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THE  ETHICS  OF  SURGERY.* 

CHARLES  W.  OVIATT,  M.D. 

OSHKOSH,  WIS. 

The  evolution  of  surgery  during  the  past  century 
has  kept  pace  with  the  development  of  science  along 
other  lines,  wonderful  as  this  has  been,  and  we  have 
reason  for  just  pride  in  the  contributions  made  by  the 
surgeons  of  our  own  land  during  this  period.  If,  how¬ 
ever,  none  other  had  been  made  than  the  discovery  of 
the  use  of  ether  in  producing  anesthesia,  America  would 
still  be  entitled  to  the  highest  mark  of  honor.  No 
other  discovery  yet  made  in  surgery  has  been  so  great 
a  boon  to  suffering  humanity.  Every  young  physician 
should  avail  himself  of  the  opportunity,  when  in  Boston, 
to  visit  the  Massachusetts  General  Hospital  and  ask 
to  be  conducted  to  the  little  amphitheater  at  the  top 
of  the  old  building  where  the  first  operation  was  per¬ 
formed  under  ether  administered  by  Morton.  This 
room  has  been  left  practically  unchanged,  and  there 
may  be  seen  the  original  apparatus  used  in  its  admin¬ 
istration.  To  me  this  seems  a  sacred  place. 

The  advent  of  antiseptic  and  aseptic  measures  marked 
an  era  but  little  less  important  than  that  of  the  intro¬ 
duction  of  anesthesia.  Those  of  us  who  began  our 
professional  studies  a  quarter  of  a  century  ago,  look 
back  on  some  interesting  events.  How  little,  indeed, 
does  the  graduate  of  to-day  know  of  the  uncertain  and 
often  direful  results  of  the  surgery  of  preantiseptic 
days.  The  result  of  a  given  operation  was  unknown  and 
unknowable.  Whether  to  expect  healing  with  the  for¬ 
mation  of  so-called  laudable  pus,  or  whether  erysipelas, 
pyemia  or  gangrene  would  follow,  could  not  be  deter¬ 
mined.  All  this  is  changed,  and  these  terrible  wound 
complications  of  former  days  are  merely  facts  of  historic 
interest.  History  bears  ont  the  oft  repeated  statement 
that  there  has  been  more  progress  in  surgery  in  the 
twenty-five  years  following  the  advent  of  antisepsis  than 
was  made  in  the  preceding  twenty-five  centuries. 

With  the  establishment  of  a  perfected  aseptic  technic, 
it  seemed  that  the  acme  of  surgical  effort  had  been 
reached;  and  yet  in  the  light  of  the  discoveries  coming 
to  us  daily,  we  can  prophesy  greater  achievements  for 
the  future  than  are  yet  dreamed  of.  The  border-line 
cases  of  yesterday  become  settled  surgical  problems  to¬ 
day;  and  the  border-line  cases  of  to-day  will,  many  of 
them,  by  modern  aggressive  methods,  be  settled  in  the 
same  manner  to-morrow.  It  would,  indeed,  be  rash  to 
attempt  to  place  a  limit  to  the  future  of  surgery. 

We  have  reason  to  be  thankful  that  it  was  our  for¬ 
tune  to  come  on  the  stage  of  activity  in  this  age  of 
wonderful  progress.  Our  opportunities  have  been  great, 

*  President’s  Address,  delivered  before  the  Western  Surgical 
and  Gynecological  Association,  St.  Louis,  Dec.  30,  1907. 


but  we  should  not  be  unmindful  of  the  magnitude  of 
our  heritage.  Individually,  most  of  us  can  hope  to  do 
but  little  toward  paying  this  great  debt;  collectively, 
as  organized  surgical  associations  like  this,  it  seems  to 
me  we  may  do  much  by  helping  to  mold  the  surgeon 
of  the  future.  We  can  lend  our  aid  toward  the  eleva¬ 
tion  of  the  standard  of  the  surgeon’s  qualifications. 

The  ambitious  medical  student  does  not  usually  get 
far  into  his  college  work  before  he  aspires  to  become  a 
surgeon.  He  sees  in  the  surgical  clinics  more  definite 
and  striking  results  than  are  discernible  in  other 
branches.  Without  being  able  to  judge  of  his  own 
relative  fitness  or  whether  he  possesses  the  special  apti¬ 
tude  so  essential  to  success,  he  decides  to  become  a 
surgeon.  There  will  always  be  room  for  the  young 
surgeon,  who,  fitted  by  nature  for  the  work,  takes  the 
time  and  opportunity  to>  properly  prepare  himself. 
There  is  more  good  surgery  being  done  to-day  than  ever 
before,  and  there  are  more  good  surgeons  being  educated 
to  do  the  work.  If,  however,  the  surgeon  of  the  future 
is  to  hold  the  high  and  honorable  position  our  leaders 
have  held  in  the  past,  there  must  be  some  standard  of 
qualification  established  that  shall  protect  the  people 
against  incompetencv  and  dishonesty  in  surgeons. 

That  there  is  much  that  passes  under  the  name  of 
surgery  being  done  by  ill  trained,  incompetent  men,  will 
not  be  denied.  What  standard,  then,  should  be  es¬ 
tablished,  and  what  requirement  should  be  made  before 
one  should  be  permitted  to  do  surgery?  In  his  address 
as  chairman  of  the  Section  on  Surgery  and  Anatomy  of 
the  American  Medical  Association  at  the  Portland. 
(1905)  meeting,  Dr.  Maurice  IT.  Richardson  deals  with 
this  subject  in  such  a  forceful,  clear-cut  wTay,  that  I  take 
the  liberty  to  quote  him1  at  some  length : 

The  burden  of  the  following  remarks  is  that  those  only  should 
practice  surgery  who  by  education  in  the  laboratory,  in  the 
dissecting  room,  by  the  bedside,  and  at  the  operating  table,  are 
qualified,  first,  to  make  reasonably  correct  deductions  from  sub¬ 
jective  and  objective  signs;  secondly,  to  give  sound  advice  for 
or  against  operations;  thirdly,  to  perform  operations  skilfully 
and  quickly,  and,  fourthly,  to  conduct  wisely  the  after-treat¬ 
ment. 

The  task  before  me  is  a  serious  criticism  of  what  is  going  on 
in  every  community.  I  do  not  single  out  any  community  or 
any  man.  There  is  in  my  mind  no  doubt  whatever  that  sur¬ 
gery  is  being  practiced  by  those  who  are  incompetent  to  prac¬ 
tice  it — by  those  whose  education  is  imperfect,  who  lack  nat¬ 
ural  aptitude,  whose  environment  is  such  that  they  never  can 
gain  that  personal  experience  which  alone  will  really  fit  them 
for  what  surgery  means  to-day.  They  are  unable  to  make  cor¬ 
rect  deductions  from  histories;  to  predict  probable  events;  to 
perform  operations  skilfully,  or  to  manage  after-treatment. 

All  surgeons  are  liable  to  error,  not  only  in  diagnosis,  but  in 
the  performance  of  operations  based  on  the  diagnosis.  Such 
errors  must  always  be  expected  and  included  in  the  con¬ 
tingencies  of  the  practice  of  medicine  and  surgery.  Doubtless 
many  of  my  hearers  can  recall  eases  of  their  own  in  which 

1.  The  Journal  A.  M.  A.,  Oct.  7,  1905. 
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useless — or  worse  than  useless — operations  have  been  per¬ 
formed.  If,  however,  serious  operations  are  in  the  hands  of 
men  of  large  experience,  such  errors  will  be  reduced  to  a  min¬ 
imum. 

Many  physicians  send  patients  for  diagnosis  and  opinion  as 
to  the  advisability  of  operation  without  telling  the  consultant 
that  they  themselves  are  to  perform  the  operation.  The  diag¬ 
nosis  is  made  and  the  operation  perhaps  recommended,  when  it 
appears  that  the  operation  is  to  be  in  incompetent  hands. 
Ilis  advice  should  be  conditional  that  it  be  carried  out  only 
by  the  competent.  Many  operations,  like  the  removal  of  the 
vermiform  appendix  in  the  period  of  health,  the  removal  of 
fibroids  which  are  not  seriously  offending,  the  removal  of  gall¬ 
stones  that  are  not  causing  symptoms,  are  operations  of  choice 
rather  than  of  necessity;  they  are  operations  which  should 
never  be  advised  unless  they  are  to  be  performed  by  men  of 
the  greatest  skill.  Furthermore,  many  emergency  operations, 
such  as  the  removal  of  an  inflamed  appendix  and  other  opera¬ 
tions  for  lesions  which  are  not  necessarily  fatal — should  be 
forbidden  and  the  patient  left  to  the  chances  of  spontaneous 
recovery,  if  the  operation  proposed  is  to  be  performed  by  an 
incompetent. 

And  is  not  the  surgeon,  appreciating  his  own  unfitness  in 
spite  of  years  of  devotion,  in  the  position  to  condemn  those  who 
lightly  take  Tip  such  burdens  without  preparation  and  too 
often  without  conscience? 

In  view  of  these  facts,  who  should  perform  surgery?  How 
shall  the  surgeon  be  best  fitted  for  these  grave  duties?  As  a 
matter  of  right  and  wrong,  who  shall,  in  the  opinion  of  the 
medical  profession,  advise  and  perform  these  responsible  acts 
and  who  shall  not?  Surgical  operations  should  be  performed 
only  by  those  who  are  educated  for  that  special  purpose. 

I  have  no  hesitation  in  saying  that  the  proper  fitting  of  a 
man  for  surgical  practice  requires  a  much  longer  experience 
as  a  student  and  assistant  than  the  most  exacting  schools  de¬ 
mand.  A  man  should  serve  four,  five  or  six  years  as  assistant 
to  an  active  surgeon.  During  this  period  of  preparation,  as  it 
were,  as  much  time  as  possible  should  be  given  to  observing  the 
work  of  the  masters  of  surgery  throughout  the  world. 

While  Dr.  Richardson’s  ideal  may  seem  almost 
ntopian.  there  being  so  wide  a  difference  between  the 
standard  he  would  erect  and  the  one  generally  estab¬ 
lished,  we  must  all  agree  that  however  impossible  of 
attainment  under  present  conditions,  such  an  ideal 
is  none  too  high  and  its  future  realization  not  too  much 
to  hope  for. 

While  there  is  being  done  enough  poor  surgery  that 
is  honest  and  well  intended,  there  is  much  being  done 
that  is  useless,  conscienceless  and  done  for  purely  com¬ 
mercial  ends.  This  is  truly  a  disagreeable  and  painful 
topic  and  one  that  I  would  gladly  pass  by,  did  I  not 
feel  that  its  importance  demands  some  word  of  con¬ 
demnation  coming  through  such  representative  surgical 
organizations  as  this. 

The  spirit  of  graft  that  has  pervaded  our  ranks, 
especially  here  in  the  West,  is  doing  much  to  lower  the 
standard  and  undermine  the  morals  and  ethics  of  the 
profession.  When  fee-splitting  and  the  paying  of  c-om- 
■  missions  for  .surgical  work  began  to  be  heard  of  some¬ 
thing  like  a  decade  ago,  it  seemed  so  palpably  dishonest 
and  wrong  that  it  was  believed  that  it  would  soon  die  out 
or  be  at  least  confined  to  the  few  in  whom  the  inherited 
commercial  instinct  was  so  strong  that  they  could  not 
get  away  from  it.  But  it  did  not  die;  on  the  other 
hand,  it  has  grown  and  flourished. 

In  looking  for  an  explanation  for  the  existence  of 
this  evil,  I  think  several  factors  must  be  taken  into 
account,  among  them  being  certain  changes  in  our 
social  and  economic  conditions.  This  is  an  age  of 
commercialism.  We  are  known  to  the  world  as  a  nation 
of  “dollar  chasers,”  where  nearly  everything  that  should 
contribute  to  right  living  is  sacrificed  to  the  Moloch  of 


money.  The  mad  rush  for  wealth  which  has  charac¬ 
terized  the  business  world,  has,  in  a  way,  induced  some 
medical  men,  whether  rightfully  or  wrongfully,  to  adopt 
the  same  measures  in  self-protection.  The  patient  or 
his  friends  too  often  insist  on  measuring  the  value  of 
our  services  with  a  commercial  yard-stick,  the  fee  to  be 
paid  being  the  chief  consideration.  In  this  'way  the 
public  must  come  in  for  its  share  of  responsibility  for 
existing  conditions.  So  long  as  there  are  people  who 
care  so  little  who  operates  on  them,  just  so  long  will 
there  be  cheap  surgeons,  cheap  in  every  respect,  to 
supply  the  demand.  The  demand  for  better  physicians 
and  surgeons  must  come  in  part  from  those  who  employ 
their  services. 

Another  source  of  the  graft  evil  is  the  existence  of 
low  grade,  irregular  and  stock-company  medical  schools. 
In  many  of  these  schools  the  entrance  requirements  are 
not  in  evidence  outside  of  their  catalogues.  With  no 
standard  of  character  or  ethics,  these  schools  turn  out 
men  who  have  gotten  the  little  learning  they  possess  in 
the  very  atmosphere  of  graft.  The  existence  of  these 
schools  seems  less  excusable  when  we  consider  that  our 
leading  medical  colleges  rank  with  the  best  in  the  world 
and  are  ample  for  the  needs  of  all  who  should  enter  the 
profession.  Their  constant  aim  is  to  still  further 
elevate  the  standard  and  to  admit  as  students,  only 
those  who  give  unmistakable  evidence  of  being  morally 
and  intellectually  fit  to  become  members  of  the  pro¬ 
fession. 

Enough  men  of  character,  however,  are  entering  the 
field  through  these  better  schools  to  insure  the  upholding 
of  those  lofty  ideals  that  have  characterized  the  pro¬ 
fession  in  the  past  and  which  are  essential  to  our  con¬ 
tinued  progress.  I  think,  therefore,  we  may  take  a 
hopeful  view  of  the  future.  The  demand  for  better 
prepared  physicians  will  eventually  close  many  of  the 
avenues  that  are  now  open  to  students,  greatly  to  the 
benefit  of  all.  With  the  curtailing  of  the  number  of 
students  and  a  less  fierce  competition  which  this  will 
bring,  there  will  be  less  temptation,  less  necessity,  if 
you  will,  on  the  part  of  the  general  practitioner  to  ask 
for  a  division  of  fees.  He  will  come  to  see  that  honest 
dealing  on  his  part  with  the  patient  requiring  special 
skill,  will,  in  the  long  run,  be  the  best  policy.  He  will 
make  a  just,  open  charge  for  the  services  he  has  rendered 
and  not  attempt  to  collect  a  surreptitious  fee  through 
a  dishonest  surgeon  for  services  he  has  not  rendered 
and  could  not  render.  Then,  too,  there  will  be  less  in¬ 
ducement  and  less  opportunity  for  incompetent  and 
conscienceless  men  to  disgrace  the  art  of  surgery. 

The  public  mind  is  becoming  especially  active  just 
at  this  time  in  combating  graft  in  all  forms,  and  is 
ready  to  aid  in  its  destruction.  The  intelligent  portion 
of  the  laity  is  becoming  alive  to  the  patent  medicine  evil. 
It  is  only  a  question  of  time  when  the  people  will  de¬ 
mand  that  the  secular  papers  which  go  into  our  homes 
shall  not  contain  the  vile,  disgusting  and  suggestive 
quack  advertisements  that  are  found  to-dav.  A  cam¬ 
paign  of  reform  is  being  instituted  against  dishonest 
politicians,  financiers,  railroad  and  insurance  magnates, 
showing  that  their  methods  will  be  no  longer  tolerated. 
The  moral  standards  set  for  professional  men  and  men 
in  public  life  are  going  to  be  higher  in  the  future,  and 
with  the  lime  light  of  public  opinion  turned  on  the  med¬ 
ical  and  surgical  grafter,  the  evil  will  cease  to  exist. 
Hand  in  hand  with  this  reform,  let  us  hope  that  there 
will  come  to  be  established  a  legal  and  moral  standard 
of  qualification  for  those  who  assume  to  do  surgery. 
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I  feel  sure  that  it  is  the  wish  of  every  member  of  this 
association  to  do  everything  possible  to  hasten,  the 
coining  of  this  day  and  to  aid  in  the  uplifting  of  the  art 
of  surgery.  Our  individual  effort  in  this  direction  must 
lie  largely  through  the  influence  we  exert  over  those  who 
seek  our  advice  before  beginning  the  study  of  medicine, 
and  over  those  who,  having  entered  the  work,  are  to 
follow  in  our  immediate  footsteps.  To  the  young  man 
who  seeks  our  counsel  as  to  the  advisability  of  commen¬ 
cing  the  study  of  medicine,  it  is  our  duty  to  make  a  plain 
statement  of  what  would  be  expected  of  him,  of  the 
cost  in  time  and  money  and  an  estimate  of  what  he 
might  reasonably  expect  as  a  reward  for  a  life  devoted 
to  ceaseless  study,  toil  and  responsibility.  If,  from  our 
knowledge  of  the  character,  attainments  and  qualifica¬ 
tions  of  the  young  man  we  feel  that  at  best  he  could 
make  but  a  modicum  of  success  in  the  work,  wre  should 
endeavor  to  divert  his  ambition  into  some  other  channel. 

We  should  advise  the  “expectant  surgeon”  in  his 
preparation  to  follow  as  nearly  as  possible  the  line  of 
study  suggested  by  Richardson.  Then  I  would  add  the 
advice  of  Senn,  viz. :  “To  do  general  practice  for  several 
years,  return  to  laboratory  work  and  surgical  anatomy, 
attend  the  clinics  of  different  operators  and  never  cease 
to  be  a  physician.  If  this  advice  is  followed  there  will 
be  less  unnecessary  operating  done  in  the  future,  than 
has  been  the  case  in  the  past.”  The  young  man  who 
enters  special  work  without  having  had  experience  as 
a  general  practitioner,  is  seriously  handicapped.  In 
this  age,  when  we  have  so  frequently  to  deal  with  the 
so-called  border-line  cases,  it  is  especially  well  to  never 
cease  being  a  physician. 

We  would  next  have  the  young  man  assure  himself 
that  he  is  the  possessor  of  a  well  developed,  healthy, 
working  “surgical  conscience.”  No  matter  how  well 
qualified  he  may  be,  his  enthusiasm,  in  the  earlier  years 
of  his  work,  will  lead  him  to  do  operations  that  he  would 
refrain  from  in  later  life.  This  will  be  especially  true 
of  malignant  disease.  He  knows  that  early  and 
thorough  radical  measures  alone  hold  out  hope,  and  only 
by  repeated  unsuccessful  efforts  wall  he  learn  to  temper 
his  ambition  by  the  judgment  that  comes  of  experience. 
Pirogoff,  the  noted  surgeon,  suffered  from  a  malignant 
growth.  Billroth  refused  to  operate  or  advise  operation. 
In  writing  of  the  case  to  another  surgeon  friend,  he  said : 
“I  am  not  the  bold  operator  whom  you  knew  years  ago 
in  Zurich.  Before  deciding  on  the  necessity  of  an  opera¬ 
tion,  I  always  propose  to  myself  this  question :  Would 
you  permit  such  an  operation  as  you  intend  performing 
on  your  patient,  to  be  done  on  yourself?  Years  and 
experience  bring  in  their  train  a  certain  degree  of  hesi¬ 
tancy.”  This  coming  from  one,  who,  in  his  day  was  the 
most  brilliant  operator  in  the  world,  should  be  remem¬ 
bered  by  every  surgeon,  young  and  old. 

The  surgeon  should  be  thoroughly  trained  in  his 
aseptic  technic  early  in  his  career  so  that  it  may  become 
with  him  automatic.  It  is  painful  to  see  a  man  of 
forty  or  over  attempt  to  clean  up  to  assist  at  a  surgical 
operation,  unless  his  training  began  long  years  before. 
When  such  an  emergency  arrives,  it  is  safest  to  relegate 
him  to  the  retractors  and  keep  him  there,  however  much 
in  the  way. 

This  association  has  just  reason  to  be  proud  of  what 
it  has  accomplished.  Its  influence  for  good  can  not  but 
be  helpful  and  elevating.  No  better  surgery  is  done  in 
the  world  than  in  the  geographical  area  from  which 
the  membership  of  this  association  is  drawn.  The  history 
of  surgery  could  not  be  written  without  enrolling  the 


names  of  some  of  our  honored  members.  Let  us  exer¬ 
cise  due  care  in  extending  fellowship  and  lend  our  every 
effort  to  elevate  the  standard  of  our  cherished  art. 
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It  would  seem  that  very  little  remains  to  be  said  con¬ 
cerning  the  treatment  of  a  disease  so  long  recognized 
and  so  frequently  encountered  as  iritis,  but  for  those 
reasons  the  discussion  should  be  sufficiently  interesting 
and  profitable  to  justify  our  Chairman  in  providing 
such  a  paper. 

The  varieties  of  iritis  can  be  dismissed  in  a  few  words. 
The  most  useful  classification  is  that  based  on  the  cause, 
which  will  be  duly  considered  in  this  paper.  As  regards 
the  local  clini'cal  manifestations,  we  may  regard  all 
iritis,  from  the  point  of  view  of  treatment,  as  forms  of 
plastic  iritis,  differing  only  in  degree. 

The  object  of  the  treatment  of  iritis  may  be  stated, 
in  the  words  of  Brailey  and  Stevenson,  as  threefold: 

1,  To  dilate  the  pupil;  2,  to  relieve  pain;  3,  treat 
any  constitutional  condition  that  may  be  present  as  a 
cause,  as  well  as  to  attend  to  the  patient’s  general  bodily 
welfare  and  secretions. 

I.  PILATION  OF  THE  TUPIL. 

The  object  of  this  procedure  is,  as  w7e  all  know,  (a) 
to  prevent  the  formation  of  adhesions,  which  may  so 
lessen  the  size  of  the  pupil  as  to  interfere  with  vision, 
or  to  interfere  with  the  circulation  of  the  aqueous  be¬ 
tween  the  anterior  and  posterior  chambers;  ( b )  to 
diminish  the  volume  of  the  iris,  and  thus  to  squeeze  out 
the  blood  from  it  ;  (c)  the  drug  which  paralyzes  the  iris 
muscle  affects  the  ciliary  muscle  similarly  and  puts  both 
at  rest;  ( d )  it  also  acts  as  a  local  sedative. 

To  dilate  the  pupil  we  must  use  a  mydriatic  drug.  We 
must  then  consider  (1)  what  drug,  (2)  in  what  strength, 
and  (3)  how  and  how  often  should  it  be  applied. 

There  are  not  many  drugs  from  which  to  choose,  and 
if  w7e  omit  cocain  and  homatropin  as  being  of  too  feeble 
mydriatic  power  to  be  considered  in  this  connection  we 
have  three  left,  namely:  (a)  Atropin,  (b)  scopolamin 
and  hyoscin  (which  are  possibly  identical),  and  (c) 
hyoscyamin,  daturin  and  duboisin  (which  are  identical). 

Without  going  at  all  into  a  discussion  of  things  so 
often  discussed,  it  suffices  to  say  that  of  these  drugs  we 
unanimously  choose  atropin  as  the  most  efficient.  Nor 
is  it  necessary  to  review  the  well-known  questions  of  the 
chemistry  of  the  mydriatic  drugs,  so  fully  elucidated 
long  ago  by  Risley  and  others. 

What  strength  solution  shall  wTe  employ?  The  stand¬ 
ard  solution  of  four  grains  to  the  ounce  may  require 
modification  either  way.  In  patients  presenting  them¬ 
selves  for  treatment  with  adhesions  already  formed,  it 
may  be  necessary  to  increase  the  strength  to  eight  grains 
to  the  ounce  for  a  few  instillations  in  order  forcibly  to 
break  up  the  adhesions.  On  the  other  hand,  in  children, 
and  in  those  susceptible  to  the  drug,  a  weaker  solution 
may  be  expedient.  Under  some  circumstances  a  small 
solid  crystal  of  atropin  may  be  introduced  into  the  eye, 
as  will  be  mentioned  later. 

*Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 
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How  and  how  often  should  we  use  the  solution  ?  This 
depends,  too,  on  circumstances.  In  general  four  instilla¬ 
tions  in  twenty-four  hours,  with  the  patient  at  rest,  and 
under  favorable  surroundings,  will  suffice  to  keep  the 
pupil  dilated,  and  this  is  the  index  by  which  we  gauge 
our  therapeutics.  When  the  patient  is  first  seen  it  is 
well  for  the  surgeon  to  instil  the  drops  until  the  pupil 
is  dilated,  but  we  frequently  see  that  very  little  dila¬ 
tion  is  procured  in  one  hour,  while  a  continuation  of  the 
drops  for  twenty-f-our  hours  may  break  all  the  adhesions 
and  give  a  round  pupil.  Even  if  this  has  not  happened 
bv  the  end  of  the  twenty-four  hours,  it  does  not  mean 
that  the  adhesions  are  permanent,  for  continued  use  of 
the  drug  may  result  in  the  continued  rupture  of  syne¬ 
chia  for  as  long  as  four  or  five  days.  When  full  dilation 
is  secured,  the  frequency  of  the  instillation  should  be 
reduced  until  the  minimum  dose  which  will  maintain 
the  mydriasis  is  ascertained.  Brief! v,  this  should  be  con- 
tinned  until  the  eye  is  free  from  redness. 

If  the  drug  fails  to  dilate  the  pupil  fully,  several 
expedients  may  be  used.  It  is  recommended,  as  has 
been  mentioned,  to  place  a  small  pure  crystal  of  atropin 
in  the  lower  cul-de-sac,  and  this,  by  its  vigorous  action, 
will  often  rupture  adhesions  which  solutions  of  the  drug 
will  not  affect.  I  have  had  no  personal  experience  with 
this  plan,  since  the  danger  of  introducing  so  much  of  so 
powerful  a  drug  into  the  circulation  has  seemed  to  me 
too  great  a  risk.  I  hope  that  some  of  the  members  of 
the  Section  will  speak  of  their  experience  on  this  point. 
Another  expedient  to  increase  the  effect  of  atropin  in 
dilating  the  pupil  is  to  use  it  in  combination  with  co- 
cain.  I  prefer  not  to  mix  the  solutions,  but  by  keeping 
them  separate  either  can  be  used  more  or  less  energetic¬ 
ally  without  affecting  the  method  of  using  the  other. 
The  drop  of  cocain  should  precede  the  atropin  to  secure 
the  best  effect.  The  cocain  lessens  pain  and  increases 
the  contraction  of  the  blood  vessels  of  the  iris  directly 
and  by  its  action  as  a  mydriatic. 

Of  the  adrenal  preparations  great  things  were  ex¬ 
pected  in  ophthalmic  therapeutics,  but  it  is  doubtful  if 
any  good  is  to  be  attained  by  their  use  except  in  ophthal¬ 
mic  surgery.  Indeed,  some  writers  have  argued  that 
the  blood  is  driven  from  the  superficial  vessels  by  their 
action  and  the  deeper  structures  are  more  greatly  en¬ 
gorged,  so  that  an  iritis  would  be  aggravated  rather 
than  relieved  by  such  a  drug.  While  not  admitting  the 
correctness  of  this  reasoning,  we  can  at  least  agree  that 
no  apparent  benefit  is  gained  by  the  use  of  these  prepa¬ 
rations.  Paracentesis  of  the  cornea  may  be  mentioned 
as  a  measure  which  would  increase  the  sensibility  of  the 
eye  to  a  mydriatic,  although  a  measure  rarely,  if  ever, 
used  for  that  purpose.  Dionin  is  a  comparatively  recent 
addition  to  our  resources  in  ophthalmology,  and  one  of 
its  many  reputed  virtues  is  to  enhance  the  action  of 
mydriatics  by  stimulating  the  lymph  circulation.  It 
seems  that  considerable  observation  would  be  necessary 
to  settle  this  point,  though  the  literature  of  dionin 
would  suggest  abundant  observation  of  its  action.  I  am 
not  satisfied  that  dionin  is  a  certain  and  unfailing  agent 
for  th*=  purpose,  or.  if  certain,  that  it  is  superior  to  co¬ 
cain.  The  application  of  heat,  either  dry  or  moist,  by 
stimulating  the  circulatory  activity  of  the  eye,  also  aids 
in  securing  and  maintaining  mydriasis.  Dry  heat  may 
he  applied  almost  continuously,  since  with  the  means  at 
our  command  the  heat  is  usually  not  very  severe,  while 
moist  heat  is  best  applied  at  stated  intervals  for  ten  or 
twenty  minutes  at  a  time.  On  the  whole,  moist  heat, 
being  more  energetic,  is  preferable;  it  is  applied  with  a 


towel,  gauze  or  other  cloth  wrung  out  of  hot  water,  after 
the  manner  of  barbers.  The  local  abstraction  of  blood  is 
of  great  value  as  an  aid  to  the  action  of  mydriatics. 
This  will  be  spoken  of  again  later. 

Two  simple  measures  are  of  great  value  as  an  adju¬ 
vant  to  mydriatics,  and,  in  fact,  to  all  our  therapeutics 
in  iritis,  namely,  proper  protection  of  the  eye  from  light, 
and  rest.  Xot  onlv  is  rest  of  the  eve  necessarv,  but  rest 

J  J  J  y 

in  bed  is  a  part  of  the  treatment  whose  value  must  have 
been  impressed  on  every  one.  I  feel  satisfied  that  every 
patient  with  iritis  would  be  better  off  in  bed  till  con¬ 
valescence  is  established. 

We  formerly  heard  a  good  deal  about  “atropin  ca¬ 
tarrh,”  but  it  seems  to  be  pretty  well  established  now 
that  this  form  of  conjunctival  inflammation  is  simply  an 
infection  from  dirty  solutions  and  dirty  droppers.  If 
the  solutions  are  made  with  a  saturated  solution  of  boric 
acid,  or  other  unirritating  antiseptic,  as  the  menstruum, 
and  proper  care  of  the  droppers  enforced,  this  condition 
will  rarely  be  seen.  Before  leaving  the  subject  of  the 
drops,  we  should  be  reminded  of  the  virtue  of  warm 
solutions  for  this  purpose.  A  little  point  which  I  saw 
from  the  pen  of  Dr.  Casey  Wood  has  been  worth  much 
to  me,  namely :  First  draw  some  hot  water  into  the 
dropper,  then  expel  it.  and  draw  up  the  solution  of  the 
drug.  This  insures  a  clean  dropper  and  a  warm  solu¬ 
tion,  and  correspondingly  less  irritation  to  the  eye. 

II.  TO  RELIEVE  THE  PAIN. 

The  state  of  the  pupil  and  the  comfort  of  the  patient 
together  guide  us  in  forming  an  idea  of  how  satisfactory 
is  the  progress  of  a  case  of  iritis.  The  use  of  the  mydri¬ 
atic,  cocain,  dionin,  rest,  protection  from  light,  and  the 
application  of  heat  or  cold,  all  contribute  to  the  pa¬ 
tient’s  comfort  and  freedom  from  pain,  and  while  pain 
persists  improvement  is  not  imminent.  Special  con¬ 
sideration  should  be  given  to  one  or  two  of  these  meas¬ 
ures.  Dionin  is  much  used  as  an  ocular  analgesic.  In 
many  cases  the  instillation  of  a  5  per  cent,  or  10  per 
cent,  solution  will  relieve  ocular  pain  for  several  hours, 
and  it  may  be  repeated  as  often  as  necessary.  In  mv 
experience,  it  frequently  fails  to  produce  this  happy 
effect,  while  moist  heat  is  much  more  reliable  for  the 
purpose,  applied  as  above  stated.  Continuous  dry  heat 
of  lesser  degree  is  often  soothing.  Cold  applications 
seem  to  be  of  the  most  value  in  traumatic  cases,  with 
threatened  or  feared  suppuration.  In  such  cases  the 
application  should  be  continuous  as  long  as  it  is  needed 
at  all.  It  occasionally  happens  that  a  patient  with 
ordinary  plastic  iritis  prefers  the  effect  of  cold  to  that 
of  heat,  in  which  case  cold  may  be  used  continuously  or 
intermittently. 

We  must  often  give  anodynes  internally.  The  various 
preparations  of  opium  are  most  effective,  but  unpleasant 
by  reason  of  the  systemic  disturbances  to  which  they 
give  rise.  A  mixture  of  antipyrin  and  salicylate  of  soda 
in  moderate  doses  i.s  a  very  efficient  anodyne,  five  grains 
of  the  former  and  seven  and  one-half  of  the  latter  in 
simple  elixir  being  a  convenient  form  and  dosage. 

Counter  irritants  have  a  place  in  the  treatment  of 
iritis.  A  blister  behind  the  ear,  or  one  on  the  brow  or 
temple,  is  of  some  value,  but  this  measure  is  rarely  used, 
as  the  same  effect  can  be  better  attained,  and,  on  the 
whole,  with  less  disturbance  to  the  patient,  with  leeches. 
Except  in  hospitals,  artificial  leeches  are  apt  to  get  out 
of  order  from  lack  of  use;  hence  the  natural  ones  are 
preferable,  and  their  value  is  very  great.  Four  to  the 
temple  will  contribute  greatly  to  the  relief  of  pain  and 
to  the  dilatation  of  the  pupil.  McKenzie  long  ago  men- 
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tioned  the  favorable  effect  of  general  blood-letting  on 
the  action  of  mvdriatics,  and  the  local  abstraction  of 
blood  is  even  more  gratifying,  though  probably  not  so 
much  used  as  its  merit  deserves  that  it  should  be. 

Sometimes  pain  in  the  course  of  an  attack  of  iritis  is 
due  to  an  increase  of  tension,  or  the  increased  tension 
may  be  present  without  any  special  increase  of  pain. 
Special  means  for  the  relief  of  this  symptom  are  hot 
applications,  a  myotic  drug  and  paracentesis.  Hot  ap¬ 
plications  may  so  stimulate  the  circulation  of  the  eye 
that  the  excessive  fluid  will  be  disposed  of  and  the  symp¬ 
tom  subside,  but  most  often  this  does  not  occur.  If  the 
tendency  to  the  formation  of  adhesions  is  not  marked, 
we  may  use  a  myotic,  alternating  with  the  mydriatic,  or 
at  least  dilating  the  pupil  once  in  the  twenty-four  hours. 
If  this  does  not  control  the  situation,  paracentesis  may 
be  done,  and  my  preference  would  be  to  do  this  early  and 
repeat  it.  Xo  special  precautions  are  necessary  in  its 
performance  under  these  circumstances,  and  the  relief 
is  prompt.  The  mydriatic  is  continued  and  the  opera¬ 
tion  repeated  if  necessary. 

III.  THE  CONSTITUTIONAL  TREATMENT. 

Under  this  head  we  should  include  not  only  the  treat¬ 
ment  of  any  constitutional  condition  that  may  be  a 
cause,  but  any  disturbance  of  function,  nutrition  or 
metabolism  that  could  in  any  way  retard  the  cure  of  a 
local  condition,  or  interfere  with  the  action  of  remedies. 
The  bowels,  skin  and  kidneys  in  particular  should  be 
kept  sufficiently  under  watch  to  insure  the  proper  per¬ 
formance  of  their  functions,  without  which  no  treat¬ 
ment  can  accomplish  its  greatest  good. 

Every  one  who  writes  on  iritis  repeats  the  statement 
that  50  per  cent,  of  cases  are  due  to  syphilis  and  one-half 
of  the  remainder  to  rheumatism.  When  the  therapeutics 
of  the  latter  is  as  certain  as  the  therapeutics  of  the  for¬ 
mer,  the  treatment  of  iritis  in  the  rheumatic  may  be 
more  satisfactory,  though  we  should  hasten  to  add  our 
thanks  at  the  relative  amenability  of  the  iritis  as  com¬ 
pared  to  the  joint  manifestations. 

It  is  a  question  as  to  how  far  such  a  paper  as  this 
should  attempt  to  deal  with  the  treatment  of  possible 
causes  of  iritis.  A  little  latitude  in  this  direction  would 
result  in  the  production  of  a  compend  on  the  “Practice 
of  Medicine.”  Only  a  few  matters  need  be  considered 
and  certain  well-known  facts  may  be  hurried  over.  The 
fact  that  the  iritis  of  syphilis  is  usually  an  early  sec¬ 
ondary  manifestation  would  give  us  the  hint  as  to  mer¬ 
cury,  even  if  the  observation  of  the  effect  of  mercury  on 
the  iritis  itself  did  not  lead  us  to  that  conclusion.  In 
iritis  in  any  stage  of  syphilis,  mercury  gives  bv  far  the 
best  results  and  is  best  given  by  inunction.  The  more 
marked  the  plastic  features  of  the  inflammation  the 
more  urgent  is  the  need  of  mercury  and  the  more  strik¬ 
ing  are  its  effects.  It  may  be  said  here,  and  will  be 
elaborated  later  on,  that  it  is  by  no  means  in  syphilitic 
iritis  alone  that  mercury  is  of  value,  but  in  plastic  iritis 
of  whatever  origin.  It  is  thought  that  the  energetic 
treatment  of  primary  syphilis  will  prevent  iritis,  as  well 
as  the  other  secondary  manifestations. 

The  subconjunctival  injection  of  mercury  was  ardent¬ 
ly  advocated  by  Darier,  who  reported  especially  good  re¬ 
sults  from  it  in  specific  diseases  of  the  eye.  It  seems  set¬ 
tled  that  the  action  is  not  specific  or  antibacterial,  but 
that  the  good  results  are  due  largely  to  the  increased 
circulatory  activity,  and  similar  results  are  obtained, 
with  much  less  pain,  by  normal  salt  solution.  The  mer¬ 
curial  preparation  is  a  1  per  cent,  solution  of  either  the 


bichlorid  or  cyanid,  of  which  from  one  to  three  minims 
is  given  at  a  dose. 

In  an  iritis  which  is  manifestly  or  presumably  of 
rheumatic  origin,  the  indications  for  internal  treatment 
are  less  clear  in  proportion  as  the  pathology  and  thera¬ 
peutics  of  rheumatism  and  the  allied  states  are  not  exact. 
The '  salicylates,  alkalies,  hot  baths,  regulation  of  diet, 
confinement  to  bed  to  secure  the  advantages  of  the 
equable  temperature,  in  addition  to  the  rest,  all  have 
their  place.  Frank1  has  had  favorable  results  in  rheu¬ 
matic  iritis  from  the  local  application  of  an  absorbable 
salicylic  acid  compound,  called  mesotan.  This  is  mixed 
with  equal  parts  of  cotton  seed  or  olive  oil  and  rubbed 
into  the  skin  around  the  eyes.  It  is  probably  in  connec¬ 
tion  with  rheumatic,  lithemic  and  gouty  conditions  that 
Brudenell  Carter  cautions  against  the  “attempts  of  cer¬ 
tain  writers  to  draw  the  trail  of  a  sometimes  imaginary 
diathesis  across  the  manifest  phenomena  of  an  obvious 
malady.”  It  is  certain  that  the  internal  treatment  in 
this  class  of  cases  does  not  always  confer  conspicuous 
benefit,  and  we  should  not  rely  on  it  to  the  prejudice  of 
energetic  local  measures. 

A  few  cases  of  iritis  have  been  reported  by  Jacobson2 
and  Pechni  which  were  apparently  due  to  malaria.  The 
proof  is  not  conclusive,  but  in  such  cases  quin  in  should 
be  administered,  the  time  and  quantity  being  deter¬ 
mined  by  the  blood  examination. 

Tuberculous  iritis  presents  particular  therapeutic  in¬ 
dications.  In  addition  to  a  vigorous  supporting  plan  of 
internal  medication,  the  injection  of  tuberculin,  injec¬ 
tions  of  air  into  the  anterior  chamber  and  various  gen¬ 
eral  medicaments,  have  been  advised.  Heath3  treated 
one  case  by  injecting  air  into  the  anterior  chamber, 
with  unfavorable  results,  though  he  quotes  favorable  re¬ 
ports  from  Koster  and  Felix.  The  reports  on  tuberculin 
are  hardly  more  encouraging.  Falkenburg4  observed 
three  cases,  two  of  which  he  treated  with  tuberculin. 
In  both  of  these  enucleation  finally  became  necessary 
and  both  patients  later  died  of  meningitis.  The  third 
patient  received  no  tuberculin  and  at  the  end  of  five 
years  was  in  good  health.  Xevertheless  it  would  seem 
advisable  to  administer  tuberculin,  but  unless  improve¬ 
ment  sets  in  promptly  the  eye  should  be  removed. 

Treacher  Collins’  article  on  “Intraocular  Tuberculo¬ 
sis”5  came  to  notice  while  this  paper  was  being  pre¬ 
pared.  It  only  emphasizes  the  uncertainty  which  at¬ 
tends  the  use  of  tuberculin,  but  the  majority  of  the  evi¬ 
dence,  especially  the  experimental  evidence,  both  with 
old  tuberculin  and  tuberculin  T.P..  is  adverse. 

A  variety  of  causes  have  occasionally  been  found  to  be 
at  the  bottom  of  a  case  of  iritis.  Thus  Fage6  saw  a 
patient  with  iritis  who  had  also  ozena,  but  no  other 
apparent  cause  for  the  iritis.  Xasal  antisepsis  seemed 
to  hasten  the  cure.  We  frequently  seek  in  the  nose  for 
a  cause  of  chorioiditis,  and  it  is  not  a  surprise  to  have 
so  pronounced  a  nasal  affection  fastened  on  as  the  cause 
of  iritis.  Westhoff7  observed  iritis  as  a  symptom  of 
iodism,  and  cases  have  been  reported  plainly  due  to  oral 
sepsis.  These  few  instances  will  at  least  serve  to  show 
how  far  we  should  seek  for  tbe  cause  of  iritis,  since, 
when  found,  its  elimination  often  simplifies  the  man¬ 
agement  of  the  ocular  condition  very  materially. 

Aside  from  its  relation  to  cause,  the  internal  treat- 
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ment  of  iritis  is  of  much  importance.  As  has  been  inti¬ 
mated,  besides  their  action  in  those  cases  manifestly  due 
to  syphilis  or  rheumatism,  mercury  and  the  salicylates 
are  of  great  value  in  other  forms  of  iritis.  Mercury  seems 
to  be  specially  indicated  in  cases  with  much  plastic  exu¬ 
dation,  early  tendency  to  the  formation  of  adhesions, 
and  the  rather  uncommon  type  in  which  a  large  trans¬ 
parent  mass  forms  in  the  anterior  chamber,  the  spongy 
iritis  of  Knapp.  This  exudate  melts  as  if  by  magic 
under  the  influence  of  mercury.  In  my  experience,  the 
drug  is  best  given  by  inunction,  though  painting  on  the 
olcate  or  deep  injections  of  bichlorid  or  of  gray  oil  may 
be  used.  Except  in  chronic  cases  or  cases  associated 
with  chorioiditis  and  running  a  slow  course,  I  am  not 
favorably  impressed  with  the  action  of  iodids  in  iritis. 
Kor  are  sweats  apparently  so  potent  as  in  chorioiditis  or 
a  general  uveitis,  but  they  are  of  undoubted  value  never¬ 
theless,  as  has  been  pointed  out  before  this  Section  by 
Drs.  T.  A.  Woodruff  and  Hiram  Woods.  Given  in  the 
manner  suggested  by  the  former,  the  activity  of  other 
measures  is  notably  increased,  and  the  systemic  cleans¬ 
ing  is  also  of  great  benefit.  While  pilocarpin  has  many 
advantages  in  producing  sweats,  other  means  may  be 
resorted  to,  such  as  vapor  baths  and  Turkish  baths.  Tn 
this  connection  mention  should  be  made  of  what  Burn¬ 
ham  of  Toronto  calls  his  “combined  method.”  It  con¬ 
sists  in  administration  of  bichlorid  of  mercury.  1/24 
gr.,  with  potassium  iodid,  grs.  5  to  10,  and  on  alternate 
day  a  hypodermic  injection  of  pilocarpin.  gr.  1/12  or 
more.  He  claims  that  much  benefit  results  from  this 
treatment  in  iritis  and  iridocyclitis  and  various  other 
ocular  diseases.  The  treatment  is  given  for  twelve  days 
and  the  pilocarpin  is  left  off  for  from  one  to  six  weeks, 
to  be  given  again  for  twelve  days.  The  treatment  is  to 
be  continued  indefinitely,  according  to  the  needs  of  the 
particular  case.  Burnham’s  claims  for  this  plan  of  treat¬ 
ment  sound  extravagant,  and  as  far  as  I  know  no  one 
else  has  followed  exactly  this  plan.  It  is  certainly  well 
worth  a  trial. 

DISCUSSION. 

Dr.  Allen  Greenwood,  Boston,  stated  that  the  questions 
of  the  best  means  to  hasten  the  absorption  of  exudates  and 
break  up  adhesion,  of  when  to  stop  the  mydriatic,  of  how 
best  to  relieve  secondary  glaucoma,  and  of  the  best  means  of 
preventing  recurrences,  often  put  to  the  test  the  best  judg¬ 
ment  we  possess.  He  endorsed  the  use  of  solid  atropin  in 
some  obstinate  cases,  with  the  proviso  that  it  be  used  only 
by  the  attending  ophthalmic  surgeon.  He  uses  a  piece  about 
the  size  of  a  small  pinhead,  and  after  thoroughly  cocainizing 
the  eve.  places  the  particle  with  forceps  or  brush  in  the  lower 
cul-de-sac.  The  patient  is  told  to  hold  his  finger  over  the 
lachrymal  region  for  fifteen  or  twenty  minutes.  Sometimes 
Dr.  Greenwood  uses  this  method  of  getting  an  extra  pull  five 
or  six  hours  after  the  patient  has  once  or  twice  instilled  pilo¬ 
carpin.  He  has  seen  adhesions  give  way  under  the  solid 
atropin  treatment  when  before  they  had  shown  no  signs  of 
farther  yielding  under  ordinary  treatment,  and  he  has  never 
seen  the  slightest  ill  effect  from  this  use  of  atropin  by  the 
surgeon,  while  he  frequently  sees  severe  constitutional  symp¬ 
toms  produced  by  the  1  per  cent,  solution  used  too  freely  by 
the  patient  at  home.  Lately,  Dr.  Greenwood  has  convinced 
himself  that  a  previous  use  of  dionin  helps  the  atropin  in  its 
work  of  thinning  and  rupturing  the  adhesions,  and  in  many 
cases  in  which  leeches,  hot  fomentations,  and  cocain  have  done 
but  litile  to  ease  the  agonizing  pain,  dionin  has  had  a  magic 
effect.  The  patient  should  always  be  warned  of  its  effects 
on  the  conjunctiva  and  lids,  lest  he  be  frightened  by  the 
chemosis  and  swelling.  Besides  relieving  pain,  dionin  fre¬ 
quently  stops  an  impending  secondary  glaucoma,  and  there  is 
no  doubt  that  impending  high  tension  and  severe  pain  are 
frequently  associated  as  cause  and  effect  and  that  dionin  re¬ 
lieves  both,  by  its  dual  action  as  a  lymph  vessel  dilator  and  as 


an  analgesic.  It  may  be  used  as  a  5  to  10  per  cent,  solution,  or 
as  a  powder  dusted  directly  in.  Dr.  Greenwood  cautioned  that 
in  using  atropin  one  must  err  on  the  side  of  using  it  too  long, 
or  run  the  risks  of  early  and  often  disastrous  recurrences. 
It  is  a  good  rule  to  continue  the  daily  drop  of  atropin  for  one 
or  two  weeks  after  it  seems  to  all  outward  appearances  to 
be  safe  to  discontinue  it. 

To  relieve  secondary  glaucoma,  pilocarpin  or  eserin,  alter¬ 
nating  with  the  atropin  and  supplemented  with  the  frequent 
use  of  dionin,  may  be  sufficient.  In  using  the  myotic,  care 
must  be  exercised  not  to  produce  a  myosis  that  will  allow 
fresh  adhesions,  for  it  would  be  much  better  to  do  an  imme¬ 
diate  paracentesis,  an  operation  which  Dr.  Greenwood  believes 
deserves  much  more  frequent  application  than  has  been  ac¬ 
corded  to  it.  Zur  Nedden,  in  his  article  on  the  therapeutic 
and  diagnostic  value  of  early  puncture  of  the  anterior  cham¬ 
ber  in  iritis,  mentions  the  results  of  twelve  cases  of  iritis  pro¬ 
duced  in  rabbits,  in  which  paracentesis  was  the  treatment  used. 
Eyes  so  treated  recovered  in  from  eight  to  fourteen  days;  eyes 
not  so  treated  recovered  in  from  three  to  four  weeks.  Five 
cases  so  treated  in  man  seemed  to  confirm  these  good  results. 

In  cases  not  quickly  and  permanently  relieved  by  these 
methods  one  should  not  hesitate  to  perform  an  iridectomy. 
Besides  relieving  the  glaucoma,  it  hastens  recovery  from  the 
iritis  and  is  not  followed  by  bad  results.  Becurrences  are  to 
be  prevented  by  treating  the  general  condition.  Mercurials 
are  useful  in  all  forms  of  iritis,  and  frequently  the  salicylates 
and  guaiacol.  Dr.  Greenwood  agreed  with  Dr.  Ellett  as  to 
the  value  of  the  frequent  use  of  leeches  and  in  the  invaluable 
aid  furnished  by  moist  heat.  He  has  seen  chronic  cases  much 
benefited  by  the  pilocarpin  sweat,  and  in  this  connection  re¬ 
minded  those  trying  it  for  the  first  time  not  to  allow  the  pa¬ 
tient  his  morning  use  of  atropin  drops  if  they  wish  the  full 
diaphoretic  action  of  a  moderate  dose  of  pilocarpin;  a  point 
frequently  overlooked. 

Dr.  H.  W.  Rixg,  New  Haven,  Conn.,  added  his  testimony 
as  to  the  effectiveness  of  the  use  of  the  actual  powder  of 
atropin  in  these  cases.  He  had  a  case  that  would  not  yield 
to  the  ordinary  solution.  He  put  in  a  small  grain  of  powdered 
atropin  and  some  dionin,  and  was  able  to  keep  the  pupil  per¬ 
fectly  dilated.  Later,  he  had  a  similar  case  in  which  the 
usual  method  failed.  He  then  tried  this  powder  again,  with 
the  same  result.  Since  that  time  he  has  had  four  other  cases, 
in  two  of  which  he  did  not  try  other  methods  first. 

Dr.  J.  F.  Byington,  Battle  Creek,  Mich.,  found  that  some 
of  these  cases  of  iritis  yield  to  subconjunctival  injections  of 
normal  saline  solution.  Their  effect  is  somewhat  similar  to 
dionin,  and  they  may  be  employed  after  dionin  has  ceased  to 
be  effective,  on  account  of  the  tissues  becoming  accustomed  to 
the  drug. 

Dr.  A.  E.  Davis,  New  York,  reported  a  case  of  poisoning 
from  the  use  of  the  powdered  atropin.  The  case  was  one  of 
iritis  of  both  eyes.  The  adhesion  would  not  yield  to  the  solu¬ 
tions  of  atropin.  He  used  dionin  in  powdered  form  first,  then 
immediately  after  the  powdered  atropin.  Its  use  was  followed 
by  marked  atropin  poisoning  of  such,  severity  that  Dr.  Davis 
had  to  call  in  a  general  physician.  The  patient  was  put  to 
hed,  kept  quiet,  and  in  about  six  hours  he  was  all  right  again. 
In  this  case  the  powdered  atropin  was  used  in  both  eyes,  so 
that  there  was,  of  course,  more  opportunity  for  absorption. 

Dr.  J.  H.  Shorter,  Macon,  Ga.,  corroborated  what  Dr.  El¬ 
lett  said  as  to  the  bad  results  in  these  cases  in  negroes,  but 
did  not  agree  as  to  the  cause.  The  bad  result  probably  is  due 
to  the  fact  that  negroes,  being  ignorant,  try  all  sorts  of  remedies 
before  they  go  to  the  doctor  and  the  iritis  has  been  allowed 
to  progress  to  the  last  degree.  It  is  almost  proverbial  that 
syphilis  is  less  virulent  in  the  negro  race  than  in  the  white. 
Almost  all  negroes  have  syphilis,  but  they  often  go  without 
any  treatment  and  without  serious  tertiary  results.  They 
seem  to  be  partly  immune,  but  it  seems  to  be  different  in  the 
case  of  iritis  and  Dr.  Shorter  attributes  this  to  the  fact  that 
they  allow  it  to  go  on  untreated. 

Dr.  C.  II.  Williams,  Boston,  Mass.,  confirmed  what  Dr. 
Greenwood  said  as  to  the  value  of  paracentesis.  He  remem¬ 
bered  that  when  a  student  in  Zurich  thirty  years  ago,  he  had 
been  impressed  by  the  frequent  use  Horner  made  of  para- 
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centesis.  Its  use  is  followed  less  often  by  secondary  glau¬ 
coma;  it  gives  more  relief  from  pain  and  oftener  permits  the. 
Reparation  of  persistent  adhesions.  It  deserves  more  general 

use. 

Dr.  W.  R.  Parker,  Detroit,  emphasized  the  last  point  made 
by  Dr.  Williams  in  reference  to  paracentesis.  During  the 
past  two  years  he  has  been  using,  almost  as  a  routine  meas¬ 
ure  in  these  cases  of  plastic  iritis,  repeated  tapping  of  the  an¬ 
terior  chamber  and  as  yet  has  no  reason  to  regret  having 
done  so. 

He  has  noticed  a  type  of  iritis,  the  form  following  a  pos¬ 
terior  uveitis,  in  which  there  is  almost  no  reaction,  but  an  in¬ 
crease  of  tension.  Two  or  three  such  patients  had  been 
treated  for  glaucoma.  These  cases  roust  have  atropin  in  spite 
of  the  increased  tension.  By  repeated  tapping  and  pushing 
the  atropin  one  may  save  some  pupil  even  though  the  iritis 
runs  its  course.  Dr.  Parker  favors  the  use  of  dionin  in  the 
relief  of  pain  in  these  cases  of  plastic  iritis  with  secondary 
glaucoma;  it  certainly  gives  relief. 

Dr.  R.  S.  Lamb,  Washington,  D.  C  ,  thought  it  a  mistake 
always  to  consider  an  iritis  as  syphilitic.  He  had  a  patient 
with  secondary  glaucoma  from  rheumatic  iritis  who  had  been 
treated  for  a  year  and  a  half  for  syphilis.  She  had  hemor¬ 
rhagic  glaucoma  in  one  eye.  that  had  to  be  removed  on  account 
of  the  great  pain.  The  other  eye  improved  and  she  has  been 
able  to  see  a  little  with  it.  As  to  syphilis  in  the  negro.  Dr. 
Lamb  does  not  agree  with  the  statement  that  the  negro  has 
immunity;  if  he  has,  it  is  an  acquired  immunity,  in  certain 
families.  Iritis  is  very  common  and  severe  adhesions,  posterior 
synechia?,  are  the  stages  seen.  Dr.  Lamb  still  finds  leeching 
very  useful. 

Dr.  Edward  Jackson,  Denver,  stated  that  Dr.  Ellett’s 
division  is  good  for  the  purposes  of  the  paper,  but  in  practice 
constitutional  treatment  should  be  placed  first.  More  can  be 
done  by  intelligent  constitutional  treatment  than  by  intelli¬ 
gent  local  treatment.  It  is  discouraging  to  see  a  patient  come 
in  with  marked  adhesions,  the  history  of  pain,  preventing 
sleep,  and  no  improvement  at  all  in  five  weeks  of  continuous 
treatment  locally,  with  not  a  dose  of  medicine  by  the  mouth. 
One  patient  had  had  atropin,  hot  applications,  leeching, 
dionin;  and  had  not  received  a  dose  of  internal  medicine.  The 
patient  was  under  the  care  of  a  general  practitioner.  Syphilis, 
rheumatism,  tuberculosis,  autointoxication,  diabetes,  and  a 
long  list  of  general  diseases  cause  iritis;  and  the  first 
thing  to  do  in  the  treatment  of  an  iritis  is  to  find  out  which 
of  these  general  conditions  is  responsible,  and  to  direct  atten¬ 
tion  to  the  treatment  of  that  condition. 

Dr.  Leartus  Connor,  Detroit,  said  that  early  in  his  practice 
he  had  charge  of  a  case  that  was  not  doing  well.  He  asked  an 
old  friend,  Dr.  J.  F.  Noyes,  to  see  the  patient.  Dr.  Noyes 
advised  giving  the  man  20  grains  of  calomel  and  20  grains  of 
bicarbonate  of  soda,  and  emphasized,  that  no  matter  what  the 
cause  of  the  iritis,  its  treatment  should  be  commenced  by  a 
large  dose  of  calomel  and  soda.  The  old  doctor  was  right.  Dr. 
Connor  expressed  some  surprise  that  the  introduction  of  pow¬ 
dered  atropin  was  looked  on  as  a  new  thing;  for  twelve  or 
more  years  it  has  been  his  habit  to  use  it  because,  first,  it  re¬ 
mains  in  the  eye,  and,  second,  the  dose  can  be  gauged  accurate¬ 
ly.  He  has  yet  to  observe  the  first  case  of  atropin  poisoning 
from  its  use. 

Dr.  Hiram  Woods,  Baltimore,  agreed  with  Dr.  Jackson  as 
to  the  importance  of  classification  and  attention  to  the  sys¬ 
temic  cause.  Of  course,  the  early  use  of  atropia  is  essential. 
The  late  Dr.  Julian  J.  Chisholm,  irrespective  of  cause,  put 
the  patient  to  bed  and  gave  large  doses  of  salicylate  of 
sodium,  20  or  30  grains,  every  two  or  three  hours,  until  he 
obtained  constitutional  effect,  even  to  the  point  of  delirium. 
Researches  by  Friedenwald  and  others  have  since  demon¬ 
strated  that  this  drug  has  a  selective  and  controlling  effect  on 
inflammation  in  the  anterior  segment  of  the  eye.  In  un¬ 
doubted  syphilitic  cases  Dr.  Woods  has  seen  this  treatment 
favorably  affect  a  commencing  iritis.  Regarding  the  use  of 
mydriatics  Dr.  Woods  said  that  sometimes  pain  is  increased 
by  atropin,  and  the  ciliary  area,  usually  not  sensitive  to 
pressure  in  iritis,  becomes  exquisitely  painful  to  touch.  The 
meaning  is  that  the  ciliary  bodies  are  becoming  involved.  In 


such  a  case  as  this,  in  the  hospital  some  years  ago,  he  had 
the  opportunity  of  consulting  with  Dr.  Knapp.  He  suggested 
that  euphthalmine  in  5  per  cent,  solution  be  substituted  for 
atropia.  The  mydriatic  effect  of  euphthalmin  is  prompt,  but 
it  does  not  last  so  long  as  atropia.  By  these  frequent  re¬ 
laxations  the  ciliary  processes  are  unloaded,  so  to  speak,  into 
the  iridic  vessels,  while  a  new  application  of  euphthalmin 
restores  temporary  dilatation.  Dr.  Woods  did  not  advise  this 
substitution  as  a  routine,  but  only  when  the  ciliary  bodies  are 
threatened.  In  this  class  of  cases  he  has  seen  great  benefit 
from  this  substitution. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.,  pointed  out  that  the 
sine  qua  non  of  the  treatment  of  iritis  is  dilatation  of  the 
pupil.  He  has  seen  more  lost  eyes  from  iritis  where  every¬ 
thing  had  been  done  in  regard  to  the  constitutional  treatment, 
without  using  atropin,  than  when  atropin  alone  had  been  used. 
Oculists,  he  said,  should  always  remember  that  they  are  in¬ 
ternists  as  well  as  oculists.  Dionin  is  a  solvent  of  lymph.  Lie 
has  had  cases  in  which  a  film  of  lymph  extended  all  over  the 
pupilary  opening,  and  under  dionin  it  melted  away — hence  an 
explanation  of  its  helping  the  dilatating  effect  of  atropin.  Tt 
dissolves  this  plasma  and  weakens  adhesions;  thus  it  gives 
the  atropin  a  chance  to  pull  the  pupil  open. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  stated  that  Dr.  T.  A. 
Woodruff  had  asked  him  to  say  something  about  a  remedy  he 
has  used  in  cases  of  plastic  iritis,  especially  these  of  specific 
iritis,  which  has  not  been  mentioned  here  this  morning.  It 
consists  in  the  subconjunctival  injection  of  a  solution  of  iodin; 
the  injection  is  made  in  the  usual  manner,  four  or  five  minims 
being  injected  well  back  with  the  idea  of  getting  into  the  cap¬ 
sule  of  Tenon.  He  said  he  had  seen  it  suggested  in  an  article 
by  Dr.  E.  E.  Gibbons,  of  Baltimore,  in  the  Journal  of  Eye, 
Ear  and  Throat  Diseases,  June,  1902.  The  solution  consists 
of  iodin  crystals,  gr.  1/7;  potassium  iodid,  gr.  1;  distilled 
water,  1  ounce. 

A  good  suggestion  as  to  the  use  of  pilocarpin  is  to  apply  an 
icebag  to  the  patient’s  head  when  the  pilocarpin  is  given.  This 
will  contribute  very  greatly  to  his  comfort  and  the  sensation 
of  fulness  of  the  vessels  of  the  head  is  done  away  with  to  the 
patient’s  great  satisfaction.  A  patient  does  not  have  to  use 
atropin  very  long  until  the  breath  becomes  so  offensive  that  it 
is  unpleasant  to  go  into  the  room  where  he  is.  This  is  due  to 
disturbance  of  the  salivary  and  digestive  secretions.  Daily  at¬ 
tention  to  these  secretions  must,  therefore,  be  of  great  im¬ 
portance.  In  regard  to  constitutional  treatment,  that,  he  said, 
was  considered  in  the  paper,  and  particularly  along  the  lines 
that  have  been  referred  to,  the  administration  of  anti-rheu¬ 
matic  and  anti-syphilitic  remedies. 


TREATMENT  OF  ULCERS  OF  THE  CORNEA.* 

H.  BERT.  ELLIS,  M.D. 

LOS  ANGELES,  CAL. 

This  paper  is  limited  to  treatment  of  ulcers  of  the 
cornea,  but  to  indicate  intelligently  the  proper  pro¬ 
cedures  which  one  must  use  in  treating  this  ever  vary¬ 
ing  symptom  it  is  necessary  to  have  as  a  basis  some 
classification  of  the  pathologic  process,  for  the  treat¬ 
ment  must  vary  according  to  the  conditions.  In  other 
words,  no  hard  and  fast  lines  can  be  laid  down  for  the 
handling  of  ulcerations  of  the  cornea  per  se. 

If  we  consider  the  subject  from  the  standpoint  of 
development  then  we  have  to  treat  ulcers  of  the  cornea 
on  the  ground  that  they  are  either  primary  or  secondary, 
and  if  secondary  the  cause  is  of  first  consideration  in  the 
line  of  treatment.  The  treatment,  too,  is  modified,  as 
the  ulcer  may  be  marginal  or  central,  superficial  or  deep, 
simple  or  infected,  progressive  or  regressive.  Then,  also, 
we  may  have  to  approach  the  subject  from  the  sympto- 

*Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 
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matic  standpoint  and  possibly  this  may  be  the  best  way 
to  approach  it.  Some  symptoms  are  common  to  all 
forms  or  classifications  of  corneal  ulcers,  and  not  infre¬ 
quently  the  trouble  has  to  be  treated  entirely  according 
to  the  symptoms:  Pain,  photophobia,  impairment  of 
vision,  pericorneal  injection,  loss  of  corneal  tissue  and 
sometimes  iritis. 

For  pain  and  photophobia  in  acute  stages  a  solution 
of  the  sulphate  of  atropin  is  useful,  from  1  to  4  grains 
to  the  ounce  of  distilled  water;  two  drops  are  instilled 
in  the  conjunctival  sac  from  once  every  three  hours  to 
three  times  a  day;  a  saturated  solution  of  boric  acid  is 
also  useful  as  a  lotion,  and  a  pair  of  plain  or  toric  dark 
glasses  may  be  needed.  In  sthenic  cases  leeches  may  be 
applied  to  the  temple  in  addition  to  the  preceding  treat¬ 
ment.  Solutions  of  cocain  for  pain  and  photophobia 
give  immediate  relief,  but  do  more  harm  than  good  if 
used  at  all  continuously.  If  conjunctivitis  coexists  the 
lids  may  be  touched  up  with  a  solution  of  nitrate  of  sil¬ 
ver,  from  2  to  5  grains  to  the  ounce.  In  the  subacute 
and  torpid  stages,  or  when  acute  symptoms  do  not  exist, 
stimulation  should  be  practiced,  and  this  is  accomplished 
by  the  use  of  the  yellow  oxid  of  mercury  ointment,  com¬ 
bined  with  atropin,  or  by  itself  in  the  later  stages  when 
atropin  is  not  needed.  At  this  stage  powdered  calomel, 
iodoform  or  thymol iodid  (aristol)  may  be  sprinkled  on 
the  ulcer  instead  of  using  the  mercurial  ointment.  ^ 
solution  of  the  sulphate  of  eserin,  instead  of  atropin,  is 
frequently  used  when  the  ulcer  is  small  and  sluggish. 

In  deep  and  sloughing  ulcers  atropin  is  almost  uni¬ 
versally  used  because  of  its  quieting  effect  and  because 
it  lessens  the  chances  of  iritis,  but  frequently  eserin  is 
the  better  remedy,  because  it  has  a  tendency  to  stop  the 
migration  of  white  corpuscles  and  promotes  absorption, 
through  dilitation  of  the  ciliary  vessels,  at  the  same  time 
lessening  tension.  It  is  particularly  indicated  in  mar¬ 
ginal  ulcers  in  strengths  of  from  gr.  14  to  1  grain  to 
the  ounce  of  distilled  water,  one  or  two  drops  of  this 
solution  being  instilled  into  the  eye  at  intervals  of  from 
four  to  eight  hours;  but  on  account  of  its  tendency  to 
promote  ciliary  congestion  and  iritic  irritation,  a  solu¬ 
tion  of  the  sulphate  of  atropin  in  strengths  of  from 
gr.  y2  to  4  grains  to  the  ounce  of  water,  two  drops,  once 
daily,  should  be  used  to  overcome  this  tendency.  Dionin 
(ethyl-morphin  hydrochlorid),  combined  with  the  atro¬ 
pin  or  eserin,  in  strengths  varying  from  1  to  10  per 
cent.,  has  been  used  to  aid  these  drugs  in  allaying  pain 
and  promoting  absorption. 

When  perforation  is  impending  antiseptic  compresses 
should  be  used  continuously,  except  when  making  the 
local  applications  or  when  suppurative  conjunctivitis 
exists.  If  the  floor  of  the  ulcer  bulges  a  paracentesis 
should  be  performed,  followed  by  application  of  eserin 
or  atropin,  depending  on  the  location  of  the  ulcer.  Par¬ 
acentesis  may  have  to  be  repeated  several  times  in  order 
to  relieve  pain  and  to  hasten  recovery. 

Spread  of  local  infection  may  be  stopped  or  retarded 
bv  scraping  with  a  curette,  by  the  application  of  chem¬ 
icals  or  by  the  use  of  the  cautery.  After  curetting  away 
all  the  sloughed  material  it  is  well  to  touch  up  the  ulcer 
with  a  solution  of  corrosive  sublimate,  1  to  2,000,  and  to 
dust  on  iodoform  or  other  antiseptic  powder.  Cauteri¬ 
zation  is  indicated  in  all  sloughing  ulcers  when  other 
measures  have  not  been  efficacious,  and  in  infecting  ul¬ 
cers  of  the  serpiginous  type. 

Bandages  are  used  either  for  protection  or  pressure; 
for  protection  they  are  applied  to  keep  the  lids  closed 
and  to  keep  the  ball  quiet  and  to  keep  out  dust  and 


light,  but  they  are  contraindicated  if  there  is  much  se¬ 
cretion. 

We  must  also  take  into  account  the  general  health 
of  the  individual  affected,  the  locality  in  which  he  lives 
and  his  age.  There  is  nearly  always  a  lowered  vitality 
with  a  corneal  ulcer,  and  by  use  of  constitutional  meas¬ 
ures  corneal  resistance  is  increased.  A  calomel  purge 
should  be  given  to  rid  the  system  of  bacteria  and  their 
ptomains.  The  system  should  be  toned  up  with  fair 
doses  of  quinin,  which  increases  the  phagocytic  action 
of  the  cells  and  reinforces  the  resisting  power  of  the 
cornea.  If  we  would  have  our  treatment  in  all  particu¬ 
lars  a  success  none  of  these  considerations  may  he  negr 
lected.  Definite  rules  may  not  be  laid  down,  but  cer¬ 
tain  principles  are  common  to  the  various  types. 

The  cause  must  be  removed  in  order  that  the  symp¬ 
toms  may  be  speedily  arrested.  It  is  not  always  possible 
to  locate  or  to  designate  the  cause  of  a  given  ulceration, 
but  when  due  to  the  presence  of  a  foreign  body  in  the 
conjunctival  sac  or  on  the  cornea  itself,  the  irritation 
must  be  effectively  removed.  When  ulceration  is  due 
to  misplaced  or  misdirected  cilia,  these  should  be  re¬ 
moved  by  electrolysis  in  order  that  they  may  not  again 
be  objects  of  irritation.  When  a  chronic  catarrhal  con¬ 
junctivitis,  or  an  acute  contagious  conjunctivitis,  or  a 
trachomatous  condition  coexists  with  an  ulceration  of 
the  cornea,  any  one  of  them  should  receive  our  first  con¬ 
sideration  when  blocking  out  our  line  of  treatment,  for 
while  they  may  not  be  the  direct  cause,  they  are  always 
aggravating  factors.  Chronic  catarrhal  conjunctivitis 
may  require  several  changes  in  treatment  before  it  is 
conquered,  as  the  conjunctiva  soon  becomes  accustomed 
to  or  wears  out  one  line  of  treatment.  If  the  secretion 
be  considerable  a  solution  of  nitrate  of  silver,  from  1  to 
10  per  cent.,  may  be  used  to  touch  up  the  membrane  of 
the  conjunctiva,  or  a  solution  of  from  0.25  to  0.5  per 
cent,  may  be  dropped  into  the  conjunctival  sac,  to  be 
followed  by  a  thorough  washing  of  the  conjunctiva  with 
a  boric  acid  or  normal  salt  solution.  Of  late  years 
many  prefer  a  solution  of  argyrol  (silver  vitellin)  vary¬ 
ing  in  strength  from  10  to  50  per  cent. ;  this  drug  has 
the  advantage  of  being  much  less  painful  than  nitrate 
of  silver,  but  has  the  disadvantage  of  being  exceedingly 
mussy.  Sulphate  of  zinc  is  another  favorite  remedy  in 
solutions  varying  in  strength  from  1  to  5  grains  to  the 
ounce  of  water.  The  alum  stick  applied  to  the  mucous 
membrane  of  the  lids  may  be  used  at  times  with  great 
advantage.  With  all  of  these,  solutions  of  boracic  acid 
are  used  for  cleansing  and  antiseptic  purposes. 

If  we  have  phlyctenular  conjunctivitis  to  deal  with 
it  is  not  infrequently  connected  with  a  phlyctenular 
keratitis,  and  here  the  general  health  must  be  treated, 
as  well  as  the  local  conditions,  if  we  desire  the  best  re¬ 
sults,  and  an  ulceration  is  the  essential  pathologic  con¬ 
dition.  The  patient  should  be  built  up  on  iron  and  the 
ulcer  stimulated. 

Acute  contagious  conjunctivitis,  when  due  to  the  gono¬ 
coccus,  is  very  likely  to  have  ulceration  of  the  cornea  as 
a  sequel.  Solutions  of  nitrate  of  silver  have  been  the 
standby  to  prevent  and  remedy  this  complication.  Later 
solutions  of  protargol  (protein  silver  salt)  were  used 
and  lauded  by  many  operators;  and,  later  still,  argyrol 
(silver  vitellin)  has  had  its  many  enthusiastic  users. 
One  of  the  most  recent  aspirants  for  favor  in  these  in¬ 
fective  ulcers  is  desiccated  yeast.  It  is  freshly  prepared 
for  each  application,  which  may  be  anywhere  from 
every  hour  to  once  or  twice  daily.  The  desiccated  yeast 
crystals  are  mixed  with  distilled  water  until  they  are 
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thoroughly  dissolved,  making  a  creamy  solution,  which 
is  put  into  the  conjunctival  sac  with  a  dropper  or  rubbed 
into  the  ulcer  with  a  cotton-tipped  applicator.  This 
remedy  is  useful,  not  only  in  gonorrheal  infections  of 
the  conjunctiva,  but  in  many  other  conditions  charac¬ 
terized  by  considerable  secretion. 

H  aving  removed  the  cause,  one  should  endeavor  to 
prevent  the  spread  of  the  ulcer,  that  perforation,  with 
its  diastrous  consequences,  may  not  take  place;  or  that 
opacity  of  the  cornea  may  not  be  so  extensive  as  ma¬ 
terially  to  impair  the  vision.  Probably  this  extension 
may  be  best  prevented  by  the  use  of  mercurial  ointment, 
the  yellow  oxid  being  the  favorite,  in  strengths  varying 
from  34  to  1  grain,  thoroughly  mixed  with  one  dram 
of  lanolin  or  petrolatum,  with  directions  to  use  a  piece 
one-half  the  size  of  a  kernel  of  rice  within  the  conjunc¬ 
tival  sac  and  thoroughly  distributed  by  massage  once  or 
twice  every  twenty-four-  hours.  If  the  ulcer  shows  a 
pertinacious  activity,  it  may  be  scraped  with  a  corneal 
spud,  or  touched  up  very  carefully  with  the  pure  tincture 
of  iodin,  anhydrous  carbolic  acid  or  the  galvanocauterv. 

A  simple  central  ulcer,  by  neglect  or  through  poor 
nutrition,  may  develop  into  a  purulent  or  deep  ulcer. 
If  the  ulcer  be  centrally  located,  it  ought  to  be  treated 
with  a  solution  of  the  sulphate  of  atropin  in  strength 
of  from  1  to  4  grains  to  the  ounce;  but  the  treatment 
for  peripheral  ulceration  would  the  more  likely  be  pro¬ 
ductive  of  good  if  a  solution  of  sulphate  of  eserin  in 
strength  of  from  %  to  2  grains  to  the  ounce  were  used, 
especially  if  the  ulceration  is  very  deep,  because  it  les¬ 
sens  tension. 

As  pain  has  a  tendency  to  increase  tension,  it  may  be 
combated  by  intermittent  moist  heat.  Cloths  wrung 
out  of  hot  water  and  placed  on  the  eye  for  from  ten  to 
thirty  minutes,  every  hour  or  two,  will  ordinarily  make 
the  patient  comfortable,  but  poultices  should  never  be 
used.  The  moist  heat  not  only  diminishes  the  pain, 
but  it  allays  the  congestion,'  develops  blood  vessels,  and 
by  increasing  nutrition  hastens  the  process  of  repair. 
Nothing  in  t)ie  way  of  medication  which  may  leave 
metallic  deposits  on  or  in  the  cornea  should  be  used, 
and  all  collyria  should  be  soothing.  When  perfora¬ 
tion  is  threatening,  myotics  should  be  used  or  paracen¬ 
tesis  performed  and  this  may  be  repeated  every  twenty- 
four  or  forty-eight  hours,  if  necessary. 

Should  the  necrotic  process  be  marked,  subconjunc¬ 
tival  injections  of  bichlorid  of  mercury  may  be  used  in 
strength  varying  from  0.1  to  1  per  cent.,  depending  on 
the  extent  of  the  necrosis. 

Secondi  uses  as  a  subconjunctival  injection,  when 
such  conditions  exist,  a  solution  composed  of  one  part 
of  bichlorid  of  mercury,  hvo  parts  chlorid  of  sodium, 
2,000  parts  of  water,  injecting  anywhere  from  a  few 
drops  to  half  a  dram. 

Darier  injects  a  few  drops  of  a  1  to  4,000  solution  of  the 
cyanid  of  mercury.  These  measures  should  be  preceded 
by  instillation  of  a  few  drops  of  a  cocain  or  holocain 
hydrochlorid  (ethenyl-paradiethoxy-diphenyl-amidine 
hydrochlorid)  solution  in  the  conjunctival  sac,  as  the 
injections  are  painful  and  are  liable,  by  reason  of  their 
irritating  qualities,  to  produce  a  necrosis  of  the  con¬ 
junctiva.  A  normal  salt  solution  seems  to  be  just  as 
efficient  a  subconjunctival  injection,  without  the  necrotic 
tendencies.  If,  under  these  lines  of  treatment,  the  ulcer 
continues  to  spread  or  to  grow  deeper,  cauterization  is  in¬ 
dicated,  and  this  may  be  accomplished  either  by  drugs 
or  cautery.  A  50  per  cent,  solution  of  the  nitrate  of 
silver,  tincture  of  iodin  or  pure  carbolic  acid  are  the 


drugs  most  commonly  used.  They  may  be  applied  to  the 
ulcer  by  means  of  a  small  piece  of  cotton  wound  on  a 
wooden  toothpick,  using  only  enough  of  the  drug  (0 
cover  the  ulcer.  The  actual  cautery  or  the  galvano- 
cautery  is  useful  and  sometimes  most  essential,  but 
should  be  used  only  by  the  expert  and  on  patients  not 
exceedingly  nervous,  except  in  desperate  conditions.  A 
10  per  cent,  solution  of  nitric  acid,  applied  with  the  cot¬ 
ton-tipped  toothpick,  is  exceedingly  efficacious  in  ser¬ 
piginous  ulcers,  and  when  this  fails  a  Saemisch  incision 
may  save  an  otherwise  almost  hopeless  eye.  In  severe 
ulcerations,  due  to  diplobacilli,  Paul  recommends  Peters’ 
zinc-ichthyol  salve. 

Chronic  serpiginous  or  Moron’s  ulcers  have  always 
been  prognosticated  unfavorably,  in  the  light  of  the  re¬ 
sults  of  ordinary  treatment,  on  account  of  the  tedious¬ 
ness  of  the  disease  and  its  tendency  to  relapse,  but  it 
would  appear,  from  the  reports  of  Paul  and  Homer, 
that  the  prognosis  has  become  vastly  better  by  the  intro¬ 
duction  into  the  treatment  of  Romer’s  pneumococcus 
serum.  One  c.c.  of  the  serum  is  injected  into  the  sub¬ 
conjunctival  tissue  at  the  first  treatment  and  one-half 
the  amount  on  every  other  day.  It  is  not  so  painful  as 
the  cyanid  of  mercury. 

The  process  of  repair  is  promoted  by  all  the  measures 
mentioned.  The  moist  heat  favors  the  separation  of 
necrotic  tissue,  promotes  development  of  blood  vessels 
in  the  cornea  and  relieves  pain.  Paracentesis  through 
the  base  of  the  ulcer  or  outside  of  it,  when  perforation 
is  threatening,  does  good  by  relieving  tension  and  start¬ 
ing  the  flow  of  lymph,  thus  promoting  repair. 

If  perforation  and  prolapse  of  the  iris  occur  early, 
the  patient  should  be  anesthetized,  the  iris  drawn  out 
and  cut  off,  the  spatula  being  used  afterward  to  tuck 
back  into  place  the  angles  of  the  iris  coloboma.  Some¬ 
times  a  piece  of  conjunctiva,  twice  the  size  of  the  origi¬ 
nal  opening,  is  tucked  between  the  edges  of  the  corneal 
wound  and  secured  by  a  compress  bandage.  This  re¬ 
sults  in  a  flat  scar  externally  and  an  anterior  synechia 
internally. 

All  ulcers  leave  behind  them  opacities  of  greater  or 
less  density,  which  last  for  short  or  long  periods  of  time, 
depending  on  their  character.  These  need  stimulation, 
which  may  be  accomplished  by  the  various  mercurial 
unguents,  the  favorite  of  which  has  already  been  men¬ 
tioned,  if  only  a  mild  stimulant  be  needed.  Calomel  in 
powdered  form,  sprinkled  on  the  cornea  very  lightly, 
once  in  twenty-four  hours,  gives  a  more  active  stimula¬ 
tion,  while  jequerity,  in  powdered  form  or  in  watery 
solution,  will  set  up  an  acute  inflammation,  which  re¬ 
sults  in  a  marked  clearing  of  the  cornea,  where  blood 
vessels  have  been  the  chief  cause  of  the  opacity. 

Galvanic  electricity  has  also  been  used  for  the  removal 
of  corneal  opacities.  -  A  silver-cupped  cathode,  with  a 
drop  of  mercury  on  it,  is  placed  on  the  cornea,  while  the 
sponge  anode  is  placed  on  the  cheek,  and  a  current  of 
from  one-quarter  to  four  milliamperes  is  turned  on  for  a 
period  of  from  one  to  five  minutes,  every  three  or  four 
days.  Massage  by  a  facial  artist  or  expert  masseur  may 
be  of  much  value.  This  may  be  direct  to  the  cornea  it¬ 
self  or  indirectly  through  the  lids  from  one  to  three 
times  daily.  Massage  is  assisted  very  materially  bv  the 
use  of  hot  packs. 

The  internal  treatment  of  opacities  must  not  be  over¬ 
looked,  especially  in  patients  concerning  whom  it  can 
not  be  said,  as  it  was  of  Caesar’s  wife,  that  they  are 
above  suspicion.  In  such,  saturated  solution  of  the 
iodid  of  potassium,  in  gradually  increasing  doses,  run- 
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ning  from  5  grains  three  times  daily  to  60  or  70  grains 
three  times  in  the  twenty-four  hours,  will  work  won¬ 
ders,  and  in  many  cases  in  which  we  are  unable  to  find 
any  specific  history  or  symptoms  this  drug  will  frequent¬ 
ly  give  very  decidedly  happy  results. 

Another  drug,  concerning  which  much  favorable  men¬ 
tion  has  been  made  as  a  scar  remover,  is  thiosinamin 
(allyl  sulphocarbamid),  but  with  what  confidence  one 
may  praise  its  selective  power  on  the  cornea  it  is  a  little 
unwise  to  say.  It  is  used  internally  in  from  two  to  three 
grain  capsules,  two  or  three  times  daily  for  two  or  three 
months,  or  by  hypodermatic  injections  into  the  skin  of 
the  back  in  solutions  of  varying  strengths,  daily  or  every 
two  or  three  days,  over  a  period  of  five  or  six  months. 
That  it  does  have  a  very  marked  effect  on  the  scar  tissue, 
softening  it  and  causing  it  to  disappear  to  a  great  degree 
in  patients  on  whom  no  other  treatment  is  being  directed, 
there  can  be  no  doubt,  but  in  many  patients  it  seems  to 
affect  the  scar  tissue  not  at  all,  and  as  yet  no  rules  have 
been  formulated  to  differentiate  or  to  determine  before¬ 
hand  the  patients  to  whom  it  will  be  beneficial. 

Thus  far  the  treatment  has  been  directed  at  the  opac¬ 
ity  itself,  locally  or  through  the  general  system,  to  the 
end  that  vision  might  not  be  interfered  with.  Having 
failed  in  clearing  up  any  given  opacity  of  the  cornea, 
which  interferes  with  the  vision,  if  there  be  any  periph¬ 
eral  cornea  transparent,  vision  may  be  secured  by  an 
iridectomy  or  an  iridotomy.  There  are  many  cases  in 
which  everything  has  been  done  which  is  possible  for 
vision,  but  in  which  the  opacity  is  central  and  unsightly. 
This  may  be  removed,  or  at  least  for  a  limited  period,  by 
needling  with  or  without  India  ink  or  by  keratoplasty. 

As  Theobald  says,  there  is  a  vast  difference  in  the  be¬ 
havior  and  in  the  intractability  of  corneal  ulcers.  In  some 
instances,  they  are  uncontrollable  and  tend  to  go  from 
bad  to  worse,  in  spite  of  all  that  can  be  done  to  combat 
them,  and  this  probably  depends  on  the  nature  of  the 
bacteria  producing  the  ulceration  and  the  feebleness  of 
the  opposition. 

245  Bradbury  Block. 

DISCUSSION. 

Prof.  Carl  Hess,  Wurzburg,  Germany,  reported  that  some 
good  results  had  been  obtained  with  the  pneumoeoccic 
serum  in  eases  due  to  the  pneumococcus  alone,  especially  in 
recent  cases.  It  is  successful  not  only  in  mild  cases,  but  even 
when  the  patient  comes  with  half  of  the  cornea  destroyed. 
In  the  latter  cases  the  cautery  is  employed  also.  In  every 
instance  the  serum  is  injected  first. 

Du.  E.  A.  Shumway,  Philadelphia,  emphasized  the  impor¬ 
tance  of  the  question  of  etiology  of  corneal  ulcer.  Not  only  is 
one  better  able  to  anticipate  the  severity  of  the  process  after 
determining  the  micro-organism  present,  but  more  intelligent 
treatment  can  be  given.  In  the  early  stages  it  may  be  im¬ 
possible  to  distinguish  clinically  between  a  severe  type  of 
ulceration  and  an  ordinary  mild  infection.  If  the  pneumococ¬ 
cus  is  found,  however,  the  treatment  must  be  energetic,  cau¬ 
terization  applied  early  and  paracentesis  promptly  resorted 
to  if  the  process  advances;  on  the  other  hand,  the  presence 
of  the  diplobaeillus  assures  us  that  the  condition  will  be  readi¬ 
ly  controlled.  This  investigation  has  been  repeatedly  urged, 
and  all  should  recognize  the  fact  that  the  clinical  diagnosis 
is  incomplete  unless  supplemented  by  bacteriologic  examination. 

The  obtaining  of  the  material  is,  of  course,  not  so  easy  as 
in  conjunctivitis.  The  superficial  exudate  must  first  be  re¬ 
moved,  and  some  of  the  material  from  the  deeper  part  of  the 
ulcer  secured,  especially  from  the  advancing  line  of  infiltra¬ 
tion,  in  the  serpiginous  ulcer,  if  the  true  cause  is  to  be  found. 
The  investigation  must  therefore  be  made  only  by  the  hand 
of  the  skilful  surgeon,  as  the  movement  of  an  unquiet  pa¬ 
tient  may  produce  further  traumatism  to  the  cornea,  which 
will  be  followed  by  a  rapid  extension  of  the  process  along  the 


line  of  injury.  Active  treatment  to  the  ulcer  should  follpw 
immediately  the  removal  of  the  necrotic  tissue.  Another 
point  of  prime  importance  is  the  search  for  disease  of  the 
lachrymal  passages.  Many  of  the  most  severe  and  obstinate 
cases  of  ulceration,  especially  in  elderly  people,  are  due  to 
infection  by  the  pus  from  a  dacryocystitis.  The  discovery  of 
the  condition  is  therefore  to  be  followed  by  free  opening  of 
the  canaliculus,  cutting  of  any  obstruction  in  the  nasal  duct, 
and  irrigation  of  the  canal  with  antiseptic  solutions.  If  this 
does  not  control  the  suppurative  process,  the  sac  should  be 
promptly  excised.  He  considers  dionin  a  valuable  drug 
in  the  treatment  of  ulcer.  To  its  action  as  a  lvmpha- 
gogue,  in  stimulating  the  removal  of  the  bacterial  tox¬ 
ins,  and  its  analgesic  effect,  must  be  added,  as  Callan 
has  shown,  a  decided  action  in  stimulating  corneal  regen¬ 
eration.  In  the  after-treatment  of  the  resulting  mac¬ 
ulae,  also,  it  is  of  assistance  in  clearing  them  up,  but 
its  best  effect  is  secured  by  intermitting  its  use  for  several 
days,  from  time  to  time,  as  an  immunity  is  readily  estab¬ 
lished.  The  treatment  of  serpiginous  ulcers  is  often  exceed¬ 
ingly  discouraging.  Much  has  been  hoped  from  the  use 
of  Romer’s  pneumococcus  serum.  So  far,  however,  the  re¬ 
sults  have  been  distinctly  disappointing,  and  Romers  re¬ 
ported  successes  have  never  been  repeated  elsewhere.  The 
addition  of  the  injection  of  sterilized  cultures  of  the  organ¬ 
isms  to  that  of  the  polyvalent  serum  (Merck),  which  Romer 
has  most  recently  advocated,  may  make  the  treatment  more 
effectual,  but  thus  far  Dr.  Shumway  does  not  think  the 
method  has  been  employed  by  any  of  our  American  surgeons. 

Dr.  L.  H.  Taylor,  Wilkes-Barre,  Pa.,  said  he  thought 
Dr.  Ellis  did  not  lay  stress  enough  on  the  use  of  the  cautery. 
He  lives  in  a  community  where  there  are  a  great  many  of 
these  infected  ulcers  and  it  is  his  practice  always  to  cauterize 
without  waiting.  Whenever  a  patient  comes  to  his  office  with 
an  infected  ulcer,  without  waiting  to  find  out  the  cause,  he 
knows  there  is  a  serious  process  and  that  it  needs  energetic 
treatment,  and  he  at  once  applies  tincture  of  iodin.  He  for¬ 
merly  used,  for  a  number  of  years,  the  actual  cautery,  and 
still  uses  it  in  a  certain  number  of  cases,  and  his  chief  reason 
for  using  the  iodin  instead  is  that  it  is  less  terrifying  to  the 
patient,  is  more  readily  applied,  and  while  it  gives  some  pain 
is  not  so  unpleasant  to  the  patient.  He  gets  excellent  re¬ 
sults  and  thinks  a  less  dense  leucoma  follows  its  use  than 
after  the  cautery.  He  believes  that  theoretically  what  Dr. 
Shumway  says  is  true  if  we  have  the  appliances  to  make  the 
bacteriologic  examination,  but  if  we  have  an  infected  ulcer 
to  deal  with  we  know  that  it  is  a  serious  condition,  and  the 
proper  aplication  of  the  iodin  does  not  do  any  harm. 

Dr.  J.  A.  Tenney,  Boston,  said  that  he  had  been  in  the  habit 
of  making  use  of  a  method  that  was  first  brought  forward  by 
Dr.  Williams  of  Cincinnati  at  the  International  Congress  of 
Ophthalmology  in  1870;  that  is,  touching  the  bottom  of  the 
ulcer  with  the  strongest  solution  of  carbolic  acid.  He  uses 
that  all  the  time.  He  cited  one  case:  An  Italian  girl  was 
brought  to  him  with  a  deep  ulcer  in  each  eye.  The  mother 
said  they  had  been  to  the  Eye  and  Ear  Infirmary.  He  told 
them  they  should  have  left  the  child  there,  as  it  would  at 
least  have  received  proper  nourishment.  The  child  was  so 
stupid  that  it  scarcely  needed  an  anesthetic.  He  took  the 
carbolic  acid  on  a  probe  and  dipped  it  down  into  the  bottom 
of  each  ulcer.  That  was  on  Monday;  on  Wednesday  he  saw 
the  child  again  and  the  ulcers  were  then  healing. 

Dr.  John  A.  Donovan,  Butte,  Mont.,  said  that  Dr.  Ellis 
gave  the  best  known  and  most  reliable  treatment  that  could 
be  recommended,  with  the  exception  that  possibly  nitric  acid 
should  be  used  in  preference  to  the  other  caustics.  In  the 
hands  of  experts  he  recommends  the  electrocautery,  aijd  oph¬ 
thalmologists  should  be  experts.  The  electrocautery,  small 
short  electrode,  in  handle  at  angle  of  45  degrees,  at  a  barely 
dull  red  heat,  simply  lightly  touched  at  spots  at  1  or  2  milli¬ 
meters  apart,  all  around  the  edge  of  the  ulcer,  not  touching 
its  floor,  if  that  looks  healthy,  is  by  far  the  best  treatment.  He 
has  used  the  cautery  in  many  hundreds  of  cases,  and  has  had 
but  one  in  which  three  cauterizations,  at  the  most  (with  rest 
in  bed),  did  not  control  its  spread.  In  this  case  he  cauterized 
four  times,  used  nitric  acid  once,  opened  anterior  chamber  three 
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times,  cauterized  ilien  the  fifth  time,  saved  the  eye  and  some 
vision.  In  no  case  in  the  last  seven  years,  in  which  he  has 
used  it  constantly,  has  he  had  the  least  cause  for  regret,  and 
there  is  never  a  time  that  he  does  not  have  some  cases  under 
treatment.  To  him  it  is  as  easy  to  use,  equally  convenient, 
better  controlled,  and  infinitely  more  reliable,  while  fully  as 
safe,  if  not  more  so,  than  any  other  method. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.,  emphasized  the  value 
of  dionin.  It  relieves  tension,  which  gives  great  comfort,  for 
the  pain  is  largely  due  to  the  increase  of  tension.  He  be¬ 
lieves  the  very  best  agent  for  the  local  treatment  of  corneal 
ulcers  is  acetic  acid.  It  will  destroy  the  germs;  it  has  pen¬ 
etrating  powers.  It  not  only  destroys  the  germs  lying  on  the 
surface,  but  reaches  those  deeper  in.  The  great  advantage  it 
has  over  any  other  application  is  that  it  does  not  destroy  cell 
tissue.  The  epithelium  is  turned  white  for  a  moment,  but 
soon  clears  up  and  the  vitality  of  the  tissue  is  greater  than 
it  was  before.  Iodin,  the  cautery  and  carbolic  acid  all  destroy 
cell  life  as  well  as  germ  life.  To  his  mind  acetic  acid  has 
a  decided  advantage  over  any  other  application  we  can  make 
to  an  ulcer.  Besides  making  the  application  of  the  acid  ( 1 
part  to  7  to  10  parts  of  water),  with  a  cotton-wrapped  tooth¬ 
pick.  under  cocain,  he  nearly  always  gives  a  weaker  solution 
of  the  acid  (5  to  10  drops  to  1  ounce  of  water),  to  be  used 
constantly. 

Dr.  Leartus  Connor,  Detroit,  said  that  one  individual  will 
find  one  agent  better  and  another  another.  The  thing  is  to 
destroy  the  malignant  germs  without  harming  the  cell  tissue. 
He  has  used  all  the  remedies  mentioned,  with  excellent  re¬ 
sults.  At  one  time  he  used  to  fill  the  eye  with  a  solution  of 
bichlorid  of  mercury  and  then  with  a  scoop  curette  the  ulcer 
and  obtained  very  good  results.  He  thought  the  use  of  dionin 
important  because  the  drug  reduces  the  tension  consider¬ 
ably.  Dry  cupping  of  the  temples  he  finds  helpful  in  cer¬ 
tain  conditions.  In  some  cases  he  never  omits  a  vigorous 
calomel  and  bicarbonate  of  soda  purge  and  always  regulates 
the  diet  with  the  idea  of  keeping  the  tension  low.  Generally 
patients  get  the  greatest  good  as  well  as  comfort  from  the 
local  use  of  hot  water.  It  is  very  effective  and  can  not  do  any 
harm.  He  uses  a  tumbler,  applied  touching  the  nose  and 
edge  of  bone  below  the  socket  and  then  raised  until  the  eye 
is  in  the  water.  It  is  the  next  best  remedy  to  atropin. 

Dr.  S.  L.  Ledbetter,  Birmingham,  Ala.,  said  he  had 
used  hot  water  in  the  manner  referred  to  by  Dr.  Connor, 
using  a  teacup  and  telling  the  patient  to  turn  it  over  the 
eye  and  open  and  close  the  eye,  having  them  use  it  frequently 
and  for  five  or  ten  minutes  at  a  time. 

Dr.  H.  B.  Ellis,  Los  Angeles,  said  that,  for  the  last  four 
or  five  years,  he  did  not  think  he  had  ever  had  a  case  but 
what  he  had  used  dionin,  in  conjunction  with  atropin  or 
eserin;  sometimes  separate  from  either  of  these,  and  as  a 
promoter  of  absorption  and  for  the  relief  of  pain  he  knows 
of  nothing  better. 
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A  series  of  toxic  symptoms  are  frequently  observed 
during  the  course  of  nutritional  disturbances  in  infancy 
which  Finklestein  has  termed  alimentary  intoxication. 
The  clinical  picture  made  up  of  these  symptoms  is  bet¬ 
ter  known  under  the  appellation  entero-colonic  catarrh, 
milk  poisoning,  bowel  infection,  etc.,  and  in  the  severer 
cases  the  term  cholera  morbus  is  applied  to  it. 

The  attack  does  not  occur  suddenly  in  a  previously 
healthy  infant,  but,  on  the  contrary,  in  one  in  whom  a 
distinct  deviation  from  the  normal  has  existed  for  some 
time,  which  can  only  be  ascertained  by  a  close  study  of 
the  daily  temperature  and  weight  charts.  Clinically, 
such  children  may  not.  at  this  time,  present  any  promi¬ 


nent  symptoms.  They  may  or  may  not  be  irritable  and 
restless  during  sleep.  The  stools  often  continue  nor¬ 
mal  in  appearance  and  number,  or  they  may  be  increased 
to  three  or  four  in  the  twenty-four  hours,  and  be  of  thin 
consistency.  Occasionally,  regurgitation  of  food  after 
feeding  is  observed.  There  is  a  daily  fluctuation  of 
temperature,  which  is  never  marked,  varying  from  1  to  2 
degrees.  The  weight  curve  shows  that  the  infant,  in¬ 
stead  of  gaining,  is  standing  still  or  losing  slightly. 

This  condition  is  always  found  to  be  preceded  either 
by  a  quantitative  or  qualitative  increase  in  the  diet  or 
the  substitution  of  some  other  diet,  which  has  carried 
with  it  an  equivalent  effect.  This  period  is  spoken  of 
as  the  dyspeptic  stage.  It  illustrates  how  close  a  rela¬ 
tion  exists  under  certain  conditions  between  disturbances 
in  the  infant  and  food  changes.  This  can  readily  be 
demonstrated,  and,  in  fact,  is  occurring  constantly  in 
practice,  by  increasing  the  diet  to  intolerable  points, 
uncontrolled  by  accurate  temperature  and  weight  rec¬ 
ords.  In  this  manner  this  stage  can  be  diagnosed  intel¬ 
ligently,  and  the  climax  of  intoxication  may  be  aborted 
by  taking  appropriate  measures.  The  dyspeptic  stage 
may  continue  for  days  or  weeks  before  the  onset  of  the 
severe  toxic  symptoms.  The  latter  may  occur  suddenly, 
at  any  time,  during  the  dyspeptic  period  or  after  an  ad¬ 
ditional  increase  in  the  diet. 

The  onset  of  the  intoxication  is  announced  bv  marked 
nervous  symptoms,  which  may  take  on  one  of  two  forms. 
After  a  varying  period  of  irritability,  the  infant  is  seized 
with  convulsions,  followed  by  a  condition  of  sopor  or 
coma,  or  he  may  become  apathetic,  very  drowsy,  not 
easily  awakened,  soporose  and  in  some  instances  coma¬ 
tose.  Occasionally,  the  temperature  remains  afebrile, 
but,  as  a  rule,  it  rises  sharply. 

The  number  of  stools  are  often  increased,  but  not  in¬ 
frequently  seem  normal  in  appearance  and  number  at 
the  beginning  of  the  attack.  Considerable  depression  is 
evident,  and  in  the  severe  forms  there  is  marked  collapse, 
with  a  low  blood  pressure  and  livid  skin.  Prior  to,  coin¬ 
cident  with,  or  subsequent  to  the  rise  of  temperature, 
there  is  a  sudden  decline  in  the  weight  curve,  the  loss 
often  reaching  from  400  to  700  grams  in  from  24  to  48 
hours.  The  breathing  is  accelerated,  deep  and  may  be 
misinterpreted  as  a  pulmonary  symptom. 

A  striking  feature  at  the  height  of  intoxication  is  the 
alimentary  glycosuria,  dependent  on  lactose  and  galac¬ 
tose,  and  due  to  their  absorption  and  failure  to  undergo 
oxidation.  At  the  same  time,  an  albuminuria  and  cylin- 
druria  may  be  found.  A  leucocvtosis  is  invariably  present 
during  the  acute  stage,  but  not  exceeding  30.000.  Skin 
manifestations,  such  as  vasomotor  exanthemata,  sclero¬ 
derma,  etc.,  are  not  uncommon.  1 

A  study  of  the  physiognomy  is  most  important  in  the 
diagnosis  of  this  condition.  A  comparison  of  the  ex¬ 
pression  and  facial  movements  of  the  infant  suffering 
from  alimentary  intoxication  with  that  of  the  normal 
healthy  child  w'ill  readily  show  the  finer  grades  of  dis¬ 
turbances  of  consciousness,  etc.,  and  enable  one  in  the 
first  glance  to  recognize  the  infant  suffering  from  intox¬ 
ication.  The  face  is  usually  relaxed,  or  drawn,  as  if 
in  pain.  The  eyes  may  appear  fixed,  staring  into  space, 
or  move  slowly  on  attempts  to  attract  attention. 

The  entire  clinical  picture  varies  in  severity  in  differ¬ 
ent  cases.  In  some  cases  all  the  symptoms  will  be  found 
present  in  classical  form  ;  in  others,  certain  symptoms 
will  be  so  pronounced  as  to  overshadow  the  rest.  There 
are  certain  familiar  conditions  which  Finklestein  has 
stvled  forms  of  alimentary  intoxication. 
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1.  The  choleric  form,  with  great  loss  of  weight  and 
extreme  collapse,  and  only  slight  evidence  of  cerebro¬ 
spinal  symptoms. 

2.  Ilydrocephaloid  form,  in  which  the  nervous  symp¬ 
toms  predominate,  simulating  a  tubercular  meningitis. 

3.  Soporose  form,  in  which,  from  the  beginning,  there 
is  deep  sleep,  which  may  deepen  into  coma,  while  all 
the  other  symptoms  may  be  but  slightly  marked. 

4.  Asthma  dyspeptic-urn,  in  which  the  peculiar  type 
of  breathing  is  the  most  marked  symptom. 

The  symptoms  of  intoxication  do  not  always  form  the 
climax  of  a  period  of  dyspepsia.  A  chronic  intoxication 
may  develop,  resulting  in  what  Finklestein  calls  decom¬ 
position.  better  known  as  marasmus  or  infantile  atrophy. 
The  symptom-complex  characteristic  of  alimentary  in¬ 
toxication  has  usually  been  referred  to  bacterial  de¬ 
composition  of  the  food  and  absorption  of  toxins,  or  to 
bacterial  infection,  notwithstanding  the  frequent  want 
of  pathologic  proof  for  the  latter  in  many  fatal  cases. 

Before  discussing  this  feature,  it  may  be  well  to  estab¬ 
lish  tenable  grounds  for  the  assumption  of  an  alimentary 
intoxication. 

This  condition  is  never  seen  developing  in  the  healthy 
infant  at  the  breast  whose  nursing  is  properly  regulated. 
It  is,  however,  not  infrequently  seen  developing  in  a 
poorly  nourished  infant  at  the  breast  whose  feeding  is  not 
properly  regulated.  Its  usual  subject  is  the  artificially 
fed  infant  suffering  with  some  disturbance  of  nutrition. 

The  status  of  nutrition  of  the  infant  plays  the  impor¬ 
tant  role  in  this  matter,  and  the  more  seriously  it  is  af¬ 
fected  the  closer  it  approaches  the  stage  of  decomposi¬ 
tion,  the  more  serious  and  irreparable  is  the  damage 
caused  by  intoxication.  It  is  this  nutritional  disturb¬ 
ance  of  the  child  which  renders  possible  the  precipita¬ 
tion  of  a  period  of  intoxication  bv  dietetic  errors,  the  lat¬ 
ter  acting  merely  as  the  exciting  cause. 

The  action  of  the  food  on  the  infant  with  relation  to 
development  of  toxic  symptoms  can  readily  be  followed 
in  artificially  fed  infants,  when  under  complete  control 
for  observation  and  study.  Intolerant  increases  in  the 
quantity  of  diet  or  of  individual  constituents  will  be 
found  to  commence  a  period  of  dyspepsia,  which  latter, 
as  above  stated,  can  only  be  followed  accurately  by  daily 
weighing  and  observation  of  temperature.  The  tempera¬ 
ture  will  show  daily  subfebrile  fluctuations,  which, 
though  slight,  are  significant,  and  the  child,  instead  of 
gaining  normalh',  will  stand  still  or  even  lose. 

This  dyspeptic  stage  may  be  terminated  by  lessening 
certain  constituents  of  the  food,  such  as  carbohydrates  or 
fats,  and  in  other  instances  by  lessening  the  total  food 
quantity.  Lack  of  interference  in  the  matter  of  an  in¬ 
crease  in  food  at  this  time  will  precipitate,  sooner  or 
later,  the  intoxication.  And  exactly  at  the  time  when 
the  catastrophe  of  intoxication  develops,  the  most  con¬ 
vincing  argument  of  the  influence  of  food  in  the  pro¬ 
duction  of  alimentary  intoxication  becomes  evident.  If 
food  is  withdrawn  entirely,  and  water  alone  is  allowed, 
within  twenty-four  hours,  the  temperature  drops  to  nor¬ 
mal,  the  weight  loss  ceases,  the  mental  condition  clears 
up,  glycosuria  disappears,  and  the  most  desperate  clin¬ 
ical  picture  is  converted  into  one  of  hopefulness.  It 
might  be  contended,  however,  that  this  is  not  necessarily 
convincing,  as  it  might  be  assumed  that  ridding  the 
intestinal  tract  of  its  contents  and  not  the  withdrawal 
of  food,  is  responsible  for  the  drop  in  temperature.  I 
think  it  will  be  conceded  that  if  the  temperature  re¬ 
mains  normal  under  institution  of  proper  treatment 
with  relation  to  food  from  the  time  of  this  first  drop, 


and  this  can  be  demonstrated,  it,  at  least,  could  not  have 
been  an  inflammatory  process  that  gave  rise  to  the  first 
jump  in  temperature. 

If  a  bacterial  decomposition  of  the  food  were  respon¬ 
sible,  this  would  have  occurred  in  the  albumin  of  the 
food,  and  we  would  have  an  alkaline  stool,  while  the 
stool  in  the  intoxication  is  acid ;  on  the  other  hand, 
were  it  alkaline,  this  decomposition  could  just  as  well 
have  occurred  in  the  bowel  secretion. 

It  is  well,  here,  to  consider  the  reaction  of  the  infant  to 
food  and  food  constituents  that  can  be  noted  at  this  time. 

As  already  stated,  if,  at  the  height  of  intoxication,  the 
food  is  entirely  withdrawn  and  water  substituted,  the 
temperature  will  drop  to  normal  and  can  be  maintained 
there  if  proper  treatment,  which  will  subsequently  be 
considered,  is  followed.  If.  after  the  temperature  has 
been  normal,  whether  it  be  for  a  few  hours,  twenty-four 
hours  or  longer,  the  former  diet  is  resumed,  even  in 
small  quantities  (barring  certain  instances  that  will 
later  be  mentioned),  shortly  thereafter  the  temperature 
will  begin  to  rise,  and  if  the  diet  is  continued,  in  a  day 
or  two  a  relapse  o'f  the  intoxication  has  developed  with 
all  its  symptoms,  including  glycosuria.  If,  now,  the  food 
is  withdrawn,  the  same  sudden  drop  in  temperature  and 
improvement  of  symptoms  will  be  observed.  It  might 
be  claimed  that  there  was  a  reinfection,  but  this  change 
occurs  under  the  most  careful  precautions  for  sterilizing 
the  food,  and  the  reaction  in  the  infant  occurs  too  rap¬ 
idly  to  have  been  referred  to  bacterial  infection  or  de¬ 
composition  of  food.  On  the  other  hand,  no  one  has 
been  able  to  demonstrate  poisonous  toxins  in  the  bowel 
contents  in  these  cases,  and  if  a  reinfection  had  occurred, 
it  would  not  subside  on  withdrawal  of  food. 

The  relation  of  the  food  constituents  to  the  infant’s 
condition  during  the  stage  of  de-intoxication  is  inter¬ 
esting.  Quite  contrary  to  expectations,  the  casein  seems 
to  act  as  an  inert  food  during  this  period.  It  has  been 
found  that  casein,  precipitated  from  fat-free  milk,  and 
broken  up,  can  be  given  mixed  writh  the  water  the  infant 
receives  and  his  convalescence  will  proceed  as  though  he 
were  receiving  only  water.  Quite  the  opposite  is  ob¬ 
served  with  the  fats  and  carbohydrates. 

Fat  given  during  the  attack  is  disastrous,  causing  the 
condition  to  grow  worse  at  once'.  Fats  are  not  only  dele¬ 
terious  at  this  time,  but  also  prior  to  intoxication,  when 
an  increase  in  this  constituent  is  not  infrequently  re¬ 
sponsible  for  precipitating  the  acute  attack. 

The  role  of  the  carbohydrates  is  especially  important 
in  starting  the  disturbance  leading  up  to  intoxication, 
and  during  the  intoxication,  if  given,  they  will  cause  a 
persistence  of  the  symptoms,  often  leading  to  a  fatal 
termination. 

It  is  a  matter  of  experience  that  some  children,  with 
so-called  “bowel  infections,”  do  not  tolerate  whey  well 
after  they  have  been  tided  over  an  apparently  severe  at¬ 
tack  by  the  withdrawal  of  food.  This  formerly  was  at¬ 
tributed  to  the  residual  proteids  in  the  whey,  following 
the  Biedert  teaching  of  attributing  almost  everything 
harmful  in  milk  to  proteids.  One  can  observe  this  same 
result  when  the  infant  is  given  milk  sugar  solution  in¬ 
stead  of  whey,  indicating  that  the  carbohydrates  are  in 
all  probability  the  responsible  factor.  Such  misleading 
views  concerning  proteids  have  been  responsible  for  the 
long  discussions  on  intoxications,  which  have  been  in¬ 
advertently  referred  to  as  infections  and  reinfections,  but 
which  might  have  been  cut  short  by  proper  diet. 

It  was  long  ago  observed  by  Wiederhoffer  that  some  of 
these  children,  when  placed  on  the  breast,  instead  of  im- 
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proving,  became  worse  and  died.  On  the  other  hand, 
there  are  a  certain  number  of  infants  who  will  slowly  im¬ 
prove  on  the  breast,  and  it  is  here  that  the  question  of 
the  previous  condition  of  the  child  plays  such  an  im¬ 
portant  role  in  causation  and  in  convalescence-front  ali¬ 
mentary  intoxication.  If  the  infant  has  suffered  seri¬ 
ously  before  the  development  of  the  intoxication  lie  may 
not  show  the  sudden  favorable  reaction  on  the  with¬ 
drawal  of  food,  and  only  after  a  few  days  show  a  normal 
temperature  and  freedom  from  serious  symptoms. 
Again,  a  certain  number  of  cases  are  so  overwhelmed 
that  they  proceed  immediately  to  a  fatal  termination. 

This  condition  of  the  infant  is  a  very  important  factor 
and  depending  on  it  all  shades  of  reaction  of  the  organ¬ 
ism  to  intoxication  may  be  observed.  While  one  infant 
may  develop  a  relapse  in  convalescence  from  slight  errors 
in  dietetic  management,  another  may,  after  the  subsi¬ 
dence  of  intoxication  symptoms,  be  able  to  take  almost 
the  same  quota  of  nourishment  as  before  the  attack.  In 
some  cases  there  may  be  present  a  severe  infectious  com¬ 
plication,  causing  fever  and  preventing  convalescence. 

From  the  above  considerations  it  would  seem  evident 
that  we  must  seek  the  cause  of  this  condition  not  in  bac¬ 
terial  infections  or  food  decompositions,  not  in  toxins 
supposed  to  be  contained  in  milk,  as  this  condition  may 
occur  under  the  most  careful  preparation  of  food,  but 
in  an  intolerable  quota  of  nourishment,  either  quanti¬ 
tatively,  qualitatively  or  both,  supplied  to  an  infant  al¬ 
ready  suffering  from  nutritional  disturbance,  resulting 
in  an  abnormal  destiny  of  the  nourishment  in  inter¬ 
mediary  metabolism.  That  some  grave  perversion  of 
metabolism  exists  would  appear  from  the  presence  of 
glycosuria  at  the  height  of  intoxication. 

While  it  presents  clinically,  in  its  severest  form,  a 
picture  similar  to  that  of  the  uremia  or  diabetic  coma, 
there  are  some  objections  to  the  acidosis  theory,  which  I 
will  not  discuss  now. 

Before  considering  the  treatment  I  wish  to  report  a 
case  in  my  service  at  the  Cook  County  Hospital : 

This  child  of  four  months  was  brought  into  the  hospital 
without  any  history,  except  that  it  had  been  fed  on  condensed 
milk,  and  had  been  seized  with  a  convulsion  the  day  it  was  re¬ 
ceived.  The  infant  was  soporose  and  in  a  state  of  collapse, 
with  livid  skin;  emaciated;  temperature  103  F. ;  pulse  rapid; 
breathing  accelerated;  bowel  movements  brownish  in  color 
and  of  a  thin,  batter-like  consistence. 

The  treatment  employed  in  this  case  was  as  follows:  Salt 
solution  hypodermically,  to  combat  collapse  and  low  blood 
pressure.  Water  only  by  mouth.  There  was  a  drop  in  the 
temperature  by  the  following  morning,  and  the  temperature 
remained  at  this  level  until  the  child  was  placed  on  a  diet 
composed  of  milk,  whey  and  water,  when  a  relapse  occurred 
with  all  the  symptoms  of  intoxication  repeated.  Withdrawal 
of  the  milk  given  in  the  mixture  resulted  in  a  considerable  drop 
in  the  temperature,  although  it  still  continued  above  normal, 
and  symptoms  of  intoxication  persisted.  Suspension  of  the 
diet,  and  substitution  of  barley  water,  caused  an  immediate 
drop  to  normal  and  disappearance  of  symptoms. 

The  indications  for  treatment  in  alimentary  intoxica¬ 
tion  consist  in  combating  the  collapse,  cutting  short  the 
intoxication,  and  slowly  bringing  the  child  back  to  a 
diet  commensurate  with  its  caloric  requirements.  The 
first  indication  may  be  met  by  hypodermoclysis  of  salt 
solution,  using  50  to  100  c.c.,  and  repeating  as  is  deemed 
necessary.  The  second  indication  is  met  by  withdrawing 
the  food  entirely,  and  allowing  water  only  for  twenty- 
four  hours.  With  the  subsidence  of  all  symptoms,  begin 
feeding  as  follows:  As  exceedingly  small  quantities  of 
fat  are  injurious,  begin  with  centrifugated  breast  milk, 
if  possible,  given  in  teaspoonful  doses,  five  times  a  day, 


or  an  equal  quantity  of  buttermilk,  to  which  neither 
sugar  nor  meal  has  been  added;  or  if  this  is  not  at 
hand,  fat-free  milk  may  be  used.  As  a  diluent,  and  to 
supply  the  liquid  necessary,  water  and  a  thin  cereal  gruel 
may  be  used  or  given  separately. 

After  an  interval  of  twenty-four  hours,  provided  the 
above  has  been  well  tolerated,  without  any  evidence  of 
return  of  the  intoxication,  the  separate  quantities  of 
milk  may  be  increased  to  two  teaspoonfuls,  which,  after 
two  or  three  days  may,  under  the  circumstances  men¬ 
tioned,  be  doubled,  and  so  on,  until  they  are  gradually 
brought  to  a  diet  (free  of  fat  in  artificially  fed  infants) 
that  will  temporarily  meet  their  needs  from  a  caloric 
standpoint,  having  added,  in  the  meantime,  with  their 
increased  tolerance  of  the  buttermilk  (where  employed), 
30  grams  of  sugar,  preferably  maltose,  and  15  grams  of 
flour  to  each  liter  of  buttermilk  while  boiling. 

The  child  should  not  be  kept  on  the  buttermilk  diet 
longer  than  six  weeks.  After  this  time  whole  milk  di¬ 
lutions  will  be  necessary  to  meet  its  needs.  In  case 
the  infant  was  at  the  breast,  after  four  or  fve  days  of 
careful  feeding,  with  contrifugated  breast  milk,  it  may 
be  returned  to  the  breast,  the  amount  of  nurse  being 
carefully  controlled. 

During  the  treatment  slight  relapses  are  common 
where  the  food  toleration  has  been  passed.  More  effect¬ 
ive  and  permanent  results  are  accomplished  by  proceed¬ 
ing  slowly,  allowing  forty-eight  hours  for  judging  the 
effect  of  a  food  increase  before  again  adding  to  it. 

Cathartics  and  intestinal  antiseptics  are  unnecessary, 
unless  constipation  exists,  as  sometimes  occurs  in  the 
soporose  form,  when  a  laxative  is  indicated. 

There  is  little  doubt  that  injudicious  dieting  and  con¬ 
stant  or  frequent  administration  of  laxatives  in  conva¬ 
lescence  are  responsible  for  the  persistence  of  varying 
temperature  rises  in  the  first  instance,  and  slimy  green 
stools  in  the  second  instance,  which  are  wrongly  inter¬ 
preted  as  manifestations  of  an  entero-colonic  catarrh,  or 
a  bowel  infection  with  repeated  reinfections,  etc. 


RESTORATION  OF  THE  PELVIC  FLOOR* 

HOWARD  HILL,  M.D. 

KANSAS  CITY,  MO. 

The  lesions  resulting  from  labor  involve,  primarily, 
the  pelvic  floor  and  the  sphincter  apparatus  to  a  varying 
degree,  while,  secondarily,  there  result  certain  displace¬ 
ments  of  the  pelvic  organs  directly  dependent  on  the 
weakened  pelvic  floor.  The  manifold  operations  for 
repair  of  these  injuries  of  the  pelvic  floor  have  depended 
largely  on  the  originators’  varying  conceptions  of  the 
anatomy  and  physiology  of  these  structures.  The  reason 
for  so  many  different  types  of  operation  undoubtedly 
depends  on  insufficient  knowledge  of  the  anatomy.  One 
naturally  would  suppose  at  the  present  time  that  this 
subject  had  been  completely  worked  out,  but  a  careful 
examination  of  the  works  of  various  anatomists  shows 
that  there  is  very  little  agreement  as  to  the  exact  struc¬ 
ture  of  the  female  pelvic  floor.  In  a  general  wray  the 
works  of  the  English  and  American  anatomists  have 
been  characterized  by  insufficiency  of  detail  in  the  treat¬ 
ment  of  the  female  pelvic  floor,  notwithstanding  the  fact 
that  their  descriptions  of  this  region  in  the  male  is 
usually  very  complete  and  satisfactory.  To  this  general 
statement  there  are,  of  course,  notable  exceptions,  such 
as  the  article  in  Deaver’s  “Surgical  Anatomy”  and  Peter 
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Thompson’s  section  in  “Morris’  Anatomy,”  which  are 
highly  recommended  for  study.  On  the  other  hand,  the 
works  of  the  German  and  French  anatomists  are  espe- 
cially  complete  and  satisfactory.  We  would  especially 
recommend  Luschka,1  Henle,2  Gegenbaur,3  Waldeyer,4 
and  Poirier  and  Charpy.5  During  the  past  five  years 
1  have  been  continuously  at  work  investigating  the  struc¬ 
ture  of  the. female  pelvic  floor.  I  have  examined  many 
subjects  and  dissected  them  carefully,  and  as  a  result 
of  this  dissecting-room  experience,  together  with  my 
clinical  experience,  1  feel  that  the  following  descriptions 
of  the  normal  and  torn  pelvic  floor  are  accurate.  The 
drawings  (Figs.  1  to  7)  were  made  by  Dr.  E.  L.  Parmen- 
ter  from  my  own  dissections  and  under  my  supervision. 

ANATOMY  OF  THE  PELVIC  FLOOR  IN  THE  FEMALE. 

The  pelvic  floor  consists  of  two  segments  or  planes. 
The  superior  plane  is  known  as  the  pelvic  diaphragm 
and  is  composed  of  the  levator  ani  muscle  and  two  layers 
of  fascia;  the  upper  layer  of  fascia  is  the  recto-vesical 
fascia  or  fascia  diaphragmatis  pelvis  superior;  the  lower 
layer  of  fascia  is  the  anal  fascia  or  fascia  diaphragmatis 
pelvis  inferior.  The  inferior  plane  is  limited  to  the 
urethral  triangle  and  is  known  as  the  urogenital  dia¬ 
phragm  or  trigone.  It  is  composed  of  the  musculjis 
trigoni  urogenitalis  and  two  layers  of  fascia.  The  upper 
layer  is  the  superior  layer  of  the  triangular  ligament  or 
fascia  diaphragmatis  urogenitalis  superior.  The  inferior 
Liver  of  fascia  is  the  inferior  laver  of  the  triangular  lig- 
ament  or  fascia  diaphragmatis  urogenitalis  inferior. 

The  levator  ani  is  a  paired  muscle  which  is  divided  for 
description  into  an  anterior  portion  known  as  the  pubo- 
rectalis  and  a  posterior  portion  known  as  the  iliococcyg- 
eus.  The  puborectalis  arises  from  the  posterior  face  of 
the  body  of  the  pubic  bone,  being  separated  from  its  fel¬ 
low  of  the  opposite  side  by  an  interval  of  usually  one 
inch.  It  forms  a  flat  muscular  bundle  one  inch  wide, 
which  passes  downward  and  backward  along  the  side  of 
the  vagina,  where  it  divides  into  two  portions.  The 
innermost  division,  sometimes  called  the  levator  vaginae, 
continues  backward  and  downward  until  it  reaches  the 
posterior  margin  of  the  urogenital  trigone,  where  it 
turns  sharply  downward  and  inward  and  forms  a  loop 
with  similar  fibers  from  the  opposite  side,  in  the  space 
between  the  lower  end  of  the  vagina  and  the  terminal 
portion  of  the  anal  canal.  As  this  division  turns  toward 
the  median  line  it  gives  off  a  thick  bundle  of  fibers  (Fig. 
I )  from  its  outer  side,  which  runs  into  the  outer  cornua 
of  the  sphincter.  Some  of  the  latter  fibers  are  continuous 
in  the  anterior  extremity  of  the  sphincter  to  the  median 
lino.  The  outer  division  of  the  puborectalis  turns  back¬ 
ward,  and  passing  wholly  above  the  sphincter  ani,  joins 
similar  fibers  from  the  opposite  side  behind  the  anal 
canal  at  the  level  of  the  perineal  flexure. 

The  iliococcygeus  arises  in  a  continuous  line  from  the 
arcus  tendineum  musculus  levator  ani  and  from  the 
inner  surface  of  the  spine  of  the  ischium.  The  anterior 
fibers  pass  backward  and  somewhat  downward,  and  at 
their  termination  they  run  between  the  external  and  in¬ 
ternal  sphincters  to  reach  the  fibrous  tissues  surround¬ 
ing  the  anus.  Some  of  these  fibers,  however,  terminate 
by  running  into  the  sphincter  ani.  The  remaining  fibers 
of  the  iliococcygeus  run  backward  and  are  inserted  into 
the  anococcygeal  ligament  and  sides  of  the  coccyx.  The 
muscle  has  been  described  as  consisting  of  two  layers, 

1.  Anatomie  des  Menschen,  1863. 

a.  Anatomie  des  Menschen,  1866. 

3.  Anatomie  des  Menschen,  1S90. 

4.  Das  Recken.  1889. 

5.  Traitg  d'Anatomie  Humaine,  v,  1901. 


which  is  only  partly  true.  The  outer  band  of  the  pubo¬ 
rectalis  runs  backward,  lying  external  to  the  anterior 
fibers  of  the  iliococcygeus,  thus  making  two  layers  at  this 
point.  The  remaining  portion  of  the  muscle,  however, 
is  seen  to  be  composed  of  a  single  layer.  The  fascia 
diaphragmatis  pelvis  superior  and  inferior  or  recto¬ 
vesical  and  anal  fascue  cover  the  superior  and  inferior 
surfaces  of  the  muscle.  They  are  derived  from  the  ob¬ 
turator  fascia  and  form  a  fibrous  sheath  for  the  muscle, 
being  continuous  at  the  inner  margin  of  the  puborectalis. 

The  pelvic  diaphragm  can  best  be  described  as  a  mus- 
culofibrous  plate,  indicating  the  predominance  of  mus¬ 
cular  action.  The  puborectalis  draws  the  vagina  and 
the  rectum  forward  and  compresses  them  laterally.  The 
anal  canal  is  reduced  to  an  anteroposterior  slit  by  the 
clamp-like  action  of  the  puborectalis.  The  vagina  at 
the  level  of  the  levator  is  concave  from  side  to  side,  the 
concavity  being  toward  the  pubes.  From  the  fact  that 
the  loop  back  of  the  anal  canal  encircles  it,  the  levator 
acts  as  a  powerful  sphincter.  The  fibers  inserted  into 
the  sphincter  enable  the  levator  to  lift  up  the  anus  over 
the  fecal  mass  in  defecation  and  perform  a  similar  func¬ 
tion  in  parturition.  The  muscle  as  a  whole  supports  all 
the  pelvic  structures. 

The  inferior  laver  of  the  triangular  ligament  is  ho- 
mologous  with  the  obturator  membrane  and  is  really  a 
part  of  the  ligamentous  wall  of  the  pelvis.  It  is  tri¬ 
angular  in  shape  and  extends  completely  across  the  pel¬ 
vic  arch  from  the  anterior  margins  of  the  ischial  tuber¬ 
osities  to  near  the  symphysis  pubis,  leaving  a  narrow 
interval  for  the  passage  of  the  dorsal  vein  of  the  clitoris. 
The  superior  layer  of  the  triangular  ligament  corre¬ 
sponds  to  the  inferior  in  form  and  is  derived  from  the 
obturator  fascia.  It  fuses  with  the  inferior  layer  at  its 
base  and  apex.  The  compartment  between  these  two 
layers  is  occupied  by  a  thin  sheet  of  muscle,  which  is 
divided  for  description  into  an  anterior  portion  known 
as  the  compressor  urethrae  and  a  posterior  portion  known 
as  the  transversus  perinei  profundus  which  is  inserted 
into  the  perineal  center.  These  three  layers  form  a 
strong  plane  which  is  attached  to  the  bones  of  the  pelvic 
outlet  and  is  perforated  by  the  urethra  and  vagina. 

The  urogenital  trigone  can  be  described  as  a  fibromus- 
cular  plate  placed  beneath  the  puborectalis.  It  runs 
parallel  with,  and  serves  as  a  support  to,  the  puborectalis. 
It  is  capable  of  supporting  a  great  deal  of  intra-abdom¬ 
inal  pressure.  The  muscular  layer  is  of  some  importance 
in  assisting  the  fascia  by  acting  as  a  tensor  fasciae. 

When  we  examine  the  pelvic  floor  after  removing  the 
pelvic  organs  we  see  that  it  resembles  a  funnel  whose 
sides  and  posterior  walls  slope  downward  toward  the 
anus  which  is  the  lowest  point.  Anteriorly  the  pelvic 
floor  is  nearly  horizontal  in  the  erect  posture,  the  in¬ 
clination  downward  being  very  slight.  As  a  result  of 
this  conformation  we  can  readily  see  that  intra-abdom¬ 
inal  pressure  is  deflected  forward  by  the  sloping  sur¬ 
face  of  the  posterior  portion  of  the  floor  and  inward  by 
the  sloping  lateral  surfaces  so  that  it  would  fall  on  the 
plane  surface  of  the  anterior  portion  of  the  pelvic  dia¬ 
phragm  in  the  middle  line.  We  have  seen  that  the  in¬ 
terval  between  the  puborectalis  extends  from  the  pubic 
arch  backward  behind  the  vagina.  Furthermore,  the 
posterior  attachment  of  the  puborectalis  is  not  fixed  so 
that  this  portion  of  the  pelvic  diaphragm  operates 
under  a  decided  mechanical  disadvantage.  Beneath  the 
anterior  plane  surface  of  the  pelvic  diaphragm  the  uro¬ 
genital  trigone  stretches  across  the  pubic  arch  as  a  fibro- 
muscular  plate  of  great  strength  supporting  the  pubo- 
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rectalis,  which  plays  back  and  forth  on  it  during  action 
and  quickly  becomes  stretched  when  the  former  is  torn. 

Were  it  not  for  the  urogenital  trigone,  sagging  of  the 
pelvic  floor  would  be  the  normal  condition  of  woman. 
Since  the  child  must  pass  through  the  opening  in  this 
comparatively  unyielding  structure  its  laceration  is  of 
frequent  occurrence  and  we  can  not,  therefore,  empha¬ 
size  too  strongly  its  importance  in  the  surgical  repair 
of  injuries  to  the  pelvic  floor.  The  pelvic  floor  is  per¬ 
forated  in  woman  by  the  rectum,  vagina  and  urethra. 
Each  of  these  three  canals  is  closely  connected  with  the 
floor  in  its  passage  through  it.  The  rectum  and  vagina 
are  provided  with  a  sphincter  below  while  the  external 
sphincter  of  the  female  urethra  is  located  in  the  uro¬ 
genital  trigone. 

The  sphincter  apparatus  is  derived  from  the  primitive 
sphincter  cloacae,  which  also  gives  rise  to  the  superficial 
transversus  perinei,  the  ischiocavernosus  and  trans- 
versus  perinei  profundus,  in  addition  to  the  sphincter 
ani  and  externus,  bulbocavernosus  and  compressor 
urethrae.  The  sphincter  ani  is  a  very  important  muscle, 
many  of  the  fibers  of  the  levator  are  inserted  into  and 
interwoven  with  it.  It  is  through  these  fibers  that  the 
levator  is  able  to  and  does  elevate  the  floor  of  the  pelvis. 
The  external  sphincter  ani  is  one  inch  deep  and  encircles 
the  anal  canal.  It  consists  of  three  strata  : 

1.  A  subcutaneous  portion  which  decussates  in  front 
of  and  behind  the  anus. 

2.  The  superficial  sphincter  ani  arises  by  means  of  a 
fibrous  aponeurosis  from  the  last  bone  of  the  coccyx  and 
from  the  anococcygeal  raphe.  It  passes  forward  and 
divides  into  two  halves,  which  encircle  the  anal  canal. 
Anteriorly  it  is  connected  with  the  bulbocavernosus  and 
some  fibers  of  the  levator  ani.  The  bulbocavernosus  is 
superficial  to  the  levator  ani.  These  two  muscles  are  at¬ 
tached  on  either  side  anteriorly,  and  by  the  intermingling 
of  these  fibers,  which  takes  place  at  this  point,  a  sort  of 
cornu  is  produced  so  that  the  entire  muscle  is  much 
broader  in  front  than  behind.  I  have  named  the  inser¬ 
tions  or  attachments  of  the  bulbocavernosus  and  the 
levator  ani  to  the  sphincter,  the  cornu  of  the  sphincter  ani. 

3.  The  deep  external  sphincter  ani  forms  an  annular 
band  closely  connected  with  the  levator  ani.  It  is  not 
connected  with  the  coccyx.  In  many  cases  the  fibers 
of  the  deep  division  pass  over  to  the  opposite  side  in 
front  of  the  anus  and  are  connected  to  the  ascending 
ramus  of  the  ischium  representing  the  superficial  trans¬ 
verse  perinei.  The  bulbocavernosus  arises  posteriorly 
from  the  perineal  center,  where  it  mingles  with  the  fibers 
of  the  external  sphincter  and  transverse  perinei  su- 
perficialis.  It  overlies  the  vaginal  bulbs  and  is  attached 
anteriorly  to  the  pubes,  the  urogenital  trigone  and  the 
clitoris.  The  transversus  perinei  is  present  in  30  per 
cent,  of  adult  females,  and  when  present  usually  consists 
of  a  few  fibers.  It  is  really  a  prolongation  of  the  deep 
layer  of  the  sphincter  ani. 

INJURY  TO  THE  PELVIC  FLOOR. 

The  injuries  to  the  pelvic  floor  depend  on  dispropor¬ 
tion  existing  between  the  size  of  the  passage  and  the 
passenger,  and  the  site  and  extent  of  the  tear  depend 
on  the  comparative  strength  of  the  structures  involved. 
The  superficial  injury  to  the  vaginal  Avail  is,  when  ex¬ 
tensive,  always  to  be  found  in  the  sulci  on  one  or  both 
sides,  and  never  involves  the  posterior  vaginal  column, 
a  point  worthy  of  consideration  in  repairing  these  in¬ 
juries.  The  reason  for  this  is  the  extreme  weakness  of 
the  vaginal  Avail  lateralward  from  the  column.  Opinions 


vary  in  regard  to  the  injuries  to  the  levator.  My  ob¬ 
servation  of  recent  tears  and  my  dissection  of  old  ones 
at  operations  and  in  the  dissecting  room  has  been  that 
the  levator  vaginae  is  torn  in  the  median  line  doAvn  to  the 
rectal  Avail  and  the  attachment  to  the  sphincter  ani  is 
ruptured,  usually  to  a  greater  extent  on  one  side,  al¬ 
though  the  fibers  inserted  into  the  cornua  of  the  sphinc¬ 
ter  are  torn  on  both  sides.  It  seems  reasonable  to  ex¬ 
pect  that  this  Avould  be  the  case,  since  these  fibers  are 
exposed  equally  with  the  lateral  thick  portions  of  the 
muscle  to  the  strain  resulting  from  the  passage  of  the 
child.  It  is  a  question  of  resistance,  and  the  lateral  mass 
of  the  puborectalis  is  stronger  that  the  levator  vaginse. 

The  explanation  of  complete  tears  is  found  in  the  firm 
attachment  between  the  levators  and  the  cornu  of  the 
sphincter  ani  in  certain  cases.  In  these  cases,  after 
laceration  of  the  levator  loop,  the  pressure  falls  on  the 
sphincter  and  it  gives  aAvay.  The  superficial  muscles 
are  tom  in  various  ways.  Usually  the  skin  tear  is 
slightly  to  the  right  or  left  of  the  median  line,  and  the 
bulbocavernosus  and  transverse  perinei  (when  it  exists) 
is  torn  in  the  same  line.  A  constant  lesion  is  found, 
viz. :  tearing  of  the  attachment  of  the  anterior  extremity 
of  the  sphincter  from  the  bulbocavernosus,  allowing  the 
sphincter  to  retract  toAvard  the  coccyx  (Eig.  2). 

As  a  result  of  the  laceration  of  the  fibers  of  the  levator 
attached  to  the  sphincter  the  anal  canal  prolapses  down- 
Avard  and  is  drawn  backward  by  the  sphincter,  giving 
rise  to  the  so-called  rectocele.  Injury  to  the  urogenital 
trigone  is  very  common  and  depends  on  the  comparative 
inelasticity  of  this  supporting  structure.  It  is  torn 
backward  and  separates  into  tAVO  portions.  These  tAvo 
portions,  liOAvever,  retract  very  slightly,  so  that  they  can 
be  found  very  easily  Avhen  operating. 

I  would  call  attention  to  the  great  number  of  cases 
Avhere  the  levator  fibers,  as  well  as  the  urogenital  tri¬ 
gone,  are  torn  doAvn  to  the  rectum,  and  yet  the  super¬ 
ficial  perineal  muscles  are  not  torn.  As  a  result  of  the 
separation  of  the  levator  down  to  the  rectal  wall  this 
becomes  the  Aveakest  portion  of  the  pelvic  diaphragm 
and,  as  Noble6  has  shown,  the  tendency  is  to  become 
more  and  more  stretched  and  relaxed  by  the  intra-ab¬ 
dominal  pressure,  which  is  focussed  at  this  point.  In 
case  there  is  an  internal  laceration  of  the  levator  fibers, 
without  injury  to  the  superficial  structures,  they  aaIII 
be  found  inefficient  in  holding  up  the  pelvic  structures, 
and  we  therefore  have  rectocele  and  cystocele  occurring, 
notwithstanding  that  there  seems,  on  superficial  exam¬ 
ination,  to  be  a  perfectly  normal  perineum.  The  diag¬ 
nosis  of  internal  separation  is  exceedingly  easy  if  one 
is  familiar  with  the  topography  of  the  levator  and  in¬ 
serts  one  finger  in  the  rectum  and  one  in  the  vagina  and 
palpates  the  intervening  tissues. 

FUNDAMENTAL  PRINCIPLES. 

The  sections  on  anatomy  of  the  normal  and  torn 
pelvic  floor  have  been  introduced  as  a  basis  for  the  con¬ 
tention  that  the  principles  which  underlie  the  operations 
for  injury  to  the  pelvic  floor  are  precisely  the  same  as 
those  which  underlie  operations  for  ventral  hernia. 
To-day  surgeons  the  world  over  are  agreed  that  the  only 
rational  method  of  operation  for  ventral  hernia  is  to 
suture  the  various  layers  of  the  abdominal  Avail  together 
in  their  original  position  by  means  of  buried  sutures. 

I  believe  the  day  will  come  when  operations  on  the  pelvic 
floor  will  be  performed  in  a  similar  manner  by  all  sur¬ 
geons.  If  the  pelvic  diaphragm  and  urogenital  trigone 
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make  up  the  floor  of  the  female  pelvis,  and  if  injury 
to  the^e  structures  gives  rise  to  relaxed  vaginal  outlet 
with  its  accompanying  prolapse  of  the  pelvic  organs, 
the  rational  method  of  treating  this  condition  would  be 
by  demonstration  of  these  anatomic  structures  and  bring¬ 
ing  them  together  accurately  by  buried  sutures. 

When  this  has  been  properly  done  the  apparent  re¬ 
dundance  of  the  vaginal  wall  disappears  completely. 
Resection  operations  are  therefore  faulty  in  conception. 
The  anatomic  type  of  operation  is  the  only  one  worthy 
of  consideration.  Buried  sutures  cause  no  trouble  and 
enable  us  to  suture  the  different  planes  separately.  We 
should  remember  that  the  puborectalis  plays  back  and 
forth  on  the  urogenital  trigone,  therefore  through  and 
through  sutures  including  the  trigone  as  well  as  the 
muscle  would  interfere  with  the  free  play  of  the  muscle 
above.  Through  and  through  sutures  should  be  dis¬ 
carded  and  layer  sutures  adopted  in  all  cases. 

The  operations  that  have  been  developed  on  an  ana¬ 
tomic  basis  are  few,  but  the  operations  that  resect  and 
narrow  the  dilated  outlet  are  too  numerous  to  mention. 
Henry  0.  Marcy7  has  for  many  years  given  this  subject 
much  attention.  He  was  the  first  surgeon  to  use  buried 
sutures  in  perineal  operations.  Albert  Goldspohn8  wrote 
a  very  important  article  on  the  suturing  of  the  levators, 
and  M.  L.  Harris9  recommended  and  practiced  excision 
of  a  piece  and  subsequent  suture  of  the  puborectales, 
thus  shortening  them.  Other  articles  were  written  by 
Noble0  and  G.  R.  Holden10  along  the  lines  suggested  by 
Marcy  and  Goldspohn.  A  study  of  these  articles  will 
show  that  great  stress  was  laid  on  the  importance  of 
the  puborectalis,  while  little  emphasis  was  placed  on 
the  suturing  of  the  urogenital  trigone  and  no  mention 
was  made  of  reattaching  the  sphincter  ani. 

THE  author’s  OPERATION'. 

Tenaculum  forceps  are  placed  on  each  side  of  the 
vaginal  outlet  about  the  level  of  the  carunculae,  and  lat- 
t  ral  traction  is  made  which  develops  a  prominent  fold. 
If  the  skin  of  the  perineum  is  not  torn  no  mucous  mem¬ 
brane  will  be  visible,  but  if  it  has  been  torn  badly  the 
outer  surface  at  the  upper  part  will  be  mucous  membrane 
which  turns  out  as  a  result  of  traction.  At  all  events  the 
distance  from  the  top  of  the  fold  to  the  anus  will  be  l1/^ 
inches.  This  fold  is  now  incised  in  the  median  line 
from  the  top  downward  until  the  fibers  of  the  sphincter 
are  clearly  exposed  below.  This  incision  goes  at  once 
entirely  through  the  skin  and  Colles’  fascia  below  and 
the  vaginal  wall  above  if  it  has  been  everted.  A  few 
touches  of  the  knife  demonstrate  the  deep  layer  of  the 
external  sphincter  at  the  lower  part  of  the  wound.  The 
knife  is  now  laid  aside  and  no  further  incision  is  made. 

A  pair  of  blunt-pointed  scissors  are  now  thrust  under 
the  lateral  vaginal  wall  in  a  direction  upward  and  in¬ 
ward  in  the  long  axis  of  the  vagina  for  one  inch  (Fig. 
3).  The  blades  are  then  separated,  raising  the  vaginal 
wall  from  its  bed.  The  separation  of  the  vaginal  wall 
extends  from  the  middle  of  the  side  of  the  vagina  down 
to  the  rectum.  On  looking  into  the  wound  between  the 
blades  of  the  scissors  one  can  see  the  puborectalis  in  its 
sheath.  This  process  is  now  repeated  on  the  opposite 
side.  No  attempt  is  made  to  separate  the  posterior 
vaginal  column  from  the  anterior  rectal  wall.  It  is 
never  separated  by  the  injury  and  it  is  unnecessary  in 

7.  Amer.  Jour.  Obstet.,  18S9;  also  The  Journal  A.  M.  A.,  xil, 
349  :  ibid.,  xli,  1061. 

8.  Medicine,  1897. 

9.  The  Journal  A.  M.  A..  Dec.  9,  1899. 

10.  Jour.  Obstet.,  October,  1903. 


operating  in  order  to  get  room  to  work.  Furthermore, 
this  is  the  cause  of  oozing  in  the  flap  operations. 

The  puborectalis  is  now  recognized  on  the  left  side 
by  palpation,  and  a  curved  needle  2  cm.  (%  in.)  long, 
held  in  a  needle-holder,  is  made  to  penetrate  it  from 
within  outward,  being  guided  by  the  index  finger  of  the 
left  hand  (Fig.  4).  When  the  needle  is  felt  to  pick  up 
the  muscle  it  is  used  as  a  hook  to  bring  the  muscle 
into  view.  The  suture  is  now  pulled  through  and  its 
end  held  by  an  assistant.  The  needle  is  then  transferred 
to  the  other  end  of  the  suture  and  the  right  puborectalis 
penetrated  from  within  outward  in  a  similar  manner. 
This  suture  should  be  placed  about  three-fourths  of  an 
inch  in  front  of  the  anus  in  ordinary  cases,  but  not  so 
near  the  posterior  wall  of  the  vagina  as  to  require  force 
to  bring  the  puborectales  together.  If  this  is  the  case 
it  should  be  placed  a  little  nearer  the  anus  (Fig.  5). 

The  first  suture,  having  been  placed  but  not  tied,  is 
used  as  a  traction  suture  to  aid  in  passing  the  lower 
one,  which  can  easily  be  passed  from  without  inward. 
When  this  suture  has  emerged  from  the  puborectalis  on 
the  right  side  it  is  carried  under  the  sphincter  on  the 
right  side  one  centimeter  from  the  median  line  and 
caused  to  penetrate  it  from  within  outward.  The  needle 
is  now  transferred  to  the  other  end  of  the  suture  and 
carried  through  the  sphincter  from  within  outward  one 
centimeter  to  the  left  of  the  median  line.  This  suture 
is  now  pulled  up  and  tied,  the  knot  being  on  the  outer 
surface  of  the  sphincter. 

This  suture  approximates  the  lower  ends  of  the  pubo¬ 
rectales  together,  pulls  the  sphincter  toward  the  symphy¬ 
sis  and  up  into  the  pelvis  a  variable  distance,  depending 
on  the  amount  of  displacement.  The  suture  which  was 
first  placed  through  the  puborectales  is  now  tied.  In 
introducing  the  first  suture  the  needle  is  carried  from 
within  outward  to  avoid  the  trigone  and  to  locate  the 
muscle  easily.  One  can  not  possibly  miss  the  muscle 
by  following  this  plan,  since  it  is  the  only  structure  to 
be  found  in  the  pelvis  at  this  point.  When  the  muscle 
sutures  are  tied  the  anus  ascends  into  the  pelvis,  the 
wound  becomes  shallow  and  its  edges  approach  each 
other.  The  urogenital  trigone  is  clearly  visible  ready 
for  suturing  (Fig.  C).  It  is  sutured  from  below  up¬ 
ward.  I  use  a  continuous  suture  of  formal dehyd  catgut. 

After  two  or  three  turns  of  the  suture  have  been  in- 
troduced  the  vaginal  wall  must  be  separated  at  its  upper 
part  from  the  trigone  by  blunt  dissection  and  another 
stitch  introduced.  This  last  step  is  very  important,  as 
it  restores  the  vulvar  orifice.  Neglect  to  close  the  upper 
part  of  the  trigone  results  in  a  slight  gaping  of  the 
vulva.  When  the  trigone  has  been  approximated  to  the 
proper  extent  the  suture  is  then  reversed  and  brought 
back  from  above  downward  as  a  subcuticular  suture  ap¬ 
proximating  the  mucous  membrane  and  afterward  the 
skin  and  is  finally  tied  to  the  free  end  below,  thus 
burying  the  knot  beneath  the  skin  (Fig.  7). 

Bv  following  this  method  of  suturing  the  wound  has 
invariably  healed  throughout  by  first  intention.  The 
after-treatment  consists  in  keeping  the  wound  dry  by 
means  of  subiodid  of  bismuth  and  the  application  of  a 
sterile  vulvar  pad.  I  have  performed  the  operation 
ninety-six  times,  and  my  colleague.  Dr.  Jabez  N.  Jack- 
son  has  carried  out  the  above  technic  in  more  than  fifty 
cases.  The  functional  results  of  this  operation  have 
been  excellent.  Those  patients  operated  on  as  long  ago 
as  1904  are  just  as  perfect  as  they  were  on  leaving  the 
hospital. 

425  Argyle  Building. 


Fig.  1. — Author’s  dissection  of  nuliiparous  woman,  23  years  old  : 
seen  from  below.  Note  the  characteristic  thickening  of  the  pubo- 
rectalis  (P  R)  and  the  intimate  connection  between  the  loop  and 
the  sphincter  ani  externus. 


Fig.  2. — Dissection  of  a  woman  about  60  years  old  showing  the 
characteristic  separation  of  the  anterior  extremity  of  the  sphincter 
from  the  puborectalis.  The  anterior  extremity  of  the  sphincter 
ani  in  this  case  was  more  than  an  inch  below  the  level  of  the  pelvic 
diaphragm. 


Fig.  3. — Showing  the  blunt  pointed  scissors  pushed  upward  and 
inward  beneath  the  lateral  vaginal  wall,  for  one  inch.  The  blades 
are  separated,  as  shown,  and  the  operator  can  then  look  into  the 
wound  and  see  the  puborectalis  clearly.  This  process  is  then  re¬ 
peated  on  the  opposite  side.  The  transverse  band  of  fibers  in  the 
lower  part  of  the  wound  is  the  anterior  extremity  of  the  external 
sphincter  ani. 


Fig.  4. — The  puborectalis  picked  up  by  the  needle  and  the  needle 
used  as  a  tractor  to  draw  the  muscle  toward  the  median  line  so 
that  the  needle  will  not  also  include  the  triangular  ligament  which 
is  seen  lying  superficial  to  it.  When  this  thread  has  been  drawn 
through,  the  needle  is  transferred  to  the  opposite  end  of  the  suture 
and  the  muscle  of  the  opposite  side  is  treated  in  the  same  way,  the 
needle  passing  from  within  outward. 


Illustrating  Article  by  Dr.  Howard  Hill. 
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Fig.  7. — Showing  the  appearance  of  the  perineum  at  the  close 
of  the  operation.  The  author  prefers  a  subcuticular  suture  in  place 
of  the  through  and-tlirough  suture  shown  in  this  figure. 
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Fig.  5. — Showing  the  upper  suture  placed  and  the  lower  suture 
ready  for  tying.  When  this  suture  is  tied  it  draws  the  anus  for¬ 
ward  and  upward  into  the  pelvis. 


Fig.  6. — Showing  the  suture  inserted  into  the  urogenital  trigone 
ready  for  tying.  While  this  illustration  shows  interrupted  sutures, 
it  is  better  to  suture  from  below  upward  by  a  continuous  suture. 
When  the  upper  margin  of  the  trigonum  has  been  reached,  the  same 
suture  is  used  to  close  the  mucous  membrane  and  skin  from  above 
downward  by  the  subcutaneous  method. 


Fig.  1. —  (Case  4)  Cervical  enlargement.  Degeneration  principally 
in  Goll’s  and  partly  in  Burdach’s  tracts. 


Fig.  2. —  (Case  4)  Showing  a  vacuolated,  partially  degenerated 
area. 


Fig.  4. —  (Case  4)  Lumbar  cord.  Degeneration  in  posterior  col¬ 
umns  diminishing. 


Fig.  5. —  (Case  4)  Lumbosacral  cord.  No  degeneration  in  pos¬ 
terior  columns.  Slight  degeneration  in  lateral  tracts. 


Fig.  3. —  (Case  4)  Degenerated  areas  limited  to  posterior  columns.  Fig.  6. —  (Case  10)  Cervical  cord  showing  diffuse  degeneration  in 

posterior  columns  and  lateral  tracts. 


Illustrating  Article  by  Dr.  Julius  Grinker. 


Fig.  7. —  (Case  10)  Dorsal  cord  showing  a  typical  picture  of  pos¬ 
terolateral  degeneration. 


Fig.  10. —  (Case  16)  Low  cervical  cord.  Diffuse  degeneration 
most  extensive  in  posterior  columns. 


Fig.  8. —  (Case 
terolateral  tracts 


10)  Lumbar  cord, 
not  as  large  as  in 


Areas  of  degeneration  in  pos- 
previous  section. 


Fig.  11. —  (Case  16)  Dorsal  cord.  Diffuse  degeneration  in  nearly 
all  tracts. 


Fig.  9. —  (Case  10)  Upper  sacral  cord.  Slight  degeneration  in 
posterior  column,  somewhat  more  extensive  in  lateral  tracts. 


Fig.  12.— (Case  16) 


Lumbar  cord. 


Very  extensive  degeneration. 
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CHICAGO. 

Although  writers  have  previously  reported  cases  that 
appear  to  belong  to  this  disease,  our  first  definite  knowl¬ 
edge  of  it  began  in  1887,  when  Lichtheim* 1  reported 
three  cases  of  pernicious  anemia  with  symptoms  indi¬ 
cating  spinal  cord  involvement.  His  'pupil,  Minnich,2 
followed  with  a  series  of  cases,  in  some  of  Which  he  was 
able  to  demonstrate  the  cord  changes  in  the  posterior 
arid  lateral  tracts.  Then  came  the  excellent  reports  of 
Yon  Noorden,3  Eisenlohr,4  Nonne,5  Bowman,0  James 
Taylor,7  Burr,8  Michell  Clark,0  Risien  Russell10  and 
others,  who  described  a  similar  pathology  in  the  cords 
of  those  dead  from  pernicious  anemia,  secondary  anemia* 
and  from  exhausting  disease  without  anemia.  To  Put¬ 
nam11  of  Boston  belongs  the  credit  of  having  been  the 
first  to  point  out  that  the  cord  lesions  which  had  been 
often  described  in  connection  with  pernicious  anemia 
are  in  no  wise  characteristic  of  that  disease,  but  occur 
in  other  conditions  of  ill  health  with  or  without  anemia. 
Since  then  were  published  Dana’s12  article  on  the  same 
subject,  an  exhaustive  monograph  by  Russell,  Batten 
and  Collier,13  articles  by  E.  W.  Taylor,14  Putnam  and 
Taylor,13  Robert  J.  Edes,16  Billings,17  Burr  and  McCar¬ 
thy,18  E.  W.  Taylor  and  G.  A.  Waterman,19  Michell 
Clark20  and  many  others  who  have  enriched  the  litera¬ 
ture  with  additional  proofs  confirming  the  observations 
of  the  earlier  authors.  The  greater  number  of  these 
publications  have  appeared  in  specialist  journals  not 
readily  accessible  to  the  general  practitioner;  hence  this 
paper. 

The  disease  has  been  described  under  many  names, 
such  as  subacute  combined  sclerosis;  subacute  ataxic 
paralysis;  combined  cord  degeneration;  combined  sclero¬ 
sis  of  the  Liehtheim-Putnam-Dana  type,  diffuse  spinal 
cord  degeneration,  subacute  combined  cord  degenera¬ 
tion.  In  common  with  recent  writers  I  prefer  the  last 
name,  because  it  very  nearly  defines  the  disease  and  has 
the  advantage  of  being  non-committal  as  regards  the 
diffuse  or  systemic  character  of  the  cord  changes. 

SYMPTOMS. 

The  principal  symptoms  can  be  divided  into  (a)  sen¬ 
sory  symptoms  due  to  posterior  tract  degeneration,  and 
(b)  motor  symptoms,  consisting  of  weakness  and  spas¬ 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City.  June,  1907.  A  large  portion  of  the  article 
(Case  histories  2,  3,  5,  6,  7,  8,  9,  11,  12,  14,  15  and  17)  is  omitted 
because  of  lack  of  space.  The  complete  article  appears  in  the 
Transactions  of  the  Section  and  in  the  author’s  reprints. 
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ticity  in  the  early  stages,  due  to  pyramidal  tract  degen¬ 
eration,  which  is  followed  in  the  terminal  stage  by  11  ac¬ 
rid  paralysis,  owing  to  supervening  anterior  horn  de¬ 
generation. 

One  of  the  earliest  manifestations  of  the  disease  is 
impairment  of  subjective  sensation  in  the  lower  extremi¬ 
ties.  The  patient  most  often  complains  of  a  tingling  or 
numbness  or  prickling  in  the  feet  or  calves  oE  the  legs, 
frequently  combined  with  a  dull  ache  in  the  lower  spine. 
As  these  uncomfortable  sensations  have  in  many  cases 
been  preceded  by  some  other  disease,  or  there  may  have 
been  impaired  vitality  from  whatever  cause,  the  patient 
usually  attributes  his  subjective  sensory  disorders  to  the 
antecedent  condition.  In  other  cases  a  tired  feeling  or 
tightness  and  stiffness  about  the  legs  may  be  the  initial 
symptoms.  Whichever  symptoms  may  have  appeared 
first,  ataxia  or  the  lack  of  power  to  co-ordinate  properly 
the  muscles  in  standing  and  walking  soon  follows.  In 
general  terms  one  might  say  that  motor  power  is  at  first 
but  slightly  affected,  perhaps  nothing  more  has  been 
noted  than  a  tendency  to  fatigue  after  slight  exertion, 
and  this  was  regarded  as  an  expression  of  neurasthenia 
and  treated  as  such.  On  the  other  hand,  the  distress  oc¬ 
casioned  by  paresthesia,  especially  from  feelings  of  in¬ 
tense  cold  or  of  waves  of  heat,  may  be  severe  and  give 
rise  to  bitter  complaints. 

It  is  important  to  remember  that  subjective  sensory 
symptoms  with  slight  inco-ordination  may  appear  early 
and  remain  a  long  time  before  objective  signs  of  sensory 
disturbance  can  be  elicited.  While  the  paresthesia  is  at 
first  generally  confined  to  the  lower  extremities,  sooner 
or  later  the  arms  and  fingers  become  similarly  affected; 
the  patients  then  complain  of  inability  to  use  the 
hands  and  fingers  for  “fine”  work.  Exceptionally  the 
disease  begins  in  the  arms  and  somewhat  later  extends 
to  the  legs  and  feet.  In  rare  cases  the  numbness  and 
tingling  is  first  felt  in  the  tongue,  giving  the  sensation 
of  a  foreign  body;  even  the  penis  has  occasionally  been 
the  seat  of  these  perverted  sensations.  Other  of  the  sen¬ 
sory  symptoms  are  the  so-called  girdle  sensation,  that  is, 
a  feeling  of  constriction  about  the  trunk,  and  neuralgi¬ 
form  attacks — root  symptoms — which  are  not  infre¬ 
quently  found  in  this  disease,  although  they  are  more 
common  in  other  affections  of  the  spinal  cord. 

The  superficial  reflexes  do  not  show  characteristic 
findings  and  the  light  reflex  is  usually  normal,  although 
a  sluggish  response  to  light  has  been  reported  in  a  few 
cases.  The  tendon  reflexes  are  almost  invariably  found 
exaggerated  quite  early  in  the  disease,  and  ankle  clonus, 
Babinski’s  toe  sign,  Oppenheim’s  foot  sign  and  Gordon’s 
paradoxic  reflex  are  common  accompaniments  of  the 
pathologically  exaggerated  deep  reflexes.  Gradually  the 
lower  extremities  become  spastic  and  walking  becomes 
very  irksome  because  of  inco-ordination  and  spasticity, 
two  symptoms  Avhich  have  given  the  disease  its  name, 
“spastic  ataxia.”  After  a  time,  as  the  condition  pro¬ 
gresses,  the  patient  is  compelled  to  take  to  his  bed  which 
he  seldom  leaves  afterward,  because  of  the  successive  de¬ 
velopment  of  complete  paraplegia.  There  will  usually 
now  be  found  various  degrees  of  anesthesia,  analgesia, 
thermoanesthesia  and  loss  of  muscle  and  joint  sense 
affecting  principally  the  lower  portion  of  the  body.  Such 
patients  have  difficulty  in  locating  their  lower  extremi¬ 
ties.  except  when  they  are  aided  by  vision.  Sphincter 
disturbances,  if  they  occur  at  all,  are  usually  slight  in 
degree  and  may  consist  in  nothing  more  than  a  desire  to 
urinate  frequently,  or  there  may  be  a  moderate  degree 
of  constipation  or  diarrhea. 
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The  cranial  nerves,  with  the  exception  of  the  optic 
nerve,  are  practically  never-  affected  in  this  disease; 
optic  atrophy  is  but  rarely  seen.  Nystagmoid  movements 
have  been  observed ;  this  symptom  probably  resulted 
from  extreme  weakness  of  ocular  muscles. 

Anemia  is  a  common  symptom  in  subacute  combined 
cord  degeneration;  indeed,  as  has  been  stated,  the  first 
cases  of  this  disease  were  invariably  described  in  associa¬ 
tion  with  grave  types  of  anemia.  All  varieties  may  oc¬ 
cur,  from  the  slight  anemias  ordinarily  considered  still 
within  the  range  of  normal  to  the  most  serious  types  of 
pernicious  anemia,  with  high  color  index,  nucleated  reds 
and  extreme  poikilocytosis. 

After  a  period  varying  from  six  months  to  six  years, 
the  patient  rapidly  passes  into  the  terminal  stage:  the 
deep  reflexes  become  abolished  and  sphincter  paralysis 
appears.  This  stage  is  of  short  duration.  If  the  patient 
is  not  carried  off  by  some  intercurrent  complication, 
such  as  pneumonia,  decubitus  or  cystitis,  extreme  ema¬ 
ciation  with  exhaustion  usually  closes  the  scene. 

Russell,  Batten  and  Collier,13  in  their  excellent  article 
on  this  subject,  divide  the  disease  into  three  stages. 
Their  first  stage  is  characterized  principally  by  ataxia 
with  slight  spasticity;  in  the  second  stage  there  is  in¬ 
creased  spasticity,  and  in  the  third  or  terminal  stage 
there  are  flaccidity  and  complete  paraplegia  with  ca¬ 
chexia. 

In  agreement  with  most  American  observers,  I  believe 
the  division  into  stages  is  of  doubtful  value,  because  not 
all  cases  present  these  stages  and  when  present  the  pas¬ 
sage  from  one  to  another  is  often  very  gradual. 

The  course  of  the  disease  varies  from  one  and  a  half 
to  five  or  more  years  and  is  progressively  downward. 
Prolonged  remissions  have  been  observed  which  oc¬ 
curred  either  spontaneously  or  were  the  result  of  treat¬ 
ment,  but  I  know  of  no  recoveries  in  this  disease. 

The  reported  cases  can  be  conveniently  subdivided 
into  three  groups :  1,  Those  in  which  pernicious  anemia 
was  present  from  the  beginning;  2,  cases  in  which  a 
grave  type  of  anemia,  not  necessarily  of  the  pernicious 
variety,  was  at  some  time  associated  with  the  disease  and 
constituted  an  important  sign;  3,  cases  in  which  the 
anemia,  if  present  at  all,  was  insignificant  and  consti¬ 
tuted  a  minor  symptom  of  the  entire  disease.  Cases  of 
the  first  group  have  been  frequently  described  and  are, 
therefore,  best  known.  It  is  to  the  second  and  particu¬ 
larly  the  third,  and  least  known,  group  of  cases  that  I 
wish  to  direct  special  attention.*  Though  relatively  more 
common,  they  are  less  often  recognized  than  the  cases 
presenting  from  the  very  beginning  such  a  striking 
symptom-complex  as  pernicious  anemia. 

Croup  I. — The  first  group  includes  cases  in  which 
pernicious  anemia  was  present  from  the  beginning. 

Case  1. — History. — C.  D.,  36,  steamfitter,  with  negative 
family  history,  was  admitted  to  Cook  County  Hospital  Nov. 
23,  1905.  With  the  exception  of  an  attack  of  malaria  five 
years  previously,  he  always  had  good  health.  Venereal  infec¬ 
tion  he  denies,  but  admits  having  been  a  steady  consumer 
of  six  to  eight  glasses  of  beer  daily  and  an  occasional  glass  of 
whisky.  In  June,  1905,  he  first  noticed  a  gradually  increasing 
weakness  in  his  lower  limbs,  which  was  soon  followed  by  numb¬ 
ness,  tingling  and  prickling  sensations  in  the  same  parts.  He 
described  some  of  his  sensations  as  a  feeling  of  his  foot  “goin<r 
to  sleep,”  and  as  more  or  less  constant  dull  aching  pains  in 
his  lower  limbs,  with  occasional  paroxysms  of  pain  sufficiently 
intense  to  prevent  sleep.  With  sensory  symptoms  persisting. 


*  Lack  of  space  forbids  me  to  quote  more  than  one  case  of  each. 
Those  desirous  of  perusing  the  entire  series  of  cases  kindly  com¬ 
municate  with  me  asking  for  reprints. 


the  weakness  and  unsteadiness  in  his  legs  kept  on  increasing, 
until  in  September  of  the  same  year  he  was  unable  to  walk. 
One  month  later  he  became  bedridden  because  of  the  complete 
paraplegia  which  had  developed.  Neither  at  this  time  nor  pre¬ 
viously  were  there  any  ocular,  aural,  heart,  pulmonary  or  gas¬ 
tric  symptoms,  except  that  for  the  past  month  he  had  suffered 
from  anorexia. 

Examination. — Patient,  a  middle-aged  man,  of  good  muscu¬ 
lar  uevelopment,  presented  a  lemon-yellow  appearance  of  skin 
and  mucous  membranes.  He  lay  quietly  in  bed,  appeared  list¬ 
less  and  disinclined  to  exert  himself  in  the  least  degree.  The 
viscera  showed  normal  findings,  with  the  exception  of  the  heart, 
which  revealed  a  soft  blowing  systolic  apical  murmur,  audible 
also  at  the  base.  The  upper  extremities  presented  practically 
negative  findings,  but  the  lower  limbs  were  held  in  partial  Ilex- 
ion.  When  forcible  extension  was  attempted  he  complained  of 
severe  pains  above  the  knees.  There  was  marked  motor  weak¬ 
ness  in  the  lower  extremities,  but  none  in  the  upper.  There 
was  no  wasting  of  muscles.  The  superficial  reflexes  were  gen¬ 
erally  reduced,  the  cremasteric  reflex  was  absent.  The  deep 
reflexes  were  somewhat  exaggerated  in  the  upper  extremities, 
and  markedly  accentuated  in  the  lower  extremities,  with  dis- 
.tinct  ankle  clonus,  Babinski  and  Oppenheim  signs  bilaterally 
present.  There  was  marked  disturbance  of  muscle  and  joint 
sense  and  hypalgesia  and  hypothermia  in  both  legs  and  to  a 
lesser  extent  in  the  thighs.  There  was  delayed  conduction  of 
all  forms  of  sensation.  Tactile  sensation  was  markedly  re¬ 
duced  over  the  dorsum  of  the  feet  and  the  lower  third  of  the 
le0s,  while  it  was  perfectly  normal  over  the  abdomen.  Inco¬ 
ordination  was  extreme  in  legs  and  feet  and  slight  in  upper 
extremities.  The  patient  could  not  tell  the  position  of  bis 
lower  extremities  on  passive  motion.  Stomach  analysis  showed 
an  absence  of  free  hydrochloric  acid,  but  no  lactic  acid  was 
present.  The  urine  was  found  normal. 

In  the  spring  of  1906  frequent  catheterization  had  ro  be  un¬ 
dertaken  because  of  inability  to  expel  the  urinary  contents 
completely.  At  about  the  same  time  there  was  rather  obsti¬ 
nate  constipation.  In  the  beginning  of  summer  the  sphincters 
had  resumed  their  functions.  The  blood  examination  made  at 
time  of  entrance  showed  marked  pernicious  anemia. 

Treatment. — The  patient  was  immediately  put  on  treatment 
with  arsenic  (Fowler’s  solution)  in  ascending  doses;  he  soon 
showed  remarkable  improvement;  his  color  changed  from  a 
cachectic  appearance  to  one  of  almost  plethora,  but  the  cord 
symptoms  were  unaltered.  A  blood  examination  made  June  4, 
1906,  yielded:  Hemoglobin,  95  per  cent.;  erythrocytes,  6,664,- 
000;  white  blood  corpuscles,  7,200;  polymorphonuclears,  66; 
large  lymphocytes,  7 ;  small  lymphocytes,  15 ;  eosinophiles,  9. 
Another  blood  examination  made  July  3,  1906,  showed:  Hemo¬ 
globin,  100  per  cent,;  red  blood  corpsuscles,  6,112,000;  white 
blood  corpuscles,  6,500.  Patient  left  hospital  in  July,  1906, 
much  improved  in  his  general  condition,  and  with  a  blood  find¬ 
ing  as  just  stated,  but  without  any  change  in  his  cord  symp¬ 
toms. 

Subsequent  History. — Oct.  3,  1906,  about  four  months  later, 
he  re-entered  the  hospital  with  a  history  that  during  his  stay 
at  home  the  spinal  cord  symptoms  had  remained  about  the 
same  and  that  his  general  condition  was  satisfactory  until 
about  five  weeks  previously,  when  his  health  began  to  de¬ 
teriorate,  his  skin  turned  white  again  and  his  former  weak¬ 
ness  returned.  He  complained  of  insomnia,  anorexia  and 
dyspnea  on  the  slightest  exertion.  The  bowels  were  consti¬ 
pated,  and  after  taking  laxatives,  loss  of  sphincter  control  be¬ 
came  evident.  During  the  previous  four  weeks  he  had  had  dull 
frontal  headaches  and  increased  stiffness  in  his  legs.  He  pre¬ 
sented  physical  findings  that  were  almost  identical  with  those 
elicited  when  he  first  entered.  The  liver  and  spleen  were  pal¬ 
pable  and  tender  to  the  touch.  In  the  lower  extremities  there 
was  complete  loss  of  all  qualities  of  sensation,  marked  inco-or-« 
dination  and  complete  paralysis  of  the  spastic  type,  with  Ba¬ 
binski  and  Oppenheim  signs.  The  blood  examination  made  Nov. 
4,  1906,  showed:  Erythrocytes,  1,500,000;  hemoglobin,  30  per 
cent.;  color  index,  1;  whites,  3.400;  numerous  normoblasts 
and  megaloblasts.  Dec.  5,  1906:  Erythrocytes,  2,420,000;  hemo¬ 
globin,  48  per  cent.;  leucocytes,  6,810;  color  index,  1;  no  nu¬ 
cleated  reds  were  found,  but  large  and  small  poikilocytes  were 
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abundant.  lie  was  again  treated  with  increasing  doses  of 
Fowler’s  solution,  strychnin  and  iron.  He  began  to  improve 
and  his  anemic  appearance  gave  way  to  that  of  .apparent 
health,  but  no  change  was  noticed  in  the  cord  symptoms.  The 
improvement  at  this  time  was  only  temporary,  as  after  a  few 
weeks  he  relapsed  and  became  worse  than  ever.  In  the  follow¬ 
ing  March  he  developed  fever,  ranging  from  99  F.  to  102  F., 
with  25  to  38  respirations  to  the  minute.  His  sphincters  were 
completely  paralyzed.  He  became  mildly  delirious  and  died 
March  17,  1907.  Macroscopieally,  the  cord  shows  typical  pos- 
tero-lateral  degeneration.  Dr.  Leweson,  the  interne  who  cared 
for  him,  will  report  the  microscopic  examination. 

Case  4. — History. — P.  L.,  aged  52,  entered  Wesley  Hospital 
in  March,  1904,  in  the  service  of  Dr.  N.  S.  Davis,  through 
whose  courtesy  I  am  reporting  this  case.  Patient  was  a  car¬ 
penter,  with  good  family  and  personal  history,  who  had  al¬ 
ways  been  well  until  a  few  weeks  previously,  when  he  began 
to  complain  of  general  weakness,  loss  of  appetite  and  inability 
to  follow  his  occupation.  In  appearance  he  was  quite  ema¬ 
ciated  and  looked  ill,  but  a  physical  examination  failed  to  de¬ 
tect  anything  beyond  marked  tachycardia  and  weak  pulse.  A 
blood  examination  showed  1,800,000  erythrocytes,  no  leuco- 
cj'tosis,  -and  a  relatively  high  hemoglobin  percentage.  His 
temperature  ranged  from  subnormal  to  normal.  Under  treat¬ 
ment  with  Fowler's  solution  in  ascending  doses  decided  im¬ 
provement  occurred  in  his  general  condition  and  in  a  short 
time  the  blood  count  showed  3,000,000  erythrocytes.  The  fol¬ 
lowing  month  (April,  1904)  he  left  the  hospital,  greatly  im¬ 
proved,  with  the  intention  of  resuming  work.  He  made  an 
attempt  but  failed  because  of  returning  weakness  and  exhaus¬ 
tion.  He  continued  to  grow  paler  and  weaker  and  at  last  he 
was  even  incapable  of  walking  a  short  distance  without  be¬ 
coming  faint  and  dizzy.  In  this  condition  he  was  readmitted 
to  the  hospital  in  November,  1904.  Besides  the  general  weak¬ 
ness,  there  were  constant  dull  pains  in  the  lower  extremities, 
affecting  principally  the  calves  of  the  legs.  In  addition  he 
complained  of  tingling  and  numbness  in  his  toes  and  finger¬ 
tips,  with  uncertainty  as  to  their  position. 

Examination. — Patient  appeared  extremely  emaciated,  with 
cachectic  look  and  lemon-yellow  skin.  The  viscera,  including 
the  urinary  organs,  showed  nothing  abnormal ;  the  pupils  re¬ 
acted  to  light  and  accommodation.  There  were  no  paralyses 
or  pareses.  The  sensory  examination  revealed  general  reduc¬ 
tion  of  pain,  temperature  and  touch  sense,  particularly  marked 
on  the  outer  borders  of  legs  and  arms  and  in  finger-tips.  The 
muscle  and  joint  sense  was  almost  lost  in  the  lower  and 
blunted  in  the  upper  extremities.  He  was  unable  to  distin¬ 
guish  between  a  25-cent  piece  and  a  nickel.  Inco-ordination 
in  upper  and  lower  extermities  was  very  pronounced.  Su¬ 
perficial  reflexes  were  present  and  brisk.  The  deep  reflexes 
were  all  pathologically  exaggerated,  there  was  no  ankle  or 
rectus  clonus,  but  with  careful  technic  a  slight  Babinski 
could  be  detected.  The  pulse  was  rapid  and  small.  A  blood 
count  showed  1,250,000  erythrocytes. 

Under  rest  and  arsenic  the  patient  improved  once  more.  His 
pains  and  aches  disappeared  and  the  blood  count  showed  an 
increase  in  the  reds  to  2,500,000  erythrocytes.  This  improve¬ 
ment,  however,  was  only  temporary.  He  soon  relapsed  into 
his  former  condition,  emaciation  and  exhaustion  became  ex¬ 
treme,  bladder  and  l’ectal  incontinence  developed  and  fever, 
varying  from  100  to  103  F.  appeared  with  rapid  respiration 
and  thready  pulse.  A  complicating  pleurisy  and  pulmonary 
edema,  with  marked  abdominal  tenderness  and  tympanitis, 
further  aggravated  his  condition  and  he  died  on  Dec.  23, 
1904. 

Autopsy. — This  was  held  by  Prof.  F.  K.  Zeit,  who  made  the 
following  pathologic  diagnosis :  Anemia  of  all  organs,  bilateral 
acute  fibrinous  pleurisy,  general  acute  septic  peritonitis,  and 
acute  parenchymatous  degeneration  of  liver  and  kidneys. 

Nervous  System. — Macroscopieally  the  brain  appeared  nor¬ 
mal,  but  the  spinal  cord  showed  marked  changes  in  the  pos¬ 
terior  columns,  particularly  in  the  cervicodorsal  region. 

Microscopical  Examination. — In  the  cervical  region  (Fig.  1*) 


*  The  plate  of  illustKitions  (pages  1107  and  1108)  is  inserted 
opposite  the  beginning  of  this  article. 


the  degeneration  appears  sharply  limited  to  the  dorsal  tracts, 
of  which  Groll’s  column  has  almost  completely  degenerated,  the 
few  undegenerated  fibers  being  situated  near  the  posterior 
commissure  and  the  dorsal  periphery  of  the  cord.  Burdach’s 
columns  show  a  “patchy”  degeneration,  confined  mostly  to 
their  internal  portions,  those  merging  into  Goll's  columns, 
while  the  entire  postero-external  zone,  the  root  entrance  zone, 
the  long  strip  bordering  on  the  posterior  horns,  and  the  cornu- 
commissural  zones  are  intact.  The  lesions  were  of  the  two 
types  previously  described  by  other  reporters,  namely,  a  de¬ 
generation  with  small  overgrowth  of  neuroglia  toward  the 
center  of  the  degenerated  area,  bounded  by  an  area  of  many 
vacuoles,  the  so-called  Lueckenf elder  of  the  Germans  (Fig.  2). 
Proceeding  downward  to  the  dorsal  cord  the  degenerated  areas 
In  the  posterior  columns  have  a  tendency  to  become  smaller 
( Fig.  3 )  and  continue  to  diminish  in  size  in  the  lumbar  cord 
(Fig.  4),  until  no  more  degeneration  is  evident  in  the  lowest 
lumbar  and  beginning  sacral  cord  (Fig.  5).  Only  slight  de¬ 
generation  was  seen  in  the  crossed  pyramidal  tracts  with  the 
AVeigert-Pal  stain;  sections  stained  with  Marchi  also  showed 
slight  degeneration  in  the  lateral  strands  of  the  lumbar  cord. 
Gray  substance,  nerve  roots,  pia  and  vessels  showed  no  recog¬ 
nizable  pathologic  changes. 

In  looking  over  the  cases  of  Group  I  we  find  that  per¬ 
nicious  anemia  was  the  most  conspicuous  symptom- 
complex,  with  the  cord  disease  following  closely  or  occur¬ 
ring  simultaneously  with  the  anemia.  A  feature  that  can 
not  escape  observation  is  that,  while  there  may  he  re¬ 
missions  in  pernicious  anemia  and  the  general  health 
may  improve  for  a  time,  when  cord  symptoms  have  once 
been  established,  no  improvement  seems  possible. 

Group  II. — This  group  includes  cases  in  which  a 
grave  form  of  anemia  is  found  associated  with  subacute 
combined  cord  degeneration  at  some  time  of  its  course, 
not  necessarily  in  the  beginning  and  not  constituting  its 
most  important  symptom. 

Case  10. — History. — F.  X.,  aged  00,  with  negative  family 
and  personal  history,  had  in  1902  what  was  considered  a  nerv¬ 
ous  breakdown.  Formerly  an  active  business  man  and  wine 
awake  in  every  sense  of  the  term,  he  had  now  become  weak, 
apathetic  and  somnolent.  The  tendency  to  sleep  was  so  great 
that  he  would  yield  to  it  even  when  in  the  theater  and  while 
in  attendance  at  social  functions.  The  other  complaints  at 
this  time  were  marked  weakness  in  the  lower  extremities,  occa¬ 
sional  headaches  and  rather  obstinate  constipation.  He  made 
an  attempt  to  recuperate  his  health  by  travel,  but  instead  of 
improving  he  returned  much  worse.  He  continued  to  lose 
strength  steadily  and  in  the  winter  of  the  same  year  his  gait 
had  also  become  uncertain.  The  following  summer  he  again 
traveled  for  a  few  weeks,  but  he  suffered  greatly  from  diar¬ 
rheal  attacks,  which  still  further  reduced  his  vitality.  Sub¬ 
sequently  paresthesia  and  weakness  in  the  lower  extremities 
had  become  pronounced.  The  physician  who  formerly  treated 
him  kindly  furnished  the  following  notes  of  his  findings  while 
under  his  care:  Oct.  18,-  1902,  the  patient  complained  of 
numbness  in  legs  and  hands,  and  of  constipation.  The  deep 
reflexes  were  about  normal,  but  some  ataxia  was  present  in  the 
lower  extremities.  Blood  and  urine  were  normal.  Nov.  20, 
1902,  his  general  condition  was  about  the  same,  knee  and 
ankle  jerks  were  reduced  and  ataxia  in  the  lower  extremities 
was  marked.  His  condition  seemed  somewhat  improved  in 
March,  1903;  reflexes  could  be  obtained,  but  there  was  still 
weakness  and  ataxia  in  the  lower  extremities.  Blood  and 
urine  were  normal.  From  June  6  to  July  14,  1903,  there 
was  some  improvement.  The  paresthesia  then  showed  a 
tendency  to  mount  higher  toward  the  trunk. 

Examination. — In  October,  1903,  the  patient  appeared  ill 
and  cachectic.  The  sensory  examination  revealed  analgesic 
areas  over  the  lower  extremities  and  marked  loss  of  muscle 
and  joint  sense  in  the  same  parts.  The  gait  was  extremely 
ataxic  and  the  deep  reflexes  were  absent.  Babinski  sign 
was  present  on  both  sides.  Sphincter  disturbances  were 
marked  and  patient  was  greatly  debilitated.  Blood  examina¬ 
tions'  were  made  by  several  blood  experts,  whose  findings  did 
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not  agree  in  the  details,  but  their  reports  all  indicate  a  grave 
form  of  anemia. 

Energetic  treatment  with  arsenic  and  other  tonics  had  abso¬ 
lutely  no  effect  on  the  progress  of  the  disease.  The  patient 
continued  to  grow  worse  and  died  Oct.  28,  1903. 

Autopsy. — The  postmortem  examination  was  held  the  next 
day  by  Prof.  F.  R.  Zeit,  who  made  the  following  pathologic 
diagnosis:  Hypertrophy  of  left  ventricle,  chronic  fibrous 

endocarditis  of  mitral  and  aortic  valves.  Atheroma  of  aorta, 
chronic  diffuse  nephritis,  fatty  infiltration  of  the  liver  and 
interstitial  hepatitis.  The  organs  were  anemic.  Nervous 
system:  Macroscopically  the  brain  and  medulla  revealed 

normal  findings  externally,  but  on  cutting  into  the  cord  yel¬ 
lowish  areas  of  degeneration  could  be  seen  in  the  posterior 
and  lateral  columns.  Nothing  was  found  in  the  brain  and 
medulla.  Microscopically  the  greatest  amount  of  degeneration 
was  found  in  the  upper  portions,  becoming  gradually  less  as 
lower  levels  were  reached,  so  that  the  sacral  cord  presented  prac¬ 
tically  a  normal  appearance.  This  finding  seems  in  harmony 
with  that  of  the  majority  of  observers.  The  cervical  cord 
(Fig.  6)  showed  a  “patchy”  but  symmetrical  degeneration  in 
the  posterior  columns,  leaving  free  the  fibers  at  the  entrance 
zone,  most  of  the  fibers  at  the  external  root  zone,  the  fibers  bor¬ 
dering  on  the  posterior  horns,  a  strip  of  fibers  seemingly  delim¬ 
iting  Goll’s  from  Burdach’s  columns,  and  also  the  fibers  in  the 
cornu-commissural  zone.  Generally  speaking,  Goll’s  columns 
were  more  completely  degenerated  than  Burdach’s;  the  latter 
tract,  however,  showed  more  of  the  “patchy”  degeneration 
which  has  been  frequently  mentioned  by  various  reporters. 
Of  the  lateral  columns  the  ascending  antero  lateral-tracts — 
Gowers’  bundles — escaped,  but  the  direct  cerebellar  tracts 
were  almost  entirely  degenerated  and  the  crossed  pyramidal 
tracts  showed  degeneration  of  most  fibers.  The  areas  border-  ’ 
ing  on  the  posterior  horns  externally,  as  well  as  the, reticular 
zones  at  the  base  of  the  posterior  horns  had  practically  been 
spared.  Gray  matter  and  vessels  as  well  as  meninges  showed 
no  pathologic  findings  of  importance. 

In  the  dorsal  cord  (Fig.  7)  degenerated  masses  which  had 
been  seen  in  Goll’s  and  Burdach’s  columns  intermingled  with 
healthy  fibers,  were  here  merged  into  one  large  area  of  de¬ 
generation.  In  the  lower  portion  of  the  cord,  the  areas  corre¬ 
sponding  to  Golfs  columns  in  higher  segments,  appeared  com¬ 
pletely  degenerated,  with  the  exception  of  the  fibers  at  the 
dorsal  periphery  and  a  few  fibers  of  the  cornu-commissural 
zone,  but  most  of  the  postero-external  divisions  of  the  posterior 
columns,  the  entrance  zones,  had  been  left  intact,  along  with 
the  fibers  bordering  tne  posterior  horns  and  the  posterior  com¬ 
missure.  rine  lateral  tracts  had  degenerated  more  uniformly 
than  in  previous  sections,  but  even  here  the  antero  lateral  half 
was  less  affected  than  the  posterior  half  with  its  crossed  pyram¬ 
idal  tract,  but  few  spots  of  degeneration  being  found  in  the 
former.  In  the  lumbar  cord  (Fig.  8)  the  areas  of  degenera¬ 
tion  had  gradually  become  contracted,  so  that  only  the  cen¬ 
tral  portion  of  each  posterior  column  showed  complete  destruc¬ 
tion  while  the  peripheral  portions  contained  only  small  scat¬ 
tered  areas  of  degeneration.  In  the  lateral  columns  the  de¬ 
generation  appeared  almost  entirely  to  be  limited  to  the 
peripherally  situated  crossed  pyramidal  tracts.  Still  lower 
down  in  the  lumbar  cord,  approaching  the  sacral  division,  the 
degeneration  was  practically  limited  to  a  small  area  in  the 
crossed  pyramidal  tract  and  an  insignificant  patch  in  the 
posterior  columns  (Fig.  9).  The  lower  sacral  segments  and 
the  conus  medullaris  showed  normal  findings. 

Group  III. — This  group  includes  cases  in  which  ane¬ 
mia  is  either  absent,  slight,  or  constitutes  but  a  minor 
symptom  of  the  entire  disease. 

Case  16. — History. — C.  H.,  aged  43  years,  a  working  wom¬ 
an,  entered  Cook  County  Hospital  Feb.  26,  1905.  She  gave  a 
negative  family  history  and  stated  that  she  had  had  three  mis¬ 
carriages  and  ten  full-term  children,  of  which  number  two 
died  of  tuberculosis.  She  never  had  veneral  disease  and  never 
drank  to  excess.  On  account  of  desertion  by  her  drunken  hus¬ 
band  she  had  been  compelled  to  do  washing  in  order  to  sup¬ 
port  a  large  family,  which  excessive  labor  had  of  late  somewhat 
exhausted  her  strength.  She  was  always  well  until  about 


two  months  previously,  when  she  developed  tingling  and 
numbness  in  the  lower  extremities  and  a  feeling  as  though  her 
feet  were  asleep.  During  the  same  length  of  time  she  experi¬ 
enced  a  feeling  of  constriction  about  the  waist  which  she 
described  as  a  sensation  of  a  rubber  band  being  continually 
tightened  about  her  abdomen.  Uncertainty  in  gait  came  on 
aoout  the  same  time.  Tingling  and  numbness  were  also  ex¬ 
perienced  in  hands  and  fingers.  She  never  suffered  acute  pain 
and  while  she  was  generally  constipated,  the  bladder  always 
functionated  normally. 

Examination. — This  revealed  a  small,  poorly  nourished  wom¬ 
an  who  walked  with  a  spastic  and  ataxic  gait.  Paralysis  or 
paresis  of  muscles  could  not  be  detected.  Eyes  reacted  to 
light  and  accommodation.  The  deep  reflexes  were  all  exag¬ 
gerated,  marked  ankle  clonus  was  present  bilaterally,  but 
Babinski’s  sign  could  not  be  elicited.  There  was  marked  im¬ 
pairment  of  the  pain,  touch,  temperature,  muscle  and  joint 
sense  in  the  lower  extremities,  becoming  fainter  toward  the 
waist  line,  but  not  extending  beyond  it.  The  big  toes  were 
completely  analgesic.  No  hyperesthetic  nor  hyperalgesic  areas 
could  be  found.  Heart  and  lungs  were  negative.  The  urine 
showed  an  occasional  trace  of  albumin,  but  no  casts. 

The  course  of  the  disease  was  subacute,  with  a  downward 
tendency,  although  at  one  time  the  patient  had  left  the  hos¬ 
pital  much  improved.  After  a  few  weeks  she  returned,  how¬ 
ever,  in  a  worse  condition  than  when  she  first  entered.  The 
troublesome  paresthesia  continued  to  progress  and  became 
quite  general.  Eventually  she  was  unable  to  recognize  objects 
by  touch  with  eyes  closed.  In  addition,  motor  power  soon 
became  greatly  impaired  and  she  seldom  left  her  bed.  Seven 
months  after  her  first  admission  incontinence  of  sphincters 
and  complete  paraplegia  developed.  The  reflexes  were  still 
exaggerated  and  muscular  twitchings  were  present.  Toward 
the  end  of  November,  1905,  a  complete  ascending  paralysis 
developed  which  involved  upper  extremities  and  intercostal 
muscles.  Speech  was  somewhat  disturbed,  the  temperature 
rose  to  103  F.,  respirations  were  28  to  the  minute.  Several 
days  before  death  (Dec.  2,  1905)  a  muttering  delirium  super¬ 
vened,  followed  by  coma.  The  last  blood  count,  made  three  and 
a  half  weeks  before  death,  showed  a  hemoglobin  percentage  of 
65;  erythrocytes,  3,200,000;  leucocytes,  6,800. 

Autopsy. — Postmortem  examination  revealed  nothing  of  im¬ 
portance  in  the  viscera.  The  following  points  are  from  the 
notes  taken:  The  brain  is  normal,  but  the  spinal  cord  shows 
widespread  and  diffuse  degeneration  throughout  all  levels, 
affecting  all  systems  indiscriminately.  The  various  tracts 
show  different  involvement.  In  the  cervical  region  (Fig.  10) 
we  find  almost  complete  degeneration  of  the  posterior  col¬ 
umns,  excepting  a  few  fibers  at  the  extreme  dorsal  periphery; 
the  postero-external  root  zone  and  the  cornu-commissural 
zone  have  been  partially  spared.  The  direct  cerebellar 
tracts  and  portions  of  Gowers’  bundle  have  degenerated  un¬ 
equally.  In  the  region  of  the  right  direct  pyramidal  tract 
there  is  considerable  degeneration,  but  the  crossed  pyramidal 
tract  shows  only  a  moderate  degree  of  degeneration.  In  the 
dorsal  cord  (Fig.  11)  we  recognize  the  picture  of  postero¬ 
lateral  tract  degeneration;  at  this  level  it  resembles  the  cord 
of  Case  10,  but  in  addition  we  have  here  degeneration  in  the 
anterior  tracts,  particularly  the  right.  At  the  level  of  the 
lumbar  enlargement  (Fig.  12)  we  see  what  is  unusual  for  this 
disease,  complete  destruction  of  the  posterior  columns;  all 
definition  between  white  substance  and  posterior  horns  is  lost; 
the  entire  area  between  the  internal  borders  of  the  posterior 
horns  appears  light,  with  but  few  islets  of  normal  tissue  re¬ 
maining.  The  periphery  of  each  lateral  half  in  this  situation 
has  also  degenerated.  The  crossed  pyramidal  tracts  have 
largely  disappeared.  We  again  recognize  at  this  level  the 
area  of  degeneration  that  was  seen  bordering  the  right  median 
fissure  in  higher  segments. 

SUMMARY  OF  CASES. 

In  the  entire  series  there  were  fourteen  males  and 
only  three  females.  Nearly  all  were  over  40  years 
old  (except  the  patient  in  Case  36),  and  in  only 
one  case  (Case  3)  was  there  a  history  of  past  syphilis. 
Nearly  all  began  with  subjective  sensory  disturbances 
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and  disorders  of  inco-ordination  and  were  followed  by 
motor  weakness.  In  several  cases  gastrointestinal  dis¬ 
orders,  and  particularly  diarrheas,  appeared  either  be¬ 
fore  the  beginning  or  during  the  course  of  the  dis¬ 
ease.  As  regards  its  association  with  anemia,  we  find 
only  four  cases  which  began  as  a  typical  pernicious  ane¬ 
mia,  while  the  others  either  showed  but  little  anemia  or 
the  anemia,  though  pernicious  in  type,  was  not  an  early 
symptom.  At  the  time  of  examination  nearly  all  pre¬ 
sented  an  appearance  of  ill  health,  and  in  some  the  dis¬ 
ease  was  preceded  by  a  prolonged  illness  or  at  least  by  a 
neurasthenic  state. 

SUMMARY  OF  PATHOLOGIC  ANATOMY. 

There  was  no  strict  conformity  to  the' systemic  type 
of  degeneration  in  any  of  the  cords  examined.  On  the 
contrary,  the  degeneration  appeared  in  more  or  less  dis¬ 
crete  patches,  differing  in  this  respect  from  such  system 
diseases  as  tabes.  In  nearly  all  there  wras  involvement 
of  the  posterior  and  lateral  columns,  although  the  cord 
of  the  patient  in  Case  4  showed  only  an  insignificant 
amount  of  degeneration  in  other  than  the  posterior  col¬ 
umn  tracts.  The  greatest  amount  of  degeneration  vTas 
generally  found  in  the  cervical  and  dorsal  regions,  ex¬ 
cept  Case  16,  which  showed  the  greatest  damage  in  the 
lumbar  cord  (Fig.  12).  Gray  matter,  vessels  and  nerve 
roots  showed  no  pathologic  changes  of  importance.  The 
processes  of  vacuolation  and  neuroglia  formation  have 
been  found  side  by  side  in  nearly  all  the  sections  ex¬ 
amined. 

DIFFERENTIAL  DIAGNOSIS. 

Early  in  its  course  the  disease  may  be  mistaken  for 
tabes,  because  of  the  sensory  disturbances  common  to 
both  affections.  In  fact,  it  would  appear  that  this  mis¬ 
take  must  have  occurred  quite  often  when  we  read  in  the 
older  authors  of  the  complications  of  tabes  with  lateral 
tract  disease.  It  will  be  recalled  that  sensory  disorders 
in  combined  cord  degeneration  are  for  some  time  usual¬ 
ly  only  subjective  and  rarely  show  paroxysmal  recur¬ 
rences,  while  in  tabes  we  have  the  so-called  lancinating 
and  girdle  pains,  Argyll-Robertson  pupils  and  visceral 
crises,  all  symptoms  which  are  rarely  found  in  combined 
cord  degeneration.  In  addition,  the  detection  of  muscu¬ 
lar  weakness  and  exaggerated  reflexes  with  Babinski’s 
toe  sign  will  at  once  rule  out  tabes.  In  the  more  ad¬ 
vanced  stage  of  the  disease,  when  spasticity  and  the  re¬ 
flexes  have  become  greatly  accentuated  and  when  marked 
weakness  in  the  lower  extremities  dominates  the  field, 
it  must  be  differentiated  from  lateral  sclerosis  and  trans¬ 
verse  lesions  of  the  cord.  In  the  latter  there  are  early 
loss  of  sphincter  control,  more  complete  paralysis  of  mo¬ 
tion  and  sensation,  beginning  at  definite  cord  levels,  of 
rather  sudden  onset;  while  subacute  combined 'cord  dis¬ 
ease  develops  rapidly,  and  paraplegia  with  loss  of 
sphincter  control  may  mark  its  termination,  but  never 
its  beginning. 

From  lateral  sclerosis,  or  so-called  spastic  paraplegia, 
the  disease  can  be  differentiated  by  the  complete  absence 
of  sensory  symptoms  in  the  former  disease  and  their  in¬ 
variable  presence  in  the  latter.  The  family  ataxias,  of 
which  Friedreich’s  disease  is  the  most  prominent  repre¬ 
sentative,  have  close  anatomic  and  symptomatic  simi¬ 
larities  with  the  disease  under  consideration. 

Friedreich’s  disease  is  a  combined  cord  affection  in 
which  the  sensory  tracts,  such  as  the  posterior  columns, 
the  direct  cerebellar  tract  and  Gowers’  bundle,  are  prin¬ 
cipally  affected  ;  the  pyramidal  tract  is  usually  but  slight¬ 
ly  involved.  Further,  there  are  no  exaggerated  reflexes 


nor  spasticity — symptoms  which  are  commonly  present 
in  subacute  combined  cord  degeneration.  Bearing  in 
mind  the  familiar  features  of  Friedreich’s  disease,  the 
nystagmus,  the  absent  reflexes,  the  marked  ataxia  and 
its  occurrence  in  early  life,  we  have  definite  diagnostic 
criteria  that  make  it  stand  apart  from  almost  any  other 
disease. 

From  hereditary  spastic  ataxia  and  hereditary  cere¬ 
bellar  disease  the  age  and  the  hereditary  or  familial 
traits  are  sufficient  for  diagnosis. 

SPINAL  SYPHILIS  AND  MULTIPLE  SCLEROSIS. 

Spinal  syphilis  and  multiple  sclerosis  of  certain  types 
offer  great  difficulty  in  the  differentiation  from  combined 
cord  degeneration. 

Spinal  Syphilis. — For  our  purpose  only  two  varieties 
of  spinal  syphilis  require  differentiation:  1,  Syphilitic 
meningo-myelitis;  2,  Erb’s  spinal  syphilis. 

1.  In  meningo-myelitis  the  symptoms  are  those  of 
meningeal  irritation,  such  as  pain  and  tenderness  over 
vertebra,  radiating  pains  in  upper  and  lower  extremities, 
followed  by  the  symptoms  of  myelitis,  paresthesia  and 
sensation  of  weakness,  spasticity  and  various  paralyses, 
exaggerated  reflexes,  bladder  and  rectal  disturbances. 
If  the  cervical  cord  is  affected  we  have  atrophic  paraly¬ 
sis  in  the  upper  and  spastic  paralysis  in  the  lower  ex¬ 
tremities.  If  the  lumbar  cord  is  the  seat  of  the  syphi¬ 
litic  process  absent  knee  jerks  and  complete  loss  of 
sphincter  control  are  additional  symptoms. 

2.  Erb  in  1892  described  the  type  of  spinal  syphilis 
now  bearing  his  name  substantially  as  follows :  “Several 
years  after"  a  syphilitic  infection  there  may  be  gradual 
development  of  spastic  paresis  in  the  lower  extremities, 
slightly  spastic  gait  with  slight  motor  paresis,  exagger¬ 
ation  of  the  deep  reflexes,  slight  or  absent  sensory  dis¬ 
turbances,  mild  or  severe  bladder  difficulties,  with  no 
abnormalities  of  intelligence,  no  involvement  of  upper 
extremities,  cranial  nerves  or  pupils.” 

Because  of  the  similarity  in  symptoms  these  types  of 
spinal  syphilis  occasionally  cause  almost  insurmountable 
difficulties  in  differential  diagnosis.  We  must  remember 
first  that  a  history  of  syphilis  is  rare  in  combined  cord 
degeneration ;  in  the  few  instances  in  which  luetic  in¬ 
fection  has  been  mentioned  this  has  occurred  long  ago 
and  a  direct  connection  was  not  shown.  All  authorities 
are  agreed  that  spinal  syphilis  usually  develops  within 
the  first  five  years  after  luetic  infection.  In  the  pres¬ 
ence  of  such  a  history  the  symptom-complex  of  combined 
cord  degeneration  must  be  interpreted  as  spinal  lues. 

Boot  symptoms  and  complete  paralysis  of  motion, 
while  prominent  in  meningo-myelitis,  are  rare  in  com¬ 
bined  cord  degeneration;  in  the  latter,  paresthesia,  in¬ 
co-ordination  and  slight  degrees  of  motor  weakness  are 
leading  symptoms.  The  sphincters  are  involved  early 
in  meningo-myelitis  and  late  in  combined  cord  degenera¬ 
tion.  Further,  the  symptoms  of  meningo-myelitis  often 
develop  in  step-like  fashion,  are  usually  atypical,  incom¬ 
plete,  and  have  a  tendency  to  appear,  recede  and  reap¬ 
pear  just  as  in  cerebral  lues.  On  the  other  hand,  the 
course  of  subacute  combined  cord  degeneration  is  stead¬ 
ily  progressive;  rarely  does  it  show  remissions,  and 
hardly  ever  intermissions. 

A  practical  point  in  diagnosis  is  that  while  in  men¬ 
ingo-myelitis  of  luetic  origin  there  is  usually  found  a 
history  or  the  presence  of  one  or  more  cerebral  symp¬ 
toms,  viz.,  headache,  dizziness,  transient  ocular  palsies, 
a  rigid  pupil,  such  symptoms  speak  strongly  againsf  the 
diagnosis  of  combined  cord  degeneration. 
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Of  additional  value  in  differentiation  is  the  sensory 
dissociation  frequently  noted  in  luetic  meningo-myelitis : 
touch  and  pain  sense  is  intact,  while  temperature  sense 
is  disturbed,  or  vice  versa.  In  combined  cord  disease 
objective  sensory  disturbances  conform  mostly  to  the 
type  of  posterior  column  disease. 

The  differential  diagnosis  between  combined  cord  dis¬ 
ease  and  Erb’s  spinal  syphilis,  to  this  day  not  recog¬ 
nized  by  all  neurologists  as  a  distinct  type,  is  extremely 
difficult  and  at  times  impossible.  When  we  reflect  that 
the  pathologic  changes  considered  typical  of  combined 
cord  degeneration  have  been  found  in  the  cords  of  sup¬ 
posed  cases  of  Erb’s  spinal  lues  we  need  not  wonder  that 
the  symptoms  are  occasionally  identical.  A  history  of 
recent  lues  will  certainly,  and  the  therapeutic  test  may 
possibly,  decide  the  diagnosis  in  a  doubtful  case. 

Multiple  Sclerosis. — We  should  expect  that  insular 
sclerosis  will  produce  symptoms  similar  to  those  of  com¬ 
bined  cord  degeneration,  provided  the  posterior  and 
lateral  tracts  are  the  seat  of  sclerotic  patches,  and  such 
is  really  the  case  in  many  instances.  For  diagnosis  we 
shall  consider  the  patient’s  age  and  the  course  of  the 
disease.  Multiple  sclerosis  usually  occurs  in  young 
adults,  combined  cord  degeneration  in  persons  past  mid¬ 
dle  age.  The  course  is  subacute  in  the  latter  and  chronic 
in  the  former  disease. 

Multiple  or  insular  cerebrospinal  sclerosis  rarely  af¬ 
fects  the  cord  alone;  indeed,  its  very  name  indicates 
that  islets  of  sclerosis  are  found  indiscriminately  scat¬ 
tered  throughout  the  entire  cerebrospinal  axis ;  we, 
therefore,  look  for  cerebral  symptoms  in  every  case.  Al¬ 
though  the  triad  of  symptoms,  nystagmus,  scanning 
speech  and  intention  tremor  are  rarely  all  found  in  the 
same  individual,  we  may  find  at  least  one  of  these  classi¬ 
cal  signs  to  decide  the  diagnosis.  If  eye  findings  are 
present  slight  paleness  of  the  temporal  discs  and  central 
scotoma  speak  in  favor  of  multiple  sclerosis,  while  the 
rare  cases  of  combined  cord  degeneration  in  which  fun¬ 
dus  changes  have  been  observed  resembled  the  tabetic 
variety  more  than  any  other. 

A  careful  sensory  test  will  occasionally  offer  valuable 
aid  in  differentiation.  In  combined  cord  disease  the 
perversion  of  sensation  refers  to  pressure  and  position 
and  generally  corresponds  to  that  of  posterior  column 
disease — sensory  disorders  are  altogether  infrequent  in 
multiple  sclerosis,  and  if  present  do  not  conform  to  a 
system  arrangement. 

ETIOLOGY  AND  PATHOLOGY. 

Under  etiology  and  pathology  I  can  only  offer  purely 
theoretic  considerations.  One  view  maintains  that  the 
disease  is  due  to  failure  of  the  glandular  secretions  to 
neutralize  the  body  poisons  resulting  from  metabolism, 
wlr'ch  poisons  then  act  deleteriously  on  the  tissues  of 
the  spinal  cord.  Others  ascribe  the  disease  to  insuffi¬ 
cient  nutrition  and  development  of  poisons  from  disease 
of  the  worn-out  blood-making  organs,  and  cite  as  cor¬ 
roborative  proof  the  fact  that  the  disease  usually  occurs 
at  the  degenerative  period  of  life.  Some  have  reasoned 
from  the  coincident  existence  of  pernicious  anemia  with 
combined  cord  degeneration  that  the  latter  is  the  result 
of  the  former,  but  this  view  had  to  be  abandoned  when 
cases  of  cord  degeneration  were  found  without  pernicious 
anemia  and  when  cord  symptoms  were  recorded  prior  to 
the  development  of  symptoms  of  pernicious  anemia. 
Most  observers  believe  that  a  hypothetical  toxin  is  re¬ 
sponsible  for  the  lesions  in  this  diseasa  An  argument 
from  analogy  is  that  the  particular  poison  may  have  se¬ 


lective  affinities  for  certain  tracts  in  the  cord  tissues 
just  as  other  nerve  poisons  pick  out  certain  peripheral 
nerves  or  brain  centers,  and  the  various  types  of  mul¬ 
tiple  neuritis,  pellagra  and  ergotin  poisoning  have  been 
cited  in  support  of  this  view. 

PROGNOSIS  AND  TREATMENT. 

The  disease  usually  terminates  fatally  within  one 
and  one-half  to  five  or  even  six  years.  Instances  of  par¬ 
tial  and  even  complete  recovery  have  been  recorded,  but 
sufficient  latitude  must  be  allowed  for  mistakes  in  d  ag- 
nosis.  There  is  no  valid  reason,  however,  why  improve¬ 
ment  and  even  arrest  of  the  disease  should  not  occur  if 
treatment  is  begun  sufficiently  early. 

As  the  cord  disease  is  frequently  found  in  company 
with  anemia  or  some  other  form  of  ill  health,  the  asso¬ 
ciated  disorder  will  come  in  for  a  large  share  of  atten¬ 
tion.  At  all  events  rest  of  mind  and  body  is  positively 
indicated.  If  anemia  is  present  iron  tonics  and  arsenic, 
particularly  the  latter,  are  indicated.  If  gastrointestinal 
disorders,  such  as  indigestion  or  diarrheas,  are  trouble¬ 
some  strict  attention  will  be  paid  to  the  dietary  and  ap¬ 
propriate  remedies  administered. 

The  sensory  discomforts  which  are  usually  only  sub¬ 
jective  in  the  beginning  can  be  greatly  benefited  by  the 
application  of  the  faradic  brush.  The  Pacquelin  cau¬ 
tery  applied  over  the  spine  occasionally  relieves  sensory 
symptoms.  General  faradization  as  a  tonic  and  local 
faradization  over  weak  muscles,  used  in  moderate 
strength  and  not  longer  than  twenty  minutes  at  each 
sitting,  appear  to  be  beneficial;  in  addition  gentle  mas¬ 
sage  may  be  used  cautiously.  Patients  must  be  warned 
against  every  form  of  fatigue;  they  are  advised  to  lead 
a  regular  life  and  the  early  cases  are  permitted  to  in¬ 
dulge  in  a  moderate  degree  of  open  air  exercise. 

For  the  inco-ordination  nothing  has  yet  excelled  or 
even  approached  in  efficacy  Frenkel’s  systematic  exercises 
originally  devised  for  the  treatment  of  tabetic  ataxia. 
These  can  be  varied  to  suit  each  case  and  will  be  found 
very  helpful  in  the  early  and  eveij  in  the  more  advanced 
degrees  of  inco-ordination  encountered  in  this  disease. 
The  underlying  principle  of  the  method  is  to  re-educate 
the  patient’s  muscles  in  proper  co-ordination,  at  first 
with  the  aid  of  sight  and  later  without  it.  Only  per¬ 
sistent  systematic  effort  is  fruitful  of  results. 

It  is  needless  to  say  that  there  is  no  specific  remedy 
against  this  disease.  The  treatment  must,  therefore,  be 
purely  symptomatic.  Bearing  in  mind  our  utter  help¬ 
lessness  in  the  face  of  the  fully  developed  disease,  it  will 
be  our  endeavor  to  recognize  the  disease  in  its  early 
stages  when  treatment  can  accomplish  the  most  good. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr.  Hush 
T.  Patrick  for  the  loan  of  a  number  of  interesting  case 
records  which  constitute  the  groundwork  for  this  paper. 
To  Dr.  F.  B.  Zeit  I  am  greatly  indebted  for  notes  on 
two  postmortem  examinations  and  for  the  use  of  the 
laboratory  facilities  under  his  charge  at  Northwestern 
University  Medical  School. 

100  State  Street. 

DISCUSSION. 

Dr.  Hugh  T.  Patrick,  Chicago,  said  that,  although  the 
members  of  the  section  are  all  perfectly  familiar  with  the  dis¬ 
ease,  by  those  outside  of  the  neurological  ranks  the  disease  is  but 
little  understood  and  often  unrecognized.  In  the  first  place,  the 
cases  begin  very  gradually,  perhaps  not  exceedingly  gradually, 
but  at  any  rate  slowly,  and  they  begin  wita  such  symptoms 
as  might  lead  one  to  suppose  that  the  trouble  is  functional  and 
will  be  transient.  In  the  next  place,  supposing  that  combined 
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degeneration  is  suspected,  too  many  observers  expect  to  find 
great  anemia.  Indeed,  we  have  been  leu  to  look  on  and  to 
classify  these  cases  as  a  complication  or  result  of  pernicious 
anemia,  although  they  occur  both  with  and  without  anemia. 
Dr.  Patrick  has  seen  many  of  these  eases  in  which  there  was 
no  anemia,  or  only  moderate  secondary  anemia,  as  well  as 
cases  in  which  there  was  a  pernicious  anemia.  Furthermore, 
in  looking  back  over  the  cases  he  has  seen,  he  can  remember  a 
few  in  which  he  was  compelled,  provisionally,  to  exclude  or¬ 
ganic  disease,  because  he  could  find  nothing  whatever  to  jus¬ 
tify  a  diagnosis  of  organic  trouble.  There  were  absolutely 
none  of  the  signs  which  we  must  rely  on  to  make  the  diagnosis 
of  organic  disease.  As  regards  the  diagnosis,  he  thought  that 
in  some  cases  it  is  absolutely  impossible,  even  after  rather 
extended  observation,  to  decide  whether  the  case  is  one  of 
combined  spinal  cord  degeneration,  or,  as  some  prefer  to  call 
it,  diffuse  degenera  non,  or  multiple  sclerosis,  or  specific  dis¬ 
ease  of  the  cord.  He  has  made  all  of  these  mistakes  in  various 
ways.  For  instance,  in  one  case  under  observation  for  a  long 
time,  he  at  first  thought  it  was  a  case  of  combined  cord  de¬ 
generation,  but  under  specific  treatment  tne  patient  improved 
rapidly  and  then  came  to  a  standstill  so  that  it  undoubtedly 
was  a  specific  case.  Another  case  he  thought  to  be  one  of  mul¬ 
tiple  sclerosis  was  really  a  case  of  combined  degeneration. 
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Two  kinds  of  evidence  are  recognized  in  the  courts 
of  law,  direct  and  circumstantial.  The  first  is  positive 
and,  if  true,  it  is  incontrovertible.  Circumstantial  evi¬ 
dence,  however,  though  it  may  be  convincing,  still  deals 
only  with  possibilities  and  probabilities  and  may  be 
refuted  by  direct  evidence  or  by  stronger  circumstantial 
facts. 

Practically  speaking,  all  studies  in  the  etiology  of  dis¬ 
ease  are  based  on  purely  circumstantial  evidence.  We 
sometimes  become  so  accustomed  to  the  deductions  of 
certain  observations  that  we  lose  sight  of  the  possibility 
of  error.  Koch’s  postulates  are,  perhaps,  as  clear  and 
convincing  as  any  scientific  reasoning  can  be:  A  germ 
isolated  from  the  blood  or  body  of  a  person  sick  or  dead 
from  a  given  disease;  that  germ  cultivated  outside  the 
body  until  a  pure  culture  is  obtained;  that  pure  culture 
being  introduced  into  a  healthy  individual,  and  such 
inoculation  being  followed  by  the  typical  symptoms  of 
the  disease;  and,  finally,  an  examination  having  been 
made  of  this  last  patient’s  blood  or  organs,  and  this  par¬ 
ticular  germ  being  there  recovered,  all  this  is  convincing 
proof  that  this  particular  germ  causes  the  disease  in 
question. 

This,  however,  is  but  a  statement  of  probabilities. 
The  inoculated  individual,  though  apparently  well, 
might  in  reality  already  be  afflicted  with  the  disease 
before  the  inoculation.  Negative  evidence  is  never  con¬ 
clusive.  The  fact  that  a  number  of  blood  tests  have 
been  made  with  negative  results  is  not  absolute  proof 
of  the  absence  of  a  certain  germ  in  the  blood.  Failure 
may  be  due  either  to  faulty  technic  or  to  the  accidental 
absence  of  the  germ  from  the  drops  tested;  observation 
may  be  faulty  and  the  germ  taken  from  the  inoculated 
patient,  though  resembling  that  introduced,  may  really 
be  different;  or  the  so-called  pure  culture  may  in  reality 
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be  a  mixed  culture,  and  the  unrecognized  germ  may  be 
the  real  cause  of  the  disease.  These  are  possibilities 
always  present,  but  they  arc  reduced  to  an  infinitesimal 
degree  by  numerous  observations,  by  different  investi¬ 
gators,  under  varying  conditions.  Still  it  must  be  re¬ 
membered  that  this  evidence  is  alwavs,  and  at  best,  eir- 
cumstantial  in  character. 

Unfortunately,  in  studying  etiology,  it  is  frequently 
impossible  to  get  evidence  as  clearly  convincing  as 
Koch’s  postulates.  In  such  studies  we  must  be  careful 
to  exclude  prejudice.  The  fact  that  a  disease  is  some¬ 
times  directly  traceable  to  contagion  from  another  pa¬ 
tient  does  not  prove  that  it  is  always  so.  This  form  of 
prejudice  has  undoubtedly  done  much  harm.  Often 
those  high  in  authority  have  been  so  thoroughly  imbued 
with  the  idea  that  every  case  of  diphtheria  or  scarlet 
fever  may  be  directly  traced  to  a  previous  case  that  they 
neglect  to  protect  against  other  possible  sources.  Yet 
there  are  many  cases  of  diphtheria  in  which  the  only 
apparent  cause  has  been  the  germ  cultivated  in  sewage 
and  introduced  into  the  system  with  water  or  food  or 
with  inspired  air.  So  with  scarlatina.  Where  it  has 
been  endemic,  various  observers  have  thought  that  the 
germ  developed  in  the  soil  and  contaminated  the  water 
supply. 

Evanston,  a  c-ity  of  about  24,000  people,  is  located  on 
the  shore  of  Lake  Michigan,  north  of,  and  adjoining,  the 
city  of  Chicago.  Two  sand  ridges  traverse  the  city 
from  north  to  south,  prehistoric  banks  of  the  lake. 
Between  these  ridges  and  to  the  west  the  soil  is  a  rich 
alluvial  deposit.  The  elevation  of  the  city  is  from  12 
to  40  feet  above  the  level  of  the  lake. 

The  city  is  well  drained,  the  sewers  emptying  into  the 
lake,  and  it  is  supplied  with  water  taken  from  the  lake 
three-fourths  of  a  mile  from  the  shore.  As  a  rule,  the 
more  wealthy  citizens  live  along  the  lake  shore  and  on 
the  ridges.  The  artisan  and  laboring  classes  are  more 
particularly  to  be  found  west  of  the  ridge. 

Most  of  the  inhabitants  are  Chicago  business  men, 
who  go  to  the  city  in  the  morning  and  return  at  night. 
There  is  a  university  which  is  the  center  of  activity  for 
many  more.  There  are  a  few  factories  employing  men 
only,  but  there  are  no  workrooms  where  boys  and  girls 
labor. 

North  of  Evanston,  along  the  shore  of  the  lake,  are 
the  villages  of  Wilmette,  Kenilworth  and  Winnetka. 
These  villages,  like  Evanston,  are  seAvered  into  and  sup¬ 
plied  with  water  from  Lake  Michigan.  They  have  no 
factories,  and  the  citizens  are  Chicago  business  men, 
going  to  business  in  the  morning  and  returning  at  night. 
These  villages  are  all  in  the  Township  of  New  Trier, 
and  use  the  same  high  school,  which  is  located  between 
Kenilworth  and  Winnetka.  Evanston  has  its  own  high 
school. 

I  may  here  say,  by  the  way  of  explanation,  that  f 
am  in  no  -way  connected  with  the  department  of  health 
of  Evanston.  Having  previously  made  some  studies  in 
the  etiology  of  contagious  diseases  and  being  interested 
in  that  line  of  investigation,  I  undertook  this  study  for 
my  own  satisfaction  and  have  sought  information 
wherever  I  could  find  it.  For  data  I  am  under  obliga¬ 
tion  to  the  health  departments  of  Chicago,  Evanston, 
Wilmette,  Kenilworth  and  Winnetka.  I  have  attempted 
to  weigh  the  facts  impartially. 

In  August  and  September,  1006,  Evanston  physicians 
found  a  number  of  cases  of  scarlet  fever  in  Evanston 
and  in  those  parts  of  Chicago  known  as  Rogers  Park 
and  Eclgewater.  It  was  noticed  that  practically  all 
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received  milk  from  one  dairy  depot,  which  for  conven¬ 
ience  I  shall  call  Depot  A.  The  Evanston  commissioner 
of  health,  Dr.  William  R.  Parkes,  therefore,  ordered 
this  Depot  A  to  obtain  its  supply  of  milk  from  another 
source.  I  suppose  this  was  done.  The  manager  of 
Depot  A — whose  honesty  and  intended  veracity  are  not 
questioned — presented  to  me  certain  statements  tending 
to  show  that  Dr.  Parkes  had  acted  through  personal 
prejudice,  lie  also  showed  to  mo  an  affidavit  to  the 
effect  that  there  was  no  scarlet  fever  among  the  em¬ 
ployes  of  the  bottling  plant  nor  among  the  farmers  sup¬ 
plying  the  bottling  plant.  L  was  invited  to  go  and 
examine  the  plant  and  the  dairies,  but  did  not  do  so. 
At  that  time  and  until  the  middle  of  January  I  was  an 
occasional  patron  of  Depot  A. 

Tn  January,  1907,  seven  cases  of  scarlatina  were  re¬ 
ported  in  Evanston  within  the  first  thirteen  days.  On 
January  14,  12  cases,  January  15,  35  cases,  and  in  the 
following  days,  29,  20,  24  and  19,  in  the  order  stated 
(Chart  1).  Inasmuch  as  a  large  percentage  of  the  fam¬ 
ilies  used  milk  or  cream  from  Depot  A,  Dr.  Parkes  im¬ 
mediately  ordered  the  managers  of  the  depot  to  get  their 
supply  from  another  source.  Because  it  was  thought  that 
he  acted  without  further  investigation,  he  was  severely 
criticised  by  certain  people,  and  the  company  owning 
Depot  A  sent  one  Dr.  P.  to  make  an  investigation.  Dr. 
P.  announced  that  he  was  going  to  make  a  thorough 
examination  and  tabulate  the  findings,  and  that  when 
completed  he  would  give  me  a  copy.  He  knew  that  at 
that  time  I  ivas  making  a  similar  investigation.  He 
went  to  various  physicians  and  offered  to  pay  them  for 
assistance.  He  paid  me,  for  example,  the  price  of  one 
call  at  each  house  in  which  I  had  had  recent  scarlatina 
cases  in  order  that  I  might  be  able  to  answer  more  ex¬ 
plicitly  certain  questions.  I  am  still  waiting  to  receive 
liis  report,  but  incidentally  from  outside  sources  T  have 
heard  of  the  results  of  the  company’s  statements.  Be¬ 
fore  proceeding  with  the  subject  I  shall  here  answer  two 
of  the  company’s  assertions. 

1.  The  disease  was  scarlatina.  In  the  diagnosis  of 
the  disease  we  are  dependent  on  the  general  symptoms, 
for  as  yet  no  specific  germ  has  been  recognized  by  the 
profession.  There  are  in  general  practice  in  Evanston 
about  thirty  physicians.  Almost  every  one  of  these 
physicians  reported  cases  in  the  epidemic.  No  physician 
with  a  general  local  practice  failed  to  report  scarlatina, 
except  one,  who  refused  to  take  these  cases.  While  in  a 
few  individual  cases  the  diagnosis  was  later  changed,  no 
physician  in  Evanston  would  think  of  saying  that  the 
large  majority  of  the  cases  were  not  scarlatina,  and  no 
physician  has  even  said  that  none  of  his  reported  cases 
was  scarlatina. 

2.  At  a  meeting  of  the  Evanston  Branch  of  the 
Chicago  Medical  Society  a  resolution  was  passed  unani¬ 
mously  that  it  was  the  sense  of  the  branch  that  the 
epidemic  was  caused  by  impure  milk.  This  resolution 
has  never  been  rescinded,  nor  has  any  member  sug- 
gested  such  action. 

In  considering  the  evidence  as  to  the  etiology  of  this 
outbreak  we  must  remember  certain  facts  tersely  put  in 
legal  decisions.  Tn  the  case  of  Johnson  vs.  Continental 
Casualty  Co.,  the  St.  Louis  Court  of  Appeals  says: 
“Demonstrative  proof  that  lie  died  solely  in  consequence 
of  the  accident  hardly  could  be  made.  On  such  issues 
evidence  can  not  go  beyond  producing  that  degree  of 
conviction  in  reasonable  minds  on  which  men  are  ac¬ 
customed  to  decide  and  act.  in  ordinary  affairs.  All 
possibility  of  mistake  can  not  be  excluded.” 


In  the  case  of  the  M.,  T\.  &  T.  Ry.  Co.  vs.  Raney,  the 
Court  of  Civil  Appeals  of  Texas  says:  “The  testimony 
was  sufficient  to  support  the  finding  of  the  jury,  that 
the  plaintiff  contracted  the  smallpox  from  the  com¬ 
pany’s  agent,  when,  in  so  far  as  the  evidence  showed, 
such  agent  was  the  only  person  to  whom  the  plaintiff 
was  exposed  who  had  the  disease,  and  the  evidence 
showed  that  the  plaintiff  contracted  it  within  the  usual 
time  after  such  exposure.” 

Tn  the  Evanston  epidemic  we  find  that  suddenly  and 
without  apparent  reason  there  was  a  remarkable  in¬ 
crease  in  the  number  of  cases  reported.  Unlike  other 
epidemics  in  which  families  were  attacked  seriatim, 
now  whole  families  came  down  in  a  day.  A  remarkable 
proportion  of  the  cases  were  adults.  Tn  afflicted  fami¬ 
lies,  many  who  had  previously  had  the  disease  now 
showed  mild  symptoms  for  a  day  or  two,  indicating  that 
the  virulence  of  the  poison  was  too  great  in  proportion 
to  their  protection.  The  disease  was  scattered  not  only 
throughout  the  eastern  part  of  Evanston,  but  through 
Rogers  Park,  on  the  south,  which  was  supplied  from 
Depot  A,  and  through  Wilmette  and  that  portion  of 
Kenilworth  supplied  from  Depot  A;  but  Winnetka,  not 
receiving  Depot  A  milk,  had  only  one  case,  and  that  was 
easily  traced  to  contagion.  There  were  also  few  cases 
in  tlie  western  part  of  Evanston,  which  is  inhabited 
chiefly  by  artisans  and  laborers,  and  here,  too,  Depot  A 
had  few  patrons.  Ordinarily  contagious  diseases  show 
a  preference  for  those  who,  through  lack  of  knowledge 
or  finances,  are  less  perfectly  guarded  by  sanitary  pre¬ 
cautions.  There  was  no  evidence  of  exposure  to  pre¬ 
vious  cases  in  a  great  majority  of  the  patients.  Those 
cases  showing  contagion  in  a  majority  of  instances  were 
traced  back  to  users  of  milk  from  Depot  A.  There  was 
no  gathering,  church  or  school,  through  which  the  in¬ 
fection  could  have  come;  this  was  especially  sought  by 
Dr.  P.  There  was  a  possibility  of  the  infection  having 
been  received  through  strange  dogs  or  cats  in  two  or 
three  cases  only.  Dr.  P.  stated  that  he  found  a  num¬ 
ber  of  unreported  cases  before  the  January  outbreak, 
but  the  health  department  was  unable  to  get  definite 
facts  supporting  that  statement.  Even  if  this  were  true, 
contact  with  unreported  cases  was  not  shown.  Dr.  P.  also 
stated  that  he  believed  that  the  outbreak  might  be  justly 
charged  to  defective  quarantine,  stating  that  certain 
trainmen  on  the  C.  &  N.  W.  Ry.  suburban  trains  worked 
regularly,  though  living  at  home  when  there  were  cases 
of  the  disease  in  the  family.  Here,  again,  he  simply 
made  general  statements,  but  gave  no  evidence  to  sup¬ 
port  his  claim.  Even  if  this  fact  were  admitted,  it  does 
not  prove  his  contention,  for,  as  is  well  known,  exposure 
to  previous  cases  generally  affects  first  one,  then  another 
in  a  family,  whereas  in  this  instance  it  took  whole  fami¬ 
lies  at  one  time  and  showed  no  preference  for  train- 
riders  or  their  families.  It  does  not  explain  the  im¬ 
munity  of  Winnetka  and  most  of  Kenilworth. 

On  the  other  hand,  in  Evanston,  in  all  the  cases  re¬ 
ported  in  the  previous  August,  the  families  were  users 
of  Depot  A  milk,  and  this  was  also  true  in  a  majority  of 
cases  reported  during  the  rest  of  the  year.  Tn  the  eight 
days,  January  14  to  21,  when  the  largest  number  were 
reported,  out  of  the  157  cases  reported,  at  least  97  per 
cent,  of  the  families  were  patrons  of  Depot  A  (Chart  1). 
In  a  large  family  boarding  house  the  milk  and  cream 
did  not  come  from  Depot  A,  but  one  woman  bought 
milk  for  her  baby  from  Depot  A  because  she  supposed 
it  was  extra  safe.  That  baby  was  the  only  victim  of  the 
disease  in  that  neighborhood.  Out  of  about  seventy 
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persons  in  the  house  the  only  one  afflicted  was  the  only 
user  of  Depot  A  milk.  Owing  to  the  publicity  given 
the  facts,  there  was  an  immediate  loss  of  patronage  for 
Depot  A,  which  may  to  some  degree  explain  the  reces¬ 
sion  of  the  epidemic,  and  the  second  day  after  Depot  A 
began  to  deliver  milk  from  a  new  source  the  number  of 
new  cases  reported  was  reduced  to  four.  When  the 
spread  of  the  disease  was  practically  stopped  in  Evans¬ 
ton  it  was  rapidly  increasing  in  Chicago,  where  the  milk 
that  was  refused  by  Evanston  was  delivered.  (See 
Chart  2.) 

The  company  owning  Depot  A  sought  to  explain  this 
enormous  proportion  of  their  patrons  by  the  manifest 
falsehood  that  they  sold  most  of  the  milk  in  Evanston. 
This  falsehood  was  repeated  by  them  so  frequently  that 
it  was  believed  by  some  who  were  uninformed.  By  ques¬ 
tioning  milkmen  I  had  estimated  that  Depot  A  sold 
about ''one-eighth  of  the  milk  in  Evanston.  Every  milk 
wagon  in  Evanston  carries  a  license  tag.  In  January, 
1907,  there  were  forty-two  wagons  licensed,  of  which 
Depot  A  had  only  six,  or  one-seventh  of  the  total  num¬ 
ber.  It  is  fair  to  say,  therefore,  that  Depot  A  supplied 
onlv  one-seventh  of  the  milk  in  Evanston. 

Even  if  Depot  A  were  supplying  most  of  the  milk  in 
Evanston  that  would  not  explain  the  sudden  fall  in  the 
number  of  cases,  particularly  after  the  change  of  source 
of  supply,  unless  this  milk  were  the  real  cause. 

The  class  of  citizens  and  mode  of  life  are  practically 
the  same  in  Evanston,  Wilmette  and  Winnetka.  In 
December,  1906,  and  January  and  February,  1907,  210 
cases  were  reported  in  Evanston.  In  the  same  time 
Wilmette,  with  a  population  of  5,000,  one-fifth  as  large 
as  Evanston,  had  38  cases,  which  is  about  the  same  pro¬ 
portion. 

In  the  same  proportion  Winnetka,  with  a  popula¬ 
tion  of  2,800,  should  have  had  over  20  cases.  It  had 
one  only,  traced  to  direct  contagion.  In  all  the  cases 
after  January  14  in  Wilmette  the  patients  were  users 
of  Depot  A  milk.  In  Kenilworth  the  only  cases  of  the 
disease  were  reported  January  14,  15  and  16,  7  cases. 
Of  these,  foiir  patients  were  regular  patrons  of  Depot  A. 
The  other  three  were  next  door  to  one  of  the  other 
cases.  They  were  not  regular  patrons  of  Depot  A,  but 
the  morning  before  they  were  taken  sick  the  maid  bor¬ 
rowed  milk  and  the  physician  was  unable  to  learn  from 
what  source  this  milk  came.  These  facts  are  significant 
taken  with  the  further  fact  that  no  Depot  A  milk  enters 
Winnetka. 

In  Chicago  (Chart  2)  for  the  six  weeks  ending  Jan¬ 
uary  11  an  average  of  135  cases  of  scarlatina  were 
reported  each  week.  The  next  week,  ending  January 
18,  there  were  348  cases,  more  than  two  and  one-half 
times  as  many  as  the  previous  week.  In  the  week 
ending  January  25  there  were  1,005  cases  and  the 
next  week  1,689.  January  25  the  shipment  of  milk 
from  “X”  was  stopped,  but  there  is  a  period  of  incu¬ 
bation,  so  we  could  not  expect  to  see  the  results  of 
the  changed  milk  supply  until  the  week  ending  Feb¬ 
ruary  8,  in  which  there  were  620  cases.  The  next  two 
weeks  there  were  386  and  277  in  order  named.  Since 
the  population  of  Chicago  is  87.5  times  as  large  as  that 
of  Evanston,  it  will  be  noticed  that  it  did  not  suffer  so 
severely  in  proportion,  considering  the  entire  popula¬ 
tion.  The  disease,  however,  was  to  a  degree  confined  to 
the  north  and  west  sides  of  the  city.  Chicago  (Chart  2) 
is  represented  on  a  scale  of  1  to  10  compared  with  the 
others. 

In  the  week  ending  February  1  the  great  increase  in 


the  number  of  cases  reported  was  attributed  by  the 
Department  of  Health  of  Chicago  to  the  fact  that  people 
were  becoming  alarmed  and  sent  for  physicians  in  milder 
cases  of  illness,  and  also  to  greater  zeal  in  inspections. 
Yet  in  the  same  paragraph  which  mentions  an  increase 
of  6811  cases  of  scarlatina  and  an  increase  of  51  cases  of 
measles  there  is  mentioned  a  decrease  of  six  of  diph¬ 
theria. 

If  the  increase  in  reports  of  cases  of  scarlatina  were 
due  to  greater  zeal  in  making  reports  and  inspections, 
we  should  look  for  a  similar  increase  in  reports  of  diph¬ 
theria,  measles  and  whooping  cough.  Chart  4,  which 
gives  the  total  number  of  cases  reported  in  Chicago  for 
that  period,  shows  a  fairly  even  line  for  whooping  cough ; 
and  the  rise  in  the  lines  for  diphtheria  and  measles  is 
no  more  than  we  should  expect  from  uncertainty  of 
diagnosis  between  those  diseases  and  scarlatina. 

Further,  a  study  of  the  table  and  diagram  of  deaths 
in  Chicago  (Chart  3)  shows  a  fairly  even  list  for  whoop¬ 
ing  cough,  measles  and  diphtheria,  but  in  the  week 
ending  February  1  the  number  of  deaths  (44)  from 
scarlet  fever  was  double  that  of  the  week  before.  This 
would  tend  to  show  that  the  increase  in  reports  was 
not  due  to  the  “scare”  and  the  reporting  of  milder  cases. 
The  map  published  in  the  Bulletin  of  the  Department 
of  Health  February  9  strengthens  the  suspicion  that 
infected  milk  from  “X”  was  the  cause  of  Chicago's 
scarlet  fever. 

In  the  Bulletin  of  the  Chicago  Department  of  Health 
January  26,  1907,  we  read:  “Milk  from  this  locality 
(i.  e.,  ‘X’)  has  hitherto  been  sent  to  Evanston  princi¬ 
pally,  a  small  part,  however,  went  to  Wilmette  and  Oak 
Park.” 

“Investigation  on  the  25th  inst.  shows  that,  so  far 
as  could  be  ascertained,  there  are  no  cases  among  the 
employes  of  the  plant  at  present,  and  only  one  case 
has  appeared  among  the  dairies  supplying  milk  to  this 
plant.  Milk  from  this  dairy  has  not  been  received  since 
the  case  was  discovered.  No  milk  from  this  plant  has 
been  sent  to  Chicago  since  the  Health  Department  of 
Evanston  prohibited  the  entrance  of  this  milk  to  the 
city  of  Evanston.” 

These  ^paragraphs  are  very  misleading.  On  the  even¬ 
ing  of  January  15  Dr.  Parkes  called  up  Dr.  Whalen, 
who  then  occupied  the  chair  of  Commissioner  of  Health 
in  Chicago,  and  reported  to  Dr.  Whalen  the  conditions 
in  Evanston  and  his  opinion  that  the  disease  came  from 
“X”  milk.  Dr.  Whalen  was  very  skeptical  and  refused 
even  to  investigate.  Dr.  Parkes  again  conferred  with 
Dr.  Whalen  January  24  and  reported  further  facts.  The 
result  was  the  visit  of  Chicago  officials  in  “X”  January 
25.  They  did  not  spend  so  much  time  as  was  consumed 
in  the  quiet  detective  work  of  Evanston’s  representatives 
and  evidently  received  their  information  from  the  milk 
company  without  question. 

Previous  to  January  16  the  “X”  bottling  plant 
shipped  daily  five  cars  of  milk.  Three  of  these  went 
to  Chicago,  one  to  Oak  Park  and  the  smallest  car  went 
to  Depot  A  in  Evanston.  Depot  A,  as  before  stated, 
delivered  milk  in  Eogers  Park,  in  Wilmette  and  a  little 
in  Kenilworth,  aside  from  Evanston. 

The  physician  employed  at  “X”  by  the  milk  company 
admitted,  when  confronted  with  facts,  that  there  were 
five  or  six  cases  of  scarlet  fever  in  the  family  of  Ed¬ 
wards,  who  sold  milk  to  the  company.  After  the  disease 


1.  This  number  does  not  exactly  agree  with  the  tables  in  either 
Chart  3  or  4.  Variations  are  explained  by  the  fact  that  the  data 
were  collected  by  three  persons  at  different  times. 
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was  discovered  the  company  says  it  did  not  ship  Ed¬ 
wards’  milk,  but  we  have  reason  for  believing  that  the 
Edwards  milk  was  used  in  the  condensing  plant.  The 
physician  of  the  company  attended  two  cases  in  the 
family  of  Fred  Reaman,  who  shipped  his  milk  through 
the  “X”  plant,  and  we  have  evidence  that  Reaman  milk 
was  received  and  shipped  as  late  as  January  24,  and 
had  been  so  regularly  received  since  the  physician  was 
called  late  in  December.  The  Evanston  commissioner 
has  the  names  of  not  less  than  fifteen  families  which 
were  quarantined  in  “X”  in  January,  1907,  for  scarlet 
fever,  but  evidence  shows  that  the  quarantine  was  lax. 
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the  disease  started,  from  common  origin.  However,  we 
should  expect  to  find  some  evidence  of  the  disease  among 
the  handlers  of  the  milk  or  their  families  or  among  the 
herds. 

The  milk  received  in  Evanston  by  Depot  A  comes  al¬ 
ready  bottled,  so  it  would  not  be  likely  to  become  in¬ 
fected  in  Depot  A.  So  far  as  known,  there  was  no  case 
of  the  disease  in  the  families  of  that  depot  before  this 
outbreak.  January  19  a  case  was  reported  in  the  family 
of  one  of  the  drivers. 

The  milk  was  bottled  at  “X.”  Milk  of  the  evening 
of  January  10  and  the  morning  of  January  11  was 
taken  to  the  bottling  works,  bottled  and  shipped  by 
rail  to  Evanston,  where  it  was  received  about  1  a.  m. 
January  12.  Owing  to  the  rules  of  the  milk  drivers’ 
union  this  milk  was  delivered  after  breakfast.  Since 
little  milk  or  cream  is  taken  raw  except  at  breakfast, 
most  of  this  milk  was  consumed  on  the  morning  of 
January  13. 

This  statement  is  authoritative.  When  the  time  from 
the  cow  to  the  consumer  is  considered,  and  the  most 
excellent  value  of  the  milk  as  a  culture  medium,  it  may 
readily  be  seen  that  a  few  germs  at  the  time  of  milking 
may  have  become  an  army  by  the  time  the  milk  is  con¬ 
sumed. 

In  spite  of  the  affidavit  relative  to  the  absence  of 
scarlet  fever  at  “X,”  on  investigation  it  was  found  that 
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Chart  1. — Showing  total  number  of  cases  and  pro*  Chart  2. — Number  of  cases  of  scarlet  fever  reported  during  the  epidemic  of 

portion  in  which  *‘X"  milk  was  used.  Total  cases,  1907.  Chicago,  - ;  Evanston, - ;  Wilmette,-.-.-. 
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Members  of  some  of  these  families  were  employes  of 
the  milk  company.  After  Evanston  refused  to  receive 
“X”  milk  the  car  previously  sent  to  Evanston  from  “X” 
went  to  Chicago  until  a  representative  of  the  Illinois 
State  Board  of  Health  called  on  the  Wisconsin  State 
Board  of  Health,  and  the  “X”  bottling  plant  was  closed 
January  25. 

Inasmuch  as  no  specific  germ  has  been  isolated  for 
scarlatina,  a  bacteriologic  examination  of  the  milk 
would  not  be  conclusive  for  this  epidemic.  It  must  be 
remembered  that  even  if  a  specific  germ  of  scarlet  fever 
had  been  found  in  the  milk  it  would  not  be  conclusive 
proof  of  the  origin  of  the  epidemic,  for  it  might  be 
claimed  that  the  bacteria  appeared  in  the  milk  after 


in  August,  when  the  first  outbreak  occurred  in  Evan¬ 
ston,  a  capper  in  the  “X”  bottling  plant,  bv  the  name 
of  Strickland,  had  desquamating  hands.  He  had  re¬ 
cently  been  ill,  but  the  physician  called  it  a  case  of 
blood  poisoning. 

Soon  after  this  two  of  his  working  mates  were  taken 
ill;  one  by  the  name  of  Meyers  was  quarantined  for 
scarlatina,  and  the  other,  Miller,  had  similar  symptoms, 
but  being  under  the  care  of  another  physician  was  not 
quarantined. 

January  25  a  representative  of  the  Illinois  State 
Board  of  Health  found  40  cases  at  “X,”  which  has  a 
population  of  about  700,  and  15  more  close  by  in  terri¬ 
tory  supplying  the  “X”  bottling  plant. 
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Soon  after  the  January  outbreak  it  was  learned  that 
a  representative  of  the  Illinois  State  Board  of  Health 
came  to  Evanston  to  investigate.  He  did  not  make 
himself  known  to  Evanston  physicians  nor  to  anyone 
in  the  health  department,  but  told  his  errand  at  the 
Columbia  Restaurant.  He  then  went  to  “X.”  He  was 
met  at  the  train  by  an  employe  of  the  milk  company, 
shown  around  the  plant,  given  dinner  and  returned 
home,  having  called  up  Dr.  Parkes  at  Evanston  by  tel¬ 
ephone.  We  understood  that  he  reported  a  clear  bill 
of  health  for  “X.”  Dr.  Egan  wras  then  absent  from  his 
office  on  account  of  sickness.  A  letter  to  an¬ 
other  member  of  the  board  brought  forth  an 
insulting  and  incoherent  reply  ending  as  fol¬ 
lows:  “The  information  which  you  convey'  in 
regard  to  the  action  of  the  milk  company  is 
certainly  important,  if  you  are  prepared  to 
defend  this  statement  if  necessary  in  court.” 

In  that  and  other  letters  he  argued  that  the 


source  of  supply  complained  of,  and  we  were  unable  to 
obtain  any  evidence  to  substantiate  the  claim  that  the 
epidemic  was  caused  by  infected  milk  supplied  by  the 

- milk  company.”  (Italics  mine.)  And  this  after 

one  of  those  inspectors  reported  55  cases  in  that  com¬ 
munity!  Six  per  cent,  of  the  population  sick  with 
scarlet  fever  and  yet  “no  evidence”  of  infection! 

There  are  other  very  important  facts  which  might 
easily  have  been  discovered  had  the  doctor  really  been 
as  anxious  to  protect  the  health  of  our  citizens  as  to 
protect  the  milk  company. 
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Chart  3. — Deaths  from  contagious  diseases  in  Chicago  for  week 

ending  Feb.  1,  1907.  Scarlet  fever,  - ;  whooping  cough . ; 

diphtheria,  - - ;  measles, 

board  should  not  be  expected  to  act  in  this  case  because 
“X”  was  outside  Illinois,  and  that  the  Pure  Eood  Com¬ 
missioner  was  the  proper  official  to  guard  the  purity  of 
the  milk.  In  view  of  the  foregoing  this  extract  from  a 
letter  dated  March  19,  written  on  State  Board  of  Health 
paper  and  signed  “J.  A.  Egan,  H.,”  is  interesting: 

“In  reply  I  would  state  that  besides  my  personal  in¬ 
vestigation,  two  inspectors  for  this  board  visited  the 


Chart  4. — Showing  contagious  diseases  in  Chicago.  Scarlet  fever, 
- ;  whooping  cough, - ;  measles,  diphtheria. 


Dr.  Parkes,  with  much  of  this  evidence  in  hand, 
urged  the  Department  of  Health  of  Chicago  to  investi¬ 
gate.  Then,  and  not  till  then,  was  there  a  decline  in 
the  number  of  cases  reported  in  Chicago.  In  February 
or  March  I  was  shown  a  letter  by  the  manager  of  Depot 
A.  This  letter  purported  to  come  from  the  secretary 
of  the  Wisconsin  State  Board  of  Health  and  expressed 
the  opinion-that  there  was  no  reason  why  the  “X”  bot¬ 
tling  plant  should  have  been  closed.  I  have  tried  to  get 
a  copy  of  this  letter  but  failed. 

It  must  be  recognized  that  to  Evanston  and  its  de¬ 
partment  of  health  must  be  given  the  credit  for  check¬ 
ing  the  epidemic.  The  expense  of  the  investigation  was 
borne  by  the  little  city  of  Evanston.  Dr.  Parkes  and 
his  assistant,  Dr.  Craven,  without  authority  outside  of 
Evanston,  and  in  spite  of  the  passive  opposition  of  the 
Department  of  Health  of  Chicago  and  the  Illinois  State 
Board  of  Health,  were  obliged  to  do  their  work  not 
only  outside  of  Cook  County,  but  outside  of  the  State 
of  Illinois.  If  they  had  failed  to  prove  their  case  it  is 
not  unlikely  that  the  rich  corporation  would  have  at 
least  caused  annoyance  in  the  courts. 

The  recently  organized  league  of  health  officers  is 
really,  it  seems  to  me,  a  monument  to  the  inefficiency 
of  the  State  Board  of  Health.  The  league  is  doing 
work  which  in  other  states  is  conducted  by  the  state 
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board.  This  league  is  a  most  excellent  mutual  organi¬ 
zation,  and  it  has  taken  up  the  work  started  by  Dr. 
Parkes  to  prevent  a  recurrence  of  our  past  affliction. 
At  that  time  he  required  every  dealer  in  Evanston  to 
give  a  list  of  all  persons  handling  their  milk,  either  in 
Evanston  or  in  bottling  plants  and  a  list  of  all  farmers 
supplying  the  milk,  each  with  his  location,  and  the 
names  of  all  physicians  practicing  in  such  location.  In 
case  of  future  trouble  all  members  of  the  league  will  be 
promptly  notified,  and  if  the  milk  from  a  certain  source 
is  refused  by  one  jurisdiction  it  will  be  refused  by 
others. 

The  company  owning  Depot  A  puts  up  condensed 
milk  which  is  shipped  all  over  the  country.  The  process 
of  condensation  does  not  necessarily,  however,  destroy 
disease  germs.  I  am  informed  by  the  dairy  division  of 
the  Department  of  Agriculture  in  Washington  that  in 
condensed  milk  sold  in  bulk  it  is  probable  that  the 
spores  of  contagious  diseases  are  not  killed.  In  at  least 
one  case  in  Evanston  no  other  source  could  be  found 
than  the  use  of  condensed  milk  and  cream  from 
Depot  A. 

It  is  a  well-recognized  fact  that  if  a  company  know¬ 
ingly  exposes  a  patron  to  injury  the  company  is  liable. 
In  the  case  above  mentioned  of  the  M.  K.  &  T.  Ry.  Co. 
vs.  Raney,  the  Court  of  Appeals  of  Texas  further  held 
that  since  the  agent  who  sold  the  ticket  was  an  employe 
of  the  company  and  its  representative,  and  the  agent 
knew  that  he  had  smallpox,  the  company,  theiefore, 
knew  it  and  it  was  liable. 

But-  this  liability  is  not  alone  to  the  patrons  of  the 
company.  In  the  Supreme  Court  of  Minnesota  the 
case  of  Depue  vs.  Flatcau  was  one  in  which  the  plaintiff 
called  at  Plateau’s  to  inspect  cattle  with  a  view  to  pur¬ 
chase.  Night  having  come  on,  he  wanted  to  stay  all 
night,  but  was  refused  permission.  He  was  ill  and  too 
weak  to  care  for  himself.  He  was  found  the  n«xt  morn¬ 
ing  nearly  frozen  to  death.  He  sued  for  damages.  The 
court  held  that :  “whenever  a  person  is  placed  in  such 
a  position  with  regard  to  another  that  it  is  obvious  that 
if  he  does  not  use  due  care  in  his  own  conduct  he  will 
cause  injury  to  that  person,  the  duty  at  once  arises  to 
exercise  care  commensurate  with  the  situation,  and  a 
negligent  failure  to  perform  the  duty  renders  him  liable 
for  the  consequences  of  his  neglect.” 

In  spite  of  the  general  denial  by  the  state  board 
(which,  as  we  have  intimated,  is  directly  contradicted 
by  the  letter  of  the  only  state  board  inspector  who  really 
made  an  inspection),  I  think  that  I  have  given  evi¬ 
dence  which  produces  conviction  in  reasonable  minds 
that  our  epidemic  came  in  milk  from  “X.” 

Officers  of  the  company  were  cognizant  of  conditions. 
When  one  at  “X”  was  confronted  with  a  small  part  of 
the  evidence  secured  and  was  asked  why  they  did  so,  he 
replied  that  they  did  not  wish  to  injure  the  business. 
They  were  in  position  to  know  the  facts  and,  to  put  it 
mildly,  they  kept  silent.  They  did  not  use  due  care  in 
their  own  conduct  and  so  caused  injury  not  only  to  their 
own  patrons  but  to  others  who  received  the  disease  indi¬ 
rectly. 

The  company  can  not  even  plead  their  disbelief  in  the 
possibility  of  conveying  the  disease  in  milk.  That  does 
not  excuse  their  deception,  which  made  it  less  possible 
for  the  community  to  protect  itself.  That  does  not  ex¬ 
cuse  the  personal  abuse  of  those  who  were  seeking  for 
facts.  Due  care  was  not  used  by  the  company  in  August 
and  September  in  that  they  not  only  failed  to  inform 
Evanston  officials  of  the  true  conditions,  but  in  that  they 


made  affidavit  that  there  was  no  case  of  scarlet  fever 
there. 

Up  to  the  present,  so  far  as  I  am  aware,  this  rich 
company  has  done  absolutely  nothing  to  compensate 
either  individuals  or  the  community  for  loss  of  time 
and  trade,  for  sickness  and  death,  and  for  all  the  need¬ 
less  expenditures  of  money  made  necessary  by  this  crim¬ 
inal  negligence. 

It  is  not  claimed  that  the  scarlet  fever  originated  at 
“X”  any  more  than  it  is  claimed  that  smallpox  orig¬ 
inated  in  the  M.  Iv.  &  T.  ticket  agent.  The  facetious 
reasoning  of  the  Illinois  State  Board  of  Health  relative 
to  the  large  number  of  unreported  cases  and  lack  of 
precautions  to  prevent  the  spread  of  the  diseases '  is 
good,  so  far  as  it  goes.  Most  of  those  mild  cases  and 
lack  of  precautions  undoubtedly  occurred  at  “X.”  It 
is  not  for  us  to  show  whence  “X”  received  its  infection, 
nor  does  it  by  one  hair’s  breadth  lighten  the  legal  and 
moral  liability  of  “X”  and  the  milk  company. 

If  the  conclusions  are  correct,  judging  from  this  epi¬ 
demic,  the  period  of  incubation,  when  milk  is  the  cause, 
is  from  one  to  four  days  in  most  cases.  Exact  data  are 
not  available.  According  to  the  information  at  hand, 
“X”  milk  was  last  delivered  in  Evanston  January  17. 
On  January  18  there  were  twenty-four  cases,  but  by 
January  22  there  were  only  three,  and  thereafter  the 
cases  reported  showed  much  smaller  percentage  of  Depot 
A  patrons. 

This  epidemic  is  not  unique.  In  1885,  in  the  Maryle- 
bone  district  of  London,  there  were  sixty  cases  of  scar¬ 
latina.  It  was  found  that  the  patients  had  just  one 
thing  in  common — all  used  milk  received  from  a  model 
farm  at  Hendon.  Mr.  W.  II.  Power  and  Dr.  Klein  con¬ 
cluded  that  the  fever  originated  in  a  disease  of  the  cattle. 
In  Dover  the  year  previous  a  similar  epidemic,  it  was 
agreed,  came  from  infected  cattle.  In  this  county  I 
find  that  there  are  numerous  lesser  examples  in  which 
observers  supposed  that  the  disease  originated  in  cattle. 
In  one  case  it  was  supposed  to  have  come  from  drinking 
the  water  of  a  stagnant  pond  by  the  cattle.  So  far  as 
I  could  learn,  there  was  no  evidence  of  disease  among 
the  cattle  at  “X.” 

In  January,  1907,  63  cases  of  scarlet  fever  were  re¬ 
ported  in  Boston,  Cambridge,  Somerville  and  Everett. 
In  the  following  five  days  there  were  485  cases.  In 
three  weeks  the  total  was  717.  It  happens  that  the  max¬ 
imum  was  reached  in  Boston  one  day  after  that  in  the 
other  places;  in  84  per  cent,  of  the  cases  the  patients 
patronized  one  milk  company,  and  the  milk  received  bv 
the  company  was  retailed  in  Cambridge,  Somerville  and 
Everett  one  day  ahead  of  Boston.  This  epidemic  prob¬ 
ably  arose  from  a  hitherto  unsuspected  case  in  a  taster 
at  the  bottling  plant. 

In  “the  good  old  days”  when  the  cow  was  turned 
loose  in  the  morning,  and  herds  were  small,  the  danger 
of  spread  of  disease  through  milk  was  not  great.  The 
time  from  the  cow  to  the  table  was  short,  and  one 
dealer  had  few  patrons.  Now,  necessarily,  the  time  is 
greater.  At  “X”  one  infected  pail  might  easily  infect 
five  carloads.  This  puts  on  dealers  and  dairy  men  the 
necessity  for  far  greater  care.  Stables  must  be  more 
expensive.  The  expense  of  caring  for  the  milk  is  greater. 
All  this  must  be  paid  for,  and  we  as  physicians  must 
teach  the  people  this,  as  well  as  make  demands  on  the 
dealer.  A  Boston  dairyman  who  sold  certified  milk  at 
15  cents  a  quart  found  that  he  had  lost  money  even  at 
that  price  and  quit  the  business. 
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If  two  bottling  plants  are  located  in  one  town  the 
milk  must  be  brought  by  wagon  from  a  greater  distance 
in  order  that  each  may  get  its  full  supply.  The  greatest 
danger  is  before  the  bottling  plant  is  reached.  It  is 
not  necessarily  because  of  a  “trust”  agreement  that  we 
find  only  one  bottling  plant  in  a  place.  I  strongly  sus¬ 
pect  that  the  recent  cry  of  “trust”  originates  with  such 
a  farmer  as  Dr.  Craven  met  one  day.  Dr.  Craven  de¬ 
manded  that  suitable  floors  be  put  in  the  dairy  barn, 
that  it  be  made  clean,  and  that  proper  provision  be 
made  for  cooling  the  milk.  The  reply  was  that  the  busi¬ 
ness  had  been  so  conducted  for  twenty  years.  What  was 
good  enough  for  his  father  was  good  enough  for  him. 
Dr.  Craven  refused  to  permit  this  milk  to  be  delivered 
in  Evanston  and  was  about  to  report  the  circumstances 
to  Chicago.  Now  this  farmer  finds  that  he  must  quit 
the  business  or  conduct  it  in  a  more  cleanly  and  more 
expensive  way,  and  so  has  complied  with  requirements. 

The  added  price  of  milk  is  to  a  degree  a  form  of 
life  and  health  insurance. 

Finally,  this  epidemic  shows  the  necessity  for  a 
thorough  organization  of  health  officials,  local,  state  and 
national,  so  that  no  possible  question  of  authority  may 
delay  investigation  and  action.  It  also  suggests  that 
state  boards  of  health  should  not  be  appointed  by  a  non¬ 
professional  executive,  but  that  the  members  should  be 
selected  by  the  local  health  officers  of  the  various  states. 

[Editor’s  Note: — Comments  on  the  above  article,  made  by 
Dr.  James  A.  Egan,  secretary  of  the  Illinois  State  Board  of 
Health,  will  be  found  in  the  Correspondence  Department  of  this 
issue. — Ed.] 
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AN  IMPEOVED  ADENOID  CUBETTE. 

ARTHUR  J.  HERZIG,  M.D. 

NEW  YORK  CITY. 

As  it  is  almost  impossible  with  the  ordinary  curette 
thoroughly  to  remove  the  lateral  adenoid  masses,  I  have 
devised  an  instrument  which  will  enable  the  operator  to 
do  this  completely  at  one  introduction  of  the  curette. 
The  instrument  is  modeled  after  the  Beckmann  curette 


No.2 


Portable  blood  pressure  apparatus. 


stead  of  making;  downward  cuts,  lateral  cuts  are  made, 
followed  by  a  downward  cut.  In  this  way  the  lateral 
masses  are  first  removed,  and  then  the  central  mass. 

2040  Seventh  Avenue. 


POBTABLE  BLOOD-PBESSUBE  APPAEATUS. 

K.  H.  BEALL,  M..D.  and  E.  M.  MASON,  M.D. 

FORT  WORTH,  TEXAS.  MONTGOMERY,  ALA. 

Having  need  for  a  portable  blood-pressure  machine 
and  not  being  satisfied  with  the  instruments  now  on  the 
market,  we  have  had  an  apparatus  made  which  we  be¬ 
lieve  to  he  the  most  satisfactory  and  practical  sphygmo¬ 
manometer  for  clinical  use  that  has  yet  been  devised. 


No-1 


and  differs  from  it  in  having  two  lateral  cutting  edges 
running  half  way  down  the  sides.  When  the  instru¬ 
ment  is  drawn  along  the  hand  no  impression  should  be 
made  on  the  skin  by  the  cutting  edges,  hence  any  danger 
of  removing  or  injuring  the  mucous  membrane  of  the 
pharynx  is  done  away  with,  and  one  is  no  more  liable  to 
cut  the  cartilages  of  the  Eustachian  tubes  with  this  than 
with  any  other  form  of  adenoid  curette.  The  technic 
in  using  this  instrument  is  slightly  different  from  that 
required  with  other  curettes.  The  patient  is  prepared 
for  operation  in  the  usual  way,  and"  the  mouth  gag  is 
put  in  place;  the  curette  is  inserted  as  usual,  but,  in¬ 


Our  instrument  is  patterned  after  the  Biva-Bocci,  as 
used  in  the  wards  of  the  Johns  Hopkins  Hospital;  this 
we  have  put  into  a  compact,  portable  form,  reducing  the 
liability  of  breakage  practically  to  nothing.  The  com¬ 
ponent  parts  of  the  apparatus  are  simple  and  inexpen¬ 
sive,  therefore  the  cost  of  any  necessary  repairs  would 
be  trivial. 

An  explanation  is  hardly  necessary,  as  the  accompany¬ 
ing  illustrations  clearly  show  the  instrument  ready  for 
use  and  closed  for  transporting.  The  manometer  tube 
is  in  two  sections,  connected  by  a  rubber  cuff  and  the 
scale  is  hinged,  the  break  occurring  at  the  195  mm. 


1122 


STRICTURE  OF  ESOPHAGUS— LERCEE. 


Jour.  A.  M.  A. 
April  4,  190S. 


mark.  In  ordinary  cases  there  is  no  ne^d  of  putting  on 
the  extra  joint  of  tubing.  When  not  in  use  the  manom¬ 
eter  tube  is  closed  by  a  glass  plug,  which  fits  into  the 
rubber  cuff,  thus  preventing  the  escape  of  the  mercury. 

If  the  apparatus  is  to  be  packed  and  unpacked  fre¬ 
quently  two  small  bull-dog  clamps  are  handier  for  clos¬ 
ing  the  tubes  at  the  mouth  of  the  bottle  than  is  the 
rubber  tubing  shown  in  Figure  2.  When  the  instrument 
is  packed  the  arm  cuff,  which  is  a  wide  leather  band,  is 
folded  around  the  tube  and  the  two  bulbs.  The  con¬ 
tainer  measures  only  3  by  4  by  9  inches.  * 


AN  ACCURATE  METHOD  OF  CONTROLLING 
THE  PRESSURE  OF  THE  BANDAGE  IN 
BIER’S  HYPER  EM  IC  TREATMENT. 

GORDON  WILSON,  M.D. 

Associate  Professor  of  the  Practice  of  Medicine,  University  of  Mary¬ 
land  ;  Visiting  Physician  to  the  Maryland  Hospital  for  Con¬ 
sumptives  ;  Physician  in  Charge  of  the  Municipal  Hospital 
for  Consumptives. 

BALTIMORE. 

Those  who  have  made  use  of  Bier’s  treatment  in  in¬ 
flammatory  conditions  of  the  extremities  know  that  one 
of  the  greatest  troubles  in  carrying  it  out  has  been  the 


Method  of  employing  the  sphygmomanometer  to  control  the  de¬ 
gree  of  hyperemia. 


difficulty  in  applying  the  Esmarch  bandage  with  just 
the  right  amount  of  tension,  and  in  my  experience  I 
have  always  found  it  necessary  to  see  the  patient  fifteen 
minutes  after  its  application  to  make  sure  that  it  was 
neither  too  tight  nor  too  loose.  Another  factor  that 
must  be  taken  into  consideration  when  we  leave  the 
bandage  on  all  night  is  that  there  is,  with  sleep,  a  fall¬ 
ing  of  the  blood  pressure,  and  on  this  account  a  band¬ 
age  that  was  not  too  tight  for  the  patient  while  he  was 
awake  might  be  too  tight  during  sleep. 

While  making  some  blood  pressure  observations  with 
Cook’s  modification  of  the  Riva-Rocci  sphygmomanom¬ 
eter  it  occurred  to  me  that  by  this  means  one  could 
control  absolutely  and  accurately  the  amount  of  pres¬ 
sure  and  feel  sure  that  the  bandage  was  applied  cor¬ 
rectly.  It  would  also  have  the  advantage  that  the  band¬ 
age  could  be  applied  by  a  trained  nurse  or  an  untrained 
sssistant  in  an  accurate  manner  by  simply  instructing 
him  or  her  how  to  take  the  blood  pressure,  then  to  allow 
the  pressure  to  fall  5  or  10  mm.  below  systolic  pres¬ 
sure,  and  tighten  the  screw  cock  at  A  (see  cut)  and  dis¬ 
connect  the  apparatus  at  B,  leaving  the  inflated  bag 


about  the  arm  or  thigh.  In  the  short  time  that  1  have 
made  use  of  this  method  1  have  found  that  with  a  pres¬ 
sure  of  10  mm.  less  than  the  systolic  pressure  one  can 
bring  about  a  passive  hyperemia  that  fulfils  the  condi¬ 
tions  as  defined  by  Bier,  namely,  that  there  should 
be  warmth,  cyanosis  and  enlargement,  and  that  there 
should  not  be  pain,  blanching  or  coldness  below  the 
bandage. 

In  the  discussion  on  Bier’s  hyperemic  treatment  at  the 
German  Surgical  Congress  two  years  ago,  Bardenheuer,1 
of  Cologne,  called  attention  to  the  errors  of  technic,  and 
said  that  only  after  he  had  exchanged  assistants  with 
Bier  had  his  results  been  excellent.  Ivlapp,1  Bier’s  as¬ 
sistant,  attributed  the  bad  results  reported  in  the  dis¬ 
cussion  to  lack  of  patience  and  technical  errors.  Smied- 
ing,2  another  of  Bier’s  assistants,  lays  great  stress  on 
the  importance  of  the  right  amount  of  pressure  exerted 
by  the  bandage,  and  attributes  the  poor  results  obtained 
at  times  to  the  failure  to  apply  the  bandage  just  right. 


ULCER  IN  MIDDLE  THIRD  OF  THE 
'ESOPHAGUS; 

WITH  ANATOMIC  STRICTURE  AND  ESOPIIAGOSPASM. 

WILLIAM  LERCHE,  M.D. 

ST.  PAUL,  MINN. 

The  scarcity  of  reported  cases  of  this  kind  justifies, 
I  think,  the  report  of  the  following  case : 

History. — Mrs.  S.  E.,  age  56,  xi-para,  had  one  miscarriage; 
denies  syphilis;  had  pleurisy  and  erysipelas  many  years  ago. 
l-'ive  years  ago  she  had  a  suppurating  thrombophlebitis  of  the 
right  leg,  which  kept  her  in  bed  for  four  months.  About  six 
months  after  this  she  had  a  choking  spell  while  eating,  and 
the  food  was  regurgitated.  Since  then  such  spells  have  come 
on  more  or  less  frequently;  sometimes  there  would  be  an  inter¬ 
val  of  weeks  between  attacks.  Both  fluids  and  solids  ivere 
promptly  regurgitated;  they  never  stayed  down  for  any  length 
of  time.  The  attacks  have  become  more  and  more  frequent, 
although  even  now  there  are  days  when  she  has  no  trouble  at 
all. 

On  two  occasions,  about  three  years  ago,  and  one  year  and 
one-half  ago,  she  brought  up  a  considerable  quantity  of  pus 
and  fresh  blood.  For  a  couple  of  months  after  these  attacks 
she  was  entirely  relieved  from  any  disturbance  in  swallowing. 
At  times  she  can  not  get  any  food  or  drink  down  for  two  or 
three  days.  Soda  water  has  relieved  her  at  times.  She  is 
otherwise  in  good  health. 

Examination. — The  patient  has  a  pronounced  anterior  curva¬ 
ture  of  the  spinal  column.  Examination  of  organs  other  than 
the  esophagus,  negative.  The  inlet  to  the  esophagus  admits  a 
14  mm.  bougie  with  some  difficulty.  An  obstruction  is  met 
with  32  cm.  from  the  incisor  teeth,  which  permits  a  11  mm. 
bougie  to  pass.  There  is  blood  on  the  olive  point  on  with¬ 
drawal.  There  is  no  obstruction  below.  Examination  through 
the  esophagoscope  reveals  a  constriction  at  32  cm.,  which  is 
very  narrow.  On  the  right  side,  protruding  from  underneath 
the  constriction,  is  seen  a  white,  partly  detached  membrane, 
under  which  appears  a  bleeding  ulcerated  surface.  The  lumen 
is  so  narrow  that  I  can  not  get  a  view  of  the  part  below  the 
stricture,  although  the  11  mm.  bougie  passed  through.  On  sub¬ 
sequent  examinations,  after  dilatation,  the  ulcerated  area  is 
seen  to  extend  nearly  all  around  the  wall,  although  it  is  most 
extensive  on  the  right  side.  The  esophagus  above  the  con¬ 
striction  appears  to  be  somewhat  dilated,  and  measurements 
with  my  esophagometer  show  a  dilatation  of  60  cm.1 

Repeated  microscopic  examinations  of  specimens  taken  from 

1.  Abstract  In  Prog.  Med.,  December,  1906. 

2.  Trans.  Nat.  Assn.  Study  and  Prev.  Tuberc.,  iil,  1907. 

1.  A  cut  of  this  esophagometer  with  description,  together  with 
report  of  three  new  cases  of  cardiospasm,  appeared  in  The  St.  Paul 
Med.  Jour.,  April,  1908. 
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the  edge  of  the  ulceration  only  show  inflammatory  changes, 
leucocytes  and  small  cell  infiltration. 

We  have  here  an  ulceration  of  the  mucosa  of  the 
esophagus,  with  an  anatomic  stricture  causing  esophago- 
spasm  above  the  stricture. 

The  etiology  of  this  ulceration  can  not  be  determined 
with  certainty,  but  the  discharge  through  the  mouth,  on 
two  occasions,  of  pus  and  blood,  followed  by  relief  of 
symptoms  for  a  couple  of  months,  speaks  for  an  abscess 
with  subsequent  sloughing  of  the  mucosa. 

Treatment. — I  have  treated  this  case  by  bi-weekly  applica¬ 
tions  of  nitrate  of  silver  melted  on  the  applicator,  through  the 
esophagoscope.  Later  I  have  applied  strong  tincture  of  iodin. 
At  present  there  is  a  smooth  scar.  I  have  also  stretched  the 
stricture  with  rubber  silk-bag-dilators,  using  the  apparatus, 
which  I  have  constructed  for  this  purpose.2  These  rubber  silk- 
bag-dilators  are  10  cm.  long  and  straight,  not  thicker  at  the 
ends,  like  those  I  use  for  stretching  the  cardia.  The  sizes  in¬ 
crease  by  1  mm.  up  to  20  mm.  The  stricture  in  this  case  I 
have  dilated  to  17  mm.  The  patient  has  now  no  trouble  with 
swallowing  and  is  in  good  health. 


division  of  hard  rubber  toothplatcs  arc  operated  on  the 
same  principle.  When  it  is  desired  to  change  tips  the 
ferrule  at  the  distal  end  of  the  instrument  is  pulled  back, 
the  steel  wire  is  unhooked  and  the  ferrule  is  turned, 
after  which  the  tip  is  pulled  out  and  replaced  by  an¬ 
other.  To  the  handle  is  attached  the  steel  tube,  35 
cm.  long,  into  which  the  tips  fit.  By  moving  the  ferrule 
the  instrument  can  be  adjusted  to  the  length  desired. 
These  instruments  are  also  for  bronchoscopic  work. 


TRANSPOSITION  OF  ABDOMINAL  VISCERA. 

FRANK  Iv.  BOLAND,  M.D. 

ATLANTA,  GA. 

I  wish  to  report  a  case  of  complete  transposition  of 
the  abdominal  viscera,  found  in  the  dissecting  room  of 
the  Atlanta  School  of  Medicine. 

The  subject  was  a  male  negro,  about  40  years  of  age, 
and,  unfortunately,  his  history  is  not  obtainable.  He 


The  difficulty  in  manipulating  any  long  instrument 
through  a  narrow  tube,  without  obstructing  the  view, 
has  led  me  to  devise  a  set  of  instruments  wfith  which  to 
operate  through  the  esophagoscope  (see  cut).  By  press¬ 
ing  the  trigger  with  the  forefinger  the  lower  end,  beyond 
the  spring,  only  is  moved.  The  instrument  can  be 
lengthened  and  shortened  at  will  by  telescoping  it.  When 
used  the  whole  shaft  should  be  held  firmly  against  the 
wall  of  the  esophagoscope,  opposite  the  field  of  opera¬ 
tion,  and  the  trigger  manipulated.  In  this  way  the  long 
instrument  does  not  obstruct  the  view,  and  the  lower 
end  is  under  the  operator’s  control. 

With  the  curette  I  have  been  able  to  remove  speci¬ 
mens  for  examination  a  number  of  times  without  any 
difficulty.  Applications  can  be  made  exactly  to  the  spot 
desired  bv  using  the  cotton  applicator  or  the  tip  for  the 
nitrate  of  silver.  The  blunt  and  the  sharp  hooks,  and 
the  double  hook,  are  for  the  extraction  of  foreign  bodies. 
Forceps  of  different  shapes  and  a  galvanocautery  for  the 

2.  Am.  Jour.  Med.  Sciences,  October,  1907. 


died  of  pulmonary  tuberculosis,  but  no  decided  patho¬ 
logic  changes  were  visible  except  in  the  lungs.  ■  The 
heart  was  directed  to  the  right,  with  the  innominate 
artery  on  the  left  side.  All  the  abdominal  organs  were 
transposed,  the  liver  being  on  the  left,  the  spleen  on  the 
right,  the  cecum  and  appendix  in  the  left  iliac  fossa,  etc. 

In  a  case  like  this,  presenting  puzzling  symptoms  in 
disease,  the  easily  found  position  of  the  heart  might  sug¬ 
gest  the  location  of  the  other  viscera. 


Indications  for  Theobromin. — C.  Alvarez  publishes  a  clinical 
study  of  the  action  of  theobromin  in  asystoly  in  the  Revista 
de  la  Soc.  Med.,  Argentina,  October,  1907.  He  thinks  there  is 
nothing  to  be  compared  with  it  for  recent  asystoly  and  for 
asystoly  free  from  complications,  especially  when  the  kidney 
is  sound,  and  in  all  cases  in  which  the  pulse  rate  shows  little 
modification.  The  theobromin  does  not  accumulate  in  the 
system,  and  it  is  less  dangerous  than  digitalis,  he  thinks.  Un¬ 
less  the  pulse  is  extremely  irregular,  he  gives  theobromin  the 
preference  in  every  case  of  asystoly,  changing  to  digitalis  in 
case  the  desired  effect  is  not  obtained  with  the  theobromin. 
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RELIGIOUS  THERAPEUTICS. 

During  recent  years,  and  no  doubt  due  to  the  increas¬ 
ing  strain  on  the  nervous  system  imposed  by  the  eco¬ 
nomic  and  social  conditions  of  the  times,  theie  seems 
to  have  occurred  a  marked  increase  in  what  aie  termed 
functional  disorders  of  the  nervous  system.  This  group 
of  diseases,  indefinite  in  character,  poorly  classified,  fre¬ 
quently  confounded  with  organic  troubles  of  various 
sorts,  and  requiring  a  treatment  altogether  different 
from  the  latter,  is  often  a  bugbear  to  the  practicing  phy¬ 
sician.  The  reason  is  obvious.  These  disorders  for  the 
most  part  concern  the  mental  state  and  in  order  to  be 
properly  managed  a  knowledge  of  psychology,  normal 
and  abnormal,  is  indispensable.  It  is  not  alone  the 
trained  neurologist  and  alienist  who  has  to  deal  with 
this  class  of  cases.  By  far  the  majority  of  them  are 
first  seen  and  treated  by  the  general  practitioner.  It  is 
a  well-known  fact  that  in  no  department  of  medicine 
is  the  average  medical  man  so  poorly  trained  as  in  psy¬ 
chopathology.  In  medical  schools  even  to-day  no  ade¬ 
quate  training  is  given  in  psychology.  Little  wonder  is 
it,  therefore,  that  the  treatment  of  functional  diseases 
is  unsatisfactory.  But  physicians  should  see  the  reason 
and  to  a  degree  feel  that  they  are  not  wholly  without 
responsibility  that  patients  of  this  class  fall  victims  to 
all  kinds  of  quackeries  and  cults.  If  the  medical  pro¬ 
fession  knew  of  a  reliable  treatment  for  functional  dis¬ 
orders,  Eddyism,  for  instance,  could  never  have  flour¬ 
ished  as  it  has. 

Because  of  the  great  increase  in  this  class  of  diseases 
and  the  unsatisfactory  condition  of  psychotherapy  a 
widespread  popular  interest  has  been  shown  of  late  in 
this  problem.  Cults  of  various  kinds  have  made  tre¬ 
mendous  strides,  drawing  their  followers  for  the  most 
part  from  the  long  established  churches,  so  that  even 
the  latter  are  beginning  to  realize  that  something  must 
be  done. 

As  an  example  of  an  attempt  to  meet  this  problem 
in  a  practical  way  may  be  mentioned  the  work  first 
started  last  year  at  the  Emmanuel  Church  in  Boston, 
and  later  undertaken  at  other  cities,  e.  g.,  in  Chicago  by 
Bishop  Fallows.  In  a  recent  number  of  The  Outlook1 
Dr.  Richard  C.  Cabot  writes  interestingly  of  this  work 
and  gives  an  account  of  the  leaders,  their  methods  and 


results.  Also  in  The  World  To-day 2  Bishop  Fallows 
tells  of  the  work  as  carried  on  at  his  church  in  Chicago. 
Dr.  Worcester  and  Dr.  McComb,  who  first  inaugurated 
and  are  at  present  conducting  the  work  in  Boston,  re¬ 
ceived,  it  appears,  their  first  suggestion  years  ago  from 
Dr.  S.  Weir  Mitchell,  who  believed  that  in  certain  cases 
the  work  of  the  minister  of  the  gospel  and  the  physician 
might  be  combined  to  advantage  in  the  treatment  of 
disease.  In  Boston  the  diagnosis  and  approval  of  a 
physician  is  required  in  each  case  in  order  to  eliminate 
organic  disease,  and  only  so-called  functional  disorders 
are  treated. 

The  psychical  treatment  is  carried  on  by  a  system  of 
education  and  training  in  autosuggestion,  rest  cure, 
work  cure,  psychoanalysis,  etc.  The  patients  report  at 
regular  intervals  and  direct  personal  attention  is  given. 
There  are  also  social  gatherings  in  the  church,  where 
suitable  music  is  provided  and  from  time  to  time  ad¬ 
dresses  are  given  by  eminent  authorities  on  such  ques¬ 
tions  as  insomnia,  nervousness,  habit,  suggestion,  prayer 
and  the  like. 

The  results  thus  far,  according  to  Cabot,  are  gratify¬ 
ing.  Out  of  123  cases  in  which  the  results  are  known, 
including  neurasthenia,  hysteria,  alcoholism,  sexual 
neuroses  and  psychoses,  seventy-five  have  shown  a  dis¬ 
tinct  improvement.  This  is  encouraging  when  one  con¬ 
siders  that  many  were  chronic,  stubborn  cases  often 
treated  previously  by  several  physicians.  Bishop  Fal¬ 
lows  states  that  his  results  also  are  encouraging. 

There  is  no  doubt  that  in  diseases  like  those  men¬ 
tioned  much  may  be  done  by  systematic  psychic  treat¬ 
ment,  and  one  effective  way  of  obtaining  results  may  be 
appeal  to  the  religious  sense  of  the  individual.  Religion, 
of  course,  is  here  used  in  its  broadest  sense  as  the  foun¬ 
dation  and  motive  power  of  all  that  is  worth  doing  and 
need  not  necessarily  be  restricted  to  Christianity  as  has 
been  done  in  the  work  above  mentioned.  The  same 
psychologic  principles  underlie  other  modes  of  treat¬ 
ment — faith  healing,  Eddyism,  Dowieism  and  numerous 
other  beliefs.  But  the  method  followed  in  Boston  is  a 
decided  step  in  advance  of  most  systems  that  attempt  to 
heal,  in  that  it  requires  the  diagnosis  of  a  physician. 
The  leaders  have  a  profound  respect  for  medicine,  be¬ 
lieve  in  the  use  of  drugs  and  other  familiar  therapeutic 
measures  whenever  indicated,  and  attempt  to  work  in 
cooperation  with  rather  than  against  the  medical  pro¬ 
fession.  They  recognize  the  limitations  of  suggestion 
as  a  therapeutic  agent,  and  on  this  account  the  work  is 
to  be  commended. 


FRESH  AIR  IN  THE  PREVENTION  AND  TREATMENT  OF 

DISEASE. 

There  is  a  growing  realization  of  the  value  of  fresh 
air  as  a  therapeutic  agent.  There  is  no  doubt  that  many 
of  the  respiratory  complications  which  play  such  havoc 
among  patients  suffering  from  exhaustive  diseases  are 


1.  Feb.  29,  1908. 


2.  March,  190&, 
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effectually  prevented  by  the  free  admission  of  air  to  the 
sick  room.  While  we  have  lost  most  of  our  fear  of  air 
as  a  producer  of  disease,  it  is  not  generally  realized  that 
the  fresh  air  treatment  has  been  a  recognized  and  ap¬ 
plied  therapeutic  measure  among  at  least  some  members 
of  the  medical  profession  for  the  better  part  of  a  century. 

Attention  was  called  in  a  recent  editorial* 1  to  the  fact 
that  one  of  the  prize  essays  in  the  early  days  of  the 
Medical  Society  of  the  State  of  New  York  suggested  the 
advisability  of  cool,  fresh  air  directly  admitted  to  the 
room  as  a  therapeutic  measure  in  typhoid  fever,  and  it 
stated  very  clearly  the  benefits  that  had  been  observed 
from  this  method  of  treatment.  If  the  experiences  at 
Bellevue  Hospital  for  the  last  hundred  years  were  to 
be  collated  it  would  be  found  that  practically  every  ten 
years  some  thorough-going  clinician  has  suggested  the 
advisability  of  the  fresh  air  treatment  for  patients  suf¬ 
fering  from  exhaustive  diseases. 

A  typical  example  of  this  is  to  be  found  in  the  case 
of  one  of  the  most  distinguished  members  of  the  medi¬ 
cal  profession  of  the  preceding  generation,  Dr.  Alonzo 
Clarke.  In  the  story  of  his  life,  written  by  Dr.  Ells¬ 
worth  Elliott,2  the  following  paragraph  shows  what 
Dr.  Clarke  was  doing  with  his  typhus  fever  patients  at 
Bellevue  between  1850  and  1860.  The  lesson  it  con¬ 
tains  deserves  to  be  taken  to  heart  by  every  physician 
who  sees  much  of  exhausting  febrile  disease  and  wishes 
to  avoid  respiratory  complications.  “It  is  interesting 
to  read  how  he  managed  typhus  fever  in  Bellevue  Hos¬ 
pital.  There  were  250  cases  constantly  under  his  care, 
and  as  many  more  under  the  care  of  his  colleagues.  The 
mortality  was  great.  Precautions  against  the  draughts 
of  air,  for  fear  of  pneumonia,  were  carefully  adopted. 
Dr.  Clarke,  not  having  this  dread,  ordered  that  there 
should  be  the  freest  ventilation,  with  scrupulous  clean¬ 
liness.  Although  it  was  winter,  the  windows  were  re¬ 
moved,  stoves  were  placed  before  the  open  spaces  to 
;  raise  the  temperature  of  the  incoming  air,  clothing  was 
increased,  stimulants  were  given  in  moderate  quantities, 
and  other  medicine  mostly  dispensed  with.  Of  the  250 
cases  not  a  death  occurred  in  the  period  of  a  fortnight. 
In  two  weeks  they  were  convalescent.  In  other  wards 
of  the  hospital  where  the  management  was  unchanged 
the  mortality  was  undiminished.” 

Evidently  the  idea  of  fresh  air  for  fever  and  respira¬ 
tory  disease  is  not  new,  and  it  is  to  be  hoped  that  in 
the  vicissitudes  of  medical  opinion  our  growing  enthusi¬ 
asm  for  it  will  fasten  it  securely  to  therapeutics  _  and 
prophylaxis  for  all  time. 


FURTHER  OBSERVATIONS  ON  THE  GENESIS  OF 
GALLSTONE'S. 

Recently  the  work  of  Kramer,  Gerard,  Baldwin  and 
Lichtwitz  on  the  origin  of  gallstones  was  reviewed  in 
these  columns.1  Kramer  was  able  to  produce  artificial 

1.  Our  Forefathers'  Knowledge,  Tiie  Journal  A.  M.  A.,  Feb.  8, 
1908,  454. 

!  2.  Trans.  N.  Y.  State  Medical  Society,  1887. 

1.  The  Journal,  March  14,  1908,  p.  SS0. 


gallstones  in  the  test-tube  by  inoculating  pure  bile  with 
B.  coli  and  B.  typhosus.  The  constituents  of  the  stones, 
he  stated,  originates  from  the  bile  and  is  not  due  to  an 
he  stated,  originate  from  the  bile  and  are  not  due  to  an 
gall  tract.  Pie  did  not  obtain  the  constituents  of  stones 
from  bile  inoculated  with  staphylococcus  nor  from  sterile 
bile  on  long  standing. 

Continuing  the  work  along  these  lines,  Bacmeister- 
has  added  some  new  facts  which  are  interesting  and 
which  he  uses  to  explain  the  properties  of  gallstones  and 
their  occurrence  under  certain  conditions.  He  found 
that  B.  pyocyaneus  and  B.  proteus ,  as  well  as  B.  coli 
and  B.  typhosus,  cause  a  precipitation  of  cholesterin, 
and  also  that  on  long  standing  the  cholesterin  separates 
out  in  sterile  bile.  In  filtered  bile  it  does  so  less  rapidly 
than  in  unfiltered  bile. 

He  was  able  to  follow  the  successive  steps  in  the 
process  of  cholesterin  crystal  formation  with  the  micro¬ 
scope.  If  bile  stands  a  long  time,  there  appear  droplets 
of  myelin,  at  first  extremely  minute,  gradually  increas¬ 
ing  in  size  and  forming  amorphous  clumps  of  choles¬ 
terin.  Fine  needle-like  crystals  and  also  the  flat  typical 
crystals  of  cholesterin  separate  from  the  droplets  directly 
or  from  the  larger  masses.  This  process  may  occur  in 
sterile  bile  and  in  infected  bile;  in  bile  that  contains 
epithelial  cells  the  process  proceeds  much  more  rapidly. 
The  author  is  therefore  led  to  believe  that  the  forma¬ 
tion  of  cholesterin  depends  on  autolysis  of  the  bile, 
which  process  goes  on  slowly  in  sterile  bile  and  is  ac¬ 
celerated  by  the  presence  of  protoplasmic  bodies,  es¬ 
pecially  epithelial  cells  and  bacteria.  This  view  is  es¬ 
sentially  different  from  that  of  Naunyn,  who  considered 
infection  and  desquamation  essential,  and  it  brings  us 
back  to  the  ideas  of  Thudichum,  who  fifty  years  ago 
explained  the  origin  of  gallstones  on  a  purely  chemical 
basis  by  assuming  a  disintegration  of  the  bile  with  the 
formation  of  cholesterin  and  other  substances. 

The  occurrence  of  myelin  droplets  (fluid  cholesterin) 
in  the  epithelial  cells  as  observed  by  Naunyn,  Aschoff 
holds  is  due  to  the  resorption  of  cholesterin  from  the 
bile  by  the  cells  and  is  not  a  result  of  the  cell  metab¬ 
olism  as  has  been  assumed  by  so  many. 

Bacmeister  contends  that  in  most  cases  the  first  stone 
arising  in  the  gall  bladder  is  a  cholesterin  stone  and  due 
to  stagnation  of  the  bile.  This  furnishes  favorable  con¬ 
ditions  for  bacterial  infection.  AVhen  this  occurs  there 
arises  as  a  result  of  the  inflammatory  process  a  marked 
proliferation  of  the  mucous  glands  in  the  wall  of  the 
gall  bladder  and  consequently  a  marked  increase  in  the 
secretion  of  mucus.  This  mucus  is  rich  in  lime  salts 
and  furnishes  the  material  for  the  formation  of  new 
stones  and  of  layers  on  the  surface  of  the  cholesterin 
stones  already  present.  This  explains  the  occurrence  of 
one  large  cholesterin  stone  often  at  or  near  the  opening 
into  the  duct  and  many  smaller  stones  rich  in  calcium 
in  the  fundus  of  the  gall  bladder.  It  also  explains  the 

2.  Miinch.  Med.  Wochschr.,  1908,  Nos.  5.  (T  and  7. 
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nearly  pure  cholesterin  nucleus  often  found  in  stones 
and  the  superimposed  layers  rich  in  lime  salts.  This 
view  again  differs  essentially  from  that  held  by  Naunyn, 
who  assumed  that  the  cholesterin  stone  was  formed  from 
the  stones  rich  in  calcium  salts  by  infiltration  of  chol¬ 
esterin  and  the  displacement  of  the  lime  salts. 

The  work  of  Bacmeister,  together  with  that  of  Kramer 
and  Gerard,  appears  to  contain  real  contributions  to  our 
knowledge  of  the  origin  of  gallstones.  Its  chief  value  is 
in  showing  the  significance  of  stagnation  as  the  essential 
factor  in  the  production  of  cholelithiasis  and  chole¬ 
cystitis.  To  analyze  more  thoroughly  the  causes  of  this 
stagnation  and  to  remove  them  are  now  the  problems  at 
hand. 


THE  FOOD  AND  DRUGS  ACT  AND  DR.  WILEY. 

The  Food  and  Drugs  Act,  the  most  important  of  the 
laws  passed  by  Congress  in  recent  years,  is  largely  the 
result  of  the  energy,  persistency  and  especially  the  coin¬ 
age  of  Dr.  II.  W.  Wiley,  chief  of  the  Bureau  of  Chem¬ 
istry  of  the  Department  of  Agriculture.  On  this  bureau 
rests  the  responsibility  for  the  enforcement  of  the  act, 
or  at  least  for  the  determination  of  certain  fundamental 
questions  underlying  its  enforcement.  These  questions, 
in  the  main,  are  technical  and  the  manner  in  which  they 
are  decided  has  a  very  direct  bearing  on  certain  vested 
and  commercial  interests.  It  is  not  strange,  therefore, 
that  much  opposition  has  developed  on  the  part  of  some 
of  these  interests  against. the  tentative  decisions  of  the 
Bureau  of  Chemistry.  Dr.  Wiley  has  maintained  that 
certain  preservatives,  which  in  the  past  have  been  added 
to  manv  of  our  common  articles  of  foods,  are  injurious 
to  health  and  that  their  presence,  therefore,  constitutes 
adulteration  in  the  meaning  of  the  act.  On  the  other 
hand,  the  canners  of  fruits  and  vegetables,  meat-packers 
and  others  affected,  assert  that  there  is  no  evidence  to 
support  such  rulings.  They  maintain,  for  instance,  that 
the  results  of  the  experiments  with  the  so-called  “poison 
squads”  are  too  indefinite  to  settle  the  questions  here 
involved.  A  number  of  “experts”  have  come  forward  to 
help  the  manufacturers  in  their  argument,  and  a  some¬ 
what  voluminous  literature  has  developed,  especially  in 
the  trade  journals.  Appeals  have  been  made  repeatedly, 
not  only  to  the  Secretary  of  Agriculture,  to  which  de¬ 
partment  the  bureau  belongs,  but  -even  to  President 
Koosevelt.  It  is  not  surprising  that  both  of  these  officials 
have  found  themselves  unable  to  pass  on  the  merits  of 
these  purely  technical  questions.  In  this  dilemma  the 
President  has  appointed  a  commission  of  five  men  ex¬ 
perienced  in  chemistry,  pharmacology,  pathology,  etc., 
to  go  over  the  various  subjects  in  dispute  and  to  render 
such  advice  as  may  be  called  for  to  settle  the  questions 
at  issue.  This  board  of  referees  is  constituted  as  fol¬ 
lows:  Professors  Ira  Bcmsen,  Baltimore;  John  Harper 
Long.  Chicago;  Christian  A.  Ilerter,  New  York  City; 
Bussell  Henry  Chittenden,  New  Haven,  Conn.,  and 


Alonzo  E.  Taylor,  San  Francisco.  The  selection  of  such 
men  is  a  guarantee  that  the  advice  given  will  be  un¬ 
prejudiced,  wise  and  based  on  scientific  and  demon¬ 
strable  data. 

Unfortunately,  the  fact  of  the  appointment  of  this 
board  has  been  utilized  by  the  enemies  of  Dr.  Wiley  in 
an  effort  to  discredit  him.  Numerous  articles  have  been 
published  in  trade  journals  picturing  the  chief  of  the 
Bureau  of  Chemistry  as  a  fanatical  tyrant  who  will  now 
be  overthrown,  and  intimating  that  this  board  has  been 
appointed  to  “down  Wiley,”  etc.  It  will  be  noticed, 
however,  that  the  most  vociferous  of  these  journals  are 
little  better  than  house  organs  for  certain  industries,  and 
the  value  of  their  opinions,  therefore,  should  be  dis¬ 
counted  accordingly.  'Unfortunately,  however,  many 
newspapers  have  been  misled  by  these  special  pleaders 
into  making  the  same  statements  and  thus,  in  turn,  mis¬ 
leading  the  public.  One  of  the  individuals  misrepre¬ 
senting  the  reasons  for  the  creation  of  this  board,  and 
most  active  in  doing  all  lie  can  to  prejudice  the  public 
against  Dr.  AViley,  is  a  representative  of  the  Pacific 
Coast  Borax  Company,  who  sometimes  signs  himself 
“H.  H.  Langdon”  and  sometimes  “H.  L.  Harris.”  This 
man  is  losing  no  opportunity  to  get  something  in  the 
newspapers  that  will  carry  the  impression  that  Dr.  Wiley 
is  to  be  forced  to  resign  if  he  does  not  resign  voluntarily. 
The  reason  for  such  misrepresentations  is  not  hard  to 
find.  Should  one  of  Dr.  Wiley’s  rulings  be  enforced, 
the  people  of  the  United  States  might  be  relieved  of  the 
necessity  of  consuming  with  their  food-stuffs  the  vast 
quantities  of  borax  compounds  now  used,  and  the  busi¬ 
ness  of  the  Pacific  Coast  Borax  Company  might  suffer 
as  a  result. 

It  may  be  that  Dr.  Wiley’s  views  in  some  respects 
are  unnecessarily  extreme,  as  is  asserted  by  some  manu¬ 
facturers.  But  those  who  know  him  well,  who  know 
how  thoroughly  he  has  investigated  the  many-sided 
questions  involved,  and  who  appreciate  his  large  knowl¬ 
edge,  obtained  from  actual  observations  of  the  adultera¬ 
tions  and  frauds  connected  with  foods,  drugs  and  liquors, 
believe  otherwise.  Of  his  capability,  energy,  courage 
and,  above  all,  honesty  of  purpose,  no  one  entertains 
a  doubt.  The  President  of  the  United  States,  it  is 
well  known,  has  paid  tribute  to  the  great  service  which 
Dr.  Wiley  ha.s  rendered  the  country  in  working  for  the 
food  law  and  other  measures  looking  to  the  health  of  the 
public,  and  it  is  certain  that  President  Boosevelt  did 
not  Greate  this  board  to  “down  AViley.” 

The  personnel  of  the  new  board  is  sufficient  guarantee 
of  both  its  ability  and  its  honesty.  If  Dr.  AA’iley’s  de¬ 
cisions  are  fair  and  just  and  are  based  on  demonstrable 
scientific  fact,  they  will  be  indorsed  by  the  board.  If, 
on  the  other  hand,  the  board  can  show  that  any  of  his 
views  are  scientifically  unsound,  Dr.  AViley  will  be  the 
first  man  to  admit  it.  This  board  has  been  created  to 
cooperate  with  the  chief  of  the  bureau  of  Chemistry  and 
not  to  antagonize  him  or  to  nullify  his  decisions. 
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THE  EASTERN  NEW  YORK  CUSTODIAL  ASYLUM. 

The  commission  appointed  about  twelve  months  ago 
bv  Governor  Hughes  to  select  a  site  for  the  Eastern  New 
York  Custodial  Asylum,  has  submitted  its  report,  which 
makes  a  comprehensive  and  satisfactory  document.  This 
body  appears  to  have  gone  about  its  task  with  a  singu¬ 
larly  clear  conception  as  to  what  is  needed,  since  no 
feature  has  been  overlooked  or  omitted.  The  commis¬ 
sion  is  to  be  greatly  commended  for  calling  to  its  aid 
the  advice  of  expert  engineers  and  landscape  architects 
to  pass  on  some  of  the  many  important*  practical  prob¬ 
lems  that  lie  at  the  very  foundation  of  institutional 
construction.  Mr.  John  C.  Olmsted,  of  Brookline, 
Mass.,  and  Mr.  Emil  Hinchling,  architect  and  engineer 
respectively,  have  given  good  advice,  which  we  hope 
may  not  be  lost  when  the  work  of  building  begins. 

An  important  recommendation  is  that  about  twelve 
hundred  acres  of  land  shall  be  acquired  for  the  new  in¬ 
stitution.  This  is  commendable,  and  it  would  be  better 
if  the  acreage  could  be  raised  to  1,500  or  1,800.  An 
ample  supply  of  good  water  is  not  omitted.  Sites  have 
been  secured  in  the  past  that  were  devoid  of  this  essen¬ 
tial,  and  before  work  could  be  commenced,  the  state  had 
to  pay  out  a  very  large  sum  of  money  for  that  which 
should  have  been  incorporated  in  the  original  purchase. 

A  series  of  resolutions  passed  at  the  meeting  of  the 
Medical  Society  of  the  County  of  New  York,  March  23, 
1908,  embodies  some  excellent  reasons  for  cordially  sup¬ 
porting  the  proposed  measure.  It  appears  that  the  ex¬ 
isting  state  custodial  institutions  at  Borne,  Syracuse, 
Newark,  and  Sonyea,  respectively,  with  a  collective  au¬ 
thorized  capacity  for  only  3,183  inmates,  now  house 
3,250;  that  over  1,000  applicants  are  on  the  waiting 
list,  and  that  1,808  patients  are  at  present  improperly 
confined  in  state  almshouses,  not  to  mention  the  20,000 
persons  in  private  homes,  who  should  be  under  state 
custodianship  for  their  own  and  the  community’s  protec¬ 
tion.  Moreover,  the  location  selected  has  the  great  ad¬ 
vantage  of  being  easily  accessible  from  New  York  by 
|  boat  and  rail  at  a  cost  not  exceeding  $1  for  the  round 
trip,  a  matter  of  great  importance,  not  only  to  the  de¬ 
partment  of  public  charities,  which  is  at  present  mulcted 
in  $25  transportation  for  each  patient  sent  under  charge 
of  an  attendant  to  the  Sonyea  Colony,  but  also  to  the 
distressed  friends,  for  most  of  whom,  residing  as  they 
do  in  the  vicinity  of  Greater  New  York,  the  expense 
attendant  on  visiting  patients  is  prohibitive.  That  this 
is  no  imaginary  hardship  is  demonstrated  by  the  con¬ 
stant  pitiful  pleading  of  friends  to  have  their  sick  ones 
retained  in  the  accessible  city  institutions  instead  of 
being  sent  away  out  of  reach. 

So  pressing  is  the  need  for  this  new  institution  that 
it  is  to  be  hoped  nothing  will  stand  in  the  way  of 
its  development.  At  the  same  time  no  beginning  should 
be  made  until  a  complete  topographical  map  of  the 
;  entire  plant  shall  have  been  made  locating  each  house, 
all  roads,  establishing  the  various  groups,  fixed  grades, 


sewer  and  water  lines,  and  till  provision  is  made  fox 
amply  securing  the  one  and  disposing  of  the  other.  In 
other  words,  let  the  institution  be  built  on  a  systematic 
plan — one  that  may  be  made  to  include  the  develop¬ 
ments. 

Finally,  let  the  legislation  omit  the  word  “asylum,” 
which  is  obsolete  and  harmful  in  the  works  of  modern 
charity,  and  change  the  name  either  to  the  one  recom¬ 
mended  by  the  commission,  “The  Ilaverstraw  State 
Colony,”  or  preferably  to  one  that  will  perpetuate  in 
New  York  State  the  memory  of  a  worthy  citizen.  We 
suggest  the  name  of  Seguin,  who  was  a  useful  worker 
in  the  field  of  the  training  of  backward  children. 


SOUTH  CAROLINA  PRACTICE  ACT  AMENDED. 

The  South  Carolina  Legislature  has  passed  the 
amendment  to  the  medical  practice  act  asked  for  by 
the  South  Carolina  Medical  Association.  The  amend¬ 
ment  authorizes  the  State  Board  of  Medical  Examiners 
to  revoke  licenses  when  just  cause  is  shown.  The  “five- 
year  clause”  in  the  old  law,  exempting  physicians  who 
have  been  engaged  in  practice  for  five  years,  has  been 
eliminated.  Osteopaths  are  required  to  qualify  before 
the  State  Board  of  Medical  Examiners,  under  the  same 
conditions  as  any  other  persons  who  wish  to  treat  the 
sick,  except  that  they  are  exempt  from  examination  in 
materia  medica,  therapeutics  and  major  surgery.  These 
changes  greatly  strengthen  the  medical  practice  act  of 
the  state.  The  significant  feature  is  that  exactly  the 
same  bill  was  introduced  a  year  ago  and  failed  of  pas¬ 
sage,  although  the  personnel  of  the  legislature  of  1907 
was  practically  identical  with  that  of  the  legislature  of 
1908.  Commenting  on  these  facts  the  Journal  of  the 
South  Carolina  Medical  Association  says :  “A  great 
transformation  has  taken  place  in  the  attitude  of  the 
legislators  in  regard  to  medical  legislation.  .  .  .  For 
many  years  this  legislation  has  been  urged.  The  pro¬ 
fession  has  begged  and  pleaded  for  its  enactment,  but 
until  now  to  no  avail.  ...  To  whom  but  the  recog¬ 
nized  medical  profession  can  the  statesman  turn  for  aid 
in  the  solution  of  problems  affecting  the  public  health? 
.  .  .  Our  legislature  has  had  the  wisdom  to  recognize 
this  truth,  and  in  a  spirit  of  far-seeing  and  broad¬ 
minded  patriotism  it  has  deferred  to  our  medical  pro¬ 
fession  for  its  judgment  on  these  momentous  questions 
and  in  so  doing  it  has  wrought  even  better  than  it 
knows,  and  has  earned  the  gratitude  of  every  citizen 
from  the  greatest  to  the  humblest.”  The  physicians  of 
South  Carolina  are  to  be  congratulated  on  the  results 
achieved,  and  especially  on  the  closer  relationship  which 
now  exists  between  the  medical  profession  and  the  repre¬ 
sentatives  of  the  people — the  legislature.  This  united 
action  of  the  profession,  combined  with  the  cooperation 
of  an  enlightened  public,  gives  promise  of  better  con¬ 
ditions  in  the  future  in  public  health  affairs. 


A  LAYMAN’S  VIEW  OF  OSTEOPATHIC  LEGISLATION. 

It  is  interesting  to  note  the  comments  made  by  the 
lay  press  on  proposed  legislation  along  medical  lines. 
Not  infrequently  the  editor  strips  the  question  of  all 
scientific  aspects  and  states  the  case  in  the  language  of 
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common  sense.  The  March  Journal  of  the  Medical 
Society  of  New  Jersey  quotes  as  follows  from  an  edi¬ 
torial  in  the  Ashury  Park  Journal  on  the  proposed 
osteopathic  bill :  “The  rule  qualifying  doctors  to  attend 
patients  should  be  based  on  a  thorough  knowledge  of  the 
fundamental  laws  of  medicine  and  surgery.  The  prac¬ 
tice  by  the  osteopaths  of  manipulation  should  not  excuse 
them  from  knowledge  of  the  general  subjects  on  which 
allopaths  and  homeopaths  are  examined,  and  their  plea 
to  be  called  doctors  without  examination  by  the  state 
board  is  not  deserving  of  support.”  This  point  should 
be  emphasized  wherever  an  attempt  is  made  to  give  some 
sect  the  rights  and  privileges  of  physicians  without  re¬ 
quiring  them  to  give  evidence  of  possessing  the  necessary 
qualifications.  If  applicants  can  demonstrate  that. they 
possess  the  same  knowledge  of  fundamental  subjects  re¬ 
quired  of  medical  practitioners,  there  can  be  no  legal 
objection  to  their  practicing  any  form  of  treatment  on 
which  they  and  the  patients  agree.  The  inconsistency 
of  the  osteopathic  demand  is  that  they  ask  recognition 
as  legally  qualified  practitioners  and  at  the  same  time 
demand  the  right  to  specify  on  what  subjects  they  shall 
demonstrate  their  knowledge.  By  the  same  reasoning 
any  sect  or  cult  might  arise  and  demand  examination 
on  subjects  of  its  own  devising  as  a  basis  for  legal  recog¬ 
nition  as  scientific  practitioners  of  medicine.  If  osteo¬ 
paths  or  members  of  any  other  sect  desire  to  secure  the 
rights  and  privileges  of  legally  qualified  physicians  let 
them  demonstrate  possession  of  the  same  degree  and 
quality  of  knowledge  demanded  of  all  other  practitioners'. 


A  NOSTRUM  TRUST. 

The  statement  that  a  Xew  York  firm  of  lawyers  is  cir¬ 
cularizing  proprietary  medicine  owners,  on  behalf  of  “a 
group  of  gentlemen  who  are  organizing  a  corporation 
with  substantial  financial  backing  to  acquire  the  good 
will  and  business  of  a  number  of  proprietary  medicine 
concerns”  has  been  given  wide  publicity.  The  secondary 
aim  of  this  project — the  primary  aim,  of  course,  being 
the  exploitation  of  the  credulity  of  the  public  when  in 
that  state  of  hyperesthesia  induced,  as  is  wrell  known, 
by  protracted  or  serious  illness — appears  to  be  twofold, 
viz. :  to  lessen  expenses,  by  centralization,  as  regards 
rent,  cost  of  distribution,  advertising,  by  the  elimina¬ 
tion  of  the  middleman,  etc.,  and  to  substitute  for  “the 
present  isolated,  and,  in  many  instances,  antagonistic  in¬ 
terests,”  a  combination  “sufficiently  strong  to  meet  such 
unfriendly  criticism  as  has  been  the  lot  of  many  pro¬ 
prietary  articles  in  past  years.”  The  “detailed  plan  of 
organization”  published  contains  one  or  two  frank  ad¬ 
missions  that  we  are  glad  to  welcome,  and  we  hope  that 
the  widest  publicity  will  be  given  to  them.  The  state¬ 
ment  is  vouchsafed  that  “next  to  the  merits”  (italics 
ours)  “of  the  preparations  themselves,  judicious  and 
elaborate  advertising  is  the  most  vital  element  of  a  suc¬ 
cessful  remedies  business.”  The  restraint  and  modera¬ 
tion  of  this  claim,  however,  are  somewhat  marred  by  the 
succeeding  admission  that  “the' patent  medicine  business 
is  one  which  prospers  by  the  use  of  advertising  or  per¬ 
ishes  through  lack  of  it.”  (Again  italics  ours.)  This 
admission  that  advertising  is  absolutely  essential  to  the 


success  of  the  “patent  medicine”  business  clearly  demon¬ 
strates  that  for  reasons  of  policy  the  “group  of  gentle¬ 
men”  put  the  cart  before  the  horse  in  making  “judicious 
and  elaborate  advertising”  secondary  to  the  “merits"  of 
the  preparations  themselves,  for  it  is  well  known  that 
some  highly  prosperous  (and  well-advertised)  nostrums 
are  altogether  devoid  of  any  merit  whatever. 


THE  AMERICAN  HEALTH  LEAGUE. 

Some  time  ago  we  referred  to  the  fact  that  the  Public 
Health  Defense  League  was  about  to  publish  a  journal. 
This  league  has  now  amalgamated  with  the  American 
Health  League,  and  the  first  number  of  American 
Health,  its  official  organ,  is  nowr  before  us.  It  contains, 
among  other  things,  the  address  of  Prof.  Irving  Fisher 
and  part  of  the  address  of  Prof.  W.  II.  Welch  at  the 
meeting  of  the  American  Association  for  the  Advance¬ 
ment  of  Science,  last  January.  The  present  mem¬ 
bership  of  the  league  is  about  3,000.  The  minimum  sub¬ 
scription  of  $1  per  annum  places  it  within  reach  of  all. 
Applications  for  membership  should  be  forwarded,  with 
remittance,  to  the  Treasurer,  Title  Guarantee  and  Trust 
Company,  176  Broadway,  New  York  City.  It  is  desir¬ 
able  that  as  many  physicians  as  possible,  by  joining  the 
league,  should  lend  their  material  and  moral  support  to 
an  organization  that  is  likely  in  the  near  future  to 
become  a  powerful  factor  in  the  betterment  of  the  na¬ 
tional  health. 
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ARKANSAS. 

State  Society  Meeting— The  Arkansas  Medical  Society 
meets  in  Little  Rock,  May  13,  14  and  15,  under  the  presidency 
of  Dr.  Charles  C.  Stephenson,  Little  Rock. 

Hospital  Notes. — The  new  Florence  Infirmary,  Pine  Bluff, 
was  turned  over  to  its  lessees,  March  1.  The  building  is  a 
three-story  brick  structure,  containing  46  rooms,  and  has 
been  constructed  at  a  cost  of  nearly  $20,000.  Dr.  Arthur  C. 
Jordan  is  in  charge  of  the  institution  and  Dr.  John  S.  Jenkins 
is  his  assistant. 

Personal. — Dr.  Thad  Cotliern,  Walcott,  recently  took  a  poison¬ 
ous  tablet  by  mistake,  and  is  still  suffering  from  the  effects. 

- Dr.  Henry  N.  Dickson,  Paragould,  sustained  a  broken  leg 

in  a  runaway  accident,  February  24. - The  barn  of  Dr.  Will¬ 

iam  H.  Moorhead,  Stuttgart,  and  contents,  valued  at  over 
$3,000,  was  destroyed  by  fire,  March  12. 

CALIFORNIA. 

State  Medical  Society  Meeting. — The  Medical  Society  of  the 
State  of  California  will  meet  April  21  to  23  at  Coronado  Beach 
Hotel,  Coronado,  San  Diego  County. 

Communicable  Diseases. — Several  cases  of  measles  are  re¬ 
ported  in  Antioch. - An  epidemic  of  measles,  chickenpox  ami 

scarlet  fever  has  caused  the  closure  of  the  grammar  school  of 
Redwood  City  for  ten  days. 

May  Donate  Library. — At  a  recent  meeting  of  the  Pasadena 
Branch  of  the  Los  Angeles  County  Medical  Society,  the  ques¬ 
tion  of  loaning  the  medical  library,  at  present  kept  in  the 
Public  Library  Building,  to  the  Barlow  Medical  Library,  U>s 
Angeles,  was  brought  up.  The  plan  is  to  donate  the  library 
to  the  Barlow  Library,  or  to  loan  it  until  the  administration 
building  of  the  Pasadena  Hospital  is  completed. 

Plague  Situation.— The  following  official  statement  was  given 
out  March  18,  signed  by  the  mayor  and  Surgeon  Blue  of  the 
Public  Health  and  Marine-Hospital  Service:  “The  undersigned 
are  gratified  to  state  that  the  placrue  situation  is  very  much 
improved  and  is  still  improving,  there  having  been  since  the 
first  day  of  January  of  the  present  year  but  two  bacteriolog- 
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ieally  verified  and  but  three  clinical  cases  of  plague,  with  only 
one  death,  since  the  beginning  of  the  year.  There  is  every 
prospect  that  by  the  time  the  fleet  anchors  in  the  hay  of 
San  Francisco  the  city  will  be  cleaner  than  it  ever  has  been 
in  its  history.” 

Personal. — Dr.  Elmer  E.  Stone,  superintendent  of  the  Napa 
State  Insane  Hospital,  was  exonerated,  March  17,  by  the  board 
of  directors,  on  the  charges  made  against  him.  Dr.  George 
W.  Ogden,  fifth  assistant  physician  at  the  hospital,  has  left 
the  institution.— r— Dr.  Homer  C.  Edwards,  Oakland,  who  re¬ 
cently  underwent  a  serious  surgical  operation,  is  convalescent, 
and  has  resumed  practice. - Dr.  Conrad  Richter,  San  Fran¬ 

cisco,  has  been  appointed  surgeon  of  the  Pacific  Mail  steamship 
China,  succeeding  Dr.  Cyril  E.  Lewis,  transferred  to  the  Man¬ 
churia,  relieving  Dr.  Meadows,  resigned. - It  is  understood 

that  Dr.  William  A.  Cundy,  Pasadena,  has  received  about  $4,000, 
in  the  settlement  of  the  estate  of  Mrs.  Fanny  Taylor,  Long 

Beach. - Dr.  Thomas  J.  Cox,  Sacramento,  was  operated  on 

for  appendicitis  at  the  Mater  Misericordice  Hospital,  March  10. 

COLORADO. 

Northwestern  Alumni  Banquet. — The  Colorado  alumni  of  the 
Northwestern  University  Medical  School,  Chicago,  held  their 
annual  banquet  in  Colorado  Springs,  March  21.  Dr.  Amos  R. 
Sollenberger,  Colorado  Springs,  is  president  of  the  Associa¬ 
tion;  Dr.  Willard  Lucas,  Pueblo,  vice-president,  and  Dr.  C. 
Blaine  Ackley,  Denver,  secretary.  Dr.  D'Orsay  Hecht  was  the 
representative  of  the  faculty  at  the  banquet. 

Personal. — Dr.  Caroline  D.  John,  Denver,  who  fractured  her 
scapula,  several  weeks  ago,  has  recovered  and  resumed  prac¬ 
tice. Dr.  John  F.  Roe,  chief  surgeon  of  the  Rio  Grande 

Hospital,  Salida,  for  more  than  seven  years,  has  resigned,  to 
become  assistant  chief  surgeon  to  the  Rio  Grande  System.  Den¬ 
ver,  viee  Dr.  James  B.  Devlin,  deceased. - Dr.  Claude  C. 

Keeler,  one  of  the  county  physicians  of  Denver  County,  has 
been  discharged,  in  order  to  reduce  expense. 

DISTRICT  OF  COLUMBIA. 

Smallpox. — During  the  week  ended  March  21,  18  new  cases 
of  smallpox  were  reported  in  Washington.  The  patients  were 
all  negroes  and  were  removed  to  the  Isolation  Hospital. 

Personal. — Dr.  Charles  W.  Franzoni  and  Thomas  C.  Smith 
were  presented  with  loving-cups  at  a  meeting  of  the  Medical 

Society  of  the  District  of  "Columbia,  March  18. - Dr.  Charles 

S.  White,  superintendent  of  the  Emergency  Hospital,  Washing¬ 
ton,  has  tendered  his  resignation  to  take  effect  April  15.  He 

is  to  be  succeeded  by  Dr.  Ernest  F.  Magruder. - Dn  Harrison 

Crook,  Washington,  was  awarded  a  verdict  of  $4,476,  March 
13,  against  the  Baltimore  and  Ohio  Railroad  for  services  ren¬ 
dered  to  victims  of  the  Terra  Cotta  disaster.  Dr.  Crook  sued 
the  company  for  $6,361. 

ILLINOIS. 

Tuberculosis  Prevention. — The  Illinois  State  Board  of 
Health  has  issued  the  seventh  edition  of  its  valuable  circular 
on  “The  Cause  and  Prevention  of  Consumption.”  This  circu¬ 
lar  is  a  practical  guide  for  the  consumptive  and  his  associates, 
dealing  little  in  generalities  and  theory,  but  devoting  atten¬ 
tion  to  the  minor  details  of  life,  on  which  in  reality,  the  pro¬ 
tection  of  the  well  and  the  recovery  of  the  sick  depend.  The 
circular  comprises  60  pages  of  printed  matter,  and  the  subject 
matter  is  presented  in  clear  and  simple  terms,  so  as  to  be 
easily  understood  even  by  those  of  only  modest  educational 
attainments. 

Chicago. 

Smallpox.— Of  the  19  individuals  who  were  taken  to  the 
Isolation  Hospital  during  March,  17  were  unvaccinated,  and 
the  other  2  had  been  vaccinated  more  than  35  years  ago,  and 
had  not  been  revaccinated. 

Contagious  Disease  Situation. — During  the  week  ended 
March  28,  205  cases  of  measles,  105  cases  of  diphtheria,  84 
cases  of  scarlet  fever,  56  cases  of  chickenpox,  39  cases  of 
whooping  cough  and  20  cases  of  typhoid  fever  were  reported 
to  the  department,  showing  an  increase  in  diphtheria  of  30 
cases,  and  in  measles  of  73  cases,  and  a  decrease  of  15  cases  in 
scarlet  fever. 

Deaths  of  the  Week. — The  deaths  for  the  week  ended  March 
28  numbered  660,  equivalent  to  an  annual  mortality  of  15.89 
per  1,000;  57  more  than  for  the  preceding  week,  and  84  fewer 
than  for  the  corresponding  week  of  1907.  Of  the  deaths  re¬ 
ported,  104  were  due  to  pneumonia,  83  to  tuberculosis,  81  to 
heart  diseases,  40  to  violence  (including  suicide),  37  to  neph¬ 


ritis,  34  to  diarrheal  diseases,  33  to  nervous  diseases,  28  to 
cancer,  25  to  bronchitis,  and  24  to  acute  contagious  diseases. 
Of  the  latter,  diphtheria  and  scarlet  fever  caused  each  8 
deaths,  and  measles  and  whooping  cough,  each  4. 

New  Tuberculosis  Hospital. — On  April  7  the  people  vote  on 
a  bond  proposition,  which  includes  plans  for  a  new  consumptive 
hospital,  to  be  built  by  Cook  County.  The  present  institution 
at  Dunning  is  to  be  turned  over  to  the  state.  During  1907 
and  up  to  March  28,  1908,  the  Cook  County  Institutions  cared 
for  about  2,805  out  of  approximately  8,000  tubercular  patients 
of  the  county,  or  about  one-third.  Of  the  350  tubercular  pa¬ 
tients  now  cared  for  by  Cook  County,  40  are  quarantined  at 
the  poorhouse,  as  beds  elsewhere  are  unavailable.  A  hospital 
for  late  cases  of  tuberculosis  surpasses  all  other  measures  in 
the  fight  against  disease,  inasmuch  as  it  limits  the  contagion. 

A  Uniformed  Health  Department. — It  has  been  decided  to 
divide  the  city  into  six  districts,  each  district  being  in  charge 
of  a  medical  inspector,  who  will  devote  his  entire  time  to  this 
work.  All  the  employes  of  the  department  will  wear  a  uni¬ 
form  after  April  1.  Those  below  the  grade  of  medical  inspec¬ 
tor  will  wear  a  blue  blouse,  with  a  single  row  of  distinctive 
brass  buttons,  and  a  black  soft  felt  hat.  The  medical  inspec¬ 
tors  will  wear  a  double-breasted  coat,  with  velvet  collar  and 
brass  buttons,  with  a  single  gold  star  on  the  collar,  and  a  black 
soft  felt  hat.  The  ambulance  surgeons  will  wear  a  red  cross 
on  the  left  sleeve.  Heads  of  departments  will  wear  the  same 
uniform  as  the  medical  inspectors,  with  two  stars  on  the  col¬ 
lar,  and  the  commissioner  will  have  three  stars  and  a  white 
soft  felt  hat. 

INDIANA. 

Blow  for  Itinerants. — The  city  council  of  Fankfort,  at  its 
meeting  March  8,  passed  an  ordinance,  levying  a  license  of  $20 
per  day  on  all  transient  merchants  and  $10  a  day  on  itinerant 
and  nomadic  venders  of  medicine. 

Want  Law  Enforced. — Members  of  the  Fort  Wayne  Medical 
Society,  at  its  meeting  March  10,  made  an  appeal  to  the 
mayor  and  the  board  of  safety  to  enforce  the  city  ordinance 
against  spitting  on  the  sidewalk,  as  the  ordinance  had  been 
allowed  to  become  a  dead  letter. 

Personal. — Dr.  Andrew  J.  Chittick,  Burlington,  is  reported 
to  be  seriously  ill  and  to  have  been  taken  to  Indianapolis  for 

an  operation. - Drs.  Clifford  Hirshfield  and  H.  K.  Bonn  have 

been  selected  as  county  physicians  of  the  new  Methodist  Epis¬ 
copal  Hospital  and  Deaconess  Home,  Indianapolis,  to  be  opened 

about  May  1. - Dr.  John  G.  Wishard.  formerly  of  Indiana, 

chief  of  the  medical  staff  of  the  Shah  of  Persia  and  chief  sur¬ 
geon  of  the  Presbyterian  Hospital  at  Teheran,  has  been  visit¬ 
ing  in  Warsaw. - Dr.  Carl  Flucks,  Saint  Wendells,  has  been 

awarded  a  verdict  of  $2,000  against  the  St.  Louis,  Iron  Moun¬ 
tain  &  Southern  Railroad  for  injuries  received  Sept.  5,  1907, 
on  a  train  of  the  defendant  company,  leaving  St.  Louis,  in 
which  Dr.  Flucks  suffered  a  fracture  of  five  ribs. 

Communicable  Diseases. — Measles  is  reported  to  be  epidemic 

in  Terre  Haute. - Measles  and  whooping  cough  are  reported 

epidemic  in  and  around  Clay  City. - The  prevalence  of  small¬ 

pox  in  Linton  has  caused  the  mayor  to  order  the  closure  of  all 

schools  and  places  of  amusement  and  public  gathering. - At 

Franklin,  where  13  cases  of  smallpox  have  been  reported,  all 
of  mild  type,  all  schools  and  places  of  public  gathering  have 

been  closed. - Seven  cases  of  smallpox  were  discovered  in  one 

family  in  Gas  City,  March  15. - Scarlet  fever  and  diphtheria 

have  broken  out  in  Benton. - Scarlet  fever  is  reported  epi¬ 
demic  in  Lockport  neighborhood. - Mumps  is  reported  to  be 

epidemic  in  and  around  North  Webster. - Measles  is  said  to 

be  very  prevalent  at  Seymour. - During  February  200 

cases  of  measles  were  reported  in  Montgomery  County. 

- There  are  said  to  be  33  cases  of  scarlet  fever  in  Fort 

Wayne. - There  have  been  more  than  30  cases  of  scarlet  fe¬ 

ver  at  Ligonier,  but  the  epidemic  is  now  said  to  be  abating. 
- Several  cases  of  scarlet  fever,  all  of  mild  type,  are  re¬ 
ported  at  Benton,  and  all  the  churches  and  schools  have  been 

closed. - Scarlet  fever,  diphtheria  and  smallpox  are  reported 

from  Wakarusa. - Diphtheria  is  said  to  be  prevalent  south 

of  Middlebury. - The  prevalence  of  diphtheria  has  caused  the 

closure  of  the  schools  at  Urbana  and  several  district  schools 

in  the  vicinity. - A  number  of  cases  of  smallpox  are  reported 

in  Blue  Lick  neighborhood. - Several  new  cases  of  smallpox 

are  reported  near  Nappanee. 

IOWA. 

State  Medical  Society  Meeting. — The  annual  meeting  of  the 
Iowa  State  Medical  Society  will  be  held  at  Des  Moines  May 
20-22,  instead  of  May  13-15,  as  previously  announced.  Head¬ 
quarters  will  be  held  at  the  Savery. 
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Inspection  of  Medical  Colleges. — A  committee  of  the  State 
Hoard  of  Health  of  Iowa,  consisting  of  l)rs.  Albert  C.  Moerke, 
Burlington,  Alfred  l'.  Hanehett,  Council  Bluffs,  and  Bert  L. 
hiker,  Leon,  has  just  completed  an  inspection  of  the  medical 
colleges  located  at  Keokuk,  Iowa  City.  Dos  Moines  and  Sioux 
City.  The  committee  will  report  at  the  next  meeting  of  the 
hoard,  to  be  held  early  in  April. 

KENTUCKY. 

Medical  Board  Meeting. — At  the  annual  meeting  of  the  med¬ 
ical  board  of  Deaconess  Hospital,  Louisville,  March  19,  Drs. 
Gavin  Fulton  and  David  C.  Morton  were  elected  members  of 
the  board.  After  the  meeting  a  banquet  was  tendered  by  the 
board  of  directors,  when  the  general  outlook  of  the  hospital 
was  discussed  from  various  viewpoints. 

Vaccination  Suit.— Lucy  Elam,  operator  of  a  machine  for  re¬ 
drying  tobacco  in  Lexington,  has  sued  the  city  of  Lexington, 
the  board  of  health  and  Drs.  Nathan  R.  Simmons  and  Thomas 
A.  Shannon  for  $5,028,  alleging  damages  to  that  extent 
through  compulsory  vaccination.  The  $28  is  for  loss  of 
twenty  eight  days  of  laoor  at  $1  per  day,  and  the  balance  of 
$5,000  is  for  “bodily  and  physical  pain  and  mental  anguish.” 

Tuberculosis  and  State  Board  Bills  Vetoed. — Governor  Will- 
son  has  vetoed  the  Watson  bill,  which  was  prepared  by  the 
Slate  Board  of  Health  under  the  direction  of  the  secretary, 
Dr.  J.  N.  McCormack.  The  governor  stated  that  the  treasury 
was  too  depleted  to  allow  this  extra  expenditure.  For  the 
same  reason  the  governor  says  that  he  will  veto  the  bill  passed 
by  the  legislature  to  establish  a  state  sanatorium  for  tuber¬ 
culosis.  The  bill  was  endorsed  by  the  boards  of  health  of  the 
slate,  and  by  the  greater  part  of  the  profession. 

LOUISIANA. 

Tulane  Alumni  Notice.— The  alumni  of  the  Medical  Depart¬ 
ment  of  the  Tulane  University  of  Louisiana  propose  to  give  a 
Stanford  E.  Chaille  jubilee  on  May  19  and  20,  to  celebrate  the 
completion  of  the  fiftieth  year  of  his  service  as  dean  of  the 
medical  department.  Professor  Chaille  retires  from  the  fac¬ 
ulty  and  deanship  at  the  end  of  the  current  year.  It  is  pro¬ 
posed  to  establish  a  Chaille  Memorial  Fund  from  the  alumni 
and  friends  of  the  Tulane  University,  the  funds  obtained  to  be 
used  for  a  dormitory  for  medical  students  and  the  revenue 
derived  to  be  used  for  the  support  of  a  chair  of  physiology  or 
hygiene,  to  be  named  after  Dr.  Chaille.  It  is  hoped  that  a 
subscription  of  $15,000  or  $20,000  will  be  made  for  this  pur¬ 
pose. - All  Tulane  members  who  will  attend  the  session  of 

the  American  Medical  Association,  June  2  to  5,  in  Chicago, 
are  urged  to  communicate  with  Dr.  Hugh  B.  Williams,  100 
State  Street,  with  a  view  to  the  assembly  of  Tulane  men  dur¬ 
ing  the  session. 

MARYLAND. 

Anti-Christian  Science  Bill  Signed. — The  governor  of  Mary¬ 
land  on  March  26  signed  the  bill  abolishing  the  practice  of 
“Christian  Science”  in  Maryland.  By  the  provisions  of  this 
bill  it  is  made  illegal  for  Eddvites  to  treat  the  sick  by  their 
methods  if  they  make  a  charge  for  their  services. 

Personal. — Dr.  Irvin  M.  Wertz,  Williamsport,  has  been  ap¬ 
pointed  physician  to  the  Washington  County  Almshouse 
(Bellevue  Asylum),  vice  Dr.  William  B.  Morrison,  Hagers¬ 
town,  who  has  held  the  position  for  six  years. - Dr.  Samuel 

C’lagett,  Knoxville,  has  been  appointed  local  physician  for 
Frederick  County  for  the  Baltimore  &  Ohio  Railroad. 

State  Society  Meeting. — The  annual  meeting  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  will  be  held  in  Baltimore, 
April  28  to  30.  Dr.  Joseph  D.  Bryant,  New  York  City,  presi¬ 
dent  of  the  American  Medical  Association,  will  deliver  the 
annual  oration.  Two  symposiums  have  been  arranged,  one  on 
“Surgery  of  the  Chest,”  and  the  other  on  “Modern  Therapeutic 
Measures.”  Prof.  E.  F.  Schaefer,  Edinburgh,  will  deliver ,  the 
Herter  lectures  at  the  Johns  Hopkins  University,  April  27  to 
30,  and  the  members  of  the  Faculty  have  been  invited  to  at¬ 
tend.  A  banquet  will  be  held  at  the  Hotel  Stratford  imme¬ 
diately  after  the  annual  oration. 

Baltimore. 

To  and  from  Europe. — Dr.  J.  Morris  Slemons  sailed  for 

Europe  March  27. - Dr.  Francis  C.  Goldsborough  has  returned 

atier  a  six  months’  stay  abroad. - Dr.  H.  Barton  Jacobs  sailed 

for  France  March  25. 

Thief  Convicted. — “Dr.”  E.  B.  Ernst,  claiming  to  be  from 
Denver,  Colo.,  is  said  to  have  been  found  guilty  March  27  of 
stealing  books  and  instruments  from  lawyers  and  physicians’ 


offices,  and  to  have  been  sentenced  to  seven  years’  imprison¬ 
ment  in  the  penitentiary. 

No  Mosquito  Larvae.— Dr.  William  N.  Hill,  chief  of  the 
“mosquito  brigade,”  reports  that  as  a  result  of  the  thorough¬ 
ness  with  which  war  has  been  waged  against  the  mosquito  dur¬ 
ing  the  summer  and  fall  of  1907,  no  mosquito  larvae  are  to  be 
found  within  20  miles  of  Baltimore. 

Appropriation  for  Faculty  Building. — The  legislature  has  ap¬ 
propriated  $25,000  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland  for  the  building  of  its  new  home.  The  faculty 
asked  for  $100,000  for  this  purpose. - The  $32,000  appropri¬ 

ated  by  the  legislature  to  the  “regents  of  the  University  of 
Maryland”  is  to  be  divided  between  the  University  of  Mary¬ 
land  Medical  School,  Baltimore  Medical  College.  College  of 
Physicians  and  Surgeons  and  the  Maryland  Medical  School. 
These  institutions  have  been  receiving  this  amount  from  the 
legislature  for  several  years. 

MASSACHUSETTS. 

Damages  Against  Physician.— In  the  case  of  Edward  Lefebre, 
who  sued  Dr.  Edward  F.  Gleason,  Boston,  for  $10,000,  for  de¬ 
stroying  the  eyesight  of  one  of  his  eves,  by  an  accidental  gun¬ 
shot  wound,  the  verdict  was  for  $4,500. 

Physicians  Organize. — Thirty  physicians  of  Dorchester  met 
recently  and  organized  the  Dorchester  Medical  Society,  with 
Dr.  Madison  T.  Thurber,  president;  Dr.  Robert  M.  Merrick, 
vice-president,  and  Dr.  Henry  F.  R.  Watts,  secretary-treasurer. 

Hospital  Notes. — The  fourteenth  annual  report  of  the  Mel- 
rose'Hospital  Association  shows  receipts  for  the  year  of  $9,615 
and  expenditures  of  $9,268.78.  The  hospital  building  fund 
now  amounts  to  more  than  $21,000,  and  there  is  a  fund  of 
$25,000  available  to  build  the  new  modern  building,  with  a 
special  ward  for  children,  on  condition  that  a  corresponding 

amount  be  raised  in  Melrose. - At  the  annual  meeting  of 

Franklin  County  Hospital  board,  Greenfield,  Dr.  Enoch  G.  Best, 
Greenfield,  wras  elected  president,  and  Dr.  Charles  L.  Upton, 
Shelburne  Falls,  vice-president. 

Personal. — -Dr.  Reginald  Heber  Fitz,  Hersey  professor  of  the 
theory  and  practice  of  physic  in  the  Harvard  Medical  School, 
wTill  retire  from  teaching  at  the  close  of  the  present  academic 

year. - Dr.  A.  T.  Shoonmaker  has  been  re-elected  a  member 

of  the  Westfield  board  of  health. - The  Andover  board  of 

health  has  reorganized  with  Dr.  John  A.  Leitch,  chairman,  and 
Dr.  Charles  E.  Abbott,  secretary.  The  new  member,  Dr.  Jere¬ 
miah  J.  Daly,  also  qualified. - Dr.  and  Mrs.  Frederick  H. 

Packard,  Belmont,  are  in  Paris. - Dr.  George  Arthur  Craigin, 

clinical  instructor  in  pediatrics  in  the  Harvard  Medical  School, 

has  resigned,  to  take  effect  February  1. - Dr.  Charles  J. 

Dowling,  Springfield,  has  been  reappointed  medical  inspector 
of  the  public  schools,  vice  the  late  Dr.  Charles  F.  J.  Kennedy. 

- Dr.  and  Mrs.  John  F.  Welch.  Quincy,  have  returned  from 

St.  Augustine,  Fla. 

MISSISSIPPI. 

Campaign  Against  Illegal  Prescribers. — The  State  Board  of 
Pharmaceutical  Examiners  has  inaugurated  a  campaign  against 
illegal  pharmacists  and  prescriptionists. 

State  Association  Meeting. — The  annual  meeting  of  the  Mis¬ 
sissippi  State  Medical  Association  will  be  held  April  14,  15  and 
16  in  Natchez,  under  the  presidency  of  Dr.  Robert  S.  Curry, 
Columbus.  On  the  evening  of  the  second  day  Dr.  J.  N.  Mc¬ 
Cormack,  Bowling  Green.  Ky.,  chairman  of  tiie  committee  on 
organization  of  the  American  Medical  Association,  will  deliver 
an  address  on  “Things  About  Doctors  wThich  Doctors  and  Other 
People  Ought  to  Know.” 

A  Narrow  Escape.— The  Davrok  optometry  bill  came  near 
being  made  a  law  by  the  legislature  which  has  just  adjourned, 
inasmuch  as  it  passed  the  house  without  opposition,  wTas  de¬ 
feated  in  the  senate,  but  passed  on  reconsideration,  after  an 
explanation  by  the  “scientists”  present.  It  was  again  recon¬ 
sidered,  however,  and  indefinitely  postponed  after  a  discussion 
over  an  amendment  exempting  Confederate  veterans  from  the 
workings  of  the  bill.  A  few'  of  the  county  societies  passed 
resolutions  against  the  bill,  but  the  medical  profession  as  a 
rule  seemed  apathetic. 

State  Board  of  Health  Bill  Passed.— The  State  Board  of 
Health  appropriation  bill  was  passed  by  the  state  legislature 
March  10.  This  gives  the  board  $5,000  a  year  for  expenses 
and  $2,500  a  year  to  use  in  case  of  an  outbreak  of  infectious 

or  contagious  diseases. - In  the  senate  the  recommendation  of 

the  State  Medical  Association  to  limit  the  membership  of  the 
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State  Board  of  Health  to  ten  members,  who  were  to  be  named 
by  that  organization,  was  rejected.  Jnder  the  existing  law  five 
members  of  the  board  are  named  by  the  association,  and  the 
remaining  eight  members,  one  from  each  congressional  dis¬ 
trict,  are  selected  by  the  governor. 

NEBRASKA. 

Smallpox. — Smallpox  is  reported  to  be  prevalent  at  Avery, 
where  12  cases  are  under  quarantine. 

State  Society  Meeting. — The  date  of  the  Nebraska  State 
Medical  Association  meeting,  originally  set  for  May  5  to  7, 
has  been  changed  to  May  19  to  21. 

Sustained  in  Use  of  Pass.— Judge  Thomas  on  March  13 
directed  a  verdict  against  the  State  of  Nebraska,  in  the  case 
of  Dr.  David  T.  Martyn,  of  Columbus,  v;ho  was  being 
prosecuted  under  the  state  law,  for  accepting  a  pass  from 
the  Union  Pacific  Railroad.  It  Avas  shown  that  Dr.  Martyn 
had  an  indeterminate  contract  to  do  Avork  for  the  railroad, 
with  a  salary  of  $25  per  month  and  an  annual  pass. 

Casualty  Association  Meeting. — The  Physicians’  Casualty 
Association  organized  six  years  ago  in  Omaha,  held  its  annual 
meeting  February  29,  when  it  was  reported  that  more  than 
200  claims,  amounting  to  $40,000,  had  been  paid  for  accidental 
injuries.  The  following  officers  were  elected:  Dr.  De  Witt 
C.  Bryant,  president;  Dr.  Dellizon  A.  Foote,  vice-president,  and 
Drs.  Robert  A.  Gilmore,  H.  Leroy  Crummer  and  Charles  C. 
Allison,  directors. 

County  Society  Meeting.— At  the  annual  meeting  of  the 
Otoe  County  Medical  Society,  held  in  Nebraska  City,  March  6, 
the  following  officers  were  elected:  President,  Dr.-  Arthur  P. 
Ginn;  vice-president,  Dr.  M.  M.  MacVean-Edmonds ;  secretary- 
treasurer,  Dr.  Frank  S.  Maxwell;  delegate  to  the  state  society, 
Dr.  Claude  Watson;  alternate.  Dr.  C.  Frederick  Stockert;  and 
censors.  Drs.  William  M.  Neal,  M.  M.  MacVean-Edmonds,  all 
of  Nebraska  City,  and  Dr.  Christian  T.  Gritzka,  Talmage. 

NEW  JERSEY. 

Filtration  System  for  Burlington. — At  a  recent  meeting  of 
the  Burlington  city  council  it  Avas  decided  to  establish  a  grav¬ 
ity  filtration  system.  The  cost  will  be  about  $50,000. 

New  Health  Board. — The  state  senate  on  March  11  passed 
a  bill  abolishing  the  State  Board  of  Health  and  the  State  Sew¬ 
age  Commission  and  creating  a  new  board,  to  be  called  the 
State  Board  of  Health,  to  assume  the  duties  of  the  two  boards 
abolished. 

Communicable  Diseases. — During  February,  17  cases  of  ty¬ 
phoid  fever  were  reported  to  the  Gloucester  board  of  health. 

- Measles  is  said  to  be  very  prevalent  throughout  Gloucester 

County. - The  board  of  health  of  Cold  Spring  has  ordered  the 

various  lodge  halls  closed  on  account  of  the  prevalence  of 
measles. 

NEW  YORK. 

Attempt  to  Evade  Civil-Service  Law. — A  bill  has  passed  the 
assembly  which  seems  to  be  an  attempt  to  circumvent  the 
civil-service  law.  This  bill  provides  for  an  amendment  to  the 
laws  of  1900  under  which  the  State  Sanitarium  for  the  Treat¬ 
ment  of  Incipient  Tuberculosis  was  established  at  Ray  Brook. 
It  is  stated  that  the  trustees  of  the  institution  shall  have 
power  to  select  as  superintendent  of  the  hospital  “a  well-edu¬ 
cated  physician,  not  a  member  of  the  board  of  trustees,  a 
graduate  of  a  legally  chartered  medical  college,  with  an  ex¬ 
perience  of  at  least  six  years  in  the  practice  of  his  profession.” 
The  trustees  now  wish  to  appoint  a  deputy  superintendent 
who  has  not  been  in  practice  six  years.  The  civil-service  com¬ 
mission  has  sent  in  three  names  from  its  list  of  eligibles,  from 
which  the  trustees  have  declined  to  make  a  selection. 

The  Vivisection  Bill. — Arguments  for  and  against  regulat¬ 
ing  by  law  and  legalizing  by  supervision  experiments  on  liv¬ 
ing  animals  were  heard  on  March  25  before  the  judiciary  com¬ 
mittees  of  both  houses  on  the  Cobb- Johnson  and  Lee-Davis 
bills.  Eminent  physicians  from  all  parts  of  the  state  came 
out  strongly  against  any  law  on  the  subject,  while  others, 
together  with  the  representatives  of  many  humane  societies, 
urged  that  these  bills  might  become  law.  These  said  that  all 
they  asked  was  that  vivisection  be  taken  out  of  the  hands  of 
untrained  persons  and  medical  students,  and  be  left  in  the 
hands  of  eminent  practitioners  and  scientists  who  would  have 
a  due  sense  of  responsibility.  The  bill  was  amended  eliminat¬ 
ing  the  provision  requiring  the  use  of  anesthetics  in  operations 
fnr  the  development  of  serum,  as  this  feature  had  been  much 
objected  to  by  medical  men.' 


New  York  City. 

Banquet  to  Professor  Koch. — A  banquet  will  be  given  to  Prof. 
Robert  Koch,  under  the  auspices  of  the  New  York  German 
Medical  Society,  April  11,  at  the  Waldorf-Astoria  Hotel.  Ad¬ 
mission  cards  may  be  obtained  from  Dr.  George  H.  Mann- 
heimer,  60  East  Fifty-eighth  Street. 

The  Middleton  -  Goldsmith  Lecture. — The  Middleton  -  Gold¬ 
smith  lecture  of  the  New  York  Pathological  Society  will  be 
delivered  by  Dr.  Frank  B.  Mallory  of  Harvard  University,  at 
the  New  York  Academy  of  Medicine,  April  4,  on  “The  Results 
of  the  Application  of  Special  Histological  Methods  to  the 
Study  of  Tumors.” 

Personal. — Dr.  Adoniram  Judson,  after  30  years’  services  as 
orthopedic  surgeon  in  the  out-patient  department  of  the  New 

York  Hospital,  has  resigned,  to  take  effect  April  2. - Dr. 

Edmund  M.  Devol,  Brooklyn,  is  a  beneficiary  to  the  extent  of 
$10,000  under  the  will  of  a  grateful  patient  of  that  city.  Dr. 
Devol  expects  to  spend  the  summer  abroad. 

Vacancies  in  Dispensary. — It  is  announced  that  there  are 
two  vacancies  at  the  genitourinary  clinics  of  the  West  Side 
German  Dispensary  on  Tuesday,  Thursday  and  Saturday 
evenings,  from  7:30  to  8:30.  There  is  opportunity  at  these 
clinics  for  special  work  in  cystoscopy,  urethroscopy  and  cath¬ 
eterization  of  the  ureters.  Applicants  may  communicate  with 
Dr.  Abraham  L.  Wolbarst,  105  East  Nineteenth  Street. 

Almost  an  Epidemic. — Scarlet  fever  and  measles  are  almost 
epidemic  in  this  city  at  present.  These  diseases  have  been  so 
thoroughly  kept  under  control  that  the  board  of  health  is  loath 
to  admit  that  they  can  assume  epidemic  proportions.  This  is 
the  year  for  a  preponderance  of  measles,  but  scarlet  fever  is 
not  due  until  next  year.  March  23,  1907,  there  were  reported 
375  cases  of  scarlet  fever,  while  on  March  21  of  the  present 
year  there  were  961  cases.  It  has  not  been  necessary  to  close 
any  schools  and  the  health  department  does  not  expect  that 
this  action  will  be  necessary. 

The  Armstrong  Bill. — The  Medical  Society  of  the  County  of 
New  York  has  sent  a  letter  to  its  members  calling  attention 
to  this  measure,  which  provides  for  the  purchase  of  a  site  for 
an  institution  for  epileptic  and  feeble-minded  persons,  near 
Haverstraw,  Rockland  County,  22  miles  north  of  NeAv  York 
City,  which  may  be  reached  by  the  regular  boat  from  the  De¬ 
partment  of  Public  Charities.  A  copy  of  resolutions  showing 
how  necessary  this  step  is  for  the  welfare  of  New  York  City 
and  for  the  profession  is  enclosed  and  the  united  and  persistent 
efforts  of  the  profession  in  securing  the  passage  of  the  bill  is 
solicited. 

PENNSYLVANIA. 

Contagious  Diseases. — By  direction  of  the  State  Board  of 
Health,  the  Hazel  township  schools  at  Jeanesville  were  closed 
on  account  of  typhoid  fever.  All  the  rooms  and  books  will  be 
fumigated,  but  the  schools  will  remain  closed  until  the  health 

authorities  deem  it  advisable  to  reopen  them. - Wayne  has 

an  epidemic  of  children’s  diseases,  including  scarlet  fever, 
chicken  pox  and  diphtheria.  The  cases  so  far  reported  are  of 
mild  type. 

.  Philadelphia. 

Hospital  Receives  Portrait. — A  portrait  in  oil  of  Dr.  John  H. 
Packard,  chief  surgeon  of  the  Pennsylvania  Hospital  for 
many  years,  was  hung  in  the  hall  of  the  hospital,  March  27. 
It  was"  the  gift  of  the  former  resident  physicians  of  the  in¬ 
stitution.  The  committee  on  presentation  was  composed  of 
Drs.  James  Tyson,  Thomas  H.  Andrews,  Robert  Le  Conte  and 
James  C.  Wilson. 

Plans  for  New  Hospital. — Ground  will  be  broken  in  April 
for  the  foundations  of  the  Phipps  Hospital,  which  is  to  be  on 
the  north  side  of  Lombard  Street  between  Sixth  and  Seventh 
streets,  one  of  the  most  crowded  centers  of  population  in  the 
city,  and  in  close  proximity  to  Starr  Garden  Park.  One  rea¬ 
son  why  a  site  in  a  thickly  populated  section  was  chosen  was 
due  to  the  insistence  of  Mr.  Phipps  that  the  hospital  should 
be  located  near  those  centers  where  tuberculosis  most  flour¬ 
ishes.  The  cost  of  the  building  and  land  will  be  about 
$500,000,  and  an  endowment  of  the  same  amount  will  be 
necessary  to  maintain  the  hospital  at  the  highest  degree  of 
efficiency. 

Health  Report.— The  total  number  of  deaths  reported  for 
the  week  ended  March  28  was  555,  an  increase  of  24  over  the 
previous  week,  and  a  decrease  of  10  from  the  corresponding 
Aveek  of  1907.  The  principal  causes  of  death  Avere:  Typhoid 
fever,  13;  measles,  6;  scarlet  fe\7er,  10;  diphtheria,  7;  epi¬ 
demic  cerebrospinal  meningitis,  3;  consumption,  70;  tubercu- 
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losis  of  the  larynx,  5;  tuberculosis  meningitis,  9;  cancer,  23; 
diabetes,  7;  apoplexy,  11;  paralysis,  8;  heart  disease,  42; 
acute  respiratory  diseases,  78;  enteritis,  22;  appendicitis,  6; 
Bright’s  disease,  53;  premature  birth,  16;  congenital  debility, 
11;  old  age,  8;  sucide,  3;  accidents.  11;  and  marasmus,  5. 
There  were  248  cases  of  contagious  diseases  reported,  with  32 
deaths,  as  compared  with  288  cases  and  34  deaths  reported 
in  the  preceding  week. 

RHODE  ISLAND. 

Change  in  Date  of  Society  Meeting. — The  secretary  of  the 
Rhode  Island  Medical  Society  announces  that  the  date  for  the 
annual  meeting  at  Providence  has  been  changed  to  May  26. 

VIRGINIA. 

Must  Pay  License. — In  the  general  assembly  March  4,  the 
senate  measure  designed  to  exempt  physicians  from  payment 
of  a  license  fee,  was  finally  defeated,  after  a  stormy  debate. 

Health  Bill  Passed. — The  Baker  health  bill,  which  has  al¬ 
ready  passed  the  house,  passed  the  senate  March  G  by  a  unani¬ 
mous  vote.  The  bill  which  provides  that  the  health  depart¬ 
ment  shall  institute  researches  into  the  best  methods  to 
combat  contagious  and  epidemic  diseases,  is  one  of  the  most 
far-reaching  measures  enacted  by  the  present  legislature. 

Personal. — Dr.  Charles  H.  Bunting,  University  of  Virginia, 
has  been  appointed  to  the  chair  of  pathology  in  the  College 

of  Medicine  of  the  University  of  Wisconsin,  Madison. - Dr. 

Otto  C.  Wright,  Jarrett,  was  appointed  secretary  of  the 
Southside  Virginia  Medical  Association,  at  its  joint  meeting 
with  the  Petersburg  Medical  Faculty,  vice  Dr.  Emmett  F. 
Reece,  Courtland. - At  a  meeting  of  the  Fourth  District  Med¬ 

ical  Society,  March  3,  Dr.  Samuel  A.  Hinton,  Petersburg,  was 

nominated  a  member  of  the  executive  council. - Drs.  W. 

Preston  Hoy  and  John  G.  Rennie  have  been  elected  directors 

of  the  Petersburg  Antituberculosis  League. - Dr.  Powhatan 

Schenck,  Norfolk,  has  been  appointed  by  the  governor  quaran¬ 
tine  officer  for  the  District  of  Elizabeth  River  and  its  tribu¬ 
taries. 

GENERAL. 

Decrease  of  Cholera  in  Philippine  Islands. — Chief  Quarantine 
Officer  Heiser  reports  under  date  of  February  25,  that  for  the 
week  ended  February  8  the  number  of  cholera  cases  reported 
in  the  city  of  Manila  continued  to  fall,  there  being  only  6 
cases  for  this  week,  as  compared  with  13  for  the  preceding 
week  and  41  for  the  week  before.  There  were  5  deaths  from 
cholera  reported  during  the  week.  There  has  also  been  a 
reduction  in  the  number  of  cases  occurring  in  the  provinces. 
The  disease  continues  to  occur  sporadically  in  widely  separated 
sections  of  the  archipelago. 

Coming  Meetings. — The  second  congress  of  the  American 
School  Hygiene  Association  will  be  held  at  the  Hotel  Rudolf, 
Atlantic  City,  X.  J.,  April  17  and  18,  under  the  presidency  of 
Dr.  Henry  Walcott,  Cambridge,  chairman  of  the  Massachusetts 

State  Board  of  Health. - The  thirteenth  annual  meeting  of 

the  Association  of  Southern  Railway  Surgeons  will  be  held  in 

Birmingham,  Ala.,  April  28  to  30. - The  tenth  annual  meet- 

i,m  of  the  American  Proctologic  Society- will  be  held  at  the 
Palmer  House,  Chicago,  June  1  and  2,  under  the  presidency 
of  Dr.  A.  Bennett  Cooke,  Nashville,  Tenn. 

Medical  Society  of  Missouri  Valley— The  semi-annual  meet¬ 
ing  of  this  association  was  held  in  Lincoln,  March  19  and  20, 
ululer  the  presidency  of  Dr.  William  F.  Milroy,  Omaha,  Neb. 
An  address  on  Medicine  was  delivered  by  Dr.  Charles  II. 
Hughes  of  St.  Louis  on  “Psychiatry  and  Neuriatry  of  the  Con¬ 
sulting  Room,  Sick  Room  and  Court,  and  the  Treatment  of  the 
Entire  Patient  in  Medical  Practice.”  The  evening  session,  held 
in  the  College  of  Medicine  of  the  State  University,  under  the 
direction  of  the  Lincoln  Pathological  Club,  consisted  of  a  series 
of  clinical  demonstrations,  illustrated  by  stereopticon  views 
and  by  experiments  on  dogs,  representative  of  the  present-day 
laboratory  methods  of  teaching.  After  the  evening  session  a 
smoker  was  given  in  honor  of  the  visitors  at  the  Lindell  Hotel. 

FOREIGN. 

Home  and  School  for  Mentally  Diseased  Children. — A  Ger¬ 
man  exchange  states  that  the  first  German  sanatorium  and 
school  for  psychopathic  children  is  soon  to  be  erected  near 
Berlin. 

Journal  for  Professional  Affections. — A  new  periodical  lias 
b*»en  founded  in  Italy  by  Professor  Pisenti  to  be  devoted  ex¬ 
clusively  to  ouestions  in  regard  to  professional  affections  and 
industrial  accidents  from  the  medical  point  of  view.  The  title 


of  the  new  journal  is  “La  medicina  degli  infortuni  del  Lavoro 
e  delle  malattie  professional!. ” 

The  Turin  Bressa  Prize  Goes  to  Rutherford. — Every  four 
years  the  Academy  of  Sciences  at  Turin  awards  the  Bressa 
prize  of  9.600  lire  (nearly  $2,000)  for  the  most  important 
scientific  discovery  during  the  interval.  This  year  the  prize 
was  awarded  to  Prof.  Ernest  Rutherford  of  the  University 
of  Manchester,  England,  for  his  works  on  radioactivity,  1903- 
1906.  Rutherford  was  professor  of  physics  at  Montreal  until 
two  years  ago. 

The  Fleet  at  Rio  de  Janeiro.— The  Brazil  Medico  comments 
on  the  presence  of  the  United  States  fleet  at  Rio  as  demon- 
si  rating  anew  the  wonderful  success  realized  in  that  city  in 
exterminating  yellow  fever.  Conditions  have  always  been 
peculiarly  favorable  at  Rio  for  the  persistence  of  yellow  fever, 
and  even  after- the  means  to  exterminate  it  had  been  shown 
the  world,  the  authorities  and  the  populace  did  not  dream  of 
the  possibility  of  applying  them  to  Rio.  which  for  half  a  cen¬ 
tury  or  more  had  been  one  of  the  most  deadly  endemic  foci. 
Our  contemporary  attributes  the  victory  to  the  science  and 
energy  of  one 'man,  Dr.  Oswaldo  Cruz,  who  organized  the  cru¬ 
sade  against  yellow  fever  and  in  five  years  carried  it  to  suc¬ 
cessful  completion.  The  completeness  of  the  victory  was 
shown  by  the  arrival  of  the  American  fleet.  Fifteen  thousand 
non-immunes,  in  the  heart  of  the  summer  season,  arrived  in 
the  American  fleet,  anchored  in  the  harbor,  landed,  gave  them¬ 
selves  up  to  amusements,  diversions  and  irregularities  of  all 
kinds  and  yet  few  scarcely  even  remembered  that  they  were  in 
what  less  than  four  years  ago  was  an  endemic  focus  of  yel¬ 
low  fever,  lurking  in  wait  and  especially  deadly  for  recent 
arrivals. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  March  21,  1908. 

Honor  to  Florence  Nightingale. 

The  freedom  of  the  City  of  London  has  been  conferred  on 
Miss  Florence  Nightingale.  At  her  request  the  illuminated 
resolution  presenting  her  with  the  freedom  of  the  city,  wg3 
closed  in  an  oaken  instead  of,  according  to  the  ancient  cus¬ 
tom,  a  golden  casket,  and  a  check  for  100  guineas  was  de¬ 
voted  for  the  furtherance  of  those  objects  to  which  she  has 
given  her  whole  life. 

Preventing  the  Spread  of  Consumption. 

The  day  schools  subcommittee  of  the  London  County  Council 
education  committee  suggest  that  the  council  should  cooperate 
with  the  Paddington  Health  Society  in  a  scheme  which  the 
latter  has  in  hand  for  preventing  the  spread  of  consumption. 
The  society  asks  the  council  to  notify  it  of  Paddington  children 
suffering  from  consumption,  so  that  they  may  arrange  for  the 
visitation  of  their  homes  with  a  view  to  showing  the  natients 
that  by  obeying  the  simple  rules  of  health  the  spread  of  in¬ 
fection  may  be  checked.  When  sanatorium  treatment  is  or¬ 
dered,  the  Society  will  endeavor  to.  provide  it.  The  education 
committee  has  decided  to  supply  a  medical  register  to  each 
school,  so  that  when  a  child  is  found  by  the  school  doctor  to 
be  suffering  from  consumption  the  name  can  be  entered  in  this 
register,  which  will  be  submitted  to  the  managers  at  each 
meeting.  It  is  hoped  that  by  this  method  the  managers  will 
be  able  to  deal  with  the  class  of  children  referred  to. 

Typhoid  Carriers. 

In  Great  Britain  attention  has  only  recently  been  attracted 
to  the  “typhoid  carriers”  (persons  in  good  health  who  harbor 
typhoid  bacilli),  described  by  German  writers.  Dr.  R.  W. 
Branthwaite,  in  a  report  to  the  government,  has  described  a  re¬ 
markable  outbreak  of  typhoid  at  the  Brentrv  Inebriate  Re¬ 
formatory  due  to  a  “typhoid  carrier.”  From  September,  1906, 
to  November,  1907,  28  persons  were  attacked  with  typhoid. 
The  cases  occurred  at  irregular  intervals  and  always  in  batches, 
three,  four  or  five  individuals  sickening  at  about  the  same  time, 
evidently  from  more  or  less  simultaneous  infection.  The  pos¬ 
sibility  of  a  typhoid  carrier  was  entertained  and  inquiry 
showed  that  among  the  inhabitants  of  the  institution  11  male 
inmates,  6  male  attendants  and  6  female  inmates  had  at  some 
time  in  their  lives  suffered  from  typhoid  fever.  The  dairy 
maid  was  one  of  the  _J>  women  who  had  suffered  from 
the  disease  (6  years  previously).  Apparently  she  had  com¬ 
pletely  recovered.  She  was  removed  from  the  dairy  and  was 
found  to  be  harboring  typhoid  bacilli.  The  outbreaks  started 
after  her  admission  to  kitchen  work,  in  doing  which  she  was 
able  to  contaminate  the  food  and  they  became  more  viru¬ 
lent  when  she  was  given  dairy  work. 
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Therapeutics 

[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 

i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 

preparation  will  contain  twenty  doses.] 

— 

Cathartics. 

Cathartics  may  be  subdivided  into  laxatives,  purges,  salines, 
and  irritants  or  drastics.  The  object  for  which  a  cathartic  is 
used  determines  from  which  class  the  drug  should  be  selected. 
The  main  difference  between  laxatives,  purgatives,  salines  and 
irritants  is  that  the  members  of  the  first  three  classes  can 
rarely  cause,  even  in  large  doses,  anything  more  than  free, 
profuse  catharsis.  The  drugs  under  the  irritant  class  can 
cause,  sometimes  even  in  small  doses,  irritation  and  even  in¬ 
flammation  of  the  intestines,  and  an  actual  enteritis. 

The  indications  for  the  use  of  a  cathartic  are: 

1.  To  unload  the  bowels. 

S2.  To  relieve  constipation. 

3.  As  an  eliminant. 

4.  To  lower  blood  pressure. 

5.  To  remove  edema  or  exudates. 

1.  An  evacuant  should  be  given  to  clean  out  the  intestines 
when  there  is  an  irritant  in  the  bowels,  as  in  acute  intestinal 
indigestion;  in  intestinal  colic,  and  in  acute  diarrhea.  If  the 
patient  is  seen  in  the  evening  the  best  purgative  is,  perhaps, 
calomel,  in  a  dose  of  from  0.10  to  0.30  gram  (2  to  5  grains), 
followed  in  the  morning  by  a  saline;  or  if  a  quicker  action  is 
desired,  especially  if  the  patient  is  seen  in  the  daytime,  a 
proper  dose  of  Epsom  salt,  citrate  of  magnesium,  a  seidlitz 
powder,  or  a  glass  of  some  cathartic  mineral  water  is  the  best 
treatment.  One  of  the  most  valuable  of  purgatives  is  castor  oil, 
especially  for  children.  But  perhaps  there  is  no  better  treat¬ 
ment  for  a  complete  cleansing  of  the  bowels  than  a  dose  of 
calomel  combined  with  1  gram  of  bicarbonate  of  soda,  with  the 
withdrawal  of  all  food  for  a  number  of  hours,  and  with  a  pow¬ 
der  of  bismuth  (bismuthi  subnitras)  and  salol  (phenylis  sal- 
icylas)  for  a  series  of  doses,  as  bismuth  1  gram  (15  grains) 
and  salol  0.30  gram  (5  grains),  every  two  hours,  for  ten 
doses.  After  a  longer  or  shorter  interval,  from  ten  to  twenty 
j  hours,  of  abstinence  from  food,  a  bland,  corrected  diet  should 
be  instituted. 

Rarely  in  children  with  intestinal  indigestion  small  doses 
of  calomel,  as  from  1/20  to  1/10  of  a  grain  every  hour  until 
j,  there  is  green  purging,  is  good  treatment.  The  calomel  is  sup¬ 
posed  to  have  an  antiseptic  action  in  the  bowels.  If  a  minute 
portion  of  it  is  changed  into  corrosive  sublimate  as  it  passes 
through  the  stomach,  some  antiseptic  action  occurs.  Such 
chemical  change  is,  however,  undesirable  on  account  of  caus¬ 
ing  irritation  of  the  stomach,  and  nausea  and  vomiting.  These 
small  doses  of  calomel  also  cause  intestinal  irritation  and  often 
a  troublesome  diarrhea,  and  besides,  the  cleaning  out  of  the 
bowels  by  any  such  treatment  is  slow.  There  is  also  danger  of 
producing  salivation  and  a  good  deal  of  weakness.  In  other 
words,  much  as  such  treatment  is  lauded  by  many  clinicians, 
it  is  often  objectionable,  and,  generally,  if  calomel  is  to  be 
administered  it  should  be  given,  in  the  proper  dose  for  the  age 
and  condition,  to  act  as  quickly  and  completely  as  possible. 

In  obstinate  constipation  saline  cathartics  or  various  com¬ 
binations  of  the  more  active  cathartic  vegetable  drugs  are 
needed.  Before  giving  strong  drastic  drugs,  howTever,  espe- 
L  cially  such  as  produce  irritation  or  much  peristalsis,  a  decision 


must  be  made  that  there  is  no  obstruction;  in  other  words, 
that  the  condition  is  not  an  obstipation.  If  there  is  obstruction 
of  any  kind,  active  cathartics  will  make  the  condition  worse. 
Reliance,  in  these  conditions,  should  be  on  large  colon  injections 
of  warm  water  or  oil,  and  if  unsuccessful,  surgical  procedure. 

It  is  well  to  begin  the  treatment  of  all  acute  diseases,  espe¬ 
cially  infections,  with  a  cleaning  out  of  the  bowels  by  means 
of  some  simple  purge. 

The  best  purges  are  as  follows:  Calomel,  castor  oil,  a 
saline  cathartic. 

The  saline  cathartics  are :  Magnesium  citrate,  magnesium 
sulphate,  potassium  and  sodium  tartrate,  seidlitz  powder, 
sodium  phosphate,  sodium  sulphate. 

Of  course,  a  large  dose  of  any  laxative  will  act  as  a  purge. 

2.  In  chronic  constipation  laxatives  only  should  be  used; 
never  the  strong  cathartics  or  purgatives,  and  the  dose  should 
be  just  sufficient,  with  a  properly  regulated  diet,  cold  morning 
sponging  of  the  body,  abdominal  massage,  and  physical  exer¬ 
cises,  such  as  walking  or  outdoor  games  or  athletic  work,  and 
perhaps  abdominal  muscular  exercises,  as,  altogether,  to  cause 
one  good  movement  of  the  bowels  a  day. 

If  there  are  hemorrhoids,  such  drugs  as  cause  pelvic  con¬ 
gestion  should  be  avoided.  The  same  is  true  in  pregnancy  and 
in  pelvic  inflammations.  Aloes  and  rhubarb,  unless  in  small 
doses  and  combined  with  some  modifying  drug,  are  perhaps 
well  avoided  when  these  conditions  are  present. 

It  is  sometimes  best  to  give  a  small  dose  of  a  laxative  three 
times  a  day,  after  meals  instead  of  once  a  day,  viz.,  after  sup¬ 
per  or  at  bedtime,  the  object  being  ordinarily  to  have  a  move¬ 
ment  of  the  bowels  directly  after  breakfast,  which  is  the  most 
convenient  time  and  the  best  time  for  most  people.  This 
method  of  administering  a  small  dose. of  a  laxative  three  times 
a  day  is  most  satisfactory  with  a  preparation  of  rhamnus 
purshiana  (cascara  sagrada). 

If  a  patient  has  hemorrhoids  or  rectal-  pain,  it  is  often  a 
good  plan  to  cause  a  movement  of  the  bowels  just  before  going 
to  bed,  as  this  precludes  the  probability  of  a  fecal  mass  in  the 
rectum  causing  congestion  all  night. 

If  there  is  plethora,  liver  or  kidney  insufficiency,  or  obesity,  a 
saline  laxative  in  the  morning  before  breakfast  is  the  best 
treatment. 

The  best  drugs  to  use  as  laxatives,  and  perhaps  in  the  order 
of  preference,  are  as  follows:  Cascara  sagrada,  aloin,  podo¬ 
phyllum,  rhubarb,  Carlsbad  salt,  other  natural  spring  salts, 
Rochelle  salt,  Epsom  salt,  glauber  salt,  magnesia,  sulphur. 

3.  In  all  toxemias,  uremia,  diabetic  coma,  blood  poisonings 
of  all  kinds,  quickly  acting  cathartics,  as  croton  oil,  elaterium, 
compound  jalap  powder,  Epsom  salt  (and  the  activity  is  in  the 
order  named)  are  indicated.  If  a  purgative  is  to  be  daily 
repeated,  the  milder  salines  should  be  used. 

4.  When  there  is  cerebral  congestion  or  pressure  (in  apo¬ 
plexy,  or  when  there  is  danger  of  it),  the  purgatives  that 
cause  large,  watery  stools,  thus  relieving  arterial  pressure,  are 
indicated.  The  blood  pressure  in  the  head  is  always  less  than 
that  of  the  rest  of  the  system,  hence  the  lower  the  systemic 
pressure,  the  lower  that  in  the  head.  Saline  laxatives  are 
generally  the  best  for  this  purpose,  and  should  be  given  con¬ 
centrated,  or,  if  the  action  must  be  as  soon  as  possible,  a  drop 
of  croton  oil  in  a  little  granulated  sugar  on  the  tongue  is  the 
best  treatment. 

In  advanced  arteriosclerosis  a  daily  laxative,  combined  with 
a  proper  regulated  diet  and  such  other  medication  as  is 
indicated,  is  good  treatment. 

5.  A  purge  that  causes  watery  stools  is  indicated  when  we 
wish  to  remove  edemas  and  exudates.  As  many  such  cath¬ 
artics,  notably  elaterium,  are  very  depressing  to  the  heart, 
they  should  be  used  with  care.  A  concentrated  solution,  in 
proper  dose,  of  one  of  the  saline  cathartics,  is  generally  satis¬ 
factory,  and  to  reap  the  most  advantage  from  the  action  of 
such  a  solution  the  liquids  taken  should  be  restricted. 
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Drastic  cathartics  or  irritants  are:  Colocynth,  croton  oil, 
elaterium,  gamboge,  jalap,  scammony. 

Myalgia  and  Joint  Pains. 

Although  each  physician  has  his  own  method  of  combating 
such  pains,  it  will  not  be  amiss  to  refer  to  a  few  good  things 
said  by  Dr.  S.  Solis-Cohen,  in  Merck’s  Archives,  May,  1001. 
He  believes  that  for  the  immediate  relief  of  severe  lumbago  or 
wrv-neck  nothing  equals  the  intramuscular  injection  of  atropin 
and  morphin  and  he  advises  1/GO  of  a  grain  (0.001  gm.)  of 
the  former  (a  large  dose)  and  1/6  of  a  grain  (0.01  gm.)  of 
the  latter.  He  follows  this  hypodermatic  treatment  with  the 
internal  administration  of  some  form  of  colchicum,  as: 

R.  c.c. 

Vini  colchici  radicis  .  25 1  or 

Sig. :  Ten  drops,  in  water,  every  four  hours. 

Or: 

R.  gm.  orc.c. 

Colchicinae  salicylatis  .  ] 012  or 

Aqme  gaultheriae  . 1 00( 

M.  et  Sig.:  A  teaspoonful,  in  water,  every  four  hours. 

“In  painful  affections  of  the  muscles  and  joints — rheumatic, 
rheumatoid,  gouty,  neuralgic  and  of  unknown  origin” — he  has 
seen  a  great  deal  of  relief  caused  by  the. external  use  of  oil  of 
wintergreen  or  oil  of  birch,  as: 

R.  c.c. 

Olei  gaultheriae  . 1 00 1 

Rub  frequently  over  the  painful  region. 


flSi 


gr.  1/6 

tlSiii 


or 


flSiv 


Sig.: 

Or: 

R.  C.C. 

Olei  betulae  . 100|  or  flji* 

Sig.:  Rub  frequently  over  the  painful  region. 

Or,  these  are  perhaps  well  diluted,  as: 

R.  c.c. 

Olei  gaultheriae  or 

Olei  olivae  . 55  50  5a,  fljii 

M.  et  Sig:  Use  externally,  as  directed. 

Or: 

R.  c.c. 

Methylis  salicylatis  I  or 

Olei  olivae  . 55  50|  55,  fl^ii 

Sig.:  Use  externally,  as  directed. 

Of  course,  in  acute  articular  rheumatism  friction  or  rubbing 
is  contraindicated,  and  a  cloth  may  be  saturated  with  the 
above  solutions  and  laid  over  the  part  and  then  covered  with 
flannel  or  cotton. 

Painful  nerves  are  sometimes  soothed  with  the  following 

combination: 

R.  gm- 

Mentholis  .  10 

Chloralis  .  10  or 

Camphorae  .  20 

M.  et  Sig.:  Paint  over  the  painful  nerve. 

He  also  speaks  of  the  value  of  guaiacol  painted  over  painful 
regions,  and  says  that  it  is  even  more  valuable  if  combined 
with  w-intergreen  oil,  and  perhaps  best  in  the.  form  of  an 
ointment.  He  also  sometimes  adds  camphor,  peppermint,  and 
even  mustard,  depending  on  the  amount  of  irritation  he  wishes 
to  set  up.  He  suggests  the  following  combinations,  subject  to 
modification  in  each  individual  case,  depending  on  the  consist¬ 
ency  and  the  amount  of  counter-irritation  desired: 

R.  gm.  or  c.c. 

Olei  gaultheriae  .  1 

Guaiaeolis  .  1 

Mentholis  .  50  or 

Adipis  lanae  hydros': .  8 

Cerati  .  8 

M.  (Dispense  in  a  tin  tube). 

Sig.:  A  small  quantity  (about  the  size  of  a  pea)  to  be  well 
riubed  in  over  the  seat  of  the  pain  night  and  morning. 

He  finds  this  prescription  of  special  value  in  neuralgic  head¬ 
ache  and  intercostal  neuralgia. 


55.  3iiss 
3v 


aa,  m.  xv 
gr.x 

aa,  3ii 


The  following  he  finds  useful  in  painful  joints,  especially  in 
chronic  gout: 


R. 

Olei  gaultheriae  . 

Guaiaeolis  . 

Camphorae  . 

Mentholis  . 

Olei  caryophvlli  . 

Glycerini 

Cerati 

Adipis  lanae  hydrosi . 

M.  et  Sig.:  A  small  quantity 
seat  of  pain. 


gm.  or  c.c. 


1 

50 

1 

50 

55 

m. 

XX 

1 

1 

PI 

pi 

gr 

xv 

50 

or 

m. 

V 

aa,  5 


55,  3i 


to  be  well  rubbed  in  over  the 
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(Continued  from  page  1065.) 

II.  WHAT  IS  WRONG  WITH  THERAPEUTICS? 

Doctors  are  supposed  to  be  especially  prone  to  disagree,  but 
I  doubt  whether  anyone  can  be  found  to  take  exception  to  the 
statement  that  therapy  has  not,  during  the  last  generation  or 
two,  kept  pace  with  the  other  departments  of  medicine.  A 
generation  ago  therapeutics  was  an  art,  promising  to  develop 
into  a  science.  At  present  it  can  not  be  classed  as  an  art,  nor 
as  a  science;  it  can  only  be  classed  as  a  confusion. 

Within  the  gates,  we  hear  much  clamor  from  the  man  who 
would  substitute  the  laboratory  for  the  bedside,  and  from  the 
man  who  would  substitute  the  bedside  for  the  laboratory. 
One  shouts  valiantly  for  every  new  product  of  the  adver¬ 
tiser’s  skill;  another  asserts  boldly  that  the  treatment  of 
disease  is  a  figment  of  the  imagination.  One  praises  baths 
as  the  modern  elixir  of  life,  another  electricity,  another 
radium.  This  one  rests  his  faith  in  nurses,  and  this  one  in 
oflice  furniture— and  thus  it  goes.  Without  the  gates,  we  see 
healers  of  various  names,  even  more  noisy,  each  shouting  for 
his  little  cure-all,  discordant  in  every  thing  but  their  attack 
on  what  they  discern  as  the  weakest  part  of  medicine. 

Is  the  condition  really  so  bad  as  it  appears?  Is  the  confu¬ 
sion  beyond  remedy?  If  I  believed  this  I  would  not  waste  my 
time  in  writing  these  papers.  The  only  excuse  for  handling 
dirty  linen  is  to  clean  it.  I  am  so  optimistic  as  to  believe 
that  the  present  turbidity  of  therapeutics  is  the  turbidity  of 
fermentation,  rather  than  that  of  putrefaction.  I  believe  that  in 
this  turbid  medium  crystals  have  been  forming  as  nuclei  for 
further  elaboration — in  other  words,  that  considerable  progress 
has  been  made,  little  as  this  appears  to  be  the  case.  The  only 
question  in  my  mind  is  whether  or  not  the  fermentation  is 
sufficiently  advanced,  -whether  it  is  time  to  apply  the  clarifying 
agent.  I  believe,  however,  that  the  attempt  is  bound  to  do 
good,  at  least  by  showing  us  where  we  stand  and  in  what 
channels  further  efforts  must  be  directed. 

Of  one  thing  we  may  be  sure — no  one  of  the  discordant  ele¬ 
ments  is  the  whole  of  therapeutics.  What  is  needed  to  create 
order  out  of  the  confusion  is  not  so  much  the  appearance  of 
some  great  genius.  It  is  nothing  more  nor  less  than  a  proper 
attitude  of  mind — a  fair,  tolerant  and  broad  spirit  of  earnest 
inquiry — sufficient  interest  in  the  subject  to  make  us  all  in¬ 
quire,  think,  and  above  all,  act  on  our  thoughts;  and  finally 
— cooperation. 

The  problems  underlying  therapeutics  are  so  broad  and  rami¬ 
fied  that  no  adequate  solution  can  be  hoped  for  unless  all  to- 
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operate — every  self-respecting  member  of  the  medical  profes¬ 
sion,  big  and  little — the  so-called  leader  and  the  private;  the 
country  doctor  and  the  college  professor;  the  press  and  the 
societies;  chemists,  pharmacists  and  manufacturers — all  can 
and  must  contribute  their  quota  to  the  solution  of  the  prob¬ 
lems  to  make  the  movement  for  better  therapeutics  successful. 
And  the  first  step  in  this  cooperation  is  the  cultivation  of  the 
spirit  which  I  have  outlined.  That  is  the  clarifying  agent 
which  I  would  propose.  And  it  seems  to  me  that  no  one  who 
has  the  true  interests  of  his  profession,  and  incidentally  of 
himself,  at  heart,  can  afford  to  refuse  his  cooperation  in  this 
movement. 

(To  be  continued.) 


Air  Disinfection — The  Question  of  Pure  Air  Versus  Purified 

Air. 

The  disinfection  of  rooms  in  which  an  infectious  disease  has 
occurred  is  a  very  important  matter.  The  spread  ot  the 
disease  and  the  lives  of  other  people  are  involved  and  the  great¬ 
est  care  should  be  exercised  to  see  that  the  agents  used  for 
this  purpose  are  efficient.  To  lull  the  patient  and  the  family 
into  a  sense  of  security  by  the  recommendation  of  an  inefficient 
agent  for  this  purpose,  either  during  the  illness  or  after  its 
termination,  is  very  reprehensible.  It  is  needless  to  re¬ 
peat  the  well-known  fact  that  efficient  disinfection  can  not 
be  carried  out  in  a  room  occupied  by  the  patient.  Agents 
which  kill  germs  in  a  certain  degree  of  concentration  fail  to 
do  so  when  they  are  diluted  below  that  concentration,  and 
while  the  organisms  may  be  temporarily  inhibited  from  growth 
they  will  again  become  active  and  virulent  under  favorable 
circumstances.  This  thought  is  suggested  by  the  report,  given 
below,  of  an  investigation  of  the  much  advertised  proprietary 
Vapo-Cresolene.  In  this  particular  instance,  considering  the 
injurious  effect  on  the  kidneys  of  cresol  and  other  members 
of  the  phenol  group,  patients,  especially  children,  suffering 
from  infectious  diseases,  should  not  be  compelled  to  breathe 
the  vapor  of  such  a  drug  unless  the  advantage  to  be  derived 
is  very  great. 

Applying  the  principle  generally,  it  is  certainly  more  rational 
to  get  rid  of  infected  air  by  turning  it  out  of  doors  than  to 
attempt  to  kill  the  germs  in  it  while  the  patient  is  still 
breathing  it.  It  is  difficult  to  conceive  any  reason  for  using 
chemical  agents  to  purify  the  atmosphere  of  a  room  when  an 
unlimited  quantity  of  pure  air  is  to  be  had  at  no  greater  ex¬ 
penditure  of  effort  than  the  mere  opening  of  a  window. 


,  Report  on  Vapo-Cresolene. 

Humboldt,  Tenn.,  Feb.  10,  1908. 

To  the  Edi  tor  .-—What  can  you  tell  me  about  Vapo-Creso¬ 
lene?  G.  W.  Penn. 

Answer: — Vapo-Cresolene  has  been  examined  in  the  Ameri¬ 
can  Medical  Association’s  laboratory  and  the  chemists’  report 
follows: 

According  to  the  statements  on  the  trade  package,  Vapo- 
Cresolene  “is  a  product  of  coal-tar  possessing  far  greater  power 
than  carbolic  acid  in  destroying  germs  of  disease.”  It  is  rec¬ 
ommended  as  a  remedy  for  a  number  of  diseases,  including 
croup,  catarrh  and  diphtheria.  According  to  the  manufactur¬ 
ers,  it  should  be  used  only  in  “the  Cresolene  vaporizer,”  which 
makes  it  “unequaled  for  the  disinfection  of  sick  rooms”  and 
the  “safest  and  simplest  method  of  destroying  infection  and 
purifying  the  air.”  From  the  examination1  we  conclude  that 
Vapo-Cresolene  is  essentially  cresol  and  corresponds  in  every 
respect  to  cresol  U.  S.  P.  (Physician’s  Manual,  page  36). 


1.  Analysis  of  Vapo-Cresolene  :  One  part  of  Vapo-Cresolene 
was  found  to  be  soluble  In  about  60  parts  of  water.  Mixed  with 
an  equal  volume  of  glycerin  a  clear  solution  is  obtained;  from  this, 
by  addition  of  an  equal  volume  of  water,  almost  the  entire  original 
volume  of  Vapo-Cresolene  separates  out.  Submitted  to  distillation, 
a  few  drops  distil  over  at  90  C.,  then  the  boiling  point  of  the 
liquid  rapidly  rises  to  90  C.,  and  almost  the  entire  liquid  distils 
over  between  90  to  100  C.  Its  specific  gravity  at  25  C.  is  1.0407. 
From  this  it  appears  that  Vapo-Cresolene  corresponds  in  every  way 
to  the  description  of  cresol  as  found  in  the  United  States  Phar¬ 
macopeia. 


This  report  indicates  that  Vapo-Cresolene  is  a  member  of 
4hat  class  of  proprietaries  in  which  an  ordinary  product  is 
endowed,  by  the  manufacturer,  with  extraordinary  virtues. 
The  type  is  so  common  and  has  been  referred  to  so  frequently 
that  but  for  the  dangers  attendant  on  the  inhalation  of  any 
of  the  phenols,  this  particular  product  need  not  have  been 
mentioned. 


Examination  of  Proprietaries  in  Germany. 

F.  Zernik  in  an  address  to  the  German  Pharmaceutical  Asso¬ 
ciation  in  Berlin,  Jan.  9,  1908,  reviews  the  principal  proprie¬ 
taries  introduced  during  1907,  and  comments  on  the  results 
of  their  examination.  Recently,  the  great  commercial  houses 
have  facilitated  the  investigation  of  their  products  by  fur¬ 
nishing  information  regarding  the  source,  composition  and 
properties  of  their  preparations.  In  the  main,  this  informa¬ 
tion  has  proved  reliable,  but  not  always.  Zernik’s  examinations 
show  the  imperative  necessity  of  impartial  investigations  of 
the  products  of  even  the  most  reputable  firms.  Such  firms 
will  be  glad  to  acknowledge  and  correct  errors,  but  Zernik 
notes  another  spirit  as  prevalent  to  some  extent  in  the  com¬ 
mercial  world. 

That  reports  of  irregularities  in  their  products  should  be 
unpleasant  to  the  manufacturers  is  quite  natural,  especially 
as  these  reports  are  not  confined  to  the  pharmaceutical  press; 
various  medical  journals,  both  domestic  and  foreign,  are  be¬ 
ginning  to  open  their  columns  to  them. 

Then  appear  corrections:  These  corrections,  however,  it  is 
sad  to  say,  are  often  based  on  the  motto  “si  fecisti,  nega” 
(if  you  have  done  anything  deny  it),  and  in  them  facts  that 
have  been  established  by  absolute  evidence  are  opposed  by  an 
expenditure  of  dialectics  that  is  worthy  of  a  better  cause. 

Zernik  regards  the  exposure  of  unworthy  preparations  as 
decidedly  to  the  advantage  of  the  pharmaceutical  and  chem¬ 
ical  industry  of  Germany.  He  says:  “In  this  relation,  the 
reaction  which  has  set  in  in  the  United  States,  against  the 
prevalence  of  doubtful  preparations,  may  serve  as  a  model.” 
He  describes  the  work  of  the  Council  on  Pharmacy  and  Chem¬ 
istry,  and  concludes:  “In  this  cooperation  of  the  physician  and 
the  pharmaceutical  chemist  as  it  has  been  established  in  the 
United  States,  the  way  is  pointed  out  in  general  by  which  re¬ 
lief  from  the  present  inconveniences  may  also  be  obtained 
by  us.” 

Zernik  reviews  the  principal  preparations  which  have  ap¬ 
peared  during  the  year  1907,  but  we  have  space  only  for  a 
notice  of  those  which  are  on  the  American  market,  or  are  oth¬ 
erwise  of  special  interest: 

PARALYSOL. 

• 

Paralysol  is  a  solid  cresol  soap  preparation  that  has  been 
introduced  into  the  market  in  the  form  of  tablets;  the  tablets 
weighing  one  gram  are  designed  for  the  extemporaneous  prep¬ 
aration  of  a  cresol  soap  solution,  analogous  to  metacalin  which 
was  introduced  in  1905,  but  has  since  been  withdrawn  from 
the  market. 

FORMIDIN. 

Formidin  was  found  by  Zernik  to  be  deficient  in  its  iodin 
contents.  He  emphasizes  the  fact  that  it  is  not  a  chemically 
individual  substance.  His  report  on  formidin  was  given  in 
The  Journal,  July  13,  1907,  page  157. 

IODOFAN. 

In  the  report  of  last  year  on  iodofan  given  in  The  Journal, 
June  22,  1907,  page  2129,  Zernik  stated  that  iodofan  con¬ 
tained  only  about  4  per  cent,  of  iodin  instead  of  from  42  to 
47  per  cent,  which  it  should  contain  according  to  the  formulas 
given  by  the  proprietors.  His  conclusions  in  this  respect  were 
questioned,  but  subsequent  examinations  fully  confirmed  his 
previous  results.  An  account  of  these  results  can  be  found  in 
The  Journal,  March  14,  1908. 

ICHTHYANAT. 

Ichthyanat  is  the  name  of  a  new  substitute  for  ichthyol, 
which  is  obtained  by  the  bituminous  shale  of  the  Achensee 
(in  North  Tyrol).  In  its  chemical  and  pharmacologic  proper¬ 
ties  it  appears  to  be  similar  to  ichthyol. 
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SYXTIIETIC  SUPRARENIN. 

There  has  been  introduced  a  synthetic  which  agrees  in  com¬ 
position,  properties  and  physiologic  action  with  the  alkaloid 
from  the  suprarenal  glands.  It  is  said  to  surpass  the  latter  in 
the  strength  and  uniformity  of  its  action. 

DIETIIYL  BARBITURIC  ACID. 

Under  this  name  a  preparation  completely  identical  with 
veronal,  but  obtained  by  a  different  process,  has  been  intro¬ 
duced.  According  to  the  patented  process,  disodiumcyanamid 
is  warmed  with  urea  and  diethylmalonic  ester,  for  three  hours 
at  a  temperature  ranging  from  105  to  110  C.  (221  to  230  F. ). 
The  mass  solidifies  and  the  alcohol  is  distilled  off.  The  residue 
is  dissolved  in  water  and  the  principal  amount  of  the  diethyl- 
barbituric  acid  produced  is  separated  by  hydrochloric  acid. 

BROMURAL. 

A  description  of  bromural  appeared  in  Tiie  Journal,  March 
14,  1908,  page  879.  Zernik  states  that  the  bromural  of  com¬ 
merce  is  not  yet  entirely  pure.  It  melts  at  about  147  C. 
(296.6  F.),  while  the  true  monobromisovalerylurea  melts  at 
154  C.  (309.2  F.). 

NOVASPIRIX. 

Novaspirin  is  a  preparation  consisting  of  the  disalicylic  acid 
ester  of  anhydromethvlencitric  acid.  Zernik  found  that  the 
preparation  corresponded  in  composition  to  the  claims  made 
for  it  (The  Journal,  July  13,  1907,  page  157). 

VI XOPIRIN. 

The  investigations  of  Zernik  on  this  subs'tance  were  de¬ 
scribed  in  The  Journal,  July  13,  1907,  page  157. 

BOROVERTIN. 

Borovertin  is  an  urinary  antiseptic,  consisting  of  hexame- 
thylentetramin  trimetaborate.  Zernik  gives  no  new  facts  re¬ 
garding  this  preparation  except  that  according  to  the  patent 
it  may  be  produced  either  by  rubbing  together  the  compo¬ 
nents  in  molecular  proportion  and  drying  at  60  C.,  or  by 
gradual  evaporation  of  the  water  or  solution  of  the  component. 
Borovertin  tablets  contain  10  per  cent,  of  maranta  starch. 

ATOXYL. 

Zernik  gives  the  result  of  investigations  into  the  composi¬ 
tion  of  this  preparation  and  notes  especially  the  varying 
quantity  of  water  as  shown  by  the  differences  between  anal¬ 
yses  made  in  Germany  and  the  results  obtained  by  the  Ameri¬ 
can  Medical  Association.  He  concludes:  “It  is  a  striking  fact 
that  in  spite  of  the  amount  of  sodium  which  -was  undoubtedly 
known  to  the  manufacturer  the  incorrect  designation  meta- 
arsenicanilid  was  for  years  attached  to  this,  in  no  sense,  in¬ 
different  remedy.  The  determination  of  the  constitution  of 
this  remedy  now  confirmed  from  three  different  sources  has 
given  a  certain  clearness  to  the  pharmacologic  relations  of 
atoxyl.  It  is  well  known  that  after  the  use  of  this  prepara¬ 
tion,  poisoning,  especially  severe  disturbance  of  vision,  even 
to  blindness,  has  occurred,  so  that  the  name  ‘atoxyl’  is  to  be 
understood  only  cum  grano  salis.  While  it  was  formerly  a 
matter  of  discussion  whether  the  arsenical  or  the  anilin  com¬ 
ponent  was  to  blame  for  these  toxic  effects,  it  is  now  scarcely 
to  be  doubted  in  consideration  of  the  constitution  of  atoxyl 
that  we  have  here  to  do  with  the  action  of  arsenic,  as  the 
anilin  as  such  is  detoxicated  by  the  entrance  of  the  arsenical 
radical  into  the  nucleus,  as  is  the  case,  e.  g.,  in  sulphanilic 
acid.  Experimentally  also,  Blumenthal  and  Jacoby  have 
lately  determined  that  atoxyl  poisoning  is  really  an  arsenical 
poisoning.  The  demand  that  in  the  case  of  so  active  a  prepa¬ 
ration  the  content  of  water  shall  be  exactly  fixed  and  shall 
not  be  subject  to  such  variations  as  have  been  exhibited, 
appears  to  be  thoroughly  justified.  On  the  other  hand,  in 
consequence  of  the  easy  decomposition  of  the  commercial 
preparation,  it  is  the  uuty  of  the  apothecary  to  protect  atoxyl 
from  the  action  of  the  air  in  tightly  closed  vessels.” 

A  Correction. 

Two  weeks  ago,  in  referring  to  Dr.  LeRoy  Crummer’s  appoint¬ 
ment  on  the  staff  of  clinical  consultants  of  the  Council  on 
Fharmacy  and  Chemistry,  we  stated  that  he  was  connected 


with  the  Creighton  Medical  College.  He  is  professor  of  thera¬ 
peutics  in  the  College  of  Medicine  of  the  University  of  Nebraska. 

Eno’s  Fruit  Salt. 

Philadelphia,  March  21,  1908. 

To  the  Editor: — Can  you  furnish  the  formula  of  Eno’s  Fruit 
Salt?  A  patient  under  my  observation  took  this  preparation 
on  the  advice  of  a  friend  and  has  since  developed  signs  of 
cardiac  dilatation,  weakness  and  arrhythmia.  A.  A. 

Answer: — According  to  an  analysis  in  the  Pliarmaceutische 
Centralhalle,  Nov.  1,  1906,  Eno’s  Fruit  Salt  consists  of  about 
50  per  cent,  sodium  bicarbonate,  15  per  cent,  sodium  bitar¬ 
trate  and  35  per  cent,  free  tartaric  acid.  Therefore,  its  compo¬ 
sition  is  very  similar  to  that  of  seidlitz  powder. 


Correspondence 

The  Scarlet  Fever  Epidemic  of  Nineteen  Hundred  and  Seven. 

A  proof  of  the  article  with  the  above  title  by  Dr.  Hernen- 
way.  which  appears  on  page  1115  of  this  issue  was  submitted 
to  Dr.  James  A.  Egan,  secretary  of  the  Illinois  State  Board  of 
Health,  who  writes  as  follows: 

Springfield,  III.,  March  18,  1908. 

To  the  Editor: — Much  that  is  interesting  to  the  medical 
profession  might  be  said  by  me  in  connection  with  the  charges 
brought  against  the  Illinois  State  Board  of  Health  by  Dr. 
Hemenway  in  his  paper.  The  permission  to  reply  to  Dr. 
Hemenway’s  paper  limits  me  to  a  brief  statement  of  the  facts 
and  I  must,  of  necessity,  exclude  comment  and  criticism. 

I  take  occasion,  however,  to  express  my  astonishment  that 
Dr.  Hemenway’s  charges,  reflecting  on  the  efficiency  of  the 
Illinois  State  Board  of  Health  and  the  Chicago  health  depart¬ 
ment,  should  have  been  made  before  the  North  Side  branch 
of  the  Chicago  Medical  Society,  which  is  little  knowm 
beyond  the  confines  of  the  north  shore  of  the  city,  where 
the  Chicago  Medical  Society  itself  would  doubtless  have 
welcomed  Dr.  Hemenway’s  paper  and  would  have  given 
it  the  widest  publicity.  I  am  further  astonished  that 
Dr.  Hemenway  should  have  made  his  charges  in  a  meeting 
without  serving  some  notice  on  the  organizations  attacked,  so 
that  their  representatives  might  have  been  present  to  discuss 
the  paper  and,  incidentally,  to  have  corrected  several  errors 
and  misconceptions.  More  surprising  it  is  that  Dr.  Hemenway 
should  have  waited  until  a  year  after  the  occurrences  with 
which  he  dwells,  and  until  they  have  well  nigh  faded  from 
memory;  until  a  time  when  the  commissioner  of  health  as¬ 
sailed  has  been  out  of  office  for  nearly  a  year;  until  an  in¬ 
spector  for  the  State  Board  of  Health,  to  whbm  improper 
motives  are  attributed  by  Dr.  Hemenway,  has  been  out  of 
office  for  several  months.  It  is,  indeed,  difficult  to  understand 
why  Dr.  Hemenway  should  have  remained  silent  for  a  year  be¬ 
fore  laying  the  facts  in  his  possession  before  the  readers  of 
The  Journal  and,  incidentally,  before  the  people  of  Illinois. 

Scarlet  fever  formed  the  subject  of  a  well-advertised  “sym¬ 
posium”  at  a  meeting  of  the  Chicago  Medical  Society,  Feb.  27, 
1907,  and  at  that  time  special  attention  was  devoted  to  the 
etiology  of  the  outbreak  of  that  disease  which  had  prevailed 
during  the  previous  sixty  days.  Dr.  Hemenway  was  present 
and  gave  the  opinion  that  the  milk  supply  was  responsible  for 
the  spread  of  the  disease.  If  he  made  any  strictures,  however, 
on  the  management  of  the  epidemic,  by  state  or  city  health 
organizations,  I  have  yet  to  hear  of  it.  Still,  that  was  the 
time  and  the  place  for  such  charges  if  they  were  to  be  of  the 
slightest  benefit  to  these  organizations  or  to  the  public. 

Within  a  few  weeks  after  this  “symposium”  Dr.  George  W. 
Webster,  president  of  the  Illinois  State  Board  of  Health,  read 
a  paper  on  scarlet  fever  before  the  Evanston  Branch  of  the 
Chicago  Medical  Society,  which  held  its  meeting  a  few  blocks 
from  Dr.  Hemenway’s  office.  Here  was  an  excellent  opportu¬ 
nity  for  Dr.  Hemenway  or  any  other  person  to  reflect  on  the 
manner  in  which  the  epidemic  of  January  and  February,  1907, 
was  handled  by  the  Illinois  State  Board  of  Health,  if  Dr. 
Hemenway  or  any  other  person  had  eared  to  do  so.  But  there 
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were  no  criticisms  so  far  as  I  know,  and  Dr.  Hemenwa'y  did 
not  attend  this  meeting. 

Scarlet  fever  prevailed  generally  throughout  northern  Illi¬ 
nois  in  January,  1907.  I  say  scarlet  fever,  and  Dr.  Hemen- 
way  will  agree  that  it  was  scarlet  fever,  although,  on  Jan.  16, 
1907,  he  asserted  that  the  cases  were  not  typical.  The  Illinois 
State  Board  of  Health,  which  is  charged  with  the  general 
supervision  of  the  interests  of  the  lives  and  health  of  the 
people,  and  which,  as  a  rule,  acts  in  an  advisory  capacity  only, 
kept  in  close  touch  with  the  infected  municipalities,  which 
under  the  law,  are  empowered  to  do  all  acts  and  to  make  all 
regulations  which  may  be  necessary  or  expedient  for  the  pro¬ 
motion  of  health  and  the  suppression  of  disease.  All  munici¬ 
palities  in  Illinois  are  vested  with  authority  to  pass  health 
ordinances,  which,  according  to  the  Supreme  Court,  have  the 
same  force  and  effect  of  laws  passed  by  the  legislature. 

Jan.  16,  1907,  the  State  Board  of  Health,  which  Dr. 
Ilemenway  has  charged  with  inefficiency  and  passive  opposi¬ 
tion,  was  advised  by  Dr.  William  R.  Parkes,  health  commis¬ 
sioner  of  Evanston,  that  there  were  forty  cases  of  scarlet 

fever  in  that  city  among  the  customers  of  the  -  Milk 

Company,  I  immediately  called  Dr.  Parkes  on  the  phone  and 
inquired  as  to  the  probable  source  of  infection,  and  was  ad¬ 
vised  that  it  lay  in  “X.”  I  then  wired  Dr.  J.  C.  Westervelt 
of  Shelbyville,  chief  medical  inspector  of  the  State  Board  of 
Health,  to  go  to  “X”  and  to  make  an  investigation.  The  fol¬ 
lowing  day  a  communication  was  received  from  Dr.  Hemen- 
way,  in  which  he  stated  that  the  disease  prevailed  among 

users  of  the  -  Milk  Company,  and  that  this  milk  came 

from  Lake  G. 

Not  hearing  from  Dr.  Westervelt,  a  severe  storm  having 
crippled  the  telegraph  service,  I  wired  Dr.  E.  F.  Baker  of  Jack¬ 
sonville,  an  inspector  for  the  board,  directing  him  also  to  go 
to  “X”  to  investigate  the  milk  supply  of  the  -  Company. 

Space  prohibits  a  detailed  account  of  the  investigations 
made  by  Drs.  Westervelt  and  Baker  in  a  foreign  state,  imme¬ 
diately  after  the  report  of  scarlet  fever  reached  the  State 
Board  of  Health.  Jan.  19,  1907,  however,  Dr.  Westervelt  re¬ 
ported  that  he  had  made  a  careful  investigation  at  “X,” 
which,  by  the  way,  is  in  Wisconsin,  and  that  he  found  that 
there  had  been  no  case  of  scarlet  fever  among  any  of  the 

employes  of  the  -  Milk  Company  since  July,  1906,  and 

that,  in  his  opinion,  there  was  no  infection  in  “X”  milk.  Dr. 
Westervelt  further  stated  that  he  had  heard  no  complaint 
against  -  milk  except  in  Evanston. 

Incidentally,  it  may  be  noted  that,  as  stated  by  Dr.  Hem- 

enway,  in  his  letter  of  January  16, - milk  from  the  same 

source  as  the  Evanston  supply  was  used  in  Oak  Park  and  in 
the  north  side  of  Chicago,  where  scarlet  fever  was  practically 
epidemic,  yet  I  have  never  heard  that  infection  was  laid  to  the 

- milk  either  in  Oak  Park  or  in  Chicago.  Dr.  H.  G. 

Vaughn  of  Oak  Park  stated  at  the  “symposium”  of  the  Chi¬ 
cago  Medical  Society,  above  referred  to,  that  a  most  careful 
investigation  had  failed  to  implicate  the  milk  supply  there. 

The  Bulletin  of  the  Chicago  Health  Department  for  the  week 
ended  Jan.  26,  1907,  states  that  the  department’s  dairy  in¬ 
spector,  who  visited  “X”  January  9,  had  found  several  cases 
of  scarlet  fever  in  the  town,  but  none  among  the  dairies  sup¬ 
plying  milk  to  the  company  and  none  among  the  employes  of 
the  plant;  and  that,  on  a  subsequent  visit,  January  25,  there 

was  no  case  among  the  employes  of  the  -  plant,  and  but 

one  case  had  appeared  among  the  dairies  supplying  milk  to  it. 

As  stated,  scarlet  fever  prevailed  at  that  time  throughout 
northern  Illinois,  and  in  Chicago  it  was  prevalent  on  the 
north  side.  Dr.  Whalen,  health  commissioner  of  Chicago, 
advised  this  board  that  he  did  not  attribute  the  epidemic  to 
infected  milk,  and  that  he  had  heard  no  complaint  against  the 
• -  milk  except  from  Evanston.  The  later  successful  sup¬ 

pression  of  scarlet  fever  in  Chicago  was  brought  about  by  a 
vigorous  policy  of  isolation,  quarantine  and  disinfection,  and 
not  through  changes  or  restrictions  in  the  milk  supply. 

On  January  24  an  anonymous  letter,  alleging  that  scarlet 
fever  prevailed  among  the  employes  of  the  -  Milk  Com¬ 

pany  at  “X,”  was  forwarded  to  the  State  Board  of  Health  by 
the  health  officer  at  Evanston.  As  the  State  Board  of  Health 


is  glad  to  avail  itself  of  any  information,  anonymous  or  other¬ 
wise,  I  called  up  Dr.  Baker  and  directed  him  to  go  to  “X”  and 
to  stay  there  until  he  had  made  a  complete  investigation.  Dr. 
Baker  reached  “X”  on  January  25,  and  there  met  an  inspector 
from  the  Chicago  department  of  health,  and  ascertained  that 
an  inspector  from  the  Evanston  board  of  health  had  been  there 
the  day  previous.  The  investigation  was  searching  in  charac¬ 
ter,  but  no  case  rf  scarlet  fever  was  found  among  the  em¬ 
ployes  or  families  of  the  employes  of  the  -  company. 

While  at  “X”  Dr.  Baker  learned  of  the  existence  of  scarlet 
fever  at  “Y,”  Wis.,  which  apparently  had  not  come  within  the 
ken  of  the  Evanston  officials  or  of  Dr.  Hemenway.  At  this 

point  Dr.  Baker  found  that  the  -  company  wa3  receiving 

milk  from  fifteen  families  in  which  scarlet  fever  prevailed. 
This  information  was  immediately  communicated  to  the  Wis¬ 
consin  State  Board  of  Health  by  Dr.  Baker,  and  the  shipment 
of  milk  from  that  point  was  stopped.  So  much  for  the  work 
of  the  Illinois  State  Board  of  Health  in  the  scarlet  fever  epi¬ 
demic  of  1907. 

There  is  much  more  that  I  should  like  to  say  in  answer  to 
Dr.  Hemenway,  but  I  have  already  taken  up  too  much  space. 
Still,  I  feel  it  necessary  to  correct  Dr.  Hemenway  on  one  or 
two  points.  In  referring  to  the  action  by  the  municipalities 
within  a  fifty-mile  radius  of  Lake  Michigan  in  joining  together 
for  public  health  work,  Dr.  Hemenway  says:  “This  organiza¬ 
tion  is  a  monument  to  the  inefficiency  of  the  State  Board  of 
Health.”  Dr.  Hemenway,  who  is  thoroughly  familiar  with  the 
powers  and  duties  imposed  on  these  municipalities,  should  ap¬ 
preciate  that  this  commendable  action,  which  might,  with 
profit  to  the  various  municipalities,  be  emulated  in  other 
parts  of  the  state,  constitutes  no  reflection  on  the  State 
Board  of  Health  which,  as  heretofore,  will  render  aid  to  all 
cities,  villages  and  townships  in  the  state  whenever  necessity 
requires. 

Dr.  Hemenway  is  in  error  when  he  further  states  that  this 
organization  is  doing  work  which  is  conducted  in  other  states 
by  the  State  Board  of  Health.  In  no  state  does  the  State 
Board  of  Health,  as  a  rule,  usurp  the  functions  and  authority 
of  municipalities  and  assume  charge  of  local  health  matters. 
In  scarcely  any  state  is  there  a  more  thorough  system  of 
sanitary  inspection  than  is  maintained  in  Illinois.  In  but  few 
other  states — I  doubt  if  Dr.  Hemenway  could  name  more  than 
one  offhand — are  three  medical  inspectors  kept  continually 
busy  in  making  investigations  in  the  various  counties,  of  which 
there  are  102  in  Illinois. 

It  may  be  that  the  outbreak  of  scarlet  fever  in  Evanston  in 
1907  was  caused  by  infected  milk.  It  may  be  that  “the  idea 
that  every  case  of  scarlet  fever  can  be  traced  to  a  previous 
case” — an  idea  which,  when  acted  on,  resulted  in  the  speedy 
suppression  of  the  outbreak  in  Chicago  and  other  municipali¬ 
ties  in  northern  Illinois — is  erroneous  and  indefensible.  It 
may  be  that  the  investigations  conducted  by  the  Illinois  State 
Board  of  Health  were  not  as  searching  and  as  thorough  as 
would  have  been  the  case  had  other  physicians  constituted  the 
personnel  of  the  members  or  inspectors  of  the  State  Board  of 
Health;  but  Dr.  Hemenway  should  bear  in  mind  that,  as 
aptly  stated  by  von  Jiirgensen  in  NothnageFs  “Encyclopedia 
of  Practical  Medicine,”  “in  none  of  the  acute  exanthemata 
does  our  lack  of  knowledge  of  the  cause  of  the  disease  prove 
so  disturbing  a  factor  as  in  scarlatina.” 

James  A.  Egan, 

Secretary,  Illinois  State  Board  of  Health. 

[The  above  was  submitted  to  Dr.  Hemenway,  who  com¬ 
ments:] 

Evanston,  III.,  March  20,  1908. 

To  the  Editor: — Dr.  Egan’s  note  requires  slight  answer.  If 
I  had  wished  to  make  charges  against  any  official,  municipal 
or  state,  they  would  have  been  preferred  before  the  proper 
authority,  and  not  in  a  newspaper,  professional  or  secular. 

Every  public  official  may  have  his  official  acts  discussed 
critically.  This  does  not  denote  unfriendliness.  To  prefer 
charges  is  very  different.  The  public  is  entitled  to  know  the 
facts.  Up  to  the  present  the  State  Board  of  Health  has  not 
published  them,  though  it  is  now  more  than  a  year  since  the 
epidemic.  If,  as  Dr.  Egan  says,  the  only  complaint  came 
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from  Evanston,  it  shows  that  only  localise  of  the  repeated 
spurs  from  Evanston,  Dr.  Baker  was  sent  to  “X”  January  25, 
and  not  till  then  was  anything  really  done,  and,  therefore,  to 
Evanston  belongs  the  credit.  If.  as  stated  in  Egan’s  letter 
of  March  19,  the  board  was  unable  to  find  any  evidence  to 
substantiate  the  claim  that  the  disease  came  from  the  infected 
milk,  why  was  the  shipment  of  milk  stopped,  as  Dr.  Egan  says 
it  was? 

Dr.  Webster  did  not  read  such  a  paper,  as  stated  by  Dr. 
Egan,  before  the  Evanston  Branch.  Under  the  auspices  of  the 
branch  he  did  give  a  public  lecture  on  the  general  subject  of 
public  sanitation.  I  was  present  at  that  meeting,  and  after 
the  lecture  I  was  one  of  those  who  accompanied  Dr.  Webster 
to  the  train. 

After  the  symposium  of  the  Chicago  Medical  Society,  realiz¬ 
ing  that  I  had  but  touched  on  the  subject,  Professor  Hektoen 
and  others  urged  me  to  write  a  paper.  This  I  promised  to  do, 
but  I  delayed,  hoping  to  receive  the  report  of  the  State  Board 
of  Health,  and  that  of  the  representative  of  the  milk  com¬ 
pany.  Because  the  territory  of  the  North  Shore  Branch  suf¬ 
fered  with  Evanston  in  the  epidemic,  I  was  asked  specially  to 
discuss  this  subject  in  a  symposium  of  that  branch.  In  my 
paper  I  simply  stated  facts  as  I  found  them.  The  paper 
speaks  for  itself.  It  will  be  noticed  that  I  did  not  name 
either  the  milk  company,  or  the  towns  from  which  the  milk 
came.  If  Dr.  Egan  knows  the  facts,  he  knows  that  milk  from 
“Y”  was  bottled  at  and  shipped  from  “X”;  and  he  must  also 
know  that  my  article  shows  that  I  knew  of  the  disease  at  “Y” 
on  milk  farms. 

I  think  that  reference  to  the  tables  and  diagrams  will  show 
that  the  subsidence  in  the  epidemic  was  more  due  to  the  stop¬ 
ping  of  the  milk  than  to  a  change  in  the  quarantine. 

When  an  attorney  was  preparing  to  enter  suit  against  the 
milk  company  he  wrote  to  Dr.  Egan  for  information;  I  re¬ 
gret  that  the  doctor  does  not  explain  his  reply,  which  imme¬ 
diately  stopped  further  action  by  the  attorney.  This  reply  is 
directly  contradicted  by  the  report  of  Dr.  Baker,  who  found 
40  cases  at  “X”  and  15  at  “Y.” 

Finally,  through  the  inability  of  Dr.  Westervelt  to  find  the 
disease  afterward  reported  by  Dr.  Baker,  as  stated  by  Dr. 
Egan,  the  board  lost  one  week’s  time. 

“X”  is  near  Lake  G.,  and  explains  the  statement  made  to  me 
from  the  milk  company,  that  the  milk  came  from  Lake  G. 

Henry  B.  Hemenway. 


Mr.  Bok’s  Article — A  Criticism. 

Bennett.  Iowa,  March  23,  1908. 

To  the  Editor: — After  reading  the  article  by  Edward  Bok, 
editor  of  the  Ladies’  Home  Journal,  I  am  compelled  to  say 
that  his  accusations  are  the  most  audacious  and  malicious  of 
all  the  attacks  made  on  our  noble  profession  and  the  practi¬ 
tioners  thereof.  No  opportunity  has  been  let  slip  by  him 
where  actual  proof  could  not  be  brought  to  bear  on  the  falsity 
of  his  statements.  He  even  goes  so  far  as  to  say  that  he  him¬ 
self  knows  and  the  average  physician  does  not  know  the  in¬ 
gredients  of  his,  the  average  physician’s,  prescription.  It  must 
be  that  Mr.  Bok’s  position  as  editor  of  a  magazine  whose 
monthly  publications  run  into  the  millions  of  copies  has  turned 
his  head,  and  his  good  judgment  has  been  cast  aside  for  this 
once  while  he  drags  the  whole  medical  profession  through  the 
mire  caused  by  a  few  unscrupulous  physicians  aided  by  the 
manufacturers  of  certain  cure-alls. 

The  medical  profession  is  an  institution  devoted  to  the 
spiritual,  mental  and  physical  condition  of  the  people;  there¬ 
fore,  all  but  holy.  The  true  physician  has  no  relation  to  the 
nostrum,  and  this  statement  applies  to  at  least  99  per  cent, 
of  physicians  practicing  to-day.  He  never  had  any  relation 
to  the  nostrum  except  that  of  an  enemy  armed  and  in 
mortal  combat  with  the  whole  fraternity  of  nostrum  makers 
and  fakers.  The  most  eminent  physicians  in  our  profession 
do  not  prescribe  nostrums  of  which  they  do  not  know  the 
ingredients,  and  Mr.  Bok  does  not,  nor  can  not,  prove  his 
statement  to  that  effect;  he  is  liberal  enough,  however,  to  ad¬ 
mit  that  the  prescribing  of  nostrums  is  on  the  decrease,  but 
he  omits  the  fact  that  the  decrease  is  largely  being  brought 


about  by  the  very  fraternity  whom  he  accuses  of  using  the 
nostrum  in  their  piofessional  work. 

It  is  the  business  of  every  physician  to  prescribe  any  medi¬ 
cine,  proprietary  or  not.  if  he  knows  the  formula  and  consid¬ 
ers  the  prescription  suitable  to  the  case.  Right  here  I  will 
say  that  there  is  no  medicine,  secret  formula  included,  that  is 
not  open  to  the  physician’s  knowledge  if  he  so  desires  to  know 
its  ingredients  and  will  make  known  his  want  either  to  the 
manufacturer  or  a  qualified  analytical  chemist.  Certainly  for¬ 
mulas  are  written  bv  men  who  never  attended  medical  schools, 
and  I  note  that  editors  and  others  no  better  qualified  sometimes 
enter  into  severe  criticisms  of  the  profession  which  does  know 
and  which  chooses  to  use,  in  prescriptions,  remedies  that  are 
not  known  to  the  laity  in  general.  No  professional  man  is 
more  aware  and  careful  of  the  personal  rights  of  the  laity  than 
the  physician  himself,  in  fact  this  right  of  the  layman  is  al¬ 
most  too  carefully  fostered  by  the  physicians  of  this  country. 
In  manv  instances  it  would  be  better  for  the  individual  and 
the  public  in  general  if  the  physician  would  disregard  the 
rights  of  his  patient  and  enforce  rigid  measures  contrary  to 
them. 

To  whom  shall  we  go  for  our  pharmaceuticals,  toxins,  vac¬ 
cines,  chemicals  and  other  laboratorv  produets,  if  not  to 
Wampole,  Parke  Davis,  Fairchild,  Mulford  and  other  well- 
known  manufacturers  of  standard  supplies?  Better  deprive 
the  people  of  the  steam  railroad,  the  steamboat,  the  electric 
car,  the  air  brake,  the  telephone,  the  telegraph,  the  printing 
press  and  all  other  of  the  numerous  inventions  now  in  use 
by  the  public,  and  intended  to  save  life  and  labor  to  that  pub¬ 
lic,  thus  removing  the  very  agencies  that  make  it  possible  for 
the  editor  of  the  Ladies’  Home  Journal  to  reach  its  enormous 
publication  and  distribute  the  same  to  the  reading  publin, 
through  whom  he  is  trying  to  punish  the  doctors  for  an  imag¬ 
inary  offense  that  he  has  no  further  proof  of  than  the  fact 
that  some  pharmacist  has  said  that  certain  physicians  have 
prescribed  certain  preparations  that  they,  the  pharmacist  and 
the  editor  of  the  Ladies’  Home  Journal,  do  not  know  the  in¬ 
gredients  of  and,  knowing  the  ingredient,  do  not  know  its 
therapeutic  uses  nor  the  condition  or  state  for  which  this 
particular  unknown  remedy,  to  them,  was  prescribed. 

It  is  the  duty  of  the  public  as  well  as  that  of  the  physician 
to  insist  on  each  and  every  manufacturer  of  medicines,  as  well 
as  manufacturers  of  foods  and  food-stuffs,  to  make  their  goods 
true  to  formula  and  to  name.  Then  adulterators  and  substi- 
tutors  xvill  be  held  responsible  and  not  the  physician  who  pre¬ 
scribes  what  he  is  told  and  believes  to  be  standard  pharma¬ 
ceuticals  that  are  not  true  to  label  and  as  a  consequence  in¬ 
jures  his  patient.  The  manufacturers  of  pharmaceuticals  have 
culminated  directly  from  the  old-time  apothecary  and  hold 
their  important  position  with  the  medical  profession  on  their 
merits  only,  the  physician  could  dispense  with  them  so  far  as 
their  product  is  concerned,  but  they  can  not  exist  without  the 
physician.  Therefore  it  is  to  the  interest  of  every  manufac¬ 
turer  to  serve  the  consumer  well;  in  order  to  do  this  the  relia¬ 
ble  manufacturer  is  constantly  on  the  lookout  for  the  wishes 
of  his  customer  in  the  medical  profession,  and  in  order  to  meet 
his  demands  he  has  engaged  the  ablest  of  our  chemists,  me¬ 
chanics,  veterinarians  and  doctors  to  conduct  his  tests  for 
purity  and  action  and  to  carry  through  elaborate  experiments 
for  the  benefit  of  science  and  mankind,  as  well  as  the  designing 
of  special  apparatus  for  the  manufacture  and  production  of 
the  newer  and  most  approved  remedies.  "With  the  manufac¬ 
turer  as  a  cooperative  worker  and  the  improved  products  of 
his  well-equipped  laboratories  to  combat  disease  the  science 
of  medicine,  through  the  efforts  of  the  physicians,  has  marie 
and  is  now  making  rapid  strides  toward  perfection,  that  goal 
which  is  the  aim  of  all  medical  men. 

From  the  nature  of  Mr.  Bok’s  writing  in  The  Journal  of 
the  American  Medical  Association  for  March  21,  especially 
when  he  says  perhaps  he  does  and  perhaps  he  does  not  know 
what  a  nostrum  is.  this  being  a  fair  unprovoked  admission,  it 
would  occur  to  any  reader  that  Mr.  Bok  was  somewhat  at 
sea  to  know  just  what  he  was  writing  about.  I  would  like  to 
know  what  proof  the  editor  of  the  Ladies’  Home  Journal  has 
that  the  constituents  of  Thermol,  Bromidia,  Nutritive  Elixir, 
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riienalgin.  Radam’s  Microbe  Killer,  Phenol  Sodique,  Beefine, 
Bromo-Quinine  and  tasteless  Cod  Liver  Oil  were  not  well 
known  to  the  prescribes  of  these  remedies  as  well  as  their 
therapeutic  uses  and  probable  benefit  to  those  they  were  pre¬ 
scribed  for,  or  on  the  other  hand  if  they  were  really  prescribed 
by  the  persons  whose  signatures  appeared  thereon,  or  by  some 
promoter  of  these  remedies  who  takes  liberties  with  the  well- 
known  doctor’s  signature  to  cover  up  his  illicit  practices  and 
promote  the  sale  of  the  remedies  prescribed. 

The  public,  nor  no  part  of  it,  has  found  the  genuine  physi¬ 
cian,  who  constitutes  more  than  00  per  cent,  of  the  practicing 
physicians  of  this  country,  prescribing  remedies  and  medical 
agents  that  they  have  no  knowledge  of.  It  would  be  impossi¬ 
ble  for  any  physician  to  prescribe  a  remedy  and  keep  himself 
entirely  ignorant  of  its  qualities,  not  saying,  however, 
that  the  editor  of  the  Ladies’  Home  Journal  has  not  given  out 
damaging  information  to  millions  of  the  laity  stating  the 
unenviable  position  the  average  physician  has  placed  himself 
in  when  he  has  and  will  continue  to  use  drugs  that  are  not 
well  known  to  the  editor  of  the  Ladies’  Home  Journal  and  his 
druggist  acquaintances. 

Having  in  my  possession  several  copies  of  the  London  Lan¬ 
cet,  a  leading  medical  journal  printed  more  than  fifty  years 
ago,  I  find  on  comparison  with  the  leading  text-books  and 
medical  journals  of  this  time  and  period  a  decided  improve¬ 
ment  over  the  practices  then  in  vogue.  Of  course  you  will 
understand  I  have  not  consulted  the  files  of  any  “cut  rate” 
corner  drug  store  proprietor  nor  do  I  so  intend,  claiming  as  I 
do  the  only  way  to  approach,  even  approximately,  to  a  solu¬ 
tion  of  this  question  is  by  comparison  of  the  leading  text¬ 
books  and 'medical  journals  of  the  present  time  through  whose 
columns  and  pages  the  physician  young  and  old  is  kept  abreast 
of  the  science  and  taught  the  best  and  most  approved  prac¬ 
tices.  My  comparison  of  these  writings  of  over  half  a  century 
ago  with  the  advanced  methods  of  treatment  as  applied  to-day 
makes  my  heart  glad  and  I  am  convinced  that  the  scientific 
prescribing  and  the  compounding  of  remedies  is  at  its  zenith 
as  compared  with  the  crude  concoctions  of  the  date  of  my 
Lancets  some  fifty  years  gone  by. 

It  is  little  wonder  that  the  public  is  nonplussed  as  to  a 
course  of  action  when  the  leading  publications  of  our  day 
approach  them  with  the  gravest  kind  of  accusations  against 
the  noblest  and  best  of  our  professional  men,  the  average  phy¬ 
sician.  Happily,  however,  the  inaccuracy  of  these  accusations 
is  real  to  any  layman  who  may  stop  to  think  and  the  horror 
of  the  unsubstantiated  charge  is  being  largely  replaced  by  a 
new  and  everlasting  confidence  in  the  members  of  the  profes¬ 
sion  who  have  so  patiently  and  painstakingly  served  the 
people,  often  times  without  thanks  or  compensation.  This  is 
but  a  natural  culmination  and  the  physician  of  the  future  will 
command  more  confidence,  respect  and  compensation  for  he  is 
succeeding  in  branches  of  his  art  where  heretofore  death 
claimed  all.  A.  J.  Charlton,  M.D. 

[Comment: — Since  the  publication  of  Mr.  Bok’s  article  in 
The  Journal  for  March  21  we  have  received  a  large  number 
of  letters  commending  the  article.  Even  if  the  limit  of  space 
did  not  forbid,  it  would  be  unnecessary  to  publish  these. 
The  letter  quoted  above  is  the  only  communication  we  have 
received  expressing  disapprobation  of  Mr.  Bok’s  paper  and  of 
its  publication. 

It  must  be  borne  in  mind  that  Mr.  Bok  wrote  in  reply  to 
our  editorial  comments  on  what  he  said  in  a  meeting  of  the 
Philadelphia  County  Medical  Society  and  which  was  after¬ 
ward  the  subject  of  discussion  in  the  Philadelphia  newspapers. 
It  must  be  remembered,  further,  that  for  several  years,  as 
editor  of  the  Ladies’  Home  Journal ,  Mr.  Bok  has  been  heart 
and  soul  in  the  fight  against  “patent  medicines.”  This  led  him 
to  investigate  a  closely  related  condition;  that  is,  the  use  of 
nostrums  by  medical  men.  Mr.  Bok  represents  the  intelligent 
layman  who  has  given  the  subject  thought  and  study,  and  as 
Buch  his  opinions — whatever  minor  fallacies  they  may  contain 
— should  at  least  be  treated  with  respect. 

The  statement  made  by  our  correspondent  that  there  is  no 
medicine  whose  true  formula  may  not  be  learned  from  the 
manufacturer,  unfortunately,  is  not  susceptible  of  proof.  Had 


it  been,  there  would  have  been  no  occasion  for  the  organiza¬ 
tion  of  the  Council  on  Pharmacy  and  Chemistry.  The  Jour¬ 
nal  for  the  last  three  years  has  shown  repeatedly  that  the 
statements  of  certain  proprietors  regarding  their  products  are 
not  to  be  relied  on.  The  suggestion  that  the  individual  physi¬ 
cian  should  secure  the  services  of  an  analytical  chemist  to 
determine  the  composition  of  the  remedies  he  prescribes  is,  of 
course,  impracticable.  The  further  suggestion  that  manufac¬ 
turers  be  compelled  by  law  “to  make  their  goods  true  to 
formula”  is  a  splendid  one.  Mr.  Bok,  however,  was  dealing 
with  an  actual  condition,  and  not  with  a  theory.  Whether 
the  physicians,  spoken  of  by  Mr.  Bok,  who  prescribed  phenal- 
gin,  phenol-sodique,  et  al,  knew  their  composition,  we  do  not 
know.  If  they  did  know,  they  must  have  obtained  their  infor¬ 
mation  from  the  analyses  of  the  Council  on  Pharmacy  and 
Chemistry,  or  from  some  source  unknown  and  unavailable  to 
most  of  us. 

Whatever  criticisms  may  be  made  of  Mr.  Bok’s  paper,  the 
.arraignment  on  the  whole  is  fair,  considering  always  the  fact 
that  it  was  a  layman  writing  from  a  layman’s  standpoint; 
and  it  is  certainly  worthy  of  the  careful,  dispassionate  con¬ 
sideration  of  physicians.  The  time  has  passed  wrhen  we  can 
wrap  ourselves  in  a  cloak  of  professional  dignity  and  assume 
an  attitude  of  infallibility  toward  the  public.  The  more  in¬ 
telligent  of  the  laity  have  opinions  on  medical  subjects — often 
bizarre,  it  must  be  admitted,  but  frequently  well  grounded— 
and  a  fair  discussion  of  such  opinions  can  result  only  in  a 
greater  measure  of  confidence  in  and  respect  for  the  medical 
profession. — En.] 


Sleeping  Outdoors. 

Dayton,  Ohio,  March  21,  1908. 

To  the  Editor: — A  few  days  ago  I  read  an  article  in  one  of 
the  popular  magazines  on  “Outdoor  Sleeping.”  The  writer  rec¬ 
ommended  the  porch  for  the  whole  family,  and  the  picture 
which  accompanied  the  article,  showing  white  beds,  some  large, 
some  small,  open  to  fresh  air  all  around,  did  look  very  in¬ 
viting.  It  was  only  afterward  that  I  wondered  what  this 
whole  family  did  on  a  rainy  night,  at  least  those  nearest  the 
edge  of  the  porch,  and  how  the  housewife  got  the  dampness 
out  of  all  the  bedclothes  the  next  day. 

Sleeping  in  a  tent  at  all  times  is  open  to  similar  objections, 
and  the  window  device,  which  appeared  in  your  columns  may 
be  fine  for  a. sick  person,  but  would  hardly  do  for  the  whole 
family,  especially  if  the  latter  contains  a  few  healthy  romping 
babies  who  would  soon  run  their  legs  through  any  such  con¬ 
trivance. 

Our  family,  consisting  of  my  husband,  who  is  a  physician, 
myself  and  our  two  boys  (5  and  3  years  old,  respectively), 
have  such  a  simple,  inexpensive,  easy  way  of  sleeping  outdoors 
that  the  impulse  to  tell  about  it  is  irresistible.  Our  bedroom, 
about  16  x  17,  contains  three  beds,  a  large  one  and  two  cribs 
for  the  boys.  It  has  one  unusually  large  door  opening  on  a 
wide  porch  and  three  windows,  two  of  them  also  opening  on 
porches.  The  door  is  always  wide  open  at  night,  so  is  one  of 
the  windows,  sometimes  two,  sometimes  all  of  them.  The 
door,  of  course,  is  protected  by  a  screen  door.  During  the  day, 
door  and  windows  are  closed  and  register  is  opened  and  the 
beds  and  floor  and  walls  thoroughly  dried  and  warmed.  A 
little  before  6,  the  children’s  bedtime,  the  register  is  closed 
and  door  and  windows  are  opened.  We  follow  this  program 
in  all  sorts  of  weather,  and  it  seemed  delicious  to  be  wakened 
by  a  thunderstorm  the  other  night,  the  rain  coming  down  in 
torrents  and  we  seemingly  lying  in  the  very  midst  of  it,  so 
comfortable  and  dry.  When  the  children  were  small  and  would 
not  stay  covered,  I  made  jackets  for  them  out  of  old  blankets 
to  be  worn  over  their  night  clothes,  donning  one  or  two,  ac¬ 
cording  to  severity  of  weather  and  pinning  blankets  around 
their  bodies. 

If  any  one  doubts  the  efficacy  of  ventilating  by  means  of  the 
door,  let  one  of  his  boys  carelessly  leave  the  door  open  while 
he  is  ensconced  in  his  easy  chair  some  cold  wintry  night  en¬ 
joying  his  cigar  and  book.  He  will  not  stop  to  argue  whether 
the  air  circulates  at  the  top  or  the  bottom.  Of  course,  there 
are  some  inconveniences.  “Earth  gets  its  price  for  what  earth 
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gives  us,”  and  air  does,  too,  I  suppose.  It  is  not  pleasant  to 
get  up  in  a  cold  room  like  ours  and  supply  the  children  with 
drinks,  and  our  oldest  boy,  whose  bed  is  nearest  the  door,  com¬ 
plained  one  night  that  the  snow  flakes  were  falling  on  his  face. 
But  one  learns  not  to  mind  such  little  things  as  that.  Some 
times  when  the  children  have  bad  colds  we  do  discuss  the  ad¬ 
visability  of  sleeping  like  other  people— we  talk  of  it  during 
the  day,  but  when  night  comes  we  open  the  door  as  usual 
and  the  colds  disappear  rapidly  in  spite  of  or  perhaps  on  ac¬ 
count  of  the  door.  One  night  the  baby  woke  us  with  a  croupy 
cough.  I  heard  my  husband  bend  over  the  crib  and  listen  and 
I  was  thoroughly  frightened  and  was  sure  things  would  have 
to  be  closed  now.  But  baby  went  on  sleeping,  so  did  we,  and 
the  croup  bothered  us  no  more. 

When  1  think  of  the  many,  many  people,  whose  lives  during 
the  day  are  spent  in  close  oflices  or  stores,  must  be  spent  that 
way,  and  whose  nights  are  voluntarily  passed  in  atmosphere 
just  as  bad,  when  the  pure  air  is  all  around  them  to  be  had  for 
1  lie  asking  only,  I  almost  get  the  burglar’s  instinct  of  opening 
their  doors  and  windows.  My  husband  makes  professional  use 
of  our  bedroom;  uses  it  for  an  object  lesson.  Many  a  time  I 
have  heard  him  walk  refractory  patients  in  there  to  show 
them  how  our  babies  sleep.  They  go  home  and  obediently 
open  one  window  at  the  top  an  inch  and  a  half. 

Mrs.  W.  F.  Pratiieb. 


Miscellany 

“Cactin  and  Cactina” — a  Correction. 

An  article  entitled  “‘Cactin’  and  ‘Cactina’;  an  Examination 
Into  Their  Physiologic  Actions,”  by  Dr.  S.  A.  Matthews  of  the 
Laboratory  of  Experimental  Therapeutics  of  the  University 
of  Chicago,  appeared  in  Tiie  Journal,  March  21,  1908,  page 
9f>6.  Through  some  unaccountable  error  final  proof  of  the  ar¬ 
ticle  was  not  submitted  to  Dr.  Matthews,  and  a  number  of 
serious  errors  were,  therefore,  overlooked.  Some  of  the  im¬ 
portant  ones  are  as  follows:  An  x  to  indicate  the  point  of  in¬ 
jection  is  omitted  from  the  tracings.  Figures  1  and  8.  In  the 
next  to  the  last  line  of  the  second  paragraph,  “cactin”  should 
read  “cactus.”  In  the  legend  of  Figure  G,  “7,200”  should  read 
k200.”  In  the  legends  of  Figures  8,  9,  10,  11  and  12,  the  word 
“cactin”  should  read  “cactina.”  The  same  error  occurs  in  the 
third  line  of  Experiment  2,  on  page  957,  and  in  the  next  to 
the  last  line  of  the  second  paragraph  in  the  second  column  on 
page  957.  In  the  legend  of  Figure  9,  “10:00”  should  be  “10:50.” 
In  the  second  paragraph  under  the  heading  “Cactina  (Sul¬ 
tan),”  “This  preparation  of  cactin”  should  read  “This  prepara¬ 
tion  of  cactus.” 

A  reprint  of  the  article  as  corrected  will  be  sent  on  receipt 
of  a  one-cent  stamp  for  postage. 

Serotherapy  in  Epistaxis.— F.  Schillers  of  Liege  reports  in 
the  Arch,  internet,  de  Laryngol.,  February,  1908,  two  cases  of 
threatening  epistaxis  which  he  was  able  to  control  by  P.  E. 
Weil’s  technic,  namely,  injection  of  about  10  c.c.  of  fresh,  nor¬ 
mal  human  or  animal  serum.  The  patient  in  the  first  case 
was  a  child  nearly  10  years  old,  presenting  symptoms  of 
hemophilia  or  idiopathic  purpura.  The  blood  did  not  coagulate 
before  thirty-two  minutes,  but  nine  days  after  the  first  injec¬ 
tion  (30  c.c.  of  rabbit  blood  injected  subcutaneously  in  the 
abdomen),  the  interval  before  coagulation  had  continued  to 
diminish  until  the  blood  coagulated  in  from  six  to  eleven  min¬ 
utes  after  four  similar  injections.  The  child  has  been  in  good 
condition  during  the  nine  months  since.  The  second  patient 
was  a  young  woman  subject  to  recurring  capillary  hemorrhage 
in  the  nose  for  three  years,  and  later  in  bladder,  nose  and  ears. 
Marked  improvement  followed  the  subcutaneous  injection  of 
fresh  rabbit  serum.  Both  patients  had  taken  calcium  chlorid 
internally  previously  without  appreciable  benefit.  Weil’s 
communication  on  serotherapy  of  hemophilia  and  allied  condi¬ 
tions  was  summarized  in  The  Journal,  Dec.  21,  1907,  page 
2098.  Schifl'ers  regards  it  as  a  notable  advance  in  treatment 
nf  recurring  epistaxis. 


To  Whom  Belongs  the  Calculus? — A  German  surgeon  re¬ 
moved  a  calculus  from  the  bladder  of  a  patient,  and  as  the 
calculus  was  an  interesting  specimen  of  incrustation  on  a  for¬ 
eign  body — the  tip  of  a  catheter — he  used  it  for  a  demonstra¬ 
tion  before  his  medical  society,  thus  destroying  it.  When  pre¬ 
sented  with  the  surgeon’s  bill,  the  patient  refused  to  pay  the 
bill  unless  the  stone  was  returned  to  him.  The  Miinch.  med. 
Wochschr.  discussed  the  affair,  closing  with  the  advice  to  the 
surgeon  to  make  a  bargain  for  the  stone  before  the  operation. 
The  patient  will  probably  then  be  less  insistent  on  retaining 
his  calculus.  A  legal  authority  consulted  stated  that  the 
stone  or  whatever  is  removed  from  the  patient  by  the  surgeon 
belongs  to  the  patient  if  claimed  within  a  reasonable  time. 
But  if  the  patient  does  not  demand  the  stone  until  the  sur¬ 
geon  presents  his  bill,  and  if  he  then  makes  his  payment  of 
the  bill  contingent  on  the  return  of  the  stone,  the  surgeon  can 
then  proceed  with  confidence  to  sue  him  for  the  amount.  A 
somewhat  similar  case  was  mentioned  recently  on  page  974. 

Opsonotherapy  in  Dermatology. — J.  F.  Schamberg,  in  Jour¬ 
nal  of  Cutaneous  Diseases,  December,  states  that,  while  this 
method  of  treatment  has  heretofore  been  limited  to  lupus 
xmlgaris  and  other  circumscribed  pyogenic  affections  of  the 
skin,  it  is  not  impossible  that  it  may  be  found  of  value  in  the 
treatment  of  other  cutaneous  diseases  that  result  from  para¬ 
sitic  infection.  Thus,  in  blastomycosis,  ringworm,  favus  and 
actinomycosis  he  thinks  that  it  should  be  given  a  trial. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  namp  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


TUBERCULIN. 

Edgerton,  Minn,  March  18,  1908. 

To  the  Editor: — What  preparation  of  tuberculin  does  Trudeau 
use  and  how  does  he  apply  it  V  Herman  us  De  Boer. 

Answer. — Trudeau  employs  Koch's  Bacilli  Emulsion  or  Denys' 
tuberculin.  lie  gives  the  preference  to  the  latter.  Denys’  tuber¬ 
culin  is  the  filtrate  of  liquid  cultures  to  which  0.25  of  1  per  cent, 
phenol  (carbolic  acid)  has  been  added  to  preserve  the  liquid  and  to 
insure  the  destruction  of  any  tubercle  bacillus  which  might  have 
passed  through  the  filter.  The  liquid  should  npt  be  used  for  two 
weeks  after  its  preparation,  as  that  is  about  the  time  required  to  kill 
tubercle  bacilli  with  carbolic  acid  solutions.  Denys'  tuberculin  is 
prepared  in  eight  dilutions. 

Trudeau  begins  with  a  decigram  of  No.  2,  containing  3-10,000  of  a 
milligram  and  increases  by  1-10,000  of  a  milligram  for  10  doses;  he 
then  begins  with  solution  No.  3,  one  decigram  of  which  contains 
1-1000  of  a  milligram  and  increases  by  1-1000  of  a  milligram  for  10 
doses.  It  is  evident  that  in  this  method,  in  changing  from  one 
solution  to  another,  the  amount  of  tuberculin  added  to  each  in¬ 
jection  is  suddenly  increased  ten  times.  As  a  result  of  this,  ap¬ 
parently  reaction  occurs  more  frequently  at  the  sebond  or  third  in¬ 
jection  of  a  new  solution. 

To  obviate  this,  the  progression  for  each  solution  can  be  by  0.5 
decigram  instead  of  1  decigram  for  the  first  three  doses,  then  by  1 
decigram  for  the  remaining  doses  in  each  solution,  or,  if  time  is  to 
be  considered,  the  amount  taken  off  the  first  three  or  four  dose-s 
can  be  added  in  suitable  proportions  to  the  last  six  or  seven.  Thus 
instead  of  increasing  0.1,  0.2,  0.3,  and  so  on  to  ten  decigrams,  the 
increase  may  be  0.1,  0.15,  0.2,  0.25,  0.3,  0.4,  0.6,  0.8,  0.10.  In 
truly  apyretic  cases  with  good  nutrition  the  physician  in  his  dis¬ 
cretion  can  make  the  increase  for  the  first  two  solutions  by  0.2 
decigram,  but  after  the  dose  of  0.01  milligram  is  reached  the  in 
crease  for  the  remaining  solution  should  be  0.1  decigram  of  each 
solution. 

The  intervals  between  the  injections  are  three  or  four  days ;  gen¬ 
erally  two  injections  a  week  :  but  as  the  higher  doses,  such  as  10 
milligrams,  are  reached,  the  intervals  may  be  five  days,  and  after 
100  milligrams  six  days,  while  the  last  three  or  four  doses  should 
be  given  a  week  or  ten  days  apart. 

The  method  of  Trudeau  Is  fully  given  by  him  in  the  American 
Journal  of  the  Medical  Sciences ,  June,  1907.  See  also  the  same 
journal  for  August,  1906. 

ROVSING’S  SILVER  NITRATE  GAUZE  DRESSING. 

Laclede,  Mo.,  Marcn  21,  1908. 

To  the  Editor: — I  have  a  suitable  case  for  the  temporary  osteo¬ 
plastic  resection  of  the  chest  wall  described  in  the  abstract  of  an 


Vole  me  L. 
Number  14. 


THE  PUBLIC  SERVICE. 


1141 


article  by  Itovsing  in  The  Journal,  Feb.  29,  1908,  page  138.  Please 
inform  me  what  percentage  of  silver  nitrate  was  used  in  the  gauze 
for  packing  the  cavity.  Foster  W.  Burke. 

Answer. — Itovsing,  the  leading  surgeon,  of  Denmark,  has  used 
silver  nitrate  exclusively  for  antisepsis  for  several  years.  lie  pre¬ 
pares  the  gauze  by  placing  it  in  a  brown  glass  cylinder  jar,  the 
bottom  of  which  is  covered  with  a  1  or  2  per  cent,  solution  of 
silver  nitrate.  With  long  forceps  the  strip  of  gauze  is  pressed  and 
kneaded  into  the  fluid  until  it  is  thoroughly  impregnated  with  the 
solution,  but  not  to  drip,  even  when  it  is  squeezed.  He  uses  this 
gn n/.e  wherever  iodoform  gauze  might  otherwise  be  indicated,  and 
recommends  it  in  the  highest  terms.  Without  having  any  odor  of  its 
own,  the  silver  nitrate  gauze  is  deodorizing  in  the  highest  de¬ 
gree,  he  says,  as  it  destroys  all  putrefaction  bacteria.  It  also 
his  a  contracting  influence  on  the  vessels  and  a  rapid  and  profound 
bactericidal  action  on  all  microbes,  both  pathogenic  and  sapro¬ 
phytic,  while  it  is  completely  non-toxic.  It  is  soft  and  flexible  and 
can  be  packed  easily  into  recesses,  lie  applies  this  silver  gauze 
wherever  he  does  not  expect  primary  healing,  and  when  he  drains, 
he  packs  the  silver  gauze  around  the  drain  tube  and  even 
covers  the  mouth  of  the  tube  with  a  thick  layer  of  the  gauze  so 
that  it  will  suck  up  and  disinfect  the  secretions.  In  his  com¬ 
munication  on  the  subject  of  “Silver  Nitrate  Antisepsis,”  in 
Hospitalstidende,  Sept.  IS,  1907,  he  adds  in  respect  to  the  gauze 
that  one  of  its  greatest  advantages  is  in  the  protection  of  the 
wound  in  temporary  resections  and  incisions  in  order  to  prevent  in¬ 
fection  of  the  wound  from  the  adjacent  skin,  especially  with  osteo¬ 
plastic  flaps,  etc. 


VIAVI. 

Philadelphia,  March  24,  1908. 

To  the  Editor: — Has  The  Journal  published  anything  regard¬ 
ing  the  Viavi  treatment?  If  so,  please  give  me  the  date,  as  I  have 
all  my  Journals  for  the  past  live  years. 

E.  L.  McDaniel,  M.D. 

Answer. — Having  answered  by  letter  a  number  of  requests  sim¬ 
ilar  to  the  above,  we  state  for  the  benefit  of  others  that  the  Viavi 
treatment  was  discussed  in  The  Journal,  April  27,  1907,  page 
1445 ;  and  an  interesting  letter  from  a  correspondent  on  the  sub¬ 
ject  appeared  June  15,  1907,  page  2041.  Both  of  these  items  are 
reprinted  in  the  pamphlet  “The  Propaganda  for  Keform  in  Pro¬ 
prietary  Medicines,”  a  copy  of  which  will  be  sent  to  any  address 
for  six  cents. 


WANTED— EFFICIENT  MEANS  TO  EXTERMINATE  FLIES. 

New  York,  March  23,  1908. 

To  the  Editor: — When  summer  returns,  every  hospital  will  be  in 
urgent  need  of  protection  against  the  assaults  of  the  deadly  house 
fly.  Ail  means  at  present  employed  for  that  purpose  are  objec¬ 
tionable  or  valueless.  Is  there  not  a  drug,  plant  or  substance 
known  that  wilt  either  disperse,  attract  or  destroy  the  pests? 

J.  M.  C. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  March  28,  1908  : 

Stark,  A.  N.,  surgeon,  will,  in  addition  to  his  other  duties,  Van- 

•  couver  Barracks,  Washington,  assume  temporary  charge  of  the  office 
of  the  Chief  Surgeon,  Department  of  the  Columbia. 

Schreiner,  K.  It.,  asst.-surgeon,  granted  leave  of  absence  for  15 
days,  to  take  effect  on  his  arrival  at  Madison  Barracks,  N.  Y.,  with 
troops  from  San  Francisco. 

Gibner.  II.  C.,  asst.-surgeon,  ordered  to  report  at  the  Army  Gen¬ 
eral  Hospital,  Presidio,  San  F'rancisco,  for  temporary  duty. 

1  DeWitt,  W..  asst.-surgeon,  ordered  to  Fort  Yellowstone,  Wyo..  for 
duty  on  expiration  of  present  leave  of  absence. 

Woodbury.  F.  T.,  asst.-surgeon,  relieved  from  duty  in  the  Philip¬ 
pines  Division,  and  will  proceed  on  the  transport  to  sail  from 
Manila,  P.  I.,  about  June  15,  to  San  Francisco,  and  on  arrival  to 
report  to  the  Adjutant  General  of  the  Army  for  further  orders. 

Brownlee,  C.  Y„  asst.-surgeon,  relieved  from  duty  at  the  Pacific 
Branch,  U.  S.  Military  Prison,  Alcatraz  Island,  Cal.,  and  ordered  to 
Manila,  P.  I.,  for  duty  on  transport  to  sail  from  San  Francisco 
about  May  5,  1908. 

DeLoffre,  S.  M.,  asst.-surgeon,  leave  of  absence  extended  seven 

days. 

Raymond,  T.  U.,  surgeon,  on  arrival  in  the  United  States,  will 
proceed  to  Fort  Sam  Houston,  Texas,  for  duty  at  that  post. 

Kendall,  Waa.  P.,  surgeon,  relieved  from  duty  at  Fort  Sam  Hous¬ 
ton.  Texas,  and  will  proceed  to  Fort  Ethan  Allen.  Vt.,  for  duty  at 

that  post:. 

Grissinger,  J.  W.,  asst.-surgeon,  granted  2  months’  leave  of  ab¬ 
sence. 

Borden.  W.  C.,  Banister,  W.  B.,  Glennan,  J.  D..  surgeons,  ap¬ 
pointed  members  of  a  board  of  officers,  to  meet  at  the  call  of  the 

president  thereof  at  Manila.  P.  I.,  for  the  examination  of  such  of¬ 

ficers  of  the  Medical  Department,  ordered  before  it  to  determine 
their  fitness  for  promotion. 

Greenleaf,  II.  S..  asst.-surgeon,  granted  four  months’  leave  of  ab- 

1  sence,  with  permission  to  go  beyond  the  sea. 

Graves.  L.  K.,  contract  surgeon,  arrived  at  San  Francisco,  for 

•  leave  of  absence  for  four  months  from  the  Philippines  Division. 


Parkman,  W.  E.,  contract  surgeon,  left  Fort  Keogh,  Mont.,  and 
arrived  at  Fort  Missoula,  Mont.,  for  duty. 

Anderson,  E.  A.,  contract  surgeon,  granted  leave  of  absence  for 
two  months. 

Day  wait,  G.  W.,  contract  surgeon,  relieved  from  duty  at  Fort  De 
Soto,  Fla.,  and  ordered  to  the  Depot  of  Recruits  and  Casuals,  Angel 
Island.  Cal.,  for  duty. 

Stephenson,  A.  V.,  contract  surgeon,  relieved  from  duty  at  the 
Depot  of  Recruits  and  Casuals,  Angel  Island,  Cal.,  and  ordered  to 
Manila,  Philippine  Islands,  for  Philippine  service. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
March  28,  1908  : 

Itothganger,  G.,  surgeon,  detached  from  the  Naval  Hospital,  New 
York,  and  ordered  to  continue  treatment  in  said  hospital. 

Smith,  G.  T.,  surgeon,  detached  from  the  Maryland ,  April  1,  and 
ordered  to  instruction  at  the  Naval  Medical  School,  Washington, 
D.  C.,  April  15. 

Bogert,  E.  S.,  Jr.,  surgeon,  orders  of  March  10  modified;  ordered 
to  course  of  instruction  at  the  Naval  Medical  School,  Washington, 
D.  C.,  April  15. 

Spear,  D.  A.,  asst.-surgeon.  detached  from  duty  at  the  Naval 
Medical  School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Hos¬ 
pital,  New  Fort  Lyon,  Colo. 

Bunker,  C.  W.  O.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Academy. 

Alderman,  C.  G.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  South  Dakota. 

Clayton,  J.  C.,  acting  asst.-surgeon,  detached  from  the  Naval 
Medical  School,  Washington,  D.  C.,  and  ordered  to  report  before  the 
Naval  Medical  Examining  Board,  that  city,  April  1,  for  examination 
for  appointment  as  assistant  surgeon,  and  then  to  await  orders. 

Barber,  G.  H.,  surgeon,  detached  from  the  Naval  Hospital,  Boston, 
Mass.,  April  10,  and  ordered  to  instruction  at  the  Naval  Medical 
School,  Washington,  D.  C.,  April  15. 

Wilson,  G.  B.,  surgeon,  detached  from  the  Wabash  and  ordered  lo 
instruction  at  the  Naval  Medical  School,  Washington,  D.  C  , 
April  15. 

Freeman,  G.  F.,  P.  A.,  surgeon,  detached  from  the  Naval  Hospital, 
Portsmouth,  N.  II.,  and  ordered  to  instruction  at  the  Naval  Medical 
School,  Washington,  D.  C.,  April  15. 

i  auntleroy,  A.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Medi¬ 
cal  School  Hospital,  Washington,  D.  C.,  and  ordered  to  instruction 
at  the  Naval  Medical  School,  that  city,- April  15. 

Huffman,  O.  V.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  New  Hampshire. 

Valz,  E.  V.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Mississippi. 

Stibbens,  F.  H.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal. 

Stuart,  M.  A.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  duty  at  Camp  Elliott, 
Isthmian  Canal  Zone,  sailing  from  New  York,  N.  Y.,  about  April  7. 

Taylor,  .1.  L.,  asst.-surgeon,  detached  from  duty  with  the  marine 
detachment  at  Camp  Columbia,  Cuba,  and  ordered  to  instruction  at 
the  Naval  Medical  School,  Washington,  D.  C.,  April  15. 

Hayden,  R.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C..  and  ordered  to  duty  with  the  marine 
detachment  at  Camp  Columbia,  Cuba,  sailing  from  New  York,  N.  Y., 
about  April  4. 

Hale,  G.  D.,  asst.-surgeon.  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Idaho. 

Boland,  M.,  asst.-surgeon,  detached  from  the  Naval  Medicai 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Recruiting 
Station,  Detroit,  Mich. 

Duhigg,  J.  T.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Recruiting  Sta¬ 
tion,  Des  Moines,  Iowa. 

Cole,  H.  W.,  Jr.,  asst.-surgeon,  detached  from  the  Navy  Yard, 
Charleston,  S.  C.,  and  ordered  to  instruction  at  the  Naval  Medical 
School,  Washington,  D.  C.,  April  15. 

Trible,  G.  B.,  asst.-surgeon,  detached  from  the  Naval  Medical 
Sihool,  Washington,  D.  C.,  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  California. 

Ilermesch,  II.  R.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Recruiting 
Sfation,  Cincinnati,  Ohio. 

Fiske.  C.  N.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Mare  Island,  Cal.,  and  ordered  to  course  of  instruction  at  the  Naval 
Medical  School,  Washington.  D.  C.,  April  15. 

McLean,  A.  D.,  P.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Detroit,  Mich.,  and  ordered  to  the  Navy  Yard,  Portsmouth, 
N.  II. 

Blackwell,  E.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  instruction  at  the  Naval  Medical  School,  Washing¬ 
ton,  D.  C.,  April  15. 

Woodward,  J.  S.,  P.  A.  surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Cincinnati,  Ohio,  and  ordered  to  the  Naval  Hospital, 
New  York,  N.  Y. 

Baker,  M.  W.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
New  York,  N.  Y.,  and  ordered  to  the  Colorado. 

Smith.  F.  W..  asst.-surgeon,  detached  from  the  Naval  Medical 
School.  Washington,  D.  C.,  and  ordered  to-  the  Wisconsin. 

The  following  medical  officers,  on  March  25,  were  detached  from 
the  Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  duty 
as  specified  below  : 

Kelley,  H.  L.,  asst.-surgeon,  to  Naval  Hospital,  Canacao,  P.  I., 
sailing  from  San  Francisco,  Cal.,  about  May  5. 

Lawrence,  H.  F.,  asst.-surgeon,  to  the  Naval  Station,  Tutuila, 
Samoa,  and  to  additional  duty  on  board  the  Annapolis ,  sailing  from 
Vancouver,  B.  C.,  about  April  24. 

Short,  W.  II.,  asst.-surgeon,  to  the  Naval  Recruiting  Station, 
Oklahoma  City,  Okla. 

Straeton,  It.  J.,  asst.-surgeon.  to  the  Naval  Station.  Guam,  L.  I., 
sailing  from  San  Francisco.  Cal.,  about  May  5. 

Higgins,  S.  L„  asst.-surgeon,  to  the  Naval  Hospital,  Canacao, 
P.  I.,  sailing  from  San  Francisco,  Cal.,  About  May  5. 

Rose,  M.  E.,  asst.-surgeon,  to  the  Naval  Recruiting  Station, 
Omaha,  Neb. 
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MoDonnold,  P.  K.,  P.  A.  surgeon,  detached  from  the  Connecticut 
and  directed  to  wait  orders. 

Peck,  A.  E.,  *P.  A.  surgeon,  detached  from  the  Naval  Station, 
Olongapo,  P.  I.,  and  ordered  home  to  wait  orders. 

Stepp,  J.,  P.  A.  surgeon,  detached  from  the  Denver  and  ordered 
home  to  wait  orders. 

Randall,  J.  A.,  I*.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Denver,  Colo.,  and  ordered  to  the  Denver. 

Huff,  E.  P.,  asst. -surgeon,  detached  from  the  Naval  Proving 
Ground,  Indian  Head,  Md..  and  ordered  to  the  Naval  Station,  Olon¬ 
gapo,  P.  I.,  sailing  from  San  Francisco,  Cal.,  about  May  5. 

W'ickes,  G.  L.,  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station,  Omaha,  Neb.,  aud  ordered  to  the  Naval  Recruiting  Station, 
Denver,  Colo. 

Lando,  M.  E.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Tutuila,  Samoa,  and  ordered  home  to  wait  orders. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  March  27,  1908  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  March  1-8,  5  cases. 

California :  Los  Angeles,  Feb.  29-March  7,  10  cases ;  San  Fran¬ 
cisco,  12  cases. 

District  of  Columbia  :  Washington,  March  7-14,  13  cases. 

Florida :  De  Funiak  Springs,  March  7-14,  4  cases ;  Jacksonville, 

1  case. 

Illinois  :  Chicago,  March  7-14,  6  cases  ;  Rockford,  1  case  ;  Spring- 
field,  March  5-12,  16  cases. 

Indiana:  Fort  Wayne,  Feb.  29-March  7,  5  cases;  Indianapolis, 
March  1-15,  10  cases  ;  Muncie,  March  7-14,  4  cases. 

Nebraska  :  Nebraska  City,  March  7-14,  2  cases. 

New  Jersey  :  Newark,  March  7-14,  1  case. 

New  York  :  New  York,  March  7-14,  1  case. 

North  Carolina  :  Charlotte,  March  7-14,  1  case. 

Ohio:  Cincinnati,  March  6-13,  14  cases;  Dayton,  March  7-14,  1 
case;  Sandusky,  Feb.  29-March  7,  1  case;  Toledo,  March  7-14,  2 
cases. 

Oregon  :  Portland,  Feb.  22-March  7,  6  cases. 

Iowa  :  Ottumwa,  March  7-14,  1  case. 

Kansas:  Kansas  City,  March  7-14,  12  cases;  Topeka,  Feb.  29- 
March  7,  1  case  ;  Wichita,  March  7-14,  30  cases. 

Kentucky  :  Lexington,  March  7-14,  1  case. 

Louisiana  :  New  Orleans,  March  7-14,  17  cases,  8  imported. 
Michigan  :  Saginaw,  Feb.  22-29,  2  cases. 

Minnesota  :  Winona,  Feb.  29-March  7,  1  case. 

Missouri :  Kansas  City,  March  7-14,  8  cases  ;  St.  Joseph,  Feb.  15- 
March  7,  78  cases  ;  St.  Louis,  March  7-14,  1  case. 

Tennessee  :  Knoxville,  March  7-14,  3  cases  ;  Nashville,  6  cases. 
Texas  :  Galveston,  March  6-13,  2  cases  ;  San  Antonio,  March  7-14, 
18  cases. 

Washington  :  Spokane,  Feb.  29-March  7,  15  cases. 

Wisconsin  :  La  Crosse,  March  7-14,  2  cases. 

S  M  ALI.POX - INSULAR. 

Philippine  Islands :  Province  of  Pangasinan — San  Fabian,  Feb. 
25,  100  cases. 

SMALLPOX - FOREIGN. 

Africa  :  East  London,  Jan.  26-Feb.  8,  1  case,  2  deaths. 

Arabia:  Aden,  Jan.  11-25,  4  deaths  (imported). 

Brazil :  Rio  de  Janeiro,  Feb.  2-23,  105  cases,  40  deaths. 

Canada  :  Halifax,  March  7-14,  1  case. 

Egypt :  Cairo,  Feb.  11-25,  3  cases,  3  deaths. 

Formosa:  Jan.  26-Feb.  1,  4  cases. 

France  :  Marseilles,  Feb.  1-29,  11  deaths ;  Paris,  Feb.  22-29,  10 
cases. 

Great  Britain  :  Glasgow,  Feb.  22-March  6,  1  case. 

Honduras  :  Tegucigalpa,  March  1-8,  2  cases. 

India:  Bombay,  Feb.  11-18,  29  cases;  Madras,  Feb.  8-14,  2  cases; 
Rangoon,  Feb.  8-14,  1  case. 

Italy  :  General,  Feb.  20-March  5,  163  cases. 

Japan:  Kobe,  Feb.  15-22,  181  cases,  108  deaths;  Moji,  March  16, 
1  case,  present ;  Osaka,  Feb.  8-15,  199  cases,  63  deaths ;  Shimono- 
seki,  March  16,  present ;  Tokyo,  Feb.  25,  present ;  Yokohama,  Feb. 
15-22,  64  cases,  16  deaths. 

Java  :  Batavia,  Jan.  26-Feb.  8,  (7  cases. 

Mexico :  Mexico  City,  Feb.  5-12,  2  deaths ;  Monterey,  Feb.  1-8, 
1  case,  1  death. 

Russia  :  Batoum,  Jan.  13-Feb.  13,  44  cases  ;  Moscow,  Feb.  15-22, 
48  Cases,  12  deaths;  Odessa,  Feb.  15-22,  4  cases,  2  deaths;  Riga, 
Feb.  22-29,  2  cases. 

Spain :  Barcelona :  March  1-10,  2  deaths ;  Denia,  Feb.  22-29,  5 
cases;  Malaga,  Jan.  1-31,  2  deaths;  Valencia,  Jan.  25-March  1,  17 
cases. 

Turkey  :  Constantinople.  Feb.  9-March  1,  9  cases. 

Venezuela  :  Maracaibo,  Feb.  18,  present. 

YELLOW  FEVER. 

Brazil  :  Manaos,  Feb.  15-22,  6  deaths  ;  Para,  Feb.  22-29,  11  cases, 
8  deaths. 

Ecuador  :  Guayaquil,  Feb.  8-15,  10  cases. 

CHOLERA — -INSULAR. 

Philippine  Islands :  Manila,  Feb.  1-8,  6  cases,  5  deaths. 

CHOLERA - FOREIGN. 

India:  Madras,  Feb.  8-14,  26  deaths.  . 

PLAGUE. 

Australia:  Brisbane,  Jan.  18-25,  3  cases,  1  death;  Cairns,  Jan. 
23.  1  case;  Sydney,  Jan.  11-18,  1  case. 

Brazil:  Para,  Feb.  22-29,  1  case,  1  death;  Rio  de  Janeiro,  Feb. 
2-23,  3  cases,  1  death. 

Egypt:  Alexandria.  Feb.  23,  1  death:  Provinces  — -  Assiout,  Feb. 
22-26,  8  cases,  8  deaths  ;  Beni  Souef.  Feb.  24.  1  death  ;  Garbeih,  Feb. 
26  27.  3  cases,  2  deaths;  Keneh.  Feb.  24-27,  23  cases,  19  deaths; 
Menoufieh,  Feb.  21,  1  case  :  Minieh.  Feb.  22-24,  3  cases,  1  death. 

India:  General,  Jan.  25-Feb.  8,  9,252  cases,  7.208  deaths;  Bom¬ 
bay.  Feb.  11-18,  70  deaths;  Rangoon,  Feb.  1-8,  8  deaths. 

Japan  :  Osaka,  Feb.  8  15,  1  case,  1  death. 


Jour.  A.  M.  A. 
April  4,  1908. 

Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Florida  Regular  Board  of  Medical  Examiners,  Ocala,  April  13-14. 
Secretary,  Dr.  J.  D.  Fernandez.  Jacksonville 

New  Mexico  Board  of  Health  and  Medical  Examiners,  Santa  Fe, 
April  13-14.  Secretary  Dr.  J.  A.  Massie,  Santa  Fe. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little 
Rock,  April  14.  Secretary,  Dr.  V.  II.  Hallman,  Hot  Springs. 

Arkansas  Eclectic  Board  of  Medical  Examiners,  Little  Rock, 
April  14.  Secretary,  Dr.  A.  J.  Widener,  Little  Rock. 

Arkansas  Regular  Board  of  Medical  Examiners,  Little  R’ociT, 
April  14.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  April  14-17.  Secretary,  Dr.  George  C.  Ober,  210  II.  St.  S.  E., 
Washington. 

West  Virginia  State  Board  of  Health,  Parkersburg,  April  14-16. 
Secretary,  Dr.  II.  A.  Barbee,  Point  Pleasant. 

Illinois  State  Board  of  Health,  Northwestern  University  Build¬ 
ing,  Chicago,  April  15-17.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 


Methods  of  Preventing  Impersonation  at  Examinations. 

The  requirement  of  photographs  by  the  State  Board  of 
Health  of  Illinois  as  a  means  of  preventing  impersonation  at 
examinations  and  the  methods  employed  hy  that  hoard  will 
doubtless  be  of  interest  to  other  boards.  From  information 
furnished  by  Dr.  James  A.  Egan,  secretary  of  the  Illinois  board, 
the  methods  employed  are  as  follows: 

Every  applicant  who  is  eligible  for  examination  is  given  a 
card  for  admission  to  the  examination  and  no  person  is  ad¬ 
mitted  unless  he  holds  such  a  card  which  must  be  displayed  on 
the  table  to  which  he  is  assigned.  In  case  no  such  card  is  j 
displayed,  applicant  is  required  to  wait  aside  until  after  the 
examination  has  begun,  when  investigation  is  made  as  to 
whether  he  is  entitled  to  examination.  Each  applicant  must  | 
also  display  on  the  table  throughout  the  examination  a  re-  j 
cently  taken,  unmounted  photograph  of  himself,  on  the  reverse  ! 
side  of  which  must  appear  applicant’s  signature  as  well  as  the 
signatures  of  two  legally  qualified  physicians  who  both  certify 
to  the  applicant’s  signature  and  recommend  to  the  board  that 
he  be  licensed  to  practice  medicine  in  Illinois.  After  the  exam¬ 
ination  has  begun  two  officials  inspect  the  cards  of  admission 
and  identify  the  applicants  with  the  photographs.  Both  cards 
and  photographs  are  stamped  with  similar  numbers  and  the 
cards  are  taken  up,  but  the  photographs  are  left  on  the  tables,  ! 
to  be  taken  up  at  the  end  of  the  third  day,  when  the  exam-  ! 
ination  is  finished,  and  filed  with  the  applications. 

Fourth  Annual  Educational  Conference, 

The  fourth  annual  conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  will  be  held 
at  the  Auditorium  Hotel,  Chicago,  Monday,  April  13,  1908.  I 
(he  session  to  begin  at  10  o’clock.  Besides  the  address  of  the 
chairman,  and  the  report  of  the  secretary,  there  will  be  re¬ 
ports  of  special  committees  on  “Preliminary  Education,”  on 
“What  Constitutes  a  Medical  College  in  Good  Standing”  and 
on  “The  Essentials  of  a  Model  Medical  Practice  Act.”  There 
will  also  be  discussions  of  “The  Character  of  the  State  Med¬ 
ical  Licensing  Examination”  and  of  “Practical  Ideas  Concern¬ 
ing  Reciprocity.”  There  is  assurance  of  a  large  attendance  and 
the  promise  of  an  interesting  session. 


Kansas  October  Report, 

Dr.  D.  P.  Cook,  secretary  of  the  Kansas  State  Board  of 
Medical  Registration  and  Examination,  reports  the  written 
examination  held  at  Topeka,  Oct.  8-10,  1907.  The  number  of 
subjects  examined  in  -was  16;  total  number  of  questions  asked. 
100;  per  centage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  17,  of  whom  12  passed  and  5  failed. 
The  following  colleges  were  represented: 

passed.  Year.  Per 

College.  Grad.  Cent. 

Howard  University,  Washington . (1907)  80,  85 

Bennett  Coll,  of  Eel.  Med.  and  Surg . (1907)  80 

Louisville  Med.  Coll . (1894)  80;  (1907)  85 

Universitv  of  Michigan . (1904)  80 

Lincoln  Med.  Coll . (1906)  75 

University  Med.  Coll.,  Kansas  City . (1907)  75,80,80 

Ensworth  Central  Med.  Coll . (1907)  75 

Ohio  Medical  University . (1907)  85 
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FAILED. 


University  Med.  »  oil.,  Kansas  City . (1007)  05 

Karnes  Med.  Coll . (1906)  70 

Creighton  Med.  Coll . (1006)  65 

Meharry  Med.  Coll . (1007)  70,  70 


District  of  Columbia  January  Report. 

Dr.  George  C.  Ober,  secretary  of  the  Board  of  Medical  Su¬ 
pervisors,  reports  the  written  examination  held  at  Washing¬ 
ton,  Jan.  9-13,  1908.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was  10, 
of  whom  8  passed  and  2  failed.  The  following  colleges  were 


represented : 

passed.  Year.  Ter 

College.  Grad.  Cent. 

Howard  University  . (1007)  75.5,78.4 

George  Washington  University . (1906)  77.9  (1907)  82.1 

American  Med.  Miss.  Coll . (1906)  84.7 

Baltimore  Med.  Coll . (1907)  81.0 

Niagara  University  . (1897)  79.5 

University  of  Virginia . (1906)  81.4 

FAILED. 

George  Washington  University . (1007)  70.0 

University  Med.  Coll.,  New  York  City . (1891)  73.6 


Marriages 


Alexander  T.  Henderson,  M.D.,  Ashland,  Kv.,  to  Miss  Alice 
Paynter  of  Olive  Hill,  Ivy.,  March  18. 

Ralph  Francis  W7aro,  M.D.,  New  York  City,  to  Miss  Agnes 
Brook  Alsop  of  Ozone  Park,  March  17. 

John  Crawford,  M.D.,  Esmond,  N.  D.,  to  Miss  Mamie 
O’Malley  of  Morris,  Minn.,  February  26. 

Charles  C.  Jacobs,  M.D.,  New  Orleans,  La.,  to  Miss  Marie 
D.  Cahizares  of  Habana,  Cuba,  February  27. 

Reynolds  Hayden,  M.D.,  assistant  surgeon,  U.  S.  Navy,  to 
Miss  Belle  Howard  of  Washington,  D.  C.,  April  2. 


Deaths 


William  Bradford  Eaton,  M.D.  Uni  versity  of  Berlin,  Ger¬ 
many,  1894;  later  laboratory  assistant  to  Virchow;  assistant 
pathologist  in  Jefferson  Medical  College  Hospital  for  two 
years,  and  for  the  past  five  years  in  charge  of  the  laboratory 
of  the  Bryn  Mawr  (Pa.)  Hospital;  a  bacteriologist  of  note; 
registrar  of  the  board  of  health  of  Delaware  County,  Pa.; 
died  at  his  home  in  Haverford,  March  17,  from  septicemia, 
resulting  from  a  postmortem  wound,  after  an  illness  of  more 
than  a  week,  aged  39. 

Millard  F.  Reed,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1882;  a  member  of  the  Kentucky  State  Medical 
i  Association;  and  president  of  the  Lee  County  Medical  Society; 
health  officer  of  Lee  County  and  medical  referee  of  the  State 
Board  of  Health  since  1884;  one  of  the  most  efficient  practi¬ 
tioners  of  the  mountain  district  of  Kentucky;  died  at  his 
home  in  Beattyville,  March  23,  after  an  illness  of  several 
weeks,  aged  50. 

Absalom  Pettit,  M.D.  (Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1870;  a  member  of  the 
American  (Medical  Association;  one  of  the  organizers  and  once 
president  of  the  New  Orleans  Medical  and  Surgical  Associa¬ 
tion;  and  a  member  of  the  board  of  experts  on  yellow  fever; 
a  diagnostician  of  marked  ability;  died  at  his  home  in  New 
Orleans,  March  16,  aged  67. 

William  G.  Rogers,  M.D.  University  of  Virginia,  Department 
of  Medicine,  Charlottesville,  1844;  a  member  of  the  Medical 
!  Society  of  Virginia,  and  Albemarle  County  Medical  Society, 
and  one  of  the  oldest  and  best-known  practitioners  of  Char¬ 
lottesville;  died  in  that  city,  March  15,  from  the  effects  of  a 
fall  sustained  six  weeks  before,  aged  86. 

Joseph  F.  Reuss,  M.D.  University  of  Wurzburg,  Germany, 
1845;  a  member  of  the  State  Medical  Assocation  of  Texas,  and 
Dallas  County  Medical  Society;  a  veteran  of  the  Civil  War,  in 
which  he  served  as  a  line  officer  in  Hunt’s  Brigade,  C.  S.  A.;  a 
practitioner  of  Cuero  until  1905;  died  at  the  home  of  his  son 
in  Dallas.  March  17,  from  senile-  debility,  aged  84. 

Robert  L.  Barret,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1854 ;  surgeon  of  the  Louisa  (Va.)  Blues,  afterward  Com¬ 
pany  B,  Thirteenth  Infantry,  C.  S.  A.,  and  in  Baite’s  (Georgia) 


Regiment,  and  the  Twenty-fourth  Virginia  Infantry,  during 
the  Civil  War;  died  at  his  home  in  Louisa,  Va.,  March  17, 
after  a  prolonged  illness,  aged  74. 

Amos  C.  Jackson,  M.D.  Indiana  Medical  College,  La  Porte, 
1845;  for  more  than  60  years  a  practitioner  of  Elkhart  County, 
Ind.;  a  member  of  the  board  of  education  of  Goshen,  and  for 
six  years  president  of  the  City  National  Bank ;  died  at  his 
home;  March  19,  from  senile  debility,  after  an  illness  of  a  few 
days,  aged  86. 

Luther  Turner,  M.D.  Medical  Department  of  the  University 
of  Iowa  at  Keokuk,  1856;  a  member  of  the  Missouri  legisla¬ 
ture  in  1876;  and  for  many  years  a  practitioner  of  Cherry  Box, 
Mo.;  died  at  the  home  of  his  son  in  Caldwell,  Ivan.,  January 
31,  from  influenza,  after  an  illness  of  about  seven  weeks, 
aged  78. 

Nehemiah  Dodge,  M.D.  Jefferson  (Medical  College,  Philadel¬ 
phia,  1873;  for  several  years  assistant  physician  to  the  Mil¬ 
waukee  County  Insane  Hospital,  Wauwatosa,  and  a  well- 
known  practitioner  of  Milwaukee;  died  in  the  Milwaukee 
Hospital  March  15,  after  an  illness  of  more  than  a  year, 
aged  55. 

Charles  William  Price,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1901;  for  several  years 
physician  to  the  Ransom  Home,  Avoca,  Pa.,  and  burgess  of 
that  town  in  1906;  died  at  his  home  in  Avoca,  March  18,  from 
disease  of  the  liver,  after  an  illness  of  several  months,  aged  33. 

John  Minor  Gillespie,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1890;  afterward  an  interne  in 
St.  Luke’s  Hospital,  New  York  City;  died  at  his  home,  “Win¬ 
ter  Quarters”  plantation,  Tensas  Parish,  La.,  from  pneumonia, 
February  20,  after  an  illness  of  six  days,  aged  42. 

Cornelius  B.  Smith,  M.D.  Eclectic  Medical  Colege  of  Penn¬ 
sylvania,  Philadelphia,  1879;  for  many  years  a  practitioner  of 
Clackamas  County,  Ore.;  and  in  1895  and  1897  a  member  of 
the  Oregon  legislature;  died  at  his  home  in  East  Portland, 
March  14,  after  an  illness  of  ten  months,  aged  61. 

Robert  H.  Holliday,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  Md.,  1868;  a  member  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  Sampson  County 
Medical  Society;  a  Confederate  veteran;  died  at  his  home  in 
Clinton,  March  3,  from  pneumonia,  aged  66. 

Samuel  Reuben  Hayes,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1886;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation  and  Miami  County  Medical  Society;  physician  of  Tip¬ 
pecanoe  City;  died  at  his  home  in  that  place,  March  16,  from 
tetanus,  after  a  short  illness,  aged  45. 

Edmund  Howard  Martin,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1843;  for  a  short  time  a  prac¬ 
titioner  of  Savannah,  Ga.,  New  Orleans,  and  Memphis,  Tenn.; 
died  at  the  home  of  his  son-in-law  in  New  York  City,  Nov.  3, 
1907,  from  senile  debility,  aged  83. 

James  C.  Gillespie,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1881;  for  many  years  a  member  of 
the  Knox  County  (Tenn.)  board  of  equalization;  died  at  his 
home  in  Inskip,  Tenn.,  March  17,  from  disease  of  the  stomach, 
after  a  prolonged  illness,  aged  73. 

James  L.  Baskin,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  1887;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Ittabena,  Miss.,  Dec.  22,  1907, 
from  injuries  received  by  being  knocked  off  a  trestle  by  a 
train  two  hours  before,  aged  59. 

Thomas  W.  Williams,  M.D.  Medical  College  of  Indiana.  In¬ 
dianapolis,  1883;  of  Casey,  Ill.;  a  member  of  the  American 
Medical  Association;  died  suddenly  at  Hot  Springs,  Ark., 
where  he  had  gone  for  the  benefit  of  his  health,  March  14, 
from  heart  disease,  aged  50. 

Jacob  Brackett  Wentworth,  M.D.  Medical  School  of  Maine, 
Medical  Department  of  Bowdoin  College,  Brunswick,  1876; 
for  many  years  a  practitioner  of  Lowell,  Mass.,  and  later  of 
Brownsfield,  Maine;  died  at  the  home  of  his  cousin  in  Lowell, 
March  17,  aged  59. 

Asa  A.  Cannaday,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  Va.,  1861;  assistant  surgeon  in  the  Confederate  service 
during  the  Civil  War;  died  at  his  home  in  Jack’s  Mills,  Floyd 
County,  Va.,  March  13,  from  influenza,  after  a  short  illness, 
aged  71. 

David  Henry  Chandler,  M.D.  New  York  Homeopathic  Med¬ 
ical  College  and  Hospital,  New  York  City,  1892;  health  officer 
of  Cornwall-on-the-Hudson,  N.  Y.;  died  at  his  home  in  that 
city,  March  19,  from  pneumonia,  after  an  illness  of  one  week, 
aged  46. 
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Brinton  Corlies,  M.D.  Medico-Chirurgical  College,  Philadel¬ 
phia,  1896;  of  Sherwood,  West  Philadelphia;  for  several  years 
a  medical  missionary  in  China;  died  suddenly  in  the  Academy 
of  Music,  Philadelphia,  March  20,  from  angina  pectoris, 
aged  37. 

Clement  Venn,  M.D.  Rush  Medical  College.  Chicago,  1887; 
of  Chicago;  formerly  superintendent  of  the  Milwaukee  County 
Insane  Hospital.  Wauwatosa.  Wis. ;  died  in  St.  Joseph’s  Hos¬ 
pital,  March  23,  from  nephritis;  after  a  prolonged  illness, 
aged  40. 

Frank  Jones  Dewey,  M.D.  Rush  Medical  College,  Chicago, 
1885;  a  member  of  the  staff  of  the  Central  Free  Dispensary; 
died  at  his  home  in  Chicago,  March  23.  from  injuries  received 
March  8  in  a  collision  between  his  bicycle  and  a  street  car, 
aged  56. 

Franklin  W.  Hays,  M.D.  Medical  College  of  Indiana,  1880; 
of  Indianapolis;  a  member  of  the  American  Medical  Associa¬ 
tion;  and  professor  of  dermatology  and  clinical  medicine  in  the 
Medical  College  of  Indiana;  died  in  Los  Angeles,  Cal.,  March  25. 

Frank  Jay  Thornbury,  M.D.  Medical  College  of  Ohio,  Medical 
Department,  University  of  Cincinnati,  1889;  formerly  assist¬ 
ant  surgeon  in  the  Public  Health  and  Marine-Hospital  Service; 
died  recently  in  a  hospital  at  Rochester,  N.  Y.,  aged  about  50. 

Frank  X.  Boucher,  M.D.  Hamline  University  College  of  Med¬ 
icine,  Minneapolis,  1906;  of  Delano,  Minn.;  while  driving 
across  the  tracks  of  the  Grant  Northern  Railway  at  Delano, 
was  struck  by  a  passenger  train  and  killed,  March  10,  aged  27. 

Katherine  Burns,  M.D.  Woman’s  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1892;  of  Canton,  Ohio;  a  member  of  the 
Ohio  State  Medical  Association  and  Stark  County  Medical 
Society;  died  March  23,  after  an  illness  of  one  year,  aged  41. 

Robert  Fletcher  Burleigh,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1887 ;  a  member  of  the  American  Medical 
Association,  and  a  specialist  on  diseases  of  the  eye;  died  at 
his  home  in  Braintree,  Quincy,  Mass.,  March  23,  aged  46. 

Walter  Coke  Folger,  M.D.  Barnes  Medical  College,  St.  Louis, 
1898;  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina  and  Surry  County  Medical  Society;  died  at  his  home 
in  Dobson,  N.  C.,  February  18,  from  pneumonia,  aged  40. 

Jonathan  Dearborn,  M.D.  University  of  the  State  of  Mis¬ 
souri,  Medical  School,  St.  Louis,  1849;  for  nearly  half  a 
century  a  practitioner  of  Mount  Sterling,  Ill.;  died  at  his  home 
in  that  city,  March  18,  from  senile  gangrene,  aged  83. 

John  M.  Jones,  M.D.  Medical  Department,  University  of 
Nashville,  Tenn.,  1872;  a  member  of  the  Tennessee  Medical 
Association  and  Jackson  County  Medical  Society;  died  at  his 
home  in  Newport,  Ark.,  February  13,  aged  61. 

William  McQueen  Teetzel,  M.D.  Trinity  Medical  College  of 
Toronto,  1896;  of  Cleveland.  Ohio;  died  at  St.  Clair  Hospital 
in  that  city,  March  18,  from  cerebrospinal  meningitis,  after 
an  illness  of  less  than  a  week,  aged  35. 

Henry  C.  Peck,  M.D.  Albany  (N.  Y.)  Medical  College,  1875; 
coroner  of  Broome  County,  N.  Y.,  in  1899;  died  suddenly  at  his 
home  in  Port  Dickinson,  from  hemorrhage,  following  a  violent 
attack  of  coughing,  March  19,  aged  54. 

Herbert  C.  Burch,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1890;  mayor  of  Redfield,  S.  D. ;  died  at 
his  home  in  that  city,  March  15,  from  cerebrospinal  meningitis, 
after  an  illness  of  one  week,  aged  39. 

Robert  S.  Littrell,  M.D.  Washington  University.  Medical 
Department,  St.  Louis,  1882;  one  of  the  oldest  practitioners  of 
Rye,  Colo.;  died  at  his  home  in  that  place,  March  16,  from  dis¬ 
ease  of  the  stomach,  aged  59. 

Archibald  Hume  Anderson,  M.D.  Trinity  Medical  College, 
Toronto,  1902;  who  served  in  the  Boer  War;  died  at  his  home 
in  Webbwood,  Toronto.  Ont.,  from  pneumonia,  March  15,  after 
a  short  illness,  aged  28. 

Arthur  John  Lawrence,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1875;  of  Los  Olivos,  Cal.,  was  found 
burned  to  death  in  his  cottage  at  Camp  Meekers,  Cal.,  March 
14,  aged  about  60. 

Richard  C.  Traver,  M.D.  University  of  Michigan,  College  of 
Medicine  and  Surgery,  Ann  Arbor,  1873;  died  at  his  home  in 
Somerset  Center,  Mich.,  March  18,  from  pneumonia,  after  an 
illness  of  ten  days. 

Edwin  Porter,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1854;  died  at  his  home  in  Northfield,  Vt.,  March  19, 
a  week  after  a  fall  in  which  he  suffered  a  fracture  of  the  left 
patella,  aged  81. 


William  A.  Dunbar,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1856:  a  prominent  practitioner  of  the 
Kanawha  Valley;  died  at  his  home  in  Winfield,  W.  Va.,  March 
14.  aged  75. 

Leonardo  da  Vinci  Judd,  M.D.  Jefferson  'Medical  Colley 
Philadelphia,  1877;  for  30  years  a  practitioner  of  West  Phila¬ 
delphia:  died  suddenly  from  heart  disease  at  his  home,  March 
18,  aged  66. 

Josiah  Richardson,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana.  New  Orleans,  186- ;  died  at  the  home 
of  his  sister  in  Louisville,  Ky.,  February  5,  from  senile  debil¬ 
ity,  aged  75. 

Paul  Joseph  Weber,  M.D.  Medieo-Chirurgical  College  of 
Philadelphia,  1898;  attending  physician  to  the  Pheenixville 
(Pa.)  Hospital;  died  at  his  home,  February  21,  from  pneumo¬ 
nia,  aged  34. 

David  M.  Finley,  M.D.  Rush  Medical  College,  Chicago,  1868; 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Cascade,  Iowa, 
March  16,  from  cancer,  after  an  illness  of  several  months, 
aged  68. 

Guy  R.  Hanshaw  (Years  of  Practice,  W.  Va.)  ;  for  50  years 
a  practitioner  of  Ellensboro,  W.  Va.;  choked  to  death  while 
eating  supper  at  a  hotel  in  Parkersburg,  W.  Va.,  March  14, 
aged  70. 

Stephen  Tyler  Hume,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field.  Mass.,  1844;  for  63  years  a  resident  of  Geneseo,  Ill;  died 
at  his  home  in  that  place,  March  21,  from  acute  nephritis, 
aged  89. 

John  Alexander  Mcllwain,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1891;  of  Mount  Tabor, 
Oregon;  died  suddenly  at  Montavilla,  Ore.,  March  17,  aged  38. 

William  W.  Wyckoff,  M.D.  Eclectic  Medical  College  of  Penn¬ 
sylvania.  Philadelphia,  1863;  died  at  his  home  in  Trenton, 
N.  J.,  March  19,  after  an  illness  of  several  months,  aged  71. 

Alexander  A.  Crump,  M.D.  (Years  of  Practice,  Ohio),  1896; 
said  to  have  been  the  oldest  practitioner  of  Holmes  County, 
Ohio;  died  at  his  home  in  Millersburg,  March  19,  aged  88. 

Francis  H.  Roberts,  M.D.  Homeopathic  Collesre  and  Hospital, 
Cleveland,  Ohio,  1861:  of  Plainview,  Minn.;  died  at  the  home 
of  his  daughter,  near  Rochester,  'Minn.,  March  14,  aged  76. 

Frank  F.  Dennis,  M.D.  Chicago  Homeopathic  Medical  College, 
1894;  died  at  his  home  in  Kokomo,  Ind.,  March  21,  from 
paralysis,  after  an  illness  of  more  than  a  year,  aged  44. 

Frank  A.  Howig,  M.D.  University  of  Pennsylvania.  Depart¬ 
ment  of  Medicine,  Philadelphia ;  a  retired  practitioner  of  Big 
Rapids,  Mich.;  died  at  his  home,  Dec.  10,  1907,  aged  79. 

Hamilton  E.  White,  M.D.  Alban v  (N.  Y.)  Medical  College, 
1880;  died  at  his  home  in  Fort  Plains,  N.  Y.,  March  20,  from 
pneumonia,  after  an  illness  of  about  six  weeks,  aged  58. 

J.  W.  Owens,  M.D.  Eclectic  Medical  College  in  the  City  of  • 
New  York.  1875;  died  at  his  home  in  Carthage,  N.  Y.,  March 
16.  after  an  illness  of  three  Aveeks,  aged  80. 

George  Linville  Baker,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity.  Boston,  1902;  of  Boston.  Mass.;  died  at  West  Had- 
donsfield,  N.  J.,  March  20,  aged  28. 

William  E.  Breneman,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1897;  died  at  his  home  in  Saxton,  Pa.,  March  14, 
after  a  lingering  illness,  aged  35. 

George  T.  Thomas,  M.D.  Rush  Medical  College,  Chicago, 
1874;  of  Kansas,  City,  Mo.:  died  at  Geneseo,  Ill.,  March  15, 
from  angina  pectoris,  aged  55. 

Frank  Lee  Benedict,  M.D.  NeAv  York  Homeopathic  Medical 
College  and  Hospital,  1879;  died  at  his  home  in  Portsmouth, 
N.  H.,  March  13,  aged  51. 

Preston  W.  Pope,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk.  loAva,  1881;  died  at  his  home  in  Nevada,  Mo.,  Febru¬ 
ary  3,  aged  56. 

Francis  E.  Rice,  M.D.  Jefferson  Medical  College.  Philadel¬ 
phia,  1852;  died  at  his  home  in  New  Market,  Va.,  February  22, 
aged  74. 

Marshall  D.  Bedel,  M.D.  Miami  Medical  College,  Cincinnati, 
1S74;  died  at  his  home  in  Norfolk,  Neb.,  February  17. 

J.  P.  Easterly  (License,  Tennessee,  1889)  ;  died  at  his  home, 
Bright  Hope,  Greene  County,  Tenn.,  recently,  aged  69. 

Deaths  Abroad. 

Edwin  Robert  Bickersteth,  F  R.C.S.  Edin.  1855;  for  many 
years  one  of  the  most  eminent  operating  surgeons  of  the  north 
of  England;  surgeon  to  the  Royal  Infirmary,  Liverpool,  for 
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nearly  32  years;  one  of  tlie  first  to  appreciate  and  adopt  the 
antiseptic  system;  lecturer  on  the  principles  and  practice  of 
surgery  in  the  old  Liverpool  Medical  School;  president  of  the 
Medical  Institution  in  1870;  and  president  of  the  surgical  sec¬ 
tion  of  the  British  Medical  Association  in  1883;  died  at  his 
home  in  Liverpool,  March  7,  after  an  illness  of  five  months, 
aged  78. 

Andrew  Halliday  Douglas,  M.D.  Edin.  1840;  F.R.C.P.  Edin. 
1843;  treasurer  of  the  Royal  College  of  Physicians  for  several 
years;  president  of  the  college  in  1860;  one  of  the  founders 
and  vice-president  of  the  Edinburgh  Medical  Missionary  Soci¬ 
otv ;  died  at  his  home  in  Edinburgh,  from  cerebral  thrombosis, 
March  10,  after  an  illness  of  four  days,  aged  88. 
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Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION.  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES.  LEGISLATION,  ETC. 


More  Endorsements  of  Council  Work. 


Since  the  last  list  was  published  in  Tiie  Journal,  we  have 
been  informed  that  the  societies  of  the  following  counties  have 
adopted  resolutions  endorsing  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association : 


Allegheny  County,  Pennsylvania. 
Winona  County.  Minnesoia. 
Randolph  County,  Arkansas. 

San  Diego  County,  California. 

York  County,  Pennsylvania. 
Muscatine  County,  Iowa. 

The  secretary  of  the  Oakland 
writes : 


Clay-Pecker  County,  Minnesota. 
Hamilton  County.  Iowa. 

Oakland  County.  Mi  higan. 

Lake  County,  Colorado. 

Grand  Forks  District,  N.  Dakota 

County  (Mich.)  organization 


“Y\  e  expect  to  devote  the  next  meeting  to  the  discussion 
of  the  nostrum  evil,  although  we  have  already  adopted  resolu¬ 
tions  approving  the  work  of  the  Council.” 

The  Allegheny  County  (Pa.)  Medical  Society,  after  approv¬ 
ing  the  resolutions  adopted  by  the  Kentucky  State  Medical 
Association,  pledged  itself  to  discourage  and  "to  curb  the  use 
of  unethical  remedies  and  also  to  condemn  (as  has  been  its 
policy  for  many  years)  the  advertising  in  medical  journals  of 
nostrums  and  unethical  remedies  in  general. 


STRONG  RESOLUTIONS  IN  DAVIDSON  COUNTY,  TENNESSEE. 

The  following  resolutions  have  been  adopted  by  the  Nash¬ 
ville  Academy  of  Medicine  and  Davidson  County  Medical  So¬ 
ciety; 

W  iiereas,  The  Nashville  Academy  of  Medicine  and 
Davidson  County  Medical  Society  is' deeply  sensible  of 
the  extreme  importance  of  securing  pure  drugs  and  of 
purging  our  honorable  profession  from  the  use  of 
nostrums;  and 

Whereas,  We  recognize  in  the  Council  on  Pharmacy 
and  Chemistry,  established  by  the  American  Medical 
Association,  a  body  of  eminent  scientists  of  high  pro¬ 
fessional  standing,  whose  function  is  to  examine  phar¬ 
maceutical  products  and  to  inform  the  medical  profes¬ 
sion  as  to  the  composition  of  said  pharmaceuticals; 
and 

V  iiereas,  After  careful  examination  of  many  prod¬ 
ucts  it  has  officially  approved  a  large  number  of  them, 
and  in  order  more  fully  to  demonstrate  its  functions 
has  published  exposures  of  a  large  number  of  fraudu¬ 
lent  preparations  that  have  been  foisted  on  the  med¬ 
ical  profession  and  the  public  in  various  well-known 
ways,  as  examples  of  the  much  larger  number  which 
they  have  found  of  little  or  no  value,  or  positively 
harmful;  and 

Whereas,  We  as  physicians  are  vitally  concerned  in 
the  work  of  this  council  and  wish  to  advance  its  ob¬ 
jects  in  every  way  possible;  and 

M  iiereas,  One  of  the  greatest  aids  to  the  nostrum 
manufacturers  is  the  medical  press,  whether  controlled 
by  medical  men  or  interested  lav  firms;  and 

V\  heueas,  We  feel  that  the  medical  profession  and 
all  agencies  controlled  by  it  should  now  and  for  all 
time  divorce  itself  from  those  interests  which  prey  on 
the  diseased  through  the  sale  of  nostrums  and  dishon¬ 
est  proprietary  remedies;  therefore,  be  it 


Resolved,  By  the  Nashville  Academy  of  Medicine 
and  Davidson  County  Medical  Society,  in  regular  ses¬ 
sion  assembled,  that  we  will  do  everything  in  our 
power  to  secure  the  use  of  pure  drugs  only,  and 
that  we  will  strive  in  every  way  possible  to  rid  our 
profession  from  the  use  of  nostrums;  and  be  it  fur¬ 
ther 

Resolved,  That  we  most  heartily  endorse  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry,  and  that  we  extend  to 
it  our  utmost  confidence.  Furthermore,  be  it 

Resolved,  That  we  request  the  members  of  this  body 
to  limit  their  use  of  proprietary  remedies  to  those  in¬ 
vestigated  and  approved  by  the  Council  on  Pharmacy 
and  Chemistry,  and  that  those  found  by  them  to  be  of 
no  value,  or  positively  harmful,  be  treated  with  rigid 
ostracism.  Furthermore,  be  it 

Resolved,  That  we  will  cooperate  with  the  Council 
on  Pharmacy  and  Chemistry  in  every  way  possible 
and  will  strive  to  assist  it  in  attaining  its  aims. 
Furthermore,  be  it 

Resolved,  That  our  members  be  requested  to  com¬ 
municate  with  the  editors,  owners,  collaborators  and 
publishers  of  the  medical  journals  of  this  country  on 
this  subject,  and  to  announce  to  the  profession  through 
some  suitable  medium,  such  publications  as  are  will¬ 
ing  to  purge  their  columns  of  objectionable  matter; 
and  furthermore,  our  members  are  requested  to  sup¬ 
port  such  journals,  even  if  they  find  it  necessary  to 
increase  their  subscription  rates.  And  further,  be  it 
Resolved,  That  we  will  lend  our  untiring  energy  to 
the  propagation  of  warfare  on  these  deleterious  in¬ 
fluences  in  our  profession  until  we  shall  have  raised  it 
to  its  proper  dignity  and  shall  have  afforded  the  pub¬ 
lic  that  protection  which  is  due  them  through  us. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

% 

* 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

■Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  couDty  society  desiring  to  take  up  the  course.] 


The  following  county  societies  are  also  conducting  the  course 
of  postgraduate  study,  making  a  total  to  date — -so  far  as  the  di¬ 
rector  has  been  informed — of  sixty-four,  which  are  following  it. 


Illinois  Lake  County. 
Kansas  ; — Wyandotte  County. 
Kentucky  ; — Oldham  County. 
Michigan  : — Bay  County. 
Missouri  : — Butte  County. 
Texas  : — Guadalupe  County. 


Indiana  : — Blackford  County, 
Montpelier. 
Fayette  County. 
Elkhart  County. 
Grant  County. 
Kosciusko  County. 


Seventh  Month. 

Second  Weekly  Meeting. 

Changes  in  Uterus  and  Appendages  During  Pregnancy. 

Uterus;  Weight,  capacity,  diameters,  form  and  consistence, 
situation.  Cervix;  direction,  softening,  effacement.  Mus¬ 
cular  wall;  number  and  size  of  fibers,  elastic  tissue.  Mu¬ 
cous  membranes,  decidua.  Vessels;  arteries,  veins  and 
lymphatics. 

Ligaments. 

Ovaries:  Position,  cessation  of  ovulation,  corpus  luteum. 

Tubes:  Change  in  position. 

Vagina:  Color,  blood-vessels,  secretion.  Pelvic  floor.  Vulva. 

Pelvic  articulations. 


Changes  in  Other  Organs  and  Structures  During  Pregnancy. 

Abdominal  Walls:  Distension,  striae,  linea  alba. 

Breasts:  Enlargement,  Montgomery’s  glands,  secretion,  rose¬ 
ola. 

Heart:  Displacement,  size,  pulse  rate.  Blood;  amount,  leu¬ 
cocytes,  alkalinity. 

Thyroid:  Size,  changes  in  nephritis,  in  albuminuria. 

Kidney:  Urine,  quantity,  toxicity,  salts  and  other  elements. 
Albuminuria;  frequency  in  pregnancy,  labor  and  puer- 
perium.  Kidney  of  pregnancy,  differs  from  nephritis. 

Bladder.  Stomach  and  bowels. 

Mental  and  nervous  changes. 


i 


1146 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
April  4,  1008. 


Diagnosis  of  Pregnancy. 

Positive  signs:  1.  Fetal  heart-beat;  occurrence,  rate,  location. 
Differentiate  from  funic  souffle,  from  uterine  souffle.  2. 
Movements  of  fetus;  active  and  passive.  3.  Outlines  of 
fetus  by  palpation. 

Probable  signs:  1.  Abdominal  enlargement.  2.  Changes  in 
shape  and  consistence  of  uterus.  3.  Changes  in  cervix.  4. 
Intermittent  uterine  contraction. 

Presumptive  signs  and  symptoms:  1.  Cessation  of  menses. 
2.  Changes  in  breasts.  3.  Nausea  and  vomiting.  4. 
Quickening.  5.  Discoloration  of  vaginal  and  vulvar  mu¬ 
cous  membranes.  6.  Pigmentation  of  skin  and  stria:.  7. 
Urinary  disturbances.  8.  Abnormal  appetite,  emotional 
changes. 


Medicolegal 

Death  from  Blood  Poisoning  Following  Cut. 

The  Supreme  Court,  of  Ohio  says  that  in  the  case  of  Rliein- 
heimer  vs.  HCtna  Life  Insurance  Company,  an  accident  in¬ 
surance  policy,  after  providing  for  indemnity  for  accidental  in¬ 
juries  resulting  in  disability,  etc.,  contained  the  stipulation 
that,  if  death  resulted  solely  from  such  injuries  within  ninety 
days,  the  said  company  would  pay  the  sum  of  $5,000.  Be¬ 
sides,  the  policy  contained  the  further  provision  that  it  was 
issued  and  accepted  on  certain  conditions,  one  of  which  was 
that  this  insurance  did  not  cover,  in  event  of  accident  or 
death,  loss  of  limb  or  sight,  or  disability,  resulting  wholly  or 
partly,  directly  or  indirectly,  from  bodily  or  mental  infirm- 
itv,  or  disease  in  any  form,  proximate  or  contributory,  as  a 
primary,  secondary  or  final  cause  of  accident,  injury  or  death. 
While  the  policy  was  in  full  force,  and  the  insured  was  not 
afflicted  with  any  known  physical  or  mental  infirmity,  he  un¬ 
intentionally  and  accidentally  sustained  a  cut  or  scratch  on 
the  index  finger  of  his  left  hand,  from  which  blood  at  once 
issued,  through  which  wound  and  coincident  therewith  it  be¬ 
came  so  infected  that  blood  poisoning  was  at  once  introduced 
into  the  circulatory  system  of  the  insured,  from  the  effects 
of  which  he  died  within  five  days  of  the  accidental  injury. 
The  court  holds  that  the  death  was  not  within  said  exception 
and  that  the  insurance  company  was  liable.  It  says  that  the 
introducing  of  the  poison  was  charged  to  have  been  simulta¬ 
neous  or  next  in  time  to  the  injury.  The  inoculating  of  the 
poison  was  the  first  sequence  of  the  accident.  The  accidental 
injury  was  alleged  to  have  been  the  sole  and  proximate  cause 
of  the  death.  The  court  is  not  able  to  say,  as  a  matter  of 
law,  that  the  facts  so  averred  were  so  improbable  or  impossible 
that  it  should  ignore  the  positive  terms  of  the  pleading. 

Hospital  Exempt  from  Taxation  as  a  Public  Charity — Limiting 
Physicians  to  Those  Governed  by  Ethics  of  American 
Medical  Association. 

The  Supreme  Court  of  Illinois  says,  in  the  case  of  Sisters 
of  St.  Francis  vs.  Board  of  Review  of  Peoria  County,  that  in 
the  St.  Francis  Hospital  charity  was  extended  to  all  the 
members  of  the  community,  and  was  not  confined  to  any  par¬ 
ticular  class  of  individuals.  It  was  an  institution  of  public 
charity;  and  where  an  institution  devoted  to  beneficence  of 
that  character  is,  under  the  law,  exempt  from  taxation,  it  doe? 
not  lose  its  immunity  by  reason  of  the  fact  that  those  pa¬ 
tients  received  by  it  who  are  able  to  pay  are  required  to  do 
so.  or  by  reason  of  the  fact  that  it  receives  contributions 
from  outside  sources,  so  long  as  all  the  money  received  by  it 
is  devoted  to  the  general  purposes  of  the  charity,  and  no 
portion  of  the  money  received  is  permitted  to  inure  to  the  bene¬ 
fit  of  any  private  individual  engaged  in  managing  the  charity. 

It  was  argued  that  this  hospital  should  not  be  held  to  be 
an  institution  of  public  charity  by  reason  of  the  great  dis¬ 
parity  between  the  number  of  charity  patients  and  those  who 
paid  for  the  care  and  attention  they  received  at  it.  But  this 
objection  seems  to  the  court  without  merit,  so  long  as  charity 
was  dispensed  to  all  those  who  needed  it  and  who  applied 
therefor,  and  so  long  as  no  private  gain  or  profit  came  to  any 
person  connected  with  the  institution,  and  so  long  as  it  did  not 


appear  that  any  obstacle,  of  any  character,  was  by  the  cor¬ 
poration  placed  in  the  way  of  those  who  might  need  charity 
of  the  kind  dispensed  by  this  institution,  calculated  to  prevent 
such  persons  making  application  or  obtaining  admission  to  the 
hospital.  The  institution  could  not  extend  its  benefactions  to 
those  who  did  not  need  them,  or  to  those  who  did  not  seek 
admission. 

It  was  also  contended  that  the  nurses  who  were  educated  in 
the  training  school  conducted  in  the  hospital  received  training 
fitting  them  to  pursue  a  profitable  business  for  their  private 
benefit,  and  that  for  this  reason  the  hospital  was  not  a  pub¬ 
lic  charity.  It  seemed  that  the  students  in  this  training 
school  received  board  and  instruction  in  exchange  for  assist¬ 
ance  rendered  in  caring  for  patients  and  in  doing  other  work 
about  the  building.  It  did  not  appear  that  the  value  of  that 
which  they  so  received  was  greater  than  the  value  of.  the 
service  which  they  rendered,  and  there  was,  therefore,  the 
court  holds,  no  merit  in  this  contention. 

Again,  the  court  says  that  it  was  urged  that  the  institution 
was,  in  fact,  being  conducted,  and  this  property  used,  for  the 
benefit  of  certain  physicians  in  the  city  of  Peoria.  This  con¬ 
tention  was  based  on  the  fact  that  the  board  of  managers  of 
the  corporation  had  established  certain  rules  of  government, 
by  one  of  which  rules  no  physicians  were  permitted  to  practice 
in  the  hospital  except  such  as  subscribed  to  and  were  governed 
by  the  principles  of  medical  ethics  promulgated  by  the  Amer¬ 
ican  Medical  Association.  It  did  not  appear  from  this* rec¬ 
ord  what  percentage  of  physicians  practicing  in  the  city  of 
Peoria  would  be  eligible  under  this  rule.  It  did  appear,  how¬ 
ever,  from  the  testimony  of  those  Sisters  who  were  in  actual 
management  of  the  hospital  that  they  understood  the  rule 
permitted  all  reputable  physicians  to  treat  patients  in  the  in¬ 
stitution,  and  that  but  few'  physicians  practicing  in  Peoria 
were  excluded.  The  sisterhood  did  not  provide  medical  atten¬ 
tion.  The  patient  was  permitted  to  call  any  physician  or  sur¬ 
geon  he  desired  who  was  not  excluded  by  the  rule  in  ques¬ 
tion.  When  the  patient  wrns  unable  to  pay  for  medical  car< 
he  wras  treated  free  of  charge  by  the  members  of  the  med 
ical  profession  practicing  in  the  hospital.  1  he  question 
whether  or  not  this  was  an  institution  of  public  charity  de¬ 
pended  not  at  all  on  what  class  of  physicians  were  permitted 
to  practice  there,  so  long  as  the  institution  was  not  con¬ 
ducted  for  the  purpose  of  benefiting  the  physicians  of  that 
class.  A  hospital  is  primarily  for  the  benefit  of  the  patient, 
and  not  the  physician.  Whether  or  not  it  is  a  charity  is  to  be 
determined  by  the  treatment  which  the  patients  receive  at  the 
hands  of  those  in  charge  of  the  hospital.  It  is,  of  course,  pos¬ 
sible  that  a  hospital  might  be  established  and  conducted  for  ■ 
the  professional  and  financial  benefit  of  certain  physicians,  and 
that  it  might  make  a  pretense  of  receiving  charity  patients 
for  the  purpose  of  bringing  itself  within  the  statute  exempting 
the  property  of  Institutions  of  public  charity  from  taxation, 
but  the  evidence  of  this  case  clearly  showed  that  no  such  state 
of  affairs  existed  here. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

March  SI. 

1  *  A  Study  of  Four  Hundred  Cases  of  Epithelioma  in  Private 

Practice,  with  Treatment  and  Results.  L.  D.  Bulkley  and 
II.  H.  Janewav,  New  York. 

2  ‘Acute  Invasion  of  the  Kidneys  by  the  Bacillus  Coll  Communis. 

W.  II.  Thomson,  New  York. 

3  ‘Arneth's  Method  in  the  Clinical  Study  of  Pulmonary  Tuber¬ 

culosis.  G.  E.  Bushnell  and  C.  A.  Treuholtz,  Fort  Bayard, 
N.  M. 

4  Diagnosis  and  Treatment  of  Early  Ectopic  Gestation.  A. 

Brothers,  New  York. 

5  ‘Treatment  of  Ilvperphonia  (Stuttering  and  Stammering)  by 

the  General  Practitioner.  E.  W.  Scripture,  New  York. 

6  Freud's  Method  of  Psychotherapy.  L.  P.  Clark,  New  York. 

1.  Epithelioma— Bulkley  and  Janeway’s  study  leads  them  to 
emphasize  among  others  the  following  points:  While  many 
patients  can  be  permanently  cured  by  caustic  pastes,  at  times 
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these  are  disappointing  and  mav  aggravate  the  trouble.  The 
curette  requires  additional  destructive  agents  to  the  base  left 
after  operation.  By  the  proper  use  of  the  <r-ray  we  have  a 
safe,  and  in  patients  who  have  not  been  grossly  neglected  or 
maltreated,  a  sure  method  of  cure,  with  the  least  amount  of 
deformity.  In  cases  in  which  knowledge  and  experience  show 
that  these  lighter  measures  are  not  likely  to  avail,  recourse 
should  be  had  to  complete  surgical  removal. 

2.  The  Kidneys  and  the  Bacillus  Coli. — Thomson  says  that 
the  commonest  occasion  of  acute  septic  invasion  of  the  kidneys 
by  the  Bacillus  coli  communis  is  in  the  course  of  typhoid  fever. 
It  may  also  supervene  in  patients  who  have  had  chronic  in¬ 
terstitial  nephritis  complicated  with  gastroenteritis  or  serious 
cerebral  symptoms  passing  into  coma  with  hyperpyrexia. 
Chronic  ulcerative  colitis  is  another  antecedent.  Thomson 
knows  of  no  serious  condition  in  which  so  muclr  can  be  done 
if  its  nature  is  recognized,  but  which  is  so  generally  fatal  if 
not  specifically  treated.  The  diagnosis  is  certain  on  finding  the 
Bacillus  coli  communis  in  Targe  numbers  in  the  urine.  The 
treatment  is  as  follows:  First  a  dose  of  calomel  10  grains 
(0.65  grams)  and  compound  jalap  powder  40  grains  (2.60 
grams).  The  specific  medication  consists  of  10  grains  (0.65) 
of  hexamethylenamin  and  10  grains  (0.65)  of  sodium  benzoate 
in  4  ounces  (120  c.c.)  of  water  given  in  urgent  cases  every  two 
hours.  Tf  the  patient  is  comatose  the  specific  medication  should 
be  administered  by  rectum. 

3.  Ameth’s  Method  in  Pulmonary  Tuberculosis. — Increased 
activity  in  the  production  of  leucocytes  is  a  manifestation  of 
the  reaction  of  the  organism  to  bacterial  infection.  In  cases 
with  good  reaction,  a  leucocytosis  is  present.  In  less  favor¬ 
able  cases  the  production  of  new  leucocytes  keeps  pace  with 
their  destruction,  and  the  leucocyte  count  is  normal.  When 
reaction  fails,  a  leucopenia  is  present.  The 'loss  of  the  older 
neutrophiles  furnishes  an  indication  as  to  the  amount  of  cir¬ 
culating  bacteria  and  bacterial  toxins.  The  study  which  Bush- 
nell  and  Treuholtz  report  was  purely  clinical  in  its  scope,  un¬ 
dertaken  with  a  view  to  determine  whether  or  not  Arneth’s 
method  might  be  of  practical  assistance  in  the  treatment  of 

j  pulmonary  tuberculosis.  In  a  patient  with  no  fever  and  no 
moisture  in  the  lungs  this  method  enables  one  to  demonstrate 
the  presence  of  toxic  absorption  in  the  absence  of  manifest 
signs  with  the  thermometer  and  stethoscope.  In  advanced  and 
active  tuberculosis  it  gives,  as  a  rule,  no  information  we  do 
not  already  possess.  Leucocyte  counts  are  always  normal. 
The  following  are  the  authors’  conclusions:  The  index  of  the 
;  normal  individual  at  work  is  between  60  and  70;  with  com- 
;  plete  rest  and  abundant  food,  the  index  should  fall  below  60. 

;  A  tuberculous  patient  can  not,  therefore,  be  considered  as  en- 
!  tirely  free  from  manifest  toxic  absorption  if  his  index  remains 
}  above  60  when  at  rest.  Practically,  however,  a  patient  with  an 
index  between  60  and  70  may  usually  be  allowed  moderate 
exercise.  If  the  index  remains  below  60,  with  moderate  exer¬ 
cise,  the  case  is  very  favorable.  Some  tuberculous  patients 
work  for  years  with  indices  above  70.  Usually  in  such  a 
case,  some  activity  persists  or  a  small  suppurating  cavity  is 
,  present.  In  general,  however,  an  index  of  70  or  more  is  an  indi- 
[  cation  for  absolute  or  relative  rest.  Certainly  no  patient  can 
be  considered  cured  whose  index  is  found  to  be  usually  above 
70.  Too  favorable  conclusions  must  not  be  drawn  from  an  oc¬ 
casional  fall  in  the  Arneth  index,  nor  must  too  great  impor¬ 
tance  be  ascribed  to  minor  variations.  Thirteen  cases  are  re- 
|  ported. 

5.  Hyperphonia. — This  article  was  dealt  with  editorially  in 
j  The  Journal,  March  28,  1908,  p.  1041. 

Boston  Medical  and  Surgical  Journal. 

|i  March  19. 

7  President’s  Address  Before  New  England  Pediatric  Society. 

T.  M.  Roteh,  Boston. 

8  *Serum  Treatment  of  Epidemic  Cerebrospinal  Meningitis.  C. 

II.  Dunn.  Boston. 

9  *The  Use  of  Fat-Free  Milk  in  Infant  Feeding.  C.  W.  Town¬ 

send.  Boston. 

10  Use  of  the  Roentgen  Ray  in  the  Study  of  Diseases  in  Chil¬ 
dren.  A.  W.  George.  Boston. 

S.  Cerebrospinal  Meningitis. — Since  last  November,  Dunn  has 
J  used  Flexner’s  antiserum  in  fifteen  cases  of  epidemic  cerebro- 
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spinal  meningitis,  in  all  but  one  of  which  the  diagnosis  was 
confirmed  by  the  finding  of  the  Diplococcus  intracellularis  in 
the  cerebrospinal  fluid.  Eight  cases  resulted  in  complete  re¬ 
covery,  with  no  sequels  of  any  kind.  Two  chronic  cases  of 
considerable  standing,  before  coming  under  observation,  re¬ 
sulted  in  death.  Five  cases  are  still  pending,  four  patients  be¬ 
ing  convalescent,  the  other,  -a  chronic  case,  having  a  dubious 
outcome.  He  thinks  the  results  in  these  cases  sufficiently  good 
to  afford  a  strong  basis  of  hope  that  this  treatment  will  prove 
in  cerebrospinal  meningitis  of  value  commensurate  with  that 
of  antitoxin  in  diphtheria.  Though  it  requires  further  testing; 
he  thinks  that  the  antiserum  should  be  used  as  early  as  pos¬ 
sible  in  every  case,  lumbar  puncture  being  made  as  soon  as  the 
disease  is  suspected,  and  the  antiserum  being  injected  through 
the  same  needle,  without  waiting  for  bacteriologic  examination 
if  the  fluid  obtained  is  notably  cloudy.  If  after  one  dose  the 
temperature  falls  to  normal  and  the  symptoms  show  rapid 
and  progressive  improvement,  no  further  dose  of  antiserum 
may  be  necessary.  Should  the  temperature  rise,  or  a  lapse  oc¬ 
cur,  it  should  be  treated  as  for  the  original  attack.  If  the 
temperature  does  not  fall,  or  the  symptoms  do  not  improve, 
the  injection  should  be  repeated  daily  for  three  days.  When 
no  fluid  is  withdrawn,  it  is  questionable  whether  or  not  it  is 
a  safe  procedure,  though  Dunn  has  done  it  without  bad  results. 
He  describes  the  fifteen  cases. 

9.  Fat-Free  Milk  in  Infant  Feeding. — Townsend’s  considera¬ 
tions  lead  to  the  following  conclusions:  While  fat  is  necessary 
to  the  normal  infant,  it  is  more  often  given  in  excess  than  is 
generally  supposed.  Excess  of  fat  may  cause  one  or  more  of 
a  number  of  symptoms,  as,  for  example,  constipation,  white 
and  “curdy”  stools,  a  ravenous  appetite  with  atrophy  and 
convulsions.  In  gastrointestinal  disturbances  it  is  desirable  to 
exclude  fat.  The  proteids  of  undiluted  fat-free  milk  appear 
to  be  remarkably  well  borne  even  by  young  infants,  and  there 
is  an  absence  of  so-called  curds  from  the  stools. 

New  York  Medical  Journal. 

March  21. 

11  Progress  in  Gynecology  from  a  Clinical  Standpoint.  H.  J. 

Boldt,  New  York. 

12  *  Points  in  Early  Diagnosis  of  Pulmonary  Tuberculosis.  E. 

Keating,  Chicago. 

13  Treatment  of  Eczema  in  Infants  and  Young  Children.  J.  M. 

Winfield,  Brooklyn,  N.  Y. 

14  Value  of  Stained  Smears  in  the  Diagnosis  of  Diphtheria.  E. 

Burvill-Holmes,  Philadelphia. 

15  ‘Symptomatology  and  Diagnosis  of  Nephritis.  D.  Vander  Hoof, 

Richmond,  Va. 

16  *The  Question  of  Sour  Milk.  L.  Haim,  Ithaca,  N.  Y. 

17  Trachoma — Clinical  Aspects  and  Successful  Treatment.  J.  H 

Egbert,  Willimantic,  Conn. 

18  *IIow  to  Estimate  the  Functional  Tower  of  the  Heart.  P.  C 

Franze,  Bad  Nauheim,  Germany. 

12.  Pulmonary  Tuberculosis. — Keating  says  that  medical  so¬ 
ciety  discussions  of  pulmonary  tuberculosis  indicate  that  it 
is  difficult  for  many  physicians  to  erase  from  their  minds 
the  clinical  picture  of  what  was  formerly  conceived  to  be  an 
early  diagnosis  of  the  disease.  We  are  slow  to  understand  that 
it  is  not  the  presence  of  tuberculous  foci  that  should  be  cause 
for  alarm,  but  the  manifestation  of  the  infection  that  should 
demand  prompt  and  decisive  action.  The  mistaken  belief  that 
the  tubercle  bacillus  must  be  found  in  the  sputum  before  a 
diagnosis  can  be  made  is  responsible  for  lack  of  care  in  clinical 
examinations,  errors  in  diagnosis,  and  unnecessary  delay  in 
the  institution  of  .  the  proper  treatment.  The  value  of  the 
laboratory  findings  in  any  disease  process  should  not  be  min¬ 
imized,  but  these  are  a  part  only  of  the  evidence  and  the  cor¬ 
relation  with  the  clinical  picture  is  a  necessity  in  arriving  at 
a  correct  conclusion.  He  emphasizes  the  importance  of  a 
careful  and  searching  history,  mentioning  the  obstacles  often 
raised  by  the  patient  if  the  object  of  the  inquiry  is  suspected. 
The  points  emphasized  are  occupation,  fresh  air  in  the  bed¬ 
room,  the  patient’s  feeding — is  he  misled  by  stomach  symptoms 
and  impairing  nutrition  by  light  diet? — hemoptysis,  night 
sweats,  the  liability  to  become  easily  tired,  especially  in  the 
afternoon.  Keating  then  discusses  the  results  of  inspection 
and  the  early  physical  signs. 

15.  Acute  Nephritis. — Vander  Hoof  considers  his  subject  un¬ 
der  Senator’s  headings,  namely,  1,  Acute  nephritis,  (a)  parcn- 
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chymatous,  (b)  diffuse ;  and  2,  chronic  nephritis,  (a)  diffuse, 
and  (b)  indurated.  He  discusses  chronic  uremia  fully,  and 
states  that  a  large  proportion  of  cases  are  not  diagnosticated, 
owing  to  failure  to  appreciate  the  various  symptoms  of  chronic 
uremia,  so  that  the  physician’s  attention  is  not  directed  to  the 
renal  insufficiency  as  the  cause  of  ill  health.  Chronic  uremia 
is  a  toxemia  occurring  more  or  less  in  all  cases  of  chronic 
nephritis  and  with  a  symptom-complex  of  considerable  di¬ 
versity.  Most  disturbances  arise  in  the  nervous  and  digestive 
symptoms.  The  motor  convulsive  symptoms  of  acute  uremia 
are  replaced  in  the  chronic  form  by  mental  disturbances;  the 
patients  may  be  apathetic,  even  somnolent,  but  sleep  is  not 
restful,  and  even  pronounced  insomnia  may  occur.  There  may 
be  mental  confusion,  with  difficulty  in  remembering  names  or 
recognizing  familiar  faces;  or  profound  melancholia  or  mental 
depression  with  delusions  of  persecution.  Recurring  and  per¬ 
sistent  headache,  frequently  occipital,  is  the  commonest  symp¬ 
tom.  Tonic  contractions'  of  different  groups  of  muscles  are 
prominent.  Frequently,  there  are  cramps  in  the  calves  of  the 
legs,  especially  at  night,  and  severe  and  recurring  abdominal 
colic;  the  pupils  are  usually  contracted,  although  they  dilate 
in  acute  uremia.  Vertigo  is  frequent.  Various  forms  of  palsies 
may  occur,  including  strabismus,  monoplegia  and  hemiplegia. 
Numbness  and  tingling  in  the  extremities  are  observed.  The 
disturbances  in  the  gastrointestinal  tract  are  usually  periodic; 
the  tongue  is  heavily  coated  and  there  is  a  foul  taste  in  the 
mouth.  Such  symptoms  as  the  foregoing,  occurring  in  persons 
of  the  age  at  wdiich  chronic  interstitial  nephritis  is  common, 
should  always  direct  attention  toward  this  lesion,  and  the 
presence  of  increased  pulse  tension,  accentuated  second  aortic 
sound,  and  the  history  of  increased  frequency  of  urination,  make 
the  diagnosis  very  probable,  even  before  the  urine  is  exam¬ 
ined.  Vander  Hoof  discusses  the  eye  and  urinary  conditions, 
and  with  regard  to  the  latter  says  that  attempts  to  estimate 
the  functional  activity  of  the  kidneys  by  cryoscopy,  the  de¬ 
gree  of  glycosuria  after  the  use  of  phloridzin,  and  the  rapidity 
of  the  excretion  of  methylene  blue,  can  not  be  said  to  have 
made  for  themselves  a  place  of  value  among  our  diagnostic 
aids  for  the  recognition  of  nephritis. 

16.  Sour  Milk— Haim  says  that  nothing  is  older  than  curdled 
or  sour  milk,  and  nothing  seems  newer  than  the  application 
which  has  been  made  of  it.  He  refers  to  its  use  in  various 
forms  in  patriarchal  times,  and  among  the  Greeks  and  Romans; 
and  to  its  present  use  in  Egypt,  the  Holy  Land,  Syria,  Ana¬ 
tolia,  Turkey,  Greece,  North  Africa,  Bulgaria,  Armenia,  Arabia, 
Sardinia,  Denmark,  Norway  and  Sweden,  Russia  and  India. 
In  all  these  countries  besides  being  used  under  various  names 
and  in  various  forms  as  a  food,  sour  milk  has  played,  and  still 
plays,  a  great  part  in  empirical  medicine.  He  describes  its  use 
in  therapeutics,  its  industrial  application,  and  Metchnikoff’s 
work  on  it,  and  points  out  that  milk  artificially  soured  by  se¬ 
lected  ferments  is  altogether  different  from  spontaneous  sour 
milk,  which,  in  the  absence  of  -any  control  in  its  fermentations, 
may  be  toxic  and  present  serious  dangers  of  autointoxication. 
Sour  milk,  as  it  is  recommended  at  present,  possessing  salutary 
properties  which  have  been  proved,  is  milk  which,  after  being 
freed  of  all  living  germs  by  sterilization,  is  soured  with  a  pure 
culture  of  specific  ferments. 

The  action  of  the  lactic  acid  ferments  on  the  three  elements 
of  milk  is  as  follows:  1,  The  casein  is  coagulated  in  minute 
particles,  which  adhere  together  and  a  certain  part  of  it  is  dis¬ 
solved  ;  2,  one  part  of  the  fat  is  saponified  under  the  action 
of  lactic  acid  ferments;  3,  by  means  of  one  lactase  discovered 
by  Buchner,  the  sugar  of  milk  is  converted  into  lactic  acid 
which  does  not  need  any  previous  digestion  in  order  to  be 
assimilated  into  the  body.  He  discusses  the  r6le  of  yeast  in 
sour  milk  and  its  action  in  the  production  of  alcohol  therein, 
and  refers  to  the  frauds  practiced  on  the  public,  concluding 
with  the  following  advice:  No  matter  whether  the  product  is 
manufactured  by  or  under  the  supervision  of  a  physician,  the 
product  should  be  registered  with  guarantee  of  a  definite  chem¬ 
ical  standard  and  standard  of  bacteriologic  compositions,  ac¬ 
cording  to  the  regulation  of  the  pure  food  law. 

IS.  Estimation  of  the  Functional  Power  of  the  Heart. — 
Franze  considers  the  factors  of  blood  pressure,  pulse,  respira¬ 


tion,  urine,  cyanosis  and  size  of  the  heart,  and  concludes  that 
Graupners  method  of  using  the  changes  in  blood  pressure 
after  specialized  exercises  in  certain  groups  of  muscles  as  an 
aid  to  examining  the  heart’s  power,  and  the  methods  by  means 
of  the  ar-rays,  are  the  most  valuable  in  themselves.  \et,  in 
his  opinion,  even  taking  all  symptoms  and  methods  into  ac¬ 
count,  there  is  no  absolutely  exact  way  to  arrive  at  an  opin¬ 
ion  regarding  the  functional  power  of  the  heart;  it  can  only 
be  estimated  with  more  or  less  accuracy. 

Lancet-Clinic,  Cincinnati. 

March  H. 

19  R6sum£. of  the  Modern  Teaching  on  Abortion.  J.  W.  Rowe, 

Cincinnati. 

20  ’Recognition  and  Management  of  Acute  Mastoiditis  by  the 

General  Pi’actitioner.  L.  Connor,  Detroit,  Mich. 

21  Mixed  Infection  in  Tuberculosis.  H.  Schroer,  Cincinnati. 

22  ’Differential  Diagnosis  of  Duodenal  Ulcer  and  Gallstones.  W. 

D.  Haines,  Cincinnati. 

20.  Abstracted  in  The  .Journal,  Nov.  16,  1907,  p.  1708. 

22.  Abstracted  in  Society  Proceedings  in  The  Journal, 
Jan.  18,  1908,  p.  232.  This  article  also  appears  in  Surgery, 
Gynecology  and  Obstetrics,  March,  1908. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

February. 

23  Nicholas  Senn.  J.  B.  Murphy,  Chicago. 

24  ’Chronic  Constipation;  a  Consideration  of  Its  Surgical  Treat¬ 

ment.  A.  Lane.  London,  England. 

25  ’Bone  Sarcoma  :  Diagnosis,  Prognosis  and  Treatment.  W.  B. 

Coley,  New  York.  -  ,  XT 

26  General  Principles  of  Abdominal  Surgery.  R.  Morison,  New- 

castle-on-Tyne,  England.  • 

27  Relations  Between  the  Ovaries  and  Uterus.  F.  Deals,  Ghent, 

Belgium. 

28  Conservative  Treatment  of  Sarcoma.  W.  \Y.  Babcock  and  G. 

E.  Pfahler,  Philadelphia. 

09  Acute  Osteomvelitis  of  the  Shaft  of  the  Humerus.  Removal 
of  the  Shaft.  Complete  Reproduction  of  the  Bone.  C.  L. 
Scudder,  Boston.  ,  „  ,  ,  „  „ 

30  ’Transperitoneal  Ureterotomy  for  Ureteral  Calculus.  G.  It. 

>  (I'M).  Jacksonville.  Fla. 

31  Case  of  Tubiotomy.  T.  .T.  Doederlein,  Chicago. 

30  ‘Fracture  of  the  Surgical  Neck  of  the  Femur,  with  Inversion 
of  the  Limb.  .T.  D.  Bryant,  New  York. 

33  ’Fracture  of  the  Femur  in  Forcible  Delivery;  Presentation  of 

a  Splint.  C.  R.  Robins.  Richmond.  Va. 

34  R£sum§  of  Recent  Literature  on  Pubiotomy.  II.  F.  Lewis, 

35  Preliminary  and  After-Treatment  of  Abdominal  Section  :  Re¬ 

port  of  150  Consecutive  Cases  Without  a  Death.  J.  M. 
Withrow,  Cincinnati,  Ohio. 

24.  Chronic  Constipation. — Lane  details  in  this  article  the 
mechanical  principles  involved  in  the  surgical  treatment  rec¬ 
ommended  by  him,  with  illustrative  cases,  in  the  British  Med¬ 
ical  Journal,  Jan.  18,  1908,  and  abstracted  in  The  Journal, 
Feb.  15,  page  566.  He  calls  special  attention  to  the  liability 
to  ulceration  of  the  stomach  in  patients  suffering  from  in¬ 
testinal  stasis.  He  points  out  that  evacuation  of  the  bowels 
mav  be  increased  by  the  assumption  of  the  supine  position, 
particularly  if  the  foot  of  the  bed  is  elevated,  and  suggests 
that  the  effect  of  this  position  may  be  the  cause  of  the  morn¬ 
ing  evacuation  in  civilized  life.  He  refers  to  the  diminution 
of  the  respiratory  capacity  in  young  people  and  to  the  greater 
seriousness  of  indigestion  in  the  young  than  in  the  adult;  to 
the  mental  depression,  depreciation,  and  inability  to  concen¬ 
trate  attention  on  the  part  of  adults;  to  the  effect  of  chronic 
constipation  on  ovarian  conditions  and  its  relation  to  ap¬ 
pendicitis,  especially  through  the  conversion,  by  adhesions,  of 
the  appendix  into  an  anchor  or  guy  rope  for  the  cecum.  He 
describes  the  various  operative  procedures  called  for  under 
different  conditions. 

25.  Bone  Sarcoma. — Coley  discusses  the  treatment  of  bone 
sarcoma,  particularly  with  relation  to  the  mixed  toxin  treat¬ 
ment.  He  describes,  as  follows,  a  new  method  of  preparing 
the  toxin,  which  he  has  used  almost  exclusively  during  the 
past  six  months,  and  which  he  regards  as  more  powerful  and 
more  efficient  than  the  earlier  method.  Bacillus  prodigiosus  is 
grown  on  agar  for  ten  days.  There  is  then  a  thick  red 
growth,  which  is  scraped  off  with  glass  rods  and  rubbed  up 
with  a  mortar  and  pestle  to  a  smooth,  rather  thick  suspension, 
physiologic  salt  solution  being  used  as  a  diluent.  This  suspen¬ 
sion  is  sterilized  bv  beat — one  hour  at  <5  C.  the  total  nitro¬ 
gen  per  cubic  centimeter  is  determined  and  the  weight  of  nitio- 
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gen  per  cubic  centimeter,  multiplied  by  the  factor  6.25,  gives 
the  weight  of  proteid  present.  Thus  the  weight  of  B.  prodigiosus 
proteid  in  each  cubic  centimeter  is  known,  and  the  suspension 
is  diluted  to  the  required  strength  before  mixing  with  the 
streptococcus  culture.  After  mixing  and  bottling  the  toxins, 
the  mixture  is  again  sterilized  for  two  hours  at  75  C.  lie 
describes  the  method  of  their  use  and  insists  particularly  on 
beginning  in  every  case  with  a  small  dose,  not  exceeding  a 
quarter  minim,  diluted  with  a  little  boiled  water. 

30.  Abstracted  in  The  Journal,  Jan.  25,  1008,  page  311. 

32.  Fracture  of  Surgical  Neck  of  Femur  with  Inversion. — 
Bryant  describes  a  case  of  fracture  of  the  surgical  neck  of  the 
femur  with  inversion  of  the  limb;  a  condition  of  which  he  had 
never  before  seen  an  instance.  He  details  in  tabular  form  the 
results  of  a  painstaking  search  into  the  literature,  which  dis¬ 
covered  44  cases  of  fracture  of  the  neck  of  the. femur  with  in¬ 
version,  15  being  intraeapsular,  18  extracapsular,  while  in  11 
the  variety  was  not  stated.  The  infrequency  of  this  injury  is 
shown  by  reference  to  authorities.  He  summarizes  the  rea¬ 
sons  for  inversion  in  two  classes,  academic  and  those  based  on 
observation  and  autopsy,  the  latter  class  including  direction  of 
force,  periosteal  bands,  interposition  of  bone  and  muscular 
action. 

% 

33.  Abstracted  in  The  Journal,  Jan.  25,  1908,  page  310. 

Journal  of  Medical  Research,  Boston. 

February. 

30  ’Experimental  Studies  on  Round  Ulcer  of  the  Stomach  and 
Duodenum.  F.  B.  Turck,  Chicago. 

37  ’Tarasitic  Amebas  of  the  Intestinal  Tract  of  Man  and  Other 

Animals.  E.  L.  Walker,  Boston. 

38  ’Fats  and  Lipoids  of  Malignant  Renal  Hypernephromas.  H.  G. 

Wells,  Ct  icago. 

39  ’Experimental  and  Clinical  Notes  on  Chronic  Valvular  Lesions 

in  the  Dog  and  Their  Possible  Relation  to  Future  Surgery 
of  the  Cardiac  Valves.  II.  Cushing  and  J.  R.  B.  Branch, 
Baltimore. 

40  Stereophotography  of  Pathologic  Specimens  :  Improvements 

in  Technic  and  New  Apparatus.  L.  B.  Wilson  and  II.  G. 

-  Andrews,  Rochester,  Minn. 

41  ’Ocular  Tuberculin  Reaction.  C.  Floyd  and  J.  B.  Hawes, 

Boston. 

36.  Round  Ulcer  of  Stomach. — Turck  reports  results  ob¬ 
tained  in  his  further  study  on  experimental  round  ulcer  of  the 
stomach  and  the  duodenum.  Hogs  were  fed  with  broth  cul¬ 
tures  of  colon  bacilli  for  several  months  and  typical  ulcers 
sometimes  causing  death  from  perforation  or  hemorrhage  re¬ 
sulted  “in  every  animal  experimented  on.”  When  the  feeding 
was  interrupted  the  ulcers  would  heal,  but  if  the  feeding  was 
resumed,  large  quantities  being  given,  there  resulted  violent 
reactions  with  cerebral  and  intestinal  symptoms  followed  by 
death,  indicating  a  condition  of  increased  susceptibility  pro¬ 
duced  by  the  preliminary  feeding.  If  smaller  doses  at  inter¬ 
vals  were  given  on  the  resumption  of  feeding  deep  chronic 
ulcers  resulted.  Two  hundred  and  eighty-six  dogs  obtained  from 
different  sources  were  examined  for  spontaneous  peptic  ulcers, 
but  none  were  found.  The  most  important  result  obtained 
from  the  work  reported  in  this  article  seems  to  be  that  by 
carefully  adjusting  the  quantities  of  colon  bacilli  fed  to  do<rs, 
and  the  intervals  between  feeding  experiments,  a  chronic  condi¬ 
tion  results  in  which  typical  chronic  peptic  ulcers  develop. 

37.  Intestinal  Parasitic  Amebas. — This  is  an  exhaustive  study 
of  the  parasitic  amebas  of  the  intestinal  tract  of  man  and  other 
animals,  including  several  new  species  discovered  by  Walker. 
A  new  serviceable  method  has  been  devised  for  the  cultivation 
of  amebas  on  agar  on  cover-glasses  which  are  inverted  over  a 
concave  slide,  thus  giving  a  “hanging-plate  culture” — a  simple 
and  effective  method  for  studying  the  life  cycle  of  amebas. 

38.  Renal  Hypernephromas. — Wells  has  analyzed  malignant 
renal  hypernephromas,  with  respect  to  the  fats  and  lipoids 
which  he  finds  are  present  in  these  tumors  in  about  the  same 
proportions  as  in  the  tissues  of  the  adrenal  and  in  much 
larger  amounts  than  in  two  carcinomas  and  one  sarcoma  ana¬ 
lyzed.  The  fatty  materials  in  hypernephromas  are  essential 
constituents  of  the  cells  and  not  the  result  of  degenerative 
changes.  It  would  seem  that  tumors  in  different  parts  of  the 
body  offer  many  interesting  problems  from  the  point  of  view 
of  their  chemical  composition. 


39.  Chronic  Valvular  Lesions. — Cushing  and  Branch,  acting 
on  a  suggestion  of  Sir  Lauder  Brunton  that  it  might  be  pos¬ 
sible  to  relieve  mitral  stenosis  by  surgical  measures,  have 
succeeded  in  obtaining  operative  recoveries  after  a  considerable 
number  and  variety  of  experimental  valvular  lesions  in  dogs 
made  by  a  direct  approach  to  the  valve  through  the  heart 
wall.  “It  remains  to  demonstrate  the  possibility  that  an  ex¬ 
perimentally  produced  mitral  stenosis  with  compensatory  fail¬ 
ure  can  be  symptomatically  improved  by  division  of  the  nar¬ 
rowed  mitral  orifice  on  the  living  animal,  before  attempting 
by  a  similar  procedure  to  relieve  the  corresponding  pathologic 
lesion  in  man.” 

41.  Ocular  Tuberculin  Reaction.  -Floyd  and  Hawes  believe 
that  the  ocular-tuberculin  test  will  be  of  great  service  when 
used  in  conjunction  with  older  methods,  which,  however,  it  will 
not  replace;  also  that  it  may  be  of  value  in  acute  febrile  con¬ 
ditions.  They  regard  it  as  free  from  danger  to  the  patient. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

February. 

42  ’Clinical  and  Pathologic  Differential  Diagnosis  of  Diseases  of 

the  Female  Breast.  J.  C.  Bloodgood,  Baltimore. 

43  ’Fundamental  Principles  in  Treatment  of  Functional  Nervous 

Diseases  with  Special  Reference  to  Psychotherapy.  J.  Col¬ 
lins,  New  York. 

44  ’Pathogenesis  and  Treatment  of  Neurasthenia  in  the  Young. 

It.  N.  Willson,  Philadelphia. 

45  Nervous  Manifestations  of  Arteriosclerosis.  A.  Stengel,  Phila¬ 

delphia. 

40  ’Arteriosclerosis  in  the  Young.  F.  Fremont-Smith,  Washing¬ 
ton,  D.  C. 

47  ’Lack  of  Gastric  Mucus  (Amyxorrhea  Gastrica)  and  Its  Rela¬ 

tion  to  Hyperacidity  and  Gastric  Ulcer.  J.  Kaufmann,  New 
York. 

48  ’Etiology  and  Symptomatology  of  Cerebrospinal  Meningitis. 

T.  A.  Claytor,  Washington,  D.  C. 

49  Complications  and  Sequels  of  Typhoid.  C.  D.  Selby,  Toledo, 

Ohio. 

50  ’Laryngeal  Complications  of  Typhoid,  with  Report  of  Two 

Cases.  W.  Rleser,  New  York. 

51  Purulent  Cerebrospinal  Meningitis  Caused  by  the  Typhoid 

Bacillus  without  the  Usual  Intestinal  Lesions  of  Typhoid. 
J.  N.  Henry,  Philadelphia. 

52  Chronic  Fibrous  Myocarditis  in  Progressive  Muscular  Dys- 

trophv.  C.  H.  Bunting,  Charlottesville,  Va. 

53  ’Certain  Unusual  Forms  of  Hepatitis.  D.  Symmers,  New  York. 

54  Case  of  Unilateral  Mixed  Nystagmus  Benefited  by  Treatment. 

C.  A.  Veasey,  Philadelphia. 

42.  Diseases  of  the  Breast. — Bloodgood  discusses  intracanalic- 
ular  myxoma,  fibroadenoma,  diffuse  virginal  hypertrophy,  ma¬ 
lignant  tumors,  the  possible  tumors  in  the  breast  of  women 
over  25  years  of  age,  solid  benign  tumors,  carcinoma,  and  its 
varieties,  cystic  tumors  and  sarcoma. 

43.  Functional  Nervous  Diseases. — Collins’  paper  aims  to  pre¬ 
sent  a  brief  sketch  of  present-day  therapeutic  tendencies  from 
the  point  of  view  of  the  practitioner  who  has  much  to  do  with 
nervous  diseases,  rather  than  to  give  a  resumg  of  thera¬ 
peutic  novelties  in  neurology.  He  says  that  nervous  diseases 
yield  more  uniformly  to  treatment  than  any  other  class  of 
diseases  of  comparable  nature  and  severity.  Practically  all 
nervous  disorders  and  diseases  are  chronic.  The  organic  are 
painful,  incapacitating  and  deforming;  the  functional  are  more 
potent  to  cause  misery  and  suffering  than  any  other  form  of 
disease.  While  he  would  not  deny  that  a  diagnosis  is  a  most 
desirable  factor  in  the  successful  treatment  of  any  disease, 
he  asserts  that  a  correct  diagnosis  is  by  no  means  necessary 
for  the  successful  treatment  of  many  neuroses.  The  actual 
cures  undoubtedly  affected  by  faith  curists,  Eddvites,  osteo¬ 
paths,  shrines,  charlatans  and  systems  innumerable,  render 
that  fact  indisputable.  No  source  of  knowledge  is  too  mean 
and  contemptible  for  us  to  disdain  it,  neither  does  it  detract 
from  the  dignity  of  our  calling  to  admit  the  instructive  value 
of  these  sources.  The  present  rampancy  of  the  supernatural, 
mediatorial  and  “miraculous”  in  the  treatment  of  disease  may 
be  interpreted  as  evidencing:  1,  That  the  mind  has  a  not  easily 
calculated  influence  over  the  body,  to  influence  it  beneficially 
or  detrimentally  (which  every  one  knows  or  professes  to  be¬ 
lieve)  ;  2,  that  this  influence  is  being  utilized  meretriciously 
by  many  persons  outside  of  the  medical  profession ;  and  3,  that 
ignorance  or  neglect  of  the  important  part  played  bv  moral 
treatment  in  the  cure  of  nervous  disease,  necessarily  tends  to 
our  discredit  in  the  exact  ratio  in  which  it  tends  in  the  given 
case  to  the  patient’s  disadvantage.  Not  only  functional,  hut 
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even  organic  diseases,  aside  from  those  dependent  on  syphilis, 
may  be  efficaciously  dealt  with  by  this  moral  treatment,  which 
has  been  shown  experimentally  and  empirically  to  restore  bod¬ 
ily  tone,  improve  general  and  local  nutrition,  add  functional 
potentiality  to  the  will,  and  aid  in  dislodging  fear  and  over¬ 
coming  its  •  infirmity.  Collins  opposes  the  claim  that  it  re¬ 
quires  special  skill  to  treat  nervous  disorders  successfully,  and 
contends  that  the  general  practitioner  should  study  the  proper 
manner  of  treating  them  with  the  same  care  that  he  studies 
infant  feeding  or  typhoid  fever.  The  most  important  thing  is 
to  convince  the  patient  that  his  disorder  is  fully  understood, 
which  is  not  the  same  thing  as  merely  inspiring  general  con¬ 
fidence  in  the  physician’s  skill  and  judgment.  It  is  a  sentient 
condition  of  the  patient  that  develops  unconsciously.  Collins 
is  convinced  that  imaginary  maladies  are  very  rare,  and, that 
when  they  occur  they  are  real.  Patients  are  apprehensive  of 
the  seriousness  of  their  symptoms,  they  anticipate  disaster  and 
dread  impending  occurrences,  but  these  are  the  symptoms,  not 
of  an  imaginary  malady,  but  of  disorders  of  which  fear  and 
want  of  self-reliance  are  the  principal  features.  On  these 
principles  he  considers  in  detail  the  subject  of  neurasthenia 
and  psychasthenia  and  applies  the  foregoing  doctrines  to  their 
treatment. 

44.  Neurasthenia  in  the  Young. — Willson  says  that  at  least 
in  the  young  every  instance  of  so-called  neurasthenia  is,  in 
the  beginning,  the  result  of  some  definite  preventable  and  dis¬ 
coverable  cause,  which,  if  removed  in  time,  will  admit  of  a  cure 
of  the  patient.  He  describes  four  intractable  cases  treated  on 
the  foregoing  principles.  He  says:  “Call  neurasthenia  what 
one  will,  or  call  what  one  will  neurasthenia,  the  fact  remains 
that  it  is  not  even  a  complete  symptom-complex,  merely  a 
portion  of  one,  that  is  founded  essentially  on  a  lowered  nu¬ 
trition  of  not  only  the  nervous  system,  but  of  one  and  all  of 
the  tissues  and  systems  of  the  body,  the  circulatory  system, 
the  bony  system,  the  muscular  system,  the  nervous  system 
also,  and  above  all  on  altered  and  diminished  food  properties 
of  the  blood  and  lymph.” 

46.  Arteriosclerosis  in  the  Young. — Fremont-Smith’s  paper 
contains  a  critical  analysis  of  the  literature  of  this  subject  from 
all  points  of  view.  There  appears  a  remarkable  uniformity 
in  pathologic  changes  in  a  great  variety  of  conditions.  A 
systematic  study  of  arteritis  in  the  young  may  prove  of  dis¬ 
tinct  assistance  in  the  comprehension  of  early  developments 
in  adult  life. 

47.  Gastric  Mucus. — Kaufmann  says  that  routine  examina¬ 
tions  of  the  stomach  contents  have  hitherto  been  too  much 
confined  to  the  gastric  juice,  and  that  not  enough  attention 
has  been  paid  to  the  protective  secretion  of  mucus  and  its 
disturbances.  He  discusses  the  recognition  of  mucus,  the  lack 
of  mucus,  and  particularly  with  hyperacidity,  the  action  of 
silver  nitrate  on  the  secretion  of  mucus,  and  the  relation  of 
lack  of  mucus  to  gastric  ulcer. 

48.  Cerebrospinal  Meningitis. — Claytor  reviews  the  literature, 
adds  a  few  observations  of  his  own,  and  urges  that,  as  it  seems 
impossible  to  make  a  diagnosis  between  meningitis  due  to  the 
meningococcus  and  that  caused  by  other  organisms,  except  by 
spinal  puncture,  all  sporadic  cases  should  be  reported.  He  re¬ 
ports  two  cases. 

50.  Laryngeal  Complications  of  Typhoid  Fever. — Rieser’s 
conclusions  are:  That  pathologic  involvement  of  the  larynx 
is  very  much  more  frequent  than  clinically  diagnosticated. 
Clinically,  laryngeal  involvement  may  constitute  one  of  the 
gravest  complications  of  typhoid  fever;  the  stealthy  and  sud¬ 
den  onset  of  edema  making  it  particularly  to  be  dreaded. 
Early  tracheotomy  is  the  rational  and  life-saving  operation 
and  should  be  performed  as  soon  as  stenosis  is  positively  estab¬ 
lished.  The  frequency  of  this  complication  pathologically,  and 
the  possibility  of  its  extreme  clinical  gravity,  warrant  its 
receiving  more  careful  consideration  than  it  has  heretofore  re¬ 
ceived  in  the  text-books  in  discussions  of  typhoid  fever,  and  at 
the  bedside  of  the  patient. 

53.  Hepatitis. — Symmers  describes  five  cases  of  a  condition 
anatomically  distinct  from  chronic  atrophic  cirrhosis  of  the 
liver  and  from  the  known  acute  inflammatory  or  degenerative 


lesions  of  this  organ.  Two  types  are  described,  one  a  simple 
subacute  diffuse  hepatitis,  and  the  second,  a  combined  acute 
and  subacute  diffuse  hepatitis.  He  considers  that  it  will  be 
justifiable  to  conclude  that  a  definite  anatomic  entity  exists 
in  the  form  of  an  acute  diffuse  hepatitis,  per  se,  and  that  this 
lesion  is  subject  to  acute  exacerbations.  It  should  be  assigned 
to  a  place  midway  between  atrophic  cirrhosis  of  the  liver  and 
the  lesion  or  group  of  lesions  commonly  described  under  the 
heading  of  acute  yellow  atrophy. 

New  York  State  Journal  of  Medicine,  New  York. 

February. 

55  ‘Questions  of  Broad  Consideration,  Outside  of  Technic,  That 

Concern  the  Organized  Medical  Profession.  F.  C.  Curtis, 
.New  York. 

56  ‘Nihilism  and  Drugs.  A.  Jacobi,  New  York. 

57  ‘County  Laboratories  and  Their  Uses — Fifteen  Months’  Experi¬ 

ence.  O.  J.  Hallenbeck,  Canandaigua,  N.  Y. 

58  ‘Warm  Versus  Cold  Anesthetics.  J.  T.  Gwathmey,  New  York. 

59  Puerperal  Mastitis,  Its  Prevention  and  Treatment.  J.  A. 

Schmitt,  New  York. 

60  Legislative  Notes.  F.  Van  Fleet,  New  York. 

55  and  56..  Abstracted  in  The  Journal,  Feb.  8,  1908,  p.  476. 

57.  Abstracted  in  The  Journal,  Feb.  28,  1908,  p.  722. 

58.  Anesthetics. — Gwathemey  refers  to  a  former  paper  pub¬ 
lished  in  T^iie  Journal,  Oct.  27,  1906,  in  which  he  expressed  his 
preference  for  warm  over  cold  chloroform.  He  considers 
warm  chloroform  vapor  as  safe  theoretically  as  cold  ether  vapor, 
but  can  not  speak  with  confidence  of  it  practically.  He  de¬ 
scribes  experiments  on  animals  with  nitrous  oxid  and  oxygen 
at  room  temperature,  from  which  he  concludes  that  warm 
nitrous  oxid  and  oxygen  are  at  least  over  twice  as  safe  as 
gases  at  their  normal  temperature  and  from  three  to  five  times 
as  safe  as  the  cold  gases.  Nitrous  oxid  and  oxygen  being  al¬ 
ready  the  safest  anesthetic,  over  40,000  cases  having  been 
recorded  wdthout  a  single  fatality,  it  stands  in  a  class  by  itself. 
Warm  gases  are  pleasanter  to  inhale,  and  the  authors  con¬ 
clude  that  all  anesthetics  heated  to  the  temperature  of  the 
blood  are  increased  in  value  as  regards  life  without  decreasinz 
their  anesthetic  effect.  He  has  no  experimental  data  on  ethyl 
chlorid,  but  considers  on  analogy  that  the  results  would  prob¬ 
ably  coincide  with  those  of  chloroform,  ether  and  nitrous  oxid. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

February. 

61  ‘Synopsis  of  Studies  in  Metazoan  Parasitology  in  McManes 

Laboratory  of  Pathology,  University  of  Pennsylvania.  A. 
J.  Smith,  Philadelphia. 

62  ‘Contributions  to  Systematic  Helminthology.  A.  J.  Smith,  H. 

Fox  and  C.  Y.  White,  Philadelphia. 

63  Biographical  Sketch  of  John  Redman  Coxe  and  John  Redman. 

61.  Metazoan  Parasitology. — Smith  gives  a  descriptive  list 
of  seventy-six  parasites  examined  in  the  university  laboratory, 
with  a  view  to  aiding  parasitology  in  determining  the  range 
of  occurrence  of  parasites,  the  variety  of  hosts  in  which  they 
have  been  found,  and  their  habitat  in  the  host.  Of  vermes 
four  trematodes,  twenty-three  cestodes,  forty-one  nematodes, 
are  described,  and  of  arthropoda  eight  species.  The  article  is 
illustrated. 

62.  Systematic  Helminthology. — Smith,  Fox  and  White  give 
notes  of  identification  of  eleven  helminthologic  species  supposed 
for  the  most  part  to  be  new  species. 

St.  Louis  Medical  Review. 

February. 

64  Radium  as  a  Therapeutic  Agent.  J.  W.  Wainwright,  New 

York. 

65  ‘How  to  See  All  the  Organs  of  the  Body  with  Our  Naked  Eye. 

M.  I.  Knapp,  New  York. 

66  Surgery  of  the  Ureter:  A  Historic  Review.  B.  M.  Ricketts, 

Cincinnati. 

65.  Naked  Eye  Inspection  of  Internal  Organisms. — Knapp’s 
startling  title  does  not  appear  to  mean  an  actual  vision  of  the 
organs  themselves,  but  rather  the  education  of  the  senses  to 
an  appreciation  of  their  condition,  through  alterations  in  the 
surface  unrecognizable  by  untrained  eyes.  He  asserts  that 
every  physician,  every  student,  can  acquire  the  capacity  by 
applying  himself  assiduously  to  it.  He  has  been  accustomed 
to  make  inspection  of  the  entire  body  a  mere  routine,  insist¬ 
ing  on  all  patients  stripping  for  the  purpose.  He  says:  “The 
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seeing  beneath  the  skin  depends  entirely  on  the  appreciation  of 
purely  physical  laws,  the  thickness  of  the  abdominal  wall 
makes  absolutely  no  difference,  in  fact,  the  fatter  the  person 
the  bettor  we  can  set".  The  principles  of  seeing  beneath  the 
skin  I  have  found  to  be  based  on  these  facts:  1.  All  organs 
move  with  respiration,  hence  the  respiratory  movements  are 
necessary  in  order  to  see  the  organs.  2.  Muscles  in  a  relaxed 
condition  and  the  overlying  skin  adapt  themselves  to  the  shape 
of  the  structures  beneath  them.  3.  Enveloping  layers  of  tis¬ 
sues  magnify  the  size  of  the  organ  beneath  them  or  any 
abnormality  of  the  organ  beneath  them.  Each  additional 
layer  of  tissue  over  any  irregularity  in  adapting  itself 
to  the  contour  of  this  irregularity  increases  the  size  and  thick¬ 
ness  of  that  irregularity  by  just  so  much  as  corresponds  to  the 
thickness  of  such  overlying  layer.  Ifence,  any  localized  thick¬ 
ening  of  an  organ  is  magnified  by  the  superimposed  layers  of 
tissue  and  can,  therefore,  be  recognized  on  the  skin.  For  that 
reason,  a  fat  person  shows  the  outlines  better,  contrary  to 
the  present  understanding.  An  illustration  of  this  is  afforded 
when  we  palpate  the  abdominal  aorta  or  the  iliac  arteries. 
They  appear  much  thicker  to  the  touch  because  we  have  to 
feel  through  several  layers  of  tissues  and  organs.  4.  Every 
line  and  every  unevenness  of  the  skin,  either  as  an  elevation 
or  depression,  is  not  a  chance  product,  but  the  result  of  a 
definite  cause.”  He  reports  six  cases  of  such  diagnosis  by  in¬ 
spection  made  in  the  presence  of  satisfactory  witnesses  in  pub¬ 
lic  institutions,  and  subsequently  verified. 

Pennsylvania  Medical  Journal,  Athens. 

February. 

fi7  ’Oration  on  Bacteriology.  M.  V.  Ball.  Warren. 

68  ’Infectious  Spondylitis.  D.  Silver,  Pittsburg. 

69  ’Tendon  Transplantation.  .T.  H.  Jopson,  Philadelphia. 

70  ’Misapplied  Mechanics  in  the  Treatment  of  Flat  Foot.  H.  A. 
Wilson,  Philadelphia. 

71  ’Modern  Orthopedic  Surgery.  G.  G.  Davis,  Philadelphia. 

72  Case  of  Acute  Gastrectasis  Following  Typhoid  Fever  and 

Premature  Birth  :  Recovery.  A.  R.  Roussel.  Philadelphia. 

73  Clinical  Significance  of  Tain  in  the  Epigastrium.  J.  J.  Gil- 

bride,  Philadelphia. 

74  ’Too  Much  Diet  and  Not  Enough  to  Eat.  A.  Bernheim,  Phila¬ 

delphia. 

75  Epiconus  Symptom  Complex  in  Cerebrospinal  Syphilis.  W.  G. 

Spiller,  Philadelphia. 

76  Obstructive  Lesions  of  th“  Tinner  Air  Passages  :  Imnortance  of 

Their  Diagnosis  and  Treatment.  F.  A.  Faught,  Philadel¬ 
phia. 

G7.  Bacteriology. — In  the  oration  on  bacteriology.  Ball, 
among  other  things,  insisted  that  the  ground  work  for  this 
study  should  be  acquired  in  universities  or  colleges,  where 
the  natural  sciences  are  taught  by  specialists.  Medical  col¬ 
leges  should  not  be  required  to  give  courses  in  elementary 
biology,  zoology,  entomology  and  bacteriology.  The  general 
practitioner  can  no  longer  be  expected  personally  to  perform 
all  the  tests  necessary  for  the  diagnosis  of  disease,  so  that 
clinical  laboratories  should  be  established,  either  at  hospitals, 
or  as  state  institutions,  under  the  charge  of  experts  and  should 
be  easy  of  access  to  the  physician.  Medical  societies  might 
initiate  such  undertakings.  The  methods  of  the  laboratory 
work  should  find  more  imitators  in  the  field  of  practical  med¬ 
icine. 

68  and  69.  Abstracted  in  The  Journal,  Nov.  9,  1907,  page 
1625. 

70  and  71.  Abstracted  in  The  Journal,  Nov.  9,  1907,  page 

1624. 

74.  Diet. — Bernheim  says  that  physicians  once  in  a  while 
should  use  laboratory  ideas  and  not  depend  solely  on  empirical 
experiments.  Whenever  a  regulation  of  the  ingestion  of  food 
becomes  necessary  for  weeks  or  months,  the  physicians  must 
see  to  it  that  the  food  is  of  a  kind  that  will  not  only  still  the 
hunger  and  quench  the  thirst,  but  will  feed  the  body.  The 
general  feeling  of  the  patient,  and  particularly  the  scale,  gives 
the  best  assurance  for  this  effect. 

Maryland  Medical  Journal  Baltimore. 

February. 

77  ’Treatment  of  General  Suppurative  Peritonitis.  R.  W.  John¬ 

son,  Baltimore. 

78  Propaganda  for  the  United  States  Pharmacopeia  and  the  Na¬ 

tional  Formulary.  J.  Ruhrah,  Baltimore. 

79  What  the  Druggist  Should  Do.  II.  A.  B.  Dunning,  Baltimore. 


77.  Suppurative  Peritonitis. — Tohnson  discusses  the  changes 
that  have  taken  place  in  the  treatment  of  peritonitis  during 
the  last  few  decades,  describes  the  technic  of  the  Murphy 
method,  and  says  that  he  has  treated  a  limited  number  of  pa¬ 
tients  with  diffuse  or  general  peritonitis  most  satisfactorily 
by  Murphy's  method.  It  has  taken  the  despair  out  of  this 
disease,  as  antitoxin  did  out  of  diphtheria,  and  has  relegated 
it  to  about  the  same  category  as  diphtheria  under  antitoxin 
treatment.  He  heartily  commends  it  for  its  simplicity,  ease  of 
performance,  physiologic  basis,  and  last  and  most  convincing, 
its  life-saving  results. 

Southern  California  Practitioner,  Los  Angeles,  Cal. 

February. 

80  ’Opsonic  Index  as  a  Guide  to  the  Administration  of  Vaccines. 

E.  L.  Leonard,  Los  Angeles. 

81  ’Intratracheal  Injections  in  the  Treatment  of  Chronic  Respira¬ 

tory  Affections.  P.  S.  Donnellan,  Philadelphia. 

82  Arteriosclerosis.  S.  P.  Black,  Los  Angeles. 

83  Id.  J.  M.  King,  Los  Angeles. 

84  Id.  T.  G.  Davis,  Los  Angeles. 

80.  Opsonic  Index. — Leonard  considers  the  opsonic  index  of 
value  in  mixed  infections,  such  as  occur  in  pulmonary  tubercu¬ 
losis,  sinuses,  empyema,  inoperable  fistulas,  indolent  ulcers  and 
old  infections  resisting  ordinary  surgical  and  medical  treat¬ 
ment.  Cultures  made  separately  from  the  various  organisms 
present  will,  through  the  opsonic  index,  demonstrate  the  most 
infective  agent.  The  proper  dosage  of  tuberculin  in  fluctuating 
cases  of  localized  tuberculosis,  in  which  the  patient  is  all  the 
time  inoculating  and  reinoculating  himself,  may  be  estimated 
only  through  observation  of  the  opsonic  index.  A  persistently 
low  index  guides  to  the  use  of  as  large  a  dose  of  tuberculin 
as  possible  consistent  with  controlling  the  negative  phase.  It 
is  of  little  value  for  dosage  in  furunculosis  and  acne.  The  errors 
possibly  due  to  the  personal  factor,  even  with  laboratory  men, 
render  it  advisable  to  take  many  opsonic  indices  for  their 
elimination,  before  treatment  is  begun.  Leonard  regards  it  as 
of  great  value  in  diagnosis  and  the  vaccine  treatment. 

81.  Intratracheal  Injections. — Donnellan  speaks  highly  of 
medicated  injections  into  the  trachea  with  an  annealed  glass 
syringe,  having  a  barrel  of  4  drams  (15  grams)  capacity, 
fitted  with  an  asbestos  plunger,  and  reinforced  with  a  metal 
jacket  with  revolving  collar  and  finger  rings.  The  cannula 
is  of  metal,  right-angled,  with  closed  olivary  ending,  having 
four  fine  lateral  openings.  Anesthetization  with  4  per  cent, 
cocain  is  used;  the  selected  medication  is  first  heated  to  100  F. 
Two  drams  is  about  right  to  begin  with,  the  injection  being 
made  slowly  under  the  laryngeal  mirror.  The  injections  are 
not  only  useless  but  harmful  in  acute  or  subacute  affections. 
Any  of  the  fluid  petroleum  oils  form  good  vehicles,  or  pure 
olive  oil  or  a  specially  distilled  glycerin.  Creosote,  menthol, 
camphor,  from  1  to  4  per  cent,  may  be  added,  and  in  irritable 
cough  Vs  grain  (0.008)  of  codein;  in  fetid  bronchitis  %  grain 
(0.03)  of  iodoform  or  potassium  permanganate.  Watery  or 
alcoholic  solutions  should  never  be  used. 

Laryngoscope,  St.  Louis. 

January. 

85  Clinical  Observations  in  Intracranial  Complications  of  Otitic 

Origin.  J.  A.  Stucky,  Lexington,  Ky. 

86  Pyogenic  Diseases  of  the  Brain  of  Otitic  Origin.  J.  F.  Mc- 

Kernon,  New  York.  t 

87  An  Original  Method  of  Opening  the  Antrum  of  Highmore 

Intranasaily,  with  Exhibition  of  New  Instruments.  D.  T. 
Vail,  Cincinnati. 

88  ’Retropharyngeal  Abscess.  M.  A.  Goldstein,  St.  Louis. 

February. 

89  Persistently  Recurring  Papillomata  of  the  Nasal  Chambers 

with  the  Differential  Diagnosis  of  Epithelial  Proliferation. 
J.  Wright,  New  York. 

90  General  Lymphosarcoma  Accentuated  in  the  Tharynx.  F.  P. 

Emerson.  Boston. 

91  Case  of  Fibromyxoma,  Involving  the  Left  Superior  Maxilla, 

Including  the  Alveolus,  Floor;  Anterior  and  Posterior  Walls, 
and  of  Seven  Years’  Duration.  W.  II.  Ilaskin,  New  York. 

92  Intracranial  Lesions  of  Otitic  Origin.  J.  J.  Kyle,  Indianapo¬ 

lis. 

93  Purulent,  Hyperplastic  and  Atrophic  Catarrh,  Different  Stages 

of  One  and  the  Same  Disease  or  Condition.  J.  North, 
Toledo,  Ohio. 

94  Submucous  Operation  for  the  Reduction  of  Hypertrophied 

Turbinals.  C.  P.  Litihart.  Columbus,  Ohio. 

95  Vaseline  Oil  in  the  Dressing  of  the  Radical  Mastoid  Opera¬ 

tion.  J.  N.  Roy,  Montreal. 
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88.  Retropharyngeal  Abscess. — Goldstein  reports  three  cases 
with  comments.  In  the  third  case  tracheotomy  was  rendered 
necessary  by  rapidly  increasing  cyanosis.  He  calls  attention 
to  the  value  of  vaporizing  compound  tincture  of  benzoin  in  the 
room,  and  near  the  throat,  after  tracheotomy,  as  a  preventive 
of  septic  bronchitis  or  pneumonia  in  the  lower  breathing  tract, 
which  is  so  liable  to  occur  in  young  patients  after  this  opera¬ 
tion,  as  well  as  for  its  soothing  properties.  He  points  out 
that  according  to  the  literature  nearly  all  the  reported  cases 
have  occurred  in  children  under  5  years  of  age.  This,  he 
thinks,  may  be  logically  attributed  to  the  unusual  activity  of 
the  lymphoid  tissue,  so  that  whenever  an  acute  infectious 
process  takes  place  in  the  nose,  nasopharynx,  accessory  sinuses, 
ear,  tongue,  or  larynx,  a  continuity  of  lymphoid  tissue  may 
readily  carry  such  infection  into  the  depths  of  the  pharyngeal 
walls.  Retropharyngeal  lymphangitis  without  pus  formation 
is  of  rather  frequent  occurrence.  As  to  instruments,  he  con¬ 
siders  nothing  more  serviceable  than  a  slender,  sharp-pointed 
bistoury,  guarded  and  guided  by  the  operator’s  forefinger.  He 
does  not  approve  of  the  upright  position  with  the  head  thrown 
back,  but  prefers  the  patient  flat  on  the  back  with  the  head 
overhanging,  so  that  the  outflow  of  pus  may  be  easily  con¬ 
trolled.  The  incision  should  be  free,  deep  and  long,  and  as 
near  the  median  line  as  possible,  to  avoid  the  internal  carotid*. 

95.  This  article  was  also  published  in  the  Montreal  Medical 
Journal,  October,  1907. 

Journal  of  Advanced  Therapeutics,  Rahway,  N.  J. 

February. 

96  What  Is  Pain?  An  Attempt  to  Define  Its  Nature  and  Origin. 

F.  H.  Humphris,  Honolulu,  II.  I. 

97  Mechanotherapy  of  Autointoxication.  F.  H.  Morse,  Boston. 

98  Cancer  and  Its  Treatment  by  Cataphoric  Sterilization.  G.  B. 

Massey,  Philadelphia. 

Milwaukee  Medical  Journal. 

February. 

99  Gastrointestinal  Arc.  B.  Robinson,  Chicago. 

100  Affinitive  Cognates  Derived  from  the  Vegetable  Kingdom.  J. 

Burke,  Manitowoc,  Wis. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

March  7. 

1  Surgery  of  the  Spinal  Cord  and  Its  Membranes.  D.  J. 

Armour. 

2  ’Diatheses:  The  Personal  Factor  in  Disease.  D.  Duckworth. 

S  ’Case  of  Aortic  Aneurism,  with  Extensive  Arterial  Disease.  S. 

Taylor. 

4  ’Case  of  Wertheim’s  Hysterectomy  for  Advanced  Carcinoma  of 

the  Cervix.  A.  II.  N.  Lewers. 

5  ’Hernia  of  the  Iliac  Colon.  R.  A.  Stoney. 

6  Pathology  and  Etiology  of  Intussusception  from  the  Study  of 

1,000  Cases  (concluded).  D.  C.  E.  Fitzwilliams. 

7  Seven  Years’  Experience  with  the  Finsen  Light  Treatment.  J. 

IF.  Sequeira. 

8  Case  of  Egg  Poisoning.  A.  T.  Schofield. 

9  •  Motoring  Notes.  C.  T.  W.  Hirsch. 

10  Warning  Against  Indiscriminate  Use  of  the  Ocular  Reaction 

(Calmette)  in  the  Diagnosis  of  Tuberculosis.  A.  M.  Ram¬ 
say. 

11  Case  of  Poisoning  by  Gelsemium.  J.  Bell. 

2.  See  abstract  No.  46,  in  The  Journal,  March  28,  page  1084. 

3.  Aortic  Aneurism. — Taylor  describes  a  case,  and  discusses 
the  various  pressure  signs — dysphagia,  irregularity  in  radial 
pulse,  inequalities  of  the  pupil,  tracheal  tugging,  the  tracheal 
or  expiratory  whiff,  none  of  which,  however,  is  pathognomonic 
of  thoracic  aneurism,  but  may  be  caused  by  any  neoplasms  or 
other  tumors,  fluid  or  solid.  Notwithstanding  the  many  tri¬ 
umphs  of  surgery,  thoracic  aneurism  is  not  in  its  category. 
He  refers  to  seventeen  methods  of  treatment,  tried  under  his 
observation,  to  secure  coagulation,  the  result  being  disastrous 
in  every  case.  He  excepts  from  this  adverse  opinion  ligation 
of  one  or  more  large  arteries  springing  from  the  arch  of  the 
aorta,  but  discountenances  any  procedure  on  the  sac  itself.  He 
disapproves  of  the  introduction  of  gelatin  injections,  and  of 
prolonged  rest  in  bed,  with  or  without  large  doses  of  potassium 
iodid,  and  cites  cases  in  support  of  his  view.  The  physician 
must  be  candid  with  the  patient  and  forbid  everything  that 
tends  to  quicken  the  pulse  rate,  either  in  occupation,  relaxation 


or  amusement — alcohol,  excitement,  controversies,  etc.  The 
rich  patient  should  retire  altogether,  however  young,  and  re¬ 
gard  the  rest  of  his  days  as  the  “evening  of  life.”  The  poor 
patient  must  exchange  his  occupation  for  the  least  energetic 
one  open  to  him,  e.  g.,  that  of  a  time-keeper. 

4.  Wertheim’s  Hysterectomy. — Lewers  divides  carcinoma  of 
the  cervix  into  three  groups.  1,  Cases  in  which  it  is  at  once 
evident  that  no  operation,  however  extensive,  would  be  of 
any  use;  2,  those  in  which  the  growth  is  in  an  early  stage,  and 
in  which  it  seems  probable  that  either  the  supravaginal  ampu¬ 
tation  of  the  cervix  or  vaginal  hysterectomy  would  be  an  ef¬ 
fective  treatment.  This  group  unfortunately  contains  only  a 
very  small  proportion  of  all  cases.  Lewers  has  of  late  years 
relied  exclusively  on  vaginal  hysterectomy  for  these  eases. 
3.  Those  in  which  the  disease  has  attained  a  considerable  de¬ 
gree  of  advancement  when  the  patient  is  first  seen.  Here 
vaginal  hysterectomy  is  useless,  and  Wertheim’s  hysterectomy 
is  indicated.  Its  drawbacks  are  not  inconsiderable.  It  is  the 
most  difficult  operation  in  gynecologic  work,  is  necessarily  se¬ 
vere  as  regards  the  patient,  and  the  mortality,  when  per¬ 
formed  when  vaginal  hysterectomy  is  inadvisable,  is  high.  Yet 
in  these  cases  it  seems  to  be  the  only  treatment  offering  a  fair 
prospect  of  relief. 

5.  Hernia  of  the  Iliac  Colon. — Stoney  describes  three  cas-’s 
and  discusses  the  literature.  The  condition  may  occur  in  three 
distinct  ways:  1.  The  intestine  may  be  drawn  into  or  through 
the  inguinal  canal  by  an  extra  attachment  of  the  gubernaculum 
testis.  2.  It  may  be  drawn  down  by  a  protrusion  of  the 
peritoneum  covering  it  in  the  formation  of  the  sac  of  an  ordi¬ 
nary  hernia.  3.  There  may  be  a  giving  away  or  lengthening 
of  the  supporting  apparatus  of  this  portion  of  the  intestine, 
and  a  subsequent  protrusion  of  it  by  the  expulsive  action  of 
the  abdominal  muscles  and  diaphragm.  This  classification  cor¬ 
responds  to  that  of  Lockwood  for  hernia  of  the  cecum.  The 
two  main  points  to  attend  to  in  the  operation  are,  first,  not 
to  interfere  with  the  blood  supply  of  the  loop  of  intestine, 
either  while  trying  to  separate  adhesions,  or  while  dissecting 
up  the  posterior  wall  of  the  sac  above  the  loop  of  intestine 
from  the  surrounding  tissues,  for  this  would  mean  almost  cer¬ 
tain  gangrene  of  the  gut;  and  second,  an  attempt  should  be 
made  to  stitch  the  cut  edges  of  the  peritoneum  after  the  main 
part  of  the  sac  has  been  cut  away,  and  the  gut  and  remainder 
of  the  sac  together  have  been  reduced  inside  the  abdominal 
cavity.  It  was  on  these  lines  that  operation  was  carried  out 
in  both  the  cases  reported  by  Stoney. 

British  Medical  Journal,  London. 

March  7. 

12  ’Pulmonary  Tuberculosis  in  Infancy  and  Childhood.  R.  A. 

Young. 

13  ’Modern  Treatment  of  Surgical  Tuberculosis/  V.  W.  Low. 

14  ’Case  of  Actinomycosis  (Streptotrichosis)  of  the  Lung  and 

Liver  Successfully  Treated  with  a  Vaccine.  W.  IT.  Wynn. 

15  Case  of  Abscess  of  the  Lung  Cured  by  Incision  and  Drainage. 

C.  IF.  Cattle  and  J.  R.  Edward. 

16  Case  of  Phlegmonous  Gastritis.  A.  J.  Hall  and  G.  Simpson. 

17  Successful  Case  of  Thoracoplasty  for  the  Relief  of  Chronic 

Empyema.  .T.  R.  Lunn. 

18  Typhoid  Carrier  of  Twenty-nine  Years'  Standing.  G.  Dean. 

12.  Pulmonary  Tuberculosis  in  Infancy. — Young  points  out 
that  the  early  diagnosis  of  pulmonary  tuberculosis  in  young 
children  is  often  extremely  difficult,  from  the  non-appearance 
of  sputum,  the  liability  of  children  to  a  variety  of  respiratory 
affections,  the  greater  proportionate  size  to  which  the  lesions 
must  attain  to  become  physically  demonstrable,  and  the  fact 
that  the  incidence  often  follows  infectious  disorders,  thus  di¬ 
verting  attention  from  its  real  nature.  Young  has  analyzed 
the  records  of  337  cases  in  children  at  the  Brompton  Hospital, 
for  cough,  expectoration  and  wasting,  and  in  only  45  were 
definite  tuberculous  signs  found;  and  examination  of  the  spu¬ 
tum  confirmed  these  in  only  a  very  small  number.  The  pos¬ 
sible  methods  of  infection  are:  1,  Transmission  from  mother 
to  fetus  in  utero — congenital  or  hereditary  tuberculosis;  2, 
inoculation  of  wounds — inoculation  tuberculosis;  3,  inhalation 
of  tubercle  bacilli  in  dust — aerogenous  or  inhalation  tuberculo¬ 
sis;  4,  the  swallowing  of  bacilli  in  food,  especially  milk — in¬ 
gestion  or  enterogenous  tuberculosis;  5,  infection  through  the 
ear,  Eustachian  tube  or  tonsil.  Although  congenital  tuberculo- 
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sis  lias  been  conclusively  proved  to  occur,  by  the  discovery  of 
tbe  tubercle  bacillus  in  tbe  organs  of  the  fetus  and  in  the  pla¬ 
centa  and  by  animal  experimentation,  this  means,  as  well  as 
inoculation,  may  be  summarily  dismissed  as  a  pathologic  curi¬ 
osity.  Ear  infection,  etc.,  is  also  probably  very  limited.  The 
discussion,  therefore,  rages  about  the  relative  importance  of 
inhalation  and  ingestion  infection.  Young  cites  the  main  evi¬ 
dence  on  both  sides  and  considers  it  wise  to  bear  both  in  mind, 
and  to  lake  preventive  measures  accordingly.  Infancy  means 
high  susceptibility  from  low  resisting  power,  so  that  very 
short  exposure  is  a.  sufficient  cause.  Inherited  predisposition 
is  still  a  moot  point,  lie  cites  many  striking  illustrations  to 
show  the  part  played  by  defective  hygienic  and  domestic  con¬ 
ditions.  Typical  giant-cell  tubercles  develop  rapidly,  with  a 
marked  tendency  to  coalesce.  Caseation  is  almost  invariable; 
calcification  and  fibrosis  are  extremely  rare;  the  lymphatic 
structures  arc  prone  to  be  implicated  primarily  or  early;  and 
there  is  a  strong  tendency  toward  generalization  from  blood 
infection.  The  special  characteristics  of  the  disease  in  infancy 
and  early  childhood  may  be  summarized  briefly  in  the  state¬ 
ment  that  the  lymphatic  system  appears  to  be  the  most  impor- 
*  tant  means  of  protection,  amf  that  when  this  barrier  proves 
ineffective,  through  caseation  and  the  subsequent  changes, 
there  is  a  great  tendency  to  rapid  unchecked  growth,  owing  to 
deficient  local  and  general  protective  reactions.  Young  de¬ 
scribes  the  types  as  follows:  (a)  Tuberculosis  of  the  tracheo¬ 
bronchial  glands;  (b)  acute  miliary  tuberculosis;  (c)  acute 
caseous  tuberculosis;  (d)  chronic  or  fibrocaseous  tuberculosis. 
A  type  corresponding  to  the  fibroid  tuberculosis  of  adults  can 
hardly  be  said  to  exist.  As  regards  associated  lesions  in  other 
organs,  intestinal  ulceration,  which  is  common,  he  attributes 
largely  at  any  rate  to  the  swallowing  of  sputum.  He  discusses 
the  symptoms  and  physical  signs  of  the  four  types  and  the 
diagnosis.  The  cutaneous  reaction  appears  to  be  of  value  only 
in  patients  under  2  years  of  age.  The  ocular  reaction  he  re¬ 
gards  as  promising,  but  urges  an  open  mind  pending  more  ex¬ 
tended  trial.  Prophylactic  treatment,  particularly  includes 
preservation  from  contact  infection.  Special  care  should  be 
taken  in  regard  to  nurses  and  servants,  and  kissing  by  stran¬ 
gers  should  be  particularly  forbidden.  In  miliary  and  caseous 
cases  treatment  must  be  largely  palliative  and  symptomatic. 
Removal  from  school,  and  residence  away  from  a  town,  in  a 
warm,  equable  and  fairly  dry  climate — whether  sea,  inland  or 
mountain  is  not  of  vital  import,  but  the  life  of  the  child 
must  be  as  rigidly  mapped  out  as  that  of  an  adult  in  a  sana¬ 
torium  and  on  somewhat  similar  lines,  while  the  stay  must 
extend  into  months  or  even  a  year.  If  there  is  fever,  the 
patient  should  be  put  to  rest  in  bed  until  the  temperature  is 
steady.  Breathing  exercises  are  valuable.  Diet  should  be  lib¬ 
eral  and  rich  in  milk,  cream  and  other  fatty  constituents;  feed¬ 
ing  should  be  regular  and  at  short  intervals.  Children  do  not 
stand  overfeeding  well,  and  the  appetite  must  be  promoted  by 
ample  gentle  exercises  in  the  open  air.  Drugs  are  but  little 
needed.  Troublesome  cough,  paroxysmal  in  character,  can 
sometimes  be  allayed  by  inhalation  of  creosote  and  spirit  of 
chloroform — a  few  drops  are  sprinkled  on  lint.  Tuberculin 
treatment  may  be  used,  but  only  in  strictly  localized  cases 
and  in  very  small  doses,  carefully  watched  by  the  opsonic  in¬ 
dex.  The  doses  in  the  past,  he  says,  have  been  much  too 
large.  The  tuberculin  method  would  be  more  practicable  if  a 
simpler  measure  of  its  effects  than  the  opsonic  index  could  be 
found. 

13.  Surgical  Tuberculosis.— Low  summarizes  the  treatment 
in  surgical  tuberculosis  as  follows:  1.  In  all  cases  open-air 
treatment  should  be  organized,  to  meet  the  circumstances  and 
requirements  of  the  particular  case.  2.  The  patient’s  powers 
of  resistance  to  the  disease  should  be  periodically  measured 
by  suitable  blood  examination.  3.  When  the  resistance  is 
found  to  be  low  and  there  is  no  evidence  of  autoinoculation, 
use  should  be  made  of  inoculations  of  Koch’s  new  tuberculin, 
in  doses  that  are  accurately  controlled,  both  as  regards  their 
amount  and  repetition,  by  examination  of  the  blood.  4.  For 
patients  in  whom  there  is  evidence  of  excessive  autoinoculation, 
absolute  rest,  with,  in  the  case  of  a  limb,  absolute  fixity  of  the 
diseased  part,  should  be  prescribed.  5.  In  all  cases  of  circum¬ 
scribed  tuberculosis  efforts  should  be  directed  to  increasing  the 


circulation  through  the  infected  area.  6.  Operative  procedure 
should  be  directed  to  the  removal  of  the  inert  material  — 
whether  caseous  glands,  carious  bone  or  collections  of  pus — and 
allowing  the  access  to  the  infected  area  of  healthy  lymph.  The 
necessary  operations  should  be  conducted  with  the  most  scru¬ 
pulous  asepsis. 

14.  Actinomycosis  (Streptotrichosis)  of  Lung  and  Liver. — 
Wynn  reports  what  he  supposes  to  be  the  first  case  of  this 
disease  treated  by  bacterial  vaccine  therapy  with  a  specific 
vaccine  derived  from  the  infecting  organism.  The  result  was 
successful.  He  discusses  the  bacteriology  of  the  disease  in 
regard  to  the  various  forms  of  streptothrix,  and  says  that  in 
these  cases  it  will  be  important  in  the  future  to  determine 
whether  a  vaccine  prepared  from  one  of  the  easily  grown 
species  or  from  a  stock  laboratory  culture  will  have  any 
effect  on  an  infection  caused  by  another  species  of  streptothrix. 

Medical  Press  and  Circular,  London. 

February  26. 

19  Treatment  of  Pannus  Following  Trachoma  by  Inoculating  the 

Eye  with  Gonorrheal  Pus.  V.  tioldzieher. 

20  Tuberculosis  of  the  Kidney.  C.  J.  Symonds. 

21  ‘Grafting  of  Fibula  to  Tibia.  R.  A.  Stoney. 

22  Record  of  a  Year's  Work  in  the  Royal  Samaritan  Hospital  for 

Women,  Glasgow.  J.  N.  Stark. 

21.  Grafting  of  Fibula  to  Tibia.— Stoney  reports  with  skia¬ 
graphs  a  case  in  which,  following  the  method  suggested  by 
Goldman  of  Freiburg  ( Lancet ,  Jan.  15,  1906),  he  grafted  the 
upper  part  of  the  fibula  to  the  head  of  the  tibia  in  a  patient  in 
whom  a  considerable  part  of  the  shaft  of  the  tibia  had  been 
lost  by  necrosis,  leaving  the  limb  useless.  The  result  was 
good.  He  notes  the  similar  case  published  in  the  Annals  of  Sur¬ 
gery,  October,  1907,  by  J.  S.  Stone. 

British  Journal  of  Children’s  Diseases,  London. 

February. 

23  ‘Congenital  Syphilis  in  Infants.  G.  Carpenter. 

24  Bone  and  Joint  Lesions  in  Hereditary  Syphilis.  A.  H.  Tubby. 

25  Bone  Lesions  of  Congenital  Syphilis.  G.  A.  Sutherland. 

26  ‘Congenital  Syphilis.  G.  Pernet. 

23.  Congenital  Syphilis. — In  the  first  part  of  his  paper  Car¬ 
penter  discusses  chronic  “snuffles,”  craniotabes,  Parrot’s  nodes, 
syphilis  as  a  ricket  producer,  syphilitic  epiphysitis,  syphilitic 
splenomegaly,  and  syphilitic  enlargement  of  the  liver.  He 
calls  attention  to  an  internal  snuffles,  the  discharge  being  local¬ 
ized  to  the  posterior  nares  and  the  nasopharynx  and  finding  its 
way  into  the  stomach.  Craniotabes  is  most  common  in  the 
second  and  third  months — the  syphilitic  age — and  rickets  after 
nine  months — the  rickety  age.  It  is  found  in  syphilitic  fetuses 
and  occurs  in  syphilitic  infants.  Carpenter  has  found  it  as  an 
isolated  lesion  in  cases  in  which  he  has  known  one  or  other 
parent  to  be  syphilitic;  also  in  cases  in  which  he  has  attended 
for  syphilis  a  brother  or  sister  immediately  preceding  the 
patient;  in  association  with  marked  anemia  responding  rapidly 
to  mercurial  treatment,  and  with  snuffles.  He  always  suspects 
syphilis  whenever  he  finds  craniotabes.  It  is  a  good  working 
hypothesis.  Parrot’s  nodes  are  found  in  the  rickety,  not  the 
syphilitic,  age,  when  the  evidence  of  syphilis  obtainable  is  of 
the  weakest  kind;  nevertheless  he  considers  them  a  syphilitic, 
not  a  rickety,  disorder.  He  has  hitherto  looked  on  syphilis  as 
a  producer  of  rickets,  but  as  he  now  thinks  without  any  sound 
reason.  It  has  not  been  unusual  in  his  experience  to  find 
multiple  epiphysitis  as  the  sole  manifestation  of  hereditary 
syphilis.  A  suspicious  attitude  of  mind  is  indicated  whenever 
enlargement  of  the  spleen  is  found  during  the  syphilitic  age. 
Not  only  are  splenic  enlargements  common  during  this  period, 
but  enlargements  of  the  liver  follow  them  fairly  closely. 

26.  Idem.— Pernet  objects  to  the  term  hereditary  syphilis. 
Heredity  means  the  infection  of  the  human  cell  ovum  by  the 
human  cell  spermatozoon.  He  contends  that  syphilis  transmit¬ 
ted  to  the  child  is  always  of  maternal  origin,  and  that  it  is 
not  a  direct  paternal  infection.  The  mother  must  be  infected 
before  the  child  can  receive  it  from  her.  Colies’  law  is  a  real 
law. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

January. 

27  ‘Appendicitis.  G.  A.  Syme. 

28  Impressions  of  Pediatric  Work  Abroad.  H.  D.  Stephens. 

29  Three  Cases  of  Perforation  of  the  Stomach  and  Intestine.  R. 

A.  Stirling. 


]  154 


CURRENT  MEDICAL  LITERATURE. 


Jour.  a.  m.  a. 
April  4.  1008. 


30  Carbolic-Acid  Gangrene.  J.  Murphy. 

31  ‘Etiology  of  Summer  Diarrhea.  It.  II.  Stawell. 

32  Symptomatology  and  Diagnosis  of  Summer  Diarrhea  in  Chil¬ 

dren.  P.  B.  Bennie. 

33  ‘Prevention  of  Summer  Diarrhea  in  Children.  A.  J.  Wood. 

34  Treatment  of  Summer  Diarrhea  in  Children.  F.  H.  Cole. 

27.  Appendicitis. — Syme  details  his  conclusions  from  123 
acute  cases  of  appendicitis  occurring  at  the  Melbourne  Hospital, 
of  which  careful  records  were  kept.  There  were  9  deaths.  In 
spite  of  the  present  contrary  trend,  he  favors  immediate  opera¬ 
tion  on  diagnosis,  both  as  a  preventive  of  peritonitis  and  be¬ 
cause  in  the  hands  of  competent  surgeons  such  a  course  would 
reduce  the  mortality  to  practically  nothing.  He  has  changed 
his  views  on  this  point  slowly,  deliberately,  and  solely  as  the 

_-sult  of  experience.  His  records  show  a  much  less  mortality 
(4.8)  in  early  operation  as  against  the  later  (8.4),  a  much 
shorter  convalescence,  and  in  every  way  the  best  results.  The 
frequency  of  recurrence  in  cases  in  which  he  did  not  operate 
in  previous  attacks  has  also  influenced  him.  When  operation 
was  advised  in  the  second  attack,  the  friends  have  naturally 
pointed  out  that  recovery  has  taken  place  before  without  opera¬ 
tion  and  have  insisted  on  waiting,  sometimes  with  disastrous 
results.  He  speaks  highly  of  Murphy’s  rectal  instillations, 
every  patient  so  treated  having  recovered,  though  some  of  them 
were  desperately  ill.  As  for  the  question  of  waiting  in  the 
abscess  stage  until  adhesions  shall  have  formed,  it  may  be  the 
safest  plan,  but  he  does  not  carry  it  out,  owing  to  the  in¬ 
creased  difficulty  of  finding  and  removing  the  appendix,  the 
danger  of  toxemia,  the  danger  of  bursting  and  resultant  peri¬ 
tonitis,  and  the  fact  that  firm  adhesions,  while  useful  at  the 
time  in  limiting  spread,  may  become  serious  evils  later.  He 
deals  with  the  stump  by  crushing  the  appendix  at  its  base  and 
inverting  by  a  purse-string  suture.  The  disastrous  effect  of 
concretions  is  referred  to,  as  also  the  dangers  of  a  kinked  and 
adherent  appendix. 

.31.  Summer  Diarrhea. — Stawell  discusses  summer  diarrhea, 
■which  he  regards  as  a  fermental  diarrhea  with  enteritis  passing 
on  to  ileocolitis,  not  only  caused  by  many  organisms  of  the 
typhoid  and  paratyphoid  type,  but  probably  due  partly  to 
autoinfection,  the  etiologic  factor  being  an  acquired  virulence 
of  the  Bacillus  coli  communis  and  kindred  organisms.  Food 
contamination  of  the  most  subtle  description  he  regards  as  the 
prime  factor.  Sour  milk  is  dangerous,  he  asserts,  not  because 
it  is  sour,  but  because  the  sourness  is  usually  due  to  staleness 
or  dirtiness.  The  conclusion  is :  Boil  all  food  to  sterilize  it, 
and  then  protect  it  from  contamination  by  flies. 

33.  Idem. — Wood  says  that  mothers  must  be  induced  by  all 
means  to  continue  suckling  their  children  through  the  summer 
months.  Milk  obtained  some  hours  after  milking  should  al¬ 
ways  be  scalded  before  use.  Putting  milk  on  ice  after  it  has 
been  allowed  to  remain  warm  for  several  hours  will  cause 
slight  attacks  of  diarrhea  on  each  hot  day,  predisposing  to  a 
final  severe  onset.  He  condemns  nipples,  bottle  brushes  and 
sucking  dummies,  and  calls  attention  to  the  pillow,  which  is 
often  soiled  throughout  by  the  child’s  vomiting.  A  jackinette 
covering  beneath  the  pillow  slip  will  prevent  the  pillow  becom¬ 
ing  fouled.  Cleanliness  of  the  hands  must  be  instilled  into 
mother  and  nurse,  and  they  should  be  taught  to  keep  the 
napkins  immersed  in  a  covered  vessel  and  away  from  the  flies. 
Frequent  cool  bathing  is  recommended. 

Clinical  Journal,  London. 

March  4. 

35  Carcinoma  of  the  Breast;  Its  Early  Recognition  and  Treat¬ 

ment.  It.  II.  J.  Swan. 

30  Cases  of  Brachial  Neuritis.  W.  Harris. 

37  Role  of  the  Pneumococcus  in  Ocular  Infections.  S.  Stephen¬ 
son. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris. 

January,  XXXV,  No.  1,  pp.  1-64. 

88  ‘Retropiacental  Hemorrhage  and  Medical  Responsibility. 

Pinard. 

39  Tuberculosis  of  the  Cervix.  (Tuberculose  du  col  de  l’ut6rus.) 

Del6trez. 

40  Two  Cases  of  Papillary  Tumors  of  the  Ovary.  G.  de  Rouville 

and  G.  Stoltz. 

41  ‘Generation  of  Gas  by  Intrauterine  Injection  of  Hydrogen  Di- 

oxid.  Funck-Brentano. 

February,  No.  2,  pp.  65-128. 

42  Appendicitis  and  Adnexitis.  II.  Hartmann. 


43  ‘Ectopic  Pregnancy  at  Term  with  Living  Child.  (Grossesse  ex- 

trautcrine  a  rerme  avec  enfant  vivnnt. )  1‘otockl. 

44  Experimental  Study  of  Arterial  Hypertension  and  Eclamptic 

Convulsions.  J.  L.  Chirie. 

38.  Retropiacental  Hemorrhage  and  Medical  Responsibility. — 

A  midwife  was  on  trial  for  having  caused  the  death  of  a 
healthy  iv-para  in  labor,  by  failure  to  recognize  retropiacental 
hemorrhage.  She  had  ruptured  the  membranes,  as  slight  hem¬ 
orrhage  had  occurred,  and  all  seemed  to  be  going  well,  but  the 
patient  refused  to  obey  instructions  and  she  left  the  case.  The 
family  sent  at  once  for  a  physician,  but  he  was  unable  to  come, 
and  the  second  called  delayed  to  write  a  letter  to  the  authori¬ 
ties  denouncing  the  midwife  for  deserting  her  patient.  When 
he  arrived  he  found  the  patient  dead.  He  made  an  autopsy 
and  reported  to  the  authorities  that  death  was  due  to  serious 
hemorrhage  from  premature  detachment  of  the  placenta  and 
that  the  midwife  had  overlooked  a  serious  condition  and  had 
left  a  patient  in  grave  danger;  lack  of  proper  care,  he  added, 
had  greatly  increased  the  chances  of  death.  Pinard  volunteered 
his  testimony  in  favor  of  the  midwife,  stating  that  the  local 
physician  had  misinterpreted  the  autopsy  findings,  as  they 
indicated  that  the  woman  had  succumbed  to  retropiacental 
hemorrhage.  He  presented  evidence  to  show  that  this  condi¬ 
tion  is  exceedingly  rare,  and  that  on  account  of  the  absence  of 
external  bleeding  the  diagnosis  is  difficult.  The  midwife  was 
condemned  for  malpractice  and  the  minimum  fine  of  $20  was 
imposed.  Pinard  considers  this  sentence  unjust  and  declares 
that  the  testimony  of  a  single  medical  expert  is  a  danger  for 
all  members  of  the  medical  profession. 

41.  Distension  of  Abdomen  with  Gas  After  Intrauterine  In¬ 
jection  of  Hydrogen  Dioxid. — Brentano  reports  a  case  of  puer¬ 
peral  fever  in  which  the  uterus  was  curetted  on  the  third  day. 
On  account  of  chills  the  next  day  an  intrauterine  injection  was 
given  of  solution  of  hydrogen  dioxid  diluted  one-half.  Sud¬ 
denly  the  patient  complained  of  intense  pain  in  the  lower  abdo¬ 
men,  followed  by  nausea,  intense  dyspnea  and  a  syncopal  con¬ 
dition  while  the  abdomen  became  rapidly  distended  with  gas. 
Perforation  of  the  uterus  was  assumed  and  the  organ  Avas 
removed  by  abdominal  section,  but  the  patient  rapidly  suc¬ 
cumbed.  The  uterus  was  found  intact  but  filled  with  foam,  and 
the  ligaments  were  covered  with  bubbles  resembling  those  made 
by  blowing  into  soapy  water  through  a  tube.  These  bubbles 
extended  into  the  epigastrium  and  across  to  the  right  iliac 
fossa.  There  was  no  sign  of  hemorrhage  or  effusion. 

43.  Abdominal  Pregnancy  with  Living  Child. — Potocki’s  pa¬ 
tient  Avas  a  primipara  of  23  and  the  child,  extracted  by  abdom¬ 
inal  section,  thrived  normally  until  it  Avas  six  months  old,  Avhen 
it  developed  convulsions  and  paralysis.  The  aspect  of  the 
abdomen  approaching  term  revealed  the  anomalous  conditions 
within,  even  the  position  of  the  placenta  Avith  its  souffle  and 
thrill.  The  Avoman  has  since  been  delh-ered  of  a  living  child 
after  a  normal  pregnancy. 

Annales  de  l’lnstitut  Pasteur,  Paris. 

January,  XXII,  No.  1,  pp.  1-96. 

45  Animal  Trypanosomiasis  in  the  Niger  District.  (La  bal£rl.) 

G.  Bouffard. 

46  ‘General  Conception  of  Antibodies  and  Their  Effects.  (Les 

anticorps  des  toxines  solubles.).  M.  Nicolle  and  E.  I’ozerskl 

47  Origin  of  Precipitins.  J.  Cantacuzene. 

48  ‘Arsenic  in  Syphilis.  P.  Salmon. 

49  ‘Staining  of  the  Tubercle  Bacillus.  (Coloration  du  bacille 

tuberculeux.)  M.  Herman. 

46.  Research  on  Antibodies  and  Their  Effects. — Nicolle  and 
Pozerski  relate  the  details  and  conclusions  of  their  long  re¬ 
search  on  the  artificial  antibodies  of  toxins,  the  toxino-coami- 
lins  and  toxino-lysins,  immunity  and  acquired  supersensitiA'e- 
ness  in  general  and  for  the  soluble  toxins  in  particular. 

48.  Arsenic  in  Syphilis. — Salmon  regards  arsenic  as  “the 
third  specific  for  syphilis,”  and  relates  extensive  clinical  experi¬ 
ence  with  it.  He  prefers  to  commence  Avith  a  large  dose,  re¬ 
peated  every  second  day  for  ttvo  or  three  Aveeks. 

49.  Stain  for  Tubercle  Bacilli.— Herman  insists  that  the  stain 
he  has  been  using  for  eighteen  years  gives  better  results  than 
the  Ziehl  or  Gram  stain,  and  reveals  tubercle  bacilli  in  material 
in  which  otheiAvise  only  inoculation  of  animals  Avill  give  posi¬ 
tive  findings.  He  uses  a  1  per  cent,  solution  of  ammonium 
carbonate  in  distilled  AA’ater,  for  the  mordant,  and  a  3  per  cent. 
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solution  of  crystal  violet  (methyl  violet  6  B)  in  95  per  cent, 
ethyl  alcohol  for  the  stain.  The  two  solutions  are  kept  in 
separate  bottles,  well  corked.  One  part  of  the  stain  is  mixed 
with  three  parts  of  the  mordant  when  ready  to  use.  The  tis¬ 
sues  are  fixed  with  a  saturated  solution  of  mercury  bichlorid  in 
distilled  water,  to  which  5  per  cent,  of  glacial  acetic  acid  has 
been  added.  The  frozen  sections  are  placed  in  distilled  water, 
taken  up  on  a  cover  glass;  the  moisture  is  evaporated  over  a 
water-bath,  and  when  the  specimen  becomes  semitransparent  it 
is  ready  for  the  stain.  This  is  taken  up  in  a  dropper  and  seven 
drops  are  deposited  on  the  specimen.  It  is  then  replaced  on 
the  top  of  the  water-bath  and  one  minute  after  the  specimen 
begins  to  steam  it  is  placed  for  a  few  seconds  in  10  per  cent, 
nitric  acid  and  then  transferred  to  95  per  cent,  ethyl  alcohol; 
afterward  all  the  decolorizing  fluid  is  rinsed  off  and  it  is  dried 
and  mounted  in  balsam. 

Presse  Medicale,  Paris. 

February  29,  XVI,  No.  IS,  pp.  137-144- 

50  The  Preceding  Condition  of  Health  in  Respect  to  Effect  of 

Industrial  Accidents.  (L’dtat  anterieur  chez  les  victimes 
des  accidents  du  travail.)  V.  Balthazard. 

51  Mode  of  Administration  of  Lactic  Ferments.  A.  Martinet. 

March  4,  No.  19,  pp.  145-152. 

52  Electrolysis  in  Treatment  of  Angiomata,  Especially  in  the 

Parotid  Region.  I’.  Redard. 

53  *Bronchointestiual  Autoinfection  in  the  New-Born.  P.  Londe. 

53.  Bronchointestinal  Autoinfection  in  Infants. — Londe  ex¬ 
patiates  on  the  remarkable  way  in  which  gastrointestinal  and 
respiratory  disturbances  alternate  or  coincide  in  very  young 
infants.  He  thinks  that  both  are  due  to  the  same  cause,  some 
digestive  derangement.  Under  the  influence  of  inappropriate 
food  the  dyspepsia*  continues  and  the  child  may  develop  diar¬ 
rhea  or  bronchitis.  In  some  cases,  abrupt  arrest  of  the  diar¬ 
rhea  by  bismuth  is  followed  by  the  development  of  bronchitis, 
of  which  there  had  been  no  signs  before.  In  the  subacute 
form  the  bronchitis  may  drag  along  for  weeks,  terminating  in 
winter  in  bronchopneumonia  and  in  summer  in  fatal  enteritis. 
A  cough  in  an  infant  should  be  regarded  as  a  warning  of 
possible  trouble  in  the.  digestive  tract,  and  any  tendency  to 
alternation  in  the  respiratory  and  gastrointestinal  symptoms 
should  give  the  alarm  of  an  impending  sequence  of  ills  unless 
averted  by  prompt  treatment.  Infants  presenting  this  ten¬ 
dency  to  morbid  alternation  of  bronchitic  and  gastrointestinal 
symptoms  may  not  outgrow  this  tendency  but  remain  subject 
to  respiratory  and  intestinal  affections  even  to  adult  life. 
Treatment  should  be  directed  against  the  nervous,  toxic  and 
infectious  factors  of  the  process.  The  nervous  factor  includes 
perversion  of  the  secretions  and  this  requires  complete  rest  of 
the  organs  involved.  Perversion  of  the  secretions  entails  auto¬ 
intoxication.  He  warns  in  conclusion  that  it  takes  at  least  as 
long  a  time  to  recover  from  an  affection  of  this  kind  as  it  took 
for  the  affection  to  reach  its  acme,  and  that  this  should  not  be 
forgotten  in  treating  these  infants.  Five  or  six  months  may  be 
necessary  before  they  are  able  to  tolerate  the  amount  of  milk 
which  would  be  their  normal  ration  in  health.  The  danger  of 
feeding  too  little  is  infinitely  less  to  be  feared  than  the  danger 
of  overfeeding.  Even  in  primary  bronchial  affections  the  condi¬ 
tions  in  the  gastrointestinal  tract  may  aggravate  the  respira¬ 
tory  process. 

Semaine  Medicale,  Paris. 

March  4,  XXVIII,  No.  10,  pp.  109-120. 

54  ’Retrodisplacement  of  the  Uterus  in  Young  Girls  and  in  Young 

Wives.  ( Retrodeviations  de  jeunes  fllles  et  de  jeunes 
femmes.)  R.  de  Bovis. 

54.  Retrodisplacement  of  the  Uterus  in  Young  Girls  and 
Young  Wives. — De  Bovis  remarks  that  retrodisplacement  in 
young  girls  may  lead  to  serious  consequences  and  is  frequently 
the  cause  or  the  sequence  of  painful  menstruation.  The  local 
conditions  should  be  examined,  at  least  through  the  rectum, 
and,  if  the  fundus  of  the  uterus  is  found  protruding  into  the 
rectum,  the  condition  should  be  corrected.  This  is  best  done, 
he  thinks,  by  dilatation  with  Hegar  bougies  which  favor  the 
development  of  the  uterine  musculature  and  strengthen  it, 
thus  rendering  menstrual  congestion  less  painful.  If  fixation 
is  necessary  it  should  be  done  .by  abdominal  section,  which  also 
allows  the  condition  of  the  adnexa  to  be  examined.  His  experi¬ 


ence  has  shown  that  the  backward  displaced  uterus,  straight¬ 
ened  bv  a  pregnancy,  returns  to  its  former  retrodeviation  after 
delivery.  He  reports  a  number  of  cases  in  which  pre-existing 
retrodeviation  had  decidedly  complicated  a  gonorrheal  or  other 
infectious  affection  and  rendered  its  results  exceptionally  seri¬ 
ous.  In  a  number  of  cases  straightening  and  fixation  of  the 
uterus  with  mild  dilatation  was  followed  by  conception  in 
married  women  who  had  been  sterile  for  several  years  of  mar¬ 
ried  life,  and  in  whom  there  had  been  gonorrheal  infection.  He 
ascribes  incarceration  of  the  pregnant  uterus  to  retrodisplace¬ 
ment  of  the  uterus  long  before  marriage  as  the  general  rule. 
Retrodisplacement  may  also  induce  abortion;  the  combination 
of  abortion  and  unusual  length  of  the  anterior  lip  of  the  cer¬ 
vix  suggests  pre-existing  retrodisplacement.  He  makes  it  a 
rule  to  try  to  persuade  mothers  to  allow  the  condition  of  the 
genitalia  in  their  daughters  to  be  examined  in  every  case  of 
obscure  dysmenorrhea,  to  detect  and  permit  correction  of  the 
dangerous  backward  displacement,  which  is  much  more  fre¬ 
quent,  he  asserts,  than  is  generally  supposed. 

Archiv  fur  klinische  Chirurgie,  Berlin. 

L. XXXV,  No.  2,  pp.  343-612.  Last  indexed  February  29,  p.  7 34. 

55  *Tests  of  Kidney  Functioning.  (Zur  functionellen  Nierendiag- 

nostik. )  E.  Liek. 

56  Hypoplasia  of  Contractile  Substance  in  Abdominal  Muscula¬ 

ture.  (Sogenannter  Defect  der  Bauehmusculatur.)  F.  Pels- 
Leusden. 

57  Treatment  of  Phimosis.  .T.  Petrivalsky. 

58  ♦Inguinal  Method  of  Operating  on  Femoral  Hernia.  (Leisten- 

methode  in  der  Operation  der  Schenkelbriiche.)  N.  Bar- 
descu. 

59  Injuries  of  the  Skull  in  the  Iland-to-hand  Combats  of  the 

Middle  Ages.  (Schiidelverletzungen  durch  mitteialterliche 
Nahkampfwaffen.)  E.  Bircher. 

00  Diffuse  Hyperostoses  of  the  Skull  and  Face.  (Ostitis  de¬ 
formans  fibrosa — Virchow’s  Leontiasis  ossea.)  P.  Bocken- 
heimer. 

61  Treatment  of  Racemose  Arterial  Angioma.  P.  Olairmont. 

62  Ultimate  Results  in  65  Cases  of  Tuberculous  Hip  Joint  Dis¬ 

ease.  (Coxitis  tuberculosa.)  C.  Perret. 

55.  Tests  of  Kidney  Functioning. — Liek  gives  the  findings  of 
the  functional  tests  in  21  cases  of  a  tuberculous  affection  of  the 
kidneys,  22  of  pyelitis,  10  of  kidney  stones,  6  of  malignant 
kidney  tumor  and  88  of  chronic  nephritis.  Nephrectomy  was 
done  in  41  cases,  with  the  loss  of  one  patient  in  whose  case 
catheterization  of  the  ureters  had  proved  impossible.  There 
was  also  one  fatality  from  after-hemorrhage  among  9  neph¬ 
rotomies  and  2  pyelotomies.  The  ultimate  results  of  these 
operations  are  excellent  for  the  cases  in  which  nephrectomy  was 
done  on  account  of  tuberculosis,  stones,  benign  tumors  or  pye¬ 
litis,  but  the  ultimate  outcome  was  bad  in  malignant  disease. 
Better  results  will  be  attained  when  the  functional  tests  are 
applied  in  every  case  of  hematuria,  and  thus  reveal  cancer  in 
its  incipiency.  The  findmgs  with  the  phloridzin,  indigo-car- 
min  and  cryoscopy  tests  are  given  for  all  this  material,  the 
results  showing  that  these  functional  tests  allow  much  more 
complete  and  exact  diagnoses  than  were  formerly  possible,  but 
too  much  must  not  be  expected  of  them.  The  findings  have 
only  relative  value,  and  they  are  most  instructive  when  com¬ 
pared  with  each  other. 

58.  Inguinal  Access  to  Femoral  Hernia.  Bardescu  summar¬ 
izes  reports  of  22  cases  of  femoral  hernia  in  which  he  corrected 
the  condition  through  the  inguinal  canal,  and  commends  this 
technic  for  several  reasons.  No  recurrence  or  after-disturbance 
was  observed  in  any  instance. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen. 

January,  LVI,  No.  3,  pp.  581-832. 

63  ’Treatment  of  Cicatricial  Stenosis  of  Esophagus  with  the 

“Endless”  Retrograde  Sound.  (Behandlung  der  narbigen 
Speiserohrenverengerungen  mittels  der  Sondierung  ohne 
Ende.)  V.  Lieblein. 

64  ’Spinal  Anesthesia  in  500  Cases.  (500  Lumbalaniisthesien.) 

Lindenstein. 

65  Backward  Dislocation  of  the  Ulna  and  Its  Connection  with 

the  So-Called  Traumatic  Ossifying  Myositis.  (Luxatlo 
cubiti  posterior.)  A.  Machol. 

66  Extrauterine  Pregnancy.  Lindenstein. 

67  Statics  of  Neck  of  Femur.  (Zur  statik  des  Schenkelhalses.) 

W.  Hagen. 

68  ’Results  of  Cryoscopy  at  Kronlein’s  Clinic.  (Kryoskopische 

Resultate.)  H.  Fenner. 

69  ’Injuries  of  the  Vagus  and  Its  Consequences.  ( Verletzungen 

des  Nervus  vagus  und  ihre  Folgen. )  A.  Reich. 

63.  Treatment  of  Cicatricial  Stenosis  of  the  Esophagus.— 
Lieblein  relates  the  practical  cure  of  two  patients  with  cica- 
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tricial  stenosis  of  the  esophagus  treated  by  von  Hacker’s  tech¬ 
nic  of  “endless  sounding,”  using  a  tube  with  a  conical  tip. 
Neither  of  the  patients  has  had  to  use  the  sound  for  more 
than  six  years,  and  can  be  regarded  as  cured.  He  has  found 
80  cases  on  record  in  the  literature  in  which  this  procedure  was 
applied  through  the  stomach,  but  very  fewT  writers  report  the 
ultimate  outcome.  The  opening  into  the  stomach  enables  the 
patient  to  be  well  nourished  from  the  start,  and  it  is  simpler 
and  less  serious  than  a  direct  operation  on  the  esophagus.  The 
bibliography  on  the  subject  of  this  “endless  sounding”  is 
appended. 

04.  Spinal  Anesthesia  in  500  Cases. — Lindenstein  gives  a 
tabulated  oversight  over  the  results,  operations  and  by-effects 
noted  in  500  cases  in  which  spinal  anesthesia  was  employed. 
The  technic  failed  to  induce  anesthesia  in  13  cases;  collapse 
was  observed  in  7,  vomiting  during  the  operation  in  34,  and 
afterward  in  54,  with  headache  in  100,  that  is,  in  20  per  cent, 
of  the  500  patients. 

68.  Cryoscopy  in  Kidney  Affections. — Fenner  reviews  the  find¬ 
ings  with  cryoscopy  of  the  blood  and  urine  in  47  cases  of  vari¬ 
ous  kidney  affections  and  in  1  of  tuberculous  peritonitis.  It  is 
the  best  method  at  our  disposal,  he  thinks,  for  obtaining  an 
insight  into  the  conditions  in  regard  to  osmosis  in  the  kidneys 
and  their  functional  behavior.  It  must  be  considered  in  con¬ 
nection  with  the  amount  of  urine  and  the  preceding  intake  of 
fluids,  and  it  docs  not  supplant  but  merely  supplements  other 
methods  of  clinical  investigation. 

09.  Injuries  of  the  Vagus  and  Their  Consequences. — This 
communication  from  von  Bruns’  clinic  summarizes  from  the 
literature  11  cases  of  accidental  injury,  44  of  resection  or  sev¬ 
ering  of  the  vagus  and  24  of  irritation  of  this  nerve,  with  4 
additional  cases  of  this  kind  from  von  “Bruns’  clinic.  Reich’s 
experiments  demonstrated  the  feasibility,  the  harmlessness  and 
the  good  practical  results  possible  with  temporary  exclusion 
of  a  given  stretch  of  the  nerve  by  prophylactic,  non-irritating 
blocking  of  the  nerve  by  local  cocainization  above  and  below 
the  menaced  or  injured  stretch.  If  symptoms  of  irritation 
have  already  become  apparent,  and  persist  notwithstanding 
removal  of  the  cause,  prompt  relief  can  be  obtained  by  sever¬ 
ing  the  nerve.  Vagotomy  is  in  itself,  Reich  states,  a  harmless 
procedure  which  does  not  entail  symptoms  on  the  part  of  the 
heart,  respiratory  organs  or  digestive  tract,  but  merely  per¬ 
manent  paralysis  of  the  vocal  cords.  When  the  vagus  has  been 
divided  during  an  operation,  it  is  wise  to  suture  it  if  possible.  On 
the  other  hand,  traumatic  irritation  of  the  vagus  is  liable  to 
induce  very  severe  symptoms  on  the  part  of  the  heart  and  res¬ 
piration,  ranging  from  a  slight  drop  in  the  bipod  pressure  and 
slowing  of  the  pulse  rate  to  sudden  actual  arrest  of  the  heart  ; 
there  may  also  be  convulsive  coughing  or  dyspnea,  diminished 
frequency  and  depth  of  inspirations  or  total  arrest  of  respira¬ 
tion.  These  symptoms  are  the  result  of  reflex  irritation  of 
the  inhibiting  centers  for  the  heart  and  respiration  in  the 
medulla  oblongata  or  of  the  centrifugal  heart  fibers,  and  are 
not  due  to  reflex  spasm  of  the  glottis.  When  a  part  of  the 
vagus  is  threatened,  the  prophylactic  exclusion  of  this  stretch 
by  temporary,  local  cocainization  of  the  nerve  above  and  below 
the  part  involved  will  prove  useful.  If  symptoms  of  irritation 
develop,  vagotomy  should  be  done  without  delay. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

February  27,  XXXIV,  A To.  9,  pp.  361-400. 

70  “Treatment  of  Acute  Gastric  Ulcer.  (Behandlung  des  akuten 

Magengeschwtirs.)  C.  A.  Ewald. 

71  “Gastric  Ulcer  Simulating  Cancer.  (Magengesckwiir  und 

Magenkrebs.)  W.  Alexander- Katz. 

72  Percussion  of  Right  Margin  of  Heart.  (Perkussion  des  recliten 

Ilerzrandes.)  F.  Moritz. 

73  “Slanting  of  the  Rima  Glottidis  and  Deviation  of  Larynx  and 

Trachea  in  Diagnosis  of  Pulmonary  Tuberculosis.  (Schrag- 

stand  der  Stimmritze,  etc.,  bei  Lungentuberkulose.)  G. 

Baer. 

74  Hemolytic  Action  of  Fibrin.  S.  Bergel. 

75  “Stimulation  of  Diaphoresis  in  Insufficiency  of  the  Kidneys. 

(Anregung  der  Diaphorese  bei  Niereninsuffizienz.)  M. 

Georgopulos. 

70  Method  of  Operating  for  Phimosis.  A.  Poliak. 

77  Trigeminal  Neuralgia  as  Consequence  of  Retention  of  Tooth. 

(Trigeminusneuralgie  als  Folge  von  Zahnretention.)  Trey- 

mann. 

78  The  Operative  Era  in  Obstetrics.  (Alfred  Ilegar,  “Die  opera¬ 

tive  Aera  der  Geburtshilfe.”)  W.  A.  Freund. 

79  Does  Mercurial  Treatment  of  Syphilis  Influence  Development 

of  Metasyphilitic  Nervous  Affections?  A.  Spindler. 


70.  Treatment  of  Acute  Gastric  Ulcer. — Ewald  gives  the 
particulars  of  his  technic  of  treating  acute  gastric  ulcer.  Tardy 
hemorrhage  was  observed  in  4.8  per  cent,  of  166  cases,  and  in  3 
per  cent,  of  a  previous  series  of  482  cases.  He  noticed  that 
these  hemorrhages  occurred  exclusively  when  food  was  taken 
by  the  mouth  and  vanished  when  nothing  was  given  by  the 
mouth  and  the  patient  was  nourished  only  by  the  rectum.  He 
gives  a  tablespoonful  every  two  hours  of  a  decoction  of  10 
sheets  of  gelatin  in  200  gm.  of  water,  to  which  are  added  a 
tablespoonful  of  citric  acid,  a  teaspoonful  of  sugar  and  10 
drops  of  a  solution  of  ferric  chlorid,  the  whole  warmed,  in  case 
of  recent  hemorrhage,  until  it  is  fluid.  Nutrient  enemata  are 
mainly  useful  as  supplying  fluids  to  the  organism,  he  says,  the 
amount  of  nourishment  that  can  be  thus  supplied  is  very 
small. 

71.  Gastric  Ulcer  Simulating  Cancer. — In  the  case  reported 

a  x-para  of  46  had  had  symptoms  for  eight  years  which  ren¬ 
dered  the  diagnosis  of  cancer  almost  certain,  the  only  evi¬ 
dence  against  it  being  the  favorable  course  of  the  affection. 
She  has  gained  considerably  in  weight  recently  and  is  at  pres¬ 
ent  free  from  disturbances  although  still  anemic. 

73.  Slanting  of  Rima  Glottidis  and  Deviation  of  Larynx  and 
Trachea  with  Pulmonary  Tuberculosis. — Baer  found  that  the 
laryngoscope  revealed  in  many  cases  that  the  trachea  and 
larynx  were  dragged  to  one  side  by  the  shriveling  processes  in 
pulmonary  tuberculosis.  The  rima  glottidis  was  found  slant¬ 
ing  in  27  per  cent,  of  200  tuberculous  patients  examined. 

75.  Diaphoresis  in  Kidney  Disease. — Georgopulos  warns  that 
diaphoresis,  while  removing  part  of  the  toxins  circulating  in 
the  blood,  leaves  in  a  more  concentrated  form  those  that  re¬ 
main.  For  this  reason  he  advocates  supplying  the  system  with 
water  to  take  the  place  of  that  lost  by  diaphoresis — the  amount 
is  easily  determined  by  weighing  the  patient  before  and  after 
the  sweating  procedure.  In  case  functional  tests  show  that  the 
kidneys  are  able  to  eliminate  water  freely,  there  need  be  no  re¬ 
striction  of  the  intake,  but  if  the  kidneys  are  insufficient  in 
this  respect  the  amount  of  water  to  be  allowed  must  be  care¬ 
fully  determined  for  each  individual  case.  In  case  of  a  ten¬ 
dency  to  dropsy  the  amount  of  water  allowed  should  be  smaller 
than  the  amount  excreted  through  the  skin.  At  the  same  time, 
the  physician  should  be  guided  by  the  clinical  symptoms.  If 
they  indicate  that  the  tendency  to  dropsy  predominates,  then 
the  intake  of  water  can  be  safely  restricted,  but  if  uremic 
symptoms  predominate,  then  it  is  best  to  disregard  the  dropsy 
and  allow  freer  ingestion  of  water.  The  danger  of  uremia  is 
more  urgent  in  the  cases  without  dropsy.  These  conclusions 
are  based  on  extensive  experimental  research  and  clinical  ex¬ 
perience  as  well  as  the  work  of  others  in  this  line. 

Fortschritte  der  Medizin,  Leipsic. 

January  10,  XXVI,  No.  1,  pp.  1-32. 

SO  “Radiating  Sympathetic  Pain  in  Internal  Affections.  (Uebw 

den  ausstrahlenden  “sympatlietischen"  Schmerz  bei  innere  1 

Krankheiten.)  von  Criegern. 

81  Cure  of  Mycosis  fungoides  under  Roentgen  Treatment.  II. 

Hiibner. 

January  20,  No.  2,  pp.  33-64- 

82  “Five  Cases  of  Progressive  Paralysis  in  Children.  F.  Bach 

mann. 

January  SO,  No.  3,  pp.  65-96. 

83  Education,  etc.,  of  Mentally  Abnormal  Children.  (Soziale 

Fursorge  fur  geist ig  abnorme  Kinder.)  W.  Fiirstenhelm. 

84  Stones  in  Kidneys  and  Ureters.  (Steinkrankkeit  der  Nieren 

und  llarnleiter.)  Kiimmell. 

SO.  Radiating  Sympathetic  Pain  in  Internal  Affections. — The 

radiating  sympathetic  pain  is  generally  on  the  same  side,  and 
the  regularity  of  the  routes  of  radiation  suggests  some  ana¬ 
tomic  basis — possibly,  von  Criegern  thinks,  the  sympathetic 
nerves  accompanying  the  arteries.  All  the  points  to  which  the 
pain  radiates  are  connected  by  arteries,  and  the  vascular  affec¬ 
tions  offer  the  most  instructive  types  for  study  of  this  sym¬ 
pathetic  radiation.  Pain  originating  in  the  intestines  is  usually 
experienced  in  the  center  of  the  abdomen,  although  the  actual 
cause  may  be  far  to  one  side.  If  the  peritoneum  is  involved 
the  pain  is  liable  to  radiate.  Lead  colic  is  an  exception  to  this 
rule,  the  pain  usually  radiating  to  the  connected  vascular  sys¬ 
tem.  This  point  may  be  useful  in  differentiating  lead  colic. 
Working  people  sometimes  complain  of  pain  without  any 
cause  being  found  to  explain  it,  and  the  diagnosis  of  “rheu- 
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matic  pains”  is  ma  !e.  Autopsy  frequently  reveals  some  un¬ 
suspected  internal  affection,  gallstones,  scars  of  gastric  ulcers, 
arteriosclerosis,  or  occasionally  urinary  calculi,  in  progress  or 
healed,  which  were  evidently  the  cause  of  the  trouble.  The 
internal  affection  may  have  long  subsided,  but  the  sympathetic 
pain  may  persist  indefinitely  afterward,  as  trigeminal  neural¬ 
gia  from  the  carious  tooth  may  continue  after  extraction  of  the 
tooth:  If  the  internal  affection  is  suspected,  appropriate  treat¬ 
ment  of  it  may  cure  the  sympathetic  pain.  This  may  also  ex¬ 
plain  the  benefit  by  derivation — such  as  venesection  or  hydro¬ 
therapy  at  distant  parts  of  the  vascular  system  in  certain 
internal  affections. 

82.  Progressive  Paralysis  in  Children.  In  the  five  cases  en¬ 
countered  by  Baelnnann  last  year  syphilis  was  the  predominant 
factor,  either  inherited  or  acquired.  Two  of  the  mothers  were 
tabetics.  All  the  children  had  been  normally  intelligent  before. 
The  pupils  were  immovable  and  more  or  less  dilated,  differing 
from  the  contracted  pupil  of  adults.  The  tendon  reflexes  were 
exaggerated  or  lost,  but  the  bladder  and  rectum  functions  are 
still  intact  in  all  but  one  case.  Lymphocytosis  was  noted  in 
the  cerebrospinal  fluid  in  three  cases,  and  the  Nonne  globulin 
reaction  was  positive  in  all.  One  of  the  children  has  shown  an 
unmistakable  remission  in  the  symptoms  during  the  last  three 
and  a  half  months,  and  is  now  able  to  read  again  and  to  re¬ 
member  things,  taking  a  more  active  interest  in  his  surround¬ 
ings.  Bachmann  queries  whether  cases  of  such  remissions  of 
paralysis  may  not  have  been  incorrectly  differentiated  in  the 
past  as  “imbecility”  or  “idiocy,”  when  in  fact  the  child  was 
suffering  from  progressive  paralysis.  In  any  event,  he  adds, 
physicians  should  examine  for  progressive  paralysis  when 
teachers  complain  of  a  sudden  decline  in  the  mental  activity  of 
a  child, 

Jahrbuch  fur  Kinderheilkunde,  Berlin. 

February,  LXVII,  No.  2,  pp.  131-260. 

85  Medical  Inspection  of  Schools  in  Scandinavian  Countries. 

(System  der  Schuliirzte.)  A.  Johannessen. 

86  *The  Line  on  the  Nails  in  Infants.  (Die  physiologische  Nagel- 

linie  des  Saugliugs. )  B.  Schick. 

87  *  Cerebrospinal  Meningitis.  W.  E.  Tschernow. 

88  The  School  and  Infectious  Diseases.  (Schule  und  Infektions- 

krankheiten.)  It.  Schultz. 

8(1.  Significance  of  Changes  in  the  Nails  in  Infants. — Schick 
refers  especially  to  the  line  running  across  the  nail  which  is 
found  constantly  on  the  finger-nails  of  infants  tinder  three 
months.  Similar  lines  may  be  observed  on  the  nails  of  adults 
after  typhoid  fever,  pneumonia,  etc.,  or  in  children  after 
measles  or  scarlet  fever.  The  Hue  has  hitherto  been  accepted 
as  a  sign  of  inherited  syphilis,  and  it  is  most  marked  and  lasts 
longer,  as  a  rule,  under  these  circumstances,  but  it  is  also  a 
constant  finding  in  healthy  children.  Schick  explains  the  line 
as  the  result  of  some  disturbance  in  the  nutrition  of  the  nail 
matrix.  The  line  does  not  become  manifest  until  four  or  five 
weeks  after  the  disturbance  occurred.  The  change  from  intra¬ 
uterine  to  extrauterine  existence  is  sufficient  to  account  for  the 
nutritional  disturbance  in  the  nails  of  infants,  and  the  age  of 
the  infant  can  be  approximately  computed  from  the  distance 
‘between  the  line  and  the  base  of  the  nail.  The  average  in  250 
infants  was  1  mm.  for  at  least  28  days  of  life;  2  mm.  for  at 
least  7  and  at  most  12  weeks  of  life;  3  mm.  for  at  least  8 
weeks;  4  mm.  for  at  least  8  weeks,  and  5  mm.  for  at  least  10 
weeks.  The  nail  line  was  missing  in  only  3  instances;  the 
afrophy  or  premature  birth  of  the  infants  explaining  the  ab¬ 
sence  of  the  line  in  these  cases.  The  oldest  infant  with  the  line 
was  103  days  old.  The  nail  below  the  line  was  always  normal 
in  the  healthy  infants.  In  case  the  line  is  too  indistinct  for 
certainty,  the  nail  can  be  brushed  with  ink,  wiped  off  after¬ 
ward;  this  shows  up  the  irregularities  in  the  nail  very  clearly. 

87.  Cerebrospinal  Meningitis. — Tschernow  reports  his  experi¬ 
ences  with  24  cases  of  cerebrospinal  meningitis  in  children  at 
Kiev.  He  did  not  find  that  lumbar  puncture  gave  relief  or  that 
medication  by  lumbar  puncture  was  any  improvement  over 
by  other  routes,  but  the  patients  were  not  inconvenienced  by 
it,  and  he  asserts  that  it  is  actually  indispensable  for  the  differ¬ 
entiation  of  the  affection.  The  greatest  benefit  in  treatment 
was  always  derived  from  baths  at  30  or  32  R.  (00—104  I.) 
once  or  twice  a  Agitated  patients,  sometimes  sci earning 

with  headache,  quieted  down  and  slept  for  an  hour  or  so  or 


longer  after  the  baths;  occasionally  this  effect  of  the  baths 
persisted  after  the  patients  awoke.  The  bath  proved  most 
effectual  in  this  respect  in  the  earlier  weeks  of  the  disease. 
Subcutaneous  injection  of  morpliin  also  proved  valuable,  in 
addition  to  the  use  of  ice,  cold  alkaline  water  and  champagne 
in  case  of  vomiting;  inhalation  of  oxygen  was  also  used. 
Chloral  combined  with  the  morpliin  tranquillized  the  patients 
more  quickly  than  the  bromids.  Rest  and  careful  nursing  are 
important.  One  patient,  a  girl  of  11,  had  two  attacks,  an  ex¬ 
acerbation  and  frequent  convulsions  during  the  course  of  six- 
months,  but  then  recovered  complete  health,  with  strength  and 
intelligence  unimpaired.  No  case  of  direct  contagion  was  ob¬ 
served. 

Medizinische  Klinik,  Berlin. 

March  1,  IV,  No.  9,  pp.  283-320. 

89  *Case  of  Motor  Apraxia  with  Postmortem  Findings.  A.  M'est- 

phal. 

1*0  *Seven  Cases  of  Sarcoma  Developing  After  Trauma.  K.  Vogel. 

91  Unilateral  Reflex  Immobility  of  the  Pupil  in  Oculomotor 

Paralysis.  O.  Abelsdorff. 

92  *Non-existence  of  Ptosis  of  the  Stomach.  (Gibt  es  eine  Ptose 

des  Magens?)  F.  M.  Groedel. 

93  *  Mountain  Air  in  Exophthalmic  Goiter.  (Ilohenluft  bei  Morbus 

Basedowii. )  B.  Stiller. 

94  Instrument  for  Obtaining  Scrap  of  Stool  for  Examination. 

(Stuhlentnelimer.)  T.  J.  Sato. 

95  Instillation  of  Fibrolysin  in  the  Conjunctival  Sac.  (Fibro- 

lysineintriiufeiungen  in  den  Bindehautsack.)  Windmiiller. 

96  *Connection  Between  Disturbances  in  the  Upper  Air  Passages 

and  Affections  of  the  Urogenital  Apparatus.  (Zusammen- 

hang  von  Storungen  in  den  oberen  Luftwegen  mit  Krank- 

heiten  des  TTogenitalapparates. )  J.  Sendziak. 

97  *What.  Conclusions  Are  Justified  by  the  Serum  Diagnostic 

Measures  in  Syphilis?  (Wassermannsche  Reaktion.)  F. 

Lesser. 

98  Origin  and  Development  of  Mercurial  Inunction  Treatment  of 

Syphilis.  (Quecksilberschmierkur  bei  der  Syphilis.)  P. 

Richter. 

99  Organization  of  Medical  Inspectors  of  Schools  in  Germany. 

(Verelnigung  der  Schularzte  Deutschlands.)  Samosch. 

89.  Pathologic  Anatomic  Basis  for  Motor  Apraxia. — In  the 

case  described  by  Westplial  there  were  no  evidences  of  focal 
disease  found  at  autopsy,  but  only  considerable  internal  hydro¬ 
cephalus.  The  ventricle  was  enlarged  more  on  the  left  than 
on  the  right  side.  It  seems,  therefore,  that  internal  hydro¬ 
cephalus  is  able  to  induce  the  clinical  picture  of  motor  apraxia 
as  well  as  of  aphasia  and  other  apparently  focal  affections. 

90.  Sarcoma  and  Trauma. — None  of  the  seven  patients 
whose  cases  are  described  by  Vogel  was  insured  against  acci¬ 
dents,  and  consequently  there  was  no  extraneous  inducement  to 
connect  the  sarcoma  with  the  preceding  trauma.  In  three  in¬ 
stances  the  testicle  had  been  crushed;  in  another  case,  a  woman 
of  40  had  been  hit  in  the  breast  by  the  corner  of  a  piece 
of  furniture  while  it  was  being  moved.  In  another  case  a  man 
of  27  was  hit  on  the  right  shoulder  by  a  falling  box  and  sar¬ 
coma  developed  in  the  clavicle.  The  other  patients  were  Go, 
33,  35,  30  and  10  years  old.  No  recurrence  has  been  observed 
after  radical  removal  of  the  sarcoma  except  in  the  case  of 
mammary  sarcoma  which  had  been  of  exceptionally  rapid  ma¬ 
lignant  growth,  the  entire  left  mamma  having  been  trans¬ 
formed  into  a  hard  tumor  within  four  months  of  the  accident, 
with  enlarged  glands  in  the  axilla.  Recurrence  was  soon* ob¬ 
served  and  the  patient  died  in  three  months  after  the  exten¬ 
sive  operation.  The  growth  was  a  small-celled,  round-celled 
sarcoma. 

92.  Non-Existence  of  Ptosis  of  the  Stomach.— Groedel  argues 
to  prove  that  there  is  no  such  thing  as  ptosis  of  the  stomach. 
The  pyloric  region  is  alone  involved. 

93.  Advantages  of  Mountain  Air  in  Treatment  of  Exophthal¬ 
mic  Goiter.— Stiller  recalls  that  he  preached  the  importance  of 
mountain  air  in  the  treatment  of  this  affection  as  long  ago  as 
1888,  but  little  notice  was  taken  of  his  assertions  at  the  time. 
Recently,  however,  Eichhorst,  E’rb  and  others  have  been  re¬ 
porting  wonderful  cures  of  exophthalmic  goiter  by  this  means. 
Stiller  regards  a  sojourn  in  the  mountains  as  an  important 
factor  in  the  treatment  of  functional  nervous  affections  in  gen¬ 
eral  and  especially  in  exophthalmic  goiter.  One  of  his  pa¬ 
tients  improved  extraordinarily  during  a  few  weeks  each  sum¬ 
mer  at  an  altitude  of  about  2,800  feet,  but  the  symptoms  of 
exophthalmic  goiter  returned  during  the  winter  at  home  in 
Budapest.  One  year  the  trip  to  the  mountains  was  omitted 
and  by  the  end  of  the  following  winter  the  patient  seemed  to 
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be  in  the  terminal  phase  of  cardiac  deficiency;  the  heart  was 
very  much  dilated,  with  anasarca  and  ascites,  hydrothorax  and 
hydropericardium.  As  a  last  resort  she  was  taken  to  an  alti¬ 
tude  of  about  3.400  feet  in  the  Carpathian  Mountains,  and  kept 
in  the  open  air,  without  drugs.  She  returned  in  the  autumn 
free  from  any  tendency  to  dropsy  or  exophthalmic  goiter 
symptoms,  and  lived  for  fifteen  years  until  death  from  an  in¬ 
tercurrent  brain  affection.  Stiller  says  that  he  did  not  dare 
to  publish  this,  his  first  experience,  but  he  was  soon  able  to 
repeat  it.  His  second  patient  was  a  neurasthenic  woman  who 
developed  acute  exophthalmic  goiter  with  great  dilatation  of 
the  heart,  anasarca  and  ascites.  She  spent  the  summer  among 
the  foothills  of  the  mountains  and  returned  in  the  fall  with  the 
syndrome  much  aggravated.  Stiller  then  advised  her  to  go  to 
an  altitude  of  3,400  feet  and  spend  the  winter  in  the  open  air. 
She  returned  in  the  spring  rejuvenated  and  all  symptoms  of 
the  exophthalmic  goiter  had  vanished.  She  has  been  perma¬ 
nently  healthy  during  the  twenty  years  since,  but  spends  every 
summer  at  an  altitude  of  from  3,400  to  4,400  feet.  He  has 
since  had  occasion  to  verify  again  and  again  the  remarkable 
curative  influence  of  mountain  air  on  exophthalmic  goiter, 
amounting  to  complete  cures  in  a  number  of  cases  and  notable 
improvement  in  nearly  all.  The  sojourn  in  the  mountains  must 
be  of  several  months’  duration  and  it  is  generally  necessary  to 
return  for  several  years  in  succession  to  render  the  cure  per¬ 
manent.  It  is  his  impression  that  better  results  may  be  an¬ 
ticipated  in  the  cases  with  dropsy  than  in  the  well  compensated, 
chronic  cases.  He  believes  that  the  heart  alfection  in  exoph¬ 
thalmic  goiter  has  its  roots  in  neuropathic  soil  and  thus  stands 
on  another  basis  than  ab  ovo  organic  heart  affections.  He  re¬ 
marks  in  conclusion  that  it  seems  paradoxical  to  send  a  patient 
with  failing  compensation  into  rarefied  mountain  air,  but  the 
unquestionable  success  of  the  measure  in  exophthalmic  goiter 
suggests  whether  our  traditional  views  are  correct,  after  all, 
and  whether  mountain  air  might  not  prove  beneficial  in  other 
heart  alfections  with  failing  compensation. 

90.  Disturbances  in  the  Upper  Air  Passages  Connected  with 
Affections  of  the  Urogenital  Apparatus.— Sendziak  points  out 
the  connection  between  many  disturbances  in  the  upper  air 
passages  and  affections  in  the  urinary  or  genital  apparatus, 
and  reviews  this  connection  in  detail,  believing  that  it  is  im¬ 
portant  not  only  for  diagnosis  but  also  for  treatment  and  prog¬ 
nosis.  Epistaxis  occurring  in  the  course  of  interstitial  neph¬ 
ritis  is  usually  bilateral,  and  the  flow  of  blood  is  not  re¬ 
stricted  to  certain  points  but  exudes  over  the  entire  mucosa. 
The  nasal  mucosa  may  also  appear  unusually  pale,  owing  to 
the  general  anemia.  These  symptoms  of  bleeding  and  pallor 
may  be  still  more  marked  in  the  mouth  and  throat.  The  base 
of  the  tongue  may  be  the  seat  of  varices  and  the  palate  and 
uvula  may  be  red  and  swollen  as  in  case  of  uricemic  arthritis, 
or  there  may  be  edema  of  these  parts.  Tonsillitis  is  such  a 
frequent  forerunner  or  accompaniment  of  nephritis  that  Adler 
advises  examination  of  the  urine  in  every  case  of  tonsillitis. 
There  is  also  the  specific  uremic  stomatitis  and  pharyngitis 
with  the  smell  of  urine,  ammonia,  in  the  breath.  Membranous 
glossitis  has  also  been  observed  in  the  course  of  kidney  disease. 
Edema  of  the  larynx  or  trachea  has  sometimes  been  observed 
as  the  first  sign  of  acute  nephritis,  and  it  is  liable  to  recur  dur¬ 
ing  its  course. 

97.  What  Has  Been  Learned  from  the  Serum  Diagnosis  of 
Syphilis. — Lesser  refers  especially  to  Wassermann’s  technic  for 
serum  diagnosis  and  states  that  it  teaches  that  the  virus  may 
persist  active  for  years  after  infection  even  when  there  are  no 
apparent  manifestations  of  its  presence.  ITe  also  states  that 
in  the  majority  of  syphilitics,  specific  syphilitic  processes  occur 
long  after  infection  which  mostly  escape  clinical  diagnosis. 
Everything  to  date  seems  to  demonstrate  that  the  Wassermann 
diagnostic  reaction  indicates  an  existing  syphilitic  process  in 
the  organism.  A  negative  response,  however,  does  not  indi¬ 
cate  that  the  syphilis  is  necessarily  cured.  Energetic  mercurial 
treatment  attenuates  or  abolishes  entirely  the  specific  reaction. 
The  positive  response  to  the  diagnostic  serum  test  in  tabes 
and  progressive  paralysis  teaches  that  these  affections  should 
lie  regarded  as  a  special  phase  of  syphilis,  a  fourth  stage,  fol¬ 
lowing  on  the  ordinary  third  stage. 
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Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin. 

February,  XXVII,  No.  2,  pp.  187-296. 

Venereal  Diseases  and  Matrimony.  (Geschlechtskrankheiten 
und  Ehe.)  W.  Scholtz.  .  „  ..  .  T, 

Membranous  Dysmenorrhea.  (Endometritis  exfoliativa.)  l' . 

Hitsehniann  and  L.  Adler.  .  _ 

Clinical  Contribution  to  the  Crusade  Against  Lterine  Cancer. 

(Kampf  gegen  den  Gebarmutterkrebs. )  E.  Konrad. 
Important  Information  to  be  Learned  from  Cvstoscopic  Ex¬ 
amination  in  Respect  to  the  Prognosis  of  Abdominal  Op 
erations  for  Cancer.  (Was  leistet  die  cystoskopisclie  Enter 
suchung  zur  Prognosenstellung  der 
eration?)  F.  Fromme. 

How  Long  Should  Women  Be  Kept 
(Bettruhe  im  Wochenbett.)  E 

Miinchener  medizinische  Wochenschrift. 

February  25,  LV,  No.  8,  pp.  377-1/32. 

Hypertrophy  and  Correlation  of  Organs.  (Hypertrophie  und 
Organkorrelation.)  R.  Rossle.  —  .  „ 

New  Prospects  for  the  Further  Development  of  Roentgen  Diag 
nostics.  H.  Rieder  and  C.  Kastle. 

Bacteriocydin  in  Perhydrase  Milk.  H.  Much. 

Hyperdactylia  from  Standpoint  of  Embryology, 
‘lungsgeschichtliche  Analyse  der  Hyperdaktylie.) 
♦'Tuberculous  Rheumatism,  According  "  "  * 
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ease  at  the  Clinic  for  Cutaneous  Diseases.  Frankfurt  a.  M. 
H.  Hiibner.  .  .  _  „  . 

Zinc  Glue  Dressings.  (Neuer  Zinkleimverband. )  O.  Betz. 
Adjustable  Wall  Support  for  Roentgen  Tubes.  (Mandarin 
fiir  Rontgenrohren.)  R.  Pflugradt.  _ 

Comparative  Tests  of  Tuberculin  Reactions  in  Children,  l  . 

Reuschel.  Commenced  in  No.  7.  ....  /c. 

Apparatus  for  Suction  Treatment  in  the  Middle  Ages.  (Saug- 
behandlung  im  Mittelalter.)  J.  Schuster. 


109.  Tuberculous  Rheumatism. — Esau  gives  the  particulars  of 
a  case  which  corresponds  with  Poncet’s  description  of  tuber¬ 
culous  rheumatism.  The  patient  was  a  child  who  developed  an 
affection  in  both  knees  and  ankles,  with  acute  and  subacute 
exacerbations,  accompanied  by  occasional  high  fever  and  con¬ 
siderable  disturbance  of  the  general  health.  The  right  hip 
joint  and  the  cervical  vertebrae  also  became  affected.  The  af¬ 
fection  gradually  subsided,  the  involved  joints  healing  with 
contracture  in  some,  solid  fibrous  ankylosis  in  others  and  bony 
ankylosis  in  the  hip  joint,  while  one  ankle  and  the  spine  healed 
with  complete  restitution  of  function.  Xo  infectious  disease 
had  preceded  the  joint  trouble.  The  symptoms  excluded  acute 
articular  rheumatism,  as  also  the  absolute  inefficacy  of  reme¬ 
dies  for  the  latter.  Poncet  explains  the  affection  as  a  simple, 
purely  inflammatory  and  sterile  process,  due  to  the  action  of 
tuberculosis  toxins  which  destroy  the  cartilaginous  covering  of 
the  joints  similarly  to  the  metabolic  products  of  the  gonococci. 
Symmetrical  joints  are  usually  affected  and  the  outcome  is 
better  in  the  cases  in  which  the  synovial  membrane  is  mainly 
involved.  The  prognosis  is  bad  when  the  process  is  not  so 
much  in  as  around  the  joint,  without  effusion,  which  entails  a 
tendency  to  ankylosis.  The  whole  process  is  so  peculiar  that 
Bouveyron  regards  it  as  a  special  reaction  to  the  infection 
in  certain  cases,  analogous  to  the  lupous  reaction.  The  great 
benefit  in  the  case  reported  from  application  of  suction  hy¬ 
peremia  justifies  the  application  of  this  measure  on  a  wide 
scale.  Constriction  hyperemia  did  not  seem  to  benefit,  but 
the  application  of  large  suction  glasses  evidently  contributed 
to  the  favorable  outcome  for  the  joints  to  which  it  was  ap¬ 
plied.  It  can  not  accomplish  anything  in  bony  ankylosis  and 
under  any  circumstances  it  always  requires  great  patience  and 
perseverance  as  well  as  intelligence,  but  the  results  amply  jus- 
tifv  its  application  in  conjunction  with  orthopedic  measures 
as  needed. 

Virchow’s  Archiv,  Berlin.  • 

February,  CXCI,  No.  2,  pp.  17 1-1/10. 

115  Bone  and  Connective  Tissue  Inclusions  in  Cancer.  (Knochen- 

und  Bindegewebseinschliisse  in  Krebsperlen.)  J.  Erdheim. 

116  Proliferation  of  Epithelium  in  Embryonal  Human  Esophagus. 

H.  Schridde. 

117  Reticulate  Arrangement  of  Striated  Muscle  Fibers.  (Netz- 

formige  Anordnung  der  quergestreiften  Muskelfasern.)  R. 

Thoma. 

11.8  ‘Arteriosclerosis  After  Injections  of  Adrenalin.  N.  Waterman. 

119  Affections  of  Vessels  from  Effect  of  Poisons.  (Studien  iiber 

Gefiisserkrankungen  durch  Gifte. )  A.  Bennecke. 

120  Origin  of  Miliary  Tubercle  of  the  Lungs.  (Intimatuberkel  in 

den  kleinen  Lungenarterien.)  H.  Toyosumi. 


118.  Arteriosclerosis  from  Injection  of  Adrenalin. — Water¬ 
man’s  experimental  research  showed  that  the  arteriosclerosis 
induced  in  animals  after  injection  of  adrenalin  closely  re¬ 
sembles  ordinary  arteriosclerosis  in  man.  He  is  inclined '  to 
ascribe  the  effect  to  a  direct  toxic  action  on  the  walls  of  the 
vessels. 
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Wiener  klinische  Wochenschrift. 

February  20,  XXI,  No.  8,  pp.  247-276. 

121  ’Behavior  of  Chromophilous  Tissue  under  Influence  of  Anes¬ 

thetics.  (Verhalten  des  chromaffinen  Gewebes  bei  der  Nar- 
kose.)  II.  Schur  and  J.  Wiesel. 

122  Influence  of  Toxins  on  Breaking  Up  of  Albumin  by  the  Cell. 

(Einfluss  der  Toxine  auf  den  Eiweissabbau  der  Zelle.)  L. 
Hess  and  P.  Saxl. 

123  Bactericidal  Properties  of  Pyocyanase.  H.  Raubitschek  and 

V.  Russ. 

124  Action  of  Subcutaneous  Injections  of  Pyocyanase.  O.  Kren. 

125  Cutaneous  Reaction  to  Tuberculin  and  to  Tubarcle  Bacilli  Fil¬ 

trates  in  145  Cases.  (Allergic  und  Tuberkulinfiltratproben 
nach  v.  Pirquet-Detre.)  P.  Ileim  and  K.  John. 

120  Contralateral  Reflex  in  the  Legs  of  Children.  J.  Brudzinski. 

February  27,  No.  9,  pp.  277-308. 

1 27  ’Examination  of  Five  Castrated  Males.  (Untersuchungen  an 

Skopzen.)  J.  Tandler  and  S.  Gross. 

128  ’Precipitation  In  Tuberculous  Serum.  E.  Stoerk. 

120  Applicability  and  Importance  of  the  Complement  Binding  Re 
action  in  the  Diagnosis  of  Syphilis.  R.  Miiller. 

130  Serum  Diagnosis  of  Syphilis.  (Porges-Meier  and  Ivlausnersche 

Reaktion.)  Nobl  and  Arzt. 

131  Movable  Heart  and  Neurasthenia.  (Wanderherz  und  Neuras¬ 

thenic.)  M  Herz. 

March  5,  No.  10,  pp.  309-3M. 

132  ’Functioning  of  the  Intestines  in  Elderly  People.  (Funktions- 

priifung  des  Darmes  bei  alten  Leuten.)  H.  Schlesinger  and 
A.  Neumann. 

133  Productions  of  Antibodies  After  Experimental  Injury  of  the 

Blood-forming  Organs  by  Roentgen  Radiation.  (Antikor- 
perbildung  nach  experimenteller  Schiidigung  des  hematopoet- 
Ischen  Systems  durch  Rontgenstrahlen.)  E.  Benjamin  and 
E.  Sluka. 

134  Diagnosis  of  Chronic  Pentosuria:  Two  Cases.  B.  Vas. 

135  Sanitary  Conditions  in  Persia.  Feistmantel. 

136  ’Ocular  Reaction  to  Tuberculin  in  Urologv.  (Konjunktivdlre- 

aktion  in  der  Urologie.)  F.  Necker  and  R.  Paschkis. 

137  ’Simplified  Technic  for  Plugging  Small  Bone  Cavities.  (Mose- 

tigs  Ivnochenplombe.)  B.  Mayrhofer. 

121.  Behavior  of  Easily  Stained  Tissues  Under  Influence  of 
Anesthetics. — The  experimental  research  described  apparently 
demonstrates  that  under  the  influence  of  a  powerful  anes¬ 
thetic  the  chromophilous  cells  give  up  their  secretion  in  ex¬ 
cessive  amounts  to  the  blood  and  become  exhausted  thereby. 
They  recover  from  this  exhaustion  in  the  course  of  a  few 
hours.  A  striking  hypoplasia  of  this  chromophilous  tissue 
seems  to  be  a  constant  accompaniment  of  the  status  lvmphati- 
eus  (Wiesel,  Hedinger),  and  the  exhaustion  of  this  tissue 
under  the  influence  of  an  anesthetic  may  help  to  explain  the 
frequent  deaths  of  such  individuals  during  general  anesthesia. 
Parkinson  has  also  recently  reported  that  he  was  unable  to 
obtain  the  staining  reaction  in  the  medulla  of  the  suprarenals 
in  two  fatal  cases  of  postoperative  shock. 

127.  Studies  of  Effect  of  Castration  on  Males. — Tandler  and 
Gross  relate  that  there  is  a  religious  sect  in  Russia,  the 
Skopetzy,  who  make  a  practice  of  castrating  the  members. 
There  is  a  colony  of  these  people  in  Bucharest,  and  the  authors 
had  opportunity  to  make  a  physical  examination  of  five.  The 
results  confirm  their  previous  conclusions  in  regard  to  the 
effects  of  castration  on  man  and  animals,  as  they  relate  in 
detail.  The  Skopetzy  in  Roumania  are  thriving,  the  colony 
in  Bucharest  owning  and  driving  most  of  the  cabs. 

128.  Precipitation  in  Tuberculous  Sera. — Stoerk  states  that 
it  is  possible  to  obtain  a  precipitate  in  the  serum  of  tubercu¬ 
lous  patients  by  adding  to  it  the  sediment  obtained  by  evap¬ 
orating  the.  ether  from  an  ethereal  extract  of  a  filtrate  of  tu¬ 
bercle  bacilli  suspended  in  physiologic  salt  solution.  The  sed¬ 
iment  is  mixed  with  0.5  per  cent,  carbolized  physiologic  salt 
solution,  and  is  then  added  to  the  tuberculous  serum.  A 
floceulent  precipitate  is  then  thrown  down,  while  no  precipita¬ 
tion  is  observed  in  non-tuberculous  serum.  He  is  convinced 
that  some  lipoid  constituent  of  the  tubercle  bacilli  induces  the 
precipitation,  just  as  lecithin  induces  precipitation  in  syphilitic 
sera  with  Borges’  technic. 

132.  Defective  Digestion  of  Meat  in  the  Elderly. — Schlesinger 
and  Neumann  report  the  findings  after  the  Schmidt-Strasbur- 
ger  test  diet  and  estimation  of  the  functioning  of  the  digestive 
tract  in  thirty  persons  over  60  years  old.  all  free  from  digestive 
disturbances.  The  teeth  were  imperfect  in  a  few  and  some 
were  hospital  and  others  private  patients.  But  the  results  of 
the  tests  harmonized  to  a  remarkable  extent  in  each  instance. 
They  showed  that  the  connective  tissue  ingested  was  not  util¬ 
ized  and  was  refound  practically  unmodified  in  the  stools. 
Starch,  on  the  other  hand,  was  digested  with  remarkable  thor¬ 


oughness,  in  comparison  with  the  digestion  of  starch  in  the 
voung.  Raw,  rare  and  smoked  meats  passed  comparatively  un¬ 
modified  through  the  body,  but  well  done  meat  was  digested. 
Even  finely  chopped  raw’  meat  escaped  digestion. 

136.  Ocular  Reaction  to  Tuberculin  in  Urologie  Cases. — 

Necker  and  Paschkis  report  that  inoculation  of  animals  con¬ 
firmed  the  positive  findings  from  instillation  of  tuberculin  into 
the  eye  in  every  case,  while  inoculation  proved  negative  in 
every  case  of  negative  ocular  reaction.  They  examined  42 
patients  with  affections  of  the  urogenital  tract  and  had  only 
one  positive  response  among  23  supposedly  non-tuberculous 
patients.  They  consequently  commend  the  ocular  test  for  du¬ 
bious  cases  of  urinary  affections  with  hematuria  or  pyuria  or 
rebellious  cystitis,  which  so  frequently  masks  a  tuberculous 
process  in  the  kidney.  A  positive  response  to  the  test  im¬ 
poses  the  necessity  for  inoculation  of  animals  or  an  explora¬ 
tory  operation. 

137.  Simplified  Technic  for  Mosetig  Filling  for  Bone  Cavities. 

— Mayrhofer  comments  on  the  rapidity  with  which  the  Mosetig 
filling  cools  and  hardens  before  it  can  be  fitted  into  the  cavity, 
thus  failing  its  aim,  which  is  to  fill  every  crevice  of  the  cavity 
with  a  fluid  mass  which  solidifies  later.  He  uses  a  filling  made 
according  to  the  formula:  Iodoform,  10  parts;  sesame  oil,  15 
parts,  and  spermaceti,  30  parts.  This  is  kept  in  an  ordinary 
unguent  jar.  A  small  metal  rod  is  heated  in  a  flame  and  some 
of  the  hard  mass  in  the  jar  is  stirred  and  wrorked  soft  with  the 
hot  rod.  The  amount  to  be  used  is  taken  up  on  a  heated 
spatula  and  pushed  into  the  cavity  with  another  heated  spat¬ 
ula.  By  this  means  the  filling  is  softened  and  kept  soft  and 
the  cavity  filled  with  the  soft  mass  with  no  fear  of  its  harden¬ 
ing  during  the  manipulation.  He  has  never  applied  this  technic 
to  large  cavities,  but  has  found  it  admirably  adapted  for 
plugging  small  cavities,  always  adhering  strictly  otherwise  to 
Mosetig’s  directions.  They  were  summarized  in  The  Journal, 
Feb.  18,  1905,  page  583. 

Gazzetta  degli  Ospedali,  Milan. 

February  2,  XXIX,  No.  Hi,  pp.  137-152. 

138  ’Fatal  Angina  Pectoris  Without  Lesions  in  the  Coronaries. 

(Vasospasmo  con  esito  letale.)  G.  Galli. 

139  ’“Intermittent  Claudication”  of  the  Spinal  Cord.  G.  Poggio. 

140  ’Exploratory  Puncture  of  the  Bone  Marrow.  (Studi  sulla 
patologia  del  midollo  osseo  umano  vivente.)  G.  Ghedini. 

Viscosity  of  the  Blood  in  Relation  to  Changes  in  Blood  Pres 
sure.  (II  coefficiente  di  viscosita  sui  valori  di  pressione.) 
C.  Rubino.  . 

Influence  of  Thiosinamin  on  Peritoneal  Adhesions.  U.  Ger- 
vino.  _  . 

February  9,  No.  17,  pp.  169-184. 

Case  of  Pneumoconiosis.  E.  Maragliano. 

Secondary  Dermatoses.  E.  Calcaterra. 

Action  of  Tubercle  Bacilli  Cultivated  in  Collodion  Sacs  in  the 
Peritoneum  of  Dogs  on  the  Defensive  Properties  of  the 
Serum.  C.  P.  Goggia. 

Tertiary  Syphilitic  Fever.  G.  Piccinini. 
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February  16,  No.  20,  pp.  201-216. 

147  ’Surgery  of  the  Brain.  (Chirurgia  cerebrale.)  D.  Maragliano. 

148  ’Kernig’s  Sign  in  Vertebral  Affections.  G.  Salmoni. 

February  23,  No.  23,  pp.  233-248. 

149  Hypertrophic  Sclerosis  of  the  Liver  of  Uricemic  Origin.  G. 

Baccelli. 

150  ’Diagnosis  of  Brain  Tumors.  (Tumori  eerebrali.)  F.  Senna. 

151  Tubercle  Bacilli  in  Urine  in  Pulmonary  Tuberculosis.  M. 

Biagi. 

152  Pure  Aortic  Stenosis.  G.  Tondi. 

138.  Fatal  Spasm  of  the  Coronaries. — The  patient  in  the  case 
reported  by  Galli  was  a  man  of  50,  robust  but  somewhat  ad¬ 
dicted  to  alcohol,  and  once  a  year  taking  a  course  of  sanatorium 
treatment  for  this  addiction.  After  his  usual  daily  walk  of 
an  hour  or  so  he  returned  to  the  sanatorium,  where  Roentgen 
examination  of  the  heart  showed  normal  outlines,  although 
the  temporal  arteries  were  somewhat  tortuous,  and  the  pulse 
rate  80.  In  the  evening  he  won  a  game  of  chess  and  drank 
a  little  mild  beer,  soon  after  which  an  attack  of  angina  pec¬ 
toris — the  first  he  had  ever  experienced — proved  rapidly  fatal. 
The  heart  and  coronaries  were  found  normal. 

139.  Intermittent  Claudication  of  the  Spinal  Cord. — Poggio 
reports  two  cases  of  disturbance  in  the  functions  of  the  spinal 
cord  from  paroxysmal  deficient  blood  supply.  The  motor  dis¬ 
turbances  were  alike  in  both  cases  and  both  patients  were 
cured  by  antisyphilitic  treatment.  There  were  no  vasomotor 
symptoms  during  the  attacks,  and  there  were  no  signs  of 
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arteriosclerotic  changes  in  the  lops,  but  exaggeration  of  the 
reflexes  during  the  attacks  and  imperious  desires  to  urinate 
testified  to  involvement  of  the  medulla.  The  recurring  spastic 
paraplegia  simulated  myelitis,  although  the  return  of  noimal 
conditions  during  repose  contradicted  this  assumption.  One 
patient  had  also  actual  colics,  the  pains  resembling  those  of 
tabes,  differing  only  in  their  progressive  frequency  without 
tenderness  on  pressure  on  the  large  abdominal  vessels,  and 
without  any  connection  with  the  food.  Both  sensory  and  mo¬ 
tor  disturbances  subsided  simultaneously  under  antisyphilitic 
treatment. 

140.  Exploratory  Puncture  of  the  Bone  Marrow— Ghedini  ex¬ 
patiates  on  the  importance  of  the  information  liable  to  be 
derived  from  study  of  the  bone  marrow,  and  describes  the 
simple  electric  trephine  and  needle  which  he  uses  for  explora¬ 
tory  puncture.  The  little  operation  is  well  tolerated  by  the 
patient  and  has  not  the  slightest  injurious  by-effects.  He  is 
now  studying  by  this  means  the  behavior  of  the  bone  marrow 
in  various  infectious  diseases  as  well  as  in  actual  blood  affec¬ 
tions. 

147.  Brain  Surgery. — Maragliano’s  experience  In  the  four 
cases  described  and  with  others  indicates  that  complete  resti¬ 
tution  need  not  be  anticipated  in  cases  of  injury  to  the  cor¬ 
tex  in  which  motor  paralysis  develops  at  once  after  the  trauma. 
Tn  one  of  his  cases  a  sarcoma  was  successfully  removed  from 
the  brain,  but  the  patient  succumbed  to  local  recurrence  not 
long  afterward. 

148.  Kernig’s  Sign  in  Spinal  Affections.— Salmoni  reports  five 
cases  of  vertebral  tuberculosis  and  one  of  chronic  vertebral 
rheumatism,  in  all  of  which  Kernig’s  sign  was  present,  as  also 
in  some  cases  of  sciatica.  In  six  other  cases  of  the  same  af¬ 
fections  the  sign  could  not  be  elicited.  He  ascribes  the  sign  to 
the  muscles,  regarding  it  as  a  phenomenon  of  muscular  origin, 
connected  with  the  elasticity  of  the  muscles.  The  elasticity 
may  be  reduced  from  lesion  of  the  muscular  fibers  themselves 
or  it  may  become  insufficient  from  the  new  conditions  created 
bv  the  rigidity  of  the  spine.  Consequently,  he  does  not  at¬ 
tribute  any  special  diagnostic  value  to  it.  The  muscles  in¬ 
volved  are  those  which  normally  are  less  elastic  than  most  of 
the  others. 

150.  Diagnosis  of  Brain  Tumors.— At  autopsy  in  Senna’s  first 
case  a  psammomatous  fibroma  was  found  in  the  right  frontal 
lobe,  below  the  middle  part  of  the  ascending  frontal  convo¬ 
lution.  It  had  developed  soon  after  a  supposed  trifling  injury 
to  the  region,  and  caused  no  symptoms  for  a  long  time  except 
extreme  somnolence  and  progressive  weakness.  The  possibil¬ 
ity  of  a  tumor  had  been  rejected  on  account  of  the  absence  of 
headache,  vertigo,  vomiting  and  convulsions.  Toward  the  last, 
left  hemiplegia  and  slight  deviation  of  the  head  to  the  right 
had  been  noticed,  but  no  mental  disturbances.  The  pituitary 
body  was  apparently  normal.  In  another  case  a  fibrous  tumor 
was  found  in  the  sella  turcica,  probably  originating  in  the 
pituitary  body,  with  partial  erosion  of  the  bone  and  compres¬ 
sion  and  displacement  of  the  optic  commissure.  The  tumor 
was  adherent  to  the  brain,  which  was  slightly  hyperemic.  The 
symptoms  in  this  case  had  been  neuritis  of  the  optic  nerve, 
with  atrophy  of  the  papilla  and  mental  decay,  but  no  head¬ 
ache,  vomiting,  convulsions  or  localized  paralvsis,  no  acro- 
megaly  or  other  sign  of  involvement  of  the  pituitary  body,  and 
no  tendency  to  somnolence.  Tn  these  two  cases,  as  also  in  some 
others  in  his  experience,  the  syndrome  was  far  more  character¬ 
istic  of  a  slow  encephalitic  softening  process  thar.  of  an  intra¬ 
cranial  tumor.  In  another  case  reported  in  detail,  softening 
of  the  brain  from  encephalitis  and  thrombosis  in  the  corpora 
quadrigemina  and  optic  thalamus  induced  a  series  of  svmptoms 
suggesting  a  brain  tumor  in  every  respect,  even  including 
neuropapillitis.  The  duration  of  the  affection  aids  in  differ¬ 
entiation:  the  encephalitic  process  proved  fatal  in  his  two 
cases  in  about  two  months.  In  another  case  the  intense  head¬ 
ache,  inability  to  stand,  continuous  vertigo  and  tendency  to 
fall  backward,  with  other  symptoms,  suggested  a  cerebellar 
tumor.  The  patient  was  a  woman  of  45,  apparently  free  from 
arteriosclerosis  or  apoplexy  and  from  neuropapillitis,  but  with 
slight  atrophy  of  the  papilla  and  signs  of  gastric  catarrh. 
Under  tentative  treatment  addressed  to  the  gastrointestinal 


tract,  the  symptoms  promptly  subsided  and  the  patient  has 
been  in  good  health  since. 
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155.  Iodin  in  Tuberculous  Epididymo-orchitis.— Finocchiaro 
reviews  the  history  of  treatment  of  tuberculosis  of  the  testicle, 
and  reports  excellent  results  from  the  local  injection  of  iodin  as 
practiced  by  Durante.  The  inflamed  epididymis  rapidly  subsides 
in  size  and  becomes  transformed  into  indolent  fibroid  tissue, 
thus  healing  the  tuberculous  process  as  well  as  if  it  had  been 
excised,  while  there  is  none  of  the  demoralizing  effect  on  the 
patient  of  operative  measures.  An  average  of  about  30  local 
parenchymatous  injections  are  required,  commencing  with  a 
few  drops  of  a  1  per  cent,  solution  of  iodin  in  distilled  water, 
with  potassium  iodid  for  a  solvent.  The  number  of  drops  is 
gradually  increased,  the  aim  being  to  spread  the  fluid  evenly 
Throuo'n  the  tissues  while  avoiding  the  induction  of  hemor¬ 
rhage  into  the  tissues.  This  local  treatment  is  supplemented 
bv  general  measures  against  the  tuberculosis  and  internal  ad¬ 
ministration  of  iodin  to  keep  the  body  under  the  influence 
of  the  drug.  Twelve  patients  thus  treated  have  been  restored 
to  health  and  good  spirits  and  have  gained  in  \yeight;  three 
typical  cases  are  reported  in  detail.  This  method  of  tieatment 
was  applied  to  a  number  of  rabbits  previously  infected  in  l  he 
testes  with  tubercle  bacilli.  The  experimental  findings  as  well 
as  the  clinical  experiences,  it  is  said,  all  speak  in  favor  of  the 
benefits  of  this  method  of  treating  tubercular  epididymo- 
orchitis  as  the  healing  resembles  that  of  the  natural  healing 
of  tuberculous  processes.  The  prompt  change  in  the  character, 
the  patient  losing  his  irritability  and  becoming  cheerful,  is  a 
presumptive  sign  of  restoration  of  normal  conditions  in  the 
internal  secretion.  In  two  cases  the  tuberculous  affection  of 
both  testicles  not  only  healed,  but  the  normal  function  was 
restored,  a  number  of  normal  spermatozoa  being  found  in  the 
seminal  fluid.  Durante  has  long  been  using  iodin  in  treat¬ 
ment  of  surgical  tuberculous  processes  in  the  bones,  etc.,  obtain¬ 
ing  results,  it  is  claimed,  superior  to  those  of  radical  opera¬ 
tions.  The  iodin  stimulates  the  tissues  to  increased  resistance 
and  phagocytosis,  while  it  attenuates  the  virulence  of  the  bacilli. 
Applied  to  tuberculous  epididymo-orchitis,  the  article  con¬ 
cludes:  “The  iodin  treatment  restores  to  society  men,  not 

eunuchs.” 

100.  Osteomyelitis  of  the  Condyles  of  the  Femur.— Durante 

operates  in  tuberculous  osteomyelitis  of  the  condyles  of  the 
feni1,r_after  failure  of  other  measures — by  turning  back  a 
McKenzie  flap,  the  patient  being  under  the  influence  of  spinal 
anesthesia  and  the  blood  expelled  from  the  limb  with  an  Es¬ 
march  bandage.  He  then  cuts  away  the  condyles  to  form  an 
obtuse  angle,  the  point  upward,  and  cuts  the  head  of  the 
tibia  to  fit  into  this  obtuse  angle.  The  cartilaginous  part  of 
the  patella  is  resected  and  the  spine  of  the  tibia  is  sawed 
away  to  leave  a  small  flat  surface.  The  cavities  left  by  exci¬ 
sion  of  any  small  tuberculous  foci  soon  fill  up  with  a  growth 
of  bone.  Absolute  hemostasis  is  necessary  for  perfect  healing 
of  the  cut  surfaces  of  the  bone.  When  the  patella  is  replaced 
on  the  flat  surface  prepared  for  it  on  the  spine  of  the  tibia, 
and  the  flap  of  soft  parts  is  replaced,  a  nail  is  driven  through 
the  soft  parts  and  patella  into  the  tibia,  not  removed  until 
consolidation  is  complete.  The  limb  is  immobilized  for  a 
time  after  the  operation  in  a  Macewen  splint.  A  typical  case 
is  related  in  detail,  with  an  illustration  of  the  technic. 
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PANCREATITIS  RESULTING  FROM  GALL¬ 
STONE  DISEASE. 

WILLIAM  J.  MAYO,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

ROCHESTER,  MININ'. 

In  December,  1907,  we  (W.  J.  and  C.  H.  Mayo)  made 
a  collective  investigation  of  our  operative  experience  in 
the  surgery  of  the  upper  abdomen.  Among  other  sta¬ 
tistics  compiled  it  was  found  that  in  2,200  operations 
on  the  gall  bladder  and  bil¬ 
iary  passages  the  pancreas 
was  coincidentally  affected 
141  times  (6.1  per  cent.). 

As  the  total  of  all  pancreatic 
diseases  operated  on  was 
only  168,  the  interesting  fact 
was  brought  out  that  81  per 
cent,  were  due  to  or  accom¬ 
panied  by  gallstones. 

In  268  operations  on  the 
common  and  hepatic  ducts 
the  pancreas  showed  disease 
in  18.6  per  cent.,  against 
4.45  per  cent,  where  the  gall 
bladder  only  was  involved. 

In  124  cases  the  head  of  the 
pancreas  showed  evidence  of 
inflammation,  while  in  only 
17  cases  was  the  entire  organ 
affected. 

The  pancreas  is  the  great 
abdominal  salivary  gland, 
and  it  lies  in  a  most  pro¬ 
tected  situation.  No  other 
organ  in  the  body,  which  has 
as  valuable  a  function,  is  so 
little  liable  to  intrinsic  dis¬ 
ease.  Its  natural  defenses 
have  but  one  single  defect, 
and  that  is  the  mechanical 
association  of  the  main 
pancreatic  duct  with  the  common  duct  of  the  liver. 

The  stomach  and  duodenum  above  the  common  duct, 
and  the  liver  and  pancreas,  have  the  same  embryologic 
origin  from  the  primitive  fore-gut.  These  organs  are 
associated  in  their  physiology  and  pathology  and  are 
concerned  in  the  preparation  of  food  for  digestion.  The 
force  which  correlates  their  function  is  chemical 
through  the  harmonious  action  of  their  secretions  rather 
than  nerve  impulses  (Starling). 

The  control  of  the  pylorus  and  its  output  depends 
on  the  rapidity  with  which  the  acid  chyme  is  neutralized 
in  the  upper  duodenum,  by  the  pancreatic  and  biliary 


Fig.  1. — Showing  the  normal  relation  of  the  biliary  and  pancreatic 
ducts  to  the  pancreas  and  duodenum. 


secretions  (Pawlow).  The  presence  of  chyme  in  the 
upper  duodenum  stimulates  those  duodenal  secretions 
on  which  the  secretory  functions  of  the  pancreas  depend, 
while  the  bile  activates  the  pancreatic  juices  and  adds 
greatly  to  their  digestive  effect. 

The  derivatives  of  the  mid-gut  consist  of  the  intes¬ 
tines  which  lie  between  the  common  duct  and  the  splenic 
flexure  of  the  colon  and  are  concerned  in  absorption. 
The  solids  are  very  largely  taken  up  in  the  small  intes¬ 
tine  ;  the  fluids,  which  are  chiefly  from  the  pancreas  and 
liver  mechanically  float  the  solid  matter  to  the  ileocecal 
valve,  and  bring  every  part  of  the  mucous  membrane  in 

contact  with  the  intestinal 
contents.  This  fluid,  now 
of  no  further  mechanical 
use,  is  reabsorbed  in  the 
head  of  the  colon.  The  stor¬ 
age  function  of  the  intestine 
begins  at  the  splenic  flexure, 
continues  to  the  rectum,  and 
is  derived  from  the  prim¬ 
itive  hind-gut.  The  influ¬ 
ence  of  chemical  stimulation 
(hormones)  is  the  potent 
one  between  the  beginning 
of  the  pyloric  end  of  the 
stomach  and  the  sigmoid. 

In  embryology,  function 
is  more  permanent  than 
form.  The  small  intestine, 
morphologically,  begins  at 
the  pylorus,  but  functionally 
it  begins  at  the  common 
duct.  The  large  intestine 
begins  at  the  ileocecal  valve, 
but  as  a  reservoir  it  begins 
at  the  splenic  flexure  of  the 
colon.  The  muscle  which 
was  at  one  time  to  be  found 
at  the  beginning  of  the  an¬ 
trum  of  the  stomach,  has 
disappeared,  but  physiolog¬ 
ical  contraction  still  begins 
at  this  point.  The  cecocolic 
sphincter  is  also  gone,  but  muscular  contraction  here 
still  holds  the  fluids  in  the  cecum  during  absorption. 

In  this  whole  process  the  pancreatic  secretions  are 
the  most  important,  and  in  the  diagnosis  of  pancreatic 
lesions  a  study  of  the  intestinal  functions,  as  evidenced 
in  the  feces,  is  the  most  important  means  of  differentia¬ 
tion. 

The  pancreas  begins  as  diverticula;  from  that  part  of 
the  lower  end  of  the  primitive  fore-gut  which  is  to  be¬ 
come  the  upper  duodenum.  During  the  fourth  week 
of  fetal  life  these  buds  project  into  the  posterior  meso- 
gastrium  and  form  the  two  primary  lobes  of  the  pan- 
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creas,  each  with  its  own  duct.  The  two  lobes  eventually 
coalesce,  and  the  lower,  or  duct  of  Wirsung,  becomes 
the  main  excretory  channel.  The  duct  of  Santorini 
opens  anterior  and  above  the  duct  of  Wirsung,  and  in 
nearly  half  the  cases  is  able  to  maintain  pancreatic  ex¬ 
cretion  (Fig.  2).  Neither  of  the  ducts  of  the  pancreas 
have  valves,  but  the  ampulla  of  Yater  is  provided,  and 
into  that  little  cavity,  in  conjunction  with  the  common 
bile-duct,  the  duct  of  Wirsung  normally  opens.  This 
latter  feature  is  found  only  in  the  carnivora  and  in  the 
omnivora. 

In  62  per  cent,  of  human  subjects  the  terminal  third 
of  the  common  duct  is  imbedded  in  pancreatic  tissue, 
while  in  38  per  cent,  it  lies  behind  the  pancreas  in  the 
groove  between  it  and  the  duodenum  (Kelly).  There¬ 
fore,  sixty-two  times  out  of  a  hundred  any  structural 
change  in  this  portion  of  the  pancreas  will  interfere 
with  the  liver  excretion  through  the  common  duct,  giv¬ 
ing  rise  to  jaundice,  while  a  stone  in  the  terminal  por¬ 
tion  of  the  common  duct,  or  infection  caused  by  stone 
in  any  portion  of  the  bile  tract,  exposes  the  duct  of 
Wirsung,  and  through  it  the  pancreas,  to  infection.  If 
a  stone  in  the  common  duct  compresses  the  duct  of  Wir¬ 
sung  the  safety  of  the  patient  may  depend  on  the  pos¬ 
sible  presence  of  a  patent  duct  of  Santorini,  or  if  the 
stone  lies  in  the  papilla  the  bile  may  force  its  way  up 
into  the  duct  of  Wirsung  and  set  up  a  chemical  pan¬ 
creatitis. 

In  this  unfortunate  association  of  terminal  facilities 
the  large  percentage  of  known  diseases  of  the  pancreas 
have  their  etiology  (Opie). 

The  “triangle  of  pancreatic  inflammation”  is  that 
part  of  the  head  of  the  pancreas  which  lies  between  the 
duodenum  on  the  right  and  the  ducts  of  Santorini  above 
and  Wirsung  below.  Mr.  Snyder  Philips  has  shown 
(Fig.  1)  that  catarrhal  jaundice,  especially  the  epidemic 
form,  is  probably  due  to  pancreatic  disturbance  and  is 
similar  to  such  inflammations  of  the  parotid  gland  as 
mumps. 

ACUTE  AND  SUBACUTE  PANCREATITIS. 

Our  knowledge  of  acute  pancreatitis  is  largely  due  to 
that  eminent  American  physician,  Reginald  Fitz,  to 
whom  we  also  owe  the  pathology  of  the  appendix  and  of 
Meckel’s  diverticulum.  If  the  inflammation  is  acute, 
hemorrhagic  pancreatitis  may  result  and  possibly  the 
whole  pancreas  be  destroyed  in  a  few  hours.  If  the 
process  is  less  acute,  sujipuration  may  take  place  or 
local  disease  of  the  blood  vessels  will  permit  bleeding 
into  the  pancreas,  the  so-called  “pancreatic  apoplexy.” 
We  have  met  with  the  late  results  of  this  latter  condi¬ 
tion  in  two  cases. 

The  most  interesting  feature  of  acute  pancreatitis 
concerns  fat  necrosis,  a  disseminated  necrosis  of  fat  due 
to  the  escape  of  pancreatic  ferments  which  involve,  to 
a  greater  or  less  extent,  the  omentum,  mesentery,  retro¬ 
peritoneal  and  other  adipose  tissues.  In  two  of  our 
cases  there  was  partial  suppression  of  urine,  accom¬ 
panied  by  delirium  and  a  semi-comatose  condition  last¬ 
ing  several  days.  It  was  found  on  operation  later  that 
the  kidney  outline  on  each  side  was  lost,  evidently  by 
the  effect  on  the  perirenal  envelopes  of  the  fat-splitting 
ferments. 

The  pancreas  in  the  fetus  is  an  intraperitoneal  organ. 
At  birth  its  posterior  peritoneum  has  become  converted 
into  connective  tissue,  but  the  area  of  distribution  both 
within  and  without  the  peritoneal  cavity  of  pancreatic 
leakage  suggests  the  influence  of  the  fetal  condition. 
Fat  necrosis  is  probably  the  result  not  of  normal  pan¬ 


creatic  secretions,  but  rather  of  pancreatic  juice  which 
has  become  activated  by  associated  ferments  either  from 
the  bile  or  from  the  duodenal  mucous  membrane. 

In  172  resections  of  the  stomach  we  have  lacerated 
the  surface  of  the  pancreas  many  times,  and  in  eight 
instances  have  removed  portions  of  the  gland,  but  in 
no  case  did  fat  necrosis  follow. 

There  is  undoubtedly  an  exaggerated  idea  as  to  the 
fatality  of  fat  necrosis.  The  majority  of  our  patients 
were  operated  on  not  in  the  acute  stage,  but  in  the 
subacute  stage  after  the  patients  had  become  more  or 
less  convalescent.  Our  knowledge  heretofore  has  come 
largely  from  the  dead-house,  and  as  only  fatal  cases 
were  discovered  the  disease  has  appeared  a  very  fatal 
one. 

Acute  pancreatitis  has  a  sudden  onset  and  is  ushered 
in  by  agonizing  pain  in  the  upper  abdomen,  with  col¬ 
lapse,  followed  by  extreme  prostration.  The  pulse  be¬ 
comes  quick,  there  is  some  elevation  of  temperature, 
with  nausea,  vomiting  and  rapid  abdominal  distension. 
The  acuteness  of  the  symptoms  suggest  obstruction, 
which  is  belied  by  the  ability  to  secure  the  passage  of 
flatus.  The  patients  are  usually  elderly,  obese  and  often 
have  alcoholic  histories. 

On  opening  the  abdomen  the  pancreas  is  found 
greatly  enlarged,  softened  and  indefinite  in  outline,  with 
more  or  less  free  peritoneal  fluid  and  pea-like  areas  of 
fat  necrosis.  If  gallstones  exist  they  should  be  removed 
quickly  and  the  gall  bladder  drained.  In  all  cases  where 
free  fluid  is  found  in  the  peritoneal  cavity  temporary 
abdominal  drainage  should  be  established  (Woolsey). 
Of  three  acute  cases  of  pancreatitis,  two  patients  recov¬ 
ered,  one  patient  died.  Nine  subacute  cases  all  recov¬ 
ered. 

CHRONIC  PANCREATITIS. 

The  greatest  interest  in  connection  with  gallstone 
disease  concerns  the  chronic  forms  of  interstitial  pan¬ 
creatitis,  of  which  Reidel  reported  six  cases  as  early  as 
1896.  Our  knowledge  of  the  chronic  variety  is,  how¬ 
ever,  largely  due  to  the  work  of  Robson,  who  reported 
the  first  operative  case  in  1900.  Robson  states  that  60 
per  cent,  of  his  operations  for  the  removal  of  common 
duct  stones  showed  an  associated  chronic  inflammation 
of  the  pancreas. 

Mild  infection  and  interference  with  drainage  appear 
to  be  the  main  et.iologic  factors  and  the  “triangle  of 
infection”  is  usually  involved  early,  thus  compressing 
the  common  duct  in  the  62  per  cent,  of  cases  in  which 
its  terminal  third  is  embedded  in  the  head  of  the  pan¬ 
creas.  There  are  two  forms  of  interstitial  pancreatitis, 
the  interlobular  and  the  interacinar.  The  interlobular 
is  fortunately  the  one  most  often  associated  with  gall¬ 
stone  disease.  In  this  type  the  pancreas  is  enlarged, 
nodular,  rough  and  to  the  “feel”  greatly  resembling 
cancer.  In  the  interacinar  form  the  pancreas  feels 
smooth  and  tough  and  is  extremely  liable  to  be  asso¬ 
ciated  with  glucosuria.  The  reason  for  this  lies  in  those 
peculiar  bodies  of  ductless  gland  tissue  which  are  to 
be  found  throughout  the  pancreas,  and  are  named  after 
their  discoverer  the  islands  of  Langcrhans.  These  little 
cell  masses,  which  derive  their  blood  supply  from  the 
vessels  of  the  pancreas  but  have  no  connection  with  the 
pancreatic  ducts,  in  some  way  appear  to  control  carbo¬ 
hydrate  metabolism,  and  when  destroyed  or  compressed, 
as  occurs  in  the  interacinar  form,  diabetes  may  result. 
They  can  be  compared  to  the  relation  of  the  parathy¬ 
roids  to  the  thyroid  gland. 

The  interlobular  form,  however,  may  also  gradually 
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progress  until  the  gland  substance  is  involved  with  de¬ 
velopment  of  secondary  diabetes.  Eobson  found  sugar 
in  the  urine  in  6  per  cent,  of  bis  common  duct  cases, 
which  disappeared  after  operation. 


CLINICAL  COURSE  AND  SYMPTOMS. 


Chronic  interstitial  pancreatitis  may  extend  over  years 
of  time -without  producing  such  symptoms  as  readily  to 
differentiate  the  complication  from  the  original  dis¬ 
ease,  but  if  its  possibility  is  borne  in  mind  and  careful 
search  made,  evidence  can  be  elicited  to  show  the  nature 
of  the  disease,  and  if  pancreatic  changes  are  present  it 
indicates  an  early  resort  to  surgical  interference. 

Jaundice  is  one  of  the  most  marked  symptoms  and 
may  last  for  months  or  years.  The  emaciation  is  more 
extreme  and  the  pigmentation  of  the  skin  is  more 
marked  than  in  simple  uncomplicated  common  duct 
stones  (Eobson).  As  the  antecedent  disease  is  most 
often  gallstones,  an  early  history  of  this  condition  can 
usually  be  obtained.  If  the  stones  are  in  the  common 
duct  Cou-rvoisier’s  law  holds  good,  and  in  86  per  cent, 
of  the  cases  the  gall  bladder  will  be  found  contracted. 
A  distended  gall  bladder  may  occur  if  the  biliary  pas¬ 
sages  are  normal,  but  such  distension,  with  jaundice, 
usually  indicates  cancer  rather  than  chronic  pan¬ 
creatitis. 

In  a  thin  patient  the  enlarged  pancreas  can  sometimes 
be  felt  as  a  hard  mass  lying  transversely  across  the 
upper  abdomen.  Careful  examination  of  the  stools 
gives  much  important  evidence.  They  are  pasty,  very 
large  on  account  of  undigested  food  and  contain  quan¬ 
tities  of  fat.  Even  if  there  is  no  jaundice  the  bile, 
which  without  pancreatic  juice  gives  only  a  light  yellow 
color  to  the  stool,  is  not  sufficient  to  stain  the  great 
Quantities  of  fat  which  are  passed  off,  so  that  frequent 
large,  light  colored,  greasy  motions,  without  jaundice, 
are  indicative  of  pancreatitis.  Estimation  as  to  the 
quantity  of  stercobilin  should  be  made.  Undigested 
muscle  fiber  can  often  be  detected  in  the  stool. 

Mr.  Cammidge  has  pointed  out  that  certain  crystals 
are  to  be  discovered  in  the  urine  in  pancreatic  inflamma¬ 
tions,  and  that  if  detected  they  are  pathognomonic.  The 
Cammidge  test  is  a  slow  and  laborious  one  and  has 
been  more  successful  in  the  hands  of  its  originator  than 
with  others.  Our  experience  with  it,  while  not  exten¬ 
sive,  seems  to  bear  out  much  of  his  claims  for  it. 

We  have  not  found  that  the  presence  of  chronic  in¬ 
terstitial  pancreatitis  has  greatly  influenced  the  prog¬ 
nosis  after  gallstone  operations,  although  there  is  un¬ 
doubtedly  a  much  greater  tendency  to  hemorrhage  than 
without  the  pancreatic  complications.  For  this  reason 
we  have  used  either  the  chlorid  or  lactate  of  calcium  to 
assist  coagulation  of  the  blood  before  and  after  opera¬ 
tion.  We  are,  however,  in  doubt  as  to  its  actual  value. 

The  necessity  of  clearing  out  all  of  the  calculi,  es¬ 
pecially  from  the  common  duct,  can  not  be  emphasized 
too  strongly.  Stones  are  especially  liable  to  be  lodged 
under  the  overhanging  head  of  the  enlarged  pancreas, 
so  that  they  may -easily  be  overlooked,  as  we  have  found 
by  experience.  As  a  matter  of  fact,  neither  probe  nor 
scoop  can  be  depended  on  to  “feel”  a  gallstone  in  this 
situation,  and  we  have  never  rested  satisfied  until 
we  have  freely  opened  the  common  duct  and,  if  pos¬ 
sible,  inserted  a  finger  into  its  lumen,  making  sure  that 
no  gallstone  has  escaped  detection.  In  the  same  way, 
in  the  majority  of  cases,  the  hepatic  duct  and  the  en- 
;  trance  to  its  right  and  left  primary  divisions  can  be 
searched  for  calculi  having  their  origin  in  the  gall  blad¬ 


der,  but  which  have  been  crowded  back  into  the  hepatic 
ducts. 

After  clearing  the  ducts  of  stones  a  large  malleable 
probe  should  be  passed  through  the  common  duct  into 
the  duodenum  so  as  to  secure  good  thorough  dilatation 
to  permit  the  escape  of  any  hepatic  duct  stones  which 
may  come  down  later.  Hepatic  duct  stones,  as  a  rule, 
are  not  large,  and  if  free  drainage  into  the  duodenum 
exists,  even  for  a  few  days,  they  may  find  their  way 
out;  otherwise  they  might  be  retained  in  the  common 
duct,  necessitating  secondary  operation,  as  occurred  in 
five  of  our  cases. 

Eloesser  has  recommended  that  the  third  portion  of 
the  common  duct  be  stretched  to  loosen  up  the  pan¬ 
creatic  adhesions.  Eobson  points  out  that  free  drainage 
for  the  bile  is  essential,  and  in  most  cases  this  alone 
seems  to  be  sufficient  for  cure.  Cholecystostomy  or 
cholecystenterostomy  are  the  indicated  procedures.  ~  The 


latter  operation  has  the  advantage  of  equally  free  drain¬ 
age  and  at  the  same  time  maintaining  the  influence  of 
the  bile  in  intestinal  digestion.  In  our  experience,  when 
the  common  duct  contained  stones  the  removal  of  them 
with  temporary  external  drainage  has  resulted  in  the 
symptomatic  cure  of  the  pancreatitis.  If  there  are  no 
stones  in  the  common  duct  or  gall  bladder,  other  things 
being  equal,  we  have  preferred  cholecystduodenostomy, 
and  out  of  twenty-four  cholecystenterostomies  nine 
were  performed  for  this  cause. 

It  will  be  noticed  that  where  Eobson  found  that  in 
60  per  cent,  of  his  cases  of  stone  in  the  common  duct 
pancreatitis  existed,  we  have  found  it  in  only  18.6  per 
cent.  This  difference  depends  somewhat  on  the  personal 
equation  of  the  surgeon,  as  on  the  operating  table  the 
diagnosis  is  made  from  the  “feel”  and  character  of  the 
enlarged  gland.  We  have  only  classified  as  chronic  pan- 
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creatitis  those  cases  in  which  the  pancreas  was  so  def¬ 
initely  enlarged  that  there  could  lie  no  possible  doubt 
but  that  the  disease  actually  existed.  Undoubtedly  by 
a  more  careful  examination  of  the  urine  and  stool  Mr. 
Robson  and  Mr.  Cammidge  have  been  able  to  make  the 
diagnosis  in  cases  we  have  heretofore  overlooked. 


DETECTION  OF  THE  EMOTIONS  BY  THE  GAL¬ 
VANOMETER.* 


E.  W.  SCRIPTURE,  Pii.D.,  M.D. 

Vanderbilt  Clinic,  Columbia  University. 

NEW  YORK. 

In  1890  Tarchanofl  published  in  P finger’s  Archiv  e 
paper  describing  experiments  with  a  galvonometer  in 
series  with  the  human  body.  Changes  in  the  electromo¬ 
tive  force  with  resulting  deflection  of  the  galvanometer 
occurred  when  the  face,  ears  or  feet  were  tickled,  and 
when  various  sense  organs  were  stimulated.  He  noticed 
that  actual  stimulation  was  not  necessary;  the  effect 
would  appear  when  the  person  merely  imagined  the  irri¬ 
tations.  He  observed,  moreover,  that  the  recollection  of 
any  kind  of  strong  emotion  produced  the  same  effect. 
Ordinary  intellectual  exercise  had  no  effect  unless  it  was 
accompanied  by  exertion.  Expectant  attention  had, 
however,  a  marked  effect — a  fact  explainable  if  we  con¬ 
sider  attention  as  one  of  the  emotions.  Tarchanoff  be¬ 
lieved  that  the  current  sent  through  the  galvanometer 
was  due  to  a  secretory  current  of  electricity  produced  by 
the  action  of  the  sweat  glands. 

This  paper  by  Tarchanoff  was  really  a  model  piece  of 
investigation.  I  read  it  and  admired  it  not  long  after 
it  was  published ;  but  my  work  led  along  other  lines 
and,  like  everybody  else,  I  forgot  all  about  it. 

In  1897,  Sticker,  of  Vienna,  repeated  Tarchanoff  s 
work,  and  concluded  that  the  current  was  due  not  to 
activity  of  the  sweat  glands  but  to  changes  in  the  capil¬ 
lary  circulation.  In  1892,  Somner,  of  Giessen,  made 
similar  experiments,  but  came  to  no  conclusion.  In 
1905  the  fundamental  fact  was  rediscovered  by  a  Swiss 
electrical  engineer,  E.  K.  Miller.  This  started  Vera- 
guth  and  Jung,  of  Zurich,  on  similar  lines.  Extensive 
investigations  were  now  undertaken  by  Dr.  Jung  in  the 
Psychiatric  Institute  at  Zurich.  One  of  his  papers  has 
been  published  in  the  Journal  of  Abnormal  Psychology 
(Boston),  February,  1907.  Peterson  and  Jung  applied 
the  method  to  normal  persons,  and  to  various  forms  of 
insanitv,  such  as  dementia  praecox,  hysteria  and  para¬ 
noia. 

Professor  Peterson  and  I  are  now  at  work  with  the 
method  along  several  lines,  of  which  I  may  mention 
the  following:  1.  The  attempt  to  construct  a  self-reg¬ 
istering  instrument  that  shall  be  as  complete  and  handy 
as  a  chronoscope.  2.  To  definitely  settle  what  bodily 
changes  produce  the  electrical  effects.  3.  To  classify 
and  analyze  emotional  persons.  We  do  not,  however, 
propose  to  touch  the  problem  of  the  analysis  of  the  emo¬ 
tions  themselves.  This  must  be  the  work  of  the  labora¬ 
tory  psychologist  who  has  plenty  of  time  to  deal  with 
normal  persons.  Medical  men  have  so  much  material 
with  diseased  and  abnormal  minds  that  we  can  work 
most  profitably  on  the  pathologic  side. 

The  apparatus  employed  is  a  moderately  sensitive  gal¬ 
vanometer  with  two  electrodes  and  a  battery.  The  cur¬ 
rent  is  sent  through  the  hands  of  the  person  tested. 


*  Address  before  the  New  York  Academy  of  Sciences,  Nov.  25, 
1907. 


When  the  hands  are  placed  on  the  electrodes  a  small  cur¬ 
rent  passes  through  the  body,  and  the  galvanometer 
shows  a  deflection.  The  deflection  can  be  seen  by  re¬ 
flecting  a  beam  of  light  on  a  screen.  A  sudden  deep 
breath  or  a  cough  cause's  an  increased  deflection  after  a 
latent  time  of  two  to  five  seconds.  Expectation  of  a 
pin  prick,  for  example,  causes  a  deflection.  So  does  any 
real  or  imagined  emotion.  When  I  flash  a  light  into 
the  eyes  of  the  person  or  make  a  threatening  gesture,  or 
act  as  if  I  am  to  stick  a  pin  into  him  you  notice  that 
the  spot  of  light  moves  distinctly.  rl  lie  same  happens 
when  I  ask  him  questions  that  are  likely  to  arouse  emo¬ 
tions,  such  as,  “Who  is  your  worst  enemy  ‘kDid  you 
ever  lose  any  money?”  “Are  you  married?”  You  no¬ 
tice  one  defect  of  the  method,  namely,  that  it  shows  the 
presence  of  an  emotion,  but  does  not  indicate  what  kind 
it  is. 

We  have  now  to  consider  the  problem  of  what  causes 
the  changes  in  the  amount  of  current  allowed  to  pass 
through  the  bodv.  W  e  would  naturally  think  at  first 
of  vasomotor  changes,  as  in  blushing.  When  we  blush 
the  capillaries  are  dilated,  the  skin  becomes  more  filled 
with  fluid  and  its  electrical  resistance  is,  therefore,  less. 
But,  when  the  arms  are  bound  with  Esmarch  bandages 
so  that  no  blood  flows  through  them,  the  result  remains 
the  same.  Therefore,  the  cause  does  not  lie  in  vaso¬ 
motor  changes. 

We  next  think  of  involuntary  muscular  movements. 
But  we  can  make  fairly  great,  changes  of  pressure  on  the 
electrodes  without  producing  noticeable  deflections. 
Moreover,  the  hands  can  be  placed  in  vessels  of  water 
where  small  movements  would  have  no  effect;  the  emo¬ 
tional  deflection  remains  the  same. 

We  might  suppose  that  the  emotion  produced  an 
actual  excretion  of  sweat  on  the  skin,  whereby  the  elec¬ 
trical  resistance  would  be  diminshed.  W  e  all  know 
how  anxiety  will  cause  the  brow  to  perspire,  and  that 
horses  sweat  with  terror.  But  this  is  ruled  out  by  the 
experiments  with  water  electrodes. 

We  finally  come  back  to  the  original  supposition  of 
Tarchanoff,  that  the  change  is  due  to  the  -activity  in  the 
sweat,  glands.  This  may  occur  in  two  ways.  The  in¬ 
creased  activity  may  produce  an  increased  quantity  of 
liquid  in  the  lower  layers  of  the  skin,  whereby  the  elec¬ 
trical  resistance  is  reduced.  Or,  since  the  increased  ac¬ 
tivity  must  result  in  altered  electromotive  forces,  these 
may  varv  the  amount  of  the  current  flowing  through  the 
body.  This  is  the  theory  of  Tarchanoff.  For  my  own 
part,  I  do  not  see  why  such  electromotive  forces  always 
add  themselves  to  the  current  sent  through  and  never 
oppose  it;  that  is,  an  emotion  always  increases  the  de¬ 
flection,  thereby  showing  that  more  current  passes.  We 
thus  seem  forced  to  the  conclusion  that  the  variations 
are  in  the  electrical  resistance. 

Some  people  have  objected  to  the  sweat  glands  being 
dignified  into  organs  of  the  emotions.  But  dignity  does 
pot  exist  for  science.  It  has  been  shown  that  the 
sphincter  of  the  bladder  registers  most  delicately  both 
intellectual  and  emotional  activity,  and  that  the  diges* 
tive  movements  of  the  duodenum  (as  observed  with 
.r-rays)  are  violently  affected  by  disagreeable  emotions. 
The  sweat  glands  are  certainly  worthy  of  attention. 

I  must  not  omit  to  point  out  the  practical  application 
of  the  method.  Dr.  Peterson  and  I  use  the  apparatus 
almost  daily  in  our  medical  practice.  For  the  nervous 
patients  who  come  to  us  it  is  just  as  necessary  to  know 
how  emotional  they  are  as  it  is  for  the  general  practi¬ 
tioner  to  know  how  high  is  the  temperature  in  a  case 
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of  fever,  Moreover,  in  many  cases  it  is  necessary  to 
find  out  what  experiences  in  the  past  or  present  life  of 
the  patient  produce  emotions.  For  this  purpose  the  pa¬ 
tient  sits  at  ease,  with  hands  on  the  electrodes.  Various 
words  are  spoken,  or  topics  of  conversation  are  brought 
up;  the  galvanometer  shows  when  a  sensitive  subject  has 
been  touched. 

87  Madison  Avenue. 
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necessary,  for  we  have  had  no  mortality  from  plague 
among  our  stock  guinea-pigs,  nor  have  we  found  fleas 
on  them.  The  experimental  animals  have  been  kept 
throughout  in  screened  jars. 

Cultures  obtained  from  the  spleen  and  heart’s  blood 
of  the  rats,  and  from  the  experimental  animals,  were 
then  further  tested  for  the  production  of  typical  invo¬ 
lution  forms  on  salt  agar.  We  have  grown  the  cultures 
to  be  so  tested  for  twenty-four  or  forty-eight  hours  at 
37  degrees  C.  on  -f-  1  agar,  containing  2  to  3.5  per  cent, 
sodium  chlorid.8 

In  a  number  of  instances  the  cultures  so  tested  have 
been  retested  for  pathogenicity.  We  have  not  been  able 
to  test  for  the  production  of  stellactites  in  oiled  bouillon 
owing  to  the  vibration  of  our  laboratory  building. 


SAN  FRANCISCO. 

I’lie  following  notes  on  epizootic  plague  in  rats  are 
published  in  the  belief  that  they  may  prove  of  interest 
to  other  workers. 

It  will  be  observed  that  the  relative  merits  of  the 
microscopic  and  naked-eye  methods  of  detecting  plague 
in  rats  have  been  thoroughly  tested.  Our  data  are 
drawn  from  the  microscopic  and  anatomic  appearances 
of  14,184  rodents  examined  between  Sept.  13,  1907, 
and  Jan.  14,  1908.  We  agree  with  the  last  Indian  Com¬ 
mission1  in  their  belief  that  the  naked-eye  method  alone 
furnishes  enough  data  to  pass  on  a  rat  as  being  plague 
infected  or  not.  Like  them,  however,  we  preferred  to 
combine  the  two  methods  first  in  order  to  rule  out  any 
fallacies  which  might  be  introduced  by  unknown  local 
conditions.  So  far  no  disease  of  rats  has  been  encoun¬ 
tered  which  could  possibly  cause  confusion,  with  the  ex¬ 
ception  of  a  few  instances  which  will  be  cited  below 
under  “Diseases  in  Eats  Eesembling  Plague.” 

METHODS  OF  EXAMINATION  EMPLOYED. 

The  rats  were  brought  daily  from  the  various  dis¬ 
trict  headquarters  and  entered  serially  in  a  book,  where 
notes  were  recorded  concerning  the  address  of  the  rat, 
its  species,  etc.  After  being  tacked  out  on  a  shingle, 
each  rat  was  completely  dissected  by  Mr.  A.  Venzke, 
who  gained  a  great  experience  in  similar  work  under 
Dr.  Currie,  Public  Health  and  Marine-Hospital  Service, 
during  the  previous  epidemic  in  San  Francisco. 

A  smear  from  the  spleen  of  each  rat  was  examined 
microscopically,  and  whenever  the  anatomic  conditions 
indicated,  from  the  glands,  liver,  heart’s  blood,  etc.2 

Whenever  suspicious  bipolar  staining  bacilli  were 
found  their  pathogenicity  was  tested  by  rubbing  a  bit 
of  the  tissue  to  be  tested  into  a  lightly  scarified  area 
(about  an  inch  square)  on  the  abdomen  of  a  guinea-pig, 
rabbit  or  white  rat.  These  animals  have  been  named  in 
the  order  in  which  they  have  proved  most  satisfactory. 
In  addition,  if  the  condition  of  the  rat  warranted,  cul¬ 
tures  from  the  spleen  and  heart’s  blood  were  made  on 
+  1  agar  slants.  On  the  death  of  the  experimentl  ani¬ 
mal,  note  was  always  made  of  a  typical  local  reaction 
at  the  point  of  vaccination.  However,  this  proved  un- 


1.  Jour.  Hyg.,  1907,  vii,  324. 

2.  In  our  routine  staining,  we  have  found  Wright’s,  Jenner’s  and 
the  carbol-thionin  stains  very  satisfactory,  but  prefer  the  following 
thionin-methylene  blue  combination,  devised  by  It.  A.  Archibald, 
D.V.S.  It  stains  almost  instantaneously,  either  after  or  without 
fixation  by  heart. 


Solution  1. 

Thionin  . 

Phenol  cryst . 

Formalin  . 

Wa  ter  . 


2 

1 

100 


Solution 
Methylene  blue  .  . 

Phenol  cryst . 

Formalin  . 

Water  . 


Dissolve  for  24  hours;  mix  equal  parts  and  filter. 


2 


2 

1 

100 


OBSERVATIONS  IN  DETAIL. 

"Bearing  in  mind  the  statement  made  bv  Hetch  and 
Otto3 4  that  in  rats  experimentally  infected  through  the 
oral  and  intestinal  mucosa,  plague  bacilli  could  be 
found  in  greater  numbers  in  the  liver  than  in  the  spleen, 
we  examined  smears  from  both  these  organs  in  a  series 
of  1.200  rats.  The  results  did  not  justify  the  addi¬ 
tional  labor.  Anatomic  conditions  which  -would  possibly 
indicate  the  natural  occurrence  of  intestinal  infection  in 
rats  have  been  encountered  in  only  one  instance : 

No.  2816.  M.  decumanus;  sick  when  caught;  glands  not  en¬ 
larged;  spleen  enlarged  and  congested;  right  lung  whitish,  and 
contains  calcareous  particles;  liver  shows  many  pinpoint  yel¬ 
lowish  foci  of  necrosis.  Typical  bipolar  staining  bacilli  were 
very  much  more  numerous  in  the  liver  than  in  the  spleen.  A 
guinea-pig  was  inoculated  subcutaneously  with  an  emulsion 
of  the  liver  on  Oct.  16,  1907.  Died  on  Oct.  18,  1907,  with  typ¬ 
ical  anatomic  reaction  at  the  point  of  inoculation,  glands  and 
spleen.  Cultures  from  the  guinea-pig  proved  to  be  B.  pestis. 

Table  1  will  indicate  the  number  and  kinds  of  rodents 
examined  between  Sept.  13,  1907,  and  Jan.  14,  1908, 
and  the  per  cent,  found  infected. 

TABLE  1. 


Total  No.  Species,  Total  Infected, 
Species.5 * *  Examined.  Per  Cent.  Infected.  Per  Cent. 

Mus  decumanus .  13,982  98.79  139  0  99 

31.  rattus .  105  0.73  1  0.95 

.If.  r.  alexandrinus .  '  51  0.35  2  3.84 

31.  musculus .  16  0.11  0  0 


Totals  .  14,184  142 


It  is  evident  that  the  most  common  rat  in  San  Fran¬ 
cisco  is  M.  decumanus J  and  that  the  greater  number 
found  infected  are  of  this  species. 

3.  We  have  noted  that  plague  cultures  will  not  give  typical  in¬ 
volution  forms  in  twenty-four  hours  on  2  per  cent,  sodium  chlorid 
agar  under  certain  conditions.  This  is  when  the  salts  which  pre¬ 
cipitate  out  of  bouillon  on  its  cooling  are  filtered  out  before  the 
addition  of  the  agar.  However,  the  presence  of  3  per  cent,  sodium 
chlorid  obviates  this  difficulty. 

4.  Klin.  Jahrb.,  1903,  ii.  No.  3. 

5.  The  following  characters,  somewhat  roughly  stated,  will  serve 
for  the  routine  differentiation  of  these  three  specifs  : 

U.  decumanus  :  The  Norway  rat.  Often  reaches  a  great  size,  tail 
about  the  same  length  or  shorter  than  body,  heavily  boilt,  coat  of 
coarse  gray  hair,  ears  smaller  in  proportion  to  size  than  in  the  next 
two  species. 

31.  rattus:  Of  more  slender  and  delicate  proportions  than  31. 
decumanus,  tail  about  an  inch  longer  than  body,  coat  of  fine  grayish 
brown  or  brownish  black  hair. 

M.  rattus  alexandrinus :  The  Egyptian  roof  rat  or  white  bellied 
rat,  resembles  31.  rattus  in  general  appearance  except  that  the  hairy 
coat  on  the  whole  under  surface  of  the  body  is  pure  white  with 
sharply  demarcated  borders. 

The  Novway  rat,  according  to  D.  S.  Jordan  (Manual  of  the  Ver¬ 
tebrates  of  North  America),  was  introduced  into  America  about 
1775,  whence  it  has  practically  expelled  31.  rattus.  The  latter 
species  is  the  ship  rat,  par  excellence,  though  the  other  two  species 
also  occur  on  ships.  Most  of  the  31.  rattus  brought  to  us  have 
come  from  ships  or  wharves,  though  a  few  have  been  caught  a  mile 
from  the  docks.  A  few  young  of  the  variety,  31.  r.  alexandrinus 
have  been  caught  a  mile  or  so  inland,  showing  that  this  variety 
probably  breeds  on  shore  to  a  small  extent. 
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PLAGUE  IN  BATS  IN  SAN  FRANCISCO. 


.Torn.  A.  M.  A. 
April  11.  1908. 


Complete  postmortem  notes  on  88  “positive  rats 
show  that  74  of  these  had  enlarged  and  congested 
glands;  13  of  the  74  showed  a  typical  primary  bubo 
(6  inguinal,  1  submaxillary,  1  axillary).  Only  28  pre¬ 
sented  the  characteristic  anatomic  picture  of  general 
subcutaneous  congestion,  enlarged  and  congested  glands, 
splenic  tumor  and  hydro-  or  hemo-thorax.  The  inguinal 
glands,  either  alone  or  along  with  other  glands,  were 
enlarged  and  congested  in  47,  the  axillary  glands  in  30, 
and  the  submaxillary  glands  in  33  instances.  No  single 
characteristic  abnormality  invariably  occurred  in  the 
rats  of  this  series,  as  shown  by  Table  2. 


TABLE  2. 

Times  present. 


.  74 

.  60 

.  63 

Liver  mottled  with  focal  necroses . 

.  13 

Most  of  the  88  rats  were  fresh;  only  7  showed  much 
postmortem  decomposition,  and  in  these  typical  bacilli 
were  fairly  numerous,  either  in  the  spleen  or  in  a  gland. 

While  the  aid  of  a  microscope  can  not  always  be  dis¬ 
pensed  with  in  determining  whether  a  rat  is  infected 
with  plague  or  not,  the  following  instances  will  empha¬ 
size  the  relatively  greater  value  of  naked-eye  postmor¬ 
tem  appearances : 

No.  11,597.  M.  decumanus.  Marked  subcutaneous  injection, 
all  regional  glands  enlarged,  spleen  twice  normal  size,  fluid  in 
thorax,  surface  of  liver  roughened.  Smears  from  spleen  showed 
very  few  clumps  of  solid  staining  rods,  not  resembling  B.  pestis 
morphologically.  Smears  from  the  glands  showed  no  bacteria. 
Cultures  from  the  spleen  gave  a  pure  growth  of  B.  pestis. 

No.  11,267.  M.  decumanus.  Subcutaneous  injection,  sub¬ 
maxillary  and  right  and  left  inguinal  glands  enlarged  and  con¬ 
gested,  enlarged  dark  spleen,  liver  mottled  with  foci  of  necro¬ 
sis.  Some  bacilli  which  did  not  present  a  typical  bipolar  stain 
were  found  in  spleen  smears.  A  guinea-pig  vaccinated  with 
spleen  tissue  died  of  typical  plague  in  four  days.  Cultures 
from  the  guinea-pig  showed  the  presence  of  postmortem  in¬ 
vaders  besides  the  fine  colonies  of  B.  pestis.  The  latter  pro¬ 
duced  typical  involution  forms  on  sal't  agar. 


VIRULENCE  OF  BACILLUS  OF  NATURAL  RAT  PLAGUE  IN 
SAN  FRANCISCO. 


From  Table  3  it  will  be  seen  that  the  bacillus  of  nat¬ 
ural  rat  plague  in  San  Francisco  is  quite  as  virulent  as 
the  strains  tested  in  Bombay.'6 


TABLE  3. 

Animals  used,  method  of  Time  preceding 

Inoculation.  death  in  days. 

74  Guinea  pigs,  vaccinated .  2-8 

19  Guinea  pigs,  inoculated  subcutaneously  1-8 

10  Rabbits,  vaccinated .  2-8 

12  White  rats,  vaccinated .  3-5 

3  White  rats,  inoculated  subcutaneously  3-6 


Average  time 
preceding 
death  in  days. 
4.9 

3.4 
4.7 

3.5 
4. 


CHRONIC  TLAGUE  IN  RATS. 

It  may  be  well  to  emphasize  here  the  occurrence  of 
certain  involution  forms  of  the  B.  pestis  in  the  tis¬ 
sues  of  human  Beings  and  rats.  These  are  the  so- 
called  yeast-form  or,  better,  as  styled  by  the  last  Indian 
Commission,  “coccoid”  form  of  the  bacillus.  We  have 
examined  the  buboes  of  several  humans  where  the  organ¬ 
ism  appeared  as  thousands  of  pale  circular  discs,  of 
slightly  greater  diameter  than  that  presented  by  the 
bipolar-staining  rod  form.  We  have  encountered  these 
“coccoid”  forms  in  the  splenic  abscess  of  one  case  of 
chronic  plague,  and  in  one  case  of  acute  plague  in  rats, 
as  follows : 

No.  10,019.  .1/.  decumanus.  Cervical  bubo,  liver  mottled, 

spleen  congested  and  on  section  a  small  abscess  was  found  at 


one  end.  Smears  from  splenic  abscess  showed  numerous  typ¬ 
ical  bipolar  staining  rods  along  with  numerous  “coccoid 
forms.  A  few  groups  of  typical  rods  were  seen  in  smears  from 
the  liver,  none  in  the  gland  smears.  A  guinea-pig,  vaccinated 
with  the  contents  of  the  splenic  abscess  on  Dec.  16,  1907,  died 
on  Dec.  20,  1907,  with  the  typical  anatomic  findings  of  plague. 
Cultures  from  the  guinea-pig  gave  typical  involution  forms  on 
salt  agar. 

No.  18,780.  M.  decumanus.  Marked  subcutaneous  injection, 
left  inguinal  and  axillary  glands  much  enlarged  and  deeply 
congested,  fluid  in  thorax,  spleen  very  red  but  not  much  en¬ 
larged.  Smear,  “spleen,”  full  of  “coccoid”  forms;  smear, 
“gland,”  ‘  shows  enormous  numbers  of  bipolars  and  “coccoid” 
forms.  Guinea  pig  vaccinated  2/11,  dead  2/14,  typical  anatom¬ 
ically.  Rat  cultures  look  like  plague.  Involution  forms  on 
salt  agar. 

DISEASES  IN  RATS  RESEMBLING  PLAGUE. 

As  already  stated,  we  have  encountered  a  few  rats, 
which  were  suspicious  anatomically  and  microscopically, 
from  which  the  B.  pestis  was  not  isolated.  In  cer¬ 
tain  instances  a  typical  reaction  was  produced  in  guinea- 
pigs  by  vaccination  or  inoculation,  but  the  organisms 
isolated  failed  to  give  the  biochemical  tests  for  B. 
pestis.  We  have  not  had  time  to  work  over  this  ma¬ 
terial  carefully  and  can  not  state  yet  whether  the  fault 
was  technical  or  whether  some  other  organism  was  re¬ 
sponsible  for  these  failures.  However,  we  can  cite  one 
instance  of  a  rat  which  presented  an  anatomic  and 
microscopic  picture  which  might  have  been  confusing 
had  not  the  animal  and  bacteriologic  tests  been  made. 
The  notes  on  this  rat  are  as  follows: 

No.  15,670.  M.  decumanus.  Subcutaneous  congestion  well 
marked  all  over  abdomen  and  neck,  suomaxillary  glands  en¬ 
larged  and  congested,  liver  dark  and  swollen,  spleen  large  and 
dark  red,  lungs  congested  in  areas,  left  lung  adherent  to  tho¬ 
racic  wall,  no  fluid  in  thorax,  pericardium  thickened  and 
congested,  and,  in  it,  just  to  the  right  of  apex  of  heart, 
is  a  tumor-like  swelling  about  %xj/>x1/4  of  an  inch,  filled  with 
a  greenish  yellow  caseous  pus.  Microscopically  the  pus  con¬ 
tained  thin,  curved  and  straight  rods,  with  metachromatic 
granules,  resembling  the  granular  forms  of  the  diphtheria  ba¬ 
cillus.  The  submaxillary  gland  contained  numerous  rods  about 
the  size  of  the  typhoid  bacillus,  varying  somewhat  in  length 
and  often  presenting  a  typical  bipolar  staining. 

A  white  rat  vaccinated  with  the  submaxillary  gland  was 
chloroformed  and  found  perfectly  normal  six  days  later.  Pure 
cultures  of  a  non-motile  member  of  the  colon  group  were  ob¬ 
tained  from  the  submaxillary  gland,  i.  e.,  the  bacillus  coagula¬ 
ted  milk,  produced  indol  and  fermented  dextrose,  levulose,  lac¬ 
tose,  galactose,  saccharose,  maltose  and  manite  with  gas  pro¬ 
duction,  but  produced  neither  acid  nor  gas  from  inulin.  It 
grew  luxuriantly  on  3.5  per  cent,  salt  agar,  and  produced  no 
involution  forms.  An  agar  slant  of  subcultures  injected  in- 
traperitoneally  into  white  or  wild  rats  ( .1/.  decumanus)  produced 
a  hemorrhagic  peritonitis  with  septicemia.  In  smears  from  these 
experimentally  infected  animals  the  morphologic  resemblance  to 
B.  pestis  was  striking.  The  abscess  in  the  pericardium  was  due 
to  an  organism  probably  identical  with  M  ycobacterium  pseudo¬ 
tuberculosis  (Kutscher)  .T  A  considerable  number  of  chronic 
subcutaneous  and  visceral  abscesses  in  rats,  due  to  this  organ¬ 
ism,  have  been  encountered. 

SUMMARY. 

While  we  have  not  given  the  details  concerning  all 
of  the  rats  we  have  tested  by  bacteriologic  and  animal 
inoculation  experiments,  we  have  to  agree  with  the  last 
Indian  Commission  that,  with  experience,  the  chances 
of  missing  a  plague-infected  rat  by  the  naked-eve 
method  of  examination  alone  are  extremely  small.  Bc- 
cently  we  have  abandoned  the  wholesale  preliminary 


7.  Chester,  F.  D. :  Manual  of  Determinative  Bacteriology,  1901, 
p.  355. 


6.  Jour.  Ilyg.,  1907,  vii,  358. 
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microscopic  examinations  and  substituted  the  anatomic 
dissections  followed  by  the  bacteriologic  and  animal 
tests  of  anatomically  suspicious  rats. 

Of  14,184  rodents  examined,  98.97  per  cent,  were 
M.  decumanus ;  0.73  per  cent.  M.  rattus ;  0.35  per  cent. 
M.  rattus  alexandrinus ,  and  0.11  per  cent.  M.  musculus. 
By  far  the  greater  number  found  infected  were  M. 
decumanus. 

A  brief  summary  of  the  anatomic  and  microscopic 
characters  of  acute  and  chronic  plague  in  rats  is  given 
with  the  citation  of  specific  instances. 

The  results  of  animal  inoculation  experiments  show 
that  the  bacillus  of  natural  rat  plague  in  San  Francisco 
is  quite  as  virulent  as  the  strains  tested  in  Bombay  by 
the  last  Indian  Commission. 


OCULAR  ROTATIONS  IN  PARESIS.* 
FRANCIS  VALK,  M.D. 

Professor  of  Diseases  of  the  Eye,  Post-Graduate  Medical  School 

and  Hospital. 

NEW  YORK  CITY. 

At  the  last  meeting  of  this  Section  our  honored  chair- 
man,  speaking  of  the  ocular  muscles,  stated :  “One 
.  .  .  who  has  spent  much  time  in  investigation  and 

has  written  largely  in  expression  of  his  views  recently 
said  at  the  close  of  a  most  interesting  address,  T 
feel  as  if  I  were  only  on  the  threshold  of  this  study’,” 
and  also  quoted  another  ophthalmologist  as  saying: 
“Ophthalmology  is  finished,  you  will  find  nothing  new 
in  it.”  These  quotations  are  certainly  reasonable  cause 
for  further  thought  on  the  ocular  rotations,  and  perhaps 
the  last  word  has  not  been  said  on  this  interesting  sub¬ 
ject.  Carl  Weiland  may  well  ask:  “Are  our  present 
ideas  about  the  mechanism  of  the  eye  movements  cor¬ 
rect?”  Furthermore,  since  the  discussion  of  the  paper, 
“Some  Axioms  Concerning  Ocular  Rotations,”  by  our 
present  chairman,  Dr.  G.  C.  Savage,* 1  I  have  felt  much 
interested  in  the  subject  of  the  rotations  of  the  eye  as  it 
moves  about  in  the  field  of  version ;  the  action  of  the 
ocular  muscles  in  causing  these  rotations,  their  points  of 
action  and  the  phenomena  presented  by  their  pathologic 
condition — paresis.  A  careful  study  of  the  various 
writings  on  this  subject  has  not  rendered  the  matter  at 
all  clear  to  me,  even  though  our  chairman  has  stated 
that  his  conclusions  are  axioms. 

To  present  one’s  individual  opinions  on  this  subject 
in  a  clear  and  concise  manner  is  difficult,  and  to  demon¬ 
strate  any  theory  is  more  so,  especially  when  we  find  so 
many  diversified  writings  on  the  ocular  rotations  and 
the  diagnosis  of  paresis.  I  may  state  that  this  paper 
will  refer  to  eyes  that  have  normal  rotation  about  the 
center.  It  will  deal  with  the  subjects  of  increased  or 
diminished  rotation  as  found  in  that  anatomic  condition 
causing  heterophoria  and  that  pathologic  condition  caus¬ 
ing  paresis,  with  the  phenomena  pertaining  thereto. 

I  wish  to  lay  special  stress  on  the  term  paresis  in  this 
paper.  In  complete  paralysis  of  an  eye  muscle  it  does 
not  seem  to  me  that  there  can  be  any  question  as  to 
the  diagnosis,  but  in  paresis  the  subject,  according  to  the 
schemes  of  the  writers  of  all  our  text-books,  seems  to  be 
extremely  complicated.  I  understand  that  neurologists 
make  a  clear  distinction  between  these  two  terms,  and, 
according  to  my  views,  the  distinction  between  paralysis 

♦Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 

1.  The  Journal  A.  M.  A.,  Aug.  4,  1906. 


and  paresis  of  the  ocular  muscles  should  be  clear  and 
well  defined. 

In  paralysis  we  have  “the  suspension  or  abolition  of 
a  functional  power,  especially  in  the  nervous  system,*  in 
which  case  there  is  a  temporary  or  permanent  loss  of 
power  of  motion,”  etc.  (Foster),  while  in  paresis  we 
have  “an  incomplete  paralysis,  especially  when  not  asso¬ 
ciated  wfith  any  demonstrable  organic  change”  (Foster). 
Furthermore,  I  do  not  think  that  paresis  should  be 
classed  under  the  conditions  of  heterophoria.  I  would 
consider  heterophoria  as  an  inability  of  the  oscular  mus¬ 
cles  to  perform  a  certain  function.  It  is  due  to  certain 
conditions,  anatomic  rather  than  pathologic,  in  which 
the  muscle  fails  to  act  to  its  normal  extent  in  the  field  of 
version.  Hence  I  would  call  attention  to  the  last  two 
terms,  as  they  apply  with  particular  force  in  a  study  of 
the  rotations  of  the  eyes. 

In  paralysis  the  function  of  an  ocular  muscle  is  com¬ 
pletely  lost  and  the  visual  line  must  rotate  or  deviate 
in  the  direction  of  the  muscles  antagonistic  and  remain 
in  that  position.  An  exception  to  this  is  found  in  oph¬ 
thalmoplegia  externa,  in  which  motion  is  completely  lost 
in  all  directions  and  the  eye  remains  fixed.  In  paresis 
the  function  of  the  ocular  muscle  is  but  partly  destroyed 
and  the  visual  line  fails  to  turn  in  the  direction  of  the 
paretic  muscle  beyond  the  median  line  of  the  orbit  with 
a  consequent  diplopia.  In  heterophoria,  with  normal 
acuity  of  vision,  we  do  not  have  diplopia  when  the  look 
is  in  infinity.  I  state  this  again  for  the  reason  that  it 
has  been  said  that  a  diagnosis  of  paresis  is  made  when 
the  eyes  are  directed  to  the  upper  part  of  the  field  of 
version,  with  the  visual  line  directed  strongly  to  the  right 
or  left.  It  is  also  stated  that  in  one  of  these  positions 
the  superior  rectus  acts  as  an  elevator  of  only  one  eye, 
while  the  inferior  oblique  of  the  fellow  eye  raises  the 
visual  line  (Duane,  in  Posey  and  Spiller).  I  can  not 
agree  with  this  proposition,  as  paresis  of  the  inferior 
oblique,  if  it  does  occur,  must  cause  diplopia  with  de¬ 
cided  tipping  of  the  image  toward  the  side  of  the  paretic 
muscle. 

The  most  essential  point  to  establish  is  the  position  of 
the  eyes  when  at  rest,  with  the  look  in  infinity,  in  which 
the  ocular  muscles  are  in  a  state  of  normal  tonicity.  This 
position  of  the  eyes  is  now  well  defined  by  all  ophthal¬ 
mologists  as  the  first  or  primary  position  and  one  from 
which  the  eyes  may  be  moved  by  the  normal  function 
of  the  ocular  muscles  to  any  secondary  position  in  the 
field  of  version.  Now,  in  this  study  of  the  ocular  rota¬ 
tions  and  the  primary  position  it  must  be  understood 
that  the  position  of  infinity  is  not  at  twenty  feet,  but 
is  any  point  in  space,  as  a  star.  I  wish  to  make  this 
distinction,  as  practically  we  do  have  a  certain  amount 
of  convergence  at  twenty  feet,  the  usual  distance  for 
testing  the  vision.  Furthermore,  another  essential  is 
the  visual  acuity  which  must  be  at  its  best.  In  other 
words,  in  testing  the  eyes  for  the  ocular  rotations  the 
visual  acuity  must  not  be  reduced  by  any  artificial 
means.  Visual  acuity  reduced  by  mechanical  means  may 
be  permissible  at  times,  but  it  is  not  essential. 

Bearing  these  two  points  in  mind,  we  are  now  pre¬ 
pared  to  consider  the  rotations  of  the  eyes,  not  from 
the  standpoint  of  the  rotations  of  a  rubber  ball  or  other 
artificial  apparatus,  but  simply  from  an  anatomic  and 
a  clinical  point  of  view. 

It  seems  to  me  like  “carrying  coals  to  Newcastle”  to 
come  before  this  association  of  ophthalmologists  and 
speak  of  the  anatomy  of  the  orbits,  but  I  wish  to  make 
some  suggestions  for  your  consideration  in  reference  to 
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the  points  of  action  of  the  ocular  muscles  as  given  in 
the  latest  publications  on  this  subject.  We  find  in  the 
text-books  that  the  origins  of  the  ocular  muscles,  except 
that  of  the  inferior  oblique,  are  at  the  optic  foramen,  at 
the  posterior  part  of  the  orbit,  and  that  the  muscles  are 
inserted  into  the  sclera  at  their  respective  points  of  at¬ 
tachment.  All  this  is  true,  but  are  these  points  of  ori¬ 
gin  and  insertion  also  their  points  of  action  ?  This 
seems  to  me  an  important  question  and  on  its  correct 
interpretation  will  depend  our  ideas  of  the  mode  of  ac¬ 
tion  of  the  ocular  muscles.  It  is  conceded  that  the  origin 
of  each  of  the  four  straight  muscles  is  at  the  optic  fora¬ 
men.  but  let  us  trace  the  course  of  one  of  these  muscles 
to  its  insertion.  For  illustration  I  shall  refer  to  the 
superior  rectus.  This  muscle  and  the  other  recti  occupy 
almost  the  entire  apex  of  the  orbit,  but  quickly  separat¬ 
ing  from  the  others  the  superior  rectus  passes  upward 
toward  the  upper  part  of  the  orbit  just  beneath  the  pal- 
pebrae  superioris  and,  surrounded  by  its  sheath,  it  soon 
becomes  tendinous.  This  sheath  is  formed  of  fibrous, 
inelastic  tissue,  from  which  strong  expansions  of  the 
same  inelastic  tissue  pass  off  laterally  and  in  all  direc¬ 
tions  to  the  bones  of  the  orbit  and  to  the  lids  and  con¬ 
junctiva  (Dwight  in  Norris  and  Oliver's  System).  The 
external  portions  of  these  expansions  form  the  external 
palpebral  ligaments.  As  the  superior  rectus  reaches 
the  back  part  of  the  eyeball  it  becomes  tendinous  and, 
entering  Tenon’s  capsule,  passes  to  its  insertion  into  the 


Fig.  i. — Frozen  section  of  orbit  5  mm.  behind  globe.  (From 
Norris  &  Oliver’s  system.)  L.  1’.,  levator  palpebrse  superioris;  S.  It,, 
rectus  superior;  S.  O.,  obliquus  superior;  la.  it.,  rectus  interims; 

E.  it.,  rectus  externus ;  O.  N.,  optic  nerve;  Inf.  It.,  rectus  inferior; 

F.  N.,  frontal  nerve. 

sclera,  7  mm.  from  the  upper  edge  of  the  cornea.  From 
this  we  may  note  that  a  section  of  the  orbit  made  5  mm. 
behind  the  globe  of  the  eye  will  present  the  appearance 
as  shown  in  Figure  1. 

The  orbit  being  filled  with  fat,  connective  tissue  and 
the  expansions  from  the  sheaths  of  the  muscles  and 
Tenon’s  capsule,  it  seems  to  me  that  the  muscle  and 
tendon  of  the  superior  rectus  can  have  little,  if  any, 
lateral  movement  when  the  muscle  contracts  or  when  the 
visual  line  is  rotated  inward.  The  diagram  (Fig.  1) 
taken  from  frozen  sections  shows  that  the  superior  rec¬ 
tus,  while  it  can  move  its  insertion  backward  or  forward, 
moves  the  central  part  of  the  muscle  but  very  slight¬ 
ly  in  a  lateral  direction  as  it  is  held  in  its  position  by 
the  sheath  which  is  attached  to  the  walls  of  the  orbit 
bv  these  expansions  of  inelastic  fibrous  tissue.  If  this 
idea  of  the  anatomy  of  the  orbit  is  correct,  and  I  see 
no  reason  why  it  should  not  be,  then  one  of  the  points 
of  action  of  the  superior  rectus  and  the  other  straight 
muscles  of  the  eye,  can  not  be  the  fibrous  ring  that  sur¬ 
rounds  the  optic  foramen,  but  must  be  at  the  point  of 
the  sheath  just  behind  the  globe,  as  shown  in  the  sec¬ 
tion.  Now  when  the  eyeball  is  strongly  adducted,  or,  in 
other  words,  turned  to  the  limits  of  the  inner  part  of  the 


field  of  version,  the  tendon  of  the  superior  rectus  will 
pass  through  its  sheath  at  the  back  part  of  the  globe 
almost  like  a  pulley  at  right  angles  to  its  primary  line 
of  action.  We  have,  then,  these  two  points  of  action  of 
the  superior  rectus:  Its  insertion  into  the  sclera  an- 
teriorly  and  the  position  of  the  sheath  at  the  back  part 
of  the  eyeball  posteriorly.  In  this  connection  it  is  to  be 
noted  that  the  same  argument  will  apply  to  all  the 
straight  muscles  of  the  orbit  which  take  their  posterior 
points  of  action  from  their  respective  sheaths  about  5 
mm.  behind  the  eyeball. 

It  seems  to  me  that  this  is  a  most  important  ana¬ 
tomic  proposition  and  one  that,  so  far  as  I  have  discov¬ 
ered,  is  not  mentioned  by  any  of  the  writers  on  the  rota¬ 
tions  of  the  eye  in  the  orbits.  I  have  been  led  to  a  study 
of  these  anatomic  conditions  because,  I  think,  they 
have  special  importance  in  the  consideration  of  the  rota¬ 
tions  or  movements  of  the  eye  in  the  field  of  version  and 
particularly  so  in  the  phenomena  that  may  be  presented 
in  all  paretic  conditions  of  the  eye  muscles.  Further¬ 
more,  I  quote  from  one  who  has  written  extensively  on 
this  subject  this  statement  in  reference  to  the  action  of 
the  superior  rectus:  “When  the  eiTe  is  adducted  the 
muscle  (superior  reotus)  will  be  nearly  £t  right  angles 
to  the  anteroposterior  axis  of  the  eye  and  hence  will 
have  little  or  no  action  as  an  elevator.”2  I  would  also 
refer  to  an  article  by  Dr.  D.  Iv.  Shute3  on  ocular  rota¬ 
tions,  in  which  is  found  the  same  statements  in  refer¬ 
ence  to  the  anatomic  arrangements  of  the  eye  muscles, 
giving  the  muscle  plane  of  the  superior  rectus  as  fol¬ 
lows:  “The  lower  edge  of  the  muscle  plane  extends  from 
one  immovable  point  (the  center  of  origin  of  the  mus¬ 
cle)  to  another  immovable  point  the  center  of  rotation 
of  the  eye.  But  the  upper  edge  of  this  muscle  plane 
makes  varying  angles  with  the  median  plane,  “as  while 
the  center  of  origin  is  immovable  its  center  of  insertion 
is  very  movable.”  Shute  furthermore  states:  “The 
lower  edge  of  this  muscle  plane  forms  a  fixed  angle 
with  the  median  plane  (27  degrees  for  the  recti) 
whether  the  eyes  be  in  the  primary  position  or  whether 
they  be  abducted  or  adducted.” 

This  is  undoubtedly  true,  but  does  the  upper  edge 
of  this  muscle  plane  always  form  the  same  angle  or  any 
other  angle  to  the  median  plane?  This  is  the  important 
point  and  the  sum  and  substance  of  this  paper,  because  I 
am  convinced  that,  while  the  points  of  this  vertical 
plane  of  the  superior  rectus  are  as  above  stated,  yet 
when  the  eye  assumes  any  secondary  position  the  upper 
edge  of  this  plane  then  becomes  completely  obliterated 
and  the  essential  points  of  the  vertical  plane  of  the 
superior  rectus  become,  first,  a  fixed  point,  the  center 
of  rotation;  second,  a  slightly  movable  point,  situated 
in  the  sheath  of  the  muscle  a  short  distance  behind  the 
eyeball,  and,  third,  a  freely  movable  point,  the  insertion 
of  the  muscle  into  the  sclera.  Now,  under  these  ana¬ 
tomic  conditions,  if  my  contention  is  correct,  while  the 
posterior  portion  of  the  muscle  plane  changes  very 
slightly,  the  anterior  portion  or  that  portion  anterior  to 
a  point  in  the  sheath  about  5  mm.  behind  the  eyeball, 
changes  according  to  the  rotation,  but  in  all  positions 
of  the  look  is  practically  in  the  vertical  plane  of  the 
globe.  I  am  fully  aware  that  this  assertion  may  deny 
that  the  superior  and  the  inferior  recti,  to  which  the 
same  argument  applies,  have  only  a  slight  tendency  to 
tort  or  turn  the  eye  on  its  sagittal  or  anteroposterior 
axis  even  when  the  eye  is  adducted  thirty  or  forty  de- 


2.  Duane,  in  Posey  and  Spiller,  p.  190. 

3.  N.  Y.  Med.  Jour.,  Aug.  18-25,  1900. 
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grees  inward.  In  Figure  2  the  conditions  as  interpreted 
by  Duane  and  others  are  shown-  at  A ;  at  B  is  shown  my 
idea  of  the  anatomic  conditions. 

In  explanation  of  these  drawings  it  will  be  noted  that 
in  A,  the  two  points  of  action  of  the  superior  rectus,  we 
find  to  be  the  optic  foramen  at  x  and  the  insertion  of  the 
muscle  at  y'  and  y2,  so  that,  when  the  eye  is  adducted  50 
degrees  from  the  primary  position,  the  portion  of  the 
superior  rectus  just  back  of  the  eyeball  must  pass  from 
the  position  a  to  b.  If  this  be  true,  I  can  not  under¬ 
stand  how  this  lateral  motion  can  take  place,  considering 
the  extremely  slight  resistance  the  globe  of  the  eye,  rest¬ 
ing  on  a  cushion  of  fat  and  tissue,  can  possibly  offer 
against  the  pull  of  the  superior  rectus  when  contracted. 

It  seems  to  me  very  doubtful  if  such  action  can  occur, 
considering  that  fibrous  bands  pass  from  the  sheath  of 
the  muscle  to  the  bones  of  the  orbit  and  the  parts  sur¬ 
rounding  it.  On  the  other  hand,  looking  at  Figure  2,  B, 
we  find  that  if  these  fibrous  bands  do  tend  to  keep  the 
muscle  sheath  almost  stationary  in  the  upper  part  of 
the  orbit,  that  is  to  say,  so  that  the  muscle  can  not  move 
in  a  lateral  direction  at  a,  then  the  points  of  action 
of  the  superior  rectus  must  be  at  a  and  y'  and  v2,  as 
shown  in  Figure  2  B.  Consequently,  when  the  superior 
rectus  is  contracted  by  the  stimulation  of  the  third 
nerve,  steadied  by  the  tonicity  of  the  internus  and  the 
externus  and  its  vertical  meridian  always  corrected  by  ' 
the  action  of  the  obliques,  it  must  act  as  an  elevator 
in  all  parts  of  the  lateral  field  of  version. 

Now,  all  this  brings  forward  the  question:  Does  the 
inferior  oblique  tend  to  turn  the  visual  line  upward; 
that  is,  does  it  assist  or  take  the  place  of  the  superior 
rectus  when  the  visual  line  is  turned  in  any  part  of  the 
field  of  version.?  We  may  answer  that  question  by  asking 
another :  Is  ’the  elevating  action  of  this  muscle  needed  or 
necessary  in  the  ocular  rotation?  As  I  have  just  stated, 
the  slightest  touch  on  the  eyeball  will  move  it  from  any 
position,  and  consequently  the  slightest  action  of  the 
superior  rectus  will  raise  the  visual  line  to  any  part  of 
the  field.  Therefore,  the  supposition  that  the  inferior 
oblique  of  the  left  eye  is  an  elevator  when  the  eyes  are 
turned  to  the  right,  and  not  the  superior  rectus,  is  be¬ 
yond  my  understanding  and  hence,  in  my  opinion,  the 
position  of  the  images,  in  the  upper  part  of  the  field  of 
version,  can  not  indicate  a  paresis  of  the  inferior  oblique. 
Thomas  Dwight,4  writing  of  this,  says : 

Theoretically  this  is  tolerably  certain,  but  practically  it  is 
to  be  remembered  that  it  is  very  unlikely  that  one,  or  even 
two,  of  these  muscles  ever  act  alone.  The  accuracy  of  any 
movement  is  due  not  alone  to  the  pull  of  the  muscle  to  which 
it  is  usually  ascribed,  but  also  to  the  graduated  resistance  of 
the  antagonist.  Probably  the  simplest  movement  of  the  eye 
is  made  by  the  more  or  less  active  concurrence  of  all  the 
muscles. 

This  is  probably  true,  but  we  must  consider  that  this 
“active  concurrence”  means  that,  while  certain  muscles 
turn  the  globe,  that  the  other  muscle  assists  only  so  far  as 
may  be  necessary  to  keep  the  eye  steady  and  the  vertical 
meridians  parallel  to  each  other  in  all  parts  of  the  field  of 
rotation.  Studying  the  question  from  this  anatomic 
standpoint,  we  now  come  to  the  normal  action  of  the 
ocular  muscles  in  reference  to  the  movements  of  the  eye 
in  certain  parts  of  the  field  of  version,  except  those  of 
the  direct  vertical  and  horizontal  rotations.  As  an  illus¬ 
tration  of  v/hat  I  consider  the  true  physiologic  action 
of  all  the  ocular  muscles,  I  would  refer  to  the  action 
which  takes  place  when  the  ejre  is  rotated  upward  and 


outward  by  the  action  of  the  superior  and  external  recti. 
I  can  not  improve  on  the  excellent  illustration5  of  this 
action  given  by  Dr.  G.  II.  Price,  Nashville,  Tenn.,  at  the 
last  session  of  the  Association  during  the  discussion  of 
Dr.  G.  C.  Savage’s  paper,  and  to  this  explanation  I 
would  refer  the  reader,  as  it  is  too  extensive  for  insertion 
in  this  paper. 

Now,  following  this  theory  of  the  eye  movements,  it 
is  to  be  noted  that  as  the  visual  line  goes  upward  its 
vertical  meridian  tends  to  tort  inward,  which  action  is 
corrected  by  the  inferior  oblique,  and  as  it  goes  outward 
the  external  rectus  tends  to  tort  the  vertical  meridian 
outward;  this  action  being  corrected  by  the  superior 
oblique.  Now,  perhaps  this  action  takes  place  according 
to  the  law  of  Listing,  which  I  will  discuss  later;  that  is 
to  say,  about  an  axis  at  right  angles  to  its  lines  of  direc¬ 
tion.  .But  it  is  by  the  action  of  the  superior  and  the 
external  recti  alone  that  this  movement  is  accomplished, 
and  the  only  action  of  the  oblique  muscles  is  to  correct 
any  torting  of  the  vertical  meridians  from  the  vertical 
plane  of  the  orbit,  and  in  this  function  these  oblique 
muscles  keep  the  vertical  meridians  of  the  two  eyes 
parallel. 

In  other  words,  the  obliques  do  not  tend  to  turn  or 


(ee. 


4.  In  Norris  and  Oliver's  System,  p.  98. 


Fig.  2. — A.  Action  of  superior  rectus  as  interpreted  by  Duane 
and  others.  B.  Author's  idea  of  the  action  of  the  superior  rectus. 

to  move  the  eyeball  on  its  center  of  motion  either  up¬ 
ward  or  outward,  but  simply  correct  the  tendency  of  the 
vertical  meridians  to  deviate  inward  or  outward  as  the 
contraction  of  the  straight  muscles  moves  the  visual  line 
in  the  desired  direction  or  from  point  to  point.  I  fully 
concur  with  Dr.  Price  in  his  exposition  of  this  subject. 

It  is  natural  to  suppose  that  the  eye  when  changing 
the  line  of  vision  from  one  point  to  another  will  move 
the  visual  line  along  the  shortest  route,  and  probably  it 
does,  but  this  condition  has  not  yet  been  fully  proved, 
though  often  asserted,  except  for  the  horizontal  and  ver¬ 
tical  meridians.  In  these  two  meridians  we  know  the  di¬ 
rection  of  the  eye  movements  from  the  after  images  pro¬ 
duced  by  looking  at  a  small  but  intense  electric  light. 
When  the  eye  is  moved  horizontally  the  line  of  after 
images  will  always  be  perfectly  horizontal  and  we  find 
the  same  phenomenon  in  the  vertical  meridian.  When, 
however,  the  eye  seeks  some  other  position  in  the  point  of 
vision  as  in  an  oblique  direction,  it  is  doubtful  if  it 
does  move  along  the  shortest  route.  Tschering6  says : 

5.  Trans,  of  Section  on  Ophthalmology  of  A.  M.  A.,  1906,  432  ; 
and  The  Journal  A.  M.  A.,  Aug.  4,  1906. 

6.  Physiological  Optics,  p  293. 


1170 


OCULAR  ROTATIONS  IN  PARESIS— YALE. 


,Toi;r.  A.  M.  A. 
April  11,  191)8. 


The  best  method  of  studying  this  question  (ocular  rota¬ 
tions)  would  probably  be  to  bring  the  look  quickly  from  one 
point  to  another,  leaving  the  eye  exposed  to  a  pretty  intense 
lmht.  The  after  images  of  the  luminous  source  then  assume 
the  form  of  a  line  which  permits  some  conclusions  as  to  the 
nature  of  the  movement. 

Why  Tscliering  did  not  illustrate  this  phenomenon  in 
his  classic  work  on  physiologic  optics  I  do  not  know. 
Following  out  his  suggestion  and  my  own  previous  ex¬ 
periments,  it  seems  to  me  that  when  the  look  passes  in 
an  oblique  direction,  as  up  and  out,  the  line  of  after 
images  is  not  a  straight  line  from  point  to  point,  but 
forms  a  slight  curve  with  its  concavity  downward.  When 
the  look  is  directed  from  the  first  position  to  a  point 
upward  and  to  the  right  the  line  of  after  images  is 
curved  downward  and  to  the  left  (Fig.  3).  Each  mi¬ 
nute  after  image  shows  the  several  positions  at  which  the 
eye  must  have  made  an  exceedingly  momentary  stop. 
This  impression  of  the  after  images  was  fully  confirmed 
at  the  same  time  by  Dr.  E.  M.  Alger  at  the  New  York 
Postgraduate  Hospital. 

Now,  this  seems  to  show  that  the  look  does  not  always 
seek  the  shortest  route  when  passing  from  point  to  point 
nor  will  it  follow  a  line.  It  has  been  proved  that  if  we 
draw  a  long  curved  line,  and  as  the  look  follows  it  photo¬ 
graph  a  spot  of  light  on  the  cornea,  it  will  be  found 
that  the  look  does  not  follow  the  line  according  to  its 
curvature,  but  jumps  from  point  to  point  in  an  irreg¬ 
ular  manner  until  the  image  of  the  complete  line  has 
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Pig.  3. — The  eyes  going  up  and  to  the  right  along  the  line  of 
the  diagonal  of  the  square,  the  after  images  present  the  curves 
shown — down  and  to  the  left. 

been  impressed  on  the  retina.  It  may  be  noted,  there¬ 
fore,  that,  except  in  a  perfectly  vertical  and  horizontal 
direction,  when  the  eye  movements  are  controlled  by  two 
or  more  of  the  straight  muscles,  all  the  lines  of  direc¬ 
tion  are  exceedingly  irregular. 

These  irregular  movements,  it  seems  to  me,  are  fully 
and  completely  accounted  for  by  the  action  of  the 
straight  muscles  only,  the  function  of  the  obliques  being 
simply  to  hold  or  to  control  the  vertical  meridians  and  by 
this  function  always  to  keep  these  vertical  meridians 
parallel  to  each  other  during  these  movements.  In  other 
words,  1  can  not  consent  to  the  proposition  that  the 
obliques  are  endowed  with  two  distinct  functions,  that 
of  moving  the  eyes  in  the  field  of  version  and  that  of 
keeping  the  vertical  meridians  in  their  correct  position. 
They  have  only  one  nerve  supply  and,  as  Flint  says, 
“We  can  not,  as  a  rule,  cause  only  a  portion  of  a  single 
muscle  to  contract.”  How,  then,  can  a  muscle  have  two 
distinct  functions? 

As  a  possible  exception  to  the  above  I  may  mention 
the  action  of  the  internal  recti.  The  action  of  adduc¬ 
tion  of  convergence  being  normal,  there  may  be  an  evi¬ 
dent  paresis.  But  this  action,  while  unique,  may  readily 
be  understood  from  the  fact  that  we  do  have  two  distinct 
central  nuclei  controlling  the  action  of  this  muscle, 


namely,  that  of  adduction  and  that  of  convergence. 
Tschering7  says  “the  muscles  make  possible  the  rotation 
of  the  globe  around  any  axis.  ...  It  seems,  indeed, 
that  all  six  muscles  are  concerned  each  time  the  eye 
makes  any  motion.”  Very  true,  but,  as  Price  has  shown, 
the  straight  muscles  can  “make  possible  the  rotation  of 
the  globe  around  any  axis”  and  the  only  physiologic  ac¬ 
tion  of  the  obliques  is  to  correct  any  tendency  to  tipping 
of  the  vertical  meridians  as  the  globe  turns  about  anv 
possible  axis  by  the  action  of  any  one,  two  or  three  of 
the  straight  muscles  of  the  eye. 

It  does  not  seem  to  me  that  these  propositions  can,  in 
any  wav,  be  antagonistic  to  the  well-known  law  of  List¬ 
ing,  which  says:  “The  eve  may  be  brought  from  the 
primary  position  to  any  secondary  position  by  a  rotation 
around  an  axis  perpendicular  to  the  two  successive  direc¬ 
tions  of  the  visual  line”  (Tschering8).  Hence  a  care¬ 
ful  inspection  of  B  (Fig.  2)  will  show  that  the  obliques 
are  not  essential  to  any  necessary  rotation  nor  can  1 
conceive  of  any  possible  axis  around  which  the  eye  can 
not  turn  by  the  action  of  the  straight  muscles  alone. 

Now,  what  is  the  normal  rotation  of  the  eyeball  with 
reference  to  the  movements  of  the  visual  line  in  the 
various  parts  of  the  field  of  version?  The  examination 
of  this  field  should  be  principally  objective  and  must  be 
scientifically  and  accurately  measured,  not  by  the  usual 
method  of  having  the  eye  follow  the  finger  or  other  ob¬ 
ject,  as  all  these  methods,  while  useful,  are  not  strictly 
accurate.  For  this  purpose  I  know  of  no  instrument  so 
useful,  accurate  •  and  scientific  as  the  tropometer  of 
Stevens,  with  which  we  find  the  direct  inward  rotation 
to  be  55  degrees,  the  outward  50  degrees,  the  upward  33 
degrees  and  the  downward  50  degrees.  I  think  that  we 
may  accept  this  as  the  standard  of  normal  rotation  and 
any  material  change  in  these  figures  in  our  examinations 
must  indicate  some  condition  of  heterophoria  or  a  pare¬ 
sis. 

In  this  connection  it  should  be  fully  understood  that 
in  certain  cases  of  muscular  anemia  these  figures  may  be 
much  reduced,  but  always  show  a  relative  change; 
that  is  to  say,  a  little  more  inward  rotation  than  out¬ 
ward  and  somewhat  more  downward  rotation  than  up¬ 
ward  without  any  pathologic  condition  whatever. 

For  the  objective  examination  of  the  power  or  equi¬ 
librium  of  the  obliques,  both  in  normal  and  in  patho¬ 
logic  conditions,  I  think  the  clinoscope  is  best.  It  will 
demonstrate  any  tendency  to  declination  of  the  vertical 
meridian  from  the  normal,  but  I  have  not  found  these 
measurements  of  practical  value  in  my  clinical  wrork, 
though  they  are  so  strongly  advocated  by  Stevens. 

Paralysis,  according  to  the  definition  previously  given, 
may  be  left  out  of  this  question,  as  it  is  evident  that  a 
complete  paralysis  of  any  of  the  ocular  muscles  is  quick¬ 
ly  and  objectively  shown  in  all  cases.  I  wish  to  refer  to 
the  common  use  of  this  term,  however,  as  frequently 
given  in  text-books,  in  which  the  writers  refer  to  paraly¬ 
sis  of  a  muscle  when  there  may  be  only  a  paresis  or  a 
deficiency  of  rotation  in  certain  extreme  parts  of  the 
field  of  rotation.  Furthermore,  for  the  purpose  of  cor¬ 
rect  clinical  diagnosis,  I  would  draw  a  clear  and  dis¬ 
tinct  line  between  the  terms  paresis  and  heterophoria. 
Paresis  is  an  incomplete  paralysis,  in  which  there  is  some 
pathologic  condition  as  its  primary  and  essential  cause. 
This  cause  may  exist  at  any  point  throughout  the  course 
of  the  nerve  supply  from  the  cerebral  center  to  the 
peripheral  ends  of  the  nerve  which  controls  the  action 

7.  Physiological  Optics,  p.  289. 
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of  the  muscular  structure.  On  the  other  hand,  in  hetero- 
phoria,  as  I  understand  it,  there  is  an  abnormal  func¬ 
tional  condition  of  a  muscle,  not  due  to  any  pathologic 
condition  of  the  muscle,  but  to  an  abnormal  develop¬ 
ment  or  an  abnormal  insertion  of  the  muscle  into  the 
sclera. 

Now  we  may  not  study  a  paresis  of  an  ocular  muscle 
simply  from  a  clinical  standpoint  in  reference  to  any 
deviation  from  the  primary  position?  We  must  then 
consider  the  various  phenomena  that  may  be  presented 
in  our  patients,  with  a  full  realization  that  we  are  ex¬ 
amining  the  functions  of  a  human  eye  and  not  the  possi¬ 
ble  rotation  that  may  be  shown  by  a  rubber  ball  with  a 
knitting  needle  axis. 

Consider  the  eyeball  as  a  distinct  human  organ,  con¬ 
trolled  by  a  psychologic  process  not  fully  understood, 
delicately  poised  against  its  cushion  of  fat  and  tissues 
so  that  the  slightest  disturbance  of  any  portion  of  its 
muscular  apparatus  will  disturb  the  entire  economy  of 
the  organ.  Consider,  further,  these  photographs  of  the 
ocular  movements  when  the  eye  follows  a  curved  line 
and -these  after  images  when  the  eye  moves  its  visual 
line  in  space  and  then  we  shall  make  our  differential 
diagnosis  of  paresis  and  of  heterophoria  much  more 
exact  and  complete,  though  we  may  come  in  opposition 
with  Listing’s  law  and  the  schemes  of  our  text-books. 

The  diagnosis  of  paresis  of  the  different  muscles  of 
the  eyeball,  according  to  the  various  methods  and 
schemes  as  laid  down  for  our  study  in  writings  and  text¬ 
books,  is  complicated  and  difficult  to  understand.  I  do 
1  not  think  that  mnemonics  will  help  us  much,  as,  to  my 
mind,  they  seem  to  be  arguments  made  and  elaborated 
from  a  mechanical  device  and  not  from  clinical  condi¬ 
tions. 

I  feel  assured  from  my  past  limited  experience  that 
in ‘the  early  stages  of  all  cases  of  paresis  there  must  be 
a  decided  diplopia  if  the  eyes  are  fixed  in  the  first  posi¬ 
tion  ;  that  is,  when  the  look  is  in  infinity.  I  know  that 
this  assertion  has  been  previously  advanced  by  other 
writers,  notably  Linnell,  and  I  would  insist  on  its  being 
the  first  and  most  important  point  in  the  diagnosis  of 
the  slightest  paresis  of  any  ocular  muscle.  We  must 
concede  this  point,  as,  I  think,  it  must  be  the  crucial 
j  test  between  that  of  a  pathologic  condition  and  that  of 
an  abnormal  anatomic  condition;  in  other  words,  the 
!  differential  diagnosis  between  paresis  and  heterophoria. 

I  would  say,  too,  that  when  the  eyes  are  in  the  primary 
,  position,  with  full  acuity  of  vision,  there  must  be  pare¬ 
sis  if  diplopia  is  proved,  while  in  certain  abnormal  con 
ditions,  as  in  heterophoria,  diplopia  is  present  or  may  be 
produced  by  certain  procedures  that  reduce  the  visual 
'  acuity,  but  that  this  diplopia  does  not  in  any  way  indi¬ 
cate  paresis.  I  would  illustrate  this  by  the  diplopia  in 
cases  of  heterophoria  shown  by  the  use  of  the  red  glass 
j  or  even  by  the  Maddox  rod. 

Certain  other  phenomena  have  a  prominent  place  in 
the  text-books  in  reference  to  paresis.  I  refer  to  the 
crossing  of  the  images  and  to  the  tipping  of  one  of  the 
images  in  certain  pareses  when  diplopia  is  present  in 
certain  parts  of  the  field  of  vision.  1  may  well  ask  if 
these  phenomena,  vdien  present  in  a  case  of  paresis,  are 
worth  our  serious  consideration.  The  latest  testimony 
on  this  subject  says  that  the  tipping  in  many  cases  may 
be  due  to  a  primary  declination  of  the  vertical  meridian. 
Consequently  “the  failure  of  uniformity  (in  this  symp¬ 
tom)  may  militate  against  the  correctness  of  the  diag¬ 
nosis,”  and  “unfortunately  .  .  *  these  conditions 

(also  crossed  diplopia)  are  not  always  uniform  from  the 


fact  that  homonymous  diplopia  is  sometimes  found  with 
paresis  of  the  inferior  rectus  and  crossed  diplopia  with 
paresis  of  the  superior  oblique.”0  Fuchs  states  that  “all 
paretic  conditions  may  be  complicated  by  heterophoria.” 
This  complication  makes  all  schemes  for  the  diagnosis 
uncertain.  Swanzy,  in  reference  to  the  diagnosis  of 
paresis  of  the  superior  oblique  and  the  inferior  rectus, 
says :  “It  is  only  necessary  to  remember  that  in  one  case 
the  images  are  crossed,  but  that  the  tipping  of  the 
images  is  the  same.” 

In  a  case  of  paresis  of  the  inferior  rectus  recently 
examined  I  found  no  tipping  of  the  image  of  the  paretic 
eye,  yet  in  a  case  of  paresis  of  the  superior  oblique  1 
found  very  decided  tipping.  This  patient  was  seen  at 
my  clinic  at  the  New  York  Post  Graduate  Hospital,  and 
at  the  examination  the  images  of  the  candle  were  slight¬ 
ly  crossed  with  decided  tipping  of  the  image  of  the 
paretic  eye.  This  was  shown  with  the  upper  end  of  the 
candle  leaning  inward  toward  the  median  line,  which, 
according  to  the  laws  of  projection,  show’s  a  rotation  of 
the  upper  part  of  the  vertical  meridian  outward.  The 
superior  oblique  is  the  only  muscle  that  controls  this 
function  and  the  diagnosis  was  confirmed. 

I  shall  not  dwell  on  the  diagnosis  of  paresis  of  the 
internus,  nor  that  of  the  externus,  as  in  a  paretic  affec¬ 
tion  of  these  muscles  the  diagnosis  is  comparatively 
easy  by  the  usual  subjective  and  objective  tests.  This  is 
particularly  so  when  the  tropometer  is  used  to  confirm 
the  subjective  symptoms.  I  would  state,  however,  that 
I  have  never  noticed  the  tipping  of  one  of  the  images 
so  frequently  referred  to  in  the  text-books. 

We  have  remaining  the  elevators  and  depressors  of  the 
eye  or  the  superior  and  the  inferior  recti,  and  the  diag¬ 
nosis  of  paresis  of  these  muscles,  according  to  the  for¬ 
mulas  or  schemes  usually  given,  is  difficult  and  it  is  hard 
to  determine  just  which  muscle  is  affected.  Yet  to  me 
it  does  not  seem  that  it  should  be  so  nor  that  the  diagno¬ 
sis  should  be  so  complicated  if  we  leave  out  of  the  ques¬ 
tion  the  tipping  and  the  crossing  of  the  images. 

Take,  for  instance,  the- diagnosis  of  a  paresis  of  the 
inferior  rectus  from  a  study  of  the  schemes  of  the  text¬ 
books  in  paresis  of  this  muscle  and  that  of  the  superior 
oblique.  Starting  from  the  first  or  primary  position,  we 
have  diplopia  in  both  conditions,  but  in  the  case  of  a 
paresis  of  the  oblique  there  is  also  a  decided  tipping  of 
the  image.  In  paresis  of  the  inferior  rectus,  Mauther 
and  others  state  that  avo  also  have  tipping  of  the  image 
toAvard  the  temple;  but  does  it  tip  in  paresis  of  the 
inferior?  Only  lately  I  examined  a  case  of  paresis  of 
the  inferior  rectus,  and  at  no  position,  near  the  region 
of  the  primary  position,  Avas  there  any  tipping  of  the 
image  of  the  paretic  eye.  I  know  that  one  case  does  not 
prove  a  condition,  but  if  Ave  do  have  this  tipping  of  the 
image  must  we  not  eliminate  any  c}rclophoria  as  a  com¬ 
plication?  My  experience  has  shown  that  the  examina¬ 
tion  of  the  field  of  version  with  the  tropometer  will  at 
once  locate  the  paretic  muscle. 

Granting  the  above,  it  seems  to  me  that  wre  can  con¬ 
sider  a  paresis  of  the  obliques  in  a  few  Avords.  It  is  al¬ 
most  universally  conceded  that  the  essential  action  of 
the  obliques  is  to  keep  the  vertical  meridian  of  each  eye 
parallel  to  the  median  plane  of  the  body,  or,  in  other 
Avords,  one  Arertical  meridian  parallel  to  the  other.  Con¬ 
sequently  the  slightest  pathologic  condition,  at  any  part 
of 'their  nerA7e  supply,  must  result  in  a  loss  of  this  ver- 
ticality  of  one  of  the  meridians  Avitli  consequent  tipping 
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of  one  of  tlie  images.  Now  this  may  be  associated  with 
some  slight  horizontal  diplopia  due  to  the  disturbance 
of  the  entire  ocular  apparatus  from  the  impairment  of 
so  important  a  function  by  the  paresis.  Whether  the 
diplopia  is  homonymous  or  heteronymous  makes  little 
difference,  as  I  think  that  this  will  depend  simply  on 
some  pre-existing  heterophoria  and  consequently  is  not 
essential  to  a  correct  diagnosis. 

The  nerve  supply  of  the  superior  oblique  comes  from 
the  fourth  nerve  or  patheticus,  while  that  of  the  inferior 
oblique  comes  from  a  branch  of  the  third  nerve  or  motor 
oculi.  Hence  we  can  readily  appreciate  that  a  paresis 
of  the  superior  oblique  will  be  much  more  frequent  than 
that  of  the  inferior  oblique  and  clinical  statistics  prove 
this.  In  my  experience,  considering  this  contention  as  to 
the  diagnosis,  I  doubt  some  of  the  reports  of  a  paresis  of 
the  inferior  oblique.  I  have  never  seen  such  a  case;  why, 
I  do  not  know,  as  even  in  paresis  of  all  the  other  branches 
of  the  third  nerve  I  have  not  noticed  any  special  tip¬ 
ping  of  the  image  of  a  candle. 

Considering  the  unique  action  of  the  obliques,  and 
apart  from  any  action  they  may  have  in  moving  the 
visual  line  in  the  field  of  version,  the  diagnosis  of  a 
paresis  becomes  comparatively  easy.  In  such  a  case  as 
paresis  of  the  superior  oblique,  even  if  it  be  complicated 
with  positive  declination  (Stevens)  there  may  possibly 
be  a  slight  vertical  or  crossed  diplopia.  But  there  is  a 
very  decided  tipping  of  the  image  of  the  candle  when 
this  is  used  as  a  test  of  the  diplopia;  one  image  will 
appear  vertical  and  the  other  leaning  or  tipped  toward 
the  median  line  of  the  head.  We  then  rapidly  decide  to 
which  eye  the  candle  that  leans  belongs  and  we  have 
only  to  remember  the  laws  of  projection  for  the  indica^ 
tions  of  the  muscle  affected. 

Suppose  there  is  a  paresis  of  the  right  superior  oblique, 
then  the  vertical  meridian  of  that  eye  must  lean  out¬ 
ward  from  the  action  of  the  inferior  oblique,  and  as  the 
rays  from  the  upper  end  of  the  candle  will  fall  on  the 
lower  and  outer  part  of  the  retinal  field  they  will  be 
projected  upward  and  inward  so  that,  to  the  patient,  it 
will  appear  to  lean  to  the  left.  This  is  a  subjective  test, 
but  it  can  be  fully  and  objectively  verified  by  the  exam¬ 
ination  of  the  declination  of  the  vertical  meridian  with 
the  clinoscope  of  Stevens.  All  this  will  apply  to  a  pare¬ 
sis  of  the  inferior  oblique,  but  this  condition  is  too  infre¬ 
quent  to  require  a  detailed  description.  Linnell  says: 
“If  the  left  eye  sees  the  leaning  candle  and  the  inclina¬ 
tion  is  toward  the  right,  the  affected  muscle  is  the  su¬ 
perior  oblique  of  that  eye.  If  it  leans  toward  the 
left  the  affected  muscle  is  the  inferior  oblique  of 
that  eye.” 

If  we  accept  the  foregoing  method  of  diagnosis  we 
may  leave  out  of  consideration  the  action  of  the  obliques 
in  paresis  of  the  straight  muscles,  except  so  far  as  that 
the  paresis  of  any  eve  muscle  may  disturb  the  har¬ 
monious  action  of  all  the  muscles. 

SUMMARY. 

All  tests  for  paresis  must  be  made  with  the  look  in 
complete  infinity  and  with  full  acuity  of  vision. 

We  must  have  a  standard  of  the  field  of  version  for 
comparison  of  any  deficiency  of  rotation. 

The  straight  muscles  are  capable  of  moving  the  eyes 
in  any  part  of  the  field  of  vision  and  from  one  part  of 
the  field  to  another;  in  other  words,  in  no  part  of  the 
field  will  the  straight  muscles  fail  to  act  according  to 
their  usual  function. 

The  obliques  take  no  part  or  action  in  the  rotation  of 


the  eyes  in  the  field  of  version ;  in  other  words,  the 
oblique  muscles  do  not  elevate  or  depress  the  visual  line. 

A  distinct  line  must  be  drawn  between  paresis  and 
heterophoria  as  shown  by  the  diplopia;  in  the  first  by 
diplopia  in  infinity  and  in  the  second  by  the  possible 
diplopia  with  reduced  vision. 

In  the  consideration  and  diagnosis  of  paresis  we  may 
exclude  the  condition  of  crossed  or  homonymous  images 
and  also  the  tipping,  except  in  a  pathologic  condition  of 
the  obliques. 

The  individual  muscles  of  the  eyes  are  not  endowed 
with  two  distinct  functions,  as  they  have  but  one  nerve 
supply,  except  possibly  in  the  action  of  convergence  and 
inward  rotation  due  to  two  distinct  nerve  centers. 

The  points  of  action  of  the  straight  muscles  of  the 
eyes  are  the  insertions  and  the  sheaths  of  the  tendons  as 
they  are  situated  in  the  orbit  just  behind  the  globe. 

CONCLUSIONS. 

I  feel  that  these  conclusions  are  correct  and  otfer 
them  as  my  personal  experience  in  the  field  of  ocular 
rotations  and  paresis,  because  in  this  manner  they  have 
impressed  me  during  my  clinical  work.  As  they  are  so 
much  at  variance  with  the  usual  teachings  of  the  text¬ 
books  and  of  the  writers  on  ocular  paresis,  I  trust  that 
they  will  meet  with  an  open  discussion.  If  I  have  writ¬ 
ten  a  word  that  will  make  the  subject  more  clear  I  shall 
feel  that  this  paper  and  work  have  not  been  in  vain. 

I  close  this  paper  with  these  words  of  Gasser:  “In 
the  physical  architecture  of  the  eye  alone  is  written 
large  that  Nature  is  an  idea;  a  constructive,  creative  de¬ 
velopment;  an  evolution  of  which  we  are  a  related  part.” 

DISCUSSION. 

Dr.  Alex.  Duane,  New  York  City,  said  that  while  the 
sheaths  of  the  muscles  are  connected  with  the  orbit  by  delicate 
septa,  and  anteriorly  by  various  fibrous  bands  (check  liga¬ 
ments),  this  fibrous  apparatus  is  not  so  arranged  as  to 
form  an  unyielding  plane  close  behind  the  eye,  such  as  there 
would  have  to  be  for  the  muscle  to  remain  rigid  in  its  pos¬ 
terior  portion  and  be  reflected  in  its  anterior  portion,  in  such 
a  way  as  Dr.  Valle  depicts  in  his  Figure  2B.  What,  he  asked, 
are  the  actual  functions  of  the  muscles,  as  determined  by  the 
sure  test  of  clinical  experience?  If  the  superior  oblique  is 
not  a  depressor,  how  does  it  happen  that  a  traumatic  paral¬ 
ysis,  which,  it  is  absolutely  certain,  is  limited  to  this  muscle, 
causes  a  marked  vertical  diplopia  indicating  that  the  affected 
eye  is  too  high?  And  if  the  inferior  oblique  is  not  an  elevator, 
how  does  it  happen  that  a  tenotomy  of  this  muscle  causes  the 
eye  to  drop,  as  shown  by  the  marked  and  characteristic  dimi¬ 
nution  produced  thereby  in  a  vertical  diplopia  already  pres¬ 
ent?  A  farther  and  convincing  proof  that  the  inferior  oblique 
is  an  elevator  can  be  had,  if  the  tendon  of  origin  is  picked 
up  and  traction  made  on  it  before  it  is  divided.  Such  traction 
causes  the  eye  to  roll  decidedly  up  and  moderately  out. 

Again,  he  asked,  if,  as  Dr.  Valk’s  theory  demands,  the  su¬ 
perior  rectus  acts  as  an  elevator  equally  whether  the  eye  is 
directed  in  or  is  directed  out,  how  does  it  happen  that  when 
a  tenotomy  or  similar  cause  produces  a  paralysis  surely  lim¬ 
ited  to  the  right  superior  rectus,  the  limitation  of  movement 
and  the  vertical  diplopia  are  mainly  confined  to  and  increase 
very  greatly  in  the  right  upper  quadrant  of  the  field  of  vision 
and  are  comparatively  slight  and  ultimately  nil  in  the  left 
upper  quadrant?  This  is  a  fact  which  can  be  verified,  and 
surely  indicates  that  the  superior  rectus  lifts  the  eye  but  little 
when  the  latter  is  directed  inward.  And  if  this  muscle  does 
not  act  to  lift  the  right  eye  when  directed  inward,  what 
muscle  can  lift  it  except  the  inferior  oblique?  The  same  query 
holds  for  the  inferior  rectus,  paralysis  of  which  causes  a 
diplopia  which  is  marked  in  the  cuter  lower  quadrant  and  i.s 
almost  nil  in  the  inner  and  lower  quadrant.  In  this  latter 
part  of  the  field  the  eye  can  still  move  freely  down,  although 
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the  inferior  rectus  is  paralyzed.  How  can  it  do  so,  unless 
there  is  another  depressor  besides  the  inferior  rectus?  Dr. 
Valk,  he  said,  further  argued  that  the  superior  and  in¬ 
ferior  recti  have  no  torsion  action,  this  being  the  exclusive 
property  of  the  obliques.  But  Dr.  Duane  has  repeatedly  seen 
a  pathologic  torsion  of  at  least  10°  develop  as  the  imme¬ 
diate  result  of  an  isolated  traumatic  paralysis  of  the  superior 
rectus,  and  in  one  case,  at  least,  this  was  one  of  the  most 
disturbing  effects  of  a  complete  tenotomy  of  the  muscle.  If 
the  muscle  has  no  torting  action,  how  can  paralysis  of  it  pro¬ 
duce  torsion? 

Dr.  G.  C.  Savage,  Nashville,  Tenn.,  finds  the  diagnosis  of 
paralysis  and  paresis  of  the  ocular  muscles  exceedingly  easy. 
It  can  be  made  in  the  shortest  kind  of  time  and  with  the 
greatest  certainty.  There  must  be  double  vision  in  some  part 
of  the  field,  when  there  is  a  paralyzed  or  paretic  muscle.  This 
doubling  always  takes  place  in  the  direction*  of  the  action  of 
the  diseased  muscle.  All  one  needs  in  making  a  diagnosis  is 
a  candle  and  a  horizontal  line.  The  candle  alone  is  necessary 
in  the  paralysis  or  paresis  of  a  lateral  muscle.  Both  a  candle 
and  the  line  should  be  used  in  diagnosing  a  paresis  of  the 
elevator  or  depressor  muscles  of  the  eye.  If  the  candle 
doubles  in  the  right  field  horizontally,  the  doubling  becoming 
more  and  more  as  the  candle  is  moved  towards  the  right,  one 
knows  that  the  diseased  muscle  is  on  that  side  of  its  eye,  cor¬ 
responding  to  the  direction  of  doubling;  that  is,  it  is  either 
a  right  externus  or  a  left  externus.  The  eye  that  sees  the 
candle  furthest  removed  from  the  median  plane  is  the  eye  to 
which  the  diseased  muscle  belongs.  If  the  right  eye  sees  the 
candle  furthest  removed,  it  is  the  right  externus.  If  the  left 
eye  is  the  one  that  sees  the  furthest  removed  candle,  the  dis¬ 
eased  muscle  is  the  left  interims.  If  there  is  no  lateral 
diplopia,  then  no  lateral  muscle  is  involved.  If  the  doubling 
exists  only  beneath  the  horizontal  plane,  the  affected  muscle 
is  a  depressor,  the  eye  seeing  the  lower  candle  is  the  one  to 
which  the  diseased  muscle  belongs.  If  this  be  the  right  eye, 
then  it  is  either  the  right  inferior  rectus  or  right  superior 
oblique.  To  determine  easily  which  of  these  two  muscles  is 
the  one  involved,  the  candle  may  be  put  aside  and  the  patient 
asked  to  look  at  a  horizontal  line  on  the  blackboard.  With 
the  head  depressed,  he  will  see  only  one  line.  With  the  head 
elevated,  he  will  see  two  lines,  the  lower  one  being  false.  The 
false  line,  belonging  to  the  right  eye,  will  lean  in  one  direc¬ 
tion  or  another,  and  this  leaning  determines  which  of  the  two 
muscles  is  involved.  If  it  leans  towards  the  right,  it  is  the 
inferior  rectus,  if  it  leans  towards  the  left,  it  is  the  superior 
oblique  that  is  paralyzed  or  paretic. 

Dr.  Wendell  Reber,  Philadelphia,  called  attention  to  the 
value  of  the  maddox  rod  in  the  estimation  of  paresis,  especially 
as  to  torsion.  It  is  a  very  easy  matter,  he  said,  to  have  the 
rods  marked  off  with  a  little  white  ink,  and  estimate  the  tor¬ 
sion  in  all  cases  of  paresis,  particularly  of  the  superior  or  in¬ 
ferior  rectus  or  of  the  obliques. 

Dr.  Francis  Valk,  New  York  City,  stated  that  he  had  tried 
to  make  the  subject  of  his  paper  practical  so  that  it  could  be 
understood.  He  has  been  in  doubt  over  and  over  again  in  these 
cases,  and  that  is  what  prompted  him  to  bring  this  matter  up 
for  discussion.  It  seems  to  him  that  traumatism  of,  say  Die 
superior  oblique,  would  so  change  the  motility  of  the  eye  that 
that  might  give  many  symptoms.  As  to  paralysis  by  complete 
tenotomy,  Dr.  Valk  has  seen  complete  tenotomies  performed, 
and  the  motility  remained  just  the  same  over  and  over  again, 
so  that  he  does  not  think  that  is  a  point  in  diagnosis.  As  to  Dr. 
Savage’s  remarks,  he  said  that  it  must  be  remembered  that  in 
all  cases  there  may  be  cyclophoria  complicating  the  paresis, 
then  the  tilting  of  the  image  amounts  to  nothing.  Dr.  Valk 
still  holds  to  the  opinion  that  the  inferior  oblique  is  not  an 
elevator  of  the  eye. 


Sources  of  Tuberculosis. — It  is  the  overcrowded  dwellings  of 
the  poor  that  we  have  to  regard  as  the  real  breeding-places  of 
tuberculosis;  it  is  out  of  them  that  the  disease  always  crops 
up  anew,  and  it  is  to  the  abolition  of  those  conditions  that  we 
must  first  and  foremost  direct  our  attention  if  we  wish  to 
attack  the  evil  at  its  root  and  wage  Avar  against  it  with  effec¬ 
tive  weapons. — Dr.  Robert  Koch. 
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I  have  not  attempted  an  academic  paper  on  the  treat¬ 
ment  of  interstitial  keratitis,  but  have  rather  endeav¬ 
ored  to  give  a  paper  based  on  clinical  observations;  and 
in  order  to  get  the  conclusions  and  opinions  of  others, 
the  following  questions  were  addressed  to  thirty  repre¬ 
sentative  ophthalmologists  in  as  many  different  sections 
of  the  country: 

1.  What  local  measures  other  than  those  for  the  alleviation 
of  symptoms  have  you  used  in  the  treatment  of  interstitial 
keratitis ? 

2.  To  what  extent  have  any  of  them  contributed  to  the  short¬ 
ening  of  the  inflammatory  stage? 

3.  Do  you  administer  iodids  during  the  inflammatory  stage? 
In  your  opinion  do  iodids,  given  during  the  inflammatory  stage, 
aid  or  retard  recovery? 

4.  What,  in  your  opinion,  is  the  best  method  of  administering 
mercury? 

5.  What  is  the  average  duration  of  the  inflammatory  stage 
in  your  practice? 

The  answers  to  questions  one  and  two  were  surpris¬ 
ingly  uniform.  Subconjunctival  injections,  cold  water 
dropping,  massage,  ointment  of  yellow  oxid  of  mercury, 
electricity,  dionin  and  many  others  received  honorable 
mention,  but  doubtful  recommendation ;  and  not  in  one 
single  instance  was  there  a  clear  convincing  statement 
that  any  of  them  had  contributed  to  the  shortening  of 
the  inflammatory  or  progressive  stage  of  the  disease, 
showing  conclusively  that  I  am  not  alone  in  the  opinion 
that  local  measures  (except  those  for  the  alleviation  of 
symptoms  and  complications)  are  of  no  value  during 
the  stage  of  infiltration  and  vascularization. 

The  answers  to  the  third  question  with  few  exceptions 
coincided  also  with  my  opinion  that  iodids  internally 
are  useless,  if  not  positively  harmful  during  this  stage. 

A  large  majority  of  the  answers  to  the  fourth  question 
indicated  preference  for  inunction  in  the  administration 
of  mercury. 

The  ansAvers  to  the  fifth  question  could  be  divided  into 
two  classes :  Those  from  men  who  assume  that  con¬ 
genital  syphilis  is  the  sole  cause  of  interstitial  keratitis 
and  treat  it  accordingly,  and  those  from  men  who  as¬ 
sume  that  there  are  other  causes  for  this  disease  and 
who  do  not  rely  on  antisyphilitic  treatment  alone.  It 
is  a  significant  fact  that  the  former,  as  a  rule,  gave 
the  average  duration  of  the  inflammatory  stage  in  iveeks, 
while  the  latter  gave  it  in  months ;  therefore,  the  ma¬ 
jority,  I  think,  will  agree  with  me  in  the  assertion  that 
the  treatment  of  interstitial  keratitis  resolves  itself  into 
the  treatment  of  congenital  syphilis,  with  appropriate 
measures  for  the  relief  of  its  most  prominent  local 
symptoms,  the  combating  of  complications  arising  from 
invoUement  of  the  uveal  tract  and  for  the  more  rapirl 
and  complete  clearing  up  of  the  corneal  opacities.  The 
treatment  of  congenital  syphilis  as  well  as  of  the  ac¬ 
quired  variety  consists  mainly  in  the  judicious  adminis¬ 
tration  of  mercury  with  the  most  careful  attention  to 
diet  and  hygiene,  and  I  contend  that  the  most  stubborn 
and  persistent  eases  will  yield  to  scientific  endeavor  in 
that  line.  Unfortunately,  however,  a  great  many  of  us 
have  fallen  into  the  habit  of  empirical  application  of 
routine  methods  in  the  treatment  of  syphilis  instead  of 

♦Read  in  the  Section  on  Opht halmoiogv  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 
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making  a  careful  study  of  each  case  and  meeting  all 
its  indications.  Hence,  one  may  read  in  almost  any  text¬ 
book  on  this  subject  something  like  the  following  con¬ 
fessions  of  failure: 

“Mercurial  treatment,  which  is  of  such  marked  service 
in  acquired  syphillis,  is  here  ordinarily  less  efficient;” 
and  “Many  cases  of  interstitial  keratitis,  even  under  the 
most  careful  treatment,  run  a  course  which  is  not  essen¬ 
tially  different  from  what  would  have  been  the  case  with¬ 
out  any  treatment  at  all.” 

Both  of  these  conclusions  are  erroneous  and  are  the 
result  of  empiric  methods  in  the  treatment  of  this  dis¬ 
ease.  For  instance,  a  great  many  men  give  large  doses 
of  iodids  along  with  mercury  without  any  fixed  idea  or 
purpose,  simply  as  a  routine  practice.  This,  in  my  opin¬ 
ion,  is  entirely  wrong.  Careful  observations  have  forced 
me  to  the  conclusion  that  iodids  have  no  place  in  the 
treatment  of  interstitial  keratitis  during  the  stage  of 
infiltration  and  vascularization,  mercury  alone  being  the 
essential  drug,  and  it  must  be  given  with  the  utmost 
discrimination,  each  case  being  a  law  unto  itself.  The 
toleration  for  mercury  must  be  carefully  estimated  from 
time  to  time,  for  it  varies  in  a  given  individual  as  well 
as  in  different  ones.  It  must  always  be  pushed  to  the 
limit  of  toleration  until  the  infiltration  and  vasculariza¬ 
tion  have  been  definitely  arrested. 

I  am  convinced  that  it  is  the  condition  of  mercurial 
saturation  in  a  patient  that  combats  syphilis  rather  than 
the  drug  itself,  and  if  one  would  have  results,  that  con¬ 
dition  must  be  maintained  with  the  utmost  nicety,  vary¬ 
ing  the  amount  administered  from  day  to  day  if  neces¬ 
sary.  Mercury  as  a  specific,  like  other  antitoxins, 
should  have  no  fixed  dose.  Of  the  many  methods  that 
have  been  devised  for  administering  it,  inunction  of  a 
carefully  prepared  blue  ointment  is,  all  things  consid¬ 
ered,  the  most  satisfactory  and  the  most  effective.  It 
can  be  obtained  at  drug  stores  in  gelatin  capsules  con¬ 
taining  a  definite  amount  of  the  drug;  the  capsules  keep 
it  fresh  and  soft  under  all  conditions.  Administration 
bv  mouth  is  the  least  satisfactory  method  of  all,  as  it 
interferes  materially  with  the  digestion  and  assimila¬ 
tion  of  food,  irritates  the  alimentary  tract  and  in  many 
instances  is  not  absorbed  at  all.  Hypodermic  adminis¬ 
tration  of  mercury,  while  effective,  is  impracticable  un¬ 
less  the  physician  attends  to  it  personally,  and  it  is  ex¬ 
tremely  painful  and  terrifjdng  to  a  child. 

In  my  practice  the  inunctions  are  given  on  alternate 
nights  after  a  hot  soap  and  water  bath  and  are  not 
confined  to  any  one  part  of  the  body;  on  the  contrary, 
the  ointment  is  distributed  over  a  large  area  with  gentle 
rubbing  occupying  not  longer  than  fifteen  minutes.  A 
suit  of  union  underwear  is  then  put  on  and  worn  con¬ 
tinuously  until  the  time  for  the  next  inunction,  when  a 
hot  soap  and  water  bath  is  again  given;  the  process  is 
repeated  on  alternate  nights,  increasing  or  decreasing 
the  amount  administered  as  the  symptoms  of  mercurial 
saturation  indicate,  endeavoring  at  all  times  to  keep 
the  patient  just  on  the  verge  of  absolute  ptyalism.  In 
children  under  ten  years  of  age  the  initial  dose  is  10 
grains,  increased  to  15  or  even  20.  In  children  over  ten 
years  of  age  and  in  adults  the  initial  dose  is  from  10 
to  30  grains,  increasing  to  60  in  adults  and  from  20 
to  30  in  children.  This  is  continued  without  inter¬ 
mission  until  the  progressive  stage  has  been  permanently 
arrested  (a  fact  easily  determined  by  the  abatement  of 
the  characteristic  symptoms)  ;  then  an  intermission  of 
from  ten  to  fifteen  days  is  ordered.  Up  to  this  time  no 
iodids  are  given  under  any  conditions.  When  the  ad¬ 


ministration  of  mercury  is  resumed  it  is  commenced 
again  with  the  initial  dose  and  increased  to  one-half  of 
the  maximum  given  during  the  inflammatory  stage.  If 
by  this  time  there  are  no  signs  of  renewed  infiltration 
and  vascularization  the  iodid  of  iron  is  given  in  liberal 
doses,  together  with  the  continued  administration  of 
mercury. 

From  the  beginning  the  patient  should  be  in  a  hos¬ 
pital,  but  should  not  under  any  conditions  be  confined 
to  a  dark  room  or  even  to  the  house;  on  the  con¬ 
trary,  should  be  allowed  full  out-door  liberty,  with 
suitable  protection  from  light.  The  diet  should  be  prin¬ 
cipally  milk  and  eggs ;  cod  liver  oil  is  useful  but 
not  essential ;  and  if  the  patient  is  much  run 
down  stimulants  are  ordered  in  the  form  of  a  milk 
punch  three  or  four  times  a  day.  The  patient  should  be 
frequently  weighed,  and  an  occasional  blood  count  will 
give  valuable  information.  The  tincture  of  the  chlorid 
of  iron  is  often  given  during  the  active  treatment  and 
seems  of  great  benefit  when  indicated.  In  my  experience 
patients  under  this  regime  gain  rapidly  in  weight,  health 
and  strength,  the  vascularization  and  infiltration  of  the 
cornea  are  limited,  and  if  the  case  is  seen  early  the  in¬ 
flammatory  stage  rarely  extends  over  four  or  five  weeks. 

For  the  relief  of  the  local  conditions  all  the  methods 
that  are  applicable  to  other  inflammations  of  the  cornea 
and  uvea  are  beneficial  in  these  cases.  Hot  applications 
are  always  grateful  and  are  well  borne.  Leeching  will 
often  relieve  the  most  aggravated  cases,  but  never  so 
promptly  as  in  acute  inflammations;  leeching  also  aids 
in  securing  dilatation  of  the  pupil,  which  in  itself  re¬ 
lieves  pain.  Of  the  mydriatics  I  prefer  atropin,  but  in 
these  cases  it  must  be  used  in  stronger  solution  than  in 
ordinary  acute  conditions,  as  the  iris  is  usually  very  re¬ 
bellious,  and  with  the  best  endeavors  the  physician  will 
not  be  able  to  maintain  a  complete  relaxation  of  the  iris 
and  ciliary  body  during  the  active  stage  of  the  disease. 

To  facilitate  resolution  and  clearing  up  of  the  inflam¬ 
matory  deposit,  ointment  of  yellow  oxid  of  mercury,  cal¬ 
omel  dusted  into  the  conjunctival  sac  and  subconjunc¬ 
tival  injection  of  normal  salt  are  useful,  but  rarely  neces¬ 
sary,  the  clearing  up  process  usually  progressing  very  sat¬ 
isfactorily  under  the  constitutional  treatment. 

After  recovery  the  patient  should  be  kept  under  obser¬ 
vation  for  about  six  months  at  home  and  should  take 
moderate  doses  of  mercury  by  the  mouth  with  intermis¬ 
sions  and  liberal  doses  of  iodid  of  iron,  together  with 
good  nourishing  diet  and  full  out-door  liberties. 

DISCUSSION. 

Dr.  Hiram  Woods,  Baltimore,  said  that  the  treatment  of 
interstitial  keratitis  presents  five  definite  factors:  1.  Allevia¬ 
tion  of  symptoms.  2.  Prevention  of  extension  to  deeper  tis¬ 
sues.  3.  Promotion  of  absorption  of  exudate.  4.  Constitu¬ 
tional  treatment  of  underlying  cause.  5.  Prevention  of  re¬ 
lapse.  Bandages  must  be  excluded  on  account  of  the  catarrhal 
conjunctivitis  apt  to  follow  their  use.  Cocain  gives  only  tem¬ 
porary  relief  from  the  photophobia  and  mav  be  harmful.  Holo- 
cain  is  a  little  better,  for  it  is  free  from  this  danger,  but  its 
analgesic  properties  are  no  more  reliable  or  permanent.  Can- 
thotomy  or  canthoplastv  sometimes  affords  relief  when  bleph¬ 
arospasm  is  marked.  An  old  and  almost  discarded  remedy 
is  a  seton.  placed  in  the  skin  of  the  templp  iust.  above  the  hair 
margin.  In  a  case  of  distressing  photophobia,  the  patient 
obtained  definite  relief  after  everything  else  had  failed.  Atro¬ 
pin  seems  to  be  the  one  reliable  agent  in  alleviating  svmp- 
toms;  its  benefit  coming  probably  from  abolition  of  pupillary 
action,  and  reduction  of  iridic  hyperemia.  From  heat  or  cold  he 
has  never  had  the  least  help  save  during  the  time  of  applica¬ 
tion,  and  this,  he  believes,  is  more  due  to  exclusion  of  light 
than  to  either  agent. 
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Leber  expressed  the  opinion  that  interstitial  keratitis  is 
itself  secondary  to  uveitis.  Dr.  Woods  has  been  able  to  study 
a  few  cases  during  the  initial  stage  of  circumeorneal  injection 
and  slight  haziness,  and  he  never  saw  anything  to  substantiate 
Leber’s  view.  The  ehorioidal  exudate  must  be  looked  for  care¬ 
fully,  and  he  has  often  seen  it  in  a  position  corresponding  to 
the  site  of  the  episcleral  thickening.  So  far  as  his  observation 
goes,  involvement  of  the  uvea,  especially  in  young  children,  is 
secondary  to  iridic  hyperemia,  following,  sometimes  very  rap¬ 
idly,  the  circumeorneal  injection  of  keratitis.  If  this  be  the 
pathologic  order,  early  and  energetic  use  of  atropin  is  indi¬ 
cated.  Sometimes,  in  spite  of  its  use,  the  pupil  shuts  down, 
and  synechiiB  form.  Absorption  of  corneal  exudate  depends 
largely  on  constitutional  treatment.  Yellow  oxid  ointment 
often  increases  discomfort  by  setting  up  conjunctival  irrita¬ 
tion.  Whether  it  hastens  vascularity,  is  questionable.  Dr. 
Woods  thinks  that  it  has  such  a  tendency  sometimes.  Dionin 
has  never  yielded  him  results.  The  point  of  resistance  is  soon 
reached,  though  this  may  be  postponed  if,  as  suggested,  a  2 
per  cent,  solution  be  used,  and  discontinued  for  two  or  three 
days,  while  still  effective.  He  has  thought  in  a  few  cases 
that  absorption  was  promoted  by  subconjunctival  injections  of 
normal  salt  solution. 

Dr.  Woods’  opinion  regarding  local  remedies  is  that  atropin 
is  the  only  one  of  use  as  a  routine  procedure;  that  yellow  oxiil 
ointment  and  subconjunctival  injections  of  salt  solution  are 
-occasionally  useful,  and  are  worth  trying.  He  has  had  no 
experience  with  electricity.  After  all,  interstitial  keratitis  is 
but  a  symptom,  and  to  dismiss  the  patient  as  cured,  when  the 
symptom  disappears,  is  unscientific.  It  is  his  custom  to  see 
that  the  child  is  put  in  the  hands  of  the  family  physician  be¬ 
fore  he  passes  from  his  own.  to  correct  refraction  errors  care¬ 
fully,  and  to  retain,  so  far  as  possible,  supervision  of  school 
work. 

Dr.  W.  H.  Roberts,  Pasadena,  Cal.,  said  that  congenital 
syphilis  is  by  far  the  most  common  cause  of  this  disease. 
It  is  generally  admitted  that  mercurials  are  of  less  value 

o  «/  t 

in  the  treatment  of  hereditary  syphilis  than  in  the  acquired 
form.  Not  infrequently  a  cachexia  exists  in  patients 
suffering  from  interstitial  keratitis,  which  makes  it  inad¬ 
visable  to  push  mercury,  and  in  whom  the  iodids  act  like  a 
charm.  Dr.  Roberts  uses  the  iodids  from  the  beginning,  fre¬ 
quently  combining  mercury  with  them  in  the  form  of  gray 
powder  or  the  protoiodid.  He  doubts  very  much  if  con¬ 
stitutional  treatment  has  any  material  effect  on  the  disease. 
If  it  does,  why  will  the  second  eye  so  frequently  go  through 
all  the  stages  of  the  inflammation  after  that  in  the  first  has 
begun  to  subside,  and  the  patient  is  thoroughly  under  the 
influence  of  mercury,  or  the  iodids,  or  both? 

Dr.  Herbert  Harlan,  Baltimore,  called  attention  to  a  case 
he  reported  several  years  ago.  A  child,  10  or  12  years  old, 
who  was  in  the  worst  stage  of  interstitial  keratitis,  happened 
to  have  an  attack  of  measles  and  in  a  few  days  was  cured.  Dr. 
Harlan  has  known  of  four  other  cases  in  which  an  at¬ 
tack  of  measles  had  cut  short  the  interstitial  keratitis. 
He  has  since  tried  to  expose  such  patients  to  measles,  but  in 
almost  every  case  found  that  the  child  had  already  had  the 
disease.  He  has  tried  jequirity  in  a  number  of  cases  and  has 
obtained  benefit  from  it.  He  makes  an  infusion  and  uses  it 
until  he  gets  the  characteristic  jequirity  membrane  on  the 
conjunctiva. 

Dr.  A.  A.  Hubbell,  Buffalo,  approves  of  the  local  treat¬ 
ment  mentioned  by  Dr.  Woods.  The  local  application  of  hot 
water  he  believes  to  be  very  efficacious  in  this  disease.  He 
makes  an  application  of  moist  heat  for  from  one-half  to  one 
hour  at  a  time,  three  or  four  times  a  day.  If  he  had  to  choose 
between  the  constitutional  treatment  and  the  use  of  moist 
heat  and  atropin,  locally,  he  would  choose  the  latter. 

Dr.  E.  J.  Bernstein,  Kalamazoo,  Mich.,  uses  dionin-  together 
with  subconjunctival  injection  of  salt  solution  as  a  routine 
treatment  in  all  inflammatory  diseases  of  the  anterior  part  of 
the  eye.  He  has  not  had  any  cases  of  inordinate  pain,  and  he 
has  used  subconjunctival  injections  for  ten  years. 

Dr.  R.  S.  Lamb,  Washington,  D.  C.,  reported  excellent  re¬ 
sults  from  the  use  of  dionin  in  powdered  form.  He  also  uses 
subconjunctival  injections,  and  there  is  no  pain  from  them,  but 


there  is  pain  with  dionin.  In  the  early  stage  he  prefers 
dionin. 

Dr.  II.  H.  Martin,  Savannah,  Ga.,  said  that  he  has  never 
seen  a  case  in  which  there  was  anything  to  lead  him  to  be¬ 
lieve  that  tuberculosis  was  the  cause,  but  he  is  open  to  con¬ 
viction  on  that  point.  He  thinks  that  interstitial  keratitis  is 
a  constitutional  disease  and  should  be  so  treated. 


DISTURBANCE  OF  NITROGENOUS  METAB¬ 
OLISM  IN  EPILEPSY. 


A.  J.  ROSANOFF,  M.D. 

Assistant  Physician,  Kings  Park  State  Hospital. 

KINGS  PARK,  N.  Y. 

The  absence  of  any  constant  anatomic  lesion  in  idio¬ 
pathic  epilepsy  has  given  rise  to  the  toxic  theory  of 
epilepsy.  According  to  this  theory,  the  seizures  and 
other  manifestations  of  this  disease  are  due  to  the  forma¬ 
tion  and  periodic  accumulation  of  poisonous  products 
of  metabolism. 

This  theory  gains  plausibility  from  the  well-known 
fact  that  there  are  many  substances  which,  if  introduced 
into  the  circulation  of  an  animal  either  by  ingestion 
through  the  alimentary  tract  or  by  hypodermic  injec¬ 
tion,  can  cause  epileptiform  seizures,  and  that  some  of 
these  substances  are  analogous  or  even  identical  in  com¬ 
position  with  some  of  the  products  which  are  constantly 
formed  in  the  animal  organism  in  the  course  of  normal 
metabolic  changes. 

Further  corroboration  of  this  theory  is  found  in  the 
fact  that  disorders  of  the  excretory  organs,  especially  of 
the  kidneys,  such  as  bring  about  a  retention  of  excretory 
substances,  frequently  give  rise  to  epileptiform  convul¬ 
sions.  Finally,  normal  urine  has  been  found  to  pro¬ 
duce  convulsions,  if  injected  into  the  circulation  of  an 
animal  in  sufficiently  large  quantities.  In  other  words, 
the  facts  on  which  is  based  the  toxic  theory  of  epilepsy 
are,  first,  that  the  nervous  system  reacts  by  convulsions 
to  various  poisonous  substances,  and  second,  that  such 
substances  are  produced  in  large  quantities  in  the  ani¬ 
mal  organism. 

This  led  to  special  investigations  of  the  urine  and 
blood  of  epileptics.  Yoisin  and  Peron1 2  made  the  inter¬ 
esting  observation  that  the  urine  of  epileptics  voided 
immediately  prior  to  a  seizure  or  a  series  of  seizures 
is  hypotoxic  as  compared  with  normal  urine,  while  that 
voided  immediately  after  a  seizure  or  series  of  seizures 
is  hypertoxic. 

Still  more  significant  are  the  investigations  of  Ivra in¬ 
sky.-  This  observer  injected  into  the  subcutaneous  tis¬ 
sues  of  a  rabbit  2  c.c.  of  defibrinated  blood  obtained  from 
a  patient  in  status  epilepticus;  about  three  minutes 
after  the  injection  the  animal  had  a  severe  epileptiform 
seizure  followed  by  paralysis  of  the  posterior  extremi¬ 
ties;  ten  other  such  seizures  occurred  during  the  first 
four  days,  at  the  end  of  which  time  the  animal  died.  A 
similar  result  was  obtained  in  another  experiment  in 
which  only  1  c.c.  of  defibrinated  blood  was  injected. 
Control  experiments  showed  that  blood  obtained  from 
epileptics  in  the  interparoxysmal  periods  had  no  such 
toxic  effect  on  rabbits. 

Krainsky  then  made  chemical  analyses  of  blood  ob¬ 
tained  from  epileptics  during  major  seizures  and  found 
it  to  contain  from  5.6  mg.  to  8.5  mg.  of  ammonia  per 
100  c.c.,  whereas  normal  blood  contains  only  about  1.3 
mg.  of  ammonia  per  100  c.c. 


1.  Arch,  de  Neurol.,  vol.  xxiv,  p  ITS. 

2.  Neurol.  Centralbl.,  1807,  p.  607. 
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These  findings  led  him  to  formulate  the  theory  that  the 
phenomena  of  epilepsy  are  due  to  a  disorder  of  nitroge¬ 
nous  metabolism.  He  points  out  the  well-established 
fact  in  physiology  that  in  the  process  of  conversion  of 
proteid  material  into  urea,  ammonium  salts,  particularly 
the  carbamate  of  ammonium,  are  formed  as  interme¬ 
diate  products;  the  final  conversion  of  ammonium  salts 
into  urea  occurs  largely  in  the  liver,  and  the  experi¬ 
ments  of  Hahn,  Massen,  ISTeneki  and  Pawlow  show  that 
if  the  liver  is  thrown  out  of  action  by  the  establishment 
of  an  Eck’s  fistula,  ammonium  salts  rapidly  accumulate 
in  the  blood  and  give  rise  to  convulsions,  ataxia,  som¬ 
nolence  and  coma.  Krainsky’s  hypothesis  advanced  in 
explanation  of  the  phenomena  of  epilepsy  may  be  stated 
as  follows:  For  some  reason,  in  the  organisms  of  epi¬ 
leptics,  the  conversion  of  ammonium  salts,  which  are 
formed  in  the  course  of  metabolic  changes,  into  urea 
is  incomplete;  there  is  a  periodic  accumulation  of  these 
salts  in  the  blood,  giving  rise  to  seizures  during  which 
the  conversion  into  urea  is  completed.  Further,  it  has 
been  shown  by  dietetic  experiments  that  epileptics  have 
a  marked  intolerance  to  any  excess  in  the  proportion  of 
nitrogenous  material  in  their  food,  such  excess  invar¬ 
iably  giving  rise  to  an  increase  in  the  frequency  and  in 
the  severity  of  the  seizures.8 

The  interesting  findings  of  Krainsky  have  led  me  to 
undertake  to  determine  whether  in  epilepsy  the  excre¬ 
tion  of  ammonium  salts  in  the  urine  varies  in  any  way 
from  that  observed  in  health,  and  if  so,  whether  the 
variations  bear  any  relation  to  the  seizures.  The  object 
of  my  investigation  has  been  not  to  estimate  the  total 
quantity  of  ammonia  excreted  by  epileptics  in  twenty- 
four  hours,  but  to  determine  how  the  rate  of  excretion 
of  this  substance  varies  immediately  preceding  and  im¬ 
mediately  following  seizures. 

This  problem  presented  some  difficulties,  the  first  of 
which  was  to  obtain  the  specimens  at  the  proper  time. 
Seven  cases  of  idiopathic  epilepsy  were  selected  for  the 
investigation.  To  obtain  the  specimens  before  seizures 
the  nurse  was  instructed  to  allow  the  patients  to  void 
their  urine  regularly  every  two  hours;  all  the  specimens 
thus  obtained  were  saved  separately  in  a  refrigerator 
and  further  protected  against  putrefaction  by  the  addi¬ 
tion  of  some  crystals  of  thymol;  when  a  seizure  oc¬ 
curred  all  the  specimens  were  thrown  out,  with  the  ex¬ 
ception  of  one  or  two  specimens  which  were  obtained 
last  preceding  the  seizure,  and  these  were  analyzed. 

To  obtain  the  specimens  after  seizures  the  nurse  was 
instructed  to  allow  the  patients  to  empty  the  bladder  as 
soon  as  possible  after  the  seizure;  this  urine  was  in 
each  case  thrown  out,  as  it  consisted,  obviously,  not  only 
of  urine  excreted  by  the  kidneys  after  the  occurrence  of 
the  seizure,  but  also  of  a  variable  amount  of  urine  ex¬ 
creted  by  the  kidneys  and  collected  in  the  bladder  prior 
to  the  seizure,  namely,  during  the  interval  which  elapsed 
from  the  time  the  last  specimen  was  voided  until  the 
time  the  seizure  occurred.  It  is  quite  evident  that  the 
analysis  of  such  a  mixture  of  urines  excreted  before  and 
after  the  seizure  would  be  to  no  purpose.  But  after  the 
bladder  had  been  thus  emptied  immediately  after  the 
seizure  the  specimen  obtained  from  one-half  to  two 
hours  later  was  saved  and  analyzed. 

It  seems  to  me  that  in  any  investigation  of  the  rela¬ 
tion  of  the  excretion  of  any  substances  in  the  urine  to 
the  seizures  the  specimens  for  analysis  should  be  ob¬ 
tained  in  the  manner  just  described  to  avoid  the  fallacy 

3.  Merson :  The  West  Riding  Lunatic  Asylum  Medical  Report, 
1875.  Rosanoff :  Jour.  Nerv.  and  Mental  Dis.,  December,  1905. 


of  analyzing  a  mixture  of  urines  excreted  before  and 
after  seizures  together  with  urine  excreted  during  an 
interval  between  seizures. 

Another  difficulty  which  was  encountered  in  the  in¬ 
vestigation  was  in  the  fact  that  the  specimens  which 
were  obtained  varied  enormously,  as  one  would,  indeed, 
expect,  in  amount  as  well  as  in  concentration.  It  was 
necessary  to  obtain  figures  which  could  serve  for  a  com¬ 
parison  with  a  more  or  less  constant  normal  standard. 

As  is  well  known,  the  quantity  of  nitrogenous  ma¬ 
terial  excreted  in  the  urine  varies  greatly  as  a  result  of 
variations  in  diet,  and  to  some  extent  also  as  a  result 
of  variations  in  the  amount  of  exercise;  it  also  pre¬ 
sents  diurnal  variations  which  are  independent  of  either 
diet  or  exercise;  but  the  ratio  between  the  amount  o.f 
nitrogen  excreted  in  the  form  of  ammonia  and  the 
amount  of  total  nitrogen  in  the  urine  varies  but  slightly 
in  different  individuals,  and  still  less  in  the  same  indi¬ 
vidual  at  different  times. 

In  a  series  of  very  carefully  conducted  analyses  of 
urines  from  seven  normal  individuals,  published  by 
Folin,4  comprising  the  analyses  of  thirty-six  different 
specimens  of  urine,  the  amount  of  nitrogen  excreted  in 
the  form  of  ammonia  was  found  to  be  from  2.7  to  5.7 
per  cent,  of  the  total  nitrogen — a  maximum  variation 
of  3  per  cent,  in  seven  different  individuals.  The  maxi¬ 
mum  variation  in  any  one  individual,  however,  was  from 
3.0  to  4.3  per  cent.,  that  is  to  say,  only  1.3  per  cent.; 
the  average  variation  in  the  seven  cases  was  still  less, 
namely,  0.98  per  cent.  The  figures  of  Folin  are  in 
agreement  with  those  of  other  investigators  and  may  be 
accepted  as  representing  the  normal  standard. 

My  method  of  procedure  •was,  therefore,  as  follows: 
Specimens  of  urine  were  obtained  from  seven  selected 
cases  of  idiopathic  epilepsy  in  the  manner  already  de¬ 
scribed;  in  each  specimen  the  amount  of  total  nitrogen 
per  1,000  c.c.  was  estimated,  also  the  amount  of  nitrogen 
in  the  form  of  ammonia;  the  ratio  of  nitrogen  in  the 
form  of  ammonia  to  the  total  nitrogen  was  calculated 
for  each  specimen  and  compared  with  that  of  other  spec¬ 
imens  as  well  as  with  the  normal  standard. 

There  is  but  little  to  be  said  with  regard  to  the  chem¬ 
ical  technic.  The  total  nitrogen  was  estimated  in  each 
case  by  Kjeldahl’s  method.  For  the  estimation  of  am¬ 
monia  a  slight  modification  of  the  method  of  Folin  was 
employed.  In  this  method  the  ammonia  is  expelled 
from  a  measured  quantity  of  the  urine  to  be  examined, 
previously  alkalinized,  by  means  of  a  current  of  air  pro¬ 
duced  by  an  ordinary  water  pump,  and  conducted 
through  a  tube  into  a  measured  quantity  of  a  volumet¬ 
ric  acid  solution,  which  is  then  titrated.  In  the  de¬ 
scription  of  his  method  Folin  directs  that  a  strong  cur¬ 
rent  of  air  be  passed  for  an  hour  and  a  half  through 
the  alkalinized  urine.  To  test  the  accuracy  of  this 
method  I  subjected  two  portions  of  a  solution  of  am¬ 
monium  sulphate  in  water  to  analysis — one  portion  by 
the  method  of  Folin  and  the  other  by  ordinary  distilla¬ 
tion.  I  found  that,  under  the  conditions  of  temperature, 
water  pressure,  etc.,  existing  at  our  laboratory,  all  the 
ammonia  was  not  expelled  from  the  solution  bv  Folin's 
method  in  an  hour  and  a  half,  but  that  it  required  from 
four  to  five  hours.  In  all  eases,  therefore,  I  allowed  the 
air  current  to  pass  through  the  urine  for  six  hours. 

These  figures  show,  in  the  first  place,  that  the  ratio 
of  the  quantity  of  nitrogen  in  the  form  of  ammonia  to 
that  of  total  nitrogen  is  apt  to  vary  in  epileptics  much 
more  than  in  normal  individuals.  Tt  will  be  remem- 


4.  Amer.  Jour,  of  Insan.,  April,  1904,  p.  G99. 
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bored  that  the  greatest  variation  in  any  of  the  normal 
individuals  whose  urines  were  analyzed  by  Fo'lin  was 
1.3  per  cent.,  while  the  average  variation  was  less  than 
1  per  cent.  In  our  Case  1  the  amount  of  nitrogen  in  the 
form  of  ammonia  varied  -from  3.6  per  cent,  to  8.3  per 
cent,  of  the  total  nitrogen,  a  variation  of  4.7  per  cent. 
In  Case  2  there  was  a  variation  of  1.5  per  cent.  In 
Case  3  there  was  a  variation  of  2.4  per  cent.  In 
Case  4  a  variation  of  1.1  per  cent,  (only  two  specimens 
were  examined  in  this  ease).  In  Case  5  (exhaustion 
following  status  epilepticus)  only  one  specimen  was 
examined.  In  Case  6  there  was  a  variation  of  2.2  per 
cent.  In  Case  7,  a  variation  of  2.9  per  cent. 


Case  1.— II.  K. 


Total  N  in 

NH3  in 

Per- 

Urine. 

gms.  per 

gras,  per 

centage 

Date,  1906. 

voided. 

1000  c.  c. 

1000  c.  c. 

of  NIL. 

September  26  . 

8  :45  a.  m. 

1.836 

0.0S6 

4.7 

Convulsion  at  12  :30  p.  m. 

Convulsion  at 

2  :45  p.  m. 

Convulsion  at 

4  :45  p.  m. 

September  27  .  . 

8  :45  a.  m. 

8.061 

0.667 

8.3 

Convulsion  at 

9  :45  a.  m. 

Convulsion  at  11  :50  p.  m. 

September  28  .  . 

8  :30  a.  m. 

12.850 

0.974 

7.6 

Convulsion  at  11  :40  p.  m. 

September  29  .  . 

Convulsion  at 

3  :10  a.m. 

S  :45  a.  m. 

1.916 

0.137 

7.2 

September  30... 

15.085 

0.903 

6.0 

October  1 . 

. . 

8  :45  a.  m. 

2.873 

0.115 

4.0 

October  2 . 

......... 

8  :45  a.  m. 

7.502 

0.268 

3.6 

October  3 . 

8  :40  a.  m. 

1.S36 

0.083 

4.5 

November  3.... 

1  :10  p.  m. 

6.024 

0.335 

5.6 

Convulsion  at 

1  :50  p.  m. 

2  :05  p.  m. 

9.917 

0.605 

6.1 

3  :30  p.  m. 

9.228 

0.510 

5.5 

Case  2. — J. 

L. 

November  3 .  .  .  . 

11  :00  a.  m. 

7.368 

0.295 

4.0 

2  :00  p.  m. 

5.974 

0.247 

4.1 

Convulsion  at 

2  :30  p.  in. 

3  :30  p.  m. 

5.974 

0.295 

4.9 

4  :30  p.  m. 

7.173 

0.247 

3.4 

• 

Case  3.— F. 

G. 

November  1 .  .  .  . 

11  :20  a.  m. 

5.416 

0.311 

5.7 

Convulsion  at 

1  :20  p.  m. 

1  :42  p.  m. 

6.631 

0.430 

6.5 

3  :40  p.  m. 

8.256 

0.335 

4.1 

Case  4. — M. 

C. 

October  29 . 

6  :00  a.  m. 

7.169 

0.398 

5.5 

Convulsion  at 

2  :00  p.  m. 

4  :10  p.  m. 

9.160 

0.605 

6.6 

Case  5. — C. 

K. 

November  9 .  .  .  . 

8  :00  a.  m. 

4.500 

0.358 

8.0 

Exhaustion  following  status  epilepticus. 

Case  6. — F. 

F. 

November  4  .  .  .  . 

Convulsion  at  3  :50  a.  m. 

6  :00  a.  m. 

7.260 

0.581 

8.0 

November  6 .  . .  . 

5  :45  a.  m. 

5.386 

0.311 

5.8 

Case  7. — C. 

S. 

October  29 . 

11  :00  a.  m. 

7.638 

0.247 

3.2 

Convulsion  at  11  :55  a.  m. 

2  :00  p.  m. 

4.978 

0.199 

4.0 

October  30 . 

10  :00  a.  m. 

9.658 

0.454 

4.7 

Convulsion  at 

1  :03  p.  m. 

2  :30  p.  m. 

6.950 

0.335 

4.8 

October  31 . 

5  :25  a.  m. 

8.981 

0.406 

4.5 

Convulsion  at 

6  :45  a.  m. 

7  :40  a.  m. 

6.273 

0.382 

6.1 

It  is  further  to  be  observed  that  these  strikin 

g  flue- 

tuations  in  the  ratio  of  the  amount  of  nitrogen  in  the 
form  of  ammonia  to  the  amount  of  total  nitrogen  bear 


an  absolutely  constant  relationship  to  the  seizures, 
namely :  immediately  preceding  a  seizure  this  ratio  cor¬ 
responds  to  the  normal,  while  immediately  following  a 
seizure  or  a  series  of  seizures  this  ratio  invariably  rises, 
often  far  above  the  normal  standard.  In  my  investiga¬ 
tion  I  have  not  met  with  a  single  exception  to  this  rule, 
as  the  figures  in  the  tables  will  show. 

What  conclusion  is  to  be  drawn  from  these  observa¬ 
tions?  I  can  not  at  present  interpret  fully  the  results 
obtained  in  this  work.  But  it  can  now  he  considered  as 
fully  established  that  nitrogenous  metabolism  as  it  oc¬ 
curs  in  epileptics  presents  definite  and  striking  varia¬ 
tions  from  the  normal  and  that  these  variations  occur 
in  constant  connect  on  with  the  seizures. 


INTUSSUSCEPTION  AND  ITS  CAUSE. 

W.  L.  WALLACE,  M.D. 

Surgeon  to  Good  Shepherd  Hospital. 

SYRACUSE,  N.  Y. 

If  autopsies  could  be  obtained,  I  am  sure  that  we 
should  find  intussusception  a  frequent  cause  of  death  in 
infants  and  young  children  who  die,  after  a  few  days’ 
illness,  with  acute  intestinal  disturbances. 

The  following  case  in  a  3-year-old  boy,  seen  Aug.  22, 
1906.  with  Dr.  Shrimpton,  is  unusual  and  throws  light 
on  the  cause  of  intussusception : 

Patient. — Daniel  P.,  born  May  19,  190.3;  forceps  delivery; 
weight,  7  pounds;  two  pounds  lost  during  first  week. 

History. — At  about  three  months  abnormal  development  of 
the  head  began,  with  jutting  in  the  frontal  region.  This  contin¬ 
ued  with  intervals  of  apparent  quiescence,  for  the  first  eighteen 
months  of  the  child’s  life.  A  lateral  curvature  of  the  spine 
was  evident  as  soon  as  he  began  to  sit  up,  and  the  pelvis  was 
tilted  in  such  a  manner  that  when  the  trunk  was  perpendicular 
there  was  a  deviation  of  the  lower  extremities  from  the  median 
line,  the  angle  being  sufficient  to  interfere  with  walking.  Five 
months  before  my  visit  he  had  an  attack  with  vomiting  pain, 
constipation  and  great  thirst.  This  lasted  nearly  forty  eight 
hours,  but  there  were  no  symptoms  of  shock  and  the  child  sud¬ 
denly  recovered. 

Present  Illness. — I  was  called  to  see  him  Aug.  22,  1900,  and 
learned  that  he  had  complained  of  pain  in  the  stomach  for  one 
week,  and  that  on  the  day  previous  to  my  visit  he  had  vom¬ 
ited  once  and  had  been  given  a  good  dose  of  castor  oil.  There 
was  nothing  unusual  in  the  character  of  the  vomitus  until  the 
morning  of  my  visit,  when  it  had  become  bloody.  All  day  he 
had  manifested  much  shock  but  had  made  no  complaint  of 
pain.  An  enema  was  given  without  result.  The  bloody  vom¬ 
iting  was  repeated  and  the  shock  continued  with  great  thirst. 

Examination. — I  saw  him  at  7  p.  m.,  at  which  time  his  tem¬ 
perature  was  100  F.,  pulse  ranging  from  120  to  135,  and  res¬ 
pirations  36.  The  abdomen  was  soft  and  not  tender  or  dis¬ 
tended,  and  no  mass  could  be  felt;  there  was  no  discharge 
from  the  anus,  and  no  tenesmus.  The  vomitus  seemed  like 
very  fine,  thin  coffee  grounds  and  evidently  contained  blood. 
He  was  sent  to  the  Good  Shepherd  Hospital  for  observation; 
examination  of  the  blood  showed  27.000  whites  and  examina¬ 
tion  of  the  vomitus  showed  blood.  At  11  p.  m.  he  was  failing 
rapidly  and  was  very  restless;  there  was  much  shock,  no  pain. 
Rectal  examination  gave  a  feeling  above  the  examining  finger 
as  of  collapsed  intestine,  and  the  usual  elastic  feeling  of  dis¬ 
tended  intestine  was  lacking. 

Diagnosis. — Obstruction  high  up.  On  account  of  the  age  of 
the  child,  intussusception  seemed  most  likely. 

Operation — 12  p.  m.  The  stomach  having  been  washed  out, 
I  made  an  incision  below  the  umbilicus;  I  picked  up  the  cecum 
and  found  it  collapsed,  and  also  found  a  very  small  enteric 
intussusception  just  above  the  ileocecal  valve,  trying  to  push 
through  the  valve,  evidently  becoming  ileocolic  (Fig.  1).  I 
remarked  that  it  was  very  strange  that  with  the  obstruction 
so  low  down  there  should  be  such  shock  and  bloody  vomiting, 
and  such  a  soft  and  natural  abdomen,  and  that  so  small  an 
intussusception  could  cause  such  pronounced  symptoms.  I 
picked  up  the  ileum  to  illustrate  the  distended  bowel  above  an 
obstruction,  and  found  the  intestine  not  distended,  but  col¬ 
lapsed.  I  therefore  followed  up  the  collapsed  bowel  and  found 
another  enteric  intussusception  in  the  jejunum  (Fig.  2). 
About  a  foot  of  the  intestine  was  involved  and  telescoped  into 
a  typical  sausage-shaped  tumor  2%  inches  long.  Above  this 
place  the  intestine  was  distended  and  filled  with  bloody  fluid, 
and  at  the  intussusception  the  mesenteric  vessels  were  dark 
and  the  mesenteric  glands  enlarged.  The  telescoped  intestine 
was  milked  back  and  as  the  damage  to  the  bowel  did  not  seem 
very  great,  it  was  covered  with  omentum,  and  the  abdomen 
closed.  The  child  went  home  in  a  few  days  and  gradually  re¬ 
gained  his  usual  condition. 

Subsequent  History. — Five  weeks  later  the  boy  had  an  attack 
of  complete  obstruction.  The  symptoms  were:  Temperature, 
98. G  F. ;  pulse,  120  to  140,  vomiting,  distension  of  abdomen 
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and  decided  eolie  with  coils  of  bowel  showing  through  upper 
abdomen.  The  abdomen  was  again  opened,  and  at  the  site  of 
the  old  trouble  the  intestine  was  bent  on  itself  and  was  ad¬ 
herent  to  the  mesentery.  I  broke  up  adhesions,  repaired  dam¬ 
aged  places  and  closed  the  wound.  Two  days  later,  the  dis¬ 
tension,  which  had  not  passed  away,  was  becoming  extreme, 
colic  and  vomiting  were  returning,  and  the  pulse  wTas  getting 
very  rapid;  I  therefore  took  out  the  upper  stitch  and  punc¬ 
tured  the  distended  intestine,  making  a  fecal  fistula.  The  child 
was  relieved,  and  next  day  had  a  natural  bowel  movement;  six 
weeks  later  the  wound  had  entirely  healed.  It  is  interesting  to 
note  that  with  obstruction  from  the  intussusception,  there  was 
no  distension,  but  that  with  an  obstruction  from  an  adhesion 
at  the  same  level,  the  distension  was  extreme,  so  that  the  coil 
of  distended  bowel  could  easily  be  seen  through  the  abdominal 
wall. 

From  Nov.  6,  1D0G,  to  June  7,  1907,  the  boy  improved  and 
grew  strong,  but  never  had  satisfactory  digestion;  and,  al¬ 
though  the  fecal  fistula  saved  his  life  and  healed  spontaneously, 
eight  months  later  I  was  compelled  to  open  the  abdomen  again 
and  cut  a  band  which  connected  this  part  of  the  intestines 
with  the  operation  scar,  causing  another  acute  obstruction. 
No  adhesions  were  visible  and  the  intestines  seemed  normal; 
the  recovery  w-as  good  and  he  was  soon  home  again.  The  im¬ 
provement,  however,  lasted  only  six  weeks,  for  on  August  15 
he  was  again  seized  with  pain,  bloody  vomiting,  and  the  other 
symptoms  of  obstruction.  He  was  rushed  into  the  hospital  and 
the  abdomen  was  again  opened.  The  sites  of  previous  repairs 
-were  evident  and  satisfactory — no  adhesions  or  bands  were 


seemed  to  be  paralyzed,  milking  out  its  contents  until  it  showed 
no  sign  of  collapse.  The  child  died  in  twenty-four  hours,  one 
year  almost  to  a  day  from  his  first  attack.  Autopsy  showed 
enlarged  mesenteric  glands  and  a  ballooned  intestine  with 
damaged  mesenteric  vessels. 

Summary. — A  3-year-old  boy  with  a  hydrocephalic  head  and 
a  crooked  spine  had  an  attack  of  obstruction  of  the  bowels 
with  bloody  vomiting.  Operation  disclosed  small  enteric  in¬ 
tussusception  (Fig.  1),  and  complete  sausage-shaped  intussus¬ 
ception  (Fig.  2).  He  lived  about  one  year  and  again  was 
seized  with  the  same  condition.  Early  operation  showed  the 
blood  vessels  of  the  mesentery  blocked  and  the  corresponding 
segment  of  bowel  badly  distended,  with  the  intestine  above 
pushing  into  it  as  if  to  reinforce  the  weak  segment  by  the 
invagination  (Figs.  3  and  4). 

CONCLUSIONS. 

The  typical  symptoms  of  intussusception  are  pain, 
shock,  small  bloody  mucus  stools  with  tenesmus  and 
characteristic  tumor.  In  this  case,  pain  was  not  a 
prominent  symptom,  and  there  was  no  discharge  from 
the  bowels,  no  inclination  to  move  the  bowels,  and  no 
tumor  could  be  felt,  even  under  an  anesthetic.  A  child 
may  have  bloody  mucus  stools  without  intussusception, 
and,  on  the  other  hand,  an  intussusception  may  slough 
away  without  the  appearance  of  bloody  stools.  The 
usual  ileocecal  intussusception  forms  a  palpable  tumor, 


Figure  1. 


Figure  2. 


Fig.  1. — Small  enteric  Intussusception  close  ttf  the  ileocecal 

valve.  .  . 

Fig.  2. — Sausage-shaped  intussusception  found  in  jejunum.  Drag 
on  the  mesentery  curves  tumor  and  prulls  apex  against  side  of  the 


Intussuscipiens  causing  much  of  the  obstruction.  Condition  of  the 
mesentery  bad  ;  intestine  full  of  bloody  fluid. 

Fig.  3. — Bulging  intestine  (c  a)  with  damaged  mesentery  ;  a  b, 
distended  intestine  ;  d  c,  collapsed  intestine. 


found  at  any  place.  The  junction  of  collapsed  and  distended 
bowel  was  found  at  a  point  about  three  feet  from  the  duodeno¬ 
jejunal  angle,  where  an  intussusception  was  again  beginning 
to  form,  presenting  a  most  interesting  and  instructive  condition 
(Fig.  3).  The  intestine  at  this'  place  was  paralyzed  and 
bulged;  above  it  was  distended,  and  below  it  was  collapsed  to 
a  ribbon  one-half  inch  in  diameter.  The  paralyzed  portion  was 
bulged,  especially  on  one  side,  and  was  two  and  one-half  inches 
in  diameter  for  about  three  and  one-half  inches  in  length,  and 
that  above  was  distended  to  about  one  and  one-half  inches  in 
diameter.  The  paralyzed  intestine  was  thin  and  pale,  and  evi¬ 
dently  the  blood  supply  was  cut  oil-,  as  the  vessels  of  the 
mesentery  for  several  inches  were  dark  red  and  gorged,  and 
evidently  thrombosed,  and  the  mesenteric  glands  were  enlarged. 
At  the  junction  of  the  paralyzed  and  collapsed  portions  the  con¬ 
striction  was  extreme,  almost  as  if  a  string  had  been  tied 
around  the  bowel.  The  distended  bowel  above  was  beginning 
to  push  into  the  bulging  and  paralyzed  portion  below,  making 
a  collar  one-half  inch  wide,  and  the  whole  process  was  evi¬ 
dently  the  beginning  of  an  intussusception.  An  intussuscep¬ 
tion  in  this  case  was  not  the  cause  of  an  obstruction,  but  was 
resulting  from  an  obstruction  due  to  paralysis  of  the  bowel 
from  interference  with  the  blood  supply.  As  a  resection  was 
out  of  the  question  on  account  of  the  condition  of  the  patient, 
1  made  a  tuck  in  the  intestine,  turning  in  the  part  that 


but  an  enteric  intussusception  may  be  so  small  or  high 
that  a  tumor  can  not  be  appreciated.  In  this  case,  an 
unusual  symptom  was  present — frequent  bloody  vomit¬ 
ing.  Conclusions  were  reached  about  as  follows:  The 
shock  and  thirst  and  bloody  regurgitant  vomiting 
show  that  some  strangulation  has  occurred  high  up  in 
the  intestine.  The  lack  of  distension,  fever  and  tender¬ 
ness  exclude  inflammatory  troubles.  The  age  of  the 
patient  and  the  moderate  character  of  the  pain  would 
indicate  intussusception. 

In  regard  to  the  cause  of  intussusception,  observation 
and  experiment  show  that  invagination  is  of  frequent 
occurrence  and  is  easily  produced  by  slight  irritation  of 
the  normal  intestine,  the  bowel  above  rolling  into  the 
segment  below  and  emptying  itself  as  in  a  movement  of 
the  bowels.  Treves  goes  so  far  as  to  hold  that  many 
attacks  of  indigestion  may  be  due  to  a  temporary  in¬ 
vagination  of  the  bowel,  in  which  case  the  circular  fibers 
below  rapidly  contract  and  reduce  the  intussusception 
before  adhesions  form  between  the  layers.  Whatever 
would  prevent  the  reduction  of  this  physiologic  invagina¬ 
tion  would  produce  a  true  pathologic  intussusception. 
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There  are  two  theories  of  the  cause  of  intussusception : 
spasm  and  paralysis.  The  first  theory  holds  that,  for 
some  reason,  a  local  spasm  is  set  up  in  the  bowel  and  a 
violent  contraction  takes  place,  and  this  point  is  made 
the  apex  of  ah  intussusception  by  passing  into  the  intes¬ 
tine  below  or  having  the  bowel  below  drawn  up  outside. 

It  is  an  interesting  fact  that  an  annular  growth,  such 
as  a  cancer,  does  not  produce  intussusception,  and  I 
have  never  heard  of  intussusception  following  the  use  of 
a  Murphy  button,  but  in  the  case  of  a  cancer  the  intes¬ 
tine  above  would  tend  to  distend  from  overloading  and 
that  below  to  collapse  from  non-use,  so  that  the  intes¬ 
tine  above  could  not  get  into  the  collapsed  intestine 
below. 

The  other  theory  is  that  of  paralysis.  A  certain  sec¬ 
tion  of  bowel  is  paralyzed  by  interference  with  its  nerve 
or  blood  supply.  It,  therefore,  becomes  distended  and 
the  bowel  above  is  pushed  into  it.  The  frequency  of 
pedunculated  tumors  at  the  apex  of  the  intussusceptum 
is  given  as  the  chief  argument  in  favor  of  the  theory  of 
spasm.  It  seems  to  me,  however,  that  only  after  the 
intestine  below  the  attachment  of  the  tumor  has  become 
tired  out  from  its  spasm  until  it  is  paralyzed  could  the 
invagination  occur.  Allowing  that  the  irritation  of  the 
pedunculated  tumor  could  lead  to  a  physiologic  intus¬ 
susception.  I  can  not  see  how  spasm  could  cause  peri¬ 
tonitis,  which  would  produce  adhesions  and  prevent  a 
reduction,  and  thus  make  a  pathologic  from  the  physi- 
ogolic  intussusception.  In  case  of  distension  from  para¬ 
lysis,  however,  the  blood  supply  of  the  peritoneum  is 


Fig.  4. — Damaged  bowel  and  mesentery  pushed  in  between  two 
layers  of  normal  intestine  as  outer  layer  of  intussusceptum  ;  ac  and 
ab  have  peritoneal  surfaces  in  contact  adhering  as  intussusceptum, 
which  Nature  endeavors  to  throw  off  as  slough. 

interfered  with,  and  enough  peritonitis  produced  to 
bind  the  layers  together  and  prevent  a  spontaneous 
reduction. 

This  case  supports  the  theory  that  intussusception  is 
due  to  paralysis.  The  strangulation  of  the  blood  vessels 
was  out  of  all  proportion  to  the  condition  of  the  bowel 
and  was  evidently  the  cause  and  not  the  result  of  the 
intussusception.  The  intestine  opposite  the  strangu¬ 
lated  mesentery  was  bulged  and  the  gut  above  was 
working  into  it. 

Repeated  observations  have  shown  that  the  middle 
tube  or  layer  of  the  intussusception  is  edematous  and 
often  gangrenous.  This  is  generally  attributed  to  pres¬ 
sure  by  the  outside  layer,  but  the  inner  tube  gets  even 
more  pressure  and,  therefore,  the  explanation  is  unsatis¬ 
factory.  It  will  be  noticed  by  comparing  Figures  3  and 
4  that  if  the  apex  of  an  intussusception  travels  twice  as 
far  as  the  length  of  the  paralyzed  portion  of  the  bowel 
it  will  have  folded  this'  paralyzed  portion  as  the  middle 
layer  of  the  intussusception  between  two  tubes  of 
healthy  intestine.  I  do  not  think  the  intussusception  is 
formed  wbthout  cause  and  that  the  middle  tube  is  then 
diseased  by  pressure,  but  I  believe  that  a  portion  of  the 
bowel  is  damaged  by  interference  with  its  blood  supply, 
and  bulges  and  is  about  to  perforate,  and  that  the  intus¬ 
susception  is  the  result  and  is  Nature’s  effort  to  rein¬ 


force  this  weak  piece  by  splinting  it  between  healthy 
layers  from  above  and  below.  Instead  of  being  the  cause 
of  the  obstruction  this  invagination  supports  the  weak¬ 
ened  intestine,  often  allowing  a  restoration  of  the  blood 
supply,  after  which  Nature  will  reduce  the  intussuscep¬ 
tion.  On  the  other  hand,  if  the  damage  is  great  and  ad¬ 
hesions  form,  and  a  reduction  is  impossible,  Nature  will 
make  an  effort  to  unite  the  neck  of  the  intussusception 
to  the  healthy  bowel  above,  so  that  there  may  be  no 
leak  when  the  gangrenous  intussusception  sloughs  away. 

This  case  supports  the  theory  that  intussusception  is 
caused  by  paralysis  of  a  portion  of  boAvel  by  interference 
with  its  nerve  or  blood  supply. 


PASSIVE  HYPEREMIA  OF  THE  LUNGS  AND 
TUBERCULOSIS. 

WILDER  TILESTON,  M.D. 

BOSTON. 

Rokitansky,  in  1846,  enunciated  the  theory  that  those 
diseases  of  the  heart  which  are  accompanied  by  chronic 
passive  congestion  of  the  lungs  exclude  tuberculosis  of 
the  lungs.  This  view  was  soon  found  to  be  too  ex¬ 
treme,  for  numerous  exceptions  to  the  rule  were  re¬ 
ported,  and  many  observers  would  allow  no  truth  to  the 
statement  whatever.  Thus,  Norris,  in  1904,  believed 
there  was  little,  if  any,  protection  afforded  against 
tuberculosis  by  hyperemia,  and  there  is  no  unanimity  on 
the  subject  at  present.  It  was  this  supposed  protective 
action,  however,  which  led  Bier  to  the  idea  of  employ¬ 
ing  passive  hyperemia  in  the  treatment  of  surgical  in¬ 
flammation,  and,  in  view  of  the  success  of  this  method, 
it  seems  worth  while  to  take  up  the  subject  afresh. 

It  will  not  be  practicable  to  enter  into  a  long  con¬ 
sideration  of  the  literature.  My  own  studies,  as  will 
appear  later,  seem  to  show  an  evident  protective  action, 
and  I  shall,  therefore,  start  with  the  hypothesis  that 
such  an  influence  is  probable,  and  endeavor  to  explain 
discrepancies  and  answer  all  objections. 

One  reason  for  the  differences  of  opinion  in  this  mat¬ 
ter  is  readily  apparent.  The  value  of  statistics  depends 
very  largely  on  the  care  with  which  they  are  put  to¬ 
gether,  far  more  than  on  the  size  of  the  figures.  Of 
course,  other  things  being  equal,  the  larger  the  material 
on  which  they  are  based,  the  more  accurate  the  statis¬ 
tics.  But  in  large  statistics,  it  too  often  happens  that 
the  data  are  so  heterogeneous  t/iat  a  proper  classifica¬ 
tion  is  impossible.  A  careful  perusal  of  the  literature 
shows  that  the  authors  invariably  neglect  to  state  the 
amount  of  tuberculosis  present  in  the  material  from 
which  their  cases  are  gathered.  Further,  in  those 
cases  showing  both  heart  disease  and  tuberculosis,  they 
usually  omit  to  state  the  grade  in  which  either  disease 
is  present.  These  facts  speak  for  themselves.  It  is 
evident  that  if  passive  hyperemia  has  any  effect  at  all, 
it  will  be  greater  in  a  severe  valvular  lesion  than  in 
a  slight  one,  and  that  a  latent  or  torpid  tuberculosis  of 
the  lungs,  found  in  connection  with  heart  disease,  does 
not  necessarily  mean  that  passive  hyperemia  has  had 
no  influence  on  the  process.  Two  other  things  are  pos¬ 
sible  :  Either  the  tuberculous  process  was  already  in 
the  lungs  when  heart  disease  was  acquired,  and  the 
hyperemia  has  had  an  antagonistic  effect;  or  congestion 
has  not  prevented  infection,  but  has  modified  the  course 
of  the  disease,  nevertheless. 

There  are,  howrever,  a  few  cases  in  the  literature  in 
which,  with  mitral  stenosis  and  passive  congestion,  there 
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has  been  widespread  phthisis,  which  has  been  the  cause 
of  the  fatal  issue.  The  very  fact,  however,  that  these 
cases  have  been  reported  shows  their  rarity.  1  wo  ex¬ 
planations  are  possible:  Either  the  infecting  germs 
were  of  a  high  degree  of  virulence,  or  the  subject  was  so 
weakened  by  disease,  insufficient  food,  or  bad  hygiene, 
that  passive  hyperemia  was  unable  to  prevent  the  spread 
of  the  tuberculous  process.  And  some  eifect  might  be 
ascribed,  even  in  such  cases,  to  the  congestion,  for  the 
tuberculosis  here  is  never  of  the  florid,  galloping  variety, 
with  extensive  caseous  pneumonia,  but  always  shows  a 
considerable  amount  of  fibrous  tissue,  that  is,  an  at¬ 
tempt  at  healing. 

My  own  material  has  been  derived  from  the  records  of 
the  Massachusetts  General  Hospital,  the  Boston  City 
Hospital,  and  the  Long  Island  Hospital  of  Boston.  I 
have  taken  only  cases  that  came  to  autopsy,  for  in  others 
there  is  always  the  chance  either  that  tuberculosis  may 
be  overlooked,  or  that  it  may  supervene  later,  after  the 
patient  has  passed  from  observation.  Mitral  stenosis 
has  seemed  the  best  form  of  heart  lesion  to  study,  be¬ 
cause  it  is  easily  recognized,  and  because  it  is  usually 
very  chronic  in  its  course  and  accompanied  by  a  consid¬ 
erable  degree  of  hyperemia.  Only  cases  presenting  well- 
marked  stenosis  of  the  mitral  valve  have  been  selected. 

The  statistics  are  based  on  1,900  autopsies  at  the 
Massachusetts  General  Hospital,  1,811  at  the  City  Hos¬ 
pital,  and  529  at  the  Long  Island  Hospital.  The  two 
first  named  hospitals  aim  to  exclude  phthisis,  while  the 
Long  Island  Hospital  takes  in  large  numbers  of  con¬ 
sumptives.  The  City  Hospital  protocols  show  a  large 
number  of  children  dying  of  contagious  diseases,  so,  for 
.the  sake-  of  uniformity,  all  children  under  the  age  of  12 
have  been  excluded  from  consideration.  When  the  word 
tuberculosis  occurs  alone,  tuberculosis  of  the  lungs  is 
meant.  Other  forms  of  tuberculosis  are  not  dealt  with 
in  this  article. 

In  regard  to  the  amount  of  tuberculosis  in  this  ma¬ 
terial,  the  figures  given  later  represent  the  frequency 
with  which  tuberculosis  was  noted  at  the  postmortem 
table,  but  do  not,  of  course,  represent  its  true  frequency, 
for  the  attention  of  the  pathologist  was  not  usually  di¬ 
rected  to  finding  minute  lesions.  And  it  is  well  known 
that  if  the  autopsy  is  performed  with  this  special  aim 
in  view,  the  percentage  of  tuberculosis  found  inci eases 
very  greatly,  up  to  over  90,  as  recent  investigations 
have  shown.  The  fact,  however,  that  the  autopsies 
were  performed  under  the  supervision  of  Dr.  I.  B. 
Mallory  at  the  City  Hospital,  and  Dr.  J.  II.  Wright  at 
the  Massachusetts  General  Hospital,  is  a  guarantee  of 
the  thoroughness  and  uniformity  with  which  they  were 
done. 

The  cases  showing  tuberculosis  of  the  lungs  are  di¬ 
vided  into  three  groups,  viz.:  (1)  healed,  (2)  inactive 
or  latent,  and  (3)  active  tuberculosis.  The  first  group 
includes  scars  in  the  apices  and  calcified  nodules;  the 
second,  cheesy  areas  with  fibrous  capsules,  cavities  with 
fibrous  walls  and  no  signs  of  fresh  processes,  and  fibroid 
tubercles;  the  third,  all  conditions  with  fresh  tubercles 
or  caseous  pneumonia. 

The  cases  of  mitral  stenosis  are  arranged  in  two 
groups:  (1)  Severe,  including  those  with  mitral  orifice 
admitting  only  a  finger  tip  (i.  e.,  about  5  cm.  in  cir¬ 
cumference)  or  smaller,  and  (2)  moderate,  embracing 
.  those  cases  with  less  obstruction. 

At  the  Massachusetts  General  Hospital  the  incidence 
of  tuberculosis  of  the  lungs  was  17.6  per  cent.  There 
were  66  cases  of  mitral  stenosis,  of  which  30  were 


moderate  and  36  severe.  Five  cases  in  all  showed  traces 
of  tuberculosis;  the  disease  in  2  was  healed  and  in  3  it 
was  inactive.  There  was  no  active  tuberculosis  present, 
although  the  whole  material  at  this  hospital  showed  10 
per  cent,  of  active  processes.  The  percentage  of  tuber¬ 
culosis  for  all  the  mitral  cases  was  7.6;  that  of  the 
severe  cases,  5.5;  that  of  the  moderate  cases,  10.  To 
sum  up :  There  was  less  than  half  as  much  tuberculosis 
among  the  mitral  cases  as  in  the  whole  material,  and  it 
was  entirely  either  of  the  healed  or  latent  variety. 

At  the  City  Hospital  the  results  were  similar,  but 
somewhat  less  striking.  The  incidence  of  tuberculosis 
was  22.1  per  cent.;  of  active  processes,  8.3  per  cent. 
There  were  54  cases  of  mitral  stenosis  (23  moderate,  31 
severe),  with  seven  showing  signs  of  tuberculosis,  i.  e%, 
13  per  cent.,  or  a  little  more  than  half  the  general  per¬ 
centage.  The  severe  cases  showed  again  a  low  figure, 
61/2  per  cent.,  less  than  one-third  of  that  in  the  moderate 
class,  where  the  high  percentage  of  21.7  was  noted.  The 
cases  of  tuberculosis  were  divided  as  follows:  two 
active,  2  latent  and  3  healed.  Of  the  active  cases,  only 
one  was  clinically  phthisical,  showing  physical  signs  in 
the  lungs  and  tubercle  bacilli  in  the  sputum ;  the  au¬ 
topsy  revealed  a  fairly  extensive  process  in  one  lung, 
with  a  cavity  measuring  2x3  cm.  and  consolidated  areas 
in  the  upper  lobe  up  to  9  mm.  in  diameter,  but  with 
considerable  connective  tissue  around  them.  There  was 
a  complication  with  cirrhosis  of  the  liver,  which  is 
known  to  favor  the  development  of  tuberculosis.  The 
other  case  showed  an  insignificant  but  fairly  fresh 
process  at  each  apex. 

It  will  bring  out  better  the  marked  protective  action 
of  mitral  stenosis,  if  we  consider  separately  the  severe 
cases,  of  which  there  were  67  in  the  two  hospitals. 
Eour  showed  tuberculosis,  or  6  per  cent.,  of  which  2 
were  healed  and  2  latent.  There  was  no  active  tuberculo¬ 
sis.  In  other  words,  the  percentage  of  active  tuberculo¬ 
sis  in  the  material  from  which  they  were  drawn  was 
9 ;  that  of  the  cases  with  marked  stenosis  was  zero. 
If  we  subtract  the  cases  of  healed  tuberculosis,  we 
find  3  per  cent,  of  tuberculosis  among  these  severe 
mitral  cases,  as  against  14.4  per  cent,  among  the  general 
material,  or  about  one-fifth  as  much. 

The  Long  Island  Hospital  material  differs  in  two 
points  from  the  others;  it  contains  a  very  large  per¬ 
centage  of  tuberculosis,  45.2,  with  23.4  per  cent,  of 
active  processes,  and  but  little  valvular  disease.  Of  the 
eight  cases  of  stenosis,  6  were  moderate,  2  severe.  The 
former  had  50  per  cent,  of  tuberculosis,  but,  significant 
.fact,  there  were  no  active  processes;  all  were  healed  or 
latent.  The  same  description  applies  to  all — small 
cheesy  nodules  at  the  apex,  surrounded  by  fibrous  tissue. 
Of  the  two  severe  cases,  one  case  showed  puckered  scars 
at  the  apices,  the  other  no  traces  of  tuberculosis.  Thus 
we  find,  in  a  material  teeming  with  consumption,  the 
protective  action  of  mitral  stenosis  manifest. 

I  have  tried  to  ascertain  the  part  played  in  this  im¬ 
munity  by  chronic  passive  congestion,  by  noting  in  this 
series  the  condition  of  the  lungs  at  autopsy,  but  the 
results  have  been  disappointing.  In  this  connection 
it  should  be  noted  that  the  presence  of  signs  of  passive 
hyperemia  postmortem  does  not  enable  us  to  tell  how 
long  the  condition  existed  before  death,  for  these  signs 
may  be  produced  in  a  comparatively  short  time,  probably 
in  a  week. 

The  facts,  then,  are  the  following:  Ninety-six  cases 
with  passive  hyperemia  showed  11  Vo  per  cent,  of  tuber¬ 
culosis;  26  without  it  showed  only  3.8  per  cent.  This 
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discrepancy  is  confined,  however,  to  the  moderate  cases, 
for  the  severe  class  showed  60  cases  with  hyperemia, 
with  5  per  cent,  tuberculosis;  7  cases  without  hyper¬ 
emia,  with  14  per  cent,  tuberculosis.  Too  much  weight 
should  not  be  attached  to  these  figures,  for,  as  we  have 
seen,  the  lesser  degrees  of  stenosis  afford  only  a  mod¬ 
erate  protection  against  tuberculosis,  and  the  cases  with¬ 
out  hyperemia  are  almost  too  few  to  base  deductions  on 
them. 

In  order  to  form  some  idea  of  the  effect  of  passive 
congestion  of  the  lungs  in  general,  I  have  collected  the 
cases  at  the  City  Hospital  showing  this  condition,  229 
in  all.  The  percentage  of  pulmonary  tuberculosis 
among  them  was  12.1,  a  decided  reduction  from  the 
general  percentage  of  22.  There  were  -only  4  active 
cases,  or  1.7  per  cent.,  as  against  8.3  per  cent,  in  the 
general  material. 

I  believe  that  the  foregoing  statistics  show  very 
clearly  that  mitral  stenosis  affords  a  marked  relative 
immunity  against  tuberculosis  of  the  lungs,  which  is  in 
proportion  to  the  grade  of  the  lesion,  and  that  if  infec¬ 
tion  does  take  place  it  usually  runs  a  mild  course,  with 
a  strong  tendency  toward  cure.  The  smaller  number 
of  cases  of  tuberculosis  among  the  mitral  patients  can 
not  be  ascribed  to  their  greater  youth,  for  their  average 
age  is  43,  an  age  at  which  the  majority  of  tuberculous 
infections  has  already  taken  place. 

It  remains  to  consider  whether  this  immunitv  is  due 
to  passive  hyperemia  or  to  other  factors.  It  might  be 
claimed  that  it  was  a  result  of  the  so-called  rheumatic 
diathesis.  There  seems  to  be  an  hereditary  transmis¬ 
sion  of  the  tendency  to  acquire  rheumatic  diseases 
(which  are  the  chief  cause  of  valvular  lesions),  and  it 
might  be  the  case  that  such  a  constitution  conferred 
a  relative  immunity  to  tuberculosis.  This  question,  so 
far  as  I  know,  has  never  been  investigated,  but  granted 
that  such  were  the  case,  it  would  not  explain  why  the 
more  severe  grades  of  mitral  stenosis  should  show  such 
a  high  degree  of  immunity  as  compared  with  the  lesser 
grades. 

Another  factor  to  which  the  protective  influence 
might  he  ascribed  is  that  of  cardiac  hypertrophy.  I 
have  looked  up  the  cases  of  cardiac  hypertrophy  second¬ 
ary  to  arteriosclerosis  and  to  renal  disease,  and  of  the 
type  denominated  simple  or  idiopathic,  and  have  found 
no  lessened  frequency  of  tuberculosis  among  them.  The 
nephritic  group,  however,  showed  a  very  interesting  re¬ 
lation  to  passive  hyperemia  of  the  lungs,  for  of  the  41 
cases  in  which  this  condition  was  present,  there  was 
only  14.6  per  cent,  of  tuberculosis,  and  all  in  a  healed 
form,  while  those  without  congestion  (71  cases)  showed 
32.5  per  cent,  of  tuberculosis. 

It  is  evident,  therefore,  that  the  immunity  can  not  be 
owing  to  hypertrophy  in  general.  But  in  the  class  of 
cases  just  considered  the  left  ventricle  is  chiefly,  though 
not  entirely,  the  seat  of  the  hypertrophy,  while  in  pure 
mitral  stenosis  it  is  mainly  the  wall  of  the  right  ven¬ 
tricle  that  undirgoes  enlargement.1  And  it  might, 
therefore,  be  surmised  that  the  increased  arterial  pres¬ 
sure  in  the  lungs,  to  which  the  hypertrophy  of  the  right 
ventricle  is  secondary,  was  tlje  factor  of  importance. 
But  we  have  no  analogy  for  such  a  supposition  and  no 
facts  to  support  it. 

1.  Twenty-one  cases  of  mitral  stenosis  in  this  series,  which  were 
without  complications  of  a  nature  to  lead  to  left-sided  hypertrophy, 
showed  an  average  thickness  of  the  right  ventricle  of  5.1  mm.,  and 
of  the  left  ventricle  of  11.5  mm.,  with  an  average  weight  of  the 
heart  of  445  gms.  That  is  to  say,  marked  hypertrophy  of  the 
right  ventricle,  little  of  the  left. 


At  this  point,  a  theory  first  enunciated  by  Potain.2  and 
later  amplified  by  Teissier,3  should  be  mentioned.  These 
writers  describe  a  type  of  ‘‘pure  mitral  stenosis,  . 
with  marginal  inflammation  of  the  valve,  leading  to 
a  stenosis  without  regurgitation.  There  is  no  history 
of  a  preceding  rheumatism  or  other  febrile  affections. 
The  valve  curtains  remain  smooth  and  are  merely  glued 
together  at  the  margins.  They  claim  that  this  condi¬ 
tion  is  a  tuberculous  inflammation,  secondary  to  tuber¬ 
culosis  of  the  lungs,  or,  according  to  Teissier,  to  tuber¬ 
culous  toxins,  which  may  even  be  inherited  in  cases 
of  scrofula,  chlorosis  and  “lymphatism  The  mitral 
stenosis,  in  its  turn,  modifies  the  course  of  the  pul¬ 
monary  tuberculosis  by  the  production  of  passive  hyper¬ 
emia.  Their  hypotheses,  ingenious  as  they  are,  are  not 
supported  by  much  evidence,  and  I  have  been  unable  to 
find  any  such  instances  among  those  cases  in  this  series 
which  were  complicated  with  tuberculosis. 

A  process  of  exclusion  leads  us  to  the  belief  that  the 
active  agent  in  the  immunity  under  discussion  must  be 
passive  congestion  of  the  lungs.  And  such  an  influence 
seems  entirely  reasonable,  for  the  researches  of  Bier 
and  his  pupils  have  shown  that  passive  congestion  has 
a  marked  action  to  check  not  only  inflammations  due 
to  the  common  pyogenic  bacteria,  but  also  those  due  to 
the  tubercle  bacillus,  as  in  infections  of  the  bones  and 
joints.  This  action  is  apparently  largely  due  to  certain 
substances  contained  in  the  blood  serum,  the  so-called 
alexins  and  antibodies,  partly,  no  doubt,  to  the  increased 
number  of  leucocytes  present  in  the  congested  tissues. 
In  the  case  of  the  lungs  it  is  possible  that  the  increase 
of  connective  tissue  and  of  elastic  fibers  might  play  a 
part.4’ 5 

It  may  be  objected,  however,  that  hyperemia  of  the 
lungs  is  absent  in  compensated  mitral  disease.  This  is 
rather  difficult  to  answer,  for  the  clinical  methods  of 
detecting  this  condition  are  inadequate.  It  is  fairly 
certain,  however,  that  hyperemia  may  exist  for  some 
time  before  the  congestive  bronchitis  appears,  and  the 
ease  with  which  these  patients  suffer  from  cyanosis  and 
dyspnea  on  trifling  exertion  would  seem  to  point  to  the 
presence  of  congestion  of  the  lungs. 

But  apart  from  its  theoretical  interest,  the  question 
is  of  practical  importance,  both  as  to  prognosis  and 
treatment.  And,  indeed,  even  in  diagnosis,  mistakes 
are  not  rare,  the  bronchitis  of  mitral  disease,  if  accom¬ 
panied  by  hemoptysis,  being  mistaken  for  tuberculosis. 

With  regard  to  prognosis,  it  may  be  said  that  a  pa¬ 
tient  with  well-marked  mitral  disease  probably  will  not 
acquire  tuberculosis  of  the  lungs,  and  if  he  does,  will 
probably  die  of  the  cardiac  lesion,  not  from  tuberculosis. 

It  is  from  the  therapeutic  standpoint,  however,  that 
the  subject  derives  its  chief  importance,  and  I  shall, 
therefore,  conclude  with  a  brief  sketch  of  the  attempts 
made  to  produce  hyperemia  of  the  lungs  artificially. 
Jacoby  recently  advocated  the  reclining  posture,  with 
the  feet  elevated,  claiming  thus  to  obtain  the  desired 
effect.  But  the  position  is  uncomfortable,  and  it  is 
doubtful  if  much  congestion  is  produced.  Wassermann 
was  the  first  to  propose  the  method  of  obstructed  respi¬ 
ration,  but  his  method  involved  breathing  through  the 
mouth,  and  was  unpractical  for  that  reason. 


2.  R€tr6cissement  mitral  et  tujbereulose.  Gaz.  Hebd.  de  mgd.  et 
de  ckir.,  1891,  p.  441. 

3.  Des  lesions  de  l’endocarde  ehez  les  tuberculeux.  Diss.  Paris, 
1894  ;  Rapports  du  rfUrecissement  mitral  pur  avec  la  tuberculose. 
Clin.  med.  de  la  Charity,  1894,  p.  913. 

4.  Ribbert  (H.)  :  Path.  Histologie.  1896,  p.  299. 

5.  Pearce  (R.  M.)  :  Proc.  Phila.  Path.  Soc.,  n.  s.,  iv,  p.  215. 
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Recently  Kuhn,6  from  Leyden’s  clinic  in  Berlin, 
lias  proposed  a  mask  for  the  production  of  hyperemia. 
It  consists  of  a  light  apparatus  which  tits  in  the  nose 
and  mouth,  with  an  arrangement  of  valves  by  which  in¬ 
spiration,  which  is  nasal,  can  be  impeded  to  any  desired 
amount.  Expiration,  on  the  contrary,  is  unobstructed 
and  takes  place  either  through  the  nose  or  the  mouth. 
The  effect  of  impeded  inspiration  is  to  produce  negative 
pressure  in  the  thorax,  lasting  almost  throughout  in¬ 
spiration;  the  inspiratory  muscles  are  brought  into 
strong  contraction,  inspiration  is  prolonged,  and  the 
rate  of  respiration  lowered.  The  most  important  effect, 
however,  is  the  marked  aspiration  of  blood  from  the 
right  side  of  the  heart  into  the  lungs,  due  to  the  pro¬ 
longed  negative  pressure.  The  lungs  are,  therefore,  sup¬ 
plied  with  an  increased  amount  of  blood.  Moreover, 
since  expiration  is  not  obstructed,  it  will  be  short,  and 
the  blood  will  not  have  time  to  escape  entirely  to  the 
left  side  of  the  heart.  Thus,  after  wearing  the  mask 
for  a  while,  a  considerable  degree  of  congestion  is  ob¬ 
tained,  as  has  been  proved  by  animal  experimentation. 

This  hyperemia  differs,  of  course,  from  the  passive 
congestion  of  heart  disease,  in  that  there  is  no  ob¬ 
struction  to  the  pulmonary  circulation.  The  increased 
amount  of  blood  in  the  lungs  is  of  the  greatest  bene¬ 
fit,  for  it  is  conceded  that  it  is  the  relatively  poor  sup¬ 
ply  of  blood  or  lymph  to  the  apices  which  predisposes 
those  parts  to  tuberculosis. 

As  to  the  results  obtained  with  Kuhn’s  mask,  the 
following  claims  are  made:  Cough  is  allayed,  dyspnea 
diminished,  and  a  gain  in  weight  almost  invariably 
takes  place.  Most  interesting  is  a  marked  increase  in 
the  number  of  the  red  cells  in  the  peripheral  circulation, 
at  first  temporary,  later  permanent,  and  probably  due, 
as  in  high  altitudes,  to  the  lowered  pressure  of  the  air 
in  the  lungs.  Actual  cure  is  claimed  for  favorable  cases, 
but  a  more  extensive  trial  will  be  necessary  before  a 
final  opinion  can  be  reached. 

SUMMARY7  AND  CONCLUSIONS. 

One  hundred  and  twenty-eight  cases  if  mitral  stenosis 
at  autopsy  showed  a  much  lower  percentage  of  pul¬ 
monary  tuberculosis  than  the  material  from  which  they 

6.  Line  Lungensaugmaske  zur  Erzeugung  von  Stauungshypere- 
mie  in  den  Lnngen.  Deutsche  med.  Woohschr.,  Sept.  13.  1906,  p. 
1486:  Die  Vermehru  « ;  der  roten  u.  weissen  P.lutkorperschen.  u.  s. 
w.,  durch  die  Lungensaugmaske,  u.  s.  w.,  Miinch.  med.  Wochselir., 
Aug.  27.  1907,  p.  1713. 

7.  The  following  references  may  also  be  consulted  on  this  ques¬ 
tion.  The  list  is  not  exhaustive,  but  it  includes  most  of  the  im¬ 
portant  contributions  on  the  subject : 

Rokitansky  (C.)  :  Manual  of  Pathologic  Anatomy.  Swaine’s 
translation  for  the  Sydenham  Society,  1854,  i.  p.  316. 

Meisenburg :  Ueber  das  gleichzeitige  Vorkommen  von  Herzklap- 
penfehlern  u.  Lungenschwindsucht.  Ztschr.  f.  Tuberk.  1902,  iii, 
5,  p.  37S. 

Norris  (G.  W.)  :  Tuberculosis  and  Heart  Disease,  Am.  Jour.  Med. 
Sciences,  1904,  p.  649. 

Otto,  (J.)  :  Das  Ausschliessungsverhiiltniss  zwischen  Herzklap- 
penfehlern  u.  Lungenschwindsucht,  Virch.  Archiv.,  cxliv,  p.  159. 

Fagge  (C.  Hilton)  :  Principles  and  Practice  of  Medicine,  Lon¬ 
don,  1886,  i.,  p.  994. 

Fischer  (C.)  :  Das  Vorkommen  der  Lungentuberkulose  bei  Per- 
sonen  mit  Herzklappenfeblern,  Ztschr.  f.  Tuberk.  u.  Ileilstiittena, 
1904,  v,  3,  p.  236. 

Fraenkel  (A.)  :  Spez,  Path.  u.  Ther.  der  Lungenkrankheiten, 
1904,  p.  659. 

Fromolt  (H.)  :  Ueber  das  gleichzeitige  Vorkommen  von  Herzklap- 
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were  drawn.  Those  cases  with  a  high  degree  of  stenosis 
were  more  free  from  tuberculosis  than  those  with  a 
moderate  stenosis,  and  were  entirely  exempt  from  active 
tuberculosis. 

A  person  with  mitral  disease  is  less  liable  than  others 
to  acquire  tuberculosis  of  the  lungs,  and  if  he  does,  the 
pulmonary  disease  usually  runs  a  mild  course,  with  a 
strong  tendency  toward  cure. 

This  relative  immunity  is  to  be  ascribed  to  passive  hy¬ 
peremia  of  the  lungs  consequent  on  the  mitral  lesion. 

There  is  a  possibility  that  artificially  induced  hy¬ 
peremia  of  the  lungs  may  be  a  valuable  adjunct  in  the 
treatment  of  pulmonary  tuberculosis. 

In  concluding,  I  wish  to  express  my  thanks  to  Drs. 
F.  B.  Mallory,  J.  H.  Wright  and  G.  B.  Magrath  for 
placing  the  autopsy  records  at  my  disposal. 
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THE  OLD  BLOCKLEY  HOSPITAL;  ITS  CHAR- 
ACTERS  AND  CHARACTERISTICS.* 

J.  CHALMERS  DA  COSTA,  M.D. 

PHILADELPHIA. 

I  hesitate  ter  address  this  audience  to-day.  I  can  honestly 
affirm  that  I  was  loth  to  accept  the  invitation.  I  have  spoken 
to  you  so  frequently  in  the  past  that  my  views  must  have 
grown  threadbare  by  repeated  application.  The  few  damaged 
goods  that  the  show  window  contains  to-day  are  familiar  to 
you  all.  You  will  be  justified  in  regarding  me  as  like  Tenny¬ 
son’s  brook — not  that  “I  come  from  shady  spots,”  not  that  “I 
bring  the  sweet  forget-me-nots  that  bloom  for  happy  lovers.” 
and  certainly  not  that  “I  bicker  down  a  valley,”  but  that  I 
do  “go  on  forever.”  You  have  heard  it  all  before,  and  just  as 
the  frightened  jockey,  spoken  of  by  Holmes,  “breathed  a 
prayer,  from  scraps  of  oaths  he  used  to  swear,”  so  I  must 
formulate  an  address  from  scraps  of  speeches  I  used  to  make. 

I  would  note  in  passing  that  it  was  scarcely  fair  on  the 
part  of  my  good  friend,  Dr.  Stahl,  to  call  public  attention  to 
my  increasing  years  by  scheduling  my  personal  reminiscences 
of  Blockley  as  “Historical  Remarks.”  First  getting  me  to 
speak,  and  then  advertising  me  in  this,  remarkable  way,  bears 
a  strong  resemblance  to  the  conduct  of  the  liquor  known  as 
gin,  which,  you  will  recall,  Josh  Billings  says  “has  a  heap  of 
resolution  and  cussed  little  judgment.”  I  am,  therefore, 
driven  to  be,  for  a  brief  time,  a  historian. 

THE  BUILDING  OF  BLOCKLEY. 

Seventy-three  years  ago  this  same  Blockley  Almshouse  was 
completed  and  ready  for  occupancy.  It  then  stood  on  a  tract 
of  187  acres.  In  1834  the  Almshouse  was  moved  from  Eleventh 
and  Spruce  streets  to  its  present  site,  and  in  that  year  the 
institution  was  first  called  Blockley,  from  the  township  in 
which  it  was  placed.  Blockley  was  in  Philadelphia  County, 
but  not  within  the  limits  .of  the  city  of  Philadelphia.  The 
term  city  did  not  signify  the  entire  county  until  the  con¬ 
solidation  of  all  the  districts  was  effected  in  1854,  the  year 
in  which  Robert  T.  Conrad,  poet,  statesman,  patriot,  jurist, 
playwright  and  orator,  was  elected  mayor — an  office  that  in 
those  days  was  highly  honorable,  and  was  highly  honored 
among  men. 

The  region  west  of  the  Schuylkill  got  its  name  long  before 
William  Penn  crossed  the  Atlantic.  This  name  was  given  it 
by  Captain  Warner,  a  soldier  of  the  army  of  the  grim  old 
protector,  Oliver  Cromwell.  When  Richard  Cromwell  fell 
from  power  Captain  Warner  fled  from  England,  came  to  Amer¬ 
ica,  and  settled  on  the  western  bank  of  the  Schuylkill,  near 
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what  is  now  Girard  Avenue  bridge.  The  only  other  inhabit¬ 
ants  of  what  is  at  present  the  city  of  Philadelphia  weie  a  few 
Swedes,  in  Weecacoe.  Warner  named  the  region  he  inhabited 
Blockley,  after  his  old  home  in  England. 

In  1834  the  hospital  side  was  supposed  to  accommodate  400 
sick;  and  to  be  able  to  care  for  200  more,  if  necessary.  The 
change  of  location  from  Eleventh  and  Spruce  streets  to  the 
western  bank  of  the  Schuylkill  was  much  opposed  by  many 
medical  men,  on  the  ground  that  the  great  distance  of  Block- 
ley  from  the  medical  schools  would  make  it  difficult  of  access 
to  students,  and  would  seriously  interfere  with  clinical  instruc¬ 
tion.  A  portion  of  the  answer  made  to  this  objection  by  a 
committee  of  the  Guardians  of  the  Poor  is  a  splendid  master¬ 
piece  of  colossal  stupidity,  and  proves  that  among  the  gov¬ 
ernors  of  the  institution  there  must  have  been  then,  as  there 
usually  have  been  since,  individuals  who  had  attained  the 
last  possible  degree  in  the  way  of  being  asses.  -The  guardians 
did  not  think  that  clinical  lectures  on  medical  cases  could  be 
of  any  use  whatever.  They  said:  “But,  except  that  the  lec¬ 
ture  is  made  more  imposing  by  the  subject  of  it  being  pres¬ 
ent,  and  possibly  the  students’  attention  to  the  case  being 
fastened  by  the  display,  we  know  of  no  benefit  which  can 
accrue  from  it  which  would  not  equally  result  from  the  case 
being  lectured  on  in  the  absence  of  the  patient,  from  the  notes 
of  the  physician,  which  form,  in  reality,  the  basis  of  the  lec¬ 
ture.”  Think  of  it!  Clinical  teaching  of  no  value,  when 
among  the  teachers  were  Samuel  Jackson,  Hugh  L.  Hodge, 
William  H.  Gerhard,  Samuel  George  Morton,  Jacob  Randolph, 
William  E.  Horner  and  Richard  Harland!  The  audacity  of  a 
non-medical  board  in  settling  a  medical  question  offhand,  and 
with  ex-catlicdra  authority  is  not  the  calm  impressiveness  of 
profundity,  but  is  rather  the  complacency  of  a  hog  in  his 
wash,  a  complacency  by  no  means  unusual  even  at  the  present 
time,  in  city  officials  of  all  grades. 

When  the  hospital  was  first  opened  it  was  far  out,  and  it 
certainly  was  difficult  of  access.  Encompassing  it  was  a  high 
board  fence;  and  the  gate  of  entrance  was  at  the  northeast  cor¬ 
ner  of  the  grounds,  on  Darby  Road.  One  who  wished  to  reach 
Blockley  from  the  city  could  cross  over  Market  Street  bridge 
in  a  lumbering  bus  (neither  the  Chestnut  Street  nor  the  South 
Street  bridge  was  then  built),  or  he  could  take  a  rowboat 
at  South  Street  and  be  ferried  over  to  the  almshouse  wharf. 

All  along  the  river  front  were  meadows,  -which  were  pro¬ 
tected  from  the  river  by  a  bank  containing  sluice  gates.  It 

I  was  the  custom  to  open  these  gates  in  winter,  flood  the 
meadows  and  let  them  freeze.  From  the  frozen  meadows,  ice, 
richly  endowed  with  bacteria,  was  cut  for  the  use  of  the 
patients.  Over  in  the  region  of  the  Franklin  Field  of  the 
present  day,  was  the  potter’s  field  of  that  day.  Those  of  us 
who  recall  the  opening  of  Thirty-third  Street  to  Spruce  will 
remember  the  finding  of  many  skulls  and  other  ghastly  osseous 
reminders.  The  stone  barn  that  stood  until  such  a  recent 
period  on  Thirty-fourth  Street  was  erected  in  the  same  year 
as  was  the  almshouse.  It  was  not,  as  many  used  to  think  and 
say,  an  ancient  building  of  an  old  estate. 

How  we  got  here  and  when  we  came  here,  however,  really 
matters  little.  Here  we  are;  and  surely  this  institution, 
whatever  it  may  or  may  not  be,  is  one  of  the  most  interesting 
places  in  the  world. 

FEATURES  OF  PROGRESS. 

The  most  obvious  feature  of  progress  is  the  growth  of  the 
‘  great  centers  of  population;  and,  year  by  year,  a  larger  per- 
|  centage  of  our  population  live  in  cities.  This  tendency  ex¬ 
cited  apprehension  as  long  ago  as  the  time  of  Henry  VIII.; 

for  Hugh  Latimer  complains,  in  one  of  his  sermons:  “Now  we 
have  taken  up  whoring  in  towns,  instead  of  shooting  in  the 
;  fields.”  The  chief  reason  for  the  growth  of  cities  is  stern 

necessity.  Men  must  work  to  live,  and  must  live  near  their 

work,  if  they  would  have  employment;  and  the  remarkable 
counterfeit  of  public  service  furnished  by  the  misnamed  Rapid 
Transit  company,  and  by  other  common  carriers,  does  not  en¬ 
courage  people  to  live  far  away  from  their  work.  All  of  us,  in 
modern  life,  have  the  disease  from  which  Cortez  said  that  his 
followers  suffered.  He  told  the  Mexicans,  “I  and  my  followers 
have  a  certain  disease  of  the  heart,  and  gold  helpeth  it.”  The 
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majority  of  the  people  in  the  city  are  there  to  seek  the  rem¬ 
edy  of  Cortez,  and  comparatively  few  of  them  find  it.  If  a 
person  dwells  in  a  city  long,  he  gets  what  might  be  called  the 
city  habit,  a  craving  for  the  excitements  of  city  life,  which 
in  its  intensity  resembles  the  craving  for  drink.  If  he  leaves 
the  city,  it  calls  to  him  its  imperious  mandate  to  return.  Dr. 
Johnson  felt  this  craving,  for  he  said  he  loved  the  very  smoke 
and  dust  and  mud  and  roar  of  London,  and  hated  to  be  away 
from  them. 

As  the  shadow  accompanies  the  substance,  so  poverty  ac¬ 
companies  progress;  and  in  a  city  poverty  assumes  its  deepest 
dye  and  most  certainly  gives  birth  to  its  deformed  children — 
Vice  and  Crime.  A  city  is  a  vast  laboratory.  Human  beings 
are  the  chemicals.  Nature  makes  daring  experiments,  finds 
strange  affinities,  and  repulsions  from  chance  juxtapositions; 
and  obtains  products,  sometimes  beautiful,  occasionally  use¬ 
ful,  but  more  commonly  useless  or  injurious  or  even  terrible. 

THE  VICTIMS  OF  PROGRESS. 

Blockley  is  the  microcosm  of  the  city.  Within  these  gray 
old  walls  we  find  all  sorts  of  physical  and  mental  diseases; 
and  also  a  multitude  of  specimens  of  those  social  maladies 
that  degrade  manhood,  undermine  national  strength  and 
threaten  civilization  itself.  The  sufferers  from  social  maladies 
are  often  the  helpless  victims  of  progress.  Here  is  drunken¬ 
ness;  here  is  pauperism;  here  is  illegitimacy;  here  is  madness; 
here  are  the  eternal  priestesses  of  prostitution,  who  sacrifice 
for  the  sins  of  man;  here  is  crime  in  all  its  protean  aspects; 
and  here  is  vice  in  all  its  monstrous  forms. 

And  what  a  multitude  of  strange  characters,  of  eccentric 
persons,  of  interesting  individuals,  reside  here!  What  differ¬ 
ences  of  disposition!  What  a  clash  of  rival  interests!  What  a 
conflict  of  motives!  What  contrasts  of  conduct  are  to  be 
observed!  Here  are  legends  without  number,  and  ghost  stories 
without  end.  How  many  high  ambitions  must  have  dissolved 
here!  What  a  multitude  of  souls  must  have  passed  into  in¬ 
finity  to  the  tolling  of  the  Blockley  clock!  How  many  per¬ 
sons,  once  prosperous  and  prominent,  who  had  once  loved  their 
illusions  and  cherished  their  enthusiasms,  have  come  here,  sad 
and  disillusioned,  to  die!  Some  of  you  will,  perhaps,  remem¬ 
ber  the  son  of  a  great  American  admiral ;  the  German  baron¬ 
ess;  the  ex-professor  of  Trinity  College,  Dublin;  the  soldier  of 
Napoleon;  and  the  snuff-taking,  shriveled  old  hag,  who  had 
once  been  the  charming  sweetheart  of  a  great  American  states¬ 
man,  and  had  had  her  famous  salon  in  the  city  of  Washing¬ 
ton — a  salon  in  which  had  gathered  the  leaders  of  the  Senate- 
House  in  the  days  just  before  the  Civil  War. 

Here  are  some  actually  crushed  by  misery;  some  growq 
apathetic  through  continued  misfortune;  some  fierce  and  re¬ 
sentful  under  Fate’s  injustice;  some  acquiescent  and  even  well 
satisfied  with  a  pauperism  that  means  a  warm  bed  at  night, 
tobacco,  a  full  belly,  and  conversation  with  agreeable  com¬ 
panions  on  a  sunshiny  bench.  Each  one  of  the  last  named 
class  believes  that  the  world  owes  him  a  living  and  he  comes 
here  to  collect  it.  Even  here  are  rival  ambitions;  for  some 
covet  the  captaincy  of  the  slop  buckets,  and  some  the  captaincy 
of  the  clothes  room.  Each  petty  official  has  his  little  court 
with  its  busy  courtiers,  who  flatter,  intrigue  and  caress.  Here 
we  see  in  full,  rank  development  the  tale-bearer,  the  scandal¬ 
monger,  the  back-biter,  the  slanderer  and  the  liar.  Here  are 
some  who  seek  health,  and  some  who  wish  for  death.  Here 
come  the  physician,  to  treat  and  to  teach,  and  the  student,  to 
observe  and  to  learn.  Here  come  charity,  to  relieve,  and  re¬ 
ligion,  to  console,  and  the  foul  blight  of  municipal  politics,  to 
annoy,  to  hamper  and  to  curse;  and  here,  among  some  of  the 
most  unfortunate  and  some  of  the  worst  men  living,  comes 
woman,  white  capped  and  cheerful,  to  comfort  and  to  bless. 

BLOCKLEY  POLITICS. 

In  my  days  as  a  resident  physician,  something  over  twenty 
years  ago,  there  were  several  features  of  the  place  that  at¬ 
tracted  my  particular  interest  and  have  remained  long  in  my 
memory.  One  of  the  chief  of  them  was  Blockley  politics,  as 
applied  by  Blockley  politicians. 

Blockley,  in  those  days  at  least,  was  a  striking  example  of 
the  errors,  the  stupidities  and  the  villainies  of  municipal  poli- 
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tics.  In  Blocklcy,  politics  come  and  go,  sometimes  better, 
sometimes  worse.  At  present,  having  had  a  succession  of  four 
excellent  medical  directors,  we  are  reasonably  respectable; 
but  some  time  in  the  future  we  shall  probably  relapse,  go  oir 
on  another  debauch  of  corruption,  and  see  the  institution,  as 
of  old,  reeling  down  the  editorial  pages  of  the  newspapers. 
When  the  naked  arm  of  public  theft  is  again  permitted  to 
plunge  to  the  shoulder,  unchecked,  into  the  coffers  of  the 
treasury,  then  will  return  in  full  strength  the  genuine  Block- 
ley  politician,  in  all  his  foulness,  stupidity  and  arrogance. 
Then,  once  more,  we  shall  see  the  old-time  spectacle,  the 
struggle  between  the  rival  forces  of  light  and  darkness,  be¬ 
tween  the  Ormuzd  and  the  Ahriman  of  Persian  tradition. 
Then  once  more  we  shall  see  on  one  side  the  miserable,  suffer¬ 
ing  poor,  and  on  the  other  the  spoilsman  and  the  boss.  In 
such  a  contest  there  is  no  doubt  where  we  belong. 

Politics  was  once  referred  to  as  a  noble  occupation.  Our 
modern  city  legislators  (many  of  them  are  law  sellers  rather 
than  law  givers),  would  doubtless  be  surprised  to  learn  that 
the  object  of  government,  according  to  Aristotle,  is  to  make  a 
small  city  great  and  a  great  city  greater.  Themistocles  knew 
this  long  before  Aristotle  had  founded  the  science  of  politics. 
The  present  idea,  however,  among  many,  is,  that  rulers  should 
strive  to  make  a  great  city  small  by  perverting  its  resources 
and  diverting  its  energies  from  tilings  noble  to  things  base; 
and  that  the  proper  instinct  of  a  politician  is  not  patriotism, 
but  is  to  sail  for  a  “divvy”  as  a  bee  for  a  buckwheat  patch. 
I  do  not  delve  among  dusty  records  simply  to  find  globules  of 
poison  or  cakes  of  gall.  I  know  politics  is  not  an  occupation 
for  a  lotus-eater;  I  know  that  leaders  must  and  should  ex'ist; 
but  I  am  so  old-fashioned  as  to  wish  that  leaders  would  not 
have  written  legibly  over  the  portals  of  their  houses  the  motto 
that  is  still  seen  on  the  floor  of  a  Pompeian  house:  “Lucrum 
Gaudium,”  which  is  to  say,  “Gain  is  pure  joy.” 

Many  of  the  Bloekley  politicians  of  former  days  acted  on 
this  saying  as  an  unbreakable  rule  of  life.  The  time  has  been 
when  the  foulest  politics  dominated  here,  and  did  it  often  in 
murderous  form.  Then  medical  appointments  were  always  made 
purely  for  personal  and  political  reasons.  In  those  days  epi¬ 
demics  raged  in  these  wards,  and  the  grim  specter  of  sepsis 
was  a  haunting  terror  to  those  who  performed  the  operations 
of  surgery.  Here  were  patients  actually  hungry.  Here  was 
scurvy,  which  should  never  arise,  except  in  a  beleaguered  town 
or  among  a  castaway  crew.  Here  was  puerperal  sepsis,  claim¬ 
ing  its  horrible  contribution.  Here  the  unfortunate  insane 
were  placed  on  weekly  exhibition  in  a  public  ball,  to  which 
sad  festivity,  visitors  with  cards  of  admission,  from  guardians 
and  councilmen,  came  to  satisfy  morbid  curiosity.  At  the 
very  time  that  the  sick  poor  were  lodged  without  blankets, 
so  that  they  had,  in  the  words  of  Job,  “no  covering  in  the 
cold,”  the  steam  yacht  of  the  “boss”  would  be  drawn  up  to 
the  almshouse  wharf,  to  be  stocked  with  coal,  provisions, 
liquors  and  cigars,  preliminary  to  a  wild  bacchanalian  cruise. 

To  such  things  did  polities  bring  us  in  the  past.  We  all  of 
us  think  with  affectionate  remembrance  of  that  brave  and 
good  and  great  man,  then  a  physician  in  this  hospital— one 
who  is  a  member  of  this  association  now — who  dared  to  pro¬ 
test  publicly  against  those  whom  he  designated  as  the  “board 
of  buzzards,”  and  who  called  this  institution  “a  whited  sepul¬ 
cher  filled  with  dead  men’s  bones.”  We  all  remember  how  he 
defied  authority,  and  how  he  was  removed  from  office  for  dar¬ 
ing  to  tell  the  truth.  We  can  learn  from  these  few  facts  what 
will  become  of  this  place,  if  the  politician  ever  succeeds  in 
again  getting  the  upper  hand  here,  particularly  if  no  one 
proves  as  brave  as  H.  C.  Wood. 

THE  BI.OCKLEY  POLITICIAN. 

The  Bloekley  politician  of  those  days  was  well  worth  a 
study.  He  almost  commanded  affection,  for  the  same  rea¬ 
son  that  animals  commanded  the  affection  of  Walt  Whit¬ 
man,  “for  not  one  of  them  is  respectable  or  industrious 
throughout  the  whole  earth.”  Let  me  sketch  for  you  the 
Bloekley  politician  as  I  knew  him,  and  as  some  of  us  may 
know  him  in  the  future,  if  he  is  ever  again  permitted  to 
dominate  here. 


He  was  strictly  practical.  He  never  chased  any  rainbows. 
He  had  no  ideals.  He  regarded  reform  as  the  maundcrings  of 
the  imbecile  or  the  obsession  of  the  wicked.  He  liked  to  speak 
of  “snivel”  service  reform.  He  was  a  true  Bourbon,  who 
learned  nothing  and  forgot  nothing.  There  was  never  the 
remotest  chance  that  he  would  undergo  a  change  for  the  bet¬ 
ter.  He  was  like  a  canal-boat  horse,  so  used  to  walking  on 
the  level  lowlands  that  you  could  never  teach  him  to  mount 
a  hill. 

The  views  of  these  persons  were  well  voiced,  on  one  occasion, 
bv  the  superintendent.  I  referred  him  to  scripture  for  the 
statement  that  a  good  name  is  better  than  great  riches,  and  he 
said:  “That  may  be  all  true,  but  it  does  not  carry  so  many 
divisions.”  The  Bloekley  politician  was  as  utterly  insensible 
to  all  criticism  as  a  stone  dog  would  be  to  a  vote  of  thanks. 
The  only  thing  he  was  afraid  of  was  the  anger  of  the  great 
boss;  and  he  would  fly  from  this  like  an  ignorant  savage 
frightened  by  a  comet,  and  might  fall  into  a  hole  as  he  ran. 
He  always  had  a  great  deal  of  improper  pull,  and  never  enough 
reasonable  and  judicious  push.  He  was  always  puffed  up  by 
deceit,  but  not  propped  up  by  it.  He  resembled  a  corkscrew 
in  the  fact  that  the  more  crooked  he  was  the  more  pull  he 
had.  You  could  no  more  expect  a  really  good  thing  from  him 
than  you  could  expect  to  get  peaches  from  a  gate  post  or 
beefsteak  from  a  nightmare.  He  was  from  5  feet  6  to  5  feet 
10  hmh,  and  from  10,000  to  20,000  dollars  short.  As  a  rule  he 
could  consume  a  considerable  amount  of  liquor.  He  was  apt 
to  boast  that  whisky  never  gave  him  a  head,  which  only  goes 
to  prove  that  whisky  is  not  more  powerful  than  the  Almighty. 

If  he  had  possessed  a  coat-of-arms  it  would  have  been  a 
plain,  ordinary  crook.  He  was  called  a  “Poor  Guardian,” 
probably  because  he  did  some  of  the  poorest  guarding  on  rec¬ 
ord.  He  was  always  liable  to  take  a  trip  to  Canada  on  the 
advice  of  his  lawyer,  and  not  of  his  physician;  for  he  was 
prone  to  have  a  leg  in  the  board  room  and  one  in  the  Eastern 
Penitentiary.  Like  Leonidas,  he  held  a  pass;  but  it  was  a 
railroad  pass,  and  even  his  pulse  beat  with  a  dead  beat.  He 
never  wore  gloves,  and  I  do  not  know  why  his  critics  should 
do  so.  He  seldom  wore  cuffs,  and  his  wrists  always  pre¬ 
sented  a  neglected  and  undecorated  appearance  without  hand¬ 
cuffs.  He  was  apt  to  boast  that  he  was  self-made,  and  I 
always  regarded  it  as  noble  of  him  to  assume  the  responsibil¬ 
ity.  fie  kept  his  party  faith,  and  everything  else  he  could 
get  his  hands  on.  His  parents  were  poor,  but  Irish.  He  was 
skilled  in  the  fundamental  branches  of  addition,  subtraction, 
division  and  silence,  and  in  the  gentle  domestic  arts  of  per¬ 
jury  and  blackmail.  When  he  saw  a  “divvy”  going  on  in  the 
neighborhood  he  could  cry  out  as  did  Hotspur: 

“I  am  on  fire 

To  hear  this  rich  reprisal  is  so  nigh,  and  yet  not  mine.” 

RESULTS  OF  MISRULE. 

Let  me  give  you  some  examples  of  what  the  result  of  such 
rule  was.  I  fancy  most  of  you  remember  the  dreadful  fire 
in  the  Insane  Asylum  in  February,  1885 — a  fire  in  which 
twenty-two  persons  were  burned  to  death.  I  suppose  that 
many  of  you  know  why  it  happened;  for  that  fire  was  caused 
by  the  politicians  of  the  Board  of  Guardians  of  the  Poor  as 
truly  as  was  every  other  calamity  that  affected  this  institu¬ 
tion.  When  I  became  chief  resident  physician  of  the  insane 
department  I  was  able  to  gather  this  story  from  the  minute 
book  of  the  committee  on  the  insane  department.  I  found 
that  on  a  certain  date  an  attendant  had  been  discharged  for 
brutally  beating  a  patient;  and  that  at  the  very  next  meet¬ 
ing  of  the  committee  he  had  been  restored,  uncensured,  by  a 
motion  of  a  politician  in  the  board.  Again,  after  a  few  weeks, 
he  had  been  a  second  time  discharged  for  brutally  beating  a 
patient;  and  again,  at  the  next  meeting,  he  had  been  rein¬ 
stated,  on  a  motion  of  the  same  politician  in  the  board.  Then 
he  was  thanked  by  the  board  for  having  discovered  a  fire  and 
extinguished  it;  and  then  the  other  fire,  which  he  did  not 
extinguish,  happened.  From  it  he  ran,  like  the  miserable  cur 
and  coward  that  he  was.  The  story  of  that  poor  insane  col¬ 
ored  boy,  Nadine,  was  the  truth;  and  that  attendant  had 
lighted  those  fires  or  had  had  them  lighted  for  him,  intending 
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to  extinguish  them  and  gain  credit  with  his  political  lords  and 
masters,  and  also  to  destroy  officially  the  able  and  kindly  gen¬ 
tleman  who  was  then  physician-in-chief  of  the  insane  depart¬ 
ment,  and  who  lately  died  while  chief  of  the  Norristown  asy¬ 
lum.  When  the  politicians  responsible  for  this  dreadful  crime 
wake  in  the  night  “and  see  the  dying  night-lamp  flicker  and 
the  shadows  rise  and  fall,”  even  they,  at  times,  must  hear 
those  twenty-two  dead  men  knocking  at  their  doors. 

I  can  relate  another  incident  to  show  the  tendency  of  some 
of  these  agreeable  personages.  I  was  called  from  my  bed 
one  midnight,  and  there  I  found  a  member  of  the  Board  of 
Guardians  of  the  Poor,  accompanied  by  a  female,  not  of  doubt¬ 
ful  character,  and  both  of  them  under  the  influence  of  liquor. 
He  said  to  me:  “Open  the  cell  doors  and  let  the  lady  see  the 
lunatics.”  I  replied:  “I  do  not  see  any  lady,”  and  he  said: 
“There  she  is.”  I  remarked:  “She  is  there  now,  and  so  are 
you;  but  you  are  both  going  to  leave,  or  I  will  have  you  put 
out.  I  do  not  open  a  door  to  display  a  lunatic  to  you  or  your 
drunken  companion.”  He  said:  “I  will  have  your  job  in  the 
morning,”  and  I  replied,  “All  right,  come  out  and  get  it.” 
When  morning  came  he  was  there,  but  not  after  the  job.  The 
wish  that  was  pre-eminent  in  his  mind  was  that  I  should 
have  no  interviews  with  the  newspaper  men. 

I  was  asked  by  a  guardian  to  discharge  a  most  decent  at¬ 
tendant  on  the  charge  of  drunkenness.  The  man  never  drank, 
but  that  made  no  difference.  He  had  voted  “wrong”  at  a  pri¬ 
mary.  I  was  expected  to  discharge  him  because  the  guardian 
had  voted  for  me.  But,  gentlemen,  he  was  not  discharged 
while  I  remained  in  the  institution. 

SOME  GOOD  POLITICIANS. 

I  want  to  make  some  exceptions  to  this  general  condemna¬ 
tion  of  members  of  the  Board  of  Guardians  of  the  Poor.  I 
wish  to  mention  one  of  them  who  was  a  politician,  but  a 
politician  of  a  different  breed  from  these  men — a  man  who 
never  in  his  life  had  any  connection  with  a  dirty  dollar;  a  man 
who  was  kindly,  charitable,  generous  and  warm-hearted;  one 
who  was  always  touched  by  a  tale  of  distress;  and  one  who 
made  every  effort,  while  he  was  in  this  institution,  to  benefit 
the  unfortunate  patients  and  to  aid  the  medical  staff.  He 
went  from  here  to  the  state  Senate  at  Harrisburg,  and  from 
there  to  Washington  to  fill  in  Congress  the  seat  of  Samuel  J. 
Randall;  and  he  is  still  living,  a  respected  business  man,  in 
the  city  of  Philadelphia.  I  refer  to  the  Hon.  William 
McAleer. 

Another  whom  I  would  mention  with  kindly  affection  was 
that  prince  of  good  fellows,  the  late  John  Huggard;  and  then 
I  must  come  to  that  most  interesting,  eccentric  and  lovable 
personality,  Mr.  McMurtrie,  the  distinguished  lawyer.  He  had 
been  elected  during  a  temporary  attack  of  mental  aberration 
on  the  part  of  the  city,  when  it  got  under  the  charge  of  the 
reform  element.  He  hated  hospitals  and  was  rendered  un¬ 
happy  by  the  sight  of  sick  people;  but  he  took  the  ap¬ 
pointment  as  a  call  to  duty,  and  he  rigidly  obeyed  it. 
I  can  recall  with  amusement  the  time  when  the  Com¬ 
mittee  on  the  Insane  Department  appointed  Mr.  McMur¬ 
trie  to  receive  the  Joint  Committee  of  Councils,  wThich 
once  a  year  visited  this  institution.  This  committee  would 
come  out  and  be  alcoholically  entertained  by  the  superin¬ 
tendent.  They  would  then  aimlessly  wander  about,  here  and 
there;  and  afterward  write  a  report  as  favorable  as  though 
they  owned  the  place  and  wanted  to  sell  it.  Mr.  McMurtrie 
was  entirely  childlike  as  to  the  nature  of  this  committee.  He 
came  out  to  meet  them  with  dignity  and  solemnity ;  but  when 
he  saw  them  in  the  hall,  he  took  a  single  look,  and  then 
burst  forth  in  rage.  He  said:  “I  came  out  here  as  an  official 
of  the  city  of  Philadelphia  to  receive  other  officials  of  the 
city  of  Philadelphia;  but  I  did  not  come  out  here  to  receive, 
epeak  to,  or  mingle  with  a  damned  set  of  drunken  black¬ 
guards.”  Thereon,  in  a  furious  passion,  he  clapped  his  hat  on 
his  head  and  departed,  leaving  the  amazed  councilmen  speech¬ 
less  with  astonishment.  A  highly  interesting,  an  honest  and  a 
redoubtable  personality. 

Some  of  the  facts  related  above  show  us  where  our  duty 
lies.  We  must  always  strive  to  keep  the  political  “old  man 


of  the  sea”  from  hanging  about  our  neck.  If  I  had  my  way  I 
would  strike  the  whole  accursed  system  dead. 

TOE  NON-MEDICAL  SUPERINTENDENT. 

In  the  days  of  which  I  speak  the  superintendent  was  the 
mouthpiece  of  the  board,  and  was  in  charge  of  the  entire 
institution  and  everyone  in  it.  The  physicians  were  as  com¬ 
pletely  under  his  orders  as  were  the  gate-keepers  and  the 
watchmen.  To  have  medical  men,  performing  medical  duties, 
under  the  charge  of  a  non-medical  man  always  works  badly, 
and  is  provocative  of  endless  trouble  and  manifold  misunder¬ 
standings;  for  how  can  one  who  knows  no  more  of  medicine  or 
of  the  needs  of  the  sick  than  a  dog  does  of  the  pons  asinorum, 
a  Hottentot  of  the  Westminster  Confession,  a  mule  of  geome¬ 
try,  or  a  ward  boss  of  the  true  and  the  good  and  the  beauti¬ 
ful,  be  expected  to  reach  proper  conclusions  on  medical  mat¬ 
ters  of  the  first  importance? 

As  a  matter  of  fact,  the  superintendent  never  did  reach  wise 
conclusions.  On  one  occasion,  after  ruminating  for  some  time 
on  greatness,  he  decided  to  personally  make  the  transfers  and 
discharges  in  all  the  departments,  including  the  insane  de¬ 
partment.  He  butted  into  the  diet  question,  with  lamentable 
results.  His  views  about  ventilation,  or,  rather,  lack  of  ven¬ 
tilation,  were  archaic  and  peculiar;  and,  as  a  result,  the  men’s 
out-wards  were  as  foul  and  ill-ventilated  as  the  ark  must  have 
been.  He  personally  selected  the  brand  of  whisky  to  be  given 
the  sick;  and  it  was  not  the  same  brand,  by  long  odds,  that 
was  given  the  visiting  councilmanic  committees  and  other 
political  lights.  He  apportioned  the  amount  of  bedclothes 
with  the  same  liberality  with  which  certain  bigoted  Christian 
sects  deal  out  salvation.  He  stimulated  difficulties  in  the 
medical  staff,  and  a  complaint  against  a  doctor  was  a  badge 
of  favor  for  the  one  that  made  it.  He  undertook,  with  won¬ 
drous  enthusiasm,  the  arduous  and  well-nigh  hopeless  task  of 
regulating  the  morals,  pruning  the  language,  controlling  the 
views,  and  abolishing  the  late  hours  of  unregenerate  resident 
physicians.  He  was  distinctly  not  a  hospitable  man,  and  it 
took  an  interview  and  a  derrick  to  extract  from  him  permis¬ 
sion  to  let  a  guest  stay  in  the  doctors’  dining  room  for  a  meal. 

The  meals  that  were  served  in  that  dining  room  were  very 
far  from  appetizing  or  attractive.  The  coffee  was  gloomy, 
the  vegetables  were  genuine  antiques,  the  eggs  had  seen  better 
days;  when  you  tried  the  butter  you  always  found  it  guilty; 
cold  meat  was  hurriedly  served  by  hot  waitresses.  This  lack 
of  hospitality  arose  from  a  perverted  sense  of  economy.  The 
superintendent  was  economical  of  hospitality,  just  as  he  was 
economical  of  the  truth.  He  was  liberal  in  promises  and 
mendacities  alone,  and  most  of  his  promises  were  mendacities. 

As  a  rule,  the  average  superintendent  of  those  days  was 
addicted  to  the  free  and  unlimited  coinage  of  mendacities, 
without  the  consent  of  any  other  nation.  His  official  court 
of  doorkepers,  panhandlers,  hall  men,  runners,  gatekeepers 
and  understrappers  was  a  hotbed  of  gossip  and  scandal.  It  was 
filled  with  flying  rumors.  Once  in  a  while  one  of  the  rumors 
might  be  regarded  as  religious;  for  it  would,  perhaps,  be  con¬ 
firmed.  The  night  watchmen  were  argus-eyed  for  residential 
derelictions;  and  one’s  condition  on  mounting  the  high  steps 
at  night  was  guessed  at  and  reported  on  by  a  groggy  old 
reprobate,  who  possessed  a  red  and  watery  eye  and  smelled 
like  a  distillery.  Yet  these  poor,  miserable,  abject  creatines 
were  made  masters  of  and  presumed  to  think  themselves 
superior  to  such  men  as  the  younger  Gross,  Ludlow,  Tyson, 
Pepper,  White,  Horatio  Wood,  and  all  the  visiting  staff.  Why, 
Dr.  Horatio.  C.  Wood,  standing  on  the  wooden  floor  of  the  old 
arena  of  the  clinic  room,  was  a  better  and  greater  man,  a  thou¬ 
sand  times  over,  than  all  the  politicians  combined  that  ever 
misruled  a  municipality. 

I  have  known  many  former  superintendents,  and  in  the  fore¬ 
going  remarks  have  sketched  a  type  rather  than  an  individual. 
They  were  apt  to  become  infected,  more  or  less,  with  that 
petty  spirit  of  tyranny  which  so  often  grows  in  ignoble 
breasts,  when  given  absolute  power  over  other  persons.  Their 
most  distinguishing  characteristics  were  poverty  of  heart, 
meanness  of  motive,  and  feebleness  of  understanding.  The 
one  that  went  to  jail  was  by  no  means  the  ivorst  of  the  lot. 

Going  to  church  used  to  be  a  favorite  amusement  with 
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many  of  the  patients.  The  venereal  patients  attended  relig¬ 
iously.  As  iodoform  was  then  a  popular  drug,  you  could  smell 
these  patients  a  long  time  before  they  appeared.  As  I  have 
said  on  a  former  occasion,  I  used  to  wonder  whether  this  was 
the  far-famed  “odor  of  sanctity.” 

T  was  once  the  recipient  of  many  attacks  from  members  of 
a  sanctified  society,  who  used  to  come  here  to  regenerate  the 
patients.  These  attacks  alleged  that  I  did  not  send  enough 
insane  patients  to  church  on  Sunday.  I  was  ordered  to  send 
more;  and  the  superintendent,  exercising  his  profound  knowl¬ 
edge  of  insanity,  picked  out  the  ones  that  were  to  go.  The 
custom  Avas  for  the  attendants  to  place  the  patients  in  the 
room,  and  then  loaf  around  the  doors,  smoking,  chewing, 
swearing  and  telling  stories,  while  waiting  for  those  that  were 
to  conduct  the  services  to  arrive.  The  superintendent’s  selec¬ 
tions  were  not  fortunate,  the  services  were  of  necessity  aban¬ 
doned  and  ever  afterward  I  was  permitted  to  indicate  those 
suited  to  receive  religious  consolation. 

The  clergy  of  the  house  were  of  some  interest.  One  of  them 
was  of  an  affectionate  nature,  and  Avas  observed  administering 
the  kiss  of  peace  in  the  kitchen  of  the  women’s  nervous  Avard. 
One  of  them  would  not  enter  the  venereal  ivard,  even  if  the 
patient  were  dying  there.  One  of  them  dined  at  the  doctors’ 
table,  where  he  would  eat  like  Mr.  Shadband. 

“Some  love  the  matin  chimes  Avhich  tell 
The  hour  of  prayer  to  sinner,” 
but  he  found  much  more  to  his  taste 

“The  midday  bell 

Which  marks  the  hour  of  dinner.” 

I  pause  for  a  moment,  in  recalling  one  of  them  who  was 
here  then,  and,  I  am  glad  to  say,  is  with  the  institution  still. 
I  pause  at  the  consideration  of  him,  because  I  realize  that  I 
have  never  known  in  life  a  kinder  or  more  charitable  man. 
He  is  of  the  very  best  type  of  the  good  priest.  He  has  no 
thought  but  for  the  duties  of  his  charge;  and  he  has  such  a 
generous  amount  of  warm  human  blood  in  his  veins  that  his 
personality  is  a  cordial,  and  his  greeting  a  charm  against  the 
blues.  I  take  off  my  hat  with  respect  and  affection  to  our  old 
friend,  Father  Mcllhone.  Long  may  he  live! 

A  FEW  NOTABLE  CHARACTERS  IN  BLOCKLEY. 

A  few  characters  of  that  day  I  would  particularly  mention. 
One  was  the  strange  personage  who  kept  the  gate  between 
the  men’s  out-wards  and  the  hospital.  He  was  so  fat  that  he 
could  scarcely  move,  even  with  the  aid  of  a  cane;  and  when 
he  sat  down  in  his  little  house  he  completely  filled  it.  He  had 
been  quite  a  notable  character,  in  his  day,  in  the.  southern 
part  of  Philadelphia,  and  still  retained  the  cordial  friendship 
of  Bill  McMullin  and  other  illustrious  lights.  He  liked  to 
talk  about  the  old  times  when  he  kept  a  saloon  near  the  old 
Navy  Yard;  Avhen  he  was  a  leader  in  the  festivities  of  the 
first  of  the  year,  down  in  the  Neck;  and  when  he  played  re¬ 
markable  practical  jokes  on  all  his  friends.  He  went  out  but 
twice  a  year,  New  Year’s  and  the  Fourth  of  July,  and  after 
each  outing  he  returned  in  a  condition  wonderful  to  behold. 
It  required  the  united  efforts  of  all  the  hall  men  to  get  him  up 
the  front  steps.  He  and  I  were  on  the  best  of  terms;  and 
when  I  left  here  he  said:  “I  am  going  to  send  you  lots  of 
practice.”  I  asked:  “Pete,  how  do  you  propose  to  do  it?” 
He  replied:  “I  will  do  it  by  sending  you  my  friends;  for 
there  is  not  a  thief,  there  is  not  a  gambler,  there  is  not  a 
thug,  there  is  not  a  street  walker  in  the  whole  district  of 
Southwark  as  isn’t  my  warm  personal  friend.” 

I  should  like  to  pause  to  speak  of  the  man  who  kept  the 
clinic  gate,  and  kept  it  with  the  rigid  loyalty  with  which 
Horatius  kept  the  bridge.  He  would  not  have  admitted  hi3 
own  grandmother,  had  she  been  dropping  with  exhaustion; 
and  many  were  the  conflicts  he  had  with  residents  who  sought 
to  elude  his  vigilance  in  order  to  escape  a  critical  inspection 
in  the  front  office. 

When  I  became  physician  in  the  insane  department  I  had  the 
good  fortune  to  have  a  panel  gate  through  the  fence  on  Thirty- 
fourth  Street — a  gate  that  I  alone  used.  It  was  a  source  of 
unending  conflict  between  the  superintendent  and  myself;  for 


he  used  to  nail  it  up  at  intervals,  and  I  always  kept  a  con¬ 
venient  axe  with  which  to  break  it  open. 

Another  interesting  personage  was  the  old  gambler  whose 
political  friends  had  secured  for  him  quarters  on  the  medical 
floor,  with  permission  to  go  out  whenever  he  pleased.  He  was 
full  of  reminiscences  of  the  newspaper  men,  politicians  and 
business  men  with  whom  he  had  cast  the  dice  and  for  whom 
he  had  turned  the  wheel.  He  used  to  tell  interesting  stories 
of  how  the  money  that  was  taken  from  the  beneficial  saving 
fund  by  Big  Frank  and  Ned  McGee  was  used  to  establish  a 
gambling  room  at  Fifth  and  Library  streets;  how  all  the 
police  officials  knew  it;  and  how  many  of  them  used  to  go  to 
this  room  to  play. 

Another  interesting  personage  was  the  old  man  who,  as  a 
mere  boy,  had  fought  in  the  armies  of  the  Great  Napoleon. 
He  had  been  on  the  march  to  Russia;  he  had  been  in  the 
Battle  of  the  Nations  at  Leipsic;-  he  had  been  in  that  fright¬ 
ful  series  of  battles  when  the  emperor  was  driven  back  to  his 
capital,  and  had  fought  finally  on  the  disastrous  field  of 
Waterloo.  When  I  knew  him  his  mind  had  gone  down  in  the 
wreck  and  ruin  of  dementia.  It  was  hard  to  extract  anything 
from  him,  but  he  still  had  gleams  of  remembrance  and  love  for 
the  remarkable  personality  that  passed  from  among  men  on 
the  island  of  St.  Helena  in  1821. 

A  man  I  was  fond  of  then  and  am  fond  of  now  was  dear 
old  “Tom”  Owens,  who  always  had  a  $5  to  loan  a  resident  in 
difficulties.  I  love  still  to  shake  him  by  the  hand. 

The  institution,  at  the  time  of  which  I  speak,  contained,  as 
it  doubtless  contains  now,  some  of  the  most  talented  drinkers 
and  ablest  bacchanalian  artists  in  the  community.  The  bar¬ 
bers  got  drunk  whenever  possible,  the  carpenters  were  drunk 
at  every  opportunity,  the  tailor  was  always  drunk,  and  the 
painter  was  never  sober.  The  man  who  had  charge  of  the 
dead-house  had  illuminating  episodes  of  alcoholic  exaltation, 
which  were  among  the  most  remarkable  that  T  had  ever  wit¬ 
nessed,  and  presented  strong  suggestions  of  the  alcohol  from 
broken  specimen  bottles. 

The  insane  department,  after  the  fire,  was  a  dreadful  place. 
There  were  no  open  wards;  the  crowding  was  fearful  and 
insanitary  in  the  extreme;  and  it  was  necessary  to  have  two 
patients  to  a  cell.  Frequently  they  would  fight  during  the 
night;  and  I  got  to  regard  it  as  an  ordinary,  every-day  occur¬ 
rence  to  get  out  of  bed  at  midnight,  put  on  a  pair  of  trousers, 
and  wade  into  a  terrific  combat.  It  was  a  dangerous  place. 
People  threw  things  over  the  walls  and  lunatics  picked  them 
up.  We  had  to  search  each  patient  every  night;  and  we  fre¬ 
quently  found  on  them  matches  or  pointed  pieces  of  iron,  with 
which  they  could  do  great  mischief.  On  one  occasion  a  man 
attempted  to  kill  me  Avith  a  bill-file  that  he  had  found  and 
secreted. 

One  of  the  interesting  lunatics  was  Melchizedek,  the 
prophet  of  the  Lord — the  blind  man,  avIio  used  to  pass  his 
time  reading  large  books  for  the  blind,  and  whose  favorite 
amusement  ivas  to  locate  a  visitor  by  his  voice  and  then 
heave  a  huge  folio  in  the  hope  of  hitting  him. 

Another  interesting  character  was  a  man  Avho  believed  he 
was  the  savior  of  mankind.  He  endeaA-ored  to  cultivate  the 
appearance  that  he  thought  appropriate  to  the  part.  One  day 
he  issued  an  edict  that  no  one  should  AA'ear  a  hat  in  his  pres¬ 
ence.  He  Avrote  this  out  on  a  piece  of  paper,  signed  it  Avith 
the  name  that  he  regarded  as  his,  and  nailed  it  on  the  Avail. 
A  feAv  minutes  later  another  patient  Avith  the  same  delusion, 
and  with  a  hat  on  his  head,  came  in  and  stood  directly  beneath 
the  edict.  The  Avriter  of  the  notice  called  the  attention  of 
the  other  lunatic  to  it.  The  second  one  slowly  and  carefully 
read  it,  and  then  said  that  he  had  issued  no  such  order.  The 
first  one  told  him  that  of  course  he  had  issued  no  such  order, 
because  he  Avould  haATe  had  no  right  to  do  so.  Thereupon 
they  fleAv  at  each  other  like  Avild  beasts.  We  separated  them 
Avith  difficulty,  and  it  Avas  never  afterward  possible  to  let  these 
tAvo  apostles  of  peace  and  good  will  loose  in  the  yard  at  the 
same  time,  for  fear  they  would  tear  each  other  apart. 

In  those  days  I  labored  under  a  permanent  financial  strin¬ 
gency.  There  Avas  an  individual  of  the  tailor  persuasion  Avho 
Avas  unduly  anxious  to  collect  a  bill,  and  he  wrote  me  that  he 
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was  coming  to  the  institution  the  following  morning  at  9 
o’clock  to  collect  it.  At  that  time  the  office  opened  directly 
into  the  corridor  of  a  ward,  and  this  ward  was  used  as  an 
exercise  ground  for  a  number  of  violent  patients.  I  directed 
the  gate-keeper  that  when  the  tailor  arrived,  the  door  was  to 
he  opened;  he  was  to  be  ushered  into  the  corridor,  and  the 
door  was  then  to  be  immediately  closed.  I  heard  the  bell  ring; 
1  heard  it  close.  In  a  few  seconds  the  tailor,  absolutely  breath¬ 
less  and  at  full  speed,  appeared  in  my  office,  with  no  single 
ambition  in  life  except  to  get  out  again  at  the  first  possible 
moment. 

\\  e  had  a  man  who  used  to  have  fits.  lie  became  much  at- 
t ached  to  me,  and  made  me  a  Christmas  present  of  a  complete 
list  of  his  fits  for  an  entire  year.  We  had  another  man  who 
had  been  appointed  an  attendant  at  10  o’clock  in  the  morning 
and  had  become  a  raving  maniac  bv  6  o’clock  the  same  even¬ 
ing.  We  had  a  woman  who  would  break  up 'glass  with  her 
foot  and  seek  an  opportunity  to  throw  it  in  your  eyes.  We 
had  the  pope  of  Rome;  we  had  the  first  case  of  katatonia  re¬ 
ported  in  the  United  States;  we  had  a  notable  clerk,  with  a 
famous  bulbous  nose,  who  was  addicted  to  inebriating  himself 
by  drinking  the  compound  tincture  of  cardamom.  In  the  laun¬ 
dry  were  non-insane  women  who  got  drunk  on  every  occasion, 
and  fought  one  another  indiscriminately.  In  the  kitchen  was 
the  traditional  ill-tempered  cook,  who  was  a  blazing  terror 
when  in  liquor,  which  was  frequently. 

An  interesting  character  was  a  man  who  had  been  brought 
here  with  his  memory  a  blank.  He  did  not  even  remember 
his  childhood.  His  memory  gradually  and  slowly  filled  in  from 
two  points:  From  the  time  when  he  had  shot  himself  with  a 
pistol,  backward;  and  from  childhood,  forward.  He  got  back 
to  the  fact  that  he  had  been  a  locomotive  engineer  on  the 
Sunbury  railroad;  he  got  forward  to  the  fact  that  He  had  left 
school  and  become  a  wiper  .on  the  railroad;  but  he  never  filled 
up  the  intervening  gap. 

A  BRILLIANT  INSANE  INVENTOR. 

Among  the  patients  was  a  man  to  whom  I  became  much 
attached.  I  took  him  out  of  the  hospital,  after  I  left  there, 
and  made  him  clinic  orderly  at  Jefferson.  He  was  closely  con¬ 
nected  with  me  for  a  number  of  years,  and  was  one  of  the 
finest  characters  1  httve  ever  come  in  contact  with.  He  re¬ 
mained  insane  to  the  last,  but  this  had  no  effect  whatever  on 
the  practical  conduct  of  his  affairs.  He  was  the  only  produc¬ 
tive  lunatic  I  have  ever  encountered.  He  devised  the  method 
of  making  catgut  that  we  still  use  in  the  Jefferson  Hospital. 
He  taught  himself  chemistry  until  he  became  a  skilled  chemist. 
I  am  satisfied  that  he  discovered  argon  a  full  year  before 
Lord  Rayleigh,  and  by  the  same  method  that  the  latter  fol¬ 
lowed.  He  had  succeeded  in  treating  cottonseed  oil  so  that 
an  expert  could  not  differentiate  it  from  olive  oil — a  process 
that  must  have  been  worth  millions — and  that  died  with  him. 
He  devised  what  is  known  as  ethereal  soap,  which  is  largely 
used  by  medical  men  and  by  veterinarians.  He  had  a  method 
for  soldering  aluminum,  and  a  multitude  of  other  processes 
that  he  declined  to  write  down. 

This  man’s  birthplace  was  in  Ireland.  He  obtained  a  good 
common  school  education  in  Birmingham,  Eng.;  became  a  gun¬ 
ner  in  the  British  navy;  passed  some  time  in  Egypt,  during 
the  rising  under  Arabi  Bey,  and  went  to  India,  where  he  was 
station  master  at  Bundelcohr,  on  the  Trans-Indian  Railroad. 
There  he  became  completely  imbued  with  the  most  curious 
Indian  mysticism.  He  came  to  America  as  an  agent  for  a  sew¬ 
ing  machine  company,  and  was  finally  brought  to  Blockley 
suffering  from  an  attack  of  maniacal  excitement  that  termin¬ 
ated  in  paranoia.  There  have  been  few  men  in  .life  whom  I 
have  learned  to  love  so  well. 

All  these  things,  all  these  people,  and  all  these  incidents 
come  back  to  me  now,  as  I  stand  in  this  clinic  room  and  think 
of  those  days,  more  than  twenty  years  ago,  when  I  was  a 
resident  physician;  of  “those  brave  days,  when  I  was  twenty- 
one.”  There  is  something  indescribably  sad  in  looking  back 
to  this  time,  the  time  when  I  was  young  and  brave  and  gay 
and  full  of  hope;  when  responsibility  sat  lightly;  when  genu¬ 
ine  black  care  was  unknown;  when  the  future  seemed  rich 


in  promise;  when  I  still  believed  that  the  race  went  to  the 
swift  and  the  battle  to  the  strong;  and  when  the  pathway, 
even  though  domed  by  the  stormy  cloud,  was  spanned  by  the 
rainbow. 

To  turn  back  to  those  davs  is  to  turn  back  to  good  com- 
panions,  loyal  friends,  honest  efforts,  generous  impulses,  con¬ 
vivial  gatherings,  and  happy  meetings;  to  song  and  story;  to 
jest  and  laughter;  to  evenings  that  were  all  too  short,  and  to 
mornings  that  wTere  bright  with  joyful  anticipations.  A  wave 
of  tenderness  and  regret  sweeps  over  me  as  I  look  back  on 
myself  and  my  colleagues.  Each  of  us  hugged  to  his  breast 
some  dear  delusion.  Then  we  had  the  courage  to  fight,  the 
chivalry  to  make  another’s  cause  our  own,  and  the  hope  that 
made  the  future  rich  in  golden  hues.  Then  we  could  catch  the 
reflection  of  the  skies,  even  in  the  stagnant  pool  of  Blockley. 
Then  we  could  hear  real  music,  in  the  trees  which  were  play¬ 
mates  of  the  wind  and  were  ever  singing  beneath  the  silent 
stars.  Then  our  eyes  were  princely  with  courage;  our  fore¬ 
heads  were  royal  with  truth.  Honor  was  an  instinct,  and 
enthusiasm  ran  hot  in  the  blood. 

In  retrospection  there  is  tenderness  for  what  we  were; 
there  is  regret  for  what  we  have  lost:  for  in  losing  generous 
and  unselfish  youth,  we  have  lost  more  than  we  can  ever  gain. 
Look  at  us  now!  As  Carlyle  says:  “It  is  a  sad  sight.”  We 
have  gained  some  substantial  things,  but  we  have  lost  the 
glory  that  once  was  ours,  and  will  never  come  to  us  again. 
We  are  stained  by  worldly  contact;  we  deliberately  correct 
generous  impulses  by  cynical  analysis;  we  shrink  from  the 
conflicts  and  the  knight-errantry  of  old.  The  world  disen¬ 
chants  us  after  we  know  it.  The  prizes  of  life  too  often  prove 
but  Dead  Sea  apples  which  turn  to  dust  in  the  hand.  The 
idols  that  we  thought  to  worship  are  all  too  often  made  of 
gilded  clay.  As  w^e  stand  on  the  heights  of  middle  age  and 
look  about  us  on  the  world,  many  of  us  will  be  disposed  to 
cry: 

“Here  meanness  wins;  here  vice  comes  from  her  hiding; 
Here  profit  is  the  teaching  of  each  school; 

In  pulpit,  market,  senate-house,  abiding, 

We  hear  the  jingling  cap-bells  of  the  fool.” 

Our  own  views  of  our  own  work  have  undergone  mighty 
changes. 

“Once  I  compared  it  with  the  world’s  neglect. 

And  proudly  said — it  is  better  than  they  see. 

Now!  I  observe  it  tainted  with  defect 

In  the  broad  light  of  what  it  ought  to  be.” 

As  I  drift  down  the  river  and  look  backward  toward  the 
spring  -of  life,  and  think  of  the  cheerful  alacrity  with  which 
the  crystal  water  flowed  when  near  its  source,  I  cry  out: 

“Give  me  the  old  enthusiasms  back; 

Give  me  the  ardent  longings  that  I  lack, 

The  glorious  dreams  that  fooled  me  in  my  youth; 

The  sweet  mirage  that  lured  me  on  its  track; 

And  take  away  the  bitter,  barren  truth.” 


Peculiarities  of  Cerebral  Gummata. — Dr.  J.  S.  Collier  in  the 
Proc.  Royal  Society  of  Medicine,  January,  1008,  states:  1. 
The  differential  diagnosis  between  syphilitic  and  non-syphi¬ 
litic  tumors  of  the  brain  can  only  be  arrived  at  clinically  from 
the  results  of  antiluetic  treatment,  and  the  diagnosis  so  ob¬ 
tained  is  far  from  certain.  2.  Syphilitic  cases  of  acute  onset, 
characterized  by  absence  of  any  localizing  symptom  and  by  the 
severity  of  the  general  symptoms,  including  optic  neuritis,  are 
probably  cases  of  acute  hydrocephalus  x-esulting  from  syphi¬ 
litic  ependymitis.  3.  Certain  changes  of  a  fibroid  nature  oc¬ 
curring  in  a  cerebral  gumma  may  cause  a  regular  increase  in 
the  symptoms,  in  spite  of  treatment  and  the  persistence  of 
local  symptoms.  4.  In  cases  in  which  symptoms  increase  in 
spite  of  treatment,  surgical  interference  at  an  early  date  is 
advisable,  either  for  the  purpose  of  relieving  urgent  symptoms 
and  allowing  an  exact  diagnosis  of  the  nature  of  the  growth 
to  be  made  by  the  microscope,  or  for  the  purpose  of  extirpat¬ 
ing  the  gumma  when  this  procedure  can  be  carried  out  with¬ 
out  causing  great  damage  to  important  regions  of  the  brain. 
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TOXEMIA  OF  INSANITY. 

WILLIAM  F.  KUHN,  A.M.,  M.D. 

Superintendent  State  Hospital  Number  2. 

ST.  JOSEPH,  MO. 

In  the  field  of  psychiatry,  alienists  are  practically 
agreed  as  to  the  predisposing  causes  of  insanity,  but 
when  the  exciting  or  immediate  causes  are  considered  a 
wide  diversity  of  opinion  is  found.  The  generally  ac¬ 
cepted  theory  is  that  the  exciting  cause  has  a  physical 
basis;  and  this  view  has  been  greatly  strengthened  by 
the  writings  of  Kraepelin  and  the  researches  of  Bruce, 
Morro,  Blin  and  others. 

Too  much  evidence  has  been  produced  in  favor  of  the 
theory  of  autointoxication  and  a  toxemia  to  be  rejected 
without  investigation.  That  the  condition  known 
among  American  authorities  as  primary  dementia,  and 
by  the  Germans  and  French  as  dementia  prsecox,  is  the 
result  of  a  toxemia,  seems  to  be  fairly  well  established. 
That  acute  and  agitated  melancholia  and  mania  are 
caused  by  profound  changes  in  the  metabolism  of  the 
body  by  some  toxic  agent,  an  examination  of  the  blood 
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never  moves  unless  forced  to  do  so.  Occasionally  he  starts  a 
rhvthmical  side  to  side  movement  of  his  head  and  continues  it 
for  hours.  He  has  not  spoken  a  word  for  four  years. 

Blood  Examination. — The  blood  count  shows  a  leucoeytosis, 
a  very  low  polymorphonuclear  percentage,  increased  mononu¬ 
clear  count  and  lymphocytes,  with  a  moderate  eosinophilia.  It 
is  a  hopeless  case. 

Patient. — I.  is  an  Italian,  laborer,  aged  27.  When  I  first 
observed  him  he  was  standing  motionless,  except  for  a  rotary 
movement  of  his  head,  as  if  on  a  vertical  axis.  He 
would  stand  and  swing  his  head  rapidly  for  hours.  Why  he 
did  not  become  dizzy  and  fall  is  a  mystery.  His  habits  were 
filthy,  he  had  an  aversion  for  clothing,  was  careless  and  speech¬ 
less.  His  food  was  smeared  over  his  clothing,  and  his  saliva 
and  secretion  from  his  nose  dripped  constantly  on  his  shirt 
front. 

Blood  Examination  and  Course  of  Disease. — When  the  Jan¬ 
uary  blood  count  was  made,  an  improvement  had  begun  and 
speech  returned;  stereotyped  movement  in  walking  still  per¬ 
sisted.  The  leucoeytosis,  the  low  polymorphonuclear  percent¬ 
age,  the  high  lymphocyte  count  and  the  eosinophilia  at  this 
stage  were  very  evident.  He  continued  to  improve.  His  mental 
processes  were  good.  He  spoke  English;  there  was  no  stere- 
otypism,  but  a  slight  excitement  continued.  The  condition  con¬ 
tinued  for  several  weeks,  when,  in  February,  he  became  excit¬ 
able  and  would  speak  only  in  Italian,  and  some  rhythmical 


TABLE  1. — Blood  Findings  in  Katatonia. 


A. 


Blood  pressure  .  115 

Hemoglobin,  per  cent .  80 

Erythrocytes  .  4,577,000 

Leucocytes  .  10,800 

Polymorphonuclears,  per  cent .  .  67 

Mononuclears,  per  cent .  2.8 

Lymphocytes,  large  and  small,  per  cent. .  28.4 

Eosinophiles,  per  cent .  1-2 

Transitionals,  per  cent .  3 


B.  C.  D.  E.  F.  G. 


126 

125 

122 

132 

132 

112 

80 

80 

80 

90 

80 

90 

,000 

4,360,000 

4.S75.000 

4,368,000 

4,150,000 

4,629,000 

,000 

11,600 

13,500 

13,100 

10,200 

10,600 

69 

72.6 

64.9 

70.8 

57.7 

70.4 

2 

.7 

15.1 

22.9 

20.2 

21.1 

23.8 

38.2 

21.3 

5.3 

6 

10.4 

4.4 

4.1 

7.4 

5 

5 

.1 

A,  F  and  G  are  females  ;  C  and  E  are  of  the  perambulatory,  stereotypic  variety  ;  B  and  D  of  the  stuporous  form  ;  Cases  F  and  G 
were  of  only  six  months'  standing;  the  other  5  cases  were  chronic  ones.  The  ages  of  the  patients  ranged  from  18  to  35  years. 


Hemoglobin,  per  cent . 

Erythrocytes  . 

Leucocytes  . 

Polymorphonuclears,  per  cent . 

Mononuclears,  per  cent . 

Lymphocytes,  large  and  small,  per  cent.. 

Eosinophiles,  per  cent . 

Transitionals,  per  cent . 

Basophiles  . 


TABLE  2. — Blood  Findings  in  Katatonia. 


H. 

- r- 

January. 

February. 

October. 

November. 

J 

December. 

January. 

75 

80 

80 

83 

70 

80 

90 

6,316,000 

5.400,000 

5,600,000 

4,687,000 

5,800,000 

5,764,000 

11,224 

12,900 

13,800 

8,050 

8,533 

6,700 

6,000 

47 

48.6 

59.9 

71 

60.8 

62 

47.9 

14 

.6 

1.7 

4 

19 

35.5 

45 

25.8 

16.9 

29 

23 

24.5 

2.5 

5.2 

9.9 

3.9 

7 

5.6 

4.1 

2.5 

3.3 

5.6 

2.9 

2.4 

1.6 

1.1 

2.4 

3.1 

changes  seems  to  justify.  As  a  contribution  to  this 
theory,  I  submit  a  few  cases  for  consideration. 

While  in  charge  of  State  Hospital  No.  4,  at  Farm¬ 
ington,  Mo.,  I  selected  seven  cases  of  katatonia  for  in¬ 
vestigation.  The  cases  might  be  termed  classic,  as  the 
characteristic  symptom-complex  was  present  in  each. 
Dr.  Frank  L.  Long,  pathologist  to  the  hospital,  made 
the  blood  analysis  as  presented  in  Table  1 : 

The  striking  feature  of  these  analyses  is  the  leuco- 
cystosis,  the  relatively  low  polymorphonuclear  percent¬ 
age,  and  an  eosinophilia.  The  only  exception  is  that  of 
A.,  who  has  a  normal  eosinophile  percentage,  but  was 
in  an  advanced  stage  of  tuberculosis  when  the  count  was 
made.  The  subnormal  red  count  and  low  blood  pressure 
are  also  to  be  noted.  The  blood  in  all  the  cases  was 
taken  from  three  to  four  hours  after  meals. 

Since  taking  charge  of  State  Hospital  No.  2  at  St. 
Joseph  I  have  continued  the  investigation  through  Dr. 
A.  B.  McGlothlan,  pathologist  of  the  hospital.  The 
cases  selected  were. like  the  first  seven,  well-marked  cases 
of  katatonia. 

Patient. — H.  has  boon  in  the  hospital  five  years — a  chronic 
case.  He  sits  in  a  chair  with  his  head  between  his  knees,  or 
his  head  resting  on  the  back  of  the  chair  and  face  everted,  for 
flours.  There  is  complete  mental  and  motor  inhibitions;  he 


movements  of  the  head  began.  A  count  was  immediately  made 
which  revealed  some  interesting  facts,  viz.:  A  marked  leucoey¬ 
tosis  and  eosinophilia.  The  parallelism  of  motor  and  mental 
conditions  with  the  blood  condition  was  at  least  surprising. 

Patient. — J.,  male,  aged  20,  is  a  school  teacher.  When  he 
entered  the  hospital  he  was  in  the  maniacal  stage  of  the  dis¬ 
ease.  The  October  blood  count  was  made  as  the  mania  was 
subsiding.  There  was  no  special  deviation  from  the  normal,  ex¬ 
cept  an  eosinophilia.  In  November,  he  passed  into  the  kata- 
tonic  state,  with  its  stereotyped  gestures  and  postures.  At  this 
time  the  hemoglobin  percentage  was  low,  there  was  a  decrease 
in  the  number  of  polymorphonuclear  cells,  and  a  marked 
eosinophilia.  During  December  and  January  he  showed  marked 
improvement  in  every  way.  The  katatonic  condition  subsided, 
his  mental  condition  became  fair,  with  slight  confusion  and 
slow  association  of  ideas.  The  blood  count  for  these  months 
showed  a  low  percentage  of  polymorphonuclears  and  an  eosino¬ 
philia.  The  prognosis  is  not  good.  There  is  a  mental  de¬ 
ficiency. 

TABLE  3. — Blood  Findings  in  Katatonia. 


Nov.  Dec.  Jan.  1.  Jan.  16.  Feb.  4. 
Hemoglobin,  p.  c.  95  90  90  80  80 

Erythrocytes .  5,500,000  5,500,000  5,500,000  ... 


Leucocytes  .  7,050 

Polymorph.,  p.  c.  55.5 

Mononuclears,  p.  c . 

Lymphocytes,  p.  c.  39.5 

Eosinophiles,  p.  c.  2.4 

Basophiles,  p.  c..  1.2 

Transitionals,  p.  c.  1.2 


i50 

4,800 

6,500 

8,080 

43.2 

67.5 

60.3 

75.2 

4.6 

2.7 

6.5 

9.2 

23.9 

24.3 

36 

10.6 

2.3 

1.3 

.  1.2 

•  •  . 

1.1 

•  •  •  • 

.... 

... 

4.6 

4 

2.1 

2.1 

Cl  Cl  CD 


Volume  L. 
Number  15. 


SUPPURA  TIVE  LA B1  ’ RINTIIITIS—TOBEY . 


1189 


Table  3  sliows  tbe  blood  findings  of  a  boy  17  years  of  age. 
His  physical  appearance  was  excellent  on  admission  to  the 
hospital.  He  was  suffering  under  delusions  of  persecution  and 
of  poisoning,  and  he  had  some  homicidal  tendencies.  He  was 
not  maniacal,  but  represented  a  condition  that,  under  the  old 
nomenclature,  would  be  termed  a  primary  dementia.  In  a  few 
weeks  he  passed  into  the  stuporous  state  of  katatonia,  was 
speechless,  sitting  in  one  place  with  his  head  in  his  hands,  and 
often  between  his  knees.  This  passed  on  to  refusal  of  food  and 
emaciation.  He  was  put  to  bed  and  forced  alimentation  was 
employed. 

Mood  Examination  and  Course  of  Disease. — The  first  blood 
analysis  was  made  at  the  beginning  of  the  stage  of  stupor  in 
November.  The  only  characteristic  of  this  count  was  the  low 
polymorphonuclear  percentage,  and  a  slight  eosinophilia. 
About  the  middle  of  December  he  lay  in  bed  perfectly  inert, 
speechless,  with  his  eyes  closed,  and  would  indicate  by  restless¬ 
ness,  the  necessity  of  emptying  the  bladder  or  bowels.  He 
was  very  much  emaciated  and  great  difficulty  was  experienced 
in  feeding  him.  The  blood  count  at  this  time  revealed  a  re¬ 
markable  condition  of  the  white  cells,  as  shown  in  Table  3, 
a  hypoleucocytosis,  with  reduced  percentage  of  polymorpho- 
nuelears,  slight  eosinophilia  and  increase  of  transitionals. 
While  the  hypoleucocytosis  might  be  due  to  the  lack  of  nourish¬ 
ment,  yet  there  evidently  was  going  on  either  a  rapid  destruc¬ 
tion  of  white  cells  or  an  arrest  in  their  production,  a  profound 
katabolic  condition. 

January  1:  His  condition,  from  a  clinical  standpoint,  was  un¬ 
changed.  The  same  inertia,  speechlessness,  emaciation,  etc., 
were  present,  but  the  blood  count  on  that  day  began  to  show 
an  improvement,  as  shown  in  the  increase  of  all  the  white 
cells  and  a  decrease  in  the  eosinophiles. 

January  16:  There  was  an  improvement  clinically.  While 
still  speechless  he  became  restless.  The  blood  count  was  in 
keeping  with  this  change. 

January  18:  Two  days  after  the  blood  count  was  made,  he 
arose  from  his  bed,  went  to  the  table  at  meal  time,  filled  his 
hands  with  potatoes  and  bread,  ate  all  he  had,  lay  down  and 
passed  into  stupor.  The  next  day  he  made  what  seemed,  to  be 
a  purposeless  attack  on  a  patient.  On  the  following  day  he 
picked  up  a  chair  and  smashed  a  window.  These  actions  seemed 
purposeless.  He  began  to  eat  everything  set  before  him,  de¬ 
vouring  it  more  like  an  animal  than  a  human  being.  His 
symptoms  began  to  improve  in  every  respect,  and  by  February 
1  he  was  up,  dressed,  walking  about  the  ward,  eating  properly 
and  conversing  with  the  attendants  in  a  perfectly  rational 
manner. 

February  4:  The  blood  count  was  taken  in  what  now  seems 
a  recovered  condition.  This  count  was  startling  when  compared 
with  the  others,  and  showed  a  remarkable  contrast.  The  white 
cells  were  about  normal,  possibly  a  slight  increase  of  the  poly- 
1  morphonuclears,  and  the  eosinophiles  were  absent.  Owing  to 
the  short  period  elapsed  since  then  it  would  be  absurd  to  pre- 
,  diet  that  this  young  man  had  made  a  complete  recovery,  but 
his  mental  and  physical  condition  is  in  harmony  with  the  con¬ 
dition  of  the  blood. 

I  have  no  deductions  to  make  from  the  facts  pre- 
,  sented,  as  they  are  too  few  to  warrant  a  conclusion,  but 
the  leucocytosis,  the  low  polymorphonuclear  percentage, 
and  the  eosinophilia  persisting  in  the  chronic  cases  are, 
at  least,  peculiar.  The  blood  changes  that  are  coin- 
1,,  cident  with  the  clinical  changes  and  the  decrease  and 
final  disappearance  of  the  eosinophiles  in  the  patients 
who  improved,  and  in  the  patient  who  seemingly  recov¬ 
ered,  together  with  the  leucocvtosis  and  eosinophilia  in 
patients  who  had  relapses  point  to  the  scientific  fact 
that  there  is  a  physical  basis,  an  autointoxication  of  tox¬ 
emia,  in  insanity. 


Role  of  Trauma  in  Breast  Tumors. — H.  P.  Cole,  in  the 
Mobile  Medical  and  Surgical  Journal,  states  that  while  trauma 
is  probably  a  rare  factor  in  the  formation  of  either  benign  or 
malignant  tumors  of  the  breast,  injury  frequently  calls  atten¬ 
tion  to  a  previously  existing  abnormal  condition. 


SUPPURATION  AND  NECROSIS  OF  THE  LABY¬ 
RINTH;  OPERATION;  RECOVERY. 

GEORGE  LORIXG  TOBEY,  Jr.,  M.D. 

Assistant  Aural  Surgeon,  Massachusetts  Charitable  Eye  and  Ear 

Infirmary. 

BOSTON. 

Last  summer  I  was  fortunate  in  having  the  oppor¬ 
tunity  to  observe  a  case  of  suppuration  of  the  labyrinth 
in  which  I  was  able  to  make  a  definite  diagnosis,  with 
subsequent  operation  and  ultimate  complete  recovery. 

Patient. — M.  P.,  a  female,  unmarried,  19  years  of  age,  was 
seen  in  consultation  with  Dr.  Croston  of  Haverhill. 

History. — At  six  weeks  of  age  she  had  a  right  otitis  media 
suppurativa.  The  ear  continued  to  discharge  for  eight  or  nine 
months,  when  there  was  a  succession  of  small  postaural  ab¬ 
scesses  which  were  lanced  by  the  family  physician.  The  ab¬ 
scess  eventually  healed.  The  ear,  however,  continued  to  dis¬ 
charge,  more  or  less,  for  four  years,  when  she  was  seen  by  Dr. 
Clarence  Blake,  to  whom  I  am  indebted  for  the  following 
record:  “I  saw  M.  P.,  4  years  of  age,  March  17,  1893,  on  ac¬ 
count  of  a  suppurative  process  in  the  right  ear,  with  seques¬ 
trum  formation  on  the  posterior  canal  wall.  This  sequestrum 
measured  six  by  eight  millimeters  in  superficial  area,  and  ex¬ 
tended  to  a  depth  of  four  millimeters  into  the  cancellated  struct¬ 
ure  of  the  bone.  The  operation  consisted  in  its  removal  and  the 
curetting  of  the  resultant  cavity  down  to  firm  tissue,  with 
uneventful  healing.” 

Following  this  operation  the  ear  was  dry  for  six  years.  In 
the  fall  of  1899,  following  an  attack  of  grip,  the  right  ear 
began  to  discharge  freely,  no  other  aural  symptoms  being 
present.  The  discharge  continued  during  the  winter,  and  early 
in  the  spring  (1900)  she  was  taken  suddenly  with  severe 
headache,  vertigo,  nausea  and  vomiting.  At  this  time  she  could 
walk  with  difficulty,  but  found  that  it  was  impossible  to  go 
up  or  down  stairs.  She  tvas  confined  to  her  bed  for  several 
days  owing  to  the  nausea  and  headache.  The  vertigo  was  in  no 
way  influenced  by  the  position  of  the  patient.  In  so  far  as  can 
be  ascertained,  there  was  no  elevation  of  temperature.  The 
symptoms  gradually  disappeared,  and  she  was  up  and  about 
within  ten  days.  The  hearing,  which  was  impaired  before,  was 
nof  noticeably  diminished  by  this  attack. 

Several  weeks  after  this  attack  she  discovered  that  when 
she  attempted  to  lift  anything  or  leaned  far  forward,  she  be¬ 
came  very  dizzy  and  would  have  to  lie  down  for  half  an  hour 
to  an  hour,  at  the  end  of  which  time  she  felt  all  right.  This 
latter,  together  with  a  profuse  discharge,  continued  with  no 
other  symptoms  for  two  years.  In  the  spring  of  1902,  follow¬ 
ing  slight  exertion,  she  was  taken  with  very  marked  vertigo, 
nausea  and  headache,  referred  especially  to  the  occiput.  The 
loss  of  equilibrium  was  so  great  that  she  was  unable  to  stand 
without  support,  everything  seemed  to  be  revolving  about  her 
as  the  center.  There  was  no  temperature  nor  chills,  and  the 
character  or  amount  of  the  discharge  changed  in  no  way.  The 
vertigo  was  present  at  all  times,  and  was  in  no  way  affected 
by  position.  There  was  at  this  time  slight  diminution  in  the 
hearing. 

During  the  last  six  years  similar  attacks  have  occurred  at 
intervals,  and  the  vertigo  has  been  present  to  a  greater  or 
lesser  degree  since  the  very  severe  attack  in  1902.  The  dis¬ 
charge  from  the  middle  ear  has  been  constant,  at  times  very 
foul  and  at  other  times  mucoid  in  character. 

Four  or  five  months  ago  she  noticed  that  the  vertigo  was 
more  marked,  and  that  she  was  not  quite  sure  of  herself  when 
walking.  At  this  time,  she  found,  in  leaning  over  her  bed,  that 
on  reaching  an  angle  of  about  80  degrees,  her  sense  of  equilib¬ 
rium  was  lost;  she  then  experienced  a  whirling  sensation  and 
fell  forward  on  the  bed.  This  occurred  not  once,  but  in¬ 
variably,  and  the  patient  tried  it  repeatedly.  This  whirling 
sensation  was  accompanied  by  slight  nausea  which  passed  off 
in  a  few  moments. 

There  was  an  increasing  tendency,  on  the  least  exertion,  to 


*  Read  at  the  Annual  Meeting  of  the  Eastern  Section  of  the 
American  Otologiea!,  Rhinological  and  Laryngological  Society 
Boston,  Jan.  5,  1908. 
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n  slight  loss  of  equilibrium,  and  a  sensation  as  if  the  objects 
around  her  were  moving  in  their  own  horizontal  planes  about 
her  as  a  center. 

Three  weeks  prior  to  August  19,  she  was  taken  with  a  severe 
chill,  lasting  for  twenty  minutes;  the  temperature  was  not 
ascertained,  very  severe  shooting  pains  radiated  from  the  right 
ear  toward  the  occiput,  there  was  a  fainting  sensation,  with 
nausea,  and  occasional  vomiting.  The  loss  of  equilibrium  was 
so  marked  as  to  confine  the  patient  in  bed;  there  seemed  to 
be  an  irresistible  force  causing  her  to  whirl  toward  the  right, 
and  at  the  same  time  she  would  fall,  or,  to  describe  it  more 
accurately,  collapse.  All  objects,  even  the  floor  and  ceiling, 
seemed  to  be  revolving  to  the  right,  that  is,  toward  the  affected 
ear.  The  whirling  sensation  was  not  affected  by  her  position 
and  was  present  with  the  eyes  open  or  closed.  The  slight 
hearing  which  had  remained  in  that  ear  was  lost  entirely. 
There  have  been  no  subjective  noises  in  the  ear  within  the 
patient’s  memory. 

Ihe  very  acute  symptoms  disappeared  in  six  or  seven  days. 
The  equilibrium  improved  somewhat,  so  that  the  patient  was 
able  to  walk  with  some  guidance;  the  sense  of  elevation  was 
almost  entirely  lost,  so  that  she  stubbed  her  toes  and  found 
great  difficulty  in  going  up  or  down  stairs.  The  headache 
lost  its  shooting  character,  became  dull  and  grinding,  but  was 
not  definitely  localized.  The  bewilderment  of  which  she  com¬ 
plained  during  the  last  year  had  become  very  much  more 
marked,  and  everything  seemed  confused. 

Examination. — As  she  walked  into  my  office  her  gait  and 
general  attitude  immediately  suggested  a  case  of  cerebellar 
abscess  which  we  see  not  infrequently.  She  was  a  well  de¬ 
veloped,  and  to  all  outward  appearances,  a  very  healthy  girl. 
When  she  stood  with  her  feet  and  knees  together  she  could 
stand  perfectly  still,  but  as  soon  as  she  deviated  from  that 
position,  she  lost  her  equilibrium  and  fell,  if  not  supported, 
everything  seeming  to  whirl  to  the  right,  carrying  her  -with  it. 
There  was  slight  nystagmus  to  the  left.  The  finer  co-ordinated 
movements  were  normal,  as  were  the  reflexes. 

Posterior  to  the  auricle  and  over  the  right  mastoid  bone 
there  were  several  small  cicatrices.  There  was  no  tenderness 
nor  edema  over  the  mastoid,  nor  were  there  any  enlarged  cervical 
glands.  A  very  profuse  creamy  discharge,  foul  in  odor,  filled 
the  right  external  auditory  canal.  When  this  had  been  removed 
the  canal  walls  were  found  slightly  congested,  but  with  no  dp- 
parent  infiltration.  The  membrana  tympani  was  absent,  as 
also  were  the  ossicles.  The  internal  wall  of  the  middle  ear  was 
covered  with  granulation  tissue  of  considerable  thickness.  The 
outer  wall  of  the  epitympanum  was  necrotic.  No  bare  bone 
could  be  felt  over  the  promontory,  but  the  probe  was  passed 
through  the  fenestra  rotunda  and  its  withdrawal  was  followed 
by  the  escape  of  a  small  amount  of  pus. 

Operation. — The  usual  mastoid  incision  was  prolonged  above 
in  the  line  of  the  zygomatic  process  so  that  the  auricle  might 
be  drawn  downward  and  forward.  The  cortex  was  very  rough 
and  the  periosteum  was  elevated  with  difficulty. 

In  doing  the  Stacke-Schwartz  operation,  the  bone  was  found 
to  be  sclerosed  to  a  very  marked  degree,  there  being  no  can- 
cellar  tissue  whatsoever  in  the  mastoid  portion.  (This  being 
the  case  I  decided  to  make  a  very  small  cavity  in  this  portion.) 
The  antrum  not  being  found  at  the  usual  depth  and  in  the 
usual  position.  I  decided  to  expose  it  by  following  along  the 
posterior  canal  wall ;  this  latter  was  removed  by  means  of  the 
rongeur  and  chisel.  The  space  usually  taken  up  by  the  antrum 
was  found  to  be  filled  by  firm  ivory-like  bone,  similar  to  that 
of  the  mastoid  bone  and  contiguous  with  it.  The  facial  ridge 
was  shaved  down  as  close  as  possible  to  the  descending  portion 
of  the  facial  nerve.  The  horizontal  semicircular  canal  was 
literally  carved  out  of  the  firm  bone  surrounding  it,  there  being 
no  cancellar  tissue  surrounding  the  prominence,  as  is  usually 
the  case.  It  was  very  evident  that  there  was  no  erosion  or 
necrosis  of  this  canal,  externally  at  least. 

The  outer  wall  of  the  epitympanum  was  removed  to  a  level 
with  the  tegmen,  granulations  were  removed  from  the  epitym¬ 
panum,  and  the  tegmen  smoothed  off  with  a  curette ;  apparently 
there  was  no  exposure  of  the  dura.  The  hyotympanum  was  also 
curetted  and  leveled  with  the  floor  of  the  canal. 

The  Eustachian  tube  was  curetted,  removing  the  granulations 


and  mucous  membrane.  The  whole  cavity  was  packed  with 
pledgets  of  cotton,  saturated  with  adrenalin  solution,  for  a  few 
minutes,  to  control  the  hemorrhage  from  the  granulations  in 
the  middle  ear. 

The  bleeding  having  stopped,  I  was  able  to  examine  thor¬ 
oughly  the  inner  wall,  which  was  covered  with  granulations. 
The  stapes  was  not  found,  but  the  fenestra  ovalis  was  filled 
with  granulations  through  which  a  small  silver  probe  was 
readily  passed  into  the  vestibule;  the  withdrawal  of  this  probe 
was  followed  by  the  escape  of  a  small  amount  of  pus. 

The  facial  nerve,  covered  by  granulations,  was  found  exposed 
posteriorly  and  superiorly  to  the  oval  window,  the  intervening 
bone  having  been  destroyed  by  necrosis,  thus  making  the  nerve 
one  boundary  of  the  niche;  the  anterior  bony  edge  of  the  niche 
was  soft  and  necrotic.  The  silver  probe  passed  readily  through 
the  round  window,  the  edges  of  which  were  very  soft  and 
punky.  The  small  bridge  of  bone  between  the  fenestra;  was  in 
situ,  and  was  removed  by  means  of  a  small  gouge  chisel. 
This  bridge  having  been  removed,  the  opening  was  enlarged  by 
removing  the  outer  wall  of  the  vestibule  and  the  lower  portion 
of  the  promontory  with  the  gouge  (and  curette)  thus  exposing 
the  whole  vestibule  and  the  beginning  of  the  first  whorl  of  the 
cochlea. 

The  vestibule  was  completely  filled  with  granulations  and 
pus ;  these  were  removed  with  a  small  curette  and  the  inner 
wall  exposed,  but  no  fistulse  were  discovered.  The  cochlea  was 
cleaned  out  as  far  as  exposed,  but  I  did  not  care  to  risk  further 
exploration  of  this  part,  owing  to  the  danger  of  injury  to  the 
modiolus  and  internal  auditory  canal  internally,  the  carotid 
artery  anteriorly,  or  the  jugular  below. 

The  horizontal  semicircular  canal  was  now  further  isolated 
by  removing  the  bone  well  forward  to  the  Fallopian  canal,  the 
prominence  was  removed  by  means  of  a  chisel,  the  applied 
force  being  in  the  plane  of  the  canal  and  above  the  Fallopian 
canal  so  as  not  to  involve  the  nerve.  The  lumen  of  the  canal, 
on  being  exposed,  could  be  differentiated  in  no  way  from  the 
firm  white  surrounding  bone,  except  by  its  outlines;  there  was 
apparently  no  fluid  present  nor  were  there  granulations  or 
blood.  A  small  silver  probe  was  passed  through  the  canal  and 
into  the  vestibule,  passing  around  the  small  bridge  formed  by 
the  ductus  Fallopii.  I  did  not  feel  justified  in  opening  the 
other  two  canals  as  I  felt  that  if  the  horizontal  was  not  in¬ 
volved  in  the  necrosis;  the  others  had,  in  all  probability, 
escaped,  and  that  the  infection  was  limited  to  the  vestibule  and 
cochlea. 

The  cavity  was  next  swabbed  out  with  alcohol.  A  Korner 
flap  was  made  from  the  membranous  and  cartilaginous  canal, 
the  whole  cavity  was  firmly  packed  with  small  pieces  of  iodo¬ 
form  gauze  in  such  a  manner  as  to  hold  the  flap  in  position  in 
apposition  with  the  posterior  wall  of  the  mastoid  cavity.  The 
original  incision  was  closed  by  interrupted  silk  worm  gut 
sutures.  There  was  a  good  recovery  from  ether. 

August  20. — There  was  a  great  change  in  the  mental  con¬ 
dition  of  the  patient;  the  utter  bewilderment  and  confusion 
which  had  been  present  for  two  years  or  more  had  disappeared 
entirely.  As  she  aptly  expressed  it,  “It  seems  as  though  I 
were  in  another  world  where  everything  is  quiet  and  peaceful.” 
The  vertigo,  which  had  been  constant,  was  not  present  when 
she  lay  perfectly  quiet;  there  was  no  headache  and  the  nausea 
was  no  longer  present.  The  loss  of  equilibrium  on  the  other 
hand  was  more  marked  than  before  the  operation,  it  being  im¬ 
possible  even  to  sit  up  in  bed  without  support,  the  sensatioD 
being  similar  to  that  experienced  in  a  small  boat  in  a  choppy 
sea,  unattended,  however,  by  nausea.  Slight  nystagmus  to  the 
left  persisted.  Considering  the  granulations  on  the  facial  nerve 
and  the  manipulations  in  their  removal,  it  is  surprising  that 
there  was  no  facial  paresis.  The  outer  dressings  were  changed 
and  she  was  given  ten  grains  of  potassium  bromid  every  four 
hours,  and  liquid  diet  for  twenty-four  hours.  She  complained 
of  no  discomfort  during  the  day  and  slept  well  that  night. 

August  21. — The  equilibrium  was  slightly  improved,  as  she 
could  raise  herself  to  a  sitting  position  and  retain  it  without 
support;  this  exertion  was  accompanied  by  a  whirling  sensa¬ 
tion,  but  there  was  no  nausea.  There  was  retention  of  the 
urine,  requiring  catheterization;  otherwise  she  was  very  com¬ 
fortable 
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August  23. — The  improvement  of  equilibrium  continued,  and 
she  was  able  to  si  and  alone  but  could  walk  only  a  few  steps 
without  support.  There  was  no  headache  or  nausea  and  there 
was  no  return  of  the  confusion  present  before  the  operation; 
the  retention  of  urine  persisted  till  this  morning.  She  sat 
up  in  bed  with  little  or  no  discomfort. 

August  26. — Patient  was  up  and  about  the  room, 'and  walked 
into  the  next  room  with  no  difficulty  whatsoever;  her  equilib¬ 
rium  was  practically  normal;  there  was  no  vertigo  whatso¬ 
ever  ;  there  had  been  no  headache  or  nausea  since  the  opera- 
f  ion.  one  week  before.  She  could  lean  far  over  and  regain  the 
vertical  position  without  difficulty  and  without  experiencing 
the  whirling  sensation  of  which  she  complained  previously. 
The  outer  dressing  was  changed  twice  during  the  week,  but  the 
) tacking  in  the  cavity  was  in  no  way  disturbed.  The  temper¬ 
ature  had  not  been  above  99  F.  since  the  operation. 

August  27. — I  decided  to  risk  a  skin  graft, "and  on  August 
27.  one  week  after  the  original  operation,  the  patient  was 
again  etherized.  The  packing  was  removed  from  the  cavity, 
which  was  found  to  be  perfectly  clean  with  granulation  tissue 
springing  up  throughout.  The  Kcirner  flap  was  firmly  ad¬ 
herent  to  the  posterior  wall  of  the  mastoid  cavity.  One  large 
graft,  two  by  three  inches,  was  taken  from  the  right  thigh,  and 
this  was  placed  in  the  ear  on  a  plug  of  gauze.  The  posterior 
incision  having  healed  by  first  intention,  the  sutures  were  re¬ 
moved. 

August  31. — Since  the  skin  graft  four  days  ago,  the  patient 
has  complained  of  no  pain,  nor  has  there  been  any  rise  in 
temperature,  consequently  the  dressing  has  not  been  touched. 
This  morning  I  removed  the  gauze  plug,  on  which  the  graft 
had  been  inserted,  and  the  cavity  was  perfectly  clean,  the  graft 
apparently  having  taken.  The  cavity  having  been  dried  out 
carefully  by  means  of  cotton  pledgets,  was  left  exposed  to  the 
air.  the  patient  having  no  dressing  whatsoever  on  the  ear. 

September  2.- — The  cavity  has  been  dried  out  twice  daily, 
there  being  only  a  very  slight  moisture;  the  graft  has  appar¬ 
ently  taken  over  the  whole  cavity.  The  patient  is  up  and  walk¬ 
ing  around,  experiencing  no  discomfort  whatsoever;  there  is 
no  vertigo  or  headache,  and  her  equilibrium  is  perfect. 

The  radical  cavity  was  dried  out  daily  for  seven  days,  at  the 
end  of  which  time  it  was  perfectly  dry  and  the  whole  cavity 
completely  epidermatized. 

September  9,  twenty  days  after  the  original  operation,  the 
patient  was  discharged  well,  and  told  to  report  in  ten  days, 
which  she  did.  The  cavity  was  found  in  the  same  condition 
as  when  last  seen. 

To-day,  four  mouths  after  the  operation,  she  is  in 
perfect  health  with  the  exception  of  a  total  deafness  of 
the  right  ear.  There  has  been  no  return  of  the  vertigo 
nor  loss  of  equilibrium. 

416  Marlborough  Street. 


ACUTE  ASCEXDIXG  PARALYSIS  (LAX DRY’S 

PARALYSIS?). 

E.  D.  BLACK,  M.D. 

LAS  VEGAS,  N.  M. 

Acute  ascending  paralysis  with  a  fatal  termination  in 
less  than  thirty-six  hours,  occurring  in  a  boy  8  years  of 
age,  is  so  unusual  that  the  following  case  is  worthy  of 

record : 

E.  V.,  Mexican,  aged  8  years;  one  of  eight  children;  family 
and  personal  history  negative;  an  unusually  strong  robust 
child;  never  had  an  acute  illness  of  any  sort.  During  the  week 
preceding  the  onset  of  the  present  illness  he  had  three  slight 
attacks  of  epistaxis.  Other  than  this  the  case  presents  no 
history  of  possible  prodromal  symptoms. 

Sept.  15,  1907,  the  child  played  about  the  home  as  usual. 
After  the  evening  meal  he  romped  with  an  older  brother, 
using  boxing  gloves.  The  mother  states  that  he  engaged  in 
this  play  for  five  or  ten  minutes.  He  was  perspiring  some 
after  the  exertion  of  the  play,  but  otherwise  appeared  as  well 
as  usual;  went  to  bed  about  8  p.  m.  About  1  a.  m.  his  mother 


called  him,  asking  him  to  bring  her  a  drink.  This  he  did, 
appearing  perfectly  well. 

At  6  a.  m.  (September  16)  the  family  arosp.  When  the  boy 
attempted  to  stand  lie  fell  forward,  complained  of  no  particu¬ 
lar  pain,  but  was  unable  to  stand.  During  the  forenoon  bowels 
and  kidneys  acted  as  usual;  no  nausea  or  vomiting.  About  3 
p.  m.  the  mother  noticed  he  had  difficulty  in  moving  his  arms. 
He  ate  a  hearty  supper;  during  the  early  hours  of  the  evening 
he  urinated  voluntarily,  but  his  bowels  moved  normally.  Dur¬ 
ing  the  night  he  was  very  restless,  calling  repeatedly  to  his 
mother  to  change  his  position,  complaining  of  vague  pains  in 
and  about  the  knees. 

The  next  morning  (September  17,  9  a.  m.)  I  was  called  to 
see  him,  the  first  medical  attention  the  boy  received.  I  found 
temperature,  99.2;  pulse,  88,  of  good  volume  and  rhythm; 
heart  and  lungs  negative;  abdomen  negative;  pupils  equal,  re¬ 
acted  normally  to  both  light  and  distance;  respiration  was 
slightly  labored;  speech  difficult;  swallowing  did  not  seem 
difficult,  and  there  was  no  regurgitation.  Further  examina¬ 
tion  revealed  a  flaccid  paralysis  involving  both  the  lower  and 
upper  extremities,  with  the  exception  of  the  deltoid  muscles. 

Tests  for  anesthetic  areas  showed  almost  complete  anesthe¬ 
sia  of  the  lower  extremities.  Reflexes  were  abolished.  In  the 
upper  extremities  sensation  was  not  entirely  abolished,  but  a 
delay  in  transmission  (  ? )  was  apparent,  with  complete  loss 
of  reflexes.  The  sphincters  were  still  unaffected,  as  was  evi¬ 
denced  by  mother’s  statement  that  at  8  a.  m.  he  had  urinated 
voluntarily. 

Regarding  the  case  as  one  of  infantile  paralysis  (rather  un¬ 
usual  in  its  onset  and  extent  of  involvement),  I  ordered  mus¬ 
tard  plasters  applied  to  the  spine,  castor  oil,  one  ounce  by 
mouth,  and  an  enema  of  sterile  water  to  be  given  at  once. 
Potassium  iodid,  gr.  2,  every  six  hours,  was  to  be  given  later. 

About  11:30  a.  m.  I  received  a  telephone  message  that  the 
boy  was  very  low.  Arriving  at  the  home  at  11:45  a.  m.  I 
found  him  dead. 

According  to  tne  mother,  about  10  a.  m.  speech  became  im¬ 
possible,  breathing  became  extremely  labored,  and  attempts  at 
swallowing  were  followed  by  regurgitation.  He  did  not  have 
convulsions. 

A  brief  summary  of  the  case  shows  an  acute,  rapidly 
progressing,  ascending  paralysis  of  the  flaccid  type; 
anesthesia  and  loss  of  reflexes  in  affected  extremities ; 
no  involvement  of  sphincters;  bulbar  symptoms  being 
the  last  to  appear;  less  than  thirty-six  hours  in  duration 
from  onset  to  fatal  termination.  The  clinical  picture 
certainly  conforms  closely  to  what  is  known  as  Landry’s 
paralysis. 

The  age  of  the  patient  is  a  point  of  interest,  the  ma 
jority  of  cases  having  been  observed  in  patients  15  to  ,30 
years  of  age.  The  entire  absence  of  prodromal  symptoms 
is  also  interesting,  as  most  authors  describe  a  train  of 
symptoms  which  usually  precedes  the  development  of 
the  paralysis.  • 

Unfortunately,  no  argument  could  persuade  the  fam¬ 
ily  to  allow  a  necropsy. 


CASE  OF  TONSILLOLITH.* 

JAMES  M.  ANDERS,  M.D.,  LL.D. 

Professor  of  Medicine  and  Clinical  Medicine  in  the  Medico- 
Chirurgical  College. 

PHILADELPHIA. 

The  following  case,  being  unique  in  certain  particu¬ 
lars,  is  well  worth  recording.  Although  the  patient  had 
previously  been  under  my  care,  I  had  not  the  opportu¬ 
nity  of  seeing  him  during  the  illness  briefly  narrated  be¬ 
low: 

Patient. — D.  M.,  aged  59  years;  occupation, commercial  sales¬ 
man;  height,  5  feet  10  inches;  weight,  160  pounds. 


*  Read  before  the  Pathological  Society  of  Philadelphia,  Jan.  23, 
1908. 
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Jour.  A.  M.  A. 
Al'Ril.  11.  190fe. 


Family  History. — Parents  both  deceased,  mother  dying  of 
“black  measles,”  father  of  “creeping  palsy’’  at  73  years.  One 
brother  died  at  4.1.  from  acute  articular  rheumatism,  compli¬ 
cated  by  endoperiearditis  and  subcutaneous  rheumatic  nodules. 
Another  brother,  though  living,  has  had  severe  acute  articular 
rheumatism.  Among  maternal  ancestors  there  is  a  history  of 
several  instances  of  tuberculosis. 

Previous  History. — Had  most  of  the  diseases  of  childhood. 
At  about  30  he  had  typho-malarial  fever;  at  41  had  acute 
articular  rheumatism.  Four  years  ago  he  had  a  recurrence,  and 
two  years  ago  had  the  last  attack.  Dating  from  his  first 
attack  of  acute  articular  rheumatism  he  has  been  a  sufferer 
from  tonsillitis,  for  many  years  annually,  and  at  previous 
periods  at  longer  intervals.  Mr.  M.  always  led  an  exemplary 
life,  although  exposed  to  an  unusual  degree  to  the  elements, 
lie  uses  neither  alcoholic  stimulants  nor  tobacco,  and  tea  and 
coffee  only  sparingly.  Very  little  attention  has  been  paid, 
however,  to  either  systematic  physical  exercise  or  diet. 

The  present  trouble  began  insidiously  three  or  four  months 
ago,  with  an  occasional  intimation  of  pain  and  irritation  in 
the  neighborhood  of  the  right  tonsil  and  also  in  a  correspond¬ 
ing  portion  of  the  neck  of  the  same  side;  this  was  fugitive  but 
tended  constantly  to  recur,  and  during  the  last  three  weeks  of 
his  indisposition,  the  local  disturbance  became  markedly  ag¬ 
gravated.  There  was  intense  pain  on  deglutition  so  that  swal¬ 
lowing  was  exceedingly  difficult,  and,  curiously  enough,  solids 
were  more  easily  ingested  than  fluids.  The  local  physician  pre¬ 
scribed  flaxseed  poultices  with  a  view  to  relieving  the  localized 
pain  and  discomfort,  and  two  days  following  the  commence¬ 
ment  of  their  use,  the  patient  oceanic  aware  of  the  presence  of 
a  hard  foreign  body  which  projected  into  the  throat  from  the 
same  side.  This  immediately  occasioned  severe  coughing,  and 


with  the  aid  of  frantic  voluntary  efforts  the  large  mass  of  cal¬ 
careous  hardness  was  soon  dislodged.  There  was  practically 
no  bleeding  at  the  time  of  or  following  the  expulsion  of  the 
specimen.  A  local  examination  made  three  months  after  the 
tonsillolith  had  been  expelled  (the  time  at  which  I  first  saw 
the  patient)  revealed  on  palpation  with  the  finger  tip,  a  slight, 
though  distinct,  depression  between  the  palatine  arches.  Very 
little  change  from  the  appearance  of  the  opposite  side  could  be 
detected  with  the  naked  eye.  The  weight  of  the  specimen  is  189 
grains;  and  it  measures  one  and  seven-eighths  inches  in  its 
greatest  diameter  (see  illustration).  Chemical  examination  of 
the  specimen  was  not  undertaken  for  fear  of  destroying  its 
contour. 

While  the  formation  of  tonsillar  concretions  is  a  not 
uncommon  condition,  oltei]  found  in  hypertrophied 
tonsils  and  at  operation,  the  termination  in  spontaneous 
expulsion  of  very  large  concretions,  comparatively 
speaking,  is  of  rare  occurrence.  In  a  vast  majority  of 
cases  they  are  small  or  of  medium  size,  and  give  rise  to 
no  symptoms,  but  when,  as  in  my  case,  they  attain  to 
enormous  dimensions,  they  produce  irritation  and  even 
ulceration  in  the  surrounding  tissue.  The  most  promi¬ 
nent  symptom  of  this  condition  is  dysphagia,  which  was 
the  principal  complaint  of  my  patient.  My  own  speci¬ 
men  is  chiefly  interesting  on  account  of  its  huge  size. 

Dr.  Chevalier  Jackson1  exhibited  a  tonsillolith  before 
the  American  Laryngological,  Ehinological  and  Oto- 


logieal  Society,  May  30,  1904.  It  weighed  147  grains, 
and  the  patient  gave  the  history  of  having,  ten  years 
previously,  expectorated  a  stone,  which  was  about  the 
size  of  a  split  pea,  originating  from  the  same  structure. 
Giron2  records  an  instance  of  what  he  terms  a  volumin¬ 
ous  calculus  of  the  tonsil,  which,  however,  weighed  but  2 
grams,  50  milligrams. 

So  far  as  I  have  been  able  to  determine  from  an 
examination  of  the  literature,  no  case  in  which  the 
tonsillolith  had  attained  to  the  size  of  my  specimen  has 
been  recorded.  The  mode  of  formation  of  these  calcare¬ 
ous  concretions  is  well  understood;  they  are  the  result 
of  calcareous  degeneration  of  retained  tonsillar  secre¬ 
tion.  Entering  into  their  composition  are  principally 
calcium  carbonate  and  phosphate.  The  Leptotlirix 
buccal  is  has  been  found  within  tonsilloliths,  but  this 
organism  is  too  commonly  found  in  the  mouths  of 
healthy  individuals  to  permit  the  conclusion  that  it  has 
etiologic  significance. 


DIPHTHERIA  CONTRACTED  FROM  A  DOG. 

F.  H.  BRANDT,  M.D. 

BOISE,  IDAHO. 

It  is  well  known  that  diphtheria  may  be  transmitted 
by  domestic  animals  by  way  of  fur,  particularly  bv  ani¬ 
mals  coming  in  close  contact  with  people  during  at¬ 
tacks  of  diphtheria.  Having  traced  the  source  of  infec¬ 
tion  to  the  throat  of  a  dog.  I  am  prompted  to  report  the 
following  cases: 

Case  i, _ History. — Jan.  14,  1908,  I  was  called  to  attend  a 

o-irl,  aged  11,  who  complained  of  having  pain  in  the  neck  and 
right  arm. 

Examination. — Temperature  and  pulse  were  normal;  the 
throat  showed  some  congestion,  with  two  very  small  blisters  on 
the  left  anterior  pillar,  but  no  other  deposit.  The  next  day 
the  temperature  was  99.5  F.  and  pulse  110,  somewhat  ii- 
regular.  Throat  inspection  showed  two  white  spots  where  the 
blasters  had  been  the  day  before,  and  four  other  spots  on  the 
left  tonsil.  The  glands  at  the  angle  of  the  jaw  were  enlarged, 
more  so  on  the  left  side.  A  smear  was  made  at  once  for  bac- 
tcriologic  examination,  which  showed  many  Klebs-Loeffler 
bacilli,  which  responded  to  both  the  Loeffler  and  Gram  stains. 

rf  rcat  ment  and  Hesult. — Five  thousand  units  of  concentrated 
antitoxin  were  given.  The  temperature  that  night  went  up  to 
101.5  F.  Ten  hours  later,  3.000  units  more  were  given,  as  not 
enough  efTect  was  seen  from  the  first  dose.  The  case  cleared  up 
rapidly  after  this,  and  the  throat  was  clean  on  the  fourth  day. 
Convalescence  was  uneventful,  with  the  exception  of  some  gal¬ 
loping  heart  action  about  two  weeks  later,  which  readily  re¬ 
sponded  to  rest  and  medication. 

Remarks. — An  immunizing  dose  of  antitoxin  was  given  to 
the  other  members  of  the  family.  The  father  complained  of  a 
sore  throat  at  the  time,  but  the  condition  cleared  up  in  a  day 
or  two.  Only  the  mother  was  quarantined  with  the  sick  girl, 
the  suite  of  rooms  being  entirely  separate  from  the  rest  of  the 
house.  The  younger  daughter  was  properly  cleansed  and  her 
wearing  apparel  fumigated,  and  she  was  allowed  to  live  in  the 
other  part  of  the  house  on  account  of  just  having  been  re¬ 
leased  from  a  quarantine  for  chicken-pox,  of  which  she  had 
quite  a  severe  form.  Two  weeks  after  the  last  quarantine, 
fumigation  was  again  carried  out  by  the  board  of  health.  The 
day  following,  this  family  moved  into  their  new  house,  freshly 
eaicimined  and  painted,  and  owing  to  my  advice,  this  house 
was  fumigated  as  a  preventive  measure. 

Case  2. — History. — February  8.  three  and  a  half  weeks  after 
the  beginning  of  the  last  case  of  diphtheria,  I  was  called  to 
see  the  other  girl,  aged  7,  who  had  suddenly  been  taken  ill 
with  fever,  nausea  and  vomiting. 


1.  Trans.  Amor.  Laryng.  and  Otol.  Soe.,  1904. 


2.  Bull,  et  Mem.  Soc.  Anat.  Faris,  1905,  lxxx- 
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Examination. — Temperature,  103  F. ;  pulse,  110.  The  throat 
was  congested,  but  there  were  no  deposits.  There  was  much 
vomiting,  of  a  bilious  character,  and  with  this  tendernegs 
over  the  abdomen  and  some  tympanites.  This  attack  was  so 
similar  to  some  previous  intestinal  disturbance  that  calomel 
and  salts  were  given,  and  the  further  development  of  the  case 
was  watched.  The  next  morning  the  patient  felt  better;  tem¬ 
perature  was  101  F.  and  the  pulse  was  better.  The  throat, 
however,  showed  a  membrane  over  the  left  tonsil,  with  glandu¬ 
lar  enlargements,  which  left  no  doubt  in  my  mind  that  we  had 
to  do  with  another  case  of  diphtheria,  and  this  theory  was 
corroborated  by  bacteriologic  examination. 

Treatment — Six  thousand  units  of  antitoxin  were  given  and 
caused  a  rapid,  partial  clearing.  An  additional  spot  was  found 
on  the  anterior  pillar  on  the  third  morning  when  1  gave  3,000 
units  more — a  dose  which  proved  sufficient. 

Being  at  a  loss  to  know  the  origin  of  this  case,  in¬ 
quiries  were  made  and  a  smear  was  made  from  the  other 
girl’s  throat,  in  which  I  could  not  detect  diphtheria 
bacilli.  I  was  then  told  that  their  dog,  a  large  Scotch 
collie,  had  been  taken  ill  five  or  six  days  previous  to  the 
first  girl’s  illness,  with  a  sore  throat  so  severe  that  he 
could  hardly  utter  a  sound  and  swallowing  was  dis¬ 
tinctly  difficult.  After  a  few  more  days  locomotion  be¬ 
came  very  difficult  and  they  would  find  him  lying  around 
the  house,  apparently  unable  to  move,  so  they  chained 
him  up.  Medicine  was  administered  to  the  dog  in  the 
form  of  pills,  and  given  mostly  by  the  older  girl  until 
jj  she  took  sick.  After  moving  to  the  new-  house  this  dog 
was  the  constant  companion  of  the  girls,  being  in  the 
house  with  them  most  of'  the  time. 

Then  I  made  several  smears  from  the  dog’s  throat  for 
a  bacteriologic  examination  and  found  a  number  of 
colonies  of  bacilli  corresponding  to  the  organisms  found 
in  the  girl’s  throat.  This  was  repeated  the  next  day. 
with  similar  results.  On  this  evidence  we  had  the  dog 
:  killed  by  the  health  department,  at  which  time  I  laid 
open  the  throat  of  the  animal  and  secured  cultures  on 
blood  serum  from  six  different  parts  of  the  throat. 
Eight  hours  later  a  bacteriologic  examination  was  made 
of  the  still  invisible  growth,  which  showed  an  almost 
pure  culture  of  the  same  organism  found  before.  These 
bacilli  stained  both  by  Loeffier’s  and  Gram’s  methods. 
After  twenty-four  hours  there  was  a  distinctly  visible 
growth.  Little  granules  along  the  streaks,  slightly  raised 
at  the  edges,  of  a  cream  color,  with  a  glistening  surface. 

,  A  bouillon  culture  was  made  from  this  and  incubated 
for  forty-eight  hours.  At  this  time  a  slight  cloudiness 
was  seen,  with  a  flocculent  deposit  at  the  bottom.  Two 
I  guinea-pigs  were  inoculated,  to  the  amount  of  1/200  of 
their  body  weight.  Four  hours  later  I  gave  one  of  them 
2.000  units  of  concentrated  antitoxin  for  control  pur¬ 
poses.  The  second  pig.  showed  some  depression  after  the 
>  last  injection,  but  was  perfectly  well  the  next  morning 
and  remained  so  until  it  was  killed  for  postmortem  ex¬ 
amination.  The  other  pig  showed  signs  of  sickness  on 
the  third  day.  became  worse  on  the  fourth  and  fifth 
i  days,  and  on  the  next  two  days  could  hardly  move.  On 
the  eighth  day  it  showed  some  improvement,  so  I  de- 
,  cided  to  make  a  postmortem  examination  of  both  of  the 
animals. 

Pig  No.  1,  which  received  only  a  culture,  showed  a 
patch  somewhat  resembling  a  diphtheritic  membrane  an 
inch  and  a  half  in  diameter,  with  the  center  slightly 
liquefied*  at  the  site  of  injection.  Surrounding  this 
could  be  seen  some  injection  of  blood  vessels.  Bacterial 
examination  of  this  patch  showed  again  the  Ivlebs-Loef- 
fler  bacilli  in  large  numbers  but  of  small  size.  There 
were  also  present  large  numbers  of  leucocytes,  a  major¬ 
ity  of  them  having  undergone  degenerative  changes. 


Other  macroscopic  changes  could  not  be  found  in  the 
liver,  spleen,  kidneys  or  in  the  intestines. 

Pig  No.  2  receiving  both  the  culture  and  antitoxin, 
did  not  show  a  membrane,  but,  instead,  a  fibrosis  an 
inch  in  diameter,  with  reactive  inflammations,  was  found 
at  the  place  of  injection.  No  other  changes  could  be 
made  out.  Bacteriologic  examination  of  the  fibrous 
patch  gave  negative  findings. 

CONCLUSIONS. 

1.  From  the  history  of  the  dog  there  seems  to  he  no 
doubt  that  he  had  diphtheria,  accompanied  by  partial 
paralysis. 

2.  The  first  case  probably  came  from  the  dog,  coming 
on  a  short  time  after  the  beginning  of  the  dog’s  illness. 
The  possibility  of  the  dog  contracting  the  disease  from 
the  first  case  is  impossible,  since  the  dog  was  not  allowed 
in  the  house  after  the  girl  took  sick,  and  a  strict  quar¬ 
antine  was  kept. 

3.  The  second  girl  contracted  the  disease  from  the 
dog,  being  with  him  most  of  the  time,  and  in  spite  of 
having  received  1,000  units  of  antitoxin  three  and  a  half 
weeks  before. 

4.  That  the  infection  might  have  come  from  the  other 
girl’s  throat  is  hardlv  possible!  since  strict  gargling  was 
kept  up,  and  a  hacterioloeic  examination  at  the  time  of 
the  second  girl’s  illness  showed  absence  of  diphtheria 
bacilli. 

5.  Finding  the  bacilli  in  the  dog’s  throat,  obtaining  a 
blood  serum  culture  from  this,  furthermore  a  bouillon 
culture,  injecting  this  into  two  guinea-pigs,  producing  a 
tvpical  membrane  in  the  one  and  preventing  the  forma¬ 
tion  of  a  membrane  in  the  other  bv  the  use  of  antitoxin, 
leads  me  to  beh’eve  that  the  dog  was  the  source  of  these 
two  cases  of  diphtheria. 


Influence  of  the  Eye  on  the  Ear. — Pallet  was  examining  the 
eyes  of  a  patient  when  the  latter  suddenly  complained  of  buz¬ 
zing  in  both  ears  as  the  light  from  the  ophthalmoscope  reached 
the  fundus.  This  occurred  on  several  repetitions  of  the  oph¬ 
thalmoscopic  examination,  the  ears  otherwise  and  at  other 
times  being  apparently  normal.  He  summarizes  also  some 
eases  from  the  literature  in  which  deafness  was  observed  in 
connection  with  inflammation  of  the  eye  or  with  muscular 
contraction  or  with  a  luminous  impression.  In  his  communi¬ 
cation  on  the  subject  to  the  Revue  ffebd.  de  Laryngologie, 
December  28,  he  gives  examples  to  illustrate  the  close  connec¬ 
tion  between  the  organs  of  sight  and  hearing.  A  lesion  of  the 
eye,  disturbance  in  accommodation,  or  mere  reduction  of  visual 
acuity  may  induce  a  reflex  deafness  from  a  phenomenon  of 
inhibition  or  a  reflex  irritation  manifested  in  vertigo  and  buz¬ 
zing,  with  or  without  more  or  less  deafness.  These  phenom¬ 
ena  of  irritation  are  comparable  to  the  sympathetic  irritation 
which  precedes  the  development  of  sympathetic  ophthalmia. 
The  experiences  related  also  seem  to  indicate  that  the  muscle 
of  the  stapes  may  contract  simultaneously  with  a  contraction 
of  the  orbicularis  of  the  lids,  and  thus  induce  tinnitus.  His 
own  case  shows  that  a  luminous  impression  may  induce  a  sen¬ 
sation  of  sound  in  the  superior  centers,  a  phenomenon  exactly 
comparable  to  that  known  as  “colored  audition.” 

The  Patient’s  Confidence. — It  is  impossible  to  write  out  a 
formula  of  conduct  and  attainment  that  will  insure  success  in 
the  acquirement  and  permanent  possession  of  the  confidences 
of  patients  and  their  friends.  There  are  unlettered  physicians 
exercising  unethical  conduct  toward  both  patients  and  fellow 
practitioners  who  acquire  easily  and  hold  strangely  enough  the 
unwavering  faith  of  a  large  patronage,  but  these  are  very 
few  in  number.  The  explanation  of  the  success  of  such  men 
is  business  acumen  and  strong  personality  to  inspire  and  re¬ 
tain  confidence  along  with  the  doing  of  many  things  necessary 
and  unnecessary. — Leucocyte. 


1194 


EDITORIALS. 


Jour.  A  M.  A. 
April  11,  1908. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ....  Chicago,  III. 

Cable  Address  .  .  .  “Medic,  Chicago” _ 

Subscription  price. . . . . Five  dollars  per  annum  in  advance 

[ For  other  information  see  second  page  following  reading  matter .] 

SATURDAY,  APRIL  11,  1908. 


PHYSICIANS  IN  SOUTH  AFRICA. 

The  Daily  Consular  and  Trade  Reports1  has  an  aiticle 
on  the  subject  of  physicians  in  the  Transvaal,  which 
will  be  of  interest  to  medical  graduates  who  may  pos¬ 
sibly  think  of  the  opportunities  usually  believed  to  exist 
in  South  Africa,  and  also  to  physicians  in  this  country 
generally,  because  of  its  professional  character,  d  heie 
has  been  a  feeling  that  the  medical  profession  in  this 
country  is  becoming  overcrowded  and  that  South  Africa 
is  a  new  country,  and  young  physicians  have  looked 
longingly  in  that  direction.  In  reply  to  many  inquiries 
from  young  men  about  to  graduate  from  American  med¬ 
ical  schools  who  think  of  taking  up  a  medical  career  m 
the  Transvaal,  the  United  States  Consul  at  Pretoria 
wrote  as  follows  with  regard  to  medical  conditions  in 

that  colony :  .  . 

“During  the  past  few  years  a  number  of  physicians 

with  American  degrees  have  made  inquiries  about  the 
opportunities  presented  for  the  profession  in  this  con¬ 
sular  district,  they  having  read  in  the  newspapers  and 
magazines  the  word-paintings  of  optimistic  iviiteis  and 
become  imbued  with  the  desire  to  engage  in  practice 

here.  . 

“To  each  and  every  one  the  reply  has  been:  It  is 

necessary  for  any  practitioner  wishing  to  establish  him¬ 
self  in  South  Africa,  first  to  secure  a  degree  from  a 
medical  school  within  the  confines  of  the  British  Em¬ 
pire.  It  is  a  strict  law  that  prohibits  all  outsiders  from 
entering  British  South  Africa  to  engage  in  the  practice 
of  medicine  or  dental  surgery.  It  is  true,  though,  that 
a  few  American  physicians  who  practiced  in  the  Orange 
River  Colony  and  the  Transvaal  before  the  Anglo-Boer 
war  have  been  permitted  to  continue  their  practice,  but 
these  exceptions  are  not  numerous. 

“In  the  whole  of  British  South  Africa  there  are  not 
over  1,000,000  white  people,  300,000  of  whom  are  living 
in  the  Transvaal,  but  since  the  intense  financial  depres¬ 
sion  that  has  hung  over  this  country  for  the  past  year 
and  a  half  there  has  been  a  great  exodus  of  the  white 
race  from  every  colony,  while  the  Asiatics  haie  been 
pouring  into  some  of  the  coast  provinces  by  the  thou¬ 
sands.  Instead  of  welcoming  an  increase  in  the  medical 
profession,  the  Transvaal  Medical  Society  is  using  every 
endeavor  to  prevent  the  uninitiated  from  coming  among 
them.” 


The  consul  points  out  that  though  the  Rand  has  the 
high  death  rate  of  18  per  1,000  as  against  only  11  per 
1,000  in  the  surrounding  districts,  the  physicians  in  the 
gold  fields  there  find  that  the  field  is  very  much  over¬ 
crowded.  “An  unusually  large  proportion  of  South 
Afrikanders  take  to  medicine  and  law.”  The  member¬ 
ship  of  the  Transvaal  Medical  Society  numbers  nearly 
400.  The  white  population  of  the  Transvaal  is  a  little 
less  than  300,000.  There  is  about  one  physician,  then, 
for  every  750  persons.  Allowing  for  natural  differ¬ 
ences,  the  consul  says,  such  as  the  fact  that  the  country 
doctor  in  South  Africa  has  to  deal  with  great  distances 
and  a  sparse  population,  the  ratio  is  greater  than  in  any 
other  country.  It  would  not,  therefore,  be  wise  for  any¬ 
one,  educated  in  an  American  medical  school,  to  go  to 
the  trouble  of  securing  a  'British  degree  in  order  that  he 
might  practice  in  one  of  the  South  African  colonies. 


THE  FEEDING  OF  SCHOOL  CHILDREN. 

The  recent  discussions  in  this  country  as  to  the  pro¬ 
priety  of  feeding  school  children,  when  necessary,  at  the 
public  expense,  lend  interest  to  an  editorial  in  the  March 
Practitioner  concerning  a  similar  proposition  now  being 
urged  on  the  London  County  Council.  The  Practitioner 
confesses  that  the  London  proposal  is  “a  little  difficult 
to  criticize.”  On  the  other  hand,  we  have  a  step  tending 
strongly  toward  the  pauperization  of  the  community; 
on  the  other,  the  health  of  children,  the  “helpless  objects 
of  irresponsible  parents,” — i.  e.,  the  health  of  the  future 
citizens  of  the  community — is  at  stake.  “The  problem 
is,  therefore,”  says  the  Practitioner ,  “how  to  do  the. best 
for  the  children  without  striking  a  blow  at  family  life 
or  relieving  the  parents  of  a  burden  which  it  is  their 
duty  to  bear.”  In  its  desire  to  aid  in  the  solution  of 
this  problem,  the  Practitioner  points  out  that  there  are 
two  classes  of  children  whom  the  taxpayers  may  fairly  • : 
be  asked  to  help:  those  whose  parents,  through  mis¬ 
fortune,  can  not  do  their  duty  by  them,  and  those  whose 
parents  are  so  poor  that,  though  they  do  their  best,  they 
can  not  do  enough.  The  real  crux,  however,  arises  in  the 
case  of  “children  of  drunken  or  lazy  parents  who  grossly 
neglect  a  duty  which  it  is  perfectly  within  their  power 
to  perform.”  The  Practitioner  thinks  that  ( the  best 
course  would  be  to  alleviate  the  sufferings  of  the  chil¬ 
dren,  but  concurrently  to  take  legal  proceedings  against 
the  parents  for  not  discharging  obligations  for  which 
they  have  made  themselves  responsible.” 

It  would  seem  that  in  such  cases  as  the  last  there 
can  be  no  real  dilemma.  The  public  interest  in,  and 
duty  to,  the  children  seem  clear.  The  case  as  stated  in¬ 
dicates  that  family  life  is  practically  dead— or,  perhaps 
in  some  cases  only  in  a  cataleptic  condition,  but  as  good 
as  dead  so  long  as  the  trance  continues — as  it  is;  the 
parents  are  virtually  criminals.  It  is  difficult  to  see, 
therefore,  what  real  objection  can  exist  to  removing  the 
children  entirely  from  their  parents’  control  and  making 
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them  state  wards ;  at  the  same  time,  compelling  the 
parents  to  do  state  work,  in  reformatories  or  otherwise, 
thus  earning  their  own  and  their  children’s  keep. 

This  would  solve  the  problem  so  far  as  the  children, 
and  also  so  far  as  the  incorrigibles  among  the  parents, 
are  concerned.  It  would  probably  act  more  powerfully 
than  any  other  measure  toward  curing  those  in  whom 
the  sense  of  parental  responsibility  is  only  dormant ;  and 
last,  but  by  no  means  least,  the  dread  of  what  might  hap¬ 
pen  would  in  all  likelihood  prove  what  is  far  better  than 
any  cure,  a  prophylactic,  in  cases  that  are  only  on  the 
borderland  of  the  disease. 


AGE  AND  WORK. 


In  a  recent  magazine  article1  Dr.  W.  A.  Newman  Bor¬ 
land  discusses  the  "Age  of  Mental  Virility  with  an  In¬ 
quiry  into  the  Records  of  Achievements  of  the  World’s 
Chief  Workers  and  Thinkers.”  The  article  considers  about 
four  hundred  distinguished  men,  whom  everyone  will 
concede  as  having  done  work  surpassing  their  fellows, 
in  regard  to  the  age  at  which  each  did  his  work,  the  age 
when  the  career  of  each  began,  and  the  length  of  time 
each  lived.  It  thus  constitutes  an  answer  to  a  great  many 
questions  that  frequently  have  been  under  discussion. 
The  men  have  been  chosen  from  practically  every  kind 
of  achievement  and  they  fall  roughly  into  two  classes, 
the  thinkers  and  the  workers ;  that  is,  the  men  who  did 
excellent  work  in  literature,  philosophy  and  other  purely 
intellectual  departments,  and  those  who  were  inventors 
or  founders  of.  methods  or  the  organizers  of  great  insti¬ 
tutions.  There  seems  to  be  no  doubt,  therefore,  that 
the  subject  matter  is  reasonably  complete  and  that  the 
conclusions  reached  may  be  depended  on  as  representing 
the  realities  of  life  and  of  history. 

The  first,  and  probably  the  most  interesting  phase  of 
the  records  is  the  time  at  which  each  man  began  his 
career.  Practically  each  was  what  would  be  called  a  very 
young  man  when  he  began  the  special  work  that  was 
to  make  him  distinguished.  The  average  initial  age 
of  the  four  hundred  records  is  twenty-four.  As  Dr. 
Dorland  comments,  it  is  suggestive  that  the  workers  be¬ 
gan  earlier — at  twenty-two — than  the  thinkers,  whose 
average  stands  at  twenty-six.  Composers  of  music  were 
by  far  the  youngest,  the  average  age  at  which  they  began 
being  only  seventeen;  as  might  be  anticipated,  actors 
followed  them  very  closely  at  eighteen.  It  is  more  of  a 
surprise,  however,  to  find  that  jurists  and  divines  are 
associated  with  artists  and  warriors  in  the  initiation  of 
their  life-work  at  twenty-twro ;  dramatists  and  play¬ 
wrights  follow  at  twenty-three.  Curiously  enough,  phy¬ 
sicians  and  surgeons  are  associated  in  this  record  with 
poets,  inventors,  chemists  and  physicists  in  beginning 
their  careers  at  an  average  age  of  twenty-four,  and  this 
is  a  middle  period  between  the  youngest  and  the  oldest 
years  of  initial  effort. 

1.  Century  Magazine,  April,  1908. 


After  the  record  of  initiation  of  life-work  probably 
the  most  interesting  feature  of  this  study  is  the  duration 
of  their  various  careers.  In  the  four  hundred  records 
analyzed  the  average  duration  of  the  mental  activity 
was  forty -years;  for  the  thinkers  thirty-nine,  and  for 
the  workers  forty-one  years.  This  is  what  might  be 
expected  since  the  workers  began  their  careers  as  we 
have  noted  a  little  earlier  in  life.  The  duration  of  ac¬ 
tivity  is  the  shortest  for  poets,  satirists  and  humorists; 
possibly  artificial  interference  in  the  terminations  of 
these  careers  has  vitiated  the  statistics.  Scientists  gen¬ 
erally  had  an  average  duration  of  life-work  of  some¬ 
thing  more  than  forty  years.  Under  these  circum¬ 
stances  it  is  extremely  interesting  to  find  that  the  lives 
of  ph}rsicians  and  surgeons  of  distinction  were  well  above 
the  average  since  their  careers  lasted  forty-six  years. 
Only  astronomers  and  mathematicians  lived  longer  than 
physicians  once  they  began  their  life-work  and  they  lived 
but  a  year  longer. 

The  length  of  life  enjoyed  by  each  of  these  distin¬ 
guished  men  is  perhaps  one  of  the  most  remarkable  fea¬ 
tures  of  the  records,  since  there  is  a  common  impression 
that  intellectual  wTork  has  a  distinct  tendency  to  shorten 
life.  About  one-third  of  the  four  hundred  died  between 
the  ages  of  sixty  and  seventy;  more  than  one  in  ev.ery 
five  lived  well  into  the  eighth  decade,  while  about  one  in 
every  fifteen  lived  beyond  this  age.  Only  10  per  cent, 
died  under  fifty  and  about  20  per  cent,  between  fifty 
and  sixty;  85  per  cent,  of  the  whole  number  lived  be¬ 
yond  the  fiftieth  year  and  nearly  one  in  every  three 
beyond  the  span  of  life  allotted  by  the  Psalmist.  It  is 
evident  that  the  ordinary  impression  is  not  founded  on 
fact  and  that  most  great  men  have  in  them,  not  only 
the  faculty  of  doing  good  work,  but  also  the  faculty  for 
long  life.  These  two  qualities,  indeed — long  life  and 
great  work — would  seem  to  be  to  a  noteworthy  degree 
inter-related,  that  is,  both  of  them  are  probably  de¬ 
pendent  on  a  superabundant  original  store  of  vitality 
in  the  individual. 

Most  interesting  of  all  is  the  length  of  the  period  of 
suprenle  mental  activity  which  these  men  were  granted 
in  many  cases.  In  every  line  of  accomplishment  some 
of  them  did  excellent  work  well  beyond  the  age  of 
seventy-five,  more  than  would  be  expected  when  beyond 
eighty,  and  a  few  patriarchs  succeeded  in  noteworthy 
accomplishment  even  beyond  the  age  of  ninety.  Glad¬ 
stone  became  premier  for  the  fourth  time  at  eighty- 
three.  Ranke,  at  eighty,  began  his  History  of  the 
World,  intending  to  complete  a  volume  a  year  for  fif¬ 
teen  years;  he  lived  to  finish  twelve  volumes,  dying 
at  the  age  of  ninety-one.  At  eighty-nine  Michelangelo 
painted  some  of  his  fine  canvasses,  while  von  Moltke 
at  the  age  of  eighty-eight  was  chief  of  staff  of  the 
Prussian  army,  and  Pope  Leo  XIII  still  a  vigorous 
ruler,  with  no  sign  of  intellectual  decrepitude,  when 
well  past  ninety.  Titian  at  ninety-eight  painted  his 
Battle  of  Lepanto,  and  Chevreul,  the  great  scientist^ 
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whose  untiring  labors  in  the  realm  of  color  have  so 
enriched  the  world,  was  busy,  keen  and  active  when 
death  called  him  at  the  age  of  103.  Evidently  work 
does  not  shorten  life  but  probably  prolongs  it.  The 
records  show  that  precocity  does  not  mean  degeneracy 
and  the  doctrine  that  work  that  one  cares  for  is  a  tonic 
and  a  precious  stimulant  must  be  accepted. 


THE  LAYMAN  AND  THE  GREAT  AMERICAN  FRAUD. 

The  series  of  articles  which  appeared  in  Colliers 
Weekly  some  two  years  ago  under  the  caption  “The 
Great  American  Fraud,”  aroused  no  little  trepidation 
among  the  “patent-medicine”  men  whose  atrocious  vil¬ 
lainy  was  so  thoroughly  and  so  mercilessly  exposed. 
But  these  men  were  hopeful,  for  they  felt  that  the  ar¬ 
ticles,  appearing  as  they  did  in  a  weekly  paper,  would 
be  ephemeral,  that  the  sensation  created  would  be  ef¬ 
faced  by  newer  topics,  and  that  when  the  articles  came 
to  an  end  the  indignation  they  aroused  would  pass  into 
that  oblivion  in  which  so  many  reform  movements  find 
a  resting  place.  This,  in  fact,  might  easily  have  oc¬ 
curred  had  it  not  been  for  the  general  awakening  of  the 
national  conscience  and  the  renewed  interest  on  the  part 
of  the  public  in  campaigns  against  frauds  of  all  kind. 

The  splendid  work  done  by  Mr.  Adams,  it  seemed  to 
us,  was  deserving  of  the  widest  possible  publicity  in  a 
more  permanent  and  accessible  form,  that  it  might  be 
of  future  as  well  as  of  present  value.  With  this  object 
in  mind,  permission  was  secured  from  Colliers  Weekly 
to  reproduce  these  articles  in  pamphlet  form.  It  was 
anticipated  that  the  demand  for  them  would  be  limited 
to  physicians,  but  such  did  not  prove  to  be  the  case. 
While  many  physicians  have  obtained  these  pamphlets, 
the  demand  from  this  source  did  not  prove  so  great  as 
was  anticipated.  On  the  other  hand,  orders  began  to 
come  in  from  the  beginning  from  lay  societies  and  indi¬ 
viduals.  Such  orders  have  steadily  increased.  The 
first  edition  was  soon  exhausted,  as  also  a  second,  and 
a  third,  and  now  the  fourth  edition  is  in  preparation. 
Probably  for  every  pamphlet  sold  to  physicians,  sixty 
or  seventy-five  have  been  sold  to  laymen. 

One  layman  deserves  especial  mention.  This  gen¬ 
tleman,  who  has  retired  on  the  honors  of  a  successful 
business  life,  said  in  his  first  communication  that  he 
wanted  to  devote  the  rest  of  his  life  to  doing  good  and 
that  he  did  not  know  what  better  work  he  could  do 
than  to  circulate  these  “Great  American  Fraud”  re¬ 
prints.  His  first  order  was  for  one  thousand  copies, 
and  his  last  order  now  brings  the  total  number  of  copies 
ordered  by  him  up  to  a  little  over  thirty  thousand.  He 
is  very  careful  not  to  have  his  name  known  in  connec¬ 
tion  with  the  matter,  lest  his  business — or  rather  the 
business  of  his  children — would  be  injured  by  the  “pat¬ 
ent-medicine”  men  if  they  knew  he  was  doing  this  work. 
He  is  at  present  distributing  the  pamphlet  to  the  stu¬ 
dents  of  selected  educational  institutions,  so  that  young 
men  may  have  a  knowledge  of  the  selfish  and  cold¬ 


blooded  conspiracy  against  the  public  health  on  the  part 
of  nostrum  makers.  Through  the  munificence  of  this 
gentleman,  between  two  and  three  thousand  public  and 
other  libraries  in  the  majority  of  the  states  in  the  Union 
have  already  been  put  in  possession  of  copies  for  the 
enlightenment  of  their  patrons.  In  this  distribution  he 
has  been  ably  assisted  by  the  Department  of  Medical 
Temperance  of  the  National  Woman  s  Christian  Tem¬ 
perance  Union. 

The  gratifying  and  encouraging  feature  connected 
with  the  circulation  of  these  enlightening  pamphlets  is 
that  whereas  it  was  anticipated  that  they  would  be 
utilized  by  physicians  only,  it  transpires  that  it  is 
aroused  laymen,  and  not  physicians,  who  are  making 
use  of  them.  The  far-reaching  effect  of  this  enthu¬ 
siastic  lay  cooperation  in  the  education  of  the  public 
regarding  this  cruel  fraud  can  hardly  be  overestimated. 


CANCER  RESEARCH. 

The  reports  of  the  Cancer  Laboratory  of  the  Xew 
York  State  Department  of  Health,  for  1904-5  and  for 
1905-6,  recently  published,  indicate  the  direction  in 
which  the  investigation  of  this  important  problem  is 
moving,  and  give  at  least  an  outline  of  the  problems 
which  the  investigation  may  be  expected  to  solve.  The 
principal  reports  deal  with  the  spontaneous  cure  of 
cancer  and  with  the  occurrence  or  production  of  im¬ 
munity  in  experimental  animals  and  with  the  question 
of  the  contagiousness  of  malignant  tumors. 

These  reports  are  by  Gaylord  and  Clowes  and  con¬ 
sist  of  a  paper  in  the  1904-5  report  discussing  the  pres¬ 
ence  of  an  immune  body  in  the  serum  of  mice  which 
have  recovered  from  cancerous  tumors,  and  another 
paper  in  the  1905-6  report  citing  the  evidences  of  the 
spontaneous  cure  of  these  tumors  in  mice  and  a  collec¬ 
tion  of  clinical  cases  from  the  literature.  The  authors 
have  been  able  to  find  fourteen  cases  of  well-authen¬ 
ticated  cures,  in  which  tumors,  proved  to  be  carcinoma 
by  histologic  examination,  have  disappeared.  In  addi¬ 
tion,  eight  cases  are  reported  in  which  there  was  little 
doubt  of  the  correctness  of  the  diagnosis  although  it 
did  not  rest  on  histologic  evidence. 

These  articles  furnish  evidence  that  the  malignant 
growth  can  be  resisted  by  the  organism  under  certain 
circumstances.  In  other  cases,  an  arrest  of  the  growth 
occurs,  but  afterward  the  immunity  is  lost  and  the 
tumor  begins  to  grow  again.  Spontaneous  cure  of  mice 
occurs  in  about  23  per  cent,  of  cases,  the  chances  of  cure 
being  inversely  proportional  to  the  size  of  the  tumor. 
The  experiments  seem  to  indicate  that  the  immunity  is 
secured  by  the  development  of  some  immunizing  sub¬ 
stance  in  the  body  of  the  affected  animal  and  this  im¬ 
munity  can  be  conveyed  in  a  minor  degree  by  injection 
of  the  serum  of  an  immune  animal  into  the  body  of  a 
susceptible  animal.  The  investigations  indicate  that 
the  cure  of  the  malignant  growth  is  secured,  not  by 
cytolysis,  but  by  some  process  which  restores  the  aber- 
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rant  cells  to  their  normal  functions.  The  immunity 
appears  to  result  from  the  actual  growth  of  the  tumor 
in  the  organism  as  the  injection  of  nucleoproteids  derived 
from  the  most  malignant  tumors  failed  utterly  to  confer 
immunity.  Mice  which  have  recovered  from  malignant 
tumors  are  not  reinoculable  with  tumors  of  the  same 
virulency,  and  show  resistance  to  those  of  a  greater 
degree  of  virulency. 

The  article  by  Gaylord  and  Clowes  showing  the  com¬ 
municability  of  cancer  is  reprinted  from  The  Jour¬ 
nal/  and  describes  the  infection  of  mice  with  tumors 
from  being  placed  in  infected  cages. 

The  reports  present  an  important  contribution  to  the 
literature  of  cancer  research  and  indicate  the  possibility 
of  a  final  solution  of  the  problem  of  immunity,  although 
the  discovery  of  the  cause  of  malignancy  seems  to  be 
still  in  the  distant  future.  The  results  already  attained 
and  the  importance  of  the  end  in  view  warrant  the  con¬ 
tinuance  of  the  work  and  should  stimulate  other  in¬ 
vestigators  to  repeat  and  extend  these  experiments. 


t  - 

THE'  LEGAL  DETERMINATION  OF  INSANITY. 

Public  sentiment  is  rapidly  developing  an  opposition 
to  the  present  methods  of  procedure  in  the  trial  of 
criminal  cases  in  which  abnormal  mental  conditions 
form  a  factor.  The  legal  methods  at  present  pursued  are 
an  inheritance  from  the  days  of  the  old  English  com¬ 
mon  law,  under  which  an  individual  accused  of  insanity 
was  treated  as  a  criminal  and  put  on  trial  as  though 
accused  of  some  violation  of  the  law.  The  absurdity 
of  present  methods  has  been  emphasized  of  late  by 
several  conspicuous  examples.  Not  only  have  medical 
journals  reiterated  statements  long  accepted  by  the 
medical  profession,  but  editors  of  lay  newspapers  as 
well  have  been  moved  to  comment  on  the  need  of  re¬ 
form.  A  particularly  timely  comment  appeared  re¬ 
cently  in  the  San  Francisco  Chronicle ,  which  said  edi¬ 
torially  :  “If  the  criminal  is  insane,  let  him  be  com¬ 
mitted  to  an  asjdum.  If  he  is  not  insane,  let  him  be 
brought  to  trial  and  dealt  with  according  to  the  law 
and  the  evidence.  It  is  a  travesty  on  justice  to  submit 
the  question  of  sanity  or  insanity  to  an  ordinary  jury 
on  the  testimony  of  paid  experts,  as  to  the  probable 
mental  condition  of  the  person  committing  a  certain  act 
under  circumstances  described  in  a  ‘hypothetical  ques¬ 
tion/  which  it  may  take  fifteen  minutes  to  read  and 
which  only  a  highly  trained  intellect  can  follow  and 
comprehend.  An  insane  person  ought  not  to  be  tried 
for  crime  at  all,  and  if  the  plea  of  insanity  is  raised  in 
a  criminal  case  it  should  be  passed  on  by  qualified  au¬ 
thorities  before  any  trial  is  held.”  The  Chronicle  has 
adequately  summarized  the  fallacies  of  present  court 
procedure.  Insane  individuals  should  be  given  proper 
treatment  rather  than  be  subjected  to  the  mental  strain 
and  excitement  of  a  protracted  trial.  The  question  of 
insanity,  however,  should  be  determined  prior  to  the 
trial  and  not  as  a  part  of  it.  The  absurdity  of  sub¬ 
mitting  a  pathologic  question  to  an  ordinary  jury  is 


only  equaled  by  the  absurdity  of  propounding  to  parti¬ 
san  experts  absurd  hypothetical  questions  the  answers 
to  which  have  been  determined  before  the  questions  are 
put.  A  legal  system  which  lacks  an  impartial  method 
of  determining  mental  conditions  and  moral  responsi¬ 
bility  is  as  deficient  as  vrould  be  a  legal  organization 
which  had  no  machinery  for  carrying  its  decrees  into 
effect.  It  is  time  the  pathology  of  the  dark  ages  was 
eliminated  from  modern  jurisprudence. 


MALARIA  IN  ANTIQUITY. 

A  British  scholar,  M*r.  W.  H.  S.  Jones,  has  published 
an  essay,  reviewed  in  Nature,1  arguing  that  the  decline 
of  Greek  greatness  in  the  fourth  century  B.  C.  was  due 
to  the  introduction  of  malaria.  The  original  sugges¬ 
tion  seems  to  have  been  due  to  Major  Bonald  Boss,  and 
Mr.  Jones  has  sought  through  Greek  literature  for  ref¬ 
erences  to  malaria  and  finds,  with  a  single  exception 
in  the  Iliad,  none  earlier  than'  422  B.  C.  The  word 
ir  v  per  6s.  used  generally  in  the'  plural,  for  malaria,  oc¬ 
curs  in  the  “Wasps”  of  Aristophanes  at  that  date,  and 
later  becomes  common,  together  with  the  word 
ne\ayxo\la,  which  he  interprets  as  signifying  the  ma¬ 
larial  cachexia.  He  concludes  that  malaria  vTas  preva¬ 
lent  in  many  parts  of  Greece  from  the  fourth  cen¬ 
tury  B.  C.  onward,  and  that  the  change  noted  by  his¬ 
torians  in  the  Greek  character  at  that  time  can  be  par¬ 
tially  attributed  to  this  cause.  By  a  curious  slip  of  the 
author  or  his  reviewer  this  introduction  is  credited  to 
Greek  slaves  or  perhaps  to  Carthaginians  coming  from 
Italy,  where,  it  is  later  stated,  malaria  probably  did  not 
exist  much  before  200  B.  C.  so  far  as  evidence  obtained 
by  similar  research  shows.  If  this  were  so,  it  would  appear 
that  wre  must  look  elsewhere  for  the  source  of  the  Greek 
infection.  It  would  appear  not  at  all  improbable  that 
malaria  was  not  so  widely  prevalent  on  the  shores  of  the 
Mediterranean  in  the  best  days  of  the  classic  civilization 
as  it  has  been  since,  but  it  is  doubtful  whether  or  not 
satisfactory  evidence  to  that  effect  can  be  obtained  from 
the  literature  of  antiquity.  It  is,  however,  a  legitimate 
field  for  speculation  and  if  research  of  this  kind  will 
throw  light  on  history  it  is  worth  encouraging. 


A  NOTEWORTHY  DECISION  TO  PROTECT  WOMEN. 

An  Oregon  statute  limiting  the  hours  of  women’s 
labor  has  been  declared  constitutional-  by  the  United 
States  Supreme  Court  in  a  unanimous  decision.  Of 
course  this  applies  particularly  to  the  employment  of 
women  in  occupations  outside  of  house  duties  in  which 
hours  of  labor  can  hardly  be  successfully  limited  by  law. 
As  the  old  saying  is:  “A  womans  work  is  never  done,” 
that  is,  it  is  practically  continuous.  There  is  a  great 
difference,  however,  in  the  driving  yet  monotonous  task 
of  the  factory  and  employment  in  household  labors,  so  far 
as  woman’s  welfare  is  concerned,  and  it  is  worth  espe¬ 
cially  noting  that  in  this  case  the  physical  welfare  of 
women  was  the  main  point  in  the  argument  for  the 
state.  The  brief  contained,  it  is  said,  113  pages,  of 
which  two  were  given  to  legal  points  and  the  remainder 
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to  stating  the  facts  as  to  women's  labor  and  its  effect 
on  health  and  motherhood.  The  future  of  the  race  was 
held  to  be  imperiled  if  legal  restrictions  could  not  he 
imposed  on  the  exploitation  of  women’s  labor.  The  de¬ 
cision  is  considered  as  one  of  far-reaching  importance 
as  regards  future  ’legislation  on  regulation  of  employ¬ 
ment  of  women  and  children  and  as  establishing  the 
principle  that  the  state  can  constitutionally  control  such 
matters  affecting  the  physical  welfare  of  future  genera¬ 
tions.  The  state's  brief,  giving  the  medical  facts  bear¬ 
ing  on  the  employment  of  women  in  the  industries,  it 
is  said  will  be  printed  for  general  distribution  by  the 
Russell  Sage  Foundation  for  the  improvement  of  social 
conditions. 


RECENT  MERGERS  IN  MEDICAL  EDUCATION. 

Two  weeks  ago  we  referred  to  the  merger  of  the  Med¬ 
ical  Department  of  Hamline  University  with  the  Col¬ 
lege  of  Medicine  of  the  University  of  Minnesota,  which 
left  one  medical  school  in  Minnesota,  and  that  one  the 
Medical  Department  of  the  State  University.  And  now 
we  are  glad  to  record1  another  important  merger  or 
union  of  medical  teaching  institutions.  Some  two  years 
ago  the  various  regular  medical  schools  of  Indiana,  at 
a  great  sacrifice  on  the  part  of  many  members  of  the 
faculties  of  these  institutions,  gave  up  their  existence 
and  merged  into  the  Medical  Department  of  Purdue 
University,  the  object  being  to  unite  all  the  medical 
schools  of  the  state  into  a  medical  department  of  one 
of  the  universities.  This  attempt  failed,  however,  and 
there  have  been  two  schools,  one  connected  with  Purdue 
University  and  the  other  with  Indiana  University,  both 
being  really  state  supported  institutions.  Persistent  ef¬ 
forts  on  the  part  of  a  few  public-spirited  men  in  the 
profession,  with  the  cooperation  of  the  presidents  of  the 
two  universities  interested,  have  at  last  succeeded  in 
accomplishing  what,  was  attempted  two  years  ago.  By 
agreement  between  the  two  universities,  it  has  been  de¬ 
termined  to  establish  a  single  medical  department  in 
connection  with  the  University  of  Indiana,  the  Purdue 
University  voluntarily  giving  up  its  medical  depart¬ 
ment.  As  we  understand  it,  the  arrangement  adopted 
for  the  new  school  is  that  known  as  the  Cornell  plan. 
The  medical  school  proper — the  clinical  work — will  be 
at  Indianapolis,  but  the  student  will  have  the  privilege 
of  taking  the  first  two  years  of  the  medical  course  either 
at  Bloomington,  the  seat  of  the  State  University,  or  at 
Indianapolis,  as  preferred.  The  mergers  in  these  two 
states  have  been  brought  about  through  a  recognition  of 
the  increased  demands  of  modern  medicine  and  show 
what  splendid  spirit  of  self-sacrifice  is  being  manifested 
in  the  endeavor  to  attain  higher  medical  standards. 

1.  Indiana  News,  page  1199. 


Transplantation  of  Blood  Vessels. — C.  C.  Guthrie,  in  the 
American  Journal  of  Physiology,  states  that  a  segment  of  cat’s 
aorta  transplanted  between  the  ends  of  the  divided  common 
carotid  artery  of  a  dog  was  a.  *,  led  by  direct  examination  at 
the  end  of  fifty  days  to  be  adequately  performing  its  new  cir¬ 
culatory  function,  and  apparently  to  be  in  good  condition; 
while  a  segment  of  rabbit’s  aorta  similarly  placed  in  another 
dog  showed  similar  results  at  the  end  of  thirty-one  days. 
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COLORADO. 

Insists  on  Having  Appendix. — A  druggist  of  Denver  is  said 

to  have  refused  to  pay  a  local  surgeon,  who  removed  his  ap¬ 
pendix,  until  the  surgeon  produced  the  appendix.  The  surgeon 
is  said  to  have  thrown  away  the  appendix,  and  to  have  brought 
suit  against  the  druggist  for  the  amount  of  his  bill,  which  was 
$225.25. 

Jury  Disagrees  in  Malpractice  Suit. — In  the  case  of  Mrs. 
Belle-  Howard,  Denver,  who  is  said  to  have  sued  Dr.  Frank  M. 
McCartney  for  $25,000  for  malpractice,  based  on  alleged  fail¬ 
ure  to  diagnose  appendicitis,  and  improper  care  of  wound  after 
operation,  the  jury  is  said  to  have  disagreed  after  a  delibera¬ 
tion  of  26  hours,  standing  9  for  the  defendant  and  3  for  the 
plaintiff. 

CONNECTICUT. 

Medical  Society  Incorporated. — The  Waterbury  Medical  As¬ 
sociation  filed  a  certificate  of  incorporation,  at  the  office  of 
the  Secretary  of  State,  March  23,  the  object  being  to  “estab¬ 
lish  the  practice  of  medicine  and  surgery  in  Waterbury,  on  a 
respectable  footing,  mutual  improvement,  and  to  promote  good 
standing  with  each  other.” 

Popular  Lectures. — The  Bridgeport  Medical  Association  has 
joined  the  Bridgeport  Scientific  and  Historical  Society  this 
season  in  its  series  of  popular  lectures,  which  have  been  well 
received  and  very  successful.  Of  the  series  of  nine  lectures, 
six  were  given  by  physicians  on  subjects  of  such  character  as 
to  enlighten  the  public  on  matters  of  ljygiene,  sanitation  and 
prevention  of  infectious  diseases. 

Infectious  Diseases. — During  February,  there  were  reported 

3  cases  of  smallpox,  with  no  deaths;  more  than  434  cases  of 
measles,  with  13  deaths;  197  cases  of  scarlet  fever,  with  8 
deaths;  3  cases  of  cerebrospinal  fever  and  6  deaths;  119  cases 
of  diphtheria  and  18  deaths;  more  than  35  cases  of  whooping 
cough,  with  6  deaths;  36  cases  of  typhoid  fever,  with  14 
deaths,  and  54  cases  of  tuberculosis. 

February  Deaths. — There  were  1,511  deaths  reported  to  the 
State  Board  of  Health  in  February,  equivalent  to  an  annual 
mortality  of  17.7  per  1.000.  Of  the  deaths,  253  were  of  in¬ 
fants  under  1  year;  and  82  of  children  from  1  to  5  years  of  age, 
equivalent  to  a  total  percentage  of  22.2.  Chief  among  the 
death  causes  were:  Pneumonia,  191;  diseases  of  the  nervous 
system,  167;  heart  diseases.  150;  consumption,  118;  influenza, 
96;  and  accidents  and  violence,  65. 

DISTRICT  OF  COLUMBIA. 

Donation  to  Hospital. — At  the  annual  banquet  of  the  George¬ 
town  University  Hospital,  held  February  22,  Abraham  Lisner, 
a  guest,  offered  a  donation  sufficiently  large  to  pay  for  the 
construction  of  the  greatly  desired  new  building.  This  addi¬ 
tion  to  the  main  building  of  the  hospital  will  be  30  by  60 
feet,  5  stories  in  height,  and  will  cost  from  $25,000  to  $30,000. 
Two  operating  rooms  in  the  building  will  be  furnished  by  Dr. 
George  M.  Kober. 

ILLINOIS. 

Physicians’  Club  Election. — At  the  annual  meeting  of  the 
Canton  Physicians’  Club,  Dr.  W.  E.  Shallenberger  was  elected 
president;  Dr.  James  E.  Coleman,  vice-president,  and  Dr. 
Martha  A.  Richardson,  secretary. 

Personal. — Dr.  Robert  A.  Kerr,  Peoria,  who  was  taken  ill 
with  heart  disease  and  became  unconscious  at  the  C'reve  Coeur 

Club  March  21,  has  recovered. - Dr.  Harriet  Honk,  an  attache 

of  the  Illinois  Institution  for  Feeble-Minded  Children,  Lincoln, 
is  said  to  have  resigned  on  request  of  the  civil  service  commis¬ 
sion. 

Smallpox. — Smallpox  is  reported  from  Monce. — Smallpox  has 

broken  out  in  Lyons  Township,  Cook  County. - On  account 

of  the  prevalence  of  smallpox  the  mavor  of  Hillsboro  has  or¬ 
dered  all  churches  and  places  of  public  gathering  closed. - 

Eureka  claims  that  it  has  only  3  cases  of  smallpox  instead  of 
the  large  number  reported  in  the  daily  press. - At  Chenoa 

4  cases  of  smallpox  are  reported. 

Chicago. 

Deaths  of  the  Week. — During  the  week  ending  April  4,  637 
deaths  were  reported,  23  fewer  than  for  the  preceding  week 
and  49  fewer  than  for  the  corresponding  week  of  1907,  the 
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respective  annual  rates  being  15.33,  15.89  and  16.97  per  1,000. 
Chief  among  death  causes  were:  Pneumonia,  99;  consumption, 
59;  nephritis,  51;  violence  (including  suicide),  44;  heart  dis¬ 
ease,  43,  and  cancer,  30. 

Personal. — Dr.  Guy  W.  Wagner,  who  has  been  ill  with  pneu¬ 
monia  for  two  months,  has  recovered  and  resumed  practice. 
- Dr.  Arthur  W.  Meyer  of  Johns  Hopkins  University,  Balti¬ 
more,  has  been  made  professor  of  anatomy,  and  Dr.  Alfred  U. 
Richards  of  Columbia  University  has  been  made  professor  of 
pharmacology  in  the  Northwestern  University  Medical  School. 
- Dr.  Dudley  Jackson,  for  five  years  superintendent  of  Wes¬ 
ley  Hospital,  who  has  resigned  and  resumed  private  practice, 
was  presented  with  a  silver  loving-cup  by  the  employes  of  the 
institution,  March  31. 

Contagious  Diseases. — There  is  a  marked  improvement  in  the 
diphtheria  situation,  the  57  cases  reported  being  48  fewer 
than  for  the  preceding  week  and  31  fewer  than  for  the  corre¬ 
sponding  week  of  last  year.  Scarlet  fever  shows  a  slight  in¬ 
crease,  there  being  93  cases  as  against  84  in  the  preceding 
week,  but  71  fewer  than  in  the  corresponding  period  of  1907. 
A  total  of  309  cases  of  measles  was  reported  during  the  week, 
14  more  than  for  the  preceding  week  and  183  more  than  for 
the  corresponding  week  of  last  year.  Only  one  case  of  small¬ 
pox  was  discovered  during  the  week.  There  are  now  16  cases 
of  smallpox  at  the  Isolation  Hospital. 

INDIANA. 

Personal.— At  the  annual  meeting  of  the  Physicians’  Defense 
Company,  held  in  Fort  Wayne,  March  10,  Dr.  Miles  F.  Porter 
was  re-elected  president. 

Illegal  Practitioner  Fined. — J.  H.  Coleman,  Bloomington, 
^charged  with  practicing  medicine  without  a  license,  is  said  to 
have  pleaded  guilty  March  20  and  to  have  been  fined  $25  and 
costs. 

Instruction  of  Medical  Officers. — At  the  school  of  instruction 
for  medical  officers  of  the  Indiana  National  Guard,  held  in 
Indianapolis,  March  20,  the  role  of  flies,  mosquitoes,  malarial 
germs  and  company  cooks  in  connection  with  disease,  was 
considered. 

Physician  Sues  Physician. — In  the  Superior  Court  at  Fort 
Wayne,  March  23,  Judge  O.  N.  Heaton  refused  to  issue  an 
injunction  to  prevent  Dr.  Joseph  D.  Morgan  -from  practicing 
medicine  in  Monroeville  and  its  vicinity.  Suit  was  brought  by 
Dr.  James  C.  Cowan,  who  alleged  that  he  had  bought  Dr. 
Morgan’s  practice  in  Monroeville,  with  the  understanding  that 
the  former  owner  should  not  interfere. 

District  Society  Organized. — The  physicians  of  Clay,  Parke, 
Vermillion,  Vigo  and  Putnam  counties  met  in  Terre  Haute 
March  11  and  organized  the  Fifth  District  Medical  Society, 
-with  the  following  officers:  Dr.  Fred  C.  Dilley,  Brazil,  presi¬ 
dent;  Drs.  Eugene  Hawkins,  Greencastle,  and  Charles  M. 
White,  Clinton,  vice-presidents;  Dr.  Randolph  J.  Gillam,  Terre 
Haute,  secretary,  and  Dr.  Myron  A.  Boor,  Terre  Haute,  treas¬ 
urer.  A  constitution  and  by-laws  was  adopted.  The  society 
is  to  meet  in  March  and  May,  the  spring  meeting  being  always 
held  in  Terre  Haute. 

February  Diseases  and  Deaths. — During  February  3,396 
deaths  were  reported,  or  123  more  than  for  the  corresponding 
week  of  last  year.  The  most  prevalent  diseases  were:  Influ¬ 
enza,  pneumonia,  bronchitis  and  tonsillitis.  The  annual  death 
rate  for  the  state  was  15.8  per  1,000.  Of  infants  under  one 
year  of  age  there  were  444  deaths,  or  13.7  per  cent,  of  the  to¬ 
tal,  and  of  individuals  65  years  and  over,  1,153  died,  or  35.8 
per  cent,  of  the  total  number.  Pneumonia  caused  509  deaths; 
consumption,  398;  influenza,  332;  violence,  146;  cancer.  124; 
measles,  53;  typhoid  fever,  47;  diarrheal  diseases  of  children, 
37;  diphtheria^  25;  scarlet  fever,  15;  whooping  cough,  14,  and 
cerebrospinal  meningitis  and  puerperal  fever,  each  13.  One 
death  was  reported  from  smallpox  during  the  month. 

Union  of  Two  Indiana  Medical  Colleges. — An  agreement  has 
just  been  made  whereby  the  Indiana  Medical  College,  the 
School  of  Medicine  of  Purdue  University,  will  merge  with  the 
Indiana  University  School  of  Medicine,  the  new  school  thus 
formed  to  bear  the  latter  name.  The  complete  text  of  the 
agreement  between  the  two  schools  is  as  follows: 

The  efforts  of  Indiana  University  and  of  Purdue  University  to 
promote  medical  education  in  this  state  through  co-operation  with 
the  members  of  the  profession  and  with  existing  proprietary  medi¬ 
cal  schools  have  been  undertaken  in  good  faith  and  with  the  one 
aim  of  establishing  this  important  branch  of  professional  training 
on  a  sound  educational  basis.  Indiana  University  has  sought  for 
many  years  to  establish  and  develop  such  a  department  in  -which 
efforts  it  has  encountered  many  obstacles  but  has  made  continuous 
progress.  Purdue  University  entered  this  field  only  when  con¬ 


vinced  that  a  service  could  be  rendered  to  the  profession  and  to  the 
state  by  the  tender  of  its  offices  in  consolidating  existing  courses 
and  aiding  in  the  evolution  of  a  single,  strong  medical  school  at 
Indianapolis  under  the  auspices  of  the  state  and  with  the  co¬ 
operation  of  other  educational  interests,  a  task  which  was  under¬ 
taken  only  after  it  seemed  that  other  efforts  in  this  direction  had 
failed. 

Out  of  these  efforts  by  the  two  institutions  had  grown  an  unfor¬ 
tunate  controversy  which  operated  to  confuse  the  situation  and  lie- 
cloud,  in  the  minds  of  the  public,  the  true  relations  of  the  univer¬ 
sities.  In  the  belief  that  the  present  conditions  are  delaying  the 
educational  progress  and  interfering  with  the  highest  functions  of 
the  two  universities  the  logical  conclusion  follows  that  the  two 
medical  schools  now  in  operation  in  Indianapolis  under  the-  direc¬ 
tion  of  the  two  universities  should  be  united  in  one  school,  and 
that  this  should  be  under  the  exclusive  control  of  one  or  the  other 
of  these  universities. 

Since  Purdue  University  has  at  no  time  regarded  a  department  of 
medicine  as  an  essential  part  of  its  program,  and,  on  the  other 
hand,  Indiana  University  believes  that  it  has  been  especially  charged 
with  the  responsibility  for  such  instruction,  the  latter  institution 
has  been  selected  to  proceed  in  the  matter,  and  the  trustees  of  the 
two  universities  have  this  day  mutually  agreed  to  the  following  con¬ 
ditions  to  which  the  faculties  of  their  respective  medical  schools 
assent,  namely  : 

To  a  union  of  the  two  medical  schools  under  the  direc¬ 
tion  of  Indiana  University. 

To  a  selection  of  the  faculty  of  the  new  school  with  due 
regard  to  the  members  of  the  present  faculties. 

And  to  the  maintenance  of  a  complete  medical  course  in 
Indianapolis  as  well  as  the  two  year  course  in  medicine  at 
Bloomington. 

Only  in  this  way  does  it  seem  feasible  to  accomplish  the  ultimate 
purpose  of  developing  for  the  state  a  sound  system  of  medical  edu¬ 
cation.  which  has  been -the  aim  of  both  parties  in  their  efforts  in 
the  field,  as  well  as  to  promote  the  harmonious  and  friendly  rela¬ 
tions  so  essential  to  the  proper  discharge  of  the  functions  of  both 
universities. 

It  is  hoped,  therefore,  that  the  citizens  of  the  state,  whether  re¬ 
motely  or  intimately  interested  in  this  question,  will  accept  the 
above  decision  as  evidence  of  the  disinterested  motives  of  these 
institutions,  and  their  desire  to  serve  the  state  with  undiminished 
energies. 

W.  L.  BRYAN. 

President  Indiana  University, 
W.  E.  STONE. 

President  Purdue  University. 

Indianapolis,  April  4,  1908. 

IOWA. 

Personal. — Dr.  A.  L.  Wright,  Carroll,  loeal  surgeon  for  the 
Chicago  &  Northwestern  Railway  Company,  who  was  seized 
with  an  acute  attack  of  appendicitis,  March  14,  and  underwent 
operation  at  St.  Anthony’s  Hospital,  Carroll,  on  the  same  day, 
is  reported  to  be  convalescent. 

Communicable  Diseases. — The  high  school  of  Auburn  was 
closed  March  18  for  a  week,  on  account  of  the  prevalence  of  a 
rash,  the  nature  of  which  was  not  determined,  among  the 

children. - Several  cases  of  typhoid  fever  have  appeared  at 

Hampton. - There  have  been  no  new  cases  of  diphtheria  at 

Iowa  City,  but  the  quarantine  at  the  fraternity  house  is  still 

in  force. - Two  smallpox  cases  are  reported  from  Davenport. 

- A  case  of  smallpox  was  discovered  on  a  street  car  in  Des 

Moines,  and  the  patient  was  removed  to  the  Isolation  Hospital. 

- The  public  schools  of  Belmond  have  been  closed  on  account 

of  the  prevalence  of  smallpox. - About  15  cases  of  smallpox 

are  reported  from  Pleasant  Township,  near  Ottumwa. - An 

epidemic  of  smallpox  is  reported  from  Waterville. 

MARYLAND. 

Baltimore. 

Physician  Wins  Suit. — The  suit  against  Dr.  Robert  W.  John¬ 
son  for  $10,000,  for  alleged  improper  and  unskilful  treatment 
of  a  broken  ankle,  has  been  decided  in  favor  of  the  defendant. 

Suits  Against  Hospitals. — A  patient  at  Franklin  Square  Hos¬ 
pital  has  brought  suit  against  that  institution  for  $10,000 
damages,  for  injuries  alleged  to  have  been  received  by  the 
application  of  a  hot-water  bag  while  the  plaintiff  was  under 

the  influence  of  an  anesthetic. - Another  patient  has  sued 

the  same  hospital  for  $5,000,  for  failure  to  cure  him  by  an 
operation  for  hernia. 

MISSISSIPPI. 

University  Medical  Department  Removed. — The  trustees  of 
the  University  of  Mississippi,  on  March  13,  by  a  vote  of  8  to 
7,  agreed  to  accept  the  offer  of  Vicksburg  to  donate  to  the 
university  its  Charity  Hospital,  in  the  name  of  the  state,  and 
as  a  part  of  the  medical  department  of  the  university.  It  was 
also  agreed  by  the  County  of  Warren  and  the  city  council  of 
Vicksburg  to  continue  their  annual  appropriations  to  support 
the  institution. 

NEW  JERSEY. 

Opposed  to  Lodge  Work. — The  Bayonne  County  Medical  So¬ 
ciety,  at  its  meeting  March  19,  adopted  resolutions  amending 
the  by-laws  so  as  to  restrict  its  members  from  doing  lodge 
work. 
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Accused  Physicians  Discharged. — The  coroner  on  March  9 
discharged  Dr.  Charles  Whitehead,  Vineland,  said  to  be  known 
as  Dr.  Charles  Johnson,  Philadelphia,  accused  of  causing  the 
death  of  Helen  Thorpe  by  an  operation,  as  there  was  no  evi¬ 
dence  to  connect  the  physician  with  the  death. - Dr.  Johannes 

Braun,  Passaic,  alleged  to  have  obtained  money  received  in 
trust,  was  acquitted  in  the  Court  of  Sessions  March  4. 

Personal. — Dr.  Thomas  J.  Smith,  president  of  the  board  of 
managers  of  the  State  Epileptic  Village,  Skillman,  has  re¬ 
signed. - Dr.  John  A.  Beck  of  the  Gloucester  board  of  health 

is  seriously  ill  with  typhoid  fever. - Dr.  Harry  Jarrett,  Cam¬ 

den,  who  has  been  seriously  ill  with  pneumonia,  is  now  re¬ 
ported  to  be  improving. - Dr.  Lewis  R.  Souder,  Atlantic  City, 

has  been  re-elected  physician  of  Atlantic  County. - Dr.  Wal¬ 

ter  B.  Johnson,  president  of  the  Paterson  Hospital  Associa¬ 
tion,  has  resigned. 

NEW  YORK. 

Clinical  Society  Organized. — The  active  and  consulting  staff 
of  Paxton  Hospital,  Utica,  at  a  meeting  held  March  26,  organ¬ 
ized  a  clinical  society  with  the  following  officers:  President, 
Dr.  James  H.  Glass;  vice-president,  Dr.  C.  A.  Baldwin;  secre¬ 
tary,  Dr.  Frederick  H.  Brewer,  and  treasurer,  Dr.  John  Gro- 
man. 

The  Harburg  Bill. — Mayor  McClellan  has  signed  Coroner 
Harburg’s  bill  to  prevent  the  embalming  of  the  body  of  any' 
person  dying  under  suspicious  circumstances  without  the  per¬ 
mission  of  the  coroner.  The  penalty  for  violation  is  imprison¬ 
ment  for  not  less  than  one  year  or  a  fine  not  exceeding  $500, 
or  both  fine  and  imprisonment.  This  bill  awaits  only  the 
governor’s  signature  to  become  law. 

To  Amend  New  York  City  Charter. — A  bill  has  been  intro¬ 
duced  into  the  legislature  amending  the  city  charter  so  as  to 
take  from  the  county  superintendent  of  the  poor  of  New 
York  City,  and  the  overseers  of  the  poor  in  other  counties  in 
the  city,  the  care  of  the  insane  in  Manhattan  and  Bronx  bor¬ 
oughs  and  to  transfer  it  to  the  trustees  of  Bellevue  and  the 
Allied  Hospitals,  in  Kings,  Queens  and  Richmond  boroughs  to 
the  commissioner  of  public  charities. 

Antituberculosis  Campaign  in  Rochester.— Under  the  aus¬ 
pices  of  the  Rochester  Public  Health  Association,  the  travel¬ 
ing  tuberculosis  exhibit  of  the  State  Department  of  Health 
was  at  Rochester  from  March  30  to  April  3.  The  lectures, 
illustrated  by  stereopticon  views,  were  given  twice  daily,  and  a 
mass  meeting  is  to  be  held  at  the  Lyceum  Theater  April  6,  at 
which  the  principal  address  will  be  given  by  Dr.  S.  A.  Knopf, 
New  York  City,  on  “Everybody’s  Duty  in  the  Fight  Against 
Tuberculosis.” 

Personal. — Dr.  Daniel  S.  Burr  has  been  appointed  health  offi¬ 
cer  of  Binghamton. - Dr.  John  Dugan  has  been  appointed 

health  officer  of  Albion,  vice  Dr.  Arnold  E.  Wage. - Dr.  Hor¬ 

ace  L.  Leiter,  Syracuse,  has  been  appointed  physician  to  Onon¬ 
daga  County  penitentiary,  vice  Dr.  Louis  Wheeler,  Pompey. 

—Dr.  Arthur  A.  Gillette  has  been  elected  president;  Dr. 
Thomas  G.  Nock,  vice-president,  and  Dr.  James  H.  Whaley, 
secretary-treasurer,  of  the  medical  staff  of  the  Rome  City  Hos¬ 
pital. - Dr.  Royal  E.  Cochrane  has  been  re-elected  health  offi¬ 

cer  of  Penfield. 

Epidemic  Diseases. — Scarlet  fever  has  developed  among  pu¬ 
pils  of  the  public  school  in  Bolivar. - Six  cases  of  smallpox 

have  been  reported  in  Fayette. - The  smallpox  epidemic  at 

Waterloo  is  reported  to  be  abating. - There  have  been  4  cases 

of  smallpox  at  Ogdensburg,  all  said  to  have  been  imported 

from  Canada. - There  are  reported  to  be  more  than  200  cases 

of  measles  in  Binghamton.— Concordia  College,  Hawthorne, 
was  closed  March  31  in  order  to  prevent  the  spread  of  diph¬ 
theria  among  the  students.  It  was  said  that  one-seventh  of 
the  students  had  to  undergo  treatment,  and  while  the  first 
case  developed  ten  days  previous  to  closing  the  school,  several 
new  cases  were  reported  on  April  1. 

New  York  City. 

Will  Enlarge  Infant  Asylum. — Plans  have  been  filed  for  the 
enlargement  of  the  New  York  Infant  Asylum,  at  Amsterdam 
Avenue  and  Sixty-first  Street.  Three  stories  will  be  added  at 
a  cost  of  $30,000. 

Harvey  Society  Lecture. — The  Harvey  Society  lecture  on 
April  11  at  the  New  York  Academy  of  Medicine  is  by  Prof. 
E.  A.  Schafer  of  the  University  of  Edinburgh  on  “Artificial 
Respiration  in  Man.” 

Endowed  Beds  for  Physicians. — St.  Luke’s  Hospital  has  re¬ 
ceived  $20,000  from  Maria  L.  Campbell  as  an  endowment  fund 
for  beds  in  that  institution  for  the  exclusive  use  of  physicians. 


Any  physician  may  avail  himself  of  one  of  these  beds  by 
applying  to  the  superintendent  of  the  hospital. 

Many  Bequests  to  Charity. — By  the  will  of  the  late  Dr.  John 
Ordronaux  the  following  bequests  are  made  to  hospitals:  New 
Amsterdam  Eye  and  Ear  Hospital,  New  YTork  City,  $6,000; 
Nassau  Hospital,  Mineola,  L.  L,  $6,000;  Flushing  Hospital, 
Flushing,  L.  I.,  $6,000;  Jamaica  Hospital,  Jamaica,  L.  I., 
$6,000;  Norton  Hospital,  Taunton,  Mass.,  $6,000,  and  Mary 
Hitchcock  Hospital,  Hanover,  N.  H.,  $6,000. 

Hospital  Annex  Opened. — The  new  annex  for  contagious  dis¬ 
eases  connected  with  the  German  Hospital  was  formally 
opened  March  27.  It  is  a  tw7o-story  structure  containing  16 
rooms  and  cost  $30,000,  the  greater  portion  of  which  w-a3 
donated  by  Jacob  Ruppert.  There  is  a  separate  ventilation 
system  for  each  room  and  the  air  before  entering  a  chimney 
passes  through  a  flame  that  kills  all  microbes. 

Benefit  for  New  Maternity. — A  vaudeville  entertainment  wras 
held  in  the  Grand  Central  Palace  for  the  benefit  of  the  Jewish 
Maternity  Hospital,  at  which  about  $10,000  was  raised.  This 
money  will  be  applied  at  once  to  the  alterations  now7  in  prog¬ 
ress  in  the  buildings  on  East  Broadway  which  are  being  con¬ 
verted  into  a  maternity  hospital  at  a  cost  of  $30,000.  The 
nursery  in  connection  with  this  institution  will  be  opened  in 
about  six  months. 

City  to  Have  New  Tuberculosis  Hospital.— Following  the  re¬ 
quest  for  an  appropriation  for  funds  to  build  a  new  hospital 
for  consumptives  on  Blackwell’s  Island,  Comptroller  Metz  made 
a  trip  of  inspection  of  the  island  and  found  800  patients  in  t he 
tuberculosis  department  where  there  should  be  only  350.  In 
one  room  he  found  190  patients  huddled  together,  and  in  the 
corridor  there  were  50  beds  with  no  spaces  between  them. 
The  appropriation  will  undoubtedly  be  made. 

Epidemics  in  Children’s  Institutions. — At  St.  Malachy’s' 
Home,  in  East  New  York,  there  is  an  epidemic  of  measles  fol¬ 
lowing  an  outbreak  of  scarlet  fever.— — The  Home  for  Desti¬ 
tute  Children,  in  Sterling  Place,  and  St.  Mary’s  Home  tor 
Boys  and  Girls,  in  Dean  Street,  are  struggling  wTith  epidemics 
of  measles. - The  Home  for  Friendless  Children  has  an  epi¬ 

demic  of  chickenpox.  All  of  these  institutions  are  overcrowded, 
which  makes  it  impossible  for  them  to  care  for  the  children 
properly. 

Osteopaths  Not  Physicians. — Acting  Corporation  Counsel 
George  L.  Sterling,  in  arguing  that  osteopaths  should  not  ue 
registered  as  physicians  by  the  board  of  health,  recommended 
that  they  should  not  be  considered  physicians  within  the 
meaning  of  the  law  in  case  of  death  of  a  patient,  and  that  the 
whole  question  be  investigated  and  passed  on  by  a  court. 
His  opinion  reads  that  “the  practice  of  osteopathy  is  men¬ 
tioned  as  distinct  from  the  practice  of  medicine.  The  holder 
of  a  license  to  practice  osteopathy  is  not  allowed  to  practice 
medicine  except  so  far  as  osteopathy  enters  the  field  of  medi¬ 
cine.  The  holder  of  such  a  license  derives  from  the  act  no  new 
right  except  the  privilege  of  practicing  osteopathy,  provided 
neither  drugs  nor  surgical  instruments  are  used.” 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  21,  507  cases  of  tuberculosis, 
with  168  deaths;  397  cases  of  diphtheria,  with  53  deaths;  1,607 
cases  of  measles,  wdth  33  deaths;  961  cases  of  scarlet  fever, 
with  37  deaths;  27  cases  of  typhoid  fever,  wTith  4  deaths;  21 
cases  of  whooping  cough,  with  3  deaths;  10  cases  of  cerebro¬ 
spinal  meningitis,  with  9  deaths,  and  218  cases  of  varicella,  a 
total  of  3,748  cases  and  307  deaths.  There  were  also  reported 
for  the  week  ended  March  28,  1,813  eases  of  measles, 
with  38  deaths;  1,113  cases  of  scarlet  fever,  with  40  deaths; 
539  cases  of  tuberculosis,  with  200  deaths;  405  cases  of  diph¬ 
theria,  with  58  deaths;  22  cases  of  typhoid  fever,  with  4 
deaths;  17  cases  of  cerebrospinal  meningitis,  with  8  deaths;  15 
cases  of  whooping  cough,  with  3  deaths,  and  135  cases  of  vari¬ 
cella,  making  a  total  of  4,059  cases  with  351  deaths. 

PENNSYLVANIA. 

To  Fight  Tuberculosis. — The  Health  Department,  in  conjunc¬ 
tion  with  the  State  Board  of  Charities,  is  organizing  a  cam¬ 
paign  against  tuberculosis  among  the  inmates  in  prisons,  char¬ 
itable  institutions  and  almshouses.  The  reporting  of  such 
cases  has  always  been  part  of  the  medical  officers’  duty  in 
these  institutions,  but  now  the  state  authorities  intend  to 
take  steps  leading  to  the  adoption  of  new  methods  for  com¬ 
bating  the  disease. 

Philadelphia. 

Changes  in  Hospitals. — Dr.  Joseph  Neff  has  made  the  fol¬ 
lowing  appointments:  Dr.  Samuel  S.  Woody,  formerly  physi¬ 
cian  in  charge  at  the  Mary  Drexel  Home,  appointed  chief  resi- 
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dent  physician  at  the  Municipal  Hospital  to  succeed  Dr.  Frank¬ 
lin  B.  Royer,  resigned;  Dr.  Edward  K.  Mitchell  made  third 
assistant  resident  physician  on  the  non-salaried  staff  at  the 
Municipal  Hospital,  to  succeed  Dr.  Charles  J.  Swlam,  pro¬ 
moted  to  second  assistant  resident  physician,  and  Dr.  Henry 
J.  E.  Newman  appointed  resistrar  at  the  Philadelphia  General 
Hospital,  to  succeed  Dr.  Charles  M.  Montgomery,  resigned. 

Bequests. — The  will  of  the  late  Kate  O’Keefe  devises  $1,000 
to  the  St.  Vincent’s  Home  Maternity  Hospital,  and  after 
making  bequests  to  other  institutions  and  a  few  private  be¬ 
quests,  the  residue  of  the  estate  is  left  to  the  Free  Hospital 
for  Poor  Consumptives. 

Officers  Elected.— At  the  annual  meeting  of  the  Philadelphia 
Alumni  Association  of  the  Medical  Department  of  the  Univer¬ 
sity  of  Pennsylvania,  held  on  March  21,  the  following  officers 
were  elected:  President,  Dr.  J.  Allison  Scott;  honorary  vice- 
president,  Provost  C.  C.  Harrison;  vice-presidents,  Drs.  Rich¬ 
ard  C.  Norris,  Howard  Sipple  and  De  Forest  Willard;  treas¬ 
urer,  Dr.  Herbert  B.  Carpenter;  secretaries,  Drs.  Benjamin  F. 
Stahl  and  William  S.  Ray;  and  executive  committee,  Drs. 
Louis  Adler,  Clarence  P.  Franklin,  David  Parrish,  George  B. 
Wood  and  Louis  A.  Salade. 

TENNESSEE. 

Medical  Society  Meeting. — At  the  meeting  of  the  Humphreys 
County  Medical  Society,  held  in  Waverly,  March  9,  the  society 
was  reorganized,  with  the  following  officers:  Dr.  Jasper  N. 
Smith,  Cuba  Landing,  president;  Dr.  D.  C.  K.  Binkley,  Den¬ 
ver,  vice-president;  and  Dr.  John  A.  Sugg,  Bold  Spring,  secre¬ 
tary. 

Medical  College  Chartered. — The  charter  of  the  Nashville 
Medical  College  was  registered  March  13.  The  capital  stock 
of  the  college  is  $2,300  and  the  incorporators  are:  Drs.  Hilliard 
Wood,  Paul  F.  Eve,  William  E.  McCampbell,  James  S.  Ward, 
Perry  Bromberg,  Robert  O.  Tucker,  Daniel  B.  Blake  and  Will¬ 
iam  D.  Haggard. 

Douglas  Memorial  Services. — The  physicians  and  surgeons  of 
Nashville  held  memorial  services,  March  10,  for  the  late  Dr. 
Richard  Douglas.  Dr.  Richard  A.  Barr  spoke  on  “Dr.  Douglas 
as  a  Surgeon;”  Dr.  Perry  Bromberg,  on  “Dr.  Douglas  as  an 
Author;”  Dr.  George  H.  Price,  on  “Dr.  Douglas  as  a  Man;” 
Dr.  William  H.  Witt,  on  “Dr.  Douglas  as  a  Teacher,”  and  Dr. 
Holland  M.  Tigert  gave  “Personal  Reminiscences  of  Dr.  Doug¬ 
las.” 

Epidemic  Diseases. — Maryville  reports  8  cases  of  cerebro¬ 
spinal  meningitis  with  4  deaths.  Two  other  cases  have  oc¬ 
curred  in  the  county,  with  one  additional  death. - Measles 

is  reported  to  be  epidemic  at  Yokely  and  Watertown. - 

'Smallpox  is  reported  from  Obion  County. - The  isolation 

hospital  at  Murfreesboro  has  been  full  of  smallpox  patients 
for  almost  three  months.  Five  new  cases  were  found  March 

18. - There  are  said  to  be  about  20  cases  of  smallpox  on 

Kelley’s  Creek,  near  Elkton. 

Personal. — Dr.  Frank  A.  Washburn,  Nashville,  underwent  a 
serious  operation  at  the  Colorado  Sanitarium,  Boulder,  March 
12. - Dr.  M.  M.  Butler,  Bristol,  was  presented  with  a  gold¬ 

headed  cane  by  the  Bristol  Medical  Society,  March  25,  in  honor 

of  the  seventieth  anniversary  of  his  birth. - Dr.  Hardin  P. 

Cochran,  Franklin,  has  been  elected,  by  the  Williamson 
County  Medical  Society,  a  delegate  to  the  International  Con¬ 
gress  on  Tuberculosis,  and  Dr.  Kirby  S.  Howlett,  Franklin, 

a  delegate  to  the  Tennessee  State  Medical  Association. - 

Dr.  Cummings  Harris  has  been  appointed  a  member  of  the 
Memphis  Board  of  Health. 

TEXAS. 

Personal. — Dr.  Carolina  A.  Loomis,  formerly  of  San  Angelo, 
has  entered  on  her  duties  as  assistant  physician  to  the  State 
Lunatic  Asylum,  Austin. - Dr.  Thomas  J.  Milner  has  been  ap¬ 

pointed  smallpox  physician  of  Greenville  County. 

Communicable  Diseases. — An  epidemic  of  diphtheria  is  re¬ 
ported  from  Chilton. - Several  cases  of  smallpox  are  re¬ 
ported  among  negroes  at  Nacogdoches. - Smallpox  is  reported 

in  51  counties  of  the  state,  with  a  total  of  569  cases,  almost 
all  of  mild  type. There  are  15  cases  of  smallpox  quaran¬ 
tined  at  Sabinal. There  are  said  to  be  25  or  30  cases  of 

smallpox  in  Troupe. 

Quarantine  On. — At  the  instance  of  State  Health  Officer 
Brumby,  Governor  Campbell  has  issued  the  annual  quarantine 
proclamation,  which  became  effective  March  15.  The  law  is 
effective  on  the  Gulf  Coast  and-  Rio  Grande  border.  Ihe 
quarantine  has  been  put  in  force  two  weeks  earlier  than  usual, 


owing  to  the  prevalence  of  sporadic  cases  of  yellow  fever  in 
Cuba. 

Sale  of  Medical  Certificates. — J.  J.  Davis,  special  agent  of 
the  state  medical  board,  is  said  to  have  filed  a  complaint 
against  a  Denison  physician,  the  charge  growing  out  of  the 
disposition  of  certificates  from  the  old  medical  board,  which 
was  in  existence  prior  to  July  12,  1907,  when  the  present  med¬ 
ical  act  went  into  effect.  Large  numbers  of  these  certificates, 
which  had  been  ordered  to  be  destroyed,  were,  it  is  said,  sold 
to  persons  who  desired  to  practice  medicine,  bringing  prices 
ranging  from  $50  to  $500. 

VIRGINIA. 

District  Society  Organized.— On  March  5,  45  members  of  the 
Medical  Society  of  Virginia  met  in  Newport  News  and  or¬ 
ganized  the  First  District  Medical  Society,  electing  Dr.  John 
W.  Ayler,  president,  and  Dr.  John  R.  Bagby,  secretary,  both 
of  Newport  News. 

Richmond  Deaths. — During  February  there  were  reported  235 
deaths  in  Richmond,  equivalent  to  an  annual  death  rate  of  26 
per  1,000.  Chief  among  death  causes  were:  Pneumonia,  49; 
tuberculosis,  21;  heart  diseases,  20,  and  bronchitis  and  neph¬ 
ritis  and  violence  (suicide  included),  each  10. 

New  State  Board  of  Health. — In  accordance  with  the  pro¬ 
visions  of  the  bill  adopted  by  the  recent  session  of  the  general 
assembly,  the  governor  has  made  the  following  appointments 
to  the  State  Board  of  Health :  Dr.  Ennion  G.  Williams,  Rich¬ 
mond,  health  commissioner;  Drs.  George  Ben  Johnston  and 
Stuart  McGuire,  Richmond,  at  large;  Dr.  Samuel  W.  Hobson, 
Newport  News,  first  district;  Dr.  Charles  R.  Grandy,  Norfolk, 
second  district;  Dr.  John  B.  Fisher,  Midlothian,  third  district; 
Dr.  William  F.  Drewry,  Petersburg,  fourth  district;  Dr.  Lewis 
E.  Harvie,  Danville,  fifth  district;  Dr.  Rawley  W.  Martin, 
Lynchburg,  sixth  district;  Dr.  Samuel  P.  Latane,  Winchester, 
seventh  district;  Dr.  William  M.  Smith,  Alexandria,  eighth 
district;  Dr.  James  H.  Dunkley,  Saltville,  ninth  district,  and 
Dr.  Reid  White,  Lexington,  tenth  district.  The  bill  provides 
for  a  commissioner  with  a  salary  of  $3,500  a  year;  one  assist¬ 
ant  commissioner,  $2,500  a  year;  one  bacteriologist,  $2,500  a 
year;  one  clerk,  $1,200  a  year,  and  such  other  clerks  and  as¬ 
sistants  as  may  from  time  to  time  become  necessary.  The 
members  of  the  board  receive  no  salary,  but  are  paid  a  per 
diem  of  $8  when  on  duty. 

Contagious  Diseases. — Diphtheria  in  malignant  form  is  said 
to  have  broken  out  in  Middlesex  County,  where  5  deaths  have 
occurred,  and  20  persons  are  now  in  quarantine.— — Diphtheria 
is  reported  to  be  epidemic  in  Lovettsville,  in  Lowden  County. 
The  public  schools  of  Lovettsville,  and  schools  and  churches 
in  the  neighborhood,  have  been  closed  in  consequence  of  the 

disease. - There  are  said  to  be  about  2,000  cases  of  German 

njeasles  in  Richmond. - On  account  of  the  refusal  of  certain 

persons  living  southeast  of  Roanoke  to  submit  to  vaccination, 
and  because  of  several  cases  of  smallpox  in  that  section, 
policemen  have  been  stationed  at  each  point  leading  to  the  sus¬ 
pected  territory,  to  prevent  persons  entering  or  leaving  Roan¬ 
oke  by  these  routes. - The  public  schools  of  Bowling  Green, 

which  have  been  closed  for  more  than  a  month  on  account  of 

the  prevalence  of  smallpox,  have  been  reopened. - The  graded 

schools  of  Craigville,  Augusta  County,  were  closed  March  16 
on  account  of  the  prevalence  of  smallpox.  There  are  said  to  be 

4  eases  in  the  village. - Smallpox  is  said  to  be  increasing  in 

Upper  Spottsylvania,  and  compulsory  vaccination  is  contem¬ 
plated. 

GENERAL. 

Reception  at  Hospital. — The  medical  officers  of  the  Division 
Hospital,  Manila,  gave  a  reception  to  the  Philippine  Islands 
Medical  Association  and  delegates  at  the  hospital  February  27. 
A  clinic  was  held  in  the  morning,  after  which  luncheon  was 
served. 

Dr.  Koch  Arrives.— Dr.  Robert  Koch  and  wife  arrived  at 
New  York  from  Bremen  on  the  Kronprinzessen  Gecilie,  April 
7.  It  is  the  first  visit  of  the  eminent  scientist  to  this  coun¬ 
try.  The  German  Medical  Society  give  a  banquet  in  honor  of 
Professor  Koch  April  11. 

Countries  Quarantined. — Since  March  12  Cuba  has  decreed 
quarantine  with  reference  to  yellow  fever  against  Guatemala, 
Honduras,  Nicaragua,  Costa  Rica,  Panama  (the  Canal  Zone 
being  excepted),  British,  Dutch  and  French  Guiana,  Brazil, 
Trinidad,  Curacao  and  Barbados.  No  quarantinable  disease 
was  reported  for  the  week  ended  March  14  at  Cienfuegos, 
Havana,  Matanzas  or  Santiago. 

Graduation  Exercises. — A  class  of  31  was  graduated  from  the 
United  States  Navy  Medical  School,  Washington,  at  its  annual 
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commencement  exercises,  March  30.  Surgeon-General  Presley 
M.  Rixev  presented  the  diplomas,  and  Dr.  Hobart  Amory 
Hare,  Philadelphia,  Surgeon-Colonel  William  G.  McPher¬ 
son,  Royal  Army  Medical  Corps,  and  Medical  Director  John  C. 
Wise,  U.  S.  Navy,  dean  of  the  school,  delivered  addresses. 

Tardy  Recognition. — The  senate  on  March  30  passed  a  bill  to 
increase  the  pensions  of  the  widows  of  the  late  Major  James 
Carroll,  surgeon,  U.  S.  Army,  and  Jesse  Lazear,  acting  assist¬ 
ant  surgeon,  U.  S.  Army,  to  $125  a  month  each,  in  special 
recognition  of  the  services  of  their  husbands  in  discovering  and 
demonstrating  on  their  own  persons  the  truth  of  the  theory  of 
the  transmission  and  propagation  of  yellow  fever  by 
mosquitoes. 

Personal. — Passed  Assistant  Surgeon  B.  J.  Flojul,  U.  S.  P.  II. 
and  M.-H.  Service,  has  been  authorized,  on  request  of  the  govern¬ 
ment  of  Ecuador,  to  assume  the  duties  of  sanitary  director  of 

work  to  combat  plague  in  the  city  of  Guayaquil. - Surgeon 

J.  H.  White,  U.  S.  P.  H.  and  M.-H.  Service,  was  detailed  March 
11,  with  the  consent  of  the  Guatemalan  government,  to  consult 
with  and  advise  the  officials  of  the  United  Fruit  Company  at 
Puerto  Barrios,  Guatemala,  relative  to  measures  to  be  taken 
for  the  improvement  of  sanitary  conditions  at  that  port. 

Coming  Meeting. — The  ninth  annual  meeting  of  the  Ameri¬ 
can  Therapeutic  Society  will  be  held  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  May  7-9,  under  the  presidency  of  Dr. 
John  V.  Shoemaker,  Philadelphia.  On  the  first  day  a  sym¬ 
posium  on  diseases  of  the  vascular  system  will  be  held ;  on  the 
second  day  a  symposium  on  the  treatment  of  tuberculosis,  and 
on  the  third  day  a  symposium  on  Roentgen-ray  therapy.  On 
the  second  evening  the  president’s  reception  is  to  be  held  at  his 
residence,  1805  Walnut  Street,  and  on  May  9  the  annual  ban¬ 
quet  at  the  Bellevue-Stratford. 

FOREIGN. 

Three  Hundred  and  Fiftieth  Jubilee  of  Jena  University. — 

The  festivities  are  to  commence  July  31,  and  reproductions  of 
historic  events,  market  festivals,  torchlight  processions,  etc., 
are  to  accompany  the  dedication  of  a  new  university  building 
and  to  do  honor  to  the  numerous  guests  from  abroad  who  have 
been  invited. 

Annual  Meeting  of  the  British  Medical  Association.— The 

seventy-sixth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Sheffield,  in  July.  The  president’s  address 
will  be  delivered  Tuesday,  July  28,  in  the  Firth  Hall  of  the 
University  of  Sheffield,  and  the  sections  will  meet  on  the  three 
following  days.  The  address  in  medicine  will  be  delivered  by 
James  Kingston  Fowler,  M.D.,  F.R.C.P.,  and  that  in  surgery 
by  Rutherfoord  John  Pye-Smith,  F.R.C.S. 

The  Smallpox  Epidemic  in  Japan. — Dr.  Cummings  of  the 
United  States  Public  Health  and  Marine-Hospital  Service,  re¬ 
ports  that  the  epidemic  of  smallpox  still  persists  and  ha^ 
spread  all  over  the  empire.  In  Tokyo,  alone,  from  January  1 
to  March  4,  there  were  952  cases,  789  of  which  were  still  un¬ 
der  treatment;  in  the  province  of  Hyogo,  which  includes  the 
city  of  Kobe,  there  were  4.798  cases.  Other  districts  suffered 
almost  as  severely.  Dr.  Gumming  calls  attention  to  the  fact 
that  the  disease  exists  at  coaling  stations  for  vessels  for  the 
Philippines  and  American  ports. 

Plague  in  Ecuador. — Minister  Fox  reports  that  plague  has 
been  officially  recognized  at  Guayaquil  and  that  measures  are 
being  taken  in  Quito  for  prevention  of  the  disease.  A  tem¬ 
porary  hospital  is  being  erected  outside  of  Quito,  and  the  cre¬ 
mating  oven  at  present  existing  is  being  repaired.  The  mar¬ 
ket  place  is  to  be  cleaned  and  repaired.  All  medical  men  are 
required  to  report  immediately  any  suspicious  cases  which 
they  may  see,  and  a  penalty  is  provided  in  case  of  wilful  non- 
compliance  with  this  order.  Circulars  are  being  distributed, 
giving  the  public  instructions  regarding  the  sanitary  measures 
to  be  taken  in  the  homes,  including  extirpation  of  rabbits  and 
guinea-pigs.  Inspectors  are  to  be  appointed  to  make  house- 
to-house  inspections.  All  organic  matter  in  rubbish  heaps  is 
to  be  destroyed  and  all  refuse  is  to  lie  treated  with  lime. 

The  Schaudinn  Medal  in  Microbiology  and  the  Schaudmn 
Atlas. — An  internationarcommittee  has  been  appointed  to  take 
charge  of  the  awarding  of  the  medal  to  be  awarded  periodically, 
as  a  memorial  to  Schaudinn,  to  the  individual  who  has  con¬ 
tributed  most  to  the  progress  of  microbiology.  Wilson  and 
Novy  are  said  to  be  the  members  of  the  committee  appointed 
in  this  country,  with  Koch,  Ehrlich,  Hertwig  and  Biitchli  in 
Germany;  Manson,  Ross,  Nuttal  and  Ray-Lankester  in  Great 
Britain;  Laveran,  Metehnikoff,  Roux  and  Blanchard  in  France; 
Celli,  Golgi  and  Grassi  in  Italy ;  Kitasato  and  Ishikawa  in 
Japan;  Kopke  in  Portugal,  Oswaldo  Cruz  in  Brazil,  Paltauf  and 


Heider  in  Austria,  and  Wladimiroff  and  Schewiacoff  in  Russia. 
The  medal  is  to  be  awarded  this  year  for  the  first  time.  The 
Atlas  of  Etiologic  and  Experimental  Research  on  Syphilis  has 
recently  appeared,  dedicated  to  Schaudinn’s  memory.  It  has 
been  published  under  the  auspices  of  the  German  Dermatologic 
Society  with  E.  Hoffmann,  who  was  associated  with  Schaudinn 
in  the  research  that  resulted  in  the  discovery  of  the  pale  spiro¬ 
chete,  as  compiler  and  editor.  The  publication  of  the  atlas 
with  its  thirty-four  plates  was  materially  aided  by  the  gener¬ 
osity  of  a  layman,  E.  Simon. 

Damage  Suit  Against  the  German  Association  to  Promote 
the  Material  Interests  of  the  Profession. — Of  the  25.000  Ger¬ 
man  physicians  who  are  eligible  to  membership  in  the  “Leip- 
ziger  Verband,”  20,000  are  already  enrolled,  and  3  physicians, 
with  a  clerical  force  of  25,  devote  all  their  time  to  the  busi¬ 
ness  of  the  central  office  of  the  organization.  It  has  recently 
concluded  terms  with  four  large  commercial  organizations  in 
regard  to  satisfactory  remuneration  for  medical  assistance, 
as  also  with  several  navigation  companies.  One  of  the  inno¬ 
vations  recently  introduced  by  the  league  is  the  holding  of  a 
series  of  lectures  once  or  twice  a  year  on  subjects  affecting  the 
material  interests  of  physicians,  ethical  questions,  the  med¬ 
ical  aspect  of  industrial  accident  insurance,  etc.  Every  week 
the  league  publishes  in  the  leading  medical  papers  an  adver¬ 
tisement  headed  “Cavete,”  giving  merely  a  list  of  towns.  A 
line  below  warns  physicians  not  to  accept  positions  at  these 
places  without  conferring  with  the  secretary  of  the  Leipsic 
league.  At  each  of  these  towns  there  is  still  pending  some 
conflict  between  the  municipal  authorities  or  sickness  insurance 
societies  and  their  medical  officers.  The  mayor  of  one  German 
city  recently  brought  suit  against  the  organization,  claiming 
damages  on  account  of  this  warning.  He  had  advertised  for  a 
physician  for  a  certain  public  hospital,  but  this  hospital  was 
on  the  list,  and  there  were  no  applicants  for  the  position.  The 
remuneration  wTas  satisfactory  to  the  profession,  but  there 
were  still  unsettled  difficulties  between  the  mayor  and  the 
hospital  staff  in  regard  to  the  duties  of  the  latter.  He  sued 
the  league  for  damages,  as  he  was  unable  to  supply  the  hos¬ 
pital  with  due  medical  attendance,  but  the  case  was  decided 
against  him,  the  judge  finding  that  there  was  nothing  in  the 
warning  which  could  be  construed  as  conflicting  with  good 
citizenship. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  March  21,  1908. 

Death  of  a  Doctor  from  Blood  Poisoning. 

Dr.  G.  G.  Elliott,  London,  died  at  the  Metropolitan  Hospital 
from  blood  poisoning  which  originally  began  four  years  ago 
after  operating  on  a  child  for  empyema.  After  undergoing 
about  twenty  operations  he  apparently  recovered  and  was 
about  to  buy  a  practice  when  the  old  trouble  asserted  itself. 
He  returned  to  the  hospital,  where  he  died  •  in  less  than  a 
week. 

The  Fly  Nuisance. 

The  public  health  committee  of  the  London  County  Council 
has  just  issued  a  report  stating  that  during  the  summer 
months  of  each  year  the  council  receives  complaints  of  nui¬ 
sance  experienced  from  flies.  These  complaints  have  increased 
of  late  years,  owing,  no  doubt,  to  the  attention  which  has 
recently  been  directed  to  the  possibility  of  the  spread  of  in¬ 
fection  by  flies.  The  health  officer  was  instructed  to  make 
investigations  into  the  extent  to  which  nuisance  from  flies 
was  produced  lay  accumulations  of  offensive  matter,  and  in 
the  report  now  presented  Dr.  Hamer  states  that  he  selected  in 
different  parts  of  London  12  centers  at  each  of  which  busi¬ 
nesses  were  conducted  which  might  be  assumed  to  be  favor¬ 
able  to  the  breeding  of  flies.  Included  in  these  centers  were 
refuse  depots  and  dust  wharves,  a  manure  depot,  stables,  cow¬ 
houses,  offensive  trade  premises  and  a  jam  factory.  During 
the  last  week  in  June  and  the  whole  of  August,  September  and 
October,  observations  were  made  in  ten  or  more  living  rooms 
at  varying  distances  from  each  center.  From  these  observa¬ 
tions  it  was  manifest  that  accumulations  of  manure  and,  in 
less  degree,  of  house  dust  and  other  refuse,  promoted  the  fly 
nuisance,  which  was  noticeable  not  only  in  the  immediate 
neighborhood,  but  at  a  distance  of  2.000  yards  or  more.  The 
value  of  the  by-law  which  prohibits  the  deposit  near  houses  of 
offensive  refuse  for  more  than  24  hours  is  thus  apparent. 

The  Treatment  of  Tuberculosis  in  the  Army. 

The  committee  appointed  by  the  war  office  on  the  treatment 
of  soldiers  invalided  for  tuberculosis  has  issued  a  preliminary 
report.  The  members  of  the  committee  think  that  the  prac- 
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tic-able  methods  of  treatment  resolve  themselves  into  three: 

1.  To  continue  the  present  method,  viz.:  to  discharge  at  once 
from  the  army  any  man  who  is  suffering  from  tuberculosis 
of  the  lungs,  to  discharge  him  from  hospital  as  soon  as  he  is 
fit  to  travel  and  to  disown  all  further  responsibility  for  him. 

2.  To  provide  a  central  military  sanatorium  for  tuberculous 
patients  to  which  all  soldiers  suffering  from  the  disease  should 
be  sent  for  treatment.  3.  To  use  existing  civil  sanatoria  in  all 
parts  of  the  country  by  reserving  in  each  a  number  of  beds  at 
the  expense  of  the  army  funds  and  to  transfer  soldiers  who 
are  suspected  of  having  the  disease  to  the  available  institution 
nearest  their  own  homes.  The  last  method  is'  recommended. 
At  present  no  provision  is  made  for  soldiers  invalided  for  tu¬ 
berculosis.  They  are  not  awarded  pensions  unless  they  have 
earned  such  by  length  of  service  or  it  can  be  proved  that  the 
disease  was  due  to  service  or  climate.  The  object  of  the  pres¬ 
ent  system  is  to  remove  men  suffering  from  the  disease  from 
contact  with  other  soldiers,  and  its  adoption  was  followed  by 
a  great  reduction  of  the  proportion  of  cases-  of  tuberculosis 
in  the  army.  But  the  stringency  of  this  system  has  been 
greatly  mitigated  by  the  army  physicians  and  by  the  assist¬ 
ance  of  private  persons.  The  committee  is  of  opinion  that  the 
state  should  admit  responsibility  for  the  men  and  that  treat¬ 
ment  on  an  organized  basis  should  be  provided.  The  pro¬ 
posal  to  provide  a  central  military  sanatorium  was  rejected. 
In  America  it  was  held  to  be  unsuccessful  and  to  have  given 
results  inferior  to  those  obtained  in  civil  institutions.  The 
committee  is  strongly  of  the  opinion  that  the  army,  which 
has  recognized  and  protected  soldiers  from  the  dangers  of  tu¬ 
berculosis,  should  not  merely  transfer  that  danger  to  the 
civilian  population,  but  should  accept  the  responsibility  for 
preventing  the  spread  of  the  disease  to  the  latter.  This  must 
involve  a  large  expenditure.  The  cheapest  and  most  effective 
course  appeared  to  be  that  recommended.  It  is  recommended 
to  sanction  an  annual  expenditure  not  exceeding  $100,000. 

Cancer  Research  at  the  Middlesex  Hospital. 

Alone  among  the  general  hospitals  of  the  metropolis  the 
Middlesex  devotes  special  wards  to  the  treatment  of  suffer¬ 
ers  from  cancer  and  special  laboratories  to  investigation  of 
the  disease.  The  work  done  recently  at  the  hospital  has  been 
of  great  importance.  During  1907  the  number  of  patients  ad¬ 
mitted  has  been  unusually  large — 191  against  159  in  the  pre¬ 
vious  year.  Speaking  at  the  anfiual  meeting  of  the  governors 
of  the  hospital,  Mr.  Pearce  Gould,  senior  surgeon,  dwelt  on 
the  value  of  the  researches  which  had  been  carried  on.  The 
director  of  the  laboratory,  Dr.  Lazarus  Barlow,  has  been  se¬ 
lected  to  deliver  a  course  of  lectures  at  the  Royal  College  of 
Physicians  in  1909,  which  will  deal  with  some  of  the  results 
obtained  in  the  laboratory.  One  of  the  workers.  Dr.  Letch, 
has  been  appointed  director  of  the  newly  established  cancer 
research  laboratory  in  Dundee.  The  researches  of  Mr.  Simp¬ 
son  Handley,  another  worker,  have  shown  that  cancer  spreads 
locally  by  the  lymphatics  to  an  extent  which  has  not  been 
suspected  and  has  suggested  a  considerable  modification  of  the 
operations  performed  for  its  removal.  Finally,  another  worker, 
Mr.  Victor  Bonney,  has  shown  in  his  Hunterian  lectures  at 
the  College  of  Surgeons  that  cancer  never  attacks  perfectly 
healthy  tissues,  but  is  in  all  cases  preceded  by  definite  changes. 

Fund  Opened  for  Mr.  Hall  Edwards,  the  Victim  of  the  X-Rays. 

The  case  of  Mr.  Hall  Edwards  of  Birmingham,  one  of  the 
pioneers  of  the  radiographic  work  in  this  country,  has  been 
described  in  The  Journal.  As  the  result  of  his  w-ork  he  has 
developed  cancer  on  both  hands.  It  has  been  found  necessary 
to  amputate  one  hand  and  it  is  feared  that  he  must  lose  the 
other,  which  will  prevent  him  from  working.  It  is  proposed  to 
establish  a  fund  to  put  him  beyond  the  reach  of  want,  and  for 
this  purpose  a  local  committee  has  been  formed  at  a  meeting 
presided  over  by  Sir  Oliver  Lodge.  About  $3,000  has  been 
promised.  An  account  of  some  of  the  other  workers  who  have 
fallen  .ictims  may  be  of  interest.  Dr.  Blacker  of  St.  Thomas’ 
Hospital  for  many  months  worked  in  his  laboratory  in  his 
shirt  sleeves,  heedlessly  exposing  arms  and  hands  to  the  rays. 
Soon  he  noticed  that  his  hands  were  becoming  burnt  and  de¬ 
cided  to  take  precautions;  but  it  was  too  late.  One  hand 
ulcerated  rapidly  and  cancer  developed  before  any  one  rec¬ 
ognized  the  malignancy  of  the  ce-ray  dermatitis.  Amputation 
of  one  hand  was  performed,  but  without  avail,  for  the  glands 
of  the  axilla  were  affected,  and  he  died.  About  the  same  time 
other  workers  began  to  notice  the  first  signs  of  dermatitis. 
Mr.  Hillier,  the  chief  laboratory  assistant  of  Mr.  Cosser,  the 
maker  of  ®-ray  apparatus,  was  attacked  within  3  or  4  months 
of  Roentgen’s  discovery.  The  dermatitis  has  progressed  with 
relentless  severity,  and  although  he  has  not  exposed  his  hands 


to  the  rays  for  several  years  the  disease  is  still  progressing 
in  spite  of  treatment.  A  short  time  ago  the  development  of 
cancer  necessitated  removal  of  the  second  finger  on  one  hand, 
and  it  is  only  by  the  greatest  care  that  the  skin  is  prevented 
from  ulcerating.  As  it  is,  there  are  several  suspicious  nodules 
on  both  hands,  which  will  probably  have  to  be  removed. 
Another  case  is  that  of  Stow,  one  of  the  assistants  in  the  light 
department  at  St.  Bartholomew’s  Hospital.  He  was  one  of 
the  early  workers  with  the  arrays  and  developed  dermatitis. 
About  18  months  ago  he  had  to  have  one  finger  amputated 
and  was  given  long  leave  of  absence;  but  in  spite  of  this,  ulcer¬ 
ation  has  progressed  and  3  more  fingers  have  been  amputated. 
Unfortunately,  the  skin  is  healing  very  badly  and  it  is  feared 
that  a  more  drastic  operation  will  have  to  be  performed.  Mr. 
Harnack,  an  assistant  in  the  light  department  at  the  London 
Hospital  has  also  suffered  badly  and  lost  a  hand  through  the 
disease.  Mr.  H.  W.  Cox,  another  maker  of  cc-ray  apparatus, 
has  lost  a  finger  and  is  now  developing  severe  ulceration  on  the 
chin. 

DUBLIN  LETTER. 

( From  Our  Regular  Correspondent.) 

Infant  Mortality  in  Ireland. 

Encouraged  by  the  apparent  success  of  her  campaign  against 
tuberculosis,  Lady  Aberdeen  has  inaugurated  a  movement  with 
the  object  of  lessening  the  infant  mortality  of  Ireland.  The 
infant  death  rate  of  Dublin  is  unduly  high  for  a  city  where 
practically  no  married  women  are  employed  in  manufactures, 
and  there  is  no  doubt  that  ignorance  is  the  chief  cause.  As 
a  first  step,  toward  dissipating  this  ignorance,  a  series  of  pub¬ 
lic  lectures  is  being  given  on  the  hygiene  of  the  home  and  the 
care  of  the  infant.  Mr.  Nathan  Strauss  of  New  York  has 
offered  to  provide  for  the  city  a  complete  milk-sterilizing 
plant,  and  it  is  intended  to  start  an  infants’  milk  depot  on  the 
lines  of  the  “Gouttes  de  Lait,”  which  have  became  so  popular 
on  the  continent. 

Tuberculosis  in  Ireland. 

During  the  past  six  months  much  interest  has  been  aroused 
in  Ireland  on  the  subject  of  tuberculosis,  and  many  plans  have 
been  set  on  foot  to  check  the  disease.  In  no  country  is  such 
activity  more  needed.  The  death  rate  from  tuberculosis  in 
Ireland  is  alarmingly  high,  11,756  in  1906,  and  15.8  per  cent, 
of  all  deaths  are  due  to  this  cause.  In  Ireland,  too,  the  victims 
of  tuberculosis  are,  for  the  most  part,  adults  in  the  vigor  of 
life,  wage-earners,  and  not,  as  in  England  and  Scotland,  chil¬ 
dren  of  tender  years.  No  serious  steps  have  been  taken,  how¬ 
ever,  to  deal  with  the  disease.  In  this,  as  in  all  matters  of 
public  health,  Ireland  lags  behind  every  country  in  Europe, 
with  the  possible  exception  of  Russia.  Dublin,  with  a  death 
rate  a  week  or  two  ago,  of  3.3  per  cent,  per  annum,  has  not 
a  whole-time  medical  officer  of  health,  and  as  yet  has  never 
seriously  tackled  any  problem  of  public  health.  Throughout 
the  country  matters  are  worse.  Most  of  the  sanitary  work 
is  in  the  hands  of  the  poor  law  medical  officers,  who  are 
neither  expected  nor  desired  to  regard  the  care  of  the  public 
health  as  one  of  their  serious  duties.  For  their  work  as  sani¬ 
tary  officers  they  are  paid  salaries  varying  from  $25  to  $100 
a  year,  and  they  are  dependent  for  their  living  on  private 
practice.  It  is  no  wonder,  therefore,  that  sanitary  work  is  in 
a  backward  condition.  The  local  government  board,  which  is 
the  central  authority  charged  with  the  supervision  of  public 
health  work,  has  been  as  supine  as  the  local  authorities.  It  has 
contented  itself  with  despatching  at  long  intervals  various  circu¬ 
lars  on  sanitary  subjects.  Within  the  last  few  months,  how¬ 
ever,  the  Countess  of  Aberdeen,  wife  of  the  present  Lord  Lieu¬ 
tenant  of  Ireland,  has  thrown  herself  heartily  into  a  crusade  to 
awaken  public  interest  and  instruct  public  opinion  on  the 
subject  of  tuberculosis.  In  the  first  place,  with  the  help  of  an 
advisory  committee  of  medical  men,  she  organized,  in  connec¬ 
tion  with  the  international  exhibition  held  last  year  in  Dub¬ 
lin,  a  tuberculosis  exhibition.  In  addition  to  the  exhibits,  a 
series  of  popular  lectures  was  given  by  leading  medical  men, 
t1  1  inaugural  lecture  being  delivered  by  Professor  Osier. 
When  the  time  came  for  the  exhibition  to  leave  Dublin,  it 
was  transported  to  Belfast,  and  later  to  Cork,  Limerick  and 
other  towns.  In  fact,  it  has  already  visited,  or  will  shortly 
visit,  nearly  every  town  of  any  size  in  Ireland.  At  each  cen¬ 
ter,  popular  lectures  have  been  given  in  connection  with  the 
exhibition.  As  a  result,  a  considerable  degree  of  public  inter¬ 
est  has  been  aroused,  and  much  discussion  is  going  on  as  to  the 
best  means  of  combating  the  disease.  At  the  same  moment, 
the  chief  secretary  has  promised  legislation  to  give  further 
powers  to  the  local  sanitary  bodies,  and  to  make  tuberculosis 
a  compulsory  notifiable  disease. 
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Therapeutics 

[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 

i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Cascara  Sagrada. 

Cascara  Sagrada  was  so  named  by  the  Spanish,  and  means 
sacred  bark.  It  is  official  under  the  name  of  Rhamnus  Purshi- 
ana,  and  is  the  dried  bark  of  a  small  tree  growing  on '  the 
Pacific  Coast.  The  official  preparations  are: 

Extractum  Rhamni  Purshianse.  Dose,  about  .20  gram  (3 
grains) . 

Fluidextractum  Rhamni  Purshianse.  Dose,  1  c.c.  (15  minims). 
Fluidextractum  Rhamni  Purshianse  Aromaticum.  Dose,  1 
c.c.  (15  minims). 

•The  National  Formulary  furnishes  a  preparation  of  Fluid¬ 
extractum  Rhamni  Purshianse  Alkalinum,  which  is  a  fluid- 
extract  of  cascara  sagrada  which  is  not  bitter.  Dose,  1  c.c. 
(15  minims). 

All  these  preparations  taste  bitter  except  the  last,  and  the 
real  dose  of  any  one  of  them  is  enough,  the  amount  depending 
on  its  frequency  and  the  results.  Many  preparations  on  the 
market  are  almost  worthless  as  laxatives,  as  the  bark  must 
be  long  kept  and  the  preparation  carefully  made.  The  liquid 
preparations  are  always  the  most  active,  and  act  as  slight 
stimulants  to  the  mucous  membrane  of  the  stomach,  hence  act 
rather  as  bitter  tonics.  The  extract  is  often  dried  and 
furnished  in  tablets  which  are  rendered  tasteless  by  coat¬ 
ing.  If  these  tablets  are  properly  made,  and  contain  a  good 
preparation  of  cascara,  they  are  efficient.  If  a  cascara  prepa¬ 
ration  or  a  cascara  tablet  produces  rectal  irritation,  there  is 
probably  some  other  ingredient  than  cascara  in  it  to  render 
it  active.  As  pure  cascara  is  not  astringent  and  not  irritant 
to  the  bowels,  and  can  cause  no  irritation  or  congestion  in  the 
pelvis,  it  is  not  contraindicated  in  hemorrhoids  or  in  pregnancy. 

It  cures  constipation  perhaps  as  much  by  causing  a  daily 
movement  of  the  bowels  and  thus  creating  a  proper  intestinal 
habit  as  by  any  curative  properties  that  it  may  possess.  The 
repeated  taking  of  cascara  does  not  create  a  tolerance,  and 
generally  the  dose  may  be  gradually  diminished.  Hence,  in 
most  instances  this  drug  is  the  best  laxative  to  use  in  chronic 
constipation.  Whether  it  is  best  to  give  a  small  dose  three 
times  a  day  or  a  larger  dose  once  a  day,  depends  on  the  result 
of  a  careful  study  of  the  individual  patient.  After  the  amount 
necessary  has  been  determined,  week  by  week  this  dose  may  be 
diminished  until  finally,  by  the  aid  of  proper  diet,  exercise, 
etc.,  the  constipation  becomes  cured.  No  alkaloid  has  been  sep¬ 
arated  from  cascara  sagrada,  but  an  active  glucosid  under  the 
name  of  eascarin  is  prepared.  Whether  this  represents  all  the 
desirable  activities  of  the  crude  drug  has  not  been  determined. 

Myocarditis. 

Dr.  W.  W.  Kerr.  San  Francisco,  in  the  California  State  Jour¬ 
nal  of  Medicine,  January,  1908,  well  treats  this  subject.  He 
enumerates  the  causes  of  myocardial  degeneration  as  follows: 

1.  Secondary  to  valvular  lesions. 

2.  Due  to  infections. 

3.  Due  to  errors  in  diet  and  food  metabolism. 

4.  Due  to  disturbances  of  the  excretions  or  of  the  internal 
secretions. 


5.  Due  to  cachexia  following  malignant  growths. 

G.  Due  to  general  senile  decay. 

He  presents  the  etiologic  causes  to  demonstrate  that  myo¬ 
cardial  weakness  should  not  be  treated  by  routine  methods. 
While  digitalis,  for  instance,  is  very  valuable  in  certain  con¬ 
ditions,  it  is  harmful  in  others.  Absolute  rest  for  a  time  is 
often  necessary,  and  baths  are  valuable,  and  sooner  or  later 
regulated  exercise  is  advisable.  However,  the  difference  “be¬ 
tween  exercise  and  exertion”  should  be  distinctly  explained  to 
the  patient.  Exercise  to  the  point  of  dyspnea  or  cardiac  tire 
should  never  be  allowed. 

1.  Myocardial  debility  from  the  first  cause  is  doubtless  the 
result  of  passive  congestion  of  the  cardiac  muscle  from  ob¬ 
structed  circulation  in  the  coronary  veins.  This  condition  is 
also  brought  about  by  emphysema  or  prolonged  asthma,  and 
is  the  reason  why  the  muscle  of  both  sides  of  the  heart  be¬ 
comes  degenerated,  although  perhaps  from  the  valvular  lesion 
but  one  side  of  the  heart  is  overworked.  The  treatment  for 
such  a  condition  consists  in  rest,  baths,  finally  graded  exer¬ 
cise,  and  digitalis  from  first  to  last.  Digitalis  slows  the  heart, 
and  thus  prolongs  the  muscle  rest,  allowing  it  to  recuperate. 
Secondly,  by  increasing  the  contraction  of  the  heart  it  not  only 
raises  the  blood  pressure  in  the  aorta,  thus  increasing  pressure 
in  the  coronary  arteries,  but  also  by  completely  emptying  the 
right  auricle,  allows  the  coronary  veins  to  thoroughly  empty 
into  that  cavity.  Also  the  firmer  contraction  of  the  cardiac 
muscle  eliminates  the  products  of  its  own  metabolism  and  the 
nutrition  of  the  heart  muscle  improves. 

2.  Kerr  would  subdivide  the  myocardial  changes  due  to  in¬ 
fections  into  two  classes:  Those  “in  which  the  changes  are  the 
result  of  the  influence  of  the  toxin  directly  on  the  cardiac 
muscle,  and  those  in  which  the  infection  affects  the  coronary 
arteries  and  induces  secondary  changes  in  the  muscle  fibers.” 
Under  the  first  heading  he  includes  such  infections  as  diph¬ 
theria,  rheumatism,  smallpox,  typhoid,  erysipelas  and  pneu¬ 
monia,  and  he  wisely  states  that  no  remedy  is  so  efficacious 
as  tincture  of  the  chlorid  of  iron  in  preventing  the  development 
of  cardiac  weakness  during  the  course  of  these  infections. 
Typhoid  and  syphilis  he  thinks  are  the.  two  infections  which 
most  frequently  induce  changes  in  the  coronary  vessels  that 
may  terminate  in  a  myocarditis,  and  he  finds  that  the  best 
treatment  for  such  patients  is  the  prolonged  use  of  moderate 
doses  of  iodid  of  potash.  Digitalis  ordinarily  should  not  be 
given  in  the  cardiac  weakness  due  to  infections,  at  least  not 
during  the  acute  stages.  In  fact,  it  is  a  good  working  rule 
never  to  give  digitalis  during  acute  feverish  processes. 

3.  Disorders  of  digestion  from  overeating  or  from  intestinal 
fermentation,  or  from  mal  action  of  the  liver  are  now  well 
recognized  as  causes  of  myocardial  changes.  The  toxins  thus 
circulating  in  the  blood  seem  to  have  a  deleterious  action  on 
the  cardiac  muscle,  hence  when  such  toxins  are  considered  the 
cause  of  cardiac  debility,  the  food  taken,  and  the  manner  in 
which  it  is  digested,  and  the  way  in  which  the  products  of 
metabolism  are  excreted  should  be  the  object  of  careful  study. 
Such  study  should  include  careful  repeated  analyses  of  the 
twenty-four  hours’  urine  to  determine  what  products  are  well 
excreted  and  what  are  retained  in  the  body,  and  the  diet  ar¬ 
ranged  accordingly.  No  one  diet  can  be  laid  dowrn  as  the  best 
for  this  condition,  but  the  diet  should  be  made  to  suit  each 
individual  patient.  Kerr  advises  three  meals  a  day,  and  each 
meal  to  be  of  equal  amount  as  far  as  quantity  and  nutritive 
value  is  concerned.  He  does  not  believe  in  one  light  meal  and 
one  or  two  heavy  ones.  Of  course,  alcohol  should  be  inter¬ 
dicted.  A  glass  of  hot  water  the  last  thing  at  night  and  what¬ 
ever  is  necessary  for  the  proper  evacuation  of  the  bowels  in  the 
morning  is  good  treatment.  Kerr  obtains  benefit  in  this  kind 
of  cardiac  trouble  from  small  doses  of  mercury,  and  believes 
that  the  alterative  effect  of  y4  of  a  grain  of  the  protoiodid 
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three  times  a  day,  for  ten  days  or  a  month,  is  beneficial.  If 
there  is  edema  cr  dropsy  he  gives  digitalis.  If  there  is  gout 
ho  gives  colchicum. 

4.  Bright’s  disease  is  the  most  prominent  example  of  a  dis¬ 
turbed  excretion  causing  myocardial  degeneration.  This  con¬ 
dition  has  been  thoroughly  discussed  and  the  treatment  de¬ 
scribed  in  Tiie  Journal  for  Feb.  8,  1908,  page  4G5. 

Increased  thyroid  secretion  in  Graves’  thyroid  disease  or  ex¬ 
ophthalmic  goiter  (a  misnomer,  as  Graves’  disease  is  often 
present  without  exophthalmos),  always  causes  myocardial 
weakness.  How  much  is  due  to  the  excessive  rapidity  witli 
which  the  heart  is  driven  in  this  disease,  or  how  much  is  due 
to  the  action  of  toxins  in  the  blood,  can  not  be  determined. 
But  little  can  be  done  for  the  heart  in  this  condition  until  the 
thyroid  disease  is  surgically  or  medicinally  improved.  Cardiac 
tonics  are  of  but  little  value  in  aiding  the  heart,  although 
strophanthus  may  be  of  some  benefit. 

In  Addison’s  disease  of  the  suprarenal  glands  cardiac  debil¬ 
ity  soon  develops,  and  the  treatment  of  the  heart  is,  of  course, 
useless  unless  the  disease  of  the  adrenal  glands  becomes  ar¬ 
rested. 

5.  The  asthenic  condition  of  the  heart  due  to  malignant 
growths  is  part  of  the  general  anemia  and  debility  that  is 
caused  by  the  disease.  There  is  a  toxemia,  and  as  long  as  the 
toxins  can  not  be  removed  we  can  only  temporarily  aid  the 
heart  with  cardiac  tonics,  as  digitalis,  and  cardiac  stimulants, 
as  strychnia,  and  perhaps  temporarily  inhibit  the  profound 
anemia  by  administering  iron. 

6.  Senile  myocardial  changes  are  often  the  result  of  an 
endarteritis  of  the  coronary  arteries.  This  condition  is  likely 
to  be  associated  with  mal  metabolism  of  the  food,  and  is  often 
associated  with  imperfect  excretion.  The  diet  should  be 
carefully  regulated  to  fit  the  ne4ds  of  the  individual,  and  the 
urine  studied  to  note  the  ability  to  excrete  nitrogen  and  salts. 
An  old  man  generally  requires  but  little  food,  and  on  a  dimin¬ 
ished  and  carefully  regulated  diet  he  will  circulate  less  toxins, 
and  his  heart  muscle  will  not  be  thus  debilitated,  and  the 
arteriosclerosis  may  be  made  to  progress  slowly  or  not  to 
progress  at  all.  The  medicinal  aids  to  inhibit  the  progress  of  a 
general  endarteritis  are  often  vasodilators  such  as  small  doses 
of  iodid  of  potash  or  nitroglycerin  in  small  doses,  and  Kerr 
finds  arsenic  of  value.  If  the  heart  is  decidedly  weak,  small 
doses  of  digitalis  may  be  given  in  conjunction  with  nitro¬ 
glycerin,  thus  preventing  the  contraction  of  the  arterioles 
caused  by  the  digitalis.  Strychnin  is  also  often  of  value  in 
this  myocardial  debility. 

The  best  preparations  of  digitalis  are  the  tincture  and  the 
infusion.  The  unofficial  active  principle,  digitalinum,  does  not 
always  seem  to  represent  the  wdiole  activity  of  the  drug.  If 
digitalis  is  to  be  given  hypodermatically,  digitalin  is  the  best 
preparation  to  use,  in  dose  of  1/100  to  1/50  of  a  grain 
(0.00065  to  0.0013  gm.),  but  when  digitalis  can  be  administered 
by  the  mouth,  preparations  of  the  crude  drug  act  best.  The  dose 
of  digitalis  is  always  enough,  i.  e.,  enough  to  obtain  its  physio¬ 
logic  action.  It  is  well  to  begin  medication  with  digitalis,  un¬ 
less  there  is  some  special  urgency,  with  small  doses,  and  gradu¬ 
ally  increase  the  amount  until  the  full  physiologic  action  is 
reached.  In  this  way  the  heart  is  not  suddenly  stimulated  to 
act  beyond  its  strength.  Overaction  of  digitalis  is  shown  by 
the  heart  being  too  much  slowed,  or  by  its  action  becoming  ir¬ 
regular  or  rapid;  by  nausea  and  vomiting;  by  a  full,  tight 
feeling  in  the  head;  and  by  a  diminution  in  the  output  of 
urine.  If  any  one  of  these  symptoms  develop,  digitalis  should 
ordinarily  be  stopped. 

B.  c.c. 

Tincturse  digitalis  . * .  25  j  or  fl.^i 

Sig. :  Ten  drops,  in  water,  three  times  a  day,  after  meals. 


This  dose  is  small  and  should  be  increased  sufficiently  to 
obtain  physiologic  effect. 

Or: 

B.  c.c. 

Infusi  digitalis  . 200 1  or  flgvi 

Sig.:  A  teaspoonful,  in  water,  three  times  a  day,  after 

meals. 

This  dose  may  be  increased  to  two  teaspoonfuls  or  more,  if 
needed  to  obtain  physiologic  effect. 

When  an  iodid  is  deemed  advisable,  the  potassium  or  the 
sodium  salt  may  be  used,  and  either  may  be  given  in  a  satu¬ 
rated  solution  or  in  a  solution  of  which  a  dose  would  be  a  tea¬ 
spoonful. 

There  is  no  syrup  or  tasteful  menstruum  that  will  well 
disguise  the  taste  of  an  iodid.  It  is  much  better  to  give 
these  preparations  in  water  and  allow  the  patient  to  take  them 
either  in  milk  or  effervescing  water,  or  in  any  solution  that  he 
may  prepare  to  suit  his  taste,  or  he  may  follow  the  drug  with 
any  taster  that  he  desires. 


B-  gm.  or  c.c. 

Sodii  iodidi  .  20 1  or  3v 

Aqua?  q.  s . ad  saturandum  |  q.  s.  ad  sat. 


M.  et  Sig.:  Five  drops,  in  water,  three  times  a  day,  after 
meals. 

[Each  drop  represents  about  .065  gram  or  1  grain  of  the 
drug.] 

Or : 

B-  '  gm.  or  c.c. 

Potassii  iodidi  .  6|  or  gr.  lxxv 

Aquae  . 1 00 1  fl^iii 

M.  et  Sig.:  A  teaspoonful,  in  water,  three  times  a  day, 
after  meals. 

If  it  is  deemed  advisable  to  give  mercury,  it  may  well  be 
given  as  a  protoiodid,  in  the  form  of  tablets,  as: 

B. 

Tabletas  hydrargyri  iodidi  flavi,  aa,  gr.  y4  No.  50. 

Sig.:  One  tablet  three  times  a  day,  after  meals. 

Strophanthus  is  best  given  in  the  form  of  the  official  tinc¬ 
ture,  with  a  beginning  dose  of  five  drops,  and  arsenic  in  the 
form  of  Fowler’s  solution,  in  small  dose,  as  two  drops,  three 
times  a  day,  after  meals. _ 

If  nitroglycerin  is  deemed  advisable,  unless  there  i3  need 
for  its  quick  action,  as  in  angina  pectoris  or  in  cardiac  dysp¬ 
nea  when  relief  of  the  peripheral  circulation  is  immediately 
necessary,  the  dose  should  be  small,  and  is  best  given  directly 
after  a  meal,  unless  a  more  frequent  dosage  is  needed.  It 
should  be  understood  that  much  lowering  of  the  blood  pressure 
in  conditions  of  arteriosclerosis  is  not  tolerated  by  patients 
who  have  become  accustomed  to  high  blood  pressure.  On  the 
other  hand,  small  doses,  as  even  1/400  of  a  grain  three  or  four 
times  in  twenty-four  hours,  more  if  needed,  will  often  relieve 
a  laboring  fieart,  cardiac  pain  and  dyspnea.  If  there  is  car¬ 
diac  weakness,  even  if  arteriosclerosis  is  present,  small  doses 
of  digitalis  combined  with  nitroglycerin  medication,  as  pointed 
out  by  Kerr,  gives  the  most  successful  treatment. 


Cure  of  Mucomembranous  Enteritis  by  a  Fright. — The 

Gazette  M&dicale  de  Nantes  contains  in  a  recent  number  a  com¬ 
munication  from  Vince  relating  that  he  had  been  treating  for 
two  or  three  months  a  patient  with  mucomembranous  enteritis 
without  appreciable  benefit.  The  patient  was  a  nervous, 
arthritic  woman  of  30,  but  vigorous  and  fond  of  outdoor 
sports.  During  the  course  of  the  enteritis  she  lost  several 
pounds  and  was  frequently  so  weak  that  she  could  not  leave 
her  bed.  A  fire  broke  out  in  her  room  one  night,  causing 
great  alarm,  and  two  days  later  all  symptoms  of  the  intes¬ 
tinal  trouble  had  vanished  and  they  have  not  returned  during 
the  six  months  since,  although  the  patient  abandoned  all  ther¬ 
apeutic  and  dietetic  measures. 
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( Continued  from  page  1135.) 

III.  THERAPEUTIC  OBSERVATION  AND  “POTTERING.” 

Every  science  and,  indeed,  every  art,  is  based  on  exact  ob¬ 
servation  and  sound  reasoning.  The  most  brilliant  reasoning 
must  lead  to  false  conclusions  if  it  starts  from  false  premises. 
The  first  essential  to  progress  is,  therefore,  sound  observation 
and  sound  experimentation.  The  recognition  of  this  fact  has 
wrought  the  remarkable  advance  in  most  of  the  medical 
sciences,  and  its  neglect  is  mainly  responsible  for  the  relative 
decadence  of  therapeutics.  Look  at  the  vast  bulk  of  the  thera¬ 
peutic  literature  of  the  day  and  one  can  not  fail  to  be  struck 
with  the  preponderance  of  the  vague  impressions  and  a,  priori 
conception  over  definite  facts — and  the  worst  of  it  is  that  there 
seems  to  be  no  serious  effort  to  get  out  of  this  rut.  The  only 
way  to  discover  therapeutic  facts,  as  any  other  facts,  is  to 
see  and  to  try — it  is  the  only  way  at  present  for  the  individual 
physician  to  learn  the  art  of  therapeutics;  and  it  is  an  abso¬ 
lute  essential  to  the  advancement  of  the  science  of  therapeu¬ 
tics. 

I  may  be  answered  that  every  physician  is  trying  therapeu¬ 
tic  experiments  every  day.  Is  this  true?  It  is  true  that  the 
treatment  of  every  patient  is,  in  a  sense,  an  experiment;  but  is 
it  not  in  very  many  cases  “pottering”  rather  than  seri¬ 
ous  experimentation?  There  is  too  often  very  little  at¬ 
tempt  to  put  the  question  clearly  and  to  judge  the  result 
critically;  to  think  out  the  experiment  in  advance;  to  con¬ 
sider  the  complicating  conditions  and  to  reduce  them  to  the 
simplest  terms;  to  observe  accurately  and  to  record  effectively 
the  observations;  to  utilize  them  as  the  basis  of  deduction 
and  further  experimentation;  to  exclude  or  discount  sources 
of  error;  to  control  superficial  impressions  by  multiplying  ex¬ 
periments  under  various  conditions.  These  are  the  essentials 
of  successful  experimentation,  and  their  neglect  will  invariably 
lead  to  error.  I  repeat  that  true  therapeutic  experience  can  be 
acquired  only  in  this  way  by  the  individual  and  by  the  medical 
profession  as  a  whole. 

It  may  be  objected  that  we  have  no  moral  right  to  experi¬ 
ment  on  patients;  but  what  else  do  we  ever  do  in  therapeu¬ 
tics,  consciously  or  unconsciously?  Is  the  interest  of  the  in¬ 
dividual  patient  not  served  much  better  if  we  conduct  the 
experiment  of  his  treatment  thoughtfully,  rather  than  in  a 
haphazard  fashion?  FothergilPs  work  on  “Digitalis”  and  on 
the  “Antagonism  of  Medicines”  illustrates  the  feasibility  and 
value  of  this  method  of  therapeutic  experimentation.  1  would 
not  advocate  the  restriction  of  treatment  to  one  measure 
merely  to  simplify  conditions,  if  the  interest  of  the  patient 
requires  several  measures — only  let  us  be  sure  that  the  patient 
really  does  require  several  measures.  Too  often  complex  treat¬ 
ment  is  merely  a  cloak  of  ignorance,  an  expression  of  the  ab¬ 
sence  of  any  definite  purpose.  In  reading  Sidney  Ringer’s 
“Therapeutics”  I  was  much  struck  by  the  scarcity  of  complex 
treatment  in  the  hands  of  this  acute  therapeutist,  and  I  gained 
the  impression  that  to  this  he  owed  a  good  part  of  his  real 
knowledge  of  the  science  and  art. 

It  may  be  objected  also  that  only  the  favored  few,  who 
control  a  large  practice  or  hospital,  could  hope  to  acquire  any 
valuable  knowledge  bv  these  means.  It  should  be  remembered, 
however,  that  a  few  careful  experiments  outweigh  any  number 
of  slovenly  “trials.”  Furthermore,  the  largest  and  best  con¬ 


ducted  clinic  in  the  world  would  not  suffice  to  gather  any  val¬ 
uable  data,  if  it  should  attempt  to  try  out  every  invention  and 
every  fancy  mixture,  new  and  old,  which  is  to  be  found  on  the 
market.  To  make  any  advance,  we  must  confine  ourselves  to 
a  relatively  small  number  of  relatively  simple  remedies,  to  the 
most  promising;  and  rigorously  exclude  those  which  are  un¬ 
promising,  and  especially  those  which  are  plainly  unscientific. 
Many  of  the  older  survivals  in  the  Pharmacopeia,  and  some  of 
the  newly  admitted  products  come  under  this  heading  of 
“unpromising;”  but  by  far  the  most  numerous  examples  are 
to  be  found  among  the  proprietary  products — the  specialties 
- — since  the  manufacturer  is  too  often  much  more  interested  in 
the  commercial  value  of  his  product,  than  in  its  scientific  value. 
It  is  in  this  connection  that  the  practicing  physician  will  find 
the  greatest  use  for  the  past  work  of  the  Council,  for  this  had 
for  its  sole  purpose  the  casting  out  of  those  products  which  are 
intrinsically  unpromising  and  unscientific,  or  fraudulent;  those 
whose  use  would  mean  a  waste  of  time,  money  and  oppor¬ 
tunity. 

The  methods  employed  by  the  Council  in  this  selection  will 
form  the  subject  of  the  next  paper. 

{To  be  continued.) 

Wheeler’s  Vitalizer. 

To  the  Editor: — I  have  been  much  interested  in  the  work 
that  you  are  doing  in  exposing  the  danger  lurking  in  the  many 
well-advertised  “nerve  tonics”  and  “headache  cures.”  I  want  to 
thank  you  for  your  exposure  of  Harper’s  “Brain  Food.”  I 
needed  such  information.  About  nine  months  ago  I  learned 
that  two  w'ornen  of  my  acquaintance  wTere  taking  this  prepa¬ 
ration  and  that  they  had  been  inducing  others  to  take  it.  I 
soon  noticed  that  these  women,  whose  daily  duties  were  exact¬ 
ing,  began  to  show  purple  lips  and  presented  symptoms  of 
general  depression,  and  I  warned  them  that  they  were  probably 
taking  a  dangerous  mixture  containing  acetanilid,  and  they 
heeded  my  warning. 

I  wish  to  call  attention  to  “Dr.  Wheeler’s  Nerve  Vitalizer” 
which  is  sold  to  the  public.  The  label  states  that  the  adult 
dose  is  from  “one  to  four  teaspoonfuls,  or  even  more.”  It  is 
recommended  for  “all  nervous  diseases  .  .  .  sleeplessness 

.  .  .  sick  or  nervous  headache  .  .  .  epilepsy,  fits,  spasms,, 

St.  Vitus’  dance,  nervous  prostration  and  other  severe  and 
chronic  cases.” 

I  know  two  extremely  delicate,  educated,  middle-aged 
women  who  have  been  taking  this  mixture  pretty  freely.  They 
are  in  a  pitiable  condition  of  neurasthenia,  suffering  from 
gloomy  forebodings  in  regard  to  the  hopelessness  of  their 
health,  and  yet  they  claim  that  the  medicine  has  surely  saved 
their  lives  when  all  else  had  failed.  I  want  to  know  what,  if 
any,  are  the  harmful  ingredients  of  this  nostrum.  Can  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  help  me  out,  and  in  so  doing  help  others? 

M.  R.  Morden,  Adrian,  Mich. 

Comment: — Wheeler’s  Nerve  Vitalizer  has  been  analyzed  in 
the  laboratory  of  the  American  Medical  Association,  and  the 
chemists’  report  follows: 

Wheeler’s  Nerve  Vitalizer  was  packed  in  a  carton  bearing 
the  name  of  the  preparation,  its  manufacturers,  “The  J.  W. 
Brant  Co.,  Ltd.,  Albion,  Mich.,”  and  an  exhaustive  list  of  the 
diseases  for  which  the  product  is  intended,  beside  the  general 
statement  that  it  is  a  cure  for  “all  nervous  diseases.”  The 
“Vitalizer”  is  a  brown,  syrupy  liquid  having  a  peculiar  salty 
taste  partially  masked  by  licorice.  Qualitative  tests  showed 
the  presence  of  sodium,  potassium  and  broinin.  Quantitative 
determinations  indicated  the  presence  of  1 2.G  1  gm.  of  potas¬ 
sium  bromid  and  6.30  gm.  of  sodium  bromid  in  each  100  c.c. 
of  the  “Vitalizer.”  This  is  equivalent  to  9.73  grains  of  potas¬ 
sium  bromid  and  4.86  grains  of  sodium  bromid  to  the  fluid 
dram;  a  quantity  of  bromids  equivalent  to  15.35  grains  of 
potassium  bromid. 

It  would  seem  from  the  above  report  that  the  label,  “Nerve 
Vitalizer,”  is  a  misnomer  and  constitutes  a  misbranding  very 
similar  to,  if  not  legally  identical  with,  that  for  which  Harper 
was  convicted  of  violating  the  Food  and  Drugs  Act.  It  is  cer- 
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tainly  not  a  matter  of  indifference  that  delicate  women  should 
drug  themselves  with  large  doses  of  depressing  agents  like 
the  bromids  in  the  supposition  that  they  are  toning  up  an 
exhausted  nervous  system  with  a  vitalizer. 

The  danger  of  the  recommended  dose  equivalent  to  over 
sixty  grains  of  potassium  bromid,  to  be  taken  indiscriminately 
by  the  laity,  is  evident.  Equally  vicious  is  the  suggestion 
that  in  certain  conditions  the  drug  should  be  used  four  times 
daily  “for  at  least  one  year;”  should  such  advice  be  followed 
bromism  will  inevitably  result.  The  question  arises  in  this 
connection  whether  the  law  ought  not  to  take  cognizance  of 
substances  as  potent  for  harm  as  are  the  bromids,  as  well  as 
of  those  drugs  which  are  now  included  in  the  list. 


Antiperiodic  Tincture  (Warburg’s). 

To  the  Editor:— 1.  Will  you  state  in  The  Joubnal  the  rea¬ 
son  for  putting  in  the  Na'tional  Formulary  Warburg’s  Tinc¬ 
ture,  which  contains  0.25  gm.  opium  in  1,000  c.c.  ? 

2.  Does  the  original  formula  of  Dr.  Warburg  contain  opium 
or  any  derivative  of  opium? 

3.  Which  is  the  proper  name  for  the  National  Formulary 
preparation,  Antiperiodic  Tincture  or  Warburg’s  Tincture? 

4.  Also:  When  a  physician  prescribes  Warburg’s  Tincture, 
is  there  any  law,  national  or  otherwise,  by  which  the  pharma¬ 
cist  would  be  justified  in  dispensing  the  National  Formulary 
preparation  if  no  mention  is  made  of  it? 

It  seems  to  me  that  to  the  .physician  this  would  be  con¬ 
fusing,  as  his  patient  may  or  may  not  get  the  National 
Formulary  preparation  which  contains  opium  when  he  prescribes 
Warburg’s  Tincture,  as  many  physicians  are  not  aware  of  the 
fact  that  such  a  preparation  is  listed  in  the  National  Formu¬ 
lary,  and  many  who  are  would  not  know  that  it  contains 
opium  unless  they  were  to  make  a  comparison  of  the  formula 
with  that  of  the  United  States  Dispensatory. 

C.  A.  Hofer,  Philadelphia. 

Answer. — 1.  The  Antiperiodic  Tincture  is  used  enough  to 
justify  its  inclusion  in  official  lists. 

2.  Yes.  The  formula  for  Warburg’s  Tincture  in  the  second 
edition  of  the  National  Formulary  was  criticized  because  “two 
important  ingredients” — namely,  prepared  chalk  and  “confeetio 
dainocratus”— were  omitted  from  the  formula.  The  formula 
was  discussed  in  pharmaceutical  journals,  especially  by  Will¬ 
iam  M.  Martindale  of  London,  author  of  the  “Extra  Pharma¬ 
copeia,”  and  as  the  result  of  this,  in  the  present  (third)  edi¬ 
tion  of  the  National  Formulary,  the  prepared  chalk  is  rein¬ 
stated  in  the  formula  in  order  that  through  its  presence  the 
acridity  of  the  tincture  may  be  modified.  Since  it  was  im¬ 
practicable  to  include  in  the  formula  the  obsolete  “confeetio 
dainocratus,”  a  small  amount  of  opium  was  introduced,  since 
opium  was  the  real  active  ingredient  of  the  confection.  The 
amount  of  quinin  was  reduced  from  10  grains  to  the  fluid- 
ounce  to  9  grains.  Aside  from  the  addition  of  opium,  which 
amounts  to  0.25  gram  per  liter,  or  about  y8  grain  per  fluid- 
ounce,  the  preparation  remains  substantially  as  before.  The 
formula  as  now  official  probably  corresponds  to  the  original 
Warburg’s  Tincture  more  nearly  than  other  formulas  published 
from  time  to  time. 

3.  We  suggest  that  physicians  who  desire  to  prescribe  this 
preparation  use  the  Latin  title  of  the  National  Formulary  and 
append  to  it  the  letters  “N.  F.”— thus,  “Tinctura  Antiperiodica, 
N.'F.”  (Physician’s  Manual,  page  158).  If  a  different  formula 
is  desired,  the  physician  should  prescribe  it  by  writing  it  out 
in  full. 

4.  The  National  Formulary  has  now  received  official  recog¬ 
nition  through  the  Food  and  Drugs  Act,  and  it  is  the  duty 
of  pharmacists  to  dispense  a  preparation  made  in  accordance 
with  the  National  Formulary,  whether  its  official  Latin  title 
“Tinctura  Antiperiodica”  or  the  synonym  “Antiperiodic  Tinc¬ 
ture”  or  “Warburg’s  Tincture”  is  used  in  the  prescription. 


Testimonials. 

Testimonials  are  one  of  the  most  valued  assets  of  the  stock- 
in-trade  of  the  “patent”  and  proprietary  medicine  manufac¬ 
turer.  Without  them  the  successful  exploitation  of  any  nos¬ 
trum  would  be  well-nigh  impossible.  In  the  testimonial  the 
manufacturer  is  assumed  to  sink  his  own  personality  and  give 


to  the  public  the  evidence  of  a  disinterested  third  party.  The 
value  of  evidence,  so  we  are  told,  “rests  on  our  faith  in  human 
testimony  as  sanctioned  by  experience.”  The  majority  of  us 
come  in  daily  contact  with  people  who  are,  at  least  in  a  gen¬ 
eral  way,  truthful.  Such  experience  tends  to  develop  a  faith 
in  the  statements  found  in  testimonials  that,  while  highly 
profitable  to  the  exploiters  of  nostrums,  is  not  warranted  by 
facts. 

The  “patent-medicine”  testimonial,  as  has  been  shown 
by  Samuel  Hopkins  Adams  in  the  “Great  American  Fraud” 
articles,  is  scientifically  valueless.  The  individual  giving  it, 
in  many  cases,  becomes  the  recipient  of  certain  favors,  finan¬ 
cial  or  otherwise,  of  the  company  seeking  it.  The  testimonial 
once  obtained  is  worked  to  the  limit — in  some  cases  past  the 
limit.  Not  long  ago  Collier’s  Weekly  reproduced  two  items 
from  the  same  issue  of  a  certain  newspaper:  One  was  a 
“patent-medicine”  advertisement  consisting  of  a  testimonial 
from  a  woman  stating  how  she  had  been  restored  to  health  by 
using  the  nostrum  advertised;  the  other  was  an  obituary  notice 
of  the  same  woman! 

-Leaving  the  “patent  medicine”  and  looking  into  the  testi¬ 
monials  of  the  “ethical  proprietaries,”  we  find  »an  analogous 
state  of  affairs.  There  is  this  one  difference,  however:  In 
addition  to  the  testimonial  that  appears  as  such,  with  no  at¬ 
tempt  at  dissimulation  or  pretense,  we  have  the  “scientific”  ( ? ) 
article  form  of  testimonial.  Such  articles,  appearing  in  the 
reading  pages  of  medical  periodicals,  assume  to  be  scientific 
dissertations  on  various  matters  of  interest  to  the  medi¬ 
cal  profession.  Were  they  written  with  this  object,  even 
though  discussions  of  certain  proprietary  articles  formed  the 
bases  of  the  articles,  but  little  objection  could  be  raised  to 
them.  Investigation  proves,  however,  that  instead  of  being 
impartially  critical  they  are  fulsomely  laudatory  and  instead 
of  coming  from  men  of  standing  in  the  profession  they  ema¬ 
nate  from  individuals  whose  chief  work  seems  to  be  furnish¬ 
ing  such  “copy”  for  various  proprietary  houses.  So  long  as  the 
therapeutic  claims  of  a  large  proportion  of  proprietary  prepara¬ 
tions  are  based  on  no  more  reliable  foundation  than  that  fur¬ 
nished  in  this  way,  so  long  is  the  intelligent  physician  com¬ 
pelled  to  assume  an  attitude  of  healthy  skepticism  toward  all 
such  claims. 


Correspondence 


Some  Medical  Superstitions  Among  the  Southern  Negroes. 

Memphis,  Tenn.,  March  23,  1908. 

To  the  Editor: — A  negro  girl  recently  presented  herself  at 
the  out-clinic  of  the  Memphis  Hospital  Medical  College.  On 
examination  I  found  her  to  be  suffering  from  a  syphilitic  iritis 
together  with  syphilitic  ulcer  of  the  throat  and  enlarged 
glands.  The  therapeutic  remedy  to  which  she  had  resorted  for 
relief  of  the  sore  throat  and  enlarged  glands  was  a  live  frog, 
which  she  wore  against  the  skin  of  the  affected  parts.  On 
being  asked  what  her  object  was  in  applying  the  frog  she 
promptly  replied:  “It  takes  de  pisin  out  of  de  systim.”  She 
was  firmly  convinced  that  the  application  had  given  her  marked 
relief. 

A  few  years  ago  an  old  “  ’fo’  de  wah”  colored  woman  brought 
her  grandchild,  a  little  colored  girl  5  years  of  age,  to  the 
clinic  for  examination.  The  child  was  suffering  from  measles. 
On  asking  the  old  “Auntie”  (would  there  were  more  of  them  in 
these  days)  what  she  had  done  for  the  child,  she  drew  from  the 
pocket  of  her  white  apron  a  one-ounce  morphin  bottle  filled 
with  bedbugs!  Suiting  the  action  to  the  word,  she  said:  “I 
done  been  gibbin’  her  bedbug  tea  to  drive  de  ’ruption  out.” 

Not  long  since  a  colored  girl  came  to  the  clinic,  stating  that 
she  had  “de  lukers”  (leucorrhea) .  When  asked  if  she  had  done 
anything  for  the  condition  she  described  in  a  dramatic  manner 
how,  two  weeks  previously,  she  had  introduced  a  full-grown 
magnolia  blossom  well  up  into  the  vagina.  This  means  of 
relief  was  suggested  to  her  by  a  colored  “granny.”  I  had  con¬ 
siderable  difficulty  in  removing  the  blossom  with  dressing  for¬ 
ceps.  Frank  A.  Jones,  M.D. 
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Passive  Hyperemia  in  Seasickness. 

Elmira,  N.  Y.,  March  13.  1908. 

To  the  Editor: — In  a  recent  trip  across  the  Atlantic  I 
obtained  excellent  results  in  three  cases  of  seasickness  with 
Bier’s  hyperemia.  Having  seen  Bier  demonstrate  its  value  in 
cases  of  vertigo  and  migraine  due  to  anemia  and  believing,  as 
many  others  do,  that  seasickness  is  due  to  some  disturbance 
of  the  circulation  of  the  blood  in  the  brain,  I  decided  to  try 
this  treatment. 

I  prepared  myself  with  one-half  meter  (20  inches)  of  two 
centimeters  (%  inch)  wide  ordinary  black  elastic  braid,  to 
which  I  sewed  one  hook  and  several  eyes. 

Soon  after  leaving  port  we  ran  into  a  heavy  sea;  I  began  to 
suffer,  so  I  went  to  my  stateroom  and  applied  the  band  loosely 
around  my  neck  under  my  collar.  I  returned  to  my  deck 
clufir  and  in  about  twenty  minutes,  much  to  my  surprise,  I 
felt  more  comfortable;  in  one  hour  I  was  entirely  relieved  of 
pain,  and  one  hour  later  I  enjoyed  a  good  dinner. 

On  the  following  day  I  tried  this  treatment  on  two  of  my 
fellow-passengers,  and  after  adjusting  it  properly,  i.  e.,  with 
very  slight  pressure  and  no  feeling  of  discomfort,  I  was  able 
to  relieve  th*em  of  their  suffering.  During  the  remainder  of 
the  trip  it  was  in  use  by  one  of  us  most  of  the  time. 

The  band  is  simple,  inexpensive,  causes  no  discomfort,  can 
not  be  seen,  and  does  not  interfere  with  other  treatment.  It 
produced  good  results  in  these  cases  and  added  greatly  to  the 
pleasure  of  the  voyage.  Charles  Haase,  M.D. 

Removal  of  Cerebral  Tumors  Without  Anesthesia. 

Cincinnati,  Ohio,  March  15,  1908. 

To  the  Editor: — In  the  article  on  brain  tumor  by  Drs. 
Thomas  and  Cushing  in  The  Journal,  March  14,  1908,  Dr. 
Cushing  states  his  belief  that  the  removal  of  a  cerebral  growth 
without  an  anesthesia  was  an  experience,  so  far  as  they  knew, 
unique,  and  that  the  principle  may  possibly  prove  to  be  appli¬ 
cable  to  other  cases.  In  a  paper  read  before  the  American 
Medical  Association  and  published  in  The  Journal,  Oct.  11, 
1902,  I  recorded  a  case  in  which  the  second  operation  was 
done  without  anesthesia;  the  dura  was  opened  by  a  large 
horseshoe-shaped  incision  and  the  brain  examined  and  pal¬ 
pated.  A  tumor — a  tuberculoma — was  located  beneath  the 
cortex.  This  part  of  the  second  operation  was  entirely  pain¬ 
less.  Only  when  it  was  necessary  to  enlarge  the  opening  in 
the  bone  with  rongeur  forceps  was  chloroform  administered. 
In  the  article  quoted  I  distinctly  refer  to  having  followed  the 
same  procedure  of  the  two-stage  operation  with  the  second 
without  general  anesthesia.  In  regard  to  the  tuberculoma 
referred  to,  the  patient  had  a  recurrence,  for  which  a  second 
operation  was  performed  five  years  after  the  first  operation. 

Joseph  Ransohoff. 


Miscellany 

Harmfulness  of  Boric  Acid  in  Cream. 

An  English  milk  dealer  was  convicted  recently  for  selling 
cream  containing  boric  acid.  The  case  was  appealed  and  the 
Lancet,  1908,  i,  2,  gives  a  summary  of  the  trial: 

A  large  number  of  witnesses  were  called  on  both  sides.  The 
cream  in  question  was  sold  in  a  pot  on  which  was  a  label  to 
the  effect  that  it  contained  a  small  percentage  of  boron  pre¬ 
servative  to  retard  sourness.  The  amount  of  boric  acid  found 
in  it  by  Mr.  C.  E.  Cassal,  the  public  analyst,  was  21.91  grains 
to  the  pound.  Mr.  Cassal  stated  in  evidence  that  if  a  preserva¬ 
tive  was  present  in  a  sufficient  amount  to  exert  a  substantial 
antiseptic  action  on  food  it  must  of  necessity  injuriously  in¬ 
terfere  with  the  process  of  digestion.  The  cream  contained  52 
per  cent,  of  fat. 

Mr.  Reginald  Harrison,  F.R.C.S.,  gave  his  experience  with 
boric  acid  in  connection  with  urinary  fever.  He  has  found 
that  by  its  use  operations  on  the  urethra  and  bladder  can  be 
performed  without  fever  resulting,  but  he  was  forced  to  aban¬ 
don  its  use  because  the  patients  were  made  ill  otherwise  by 


the  remedy.  Flatulence,  nausea,  and  often  disturbance  of  the 
heart’s  action  result  and  occasionally  eruptions  on  the  body 
and  other  symptoms  occur.  As  boric  acid  is  chiefly  ex¬ 
creted  by  the  kidneys,  he  has  not  the  slightest  doubt  that  boric 
acid  in  the  proportion  contained  in  this  cream,  and  even  in 
smaller  quantities,  would  tend  to  intensify  any  disease  of  the 
kidney  even  in  an  incipient  stage.  The  long  continued  ad¬ 
ministration  of  small  doses  appears  to  produce  the  same  result 
as  the  use  of  large  doses  extended  over  a  shorter  period.  He 
does  not  agree  with  the  conclusions  of  Liebreich  and  Tunni- 
cliffe.  Experiments  extended  over  a  comparatively  short  time 
are  not  to  be  compared  with  what  occurs  in  every-day  life 
when  people  go  on  for  months  and  months  consuming  quanti¬ 
ties  of  boric  acid  in  their  food. 

Dr.  W.  D.  Halliburton,  professor  of  physiology  in  King’s 
College,  London,  stated  that  the  consumption  of  boric  acid  in 
any  quantity  is  injurious;  it  brings  about  digestive  disturb¬ 
ances  but,  of  course,  different  people  are  differently  affected. 
Its  addition  to  milk  causes  the  lime  salts  to  be  thrown  out 
and  in  this  way  if  cream  be  added  to  milk,  as  is  now  very 
generally  done,  in  order  to  make  cow’s  milk  approximate 
more  nearly  to  human  milk,  the  presence  of  the  acid  destroys 
the  value  of  the  lime,  making  it  absolutely  insoluble.  In  this 
way  persons  consuming  the  mixture  do  not  get  their  fair  pro¬ 
portion  of  the  lime  which  goes  toward  making  bone,  and  rick¬ 
ets  may  result.  He  agreed  with  Mr.  Harrison  as  to  the  effect 
on  the  kidneys  and  also  as  to  the  fallacy  of  conclusions  drawn 
from  short  experiments  such  as  those  of  Tunnicliffe.  Ques¬ 
tioned  as  to  the  results  obtained  by  Chittenden,  he  pointed 
out  that  the  experiments  were  made  on  dogs,  which  have  a 
very  resistant  alimentary  canal. 

Dr.  Ralph  Vincent,  one  of  the  physicians  to  the  Infants’ 
Hospital,  said  that  if  milk  and  cream  are  kept  at  a  temperature 
of  40  F.,  there  is  no  necessity  for  using  any  preservative.  The 
addition  of  boric  acid  to  the  foods  of  infants  is  likely  to  lmve 
more  serious  effects  from  the  fact  that  as  the  feeding  takes 
place  at  short  intervals  the  kidneys  and  digestive  organs  are 
continuously  under  the  influence  of  the  drug.  The  first  effect 
produced  in  digestion  in  the  stomach  of  the  infant  is  the  pre¬ 
cipitation  of  the  curd;  boric  acid  interferes  with  this,  and  the 
child  eventually  suffers  from  sickness,  diarrhea  alternating 
with  constipation,  which  leads  to  a  condition  of  marasmus  in 
which  the  child  can  no  longer  digest  anything.  Cream  has 
largely  taken  the  place  of  cod-liver  oil  and  it  is  essential  that 
it  should  be  pure. 

Dr.  H.  R.  Kenwood,  professor  of  hygiene  and  public  health 
in  University  College,  London,  considered  the  addition  of 
boric  acid  to  food  as  a  positive  danger.  He  made  some  ex¬ 
periments  on  himself  in  1903  and  again  in  1905, ‘and  on  each 
occasion  suffered  from  a  train  of  symptoms  now  generally 
recognized  as  “borism.”  He  attached  high  value  to  the  experi¬ 
ments  of  Dr.  Wiley,  considering  them  by  far  the  best  which 
had  ever  been  carried  out  with  reference  to  boric  acid.  From 
his  experience  as  a  medical  officer  of  health  he  was  of  opin¬ 
ion  that  in  average  homes  a  label  on  a  jar  affords  very  poor 
protection.  Medical  men  who  recommended  cream  for  their 
patients  might  not  be  aware  that  they  were  taking  a  bori- 
cised  article. 

The  court  in  giving  judgment  held  that  the  conviction  must 
be  affirmed  and  the  appeal  dismissed  with  costs. 


Book  Notices 


Bier’s  H yferemic  Treatment.  By  Willy  Meyer.  M.D..  Professor 
of  Surgery  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital  and  Prof.  Victor  Schmieden,  Assistant  to  Professor  Bier, 
University  of  Berlin,  Germany.  Cloth.  Pp.  209,  with  illustra¬ 
tions.  Price,  $3.00.  Philadelphia :  W.  B.  Saunders  Co.,  1908. 

The  need  of  a  practical  treatise  on  treatment  by  hyper¬ 
emia  has  been  such  as  amply  to  justify  putting  such  a  book 
before  the  American  public.  .  That  the  authors  are  well 
fitted  to  prepare  such  a  work  is  evident  from  the  facts  that 
Dr.  Meyer  has  been  a  leader  in  introducing  the  method  into 
the  country,  having  used  it  since  its  first  appearance  fifteen 
years  ago,  and  that  Dr.  Schmieden  is  an  assistant  of  Rrofes- 
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Bor  Bier  and  hence  thoroughly  conversant  with  the  latest  im¬ 
provements  in  technic. 

Bier’s  method  rests  on  a  theoretical  basis  which  regards  in¬ 
flammation  as  a  beneficial  process  and  the  circulation  of  the 
blood  as  an  agent  employed  by  Nature  in  the  cure  of  disease. 
In  order  to  avoid  misconception  from  the  use  of  the  terms 
congestion  and  obstruction  in  connection  with  the  treatment, 
it  is  necessary  to  state  clearly  the  fundamental  principle,  that 
the  object  of  the  method  is  to  increase  the  amount  of  blood 
in  the  part  but  never  to  produce  stasis.  The  circulation  must 
be  continuous.  It  follows,  from  the  view  of  Bier,  that  all 
attempts  to  subdue  inflammation,  such  as  the  application  of 
ice,  are  harmful.  The  natural  process  must  be  favored,  not 
hindered. 

The  means  of  producing  hyperemia  are  divided  into  three 
classes:  passive  congestion  by  obstructive  means  ( Stauungs - 
Hy perii mie) ,  passive  congestion  by  suction,  and  active  hyper¬ 
emia  induced  by  heat,  principally  by  hot  air. 

The  authors  think  that  no  term  in  English  conveys  all  of 
the  meaning  of  “ Stauungs-Hyperdmie ”  but  they  use  the 
term  “obstructive  hyperemia.”  Since  the  book  went  to  press 
Ewart  has  stated  that  “Stauungs-Hyperiimie”  was  a  transla¬ 
tion  into  German  of  the  prior  English  term  “dammed  circula¬ 
tion”  (The  Journal,  March  21,  page  996).  The  various  de¬ 
vices  for  obstruction,  suction  and  the  application  of  hot  air 
are  described  and  fully  illustrated.  The  applications  of  the 
method  to  general  surgery  are  then  treated  at  length,  an 
attempt  being  made  to  state  well-ascertained  facts  without 
any  bibliographic  references.  In  order  to  indicate  those  affec¬ 
tions  in  which  the  results  achieved  do  not  justify  a  positive 
recommendation  of  the  method  the  paragraphs  relating  to 
these  diseases  have  been  printed  in  smaller  type.  The  appli¬ 
cations  of  the  method  in  medicine  and  in  the  specialties  re¬ 
ceive  somewhat  less  extended  treatment. 

The  book  appears  to  be  thoroughly  suited  to  its  purpose  as  a 
practical  manual  for  the  use  of  this  therapeutic  method. 
There  appears  to  be  no  tendency  to  regard  the  method  as  a 
panacea,  but  the  experience  of  European  as  well  as  American 
surgeons  seems  to  indicate  the  desirability  of  its  wider  exten¬ 
sion,  an  end  which  will  be  doubtless  greatly  assisted  by  the 
manual  before  us. 

_ 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


CONGESTIVE  CHILL. 

Holly  Springs,  Miss.,  March  25,  1908. 

To  the  Editor:— A  good  deal  of  confusion  seems  to  exist  among 
certain  physicians  as  to  the  proper  use  of  the  term  congestive  chilh 
I  have  always  associated  congestive  chills  with  pernicious  forms  of 
malarial  septicemia.  Sometimes  chills  initiating  diseases  of  other 
than  malarial  origin  are  diagnosticated  as  congestive  chills.  I  know 
that  the  surface  of  the  body  is  cold  and  pale  in  chills,  and  that  this 
Indicates  internal  congestion.  But  I  know  that  the  old  physicians 
of  the  south  regard  a  congestive  chill  in  the  true  sense  of  the  word 
as  a  condition  of  extreme  peril.  Will  you  please  concisely  define 
the  term  congestive  chill  and  state  the  time  of  the  year  this  con¬ 
dition  is  most  frequently  seen?  Norman  G.  Gholson. 


Answer.— The  obvious  meaning  of  the  term  congestive  chill,  is  a 
chill  resulting  in  congestion  of  the  internal  organs.  Although  this 
condition  is  present  in  practically  all  chills,  the  term  is  applied  to 
extreme  cases  of  which  malaria  furnishes  the  most  frequent  exam¬ 
ples  The  term  can  not,  however,  be  confined  exclusively  to  the 
chills  occurring  in  malaria,  although  in  the  south  especially,  custom 
has  given  it  the  significance  of  a  chill  occurring  in  pernicious 
malaria  The  term  is  loosely  applied  to  any  malarial  chill' of  un¬ 
usual  severity,  especially  when  accompanied  by  such  symptoms  as 
coma,  delirium,  suppression  of  urine,  and  jaundice  of  rapid  devel- 


'opment. 


FAILURE  OF  SrEECII  DEVELOPMENT. 

Evansville,  Ind.,  March  29,  1908. 

To  the  Editor:—!  have  a  patient,  a  little  boy  of  five,  who  can 
not  be  made  to  talk,  although  he  hears  and  understands  peifect  y. 

Can  you  recommend  any  work  covering  such  a  defect.' 

William  ti.  i1  illu. 


Answer. — We  know  of  no  book  which  deals  directly  with  the 
question  of  failure  of  the  development  of  speech.  Much  on  the 
subject  of  such  defects  has  not  yet  found  a  permanent  place  in 
medical  literature.  A  few  articles  have  been  published  at  different 
times,  but  we  can  refer  only  to  the  following  by  Dr.  G.  Hudson- 
Makuen,  Philadelphia : 

Development  of  the  Faculty  of  Speech,  International  Medical 
Magazine,  July,  1903. 

Retarded  Development  of  Speech  in  Young  Children,  Pennsyl¬ 
vania  Medical  Journal,  June,  1905. 

Technic  of  Speech  Production,  Philadelphia  Medical  Journal, 
Feb.  2,  1901. 

Speech  Training  as  a  Factor  in  the  Development  of  the  Feeble 
Mind,  American  Medicine,  Dec.  2,  1905. 

The  Physiology  of  Language  and  Its  Relation  to  the  Treatment 
of  Stammering,  New  York  Medical  Journal,  Dec.  29,  1906. 


HYPEREMIA  THERAPY. 

Austin,  Texas,  March  31,  1908. 

To  the  Editor: — One  of  our  local  physicians  lately  visited  Ger¬ 
many  and  reported  the  general  topic  of  the  day  to  be  the  Bier 
treatment  by  local  congestion.  There  is  a  splendid  article  in 
Bryant  and  Buck’s  Surgery,  just  being  published  ;  but  that  article 
deals  mostly  on  the  treatment  of  chronic  tubercular  joint  diseases. 
It  appears  that  the  Bier  method  is  now  being  used  very  successfully 
in  acute  troubles.  Please  refer  me  to  the  articles  in  The  Journal 
on  the  subject.  W.  J.  Mathews. 

Answer. — The  Journal  commented  on  this  method  March  10, 

1906,  p.  726.  Two  good  articles  are  by  Willy  Meyer  :  Bier’s  Treat¬ 
ment  in  'Chronic  and  Acute  Surgical  Infectious  Diseases,  Aug.  17, 

1907,  p.  560  ;  and  by  B.  M.  Bernheim  :  Passive  Hyperemia,  March 
14,  1908,  p.  840.  "The  last  article  includes  a  bibliography  which 
may  be  valuable.  See  also  for  the  technic  an  abstract  of  an  article 
by  H.  Rubritius  in  The  Journal,  June  2,  1906,  p.  1804.  On  page 
1208  of  this  issue,  we  review  a  book  which  has  just  been  issued  on 
this  subject. 


DOSE  OF  ACONITE. 

Yonkers,  N.  Y.,  March  24,  1908. 

To  the  Editor: — In  the  “Physicians’  Manual  of  the  U.  S.  Pharma¬ 
copeia  and  National  Formulary”  the  dose  of  Tinctura  Aconiti  i! 
given  on  pages  8  and  158  as  “0.2  Cc.  or  3  minims,”  while  in  the 
other  books  it  is  given  as  10  minims.  Please  state  which  is  right? 

G.  P. 

Answer. — Both  are  correct.  The  dose  of  tincture  of  aconite 
given  by  the  U.  S.  Pharmacopeia  as  10  minims  is  a  full  dose,  and 
should  be  given  at  intervals  of  some  hours.  In  practice  it  is  usually 
better  to  give  it  in  smaller  doses  at  intervals  of  from  15  minutes 
to  an  hour  until  the  desired  action  on  the  circulation  is  obtained. 
For  this  purpose  the  dose  should  be  2  to  3  minims  as  is  given  in  the 
“Physicians’  Manual.” 


FACIO-HYPOGLOSSAL  ANASTOMOSIS  FOR  FACIAL  PALSY. 

Ft.  W’orth,  Texas,  March  26,  1908. 

To  the  Editor: — Some  time  ago  you  published  an  article  on  the 
treatment  of  paralysis  of  the  facial  nerve  by  the  transplantation 
of  the  hypoglossus.  I  am  extremely  anxious  to  obtain  the  article 
and  also' any  other  pertaining  to  the  subject.  E.  D.  Capps. 

Answer.— The  article  referred  to  was  published  in  The  Journal, 
March  24,  1906,  p.  856,  under  the  title  “Results  of  the  Facio-Hypo- 
glossal  Anastomosis  for  Facial  Palsy,”  by  A.  S.  Taylor  and  L.  P. 
Clark.  This  article  contains  a  full  bibliography. 


Association  News 


THE  SCIENTIFIC  EXHIBIT. 

Announcement  of  Plans  for  the  Scientific  Exhibit  at  Chicago 

Session  in  June. 

The  patronage  of  the  Scientific  Exhibit  at  the  Chicago  ses¬ 
sion  of  the  American  Medical  Association  will  come  largely 
from  the  cities  of  the  Mississippi  and  Ohio  valleys.  There  will, 
of  course,  be  a  few  devoted  to  the  great  cause  who  will  send 
exhibits  from  distant  points.  The  magnificent  contributions 
made  by  the  laboratories  and  museums  of  the  east  at  the 
Boston  and  Atlantic  City  sessions  will  be  difficult  to  equal. 
We  have  faith,  however,  in  the  energy  and  progressiveness  of 
the  men  in  the  middle  west  to  hold  up  the  high  standard  set 
by  the  east.  Our  hope  that  the  Chicago  session  will  have  a 
successful  exhibit  is  still  further  supported  by  the  fact  that 
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a  number  of  persons  from  remote  parts  of  the  country  have 
announced  their  intention  to  participate. 

It  is  desired  at  this  time  to  call  especial  attention  to  some 
new  features  in  the  exhibit  which  should  appeal  particularly  to 
sanitarians  and  research  workers. 

A  gold  medal  will  be  awarded  for  the  best  tuberculosis 
exhibit.  Competing  exhibits  will  be  graded,  however,  on  com¬ 
pactness  consistent  with  elucidation  of  the  whole  tuberculosis 
problem. 

The  exhibit  idea  for  instructing  the  public  is  perhaps  the 
most  practical  and  widely  useful  method  thus  far  employed. 
It  must  have  impressed  every  practical  mind  that  tuberculosis 
exhibits  thus  far  offered  to  the  public  have  been  large,  cum¬ 
bersome  and  expensive  to  maintain.  The  aim  of  the  commit¬ 
tee  is  to  secure  a  model  small  exhibit,  which  at  the  same  time 
is  comprehensive.  Such  should  be  easily  portable  and  adapted 
to  installation  in  public  libraries,  railway  stations  and  similar 
public  places.  Public  health  departments  would  find  in  such  a 
compact  exhibit  a  most  valuable  means  of  disseminating 
knowledge  concerning  this  great  sanitary  question.  A  number 
have  already  signified  their  intention  to  participate  in  this 
contest,  and  it  is  not  too  much  to  hope  that  a  satisfactory 
working  model  will  be  secured  for  the  guidance  of  sanitarians. 

Another  gold  medal  will  be  offered  for  the  best  research 
exhibit.  The  committee  on  awards,  however,  may  not  grant 
the  medal  if,  in  their  judgment,  no  exhibit  presents  sufficient 
merit. 

All  correspondence  relating  to  this  sqbject  as  well  as 
demonstrations  (lantern,  gross  or  microscopic)  should  be 
directed  to  Dr.  E.  R.  LeCount,  Rush  Medical  College,  Chicago. 

Another  phase  of  the  exhibit  which  it  is  hoped  to  make 
prominent,  is  the  systematic  demonstration  of  gross  specimens 
by  a  corps  of  competent  assistants  under  the  direction  of  Dr. 
LeCount. 

The  visitors  will  be  taken  systematically  in  small 
groups  around  the  collection,  the  demonstrator  calling  atten¬ 
tion  to  salient  points  of  specimens.  The  plan  is  greatly  pre¬ 
ferable  to  putting  trust  in  labels.  It  insures  the  teaching  of  a 
practical  lesson  to  the  observer. 

Of  interest,  certainly,  to  exhibitors  will  be  the  announce¬ 
ment  that  very  handsome  certificates  of  honor  will  be  granted 
to  a  few  of  those  presenting  exhibits  of  superior  character. 
The  committee  on  awards  for  medals  and  certificates  will  con¬ 
sist  of  three  members  of  the  Association  of  national  standing 
whose  judgment  and  fairness  will  not  be  questioned. 

Correspondence  concerning  the  tuberculosis  exhibits  should 
be  addressed  to  the  director,  Dr.  Frank  B.  Wynn,  311  Newton- 
Claypool  Building,  Indianapolis. 

Frank  B.  Wynn,  Director, 

W.  M.  Late  Coplin, 

E.  R.  LeCount, 

Committee  on  Scientific  Exhibit. 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 


for  the  month  of  March,  1908. 

ALABAMA. 

Fabien,  J.  J.,  Greeley. 

Gilder,  G.  S.,  Carbon  Hill. 
Harper,  W.  W..  Selma. 

Russell,  W.  P.,  Hayneville. 
Lacey,  C.  N.,  Demopoles. 
Semmes,  R.  O.,  Camden. 

Smith,  M.  M.,  Tuskegee. 

ARIZONA. 

Carpenter,  H.  L.,  Goldroad. 
Miller,  E.  S.,  Flagstaff. 
Nicholson,  Pereival.  Mayer. 
Noon,  A.  H.,  Nogales. 

Russell,  A.  S..  Tucson. 
Zimmerman,  I.  M.,  Tucson. 

ARKANSAS. 

Brown,  J.  W.,  Swarts. 

Buchanan,  A.  S..  Prescott. 

Johns,  I*.  W„  Hot  Springs. 
I.eming,  I.  K.,  Waldron. 

North,  Arthur,  Palatka. 

CALIFORNIA. 

Anton.  F.  L„  Los  Angeles. 
Belknap,  Florence  A.,  Palo  Alto. 
Beyer,  Herman,  Oceano. 


Bransford,  S.  G.,  Suisun. 

Clark,  W.  D.,  San  Francisco. 
Dennis,  Mary  E.  D.,  Los  Angeles. 
Hindlay,  G.  D.,  Santa  Barbara. 
Isnardi,  Mario,  San  Francisco. 
Johnson,  L.  R.,  Stockton. 
Kleeman,  G.  E.,  Oakland. 

Lobse,  J.  L.,  Oakland. 

Musgrave,  It.  W.,  Hanford. 
Maulhardt,  A.  A.,  Oxnard. 
Molony,  W.  R.,  Los  Angeles. 
Martin,  E.  E.,  Millville. 

Orbison,  T.  J.,  Pasadena. 

Schafer,  A.  F.,  Bakersfield. 
Sewall,  E.  C.,  Sau  Francisco. 
Simpson,  Wm.,  San  Jose. 

Smith.  Rea.  Los  Angeles. 

Taylor,  Mary  C.,  Stockton. 
Trachman,  II.  J.,  Santa  Rosa. 
Worley  II.  F.,  Oakland. 

COLORADO. 

Bixler,  C.  W.,  Erie. 

Brown.  H.  C.,  Denver. 

Coffman,.  Frank  R..  Denver. 
Cummings,  B.  F.,  Lake  City. 

Gill.  A.  E.,  Gulch. 

Schermerhorn.  Fred,  Montrose. 


Turner,  W.  E.,  Brush. 

Vinyard.  G.  S.,  Woodland  Park. 
White,  W.  J.,  Longmont. 

CONNECTICUT. 

Bean,  W.  B.,  So.  Norwalk. 
Carlin.  C.  II..  Torrington. 
Robinson,  M.  W.,  Noroton  Hts. 
Treadway,  W.  B.,  Stamford. 

DELAWARE. 

Springer,  H.  L.,  Wilmington. 

DISTRICT  OF  COLUMBIA. 
Christmas,  W.  W.,  Washington. 
Cook,  H.  C.,  Washington. 

Griffith,  C.  L,  Washington. 
Korshet,  Morris,  Washington. 
Littlepage,  W.  II.,  Washington. 
Moore,  Mead,  Washington. 

FLORIDA. 

Izlar,  A.  L.,  Ocala. 

Lindner,  E.  G.,  Anthony. 

GEORGIA. 

Bowdoin,  J.  P.,  Adairsville. 
Bowen,  J.  H.,  Canon. 

Calhoun.  F.  P.,  Atlanta. 

Parker,  W.  H.,  Mize. 

Walker,  O.  B.,  Bowman. 

IDAHO. 

Callard,  C.  B„  Placerville. 

Clark,  B.  O.,  Emmett. 

Glase,  R.  L.,  Boise. 

ILLINOIS. 

Abt,  J.  L.,  Chicago. 

Adams,  E.  M.,  Girdley. 

Adkins.  A.  E.,  Brookport. 

Allen,  Oscar,  Dunlap. 

Anderson,  C.  H.,  Menard. 
Andrew,  H.  B.,  New  Salem. 
Axelson,  J.  M.,  Chicago. 

Baer,  J.  L.,  Chicago. 

Betz,  H.  E.,  Chicago. 

Bisehoff,  H.  A..  Chicago. 

Bloch,  Leon,  Chicago. 

Blood,  R.  P.,  Chicago. 

Bradburn,  B.  P.,  Lincoln. 

Brill,  J.  A.,  Chicago. 

Butterfield,  Willis,  Belvidere. 
Buckley,  Sara  C.,  Chicago. 
Campbell,  J.  T.,  Chicago. 
Cantrall,  J.  W.,  Rochester. 

Carr,  C.  T.,  Somonauk. 

Carriere,  V.  A.,  Litchfield. 

Chase,  E.  D.,  Chicago. 

Clark,  J.  B.,  Chicago. 

Colin,  G.  A.,  Chicago. 

Collins,  J.  A..  St.  Jacob. 

Corbus,  B.  C.,  Chicago. 
Crandall,  J.  B.,  Sterling. 

David,  V.  C.,  Chicago. 

Davis,  C.  S„  Champaign. 

Dawes,  L.  I\,  Chicago. 

Dfeyer,  J.  W.,  Aurora. 

Dunn,  H.  B.,  Ladd. 

Dyas,  F.  G.,  Chicago. 

Ebersole.  J.  II.,  Monmouth. 
Eggert,  F.  C.,  Chicago. 

Eldridge,  F.  P.,  Greenview. 
Eustace,  A.  B.,  Chicago. 

Ewing,  John,  Tuscola. 

Ferguson,  O.  W.,  Mattoon. 
Ferris,  C.  L..  Carthage. 

Fischer,  C.  E.  M.,  Chicago. 
Fitch.  A.  F.,  Chicago. 

Fowler,  L.  L.t  Menard. 

Franken,  J.  G..  Chandlerville. 
Gay,  R.  J.,  Chicago. 

Germer,  J.  W.,  Chicago. 

Grabow,  P.  E.,  Chicago. 

Graves,  Robert,  Chicago. 

Graves,  R.  E.,  Chicago. 

Hagans,  Grace  F.,  Chicago. 
Halliburton.  Westley.  Alton. 
Hamilton,  J.  M.,  Chicago. 
Hartwell,  D.  D.,  Marion. 
Heineck.  A.  P.,  Chicago. 

Herbst.  R.  H.,  Chicago. 
Hershfield,  A.  S.,  Chicago. 
Holliday,  O.  M.,  Melrose  Park. 
Hollister,  Mary  C.,  Chicago. 
Holmes,  A.  G.  H..  Chicago. 
Ilonnold,  F.  C.,  Chicago. 

Hunt,  A.  S..  Jerseyville. 

Hunter,  C.  W.,  Oneida. 

Hunter.  E.  W..  Chicago. 

Irons,  E.  E.,  Chicago. 

Jackson,  Siegfried  Chicago. 
Jeffries,  R.  Grant.  Chicago. 
Kerrick.  C.  L.,  Chrisman. 
Kleinpell,  H.  II..  Chicago. 
Kretschmer,  H.  L.,  Chicago. 
Lakemeyer,  A.  W..  Chicago. 
Lark.  E.  T..  New  Hanover. 
Littlejohn,  David.  Chicago. 
Lucas.  D.  E„  Chicago. 

Lyon,  H.  N„  Wheaton. 

Magee,  W.  G.,  Chicago  Heights. 
Martin,  C.  V..  Chicago. 


Matthew,  J.  B„  Bluemouud. 
McEntire,  E.  J.,  Erie. 

McGrory,  J.  J.,  Chicago. 

Mclunes,  It.  W.,  Belvidere. 
McIntosh,  J.  J.,  Allendale. 
McKenna.  C.  II.,  Chicago. 

Mize,  II.  E.,  Danville. 

Morgan,  D.  A.,  Nilwood. 

Morton,  F.  R„  Chicago. 

Newcomb,  C.  F.,  Champaign. 
Nowlin,  J.  II.,  Chicago. 

Oakes,  R.  A.,  cnicago. 

O'Brien,  E.  J.,  Chicago. 
Oldenborg,  H.  A..  Chicago. 

Oliver,  Paul,  Chicago. 

Osgood,  L.  J.,  Chicago. 

I’apot,  Grace  E.,  Chicago. 

Peck,  D.  B.,  Chicago. 

I’okorney,  F.  J.,  Chicago. 

Powers,  H.  W.,  Chicago. 

Pratt,  Irene  R.,  Chicago. 

Quales,  N.  T„  Chicago. 

Quinn,  W.  A.,  Chicago. 

Rafferty,  H.  N.,  Robinson, 
ltenaud,  J.  T.  U.,  Chicago. 
Itenberg,  F.  H.,  Chicago. 

Reynolds,  E.  R.,  Chicago. 

Rice,  J.  H.,  Quincy. 

Rice,  W.  E.,  Tuscola. 

Robinson,  S.  T.,  Edwardsville. 
Roth,  J.  IL,  Chicago. 

Roth.  L.  R.,  Chicago. 

Royal,  Andy,  Wrights. 

Rutherford,  C.  W..  Newman. 
Schaefer,  H.  L.,  West  Salem. 
Schiller,  Heliodor,  Chicago. 

Shore,  J.  P.,  Sailor  Springs. 
Schroeder,  S.  P.,  Nashville. 
Schroeder,  W.  E..  Chicago. 
Sherlaw,  Jos.,  Chicago. 

ShurtZ',  S.  W.,  Champaign. 

Smale.  W.  M.  B.,  Chicago. 
Stewart,  Andrew,  Chicago. 
Stillians,  A.  W„  Chicago. 
Thompson,  Gertrude  F.,  Chicago. 
Thompson,  J.  R.,  Bridgeton. 
Troutt,  E.  C.,  Huey. 

Vadakin,  ,T.  H.,  Bethany. 

Vaughan,  R.  T..  Chicago. 

Warne.  F.  C.,  Chicasro. 

Washburn.  J.  M..  Chicago. 
u'Mrick,  W.  IT.,  Washington. 
Wheeler,  A.  M.,  Chicago. 

Wheeler.  It.  M..  Chicago. 

White.  W.  S.,  Chicago. 

Whitsitt,  W.  n.,  Danforth. 
Wiman,  L.  H.,  La  Moille. 
Windett,  R.  A..  Aurora. 

Wood.  F.  W.,  Chicago. 
Zimmermann,  A.  G.,  Chicago. 

INDIANA. 

Rosenbury,  C.  S..  South  Bend. 
Button,  C.  E.,  Crown  Point  (T. 

Butte,  Mont.). 

Cox,  C.  R..  Lynn. 

Gilpin,  J.  II.,  Ft.  Wayne. 

Knight,  J.  C.,  Jonesboro. 
Knowlton,  Millard,  Terre  Haute. 
Lairy,  M.  M.,  Lafayette. 

IOWA. 

Baker,  C.  W.,  Stamwood. 

Barton,  E.  G.,  Ottumwa. 

Bobo,  L.  K.,  Oxford  Junction. 
Gardner,  J.  R..  Lisbon. 

Griffin,  C.  C.,  Jr.,  Vinton. 
Harrington,  C.  M.,  Knoxville. 
Hill,  J.  C.,  Newton. 

Johnston,  E.  N.,  Fredericksburg. 
Luse,  It.  J.,  Des  Moines. 

Stookey,  C.  G.,  Mechanicsville. 

KANSAS 

Randles,  Herbert.  White  City. 
Sharpe,  O.  D.,  Neodesha. 

KENTUCKY. 

Barrett.  W.  Lee,  Aetnaville. 
Bruce,  W.  E.,  Vanceburg. 
Carpenter,  J.  D..  Ijouisville. 
Clayton,  J.  M.,  West  Louisville. 
Gilkey,  J.  A..  No.  Middletown. 
Iliestand,  C.  V.,  Merrimac. 
Langolf,  F.  A.,  Louisville. 
McDonald,  M.  A.,  Whitesville. 
Richmond.  H.  C.  T.,  Louisville. 
Stedman,  S.  M.,  Versailles. 

Stout.  C.  E.,  Martin. 

Youtsler,  D.  E.,  Owensboro. 

LOUISIANA. 

Bacon,  E.  F.,  New  Orleans. 
Thibodaux,  P.  T.,  Donaldsonville. 

MAINE. 

Cumiston,  C.  H.,  Brunswick. 
Hutchins,  G.  H.,  McFalls. 

MARYLAND. 

Flinder.  Harris.  Baltimore. 

Macht,  D.  I.,  Baltimore. 

Wilson,  L.  R.,  Baltimore. 
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MASSACHUSETTS. 
Andrews,  F.  F.,  Reveie. 

Bigelow,  Alice  n.,  Boston. 
Carroll,  J.  P.,  Woburn. 

Damon,  A.  L.,  No.  Wilbraham. 
Drohan,  J.  H.,  Brockton. 

Faunce,  C.  B.,  Jr.,  Boston. 

Fish,  E.  C.,  Melrose. 

Ladd,  Maynard,  Boston. 

Lahey,  F.  H.,  Boston. 

Lane.  E.  B.,  Boston. 

Lee,  It.  I.,  Boston. 

Livingston,  Clarence  B..  Lowell. 
McNamara,  J.  J.,  Brockton. 
Murphy,  1).  D.,  Amesbury. 

t  O’Leary,  J.  A..  Wakefield. 

Bussell,  S.  J.,  Springfield. 

Shaw,  A.  E.,  Lowell. 

Wheeler,  A.  A.,  Leominster. 

MICHIGAN. 

Brooks,  W.  D.,  Leslie. 

Campbell,  A.  McK., Grand  Rapids. 
I)avey,  B.  M.,  Lansing. 

Fischer,  P.  M.,  Remus. 

Georg.  C.,  Ann  Arbor. 

Griffith,  W.  A.,  Coldwater. 
Haviland,  ,T.  J.,  Lennon. 

Holden,  Hiram,  Trenton. 
Houston,  James,  Swartz  Creek. 
Pequegnot,  C.  F„  Detroit. 

MINNESOTA. 

Hamel,  C.  E.,  Duluth. 

Iiouey,  C.  L.,  Duluth. 

Liedloff,  A.  G.,  Mankato. 
Schmidt,  K.  H.,  Minneapolis. 

MISSISSIPPI. 

Beadles,  A.  O..  Stonewall. 

I.ewis,  T,  B.,  Washington. 
Williamson,  J.  F.,  Pleasant  Grove 

MISSOURI. 

Beedle,  G.  A.,  Kansas  City. 
Buhman,  Rudolph,  St.  Louis. 
Chamberlain,  G.  W.  E.,  Itockport. 
Churchill,  E.  R.,  Nevada. 
Cunningham,  O.  J.,  Kansas  City. 
Dieckman,  W.  C.,  Dexter. 
Frielingsdorf,  E.  H.,  St.  Louis. 
Fulkerson,  W.  D.,  Trenton. 
Fulton,  C.  M.,  Kansas  City. 
Gordan,  J.  B.,  Bunker. 
McBratney,  E.  W„  St.  Louis. 
Savage,  H.  G.,  Warsaw. 

Wagers,  A.  J.,  St.  Louis. 

Wood,  D.  L .,  Kansas  City. 

Wood,  N.  P.,  Independence. 

NEBRASKA. 

Lowery,  J.  H.,  Leigh. 

McDowell,  M.  B.,  Ilay  Springs. 
Potter,  G.  B.,  Shelby. 

Sims.  L.  B.,  Friend. 

Stejskal.  F.  J.,  Crete. 

Tyler,  E.  M.,  Auburn. 

NEW  HAMPSHIRE. 
Dearborn,  L.  G.,  Sr.,  Derry. 

NEW  MEXICO. 

Doepp,  F.  F.,  Carlsbad. 

NEW  YORK. 

Broome,  J.  R.,  New  York  City. 
Clawson,  C.  D.,  Montour  Falls. 
Douglass,  A.  C.,  Ilion. 

Eisenberg,  I.  C.,  New  York  City. 
Erway,  C.  H.,  Elmira. 

Felton,  C.  A.,  Syracuse. 

Ford,  F.  R.,  Utica. 

Gak,  II.  E..  Syracuse. 

Getty,  S.  E.,  Yonkers. 

Heath,  C.  J.,  Syracuse. 

Horowitz,  Philip,  New  York. 
Howland.  John,  New  York. 
Jones,  Florence  L..  Brooklyn. 
Kauffman,  L.,  Buffalo. 

O’Brien,  J.  J..  Schenectady. 

Odell,  II.  L.,  Syracuse. 

O'Neill,  R.  P..  New  York  City. 
Rupp.  F.  J.,  Syracuse. 

Scripture,  E.  W..  New  York. 
Smith,  Cassar,  Olean. 

Tilney,  Frederick  Brooklyn. 
Waldron,  H.  A.,  Newburgh. 

NORTH  CAROLINA. 

Hays,  B.  K.,  Oxford. 

McFadyen,  P.  R.,  Randelman. 

NORTH  DAKOTA. 

Abplanalp.  I.  S„  Ray. 

Engstad,  J.  E.,  Grand  Forks. 
Mathews,  G.  A.,  Napoleon. 

OHIO. 

Allen,  S.  D..  Oakharbor. 

Andrews.  W.  B..  Kent. 

Austin,  G.  M.,  Wilmington. 


Ballou,  J.  G.,  Graytown. 
Hamburger,  Herman,  Toledo. 
Bodman,  L.  H.,  Toledo. 

Boggs,  S.  E.,  Good  Hope. 
Brandon,  E.  F.,  Edon. 

Burdsall,  H.  L.,  Hamilton. 
Caldwell,  J.  S..  Cincinnati. 
Campbell,  G.  M„  Navarro. 

Coy,  M.  C.,  Evansport. 

Crawford,  C.  C.,  Cleveland. 

De  Haven,  A.  I).,  Xenia. 

Drury,  A.  G.,  Cincinnati. 
Farnsworth,  G.  B.,  Cleveland. 
Fisher,  J.  F.,  Sabina. 

Frame,  C.  A..  Camoridge. 

Fritz,  J.  II.,  West  Alexander. 
Gorrell,  A.  H.,  Zanesville. 
Guntrum,  W.  E.,  Greenville. 

Hall,  W.  A.,  Chillicotlie. 

Hathway,  R.  L.,  E.  Liverpool. 
Heath,  J.  R.,  Grover  Hill, 
llilty,  N.  S.,  Pandora. 

Huddle,  G.  P.,  Stoutsville. 

Hunt,  C.  T.,  Miamisburg. 
Hutchings,  Stanley  R.,  Spring- 
field. 

Keller,  J.  G.,  Toledo. 

King,  P.  F.,  Alliance. 

Kirkpatrick,  J.  F.,  London. 
Lehman,  P.  M.,  Ney. 

Lieuellen,  J.  O.,  Maineville. 
Manning,  Mary  P.,  Hamilton. 
McLaughlin,  T.  H.,.  Toledo. 

Meek,  A.  W.,  Hollandburg. 

Miller,  H.  T.,  Springfield. 

Moore,  C.  A.,  Cambridge. 
Mortland,  D.  G.,  Edgerton. 
Mulholland,  P.  I.,  Toledo. 

Nihart,  W.  K.,  Edgerton. 
O’Ferrall,  R.  M.,  Piqua. 

Palmer,  I.  N.,  Newark. 

Pav,  A.  F.,  Cleveland. 
■Rabberman,  W.  H.,  Forest. 
Ileplogle,  M.  V.,  Bryan. 

Robinson,  Rush,  Columbus. 

Ruhl,  L.  A.,  Covington. 
Schuetzler,  J.  U.,  Bryan. 
Sheibley,  A.  F.,  Ottawa. 

Stukey,  F.  P.,  Lancaster. 

Steuer,  J.  C.,  Cleveland. 

Tussing,  L.  I.,  Lima. 

Walker,  C.  A.,  Louisville. 
Wallenstein,  Millard,  Cincinnati. 
Watterson,  B.  E.,  Continental. 
Whitaker,  H.  0.,.New  Burlington. 
Whitford,  Frank,  Sedalia. 
Williams,  Georgetta  S.,  Hamilton. 
Witham,  J.  E.,  Kings  Mills. 
Wolfstein,  D.  I.,  Cincinnati. 
Yoder,  H.  M.,  Smithviile. 

OKLAHOMA. 

Grosshart,  Ross,  Tulsa. 

Lloyd,  H.  C.,  Hobart. 

Ritter,  J.  M.,  Mondamin. 

Roberts,  D.  D.,  Nashville. 

Rone,  J.  B.,  Oklahoma  City. 
Sanborn,  G.  H.,  Shawnee. 

PENNSYLVANIA. 
Cadwalader,  W.  B.,  Philadelphia. 
Diez,  M.  Luise,  Philadelphia. 
Hooker.  R.  S.,  Philadelphia. 
McGhee,  S.  J.,  Millhall. 

Miller,  E.  B.,  Altoona. 

Purnell,  H.  G..  Ansonville. 

Reed,  W.  L.,  Homer  City. 

Rice,  A.  C.,  McSherrystown. 
Rochelle,  Mary  J.,  Philadelphia. 
Saxer,  G.  P.,  Fleetville. 

Schwarz,  L.  L.,  Pittsburg. 
Spicher,  C.  C.,  Lovejoy. 

Wagner,  L.  F.,  Reading. 
Whetstone,  W.  B.,  Philadelphia. 
White,  S.  G.,  Pittsburg. 

Wyant,  Florence  B.,  Sharon. 

RHODE  ISLAND. 

Hussey,  F.  V.,  Providence. 

Logan,  E.  J.,  Providence. 

SOUTH  CAROLINA. 

Bailey,  C.  W..  Georgetown. 
Johnston,  J.  G.,  Chester. 

Sanders,  R.  L.,  Anderson. 
Timmerman,  W.  I\.  Batesburg. 

TENNESSEE. 

Akins,  E.  M.,  McCays. 

Cate,  P.  W.,  Charleston. 

Ilaase,  Marcus,  Memphis. 

Prather,  P.  W.,  Woodland  Mills. 

TEXAS. 

Aldridge,  H.  W.,  Rockett. 

Beall,  K.  II..  Fort  Worth. 
Bernard,  .T.  W.,  Carney. 

Binney,  Charles,  Thurber. 
Blackwell,  T.  H.,  Dickens. 

Bolin,  G.  W„  Loveing. 

Bowen,  R.  E.,  Devei's. 

Bush,  I.  J.,  El  Paso. 

Burke,  Albert,  San  Antonio. 


Carpenter,  J.  D.,  Frisco. 

Colgin,  M.  W.,  Waco. 

Connally,  II.  F.,  Eddy. 

Davve,  W.  T.,  Gonzales. 

Dudley,  J.  B.,  Marysville. 

Dudley,  R.  L.,  Marysville. 
Easton,  E.  S.,  Eagle  Pass. 

Faulk,  Lem,  Sulphur  Springs. 
Fisher,  T.  B.,  Dallas. 

Forrester,  W.  H.,  Klondike. 

Hill,  J.  A.,  Groveton. 

Holt,  O.  C.,  Lockhart. 

Howard,  G.  R.,  Palestine. 
Johnson,  J.  M.,  Giddings. 

Mays,  C.  E.,  San  Angelo. 
McCuiston,  S.  A.  Pattonville. 
McFarlin,  J.  E.,  Sandia. 
McGlasson,  I.  L.,  Axtell. 
Meredith,  Duane,  Dundee. 
Mooney,  James,  Wellington. 
Neal,  J.  F.,  Lytle. 

Nifong.  H.  D.,  Britton. 

Post,  G.  A.,  Simms. 

Powell,  C.  N.,  Deweyville. 

Rogers,  I.  S.,  Frisco. 

Roth,  H.  G.,  Mobetie. 

Sharpe,  E.  L.,  Pleasanton. 

Stone,  D.  S..  Junction. 

Stuckey,  J.  H.,  Caro. 

Swonger.  J.  I’>.,  Odelia. 

Thomas,  V.  D'.,  Manor. 

Vaughan,  W.  B.,  Honey  Grove. 
Westmoreland,  J.  P.,  Weldon. 
Wilkins,  J.  S..  Wellington. 
Youngblood,  R.  C.,  Cestohowa. 

UTAH. 

Richards,  G.  G.,  Salt  Lake  City. 
VERMONT. 

Buxton,  G.  D.,  Proctorsville. 
Dewey,  J.  E.,  Montpelier. 

I.atour,  G.  E.,  Burlington. 
Swift,  H.  H„  Pittsford. 

Turner,  W.  D.,  Worcester. 

VIRGINIA. 

Barrow,  Beimard,  Barrow’s  Store 
Nelson,  II.  T..  Jr.,  Charlottesville. 
Pa^e,  R.  L.,  Batesville. 

Peery,  E.  W.,  Rural  Retreat. 


Tucker,  Beverlv  R.,  Richmond. 
White,  It.  J.,  Keller. 

WASHINGTON. 

Harnett,  A.  L.,  Three  Lakes. 
Iloxsey,  G.  W.,  ueavenworth. 
Livingstone,  David,  Centralia. 
Macdonald,  J.  F.,  Iloquiam. 
Maloney,  R.  L.,  Anacortes. 
McGillivray,  li.  E.,  Port  An¬ 
geles. 

O’Neill,  F.  W.,  Spokane. 

I’aschall,  B.  S.,  Seattle. 

1’ickrell,  W.  B.,  Spokane. 

Summers,  J.  W.,  Walla  Walla. 
Whitney,  II.  J.,  Davenport. 
Wiesel,  P.  E.,  Garfield. 

WEST  VIRGINIA. 

Biddle,  J.  S.,  Mason. 

Brewm,  J.  A.,  Fayette. 
Drinkwater,  W.  G.,  Gormania. 
Gibbons,  P.  A.,  Morgantown. 

Goff,  T.  N.,  Kenova. 

Lemaster,  A.  J.,  Bedington. 

Mayer,  D.,  Charleston. 

Morrison,  L.  C..  Hurricane. 

Neale,  W.  P.,  Point  Tleasant. 
Peery,  T.  E.,  Bluefield. 

Pendleton,  P.  B„  Longacre. 

I*hil lips,  F.  M.,  Harper’s  Ferry. 
Powell,  R.  H.,  Grafton. 

Skaggs,  H.  C.,  Kay  Moor. 

Smith,  Isaac,  Peel  Tree. 

Steele,  H.  G.,  Keystone. 
Wilkinson,  C.  E.,  Brandonville. 

WISCONSIN. 

Andrae,  R.  W.,  Norwalk. 

Becker,  B.  A.,  Silver  Lake. 
Bernhard.  A.,  Milwaukee. 

Farr,  J.  F.,  Eau  Claire. 

Fletcher,  W.  T.,  Salem. 

Germano,  G.  A.,  Kenosha. 

Gilbert,  H.  A.,  Madison. 

Golley,  F,  B.,  Milwaukee. 

Haven,  W.  S.,  Racine. 

.Jones,  Susan,  Racine. 

Wetzler,  S.  H.,  Milwaukee. 
Worden,  J.  E.,  Minocqua. 
Zimmerman,  Amelia,  Kenosha. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  April  4,  1908  : 

Clayton,  J.  B.,  and  Dean,  E.  A.,  asst. -surgeons,  will  report  in  per¬ 
son  to  Major  William  C.  Borden,  surgeon,  president  examining  board 
at  Manila,  P.  I.,  at  such  time  as  may  be  required  by  the  board  for 
examination  for  promotion  to  the  rank  of  major. 

Kieffer,  C.  F.,  surgeon,  retired  from  active  service  on  account  of 
disability,  to  take  effect  June  24,  1908,  and  granted  leave  of  absence 
to  include  that  date. 

Heizmann,  C.  L.,  asst. -surgeon-general,  retired  from  active  service, 
upon  his  own  application,  after  forty  years’  service. 

Harris,  J.  R.,  asst.-surgeon,  relieved  from  further  treatment  at 
General  Hospital,  Presidio  of  San  Francisco,  and  ordered  to  re¬ 
turn  to  station,  Fort  Worden,  Washington. 

Craig,  E.  J.,  dental  surgeon,  left  Fort  Mackenzie,  Wyo.,  for  duty 
at  Fort  Robinson,  Neb. 

McAlister,  J.  A.,  Jr.,  dental  surgeon,  relieved  from  duty  at  Fort 
Sheridan,  Ill.,  and  ordered  to  Philippine  service  ;  granted  leave  of 
absence  for  one  month. 

Millikin.  J.  D.,  dental  surgeon,  left  Fort  Wayne,  Mich.,  and  ar¬ 
rived  at  Fort  Sheridan,  Ill.,  for  duty. 

Drake,  P.  G.,  contract  surgeon,  relieved  from  duty  at  Fort  Han¬ 
cock,  N.  J.,  and  ordered  to  Fort  Ethan  Allen,  Vt.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  4,  1908: 

Koltes,  F.  X.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Navy  Yard,  Mare 
Island,  Cal. 

Leach,  P.,  surgeon,  ordered  home  to  wait  orders,  when  discharged 
from  treatment  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark. 

Baker,  M.  C..  asst.-surgeon,  detached  from  duty  on  the  Midway 
Islands  and  ordered  to  the  Navy  Yard,  Mare  Island,  Cal. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  officers  of 
the  Public  Health  and  Marine-Hospital  Service  for  the  fourteen 
days  ended  April  1,  1908  : 

Carmichael.  D.  A.,  surgeon,  granted  leave  of  absence  for  ten  days, 
from  March  25,  1908,  on  account  of  sickness. 

Kalloch,  P.  C.,  surgeon,  directed  to  proceed  to  Bradford,  Me.,  for 
special  temporary  duty,  on  completion  of  which  to  rejoin  his  sta¬ 
tion  at  Portland. 

Anderson,  J.  F.,  passed  asst.-surgeon,  directed  to  proceed  to  Ashe¬ 
ville,  N.  C.,  for  special  temporary  duty,  on  completion  of  which  to 
rejoin  his  station  in  the  Hygienic  Laboratory. 

Amesse,  J.  W.,  passed  asst.-surgeon,  relieved  from  temporary 
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duty  in  the  Hygienic  laboratory  and  directed  to  rejoin  his  station 
at  Havana,  Cuba.  „ 

Warren,  B.  S.,  passed  asst. -surgeon,  detailed  to  represent  the 
service  at  the  annual  meeting  of  the  Oklahoma  State  Medical  Asso¬ 
ciation  at  Sulphur,  Oklahoma,  May  14-16,  1908.  . 

Wightman.  W.  M.,  asst.-surgeon,  granted  leave  of  absence  ror 
seven  days,  from  March  1,  1908.  _  . 

de  Valin,  Hugh,  asst.-surgeon,  relieved  from  duty  at  New  Orleans 
quarantine  station  and  directed  to  proceed  to  Savannah  quarantine 
station  and  assume  charge  at  that  port. 

Brvan,  W.  M.,  asst.-surgeon,  temporarily  relieved  from  duty  at 
New  Orleans  and  directed  to  proceed  to  New  Orleans  quarantine 
station,  reporting  to  the  medical  officer  in  command  for  duty. 

Tarbell  B.  C.,  acting  asst.-surgeon.  granted  leave  of  absence  tor 
thirtv  days,  from  April  1,  1908,  and  excused  without  pay  for  a 
further  period  of  two  weeks  from  expiration  of  leave. 

Fister,  S.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
fifteen  days,  from  April  6,  1908.  .  .  , 

Gustetter,  A.  L„  acting  asst.-surgeon,  granted  leave  of  absence 
for  four  days,  from  March  3,  1908,  on  account  of  sickness 

Jackson,  J.  M.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  absence 

for  seven  davs  from  April  14,  1908.  *  _  , 

Keatlev,  H.’W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  one  day,  March  19,  1908,  under  Paragraph  210,  Service  Regula- 

ti0Simonson.  G.  T.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days,  from  March  31,  1908. 

board  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Boston, 
April  9.  1908,  for  the  purpose  of  making  physical  examination  of 
an  officer  of  ’  the  revenue  cutter  service.  Detail  for  the  board : 
Surgeon  It.  M.  Woodward,  chairman  ;  Asst.-Surgeon  T.  W.  Salmon, 
recorder. 

RESIGNATION. 

Resignation  of  Asst.-Surgeon  R.  B.  Scofield  accepted,  by  direction 
of  the  President,  to  take  effect  April  17,  1908. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  3,  1908  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  March  7-14,  4  cases;  San  Francisco, 

5  Illinois:  Chicago,  March  14-21,  2  cases;  Jacksonville,  1  case; 
Rock  Island,  1  case;  Springfield,  March  12-19,  16  cases. 

Indiana:  Elkhart,  March  14-21,  5  cases;  Indianapolis,  March 
15-22,  3  cases;  La  Fayette,  March  16-23,  1  case;  Muncie,  March 
14-21,’  7  cases;’ South  Bend,  1  case. 

Iowa  :  Ottumwa,  March  14-21,  1  case. 

Kansas:  Kansas  City,  March  14-21,  7  cases. 

Kentucky  :  Covington,  March  14-21,  2  cases. 

Louisiana:  New  Orleans,  March  14-21,  8  cases,  2  deaths. 

Michigan  :  Detroit,  Feb.  14-21,  1  case ;  Port  Huron,  2  cases , 
Saginaw,  March  7-14,  4  cases. 

Montana  :  Butte,  March  10-17,  2  cases. 

Nebraska  :  Nebraska  City,  March  14-21,  8  cases. 

New  Jersey  :  Newark.  March  14-21,  1  case. 

Ohio:  Cincinnati.  March  13-20,  19  cases;  Cleveland,  1  case, 
Dayton,  March  14-21,  1  case. 

Tennessee  :  Nashville,  March  14-21,  2  cases. 

Texas :  San  Antonio,  March  14-21,  20  cases. 

Washington:  Spokane.  March  7-14.  9  cases;  Tacoma,  1  case; 
Whatcom  County,  Feb.  15-March  17.  32  cases. 

Wisconsin  :  La  Crosse,  March  14-21,  6  cases  ;  Manitowoc,  1  case ; 
Racine,  3  cases. 

SMALLPOX - FOREIGN . 

Brazil:  Bahia,  Feb.  1-29,  115  cases. 

Canada:  Halifax,  March  15-22,  2  cases;  Winnipeg,  March  14-21, 

2  cases. 

China  :  Hongkong.  Feb.  1-8.  46  cases,  29  deaths. 

Ecuador  :  Guayaquil,  Feb.  15-29,  11  deaths. 

Great  Britain  :  Edinburgh.  Feb.  22-March  7,  6  cases. 

Feb  29-March  7.  1  case  ;  Leith.  Feb.  22-March  7,  6  cases. 

India:  Bombay,  Feb.  8-25,  28  deaths;  Calcutta,  Jan.  18-Feb.  8, 
46  deaths. 

Italv  :  General.  March  5-12.  25  cases. 

Japan  •  Kobe  Feb.  22-29.  140  cases.  65  deaths;  Osaka.  Feb.  15-26, 
237  cases,  62  deaths  ;  Yokohama,  Feb.  22-29,  53  cases,  22  deaths. 
Malta  :  Feb.  22-29.  3  cases.  „  a 

Mexico :  Manzanillo,  March  7-14,  2  cases,  2  deaths ;  Monterey, 
March  8-15,  2  deaths. 

Peru  :  Lima,  Feb.  15-22..  present. 

Russia  •  Moscow.  Feb.  22  29,  40  cases,  8  deaths  :  Odessa,  Feb.  22- 
March  8  6  cases.  2  deaths;  Riga,  Feb.  29-March  7,  2  cases;  St. 
Petersburg,  Feb.  15-29,  33  cases,  11  deaths  ;  Warsaw,  Dec.  14-.Tan. 
11.  68  deaths. 

Spain  :  Valencia,  March  1-8,  10  cases,  2  deaths. 

YELLOW  FEVER. 

Ecuador:  Guayaquil,  Feb.  15-29,  14  deaths. 

CHOLERA. 

India:  Calcutta.  Jan.  18-Feb.  8.  151  deaths:  Madras.  Feb.  15-21, 
15  deaths;  Rangoon,  Feb.  8-15,  4  deaths. 

PLAGUE. 

Brazil :  Bahia,  Feb.  1-29,  5  cases,  1  death. 

Chile-  Antofagasta,  Feb.  23.  14  cases,  1  death;  Arica,  Feb.  19-26, 
6  eases,  1  death :  Iquique,  Feb.  25,  present ;  Valparaiso,  Dec.  14- 
28,  2  cases,  1  death. 

Ecuador:  Guayaquil.  Feb.  15-29.  4  cases,  9  deaths. 

India:  Bombay,  Feb.  18-25,  125  deaths;  Calcutta,  40  deaths; 
Rangoon,  Feb.  8-15.  17  deaths. 

Peru  -  Callao  Feb.  22-29  1  case,  1  death:  Catacaos,  12  cases; 

Chepen,  9  cases,  4  deaths;  Eten.  15  cases,  10  deaths;  Lima,  9  cases, 
4  deaths:  Mansefu.  7  cases.  4  deaths;  Mollendo,  3  cases.  2  deaths; 
Paita,  1  case,  2  deaths;  Santa  Eulalia.  6  cases,  6  deaths;  Trujillo, 
32  cases,  16  deaths. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  April  14-17.  Secretary,  Dr.  George  C.  Ober,  210  B.  St.  S.  E., 
Washington. 

West  Virginia  State  Board  of  Health,  Parkersburg,  April  14-16. 
Secretary,  Dr.  H.  A.  Barbee,  Point  Pleasant. 

Arkansas  Regular  Board  of  Medical  Examiners,  Little  Rock, 
April  14.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

Illinois  State  Board  of  Health,  Northwestern  University  Build¬ 
ing,  Chicago,  April  15-17.  Secretary,  Dr.  J.  A.  Egan.  Springfield. 

Missouri  State  Board  of  Health,  St.  Louis  and  Kansas  City,  May 
4-6.  Secretary.  Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  May  5.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles  Ave., 
New  Orleans. 

Tennessee  State  Board  of  Medical  Examiners.  Memphis,  Nash¬ 
ville  and  Knoxville,  May  5.  Secretary,  Dr.  T.  J.  Happel,  Trenton. 

Mississippi  State  Board  of  Health,  State  Capitol,  Jackson,  May 
12.  Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

Illinois  State  Board  of  Health,  City  Hall,  East  St.  Louis,  May 
12-14.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

North  Carolina  State  Board  of  Medical  Examiners,  Winston- 
Salem,  May  19.  Secretary,  Dr.  G.  T.  Sikes,  Grissom. 

Massachusetts  State  Board  of  Registration  in  Medicine,  State 
House,  Boston,  May  12-14.  Secretary,  Dr.  Edwin  B.  Harvey,  Room 
159,  State  House,  Boston. 

New  York  State  Board  of  Medical  Examiners,  Albany,  May  19-22. 
Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Albany. 

Indiana  Board  of  Medical  Registration  and  Examination.  Indian¬ 
apolis,  May  26-28.  Secretary,  Dr.  W.  T.  Gott,  120  State  House, 
Indianapolis. 

Nebraska  State  Board  of  Health.  State  Capitol,  Lincoln,  May 
27-29.  Secretary,  Dr.  E.  J.  C.  Sward,  Oakland. 


Indiana  Medical  Colleges  Inspected. 

The  Indiana  Board  of  Medical  Registration  and  Examina¬ 
tion  announces  that  it  has  completed  its  annual  inspection  of 
Indiana  medical  colleges  and  that  the  following  are  in  good 
standing: 

Indiana  Medical  College,  School  of  Medicine  of  Purdue  Uni- 

versity. 

State  College  of  Physicians  and  Surgeons,  Indiana  University 
School  of  Medicine. 

Physio-Medical  College  of  Indiana. 

The  board  states  that  it  has  withdrawn  recognition  from 
the  Eclectic  Medical  College  of  Indiana,  and  that  any  work 
done  in  that  institution  after  the  graduation  of  the  1908  class 
will  not  be  recognized  by  the  board. 


Maine  March  Report. 


Dr.  William  J.  Maybury,  secretary  of  the  Maine  Board  of 
Registration  in  Medicine,  reports  the  written  examination  held 
at  Augusta,  March  17-18,  1908.  The  number  of  subjects  ex¬ 
amined  in  was  10;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  12,  all  of  whom  passed.  The  following  colleges 
were  represented 


PASSED. 


Year.  Per 


College.  Grad.  Cent. 

College  of  P.  and  S.,  Baltimore . (1907)  85.7 

College  of  P.  and  S.,  Boston . (1907)  77.5 

Tufts  Coll.  Med.  School  . (1905)  80.4;  (1907)  79,89.5 

Jefferson  Med.  Coll . (1907)  86.8 

Laval  University,  Quebec  (1894)  76.2;  (1899)  85.2;  (1905)  80.2; 
(1906)  83.3;  (1907)  78.1. 

McGill  University,  Quebec  . (1904)  91.9 


Connecticut  March  Report. 


Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  State 
Medical  Examining  Board,  reports  the  written  examination 
held  at  New  Haven,  March  10-11,  1908.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked,  70; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  14,  of  whom  10  passed  and  4  failed.  The 
following  colleges  were  represented 


PASSED. 

College. 

University  of  Maryland.  (1897)  79.2;  (1900)  82.2; 

Baltimore  Med.  Coll . 

Yale  University  . (1905)  86.9; 

Harvard  Med.  School  . 

College  of  P.  and  S.,  New  York . (1887)  80.6; 

University  of  Naples,  Italy  . . 


Year. 

Per 

Grad. 

Cent. 

(1907) 

78.8 

(1906) 

75.9 

(1907) 

84.5 

(1906) 

81.6 

(1905) 

86.4 

(1907) 

75.3 

Volume  L. 
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FAILED. 


Baltimore  University . (1900)  72.0 

Maryland  Medical  College  . (1907)  65.2 

Dartmouth  Medical  School  . (1871)  52.2 

University  of  Naples  . (1870)  63.9 


Connecticut  Homeopathic  March  Report. 

Dr.  E.  C.  M.  Hall,  secretary  of  the  Connecticut  Homeopathic 
Medical  Board,  reports  the  written  examination  held  at  New 
Haven,  March  10-11,  1908.  The  number  of  subjects  examined 
in  was  7;  total  number  of  questions  asked,  70;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  candidates  examined 
was  2,  both  of  whom  passed.  The  following  colleges  were  rep¬ 
resented  : 


tassed.  Year.  Per 

College.  Grad.  Cent. 

Boston  University  . " . ' . (1887)  90. 

Hahnemann  Med.  Coll.,  Philadelphia . (1907)  90. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 

NEW  LAW  FOR  GERMANY. 

Supplementary  Medical  Practice  Act  Proposed. 

The  German  medical  journals  contain  the  text  of  a  bill 
now  before  the  Reichstag  which  provides  for  the  regulation 
of  the  practice  of  medicine  by  irregulars.  This  bill,  which  has 
caused  considerable  editorial  comment,  provides  for  the  regu¬ 
lation  of  a  large  class  of  irregular  practitioners  who  are 
patronized  by  the  public,  but  who  are  not  qualified  as  phy¬ 
sicians.  The  editorials  admit  that  the  bill  is  not  perfect, 
but  urge  the  medical  profession  to  work  for  its  enactment,  as 
it  is  a  step  in  the  right  direction  and  a  gain  over  present  con¬ 
ditions,  especially  so  far  as  public  health  is  concerned. 

The  bill  provides  that  every  person  who  makes  a  practice 
of  treating  disease  or  morbid  conditions  of  any  kind,  and  who 
is  not  a  legally  qualified  physician,  must  register  his  name  and 
address  with  the  police,  record  removals  from  time  to  time 
and  keep  a  set  of  books  open  to  the  inspection  of  the  police 
at  all  times.  Persons  known  to  have  been  convicted  of  crime 
or  those  whose  methods  are  liable  to  injure  the  health  of  man 
or  animals  are  not  to  be  allowed  to  register  or  practice.  Per¬ 
sons  registering  under  this  law  are  not  to  be  allowed  to  treat 
venereal  diseases.  Public  advertisement  of  remedies  for  such 
diseases  as  well  as  advertisement  of  aphrodisiac  remedies  for 
“loss  of  vigor,”  measures  to  prevent  conception  or  to  inter¬ 
rupt  pregnancy,  is  entirely  prohibited.  The  exploitation  of 
any  remedy  liable  to  injure  the  health  or  to  defraud  the  pur¬ 
chaser  can  be  prohibited  by  a  committee  of  the  bundesrath.  Ad¬ 
vertisement  of  remedies,  the  composition  of  which  or  the  es¬ 
sential  factors  in  the  manufacture  of  which  are  secret,  is  also 
forbidden.  Practitioners  registering  under  this  law  are  for¬ 
bidden  to  use  any  treatment  not  based  on  personal  examina¬ 
tion.  This  will  preclude  the  use  of  “absent  treatment.”  They 
are  not  allowed  to  use  any  narcotics  except'  local  anesthetics, 
neither  are  they  permitted  to  use  hypnosis  or  “mystic  proc¬ 
esses”  in  their  treatment. 

A  commission  formed  by  the  Imperial  Health  Office  is  to  be 
established  by  the  bundesrath  for  the  purpose  of  passing  on 
remedies  or  substances  claimed  to  be  serviceable  for  the  treat¬ 
ment  of  diseases  of  man  or  animals.  This  commission  is  to 
consist  of  a  judge  and  of  experts  from  the  professions  of 
medicine,  veterinary  science  and  pharmacy.  Appbintment  is 
for  five  years.  Making  claims  by  advertisements  or  otherwise 
of  properties  possessed  by  remedies  not  borne  out  by  the 
findings  of  the  commission  is  punishable  by  imprisonment, 
fine,  or  both.  The  same  penalty  is  to  be  applied  to  those 
making  knowingly  untrue  statements  with  reference  to  the 
person  of  the  manufacturer  or  originator,  or  to  the  person  or 
persons  responsible  for  the  publication  of  the  advertisement. 
Fine  and  imprisonment  are  also  imposed  on  proof  of  the  fol¬ 
lowing:  Soliciting  for  absent  treatment  by  public  announce¬ 
ment  or  advertisements;  publicly  announcing  remedies  for  the 
urevention  or  cure  of  venereal  diseases;  publicly  announcing 
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or  recommending  remedies  for  the  treatment  of  disease  of  ani¬ 
mals  or  man  in  which  the  constituents  or  essential  character  of 
the  cure,  or  the  process  of  preparation  is  kept  secret  or  is  ob¬ 
scured. 

The  M iinehener  medizinische  Wochenschrift  says  editorially: 
“The  bill  does  not  in  any  sense  fulfil  the  wishes  of  those  phy¬ 
sicians  who  seek  the  abolition  of  quackery.  It  contains,  how¬ 
ever,  a  number  of  practical  measures  for  the  restriction  of 
quackery  so  that  the  removal  of  the  worst  outgrowths  of  this 
injury  to  the  public  health  may  be  hoped  for.  Registration 
and  the  necessity  of  keeping  books  open  to  the  inspection  of 
the  police  will  be  a  decided  hindrance  to  the  business  of  the 
quack.  The  other  provisions  of  the  bill  contain  much  that  is 
good.  It  should  be  the  business  of  the  physician  to  recognize 
in  the  bill  what  it  positively  offers  rather  than  to  complain 
about  what  is  lacking,  since  a  vigorous  opposition  is  to  be 
expected  from  those  interested  in  the  defeat  of  the  bill.” 

The  measure  outlined  above  is  of  importance,  since  it  in¬ 
troduces  a  new  principle  in  medical  legislation,  namely,  the 
regulation  of  irregulars,  quacks  and  fakers  by  the  local  police 
rather  than  by  the  state.  These  people  are  granted  the  right 
to  practice  under  police  surveillance.  All  efforts  made  in 
this  country  so  far  have  been  for  the  prevention  of  the  prac¬ 
tice  of  medicine  by  anyone  except  those  legally  qualified  to  do 
so.  When  a  sect  or  cult  became  so  powerful  that  it  could  not 
be  prevented  from  practicing,  the  difficulty  has  been  met  by 
admitting  representatives  of  the  sect  and  according  them  the 
legal  standing  of  physicians,  regardless  of  their  scientific  stand¬ 
ing.  Recent  legislation  along  osteopathic  lines  in  a  number  of 
states  is  an  example.  The  proposed  German  law  attempts  to 
meet  the  difficulty  by  allowing  the  followers  of  those  fads  and 
cults  which  a  portion  of  the  public  wish  to  patronize  to  carry 
on  their  business,  but  under  police  surveillance  and  without  at 
the  same  time  lowering  the  standing  and  personnel  of  the  rec¬ 
ognized  medical  profession.  This  plan  is  worthy  of  careful 
study.  The  progress  of  the  bill  and  the  practical  results  of  the 
law,  if  adopted,  will  be  watched  with  interest. 


Antituberculosis  Meeting  in  County  Society. 

An  antituberculosis  meeting  to  which  the  general  public 
was  invited  was  held  under  the  auspices  of  the  Warren  County 
Medical  Society,  at  Bowling  Green,  Ky.,  March  25.  The  meet¬ 
ing  was  held  at  1  o’clock  in  the  afternoon  in  order  to  permit 
of  the  largest  possible  attendance.  Over  a  thousand  people 
were  present.  Beside  addresses  on  tuberculosis  from  a  medical 
standpoint,  papers  were  read  on  the  economics  of  the  tubercu¬ 
losis  problem,  by  the  county  attorney  of  Warren  County;  on 
the  public  schools  and  the  tuberculosis  question,  by  the  county 
superintendent  of  schools;  on  the  legal  control  of  tuberculosis, 
by  the  state’s  attorney,  and  on  the  solution  of  the  tuberculosis 
problem,  by  a  member  of  the  faculty  of  the  Western  Kentucky 
State  Normal  School.  Great  interest  was  shown  in  the  meet¬ 
ing  and  it  is  anticipated  that  beneficial  results  will  follow. 
This  is  the  ideal  way  of  enlightening  the  public  on  medical 
matters. 


Dr.  McCormack  in  Louisiana. 

Dr.  McCormack  has  just  concluded  a  two  weeks’  tour  in 
Louisiana,  extending  from  March  17  to  March  30.  In  both 
interest  aroused  and  immediate  results  achieved  this  trip  has 
probably  been  the  most  successful  of  any  yet  undertaken  by 
him,  if  we  may  judge  from  the  newspapers  of  the  different 
towns  visited. 

The  Monroe  News  says: 

Those  who  heard  Dr.  McCormack’s  message  last  night  will  be 
very  sure  not  to  forget  it.  His  words,  simply  and  discreetly 
spoken,  were  full  of  meaning,  incontrovertible,  indisputable. 
He  came  with  no  hope  of  gain,  for  nothing  was  asked  of  any¬ 
one  but  a  hearing,  with  no  flourish  of  oratory,  no  play  of  words 
or  fine  periods,  but  he  brought  us  something  better — help  and 
hope.  He  planted  the  banner  of  advancement  and  enlighten¬ 
ment  in  our  midst  and  went  his  way,  carrying  his  message 
throughout  this  state.  The  people  of  this  state,  which  has 
suffered,  perhaps  more  than  any  in  the  union  from  preventable 
diseases  and  death,  are  going  to  “sit  up  and  take  notice”  after 
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Jour.  A.  M.  A. 
April  11,  1908. 


Dr.  McCormack  is  thiough,  and  a  happier,  better  day  for  us 
lies  in  the  future. 

The  Lake  Charles  Daily  American: 

A  large  audience  was  assembled  to  hear  his  address  which 
was  one  of  the  most  interesting  and  instructive  ever  heard  in 
this  city. 

The  Lake  Charles  Daily  Press: 

Tt  was  a  familiar  talk  more  than  a  formal  lecture  and  was 
thus  more  appreciated. 

The  following  comment  is  made  editorially  by  the  last  men¬ 
tioned  paper: 

The  lecture  last  night  gave  the  people  something  to  think 
about.  It  is  just  such  plain,  practical,  common-sense  lectures 
that  do  the  people  much  good. 

The  New  Orleans  Picayune: 

A  notable  lecture  was  delivered  last  night  to  a  crowded 
house. 

The  Times-Democrat : 

Rarely  if  ever  has  an  audience  in  this  city  followed  a  lecture 
more  absorbingly,  expressed  more  ready  understanding,  sym¬ 
pathy  and  appreciation  than  the  gathering  that  heard  Dr.  Mc¬ 
Cormack’s  address.  His  plea  for  better  sanitation  for  the 
physician  and  the  enlightenment  of  all  regarding  health  and 
the  prevention  of  disease  was  made  to  thinking  people.  That 
he  was  in  accord  with  his  audience  last  night  was  evidenced 
by  the  reception  of  his  remarks. 

The  Alexandria  Town  Talk: 

His  gospel  of  health  is  preached  by  his  own  personality, 
strong,  straight  and  strenuous.  The  chief  charm  of  his  ad¬ 
dress  lies  in  his  absolute  frankness  and  sincerity.  He  mar¬ 
shals  his  figures  from  the  ground  of  actual  experience  and 
draws  from  them  the  most  absolute  and  overwhelming  con¬ 
clusions.  His  presence  in  any  community  as  a  teacher  on  the 
great  subject  of  public  health  is  an  uplift  of  the  highest  order 
and  the  Town  Talk  voices  the  sentiments  of  the  entire  com¬ 
munity  when  it  places  on  record  its  thanks  for  this  splendid 
address. 

Particularly  noteworthy  has  been  the  support  and  endorse¬ 
ment  given  this  work  by  Jhe  prominent  members  of  other  pro¬ 
fessions  in  Louisiana. 

At  the  New  Orleans  meeting  the  Rt.-Rev.  Archbishop  James 
H.  Blenk  was  present  and  spoke  at  the  close  of  Dr.  McCor¬ 
mack’s  address,  thanking  him  in  the  name  of  the  city  of  New 
Orleans  for  the  good  which  his  lecture  would  do. 

Regarding  the  meeting  at  Natchitoches,  the  president  of  the 
State  Normal  School,  Prof.  B.  C.  Caldwell,  writes: 

Dr.  McCormack’s  address  at  our  school  will  do  more  good 
than  anyone  now  living  can  estimate.  It  was  masterly  and 
entertaining  as  well.  Although  he  spoke  for  an  hour,  the  500 
students  listened  with  rapt  attention  to  every  word  and  were 
able  to  follow  intelligently  everything  that  was  said.  I  wish 
such  a  lecture  could  be  delivered  in  every  gathering  of  teachers 
in  Louisiana.  It  would  raise  the  standard  of  morality  and  the 
scale  of  honor,  and  would  help  to  make  us  all  a  happier  and 
healthier  and  nobler  people. 

At  Natchitoches  Judge  Porter,  of  the  Court  of  Appeals,  was 
present  and  participated  in  the  meeting,  and  said  afterward: 

This  is  something  which  no  intelligent  man  or  woman  can 
afford  to  miss.  It  is  full  of  most  valuable  information  and 
practical  suggestions  and  has  afforded  me  more  pleasure  than 
any  lecture  which  I  can  recall. 

Equally  prominent  men  were  present  in  other  cities  and  en¬ 
dorsed  the  speaker  and  his  work. 

It  is  especially  significant  that  the  suggestions  of  Dr.  Mc¬ 
Cormack  regarding  “patent  medicine”  advertising  and  the  ex¬ 
ploitation  of  frauds  in  the  daily  papers  was  at  once  taken  up 
by  the  New  Orleans  Morning  World,  which  began  an  active 
crusade  against  immoral  and  deceptive  advertisements,  quot¬ 
ing  from  Dr.  McCormack’s  address  as  a  justification  for  such 
an  exposure  and  printing  in  this  connection  a  lengthy  editorial 
on  quacks  and  quackery  and  the  help  given  them  by  papers 
who  share  their  profits.  In  this  connection  the  editorial  says: 

One  thing  is  certain,  the  public  ought  to  stop  this.  We,  as  a 
people,  arelong-suffering  and  kind,  but  there  is  a  limit.  When 


the  breeders  of  the  infinite  diseases  that  result  from  ignorance 
and  cupidity  and  imposition  pose  as  moralists,  it  is  about  time 
for  the  people  to  sit  up  and  take  notice.  The  World  believes 
that  it  is  far  more  important  to  health  to  have  the  money 
agents  of  quackery  suppressed  than  it  is  to  suppress  either 
racing  or  liquor. 

Dr.  McCormack  will  devote  the  month  of  April  to  work  in 
Mississippi. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  Information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.! 

.  • 

Seventh  Month. 

Third  Weekly  Meeting. 

DISEASES  DUE  TO  PREGNANCY. 

Toxemia. 

Sources  of  poison:  Infections  from  air  passages,  intestines, 
endometrium,  urinary  tract. 

Symptoms:  Malaise,  dizziness,  headache,  nausea,  vomiting, 

edema. 

Effect  of  injection  of  urine  and  blood  serum. 

Emesis. 

Degrees  of  vomiting,  frequency. 

Varieties:  Toxic,  reflex  and  neurotic. 

Causes:  1.  Increased  sensitiveness  of  nerve  centers,  wTith 

splanchnic  congestion.  2.  Peripheral  irritation:  Uterus; 
malpositions,  inflammations,  tumors.  Gastrointestinal 
tract.  Hysteria. 

Treatment :  Preventive.  , 

Mild  cases:  Prophylaxis,  diet,  medicinal. 

Hyperemesis:  Diet,  rest,  careful  nursing.  Rectal  saline  solu¬ 
tion,  nutritive  enemata.  Hypodermoclysis.  Gastric  lavage. 
Medicinal  treatment.  Induction  of  abortion. 

Eclampsia. 

Frequency. 

Contributing  causes:  Primiparity,  twin  pregnancy,  hydram- 
nios,  constipation,  heredity,  epidemic  influence. 

Immediate  causes:  Metabolic  and  fermentative  poisons.  Pla¬ 
cental  and  fetal  poisons.  Injury  to  liver  and  kidney  from 
placental  emboli.  Significance  of  albumin  and  diminished 
urea. 

Clinical  history.  Pre-eclamptic  period,  onset,  convulsions. 
Treatment:  Threatened  eclampsia. 

Convulsions:  Antepartum,  intrapartum,  postpartum.  Saline 
solution,  sweating,  purgation,  bleeding.  Physiologic  afction 
and  use  of  (a)  morphin,  (b)  veratrum  viride,  (c)  chloro¬ 
form. 

Medical  Diseases  Complicating  Pregnancy. 

Heart  disease:  Frequency.  Effect  of  pregnancy,  effect  on 
pregnancy,  effect  of  labor,  of  puerperium.  Prognosis. 
Treatment:  (a)  pregnancy,  (b)  labor. 

Hemophilia.  Varices. 

Pulmonary  tuberculosis:  Effect  on  pregnancy.  Effect  of 
pregnancy.  Management.  Question  of  marriage. 

Dental  caries.  Gastrointestinal  disorders. 

Nephritis:  Dangers  of  pregnancy. 

Neuralgias  and  neuritis. 

Acute  infections:  Smallpox,  typhoid,  measles,  scarlet  fever, 
influenza,  erysipelas. 

Gonorrhea:  Acute  and  chronic,  effect  on  child,  on  puerperium. 
Symptoms.  Treatment. 

Syphilis:  Infection  (a)  before  conception,  (b)  at  time  of 

conception,  (c)  after  conception,  (d)  paternal  infection. 
Treatment  in  each  case. 

Surgical  and  Gynecologic  Affections  Complicating  Pregnancy. 

I.Iernia  and  appendicitis.  Traumatisms.  Surgical  infections. 
Uterine  retrodisplacements.  Prolapse.  Antefixation.  Can¬ 
cer  of  cervix.  Fibroniyomata  of  uterus.  Ovarian  tumors. 
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Marriages 


Edward  L.  Suiton,  M.D.,  to  Miss  Katherine  Louise  Mussler, 
both  of  Pittsburg,  Pa.,  April  9. 

W.  S.  Van  Fossen,  M.D.,  Columbus,  Ohio,  to  Miss  Katherine 
Hobson  of  Fremont,  Inch,  April  2. 


Edgar  B.  Friedenwald,  M.D.,  to  Miss  Bettie  Freundlich, 
both  of  Charleston,  W.  Va.,  March  23. 

Noble  P.  Howard,  M.D.,  Greenfield,  Tnd.,  to  Miss  Verona 
Maud  Donnelle  of  Indianapolis,  Ind.,  March  25. 

Truman  William  Bropiiy,  M.D.,  Chicago,  to  Mrs.  Esther 
Strawbridge  of  Moorestown,  N.  J.,  March  31. 


Deaths 


Elisha  Ingraham  Baily,  M.D.  Jefferson  Medical  College, 
Philadelphia,-  1844;  who  entered  the  Army  as  first  lieutenant 
and  assistant  surgeon  in  1847;  was  promoted  to  captain  five 
years  later;  to  major  in  1801,  and  breveted  lieutenant-colonel, 
March  13,  1865,  for  faithful  and  meritorious  services  during 
the  Civil  War;  advanced  to  lieutenant-colonel  in  1876;  to 
colonel  in  1883;  retired  bv  operation  of  law  in  1888,  and  ad¬ 
vanced  to  the  grade  of  brigadier  general  on  the  retired  list  in 
1904;  died  at  the  Army  General  Hospital,  San  Francisco, 
March  23,  from  arteriosclerosis,  aged  83. 

Edward  Gilead  Morse,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1870;  a  member  of  the  American  Medical 
Association;  for  18  years  treasurer  of  the  Norfolk  District 
j  Medical  Society;  treasurer  of  the  Massachusetts  Medical 
Beneficiary  Society;  councilor  of  the  Massachusetts  Medical 
Society;  librarian  of  the  Roxbury  Social  Medical  Improvement 
Society;  one  of  the  best-known  practitioners  of  Roxbury  dis¬ 
trict,  Boston;  died  suddenly  March  24,  from  heart  disease, 
while  making  a  professional  call,  aged  59. 

Charles  Jordan  Orr,  M.D.  Washington  University,  Medical 
Department,  St.- Louis,  1891;  a  member  of  the  Missouri  State 

1  Medical  Association;  president  of  the  St.  Louis  City  Hospital 
Alumni  Association;  a  member  of  the  staff  of  the  Missouri 
Baptist  Sanitarium,  and  formerly  treasurer  of  the  St.  Louis 
Medical  Society  of  Missouri;  for  several  years  in  charge  of 
the  St.  Louis  Medical  College  Dispensary;  died  at  his  home  in 
St.  Louis,  March  28,  from  tuberculosis,  after  an  illness  of  two 
months,  aged  41. 

Albert  Brown  Robinson,  M.D.  University  of  Buffalo  (N.  Y. ) 
Medical  Department,  1857;  a  member  of  the  Massachusetts 
State  and  Suffolk  District  medical  societies;  assistant  surgeon 
of  the  Tenth  Massachusetts  Volunteer  Infantry  and  surgeon 
of  the  Fortv-s§cond  Massachusetts  Volunteer  Infantry  during 
■  the  Civil  War;  some-time  dispensary  physician  of  Roxbury, 
and  professor  of  surgery  in  the  New  England  Female  Medical 
j  College;  died  at  his  home  in  Roxbury,  Boston,  March  29, 

1  aged  72. 

Abriam  P.  McConnell,  M.D.  Medical  College  of  Ohio,  Medical 
1  Department  University  of  Cincinnati,  1850;  formerly  coroner 
and  physician  of  Mason  County,  Mich.;  and  city  physician  of 
Ludington;  surgeon  of  the  Twenty-second  Michigan  Volunteer 
Infantry  in  the  Civil  War;  a  member  of  the  local  board  of 
pension  examiners,  and  acting  assistant  surgeon  in  the  United 
r  States  Marine-Hospital  Service;  died  at  li is  home  in  Luding¬ 
ton.  March  25,  from  senile  debility,  aged  81. 

Clarence  A.  Force,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1885;  a  member  of  the  American  Medical  Association; 

[  and  for  a  quarter  of  a  century  a  prominent  physician  of 

1  Attica,  Ohio;  for  several  terms  a  member  of  the  city  coun¬ 

cil,  and  for  many  years  a  member  of  the  board  of  education ; 

,  died  in  Mount  Carmel  Hospital,  Columbus,  March  24,  from 
cancer  of  the  intestine,  eight  days  after  an  operation,  aged  49. 

Bryant  Sloat  Fassett,  M.D.  College  of  Physicians  and  .Sur¬ 
geons  in  the  City  of  New  York,  1903;  of  Elmira,  N.  Y. ;  a 
member  of  the  medical  societies  of  the  State  and  County  of 
New  York,  and  Elmira  Academy  of  Medicine;  formerly  sur¬ 
geon  to  Roosevelt  Hospital,  out-door  department,  and  Vander¬ 
bilt  Clinic;  died  from  acute  nephritis,  in  Roosevelt  Hospital, 
March  24,  after  an  illness  of  twelve  days,  aged  29. 

Thomas  Devereaux  Haigh,  M.D.  New  York  University  Med¬ 
ical  College,  New  York  City,  1851  ;  a  member  of  the  American 
Medical  Association;  once  president  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  of  the  Cumberland  County 


Medical  Society;  and  for  a  long  time  dean  of  the  medical  pro¬ 
fession  of  Fayetteville,  N.  C. ;  died  at  his  home  in  that  city, 
March  23,  from  heart  disease,  aged  78. 

William  J.  Ford,  M.D.  New  York  University  Medical  College, 
New  York  City,  1884;  a  member  of  the  Connecticut  State  and 
Litchfield  County  medical  societies;  in  1903  a  member  of  the 
Connecticut  legislature;  at  one  time  postmaster  of  Washing¬ 
ton;  town  clerk  and  town  treasurer  for  20  years;  died  at  his 
home  in  Washington,  March  27,  from  pleurisy,  after  an  illness 
of  five  days,  aged  57. 

Augustus  Caesar  Kinney,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1870;  of  Astoria,  Ore.;  a  member  of 
the  Oregon  State  Medical  Association  and  Clatsop  County 
Medical  Society;  one  of  the  pioneers  in  the  vaccination  treat¬ 
ment  of  tuberculosis;  died  in  Fabiola  Hospital,  Oakland,  Cal., 
March  24,  from  cancer,  two  weeks  after  a  surgical  operation, 
aged  62. 

Orla  Irwin  Corson,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1897;  formerly  coroner  of  Muskingum  County,  Ohio; 
for  a  time  surgeon  in  the  service  of  the  Baltimore  &  Ohio  Rail¬ 
road;  died  suddenly  at  his  home  in  Mount  Sterling,  Ohio, 
March  20,  from  organic  heart  disease,  aged  37. 

William  Pinkney  Bridgham,  M.D.  Medical  School  of  Maine, 
Medical  Department  of  Bowdoin  College,  Brunswick,  1844;  for 
more  than  half  a  century  an  esteemed  practitioner  of  Oxford 
County,  Maine;  died  at  his  home  in  Buekfield,  March  21,  after 
an  illness  of  about  two  months,  aged  91. 

Herbert  Orrin  Pease,  M.D.  New  York  University  Medical 
College,  New  York  City,  1882;  at  one  time  physician  of  Hamp¬ 
den  County,  Massachusetts;  died  at  his  home  in  Springfield, 
March  23,  from  a  carbuncle,  complicating  diabetes,  after  an 
illness  of  two  weeks,  aged  52. 

Oscar  J.  Thibodeaux,  M.D.  Medical  Department  of  the  Tu- 
lane  University  of  Louisiana,  New  Orleans,  1887 ;  mayor  of 
Napoleonville,  La.,  and  assistant  coroner  of  Assumption  Par¬ 
ish;  died  at  his  home  in  Napoleonville,  La.,  March  22,  after  a 
prolonged  illness,  aged  44. 

Robert  H.  Van  Dyke,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1886;  of  Dover,  Del.;  a  member  of  the 
Kent  County  (Del.)  bar;  died  in  the  German  Hospital,  Phila¬ 
delphia,  March  8,  from  appendicitis,  after  an  illness  of  three 
weeks,  aged  46. 

John  Bryant,  M.D.  Medical  School  of  Harvard  University, 
Boston,  1878;  who  never  engaged  seriously  in  the  practice  of 
his  profession,  but  was  noted  as  an  athlete  and  yachtsman; 
died  at  a  private  hospital  in  Boston,  March  21,  after  an  opera¬ 
tion,  aged  56. 

Henry  D.  Clapp,  M.D.  University  of  Buffalo  (N.  Y. )  Medical 
Department,  1895;  interne  in  the  City  Hospital,  Rochester, 
after  graduation;  died  at  his  home  in  Geneva,  N.  Y.,  March 
19,  from  pulmonary  edema,  after  an  illness  of  three  years, 
aged  34. 

J.  Truman  Lambert,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1884;  for  many  years  local  surgeon  of  the  Illi¬ 
nois  Central  Railroad  at  Farley,  Iowa;  died  at  his  home  in 
that  place,  March  24,  after  an  illness  of  nearly  two  years, 
aged  59. 

Jame9  Colby  Sherman  Gleason,  M.D.  University  of  Iowa 
College  of  Medicine,  Iowa  City,  1S83;  a  practitioner  of  Corona, 
Cal.,  for  20  years,  and  president  of  the  Independent  Publishing 
Company;  died  at  his  home,  March  27,  from  uremia,  aged  63. 

Charles  Henry  Frost,  M.D.  Rush  Medical  College,  Chicago, 
1881;  a  member  of  the  American  Medical  Association,  and  a 
prominent  practitioner  of  central  Wisconsin,  died  suddenly  at 
his  home  in  Plainfield,  March  26,  from  heart  disease,  aged  53. 

John  Breathed  Snodgrass,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1870;  a  Confederate  veteran;  died  at  his  home  in 
Martinsburg,  W.  Va.,  March  28,  from  heart  disease,  after  a 
brief  illness,  aged  65. 

Benjamin  Bissell  Waring,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1887 ;  a  member  of  the  Iowa  State  and 
Ringgold  County  medical  societies;  died  at  his  home  in  Maloy, 
March  3,  aged  47. 

Levi  Metier  Jones,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  University  of  Cincinnati,  I860;  died  at  his  home  in 
West  Liberty,  Ohio,  February  22,  after  an  invalidism  of  nearly 
30  years,  aged  74. 

Cecil  M.  Armistead,  M.D.  University  of  California,  Medical 
Department,  San  Francisco,  1896;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  San  Francisco,  Feb¬ 
ruary  6,  aged  37. 
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Charles  Louis  Tilton,  M.D.  Western  Reserve  University  Med- 
ical  College,  Cleveland,  1886;  was  found  dead  in  his  room  in 
North  Baltimore,  Ohio,  March  26,  from  heart  disease,  aged  42. 

Hazen  L.  Avery,  M.D.  Rush  Medical  College,  Chicago.  1904; 
of  Los  Angeles,  Cal.;  died  at  the  Clara  Barton  Hospital  in 
that  city,  March  22,  from  hemorrhage  of  the  stomach,  after  an 
operation,  aged  32. 

George  Strohecker  Goodhart,  M.D.  Pennsylvania  Medical 
College,  Gettysburg,  1849;  said  to  have  been  the  oldest  practi¬ 
tioner  of  Reading,  Pa.;  died  at  his  home,  March  26,  aged  88. 

Hamilton  L.  Sullivan,  M.D.  Louisville  (Ky.)  Medical  College, 
1888;  died  at  his  home  in  Winston-Salem,  N.  C.,  March  24, 
from  septicemia,  after  an  illness  of  two  weeks,  aged  52. 

George  F.  Butman,  M.D.  Medical  Senool  of  Harvard  Uni¬ 
versity,  Boston,  1865;  died  at  his  home  in  Somerville,  Mass., 
March  22,  after  a  long  illness,  aged  70. 

Alfred  S.  Gates,  M.D.  New  Orleans  School  of  Medicine,  1869; 
a  Confederate  veteran;  died  at  his  home  in  Franklin,  La., 
March  19,  after  a  long  illness,  aged  65. 

Nathaniel  G.  Carter,  M.D.  Louisville  (Ky.)  Medical  College, 
1872;  died  at  his  home  in  Meridian,  Miss.,  March  25,  after  an 
illness  of  two  weeks,  aged  57. 

Otto  F.  Prochaska,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1890;  died  at  his  home  in  Cleveland,  Ohio,  March  29, 
alter  a  prolonged  illness,  aged  39. 

William  E.  Franklin,  M.D.  Washington  University,  Medical 
Department,  St.  Louis,  1860;  died  at  his  home  in  La  Grange, 
Tenn.,  March  22,  aged  75. 

A.  R.  Sherrill  (License,  Arkansas),  1903;  a  Confederate  vet¬ 
eran;  died  at  his  home  at  Sherrill,  Ark.,  March  14,  from  senile 
debility,  aged  82. 

Deaths  Abroad. 

B.  E.  van  den  Corput,  M.D.,  one  of  the  leading  physicians  and 
scientists  of  Belgium,  formerly  professor  of  materia  medica  in 
the  university  at  Brussels,  died  there  February  22,  aged  86. 
He  was  editor  of  the  Jour,  de  Med.  de  Bruxelles,  which  intro¬ 
duced  in  1865  the  innovation  of  publishing  international  health 
bulletins,  and  he  founded  in  1868  his  Ephcmerides  medicates. 
He  was  sent  by  the  government  several  times  on  scientific 
missions  to  other  countries  and  was  honorary  member  of  many 
scientific  societies  at  home  and  abroad.  His  works  touch  on 
numerous  phases  of  chemistry,  pharmacology,  medicine  and 
public  health. 

Conolly  Norman,  F.R.C.P.  Ireland;  one  of  the  editors  of  the 
Journal  of  Mental  Science;  a  pioneer  in  the  humane  treat¬ 
ment  of  the  insane;  fell  dead  from  heart  disease  recently  near 
his  home  in  Dublin,  aged  54. 
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COMING  MEETINGS. 

American  Medical  Association,  Chicago,  June  2-5. 

Mississippi  State  Medical  Association,  Natchez,  April  14. 

Tennessee  State  Medical  Association.  Knoxville,  April  14. 

Florida  Medical  Association,  Ocala,  April  15. 

Medical  Association  of  Georgia,  Fitzgerald,  April  15. 

South  Carolina  Medical  Association,  Anderson,  April  16. 

American  Assn,  of  Pathologists  and  Bacteriologists,  Ann  Arbor, 
Mich.,  April  17  and  18. 

Arizona  Medical  Association,  Tucson,  April  20. 

Medical  Association  of  State  of  Alabama.  Montgomery,  April  21. 
Medical  Society  of  State  of  California,  Coronado,  April  21-23. 
Louisiana  State  Medical  Society.  Alexandria.  April  28  30.  - 
Med.  and  Chir.  Faculty  of  Maryland,  Baltimore,  April  28-30. 

ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Eighteenth  Annual  Meeting,  held  at  Cleveland,  Ohio, 
March  16-17,  1908. 

The  President,  Du.  Henry  B.  Ward,  Lincoln,  Neb.,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Eli  H.  Long,  University  of  Buffalo;  vice-presidents, 
K'.  P.  Lyon,  St.  Louis  University,  and  Charles  F.  Bevan,  Col¬ 
lege  of  Physicians  and  Surgeons,  Baltimore;  secretary-treas¬ 
urer,  F.  C.  Zapffe  (re-elected),  1764  Lexington  Street,  Chicago; 
judicial  council,  William  J.  Means  (chairman),  Starling-Ohio 
Medical  College;  A.  A.  D’ Ancona,  University  of  California; 
B.  D.  Myers,  University  of  Indiana;  Henry  B.  Ward,  Univer¬ 
sity  of  Nebraska;  C.  M.  Jackson,  University  of  Missouri; 


Randolph  Winslow,  University  of  Maryland;  Egbert  LeFevre, 
University  and  Bellevue  Hospital  Medical  College. 

New  York  City  was  chosen  as  the  next  place  of  meeting, 
March  15-16,  1909. 

President’s  Address. 

Dr.  Ward  reviewed  the  work  that  is  being  done  by  the  vari¬ 
ous  organizations  interested  in  the  elevation  of  medical  educa¬ 
tion  and  by  the  state  examining  boards,  outlining  the  scope 
and  sphere  of  action  of  each  body,  and  urging  cooperation. 

Raising  of  Standards. 

Dr.  W.  L.  Bryan,  president  of  the  Indiana  State  University, 
emphasized  the  desirability  of  higher  education  in  all  fields  as 
a  means  for  elevating  the  masses  and  making  better  physi¬ 
cians  and  better  men  in  all  trades  and  professions. 

The  State  University  and  the  Medical  School. 

Dr.  George  II.  Hoxie,  University  of  Kansas,  stated  that  the 
state  university  is  the  logical  outcome  of  the  belief  in  popular 
education;  on  it  devolves  the  duty  of  leadership  and  preparing 
its  people  for  more  advanced  work.  The  medical  school  is  a 
result  of  this,  as  are  schools  of  law  and  of  engineering,  etc. 
The  university  must  put  in  force  the  highest  possible  standard 
and  put  men  in  charge  of  the  administration  of  these  stand¬ 
ards  who  will  and  can  enforce  them.  The  teaching  force  was 
discussed,  and  Dr.  Hoxie  recommended  that  only  prepared  men 
be  put  in  charge  of  the  teaching,  men  who  devote  their  time  to 
this  work  and  are  paid  for  doing  so.  The  conduct  of  the  clini¬ 
cal  department  separately  from  the  scientific  department  of 
the  medical  school  was  considered  the  best  plan  of  instruction, 
rather  than  to  duplicate  the  first  two  years  of  the  course,  or 
demand  for  admission  to  the  medical  school  credit  in  all  of  the 
scientific  subjects  taught  in  the  medical  course. 

Academic  Seniors  in  Absentia  in  Professional  Schools. 

Dr.  A.  R.  Baker  thinks  that  notwithstanding  the  increased 
entrance  requirements  to  medical  schools,  there  are  not  so 
many  graduates  in  medicine  to-day  with  baccalaureate  degrees 
as  there  were  fifteen  or  more  years  ago,  although  there  has 
been  a  great  increase  in  the  number  of  literary  college  gradu¬ 
ates.  The  reason  for  this  is  that  too  much  time  is  required, 
the.  student  entering  on  his  life-work  too  late.  Dr.  Baker 
said  that  if  he  were  to  prepare  a  curriculum  for  students  in¬ 
tending  to  enter  professional  schools,  he  would  cut  down  the 
entrance  requirements  of  the  academic  schools  at  least  two 
years,  and.  if  necessary,  re-establish  the  old  preparatory 
schools  so  that  students  can  take  a  short  cut  to  enter  col¬ 
lege  earlier  in  life.  He  would  then  require  three  years’ 
residence  in  the  academic  school,  and  at  the  completion  of  one 
or  two  years  in  the  professional  school  confer  the  bachelor’s 
degree  on  the  deserving,  making  it  a  reward  of  merit.  The 
time  requirement,  he  said,  should  be  such  that  it  is  possible 
for  the  student  to  enter  the  medical  college  at  20  or  21. 

Equipment  of  a  Medical  College. 

Dr.  F.  C.  Zapffe  outlined  what  should  be  considered  a 
minimum  equipment  in  all  the  departments  of  a  medical 
school,  including  the  clinical  and  the  out-patient  departments. 

On  motion,  a  committee  was  appointed  to  consider  this  pa¬ 
per,  and  this  committee  recommended  that  the  association 
adopt  the  equipment  laid  down,  as  a  tentative  working  stand¬ 
ard,  which  was  done. 

Resolutions. 

A  number  of  resolutions  were  passed: 

Equipment. — The  committee  appointed  to  consider  the  paper 
bv  Dr.  Zapffe  recommended  the  adoption  of  the  summary  of 
college  equipment  presented  as  a  tentative  working  basis  for 
further  development  of  a  standard  equipment;  and  urged  the 
consideration  also  of  college  buildings  and  their  adaptability 
to  efficient  teaching,  and  what  qualifications  should  be  pos¬ 
sessed  by  the  various  laboratory  instructors. 

Licensure  Examinations. — The  association  recommended  that 
the  state  licensing  boards  permit  medical  students  to  take 
examinations  in  the  work  of  the  first  two  years  of  the  course 
immediately  on  the  completion  of  such  work,  that  the  examin- 
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ing  boards  adopt  some  practical  tests  to  show  a  mastery  of 
t he  art  of  medicine  as  well  as  its  theory. 

Entrance  Requirements. — The  association,  recognizing  the 
growing  need  and  sentiment  for  extended  entrance  require¬ 
ments,  earnestly  advises  and  recommends  that  the  present 
minimum  standard  be  increased  as  soon  as  practicable,  and 
calls  the  attention  of  the  state  boards  to  the  fact  that  its 
standard  of  entrance  requirements  is  now  higher  than  that  of 
many  states,  and  respectfully  urges  that  such  state  boards 
meet  this  standard. 

Committees. 

The  following  committees  were  appointed 

Committee  on  Medical  Education. — This  committee  is  charged 
with  the  duty  of  conferring  with  organizations  having  par¬ 
ticular  interest  in  matters  concerning  medical  education,  and 
to  consider  entrance  requirements.  Chairman,  W.  J.  Means. 

Committee  on  Medical  Examining  Boards. — -'This  committee 
is  charged  with  all  matters  pertaining  to  the  uniformity  of 
standards,  to  licensing  examinations,  to  medical  college  equip¬ 
ment,  and  to  such  other  items  as  intimately  concern  both  the 
association  and  the  state  examining  boards.  Chairman,  F.  C. 
Zapffe. 

Committee  on  Medical  Curriculum. — This  committee  is  en¬ 
trusted  with  the  formulation  of  the  course  of  study  in  the 
medical  college  or  such  part  as  it  may  choose  to  consider  from 
time  to  time.  It  is  actively  engaged  in  the  preparation  of  a 
syllabus  indicating  the  minimum  for  the  work  of  a  standard 
medical  college.  Chairman,  F.  C.  Waite. 

Committee  on  Medical  Research. — This  committee  is  to  stim¬ 
ulate  investigation  in  medical  colleges  and  associated  institu¬ 
tions,  and  to  combat  tendencies  or  proposed  limitations  which 
will  be  inimical  to  the  advance  of  medical  science.  Chairman, 
Egbert  LeFevre. 

Committee  on  Medical  Teaching. — This  committee  will  con¬ 
sider  the  pedagogic  elements  in  medical  education,  with  espe¬ 
cial  reference  to  the  training  of  medical  teachers,  methods  of 
instruction  employed  and  allied  topics.  Chairman,  Henry  B. 
Ward. 

Committee  on  Equipment. — This  committee  will  consider  col¬ 
lege  equipment,  including  buildings.  Chairman,  F.  C.  Zapffe. 


Medicolegal 


Extent  of  Waiver  of  Privilege  by  Bringing  of  Action  for 

Malpractice. 

The  Kansas  City  Court  of  Appeals  had  in  the  case  of  Hart¬ 
ley  vs.  Calbreath,  a  question  akin  to  that  decided  by  the  Su¬ 
preme  Court  of  Missouri  in  Smart  vs.  Kansas  City,  reported 
in  the  Medicolegal  Department  of  The  Journal,  Feb.  29,  1908. 
page  723,  only  that  was  an  action  for  personal  injuries,  while 
Hartley  vs.  Calbreath  was  one  for  alleged  malpractice. 

It  appeared  that  the  plaintiff  in  Hartley  vs.  Calbreath  was 
thrown  from  a  horse  and  dislocated  his  shoulder.  The  defend¬ 
ant  was  called  and  engaged  to  attend  him.  The  evidence 
tended  to  show  that  he  reduced  or  “set”  the  shoulder,  and  pro¬ 
nounced  it  “all  right;”  that  he  put  the  plaintiff’s  arm  in  a 
bandage  or  “sling”  suspended  from  around  his  neck,  but  he  did 
not  secure  the  arm  to  the  body  so  as  to  prevent  the  upper 
portion  from  being  free  to  move.  He  returned  next  day,  when 
the  plaintiff  complained  of  severe  pain.  He  then  took  off  the 
bandage,  or,  as  otherwise  expressed,  took  it  out  of  the  sling 
and  left  it  free.  The  plaintiff  continued  to  suffer  great  pain, 
and,  his  shoulder  not  appearing  to  be  doing  well,  he  was  at 
the  defendant’s  office,  and  there,  in  the  presence  of  another 
physician,  the  shoulder  was  examined,  and  not  being  thought 
to'be  in  proper  place,  another  effort  was  made.  Afterward 
yet  another  effort  was'  made  by  the  use  of  “pulleys.”  But 
after  all,  according  to  the  evidence  in  the  plaintiff’s  behalf, 
the  shoulder  was  not  properly  reduced  or  “put  in  place,” 
whereby  he  lost  much  of  the  use  of  that  arm  and  suffered 
great  pain.  The  plaintiff’s  theory  was  that  the  defendant 
either  failed  in  the  first  place  to  reduce  the  dislocation,  or,  if 
he  did  reduce  it,  that  he  left  it  so  improperly  bandaged  and 


cared  for  as  that  his  arm  had  too  much  freedom  of  movement, 
and  the  shoulder  would  not  remain  in  place,  and  that  he  was 
negligent  and  unskilful  in  not  sooner  discovering  that  the 
shoulder  was  not  properly  reduced,  and  using  immediate  means 
to  put  it  in  proper  condition. 

The  defendant  offered  another  physician  as  a  witness.  On 
the  plaintiff’s  objection  he  was  not  permitted  to  testify,  on 
the  ground  that  whatever  he  knew  about  the  case  was  privi¬ 
leged  under  the  statute.  It  appeared  that  several  months  after 
the  defendant’s  treatment  of  the  plaintiff  the  latter  called  on 
the  witness  as  a  physician  and  was  examined  by  him.  The 
Court  of  Appeals  declares  that  there  can  be  no  doubt  of  the 
correctness  of  the  court’s  ruling.  It  is  true  that  in  cases  of 
this  nature,  the  physician  being  a  party,  the  necessity  of  the 
matter  makes  him  competent  to  testify  in  his  own  behalf  con¬ 
cerning  communications  between  himself  and  his  patient,  not¬ 
withstanding  the  statute.  Cramer  vs.  Hurt,  154  Mo.  112. 
Otherwise  the  physician  might  be  without  means  of  protect¬ 
ing  himself.  And  so  a  consulting  physician  has  been  held  com¬ 
petent  to  testify  concerning  those  things  which  transpired  at 
the  consultation.  This  was  put  on  the  ground  that  the  plain¬ 
tiff  himself  had  removed  the  privilege  of  secrecy.  Lane  vs. 
Boicourt,  128  Ind.  420.  Some  of  the  language  used  in  the 
opinion  in  that  case  is  perhaps  broader  than  would  be  justi¬ 
fied  by  the  views  entertained  in  Missouri;  but,  restricted  as 
the  court  has  stated,  the  court-believes  it  a  proper  statement 
of  the  law  as  held  by  the  courts  of  Missouri. 

But  the  witness  offered  in  this  case  brought  up  altogether 
different  considerations.  He  was  in  no  way  connected  with  the 
defendant’s  attendance  on  the  plaintiff.  He  examined  the 
plaintiff  in  his  professional  capacity,  with  a  view  to  seeing 
what  could  be  done  for  him.  The  defendant  did  not  answer 
this  position  by  saying  that  the  secrecy  of  the  whole  matter 
had  been  removed  by  the  plaintiff  bringing  the  present  action 
and  himself  testifying,  and  by  his  having  made  it  necessary 
for  the  defendant  to  testify,  and  therefore  the  privilege  did 
not  longer  exist;  for  the  secrecy  and  privilege  of  the  communi¬ 
cations  to  the  witness  in  question  had  not  been  removed.  It 
has  been  directly  held  by  the  Supreme  Court  of  Missouri  that 
a  waiver  as  to  one  physician  is  not  a  waiver  as  to  others  who 
may  have  attended  on  the  person  making  the  waiver.  The 
statute,  says  the  court,  “does  not  exclude  the  evidence  by  rea¬ 
son  of  its  inherent  character,  but  only  when  given  by  the  per¬ 
sons  within  its  purview.”  Mellor  vs.  Railway  Company,  105 
Mo.  455;  Barker  vs.  Cunard  Ship  Co.,  91  Hun,  495,  affirmed  in 
157  N.  Y.  693.  This  court  held  in  Arnold  vs.  Maryville,  110 
Mo.  App.  254,  that  the  statute  in  privileging  all  necessary  in¬ 
formation  and  communications  received  by  the  physician  from 
the  patient  did  not  apply  to  a  physician  who  was  called  on, 
not  with  a  view  of  giving  the  patient  attention  and  relief,  but 
for  the  purpose  of  qualifying  himself  as  a  witness.  But  in 
this  case  the  trial  court  and  counsel  first  ascertained  from 
the  witness  offered  that  nothing  was  said  between  him  and  the 
plaintiff  about  a  suit,  or  his  being  a  witness,  but  that  he  was 
consulted  with  a  view  to  relieve  the  plaintiff  of  his  distress. 

Referring  to  the  fact  that  Wigmore  on  Evidence  (volume  4, 
section  2389)  seems  to  consider  an  exposure  of  the  mere  ail¬ 
ment  by  bringing  the  action  sufficient  to  entirely  remove 
the  bar  of  secrecy,  the  court  says  that  it  regards  his  view  as 
being  too  much  restricted.  The  object  of  the  statute  is  not 
fully  met  in  all  cases  by  merely  keeping  secret  the  fact  that  a 
patient  had  a  certain  ailment.  The  primary  object  of  the 
statute  is  the  relief  of  the  patient,  and  to  that  end  it  has  made 
the  way  clear  for  him  to  permit  a  complete  examination  and 
to  give  full  and  free  communication  of  everything  connected 
with  his  ailment  which  may  be  necessary  to  enable  the  physi¬ 
cian  to  prescribe  for  him.  And  those  things  are  as  securely 
included  in  the  purview  of  the  statute  as  the  ailment  itself. 
And  an  exposure  of  the  ailment  does  not  necessarily  release 
secrecy  as  to  them. 

Suppose  a  physician,  on  being  called  to  attend  a  patient  for 
an  ailment  about  which  itself  there  is  no  desire  for  secrecy, 
finds  it  necessary  to  examine  his  body  and  so  informs  him. 
He  has  on  his  body  a  scar  or  other  defect,  wholly  disconnected 
from  the  ailment  on  account  of  which  the  physician  was 
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called,  which  would  be  material  evidence  against  him  in  the 
trial  of  some  cause,  civil  or  criminal,  to  which  he  was  a  party. 
If  the  physician  is  at  liberty,  or  may  be  compelled,  to  testify 
to  what  he  observed,  or  what  was  told  him  in  relation  thereto, 
the  patient  might  refuse  to  be  examined,  and  thus  deprive 
the  physician  of  necessary  information,  and  thereby,  possibly, 
lose  his  life.  Again,  it  is  well  known  that  for  the  same  ail¬ 
ment  different  persons,  on  account  of  being  or  not  being,  or 
of  having  been  or  not  having  been,  afflicted  with  other  com¬ 
plaints,  must  be  treated  in  different  ways,  or  with  different 
medicines.  In  these  instances,  and  numberless  others,  the 
statute  gives  the  patient  free  conduct  and  free  tongue  with 
his  physician  to  the  end  that  the  latter  may  have  full  infor¬ 
mation  for  his  relief  and  restoration.  So  it  seems  to  be  per¬ 
fectly  manifest  that  it  is  not  alone  the  mere  fact  of  a  particu¬ 
lar  ailment  which  the  statute  intends  that  the  physician  shall 
not  give  in  evidence,  but  its  purpose  is  to  protect  all  else 
which  may  have  been  communicated  to  him  to  enable  him  to 
prescribe  intelligently.  The  plaintiff  by  bringing  the  action 
waives  the  statute  no  further  than  the  action  discloses,  viz., 
the  ailment  and  its  treatment  by  the  physician  or  physicians 
therein  named.  He  does  not  waive  the  privilege  as  to  other 
physicians.  If  the  privilege  is  waived  as  to  other  physicians 
called,  as  was  the  witness  under  discussion,  disconnectedly 
from  the  defendant,  it  must  be  by  some  act  of  the  plaintiff  in 
himself  disclosing  what  took  -place  with  »uch  physician  by 
calling  it  out  in  evidence.  In  this  case  the  defendant  and  the 
consulting  physician  with  him  were  permitted  to  testify.  But 
when  it  came  to  the  defendant’s  offer  of  the  third  physician, 
who  afterward  examined  the  plaintiff,  there  was  no  waiver  as 
to  him,  and  hence  the  court  approves  the  trial  court’s  ruling 
excluding  him.  A  judgment  for  the  plaintiff  is  affirmed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal. 

March  26. 

1  *  Dental  Caries  as  a  Factor  in  the  Etiology  of  Other  Diseases. 

L.  W.  Baker,  Boston. 

2  ‘The  People's  Disease  :  How  to  Prevent  It.  W.  R.  Woodbury, 

Boston. 

3  Idiopathic  Dilatation  of  the  Colon,  with  Report  of  a  Case  in  a 

Man  of  Fifty-Six.  E.  H.  Stone,  Cleveland. 

4  Cooled  Targets  in  X-Light  Tubes.  W.  Rollins,  Boston. 

1.  Dental  Caries. — Baker  urges  the  control  of  dental  diseases 
as  an  important  factor  in  preventive  medicine.  He  describes 
carious  cavities  as  culture  tubes,  containing  stock  cultures  for 
the  development  of  millions  of  disease-producing  germs,  which 
continually  drain  further  into  both  the  alimentary  and  respira¬ 
tory  tracts.  The  constant  swallowing  of  poisonous  material 
is  the  cause  of  many  grave  and  far-reaching  diseases,  such  as 
gastric  catarrh,  appendicitis  and  anemia.  He  cites  such  au¬ 
thorities  as  Sir  Frederick  Treves,  Dr.  William  Hunter  and 
Professor  Osier,  as  to  the  lack  of  oral  asepsis  poisoning  the  fount 
of  life  from  its  very  source.  The  prevention  of  dental  caries 
would  effect,  a  great  financial  saving  and  be  a  step  in  preven¬ 
tive  medicine.  The  physician,  the  surgeon  and  the  dentist 
must  collaborate  in  the  education  of  the  public,  which  is  the 
most  important  step  in  every  branch  of  preventive  medicine. 
Dentists  for  hospital  staffs,  dental  instruction  to  nurses,  and 
dental  as  well  as  other  inspection  of  public  schools,  are  meas¬ 
ures  urged  by  this  author. 

2.  The  “People’s  Disease.” — By  this  apt  name  Woodbury 
refers  to  dental  caries,  which  is  undoubtedly  the  most  widely 
distributed  disease  in  the  world.  As  also  in  the  preceding  arti¬ 
cle,  Osier’s  saying  is  quoted:  “If  I  were  asked  to  say  whether 
more  physical  deterioration  is  produced  by  alcohol  or  by  defec¬ 
tive  teeth,  I  should  unhesitatingly  say,  defective  teeth.”  The 
author  discusses  the  condition  of  the  mouth  from  babyhood  on. 
He  suggests  the  union  of  the  Boston  dental  organizations, 
with  a  view  to  aiding  in  popular  education  as  regards  oral 
hygiene  by  the  following  methods:  1.  Putting  into  wider  cir¬ 


culation  the  leaflet  on  the  “Care  and  Use  of  the  Teeth.”  2. 
Furnishing  literature  on  dental  hygiene,  and  information  and 
assistance  in  promoting  the  cause.  3.  Providing  popular  exhi¬ 
bitions — charts,  photographs,  instructions,  literature — for  set¬ 
tlements,  schools  and  institutions.  4.  Giving  practical  talks 
on  the  care  of  the  teeth,  and  popular  and  timely  articles  to  the 
newspapers — country  and  city.  5.  Cooperating  with  the  or¬ 
ganizations  working  to  check  and  control  tuberculosis.  6.  Pro¬ 
viding  lists  of  registered  skilled  dentists  who  will  work  for 
nominal  fees  for  deserving  and  worthy  persons.  7.  Discourag¬ 
ing  the  sale  and  use  of  dental  preparations  injurious  to  the 
teeth. 

Medical  Record,  New  York. 

March  28. 

5  *Grave  Chorea  and  Its  Relation  to  Septicemia.  B.  Sachs,  New 

6  *  Theoretic  Considerations  Relative  to  Immunization  by  Means 

of  the  Tubercle  Bacillus  and  Its  Products.  W.  J.  Stone, 

Toledo,  Ohio,  and  E.  C.  L.  Miller,  Detroit,  Mich 

7  *IIow  Much  Gynecology  and  Abdominal  Surgery  Should  the 

General  Practitioner  of  Medicine  Know?  W.  A.  N.  Dorland, 

Philadelphia. 

8  Diagnosis  and  Treatment  of  the  Commoner  Diseases  of  the 

Skin.  E.  L.  Cocks.  New  York. 

9  ‘Rational  Method  of  Treatment  in  Chronic  Endometritis.  J.  M. 

Rector,  Jersey  City. 

10  ‘Examples  of  Chronic  Productive  Inflammations  in  Early  Life. 

R.  Floyd,  New  York. 

5.  Septicemic  Chorea. — Sachs  says  that,  like  epilepsy,  chorea 
has  become  a  generic  term.  He  discusses  septicemic  or  infec¬ 
tious  chorea  and  summarizes  the  literature.  Pathologic  and 
bacterial  studies  as  well  as  clinical  symptoms  point  to  the 
existence  of  a  special  infectious  type  of  chorea.  Prodromal 
restlessness  and  twitchings  are  followed  by  extravagant  uni¬ 
versal  choreic  movements;  jactitations  are  so  severe  that  the 
patient  has  to  be  restrained.  Speech  becomes  difficult,  and 
later,  impossible,  due  to  extreme  choreic  movements  of  the 
muscles  engaged  in  the  mechanism  of  speech  and  to  the  ac¬ 
companying  mental  change,  apathetic  or  delirious.  After  one 
or  two  weeks,  stupor,  coma,  and  later  death,  supervene.  He 
describes  two  cases  of  this  type,  with  blood  examinations, 
showing  in  the  first  case  staphylococcus  invasion;  in  the  sec¬ 
ond,  some  organism  as  yet  undetermined.  Sachs  believes  that 
acute  grave  delirium,  with  its  marked  motor  disturbance,  some 
of  the  virulent  forms  of  meningitis,  and  possibly  some  of  the 
postpuerperal  forms  of  encephalitis,  will  be  found  to  be  allied 
pathologically  at  least  to  toxic  chorea.  He  classifies  the  forms 
of  chorea,  omitting  the  post  hemiplegic  form,  into  chorea  minor 
without  evidence  of  infection,  due  to  exhaustion  of  the  nerve 
elements;  the  chorea  of  endocarditis,  rheumatism '  and  fever; 
chorea  gravidarum;  senile  chorea,  and  the  septicemic  chorea 
now  dealt  with.  Treatment  so  far  has  been  unavailing. 
Salicylates,  sedatives,  hypnotics  and  the  usual  hydriatic 
treatment  have  been  employed. 

G.  Tubercle  Bacillus  Immunization. — Stone  and  Miller  de¬ 
scribe  the  various  preparations  of  the  tubercle  bacillus  that 
have  been  used  with  a  view  to  producing  immunization.  They 
describe  a  method  of  combining  the  bacillus  emulsion  of  Koch 
with  the  bouillon  filtrate  of  Denys.  They  are  of  the  opinion 
that  the  opsonins  are  but  one  of  the  factors  necessary  to  the 
production  of  immunity,  and  that,  theoretically  at  least,  the 
antibacterial  elements  (constituents  of  the  cell  body)  are  more 
necessary  in  the  early  stages  of  the  disease  than  the  antitoxin 
elements  (the  immediate  products  of  the  germ). 

7.  What  the  General  Practitioner  Should  Know. — Dorland 
forcefully  urges  the  cultivation  to  the  utmost,  of  the  diagnos¬ 
tic  ability  of  each  and  every  medical  man  in  the  country,  in 
preference  to  the  acquisition  of  an  extensive  knowledge  of  sur¬ 
gical  and  laboratory  technic,  valuable  as  that  is  in  its  proper 
place.  He  protests  against  immature  surgery,  and  states  what 
should  be  known  by  the  general  practitioner  in  reference  to 
internal  hemorrhage,  ectopic  pregnancy,  appendicitis,  uterine 
curettage,  especially  after  labor,  posterior  displacements,  and 
cancer  of  the  uterus. 

9.  Chronic  Endometritis. — Rector  lays  down  the  first  prin¬ 
ciples  in  treatment  of  diseased  mucous  surfaces  as  follows: 
(a)  Frequent  cleansing  of  the  surface  with  a  non-astringent, 
non-irritating  solution,  for  the  purpose  of  removing  the  adher¬ 
ing  secretion;  (b)  opening  the  mouths  of  the  glands,  thus  re- 
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j  lieving  any  retained  secretions  and  preventing  germ  propaga¬ 
tion;  (e)  stimulating  glandular  activity  directly,  or  indirectly 
through  the  secretory  nerves;  (d)  replacing  the  normal  equi¬ 
poise  between  vascular  supply,  innervation  and  mutual  rela¬ 
tionship.  He  endeavors  to  effect  this  by  electrical  measures. 
With  the  patient  in  the  dorsal  position  and  the  positive  elec¬ 
trode  on  the  abdomen,  the  negative  electrode  sound  is  intro¬ 
duced  through  a  speculum  into  the  uterus,  and  a  constant 
current  of  from  five  to  fifteen  milliamperes  is.  turned  on  for 
from  five  to  ten  minutes.  The  irrigator,  also  an  electrode, 
then  replaces  the  sound,  and  the  cleansing  solution  is  allowed 
to  flow  while  the  current  is  still  passing.  The  dilatation  will 
remain  long  enough  to  permit  of  additional  applications  to  the 
cavity  of  the  uterus  or  the  cervix.  The  current  should  not  be 
turned  on  until  the  electrode  is  in  position,  and  should  be 
raised  slowly  to  the  required  strength  and  reduced  slowly  for 
removal.  He  describes  the  current  and  the  apparatus  used. 

10.  Chronic  Productive  Inflammation. — Floyd  reports  three 
cases  in  children  of  the  chronic  productive  inflammation  fre¬ 
quently  found  in  middle  life  and  old  age,  and  commonly  at¬ 
tributed  to  senile  changes  or  replacement  fibrosis.  He  consid¬ 
ers  their  occurrence  in  the  young,  and  also  in  relation  to  syphi¬ 
lis,  gout  or  alcohol  an  argument  in  favor  of  their  inflamma¬ 
tory  origin.  • 

New  York  Medical  Journal. 

March  28. 

11  The  Accessory  Sinuses  of  the  Nose  from  an  Operative  Stand¬ 

point.  H.  Smith.  New  York. 

12  ‘Radiographic  Topography  of  the  Frontal  Sinus  and  Other 

Pneumatic  Sinuses  of  the  Face.  S.  Tousey,  New  York. 

13  ‘Relation  of  Mental  Attitude  to  Bodily  Function.  W.  L.  Conk- 

i  I  in.  Dansville,  N.  Y. 

14  ‘Bacterial  Vaccines  of  Staphylococci  Strains.  A  Technic  for 

Their  Preparation.  H.  Shoemaker,  Philadelphia. 

15  ‘Influence  of  Animal  Therapy  on  the  Opsonic  Index  in  Tuber¬ 

culosis.  G.  B.  Sweeney.  Pittsburg,  Fa. 

16  Newer  Methods  of  Examining  the  Bladder.  F.  Bierhoff,  New 

York. 

17  ‘Occipitoposterior  Positions.  L.  W.  Michaelis,  New  York. 

18  Blood  Conservatism  of  Neurotic  Individuals.  J.  G.  Drennan, 

St.  Thomas,  Ont.,  Can. 

12.  Cranial  Sinus  Skiagraphy. — In  examining  the  frontal 
sinus,  antrum  and  ethmoidal  and  sphenoidal  cells,  Tousey  takes 
first  a  lateral  view  of  the  face,  and  secondly  an  anteroposterior 
picture  with  the  tube  behind  the  head  and  the  plate  in  front. 
He  describes  a  method  of  taking  the  pictures  from  an  empty 
skull  in  which  the  different  air  spaces  are  filled  with  lead  shot, 
for  comparison  with  pictures  showing  the  condition  of  these 
air  spaces  in  living  patients.  Anteroposterior  pictures  of  the 
head  seldom  show  as  well  in  print  as  in  the  original  print  or 
negative,  which  is  best  examined  by  transmitted  light  in  a 
negative  examining  box. 

13.  Mental  Attitude  and  Bodily  Functions. — Conklin  consid¬ 
ers  that  physicians  give  too  little  attention  to  psychotherapy, 
by  which  he  does  not  mean  hypnotism,  the  field  of  which  he 

I  considers  to  be  limited,  but  rather  the  fact  that  just  as 
bodily  attitude  does  not  mean  the  position  of  the  head  or  an 
arm,  but  of  the  body  as  a  whole,  so  mental  attitude  refers,  not 
to  the  will  or  the  emotions,  but  to  the  mind  in  its  entirety. 
What  is  the  trend  of  a  man’s  thought?  Can  he  use  his  intel¬ 
lect  and  as  a  rule  reach  conclusions  which  are  definite  and  rea- 
;  sonable?  Are  his  emotions  and  imagination  under  control  and 
is  his  volition  strong?  Has  he  an  object  in  life  and  some 
j  sense  of  personal  responsibility  or  is  he  aimlessly  drifting? 

|  These  are  questions  which  have  a  distinct  bearing  on  the 
bodily  function  and  health  of  any  individual.  To  this  end  it 
would  seem  that  psychology  and  psychotherapy  should  be  given 
a  place  in  the  curriculum  of  our  medical  colleges. 

14.  Vaccines  of  Staphylococci. — Shoemaker,  while  at  work 

on  the  immunization  of  furunculosis,  acne  and  sycosis  has 
made  the  following  observations :  ( a )  Opsonin  in  the  serum 

is  modified  by  heat,  (b)  Bacteria  are  incited  to  phagocytosis 
by  serum  from  which  the  opsonin  has  been  removed  by  heat, 
(c)  Bacteria  unite  with  a  substance  in  heated  serum  which 
prepares  them  for  phagocytosis,  (d)  Bacteria  remove  a  sub¬ 
stance  from  the  serum  collected  at  the  foci  of  infection  which 

:  reduces  the  opsonizing  power  of  this  serum  for  this  species  and 
no  other  below  that  of  the  patient’s  blood  serum.  He  describes 


a  special  technic  recommended  for  the  purpose  of  producing 
tl,  '  highest  possible  phase  and  concludes  that  a  thermolabile 
and  a  thermostabile  substance  are  found  in  the  bodies  of  the 
staphylococcic  strains  of  bacteria,  which  substances,  in  the  or¬ 
ganic  bacterial  bodies,  are  of  the  nature  of  an  amboceptor  and 
a  complement.  The  activity  of  the  thermolabile  moiety  of  the 
bacterial  body  varies  inversely,  as  the  degree  of  heat  and  its 
time  of  application. 

15.  Animal  Therapy  and  Opsonic  Index  in  Tuberculosis. — 

Sweeney  says  that  while  Wright,  Metchnikoff,  Ehrlich,  Neu- 
feld  and  other  scientists  differ  in  their  opinions  as  to  the 
sources  whence  the  defensive  properties  of  the  blood  are  de¬ 
rived,  on  this  point  they  all  agree  that  the  phagocytic  activ¬ 
ity  follows  any  manifestly  stimulating  influence,  however  ex¬ 
erted,  on  the  blood.  They  also  agree  that  the  ability  to  with¬ 
stand  or  overcome  infectious  processes  is  proportionate  to  the 
degree  of  this  activity.  He  describes  five  cases  and  is  strongly 
disposed  to  attribute  the  benefits  observed  in  these  cases  as 
much  to  the  invigorating  influence  of  the  lymph  bn  the 
phagocytes  as  to  its  specific  antitoxic  action  on  the  tubercle 
bacilli.  While  it  is  true  that  this  vjew  has  not  been  particu¬ 
larly  popular  of  late,  he  is  fully  convinced  that  a  defensive 
attitude  on  the  part  of  the  human  organism  toward  infectious 
agents  can  be  established  and  maintained  only  through  influ¬ 
ences  exerted  on  the  living,  active  cell.  He  cites  a  portion  of  a 
personal  letter  from  Metchnikoff,  showing  that  he  has  not 
seen  any  occasion  to  modify  his  views  as  expressed  in  his  es¬ 
say  on  “The  Hygiene  of  the  Tissues.” 

17.  Occipital  Posterior  Positions. — Michaelis  finds  30  per 
cent,  of  occipitoposterior  presentations  in  his  last  100  cases. 
In  addition  to  the  commonly  received  causative  factors,  or  in 
their  absence,  he  finds  incomplete  flexion  of  the  head  to  be 
the  underlying  causative  element.  Usually  the  diagnosis  is 
easy,  but  occasionally  the  usual  factors  are  unascertainable, 
so  that  we  must  look  at  the  general  behavior  of  the  case. 
The  man  who  makes  a  diagnosis  of  posterior  presentation  from 
early  rupture  of  the  membranes  and  slow  dilatation  will  rarely 
go  astray.  Michaelis  discusses  the  difficulties  and  dangers  of 
this  presentation,  and  in  regard  to  treatment,  says  that  our 
efforts  are  at  first  directed  to  rectifying  the  malposition,  con¬ 
verting  it,  if  possible,  by  both  postural  and  manual  methods 
into  an  occipitoanterior  position,  which  is  frequently  attained 
by  having  the  patient  lie  on  that  side  of  the  body  toward 
which  the  occiput  is  directed.  As  she  does  this  the  fundus 
falls  forward  to  the  side  and  slightly  upward,  and  the  child’s 
body  consequently  tends  to  be  flexed  on  the  head,  and  at  the 
same  time  its  back  is  thrown  anteriorly,  carrying  the  occiput 
with  it,  while  the  head,  raised  slightly  out  of  the  pelvis,  can. 
and  frequently  does,  impinge  on  the  anterior  plane  during  sub¬ 
sequent  uterine  contractions,  and  rotation  is  thus  promptly 
and  satisfactorily  effected.  Or  the  patient  may  kneel  on  the 
floor  with  a  pillow  under  her  knees,  which  is  placed  a  little 
distance  from  the  bed  on  which  she  rests  her  head  and  arms, 
while  at  the  same  time  she  advances  the  side  toward  which 
the  occiput  points  somewhat  more  than  the  opposite  one. 
This  position  acts  exactly  as  does  the  lateral  one,  except  that 
as  the  angle  at  which  she  leans  away  from  the  perpendicular 
is  increased,  the  fundus  is  thrown  further  forward,  augmenting 
the  tendency  to  anterior  rotation.  The  drawback  to  this  kneel¬ 
ing  posture  is  its  discomfort;  yet  even  though  it  is  very  un¬ 
comfortable  for  the  woman  in  pain  to  kneel  at  her  bedside,  it 
is  decidedly  preferable  to  the  condition  which  it  tends  to  obvi¬ 
ate.  The  lateral  posture  is  frequently  a  source  of  discomfort 
to  the  patients,  and  he  therefore  lets  them  alternate  one  with 
the  other.  The  success  of  this  treatment  is  marked,  and  the 
desired  result  is  attained  in  a  large  number  of  cases.  In  those 
in  which  it  has  failed  he  attempts  manual  rectification,  pro¬ 
vided  the  os  is  sufficiently  dilated  to  permit  the  necessary 
manipulation,  i.  e.,  at  least  to  the  size  of  a  quarter  of  a  dollar. 
The  first  step  is  the  attempt  to  flex  the  head  and  then  to  keep 
it  flexed  during  several  successive  pains.  If  this  does  not 
cause  anterior  rotation,  the  next  step  is  the  effort  to  rotate 
the  head  manually.  Two  fingers  are  introduced,  and,  after  the 
head  is  flexed,  pressure  in  an  anterior  direction  is  made  by 
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them  on  the  occiput  with  the  object  of  bringing  it  to  the  front 
of  the  pelvis,  while  at  the  same  time  the  other  hand  is  used  to 
assist  rotation  through  the  abdominal  wall  by  pressing  the 
trunk  of  the  child  upward  and  forward.  “This  is  most 
often  successful  when  the  head  is  just  at  or  above  the  brim; 
when  it  is  firmly  wedged  in  the  pelvis  it  is  hardly  necessary 
to  say  that  this  procedure  is  futile,  except  in  very  exceptional 
instances,  until  the  ischial  spines  are  passed.  At  this  point  in 
the  pelvis,  however,  rotation  is  more  readily  effected  with  the 
forceps  than  with  the  hand.  The  use  of  podalic  version  is  in¬ 
dicated,  in  Michaelis’  opinion,  when  the  head  is  absolutely 
free  above  the  brim,  and  in  the  presence  either  of  early  mater¬ 
nal  exhaustion  or  of  essential  uterine  atony,  both  exceptional 
occurrences.  In  other  cases,  the  use  of  forceps  is  indicated. 
In  cases  of  operative  or  instrumental  interference,  means  for 
resuscitation  of  the  child  should  be  at  hand. 

Journal  of  Experimental-  Medicine,  New  York. 

March. 

19  Changes  Occurring  in  the  Physiologic  Degeneration  of  Actino- 

sphserium  Eichorni.  W.  T.  Howard,  Cleveland,  Ohio. 

20  *Ocular  Tuberculin  Reaction  in  Cattle.  E.  F.  McCampbell  and 

D.  S.  White,  Columbus.  Ohio. 

21  ‘Mechanical  Factors  in  the  Production  of  Lymphocytosis,  I.  P. 

Rous,  Ann  Arbor,  Mich. 

22  Relation  of  the  Coagulation  Time  of  Blood  to  Thrombosis  in 

Phlebitis.  H.  Brooks  and  B.  S.  Crowell,  New  York. 

23  Calcification  of  the  Arterial  System  in  a  Cat  with  Trans¬ 

planted  Kidneys.  A.  Carrel,  New  York. 

20.  Ocular  Reaction  in  Cattle. — McCampbell  and  White  find 
that  in  tuberculous  animals  the  ocular  tuberculin  reaction  is 
associated  with  fibrinous  conjunctivitis  coming  on  in  from  six 
to  eight  hours.  The  reaction  is  more  pronounced  in  animals 
not  recently  tested  with  tuberculin.  The  ocular  test  may  pos¬ 
sibly  be  of  value  for  diagnosis  in  animals  -which  will  not  react 
a  second  time  when  tested  with  tuberculin  by  the  ordinary 
method.  The  indications  are  that  the  ocular  tuberculin  test 
may  prove  valuable  in  the  diagnosis  of  tuberculous  cattle, 
but  further  experiments  are  necessary. 

21.  Production  of  Lymphocytosis. — Rous  finds  that  the 
lymph  of  the  thoracic  duct  furnishes  to  the  blood  a  larger 
proportion  than  is  supposed  of  circulating  lymphocytes.  The 
quantity  of  lymphocytes  supplied  through  the  thoracic  duct  of 
the  healthy  dog  remains  practically  constant  from  hour  to 
hour,  if  the  physiologic  conditions  are  not  notably  changed. 
Transient  change  in  the  physiologic  conditions  may  alter  the 
output  of  cells,  but  with  the  disappearance  of  this  change  the 
output  tends  to  resume  its  previous  rate.  These  facts  indicate 
that  the  tissues  producing  lymphocytes  are  “set”  at  a  rate  of 
activity  definite  in  the  individual.  Rous  finds  that  struggle 
produces  a  prompt  increase  in  the  output  of  lymphocytes 
through  the  thoracic  duct.  Indeed,  the  lymphocyte  output  may 
be  tripled  or  quadrupled  during  a  long-continued  struggle. 
The  increased  lymph  flow  caused  by  a  lymphagogue,  such  as 
glucose,  brings  wdth  it  increased  output  of  lymphocytes 
through  the  thoracic  duct.  A  comparison  of  the  effects  of 
struggle  with  those  of  glucose  demonstrates  that  in  the  for- 
mer  some  factor  besides  increase  in  lymph  flow  per  se 
(Ehrlich)  works  to  cause  the  large  output  of  lymphocytes. 
The  nature  of  this  factor  has  not  yet  been  determined.  The 
variations  caused  by  muscular  exertion  and  by  increased 
lymph  flow  in  the  number  of  lymphocytes  coursing  through 
the  thoracic  duct  are  so  pronounced  as  to  suggest  that  the  to¬ 
tal  number  of  lymphocytes  in  circulation  must  be  considerably 
influenced  by  them.  Clinical  findings  by  other  observers  indi¬ 
cate  that  this  is  true;  and  the  clinical  findings  themselves  be¬ 
come  much  simpler  of  interpretation. 

Annals  of  Surgery,  Philadelphia. 

March. 

24  ‘Tracheobronchoscopy.  C.  Jackson,  Pittsburg.  Pa. 

25  ‘Trichinous  Infection  of  a  Carcinoma  of  the  Lip.  E.  A.  Babler, 

St.  Louis. 

26  ‘Ludwig’s  Angina.  T.  T.  Thomas,  Philadelphia. 

27  ‘Technic  of  Cancer  of  the  Breast  Operation.  R.  II.  M.  Daw- 

barn,  New  York. 

28  Rupture  of  the  Lung  Without  Costal  Injury.  R.  G.  Le  Conte, 

Philadelphia. 

29  ‘Acute  Dilatation  of  the  Stomach  and  Arteriomesenteric  Ileus. 

(To  be  continued.)  W.  B.  Laffer,  Cleveland,  Ohio. 

30  Unilateral  Renal  Hematuria  Due  to  Cystic  Pyelitis.  I.  S. 

Haynes,  New  York. 


24.  Tracheobronchoscopy. — Jackson’s  article  is  the  same  as 
that  published  in  the  Journal  of  Laryngology,  December,  1907, 
but  includes  two  additional  cases. 

25.  Trichinous  Carcinoma. — Babler  reports  a  case  of  epi¬ 
thelioma  of  the  lower  lip,  the  whole  lip  being  entirely  swollen 
to  a  degree  not  accountable  for  by  the  growth.  The  entire 
lip  was  excised,  with  the  submental  glands;  primary  union 
ensued.  Pathologic  examination  of  the  grotvth  showed  two 
bodies  circular  in  shape  having  the  appearance  of  encapsulated 
trichinae  lying  embedded  in  muscular  tissue.  Apparently  the 
presence  of  trichina  in  carcinoma  has  been  reported  only  twice 
before,  once  in  the  lip  and  once  in  the  breast: 

26.  Ludwig’s  Angina. — Thomas  concludes  his  article  on  Lud¬ 
wig’s  angina,  the  first  part  of  which  -was  noticed  in  The 
Journal,  March  21,  1908,  page  993.  He  considers  the  condi¬ 
tion  a  rapidly  spreading  cellulitis,  beginning  as  a  petty  lymph 
adenitis  in  the  region  of  the  submaxillary  gland  and  extend¬ 
ing  to  the  floor  of  the  mouth  and  pharynx.  Some  neighboring 
surface  lesion  is  the  primary  focus.  The  streptococcus,  alone 
or  with  other  organisms,  is  usually  the  infecting  organism. 
Death  usually  results  from  invasion  of  the  larynx.  The  infec¬ 
tion  travels  from  the  gland  through  the  opening  in  the  mus¬ 
cular  buccopharyngeal  wall.  The  alarming  symptoms  of  Lud- 
wigls  angina  are  due  to  the  invasion  of  the  floor  of  the  mouth, 
rapidly  spreading  to  the  larynx.  The  most  dangerous  cases 
are  those  in  which,  the  phlegmonous  process  begins  on  the 
pharynx  or  larynx.  The  pathologic  changes  do  not  differ 
materially  from  those  of  any  severe  pyogenic  infection  under 
similar  anatomic  conditions.  The  frequency  and  constancy  of 
its  course  make  it  -worthy  of  a  place  as  a  morbid  entity,  for 
which  no  name  is  so  brief  and  comprehensive  as  that  of  Lud¬ 
wig's  angina.  Modern  surgical  treatment  has  reduced  consid¬ 
erably  the  number  of  cases  in  which  irregular  septic  tempera¬ 
ture,  profuse  sw-eats,  delirium,  and  a  progressively  profound 
typhoid  state  occur.  Incisions  in  the  floor  of  the  mouth  may 
be  advisable  in  a  few  cases  for  the  relief  of  excessive  swell¬ 
ing,  but  they  have  rarely  given  satisfactory  results.  The 
median  suprahyoid  incision,  while  the  safest  of  the  external 
incisions,  does  not  expose  the  primary  seat  of  infection,  and 
should  not  be  selected,  except  to  evacuate  an  evident  purulent 
collection  in  the  submental  region.  The  submaxillary  incision, 
i.  e.,  over  the  submaxillary  triangle  and  parallel  with  the  lower 
border  of  the  jaw,  will,  probably,  locate  an  existing  pus  cob 
lection  in  the  greater  number  of  cases.  If  frank  suppura¬ 
tion  is  not  found  before,  the  mylohyoid  muscles  should  be 
divided  and  the  sublingual  tissues  exposed.  Local  anesthesia 
is  recommended. 

27.  Cancer  of  the  Breast. — Dawbarn  emphasizes  certain 
points  in  the  technic  of  operation  for  cancer  of  the  breast. 
He  endorses  the  suggestion  of  Syme,  that  where  there  is  any 
doubt  as  to  the  diagnosis  it  is  desirable  to  cut  with  a  single 
stroke  into  the  midst  of  the  supposed  neoplasm.  Should  it 
prove  to  be  a  thick-walled  abscess  containing  pus,  the  possi¬ 
bility  of  unnecessarily  mutilating  a  woman  will  be  averted. 
If  pus  is  not  found,  the  wound  should  be  tamponed  imme¬ 
diately,  with  gauze  soaked  in  an  antiseptic  solution  or  boiling 
water  and  wrung  out,  thus  sealing  all  lymphatic  mouths  and 
taking  up  any  lymph  that  may  have  gathered  between  incision 
and  packing.  He  also  endorses  Gerster’s  recommendation,  to 
reverse  the  usual  order  of  procedure  and  invariably  attack  the 
armpit  first  and  the  breast  last.  This  will  avoid  a  considerable 
amount  of  sqeezing  or  massaging  of  the  breast.  It  will,  as 
Gross  formerly  pointed  out,  disclose  from  the  condition  of  the 
axilla  whether  or  not  there  is  any  use  in  performing  the  rest 
of  the  operation,  and  it  moreover  renders  possible  a  notable 
degree  of  prophylactic  hemostasis.  He  describes  a  method  of 
muscle  anastomosis  by  the  detachment  from  its  origin  of  an 
inch  or  so  of  the  anterior  fibers  of  the  deltoid,  the  muscle 
being  split  in  a  direction  parallel  to  its  long  axis  for  a  short, 
but  sufficient,  distance  to  permit  of  the  detached  portion 
being  sutured  to  a  stump  of  corresponding  size  of  the  adjacent 
pectoralis  major.  This,  of  course,  is  contraindicated  if  the 
cancer  extends  to  the  vicinity  of'the  muscles  involved.  Finally, 
he  recommends  the  use  of  a  triangular  splint,  but  in  an  en¬ 
tirely  different  position  from  that  ordinarily  employed.  It  i3 
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so  placed  that  the  patient’s  palm  rests  on  the  back  of  her 
neck,  the  front  of  the  forearm  lies  in  contact  with  her  cheek, 
while  the  elbow  looks  directly  forward,  and  is  from  nine  to 
twelve  inches  anterior  to  her  chest  wall,  this  measured  dis¬ 
tance  being,  of  course,  taken  with  thorax  uncovered  and  not  as 
in  actual  splinting,  with  the  triangle  resting  on  the  thick 
dressings  bandaged  in  place.  He  recommends  numerous  relax¬ 
ing  incisions  into,  but  never  through,  the  true  skin.  Consider¬ 
ing  the  great  sacrifice  of  skin  demanded  by  prudence  in  these 
operations,  skin  grafting  can  scarcely  be  avoided  without  these 
incisions  plus  sub-dissection  to  the  opposite  edge  of  the 
sternum. 

29.  Acute  Dilatation  of  the  Stomach. — Laffer  reports  four 
cases  and  discusses  extensively  the  literature  of  the  subject. 
He  believes  that  the  clinical,  pathologic  and  experimental  data 
are  strongly  in  favor  of  acute  dilatation  of  the  stomach,  as 
being  primarily  an  innervation  disturbance  affecting  either  the 
centers  in  the  brain  or  cord  or  the  nerve  paths  connecting  the 
stomach  with  these  centers. 

Interstate  Medical  Journal,  St.  Louis. 

February. 

31  ‘Technical  Method  of  Performing  Certain  Cranial  Operations. 

II.  Cushing,  Baltimore. 

32  ‘Scientific  Relation  Between  Humans  and  Non-Humans.  J. 

Oldfield.  London,  England. 

33  ‘Diagnostic  Points  Between  Hysteria  and  Organic  Nervous  Dis¬ 

ease.  M.  W.  Hoge,  St.  Louis. 

34  History  of  the  House  :  The  Struggle  for  Fresh  Air  and  Light. 

G.  M.  Gould,  Philadelphia. 

31.  Cranial  Operations. — Cushing  describes  the  operations  in 
which  a  portion  of  the  skull  is  but  temporarily  displaced, 
usually  for  the  primary  object  of  intracranial  exploration,  and 
those  in  which  it  is  intentionally  and  permanently  removed, 
usually  for  purposes  of  cerebral  decompression.  Under  the 

i.  heading:  “Steps  of  an  Osteoplastic  Resection,”  he  describes  the 
'  general  preparation,  position  on  table,  preparation  of  operative 
field,  control  of  hemorrhage  from  scalp  by  a  special  tourniquet, 
the  operative  flap  and  the  intracranial  procedure.  Under  this 
last  he  say$  that  experience  has  taught  much  in  regard  to  two 
|  things:  1,  The  principle  of  cerebral  dislocation  permissible 
in  the  presence  of  a  large  cranial  and  dural  opening  and  of 
great  importance  in  explorations;  and  2,  the  danger  of  de¬ 
compression  directly  over  a  vascular  growth.  Operations 
with  removal  of  bone  he  discusses  as:  1.  Subtemporal  opera¬ 
tions;  (a)  ganglion  operation;  (b)  subtemporal  decompression 
for  symptoms  of  increased  intracranial  tension;  (c)  temporal 
exploration  in  traumatic  cases.  2.  Suboccipital  operations.  He 
concludes  that,  for  the  present,  the  need  of  both  particular 
technical  training  and  wide  neurologic  experience  must  cause 
this  work  to  remain  largely  in  the  hands  of  those  who  devote 
themselves  exclusively  to  it;  though,  as  in  the  case  of  all  sur- 
i  gical  specialties,  the  time  will  come  when  matters  of  operative 
therapy  having  been  put  on  a  sound  basis  for  certain  condi¬ 
tions  and  shown  to  be  futile  in  others,  the  general  surgeon  will 
come  to  include  them  among  his  numerous  daily  operations. 
In  the  meantime,  he  says,  there  is  much  to  be  learned  in  regard 
to  the  cerebrospinal  fluid  circulation  before  the  treatment  of 
cerebrospinal  infections  or  of  acquired  and  chronic  hydrocepha¬ 
lus  can  be  dealt  with ;  much  to  be  learned  in  regard  to  intra¬ 
cranial  pressure,  before  we  can  finally  determine  the  best 
method  of  decompression  for  inaccessible  tumors,  for  the  edema 
of  uremia,  the  swelling  associated  with  cerebral  softening,  with 
encephalitis,  with  the  so-called  meningitis  serosa,  etc.;  much 
to  be  learned  in  regard  to  cerebral  hemorrhages,  before  we  can 
finally  come  to  remove  apoplectic  clots  as  safely  as  we  can 
those  from  the  meningeal  spaces;  and  much  to  be  learned  in 
regard  to  many  other  diverse  problems  which  come  before  the 
operating  neurologist. 

32.  Humans  and  Non-Humans. — Oldfield  states  the  five  prin¬ 
cipal  arguments  on  which  scientific  bodies  and  individual  scien¬ 
tists  base  the  justification  of  experimental  research  on  animals, 
and  endeavors,  certainly  with  unusual  temperateness,  to  con¬ 
fute  them. 

33.  Hysteria  and  Organic  Disease. — Hoge  reports  a  case  illus¬ 
trating  the  great  difficulty  that  sometimes  occurs  in  establish¬ 
ing  a  diagnosis  between  functional  and  organic  nervous  dis¬ 


ease,  owing  to  the  fact  that  not  infrequently  cases  of  un¬ 
doubted  organic  disease  present  some  symptoms  of  hysterical, 
or  at  least  psychic,  origin.  Two  ophthalmoscopic  examinations 
showed  optic  atrophy,  tending  to  confirm  the  diagnosis  of  or¬ 
ganic  lesion  of  the  nervous  system,  previously  arrived  at. 

Albany  Medical  Annals. 

February. 

35  Personal  Experiences  of  a  Patient  in  a  Hospital  for  the  In¬ 

sane. 

36  ‘Recent  Progress  in  the  Treatment  of  Epilepsy.  W.  P.  Sprat- 

ling,  Sonyea,  N.  Y. 

37  Address  to  the  Albany  Guild  for  the  Care  of  the  Sick.  J.  M. 

Mosher,  Albany. 

38  ‘Treatment  Following  Abdomiual  Section.  G.  Chandler,  Kings¬ 

ton.  N.  Y. 

39  Questions  of  Broad  Consideration  Outside  of  Technic  that 

Concern  the  Organized  Medical  Profession.  F.  C.  Curtis, 

Albany. 

3G.  Epilepsy. — Spratling  discusses  briefly  the  recent  history 
of  epilepsy  and  considers  its  commonness,  the  absence  of  a 
definite  pathology,  the  changes  postmortem  described  by  path  - 
ologists  in  the  brains  of  confirmed  epileptics,  being  probably 
the  result,  not  the  cause,  of  the  epileptic  seizure.  He  de¬ 
scribes  the  pathologic  work  at  the  Craig  Colony  and  states 
that  he  considers  the  legal  right  to  make  an  autopsy  on  the 
brain  and  spinal  cord  of  every  patient  who  dies  there,  having 
been  supported  at  the  public  expense,  together  with  a  study  of 
living  matter,  secretions,  the  psychic  life,  its  power  and 
changes,  the  organic  life  and  its  capacity  to  resist,  as  the  two 
most  promising  steps  in  the  study  of  epilepsy  in  recent  years. 
He  discusses  the  passing  of  bromism  and  cautions  against  ex¬ 
ceeding  from  fifteen  to  twenty  grains  a  day,  that  amount  being 
gradually  arrived  at.  Five  grains  three  times  a  day  on  scien¬ 
tific  principles  are  of  greater  value  than  twenty  grains' three 
times  a  day  without  heed  to  eliminative  precautions.  Recall¬ 
ing  the  recoveries  from  tuberculosis  to-day,  he  concludes  that 
within  twenty-five  years  epilepsy  will  be  cured  as  frequently 
as  insanity  is  cured  now,  namely,  in  from  25  to  30  per  cent, 
of  all  cases. 

38.  After-Treatment  of  Abdominal  Section. — Chandler’s  pa¬ 
per  is  really  a  plea  for  getting  patients  out  of  bed  earlier  than 
is  the  usual  custom  after  abdominal  section.  No  matter  what 
the  lesion  or  how  weak  the  patients,  he  has  them  recover 
from  ether  in  the  sitting  posture  by  means  of  a  bed  rest.  He 
keeps  them  in  this  posture  for  about  twelve  hours  and  then 
allows  them  to  lie  down  and  turn  in  any  position  that  is  com¬ 
fortable.  They  sit  up  again  with  a  bed  rest  practically  all  the 
next  twenty-four  hours.  On  the  third  day,  if  strong,  but  any¬ 
way  on  the  fourth  day,  he  has  them  in  a  chair.  On  the  fourth 
or  fifth  day  they  walk  around.  From  that  time  on  they  walk 
or  sit  up  with  their  clothes  on  during  the  day,  leaving  the 
hospital  usually  from  the  tenth  to  the  fourteenth  day,  well 
and  strong.  He  discusses  the  question  of  bandages,  internal 
treatment  and  the  bowels,  and  concludes  with  a  few  remarks 
on  acute  general  peritonitis. 

Buffalo  Medical  Journal. 

February. 

40  ‘Opium  Treatment  of  Peritonitis.  C.  G.  Stockton,  Buffalo. 

41  ‘Position  of  Surgery  in  Treatment  of  Septic  Peritonitis.  J.  W. 

Bovee,  Washington,  D.  C. 

40.  Opium  Treatment  of  Peritonitis.— Stockton  believes  that 
the  opium  treatment  is  most  useful  in  the  milder  cases  before 
the  inflammation  has  become  general  in  the  abdominal  cavity. 
These  views  are  based  on  clinical  observations  and  physiologic 
experiments.  Alonzo  Clark  taught  that  the  largest  safe  doses 
of  opium  should  be  administered  with  long  intervals,  yet  never 
allowing  the  patient  to  emerge  from  its  complete  sedative 
effects.  Stockton  is  convinced  of  the  truthfulness  of  the  claims 
put  forward  by  Clark  if  his  principles  are  adhered  to,  but  the 
moderate  use  of  opium  results  only  in  covering  up  symptoms, 
not  in  curing  the  patient.  Opium  controls  abdominal  shock, 
favors  the  intra-abdominal  circulation  by  overcoming  the 
spasm  of  the  abdominal  parietes  and  the  spastic  state  of  the 
Vessel.  He  also  believes  that  the  proper  treatment  of  oncom¬ 
ing  septic  peritonitis  is  immediate  operation,  but  that  when 
the  operation  is  delayed  and  the  inflammation  is  becoming  gen¬ 
eral  it  is  safer  to  use  the  full  opium  treatment  until  such 
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time  as  the  suppuration  is  localized  and  drainage  effected  with¬ 
out  molesting  the  greater  part  of  the  abdominal  cavity. 

41.  Septic  Peritonitis. — BovGe  points  out  the  indefinite  char¬ 
acter  of  the  term  septic  peritonitis,  of  which  there  are  many 
varieties.  In  cases  in  which  the  invading  organism  is  a  strep¬ 
tococcus  and  the  area  involved  large  he  doubts  the  advisabil¬ 
ity  of  opening  the  abdomen,  as  death  is  almost  sure  to  result. 
Stimulation  and  injections  of  antistreptococcic  serum  are  the 
main  elements  in  treatment.  Even  when  the  area  is  small 
surgical  treatment  is  questionable.  The  presence  of  the  colon 
bacillus,  the  gonococcus,  the  staphylococcus,  or  even  the  gas 
bacillus,  with  the  streptococcus  would  cause  him  to  regard  it  as 
a  surgical  condition.  In  perforations  of  hollow  viscera  he 
would  limit  non-surgical  treatment  to  those  cases  that  have 
passed  beyond  consciousness  and  in  which  the  absorbents  have 
been  permanently  suspended  and  death  is  imminent.  All 
other  classes  or  phases  of  peritonitis  of  a  septic  character 
should  be  treated  surgically.  Local  anesthesia,  he  asserts,  has 
a  strong  indication  in  this  work.  Manipulation  of  the  abdom¬ 
inal  contents  is  to  be  avoided  as  much  as  possible.  Washing 
out  the  peritoneal  cavity  with  salt  solution  is,  in  Bovees 
judgment,  harmful,  or  at  least  of  doubtful  value.  Drainage  is 
a  perplexing  question.  When  the  disease  is  localized  and  can 
be  satisfactorily  dealt  with  at  the  time  of  operation  drain¬ 
age  may  be  dispensed  with  to  advantage.  In  other  conditions 
he  feels  it  safer  to  drain.  He  opposes  the  use  of  opium,  rely¬ 
ing  on  the  cold  water  coil  or  ice  and  the  use  of  salt  solution 
by1  hypodermoclysis,  or  even  intravenously.  We  may  yet 
change  entirely  to  Murphy’s  plan  of  relieving  tension  and 
trusting  to  Nature  for  rest. 


Archives  of  Pediatrics,  New  York. 

February. 

42  rneumohydrotborax  in  a  Boy  Two  Years  Old — Recovery.  F- 

Huber,  New  York.  , 

43  *  Blood  Pressure  in  Children.  W.  L.  Stowell,  New  lork. 

44  *  Hysteria  in  Children.  G.  E.  Price,  Philadelphia. 

4.1  ‘Rest  Treatment  in  Chorea.  J.  Ruhrah,  Baltimore.  ■ 

4<>  Case  of  So-called  Cyclic  Vomiting  with  Hepatic  Insufficiency. 
E.  W.  Saunders,  St.  Louis. 

47  Report  on  Milk  Supply  of  New  York  City,  with  Recommenda¬ 

tions.  L.  E.  Holt.  A.  Jacobi,  J.  D.  Bryant,  T.  M.  Prudden 
and  R.  G.  Freeman,  New  York.  ‘  T 

48  ‘Digital  Methods  of  Extubation.  J.  R.  Clemens,  St  Louis. 

49  Fatal  Case  of  Hemophilia  Neonatorum.  H.  F.  L.  Ziegel,  New 

50  Automatic  Bottle  Warmer.  R.  G.  Freeman,  New  York 

51  Two  Babies  with  Infantile  Scurvy  Observed  in  One  Week.  M. 

Ostheimer,  Philadelphia. 

52  Case  of  "Vincent's  Angina.  J.  E.  Hunt,  Kansas  City,  Mo. 

53  Case  of  Multiple  Sarcomata  in  a  Young  Child.  De  R.  How¬ 

land,  Bridgeport,  Conn. 


43.  Blood  Pressure  in  Children.— Stowell’s  investigations  lead 
him  to  the  following  conclusions:  Blood  pressure  in  the  young 
is  low  in  proportion  to  extreme  youth.  Its  rise  and  fall  are 
quickly  influenced  by  emotions,  as  in  adults.  Diseases  of  the 
nervous  system  give  high  pressure.  Acute  diseases  with  high 
temperature  may  give  either  high  or  low  pressure.  Sclerosis 
of  arteries  is  almost  unknown  in  childhood,  so  that  the  use  of 
a  sphygmomanometer  for  its  detection  is  needless.  Blood  pres¬ 
sure  readings  are  of  interest  physiologically,  but  have  little 
clinical  value  in  childhood. 

44.  Hysteria  in  Children. — Price,  from  an  investigation  of  the 
literature,  concludes  that  girls  are  more  frequently,  boys  more 
severely,  affected  with  hysteria.  Predisposing  etiologic  factors 
are  heredity,  faulty  environment  and  education,  any  condition 
lowering  the  vitality  or  causing  continuous  irritation  of  the 
nerve  centers.  The  symptoms  are  essentially  the  same  as  in 
the  adult,  but  slightly  modified.  Suggestion  in  one  form  or 
another  he  regards  as  of  paramount  importance  in  the  removal 
of  symptoms,  but  we  must  never  lose  sight  of  the  probability 
of  an  underlying  neuropathy.  Hypnotism  he  mentions  only 
to  condemn,  holding  that  the  experiments  of  Charcot,  Babin- 
ski,  Dercum  and  others  have  shown  it  to  be  only  artificially 
induced  hysteria.  He  presents  four  cases  of  the  following  less 
common  forms:  1,  Hysterical  tremor;  2,  hysterical  joint;  3, 
psychic  type;  4,  hysterical  dyspnea  (Dercum’s  service  at  Jeffer¬ 
son  Hospital). 

45.  Chorea.— Ruhrah  aims  at  two  objects  in  treatment  of 

chorea :  1.  Rest  of  mind  and  body.  2.  Increase  in  weight.  He 

puts  the  child  to  bed,  no  matter  what  the  severity  of  the  dis¬ 


ease,  and  keeps  it  there  until  the  movements  have  ceased  en¬ 
tirely  and  the  patient  has  gained  weight.  \\  arm  baths,  tubs 
or  sponging,  are  used  daily  if  the  skin  is  rough  and  diy. 
With  poor  nutrition,  massage  is  given  once  a  day.  Milk  diet, 
three  to  eight  ounces  every  two  or  three  hours,  is  given,  and 
continued  until  the  child  asks  for  other  food  or  the  digestive 
organs  seem  fitted  for  it;  it  is  increased  according  to  indica¬ 
tions.  The  bowels  must  be  kept  open.  In  anemia  Blaud’s  pills 
or  a  solution  of  iron  and  manganese  peptonate  may  be  given. 


48.  Extubation. — Clemens  describes  Renault’s  and  Marfan’s 
methods  of  removing  the  tube  by  digital  expression,  instead  of 
by  instrumental  extubation.  The  expression  method  should 
aim  to  remove  the  tube  by  a  force  acting  from  below  upward 
in  the  direction  of  the  long  axis  of  the  trachea.  As  a  result 
of  experiments,  Clemens  is  convinced  of  the  great  value  of 
Marfan’s  method  and  considers  Renault’s  method  inferior,  be¬ 
cause  in  it  the  position  of  the  operator  is  constrained,  the 
child  being  less  under  control,  while  the  pulp  of  the  index  fin¬ 
ger  used  in  Marfan’s  method  is  more  sensitive  than  that  of 
the  thumb.  Marfan’s  method,  he  declares,  should  be  taught  to 
all  hospital  internes  and  nurses. 


Iowa  Medical  Journal,  Des  Moines. 

February. 

54  Placenta  Traevia.  L.  A.  Rodgers,  Oskaloosa. 

55  ‘Retrodisplacement  of  the  Pregnant  Uterus  with  Special  Ref¬ 

erence  to  Its  Treatment.  A.  C.  Page,  Des  Moines. 

56  Placental  Stage  of  Labor.  C.  A.  Boice.  Washington. 

57  Organization  and  History  of  Iowa  State  Medical  Society. 

Jenkins,  Keokuk,  Iowa. 

58  Trypsin  Treatment  of  a  Case  of  Recurrent  Carcinoma. 

Clarke,  Le  Mars.  .  TT 

59  A  New  Preparation  of  Veratrum  in  Eclampsia.  A.  M.  Huston, 

Joliet,  Ill.  . 

(in  Moriimi  nnfl  Snrtrioal  Prom-ess.  G.  Cullen,  Des  Moines. 


G.  F. 
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55.  Retrodisplacement  of  Pregnant  Uterus.— Page’s  views 
may  be  summarized  as  follows:  1.  In  patients  presenting 
themselves  early,  manual  replacement  of  the  displaced  uterus 
and  retention  of  it  in  position  by  pessary  until  the  uterus 
has  attained  a  size  that  will  prevent  recurrence  of  deformity 
is  the  indicated  treatment.  This  emphasizes  the  desirability 
of  early  examination  in  all  pregnancies.  2.  Proper  attention 
should  be  given  to  bowels  and  bladder.  3.  When  it  has  been 
impossible  to  replace  the  uterus  early,  wait  till  the  third 
month  of  pregnancy,  with  the  hope  of  spontaneous  reposition. 

If  this  has  not  taken  place  at  that  time,  anesthetize  the  pa¬ 
tient  and  replace  it,  if  possible.  4.  When  reposition  at  this 
stage  can  not  be  accomplished,  even  under  anesthesia,  if  sur¬ 
roundings  are  proper  and  no  sepsis  is  present,  open  the  abdo¬ 
men,  free  the  uterus,  bring  it  forward,  and  fix  it  there  by  one 
of  the  operations  devised  for  shortening  the  round  ligaments.  . 
This  must  be  done  with  the  minimum  amount  of  manipulation 
of  the  uterus  necessary  to  accomplish  the  purpose.  5.  When 
proper  surroundings  can  not  be  obtained  for  laparotomy,  or 
when  a  septic  condition  is  present,  dilate  and  empty  the 
uterus.  6.  In  the  extreme  cases  of  incarceration  and  sloughing 
vaginal  hysterectomy  may  be  necessary. 


West  Virginia  Medical  Journal,  Wheeling. 

February. 

Cl  ‘Diagnostic  Significance  of  Abdominal  Pain.  J.  Schwinn, 
Wheeling. 

62  Emergency  Cases  in  Surgery.  H.  D.  Hatfield,  Eckman. 

63  President’s  Address,  Ohio  County  Medical  Society.  L.  D. 

Wilson,  Wheeling. 

64  Influenza.  D.  H.  Cummings,  Clarksburg. 

65  Corneal-  Ulcerations.  C.  M.  Hawes,  Huntington. 

66  Surgery,  1860-1900.  W.  H.  Sharp,  Parkersburg. 

67  Removal  of  Steel  from  the  Interior  of  the  Eye  with  the  Giant 

Magnet.  J.  L.  Dickey,  Wheeling. 


01.  Abdominal  Pain.— Schwinn  discusses  abdominal  pain, 
and  particularly  that  in  the  ovarian  region.  He  suggests  the 
following  method  of  examination,  which  works  well  in  his 
hands:  Pick  up  the  skin  over  the  ovarian  region  and  squeeze 
it  lightly;  if  the  patient  feels  the  same  kind  of  pain  usually 
complained  of,  it  is  probably  hysterical,  especially  if  produced 
by  the  slightest  touch  of  the  skin.  Then  examine  the  sensibil¬ 
ity  of  conjunctiva,  cornea  and  pharynx;  this  is  likely  to  be 
diminished  or  abolished  in  hysteria.  A  cursory  examination 
of  the  visual  field  may  now  be  added,  as  a  procedure  taking 
up  but  little  time  and  embarrassing  the  patient  but  slightly; 
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if  the  patient  is  hysterical,  the  visual  field  is  apt  to  be  con¬ 
tracted.  Search  for  painful  spots  along  the  spinal  column,  and 
the  testing  of  the  more  common  reflexes  may  now  follow,  and 
if  from  this  preliminary  examination  we  have  reason  to  sus¬ 
pect  that  the  patient  is  hysterical,  we  proceed  to  the  examina- 
'  tion  of  the  pelvic  organs.  In  case  of  hysterical  pain  a  tender 
ovary  will  invariably  be  found  at  this  examination,  no  matter 
whether  there  is  really  anything  wrong  with  it  or  not,  simply 
because  the  ovary  is  squeezed  together  with  the  overlying 
h  vperesthetic  skin,  between  the  fingers  in  the  vagina  and  those 
over  the  abdomen.  He  has  sometimes  been  able  to  move  the 
ovary  out  of  the  range  of  the  tender  skin,  when  it  was  found 
that  ap  ovary  most  painful  a  moment  before,  proved  to  be 
absolutely  painless.  In  this  way  it  is,  as  a  rule,  not  very  dif¬ 
ficult  to  come  to  the  right  conclusion  as  to  the  advisability  of 
an  operation  and  the  probable  outcome  of  it  so -far  as  pain  is 
concerned.  A  young  married  woman  consults  him  frequently 
about  a  severe  pain  in  the  ovarian  region.  She  has  been  ad¬ 
vised  repeatedly  by  a  number  of  physicians  to  have  the  right 
ovary  removed  as  the  only  chance  of  getting  rid  of  the  pain. 
He  has  examined  her  carefully  a  number  of  times  and  believes 
the  ovary  to  be  in  no  way  responsible  for  this  pain,  which  is 
undoubtedly  of  purely  hysterical  nature.  A  few  applications 
of  galvanism  to  the  painful  area  always  relieve  the  pain  for 
weeks  or  even  months,  and  in  this  way  he  has  managed  to  save 
the  ovary  for  the  past  three  years,  for,  in  his  opinion,  it  is  just 
as  criminal  to  remove  a  normal  ovary  as  it  is  to  produce  an 
abortion. 

Military  Surgeon,  Carlisle,  Pa. 

February. 

68  The  Correspondence  School  as  a  Means  of  Instruction  for 

Medical  Officers  of  State  Forces.  II.  I.  Jones,  Indiana  Na¬ 
tional  Guard. 

60  ‘Military  Sanitary  Service.  C.  Araezcua.  Mexican  Army. 

70  Training  of  Medical  Officers  of  the  State  Forces  from  a 

Regular  Army  Standpoint.  F.  T.  Reynolds,  U.  S.  Army. 

71  Sanitation — Requirements  for  Navy  Ashore  and  Afloat.  M.  II. 

Simons.  U.  S.  Navy. 

72  ‘Ipecacuanha  in  Dysentery.  A.  A.  Woodhull,  U.  S.  Army,  re¬ 

tired. 

73  Observations  Made  During  a  Visit  to  Japan  by  the  United 

States  Army  Board  for  the  Study  of  Tropical  Diseases  as 

They  Exist  in-  the  Philippines.  F.  M.  Ashburn  and  C.  F. 

Craig,  U.  S.  Army. 

74  Investment  of  Medical  Officers  with  Executive  Sanitary 

Powers.  E.  L.  Munson,  U.  S.  Army. 

GO.  Military  Sanitary  Service. — Amezcua  urges  that  the  pow¬ 
erful  influence  on  the  prosperity  of  the  army  of  hygiene  as 
applied  to  the  soldier  and  the  conditions  in  which  he  lives, 
imperatively  demands  autonomy  for  the  army  medical  corps, 
in  order  to  avoid  the  loss  of  time  inherent  in  red  tape,  and 
to  enable  that  corps  to  fulfil  its  duties  conscientiously. 

72.  Ipecacuanha  in  Dysentery. — Woodhull  urges  medical  offi- 
|  cers,  in  whatever  climate  or  however  the  dysenteric  patient 
!  may  have  been  reduced,  to  administer  faithfully  and  non- 
emetically  large  doses  of  ipecacuanha.  He  knows  of  no  in- 
*  stance  in  which  such  treatment  has  failed. 

Journal  of  the  Kansas  Medical  Society,  Columbus. 

February. 

7.7  Tabes  Dorsalis.  H.  P.  Mahan.  Parsons. 

(  76  ‘Surgical  Treatment  of  Tuberculosis.  R.  M.  Markham,  Scam- 

mon. 

77  Conservative  Treatment  of  Diseases  of  Women,  Especially 

Retrodeviations.  F.  A.  Harper,  Pittsburg. 

78  Postoperative  Treatment  of  Laparotomies.  R.  A.  Stewart  and 

II.  II.  Heylmun,  Hutchinson. 

1  79  Rational  and  Conservative  Treatment  of  Uterine  Flexions. 

1  F.  A.  Carmichael,  Goodland. 

7fi.  Surgical  Tuberculosis. — Markham  considers  that,  unless 
the  general  condition  of  the  patient  furnishes  a  contraindica- 
1,  tion,  it  may  be  stated  as  a  rule  that  in  all  recent  cases  of 
prim'ary  synovial  tuberculosis  treatment  should  be  commenced 
with  intra-articular  and  parenchymatous  injections  of  iodo¬ 
form,  and,  if  necessary,  rest  and  immobilization  of  the  limb; 
and  this  treatment,  he  believes,  should  be  continued  for  some 
time  before  an  operation  is  decided  on.  If  no  improvement 
follows,  or  if  in  spite  of  treatment  the  symptoms  become 
aggravated,  the  joint  should  be  opened,  and  the  condition  then 
revealed  will  point  out  whether  an  arthrectomy  or  a  partial 
or  complete  resection  should  be  done.  Age  furnishes  no  contra¬ 
indication  to  the  operation,  although  the  immediate  and  remote 


results  are  much  better  in  children  than  in  adults.  It  is  now 
the  prevailing  idea  that  only  diseased  tissue  should  be  re¬ 
moved  and  as  little  of  the  healthy  bone  structure  sacrificed 
as  is  compatible  with  a-Thorough  operation. 

Ophthalmic  Record,  Chicago. 

February. 

80  Probable  Metastatic  Hypernephroma  of  the  Chorioid  with 

Microscopic  Findings.  C.  P.  Small,  Chicago. 

81  ‘Defect  of  Abduction  Associated  with  Retraction  of  the  Globe 

in  Adduction.  J.  Green,  Jr.,  St.  Louis. 

81.  Congenital  Defective  Eye  Abduction. — Green  refers  to  a 
previously  described  congenital  anomaly  of  the  ocular  mus¬ 
cles,  of  which  the  most  conspicuous  signs  are:  1,  partial  or 
complete  abduction;  2,  some  limitation  of  adduction;  3,  retrac¬ 
tion  of  the  globe  into  the  orbital  cavity — a  condition  first 
described  as  a  definite  symptom-complex  by  Duane  (Archives 
of  Ophthalmology,  March,  1905).  Green  reports  a  case  of  his 
own.  He  considers  the  restriction  of  adduction  susceptible  of 
two  explanations:  1.  With  an  inelastic  externus  the  normally 
inserted  interims  is  thereby  prevented  from  exercising  its 
full  function,  or:  2,  the  internus  is  inserted  too  far  back  on 
the  globe  to  exert  any  notable  inward  rotation,  this  function 
being  assumed  somewhat  inefficiently  by  the  conjoined  action 
of  the  superior  and  inferior  recti.  Beyond  correcting  the  re¬ 
fractive  error  little  can  be  done  in  the  way  of  treatment.  In 
the  few  cases  in  which  operation  has  been  tried  the  results 
have  hardly  justified  the  procedure. 

Chicago  Medical  Recorder. 

February. 

82  ‘Rational  Treatment  of  Displacement  of  the  Uterus.  W.  M. 

Thompson.  Chicago.  . 

83  ‘Statistical  Data  of  Work  on  the  Spinal  Fluid.  S.  R.  Klein, 

Chicago. 

84  Cesarean  Section  Performed  Under  Relative  Indications.  J.  C. 

Hoag,  Chicago. 

85  ‘Value  and  Limitations  of  Blood  Examinations.  R.  W.  Web¬ 

ster,  Chicago. 

86  Pneumonia  Symptoms  and  Diagnosis.  C.  A.  Bushwell,  Chi¬ 

cago. 

82.  Displacement  of  the  Uterus. — Thompson  summarizes  his 
article  as  follows:  Uncomplicated  cases  of  retrodisplacement 
should  have  the  benefit  of  treatment — manual  replacement 
with  tampons  or  pessaries — before  resorting  to  operation. 
Following  pregnancy,  all  patients  should  be  examined  one  week 
after  delivery  for  retrodisplacement,  and  if  necessary  should 
receive  treatment.  Complicated  cases  (adnexal  disease,  re¬ 
laxed  vaginal  wall,  etc.),  are  often  cured  by  the  removal  of 
the  complications.  The  general  trend  of  operators,  when  the 
case  is  not  beyond  the  expectation  of  pregnancy  is  away  from 
fixations,  toward  suspension  through  shortening  the  round  liga¬ 
ment;  whether  outside  or  inside  the  abdomen  is  not  decided. 

83.  This  article  appeared  in  the  Iowa  Medical  Journal, 
November,  1907,  and  was  abstracted  in  The  Journal,  Dec. 
21,  1907,  page  2122. 

85.  Blood  Examinations. — Webster  concludes  that  blood  ex¬ 
aminations  have  a  certain  value  in  diagnosis  and  prognosis  in 
respect  of  both  negative  and  positive  findings.  In  blood  dis¬ 
eases  they  are  usually  pathognomonic  and  diagnosis  is  at  least 
uncertain  without  them.  He  thinks  that  they  may  be  omit¬ 
ted  in  many  cases  in  which  they  can  add  nothing  to  the  diag¬ 
nostic  features,  e.  g.,  cirrhosis  of  the  liver,  nephritis,  diabetes, 
cardiac  insufficiency  or  eruptive  fevers.  In  surgery,  while  the 
leucocyte  count  is  often  valuable,  blood  examination  can  rarely 
decide  the  question  of  operation,  though  frequent  examinations 
may  prepare  the  surgeon  to  meet  an  emergency  otherwise 
likely  to  prove  fatal.  As  too  much  reliance  is  often  placed, 
both  by  specialist  and  practitioner,  on  routine  blood  examina¬ 
tions,  Webster  cautions  against  relying  solely  on  the  blood 
examination  to  settle  a  diagnosis,  except  in  blood  diseases  and 
in  cases  in  which  the  examination  has  been  of  a  bacteriologic 
nature. 

American  Journal  of  Public  Hygiene,  Boston. 

February. 

87  Impression  Preparations  and  the  Van  Gieson  Stain  for  Negri 

Bodies.  L.  Frothingham,  Boston. 

88  Diagnosis  of  Rabies.  A.  W.  Williams,  New  York. 

89  Determination  of  Intestinal  Bacteria  in  Milk.  D.  D.  Jackson, 

Brooklyn,  N.  Y. 
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90 

91 

92 


92 

94 


95 

96 

97 


98 


99 

100 

101 

102 


103 

104 

105 

106 


Relative  Value  of  Dextrose  Broth,  Bhenol  Broth  and  Lactose 
Bile  as  Enrichment  Media  for  the  Isolation  of  11.  Col i. 
S.  C.  I’rescott  and  C.  E.  A.  Winslow,  Boston. 

Preservatives  in  Food  and  the  Effect  Thereof  on  the  I  ublic 
Health.  H.  W.  Wiley,  Washington,  D.  C.  .  . 

Ocular  Tuberculin  Test :  A  New  Diagnostic  Method  in  Tuber' 
culosis.  E.  R.  Baldwin,  Saranac  Lake,  N.  Y. 

Prevalence  of  Venereal  Disease.  L.  T.  V  ilson.  Boston. 

What  Should  Be  the  Attitude  of  Boards  of  Health  Toward 
Venereal  Diseases.  A.  Post,  Bostoh. 

Lancet-Clinic,  Cincinnati. 

March  21. 

Retrodeviations  of  the  Uterus.  C.  L.  Bonifleld,  Cincinnati. 

Prostatectomy.  G.  F.  Lydston,  Chicago. 

The  Kidney  Surgically  Considered.  M.  A.  Austin,  Anderson, 
Ind.  .  . 

Medical  Fortnightly,  St.  Louis. 

March  10. 

Sketch  of  the  History  of  the  Antituberculosis  Crusade.  L.  M. 
Warfield,  St.  Louis. 

What  Does  Disease  Mean?  H.  Gasser,  riatteville,  Mis. 

Case  of  Dermatitis  Herpetiformis  (Duhring's  Disease).  P. 
Kanoky,  Kansas  City,  Mo. 

Aneurism  of  Arch  of  Aorta.  L.  H.  Behrens,  St.  Louis. 

Severe  Type  of  Neurasthenia  Relieved  by  Partial  Section  of 
the  External  Rectus.  M.  Wiener,  St.  Louis. 

Atlanta  Journal-Record  of  Medicine. 

March. 

Diagnosis  and  Treatment  of  Penetrating  Wounds  of  the  Ab¬ 
domen.  F.  W.  McRea,  Atlanta. 

•Adhesive  Plaster  for  Cure  of  Certain  External  Diseases  and 
Lesions.  M.  B.  Hutchins,  Atlanta. 

Diagnosis  of  Incipient  Pathologic  Changes  in  the  Kidney  by 
Means  of  Renal  Epithelium.  A.  T.  Gaillard,  Atlanta. 

Malarial  Hemoglobinuria.  E.  F.  Jones,  Midville,  Ga. 


104.  A  similar  article  by  this  author  appeared  in  the  A7 etc 
York  Medical  Journal,  Oct.  5,  1907,  and  was  abstracted  in  The 
Journal,  Oct,  19,  1907,  page  1398. 

Providence  Medical  Journal. 

March. 

107  Operative  Treatment  of  Breast  Tumors.  R.  B.  Greenough, 

Boston. 

108  Gastralgia.  J.  V.  Shoemaker,  Philadelphia. 

109  Aural  Nystagmus  and  Vertigo.  J.  F.  Hawkins,  Providence. 


130  Evil  of  “Patent  Medicines”  in  the  Treatment  of  Tuberculosis. 

A.  P.  Francine.  Philadelphia,  Pa. 

131  Value  of  the  Sanatorium.  D.  R.  Lyman,  Wallingford,  Conn. 

132  “The  Last  West.” 

133  Various  Ways  in  Which  Tuberculosis  May  Be  Acquired.  J. 

Walsh,  Philadelphia. 

February. 

134  How  Pennsylvania  Is  Setting  the  Pace  for  the  Nation  in 

Tuberculosis  Work.  S.  G.  Dixon. 

133  Outdoor  Living  for  the  Non-tuberculous.  N.  Bridge,  Los  An¬ 
geles. 

136  Rest  and  Exercise. 

137  Report  to  the  International  Conference  on  the  International 

Congress  on  Tuberculosis.  I,.  F.  Flick,  Philadelphia. 

138  Suggestions  for  the  Health-Seeker. 

139  How  Consumptives  Are  Prepared  for  Useful  Life  at  White 

Haven  Sanatorium. 

Journal  of  Mental  Pathology,  New  York. 

mi,  No.  s. 

140  Development  of  Modern  Care  and  Treatment  of  the  Insane, 

as  Illustrated  by  the  State  Hospital  System  of  New  York. 
C.  F.  MacDonaldf,  New  York. 

141  New  Method  of  Preserving  the  Central  Nervous  System  for 

Morphologic  Study.  A.  Giannelli.  Rome,  Italy. 

142  Peripheral  Amyotrophy  Due  to  Traumatism.  Clinical  and 

Anatomopathologic  Study.  R.  Bonfigli.  Rome. 

143  Case  of  Korsakoff's  Psychosis  Due  to  an  Unusual  Cause.  S. 

Soukhanoff,  Moscow. 

144  Methods  of  Resuscitating  Electrocuted  Animals.  Different 

Effects  of  Various  Electric  Currents  According  to  the  Meth¬ 
od  Used.  Importance  of  Excluding  from  the  Circuit  the 
Central  Nervous  System  During  Resuscitation.  L.  G. 
Robinovitch,  Paris. 

145  General  and  Cerebral  Blood  Pressure  During  an  Attack  of 

Electric  Epilepsy.  L.  G.  Robinovitch.  Paris. 

146  Electric  Anesthesia.  Its  Use  in  Laboratory  Work.  Id. 

147  Methods  of  Resuscitating  Animals  in  a  Condition  of  Respira¬ 

tory  and  Cardiac  Syncope  Caused  by  Chloroform.  Various 
Electric  Currents  Used.  Importance  of  Excluding  from  the 
Circuit  the  Central  Nervous  System.  Id. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago. 

February. 

14S  Coniunctival  Tuberculin  Reaction  in  Diagnosis  of  Eye  Dis¬ 
eases.  W.  O.  Nance  and  G.  W.  Swift,  Chicago. 

149  The  Pupil  of  the  Eye  in  Health  and  Disease.  G.  G.  Lewis, 

Syracuse,  N.  Y. 

150  A  Study  of  Refraction  Based  on  4,000  Cases.  J.  F.  Byington, 

Battle  Creek,  Mich. 

151  Treatment  of  Maxillary  Antrum  Disease  of  Dental  Origin. 

J.  J.  Kyle,  Indianapolis,  Ind. 


Long  Island  Medical  Journal. 

February. 

110  Obstetric  Experiences  in  General  Practice.  J.  II.  Barry,  Long 

Island  City.  _  _  „  . 

111  Investigation  of  Tetanus  on  Long  Island.  C.  b.  Barber, 

Brooklyn,  N.  Y.  ,  m  .  _ 

112  Literature  and  Statistics  of  Tetanus  and  Trismus  on  Long 

Island.  W.  Browning,  Brooklyn,  N.  Y. 

113  The  Cystoscope  as  an  Aid  to  Diagnosis  in  Diseases  of  the 

Bladder  and  Kidneys.  P.  M.  Pilcher,  Brooklyn,  N.  Y. 

114  Three  Cases  of  Foreign  Bodies  in  the  Intestine.  T.  B.  Spence, 

Brooklyn,  N.  Y. 

115  Subcutaneous  Section  of  the  Corrugator  Superciln  and  of 

Fibers  of  the  Orbicularis  Palpebrarum.  C.  C.  Miller, 

Chicago. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

December,  1907. 

116  *  Tuberculosis  of  the  Mouth.  R.  Levy,  Denver,  Colo. 

117  New  Methods  of  Examination  of  the  Semicircular  Canals  and 

Their  Practical  Significance.  R.  Barney,  Vienna. 

118  Circumscribed  Purulent  Inflammation  of  the  Labyrinth.  H. 

Neumann,  Vienna. 

119  Construction  of  the  Ethmoid  Labyrinth.  G.  E.  Shambaugh, 

Chicago. 

120  Is  There  an  Ideal  Operation  for  the  Correction  of  Deviations 

of  the  Nasal  Septum?  J.  S.  Gibb.  Philadelphia. 

121  Pathology  of  the  Faucial  Tonsil.  J.  A.  Babbitt,  Philadelphia. 

122  Atrophic  Rhinitis.  J.  Sendziak,  Warsaw,  Poland. 

123  Eleven  Cases  of  Cerebral  Complication  Due  to  Acute  and 

Chronic  Suppuration  of  the  Middle  Ear,  with  Complete 
Analysis  of  Five.  C.  F.  Welty,  San  Francisco. 

124  Technic  of  the  Complete  Mastoid  Operation — Improved,  Short¬ 

ened  and  Simplified — Through  the  Digastric  Route.  W.  S. 
Bryant,  New  York. 

125  Case  of  Mastoiditis  and  Epidural  Abscess ;  Operation  and 

Rapid  Recovery.  Id. 

126  Case  of  Suppuration  and  Necrosis  of  the  Labyrinth — Opera¬ 

tion — Recovery.  G.  L.  Tobey,  Jr.,  Boston. 

127  Therapeutic  Value  of  Fibrolysin  in  Otitis  Media.  E.  Urbant- 

schitsch,  Vienna. 

110.  This  article  was  published  in  the  Denver  Medical  Times, 
December,  1907,  and  in  the  Laryngoscope  for  December,  1907, 
and  was  abstracted  in  The  Journal,  Feb.  15,  1908,  page  563. 

Journal  of  the  Outdoor  Life,  Saranac  Lake,  N.  Y. 

January. 

128  Friendly  Visitors  of  the  Sitter-Out. 

129  How  to  Manage  a  Cough  without  Drugs.  A.  J.  Richer,  Ste. 

Agathe  Des  Monts. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

March  H. 

1  Surgery  of  the  Spinal  Cord  and  Its  Membranes.  D.  J.  Armour. 

2  *Clinical  Symptoms  of  the  Cases  of  Epidemic  Cerebrospinal 

Meningitis  in  Belvidere  Fever  Hospital,  Glasgow,  During 
the  Recent  Epidemic,  with  Short  History  of  the  Disease  in 
Scotland.  W.  Dow. 

3  *Case  of  Persistent  Ingestion  of  Needles  and  Their  Removal  - 

from  Different  Tarts  of  the  Body.  Especially  from  the  Or¬ 
gans  of  the  Abdominal  Cavity  by  Laparotomy  Several  Times 
Repeated.  A.  Nicoll. 

4  Five  Cases  of  Appendieostomy.  J.  L.  Stretton. 

5  Medical  Treatment  of  Congenital  Hypertrophic  Stenosis  of  the 

Pylorus.  G.  Carpenter. 

6  *Treatment  of  Delayed  Chloroform  Poisoning.  A.  P.  Beddard. 

7  Case  of  Cystic  Disease  of  the  Maxillary  Antrum.  R.  Lake. 

8  *Lymphangioplasty.  W.  S.  Handley. 

9  Portal  Obstruction  Without  External  Evidences  of  Portal 

Caval  Anastomosis:  Its  Prognostic  Significance.  G.  H.  C. 
Lumsden. 

10  Compound  Depressed  Fracture  of  the  Vault  of  the  Skull ;  Op¬ 
eration  and  Recovery.  II.  R.  Beale. 

2.  Cerebrospinal  Meningitis. — Dow  gives  an  exhaustive  enu¬ 
meration  of  the  clinical  symptoms  of  the  fifty-five  cases  of 
epidemic  cerebrospinal  meningitis  in  the  Glasgow  epidemic, 
from  May,  1906,  to  January,  1907.  Onset  has  been  sudden, 
with  headache  always,  and  vomiting  usually.  Vertigo  and 
sore  throat  have  been  noted.  The  physiognomy  has  been  char¬ 
acteristic;  cheeks  flushed,  dusky  or  cyanotic;  herpes  at  the 
angles  of  the  mouth;  the  facies  generally  resembling  a  typical 
pneumonia.  Kernig’s  sign  was  present  in  the  majority  of 
cases.  Case  occasionally  occurred  with  death  in  from  twenty- 
four  to  forty-eight  hours,  in  which  neither  rigidity  of  the 
head  or  neck  nor  Kernig’s  sign  developed.  The  skin  symptoms 
included  “goose  skin,”  which  was  common  in  the  chronic  stage, 
and  tCiche  circbrale,  which  was  common  through  the  course  of 
the  disease.  The  true  rash  w-as  seldom  present  but  the  exist¬ 
ing  rash  did  not  conform  to  any  of  the  types  usually  associated 
with  acute  exanthemata.  It  consisted’  of  small  hemorrhages 
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in  the  superficial  part  of  the  corium,  bright  purple,  of  irregu¬ 
lar  form,  from  one-eighth  to  one-quarter  of  an  inch  in  diame¬ 
ter,  and  lasting  from  three  to  four  days.  In  seven  cases  a 
mottling,  resembling  that  of  typhus,  appeared.  Herpes  was 
present  in  18.1  per  cent,  in  the  first  phase,  and  in  21.09  in  the 
second  phase,  of  the  epidemic.  The  nervous  symptoms  in¬ 
cluded  pain  throughout  the  acute  period  of  illness,  most  fre¬ 
quently  in  the  occiput,  common  and  persistent  in  the  head  and 
along  the  spine;  mentally,  apathy  or  indifference,  with  every 
grade  of  disturbance  between  this  and  coma;  delirium,  vary¬ 
ing  between  muttering  and  maniacal,  was  not  infrequent. 
Hyperesthesia  of  skin  was  common  and  intense.  Contraction 
of  certain  muscles  was  present  in  nearly  all  cases.  Tbe  plantar 
reflex  was  exaggerated  in  acute  cases  before  the  onset  of  coma. 
There  was  rapidly  progressing  emaciation,  but  there  were  no 
trophic  lesions  of  skin.  Chronic  hydrocephalus  was  fairly  com¬ 
mon  from  the  twentieth  day  onward.  Convulsions  accom¬ 
panied  the  onset  in  children  under  one  year,  but  in  no  case  in 
adults.  Of  the  organs  of  special  sense,  the  eye  and  ear  were 
most  frequently  affected,  nystagmus  was  common  in  acute 
cases,  and  occasionally  in  the  chronic  stage.  A  curious  condi¬ 
tion,  consisting  of  spasmodic  retraction  of  the  upper  eyelids 
accompanied  with  rhythmical  contraction  and  dilatation  of  the 
pupil  from  ten  to  fifteen  times  a  minute,  and  an  irregular 
form  of  nystagmus  consisting  of  irregular  twitchings  of  the 
eyeballs  in  all  directions  and  not  from  side  to  side  of  the 
middle  line,  was  also  observed.  Both  the  middle  ear  and  the 
central  auditory  system  were  frequently  affected;  purulent 
discharge,  from  which,  however,  Weichselbaum’s  diplococcus 
could  not  be  isolated,  was  moderately  common.  Out  of  thirty 
patients  who  recovered,  five  were  completely  deaf,  and  in  no 
case  has  improvement  taken  place  since  dismissal.  Taste  and 
smell  were  not  affected.  At  the  onset  in  acute  cases  the  tem¬ 
perature  ranged  from  102  to  104  F.,  continuing  at  this  level 
without  remission,  and  rising  or  falling  before  death.  From 
the  eighth  to  the  fourteenth  day  in  chronic  cases  the  tempera¬ 
ture  was  of  a  remarkably  remittent  type,  oscillating  three  or 
four  degrees.  Pulse  rate  varied  greatly,  usually  it  was  much 
accelerated,  but  often  it  was  slow.  Marked  variation  in  fre¬ 
quency  at  different  hours  of  the  day  and  on  consecutive  days 
was  frequently  observed  in  the  same  individual;  it  was  little 
influenced  by  alterations  in  temperature.  True  Cheyne-Stokes’ 
breathing  was  rare,  but  various  modifications  were  not  infre¬ 
quent.  Vomiting  was  the  most  prominent  disorder,  the  appe¬ 
tite  was  good,  as  a  rule,  considerable  nutriment  being  taken 
with  relish.  The  tongue  was  usually  fairly  clean;  in  pro¬ 
tracted  cases  it  was  dry  and  brown;  sometimes,  peeling  irregu¬ 
larly.  Bowels  were  usually  constipated,  with  loss  of  rectal 
control  in  all  acute  cases  and  frequently  in  children.  As  a 
rule  there  was  no  sugar  in  the  urine;  albumin  was  occasion¬ 
ally  found,  blood  never.  There  was  no  instance  of  nephritis. 
Incontinence  of  urine  was  common  in  children  throughout  the 
disease,  but  in  adults  only  during  unconsciousness.  Arthritic 
pains  were  present  in  very  few  cases,  usually  at  wrists,  knees 
and  ankles.  Purulent  arthritis  in  which  the  diplococcus  of 
Weichselbaum  was  isolated  in  pure  culture  was  seen  in  two 
cases. 

3.  Ingestion  of  Needles. — Nicoll  reports  the  extraordinary 
case  of  a  married  woman,  23  years  of  age,  on  whom  he  per¬ 
formed  laparotomy  four  times  and  four  minor  operations  be¬ 
tween  Oct.  26,  1906,  and  Nov.  20,  1907,  for  the  removal  of 
forty-two  needles  and  two  pins.  A  fifth  laparotomy  was  per¬ 
formed  on  December  14,  which  unfortunately  proved  fatal.  At 
the  autopsy  one  whole  needle  and  part  of  another  were  found 
in  the  liver,  and  another  in  the  left  renal  vein.  Nicoll  discusses 
the  source  of  the  needles,  the  majority  of  which  were  certainly 
swallowed,  and  the  motive,  of  which  hysteria  was  undoubtedly 
the  keynote;  the  patient  seemed  to  consider  her  position  as  a 
celebrity  an  enviable  one.  She  had  no  areas  of  anesthesia 
or  demonstrable  paresthesia,  so  that  the  needles  must  have 
caused  distinct  sensation,  and  Nicoll  suggests  that  this  may 
indicate  a  perverted  sexual  appetite.  The  motive  otherwise 
appears  obscure.  Nicoll  admirably  describes  the  patient’s  per¬ 
sonality  as  follows:  “She  Avas  quite  an  entertaining  person. 


The  stories  she  had  to  tell  of  the  various  members  of  the  med¬ 
ical  profession  Avith  Avhom  she  came  in  contact,  and  her  uncon¬ 
cealed  mirth  at  their  vain  attempts  to  diagnose  her  case  cor¬ 
rectly,  shoAved  a  sense  of  humor  Avhich,  while  certainly  per- 
verted,  Avas  remarkably  acute.  When  not  ill  or  in  pain  she  Avas 
cheerful  and  happy.  She  took  a  childish  pride  in  the  extent 
and  magnitude  of  the  various  operations  to  which  she  Avas  sub¬ 
jected.  But  with  all  her  perversity  there  Avas  an  undercurrent 
of  shreAvdness  that  Avas  positively  baffling.  Naive,  irresponsi¬ 
ble,  roguish,  sullen,  and  morose  by  turns,  grateful  always,  she 
had  won  the  personal  interest  and  sympathy  of  her  medical 
attendant  by  her  unsAverving  loyalty.”  He  concludes  Avith  a 
resume  of  more  or  less  similar  instances  from  the  literature 
recorded  by  sixteen  authors.  Three  incidental  points  may  lie 
mentioned:  First,  the  fact  that  a  thorough  examination  of 
the  Avhole  length  of  the  intestine  during  operation  displayed  at 
no  point  any  scar  to  shoAv  a  possible  previous  perforation  by 
any  of  the  needles  found  in  the  abdominal  cavity.  Second,  the 
protective  character  of  the  great  omentum,  as  shoAvn  by  the 
Avay  in  Avhich  this  structure  enveloped  a  needle  found  in  the 
act  of  passage  through  the  stomach,  and  apparently  took 
charge  of  the  needles  in  the  abdominal  cavity,  rendering  them 
harmless.  Third,  he  notes  that  at  the  postmortem  examination 
at  the  end  of  1907,  the  “silk  sutures  placed  in  the  stomach 
wall  some  tAvelve  months  previous  to  death  Avere  almost  en¬ 
tirely  absorbed,  their  situation  being  marked  only  by  a  few 
disorganized  silken  threads.” 

6.  Delayed  Chloroform  Poisoning. — Beddard,  basing  his  opin¬ 
ion  on  Rosenfeld’s  vieAvs  of  the  effect  of  chloroform  poisoning  on 
cell  metabolism,  suggests  that  it  would  seem  worth  while  to 
try  feeding  such  patients  Avith  dextrose,  either  by  the  mouth 
or,  failing  this,  by  enemata  or  continuous  rectal  infusion  of  a 
solution  of  from  10  to  20  per  cent.,  or  even  by  infusing  in¬ 
travenously  a  6  per  cent,  solution.  Since  these  cases  are  rare, 
and  since  there  is  at  present  no  means  of  knoAving  which 
patients  will  shoAv  a  great  susceptibility  to  chloroform,  it  is 
not  likely  that  it  will  be  possible  to  decide  in  man  Avhether 
feeding  with  dextrose  before  the  anesthesia  is  of  any  value, 
but  it  might  be  advisable  to  try  it  in  rickety  and  ill-nourished 
children.  Further,  it  might  be  possible,  by  inquiry,  to  find  out 
whether  an  abnormal  susceptibility  to  chloroform  is  associated 
with  an  absence  before  the  operation  of  such  food  as  will  keep 
up  the  store  of  glycogen  in  the  body,  and  Avhether  conditions 
which  reduce  this  store  increase  the  susceptibility. 

8.  Lymphangioplasty. — Handley  discusses  the  causation  and 
nature  of  the  braAvny  arm  found  in  about  one  case  out  of  six 
of  cancer  of  the  breast.  He  considers  an  adequate  pathology 
provided  for,  by  the  vieAV  that  the  permeative  spread  of  a 
cancer  is  accompanied  by  an  almost  coextensive  destruction  on 
the  lymph  vascular  system.  He  believes  he  has  found  a  Avay 
of  providing  an  artificial  lymphatic  system  of  the  limb,  which, 
though  clumsy,  is  nevertheless  efficient.  It  consists  in  provid¬ 
ing  permanent  conduits  to  lead  the  lymph  from  the  obstructive 
area  into  areas  of  normal  lymphatic  circulation.  Examination 
of  a  piece  of  silk  ligature  that  had  been  imbedded  in  the 
peritoneal  tissues  for  ten  years,  shoAved  the  main  substance  of 
the  thread  intact,  Avhile  the  absence  of  cellular  elements  indi¬ 
cated  that  the  leucocytes  could  not  penetrate  and  set  up  or¬ 
ganization.  His  plan,  therefore,  which  he  has  carried  out  suc¬ 
cessfully  in  tAvo  cases,  one  of  which  he  describes,  Avas  to  intro¬ 
duce  into  the  subcutaneous  tissue  of  the  swollen  arm  a  number 
of  buried  silk  threads  running  longitudinally  upAvard  from  the 
Avrist,  to  terminate  in  the  loose  and  healthy  areolar  tissue  in  or 
beyond  the  axilla,  and  spaced  out  at  convenient  intervals 
around  the  limb,  resembling  the  drainage  of  a  marshy  field 
by  buried  pipes.  The  success,  although  its  ultimate  result 
aAvaits  the  verdict  of  time,  has  exceeded  Handley’s  hopes.  He 
proposes  to  describe  the  method,  state  its  results,  and  dis¬ 
cuss  its  application  to  other  forms  of  lymphatic  edema  later. 
He  believes  that  it  will  largely  replace  amputation  and  ar¬ 
terial  ligature  in  elephantiasis,  and  that  it  will  relieve  the 
subjects  of  chronic  Avhite  leg.  He  expresses  his  indebtedness 
to  the  Cancer  Research  Committee  of  the  Middlesex  Hospital 
for  its  assistance  in  the  investigations. 
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]  7  Excessive  Patellar  Reflex  of  Nervous  Origin.  P-C.  Smith. 
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11.  Pneumonia— West  thinks  that  we  must  not  assume  that 
there  is  only  one  kind  of  pneumococcus,  and  consequently  one 
kind  of  pneumonia,  for  the  serum  that  is  obtained  from  one 
strain  of  pneumococcus  does  not  seem  to  have  any  effect  on 
that  from  another  strain.  As  to  the  infectiveness  of  the  dis¬ 
ease,  he  thinks  it  very  slight  indeed,  if  it  exists  at  all,  for 
pneumonia  patients  in  general  wards  rarely,  if  ever,  convey 
the  disease  to  their  neighbors.  The  three  points  in  all  germ 
diseases  are  to  kill  the  germ  and  prevent  its  spread,  to  neu¬ 
tralize  its  poisons,  and  to  care  for  the  patient.  We  have  no 
means  of  killing  the  pneumonia  germ  within  the  body,  lie  see3 
no  hope  in  antitoxins,  for  the  only  serum  that  seems  likely  to 
be  effective  is  one  grown  from  the  patient’s  own  bacilli,  and  by 
the  time  that  could  be  obtained  the  patient  will  be  either  dead 
or  convalescent.  In  the  care  of  the  patient  the  most  important 
thing  is  a  devoted  physician,  who  will  stick  by  him,  prepared 
to  do  the  right  thing  in  the  nick  of  time,  e.  g.,  administer  a 
little  strychnin  just  when  wanted.  The  treatment  must  be 
largely  symptomatic.  He  deprecates  the  present  tendency  to 
decry  symptomatic  treatment,  for  if  one  can  not  treat  the 
disease  one  may  as  well  treat  the  patient,  and,  if  the  patient 
can  be  saved  it  does  not  matter  whether  the  disease  has  been 
treated  or  not.  For  “stitch”  in  the  side,  he  says  that  three  or 
four  leeches  over  the  painful  spot  will  stop  the  pain  and  that 
it  will  not  return.  Temperature  need  not  be  dealt  with  unless 
it  is  over  103  F.,  but  if  it  runs  up  to  say  105,  it  must  be  re¬ 
duced,  and  he  considers  cold  sponging  much  more  convenient 
than  the  cold  bath— sponging  the  various  parts  of  the  body  in 
succession.  A  cold  air  bath  may  be  given  by  means  of  a  tent 
frame  with,  if  necessary,  bags  of  ice  suspended  within  the  tent 
frame.  Antipyretics  should  never  be  used.  Their  action  is 
not  permanent  and  is  always  accompanied  by  depressing  re¬ 
sults.  Attention  to  the  heart  is  most  important.  With  dilata¬ 
tion  of  the  right  heart  and  cyanosis  venesection  is  required. 
It  is  not  done  often  enough,  he  asserts,  but  it  is  to  be  used 
only  for  mechanical  relief,  and,  therefore,  many  ounces  must 
be  ‘removed ;  obviously,  if  the  patient’s  strength  can  not  bear 
that  loss,  it  is  worse  than  useless  to  bleed  him.  Of  drugs,  digi¬ 
talis  is  efficient  but  apt  to  be  dangerous;  strophanthus  is  less 
efficient.  He  sees  most  benefit  from  caffein  citrate  with  nux 
vomica.  Oxygen  inhalation  is  useful.  Cough  should  not  be 
dealt  with;  if  considerable  it  is  for  the  purpose  of  unloading 
the  bronchial  tubes  and  should  not  be  thwarted;  if  slight  it 
does  not  matter.  Sleeplessness  must  be  combated.  He  dis¬ 
cards  chloral  and  the  chemical  soporifics,  and  when  sleep  be¬ 
comes  an  urgent  indication,  gives  morphin,  y3  grain  (0.02 
gm.),  and  repeats  this  dose  if  necessary;  but  opium  and  its 
alkaloid  are  to  be  used  with  the  utmost  caution.  Hyoscyamin 
he  particularly  cautions  against  in  pneumonia.  An  ordinary 
case  requires  no  alcohol  or  other  stimulant.  A  little  alcohol  is 
sometimes  useful  in  delirium.  He  particularly  insists  on  the 
necessity  for  constant  observation  of  the  chest  during  conval¬ 
escence,  and  cites  the  case  of  a  convalescent  wTho  i\  as  sitting 
up  eating  his  dinner  and  suddenly  fell  back  dead.  Autopsy 
demonstrated  double  empyema  with  the  pericardium  full  of 
pus.  which  had  been  entirely  unsuspected,  but  would  have 
been  discovered  had  there  been  continued  attention  to  exam¬ 
ination  of  the  chest. 

14.  Bromid  in  Epilepsy.— McCallum  reviews  three  and  a  half 
years’  experience  at  the  Starnth waite  Epileptic  Colony,  and 
considers  epilepsy  a  reflex  act  in  its  origin  and  a  cerebral  vice 
in  its  fuller  development  and  perpetuation.  This  view,  he  says, 


harmonizes  many  divergent  facts — cures  after  correction  of 
refractive  errors  or  removal  of  adenoids,  or  from  relief  of  con¬ 
stipation,  the  removal  of  the  condition  in  a  case  of  undescended 
testicle  (Osier),  the  treatment  of  ovarian  irritations,  etc. 
When  the  cause  can  not  be  removed  it  is  imperative  to  render 
it  inoperative,  and  this  can  be  done  by  bromid.  Bromid  treat¬ 
ment  is  necessary  and  curative  in  peripheral,  traumatic,  emo¬ 
tional  and  toxic  cases.  The  amount  required  to  stop  the 
sensory  stimulation  varies  exceedingly;  80  grains  (5.0  gins.)  a 
day  is  the  average,  but  60  grains  (4.0  gms.)  have  been  sufficient 
to  arrest  epilepsy  of  an  intensity  shown  by  the  occurrence  of 
267  grand  mal  seizures  in  a  year.  Among  the  boys  in  th« 
colony  130  grains  (8.45  gms.)  is  the  highest  dose  given  so  far; 
20  grains  (1.3  gms.)  are  given  night  and  morning,  increasing 
by  10  grains  (0.65  gm.)  a  day  as  often  as  the  attacks  recur. 
Epileptic  boys  stand  bromids  much  better  than  adults.  He 
has  detected  no  toxic  action  on  the  heart,  and  believes  the  toxic 
action  of  potassium  salts  on  the  heart  to  be  a  myth.  Bromid 
rash  may  be  ignored.  It  rarely  occurs  with  a  pure  salt  and 
usually  disappears  without  any  treatment  save  a  soothing 
antiseptic  ointment,  if  the  bromid  is  continued. 

15.  Hysterical  Somnambulism. — Bussell  reports  the  case  of  a 
woman  aged  29,  a  teacher,  whose  father  killed  himself  in  her 
presence  during  her  childhood,  and  who  suffered  from  som¬ 
nambulism.  She  had  several  attacks  of  somnambulism  under 
observation  in  the  Birmingham  General  Hospital.  During 
these  attacks  she  was  able  to  read,  to  write  and  to  cro¬ 
chet,  in  a  light  so  dim  that  none  of  her  attendants  could  see  to 
do  anything.  On  waking,  however,  she  appeared  quite  unable 
to  do  the  same  things  in  the  same  light.  It  is  worthy  of  note 
that  she  remembered  on  waking  the  events  that  occupied  her 
mind  in  her  somnambulistic  state. 

Medical  Press  and  Circular,  London. 

March  L 

21  ‘Indigestion  in  Children.  G.  F.  Still.  _  . 

22  ‘Enlargement  of  the  Spleen.  W.  B.  Warrington. 

23  Ilemangiectatic  Hypertrophies  of  the  Foot  and  Lower  Ex¬ 

tremity,  Congenital  or  Acquired.  F.  P.  Weber. 

21.  Indigestion  in  Children. — Still  summarizes  the  signs  of 
indigestion  in  children,  which  condition  demands  special  atten¬ 
tion  not  only  because  it  is  frequently  mistaken  for  other  con¬ 
ditions,  but  because  it  is  of  such  vast  importance  during  the 
age  of  active  construction.  Especially  to  be  noted  are  a  pecul¬ 
iar,  heavy  smelling,  foul  breath,  a  shortness  of  breath  amount¬ 
ing  to  air  hunger,  and  dryness  of  hair  with  loss  of  gloss. 
Lichen  urticatus  is  almost  proof  positive  of  disturbance  of  the 
digestive  system.  He  particularly  emphasizes  that  a  child 
should  not  have  to  start  for  school  ten  minutes  after  beginning 
a  meal,  and  that  it  should  not  be  compelled  to  go  to  a  meal 
straight  from  sleep  without  having  time  fully  to  rouse  itself. 
The  idiosyncrasies  of  children  are  as  important  as  those  of 
adults  and  demand  as  careful  study.  Some  children  are  poisoned 
by  eggs,  in  whatever  form;  others  by  oatmeal  porridge.  The 
dyspepsia  of  childhood  is  generally  carbohydiate  dyspepsia. 
Brown  bread  in  some  children  causes  mucus  in  the  stools, 
which  will  cease  on  discontinuance  of  the  bread.  Toast,  if 
given,  should  be  toasted  through  to  brittleness,  not  given  soft 
inside,  in  which  state  it  is  no  better,  if  not  worse,  than  bread, 
in  those  cases  in  which  bread  disagrees.  Excessive  use  of  bread 
and  butter  and  excessive  milk  drinking  must  be  guarded 
against.  “By  all  means  let  a  child  have  as  much  milk  as  it 
can  easily  digest,  but  be  careful  not  to  pass  this  limit.”  Pota¬ 
toes  for  some  children  are  very  indigestible.  If  given  they 
should  be  mashed  thoroughly  with  a  masher,  not  merely  with 
a  fork. 

22.  Splenomegaly. — Warrington  describes  a  case  summarized 
as  follows:  Sailor,  aged  36  years.  History  of  increasing  as¬ 
thenia  not  exceeding  two  months.  Admitted  with  profound 
anemia  and  cachexia.  Great  enlargement  of  the  spleen,  slight 
enlargement  of  lymphatic  glands.  No  leucocytosis;  constant 
pyrexia;  violent  diarrhea  and  delirium  preceded  death.  Diagno¬ 
sis,  acute  Hodgkin’s  disease.  He  discusses  Hodgkin’s  disease 
and  relates  another  case.  Certain  facts,  he  says,  seem  clear: 
In  ordinary  Hodgkin’s  disease  the  glandular  enlargements 
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have  a  specific  or  recognizable  structure.  Tuberculosis,  if  pres¬ 
ent,  is  merely  ail  added  lesion.  In  the  acute  case  the  same 
characteristic  structure  was  present.  Many  observations  show 
that  in  acute  conditions  the  blood  may  rapidly  alter,  a  great 
increase  of  lymphocytes  occurring,  so  that  the  disease  may 
clinically  be  indistinguishable  from  lymphatic  leukemia;  but 
that  further  observation  is  required  on  the  structure  of  the 
glands  in  such  cases.  A  second  case  of  splenomegaly  is  sum¬ 
marized  as  follows:  Great  enlargement  of  the  spleen  in  a 
pregnant  woman,  the  subject  of  syphilis;  anemia;  two  hemi¬ 
plegic  seizures.  Postmortem  disclosed  recent  cerebral  hemor¬ 
rhage,  exuberant  mitral  vegetations,  tuberculosis  of  one  kid¬ 
ney,  cvstic  degeneration  of  the  other.  The  placenta  showed 
evidence  of  syphilitic  disease.  He  remarks  that  in  his  cases 
the  pathologic  findings  show  that  no  less  than  three  causes  of 
toxemia  were  present,  viz.,  syphilis,  tubercle,  and  recent  viru¬ 
lent  endocarditis,  and  these  may  have  been  sufficient  to  ac¬ 
count  for  both  the  anemia  and  the  enlarged  spleen. 


Clinical  Journal,  London. 

March  11. 

24  *Chronic  Intestinal  Obstruction.  II.  L.  Barnard. 

25  New  Growth  of  Mediastinum  and  Brain  Presenting  Some  Un¬ 

usual  Features.  A.  J.  Hall. 

24.  Chronic  Intestinal  Obstruction— Barnard  discusses  the 
symptomatology  and  causation  of  chronic  intestinal  obstruc¬ 
tion  on  the  basis  of  G69  cases  collected  from  the  records  of  the 
London  Hospital.  As  to  the  surgical  treatment  of  chronic  con¬ 
stipation,  he  refers  to  the  accumulation  of  inspissated  mucus 
and  epithelial  debris,  which  may  occur  as  a  troublesome  com¬ 
plication  after  the  operative  exclusion  of  the  colon  from  the 
alimentary  canal,  and  states  that  he  has  found  a  large  high 
enema  of  soap  and  water,  introduced  slowly  once  a  month, 
efficient  in  overcoming  this.  Should  this  fail,  he  would  per¬ 
form  the  simple  operation  of  appendicostomy  and  irrigate  the 
colon  from  above  at  regular  intervals,  rather  than  undertake 
so  extensive  an  operation  as  excision  of  the  colon. 

Journal  of  Tropical  Medicine  and  Hygiene,  London, 

March  2. 

26  *Identitv  of  Beriberi  and  Epidemic  Dropsy.  F.  Pearse. 

27  Some  Ticks  of  Central  Africa.  A.  Y.  Massey. 

28  Sehistocerca  Peregrina  and  the  Spread  of  Glossina  ralpalis 

Wellmanii.  C.  Wellman. 


2G.  Identity  of  Beriberi  and  Epidemic  Dropsy.— Pearse  sum¬ 
marizes  the  symptoms  present  in  an  outbreak  of  a  so-called 
epidemic  dropsy,  first  described  in  1877,  which  has  recently 
reappeared  in  Calcutta,  and  compares  them  with  those  of  an 
outbreak  of  undoubted  beriberi  in  the  Alipore  Reformatory. 
In  the  absence  of  any  bacteriologic  evidence,  positive  or 
negative,  for  either  disease,  that  is  the  only  comparison  that 
can  as  yet  be  made.  From  this  comparison  he  concludes  that 
the  two  diseases  are  essentially  the  same,  and  that  the  cause 
of  the  disease  is  to  be  found  in  some  as  yet  undiscovered  spe¬ 
cific  microbe. 

Indian  Medical  Gazette,. Calcutta. 
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29  ‘Etiology  of  Blackwater  Fever.  C.  P.  Lukts. 

30  ‘Hemoglobinuria  and  Quinin  Sulphate.  D.  McCay. 

31  Psychology,  Medicine,  and  So-Called  Christian  Science.  F.  W. 

Sumner. 

32  Epidemic  of  Dengue  Consisting  of  Both  Three  Day  and  Seven- 

Day  Fever  Type  Among  the  Fifteenth  Lancers  at  Sialkot, 
1007.  H.  Fo’oks. 

33  New  Method  of  Carrying  Wounded  Off  the  Field.  J.  S. 

O'Neill. 

34  Fifty  Cases  of  Beriberi  in  the  Reformatory  School,  Alipur. 

F.  J.  Daley. 


29.  Blackwater  Fever. — Lukis  considers  that  the  hitherto 
undiscovered  factor  in  the  causation  of  blackwater  fever  is 
not  the  malarial  parasite,  but  the  Leishman-Donovan  body. 
Bis  reasons  are:  1.  The  distribution  of  blackwater  fever  does 
not  correspond  to  that  of  malaria,  but  does  correspond  to 
kala  azar  or  cachexial  fever.  2.  Blackwater  fever  closely  re¬ 
sembles  in  its  symptomatology  the  Texas  fever,  or  hemoglob¬ 
inuria  of  cattle,  a  disease  due  to  a  pyrosoma  closely  resem¬ 
bling  the  Leishman-Donovan  body,  though  differing  in  certain 
important  particulars.  3.  In  kala  azar  the  blood  is  in  an 
abnormally  labile  condition,  indicated  by  mucous  hemorrhages 


and  petechial  blotching.  Quinin  is  distinctly  harmful.  4.  The 
findings  of  Christophers  and  Stevens,  that  in  a  series  of  cases 
of  blackwater  fever  malarial  parasites  were  found  in  only  12.5 
per  cent.,  while  large  mononuclear  leucocytes  were  increased 
in  93  per  cent.,  Lukis  regards  as  evidence,  not  of  the  malarial 
nature  of  the  disease,  but  rather  that  it  is  of  the  nature  of 
cachexial  fever  or  kala  azar.  He  holds  that  blackwater  fever 
occurs  only  in  patients  who  are  victims  of  kala  azar.  He  laj's 
down  the  following  rules:  1.  Whenever  microscopic  examina¬ 
tion  is  possible,  quinin  should  not  be  administered  until  after 
the  demonstration  of  malarial  parasites  in  the  blood.  This 
rule  is  strictly  observed  in  the  Medical  College  Hospital.  2. 
If  no  microscopic  examination  be  possible,  then  quinin  should 
be  administered  with  great  caution,  and  its  use  should  be 
definitely  abandoned  if  two  or  three  moderate  doses,  given  in 
solution,  do  not  produce  an  appreciable  effect  on  the  tempera¬ 
ture.  3.  In  view  of  Captain  McCay’s  observations,  the  hydro- 
chlorate  or  acid  hydrochlorate  of  quinin  should  always  be 
used  in  preference  to  the  sulphate. 

30.  Hemoglobinuria  and  Quinin  Sulphate. — McCay  reports 
the  series  of  physiologic  investigations  into  the  relation  be¬ 
tween  quinin  sulphate  and  blackwater  fever  which  led  him  to 
the  conclusions  given  in  an  advance  note  in  the  Indian  Medical 
Gazette,  December,  1907,  and  abstracted  in  Tiie  Journal,  Jan. 
25,  1908,  page  319. 

Annales  de  Dermatelogie  et  de  Syphiligraphie,  Paris. 

February,  IX,  No.  2,  pp.  65-1 28. 

35  ‘Frequency  of  Albuminuria  Accompanying  Scabies.  (Albumin- 

urie  chez  les  galeux.)  J.  Nicolas  and  A.  .Tainbon. 

36  ‘Comparison  of  influence  of  Father  and  Mother  in  Respect  to 

Inherited  Syphilis.  (Influence  comparee  des  generateurs 
dans  rhergdo-sypliilis.)  Carle. 

37  Culture  Media  for  Dermatophyte  Fungoid  Organisms.  (Tech¬ 

nique  de  fabrication  des  gfloses  sucrees  dites :  milieux 
d'epreuve.  Tour  les  champignons  dermatophytes.)  R.  Sa- 
bouraud. 

35.  Albuminuria  in  Scabies. — Nicolas  and  Jarnbon  describe 
sixteen  cases  in  which  patients  with  scabies  presented  albumin¬ 
uria  evidently  due  to  the  action  of  the  parasites  in  the  skin, 
either  directly  from  toxemia  or  by  reflex  action  from  the  cuta¬ 
neous  irritation  modifying  the  circulation  through  the  kidneys 
or  the  functioning  of  their  epithelium.  In  the  majority  of 
cases  the  albuminuria  accompanied  the  scabies  and  vanished 
with  it,  but  in  others  there  was  actual  nephritis  which  per¬ 
sisted  and  ran  a  separate  course  afterward.  They  examined 
85  other  patients  and  found  no  trace  of  albuminuria.  In  5  out 
of  the  14  cases  of  simple  albuminuria  the  scabies  had  induced 
the  formation  of  pustules.  In  2  other  cases  serious  nephritis 
was  observed  as  also  in  several  cases  on  record.  In  2  cases 
reported  by  Seheube  the  nephritis  terminated  fatally  about 
seven  months  afterward. 

3G.  Comparison  of  the  Influence  of  Father  and  Mother  in 
Respect  to  Transmission  of  Syphilis  to  the  Offspring.— Carle 
believes  that  syphilis  in  the  mother  is  far  more  dangerous  for 
the  offspring  than  syphilis  in  the  father,  and  relates  three 
instances  in  which  young  men  marrying  13,  18  and  9  months 
after  the  primary  sore,  in  the  midst  of  the  second  stage,  did 
not  contaminate  the  wife  and  have  procreated  healthy  off¬ 
spring.  He  consequently  insists  on  greater  strictness  in  re¬ 
gard  to  the  interval  before  permitting  marriage  in  the  case  of 
women  than  of  men. 

Archives  Generates  de  Medecine,  Paris. 

February,  LXXXVIII ,  No.  2,  pp.  65-144. 

38  ‘Heart  Disease  and  Pregnancy.  (Revision  de  la  loi  de  refer.) 

L.  Pouliot. 

39  Special  Variety  of  Inguinal  Adenitis  in  Algiers.  (Adenites 

climateriques  h  bacilles  fluorescents.)  Pigeon  and  Tanton. 

40  Location  of  the  Nipples  in  Men  and  Importance  of  the  Left 

Nipple  Line  in  Determining  the  Transverse  Diameter  of  the 
Heart.  (Situation  des  mamelons  chez  l’homme.)  N.  Tchi- 
gaeff. 

38.  Heart  Disease  and  Pregnancy. — Pouliot  believes  that 
pregnancy  need  not  be  forbidden  to  all  women  with  heart  dis¬ 
ease.  Mitral  stenosis  seems  to  afford  the  greatest  predisposi¬ 
tion  to  acute  edema  of  the  lungs,  especially  when  the  thorax 
is  contracted,  or  there  is  some  lesion  in  the  lung  interfering 
with  the  circulation  through  it  or  a  chronic  kidney  affection. 


1228 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
April  11,  1908. 


lie  would  forbid  marriage  to  every  woman  with  heart  disease 
showing  even  the  slightest  tendency  to  albuminuria,  also  to 
those  with  pronounced  mitral  or  aortic  stenosis,  myocarditis, 
or  abnormal  fusion  of  the  heart.  A  large  number  of  women 
with  heart  affections  are  not  included  in  these  categories  and 
they  can  pass  safely  through  a  pregnancy  as  he  illustrates  by 
a  number  of  examples.  One  patient  had  mitral  insufficiency, 
well  compensated  even  during  previous  pregnancies,  without  dis¬ 
tressing  dyspnea  at  any  time,  the  myocardium,  arterial  pres¬ 
sure  and  work  of  the  heart  being  approximately  normal.  She 
passed  through  a  normal  pregnancy  and  was  able  to  nurse 
her  infant  without  mishap.  He  has  also  found  that  a  large 
proportion  of  the  women  passing  through  an  apparently  nor¬ 
mal  childbirth  in  the  hospital,  with  nothing  to  call  special 
attention  to  the  heart,  are  yet  affected  with  some  form  of 
heart  disease.  Asystole  is  the  dangerous  condition,  and  even 
a  slight  attack  at  any  period,  especially  during  the  absence  of 
pregnancy,  and  disturbances  in  the  circulation,  such  as  persist¬ 
ing  edema  of  the  legs,  should  forbid  pregnancy  to  such  a  pa¬ 
tient,  as  also  habitual  excessively  low  or  high  arterial  pressure. 
In  treatment  of  asystole  it  must  not  be  forgotten  that  digi¬ 
talis  is  unable  to  act  when  there  is  much  hydremia  which  is 
especially  frequent  in  pregnant  women.  Consequently,  the 
first  indication  is  for  extensive  venesection,  and  haste  is  nec¬ 
essary,  as  cardiac  insufficiency  in  pregnant  women  rushes 
with  exceptional  rapidity  through  its  various  stages,  and 
urgent  measures  are  required.  Venesection  is  indispens¬ 
able,  he  asserts,  in  case  of  acute  pulmonary  edema. 
These  measures  must  be  supplemented  by  the  logical 
removal  of  the  cause  by  hastening  labor  or  interrupting 
the  pregnancy.  During  the  last  two  months  of  preg¬ 
nancy  he  advises  premature  delivery,  at  need,  if  there  is  noth¬ 
ing  to  suggest  impending  edema  of  the  lungs.  But  the  slight¬ 
est  sign  of  the  latter  prohibits  premature  delivery,  as  labor 
is  liable  to  be  the  determining  cause  of  acute  pulmonary  edema. 
He  has  observed  cases  of  tardy  asystole,  the  exhausted  heart 
giving  out  between  the  third  day  and  third  week  after  de¬ 
livery.  He  calls  this  condition  “gravido-cardiac  cachexia;”  it 
is  generally  observed  only  in  elderly  multipane  or  in  women 
enfeebled  by  some  organic  taint.  The  mortality  of  asystole 
during  pregnancy  amounted  to  4G  per  cent,  in  his  experience 
with  555  cases. 

Presse  Medicale,  Paris. 

March  7,  XVI,  No.  20,  pp.  153-160. 

41  The  Liver  in  Kidney  Affections.  (Le  foie  dans  les  affections 

du  rein.)  L.  Bernard  and  L.  Laedericli.  • 

March  11,  No.  21,  pp.  101-108. 

42  Preceding  Condition  of  Victims  of  Industrial  Accidents.  (Etat 

auterieur  chez  les  victimes  des  accidents  du  travail.)  V. 

Balthazard. 

March  H,  No.  22,  pp.  169-170. 

43  Laryngostomy.  Sargnon  and  Bariatier. 

44  Tardy  Ocular  Lesions  After  Diagnostic  Instillation  of  Tuber¬ 

culin.  P.  Van  Dunne  and  E.  Stocke. 

Obstetrique,  Paris. 

XII,  No.  6,  pp.  481-580. 

45  Organized  Protection  of  Infants  and  Protection  of  Women 

During  Confinement.  (Consultations  de  nourrissons.  Mu¬ 
tualities  maternelles.)  R.  Marois  and  F.  Poussineau. 

Revue  de  Chirurgie,  Paris. 

March,  XXVIII,  No.  3,  pp.  281-liOS. 

40  ‘Experimental  Research  on  Injections  of  Gas  into  the  Veins. 

I’.  Delbet  and  Moequot. 

47  ‘Esophagoscopy  in  Treatment  of  Severe  Cicatricial  Stenosis.. 

(Cure  des  l-gtrf'cisseinents  cieatriciels  fi.  forme  grave  par 

1’esophagoscopie.)  Guisez. 

48  ‘Pancreatectomy  and  Especially  Ablation  of  Head  of  Pancreas. 

L.  Sauvtb  Commenced  in  No.  2. 

46.  Injection  of  Gas  Into  the  Veins. — The  experimental  re¬ 
search  reported  demonstrates  that  the  rapidity  with  which  the 
gas  or  air  is  injected  into  the  vein  is  an  important  factor  in 
the  toleration;  and  also  that  oxygen  can  be  injected  in  large 
quantities  if  done  slowly  and  at  a  distance  from  the  heart. 
Dogs  tolerate  10  c.c.  of  oxygen  by  the  minute  and  the  kilo, 
injected  into  the  saphenous  vein,  which  in  proportion  for  a 
man  of  average  weight  would  be  600  c.c.  a  minute  Physiolo¬ 
gists  tell  us  that  33  c.c.  a  minute  are  sufficient  to  maintain 
the  vital  functions,  an  amount  which  is  less  than  2  c.c.  a  min 


ute  by  the  kilo.  If  the  air  passages  are  unobstructed,  intra¬ 
venous  injection  of  oxygen  might  thus  be  safely  done  in  the 
clinic,  as  in  case  of  asphyxia  from  carbon  monoxid.  The  in¬ 
jection  can  do  little  or  no  good  unless  the  heart  is  still  beat¬ 
ing,  consequently  nothing  can  be  hoped  from  it  in  chloroform 
syncope,  but  the  outlook  is  promising  in  asphyxia  from  poi¬ 
sonous  gases.  The  scanty  experience  to  date  seems  to  indi¬ 
cate  that  the  oxygen  drives  out  and  takes  the  place  of  the 
carbon  monoxid  anchored  on  the  blood  corpuscles.  No  experi¬ 
ments  were  made  with  ozone,  but  a  solution  of  hydrogen  dioxid 
caused  great  changes  in  the  red  corpuscles  and  the  animal  was 
ill  for  three  days,  although  no  disturbances  were  manifest 
from  the  presence  of  the  gas  in  the  circulatory  system. 

47.  Value  of  Esophagoscopy  in  Treatment  of  Cicatricial 

Stenosis. — Guisez  reports  twenty  casps  in  which  direct  visual 
inspection  by  the  esophagoscope  allowed  the  application  of 
appropriate  measures  with  the  cure  of  the  condition.  He  gives 
illustrations  of  the  knife,  esophagoscope  and  other  instruments 
and  lamps  used,  with  views  of  the  findings.  The  shape  and 
seat  of  the  stricture  are  very  important  for  the  prognosis. 
Short  strictures,  more  like  a  valve,  are  most  amenable  to 
esophagotomy  under  the  control  of  the  esophagoscope.  The 
multiplicity  of  the  strictures  is  no  bar  to  successful  interven¬ 
tion,  as  each  can  be  treated  in  its  turn.  Lengthwise  strictures 
with  longitudinal  infiltration  or  protrusions  can  not  be  treated 
with  the  knife,  as  a  rule;  when  the  upper  part  can  be  cor¬ 
rected  to  normal  conditions  it  is  impossible  to  inspect  the  re¬ 
gion  below,  and  there  is  great  danger  of  perforation  from  the 
blind  use  of  the  knife.  Even  when  the  edge  of  the  stricture 
has  been  successfully  slit,  in  such  cases  the  stenosis  generally 
recurs,  notwithstanding  repeated  dilatation.  The  lower  the 
stricture  the  better  the  results  in  his  cases.  Strictures  in  the 
vicinity  of  the  cardia  are  easier  to  operate  on,  easier  to  ca- 
theterize  and  to  keep  open,  possibly  because  they  are  neces¬ 
sarily  shorter  than  strictures  at  a  higher  point.  The  technic 
is  somewhat  similar  to  that  of  urethrotomy.  Dilatation  later 
should  never  be  done  without  esophagoscopy  in  case  of  a  pocket 
above  the  stricture  allowing  a  false  route.  The  esophagoscope 
itself  helps  to  direct  the  bougie  into  the  right  road.  For  lack 
of  this  precaution  he  met  with  a  serious  mishap  in  one  of  his 
earliest  cases,  the  patient  succumbing  five  days  after  the  oper¬ 
ation  during  dilatation  without  visual  inspection.  Children 
with  cicatricial  stenosis,  he  says,  are  unable  to  obtain  suffi¬ 
cient  nourishment  through  a  gastric  fistula  for  their  proper 
development  and  the  majority  soon  perish.  He  declares  that 
with  esophagoscopy  it  is  possible  to  save  most  of  them  and  to 
cure  in  many  cases  hitherto  considered  incurable.  One  child 
gained  24  pounds  in  a  few  months  after  the  operation.  The 
stricture  was  systematically  dilated  every  week  or  two  in  this 
case  for  a  year,  and  later  at  two  months’  intervals.  His  cases 
are  given  in  detail. 

48.  Pancreatectomy. — In  this  monograph  on  surgical  treat¬ 
ment  of  affections  of  the  pancreas  Sauve  pleads  for  restriction 
of  the  operation  to  ablation  of  the  head  of  the  pancreas  as 
the  rule.  Recently  acquired  knowledge  shows  that  the  pan¬ 
creas  is  vitally  indispensable  on  account  of  its  internal  secre¬ 
tion  ;  its  external  secretion  can  be  substituted,  but  not  the 
internal.  Even  a  very  small  fragment  of  the  pancreas  left 
behind  is  able  to  take  care  of  this  internal  secretion.  Duo- 
denopancreatectomy  answers  all  the  requirements,  even  fur 
cancer  of  the  head  of  the  pancreas,  and  has  been  successfully 
performed  in  the  clinic  by  Codivilla,  Tuffier,  Mauelaire,  Moyni- 
han  and  others. 

Semaine  Medicale,  Paris. 

March  11,  XXVIII,  No.  11,  pp.  121-132. 

49  Reproduction  and  Development  of  the  Glossina  palpalis.  E. 

Roubaud. 

50  Discovery  of  Stegomyia  fasciata  at  Marseilles. 

51  The  rainful  Points  in  Appendicitis.  (Les  points  douloureux 

appendiculaires.)  F.  Lejars. 

52  Ambulant  Treatment  After  Laparotomies.  A.  Goubarov. 

Archiv  fur  Verdauungs-Krankheiten,  Berlin. 

February,  XIV,  No.  1,  pp.  1-100. 

53  ‘Intestinal  Splashing  Sound  and  Dulness  in  Incomplete  Intes¬ 

tinal  Occlusion.  (Intestinales  Platschergeriiusch  und  tiefe 

Diimpfung  bei  unvollstiindigem  Darmversehluss.)  A. 

Matkieu. 
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54  Technic  for  Isolation  of  Pure  Gastric  Juice  from  Stomach 

Content.  (Neue  Methorie  tier  Isollerung  des  reinen  Magen- 
saftes  aus  dem  Mageninhalt.)  Z.  Inouye  and  N.  Muguruma. 

55  Improved  Fermentation  Tubes  for  Examination  of  Feces. 

(Neues  Garungsrohrchen  zur  Bestimmung  der  Stuhlgarung 
nach  Schmidt  Strasburger,  nebst  Iieitriigen  zur  Stuhlunter- 
suchung.)  E.  Mvinzer. 

56  Conclusions  from  Comparison  of  Action  of  Various  Saline 

Waters  on  Secretion  of  Gastric  Juice.  (Vergleich  der  Wir- 
kungen  verschiedener  Kochsalzwasser  auf  die  Magensaft- 
absonderung  mit  Ililfe  der  Pawlowschen  Methoden.)  M. 
Kheinboldt. 

.>7  *  Syphilitic  Febrile  Eiver  Affections.  (Ueber  luetisches  Leber- 
fleber.)  A.  Stauder. 

58  ‘Functions  and  Position  of  Stomach  in  Chlorosis.  (Funktionen 
und  Lage  des  Magens  bei  Chlorose.)  G.  Liwschitz. 

53.  Splashing  Sound  in  Intestines  and  Deep  Dulness  with 

Incomplete  Ileus. — Mathieu  discusses  the  circumscribed  splash¬ 
ing  sound  and  dependent  dulness,  changing  its  position  as  the 
patient  turns  from  side  to  side,  in  cases  of  incomplete  occlu¬ 
sion  of  the  small  intestine.  When  the  splashing  sound  was 
heard  near  the  umbilicus  and  yet  the  stomach  tube  showed  the 
stomach  empty,  the  condition  was  diagnosed  as  stenosis  of  the 
middle  part  of  the  small  intestine,  and  the  laparotomy  con¬ 
firmed  this  assumption.  In  such  cases  there  was  no  dulness 
toward  the  side,  as  in  the  case  of  free  accumulation  of  fluid 
in  the  peritoneal  cavity.  He  cites  a  number  of  eases,  includ¬ 
ing  some  personally  observed,  the  evidence  showing  that  acute 
or  chronic  incomplete  occlusion  of  the  intestines  with  re¬ 
tention  of  fluids  in  the  intestine  above  the  stenosis 
may  be  revealed  by  a  splashing  sound  or  by  displace¬ 
ment  of  the  dulness  as  the  patient  turns  on  his  side.  When 
the  stenosis  becomes  complete  these  signs  vanish  as  also  when 
conditions  are  restored.  When  the  stenosis  is  in  the  middle 
third  of  the  small  intestine,  it  simulates  dilatation  of  the 
stomach  or  hourglass  stomach,  and  radioscopy  may  prove  use¬ 
ful  for  differentiation  of  the  true  condition,  although  the  loca¬ 
tion  of  the  splashing  sound  below  the  umbilicus  and  the  tone 
of  the  sound  suggest  an  intestinal  rather  than  a  stomach  affec¬ 
tion.  Even  when  there  is  vomiting  it  is  not  the  vomiting  of  gas¬ 
tric  retention.  In  one  case,  the  signs  and  symptoms  suggested 
hourglass  stomach,  except  that  examination  of  the  region  four 
days  before  had  shown  normal  conditions — the  sudden  onset 
of  the  trouble  confirmed  the  presumptive  diagnosis  of  stenosis 
of  the  upper  part  of  the  small  intestine.  When  the  stenosis  is 
in  the  vicinitv  of  the  ileocecal  valve  or  farther  aloim  the 
signs  are  unmistakable,  as  he  describes  in  detail.  Delbet  no¬ 
ticed  that  the  upper  margin  of  the  area  is  inclined  to  form  a 
zigzag  line  by  the  distribution  of  the  fluid  in  the  loops  of  the 
intestine.  Mathieu  adds  that  the  conditions  in  which  the  area 
of  dulness  develops  and  its  coincidence  with  the  splashing 
sound  help  to  differentiate  the  accumulation  of  fluid  in  in¬ 
complete  ileus  from  ascites,  although  both  may  occur  to¬ 
gether  in  some  cases.  The  gastric  splashing  sound  can  be  dis¬ 
tinguished  from  the  intestinal  by  the  waves  that  can  be  in¬ 
duced  in  the  fluid  and  the  presence  of  fluid  that  can  be 
pumped  out  of  the  stomach.  When  there  is  accumulation  of 
fluid  in  both  stomach  and  upper  small  intestine,  in  consequence 
of  incomplete  stenosis  of  the  latter,  a  copious  reflux  of  bile 
may  aid  in  differentiation. 

57.  Syphilitic  Febrile  Affection  of  the  Liver.— Stauder  re¬ 
views  the  various  cases  of  syphilitic  “liver  fever”  that  have 
been  reported  in  the  last  few  years  and  describes  a  typical 
case  from  his  own  experience.  The  palpation  findings  were 
unmistakable;  the  liver  was  much  enlarged,  and  tender  with 
several  tumors,  none  hard.  The  other  organs  were  apparently 
normal,  but  the  temperature  ranged  between  100  F.  mornings 
and  101  evenings,  even  when  the  patient  remained  in  bed  for  a 
week.  The  general  health  and  appetite  were  strikingly  good. 
The  patient  denied  syphilitic  infection,  but  the  disease  was 
diagnosed  by  exclusion  and  the  fever  vanished  the  second  day 
after  mercurial  treatment  had  been  commenced.  The  liver 
subsided  nearly  to  normal  size  and  appearance  in  the  course 
of  two  or  three  weeks,  while  the  patient  gained  rapidly  in 
strength  and  weight. 

58.  Stomach  Functioning  in  Chlorosis. — Liwschitz  tabulates 
the  findings  in  39  chlorotic  patients  in  respect  to  secretion  and 
position  of  the  stomach.  Normal  conditions  in  regard  to  gas¬ 


tric  secretion  were  found  in  44.7  per  cent,  and  deficient  secre¬ 
tion  in  47.4  per  cent.,  only  7.9  per  cent,  prese  nting  hyperchlor- 
hydria.  The  motor  power  of  the  stomach  was  found  generally 
i educed ;  the  interval  before  expulsion  of  the  stomach  content 
was  longer  the  severer  the  chlorosis.  Ptosis  of  the  stomach 
was  observed  only  in  19.1  per  cent,  of  47  cases  of  chlorosis. 
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59  Negative  Results  from  Aronson’s  Antistreptococcus  Serum  In 

Puerperal  Fever.  A.  Mayer. 

60  ‘The  Operative  Era  in  Obstetrics.  (Die  operative  Aera  der 

Geburtshilfe.)  A.  Hegar. 

61  ‘Reimplantation  of  Ovaries  in  Human  Beings.  Pankow. 

62  Torsion  of  Pedunculated  Growths.  (Zur  Torsion  gestielter 

Gebilde.)  S.  Stiassny. 

63  ‘Attempts  to  Improve  Primary  Course  and  Ultimate  Results  of 

l’ubiotomy.  (Hebosteotomie.)  P.  Kroemer. 

64  Rhabdomyomata  of  Body  of  Uterus.  II.  Ilunziker. 

65  Extensive  Grape-Sarcoma  of  the  Mucosa  of  Vagina  and  Uterus 

in  Child  of  2.  (Traubige  Schleimhautsarkome  der  weiblichen 

Genitalien  im  Kindesalter. )  E.  Griifenberg. 

66  Bone  formation  in  the  Fallopian  Tubes.  (Knochenbiidung  in 

den  Tuben.)  L.  Michaud. 

67  ‘Scopolamin-Morphin  Anesthesia  in  100  Obstetric  Cases. 

(Morphium  Skopolaminnarkose  In  der  Geburtschilfe  ) 

G  minder. 

GO.  The  Operative  Era  in  Obstetrics— Hegar  remarks  that 
we  can  not  say  that  the  management  of  childbirth  in  a  con¬ 
tracted  pelvis  has  reached  a  very  high  degree  of  perfection 
when  the  obstetrician  must  choose  whether  to  bore  into  the 
skull  of  the  child,  cut  open  the  mother’s  abdomen  or  saw  the 
bones  of  the  pelvis.  And  yet,  he  says,  with  our  present 
methods  of  obstetrics  we  do  not  seem  able  to  progress  beyond 
these  inhuman  and  crude  procedures.  The  older  obstetricians 
made  it  a  principle  to  regard  the  mother  as  of  more  conse¬ 
quence  than  the  child,  in  the  management  of  contracted  pelvis, 
but  the  promoters  of  the  present  operative  era  do  not  hesi¬ 
tate  to  perform  extensive  cutting  operations  on  the  mother 
and  expose  her  to  appreciable  danger  in  order  to  save  the 
child.  They  allow  perforation  only  when  the  birth  canal  is 
infected  so  that  Cesarean  section  or  pubiotomy  is  contraindi¬ 
cated.  He  discusses  the  German  law  which  requires  a  life 
for  a  life  in  case  of  deliberate  taking  of  life,  and  remarks  that 
a  physician  who  would  be  deterred  from  an  indicated  perfora¬ 
tion  by  fear  of  criminal  proceedings  would  destroy  two  human 
lives  instead  of  one.  No  physician,  to  his  knowledge,  has  ever 
been  summoned  before  the  courts  on  account  of  perforation  of 
a  living  child,  notwithstanding  the  numerous  cases  in  which 
it  has  been  done.  The  promoters  of  the  operative  era  are  now 
agitating  to  have  the  law  explicitly  modified  as  regards  physi¬ 
cians,  to  render  perforation  legitimate  in  certain  circumstances. 
But  Hegar  warns  that  the  discussion  of  the  question  would  not 
be  restricted  to  medical  and  legal  circles  alone,  but  would 
certainly  be  taken  up  by  part  of  the  laity,  and,  the  public  once 
instructed  in  regard  to  the  matter,  denunciations  and  blackmail 
might  follow.  In  respect  to  the  management  of  delivery  with 
peli  is  of  less  than  8  cm.  in  the  true  diameter,  when  sponta¬ 
neous  delivery  seems  impossible,  the  circumstances  of  the  given 
case  must  determine  whether  perforation  or  an  operation  on 
the  mother  should  be  done;  but  the  main  point,  he  insists,  is 
to  do  quickly  whatever  it  is  decided  to  do.  Hesitation  and 
delay  have  certainly  done  harm  in  many  instances.  If  labor 
has  been  under  way  for  some  time  and  infection  is  probable 
or  certain,  perforation  can  be  depended  on'  to  give  better 
results  than  Cesarean  section.  (Freund,  in  commenting  in  the 
Deutsche  med.  Wchnschr.  on  Ilegar's  communication,  calls  at¬ 
tention  to  his  own  research  on  the  relations  between  the 
strength  of  the  round  ligaments  and  the  uterine  muscles.  He 
found  that  when  the  round  ligaments  are  stout  and  strong  the 
uterine  musculature  is  liable  to  be  the  same,  and  labor  contrac¬ 
tions  will  probably  be  powerful  and  effectual.  By  this  means 
the  outcome  of  labor  can  be  better  foreseen.  The  round  li<*a- 
ments  can  generally  be  palpated  readily  in  pregnant  women, 
especially  the  left  one.  They  are  seldom  the  same  size.) 

61.  Reimplantation  of  Ovaries. — Pankow  reports  from 
Kronig’s  gynecologic  clinic  7  cases  of  autoplastic  transplanta¬ 
tion  of  the  ovaries.  The  details  and  results  are  shown  in  tab¬ 
ulated  form,  all  demonstrating  the  practicability  and  excel¬ 
lent  results  of  the  reimplantation.  The  results  observed  fur¬ 
ther  confirm  the  importance  of  the  internal  secretion  of  the 
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ovaries.  The  ovaries  were  removed  on  account  of  excessive 
hemorrhage,  osteomalacia  or  dysmenorrhea,  and  the  organs 
were  reimplanted  in  a  pocket  made  for  them  in  the  peritoneum 
between  the  bladder  and  uterus.  This  location  was  selected  to 
allow  control  bv  palpation  of  the  ovaries  later.  In  future, 
however,  he  intends  to  implant  the  ovary  at  a  point  whence 
the  ovum  could  find  its  way  to  the  tube,  if  the  patient  lias  not 
vet  reached  the  menopause.  Menstruation  reappeared  in  all 
except  one  of  his  patients  after  an  interval  of  from  three,  to 
six  months,  even  in  one  case  in  which  the  ovary  was  rcim- 
plantcd  in  the  thigh.  One  patient  had  severe  symptoms  of  the 
artificial  menopause  and  atrophy  of  the  genitals,  and  menstru¬ 
al  ion  never  returned.  The  menstruation  seemed  to  lie  of  the 
same  type  as  before  the  operation,  unless  the  intervals  were 
a  little  longer  and  the  menstrual  hemorrhage  less  in  amount. 
In  the  case°  in  which  the  ovary  had  been  reimplanted  in  the 
thigh,  menstruation  gradually  subsided  and  stopped  entire  y 
after  about  eighteen  months. 

03.  Technic  for  Pubiotomy. — Kroemer  reports  13  cases  of 
delivery  by  pubiotomy.  There  was  morbidity  in  53  per  cent., 
but  after  the  routine  use  of  a  retention  catheter,  the  mor- 
biditv  dropped  to  25  per  cent.  He  urges  that  the  ligamentary 
apparatus  must  be  divided  also,  as  without  this  the  pelvis 
is  not  able  to  gape.  In  5  cases  there  were  extensive  lacerations 
of  the  vaginal  walls,  but  all  healed  by  primary  intention  He 
ascribes  this  favorable  result  to  his  exact  suture  without 
drainage  Protection  of  the  bladder  or  proper  attention  to 
anv  possible  injury  of  the  bladder  determines  the  primary 
course  of  the  operation.  There  was  no  disturbance  later  in  the 
gait  in  any  of  the  patients.  In  one  case  the  child  s  skull 
showed  an  artificially  produced,  large  dent,  after  pubiotomy, 
version  and  forceps. 

07  Scopolamin-Morphin  Anesthesia  in  Obstetric  Cases.— 
G minder  relates  the  details  of  100  obstetric  cases  in  which  the 
scopolamin -morph in  technic  was  applied  at  Menge’s  clinic  at 
Erlangen.  He  summarizes  this  experience  in  the  statements 
that  this  method  is  certainly  dangerous  for  the  mother  and 
dangerous  for  the  child.  He  was  unable  to  find  any  mode  of 
administration  which  could  be  designated  as  free  from  danger 
for  both  mother  and  child.  He  concludes  with  an  earnest 
warning  to  practitioners  in  general  never  to  attempt  this 
scopolaniin-morphin  anesthesia  at  delivery  in  a  private  house. 
He  regards  the  measure  as  presumably  responsible  for  the 
death  of  one  of  the  children,  for  serious  asphyxia  of  11  others 
and  slight  asphyxia  in  12.  The  serious  after-hemorrhage  in  5 
cases  he  also  ascribes  to  the  measure,  and  the  disturbances  m 
the  course  of  the  labor  in  27  others.  In  4  cases  complications 
on  the  part  of  the  mothers  were  observed.  He  administered 
the  anesthetic  as  a  rule  until  the  labor  was  rendered  painless, 
varying  the  dosage  in  seven  groups  from  1/640  to  1/200  gram 
scopolamin,  with  and  without  morpliin.  Twenty  patients  were 
treated  strictly  according  to  Gauss’  technic,  but  labor  was  un¬ 
mistakably  retarded  in  six  of  the  women. 


the  tuberculosis  may  remain  latent  for  years.  Among  the 
arguments  he  cites  are  some  families  in  which  the  father  and 
all  the  children  succumbed  to  tuberculosis,  while  the  mothers 
were  not  afTected.  He  has  found  authentic  evidences  of  tuber¬ 
culosis  in  the  ancestry  of  70  per  cent,  of  all  his  tuberculous 
patients.  Another  argument  is  the  exceptionally  favorab e 
conditions  for  the  colonization  and  persistence  of  the  tubercle 
bacilli  olTered  by  the  seminal  vesicles  and  the  Fallopian  tubes. 
Harbitz  and  others  have  demonstrated  the  existence  of  la¬ 
tent”  tubercle  bacilli.  In  5  instances  in  his  experience 
twins  were  tuberculous.  This  conception  of  congenital  tuber¬ 
culosis.  he  adds,  is  extremely  important  in  practice.  I  he  fam¬ 
ily  physician  has  it  in  his  power  to  prevent  the  unexpected 
breaking  out  of  tuberculosis  in  a  family.  The  examples  of  en¬ 
tire  families  dying  out  from  tuberculosis  are  sad  indeed, 
doublv  so,  he  says,  because  it  might  have  been  so  easily  pre¬ 
vented.  The  marriage  of  the  tuberculous  should  be  advised 
against  until  the  parties  are  cured,  and  the  physician  has  the 
rfo-ht  to  exact  this  as  the  veto  is  only  temporary.  Tuberculin 
is*3 useful  both  for  the  detection  and  treatment  of  still  latent, 
closed  tuberculosis.  It  fits  into  congenital  tuberculosis,  he  adds, 
like  the  key  in  the  lock,  revealing  the  condition  and  then 
curing  it.  The  reason  why  so  little  has  been  accomplished, 
notwithstanding  the  enormous  efforts  expended  in  the  cam¬ 
paign  against  the  white  plague,  is  because  the  stream  is  still 
flowing  from  this  hidden  source  of  infection  which  he  calls 
congenital  tuberculosis.  He  concludes  by  appealing  for  more 
exhaustive  study  of  the  conditions  of  inheritance  of  tuber¬ 
culosis,  which  he  says  is  far  more  important  than  inherited 

syphilis. 

71.  Curative  Action  of  Naturally  Developed  Pneumothorax 
on  Tuberculous  Lung  Affections.— Steinbacli  reports  three  cases 
in  which  pneumothorax  developed  naturally  in  the  course  of 
a  pulmonary  tuberculous  process.  The  pneumothorax  evidently 
modified  conditions  in  a  way  that  promoted  spontaneous  heal¬ 
ing  Improvement  was  observed  almost  at  once  after  its  de¬ 
velopment.  The  pleural  effusion  became  purulent  in  one  case, 
the  patient  succumbing  to  the  results.  The  cases  cited  show 
that  the  method  of  artificially  inducing  pneumothorax  in 
treatment  of  pulmonary  lesions  has  a  logical  and  promising 
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7a  T  ate  Postconceptional  Transmission  of  Syphilis  to  Fetus. 

(Fall  von  spiiter  postkonzeptioneller  Uebertragung  der  byph- 

74  Cutaneous,  Conjunctival  and  Subcutaneous  Injections  of  Tu- 

75  Infec t io l^f r om  Absorp t i o n  of  Tubercle  Bacilli  from  Alimentary 

Tract.  (Resorptionsinfektion  vom  Magendarmkanal  aus.) 
V  Oherwarth  and  L.  Itabinowitscb. 

7fi  Serum  Diagnosis  of  Syphilis.  L.  Michaelis  and  F.  Lesser 

7?  Recu“renceS  o°fS  Papillomata  in  the  Bladder.  (Rezid.ve  der 
Ilarnblasenpapillome.)  L.  Casper. 

78  Ligation  of  the  Veins  at  the  Right  Time  and  in  the  Right  \ay 
the  Most  Effectual  Means  for  Treatment  of  Puerperal  Septic 
Thrombophlebitis.  H.  von  Bardeleben. 
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68  ‘Congenital  Tuberculosis  and  Its  Importance  in  Practice.  C. 

69  Specificity  of  Cutaneous  Reaction  to  Tuberculin  According  to 

von  I’irquet.  Schlapfer.  .  , «  _  „ 

70  Psvchologic  Analysis  in  Medicine  and  in  Intoxication  I  sy- 

choses  in  Infectious  Diseases,  Especially  Pulmonary  lubet- 
culosis.  F.  Kohler.  .  , 

71  ‘Curative  Action  of  Pneumothorax  of  Natural  Origin  on  the 

Course  of  Pulmonary  Tuberculosis  on  the  Same  bide.  I». 

72  Usefulness  and  Mode  of  Administering  Creosote  as  Medicinal 

Adjuvant  in  Sanatorium  Treatment  of  Pulmonary  Tuber¬ 
culosis.  S.  Daus. 


Centralblatt  fur  die  Grenzgebiete  der  Med.  und  Chir.,  Jena. 

February  1,  X,  No.  2,  pp.  1/9-80. 

79  ‘Infantile  Scorbutus.  (Barlowsche  Krankheit.)  W.  Kaupe. 
Commenced  in  No.  I. 

February  22,  No.  8,  pp.  81-128.  \ 

SO  Treatment  of  Pulmonary  Tuberculosis  by  Artificially  Induced 
Pneumothorax.  (Behandlung  der  Lungentuberkulose  duicb 
kiinstTich  erzeugten  Pneumothorax.)  V.  Bunzl.  Review  of 
the  Literature. 


68.  Congenital  Tuberculosis— Kraemer  comments  on  the  way 
in  which  the  primary  tuberculous  infection  is  being  referred 
farther  back,  to  early  childhood,  and  argues  that  we  should 
go  a  step  farther  and  refer  the  primary  infection  to  the  ovum 
or  fetus.  He  declares  that  the  present  conception  of  “a  pre¬ 
disposition  to  tuberculosis”  is  merely  the  external  manifesta¬ 
tion  of  existing,  congenital  tuberculosis.  When  the  infection 
is  extensive  the  infants  die  young,  but  when  the  infection  is 
merely  with  a  few  and  possibly  attenuated  tubercle  bacilli 


79.  Infantile  Scorbutus. — Kaupe  passes  in  review  286  arti¬ 
cles  that  have  appeared  on  the  subject  of  scorbutus  since  1900. 
Roentgen  examination  in  dubious  cases  shows  characteristic 
changes  in  the  youngest  zone  of  the  diaphvses.  The  hemor¬ 
rhagic  tendency  may  be  manifested  in  the  urine— some  of 
Ivaupe’s  own  patients  showed  a  distinct  red  line  outlining  the 
wet  spots  on  the  diapers.  Few  affections  have  been  so  fre¬ 
quently  incorrectly  diagnosed,  as  he  shows  by  citations  from 
the  literature,  in  which  the  scorbutus  was  taken  for  periosti¬ 
tis.  osteomvelitis,  nephritis,  spondylitis,  rheumatism,  teething 
disturbances,  inherited  syphilis,  tuberculosis  of  the  knee  or 
hip  and  infantile  paralysis.  In  one  case,  a  physician  wasted 
two  months  with  electricity,  casts  and  massage  in  a  typical 
case  of  infantile  scorbutus  which  he  had  diagnosed  as  spinal 
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paraplegia  or  dislocation  of  the  hip.  Five  days  after  proper 
treatment  had  been  instituted  the  child  was  well.  Raw  milk 
is  the  main  reliance  in  treatment.  One  child  thrived  on  asses’ 
milk  only,  and  had  green  stools  when  given  to  a  wet  nurse. 
The  hematoma  generally  subsides  spontaneously. 

Medizinische  Klinik,  Berlin. 

March  8,  IV,  No.  10,  pp.  321-352. 

.  81  Management  of  Childbirth  with  Flat  Pelvis.  (Leitung  der 
Geburt  beim  platten  Beckcn.)  A.  Martin. 

82  Exclusion  and  Free  Transplantation  of  Small  Intestine  at  Any 

Desired  Point.  (Ausselialtung  und  freie  Transplantation 
von  Diinndarm  an  den  Ort  der  Wahl.)  P.  Esau. 

83  Is  It  Possible  to  Avoid  Fatalities  in  General  Anesthesia?  (Sind 

Todesfalle  in  der  Narkose  vermeidbar?)  Strauch. 

84  Miner’s  Anemia.  ( Wurmkrankheit  de  Bergleute.)  E.  Brand¬ 

enburg. 

85  Theoretical  Principles  and  Their  Application  in  Practice  in 

Regard  to  Learning  to  Understand  Speech  from  the  Move¬ 
ments  of  the  Lips.  (Erlernung  des  Ablesens  der  Spraclie 
vom  Gesichte  der  Sprechenden.)  F.  Kobrak. 

86  History  of  Mercurial  Inunctions.  (Quecksilberschmierkur  bei 

Syphilis.)  P.  Richter. 

Miinchener  medizinische  Wochenschrift. 

March  3,  LV,  No.  9,  pp.  J/33-^88. 

87  Opsonins  as  a  Means  of  Differentiating  and  Identifying  Patho¬ 

genic  Species  of  Bacteria.  H.  Schottmiiller  and  H.  Much. 

88  Hemolytic  Substance  in  Hookworm  Disease.  ( Hiimolytische 

Wirkung  von  Anchylostoma  duodenale.)  L.  Treti. 

80  Relation  of  Cobra  Venom  to  Red  Corpuscles.  (Beziehungen 
des  Kobragiftes  zu  den  roten  Blutzellen.)  H.  Sachs. 

90  *Curative  Influence  of  Venesection  and  Local  Blood-letting  in 

Neuroses  and  Gynecologic  Affections.  (Anwendung  der 
Aderliisse  und  ortlichen  Blutenziehungen  bei  Neurosen  und 
bei  gynakologischen  Erkrankungen. )  A.  Theilhaber. 

91  *Blood  Serum  Diagnosis  of  Cancer  in  Digestive  Tract.  (Blut- 

serologische  Untersuchungen  beim  Karzinom  des  Magens 
und  Darms.)  R.  Rosenbaum. 

92  The  Sphygmotonograph  for  Graphic  Registration  of  Blood 

Pressure.  (Zur  graphischen  Registrierung  des  Blutdruckes 
beim  Menschen.)  A.  .Taquet. 

93  Improved  Technic  as  Basis  for  Dosage  of  Roentgen  Rays. 

(Optimale  Betriebsverhiiltnisse  als  Grundlage  fur  die 
Dosierung  der  Rontgenstrahlen.)  A.  G.  Hessmann. 

94  Tank  of  Salt  Solution  Ready  to  Use.  M.  Brenner. 

95  Discussion  of  Legislative  Restriction  of  Sexual  Anomalies.  W. 

Weygandt. 

96  Inhalations  of  Decoction  of  Quillaja  Bark  in  Affections  of  the 

Upper  Air  Passages.  (Saponininhalationen  bei  Erkrankungen 
der  oberen  Luftwege.)  G.  Zickgraf. 

97  *Fatality  from  Spinal  Anesthesia.  (Zur  Kenntnis  der  Todes¬ 

falle'  nach  Lumbalanasthesie  mit  Stovain.)  R.  Birnbaum. 

98  *Tuberculosis  of  Liver  Cured  by  Operation.  (Fall  von  gross 

knotiger  Lebertuberkulose.)  V.  Bunzl. 

99  Tathology  of  Laryngocele.  O.  Scheven. 

100  Importance  of  Radiologic  Examination  of  Colon.  B.  Wiesner. 

101  Vaginal  Cesarean  Section  for  Placenta  Pnevia.  Riihl. 

90.  Benefits  of  Gynecologic  Operations  Due  to  Loss  of  Blood; 
Therapeutic  Deductions  Therefrom. — Theilhaber  presents  an 
•  array  of  arguments  and  data  which  demonstrate  to  his  satis¬ 
faction  the  great  benefit  liable  to  be  derived  from  venesection 
or  scarification  in  numerous  neuroses  and  gynecologic  affec¬ 
tions.  It  has  been  his  experience  that  women  were  benefited 
by  gynecologic  operations  at  first,  but  that  this  benefit  was 
transient,  and  was  probably  the  result  of  the  loss  of  blood 
during  the  operation  with  the  following  regeneration  of  the 
blood.  On  these  assumptions  he  has  treated  83  gynecologic 
patients  during  the  last  six  months  by  venesection  or  scarifi¬ 
cations.  withdrawing  a  total  of  200  or  300  c.c.  of  blood  in  all 
from  each.  He  first  experimented  on  himself  and  found  that 
he  slept  more  profoundly  and  felt  better  generally  after  120 
and  200  c.c.  of  blood  had  been  withdrawn  by  venesection  in  the 
course  of  two  weeks.  The  effect  was  like  the  stimulation  of  a 
trip  to  the  mountains  "or  the  seashore.  His  rule  is  to  with¬ 
draw  about  1  or  1.5  per  cent,  of  the  body  weight,  and  he 
reports  the  results  of  careful  research  into  the  composition 
of  the  blood  and  other  conditions  afterward.  When  the  affec¬ 
tion  is  connected  with  menstruation,  lie  does  the  venesection  a 
few  days  before  the  period,  but  for  neuroses  he  prefers  the 
time  after  menstruation.  His  oldest  patient  was  66.  True 
anemia  is  of  course  a  contraindication,  but  when  pale  lips 
and  cheeks  are  merely  the  result  of  defective_  circulation  the 
venesection  is  often  of  surprising  benefit.  Dyes  maintains 
that  venesection  has  an  actual  curative  action  in  true  chloro¬ 
sis.  Theilhaber  obtained  the  best  results  from  venesection  or 
scarifications  in  cases  of  nervous  metrorrhagia,  or  uterine  hem¬ 
orrhage  from  atony  or  metritis  or  excessive  sexual  excitement, 
also  in  cases  of  preclimacteric  hemorrhage.  It  is  his  impres¬ 
sion  that  patients  with  high  blood  pressure  respond  more 


favorably  to  the  venesection  than  those  with  low  pressure, 
although  excellent  results  were  attained  in  manv  cases  of  the 
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latter  group.  Venesection  seemed  to  exert  a  more  powerful 
action  in  the  neuroses,  and  scarifications  in  uterine  disturb¬ 
ances.  These  measures  are  particularly  useful  in  neuroses  in 
persons  with  an  inherited  gouty  or  rheumatic  taint  and  for 
neuralgia  in  the  abdomen  or  sacral  region,  nervous  headache, 
sleeplessness  and  the  “hot  flashes,”  etc.,  of  the  menopause. 
In  conclusion,  he  reviews  the  history  of  venesection  since  the 
days  of  its  commendation  by  Hippocrates.  It  shows  that  it 
has  been  advocated  and  used  in  waves  followed  by  waves  of 
disregard  and  neglect  as  in  #the  period  from  which  it  is  now 
emerging. 

91.  Serum  Diagnosis  of  Cancer  of  Digestive  Tract.— Rosen¬ 
baum  has  been  applying  Ivelling’s  method  of  diagnosing  car¬ 
cinoma  in  the  stomach  or  intestines  by  the  hemolytic  serum 
test.  He  examined  the  serum  of  70  patients,  including  2G  with 
certain  cancer.  The  results  obtained  are  so  favorable  that  he 
urges  wider  application  of  the  measure,  simplifying  the  tech¬ 
nic  if  possible.  See  The  Journal,  Jan.  19',  1907,  page  2G9. 

97.  Mechanism  of  Death  After  Stovain  Spinal  Anesthesia.— 

Birnbaum  reports  that  vaginal  hysterectomy  under  spinal  an¬ 
esthesia  was  done  on  a  woman  of  53,  on  account  of  total  pro¬ 
lapse  of  the  myomatous  uterus.  She  was  apparently  free  from 
arteriosclerosis;  the  walls  of  the  radial,  temporal  and  femoral 
arteries  were  soft  and  elastic.  The  evening  of  the  same  day 
the  patient  seemed  agitated  and  signs  of  a  severe  brain  a  flec¬ 
tion  appeared,  which  proved  fatal  on  the  ninth  day.  rl  he 
brain  showed  advanced  and  widespread  arteriosclerosis,  al¬ 
though  there  had  been  no  appreciable  previous  manifestations 
of  its  existence  before  the  operation.  The  action  of  the  anes¬ 
thetic — stovain — in  the  spinal  canal  plus  its  toxic  action  on  the 
vasomotors  are  sufficient  to  explain  the  fatality,  he  thinks, 
even  without  reference  to  the  direct  toxic  action  of  the  drug 
on  the  brain. 

98.  Cure  of  Tuberculous  Affection  of  Liver. — Bunzl’s  patient 
was  a  young  man  free  from  any  signs  of  syphilis,  but  wit! 
inte’nse  pains  in  the  much  enlarged  and  nodular  liver.  An  op¬ 
eration  showed  that  extirpation  was  not  practicable  and  the 
liver  was  merely  drained  and  sutured.  Great  improvement 
followed,  but  the  pains  recurred  in  the  course  of  two  years. 
This  time  it  was  found  possible  to  enucleate  a  tumor  as  large 
as  a  man’s  fist,  after  which  the  abdomen  was  sutured;  the 
patient  has  since  been  clinically  free  from  all  disturbances. 
The  hemorrhage  at  the  last  operation  was  arrested  by  tampon¬ 
ing  with  gauze  impregnated  with  a  solution  of  adrenalin.  30 
drops  of  adrenalin  in  10  c.c.  of  physiologic  salt  solution.  He 
states  that  the  prompt  arrest  of  the  threatening  hemorrhage 
by  this  means  was  remarkable. 

Therapie  der  Gegenwart,  Berlin. 

February,  XLIX,  No.  2,  pp.  Ji9-9(>. 

102  ‘Aids  f.or  Early  Diagnosis  of  Acute  Appendicitis.  E.  Sonnen- 

103  Nature  of  Gout.  (Die  Gicht,  ihr  Wesen  und  Behandlung.) 

Falkenstein. 

104  *Tlie  Question  of  Giving  Castor  Oil  in  Acute  Appendicitis. 

( Rizinusdarreichung  im  akuten  Perityphlitis-Anfalle.)  t\  . 
Korte.  Id.  F.  Karewski. 

105  How  Does  Castor  Oil  Act  in  Acute  Appendicitis?  (Wie  wirkt 

Rizinusoi  bei  der  akuten  Perityphlitis?)  J.  Rotter. 

106  Treatment  of  Coryza  and  Chronic  Catarrh  of  Nose  and  Throat. 

(Therapie  des  Schnupfens  und  der  chronjschen  Nasen-  und 
Raclienkatarrhe.)  Salzwedel. 

107  Connection  Between  Leukemia  and  Gout.  Becker. 

108  Treatment  of  Gastric  Ulcer.  (Ulcus  ventriculi.)  II.  Eisner. 

109  Organic  Astringents  and  Their  Chemical  Relations  with  the 

Phenols.  W.  Osborne. 

110  Chologen  Treatment  of  Biliary  LIthiasis.  (Chologenbehand- 

lung  der  Gallensteinkraukheit.)  A.  Ileeht. 

111  New  Irrigator  for  the  Rectum.  (Mastdarmspiiler.)  H.  Citron. 

112  Potato  Dishes  for  Diabetics  and  the  Obese.  (Ivartoffelkiiche 

fur  Zuckerkranke  and  Fettleibige.)  W.  Sternberg. 

113  Treatment  of  Epilepsy  by  General  Practitioner.  G.  Flatau. 

102  and  104.  Early  Diagnosis  of  Severe  Acute  Appendicitis. 
— Sonnenburg  gives  castor  oil  as  a  “surgical  measure”  in  cases 
suggesting  acute  appendicitis.  The  patients  must  present  an 
average  pulse  of  92,  temperature  of  37.5  C.  (99.5  F.)  and 
leucocytosis  of  15,000.  If  the  affection  does  not  take  an  im¬ 
mediate  turn  for  the  better  after  the  purge  has  taken  effect,  he 
operates  at  once.  In  51  cases  seen  in  the  first  two  days,  49  of 


1232 


BOOKS  RECEIVED 


Jour.  A.  M.  A. 
April  11,  1908. 


the  patients  were  apparently  cured  by  the  purge,  and  2  others 
were  promptly  operated  on.  In  GO  other  cases  seen  later  than 
the  second  day  the  symptoms  subsided  under  the  castor  oil  in 
all  but  2. 

Korte  disapproves  of  the  castor  oil,  and  Karewski  reports  3 
severe  cases  of  perforation  peritonitis  resulting  from  the  cas¬ 
tor  oil  treatment  in  the  hands  of  physicians  who  had  failed 
to  regard  Sonnenburg’s  strict  rules  as  to  the  pulse,  tempera¬ 
ture  and  leucocytosis  as  indications  for  its  administration. 

Zentralblatt  fur  Chirurgie,  Leipsic. 

March  7,  XXXV,  No.  10,  pp.  2S9-S20. 

114  Origin  of  Median  Fistulas  in  the  Neck.  (Entstehung  der 

mittleren  Halsfisteln.)  It.  Weglowski. 

115  Ventral  Decubitus  to  Reduce  Danger  of  Pneumothorax  in  Op¬ 

erations  in  the  Thoracic  Cavity.  (Bauchlage  zur  Vermin- 
derung  der  Pneumothoraxgefahren  bei  Operationen  in  der 
Brusthohle.)  C.  A.  Eisberg. 

116  ’Suction  Hyperemia  to  Reduce  Painfulness  in  Anal  Affections. 

(Saugbehandlung  als  schmerzstillendes  Mittel  bei  den  After- 
erkrankungen.)  K.  Ogata. 

March  U,  No.  11,  pp.  321-352. 

117  Incision  in  Operations  for  Appendicitis.  (Bauchsehnitt  bei 

Appendicitisoperationen.)  A.  V.  Moschcowitz. 

118  Sensitiveness  of  the  Abdominal  Organs.  E.  Haim. 

119  Hysteric  Pseudoappendicitis.  A.  yon  Rothe. 

116.  Suction  Hyperemia  in  Treatment  of  Painful  Anal  Af¬ 
fections. — Ogata  has  made  extensive  application  of  the  Bier 
vacuum  glasses  in  numerous  cases  of  mastitis,  boils,  car¬ 
buncles,  abscesses  and  felons,  and  with  invariably  favorable 
therapeutic  results.  He  has  also  applied  the  method  in.  25 
cases  of  extremely  painful  fissure  of  the  anus,  17  of  hemor¬ 
rhoids  and  6  of  tuberculous  ulcerations  in  or  around  the  anus. 
In  the  cases  of  fissure  the  relief  from  the  pain  was  marked.  Defe¬ 
cation  ceased  to  be  painful  after  only  one  or  two  applications 
of  the  suction  apparatus.  Tn  most  cases  the  application  is 
followed  by  complete  cure  in  the  course  of  a  week  or  two 
without  the  necessity  for  other  intervention,  as  he  shows  by 
some  concrete  examples  from  his  practice.  The  first  applica¬ 
tion  of  the  suction  glass  to  hemorrhoids  causes  the  nodules  to 
swell  and  feel  as  if  they  had  burst,  but  the  relief  from  the 
pain  is  soon  apparent;  the  nodules  gradually  subside  com¬ 
pletely,  and  the  tendency  to  hemorrhage  becomes  spontane¬ 
ously  arrested  in  two  or  three  days.  He  found  the  effect 
equally  good  in  tuberculous  anal  ulcerations.  The  pain  was 
relieved  and  the  ulceration  was  favorably  modified. 

Zentralblatt  fur  Gynakologie,  Leipsic. 

March  7.  XXXII,  No.  10,  pp.  212-360. 

120  Indications  and  Technic  of  Cesarean  Section  in  the  Cervix. 

(Cervikaler  Kaiserschnitt.)  J.  Pfannenstiel. 

121  Extraperitoneal  Cesarean  Section.  (Extraperitonealer  Uterus- 

schnitt.)  II.  Sellheim. 

122  Ripening  of  the  Follicles  and  Ovulation  During  Pregnancy. 

(Follikelreifung  and  Ovulation  in  der  Schwangerschaft.)  L. 
Seitz. 

123  Cesarean  Section  in  a  Case  of  Placenta  Prsevia  and  Contracted 

Pelvis.  (Kaiserschnitt  wegen  Placenta  prsevia  und  Becken- 
enge.)  G.  C.  Ni.iboff. 

124  Vaginal  Cesarean  Section  in  a  Case  of  Eclampsia.  (Vaginaler 

Kaiserschnitt  bei  Eklampsie.)  F.  Weiss wange. 

March  H,  No.  11,  pp.  361-392. 

125  Cicatricial  Constriction  of  Cervical  Canal  as  Indication  for 

Cesarean  Section.  (Seltene  Indikation  zum  Kaiserschnitt.) 
Z.  Endelman. 

126  Incarceration  of  Laminaria  Tent  in  Uterus.  (Einklemmung 

eines  Laminarinstiftes  im  Uterus.)  R.  Schaeffer. 

127  ’Protection  of  Perineum  During  Delivery.  (Dammschutz  bei 

Geburten.)  C.  Rindfleisch  (Gera). 

127.  Protection  of  Penneum  During  Delivery. — Rindfleisch 

applies  to  the  perineum  pads  of  cotton  dipped  in  cold  water, 
taking  them  from  a  dish  standing  at  the  bedside,  renewing  the 
pads  every  five  or  ten  minutes.  They  are  about  10  cm.  long, 
7  cm.  wide,  and  contain  about  10  gm.  of  sterile  cotton  wrapped 
in  sterile  gauze.  The  temperature  of  the  water  is  about  68 
F.  These  cooling  pads  are  applied  to  the  perineum  as  soon 
as  the  head  becomes  visible.  Just  before  it  begins  to  emerge 
he  applies  outside  the  pad  a  flat  plate  that  fits  against  it  and 

serves  to  protect  the  perineum,  a  bent  handle  allowing  pres¬ 

sure  on  the  plate  at  the  right  angle.  He  reports  favorable 
results  from  this  technic  in  28  cases,  the  women  finding  the 
cooling  pads  very  grateful,  while  the  perineum  was  softened 
and  saved  from  laceration  by  the  technic.  He  gives  an  illus¬ 
tration  of  the  handled  plate  he  uses. 
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Dictionnaire  Technologique,  dans  les  Langues  Frangaise,  Alle 
mande  et  Anglaise.  Renfermant  les  termes  techniques  nsit£s  dans 
les  arts  et  metiers  et  dans  l'industrie  en  general.  R£dig6  par  M. 
Alexandre  Tolhausen,  traducteur  pres  la  Chancellerie  des  Brevets 
d’Invention  &  Londres.  Revu  par  M.  Louis  Tolhausen,  ancien  con¬ 
sul  general  de  France,  officier  de  la  Legion  D'Honneur.  Frangais- 
Allemand-Anglais.  CinquiSme  Edition,  avec  un  nouveau  grand  Sup¬ 
plement  de  1901 ,  enrichi  de  nombreux  termes  d'electricite.  de 
tgiegraphie,  de  tdlephonie  et  autres.  Three  volumes.  Cloth.  Price. 
$2.75  each.  Vol.  I,  pp.  1018.  Vol.  II,  pp.  1040.  Vol.  Ill,  pp. 
1037.  New  York  :  The  Macmillan  Co. 

Manual  of  Surgery.  By  Alexis  Thomson.  F.R.C.S.  Ed.,  Surgeon 
to  the  Deaconess  Hospital,  Edinburgh,  and  Alexander  Miles, 
F.R.C.S.  Ed.,  Surgeon  to  Leith  Hospital.  Vol.  1,  General  Surgery. 
Second  Edition,  Revised  and  Enlarged.  Pp.  808,  with  313  illustra¬ 
tions.  Cloth.  Price,  $2.50.  Vol.  II,  Regional  Surgery.  Second 
edition,  revised  and  enlarged.  Pp.  816,  with  313  illustrations. 
Cloth.  Price,  $2.50.  Philadelphia  :  .T.  B.  Lippincott  Co. 

Bradycardia  and  Tachycardia.  Part  II  of  Clinical  Treatises  on 
the  Symptomatology  and  Diagnosis  of  Disorders  of  Respiration  and 
Circulation.  By  Prof.  Edmund  von  Neusser,  M.D.,  Professor  of  the 
Second  Medical  Clinic,  Vienna.  Authorized  English  Translation  by 
Andrew  MacFarlane,  M.D.,  Professor  of  Medical  Jurisprudence  and 
Physical  Diagnosis,  Albany  Medical  College.  Cloth.  Pp.  150.  Price, 
$1.25.  New  York  :  E.  B.  Treat  &  Co.,  1908. 

Bier’s  IIyperemic  Treatment.  By  Willy  Meyer.  M.D.,  Professor 
of  Surgery  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  and  Prof.  Victor  Schmieden,  Assistant  to  Professor  Bier. 
University  of  Berlin.  Germany.  Cloth.  Pp.  209,  with  illustrations. 
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Les  Pseudo-Bacilles  Acido-Resistants.  Critique  des  Methodes 
de  coloration  du  bacille  tuberculeux.  Revision  du  groupe  des  bacilles 
dits  Aeido-resistants.  Par  Le  Dr.  Andre  Philibert.  Travail  du 
Laboratorie  de  Bacteriologie  de  la  Faculty  de  Mtidecine  de  Paris. 
Paper.  Pp.  144.  Paris  :  G.  Steinheil,  Editeur,  1908. 

Arterial  IIypertonus,  Sclerosis  and  Blood  Pressure.  By 
William  Russell,  M.D.,  F.R.C.P.,  Edin.,  Physician  to  and  Lecturer  oil 
Clinical  Medicine  in  the  Royal  Infirmary,  Edinburgh.  Cloth.  Pp. 
194,  with  illustrations.  Price,  $2.50.  Philadelphia  :  J.  B.  Lippin¬ 
cott  Co.,  1908. 

The  Blues.  By  Albert  Abrams,  A.M.,  M.D.,  (Heidelberg), 
F.R.M.S.,  Consulting  Fh.vsician  to  the  Denver  National  Hospital  for 
Consumptives.  Third  Edition,  Revised  and  Enlarged.  Cloth. 
Price,  $1.50.  Pp.  287,  with  illustrations.  New  York  :  E.  B.  Treat 
&  Co.,  1908. 
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Harris,  M.B.,  C.M.,  M.D.,  B.Sc.  (Lond.),  F.R.S.E.,  Lecturer  on 
Physiology  and  Normal  Histology  in  the  University  of  St.  Andrews. 
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Life  Insurance  and  General  Practice.  By  E.  M.  Brockbank, 
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tics,  Victoria  University  of  Manchester.  Cloth.  Pp.  288.  Price, 
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MALUNION  OP  BONES. 


CARL  BECK,  M.D. 

Professor  of  Surgery  in  the  New  York  Postgraduate  Medical  School 

and  Hospital,  Visiting  Surgeon  to  the  St.  Mark’s  Hospital, 
and  the  German  Poliklinik. 

NEW  YORK. 

The  widespread  indifference  still  shown  in  the  prac¬ 
tical  nse  of  the  Roentgen  ray  is  a  fact  greatly  to  be  de¬ 
plored,  and  proof  of  this  statement  is  furnished  by  my 
own  experience.  I  had  an  opportunity  to  observe  217 
cases  of  malunion  of  bones  since  the  early  Roentgen  era, 
and,  strange  to  say,  most  of  the  cases  wer-e  not  treated 
by  the  poor  village  doctor,  but  by  surgeons  of  good  re¬ 
pute,  some  of  them  leading  men.  That  these  men  would 
have  well  known  how  to  treat  these  fractures  in  a  blame¬ 
less  manner  had  they  recognized  their  nature,  can  not 
be  doubted ;  but  they  failed  to  make  use  of  the  Roentgen 
ray  before  it  wras  too  late.  Most  of  these  gentlemen  are 
addicted  to  the  principles  of  Epimetheus  instead  of  fol¬ 
lowing  the  wise  brother  Prometheus.  They  imagine  that 
by  virtue  of  their  especially  well-developed  palpatory 
talent  they  could  feel  configurations  which  in  reality  did 
not  exist,  and  those  that  existed  they  did  not  feel. 

I  can  not  go  into  the  psychologic  reasons  of  this  lack 
of  respect  for  one  of  the  greatest  medical  discoveries  of 
all  times,  although  it  would  be  a  tempting  task,  but  I 
shall  confine  myself  to  demonstrating  (1)  how  mal¬ 
union  should  and  could  have  been  prevented  in  some  of 
my  cases,  and  (2)  how  it  is  best  corrected. 

I  trust  that  I  will  not  be  misunderstood  if  I  under¬ 
take  to  criticise  the  present  state  of  affairs,  but  I  feel 
that  it  is  my  duty  to  warn. 

I  may,  therefore,  suggest  the  following  axioms : 

1.  No  bone  injury  should  be  treated  unless  at  least 
one  reliable  Roentgen  ray  picture  is  taken. 

2.  The  Roentgen  method,  in  combination  with  the 
usual  methods  of  examination,  determines  the  character 

r  of  a  suspected  bone  injury. 

3.  If  there  be  no  bone  injury  the  usual  treatment  con¬ 
sists  in  massage,  followed  by  temporary  immobilization ; 
a  movable  splint  (plaster-of-Paris)  being  recommended 
for  the  latter  purpose. 

4.  If  there  is  a  fissure  or  fracture,  followed  by  no  dis¬ 
placement,  manipulation  of  the  injured  area  must  be 
avoided,  and  immobilization  in  the  most  comfortable 
position  applied.  A  plaster-of-Paris  dressing  answers 
the  purpose  best  as  it  adapts  itself  to  the  contours  of  the 
body  in  any  shape  desired,  and  it  offers  no  obstacle  to 
the  control  of  the  Roentgen  rays. 

After  two  or  three  weeks  the  dressing  is  removed  and 
massage  begun.  This  is  best  done  by  allowing  the  use  of 
a  temporary  plaster-of-Paris  splint,  which  the  patient 
himself  can  take  off  and  reapply  after  massage  is  ad¬ 
ministered. 


5.  If  a  displacement  is  present,  the  fracture  must  be 
looked  on  as  a  most  important  injury.  Reduction  must 
then  be  tried  at  once.  This  may  be  done  under  the 
control  of  the  screen,  on  a  translucent  table,  a  plaster-of- 
Paris  dressing  being  applied  after  reposition  is  perfect. 
This  is  a  simple,  short  and  cheap  method,  but  the  im¬ 
pressions  on  the  fluoroscope  are  by  no  means  so  reliable 
as  those  made  on  a  plate,  and  the  latter  can  be  studied 
at  leisure.  If  the  facilities  allow,  a  plate  should  there¬ 
fore  be  made  before  efforts  at  reduction  under  the  guid¬ 
ance  of  the  fluoroscope  are  tried. 

Another  method  consists  in  taking  two  skiagraphs,  in 
different  positions,  generally  in  the  lateral  as  well  as  in 
the  dorsal  position.  Under  the  guidance  of  these  plates 
the  reposition  is  tried,  while  the  two  fragments  are  firm¬ 
ly  held  between  thumb  and  fingers  of  the  surgeon,  whose 
instinct  will  generally  lead  him  correctly  since  the  plate 
shows  him  toward  wThich  direction  he  must  push  the 
displaced  fragment,  and  how  far.  When  he  believes  he 
has  succeeded,  a  plaster-of-Paris  dressing,  padded  with 
cotton  at  its  extremities  only,  is  applied  and  a  Roentgen 
picture  taken  through  it  in  order  to  ascertain  whether 
or  not  reposition  is  perfect.  If  it  does  not  seem  to  be, 
the  dressing  must  be  removed  and  another  attempt  at 
reposition  made.  If  the  process  of  reduction,  as  fre- 
ouently  happens  in  displaced  fractures,  meets  with  diffi¬ 
culties,  anesthesia  should  be  employed.  The  surgeon 
will  nearly  always  be  able  to  judge  by  the  plate,  whether 
such  difficulties  would  be  anticipated,  in  which  case  he 
will  anesthetize  the  patient  before  resorting  to  any  un¬ 
promising  efforts  at  reduction. 

G.  No  surgeon  can  assert  positively,  before  having 
tried,  whether  he  will  be  able  to  reduce  a  fractured  frag¬ 
ment  or  not.  He  should,  therefore,  be  careful  in  his 
promises  to  the  patient.  While,  in  the  great  majority 
of  cases,  it  is  possible  to  reduce  the  worst  fractures  at 
an  early  stage,  there  are  conditions  in  which,  on  account 
of  entangling  of  the  fragments  or  extensive  splinter 
formation,  or  similar  complications,  reposition,  even 
under  anesthesia,  can  not  be  accomplished.  Then  the 
fragments  must  be  exposed  by  the  scalpel  and  trimmed 
until  they  can  eventually  be  brought  into  apposition. 
Sometimes  there  is  then  so  little  tendency  to  further  dis¬ 
placement  that  simply  applying  a  plaster-of-Paris  dress¬ 
ing  ensures  perfect  immobilization.  In  those  cases  in 
which  one  fragment  presents  a  cavity,  as  it  happens  in 
•old  fractures  of  the  neck  of  the  humerus,  the  other  frag¬ 
ment  may  be  inserted  into  that  natural  excavation  in  the 
medullary  canal.  This  is  much  easier  when  one  frag¬ 
ment  is  thinner  than  the  other.  If  not,  the  fragment 
may  be  adjusted  properly  by  removing  some  of  the  cor¬ 
tex  with  a  chisel.  Good  results  are  also  gained  by  apply¬ 
ing  catgut  sutures  through  the  periosteum,  provided 
there  is. enough  of  it. 

The  safest  of  all  sutures  is  the  aluminum  bronze  wire 
suture.  Silver  wire  invariably  breaks  when  it  is  twisted 
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forcibly ;  and  the  wire  must  be  twisted  because  the  bone 
fragments  must  be  held  together  so  tightly  that  they  will 
not  slip  by  each  other.  By  virtue  of  its  extreme  flexibil¬ 
ity  and  softness,  the  bronze  wire  stands  any  amount  of 
force  required.  The  reason  so  many  cases  in  which  the 
adjusting  steps  were  made  by  a  master,  proved  to  be  fail¬ 
ures  in  the  end,  can  only  be  found  in  the  timid  manipu¬ 
lations  of  the  surgeon  while  suturing,  because  he  was 
afraid  to  go  further  in  twisting  the  silver  wire,  knowing 
that  it  would  break.  Thus  the  fragments  became  loose 
gradually,  and  became  united  in  a  displaced  position, 
causing  such  severe  disturbance  by  irritation  and  fric¬ 
tion  through  displacement,  that,  in  spite  of  the  most 
thorough  aseptic  precautions,  suppuration  occurred. 

The  technical  principles  of  suturing  bone  fragments 
should  be  the  same  as  those  in  general  plastic  surgery, 
viz.,  thorough  asepsis,  accessible  exposure,  avoidance  ot 
force,  and  of  tension  of  the  tissues,  exact  hemostasis  and 
accurate  apposition  of  the  wound  margins. 

In  suturing  tli0  intostino  wg  first  of  nil  try  to  plcico 
the  suture  extra-abdominally.  Ao  one  would  attempt  to 
apply  an  intestinal  suture  in  the  depth  of  the  abdomen. 


minutely  united  with  catgut  around  the  twisted  wire. 
The  same  is  done  with  the  fascia  and  the  skin.  The 
twisted  wire  itself  is  surrounded  with  two  silk-sutures 
at  the  skin,  which  answer  the  purpose  of  fortification 
and  of  relaxation.  After  from  four  to  six  weeks,  de¬ 
pending  on  the  size  of  the  bones,  the  wire  is  taken  out. 

The  wound  is  covered  with  bismuth  subgallate  gauze, 
over  which  a  piece  of  absorbent  moss  board  is  placed. 
The  limb  is  then  immobilized  by  a  large  plaster-of-Paris 
dressing.  A  fenestra  may  be  left  in  the  dressing  to  con¬ 
trol  the  wound.  If  union  by  first  intention  takes  place, 
as  it  should,  there  is  no  reaction. 

It  is  unwise  to  cut  off  the  wire  just  above  the  bone  and 
leave  it  in  situ.  In  the  course  of  time  it  often  causes 
irritation,  which  makes  its  extraction  a  very  difficult  and 
tedious  task.  As  a  rule,  degenerative  processes  of  the 
bone  tissues  form  around  it. 

The  holes  are  bored  with  a  drill,  which  I  modified 
from  a  carpenter’s  drill.  Its  advantages  are  that  it  does 
its  work  without  requiring  any  pressure.  For  holding 
the  fragments  I  employ  a  modified  wrench  instead  of 
a  bone-holding  forceps.1  In  simple  linear  osteotomy,  re- 


Fig.  1. — Case  1.  Photograph  taken  imme¬ 
diately  after  the  injury,  showing  deformity. 


Fig.  2. — Case  1.  Skiagraph  showing  ex¬ 
cessive  displacement  of  lower  end  of  radius 
immediately  after  the  injury. 


Fig.  3. — Case  2.  Skiagraph  showing  im¬ 
mense  displacement  of  lower  end  of  radius. 


The  same  principle  must  be  adhered  to  in  bone  surgery. 
The  periosteum  must  be  just  as  carefully  treated  as  the 
peritoneum.  It  is  incised  longitudinall}*  and  gently 
pushed  aside  by  a  thin  broad  elevator.  Old  adhesions 
are  thoroughly  freed  with  the  knife ;  blunt  force  must 
always  be  avoided.  The  badly  united  ends  are  then 
separated  with  mallet  and  chisel.  Then  the  fragments 
are  bent.  The  posterior  surface  is  more  and  more  de¬ 
nuded  of  periosteum,  until  the  whole  limb  can  be  folded, 
as  it  were.  Loose  bone  splinters  are  removed ,  the  bone 
ends  are  trimmed  and  a  hole  is  bored  in  the  center  of 
each  fragment,  about  an  inch  above  the  end.  Then, 
after  approximation  can  be  accomplished  without  force, 
the  wire  is  pulled  through  the  holes  without  being 
knotted.  The  fragments  are  then  pressed  down  into 
place  and  the  wire  is  twisted  with  a  strong  handled  steel 
twister.  The  wire  must  be  very  tightly  attached  to  the 
bone.  If  the  wire  is  applied  properly  the  fragments  can 
not  be  moved,  except  by  great  force.  The  periosteum  is 


quired  especially  in  badly  united  fractures  of  the  lover 
end  of  the  radius,  my  abdominal  spoon  serves  as  a  pro¬ 
tector  against  the  underlying  tissues,  while  the  chisel  is 
used  for  separation.2  In  regard  to  other  details,  I  may 
refer  to  my  previous  publications  on  the  subject.3 

To  illustrate  my  views  I  will  report  a  few  cases  from 
my  practice : 

Case  1. — Boy,  aged  16,  while  taking  exercise  at  college,  fell 
on  his  outstretched  hand.  Five  minutes  later  he  presented 
himself  at  the  Postgraduate  Hospital  and  a  skiagraph  (l'jg. 
2)  was  made  almost  immediately  showing  excessive  dis¬ 
placement  of  the  lower  end  of  the  radius.  An  effort  at  re¬ 
duction  made  under  ether  proved  to  he  unsuccessful.  The 
patient  was  advised  to  have  the  lower  fragment  reduced  by 
inserting  a  chisel  between  the  two  fragments  so  as  to  shift 
them  into  the  normal  position.  This  was  done  and  after  four 
weeks  recovery  was  perfect. 


1.  Med.  Rec.,  Jan.  4,  1908. 

2.  Med.  Rec.,  Nov.  5.  1905. 

3  N.  Y.  Med.  Jour.,  Dec.  27, 
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Cases  2  and  3. — These  showed  the  same  conditions,  except  the 
nature  of  the  fracture  was  not  recognized.  Figure  3  shows  an 
immense  upward  displacement  of  the  lower  fragment,  five 
months  after  the  injury.  At  this  late  period  reposition  after 
separation  with  the  chisel  naturally  promised  very  much  less 
chance  for  complete  restoration  than  if  it  had  been  done  im¬ 
mediately,  because  the  soft  tissues  had  been  exposed  to  undue 
pressure  for  that  length  of  time  and  had  partially  atrophied. 
The  skiagraph  of  Case  3,  representing  a  fracture  of  the  radius 
associated  with  fracture  of  the  lower  end  of  the  ulna,  shows 
excessive  upward  and  lateral  displacement.  Although  nineteen 
days  had  elapsed  since  the  injury,  reposition  by  chisel  without 
separating  the  fragments  proved  to  be  successful. 

Case  4. — Boy,  aged  10,  sustained  a  fracture  of  the  second, 
third,  fourth  and  fifth  metacarpal  bones,  and  was  treated  in  a 
hospital  of  a  large  city.  The  displacement  of  the  second  and 
third  metacarpals  was  enormous. 

Treatment. — The  hand  was  considerably  enlarged  and  nearly 
useless.  Reduction  was  accomplished  by  means  of  the  chisel. 
Although  the  soft  tissues  had  to  be  interfered  with  consider¬ 
ably  on  account  of  the  many  adhesions,  the  result  was  good. 
After  the  second  and  third  metacarpals  were  wired,  the  fourth 
and  fifth  could  be  held  in  situ  by  a  few  catgut  sutures. 

Case  5. — Man,  aged  22,  was  run  over  by  an  automobile,  eight 


versally  fractured  fragments  of  the  fibula,  while  the  excessive 
lateral  displacement  of  the  obliquely  fractured  tibia  was 
markedly  represented.  There  was  only  slight  callus  formation 
which  explained  the  abnormal  mobility  of  the  fragments 
(Fig.  4). 

Treatment. — On  the  day  after  admission  the  fractured  area 
was  exposed,  the  fragments  freed  and  wired  with  bronze  in 
the  manner  described  above.  The  skiagraph  showed  perfect 
union  of  the  fragments,  the  wires  still  being  in  situ  four  weeks 
later.  Many  adhesions  had  to  be  severed  in  order  to  liberate 
the  bone  ends.  The  sutures  were  removed  six  weeks  after  the 
operation.  The  result  is  perfect  and  there  is  no  shortening. 

Remarks. — As  it  is  still  customary,  attention  was  given  to 
the  tibia  exclusively  during  the  efforts  at  reduction,  while  the 
fibula  was  ignored.  Although  the  tibial  fragments  had  yielded 
at  the  time  of  manipulation,  they  always  fell  back  into  the 
wrong  position  under  the  influence  of  the  malposition  of  the 
fibular  fragments  which  remained  overlapped. 

A  skiagraph  made  at  the  time  of  the  accident  would  have 
directed  attention  to  the  fibula.  In  other  words,  if  the  trans- 
versally  severed  fragments  of  the  fibula  could  be  brought  into 
apposition,  the  tibia  had,  eo  ipso,  to  remain  in  its  normal 
position.  And  in  the  event  of  failure,  the  surgeon,  on  the 
strength  of  his  Roentgen  plate,  would  have  persuaded  the 


Fig.  4. — Case  5.  Abnormal  mobility  of  frag-  Fig.  5.- — Case  9.  Non-united  fracture 
ments  due  to  slight  callus  formation.  of  radius  and  ulna,  with  overlapping  of 

fragments  six  weeks  after  injury. 


months  ago.  He  was  brought  to  a  hospital  in  an  ambulance. 
The  diagnosis  of  fracture  of  tibia  and  fibula  was  made,  reduc¬ 
tion  was  tried  under  ether  anesthesia  and  a  plaster-of-Paris 
dressing  was  applied  by  a  surgeon  of  national  reputation.  No 
Roentgen  examination  was  attempted  because  the  case  appeared 
to  be  extremely  simple.  After  six  weeks  the  patient  made  an 
effort  to  get  up,  but  could  not  do  so  on  account  of  intense  pain. 
On  closer  examination  it  was  found  that  the  patient’s  leg  was 
over  an  inch  short.  A  Roentgen-ray  examination  was  then 
made,  eight  weeks  after  the  accident,  and  another  effort  at 
reduction  was  made  under  ether  anesthesia. 

Roentgen  Examination. — Nine  weeks  after  the  injury  I  ex¬ 
amined  the  patient  at  St.  Mark’s  Hospital.  I  found  the  left 
leg  swollen  from  the  malleoli  up  to  the  knee.  The  patient  was 
unable  to  stand  on  his  foot  and  was  unable  to  walk.  The 
Roentgen  examination  disclosed  an  overlapping  of  the  fibular 
fragments  in  the  middle  of  the  leg.  The  fragments  were  lat¬ 
erally  united  by  a  long  triangular  bridge  of  callus.  The  upper 
fragment  leaned  against  the  internal  tibial  surface.  The  tibia 
itself  showed  axial  diversion  and  protrusion  of  a  sharp  frag¬ 
ment.  Anteroposteriorly  there  was  overlapping  of  the  trans- 


Fig.  6. — Case  12.  Aluminum  tube  in  medullary 
canal  supposed  to  hold  fragments  together. 

patient  to  submit  to  exposure  of  the  fragments  and  wiring. 
When  the  patient  had  left  the  hospital,  six  weeks  later,  he 
would  have  been  well  instead  of  having  had  to  spend  four 
months  more  in  bed. 

Case  6. — The  skiagraph  in  this  man,  aged  26,  shows  the 
same  characteristics  as  that  in  Case  5,  with  the  difference  that 
the  accident  happened  three  years  ago  and  that  the  soft  tissues 
became  so  much  atrophied  that  a  chisel  operation  at  this  late 
stage  would  be  a  risky  affair. 

Case  7. — Man,  aged  40,  fell  in  an  automobile  from  a  preci¬ 
pice  and  was  treated  for  dislocation  of  the  right  shoulder  and 
fracture  of  the  left  elbow. 

Examination. — When  I  examined  the  patient  I  found  him  un¬ 
able  to  use  his  arms  and  hands  at  all,  as  both  were  closely 
pressed  to  the  front  of  the  body.  The  right  shoulder  showed  a  deep 
impression  which  suggested  a  subglenoid  dislocation.  The  skia¬ 
graph  showed  the  head  of  the  humerus  as  a  very  small  frag¬ 
ment  in  the  glenoid  cavity,  the  diaphysis  of  the  humerus  being 
driven  inwardly  toward  the  sternal  end  of  the  clavicle  at  its 
posterior  surface. 

Treatment. — The  diaphysis  was  freed  with  much  difficulty 
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and  reduced.  The  head  showed  a  considerable  excavation  in 
its  center,  which  was  utilized  as  a  recipient  for  the  diaphyseal 
end.  Thus  wiring  could  be  dispensed  with.  No  reaction  fol¬ 
lowing,  the  left  elbow  was  corrected  five  days  afterward. 
The  skiagraph  represented  backward  dislocation  of  the  elbow 
and  fracture  of  the  internal  epicondyle.  There  were  also  in¬ 
dications  of  much  proliferating  bone  tissue.  Reduction  of  the 
backward  dislocation  could  not  be  accomplished  before  lib¬ 
erating  a  number  of  ligamentous  fragments.  No  wiring  was 
necessary  after  reposition  was  accomplished.  Another  skia¬ 
graph  showed  the  condition  of  the  joints  five  weeks  after 
operation.  The  patient  can  use  both  of  his  arms  now,  the 
result  being  nearly  perfect. 

Remarks. — In  this  case  no  Roentgen  examination  was  made 
until  three  months  after  the  accident.  If  it  had  been  done  the 
treatment  would,  of  course,  have  been  entirely  different. 

Case  8. — The  skiagraph  showed  malunion  of  fracture  of 
humerus  five  weeks  after  the  injury,  which  was  supposed  to 
have  been  a  dislocation.  The  head  is  turned  outward,  a  por¬ 
tion  of  the  articular  surfaces  being  united  with  the  diaphyseal 
fragment  by  callus  formation.  Division  was  performed  by 
chisel.  The  result  is  good. 

Case  9  was  one  of  non-united  fracture  of  radius  and  ulna, 
the  fragments  overlapping  six  weeks  after  injury  (Fig.  5). 
Recovery  ensued  after  the  fragments  had  been  severed  by 
chisel  and  wired. 

Case  10. — The  skiagraph  showed  overlapping  fragments  of 
the  femur  of  a  child  of  2  years.  Shortening  amounted  to  two 
inches.  Four  weeks  after  the  injury  the  fragments  could  still 
he  severed  by  blunt  force,  the  directions  of  the  forcible  motions 
being  indicated  by  the  skiagraph. 

Case  11.— A  boy,  aged  10,  sustained  a  fracture  of  the  lower 
end  of  the  femur.  The  lower  fragment,  including  the  patella, 
was  displaced  backward  and  became  united  to  the  posterior 
surface  of  the  femur.  The  shortening  four  months  after  the 
accident  amounted  to  three  inches.  The  patient  is  now  looking 
forward  to  an  operation. 

Case  12. — Boy,  aged  12,  sustained  a  fracture  at  the  upper 
third  of  the  femur,  followed  by  displacement  one-half  year  ago. 
It  was  corrected  at  the  time,  the  fragments  being  brought  into 
exact  apposition.  An  effort  was  made  to  hold  the  fragments 
together  by  an  aluminum  tube,  which  was  inserted  into  the 
medullary  canals  of  the  two  fragments  (Fig.  G),  but  the  upper 
half  of  the  tube  became  loose,  the  fragments  were  displaced  and 
greatly  irritated  so  that  inflammatory  processes  followed.  For 
a  year  a  fistula  was  discharging  seropus  at  the  inner  margin 
of  the  thigh.  The  nature  of  the  deformity,  as  well  as  that  of 
the  fistula,  was  not  disclosed  until  I  resorted  to  the  Roentgen 
method,  which  showed  the  overlapping  of  the  bones  and  the 
displaced  aluminum  tube. 
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ST.  LOUIS. 

The  frequency  with  which  warts  and  moles  suddenly 
increase  in  size  and  show  other  evidence  of  malignant 
change  does  not  seem  to  be  appreciated  by  either  the 
medical  profession  or  the  laity.  My  attention  has  re¬ 
cently  been  attracted  to  this  important  subject  by  a 
scries  of  very  impressive  cases  observed  at  the  St.  Louis 
Skin  and  Cancer  Hospital. 

As  early  as  1860,  Collins  called  attention  to  the  pecul¬ 
iar  changes  occasionally  observed  in  warts  and  moles; 
they  suddenly  increase  in  size,  soften  and  appear  to  ulcer¬ 
ate.  Virchow  and  Billroth  were,  perhaps,  the  first  to 
describe  cases  in  which  a  wart  showed  sarcomatous 
change;  they  designated  the  pathologic  condition  plexi- 

*  From  the  St.  Louis  Skin  and  Cancer  Hospital. 


form  sarcoma,  and  expressed  the  opinion  that  warts  and 
moles  not  infrequently  undergo  sarcomatous  degenera¬ 
tion.  In  1892,  Unna  contended  that  many,  if  not  most, 
of  these  warts  and  moles  are  epitheliomata  rather  than 
sarcomata,  thus  concurring  with  McCarthy,  who,  in 
1880,  reported  a  very  interesting  case  which  macro- 
scopically  and  microscopically  corresponded  with  the 
sarcomatous  growths  described  by  Billroth  and  Virchow. 
McCarthy  felt  confident  that  the  cord-like  masses  of 
cells  were  not  of  connective  tissue  origin,  but  were  some 
form  of  rapidly  growing  epithelial  structure.  Keen  lias 
found  that  growths  which  arise  from  warts  proper  are 
generally  epithelial  carcinomata.  Several  of  Keen’s  cases 
of  malignant  disease  originating  in  moles  were  undoubt¬ 
edly  sarcomata. 

In  1903  Eve  reviewed  the  records  of  the  London  Hos¬ 
pital  for  the  past  twenty  years  and  found  that  twenty- 
six  of  the  thirty-three  cases  of  melanosarcoma  situated 
in  the  skin  probably  originated  in  pigmented  moles. 
Eve  was  convinced  that  the  tendency  to  the  formation 
of  secondary  growths  in  the  liver  does  not  appear  to  be 
so  great  in  the  melanosarcoma  of  the  skin  as  in  the  case 
of  primary  melanosis  of  the  eye,  and  that  the  excretion 
of  melanin  in  the  urine  is  not  so  frequent.  Wilson  and 
Kaltever  reported  a  case  of  melanosarcoma  originating 
in  a  mole  on  the  forehead,  and  collected  fifty  of  these 
cases,  in  69  per  cent,  of  which  the  growth  had  its  origin 
in  a  mole  or  nevus,  thereby  pointing  out  the  importance 
of  removing  warts,  moles  and  nevi  as  soon  as  possible 
lest  they  become  malignant. 

It  is  true  that  a  wart  or  a  mole  may  never  become 
malignant,  but  the  literature,  as  well  as  the  cases  studied 
by  me  at  the  St.  Louis  Skin  and  Cancer  Hospital,  will 
convince  the  most  skeptical  that  an  apparently  harmless 
wart  or  mole  may  suddenly  begin  to  grow,  and  often¬ 
times  quite  rapidly,  destroying  the  life  of  the  unfortun¬ 
ate  individual. 

In  some  of  our  cases  the  more  or  less  constant  irrita¬ 
tion  to  which  the  mole  or  wart  was  subjected  seemed  to 
be  the  exciting  factor.  In  one  instance  the  patient  at¬ 
tributed  the  malignant  change  to  the  bite  of  a  woodtick. 
Several  of  our  cases  of  malignant  disease  had  their  ori¬ 
gin  in  a  mole  which  had  frequently  been  accidentally 
cut  by  a  barber.  Most  of  our  cases  originated  in  warts, 
wart. 

It  must  be  admitted  that  the  general  practitioner  is 
not  always  to  blame  for  the  delay  of  excising  these  ap¬ 
parently  harmless  blemishes.  I  have  recently  observed 
several  cases  in  which  the  patient  refused  to  have  the 
growth  removed.  In  our  report  will  be  found  an  in¬ 
stance  in  which  a  patient  with  a  mole  on  his  left  temple 
refused  operation.  He  is  now  eking  out  a  most  pitiful 
existence ;  the  left  eye  and  practically  the  entire  left  half 
of  his  face  have  been  destroyed  by  the  disease. 

The  plates  submittted  with  this  report  emphasize  the 
fact  that  warts  and  moles  should  be  removed  as  soon  as 
possible.  I  fully  concur  with  Keen,  who  has  contended 
that  the  moment  warts  and  moles  begin  to  increase  in 
size  they  are  almost  invariably  already  malignant 
growths  and  should  be  treated  as  such.  Just  here  I 
would  like  to  protest  against  the  practice  of  cauterizing 
warts  on  the  face ;  they  should  be  excised. 

Cases  1,  2,  6,  8,  9,  11,  12,  16,  17  and  18  occurred  in 
the  service  of  Dr.  Lutz,  Case  7  in  that  of  Dr.  N.  B. 
Carson,  and  Cases  3,  4,  5,  10,  13,  14  and  15  in  the  serv¬ 
ice  of  Dr.  H.  G.  Mudd.  It  is  a  pleasure  to  acknowledge 
my  indebtedness  to  Drs.  Lutz,  Carson  and  Mudd  for  the 
courtesies  extended.  I  am  also  greatly  indebted  to  Dr. 
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very  markedly  increased.  The  nuclei  of  the  cells  varied 
greatly  in  size,  shape  and  staining  qualities,  the  large  round 
faintly  staining  nuclei  predominating.  Many  epithelial  pearls 
were  present,  with  a  large  amount  of  keratin  formation.  In 
places,  near  the  periphery  of  the  specimen,  there  was  consid¬ 
erable  edema.  The  specimen  from  the  cheek  showed  numerous 
nests  of  cells,  the  nests  being  smaller  in  size  than  those  of  the 
specimen  from  the  hand.  The  connective  tissue  was  greatly 
increased,  with  considerable  congestion  throughout  the  speci¬ 
men.  Lymphocytic  infiltration  was  quite  marked.  Pathologic 
diagnosis:  epithelioma  of  hand  and  cheek. 

Case  2. — History. — Mr.  J.  K.,  aged  72,  was  admitted  Dec. 
17,  1907.  Ever  since  he  can  remember  he  has  had  a  mole  on 
the  left  side  of  face  near  the  external  canthus  of  eye ;  six 
years  ago  the  barber  accidentally  cut  it,  but  it  healed  within  a 
short  time.  A  few  months  thereafter  a  small  scab  appeared 
on  the  mole  and  he  picked  it  off  with  his  finger  nail;  another 
scab  appeared  and  was  removed;  after  which  time  the  mole 
became  an  ulcerating  growth ;  all  attempts  to  heal  it  were 
futile.  He  consulted  many  prominent  surgeons,  but  was 
refused  an  operation.  Pastes,  salves,  powders,  a?-ray,  and  other 
applications  were  not  of  any  benefit;  the  disease  continued 


Guthrie  McConuell  for  the  pathologic  reports,  and  to 
Dr.  Mook  and  Dr.  Wells  for  the  excellent  photographs. 

REPORT  OF  CASES. 

Case  1. — History. — Mr.  W.  E.  W.,  aged  G3,  was  admitted 
Nov.  19,  1907.  Fifteen  years  ago  he  noticed  a  small  seed- 
wart  growing  on  the  back  of  his  left  hand,  but,  since  it  did  not 
cause  him  any  discomfort  or  did  not  grow,  he  gave  it  only 
passing  consideration  for  nine  or  ten  years,  when  seven 
or  eight  small,  brownish,  warty-like  growths  appeared  on  the 
back  of  his  right  hand  and  a  scaly,  roughened  area  on  the 
right  side  of  his  nose.  At  this  time  the  wart  on  the  left  hand 
began  to  grow  quite  rapidly  and  he  trimmed  it  frequently. 
Three  years  ago  the  growth  on  his  left  hand  was  the  size  of  a 
walnut  and  divided  into  two  equal  portions;  he  was  advised  to 
have  it  removed,  but  refused.  Six  months  ago  it  became  pain¬ 
ful  and  discharged  an  offensive,  yellowish  green  fluid*  Arsenic 
was  applied  and  reduced  the  size  of  the  growth  very  much, 
but  within  a  very  few  weeks  the  growth  had  attained  its  for¬ 
mer  size.  Arsenic  was  again  applied  with  a  similar  result. 
Recently  the  growth  on  his  left  hand  has  been  growing  very 
rapidly  and  a  hard,  flat,  ulcerated  growth  has  appeared  on  his 
left  cheek.  His  left  arm  is  practically  useless;  he  can  not  flex 
or  extend  it  very  freely. 


Fig.  1. — Epitheliomatous  degeneration  of  a  wart  on  the  hand. 

Examination. — On  the  dorsal  surface  of  the  left  hand  was  a 
large,  cauliflower-like  growth  covered  with  a  yellowish,  green¬ 
ish,  offensive  discharge;  the  lower  third  of  the  forearm  was 
swollen;  the  flexor  muscles  were  markedly  contracted,  limiting 
very  materially  the  movements  of  the  forearm ;  epitrochlear 
gland  not  enlarged.  On  the  dorsal  surface  of  the  right  hand 
were  eight  brownish,  firm  nodules  (Fig.  1).  On  the  left 
malar  eminence  was  a  firm,  flattended  mass,  about  one  inch  in 
length  and  one-half  inch  in  width,  presenting  the  appearance 
of  an  epithelioma  ( Fig.  1 ) .  On  the  right  side  of  the  nose  was 
a  scaly-Hke  indurated  area  as  large  as  a  silver  dime. 

Operation. — The  left  forearm  was  removed  by  disarticulation 
at  the  elbow.  The  rubber  tissue  drain  was  removed  on  the 
third  day.  Union  was  complete  on  the  fourteenth  day.  The 
growth  on  the  left  malar  eminence  was  also  excised.  Union 
was  primary,  but  about  three  weeks  later  a  small  nodule  was 
noted  in  the  upper,  outer  margin  of  the  line  of  incision.  X- 
ray  exposures  have  been  given  each  week  since  the  latter 
finding. 

Microscopic  Examination. — The  specimen  from  the  hand 
contained  many  distinct  nests  of  cells  of  various  sizes.  The 
nests  were  separated  by  connective  tissue  which  in  places  was 


Fig.  2. — Malignant  degeneration  of  mole  on  temple. 

unabated.  During  the  past  six  months  the  destructive  process 
made  very  rapid  progress;  patient  lost  seventy  pounds  and  the 
pain  became  of  an  agonizing  character.  Morphin,  in  very  large 
doses,  is  necessary  to  secure  relief. 

Examination. — The  left  eye  and  greater  portion  of  left  side 
of  face  had  been  destroyed. 

Treatment. — Palliative. 

Pathologic  Diagnosis. — Rodent  ulcer. 

Case  3. — History. — Mrs.  J.  E.,  aged  54,  was  admitted  Jan. 
22,  1906.  When  thirty  years  old  she  noticed  a  small 

mole  growing  on  her  left  temple  near  the  hair  margin.  She 
frequently  irritated  the  mole  while  combing  her  hair;  some¬ 
times  the  comb  scratched  off  the  top  so  that  the  mole  would 
bleed.  About  four  years  ago  the  mole  began  to  grow  and 
develop  into  a  malignant  ulcer.  The  destructive  process  ex¬ 
tended  gradually  to  the  left  ear,  which  latter  it  eventually 
destroyed.  A  portion  of  the  scalp  and  left  temporal  muscles 
have  been  destroyed.  At  present  she  can  not  hear  very  well 
with  left  ear;  pain  is  quite  severe.  At  times  the  pain  extends 
to  the  orbit  and  to  the  parietal  region.  There  is  a  constant 
ringing  noise  in  left  ear. 

Examination. — A  large,  granular,  ulcerated  area  about  four 
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inches  in  diameter,  the  center  of  which  was  the  middle  ear, 
occupied  the  left  temporal  region;  the  left  external  ear  was 
destroyed  (Fig.  2),  also  the  entire  petrous  portion  of  the  tem¬ 
poral  bone;  the  dura  was  in  view. 

Operation. — Parts  curetted  and  cauterized.  Temporary  ben¬ 
efit;  involvement  of  brain;  death. 

Microscopic  Examination. — A  section,  including  a  portion 
of  the  skin  of  tne  ear,  as  well  as  the  ulcerating  surface,  was 
examined.  The  squamous  epithelium  of  the  skin  showed  little 
change  till  the  immediate  neighborhood  of  the  ulcer  was 
reached.  The  epithelium  sent  numerous  broad  projections 
into  the  deeper  tissues.  There  was,  however,  no  attempt  to¬ 
ward  breaking  through  and  infiltrating.  The  surface  epithe¬ 
lium  beyond  this  point  became  rapidly  thinner  and  disap¬ 
peared.  The  portion  at  the  ulcerated  end  was  composed  of 
irregular  nests  of  cells  containing  long  oval  vesicular  nuclei 
that  stained  deeply.  No  intercellular  fibers  were  present. 
The  cells  composing  the  tumor  resembled  those  of  the  germi¬ 
nating  layer  and  did  not  take  on  any  of  the  changes  seen  in 


Fig.  3. — Malignant  degeneration  of  wart  on  lower  eyelid. 


squamous  epithelioma.  There  was  also  considerable  connective 
tissue  hyperplasia  at  the  edge  of  the  ulcer.  Round-cell  infil¬ 
tration  quite  marked. 

Pathologic  Diagnosis. — Carcinoma  (rodent  ulcer). 

Case  4. — History. — Mrs.  S.  O’M.,  aged  74,  was  admitted 
Feb.  25,  1905.  At  fifty  years  of  age  she  noticed  a  small  wart  on 
her  right  lower  eyelid.  Five  years  ago  the  wart  began  to  grow 
and  soon  became  red  and  ulcerated  and  in  two  years  the  de¬ 
structive  process  involved  the  entire  right  half  of  the  lower 
lid  and  attacked  the  eye.  One  year  later  she  had  the  lid  and 
eye  removed,  but  within  a  short  time  the  condition  wras  as  bad 
as  before  operation.  Pain  has  become  a  very  prominent  and 
distressing  symptom.  Pastes,  salves  and  powders  have  been 
applied  without  benefit. 

Examination. — The  right  orbital  cavity  was  occupied  by  a 
cauliflower-like  growth  from  which  exuded  an  offensive,  puru¬ 
lent  discharge.  Patient  was  emaciated,  pale  and  weak. 


Operation. — The  orbital  cavity  was  thoroughly  cleaned  out. 
Within  a  very  short  time  evidences  of  recurrence  were  noted 
(Fig.  3).  The  disease  extended  to  the  brain;  patient  died  a 
short  time  ago. 

Pathologic  Diagnosis. — Epithelioma  of  orbit  and  brain. 

Case  5. — History.— Mr.  P.  G.,  aged  70,  was  admitted  Aug. 
25,  1905.  Six  years  ago  he  noticed  a  small  wart-like  nodule 
on  the  left  side  of  his  nose.  Six  months  ago  it  began  to  grow’, 
extending  to  cheek.  It  became  lobulated  and  resembled  a 
bunch  of  grapes.  At  present  it  is  growing  at  a  rapid  rate. 

Examination. — On  left  side  of  nose  and  cheek  was  a  red, 
lobulated  growth  about  as  large  as  half  of  a  walnut,  present¬ 
ing  the  appearance  of  an  epithelioma. 

Operation. — Growth  was  excised.  Union  was  primary.  Pa¬ 
tient  has  not  been  seen  since  May,  1906.  No  recurrence  at 
that  time. 

Pathologic  Diagnosis. — Epithelioma  of  nose  and  cheek. 

Case  6. — History. — Mr.  J.  L.  T.,  aged  73,  was  admitted 
July  11,  1906.  He  had  a  small  mole  on  the  left  side  of  his 
nose  ever  since  he  can  remember.  In  i889  a  barber  accidentally 
cut  off  the  top  of  the  mole;  the  wound  healed,  but  about  a  year 


Fig.  4. — Epitheliomatous  degeneration  of  a  mole  on  the  neck. 


ago  a  scab  appeared  and  he  picked  it  off.  Within  a  short  time 
another  scab  appeared  and  he  removed  it;  this  process  was 
repeated  at  frequent  intervals  until  nine  months  ago,  when 
the  mole  became  a  destructive  ulcer  which  has  grown  rapidly 
during  the  past  two  months. 

Examination. — On  the  left  side  of  the  neck  near  the  angle 
of  the  jaw  was  an  indurated  ulcer,  one  and  one-half  inches  in 
length  and  one-han  of  an  inch  in  width,  presenting  the  usual 
appearance  of  a  rodent  ulcer.  No  palpable  glandular  involve¬ 
ment.  Growth  was  excised.  Primary  union. 

Microscopic  examination  showed  rodent  ulcer. 

Case  7. — History. — Mr.  J.  P.  C.,  aged  56,  was  admitted 
June  26,  1906.  For  many  years  he  has  had  a  small  mole  on 
the  right  side  of  his  face,  but  it  did  not  cause  him  any  in¬ 
convenience  until  in  1889,  at  which  'ime  a  barber  cut  it  while 
shaving  him.  The  wound  healed  within  a  short  time,  but  a 
few  months  later  a  barber  cut  it  again,  after  which  it  did  not 
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heal  satisfactorily.  A  few  years  ago  he  noticed  that  the  mole 
was  ulcerated  and  increasing  in  size.  Pain  has  not  been  severe 
in  character. 

Examination: — On  the  right  side  of  the  face,  over  the  molar 
eminence,  was  situated  an  irregular,'  depressed  ulcer,  worm- 
eaten  in  appearance,  about  as  large  as  a  silver  half-dollar. 
It  presented  the  appearance  of  a  rodent  ulcer.  No  palpable 
glandular  enlargement. 

Operation. — Growth  excised.  Primary  union.  Recovery. 

Microscopic  Examination. — The  neoplastic  cells  were  dis¬ 
tributed  throughout  the  specimen  in  two  different  arrange¬ 
ments.  In  places  there  were  quite  large,  irregular  nests  of 
cells  containing  oval  or  round  nuclei  that  stained  fairly  deeply. 
The  peripheral  layer  of  cells  was  arranged  in  a  distinctly 
columnar  fashion.  There  was  no  restricting  membrane,  the 
cells  lying  in  direct  contact  with  the  adjacent  tissue.  In  other 
places  the  cells  had  a  more  or  less  regular  arrangement  into 
narrow  strands  surrounding  distinct  acini.  In  many  of  these 
openings  were  found  blood  cells  and  granular  matter.  Some 
of  the  acini  contained  a  somewhat  granular  mass  which  stained 
slighcly  with  eosin.  Round-cell  infiltration  was  quite  marked. 
Some  muscle  fibers  showed  hyaline  change.  Numerous  mitotic 
figures. 

Case  8. — History. — Mr.  McC.,  aged  74,  was  admitted  Jan. 
15,  1907.  Ever  since  he  can  remember  he  has  had  a  small 
mole  or  birthmark  on  the  left  side  of  his  neck,  just  below  the 
tip  of  the  mastoid  process  of  the  temporal  bone.  Sixteen  years 
ago  a  woodtick  bit  him  on  the  mole.  He  was  unable  (he 
thinks)  to  remove  all  of  the  tick,  and  is  under  the  impression 
that  his  present  condition  is  the  result  of  this.  Two  or  three 
months  after  he  was  bitten  he  noticed  that  the  mole  was  very 
tender  to  touch,  and  that  it  was  increasing  in  size.  Various 
preparations  were  applied;  a  small  ulcer  appeared  on  the 
mole,  which  showed  a  tendency  to  increase  in  size  and  refused 
to  heal  kindly.  He  finally  succeeded,  however,  in  healing  the 
ulcer.  A  few  years  later  he  accidentally  contused  the  left  side 
of  his  neck  against  the  limb  of  a  peach  tree;  the  parts  became 
very  sore  and  ulcerated.  The  tissues  immediately  surrounding 
the  mole  became  indurated  and  of  increased  size.  He  consulted 
various  “quacks”  and  spent  all  of  his  money,  but  the  ulcer 
continued  to  get  larger  and  larger.  As  time  went  on  the 
growth  caused  more  or  less  constant  and  severe  pain ;  pain 
was  especially  severe  at  night.  Recently  the  growth  has  been 
increasing  more  rapidly  and  has  destroyed  a  large  portion  of 
the  left  side  of  tne  neck,  posterior  to  the  sternomastoid  muscle. 
He  has  lost  considerable  weight. 

Examination. — A  large,  granulated,  depressed  ulcer  with 
irregular,  firm  margins  occupied  the  left  posterior  side  of  the 
neck  (Fig.  4).  The  muscle  was  exposed  in  the  central  portion 
of  the  ulcer;  portions  of  the  muscle  showed  characteristic 
malignant  change.  Portions  of  the  margins  of  the  ulcer  were 
undermined.  Cervical  (left)  glands  palpably  enlarged.  The 
sternomastoid  muscle  (left)  very  firm  and  infiltrated  at  its 
upper  portion.  General  condition  of  patient  quite  good. 

Treatment. — I  gave  trypsin  injections  for  a  considerable 
time,  but  with  only  temporary  benefit;  the  severe 
pain  became  lessened  to  such  an  extent  that  the  patient  could 
sleep  the  entire  night.  Within  a  short  time,  however,  the  pain 
returned,  but  was  never  as  severe  as  previously.  The  trypsin 
treatment  did  not  change  the  condition  of  the  growth,  except 
that  it  became  clean.  Owing  to  illness  in  patient’s  family,  he 
was  called  home  about  three  months  after  admittance  to  hos¬ 
pital.  Not  traced. 

Microscopic  Examination. — One-half  of  the  specimen  con¬ 
sisted  of  a  mass  of  quite  dense  connective  tissue  covered  by  a 
layer  of  surface  epithelium.  The  other  half  was  made  up  of  a 
more  open  connective  tissue  framework,  scattered  throughout 
which  were  numerous  small,  irregular  nests  of  cells.  These 
nests  were  not  limited  by  any  membrane  and  were  separated 
from  each  other  by  greater  or  less  amounts  of  adult  connec¬ 
tive  tissue.  There  was  a  very  general  widespread  round-cell 
infiltration. 

Pathologic  Diagnosis. — Squamous  epithelioma. 

Case  9. — History. — Mr.  G.  T.  W.,  aged  54,  was  admitted 
Oct.  1,  1906.  About  two  or  three  years  ago  he  noticed  a  small 
warty  growth  on  his  lower  lip.  In  October,  1905,  it  began  to  grow 


rapidly,  and  the  physician  whom  he  consulted  diagnosed  it 
cancer.  Acids,  pastes  and  plasters  were  applied  without  bene¬ 
fit.  The  disease  continued  unabated.  He  lost  weight;  appe¬ 
tite  poor ;  pain  more  or  less  constant  and  quite  severe. 

Examination. — A  large  cauliflower-like  growth  occupied 
practically  the  entire  lower  lip  and  a  part  of  the  chin  and 
inferior  maxilla  in  median  line.  The  mouth  was  apparently 
free  from  involvement.  The  growth  was  very  firm,  except  in 
the  ulcerated  portions.  Patient  presented  a  somewhat  cachec¬ 
tic  appearance. 

Operation. — The  lower  lip  in  its  entirety  and  the  submental 
and  submaxillary  glands  were  removed,  and  the  diseased  bone 
was  thoroughly  curetted.  Superficial  tissues  of  face  were 
approximated  and  a  new  lip  was  formed.  Patient  developed  a 
pneumonia  and  died  a  few  days  after  the  operation. 

Microscopic  Examination. — The  superficial  epithelium  was 
very  much  thickened  and  the  papillae  were  large.  Lying  deeper 
within  the  tissues  were  irregular  nests  of  cells  containing 
large  round  bubble-like  nuclei.  The  cells  in  the  periphery  of 
these  nests  showed  quite  a  well-marked  columnar  arrangement. 
In  the  center  of  many  of  the  nests  the  cells  had  become  con¬ 
siderably  flattened  and  had  undergone  keratin  formation  with 
loss  of  the  nuclei.  Round-cell  infiltration  was  very  well 
marked  beneath  the  epidermis  and  between  the  cell  nests. 
Very  few  mitotic  figures  were  found.  The  submaxillary  gland 
showed  slight  inflammatory  changes. 

Case  10. — History. — Mr.  L.  W.,  aged  58,  was  admitted  Aug. 
23,  1906.  About  seventeen  years  ago  he  noticed  a  small  warty- 
like  growth  on  right  half  of  his  lower  lip.  For  years  after  its 
appearance  it  began  to  grow  at  a  rapid  rate  and  he  had  it 
excised.  Three  years  later  it  returned  and  in  1901  he  had  it 
cauterized.  The  growth  disappeared  and  did  not  return  until 
three  years  later;  it  then  appeared  in  the  form  of  a  small, 
hard  ulcer,  which  latter  soon  became  of  a  rapidly  destructive 
character.  He  tried  various  so-called  “cures,”  but  the  disease 
continued  unabated.  No  loss  of  weight;  appetite  good. 

Examination. — The  entire  right  half  of  lower  lip  had  been 
destroyed.  A  hard  crate-like,  ulcerating  mass  presented  itself 
in  this  area;  the  lower  teeth,  normally  covered  by  the  right 
half  of  the  lower  lip,  were  exposed.  The  submental  glands,  as 
well  as  the  submaxillary  glands,  were  not  palpably  enlarged. 
Floor  of  mouth  was  apparently  free  from  involvement. 

Operation. — Radical  excision.  Patient  recovered.  Union 
was  primary.  No  recurrence  up  to  present  time. 

Microscopic  Examination. — The  greater  part  of  the  specimen 
was  composed  of  irregular  masses  of  cells  containing  rather 
small  round  or  oval  vesicular  nuclei.  These  masses  had  no 
limiting  membrane  and  ramified  through  the  tissue  in  the 
form  of  a  coarse  network  with  more  or  less  connective  tissue 
in  between.  In  a  number  of  places  the  tumor  cells  had  a  dis¬ 
tinct  adenomatous  arrangement.  Narrow  strands  of  about 
two  cells  in  thickness  formed  a  network  enclosing  spaces  that 
appeared  to  be  filled  with  a  secretion.  There  were  several 
areas  in  which  the  central  portion  of  the  cell  masses  had  un¬ 
dergone  a  marked  degeneration. 

Case  11. — History.- — Mrs.  M„  C.,  aged  56,  was  admitted  Oct. 
21,  1907.  Many  years  ago  she  noticed  that  she  had  a  mole  on 
the  right  side  of  her  nose,  but,  since  it  did  not  cause  her  any  in¬ 
convenience,  she  did  not  pay  any  attention  to  it  until  five  or 
six  years  ago,  at  which  time  it  began  to  increase  in  size. 
Pastes,  salves  and  other  “frauds”  were  applied  without  benefit. 
The  growth  rapidly  increased  in  size.  Pain  was  not  severe  or 
constant. 

Examination — On  the  right  side  of  the  nose,  at  about  the 
center,  was  a  brownish,  nodular  growth,  one  inch  in  length 
and  one-half  inch  in  width;  it  felt  tense  and  firm  and  was  in 
the  skin. 

Operation. — Excision  under  local  anesthesia.  Primary  union. 
Subsequent  Roentgen  ray  treatment. 

Microscopic  Examination. — The  superficial  epithelium  was 
considerably  thickened  and  showed  a  very  great  keratin  de¬ 
generation.  There  was  some  parakeratosis. 

Case  12 .—History. — Mr.  W.  F.  R.,  aged  53,  was  admitted 
March  6,  1907.  Five  years  ago  he  noticed  a  small,  white,  wart¬ 
like  growth  on  his  lower  lip  near  its  center.  He  pulled  it  out, 
but  within  a  few  weeks  it  returned.  The  process  was  fre- 
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quently  repeated.  The  substance  removed  was  always  of  the 
same  consistency,  spongy-like  and  closely  resembled  a  wart. 
Five  or  six  months  after  its  first  appearance  he  consulted  a 
so-called  “cancer  doctor,”  who  attempted  to  treat  it  with  his 
pastes,  etc.,  but  without  success.  The  application  employed 
seemed  to  accelerate  the  development  of  the  growth.  One  year 
ago  the  growth  involved  the  entire  right  half  of  the  lip;  he 
consulted  a  surgeon  who  excised  the  lower  lip.  Within  six 
months  the  growth  returned  (  ? )  and  rapidly  attained  the  size 
of  a  small  closed  fist.  Another  surgeon  found  the  inferior 
maxilla  also  involved.  Three  weeks  ago  the  growth  on  lip  and 
a  portion  of  the  inferior  maxilla  were  removed.  At  present 
there  are  evidences  of  recurrence.  Loss  of  sixty  pounds  in 
weight  during  the  past  year. 

Examination. — -Mouth  deformed,  due  to  previous  operation. 
There  was  constant  flow  of  saliva  from  mouth,  at  right  angle 
of  the  very  narrowly  contracted  mouth  was  a  small  nodular 
growth  about  as  large  as  a  pigeon’s  egg.  Glands  not  palpably 
enlarged.  Floor  of  mouth  not  involved.  Patient  could  scarcely 
open  his  mouth. 

Treatment. — He  had  been  subjected  to  Roentgen  rays,  but 
without  benefit.  Injections  of  trypsin  were  tried,  but  so  many 
abscesses  followed  its  use  that  they  were  discontinued.  The 
lower  lip  was  freed  from  the  inferior  maxilla  and  the  growth 
was  excised  .under  chloroform  anesthesia.  Patient  has  not  • 
been  heard  from  since  he  left  the  hospital.  Probable  recur¬ 
rence. 

Case  13. — History. — Mr.  J.  T.,  aged  75,  was  admitted  Sept. 
4,  1907.  About  three  years  ago  he  noticed  a  small  wart  on 
the  left  side  of  his  nose,  but,  since  it  did  not  seem  to  grow  and 
did  not  cause  him  any  pain,  he  let  it  alone;  within  a  very 
short  time  it  became  an  ulcer  and  grew  rapidly.  Painful  at 
times. 

Examination. — On  the  left  side  of  nose  was  a  hard  movable 
mass  about  as  large  as  half  of  a  walnut.  The  edges  of  the 
mass  were  of  firmer  consistency  than  its  central  portion.  The 
growth  presented  the  appearances  of  an  epithelioma. 

Treatment. — Excision  under  local  anesthesia.  Primary  union. 

Iff  croscopic  Examination.— The  specimen  was  composed  of 
many  small  cell  nests  separated  from  each  other  by  a  slight 
amount  of  connective  tissue.  In  many  places  the  nests  ap¬ 
peared  to  have  fused,  thus  forming  masses  with  scalloped  edges, 
resembling  rosettes.  In  the  nests  the  peripheral  cells  were 
arranged  in  a  quite  regular  columnar  manner,  the  central  cells 
being  massed  together  irregularly.  Many  of  the  cells  were 
undergoing  division.  Some  round-cell  infiltration  in  the  con¬ 
nective  tissue. 

Case  14.- — History—  Mr.  L.  B.  L.,  aged  78,  was  admitted 
May  12,  1906.  Eight  years  ago  he  noticed  a  small  wart-like 
growth  on  his  lower  right  eyelid,  but  it  did  not  cause  him  any 
discomfort  or  did  not  seem  to  increase  in  size  until  four  years 
later,  at  which  time  a  small  scab  appeared.  He  pulled  this  off 
and  the  wart  bled  freely.  Within  a  short  time  the  wart  began 
to  ulcerate  and  discharge  a  greenish,  offensive  pus,  and  the 
parts  became  swollen  and  more  or  less  painful.  The  destruc¬ 
tive  process  extended  until  the  entire  lower  lid  was  destroyed; 
the  upper  lid  was  so  swollen  and  edematous  that  he  could  not 
see  out  of  his  right  eye.  No  loss  of  flesh. 

Examination. — The  right  lower  lid  was  practically  de¬ 
stroyed.  The  tissues  adjacent  to  the  base  of  the  lower  lid 
were  indurated  and  infiltrated  by  a  growth  presenting  the 
appearance  of  an  epithelioma.  The  upper  lid  was  edematous 
and  obstructed  sight  of  right  eye.  Eyesight  not  destroyed. 
Lympn  glands  not  enlarged. 

Operation. — The  louver  lid  and  tissues  at  base  of  lid  were 
excised.  Within  a  very  short  time  the  eye  showed  evidences 
of  being  affected  by  the  malignant  process.  The  right  orbital 
cavity  was  cleared  out.  Shortly  thereafter  the  patient  died. 

Microscopic  Examination  of  Eyelid  and  Contents  of  Orbit. — 
The  first  specimen  was  completely  surrounded  by  squamous 
epithelium  which  on  one  side  was  quite  thin  and  had  almost 
no  papillte.  The  epithelium  increased  gradually  and  extensions 
dipped  deep  down  into  the  corium,  forming  anastomosing 
strands.  The  cells  varied  in  size,  and  many  contained  numer¬ 
ous  minute  granules  almost  black  in  color.  In  a  few  places 
the  cells  were  flattened  and  arranged  concentrically,  but  had 


not  undergone  a  keratin  transformation.  No  mitoses.  The 
second  specimen  showed  large  masses  of  adult  connective  tissue 
separating  and  surrounding  irregular  nests  of  cells.  These 
cells  had  quite  large  spindle-shaped  nuclei,  vesicular  in  char¬ 
acter.  There  was  no  limiting  membrane,  the  cells  lying  free 
within  the  tissues.  Numerous  mitotic  figures  present.  Round¬ 
cell  infiltration  quite  well  marked.  Vessels  congested;  some 
interstitial  hemorrhage  present. 

Pathologic  Diagnosis. — Rodent  ulcer. 

Case  15. — History. — Mr.  C.  W.  N.,  aged  59,  was  admitted 
June  8,  1906.  Was  never  ill  until  two  years  ago,  when  he 
noticed  a  small  wart  growing  on  penis  near  urethral  opening. 
A  few  months  later  he  consulted  a  physician,  who  burned  off 
the  wart.  Contrary  to  expectations,  the  wound  would  not 
heal.  Six  months  ago  he  was  operated  on,  a  portion  of  the 
penis  being  removed.  He  has  become  steadily  worse  and  has 
lost  considerable  weight. 

Examination. — Patient  anemic  and  looked  badly.  The  entire 
penis  had  been  destroyed  and  was  replaced  by  a  large,  foul 
sloughing  ulcer.  The  testicles  were  swollen  and  the  scrotum 
was  edematous  and  ulcerated  in  places.  The  inguinal  glands 
were  swollen,  tender  and  sloughing.  The  condition  was  pitiful 
and  exemplified  the  distressing  result  of  the  physicians’  failure 
to  do  a  radical  operation  instead  of  a  partial  one. 

Treatment. — Patient’s  condition  did  not  warrant  operation. 

Pathologic  Diagnosis. — Epithelioma  of  penis. 

Case  16. — History. — Mrs.  R.,  aged  70,  was  admitted  Dec.  10, 
1907.  Sixteen  years  ago  she  noticed  a  small,  white,  seed-wart 
on  her  upper  (right)  eyelid.  It  seemed  to  remain  unchanged 
in  size  for  twelve  years,  when  it  began  to  grow  and  shift 
its  site  from  the  outer  third  to  near  the  inner  canthus  of  the 
eye.  Caustics,  pastes,  salves,  etc.,  had  been  applied  without 
benefit.  Pain  was  not  a  prominent  symptom.  The  growth  in¬ 
creased  very  rapidly  in  size,  a  small  nodule  appearing  near 
the  margin  of  the  lid. 

Examination. — About  half  an  inch  above  the  inner  canthus 
of  right  eye  was  a  nodular,  slightly  ulcerating  mass  as  large 
as  a  five-cent  piece.  The  growth  presented  the  usual  character¬ 
istics  of  a  rodent  ulcer.  On  the  border  of  the  lid,  near  the 
inner  canthus,  was  a  small,  hard  whitish  nodule  about  as  large 
as  a  pin-head. 

Operation. — Excision.  Wound  healed  by  granulation.  Ex¬ 
posure  to  Roentgen  rays  twice  a  week.  Recovery. 

Microscopic  Examination. — Specimen  showed  numerous  nests 
of  cells  varying  in  size  and  shape.  These  nests  were  distinctly 
separated  by  connective  tissue.  The  nuclei  of  the  cells  varied 
greatly  in  shape  and  staining  qualities;  the  oval,  deeply  stain¬ 
ing  ones  predominating.  There  was  a  very  large  amount  of 
round  cell  infiltration  and  of  congestion.  No  attempt  at  pearl 
formation. 

Case  17. — History. — Mr.  J.  J.  D.,  aged  59,  was  admitted 
April  28,  1906.  About  two  years  ago  he  accidentally  noticed 
that  he  had  a  small  wart-like  growth  on  the  back  of  his  left 
hand;  it  did  not  cause  him  any  pain  or  discomfort  until  about 
six  months  later,  when  it  began  to  grow.  Various  acids,  pastes 
and  other  drugs  were  applied  without  success.  Five  months  ago 
the  growth  became  ulcerated  and  began  to  grow  rapidly.  Two 
weeks  before  admission  he  had  a  physician  remove  the  growth, 
but  when  the  sutures  Avere  removed,  a  week  after  operation, 
the  physician  found  that  the  parts  had  not  healed ;  the  wound 
was  gaping. 

Examination. — On  the  dorsum  of  the  left  hand,  between  the 
base  of  thumb  and  index  finger,  was  an  irregular,  exuberant 
ulcer,  the  size  of  a  silver  quarter.  Axillary  and  epitrochlear 
glands  not  palpably  enlarged. 

Treatment. — X-ray  exposures  were  given  twice  a  week  for 
some  months.  The  parts  healed  and  the  patient  discontinued 
his  visits  to  the  clinic. 

Case  18. — History. — Mr.  G.  S.,  aged  62,  was  admitted  Oct. 
14,  1907.  Had  a  wart  on  his  lower  lip  for  twenty-five  years, 
but  it  did  not  grow  until  two  months  ago.  Lower  lip  had  be¬ 
come  swollen  and  the  growth  was  the  size  of  a  filbert. 

Examination  showed  patient  well  nourished  and  in  apparent 
good  health,  except  for  the  growth  on  and  swollen  condition 
of  his  lower  lip.  Near  the  center  of  the  free  margin  of  the 
lip  was  a  scaly  growth  presenting  the  characteristics  of  an 
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epithelioma.  The  swollen  condition  of  the  lip  did  not  appear 
to  be  due  to  the  opitheliomatous  growth  only.  The  submental 
and  the  submaxillary  glands  were  not  palpably  enlarged. 

Having  been  so  frequently  impressed  with  the  fact  that  a 
wart  may  suddenly  show  malignant  changes,  and  appreciating 
the  importance  of  early  excision,  the  patient  was  admitted  to 
have  the  growth  removed.  One  day  later,  the  entire  lower  lip 
was  excised  and  the  submental  glands  removed.  The  silkworm 
gut  sutures  were  removed  on  the  fifth  day.  Union  was  primary. 

Patnologic  Report. — The  epithelium  suddenly  changed  from 
the  normal  to  an  irregular  layer  of  great  thickness.  Long 
finger-nKc  projections  of  cells  extended  deep  into  underlying 
tissues.  Throughout  the  greater  part  of  the  growth,  the  cell 
nests  penetrated  down  into  the  muscular  tissue  and  brought 
about  an  atrophy  of  the  muscle  fibers.  Along  the  advancing 
periphery  of  the  new  growth  there  was  a  very  marked  infiltra¬ 
tion  of  lymphocytes  and  plasma  cells.  The  cells  found  in  the 
nests  were  large  and  polygonal,  and  contained  a  large  round  or 
oval  vesicular  nucleus.  Many  of  them  showed  varying  degrees 
of  keratin  formation,  and  typical  epithelial  pearls  were  very 
numerous.  The  cells  on  the  surface  of  the  growth  showed 
marked  keratin  formation  and  parakeratosis.  On  the  mucous 
side  of  the  specimen  was  found  a  small  salivary  gland.  On  the 
skin  side  were  seen  numerous  hair  follicles,  sebaceous  and 
sweat  glands.  Lying  deeper  within  the  muscular  tissues  were 
two  bodies,  circular  in  shape,  with  a  surrounding  rim  of  homog¬ 
enous  substance  that  stained  with  eosin.  This  ring  enclosed  a 
space  in  which  were  found  several  round  and  oval  bodies  that 
contained  cells  and  nuclei  enclosed  within  a  definite  membrane. 
In  between  tnese  bodies  was  a  small  amount  of  granular  pink- 
staining  material.  External  to  the  capsule  was  a  slight  amount 
of  round-cell  infiltration.  These  masses  lay  embedded  in  the 
muscular  tissue,  and  the  adjacent  muscle  fibers  had  been  flat¬ 
tened  in  varying  degrees.  The  appearance  was  that  of  an  en¬ 
capsulated  trichina.  These  bodies  lay  quite  close  to  quite  a 
large  artery. 

CONCLUSIONS. 

1.  The  laity  should  be  impressed  with  the  danger  of 
permitting  warts  and  moles  to  grow,  and  should  be 
urged  to  have  them  excised  at  once. 

2.  The  early  excision  of  apparently  harmless  warts 
and  moles  will  save  days  of  suffering;  in  many  instances, 
the  life  of  the  individual  will  be  saved  thereby. 

3.  The  moment  that  warts  and  moles  begin  to  grow 
they  are  almost  invariably  already  malignant  growths 
and  should  be  treated  as  such. 
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STATIC  ELECTRICITY. 

ITS  PHYSICAL  PROPERTIES,  MODALITIES,  PHYSIOLOGIC 
EFFECTS  AND  THERAPEUTIC  INDICATIONS. 

WILLIAM  BENIIAM  SNOW,  M.D. 

NEAV  YORK  CITY. 

To  standardize  the  therapeutics  of  static  electricity 
properly  a  consideration  of  the  type  of  apparatus  and 
modalities  employed  is  a  question  of  first  importance. 
There  are  three  types  of  static  machine  at  present  in  the 
market — the  Holtz,  Toepler-Holtz  and  the  Wimshurst — 
•which  produce  currents  of  practically  the  same  quality 
but  varying  materially,  other  things  being  equal,  in  the 
potential  as  measured  by  spark-gap  and  shrdlu  odhmc 
discharge  when  high  resistance  is  placed  in  the  circuit. 

My  experience  and  familiarity  with  static  machines 
leads  me  to  the  conclusion  that  the  Holtz  machine,  hav¬ 
ing  from  eight  to  sixteen  revolving  plates  and  being  pro¬ 
vided  with  an  exciter,  is  the  best  type  of  machine  for 
medical  purposes.  My  reasons  for  this  conclusion  are : 
1,  During  the  administration  of  the  Morton  w7ave  cur¬ 
rent,  the  modality  of  most  importance  in  static  thera¬ 


peutics,  this  type  of  machine  will  produce,  other  things 
being  equal,  the  longer  spark-gap  and  discharge  with 
the  greatest  degree  of  regularity ;  2,  this  type  of  ma¬ 
chine  is  more  easily  kept  in  repair;  3,  wdien  having  the 
suitable  number  of  revolving  plates,  sufficient  current  is 
evolved  when  running  at  a  low  rate  of  speed  (300  to  400 
per  minute)  without  producing  alternating  oscillatory 
currents  as  is  sure  to  occur  with  high  speed  machines. 

For  the  evolution  of  currents  of  high  frequency,  in 
connection  with  the  static  resonator,  a  high-speed  appa¬ 
ratus  having  a  smaller  number  of  revolving  plates,  in 
which  a  unidirectional  current  is  not  desired,  the  same 
objection  does  not  obtain.  The  idea  of  inducing  a  gen¬ 
eral  purpose  current  by  employing  a  smaller  number  of 
revolving  plates  at  high  speed  is  not  practical  or  scien- 
t'fic,  for  the  quality  of  the  current,  as  to  proportion  of 
potential  and  amperage,  is  not  under  control  as  it  is 
wrhen  derived  from  a  number  of  revolving  plates  suffi¬ 
cient  to  produce  the  current  at  a  lower  rate  of  speed. 
With  h’gh-speed  machines  the  spark-length  is  deficient 
and  the  current  is  oscillatory  or  alternating  in  character. 

At  the  present  time  the  static  machines  of  the  Holtz 
type  having  sixteen  revolving  plates  30  to  36  inches 
in  diameter  and  constructed  wdth  a  high  degree  of  in¬ 
sulation  to  prevent  escape  of  the  current  to  and  through 
the  case,  and  provided  with  a  means  of  controlling  am¬ 
perage  of  the  current  without  reducing  the  potential  as 
measured  by  the  length  of  the  spark  gap  when  admin¬ 
istering  the  wave  current,  is  the  type  of  static  machine 
most  cordially  to  be  commended.  For  most  purposes, 
and  for  most  natients  when  the  employment  of  the  rr-ray 
and  high-frequency  currents  are  not  taken  into  consid¬ 
eration,  a  static  machine  having  eight  revolving  plates 
of  the  above  type  will  meet  most  indications. 

CLASSIFICATION  OF  STATIC  MODALITIES. 

Numerous  static  modalities  are  employed  therapeu¬ 
tically,  of  which  the  following  may  be  considered  in 
order  of  excellence:  1,  The  static  wave  current;  2,  the 
static  spark;  3,  the  direct  vacuum  tube  current  admin¬ 
istered  in  the  same  manner  as  the  static  wave  current  ; 
4,  the  static  brush  discharge;  5,  the  static  induced  cur¬ 
rent  ;  6,  static  insulation ;  7,  the  static  spray.  In  this 
classification  wre  are  not  considering  the  high-frequency 
currents  —  auto-condensation,  auto-conduction  and  the 
high-frequency  effleuve  —  also  produced  bv  the  static 
machine  of  a  quality  similar  to  the  high-frequency  cur¬ 
rents  derived  from  other  sources. 

The  properties  of  the  static  current,  which  render  it 
unique,  are :  1,  intensity  of  diffusion ;  2,  constant  or 

unidirectional;  3,  high  potential,  relative  to  small  am¬ 
perage  ;  4,  ease  of  control  of  current  as  to  periodicity  or 
frequency,  by  regulation  of  speed  and  spark-gap,  regu¬ 
lation  of  amperage  and  voltage  by  the  same  means,  and 
the  additional  regulation  of  ground  connection  by  plac¬ 
ing  in  the  circuit  a  variable  resistance;  5,  it  is  the  only 
apparatus  with  which  the  current  can  be  satisfactorily 
administered  from  one  side  of  the  machine  with  the 
other  side  grounded  and  the  patient  insulated,  thereby 
producing  unique  physical  and  physiological  effects  not 
derived  from  other  apparatus. 

DIFFUSION  OF  THE  STATIC  CURRENT. 

The  remarkable  degree  of  diffusion  of  the  static  cur¬ 
rent  is  evidenced  by  the  passage  of  the  current  through 
materials  which  are  non-conductors  of  other  currents,  as 
its  passage  through  the  length  of  a  long  platform  with 
the  discharge  of  a  spark  several  inches  in  length,  or  the 
passage  of  the  current  through  wooden  electrodes — a 
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quality  which  makes  necessary  the  employment  of  the 
best  insulation  in  the  construction  of  the  apparatus.  The 
contrast  as  compared  with  currents  from  other  sources 
of  energy  or  transformers  is  very  striking.  This  qual¬ 
ity  of  the  static  current  is  probably  due  to  the  mechan¬ 
ical  character  of  its  evolution,  thrown  out  as  it  is  by  the 
rapidly-revolving  plates  and  the  fact  that  the  two  polar¬ 
ities  are  evolved  when  the  speed  is  not  too  great,  abso¬ 
lutely  distinct  under  these  conditions.  In  other  words, 
there  are  no  inverse  currents  as  from  a  Rhumkorff  coil. 

CONSTANCY  OF  TIIE  STATIC  CURRENT. 

The  current  from  a  static  machine  is  constant — uni¬ 
formly  flowing  in  one  direction  from  either  one  or  both 
poles,  if  not  run  at  too  rapid  rate  of  speed  or  altered 
by  a  short  spark  discharge  or  other  oscillatory  influence 
brought  in  the  electro-static  field.  This  quality  is  noted 
during  the  administration  of  a  static  charge  or  insula¬ 
tion  when  the  current  passes  smoothly  over  the  patient 
and  escapes  from  the  loose  hair  and  other  points  which 
stand  out  from  the  surface  of  the  patient,  or  his  clothes. 
The  oscillatory  character  and  mechanical  feature  is  de¬ 
rived  from  a  short  spark-gap  in  circuit,  either  with  the 
wave  current  or  static  induced  current,  or  during  the  ad¬ 
ministration  of  the  disruptive  or  convective  discharges. 

The  relation  of  amperage  and  potential  from  the 
static  machine  is  most  striking.  An  eight-plate  ma¬ 
chine,  as  shown  by  Prof.  Samuel  Sheldon,  when  in  rapid 
motion,  produces  a  current  of  one-fourth  of  a  milliam- 
pere — one  four-thousandths  of  an  ampere — while  the  po¬ 
tential  measured  by  the  spark-gap  is  hundreds  of  thou- 
sands,  approximately  fifty  thousand  for  each  inch  of 
spark  length.  A  proportion  of  such  marked  contrast  is 
not  derived  from  any  other  source  of  electric  energy. 
The  current  is  harmless  for  therapeutic  purposes,  and 
it  possesses  a  great  capacity  to  awaken  to  activity  by 
its  remarkable  energy  of  potential  and  diffusion. 

CONTROL  OF  THE  STATIC  CURRENT. 

The  control  or  regulation  of  the  current  strength,  po¬ 
tential  and  rate  of  interruption  by  means  of  the  spark- 
gap  and  speed  rate,  is  an  invaluable  feature  in  connec¬ 
tion  with  the  therapeutic  administration  of  the  current. 
With  the  unidirectional  current  from  a  properly  con¬ 
structed  and  insulated  Holtz  machine  provided  with  a 
rheostat  or  mechanical  speed  controller,  having  a  large 
number  of  steps,  it  is  possible  to  regulate  the  spark  dis¬ 
charge  at  the  spark-gap  to  a  uniform  high  or  low  rate 
of  periodicity,  and  likewise  to  control  the  amperage  and 
frequency  in  connection  with  the  high-frequency  ap¬ 
paratus.  '  The  amperage  of  the  high-frequency  current 
induced  by  a  static  machine  and  resonator  may  be 
greatly  increased  by  placing  in  one  side  of-  the  circuit 
a  multiple  spark  interrupter,  a  prerequisite  for  the  ad¬ 
ministration  of  the  necessary  current  strength  for  auto¬ 
condensation  applications  from  the  Holtz  machine. 

The  intensity  of  the  wave  current  administered  will 
depend  largelv  on  the  character  of  the  grounding  which 
mav  be  varied  in  the  larger  machines  to  regulate  both 
amperage  and  intensity,  by  placing  a  resistance  rheostat, 
such  as  the  water  rheostat  I  recently  devised,  between 
the  negative  pole  of  the  machine  and  the  earth. 

The  one  pole  administrations  of  the  static  machines, 
or  the  wave  current  and  disruptive  and  convective  dis¬ 
charges  applied  to  the  patient  when  insulated,  are  of  the 
greatest  value  in  therapeutics  and  are  not  capable  of 
production  with  anything  like  the  same  quality  from 
nnv  other  apparatus.  It  is  to  this  tvpe  of  administra¬ 
tion  with  the  important  characteristics — diffusion  and 


unipolar  qualities — that  the  distinctive  therapeutic  value 
of  the  static  current  is  chiefly  due.  Owing  to  this  fea¬ 
ture  of  the  current  it  becomes  practically  a  one-pole  cur¬ 
rent— a  current  of  one  polarity — producing  the  char¬ 
acteristic  effects  derived  from  the  passage  of  the  posi¬ 
tive  or  negative  electrons  throughout  the  body.  By  this 
form  of  administration  the  current  is  physically  com¬ 
pelled  to  pass  to  and  fro  throughout  the  organism  or 
locally  with  energy  through  any  affected  viscus  or  dis¬ 
eased  tissues.  It  is  owing  to  this  characteristic  that  the 
administration  of  the  wave  current  produces  two  im¬ 
portant  effects  on  the  economy:  1,  Local  tissue  contrac¬ 
tion  ;  2,  a  constitutional  effect  due  to  the  passage  of  the 
material  electrons  throughout  the  bod)'-,  diffused  in  such 
a  manner  as  to  involve  in  their  passage  every  part  in 
its  path  to  the  surrounding  -surfaces. 

The  local  administration  induces  a  succession  of  dif¬ 
fused  tissue  contractions  beneath  the  metal  electrodes 
with  intervals  of  relaxation  synchronous  with  the  spark 
discharge.  This,  when  applied  to  congested  tissues, 
softens  the  indurated  structures  by  forcing  the  products 
of  inflammation  and  stasis  out  into  the  circulatory  chan¬ 
nels,  both  vascular  and  lymphatic,  thereby  permitting 
the  re-establishment  of  circulation  in  the  involved  tis¬ 
sues,  and  coincidently  throw  ng  into  activity  every  part 
of  the  involved  mass,  restoring  metabolism. 

THE  PHYSIOLOGIC  EFFECTS  OF  UNIPOLAR  CURRENTS. 

The  physiologic  effects  of  these  one-pole  currents  are 
readily  appreciated  when  their  action  is  understood. 
This  has  been  demonstrated  by  those  who  have  had  ex¬ 
perience  in  the  treatment  of  inflammatory  condition.", 
particularly  as  directed  to  the  relief  of  local  stasis  with 
the  prompt  re-establishment  of  the  normal  functions. 
From  these  mechanical  effects  we  must  accord  to  the 
static  current  a  pre-eminence  in  the  treatment  of  non- 
infected  inflammation.  The  indications  conserved  in 
the  treatment  of  non-infected  conditions  are :  1,  The 

relief  of  local  stasis ;  2,  the  re-establishment  of  circula¬ 
tion  ;  3,  the  institution  of  normal  metabolism. 

The  general  or  constitutional  effects  arising  from  the 
passage  of  the  currents  to  and  fro  through  the  tissues  of 
the  body  render  them  particularly  efficacious  in  thera¬ 
peutics.  The  effect  on  arterial  tension  of  the  static  wave 
current  is  generally  to  lower  abnormally  high  tension,  • 
and  also  by  re-establishing  activity  in  the  conditions  of 
lower  tension  arising  from  lowered  vitality  to  raise  the 
tension  by  restoring  tone  and  function.  In  other  words, 
the  disposition  in  the  one  class  of  conditions  is  to  over¬ 
come  contractions  or  tension  in  the  muscular  system 
generally,  which  are  abnormal,  and  to  increase  nutrition 
in  all  conditions  bv  re-establishing  functional  activities. 

By  the  dual  action  of  this  current,  the  electric  on  the 
general  and  constitutional  conditions,  and  the  local  me¬ 
chanical,  directed  to  the  relief  of  inflammatory  pro¬ 
cesses,  infiltrations  and  congestions,  these  modalities  or 
methods  serve  a  most  valuable  purpose.  When  it  is 
realized  that  this  influence  is  exerted  by  a  current  of 
such  small  amperage,  the  effects  being  produced  by  the 
great  potential  of  the  current  of  electrons,  resulting  in 
the  re-establishment  of  normal  function  without  risk  to 
cell  structures,  its  great  value  becomes  apparent. 

These  effects  are  not  only  demonstrated  clinically 
but  physically,  rendering  certain  their  indication  and 
value  in  therapeutics.  There  are  other  qualities  of  the 
current  as  administered  from  the  vacuum  tube  which 
deserve  attention,  viz.,  the  antiseptic  and  actinic  actions. 
Whenever  an  electric  discharge  takes  place  there  is  a 
chemical  decomposition  at  the  surface  of  the  electrode 


Volume  L. 
N  i  m  be  it  1 0. 


ST.  I  TIC  ELECTRICITY — SNOW. 


1243 


i 


with  the  production  of  ozone  and  nitrons  acid.  Ozone 
possesses  the  power  to  attack  or  combine  with  organic 
substances,  rendering  them  sterile  by  oxidation.  Nitrous 
acid  also  possesses  a  marked  affinity  for  water,  and  nitric 
acid  is  produced  in  minute  particles,  capable  of  affecting 
local  processes  to  an  extent  varying  relative  to  the  am¬ 
perage  of  the  discharge.  These  antiseptic  qualities  are 
constantly  greater  from  the  larger  ampere  sources,  but 
are  also  considerable  from  the  static  machine. 

The  actinic  action  of  the  current  as  derived  from  the 
effects  of  the  higher  light  frequencies,  represented  by 
the  violet  tints  accompanying  the  passage  of  the  elec¬ 
trons  in  vacuum  tubes,  is  the  same  as  the  effects  of  the 
corresponding  light  frequencies.  The  extent  and  value 
of  these  radiations  and  emanations  possess  a  well  recog¬ 
nized  value,  if  not  an  exact  established  therapeutic 
status.  Administered  from  the  static  machine  with  the 
vacuum  tube  connected  direct  from  the  machine,  a 
method  which  I  first  described,  they  possess  qualities 
combining  the  contractile  effects  of  the  other  static 
modalities  with  these  antiseptic  powers.  These  qualities 
have  been  clinically  shown  to  possess  peculiar  merit  in 
the  treatment  of  lesions  of  the  mucous  surfaces  and  of 
the  skin,  as  well  as  being  a  convenient  method  of  treat¬ 
ing  superficial  inflammatory  processes  as  sprains  of  small 
joints  and  enlarged  lymphatic  glands. 

The  therapeutic  value  of  the  static  modalities,  as 
based  on  the  physical  and  physiologic  effects,  give  them 
a  very  wide  range  of  indication.  Success  or  failure  from 
their  administration,  however,  depends  on  the  technic 
employed.  Three  elements,  too  often  neglected  in  the 
management  of  patients  with  these  modalities,  are:  1, 
The  regulation  of  the  applications  as  to  the  frequency 
of  treatment;  2,  the  regulation  in  the  matter  of  dosage; 
3,  the  length  of  time  devoted  to  the  administration. 
After  careful  comparative  tests,  it  has  been  definitely 
demonstrated  that  in  the  treatment  of  most  inflamma¬ 
tory  conditions,  as  well  as  when  administered  for  the 
tonic  effects  of  the  current,  the  length  of  time  devoted 
to  the  administrations  of  the  wave  current  should  not 
be  less  than  fifteen  minutes  and  not  more  than  thirty 
minutes,  the  usual  twenty-minute  administration  best 
meeting  the  requirements  in  most  cases.  The  frequency 
of  the  treatment  must  be  regulated  by  the  conditions 
under  observation  so  that  the  improvement  is  progres¬ 
sive.  Experience  has  taught  that  in  most  cases  these 
administrations  should  be  given  almost  daily,  and  in 
some  cases  of  acute  inflammatory  conditions,  as  sprains 
and  sciatica,  twice  daily,  until  the  patient  is  so  improved 
that  a  relapse  will  not  occur  during  a  longer  interval, 
when  the  treatment  mav  be  administered  once  dailv  or 
every  other  day  until  the  patient  is  cured.  The  dosage 
in- every  case  should  be  suited  to  the  conditions. 

RULES  OF  DOSAGE. 

Four  rules  of  dosage  are  well  established:  1,  The 
spark-gap  when  administering  the  wave  current  must 
not  be  made  so  long  as  to  produce  too  severe  pain 
throughout  the  inflammatory  area,  and  the  gap  should 
be  gradually  lengthened  as  it  becomes  possible;  2,  the 
spark-gap  should  not  be  so  long  as  to  produce  spastic  or 
too  severe  muscular  contractions;  3,  the  static  sparks 
should  be  regulated  in  their  length  according  to  the 
depth  of  the  lesion  or  size  of  the  part  under  treatment, 
from  one-half  inch  to  the  fingers,  to  four  inches  over 
the  knees  and  thighs;  4,  the  convective  discharges  should 
not  be  administered  to  the  extent  of  local  irritation. 

A  broad  conception  of  the  indications  for  the  employ¬ 


ment  of  the  static  modalities  would  indicate  their  use 
in  all  non-infected  inflammatory  conditions,  internal 
and  external,  and  for  the  energetic  re-establishment  of 
local  and  general  metabolism.  The  following  special 
indications  are  conserved  by  them : 

1.  The  static  spark  and  static  wave  current  and,  to 
a  less  degree,  the  brush  discharge  and  direct  vacuum 
tube  current  are  the  means  par  excellence  for  the  treat¬ 
ment  of  all  non-inf ectious  joint  inflammations. 

2.  In  the  treatment  of  uncomplicated  neuritis  in  re¬ 
gions  accessible  (the  only  exceptions  being  within  the 
pelvis,  chest  wall  and  bones  of  the  skull)  the  static  wave 
current,  static  spark,  brush  discharge  and  direct  vacuum 
tube  current,  alone  or  in  combination,  are  uniformly 
effective  in  skilled  hands  and  the  choice  of  methods. 

3.  In  the  treatment  of  spinal  cord  affections  of  a  non- 
inf  ectious  inflammatory  character,  including  tabes,  an¬ 
terior  poliomyelitis,  myelitis,  syringomyelia  and  the 
dystrophies,  the  static  wave  current  to  the  spine  and 
periphery  with  addition  of  sparks  in  adults  must  be 
applied  with  great  energy  over  the  site  of  the  lesion  of 
the  cord  and  without  fear. 

4.  In  the  treatment  of  genital  and  pelvic  conditions, 
non-septic  in  character,  in  accordance  with  the  prin¬ 
ciples  above  given,  the  static  wave  current  and  direct 
vacuum  tube  current  are  effective  in  the  following  condi¬ 
tions:  Uterine  congestions  and  dysmenorrhea,  subinvo¬ 
lution,  cervical  ulceration,  salpingitis,  ovaritis  (which 
is  usually  secondary),  urethral  caruncles,  vaginismus, 
hemorrhoids  (not  indurated),  anal  fissure,  rectal  ulcers, 
prostatitis  (not  removing  hyperplasia),  vesiculitis  (spe¬ 
cific  and  non-specific),  congestions  in  the  spermatic  cord 
and  canal  between  the  internal  and  external  rings,  epi¬ 
didymitis,  orchitis,  chronic  gleet,  and  impotency  in 
many  cases;  in  all  of  these  cases  named  they  are  most 
effective,  safe  and  cordially  to  be  recommended. 

5.  In  the  following  glandular  congestions  either  the 
wave  current  or  direct  vacuum  tube  current  are  the 
choice  of  modalities.  In  enlarged  and  congested  liver, 
spleen,  simple  adenitis,  in  mastitis,  and  tonsillitis  be¬ 
fore  suppuration  has  advanced,  over  the  pancreas  in  dia¬ 
betes,  the  kidneys  in  Bright’s  disease,  the  adrenals  in 
Addison’s,  and  the  thyroids  early  in  simple  and  exoph¬ 
thalmic  goiter,  over  the  stomach  and  duodenum  and 
ileum  when  secretions  are  abnormal  or  deficient,  over  a 
dilated  stomach,  and  constipated  bowels.  In  the  above 
conditions  the  static  modalities  are  very  effective,  more 
so  than  other  agents  in  most  cases  because  by  inducing 
active  energetic  intrinsic  contraction  they  remove  con¬ 
gestion  and  infiltration  and  restore  tone  and  metabolism. 

6.  Conditions  of  spasm  or  muscular  contraction  are 
relieved  by  the  static  modalities,  particularly  by  the 
sparks  and  wave  current,  either  through  the  secondary 
effect  of  relieving  congestion,  as  in  joint  disease,  or  as  in 
dysmenorrhea  or  vaginismus,  or  by  direct  antispasmodic 
influence  in  other  conditions,  as  high  arterial  tension, 
and  acute  spasm  as  muscular  cramp. 

7.  On  general  and  local  metabolism,  when  not  com¬ 
plicated  by  organic  disease,  the  static  modalities,  par¬ 
ticularly  the  wave  current,  are  remarkably  efficacious 
and  indicated  as  part  of  the  regime  in  all  cases  because 
all  of  the  functions  are  demonstrated  to  be  quickened. 
Weight  is  increased,  the  hemoglobin  percentage  is  in¬ 
creased,  an  approach  to  normal  in  blood  count  is  in¬ 
duced,  due  undoubtedly  to  a  quickening  of  cell  activity 
throughout  the  economy  owing  to  the  stimulating  influ¬ 
ence  of  the  rapidly  moving  electrons. 

If  those  who  have  not  awakened  to  the  truth  of  these 
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statements  will  on  investigation  put  the  unused  static 
machine  in  service  they  will  find  it  one  of  the  most  re¬ 
sourceful  means  at  command,  and  those  who  have  not 
one  will  find  an  installation  a  profitable  investment  for 
themselves  and  their  patients. 


THE  ETIOLOGY  AND  TREATMENT  OF  HYPER¬ 
TROPHY  OF  THE  PROSTATE. 

A.  J.  CROWELL,  M.D. 

Professor  of  Genitourinary  and  Rectal  Diseases  in  the  North  Caro¬ 
lina  Medical  College  ;  Consulting  Surgeon  to  Presbyterian 

Hospital. 

CHARLOTTE,  N.  C. 

It  would  seem  that  if  hypertrophy  of  the  prostate  is 
due  to  atheroma,  as  is  generally  supposed,  it  would  occur 
in  more  than  25  to  30  per  cent,  of  all  males  past  middle 
life,  and  I,  therefore,  believe  that  it  is  due  entirely,  or 
nearly  so,  to  congestion  or  inflammation.  Atheroma  is 
frequent  without  hypertrophy,  and  vice  versa. 

Acute  and  subacute  inflammations  everywhere  give 
rise  to  hyperplasia,  and  especially  is  this  true  in  the 
prostate,  which  is  abundantly  supplied  with  blood  ves¬ 
sels  and  highly  cellular  connective  tissue.  In  the  liver, 
kidney,  spleen  or  any  other  glands  of  the  body,  hyper¬ 
trophy  or  interstitial  hyperplasia  is  always  preceded  by 
congestion  or  inflammation.  These  conclusions  are  the 
result  of  clinical  observation  and  not  of  laboratory  re¬ 
search.  The  general  laws  of  pathology  justify  them. 

The  arteriosclerosis  theory  of  Guyon  has  practically 
no  adherents;  nearly  all  authorities  admit  that  conges¬ 
tion  and  inflammation  will  produce  hyperplasia,  and 
that  this  plays  an  important  part  in  many  cases  of 
hypertrophy,  the  only  difference  of  opinion  being  as  to 
the  manner  in  which  hyperplasia  produces  hypertrophy. 

As  a  basis  for  these  conclusions,  from  a  clinical  stand¬ 
point,  is  the  frequency  with  which  hypertrophy  occurs 
in  comparatively  young  people.  I  have  seen  it  in  a  boy 
8  years  old  and  in  a  number  of  men  between  30  and  40, 
one  of  whom  had  complete  retention  for  twelve  years 
until  operated  on  at  37.  The  claim  may  be  made  that 
the  enlargement  in  the  young  is  only  a  prostatitis.  That 
is  true,  but  when  this  inflammation  has  persisted  until 
it  produces  obstruction  it  is  as  truly  a  hypertrophy  as  is 
adenoma  of  the  prostate. 

Inflammation  is  an  effort  on  the  part  of  Nature  to 
repair  an  injury.  The  first  stage  in  the  process  is  con¬ 
gestion,  which  causes  exudation  of  fluids  into  the  tissues 
and  also  an  infiltration  of  small  round  cells.  When  this 
infiltration  has  become  a  chronic  process  the  new  tissue 
becomes  organized,  and  this  is  the  beginning  of  the 
hypertrophy.  That  it  is  a  true  hypertrophy  is  not  at  all 
probable,  as  it  occurs  at  a  period  of  life  when  the  func¬ 
tional  activity  of  the  gland  is  on  the  decline,  while  in 
other  glandular  organs  it  begins  at  a  much  earlier  period. 

Hypertrophy  is  an  excessive  growth  or  development 
of  an  organ.  True,  the  action  of  a  muscle  tends  to  in¬ 
crease  the  circulation,  and  if  long  continued  there  fol¬ 
lows  hypertrophy  or  increase  of  substance,  a  physiologic 
process.  Increased  circulation,  plus  infection,  will  cause 
exudation  of  small  round  cells  and  hyperplasia— a  path¬ 
ologic  condition.  As  this  pathologic  process  continues 
the  elements  of  the  gland,  whether  glandular  or  fibrous 
or  both,  become  increased.  The  glandular  elements  are 
increased’  first,  the  fibrous  elements  secondarily.  Nat- 
urallv.  one  expects  the  glands  immediately  surrounding 
the  urethra  to  become  involved  first,  and  pathologists 
have  shown  that  the  central  glands  are  first  involved. 


No  reason  can  be  given  why  the  glandular  form  should 
be  so  much  more  frequent  than  the  interstitial  othfer 
than  the  continued  irritation  produced  by  the  retained 
secretion  of  the  acini,  from  complete  or  partial  occlusion 
of  the  excretory  ducts  by  the  small  round-celled  infil¬ 
tration. 

After  the  occlusion  of  the  glands  the  interstitial 
hyperplasia  may  cease,  but  the  retained  secretion  will 
keep  up  the  irritation  of  the  acini,  causing  a  multiplica¬ 
tion  not  only  of  the  cells  but  also  of  the  acini.  rl  his  is 
a  plausible  explanation  of  the  occurrence  of  the  adeno¬ 
matous  form  in  from  80  to  85  per  cent,  of  the  cases  of 
hypertrophy.  Furthermore,  the  fibrous  and  fibromyo- 
matous  form  is  most  frequent  in  the  young. 

In  the  case  of  the  boy  of  8  the  infection  followed  cath¬ 
eterization  during  an  attack  of  typhoid,  and  it  has  con¬ 
tinued  to  the  present  time.  The  boy  now  has  a  large 
fibrous  gland,  the  enlargement  being  principally  in  the 
median  lobe  and  practically  free  from  inflammation. 
The  bladder  wall  is  not  only  thrown  into  rugae,  but  two 
diverticula  are  developing  on  the  posterior  wall.  There 
are  360  c.c.  of  residual  urine. 

Two  other  patients  under  my  care  at  present  have 
prostatic  hypertrophy.  One,  a  man,  aged  34.  has  no 
residual  urine,  but  he  has  a  contracted  bladder  and 
urinates  frequently.  The  other,  a  man,  aged  37,  has 
450  c.c.  of  residual  urine  and  an  infected  bladder,  with 
the  usual  rugae  accompanying  hypertrophy.  Another 
patient  had  complete  retention  for  four  years  previous 
to  operation  at  the  age  of  41,  and  yet  another,  aged  59, 
had  had  complete  retention  for  fourteen  years. 

Most  of  these  patients  gave  a  definite  history  of  acute 
infection  in  young  manhood,  and  all  gave  a  definite  his¬ 
tory  of  chronic  prostatitis.  Of  course,  acute  specific  in¬ 
fection  is  not  a  pre-requisite  to  a  chronic  prostatitis,  but 
it  is  the  most  common  cause.  There  was  no  sclerosis, 
nor  was  there  a  history  of  injury  to  any  nerve  trunk. 

These  cases  show  that  hypertrophy  is  not  confined  to 
the  aged  or  atheromatous  period  of  life,  and  also  show 
that  the  condition  is  frequently  found  in  patients  in  the 
prime  of  life.  It  must  be  admitted,  however,  that  hyper¬ 
trophy  manifests  itself  most  frequently  in  the  aged,  but 
the  explanation  for  this  is  twofold:  First,  each  year 
lengthens  the  time  for  infection  and  continued  inflam¬ 
mation  with  its  increasing  obstruction;  and,  second,  it 
occurs  at  that  period  of  life  when  lack  of  tone  and  senile 
degeneration  make  themselves  manifest.  There  is  yet 
no  record  of  any  celibate  undergoing  operation  for  hy¬ 
pertrophy,  a  strong  point  in  favor  of  infection  as  a  cause. 

TREATMENT. 

If  this  theory  be  true,  pathologic  hypertrophy  is  a 
preventable  condition  in  many  cases,  and  the  treatment 
is  prophylactic,  palliative  and  operative.  The  prophy- 
is  prophylactic,  palliative  and  operative.  Prophylaxis 
consists  in  the  application  of  heat,  massage,  dilatation 
and  various  medicinal  remedies.  The  palliative  treat¬ 
ment  consists  of  catheterization,  intravesical  irrigation, 
vesical  sedatives  and  urinary  antiseptics. 

The  operative  treatment  is  palliative  and  radical. 
Palliative  measures,  such  as  cystotomy,  are  only  resorted 
to  in  extreme  cases  in  which  prostatectomy  is  not  advis¬ 
able.  Prostatotomy,  or  the  Bottini  operation,  is  indi¬ 
cated  in  a  limited  number  of  cases — those  in  which  the 
median  lobe  is  small — and  even  these  patients  will  do 
better  with  perineal  section.  The  removal  of  the  gland 
is  advisable  in  all  cases  in  which  hypertrophy  is  sufficient 
to  demand  it  unless  the  patient  is  in  extremis. 
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4  I  am  in  favor  of  the  perineal  operation.  First,  be¬ 
cause  it  is  in  accord  with  the  best  laws  of  surgery  in  that 
i  it  affords  perfect  drainage  from  the  most  dependent 
point;  second,  the  ejaculatory  ducts,  seminal  vesicles, 
prostatic  urethra,  bladder  wall  and  the  vesical  sphincter 
are  all  left  intact,  continuous  irrigation  of  the  bladder 
may  be  kept  up  for  twenty-four  hours  without  soiling 
the  linen,  the  patient  can  control  his  urine  the  second 
day  after  the  operation,  and  is  out  of  bed  the  third  or 
fourth  day,  avoiding  all  the  unpleasantness  of  having  to 
lie  in  bed  bathed  in  his  own  urine  for  two  or  three  weeks, 
as  is  the  case  in  the  suprapubic  operation.  In  the  supra¬ 
pubic  operation  not  only  are  the  prostatic  urethra  and 
ejaculatory  ducts  destroyed,  but  a  large  area  of  bladder 
wall  is  torn,  thus  opening  up  the  blood  vessels  and 
lymphatics  for  infection,  with  very  poor  drainage.  The 
argument  has  been  advanced  that  the  saving  of  the 


ejaculatory  ducts  is  of  little  consequence,  since  the  oper¬ 
ation  is  seldom  necessary  except  in  men  whose  sexuality 
is  unimportant  on  account  of  their  age.  In  my  opinion, 
however,  the  preservation  of  these  ducts  is  of  the  utmost 
importance,  and  especially  would  this  be  true  in  the 
'  boy  of  8,  the  young  married  man  of  25,  34,  41,  or  even 
the  man  of  60  or  65.  If  for  no  other  reason  than  to 
save  these  ducts,  the  perineal  is  the  operation  to  be  pre¬ 
ferred.  A  number  of  cases  could  be  cited  in  which  the 
sexual  powers  were  not  interfered  with,  but,  on  the  con¬ 
trary,  have  been  completely  restored  to  normal. 
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BLOOD  DEPLETION  TO  296.000  IN  PERNICIOUS 
ANEMIA  WITH  RECOVERY. 


WILLARD  J.  STONE,  B.Sc.,  M.D. 
Attending  Physician  St.  Vincent's  Hospital. 
TOLEDO,  OHIO. 


Reports  of  recovery  in  pernicious  anemia,  when  the 
blood  depletion  reaches  300,000  or  lower,  are  rare.  In 
i  Quincke’s  classical  case  it  reached  143,000  and  the  pa¬ 
tient  was  said  to  have  recovered,  at  least  for  a  time. 
Very  few  cases,  however,  are  reported  in  the  literature 
approaching'this  figurative  count.  The  word  “recovery” 
is  used  tentatively  in  the  case  herewith  reported,  in  the 
sense  that  two  years  have  elapsed  since  this  patient  first 
came  under  observation  with  a  return,  as  we  understand 
generally  the  meaning  of  the  term,  to  perfect  health 
and  ability  to  perform  arduous  manual  labor  for  the 
past  year.  During  this  time  the  blood  counts  and  hemo¬ 
globin  percentages  have  reached  normal  limits. 

As  the  blood  counts  approached  the  normal,  normo- 
;  blasts  and  megaloblasts  could  not  be  found  in  the 
1  smears  (entirely  absent  for  the  past  year),  and  the 
marked  poikilocytosis  present  in  the  early  specimens 
disappeared.  Two  years  is,  perhaps,  too  short  an  inter- 
|  val  to  speak  of  recovery  in  a  disease  so  characterized  by 
f  a  tendency  to  relapse  as  primary  progressive  anemia, 
and  still,  to  all  intents  and  purposes,  the  patient  is  in 
;  perfect  health 


J.  B.  T.,  male,  aged  27,  farmer,  Avas  admitted  to  St.  Vincent’s 
Hospital  as  a  patient  of  Dr.  W.  W.  Coldham,  with  whom  it 
was  my  privilege  to  see  him,  Jan.  4,  1906. 

History. — The  patient  had  never  been  out  of  the  state,  and 
had  ne\’er  been  ill  until  March,  1905.  Purpuric  history, 
scurvy,  lead  intoxication  and  lues  Avere  excluded.  Hemorrhoids 
not  present.  In  March,  1905,  the  illness  began  Avith  Aveakness, 
palpitation  and  dyspnea,  loss  of  appetite  and  extreme  pallor. 
The  ankles  and  sub'palpebral  folds  became  SAvollen  later.  He 
partially  recoArered  during  the  summer  folloAving  (1905)  and 
was  able  to  resume  his  work  for  a  short  period. 


The  illness  Avhich  brought  him  to  the  hospital  began  about 
one  month  before  admission  (early  in  December,  1905)  with 
malaise,  constantly  increasing  Aveakness,  constant  vomiting 
after  taking  food,  and  dyspnea.  There  had  never  been  a  his¬ 
tory  of  urinary  retention  or  loss  of  weight. 

Examination. — W  hen  admitted,  the  patient  AAras  in  a  drowsy, 
semi-comatose  condition,  and  unable  to  ansA\rer  questions  in¬ 
telligently.  The  pallor  aatus  marked,  and  of  a  decided  jrellow 
tint.  There  had  been  no  loss  of  weight.  The  panniculus  Avas 
Avell  preserved.  More  or  less  general  edema  was  present,  in¬ 
volving,  especially,  the  extremities  and  face.  The  eyes  Avere 
nearly  closed.  The  liver  was  slightly  enlarged,  and  the  spleen 
Avas  just  palpable.  Superficial  lymph  nodes  not  increased  in 
size.  Urine:  Examination  shoAved  nucleo-albumin  present  in 
slight  amounts,  serum-albumin  in  considerable  quantity,  and 
a  slight  amount  of  albumose;  otherAvise  negative.  The  urine 
Avas  voided  involuntarily  during  the  first  feAV  days. 

Blood:  Jan.  4,  1906.  Hemoglobin,  minus  10  per  cent. 
(Dare).  An  a  Average  of  three  counts  from  ear  and  finger  give 
296,000  red  cells  per  c.mm.  Poikilocytosis  Avas  marked 
(shadoAV  forms,  microcytes,  macrocytes,  and  lance  shaped  forms 
Avere  abundant).  Fcav  normoblasts  and  megaloblasts  Avere  pres¬ 
ent.  White  cells,  4,800;  normal  differential  counts. 

Treatment. — The  treatment  in  the  beginning  consisted  of 
sodium  arsenite,  gr.  1-10,  hypodermically,  every  four  hours, 
because  of  the  patient’s  gastric  disturbance  and  his  inability  to 
SAvalloAV  during  the  first  few  days  in  the  hospital.  Strychnia 
and  brandy  Avere  administered  hypodermically  for  the  impend¬ 
ing  collapse,  and  500  c.c.  normal  saline  solution  Avere  injected 
subcutaneously,  eATery  four  hours,  for  tAvo  Aveeks.  Nourishment 
per  rectum.  The  sodium  arsenite  Avas  continued  during  his  stay. 

Subsequent  Blood  Examinations. — Jan.  7,  1906.  Hemoglobin, 
10  per  cent.  (Dare)  ;  red  blood  cells,  582,400;  color  index,  0.8; 
marked  poikilocytosis,  Avith  abundance  of  normoblasts;  feAver 
megaloblasts ;  few  myelocytes.  The  increase  in  the  number  of 
normoblasts  and  degenerate  forms  of  leucocytes  after  three 
days  of  arsenic  medication  Avas  very  suggestive. 

January  10.  Hemoglobin,  15  per  cent.  (Dare)  ;  red  blood 
cells,  972,000;  color  index,  0.7;  marked  poikilocytosis,  but 
feAver  normoblasts  and  degenerated  leucocytes  than  before. 

January  19.  Hemoglobin,  20  per  cent.  (Dare)  ;  red  blood 
cells,  1,286,300;  color  index,  0.7;  leucocytes,  3,860;  normal 
differential  counts;  poikilocytosis  still  marked;  normoblasts 
diminishing;  no  megaloblasts  found. 

The  improvement  Avas  rapid  from  this  time  on  and  the  patient 
left  the  hospital  five  Aveeks  after  admission,  Feb.  8,  1906. 

Subsequent  History. — The  patient  was  able  to  resume  Avork 
as  a  farmer  in  May,  1906.  On  Nov.  28,  1906,  the  hemoglobin 
Avas  81  per  cent  (Dare)  ;  red  blood  cells,  2,768,000;  color  index, 
1.4;  one  normoblast  was  found  in  one  slide,  and  a  feAv  atypic- 
ally  shaped  red  cells,  but  no  microcytes  or  macrocytes. 

The  blood  examination  made  on  Oct.  19,  1907  (one  year 
later)  shoAved  hemoglobin,  92  per  cent.  (Dare)  ;  red  blood 
cells,  3,792.000;  color  index,  1.2;  leucocytes,  3,733;  differential 
counts  Avithin  normal  limits.  No  normoblasts  were  found;  no 
poikilocytosis. 

On  Dec.  28,  1907  (tAvo  years  from  beginning  of  attack),  the 
hemoglobin  Avas  94  per  cent.  (Dare)  ;  red  blood  cells,  4.438.000; 
color  index,  1.0;  leucocytes,  4,320;  normoblasts  and  megalo¬ 
blasts  absent.  No  poikilocytosis. 

Subsequent  Treatment. — The  first  three  months  after  return¬ 
ing  home  he  took  small  doses  of  Fowler's  solution  and  dilute 
hydrochloric  acid.  Medicine  has  not  been  necessary  for  a  ATear 
and  a  half.  December,  1907,  he  weighed  181  pounds. 

This  case  emphasizes  the  folloAving  points : 

1.  The  immediate  prognosis  in  certain  cases  of  per¬ 
nicious  anemia,  with  blood  depletion  below  400,000.  al¬ 
though  serious,  is  not  hopeless. 

2.  The  prognosis  depends  on  the  degree  of  red  cell 
regeneration  in  the  bone  marrow,  the  age  of  the  indi¬ 
vidual  and  the  potency  of  the  hemolytic  poison  beiim 
important  factors. 

3.  Arsenic  exerts  a  rapid  specific  influence  on  the 
degree  of  red  cell  regeneration  in  certain  cases  of  per- 
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nicious  anemia,  but  whether  through  direct  stimulation 
to  bone  marrow  activity  or  through  neutralization  of 
the  hemolytic  poison,  or  both,  is  a  point  that  remains  to 
be  settled. 

236  Michigan  Street. 


A  CASE  OF  TRANSIENT  HEART  BLOCK  DUE 
TO  INTESTINAL  TOXEMIA. 

FIELDING  LEWIS  TAYLOR,  M.A.,  M.D. 

NEW  YORK  CITY. 

Patient. — R.  E.,  Jr.,  aged  17,  a  robust  school  boy,  was  seen 
by  me  with  the  symptoms  described  below,  on  April  2,  1907 
*  History. — He  is  the  third  child  of  healthy  parents  who  have 
been  patients  of  mine  for  five  years  or  more.  There  was  no 
family  history  of  importance  except  that  his  father  is  subject 
to  attacks  of  intestinal  fermentation  with  marked  indicanuria 
and  slight  albuminuria  without  morphologic  elements,  and  that 
his  paternal  uncles  are  of  neurotic  temperament.  The  patient 
himself  is  also  subject  to  attacks  of  intestinal  distuibance  and 
suffers  from  constipation  at  times.  In  April,  1904,  I  treated 
him  for  diarrhea,  at  which  time  his  physical  examination  was 
negative  except  for  some  pallor  of  the  face  and  a  systolic  mur¬ 
mur  at  the  base  of  the  heart,  which  I  attributed  to  anemia. 
Ilis  blood  examination  was  negative  except  that  the  red  cells 
were  a  trifle  pale.  His  urine  was  negative.  During  the  sum¬ 
mer  of  1906,  while  away  on  a  vacation,  he  w7as  confined  to 
bed  for  more  than  a  week  with  severe  diarrhea.  He  is  a  good 
athlete  and  played  quarterback  that  fall  on  the  football  team 
of  a  large  preparatory  school  in  New  England.  He  also  took 
part  in  the  running  and  other  athletic  contests.  Several  times 
that  year  he  was  knocked  senseless  on  the  football  field  and  once 
did  not  remember  anything  that  occurred  during  the  second  half 
of  the  game  after  having  received  a  blow  on  the  head,  although 
he  continued  to  play.  He  came  to  see  me  on  Nov.  5,  1906, 
looking  pale  and  worn,  and  complaining  of  insomnia,  which 
was  worse  for  a  night  or  two  just  preceding  a  football  game. 
Physical  examination  was  negative,  except  that  his  heart  beat 
too  forcibly,  while  both,  the  first  and  second  sounds  were  louder 
than  usual  and  his  pulse  showed  increased  tension.  Ilis  after¬ 
noon  urine  contained  a  “decided  trace  ’  of  serum  albumin, 
while  the  morning  specimen  showed  only  a  “faint  trace  or  none 
at  all.  His  blood  count  was  normal.  After  a  quiet  two  weeks, 
at  home  he  slept  much  better  and  the  albumin  disappeared. 
He  was  then  allowed  to  return  to  school  but  was  advised  to 
avoid  violent  exercise,  especially  athletic  contests,  for  some 
months.  He  disobeyed  instructions,  as  I  next  heard  of  him  as 
captain  of  the  hockey  team.  On  March  26,  1907,  he  came  to 
New  York  City  with  some  school  friends,  ate  a  very  heavy  din¬ 
ner,  drank  several  glasses  of  beer,  and  smoked  excessively. 
Nausea,  vomiting  and  headache  resulted,  which  continued  dur¬ 
ing  the  night  and  the  following  forenoon.  All  the  succeeding 
week  he  suffered  from  indigestion  and  constipation.  On  Sun¬ 
day,  April  1,  he  felt  exceedingly  ill  and  decided  to  make  an 
effort  to  get  home  as  he  thought  he  was  going  to  have  typhoid. 
He  left  school  early  Monday  morning,  vomited  frequently  dur¬ 
ing  the  six-hour  journey,  and  could  not  retain  anything  on  his 
stomach. 

Examination. — When  seen  by  me  in  the  afternoon,  he  was 
ashy  pale  and  seemed  very  ill.  He  was  still  nauseated  and 
suffered  from  vertigo,  which  recurred  several  times  in  the  next 
twenty-four  hours.  His  temperature  was  97.8  F.,  and  his 
tongue  was  thickly  coated.  I  was  greatly  surprised  on  feeling 
his  pulse  to  find  it  beating  at  the  rate  of  28  to  the  minute,  but 
It  was  quite  regular  and  of  remarkably  good  tension.  The  fre¬ 
quency  of  the  radial  pulse  was  uninfluenced  by  posture  or 
slight* exertion.  The  apex  was  high,  just  under  and  just  within 
the  left  nipple,  and  dulness  did  not  extend  beyond  the  mid- 
sternal  line  toward  the  right.  There  was  a  faint  systolic  mur¬ 
mur  over  the  apex  which  was  not  transmitted,  and  another, 
also  systolic,  over  the  pulmonary  space.  The  examination  of 
the  lungs  was  negative  and  the  spleen  and  liver  were  not  en¬ 
larged.  The  abdomen  was  rather  distended  and  slightly 
tender,  particularly  in  the  epigastrium.  Thinking  that  per¬ 


haps  some  of  the  pulsations  of  the  ventricle  did  not  reach  the 
wrist,  1  listened  very  carefully,  and  it  seemed  to  me  that  I 
could  occasionally  make  out  an  almost  inaudible  sound  between 
the  slow  and  pronounced  pulsations  at  the  apex.  These  pulsa¬ 
tions  could  not  be  counted  with  even  an  approximation  to 
accuracy  on  account  of  their  feebleness.  A  very  distinct  venous 
pulse,  however,  could  be  both  seen  and  felt  in  the  jugular  vein, 
which  beat  at  the  rate  of  96  to  98  to  the  minute.  So  far  as  1 
could  determine  by  inspection  and  palpation,  this  venous  pulse 
did  not  seem  to  bear  a  simple  relation  to  the  pulse  at  the  apex. 

To  determine  with  certainty  whether  the  block  was  complete  or 
partial,  tracings  should  have  been  made  of  the  apical,  jugular 
and  radial  pulsations.  Blood  examination  showed  hemoglobin, 

80  per  cent.;  red  cells,  5,120,000;  white,  2,000.  He  voided  ten 
ounces  of  urine  Monday  evening,  which  was  all  he  had  passed 
in  twenty-four  hours.  It  was  clear,  dark  red;  sp.  gr.,  1.033; 
decided  trace  of  albumin  present;  urea,  2  per  cent.;  no  bile; 
no  sugar;  large  amount  of  indican.  Microscopic  examination 
showed  a  few  hyaline  casts  and  some  renal  epithelia. 

Treatment. — He  was  purged  with  calomel,  put  on  an  alkaline 
diuretic  and  a  limited  quantity  of  peptonized  milk.  The  follow¬ 
ing  day  his  urine  increased  in  quantity  and  indican  fell  off, 
while  his  pulse  was  slightly  accelerated.  It  increased  to  40 
the  third  day,  to  50  the  morning  of  the  fourth  day,  and  that 
afternoon  rose  to  72,  with  the  loss  of  an  occasional  beat;  the 
venous  pulse  had  by  this  time  disappeared. 

The  clinical  characteristics  of  Adams-Stokes  disease 
are:  1.  Bradycardia  of  shorter  or  longer  duration.  2. 
Venous  pulse  in  the  neck.  3.  Cerebral  disturbance 
which  may  vary  from  weakness  or  slight  vertigo  to 
severe  epileptoid  convulsions  or  Cheyne-Stokes  respira¬ 
tion.  Heart  block  is  said  to  be  complete  when  the  pul¬ 
sations  of  the  auricle  and  ventricle,  as  shown  by  trac¬ 
ings,  bear  no  definite  relation  one  to  another.  It  is  said 
to  be  partial  when  there  is  a  definite  relation  between 
the  two,  so  that  every  second  or  third  or  other  small 
fraction  of  the  pulsations  originating  in  the  auricle  do 
reach  the  ventricle.  Then  these  curves  show  a  fixed  re¬ 
lation  to  each  other. 

The  condition  is  due  primarily  to  interference  with 
the  bundle  of  Ilis,  a  muscular  bundle  which  passes  for¬ 
ward  from  the  coronary  sinus  through  the  interanricular 
septum  to  the  central  fibrous  body  of  the  heart,  on  which 
it  forms  a  plexus.  One  of  the  bundles  from  this  plexus 
breaks  through  the  fibrous  body  into  the  interventricular 
septum  and  is  distributed  subendocardially  to  the  right  . 
and  left  sides  of  the  latter.1  This  is  said  to  be  the  only 
muscular  communication  between  the  auricles  and  the 
ventricles. 

Ilis2  succeeded  in  sectioning  this  bundle  which  he 
had  previously  demonstrated  and  bringing  about  com¬ 
plete  disassociation  of  the  auricular  and  ventricular 
rhythm.  Gaskell3  was  the  first  to  demonstrate  the  fact 
that  in  tortoises  constriction  of  the  circular  layer  of 
muscle  at  the  auricular  ventricular  junction  inhibits  the 
normal  rhythm  of  the  heart,  so  that  the  auricles  and 
ventricles  beat  independently.  The  work  of  A.  F.  Stan¬ 
ley  Kent4  on  the  structure  and  function  of  the  mam¬ 
malian  heart  should  be  read  in  this  connection. 

A  case  similar  to  mine  is  recounted  by  Babcock,5 
which  occurred  in  a  young  officer  of  the  army  with  a 
good  family  and  personal  history.  This  man  presented 
indicanuria  and  other  digestive  disturbances  at  the  time 
of  his  attacks.  A  study  of  a  case  which  occurred  in  the 

1.  Ewart :  Progressive  Medicine,  September.  1906,  p.  74. 

2.  Arb.  a.  d.  Ivlin,  zu  Leipzig,  1893,  p.  23 ;  Centrbl.  f.  I’hys., 
1895,  ix,  469  ;  Deutsch.  Arch.  f.  klin.  Med.,  1899,  lxvi,  316. 

3.  Jour.  Physiol.,  1883,  iv,  43. 

4.  Jour.  Physiol.,  1893,  xiv,  p.  233. 

5.  Diseases  of  the  Heart  and  Arterial  System,  D.  Appleton  &  Co. 
1893,  New  York  and  London. 
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service  of  Dr.  Osier  at  Hopkins,  by  Joseph  Erlanger,® 
is  most  instructive.  This  patient  recovered  under 
iodids. 

Ashton,  Norris  and  Lavenson* 7  give  a  full  account  of 
this  affection  and  report  a  case  with  autopsy.  Here 
almost  complete  division  of  the  bundle  of  His  was 
caused  by  gummatous  infiltration. 

Another  recent  case  with  autopsy  showing  fatty  de¬ 
generation  of  this  bundle  is  reported  by  Butler,8  of 
Brooklyn.  Stengel9  carefully  reports  a  case  which 
microscopically  presented  marked  atheromatous  changes 
in  the  region  of  the  bundle  of  His. 

The  bibliography  of  this  affection  is  already  very  ex¬ 
tensive;  much  of  it  is  referred  to  in  the  articles  men¬ 
tioned,  from  which  I  have  quoted  freely. 


173  West  Seventy-third  Street. 


1 


t 


HOW  THE  MALARIAL  PARASITE  PERPET¬ 
UATES  ITS  EXISTENCE. 

ALBERT  WOLDERT,  M.D. 

TYLER,  TEX. 

Observing  that  malarial  fever  may  occur  during  any 
month  of  the  year,  in  any  climate,  and  in  regions  where 
there  are  no  mosquitoes,  one  is  often  asked  the  ques¬ 
tion:  “In  the  beginning  of  the  year,  where  does  the 
malarial  parasite  come  from?” 

Before  the  days  of  the  discovery  of  the  fact  that  the 
Anopheles  acts  as  the  carrier  of  the  malarial  para¬ 
site,  the  above  question  was  impossible  of  solution,  and, 
indeed,  some  time  after  that  discovery  had  been  made 
known  to  the  world  through  the  researches  of  Ronald 
Ross  and  others,  some  observers  were  slow  in  being 
convinced  in  regard  to  the  true  etiology  of  this  disease. 
Having  considered  the  fact  that  malarial  fever  became 
more  prevalent  during  months  of  the  year  when  the 
weather  was  warmest,  and  when  vegetable  and  organic 
matter  was  most  subject  to  decay,  the  opinion  became 
current  that  the  cause  of  malarial  fever  was  generated 
or  reproduced  itself  in  the  soil,  or  air,  or  else  in  stag¬ 
nant  water,  where  such  decay  was  going  on  the  most 
rapidly. 

Subsequent  investigations  made  by  Ronald  Ross, 
Koch,  Grassi,  Marchiafava,  Bignami  and  others  abroad, 
and  by  Thayer  and  others,  including  myself,1  in  Amer¬ 
ica,  and  still  later  by  the  investigations  in  regard  to  the 
etiology  of  yellow  fever,  have  demonstrated  how  opinions 
firmly  grounded  when  based  alone  on  the  process  of  ob¬ 
servation  and  not  confirmed  by  experiment  may  lead 
one  into  serious  error. 

Slowly,  the  facts  regarding  the  etiology  of  ma¬ 
larial  fever  gained  a  foot-hold  and  at  last  have  been 
incorporated  in  the  medical  text-books  of  the  present 

day. 

Though  many  of  the  discovered  truths  had  become 
firmly  established  as  to  the  method  of  conveyance  of 
malarial  fever  from  man  to  man,  there  were  many  who 
could  not  give  up  the  old  belief  that  malarial  fever 
might  be  contracted  through  the  medium  of  the  in¬ 
spired  air,  or.  drinking  water,  and  even  after  these 
opinions  had  almost  been  dispelled,  there  still  remained 


G.  Jour.  Exper.  Med.,  Nov.  20,  1905,  and  Jan.  25,  1906. 

7.  Amer.  Jour.  Med.  Sei.,  January,  1907,  p.  28. 

8.  Amer.  Jour.  Med.  Sci.,  May,  1907,  p.  715. 

9.  Amer.  Jour.  Med.  Sci.,  December,  1905,  p.  1083. 

1.  Trans.  College  of  Physicians  of  Philadelphia,  Third  Series, 
vol.  xxii,  1900  ;  also  Journal  A.  M.  A.,  March  2,  1901. 


a  lingering  fear  that  these  discoveries  might  be  fol- 
lacious,  since  it  was  pointed  out  that  malarial  fever 
might  occur  during  the  winter  months,  and  in  regions 
where  there  were  no  mosquitoes.  The  statement  had 
been  reiterated  that  there  were  two  hosts  only  which 
harbored  the  malarial  parasite,  the  definitive  host  (man), 
and  the  intermediate  host  (mosquito),  and  as  it  could  be 
demonstrated  that  malarial  fever  might  occur  in  regions 
where  there  were  no  mosquitoes,  the  presumed  axiom 
“no  mosquitoes,  no  malarial  fever”  was  challenged  and 
frequently  denied. 

Since  experience  had  taught  that  malarial  fever  was 
more  common  in  the  fall,  and  gradually  disappeared  as 
winter  approached,  to  reappear  in  the  spring,  it  seemed 
as  though  there  was  a  gap  somewhere  in  the  formulated 
theory  as  to  the  life  cycle  of  the  malarial  parasite.  The 
next  questions  to  determine  were,  how  does  the  malarial 
parasite  perpetuate  itself,  and  what  becomes  of  it  dur¬ 
ing  the  winter  months? 

In  order  to  answer  these  questions  more  fully  it  be¬ 
comes  necessary  to  compare  the  life  cycle  of  the  malarial 
parasite  with  that  of  some  of  the  other  disease  producing 
micro-organisms.  Comparing  the  malarial  parasite 
(an  animal  organism)  with  micrococci  (vegetable  or¬ 
ganisms)  we  are  struck  with  the  complex  life  of  the 
former.  In  the  reproductive  process  of  the  micrococci, 
for  instance,  there  is  a  cleavage  along  certain  lines,  and 
one  micrococcus  splits  into  two  micro-organisms,  pro¬ 
ducing  diplococci.  Sometimes  the  cleavage  occurs  in 
three  directions  and  sarcinse  are  produced.  If  the 
cleavage  is  always  in  the  same  direction,  long  chains  of 
organisms,  streptococci,  are  produced,  and  if  into 
groups,  staphylococci  are  found.  The  bacilli  divide 
transversely  and  arrange  themselves  into  threads,  and, 
as  in  case  of  the  tetanus  and  anthrax  bacilli,  contain 
spores. 

The  life  cycle  of  the  malarial  parasite  is  quite  com¬ 
plex.  Being  of  a  higher  order,  and  of  an  animal  nature, 
it  requires  for  its  growth  and  development  a  certain 
amount  of  heat  and  darkness,  and  a  certain  amount  of 
albumin  or  living  protoplasm.  While  many  of  the  veg¬ 
etable  organisms,  such  as  the  tetanus  and  plague  bacilli, 
may  grow  in  the  soil  and  sometimes  in  the  water  (ty¬ 
phoid  bacillus)  the  malarial  parasite  would  undoubtedly 
perish  if  it  did  not  obtain  for  its  nourishment  living 
protoplasm. 

It  is  probable  that  the  cause  of  yellow  fever  is  an 
animal  organism,  partaking  somewhat  of  the  nature  of 
the  malarial  parasite,  and  found  in  its  permanent  host, 
the  blood  of  man. 

Perhaps,  by  a  process  of  natural  selection ,  it  is  neces¬ 
sary  that  the  malarial  parasite  should  be  withdrawn 
from  the  human  blood,  and  be  changed  in  the  body  of  the 
mosquito  from  the  full  grown  or  flagellated  parasite  to 
the  spindle-shaped  spore,  to  be  in'  this  form  transmitted 
back  to  man,  for  the  reason  that  it  could  not  seemingly 
otherwise  escape  from  its  permanent  host  (man)  and 
be  again  introduced  in  a  living  form  into  some  other 
living  body. 

Shortly  after  the  discovery  of  the  malarial  parasite 
by  Laveran,  investigators  began  a  closer  study  into  the 
nature  of  the  different  forms  of  this  organism,  and  most 
of  them  came  to  the  conclusion  that  the  estivo-autumnal 
parasite  was  the  one  most  responsible  for  the  pernicious 
types  of  malarial  fever,  and  the  one  which  to  the 
greatest  degree  resisted  the  ‘action  of  quinin.  While 
it  appears  true  that  the  estivo-autumnal  parasite  may 
give  rise  to  very  pernicious  forms  of  fever,  one  must 
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not  lose  sight  of  the  fact  that  the  tertian  type  may  also 
be  very  resistant  to  the  action  of  quinin,  often  appear¬ 
ing  to  survive  the  administration  of  over  100  grains 
ana  go  on  hibernating  and  sporulating  in  the  patient’s 
blood  throughout  the  winter  months. 

SOME  CASES  OF  MALARIAL  FEVER  WHICH  HAVE  OCCURRED 
DURING  THE  WINTER  MONTHS. 

Case  1. — Dec.  29,  1905.  History. — Q.  H.,  white,  aged  6 
years,  never  seriously  ill  until  two  years  ago,  when  he  had 
several  attacks  of  tonsillitis. 

Present  Illness. — Began  Oct.  1,  1905,  with  a  “dumb”  chill, 
followed  by  fever.  The  second  chill  occurred  two  days  later. 
For  this  attack  he  took  quinin  and  had  no  more  chills  for 
twenty-one  days.  He  began  taking  quinin  Dec.  29,  1905,  at 
3:30  a.  m.,  and  had  taken  about  9  grains  previous  to  the  time 
the  blood  was  obtained  at  9:30  a.  m.  December  29.  It  was 
believed  by  the  father  that  the  tonsillitis  was  the  cause  of  the 
fever. 

Examination. — The  spleen  was  enlarged  (though  in  my  ex¬ 
perience  it  is  about  as  frequently  not  enlarged  in  recurrent 
cases),  and  was  palpable  two  or  three  inches  below  the  ribs. 
The  boy  had  a  blanched  appearance;  hemoglobin,  00  per  cent. 
The  blood  was  stained  by  the  Wright  method  and  showed  one 
crescentic  estivo-autumnal  parasite,  containing  black  pigment 
granules,  arranged  in  the  shape  of  a  wreath  near  the  center  of 
the  parasite.  In  another  specimen  of  blood  obtained  at  the 
same  time  and  stained  by  the  Woldert  modification  of  the 
Xocht-Romanowski  method,  I  found  two  small  merozoites 
with  blue  protoplasm  and  one  dot  of  red  nuclear  chromatin 
clinging  just  within  the  edge  of  a  red  cell.  In  two  crenated 
red  cells  I  found  one  merozoite  in  each  which  had  an  irregular 
protoplasmic  body  and  one  dot  of  red  chromatin.  Two  other 
red  cells  -were  found  containing  small  forms  of  merozoites  ex¬ 
hibiting  one  dotlet  of  nuclear  chromatin. 

Case  2. — Jan.  T2,  1906.  History. — The  patient,  a  boy,  13 
years  of  age,  in  August,  1905,  began  to  have  “dumb”  chills. 
During  October,  1905,  he  had  three  chills,  recurring  about 
every  seven  days.  For  this  attack  he  began  to  take  tonics. 
He  afterward  had  three  “dumb”  chills  during  November,  which 
paroxysms  occurred  every  seventh  day.  In  December  he  had 
about  four  shaking  chills.  The  last  chill  occurred  Jan.  11, 
1906.  About  January  1  and  10  he  had  shaking  chills. 

Examination. — The  blood  was  obtained  on  Jan.  12,  1906,  at 
7  a.  m.,  and  was  stained  by  the  Wright  and  also  by  the  mod¬ 
ified  Xocht-Romanowski  method,  and  showed  attached  to 
the  .red  corpuscles  the  ring  form  of  parasites,  with  only  one 
dot  of  red  nuclear  chromatin.  In  other  microscopic  fields  I 
found  large  and  small  ring  forms,  each  of  which  contained 
only  one  granule  of  nuclear  chromatin. 

Case  3.— Jan.  23,  1907.  History. — The  patient,  a  physi¬ 
cian,  aged  25  years,  had  never  been  seriously  ill  previous  to 
July  14,  1906,*  when  he  went  fishing  on  the  Neches  river  in 
Texas,  and  at  noon  on  July  17,  while  still  in  camp,  he  began 
to  suffer  from  severe  abdominal  cramps,  soon  followed  by 
nausea  and  vomiting.  Later  he  developed  a  severe  form  of 
urticaria,  which  bothered  him  severely  for  several  hours, 
passing  away  entirely  after  three  or  four  days.  On  the  morn¬ 
ing  of  July  17  he  had  a  high  fever,  which  seemed  to  decline 
about  11  a.  m.  July  18  he  had  another  attack  of  abdominal 
colic  followed  by  fever.  July  20  he  began  taking  quinin  (15 
to  20  grains  daily),  continuing  it  for  about  ten  days.  The 
quinin  was  then  discontinued  and  at  the  end  of  three  or  four 
days  the  fever  returned,  and  he  again  took  quinin  for  three 
or  four  days.  The  fever  continued  for  about  three  weeks. 

Present  Illness. — Began  at  11  a.  m.  Jan.  18,  1907,  with  sud¬ 
den  cramping  in  region  of  stomach  accompanied  by  severe 
vomiting,  and  within  half  an  hour  he  began  to  suffer  with 
urticaria  lasting  a  day  or  two.  There  was  no  fever  on  Jan¬ 
uary  19.  At  noon  January  20  he  again  suffered  from  an 
attack  of  cramp  colic  followed  by  a  shaking  chill  and  fever. 
On  January  22,  at  2  p.  m.,  he  had  another  shaking  chill,  fol¬ 
lowed  by  high  fever.  On  this  day  at  6  p.  m.,  he  began  taking 
quinin,  and  up  to  January  23.  at  2:30  p.  m.,  had  taken  25 
grains.  The  blood,  stained  by  the  modified  Xocht-Romanowski 
method,  showed  tertian  rosette  forms  of  parasites  containing 


three  or  four  segments  of  red  nuclear  chromatin.  Half -grown 
and  smaller  forms  were  also  present.  The  stippling  (tiipfe- 
lung  of  SchUffner  and  Goldhorn)  of  the  infected  red  cells  was 
marked. 

Case  4. — Feb.  22,  1907.  History. — Man,  22  years  of  age, 
gave  a  history  of  having  had  chills  two  years  previously. 
December,  1906,  he  had  two  or  three  chills,  coming  on  every 
two  days,  except  one  day,  when  he  had  two  chills.  For  this 
attack  he  took  quinin.  He  felt  well  until  Feb.  19,  1907, 
when  he  had  fever,  followed  by  a  chill.  At  this  time  he  was 
examined,  and  the  tongue  was  found  in  a  moist  condition  and 
clean.  The  spleen  was  not  enlarged  and  not  tender.  Some 
tenderness  existed  over  the  gall  bladder.  At  11  a.  m.  February 
21  he  had  another  chill,  and  then  two  specimens  of  blood  were 
stained  as  above  and  showed  in  one  microscopic  field  the  signet 
ring  form  of  the  estivo-autumnal  parasite  (described  by 
Ewing)  containing  one  dotlet  of  red  nuclear  chromatin,  while 
in  another  microscopic  field  a  larger  signet  ring  form  was  ob¬ 
served,  which  contained  two  granules  of  red  chromatin. 

Formerly  it  was  held  that  quinin  was  a  specific  for 
malarial  fever  and  ( while  it  undoubtedly  stands  to-day 
the  best  of  all  drugs  for  this  condition )  is  was  be¬ 
lieved  that  the  administration  of  only  a  few  doses  of 
this  drug  would  eradicate  the  disease.  If  there  was  a 
recurrence  of  chills  and  fever  two  or  three  weeks  after 
the  initial  fever,  this  was  looked  on  as  a  fresh  invasion, 
and  a  few  more  doses  of  quinin  would  be  given  for  the 
supposed  new  attack.  After  further  investigations  had 
been  made  on  this  subject,  it  was  demonstrated  that  a 
few  grains  of  quinin  would  not  make  all  malarial  para¬ 
sites  disappear  from  the  blood,  and  it  is  now  known 
that  a  recurrence  of  chills  and  fever  a  week  or  two.  or 
often  a  month  or  two  (as  frequently  observed  during 
the  winter  months)  after  the  initial  attack,  should  be 
looked  on  as  being  a  relapse  of  the  old  disease,  produced 
by  an  increase  in  the  number  of  the  parasites. 

I  wish  to  cite  a  case  of  tertian  malarial  fever  in  which 
the  patient,  after  having  taken  more  than  200  grains 
of  quinin,  followed  later  by  a  tonic,  suffered  from  a 
relapse  of  the  disease. 

Case  5. — History. — Initial  attack,  October,  1905,  with  recur¬ 
rence  in  February,  1906.  Mrs.  B.,  aged  36,  large  and  plethoric. 
On  Oct.  24,  1905,  at  10  a.  m.,  had  a  “dumb”  chill.  On  October 
26,  at  2  p.  m.,  she  had  another  “dumb”  chill.  The  tertian 
paroxysms  now  changed  into  the  quotidian,  and  she  had  a 
shaking  chill  October  27,  at  3  p.  m.,  and  October  28,  at  11  a.  m. 

Examination. — Oct.  28,  1905,  at  4  p.  m.,  a  drop  of  blood 
was  stained  (modified  Xocht-Romanowski  method),  and  ex¬ 
hibited  two  groups  of  the  tertian  malarial  parasite,  hence  the 
case  was  one  of  double  infection.  On  examination  of  the 
room,  I  found  Anopheles  quadrimaculata  present  in  abundance, 
in  fact  the  Anopheles  was  more  numerous  than  the  common 
house  mosquito  (Culex). 

Subsequent  History. — Quinin  was  administered  in  the  man¬ 
ner  suggested  by  Koch,  giving  the  drug  for  four  days,  then 
leaving  it  off  three  days,  then  four  more  days  of  quinin  and 
leaving  it  off  for  three  days,  and  finally  four  more  days  of 
quinin.  After  a  few  days  the  patient  got  up  out  of  bed  and 
besran  taking  a  tonic,  and  seemed  as  well  as  usual  for  two 
months.  (Altogether  she  had  taken  over  200  grains  of 
quinin.)  In  January,  1906,  she  began  to  exhibit  peculiar 
nervous  symptoms,  such  as  twitching  about  the  mouth, 
tremors,  and  a  feeling  as  though  the  blood  was  “rushing  to 
the  head.”  Feb.  26,  1906,  she  had  a  “dumb”  chill  at  3  p.  m. 
February  28  a  slight  shaking  chill  occurred,  accompanied  by 
general  body  pains.  The  blood  examination  February  28  re¬ 
vealed  the  tertian  malarial  parasite  still  present  in  double 
infection. 

This  case  again  illustrates  how  easy  it  is  for  certain 
forms  of  malarial  parasites  to  resist  the  action  of  quinin, 
how  easy  it  is  for  the  parasite  to  reside  in  the  human 
blood  all  winter,  and  bow  hard  it  will  be  to  exterminate 
the  disease  in  any  given  locality. 
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In  Texas,  for  instance,  my  investigations2  have  shown 
that  the  annual  expense  to  the  people  arising  from  ma¬ 
larial  fever,  is  about  $5,000,000  and  during  the  same 
period  over  3,000  people  die  as  a  consequence  of  the 
disease. 

When  it  became  fully  demonstrated  that  Anopheles 
acts  as  the  carrier  of  the  malarial  parasite  this  presumed 
axiom  (?)  was  formulated:  “No  mosquitoes,  no  ma¬ 
larial  fever.”  This  statement  was  not  broad  enough 
and  neither  was  it  correct.  It  failed  to  take  into 
consideration  the  fact  that  malarial  parasites  may 
remain  latent  in  a  patient’s  blood  for  many  months,  be 
transported  for  thousands  of  miles,  and  give  rise  to 
chills  and  fever  in  localities  where  it  would  be  impos¬ 
sible  for  mosquitoes  to  exist.  But  it  can  now  be  said 
with  truth,  that  where  there  are  no  mosquitoes  no 
autochthonous  cases  of  malarial  fever  can  arise.  Just 
how  long  a  time  the  malarial  parasite  may  lie  dormant 
in  the  human  system  previous  to  becoming  active  is  not 
known,  but  a  case  has  been  reported  in  which  the  para¬ 
site  seemed  to  have  lain  dormant  for  nearly  two  years. 

In  order  to  produce  an  attack  of  malarial  fever,  it  has 
been  calculated3  that  at  least  250,000,000  of  the  para¬ 
sites  must  be  present  in  the  human  body. 

Clinically  the  fact  that  the  malarial  parasite  may  lie 
dormant  in  the  human  blood  for  many  months  without 
giving  rise  to  symptoms,  can  be  proved  by  going  more 
fully  into  the  history  of  cases  of  chills  and  fever  occur¬ 
ring  during  the  months  of  December,  January  and  Feb- 
;  ruary,  when  mosquitoes  are  not  usually  seen,  and  it 
will  be  found  in  practically  every  instance  that  these 
patients  suffered  from  malaria  during  the  preceding  fall. 

Craig  reports4  395  cases  of  latent  or  masked  malarial 
infections  occurring  in  soldiers  returning  to  the  United 
,  States  from  the  Philippines.  Of  1,267  soldiers,  ill  of 
■  various  diseases  and  returning  from  the  Philippines, 
Craig  proved  that  25  per  cent  of  them  showed  malarial 
parasites  in  the  blood,  unaccompanied  by  clinical  symp¬ 
toms  or  masked  by  symptoms  of  some  other  disease. 
These  patients  brought  their  infection  with  them  a  dis¬ 
tance  of  several  thousand  miles  and  across  the  Pacific 
Ocean. 

LENGTH  OF  LIFE  OF  A  MOSQUITO. 

The  length  of  time  a  mosquito  may  live  in  temperate 
j  zones  has  not  yet  been  absolutely  determined.  In  Phila- 
l  delphia  I  kept  one  living  in  a  glass  jar  and  fed  on 
bananas,  from  October  28  to  December  26,  or  sixty  days, 
f  At  that  time  I  submitted  proof5  that  some  mosquitoes 
may  live  in  the  latitude  of  Philadelphia  during  the 
months  of  December,  January,  February,  March  and, 

,  in  fact,  throughout  the  entire  year.  In  Tyler,  Texas,  I 
-  found6  larvas  of  Anopheles  living  on  the  surface  of  water 
;  of  a  small  pond  in  midwinter  (December  21,  1902) 
and  after  freezing  weather. 

Dr.  Alfredo  Austin  of  Tamaulipas,  Mexico,  has  in- 
:  formed  me  that  he  has  kept  mosquitoes  in  captivity  for 
a  period  of  four  months,  their  only  food  being  water 
„  on  a  moistened  sponge. 

It  is  undoubtedly  true  that  mosquitoes  may  live  and 
propagate  in  regions  near  the  Arctic  zone.  Pear  Ad¬ 
miral  George  Wallace  Melville  informed  me  that  he  had 
found  mosquitoes  within  500  miles  of  the  north  pole,  in 
latiture  65  to  78  degrees  N.  Mosquitoes  are  said  to  be  so 


2.  Am.  Jour.  Med.  Sciences,  March,  1003. 

3.  Instructions  for  the  Prevention  of  Malarial  Fever.  Issued  by 
the  Liverpool  School  of  Tropical  Medicine,  1900,  5th  Edition. 

4.  Am.  Med.,  Oct.  29,  1904.  • 

5.  Tiie  Journal  A.  M.  A..  Feb.  10,  1900. 

Am.  Med.,  March  24,  1906. 


numerous  in  regions  near  the  north  pole  that  animals 
coming  southward  during  certain  months  of  the  year 
are  driven  back  north  again  by  the  swarms  of  mosqui¬ 
toes  infesting  that  country.  The  determination  of  the 
length  of  life  of  this  insect  is  of  special  interest  in  the 
prevention  and  prophylaxis  not  only  of  malarial  fever, 
but  also  of  yellow  fever. 

I  have  stained  specimens  of  malarial  parasites  taken 
from  cases  of  malarial  fever  occurring  in  every  month 
of  the  year.  In  every  instance  but  two,  the  specimens 
were  stained  by  my  modification  of  the  Nocht-Roman- 
owski  method,  and  in  these  exceptions  the  carbol-thionin 
and  Wright  methods  were  used.  The  types  of  malarial 
parasites  found  in  the  peripheral  blood  were  as  follows: 
January,  tertian  merozoites  and  a  few  rosettes.  Feb¬ 
ruary,  estivo-autumnal  ring  and  signet  ring  forms. 
March,  tertian  rosettes  and  many  rings  forms.  April, 
tertian  rings  and  full  grown  forms.  May,  half 
grown  tertian  forms.  June,  tertian  forms.  July,  ter¬ 
tian  rosettes.  August,  estivo-autumnal  rings.  Septem¬ 
ber,  estivo-autumnal  rings.  October,  swollen  estivo-au¬ 
tumnal  rings.  November,  estivo-autumnal  rings  and 
full-grown  forms.  December,  crescents  and  estivo- 
autumnal  merozoites. 

CONCLUSION. 

This  paper  does  not  specially  consider  that  nhase  of 
the  question  dealing  with  the  spores  of  the  malarial  par¬ 
asite  which  may  lie  dormant  in  the  tissues  of  the  mos¬ 
quito,  nor  with  those  forms  of  malarial  parasites  found 
in  the  blood  of  birds,  reptiles,  and  some  of  the  lower 
forms  of  animal  life,  nor  whether  such  parasites  may 
be  communicated  to  man  and  back  again  to  the  lower 
animals  through  a  transformation  of  type  which  Ivoch 
unsuccessfully  endeavored  to  determine,7  but  my  series  of 
cases  do  exhibit  specimens  of  human  malarial  parasites 
I  have  taken  from  the  peripheral  circulation  in  cases  of 
malarial  fever  occurring  in  every  month  of  the  year 
(during  winter,  when  there  are  presumably  no  mosqui¬ 
toes,  and  also  during  the  spring,  summer  and  fall,  when 
they  are  abundant),  therefore  no  one  can  escape  the  con¬ 
clusion  that  the  malarial  parasite  may  live  and  thrive 
during  the  winter  months,  without  the  existence  of  mos¬ 
quitoes,  and  that  man  is  its  permanent  host. 
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When  passing  through  an  institution  for  the  care  of 
the  insane  the  visitor  is  usually  impressed  with  the  same 
unhappy  picture,  namely,  the  great  number  of  patients 
sitting  about,  in  the  rooms  and  corridors  of  their  wards, 
with  no  occupation  whatever,  careless  and  indifferent, 
compelled  to  remain  thus  practically  hour  after  hour, 
day  after  day,  many  of  them  even  year  after  year.  Can 
we  wonder  that  so  many  of  our  insane  descend  step  by 
step  to  the  most  hopeless  dementia?  Should  we  be 
astonished  that  the  percentage  of  recoveries,  or  improve¬ 
ment  even,  is  relatively  so  small  as  long  as  this  condition 
is  permitted  to  exist? 

There  are  probably  few  hospitals  for  the  insane  which 
do  not  deplore  this  condition.  On  all  sides  efforts  are 
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being  made  to  relieve  this  situation.  The  question  nat¬ 
urally  arises  how  best  to  supply  occupation  and  enter¬ 
tainment  to  these  people.  Each  hospital  endeavors  to 
furnish  as  many  of  its  patients  as  possible  with  suitable 
work  in  the  different  departments  of  the  institution, 
such  as  the  laundry,  sewing-room,  the  farm,  garden, 
the  dairy,  the  shops,  in  fact  in  all  its  avenues  of  em¬ 
ployment.  We  can  not  deny  that  to  some  degree  a  sel¬ 
fish  motive  exists,  namely,  the  question  of  economy  in 
the  saving  of  labor,  but  this  does  not  lessen  the  benefits 
derived  by  the  patients  from  these  occupations. 

The  different  legislatures  of  the  country  are  awaken¬ 
ing  to  the  fact  that  occupation  must  be  supplied  to  the 
inmates  of  our  asj’lums,  and  they  are  more  liberally 
than  heretofore  appropriating  funds  with  which  to  build 
industrial  buildings,  where  the  different  trades  and  me¬ 
chanical  arts  may  be  carried  on. 

Institutions  vary  greatly  as  to  the  amount  of  industry 
at  their  command.  Yet  the  fact  remains  that  even 
those  institutions  which  are  fortunate  in  having  a  com¬ 
paratively  large  amount  of  industry  within  their  boun¬ 
daries  can,  with  very  few  exceptions,  only  give  systematic 
employment  to  a  limited  percentage  of  their  patients, 
and  that  number  is  usually,  or  practically  always,  over¬ 
shadowed  by  the  number  of  those  who  are  not  syste¬ 
matically  employed.  Besides  the  lack  of  funds  to  con¬ 
struct  industrial  buildings,  the  deficient  mentality  of 
a  certain  number  of  patients  renders  them  unfit  for 
many  pursuits.  And,  again,  there  are  risks  for  the 
safety  of  the  patients  and  others,  which  must  be  con¬ 
sidered,  though  the  number  of  this  latter  class  is  ex¬ 
ceedingly  small  when  placed  under  proper  guidance  and 
amidst  favorable  surroundings. 

Here  are  men  and  women,  torn  away  from  their 
home  ties,  some  from  occupations  connected  with  vigor¬ 
ous  bodily  labor,  and  the  tremendous  harm  that  could 
be  produced  by  this  suspension  of  exercise  of  all  kinds 
while  the  body  is  still  strong  and  active,  must  not  be 
underestimated.  The  plea  of  lack  of  industrial  means 
seems  an  insufficient  excuse.  A  hospital  with  even  lim¬ 
ited  advantages  should  arrange  methods  and  means  by 
which  these  pitiful  subjects  can  receive  that  which  they 
need  and  crave — occupation  and  recreation  for  their 
weakened  minds  and  inert  bodies. 

A  brief  mention  of  the  method  which  has  thus  far 
offered  to  me  the  best  solution  of  these  difficulties  may 
not  be  uninteresting.  There  is  nothing  new  employed 
in  this  method,  except,  perhaps,  the  system  connected 
therewith.  Its  real  value  lies  in  the  absolute  regularity 
and  exactness  of  its  use. 

Its  main  feature  is  a  systematized  schedule  which  sat¬ 
isfactorily  accounts  for  every  hour  of  the  'patient’s  day. 

After  carefully  considering  the  individual  needs  of 
each  ward  as  to  the  class  of  patients  the  ward  contains, 
a  schedule  is  arranged  in  which  explicit  directions  are 
given  how  every  waking  hour  must  be  employed.  Only 
the  medical  officers  have  authority  to  change  these  ar¬ 
rangements.  Physical  exercises  are  provided  in  the 
form  of  outdoor  walks,  graded  calisthenics  at  regular 
intervals,  and  general  ward  work.  Mental  occupation  is 
furnished  by  the  use  of  various  games,  reading  material, 
picture  books,  drawing  books,  colored  crayons,  and  other 
light  pastime  with  which  the  mind  may  be  occupied. 
General  kindergarten  and  primary  school  work  is  a 
splendid  method  for  the  entertainment  and  re-education 
of  certain  classes.  Classes  in  needlework  for  the  women 
should  not  be  neglected,  as  this  is  greatly  enjoyed  by 
many. 


The  ward  is  provided  with  a  sufficient  number  of  fold¬ 
ing  tables  to  seat  every  one  comfortably.  When  not  in 
use  the  tables  are  folded  and  put  away.  They  can  be 
set  up  quickly  when  the  hour  arrives  for  mental  occupa¬ 
tion.  A  ward  having  an  average  of  forty  patients  re¬ 
ceives  from  twelve  to  fourteen  tables,  and  is  provided 
with  something  like  a  dozen  sets  each  of  different  games, 
such  as  checkers,  lottos,  dominoes,  authors,  crokinole 
and  playing  cards.  From  forty  to  fifty  books  are  pro¬ 
vided,  ranging  in  character  from  the  simple  picture 
book,  such  as  would  amuse  a  little  child,  to  reading  ma¬ 
terial  for  the  adult  of  average  intellect,  juvenile  books, 
however,  predominating.  A  few  selected  daily  newspa¬ 
pers  and  monthly  magazines  are  to  be  recommended. 
Other  means,  too  numerous  to  mention,  could  be  pro¬ 
vided. 

The  occupation  of  the  individual  patient  must,  of 
course,  be  directed  in  accordance  with  the  degree  of  in¬ 
tellect  evinced,  and  the  employment  of  each  patient  is 
daily  changed  as  much  as  possible  in  order  to  lend  va¬ 
riety.  The  reading  material  is  exchanged  between  wards 
from  time  to  time. 

This  plan  was  first  tried  experimentally  in  a  ward 
in  which  the  patients  were  men,  most  of  whom  were  in 
a  mental  condition  termed  as  chronic.  They  were  irri¬ 
table,  combative,  and  some  even  treacherous.  Many  of 
them  showed  histories  stained  by  acts  of  violence.  De¬ 
mentia  was  present  in  greater  or  less  degree  in  nearly 
all  cases.  Yet  the  method,  as  outlined,  proved  more 
than  satisfactory  in  every  way. 

If  this  class  of  patients  can  be  managed  successfully 
it  is  surely  reasonable  to  suppose  that  there  are  but  few 
wards  which  can  not  be  equally  well  provided  for  and 
which  can  not  be  benefited  and  entertained  in  a  like 
manner.  There  are,  of  course,  a  certain  number  of  pa¬ 
tients  in  whom  it  is  impossible  to  awaken  even  a  spark 
of  intellect.  There  are  others,  in  the  acute  stages  of 
mental  disease,  either  in  condition  of  extreme  excite¬ 
ment  or  depression,  for  whom  other  measures  must  be 
instituted,  such  as  are  recognized  as  the  modern  therapy 
of  acute  psychoses. 

Naturally,  the  cooperation  of  the  attendants  and 
nurses  is  necessary  to  the  successful  carrying  out  of  this 
program,  but  this  is  easily  secured  by  the  proper  en¬ 
forcement  of  discipline.  Attendants  and  nurses,  in  gen¬ 
eral,  seem  pleased  with  this  arrangement,  as  it  helps 
greatly  to  break  the  monotony  of  their  routine  work. 
And,  again,  the  more  intelligent  of  the  patients  soon 
learn  to  assist  the  attendants  in  teaching  their  less  apt 
companions,  in  whose  progress  they  seemingly  take 
much  interest. 

With  regard  to  calisthenics,  there  is  no  doubt  that  it 
is  one  of  the  most  beneficial  ways  of  providing  physical 
exercise  for  the  patients  and  can  be  made  one  of  the 
best  and  most  convenient  methods  to  exercise  and  re¬ 
educate  their  minds.  The  drills  should  be  made  as  at¬ 
tractive  as  possible,  every  effort  being  observed  to  em¬ 
ploy  the  mind  as  well  as  the  body.  For  this  purpose  the 
movements  should  be  varied,  continually  offering  some¬ 
thing  new  to  claim  the  patient’s  attention.  A  move¬ 
ment  many  times  repeated  presents  no  attraction  and 
surely  does  not  serve  to  stimulate  the  mental  function, 
as  it  is  apt  to  be  executed  in  a  purely  mechanical  man¬ 
ner.  These  exercises  should  be  carried  out  with  vigor 
and  in  such  a  way  as  to  bring  each  set  of  muscles  sys¬ 
tematically  into  play.  This  serves,  incidentals,  as  a 
possible  means'  of  regaining  lost  or  interfered-with  mus¬ 
cle  control,  be  it  of  organic  or  functional  origin. 
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Short  and  frequent  drills  should  be  given  in  prefer¬ 
ence  to  long  ones.  The  work  should  be  graded  carefully, 
beginning  with  the  less  fatiguing  and  progressing  to 
those  of  a  more  difficult  nature.  The  movements  should 
be  executed  at  the  command  and  following  the  example 
of  the  instructor.  Movements  in  imitation  of  those  em¬ 
ployed  in  the  pursuit  of  manual  labor  are  especially  ben¬ 
eficial,  such  as  cutting  or  sawing  wood,  mowing  grass, 
propelling  a  canoe,  and  so  on. 

During  calisthenics  proper  methods  of  breathing 
should  be  encouraged,  and  special  breathing  exercises 
should  not  be  overlooked.  Rest  at  frequent  intervals 
during  drill  is  desirable.  These  intermissions  can  be 
filled  by  selections  from  the  patients’  glee  club  and  by 
various  musical  and  other  numbers,  contributed  so  far 
as  possible  by  the  patients  themselves.  Among  a  large 
number  of  patients  some  can  always  be  found  who  pos¬ 
sess  musical  and  other  talent,  which  should  be  encour¬ 
aged  and  utilized  for  their  own  benefit,  as  well  as  for 
the  edification  of  the  fellow  patients.  Various  simple 
plans  could  be  suggested  to  fill  these  intermissions  in 
order  that  they  should  become  a  source  of  real  enjoy¬ 
ment  to  all.  For  instance,  the  patient  who  can  play  the 
violin  in  old-time  fiddler's  fashion  can  almost  always 
be  found,  and  where  there  is  this  particular  kind  of 
music,  clog  and  similar  dances  may  easily  be  arranged. 

With  reference  to  music,  although  its  use  is  recog¬ 
nized  as  in  many  ways  of  great  benefit  to  the  troubled 
mind,  it  appears  that  it  should  be  given  a  still  more 
prominent  place  in  the  entertainment  and  treatment  of 
the  insane.  It  is  frequently  wonderful  to  observe  the 
soothing  effect  of  music  on  nearly  all  kinds  of  patients, 
the  irritable  and  combative  class  as  well  as  those  in  a 
depressed  state  of  mind.  Above  all  things,  it  tends  to 
bring  about  a  condition  of  cheerfulness  and  equability 
of  temper,  which  is  the  first  step  to  better  things. 

Glee  clubs  and  other  musical  organizations  should  be 
formed,  when  practicable,  among  the  patients,  and  those 
possessing  musical  talent  should  be  encouraged  in  its 
use  and  development.  Every  institution  should  have  its 
own  band  and  orchestra  recruited  from  among  its  em¬ 
ployes  and  the  more  reliable  class  of  patients.  Frequent 
outdoor  concerts  should  be  given  in  season,  and  concerts, 
dances  and  entertainments  of  different  kinds  should  be 
arranged  for  through  the  winter. 

Base  ball,  basket  ball  and  all  manner  of  rational  out¬ 
door  sports  should  be  made  available  to  both  patients 
and  employes,  as  both  are  in  need  of  every  healthful  rec¬ 
reation  which  can  be  offered.  Incidentally,  we  should 
not  lose  sight  of  the  fact  that  a  reasonable  amount  of 
“time  off  duty”  should  be  allowed  the  employes,  as  they 
are  thus  better  prepared  for  their  daily  tasks  and  more 
patient  and  cheerful  in  the  performance  of  duties  as¬ 
signed  them. 

Though  all  patients  in  institutions  are  entitled  to  at¬ 
tend  these  entertainments,  there  is  usually  a  tendency 
shown  by  the  attendants  in  charge  to  regard  them  as 
intended  only  for  such  patients  as  are  generally  well 
behaved.  This  is  a  mistake.  The  patients  deriving  the 
greatest  benefit  from  these  amusements  are  those  who 
are  irritable,  restless,  depressed  and  indifferent.  This 
should  not  be  left  to  the  choice  of  the  patients  them¬ 
selves  nor  to  the  attendants,  but  should  be  under  the 
direct  supervision  of  the  physician  in  charge,  who  alone 
should  be  the  judge  as  to  which  patients  should  or 
should  not  attend  the  entertainments.  An  occasional 
disturbance  caused  by  a  patient  should  be  considered  of 
httle  importance  compared  with  the  benefit  derived. 


I  believe  that  it  would  prove  entirely  feasible  for  an 
institution  to  provide  itself  with  competent  instructors 
of  music,  calisthenics  and  primary  school  work.  With 
the  methods  thus  briefly  described  it  will  soon  become 
evident  that  the  wards  will  take  on  a  more  cheerful 
appearance;  the  faces  of  the  patients  will  be  brighter; 
restlessness,  irritable  temper  and  violence  will  be  ob¬ 
served  to  be  much  less,  and  the  use  of  all  kinds  of  re¬ 
straints  will  be  reduced.  No  doubt  many  patients  can 
be,  to  some  extent  at  least,  reclaimed,  re-educated  and 
fitted  for  the  more  substantial  pursuit  of  industrial 
occupation,  though  at  the  beginning  of  this  treatment 
they  gave  little  if  any  promise. 
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1  lie  diagnosis  of  lesions  in  the  cerebello-pontile  angle 
does  not,  as  a  rule,  offer  much  difficul tyr,  but  occasion¬ 
ally  such  a  diagnosis  is  made  only  to  find  at  operation 
or  necropsy  either  an  absence  of  a  lesion  or  some  other 
condition  which  gave  sufficient  symptoms  for  the  diag¬ 
nosis  of  a  lesion  in  this  area. 

The  present  paper  is  concerned  with  the  discussion 
of  the  value  of  different  symptoms  found  in  such  lesions, 
and  the  report  of  five  cases,  in  two  o.f  which  a  tumor 
growing  from  the  dura  covering  the  petrous  portion  of 
the  temporal  and  the  occipital  bones  gave  some  of  the 
symptoms  of  a  lesion  in  the  cerebello-pontile  angle,  to 
such  an  extent  that  an  operation  was  performed  in  one. 
In  the  third  case,  there  was  entire  absence  of  headache, 
nausea,  vomiting,  vertigo  and  choked  disc,  and  yet 
sufficient  symptoms  were  present  to  indicate  a  lesion  in 
the  cerebello-pontile  angle,  to  find  at  operation  a  cyst, 
witn  the  consequent,  almost  total,  recovery  of  the 
patient ;  the  report  of  a  case  of  abscess  of  the  pia  which 
simulated  the  symptoms  of  a  tumor  in  this  angle,  and, 
lastly,  the  report  of  a  case  in  which  a  tumor  of  the  fourth 
ventricle,  compressing  the  inferior  vermis,  indicated  a 
lesion  in  the  cerebello-pontile  angle.  These  cases  are 
selected  for  report  among  others  because  of  their  rarity, 
and  as  illustrations  of  the  difficulty  encountered  in 
diagnosis.  In  three  of  these  cases  a  necropsy  was  done. 

The  cerebello-pontile  angle  is  that  area  between  the 
lateral  lobe  of  the  cerebellum  and  the  medulla  and  pons 
in  which  are  located  the  eighth,  seventh,  sixth  and  fifth 
cranial  nerves.  Tumors  of  this  area,  as  a  rule,  are 
fibromata,  and  grow  principally  from  the  eighth  nerve, 
less  frequently  from  the  fifth  and  seventh  nerves.  Such 
tumors,  especially  those  growing  from  the  eighth  and 
seventh  nerves,  are  favorable  for  operative  removal. 

Lesions  in  this  area  may  be  classified  according  to 
their  nature  and  origin.  They  may  be  fibromata,  sar¬ 
comata,  endotheliomata,  fibrosarcomata,  or  they  may  be 
cystic.  According  to  the  location,  they  may  grow  from 
the  eighth,  fifth  or  seventh  cranial  nerves;  secondlv, 
they  may  grow  from  the  substance  of  the  cerebellum  or 
pons,  and  secondarily,  involve  the  structures  in  this 


*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907.  The  article  is  here  abbreviated! 
but  it  appears  in  full  in  the  Transactions  of  the  Section  and  in  the 
author’s  reprints. 
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angle,  and  thirdly,  they  may  grow  either  from  the  dura 
covering  the  petrous  portion  of  the  temporal  or  the 
occipital  bones,  or  from  both,  and  secondarily  involve 
the  structures  in  this  angle. 

Inasmuch  as  tumors  of  this  area,  if  sufficiently 
large,  must  involve  the  cerebellum,  the  motor  fibers 
of  the  pons  and  the  cranial  nerves  situated  there,  it  is 
of  the  utmost  importance  to  recognize  the  disease  as 
early  as  possible,  and,  therefore,  the  early  symptoms 
are  of  the  greatest  importance.  These  will  depend  on 
the  situation  of  the  growth.  If  a  tumor  grows  from  the 
eighth  nerve,  there  will  be,  at  first,  diminution  of  hear¬ 
ing  on  the  same  side,  with  such  irritating  phenomena 
as  buzzing,  rushing,  singing  noises,  etc.  Later,  this 
will  be,  replaced  by  total  deafness.  Very  often,  however, 
little  attention  is  paid  to  the  diminution  of  hearing  or 
the  noises  in  the  ear,  and  the  first  symptom  that  the 
patient  will  complain  of  will  be  that  of  incoordination 
as  a  result  of  the  pressure  exerted  on  the  lateral  lobe  of 
the  cerebellum,  or  the  early  symptoms  may  be  those 
which  are  the  result  of  increased  intracranial  pressure, 
such  as,  headache,  nausea,  vomiting,  vertigo  and  choked 
disc. 

The  eighth  nerve  has  two  divisions,  the  cochlear, 
which  is  concerned  with  hearing,  and  the  vestibular, 
concerned  with  equilibration.  Tinnitus  or  disturbance 
of  hearing  will,  of  course,  occur  if  the  cochlear  division 
is  involved,  but  if  the  vestibular  part  is  also  diseased, 
and  this  may  occur  in  every  case  of  tumor  growing  from 
the  eighth  nerve,  there  will  be,  in  addition,  a  feeling  of 
dizziness,  giddiness  or  vertigo  which  may  be  associated 
with  a  reeling,  swaying  or  staggering  gait  and  some¬ 
times  the  sensation  of  moving  either  of  self  or  of  ob¬ 
jects.  Cases  have  been  recorded  in  which  the  vestibular 
branch  alone  was  diseased.  Mills1  reported  the  case  of 
a  woman  of  34,  who  had,  at  intervals,  attacks  of  vertigo, 
during  which  she  would  have  a  tendency  to  walk  to  the 
left,  with  the  sensation  of  her  head  swimming  and  of 
objects  moving  to  the  left.  There  was  no  disturbance 
of  hearing. 

Correspondingly  a  lesion  growing  from  the  fifth  nerve 
will  give  numbness  and  pain  in  the  face  on  the  same 
side,  to  be  followed  by  anesthesia  and,  if  the  motor  part 
is  involved,  of  weakness  in  mastication  on  the  same  side. 

If  a  tumor  grows  from  the  seventh  nerve,  it  may 
cause  fibrillary  twitchings  in  its  distribution,  and  some¬ 
times  convulsions,  which  appear  to  be  Jacksonian  in 
character.  Such  was  the  case  in  one  of  the  instances 
reported,  Case  2.  Here  the  spasms  were  limited  to  the 
entire  distribution  of  the  facial  nerve,  these  coming 
on  without  any  warning,  being  first  tonic  and  then 
clonic  in  character,  and  lasting  one-half  a  minute  to  a 
minute.  It  is  important  to  recognize  these,  for  such 
Jacksonian  convulsions  will,  as  a  rule,  be  ascribed  to 
cortical  irritation.  This  is  the  second  such  instance 
reported,  the  first  being  a  case  of  Dr.  Mills,2  and  re¬ 
ferred  to  and  reported  by  Dr  Mills  and'  myself.  In  the 
former  case  a  fibroma  grew  from  the  eighth  nerve  and 
involved  the  seventh  nerve  by  pressure.  The  fibrillary 
twitchings  and  the  convulsions  may  be  succeeded  by 
partial  or  total  palsy  in  the  distribution  of  the  facial 
nerve,  or  there  may  be  spasms  in  the  partially  paralyzed 
nerve. 

If  a  tumor  grows  in  the  cerebellum  and  secondarily 
involves  the  structures  in  the  cerebello-pontile  angle, 

1.  The  Nervous  System  and  Its  Diseases,  J.  B.  Lippincott  Co., 
Philadelphia,  1S08,  p.  783. 

2.  Tumors  of  Cereb'dlum,  A.  R.  Klliot  Pub.  Co.,  N.  Y.,  190o, 
Mills,  Frazier,  de  Schweinitz,  Weisenburg,  Lodholz. 


the  first  symptoms  will,  of  course,  be  those  resulting 
from  cerebellar  disease,  and  further  symptoms  will 
depend  on  what  cranial  nerves  are  involved.  Occasion¬ 
ally,  however,  a  tumor  growing  from  the  choroid  plexus 
in  *  the  fourth  ventricle,  and  compressing  the  middle 
lobe  of  the  cerebellum,  may  give  rise  to  the  symptoms 
of  a  cerebello-pontile  lesion,  as  in  Case  5,  in  which  the 
tumor  grew  outward  from  the  fourth  ventricle,  into  and 
involving  the  sixth  and  seventh  nerves  in  the  cerebello- 
pontile  area. 

If  a  tumor  grows  from  the  pons,  and  secondarily  in¬ 
volves  the  structures  in  the  angle,  the  early  symptoms 
will  depend  on  whether  the  motor  or  sensory  fibers  are 
involved,  this  causing  spastic  paresis  or  disturbance  of 
sensation  on  the  opposite  side  of  the  body.  Such  in¬ 
stances,  however,  are  unusal. 

As  in  two  of  the  cases  reported  here,  if  a  tumor  grows 
from  the  temporal  or  occipital  bones,  and  then  involves 
the  structures  in  the  cerebello-pontile  angle,  the  early 
symptoms  may  not  be  manifested  until  pressure  is  ex¬ 
erted  on  the  different  cranial  nerves,  pons  or  cerebellum. 
In  the  two  cases  reported  here,  the  first  symptom  in 
Case  1  was  right  hemiparesis,  followed  by  headache, 
increasing  dizziness,  cerebellar  gait,  disturbance  of 
vision,  left  external  rectus  palsy,  irritating  noises  in  the 
ear,  later  complete  nerve  deafness,  difficulty  in  eating, 
talking  and  swallowing,  vertigo,  nystagmus,  weakness 
of  the  left  seventh  nerve,  and  later  on  involvement  of  the 
right  palate  and  right  vocal  cords,  ataxia  of  all  the 
limbs,  especially  on  the  left  side,  a  spastic  condition  on 
both  sides,  more  on  the  right,  with  increased  reflexes. 

At  the  necropsy,  a  tumor  was  found,  which  grew  from 
the  dura  of  the -petrous  portion  of  the  left  temporal 
and  occipital  bones,  and  secondarily  involved  the  cere¬ 
bello-pontile  angle.  Evidently,  in  this  case,  the  early 
symptoms  were  those  resulting  from  general  intra¬ 
cranial  pressure,  and  secondly  of  an  involvement  of  the 
cerebellum  and  nerves  in  the  angle  and  those  which 
resulted  from  the  compression  of  the  anterior  portion 
of  the  pons  and,  lastly,  some  of  the  cranial  nerves  on 
the  other  side  (Dig.  1). 

In  the  second  case,  the  first  symptoms  were  those  of 
irritation  of  the  optic  nerves,  to  be  soon  followed  by 
diminution  of  vision  and  choked  disc,  then  the  general 
symptoms  of  brain  tumor,  such  as,  headache,  nausea, 
vomiting,  then  the  symptoms  of  cerebellar  involvement 
on  the  left  side,  with  weakness  of  the  left  sixth  and  in¬ 
volvement  of  the  left  eighth  nerves,  and  on  the  other  side 
paralysis  of  the  right  fifth,  sixth,  seventh,  and  eighth 
nerves  with  Jacksonian  convulsions  limited  to  the 
seventh  nerve.  Evidently,  here  the  tumor  involved  the 
fifth,  sixth,  seventh,  and  eighth  cranial  nerves  on  the 
right  side,  and  on  the  left  the  sixth  and  eighth  nerves 
and  the  cerebellum.  Here  the  tumor  probably  grew 
from  the  dura  covering  the  right  temporal  and  the  right 
and  left  occipital  bones. 

Summing  up,  the  symptoms  of  lesions  growing  from 
the  dura  covering  the  petrous  portion  of  the  temporal 
and  occipital  bones  and  involving  the  cerebello-pontile 
angle  secondarily  will  be  bilateral,  the  greater  involve¬ 
ment  being  on  the  side  of  the  tumor.  There  should  be 
present,  as  in  these  two  cases,  implication  of  the  cranial 
nerves  on  both  sides,  with  difficulty  in  eating,  talking 
and  swallowing,  because  of  the  involvement  of  the  bulbar 
nerves,  incoordination  in  the  limbs,  depending  on  the 
side  of  the  cerebellum  diseased,  the  general  symptoms 
of  brain  tumor,  and,  at  times,  spastic  paresis  of  the 
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opposite  side  of  the  body  because  of  pressure  on  the  pons, 
all  of  these  coming  on  gradually. 

In  both  of  the  cases  just  enumerated,  the  possibility 
of  basal  syphilis  or  of  multiple  sarcomatosis  was  consid¬ 
ered.  Often  diffuse  s}Tphilis  of  the  brain  and  especially 
of  the  base  will  simulate  all  of  the  symptoms  of  a  lesion 
in  the  cerebello-pontile  angle,  as  in  the  case  reported  by 
Dr.  Mills,3  which  was  also  studied  by  me.  This  man  had 
headache,  nausea,  vomiting,  vertigo,  choked  disc,  left 
facial  paralysis,  loss  of  hearing,  more  marked  on  the 
right  side,  bilateral  ophthalmoplegia,  external  and  in¬ 
ternal,  incoordination  of  station  and  gait,  liemia- 
synergia  on  the  right  side,  abolished  tendon  reflexes  in 
both  upper  and  loiver  extremities,  uncertain  plantar  re¬ 
flexes  and  mental  weakness.  Microscopic  examination 
showed  an  intense  basal  round  cell  infiltration  and  mul¬ 
tiple  areas  of  inflammation  throughout  the  whole  brain, 
extending  from  the  gray  into  the  white  matter. 

In  this  case,  as  in  others  referred  to  by  Dr.  Mills,  it 
was  difficult  to  make  a  differential  diagnosis.  The 
points  in  favor  of  a  possible  syphilitic  condition  are  mul¬ 
tiple  cranial  nerve  palsies,  especially  of  the  third  nerve, 
for  it  is  hardly  possible  to  have  both  internal  and  ex¬ 
ternal  ophthalmoplegia  in  a  tumor  of  the  cerebello-pon¬ 
tile  angle  or  even  in  tumors  growing  from  the  petrous 
portion  of  the  temporal  bone.  The  onset  of  symptoms 
in  cerebral  syphilis  is  no  more  rapid  than  that  which  is 
encountered  in  tumors  and  the  possible  aid  of  a  thera¬ 
peutic  diagnosis  can  hardly  be  relied  on  for  it  is  well 
known  that  antisyphilitic  treatment  may  cause  a  tem¬ 
porary  improvement  in  lesions  not  specific. 

When  sarcoma  grows  in  the  brain  it  may  manifest 
itself  as  a  diffuse  multiple  sarcomatosis.  This  may  in¬ 
volve  either  the  nervous  substance  and  the  meninges  or 
the  meninges  alone,  when  they  appear  in  the  form  of 
small  tumors  or  as  a  diffuse  infiltration.  When  the  brain 
and  its  meninges  are  implicated  in  sarcomatosis,  in 
about  two-thirds  of  the  cases  a  tumor  of  the  cerebellum 
is  found.  It  is  important  to  remember  that  when  sar¬ 
comatosis  is  present  the  soft  tumor  masses  grow  into  the 
pia  about  the  cranial  nerves  and  spinal  roots  and  may 
produce  little  or  no  compression  or  destruction  of  the 
nervous  tissue.  It  is  because  of  this  fact  that  few  clinical 
symptoms  may  appear,  although  there  may  be  extensive 
alterations  in  the  nervous  tissue.  In  such  instances  it 
would  be  difficult  to  make  a  differential  diagnosis  from 
multiple  cerebral  syphilis.  In  both  there  may  be  gen¬ 
eral  symptoms  of  tumor,  plus  multiple  cranial  nerve 
palsies,  and  the  only  possible  differential  diagnosis  might 
be  the  presence  of  sarcomatous  tumors  elsewhere  than 
in  the  nervous  system.  The  differential  diagnosis  from 
a  single  tumor  in  the  cerebello-pontile  angle  would  also 
be  very  difficult,  the  points  in  favor  of  the  former  being 
the  greater  cranial  nerve  involvement. 

Occasionally,  cysts  will  grow  in  the  cerebello-pontile 
angle,  but  their  diagnosis  will  offer  no  special  difficulty, 
for  the  symptoms  will  depend  on  the  cranial  nerves  in¬ 
volved  and  the  extent  of  implication  of  the  cerebellum 
and  pons.  It  should  be  remembered,  however,  that  cysts 
may  not  cause  as  much  pressure  as  tumors,  and,  there¬ 
fore,  the  general  symptoms  of  intracranial  pressure  may 
he  absent,  as  in  Case  3,  in  which  there  was  no  headache, 
nausea,  vomiting,  vertigo  or  even  choked  disc,  and  the 
diagnosis  was  made  on  the  involvement  of  the  left  sixth, 
seventh  and  eighth  nerves  and  the  left  cerebellar  symp¬ 
toms. 

Rarely,  as  in  Case  4,  will  an  abscess  in  the  pia  give 


the  symptoms  of  tumors  in  the  angle.  The  diagnosis 
should  not,  however,  offer  very  much  difficulty  for,  as  in 
this  case,  there  will  be  a  history  of  a  middle  ear  disease, 
with  secondary  meningeal  involvement,  and  there  may 
be  paralysis  of  the  sixth,  seventh  and  eighth  nerves  and 
some  cerebellar  symptoms.  It  is  interesting  to  note  that 
so  far  as  known  by  the  writer  this  is  the  only  case  of  pial 
abscess  correctly  diagnosticated  in  life  and  proved  by 
microscopical  examination. 

So  far  not  much  reference  has  been  made  to  the  gen¬ 
eral  symptoms  of  brain  tumor  found  in  lesions  of  tu¬ 
mors  of  this  angle.  These  symptoms  will  be  taken  up 
in  order  and  discussed. 

Headache,  as  a  rule,  comes  on  early  ,  and  is  mostly  oc¬ 
cipital  and  liable  to  be  limited  to  the  side  of  the  les  on. 
Sometimes,  however,  as  in  Case  3,  headache  is  a  late 
symptom  and  in  some  instances  it  may  not  occur  at  all. 

Nausea  and  vomiting  are  supposed  to  be  common 
symptoms,  and  yet  in  three  of  the  cases  here  reported 
they  were  absent,  while  in  the  other  two  these  symptoms 
were  not  marked.  In  another  unrecorded  case  of  the 
writer  in  which  the  symptoms  were  indicative  of  a  cere¬ 
bello-pontile  tumor,  and  in  which  choked  disc  of  eleven 
diopters  was  present,  showing  the  greatest  amount  of 
intracranial  pressure,  nausea  and  vomiting  were  not 
present.  In  my  opinion  these  symptoms  are  not  as  fre¬ 
quent  in  lesions  of  the  cerebello-pontile  angle  as  they 
are  in  other  cranial  tumors. 

Vertigo  is  one  of  the  commonest  and  earliest  symp¬ 
toms  and  yet  considerable  confusion  still  exists  as  to 
its  cause  and  definition.  It  is  variously  described,  some¬ 
times  as  giddiness,  dizziness,  a  fainting  feeling  or  a  sense 
of  rotation  either  of  self  or  of  external  objects.  -  It  is 
probable  that  all  of  these  are  dependent  on  the  same 
cause,  and  that  the  different  descriptions  are  according 
to  the  severity  of  the  symptom.  An  attempt  has  been 
made  by  Grainger  Stewart  and  Gordon  Holmes4  to  dif¬ 
ferentiate  the  forms  of  vertigo  into,  first,  the  sense  of 
movement  of  self  or  surrounding  objects,  and,  second,  an 
indefinite  sensation,  generally  described  as  a  giddy  feel¬ 
ing.  In  both  intra-  and  extracerebellar  tumors  the  ex¬ 
ternal  objects  in  front  of  the  patient  move  from  the  side 
of  the  lesion  to  the  opposite  side,  this  being  also  true 
of  the  subjective  rotation  of  self  in  intracerebcllar  lesions, 
but  in  extracerebellar  tumors  the  subjective  rotation  of 
self  is  from  the  healthy  toward  the  side  of  the  lesion. 
These  symptoms  would  be  valuable  in  differentiation  be¬ 
tween  intra-  and  extracerebellar  tumors,  were  they  pres¬ 
ent  in  all  cases,  but  in  my  experience  this  differentiation 
could  not  be  made,  for  in  my  own  cases  the  sense  of  ro¬ 
tation  of  objects  or  self,  while  it  has  been  present,  lias 
always  been  more  or  less  indefinite. 

In  the  second  form  of  vertigo,  described  by  Stewart 
and  Holmes,  the  patient  suddenly  becomes  dizzy,  gen¬ 
erally  after  some  abrupt  movement,  the  surroundings 
become  dark,  and  there  may  be  numbness  or  weakness  in 
the  extremities  associated  with  intense  nausea  and  a  ten¬ 
dency  to  fall  backward  or  to  the  side  of  the  lesion ;  con¬ 
sciousness  may  be  impaired  but  never  lost;  objects  may 
seem  to  swim  or  intermingle  indiscriminately  in  front 
of  the  patient,  and  he  may  feel  that  if  not  supported  he 
would  fall  in  any  direction  or  collapse.  They  place  no 
localizing  value  on  this  form  of  vertigo.  To  this  view 
I  can  subscribe. 

Sometimes,  however,  these  indefinite  feelings  of  giddi¬ 
ness  have  the  greatest  localizing  value  because  thoy  mav 
be  present  only  when  the  head  or  eyes  are  deviated  in  a 
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certain  direction.  Tn  a  case  of  cerebellar  tumor  not  re¬ 
corded  by  the  writer,  the  patient  would  experience  no 
discomfort  when  lying  fiat  on  her  back  in  the  median 
line,  but  the  moment  the  head  was  turned  to  the  right 
she  would  experience  a  sense  of  dizziness  which  it  was 
difficult  for  her  to  describe,  and  which  would  attain  its 
greatest  intensity  when  the  head  was  extremely  deviated, 
becoming  less  as  the  head  reapproached  the  median  line, 
ceasing,  then,  entirely.  Deviation  of  the  head  to  the  left 
would  cause  no  discomfort.  A  similar  case  was  reported 
by  Osborne.5  Here  a  large  glioma  was  found  situated  in 
tli e  right  cerebellar  lobe,  and  the  vertigo  was  apparent 
when  the  patient  turned  her  head  to  the  left.  Evidently 
the  dizziness  was.  probably  due  to  pressure  exerted  on 
the  vermis. 

Again,  this  indefinite  sense  of  vertigo  may  only  be  ap¬ 
parent  when  the  eyes  alone  are  deviated  toward  the  di¬ 
rection  of  the  lesion,  and  in  such  instances  would  be  of 
the  utmost  localizing  value,  as  in  Case  3,  in  which  the 
patient  experienced  a  sense  of  dizziness  the  moment  he 
turned  his  eyes  to  the  left,  whereas  turning  his  head  to 
the  left,  with  his  eyes  in  the  median  line  would  cause 
no  discomfort.  Turning  the  head  and  eyes  toegther, 
however,  would  also  bring  on  the  dizziness.  It  is  prob¬ 
able  that  the  cerebellum  was  directly  involved. 

In  discussing  this  matter  with  Dr.  G.  E.  de  Schwein- 
itz,  the  latter  was  of  the  opinion  that  dizziness  some¬ 
times  is  present  in  paralysis  of  some  of  the  ocular  mus¬ 
cles,  but  that  this  would  be  of  small  degree.  This  is  a 
rather  important  point  and  should  be  remembered  when 
such  palsies  are  present. 

It  is  probable  that  vertigo,  no  matter  how  described, 
is  the  result  of  a  lesion  in  some  part  of  the  vestibular 
nerve  or  apparatus,  either  because  of  direct  involvement 
of  this  nerve  or  its  continuation  in  the  medulla  and  cere¬ 
bellum  proper.  Definite  proof  of  this  is  lacking,  but 
there  is  no  question  that  involvement  of  the  vestibular 
apparatus  will  cause  vertigo  and  disturbances  of  equili¬ 
bration  and  also  disturbance  in  the  sense  of  rotation,  as 
in  Case  3.  When  the  patient  was  placed  on  a  revolving 
stool  and  rotated  toward  the  left,  he  was  not  aware  of 
the  position  in  which  he  was  turned. 

If  an  individual  is  placed,  as  has  been  done  by  Ray¬ 
mond, 0  on  a  small  platform  suspended  a  little  above  the 
floor,  and  which  turns  on  a  central  axis,  a  normal  per¬ 
son  can  recognize  that  the  platform  is  being  turned  and 
can  tell  the  direction,  and  if  after  several  revolutions  the 
platform  is  arrested  he  will  feel  as  if  the  platform  was 
still  turning  but  in  an  opposite  direction  to  the  first  rev¬ 
olution.  Besides,  the  eyes  will,  at  first,  be  directed  to 
the  side  toward  which  the  rotation  takes  place,  and  will 
regain  their  normal  position  by  slow  recession  toward 
the  median  line,  interrupted  by  forcible  nystagmoid  jerk- 
ings  toward  that  side.  In  a  lesion  of  the  vestibule,  the 
individual  is  liable  not  to  perceive  the  motion  of  the  re¬ 
volving  platform,  or  it  may  seem  to  him  that  the  floor  is 
sinking  away  from  under  him,  and  also  there  will  not  be 
as  complete  deviation  of  the  eyes  toward  that  side. 

Choked  disc  or  optic  neuritis,  as  a  rule,  comes  on  ear¬ 
lier  in  cerebellar  lesions  than  in  cranial  lesions  else¬ 
where,  and  may  be  more  marked  on  the  side  of  the 
lesion.  It  is  usually  greater  than  four  diopters.  In  one 
unrecorded  case,  already  referred  to,  the  choked  disc  was 
as  high  as  eleven  diopters.  Sometimes,  as  in  Case  3, 
choked  disc  may  be  entirely  absent.  Here,  however, 
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there  was  a  cyst  found  and  removed  at  operation,  and 
there  were  present  none  of  the  other  symptoms  of  intra¬ 
cranial  pressure. 

The  condition  of  the  pupils  and  their  reflexes  are  of 
no  aid  in  the  diagnosis  of  cerebellar  tumors,  inasmuch  as 
they  are  dependent  on  the  state  of  the  optic  nerves. 

Excluding  the  symptoms  resulting  from  direct  in¬ 
volvement  of  the  cerebellum,  it  is  on  the  implication  of 
the  cranial  nerves  situated  in  the  cerebello-pontile  angle 
that  a  diagnosis  of  a  lesion  in  this  area  is  made.  A\  e 
have  already  discussed  the  involvement  of  the  fifth,  sev¬ 
enth  and  eighth  cranial  nerves.  The  sixth  nerve,  be¬ 
cause  of  its  long  course  at  the  base  of  the  brain  is  one 
of  the  earliest  to  be  diseased  from  a  tumor  in  any  por¬ 
tion  of  the  brain,  and  because  of  this,  paralysis  of  the  ex¬ 
ternal  rectus  alone,  unless  associated  with  paralysis  of 
the  seventh  and  eighth  nerves  on  the  same  side,  is  not 
of  much  diagnostic  value.  Bilateral  external  rectus 
palsy  only  rarely  occurs  in  tumors  of  the  cerebello-pon- 
tile  angle,  and,  as  a  rule,  is  indicative  of  a  middle  cere¬ 
bellar  lesion,  as  in  Case  5,  in  which,  besides  the  cere¬ 
bellar  symptoms,  there  was  present  bilateral  external 
rectus  palsy  with  paralysis  of  the  left  seventh  nerve. 
Here  the  paralyses  of  the  left  sixth  and  seventh  nerves 
were  due  to  direct  involvement  by  the  tumor,  which  grew 
in  the  fourth  ventricle  and  into  the  cerebello-pontile 
angle.  In  this  case,  the  symptoms  were  indicative  of  a 
lesion  in  the  vermis,  but  because  of  the  paralysis  of  the 
left  sixth  and  seventh  nerves  it  was  thought  that  the 
tumor  was  probably  situated  in  the  angle  and  involved 
a  considerable  portion  of  the  cerebellar  substance. 

Unilateral  paralysis  of  the  ninth,  tenth,  eleventh  and 
twelfth  nerves  sometimes  results  from  a  tumor  in  the 
cerebello-pontile  angle  because  of  pressure,  causing  diffi¬ 
culty  in  eating,  talking  and  swallowing,  and  rarely  may 
also* involve  some  of  these  nerves  on  the  other  side.  When 
this  is  so  tumors  growing  from  the  dura  covering  the 
petrous  portion  of  the  temporal  and  occipital  bones 
should  also  be  considered. 

It  is  not  the  purpose  of  this  paper  to  discuss  exten¬ 
sively  the  symptoms  of  lesions  of  the  cerebellum  and  the 
writer  will  limit  himself  in  discussing  only  those  symp¬ 
toms  which  are  pertinent  to  lesions  of  the  cerebello-pon-  . 
tile  angle.  Only  recently  Hughlings  Jackson7  reaffirmed 
his  belief  that,  just  as  in  the  cerebrum,  all  parts  of  the 
body  are  also  represented  in  the  cerebellum,  and  that 
there  is  a  constant  communication  between  the  cere¬ 
brum,  cerebellum  and  the  spinal  cord,  and  that  if  one 
is  put  out  of  gear  the  functional  energy  of  the  related 
parts  must  assert  itself.  He  believes  that  the  cerebellum 
is  the  center  for  continuous  or  tonic  movements  and  the 
cerebrum  for  changing  or  clonic  movements.  Dr.  Jack- 
son  also  believes  that  the  ataxia  which  is  present  in  cere¬ 
bellar  disease  is  due  to  interference  with  the  afferent  im¬ 
pulses,  believing,  with  Edinger,  that  the  cortex  cerebelli 
is  an  afferent  recipient  organ,  and  that  the  impressions 
from  the  trunk  and  limbs,  which  it  receives  by  the  re¬ 
lated  spinal  tracts  from  the  spinal  cord  are  already  co¬ 
ordinated. 

Whatever  symptoms  are  produced  by  lesions  of  the 
cerebellum  or'  by  those  lesions  which  invade  the  cere¬ 
bellum  by  pressure  are  dependent  on  a  disturbance  of  co¬ 
ordination.  This  is  apparent  in  any  or  every  movement, 
whether  it  be  in  the  gait,  station,  movement  of  a  limb 
or  limbs,  of  the  eyes  or  of  those  muscles  which  are  con¬ 
cerned  in  eating,  talking  and  swallowing. 
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(Besides,  experimental  observation  has  repeatedly 
shown  that  lesion  of  the  cerebellum  will  produce  weak¬ 
ness  in  the  muscles  of  the  limbs  and  trunk  and  loss  of 
tone  or  atony  in  these  parts.  There  is  no  question  that 
,  this  also  occurs  in  the  human  being.  In  Case  5,  for  in¬ 
stance,  in  which  a  tumor  of  the  fourth  ventricle  invaded 
the  middle  vermis,  there  was  such  marked  weakness  that 
the  patient  toward  the  latter  end  of  the  disease  was  un¬ 
able  to  get  out  of  bed.  In  another  unrecorded  cerebel¬ 
lar  case,  already  referred  to,  there  was  marked  weakness 
in  the  lower  limbs  with  complete  loss  of  tone.  In  lesions 
of  the  lateral  lobe  of  the  cerebellum  this  weakness 
or  loss  of  tone  may  be  greater  or  it  may  be  limited  to  the 
side  of  the  lesion.  In  cerebello-pontile  tumors  paresis 
of  the  homolateral  side  may  rarely  be  present,  this  de¬ 
pending  on  the  extent  of  the  involvement  of  the  lateral 
lobe  of  the  cerebellum.  In  the  cases  here  recorded  it 
was  not  found,  excepting  in  Case  2,  in  which,  after  the 
operation,  there  was  marked  weakness  and  loss  of  tone 
in  the  limbs  on  the  same  side,  this  resulting  from  direct 
injury  pf  the  cerebellum. 

The  ataxia  found  in  cerebellar  disease  is  usually  sup¬ 
posed  to  be  as  marked  at  the  beginning  as  in  the  com¬ 
pletion  of  the  movement  and  uninfluenced  by  the  closing 
of  the  e}'es.  While  the  former  may  be  true  in  acute 
cerebellar  lesions,  in  chronic  cases,  especially  in  cerebello- 
pontile  tumors,  the  tremor  becomes  much  worse  with  the 
eyes  shut,  and  may  be  of  the  type  known  as  intention 
tremor,  common  in  multiple  sclerosis.  This  was  true  in 
Cases  1,  2  and  3.  Stewart  and  Holmes  believe  that  the 
intention  type  of  tremor  may  be  present  in  chronic 
cases,  and  especially  where  there  is  a  complicating  in¬ 
ternal  hydrocephalus,  and  that  this  is  especially  so  in 
tumors  involving  the  vermis,  but  they  make  no  mention 
of  the  fact  that  the  ataxia  is  made  worse  with  the  eyes 
shut.  Mills1  has  already  called  attention  to  this.  In 
fact,  in  some  cases  the  incoordination,  not  only  of  the 
limbs  but  of  the  gait  and  station,  is  made  so  much  worse 
when  the  eyes  are  closed  that  at  first  the  diagnosis  of 
tabes  is  suggested.  Sometimes  in  lesions  of  one  cere¬ 
bellar  lobe  there  may  be  a  slight  ataxia  in  the  limbs  of 
the  opposing  side.  This,  however,  is  not  marked,  and 
will  not  be  as  persistent  as  in  the  homolateral  limbs, 
i  The  ataxia  is  equally  marked  in  the  upper  and  lower 
limbs,  if  anything  more  in  the  upper. 

Incoordination  is  present  not  only  when  a  whole  limb 
but  also  when  a  part  of  a  limb  is  moved,  as  in  supina¬ 
tion  and  pronation  of  the  forearm  or  flexion  and  exten¬ 
sion  of  the  forearm  on  the  arm,  or  in  movements  of  the 
lower  limbs.  This  is  known  as  Bakinski’s  diadococci- 
nesia.  It  was  only  found  in  two  of  my  cases. 

Sometimes  a  tremor  is  noticed  in  the  limbs  in  cere¬ 
bellar  disease,  as  in  Case  5,  in  which  whenever  the  pa- 
|  tient  attempted  to  move  there  was  violent  tremor.  It  is 
i  probable,  however,  that  this  is  not  a  special  symptom  but 
only  an  effort  at  coordination,  or  rather  a  symptom  of 
incoordination.  Stewart  and  Holmes  have  noticed  that 
in  unilateral  cerebellar  tumors,  which  are  not  compli¬ 
cated  by  hydrocephalus,  the  homolateral  arm  is  held  re¬ 
markably  steady  when  extended  horizontally  in  front  of 
the  patient.  This  absence  of  any  tremor,  vibratory  con¬ 
tractions  or  spasms,  and  the  ability  to  maintain  one  po¬ 
sition  for  considerable  periods  they  hold  as  striking  in 
a  limb  whose  volitional  movements  are  incoordinate  and 
emphasizes  the  purely  kinetic  character  of  the  ataxia. 
The  contralateral  arm  may  be  unsteady  or  tremulous 
;  when  held  in  the  same  position,  but  not,  as  a  rule,  to  an 
unnatural  degree.  In  extracerebellar  tumors,  on  the 
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other  hand,  there  is  often  a  regular  tremor  in  the  hori¬ 
zontally  extended  arms,  as  a  rule,  equally  well  marked 
in  the  limbs  of  either  side. 

The  typical  gait  in  cerebellar  disease  is  that  described 
as  drunken  and  reeling.  The  patient,  when  walking, 
suddenly  gives  way  to  one  side  and  in  my  experience  to 
the  side  of  the  lesion.  Sometimes,  as  in  Case  3,  the  pa¬ 
tient,  being  aware  of  his  tendency  to  walk  to  the  side 
of  the  lesion,  in  an  effort  to  correct  himself,  will  walk 
to  the  opposite  side,  swinging  this  side  of  the  body  to  the 
healthy  side.  Here  also,  as  in  the  ataxia  in  all  of  the 
cases  of  cerebello-pontile  tumor,  the  gait  was  made  much 
worse  when  the  eyes  were  shut. 

The  station  in  cerebellar  disease  depends  on  the  loca¬ 
tion  of  the  tumor  and  will  be  influenced  by  the  presence 
of  paresis  and  atony.  If  a  tumor  involves  the  middle 
lobe  or  the  vermis,  incoordination  may  be-  so  marked 
that  the  patient  may  be  even  unable  to  sit  up.  This  has 
usually  been  ascribed  to  the  weakness  of  the  muscles  of 
the  back  and  trunk.  In  extracerebellar  lesions  the  pa¬ 
tient,  as  a  rule,  will  stand  with  his  feet  wide  apart,  and 
hold  himself  carefully  and  may  have  a  tendency,  either 
with  the  eyes  open  or  shut,  to  fall  to  the  side  of  the 
lesion  and  sometimes  forward  or  backward. 

The  attitude  of  the  head  will  often  be  characteristic  in 
tumors  of  the  cerebellum ;  the  patient,  as  a  rule,  holding 
his  head  in  such  a  position  as  to  give  him  the  most  com¬ 
fort,  as  very  often  a  change  in  position  may  cause  an  in¬ 
crease  in  the  vertigo.  If  a  patient,  for  instance,  has  a 
tumor  on  the  right  side  he  may  deviate  the  back  of  his 
head  to  the  corresponding  shoulder,  the  chin  being  di¬ 
rected  to  the  healthy  side.  At  times  this  attitude  is  as¬ 
sumed  not  because  of  a  possible  increase  of  vertigo  if 
the  head  is  moved,  but  because  in  certain  positions  the 
patient  will  avoid  seeing  double,  as  in  Case  1,  in  which 
the  patient  persistently  held  her  head  in  a  certain  direc¬ 
tion,  resembling  markedly  the  so-called  cerebellar  atti¬ 
tude.  Sometimes  in  lesions  of  the  middle  lobe  of  the 
vermis  there  will  be  marked  retraction  of  the  head  and 
neck  with  flexion  of  the  upper  limbs  and  extension  of  the 
lower,  the  so-called  cerebellar  attitude,  first  described  by 
Hughlings  Jackson. 

Incoordination  of  the  eyeballs,  or  nystagmus,  in  one 
of  the  most  constant  symptoms  of  cerebellar  disease  and 
seems  to  be  present  whenever  this  organ  is  involved. 
Only  recently  Sir  Victor  Horsley8  advanced  the  opinion 
that  in  the  intrinsic  nuclei  of  the  cerebellum  the  move¬ 
ments  of  the  eyes  and  head  are  represented,  while  in  the 
so-called  paracerebellar  nuclei,  in  which  are  included 
Defier's  nucleus,  the  vestibular  nucleus  and  the  nucleus 
magno-cellularis  substantiae  reticularis,  are  represented 
the  movements  of  the  trunk  and  limbs  especially.  That 
being  the  case  lesions  of  the  intrinsic  nuclei  should  cause 
a  greater  amount  of  nystagmus,  and  this  seems  to  be 
borne  out  by  clinical  investigation.  The  nystagmus  which 
is  present  in  cerebellar  disease  is  of  two  kinds;  one,  that 
which  consists  in  a  constant  movement,  as  in  the  case  of 
cerebellar  agenesis  now  in  the  nervous  wards  of  the 
Philadelphia  General  Hospital  and  at  one  time  reported 
by  Dr.  Spiller,  in  which  the  eyes  are  constantly  in  mo¬ 
tion,  moving  from  side  to  side,  and,  in  fact,  in  all  direc¬ 
tions,  this  being  to  all  purposes  a  constant  ataxia  of  the 
eyeballs ;  and  the  other,  the  nystagmus  which  is  only  ap¬ 
parent  when  the  eyeballs  are  moved.  If  the  tumor  in¬ 
volves  all  of  the  intrinsic  nuclei  of  the  cerebellum,  the 
nystagmus  will  be  equally  marked  in  all  directions,  but 
if  the  lesion  involves  only  the  nuclei  of  one  side,  the 
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nystagmus,  while  it  will  be  apparent  when  the  eyeballs 
are  deviated  in  any  direction  will  be  more  marked  when 
looking  to  the  side  of  the  lesion.  This  nystagmus  con¬ 
sists  in  lateral  deviation  of  to  and  fro  jerking  move¬ 
ments,  while  if  the  eyes  are  directed  upward  and  down¬ 
ward  to  the  side  of  the  lesion  they  will  be  inclined  to  be 
also  rotary,  the  eyeball  on  the  side  of  the  lesion  moving 
always  more  forcibly.  In  convergence,  as  in  Case  3,  the 
inward  movement  of  the  eyeball  will  sometimes  be  per¬ 
formed  jerkily  and  not  in  coordination  with  the  move¬ 
ment  of  the  other.  In  this  case  also,  when  the  patient 
was  asked  to  look  to  the  side  opposite  the  lesion,  asso¬ 
ciated  movements  were  quickly  and  promptly  performed, 
but  wThen  he  was  told  to  look  to  the  side  of  the  lesion 
there  was  an  appreciative  interval  between  the  command 
and  the  performance  of  the  movement.  In  such  cases, 
when  the  eyes  are  at  rest,  they  may  have  a  tendency  to 
look  to  the  side  opposite  the  lesion. 

Inasmuch  as  the  cerebellum  is  the  center  for  all  vol- 
untary  movements  it  is  only  reasonable  to  suppose  that 
it  should  be  the  coordinating  center  for  eating,  swallow¬ 
ing,  laughing,  crying  and  especially  for  talking.  Defi¬ 
nite  proof  of  this",  however,  is  lacking.  As  a  rule,  when 
there  is  difficulty  in  eating,  talking  and  swallowing  it  is 
because  of  direct  pressure  exerted  on  the  cranial  nerves 
which  are  concerned  with  these  functions.  In  a  case  at  one 
time  in  the  nervous  wards  of  the  Philadelphia  General 
Hospital,  in  which  it  was  supposed  that  the  patient  had 
a  hemorrhage  in  the  cerebellum,  there  was  a  most  marked 
incoordination  wffienever  he  attempted  to  move  a  limb, 
and  when  he  attempted  to  talk  his  speech  was  typically 
incoordinate.  Unfortunately  this  case  has  passed  out 
of  our  observation.  For  the  present,  the  centers  for 
laughing  and  crying  have  been  placed  in  the  thalamus. 
It  must  be  remembered,  however,  that  this  part  is  in 
direct  communication,  by  means  of  the  cerebellar  pe¬ 
duncles,  with  the  cerebellum. 

One  of  the  commonest  complications  of  both  intra- 
and  extracerebellar  tumors  is  internal  hydrocephalus, 
and  because  of  this  there  will  result,  in  most  instances,  a 
spastic  condition  of  both  upper,  and  especially  of  the 
lower  limbs.  Accompanying  this  there  will  be  increased 
reflexes  on  both  sides  and  a  possible  Babinski  phenom¬ 
enon,  all  of  these  symptoms  indicating  involvement  of 
the  pyramidal  tracts.  In  Case  1,  for  instance,  there  was 
a  marked  internal  hydrocephalus  and  microscopic  exam¬ 
ination  showed  a  degeneration  of  both  pyramidal  tracts. 
The  possibility  of  such  complication  must  be  remem¬ 
bered  and  its  presence  will  influence  considerably .  the 
gait  and  station  in  cerebellar  disease.  Sometimes  bilat¬ 
eral  internal  hydrocephalus  alene  may  produce  the 
symptoms  of  tumor  in  the  posterior  cranial  fossa,  and 
there  may  be  present  all  the  symptoms  of  intracranial 
pressure,  with  the  addition  of  incoordination  and  bilat¬ 
eral  external  rectus  palsy.  In  such  cases  it  is  difficult 
to  differentiate  from  a  true  cerebellar  lesion,  but,  as  a 
rule,  there  will  not  be  as  marked  incoordination  and 
there  will  always  be  a  more  or  less  spastic  condition  m 

the  limbs. 

SUMMARY  OF  CASES. 


Case  1.— A  woman  of  44,  with  history  of  two  miscar¬ 
riages,  began  with  a  convulsion  of  the  right  side  of  the  body, 
this  being  followed  by  a  right  hemiparesis,  headache,  no  nausea 
or  vomiting,  but  increasing  dizziness.  She  soon  began  _  to 
stagger,  more  to  the  left.  Eyesight  began  to  tail,  this  being 
followed  bv  paralvsis  of  the  left  external  rectus.  Later,  she 
began  to  have  increasing  deafness  in  the  left  ear,  with  peculiar 
sounds,  such  as  “blowing  of  steam,”  and  the  “singing  of 
crickets,”  and  difficulty  in  talking,  eating  and  dribbling  of 


saliva.  Examination  showed  unequal  pupils,  the  left  being 
larger  than  the  right,  the  reactions  to  light  and  movement 
being  at  first  normal  and  later  diminished.  Nystagmus  was 
present  when  the  eyeballs  were  deviated  upward,  there  was 
also  a  double  optic  neuritis,  more  marked  on  the  left  -  side, 
and  later  optic  atrophy.  The  head  was  deviated  to  the  left, 
the  occiput  being  directed  to  the  left  shoulder  and  downward. 
Examination  showed  a  deafness  of  the  left  eighth  nerve,  paial- 
vsis  of  the  right  soft  palate  and  weakness  of  the  right  vocal 
cords,  paralysis  of  the  left  sixth  nerve,  and  variable  weakness 
of  the  left  seventh,  first  in  the  lower  and  then  in  the  total 
distribution,  and,  lastly,  in  the  lower  only. 

There  was  present  a  right  hemiparesis  with  spasticity.  1  he 
reflexes  were  increased  on  both  sides,  more  on  the  right,  but  the 
Babinski  reflex  was  present  on  both  sides.  Sensation  was 
normal  for  all  forms  all  over  the  body.  The  station  was  un¬ 
steady,  both  with  the  eyes  open  and  closed,  the  gait  wras  ataxic, 
and  there  was  a  tendency  to  stagger  to  the  left  and  backward. 
The  ataxia  in  the  left  upper  and  lower  limbs  w-as  very  marked, 
there  being  hardly  any  in  the  right  limbs.  Both  the  ataxia 
and  the  gait  were  made  much  worse  when  the  eyes  were  closed. 
There  was  never  any  disturbance  of  the  sense  of  position 
in  the  limbs.  Toward  the  latter  end  of  the  disease,  the  patient 
became  very  stupid  and  it  was  impossible  to  understand  her, 
speech  being  so  difficult.  Any  movement  of  the  left  upper  and 
lower  limbs  produced  a  coarse  tremor. 

At  necropsy  a  tumor  was  found  (Fig.  1)  growing  from  the 
petrous  portion  of  the  left  temporal  and  occipital  bones  and 
compressing  the  left  cerebellum,  medulla,  pons  and  cius. 
Microscopically  it  was  a  sarcoma. 

Case  2. — A  man,  about  20  years  of  age,  with  an  excellent 
history,  began  to  have  some  headache.  This  was  followed  by 
diminution  of  vision,  the  appearance  of  black  spots,  later  by 
white  spots,  then  light  flashes;  this  terminating  in  loss  of 
vision  and  bilateral  choked  discs,  more  marked  on  the  left  side. 
About  six  months  after  the  appearance  of  the  headache,  he 
began  to  be  weak,  incoordinate,  and  would  stagger  to  either 
side  or  backward,  and  began  to  have  loss  of  memory,  vomit- 
ing  and  vertigo.  About  one  year  after  the  beginning  of  these 
symptoms,  which  became  progressively  more  marked,  he  had,  in 
addition,  convulsions.  These  were  Jacksonian  in  character, 
appeared  daily,  and  were  limited  entirely  to  the  distribution 
of  the  right  seventh  nerve.  The  patient  had  no  aura  and  was 
not  unconscious. 

Examination  showed  gait  and  station  to  be  unsteady.  He 
would  stagger  from  side  to  side  or  backward,  and  this  was 
made  worse  with  the  eyes  closed.  The  pupils  were  unequal, 
and  the  responses  to  light  and  movement  were  slow.  The 
sensory  portion  of  the  right  fifth  nerve  w-as  distinctly  involved, 
with  a  less  impairment  of  the  motor  part.  The  right  sixth  and 
seventh  nerves  w-ere  paretic,  and  hearing  was  disturbed  on 
this  side.  On  the  left  side,  the  sixth  nerve  was  weak,  and  the 
eighth  nerve  was  more  involved  than  on  the  other  side.  There 
was  some  difficulty  in  speech,  it  being  thick  and  somewhat 
indistinct,  and  there  was  present  a  constant  tremor  in  the 
facial  muscles,  as  well  as  in  the  lips  and  tongue.  There  was 
no  apparent  weakness  in  any  of  the  limbs,  but  the  reflexes 
were  generally  increased,  more  on  the  left  side.  Ihe  tonicity 
Was  normal,  but  the  movements  in  the  left  upper  and  lower 
limbs  were  not  synergic.  A  distinct  ataxia  was  present  in  the 
limbs  of  the  left  side,  this  being  made  worse  with  the  eyes 
shut  and  resembling  strongly,  coarse  intention  tremors.  At 
no  time  vrere  there  any  so-called  cerebellar  seizures.  There 
was  no  deviation  of  the  head.  Sensation  was  normal. 

A  diagnosis  was  made  of  a  tumor,  probably  involving,  prin¬ 
cipally,  the  right  seventh  nerve,  also  the  right  , fifth  and  sixth 
nerves,  and  pressing  on  the  cerebellum  on  the  opposite  side. 
An  exploratory  operation  was  performed  in  the  right  eerebello- 
pontile  angle  but  nothing  was  found.  It  is  probable,  that  a 
tumor  grew  from  the  right  petrous  portion  of  the  temporal 
and  from  the  right  and  left  occipital  bones,  first  involving  the 
cranial  nerves  on  the  right,  and  that  the  left  cerebellar  and 
cranial  nerve  symptoms  were  due  to  similar  involvement  in  the 
left. 

Case  3. — A  young  man,  37  years  old,  began  first  to  stagger 
in  the  dark  and  with  his  eyes  shut,  to  the  left.  This  became 
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steadily  worse.  At  the  same  time  he  noticed  that  whenever 
he  looked  suddenly  to  the  left,  objects  on  that  side  would  have 
a  tendency  to  swim  or  gather  together,  and  he  felt  a  little 
dizzy.  Slow  deviation  of  the  eyes  head  did  not  produce  this, 
but  sudden  deviation  did.  Nausea  and  vomiting  were  never 
present,  and  headache  did  not  become  apparent  until  about 
five  months  after  the  onset,  and  then  it  was  present  over  the 
left  side  of  the  occiput  and  made  worse  when  the  head  was 
deviated  upward.  Soon '  after  the  onset,  he  noticed  a  slight 
deafness  in  the  left  ear,  with  some  roaring  and  buzzing  on 
this  side.  This  deafness  finally  became  complete.  Sight  was 
at  no  time  involved,  and  choked  disc  was  never  present. 

Examination  six  months  after  the  onset  showed  the  gait  to 
be  unsteady,  the  patient  having  a  tendency  to  walk  to  the 


Fig.  1. — Case  1.  Sarcoma  growing  from  the  left  temporal  bone. 
Invading  the  left  cerebello-pontile  angle,  giving  symptoms  difficult 
to  differentiate  from  those  of  cerebral  syphilis. 


left  and  sometimes  staggering  to  this  side  and  backward. 
Because  of  the  tendency  to  walk  to  the  left,  the  patient  when 
walking,  would  turn  the  axis  of  the  body  to  the  right,  with 
the  left  shoulder  and  body  forward.  When  standing,  his 
feet  were  wide  apart,  and  both  the  gait  and  station  were  made 
worse  with  the  eyes  shut.  The  pupils  and  their  reactions 
were  normal,  but  a  marked  nystagmic  jerking  was  present 
when  looking  to  the  left  or  up  to  or  down  to  the  left.  In 
the  latter  two  conditions,  the  movements  of  the  eyeballs  were 
inclined  to  be  rotatory.  Some  jerkings  were  present  when 
looking  to  the  right  but  these  were  not  marked.  Convergence 
with  the  left  eye  wTas  not  well  performed.  Associated  ocular 
movements  wrere  well  performed  to  the  right,  but  an  appre¬ 
ciable  lapse  of  time  was  noticeable  between  the  command  and 
the  performance  of  the  movement  to  the  left.  The  left  sixth 
nerve  wTas  paretic,  and  dizziness  was  present  when  the  eye¬ 
balls  were  directed  to  the  left,  the  objects  in  the  left  field  of 
vision  swimming  together.  The  left  seventh  nerve  was  weak, 
especially  in  the  lower  distribution,  and  fine  tremors  were 
present.  There  was  toral  nerve  deafness  of  the  left  eighth 
nerve.  Power  in  the  limbs  was  normal,  but  the  movements  of 
the  left  upper  and  lower  limbs  were  ataxic,  the  ataxia  re¬ 
sembling  that  seen  in  multiple  sclerosis  and  was  made  worse 
with  the  eyes  shut.  The  tonicity  was  normal  and  equal  on 
both  sides,  but  the  movements  of  the  left  limbs  soon  became 
incoordinate  and  asynergic.  The  reflexes  were  prompt  every¬ 
where  and  about  equally  so.  Sensation  for  all  forms  was 


normal.  There  were  no  compensatory  attitudes  or  tremors 
in  the  limbs,  and  difference  in  the  position  of  the  head  did 
not  cause  dizziness.  When  the  patient  was  revolved  to  the 
left,  on  a  stool,  he  was  not  aware  of  the  direction,  when  his 
eyes  were  closed.  An  abnormal  appetite  was  present,  and 
digestion  as  shown  by  the  test  meal  was  quick. 

An  operation  was  performed  on  the-  left  cerebello-pontile 
angle  by  Dr.  Charles  H.  Frazier,  and  a  cyst  was  punctured 
and  the  contents  removed.  The  angle  was  exposed  and  no 
other  lesions  were  evident.  Since  then,  the  incoordinate  gait, 
the  ataxia,  the  vertigo  and  the  pains  have  disappeared,  leaving 
only  a  slight  weakness  of  the  left  sixth  and  seventh  nerves  and 
a  gradual  improvement  in  the  deafness  on  this  side.  There 
still  remains  a  slight  nystagmus  when  looking  to  the  left. 

Case  4. — A  girl,  of  14,  with  a  history  of  chorea,  developed 
an  abscess  in  the  left  ear.  Soon  after  she  had  occipital  head¬ 
ache,  dizziness,  nausea  and  vomiting  of  a  projectile  character. 
Vision  became  poor,  and  choked  disc  developed  in  both  eyes, 
more  marked  in  the  left.  The  gait  became  shuffling,  inco¬ 
ordinate,  and  she  would  stagger  more  to  the  left.  Examina¬ 
tion  showed  the  pupils  to  be  of  equal  size,  but  the  reactions 
to  light  and  movement  were  slow.  The  left  external  rectus 
and  the  seventh  nerve  were  paretic.  Deafness  was  marked 
in  the  left  ear.  The  head  and  back  were  rigid,  and  there  was 
considerable  pain  on  pressure  and  movement.  The  reflexes 
were  generally  increased,  and  about  equally  so.  Sensation 
for  all  forms  was  normal.  Ataxia  was  marked  in  both  upper 
and  lower  limbs.  With  the  history  of  a  left  middle  ear  disease, 
the  rigidity  of  the  back  and  neck,  increase  in  reflexes,  the  slow 
reactions  of  the  pupils  and  the  presence  of  choked  disc,  the 
cerebellar  gait,  the  incoordination  of  the  upper  and  lower 
limbs,  and  the  involvement  of  the  left  sixth,  seventh  and 
eighth  nerves,  a  diagnosis  was  made  of  purulent  meningitis 
following  the  left  middle  ear  disease,  with  an  abscess,  probably 
of  the  pia,  in  the  left  cerebello-pontile  angle.  The  autopsy 
with  microscopic  examination  confirmed  this.  (Fig.  2). 

Case  5. — A  woman,  of  34,  with  no  previous  history,  began 
to  have  diminution  of  vision  with  headache,  which  was  mostly 
occipital  and  temporal.  Very  soon  sight  became  almost  com¬ 
pletely  lost,  and  marked  choked  discs  were  demonstrated  in 
both  eyes.  The  left  external  rectus  was  first  paralyzed  to  be 
followed  later  on  by  the  right.  The  pupils  and  their  reactions 
were  normal,  and  there  were  occasional  nystagmic  movements 
of  the  eyeballs.  The  left  seventh  nerve  was  paralyzed  in  its 
whole  distribution.  Station  and  gait  were  incoordinate.  All 


Fig.  2. — Case  4.  Abscess  of  the  pia  in  the  left  cerebello-pontile 
angle,  secondary  to  middle  ear  disease,  the  symptoms  resembling 
those  of  tumor  in  the  cerebello-pontile  angle. 


of  the  limbs  were  ataxic,  and  a  marked  tremor  was  present, 
this  being  especially  marked  in  the  right  side  and  in  the  upper 
limb.  All  the  reflexes  were  increased.  The  Babinski  reflex 
was  not  present  and  the  lower  limbs  were  spastic.  For  some 
time  before  her  death  she  was  unable  to  get  out  of  bed  because 
of  weakness  and  a  tremor  of  her  limbs. 

A  tumor  was  found  filling  up  all  the  fourth  ventricle,  the 
posterior  portion  of  the  aqueduct  of  Sylvius  and  compressing 
the  inferior  vermis  and  the  nuclei  emboliformis,  globosus  and 
fastigii  and  to  a  less  extent  the  dentate  nuclei.  The  former 
grew  from  the  chorioid  plexus.  A  part  of  this  tumor  process 


1258 


A  NESTHESIA—C  UN  N  INGHAM. 


Jour.  A.  M.  A. 
AruiL  18,  1008. 


grew  outward  into  the  left  eerebello-pontile  angle  and  com¬ 
pressed  directly  the  left  sixth  and  seventh  nerves. 

DISCUSSION 

ON  PAPERS  OF  DRS.  WEI  SEX  BURG,  SPILLER,  AT  FEE  AXD  MILLS, 
THOMAS  AXD  CUSHING.* 

Dr.  Albert  E.  Sterxe,  Indianapolis,  Ind.,  spoke,  first,  of 
the  uncertainty  as  to  the  condition  which  is  found  on  opening 
the  skull.  Everybody,  he  said,  who  deals  with  cerebral  opera¬ 
tions,  in  spite  of  the  most  careful  diagnosis  he  has  made,  has 
often  been  struck  by  the  fact  that  the  degree  of  trouble  exist¬ 
ing  beneath  the  cranium  was  often  extensive  when  he  did  not 
expect  much,  and  where  he  really  expected  a  considerable  lesion 
to  lie  present,  comparatively  little  or  no  trouble  was  apparent 
The  absence  of  general  symptoms,  even  of  headache,  is  remark¬ 
able  sometimes,  and  this  absence  sometimes  exists  even  with 
very  large  tumors.  He  has  operated  in  a  very  large  number 
of  these  cases.  In  one  case  the  tumor  was  of  a  tremendous 
size,  as  large  as  two  fists*  part  outside  of  the  head,  and  part 
inside.  There  was  absolutely  no  pain,  and  never  had  been 
any.  In  several  cases  of  large  frontal  tumors  there  was  no 
evidence  of  headache,  except  occasionally,  late  in  the  disease. 
Second,  in  regard  to  the  reflexes:  There,  again,  he  said,  are 
the  manifestations  simply  out  of  all  proportion  to  the  actual 
lesion.  He  has  seen  cases  of  tumors  in  which  one  would  ex¬ 
pect  to  find  the  reflexes  considerably  heightened,  and  vet  they 
were  not  heightened  at  all.  In  one  case  they  were  abolished. 
In  this  case,  which  terminated  fatally,  there  was  no  evidence 
of  any  change  in  the  spinal  cord.  Another  point  Dr.  Sterne 
mentioned  was  in  regard  to  optic  neuritis  and  papillitis,  ivhioh 
is  more  common  in  tumors,  and  even  small  tumors  of  the 
posterior  fossa,  than  any  other  division  of  the  cranium.  Even 
large  tumors  of  the  frontal  portion  sometimes  exist  wnthout 
this  neuritis.  When  these  symptoms  are  present,  there  is 
possibility  of  their  being  more  marked  on  the  same  side  as 
the  tumor.  The  papillitis  is  sometimes  more  marked  on  the 
side  opposite  the  tumor.  This,  however,  is  the  exception  and 
not  the  rule.  Everything  else  being  equal.  Dr.  Sterne  said 
that  the  side  which  shows  the  papillitis  is  the  side  to  be  pre¬ 
ferred  in  the  operation.  In  regard  to  ataxia,  he  has  made 
observations  several  times  recently  in  cases  of  cerebellar  tumor 
located  at  the  pontile  angle,  where  there  was  ataxia  on  both 
sides,  but  more  on  the  opposite  side  than  on  the  side  of  the 
lesion.  He  finds  tumors  of  the  eerebello-pontile  angle  are  par¬ 
ticularly  interesting,  because  signs  of  involvement  of  certain 
cranial  nerves  are  apt  to  be  shown,  in  addition  to  the  general 
symptoms.  Tumors  of  this  sort  are  unlikely  to  be  accompanied 
by  spasms,  either  of  the  general  kind,  or  of  the  Jacksonian 
type.  The  fact  that  these  patients  usually  show  difficulty  in 
speech,  which  Dr.  Weisenburg  mentioned,  Dr.  Sterne  has  no¬ 
ticed  time  and  time  again.  He  has  come  to  the  conclusion  that 
we  are  dealing  with  an  incoordination,  as  in  the  ataxic,  or  that 
pressure  has  something  to  do  with  the  fact.  In  two  cases, 
where  he  diagnosed  tumors  of  the  eerebello-pontile  angle,  the 
tumors  originated  behind  the  odontoid  process,  extending 
through  the  foramen  magnum  to  the  angle.  In  one  of  these 
cases,  during  the  operation,  he  was  able  to  amputate  the 
tumor,  which  was  a  fibroma  about  the  size  of  an  apple. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  said  that  Dr.  Dercum 
evidently  misunderstood  his  remarks,  for,  for  some  time,  he  has 
believed  that  the  difficulty  in  speech  and  in  eating  and  in  swal¬ 
lowing,  which  are  very  often  found  in  cerebellar  lesions,  are 
no  more  than  evidences  of  incoordination  in  the  functions  con¬ 
cerned,  and  are  due  to  a  disturbance  of  these  centers  in  the 
cerebellum.  To  have  such  a  disturbance,  however,  it  is  neces¬ 
sary  that  the  middle  lobe  or  the  vermis  of  the  cerebellum 
should  be  involved.  Our  knowledge  of  these  tumors  is  by  no 
means  definite,  and  it  is  impossible  sometimes  to  differentiate 
them  from  other  growths.  For  some  time  Dr.  Weisenburg  has 
been  examining  specimens  of  gliomatous  tumors,  but  it  has 
been  impossible  for  him  to  arrive  at  any  definite  conclusions  as 
to  their  nature  because  of  their  variance.  Some  contain  a  few 


*  The  paper  of  Dr.  Spiller  appeared  in  The  Journal,  Dec.  21. 
1907  p  2059  ;  that  of  Drs.  Atlee  and  Mills  appeared  Dec.  28,  1907. 
p.  2129  ;  that  of  Drs.  Thomas  and  Cushing  appeared  March  14,  1908. 
p.  847. 


glia  cells,  while  others  have  these  in  abundance,  and  in  still 
others  glia  cells  are  not  to  be  found.  It  is  a  question  whether 
an  operation  will  have  any  influence  on  further  growth  of 
gliomatous  tumors.  At  any  rate,  there  is  no  evidence  to  show 
that  such  is  the  case. 

Dr.  Wm.  G.  Spiller,  Philadelphia,  questioned  whether  a 
tumor  will  ever  entirely  disappear  and  leave  a  cyst,  although 
it  is  well  known  that  a  glioma  may  undergo  partial  cystic 
degeneration.  He  has  seen  two  cases  in  which  convulsions 
confined  to  one  side  of  the  face  were  caused  by  intracranial 
irritation  of  the  facial  nerve.  A  point  in  differential  diagnosis 
between  spasms  of  this  character  and  those  resulting  from 
cortical  irritation,  he  said,  is  that  in  the  latter  the  upper  part 
of  the  face  on  both  sides  is  likely  to  be  implicated  in  the 
spasms. 

In  a  case  in  which  an  operation  was  performed  recently 
by  Dr.  Frazier  an  intracranial  clot  formed  after  the  opera¬ 
tion,  and  caused  frequent  convulsions.  The  dura  was  opened 
without  an  anesthetic,  and  apparently  without  great  pain. 

Dr.  Charles  K.  Mills,  Philadelphia,  said  that  the  case  re¬ 
ferred  to  by  Dr.  Weisenburg  was  a  very  typical  one,  the  spasm 
beginning  in  the  face  and  extending  to  the  other  parts  of  the- 
body.  With  regard  to  the  position  of  the  tumor,  although 
very  commonly  on  the  same  side,  it  is  probable  the  occurrence 
of  symptoms  referred  to  the  opposite  side  may  be  due  to  pres¬ 
sure.  Just  as  there  are  cerebellar  symptoms  from  pressure 
in  the  frontal  region,  so,  of  course,  there  might  be  cerebellar 
symptoms  referrable  to  one  side  from  the  pressure  of  a  tumor 
on  the  opposite  side.  With  regard  to  Dr.  Thomas  and  Dr. 
Cushing’s  paper,  Dr.  Mills  said  that  his  impression  has  always 
been  that  the  dura  was  a  very  sensitive  structure.  Dr.  Thomas 
or  Dr.  Cushing  said  that  there  was  no  pain  caused  by  its  in¬ 
cision.  It  will  become  desirable,  therefore,  to  do  many  intra¬ 
cranial  operations  in  two  stages,  if  these  can  be  done  without 
a  general  anesthetic.  It  has  occurred  to  Dr.  Mills  that  some 
form  of  local  anesthetic,  like  cocain,  might  be  applied  to  the 
dura.  It  is  generally  admitted  that  the  cerebral  substance  is 
not  sensitive. 

Dr.  H.  M.  Thomas,  Baltimore,  Md.,  said  that  six  weeks 
after  the  operation  the  patient  has  recovered  almost  complete 
use  of  the  left  arm  and  has  no  demonstrable  anesthesia.  He 
has  not  had  a  single  convulsion. 


GENERAL  ANESTHESIA. 

ORVAL  J.  CUNNINGHAM,  M.D. 

KANSAS  CITY,  MO. 

The  standard  methods  of  inducing  general  anesthesia 
leave  much  to  be  desired  from  the  standpoint  of  effi¬ 
ciency,  safety  and  freedom  from  unpleasant  or  danger¬ 
ous  after-effects.  In  an  endeavor  to  overcome  these  de¬ 
fects,  I  have  devised  an  apparatus  for  the  administra¬ 
tion  of  nitrous  oxid  and  oxygen  with  the  ether  sequence, 
which  embodies  a  number  of  principles  not  found  in 
methods  used  heretofore.  During  the  last  year  this 
method  has  been  tried  thoroughly  (1,12G  cases),  and  its 
superiority  over  others,  in  the  vast  majority  of  cases, 
seems  to  be  proved  both  experimentally  and  practically. 
Any  combination  of  nitrous  oxid,  oxygen,  air  and  ether 
vapor  is  obtained,  and  in  any  proportion  by  definite  per¬ 
centages,  and  the  change  from  one  to  the  other  is  made 
slowly,  if  necessary — a  most  important  consideration  in 
mixed  anesthesia. 

NITROUS  OXID. 

Nitrous  oxid  is  safe,  quick  in  action,  certain,  and  very 
seldom  leaves  any  unpleasant  after-effects.  Its  contra¬ 
indications  are  few,  chiefly  those  cases  in  which  there 
is  an  obstruction  of  the  air  passages.  But  anesthesia  by 
the  administration  of  pure  nitrous  oxid  is  objectionable, 
(1)  because  of  its  necessarily  short  duration  due  to 
troubles  arising  from  asphyxiation,  as  cyanosis,  irregu- 
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lar,  stertorous  respiration,  and  (3)  clonic  spasms.  How¬ 
ever,  the  cyanosis  of  nitrous  oxid,  although  undesirable, 
is  very  different,  physiologically,  from  the  cyanosis  pro¬ 
duced  by  chloroform  and  ether.  The  cyanosis  resulting 
from  the  administration  of  nitrous  oxid  with  deficient 
oxygen  is  due  to  a  lack  of  opportunity  for  the  blood  to 
absorb  the  normal  amount  of  oxygen,  and  not  to  an  ab¬ 
normal  condition  of  the  circulatory  or  nervous  systems. 
It  comes  quickly  and  disappears  quickly,  when  air  or 
oxygen  is  added,  and  is  no  more  dangerous  than  the 
cyanosis  which  accompanies  a  paroxysm  of  pertussis. 
Unless  caused  by  voluntary  or  mechanical  interference 
of  the  respiration,  the  cyanosis  of  chloroform  or  ether 
is  that  of  capillary  stasis.  It  comes  on  slowly,  is  pre¬ 
ceded  by  a  marked  interval  of  ashy  pallor,  disappears 
slowly,  and  is  indicative  of  a  loss  of  vasomotor  tonicity 
or  impaired  heart  action,  a  most  alarming  condition. 

Nitrous  oxid  is  a  true  anesthetic  (not  dependent  on 
anoxemia  for  its  anesthetic  properties)  mainly  for  the 
following  reasons:  (1)  Anesthesia  can  be  induced  by 
the  inhalations  of  any  inert  gas,  such  as  nitrogen  or 
hydrogen,  when  pure  or  with  a  sufficiently  low  percent¬ 
age  of  oxygen,  but  this  is  anesthesia  by  anoxemia  and  is 
slower  in  its  effect  than  nitrous  oxid  under  the  same 
conditions,  and  the  resulting  anesthesia  is  of  shorter 
duration  (Hewitt).  (2)  Anesthesia  can  be  induced  by 
using  the  normal  20  per  cent,  oxygen  with  the  nitrous 
oxid  (Siklikovich,  Zweifel,  Hillischer),  which  can  not  be 
done  with  inert  gases.  (3)  In  the  administration  of 
nitrous  oxid,  there  is  a  slight  and  transient,  but  ap¬ 
preciable  sensation  of  exhiliration,  which  corresponds 
to  the  stage  of  excitement  of  all  true  anesthetic  agents. 
This  is  not  true  of  inert  gases,  as  nitrogen  or  hydrogen, 
but  often  is  quite  the  opposite — a  feeling  of  depression, 
malaise  and  impending  suffocation  (Turnbull). 


NITROUS  OXID  AND  OXYGEN. 

If  oxygen  is  given  with  the  nitrous  oxid,  in  amounts 
varying  from  5  to  15  per  cent.,  according  to  the  type 
and  condition  of  the  patient,  we  obtain  a  quick,  quiet 
and  complete  anesthesia,  which  is  entirely  free  from  the 
objectionable  symptoms  of  pure  nitrous  oxid  anesthesia, 
and  one  which  can  be  continued  indefinitely.  This  is 
a  most  excellent  anesthetic  for  a  considerable  portion  of 
major  work.  I  have  used  it  continuously  for  over  one 
hour,  and  have  never  encountered  any  undesirable  effects 
from  its  use.  As  far  as  I  have  been  able  to  learn,  a 
death  has  never  been  reported  from  the  use  of  nitrous 
oxid  and  oxygen.  Animals  have  been  kept  completely 
anesthetized  with  this  combination  for  three  days,  with¬ 
out  apparent  injurv  (Martin).  The  objections  to  the 

[use  of  nitrous  oxid  and  oxygen  in  extensive  surgical 
work  is  the  expense  (three  to  five  dollars  an  hour)  of 
maintaining  it  through  a  long  operation.  Then,  too, 
with  some  types  of  individuals,  complete  muscular  re¬ 
laxation  can  not  be  depended  on. 

A  practical  wmrking  zone  of  percentages  of  oxygen 
with  nitrous  oxid  exists  in  each  case.  As  an  example : 
A  certain  patient  may  do  well  with  8,  9  or  10  per  cent, 
of  oxygen,  but  if  only  7  per  cent,  is  given,  the  patient 
will  soon  show  marked  cyanosis  and  the  other  symptoms 
of  asphyxia;  or  if  11  per  cent,  is  given,  excitement, 
struggling  and  light  narcosis  will  follow. 

Air  can  not  be  used  successfully  instead  of  oxygen,  be¬ 
cause  if  the  necessary  amount  of  air  is  used  to  supply 
the  oxygen,  the  nitrous  oxid  will  be  too  dilute  to  produce 

[complete  narcosis.  As  an  example:  Suppose  that  10 
per  cent,  oxygen  is  the  lowest  percentage  we  can  use 


in  a  given  case  to  prolong  the  anesthesia  and  prevent 
the  untoward  effects  of  the  nitrous  oxid,  and  we  use  air 
to  supply  the  oxygen.  As  79  per  cent,  (approximately) 
of  the  air  is  nitrogen,  and  20  per  cent,  (approximately) 
oxygen,  and  we  obtained  10  per  cent,  of  oxygen  in  the 
mixture,  then  50  per  cent,  of  the  inhalation  must  be  air. 
This  would  permit  of  only  50  per  cent,  being  nitrous 
oxid,  which  is  at  least  20  per  cent,  less  than  is  necessary 
to  produce  narcosis  (Kemp,  Paul  Bert,  Martin,  Zuntz, 
Kliowitsch,  Goldstein,  Van  Arsdale).  And,  conversely, 
suppose  we  use  70  per  cent,  nitrous  oxid,  the  lowest  per¬ 
centage  with  which  it  is  possible  to  produce  narcosis, 
this  would  permit  of  only  30  per  cent,  air  or  6  per  cent, 
oxygen,  which  is  4  per  cent,  less  than  is  necessary,  in 
the  given  case,  to  prolong  the  anesthesia.  Therefore,  the 
result  with  air  and  nitrous  oxid  is  either  a  failure  to 


Fig.  1.— Apparatus  ready  for  use. 


maintain  narcosis,  or  extreme  anoxemia,  with  its  ac¬ 
companying  symptoms.  Practically,  I  have  found 
nitrous  oxid  and  air  far  inferior  to  nitrous  oxid  and 
oxygen  for  prolonged  surgical  work. 

A  point  of  safety  and  convenience  with  my  apparatus 
is  that,  if  necessary,  oxygen  can  instantly  be  given  pure 
or  mixed  at  any  time  during  anesthesia  or  afterward  to 
bring  about  a  quick  resuscitation.  A  few  breaths  of 
oxygen  will  completely  relieve  the  occasional  laryngeal 
spasm  of  incomplete  anesthesia  without  decreasing  the 
amount  of  ether  being  used,  which  can  not  be  done  with 
air.  It  is  well  known  that  the  use  of  oxygen  with  ether 
is  often  of  decided  advantage  in  patients  of  feeble  vital¬ 
ity.  the  tuberculous,  the  emphysematous,  in  alcoholics 
and  the  very  florid.  A  better  narcos's  with  more  perfect 
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relaxation  is  obtained.  “The  hyperoxidation  of  the  tis¬ 
sues  enables  more  ether  to  enter  the  circulation  than 
could  otherwise  occur  without  danger  to  the  nerve  cen¬ 
ters  hampered  by  deoxidized  blood'’  (Buxton).  This 
use  of  oxygen,  however,  is  seldom  necessary.  The  oxy¬ 
gen  of  the  air  is  usually  sufficient  if  there  is  no  re- 
breathing  which  gives  the  patient  the  full  benefit  of  it. 
In  routine  work,  with  my  apparatus,  oxygen  is  used  only 
during  the  administration  of  the  nitrous  oxid,  viz.,  the 
first  three  to  five  minutes  of  the  anesthesia. 

The  reason  for  this  use  of  oxygen  when  the  ether  se¬ 
quence  is  used  is  explained  in  the  paragraph  under 
“after  effects.” 

ETHER. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the 
relative  merits  of  ether  and  chloroform.  In  summariz¬ 
ing  the  answers  to  a  circular  letter  sent  to  100  Amer¬ 
ican  surgeons,  regarding  the  choice  of  anesthetic,  J.  E. 
Lumbard  says :  “They  show  that  there  has  come  to  be 
an  almost  universal  consensus  of  opinion  in  favor  of 
ether,  except  under  very  special  circumstances.”1  It  is 
generally  agreed  that  for  the  great  majority  of  cases 
ether  is  very  much  safer  than  chloroform,  pulmonary 


Fig.  2. — Top  view  of  apparatus  with  knobs  of  valves  removed. 
(1)  Valve  which  controls  supply  of  nitrous  oxid,  oxygen  and  air. 
The  figures  1  to  15  between  the  nitrous  oxid  and  oxygen  marks 
Indicate  percentages  of  oxygen  which  may  be  used  with  the  nitrous 
oxid.  (2)  Valve  which  controls  ether  vapor,  with  the  percentages 
indicated.  (3)  Opening  for  water  bath.  (4)  Opening  for  ether 
chamber.  (5)  Connection  for  tube  leading  to  inhaler.  (6)  Opening 
for  removal  of  water.  (7)  Opening  for  removal  of  ether.  (8) 
Arm  for  attachment  of  oxygen  cylinders.  (9)  Arm  for  attachment 
of  nitrous  oxid  cylinders. 

and  nephritic  complications  on  the  whole  no  more  prob¬ 
able,  and  the  postoperative  nausea  and  vomiting,  while 
more  frequent,  is  less  severe.  The  induction  period  of 
ether,  however,  is  longer,  more  disagreeable  and  accom¬ 
panied  by  more  excitement.  The  objectionable  features 
of  the  induction  period  are  overcome  by  preceding  the 
ether  with  nitrous  oxid.  The  after-effects  are  controlled 
by  mixing  oxygen  with  nitrous  oxid.  Statistics  show 
that  the  nitrous  oxid-ether  sequence  method  is  much 
safer  than  ether  alone.  This  is  probably  due  to  the  elim¬ 
ination  of  the  stage  of  excitement.  Most  deaths  from 
chloroform  or  ether  occur  in  the  earlier  stages  of  anes¬ 
thesia.  and  appear  to  be  due  to  functional  disturbances 
of  reflex  origin. 

1.  Med.  Ree.,  Dec.  1,  1907. 


AFTER  EFFECTS. 

Some  investigation  is  needed  to  determine,  definitely 
the  cause  of  the  postoperative  emesis.  It  may  be  of 
central  origin.  It  seems  more  probable  that  it  is  peri¬ 
pheral  and  due  principally  to  swallowing  of  ether-laden 
secretions.  Saliva  will  take  up  large  quantities  of  ether 
in  solution.  The  fact  that  the  length  of  the  anesthesia 
seems  to  bear  but  little  relation  to  the  severity  of  the 
after  effects  would  support  this  view,  since  swallowing 
occurs  only  soon  after  the  beginning  and  the  close  of 
the  anesthesia.  The  efficacy  of  stomach  lavage  imme¬ 
diately  following  anesthesia  is  of  some  value  as  evi¬ 
dence.  Also  anesthetists  have  long  observed  that,  ex¬ 
cept  in  the  case  of  alcoholics,  patients  who  are  much 
excited  and  who  struggle  during  the  induction  period 
are  far  more  liable  to  postoperative  nausea  and  vomit¬ 
ing.  The  apparent  cause  of  this  is  that  with  ordinary 
methods  of  inducing  anesthesia  the  reflex  of  swallowing 
is  practically  always  present  early,  is  always  excessive 
with  struggling,  may  be  excessive  when  struggling  is 
absent,  and  always  persists  longer  than  the  struggling, 
being  one  of  the  last  of  the  reflexes  to  disappear  before 
the  stage  of  complete  narcosis  ensues.  The  gastric 
mucosa  of  alcoholics  seems  to  have  acquired  a  toleration 
for  irritants  of  this  kind. 

With  the  Clover  apparatus  and  its  modifications,  as 
the  Hewitt,  Bennett,  Gwathmey,  Pedersen  and  others, 
pure  nitrous  oxid  is  used  with  the  ether  sequence.  The 
nitrous  oxid  is  continued  only  one  and  one-half  to  two 
minutes  because  of  the  asphyxiation.  This  makes  it 
necessary  to  overwhelm  the  patient  with  ether  and  to 
employ  the  additional  help  of  the  anoxemia  obtained  by 
the  to  and  fro  breathing  into  a  rebreathing,  bag  when 
the  nitrous  oxid  is  discontinued,  and  even  then  the  pa¬ 
tient  will  almost  invariably  “come  out”  enough  to  swal¬ 
low  about  as  much  as  if  “gas”  had  not  been  given,  and 
hence  nausea  and  vomiting  follow  in  about  the  usual 
percentage  of  cases. 

This  is  how  the  oxygen  is  of  the  greatest  value  in  the 
use  of  the  apparatus  here  described :  By  mixing  oxygen 
in  the  proper  proportions  with  nitrous  oxid  complete 
narcosis  can  be  maintained  indefinitely  and  is  used  suf¬ 
ficiently  long  (three  to  five  minutes,  occasionally  longer) 
to  permit  ether  to  be  administered  gradually  and  slowly 
until  complete  ether  narcosis  is  established.  Since  the 
nitrous  oxid  and  oxygen  are  continued  until  complete 
ether  narcosis  is  established  there  is  then  no  return  of 
the  reflexes  when  air  is  substituted,  and  consequently  no 
swallowing  of  the  ether-laden  secretions.  It  is  very  rare, 
indeed,  to  find  a  case  in  which  the  proper  use  of  the 
apparatus  will  not  prevent  swallowing,  and  patients 
rarely  experience  a  marked  degree  of  postoperative 
nausea  and  vomiting.  This  gradually  increased  and 
dilute  administration  of  ether  (which  seldom  exceeds  6 
per  cent.)  also  tends  not  to  excite  a  hypersecretion  of 
mucus. 

MEASURED  DOSAGE. 

A  characteristic  feature  of  the  apparatus  is  that  the 
gases  and  the  ether  vapor  are  accurately  measured  under 
all  conditions.  This  is  done  with  such  ease  and  sim¬ 
plicity  as  to  make  it  eminently  practicable.  The  same 
accuracy  of  judgment  is  used  as  if  the  dose  were  given 
by  the  mouth  or  hypodermically.  This  adds  much  to 
the  safety  of  the  patient  and  the  convenience  of  the 
anesthetist.  It  is  well  known  that  an  uneven  adminis¬ 
tration  predisposes  to  anesthetic  shock.  A  measured 
dosage  insures  an  absolutely  even  administration. 
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PULMONARY  COMPLICATIONS  FOLLOWING  ANESTHESIA. 

The  embolic  pulmonary  processes  which  sometimes 
follow  extensive  operations  in  all  probability  occur  inde¬ 
pendently  of  the  anesthetic.  It  is  doubtful  if  the  refrig¬ 
eration  of  anesthesia  is  ever  an  actual  cause  of  pneu¬ 
monia.  It  does,  however,  greatly  reduce  the  body  heat 
at  a  time  when  it  is  needed.  The  importance  of  pre¬ 
venting  excessive  refrigeration  in  anesthesia  will  be  ap¬ 
preciated  when  it  is  recalled  that  the  alveolar  air  sur¬ 
face  is  over  one  hundred  times  as  great  as  the  surface 
of  the  body.  Precautions  are  usually  taken  that  the 
operating  room  is  75  to  80  F.,  but  a  long-continued 
icy  inhalation  is  ignored.'  Whatever  heat  is  taken  from 
the  inspired  air  by  the  vaporization  of  the  ether  is,  in 
turn,  taken  from  the  lungs,  as  the  exhalation  is  always 
at  practically  body  temperature,  regardless  of  the  tem¬ 
perature  of  the  inhalation. 

I  constructed  an  inhaler  for  experimental  purposes 
which  completely  excluded  the  exhalation  and  permitted 
the  heat  required  to  vaporize  the  ether  to  come  entirely 
from  the  inspired  air.  I  used  it  in  thirty-one  anes¬ 
thesias.  With  the  room  at  80  F.  2.1  per  cent,  ether 
vapor  produced  an  inhalation  of  30  F.,  and  5.4  per  cent. 


Fig.  3. — View  from  above  with  top  and  both  diaphragms  removed. 
(1)  Casing  of  valve  which  controls  supply  of  nitrous  oxid,  oxygen 
and  air.  (2)  Casing  of  valve  which  controls  supply  of  ether  vapor. 
(3)  Opening  from  below  for  air  intake  to  Valve  1.  (4)  Passage¬ 
way  from  nitrous  oxid  bag  to  Valve  1.  (5)  Passageway  from 
oxygen  bag  to  Valve  1.  (6)  Passageway  from  Valve  1  to  Valve  2, 

(7)  Passageway  to  tube  leading  to  inhaler.  (8)  Sectional  view  of 
oxygen  arm  with  cylinders  attached. 


ether  vapor  9  F.,  thus  causing  a  loss  of  about  21,000 
calories  of  body  heat  for  every  ounce  of  ether  used.  With 
common  methods  this  refrigeration  is  reduced  only  ac¬ 
cording  to  the  amount  of  rebreathing  employed,  so  with 
them  it  is,  at  best,  a  choice  between  two  evils.  By  the 
use  of  the  apparatus  described  in  this  paper  the  inhala¬ 
tion  never  falls  more  than  10  F.  below  the  room  temper¬ 
ature,  even  though  6  or  8  per  cent,  of  ether  vapor  is 
I  used. 

This  elimination  of  refrigeration  is  accomplished  by 
the  combined  employment  of  three  methods:  (1)  The 
ether  chamber  is  in  a  bath  of  22  ounces  of  water,  at 
about  90  F.,  a  little  below  the  boiling  point  of  ether. 
(2)  Ether  and  the  corresponding  refrigeration  is  saved 
by  the  quick  induction  of  complete  narcosis  by  nitrous 
oxid  and  oxygen  instead  of  ether.  (3)  Only  the  inhala¬ 
tion  passes  over  the  ether  and  not  both  inhalation  and 


exhalation,  as  is  the  usual  custom.  This  in  itself  saves 
half  the  ether  ordinarily  used,  which  also  reduces  re¬ 
frigeration.  The  danger  of  aspiration  pneumonia  is 
lessened  by  this  method,  because  early  vomiting  never 
occurs  and  also  less  mucus  is  secreted. 

It  is  always  desirable  to  have  an  evenly  diffused  mix¬ 
ture  of  ether  vapor  and  air.  This  is  impossible  when 
the  ether  is  applied  directly  over  the  face.  These  irri¬ 
tating  “ether  streaks”  must  have  an  influence  in  the 
production  of  bronchitis  and  pneumonia.  They  are  also 
often  the  cause  of  coughing  or  “holding  the  breath”  be¬ 
fore  complete  narcosis  is  established.  The  ether  vapor 
is  thoroughly  mixed  with  the  air  in  its  passage  through 
the  apparatus  and  the  three  or  four  feet  of  tube  con¬ 
necting  with  the  inhaler. 


NO  REBREATHING. 

It  is  possible  to  produce  complete  narcosis  in  four 
to  six  minutes  by  simply  rebreathing.  Rebreathing  has 
been  the  custom  in  etherization  and  to  a  less  extent  in 
the  use  of  chloroform.  It  is  for  this  purpose  that 
stockinette  or  towels  are  used  instead  of  a  thin  layer 
of  gauze  in  the  ether  drop  method.  Many  inhalers  are 
provided  with  a  rebreathing  bag.  The  practice  is  con¬ 
venient,  but  it  carries  with  it  its  ill  effects.  The  effects 
of  the  decreased  oxygenation  and  the  increased  carbon 
dioxid  is  certainly  undesirable,  but  we  know  that  greater 
deleterious  effects  are  due  to  other  substances  of  expired 


Fig.  4. — Sectional  view  of  apparatus  through  ether  valve  from 
before  backward.  (1)  Ether  valve  (solid  black).  The  adjustment 
of  the  valve,  as  shown  in  the  cut,  permits  one-half  the  inhalation 
to  pass  over  the  ether  surface  and  one-half  to  pass  directly  to  the 
inhaler.  This  position  of  the  valve  gives  five  per  cent,  ether  vapor 
under  “operating  room  conditions.”  (2)  Spiral  partition  in  ether 
valve.  (3)  3',  3",  3'”  openings  in  ether  valve.  (4)  Passageway 
from  nitrous  oxid — .oxygen — air  valve  to  ether  valve.  (5)  Ether 
chamber.  (6)  Water  bath.  (7)  Diaphragm  separating  ether  cham¬ 
ber  and  water  bath.  (8)  Partial  diaphragm  to  direct  inhalation 
over  ether  surface.  (9)  9'  passageway  to  tube  leading  to  inhaler. 
(10)  Indicating  hand  of  ether  valve.  (11)  Tap  for  opening  to  ether 
chamber. 

air.  Rebreathing  is  practically  impossible  with  the  ap¬ 
paratus.  The  inhaler  is  barely  large  enough  for  the  ac¬ 
commodation  of  the  facial  contour,  so  that  every  breath 
is  a  fresh  one,  the  exhalation  disposed  of,  and  the  normal 
oxygenation  maintained. 

THE  APPARATUS. 

The  complete  apparatus  (exclusive  of  the  gas  cylin¬ 
ders)  weighs  twenty  pounds.  It  can  be  assembled  or 
taken  apart  quickly  and  is  portable,  fitting  nicely  in  a 
case  considerably  smaller  than  an  ordinary  suit  case 
(Fig.  1).  Practically  no  gas  is  wasted  and  not  one 
dram  of  ether  is  used  that  does  not  pass  through  the 
patient’s  lungs.  The  passageways  are  large  enough  to 
prevent  any  inconvenience  in  breathing.  There  is  no 
gauze  or  sponge  packing,  the  inhalation  passes  freelv 
over  liquid  ether.  The  flaps  of  each  respiratory  valve 
of  the  inhaler  are  made  of  a  round  piece  of  dental  rub- 
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her  dam — thin,  pliable  sheet  rubber — secure  in  the  cen¬ 
ter,  with  free  edges.  They  are  not  affected  by  mois¬ 
ture  or  position,  can  not  easily  get  out  of  order,  may 
be  renewed  quickly,  and  the  resistance  they  offer  to  res¬ 
piration  is  imperceptible.  With  the  “expiratory  valve” 
it  is  easy  to  observe  the  exact  condition  of  the  respira¬ 
tion.  The  inhaler  may  be  sterilized  by  boiling.  The 
apparatus  has  no  complicated  mechanism,  but  is  regu¬ 
lated  entirely  by  two  one-piece  valves  (Figs.  2,  3  and  4). 
A  second  cylinder  of  either  “gas”  or  oxygen  may  be  at¬ 
tached  for  use  in  case  one  becomes  exhausted.  Nitrous 
oxid  cylinders  are  sold  in  twenty-five,  fifty,  one  hundred 
and  two  hundred  gallon  sizes.  The  gas  is  in  a  liquid 
state.  The  one  hundred  gallon  cylinder  of  nitrous  oxid 
weighs  about  nine  pounds.  A  cylinder  of  oxygen  is  about 
the  same  size  and  contains  forty  gallons  of  gas.  These 
can  be  obtained  from  any  surgical  or  dental  supply  house 
at  a  cost  of  $2.00  per  cylinder,  each  of  which  will  suffice 
for  twelve  to  twenty  anesthesias  if  the  ether  sequence 
is  used.  The  expense  is  considerably  less  than  the  use 
of  ether  by  ordinary  methods.  Of  course  considerable 
skill  is  necessary  for  the  proper  use  of  these  refinements 
of  anesthesia.  However,  the  construction  of  the  ap¬ 
paratus  is  such  that  practically  the  only  accident  a 
novice  might  encounter  would  be  a  failure  to  obtain  a 
quick  and  uninterrupted  surgical  anesthesia. 

Not  only  may  the  apparatus  be  used  for  prolonged 
anesthesia  by  nitrous  oxid  and  oxygen  or  for  nitrous 
oxid  and  oxygen  with  the  ether  sequence,  but  also  for 
the  administration  of  ether  alone.  The  detail  and  tech- 


Pig.  1. — Author's  compound  needle.  The  needle  consists  of  two 
parts,  A  Is  the  straight,  blunt-pointed  ligature-carrying  member 
with  an  eye  at  D  and  at  E.  BC  is  the  angular,  tapering-pointed, 
cannulated  member,  with  an  eye  at  its  point  P,  and  another,  G,  in 
its  handle,  H.  X  and  Y  are  the  respective  ends  of  the  ligature  ; 
I  is  a  slot  for  receiving  the  pin,  J,  when  locking  the  bayonet  joint. 
IJ,  in  Figure  2. 


Fig.  3. — The  cavity  of  the  cecum, 
its  blind  end  having  been  cut  away  ; 
Iv  is  the  appendix.  C  is  the  pointed 
portion  of  the  member  B ;  C  has 
been  passed  through  the  cecal  wall 
near  the  base  of  the  appendix  and 
into  the  cavity  of  the  cecum.  The 
member  A  can  now  be  carried 
through  the  cannula  B  and  into  the 
cecum  without  engaging  the  cecal 
wall  as  shown  in  Figure  4. 


nic  of  this  is  much  simpler  than  that  of  any  other 
method.  If  the  “gas”  and  oxygen  is  omitted  and  ether 
alone  used,  the  induction  period  and  immediate  after¬ 
effects  are  but  little  different  from  ether  given  by  other 
methods.  We  still  have,  however,  the  advantages  of 
the  thorough  mixture  of  air  and  ether  vapor,  the  free¬ 
dom  from  rebreathing,  the  decreased  refrigeration  and 
the  even  measured  dosage. 

The  nitrous  oxid,  oxygen  or  the  ether  sequence  use  of 
the  apparatus  makes  anesthetic  work  a  pleasure,  no 
struggling  or  vomiting,  quick  narcosis,  no  constant 
“dropping,”  the  safety  and  convenience  of  knowing  the 
percentages  used,  and  practically  no  after-effects.  It 
removes  the  art  of  anesthesia  from  the  mysticism,  fan¬ 
cies  and  uncertainties  of  empiricism  and  places  it  on  an 
accurate  and  scientific  basis. 


Clinical  Notes 


IMPEOVED  TECHNIC  FOE  LIGATING  THE  AP¬ 
PENDIX  WITHIN  THE  CECUM. 


J.  RAWSON  PENNINGTON,  M.D. 

Professor  of  Rectal  Diseases,  Chicago  Policlinic. 

CHICAGO. 

I  recently  described1  a  method  of  setting  a  snare 
within  the  cecum  to  catch  and  ligate  the  appendix 


Fig.  2. — This  shows  the  straight  ligature-carrying  member,  A, 
passed  through  the  cannulated  portion,  B,  and  locked  at  IJ.  To 
thread  the  instrument  the  member  A  is  first  threaded,  as  in 
Figure  1,  by  passing  the  ligature  through  the  eye  D,  and  then 
through  the  eye  E.  This  member  is  then  carried  part  way  through 
the  cannulated  member  B,  when  the  end  X  of  the  ligature  is  grasped 
and  pulled  through  the  cannulated  member  B,  then  passed  through 
the  eye  F,  and  lastlv  through  the  eye  G.  This  done,  the  member 
A  and  the  ligature  Y  are  withdrawn  into  the  cannulated  portion, 
B.  far  enough  to  become  concealed.  The  instrument  is  then  ready 
for  inserting  into  the  cecum  as  shown  in  Figure  3. 


Fig.  4.— The  member  A  has  been 
passed  into  the  cecum  through  the 
A  cannulated  portion  B  and  the  bayonet 
joint,  I.T,  locked.  This  forms  the 
triangular  snare  into  which  the  ap¬ 
pendix,  K,  is  to  be  inverted. 


1.  The  Journal  A.  M.  A.,  Nov.  30,  1907. 
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therein.  That  method  necessitated  three  needle  punc¬ 
tures  of  the  cecum.  Dr.  Paul  Gronnerud,  head  of  the 
department  of  operative  surgery,  Chicago  Policlinic, 
said  that  the  operation  would  be  ideal  if  it  could  be  ac¬ 
complished  with  only  one  needle  puncture.  I  have  done 
this  and  the  accompanying  illustrations,  with  their  leg¬ 
ends,  fully  explain,  without  further  comment,  how  this 
may  be  done;  the  procedure  is  exceedingly  simple  and 
easy. 

The  members,  A  and  C,  of  the  instrument  and  the 
needle  puncture  in  Figure  8  have  been  magnified  for  the 
purpose  of  clearness. 
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Fig.  5. — This  shows  the  inverted  ap- 
p.endix,  Iv,  within  the  triangular  snare. 


Fig.  6. — The  member  A  is  being  with¬ 
drawn.  When  it  is  entirely  withdrawn, 
the  member  C  is  likewise  withdrawn 
leaving  the  condition  shown  in  Figure  7. 


Fig.  7. — This  shows  the  relation  of  the  appendix,  K.  and  the 
ligature,  L,  after  the  withdrawal  of  the  needle,  also  the  formation 
of  the  first  loop,  M,  of  the  knot. 


THE  OPERATIVE  TREATMENT  OF  PULMO¬ 
NARY  TUBERCULOSIS. 

REPORT  OF  AN  EXCISION  OF  OVER  ONE-HALF  OF  THE 

RIGHT  LUNG. 

W.  WAYNE  BABCOCK,  M.D. 

PHILADELPHIA. 

I 

In  no  region  of  the  body  does  a  deposit  of  tubercles 
invariably  indicate  surgical  treatment.  For  the  most 
part  the  treatment  of  localized  miliary  tuberculosis  is 
non-operative.  Most  of  the  cases  of  Pott’s  disease,  a 
large  proportion  of  tubercular  joints,  many  superficial 
types  of  tuberculosis,  and  many  cases  of  tuberculosis  of 
internal  organs  are  best  treated  without  recourse  to  the 
knife.  In  nearly  every  situation,  however,  there  is  a 
residuum  of  cases  in  which  other  measures  fail,  and  in 
which  operative  intervention  is  desirable. 

Heretofore  a  marked  exception  has  been  made  in  re¬ 
gard  to  pulmonary  tuberculosis,  and,  in  general,  surgical 
treatment  is  here  considered  dangerous,  unwarranted 
and  harmful.  If  one  compares  the  forms  of  surgical  pro¬ 
cedure  that  have  been  brought  to  bear  against  tubercu¬ 
losis  of  the  lungs  with  those  operations  used  for  tubercu¬ 
losis  of  other  organs,  it  becomes  evident  that  the  methods 
that  have  failed  in  pulmonary  surgery  are  precisely  the 
methods  that  have  proven  ineffective  in  treating  tubercu¬ 
losis  elsewhere  in  the  body. 

The  operations  that  have  been  used  in  the  treatment 
of  pulmonary  tuberculosis  comprise  chiefly  the  incision 
and  drainage  of  abscesses,  caseous  areas,  tubercular  or 
bronchiectatic  cavities,  or  imperfect  resections  of  por¬ 
tions  of  diseased  tissue,  especially  at  the  apices  of  the 
lungs.  These  operations  have  been  followed  by  drain¬ 
age,  permitting  an  added  mixed  infection  and  the  in¬ 
vasion  of  the  adjacent  tissues  of  the  chest  wall  by  the 
tubercle  bacillus. 

The  results  have  been  almost  uniformly  bad,  just  as 
they  have  been  after  incision  or  incomplete  excision  with 
drainage  for  tuberculosis  of  the  kidney,  intestine  or  other 
organs.  On  the  other  hand,  excellent  results  have  been 
obtained  by  nephrectomy  for  tuberculosis  of  the  kidney, 
and  by  thorough  excision  without  drainage  for  tubercu¬ 
losis  of  the  intestines,  testicles  and  other  parts  of  the 
body.  In  cases  in  which  the  recognized  forms  of  treat¬ 
ment  prove  effective  against  the  smaller  tuberculous 
areas,  but  impotent  against  associated  massive  lesions  of 
the  lungs,  operative  measures,  bolder  and  more  thorough 
than  those  heretofore  used  may,  in  selected  cases,  be 


Fig.  8. — This  shows  that  the  appendix  has  been  ligated  and  the 
knot  sipped  into  the  cecum.  N  is  a  mattress  suture  for  closing  the 
needle  puncture. 
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warranted  by  the  desperate  plight  of  the  patient.1  Oc¬ 
casionally  even  a  half-hearted  pneumotomy  is  useful. 

A  few  years  ago  a  middle-aged  colored  man  with  a 
large  putrid  empyema  was  admitted  to  the  Samaritan 
Hospital.  After  a  drainage  operation  his  cough  and  ex¬ 
pectoration  increased,  the  sputum  contained  large  quan¬ 
tities  of  tubercle  bacilli  and,  finally,  signs  of  a  pulmo¬ 
nary  abscess  developed.  The  opening  of  the  chest  was 
enlarged,  and  a  drainage  opening  made  through  the 
caseous  pulmonary  tissue  into  the  abscess.  Cough  and 
expectoration  decreased,  the  man  gained  in  weight  and 
left  decidedly  improved,  although  not  cured. 

In  the  following  case,  while  the  outcome  was  disap¬ 
pointing,  the  feasibility  of  delivering  one  or  more  lobes 
of  the  lung  through  a  posterior  opening  in  the  chest 


restrained  by  hygienic  and  dietetic  treatment.  There 
was  massive  caseation  of  the  lower  right  lobe.  The  ne¬ 
cropsy  indicated  the  feasibility  of  the  operation  and  of 
the  removal  of  even  the  entire  lung. 

Mr.  N.,  aged  20;  tailor;  single;  family  history  obscure; 
previous  health  good.  During  the  winter  of  1907,  he  first 
became  ill  with  increasing  cough,  dyspnea  and  evening  fever. 
Three  months  later,  having  lost  about  36  pounds,  he  applied  to 
a  medical  dispensary  where  a  diagnosis  of  advanced  pulmonary 
tuberculosis  was  made,  and  with  the  belief  that  he  could  live 
but  a  few  weeks  he  was  referred  to  a  special  hospital  for  the 
treatment  of  tuberculosis.  Here  it  was  noted  that  the  man  was 
very  ill  and  had  marked  dyspnea,  and  a  temperature  of  10—  or 
103  F.  The  lower  half  of  the  right  chest  was  flat  on  percus¬ 
sion,  and  on  aspiration  about  one-half  ounce  of  turbid  fluid  was 
evacuated.  No  empty  bed,  however,  was  available  in  the  hos¬ 
pital,  and  an  immediate  ejection  of  the  patient  from  his  board¬ 
ing-house  was  demanded.  I  then  first  saw  the  patient,  and  had 
him  admitted  to  a  surgical  ward  of  the  Samaritan  Hospital, 
where  for  sixty-two  days  he  was  treated  by  forced  feeding, 
out-of-door  life,  and  moderate  doses  of  creosote. 

The  lower  lobe  of  the  right  lung  continued  flat,  with  dimin¬ 
ished  resonance,  and  without  breath  sounds.  An  aspiration 
needle  introduced  into  the  chest  in  this  region  penetrated  the 
lung,  showed  no  respiratory  oscillations  (indicating  pleural 
adhesions)  and  on  removal,  the  point  of  the  needle  contained 
caseous  material.  The  condition,  therefore,  was  arrested  pul¬ 
monary  tuberculosis,  with  massive  caseation  of  the  lower 
right  lung,  which  evidently  would  soon  liquefy  and  cause 
death. 

Mr.  N.  and  his  friends  desired  surgical  procedure,  and  it  was 
determined  to  attempt  the  removal  of  the  entire  lower  right 
lobe.  On  June  14,  1907,  he  was  anesthetized  by  scopolamin- 
morphin,  reinforced  during  the  operation  by  small  quantities 
of  chloroform,  and  a  rectangular  flap,  containing  segments  of 
four  ribs,  was  turned  up  from  an  area  below  and  internal  to  the 


Fig.  1. — Extirpated  lobe  of  the  lung  showing  massive  caseous 
tuberculosis,  thickening  of  visceral  pleura  and  remnants  of  universal, 
very  dense  pleural  adhesions.  Weight  770  grams. 

wall  and  the  controlling  of  the  blood  vessels  by  ligatures 
applied  directly  to  the  hilum  without  recourse  to  the 
cautery  was  demonstrated.  The  entire  right  lung 
weighed  1,090  grams  and  770  grams  of  pulmonary  tissue 
were  removed  at  the  operation  without  alarming  hemor¬ 
rhage.  The  remaining  320  grams  of  the  right  lung  be¬ 
came  atelectatic,  but  "the  left  lung  proved  adequate  to 
maintain  the  respiratory  function.  The  patient  improved 
sufficiently  to  be  out  of  bed ;  but  pulmonary  edema  from 
exposure  was  fatal  fourteen  days  after  operation. 

The  case  was  one  of  advanced  pulmonary  tuberculosis. 


1.  In  Th.  Gluck's  monograph  presented  before  the  Thirty-sixth 
German  Surgical  Congress  (Archiv.  f.  klin.  Chir.,  lxxxiii,  581)  is  re¬ 
corded  a  resection  of  the  lower  lobe  of  the  right  lung  for  tubercu¬ 
losis  in  a  child  of  five  years.  The  child  had  disease  of  the  right 
femur  and  ankle,  and  a  right  purulent  hemorrhagic  pleurisy.  The 
extent  of  the  resection  and  the  technic  are  not  described,  but  the 
child  was  alive  several  months  later.  In  bronchiectasis  the  sclero¬ 
sis  and  shriveling  of  the  functionless  tissue  are  favorable  to  pneu- 
mectomy,  and  a  few  successful  operations  have  been  recorded  for  this 
condition.  Gluck  reports  a  resection  of  the  left  upper  lobe  and  a 
total  resection  of  the  left  lower  lobe  of  the  lung  for  bronchiectasis 
multiplex  fcetida,  the  patient  surviving  the  operation  for  seven 
months.  Heidenhain  (Archiv.  f.  klin.  Chir.,  lxiv,  p.  891)  reports  a 
resection  of  the  greater  part  of  the  left  lower  lobe  of  the  lung  on  a 
patient  of  forty-three.  Four  operations  were  done  on  the  same  pa¬ 
tient  and  the  iung  tissue  removed  in  pieces.  Although  the  hemor¬ 
rhage  was  profuse,  the  final  result  is  reported  as  satisfactory.  The 
quantity  of  lung  tissue  removed  was  about  the  size  of  a  fist  and 
contained  a  carcinomatous  nodule.  Riedinger  (v.  Bergmann’s  Sys¬ 
tem  of  Practical  Surgery,  1904,  vol.  ii.  p.  518)  mentions  the  case  of 
a  boy  of  eight  years  on  whom  he  did  repeated  operations  for  the 
removal  of  multiple  bronchiectatic  foci ;  almost  the  entire  upper 
left  lobe  of  the  lung  and  the  upper  portion  of  the  lower  lung  were 
finally  resected  with  marked  improvement.  Murphy's  article  on  the 
"Surgery  of  the  Lung”  (The  Journal  A.  M.  A„  July  23  and  30,  and 
August  6  and  13,  1898),  contains  an  elaborate  review  of  the  experi 
mental  and  clinical  work  done  prior  to  1898,  and  this  together  with 
Tuffier's  “Chirurgie  du  Poumon"  records  a  number  of  partial  re¬ 
sections  of  the  lobes  of  the  lung  for  tumor  and  for  other  conditions. 
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Fig.  2. — Pneumatic  shield  for  the  temporary  production  of  nega 
tive  pressure  within  the  chest  during  operations  on  the  lung.  The 
shield  offers  a  means  of  combating  crises  that  result  from  pneumo¬ 
thorax,  and  enables  the  production  of  a  rapid  operative  emphysema 
The  shield  has  an  inflated  rubber  rim,  a  large  glass  window,  an  at¬ 
tachment  (A)  connected  with  an  aspirating  tank,  and  an  arrange 
ment  (B)  for  releasing  or  regulating  the  partial  vacuum. 

apex  of  the  scapula.  The  pleural  cavity  was  found  to  be  ab¬ 
solutely  obliterated,  and  the  thickened  pleura  was  everywhere 
densely  adherent  to  the  lung.  With  the  greatest  difficulty  the 
lung  was  separated  from  its  pleural  attachments.  Below  it  was 
difficult  to  separate  the  lung  without  lacerating  the  diaphragm, 
and  to  the  left  the  adhesions  were  so  marked  that  the  separation 
was  made  through  the  lung  substance  for  fear  of  tearing  into 
the  pericardium.  The  lower  lobe  of  the  right  lung  was  iso 
lated  to  its  hilum  and  delivered  through  the  chest  wall  (Fig.  1). 

With  the  delivery  of  the  lung  and  the  traction  on  its  root 
the  breathing  improved.  The  hilum  of  the  lung  was  clamped  in 
segments  and  the  lung  tissue  divided,  step  by  step,  with  the  ap 
plication  of  further  clamps.  Catgut  ligatures  were  then  in¬ 
troduced  with  a  needle  into  the  hilum,  the  stump  ligated  in 
sections,  and  the  clamps  removed.  There  was  very  little  bleed 
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ing  from  the  pulmonary  vessels.  The  main  bronchus  was 
ligated,  and  a  flap  formed  of  pulmonary  tissue  sewed  over  its 
lumen.  The  portion  of  lung  tissue  adherent  over  the  peri¬ 
cardium  was  now  removed.  The  lowest  segment  of  the  rib  was 
excised  and  a  drain  of  plain  and  iodoform  gauze  was  intro¬ 
duced  into  the  enormous  cavity.  During  the  ninety-five  min¬ 
utes  of  operation,  the  breathing  was  at  all  times  irregular  and 
tumultuous,  especially  during  the  separation  of  the  pleural 
adhesions,  and  this  with  the  weakening  heart  action  and  the 
fall  in  blood  pressure  led  to  frequent  delays. 

The  portion  of  lung  removed  was  solid  from  caseation  and 
weighed  770  grams.  On  the  evening  of  the  operation  the  tem¬ 
perature  reached  105  F.,  but  the  following  day  fell  to  99  F. 
For  two  days  the  blood  pressure  was  so  low  that  the  radial 
pulse  was  imperceptible,  after  which  the  pulse  gradually  im¬ 
proved.  The  patient's  appearance  was  better  than  the  low 
blood  pressure  would  indicate.  After  the  fourth  day,  the 
patient  was  kept  constantly  in  the  open  air.  There  was  little 
or  no  cough,  and  the  patient  showed  rapid  improvement.  The 
pulse  at  times  dropped  below  100,  and  the  respiration  to  28. 
On  the  ninth  day  the  patient  was  permitted  to  be  in  a  chair. 

On  the  night  of  the  tenth  day  following  the  operation  there 
was  a  severe  thunder  storm,  and  apparently,  with  almost  in¬ 
conceivable  oversight,  an  attendant  neglected  tne  patient  on  the 
porch;  in  the  morning  the  day  nurse  found  the  bed  drenched, 
and  the  patient  with  marked  dyspnea,  loud  rales,  and  diffi¬ 
cult,  frequent  and  ineffective  cough.  The  pulmonary  edema 
progressed,  and  on  the  fourteenth  day  the  patient  died. 

A  limited  postmortem  examination  showed  that  the  skin 
wound  had  healed  firmly,  except  for  a  small  area  in  the  lower 
part  used  for  drainage.  The  rib  ends  adjacent  to  the  wound 
were  denuded  and  bathed  in  pus.  The  portion  of  the  right  lung 
remaining  in  the  body,  although  attached  to  the  chest  wall  by 
firm  adhesions,  was  atelectatic  and  congested.  It  weighed 
320  grams.  The  middle  lobe  showed  miliary  tubercles  and  areas 
of  caseation;  the  upper  right  lobe,  small  miliary  tubercles  and 
puckered  cicatrices  at  the  apex.  It  is  believed  that  the  process 
in  the  upper  lobe  was  easily"  within  the  range  of  spontaneous 
absorption.  The  left  lung  weighed  590  grams,  showed  con¬ 
gestive  edema  and  mucopurulent  bronchitis,  but  was  nearly 
free  from  gross  evidence  of  tubercular  disease. 


The  experience  in  this  case  suggested  the  following: 
(1)  The  continuance  of  life  and  respiratory  action,  al¬ 
though  all  of  the  right  lung  was  thrown  out  of  function 
by  the  operation,  indicating  the  feasibility  of  removing 
the  entire  right  lung  with  a  continuance  of  life,  provided 
the  patient  could  survive  the  immediate  shock.  (2)  The 
possible  desirability  of  omitting  immediate  drainage  to 
avoid  early  mixed  infection  and  better  to  maintain  a 
negative  pressure  within  the  thorax.  (3)  The  desira¬ 
bility  of  removing  all  segments  of  ribs  within  the  wound 
area  to  permit  early,  partial  obliteration  of  the  chest 
cavity,  and  to  avoid  secondary  necrosis.  (4)  In  the 
present  operation  the  flap  ran  from  the  fifth  to  the  ninth 
rib;  in  the  removal  of  the  entire  lung  the  incision  should 
be  placed  higher,  and  it  might  prove  desirable  to  slide 
the  scapula  forward  and  reflect  the  rhomboid  muscles 
from  the  scapular  attachments,  giving  a  more  direct  ac- 
i  cess  to  the  root  of  the  lung.  (5)  The  possible  value  of  a 
pneumatic  shield  (Fig.  2)  made  of  glass  or  of  metal, 
containing  a  glass  window  and  having  an  inflated  rub- 
i*  ber  rim  capable  of  close  approximation  to  the  chest 
wall.  Such  a  shield  placed  over  the  wound  would  enable 
one  immediately  to  overcome  sudden  catastrophies  from 
pneumothorax  or  atmospheric  pressure  operating  on  the 
great  vessels  and  heart,  and  would  enable  a  closure  of 
the  w’ound  with  the  maintenance  of  a  negative  pressure 
within  the  chest,  and  permit  observations  as  to  the 
influence  of  negative  pressure  on  intrathoracic  hemor¬ 
rhage.  The  shield  enables  the  production  of  an  imme¬ 
diate  operative  emphysema. 

While  we  have  found  that  a  lobe  of  a  lung  of  the  lower 


animal  may  be  made  to  occupy  even  twice  the  normal 
space  by  the  negative  pressure  produced  by  the  shield, 
the  safety  of  such  an  abrupt  traumatic  emphysema  as  a 
means -of  filling  pulmonary  cavities  in  human  practice 
has  not  been  ascertained.  Such  an  emphysematous  lung 
does  not  completely  collapse  but  remains  distended.  The 
gradual  production  of  an  emphysema  is  constantly  ob¬ 
served  in  pulmonary  tissue  free  to  expand  but  yet  inca¬ 
pable  of  filling  the  normal  thoracic  cavity. 
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A  CLINICAL  STAIN  FOR  THE  SPIROCIDETA 

PALLIDA.* 


HARRY  S.  GRADLE,  M.D. 

CHICAGO. 


The  great  objections  to  the  staining  methods  com¬ 
monly  employed  in  searching  for  the  Spirochccta  pallida 
are  the  large  amount  of  time  they  require  and  the  un¬ 
certainty  of  the  complicated  stains.  Therefore,  a  simple 
staining  method  that  is  reliable  and  short  would  not 
only  tend  to  further  research  on  this  most  important 
protozobn,  but  would  also  make  microscopic  evidence  of 
the  presence  of  the  Spirochccta  pallida  of  great  diag¬ 
nostic  value  clinically.  In  about  twenty-five  primary 
lesions  which  I  have  examined  for  Schaudinn’s  organism, 
and  in  all  of  which  the  clinical  diagnosis  was  positive, 
I  have  every  time  demonstrated  its  presence.  Two 
cases  of  doubtful  nature  w^ere  also  proved  positive  on 
microscopic  examination,  while  many  other  cases  were 
entirely  negative.  Usually,  the  spirochete  can  be  found 
with  but  a  few  minutes’  search  and  can  be  differentiated 
from  other  organisms  of  a  like  morphology  with  but  little 
difficulty.  In  recent  cases  in  which  the  patients  have 
not  yet  been  treated  wTith  mercury,  the  spirochete  can 
be  demonstrated  in  the  circulating  blood,  but  it  disap¬ 
pears  soon  after  mercurial  treatment  has  been  inau¬ 
gurated. 

Three  different  solutions  are  used  in  this  stain  and 
they  must  be  kept  separate  as  when  mixed  they  tend  to 
decompose  in  about  sixty  hours. 


Solution  1 : 

Rectified  Criibler  methylene  blue .  0.5 

Potassium  carbonate  .  0.5 

Water  . ,50.0 

Solution  2: 

Potassium  cyanid  .  1.0 

Water  . 50.O 

Solution  3: 


Potassium  iodid,  1  per  cent,  solution. 


Equal  quantities  of  these  solutions  should  be  used 
and  mixed  intimately.  If  used  as  a  rapid  clinical  stain, 
a  small  drop  of  the  mixture  should  be  put  on  a  clean 
slide  that  is  free  from  fat.  A  small  platinum  loopful 
of  the  material  to  be  examined  —  best,  serum  or 
pus  from  a  primary  lesion — should  be  intimately  mixed 
with  the  stain,  preserving,  however,  the  drop  form  as 
much  as  possible.  Allow  the  staining  to  proceed  for  one 
minute.  Then  drop  on  a  clean  cover-slip,  thus  spread¬ 
ing  the  fluid  equally  and  examine  at  once  with  an  oil- 
immersion  lens.  Everything  here  stains  blue,  but  the 
Spirochccta  pallida  stains  slightly  lighter  and  can  be 
easily  seen. 

The  stain  may  be  employed,  hov’ever,  with  smears 
made  in  the  regular  manner.  The  smear  should  be 
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made  as  thin  and  as  evenly  as  possible  and  should  be 
allowed  to  dry  in  air  for  at  least  ten  or  fifteen  minutes. 
The  mixed  stain  should  be  put  on  the  slide  and  allowed 
to  act  for  one  minute  without  heat.  Excess  of  stain 
is  washed  off  in  water  and  dried  between  filter  papers. 
The  Spirochceta  pallida  here  is  also  stained  blue  along 
with  the  other  substances  present. 


A  NEW  EFFICIENT  AND  INEXPENSIVE 
FREEZING  ATTACHMENT  FOR  THE 
SLIDING  MICROTOME.* 

MARTIN  E.  REIIFUSS. 

PHILADELPHIA. 

Any  process  of  hardening  tissues  rapidly  at  once  at¬ 
tracts  attention.  Within  recent  years  the  freezing  meth¬ 
ods  have  been  very  much  in  use.  Their  rapidity  and 
ease  of  application  recommend  them  to  the  physician 
and  pathologist  alike,  and  the  slight  distortion  occa¬ 
sioned  by  their  use  is  more  than  compensated  by  con¬ 
stant  results  when  properly  employed.  The  fact  that 
no  prolonged  fixing,  dehydrating  or  constant  changing 
of  solutions  is  necessary,  has  long  been  the  most  potent 
argument  for  their  use."  Frequently,  the  chemical  agent 
selected  for  hardening  penetrates  only  the  periphery, 
while  this  method  insures  a  thorough  and  uniform  hard¬ 
ening  of  the  specimen.  Large  pieces  are  no  bar  to  its 
use_they  merely  take  more  time  to  harden  thoroughly 


Fig.  1. — The  general  construction  plan  and  dimensions  of  the  box. 

while  small  pieces  are  more  easily  manipulated  and  less 
liable  to  tear. 

There  are  many  who  use  the  sliding  type  of  microtome 
exclusively,  and  must  rely  entirely  on  the  ether  method 
for  their  frozen  sections.  Any  simple,  clean  and  inex¬ 
pensive  apparatus  which  might  accomplish  this  task,  and 
which  could  readily  be  applied  to  their  microtomes  would 
be  appreciated. 

Any  one  who  has  had  any  experience  with  the  ether 
method  knows  the  inconstancy  of  results.  Often  wish¬ 
ing  sections  early,  I  have  used  the  other  method,  but  was 
discouraged  by  the  amount  of  labor  and  assistance  nec¬ 
essary  ;  therefore,  I  was  compelled  to  seek  some  other 
means  of  accomplishing  the  same  purpose.  Remembering 
the  employment  of  the  freezing  mixture,  it  occurred  to 
me  that  I  might  devise  some  apparatus  of  a  similar  na¬ 
ture  which  would  serve  the  purpose.  One  thing,  how¬ 
ever,  prejudiced  me  against  freezing  mixtures,  the  con¬ 
stant  drainage  of  brine,  which  is  the  source  of  consider¬ 
able  splashing  as  well  as  uncleanliness.  Why  not  utilize 
the  brine?  It  is  the  source  of  contact  and  the  medium 
for  the  transmission  of  the  cold.  Investigation  proved 
that  such  a  procedure  is  entirely  rational,  and  on  that 
basis  the  following  piece  of  apparatus  was  made: 

It  consists  of  a  metal  box  (Fig.  1)  (in  this  instance 
phosphor  bronze),  toward  one  end  of  which  is  attached 

*  From  the  Pathologic  Laboratory  of  the  University  of  Pennsyl¬ 
vania. 


a  plug  (c,  Fig.  2),  which  can  be  inserted  in  the  same  slot 
as  the  universal  clamp.  Its  dimensions  are  4x5x1 
inches,  although  it  can  be  modified  to  suit  the  micro¬ 
tome.  In  the  same  axis  with  the  plug  is  the  corrugated 
object  carrier  (a.  Fig.  2)  attached  to  the  box  by  a  screw 
thread  (b,  Fig.  2) .  The  carrier  of  the  same  metal  is  hol¬ 
low,  its  upper  and  lower  discs  being  connected  by  two 
small  upright  arms,  thus  allowing  the  brine  to  circulate 
through  the  carrier.  The  surface  of  the  upper  disc  is 
corrugated  bv  a  series  of  concentric  grooves.  Its  surface 
projects  above  the  edges  of  the  box  so  that  the  free 
passage  of  the  knife  can  occur. 

The  box  is  not  perforated.  In  this  it  is  radically  dif¬ 
ferent  from  other  freezing  apparatus.  The  brine  is  not 


Fig.  2. — a.  The  corrugated  upner  plate  which  is  the  object 
carrier  ;  b,  the  projecting  screw  by  which  the  carrier  may  be  at¬ 
tached  to  the  box ;  c,  the  plug  by  which  the  box  is  fastened  to 
the  microtome. 


interfered  with,  being  allowed  to  circulate  through  the 
mixture.  My  method  of  using  the  box  is  to  place  it  on 
a  table  and  then  transfer  a  mixture  of  ice  and  salt  to  the 
box.  It  is  especially  desirable  to  have  the  ice  finely 
ground  to  facilitate  freezing.  It  can  very  readily  be 
transferred  by  means  of  a  spoon,  alternating  the  ice  with 
the  salt.  Then  place  the  object,  which  has  preferably 
been  immersed,  in  a  strong  gum  solution  (gum  acacia 
in  aqueous  solution),  or  through  any  media  which  may 
be  preferred  by  the  operator,  fixing,  etc.  In  about  one 
to  three  minutes  the  tissue  is  frozen,  the  gum  turns 


Volume  L. 
Numbek  10. 


FIBULA  DISLOCA  T I  ON— DUDLEY. 


1267 


. 


white  and  glossy,  and  the  object  is  ready  to  cut.  No 
attention  need  be  paid  to  the  brine  and  freezing.  Atten¬ 
tion  can  be  concentrated  on  the  cutting.  No  brine  is 
spilt,  there  is  no  splashing — all  is  neat  and  clean.  When 
one  is  finished  cutting,  all  that  is  necessary  is  to  remove 
the  box  and  transfer  it  to  a  basin  of  water.  Rinse  and 
thoroughly  dry  the  instrument,  and  it  is  once  more 
ready  for  work. 

1  have  used  both  the  ether  method  and  this  one  in  a 
number  of  instances,  and  perhaps  a  comparison  of  the 
results  might  not  be  out  of  place. 

Expense. — Ether  is  expensive  and  none  but  the  best 
ether  must  be  used.  The  cost  of  the  freezing  mixture 
is  practically  nil. 

Time. — Ether  freezes  slowly,  and  only  after  frequent 
exchanging  of  bottles.  This  method  freezes  rapidly, 
usually  in  from  one  to  three  minutes. 

Thawing. — Ether  frozen  specimens  thaw  very  rap¬ 
idly;  often  the  mere  exchange  of  bottles  is  sufficient  to 
bring  this  about.  Using  the  above  method,  however, 
I  have  frequently  kept  specimens  hard  and  fit  for  cut¬ 
ting  for  one-half  to  three-quarters  of  an  hour. 

Assistance. — In  the  ether  method  this  is  necessary  to 
keep  the  specimen  frozen  while  sections  are  cut.  This 
is  entirely  obviated  in  the  other  process. 

To  some  persons  the  atmosphere  of  ether  is  objection¬ 
able. 

Cleanliness. — Some  investigators  have  condemned  the 
ice  and  salt  freezing  because  of  the  splashing  and  slush 
attached  to  it,  but  as  I  pointed  out  above,  it  is  because 
of  faulty  application  and  not  because  of  the  method. 
If  this  method  is  properly  carried  out,  no  such  unclean¬ 
liness  should  occur. 

I  have  used  this  method  a  number  of  times,  with 
good  results.  .  But  one  precaution  is  to  be  observed, 
namely,  to  keep  the  top  of  the  corrugated  plate  espe¬ 
cially  free  from  salt;  if  salt  gets  on  the  object  carrier, 
freezing  will  be  inhibited. 

1417  South  Broad  Street. 


AN  INSTRUMENT  FOE  ACCURATELY  REGU¬ 
LATING  THE  AMOUNT  OF  FLUIDS 
GIVEN  SLOWLY  BY  RECTUM. 

GEORGE  B.  LAWSON,  M.D. 

WYTHEVILLE,  VA. 

This  instrument  consists  merely  of  the  barrel  of  a 
*  medicine  dropper  fitted  air  tight,  by  means  of  a  perfo¬ 
rated  stopper,  into  the  barrel  of  a  pointed  glass  urethral 
syringe  as  shown  in  illustration. 

The  tubing  on  a  fountain  syringe  is  cut  near  the  bag 
and  the  apparatus  is  inserted  between  the  cut  ends.  The 
liquid  can  be  seen  as  it  drops  from  the  glass  tip  to  the 
bottom  of  the  air  space  in  the  syringe  barrel.  A  small 
stopcock  is  put  in  the  rubber  tubing  between  the  appa- 

>■ 

One  may  readily  adjust  the 
stopcock  so  as  to  get  a  steady  stream  or  only  a  few  drops 
each  minute.  A  small  catheter  is  attached  to  the  rubber 
tubing  and  inserted  into  the  rectum  as  is  usually  done. 

This  apparatus  has  the  advantage  over  the  old  style 
of  partially  grasping  the  tube  with  an  artery  clamp  be¬ 
cause  after  the  tube  is  inserted  in  the  rectum  one  does 
|[  not  know  whether  the  liquid  is  flowing  or  not,  or  if 
flowing  how  fast. 


ratus  and  the  rubber  bag 


By  previously  estimating  the  number  of  drops  to  the 
dram,  one  can  thus  get  the  total  amount  of  fluid  given 
each  hour  when  this  apparatus  is  used.  Thus  I  have 
found  it  convenient  to  order  forty  drops  a  minute  con¬ 
tinuously  for  days. 

This  apparatus  has  been  used  for  about  eight  months 
at  the  King’s  County  Hospital,  and  was  found  singu¬ 
larly  convenient  in  many  cases  in  which  the  absorption 
of  fluids  by  rectum  was  desired — postoperative  cases,  se¬ 
vere  burns,  severe  infections,  etc. 

Theoretically,  at  least,  it  seemed  better  in  the  tox¬ 
emias  to  use  plain  water  in  place  of  normal  saline  so 
that  the  osmotic  pressure  would  increase  the  absorption ; 
also  by  increasing  the  fluids  of  the  body  without  in¬ 
creasing  the  sodium  chlorid  one  better  facilitates  urinary 
secretion. 


TRAUMATIC  DISLOCATION  OF  THE  HEAD  OF 
THE  FIBULA,  CAUSED  BY  INDIRECT 
VIOLENCE. 

F.  W.  DUDLEY,  M.D. 

Attending  Surgeon,  St.  Paul’s  Hospital  and  Public  Free  Dispensary. 

MANILA,  P.  I. 

This  case  is  reported  simply  that  it  may  be  added  to 
the  statistics  of  dislocation  of  the  fibula.  So  far  as  I 
can  ascertain,  only  four  cases  of  this  particular  variety 
have  been  reported  to  date. 

Patient. — A  lad  of  17  years  received  the  injury  by  jumping 
from  a  bank  of  earth,  four  feet  high,  to  the  ground,  his  foot 
turning  inward. 

Examination. — On  inspection,  a  prominence  was  noted  on  the 
outer  side  of  the  right  leg,  a  little  posterior  to  the  normal  situ¬ 
ation  of  the  head  of  the  bone.  The  leg  was  flexed  and  the 
patient  unable  to  walk. 

Treatment. — The  usual  means  of  reduction  recommended, 
that  of  simply  applying  direct  pressure,  failed.  The  leg  was 
forcibly  flexed  in  order  to  relax  the  biceps  femoris,  and  the 
foot  and  toes  extended  so  as  to  make  tense  the  tibialis  anterior, 
extensor  liallucis  longus  and  extensor  digitorum  longus.  The 
former  muscle,  of  course,  aiding  owing  to  part  of  its  origin 
being  from  the  interosseous  membrane,  the  intermuscular  sep¬ 
tum  between  it  and  the  extensor  longus  digitorum  and  from 
the  deep  surface  of  the  fascia  cruris.  The  operator  facing  the 
patient,  the  limb  was  grasped,  thumbs  in  front  resting  over 
the  spine  of  the  tibia,  for  the  fulcrum,  palms  applied  over  the 
head  of  the  bone,  the  fingers  being  insinuated  posterior  to  the 
upper  extremity  of  the  same,  when  the  latter  was  drawn  for¬ 
ward  by  the  finger  tips  and  at  the  same  time  slightly  lifting 
it  outward,  it  slipped  into  place  without  trouble. 

A  compress  was  applied  over  the  head  of  the  bone  and  se¬ 
cured  in  plane  with  a  few  turns  of  a  gauze  bandage.  The 
patient  walked  away  and  pursued  his  usual  occupation,  that  of 
student,  without  interruption. 


Farm  Work  for  the  Insane  an  Economic  and  Therapeutic 
Measure. — The  value  of  a  well-cultivated  farm  in  connection 
with  a  charitable  institution  is  strikingly  illustrated  by  last 
summer’s  result  of  the  management  of  the  farm  connected 
with  the  Dunning  (Ill.)  institutions.  Besides  providing  fresh 
garden  produce  from  early  spring  until  late  in  autumn  for  the 
3,300  inmate  and  employes,  enough  winter  vegetables  were 
grown  to  provide  an  ample  supply  until  next  May.  Fifty-one 
varieties  of  vegetables  were  grown  this  season.  All  the  work 
was  performed  by  inmates  of  the  insane  hospital  under  the 
supervision  of  the  farmer.  Less  than  100  acres  were  under 
cultivation,  but  the  crop  of  vegetables  produced  was  valued  at 
$7,000.  Aside  from  the  money  saving  which  this  large  pro¬ 
duction  from  the  institution  farm  assured,  the  benefits  in  the 
way  of  providing  wholesome  and  steadying  occupation  for  a 
large  number  of  quiet  insane  patients  were  of  importance. 
• — Cooperation. 


12G8 


EDITORIALS. 


.Torn.  A.  M.  A. 
API! II.  IS.  1008. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ....  Chicago,  III. 

Cable  Address  .  .  .  “Medic,  Chicago” 

Subscription  price . Five  dollars  per  annum  in  advance 

[For  other  information  see  second  page  following  reading  matter.] 
SATURDAY,  APRIL  18,  1908. 

ANTIVIVISECTION  IN  NEW  YORK  AND  NEW  JERSEY. 

Evidently  the  advocates  of  the-  proposed  antivivisec¬ 
tion  laws  realize  that  they  are  losing  ground.  The 
present  campaign  in  New  York  instead  of  being  based 
on  wholesale  denunciation  of  the  medical  profession  in 
general  and  of  all  biologic  investigators  in  particular, 
is  rather  addressed  to  physicians  with  the  plea  to  join 
in  preventing  the  “indiscriminate  abuse  of  animal  ex¬ 
perimentation  by  unauthorized  persons.”  Herein  the 
supporters  of  these  proposed  laws  beg  the  question,  since 
it  has  been  repeatedly  and  specifically  denied,  by  those 
in  a  position  to  speak  authoritatively,  that  any  such 
abuse  exists  or  that  there  is  any  necessity  for  restriction 
aside  from  that  already  furnished  by  existing  laws.  The 
burden  of  proving  the  existence  of  such  abuse  lies  with 
the  defenders  of  the  proposed  laws.  The  supporters  of 
these  measures,  however,  have  always  been  distinguished 
by  their  disregard  of  the  fundamental  facts  involved. 
For  instance,  a  special  writer  for  a  city  daily  recently 
wrote  of  the  cruelty  shown  by  demonstrators  in  phys¬ 
iology,  who,  she  said,  “cut  out  the  eyes  of  living  rabbits 
in  order  to  demonstrate  their  internal  structure.”  Such 
a  statement  carries  internal  proof  of  its  absurdity  to 
any  intelligent  high-school  pupil. 

Collier’s  Weekly  is  rendering  another  notable  service 
to  the  public  in  its  endeavor,  by  the  publication  of  facts 
and  sane  logic,  to  counteract  the  annual  wave  of  unin¬ 
formed  sentimentalism  manifested  by  the  proposed  so- 
called  “antivivisection”  legislation  in  both  New  York 
and  New  Jersey.  In  a  series  of  editorials  running 
through  the  last  half  dozen  numbers,  that  journal  has 
endeavored  to  inject  a  sober  word  of  reason  and  common 
sense  into  the  heated  partisan  discussion  that  has  been 
aroused  by  the  New  York  bill.  In  the  first  editorial 
it  was  emphatically  stated  that  the  present  agitation 
in  New  York  was  not  the  result  of  public  sentiment,  but 
that  it  “has  been  worked  up  by  a  newspaper,  hungry 
for  sensation,  by  an  absolute  misrepresentation  of  the 
facts.”  The  motive  of  one  New  York  newspaper  is 
shown  by  the  following:  “The  New  York  County 
Medical  Society  was  instrumental  in  having  the  New 
York  Herald  legally  prevented  from  carrying  certain 
medical  advertising  and  that  paper  seldom  forgets  a 
grudge.  Moreover,  this  agitation  happens  to  be  ex¬ 
tremely  good  business.”  Attention  is  also  called  to  the 
analogous  opposition  shown  to  dissection,  anesthesia, 


vaccination,  etc.  As  the  editor  points  out,  it  would  be 
quite  as  reasonable,  though  far  less  serious,  to  advo¬ 
cate  the  abandonment  of  fishing  because  the  process 
caused  pain  to  the  bait.  Regarding  the  crusaders  them¬ 
selves,  Collier’s  says:  “They  are  not  to  be  laughed  out 
of  court,  these  crusaders  in  a  mistaken  cause,  for  their 
contention  of  unselfish  and  ennobling  principles.  But 
their  apparent  humanit  a  nanism  is  fallacious.  Intended 
to  reduce  the  sum  of  animal  suffering  in  the  immediate 
sense,  it  (the  proposed  law)  would  in  the  end  immeas¬ 
urably  retard  the  work  of  alleviating  human  pain  and 
saving  human  lives.”  Another  editorial  says:  “No  more 
weak  and  foolish  agitation  has  been  started  than  this 
attack  on  medical  progress  for  the  sake  of  the  ‘poor>  de¬ 
fenseless  dog.’  There  is  enough  wanton  cruelty  in  this 
world, whether  to  animals  or  to  children.women  and  men. 
Let  our  sensational  newspaper,  let  excited  friends  busy 
themselves  with  the  millions  who  are  needlessly  in  pain 
and  keep  their  hands  off  that  profession  which  is  doing 
most  to  lessen  the  suffering  of  this  world.  A  law  op¬ 
posed  by  all  competent  doctors  in  the  world  is  a  foolish 
and  harmful  law  to  pass.” 

The  practice,  of  medicine,  in  many  branches,  has  not 
yet  become  an  exact  science,  owing  to  the .  difficulty 
of  proving,  through  the  human  organism,  the  truth  or 
falsity  of  many  theories  regarding  the  causation  and 
course  of  diseases.  For  the  correct  solution  of  these 
problems  animal  experimentation  is  indispensable. 
Many  of  these  questions  relate  to  the  prevention  of  dis¬ 
ease  and  all  have  to  do  with  the  alleviation  and  short¬ 
ening  of  disease  processes.  The  public,  therefore,  and 
not  the  medical  profession  is  the  gainer  through  animal 
experiments.  It  is  only  those  members  of  the  med¬ 
ical  profession  who  desire  to  make  themselves  of  more 
value  to  their  patients,  those  who  have  devoted  them¬ 
selves  to  scientific  research  for  the  benefit  of  humanity, 
or  the  leaders  in  the  profession,  face  to  face  with  an  un¬ 
solved  problem,  involving  human  misery  and  suffering, 
who  have  either  the  time,  inclination,  ability  or  equip¬ 
ment  to  carry  on  a  course  of  animal  experimentation. 
The  accusation, frequently  made  by  implication, that  the 
same  man  who  tenderly  and  faithfully  ministers  to  the 
sick  and  suffering  also  wantonly  gloats  over  the  writh¬ 
ing  dog  or  the  suffering  rabbit  is  palpably  absurd.  As 
to  the  frequently  made  charge  regarding' the  use  of  ani¬ 
mals  in  demonstrating  the  action  of  drugs  or  the  technic 
of  operations  to  classes  of  medical  students,  the  greatest 
objection  at  present  is  not  that  these  things  are  too  com¬ 
mon  but  that  they  are  so  uncommon.  Too  few  of  our 
medical  colleges  are  utilizing  this  method  of  instruc¬ 
tion  which  is  necessary  to  fit  the  future  physician  to 
cope  intelligently  with  disease.  So  long  as  civi¬ 
lization  exacts  pain  and  toil,  suffering  and  death, 
of  the  lower  animals,  not  only  for  commercial  and 
industrial  reasons,  but  in  many  cases  simply  for  the 
gratification  of  vanity  or  the  indulgence  of  luxurious 
tastes,  so  long  will  the  reformer,  desiring'  to  alleviate 
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animal  pain,  find  an  ample  field  for  the  exercise  of  his 
well-meant  efforts,  without  ignorantly  interfering  in 
the  most  altruistic  of  all  modern  scientific  movements, 
viz.,  the  prevention  and  cure  of  the  diseases  to  which 
mankind  has  long  been  heir. 


COLD  AS  AN  ETIOLOGIC  FACTOR  TN  TETANUS. 

Before  the  days  of  bacteriology,  exposure  to  cold  and 
wet  was  regarded  as  one  of  the  important  causative  fac¬ 
tors  in  tetanus,  and  even  now  it  is  frequently  noted  that 
6uch  an  exposure  is  the  incident  which  precedes  an  at¬ 
tack  of  so-called  idiopathic  tetanus.  Considerable  ex¬ 
perimental  work  has  been  done  to  determine  what  rela¬ 
tionship  exists  between  these  phenomena,  but  it  is  only 
recently  that  any  positive  results  have  been  attained. 

In  May,  1907,  Ciuca  reported  to  the  Societe  de  Bio¬ 
logic  that  he  had  been  able  to  induce  tetanus  in  white 
mice,  after  immersing  them  for  a  period  in  a  freezing 
mixture,  by  injecting  the  spores  of  tetanus,  freed  of  the 
toxin  by  exposure  to  heat.  Vincent,1  going  over  the 
same  ground,  confirms  this,  but  states  that  it  is  only 
after  the  little  animals  have  been  almost  killed  by  the 
cold  that  tetanus  may  be  thus  induced.  Vincent’s  re¬ 
sults  with  healthy  guinea-pigs  and  rabbits  were  negative, 
but  he  found  that  if  the  experiment  were  tried  with  an¬ 
imals  which  were  sick,  injured  or  greatly  fatigued,  tet¬ 
anus  not  infrequently  followed.  An  apparently  paradox¬ 
ical  state  of  affairs  presented  itself  in  the  discovery  that 
while  the  simple  exposure  of  the  entire  animal  to  cold 
was  not  sufficient  to  induce  tetanus  in  rabbits,  into 
which  had  been  injected  the  spores,  the  exposure  of  the 
extremity  injected  almost  invariably  resulted  in  the  de¬ 
velopment  of  the  disease.  This  Vincent  explains  by  the 
fact  that  the  isolated  extremity  is  easily  reduced  to  a 
temperature  at  which  the  phagocytes  lose  their  power  of 
ameboid  movement,  and  therefore  their  phagocytic 
power,  while  it  is  impossible  to  reduce  the  temperature 
of  the  whole  body  to  any  such  degree.  Undoubtedly, 
however,  this  factor  enters  into  the  problem  to  some 
extent  when  the  general  body  temperature  is  greatly  de¬ 
pressed. 

Vincent  suggests  that,  with  the  lessening  in  activity 
of  the  phagocytes,  the  opsonins  and  alexins  are  also  in¬ 
hibited  in  their  action.  He  has  shown  experimentally 
what  has  long  been  inferred  clinically,  that  exposure  to 
cold  does  have  a  marked  influence  in  the  development 
of  tetanus. 


t TAINTED  MONEY. 

Cases  of  syphilis  insontium  have  undoubtedly  been 
Contracted  by  the  medium  of  dirty  money;  how  often 
this  happens  no  one  can  say — it  is  probably  not  rarely. 
No  one  will  deny  that  infections  are  transmitted  by  this 
means,  and  especially  among  the  careless.  In  one  of  the 
Mills  Hotels  in  New  York  City,  institutions  in  which 

1.  Lull,  de  I'Acad.  de  Med.,  Feb.  17,  1908. 


men  of  limited  means  are  accommodated,  the  superin¬ 
tendent  died  recently  of  malignant  scarlet  fever.  The 
physician  who  made  this  diagnosis  (which  a  consultant 
corroborated)  believed  that  the  disease  was  in  this  case 
contracted  through  the  handling  of  many  dirty  green¬ 
backs.  Indeed,  it  would  be  difficult  to  find  anvwhere  in 
civilization  a  medium  of  exchange  so  filthy  and  so  much 
a  menace  to  the  public  health  as  is  most  of  our  paper 
currency^ 

We  are  now  undergoing  a  wholesome  awakening  with 
regard  to  public  health.  We  are  resenting  unventilated 
public  places,  insanitary  vehicles,  polluted  atmospheres, 
the  depredations  of  infection-breeding  insects,  and  (lie 
sale  of  impure  foods.  In  our  fight  against  such  things 
we  should  not  neglect  currenc}'-,  which  when  soiled  is  a 
possible  means  of  propagating  disease  and  a  certain 
means  of  offending  every  esthetic  sense. 

There  can  be  only  one  reason  why  intelligent  citizens 
expose  themselves  with  so  little  complaint  to  the  possibil¬ 
ity  of  diseases  from  this  source — and  that  is  the  value 
which  such  paper  represents.  Perhaps  the  situation  is 
endured  because  it  is  deemed  irremediable.  But  if  it 
is,  this  certainly  should  not  be  the  case.  Banks  doing 
much  business  invariably  pay  out  crisp  and  clean  bills, 
which  they  have  exchanged  at  the  federal  treasuries  for 
the  soiled  ones  that  have  been  deposited  with  them.  That 
is  one  of  the  functions  of  a  bank,  which  surely  all  should 
be  able  to  fulfil.  There  is  no  essential  reason  wThy  bank 
notes,  greenbacks  and  treasury  certificates  should  not 
always  be  clean.  The  expense  to  the  government  and  to 
the  banks  of  retiring  from  promiscuous  circulation  all 
unclean  paper  money  should  not  be  prohibitive,  and 
they  would  he  compelled  to  take  this  action  were  the 
public  to  demand  it. 

At  any  rate,  if  clean  money  were  at  all  times  and  in 
all  places  demanded,  a  sentiment  would  quickly  be 
created  which  could  not  be  disregarded,  and  which 
would  readily  be  responded  to  by  the  authorities;  many 
of  the  banks  need  now  no  such  prompting  from  their 
patrons.  We  have  recently  become  prodigiously  excited 
over  the  removal  of  a  motto  from  some  of  our  coins; 
the  expenditure  of  one-tenth  this  energy  would  bring 
about  the  reform  here  urged. 


DEMON STRATION  OF  TUBERCLE  BACILLI  IN  SPINAL 

FLUID. 

The  comparative  ease  with  which  tubercle  bacilli  can 
he  detected  in  the  spinal  fluid  obtained  from  patients 
with  tuberculous  meningitis,  thus  establishing  a  posi¬ 
tive  diagnosis,  does  not  seem  to  be  so  generally  appre¬ 
ciated  as  it  should  be.  A  recent  article  by  G.  Canby 
Eobinson1  is  therefore  timely.  This  article  states  that 
fluid  obtained  by  lumbar  puncture  from  cases  of  tuber¬ 
culous  meningitis  is  characteristic  in  its  appearance, 
being  generally  almost  clear,  with  a  slight  opalescence 
or  at  most  a  slight  turbidity,  and  with  a  tendency  to  de- 

1.  Bulletin  of  the  Ayer  Clinical  Laboratory,  No.  4,  p.  42. 
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velop  a  delicate.  cobweb-like  coagulum  after  standing 
for  a  short  time.  Normal  spinal  fluid  is  clear,  watery 
and  without  tendency  to  coagulate;  while  in  acute 
meningitis  due  to  the  meningococcus,  pneumococcus,  or 
pyogenic  organisms,  the  fluid  is,  almost  without  excep¬ 
tion,  distinctly  purulent.  It  is  fair  to  say  that  when 
clear,  slightly  opalescent  fluid  in  which  a  veil-like  clot 
forms  in  a  few  hours,  is  obtained  comparatively  early  in 
the’  disease  in  a  patient  with  symptoms  of  meningitis, 
in  all  probability  the  patient  is  suffering  from  tu¬ 
berculous  meningitis.  The  finding  of  the  tubercle 
bacillus,  which,  of  course,  constitutes  the  conclu¬ 
sive  proof,  is  rendered  easier  by  the  fact  that  when 
coagulation  takes  place  the  fibrin  begins  to  deposit  on 
any  solid  body  that  may  be  in  the  fluid,  and  hence  the 
tubercle  bacilli  that  are  present  are,  as  a  rule,  nearly 
all  included  in  the  clot,  and  thus  localized  in  favor  of 
examination.  Therefore,  if  we  pick  out  the  clot  which 
forms  after  the  fluid  has  been  allowed  to  stand,  spread 
it  on  a  slide,  fix  by  heat,  and  stain  as  in  examining 
sputum  for  tubercle  bacilli,  the  micro-organism  can  usu¬ 
ally  be  found.  As  an  additional  precaution,  it  is  perhaps 
well  to  centrifugate  the  fluid  left  after  removing  the 
coagulum,  and  add  the  sediment  thus  obtained  to  the 
coagulum  before  staining.  By  this  relatively  simple  proce¬ 
dure,  applicable  by  any  practitioner  who  is  accustomed 
to  ex-amine  sputum,  tubercle  bacilli  can  be  demonstrated 
in  over  75  per  cent,  of  all  cases  of  tuberculous  menin¬ 
gitis,  and  careful  technic  will  probably  give  positive  re¬ 
sults  in  nearly  90  per  cent. 


THE  SURVIVAL  OF  TYPHOID  BACILLI  IN  SOIL. 

As  far  back  as  1889  it  was  shown  by  Grancher  and 
Doschamps  that  from  soil  inoculated  with  a  bouillon 
emulsion  of  typhoid  bacilli  the  living  organisms  could 
be  recovered  after  a  period  of  five  and  a  half  months. 
Robertson,  by  the  frequent  addition  of  culture  medium, 
was  able  to  keep  them  alive  in  the  soil  for  ten  months. 
More  recently,  Lorrain  Smith  tried  inoculating  soil  with 
an  aqueous  emulsion  of  the  organisms  and  found  that, 
lacking  the  presence  of  the  artificial  culture  medium, 
they  lived  a  much  shorter  period.  In  his  experiments 
twenty-one  days  proved  the  longest  period  that  they  were 
shown  to  exist.  W.  Mail’1  has  recently  conducted  some 
investigations  which  bear  on  this  subject,  although  the 
object  of  his  study  was  primarily  to  determine  the  effect 
on  the  soil  as  a  habitat  for  certain  organisms  of  steril¬ 
izing  it  by  steam  under  pressure.  The  earth  which  he 
utilized  was  taken  at  a  depth  of  three  or  four  inches 
below  the  sod  from  the  grounds  of  Queen’s  College,  Bel¬ 
fast.  It  was  inoculated  with  aqueous  emulsions  of  the 
organisms  and  was  kept  under  conditions  of  tempera¬ 
ture,  light  and  moisture  as  closely  simulating  its  natural 
surroundings  as  possible.  Under  these  conditions,  the 
Bacillus  typhosus  was  shown  to  be  present  in  a  living 
state  after  eighty  days,  though  there  was  no  evidence 
that  it  was  capable  of  multiplying  and  leading  a  sapro¬ 
phytic  existence.  The  Bacillus  coli  communis  was 
found  after  much  longer  periods.  Some  of  his  samples 
of  soil  were  shown  to  be  rendered  much  less  hospitable 


to  the  bacilli  if  they  were  previously  sterilized  in  an 
autoclave.  This  he  attributed  to  the  development  of 
some  bactericidal  substance.  Of  course  different  soils 
vary  greatly  in  their  suitability  for  the  growth  of  va¬ 
rious  organisms,  but. the  fact  that  it  is  possible  for  the 
typhoid  bacillus  to  live  for  eighty  days  in  any  soil  un¬ 
der  normal  conditions  is  suggestive  of  the  extent  of  the 
danger  from  certain  methods  of  sewage  disposal. 


“A  NATIONAL  DISGRACE.” 

Our  esteemed  contemporary,  the  New  York  Medical 
Journal,  recently1  discussed  under  the  above  caption  the 
subject  of  misbranding  of  commercial  products.  The 
editorial,  which  was  an  excellent  one,  dealt  specifically 
with  but  one  phase  of  the  misbranding  evil — that  of 
placing  foreign  labels  on  articles  of  American  manufac¬ 
ture.  It  concludes:  “But  it  is  not  with  the  element  of 
commercial  fraud  that  we  are  here  concerning  ourselves. 
The  worst  of  the  whole  misbranding  business,  apart  from 
the  substitution  of  injurious  for  wholesome  products,  is 
its  inevitable  bolstering  up  of  the  disgraceful  feeling  that 
we  Americans  are  not  justified  in  holding  any  of  our 
home  products  in  the  highest  esteem.  That  affectation 
needs  to  be  rooted  out.  .  .  .  Let  us  freely  admit  our 

shortcomings  but  let  us  at  least  give  our  products  the 
chance  to  win  under  their  own  names  whatever  approval 
they  may  be  found  to  deserve.”  While  commending  this 
patriotic  attitude  and  concurring  fully  in  the  sentiments 
expressed,  we  can  not  help  feeling  that  the  more  im¬ 
portant  point  in  the  misbranding  business  is  that  very 
“element  of  commercial  fraud”  with  which  our  con¬ 
temporary  states  it  is  not  concerning  itself.  It  is  this 
element  that  bolsters  up  the  un-American  affectation 
complained  of.  More  than  this,  it  is  the  cause  of  another 
type  of  misbranding,  which  to  the  physician  is  of  even 
more  importance  than  the  food  question — that  of  mis¬ 
branding  drugs.  Tor  instance,  a  preparation  is  adver¬ 
tised  to  physicians  as  being  a  synthetic  compound  requir¬ 
ing  special  skill  in  its  preparation  and  non-toxic  in  its 
effects;  on  analysis  this  product  is  found  to  be  a  simple 
mixture  of  acetanilid  and  sodium  and  ammonium  car¬ 
bonates.  The  physician,  we  venture  to  suggest,  has  a 
right  to  feel  more  indignant  over  such  misbranding  than 
he  would  when  told  that  the  Camembert  cheese  he  had 
eaten  was  a  product  of  the  State  of  New  York.  Or,  sup¬ 
pose  a  preparation  on  the  market  is  advertised  as  a  cor¬ 
dial  of  the  extract  of  cod-liver  oil ;'  suppose,  too,  analysis 
proves  that  this  preparation  contains  only  sugar,  alcohol 
and  glycerin — none  of  which  is  to  be  found  in  cod-liver 
oil.  Is  the  “element  of  commercial  fraud”  here  dis¬ 
closed  of  no  interest  to  the  physician?  Or  is  it  of  less 
moment  than  the  fact  that  Sparkling  Moselle  is  but 
California  Catawba?  It  is  possible,  of  course,  that  our 
contemporary  has  good  and  sufiicient  reasons  for  not 
concerning  itself  with  other  than  the  patriotic  side  of 
the  question.  A  cursory  examination  of  this  journal's 
advertising  pages  might  suggest  that  herein  lies  an  in¬ 
surmountable  obstacle  to  the  free  discussion  of  “com¬ 
mercial  fraud”  in  the  branding  of  pharmaceutical 
products. 
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FEDERAL  AID  IN  THE  SUPPRESSION  OF  QUACKERY. 

A  verdict  recently  rendered  by  a  federal  jury  should 
be  an  encouragement  to  those  interested  in  the  sup¬ 
pression  of  quackery.  A  certain  Mr.  Hibbard,  said  to 
be  the  proprietor  of  the  Boston  Medical  Institute  and 
the  Bellevue  Medical  Institute  of  Chicago,  as  well  as 
of  similar  establishments  in  other  cities,  was  indicted 
by  the  federal  grand  jury  and  placed  on  trial  on  the 
charge  of  using  the  United  States  mails  for  fraudu¬ 
lent  purposes.  We  learn  from  the  newspapers  that  he 
has  just  been  sentenced  to  two  years  in  prison,  although 
a  temporary  stay  of  execution  has  been  granted.  The 
news  of  his  conviction  is  said  to  have  created  considera¬ 
ble  sensation  in  the  suburban  city  in  which  he  lived  and 
in  which  he  was  regarded  as  a  model  citizen.  The  in¬ 
structive  point  to  those  interested  in  the  suppression  of 
quackery,  however,  is  the  prompt  and  effective  results 
which  followed  federal  interference  through  the  Post 
Office  Department.  Repeated  efforts  have  been  made  to 
put  the  advertising  “medical  institute”  or  the  “medical 
company”  out  of  business  by  proceeding  under  the  med¬ 
ical  practice  acts,  -which  in  many  states  authorize  the 
state  board  to  revoke  licenses  for  “unprofessional  con¬ 
duct.”  Most  of  these  efforts  have  been  failures  owing 
to  the  fact  that  the  average  lay  jury  does  not  appreciate 
the  conditions  involved  in  the  charge  and  is  open  to 
arguments  from  the  defendant’s  lawyers  based  on  “pro¬ 
fessional  jealousy”  and  like  reasons.  The  charge  of 
using  the  mails  for  fraudulent  purposes,  however,  brings 
the  case  under  the  jurisdiction  of  the  postal  inspectors 
and  the  federal  courts,  and  narrows  it  down  to  the  plain, 
issue  of  fraud  and  dishonesty  in  the  conduct  of  busi¬ 
ness.  Conviction  on  this  charge  is  much  more  easily 
secured  than  under  the  state  statutes,  since  it  is  safe 
to  say  that  practically  every  advertising  medical  estab¬ 
lishment  or  advertising  “doctor”  exists  by  reason  of 
fraudulent  and  misleading  claims  and  statements  made 
to  patients.  This  fact  is  well  known  to  the  medical 
profession,  but  has  apparently  not  been  grasped  by  the 
public.  Conviction  on  this  charge  places  the  culprit  in 
the  position  of  a  common  swindler  and  does  not  allow 
him  to  pose  as  a  martyr  before  the  public  or  as  the  vic¬ 
tim  of  “medical  persecution.”  It  also  accomplishes  the 
additional  purpose  of  eliminating  the  advertisements 
of  the  particular  institute  or  individual  from  the  daily 
papers,  since  the  postal  authorities  will  not  admit  to  the 
mails  as  second-class  matter  any  publication  containing 
the  advertisement  of  a  violator  of  the  postal  regulations. 
We  hope  to  present  some  details  of  the  testimony  in  this 

j  case  at  a  later  date. 

L _ _ 

!  • 

THE  PURITY  OF  THE  GREAT  LAKES. 

A  meeting  of  more  than  local  importance  was  held  at 
Chicago  on  Saturday,  April  11.  State  health  officers  of 
Indiana.  Illinois,  Wisconsin  and  Michigan,  as  well  as 
representatives  of  over  twenty  cities  and  villages  which 
border  on  Lake  Michigan  and  which  obtain  their  water 
supply  from  it,  discussed  the  problem  of  maintaining 
the  purity  of  this  great  body  of  fresh  water.  A  perma¬ 
nent  organization,  embracing  the  health  authorities  of  the 
four  states  which  border  on  the  lake  and  the  cities  which 

t  r 


use  it,  was  formed,  fo  be  known  as  the  Lake  Michigan 
Sanitary  Association.  Interstate  cooperation  for  this 
purpose  is  most  commendable. 


MEDICAL  MEDALS. 

Historians  have  come  to  realize,  especially  in  recent 
years,  that  medals  constitute  important  documents  of 
absolutely  authentic  significance.  This  is  as  true  for 
the  history  of  medicine  as  elsewhere,  so  that  the 
description  of  the  various  medals  and  medallions 
of  all  kinds  which  has  been  made  with  such  pa¬ 
tience  and  discriminating  study  by  Dr.  Horatio  R. 
Storer  of  Newport,  a  former  vice-president  of  the  Amer¬ 
ican  Medical  Association,  is  likely  to  be  a  great  help  to 
those  who  wish  to  write  about  medical  history.  A  recent 
article  by  him  in  the  American  Journal  of  Numismatics1 
on  “The  Medals,  Jetons  and  Tokens  Illustrative  of  the 
Science  of  Medicine,”  is  the  seventy-fourth  of  a  series 
of  such  articles  that  have  appeared  in  that  publication. 
In  this  particular  article  he  discusses  about  twenty  addi¬ 
tional  medals  not  previously  described.  Thus  far 
2,531  of  these  tokens  have  been  described.  The  present 
list  describes,  beside  the  medal  given  to  Dr.  Nicholas 
Senn  in  1905,  the  medal  given  by  the  School  of  Tropical 
Medicine  to  Dr.  Carlos  Finlay  chief  sanitary  officer  of 
Cuba,  for  his  discovery  of  the  transmission  of  yellow 
fever  by  the  mosquito,  to  Col.  W.  C.  Gorgas,  U.  S. 
Army,  who,  as  chief  sanitary  officer  of  Havana,  made 
practically  useful  the  discovery  of  Dr.  Finlay,  and  to 
Dr.  Theobald  Smith  for  his  investigation  on  the  blood 
parasite  of  the  so-called  Texas  fever  of  cattle.  This  is 
known  as  the  Kingsley  Medal  and  bears  the  name  of 
Mary  Kingsley,  a  distinguished  African  traveler,  who 
founded  it.  Dr.  Storer  remarks :  “Strangely  enough, 
the  names  of  the  recipients  appear  only  on  the  cover  of 
the  case  containing  the  medal.”  Probably  no  better  wav 
is  open  to  a  historian  of  telling  how  a  generation  viewed 
a  particular  discovery  or  medical  advance  in  any  depart¬ 
ment  than  the  study  of  the  medals  of  honor  awarded 
to  discoverers  and  investigators.  Those  who  have  such 
tokens  in  their  possession  should  remember  that  such 
collections  are  most  precious. 
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ARIZONA. 

State  Association  Meeting. — Dr.  John  W.  Foss,  Phoenix, 
secretary  of  the  Arizona  Medical  Association,  announces  that 
the  annual  meeting  will  be  held  at  Tucson,  April  28  and  29, 
instead  of  April  20,  as  previously  announced. 

ARKANSAS. 

Medical  Society  Meetings. — At  the  annual  meeting  of  the 
Tenth  Councilor  District  Medical  Society,  held  in  Fort  Smith, 
March  19,  Dr.  George  F.  Hynes,  Fort  Smith,  was  elected 
president;  Dr.  Frank  B.  Young,  Springdale,  vice-president;  Dr. 
D.  R.  Dorente,  Fort  Smith,  secretary;  and  Dr.  Othello  M. 
Bourland,  Van  Buren,  treasurer.  The  next  semi-annual  meet¬ 
ing  will  take  place  at  Bentonville. - At  the  annual  meeting 

of  the  Lincoln  County  Medical  Society,  held  in  Star  City,  Dr. 
Joseph  F.  Johns,  Grady,  was  elected  president;  Dr.  W.  C. 
Kimbro,  Tyro,  vice-president;  Dr.  Benjamin  F.  Tarver,  Star 
City,  secretary-treasurer;  and  Dr.  Charles  C.  Price,  Douglas, 
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delegate  to  the  State  Society. - At  the  annual  meeting  of 

the  Northeastern  Arkansas  District  Medical  Society,  held  in 
Jonesboro,  March  11.  Dr.  L.  H.  Hill.  Greenway,  was  elected 
president;  Dr.  W.  J.  Robinson.  Portia,  vice-president,  and  Dr. 
Olive  Wilson,  Paragould,  secretary. 

CALIFORNIA. 

Hospital  Notes.  The  Los  Angeles  Orthopedic  Hospital  Asso¬ 
ciation  has  petitioned  the  superior  court  of  the  state  to  change 

its  name  to  Mercy  Hospital  of  Los  Angeles. - The  property 

owners  of  Los  Angeles,  living  near  the  site  of  the  proposed 
Japanese  Hospital  hare  presented  a  petition  to  the  city  council, 
protesting  against  such  an  institution  being  located  in  the  res¬ 
idence  portion  of  the  First  Ward. 

Enforcement  of  Vaccination. — Dr.  Stanley  P.  Black,  health 
officer  of  Los  Angeles,  is  said  to  have  preferred  charges  against 
the  Pasadena  Board  of  Education  for  admitting  a  non-vacci- 
nated  student  to  a  local  public  school.  The  student  in  question 
was  admitted  to  the  public  schools  on  a  certificate  from  a  local 
physician  that  he  was  not  in  physical  condition  to  bear  vac¬ 
cination,  and  later  on  he  contracted  smallpox. 

Charge  Dismissed. — In  the  case  of  Thomas  Frank  Glass,  San 
Jose,  charged  with  practicing  medicine  without  a  license,  the 
defendant  is  said  to  have  proved  to  the  satisfaction  of  the 
court  that  his  license  was  legal,  and  the  charge  against  him 
was  dismissed. — —The  charge  of  practicing  medicine  without 
a  license  against  Ernesto  Scofferia,  San  Francisco,  is  said  to 
have  been  dismissed,  on  the  ground  of  insufficient  evidence. 

Celebrate  Anniversary. — The  fortieth  anniversary-  of  the 
founding  of  the  Sacramento  Medical  Society  for  Medical  Im¬ 
provement  was  celebrated,  March  17.  The  speaker  of  the 
evening  was  Dr.  Douglas  W.  Montgomery,  San  Francisco, 
professor  of  diseases  of  the  skin  in  the  Medical  Department  of 
the  University  of  California.  He  spoke  on  “Stimulants  Used  in 
Cooking.”  The  meeting  was  followed  by  a  banquet  at  the 
Sutter  Club. 

Found  Guilty. — Thomas  IT.  Storey.  Los  Angeles,  said  to  have 
been  a  fugitive  from  justice  for  five  months,  pleaded  guilty 
March  9  to  the  charge  of  practicing  medicine  without  a  license, 
and  was  released  on  $100  bond,  his  trial  being  set  for  May  13. 

- P.  L.  Brouillette,  Compton,  is  said  to  have  been  found 

guilty,  March  10,  of  practicing  medicine  without  a  license. - 

The  license  of  Joe  Egino,  who  conducts  a  dairy  farm  near  San 
Josd,  was  revoked,  March  16,  because  the  milk  supplied  by 

him  had  been  below  the  grade  required. - Dr.  B.  Brooks  Lee, 

San  Francisco,  convicted  more  than  a  year  ago  of  making  im¬ 
proper  use  of  the  mails,  is  said  to  have  pleaded  guilty,  March 
14,  and  to  have  been  fined  $500. 

ILLINOIS. 

Wins  Malpractice  Suit. — In  the  suit  of  James  Doyle,  who 
charged  Dr.  John  C.  Owens,  Plainfield,  with  malpractice  in  the 
treatment  of  a  fractured  leg,  the  jury  found  Dr.  Owens  not 
guilty.  Dr.  Owens  has  started  an  assumpsit  suit  against  the 
plaintiff  for  $500  to  cover  the  amount  due  on  the  medical  bill, 
cost  of  the  malpractice  suit,  and  the  loss  of  time  in  attending 
the  trial. 

Personal. — Dr.  William  K.  Smith,  health  officer  of  La  Harpe, 
has  resigned.  A  new  board  of  health  has  been  appointed, 
consisting  of  Dr.  John  C.  Ash,  president,  and  Dr.  Isaac  M.  Mar¬ 
tin,  secretary;  Dr.  Edward  W.  Buhrmaster,  health  officer,  and 
Dr.  Levi  .T.  Rhea. - Dr.  C.  D.  Jones,  for  18  years  medical  ex¬ 

aminer  for  the  Burlington  System,  has  resigned  and  will 
practice  in  Aurora. - Dr.  James  L.  Lowrie,  Lincoln,  was  seri¬ 

ously  cut  by  broken  glass  in  a  collision  between  his  buggy  and 

an  interurban  car,  March  28. - Dr.  Vincent  J.  Colienour, 

Joliet,  suffered  a  loss  of  $200  in  the  fire  which  destroyed  the 

Barrett  Block. - Dr.  Fred  I\.  Ream,  Oak  Park,  suffered  slight 

injuries  from  an  explosion  of  gasoline  in  his  garage,  April  12. 

To  Study  Pharmacology. — The  Evanston  branch  of  the  Chi¬ 
cago  Medical  Society  recently  held  a  joint  meeting  with  the 
druggists  of  the  vicinity,  at  which  there  was  a  profitable  dis¬ 
cussion  of  nostrums,  counter-prescribing,  incompatibilities  and 
other  matters  of  interest  to  both  professions.  The  resolutions 
suggested  by  Professor  Hallberg  concerning  prescribing  by 
druggists  were  adopted.  After  this  meeting  there  was  organ¬ 
ized  the  Evanston  and  North  Shore  Pharmacological  Society 
for  the  purpose  of  studying  the  composition,  preparation  and 
action  of  drugs.  Licensed  physicians  and  registered  pharma¬ 
cists  of  Cook  County,  north  of  Chicago,  are  eligible  for  mem¬ 
bership.  A  banquet  was  held  at  Evanston,  April  9,  to  assist 
the  members  of  the  two  professions  in  getting  better  ac¬ 
quainted. 


Epidemic  Diseases. — The  smallpox  epidemic  which  has  per¬ 
sisted  for  four  months  in  La  Harpe,  has  now  assumed  such 
formidable  proportions  that  a  meeting  was  held  by  the  city 
council,  board  of  education  and  board  of  health  March  30.  to 
discuss  ways  and  means  of  checking  the  progress  of  the  dis¬ 
ease. The  Oregon  school  in  East  Cass  has  been  closed  on 

account  of  the  prevalence  of  smallpox. - An  epidemic  of 

smallpox  is  said  to  be  raging  in  Hillsboro. - Two  cases  of 

smallpox  were  recently  discovered  in  Bloomington. - On  ac¬ 

count  of  the  discovery  of  6  cases  of  smallpox  at  Epreka,  one 
in  a  student  at  Eureka  College,  all  places  of  public  gatherings. 

including  Eureka  College,  have  been  closed. - An  outbreak  of 

smallpox  is  reported  at  Oreana. - District  school  38.  in  Ep- 

hard’s  Point  Township  has  been  closed  on  account  of  smallpox. 
- Five  cases  of  smallpox  were  reported  in  one  house  in  Lin¬ 
coln. - -Dr.  E.  F.  Baker,  inspector  of  the  State  Board  of 

Health,  and  Dr.  Tully  O.  Hardesty,  physician  of  Morgan  County, 
discovered  18  cases  of  smallpox  in  Literberrv,  in  the  northern 
part  of  the  county,  all  of  mild  type.  None  of  the  patients 

had  ever  been  vaccinated. - Four  cases  of  diphtheria  were 

reported  in  Ottawa  and  five  in  one  family  in  Paris. - Sterling 

has  an  epidemic  of  measles. 

Chicago. 

Emergency  Hospital  to  be  Opened. — The  health  commissioner 

has  leased  the  second  floor  of  129  Harrison  Street  and  as  soon 
as  the  building  can  be  put  in  readiness,  will  open  an  emergency 
relief  station,  which  will  be  in  charge  of  Dr.  George  C.  Hunt, 
chief  of  the  ambulance  staff. 

Gift  to  Hospital. — As  a  memorial  to  his  parents,  Gustav 
Freund  has  given  to  the  Michael  Reese  Hospital  the  southeast 
corner  of  Groveland  Avenue  and  Twenty-ninth  Street,  50%  by 
96  feet.  The  present  building  is  to  be  improved  and  used  by 
the  hospital  as  a  home  for  nurses. 

Will  Prosecute  Advertising  Specialists. — The  city  prosecutor 
promises  that  he  will  prosecute  physicians  and  business  houses 
that  advertise  cures  for  certain  diseases  and  weaknesses.  The 
ordinance  provides  fines  varying  from  $25  to  $200  for  convic¬ 
tion  in  such  cases. - H.  E.  Lano,  who  conducts  what  is  called 

a  “Hygienic  Institute”  on  the  North  Side,  is  said  to  have  been 
fined  $200  by  Judge  Scovel  April  3,  on  the  charge  of  maintain¬ 
ing  a  hospital  without  license.  The  plaintiff  failed  to  appear. 

The  Contagious  Disease  Situation.— During  the  week  ended 
April  11  there  were  609  cases  of  communicable  diseases  re¬ 
ported,  of  which  51  were  diphtheria,  75  scarlet  fever.  4  small¬ 
pox,  299  measles,  59  ehickenpox,  35  typhoid  fever,  23  whoop¬ 
ing  cough,  54  tuberculosis  and  9  minor  ailments.  Diphtheria 
cases  decreased  8  as  compared  with  the  preceding  week;  scar¬ 
let  fever,  23;  measles.  10;  ehickenpox,  20,  and  whooping  cough, 
13.  As  compared  with  the  corresponding  week  of  1907  there 
were  39  fewer  cases  of  diphtheria  and  60  fewer  cases  of  small¬ 
pox. 

March  Deaths. — During  the  month  of  March  the  death  rate 
was  more  than  12  per  cent,  lower  than  the  average  for  that 
month  for  30  years.  There  was  a  marked  improvement  as 
compared  with  the  corresponding  month  of  1907,  in  the  conta¬ 
gious  disease  mortality,  in  which  there  was  a  reduction  of  34.1 
per  cent.;  a  reduction  in  the  chief  impure-air  diseases  of  13.6 
per  cent.,  and  a  promising  reduction  in  the  mortality  from 
tuberculosis.  The  deaths  from  typhoid  fever,  acute  intestinal 
diseases  was  higher  than  the  average  for  March. 

Deaths  of  the  Week.— During  the  week  ended  April  11,  600 
deaths  were  reported  from  all  causes,  37  fewer  than  for  the 
preceding  week,  117  fewer  than  for  the  corresponding  week  of 
1907,  the  respective  annual  death  rates  per  1.000  being  14.44. 
15.33  and  17.74.  .  The  reduction  of  the  death  rate  is  chiefly 
due  to  the  lower  mortality  from  pneumonia,  acute  contagious 
diseases,  nephritis,  cancer,  nervous  diseases  and  violence.  Dur¬ 
ing  the  week  pneumonia  caused  97  deaths;  tuberculosis,  69; 
heart  diseases,  58;  acute  intestinal  diseases,  39;  violence  (in¬ 
cluding  accident)  and  nephritis,  each  36;  cancer,  28;  scarlet 
fever,  5;  typhoid  fever  and  measles,  each  4;  whooping  cough, 
3,  and  diphtheria,  one  death. 

MISSOURI. 

Suit  Dismissed. — The  suit  for  damages  of  Mrs.  Mamie 
Veshion  against  Dr.  Frank  J.  Dingeman,  St.  Louis,  was  dis¬ 
missed,  March  24,  for  lack  of  prosecution. 

Communicable  Diseases. — A  number  of  cases  of  smallpox  are 

reported  by  the  health  officer  to  exist  in  Sullivan  County. - 

On  account  of  the  prevalence  of  smallpox  at  Mount  Zion  no 
church  services  are  being  held. 

Illegal  Practitioner  Fined. — Mrs.  Mary  May,  St.  Charles, 
claiming  to  be  an  Indian,  was  arrested  March  21,  charged  with 
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practicing  medicine,  and  is  said  to  have  been  found  guilty 
and  fined  $50  and  costs,  execution  being  stayed  on  condition 
that  she  leave  the  county. 

Personal. — Dr.  Pierre  I.  Leonard  has  resigned  as  a  member 

of  the  city  council  of  St.  Joseph. - Dr.  Edward  O.  Greer,  St. 

Louis,  has  been  elected  Grand  Master  Workman  of  the 

A.  0.  U.  W. - Dr.  James  A.  Franklin  has  been  appointed  local 

surgeon  for  the  Burlington  System,  at  Cameron. 

Dispensaries  Merged.— The  Free  Dispensary,  St.  Joseph,  at 
Sixth  and  Messanie  Streets,  and  the  Red  Cross  Dispensary 
have  been  merged.  The  new  staff  of  advisory  physicians  is 
composed  of  Drs.  Floyd  H.  Spencer,  Emmett  S.  Ballard,  Will¬ 
iam  H.  Minton,  Louis  J.  Dandurant,  Gus  A.  Lau  and  M.  S. 
Gray. 

Osteopaths  Mulcted.— The  jury  in  the  case  of  Miss  Grace 
Atkinson  against  “Dr.”  Charles  E.  Still  of  the  American  School 
of  Osteopathy,  Kirlcsville,  is  said  to  have  rendered  a  verdict, 
March  22,  allowing  the  plaintiff  $10,000.  The  plaintiff  sued 
for  $25,000,  alleging  that  the  osteopath,  in  the  treatment,  had 
fractured  several  ribs. 

Society  Meetings. — At  the  annual  meeting  of  the  Shelby 
County  Medical  Association  held  in  Shelbina,  March  26,  the 
following  officers  were  elected:  Dr.  Henry  M.  Pollard,  Shelbina, 
president;  Dr.  William  W.  Owen,  Oak  Dale,  vice-president; 
Dr.  Adolphus  G.  Wood,  Lentner,  secretary  and  treasurer  (re¬ 
elected)  ;  Dr.  Dennis  E.  Singleton,  Shelbina,  censor,  and  Dr. 
William  Carson,  Shelby ville,  delegate  to  the  state  association. 

- On  April  1  thirty  members  of  the  faculty  of  the  Kansas 

City  Post-Graduate  Medical  School  and  Hospital,  organized  the 
Kansas  City  Post-Graduate  Medical  Society,  with  Dr.  Blencowe 
A.  Fryer,  president;  Dr.  B.  Clark  Hyde,  vice-president,  and 
Dr.  O.  G.  Hall,  secretary  and  treasurer. 

NEW  YORK. 

Do  Not  Want  Names  Mentioned. — At  the  March  meeting  of 
the  Medical  Society  of  Genesee  County  resolutions  were 
adopted  requesting  lay  newspapers  to  omit  names  of  the  mem¬ 
bers  of  the  society  from  notices. 

Communicable  Diseases— As  the  result  of  the  diphtheria 

epidemic,  Concordia  College,  Hawthorne,  has  been  closed. - 

The  epidemic  of  smallpox  in  Waterloo  and  Fayette  is  now 

reported  to  be  completely  under  control. - An  epidemic  of 

smallpox  is  reported  at  Niagara  Falls  and  Youngstown. 

Personal. — Dr.  John  J.  Ward  has  been  reappointed  physician 

to  the  Ellenville  health  board. - Dr.  George  P.  Harran,  city 

physician  of  Schenectady,  has  been  made  division  surgeon  of 

the  Delaware  &  Hudson  Railroad. - Dr.  John  O.  Aldrich  has 

been  elected  president;  Dr.  Henry  J.  Wynkoop,  secretary,  and 
Dr.  D.  P.  Matthewson,  health  officer,  of  Bath. 

New  York  City. 

Tries  to  Rob  Physician. — George  Miller,  who  attempted  to 
steal- books  valued  at  $15  from  the  office  of  Dr.  George  Price, 
Brooklyn,  has  been  sentenced  to  imprisonment  for  six  months 
in  the  county  penitentiary. 

Personal. — The  Gibbs  prize  has  been  awarded  by  the  New 
York  Academy  of  Medicine  to  Dr.  Norman  E.  Ditman,  assist¬ 
ant  attending  physician  in  St.  Luke’s  Hospital. - Edward  B. 

Bronson  sailed  for  Europe  March  31. 

Out  of  Quarantine.— On  March  30  the  health  officer  of  the 
port  released  from  quarantine  the  steamship  Rhein  from 
Bremen,  which  had  been  detained  on  account  of  the  illness  of 
a  third-class  passenger  with  what  was  suspected  to  be  cholera. 

Harvey  Society  Lecture. — The  ninth  lecture  in  the  Harvey 
lecture  course,  April  18,  at  the  New  York  Academy  of  Medi¬ 
cine,  is  by  Prof.  Alonzo  E.  Taylor  of  the  University  of  Cali¬ 
fornia  on  “The  Role  of  Reversed  Ferment  Reactions  in  Metab¬ 
olism.” 

Hospital  Opened. — The  new  annex  of  the  German  Hospital, 
to  be  used  as  an  isolation  department,  was  opened  March  21. 
The  building  is  a  three-story  structure  containing  16  rooms 
and  was  erected  at  an  expense  of  $30,000,  the  greater  part  of 
which  was  donated  by  Jacob  Ruppert. 

Osteopath  Not  a  Physician. — The  corporation  counsel,  George 
L.  Sterling,  has  advised  the  board  of  health  that  it  should  not 
register  osteopaths  and  that  it  should  decline  to  receive  death 
certificates  signed  by  them.  The  osteopaths  will  probably 
bring  a  mandamus  suit  to  obtain  a  decision  on  the  constitu¬ 
tionality  of  the  law  passed  last  year  by  the  legislature,  legal¬ 
izing  the  practice  of  osteopathy. 

Epidemic  Diseases. — Scarlet  fever  and  measles  are  reported 
to  be  almost  epidemic  in  Greater  New  York.  For  the  week 


ended  March  21  there  were  96 1  cases  of  scarlet  fever,  1,607 

cases  of  measles. - As  a  result  of  epidemic  diseases,  St. 

Malachy’s  Home,  East  New  \ork,  the  Home  for  Destitute 
Children,  St.  Mary’s  Home  for  Boys  and  the  Home  for  Friend¬ 
less  Children  have  been  placed  under  quarantine. - The  steamer 

Esperanza  arrived  from  Vera  Cruz,  March  24,  and  was  held 

at  quarantine  on  account  of  a  case  of  smallpox  on  board. - 

Dr.  Alva  H.  Doty,  health  officer  of  the  port,  has  submitted  two 
men  of  the  crew  of  the  yacht  Walciva  to  examination  to 
determine  whether  or  not  they  are  suffering  from  bubonic 
plague.  The  Wakiva  is  anchored  at  quarantine  under  the 
supervision  and  control  of  the  health  officer. 

NORTH  CAROLINA. 

Institute  Tuberculosis  Society.— Durham  City  has  organized 
a  society  for  the  prevention  of  tuberculosis,  composed  largely 
of  laymen,  with  Dr.  Thomas  A.  Mann,  city  health  officer,  as 
secretary. 

Sanitarium  Almost  Ready. — The  Charlotte  Sanitarium  is 
almost  completed  and  ready  to  receive  patients.  The  institu¬ 
tion  is  a  private  hospital,  well  built  and  appointed,  and  will 
accommodate  100  patients. 

Prevalence  of  Diseases. — During  February  measles  was  re¬ 
ported  to  be  epidemic  in  32  counties;  whooping  cough  in  20; 
scarlet  fever  in  20;  diphtheria  in  19;  pneumonia  in  65;  influ- 
enza  in  37,  and  smallpox  in  23  counties. 

February  Deaths.— During  February  389  deaths  were  re¬ 
ported  in  the  state,  equivalent  to  an  annual  death  rate  of  19 
per  1,000.  Of  the  deaths,  108  Avere  caused  by  pneumonia;  62 
by  tuberculosis;  25  by  heart  diseases,  20  by  brain  diseases; 
10  by  nervous  diseases,  and  9  by  accidents  (including  violence). 

Communicable  Diseases. — During  February  measles  was  re¬ 
ported  in  33  counties;  whooping  cough  in  28  counties;  scar¬ 
let  fever  in  11  counties;  diphtheria  in  18  counties;  typhoid 
fever  in  17  counties;  pernicious  malarial  fever  in  one  county; 
influenza  in  35  counties;  pneumonia  in  66  counties;  cerebro¬ 
spinal  meningitis  and  mumps,  each  in  2  counties,  and  smallpox 
in  25  counties. 

Personal.  Dr.  Robert  E.  Slocum,  for  several  years  superin¬ 
tendent  of  the  James  Walker  Memorial  Hospital,  Wilmington, 

has  resigned  and  will  practice  in  the  city. - The  home  of  Dr. 

J.  E.  Cathell,  Tyro,  was  burned  to  the  ground  March  21,  with 
a  loss  of  more  than  $5,000,  on  which  only  $2,000  insurance 
was  carried. - Dr.  Alfred  A.  Kent  of  Lenoir  has  been  ap¬ 

pointed  delegate  to  the  National  Confederation  of  State  Med¬ 
ical  Examining  Boards,  to  meet  at  Columbus,  Ohio. - Dr.  N. 

M.  Blalock,  Wake  County,  who  removed  last  year  to  Okla¬ 
homa,  has  returned  and  located  at  Panther  Branch,  Wake 

County. - At  the  annual  meeting  of  the  State  Farmers’ 

meeting,  held  in  Charlotte,  April  2,  Dr.  Harry  Q.  Alexander, 
Matthews,  was  elected  president. 

Society  Meetings— At  the  annual  meeting  of  the  New  Hano¬ 
ver  County  Medical  Society,  held  March  26  in  Wilmington, 
the  following  officers  were  elected:  President,  Dr.  Edward  J.' 
Wood;  vice-president,  Dr.  Wright  Hall:  secretary-treasurer. 
Dr.  Thomas  M.  Green;  censors,  Dr.  William  D.  McMillan 
Slocumb  and  Dr.  Robert  H.  Bellamy,  and  delegates  to  the  state 

association,  the  president  and  vice-president. - The  Guilford 

County  Medical  Society,  at  its  meeting  in  Greensboro  April  2, 
elected  Drs.  Edmund  Harrison  and  J.  Pinckney  Turner, 
Greensboro,  and  Dr.  John  T.  Burrus,  High  Point,  delegates  to 
the  state  medical  society,  and  Drs.  Parran  Jarboe,  William  P. 

Beall  and  C.  S.  Gilmer,  all  of  Greensboro,  alternates. - The 

Lumberton  Medical  Society  was  organized  March  27,  with  the 
following  officers:  Dr.  H.  T.  Pope,  president;  Dr.  Neil  A. 
Thompson,  vice-president,  and  Dr.  John  Knox,  Jr.,  secretary- 
treasurer. 

OHIO. 

Pathologists  for  University  and  Hospital. — The  University  of 
Cincinnati  and  Cincinnati  General  Hospital  will  soon  employ 
jointly  a  pathologist  to  have  the  title  of  professor  of  pathol¬ 
ogy  in  the  former  and  head  pathologist  in  the  latter  institu¬ 
tion,  who  will  give  his  entire  time  to  research  work. - The 

plan  for  the  new  hospital  now  being  erected  includes  full 
equipment  for  the  study  of  pathology. 

PENNSYLVANIA. 

State  Antitoxin. — According  to  the  report  of  the  State  Health 
Department,  more  than  1,500  lives  were  saved  by  the  use  of 
diphtheria  antitoxin  in  1907.  The  number  of  cases  of  diph¬ 
theria  treated  with  free  antitoxin  aggregated  4.693.  Of  this 
number  371  died,  giving  a  death  rate  of  7.9  per  cent.  In 
1906  the  death  rate  was  11.13  per  cent.  In  addition  to  the 
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diphtheria  treated  directly,  immunizing  doses  of  antitoxin  were 
given  to  3,015  persons;  of  these  only  34  contracted  the  disease 
and  but  two  died.  At  present  there  are  528  stations  in  the 
state  for  the  free  distribution  of  antitoxin. 

Movement  to  Abandon  Quarantine  Station.— The  Philadelphia 
Maritime  Exchange  is  considering  the  question  of  dispensing 
with  one  of  the  quarantine  stations  on  the  Delaware  river  and 
bav.  There  are  two  quarantines  now  in  force,  the  federal  at 
Reedy  Island  and  the  state  at  Marcus  Hook.  It  is  proposed  to 
a-k  importers  and  those  interested  in  shipping  to  give  an  opin¬ 
ion  with  a  view  of  appealing  to  the  national  government  for 
the  discontinuance  of  the  Reedy  Island  station  and  the  enlarge¬ 
ment  of  the  facilities  of  the  state  service  at  Marcus  Hook,  in 
order  that  it  may  be  possible  to  board  incoming  vessels  at  any 
hour  of  the  day'  or  night.  Both  stations  have  surgeons  con¬ 
stantly  on  duty  by  day,  but  there  is  no  examination  of  vessels 
after  sunset. 

Pennsylvania  Railroad  Surgeons  Organize.— Surgeons  of  the 
Pennsylvania  Lines  east  of  Pittsburg  met  at  Harrisburg, 
March  31  and  effected  organization.  A  constitution  and  by¬ 
laws  were  adopted  and  the  following  officers  were  elected: 
President,  Dr.  Joseph  E.  Egbert,  Wayne;  vice-presidents,  Drs. 
B.  Frank  Wagenseller,  Sunburv,  and  Francis  V.  Ware,  Mill¬ 
ville,  N.  J.;  secretary,  Dr.  William  H.  Cameron,  Pittsburg; 
treasurer,  Dr.  Eugene  H.  James,  Harrisburg;  and  executive 
committee,  Dr.  William  B.  Henderson.  Phillipsburg,  chairman, 
and  Drs.  William  McKenzie,  Conshohocken,  and  Charles  B. 
Wood,  Monongahela.  The  number  of  surgeons  embraced  in  this 
territory  is  350.  The  next  meeting  will  be  held  in  Cambridge 
Springs  in  September. 

Philadelphia. 

Tuberculosis  Dispensary  Opened. — The  board  of  trustees  of 
Jefferson  Medical  College  Hospital  has  authorized  the  estab¬ 
lishment  of  a  department  for  the  dispensary  treatment  of  pul¬ 
monary  tuberculosis.  This  department  will  be  opened  on  Mon¬ 
days,  Wednesdays  and  Fridays  from  1  to  2  p.  m.,  and  will  be 
under  the  direction  of  Dr.  Henry  R.  M.  Landis. 

Contagious  Diseases. — On  account  of  the  presence  of  scarlet 
fever  in  the  Hahnemann  Hospital  the  main  buildings  of  that 
institution  were  placed  under  quarantine  by  the  direction  of 
the  board  of  health,  March  31. - The  James  R.  Ludlow  pub¬ 

lic  school  was  closed  for  disinfection  by  the  bureau  of  health, 
April  1,  on  account  of  several  cases  of  diphtheria. — —Epidemic 
conjunctivitis  is  markedly  prevalent  in  various  sections  of  the 
city. 

To  End  Hospital  Charter. — An  application  was  filed  March 
31  for  the  dissolution  of  the  hospital  founded  by  Dr.  Bushrod 
W.  James,  known  as  the  Bushrod  Eye  and  Ear  Hospital.  A 
resolution  was  passed  by  the  board  of  trustees  for  the  disso¬ 
lution  of  the  hospital  one  year  ago.  The  funds  of  the  insti¬ 
tution,  amounting  to  $12,770.63,  will  be  turned  over  to  the 
board  of  city  trusts  for  the  establishment  of  a  new  Bushrod 
Washington  James  Eye  and  Ear  Hospital,  which  was  provided 
for  in  the  will  of  the  late  Dr.  James. 

Medical  College  Society  Banquets. — The  annual  banquet  of 
the  Coplin  Pathological  Society  was  held  April  3.  Dr.  Hobart 
A.  Hare  was  toastmaster  and  those  responding  to  toasts  were 
Drs.  William  M.  Late  Coplin,  George  B.  McClellan,  Francis  X. 
Dercum,  Randle  Rosenberger,  James  C.  Wilson,  W.  Warren 

Funk  and  Ross  V.  Patterson. - The  James  M.  Anders  Medical 

Society  of  the  Medico-Chirurgieal  College  held  its  annual  ban¬ 
quet  April  3.  Speeches  were  made  by  Drs.  Charles  E.  deM. 
Sajous,  James  M.  Anders,  Wilfred  W.  Hawke  and  John  V. 
Shoemaker. 

Personal. — Dr.  Mary  E.  French  was  recently  elected  president 

of  the  Philadelphia  Club  of  Graduate  Nurses. - Dr.  Lewis  W.' 

Stoinbach  was  elected  vice-president  of  the  Philadelphia  branch 

of  the  Alliance  Israelite  Universelle,  March  29. - Dr.  S.  A. 

Sands  has  returned  from  Europe. - Dr.  Persifor  Frazer 

sailed  April  4  from  New  York  for  Genoa. - Dr.  John  N. 

Rhoads  was  operated  on  for  tuberculosis  of  the  right  kidney  in 

Jefferson  Hospital,  April  6. - Dr.  John  G.  Clark  was  the 

guest  of  honor  of  the  Kansas  City  Alumni  of  the  University 
of  Pennsylvania  at  the  annual  reunion  of  the  association  in 
Kansas  City,  March  26. 

Bequests. — By  the  will  of  the  late  Arthur  Hagen  St.  Jo¬ 
seph’s,  St.  Mary’s  and  the  Jewish  Hospital  each  receives  $250. 
Provisional  bequests  are  also  made  to  St.  Agnes’  Hospital,  St. 
Joseph’s  Hospital,  the  Jewish  Hospital  and  the  Methodist 

Hospital. - The  will  of  the  late  Emily  Norris  Billin  contains  a 

bequest  of  $10,000  to  the  Home  of  the  Merciful  Savior  for 

Crippled  Children. - Provisional  bequests,  from  an  estate  of 

over  $100,000  of  the  late  S.  D.  Smith,  are  made  to  the  Penn¬ 


sylvania,  University  and  Episcopal  hospitals. - A  bequest  of 

$5,000  to  the  Episcopal  Hospital  was  made  by  the  late  John 
Scholes. - The  will  of  the  late  James  A.  Stone  contains  pro¬ 

visional  bequests  to  the  German  Hospital. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  April  4  was  553,  a  decrease  of  2  from  the  previous 
week  and  of  64  from  the  corresponding  week  of  1907.  The 
principal  causes  of  death  were:  Typhoid  fever,  13;  measles, 
5;  scarlet  fever,  5;  diphtheria,  13;  consumption,  51;  tubercular 
meningitis,  10;  cancer,  24;  apoplexy,  11;  paralysis,  6;  heart 
disease,  65;  acute  respiratory  diseases,  84;  enteritis,  23;  cirrho¬ 
sis  of  the  liver,  4;  Bright’s  disease,  42;  puerperal  septicemia, 
6;  congenital  malformation,  14;  premature  birth,  7;  congenital 
debility,  12;  old  age,  9;  suicide,  8;  accidents,  13;  marasmus,  6. 
There  were  233  cases  of  contagious  diseases  reported,  with  31 
deaths,  as  compared  with  248  cases  and  30  deaths  in  the  pre¬ 
ceding  week. 

To  Entertain  Foreign  Delegates. — At  a  meeting  held  in  tl\e 
mayor’s  office  on  April  4,  arrangements  were  made  for  enter¬ 
taining  the  international  delegates  who  will  attend  the  Na¬ 
tional  Conference  on  Tuberculosis  to  be  held  in  this  city  from 
September  24  to  26  inclusive.  These  foreign  representatives 
are  delegates  to  the  International  Congress  on  Tuberculosis, 
which  is  to  be  held  in  Washington,  D.  C.,  from  September  28 
to  October  3  inclusive.  The  general  committee  is  arranging  a 
schedule  of  lectures  to  be  delivered  by  some  of  the  foreign  dele¬ 
gates  during  their  visits  to  various  cities.  Among  those  ex¬ 
pected  to  speak  are  the  following:  Drs.  Bernard  Bang,  Copen¬ 
hagen;  Emil  von  Behring,  Marburg;  A.  Calmette,  Lille;  Emil 
Coin,  Buenos  Ayres;  B.  Frankel,  Berlin;  S.  Kitasato,  Japan; 
Arthur  Newshoime,  Brighton;  Gotthold  Pannwitz.  Berlin;  R. 
W.  Phillips,  Edinburgh;  J.  H.  Spronck,  Utrecht;  Carl  Turban, 
Davos  Platz ;  Anton  Weichselbaum,  Vienna,  and  Theodore  Wil¬ 
liams,  London. 

Hospital  Reports.— The  report  of  the  Charity  Hospital  of 
Philadelphia  for  March  shows  that  1.044  patients  were  treated 

and  1.126  prescriptions  were  compounded. - The  report  of  the 

Polvciinic  Hospital  for  March  is  as  follows:  Patients  admitted 
to  house,  77;  discharged,  128;  new  patients  treated  in  dis¬ 
pensary,  1,S89;  total  visits  to  dispensary,  8,430;  accident  ward, 

530. - The  report  of  the  Presbyterian  Hospital  for  March 

shows  that  there  were  228  patients  remaining  from  the  preced¬ 
ing  month;  209  admitted;  total  number  treated,  437;  dis¬ 
charged,  205,  and  remaining,  232.  The  number  treated  in  the 
dispensary  reached  1,812. - The  report  of  the  Sana¬ 

torium  Association  of  Philadelphia,  which  was  instituted  in 
1877,  shows  that  during  its  existence  it  has  cared  for  a  total 
of  2,910,109  persons.  Last  season,  from  the  middle  of  June  to 
the  end  of  August,  there  were  107,758  admissions.  There  were 
3.088  quarts  of  milk,  22,400  quarts  of  soup,  4,247  cups  of  tea 
and  59  barrels  of  crackers  provided  for  the  beneficiaries;  172 
garments  were  supplied  to  those  insufficiently  clad.  Since  the 
hist  annual  report  a  diet  kitchen  with  dormitories  and  dining 
room  has  been  erected.  The  bathing  pools  have  been  rebuilt 
with  concrete  and  a  carrousel,  with  a  building  for  housing  it, 
has  been  added. 

TENNESSEE. 

The  Southern  Medical  Journal. — An  announcement  is  out  of 
the  publication  of  a  journal  under  the  above  title,  to  be  a 
high-class  representative  medical  journal  for  the  South.  Ac¬ 
cording  to  the  announcement,  it  is  to  promote  “no  pet  hobby 
or  scheme  ...  its  sole  purpose  and  aim  will  be  to  ad¬ 
vance  the  interests  of  the  entire  southern  medical  profes¬ 
sion.”  Dr.  John  A.  Witherspoon,  Nashville,  is  to  be  the  editor- 
in-chief. 

UTAH. 

Dispensary  Opened. — The  Free  Medical  Dispensary  of  the 
Volunteers  of  America,  Salt  Lake  City,  was  opened  March  14. 

Epidemic  Diseases. — Fairview  is  suffering  from  an  epidemic 
of  diphtheria,  which  has  caused  the  closure  of  the  public 

schools  and  the  interdiction  of  public  gatherings. - Diphtheria 

is  said  to  be  epidemic  at  Willard. - Owing  to  an  epidemic 

of  scarlet  fever,  measles  and  diphtheria  in  Ogden,  it  is  said 
that  350  children  have  been  taken  out  of  the  public  schools 
of  the  city. - Measles  is  reported  to  be  epidemic  in  Hunts¬ 
ville. - The  public  schools  of  West  Weber  have  been  closed 

on  account  of  the  prevalence  of  smallpox  in  the  town. - The 

public  schools  of  Lehi  have  been  closed  and  public  gatherings 
forbidden  on  account  of  the  presence  of  smallpox. 

WASHINGTON. 

Personal. — Dr.  James  E.  Crichton  has  been  appointed  health 
officer  of  Seattle. - Dr.  James  A.  Ghent,  Seattle,  is  said  to 
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have  fallen  heir  to  $250,000  by  the  death  of  an  uncle,  D.  A. 
Ghent,  of  Toronto,  Ont. 

Vital  Statistics. — During  February  there  were  reported  to 
the  Seattle  Board. of  Health  147  deaths,  a  decrease  of  32  as 
compared  with  January.  Among  the  chief  causes  of  death 
were:  Tuberculosis,  21;  pneumonia,  14;  other  diseases  of 
respiratory  organs,  G;  cancer  and  digestive  diseases,  each  7; 
circulatory  diseases  and  violence,  each,  17;  nervous  and  geni¬ 
tourinary  diseases,  each,  9;  typhoid  fever,  2,  and  diphtheria,  1. 

Osteopaths  Barred.— The  first  organized  attempt  of  practi¬ 
tioners  of  Seattle  to  effect  the  removal  from  the  permanent 
office  buildings  of  the  city  of  practitioners  designated  as  non¬ 
professional  and  undesirable,  was  made  March  16,  when  a 
number  of  physicians  having  offices  in  the  Eitel  building  de¬ 
manded  that  the  owners  at  once  serve  notice  of  eviction  on  all 
practitioners  not  graduates  of  recognized  schools  of  medicine. 

Medical  Society  Organized. — Physicians  of  Benton  County 
held  a  meeting  and  banquet  in  Prosser,  February  29,  and  or¬ 
ganized  the  Benton  County  Medical  Society,  electing  the  fol¬ 
lowing  officers:  President,  Dr.  C.  C.  McCown,  Prosser,  vice- 
president,  Dr.  D.  M.  Angus,  Prosser,  secretary,  Dr.  H.  Welland 
Howard,  Prosser,  and  treasurer,  Dr.  F.  M.  Crosby,  Kennewick. 
Dr.  Cornelius  J.  Lynch,  North  Yakima,  councilor  of  the  dis¬ 
trict,  presided  at  the  meeting. 

Plague  Prevention  Work. — On  March  9  Passed  Assistant 
Surgeon  Glover  reports  the  work  done  at  Seattle  since  Janu¬ 
ary  22.  During  November,  December  and  January  5  rats  in¬ 
fected  with  plague  were  discovered,  but  no  infected  rats  have 
been  found  since  that  time.  The  number  of  fleas  found  on 
rats  has  decreased  from  15  to  20  per  rat  in  November,  to  G 
fleas  in  14  rats  in  February.  Since  January  22,  5,931  rats 
have  been  examined  postmortem. 

Communicable  Diseases. — Colfax  County  health  officials  re¬ 
port  that  15  cases  of  smallpox  were  reported  at  Oakesdale 

February  15. - The  health  officer  of  Spokane  reports  that  the 

epidemics  of  smallpox  and  scarlet  fever  are  now  under  control. 

- Colville  reports  6  cases  of  smallpox. - On  account  of  the 

prevalence  of  diphtheria  the  public  schools  of  Mount  Vernon 

have  been  closed. - About  30  cases  of  smallpox  are  reported 

in  Yakima  County. - Smallpox  is  said  to  be  spreading  in 

Whatcom  County.  New  cases  have  appeared  in  Ferndale  and 
Nooksack. 

WYOMING. 


New  County  Society  Organized. — The  Fremont  County  Med¬ 
ical  Association  has  been  formed  at  Lander,  with  Dr.  Thomas 
G.  Maghee,  Lander,  president,  and  Dr.  Neil  D.  Nelson,  Sho- 
shoni,  vice-president. 

Personal. — Dr.  Charles  H.  Sober,  superintendent  of  the  State 

Asylum,  Evanston,  is  spending  a  month  in  California. - Dr. 

J.  P.  Keller,  for  the  past  year  a  member  of  the  staff  of  the 
State  Hospital,  Sheridan,  has  resigned,  and  has  been  succeeded 
by  F.  M.  Warner,  Rock  Springs. 

Warning  Against  Boy  Phenomenon. — Dr.  Samuel  F.  B.  Miller, 
Laramie,  secretary  of  the  State  Board  of  Medical  Examiners, 
has  received  a  letter  from  Dr.  William  T.  Gott,  Crawfordsville, 
Ind.,  secretary  of  the  State  Board  of  Medical  Registration  and 
Examination,  warning  him  against  a  “boy  phenomenon”  com¬ 
pany  of  illegal  practitioners,  whose  methods  were  recently  ex¬ 
posed  in  Indiana. 


GENERAL. 

American  Medical  Association  Outing  Club. — This  club  is 
arranging  for  a  nine  days’  tour  of  the  Middle  West  after  the 
session  of  the  American  Medical  Association.  Information  in 
regard  to  this  trip  may  be  obtained  from  Dr.  Edward  R. 
j  Campbell,  Bellows  Falls,  Vt. 

Missouri  Valley  Headquarters. — The  secretary  of  the  Med¬ 
ical  Society  of  the  Missouri  Valley  announces  that  arrange¬ 
ments  have  been  made  for  headquarters  of  the  society  at  the 
Victoria  Hotel  and  that  arrangements  are  now  in  progress  for 

a  “Missouri  Valiev  Dollar  Dinner.” 

*/ 

Symposium  on  Pellagra.— A  symposium  on  pellagra  will  be 
held  during  the  meeting  of  the  Medical  Society  of  the  State  of 
North  Carolina  at  Winston-Salem  in  June.  All  having  inter¬ 
est  in  this  subject  are  invited  to  attend  the  meeting.  Pellagra 
has  become  a  vital  question  in  the  South.  In  North  Carolina 
they  have  already  about  20  cases  to  report  and  cases  have  re¬ 
cently  been  reported  also  from  South  Carolina  and  Alabama. 

News  from  Hawaii. — Chief  Quarantine  Officer  Cofer  reports 
that  the  steamship  Nippon  Marti  arrived  at  Honolulu  from 
Hongkong  March  13,  with  a  case  of  smallpox  on  board.  The 
patient  and  100  contacts  were  placed  in  quarantine,  and  the 


steei age  vas  disinfected  and  all  on  board  vaccinated.  The 
plague  laboratory  at  Honolulu  reports  that  during  the  week 
ended  March  7  109  rats  were  examined,  and  that  during  the 
following  v  eek  173  rats  were  examined  and  no  plague  infec¬ 
tion  was  found. 

Mississippi  Valley  Medical  Association. — At  a  meeting  of  the 
committee  of  arrangements  for  the  Mississippi  Valley  Medical 
Association,  held  in  Louisville,  March  20,  the  Seelbach  Hotel 
was  made  the  official  headquarters  of  the  association.  It  was 
decided  that  the  president  s  address,  the  address  in  medicine, 
by  Dr.  George  Dock,  Ann  Arbor,  Mich.,  and  the  address  on 
surgery,  by  Dr.  Arthur  Dean  Bevan,  Chicago,  should  be  given 
on  the  evening  of  the  first  day,  October  13,'  the  meeting  to  be 
followed  by  a  smoker  in  the  Rathskeller.  On  the  evening  of 
the  second  day  a  musicale  is  to  be  given  in  the  winter  roof 
garden,  of  which  Mrs.  F.  .J.  Meyers  is  in  charge,  and  at  which 
light  refreshments  willl  be  served. 

Society  Meetings.— The  American  Pediatric  Society  will  hold 
its  annual  meeting  on  May  25,  2G  and  27  at  Water  Gap  House, 
Delaware  Water  Gap,  Pa.  Members  are  urged  to  send  at  their 
earliest  convenience  the  titles  of  their  papers  to  Dr.  Samuel 
S.  Adams,  1  Dupont  Circle,  Washington,  D.  C.,  that  the  pre¬ 
liminary  program  may  promptly  be  issued.- — The  Associa¬ 
tion  of  American  Teachers  of  the  Diseases  of  Children  will 
hold  its  annual  meeting  at  the  Great  Northern  Hotel,  Chicago, 
June  1.  To  be  eligible  for  membership  in  this  association  the 
applicant  must  be  a  regular  physician  in  the  United  States, 
Canada  or  Mexico,  in  good  professional  standing;  professor, 
assistant  professor,  clinical  professor,  adjunct  professor  of,  or 
lecturer  on  pediatrics,  or  must  hold  an  equivalent  position  in  a 
recognized  medical  college  or  be  a  member  of  a  properly  or¬ 
ganized  hospital  or  dispensary  staff  actively  engaged  in  the 
treatment  of  children. 

THE  KOCH  DINNER. 

Banquet  in  New  York  to  the  Famous  Dr.  Robert  Koch. 

Although  and  as  if  in  honor  of  his”  arrival  on  these  shores, 
the  daily  press  has  been  able  to  locate  at  least  two  genuine 
cases  of  sleeping  sickness  in  New  Jersey  and  Long  Island, 
Robert  Koch’s  first  impression  in  this  country  must  have  con¬ 
vinced  him  that  the  disease  is  not  overprevalent  with  us. 
Wide-awake  reporters  and  photographers  have  been  dogging 
his  footsteps  from  the  time  of  his  arrival  and  from  everywhere 
invitations  were  showered  on  the  man  who  has  come  here  for 
a  rest  and  en  route  to  Japan. 

The  American  profession  will  regret  not  having  Robert 
Koch  as  its  guest  at  the  coming  sessions  of  the  American 
Medical  Association  and  of  the  International  Tuberculosis 
Congress,  but  it  will  also  respect  his  desire  for  quiet  and  rest 
after  his  arduous  labors  in  the  wilds  of  Africa,  whence  he  has 
only  recently  returned.  It  will  also  rejoice  to  know  that  the 
esteemed  founder  of  bacteriology  promises  to  come  again  soon 
and  to  give  us  more  of  his  time.  Brief  and  quiet  as  his  pres¬ 
ent  visit  has  to  be  under  the  circumstances,  the  only  official 
dinner  for  which  he  accepted  an  invitation,  and  which  was 
given  him  under  the  auspices  of  the  German  Medical  Society 
of  New  York,  will  remain  in  the  memory  of  those  fortunate 
enough  to  attend  it  one  of  the  most  memorable  of  events  and 
one  which  can  not  fail  to  be  a  stimulus  for  American  scientific 
workers,  and  for  those  who  are  furthering  medical  institutions 
and  education. 

The  German  Medical  Society,  and  especially  its  president, 
Dr.  Carl  Beck,  deserve  great  credit  for  having  been  able  to 
assemble  for  this  event  in  the  short  time  at  their  disposal,  ex¬ 
cellent  representatives  of  American  scientific  work  to  greet 
their  master.  In  the  gaily  decorated  ballroom  of  the  Waldorf- 
Astoria  were  assembled  over  400  men,  and  the  boxes  above 
were  crowded  with  invited  ladies. 

At  the  speakers’  table  the  guest  of  honor  sat  at  President 
Beck’s  right,  at  his  left  Dr.  William  H.  Welch.  Others  were 
Mr.  Andrew  Carnegie,  Drs.  William  S.  Ilalsted,  Baltimore; 
Abraham  Jacobi,  New  York;  Theobald  Smith,  Boston;  V.  C. 
Vaughan,  Ann  Arbor;  C.  G.  Janeway,  New  York;  V.  Y.  Bow- 
ditch,  Boston;  Theodore  Darlington,  Herman  Briggs,  New 
York;  A.  G.  Adami,  Montreal;  T.  Flexner,  New  York,  etc. 

President  Beck  gave  the  first  toast,  and  in  it  merely  greeted 
the  guest  in  the  name  of  the  American  profession  to  whom  the 
name  of  Robert  Koch  means  so  much.  He  said  that  he  did  not 
wish  to  enumerate  all  his  great  discoveries.  He  greeted  in 
him  the  simple  man  he  had  remained  though  all  the  honors 
that  man  could  give  were  bestowed  on  him.  This  true  “Amer¬ 
ican  spirit”  in  his  work,  he  said,  was  emphasized  also  in  the 
practical  direction  which  he  always  gave  to  it  and  on  the  basis 
of  which  such  enormous  strides  have  been  made  in  the  preven¬ 
tion  of  disease  in  so  short  a  time. 
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Dr.  Welch  greeted  Robert  Koch  as  the  foremost  representa¬ 
tive  of  German  medical  thought  and  method  of  research,  which 
had  conquered  the  whole  world.  He  alluded  to  an  interesting 
personal  recollection  from  a  time  when  bacteriology  was  in  its 
infancy  and  he  working  in  Cohnheim’s  laboratory  at  Breslau. 
He  told  how  Koch,  unknown,  came  there  from  the  little  town 
of  Posen  to  show  Cohnheim  his  work  on  anthrax  and  how  he 
remained  closeted  with  him  for  a  long  time,  and  how  Cohn¬ 
heim  afterward  told  Welch  and  the  other  workers:  “There  is  a 
great  man  of  whom  we  will  hear  much  in  the  future.” 

Dr.  Abraham  Jacobi  spoke  of  Bichat,  Pasteur  and  Koch  as 
the  three  founders  of  modern  medicine,  and  also  did  honor  to 
the  American  disciples  of  Koch  who  have  done  so  much  to 
introduce  his  methods  into  this  country. 

A  telegram  from  the  German  ambassador  was  read,  express¬ 
ing  the  Emperor’s  great  appreciation  of  Mr.  Carnegie’s  gener¬ 
ous  gift  of  $100,000  to  the  “Robert  Koch  Stiflung,”  which  he 
felt  sure  would  further  the  international  strife  against  tuber¬ 
culosis. 

Mr.  Andrew  Carnegie  jokingly  said  he  would  add  a  cipher 
to  his  gift  if  he  could  be  granted  the  power  to  understand  and 
to  speak  German  as  well  as  those  present.  His  English,  how¬ 
ever,  gave  faultless  expression  to  his  admiration  for  medical 
research  and  endeavors  in  general,  and  for  Koch  and  his  fol¬ 
lowers’  work  particularly. 

Then  Koch  expressed  in  simple  words  his  warm  apprecia¬ 
tion  for  this  remarkable  reception  given  to  him.  He  did  not 
consider  himself  worthy  of  it  any  more  than  others;  he  had 
simply  tried  to  do  what  he  considered  his  duty.  He  thought 
himself  “fortunate  to  have  sometimes  found  the  gold  among 
the  gravel  of  the  road  which  is  open  to  everyone.”  Signifi¬ 
cant  was  his  allusion  to  the  struggle  against  tuberculosis,  in 
which  it  was  thought  the  institution  of  special  hospitals  was 
the  final  step,  while  it  needed  much  more  direct  and  specific 
efforts.  He  expressed  the  hope  that  the  “Robert  Koch 
Stiftung”  would  help  distinctly  toward  this  goal.  His  promise 
to  come  back  again  for  a  longer  stay  was  greeted  with  rousing 
applause. 

CANADA. 

Hygienic  Institute  for  London. — The  cost  of  the  new  Hy¬ 
gienic  Institute  to  be  erected  in  London,  Ont.,  will  be  $30,000. 
The  city  of  London  gave  the  land  free,  and  the  Ontario  govern¬ 
ment  donated  $50,000,  which  leaves  $20,000  for  equipment. 

A  Good  Showing. — A  bulletin  recently  Issued  from  the  lab¬ 
oratory  of  the  inland  revenue  department,  Ottawa,  states  that 
out  of  106  samples  of  bismuth  subnitrate,  potassium  bromid 
and  phenacetin  collected  from  different  dealers  throughout 
Canada,  not  one  showed  any  signs  of  adulteration. 

The  Cigarette  Evil. — A  resolution  in  the  Dominion  House  of 
Commons  proposing  to  prohibit  the  manufacture  and  sale  of 
cigarettes  and  the  importation  thereof  into  Canada,  has  been 
discussed  freelv,  but  failed  to  carry.  That  the  cigarette  evil 
is  growing  in  this  country  is  apparent  from  the  figures  quoted 
by  the  member  introducing  the  resolution.  Tn  1896  there  were 
consumed  89.000.000;  in  1906,  277.000,000;  and  for  the  nine 
months  (ended  March  31,  1907)  of  the  Canadian  fiscal  year 
the  number  stood  at  275.000.000. 

Communicable  Diseases. — The  board  of  health  of  Quebec  has 
issued  an  order  prohibiting  sufferers  with  scabies  and  pediculo¬ 
sis  from  attending  the  schools  of  the  province  until  cured. - 

There  were  112  cases  of  smallpox  in  Ontario  in  February,  with 
one  death;  scarlet  fever,  406  cases,  with  19  deaths;  diphtheria. 
211  cases,  27  deaths;  measles,  185,  4  deaths;  typhoid  fever,  73, 
27  deaths;  consumption,  184,  184  deaths.  The  total  number  of 
deaths  in  the  month  amounted  to  2,610,  equivalent  to  an  an¬ 
nual  death  rate  of  14.9  to  1,000  of  population. 

Personal. — Dr.  Samuel  Johnston,  chief  of  the  anesthetic  de¬ 
partment  of  the  Toronto  General  Hospital,  has  returned  from 

Europe, - Dr.  David  A'.  Shirres,  Montreal,  is  visiting  in 

Jamaica. - Dr.  J.  H.  O.  Lambert,  Winnipeg,  will  leave  for 

Europe  early  in  May. - Drs.  John  W.  Stirling  and  Charles 

W.  Vipond,  Montreal  have  returned  from  the  West  Indies. - 

Dr.  James  F.  W.  Ross,  Toronto,  will  travel  abroad  during  the 

summer. - Dr.  Charles  G.  Gurd,  Montreal,  will  spend  the  next 

five  months  in  Germany. - Dr.  Thomas  II.  Whitelaw  has  been 

appointed  health  officer  of  Edmonton  Alta. - Dr.  James  F. 

Cattermole,  Toronto,  has  been  appointed  assistant  physician  at 
the  Institution  for  Feeble-Minded  Children  at  Penctang.  Ont. 

_ Dr.  W.  C.  Usher,  Wicklow.  Ont.,  has  been  appointed  house 

physician  at  the  Rhode  Island  General  Hospital,  Providence. 
_ I_Dr.  A.  D.  Unsworth,  Hamilton,  in  charge  of  the  Consump¬ 
tive  Sanatorium,  has  resigned  and  will  do  hospital  work 

abroad  for  a  year. - Dr.  C.  F.  P.  Abraham,  Niagara  Falls, 

Ont.,  is  spending  several  months  in  Europe. - Dr.  Robert  E. 


Mathers,  Halifax,  has  gone  on  a  trip  to  the  Mediterranean- - 

Dr.  Thomas  W.  P.  Fiinn  has  been  appointed  by  the  United 
States  government,  medical  inspector  of  immigration  at  the 

port  of  Halifax,  vice  Dr.  C.  Dickie  Murray,  deceased.- - Dr. 

John  Caven,  Toronto,  is  recuperating  in  Bermuda. - -Dr.  R.  G. 

Revell  has  been  placed  in  charge  of  the  new  provincial  labora¬ 
tories  at  Edmonton,  Alta. - Dr.  J.  Nisbet  Gunn  has  returned 

to  Vancouver,  B.  C.,  after  two  years  abroad. - Dr.  W.  Henry 

B.  Aikins,  Toronto,  editor  of  the  Canadian  Practitioner  and 

Review,  will  shortly  leave  on  his  annual  trip  to  Europe. - 

Dr.  George  R.  McDonagh,  Toronto,  has  returned  from  the  West 
Indies. 

Canada  and  Tuberculosis. — In  no  province  in  Canada  has 
there  been  put  forth  a  more  strenuous  fight  against  the  in¬ 
roads  of  tuberculosis  than  in  British  Columbia.  The  Anti- 
tuberculosis  Society  held  its  annual  session  March  6.  The  first 
annual  report  shows  that  a  sanatorium  Avas  opened  at  Tran- 
quille,  B.  C.,  Nov.  28,  1907,  admitting  on  that  date  10  patients, 
the  number  being  gradually  increased  to  16,  the  limit  of  the 
institution’s  accommodation.  Two  additional  cottages  Avere 
hurriedly  constructed  early  this  year  and  now  the  institution 
accommodates  22  patients.  The  cost  of  maintaining  each 
patient  has  been  about  $55  per  month.  It  is  expected  that  4 
patients  will  be  discharged  cured  May  1.  The  receipts  of  the 
society  amounted  to  $53,475.20  and  the  expenditures,  $31,- 

259.20. - An  interesting  debate  has  recently  taken  place  in 

the  Ontario  legislature  on  a  bill  proposed  to  establish  county 
boards  of  health  and  thus  prevent  the  spread  of  tuberculosis 
throughout  the  province.  The  need  of  this  measure  was  em¬ 
phasized,  as  seA’eral  counties  had  an  aArerage  of  one  death  to 
every  11  people.  From  the  year  1880  to  1905  there  Avere  reg¬ 
istered  66,000  deaths  from  tuberculosis  in  the  province.  The 
particular  point  in  the  bill  Avas  compulsory  notification.  The 
consumption  problem  will  be  taken  into  the  serious  considera¬ 
tion  of  the  government. - Having  been  successful  in  estab¬ 

lishing  the  British  Columbia  Hospital  for  Incipient  Tubercu¬ 
losis,  Dr.  Charles  J.  Fagan,  Victoria,  the  provincial  health  offi¬ 
cer,  is  noAV  moving  in  the  direction  for  an  institution  for  ad- 

A-anced  cases. - The  Canadian  Association  for  the  Prevention 

of  Tuberculosis  will  appoint  a  medical  traA'eling  secretary,  to 
organize  and  deli\-er  lectures. - A  deputation  from  the  prov¬ 

ince  of  Alberta  recently  waited  on  the  prime  minister,  seeking 
aid  toAvard  establishing  a  sanatorium  for  consumptives  in  that 
province,  as  it  is  contended  that  consumptives  in  search  of 
health  go  to  that  province  from  all  over  Canada. - The  pro¬ 

vincial  health  department  of  Manitoba  recently  addressed  eir- 
cular  letters  to  the  profession  in  that  province  regarding  the 
conditions  prevailing  as  regards  tuberculosis.  To  the  350  let¬ 
ters  sent  out  105  replies  Avere  receded.  The  replies  showed 
398  cases  of  consumption  in  Manitoba  and  that  there  had  been 
188  deaths  from  the  disease  in  1907.  The  secretary  of  the 
board  of  health  estimates  that  there  are  796  cases  in  the 

province. - A  public  meeting  has  been  held  by  the  residents 

of  Banff,  who  strongly  object  to  the  proposed  establishment  of  a 
sanatorium  for  consumptives  in  the  Banff  National  Park.  It 
Avas  feared  that  if  such  an  institution  Avere  established  there 
tourists  would  have  an  aversion  to  going  to  Banff. 

Hospital  News. — At  the  annual  meeting  of  the  Montreal 
General  Hospital,  held  February  1 8.  it  Avas  reported  that  the 
number  of  patients  Avho  passed  through  the  wards  of  the  hos¬ 
pital  during  1907  was  3.347;  in  the  out-door  departments 
there  Avere  50,840  consultations,  or  3,858  in  excess  of  1906. 
The  president  gaAre  a  resumfi  of  the  work  which  the  hospital 
had  accomplished  during  the  last  half  century.  The  number  of 
indoor  patients  av1io  received  treatment  in  the  wards  in  the 
year  1857  was  966,  and  in  the  outdoor  department  there  were 
4.953  consultations.  During  the  past  50  years  there  have  be-m 

100,121  indoor  and  1.094.222  outdoor  treatments. - Both  the 

General  Hospital  and  the  Notre  Dame  Hospital,  Montreal,  are 
asking  the  provincial  goA7ernment  for  an  increased  hospital 

grant  of  $10,000  each. - According  to  the  annual  report  of 

Notre  Dame  Hospital,  Montreal,  there  AATere  2.366  patients 
treated  in  that  hospital  during  1907.  Of  this  number  1,273 
left  the  hospital  cured;  693  improved,  while  245  died  in  the 
institution,  of  which  87  were  in  a  dying  condition  Avhen 

brought  into  the  hospital. - At  St.  Paul’s  Contagious  Diseases 

Hospital,  'Montreal,  during  1907  there  were  70  cases  of  diph¬ 
theria;  68  of  scarlet  feA7er;  5  cases  of  t lie  two  diseases  com¬ 
bined;  68  cases  of  measles;  one  case  each  of  measles  and  scar- 
lot  fever,  and  4  cases  of  erysipelas.  Of  the  total  number  216 
patients  were  sent  to  their  homes  cured  and  16  died.  During 
the  past  year  the  receipts  of  this  hospital  amounted  to  $51,605 

and  the  disbursements  to  $60.850. - Dr.  R.  W.  Bruce  Smith, 

inspector  of  hospitals  and  charities  for  the  province  of  Ontario, 
has  had  his  annual  report  laid  before  the  Ontario  legislature. 
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He  attacks  the  immigration  policy  of  the  dominion  govern¬ 
ment,  holding  it  responsible  for  the  country,  and  particularly 
the  province  of  Ontario,  being  at  the  present  time  overrun  with 
undesirable  and  unsuitable  immigrants.  There  are  at  present 
in  Ontario  65  hospitals,  35  refuges,  31  orphanages,  3  homes  for 
incurables,  2  convalescent  homes,  2  Magdalen  asylums,  and  28 
county  houses  of  refuge,  each  of  which  shares  in  the  govern¬ 
ment  grant  to  such  institutions.  During  the  past  hospital 
year  there  have  been  treated  in  the  hospitals  45,551  patients. 
The  total  sum  expended  for  the  maintenance  of  these  hospi¬ 
tals  he  puts  down  at  $1,415,140.68.  During  the  year  new  hos¬ 
pitals  were  opened  at  Niagara  Falls,  New  Liskeard,  Wingham 
and  Goderich.  In  Ontario  during  the  past  year  2,667  persons 
died  from  tuberculosis.  The  Ontario  government  grant  to 
every  municipality  establishing  a  sanatorium  is  $4,000  and 
afterward  $1.50  per  week  is  paid  by  the  government  for  each 
patient’s  maintenance  while  in  residence.  In  Ottawa,  Kings¬ 
ton  and  Stratford,  during  the  past  year,  generous  provision  has 
been  made  for  the  care  and  treatment  of  consumptives. 
The  average  daily  cost  per  patient  per  diem  in  Ontario  hospi¬ 
tals  is  $1.16. - Winnipeg  city  council  has  granted  $2,500  to 

St.  Boniface  Hospital,  that  city. - Winnipeg  is  discussing 

hospital  extension  and  finances  in  connection  therewith.  A  by¬ 
law  to  raise  $60,000  for  the  purpose  of  a  new  isolation  hospi¬ 
tal  will  be  soon  submitted  to  the  ratepayers  of  that  city. - 

A  delegation  of  representatives  from  the  general  hospitals  of 
Ontario  waited  on  the  Ontario  government  March  18  relative 
to  an  increased  governmental  grant.  Hon.  Mr.  Hanna  prom¬ 
ised  for  the  government  that  the  grant  of  20  cents  per  patient 
per  diem  would  likely  be  augmented  when  the  supplementary 
estimates  w’ere  presented  to  the  legislature.  The  delegation 

then  organized  as  the  Ontario  Hospital  Association. - The 

government  of  Manitoba  has  appointed  a  commission  to  inves¬ 
tigate  the  hospital  question  in  that  province. - The  boards  of 

Grace  and  the  Western  Hospital,  Toronto,  have  had  a  meeting 
preliminary  to  arranging  for  amalgamation.  In  a  few  days  a 
meeting  is  to  be  held  with  the  board  of  control  of  Toronto, 
when  definite  arrangements  as  to  amalgamation  will  be  an¬ 
nounced.  The  Western  Hospital  has  a  very  fine  and  extensive 
site  and  the  new  building  would  be  erected  on  those  grounds. 
- Work  on  the  new  Toronto  General  Hospital  will  be  com¬ 
menced  during  the  present  year. - New  buildings  to  cost 

$60,000  are  contemplated  for  the  British  Columbia  Hospital 
for  the  Insane  at  New  Westminster. - The  boat'd  of  govern¬ 

ors  of  the  Winnipeg  General  Hospital  propose  to  the  city 
council  to  submit  a  by-law  to  the  ratepayers  for  raising  $225,- 
000  for  hospital  purposes;  $100,000  of  this  amount  would  go 
toward  an  isolation  hospital;  $15,000  for  a  morgue;  $40,000 
for  a  building  for  tubercular  patients,  and  $60,000  for  a  mater¬ 
nity  and  children’s  hospital. 

FOREIGN. 


Conference  for  Social  Hygiene  at  Vienna. — A  public  meeting 
of  the  Austrian  Society  for  Prevention  of  Venereal  Disease  was 
held  recently  at  Vienna,  and  doctors,  lawyers,  mothers  of  fam¬ 
ilies,  teachers  and  others  gave  brief  addresses  on  various  phases 
of  the  subject.  Jelly  of  Berne  stated  that  the  Swiss  public 
schools  have  now  an  organized  system  of  sexual  pedagogics 
for  the  older  children.  Eulenburg  of  Berlin  emphasized  the 
necessity  for  guiding  the  sexual  development  of  the  young 
along  natural  lines,  not  striving  to  repress  the  sexual  instinct 
in  ascetic  style,  but  by  developing  character  and  moral  will 
;  power,  a  love  of  outdoor  life  and  athletics,  sports,  etc.  The 

i  diet  is  of  extreme  importance,  especially  abstention  from  stim- 

,  ulants  and  restriction  of  meat.  The  home  and  school  should 
share  the  task,  the  home  by  providing  broader  opportunity 
for  physical  development  and  vigor  and  by  satisfying  the  child’s 
curiosity  with  answers  that  are  true  in  all  points  but  adapted 
j  to  the  child’s  comprehension.  The  school  should  cooperate 
by  aiding  to  develop  the  body  and  the  character  as  well  as  the 
mind,  and  by  incorporating  the  elementary  facts  of  sexual 
matters  in  the  regular  course.  A  blank  circular  has  been  sent 
out  by  Professor  Fenger  to  collect  data  in  regard  to  the  prev¬ 
alence  of  venereal  disease  in  Austria. 

LONDON  LETTER. 

( From  Our  Begular  Correspondent.) 

London,  April  11,  1908. 

International  Conference  on  Sleeping  Sickness. 

The  second  International  Conference  on  Sleeping  Sickness 
met  at  the  Foreign  Office,  London.  The  conference  was  con¬ 
vened  at  the  suggestion  of  the  British  Government.  The  del¬ 
egates  of  the  seven  countries  represented  are  as  follows :  Ger¬ 
many,  Dr.  Robert  Koch,  Herr  71.  von  Jacobs  and  Dr.  Steudel; 
Spain,  the  Marquis  de  Villalobar  and  Dr.  F.  Murillo  Palacios; 


Congo  Free  State,  Colonel  Lantonnois  and  Dr.  van  Campen- 
hout;  France,  M.  Le  Myre  de  Vilers,  M.  Rousin,  Dr.  Ker- 
morgant,  Dr.  Cureau  and  Dr.  Girard;  Great  Britain,  Lord 
Fitzmaurice,  Sir  Walter  Foster,  Mr.  A.  Walrond  Clarke,  Mr. 
H.  J.  Read,  Sir  Patrick  Manson,  Dr.  Rose-Bradford,  Sir  R. 
Boyce  and  Col.  D.  Bruce;  Italy,  Prof.  Rocco  Santoliquido  and 
Prof.  Adolfo  Cotta;  Portugal,  Dr.  Ayres  Kopke.  The  conference 
being  regarded  as  a  continuation  of  the  preceding  one,  Lord 
Fitzmaurice  again  presided  and  cordially  welcomed  the  dele¬ 
gates  on  behalf  of  the  British  government.  The  delegates  then 
commenced  the  discussion  of  the  draft  general  acts  drawn  up 
by  the  British  and  German  governments.  Prof.  Rocco  San¬ 
toliquido  delivered  a  long  address,  setting  forth  the  views  of 
his  government  as  to  the  steps  to  be  taken  for  combating 
sleeping  sickness.  The  conference  terminated  without  being 
able  to  agree  to  the  draft  convention  before  it.  The  French 
and  Italian  representatives  declared  themselves  unable  to 
accept  a  proposal  unanimously  recommended  at  the  last  con¬ 
ference  in  June  for  the  establishment  of  a  central  bureau  in 
London.  They  proposed  that  the  work  should  be  taken  over 
by  the  hygienic  bureau,  which  a  conference  held  in  Rome  in 
November  last  proposed  should  be  established  at  Paris.  This 
proposal  the  German  plenipotentiaries  declined  to  accept  and 
they  strongly  supported  the  British  plan  for  the  establishment 
of  a  bureau  in  London.  In  closing  the  proceedings,  Lord  Fitz¬ 
maurice  said  that  although  agreement  had  been  found  impos¬ 
sible,  the  conference  had  not  been  useless.  The  communica¬ 
tions  constitute  an  important  record  of  scientific  views,  and  it 
is  clear  that  much  might  be  done  between  the  limitrophe  pow¬ 
ers  themselves  in  East  Africa  by  separate  conventions  to  se¬ 
cure  uniformity  of  treatment  of  the  disease,  especially  on  the 
frontiers.  Thereby  a  further  step  would  be  taken  toward  ulti¬ 
mate  agreement  on  the  larger  question  of  the  establishment  of 
a  central  bureau  for  combating  the  disease. 

Inaccurate  Dispensing  of  Physicians’  Prescriptions. 

Dr.  Teed,  public  analyst  for  the  city  of  London,  in  his  last 
report,  calls  attention  to  the  fact  that  over  33  per  cent,  of  the 
prescriptions  analyzed  by  him  were  incorrect.  Although  this 
is  serious,  it  compares  well  with  his  previous  report,  in  which 
over  85  per  cent,  of  the  prescriptions  were  said  to  be  inaccu¬ 
rately  dispensed. 

Cremation. 

At  the  annual  meeting  of  the  Cremation  Society,  the  presi¬ 
dent,  Sir  Charles  Cameron,  gave  statistics  showing  the  prog¬ 
ress  of  the  movement.  During  the  first  five  years  of  the  socie¬ 
ty’s  life  the  number  of  cremations  in  Great  Britain  was  100. 
During  the  next  five  years  it  increased  to  4S3,  and  during  the 
next  five  to  940.  That  brought  them  dowm  to  1899,  and  for 
two  years  longer  the  crematorium  at  Woking  was  the  only 
one  available  in  Great  Britain.  In  1907,  the  number  of  cre¬ 
mations  was  705,  and  there  were  thirteen  crematoria  at  work, 
of  which  six  have  been  provided  by  municipal  bodies.  In  spite 
of  the  progress  of  the  movement  and  the  disappearance  of 
prejudices,  cremation  in  Great  Britain  has  been  confined  to  the 
wealthy  and  intellectual  section  of  the  population,  and  out  of 
the  6,000  or  7,000  cremations  which  have  taken  place,  not  2 
per  cent,  has  been  performed  on  members  of  the  poorer  classes. 
In  order  to  increase  the  popularity  of  the  method,  the  society  has 
reduced  the  fee  for  membership  from  $50  to  $25,  which  entitles 
the  member  to  cremation  free  of  cost  at  any  of  the  crematories. 

Victim  to  the  X-Rays  Awarded  a  Pension  by  Government. 

Mr.  Hall  Edwards,  the  <r-ray  specialist,  whose  sad  case  has 
been  reported  in  The  Journal,  has  been  granted  a  civil  list 
pension  of  $600  per  annum  by  the  government.  As  stated  pre¬ 
viously,  his  left  arm  has  been  amputated.  It  has  now  been  de¬ 
cided  that  the  four  fingers  of  the  right  hand  will  have  to  be 
amputated,  but  it  is  hoped  that  the  thumb,  which  so  far  has 
escaped  injury,  can  be  saved. 

Action  Against  a  Physician  for  Prescribing  Alcohol  in  Bright’s 

Disease. 

An  action  has  been  brought  against  a  physician  under  ex¬ 
traordinary  circumstances.  He  attended  a  woman  who  died 
from  Bright’s  disease.  After  her  death  her  husband  brought 
an  action  against  the  physician  for  malpractice,  alleging  that 
he  had  ordered  brandy,  gin  and  beer — most  improper  treatment 
in  Bright’s  disease.  The  physician  gave  evidence  to  the  effect 
that  he  prescribed  a  milk  diet  and  that  only  on  one  occasion, 
when  the  patient  expressed  a  great  craving  for  a  little  beer 
and  said  that  she  could  not  do  without  it,  did  he  consent  to 
her  having  a  glass.  He  would  never  dream  of  recommending 
brandy  or  gin  in  such  a  case.  The  jury  stopped  the  case  and 
gave  a  verdict  for  the  physician. 
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Therapeutics 

[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Aloes. 

The  official  aloes  is  the  inspissated  juice  obtained  from  the 
leaves  of  various  species,  and  in  the  crude  state  occurs  as 
brownish  masses.  Aloes  and  all  its  preparations  have  a  bit¬ 
ter  taste. 

An  active  principle  called  aloin  has  been  obtained  from 
aloes.  While  aloin  is  less  certain  in  its  effect  than  the  puri¬ 
fied  aloes,  it  is  still  generally  satisfactory  as  a  laxative.  The 
purgative  principle  of  aloes  is  said  to  reside  in  a  principle 
called  emodin,  which  is  probably  set  free  in  the  alkaline  secre¬ 
tions  of  the  upper  intestine.  The  presence  of  alkalies  seems 
to  be  necessary  for  the  activities  of  this  purgative  principle, 
and  experience  seems  to  teach  that  many  times  combination 
with  iron  renders  the  aloes  more  effective.  If  a  liquid  prepa¬ 
ration  of  aloes  were  administered  before  meals,  if  the  amount 
were  small,  it  would  act  as  a  bitter  tonic  or  stomachic.  The 
amount,  however,  must  be  small,  or  it  would  cause  nausea. 

Aloes  stimulates  the  activity  of  the  muscular  coat  of  the 
intestine,  thus  increasing  peristalsis,  and  this  action  seems 
to  be  principally  on  the  large  intestine.  The  movements  that 
aloes  causes  are  soft  and  dark  colored,  and  the  discharges  are 
ordinarily  not  watery.  Aloes  seems  to  have  a  predilection 
for  irritating  or  congesting  the  rectum,  and  seems  to  cause 
congestion  generally  of  the  pelvic  organs.  For  this  reason  it 
is  generally  inadvisable  to  use  aloes  as  a  laxative  when  there 
are  hemorrhoids,  rectal  or  colon  irritations,  or  inflammation  of 
the  pelvic  organs,  or  in  pregnancy.  Its  stimulant  action  to  the 
mucous  membrane  of  the  intestines  probably  reflexly  increases 
the  secretion  of  the  liver  and  pancreas  and  probably  the  in¬ 
testinal  glands.  Owing  to  its  tendency  to  cause  irritation  suf¬ 
ficient  to  produce  griping,  the  pain  from  which  is  referred  to 
the  umbilical  region,  it  is  generally  inadvisable  to  use  aloes 
in  any  form  as  a  cathartic,  unless  it  is  in  combination  with 
some  more  active  drug. 

The  most  important  use,  then,  of  aloes  is  as  a  laxative, 
which  means  a  daily  dose  sufficient  to  produce  one  daily 
movement  of  the  bowels.  As  the  action  of  aloes  is  slow,  it 
taking  from  eight  to  ten  hours  or  longer  to  cause  a  movement 
of  the  bowels,  the  best  time  to  administer  this  drug  is  after 
supper.  With  some  patients  a  small  dose  of  aloes  or  aloin 
three  times  a  day,  after  meals,  is  successful,  but  generally 
the  one  sufficient  dose  after  supper  is  the  best  method  of 
treating  chronic  constipation.  As  aloes  or  aloin  alone,  as 
above  stated,  is  likely  to  produce  griping  for  some  little 
time  before  the  bowels  are  moved,  it  is  generally  best  to  com¬ 
bine  the  aloes  with  some  drug  or  drugs  that  correct  such  un¬ 
pleasant  action.  The  most  effective  drug  for  this  purpose  is 
belladonna,  the  dose  of  which  should  not  be  large,  as  there  is 
frequently  idiosyncrasy  against  belladonna,  and  if  one  pill 
or  tablet  of  the  combined  aloes  and  belladonna  does  not  pro¬ 
duce  satisfactory  movements,  the  dose  could  not  be  doubled 
without  danger  of  overaction  from  the  belladonna.  A  small 
dose  of  strychnia  added  to  the  aloin  pill  or  tablet  is  often 


advisable,  as  it  causes  a  little  more  activity  of  the  inlestines. 
It  is  also  often  well  to  add  a  little  ipecac,  which  also  stimu¬ 
lates  the  upper  part  of  the  intestine  and  the  secretion  or  ex¬ 
cretion  of  bile. 

The  United  States  Pharmacopeia  recognizes  the  following 
preparations  of  aloes: 

Aloe:  The  preparation  used  is  an  extract  from  the  leaves 
of  various  species  of  aloes,  and  contains  aloin.  a  resin,  a  trace 
of  gallic  acid,  and  a  volatile  oil  to  which  it  owes  its  odor.  The 
dose  is  0.25  gram,  or  4  grains. 

It  is,  however,  best  to  use: 

Aloe  Plrificata,  or  purified  aloes,  the  dose  of  which  is 
the  same,  viz.,  0.25  gram,  or  4  grains. 

Purified  aloes  enters  into  the  composition  of  the  Compound 
Extract  of  Colocvnth,  of  wdiich  it  comprises  50  per  cent.;  into 
the  Compound  Rhubarb  Pills,  each  of  which  contains  0.10 
gram,  or  1  l/z  grains ’of  aloes;  and  into  the  Compound  Tincture 
of  Benzoin,  which  contains  2  per  cent,  of  aloes. 

Extractum  Aloes  is  a  powder,  the  dose  of  which  is  0.10 
gram,  or  2  grains. 

Tinctuba  Aloes  contains  10  per  cent,  of  aloes,  and  the 
dose  is  2.5  c.c.,  or  one-half  a  fluidram  or  one-half  a  teaspoonfnl. 

Tixctura  Aloes  et  Myrrh.*:  is  known  as  ‘‘Elixir  Pro” 
(Elixir  Proprietatis  Paracelsi,  i.  e.,  a  combination  which  orig¬ 
inated  with  Paracelsus).  This  tincture  contains  10  per  cent, 
of  aloes  and  10  per  cent,  of  myrrh.  The  dose  is  2.5  c.c.,  or 
one-half  a  fluidram  or  one-half  a  teaspoonful. 

Pill'la  Aloes  contains  0.13  gram,  or  2  grains  of  purified 
aloes.  The  dose  is  one  or  two  pills. 

Pilula  Aloes  et  Ff.rri  contains  0.065  gram,  or  1  grain  each 
of  purified  aloes  and  of  the  dried  sulphate  of  iron.  The  dose  is 
two  pills. 

Pilula  Aloes  et  Masticiies  is  known  as  the  “Lady  Web¬ 
ster”  pill,  and  contains  0.13  gram,  or  2  grains,  of  purified  aloes, 
and  0.04  gram,  or  %  grain  of  mastic.  The  dose  is  one  or  two 
pills. 

Pilula  Aloes  et  Myrrh.*:  contains  0.13  gram,  or  2  grains, 
of  purified  aloes,  and  0.065  gram,  or  1  grain,  of  myrrh.  The 
dose  is  one  or  two  pills. 

Aloinum  (Aloin)  is  the  active  cathartic  principle  of  aloes, 
and  the  dose  is  0.02  gram,  or  y3  of  a  grain. 

The  dose  of  aloes,  or  any  of  its  preparations,  or  its  active 
principle,  is  always  enough,  and  no  more  than  enough  to  cause 
one  good  movement  a  day. 

The  Pharmacopeia  also  recognizes: 

Pilula  Laxativa  Composita,  which  contains  0.015  gram 
( y4  of  a  grain)  of  aloin,  0.0005  gram  (1/128  of  a  grain)  of 
strychnin,  0.008  gram  {%  of  a  grain)  of  extract  of  belladonna 
leaves,  0.004  gram  (1/16  of  a  grain)  of  powdered  ipecac,  and 
0.05  gram  (%  of  a  grain)  of  powdered  licorice  root.  The  dose 
is  one  or  two  pills. 

The  National  Formulary  recognizes: 

Pilula  Laxativa  Postpartum  (Barker),  is  a  combination 
the  formula  of  which  is  as  follows: 


R. 


gin.  or  c.c. 


Aloes  purificata;  . 

Extracti  coloeynthidis  compositi 

Extracti  nucis  vomicae . 

Pulveris  ipecacuanhse  . 

Resinae  podophylli  . 

Extracti  hyoscyami  . 

M.  et  fac  pilulas. 


055 

gr- 

5/6 

11 

gr- 

1% 

025  or 

gr- 

5/12 

005 

gr. 

1/12 

005 

gr- 

1/12 

08 

gr- 

1  Va 

Various  combinations  of  aloin,  belladonna,  and  strychnin 
may  be  obtained  in  tablet  triturate  form.  Many  of  them  con¬ 
tain  too  little  aloin  and  too  much  strychnin  and  belladonna. 
A  happy  combination  is  the  following  formula,  which  contains 
more  aloin  and  less  strychnin  and  belladonna  than  generally 


found  in  ready-made  compound  aloin  tablets. 
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gm.  or  o.c, 
02 


gr.  y3 
0015  or  gr.  1/40 
03  gr.  14 
006  gr.  1/10 


S’ 


R. 

Aloini  . 

Strychnin*  sulpha  tig  . 

Ipecacuanh*  . 

Extracti  belladonnae  . 

M.  et  fac  tahletam  1. 

Felons. 

Dr.  J.  Walter  Vaughan,  Detroit,  in  the  Journal  of  the  Mich¬ 
igan  State  Medical  Society,  February,  1908,  discusses  the  treat¬ 
ment  of  this  painful  affair.  He  prefers  to  use  the  scientific 
name  of  “paronychia,”  and  defines  it  as  an  acute  infection 
of  the  finger  which  usually  ends  in  abscess,  and  the  cause  of 
which  is  always  bacterial.  The  severity  of  the  inflammation 
depends  on  the  kind  of  bacteria  present,  the  streptococcus 
causing  more  serious  trouble  than  other  pyogenic  organisms. 

The  first  essential  of  treatment  is  rest  as  effected  by  a  fin¬ 
ger  splint,  and  it  is  best  to  splint  the  adjacent  finger  as  well 
as  the  one  involved.  The  infected  finger  should  be  bandaged 
with  a  moist  dressing,  and  sometimes  a  small  ice  application 
is  sufficient  to  inhibit  the  infection  and  effect  a  cure.  Vaughan 
condemns  all  carbolic  acid  injections  and  applications  as  tend¬ 
ing  to  cause  necrosis.  If  the  ice  application  does  not  inhibit 
the  inflammation,  the  part  should  be  freely  incised,  care  being 
taken  always  to  cut  parallel  with  and  never  across  the  ten¬ 
dons;  then  a  wet  dressing  should  be  applied  of  either  a  satu¬ 
rated  solution  of  boric  acid  or  a  weak  bichlorid  of  mercury 
solution,  as  1  to  5,000  or  1  to  10,000. 

Vaughan  thinks  that  free  suppuration,  healthy  granulations 
and  proper  healing  are  all  hastened  by  Bier’s  liyperemic  meas¬ 
ures.  He  thinks  hyperemia  alone  is  of  no  value,  but  com¬ 
bined  with  free  incision  and  wet  dressings  it  is  useful.  He 
produces  this  hyperemia  by  applying  “a  broad  rubber  band 
from  three  to  four  inches  wide  around  the  arm  a  short  dis¬ 
tance  below  the  elbow.  Care  should  be  taken  that  this  elastic 
band  is  just  tight  enough  to  obstruct  the  free  return  of 
venous  blood,  but  not  sufficient  to  interfere  with  the  arterial 
flow.  This  rubber  band  should  not  cause  pain  or  paresthesia, 
nor  must  the  arm  below  the  bandage  be  cold  or  feel  cold.”  It 
may  cause,  however,  some  edema,  hence  the  dressing  around 
the  infected  finger  should  not  be  too  tight.  He  applies  this 
constriction  treatment  for  periods  of  from  four  to  six  hours 
at  a  time,  twice  a  day.  He  finds  that  the  white  blood  count 
will  frequently  show  a  greater  number  of  leucocytes  in  the  arm 
below  the  bandage  than  in  the  blood  of  the  rest  of  the  body. 
If  the  periosteum  is  involved  or  if  there  is  tendon  infection, 
these  structures  should  be  freely  and  quickly  incised. 

In  palmar  abscesses  he  applies  the  Bier  hyperemic  treat¬ 
ment  by  means  of  suction  cups,  “which  should  be  left  on  from 
fifteen  to  thirty  minutes  at  a  time,  and  this  will  often  hasten 
a  cure.” 

While  acute  lymphadenitis  is  a  frequent  complication  in 
any  form  of  finger  infection,  and  any  involvement  of  the  axil¬ 
lary  glands  should  contraindicate  the  use  of  local  hyperemia, 
he  believes  that  the  constriction  method  applied  early  enough 
may  inhibit  the  passage  of  these  germs  to  the  glands  above. 

Alcohol. 

A  most  efficient  antiseptic  wet  dressing,  poultice  and  cold 
pack  may  be  made  in  the  following  manner: 

Soak  a  sufficient  amount  of  gauze  in  one  part  of  alcohol  to 
three  parts  of  water.  Apply  to  the  part  to  be  treated  thor¬ 
oughly  wet,  just  short  of  dripping,  cover  with  rubber  tissue, 
and  bind  firmly  with  a  bandage. 

Such  an  application  many  times  takes  the  place  of  an  ice 
bag  in  reducing  swellings  from  contusions,  sprains,  or  acute 
inflammation,  and  on  the  other  hand,  will  hasten  the  suppu¬ 
ration  of  a  boil  or  abscess  that  can  not  be  aborted  as  well  as 
the  old  flaxseed  poultice.  After  the  abscess  has  been  opened 
the  corrosive  sublimate,  dressings  are,  of  course,  more  antisep¬ 


tic,  but  are  more  likely  to  irritate  the  surrounding  skin,  unltss 
the  solution  is  very  weak. 

This  alcohol  dressing  should  be  changed,  or  at  least  re¬ 
soaked,  every  twelve  hours.  If  the  bandage  is  put  on  tightly 
so  that  no  air  gets  under  the  rubber  tissue,  the  dressing  be¬ 
comes  a  warm  one,  acting  like  a  poultice.  If  the  bandage  is 
put  on  more  loosely  so  that  air  gets  under  the  rubber  tissue, 
allowing  the  alcoholic  solution  to  evaporate  slowly,  the  dress¬ 
ing  is  a  cold  one,  acting  like  an  ice  bag. 

Resorcin. 

The  New  York  Medical  Journal,  Feb.  8,  1908,  gives  the  fol¬ 
lowing  suggestions  for  combinations  of  resorcin  which  are 
quoted  from  La  Presse  Mcdicale,  Jan.  11,  1908.  The  following 
is  recommended  “for  follicular  eczema,  seborrhea  of  the  scalp, 
pityriasis,  etc.:” 

R.  gm. 

Resorcini  . .  l|  or  gr.  xv 

Adipis  Ian*  hydrosi  .  25 1  3vi 

M.  et  Sig. :  Apply  to  the  diseased  part  at  night,  and  wash 
off  with  soap  and  water  in  the  morning. 

Another  combination  of  resorcin  is  ascribed  to  Sabouraud, 
as : 


aa,  gr.  xv 
3i 

5i 


3v 

gr.  lxxv 
gr.  xv 

3i 


R.  gm. 

Resorcini  .  1 

Ichthyolis  .  1 

Sulphuris  pr*cipitati  .  1  or 

Olei  cadini  .  5 

Adipis  lan*  hydrosi .  30 

M.  et  Sig.:  Use  externally  as  directed. 

This  preparation  is  much  stronger,  and  should  not  remain 
too  long  in  contact  with  the  skin. 

Unna’s  exfoliative  resorcin  paste  is  as  follows: 

R.  gm. 

Resorcini  .  20 

Zinci  oxidi  .  5  or 

Kaolini  .  ] 

Adipis  benzoinati  .  30 

M.  et  Sig.:  Use  externally  as  directed. 

This  paste  should  be  allowed  to  remain  in  contact  with  the 
skin  but  a  few  minutes  only. 

The  properties  of  resorcin  are  more  or  less  antiseptic  and 
stimulant,  and  it  causes  an  exfoliation  of  the  epithelial  layers 
of  the  skin.  When  the  part  of  the  skin  to  be  treated  is  pro¬ 
tected  by  horny  layers  or  protruding  growths,  these  should  be 
first  scraped  off  with  a  bistoury  or  curette;  then  the  resorcin 
may  be  applied  as  follows: 

R.  gm.  or  c.c. 

Resorcini  .  10  or  3iiss 

Glycerini  . 100  flgiii 

M.  et  Sig.:  Use  externally. 

Or  the  resorcin  may  be  applied  in  powder,  as: 

R.  gm. 

Resorcini  .  1 

Bismuthi  subnitratis  .  5  or 

Talci  purifacti  .  40 

M.  et  Sig.:  Use  externally. 

Or  it  may  be  advisable  for  certain  parts  of  the  body  to  use 
resorcin  in  collodion,  as : 

R.  gm.  or  c.c. 

Resorcini  .  2|  or  gr.  xxx 

Collodii  flexilis  .  20 1  fi3v 

M.  et  Sig.:  Use  externally  as  directed. 


gr.  xv 

gr- 

3x 


gr.  lxxv 


Differentiation  of  Pernicious  Anemia  from  Latent  Cancer  of 
the  Stomach. — Ceconi  reports  in  the  Riforma  Medica  for  July  6 
an  instructive  case  in  which  pernicious  anemia  was  differen¬ 
tiated  by  the  absence  of  leucocytosis  when  all  signs  seemed  to 
point  to  latent  gastric  cancer.  The  reds  numbered  from 
800,000  to  1,200,000;  the  whites  3,000  to  5,000.  In  two  other 
cases,  latent  cancer  was  differentiated  by  the  blood  findings: 
reds  1,250,000;  whites  from  15,000  to  18,000;  hemoglobin  20. 
In  Strauss’  case  the  leucocytosis  reached  80,000,  accompanying 
gastric  ulcer. 
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(Continued  from  pnge  1206.) 

IV.  THE  STANDARDS  OF  THE  COUNCIL. 

The  task  which  confronted  the  Council  at  its  organization — 
that  of  sorting  out  the  good  proprietaries  from  the  bad,  the 
promising  from  the  unpromising — appeared  not  only  gigantic, 
but  almost  hopeless.  Rut  those  who  remember  the  conditions 
then  existing  will  know  that  an  attempt,  at  least,  was  impera¬ 
tively  necessary.  It  was  at  once  realized  that  a  final  classifi¬ 
cation  into  good  and  bad  was  as  yet  out  of  the  question. 
The  object  must  be  approached  gradually,  and  in  a  sense  ten¬ 
tatively.  It  would  have  been  a  very  difficult  task  to  select 
those  which  could  be  recommended  as  good  enough  to  use; 
but  it  was  a  relatively  simple  task  to  pick  out  those  which 
were  so  bad  that  they  should  certainly  not  be  used.  There 
are  three  pre-eminent,  cardinal  faults  to  which  the  manufactur¬ 
ers  of  proprietary  remedies  are  prone,  and  which  no  intelligent 
physician  should  condone.  These  are,  in  the  order  of  their 
seriousness:  Intentional  deception,  secrecy  as  to  the  essen¬ 
tials  of  the  composition,  and  exploitation  to  the  laity.  While 
most  physicians  will  need  no  argument  to  convince  them  of  the 
reasonableness  of  this  statement,  some  may  have  been  so 
influenced  by  the  sophistries  of  the  interested  parties,  that  it 
will  not  be  amiss  to  recapitulate  the  most  evident  objections 
to  such  offenses. 

INTENTIONAL  DECEPTION. 

The  individual  physician  can  not  investigate  in  detail  every 
product  which  he  desires  to  use.  He  must  rely  to  a  greater  or 
.less  degree  on  the  statements  of  others;  and  since  most  of  the 
statements  abont  proprietary  products  are  disseminated  by 
their  manufacturers,  he  must  rely  largely  on  these  for  his  in¬ 
formation.  If  a  manufacturer  practices  deception  in  one  thing, 
he  is  apt  to  practice  it  in  another.  The  justice  of  this  princi¬ 
ple  is  so  self-evident  that  thus  far  it  has  been  openly  chab 
longed  by  only  one  manufacturer,1  Tyree  of  Washington.  He 
said,  in  substance,  that  it  is  no  one’s  business  but  his  own  if 
the  composition  of  his  remedy  does  not  conform  to  the  formula 
which  he  chooses  to  publish. 

SECRECY. 

The  argument  as  to  secrecy  is  somewhat  more  plausible,  but, 
none  the  less  vicious.  On  the  surface  the  statement  seems  rea¬ 
sonable  that  the  practicing  physician  is  concerned  only  with 
the  actions  of  a  remedy  and  not  with  its  composition;  that 
he  does  not  even  go  to  the  trouble  of  acquainting  himself 
with  the  composition  of  official  preparations;  and  that,  there¬ 
fore,  the  publication  of  the  composition  of  a  proprietary  rem¬ 
edy  would  interest  no  one  but  its  imitators.  In  all  of  this 
there  is  a  grain  of  half  truth,  but  this  is  so  distorted  as  to 
render  it  worse  than  misleading. 

It  is  perfectly  true  that  the  direct  concern  of  the  practicing 
physician  is  with  the  results  and  not  with  the  composition  of 
a  remedy.  But  the  sophist  is  silent  on  the  point  that  the 
knowledge  of  the  composition  of  a  remedy  is  essential  to  the 
complete  knowledge  of  its  action.  For  instance,  centuries  of 
experience  have  been  required  to  build  up  our  present  knowl¬ 
edge  of  the  actions  of  opium,  of  its  dosage,  of  its  indica¬ 
tions  and  contraindications,  of  the  side  actions  and  idiosyncra¬ 
sies,  and  of  its  tendency  to  form  a  habit — the  knowledge,  in 

1.  The  Journal  A.  M.  A.,  Oct.  20,  190G,  p.  1316. 


fact,  which,  consciously  or  unconsciously,  governs  our  every¬ 
day  use  of  this  drug.  Yet  the  nostrum  manufacturer  asks  us 
to  disregard  all  this  experience  so  laboriously  attained  and  to 
reacquire  it  every  time  that  he  chooses  to  “invent”  a  “new” 
formula.  The  proposition  is  not  only  impossible,  it  is  absurd. 

It  is  admitted  that  relatively  few  physicians  are  able  to  give 
off-hand  the  full  formula  for  paregoric,  or  hive  syrup,  or  com¬ 
pound  licorice  powder.  If  they  could  do  this,  I  would  have 
a  higher  respect  for  their  memory  than  for  their  judgment. 
But  they  should  know — and  I  am  convinced  that  the  vast  ma¬ 
jority  do  know — the  essential  constituents  of  the  official  drugs 
which  they  employ,  and  also  the  approximate  proportion  of  the 
dangerous  ingredients;  and  they  know  where  to  find  the  other 
information  whenever  they  qiay  need  it.  The  physician  has 
no  need  to  inquire  into  the  working  formula  or  into  the 
blending  and  proportion  of  the  flavors,  and  the  Council  does 
not  ask  for  this  information.  These  data  furnish  the  best 
protection  against  fraudulent  imitators. 

The  most  skilful  pharmacist  could  not  compound  a  success¬ 
ful  copy  of  any  proprietary  preparation  from  the  information 
demanded  by  the  Council,  except  in  the  case  of  patented  prep¬ 
arations — and  in  these  cases  the  working  formula  is  a  matter 
of  public  record.  How  unfounded  is  the  pretended  fear  that  the 
publication  of  the  essential  ingredients  would  lead  to  imita¬ 
tion,  is  shown  by  the  fact  that,  so  far  as  I  know,  no  attempt 
has  been  made,  since  the  establishment  of  the  Council,  to  imi¬ 
tate  anv  of  the  products  which  it  has  described.  The  policy  of 
secrecy  is,  therefore,  not  necessary  for  legitimate  protection; 
on  the  contrary,  it  is  often  but  a  device  to  deceive.  It  is  a 
fairly  safe  inference  that  the  manufacturer  who  is  anxious  to 
conceal  essential  facts  is  more  anxious  to  hide  them  from  the 
profession  than  from  his  competitors.  Either  his  remedy  con¬ 
tains  something,  like  acetanilid,  for  instance,  which  physicians 
do  not  care  to  use  indiscriminately,  or  a  knowledge  of  the  true 
composition  would  convince  medical  men  that  the  preparation 
could  not  possibly  possess  the  wonderful  properties  with 
which  it  has  been  endowed  by  its  promoters. 

EXPLOITATION  TO  THE  LAITY. 

As  to  advertising  to  the  public,  the  absurdity  of  the  profes¬ 
sion  fighting  the  evils  of  self-medication  with  one  hand,  while 
encouraging  it  with  the  other,  is  self-evident.  The  absurdity  is 
so  self-evident,  that  no  physician  of  any  standing  ivould  for  a 
moment  put  up  with  such  practices,  if  he  knew  thepi;  and  few 
nostrum  makers  have  the  impudence  to  advertise  their  wares 
openly  and  simultaneously,  both  to  physicians  and  to  the  lay 
public.  Unfortunately,  however,  “for  ways  that  are  dark  and 
tricks  that  are  vain,”  the  nostrum  exploiter  is  peculiar.  Few 
physicians  realize  how,  and  how  much,  they  have  boon 
“worked.”  Probably  more  remedies  have  been  held  up  by  the 
Council  because  of  the  skilful  way  in  which  a  certain  class  of 
manufacturers  market  products  so  as  to  advertise  them  sur¬ 
reptitiously  to  the  public,  than  for  all  other  causes  combined.  It 
is  time  that  the  eyes  of  the  physician  also  should  be  opened — 
but  that  story  is  too  long  for  the  present  chapter. 

It  seems  very  clear  to  me  that  no  remedy  is  worthy  of 
further  consideration  by  the  medical  profession,  until  it  is 
cleared  of  these  three  objections.  No  honest  manufacturer 
can  take  exception  to  these  principles.  They  have  been  the 
touchstone  by  which  the  Council  has  effected  the  preliminary 
classification  of  the  proprietary  remedies.  They  are  the  foun¬ 
dation  of  the  rules  which  have  been  adopted  by  the  Council. 

( To  be  continued. ) 


Improved  Yellow  Oxid  of  Mercury  Ointment. 

Dr.  Talbot  R.  Chambers,  Jersey  City,  N.  J.,  suggests  that 
the  following  modification  of  the  official  method  for  prepara¬ 
tion  of  the  yellow  oxid  of  mercury  ointment  secures  a  non¬ 
irritating  preparation.  The  pharmacopeial  method  is  followed, 


Volume  L. 
Number  10. 


PHARMACOLOGY. 


128: 


with  the  exception  that  the  yellow  mercuric  oxid  is  freshly 
prepared  and,  while  still  moist,  is  incorporated  with  anhydrous 
wool  fat  and  petrolatum.  The  mercuric  oxid  is  thus  secured 
in  an  amorphous  condition,  which,  theoretically,  should  be  less 
painful  than  when  the  granules  are  present.  Practically,  Dr. 
Chambers  is  able  to  record  that  individuals  who  found  the  old 
formula  too  painful  to  use,  register  no  objection  to  the  im¬ 
proved  make.  In  addition,  it  will  keep  indefinitely. 

NOSTRUM  ADVERTISEMENTS  IN  THE  RELIGIOUS 

PRESS. 

The  “Baptist  Flag”  and  Its  Gallery  of  Frauds. 

We  have  had  occasion  at  various  times1  to  call  attention  to 
the  nostrum  adi'ertisements  carried  by  religious  papers.  In  the 
last  two  or  three  years  there  has  been  a  marked  improvement 
in  the  class  of  advertising  found  in  these  journals,  and  more 
than  once  we  have  commented  on  this  fact.  That  there  is  still 
room  for  improvement  is  evident  from  a  copy  of  the  Fulton 
(Ky.)  Baptist  Flag  sent  us  by  a  correspondent.  It  would  be 
hard  to  find  in  a  sixteen-page  publication  a  more  complete  list 
of  medical  frauds  of  all  kinds — from  the  ridiculous  to  the  in¬ 
decent,  from  the  dangerous  to  the  worthless — than  is  to  be 
found  in  this  paper. 


debarred  from  second-class  mailing  privileges,  we  imagine  the 
proprietors  see  the  “handwriting  on  the  wall.”  Such  publica¬ 
tions  are  a  discredit  to  the  high  cause  they  are  supposed  to 
represent. 


ANTIKAMNIA  AND  THE  PUBLIC. 

Samples,  Form  Letters  and  “Prescriptions”  Sent  to  the  Laity. 

To  the  Editor: — The  enclosed  “literature”  is  being  sent 
broadcast  to  the  laity  by  the  Antikamnia  people  and  still  a 
great  many  of  the  physicians  throughout  the  country  are  pre¬ 
scribing  the  preparation  thus  advertised.  Will  the  time  ever 
come  when  the  medical  fraternity  will  awaken  to  the  fact  that 
it  has  been  humbugged  by  a  great  many  manufacturing  con¬ 
cerns?  I  certainly  hope  so. 

J.  W.  DuVal,  M.D.,  Wichita  Falls,  Texas. 

Comment: — The  “literature”  referred  to  by  our  correspond¬ 
ent  consists  of  a  form  letter  and  a  small  pamphlet.  The  letter 
reads  as  follows: 

Dear  Mr.  - : 

Do  you  ever  suffer  pain?  If  so.  try  Antikamnia  Tablets; 

Sample  enclosed.  Tour  druggist  will  supply  them  in  any  quan¬ 
tity  (10  cents  worth  or  more),  also  in  our  regular  “Vest- 

Focket-Boxes.”  Sincerely  yours, 

The  Antikamnia  Chemical  Company. 


AN  EXAMPLE  OF  THE  OLD  REGIME. 

Since  the  Great  American  Fraud  articles  appeared,  most 
religious  publications  have  dropped  the  grosser  types  of  med¬ 
ical  fakes,  and  a  few  have  dropped  all  “patent  medicine”  ad¬ 
vertisements.  Not  so  with  the  Baptist  Flag.  Here  we 
find  the  medicated  booze  “Swamp  Root”  put  out  by  “Dr.” 
Kilmer,  and  that  cruelest  and  most  mendacious  of  frauds,  the 
“Combination  Oil  Cure  for  Cancer,”  marketed  by  the  Uriah 
Heep  of  quaekdom — “Dr.”  Bye.  The  notorious  Blosser  offers  a 
free  trial  package  of  his  catarrh  “remedy;”  “Dr.”  F.  G.  Curts 
goes  one  better  and  sends  his  “50  cent  nasal  douche,  five  days’ 
treatment  and  illustrated  book — all  free,”  while  Mr.  Cheney,  of 
“red  clause”  fame,  caps  all  by  making  believe  that  he  will  give 
“one  hundred  dollars  reward  for  any  case  of  catarrh  that  can 
not  be  cured  by  Hall’s  Catarrh  Cure.”  Dr.  W.  Bailey  Williams 
of  Rhea  Springs,  Tenn.,  advertises  that  his  practice  is  “limited 
to  chronic  diseases — Dropsy,  Asthma,  Catarrh,  Cancer  and 
diseases  of  women.”  His  specialty  is  “removal  of  cancer 
without  the  knife,”  his  fees  for  which  “range  from  $25.00  to 
$500.00.”  As  a  clincher  he  gives  “free  service  to  the  regular 
ministry.”  This  is  probably  a  safe  offer,  as  it  is  unlikely  that 
a  “regular”  minister  would  accept  the  services  of  an  irregular 
physician.  “Anti-Pain  Pills,”  “Capudine,”  “Tetterine,”  and 
“Merit  Blood  Tablets”  are  some  of  the  other  nostrums  to  be 
found  in  this  strange  mixture  of  piety  and  fraud. 


The  pamphlet  accompanying  the  letter  is  entitled  “Practical 
Prescriptions,”  and  contains  a  list  of  diseases  and  morbid 
states  arranged  alphabetically  from  “Alcoholism,”  “Asthma” 
and  “Backache”  to  “Wind,”  “Women’s  Pains”  and  “Worry.” 
For  the  one  hundred  and  twenty-two  conditions  listed.  “Anti¬ 
kamnia,”  “Antikamnia  and  Codein”  or  “Laxative  Antikamnia 
and  Quinin”  are  prescribed,  demonstrating  that  the  “prescrip¬ 
tions”  are  more  “practical”  than  scientific. 

In  many  respects  the  methods  of  the  proprietors  of  “headache 
powders”  and  “anti-pain  pills”  are  less  offensive  to  one’s  sense 
of  professional  decency  than  the  course  pursued  by  the  Anti¬ 
kamnia  people.  The  former  have  at  least  never  recommended 
their  products  as  “ethical  proprietaries;”  they  have  not  used 
medical  men  as  their  unpaid  agents;  the  claims  made  for  their 
products  have  been  no  more  exaggerated;  and  they  have  not 
found  it  necessary,  from  the  requirements  of  the  Food  and 
Drugs  Act,  to  substitute  acetphenetidin  for  acetanilid  to 
avoid  giving  the  lie  to  their  former  claims. 

As  to  the  query  propounded  by  our  correspondent :  We  are 
optimistic  enough  to  believe  that  the  time  he  longs  for  is 
already  here.  The  fact  that  the  proprietors  of  nostrums  of  the 
Antikamnia  type  are  finding  it  necessary  to  advertise  to  the 
laity  is,  in  itself,  evidence  of  the  diminishing  demand  for 
such  products  on  the  part  of  the  medical  profession. 

PANKREON. 

Report  by  the  Council  on  Pharmacy  and  Chemistry,  with 

Comments. 

Pankreon,  manufactured  by  the  Chemische  Falrilc  Rhenania, 
A.-G.,  Aachen,  Germany,  is  sold  in  the  United  States  by  Merck 
&  Co.,  New  York.  It  is  described  as  a  combination  of  pancrea- 
tin  with  tannic  acid.  While  pancreatin,  when  administered 
as  such,  is  destroyed  by  the  action  of  the  gastric  juice  before 
it  reaches  the  intestinal  canal  in  which  it  exerts  its  specific 
action,  pankreon,  it  is  claimed,  is  not  affected  by  the  gastric 
fluid,  but  dissolves  in  the  alkaline  intestinal  fluids  and  rap¬ 
idly  develops  the  action  of  the  pancreatic  ferment.  If  this 
were  true  it  would  be  superior  to  pancreatin. 

Pankreon,  having  been  proposed  for  inclusion  in  “New  and 
Non-Official  Remedies,”  was  assigned  to  a  subcommittee  for 
report.  This  subcommittee  made  experiments  to  determine 
Avhether  or  not  pankreon  is  unaffected  by  peptic  digestion  as 
claimed.  The  result  of  the  investigations  indicated  that  the 
compound  is  promptly  digested  by  pepsin  in  acid  solution,  and 
hence  would  be  rendered  inert  before  it  could  reach  the  alka¬ 
line  intestinal  fluid.  The  subcommittee  recommended  that  its 
findings  be  submitted  to  the  manufacturer  through  the  Ameri¬ 
can  agent  and  that,  in  the  meantime,  the  further  consideration 
of  pankreon  be  postponed.  The  report  having  been  adopted  by 
the  Council,  the  findings,  in  accordance  with  the  recommenda- 


EDITOIilALS  VERSUS  ADVERTISEMENTS. 

In  the  “Home  Circle”  department  is  an  editorial  descanting 
on  the  need  of  clean  reading  for  the  young.  A  warning  is 
sounded  against  those  publications  which  “taint  the  imagina¬ 
tion  and  allure  the  weak  and  unguarded  from  the  paths  of 
innocence.”  An  advertisement  on  another  page  is  addressed, 
presumably,  to  those  who  have  been  thus  tainted  and  allured. 
It  is  headed: 

“WEAK  MAN  RECEIPT  FREE” 

and  goes  on  to  offer  a  free  prescription  “in  a  plain  sealed  en¬ 
velope”  to  those  who  are  suffering  from  the  results  of  “ex¬ 
cesses,  dissipation,  unnatural  drains  or  the  follies  of  youth.” 
On  the  same  page  is  the  advertisement  of  a  philanthropic  lady 
hailing  from  Kokomo,  Ind.,  who  has  sent,  absolutely  free,  to 
more  than  a  million  suffering  women  “a  50  cent  box”  of  a 
“simple  home  remedy,  also  a  book  with  explanatory  illustra¬ 
tions  showing  why  women  suffer  and  how  they  can  easily  cure 
themselves  at  home  without  the  aid  of  a  physician.” 

This  sample  of  religious  journalism  belongs  to  a  type  now, 
happily,  nearly  extinct.  From  the  frenzied  appeal  to  its  sub¬ 
scribers  to  pay  up  back  subscriptions  so  that  it  may  not  be 

1.  The  Journal,  April  21.  100(1,  1221  ;  Feb.  2,  1907.  435:  Feb.  9, 
1907,  534;  July  6,  1907,  53;  Aug.  10,  1907,  510;  Nov.  23,  1907, 
1790. 
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tion,  were  forwarded  by  the  American  agents  to  the  manufac¬ 
turer.  The  manufacturer’s  reply,  having  been  transmitted  to 
the  subcommittee,  it  presented  to  the  Council  the  following 
supplemental  report: 

‘‘The  findings  of  the  referee  contained  in  the  report  were 
submitted  to  Merck  &  Co.  In  reply  Merck  &  Co.  submit  the 
answer  of  the  Fabrik  Rhenania,  which  does  not  show  any  in¬ 
clination  to  consider  the  objections  made  to  the  product  by  the 
subcommittee.  Merck  &  Co.  can  do  nothing  in  the  matter. 
Your  referee  recommends  that  the  product  be  refused  recogni¬ 
tion.” 

This  report  was  adopted  by  the  Council  and  publication  of 
the  following  directed: 

Pankreon  is  a  grayish  powder,  said  to  be  prepared  by  the 
action  of  tannin  on  pancreatic  material,  claimed  to  contain  10 
per  cent,  of  tannin.  It  is  recommended  in  from  four  to  eight- 
grain  doses  for  pancreatic  affections,  disturbances  of  digestion, 
diarrheas,  dysentery,  marasmus,  colitis,  achylia,  nervous  dys¬ 
pepsia,  gastritis  hyperemesis,  jaundice,  etc.  It  is  said  to  be  a 
strong  tryptolytic,  amylolytic  and  emulsifiant. 

It  is  repeatedv  asserted  in  the  advertising  literature  that 
pankreon  is  “unalterable  by  the  gastric  juice,”  that  it  is 
capable  of  passing  through  the  stomach  unmodified,  and  its 
medicinal  virtue  is  said  to  depend  largely  on  this  fact.  Again 
it  is  claimed  that:  “The  characteristic  difference  that  is  pre¬ 
sented  in  this  newer  product  is  its  resistance  to  the  ordinary 
process  of  digeslion,  so  that  the  chief  objection  to  the  use  of 
fresh  pancreatic  substance — which  was  that  it  was  so  readily 
digested  in  the  stomach — has  been  largely  done  away  with, 
and  the  early  conclusions  of  Langley  regarding  the  destruction 
of  enzymes  in  the  stomach  must  be  modified  so  far  as  pan¬ 
kreon  is  concerned.” 

Investigation,  however,  fails  to  substantiate  these  state¬ 
ments.  On  the  contrary,  it  is  clearly  shown  that  the  enzymic 
power  of  pankreon  is  practically  destroyed  by  subjecting  it 
to  the  action  of  an  artificial  gastric  juice.  Pankreon  was 
found  to  digest  about  forty  times  its  weight  of  starch  in  a 
neutral  solution  in  ten  minutes  at  40  C.  Several  mixtures  of 
pankreon  and  pepsin  of  proper  strength  were  prepared  in  a 
0.1  per  cent,  of  hydrochloric  acid  solution  and  allowed  to  stand 
at  40  O.  for  one-half  hour.  It  was  then  made  faintly  alkaline, 
and  various  quantities  added  to  different  tubes  containing 
50  c.c.  of  a  2  per  cent,  starch  paste,  and  allowed  to  stand  for 
ten  minutes  at  40  C.  Very  little,  if  any,  of  the  starch  was 
converted  after  standing  the  above  time.  Various  other  meth¬ 
ods  were  tried  to  determine  whether  or  not  pepsin  and  acid 
affected  the  enzymic  action  of  pankreon.  In  every  case  it  was 
found  that  the  action  of  pankreon  was  either  destroyed  or 
markedly  impaired  after  being  in  contact  with  acid  and  pep¬ 
sin  for  one-half  hour  or  more. 

If  so  marked  an  effect  is  produced  by  the  action  of  artificial 
gastric  juice,  it  is  but  reasonable  to  suppose  that  the  same 
result  would  be  produced  even  more  promptly  and  to  a  more 
marked  degree  in  the  stomach  under  the  influence  of  the  nor¬ 
mal  gastric  fluid.  The  manufacturer  distinctly  admits  that 
the  enzymic  activity  of  the  preparation  is  diminished  by  the 
continued  action  of  a  pepsin  hydrochloric  acid  solution,  but 
denies  that  it  is  completely  destroyed  physiologically,  in  the 
following  sentence:  “Wir  gcbeu  ja  ausdriicklich  an,  dass  bei 
langdauernder  Einuyirkvng  von  Pepsin- salzsiiure  eine  Schwiich- 
ung  der  Wirkung  erfolgt,  jedoch  ist  Vernichtung  unter  phy- 
siolog.  Verhiiltnissen  ausgeschlossen.”  This  statement  only 
tends  to  substantiate  the  results  obtained  in  the  laboratory. 
Investigation  shows  that  pankreon  does  not  to  any  appreciable 
extent  “pass  through  the  stomach  unmodified”  and  that  there 
are  good  reasons  for  believing  that  its  enzymic  power  is  com¬ 
pletely  destroyed  by  the  normal  gastric  juice.  If  the  product 
is  altered  during  its  passage  through  the  stomach  it  evidently 
can  not  have  the  physiologic  action  attributed  to  it  in  the 
advertising  matter  accompanying  the  package,  nor  can  it  pro¬ 
duce  many  of  the  therapeutic  effects  claimed  for  it  by  its 
sponsors. 

W.  A.  Puckner,  Secretary. 

COMMENTS. 

The  above  results  serve  to  emphasize  the  need  of  impartial 
investigation  of  proprietary  products  even  when  put  out  by 
reliable  manufacturers.  This  preparation  has  been  largely 
used  in  Germany  and  has  been  recommended  by  reputable 
authors  as  an  agent  for  replacing  the  deficient  secretion  of  the 
pancreas.  It  has  even  been  proposed  to  use  the  administration 
of  pankreon  as  a  means  of  determining  whether  the  appear¬ 


ance  of  free  fat  and  undigested  muscle  fiber  in  the  stools  was 
due  to  a  deficiency  in  the  function  of  the  pancreas  or  to  some 
other  cause.  It  was  reasoned  that  if  the  deficiency  was  due  to 
imperfect  functioning  of  the  pancreas  it  would  be  supple¬ 
mented  by  the  action  of  pankreon  and  the  undigested  fat  and 
muscle  fiber  would  disappear  from  the  stools.  Consequently 
it  was  thought  that  if  pankreon  produced  a  removal  of  these 
undigested  residues  from  the  feces  the  evidence  was  obtained 
that  the  abnormal  phenomenon  had  been  due  to  disease  of  the 
pancreas. 

It  is  possible  that  some  of  the  good  results  attributed  to  the 
digestive  action  of  the  pankreon  were  in  reality  due  to  the 
tannin  which  it  contained.  This  by  limiting  peristalsis  might 
promote  more  perfect  digestion  by  giving  more  time  for  the 
natural  digestive  ferments  to  act.  If  this  is  the  method  in 
which  it  acts  it  should  be  an  instructive  lesson  to  therapeu¬ 
tists  to  seek  for  the  possibilities  of  our  well-known  remedies 
without  waiting  for  them  to  be  revealed  to  us  by  the  investi¬ 
gation  of  some  highly  vaunted  synthetic  which  contains  their 
active  principle. 


PHENO-BROMATE. 

Its  Composition  Before  and  After  the  Food  and  Drugs  Act. 

The  exigencies  of  the  Food  and  Drugs  Act  have  fore  2d  one 
of  the  lesser  lights  in  the  nostrum  firmament,  Antikamniaward. 
Pheno-Bromate  was  advertised  before  the  act  went  into  effect 
as  a  “synthetic  combination  of  derivations  of  the  phenetidin 
and  bromid  groups.”  Analysis1  indicated  that  it  was,  in  fact, 
merely  a  mixture  of  about  equal  parts  of  acetanilid  and  potas¬ 
sium  bromid!  The  label  on  this  preparation  since  the  act  be¬ 
came  operative  states  that  it  is  “a  perfect  combination  of  a 
phenol  and  a  bromin  derivative  containing  282  grains  of  acet- 
phenetidin,  U.  S.  P.,  per  ounce.”  What  a  boon  it  was  to  men¬ 
dacious  manufaetprers  that  the  patent  rights  on  phenacetin 
expired  before  the  Food  and  Drugs  Act  went  into  effect!  How 
otherwise  would  the  acetanilid-scared  public  have  been  cajoled 
into  buying  preparations  containing  antipyretics  ? 

In  view  of  the  above  facts  it  is  not  surprising  that  a  cor¬ 
respondent  writes  to  the  Druggists  Circular  plaintively  in¬ 
quiring,  “What  is  a  ‘bromin  derivative’?”  and  suggesting  that 
the  doctors  who  prescribe  such  a  “derivative”  (Pheno-Bro¬ 
mate)  should  be  told  “what  a  sweet  bunch  of  suckers  they 
are.”  The  inelegance  of  diction  exhibited  by  this  writer  is 
equaled  only  by  the  pertinence  of  his  suggestion. 


Correspondence 


Cure  of  Stammering. 

New  York  City,  April  1,  1908. 

To  the  Editor: — Referring  to  the  editorial  on  the  “Melody 
Cure  of  Stammering,”  in  Tiie  Journal,  March  28,  I  beg  to 
offer  the  following  idea  as  to  the  cause  of  stammering  and  a 
treatment  which  is  based  on  it. 

In  The  Journal,  Dec.  1,  1900,  there  appeared  a  paper  by  me 
entitled  “Types  of  Congenital  Symbol  Amblyopia.”  In  that  pa¬ 
per  I  recited  the  history  of  two  boys  who  had  experienced  great 
difficulty  in  learning  to  read,  referred  to  the  original  observa¬ 
tion  of  Pringle  Morgan  of  England  on  this  subject,  and  set 
forth  the  idea  that  this  congenital  defect  was  probably  one  of 
a  number  of  congenital  defects  of  a  similar  nature.  I  referred 
also  to  the  inability  of  many  otherwise  intelligent  children 
who  could  not  learn  mathematics  easily,  and  described  the  de¬ 
fect  as  figure  amblyopia.  The  two  forms  I  grouped  under  the 
heading  of  symbol  amblyopia.  I  assumed  that  the  lesion  is 
probably  a  central  one,  that  it  is  in  the  nature  of  a  congenital 
organic  defect,  and  that  in  the  right-handed  it  probably  lies  on 
the  left  side  in  the  angular  gyrus.  I  suggested  further  that 
the  basis  of  treatment  should  be  repetition,  after  these  indi¬ 
viduals  had  been  segregated  and  classified.  I  offered  also  the 
tentative  suggestion  that  inasmuch  as  it  is  universally  admit¬ 
ted  that  in  right-handed  people  the  centers  of  speech  and  allied 

1.  The  Journal,  July  14,  1906,  125. 
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acts  lie  on  the  left  side  of  the  brain,  left-handedness  be  taught 
and  established  in  such  individuals  as  showed  symbol  ambly¬ 
opia. 

I  believe  that  stammering  is  simply  the  result  of  imperfect 
coordination,  caused  by  disconnected  and  erratic  disehai-ges 
from  the  cortex;  that  the  lesion  is  organic;  that  it  is  congeni¬ 
tal;  and  that  those  persons  who  have  been  apparently  cured 
are  not  really  cured,  as  a  matter  of  fact.  It  is  well  known 
that  however  much  improvement  has  taken  place  in  a  given 
case,  it  has  always  been  the  result  of  long-continued  treat¬ 
ment,  and  that  the  basis  of  that  treatment  is  repetition  of 
effort  on  the  part  of  the  subject  to  control  the  defect  in  the 
manner  which  he  himself  has  adoped  or  others  have  suggested. 
It  is  also  well  known  that  however  much  better  these  indi¬ 
viduals  may  have  become,  they  relapse  again  into  their  orig¬ 
inal  condition,  temporarily,  at  least,  when  under  great  excite¬ 
ment  or  psychic  shock. 

I  am  convinced  that  stammering  should  be  classed  under  the 
congenital  defects  of  the  speech  centers,  and  that  it  is  allied 
to  symbol  amblyopia. 

I  suggest,  therefore,  that  in  such  persons  it  is  reasonable  to 
attempt  to  transfer  the  speech  center  to  the  opposite  side  of 

the  brain. 

Now  it  is  in  the  highest  degree  unlikely  that  a  congenital 
defect  should  occur  on  both  sides  of  the  brain  and  in  the  same 
place,  so  that  if  children  who  stutter  could  be  rendered  left- 
handed  as  soon  as  the  defect  is  discovered,  it  might  be  reme¬ 
died  in  early  life.  Experience  should  prove  the  value  of  the 
suggestion.  As  a  matter  of  interest,  I  may  cite  the  case  of  my 
own  little  boy  of  6  years.  He  was  originally  inclined  to  be 
left-handed,  and  as  soon  as  this  inclination  was  noted  his 
mother — who  is  practically  ambidextrous — commenced  to  cor¬ 
rect  it.  Very  soon  afterward  we  observed  that  he  began  to 
stammer  badly,  and  he  continued  to  have  periods  of  stammer¬ 
ing  for  two  years.  He  can  still  use  his  left  hand  easily,  and 
appears  to  prefer  to  use  it  at  times,  but  in  general  he  is  now 
right-handed.  Since  he  has  acquired  right-handedness  his 
stammering  has  ceased. 

Inis  suggestion  is  made  in  the  hope  that  others  will  put  the 
treatment  into  practice.  As  stated,  it  should  be  started  in 
extreme  youth,  as  soon  as  stammering  is  observed,  but,  of 
course,  there  could  be  no  objection  to  trying  it  also  later  in 

life. 

Incidentally  there  has  never  been  a  postmortem  corrobora¬ 
tion  of  the  assumed  congenital  lesion  in  symbol  amblyopia. 

J.  H.  Claiborne,  M.D. 


The  Pittsburg  Housing  Situation. 

Pittsburg,  Pa.,  April  1,  1908. 

To  the  Editor: — I  beg  to  acknowledge  with  appreciation 
your  editorial  in  a  recent  issue1  on  the  Pittsburg  housing  sit¬ 
uation.  You  rightly  indicate  that  there  are  three  prime  fac¬ 
tors  in  evil  housing  conditions — the  landlord,  the  tenant  and 
the  health  inspector.  I  feel,  however,  that  your  editorial  does 
not  do  justice  to  Dr.  James  F.  Edwards,  superintendent  of  the 
local  bureau  of  health.  This  bureau  is  not  an  independent 
department  of  the  Pittsburg  city  government.  It  falls  under 
the  department  of  public  safety.  Two-thirds  of  its  appro¬ 
priations  are  engrossed  by  a  contract  system  of  garbage 
|  removal,  over  which  the  superintendent  has  no  control.  Since 
i  1899  there  has  been  no  published  report  of  the  bureau  of 
health.  Previous  superintendents  of  the  bureau  have  not  been 
physicians.  I  state  these  things  to  you  to  indicate  the  large 
work  of  reorganization  which  Dr.  Edwards  has  had  to  under¬ 
take.  In  facing  the  conditions  he  has  shown  rare  spirit  and 
no  mean  measure  of  accomplishment,  even  with  an  inadequate 
staff.  The  housing  movement  is  a  case  in  point.  He  has  re¬ 
moved  hundreds  of  privy  vaults  in  the  city  proper.  He  placed 
'  every  facility  of  his  department  at  our  disposal  in  getting  to¬ 
gether  the  report  on  housing  for  the  Pittsburg  Survey,  to 
which  you  referred. 

Our  findings  were  used  in  support  of  an  ordinance  introduced 
j  by  the  chamber  of  commerce,  which  was  in  line  with  Dr. 
- - — — 

f  1.  The  Journal  A.  M.  A.,  March  28,  1908,  p.  1040. 


Edwards’  recommendations,  and  which  has  just  passed.  This 
ordinance  will  double  the  force  of  tenement-house  inspectors 
and  for  the  first  time  will  give  the  superintendent  of  health 
an  effective  staff  for  this  branch  of  his  work.  Reform  in  this 
direction  has  been  energetically  advocated  by  Dr.  Edwards 
before  councilmanic  committees,  at  public  meetings,  in  the 
press,  and  in  cooperation  with  special  committees  of  the  Civic 
Club,  Chamber  of  Commerce,  Kingsley  House  and  other  local 
agencies,  and  in  enlisting  the  services  of  such  outside  experts 
as  Lawrence  Veiller,  secretary  of  the  famous  Housing  Com¬ 
mission  of  1900  of  Greater  New  York. 

The  local  health  inspector  is  in  truth  becoming  an  important 
factor  in  the  Pittsburg  housing  situation — a  factor  for  good. 

Paul  U.  Kellogg,  Director,  Pittsburg  Survey. 


An  Arraignment  of  Surgery? 

New  York,  April  1,  1908. 

To  the  Editor: — In  Tiie  Journal,  March  28,  page  1025,  last 
paragraph,  Dr.  Bayard  Holmes,  professor  of  surgery  in  the 
University  of  Illinois,  describes  the  hospital  requirements  of 
modern  surgery.  He  says: 

All  that  the  surgeon  cares  for  is  a  room  for  his  patient  to  occupy 
during  the  three  or  four  weeks  she  is  recovering  from  his  incisions. 
She  may  then  go  home  and  get  well  or  lead  a  life  of  invalidism,  as 
it  happens.  To  cure  his  patient  and  restore  her  to  a  life  of  useful¬ 
ness  and  happiness  is  not  the  modern  surgeon’s  conception  of  duty, 
lie  looks  on  the  iuvalid  as  an  incumbrance  to  his  hospital,  and  all 
the  essentials  of  recovery  as  unnecessary  expense  and  space- consum¬ 
ing  impedimenta. 

If  the  professor  is  not  humorously  tempting  some  of  us  to 
“bite”  in  the  hope  that  his  paper — otherwise  an  excellent  one — - 
may  be  more  widely  noted,  then  I  am  indeed  sorry  for  him.  I 
have  never  met  a  “modern  surgeon”  who  did  not  look  on  it  as 
his  highest  privilege  as  well  as  his  duty  to  do  everything  in 
his  power  to  restore  his  patients,  male  as  well  as  female,  to 
that  state  of  happiness  which  the  sick  always  regard  as  the 
possession  of  the  healthy.  The  conscience  of  the  surgeon  must 
be  truly  callous,  if  a  so-called  “operative”  recovery  satisfies 
him.  To  put  it  very  mildly,  Dr.  Holmes  must  have  come  in 
contact  with  some  very  unusual  characters  in  the  noble  profes¬ 
sion  of  medicine  or  even  of  “modern  aggressive  surgery,”  to 
generalize  in  such  a  shocking  manner. 

Let  us  be  glad  for  the  professor’s  peace  of  mind  that  lie  is 
evidently  sufficiently  pharisaical  to  be  grateful  that  he  is  not 
as  other  surgeons  are.  But,  probably  all  this  preachment  is  for 
naught  and  Dr.  Holmes  has  after  all  “gotten  a  rise”  out  of  me. 

Howard  Lilientiial. 


Hysteria  in  Italians. 

Detroit,  Micii.,  April  2,  1908. 

To  the  Editor: — I  was  very  much  interested  in  Dr.  Baff’s 
article,  “Hysteria  in  Italians.”  There  are  a  few  Italians  four 
blocks  from  my  residence  and  I  can  bear  out  the  doctor’s 
statement  that  the  Latin  races  are  prone  to  hysteria.  They 
seem  to  me  to  be  lacking  in  “sand.”  A  hypodermatic  injection 
of  apomorphin  will  (in  all  cases)  quickly  put  to  flight  any 
case  of  hysteria,  let  it  be  an  Italian,  a  vexed  prostitute  or 
high-strung  woman.  About  ten  years  ago  a  woman  was 
picked  up  on  the  street  unconscious  (sic),  taken  to  the  hospi¬ 
tal,  and  her  most  remarkable,  unprecedented  case  of  twenty- 
four  hours’  “unconsciousness”  commented  on  by  the  lay  press. 
It  happened  a  few  times;  on  the  last  occasion  I  was  called  to 
see  her,  and  one  hypodermic  of  apomorphin  completely  cured 
the  “unconsciousness.”  By  the  way,  apomorphin  liypoder- 
matically  will  often  abort  an  asthmatic  attack.  But  for 
hysteria  a  “jab  of  apomorphin”  is  the  sheet  anchor. 

E.  T.  Milligan. 


Sign  of  Typhoid. — Giovanni  confirms  the  diagnostic  impor¬ 
tance  of  the  yellow  tint  of  the  lines  and  folds  in  the  palms  and 
sole  of  the  feet  in  beginning  typhoid  fever.  He  found  it  one 
of  the  earliest  signs,  and  the  more  pronounced,  the  severer  the 
typhoid  infection  proved.  In  extremely  severe  cases  the  yel¬ 
low  discoloration  extended  up  over  the  sides  and  back  of  the 
fingers  and  toes.  His  communication  was  published  in  the 
Riforma  medica,  January  15. 
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THE  MEETING  PLACES. 

Where  the  Sections  Will  Meet  at  the  Chicago  Session  in  June. 

The  following  is  a  list  of  meeting  places  for  the  Sections  as 
at  present  arranged 

Practice  of  Medicine — Sinai  Temple,  Twenty-first  Street  and  In¬ 
diana  Avenue. 

Obstetrics  and  Diseases  of  Women — Second  Presbyterian  Church, 
Twentieth  Street  and  Michigan  Avenue. 

Surgery  and  Anatomy — Orchestra  Hall,  1(>9  Michigan  Avenue. 
Hygiene  and  Sanitary  Science — Second  Presbyterian  Church,  up¬ 
stairs,  Twentieth  Street  and  Michigan  Avenue. 

Ophthalmology — First  Presbyterian  Church,  Twenty-first  Street 
and  Indiana  Avenue. 

Diseases  of  Children  —  Second  Presbyterian  Church,  Chapel, 
Twentieth  Street  and  Michigan  Avenue. 

Stomatology — First  Regiment  Armory,  Sixteenth  Street  and 
Michigan  Avenue. 

Nervous  and  Mental  Diseases— Calumet  Club,  Twentieth  Street 
and  Michigan  Avenue. 

Cutaneous  Medicine  and  Surgery — Grace  Episcopal  Church  Parish 
House,  Fourteenth  Street  and  Wabash  Avenue. 

Laryngology  and  Otology — Sinai  Temple,  Twenty-first  Street 
and  Indiana  Avenue. 

Pharmacology  and  Therapeutics  —  First  Presbyterian  Church, 
Twenty-first  Street  and  Indiana  Avenue. 

Pathology  and  Physiology — First  Regiment  Armory,  Sixteenth 
Street  and  Michigan  Avenue. 

House  of  Delegates — First  Regiment  Armory,  Sixteenth  Street 
and  Michigan  Avenue. 

On  Wednesday  afternoon  the  Sections  on  the  Practice  of 
Medicine  and  on  Pathology  and  Physiology  will  have  a  joint 
meeting  in  the  meeting  place  of  the  former,  and  on  the  same 
afternoon  the  Section  on  Stomatology  will  occupy  the  room 
in  the  Armory  otherw  ise  used  by  the  Section  on  Pathology  and 
Physiology.  Hugh  T.  Patrick, 

Chairman  Committee  on  Halls  and  Meeting  Places. 


Hotels  for  Chicago  Session. 

Those  desirous  of  securing  definite  hotel  accommodations  for 
the  next  annual  session  in  Chicago,  June  2-5,  should  communi¬ 
cate  at  once,  either  with  the  desired  hotel  or  wTith  Dr.  L.  L. 
McArthur,  chairman  of  the  Hotels  Committee,  100  State  Street, 
Chicago.  A  list  of  the  hotels,  with  locations  and  rates,  was 
given  in  The  Journal,  March  28,  page  1058.  This  list,  as 
furnished  us,  contained  a  misstatement  concerning  the  rates 
of  the  Victoria  Hotel.  A  correct  announcement  is  as  follows: 

Victoria  Hotel,  Michigan  Boulevard  and  Van  Buren  Street;  200 
rooms ;  can  take  300 ;  rates,  for  one  person,  $1.50  up ;  with 
bate,  $2.50  to  $4  :  two  in  a  room,  $3  to  $4  ;  with  bath,  $4  to  $6  ; 
double  room,  with  two  beds,  two  persons,  $2  each  ;  four  persons, 
$1.25  each  ;  with  bath,  two  persons,  $2.50  each,  four  persons, 
$1.50  each. 


Miscellany 


Protein  Nomenclature. 

A  joint  committee  of  the  American  Society  of  Biological 
Chemists  and  the  American  Physiological  Society,  consisting 
of  Russell  H.  Chittenden,  Otto  Folin,  William  J.  Gies,  Walde- 
mar  Koch,  T.  B.  Osborne,  P.  A.  Levene,  J.  A.  Mandel,  A.  P. 
Mathews  and  Lafayette  B.  Mendel,  appointed  for  the  pur¬ 
pose,  submitted  at  the  annual  meeting  in  Chicago  last  Decem¬ 
ber  the  following  recommendations  on  protein  nomenclature:1 2 

Since  a  chemical  basis  for  the  nomenclature  of  the  proteins 
nt  present  is  not  possible,  it  seemed  important  to  recommend 
few'  changes  in  the  names  and  definitions  of  generally  ac¬ 
cepted  groups,  even  though  in  many  cases  these  are  not  wholly 
satisfactory.  The  recommendations,  which  were  adopted  by 
the  societies,  are  as  follows: 

First,  the  word  proteid  should  be  abandoned. 

Second,  the  word  protein  should  designate  that  group  of 
substances  which  consists,  so  far  as  at  present  is  known,  es¬ 
sentially  of  combinations  of  a-amino-acids  and  their  deriva¬ 
tives,  e.  g.,  o-amino-acetio  acid  or  glyeocoll;  a-amino-propionic 
acid  or  alanine;  phenyl-a-amino  propionic  acid  or  phenylala¬ 
nine;  guanidine-amino-valerianic  acid  or  arginine,  etc.,  and  are, 
therefore,  essentially  polypeptides. 

Third,  that  the  following  terms  be  used  to  designate  the 
various  groups  of  proteins. 


-  1.  Science,  April  3,  1908. 


I.  THE  SIMPLE  PROTEINS. 

Protein  substances  which  yield  only  a-amino  acids  or  their 
derivatives  on  hydrolysis. 

Although  no  means  are  at  present  available  whereby  the 
chemical  individuality  of  any  protein  can  be  established,  a 
number  of  simple  proteins  have  been  isolated  from  animal  and 
vegetable  tissues  which  have  been  so  well  characterized  by  con¬ 
stancy  of  ultimate  composition  and  uniformity  of  physical 
properties  that  they  may  be  treated  as  chemical  individuals 
until  further  knowledge  makes  it  possible  to  characterize  them 
more  definitely. 

The  various  groups  of  simple  proteins  may  be  designated  as 
follows : 

(а)  Albumins. — Simple  proteins  soluble  in  pure  water  and 
coagulable  by  heat. 

(б)  Globulins. — Simple  proteins  insoluble  in  pure  water, 
but  soluble  in  neutral  solutions  of  salts  of  strong  bases  with 
strong  acids.1 

(c)  Glutelins. — Simple  proteins  insoluble  in  all  neutral 
solvents,  but  readily  soluble  in  very  dilute  acids  and  alkalies.1 

( d )  Alcohol-soluble  proteins. — Simple  proteins  soluble  in 
relatively  strong  alcohol  (from  70  to  80  per  cent.),  but  insolu¬ 
ble  in  water,  absolute  alcohol,  and  other  neutral  solvents.3 

(e)  Albuminoids.- —Simple  proteins  which  possess  essentially 
the  same  chemical  structure  as  the  other  proteins,  but  are 
characterized  by  great  insolubility  in  all  neutral  solvents.4 

(f)  Histones.- — Soluble  in  water  and  insoluble  in  very  dilute 
ammonia  and,  in  the  absence  of  ammonium  salts,  insoluble 
even  in  an  excess  of  ammonia;  yield  precipitates  with  solu¬ 
tions  of  other  proteins  and  a  coagulum  on  heating  which  is 
easily  soluble  in  very  dilute  acids.  On  hydrolysis  they  yield  a 
large  number  of  amino-acids  among  which  the  basic  ones  pre¬ 
dominate. 

(g)  Protamines. — Simpler  polypeptides  than  the  proteins  in¬ 
cluded  in  the  preceding  groups.  They  are  soluble  in  wrater, 
uncoagulable  by  heat,  have  the  property  of  precipitating 
aqueous  solutions  of  other  proteins,  possess  strong  basic  prop¬ 
erties  and  form  stable  salts  with  strong  mineral  acids.  They 
yield  comparatively  few  amino-acids,  among  wrhich  the  basic 
amino-acids  greatly  predominate. 

II.  CONJUGATED  PROTEINS. 

Substances  which  contain  the  protein  molecule  united  to 
some  other  molecule  or  molecules  otherwise  than  as  a  salt. 

(a)  ~Nucleoproteins. — Compounds  of  one  or  more  protein 
molecules  with  nucleic  acid. 

(b)  Glycoproteins. — Compounds  of  the  protein  molecule  wTith 
a  substance  or  substances  containing  a  carbohydrate  group 
other  than  a  nucleic  acid. 

(c)  Phosphoproteins. — Compounds  of  the  protein  molecule 
with  some,  as  yet  undefined,  phosphorus  containing  substance 
other  than  a  nucleic  acid  or  lecithins.5 

( d )  Hemoglobins. — Compounds  of  the  protein  molecule  with 
hematin  or  some  similar  substance, 

( e )  Lecithoproteins. — Compounds  of  the  protein  molecule 
with  lecithins  (leeithans,  phosphatides) . 

III.  DERIVED  PROTEINS. 

1.  Primary  Protein  Derivatives. — Derivatives  of  the  pro¬ 
tein  molecule  apparently  formed  through  hydrolytic  changes 
which  involve  only  slight  alterations  of  the  protein  molecule. 

(a)  Proteans. — Insoluble  products  which  apparently  result 
from  the  incipient  action  of  water,  very  dilute  acids  or 
enzymes. 

(b)  Metaproteins. — Products  of  the  further  action  of  acids 
and  alkalies  whereby  the  molecule  is  so  far  altered  as  to  form 
products  soluble  in  very  weak  acids  and  alkalies,  but  insoluble 
in  neutral  fluids. 

This  group  will  thus  include  the  familiar  “acid  proteins” 
and  “alkali  proteins,”  not  the  salts  of  proteins  with  acids. 


1.  The  precipitation  limits  with  ammonium  sulphate  should  not 
be  made  a  basis  for  distinguishing  the  albumins  from  the  globulins. 

2.  Such  substances  occur  in  abundance  in  the  seeds  of  cereals  and 
no  doubt  represent  a  well-defined  natural  group  of  simple  proteins. 

3.  The  sub-classes  defined  (a,  b,  c,  d)  are  exemplified  by  pro 
teins  obtained  from  both  plants  and  animals.  The  use  of  aprpro-' 
priate  prefixes  will  suffice  to  indicate  the  origin  of  the  compounds, 
e.  g..  ovoglobulin,  myoalbumin,  etc. 

4.  These  form  the  principal  organic  constituents  of  the  skeletal 
structure  of  animals  and  also  their  external  covering  and  Its  ap¬ 
pendages.  This  definition  does  not  provide  for  gelatin  which  is, 
however,  an  artificial  derivative  of  collagen. 

5.  The  accumulated  chemical  evidence  distinctly  points  to  the 
propriety  of  classifying  the  phosphoproteins  as  conjugated  com¬ 
pounds.  i.  e..  they  are  possibly  esters  of  some  phosphoric  acid  or 
acids  and  protein. 
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j,j  (c)  Coagulated  Proteins. — Insoluble  products  which  result 
from  (1)  the  action  of  heat  on  their  solutions,  or  (2)  the 
action  of  alcohols  on  the  protein. 

2.  Secondary  Protein  Derivatives." — Products  of  the  fur¬ 
ther  hydrolytic  cleavage  of-  the  protein  molecule. 

(a)  Proteoses. — Soluble  in  water,  uncoagulated  by  heat,  and 
precipitated  by  saturating  their  solutions  with  ammonium — or 
zinc  sulphate.7 

(b)  Peptones. — Soluble  in  water,  uncoagulated  by  heat,  but 
not  precipitated  by  saturating  their  solutions  with  ammonium 

sulphate." 

(c)  Peptides. — Definitely  characterized  combinations  of  two 
or  more  amino-acids,  the  carboxyl  group  of  one  being  united 
with  the  amino  group  of  the  other  with  the  elimination  of  a 
molecule  of  water.9 


Hemorrhage  into  the  Pons  as  Cause  of  Death  in  Eclampsia. — 
Carver  and  Fairbairn,  in  the  Proceedings  of  the  Royal  Society 
of  Medicine,  report  a  case  diagnosed  as  eclampsia  with  coma 
in  which  the  immediate  cause  of  death  was  hemorrhage  into 
the  pons  varolii,  which  remained  unsuspected  till  revealed  at 
autopsy.  The  patient  was  in  the  outdoor  maternity  district; 
she  was  a  primigravida,  aged  24,  about  five  months  pregnant. 
March  23  she  reported  that  she  Avas  suffering  from  vague  pains, 
and  one  of  the  authors  saw  her.  The  mental  condition  was 
fairly  good.  She  gave  a  history  of  loss  of  appetite,  sleepless¬ 
ness,  headache  and  spots  before  the  eyes  for  two  or  three  days. 
There  had  been  no  vomiting  and  no  convulsions.  She  had  no¬ 
ticed  nothing  abnormal  about  the  urine,  and  considered  that  she 
had  passed  about  the  usual  amount.  There  was  edema  of  the 
whole  body,  which  was  said  to  have  been  present  about  a  week. 
The  uterus  reached  the  umbilicus  and  the  fetal  heart  was  aud¬ 
ible.  Temperature  was  normal,  pulse  rate,  84;  the  arterial 
tension  was  considerably  raised.  A  catheter  specimen  of  urine 
was  obtained  and  was  found  to  contain  so  much  albumin  that 
it  became  solid  on  boiling;  the  guaiacum  test  failed  to  show 
any  blood.  The  patient  was  given  a  saline  and  told  to  stay 
in  bed;  arrangements  Avere  made  to  take  her  to  the  hospital 
on  the  folloAving  morning.  During  the  night  her  husband 
found  her  unconscious  on  the  floor.  When  seen  at *2  a.  m.  she 
Avas  cyanosed  and  respiration  was  shalloAV  and  inclined  to  be 
of  the  Cheyne-Stokes  type.  She  Avas  at  once  removed  to  the 
hospital  where  the  pulse  Avas  found  to  be  Aveaker  and  the  res¬ 
piration  more  pronouncedly  of  the  Chevnes-Stokes  type.  She 
Avas  bled  from  the  arm  and  saline  solution  injected,  but  Avith- 
out  any  improA’ement.  The  cervix  was  forcibly  dilated  and  the 
child  delivered  by  version;  it  was  living  and  gasped  a  feAV 
times.  The  patient  died  at  7:15  a.  m.,  without  having  regained 
consciousness.  Autopsy  shoAved  extensive  hemorrhage  into  the 
substance  of  the  pons,  which  A\ras  greatly  torn  and  disorganized. 
The  hemorrhage  passed  for  a  short  distance  into  the  crura 
cerebri.  The  rest  of  the  brain  Avas  normal.  There  was  no  evi¬ 
dence  of  disease  of  the  cerebral  arteries,  nor  Avas  there  any 
sign  of  disease  in  any  other  arteries  of  the  body.  The  kid¬ 
ney  changes  were  slight,  but  of  the  degenerative  type  usually 
found  in  eclampsia,  and  the  amount  of  renal  disease  Avas  too 
trifling  to  admit  of  its  being  the  primary  factor  in  the  case. 
The  changes  in  the  liver  Avere  not  distinctHe  of  those  found  in 
the  toxemia  of  pregnancy,  yet  the  postmortem  evidence  is  on 
the  Avliole  consistent  with  the  interpretation  of  the  case. 

Prophylaxis  of  Stuttering. — PI.  E.  Knopf  urges  the  impor¬ 
tance  of  this  subject  in  the  Kinderarzt,  February.  There  is 
inevitably  a  neuropathic  predisposition,  he  says,  for  the  coordi¬ 
nation  neurosis  causing  the  stuttering.  An  acute  infectious 
disease  or  some  trauma  may  be  the  exciting  ea.use,  and  imita¬ 
tion  is  an  unusually  frequent  factor.  One  of  his  little  patients 

„  — . - - — - 

6.  The  term  secondary  hydrolytic  derivatives  is  used  because  the 
formation  of  the  primary  derivatives  usually  precedes  the  formation 
of  these  secondary  derivatives. 

7.  As  thus  defined,  this  term  does  not  strictly  cover  all  the 
protein  derivatives  commonly  called  proteoses,  e.  g.  heteroproteose 
and  dysproteose. 

8.  In  this  group  the  kyrines  may  be  included.  For  the  present 
we  believe  that  it  will  be  helpful  to  retain  this  term  as  defined,  re¬ 
serving  the  expression  peptide  for  the  simpler  compounds  of  definite 
structure,  such  as  dipeptides,  etc. 

9.  The  peptones  are  undoubtedly  peptides  or  mixtures  of  pep¬ 
tides.  the  latter  term  being  at  present  used  to  designate  those  of 

j  definite  structure,  such  as  dipeptides,  etc. 


began  to  stutter  after  he  had  attended  a  play  Avhere  one  of 
the  actors  stuttered.  The  cases  of  assumed  “inherited  stut¬ 
tering”  are  due  really  to  imitation  plus  the  neuropathic  tend¬ 
ency,  and  such  patients  are  generally  the  hardest  to  cure,  fre¬ 
quent  relapses  following  the  apparent  cure  as  the  child  is  ex¬ 
posed  aneAV  to  the  opportunity  for  imitation.  If  the  child’s 
stammering  is  noticed  and  he  is  pitied  or  scolded  for  it  the 
habit  is  soon  permanently  established.  In  treatment,  Gutz- 
mann’s  method  gives  the  best  results,  Knopf  says,  showing 
the  child  by  Avord  and  example  tue  normal  movements  of  res¬ 
piration,  formation  of  Avords  and  articulation,  and  the  points 
in  which  he  is  defective.  A  child  beginning  to  stutter  should 
be  removed  at  once  from  a  neuropathic  environment.  If  he 
can  not  be  sent  to  some  sensible  relatives,  then  every  measure 
in  psychic,  physical  and  pharmaceutic  therapeutics  should  be 
brought  into  play  to  act  on  the  neuropathic  predisposition. 
Everything  liable  to  hinder  free  respiration,  flatulence  and 
constipation  should  be  combated,  adenoid  groAvths  and  other 
hindrances  should  be  rennrved,  and  abnormal  position  of  teeth 
corrected.  Masturbation  plays  an  important  part  in  the  origin 
of  stuttering  in  childhood  and  youth.  Especial  attention  should 
be  paid  to  incipient  stuttering  during  convalescence  from  acute 
infectious  diseases.  Stuttering  servants  should  not  be  hired, 
and  the  child  should  be  kept  array  from  stuttering  compan¬ 
ions.  He  knoAvs  of  instances  Avhere  teachers  qualified  them- 
sehTs  especially  and  cured  their  stuttering  pupils  of  the  neu¬ 
rosis.  Other  teachers  sometimes  manage  to  render  it  perma¬ 
nent,  undoing  the  effect  of  medical  treatment.  It  is  better 
sometimes  to  keep  the  children  transiently  out  of  school. 
Kindergarten  teachers  and  nursemaids,  as  Avell  as  parents  and 
teachers,  should  haATe  the  nature  of  stuttering  explained  to 
them,  and  the  means  to  combat  it.  The  children  sometimes 
outgroAv  the  neurosis  and  it  subsides  spontaneously,  but  this 
occurs  so  rarely  that  it  can  not  be  counted  on. 

Spinal  Anesthesia. — At  a  meeting  of  the  Paris  Surgical  Soci¬ 
ety,  March  4,  various  members  related  their  experiences  with 
spinal  anesthesia.  Hartmann  reported  tAvo  fatalities  Avhich 
he  attributes  to  it.  One  Avas  a  patient  undergoing  transA7esical 
prostatectomy.  The  pelvis  wras  raised  to  slip  a  cushion  under¬ 
neath,  and  at  this  moment  the  patient  collapsed  and  died 
seven  hours  later.  The  second  patient  Avas  a  Avoman  Ayith 
ATolvulus;  during  the  operation  the  pelvis  Avas  raised  and  im¬ 
mediate  fatal  collapse  folloAved.  He  thinks  that  diffusion  of 
the  anesthetic  to  the  medulla  from  the  raising  of  the  pelvis 
Avas  undoubtedly  responsible.  Le  Dentu  reported  complete 
paralysis  of  the  muscles  of  the  shoulder  for  three 
Aveeks  in  one  case  and  paralysis  of  the  bladder  in 
another,  both  to  be  ascribed  to  the  spinal  anesthesia. 
Roehard  reported  a  case  of  oculomotor  paralysis  and 
one  each  of  incontinence  of  urine  and  one  of  feces.  He 
knows  of  two  fatalities  Avhich  have  never  been  pub¬ 
lished  and  thinks  that  they  are  probably  more  numerous 
than  would  appear  from  the  literature.  Sclnvartz  has  had 
several  cases  of  retention  of  urine.  Reynier  reported  a  case 
of  syncopal  collapse  in  a  patient  the  eA’ening  after  an  opera¬ 
tion  under  spinal  anesthesia.  She  revived  under  prompt  arti¬ 
ficial  respiration.  In  another  case  unbearable  pains  in  the 
legs,  commencing  a  week  after  the  operation,  persisted  for  a 
week.  In  another  case  a  fracture  of  the  malleolus  had  been 
reduced  under  spinal  anesthesia  without  mishap.  A  month 
later  the  man  was  affected  with  complete  paralysis  of  the 
arms,  legs  and  back  of  the  neck.  He  could  not  hold  his  head 
erect  or  turn  it;  the  head  dropped  back  Avhenever  it  was  pas¬ 
sively  lifted.  He  Avas  like  a  jumping-jack  Avhose  strings  have 
all  been  cut.  As  there  Avere  no  sensory  disturbances,  hys¬ 
teria  Avas  out  of  the  question.  The  paralysis  gradually  sub¬ 
sided  and  he  left  the  hospital  in  apparently  normal  condition 
at  the  end  of  tw7o  weeks.  Reynier  has  also  heard  complaints 
from  patients  that  they  could  not  Avalk  so  Avell  as  before  their 
operation  under  spinal  anesthesia.  Guinard  Avas  one  of  the 
first  and  most  enthusiastic  adherents  of  spinal  anesthesia, 
but  he  stated  that  he  had  completely  abandoned  it  since  his 
experience  in  three  cases.  In  the  first,  a  woman  of  50  passed 
successfully  through  a  Anginal  hysterectomy.  Three  months 
later  she  deATloped  paresis  of  the  legs  Avith  incontinence  of 
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urine  and  feces,  and  died  with  symptoms  of  softening  of  the 
brain  within  the  year;  this  result  also  occurred  in  a  second 
case.  In  a  third  case  the  patient  died  suddenly  three  weeks 
after  a  simple  suture  of  a  perineal  laceration  under  spinal 
anesthesia.  He  never  had  such  experiences  before  using  spinal 
anesthesia  and  he  has  had  none  since  he  discontinued  it. 
Nolaton  stated  that  his  experience  was  similar  in  two  cases, 
and  he  has  likewise  abandoned  this  form  of  anesthesia. 
Tuffier  and  Chaput  reported  invariably  favorable  experiences 
with  spinal  anesthesia  which  they  have  applied  in  hundreds 
of  cases  each.  The  latter  warned  against  this  technic  for 
elderly  and  much  debilitated  patients,  as  they  are  peculiarly 
liable  to  syncope. 

Massive  Dosage  of  Quinin  in  Pneumonia. — Dr.  R.  L.  Payne 
of  Norfolk,  Va.,  in  the  Charlotte  Medical  Journal  for  March, 
gives  his  experience  with  the  treatment  of  pneumonia  by  large 
doses  of  quinin,  as  a  contribution  to  a  question  which  he 
realizes  is  as  yet  doubtful  and  is  warranted  only  by  results 
obtained  in  the  experience  of  a.  few  men.  He  considers  that 
the  profession  owes  a  big  debt  to  Galbraith  for  his  article 
entitled  “Fifty  Consecutive  Cases  of  Pneumonia  Without  a 
Death,”  published  in  The  Journal,  Jan  28,  1905.  in  which  he 
advocated  the  use  of  large  and  repeated  doses  of  quinin,  differ¬ 
ing.  however,  in  his  methods  from  that  of  A.  L.  Loomis  (1875), 
and  .Juergensen  (1879).  Payne  says:  “In  brief  the  treat¬ 
ment  consists  of  the  administration  of  from  40  (2.60  gms.) 
to  80  (5.20  gms.)  grains  of  quinin  sulphate  at  one  dose,  fol¬ 
lowed  in  three  hours  by  30  (1.95  gms.)  or  more,  and  then 
starting  with  tincture  of  ferric  chlorid  minims  15  (1.0  gm.) 
to  20  (1.30  gm.)  every  three  or  four  hours.  The*  second 
day,  and  even  the  third,  these  doses  are  repeated,  and  if  at 
that  time  the  patient  is  not  considerably  better  or  the  crisis 
has  not  taken  place,  then  10  grains  (0.65  gm.)  of  quinin  are 
given  every  three  or  four  hours.  Of  course  these  are  adult 
doses,  and  the  doses  for  children  should  be  proportionate.” 
During  the  winter  and  spring  of  1906  Payne  saw  and  treated 
by  this  method  twenty-two  cases  of  pneumonia,  and  subse¬ 
quently  seven  cases  more,  without  a  death.  He  reports  three 
cases,  one  of  alcoholic  pneumonia,  one  in  a  child  aged  3  years, 
and  one  of  postoperative  or  ether  pneumonia.  As  against  the 
supposed  contraindication  from  the  laboratory  teachings,  viz., 
that  quinin  checks  the  formation  of  leucocytes  and  inhibits 
their  ameboid  movements,  Payne  says  that  in  all  his  cases 
careful  counts  were  made  of  the  white  cells,  with  the  result 
that  from  one  to  six  hours  after  the  exhibition  of  large  doses 
of  quinin  the  leucocytes  invariably  increased  from  one  to  three 
thousand.  Cinehonism  is  very  rare  in  such  cases,  even  after 
massive  doses,  and  he  refers  to  one  case  in  which  a  patient 
received  100  grains  (6.40  gms.)  by  mistake  for  50  grains 
(3.20  gms.).  with  no  other  symptom  or  ill-effect  than  a  slight 
tinnitus.  Whenever  deafness  and  tinnitus  do  appear,  which 
depends  largely  on  the  degree  of  disease  intoxication,  they 
invariably  disappear  in  from  six  to  eight  hours.  Payne  does 
not  notice  them  any  longer,  but  relies  on  the  pulse  as  a  guide 
in  giving  quinin,  which  stimulates  the  heart,  giving  a  slower, 
softer  pulse  and  materially  increasing  the  peripheral  circula¬ 
tion.  There  appears  to  be  some  neutralizing  interaction  be¬ 
tween  the  disease  toxin  and  quinin,  for  before  intoxication  is 
marked,  einclionism  is  induced  by  much  smaller  doses  than 
can  be  easily  borne  without  ill  symptoms  after  the  circulating 
toxins  are  increased.  The  small  amount  of  sputum  in  pneu¬ 
monia  cases  treated  by  quinin,  a  point  to  which  Galbraith 
refers  in  his  article,  was  noticeable  also  in  the  author’s  cases. 
This  result  he  attributes,  not  only  to  the  inhibition  of  ameboid 
movement  in  the  leucocytes  decreasing  exudation,  and  may 
lie  to  stimulation  of  the  leucocytes  by  the  quinin  to  increased 
phagocytosis,  but  probably  also  to  some  influence  by  it  on  the 
pneumococci;  for,  blood  examinations  of  smears,  taken  both 
before  and  after  giving  quinin,  with  a  comparative  study  of 
the  white  cells,  showed  that  six  or  seven  hours  after  giving 
quinin  the  leucocytes  appeared  somewhat  swollen  and  the  pro¬ 
toplasm  contained  granules,  fragments  of  bacteria  and  debris 
much  in  excess  of  that  in  the  preparations  stained  before  giving 
the  quinin.  This  was  demonstrated  by  repeated  preparations. 
The  increase  in  the  number  of  leucocytes  being  so  small,  it  is 


only  reasonable  to  attribute  the  increased  phagocytosis,  which 
he  considers  certainly  to  occur,  to  the  sensitizing  of  the  bac¬ 
teria  by  the  bacteria  circulating  in  the  blood  and  rendering 
them  more  digestible.  While  the  death  rate  ordinarily  in 
pneumonia  is  reckoned  as  from  20  to  40  per  cent.,  Payne  says 
that  those  using  the  quinin  treatment  place  the  mortality  at 
about  2  per  cent.  Finally  he  says:  “Don’t  wait  until  bacteri¬ 
olysis  has  distributed  a  lethal  dose,  but  give  your  quinin  in 
large  doses  from  the  outset  of  the  disease.” 

Cactus  Method  of  Destroying  Mosquito  Larvae, — The  Prcsse 

Mcdicale,  February  29,  describes  the  method  of  destroying 
mosquito  larvae  in  stagnant  wmters  proposed  and  effectually 
applied  by  S.  de  Puvberneau,  chief  of  the  health  department 
in  the  French  Congo.  The  principle  is  the  same  as  that  of 
petrolization  of  the  water,  only  he  uses  the  leaves  of  the 
Opuntia  vulgaris,  the  common  prickly  pear  cactus  of  •  the 
tropics.  The  thick,  fleshy  leaves  contain  a  mucilage  which 
exudes  when  the  leaves  are  chopped  and  added  to  water,  the 
mucilage  rising  to  the  surface  and  forming  a  practically  air¬ 
tight  coating  similar  to  that  formed  by  oil.  The  mucilage  is 
absolutely  harmless  to  man,  animals  and  fish,  and  it  floats  on 
the  surface  for  several  wTeeks  or  months,  not  requiring  re¬ 
newal  like  the  oil. 

Early  Traumatic  Arteriosclerosis. — F.  Rivalta  describes  a 
case  of  pronounced  arteriosclerosis  in  a  man  of  20  which  had  de¬ 
veloped  soon  after  a  severe  fall  on  the  head  while  riding.  The 
temporal  and  frontal  arteries  were  enormously  enlarged  when 
first  seen,  six  months  after  the  traumatism.  He  had  lain  un¬ 
conscious  for  ten  days  after  the  fall  on  his  head,  and  the  gen¬ 
eral  arteriosclerosis  had  developed  to  an  extreme  degree  in 
the  following  six  months.  The  temporal  and  frontal  arteries 
were  enlarged  and  tortuous  to  an  exceptional  degree  and  other 
arteries  also  showred  pronounced  sclerosis,  as  can  be  seen  in  the 
photographs  accompanying  the  report,  wdiich  was  published  in 
the  Policlinico  for  March,  1907. 
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COMING  EXAMINATIONS. 

Georgia  Homeopathic  Board  of  Medical  Examiners,  Atlanta,  May 
4.  Secretary,  Dr.  R.  E.  Ilinman,  153  Whitehall  St.,  Atlanta. 

Georgia  Regular  Board  of  Medical  Examiners,  Capitol  Building, 
Atlanta,  May  4-5.  Secretary,  Dr.  E.  R.  Anthony,  Griffin. 

Missouri  State  Board  of  Health,  St.  Louis  and  Kansas  City,  May 
4-6.  Secretary,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  May  5.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles  Ave., 
New  Orleans. 

Tennessee  State  Board  of  Medical  Examiners.  Memphis,  Nash¬ 
ville  and  Knoxville,  May  5.  Secretary,  Dr.  T.  J.  Ilappel.  Trenton. 

Mississippi  State  Board  of  Health,  State  Capitol,  Jackson,  May 
12.  Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

Illinois  State  Board  of  Health,  City  Ilall,  East  St.  Louis,  May 
12-14.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

North  Carolina  State  Board  of  Medical  Examiners,  Winston- 
Salem.  May  19.  Secretary.  Dr.  G.  T.  Sikes,  Grissom. 

Massachusetts  State  Board  of  Registration  in  Medicine,  State 
House.  Boston,  May  12-14.  Secretary,  Dr.  Edwin  B.  Harvey,  Room 
159,  State  House,  Boston. 

New  York  State  Board  of  Medical  Examiners,  Albany,  May  19-22. 
Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Albany. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans, 
May  21-22.  Secretary,  Dr.  Felix  A.  Larue,  211  Camp  St.,  New 
Orleans. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  May  26-28.  Secretary,  Dr.  W.  T.  Gott,  120  State  House, 
Indianapolis. 

Nebraska  State  Board  of  Health.  State  Capitol,  Lincoln,  May 
27-29.  Secretary,  Dr.  E.  J.  C.  Sward,  Oakland. 


CONFERENCE  ON  EDUCATION. 

Fourth  Annual  Educational  Conference,  Held  in  Chicago. 

The  fourth  annual  conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  wTas  held  in 
the  Auditorium  Hotel,  Chicago,  April  13.  Besides  the  address 
of  the  chairman.  Dr.  Arthur  Dean  Bevan,  and  the  report  of  the 
secretary,  Dr.  N.  P.  Colwell,  reports  of  three  special  commit¬ 
tees  were  given. 
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4  The  committee  on  “Preliminary  Education”  consisted  of 
Drs.  J.  H.  Long,  professor  of  chemistry  at  Northwestern  Uni¬ 
versity  Medical  School,  chairman;  Charles  R.  Bardeen,  dean  of 
the  College  of  Medicine  of  the  University  of  Wisconsin,  and 
George  A.  Piersol,  professor  of  anatomy  at  the  University  of 
Pennsylvania. 

The  committee  on  “What  Should  Constitute  a  Medical  Col¬ 
lege  in  Good  Standing?”  consisted  of  Drs.  Victor  C.  Vaughan, 
dean  of  the  College  of  Medicine  and  Surgery  of  the  University 
of  Michigan;  William  J.  Means,  chairman  of  the  judicial 
council  of  the  Association  of  American  Medical  Colleges,  and 
George  W.  Webster,  president  of  the  State  Board  of  Health  of 
Illinois. 

The  commitee  on  “The  Essentials  of  a  Model  Medical  Prac¬ 
tice  Act”  consisted  of  Drs.  Beverly  D.  Ilarison,  secretary  of  the 
Michigan  State  Board  of  Registration  in  Medicine;  F.  Dudley 
Tait,  chairman  of  the  credential  committee  of  the  Board  of 
Medical  Examiners  of  California,  and  William  WTarren  Potter, 
president  of  the  State  Board  of  Medical  Examiners  of  New 
York. 

A  special  discussion  on  “The  Character  of  the  State  Medical 
Licensing  Examination”  was  participated  in  by  Drs.  J.W.  Ben¬ 
nett,  secretary  of  the  State  Board  of  Medical  Examiners  of 
New  Jersey;  W.  T.  Councilman,  professor  of  pathology  at 
Harvard  University  Medical  School ;  F.  F.  Wesbrook,  dean  of 
the  College  of  Medicine  and  Surgery  of  the  University  of  Min¬ 
nesota,  and  J.  A.  Witherspoon,  professor  of  medicine  at  Van¬ 
derbilt  University  Medical  Department. 

Another  special  discussion  on  “Practical  Ideas  Concerning 
Reciprocity”  was  participated  in  by  Drs.  A.  Ravogli,  presi¬ 
dent  of  the  State  Board  of  Medical  Examiners  of  Ohio;  S.  D. 
Van  Meter,  secretary  of  the  State  Board  of  Medical  Examiners 
of  Colorado,  and  Frank  J.  Lutz  of  the  State  Board  of  Health 
of  Missouri. 

In  his  address  Dr.  Bevan  told  of  the  progress  being  made  in 
medical  standards,  calling  particular  attention  to  the  merging 
of  the  medical  colleges  in  Minnesota  and  Indiana,  and  urging 
that  like  mergers  be  made  in  other  localities  where  two  or 
more  colleges  exist. 

The  report  of  the  secretary  contained  a  comparison  of  pre¬ 
liminary  and  medical  education  in  European  countries  with 
that  in  the  United  States,  showing  that  the  amount  of  time 
required  to  complete  the  medical  course  in  the  majority  of 
European  countries  agrees  with  the  ideal  standard  adopted  by 
the  American  Medical  Association  at  Portland  in  1005.  It  was 
also  shown  that  fifty  leading  medical  colleges  by  1910  will  be 
requiring  one  or  more  years’  study  in  a  college  of  liberal  arts, 
including  courses  in  physics,  chemistry  and  biology.  The  ex¬ 
amining  boards  of  Minnesota  and  North  Dakota,  after  1012, 
require  preliminary  education  equal  to  two  years  of  university 
work,  while  the  boards  of  Colorado,  Connecticut  and  South 
Dakota  will  require  the  equivalent  of  one  year  of  university 
work. 

Thirty-four  states  now  have  reciprocal  relations  with 
four  or  more  other  states.  During  the  past  year  834  licenses 
were  issued  through  reciprocity,  or  149  more  than  in  1906. 
Through  the  Council  on  Medical  Education  the  American  Med¬ 
ical  Association  is  now  exerting  a  constant,  steady  influence 
for  fairer  and  more  uniform  standards  of  medical  education 
which  will  continue  to  bring  good  results. 

Following  the  report  of  the  committee  on  preliminary  edu¬ 
cation  President  Charles  W.  Eliot  of  Harvard  University  was 
called  on  to  open  the  discussion.  He  spoke  at  length  regard¬ 
ing  high  standards  of  preliminary  education  and  called  atten¬ 
tion  to  the  fact  that  the  colleges  holding  high  standards  are 
more  apt  to  secure  endowments.  The  discussion  was  continued 
bv  Dr.  Charles  S.  Sheldon,  Madison,  Was.,  representing  the 
American  Academy  of  Medicine.  Dr.  Sheldon  was  of  the  opin¬ 
ion  that  the  work  in  physics,  chemistry  and  biology  could  not 
!  well  be  completed  jn  less  than  two  years  of  university  work. 

;  Prof.  A.  H.  T.  Barbour  of  the  University  of  Edinburgh  made 
a  few  remarks  regarding  medical  standards  in  Scotland. 

The  committee  on  “What  Should  Constitute  a  Medical  Col¬ 
lege  in  Good  Standing?”  gave  an  outline  of  the  minimum  re¬ 
quirements  of  laboratory  equipment  and  clinical  facilities 


which  should  obtain  in  a  medical  college  before  it  could  be 
considered  as  giving  a  satisfactory  course.  The  discussion 
was  opened  by  Dr.  James  W.  Holland,  dean  of  Jefferson  Med¬ 
ical  College,  Philadelphia.  Special  reports  were  read  by  two 
members  of  the  committee  on  “The  Essentials  of  a  Model  Med¬ 
ical  Practice  Act”  and  the  discussion  was  opened  by  Dr.  Alex¬ 
ander  R.  Craig,  secretary  of  the  committee  on  public  policy 
and  legislation  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania. 

Tn  the  discussion  on  “The  Character  of  the  State  Medical 
Licensing  Examination,”  the  central  thought  was  that  the 
state  licensing  examination  should  be  such  as  to  discriminate 
between  the  man  who  has  been  trained  in  laboratories  and 
clinics  and  the  man  who  has  only  a  “quiz-compend”  education. 

About  100  delegates  were  present. 


Connecticut  Eclectic  March  Report. 

Dr.  Thomas  S.  Hodge,  secretary  of  the  Connecticut  Eclectic 
Medical  Board,  reports  one  reciprocal  license  issued  March  10, 
1908,  through  reciprocity  with  New  York,  to  a  graduate  of 
the  Eclectic  Medical  College  of  New  York,  1906. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


OPEN  METHOD  OF  GIVING  ETHER— CANCER  STATISTICS. 

Temple,  Oicla.,  March  21,  1908. 

To  the  Editor: — 1.  Please  give  open  method  of  administering 
ether ;  I  have  no  literature  on  the  subject. 

2.  Do  statistics  on  surgery  in  carcinoma  coincide  with  the  state¬ 
ments  in  the  enclosed  clipping?  M.  T.  C. 

Answer. — 1.  When  ether  is  given  by  the  open  method  it  is  given 
practically  in  the  same  way  as  chloroform  ;  that  is  to  say,  it  is 
given  drop  by  drop  with  a  slight  admixture  of  air.  An  article  on 
this  subject  appeared  in  the  Annals  of  Surgery,  September,  1907, 
and  was  abstracted  in  The  Journal,  Oct.  19,  1907,  page  1401. 
Another  article  appeared  in  the  British  Medical  Journal,  Nov.  23, 
1907. 

2.  The  clipping  referred  to — “The  Hopelessness  of  Cancer," 
quoting  an  editorial  from  the  Neio  York •  Sun — reports  “Dr.  Robert 
Bell,  formerly  senior  physician  of  the  Glasgow  Women's  Hospital" 
as  saying  that :  “During  fifteen  years’  experience  as  an  operating 
surgeon,  he  has  been  unable  to  give  a  single  success  in  dealing 
with  cancer.”  We  can  not  locate  that  exact  quotation,  but  in  an 
article  by  this  author  on  the  Cancer  Problem  in  the  Dietetic  and 
Hygienic  Gazette,  March,  1907,  the  following  words  occur :  “Dur¬ 
ing  a  period  of  fifteen  years  I  had  innumerable  opportunities  of  op¬ 
erating  on  cancer  patients,  and  it  was  because  I  never  had  a  case 
in  which  recurrence  did  not  take  place — nor  did  I  hear  of  any 
other  surgeon  being  more  fortunate — that  I  determined  in  1894 
never  to  operate  in  malignant  disease  again.”  He  goes  on  to 
state  that  since  that  period,  notwithstanding  what  Dr.  Senn  has 
stated,  his  patients  have  recovered  from  the  disease,  while,  on  the 
other  hand,  those  who  have  been  treated  surgically,  have,  without 
exception,  had  their  suffering  aggravated  and  their  lives  short¬ 
ened.  He  asks:  “Is  this  not  the  truth?”  Before  we  answer  this 
closing  question,  it  will  be  well  to  examine  the  premises.  What 
constitutes  a  cure?  Obviously,  recurrence  after  operation  indicates 
that  the  patient  certainly  was  not  cured.  On  the  other  hand,  no 
period  of  freedom,  of  course,  is  an  absolute  guarantee  that  the 
disease  will  never  return.  What  is  known  as  the  three  years’ 
limit  has  been  arbitrarily  fixed  as  the  period  before  which 
no  judgment  at  all  should  be  formed.  The  longer  the  period  of 
freedom  is  prolonged  beyond  three  years  the  greater  does  the  prob¬ 
ability  of  actual  cure  become.  Dr.  Bell  asserts,  not  only  that 
he  never  had  a  case  himself  in  which  operation  was  not  followed 
by  recurrence,  but  that  he  has  never  heard  of  a  surgeon  who  was 
more  fortunate.  So  far  as  the  experience  of  other  surgeons  is 
concerned,  it  betrays  not  only  ignorance,  but  culpable  ignorance, 
of  the  present  status  of  the  operative  treatment  of  cancer.  At  the 
last  meeting  of  the  American  Surgical  Association,  in  a  symposium 
on  “Cancer  of  the  Breast,”  Halstead,  out  of  210  cases  that  he  had 
been  able  to  follow,  found  35.6  per  cent,  alive  and  well  without 
any  evidence  of  recurrence  from  3  to  16  years  after  operation. 
Greenough,  out  of  376  cases  which  were  followed  to  an  end  result, 
found  64  patients  alive  and  well  without  recurrence  from  3  to  14 
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years  after  operation.  Of  this  number,  21  had  gone  10  years  or 
more  without  recurrence.  Dennis  reported  39  patients  alive  and  well 
from  5  to  25  years  after  operation,  all  of  whom  had  been  watched 
from  time  to  time,  and  most  of  whom  had  been  seen  or  heard  from 
recently.  Ochsner  reported  5  patients  alive  and  well  10  years 
after  operation  and  20  patients  over  5  years. 

But  Dr.  Bell  is  a  member  of  the  British  profession,  so  we  will 
quote  an  authority  non-acquaintance  with  which,  since  he  claims 
to  have  paid  special  attention  to  the  subject  of  cancer,  should  con¬ 
vict  him  of  culpable  ignorance ;  while,  on  the  other  hand,  if  he 
Is  acquainted  with  it,  we  must  substitute  for  a  charge  of  Ignorance 
one  of  deliberate  mendaciousness.  Mr.  Mayo  Robson’s  Bradshaw 
Lecture  on  the  “Treatment  of  Cancer”  was  delivered  before  the 
Royal  College  of  Surgeons  on  Dec.  1,  1004,  and  published  in  the 
Lancet,  Dec.  3,  1904,  i.  e.,  three  years  before  Dr.  Bell  made  the 
assertion  that  he  had  never  heard  of  any  other  surgeon  having  a 
more  fortunate  experience  than  his  own.  In  that  lecture,  Mr.  Rob¬ 
son  reports,  besides  very  many  other  cases  of  patients  who  have 
remained  well  and  without  recurrence  for  periods  less  than  10 
years,  which  will  not  be  further  referred  to  here,  one  of  his  own 
alive  and  well  (having  borne  two  children  in  the  interim)  ten 
years  after  excision  of  the  sigmoid  for  cancer ;  also  two  twelve  and 
ten  years’  respectively,  after  removal  of  the  breast.  He  also  cites 
the  following  of  other  surgeons  :  T.  Bryant,  5  patients  alive  and 
well  without  recurrence,  for  periods  of  from  10  to  16  years,  and  3 
who  had  died  from  other  causes,  without  recurrence,  from  13  to 
20  years  after  operation  ;  Cullingworth,  1,  in  wThich  6  years  of  re¬ 
peated  operations  were  followed  by  49  years  of  health  :  Owen,  1, 
in  whom  3  early  operations  were  followed  by  20  years  of  health  ; 
Kocher  of  Berne,  2,  11  and  16  years  after  gastrectomy  for  cancer 
of  stomach ;  Semon,  15  out  of  IS  patients  with  laryngeal  cancer 
“permanently  cured;”  Duplay  and  Reclus,  4,  from  13  to  I6Y2  years; 
the  Gottingen  clinic,  12  for  twelve  years  and  1  for  18  years ; 
Slieild,  1  case,  in  which  a  patient  died  at  the  age  of  81  without 
recurrence  20  years  after  operation ;  Jessett,  2,  11  and  10  years, 
respectively,  after  hysterectomy  for  cancer,  and  so  on.  As  has  been 
stated,  no  patient  has  been  included  in  this  list  who  has  not  sur¬ 
vived  without  recurrence  at  least  ten  years.  When,  therefore,  Dr. 
Bell  asserts  that  “those  who  have  been  treated  >  surgically  have 
without  exception  had  their  sufferings  aggravated  and  their  lives 
shortened,”  and  has  the  effrontery  to  add,  “Is  this  not  the  truth?” 
we  have  no  hesitation  whatever  in  replying :  “No,  it  is  not,  and 
Dr.  Bell  knows  that  it  is  not,”  for  it  passes  the  bounds  of  credulity 
to  believe  that  any  surgeon  having  held  the  professional  appoint¬ 
ments  that  Dr.  Bell  once  held,  could  be  so  hopelessly,  crassly,  cul¬ 
pably  ignorant  of  what  is  matter  of  common  professional  knowl¬ 
edge. 


LITERATURE  ON  THE  SEX  PROBLEM  AND  THE  SOCIAL 

EVIL. 

To  the  Editor: — I  am  preparing  a  lecture  on  the  subject  of  the 
sex  problem  and  the  social  evil.  Will  you  refer  me  to  any  litera¬ 
ture  on  the  subject  that  may  aid  me  in  the  preparation  of  a  lecture 
adapted  to  audiences  of  young  men.  R.  A.  F. 

Answer. — The  following  articles  on  the  subject  have  been  pub¬ 
lished  by  The  Journal  at  various  times  within  recent  years : 

Morrow,  Prince  A.  :  The  Sanitary  and  Moral  Prophylaxis  of 
Venereal  Diseases,  March  4,  1905,  675. 

Kelley,  Howard  A.  :  What  is  the  Right  Attitude  of  the  Medical 
Profession  Toward  the  Social  Evil.  March  4,  1905,  679. 

Bulkley,  L.  Duncan  :  Syphilis  as  a  Disease  Innocently  Acquired. 
March  4.  1905,  681. 

Editorial :  Venereal  Disease  and  Public  Health.  Aug.  18,  1906, 
511. 

Morrow,  Prince  A.  :  Publicity  as  a  Factor  in  Venereal  Pro¬ 
phylaxis.  Oct.  20,  1906,  1244. 

Ilerdman,  W.  J.  :  Duty  of  the  Medical  Profession  to  the  Public 
in  the  Matter  of  Venereal  Disease,  Oct.  20,  1906,  1246. 

Holton.  II.  D.  :  Duty  of  the  State  Toward  Venereal  Diseases, 
Oct.  20,  1906,  1248. 

Carrier,  A.  E.,  Whiteside,  G.,  Lewis,  D.  :  A  Symposium  on 
What  Shall  We  Teach  the  Public  Regarding  Venereal  Dis¬ 
eases,  Oct.  20,  1906,  1250. 

Johnson,  J.  T.  :  The  Influence  of  Gonorrhea  as  a  Factor  of  De¬ 
population,  Aug.  10,  1907,  451. 

Keyes,  E.  L.,  Jr. :  Syphilis  as  a  Cause  of  Depopulation  and 
Race  Deterioration,  Aug.  10,  1907,  453. 

Chassaignac,  C. :  Etiology  of  the  Social  Evil,  Dec.  22,  1906, 
2075. 

Weiss.  Ludwig :  Prostitution  Problem  in  Its  Relation  to  Law 
and  Medicine,  Dec.  22.  1906,  2071. 

Willson  :  R.  N.  ;  The  Relation  of  the  Medical  Profession  to  the 
Social  Evil,  July  7.  1906,  29. 

Kelley,  II.  A.:  Regulation  of  Prostitution,  Feb.  10,  1906,  397. 

Other  articles  of  interest  are  : 


Putnam,  II.  C.  :  Insl ruction  in  Physiology  and  Hygiene  of  Sex 
in  the  Public  School,  Boston  Med.  and  Surg.  Jour.,  Jan.  31, 
1907. 

Lewis,  D.  :  The  Social  Evil,  Buffalo  Med.  Jour.,  December,  1906. 

For  books  on  the  subject  the  following  are  recommended  by 
the  Chicago  Society  of  Social  Hygiene ;  “Social  Diseases 
and  Marriage,"  by  Prince  A.  Morrow.  “Confidential  Talks 
with  Young  Men,”  and  “Confidential  Talks  with  Young  Women,” 
both  by  Dr.  Lyman  B.  Sperry.  “Reproduction  and  Sexual  Hygiene,” 
by  Winfield  S.  Hall,  M.D.  These  may  be  ordered  through  any  gen¬ 
eral  book  dealer. 

Several  societies  have  been  organized  for  conducting  an  educa¬ 
tional  campaign  along  these  lines.  Some  of  the  best  known  are:  (1) 
The  American  Society  of  Sanitary  and  Moral  Prophylaxis,  secre¬ 
tary,  Dr.  E.  L.  Keyes,  Jr.,  109  East  Thirty-fourth  St.,  New  York 
City.  This  society  publishes  educational  pamphlets :  “The  Y’oung 
Man’s  Problem,”  (10  cents)  ;  “For  Teachers,”  (10  cents)  ;  “The 
Relation  of  Social  Diseases  with  Marriage  and  Their  Prophylaxis” 
(25  cents).  (2)  The  American  Health  Defense  League,  with  head¬ 
quarters  at  37  Liberty  Street,  New  York  City.  (3)  The  Pennsyl¬ 
vania  Society  for  the  Study  and  Prevention  of  Social  Disease,  sec¬ 
retary  R.  N.  Willson,  M.D.,  1708  Locust  Street,  Philadelphia.  (4) 
The  Chicago  Society  of  Social  Hygiene,  secretary,  W.  T.  Belfield, 
M.D.,  100  State  Street  Chicago.  This  society  issues  a  number  of 
circulars  for  free  distribution.  (5)  The  National  Purity  Association 
of  79  Fifth  Avenue,  Chicago,  publishes  a  reprint  of  five  papers  read 
before  the  Section  on  Hygiene  and  Sanitary  Science  of  the  Ameri¬ 
can  Medical  Association,  entitled  “Protection  for  the  Innocent,” 
which  it  sells  for  6  cents.  (6)  The  National  Purity  Federation, 
whose  secretary  is  Miss  Hattie  Dickson,  Marshalltown,  Iowa,  also 
publishes  and  has  for  sale  literature  on  the  subject  of  personal 
purity.  The  Scott  County  (Iowa)  Medical  Society  issues  a  “Circu¬ 
lar  of  Warning”  for  distribution  among  the  young  people  of  that 
district ;  Dr.  C.  H.  Preston  of  Davenport,  Iowa,  would  doubtless 
send  a  copy  of  this  circular  on  receipt  of  postage. 


ALOPECIA  AREATA. 

- ,  - ,  April  5,  1908. 

To  the  Editor: — I  have  a  case  of  what  seems  to  be  alopecia  in 
a  man  of  28,  who  is  perfectly  healthy  and  has  no  specific -history 
whatever.  He  wore  a  full  beard,  but  noticed  a  bare  patch  on  the  left 
side  of  the  chin,  so  shaved  off  his  beard  ;  the  patch  is  perfectly  hair¬ 
less  and  presents  no  sign  of  any  inflammation  whatever.  It  has 
spread  slightly.  I  have  used  all  the  ordinary  remedies  advised  in 
such  cases  with  no  results.  Can  you  advise  any  further  treatment? 

II.  R. 

Answer. — This  case  is  undoubtedly  one  of  alopecia  areata,  the 
evident  characteristic  of  which  is  the  sudden  appearance  of  patches 
of  baldness  without  assignable  cause.  The  etiology  of  the  condition 
is  unknown.  Sometimes  the  disease  occurs  in  groups  of  cases  as 
though  it  were  contagious,  and  possibly  some  of  the  cases  are  of 
mycotic  origin.  In  the  vast  majority  of  cases,  however,  the  disease 
occurs  sporadically.  These  sporadic  cases  are  supposed  to  be  of 
nervous  origin,  but  there  are  no  definite  grounds  for  this  belief. 
The  condition  tends  to  get  well  of  itself,  but  it  runs  no  definite 
course ;  only  a  single  patch  may  appear  or  patches  may  appear,  get 
well  and  new  patches  appear.  Its  whole  course  may  be  confined 
to  a  month  or  two  or  it  may  persist  for  several  years.  The  treat¬ 
ment  is  uncertain,  but  only  occasionally  seems  definitely  beneficial. 
It  consists  in  the  use  of  vigorous  stimulants.  Perhaps  the  best 
one  is  95  per  cent,  phenol.  This  is  painted  on,  left  until  the  sur¬ 
face  becomes  whitened  and  then  washed  off  with  alcohol.  A  new 
application  should  not  be  made  until  the  reaction  has  subsided. 
Another  method  for  stimulation  is  by  the  brush  discharge  from  a 
static  machine.  Probably  one  form  of  stimulation  is  as  good  as 
another,  although  phenol  is  more  frequently  successful  than  any 
other  stimulant. 


WANTED— EFFICIENT  MEANS  TO  EXTERMINATE  FLIES. 

Fieldhome,  N.  Y.,  April  6,  1908. 

To  the  Editor: — In  reply  to  the  inquiry  by  J.  M.  C.  in  The 
Journal,  April  4,  1908,  1141.  permit  me  to  give  my  experience.  For 
years  I  was  greatly  annoyed  by  house  flies  and  finally  I  ordered 
powdered  buhach  (powdered  flower-heads  of  Chrysanthemum  tur- 
rcanum)  from  the  druggist,  but  he  sent  me  pyrethrum,  which  was 
not  satisfactory.  I  then  sent  to  California  and  obtained  powdered 
buhach,  about  a  pint  of  which  I  placed  on  a  metal  plate,  lighted 
it  and  allowed  it  to’  smolder.  The  room  was  a  large  one,  being 
about  70  feet  long,  40  feet  wide  and  15  feet  high ;  some  hours 
later  three  pints  of  seemingly  dead  flies  were  swept  up  and  burned — 
to  make  sure.  I  was  within  four  feet  of  the  smoldering  mass,  and 
while  the  odor  was  not  pleasant  I  suffered  no  inconvenience ;  four 
of  the  thirty-seven  persons  present  complained  of  headache,  rough¬ 
ness  of  the  throat  or  unpleasant  sensations  in  the  nose.  Four  ap¬ 
plications  during  the  fly  season,  with  care  regarding  window  and 
door  screens,  kept  the  place  free  from  flies  for  the  season. 

A.  N.  O. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  April  11,  1008  : 

Carter,  W.  F.,  surgeon,  and  Kagan,  C.  A.,  asst. -surgeon,  appointed 
members  of  an  examining  board  to  meet  at  Fort  Monroe,  Va.,  for 
the  examination  of  officers  of  the  Coast  Artillery  Corps  for  promo¬ 
tion. 

Davis,  TV.  It.,  and  .Tuenemann,  G.  F.,  asst.-surgeons,  appointed 
members  of  an  examining  board  to  meet  at  Fort  Baker,  Cal.,  for  the 
examination  of  applicants  for  commission  in  volunteer  forces. 

LaGarde,  L.  A.,  deputy  surgeon  general,  arrived  at  Denver,  for 
duty  as  chief  surgeon,  Department  of  Colorado. 

Holmes.  T.  G.,  and  Kellogg.  P.  S..  contract  surgeons,  sailed  April 
6,  from  San  Francisco,  Cal.,  on  the  Sherman  for  Philippine  service. 

Dougherty,  J.  C.,  contract  surgeon,  granted  leave  of  absence  for 
four  months. 

Ashburn,  J.  K.,  contract  surgeon,  relieved  from  duty  at  Fort  Lin¬ 
coln,  N.  D.,  and  ordered  to  Fort  Assinniboine,  Mont.,  for  duty. 

Marvin,  M.  I*'.,  contract  surgeon,  left  Fort  Mansfield,  It.  I.,  on 
leave  of  absence  for  two  mouths. 

Trotter- Tyler,  Geo.,  contract  surgeon,  left  Fort  Adams,  R.  I„  and 
arrived  at  Fort  Mansfield,  It.  I.,  for  temporary  duty. 

Bastion,  J.  E.,  contract  surgeon,  granted"  leave  of  absence  for 
fifteen  days. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
April  11,  1908  : 

Harmon,  G.  E.  H.,  medical  director,  detached  from  command  of 
the  Naval  Hospital,  New  York,  and  ordered  hom  to  wait  orders. 

Green,  E.  II.,  medical  inspector,  detached  from  the  Navy  Yard, 
New  York,  and  ordered  to  command  the  Naval  Hospital,  New  York. 

Lung,  G.  A.,  surgeon,  detached  from  the  Hancock  and  ordered  to 
the  Navy  Yard,  New  York. 

Bishop,  L.  \V„  P.  A.  surgeon,  detached  from  the  Naval  Training 
Station,  Newport,  II.  I.,  and  ordered  to  the  Hancock. 

Stoops,  It.  E.,  asst.-surgeon,  commissioned  P.  A.  surgeon  from 
Doc.  26,  1906. 

Wickes,  G.  L„  P.  A.  surgeon,  commissioned  P.  A.  surgeon  from 
April  12,  1907. 

Chambers.  W..  Stearne.  C.  F.,  asst.-surgeon,  appointed  asst.- 
surgeons  from  March  19,  1908. 

Richards,  T.  TV.,  surgeon,  ordered  to  the  Kansas ,  when  discharged 
from  treatment  at  the  Naval  Hospital,  Mare  Island,  Cal. 

Abeken.  G.  F„  P.  A.  surgeon,  detached  from  the  Naval  Training 
Station,  San  Francisco,  and  ordered  to  the  1 Vest  Virginia. 

Plummer,  R.  W.,  P.  A.  surgeon,  ordered  to  the  Idaho. 

Stalnaker,  P.  R..  asst.-surgeon.  detached  from  the  West  Virginia 
and  ordered  to  instruction  at  the  Naval  Medical  School,  Washing¬ 
ton.  D.  C. 

Melhorn,  K.  C.,  acting  asst.-surgeon,  ordered  to  the  Wabash. 

Rhoades,  G.  C.,  acting  asst.-surgeon,  ordered  to  the  Franklin. 

Page,  .1.  E..  surgeon,  retired  from  active  service  from  April  2, 
1908,  under  the  provisions  of  Section  1,453,  Revised  Statutes. 

Morgan.  C.  R..  acting  asst.-surgeon,  resignation  accepted,  to  take 
effect  April  8,  1908. 

Biello,  .T.  A.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital.  Portsmouth,  N.  II. 

Hough.  F.  P.  W„  acting  asst.-surgeon,  ordered  to  the  Naval 
Proving  Ground.  Indian  Head.  Md. 

McGuire.  L.  W.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital.  Charleston,  S.  C. 

Bacon.  S.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  New  Fort  Lyon.  Colo. 

Ziegler,  J.  Z..  acting  asst.-surgeon,  appointed  acting  asst.-surgeon 
from  April  6,  1908. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  April  8,  1908  : 

Stoner.  G.  TV.,  surgeon,  granted  leave  of  absence  for  5  days,  from 
March  30,  1908,  under  Paragraph  189,  Service  Regulations. 

Carmichael.  D.  A.,  surgeon,  leave  of  absence  granted  for  10  days, 
from  March  25,  1908,  on  account  of  sickness,  amended  to  read  for 
6  days  only. 

Wertenbaker.  C.  P..  surgeon,  directed  to  proceed  to  Cape  Charles 
Quarantine  Station  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station  at  Norfolk.  Va. 

Stimpson,  TV.  G.,  surgeon,  bureau  order  of  March  11,  1908,  direct¬ 
ing  him  to  report  to  the  commanding  officer  of  the  revenue-cutter 
Thetis  for  temporary  duty  revoked.  • 

Stimpson,  W.  G.,  surgeon,  granted  leave  of  absence  for  6  davs, 
from  April  7,  1908. 

Blue.  Rupert,  and  Rucker,  W.  C..  P.  A.  surgeons,  detailed  to  at¬ 
tend  the  meetings  of  the  State  Health  Officers  of  California,  at 
Coronado,  Cal.,  April  20.  1908,  and  of  the  State  Medical  Society, 
at  the  same  place,  April  21,  1906,  and  to  attend  the  meeting  of  the 
City  Board  of  Health  at  San  Diego,  Cal. 

Oakley,  .T,  ID.  P.  A.  surgeon,  directed  to  assume  temporary  charge 
of  the  Marine-Hospital  at  Port  Townsend,  Washington,  during  the 
absence  of  Surgeon  Stimpson  on  leave. 

Mathewson,  II.  S.,  P.  A.  surgeon,  directed  to  visit  charitable 
institutions  within  a  radius  of  75  miles  of  Cleveland,  Ohio,  from 
time  to  time,  for  the  purpose  of  examining  aliens  reported  to  be 
public  charges. 

Goldberger.  Joseph.  P.  A.  surgeon,  granted  leave  of  absence  for 
5  days,  from  March  3,  1908,  under  provisions  of  Paragraph  191, 
Service  Regulations. 

Koberts,  Norman,  asst.-surgeon,  directed  to  proceed  to  Baltimore, 
from  time  to  time,  for  special  temporary  duty,  on  completion  of 
which  to  reioin  his  station. 


Wightman,  Win,  asst.-surgeon,  relieved  from  duty  at  Callao 
Peru,  and  directed  to  proceed  lo  Guayaquil,  Ecuador,  reporting  to 
P.  A.  Surgeon  Lloyd  for  duty. 

Bryan,  TV.  M.,  asst.-surgeon,  bureau  orders  of  March  25  1908 

assigning  him  to  temporary  duty  at  the  Quarantine  Station,"  Quar¬ 
antine,  Louisiana,  amended  to  read  “for  duty  and  assignment  to 
quarters.” 

Lanza,  A.  J.,  asst.-surgeon,  relieved  from  duty  at  the  Marine 
Hospital  in  San  Francisco,  and  directed  to  report,  April  15  1908 
to  the  commanding  officer  of  the  revenue-cutter  Manning. 

Krulish,  E.,  asst.-surgeon,  granted  leave  of  absence  "for  ”  days 
from  March  24,  1908,  under  Paragraph  191,  Service  Regulations 
Warner,  H.  J.,  asst.-surgeon,  directed  to  proceed  to  Baltimore, 
reporting  to  the  medical  officer  in  commanad  at  that  port  for  duty 
and  assignment  to  quarters. 

Wood,  Charles  E.,  asst.-surgeon,  directed  to  report  to  the  medical 
officer  in  command  at  Stapleton,  N.  Y.,  for  duty  and  assignment  to 
quarters. 

Fauntleroy,  Charles  M.,  asst.-surgeon,  directed  to  report  to  the 
medical  officer  in  command,  New  Orleans,  for  duty  and  assignment 
to  quarters. 

Olesen,  Robert,  asst.-surgeon,  directed  to  proceed  to  San  Fran¬ 
cisco,  reporting  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

McConnon,  George  H.,  asst.-surgeon,  directed  to  proceed  to  Port 
Townsend,  Washington,  reporting  to  the  commanding  officer  of  the 
U.  S.  revenue-cutter  Rush  for  duty. 

Hart,  Lasher,  asst.-surgeon,  directed  to  proceed  to  Stapleton, 
N.  Y.,  reporting  to  the  medical  officer  in  command  at  that  port  for 
duty  and  assignment  to  quarters. 

Delgado,  J.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
23  days,  from  March  3,  1908,  on  account  of  sickness. 

Hamilton,  Jamin  H.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  30  days,  from  Feb.  22,  1908,  on  account  of  sickness. 

Simonson,  G.  T.,  acting  asst.-surgeon,  leave  of  absence  granted 
for  2  days,  from  March  31,  1908,  revoked. 

Stearns,  II.  II.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
1  day,  from  March  27,  1908,  under  Paragraph  210,  Service  Regula¬ 
tions. 

Thomas,  J.  M.,  acting  asst.-surgeon,  directed  to  make  inspection 
of  certain  stations  in  Cuba,  returning  to  New  Orleans  on  comple¬ 
tion  thereof. 

Walker,  It.  T.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
20  days,  from  April  27,  1908. 

Wetmore,  TV.  O.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

1  day,  from  March  31,  1908,  under  Paragraph  210,  Service  Regula¬ 
tions. 

Wilson,  J.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

2  days,  from  March  21,  1908,  under  Paragraph  210,  Service  Regula¬ 
tions. 

APPOINTMENTS  AS  ASSISTANT  SURGEONS. 

Dr.  H.  J.  Warner,  April  3,  1908. 

Dr.  Charles  E.  Wood,  April  2,  1908. 

Dr.  Charles  M.  Fauntleroy,  April  1. 

Dr.  Robert  Oleson,  April  1,  1908. 

Dr.  George  H.  McConnon,  April  1,  1908. 

Dr.  Lasher  Hart,  April  2,  1908. 

RESIGNATIONS. 

Stansfield,  H.  A.,  P.  A.  surgeon,  to  take  effect  March  23,  1908. 
Linley,  TV.  J.,  acting  asst.-surgeon,  to  take  effect  April  1,  1908. 

boards  convened. 

Boards  of  medical  officers  were  called  to  meet  on  April  9,  1908, 
for  the  purpose  of  making  physical  examination  of  such  officers  of 
the  U.  S.  Revenue-Cutter  Service  as  should  present  themselves  for 
that  purpose  as  follows : 

New  York:  P.  A.  Surgeon  H.  W.  Wickes,  chairman;  Acting  Asst.- 
Surgeon  T.  Mahoney,  recorder. 

San  Francisco :  Surgeon  H.  W.  Austin,  chairman ;  P.  A.  Surgeon 
C.  H.  Gardner,  recorder. 

Baltimore  :  Surgeon  L.  L.  Williams,  chairman  ;  P.  A.  Surgeon  J.  T. 
Burkhalter,  recorder. 

Wilmington,  N.  C. :  P.  A.  Surgeon  C.  H.  Lavinder,  chairman  ;  Acting 
Asst.-Surgeon  - ,  recorder. 

Key  West,  Fla.  :  Surgeon  C.  E.  Banks,  chairman ;  Acting  Asst.- 
Surgeon  S.  W.  Light,  recorder. 

Mobile,  Ala.  :  Surgeon  G.  M.  Guiteras,  chairman ;  Acting  Asst.- 
Surgeon  J.  O.  Rush,  recorder. 

Port  Townsend,  Wash.  :  I*.  A.  Surgeon  J.  H.  Oakley,  chairman ; 
Acting  Asst.-Surgeon  Robert  Lyall,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  10,  1908  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  March  14-21,  9  cases;  San  Bernardino 
County,  March  19-20,  6  cases;  San  Francisco,  18  cases. 

District  of  Columbia  :  Washington,  March  14-28,  23  cases. 

Florida:  Jacksonville,  March  21-28,  1  case. 

Illinois  :  Rockford,  March  21-28,  1  case ;  Springfield,  March  19- 
26,  4  cases. 

Indiana :  Elkhart,  March  21-28,  1  case ;  Evansville,  April  1,  1 
case ;  Indianapolis,  March  22-29,  4  cases,  1  death. 

Iowa  :  Ottumwa,  March  21-28,  2  cases  ;  Sioux  City,  March  1-31, 
16  cases. 

Kansas  :  Kansas  City,  March  2.1-28,  18  cases. 

Louisiana :  New  Orleans.  March  21-28,  10  cases,  2  deaths. 

Michigan:  Detroit,  March  21-28,  2  cases;  Grand  Rapids,  4  cases; 
Kalamazoo,  2  cases. 

Minnesota:  Winona,  March  21-28,  2  cases. 

Missouri:  Kansas  City.  March  14-28,  16  cases;  St.  Joseph,  March 
14-21,  30  cases  :  St.  Louis,  March  21-28,  2  cases. 

Montana  :  State,  Feb.  1-29,  58  cases. 

Nebraska  :  Nebraska  City,  March  21-28,  4  cases. 

Ohio:  Holloway,  Feb.  22-March  19,  15  cases;  Toledo,  March 
14-21,  2  cases. 

Texas:  San  Antonio,  March  21-28.  14  cases. 
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Washington :  Spokane,  March  15-21,  15  cases ;  Tacoma,  March 
14-21,  1  case. 

Wisconsin  :  Milwaukee,  March  21-28,  2  cases  ;  Racine,  5  cases. 
West  Virginia  :  Charleston,  March  1-31,  2  cases. 

SMALLPOX - FOREIGN. 

Brazil  :  Para,  Feb.  29-March  7,  1  case,  1  death. 

Canada :  Toronto.  March  14-21,  7  cases. 

China:  Amoy  (Kulangsu),  Jan.  25-Feb.  15,  present;  Foochow, 
Feb.  22  29,  present;  Shanghai.  Feb.  9-16,  4  cases,  7  deaths. 

Ecuador  :  Guayaquil,  Feb.  29-March  14,  8  cases. 

France  :  Paris,  March  17-24,  5  cases. 

India:  Bombay,  Feb.  26-March  3,  50  deaths;  Calcutta,  Feb.  8-15, 
8  deaths. 

Italy  ^  Catania,  March  5-12,  2  deaths. 

Java  :  Batavia.  Feb.  8-15,  3  cases. 

Mexico:  Aguas  Calientes,  March  8-22,  2  cases. 

Portugal :  Lisbon.  March  7-14,  1  case. 

Spain  :  Denia  :  Feb.  29-March  14,  10  cases ;  Valencia,  March  8-15, 

27  cases. 

Turkey  :  Bagdad,  Feb.  1-15,  89  cases,  20  deaths. 

YELLOW  FEVER. 

Barbadoes  :  Bridgetown,  vicinity.  March  7-14,  1  case,  1  death. 
Brazil :  Para,  Feb.  29-March  7.  8  cases,  7  deaths. 

Ecuador  :  Guayaquil,  Feb.  29-March  14,  11  deaths. 

CHOLERA. 

India  :  Bombay.  Feb.  6-March  3,  1  case  ;  Calcutta,  Feb.  8-15,  129 
cases  ;  Madras,  Feb.  22-28,  9  cases  ;  Rangoon,  Feb.  15-22,  1  case. 

PLAGUE. 

Brazil :  Para,  Feb.  29-March  7.  1  case. 

India:  Bombay,  Feb.  26-March  3,  185  cases;  Calcutta,  Feb.  8-15, 
13  cases,  Rangoon,  Feb.  15-22,  27  cases. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Dr.  McCormack’s  Work  in  Louisiana. 

AN  APPRECIATION  BY  THE  PRESIDENT  OF  THE  STATE  SOCIETY. 

Shreveport,  La.,  April  8,  190S. 

To  the  Editor: — We  have  just  been  through  what  would  be 
designated  a  “series  of  revivals”  had  it  been  in  the  work  of 
the  church  instead  of  that  along  the  lines  of  the  medical  profes¬ 
sion — but  still  I  think  the  term  is  applicable  in  this  instance, 
covering  as  it  did  fourteen  important  points,  where  lectures 
were  given  both  to  the  medical  profession  and  to  the  laity.  I 
speak  of  the  recent  tour  of  Louisiana  by  Dr.  J.  N.  McCormack, 
from  March  16  to  March  31,  and  embracing  the  towns  of  Mon¬ 
roe,  Ruston,  Shreveport,  Natchitoches,  Lake  Charles,  Opelousas, 
La  Fayette,  Houma,  New  Orleans,  Amite  City,  Baton  Rouge, 
Donaldsonville  and  Alexandria,  at  some  of  which  places  he 
delivered  as  many  as  three  lectures. 

In  all  my  professional  experience,  covering  twenty  years  of 
the  practice  of  medicine,  I  have  never  had  such  an  uplift  and 
encouragement  as  I  received  from  this  tour  with  Dr.  McCor¬ 
mack.  The  state  of  Louisiana  is  beginning  to  awaken  from 
its  deep  lethargy  on  the  subjects  dwelt  on  by  the  lecturer.  At 
these  meetings  we  had  with  us  not  only  the  leading  physi¬ 
cians  and  druggists,  but  also  the  leaders  in  educational  work, 
teachers  and  students  and  leading  citizens.  My  office  has  re¬ 
ceived  many  communications  from  different  laymen  speaking 
in  the  highest  praise  of  the  work  which  Dr.  McCormack  is 
accomplishing.  The  standard  of  our  profession  will  be  greatly 
improved  by  his  coming  and  the  people  as  a  whole  will  have  a 
better  conception  of  what  their  doctor  means  to  them  and  to 
the  community,  as  well  as  a  different  view  of  health  condi¬ 
tions.  We  think  the  people  are  now  ready  to  number  the  days 
of  the  flies  and  mosquitoes.  Members  of  the  legislature  as¬ 
sured  us  that  they  had  never  before  had  the  proper  conception 
of  existing  conditions,  and  they  pledged  their  support  toward 
modern  laws.  Great  numbers  of  people  are  discussing  the 
talks  given,  and  war  is  being  made  against  quacks  and  frauds, 
and  all  the  newspapers  are  standing  back  of  us  and  endorsing 
the  idea  of  education  of  school  children  in  school  hygiene  and 
sanitation.  We  hope  to  have  the  support  of  the  newspapers 
in  a  crusade  against  the  “patent-medicine”  evil. 

We  feel  that  no  other  man  could  have  accomplished  so 
much,  as  we  believe  no  other  man  is  so  well  fitted  for  the  work. 
Dr.  McCormack  is  a  man  of  energy,  alert  and  alive  on  all  ques¬ 
tions,  possessing  great  social  flexibility  and  able  to  adjust 


himself  to  any  person,  pleasant,  genial,  large  hearted,  all  this 
combined  with  good  judgment  of  human  nature,  making  him 
an  exceptionally  rare  man,  one  of  vast  resources  and  in  the 
vanguard  of  the  profession.  We  feel  his  lectures,  soon  to  be 
published,  should  be  widely  distributed  and  read,  thus  the 
power  will  follow  this  wonderfully  good  man.  The  one  great 
indisputable  fact  which  reaches  each  hearer  is  that  he  not  only 
preaches,  but  better  still  practices,  and  when  a  speaker  con¬ 
vinces  his  audience  that  he  truly  means  all  he  says,  his  cause 
is  won.  Thus  we  found  him.  We  feel  that  his  coming  will 
result  in  untold  good  to  the  profession  and  that  the  results  on 
the  general  public  will  be  incalculable. 

At  the  general  meetings,  prominent  laymen  presided,  and 
gave  the  speaker  unqualified  endorsement.  At  Baton  Rouge, 
Governor  Newton  C.  Blanchard  presided  and  expressed  deep 
gratification  for  the  medical  profession  and  the  people  of 
Louisiana.  The  physicians  accorded  Dr.  McCormack  most  cor¬ 
dial  receptions,  and  took  him  right  into  their  hearts.  The  people 
of  Louisiana  now  realize  there  is  no  more  vital  question  con¬ 
fronting  them  than  self-medication.  They  realize  that  a  great 
reduction  in  the  amount  of  sickness  will  result  if  people  will 
only  observe  the  laws  of  Nature  and  keep  their  homes  and 
backyards  in  perfect  condition,  and,  above  all,  avoid  the  use 
of  “patent  medicines.”  Louisiana  is  on  the  verge  of  a  great 
prohibition  campaign,  and  the  message  is  particularly  timely 
that  “these  ‘patent-medicines’  are  made  of  the  vilest  and  poor¬ 
est  qualities  of  whisky,  colored  with  burnt  sugar  and  flavored 
with  spices,  besides  all  the  forms  of  dope  contained  in  them.” 

To-day  our  people  have  a  higher  regard  for  the  medical  man 
than  ever  before,  and  his  advice  will  have  due  consideration  by 
our  city  fathers,  the  state  officials  and  the  general  public. 
These  things  could  not  have  been  brought  more  forcibly  to 
their  attention  than  through  the  lectures  of  Dr.  McCormack. 
The  druggists  are  loud  in  their  praises  of  his  meetings  and 
speak  in  highest  terms  of  the  work  done.  Many  druggists 
stayed  away  from  the  meetings,  but  have  joined  hands  for  the 
uplifting  of  suffering  humanity. 

We  are  promised  better  meat  inspection,  clean  slaughter 
houses,  better  and  purer  foodstuffs,  an  improved  milk  system, 
and  that  the  pollution  of  our  streams  will  be  discontinued  and 
the  purity  of  our  water  preserved. 

The  good  work  has  already  been  taken  up  by  our  schools, 
and  the  leading  educators  advocating  strict  attention  to 
physical  defects,  hygiene  and  sanitary  conditions,  and  that 
special  attention  be  given  the  water  closets  where  so  many 
vulgar  pictures  and  vile  epithets  greet  the  eyes  of  the  children. 
All  this — and  much  more — has  been  brought  about  by  the  work 
started  by  Dr.  McCormack,  under  the  auspices  of  the  Louisiana 
State  Medical  Society.  Oscar  Dowling,  President 

Louisiana  State  Medical  Society. 


A  Department  of  Health  Wanted  in  Canada  and  Great  Britain. 

The  question  of  the  establishment  of  a  department  of  public 
health  is  being  discussed  in  Canada  quite  as  seriously  as  in 
this  country.  In  the  Dominion  Medical  Monthly  for  January 
appeared  an  article  by  Dr.  F.  G.  Bushnell  of  Brighton,  Eng., 
entitled  “The  Appointment  of  Ministers  of  Health.”  Dr. 
Bushnell  first  asks:  “Are  there  reasons  for  supposing  that  a 
minister  at  the  head  of  an  independent  health  department 
would  lead  to  an  increase  of  the  powers  for  and  the  improve¬ 
ment  of  the  health  of  the  community?”  This  he  answers  by 
an  analogy  showing  that  the  past  achievements  in  science, 
statecraft,  religion,  war,  commerce  or  exploration  all  prove  that 
it  is  the  individual  who  leads  and  that  one  man,  if  given  the 
authority,  can  achieve  in  a  year  what  may  take  a  lifetime 
under  different  conditions.  As  illustrations  of  the  possibilities 
of  such  a  movement  he  recalls  the  fact  that  the  minister  of 
public  health  in  Germany  has  practically  abolished  smallpox 
and  that  the  president  of  the  British  local  government  board 
has  suppressed  rabies  in  England.  Considering  the  work  to  be 
done  by  such  a  department,  he  cites  the  report  of  the  registrar- 
general  of  the  United  Kingdom  for  1899,  which  gives  the  total 
number  of  deaths  for  the  year  as  581,799,  or  18.3  per  thousand. 
An  analysis  of  the  returns  shows  that  zymotic  diseases  were 


Volume  L. 
Number  10. 


MARRIAGES. 


1291 


responsible  for  89,230  deaths,  or  2.811  per  million.  Tuberculo¬ 
sis  caused  10.4  per  cent,  of  the  deaths  from  all  causes,  or  60,- 
659  in  one  year.  Cancer  was  responsible  for  26,325  deaths, 
829  per  million.  There  were  1G3  deaths  of  infants  under  one 
year  of  age  in  1,000  infants.  The  mortality  rate  of  in¬ 
fants  under  one  year  in  London  was  167  per  thousand.  Quot¬ 
ing  from  the  vital  statistics  reports,  he  states  that  one-third 
of  the  deaths  annually  registered  are  due  to  removable  causes. 

Taking  up  the  arguments  against  a  national  board  of  health, 
Dr.  Bushnell  says  in  reply  to  the  objection  of  expense  that  the 
possible  saving  to  the  public  through  the  regulation  of  phthisis 
alone  would  amount  to  $450,000,  or  enough  to  pay  the  entire 
expenses  of  the  department.  He  then  outlines  the  plan  of 
organization  for  a  department  adapted  to  British  needs  and 
conditions. 

Commenting  editorially  oh  Dr.  Bushnell’s  paper,  the  Domin¬ 
ion  Medical  Monthly  says:  “The  establishment  of  a  department 
of  public  health  has  been  agitated  in  the  Canadian  House  of 
Commons  and  every  doctor  in  the  house  -has  favored  the 
project.  .  .  .  Year  after  year  the  Canadian  Medical  Asso¬ 
ciation  has  urged  on  the  federal  government  the  urgency  and 
necessity  of  this  step,  but  although  that  association  voices  the 
sentiments  of  the  Canadian  profession  nothing  has  come  of  it. 
It  is  well  known  that  public  health  matters  in  Ottawa  are 
scattered  over  live  or  six  departments  of  the  public  service.” 


Another  Scheme  to  Separate  the  Doctor  from  His  Dollars. 

Schemes  for  the  exploitation  of  physicians,  based  on  appeals 
to  selfish  motives,  are  apparently  unlimited.  The  promoters 
do  not  always  exercise  discrimination,  however,  in  selecting 
the  members  of  the  profession  to  whom  their  circulars  shall 
be  sent.  The  Industrial  Review  Publishing  Company  of  Phila¬ 
delphia  appears  to  have  been  especially  unfortunate  in  this  par¬ 
ticular,  judging  from  the  number  of  copies  of  its  recent  circu¬ 
lar  which  have  been  sent  us  by  physicians  who  were  either 
amused  or  indignant  at  the  scheme  proposed.  The  Review,  it 
appears,  is  a  “semimonthly  publication  devoted  exclusively  to 
accident  and  health  insurance.”  In  the  circular  mentioned  it 
announces  that  it  has  established  a  bureau  of  physicians  and 
that  a  semiannual  list  of  the  physicians  of  this  bureau  will  be 
furnished  to  “every  accident  and  health  insurance  company  to 
enable  them  to  select  a  competent  physician.” 

Accompanying  the  circular  is  a  blank  contract  which  pro¬ 
vides  that  the  physician  signing  it  shall  pay  $2  a  year  as  sub¬ 
scription  to  the  Industrial  Review;  make  within  two  days  of 
receipt  of  request  any  medical  examination  and  confidential 
reports  on  any  applicant  or  policy  holder  of  any  health  and 
accident  insurance  company;  use  his  best  efforts  to  secure  the 
information  which  the  company  may  desire,  and  do  all  in  his 
power  to  promote  the  interest  of  the  company;  and  not  charge 
the  company  more  than  $2  for  a  single  examination,  $3  for 
adjusting  a  claim  and  $1  for  additional  examinations  of  the 
same  individual.  The  publishers  of  the  Industrial  Review 
agree  to  furnish  one  copy  of  each  issue  of  their  paper,  to  in¬ 
sert  the  physician’s  name  for  one  year  in  their  list  of  physi¬ 
cians  and  to  furnish  this  list  to  all  health  and  accident  com¬ 
panies  in  the  United  States. 

It  is  difficult  to  see  what  the  physician  is  to  gain  by  enter¬ 
ing  into  such  a  contract.  All  that  the  publishing  company 
agrees  to  do  is  to  send  its  paper  and  to  publish  the  physician’s 
name  in  the  semiannual  supplement.  The  physician,  on  the 
other  hand,  binds  himself  to  make  examinations  for  a  fixed 
amount,  which  amount,  by  the  way,  is  less  than  one-half  of 
what  he  should  receive,  while  the  company  is  under  no  obliga¬ 
tion  whatever  to  furnish  him  with  any  business.  Obviously, 
the  company  will  secure  just  as  many  subscribers  as  possible 
in  each  town,  so  that  the  presence  of  an  individual  physician’s 
name  on  the  list  would  be  of  little  value.  We  do  not  hesitate 
to  endorse  this  plan  as  an  excellent  scheme — for  the  Industrial 
Review  Publishing  Company,  We  are  strongly  reminded  of 
certain  prize  offers  advertised  by  very  cheap  magazines  in 
which  a  large  cash  capital  prize  is  offered  to  the  first  person 
who  sends  in  a  correct  solution  of  some  absurdly  simple  prob¬ 
lem,  but — every  person  sending  in  an  answer  must  be  a  sub¬ 


scriber  in  order  to  be  considered.  The  only  physicians  who 
will  be  attracted  by  such  a  proposition  are  those  who  can  get 
insurance  work  in  no  other  way  and  whose  examinations  are 
not  worth  even  $2. 
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TThe  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.l 

Seventh  Month. 

Fourth  Weekly  Meeting. 

Abortion. 

Definitions:  Abortion,  miscarriage,  premature  labor,  threat¬ 
ened,  inevitable,  partial,  complete,  missed,  provoked,  thera¬ 
peutic,  criminal. 

Causes. — I  Spontaneous,  unintentional  abortion:  (a)  From 
stimulation  of  uterine  contractions;  drug's  massage  elec- 
tricity,  douches,  infectious  diseases,  syphilis,  endometritis, 
decidual  diseases,  uterine  displacements  and  distension, 
(b)  From  separation  of  egg;  traumatisms,  falls,  strains, 
etc.  (c)  Death  of  fetus;  obstruction  of  circulation  in 
cord,  disturbed  placental  function,  placental  detachments 
or  infarcts,  syphilis,  acute  infection  of  placenta,  (d)  Dis¬ 
ease  of  fetus;  development,  acute  or  chronic  (syphilis) 
infections. 

II  Provoked  abortion:  Therapeutic  or  criminal.  Oxytocic 
drugs,  massage,  electricity,  vaginal  and  intrauterine  injec¬ 
tions,  sounds  and  tents,  rupture  of  membranes,  curettage. 

Symptoms:  Pain,  hemorrhage. 

Dangers :  Infection.  Hemorrhage. 

Treatment:  1.  Threatened  (a)  no  infection,  (b)  with  infec¬ 
tion.  2.  Inevitable  (a)  no  infection,  (b)  with  infection. 

Extrauterine  Pregnancy. 

Definitions:.  Extrauterine ;  tubal,  interstitial,  isthmial,  am¬ 
pullar,  ovarian,  abdominal  (secondary),  cornual. 

Pathology:  Uterine;  hyperemia,  enlargement,  softening,  lat¬ 
eral  displacement  at  times,  formation  of  decidual.  Tubal; 
irritation,  hyperemia,  hypertrophy;  tubal  decidua;  expan¬ 
sion  and  thinning  of  tube;  adhesion  of  fimbriae,  occlu¬ 
sion  of  morsus  diaboli  (eighth  week)  ;  prolapse  of  tube 
and  ovary;  tubal  abortion,  intrauterine,  up  to  fourth 
week;  intraperitoneal  abortion,  up  to  eighth  week;  rup¬ 
ture  of  tube  any  time,  first  to  fourteenth  week. 

Symptoms. — Before  rupture:  General:  history  of  pelvic  in¬ 
flammation,  sterility,  general  symptoms  of  pregnancy. 
Special:  Amenorrhea,  metorrhagia,  polyuria,  colicky  men¬ 
strual  pains,  enlarged  uterus,  soft  cervix,  patulous  os. 
At  time  of  rupture:  Intraperitoneal:  pain,  collapse,  pulse 
and  temperature,  respiration,  sweats,  nausea  and  vomit¬ 
ing,  syncope,  hyperesthesia  of  abdomen,  muscular  rigidity. 

Extraperitoneal :  Same  as  intraperitoneal  but  modified.  Dis¬ 
placed  uterus,  uterine  hemorrhage,  circumscribed  tumor. 


Marriages 


J.  H.  Mackay,  M.D.,  Norfolk,  Neb.,  to  Miss  Alice  Dullin  of 
Denver,  March  17. 

Arthur  P.  Squire,  M.D.,  Buffalo,  N.  Y.,  to  Miss  Bertha 
Rathwell  of  Varna,  Ont.,  March  25. 

11.  Wilson  Levengood,  M.D.,  Jerome,  Ariz.,  to  Mrs.  Grace 
Merry  Keith  of  Portland,  Ore.,  March  28. 

Francis  E.  Rosenberger,  M.D.,  E'schiti,  Okla.,  to  Miss 
Emma  L.  Joiner  of  Dallas,  Texas,  March  28. 

Alfred  E.  Braden,  M.D.,  Walla  Walla,  Wash.,  to  Miss  Edna 
Earle  Hauser  of  Eureka,  111.,  at  Spokane,  Wash..  March  31. 

William  Dawson  Morris.  M.D..  Jefferson  City,  Mo.,  to  Mrs. 
Emma  Waters  Child,  at  Springfield,  Dulaney’s  Valley,  Md., 
April  2. 
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Deaths 


George  Washington  Griffith,  M.D.  Long  Island  College  Hospi¬ 
tal,  Brooklyn,  I860;  a  veteran  of  the  Civil  War;  a  member  of 
the  Kentucky  State  and  Jefferson  County  medical  societies; 
U.  S.  pension  examining  surgeon  at  Louisville;  for  many  years 
medical  director  of  the  Kentucky  G.  A.  R. ;  a  member  of  the 
Louisville  school  board;  for  12  years  president  of  the  board  of 
aldermen;  chief  surgeon  of  the  Louisville  &  Nashville  Railroad, 
the  Louisville  Railway  Company  and  the  Louisville  Bridge  and 
Iron  Company;  visiting  surgeon  to  St.  Mary’s  and  St.  Eliza¬ 
beth’s  hospitals;  president  of  the  Jefferson  County  Board  of 
Health;  for  30  years  a  member  and  for  22  years  secretary  of 
the  board  of  trustees  of  the  University  of  Louisville;  died  at 
his  home  in  that  city,  April  10,  from  cerebral  hemorrhage, 
after  an  illness  of  24  hours,  aged  67, 

John  Crawford  Spear,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1861;  who  entered  the 
U.  S.  Navy  in  1861,  and  was  retired  in  1888  on  account  of  in¬ 
capacity  resulting  from  incident  of  service;  was  made  medical 
director,  June  29,  1906,  and  whose  latest  station  was  at  the 
Marine  Recruiting  Office,  Philadelphia;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania  and  Montgomery 
County  Medical  Society;  died  in  a  hospital  at  Norristown, 
Pa.,  April  3,  from  injuries  received  in  a  runaway  accident, 
aged  68. 

James  Redmond  Healy,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege.  New  York  City,  1870;  a  member  of  the  medical  societies 
of  the  State  and  County  of  New  York,  Harlem  Medical  Asso¬ 
ciation  and  Physicians’  Mutual  Aid  Association;  physician  to 
the  Tombs  from  1871  to  1879,  and  medical  superintendent  of 
Hart’s  and  Randall’s  Island  hospitals  from  1879  to  1892;  died 
at  hi-  home  in  New  York  City,  from  mediastinal  cancer,  March 
20,  aged  59. 

William  L.  Orr,  M.D.  Medical  Department  of  the  University 
of  Iowa  at  Keokuk,  1859;  surgeon  of  the  Third  Iowa  Volun¬ 
teer  Cavalry  and  Twenty-first  Iowa  Volunteer  Infantry  during 
the  Civil  War;  for  four  terms  mayor  of  Ottumwa;  at  one  time 
principal  of  the  public  schools  of  the  city,  alderman,  city 
clerk  and  justice  of  the  peace;  died  at  the  home  of  his  son  at 
Malden,  Mass.,  April  1,  from  senile  debility,  aged  84. 

William  M.  Cake,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1850;  surgeon  of  the  Fifty-third  Ohio  Volunteer  Infantry, 
and  later  the  chief  surgeon  of  the  Fourth  Division,  Sixteenth 
Army  Corps,  Army  of  the  Tennessee,  during  the  Civil  War; 
died  at  his  home  in  Portland,  Ore.,  April  1,  from  the  effects  of 
a  fall  received  in  January,  aged  82. 

James  C.  Molyneaux,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1885;  of  Woodland,  ill.;  local  surgeon 
for  the  Chicago  &  Eastern  Illinois  Railroad;  died  at  the  Augus- 
tana  Hospital,  Chicago,  April  4,  from  tetanus,  after  the  am¬ 
putation  of  his  leg  due  to  a  fracture  received  in  a  runaway 
accident  ten  days  before,  aged  50. 

Henry  A.  Mumaw,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1886;  a  member  of  the  Indiana  State 
Medical  Association  and  Elkhart  County  Medical  Society; 
founder  of  Elkhart  Institute  and  Elkhart  Normal  School;  died 
at  his  home  in  Elkhart,  April  1,  from  nephritis,  after  a  long 
illness,  aged  58. 

Harry  B.  Stone,  M.D.  University  of  Texas,  Medical  Depart¬ 
ment,  Galveston,  Texas,  1899;  of  Galveston,  Texas;  a  member 
of  the  Hospital  Corps,  U.  S.  Army;  in  1904  appointed  quaran¬ 
tine  officer  at  Virginia  Point,  Galveston;  died  from  pneumonia 
at  the  U.  S.  Army  Hospital,  Governor’s  Island,  N.  Y.,  March 
23,  aged  35. 

Frederick  Corss,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1866;  a  member  of  the  Ameri¬ 
can  Medical  Association  and  of  the  American  Academy  of 
Medicine;  died  at  his  home  in  Kingston,  Pa.,  April  1,  from 
kidney  disease,  after  an  illness  of  several  months,  aged  66. 

Randolph  C.  Hunter,  M.D.  University  of  Glasgow,  Scotland; 
a  surgeon  in  the  Crimean  War;  one  of  the  founders  of  Cooper 
Medical  College,  San  Francisco,  and  for  several  years  demon¬ 
strator  of  anatomy  in  that  institution;  died  at  Lexington,  Ore., 
suddenly,  January  21,  from  cerebral  hemorrhage,  aged  75. 

Addison  Russell  Smith,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H.,  1892;  at  one  time  an  alderman  and  city  phy¬ 
sician  of  Rockland,  Maine,  and  attending  physician  at  the 
Knox  County  General  Hospital;  died  in  a  sanitarium  in  Pat¬ 
ten,  Cal.,  recently,  from  mental  disease,  aged  41. 

Willis  L.  Snyder,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1893;  surgeon  for  the  D.,  S.  &  U.  and  U.  B.  &  N.  rail¬ 


ways;  of  Urbana,  Ohio;  died  at  the  home  of  his  father-in- 
law  at  Muncie,  Ind.,  April  2,  from  aneurism,  after  an  illness  of 
a  year  and  a  half,  aged  39. 

Chester  G.  Higbee,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1870;  a  veteran  of  the  Civil  War,  and  a 
member  of  the  local  pension  examining  board;  died  at  his  home 
in  St.  Paul,  Minn.,  April  3.  from  cerebral  hemorrhage,  after  an 
illness  of  five  days,  aged  73. 

Edwin  B.  Allen,  M.D.  Medical  Department  of  the  University 
of  Iowa  at  Keokuk,  1861;  first  mayor  of  Wichita,  Kan.;  twice 
secretary  of  state  and  a  member  of  the  legislature;  died  in 
Kansas  City,  March  30,  from  cerebral  hemorrhage,  after  an  ill¬ 
ness  of  two  months,  aged  72. 

John  Fitzgibbon,  M.D.  Indiana  Medical  College,  Indianapolis, 
1875;  a  member  of  the  Indiana  State  Medical  Association  and 
Daviess  County  Medical  Society;  died  at  his  home  in  Washing¬ 
ton,  Ind.,  from  erysipelas,  March*  30,  after  an  illness  of  .two 
days,  aged  more  than  60. 

Marcena  A.  Carroll,  M.D.  Western  Reserve  University  'Med¬ 
ical  College,  Cleveland,  Ohio,  1881;  a  member  of  the  American 
Medical  Association;  for  nearly  16  years  coroner  of  Mason 
County,  Mich.;  died  at  his  home  in  Ludington,  April  1,  from 
pneumonia,  aged  54. 

Edmund  Sanford  Thomson,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1892;  of  Belchertown, 
Mass.;  died  at  the  home  of  his  father  in  that  place,  March  29, 
from  purpura  hemorrhagica,  after  an  illness  of  less  than  a 
week,  aged  40. 

Frank  J.  Wakeman,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Kansas  City,  Ivan.,  1900;  for  two  years  physician  to 
a  mining  company  in  New  Mexico;  died  at  his  home  in  Kansas 
City,  Ivan.,  March  30,  after  a  prolonged  illness  from  tuberculo¬ 
sis,  aged  33. 

John  Rea  Creighton,  M.D.  Albany  (N.  Y.)  Medical  College, 
1861 ;  surgeon  in  a  New  York  volunteer  infantry  regiment  dur¬ 
ing  the  Civil  War;  died  at  his  home  in  Spokane,  Wash.,  March 
27,  from  Ludwig’s  angina,  after  an  illness  of  only  a  few  days, 
aged  72. 

Charles  T.  Bennett,  M.D.  University  of  Michigan.  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1871  ;  of  Battle  Creek, 
Mich.;  surgeon  in  the  Civil  War;  died  suddenly,  April  1,  in 
Nichol’s  Hospital,  Battle  Creek,  from  cerebral  hemorrhage, 
aged  70. 

Monroe  Livingston  Crosier,  M.D.  University  of  Vermont, 
College  of  Medicine,  Burlington,  1877;  a  member  of  the  Kan¬ 
sas  and  Leavenworth  County  medical  societies;  died  suddenly 
at  his  home  in  Lansing,  March  29,  from  angina  pectoris, 
aged  56. 

Joseph  Francis  O’Connell,  M.D.  Bellevue  Hospital  Medical 
College,  New  Y7ork  City,  1878;  formerly  a  police  surgeon  of 
Brooklyn;  died  at  a  hospital  in  Montclair,  N.  J.,  from  heart 
disease,  April  4,  after  an  illness  of  nearly  six  years,  aged  50. 

Obediah  T.  Ellison,  M.D.  Albany  (N.  Y. )  Medical  College, 
1856;  said  to  have  been  the  oldest  practitioner  in  Potter 
County,  I’a.;  died  recently  at  his  home  in  Coudersport,  where 
he  had  practiced  for  52  years,  aged  more  than  80. 

Wilbur  Gillett,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1879;  an  alienist  of  De¬ 
troit,  Mich.;  died  in  St.  Mary’s  Hospital,  Detroit,  from  cerebral 
hemorrhage,  April  1,  after  a  short  illness,  aged  56. 

James  M.  Josey,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1904;  of  Lamar,  S.  C. ;  died  at  the  home 
of  his  mother,  near  Lydia,  S.  C.,  February  11,  from  tuberculo¬ 
sis,  after  an  illness  of  several  months,  aged  28. 

Hiram  Langrehr,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  Philadelphia  County  Medical  Society;  died  at 
his  home  in  Philadelphia,  March  15,  aged  68. 

Thomas  J.  Adams,  M.D.  Rush  Medical  College,  Chicago,  1870; 
a  member  of  the  Indiana  State  Medical  Association  and  Hen¬ 
dricks  County  Medical  Society;  died  at  his  home  in  North 
Salem,  recently,  from  paralysis,  aged  70. 

William  W.  Dailey  (License,  Ind.,  1897);  a  member  of  the 
Indiana  State  Medical  Association  and  Warrick  County  Med¬ 
ical  Society;  was  found  dead  at  his  home  in  Selvin,  Ind.,  April 
7,  from  heart  disease,  aged  60. 

Carlos  Monroe  Maxfield,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1870;  of  Chicago  and  Waukegan,  Ill.;  was  stricken 
with  heart  disease  March  31,  and  died  while  being  taken  to  a 
hospital  in  Chicago,  aged  60. 
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Egbert  D.  McAfee,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment.  Nashville,  1892;  local  pension  examiner  for  Hardin 
County.  Tenn.;  died  suddenly,  March  27,  at  his  home  in  Ilam- 

Rburg,  aged  about  40. 

Isaiah  J.  Wireback,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1806;  died  at  his  home 
in  Monessen,  Pa.,  April  3,  from  paralysis,  after  an  illness  of 
three  years,  aged  08. 

J.  Allen  Yates  (Certificate,  Texas,  1897);  local  surgeon 
for  the  Galveston,  Houston  &  San  Antonio  Railroad  at  Marfa, 
Texas;  died  at  his  home  in  that  place  recently,  and  was  buried 
March  7,  aged  47. 

William  J.  Pennington,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1891;  for  ten  years  an  inspector  of  the  board  of  health  of 
Brooklyn ;  died  at  his  home  in  that  city,  from  myelitis,  March 

30,  aged  41. 

Archibald  D.  McElroy,  M.D.  Cleveland  Homeopathic  Medical 
College,  1893;  died  at  his  home  in  McKeesport,  Pa.,  March  27. 
from  general  nervous  breakdown,  after  an  illness  of  two  years, 

aged  45. 

William  W.  Hartsell,  M.D.  Hahnemann  Medical  College'  and 
Hospital  of  Chicago,  1883;  the  oldest  practitioner  of  Rensselaer, 
Ind.;  died  suddenly  on  his  farm,  near  that  city,  April  3, 
aged  59. 

Henry  E.  Dwight,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1807;  D.D.  Washington  and 
Lee  University;  died  at  his  home  in  Philadelphia,  April  1, 
aged  75. 

Philip  Merriman  Egert,  M.D.  University  of  Vermont  College 
of  Medicine,  Burlington,  1887;  died  at  his  home  in  Holland 
Patent,  N.  Y.,  April  1,  from  nephritis,  after  a  lingering  illness, 
aged  44. 

Scott  Wimbush  Anthony,  M.D.  Atlanta  (Ga.)  College  of 
Physicians  and  Surgeons,  1900;  died  at  his  home  in  Griffin,  Ga., 
March  30,  from  tuberculosis,  after  a  prolonged  illness,  aged  27. 

James  Shepard  Cabanne,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1856;  of  St.  Louis;  died  in  St.  Vincent’s  Asylum, 
in  that  city,  April  7,  after  a  prolonged  illness,  aged  69. 

Samuel  V.  Hopson,  M.D.  Louisville  (Ky.)  Medical  College, 
1875;  died  at  his  home  in  Wallonia,  Ky.,  March  27,  from  Addi¬ 
son’s  disease,  after  an  illness  of  two  years,  aged  54. 

Walter  S.  Jones,  M.D.  American  Medical  College,  Eclectic, 
Pt.  Louis,  1887;  local  pension  examining  surgeon;  died  at  his 
home  in  Medford,  Ore.,  March  29,  aged  42. 

Robert  Lindsay  Harris  (License,  Ark.,  1903)  ;  died  at  his 
home  in  Trenton,  Ark.,  March  21,  from  the  effects  of  a  gunshot 
wound  of  the  brain,  self-inflicted,  aged  28. 

Carl  Wuest,  M.D.  University  of  Giessen,  Germany;  a  resi¬ 
dent  of  Brooklyn  for  more  than  50  years;  died  at  his  home, 
April  5,  from  senile  debility,  aged  81. 

James  T.  Martin,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1879;  died  at  his  home  in  Mendota,  Va.,  April  3, 
from  cerebral  hemorrhage,  aged  63. 

Lee  Lowengrund,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1878;  died  suddenly  at  his  home  in  Philadelphia,  April  1, 
from  heart  disease,  aged  55. 

Mary  Olive  Ann  Hunt,  M.D.  New  England  Female  College, 
Boston,  1803;  died  at  her  home  in  Manchester,  N.  H.,  March 
25,  aged  88. 

John  A.  Wilson,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1881;  died  at  his  home  in  Nickerson,  Kan.,  March  1, 

aged  57. 

William  C.  Sweezey,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1850;  died  at  his  home  in  Olivet,  Kan.,  March  26. 

John  Nisbet  Denny  (License,  Ind.,  1897)  ;  died  at  his  home 
in  Ligonier,  Ind.,  March  28,  aged  73. 

Death  Abroad. 

I  Trf 

Karl  Gustaf  Lennander,  M.D.,  LL.D.,  Hon.  F.R.C.S.  Lond.  and 
Edin.;  one  of  the  leading  surgeons  of  Sweden;  professor  of 
surgery  and  obstetrics  in  the  University  of  Upsala;  widely 
known  through  his  writings  on  surgery  and  gynecology,  espe¬ 
cially  on  appendicitis  and  its  treatment,  and  for  his  experimen¬ 
tal  researches  on  the  sensibility  of  the  abdominal  cavity; 
whose  paper  on  “Abdominal  Pain”  was  read  before  the  Section 
on  Surgery  and  Anatomy  of  the  American  Medical  Association 
at  the  1907  meeting,  Atlantic  City;  died  suddenly  March  15, 
from  acute  bronchitis,  after  cerebral  hemorrhage,  aged  51. 


Book  Notices 

The  Conquest  of  Cancer.  By  C.  W.  Saleeby.  M.D.,  F.R.S., 
Author  of  Worry.  Cloth.  Pp.  301.  Price,  $1.75.  New  York : 
F.  A.  Stokes  Co.,  1907. 

Thanks  to  the  wealth  of  acrimonious  discussion  and  to  the 
appeal  made  to  the  public  through  the  newspapers  and  the 
magazines,  it  is  unlikely  that  the  theme  of  Professor  Beard’s 
views  as  to  the  nature  of  cancer  and  the  method  of  combating 
it  is  now  unknown  to  any  members  of  the  medical  profession. 
In  brief,  Dr.  Beard,  who,  perhaps,  it  should  be  said,  is  profes¬ 
sor  of  embryology  at  the  University  of  Edinburgh,  considers 
that  the  alternation  of  generations,  which  is  known  to  occur 
in  many  forms  of  life,  holds  good  for  all,  including  the  human 
race.  In  the  latter,  however,  the  life  history  of  the  alternating 
generation  is  lived  through  in  the  womb  between  conception 
and  the  development  of  the  embryo,  and  thus  has  hitherto 
escaped  discovery.  Dr.  Saleeby,  in  describing  Dr.  Beard’s 
theory,  says:  “The  common  view  hitherto  has  been  that  the 
union  of  the  sexual  elements  produces  a  new  single  cell  from 
which  the  new  individual  arises,  there  being  no  intermediate 
stage.  On  this  new  theory”  [Beard’s],  “however,  we  assort 
that  an  asexual  generation  is  interpolated — in  other  words,  the 
fertilized  germ  cell  does  not  directly  give  rise  to  a  new  indi¬ 
vidual  but  to  this  asexual  stage,  or  larva,  composed  of  the  tis¬ 
sue  called  trophoblast.  The  new  individual  which  is  to  become 
a  human  being  is  the  child  of  this  larvae,  and  actually  arises  in, 
and  upon,  it.”  In  the  normal  course  of  things,  there  ensues  a 
“critical  period,”  determined  by  the  development  of  the  pan¬ 
creas  in  the  embryo.  When  that  begins  to  functionate,  secret¬ 
ing  alkaline  digestive  juices,  these  latter  gradually  cause  the 
degeneration  and  ultimate  disappearance  of  the  surrounding 
trophoblast.  Now,  according  to  the  theory  of  the  “continuity 
of  the  germ  plasm,”  the  germ  cells  of  the  individual  are  not 
the  products  of  the  individual’s  own  body,  but  germ  cells  that 
in  the  embryologic  stage  were  formed  in  the  division  of  the 
fertilized  ovum,  being,  as  it  were,  brothers  and  sisters  to  the 
other  cells  formed  in  the  same  process,  and  set  apart  to  de¬ 
velop  into  the  embryo.  Some  of  these  outside  germ  cells  find 
their  way  into  their  brother  or  sister,  the  embryo,  and  become 
lodged  and  take  up  their  separate  life  in  their  proper  receptacles 
in  the  embryo’s  body,  ultimately  to  become  the  progenitors 
of  a  new  individual.  But  not  all  the  trophoblastic  germ  cells 
that  thus  enter  the  embryo’s  body,  avoiding  the  destruction  by 
the  pancreatic  secretions,  find  their  proper  resting  place;  some 
go  astray  and  become  lodged  in  various  parts  of  the  embryo, 
there  to  degenerate,  to  remain  quiescent  throughout  life,  or, 
perchance,  from  some  cause  as  yet  unknown,  to  reinitiate  their 
life  cycle,  reproducing  the  sexual  stage,  or  trophoblastic  tissue, 
at  the  site  of  their  lodgment.  Then  we  have  a  cancer,  and  hence 
follows  Beard’s  deduction  that  “the  digestive  substance  or  sub¬ 
stances  which  cause  the  degeneration  of  normal  trophoblast 
will  also  cause  the  degeneration  of  abnormal  trophoblast” — 
cancer— these  substances  being,  as  before  stated,  the  alkaline 
pancreatic  ferments. 

This  is  the  thesis  that  Dr.  Saleeby  has  set  himself  to  main¬ 
tain  in  the  work  under  review,  which  is  written  not  only  for 
the  profession,  but  also,  and  apparently  mainly,  for  the  public, 
in  continuation  of  the  policy  inaugurated  by  him  in  the 
monthly  magazines  and  the  London  daily  newspapers,  of  estab¬ 
lishing  the  verities  of  science  by  the  verdict  of  “the  man  in  the 
street.” 

Dr.  Beard’s  contentions  consist  of  two  separate  propositions, 
which,  though  assigned  by  their  author  the  relation  of  cause 
and  effect,  may  yet  conceivably  stand  or  fall  separately.  His 
views  as  to  the  origin  of  cancer  necessarily  fall  with  his  views 
as  to  the  alternation  of  generations,  and  the  nature  of  the 
trophoblast,  though  they  do  not  with  equal  necessity  stand 
with  them.  It  is  sufficient  to  say  that  they  are  not  as  yet,  at 
any  rate,  generally  accepted;  indeed,  they  are  traversed  by 
most  of  his  colleagues.  On  the  other  hand,  his  views  as  to  the 
trypsin  and  amylopsin  treatment  of  cancer — in  which,  by  the 
way,  he  appears  by  recent  published  correspondence  to  have 
been  preceded,  both  as  to  publication  and  practice,  by  Dr. 
Shaw  Mackenzie — do  not  necessarily  fall  on  the  destruction 
of  the  hypothesis  on  which  they  are  rested.  Their  verity  can 
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only  be  ultimately  settled  by  adequate  observation  and  experi¬ 
ence,  and  these  they  have  been  receiving  in  many  places. 
While  a  certain  number  of  observations  are  from  time  to  time 
recorded  that  lend  some  color  to  the  view  that  the  method  has 
a  beneficial  influence,  in  some  cases  at  any  rate,  on  the  growth 
and  distressing  effects  of  cancer,  the  weight  of  evidence,  so  far, 
in  the  most  trustworthy  trials  made  by  competent  observers, 
under  conditions  calculated  to  minimize  the  sources  of  error, 
have  failed  to  substantiate  the  claims  so  dogmatically  ad¬ 
vanced;  and  this  not  in  one  place  only,  but  in  several. 

Regarded  simply  as  a  piece  of  dialectic  by  a  controversial¬ 
ist,  the  book  is  indisputably  clever;  but  regarded  from  the 
graver  and  more  sober  standpoint  of  facts,  viz.,  as  an  effort 
to  elucidate  truth  and  to  advance  medical  science,  it  is  disfig¬ 
ured  by  a  dogmatism,  an  exuberant  enthusiasm,  a  passion,  a 
bias,  and  a  lack  of  judicial  spirit,  as  well  as  by  charges  of 
prejudice,  of  disingenuousness — and  worse,  practically  of  con¬ 
spiracy — against  those  who  after  careful  trial  have  found 
themselves  unable  to  consider  Dr.  Beard’s  contentions  as  to 
the  cure  of  cancer  by  trypsin  and  amylopsin  proved.  Tbe 
tone  of  the  book  is  scarcely  likely  to  aid  th'e  acceptance  of 
Beard’s  views — -though  should  experience  justify  them  it  will 
not  prevent  it — by  the  medical  profession  at  large  in  his  own 
or  any  other  country.  In  this  connection  it  may  not  be  out  of 
place  to  point  out  that  in  Truth,  Jan.  22,  1908,  there  is  found 
a  half-page  advertisement  devoted  to  the  exploitation  of  a 
preparation  known  as  Sanatogen,  of  which  it  is  stated — in  a 
quotation  purporting  to  come  from  Dr.  Saleeby’s  own  book, 
“The  Will  to  Do” — “In  Sanatogen  Dr.  Saleeby  has  discov¬ 
ered  the  golden  means  whereby  phosphorus,  the  vital  con¬ 
stituent  of  the  brain  and  the  nervous  forces,  can  be  adminis¬ 
tered  so  that  the  hungry  tissues  can  take  hold  of  their  proper 
food  and  absorb  it,”  with  much  more  to  the  same  purport. 
To  this  is  annexed  the  information  that  “a  limited  number  of 
complete  specimen  copies”  of  the  aforesaid  book  “are  avail¬ 
able  for  distribution  gratis,  post  free,  on  application  to  the 
publishers,”  with  the  significant  addendum  that  “Sanatogen  is 
sold  by  all  chemists.”  This,  it  is  true,  has  not  much  to  do 
with  cancer  or  Dr.  Beard’s  treatment,  but  as  regards  the 
author’s  loudly  proclaimed  solicitude  for  “the  cause  of  human 
life,”  to  which  his  book  on  cancer  is  dedicated,  it  has  an  aspect 
that  recent  and  present  experiences  in  respect  of  other  would- 
be  benefactors  to  the  cause  of  a  suffering — and  long  suffering — 
public  in  this  country  have  led  us  generally  to  look  somewhat 
askance  at.  If  we  do  Dr.  Saleeby  an  injustice  we  are  sorry, 
but  in  that  case  we  can  not  exculpate  him  of  “contributory 
negligence.” 

The  Thirteenth,  Greatest  of  Centuries.  By  James  .T.  Walsh, 
M.D..  Ph.D..  LL.D.,  Acting  Dean  and  Professor  of  the  History  of 
Medicine  and  of  Nervous  Diseases.  Fordham  University  School  of 
Medicine.  With  Illustrations.  Cloth.  Pp.  436.  Price,  $2.70, 
postpaid.  Catholic  Summer  School  Press  ;  New  York,  1907. 

Dr.  Walsh’s  present  work  must  materially  modify  prevail¬ 
ing  conceptions  as  to  the  extent  of  the  ignorance  and  dark¬ 
ness  and  the  social  submersion  of  the  multitude,  in  that 
diversely  estimated  medieval  period,  the  thirteenth  century. 
The  book  gives  a  most  comprehensive  view  of  the  conditions, 
literary,  artistic,  educational,  social,  legal  and  commercial, 
existing  at  that  time.  Most  of  us  have  been  accustomed  to 
believe,  or  at  least  were  taught  in  our  youth  and  are  still 
repeatedly  informed,  that  the  period  dealt  with  in  this  book 
was  an  age  of  intellectual  darkness.  To  such  it  will  be  a  sur¬ 
prise  to  learn  that  a  far  greater  proportion  of  the  entire 
population  in  those  days  enjoyed  the  advantages  of  the 
“higher  education” — the  best  that  the  age  could  afford — than 
is  the  case  to-day.  We  are  told  that  in  the  thirteenth  century 
the  University  of  Bologna  had  a  larger  attendance  than  any 
university  of  modern  times;  and  that  no  university  in  America 
to-day  has  anything  like  the  number  of  students  present  at 
that  date  at  either  Paris,  Oxford  or  Cambridge.  In  the  chap¬ 
ter  on  “Postgraduate  Work,”  the  author  cites  instances  men¬ 
tioned  in  the  well-known  address  of  Professor  Allbutt  at  the 
World’s  Fair,  in  1904,  on  the  “Historical  Relations  of  Medi¬ 
cine  and  Surgery,”  in  support  of  his  contentions,  and  says: 
“Perhaps  the  most  surprising  thing  is  the  simple  statement 
that  Salicet  [William  of  Salicetus]  recognized  that  surgery 


can  not  be  learned  from  books  alone.  His  case  histories  are 
instructive,  even  to  the  modern  surgeon  who  reads  them.  Hia 
insistence  on  his  students  making  careful  notes  of  their  cases, 
as  the  soundest  foundation  of  progress  in  surgery,  is  a  direct 
contradiction  of  nearly  everything  that  has  been  said  in  recent 
years  about  medieval  medicine,  and  especially  the  teaching  of 
medicine.”  Walsh  dilates  on  other  points  referred  to  by  Allbutt, 
e.  g.,  the  discovery  by  William  of  Salicetus  of  the  relations 
between  duritics  rcnum  and  dropsy,  thus  antedating  Bright  by 
some  five  centuries,  and.  this  at  a  period  when  the  physician 
was,  according  to  many  modern  historians,  “not  supposed  to 
occupy  himself  at  all  with  ante-  and  postmortem  studies  of 
the  patient,  but  with  the  old-time  medical  authorities.” 

The  author  attributes  the  widespread  and  persistent  ignor¬ 
ance  concerning  the  true  character  of  the  medical  learning  of 
the  Middle  Ages  to  two  causes:  First. — “The  writers  of  the 
history  of  medical  education  have,  until  recent  years,  drawn 
largely  on  their  imaginations,  and  have  not  consulted  the  old- 
time  medical  books.  In  spite  of  the  fact  that  printing  was 
not  discovered  for  more  than  two  centuries  later,  there  are 
many  treatises  on  medicine  that  have  come  down  to  us  from 
this  early  time,  and  the  historians  of  medicine  now  have  the 
opportunity,  and  are  taking  the  trouble,  to  read  them,  with  a 
consequent  alteration  of  old-time  views  as  to  the  lack  of 
encouragement  for  original  observation  in  the  later  Middle 
Ages.  These  old  tomes  are  not  easy  reading;  but  nothing 
daunts  a  German  investigator  bound  to  get  to  the  bottom  of 
his  subject,  and  such  men  as  Pagel  and  Puschmann  have  done 
much  to  rediscover  for  us  medieval  medicine.”  Second. — 
“The  notion,  quite  generally  accepted,  and  even  yet  not  en¬ 
tirely  rejected,  by  many,  that  the  Church  was  opposed  to  sci¬ 
entific  advance  in  the  centuries  before  the  reformation,  so- 
called,  and  that  even  the  sciences  allied  to  medicine  fell  under 
the  ban.” 

One  other  point  in  the  present  work  deserves  special  com¬ 
ment  here,  viz.,  the  subject  of  organized  charity,  and  especially 
the  foundation  of  city  hospitals.  We  are  so'  accustomed  to 
regard  the  municipal  care  of  the  sick  as  having  its  origin  in 
modern  philanthropy,  that  it  will  come  as  a  surprise  to  many 
to  learn  that  it  is  to  the  first  pope  of  the  thirteenth  century, 
Innocent  III.,  that  we  owe  the  modern  city  hospital  as  we  have 
it  at  the  present  time.— “With  its  main  purpose  to  care  for  the 
acutely  ill  who  may  have  no  one  to  take  care  of  them  properly, 
as  well  as  for  those  who  have  been  injured  or  who  have  been 
picked  up  on  the  street,  or  whose  friends  are  not  in  a  position 
to  care  for  them.” 

The  author’s  considerations  of  the  Science,  Technical  Crafts, 
Art,  Literature,  Law,  and  particularly  of  the  Social  Economics  .  ij 
of  that  age,  are  even  fuller  than  his  consideration  of  medi¬ 
cine;  so  that  from  whatever  intellectual .  standpoint  he  may 
view  history  the  reader  win  be  sure  of  finding  much  of  interest 
in  this  illuminating  work.  The  book  making  is  in  every  way 
worthy  of  the  literary  contents. 

Oonfessio  Medici.  By  the  writer  of  “The  Young  People.” 
Cloth.  Pp.  159.  Price,  $1.25.  New  York  :  The  Macmillan  Co., 
1908. 

This  is  not  a  “confession.”  as  one  might  suppose  by  the  title. 

“I  only  want  to  confess  what  I  have  learned,  so  far  as  I  have 
come,  from  my  life,  so  far  as  it  has  gone,”  is  the  way  the 
author  explains  it.  The  fact  is,  it  is  a  group  of  essays  on 
medical  subjects — but  not  so  intensely  medical  that  the  lay¬ 
man  will  not  enjoy  them.  The  first  is  on  “Vocation,”  and  his 
conclusion  is  that  if  a  doctor’s  is  not  a  divine  vocation,  then 
none  other  is  and  nothing  is  divine.  “Hospital  Life”  is  the 
theme  of  one  chapter,  and,  by  reading  this  chapter,  one  will  be 
impressed  that  hospital  life  is  a  pleasant  and  profitable  life 
for  the  medical  student  if  he  will  but  make  it  so.  Every  hos¬ 
pital  is  a  charity;  but  there  is  a  difference  between  charity  and 
hospitality'.  They  who  give  money  to  a  hospital  are  char¬ 
itable;  we  who  have  the  spending  of  it  are  hospitable:  “And 
cf  course  it  is  we  who  get  the  fun  out  of  the  money.  And  we 
spend  it  well,  entertaining  in  good  style  our  innumerable 
guests.”  “An  Essay  for  Students”  is  not  a  dry  sermon,  but  a 
witty  philosophic  discourse  on  many  subjects.  One  of  these 
is  “Psychology,”  which  the  author  does  not  regard  as  a  science 
by  any'  means. 
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J  .  Under  the  caption  of  “A  flood  Example”  is  a  delightful 
chapter  on  Ambrose  Pare,  who  is  set  on  a  high  pedestal — but 
none  too  high,  considering  his  many  and  wonderful  deeds — 
with  a  good  broad  base  that  can  not  topple  over.  And  when 
one  finishes  this  chapter,  one  wonders  what  Pare  would  have 
been  and  done  had  he  lived  in  the  twentieth  and  not  in  the 
sixteenth  century. 

“Practice,”  “The  Discipline  of  Practice,”  and  “The  Spirit  of 
Practice”  are  the  titles  of  three  chapters,  and  in  them  the 
author  soliloquizes  on  a  variety  of  subjects.  Eddyism  is  one 
of  them,  and  we  are  told  that  if  we  are  to  fight  Eddyism  we 
must  make  haste,  for  it  will  not  long  survive  its  founder.  “It 
will  die  before  it  gets  to  the  poor.  Not  that  it  shows  any 
great  anxiety  to  get  to  the  poor,  so  long  as  it  can  get  at  the 
rich.”  In  the  chapter  on  “Retirement”  we  are  told  about 
“Velox,”  a  man  with  a  huge  practice,  going  day  and  night.  For 
thirty  years  he  did  without  a  holiday,  never  afraid  of  the 
day’s  work,  the  night  calls,  the  meals  obtained  anyhow.  For 
thirty  miles  around  he  was  the  man  to  have.  In  time  of  peril 
the  cry  was,  “Send  for  Velox.”  Then  he  fell  ill.  “They 
fought  it  out  between  them;  Death  would  not  budge  an  inch 
for  Velox,  nor  he  for  Death.  Each  had  a  long  score  against 
the  other,  run  up  at  a  thousand  bedsides.  The  struggle  wras  of 
unprecedented  length  and  severity,  till  exhausted  Nature  finally 
separated  them  and  declared  that  honor  was  satisfied.  Velox 
was  permitted  to  survive,  to  Death’s  disgust,  but  was  com¬ 
pelled  to  retire,  to  Death’s  relief.”  And  so  Velox  could  not 
practice  any  more.  “The  bitterness  of  retirement,  the  full  and 
sudden  bitterness  had  come  to  him  whose  life’s  work  had  filled 

»with  sweetness  so  many  lives.” 

The  philosophy,  the  wholesome  common  sense,  the  wit,  the 
human  delightful  charm  of  these  essays  can  not  be  described. 
They  must  be  read  to  be  appreciated.  Whoever  the  author  is— 
we  surmise  he  may  be  a  London  consultant,  a  “Velox,”  a  sur¬ 
geon — whatever  he  may  be,  he  is  a  aelightful  writer  of  inspir¬ 
ing  essays.  Besides  finding  pleasure  in  the  reading  of  this 
book,  a  physician  will  find  profit  also,  for  with  the  wit  there 
is  much  of  medical  wisdom  well  worth  having. 

Thirtieth  Annual  Report  of  the  Department  of  Public 
Health,  Augusta,  Georgia.  Pp.  97.  Published  by  the  Board, 

1908. 

The  sanitary  conditions  of  Augusta  may  be  judged  from  the 
fact  that  not  only  are  the  white  mortality  returns  low,  but  the 
negro  returns  also,  which  have  gradually  decreased  from  36.C8 
per  1,000  in  1900  to  22.78  per  1,000  in  1907,  show  “the  lowest 
death  rate  of  our  colored  population  since  the  days  of  slavery, 
and  in  all  probability  the  lowest  in  the  entire  South.”  The 
report  g.ives  great  credit  to  the  colored  physicians  for  the  aid 
rendered  by  them  in  the  establishment  of  better  sanitary  condi¬ 
tions  among  their  owm  race.  Free  vaccine  and  antitoxin  have 
been  supplied  when  necessary,  a  charity  demanded  alike,  as  the 
report  states,  by  humanity  and  self-interest.  A  system  is  in 
vogue  regarding  tuberculosis  whereby  physicians  are  invited 
to  report  their  cases  on  the  understanding  that,  unless  at  the 
instance  of  the  physician,  the  department  shall  not  interfere, 
merely  reporting  the  case  and  disinfecting  the  premises  on  va¬ 
cation  or  death.  Here,  as  in  most  places,  the  peculiar  suscepti- 
■  bility  of  the  colored  race  somewhat  swells  the  mortality  sta¬ 
tistics,  though  not  to  any  disquieting  degree.  Typhoid  shows 
no  increase  during  the  past  four  years. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle.  A  M., 
M.D.,  Professor  of  Laryngology  and  Rhinology,  Jefferson  Medical 
College.  Fourth  Edition.  Revised  and  Enlarged.  219  Illustrations, 
26  in  colors.  Cloth.  Pp.  798.  Price,  $4.  Philadelphia :  W.  B. 

1  Saunders  Company,  1907. 

About  twenty-five  new  subjects  are  included  in  this  edition, 
ranging  from  “taking  cold”  and  lithemic  rhinitis  and  the  rela¬ 
tion  of  voice  to  hearing,  to  surgery  of  the  larynx  including 
laryngectomy.  Many  chapters  have  been  altered  and  enlarged 
to  keep  pace  with  the  advancement  of  knowledge.  Under  such 
subjects  as  deformities  of  the  septum  practically  every  legiti¬ 
mate  operation  is  fully  described.  As  in  previous  editions,  the 
etiology  and  pathology,  and  especially  the  relation  between 
the  local  diseases  and  systemic  conditions,  are  emphasized  as 
the  rue  guide  to  treatment.  The  author  has  maintained  the 
excellent  reputation  of  his  text-book  and  it  will  be  gratefully 
welcomed  by  student  and  specialist  alike. 
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THE  MEDICAL  JURISPRUDENCE  SOCIETY  OF 
PHILADELPHIA. 

Regular  Meeting ,  held  Fcl>.  17,  190S. 

William  W.  Smitiiers,  Esq.,  in  the  Chair. 

Value  of  Present  Practice  Law. 

Dr.  John  B.  Roberts  spoke  on  the  subject,  “What  the  Peo¬ 
ple  Have  Gained  Through  the  Present  (Though  Defective)  State 
Examination  Law.”  He  stated  that  the  present  medical  law 
has  been  of  value  to  the  public  because: 

1.  It  has  made  necessary  a  higher  preliminary  education  be¬ 
fore  entrance  on  medical  studies  than  existed  before  its  enact¬ 
ment. 

2.  It  has  insisted  on  a  four  years’  college  course,  with  a 
diploma  from  a  college  having  such  a  course  before  the  candi¬ 
date  for  license  to  practice  in  Pennsylvania  can  appear  before 
the  board. 

3.  It  has  increased  the  requirements  in  the  curriculum  of 
medical  schools,  and  made  the  lower  schools  come  up  nearer  to 
the  standard  of  the  higher  schools  before  the  students  can  pass 
the  final  examinations. 

4.  It  has  given  the  state  indirect  control,  instead  of  no  con¬ 
trol  at  all  over  medical  education. 

5.  It  has  prevented  ignorant  graduates  of  medical  schools 
outside  of  Pennsylvania  from  coming  to  practice  in  Pennsyl¬ 
vania  when  rejected  by  other  state  medical  examining  boards. 

6.  It  has  prevented  the  repetition  of  the  scandal  due  years 
ago  to  the  notorious  diploma  mills  which  then  existed  in  Penn¬ 
sylvania. 

7.  It  has  encouraged  other  states  to  recognize  licenses  to  prac¬ 
tice  medicine  from  boards  of  other  states  having  similar  re¬ 
quirements.  Pennsylvania  was  the  first  state  to  incorporate  a 
recognition  of  other  licenses  in  its  medical  law. 

Newspaper  Publicity. 

Mr.  Edmund  Sterling,  of  the  Public  Ledger,  said  that  among 
the  means  most  effective  in  tearing  away  the  mask  of  convent  ion 
and  prejudice  which  obscures  the  truth  and  obstructs  progress 
will  be  found  unsparing  publicity  for  every  danger  and  evil. 
To  enlist  the  interest  of  the  people,  the  concrete  facts  concern¬ 
ing  existing  systems  of  medical  examinations  must  be  spread 
broadcast.  If  it  be  true  that  applicants  rejected  for  incompe¬ 
tence  and  ignorance  by  one  examining  board  are  systematically 
passed  by  another  board  by  reason  of  lower  standards  and 
lower  educational  requirements,  publicity  of  the  facts  alone  can 
prepare  the  way  for  the  remedy.  If  it  be  true  that  the  facul¬ 
ties  of  medical  colleges  called  “sectarian”  furnish  almost  the 
sole  opposition  to  the  reformation  of  conditions  that  menace  the 
safety  of  the  community,  and  that  the  movement  for  the  correc¬ 
tion  of  these  evils  is  being  met  with  vituperation  and  false  ac¬ 
cusation,  publicity  is  the  best  corrective.  The  necessity  of  frank 
cooperation  on  the  part  of  the  medical  profession  in  enlisting 
the  support  of  an  intelligent  publicity  was  emphasized. 

Regarding  criticism  of  the  average  newspaper  treatment  of 
technical  medical  subjects,  Mr.  Sterling  thinks  it  is  for  the 
medical  profession  to  consider  to  what  extent  its  own  deliber¬ 
ate  policy  of  silence  and  of  aloofness  from  secular  publicity 
can  be  held  to  account  for  conditions  of  which  its  members 
now  complain  so  bitterly.  It  is  the  “closed  door”  that  begets 
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inaccuracy  and  furnishes  the  temptation  for  the  substitution 
of  speculation  and  guesswork  for  the  sober  statement  of  the 
unadorned  truth.  He  pointed  out,  however,  that  the  situation 
will  not  be  met  by  the  creation  of  a  bureau  of  publicity  or  by 
the  appointment  of  a  press  committee  through  which  informa¬ 
tion  “tit  to  be  printed”  shall  be  filtered  to  all  the  papers  simul¬ 
taneously.  As  a  specialist  in  its  own 'field,  the  newspaper  will 
have  to  continue  to  be  the  judge  of  what  is  “news.”  The  great 
movements  in  medical  science,  the  preparation  of  serums  that 
are  to  save  human  life,  the  discovery  of  new  methods  of  treat¬ 
ment  that  are  to  relieve  suffering,  are  of  value  as  news  in  direct 
proportion  as  they  come  fresh  from  the  minds  of  those  who 
conceive  them.  The  plea  was  not  made  for  a  relaxation  of  the 
privacy  that  should  be  maintained  between  physician  and  pa¬ 
tient,  reference  being  made  solely  to  the  growing  activities  of 
the  profession  as  a  whole  in  which  the  community,  with  in¬ 
creased  intelligence  and  understanding,  has  a  vital  interest.  If 
it  be  admitted  that  newspaper  publicity  is  an  essential  element 
in  the  success  of  any  reform  movement,  the  duty  of  those  who 
are  fighting  for  that  reform  is  clearly  marked  out. 

Commercialism  in  Medical  Colleges. 

Dr.  Henry  Beates  read  a  paper  on  “Some  Facts  Relating  to 
Medical  Education  in  the  United  States  Demonstrated  by  the 
Operation  of  the  Act  Regulating  Practice  in  Pennsylvania.” 
Fie  said  that  if  there  is  one  topic  intimately  associated  with 
the  forces  and  greatest  possibilities  of  man,  about  which  hu¬ 
manity,  in  general,  is  deplorably  indifferent  and  ignorant,  it  is 
the  economic  value  embodied  in  the  relationship  of  medicine 
with  humanity.  Medicine — the  healing  art — is  an  existence 
determined  by  those  inherent  and  material  forces  which  are  in¬ 
cident  to  being,  and  the  inevitable  consequence  of  the  law  of 
cause  and  effect.  While  afflicted  humanity  seeks  relief  through 
the  medical  profession,  it  is  utterly  indifferent  to  the  degree 
of  qualification  which  the  practitioners  of  the  art  of  this  science 
may,  or  may  not,  possess.  Unprincipled  commercialism  finds  the 
blind  and  unsuspecting  public  ardent  advocates  of  groups  of 
individuals,  who  unblushingly  deceive  the  authorities  of  com¬ 
monwealths,  and  obtain  charters  and  found  medical  colleges  for 
commercial  purposes.  Medical  education  in  the  United  States, 
it  was  asserted,  finds  its  escutcheon  defaced  by  the  commercial 
renegades  wTho  take  advantage  of  this  public  confidence  and 
trust  and  most  basely  betray  them.  If  there  is  one  firm  rock 
on  which  the  qualification  and  success  of  medicine  is  based  it  is 
character.  The  meaning  of  “character,”  in  matters  institu¬ 
tional,  is  best  appreciated  by  quotation  from  the  legal  defini¬ 
tion  of  the  term  “reputable;”  because,  as  is  self-evident,  a 
reputable  institution— and  consequently  diploma  in  a  legal 
sense— can  be  reputable  only  when  conditioned  on  a  fearless 
administration  of  the  curriculum;  and  that  can  only  be  effected 
bv  a  board  of  trustees,  supervising  a  faculty,  every  member  of 
which  must  be  a  man  of  character. 

It  is  to  be  regretted  that  occasionally,  in  a  faculty,  there 
are  found  one  or  more  members  who  are  not  individuals  of 
character,  who  are  party  to  a  great  variety  of  fraudulent 
schemes,  constructed  in  order  to  deceive  and  to  rob,  whose  cer¬ 
tificates  are  documents  framed  with  criminal  intent;  to  effect 
injustice,  perpetrate  great  wrong  and  accumulate  illy  gotten 
wealth.  Just  such  faculties,  it  is  declared,  seriously  affect  the 
welfare  and  the  interests  of  humanity  and  confer  the  medical 
degree  on  illiterate  and  ignorant  students,  who  are  thus  robbed 
of  four  years  of  their  life,  and  four  years’  money. 

The  Single  Examining  Board. 

Adolph  Eiciiholz,  Esq.,  speaking  on  “Consolidation  of  Mul¬ 
tiple  Medical  Examining  Boards  into  one  Board  Required  to 
Give  Full  Protection.”  cited  the  case  of  Dr.  Buchanan  and  his 
medical  diploma  mill  as  an  example  of  the  almost  incredibly 
loose  methods  regarding  the  qualifications  of  physicians  pre¬ 
vailing  in  Pennsylvania  a  quarter  of  a  century  ago.  While 
the  act  of  1893,  creating  three  boards  of  examiners,  was  a 
step  in  the  right  direction,  he  believes  the  principle  of  the 
multiplicity  of  boards  of  examiners  is  entirely  wrong.  Fie 
advocates  one  board  of  examiners  in  which  all  the  recognized 
“schools”  of  practice  are  properly  represented,  with  the  exam¬ 
inations  in  materia  medica  and  therapeutics  conducted  by  the 


respective  representatives  of  the  systems  indicated.  The  exam¬ 
ination  on  other  knowledge  recognized  as  requisite  to  an  in¬ 
telligent  practice  of  medicine  should  be  the  same  for  all  can¬ 
didates. 

He  regards  it  as  of  the  highest  importance  that  the  law  at 
least  attempt  to  give  an  exact  definition  of  what  is  intended 
to  be  embraced  under  “practice  of  medicine.”  Nothing  should 
be  left  to  judicial  interpretation.  Further,  the  law  should 
provide  for  the  revocation  of  a  license  to  practice  where  such 
continuance  constitutes  a  public  menace,  as  obtains  in  a  licen¬ 
tiate  who  has  become  a  habitual  drunkard,  or  is  addicted  to 
a  drug  habit,  or  who  has  committed  abortion,  or  who  has  been 
guilty  of  other  dishonorable  conduct  likely  to  deceive  the 
public.  Forty-four  states  and  territories  have  adopted  laws 
framed  substantially  on  the  lines  mentioned  and  found  them 
to  work  satisfactorily. 

DISCUSSION. 

Dr.  Henry  W.  Cattell  emphasized  the  importance  of  having 
incorporated  in  a  new  medical  bill  the  provision  whereby  a 
practitioner  may  be  debarred  if  he  assumes  certain  habits  or 
does  certain  things  not  becoming  his  oath  taken  when  enter¬ 
ing  on  the  practice  of  medicine. 

William  Rigiiter  Fisher,  Esq.,  referred  to  the  state  board 
of  law  examiners  as  a  creation  of  the  Supreme  Court.  It  is 
not  in  any  sense  a  creation  of  the  legislature,  nor  is  it  influ¬ 
enced  by  political  considerations  of  any  kind.  None  of  the 
examiners  have  any  clue  whatever  to  the  personality  of  the 
men  who  write  the  papers.  There  is  a  provision  of  the  Su¬ 
preme  Court  requiring  that  every  candidate  for  registration 
as  a  student  at  law,  no  matter  what  may  have  been  his  pre¬ 
liminary  advantages  educationally,  shall  pass  a  preliminary 
examination  before  a  board  of  examiners.  While  there  has 
been  much  criticism  against  the  requirement  of  such  examina¬ 
tion  for  a  college  graduate,  it  is  the  experience  of  the  board 
that  such  examination  is  of  the  greatest  importance.  The  ef¬ 
fect  of  the  examinations  has  been  to  stimulate  the  educational 
institutions.  Mr.  Fisher  believes  that  a  man  who  can  not  pass 
a  rigid  preliminary  examination  is  not  fit  to  undertake  the  | 
study  of  medicine  or  law;  that  he  has  not  the  material  in  him. 

Dr.  Seneca  Egbert  agreed  with  Mr.  F’isher  on  the  value  of 
the  preliminary  examination.  The  fault  at  issue,  he  feels,  is  j 
not  in  the  medical  school,  but  in  the  school  before  it.  He  I 
would  not  be  sorry  to  have  the  state  examining  board  examine 
every  man  who  came  into  the  medical  schools  of  Pennsylvania.  \ 
In  the  last  four  years  the  medical  schools  have  been  constantly 
asking  to  have  the  standards  raised.  Of  the  258  applicants 
for  the  right  to  practice  sent  out  by  the  Philadelphia  schools 
only  ten  had  failed. 

Dr.  Henry  Leffman  said  that  there  was  another  side  to  the 
question;  the  men  were  under  strain  and  that  their  general 
education  was  obtained  a  number  of  years  before  they  took 
the  medical  examination  before  the  state  board.  He  thinks  it 
would  be  a  great  improvement  if  anatomy,  physiology,  chem-  i 
istry  and  materia  medica  could  be  examined  on  at  the  end  of 
two  years  and  the  other  branches  taken  after  the  completion  j 
of  the  medical  course. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  GENERAL  MEDICINE. 

Regular  Meeting,  held  March  17,  1908. 

Dr.  Herbert  S.  Carter  in  the  Chair. 

Cardiac  Complications  in  Pulmonary  Tuberculosis. 

Dr.  T.a  wr  a  son  Brown,  Saranac  Lake,  considered  this  sub- ; 
ject  from  two  standpoints:  1,  The  heart  itself  not  diseased;  2,j 
the  heart  itself  diseased. 

I.  THE  HEART  ITSELF  NOT  DISEASED. 

The  position  of  this  organ  in  patients  with  pulmonary  tuber¬ 
culosis  depends  directly  on  the  pathologic  changes  in  the  lungs. 
Adhesions  often  prevent  dislocation  of  the  heart.  In  right 
apical  lesions  of  some  standing  the  right  border  of  the  abso¬ 
lute  cardiac  dulness  is  found  three-fourths  to  one  inch  or  more 
to  the  right,  or  about  the  middle  of  the  sternum.  When  there: 
is  extensive  cavity  formation  on  the  right.;  when  a  pneumo- 1 
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thorax  or  an  effusion  supervenes  on  the  left;  when  the  right 
lung  is  the  seat  of  fibrosis  consecutive  to  pulmonary  tubercu¬ 
losis,  or,  as  some  affirm,  to  pleurisy,  the  heart  may  be  found 
entirely  on  the  right  side.  Pulmonary  tuberculosis  is  probably 
by  far  the  most  frequent  cause  of  non-congenital  detrocardia, 
but  this  usually  develops  only  when  the  left  lung  is  slightly 
affected  and  is  not  bound  down  by  pleuritic  adhesions.  Con¬ 
traction  of  the  left  lung  or  a  pneumothorax  on  the  right 
side  may  so  greatly  displace  the  heart  that  the  point  of  maxi¬ 
mum  impulse  may  be  beyond  the  left  anterior  axillary  line. 
Many  theories  have  been  advanced  to  account  for  the  small¬ 
ness  of  the  heart  in  pulmonary  tuberculosis.  Postmortem 
observations  are  not  entirely  satisfactory  for  the  solution  of 
this  problem.  Rueter,  in  250  autopsies  on  patients  with  pul¬ 
monary  tuberculosis,  found  a  small  heart  in  29  per  cent,  of  the 
men  and  in  5(1  per  cent,  of  the  women.  Few  observations  indi¬ 
cating  enlargement  of  the  heart  in  pulmonary  tuberculosis 
have  been  made  until  recently,  and  even  some  of  these  authori¬ 
ties  have  attributed  the  hypertrophy  in  many  cases  to  alcohol. 
Palhier  believes  that  hypertrophy  occurs  only  when  pathologic 
changes  are  found  elsewhere  in  the  body.  In  200  autopsies  at 
the  Phipps  Institute  hypertrophy  was  present  13  times,  six 
times  of  the  left  ventricle,  two  of  the  right  and  five  of  both. 
Emerson  believes  that  if  the  general  nutrition  is  maintained  or 
is  increasing,  the  general  blood  pressure  remaining  normal,  and 
if  there  is  a  rapid  heart  action  and  an  accentuation  of  the  sec¬ 
ond  pulmonic  sound,  cardiac  hypertrophy  is,  in  all  probability, 
taking  place,  even  though  absent  in  clinical  examination. 
Laennec,  Louis  and  others  found  dilatation  of  the  heart  to  be 
exceptional;  it  has  been  found  more  in  acute  types  of  the 
disease  (Brun),  especially  when  they  occur  in  patients  with 
chronic  fibroid  changes. 

In  acute  miliary  tuberculosis  of  the  lungs  dilatation  and 
hypertrophy  of  the  right  ventricle  is  not  rare,  and  is  essentially 
a  mechanical  result,  due  to  the  impeded  pulmonary  circulation. 
Sequer,  in  271  autopsies,  found  it  present  21  times  in  pa¬ 
tients  with  fibroid,  7  times  in  patients  with  ulcerative  tubercu¬ 
losis.  At  the  Phipps  Institute  dilatation  of  the  right  heart  was 
noted  clinically  in  9  per  cent,  of  1,491  patients,  and  at  autopsy 
in  24  per  cent,  of  200  cases.  According  to  Norris,  it  occurs 
clinically  in  32  per  cent.,  at  autopsy  in  21  per  cent,  of  patients 
with  pulmonary  tuberculosis.  Dilatation  of  the  right  side  is 
often  accompanied  with  hypertrophy  of  the  right  ventricle, 
which  Jaccoiul  believes  is  favorable;  The  area  of  cardiac  dul- 
ness  was  rarely  changed  in  1,289  patients  at  the  Adirondack 
Cottage  Sanitarium  unless  some  valvular  disease  was  present. 
In  53  eases  absolute  cardiac  dulness  was  noted  as  absent. 

A  study  of  the  heart  of  1,289  patients  at  the  Adirondack 
Cottage  Sanitarium  showed  that  65  per  cent,  presented  some 
slight  deviation  from  normal.  In  75  per  cent,  of  the  cases  the 
heart  sounds  were  found  of  normal  relative  intensity.  A  weak¬ 
ened  first  sound  is  rather  frequent  in  well-advanced  stages  and 
is  often  more  pronounced  during  acute  attacks.  Functional 
murmurs  were  present  in  6  per  cent,  of  these  1,289  cases,  and 
in  2  6  per  cent,  of  639  at  the  Phipps  Institute,  but  the  latter 
were  in  much  more  advanced  stages  when  such  murmurs  would 
seem  more  likely  to  occur.  A  systolic  whiff  due  to  compression 
of  a  cavity  during  systole  is  not  very  rare,  and  murmurs  may 
be  produced  in  cavities  by  the  systolic  distension  of  a  large 
vessel  or  of  an  aneurism.  Reduplication  of  the  heart  sounds 
has  been  rarely  noted,  occurring  in  only  1  per  cent,  of  the 
1,289  cases.  Irregularity  of  the  heart  action,  and  a  skip  of 
the  heat,  is  infrequent  in  the  early  stages.  The  pulse  in  tuber¬ 
culosis  is  a  very  valuable  guide,  both  for  prognostic  purposes 
and  in  the  regulation  of  exercise. 

The  majority  of  the  patients  have  at  first  a  slight  increased 
pulse  rate  (90-100),  even  when  apyretic,  and  frequently  when 
at  rest  in  bed.  The  cause  for  the  increased  frequency  is  still 
unsettled.  A  neuritis  of  the  vagus,  the  fall  in  blood  pressure, 
irritation  of  the  sympathetic,  increased  irritability  of  the  car¬ 
diac  ganglia  or  muscle  fibers,  myocarditis,  anemia  and  dyspep¬ 
sia,  have  all  been  suggested  as  factors.  The  most  probable 
cause,  especially  in  incipient  cases,  is  a  weakening  of  the  car¬ 
diac  muscle  and  its  nervous  control  due  to  the  tuberculous 
toxin.  The  blood  pressure  in  many  cases  of  pulmonary  tuber¬ 


culosis  is  lowered  from  the  very  onset  and  some  have  held  that 
hypotension  is  present  in  the  predisposed.  Palpitation  occurre  1 
in  21  per  cent,  of  the  1,289  patients,  but  it  is  a  rare  thing  for 
patients  to  complain  of  this  symptom  in  the  early  stages. 

II.  THE  HEART  ITSELF  DISEASED. 

Heart  disease  developing  during  pulmonary  tuberculosis  may 
be  found  in  the  order  of  frequency,  in  the  pericardium,  the 
endocardium  or  the  myocardium.  Non-tuberculous  changes  in 
the  myocardium  are  not  infrequent  at  autopsy,  but  difficult  to 
diagnose  clinically.  They  are  very  rarely  tuberculous  in  na¬ 
ture  and  consist  of  fatty  degeneration,  fragmentatio  myocar- 
dia  as  well  as  hypertrophy  of  the  muscle  nuclei.  Fatty  degen¬ 
eration  may  follow  this  muscular  atrophy,  but  unless  the  peri¬ 
cardium  is  also  affected,  these  changes  often  pass  undetected, 
but  when  cyanosis,  edema,  dyspnea  and  a  frequent  and  irregu¬ 
lar,  small  pulse  occurs,  such  changes  are  very  probable.  Adyna¬ 
mia  is  not  common  and  occurs  usually  only  late  in  fibrosis. 
Kidd  believes  that  attacks  resembling  angina  pectoris  are  only 
coincidences.  The  great  increase  in  weight,  which  some  pa¬ 
tients  who  are  kept  perfectly  quiet  exhibit,  must  at  times 
affect  the  heart. 

Tuberculosis  of  the  myocardium  is  very  rare,  occurring  about 
once  in  1,000  tuberculous  autopsies.  It  has  little  clinical  sig¬ 
nificance  and  is  practically  never  diagnosed,  except  postmortem. 
It  is  said  to  occur  most  frequently  in  miliary  tuberculosis,  less 
often  as  large  solitary  tubercles,  and  more  rarely  still  as  a 
diffuse  tuberculous  fibrosis  without  caseation.  These  changes 
seldom  produce  functional  disturbances.  The  disease  usually 
extends  by  direct  continuity  from  the  pericardium  or  endocar¬ 
dium  into  the  myocardium.  The  pericardium  is  said  to  be  more 
frequently  attacked  in  tuberculosis  than  the  endocardium  or 
myocardium.  The  symptoms  are  frequently  very  obscure  and 
often  overlooked.  Out  of  7,646  cases  of  pulmonary  tuberculo¬ 
sis  Norris  found  only  31  instances  of  pericarditis.  Tuberculo¬ 
sis  ranks  next  to  rheumatism  in  the  etiology  of  pericarditis. 
A  tuberculous  pulmonary  cavity  may,  in  very  rare  instances, 
perforate  into  the  pericardium,  producing  pneumopericarditis. 
The  occurrence  of  pericarditis  naturally  aggravates  the  symp¬ 
toms  of  tuberculosis  and  the  prognosis  is  unfavorable. 

Clinically  endocarditis  is  found  associated  with  pulmonary 
tuberculosis  much  more  frequently  than  pericarditis,  but  at 
autopsy  it  is  less  frequent.  In  8,154  autopsies  collected  by 
Norris  valvular  disease  was  present  293  times.  Records  of 
60,428  patients  with  pulmonary  tuberculosis  showed  that 
valvular  disease  of  the  heart  occurred  in  1  per  cent,  of  the 
cases.  Endocarditis  in  pulmonary  tuberculosis  may  be  due  to 
secondary  organisms  or  to  the  tubercle  bacillus.  Endocarditis 
occurring  during  pulmonary  tuberculosis  is  most  often  a  late 
complication.  Norris  has  no  recollection  nor  any  definite 
record  of  endocarditis  developing  in  a  patient  with  pulmonary 
tuberculosis.  Tuberculous  endocarditis  is  very  rare,  and  many 
instances  reported  as  such  can  not  be  accepted.  It  is  not  im¬ 
probable  that  tubercle  bacilli,  circulating  in  the  blood,  may 
lodge  in  the  valves  in  a  pre-existing  endocarditis.  True  tuber¬ 
culous  changes  must  be  present  in  the  vegetations  or,  if  only 
miliary  tuberculosis  occur,  they  must  lie  above  the  elastic 
membrane  to  uphold  a  diagnosis  of  tuberculous  endocarditis. 
Tuberculous  endocarditis  is  so  rare  that  it  has  no  clinical  sig¬ 
nificance  and  has  seldom  been  diagnosed  antemortem. 

Thrombi  in  the  right  ventricle  are  rarely  diagnosed  antemor¬ 
tem,  and  rarely  occur  in  acute  cases,  but  usually  are  found  late 
in  chronic  cases.  They  are  due  to  changes  in  the  endothelium, 
to  stasis  and  to  changes  occurring  in  the  blood.  Warthin 
found  thrombi  in  10  per  cent,  of  his  tuberculous  patients.  A 
sudden  onset  of  dyspnea  with  crises  of  suffocation  and  a 
tumultuous  heart  action  are  suggestive  of  this  condition.  Syn¬ 
cope  or  pulmonary  apoplexy  may  occur.  In  more  than  3,000 
patients  who  have  been  more  or  less  closely  followed  for  a 
number  of  years,  Brown  has  yet  to  see  an  instance  where 
undoubted  valvular  disease  developed  in  a  patient  with  pul¬ 
monary  tuberculosis,  unless  he  was  in  a  far  advanced  stage  of 
the  disease.  A  smaller  number  of  patients  with  cardiac  dis¬ 
ease  present  signs  of  pulmonary  tuberculosis  than  are  found 
in  the  general  population.  Meisenberg  concludes  that  given 
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either  endocarditis  or  pulmonary  tuberculosis  the  other  is  less 
frequent  than  usual.  Otto  believed  that  cardiac  disease  is 
more  frequently  associated  with  pulmonary  tuberculosis  in 
women  than  in  men,  but  4  cases  out  of  6  which  Brown  has 
had  were  men.  The  left  side  of  the  heart  is  usually  affected. 
The  disease  of  the  mitral  valve  is  much  more  frequent  than 
that  of  the  aortic  and  both  are  more  often  affected  singly  than 
together.  Pure  mitral  insufficiency  is  the  most  frequent  lesion 
associated  with  pulmonary  tuberculosis,  but  it  does  not  appar¬ 
ently  predispose  to  pulmonary  tuberculosis.  The  age  incidence 
of  this  lesion  and  of  pulmonary  tuberculosis  coincide.  In  36 
instances  of  “organic  murmurs”  at  the  Phipps  Institute  pure 
mitral  insufficiency  occurred  24  times  and  was  present  in  con¬ 
nection  with  other  murmurs  7  times.  In  77  instances  of  valvu¬ 
lar  disease  in  connection  with  pulmonary  tuberculosis,  Brown 
found  pure  mitral  insufficiency  44  times.  In  4  other  cases  it 
was  associated  with  other  lesions.  It  seems,  if  well  compen¬ 
sated,  to  exert  little  influence  on  the  course  or  the  symptoms 
of  pulmonary  tuberculosis.  Mitral  stenosis  is  far  less  frequent 
than  insufficiency,  and  pulmonary  tuberculosis  is  far  less  fre¬ 
quently  associated  with  it  than  with  other  forms  of  heart 
disease.  Patients  with  mitral  stenosis  often  do  remarkably 
well.  Aortic  insufficiency  is  much  rarer  than  many  authorities 
have  stated  and  occurs,  according  to  Meisenberg,  in  5.4  per 
cent.,  according  to  Norris  in  3.6  per  cent,  of  all  cases  with 
lesions  in  pulmonary  tuberculosis.  Neither  inhibiting  nor  pre¬ 
disposing  influences  have  been  attributed  to  it.  De  Renzi 
and  others  believe  that  this  type  of  valvular  heart  disease  is 
the  most  frequent  in  pulmonary  tuberculosis. 

Aortic  stenosis  is,  as  would  be  supposed,  less  frequent  than 
insufficiency,  judging  from  both  the  clinical  and  autopsy  rec¬ 
ords.  Meisenberg  saw  it  twice  in  4,649  cases  of  pulmonary 
tuberculosis  and  Ruck  once  in  3.009.  Brown  has  seen  no  in¬ 
stance  of  it.  Pulmonary  stenosis  is  rare,  occurring,  according 
to  Norris,  in  0.12  per  cent,  of  patients  with  pulmonary  tuber¬ 
culosis  and  in  4  per  cent,  of  patients  with  pulmonary  tuberculo¬ 
sis  and  cardiac  disease.  Pulmonary  stenosis  predisposes  to 
pulmonary  tuberculosis.  Pulmonary  stenosis  is  always  the 
primary  disease,  mitral  insufficiency  and  aortic  insufficiency 
usually  the  secondary.  Pulmonary  tuberculosis  occurs  more 
frequently  in  patients  with  pulmonary  stenosis  than  in  any 
other  form  of  cardiac  disease.  Mitral  insufficiency  is  associated 
with  pulmonary  tuberculosis  more  often  than  any  other  form 
of  valvular  disease.  Aortic  stenosis  is  very  rarely  asso¬ 
ciated  with  pulmonary  tuberculosis.  Involvement  of  sev¬ 
eral  valves  simultaneously  is  rare  in  these  cases.  Heart  dis¬ 
ease  may  render  the  diagnosis  of  tuberculosis  difficult  and  in 
many  instances  impossible. 

The  treatment  of  the  various  forms  of  valvular  heart  disease 
occurring  in  connection  with  pulmonary  tuberculosis  differs  in 
no  way  from  that  employed  in  ordinary  cardiac  disease.  Ar¬ 
senic,  strychnin,  ice-bag  over  the  precordium,  carbonic  acid 
baths,  and  rest  are  of  value.  Nitroglycerin  may  give  relief. 
Excitement,  alcohol  and  tobacco  should  be  avoided. 

Cerebral  Complications  of  Ulcerative  Endocarditis. 

Hr.  Thomas  B.  Futcher,  Baltimore,  reported  two  cases  of 
cerebral  embolism  complicating  acute  ulcerative  endocarditis. 
In  the  first  case  there  was  an  embolic  or  thrombotic  obstruc¬ 
tion  of  the  posterior  inferior  cerebellar  artery.  As  a  result  of 
the  obstruction  of  this  vessel,  the  foci  of  softening  are  always 
situated  in  the  dorsal  and  lateral  aspect  of  the  medulla  and 
these  structures  are  more  or  less  involved,  viz.,  the  lateral 
aspect  of  the  reticular  formation ;  the  descending  root  of  the 
fifth  nerve  and  its  nucleus;  Gower’s  ventro-lateral  ascending 
tract;  the  direct  cerebellar  tract;  the  inferior  cerebellar  ped¬ 
uncle  and  the  fibers  going  to  it.  In  the  second  case  there  was  a 
blocking  of  the  middle  cerebral  artery,  with  a  hemiplegia  of 
the  opposite  side. 

Dr.  Futcher  presented  an  analysis  of  the  cases  of  cerebral 
embolism  in  ulcerative  endocarditis  that  had  occurred  in  the 
medical  wards  of  Johns  Hopkins  Hospital  since  May  15,  1889. 
Up  to  March  1,  1908,  there  had  been  22  cases  of  cerebral  embol¬ 
ism  complicating  acute  endocarditis.  In  all  of  the  cases  there 
were  marked  cardiac  features  indicative  of  an  acute  endocar¬ 


ditis,  with  definite  evidences  of  valvular  lesions  on  physical 
examination.  There  was  a  hemiplegia  in  all  but  one  case;  in 
this  there  was  a  monoplegia  of  the  arm.  During  these  nine¬ 
teen  years  there  were  22.300  medical  admissions  to  the  wards, 
and  during  this  period  there  were  48  cases  diagnosed  as  ulcera¬ 
tive  or  malignant  endocarditis,  so  that  cerebral  embolism  oc¬ 
curred  in  45.8  per  cent,  of  the  cases.  In  addition  to  the  48 
cases  of  ulcerative  endocarditis  there  were  122  cases  diag¬ 
nosed  acute  endocarditis,  making  a  total  of  170  cases  with  an 
acute  endocardial  process.  In  other  words,  out  of  170  cases 
of  acute  endocarditis  cerebral  embolism  occurred  in  22  in¬ 
stances,  or  in  12.9  per  cent.  There  were  10  males  and  12 
females.  The  largest  number  of  cases,  7,  occurred  in  the  fifth 
decade.  The  cases  were  chiefly  in  the  young  adults,  13  occur¬ 
ring  before  the  fortieth  year,  before  arterial  changes  would  be 
likely  to  occur.  The  predominating  number  of  cases  showed  an 
affection  of  the  mitral  valve.  Clinical  signs  of  mitral  steno¬ 
sis  and  insufficiency  occurred  in  19  of  the  cases.  In  3  there 
was  also  aortic  insufficiency.  The  hemiplegia  was  left-sided 
in  10  cases  only.  A.  Ernest  Jones  found  that  in  13  autopsies 
on  cases  of  cerebral  embolism  in  the  University  College  Hospi¬ 
tal,  London,  8  were  on  the  left  side  and  5  on  the  right.  Out  of 
a  total  of  558  cases  he  collected  from  the  literature  236  were 
right-sided,  and  322,  or  60  per  cent.,  were  left-sided.  The 
duration  of  life  after  the  initial  embolism  in  the  fatal  cases 
varied  between  two  days  and  ten  months.  In  their  wards 
there  have  been  220  cases  of  hemiplegia,  and  in  21  of  these  the 
lesion  was  due  to  cerebral  embolism.  This  ivould  leave  198 
cases  in  which  the  hemiplegia  was  due  to  apoplexy,  cerebral 
thrombosis,  tumor  or  meningitis. 

Clinical  Features  of  Myocardial  Disease. 

Dr.  Alfred  Stengel,  Philadelphia,  discussed  the  clinical  as¬ 
pects  of  myocardial  disease  from  two  points  of  view,  ( 1 )  of 
the  heart  itself,  and  (2)  of  the  individual  pathologic  lesion. 
Weakening  of  the  heart,  failure  of  heart  power,  chronic  insuf¬ 
ficiency  of  the  heart,  or  hyposystolism  showed  itself  by  symp¬ 
toms  referable  to  the  heart  itself,  but  were  so  often  vague  a3 
to  lead  to  mistakes  in  diagnosis.  The  subjective  symptoms 
were  the  early  expressions  of  this  weakening  of  the  heart  mus¬ 
cle;  the  myocardium  resented  the  ordinary  strains  of  life.  Of 
the  visceral  manifestations  hepatic  symptoms  were  the  most 
common,  and  enlargement  of  the  liver  often  took  place  a  long 
time  before  there  were  evidences  of  failing  compensation. 
Cyanosis,  edema,  dropsical  conditions,  etc.,  occurred  later  in 
cases  of  myocardial  disease  than  in  valvular  disease.  In  some 
cases  of  myocardial  disease  there  occurred  only  the  general 
symptoms,  nutritional  and  neurotic.  In  many  cases  these  were 
the  earliest  manifestations.  Myocarditis  had  its  origin  in  in¬ 
fectious  diseases,  rheumatic  fever,  infections  of  later  life, 
strains  of  a  severe  nature  occurring  in  early  life,  etc.  In  sim¬ 
ple,  pure  endocarditis  there  wTere  the  same  symptoms  which 
were  said  to  be  significant  of  a  weakened  heart  in  general. 
Bradycardia,  occurring  after  typhoid  fever,  was  due  to  a  myo¬ 
cardial  weakness.  In  simple  myocarditis  the  heart  might  at¬ 
tain  a  large  size,  such  as  described  by  Quain.  In  chronic  myo¬ 
carditis  there  might  be  an  enlarged  heart  with  inadequate 
apex  impulse.  Again,  there  was  a  type  of  cases  in  which  the 
heart  was  enlarged  but  with  a  strong  impulse;  in  this  the 
heart  muscle  fibers  were  in  a  relaxed  condition  and  gave  a 
“slapping  impulse.”  There  was  much  slack  to  be  taken  up.  In 
pure  chronic  myocarditis  one  found  a  prolonged  vibrating 
first  sound  which  was  easily  transformed  into  “murmurish.” 

There  was  another  group  of  cases  associated  with  sclerosis, 
with  angina  and  with  paroxysms  of  asthma,  not  occurring 
spontaneously.  The  effect  of  exercise  on  the  heart  in  develop¬ 
ing  an  attack  of  this  nature  was  the  same  as  the  effect  of 
exercise  on  the  leg  muscles  in  developing  cramps  and  weakness 
of  the  legs.  One  of  the  most  difficult  things  to  diagnose  was 
pure  degeneration  of  the  heart,  and  a  diagnosis  of  fatty  de¬ 
generation  was  impossible  except  conjecturally.  There  was  a 
fibrous  degeneration  which  occurred  in  patients  with  fibroid 
tumors  of  uterus  and  adnexa,  and  oftentimes  sudden  death 
after  mvomectomv  resulted  because  of  this.  Enlargement  of 
the  heart  was  associated  with  syphilitic  disease  of  the  heart. 
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*  DISCUSSION'. 

I)r.  W.  Gilman  Thompson  said  it  was  interesting  to  note 
how  much  displacement  of  the  heart  could  occur  without  any 
special  functional  disturbances.  He  had  watched  experiments 
made  by  the  late  Dr.  H.  P.  Loomis  at  Bellevue  Hospital,  inject¬ 
ing  nitrogen  gas  to  produce  an  artificial  pneumothorax  in  order 
to  compress  the  lung;  he  had  seen  the  heart  displaced  to  the 
opposite  side  in  the  course  of  twenty  minutes  or  more  without 
producing  any  special  disturbance  or  discomfort.  Patients  at 
Bellevue  Hospital  had,  as  a  rule,  been  subjected  to  deprivation, 
were  alcoholics  or  syphilitics,  and  there  were  other  under¬ 
lying  factors  which  weakened  their  resisting  powers;  therefore, 
they  acquired  tuberculosis  more  readily.  Bradycardia  might 
result  from  a  neuritis  of  the  vagus  nerve,  but  this  was  a  mat¬ 
ter  for  clinical  debate  and  not  of  actual  demonstration. 

Dr.  Alexander  Lambert  said  that  in  looking  over  more  than 
125  autopsy  records  at  Bellevue  Hospital  he  could  not  find  a 
single  instance  where  a  normal  heart  was  found  in  an  alcoholic. 

Dr.  Henry  Koplik  said  it  was  rare  for  a  child  to  suffer  from 
myocarditis,  pure  and  simple.  The  heart  symptoms  following 
acute  infectious  diseases  in  adults,  if  present  in  children,  would 
be  most  serious.  In  children  myocardial  diseases  were  always 
very  serious. 

Dr.  L.  F.  Bishop  said  that  there  were  many  symptoms  sup¬ 
posed  to  be  due  to  myocardial  disease;  but  in  the  light  of  re¬ 
cent  studies  were  now  known  to  be  due  to  peripheral  disease 
with  reflex  symptoms  referable  to  the  heart. 

Dr.  Thomas  B.  Futciier  said  he  knew  of  no  instance  of 
hemorrhage  occurring  in  ulcerative  endocarditis. 

I)r.  Lawrason  Brown  said  that  among  1,300  cases  referred 
to  there  were  but  6  of  valvular  disease,  4  mitral  and  2  aortic 
insufficiency.  Five  or  six  cases  sent  to  the  sanitarium  with  a 
diagnosis  of  pulmonary  tuberculosis  were  really  cases  of  car¬ 
diac  disease. 
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Serum  Treatment  of  Cerebrospinal  Meningitis. 

• 

Dr.  Simon  Flexner,  director  of  the  Rockefeller  Institute  for 
Medical  Research,  referred  to  the  epidemic  two  years  ago,  in 
New  York  City,  during  which  there  occurred  5,000  cases,  with 
a  mortality  of  70  per  cent.  Many  peculiarities  of  the  menin¬ 
gococcus  were  noted.  It  was  found  that  the  effects  on  guinea- 
pigs  were  not  like  those  on  man.  Experiments  with  goats 
j  succeeded  occasionally  only.  Hence,  they  turned  to  the  use  of 
monkeys.  The  most  virulent  strains  of  the  germs  were  em¬ 
ployed.  These  lose  their  pathogenicity  in  cultures,  and  do  not 
recover  it  by  being  passed  through  animals.  Sometimes  they 
are  efficient  for  months,  and  then  suddenly  become  inactive. 
]  Hence,  they  must  be  tested  constantly. 

The  lesions  in  monkeys  resemble  those  in  man  both  maero- 
seopically  and  microscopically,  but  in  monkeys  there  is  more 
involvement  of  the  central  nervous  system,  shown  by  a  high 
degree  of  encephalitis.  Death  ensues  so  rapidly  as  to  suggest 
that  it  is  by  the  contained  poison  instead  of  by  any  elaborated 
one. 

It  is  more  difficult  to  check  the  disease  in  monkeys  than  in 
men.  Goat’s  serum  was  found  to  be  fatal  to  monkeys.  Hence, 
a  monkey  was  immunized,  and  after  eight  months  the  serum 
obtained  was  used  in  testing.  The  five  control  monkeys  died 
within  twenty-four  hours.  One  monkey,  given  serum  one  hour 
before  the  dose  fatal  to  the  others,  had  no  symptoms.  One, 
given  serum  mixed  with  the  dose  fatal  to  the  others,  had  no 
symptoms.  Two  monkeys,  given  serum  as  late  as  six  hours 
after  symptoms  appeared,  survived,  and  one  monkey  who  re¬ 
ceived  the  serum  died. 

Encouraged  by  these  results,  they  began  to  immunize  a 
horse,  and  after  eight  months  this  serum  was  first  tried  on 
man.  At  first  the  dose  was  small,  5  c.c.;  later  it  was  increased 
to  10  c.c.  and  15  c.c.,  and  then  still  larger.  Always  it  has 
been  injected  directly  into  the  spinal  canal. 

An  epidemic  in  Ohio  gave  the  opportunity  for  a  test.  Soon 


there  appeared  a  report  of  40  cases  treated,  with  29  recoveries 
and  11  deaths,  a  mortality  of  27.5  per  cent. 

To  these  40  cases  have  now  been  added  17  cases  in  New 
York,  with  12  recoveries  and  5  deaths;  20  cases  in  Boston,  with 
17  recoveries  and  3  deaths;  15  cases  in  Philadelphia,  with  9 
recoveries  and  6  deaths;  3  cases  in  Baltimore,  with  2  recov¬ 
eries  and  1  death;  30  cases  in  Belfast,  with  22  recoveries  and  8 
deaths;  5  cases  variously  distributed,  with  4  recoveries  and  1 
death.  This  makes  a  total  of  90  cases  not  reported  before, 
with  66  recoveries  and  24  deaths,  or  a  mortality  of  26  per 
cent.  The  total  of  all  reported  cases  up  to  the  present  is  130 
cases  treated,  with  95  recoveries  and  35  deaths,  a  mortality  of 
27  per  cent. 

The  reports  from  Belfast  are  from  an  epidemic  where  the 
mortality  had  been  over  70  per  cent.  The  serum  was  admin¬ 
istered  during  the  months  of  September,  October,  November 
and  December,  1907,  with  the  results  above  stated.  During 
the  same  period  34  other  cases,  studied  by  the  same  physician, 
were  not  so  treated,  and  of  these  29,  or  85  per  cent.,  died. 

In  22  cases  the  serum  was  given  Avithin  seventy-two  hours 
of  the  onset  of  the  disease,  and  of  these  patients  16  recovered. 
Of  25  patients  who  recovered,  12  did  so  by  crisis  and  13  by 
lysis. 

Dr.  Flexner  stated  that  good  results  may  be  obtained  even 
though  the  fluid  in  the  canal  is  thick  pus.  The  number  of 
germs  decreases,  the  extracellular  ones  disappear,  the  intra¬ 
cellular  ones  change,  swell,  stain  badly  and  do  not  grow.  They 
may  persist  for  some  time,  but  they  do  not  grow.  The  fluid 
itself  rapidly  clears  up.  Relapses  do  occur.  Germs  are  then 
abundant,  but  if  the  serum  has  previously  been  injected,  the 
peculiarity  that  they  will  not  grow  persists.  Cases  may  ter¬ 
minate  by  crisis  as  late  as  the  fifth  week. 

It  is  believed  that  the  meningococcus  does  not  elaborate  a 
soluble  toxin.  The  toxin  is  within  the  cellular  organism.  By 
the  autolytic  action  of  a  ferment,  the  germ  disintegrates  rap1 
idly  and  early  and  this  toxin  is  set  free.  The  experiment  can 
be  tried  and  proved  artificially  by  the  use  of  toluol.  The 
amount  of  antibodies  present  is  very  small.  The  whole  action 
of  the  serum  is  not  clear.  It  does  to  some  extent  neutralize 
the  poison,  but  by  no  means  as  the  antitoxin  of  diphtheria 
neutralizes  the  toxin  elaborated  by  the  Klebs-Loeffler  bacillus. 
Here  the  poison  is  an  endotoxin,  and  the  chief  value  of  the 
serum  seems  to  be  that  it  increases  phagocytosis.  Within  the 
phagocytes  the  toxin  is  broken  up  apparently  and  rendered 
harmless. 

The  serum  is  injected  intraspinally,  for  here  it  chiefly  acts, 
not  subcutaneously  or  intravenously.  Concentration  is  neces¬ 
sary,  and  can  not  be  obtained  otherwise.  Hypersensibility  of 
the  spinal  canal  is  not  feared.  There  is  danger  of  causing  an 
abscess  in  the  skin  and  subsequent  infection  of  another  germ. 
Hence  the  need  of  most  careful  asepsis. 

DISCUSSION. 

Dr.  Charles  Hunter  Dunn  reported  the  details  of  15  pa¬ 
tients  treated  by  him  in  or  near  Boston.  Eight  have  made 
complete  recoveries;  2  have  died  and  5  are  still  pending.  The 
two  fatal  cases  were  both  treated  late  and  were  moribund. 
The  same  is  true  of  one  of  the  pending  cases.  The  patient  is 
now  not  doing  well.  The  other  four  are  fairly  convalescent  and 
barring  a  relapse  will  make  good  recoveries.  Only  one  patient 
has  the  sequel  of  deafness,  and  is  the  only  one  to  have  anv 
sequel  whatever.  Two  cases  ran  a  long  course.  Usually  the 
temperature  has  fallen  sharply  and  the  symptoms  have  rap¬ 
idly  disappeared.  The  dose  was  30  c.c.,  repeated  daily  for 
three  or  four  days,  if  needed.  No  harm  has  resulted.  Abortion 
of  the  disease,  before  unknown,  is  common.  Recovery  is 
nearly  always  complete.  The  serum  should  be  given  early, 
without  waiting  for  a  bacteriologic  report  if  the  fluid  from 
the  canal  is  cloudy.  Inject  at  once  the  same  amount  as  has 
been  removed.  Late  cases  are  helped  if  the  fever  persists  and 
germs  are  present. 

Dr.  John  L.  Ames  reported  6  cases  treated  with  the  serum 
at  the  Boston  City  Hospital.  All  were  typical  cases,  severe, 
on  the  dangerous  list.  Four  showed  the  meningococcus  present 
in  the  spinal  fluid;  in  one  no  germ  was  found  and  in  one  the 
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pneumococcus  was  present.  This  last  patient  died.  Another 
fatal  ease  was  a  fulminating  case.  The  patient  was  treated 
within  thirty-six  hours,  but  showed  no  improvement.  The 
other  three  patients  recovered.  One  of  these  showed  swelling 
of  the  lymph  nodes  of  the  neck  and  groin,  and  an  arthritis. 
Treatment  in  this  case  was  begun  on  the  third  day  and  con¬ 
sisted  of  30  c.c.  of  serum,  given  daily  for  four  days.  From 
13!)0  to  1906  there  have  been  treated  at  the  Boston  City  Hos¬ 
pital  100  cases  of  cerebrospinal  meningitis,  of  which  number 
120  (72  per  cent.),  terminated  fatally. 

D;i.  William  T.  Councilman'  spoke  briefly  of  the  epidemic 
in  Boston  in  1897-8,  where  the  mortality  was  about  66  per 
cent.  Ur.  Flexner’s  work,  he  said,  gives  much  promise  for  the 
future.  This  is  the  first  serum  to  be  efficient  against  an 
endotoxin.  Probably  there  are  many  others  to  be  yet  discov¬ 
ered.  The  number  of  meningococci  varies  greatly  in  different 
eases.  Specially  abundant  are  they  in  foci  in  the  lungs  from 
1  to  2  cm.  in  diameter,  filled  with  pus  and  masses  of  genns. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Feb.  12,  1908. 

The  President,  Dr.  Albert  M.  Eaton,  in  the  Chair. 

Zander  Gymnastic  Method  of  Treatment. 

Mr.  Max  J.  Walter  described  the  Zander  system  of  medico- 
mechanical  gymnastics  invented  by  Dr.  Gustaf  Zander  of 
Stockholm,  Sweden,  in  1857.  In  this  system  of  gymnastics, 
better  execution  and  precision  of  exercises  is  obtained  by 
means  of  mechanical  apparatus,  and  by  his  ingenious  construc¬ 
tion  he  has  solved  the  question  of  replacing  the  executor  of  re¬ 
sistance  by  an  exact  uniform  working  power,  which  is,  at  any 
time,  in  sufficient  quantity,  at  the  disposal  of  the  physician 
•and  allows  him  to  determine  accurately  and  to  control  the 
force  of  the  exercise.  Remedial  gymnastics  have,  therefore, 
the  advantage  of  exact  dosage.  The  apparatus  consists  of 
active  machines,  where  the  patient  performs  the  exercise  him¬ 
self  against  certain  resistance;  passive  and  balancing  machines 
where  the  exercises  are  performed  by  a  force  outside  of  the 
patient;  machines  for  mechanical  massage,  and  machines  for 
orthopedic  and  corrective  gymnastics. 

For  the  physiologically  correct  execution  of  muscular  exer¬ 
cise  it  is  of  importance  to  bear  Schwann’s  law  in  mind,  that  a 
weight  which  a  muscle  can  lift  during  the  continuation  of  its 
contraction  is  gradually  decreasing,  and  at  its  maximum  point 
is  relatively  small.  On  the  Zander  machines  we  find  that, 
according  to  Schwann’s  law,  the  resistance  decreases  during  the 
second  half  of  the  contraction;  the  amount  of  resistance  and 
the  amount  of  muscular  work  to  be  done  are  exactly  parallel 
during  the  different  consecutive  stages  of  muscular  contraction. 
Muscular  power  and  muscular  task  are  thus  always  in  the 
right  proportion  to  each  other.  Experience  has  shown  that 
regular  muscular  exercises  with  progressive  exertion  do  not 
only  develop  and  strengthen  the  muscle,  but  also  remove  mor¬ 
bid  changes  in  the  tissues,  strengthen  the  nervous  system  and 
accelerate  the  circulation  of  the  blood  and  lymph,  as  well  as 
enhance  the  functions  of  many  organs.  The  author  regards  it, 
therefore,  as  self-evident  that  these  exercises  should  be  intro¬ 
duced  among  the  auxiliaries  of  therapeutics. 

Chronic  Disabilities  Treated  by  the  Zander  Method. 

Dr.  J.  Madison  Taylor  regarded  chronic  disabilities  as  the 
most  troublesome  disorders  encountered  by  the  physician.  All 
are  relievable  and  many  are  curable,  but  only  by  exhibiting 
resourcefulness,  patience,  thoroughness  in  estimating  contribu¬ 
tory  causes,  and  in  securing  adequate  cooperation  of  the  pa¬ 
tient.  Active  exercises  accomplish  most,  but  many,  especially 
aged,  sedentary  individuals  are  unwilling,  unable  or  organically 
unfit  to  perform  them.  A  masseur,  while  best  for  them,  may 
not  be  available.  In  these  cases  Zander’s  machine  gymnastics 
are  very  useful.  The  essential  prerequisite  of  organic  compe¬ 
tence  is  a  fair  measure  of  elasticity,  especially  in  the  support¬ 
ing  structures.  Where  activities  are  not  feasible  by  voluntary 
stretchings,  torsions,  rotations.  Dr.  Taylor  regards  the  Zander 


machines  peculiarly  adapted  to  gradually  produce  this  elastic¬ 
ity.  Hence,  the  patient  may  receive  much  better  results  from 
massage  and  gymnastics — passive  and  active — and  be  led  on 
to  open-air  life.  Furthermore,  by  a  course  with  the  Zander 
machines  a  stiffened,  water-logged  patient,  disabled  by  con¬ 
tractures,  adhesions,  partial  ankyloses  and  stases,  is  placed  in 
a  condition  of  organic  regeneration  by  which  the  normal  re¬ 
sponses  to  other  remedial  agencies  are  greatly  encouraged. 

Dr.  S.  Solis-Cohen  said  that  there  are  innumerable  meth¬ 
ods  infinitely  superior  to  any  drug  in  the  Pharmacopeia — in 
certain  cases.  On  the  other  hand,  there  are  many  cases  in 
which  some  of  the  drugs  are  far  superior  to  other  means. 
Thus  the  physician  has  at  his  command  all  the  resources  of 
nature  and  of  art.  He  insists  on  having  abdominal  massage 
done  by  a  skilled  and  intelligent  operator,  and  at  first  under 
his  own  supervision,  not  indirectly  through  steel  and  wire,  but 
directly  through  the  sensitive  finger  tips.  Only  the  human 
hand  could  teil  when  to  avoid,  relax  or  increase  pressure.  He 
considers  all  machines  inferior  to  the  human  hand  under  or¬ 
dinary  conditions.  There  are,  however,  some  extraordinary 
conditions  in  which  machines  are  superior,  among  which  are 
auliesive  conditions  about  the  joints.  The  psychic  influence 
also  in  submitting  to  the  mechanical  treatment  is  a  valuable 
element.  The  physician  has  no  right  to  prescribe  mechanical 
treatment  vaguely,  but  should  watch  his  patient  in  the  first 
application  as  carefully  as  in  the  first  administration  of  mer¬ 
cury  to  a  patient  whose  idiosyncrasies  he  does  not  know. 

Dr.  E.  A.  Newton  believes  that  much  can  be  done  with  such 
machines  in  beginning  stiffness  of  joints,  soreness  of  muscles, 
etc.  \\  ith  old  adhes.ous  he  considers  the  hand  preferable. 

Dr.  R.  Tait  McKeneie  pointed  out  as  disadvantages  of  the 
Zander  machines,  the  uninteiligence  in  comparison  with  the 
educated  hand,  and  the  enormous  expense  of  installing.  As 
advantages  were  mentioned  accuracy  ox  movement  and  of  dos¬ 
age. 
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Statute  Must  be  Followed  in  Defining  Practice  of  Medicine. 

# 

The  Supreme  Court  of  Arkansas  says,  on  the  appeal  of  Foo 
Lun  vs.  State,  where  the  party  appealing  had  been  convicted 
of  practicing  medicine  without  first  having  procured  a  certifi¬ 
cate  and  license  as  prescribed  by  the  statutes,  that  a  witness 
named  Montgomery  testified  for  the  state:  “I  went  up  and 
got  some  medicine  from  defendant,  paid  him,  and  he  gave  me  a 
receipt.  1  was  requested  by  the  medical  board  to  go  there  to 
get  evidence  to  see  whether  or  not  he  was  practicing  medicine. 
He  asked  me  my  symptoms.  He  has  an  office  something  like  a 
doctor’s  room.”  Cross-examination:  “1  answered  the  ques¬ 
tions  he  asked  me.  He  felt  my  pulse,  and  asked  me  if  I  had 
pains.  I  did  not  ask  him  to  feel  my  pulse  or  tell  him  I  had 
stomach  trouble.  1  acted  as  a  detective.  He  didn’t  tell  me  he 
only  sold  medicines,  but  he  told  me  to  take  this  until  Wednes¬ 
day.  I  saw  other  persons  in  the  waiting-room.”  Tl\e  state 
then  introduced  the  county  clerk,  who  testified  that  there  was 
no  certificate  of  the  state  board  allowing  the  defendant  to 
practice  medicine.  This  was  all  the  evidence.  There  was  a 
jury  trial  and  a  verdict  of  guilty. 

A  reversal  of  this  case  was  asked  on  the  ground  that  the 
trial  judge  had  erred  in  instructing  the  jury  that  “by  the  term 
of  ‘practicing  medicine’  it  is  meant  to  charge  a  person  who 
undertakes  to  consider  the  nature  of  the  ailment  of  a  patient 
and  to  prescribe  for  him  a  remedy  therefor;  and  if  you  find 
from  the  evidence  in  this  case  that  defendant  examined  into  or 
in  any  manner  considered  the  physical  ailments  as  represented 
to  him  by  the  witness  Montgomery,  and  prescribed  or  at¬ 
tempted  to  prescribe  a  remedy  therefor,  you  will  find  him 
guilty.”  The  Supreme  Court  agrees  that  in  this  there  was 
cause  for  reversal. 

A  number  of  the  states,  the  court  says,  have  passed  statutes 
regulating  the  practice  of  medicine.  In  some  instances  the 
legislatures  have  undertaken  to  define  what  is  meant  by  the 
phrase  “practice  of  medicine.”  In  others  they  have  not.  In 
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cases  where  the  legislatures  have  not  undertaken  to  define  the 
meaning  of  the  phrase  it  has  been  construed  to  be  used  in  its 
ordinary  and  popular  sense.  In  cases  where  the  words  “prac¬ 
tice  of  medicine”  have  been  defined  by  the  legislatures,  the 
definition  has  been  followed  by  the  courts. 

Section  5243  of  Kirby’s  Digest  (the  Arkansas  statute)  pro¬ 
vides  that  “any  person  shall  be  regarded  as  practicing  medicine, 
in  any  of  its  departments,  within  the  meaning  of  this  act,  who 
shall  append  M.D.  or  M.B.  to  his  name;  or  repeatedly  prescribe 
or  direct,  for  the  use  of  any  person  or  persons,  any  drug  or 
medicine  or  other  agency  for  the  treatment,  cure  or  relief  of 
any  bodily  injury,  deformity  or  disease.”  The  court  thinks 
it  was  the  intention  of  the  legislature  to  define  the  crime  by 
the  tise  of  the  language  quoted.  The  statute  defines  practicing 
medicine  as  repeatedly  prescribing  or  directing,  etc.  The  trial 
court  erred  in  giving  its  own  meaning  to  these  words  in  the 
instruction  quoted,  and  in  not  defining  them  in  the  meaning  of 
the  statute.  It  was  the  duty  of  the  court  to  give  effect  to  the 
intention  of  the  lawmakers  as  embodied  in  the  statute. 


Construction  and  Sufficiency  of  Petition  in  Action  for 
Malpractice. 

The  Court  of  Appeals  of  Kentucky  says  that  in  the  alleged 
malpractice  case  of  Blackburn’s  Administrator  vs.  Curd,  the 
plaintiff’s  petition  stated  that  the  “decedent  (Leon  Blackburn) 
was  a  stout,  able-bodied  person,  and  in  good  health,  but  had  a 
growth  on  his  head,  which  the  defendant  after  an  examination 
thereof  pronounced  a  tumor;  that  said  growth  was  on  the 
right  side  of  the  top  of  the  head,  and  was  about  the  size  of  an 
egg;  that  the  defendant,  after  examining  the  same,  advised 
his  intestate  (Leon  Blackburn)  to  have  it  removed,  and  as¬ 
sured  him  that  the  removal  thereof  would  not  endanger  his 


life  or  health,  or  give  him  any  trouble  longer  than  a  few  days 
— at  most  not  longer  than  two  weeks;  that  after  the  said  ex¬ 
amination  and  assurance  by  the  defendant  his  intestate  in  the 
month  of  July,  said  year,  engaged  the  defendant  to  perform 
said  operation  and  entrusted  same  to  him;  that  the  defendant 
performed  said  operation  and  undertook  the  treatment  of  the 
deceased  after  said  operation  was  performed,  and  for  that 
purpose  had  his  intestate  visit  his  office,  and  he  visited  the 
home  of  said  decedent.  Plaintiff  says  that  the  directions  given 
by  the  defendant  as  to  the  care  and  attention  to  be  given  the 
incision  on  the  head  of  the  deceased,  where  said  operation  was 
performed,  were  carefully  followed  by  the  deceased  and  the 
members  of  his  family;  that  the  services  of  the  defendant  in 
the  treatment  of  deceased  were  continued  and  exclusively 
relied  on  by  the  decedent  and  the  members  of  his  family  until 
the  defendant  failed  to -attend  decedent  when  sent  for  for  that 
purpose,  and  neglected  properly  or  at  all  to  treat  the  decedent 
for  several  days,  to  wit,  three  days,  during  which  time  de¬ 
fendant  was  sent  for  to  attend  deceased,  and  was  notified  by 
the  messenger  sent  after  him  that  the  deceased  was  suffering 
greatly  and  badly  in  need  of  proper  attention  by  the  defend¬ 
ant;  that  defendant  failed  and  refused  to  attend  or  treat  de¬ 
ceased  during  said  three  days,  and  because  of  said  failure  and 
his  neglect  to  bestow  proper  and  ordinary  care,  skill  and  dili¬ 
gence  on  the  deceased  after  said  operation  was  performed  and 
during  said  three  days  his  intestate  got  into  such  a  condition 
from  the  effect  of  such  failure  and  neglect  that  he  was  beyond 
any  relief  which  other  medical  or  surgical  aid  could  render, 
and  died  therefrom  on  the  eighth  day  of  September,  1905. 
Plaintiff  says  that  through  and  by  reason  of  the  carelessness 
and  negligence  of  the  defendant  his  intestate  lost  his  life,  to 
the  damage  of  the  plaintiff  in  the  sum  of  $10,000.” 

The  defendant  demurred  to  the  petition,  and,  by  his  general 
demurrer,  admitted  every  material  fact  alleged  in  the  petition. 
His  counsel  contended  that  the  petition  was  defective  and  in¬ 
sufficient,  for  the  reason  that  it  was  only  alleged  therein  that 
the  directions  given  by  the  defendant  as  to  the  care  and  atten¬ 
tion  to  be  given  the  incision  on  the  head  of  the  deceased,  where 
the  operation  was  performed,  were  carefully  followed  by  the 
deceased  and  the  members  of  his  family;  that  this  limited  care 
and  attention  to  the  wound  on  the  head  and  the  directions  of 
the  defendant  with  reference  thereto;  that  this  language  im¬ 
plied  that  the  defendant  gave  other  directions  which  were  not 


followed.  But  in  the  court’s  opinion  this  point  was  not  well 
taken.  The  incision  on  the  head  of  the  deceased  made  by  the 
defendant  was  the  thing  to  be  treated  by  the  defendant,  and  it 
was  to  be  presumed  that  the  directions  of  the  defendant  with 
reference  to  the  care  and  attention  were  all  given  to  that  end, 
and  as  the  effect  of  the  allegation  in  the  petition  that  those 
directions  were  followed  by  the  deceased  and  the  members  of 
his  family  it  was  not  necessary  to  allege  minutely  all  the  direc¬ 
tions  and  advice  given  to  accomplish  a  cure. 

The  second  proposition  was  that  the  petition  was  insuffi¬ 
cient  for  the  reason  that  it  w_as  not  alleged  that  another  phy¬ 
sician  could  not  be  obtained  to  treat  the  deceased  when  the 
defendant  failed  to  treat  him.  A  contract,  or  such  a  state  of 
facts  as  made  it  obligatory  on  the  defendant  to  continue  to 
treat  the  deceased,  were  alleged,  and  that  he  failed  to  comply 
therewith  and  render  the  proper  and  necessary  treatment  to 
the  deceased,  by  reason  of  which  failure  the  deceased  was  in¬ 
jured.  This  stated  a  cause  of  action  against  him.  The  mat¬ 
ter  contended  for  might  be  pleaded  by  the  defendant. 

For  these  reasons  the  judgment  of  the  lower  court  sustain¬ 
ing  the  demurrer  and  dismissing  the  plaintiff’s  petition  on  the 
ground  that  it  did  not  state  a  cause  of  action,  was  reversed, 
and  the  cause  remanded  for  further  proceedings  consistent 
herewith. 

A  Corporation  Is  Allowed  the  Same  as  Hospitals  Are  to 
Engage  in  the  Business  of  Contracting  for  the 
Practice  of  Medicine. 

The  St.  Louis  Court  of  Appeals  had,  in  the  case  of  State  vs. 
Lewin  and  others,  a  quo  warranto  proceeding  to  oust  the  re¬ 
spondents,  and  all  others  acting  conjointly  with  them,  from 
the  exercise  of  the  privileges  of  an  incorporation  under  the 
name  of  a  hernia  cure  company.  The  information  charged  that 
under  said  name  the  respondents  claimed  the  right  and  privi¬ 
lege  to  furnish  treatment  for  hernia  and  medical  and  surgical 
treatment  for  all  other  diseases,  accidents  and  deformities,  and 
as  such  pretended  corporation  exercised  the  right  and  privilege 
of  engaging  in  the  practice  of  medicine  and  surgery,  treating 
hernia  and  all  other  diseases,  accidents  and  deformities  without 
any  legal  warrant,  franchise,  charter  or  grant.  In  the  return 
to  show  cause  the  respondents  disclaimed  that  the  company 
claimed  the  right  or  privilege  of  engaging  in  the  practice  of 
medicine,  but  set  up  that  the  company  claimed  the  right  of 
engaging  in  the  business  of  contracting  for  the  practice  of 
medicine.  It  was  alleged  therein  that  the  respondents  were 
duly  incorporated  under  the  laws  of  the  state  of  Missouri, 
and  that  the  charter  specifically  empowered  the  corporation  in 
the  following:  “The  company  is  formed  for  the  purpose  of 
furnishing  treatment  for  hernia  and  medical  and  surgical  treat¬ 
ment  for  all  other  diseases,  accidents  and  deformities.”  The 
trial  court  sustained  a  motion  for  judgment  on  the  pleadings 
and  rendered  judgment  for  the  respondents,  from  which  the 
state  appealed,  and  which  is  here  affirmed. 

The  Court  of  Appeals  says  that  it  was  conceded  by  the  re¬ 
spondents  that  a  corporation  could  not  be  organized  to  practice 
medicine  in  Missouri.  The  state’s  contention  was  that  the  cor¬ 
poration  Avas  indirectly  practicing  medicine,  as  shown  by  the 
return,  in  this:  that  a  physician  who  owned  98  of  the  100 
shares  of  the  capital  stock  of  the  corporation,  was  its  superin¬ 
tendent  and  was  enqffoyed  by  it  to  practice  medicine.  It  con¬ 
tended  that  power  granted  the  corporation  to  furnish  medical 
treatment  meant  that  it  might  practice  medicine  through  its 
human  agencies.  The  respondents’  contention  was  that  the 
power  granted  the  corporation  was  only  contractual;  that  is, 
it  was  only  authorized  to  furnish  regularly  licensed  physicians 
to  treat  parties  who  might  apply  for  treatment.  These  con¬ 
tentions  could  only  be  settled  by  a  proper  judicial  construc¬ 
tion  of  the  term  “furnish,”  as  used  in  the  charter  of  the  cor¬ 
poration.  If  it  meant  to  give,  then  the  charter  conferred  the 
power  on  the  corporation  to  practice  medicine,  and  was  Amid. 
But  the  court  thinks  that  the  Avord  “furnish,”  as  used  in  the 
charter,  should  be  construed  to  mean  “supply.”  The  corpora¬ 
tion  Avas  not  restrained  by  its  charter  from  entering  into 
contracts  Avith  persons  to  supply  medical  treatment,  nor  from 
entering  into  contracts  Avith  physicians  to  render  medical  and 
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surgical  services,  and  had,  in  this  respect,  the  same  right  to 
contract  as  a  private  individual. 

In  all  the  larger  cities,  and  connected  with  most  of  the  med¬ 
ical  colleges  in  the  country,  hospitals  are  maintained  by  pri¬ 
vate  corporations,  incorporated  for  the  purpose  of  furnishing 
medical  and  surgical  treatment  to  the  sick  and  wounded. 
These  corporations  do  not  practice  medicine,  but  they  receive 
patients  and  employ  physicians  and  surgeons  to  give  them 
treatment.  No  one  has  ever  charged  that  these  corporations 
were  practicing  medicine.  The  respondents  were  chartered  to 
do.  in  the  main,  what  these  hospitals  are  doing  every  day — 
that  i3,  contracting  with  persons  for  medical  treatment  and 
contracting  with  physicians  to  furnish  treatment — and  the 
fact  that  the  physician  referred  to  was  the  principal  stock¬ 
holder  and  the  manager  of  the  respondent  corporation,  and 
was  employed  by  it  to  furnish  medical  and  snrgical  treatment 
to  the  patients  who  might  contract  with  it  for  such  treatment, 
did  not  alter  the  legal  status  of  the  corporation,  or  show  that 
it  had  violated  the  terms  of  its  charter. 

The  corporation,  as  before  stated,  expressly  disclaimed  the 
light  to  practice  medicine,  and  the  court  concludes  that  it  had 
a  right  to  do  what  the  return  said  it  was  doing,  and  affirms 
the  judgment  in  its  favor. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  k- 

1  ‘Deep  Intraocular  Lesions  of  Infantile  Inherited  Syphilis  and 

Tardy  Inherited  Syphilis,  from  the  Standpoint  of  General 

Pathology.  Prognosis  and  Treatment.  C.  S.  P>ull,  New  York. 

2  *  Treatment  of  Intraperitoneal  Hemorrhage  from  Rupture  or 

Abortion  of  lubal  Pregnancy.  II.  N.  Vineberg  New  York. 

3  Acute  Lobar  Pneumonia — A  Study  in  Inflammation.  G.  K. 

Dickinson,  Jersey  City. 

4  *  Chronic  Rheumatism  and  Its  Treatment.  J.  Dardel,  Paris, 

France. 

5  Obstruction  of  Duodenum  by  Gallstones.  Preoperative  Local¬ 

ization  :  Operation  :  Recovery.  G.  A.  Friedman,  New  York. 

G  ‘Treatment  of  Epithelioma  and  Carcinoma  of  Mucous  Mem¬ 
brane.  W.  D.  Witherbee,  Charlotte,  N.  C. 

1.  Intraocular  Lesions  of  Inherited  Syphilis. — Bull  makes  au 
urgent  appeal  for  an  earlier  and  more  careful  examination  of 
the  eyes  in  children  born  of  parents  or  of  a  family,  supposed  or 
known  to  be  syphilitic.  In  his  experience,  intrauterine  disease 
of  the  deeper  tissues  of  the  eye  is  more  common  than  is  sup¬ 
posed.  He  rejects  the  idea  that  cases  of  congenital  syphilis  of 
the  eye  are  usually  comparatively  mild.  Lesions  of  deep 
structures  of  the  eye  are  often  actually  congenital,  e.  g.,  iritis, 
eyelids,  choroiditis,  cataract,  exudation  in  the  vitreous,  more 
rarely  retinitis,  optic  neuritis,  and  atrophy  of  the  optic  nerve 
have  been  observed  in  infants  within  a  few  hours  of  birth.  He 
believes  that  disease  of  the  uveal  tract  is  more  frequently  seen 
in  young  infants  than  is  keratitis.  He  describes  five  cases  of 
actual  congenital  syphilitic  eye  disease.  In  tardy  inherited 
syphilis  the  subject  is  more  complex  and  the  diagnosis  more 
difficult.  Physicians  must  beware  of  referring  all  obscure  condi¬ 
tions  to  inherited  syphilis.  A  searching  investigation,  not  only 
of  the  patient,  but  of  the  family,  is  necessary.  The  stigmata  in 
the  fundus  oculi  may  appear  either  as  gross  lesions  or  as 
slight  rudimentary  signs  of  former  lesions.  Functional  ocular 
troubles,  such  as  amblyopia,  night  blindness,  nystagmus  and 
apparent  myopia,  occur  in  tardy  inherited  syphilis.  Certain 
aural  stigmata  are  of  value  as  diagnostic  aids.  The  indica¬ 
tion  for  specific  treatment  seems  to  exist  in  all  cases  in 
which  there  are  lesions  of  possibly  syphilitic  origin,  especially 
if  one  or  more  undoubted  stigmata  are  present.  In  infantile 
iritis  a  mild  mercurial  ointment  acts  very  well.  A  proper 
supporting  dietary  is  necessary  for  infants.  The  parents 
should  also  be  subjected  to  specific  treatment  if  there  are  other 
children  in  the  family  showing  marks  of  inherited  syphilis. 

2.  Intraperitoneal  Hemorrhage  and  Tubal  Pregnancy. — Vine- 
berg  considers  the  question  of  immediate  or  delayed  operation. 
His  position  is  that  in  the  vast  majority  of  cases  of  rupture  or 
abortion  of  tubal  pregnancy  it  matters  little  whether  the  opera¬ 


tion  be  done  as  soon  as  expedient  or  deferred  for  one,  two  or 
more  days.  It  is  only  in  those  very  rare  cases  of  abortion  or 
rupture  in  which  the  amount  of  blood  poured  into  the  general 
peritoneal  cavity  is  so  overwhelming  as  to  place  the  patient 
in  extremis  from  anemia  and  pressure  on  the  heart  and  lungs 
that,  to  his  mind,  immediate  operation  with  prompt  intraven¬ 
ous  salt  infusion  is  imperative.  Still,  it  is  not  his  custom  to 
defer  operative  interference  more  than  a  few  days  in  any  case 
in  which  he  has  been  able  to  diagnose  ectopic  pregnancy  with  a 
fair  degree  of  certainty. 

4.  Rheumatism. — Dardel  adopts  the  following  classification: 

1.  Chronic,  progressive,  deforming  rheumatism  (Trousseau’s 
rheumatisme  noueux  and  Besnier’s  osseous  rheumatism).  2. 
Chronic  forms  of  rheumatism  following  acute  or  subacute  ar¬ 
ticular  rheumatism  or  secondary  to  infection  of  some  kind.  3. 
Chronic  rheumatism  of  a  dyscrasic  or  toxic  type  often  described 
as  rheumatic  gout.  He  considers  each  of  these  conditions  in 
detail  and  states  that  he  regards  the  first  as  an  infective  or 
trophic  trophoneurosis.  Cases  of  the  second  group  follow  acute 
or  subacute  articular  rheumatism,  gonorrhea  and  tuberculosis, 
more  rarely  eruptive  fevers  and  dysentery.  The  third  group 
appears  to  have  a  dyscrasic  or  toxic  origin.  He  discusses 
treatment  under  the  heading  of  hygienic  and  dietetic,  medic¬ 
inal.  local  and  mineral  and  thermal  waters. 

6.  Treatment  of  Mucous  Carcinoma. — Witherbee  holds  that 
if  in  eases  of  malignant  growths  of  the  mucous  membrane,  tbe 
operator  first  does  a  radical  operation  and  then  makes  an  in¬ 
cision  through  the  mucous  membrane  well  down  to  the  base¬ 
ment  membrane  and  well  out  from  the  margin  of  the  wound, 
carrying  this  incision  completely  around  so  as  to  cut  off  the 
circulation  of  the  entire  area,  except  that  from  the  basement 
membrane,  he  will  by  this  means  starve  rather  than  stimulate 
all  the  cells  for  a  short  time.  He  can  then  further  guard 
against  recurrence  by  keeping  the  wound  open  and  thus  obtain 
drainage  and  at  the  same  time  expose  the  whole  part  to  the 
away  daily  until  the  wound  is  healed. 

Boston  Medical  and  Surgical  Journal. 

April  Z. 

7  ‘Intussusception:  Review  of  Recent  Literature  with  Report  of 

Cases.  .T,  S.  Stone.  Boston. 

8  ‘Intussusception  :  Suggestion  for  a  New  Method  of  Operation 

in  Cases  in  which  Reduction  is  Not  Possible.  E.  A.  Codman, 

Boston. 

9  Anomalous  Folds  in  the  Nasopharynx.  J.  P.  Clark,  Boston. 

7.  Intussusception. — Stone  discusses  the  literature,  quoting 
from  a  monograph  by  Charles  P.  B.  Clubbe  of  Sydney,  N.  S. 
W.,  who  reports  a  remarkable  series  of  144  cases  of  which  only 
14  were  in  subjects  over  a  year  old.  Of  the  144  cases,  14,  or 
about  10  per  cent.,  were  reduced  by  injections.  Of  the  124 
patients  treated  by  laparotomy  84  were  cured,  giving  a  mor¬ 
tality  of  less  than  one-third.  Apart  from  Clubbe’s  personal 
skill  he  has  educated  his  medical  community  to  a  prompt  rec¬ 
ognition  of  the  disease  and  an  acknowledgment  that  it  is  sur¬ 
gical  from  the  outset.  The  clinical  picture,  as  presented  by 
Clubbe,  is  so  plain  that  it  is  worth  quoting:  “The  very  sud¬ 
den  onset  in  a  previously  healthy  baby  is  a  peculiarity  of  in¬ 
tussusception.  The  child  is  seized  suddenly,  screams,  turns 
pale,  vomits,  and  in  a  short  time  seems  to  recover'  itself,  only 
to  cry  again  at  intervals  as  if  in  pain.  Soon  after  the  first 
scream  it  may  pass  a  normal  motion.  In  from  two  to  ten 
hours,  in  the  majority  of  cases  (97  per  cent.),  blood  will  be 
passed  by  rectum.  The  mass,  which  varies  much  in  size  and 
position,  can  nearly  always  be  made  out  by  careful  palpation 
when  the  child  is  under  an  anesthetic.  The  child  may  not  look 
ill.  its  pulse  rate  may  be  hardly  raised,  and  its  temperature 
may  be  normal.”  Clubbe  employs  irrigation,  not  as  a  curative 
measure,  but  as  a  preliminary  aid  to  operation.  It  reduces  a 
considerable  portion  of  the  mass,  thus  avoiding  handling  and 
diminishing  shock;  it  also  enables  the  incision  to  be  made 
directly  over  the  point  where  the  work  must  be  done.  Stone 
discusses  those  cases  in  which  the  tumor  is  easily  found  and 
reduction  is  rapid  at  first,  stopping,  however,  before  comple¬ 
tion.  Taxis  ruptures  the  peritoneal  coat  and  the  inner  layers- 
of  the  receiving  bowel.  Traction  tears  the  entering  bowel  and 
may  tear  a  segment  of  bowel  from  its  mesentery.  Immediate 
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resection  is  the  measure  for  adults,  but  in  children  it  is  prac¬ 
tically  always  fatal.  The  alternatives  are  an  artificial  anus 
or  the  insertion  of  a  tube  just  above  the  obstruction;  or  an  in¬ 
cision  of  the  constricting  bowel  at  the  point  of  entrance  may  be 
made.  The  former,  on  the  whole,  offers  the  best  chance  for 
preserving  life. 

8.  Id—  Codman,  like  Stone,  eulogizes  Clubbe’s  monograph 
and  quotes  the  same  passages.  He  gives  a  tabular  report  of 
twenty-seven  cases  from  the  Massachusetts  General  Hospital 
during  the  last  eleven  years.  One  case  indicates  that  tying  olf 
the  blood  supply  of  the  intussusceptum  is  likely  so  to  shrink 
it  as  to  allow  removal  by  gentle  traction  at  least  as  soon  as 
the  fourth  day.  He  discusses  Conant’s  operation  and  suggests 
modifications.  He  summarizes  his  conclusions  as  follows: 

1.  in  infants  and  children,  in  whom  the  diagnosis  can  be  made 
and  who  are  not  already  very  feeble,  should  be  given  one  forcible 
oil  enema  under  an  anesthetic  on  the  operating  table.  This  should 
be  followed  by  laparotomy  whether  the  tumor  disappears  or  not. 

2.  Before  using  efforts  at  reduction  forcible  enough  to  cause  in¬ 
creased  shock,  the  surgeon,  if  he  does  decide  on  it,  should  make  up 
his  mind  to  carry  out  reduction  up  to  the  limit  of  the  patient  s 

strength.  ,  . 

If  reduction  is  considered  too  doubtful,  resection  with  double 
enterostomy  is  the  choice  when  (a)  the  mass  is  wholly  composed  of 
small  intestine;  .(b)  when  it  is  wholly  composed  of  large  intestine 
and  the  mechanical  conditions  make  resection  easy. 

4.  If  reduction  is  abandoned  and  the  mass  is  wholly  composed  of 

large  intestine  and  resection  can  not  readily  be  performed,  excision 
of  the  intussusceptum  is  indicated  by  Barker’s  or  Mikulicz’s 
method.  .  .  .  . 

5.  In  irreducible  cases  in  which  the  small  intestine  is  mvaginated 
into  the  large,  simole  enterostomy  without  resection  and  resection 
of  the  mass  should  be  abandoned  and  replaced  by  ligation  of  the 
impacted  mesentery  and  enterostomy. 

6.  In  infants  in  whom  there  is  already  evidence  of  severe  exhaus¬ 
tion,  ligation  and  enterostomy  could  probably  be  done  very  rapidly 
and  with  less  operative  shock  than  even  a  successful  reduction, 
provided  the  operator  from  the  beginning  abandoned  any  idea  of  re¬ 
duction. 

New  York  Medical  Journal. 

April  h. 

10  *  What  We  Have  not  Done  for  the  Insane.  P.  Peterson,  New 

York. 

11  ‘Surgical  Considerations  of  Joint  and  Bone  Tuberculosis.  J. 

Wiener.  New  York. 

12  ‘Gastroenterostomy  in  Cancer  of  the  Stomach.  J.  J.  Gilbride, 

Philadelphia. 

13  Chronic  Alcoholism.  G.  E.  Pettey,  Memphis.  Tenn. 

14  Carious  Teeth  in  the  Tenement.  Population  of  New  York  City. 

H.  Emerson,  New  York. 

15  ‘Practical  System  of  Medical  Inspection  with  Trained  Nurses, 

Adapted  for  Public  Schools  of  Large  Cities.  S.  W.  New- 

ma.ver.  Philadelphia. 

16  ‘The  Clinical  Laboratory  of  the  General  Practitioner.  H. 

Mackay.  Windsor  Mills.  Quebec. 

17  Lactacid' Milk  in  Infant  Feeding.  C.  E.  Carter,  New  York. 

10.  The  Insane. — Peterson,  while  bearing  testimony  to  what 
has  been  accomplished,  points  out  that  there  are  still  defects  to 
remedy  and  ideals  to  attain.  More  must  be  done  for  prophy¬ 
laxis,  by  attention  to  preventable  causes,  such  as  alcohol,  by 
outdoor  clinics  in  connection  with  each  hospital,  extending  free 
treatment  in  early  eases  to  the  insane  poor.  The  public  must 
be  educated  out  of  the  dread  of  the  insane  hospitals  and  must 
be  taught  that  insanity  is  a  preventable  and  curable  condition. 
Emergency  cases,  especially,  require  attention  and  should  no 
longer  be  sent  to  jail  and  police  stations  until  they  can  be 
committed  to  an  asylum.  Psychopathic  hospitals  or  special 
wards  in  the  large  general  hospitals  should  be  established,  and 
it  should  be  possible,  without  any  legal  process  whatever,  to 
commit  emergency  cases  to  them  for  ten  days’  observation, 
on  the  same  principle  that  obtains  with  quarantine.  Commit¬ 
ment  to  an  insane  hospital,  if  necessary,  would  have  the  neces¬ 
sary  safeguards.  After  committal,  unsatisfactory  conditions  are 
found  in  overcrowding,  inadequate  supply  of  physicians,  nurses 
and  attendants;  in  the  comparative  absence  of  recreation  and 
occupation,  i.  e.,  of  a  most  important  form  of  psychotherapy. 
Overcrowding  must  be  met  by  new  hospitals,  which,  at  the 
rate  of  1,000  patients  a  year  increase,  requires  practically  a 
new  hospital  for  the  insane  annually.  Something  could  be 
done  by  reducing  the  hospital  population.  A  noticeable  per¬ 
centage  of  inmates  are  not  really  insane,  but  are  simply 
physiologically  senile  dotards,  between  60  and  100  yeais  of 
age.  It  would  be  cheaper  for  the  state  to  pay  the  actual  cost 
of  their  board  in  state  institutions,  adopting  the  boarding-out 
plan  which  has  been  so  successful  in  Scotland  and  in  Massa¬ 
chusetts.  As  regards  methods  and  manner  of  care,  study, 
etc.,  the  private  institutions  are  behind,  rather  than  in  advance 


of,  the  state  institutions.  Finally,  the  author  commends  the 
establishment  of  after-care  organizations  and  recommends 
their  extension  to  include  “forecare”  or  prophylaxis.  He  con¬ 
siders  that  physicians  should  take  an  active  part  in  these  and 
that  the  returns  in  increased  study  would  repay  them. 

11.  Joint  and  Bone  Tuberculosis. — Wiener  discusses  the  diag¬ 
nosis  and  prognosis  and  divides  the  treatment  into  three 
heads:  1,  General  hygiene;  2,  prevention  of  further  involve¬ 
ment;  3,  direct  treatment  of  the  lesion.  Under  the  latter  he 
describes  the  technic  of  iodoform  injection.  He  applies  his 
principles  in  detail  respectively  to  the  hip  and  knee  joints  and 
to  the  bones  of  the  foot,  shoulder,  elbow  and  Avrist. 

12.  Gastroenterostomy  in  Cancer. — Gilbride  states  that  if 
the  methods  of  diagnosis  now  in  our  possession  Avere  more  gen¬ 
erally  applied  many  more  cases  Avould  be  recognized  at  a  time 
when  a  radical  operation  could  be  performed.  He  describes 
three  types  of  onset  and  says  that  the  presence  of  a  tumor,  if 
small  and  movable,  is  not  a  contraindication  to  radical  opera¬ 
tion,  for  the  majority  of  tumors  occur  at  the  pylorus,  which 
is  accessible  to  examination,  and  symptoms  earlier  direct  the 
patient’s  attention  to  them.  As  to  the  operation  of  gastroen¬ 
terostomy  in  gastric  cancer,  he  considers  the  posterior  no  loop 
method  Avith  a  double  toav  of  sutures  as  that  of  choice.  He 
reports  three  cases  and  says  that  every  patient  Avho,  in  middle 
or  advanced  life,  is  suffering  from  dyspepsia  should  have  the 
stomach  contents  examined,  not  once,  but  several  times  if 
necessary.  Suspicion  of  the  presence  of  malignant  disease  of 
the  stomach  calls  for  exploratory  laparotomy. 

15.  Medical  Inspection  of  Schools. — NeAvmayer  discusses  the 
requirements  for  satisfactory  cooperation  in  the  medical  in¬ 
spection  of  schools  and  describes  the  method  which  he  has 
devised  for  use  in  Philadelphia.  Cooperation  betAveen  teacher, 
nurses  and  physicians  is  effected  by  the  use  of  but  one  card 
and  one  blank,  of  which  NeAvmayer  gives  specimens.  The 
teacher  decides  each  day  what  neAV  cases  shall  be  seen  by  the 
inspector.  The  preliminary  data  on  the  cards  are  filled  in  by 
the  teacher  once  for  all,  and  repetition  is  thus  avoided.  In¬ 
stead  of  examining  and  re-examining  normal  children,  every 
neAV  child  should  receive  a  thorough  physical  examination  on 
enrollment.  The  same  child  witji  the  same  ailment  should  not 
be  sent  to  the  inspector  each  day.  After  the  first  examination 
the  nurse,  in  the  absence  of  orders,  should  be  the  judge  as  to 
Avhen  the  inspector  should  see  the  child  again.  The  cards  are 
filed  in  three  compartments:  1,  neAV  cases;  2,  unfinished  cases; 
3,  cured  cases.  Each  pupil  sent  to  the  medical  inspector  is 
returned  Avith  a  slip  ordering  exclusion  from  class-room,  Avhen 
necessary,  and  indicating  disposition  of  the  patient — Avhether 
referred  to  nurse,  dispensary  or  family  physician  for  treat¬ 
ment.  The  nurse  begins  her  Avork  by  seeing  individually  each 
child  with  a  neAV  card  containing  the  inspector’s  instructions. 
She  can  then  perform  her  work  Avithout  troubling  anyone  and 
the  card  is  placed  in  compartment  2.  The  unfinished  cases  are 
next  seen,  and  as  each  child  is  cured  or  otherAvise  disposed  of, 
its  card  goes  into  compartment  3.  Once  a  month  all  finished 
cards  go  to  the  bureau  of  health  or  of  education  and  are  filed 
according  to  school  and  disease. 

16.  General  Practitioner’s  Clinical  Laboratory. — Mackay  de¬ 
scribes  a  practical  laboratory,  with  all  essential  instruments, 
apparatus,  reagents,  etc.,  such  as  can  be  obtained  at  little  ex¬ 
pense  by  almost  any  practitioner,  and  details  the  Avork  that 
can  be  done  in  it. 

Lancet-Clinic,  Cincinnati. 

Mardh  28. 

18  ‘Disposition  of  the  Appendiceal  Stump.  B.  M.  Ricketts,  Cin¬ 

cinnati. 

19  ‘The  Use  of  Cheap  Hammers  as  a  Factor  in  Penetrating 

Wounds  of  the  Eye.  S.  C.  Ayres,  Cincinnati. 

18.  Abstracted  in  The  Journal,  Oct.  26,  1907,  page  1467. 

19.  Wounds  of  the  Eye. — Ayres  points  out  that  the  combina¬ 
tion  of  a:-ray  Avith  the  eye  magnet  renders  possible  in  the 
present  day  the  saving  of  many  eyes  injured  by  metal  splin¬ 
ters  that  would  formerly  have  been  doomed  Inquiring  into 
the  causation  of  such  injuries,  hoAvever,  he  finds  them  largely 
due  to  the  use  by  Avorkmen  of  cheap  hammers  Avhich  are  not 
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steel  throughout.  The  soft  core  shrinks,  through  repeated  ham¬ 
mering.  causing  t he  surface  steel  to  crack  and  splinter.  Me¬ 
chanics  must  be  educated  to  the  danger  of  such  cheap  tools 
as  the  public  is  being  educated  to  the  danger  of  infected  milk. 

Medical  Fortnightly,  St.  Louis. 

March  25. 

20  Treatment  of  Acute  Otitis  Media.  J.  C.  Buekwalter,  St. 

Louis. 

21  Glimpses  of  Early  St.  Louis  Medical  History.  <To  be  contin¬ 

ued.)  W.  11.  Outten,  St.  Louis. 

22  ’Renal  Surgery  and  the  Importance  of  the  Cystoscope  as  an 

Aid  in  Diagnosis.  J.  F.  Menestrina.  St.  Louis. 

23  Etiology  and  Diagnosis  of  Surgical  Kidney.  H.  N.  Lyon,  St. 

Louis. 

24  Dr.  Senn  as  a  Man.  W.  B.  Outten,  St.  Louis. 

25  Dr.  Senn  as  a  Surgeon.  A.  H.  Meisenbach,  St.  Louis. 

26  Dr.  Senn  as  an  Operator.  C.  Smith,  St.  Louis. 

27  Dr.  Senn  as  a  Writer.  G.  Homan,  St.  Louis. 

28  Dr.  Senn  as  a  Teacher.  W.  H.  Stauffer,  St.  Louis. 

22.  The  Cystoscope  in  Renal  Diagnosis. — Menestrina  empha¬ 
sizes  the  importance  o  *  e  cystoscope  as  an  aid  in  the  diagno¬ 
sis  of  traumatic  conditions  of  kidney  substance;  renal  hemor¬ 
rhage  from  other  causes;  pyonephrosis  due  to  renal  calculi; 
pyonephrosis  due  to  exanthemata;  jierinephritic  abscess  com¬ 
municating  with  the  kidney;  hydronephrosis;  tuberculosis  of 
the  kidney;  the  various  forms  of  malignant  metastases;  float¬ 
ing  kidney,  etc.  He  describes  two  cases  illustrating  its  use  in 
the  diagnosis  of  unilateral  renal  tuberculosis. 

American  Journal  of  Physiology,  Boston. 

March. 

29  Pyrimidine  Derivatives  in  Nucleic  Acid.  T.  B.  Osborne  and 

F.  W.  Ileyl,  New  Ilaven.  Conn. 

30  ’Increase  in  the  Osmotic  Concentration  of  the  Blood  During 

Ether  and  Chloroform  Anesthesia.  A.  J.  Carlson  and  A.  B. 

Luckhardt,  Chicago. 

31  Union  of  the  Proteins  of  Serum  with  Alkali.  L.  J.  Hender¬ 

son,  Boston. 

32  Relationship  Between  the  Strength  of  Acids  and  Their  Capac¬ 

ity  to  Preserve  Neutrality.  Id. 

33  Reaction  of  Blinded  Lobsters  to  Light.  P.  B.  Hadley,  Provi¬ 

dence,  It.  I. 

34  ’Relation  of  Ions  to  Contractile  Processes.  Role  of  Calcium 

Salts  in  the  Mechanical  Inhibition  of  the  Ctenophore  Swim¬ 
ming-Plate.  It.  S.  Lillie,  Woods  Hole,  Mass. 

35  Influence  of  Various  Lymphagogues  on  the  Relative  Concen¬ 

tration  of  Bacterio-Agglutinins  in  Serum  and  Lynmh.  B. 

Braude  and  A.  J.  Carlson.  Chicago. 

3G  Relative  Resistance  of  the  Heart  Ganglia,  the  Intrinsic  Nerve 

Plexus,  and  the  Heart  Muscle,  to  the  Action  of  Drugs.  W. 

.T.  Meek.  Chicago. 

37  Relative  Hemolytic  Power  of  Serum  and  Lymph  Under  Vary¬ 

ing  Conditions  of  Lymph  Formation.  W.  T.  Hughes  and 

A.  J.  Carlson.  Chicago. 

38  Compressibilities  of  Gelatine  Solutions  and  of  Muscle.  L.  J. 

Henderson  and  F.  N.  Brink,  Boston. 

39  Sensory  Nerves  of  (he  Heart  and  Blood  Vessels  as  a  Factor 

in  Determining  the  Action  of  Drugs.  D.  E.  Jackson  and 

S.  A.  Matthews,  Chicago. 

40  Feeding  and  Injection  Experiments  Following  the  Establish¬ 

ment  of  the  Eck  Fistula  in  Dogs.  P.  B.  Hawk,  Philadelphia. 

30.  Blood  in  Anesthesia. — Carlson  and  Luckhardt  conclude 
that  the  osmotic  concentration  of  the  blood  is  increased  during 
anesthesia,  in  consequence  of  the  solution  of  ether  or  chloro¬ 
form  in  the  serum. 

34.  Relation  of  Ions  to  Contractile  Processes. — Lillie  dis¬ 
cusses  the  nature  of  the  contractile  process,  and  concludes 
that  it  is  due  to  an  alteration  in  the  ionic  content  of  the 
contractile  fibrils  due  to  rhythmic  alterations  in  their  ionic 
permeability.  The  ultimate  source  of  the  energy  of  contrac¬ 
tion  is  in  the  metabolic  processes  occurring  in  the  contractile 
tissue.  The  conditions  of  activity  in  such  a  tissue  depend 
intimately  on  the  ionic  constitution  of  the  medium.  In  sea 
water,  the  presence  of  sodium  and  magnesium  salts  in  favor¬ 
able  proportions  is  essential.  Sodium  salts  can  not  be  re¬ 
placed  by  those  of  other  alkali*  metals,  such  as  potassium  and 
ammonium.  In  sea  water  the  maintenance  of  the  normal  rhythm 
depends  on  the  presence  of  the  magnesium,  while  the  intermit- 
tence  and  ready  inhibition  of  movement  depend  on  the  cal¬ 
cium;  potassium,  in  some  manner  not  yet  clear,  constitutes 
an  important  element  in  the  general  favorabilitv  of  the  me¬ 
dium.  From  a  study  of  the  mechanical  inhibition  of  the 
ctenophore  fa  class  or  order  of  ccclenterates  with  paddle-like 
locomotive  plates  in  eight  meridional  rows  on  the  outer  sur¬ 
face  of  the  body]  swimming  plate  Lillie  makes  the  following 
summary:  1.  Mechanical  stimulation  arrests  the  automatic 

activity  of  the  ctenophore  swimming-plate  in  sea  water  and  in 


certain  artificial  media  similar  to  sea  water  in  general  compo¬ 
sition  (van’t  IIofTs  solution,  mixtures  of  NaCI  and  MgCL). 
2.  This  susceptibility  to  mechanical  inhibition  is  dependent  on 
the  presence  of  calcium  salts;  decrease  in  the  proportion  of 
calcium  increases  the  automatic  activity  of  the  plates  and 
diminishes,  and  finally  altogether  removes,  the  above  suscep¬ 
tibility;  increase  in  calcium  diminishes  automatic  activity  and 
greatly  facilitates  inhibitions.  Calcium  can  not  be  replaced  by 
strontium  or  barium.  3.  The  essential  action  of  the  calcium  in 
producing  this  effect  appears  to  consist  in  an  alteration  of  the 
permeability  of  the  contractile  tissue  to  ions.  The  contractile 
activity  is  explained  as  due  to  rhythmic  alterations  in  the 
ionic  content  of  the  contractile  fibrils,  due  to  rhythmic  altera¬ 
tions  in  their  ionic  permeability — of  which  the  action  current 
is  evidence.  Aggregation  changes -in  the  coloidal  constituents 
of  the  fibrils  accompany  these  rhythmic  changes  in  their  ionic 
content  and  form  the  direct  condition  of  the  rhythmic  contrac¬ 
tion.  Calcium  salts  check  or  inhibit  contractile  activity  by 
decreasing  the  ionic  permeability  of  the  fibrils;  mechanical 
stimulation  acts  by  facilitating  the  entrance  of  calcium  ions 
into  the  tissue. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 

41  ’Ludwig's  Angina  :  An  Anatomic  Clinical  and  Statistical 

Study.  T.  T.  Thomas,  Philadelphia. 

42  ’Is  Veratrum  a  Circulatory  Depressant?  H.  C.  Wood,  Jr., 

Philadelphia. 

41.  This  article  apjieared  in  Annals  of  Surgery,  January  and 
February,  1908,  and  was  abstracted  in  The  Journal,  March 
21,  1908,  page  993,  and  April  11,  1908,  page  1220. 

42.  Veratrum  Viride. — Wood  describes  a  series  of  experi¬ 
ments  leading  to  the  conclusion  that  the  current  idea  that 
veratrum  is  an  active  sedative  to  the  heart  and  vasomotor 
system  is  an  error,  and  that  the  drug  is  unfitted  for  many  of 
the  purposes  for  which  it  has  been  employed,  particularly  for 
its  use  in  the  early  stages  of  pneumonia. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

February. 

43  ’Treatment  of  Felons.  J.  W.  Vaughan.  Detroit. 

44  ’Epidemic  Anterior  Poliomyelitis.  W.  L.  Griffin,  Shelby. 

45  Case  of  Poliomyelitis.  C.  F.  Smith,  Whitehall. 

4<>  Case  of  Otitic  Meningitis.  R.  B.  Canfield.  Ann  Arbor. 

47  Acute  Mastoiditis.  C.  It.  Elwood,  Menominee. 

48  ’Treatment  of  Diabetes  Mellitus.  II.  A.  Freund.  Detroit. 

49  Etiology  and  Prophylaxis  of  Tuberculosis.  J.  O.  Nelson, 

Howard  City. 

43.  Abstracted  in  Department  of  Therapeutics,  this  issue. 

44.  Anterior  Poliomyelitis.— Griffin  reports  an  epidemic  of 
this  disease  among  children  and  young  people  in  Oceana 
County,  Michigan.  Most  cases  occurred  in  the  latter  part  of  July, 
and  in  August  and  September.  They  numbered  about  twenty. 
In  proportion  to  the  population  there  were  ten  times  as  many 
cases  in  Oceana  County  as  in  the  New  York  epidemic.  Con¬ 
sidered  from  the  standpoint  of  age,  the  summary  is  as  follows: 
Nine  cases  occurred  between  the  ages  of  2  and  3  years;  one  at 
7  months,  two  at  7  years,  two  at  10  years,  one  at  13,  two  at 
14,  one  at  22,  and  two  at  24.  The  classification  as  to  the  loca¬ 
tion  of  the  paralysis  is  as  follows:  In  9  cases  one  arm  was 
paralyzed;  in  7,  one  leg;  in  2,  both  legs;  in  1,  one  side  of  the 
face,  and  in  1  all  the  limbs  were  paralyzed.  He  reports  7  cases. 

45.  Abstracted  in  Tiie  Journal,  July  13,  1907,  page  181. 

The  Journal  of  the  South  Carolina  Medical  Association, 

Greenville. 

February. 

50  ’What  are  Pellagra  and  Pellagrous  Insanity?  Does  Such  a 

Disease  Exist  in  South  Carolina  and  What  Are  Its  Causes? 

,T.  W.  Babcock,  Columbia,  and  others. 

51  Eight  Consecutive  Cases  of  Gunshot  Wound  of  the  Abdomen, 

with  One  Death.  Le  G.  Guerry.  Columbia. 

52  Acute  Rheumatic  Fever.  J.  IT.  Allen,  Spartanburg. 

53  Acute  Gastritis.  F.  I,.  Potts,  Spartanburg. 

54  ’Use  and  Abuse  of  the  Curette.  J.  Carroll,  Summerville. 

50.  Pellagra  and  Pellagrous  Insanity. — This  is  a  report  by 
the  superintendent  and  chief  of  stafi'  of  the  South  Carolina 
Hospital  for  t lie  Insane.  It  is  divided  into  two  parts:  First, 
general,  the  definition  and  description,  history,  symptoms  and 
mental  symptoms,  etc.;  second,  case  reports,  with  a  view  to 


CURRENT  MEDICAL  LITERATURE . 


1305 


H 


ii 


i 

! 


! 


i 


li 


i 

i 


Volume  L. 

Number  1G. 

showing  the  existence  of  the  disease  in  South  Carolina.  The 
authors  of  the  report  detail  tliir  conclusions  practically  as  fol¬ 
lows:  1.  True  pellagra  is  a  disease  long  known  in  southern 
Europe,  due  to  eating  defective  Indian  corn  and  manifesting  it¬ 
self  in  the  spring  by  intestinal,  skin,  mental  or  nervous  symp¬ 
toms.  Pellagrous  insanity  is  a  mental  condition,  usually  of 
the  melancholic  type,  developing  in  patients  already  suffering 
from  pellagra,  as  shown  by  the  pre-existing  skin  and  intestinal 
lesions.  3.  A  pellagroid  disease  occurs  in  South  Carolina,  but 
whether  it  is  the  true  pellagra  of  Italy  remains  to  be  proved, 
as  the  observations,  though  very  suggestive,  are  yet  too  few 
for  a  final  opinion.  4.  While  the  conditions  described  do  not 
harmonize  entirely  as  regards  the  season  of  the  year,  yet  at 
least  the  disease  closely  resembles  Egyptian  pellagra,  even  to 
the  association  with  ankylostomum  worm.  5.  The  condition 
is  not  the  form  of  pseudopellagra  sometimes  described,  since 
it  does  not  stop  at  the  erythematous  stage,  but  presents  the 
triad  of  symptoms — dermatitis,  diarrhea  and  depression.  G. 
A  form  of  mental  disease  has  come  under  observation  that  in 
its  clinical  aspects  is  identical  with  pellagrous  insanity.  7. 
The  discovery  of  the  hookworm  in  some  of  the  cases  is  a  most 
interesting  association  with  the  disease,  but  whether  etiologic, 
accidental  or  otherwise  demands  further  inquiry.  8.  The  prob¬ 
able  occurrence  of  such  a  disease  in  South  Carolina  having  been 
established,  further  clinical  and  pathologic  research  is  called 
for.  9.  The  relationship  between  mental  symptoms  and  hook¬ 
worm  disease  (uncinariasis  or  ankylostomiasis)  and  kindred 
diseases,  especially  in  the  southern  states,  should  also  be  a 
subject  of  further  investigation.  The  authors  state  that  these 
conclusions  were  arrived  at  before  they  learned  of  the  contri¬ 
butions  of  Searcy  (The  Journal,  July  G,  1907,  page  37),  and 
of  Merrill  (The  Journal,  Sept.  14,  1907,  page  940). 

54.  The  Curette. — Carroll  lays  stress  on  the  fact  that  cau¬ 
tion  in  technic  and  care  in  asepsis  are  quite  as  important  in 
curettement  as  in  abdominal  surgery,  and  that  while  this 
operation  is  within  the  reach  of  any  cool-headed,  careful  prac¬ 
titioner,  it  is  by  no  means  too  insignificant  to  refer  to  the 
specialist. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

February. 

55  ’Functions  of  the  Corpora  Striata,  with  Suggestion  of  a 

Clinical  Method  of  Studying  Them.  C.  I..  Dana,  New  York. 

56  Nature  and  Relationships  of  Hysteria.  (To  be  continued.) 

R.  C.  Woodman,  Middletown,  N.  Y. 

55.  The  Corpora  Striata. — Dana  summarizes  his  article  as 

follows:  The  corpus  striatum  has  not  any  independent  or 

specific  motor  function.  It  probably  has  some  supplmentary 
motor  function,  and  especially  in  connection  with  articulation. 
It  may  have  some  control  over  the  bladder  (double  lesions). 
It  seems  to  have  some  control  over  vasomotor  and  trophic  con¬ 
ditions  of  the  skin  (and  lungs?).  It  has  no  thermic  center. 
It  may  have  some  supplementary  and  associated  psychic  func¬ 
tion  so  that  lesions  affect  memory  or  initiative.  It  is  an  organ 
of  less  importance  relatively  in  the  higher  vertebrates.  In 
severe  gas  poisoning  there  is  a  double  softening  of  the  len¬ 
ticular  nuclei  due  to  thrombosis  of  “the  artery  of  cerebral 
thrombosis,”  and  there  result  vasomotor  and  gangrenous  con¬ 
ditions  of  the  skin,  so  that  these  conditions  in  connection  with 
a  history  of  coma  from  gas  poisoning  form  a  group  of  symp¬ 
toms  called  “the  syndrome  of  the  corpus  striatum.” 

Yale  Medical  Journal,  New  Haven. 

February. 

57  ’Phases  of  Appendicitis.  G.  A.  Blumer,  New  Haven.  Conn. 

58  Pathology  of  Renal  Tuberculosis.  W.  It.  Steiner,  Hartford, 

Conn. 

59  ’Notification  of  Tuberculosis.  D.  R.  Lyman,  Wallingford,  Conn. 

60  Demand  for  an  Open  Change  of  Attitude  Toward  the  Social 

Evil.  T.  N.  Hepburn,  Hartford,  Conn. 

57.  Appendicitis. — Blumer  discusses  the  relation  of  appendi¬ 
citis  to  cholelithiasis  and  cholecystitis  under  the  following 
heads:  1.  Acute  cases  in  which  the  two  diseases  occur  to¬ 
gether,  and  in  which  symptoms  of  both  are  present.  2.  Cases 
in  which  there  is  evidence  that  the  gall-bladder  affection  pre¬ 
ceded  the  appendicitis.  3.  Cases  in  which  there  is  evidence  that 
the  appendicitis  preceded  the  gall-bladder  disease.  When  ap¬ 
pendicitis  precedes  the  cholecystitis  it  is  likely  (Lartigau) 


that  the  infection  reaches  the  gall  bladder  through  the  portal 
circulation.  Where  cholecystitis  precedes  appendicitis  it  is 
probable  that  infectious  material  discharged  into  the  upper 
intestine  lodges  in  the  unusually  vulnerable  appendix  and 
causes  inflammation.  The  possibility  of  infection  being  car¬ 
ried  from  one  organ  to  another  by  adhesions  must  be  consid¬ 
ered.  He  suggests  the  possible  advisability  in  most  appendi-- 
citis  cases  of  exploring  the  gall  bladder  and  vice  versa.  He 
also  discusses  hematemesis  after  appendicitis. 

59.  Notification  of  Tuberculosis. — Lyman  discusses  the  chief 
objections  on  the  part  of  the  medical  profession  to  notifica¬ 
tion,  namely:  1,  the  classing  of  pulmonary  tuberculosis  with 
other  contagious  and  infectious  diseases;  2,  breach  of  profes¬ 
sional  confidence;  3,  the  entailing  of  publicity;  4,  the  unnec¬ 
essary  subjection  of  families  of  ordinary  means  and  intelligence 
to  the  disagreeable  publicity  of  visits  from  the  health  depart¬ 
ment.  He  admits  the  force  of  these  objections,  but  endeavors 
to  show  that  they  are  not  insuperable. 

The  Journal  of  the  New  Mexico  Medical  Society,  Albuquerque. 

March  15. 

61  ’Uncinariasis.  J.  W.  Colbert,  Albuquerque. 

62  Pelvic  Diseases  of  Women.  J.  II.  Worth,  Albuquerque. 

63  Scarlet  Fever.  R.  E.  McBride,  Las  Cruces. 

64  Report  of  Special  Health  Officer.  B.  Rupne,  Albuquerque. 

65  Plea  for  Reasonable  Harmony  iu  Medical  Therapeutics.  G.  K. 

Angle,  Silver  City 

66  An  Unusual  Hysterectomy.  II.  Crutcher. 

Gl.  Uncinariasis.— Colbert  gives  the  results  of  his  observa¬ 
tions  from  the  treatment  of  5,000  cases  of  uncinariasis  in 
Porto  Rico,  where  the.  disease  is  found  in  its  worst  form.  He 
has  observed  the  disease  in  Brazil,  Panama,  Guatemala  and 
Mexico,  and  has  studied  the  reports  of  European  cases  and 
those  of  the  southern  states  and  the  Philippines.  He  is  of  the 
opinion  that  the  “light  infections”  of  Porto  Rico  would  be 
classed  as  severe  in  any  of  those  places.  He  has  not  found  the 
old-world  parasite  in  Porto  Rico,  but  only  the  Uncinaria 
americana.  He  regards  Stiles’  opinion,  that  this  worm  is  a 
blood  sucker,  as  erroneous.  In  many  of  his  most  severe  cases, 
but  very  few  parasites,  not  enough  to  cause  „  marked  loss  of 
blood,  were  found,  yet  expulsion  of  the  worms  was  followed  in 
each  case  by  cure.  Of  200  worms  examined  only  3  contained 
blood,  which  he  regards  as  accidental  contamination.  Were 
the  worms  blood  suckers,  blood  should  be  found  in  the  feces. 
Yet  of  21,403  specimens  of  feces  personally  examined,  only  12 
contained  blood  sufficient  to  be  macroscopically  visible,  and  in 
only  23  specimens  could  red  blood  cells  be  found.  In  his  opin¬ 
ion  a  toxemia  is  the  true  cause  of  the  symptoms.  As  to 
method  of  entry,  penetration  of  the  skin  by  the  larvae,  in 
Porto  Rico  at  any  rate,  he  regards  as  practically  the  only 
method.  Latrines  are  unknown  and  soil  pollution  occurs 
everywhere,  while  the  laboring  people  go  barefoot.  Moreover, 
4,956  of  his  5,000  cases  gave  a  history  of  uncinarial  dermati¬ 
tis.  indicating  skin  infection.  Infection  by  the  mouth  he  con¬ 
siders  unlikely,  for  the  parasite  dies  rapidly  on  drying.  One 
part  of  solid  matter,  he  says,  to  the  thousand  in  water  has 
been  proved  fatal  to  the  larvae,  while  water  containing  a 
greater  proportion  than  this  would  be  too  repulsive  to  drink. 
Stiles’  observations,  that  uncinariasis  is  preeminently  a  dis¬ 
ease  of  sandy  localities,  does  not  hold  good,  Colbert  says,  in 
Porto  Rico,  where  all  kinds  of  soil,  with  sufficient  shade  and  a 
relatively  high  temperature,  furnish  cultures  of  larvae.  As  to 
symptomatology,  more  than  moderate  pallor  was  shown  in  63.5 
per  cent,  of  his  cases.  The  average  hemoglobin  percentage 
was  44.1.  Age:  71.4  per  cent,  of  cases  occurred  under  30 
years  of  age.  He  gives  figures  to  show  that  the  supposed  im¬ 
munity  of  the  negro  can  exist  to  only  a  very  slight  extent. 
He  describes  his  method  of  examining  feces  for  ova  and  shows 
the  disease  to  be  easily  curable  on  removal  of  the  parasite; 
81.1  per  cent,  being  cured,  18.6  improved,  and  0.3  per  cent, 
having  died.  Only  two  remedies  are  worth  consideration, 
beta-naphthol  and  thymol.  After  a  day’s  liquid  diet  one  ounce 
(30  gm.)  of  magnesium  sulphate  is  administered  at  3  p.  m. 
At  7  a.  m.  15  grains  (1  gram)  of  beta-naphthol  in  capsule  are 
given  and  repeated  in  an  hour,  and  at  1 1  a.  m.  again  one  ounce 
(30  gm.)  of  magnesium  sulphate.  The  patient  reports  ten 
days  later,  bringing  feces,  when,  if  ova  are  still  found,  treat- 
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ment  is  repeated.  Of  Colbert’s  eases  82  per  cent,  required 
from  one  to  five  treatments.  The  largest  number  of  worms 
expelled  by  a  first  dose  was  4,016;  the  largest  total  number 
in  six  treatments,  4,872. 

California  State  Journal  of  Medicine,  San  Francisco. 

February. 

67  *  Permanent  Eradication  of  Plague.  W.  A.  Briggs,  Sacramento. 

68  *Medical  Expert  Testimony.  A.  E.  Osborne,  Santa  Clara. 

69  Acromegaly  with  Facial  Hemihypertrophy.  V.  C.  Thomas, 

San  Francisco. 

70  Report  of  Eleven  Cerebral  Complications  Due  to  Acute  and 

Chronic  Suppuration  of  the  Middle  Ear,  with  Complete 

Analysis  of  Five  Cases.  C.  F.  Welty,  San  Francisco. 

71  Successful  Suturing  of  a  Double  Stab  Wound  of  the  Femoral 

Artery,  and  a  Single  Wound  of  the  Femoral  Vein.  H.  M. 

Sherman,  San  Francisco. 

72  ‘Rheumatism  in  Children.  M.  Cosgrave,  San  Francisco. 

73  Clinics  for  Diseases  of  the  Skin.  D.  W.  Montgomery,  San 

Francisco. 

74  ‘Subjective  Symptoms  and  Painful  Sensations  in  Heart  Dis¬ 

ease.  E.  Schmoll,  San  Francisco. 

67.  Plague. — Briggs  proposes  a  series  of  measures  having  in 
view  the  permanent  eradication  of  plague,  which  may  be  sum¬ 
marized  into  the  establishment  of  a  national  bureau  of  health; 
the  extermination  of  rodents,  fleas,  flies,  etc.,  rat-proof  build¬ 
ings  in  localities  exposed  to  plague;  frequent  examination  of 
rats  in  districts  exposed  to  infection;  killing  of  domestic  ani¬ 
mals  that  havfe  been  exposed;  the  quarantining  of  all  cases; 
the  immunizing  of  all  nurses,  physicians,  inspectors  and  those 
exposed  to  plague  infection;  skilled  official  inspection  of  all 
dead  bodies  before  enbalming  or  interment;  destruction  or  dis¬ 
infection  of  all  fomites,  and  the  burning  of  all  infected  ma¬ 
terial  not  capable  of  disinfection.  Finally,  he  urges  the  pas¬ 
sage  and  enforcement  of  ordinances  to  facilitate  the  work  of 
boards  of  health  in  reference  to  freeing  premises  from  rats, 
etc.,  discharge  of  cargo,  wharfing  of  ships,  quarantining  of 
warehouses,  etc.,  inspection  of  hotels,  lodging  houses,  etc. 

68.  Medical  Expert  Testimony. — Osborne  cites  the  various 
objections  to  the  present  system  coming  respectively  from  the 
legal  profession,  the  intelligent  laity,  and  the  medical  profes¬ 
sion,  and  considers  that  the  two  essential  objections  are  to  be 
found  in  the  partisanship  of  experts  and  the  hypothetical  ques¬ 
tion.  He  proposes  a  bill  to  be  brought  before  the  state  legis¬ 
lature,  the  sections  of  which  provide  for  the  appointment  of 
disinterested  persons  as  expert  examiners  by  the  court;  their 
findings  and  opinions  to  be  presented  verbally  or  in  ivriting  to 
the  court,  the  said  experts  not  being  permitted  to  take  the 
stand  for  cross-examination  or  otherwise;  the  judge  to  deter¬ 
mine  on  the  fees  and  necessary  expenses  to  be  met  by  the 
county  treasury  and  paid  as  part  of  court  expenses. 

72.  Rheumatism  in  Children. — Cosgrave  divides  her  cases 
into  four  classes:  First,  those  who  come  to  the  clinic  suffering 
from  acute  articular  rheumatism  with  enlarged  joints;  second, 
those  suffering  from  chorea;  third,  those  with  tonsillitis; 
fourth,  those  with  endocarditis.  She  finds  it  impossible  to 
doubt  the  specific  infectious  nature  of  the  disease.  The  fre¬ 
quent  ushering  in  by  tonsillitis,  the  endocarditis  and  polyar¬ 
thritis  following  in  some  cases,  the  chorea  in  others,  all  point 
to  a  germ  invasion.  As  to  whether  Cole  and  his  followers  are 
right  in  ascribing  it  to  a  pyemia  or  Beattie  to  a  Micrococcus 
rheuuiaticus  remains  for  further  study  to  prove. 

74.  Heart  Disease. — Schmoll  says  that  it  has  been  held  an 
axiom  that  heart  disease  runs  a  painless  course  so  long  as  the 
heart  is  well  compensated.  His  study  of  a  great  number  of 
diseased  hearts  has  led  him  to  the  conviction  that  painful 
sensations,  ranging  from  hardly  perceptible  constriction  in 
mitral  insufficiency  to  annihilating  pain  in  coronary  sclerosis, 
exist  in  every  case  of  heart  disease.  The  study  of  the  symp¬ 
toms  during  an  attack  of  angina  pectoris  and  other  considera¬ 
tions  has  shown  him  that  the  symptoms  are  due  to  a  segmental 
lesion  of  the  spinal  cord  caused  by  reflex  irritation  from  the 
heart.  This  reflex  irritation  takes  place  in  every  case  of 
heart  disease.  He  divides  the  subjective  symptoms  of  heart 
disease  into  sensory,  motor  and  vasomotor.  Taking  a  painful 
attack  caused  by  coronary  sclerosis  as  a  subject,  he  finds  that 
the  sensory  symptoms  can  be  divided  into  sharply  defined 
groups:  1,  the  sensation  of  impending  death;  2,  pain  in  the 
heart  and  surrounding  structures.  Motor  symptoms  show 


themselves  in  the  form  either  of  irritation  or  of  paralysis. 
Vasomotor  symptoms,  by  changes  in  blood  distribution,  have 
never  been  missing  in  any  attack  he  has  seen,  or  in  any  de¬ 
scription  of  an  attack  given  him  by  an  intelligent  patient.  , 
Examination  between  attacks  shows  that  the  same  symptoms 
exist  in  attenuated  form  and  that  sensory,  motor  and  vasomo¬ 
tor  disturbances  are  produced  in  the  segments  of  the  spinal  j 
cord  affected  during  the  attack.  The  sensory  symptoms  dur¬ 
ing  the  intervals  consist  of  hyperesthesia  of  those  segments  in  j 
which  the  pain  prevails  during  the  attack.  Sometimes  the 
pain  feels  like  a  rheumatic  pain.  The  tonus  of  the  muscles 
corresponding  to  hyperesthetic  areas  is  increased.  The  vaso¬ 
motor  symptoms  of  the  intervals  are  not  usually  so  well 
marked  as  the  sensory  and  motor  symptoms.  The  explanation 
of  the  pathogenesis  of  these  symptoms  favored  by  the  author 
is  that  of  MacKenzie,  that  by  the  disease  of  the  heart  a  con¬ 
stant  stimulus  irritates  the  nervous  system  of  the  heart. 
This  constant  irritation  of  the  sympathetic  nerve  leads  to  an 
irritation  of  the  spinal  segment,  at  which  the  heart  fibers 
connect  with  the  spinal  cord.  The  irritation  of  the  sensorv 
part  of  the  spine  leads  to  a  sensation,  which,  according  to  the 
law  of  Muller,  is  projected  into  the  periphery  supplied  by  the 
nerves  of  the  spinal  segment:  the  irritation  of  the  sensorv 
part  may  become  so  strong  that  the  cells  get  overtired,  and  are 
incapable  of  conducting  the  stimulus-producing  anesthesia. 
Similar  conditions  prevail  for  the  motor  part  of  the  spinal  cord. 
Irritation  of  the  spinal  segment  leads  to  tonic  or  clonic  con¬ 
traction  of  the  muscles,  receiving  their  innervation  from  this 
spinal  segment.  Long-lasting  irritation  may  lead  to  paralysis. 
Similar  conditions  prevail  for  the  vasomotor  disturbances.  The 
innervation  of  the  vasomotor  processes  has  been  definitely 
shown  to  be  of  the  same  segmental  character  as  motor  or 
sensory  innervation. 

Wisconsin  Medical  Journal,  Milwaukee. 

M  arch. 

75  ‘The  Physician  in  His  Relation  to  Contagious  Diseases  and 

the  Public.  C.  A.  Harper.  Madison. 

76  ‘Variola :  Facts  Regarding  Absolute  Immunity  by  Vaccina-  ; 

tion.  .T.  P.  Cox.  Spooner. 

77  ‘Late  Syphilis  of  Bone.  M.  Iverson,  Stoughton. 

75  and  76.  Abstracted  in  The  Journal,  Aug.  .31,  1907,  page 
795. 

77.  Late  Syphilis  of  Bone. — Iverson  pictures  the  evil  results  | 
of  allowing  syphilis  of  bone  to  continue  unmolested,  and  says  i 
that  if  a  complete  operation  is  performed,  removing  all  dis¬ 
eased  bone  and  periosteum,  the  lesion  will  heal  with  the  aid 
of  specific  treatment,  and  the  bone  in  time  may  regenerate 
almost  entirely  from  the  periosteum.  He  describes  a  case  in' 
point. 

Atlanta  Journal-Record  of  Medicine. 

February. 

78  ‘Education  and  the  Social  Evil.  A.  W.  Stirling,  Atlanta. 

79  ‘Perfect  Mechanical  Reduction  of  Fractures  and  Method  of 

Absolute  Immobilization.  ,7.  H.  Downey.  Gainesville,  Ga. 

80  Importance  of  Testing  the  Ocular  Muscles.  R.  B.  Ridley, 

Atlanta. 

81  ‘Diagnosis  of  Kidney  Disease,  with  Special  Reference  to  the 

Significance  of  Slight  Albuminuria.  E.  Ballenger,  Atlanta. 

78.  The  Social  Evil. — Stirling  discusses  this  subject  and  ar¬ 
rives  at  the  conclusion  that  continence  and  a  pure  monogamy 
are  the  western  ideals.  The  assertion  that  prostitution  has 
always  existed  and  always  will  exist — is,  in  short,  a  necessary 
evil — he  answers  by  pointing  out  that  those  who  advance  this 
view  would  be  as  quick  as  their  neighbors  to  resent  the  idea 
that  any  of  their  own  people  should  embark  in  this  necessary, 
and,  according  to  themselves,  saving  profession.  This  puts 
them  on  the  horns  of  a  dilemma.  Prostitution,  if  necessary, 
can  not  be  immoral,  because  it  stands  to  reason  that  no  neces¬ 
sary  position  in  life  is  immoral.  On  the  other  hand,  if  it  is 
not  necessary,  enough  has  been  said  to  show  that  its  effects 
are  so  destructive  physically  and  morally  that  it  is  high  time 
something  is  done  to  demolish  it. 

79.  A  similar  article  by  this  author  appeared  in  Tiie  Jour¬ 
nal,  Dec.  29,  1906,  page  2160. 

81.  This  article  was  published  in  the  Medical  Record ,  Nov. 
30,  1907. 
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Cleveland  Medical  Journal. 

February. 

Studies  in  Aneurism.  (To  be  continued.)  J.  G.  Mumford, 
Boston. 

Medical  Code  of  Hammurabi,  King  of  Babylon.  H.  E.  Han- 
derson. 

84  ‘Value  of  Blood  Examination  in  Surgery.  F.  E.  Bunts,  Cleve¬ 

land. 

85  Case  of  Vaginal  Cesarean  Section  for  Acute  Cardiac  Dilata¬ 

tion  and  Pulmonary  Edema.  F.  S.  Clark.  Cleveland. 

80  Treatment  of  Club  Foot.  II.  O.  Felss.  Cleveland. 

87  Syphilitic  Myelitis.  J.  V.  Shoemaker,  Philadelphia. 

84.  Blood  Examination  in  Surgery. — Bunts  considers  in  de¬ 
tail  the  hemoglobin,  the  coagulability  of  the  blood,  iodophilia, 
the  leucocyte  count,  and  the  differential  count.  He  concludes 
that  hemoglobin  examination  is  a  valuable  aid  in  prognosis, 
giving  a  clue  as  to  the  safety  of  general  anesthesia,  but  that 
in  emergencies,  however  low  the  percentage  may  be,  it  must 
not  be  considered  a  bar  to  operation.  The  coagulation  time, 
under  ordinary  circumstances  unimportant,  is  of  import,  out¬ 
side  of  hemophilia,  in  jaundice  cases,  in  which  its  delay  be¬ 
yond  ten  minutes  is  a  contraindication  to  any  but  the  most 
urgently  necessary  operation.  The  inconstancy  of  iodophilic 
reaction  in  suppurative  cases  lessens  its  value,  but  it  may  aid 
diagnosis  in  obscure  cases,  and  its  disappearance  after  opera¬ 
tion  in  suppurative  cases  points  to  successful  evacuation  and 
drainage,  while  persistence  or  recurrence  suggests  incomplete 
operation  or  a  fresh  accumulation  of  pus.  The  greatest  value 
of  leucocytosis  will  be  found,  he  asserts,  in  certain  differential 
diagnoses.  Its  presence  decides  emphatically  against  unmixed 
tuberculous  infection,  and  excludes  typhoid  as  against  appen¬ 
dicitis.  Acute  abscess  formation  is  accompanied  by  it,  yet  the 
walling  off  of  the  abseess  may  cause  it  to  return  to  the  nor¬ 
mal.  Its  absence  is  diagnostically  important  in  neuralgic  or 
painful  abdominal  or  pelvic  conditions  unaccompanied  by  in¬ 
flammation.  It  is  present  in  fractures,  pneumonia,  cancer  or 
malignant  growths,  burns,  and  during  certain  stages  of  diges-. 
tion.  Bunts  believes  the  differential  count  is  destined  to  re¬ 
place  the  simple  leucocyte  count,  and  that  accumulating  ob¬ 
servations  will  place  it  on  a  much  more  positive  and  scientific 
basis  than  that  of  leucocytosis. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

Jo nuary. 

88  Strangulated  Inguinal  Hernia.  D.  E.  Willis.  Newport. 

89  Amputation  of  a  Leg  Under  Local  Anesthesia.  R.  C.  Dorr, 

Russell  vil'e. 

90  Case  of  Eoibulbar  Sarcoma.  F.  Vinsonhaler.  Little  Rock. 

91  Clinical  Experience  with  Gonococcus  Vaccine.  A.  Watkins, 

Little  Rock. 

92  Management  of  Acute  Traumatic  Infections.  W.  A.  Snod¬ 

grass,  Little  Rock. 

Southern  California  Practitioner,  Los  Angeles. 

March. 


93  Work  of  the  California  State  Board  of  Health.  LeM.  Wills, 

Los  Angeles. 

94  Examination  of  the  Eye  as  an  Aid  in  General  Diagnosis. 

D.  J.  Frick.  Los  Angeles. 

95  Nature  and  Value  of  Ausculted  Voice  Sounds  in  the  Diagno¬ 

sis  of  Diseases  of  the  Chest.  R.  Hutchinson,  Los  Angeles. 
90  Recent  Experience  with  Smallpox.  W.  S.  Fowler,  Bakers¬ 
field. 

97  Intumescent  Rhinitis.  F.  W.  Miller.  Los  Angeles. 

98  Proper  Diet  in  Acid  Dyspepsia.  B.  Reed,  Los  Angeles. 


FOREIGN. 

(Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
1  foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

March  21. 

1  ‘Tuberculosis  of  the  Kidney  and  Malignant  Disease  of  the  Ce¬ 
cum.  C.  ,T.  S.vmonds. 

2  Surgery  of  the  Spinal  Cord  and  Its  Membranes.  D.  J.  Ar¬ 
mour. 

3  ‘Acquired  Diverticula  of  the  Sigmoid  Flexure  Considered  Es¬ 
pecially  in  Relation  to  the  Secondary  Pathologic  Processes 
and  Their  Clinical  Symptoms.  W.  H.  M.  Telling. 

4  ‘Splenic  Anemia.  G.  A.  Gibson. 

5  Obstruction  Caused  by  Sarcoma  of  Small  Intestine.  A.  C.  D. 
Firth. 

0  Deaths  Under  Anesthetics.  F.  J.  Waldo. 

7  Case  of  Pancreatitis  with  Jaundice  and  Acute  Parotitis  in 
Scarlet  Fever.  S.  P.  Phillips. 

8  ‘Do  Fleas  Snread  Cancer?  V.  G.  Webb. 

9  Case  of  Multiple  Congenital  Defects.  J.  S.  Pearson. 

1.  Tuberculosis  of  the  Kidney. — Svmonds’  first  Lettsomian 
lac  t  ure  is  devoted  to  tuberculosis  of  the  kidney.  He  reports 
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in  detail  five  cases  dealing  with  the  early  symptoms  and  meth¬ 
ods  of  diagnosis  and  compares  the  condition  of  the  kidney 
when  removed  with  impressions  gained  thereby.  He  particu¬ 
larly  illustrates  the  value  of  cystoscopic  diagnosis.  The  article 
is  accompanied  by  colored  plates. 

3.  Diverticula  of  the  Sigmoid. — Telling  records  an  extensive 
search  of  the  literature  on  this  subject.  He  discusses  the  eti¬ 
ology,  summarizing  the  views  held  by  recent  investigators 
under  the  heads  of  advanced  age;  sex;  obesity;  cachexia  and 
absence  of  fat ;  the  normal  structure  of  the  large  intestine ; 
the  physiologic  role  of  the  sigmoid  flexure;  pressure  from 
within  the  bowel,  by  (a)  constipation,  (b)  flatulence;  the 
vascular  conditions,  (a)  relation  of  diverticula  to  points  of 
entrance  of  vessels  through  gut  walls,  (b)  variation  in  size  of 
vessels,  (c)  connective  tissue  round  vessels,  and,  as  an  under¬ 
lying  cause  (Beer),  muscular  deficiency  of  the  gut  wall.  Prob¬ 
ably  no  one  factor  is  sufficient  in  itself  to  bring  about  the 
condition.  Constipation  is  extremely  common;  the  outpush- 
ings  are  comparatively  rare.  Venous  congestion  is  also  com¬ 
mon  and  the  combination  of  this  with  constipation  is  by  no 
means  infrequent;  possibly  there  needs  to  be  in  addition  a 
muscular  weakness,  either  acquired  or  due  in  some  cases  to 
abnormal  arrangement,  of  congenital  origin,  of  connective  tis¬ 
sues  of  the  vessel  spaces  or  of  the  muscle  fibers  of  the  gut 
wall.  Secondary  pathologic  processes  in  the  diverticula  he 
summarizes  as  follows,  considering  each  heading  in  detail: 
1,  Thinning  of  the  diverticulum  wall;  2,  perforating  action  of 
the  retained  concretion;  3,  the  presence  of  micro-organisms  and 
their  toxins;  4,  inflammatory  reaction  of  varying  type  and 
degree.  With  these  data  one  could  forecast  almost  with  cer¬ 
tainty  the  various  kinds  of  cases  that  might  be  expected  to 
occur  clinically,  and  the  list  provides  examples  of  nearly  all 
of  them.  The  following  is  a  summary  of  the  secondary  patho¬ 
logic  processes  to  which  sigmoid  diverticula  are  liable:  1.  In¬ 
fection  of  the  general  perintoneal  cavity,  from  thinning  of  the 
sac  walls,  without  perforation.  2.  Acute  or  gangrenous  inflam¬ 
mation — diverticulitis.  3.  Chronic  proliferative  inflammation 
with  thickening  of  the  gut  wall  and  stenosis  of  the  bowel.  4. 
The  formation  of  adhesions,  especially  adhesions  to  (a)  the 
small  intestine,  and  (b)  the  bladder.  5.  Perforation  of  the 
diverticula,  giving  ifise  to  (a)  general  peritonitis,  (b)  local 
abscess,  (c)  submucous  fistulas  of  the  gut  wall,  and  (d)  fis¬ 
tulous  communication  with  other  viscera,  especially  the  blad¬ 
der.  6.  The  lodgment  of  foreign  bodies.  7.  Chronic  mesenteri- 
tis  of  the  sigmoid  loop.  8.  Local  chronic  peritonitis.  9.  Meta¬ 
static  suppuration.  10.  The  development  of  carcinoma.  11. 
Perforation  into  a  hernial  sac.  These  are  all  considered  in 
detail. 

.  4.  Splenic  Anemia. — Gibson  reports  an  interesting  case  of  a 
patient  who,  subsequently  to  a  railway  accident,  suffered  from 
vomiting,  with  swelling  of  the  abdomen  and  great  enlarge¬ 
ment  of  the  spleen,  restlessness,  throbbing  in  chest,  head  and 
neck,  diffuse  pulsation,  etc.  The  blood  showed  50  per  cent, 
hemoglobin,  2,250,000  erythrocytes  and  3,600  leucocytes.  The 
film  gave  the  following  differential  count:  Polymorphonu- 
clears,  73  per  cent.;  small  lymphocytes,  23  per  cent.;  large 
mononuclears,  3  per  cent.,  and  eosinophiles,  1  per  cent.  Subse¬ 
quently  the  patient  suffered  much  with  abdominal  pain,  diar¬ 
rhea  and  vomiting,  to  which  severe  epistaxis  was  added. 
Splenectomy  being  contemplated,  it  occurred  to  Gibson  that  it 
might  be  well  to  ascertain  the  state  of  the  bone  marrow,  to 
determine  whether  any  useful  end  would  be'  attained  by  sur¬ 
gical  intervention.  The  left  tibia  was  accordingly  trephined, 
and  the  bone  marrow  being  found  in  a  state  of  gelatinous  de¬ 
generation  without  any  hope  of  regeneration,  operative  pro¬ 
cedure  was  considered  hopeless.  Hemorrhage  followed  from 
most  of  the  mucous  membranes  and  the  kidneys,  with  ana¬ 
sarca,  hydrothorax  and  hyperpyrexia;  death  occurred  six 
weeks  later.  The  subsequent  examination  showed  the  char¬ 
acteristic  appearances  of  splenic  anemia  and  the  state  of  the 
bone  marrow  fully  confirmed  the  conclusions  arrived  at  durina 
the  patient’s  life. 

8.  Fleas  and  Cancer. — Webb  reports  the  following  case  as 
possibly  having  some  bearing  on  the  transmission  of  cancer: 


1308 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
April  18,  1908. 


A  woman,  apod  58,  in  good  health,  visited  toward  the  end  of 
November,  1907,  a  poor  woman  suffering  from  advanced  rectal 
cancer.  The  visitor  was  severely  flea-bitten  on  the  right 
breast.  On  December  2  Webb  was  shown  the  breast,  which 
was  inflamed  and  resembled  that  of  a  woman  the  third  day 
after  delivery,  except  that  the  nipple  was  somewhat  retracted. 
The  condition  was  diagnosed  as  interstitial  mastitis,  and  after 
a  weeks’  treatment  external  signs  of  inflammation  were  gone 
and  the  breast  was  nearly  its  normal  size,  but  in  a  week  or 
so  it  had  enlarged  again.  There  was  little  pain  and  the  size 
fluctuated;  later  blood  was  discharged  from  the  nipple.  On 
February  1  obstruction  of  ducts  by  papilloma  and  congestion 
was  diagnosed.  On  February  17  the  entire  breast  and  an  en¬ 
larged  gland  were  removed.  On  microscopic  examination  the 
growth  showed  in  part  simple  papilloma,  but  in  others  it  had 
the  malignant  characters  of  a  duct  carcinoma.  While  it  may 
have  been  only  a  coincidence,  Webb  emphasizes  the  following 
points:  1,  The  patient  was  bitten  by  fleas  from  the  bed  of  a 
cancer  patient;  2,  there  followed  an  inflammation  (though  not 
necessarily  propter  hoc)  ;  3,  after  about  a  fortnight  a  definite 
growth  developed,  ending  in  duct  carcinoma. 

British  Medical  Journal,  London. 

March  SI. 

10  *  Visible  Signs  of  Visceral  Disease.  J.  Galloway. 

11  ‘Anaysis  of  263  Cases  of  Tabes.  B.  Bramwell. 

12  ‘Treatment  of  Syphilis  by  Intramuscular  Injections.  J.  E. 

Lane. 

13  Case  of  Syphilis,  Phthisis  and  Locomotor  Ataxia.  H.  G. 

Sutherland. 

14  ‘Extragenital  Syphilitic  Infection.  H.  Bayon. 

10.  Visceral  Disease. — Galloway  says  that  it  must  have  been 
the  experience  of  most  of  us,  while  watching  patients  during 
the  course  of  an  illness,  especially  if  the  illness  happened  to  be 
a  prolonged  one  to  note  the  occurrence  of  intercurrent  trou¬ 
bles,  which,  at  the  time,  seemed  to  have  little  or  no  relation¬ 
ship  to  the  malady  from  which  the  patient  was  suffering,  but 
which  on  after-thought  have  appeared  to  be  connected  in 
some  way  with  the  main  cause  of  the  disease.  The  idea 
would  then  certainly  have  occurred,  that  had  we  been  in  a 
position  to  understand  the  relationships  of  the  intercurrent 
affection,  it  would  have  served  as  a  sign,  and  we  should  have 
become  possessed  of  information  as  to  the  nature  and  progress 
of  the  patient’s  illness,  and  even  of  sugestions  for  effective 
treatment.  He  confines  his  remarks  in  this  lecture  to  disease 
of  the  liver,  an  organ  which  he  discusses  with  reference  to  its 
blood  purifying  function,  the  influence  of  obstruction  of  the 
portal  circulation  on  its  function,  and  the  relation  of  cutane¬ 
ous  eruptions  to  alimentary  disorders.  I.  Erythematous  type 
in  relation  to  portal  obstruction  (1)  urticaria,  (2)  erythema 
exudativum,  (3)  erythema  exudativum  hemorrhagicum,  (4) 
erythema  with  skin  atrophy.  IT.  Dilatation  of  superficial  blood¬ 
vessels  ( 1 )  from  the  groin  upward  toward  the  intercostal 
veins  (2)  radiating  venules  from  the  umbilicus  (caput  me¬ 
dusae)  and  enlargement  of  venules  along  the  lower  border  of 
the  thorax,  (3)  telangiectases,  frequently  observed  in  the  skin 
of  the  face  in  children.  III.  Indications  occurring  in  the  course 
of  the  lymphatic  vessels.  IV.  Primary  new  formations  in  dis¬ 
ease  of  the  liver,  xanthoma.  V.  Anomalies  of  pigmentation  as 
sighs  of  visceral  disease.  These  are  very  numerous  and  the 
author  discusses  only  hemochromatosis  and  jaundice. 

11.  Tabes. — Bramwell  gives  an  elaborate  analysis  of  263 
cases  of  tabes,  of  which  192,  or  73  per  cent.,  were  in  the  ataxic, 
and  71,  or  22.9  per  cent.,  in  the  preataxic  stage  of  the  disease. 
The  three  most  important  questions  showed  up  as  follows: 
Sex. — 239,  or  90.8  per  cent.,  were  males,  and  24,  or  9.1  per 
cent.,  females.  Etiology. — The  question  of  venereal  disease 
was  noted  in  250  of  the  263  cases.  Of  these  a  definite  history 
of  some  form  of  venereal  disease  was  obtained  in  197  cases, 
and  in  12  other  cases  it  is  practically  certain  that  the  patients 
had  had  syphilis.  Other  causes  attributed  are  marked  sexual 
excess,  13  out  of  263  marriage  (meaning  thereby  that  the  dis¬ 
ease  showed  itself  at  or  became  greatly  aggravated  soon  after 
marriage),  7  in  addition  to  the  13  cases  in  which  sexual  excess 
was  admitted;  alcoholic  excess,  26;  injury,  7;  exposure,  8; 
mental  worry,  4:  infectious  diseases,  4;  lead  poisoning,  1. 
The  incidence  of  the  first  symptom  was  noted  in  258  of  the 


cases,  with  the  following  results:  Lightning  pains  alone,  133 
cases  (51.5  per  cent.)  ;  diplopia,  dimness  of  vision,  20  (7.7 
per  cent.);  ataxia,  17  (6.5  per  cent.);  lightning  pains  and 
ataxia,  14  (5.4  per  cent.)  ;  derangements  of  urination,  10  (3.8 
per  cent.);  then  gastric  crises,  numbness,  pains  and  loss  of 
vision,  ataxia,  pain  in  back  and  numbness  in  feet,  and  vomit¬ 
ing  not  due  to  gastric  crises.  Bramwell  analyzes  the  individual 
symptoms  and  discusses  the  nature  of  the  paresthesia  in  178 
eases,  the  reflexes,  the  conditions  of  the  pupils  and  other  ocu¬ 
lar  symptoms,  the  lesions  of  bones,  joints,  skin,  etc.,  mental 
symptoms  and  special  senses,  and  conditions  of  general  health, 
and  summarizes  his  results  in  tables.  The  results  of  his  in¬ 
quiry  to  date  are:  Of  the  263  patients  70  have  died;  88  are 
known  to  be  still  alive,  and  in  105  the  result  is  unknown.  Of 
the  88  patients  still  alive,  4  are  well,  21  are  better,  and  59 
worse  or  in  statu  quo. 

12.  Intramuscular  Injections  in  Syphilis. — Lane  does  not  ad¬ 
vocate  intramuscular  injections  as  a  routine  treatment,  but 
considers  them  especially  useful  when  ingestion  by  the  mouth 
or  inunction  are  for  various  reasons  unsuitable,  and  also  in 
cases  in  which  rapid  action  is  essential,  as  in  the  more  malig¬ 
nant  forms  of  the  disease.  This  form  of  medication  is  espe¬ 
cially  indicated  in  progressive  ulcerative  lesions,  syphilitic 
iritis,  syphilis  attacking  the  brain  or  spinal  cord,  and  destruc¬ 
tive  tertiary  lesions.  Lane  describes  his  technic,  as  used  at 
the  London  Female  Lock  Hospital  by  him  in  375  cases  with  a 
total  number  of  4,516  injections.  The  buttock  is  the  best  site, 
and  to  avoid  injury  to  nerves  or  vessels,  the  center  of  a  line 
drawn  between  the  anterior  superior  spine  of  the  ilium  and 
the  summit  of  the  intergluteal  fold  is  a  point  of  almost  per¬ 
fect  safety.  He  recommends  that  the  needle  be  thrust  in  first 
to  the  desired  depth,  and  if  no  blood  appears,  the  syringe  may 
be  attached  and  the  injection  introduced,  but  if  blood  issues 
another  site  must  be  sought.  He  now  utilizes  the  insolu¬ 
ble  preparations  almost  entirely,  prefering  calomel,  %  grain 
(0.043)  of  the  sublimed  powder  suspended  in  17  minims  (1.05) 
of  sterilized  olive  oil.  The  insoluble  preparation  is  given  once 
a  week  or  once  a  fortnight,  the  course  being  from  10  to  12  in¬ 
jections.  Pain  gradually  diminishes  from  the  first  injection, 
so  that  the  later  ones  are  practically  free  from  inconvenience. 

14.  Extragenital  Syphilitic  Infection. — Bayon  deals  with 
syphilis  insontium,  and  reports  three  cases  with  two  doubt¬ 
ful  ones.  Incidentally  he  states  that  the  Treponema  pallida 
has  a  special  predilection  for  the  connective  tissue  immedi¬ 
ately  beneath  the  epithelial  cells,  which  explains  the  efficacy 
of  inunction  in  secondary  eruptions.  He  has  recently  exam¬ 
ined  thirty-three  patients  for  spirochetes  without  result  after 
one  or  two  weeks’  treatment,  while  in  untreated  papules  they 
could  be  demonstrated  easily. 

Medical  Press  and  Circular,  London. 

March  11. 

15  Fetid  Bronchitis.  JI.  Rabe. 

16  Malignant  Disease  of  the  Cecum.  C.  .1.  Symonds. 

17  ‘Personal  Health  Problems — Early  and  Late  Growths.  J.  L. 

Tayler. 

18  Practical  Points  in  the  Treatment  of  Gonorrhea.  II.  de 

Meric. 

17.  Personal  Health  Problems. — Tayler  points  out  that  there 
are  so  many  individual  types  of  children  and  adults  of  both 
sexes,  that  until  we  know  the  healthy  type  standard  to  which 
any  given  person  should  conform,  it  is  impossible  to  generalize 
regarding  the  health  or  unhealthiness  of  small  size,  small 
weight,  and  shortness  of  stature.  Some  families  mature 
quickly  and  others  slowly.  The  children  of  the  former  group 
are  big  and  tall  for  their  age;  those  of  the  latter  are  often 
small  at  first,  but  gain  in  health  markedly  from  adolescence 
onward.  Tayler’s  observations  lead  him  to  the  opinion  that 
early  and  rapid  growth  is  largely  associated  with  early  sexual 
development.  Some  definite  information  on  the  subject  is 
much  needed,  not  only  because  we  do  not  know  if  the  late 
growing  type  is,  or  is  not,  an  unhealthy  one,  but  also  on 
account  of  the  fact  that  the  children  of  this  type  appear  small 
and  stunted  at  school,  when  afterward  they  often  pass  the 
average  and  thus  vitiate  school  statistics  in  which  height  con¬ 
siderations  have  been  included.  Further,  if  the  asexual  form 
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is  unhealthy,  it  may  be  that  our  system  of  education  is  foster¬ 
ing  it,  or  some  other  element  in  our  social  life  may  be  favor¬ 
able,  and  its  presence  should  throw  light  on  many  obscure 
phenomena  of  sterility,  and  also  on  the  increasing  difficulty 
experienced  bv  many  women  in  regard  to  lactation. 

Clinical  Journal,  London. 

March  18. 

10  ‘Case  of  Addison’s  Disease.  W.  II.  White. 

20  Chronic  Intestinal  Obstruction.  H.  L.  Rarnard. 

21  Nervous  Phenomena  in  Pneumonia.  S.  West. 

19.  Addison’s  Disease. — White  calls  attention  to  the  accu¬ 
racy  of  generalization  of  Addison’s  original  description  of  the 
disease  in  regard  to  diagnosis.  The  most  common  fallacy  is  to 
mistake  Addison’s  disease  for  pernicious  anemia;  the  peculiar 
lemon  tint  of  the  skin  in  the  latter  condition,  however,  is  dif¬ 
ferent  from  that  of  the  characteristic  case  of  Addison’s  dis¬ 
ease;  but  in  slight  cases  confusion  often  arises.  Fortunately, 
modern  means  of  examination  of  the  blood,  which  in  Addison’s 
disease  is  but  little  abnormal,  enable  us  to  recognize  the 
marked  blood  characteristics  of  pernicious  anemia.  White, 
however,  cautions  against  being  content  with  negativing  a 
diagnosis  of  pernicious  anemia  because  a  single  blood  exam¬ 
ination  fails  to  show  characteristic  changes.  The  blood  in 
,  pernicious  anemia  varies  from  day  to  day  and  from  hour  to 
hour.  Another  possible  source  of  confusion  is  the  discoloration 
'  consequent  on  prolonged  administration  of  arsenic.  By  inquiry 
of  many  persons  of  considerable  experience  in  arsenical  poison- 

infir  he  finds  that  the  occurrence  of  pigmentation  in  the  mouth 
I  °  1  1 

iis  in  favor  of  the  case  being  Addison’s  disease.  In  malignant 
disease  the  wasting  is  apt  to  be  much  more  marked,  and  local 
evidence  of  malignancy  can  usually  be  found.  Other  conditions 
;  sometimes  confounded  with  Addison’s  disease,  but  which 
|  ought  to  be  easily  distinguishable,  are  the  filthy,  dirty  pa¬ 
tients,  infested  with  lice,  sometimes  seen  in  hospital  out¬ 
patient  departments;  phthisical  and  syphilitic  pigmentation; 
Hanot’s  cirrhosis  of  the  liver,  and  bronzed  diabetes.  Any 
(;  condition  that  destroys  the  functional  activity  of  the  medul¬ 
lary  part  of  the  suprarenals  may  cause  Addison’s  disease,  by 
far  the  most  common  being  tuberculous  degeneration.  Cal¬ 
mette’s  reaction  helps  in  this  matter.  The  comparative  fre¬ 
quency  of  malignant  disease  as  a  cause,  White  considers  due 
!  to  the  necessity  of  having  both  suprarenals  affected  and,  per¬ 
haps,  to  the  fact  that  in  malignant  disease  death  will  be  occa- 
1  sioned  before  the  evolution  of  characteristic  phenomena.  The 
proportion  of  cases  in  which  clinically  characteristic  Addi¬ 
son’s  disease  has  failed  to  show  disease  of  the  suprarenals  is 
so  small,  about  12  per  cent.,  as  to  be  within  the  margin  of 
|  allowable  error  due  to  erroneous  diagnosis,  inefficient  post- 
!  mortem  examination,  or  the  possibility  of  functional  disturb¬ 
ance  of  the  suprarenals.  Further,  other  glands,  e.  g.,  the  in- 
!  ternal  carotid  and  the  coccygeal,  have  cells  functionally  re¬ 
sembling  those  of  the  suprarenals,  and  it  is  conceivable  that 
!  very  rarely  disease  of  these  glands  may  cause  Addison’s  dis¬ 
ease  and  lead  to  death  before  the  suprarenals  are  affected. 
On  the  other  hand,  when  the  suprarenals  have  been  found  to  be 
diseased  and  yet  no  Addison’s  disease  has  been  present,  it  may 
be  that  the  vicarious  activity  of  these  other  glands  may  have 
,  formed  sufficient  internal  secretion  to  prevent  the  patient 
having  Addison’s  disease.  The  treatment  is  entirelv  unsatis- 
factory.  Adrenalin  was  given  in  the  case  discussed  by  White 
|  without  any  effect;  it  did  not  even  raise  the  blood  pressure. 
!  White  says  that  it  has  been  used  in  so  many  cases  without 
success,  that  a  reported  successful  case  makes  one  think  either 
that  the  success  was  net  permanent,  or  that  there  was  a  mis¬ 
take  in  diagnosis. 

Australasian  Medical  Gazette,  Sydney. 

January. 

22  ‘The  Precipitin  Reaction  in  Hydatid  Disease.  D.  A.  Welsh 
and  II.  G.  Chapman. 

23  Medical  Matters  in  Queensland.  W.  Love. 

24  Acute  Pancreatitis — Laparotomy — Recovery.  F.  S.  Hone. 

25  ‘High  Blood  Pressure.  A.  E.  Mills. 

26‘  Medical  Defense  in  South  Australia.  W.  T.  Hayward. 

27  Case  of  Gangrene  of  the  Ileum.  E.  II.  Binne.v. 

28  Case  of  Malta  (Undulant)  Fever.  T.  S.  Dixson,  Gillespie, 
and  A.  Aspinall. 

29  British  and  Foreign  Clinics.  R.  Worrall. 

30  Case  of  Fleshy  Mole.  J.  W.  Browne. 


22._The  Precipitin  Reaction  in  Hydatid  Disease— Welsh  finds 
that  the  interaction  between  selected  hydatid  fluids  and  the 
serum  (antiserum)  of  a  patient  affected  with  hydatid  disease 
has  never  failed  to  give  a  positive  precipitin  reaction.  Not  all 
hydatid  fluids,  however,  are  capable  of  eliciting  a  positive 
reaction,  and  this  failure  is  not  associated  with  any  noticeable 
diminution  of  their  protein  content.  Persistence  of  a  marked 
reaction  some  weeks  after  operation  probably  indicates  the 
continued  presence  of  the  parasite,  but  the  disappearance  of 
the  reaction  does  not  necessarily  indicate  complete  removal  of 
the  cysts.  A  positive  reaction  is  independent  of  the  site  of 
the  hydatid  cyst  (hepatic,  peritoneal  or  muscular),  and  inde¬ 
pendent  also  of  the  nature  of  its  contents  (clear,  turbid  or 
purulent ) . 

25.  High  Blood  Pressure. — Mills  insists  on  the  importance  of 
instrumental  aid,  and  asserts  the  impossibility  of  gauging  with 
anything  like  accuracy  by  the  finger  the  approximate  amount 
of  increased  blood  pressure,  though  the  fact  of  such  increase 
may  be  easily  perceptible.  He  uses  the  instrument  three  or 
four  times  a  day,  and  is  surprised  to  find  what  a  number  cf 
people  have  increased  pressure.  As  a  rule,  pressure  is  high  in 
the  obese,  and  he  has  found  that  in  patients  with  high  blood 
pressure  inquiry  not  infrequently  elicits  the  information  that 
one  of  the  parents  died  of  a  paralytic  stroke.  Many  people 
with  high  blood  pressure  have  led  blameless  and,  so  far  as 
alcohol  goes,  temperate  lives.  Overeating,  though  the  charge 
is  often  resented,  is  commonly  the  cause,  especially  in  female 
patients  who  are  becoming  fieshy.  lie  discusses  high  blood 
pressure:  1,  In  relation  to  heart  and  respiration;  2,  in  rela¬ 
tion  to  arteriosclerotic  or  granular  kidney;  3,  as  affected  by 
diet,  and  4,  as  affected  by  drugs.  In  regard  to  the  effect  of 
drugs  on  blood  pressure  he  is  disappointed  in  all  the  drugs 
usually  recommended — potassium  iodid,  nitrites,  erytlirol  tetra- 
nitrate,  potassium  acetate,  and  ammonium  acetate.  He  as¬ 
serts,  however,  that  opium,  all  pharmacologic  assertions  to  the 
contrary  notwithstanding,  or  its  derivative,  morphin,  in  ai- 
teriosclerotic  cases  in  which  the  usual  pressure  from  any 
cause  is  increased  always  relieves  the  increased  blood  pressure, 
affording  relief  to  immediate  symptoms.  The  fact  that  the 
livid  skin  gives  place  to  a  marked  flush  suggests  that  the 
fall  is  due,  in  part  at  least,  to  dilatation  of  the  superficial  ves¬ 
sels.  He  reports  two  cases  of  arteriosclerosis  with  granular 
kidney,  in  which  acute  dyspneic  conditions  were  promptly  re¬ 
lieved  by  the  administration  of  morphin,  the  blood  pressure 
falling  in  the  first  instance  from  220  to  178  within  an  hour, 
and  in  the  second  from  200  to  170  in  less  than  half  an  hour. 
In  the  first  case  the  morphin  given  was  y4  grain  (0.010), 
immediately  followed  in  fifteen  minutes  by  y8  grain  (0.008), 
which  was  repeated  in  another  fifteen  minutes. 

Glasgow  Medical  Journal. 

March. 

31  ‘Consumptive  Sanatoria:  Are  They  Worth  While?  D.  Lawson. 

32  ‘Case  of  Injury  to  Motor  Area  of  Brain.  G.  B.  Buchanan. 

33  Multiple  Exostoses  in  a  Rachitic  Subject.  A.  Young. 

34  Operative  Procedures  in  Disease  of  the  Frontal  and  Sphenoidal 

Sinuses.  W.  S:  Syme. 

35  ‘Quinin  Sulphate  as  Factor  in  Causation  of  Biackwater  Fever. 

D.  McCay. 

31.  Consumptive  Sanatoria. — Lawson  discusses  individually 
the  historical,  clinical  and  commercial  objections  to  consump¬ 
tive  sanatoria,  and  considers  them  disproved.  He  adds  some 
notes  on  the  sanatorium  movement  in  America,  New  Zealand, 
Norway,  Sweden  and  other  countries. 

32.  Injury  to  Brain. — Buchanan  describes  the  case  of  a  ship’s 
carpenter  on’  whom  a  block  of  wood,  one  foot  square  by  three 
feet  long,  fell  from  a  height  of  twenty-five  or  thirty  feet,  in¬ 
flicting  a  compound  fracture  of  the  skull.  A  piece  of  wood 
was  imbedded  in  the  brain.  The  peculiar  points  about  the 
case  are:  The  small  amount  of  damage  done  by  the  wood 
falling  from  such  a  distance,  the  concussion  being  so  slight 
that  the  patient  regained  consciousness  more  or  less,  before 
arrangements  were  made  to  remove  him  from  the  scene  of  the 
accident  to  the  hospital;  the  absence  of  suppuration,  notwith¬ 
standing  the  dirtiness  of  the  wound  and  the  continued  loss 
of  brain  substance,  a  fact  culled  from  repeated  cultures  of  the 
discharge;  the  relief  of  restlessness  and  insomnia  by  the  re- 
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inoval  of  surface  irritation  and  the  recovery  of  certain .  parts 
formerly  paralyzed,  just  as  in  cases  of  cerebral  hemorrhage 
followed  by  rigidity;  the  absence  of  Jacksonian  attacks  in 
spite  of  the  extensive  cicatricial  process,  confirming  the  general 
rule  that  such  attacks  almost  never  appear  in  recent  attacks, 
but  only  after  cicatricial  contraction  has  been  well  established. 

35.  This  article  was  published  in  the  Indian  Medical  Gazette, 
December,  1907,  and  was  abstracted  in  The  Journal,  Jan.  25, 
1908,  page  319. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London. 

March. 

36  ‘Abnormal  Pulsating  Vessels  in  the  Pharynx.  J.  G.  Connal. 

37  ‘Chronic  Middle-Ear  Deafness.  W.  8.  Bryant. 

30.  Abnormal  Vessels  in  the  Pharynx. — Connal  reports  nine 
cases,  with  notes  of  three  others,  showing  abnormal  pulsating 
vessels  in  the  pharynx.  In  some  cases  the- pulsating  vessel  was 
bilateral.  It  was  situated  behind  the  posterior  pillars  of  the 
fauces  and  in  most  cases  ascended  to  the  nasopharynx.  The 
choice  as  to  the  identity  of  the  vessel  seems  to  lie  between 
the  ascending  laryngeal  artery  and  the  internal  carotid. 

37.  Middle-Ear  Deafness. — Bryant  summarizes  twenty-four 
cases,  which  he  considers  show  that  all  forms  of  middle-ear 
deafness,  except  the  congenital  cases,  are  amenable  to  treat¬ 
ment,  and  that  the  amount  of  improvement  justifies  the  effort 
expended. 

Annales  de  l’lnstitut  Pasteur,  Paris. 

February,  XXII,  Xo.  2,  pp.  97-20S. 

38  Experimental  Research  on  Treatment  of  Trypanosomiasis.  A. 

Laveran  and  A.  Thiroux. 

39  Antibodies  of  Albuminoids  and  Cells.  M.  Nicolle  and  G.  Abt. 

40  Mew  Researches  on  Toxin  and  Antitoxin  of  Cholera.  A. 

Salimbeni. 

41  Normal  Intestinal  Flora  of  Children  Between  1  and  5.  H. 

Tissier. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

February  25,  LXXII,  Xo.  8,  pp.  251-294. 

42  “Catching  Cold"  in  the  Origin  of  Diseases.  (Le  froid  et  les 

maladies  “a  frigore.’’)  Ivelsch. 

43  ‘Quinin  in  Treatment  of  Exophthalmic  Goiter.  Lancereaux  and 

Paulesco. 

44  Was  Montaigne  a  Hypochondriac  ?  Armaingaud. 

45  ‘Diagnostic  Importance  of  Partial  Hypertensions  in  Respect 

to  Symptoms  and  Complications  of  Arteriosclerosis.  J. 
Teissier. 

March  S,  No.  9,  pp.  295-314. 

46  Plate  to  Wear  on  the  Lower  Teeth  to  Break  Dp  Habit  of 

Biting  the  Nails.  (Traitement  de  l’onychophagie  par  les 
appareils  de  proth&se  dentaires.)  Didsbury. 

March  10,  No.  10,  pp.  315-326. 

47  ‘Thyroid  Treatment  of  Chronic  Rheumatism.  Leopold-Lfivi, 

II.  de  Rothschild  and  Lancereaux. 

43.  Quinin  in  Exophthalmic  Goiter. — Lancereaux  attributes 
the  symptoms  in  tills  affection  to  the  active  vasodilatation, 
primary  or  reflex,  in  the  vessels  of  the  head  and  neck.  This 
explains,  he  thinks,  the  enlargement  and  excessive  functioning 
of  the  thyroid,  the  cerebral  symptoms,  tachycardia,  tremor  and 
emaciation.  Quinin  is  remarkable  for  its  pronounced  vasocon- 
stricting  action  on  the  vessels  of  the  head  and  neck,  and  thus 
seems  ideally  adapted,  he  says,  to  cure  the  vasodilatation  of 
exophthalmic  goiter.  He  has  used  it  in  treatment  of  twenty- 
one  patients  since  1898,  and  announces  that  the  results  have 
been  satisfactory.  He  administers  it  in  doses  of  15  or  22% 
grains  ( 1.- 1.50 )  at  the  evening  meal,  divided  into  three  cap¬ 
sules,  taken  at  fifteen-minute  intervals;  he  keeps  this  up  for 
twenty  days  each  month,  with  suspension  for  ten  days.  He 
generally  commences  with  7%  grains  (0.50)  and  sometimes 
supplements  the  action  of  the  quinin  with  another  powerful 
vasoconstrictor — ergot — giving  from  1%  to  7 %  grains  (0.10  to 
0.50)  daily,  in  the  morning.  One  of  his  patients  took  from 
15  to  22%  grains  (1.-1.50)  quinin  every  day  for  six  months 
with  scarcely  any  intermissions  and  can  now  be  regarded  as 
clinically  cured.  A  clinical  cure  was  the  rule  in  all  his  cases. 

45.  Localized  Partial  Hypertension  and  Arteriosclerosis. — 
Teissier  relates  a  number  of  instances  of  arterial  hypertension 
localized  in  a  certain  region  or  side  of  the  body.  Under  nor¬ 
mal  conditions  the  dorsal  artery  of  the  foot  shows  a  difference 
of  about  3  cm.  mercury  and  the  temporal  artery  of  about  7  cm. 
in  comparison  with  the  pressure  at  the  radial  artery.  These 
differences  are  modified  by  localized  arteriosclerosis  in  any 


region.  When  the  hypertension  is  general,  he  ascribes  it  to 
some  kidney  affection  if  there  is  any  tendency  to.  albumin¬ 
uria.  If  the  kidneys  are  sound  the  general  hypertension  is 
usually  the  result  of  excessive  functioning  of  the  suprarenal, 
especially  if  noted  in  a  young  patient.  The  localized  hyper¬ 
tension  corresponds  to  and  parallels  some  localized  visceral  or 
vascular  change.  By  reflex  action  this  may  induce  a  spasmodic 
contraction  of  the  peripheral  capillaries  in  the  tributary  vascu¬ 
lar  zone,  and  if  often  repeated  the  condition  may  become 
chronic.  In  some  patients  he  observed  excessively  high  pres¬ 
sure  in  the  temporal  artery  on  one  side,  and  very  soon  glau¬ 
coma  in  the  eye  on  that  side  developed.  One  patient  had  a 
pressure  of  22  cm.  in  the  dorsal  artery  of  the  foot,  18  cm.  in 
the  radial  artery,  and  14  cm.  in  the  temporal  artery.  It  was 
noticed  that  when  the  pressure  increased  above  these  figures 
in  the  parts  below  the  diaphragm,  sugar  appeared  in  the  urine. 
In  another  case,  a  patient  with  sclerous  nephritis  presented 
one  day  a  pressure  of  23  cm.  in  the  right  temporal  artery,  and 
almost  at  once  facial  paralysis  developed,  followed  by  fatal 
syncope.  When  there  is  excessive  tension  in  the  temporal 
artery,  localized  or  diffuse  cerebral  disturbances  are  generally 
impending.  Excessive  tension  in  the  artery  of  the  foot  corre¬ 
sponds  to  manifestations  localized  in  the  abdomen,  arterio¬ 
sclerosis  of  the  vessels  of  the  stomach,  intestine,  abdominal 
aorta,  pancreas,  etc.  Excessive  tension  in  the  vessels  of  the 
arms  corresponds  to  sclerotic  changes  in  the  thoracic  aorta  or 
coronaries.  He  illustrates  these  various  types  by  a  number  of 
examples. 

47.  Thyroid  Treatment  of  Chronic  Rheumatism. — The  first 

two  authors  report  39  cases  of  chronic  rheumatism  during  the 
last  three  years  in  which  treatment  was  with  desiccated  and 
pulverized  sheep  thyroids;  from  one  to  three  doses  a  day  of 
10  eg.  each,  equivalent  to  50  eg.  of  fresh  glands,  were  given. 
The  patients’  ages  ranged  from  12  to  75  years,  and  in  5  cases 
the  deformity  resulting  from  the  rheumatism  had  confined  the 
patients  to  bed  for  years.  In  9  other  cases  the  persistence  of 
the  pains,  recurrence  of  subacute  attacks  and  deformities  were 
very  distressing.  In  19  grave  or  severe  cases,  2  of  the  patients 
can  now  be  regarded  as  clinically  cured  under  the  treatment, 
and  in  14  cases  there  was  great  improvement  either  in  the 
pain,  the  functional  impotence  or  the  deformity  in  the  joints 
or  elsewhere.  In  20  moderate  or  mild  cases  of  chronic  rheuma¬ 
tism,  18  of  the  patients  were  immeasurably  improved  or  cured. 
The  results  were  better  the  more  recent  and  milder  the  cases. 
The  benefit  has  persisted  in  the  various  cases.  Lancereaux  has 
been  preaching  the  benefits  of  thyroid  treatment  for  chronic 
deforming  rheumatism  for  nearly  nine  years. 

Revue  de  Medecine,  Paris. 

January,  XXVIII ,  No.  1,  pp.  1-88. 

48  Spasmodic  Cerebral  Hemiplegia  at  12.  Bouchaud. 

49  Pathology  of  the  Meninges.  A.  I’orot. 

50  ‘Attacks  of  Sleep  and  Epileptic  Narcolepsy.  A.  S6zary  and 

C.  de  Montet. 

February,  No.  2,  pp.  89-208. 

51  ‘Mute  Pneumothorax.  (Le  pneumothorax  muet.)  C.  Sabourin. 

52  ‘Pathogenesis  and  Treatment  of  Hemophilia.  M.  Labbfu 

53  Influenzal  Splenopneumonia  with  Hemoptysis.  Romant  and 

Guignot. 

54  Marmorek’s  Serum  in  Tuberculosis.  E.  Uhry. 

55  Paroxysmal  Symptomatic  Tachycardia  and  Gastroenteropto- 

sis.  G.  Reynaud. 

56  Giycogenesis  without  Glycogen.  (Degagement  de  glycose  aux 

depens  du  sucre  virtuel.)  R.  L5pine. 

57  ‘Syndrome  of  Familial,  Spasmodic  Paraplegia.  A.  DeRiarde 

and  I.  Minet.  Commenced  in  No.  1. 

March,  No.  3,  pp.  209-304. 

58  ‘Familial  Spasmodic  Paraplegia.  A.  M.  Bono. 

59  Anatomic  Study  of  Pleuro-cortical  Reactions.  L.  Malloizel. 

60  ‘Influenzal  Aortitis  with  Thrombosis  of  Basilar  Artery.  (Etude 

des  aortites  grippales.)  M.  Marmorstein. 

50.  Attacks  of  Sleep. — Sezary  and  Montet  describe  two  cases 
of  children  of  8  and  15  who  suddenly  dropped  to  sleep  during 
the  day,  sometimes  ten  or  fifty  or  more  times.  The  sleep 
lasted  a  few  seconds  or  minutes;  it  came  on  without  prodrome 
and  the  child  woke  with  mind  clear.  The  sleep  occurred  in 
one  case  at  about  the  same  hours  each  day,  but  in  the  other 
at  irregular  hours.  The  fear  of  danger  or  of  punishment 
sometimes  postponed  the  attacks.  Bromids  and  deprivation  of 
salt  had  no  effect,  but  marked  improvement  amounting  to  a 
cure  to  date  in  one  case  was  obtained  with  isolation  and  psycho- 
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H  therapy.  In  the  older  patient  there  were  indications  of  angio¬ 
neurotic  edema,  and  transient  hysteric  hemiplegia,  developed 
later.  Both  children  were  girls,  standing  well  in  their  classes, 
and  there  was  nothing  otherwise  to  suggest  epilepsy.  Psycho¬ 
therapy  for  children  must  be  of  the  imperative  type,  Dejerine 
Isays;  he  calls  it  “schoolmaster  therapeutics.”  The  children  are 
scolded,  humiliated  or  punished,  the  appeals  being  to  their 
pride,  emphasizing  their  faults. 

51.  Mute  Pneumothorax. — Sabourin  applies  this  term  to  a 
pneumothorax  which  gives  no  sign  of  its  existence  although 
functional  symptoms  point  to  its  presence.  He  gives  the  de¬ 
tails  of  four  such  cases  and  the  autopsy  findings  in  a  fifth  in 
which  the  pneumothorax  had  not  been  diagnosed  during  life. 
In  the  four  clinical  cases  the  pocket  of  gas  behaved  like  a 
tumor  for  a  time,  mute  so  far  as  external  manifestations 
I  were  concerned.  Then  the  contents  of  the  pocket  broke 
through  the  adhesions  which  had  caused  its  encapsulation,  and 
at  once  its  presence  was  revealed  by  auscultation  findings,  etc. 


52.  Hemophilia. — Labbg’s  extensive  study  of  hemophilia 
concludes  with  a  review  of  the  various  measures  that  have 
been  employed  in  treatment.  All  have  occasionally  been  suc¬ 
cessful,  but  far  oftener  have  demonstrated  utter  inefficiency. 
He  thinks  that  a  fortunate  coincidence  is  probably  responsible 
for  the  few  successes  reported.  He  also  remarks  that  the  syn¬ 
drome  of  hemophilia  may  be  due  to  a  number  of  different 
causes  and  may  be  benefited  by  different  measures  in  different 
cases.  The  largest  proportion  of  cures  has  been  obtained  with 
injections  of  fresh  normal  blood  serum — human,  horse  or  rab¬ 
bit — as  suggested  and  practiced  by  P.  E.  Weil.  (See  edi¬ 
torial  in  The  Journal,  Jan.  18.  1008,  page  209.)  This  seems 
to  be  the  remedy  needed  for  the  inherited  or  sporadic  hemo- 
i  philia  resulting  from  insufficiency  of  the  blood  plasma,  but  it 
van  do  little  good  in  hemophilia  resulting  from  abnormal  per¬ 
meability  of  the  vessel  walls.  In  sporadic  hemophilia  intra¬ 
venous  injection  of  from  10  to  20  c.c.  of  fresh  serum  causes 
'oagulation  to  occur  in  a  few  minutes  instead  of  the  severrty- 
iive-minute  interval  previously  noted  in  some  patients.  It 
thus  allows  an  operation  to  be  performed  without  dread  of 
abnormal  hemorrhage.  The  effect  of  the  serum  is  at  its  height 
in  forty-eight  hours,  but  it  has  entirely  passed  away  by  the 
end  of  five  weeks.  Repetition  of  the  injection  then  has  the 
[same  effect  as  at  first.  In  familial  hemophilia  the  effect  is 
iless  marked.  Coagulation  is  hastened,  but  it  is  not  rendered 
normal;  the  hemorrhagic  tendency.  ho\yever,  becomes  less  pro¬ 
nounced.  Rebellious  hematuria  subsided  in  one  case  and  van¬ 
ished  by  the  third  day.  The  effect  of  the  serum  is  not  evident 
for  longer  than  a  month  in  the  familial  cases.  The  serum 
should  be  fresh,  at  most  not  over  fifteen  days  old;  human, 
horse  or  rabbit  serum  can  be  used,  or  even  antidiphtheria 
serum.  Beef  serum  must  be  avoided  as  a  febrile  reaction  is 
[liable.  The  dose  is  from  10  to  20  c  c.  injected  into  a  vein  at 
the  elbow.  If  a  subcutaneous  injection  is  made  this  dose 
should  be  doubled.  Gauze  dipped  in  the  serum  has  a  powerful 

fiemostatic  action  when  a  bleeding  wound  is  dressed  with  it 
)r  the  nose  plugged  in  rebellious  epistaxis.  The  gauze  has 
proved  successful  in  a  number  of  cases  in  which  hemorrhage 
1  lersisted  for  hours  after  extraction  of  a  tooth. 


57.  Familial  Spasmodic  Paraplegia. — Delearde  and  Minet  re¬ 
port  the  case  of  a  girl,  three  of  whose  brothers  and  sisters 
lad  succumbed  to  the  syndrome  of  spasmodic  paraplegia,  and 
die  was  fast  traveling  the  same  road.  They  regard  the  syn- 
|  Irome  as  common  to  a  number  of  familial  affections  of  differ- 
■nt  nature  and  localization,  ranging  from  pure  spinal  para¬ 
de."  ia  to  cerebral  diplegia,  amyotrophic  lateral  sclerosis,  cere- 
[  icllar  heredoataxia,  familial  sclerosis  in  patches,  etc.  The  in- 
I  elligence  may  be  normal  or  may  be  impaired  to  total  mental 
lecay,  and  the  prognosis  is  grave,  although  the  affection  in 
I  tself  is  not  menacing.  Treatment  is  powerless  to  arrest  it, 
mt  hot  baths,  massage  of  contractured  members  and  mobiliza- 
ion  of  joints  are  recommended.  Electricity  should  be  applied 
'  tnlv  with  great  caution,  as  it  might  exaggerate  the  contrac- 
ures  and  accelerate  the  course.  Physical  fatigue  should  be 
ivoided,  especially  exercises  requiring  repeated  movements  by 
pinal  reflex  action  as  in  bicycle  riding.  Section  of  nerves 


and  of  tendons  ha.s  been  done  a  number  of  times  in  recent 
years — sometimes  with  negative  and  sometimes  with  favorable 
results.  The  question  of  surgical  treatment  is  to  come  up  for 
discussion  at  the  next  French  congress  of  surgery.  The  his¬ 
tory,  symptomatology,  etc.,  are  discussed  and  summaries  of 
50  cases  from  the  literature  are  appended  with  a  hitherto 
unpublished  typical  case  of  a  girl,  nearly  4,  three  of  whose 
brothers  and  sisters  had  succumbed  to  the  same  affection; 
three  older  sisters  were  healthy  except  for  transient  chorea  in 
one  and  a  transient  series  of  convulsions  in  another. 

58.  Id. — Bono  goes  over  much  the  same  ground  and  adds  the 
details  of  two  cases  personally  observed.  One  was  in  a  painter, 
30  years  old,  the  other  in  a  .woman  of  28.  In  both  the  first 
sign  of  trouble  was  observed  about  the  twelfth  year. 

GO.  Influenzal  Aortitis. — Marmorstein’s  two  patients  both 
had  primary  aortitis  with  secondary  thrombosis  of  the  basilar 
artery,  without  hypertrophy  of  the  left  ventricle.  One  patient 
succumbed;  the  pulmonary  edema  and  unconsciousness  in  this 
case  had  masked  the  aortic  symptoms.  He  agrees  with 
Thayer  and  Brush  that  infectious  aortitis  is  much  more  fre¬ 
quent  than  is  generally  recognized,  citing  their  article  in  Tiie 
Journal,  Sept.  10,  1904,  page  727.  Chronic  lesions  may  de¬ 
velop  later  from  the  acute  infectious  process,  especially  dila¬ 
tation  of  the  aorta  and  aneurismal  weakening  and  thinning 
of  the  walls.  In  two  other  cases  he  was  able  to  find  evidences 
of  acute  dilatation  of  the  aorta  on  the  basis  of  old  aortic 
lesions.  Dynamic  forces  are  not  responsible  altogether  for  the 
dilatation  in  these  cases.  He  thinks,  that  there  is  reason  to 
accept  the  assumption  that  acute  aortitis  may  develop  in 
young  people  entirely  free  from  chronic  lesions  in  the  aortic 
wall.  This  acute  aortitis  may  occur  in  the  course  of  influenza 
or  alone,  with  or  without  inflammatory  processes  in  the  other 
arteries  or  endocardium.  If  the  process  involves  the  valves, 
aortic  insufficiency  may  develop  as  the  last  stage  of  the  evolu¬ 
tion  of  acute  aortitis.  The  acute  aortitis  is  revealed  by  dysp¬ 
nea,  dulness  over  the  aorta,  distressing,  retrosternal  pain  and 
pallor.  The  pyogenic  properties  of  the  influenza  bacillus  and 
its  discovery  in  the  suppurating  focus  in  his  case  suggest  that 
This  bacillus  is  chiefly  responsible  in  these  cases. 

Archiv  fiir  ICinderheilkunde,  Stuttgart. 

XLYII,  Nos.  4-6.  pp.  241-484 ■  Last  indexed,  Feb.  1,  p.  408. 

61  ‘Orthostatic  Purpura  in  Children  with  Tuberculous  Heredity. 

i  Orthostatische  Symptome  bei  Purpura  mit  Tuberculose  he- 

reditar  belasteter  Kinder.)  M.  Wolf. 

62  Transmission  of  Antibodies  from  Mother  to  Child.  (Anti- 

korperiibertragung  von  Mutter  auf  Kind.)  M.  Pfaundler. 

63  ‘Diagnosis  of  Congenital  Heart  Defect  and  Importance  of 

“Different  Pulse”  for  Differentiation.  (Fall  von  ange- 

borenem  Herzfehler.)  J.  A.  Schabad. 

64  ‘Tuberculin  Test  Injections  and  Inoculations  of  Infants. 

(Diagnostische  Tuberkulininjektionen  und  Impfungen  bei 

Siiuglingen.)  A.  Reiche. 

65  Serotherapy  of  Scarlet  Fever.  (Serumtherapie  bei  Schariach.) 

L.  Bilik. 

66  ‘Convulsions  in  Children  and  Their  Consequences  Later.  (Kind- 

liche  Krampfe  und  ihre  Folgen  fiir  das  spiitere  Alter.)  K. 

Potpeschnigg. 

Gl.  Orthostatic  Purpura  in  Tuberculous  Children. — In  this 
communication  from  Baginsky’s  clinic  at  Berlin,  Wolf  reports 
five  cases  of  purpura  in  children  with  tuberculous  parentage. 
The  purpura  developed  without  any  apparent  cause,  without 
an  intercurrent  affection,  aTnd  without  any  evidences  of  possi¬ 
ble  transmission  from  one  patient  to  others.  There  were  no 
signs  of  tuberculosis  in  the  children  except  spondylitis  in  one. 
Study  of  the  conditions  in  these  cases  has  strengthened  the 
assumption  that  purpura  is  not  always  due  to  the  same 
cause,  and  that  it  is  by  no  means  an  independent  entity.  It  is 
merely  the  result  of  disproportion  between  the  blood  pressure 
and  the  resistance  of  the  vascular  walls.  In  tuberculous  chil¬ 
dren  the  purpura  seems  to  be  essentially  orthostatic.  In  these 
conditions  it  may  possibly  prove  a  useful  warning.  Any  at¬ 
tempt  to  act  on  the  purpura  by  administration  of  drugs  inter¬ 
nally  is  futile.  No  remedies  produced  the  slightest  effect  in 
his  cases,  and  ergot  and  other  drugs  to  induce  contraction  of 
the  vessels  are  directly  contraindicated  as  they  increase  the 
blood  pressure  even  more  by  narrowing  the  vessels.  After 
administration  -of  ergot  in  these  cases  blood  appears  in  the 
urine  with  much  disturbance  of  the  general  health  and  fevei . 
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The  same  negative  results  can  be  expected  from  hydrastis  and 
suprarenal  preparations.  Ferric  ehlorid  and  lime  proved 
equally  useless.  Great  benefit,  however,  was  derived  from 
bandaging  the  legs  to  the  hip,  supplementing  this  by  iron  and 
arsenic  internally.  The  children  were  allowed  to  be  up  and 
out  of  doors  as  soon  as  the  purpuric  patches  had  lost  their 
red  color.  The  cases  in  the  literature  also  confirm  the  ortho¬ 
static  nature  of  purpura  in  tuberculous  children. 

63.  Congenital  Heart  Defect. — The  signs  in  the  case  reported 
indicate,  Schabad  is  convinced,  that  the  child  has  stenosis  of 
the  pulmonary  artery  with  a  defect  in  the  ventricular  sep¬ 
tum.  There  are  no  positive  signs  indicating  patency  of  the 
duct  of  Botallo.  Among  the  signs  observed  are  the  Gerhardt 
dulness,  a  difference  between  the  pulse  in  the  radial  arteries 
on  the  two  sides,  the  somewhat  accentuated  second  sound  over 
the  pulmonary  artery  and  the  propagation  of  the  sound  into 
the  large  vessels.  Seven  cases  of  pulsus  differens  are  cited 
from  the  literature.  In  Popoff’s  case  the  difference  vanished 
under  regained  compensation  in  a  case  of  combined  stenosis 
of  the  left  venous  ostium  and  bicuspid  insufficiency.  The 
pulse  was  weaker  in  the  left  radial  artery,  which  he  ascribed 
to  pressure  on  the  aorta  near  the  origin  of  the  subclavian 
artery  by  the  excessively  dilated  left  ventricle,  auricle  and 
pulmonary  vessels.  In  nearly  all  the  cases  of  pulsus  differens 
on  record  the  patency  of  the  duct  of  Botallo  has  been  as¬ 
sumed,  but  Schabad  thinks  that  this  can  not  be  the  case  in 
his  patient.  He  is  a  boy  of  9  with  striking  cyanosis,  drum¬ 
stick  fingers,  no  edema,  hemoglobin  115  per  cent.  He  has 
passed  through  measles,  scarlet  fever,  diphtheria,  typhoid  and 
whooping  cough,  but  the  cyanosis  was  noticed  by  the  mother 
at  five  months,  and  he  has  always  been  subject  to  occasional 
attacks  of  dyspnea,  when  he  would  scream  and  fall  uncon¬ 
scious.  In  a  few  minutes  the  attack  would  be  over  and  the 
child  playing  as  before,  except  for  tachycardia.  No  signs  of 
convulsions  or  biting  the  tongue  had  ever  been  observed. 
These  attacks  had  been  frequent  in  early  life,  but  lately  had 
occurred  only  two  or  three  times  a  month.  Three  skiagraphs 
show  the  heart,  front  and  back. 

64.  Tuberculin  Test  Injection  and  Inoculation  of  Infants. — 
Reiche  gives  the  details  of  39  cases  in  which  infants  were 
given  an  injection  of  tuberculin  or  were  inoculated  with  it  for 
accurate  diagnosis.  He  considers  it  as  necessary  that  tubercu¬ 
lous  infants  should  be  isolated  as  tuberculous  adults.  About 
225  injections  were  made  on  39  weakly  infants  suspected  of 
tuberculosis,  but  only  4  gave  a  decided  positive  reaction,  and 
at  autopsy  of  2  of  this  group  no  traces  of  tuberculosis  could 
be  discovered,  as  was  also  the  case  in  2  other  infants  out  of  a 
group  of  6  who  responded  to  the  injections  with  a  dubious 
reaction.  The  v.  Pirquet  cutaneous  inoculation  was  tried  on 
105  infants  without  a  positive  response  in  any  instance.  His 
conclusions  from  this  research,  and  from  experiences  in  the 
same  line  with  older  children,  are  that  tuberculin  seems  to  act 
like  a  toxin  in  a  weakly  infant,  irrespective  of  the  presence  or 
absence  of  tuberculosis.  In  older  children  tuberculin  injections 
have  great  diagnostic  value,  even  more  than  in  adults,  but  it 
is  different  with  infants,  especially  those  under  six  months  old. 
These  experiences  further  emphasize,  he  says,  the  rarity  of 
tuberculosis  in  infants,  even  among  the  very  poor.  Among  250 
infants  examined  during  the  last  year  he  found  only  one  with 
certain  tuberculosis,  confirmed  by  autopsy.  Consequently, 
latent  tuberculosis  can  not  be  accepted  as  the  explanation  of 
the  lack  of  thriving  of  certain  infants.  He  warns  in  conclu¬ 
sion  that  these  exploratory  injections  of  tuberculin  can  by 
no  means  be  regarded  as  absolutely  harmless  for  infants. 

66.  Convulsions  in  Children  and  Consequences  Later.— Pot- 
peschnigg  reports  from  Pfaundler’s  children’s  clinic  at  Munich 
109  cases  of  children  with  convulsions  with  the  later  history  of 
a  large  number.  Fully  45  per  cent,  were  breast-fed  entirely 
or  partially;  the  first  convulsions  were  observed  between  the 
aces  of  four  months  and  three  years.  The  boys  somewhat 
outnumbered  the  girls,  and  in  20  eases  other  children  in  the 
same  family  were  affected.  The  mortality  was  unusually  high, 
fully  72  per  cent,  of  all  the  children  died,  and  52.6  per  cent, 
of  those  who  left  the  hospital  alive  died  before  puberty.  Tn 


37  children  with  no  apparent  affection  except  the  convulsions. 

57  per  cent,  died  in  the  clinic.  The  number  of  attacks  became 
reduced,  as  a  rule,  during  the  stay  in  the  clinic,  whether  phos¬ 
phorus  and  cod  liver  oil  were  given  or  not.  The  bowels  were 
kept  open  and  the  diet  restricted  to  tea,  diluted  milk  and 
gruels  without  any  appreciable  influence  from  these  measures 
being  apparent.  He  concludes  from  his  experience  and  from 
study  of  the  literature  that  a  tendency  to  convulsions— 
“spasmophilia” — in  children  is  a  severe  permanent  injury,  at 
least  in  its  more  pronounced  degrees.  It  is  immaterial  from 
this  point  of  view  whether  the  tendency  is  manifested  in  tet¬ 
any,  laryngospasm  or  actual  convulsions.  A  large  number  of 
such  children,  if  they  survive  the  first  attacks,  especially  the 
laryngospasm,  do  not  live  long  thereafter;  only  a  fraction 
grow  up  in  good  health.  The  majority  suffer  from  organic  or 
neuropathic  affections,  and  epilepsy  or  its  equivalents  may 
develop  later,  but  must  then  be  differentiated  from  latent 
“spasmophilia.”  They  usually  develop  during  the  stress  of 
puberty  or  of  some  external  cause,  fright  or  other  emotion. 
The  functional  character  of  the  affection  must  be  kept  in  view 
without  entirely  losing  sight  of  the  favoring  influence  of  the 
diet  and  of  thyroid  functioning.  In  the  experiences  related, 
the  severer  manifestations  occurred,  as  a  rule,  in  families 
with  an  inherited  neuropathologic  taint,  but  epilepsy  was  not 
discovered  in  the  ancestry  in  any  instance.  In  many  cases  the 
tetanoid  child  had  both  older  and  younger  healthy  brothers 
and  sisters.  All  this  material  is  reviewed  from  various  stand¬ 
points  and  tabulated,  special  regard  being  paid  to  the  differen¬ 
tiating  signs.  The  E'rb  sign  wTas  present  in  all  the  109  cases, 
the  Trousseau  sign  in  86.6  per  cent.,  and  rachitis  also  in  a  very 
large  proportion.  The  spasmophilia  develops  generally  in  the 
winter  months  into  March  with  but  few’  exceptions. 

Archiv  fur  klinische  Chirurgie,  Berlin. 

LXXXY,  Xo.  S,  pp.  615-81,0.  Last  indexed,  April  h,  p.  1155. 

67  Experimental  Necrosis  of  Pancreas  and  Cause  of  Death  in  j 

Acute  Pancreatic  Affections.  N.  Guleke. 

68  Relations  Between  Bacterial  Findings  and  Clinical  Picture 

in  Acute  Appendicitis.  ( Beziehungen  zwisclien  dem  Bak- 
terienbefunde  und  dem  klinischen  Bilde  bei  der  acuten 
Wurmfortsatzentziindung.)  M.  Cohn. 

69  Operative  Treatment  of  Perforated  Gastric  Ulcer.  (Operative 

Behandlung  des  perforierten  Magengeschwiires.)  A.  von 
Kliautz,  jun. 

70  Radical  Operation  for  Excessively  Large  Hernias  with  Aid  of 

Systematic  Stretching  of  Abdominal  Walls.  (Ueberhernien.) 

J.  ITahn. 

71  Experimental  Study  of  Influence  of  Suction  Treatment  on 

Local  Foci  of  Inflammation.  lEinfluss  der  Saugbehandlung 
auf  locale  Entziindungsherde.)  P.  Frangenheim. 

72  Foreign  Bodies  in  Upper  Part  of  Esophagus  with  Special 

Reference  to  Their  Removal  from  the  Exposed  but  not 
Incised  Esophagus.  (Fremdkorper  im  oberen  Theile  des 
Oesophagus,  mit  bes.  Reriicksichtigung  ihrer  Entfernung 
aus  der  freigelegten,  aber  nicht  eroffneten  Speiserohre. )  .  | 
II.  Thiemann. 

73  Principles  of  Conception,  Etiology  and  Treatment  of  Coxa 

Vara.  F.  Kempf. 

74  Typical  Injury  of  Lower  End  of  Femur.  (Typische  Verletzung 

am  unteren  Femurende.)  A.  Stieda. 

75  Compression  Fracture  of  Head  of  Humerus.  F.  Stnffel. 

76  Apparatus  for  Treatment  of  Oblique  or  Compound  Fractures 

of  the  Leg.  (Apparat  fiir  die  Behandlung  der  schragen 
Oder  eomplicierten  Fracturen  des  Beines.)  E.  Martini 
(Turin). 

Berliner  klinische  Wochenschrift. 

February  17,  XLV,  No.  7,  pp.  3  J/-388. 

77  Organization  of  Racteriologic  Determination  of  Epidemic  Dis 

ease  in  Prussia.  (Bakteriologische  Seuchenfeststellung. ) 

M.  Kirchner. 

78  Treatment  of  Perforation  of  Ulcers  in  Stomach  and  Duo¬ 

denum.  (Behandlung  des  Durchbruchs  von  Magen-  und 
Duodenalgeschwiiren.)  M.  Jaffe. 

79  Hemolysis  bv  Combinations  of  Sodium  Oleate.  Oleic  Acid, 

Silicic  Acid  and  Serum.  (Hamolyse  durch  Kombinationen 
von  olsaurem  Natrium,  Oels&ure,  Kieselsiiure  und  Serum.)  J 
von  Dungern  and  Coca. 

SO  The  So-called  Nodose  Periarteritis.  C.  Benda. 

81  Differentiation  of  Various  Kinds  of  Plant  Albumin  by  the  Aid 

of  Specific  Sera.  ( Unterscheidung  versekiedener  I'flanzenei- 
weissarten  mit  Hilfe  spezifischer  Sera.)  D.  Gasis. 

82  Connection  Between  Anatomy  and  Affections  of  the  Pancreas. 

A.  W.  Mayo  Robson.  Commenced  in  No.  6. 

February  21,,  No.  8,  pp.  389-^1,0. 

83  Treatment  of  Fistula  of  the  Pancreas.  J.  Wohlgemuth. 

84  Mechanism  of  Pancreatic  Secretion  During  Digestion.  Id. 

85  Extractives  in  White  and  Dark  Meat.  (Gehalt  an  Extraktiv- 

stoffen  des  dunklen  und  weissen  Fleisehes.)  M.  Adler. 

86  Diagnosis  of  Gastric  Ulcer.  (Ulcus  ventriculi.)  M.  Bonniger. 

87  Experimental  Arterionecrosis.  G.  Morelli. 

88  Hemolytic  Action  of  Normal  Beef  Serum  with  Less  Salt  Con¬ 

tent.  (Hamolytische  Wirkung  des  normalen  Rinderserums 
bei  vermindertem  Salzgehalt.)  Iv.  Tsuda. 
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S!>  Route  of  Infection  with  Tuberculosis.  A.  Most. 

DO  Inhalation  of  Mercury  in  Syphilis.  (Xeue  (Juecksilberiuha- 
lationskur  bei  Syphilis.)  Kromayer. 

01  Automobile  Fracture  of  Scaphoid.  (Fraktur  des  Kahnbeins.) 
S.  l’eltesohn. 

92  Selection  of  Children  for  “Vacation  Colonies.”  (Auswahl  der 
Kinder  fiir  die  Ferienkolonien.)  I>.  Salge. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

March  5,  XXXIV,  No.  10,  pp.  1,01-1,1,8. 

00  ‘Intravenous  Injections  of  Quinin  in  Syphilis.  (Eine  neue 
Iiehandlungsmethode  der  Syphilis.)  It.  Lenzmann. 

04  Electric  Fulguration  Treatment  of  Cancer.  (Carcinombehaml 
lung  nach  Keating-IIart.)  Benckiser  and  Krujnm.  Id. 
Nagelschmidt. 

0.">  Operative  Treatment  of  Emphysema  of  the  Lungs.  (W.  A. 

Freundsche  Operation.)  M.  Cohn. 

00  Locally  Aggressive  Lymphomatosis.  Case  with  Testicular  Tu¬ 
mor.  A.  Salomon. 

97  Myotomy  During  ITegnancy  on  Account  of  Axial  Torsion  of 
T’terus.  F.  Spaeth. 

08  Experimental  Transmission  of  Common  Warts  from  Cattle  to 
Man.  (Experimen  telle  Uebertragung  von  Verrucae  vul- 
gares  vom  Rinde  auf  den  Menschen  mit  ausserordentlich 
langer  Inkulmtion.)  F.  Schultz. 

00  Legal  Decisions  of  Interest  to  Physicians.  (Rechtsfragen  fur 
die  iirztliche  Praxis.)  Fliigge. 

93.  Quinin  Treatment  of  Syphilis  on  New  Principle. — Lenz- 
mann  has  revived  the  treatment  of  syphilis  with  quinin,  mod¬ 
eling  it  on  the  dosage  of  arsenic  in  trypanosome  affections.  He 
injects  7ys  grains  (0.50)  quinin  hydrochlorate  and  repeats 
this  dose  the  next  day,  then  injects  9  grains  (0.60)  and  re¬ 
peats  this  latter  injection  four  times  at  four-day  intervals. 
By  the  ninth  intravenous  injection  all  symptoms  had  vanished 
in  his  cases.  In  order  to  obtain  the  beneficial  action  of  hyper- 
leucocytosis  he  makes  additional  injections  of  a  mixture  of  40 
parts  nucleinic  acid  and  60  parts  quinin,  one  part  of  this 
mixture  being  suspended  in  20  parts  olive  oil;  10  c.c.  of  the 
suspension  is  the  dose  for  intramuscular  injection.  His  ex- 
t>erience  with  fourteen  patients  has  demonstrated  to  his  satis¬ 
faction — as  he  describes  in  detail — the  prompt  curative  action 
of  the  quinin.  Whether  the  cure  will  be  permanent  or  not. 
time  alone  will  show.  This  technic,  he  says,  may  prove  useful 
in  cases  in  which  mercury  fails  or  is  not  tolerated.  As  a  rule 
he  uses  from  4.5  to  5.5  gm.  (67-82  grains)  quinin  hydrochlo¬ 
rate  in  the  course  of  from  fourteen  to  twenty  days. 

Medizinische  Klinik,  Berlin. 

March  15,  IV,  No.  11,  pp.  352-390. 

100  Diagnosis  and  Treatment  of  Acute  Cholecystitis.  L.  Arns- 

perger. 

101  Clinical  Importance  of  the  “Conditional  Reflex.”  (Der 

bedingte  Reflex.)  A.  Bickel. 

102  ‘Reaction  and  Induced  Phenomena  During  Courses  of  Hydro¬ 

therapy.  (Reaktions-  und  Provokationserscheinuugen  bei 
liydriatischen  Kuren.)  C.  Kraus. 

10.8  Treatment  of  Epilepsy.  IV  Leubuscher. 

104  ‘Attempt  to  Anolv  to  Syphilis  the  Principle  of  the  Ocular  and 

Cutaneous  Differential  Reactions  as  Practiced  in  Tuberculo¬ 
sis.  (Die  vitale  Antikflrperreaktion  im  Vergleich  zur  Kom- 
plemcntbindungsmethode  bei  Tuberkulose  und  Syphilis.)  A. 
Wolff-Eisner. 

105  Campaign  Against  Tuberculosis  in  Children.  (Tuberkulose- 

bekilmpfung  im  Kindesalter.)  W.  Hufnagel. 

102.  Induced  Phenomena  During  Course  of  Hydrotherapy. — 
Kraus  applies  the  term  Provolcationserschcinungen  to  such  ex¬ 
periences  as  the  following:  A  patient  was  being  treated  with 
local  douches  and  packs  to  relieve  chronic  recurring  pain  in  the 
perineal  region,  with  other  measures  for  an  old  chronic  ure¬ 
thritis,  when  signs  of  a  small  abscess  in  the  prostate  became 
apparent  the  fourth  day  of  the  treatment.  In  other  cases  an 
attack  of  malarial  fever  was  observed  soon  after  commencing 
the  hydrotherapy.  It  is  evident,  he  declares,  that  latent  foci 
of  infection  may  be  aroused  to  renewed  or  primary  activity 
by  the  stress  of  the  hydrotherapeutic  measures.  In  one  case  a 
patient  developed  intense  slightly  febrile  chorea  while  under 
treatment  for  relics  of  subacute  articular  rheumatism.  He 
has  never  observed  severe  hemoptysis  in  consumptives  directly 
after  hydrotherapeutic  measures,  and  Brehmer’s  experience 
confirms  this.  One  tuberculous  patient  with  cavities  in  the 
lungs,  showing  marked  clinical  improvement  under  hydrother¬ 
apy,  took  his  usual  chamber  douche  at  7  a.  m.,  spent  the  morn¬ 
ing  reclining,  ate  a  heart v  dinner,  and  succumbed  at  2  p.  m. 
to  fulminating  hemoptysis,  evidently  the  result  of  the  diges¬ 
tive  raising  of  the  blood  pressure.  Kraus  has  sometimes  no¬ 
ticed  that  patients  had  toothache  after  the  hydrotherapeutic 
measures;  it  is  not  neuralgia,  but  is  merely  the  flaring  up  ot 


some  latent  carious  process.  He  consequently  advises  patients 
to  have  their  teeth  put  in  order  before  taking  the  course. 
Caution  in  application  of  the  measures  will  prevent  (he  flaring 
up  of  an  old  adnexitis  or  gonorrheal  genital  process.  In  treat¬ 
ment  of  joint  affections  the  aim  is  to  realize  that  degree  of 
hyperemia  which  promotes  absorption  of  morbid  products;  too 
little  is  absolutely  ineffectual  and  too  much  does  harm.  The 
tissues  must  be  coaxed  into  proper  assimilation.  Experience 
brings  skill  in  the  application  of  the  measures,  and  this  is  the 
main  point,  not  so  much  the  special  technic.  Besides  these 
"induced  phenomena,”  there  may  be  an  isolated  morbid  reac¬ 
tion  to  the  hydrotherapeutic  measures.  A  day  or  two  of  rest 
usually  restores  conditions  to  normal  in  this  respect.  This 
disturbance  in  the  vasomotor  reaction  to  the  nerve  stimulus 
is  most  liable  to  persist  longer  in  nervous  persons  with  a 
tendency  to  arteriosclerosis.  There  may  be  nervous  crises, 
vertigo  or  buzzing  in  the  ears,  but  these  are  transient  and  can 
be  avoided  by  caution.  Although  such  patients  can  not  be 
delivered  from  their  arteriosclerosis,  yet  they  can  be  relieved 
from  many  of  its  unpleasant  consequences.  He  even  goes  so 
far  as  to  maintain  that  if  the  aim  is  kept  constantly  in  view 
— to  adapt  the  work  of  the  tissues  to  the  given  disturbances — 
hydrotherapy  stands  in  the  front  rank  of  measures  for  such 
cases.  Paralysis  absolutely  excludes  hydrotherapy,  and  if  it 
is  even  suspected,  caution  must  be  exercised.  In  syphilis  these 
measures  are  liable  to  induce  cutaneous  manifestations,  bring¬ 
ing  on  the  secondary  cutaneous  stage.  They  are,  therefore, 
sometimes  extremely  valuable  for  revelation  of  a  latent  syphi¬ 
lis,  both  in  the  primary  and  secondary  stage,  while  their  gen¬ 
eral  tonic  effect  on  the  system  may  be  invaluable. 

104.  Differential  Ocular  and  Cutaneous  Reactions  in  Tuber¬ 
culosis  and  Syphilis. — Wolff-Eisner  relates  experiences  which 
seem  to  promise  that  the  same  principle  of  a  biologic  reaction 
to  instillation  of  or  inoculation  with  tuberculin  in  the  tuber¬ 
culous  can  be  also  obtained  with  a  preparation  of  syphilis 
virus  in  the  syphilitic.  The  question  now  is  to  find  a  suit¬ 
able  extract  to  take  the  place  in  syphilis  of  the  tuberculin  in 
tuberculosis. 

Miinchener  medizinische  Wochenschrift. 

March  10,  LV,  No.  10,  pp.  1,89-51,1,. 

10C>  Behavior  of  Heart  After  Prolonged  and  Exhausting  Bicycling. 

(Untersuehungen  an  Teilnehmern  der  Fernfahrt  Leipzig- 
Strassburg,  1007.)  H.  Dietlen  and  F.  Moritz. 

107  ‘Absorption  of  Fat  by  Infants.  (Fettresorption  des  Siiug- 

lings. )  Schelble. 

1 08  Research  on  Opsonins.  H.  Much. 

109  Bactericidal  and  Hemolytic  Action  of  Substances  in  Leuco¬ 

cytes.  Blood  Plates  and  Lymph.  (Bakterizide  und  hamn- 
lytische  Wirksamkeit  der  Leukozyten-  und  Pliittchenstoffe 
sowie  der  Oedem-  und  Gefasslymphe. )  R.  Schneider. 

110  Binding  of  Complement.  (Methodik  der  Komplementbindiug.) 

A.  Lode  and  F.  Ballner. 

111  ‘Cutaneous  Reaction  to  Inoculation  with  Diphtheria  Toxin. 

B.  Schick. 

112  ‘Clinical  Importance  of  Difference  Between  Temperature  in 

Axilla  anil  Rectum.  Especially  in  Peritonitis.  Propning. 

113  Color  Photography  and  Its  Application  for  Clinical  Demon¬ 

stration.  (LumiOresche  Farbenphotographie.)  Wilms  and 
Eggenberger. 

114  ‘Medicine  Glass.  (Medizineinnehmeglas.)  Strube. 

115  Exudation  of  Cholesterin  in  Pleural  Cavity.  Ruppert. 

110  Tearing  Loose  of  Mesentery  in  Contusion.  Recovery  After 
Resection  of  115  cm.  of  Intestine.  (Ausgedelinte  Mesen- 
terialabreissung. )  Autenrieth. 

107.  Absorption  of  Fat  by  Infants. — Schelble  describes  a 
simple  method  with  which  he  was  able  to  supervise  the  extent 
and  time  required  for  absorption  of  fat  in  infants,  and  tabu¬ 
lates  his  findings  in  100  tests.  He  regards  the  liemoconias  or 
“blood  dust”  seen  in  the  blood  with  the  ultramicroseope  as 
consisting  of  particles  of  fat.  and  notes  that  the  turbidness  of 
the  serum  is  proportional  to  the  number  of  these  fat  particles. 
He  never  found  this  blood  dust  in  fasting  children  nor  in  those 
fed  exclusively  on  oatmeal  gruel.  A  single  drop  drawn  from  the 
great  toe  is  enough  for  the  test.  The  absorption  reaches  its 
highest  point  between  the  second  and  third  hours,  and  exam¬ 
ination  of  the  blood  at  this  time  will  show  the  extent  of  the 
process  in  the  child  in  question.  It  is  dependent  on  the  age 
and  condition  of  the  child,  the  amount  of  fat  ingested  and  the 
length  of  the  interval  since  the  meal.  Comparison  with  a  nor¬ 
mal  standard  gives  the  best  oversight  of  the  conditions,  espe¬ 
cially  with  a  graduated  series  of  standards  showing  different 
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grades  of  turbidity.  The  findings  in  his  tests  showed  that  the 
fat  ingested  seemed  to  be  evenly  distributed  through  the  blood, 
both  in  adults  and  in  infants.  The  simple  technic  allows  in¬ 
structive  oversight  of  the  infants’  capacity  to  absorb  the  fat 
ingested,  and  thus  to  regulate  the  diet  to  correspond  to  the 
individual  needs  and  avoid  accumulation  of  undigested  fat  in 
the  digestive  tract. 

111.  Cutaneous  Reaction  to  Inoculation  with  Diphtheria 
Toxin. — Schick  has  been  experimenting  with  cutaneous  inocu¬ 
lation  of  diphtheria  toxin  and  states  that  the  reaction  which 
follows  is  specific.  There  is  no  reaction  if  the  diphtheria  toxin 
is  previously  neutralized  with  the  corresponding  amount  of 
antitoxin,  or  if  a  preventive  injection  of  antitoxin  is  made  the 
day  before  sufficient  for  passive  immunization.  His  experience 
suggests  that  certain  persons  display  a  greater  susceptibility 
to  the  diphtheria  toxin  than  others.  The  cutaneous  reaction  to 
diphtheria  toxin  does  not  have  much  value  as  a  diagnostic 
measure,  but  it  allows  the  development  and  subsidence  of 
toxic  and  antitoxic  processes  to  be  studied  from  a  new  point 
of  view,  liable  to  throw  light  on  the  problems  of  immuniza¬ 
tion,  and  also  to  establish  a  basis  for  scientifically  accurate 
dosage  for  the  given  case. 

112.  Clinical  Importance  of  Difference  Between  Temperature 
in  Rectum  and  Axilla. — Propping  calls  attention  to  the  differ¬ 
ence  in  the  temperature  as  recorded  by  the  thermometer  in 
the  axilla  and  in  the  rectum.  The  difference  between  the  two 
seems  to  be  in  inverse  proportion  to  the  amount  of  heat  being 
generated  in  the  muscles  either  by  exercise  or  chemical  proc¬ 
esses.  The  temperature  rose  in  the  axilla  under  cold  douches, 
exposure  to  cold  air  and  during  a  chill  in  sepsis;  this  was  evi¬ 
dently  the  result,  he  states,  of  enhanced  chemical  processes  in 
the  muscles  of  the  axilla.  One  of  the  practical  conclusions  of 
this  research  is  the  discovery  that  in  25  out  of  100  patients 
with  appendiceal  peritonitis  the  difference  between  the  tem¬ 
perature  in  the  rectum  and  in  the  axilla  was  exceptionally 
great — 2  degrees  Fahrenheit,  or  more — and  in  this  group  12  of 
the  patients  died,  while  only  10  died  out  of  the  75  other  pa¬ 
tients.  He  thinks  that  this  shows  that  a  great  difference  be¬ 
tween  the  rectal  and  axillary  temperature  must  be  accepted 
as  a  bad  omen,  indicating  unusually  severe  peritonitis.  The 
rectal  temperature  is  not  high  on  account  of  the  vicinity  of  the 
focus,  as  no  abnormal  difference  was  observed  in  certain  cases 
of  various  other  febrile  abdominal  affections,  while  it  was  pres¬ 
ent  in  others.  The  manner  of  origin  of  the  fever  is  probably 
responsible  for  the  varying  conditions. 

114.  Medicine  Glass. — To  protect  the  teeth  or  to  overcome  the 
taste  of  medicine  Strube  uses  a  little  tube  inside  a  second  tube. 
The  first  carries  a  glass  bulb  to  hold  the  medicine,  the  outer 
tube  carries  a  larger  bulb  for  water.  When  the  tip  of 
the  double  tube  is  placed  far  back  in  the  mouth  and  the 
outer  end  raised,  so  that  the  fluids  run  into  the  mouth,  the 
stream  of  medicine  is  entirely  surrounded  with  a  stream  of 
water. 

Wiener  klinische  Wochenschrift. 

March  12,  XXI,  No.  11,  pp.  31,5-378. 

117  Study  of  15  Cases  of  Erysioeloid.  M.  Reich. 

118  Polycythemia.  J.  Low  and  H.  Popper. 

119  Clinical  Study  of  Galvauic  Auditory  Reaction.  (Galvanlsche 

Akustikusreaktion.)  A.  V.  Mackenzie. 

120  Value  of  Ocular  Reaction  to  Tuberculin.  Especially  in  Mili¬ 

tary  Circles.  (Ophthalraoreaktion.)  A.  Fertl. 

121  *Serum  Diagnosis  of  Syphilis.  E.  Klausner. 

122  *Precipitation  in  Tuberculosis.  E.  Stoerk. 

121.  Serum  Diagnosis  of  Syphilis. — Klausner’s  simplified 
serum  diagnosis  was  summarized  in  The  Journal,  March  21, 
1908,  page  1002.  He  here  reports  the  application  of  the  tech¬ 
nic  in  110  syphilitic  and  70  non-syphilitic  patients.  He  draws 
a  drop  of  blood  from  the  finger  in  the  morning  and  dilutes  the 
serum  one-third;  that  is,  to  0.2  c.c.  serum  he  adds  0.6  c.c.  dis¬ 
tilled  water.  The  specific  reaction  was  obtained  in  all  but 
three  of  the  syphilitic  cases  and  the  exceptions  were  in  per¬ 
sons  who  had  taken  unusually  prolonged  and  intense  mer¬ 
curial  treatment.  The  reaction  was  also  obtained  in  one  case 
of  severe  inherited  syphilis.  Among  the  70  presumably  non¬ 
syphilitic  patients,  5  with  typhoid  gave  a  positive  reaction,  3 
with  pneumonia  and  5  with  lupus. 


122.  Precipitation  in  Tuberculous  Serum. — Stoerk  found  that 
tuberculous  serum  sometimes  shows  precipitation  merely  on 
addition  of  a  0.5  per  cent,  solution  of  carbolic  acid,  without 
adding  any  antigen.  This  never  occurred  with  non-tuberculous 
serum. 

Zentralblatt  fur  Chirurgie,  Leipsic. 

March  21,  XXXV,  No.  12,  pp.  358-392. 

123  ‘Prolonged  Saline  Infusion  in  Rectum.  (Der  protrahlerte 

rektale  Ivochsalzeinlauf.)  II.  Seidel. 

124  Sterilization  of  Metal  Instruments.  L.  Spiegel. 

123.  Technic  of  Prolonged  Rectal  Saline  Infusion. — Seidel 

describes  the  technic  which  has  proved  extremely  satisfactory 
in  recent  years  in  Lindner’s  service  at  Dresden.  He  gives  an 
illustration  of  the  small  stand  for  the  irrigator;  it  is  screwed 
to  the  edge  of  the  bed  and  allows  the  irrigator  to  be  raised  or 
lowered  at  will,  although  the  pressure  is  always  very  slight. 
It  is  important  to  use  a  tube  too  small  to  induce  mechanical 
irritation  of  the  sphincter;  a  Nelaton  No.  20  answers  the  pur¬ 
pose,  with  a  smaller  one  for  children.  A  pint  of  the  fluid  is 
poured  in  the  irrigator  and  the  stopcock  turned  to  allow  the 
passage  of  only  about  one  drop  a  second.  At  this  rate  five 
hours  are  required  for  infusion  of  one  liter.  Seidel  thinks  that 
one  or  two  liters  a  day  are  sufficient,  and  even  in  the  severest 
cases  does  not  go  above  two  or  three.  Cool  fluid  seems  to 
stimulate  the  peristalsis  more  than  warm,  and  there  is  no 
need  for  keeping  the  fluid  in  the  irrigator  at  any  special  tem¬ 
perature.  The  body  is  supplied  with  the  needed  water,  and  the 
bowels  stimulated  to  normal  functioning.  It  is  especially  valu¬ 
able  in  peritonitis. 

Gazzetta  degli  Ospedali,  Milan. 

March  1,  XXIX,  No.  26,  p.  265-280. 

125  ‘Treatment  of  Typhoid.  E.  de  Rensi. 

126.  ‘Poisoning  and  Anaphylaxis  from  Dead  Red  Corpuscles.  Re¬ 
lations  to  Febrile  Malarial  Attacks.  (Anafilassia  necro- 
eritrocitica. )  S.  Mircoli. 

127  For  Rodents,  the  Immunizing  Power  Against  Rabies  of  Nor¬ 

mal  Nerve  Substance  is  Equal  to  that  of  Pasteur  Vaccine. 
(Confronto  tra  il  potere  immunizzante  della  sostanza 
nervosa  normaie  e  del  vaccino  Pasteur.)  R.  Repetto. 

125.  Treatment  of  Typhoid  Fever. — De  Renzi  had  not  had  a 
death  from  typhoid  in  his  clinic  until  a  month  ago.  He 
ascribes  this  success  to  the  combination  of  fresh  air,  open  win¬ 
dows,  very  cautious  feeding,  two  quarts  of  milk  and  two  eggs  a 
day,  abundance  of  cold  water  to  drink,  temperate  and  cold 
baths  and  spongings,  and  a  certain  amount  of  “hydrochloric 
lemonade.”  When  the  patient  drinks  from  two  to  six  quarts 
of  water  at  50  F.  during  the  day,  the  water  absorbs  the  heat 
from  the  tissues  and  helps  to  reduce  the  temperature.  He 
savs  that  intestinal  antiseptics  do  not  reach  the  actual  morbid 
process,  which  is  in  the  glands.  There  is  always  more  or  less 
nephritis  in  typhoid,  he  asserts,  and  most  drugs  are  liable  to 
affect  the  kidneys  injuriously,  but  he  approves  of  ichthyol. 

126.  Dead  Red  Corpuscles  a  Source  of  Fever  in  Malaria? — 
Mircoli  believes  that  the  febrile  paroxysms  in  malaria  are  the 
result  of  destruction  of  the  red  corpuscles  bv  the  malarial  para¬ 
sites  rather  than  of  any  special  action  or  influence  of  the  lat¬ 
ter.  The  febrile  attack  may  occur  when  there  is  not  one  para¬ 
site  left  in  the  blood,  and  it  can  be  reproduced  at  will  under 
the  influence  of  chilling  the  body  or  trauma.  He  relates  a 
series  of  experiments  on  rabbits  and  guinea-pigs  which  shows 
that  the  red  corpuscle  which  has  lost  its  vitality  by  desicca¬ 
tion,  without  other  artificial  injury,  acts  like  a  severe  poison 
when  reinjected  into  the  animal,  inducing  not  only  fever,  but 
also  trophic  and  dynamic  disturbances.  It  has  a  distinct  pyro¬ 
genic  power  when  injected  under  the  skin.  Besides  the  devel¬ 
opment  of  fever,  symptoms  are  observed  on  the  part  of  the 
nerves  and  metabolism  which  suggest  that  hypersusceptibility 
results  rather  than  any  tendency  to  immunization. 

Hospitalstidende,  Copenhagen. 

January  15,  LI,  N«.  3,  pp.  li9-72. 

128  ‘Remarks  on  Ileus.  H.  Maag. 

January  29,  No.  5,  pp.  97-128. 

129  ‘Apparatus  for  Suction-Traction  Massage.  (Sugetra;k-Klokker.) 

L.  Rramson. 

February  5,  No.  6,  pp.  129-16V. 

130  ‘Uratic  Psychoses.  (Den  uratiske  Sindsygdom.)  F.  Lange. 

Commenced  in  No.  4. 

>31  Sterilizer  for  Sputum.  (Sterilisator  til  Opspyt.)  C.  Bang  and 
F.  Tobiesen. 
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February  12,  No.  7,  pp.  161-102. 

132  Phototherapy.  (Ridrag  til  Kendskabet  om  Lysbade.)  V.  Rie 

and  H.  J.  Ring.  Commenced  in  No.  6. 

February  19,  No.  8,  pp.  103-216. 

133  ‘Double  Infection  of  Pleura  and  Peritoneum.  H.  Kaarsberg. 

Commenced  in  No.  7. 

February  26,  No.  9,  pp.  217-21i8. 

134  Disturbances  in  the  Associated  Movements  of  the  Eyes. 

(Eorstyrrelser  i  0jets  associerede  Revsegelser.)  H.  R0une. 

Commenced  in  No.  8. 

March  J,,  No.  10,  pp.  21,0-280. 

135  ‘Nerve  Lesions  from  Extirpation  of  Glands  in  the  Neck.  V.  M. 

IVestergaard.  Commenced  in  No.  9. 

128.  Ileus. — Maag  states  that  his  experience  has  taught  him 
that  an  operation  is  indispensable  in  every  case  of  mechanical 
occlusion  of  the  intestines  that  can  not  be  remedied  in  any 
other  way;  also  that  the  operation  on  a  patient  with  ileus 
should  invariably  be  preceded  by  thorough  rinsing  out  of  the 
stomach,  and  that  the  operation  should  be  done  as  rapidly  as 
possible,  avoiding  all  unnecessary  maneuvers.  The  stagnating 
contents  of  the  intestine  should  be  “milked”  along  or  evacu¬ 
ated  through  a  fistula  into  the  intestine.  In  dubious  cases  it 
is  well  to  leave  the  wound  so  that  a  secondary  fistula  can  be 
made  at  need.  Tn  the  after-treatment  every  effort  should  be 
made  to  promote  intestinal  functioning,  and  no  opium  should 
be  allowed  except  for  children  after  correction  of  an  invagina¬ 
tion. 

129.  Suction-Traction-Massage. — Bramson  has  perfected  an 
instrument  with  which  the  benefits  of  vacuum  suction  are 
combined  with  traction  alternating  with  pressure — the  whole 
combined  in  his  “suction-traction  bell.”  The  air  is  aspirated 
from  the  bell  with  an  air-pump  and  then  the  bell  is  pulled  out 
with  the  handle  and  then  pressed  in,  thus  alternating  traction 
and  deep  pressure  for  massage  of  the  tissues  loosened  by  the 
suction  into  the  vacuum.  He  describes  his  personal  and  clini¬ 
cal  experience  with  this  method  of  treating  lumbago?  sciatica, 
etc.,  and  Clod-Hansen  also  reports  extensive  experience  with 
it  in  neuralgia,  headache,  cicatricial  contractures,  relics  of 
hematomata,  false  ankylosis,  chronic  spinal  cord  affections, 
nervous  heart,  stomach,  abdominal  and  pelvic  affections,  cutane¬ 
ous  hyperesthesia,  etc.  The  results  have  generally  been  good, 
lumbago  and  sciatica  even  of  many  years’  standing  soon  yield¬ 
ing  to  the  application  of  the  suction  bell.  It  is  made  of  metal 
and  the  handle  turns  in  a  horizontal  plane  to  adapt  itself  to 
the  part  to  be  treated.  Bramson  refrains  from  using  the  bell 
for  patients  with  much  arteriosclerosis  or  tendency  to  varices 


or  hemophilia,  and  Hansen  adds  to  this  list  of  contraindica¬ 
tions,  recent  erysipelas,  acute  eczema  or  erythemata,  as  the 
application  of  the  bell  might  induce  a  relapse.  rlhe  latter  says 
that  the  technic  is  as  simple  and  easy  as  possible  while  it  is 
absolutely  harmless,  even  in  its  maximal  application.  The 
relief  from  pain  is  almost  instantaneous.  The  technic  also 
allows  localization  and  individualization  of  treatment  to  the 
widest  extent  with  the  least  demands  on  the  time,  strength 
and  purse  of  both  physician  and  patient.  One  writer  says  in 
regard  to  it  that  the  action  combines  that  of  the  old  cupping 
methods  (without  their  dangers)  and  that  of  Bier’s  constric¬ 
tion  hyperemia,  while  at  the  same  time  the  action  of  mechani¬ 


cal  traction  is  superposed,  either  vibratory,  continuous, 
rhythmic  pumping  or  by  jerks,  according  to  the  effect  desired — 
the  general  aim  being  to  loosen  up  the  tissues  beneath.  After 
the  application  of  the  bell  the  part  is  in  peculiarly  favorable 
conditions  for  passive  and  active  movements,  application  of 
electricity  or  other  measures  which  then  produce  better  effects. 
He  sometimes  greases  the  skin  and  moves  the  bell  along  from 
point  to  point,  following  the  course  of  the  nerve,  cicatrix  or 
muscle  on  which  it  is  desired  to  act.  There  is  no  other  means 
at  the  command  of  the  physician,  he  concludes,  with  which 
localized  hyperemia  in  the  subcutaneous  tissue  can  be  induced 
to  such  an  extent  as  with  this  suction-traction-massage. 

130.  Mental  Symptoms  from  Retention  of  Products  of 
Metabolism. — Lange  reports  ten  cases  of  what  he  calls  “uratic 
brain  troubles,”  that  is,  periodically  recurring  depression  of 
spirits — actual  psychoses — due  to  retention  of  only  partly 
oxidized  products  of  food  metamorphosis.  In  all  the  cases  de¬ 
scribed  the  diagnosis  was  based  on  the  discovery  of  uric  acid 
crystals  in  the  urine.  The  patients  were  between  tbe  ages 
of  38  and  58,  with  the  exception  of  one  girl  of  17.  The  prog¬ 
nosis  of  the  separate  attack  is  good,  he  says,  but  recurrence  is 
the  rule. 

133.  Double  Infection  of  Pleura  and  Peritoneum. — In  the 
four  cases  of  simultaneous  infection  of  both  pleura  and  peri¬ 
toneum  reported  there  were  no  signs  of  the  involvement  of  the 
latter  in  two  instances  until  late  in  the  course  of  the  disease. 
In  three  of  the  cases  there  was  nothing  to  indicate  that  the 
appendix  was  responsible  for  tbe  trouble,  and  in  the  other 
merely  a  possibility,  although  each  of  the  cases  had  been  diag¬ 
nosed  as  appendicitis  by  experienced  surgeons.  The  primary 
lesion  was  generally  a  subphrenic  abscess. 

135.  Nerve  Lesions  Following  Extirpation  of  Glands  in  Neck. 
— Westergaard  has  encountered  two  cases  of  serious  symptoms 
from  nerves  suffering  from  involvement  in  the  cicatrix  after 
removal  of  tuberculous  cervical  glands.  The  cicatrix  in  each 
instance  was  over  the  emerging  point  of  the  accessory  nerve 
and  paresis  of  the  trapezius  muscle  was  the  result,  with  pains, 
anesthetic  areas,  and  disturbances  in  the  shoulder  suggesting 
arthritis  without  effusion.  He  reviews  other  cases  in  the  lit¬ 
erature  of  damage  to  the  accessory  nerve,  and  concludes  that 
experience  teaches  that  the  incision  for  removal  of  the  cervical 
glands  must  not  be  carried  beyond  a  point  corresponding  to 
the  middle  of  the  posterior  margin  of  the  sternocleido  muscle. 
The  incision  in  the  upper  half  of  the  neck  should  parallel  the 
folds  in  the  skin  and,  in  the  lower  half  of  the  neck,  it  should 
parallel  either  the  folds  in  the  skin  or  the  sternocleido  muscle. 
An  accessory  incision  or  several  parallel  incisions  should  be 
applied  if  the  gland  is  so  enlarged  that  it  is  necessary  to 
extend  the  incision  beyond  this  point.  In  case  more  extensive 
intervention  is  required,  Kiittner’s  technic  is  preferable  to 
others  as  this  respects  the  accessory  nerve.  One  of  the  pa¬ 
tients  continued  to  have  pains  in  shoulder  and  arm  persist¬ 
ing  in  spite  of  vigorous  treatment  in  the  hospital.  They  were 
finally  banished  by  the  use  of  an  apparatus  which  takes  the 
place  of  the  paralyzed  trapezius  muscle.  A  leather  corset 
around  the  pelvis  and  trunk  carries  a  hinged  shoulder  crutch 
which  sustains  the  shoulder  and  with  elastic  pressure  keeps 
the  scapula  in  its  normal  place.  The  present  entire  absence  of 
the  previously  constant  pain  confirms  the  assumption  that 
the  dragging  of  the  shoulder  is  the  cause  of  the  pain  in  these 
cases  of  paralysis  of  the  trapezius. 

Hygiea,  Stockholm. 

February,  XVII,  No.  2,  pp.  97-221,. 

136  *  Psychopathology  in  Light  of  Medical  History.  (Ps.vkiatriska 

sjukdomsforiner  i  historisk  belysning. )  R.  Gadelius. 

137  ‘Historical  and  Critical  Study  of  Prevailing  Views  on  Morbid 

Heredity.  (Laran  om  den  forvandlande  arftligheten  jiimte 

en  anti-hvootes.)  E.  Vesfberg. 

138  ‘Successful  Tendon  Transplantation  for  Industrial  Accident. 

(Fall  af  sentransplantation.)  K.  Dahlgren. 

139  ‘Pneumonia  and  Alcoholism.  A.  Karlsson. 

136.  Historical  Psychopathology. — Gadelius  reviews  the  his¬ 
torical  instances  of  supposed  demoniacal  possession  and  hallu¬ 
cinations,  citing  among  others  Joan  of  Arc,  Peter  the  Hermit, 
Richard  III.,  and  instances  from  Swedish  history.  He  then 
reproduces  the  documents  in  a  case  of  paranoia  with  a  ten- 
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dencv  to  catatonia,  possibly  of  alcoholic  origin,  in  which  the 
victim  accused  a  certain  small  "10111)  of  acquaintances  of  hav- 
5u"  bewitched  him  with  their  wiles  and  being  responsible  for 
all  his  sufferings.  He  brought  suit  for  damages  against  them 
41732),  and  the  description  of  his  symptoms  reads  like  an 
ordinary  case  history  of  the  day  only  for  his  constant  refer¬ 
ences  to  the  individuals  whom  he  affirmed  were  responsible 
for  his  condition.  The  case  is  on  record  in  the  judicial  archives 
at  Stockholm.  The  court  appointed  a  committee  to  pass  on 
liis  sanity,  and  their  report  stated  that  he  seemed  thoroughly 
sound  in  mind  except  on  the  subject  of  the  individuals  in 
tiuestion.  when  his  statements  showed  unmistakable  mental 
(ferangement.  Cadelius  discusses  the  difference  between  hys¬ 
teria  and  catatonia,  which  he  regards  as  essentially  different 
in  their  nature  although  sometimes  so  similar  in  their  mani¬ 
festations. 

137.  Morbid  Inheritance. — In  this  exhaustive  historical-criti¬ 
cal  study  of  the  prevailing  ideas  in  regard  to  morbid  hered¬ 
ity.  Vestberg  quotes  profusely  from  the  international  litera¬ 
ture  and  advances  arguments  to  sustain  the  theory  that  nerv¬ 
ous  affections  occur  in  families  according  to  the  same  laws 
which  govern  the  etiology  of  all  the  other  affections  that  avc 
know  anything  about.  That  is,  the  main  factor  in  all  is  found 
to  be  a  specific,  external  element,  and  for  none  of  them  has 
heredity  and  the  generally  injurious  influences  of  the  environ¬ 
ment  been  proved  to  possess  more  than  a  merely  predisposing 
action. 

138.  Tendon  Transplantation  After  Industrial  Accident. — 

Dahlgren’s  patient  was  a  man  Avith  traumatic  paralysis  of  the 
quadriceps  femoris  resulting  from  an  injury  in  the  factory. 
After  failure  of  other  measures  transplantation  of  the  antago¬ 
nist  tendons,  follOAved  by  exercises  and  electricity,  completely 
cured  the  patient.  Recovery  of  function  required  several 
months,  but  then  the  patient  Avas  able  to  Avalk.  ride  a  bicycle 
and  otherwise  use  both  legs  normally.  The  details  of  the 
operation  are  described,  Avith  an  illustration. 

139.  Pneumonia  and  Alcoholism. — lvarlsson’s  statistics  show 
1.127  or  10  per  cent,  pneumonia  cases  among  11,207  male 
patients,  and  4.9  per  cent,  among  10,840  female.  Studying 
these  cases  shoAvs,  he  thinks,  the  influence  of  abuse  of  alcohol 
so  plainly  in  the  etiology  of  pneumonia  that  he  is  inclined  to 
class  acute  pneumonia  among  the  so-called  alcoholic  affections. 

Upsala  Lakareforenings  Forhandlingar. 

February,  N.  F..XIII,  No.  4.  pp.  211-306. 

T40  *EpiIepsy  and  Mental  Affections  in  Brothers  and  Sisters. 

(Epriiensi  och  sinnessjukdom  hos  syskon.)  If.  Enndborg. 

141  Case  of  l’sammoma-Carcinoma  of  the  Mamma.  E.  P.elfrage. 

142  Mixed  Tumors  of  Lips  and  Gums.  ( P.landsvulsterna  i  lfip- 

parna  och  gommen.)  O.  Wiman. 

14.*?  Cutaneous  Reaction  to  Tuberculin.  f Forsok  med  v.  Pirquet's 

kutane  tuberkulinprof.)  E.  P.elfrage  and  V.  Hedesstrom. 

144  Criticism  of  Head's  Theory  in  Regard  to  Centripetal  Nervous 

System.  S.  Alrutz. 

145  Jawholder  for  General  Anesthesia.  (KiikframhSllare  vid  nar- 

koser.)  L.  Bergstrfim. 

140.  Epilepsy  and  Mental  Derangement  in  Brothers  and 
Sisters. — Lundborg  reports  22  instances  of  this  kind.  He  has 
found  32  cases  on  the  records  of  2,000  patients  at  the  Upsala 
Hospital  in  Avhich  one  member  of  a  family  had  epilepsy  while 
another  showed  signs  of  mental  derangement.  The  records 
show  further  the  frequency  of  the  coincidence  of  alcoholism  in 
(lie  parents  and  epilepsy  in  the  children.  It  seems  pA'ident  also 
that  one  child  mav  present  epilepsy  Avhile* another  develops  de¬ 
mentia  praecox;  this  occurred  in  15  out  of  25  cases.  The  cata¬ 
tonic  form  Avas  observed  in  7  of  these,  the  hebephrenic  form 
in  5  and  the  paranoiac  in  3.  Severe  epilepsy  was  observed  in 
3.  and  in  3  cases  there  was  Avhat  he  calls  an  epileptoid  consti¬ 
tution  Avith  an  actual  psychosis.  Typical  mania  Avas  not  en¬ 
countered  in  any  of  these  cases.  They  are  all  reported  in 
great  detail. 

Policlinico,  Rome. 

March  3.  XV,  Practical  Section,  No.  10,  pp.  2.9.1-524. 
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A  NEW  AND  MORE  RATIONAL  METHOD  OF 
TREATMENT  OF  LEUKEMIA  BY 
THE  X-RAY. 

PRELIMINARY  REPORT.* 

ALFRED  STENGEL,  M.D.,  and  HENRY  K.  PANCOAST,  M.D. 

PHILADELPHIA. 

PART  I. 

Before  reporting  the  technical  aspects  of  the  method 
of  treatment  which  we  have  recently  practiced  it  may  be 
well  to  consider  very  briefly  those  aspects  of  the  pathol¬ 
ogy  °f  leukemia  which  bear  on  the  matter  of  the  topical 
treatment  with  agents  such  as  the  x-rays  and  also  to 
review  the  facts  that  have  become  known  regarding  the 
probable  effects  of  the  x-rays  on  the  tissues  in  this  dis¬ 
ease. 

PATHOLOGY  OP  LEUKEMIA. 

The  gross  lesions  observed  in  leukemia,  whether  of  the 
lymphatic  or  lienomedullary  form,  are  much  the  same. 
There  is  found  an  infiltration  of  a  grayish  white  charac¬ 
ter  in  the  spleen,  bone  marrow  or  lymph  nodes,  or  in  all 
of  these  structures,  and  not  infrequently  a  similar 
change  in  the  liver;  kidneys  and  other  glandular  organs. 
In  the  so-called  lymphatic  form,  these  changes  are  espe¬ 
cially  pronounced  in  the  lymphatic  nodes,  and  macro- 
scopically  may  be  confined  to  these  structures.  In  the 
lienomedullary  form  the  changes  are  more  evident  in  the 
spleen  and  bone  marrow. 

Discussions  regarding  the  essential  pathology  of  leu¬ 
kemia  have  grouped  themselves  about  several  main  prop¬ 
ositions:  (a)  The  organ  or  structure  first  involved ;  (b) 
the  nature  of  the  process;  (c)  the  question  whether  the 
secondary  infiltrations  in  other  organs  represent  simple 
infiltration  processes  or  active  proliferative  growth 
from  deposited  cells  derived  from  the  original  foci. 

(a)  The  first  of  these  questions  has  finally  been  set¬ 
tled,  in  the  opinion  of  the  great  majority  of  patholo¬ 
gists,  in  favor  of  the  bone  marrow.  Until  late  years 
cases  of  lymphatic  leukemia  were  supposed  to  have  no 
relation  to  disease  of  this  structure,  but  numerous  re¬ 
cent  studies  have  proved  that  even  in  lymphatic  leuke¬ 
mia,  whether  of  the  acute  or  chronic  variety,  definite 
changes  are  found  in  the  bone  marrow,  and  in  some  of 
these  cases  the  medullary  changes  have  been  present 
when  no  alteration  was  yet  discoverable  in  the  lymph 
nodes,  either  macroscopically  or  microscopically.  So  far 
as  lienomedullary  or  mixed  forms  of  leukemia  are  con¬ 
cerned,  pathologists  have,  for  a  long  time,  more  unani¬ 
mously  regarded  the  bone  marrow  as  the  primary  seat 
of  disease. 

(b)  Regarding  the  nature  of  the  process  it  is  impos¬ 

*  Read  before  the  American  Roentgen  Ray  Society,  Cincinnati, 
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sible  to  dogmatize.  Our  own  opinion,  expressed  in  other 
places,  has,  for  a  long  time,  inclined  us  to  believe  that 
the  disease  is  closely  related  to  neoplastic  processes. 
There  is  an  undoubted  close  connection  between  certain 
sarcomata  and  leukemia.  The  histologic  features,  the 
progress  of  the  disease,  the  metastases,  and  the  clinical 
analogies  suggested  by  cases  of  undoubted  sarcoma  tend 
to  confirm  this  opinion. 

(c)  So  far  as  the  secondary  changes  in  the  spleen, 
liver  and  other  organs  are  concerned,  opinions  have  dif¬ 
fered  widely.  Virchow,  in  his  early  descriptions,  indi¬ 
cated  the  resemblance  of  these  lesions  to  metastases  of 
tumors,  but  subsequently  a  different  interpretation 
gained  ground,  attributing  the  secondary  lesions  to  a 
metaplasia  of  the  normal  tissues  of  the  organs  involved, 
to  proliferation  of  “rests”  of  myeloid  elements  or  to 
hyperplasia  of  the  ordinary  structural  components  of 
the  organs  involved.  It  is  important  to  recognize  that 
the  histologic  study  of  the  secondary  lesions  in  mixed 
leukemia  shows  a  large  proportion  of  myeloid  elements 
(myelocytes,  eosinophile  myelocytes,  erythroblasts) .  The 
picture  is  that  of  a  myeloid  transformation  of  the  nor¬ 
mal  structure. 

Three  interpretations  of  this  are  possible:  (1)  That 
there  has  been  a  direct  myeloid  metaplasia;  (2)  that 
there  has  been  a  rapid  proliferation  of  myeloid  “rests,” 
and  (3)  that  there  has  been  metastatic  deposit  of  mye¬ 
loid  elements,  with  subsequent  proliferation  in  loco.  We 
can  not  enter  into  a  complete  discussion  of  this  matter 
here,  but  may  state  that  practically  all  recent  writers 
incline  to  the  belief  that  the  third  of  these  possibilities 
is  the  most  probable.  In  the  case  of  lymphatic  leukemia, 
the  evidence  is  somewhat  less  satisfactory,  though  in 
this  case,  also,  the  trend  of  recent  opinion  is  in  the 
direction  of  proliferation  of  metastatic  cells  in  the  or¬ 
gans  in  which  they  have  been  deposited. 

To  a  certain  extent  the  cellular  elements  of  the  lesions 
in  the  liver,  spleen,  lymph  nodes,  etc.,  are  purely  filtra¬ 
tion  deposits  which  have  resulted  from  the  excessive 
number  of  leucocytes  in  the  circulating  blood.  The 
rapid  fluctuation  in  the  size  of  the  spleen  and  lymph 
nodes  observed  in  some  cases  is  evidence  in  favor  of  the 
presence  of  new  deposits  of  cells  that  have  no  fixed  rela¬ 
tion  to  the  structure  of  the  organs  involved. 

TREATMENT. 

It  is  unnecessary  to  enter  on  a  discussion  of  the  medi¬ 
cal  treatment  of  this  disease.  So  far  as  drugs  are  con¬ 
cerned,  it  has  been  clearly  shown  that,  with  the  excep¬ 
tion  of  arsenic,  which  occasionally  exercises  an  inhibi- 
tive  or  even  temporarily  curative  effect,  medicaments 
are  practically  valueless. 

The  fact  that  certain  cases  of  leukemia  have  under¬ 
gone  spontaneous  cure  as  a  result  of  intercurrent  infec¬ 
tions,  or  more  often  have  been  profoundly  altered  in 
their  course  by  such  an  event,  has  led  to  the  use  of  vac- 
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cination  (vaccinia)  and  more  recently  to  injections  of 
various  sera  in  the  hope  that  a  similar  effect  might  be 
produced.  These  experiments  have  thus  far  proved' 
ineffectual. 

The  most  striking  results  from  treatment  have  been 
those  obtained  from  exposure  of  the  patient  to  the 
z-rays.  Experiments  have  heretofore  directed  the  rays 
to  the  organs  obviously  enlarged,  such  as  the  spleen  and 
lymph  nodes.  A  consideration  of  the  pathology  of  the 
disease  and  of  the  known  facts  regarding  the  effects  of 
ar-rays  has,  however,  convinced  us  that  this  method  of 
application  can  accomplish  a  desired  result  only  in  a 
round-about  fashion. 

The  experiments  of  Heineke,  Linser  and  Helber,  and 
Capps  and  Smith  have  shown  that  the  x-rays  have  a 
decidedly  destructive  effect  on  leucocytes,  especially  the 
mononuclear  cells  and  myelocytes,  and  Capps  and  Smith 
particularly  found  that  there  are  thus  produced  leuco- 
lytic  substances  which  have  the  power  of  destroying 
other  leucocytes,  either  in  the  exposed  individual  or  in 
others  into  whose  circulation  the  serum  from  the  ex¬ 
posed  case  has  been  injected. 

The  effect,  then,  of  treating  with  x-rays  the  spleen 
or  lymph  nodes  of  leukemic  patients  may  be  stated  as 
follows:  First,  there  is  destruction  of  certain  cells 
(mainly  mononuclear  leucocytes  and  myelocytes)  in  the 
parts  treated ;  second,  as  a  result  of  such  destruction, 
leucolytic  substances  are  produced  and  liberated;  third, 
these  substances,  reaching  the  bone  marrow  and  other 
affected  parts,  destroy  a  certain  number  of  cells  in  these 
situations.  It  is  apparent,  then,  if  the  asserted  facts 
are  true,  that  the  source  and  origin  of  the  disease  (the 
bone  marrow)  is  reached  in  a  round-about  way.  If  this 
could  be  treated  more  directly,  the  effect  on  the  whole 
course  of  the  disease  might  be  controlled  more  readily. 
Moreover,  it  might  be  expected  that  the-  violent  reac¬ 
tions  (fever,  collapse,  etc.)  sometimes  caused  by  ex¬ 
posure  of  large  deposits  of  vulnerable  cells  (as  in  the 
spleen  and  lymph  nodes)  could  thus  be  avoided,  while  a 
much  more  direct  and  beneficial  influence  on  the  con¬ 
tinued  existence  and  spread  of  the  disease  would  be  exer¬ 
cised.  Our  experiences  seem  to  justify  the  probable 
truth  of  these  assumptions.  In  the  cases  in  which  we 
have  substituted  treatment  of  the  bone  marrow  for  that 
of  the  spleen,  we  have  found  a  decided  diminution  in 
the  reactions  that  have  been  so  commonly  observed  when 
the  older  method  of  treatment  was  employed,  and  at  the 
same  time  the  effect  on  the  number  of  leucocytes  in  the 
circulating  blood  and  on  the  size  of  ,the  spleen  has  been 
altogether  more  continuous  and  progressive. 

PART  II. 

From  the  standpoint  of  x-ray  therapeutics,  the  un¬ 
satisfactory  ultimate  results  which  have  been  uniformly 
obtained  up  to  the  present  time,  and  the  lack  of  con¬ 
formity  of  these  results,  as  a  whole,  with  the  compara¬ 
tively  large  percentage  of  primary  symptomatic  cures 
or  initial  improvements  which  have  been  reported,  cer¬ 
tainly  justify  a  fair  trial  of  any  radical  departure  from 
the  technic  hitherto  employed,  provided  such  a  change 
is  rational  and  is  based  on  sound  scientific  principles. 

In  a  paper  read  before  the  American  Pmentgen-Ray 
Society  in  September.  1907,  one  of  us  presented  a  sta¬ 
tistical  report  of  the  results,  as  a  whole,  which  had  been 
obtained  up  to  that  time.  The  data  were  derived  from  a 
review  of  the  literature  on  the  subject,  and  from  replies 
to  personal  letters  requesting  the  final  outcome  in  a 
number  of  cases,  the  reports  of  which  ivere  incomplete 
in  one  way  or  another. 


The  results  of  this  investigation  were  discouraging,  so 
far  as  they  concerned  the  ultimate  success  of  the  treat¬ 
ment,  but  were  not  surprising.  From  the  two  sources 
mentioned,  reports  of  123  cases  of  leukemia  treated  by 
the  x-rays  were  collected.  Of  this  number,  83,  or  about 
07.5  per  cent.,  were  of  the  splenomyelogenous  variety; 
30,  or  about  24.5  per  cent.,  were  lymphatic  cases,  and  10, 
or  about  S  per  cent.,  were  unclassified.  Complete  and 
final  reports  were  obtainable  in  69  of  these  cases,  or 
about  56  per  cent.,  and  the  ultimate  results  of  the  treat¬ 
ment  of  this  number,  corrections  being  made  for  data 
received  later,  are  represented  in  Table  I: 
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It  is  plainly  to  be  seen,  therefore,  that  the  x-ray  as  a 
therapeutic  agent  does  not  offer  much  hope  of  ultimate 
success  as  hitherto  employed  in  the  treatment  of  leuke¬ 
mia.  On  the  other  hand,  the  results  indicated  by  Table 
II  show  that  it  has  a  very  decided  and  powerful  thera¬ 
peutic  action  when  applied  to  leukemic  patients: 


TABLE  II. 
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permanent  .  20  5 

Initial  improvement  noted,  not 
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The  fact  that  a  therapeutic  agent  is  capable  of  so  pro-  • 
found  an  influence  on  a  disease  as  to  produce  such  pri¬ 
mary  results  as  are  indicated  by  these  figures  is  sufficient 
reason  for  us  to  make  every  effort  to  satisfactorily  ex¬ 
plain  our  inability,  when  employing,  it  in  the  treatment 
of  the  disease,  to  effect  permanent  cures  in  more  than  8.7 
per  cent,  of  the  cases  treated. 

This  lack  of  conformity  of  ultimate  results  with  favor¬ 
able  primary  effects  means  one  of  two  things:  (1) 
Either  x-ray  treatment  is  not  capable  of  accomplishing 
any  better  results  than  those  so  far  obtained,  or  (2), 
taking  for  granted  that  it  is  capable  of  curing  the  dis¬ 
ease  by  a  removal  of  the  cause,  directly  or  indirectly,  if 
properly  employed,  then  there  must  be  something  radi¬ 
cally  -wrong  with  our  present  method  of  administering 
the  treatment.  The  latter  hypothesis  gives  a  more 
promising  outlook  for  the  patient  and  at  the  same  time 
is  rational  and  conservative.  It  is  our  purpose  to  sug¬ 
gest  a  form  of  x-ray  treatment  for  leukemia  which  not 
only  seems  more  appropriate  and  more  scientific  theo¬ 
retically,  than  the  method  hitherto  employed,  but  its 
merits  have  been  demonstrated  practically  by  superior 
clinical  results. 

Personal  experience  and  the  information  derived  from 
discussions  and  an  incomplete  perusal  of  recorded  re- 


Volume  L. 
Number  17. 


X-RAY  IN  LEUKEMIA— STENGEL  AND  PANCOAST. 


1319 


ports  had  almost  led  to  the  expectation  that  a  review 
oi’  the  literature  would  reveal  the  fact  that  not  a  single 
case  of  leukemia  had  ever  been  permanently  cured  di¬ 
rectly  and  solely  by  x-ray  treatment.  Therefore,  even 
the  small  percentage  of  cures  found  on  record  was  some¬ 
what  surprising.  Small  though  this  figure  is,  however, 
no  other  form  of  treatment  can  accomplish  more  nor 
perhaps  as  much,  and  it  is  sufficient  to  have  made  the 
employment  of  the  x-ray  worth  while.  But  the  large 
percentage  of  ultimate  failures  following,  with  compara¬ 
tive  frequency,  the  most  promising  primary  results,  has 
been  discouraging  to  most  radiographers,  and  in  some 
instances  almost  brought  the  treatment  into  disrepute. 
An  important  fact  is  revealed  by  a  careful  study  of  the 
records.  Undoubtedly  the  x-ray  has  been  used  carelessly 
and  injudiciously  in  many  instances,  although  such  a 
charge  could  be  definitely  proved  in  connection  with  but 
few  of  them. 

The  discouragement  shared  with  others  who  have  had 
experience  with  this  treatment  has  been  an  incentive  to 
investigate  the  cause  of  our  failures  rather  than  to  give 
up  hope  of  better  success.  Numerous  modifications  in 
minor  details  of  the  technic  were  tried  experimentally, 
but  failed  to  yield  any  better  results. 

Certain  facts  which  have  been  satisfactorily  proved, 
experimentally  and  clinically,  may  be  mentioned  as  addi¬ 
tional  evidence  in  support  of  the  modification  of  the 
treatment  herein  suggested: 

1.  Heineke  and  Warthin  have  proved  conclusively 
that  the  effect  on  the  bone  marrow  of  animals  subjected 
to  prolonged  x-ray  exposure  is  essentially  the  same  as 
that  on  the  lymphoid  tissue. 

2.  If  we  assume  that  the  bone  marrow  is  most  likely 
the  actual  seat  of  the  disease,  and  that  the  enlarged 
spleen  is  but  a  secondary  manifestation,  then  the  treat¬ 
ment  by  applications  of  the  x-ray  to  the  latter  is  directed 
against  a  result,  and  not  the  cause  or  seat  of  the  disease. 
The  comparative  ease  with  which  this  large  mass  of 
lymphoid  tissue  is  destroyed,  when  exposed  directly,  has 
been  explained  in  the  results  of  the  experiments  of 
Heineke  and  Warthin  on  animals  and  the  metabolism 
investigations  of  Edsall  and  others  in  connection  with 
leukemic  patients.  In  animals  the  rapid  destruction  of 
the  lymphatic  tissues  and  bone  marrow  is  ascribed  to  an 
autolytic  process,  instituted  or  stimulated  by  the  pro¬ 
longed  direct  x-ray  exposures.  It  can  not  be  proved 
that  the  same  phenomena  take  place  in  man,  because  we 
can  not  subject  our  patients  relatively  as  long.  More¬ 
over,  we  are  not  justified  in  drawing  definite  conclusions 
nor  in  making  comparisons  from  the  results  of  x-ray 
exposures  on  healthy  animals,  on  the  one  hand,  and 
leukemic  patients,  on  the  other.  But,  at  any  rate,  there 
is  some  similarity  in  the  results  in  the  two  instances. 

Our  clinical  observations  have  shown  that  a  single 
application  directly  over  the  enlarged  spleen  of  a  leu¬ 
kemic  patient  is  usually  followed,  in  a  few  hours,  by  a 
very  decided  drop  in  the  leucocyte  count,  and  if  the 
exposure  has  been  long  enough,  by  evidences  of  a  toxe¬ 
mia.  As  a  single  exposure  does  not  perceptibly  reduce 
the  size  of  the  spleen,  we  must  assume,  from  our  present 
knowledge,  that  this  rapid  destruction  of  leucocytes  in 
the  blood  is  also  due  to  an  autolytic  process.  The  fact 
that  the  count  will  invariably  rise  soon  afterward  to  a 
point  as  high  as  or  even  higher  than  those  before  shows 
that  the  spleen  is  still  active. 

There  is  also  reasonable  ground  for  the  belief  that  the 
products  of  disintegration  of  the  leucocytes  become  ac¬ 
tive  factors  in  the  destructive  process  and  may,  perhaps, 


exert  some  inhibitory  influence  on  the  activity  of  the 
pathologic  parent  cells.  The  destructive  action  of  some 
of  these  products  on  renal  cells  has  been  demonstrated 
postmortem  in  a  few  cases  in  which  death  has  resulted 
directly  or  indirectly  from  a  toxemia  during  x-ray  treat¬ 
ment. 

During  the  earlier  exposures  it  is  the  cells  circulating 
in  the  blood  which  are  actually  destroyed.  Whether  or 
not  the  destructive  agents  are  active  in  the  blood  or  in 
the  lymph  structures,  especially  the  spleen,  or  in  both, 
it  is  almost  certain  that  they  are  present  in  the  blood. 
Kepeated  experiments  by  Smith  and  Capps  have  shown 
that  the  serum  of  leukemic  patients  under  x-ray  treat¬ 
ment,  when  injected  into  other  leukemic  patients,  caused 
a  rapid  and  decided  drop  in  the  leucocyte  count  of  the 
latter,  followed  soon  afterward  by  a  rapid  rise,  to  a 
point  as  high  ap  or  higher  than  before.  When  such  serum 
Avas  injected  into  healthy  animals,  the  effect  was  simi¬ 
lar,  and  the  more  favorably  the  patient  had  responded 
to  the  treatment  the  more  marked  was  the  reaction. 
On  the  other  hand,  injections  of  normal  serum  or  that 
taken  from  leukemic  patients  before  x-ray  exposures 
were  begun  Avere  folloAAred  by  a  leucocytosis.  These  same 
observers  have  noted  that  the  sera  of  lymphatic  and 
splenomedullarv  cases  under  treatment  seemed  to  have 
a  selective  action  on  the  lymphocytes  and  myelocytes, 
respectively,  in  the  blood  of  patients  Avho  had  not  been 
treated. 

After  several  applications  have  been  made  directly  to 
the  spleen,  a  gradual  and  progressive  reduction  in  size 
usually  follows.  This  may  be  due  to  the  destructive 
effect  of  the  cumulative  action  of  the  rays,  such  as  has 
been  observed  in  animals,  but  such  an  explanation  is  not 
altogether  satisfactory,  in  vieAv  of  certain  observations 
that  have  been  made  in  connection  with  the  treatment 
of  some  of  our  cases.  These  points  will  be  discussed 
later  in  the  conclusions  drawn  from  our  study  of  clinical 
results. 

3.  A  rapid  destruction  of  lymphoid  tissue,  such  as  is 
apt  to  follow  direct  splenic  exposures,  is  not  always  wise 
or  safe,  as  a  toxemia  is  easily  induced  thereby.  That 
death  has  frequently  resulted  under  such  circumstances 
can  not  be  denied.  At  any  rate,  such  procedures  are  far 
from  beneficial  to  the  patient  and  are  likely  to  lessen  the 
chances  of  ultimate  cure,  for  any  conditions  which  tend 
to  lower  the  general  vitality  may  thereby  give  the  fac¬ 
tors  causing  the  disease  an  opportunity  to  operate  with 
increased  vigor. 

CLINICAL  OBSERVATIONS. 

Five  patients  have  been  treated  so  far  by  the  method 
herein  suggested,  and  the  clinical  results  have,  on  the 
whole,  fully  justified  the  change.  It  is  too  early  to 
make  deductions  as  to  the  ultimate  success  of  the  method 
or  the  special  technic  Ave  have  adopted,  but  there  is 
every  reason  to  believe  that  the  final  results  will  be  su¬ 
perior  to  those  heretofore  realized,  and  especially  in 
connection  with  the  splenomedullary  type  of  the  dis¬ 
ease.  One  result  of  our  experience  and  observations  has 
been  a  decided  change  of  view  in  regard  to  many  points 
in  connection  with  the  treatment.  For  example,  com¬ 
paratively  little  attention  is  now  paid  to  the  total  leu¬ 
cocyte  count  as  an  index  to  the  effect  of  the  treatment 
on  the  disease,  while  far  more  is  given  to  the  differ¬ 
ential  counts  and  to  the  general  qualities  of  the  blood. 
Our  rules  are  not  influenced  by  a  tendency  of  the 
leucocytosis  to  remain  high  for  a  comparati\Tely  long 
period  after  the  treatment  has  been  started,  and  our 
efforts  are  now  directed,  the  least  of  all,  to  a  reduction 


1320 


X-RAY  IN  LEUKEMIA— STENGEL  AND  TAN  CO  AST. 


Joru.  A.  M.  A. 
April  _“r>.  I0u8. 


of  the  count,  and,  in  fact,  a  rapid  and  decided  drop  is 
considered  most  undesirable. 

THE  TECIIXIC. 

The  details  of  the  technic  as  now  carried  out  are  based 
largely  on  our  clinical  experience  and  observations.  The 
following  points  are  to  be  considered  in  its  application: 

1.  The  length  of  each  exposure. 

2.  The  frequency  of  exposure. 

3.  Avoidance  of  toxic  reactions. 

4.  Systematic  applications. 

5.  Avoidance  of  early  splenic  exposures. 

G.  The  duration  of  the  entire  treatment. 

1.  The  duration  of  our  standard  exposure  is  based 
primarily  on  the  observations  of  Heineke,  that  the  short¬ 
est  time  in  which  any  perceptible  degenerative  changes 
in  the  lymphoid  tissues  of  a  moderate  sized  dog  or  rabbit 
could  be  induced  was  fifteen  minutes,  and  that  the  reac¬ 
tion  of  bone-marrow  in  a  given  time  was  much  less 
marked  in  all  instances.  The  reaction  of  the  same  tis¬ 
sues  in  man  is,  of  course,  much  less  prompt  and  less  de¬ 
cided.  An  attempt  to  bring  about  any  perceptible  de¬ 
generative  changes  in  these  tissues  by  a  single  applica¬ 
tion  to  a  leukemic  patient  would  be  dangerous,  and 
probably  fatal,  but  our  experience  has  shown  that  an  ex¬ 
posure  of  fifteen  minutes  to  the  bone-marrow,  under 
standard  conditions,  is  -not  attended  with  any  risk,  as  a 
rule,  and  is  sufficient  to  produce  some  reaction.  On  the 
other  hand,  even  this  is  sometimes  too  long  an  exposure, 
especially  when  applying  the  rays  near  the  splenic  re¬ 
gion,  or  sometimes  over  the  knees  even,  as  will  be  shown 
later. 

Heineke  and  Warthin  observed  that  a  single  short  ex¬ 
posure  produced  no  perceptible  reaction  in  the  bone- 
marrow  of  animals,  while  repeated  short  exposures  did 
so  ultimately.  They  also  found  that  regeneration  was 
possible  if  the  applications  were  discontinued.  There¬ 
fore,  in  view  of  these  facts,  it  would  seem  necessary  to 
expose  a  given  area  repeatedly  before  leaving  it  to  take 
up  another  part  of  the  body.  In  the  beginning  it  was 
our  custom  to  expose  each  separate  area  three  times  in 
succession,  but  later  observations  have  led  to  a  slight 
modification  of  this  rule. 

Taking  fifteen  minutes  as  the  standard  length  of  ex¬ 
posure,  the  actual  duration  of  each  application  depends 
on  the  particular  circumstances  attending  each  individ¬ 
ual  case.  The  duration  of  exposure  is  a  matter  which 
requires  careful  consideration  for  the  reason  that  it  is 
an  indefinite  factor,  subject  to  more  or  less  variation  in 
the  determination  of  a  standard  dosage.  Under  ordi¬ 
nary  circumstances  the  slight  variations  in  the  thera¬ 
peutic  x-ray  dose,  arising  from  the  differences  in  ap¬ 
paratus,  are  unimportant,  but  in  the  treatment  of  leu¬ 
kemia  unusual  accuracy  is  desirable.  Time  can  not  be 
an  absolutely  uniform  unit,  because,  being  under  con¬ 
trol  as  a  measurable  quantity,  it  must  be  the  factor  to 
be  adjusted  in  order  to  allow  for  the  uncontrollable 
variations  in  the  other  factors  which  determine  the 
therapeutic  dose.  As  there  is  no  accurate  method  for 
determining  directly  the  volume  of  the  rays  generated 
in  a  tube,  this  unit  must  be  measured  approximately, 
and  is  most  accurately  estimated  from  the  relations  of 
the  vacuum  of  the  tube  and  the  milliamperage  of  the 
current  delivered  to  it. 

As  the  quality  of  the  rays  also  depends  more  or  less 
on  the  vacuum  of  the  tube,  and  as  the  quality  or  degree 
of  penetration  must  be  as  nearly  uniform  as  is  possible 
in  the  treatment  of  leukemia,  it  follows  that  the  vacuum 


will  not  be  a  very  variable  factor,  because  it  must,  of 
necessity,  be  a  uniform  unit,  and  it  is  more  or  less  con¬ 
trollable  as  such.  A  “four-inch”  vacuum  is  about  right 
for  the  purpose,  and-  there  should  be  a  tendency  for  it 
to  rise  and  not  to  fall.  Such  a  vacuum  must  be  main¬ 
tained  by  automatic  regulation.  If  the  tube  and  its 
vacuum  can  be  made  a  uniform  unit  it  is  very  easy  to 
make  the  measurement  of  the  current  the  same  for  all 
cases. 

The  only  important  variable  factor  now  remaining  is 
the  variety  of  interrupter  used.  All  other  factors  re¬ 
maining  practically  the  same,  there  is  undoubtedly  some 
difference  in  the  resulting  doses  when  a  mechanical 
spring  interrupter  is  used  and  when  a  Wehnelt  instru¬ 
ment  is  employed.  The  adjustment  of  this  difference  is 
largely  a  matter  of  experiment  and  experience.  Marked 
variations  in  distance,  of  course,  necessitate  correspond¬ 
ing  changes  in  the  time  unit. 

2.  The  frequency  of  the  applications  is  a  matter  re¬ 
quiring  some  consideration,  although  its  importance  was 
not  evident  to  us  at  first.  In  our  experience  daily  ex¬ 
posures,  when  it  is  possible  to  give  them  that  often 
and  they  are  not  followed  by  undesirable  effects,  are 
advisable,  for  the  reason  that  it  requires  a  considerable 
period  of  time  to  cover  the  entire  body,  and  it  is  not 
best  to  allow  too  long  an  interval  to  elapse  between  the 
time  one  area  has  received  its  series  until  its  turn  comes 
again  for  the  next.  Regeneration  might  take  place  were 
this  interval  too  long,  or  at  least  the  cells  might  have 
a  chance  to  recover  from  the  effects  of  the  previous  ap¬ 
plications.  This  form  of  treatment  requires  a  much 
longer  time  than  the  older  method,  but  by  making  the 
applications  daily  its  duration  may  be  shortened  several 


weeks  or  even  months.  At  any  rate,  our  best  results 
have  been  noted  in  those  cases  which  have  received  daily 
exposures. 


3.  There  is  reason  to  believe  that  any  exposure  which 
produces  the  slightest  toxic  manifestations  may  be  harm¬ 
ful  rather  than  beneficial.  Toxemia  is  most  likely  to 
follow  direct  applications  to  the  spleen  or  enlarged 
lymph  glands,  but  it  sometimes  follows  exposures  to  the 
bones  alone,  especially  when  they  are  made  over  the 
knees.  Evidences  of  toxemia  early  in  the  course  of  the 
treatment  have  been  taken  as  a  warning,  first,  to  keep 
away  from  the  spleen  for  some  time,  and,  second,  to 
shorten  the  applications.  If  toxemia  still  follows,  the 
prognosis  is  unfavorable. 

It  is  not  likely  that  any  benefit  is  to  be  derived  from 
the  treatment  of  acute  cases,  whether  the  attack  is  pri¬ 
mary  or  a  relapse.  The  same  may  be  said  of  those  in 
which  there  are  evidences  of  a  marked  toxemia.  In 
fact,  Roentgen-ray  applications  may  shorten  life  in  such 
cases. 


4.  To  be  of  any  real  value  this  treatment  must  be 
systematic.  The  exposures  to  the  different  areas  of  the 
body  must  be  made  with  some  definite  regularity  and 
system.  Heretofore  when  the  bones  were  exposed,  in 
connection  with  the  splenic  applications,  either  it  was 
carried  out  in  a  more  or  less  general  exposure  of  the 
patient’s  entire  body,  or  only  a  very  few  areas  received 
direct  applications,  which  were  usually  of  comparatively 
short  duration.  In  the  former  instance  the  element  of 
distance  was  disregarded  and  uniformity  was  out  of  the 
question.  Even  if  such  widespread  applications  were 
of  sufficient  duration  to  induce  any  reaction  in  the 
bone-marrow  the  exposure  of  such  a  large  extent  of 
surface  at  one  time  would  have  incurred  risk  in  many 
instances. 
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11 

U  AREAS  FOR  EXPOSURE. 

In  any  method  of  applying  the  treatment  to  the  bone- 
marrow  the  body  should  first  be  divided  into  definite 
regions,  and  each  of  these  should  be  exposed  with  regu¬ 
larity.  The  manner  in  which  we  have  mapped  out  the 
areas  for  exposure  is  as  follows : 

(1)  The  feet,  ankles  and  lower  halves  of  the  legs. 

(2)  From  the  middle  of  the  legs  to  the  middle  of  the 
thighs. 

(3)  The  right  half  of  the  abdomen  and  pelvis  and  the 
upper  half  of  the  right  thigh. 

(4)  The  corresponding  area  on  the  left  side,  carefully 
avoiding  the  spleen  in  the  earlier  ajiplications,  but  in¬ 
cluding  its  lower  half  later  on. 

(5)  The  right  half  of  the  thorax  and  the  right  shoul¬ 
der,  including  as  much  of  the  upper  extremity  as  pos¬ 
sible. 

(6)  The  corresponding  area  of  the  left  side,  again 
avoiding  the  spleen  early,  but  including  its  upper  half 
later  on. 

( 7 )  Later  in  the  treatment  the  entire  thorax  and  both 
shoulders  are  often  included  in  one  application,  making 

!  the  proper  correction  in  time  for  the  increase  in  dis¬ 
tance.  In  stout  subjects  it  may  be  advisable  to  treat  this 
part  of  the  body  posteriorly  as  well. 

(8)  When  it  is  safe  to  expose  the  entire  spleen  it  is 
advisable  to  approach  it  from  the  back  and  thus  include 
the  lumbar  spine  and  the  posterior  aspect  of  the  pelvis. 

Each  of  these  regions  is  treated  in  rotation  and  re¬ 
ceives  three  successive  exposures.  For  reasons  to  be 
mentioned  later,  a  fourth  is  sometimes  given.  By  divid- 
.  ing  the  body  up  in  this  way,  and  making  the  relations 
of  distances  and  exposures  uniform,  it  becomes  a  simple 
matter  to  give  each  portion  of  the  skeleton  its  proper 
share  of  treatment.  We  have  assumed  that  it  is  safer 
to  expose  every  portion  of  the  skeleton,  except  the  cra¬ 
nium.  If  it  is  found  necessary  to  expose  the  head  the 
patient  must  accept  the  risk  of  a  possible  loss  of  the  hair. 

5.  In  direct  contrast  to  the  older  method  of  directly 
'  exposing  the  spleen  from  the  start,  our  experience  has 
demonstrated  that  this  is  an  unwise  procedure.  This 
does  not  mean  that  the  spleen  should  never  be  exposed, 
for  to  avoid  it  at  all  times  would  be  almost  impossible, 
f  and,  besides,  more  or  less  exposure  is  no  doubt  neces- 
!  sary,  but  should  not  be  attempted  while  the  organ  is 
1  still  very  large  and  the  leucocytosis  is  still  high.  It  is 
best  to  wait  until  the  count  is  materially  reduced  and 
the  patient’s  general  condition  has  improved  consider¬ 
ably.  This  mass  of  lymphatic  tissue  is  far  too  suscep¬ 
tible  to  x-ray  influence,  and  the  patient  is  not  in  a 
i  condition  at  first  to  stand  the  strain  imposed  by  its  ex- 
|>  posure. 

In  all  our  cases  except  one  the  spleen  has  diminished 
in  size  steadily,  and  with  comparative  rapidity  without 
direct  exposure,  while  the  applications  were  confined 
t  strictly  to  the  bones.  Direct  exposure  to  the  spleen, 
however,  caused  a  more  rapid  decrease  in  size.  It  has 
been  clearly  demonstrated,  in  our  lymphatic  case  that 
early  splenic  exposures  are  harmful.  This  patient  had 
been  previously  under  the  care  of  another  physician,  who 
gave  him  three  or  four  exposures  directly  over  the  spleen, 
and  he  at  once  became  much  worse,  while  following  the 
bone  exposures  alone,  after  he  came  under  our  care,  the 
leucocyte  count  dropped  steadily,  his  general  condition 
from  "the  start  showed  a  corresponding  improvement, 
and  the  spleen  steadily  diminished  in  size.  During  this 
;  time  every  precaution  was  taken  not  to  expose  the  en¬ 
larged  lymph  glands.  Any  application  near  the  spleen, 


when  it  would  be  more  or  less  in  the  path  of  stray  rays, 
was  immediately  followed  by  toxic  symptoms.  Similar 
manifestations  were  associated  with  the  earlier  exposures 
to  the  lymph  glands,  unless  the  applications  were  made 
much  shorter  than  usual.1 

The  appropriate  time  for  beginning  splenic  exposures 
depends  on  the  circumstances  attending  the  case.  It 
has  been  our  rule  to  go  over  the  entire  body  at  least 
twice  with  the  bone  exposures,  keeping  well  away  from 
the  spleen,  before  considering  its  exposure.  In  the 
average  case,  with  moderate  leucocytosis,  moderate 
splenic  enlargement,  and  little  or  no  evidence  of  tox¬ 
emia,  it  may  be  safe  to  try  the  experiment  of  including 
the  lower  half  of  the  spleen  with  the  left  hip  during  the 
third  series,  provided  the  patient’s  general  condition  has 
improved  to  a  considerable  extent.  We  have  found  it 
best  to  try  an  exposure  of  only  eight  minutes,  or  not 
more  than  ten  at  first,  and  then  if  there  is  no  unfavor¬ 
able  reaction  a  second  application  may  be  given,  followed 
by  the  third  if  all  goes  well.'  We  never  expose  any  part 
of  the  spleen  for  the  full  fifteen  minutes  until  much 
later. 

The  reason  for  these  precautions  has  been  demon¬ 
strated  practically  in  connection  with  Dr.  Stengel’s  pa¬ 
tient,  who  has  the  first  to  bo  treated  by  this  method. 
Being  himself  a  physician,  he  was  in  a  position  to  render 
valuable  assistance  in  the  experimental  stage  of  our 
work.  Early  in  the  course  of  his  treatment  he  found 
that  thirteen  minutes’  exposure  over  half  or  more  of  the 
spleen  would  be  followed  in  from  two  to  six  hours  by 
mild  toxic  symptoms,  accompanied  by  the  appearance 
of  a  trace  of  albumin  in  the  urine;  fourteen  minutes 
made  him  decidedly  toxic,  and  fifteen  minutes  was  not 
then  tried.  Later  on  we  found  that  fourteen  minutes 
was  the  border  line,  and  at  the  present  time  he  can 
stand  a  fifteen  minutes’  exposure  without  the  slightest 
evidence  of  toxic  manifestations.  We  have  now  reached 
the  point  of  seventeen  minutes,  although  the  first  time 
it  was  tried  there  was  a  suspicion  of  toxemia,  but  no 
albumin  appeared  in  the  urine. 

This  patient  has  observed  that  the  series  of  splenic 
exposures  invariably  resulted  in  considerable  local  dis¬ 
turbance,  which  he  attributed  to  a  shrinking  of  the 
spleen,  and  sometimes  there  was  an  additional  sensation 
which  he  thought  might  be  due  to  the  breaking  up  of  a 
slight  adhesion.  These  phenomena,  which  were  noted 
only  after  the  institution  of  the  present  method  of  treat¬ 
ment,  were  always  accompanied  by  a  decided  increase  in 
the  leucocytosis,  but  after  the  third  exposure  of  the 
series  the  count  usually  dropped  to  a  poiut  as  low  as  or 
even  lower  than  it  was  before.  Previously  the  patient 
had  received  seventeen  direct  applications  to  the  spleen. 
These  exposures  were  accompanied  by  a  very  decided 
progressive  drop  in  the  leucocytosis,  without  any  appre¬ 
ciable  diminution  in  the  size  of  the  spleen,  which  would 
tend  to  prove  that  these  early,  direct,  splenic  applica¬ 
tions  destroyed  only  those  lymphocytes  circulating  in  the 
blood.  With  the  institution  of  the  bone  treatment  the 
count  soon  rose  again,  but  the  general  condition  began 
to  improve  at  once  and  continued  to  do  so.  With  this 
early  reduction  of  the  leucocyte  count  there  was  no  cor¬ 
responding  reduction  in  the  number  of  myelocytes,  their 
percentage  rising  proportionately. 

It  should  be  borne  in  mind  that  the  periods  of  time 


1.  This  patient  later  became  dissatisfied  with  our  treatment,  and 
went  to  another  hospital,  where  his  spleen  and  enlarged  glands 
were  again  exposed  in  the  old  way.  As  a  result,  when  he  came  back 
to  us  he  was  so  much  worse  that  a;-ray  treatment  was  contraindi¬ 
cated. 
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mentioned  above  are  relative  factors  in  the  dosage  and 
are  not  intended  to  be  taken  as  uniform  standards. 

While  the  spleen  still  remains  very  large,  it  does  not 
seem  advisable  to  expose  the  entire  organ  at  any  one 
time,  but  this  may  he  attempted  with  safety  when  the 
enlargement  has  diminished  to  a  moderate  size,  provided 
other  conditions  do  not  contraindicate  such  a  procedure. 
This  would  he  at  a  comparatively  late  stage  in  the  treat¬ 
ment,  after  the  leucocyte  count  has  become  steady  and 
is  not  subject  to  wide  variations,  and  there  has  been  a 
decided  improvement  in  the  patient’s  general  condition. 

There  is  no  reason  to  fear  any  damage  to  the  kidneys 
from  their  direct  exposure  to  the  rays  while  making 
applications  to  the  spleen  through  the  back.  It  has  been 
satisfactorily  proved  that  all  renal  complications  which 
have  arisen  during  the  treatment  of  leukemic  patients 
have  resulted  from  oxer-taxation  in  the  elimination  of 
waste  tissue  products  and  have  not  been  due  to  direct 
a>ray  exposure. 

G.  The  point  about  which  we  acknowledge  the  great¬ 
est  indecision  is  the  appropriate  time  to  stop  treatment 
altogether.  If  we  stop  too  soon,  before  the  elimination 
of  the  cause  is  complete,  we  run  the  risk  of  a  possible 
regeneration  of  leukemic  tissue,  with  a  resulting  re¬ 
lapse.  Experience  has  demonstrated  that  the  prognosis 
in  the  treatment  of  relapses  is  far  less  favorable  than 
in  the  case  of  a  primary  attack.  And  at  any  rate,  we 
would  have  the  same  ground  to  go  over  again.  On  the 
other  hand,  it  is  not  desirable  to  prolong  the  treatment 
unnecessarily,  at  the  expense  of  both  time  and  money  to 
the  patient,  and  with  the  possibility  that,  overexposure 
may  be  productive  of  harmful  results.  Our  experience 
has  not  yet  decided  this  point. 

We  have  noted  that  toward  the  apparent  end  of  the 
treatment  the  leucocyte  count  falls  very  slowly,  but  it 
becomes  quite  steady.  One  of  the  evils  of  splenic  treat¬ 
ment  was  the  too  early  reduction  of  the  leucocytosis, 
which,  when  it  reached  a  numerically  normal  figure,  was 
taken  as  an  indication  of  a  symptomatic  cure  long  be¬ 
fore  it  was  possible  for  the  disease  to  have  been  eradi¬ 
cated.  A  continuance  of  the  treatment  resulted  in  a 
subnormal  count,  which  might  be  harmful.  No  such 
confusion  exists  in  connection  with  the  bone-marrow 
treatment.  We  are  paying  less  and  less  attention  to  the 
leucocytosis,  for  it  is  by  no  means  an  accurate  index  of 
the  patient’s  condition.  For  example,  one  of  our  pa¬ 
tients  has  had  a  count  hovering  steadily  between  20,000 
and  26,000  for  several  weeks,  and  we  consider  him  very 
nearly  cured.  In  another  case  the  count  has  been  under 
20,000  for  nearly  as  long,  and  yet  the  patient  is  very 
far  from  being  well.  In  the  splenomyelogenous  cases 
it  is  most  important  that  the  myelocytes  be  driven  out 
of  the  blood  and  that  they  remain  out. 

It  is  mentioned  elsewhere  that  every  time  a  new  area 
is  exposed  for  its  series  a  rise  in  the  leucocyte  count 
follows  the  first  or  the  second  application.  We  have  no¬ 
ticed  that  this  tendency  diminishes  and  the  count  be¬ 
comes  more  steady  as  the  patient’s  general  condition 
approaches  the  normal.  Earlier  in  the  treatment  the 
count  frequently  does  not  come  down  after  the  third  ap¬ 
plication  to  where  it  was  before  the  first  treatment  of 
that  part.  Under  such  circumstances  we  repeat  the 
exposures  until  there  is  a  satisfactory  drop.  As  a  rule, 
only  one  additional  application  is  required. 

A  reduction  of  the  leucocytosis  to  a  moderately  low 
count,  with  very  little  fluctuation,  a  reduction  of  the 
spleen  to  nearly  a  normal  size,  and  a  return  of  the  gen¬ 
eral  condition  to  normal  may  be  taken  as  indications  to 


let  up  in  the  treatment,  but  applications  would  best  not 
be  stopped  altogether  for  some  time.  While  any  splenic 
enlargement  persists  there  is  apt  to  be  a  slight  leucocy¬ 
tosis.  It  would  hardly  seem  wise  to  stop  the  treatment 
while  the  spleen  still  shows  a  tendency  to  diminish  in 
size,  but  it  must  be  remembered  that  an  enormously  en¬ 
larged  spleen  can  rarely  be  reduced  to  a  normal  size  by 
treatment. 

Not  only  is-  it  a  serious  mistake  to  stop  treatment  too 
soon,  but  it  is  equally  as  injudicious  to  allow  long  inter¬ 
vals  of  rest  during  the  course  of  the  treatment.  There  is 
reason  to  believe  that  the  latter  was  the  cause  of  a  fatal 
result  in  one  of  our  cases.  The  patient  was  permitted 
to  take  a  rest  of  ten  days,  but  no  longer,  at  the  seashore. 
She  remained  there  for  nearly  a  month,  had  an  acute 
relapse,  and  soon  died.  Under  certain  circumstances 
some  benefit  may  be  derived  from  a  short  restful  vaca¬ 
tion  of  a  week  or  ten  days,  but  no  longer  than  that. 

Judging  from  our  experience,  it  would  not  be 
safe  in  the  average  .case  to  stop  the  treatment  short  of 
100  applications,  and  in  some  instances  as  many  as  200 
might  be  necessary.  Daily  exposures  may  diminish  the 
total  number  of  applications  necessary. 


GENERAL  CONCLUSIONS. 


The  reason  for  presenting  such  a  detailed  discussion 
on  this  subject  is  the  desire  to  give  to  others  the  full 
benefit  of  our  experience  in  the  application  of  what 
promises  to  be  a  more  successful  method  of  treating 
leukemia.  As  clinical  reports  are  lengthy  and  uninter¬ 
esting,  and  as  there  are  already  on  record  a  sufficient 
number  of  them  referring  to  the  o;-ray  treatment  of  this 
disease  to  give  a  fairly  correct  idea  of  the  results  in  gen¬ 
eral,  detailed  reports  of  our  limited  number  of  cases  will 
be  omitted.  The  following  conclusions  are  a  resume  of 
what  we  have  accomplished  so  far  in  the  treatment  of 
five  cases  by  this  method,  together  with  the  more  impor¬ 
tant  observations  that  have  been  made  : 

1.  The  primary  results  of  this  method  are  equally  as 
good  as -those  of  the  one  hitherto  employed. 

2.  The  treatment  herein  suggested  is  more  rational 
because  it  is  directed  against  the  primary  focus  of  the 
disease,  so  far  as  it  is  known,  and  not  against  a  second¬ 
ary  manifestation. 


3.  Toxemia  resulting  from  the  treatment  may  be 
avoided,  and  the  patient’s  general  condition  is,  on  the 
whole,  better  from  the  start. 

4.  Under  exposures  to  the  bone-marrow  the  enlarged 
spleen  is  diminished  in  size  just  as  it  is  under  direct 
splenic  applications,  only  the  process  is  somewhat  slower. 

5.  Although  this  treatment  requires  a  much  longer 
period  of  time,  the  misleading  tendency  of  a  compara¬ 
tively  quick  symptomatic  cure,  such  as  follows  direct 
splenic  exposures,  is  avoided.  Applications  confined 
mainly  to  the  spleen  reduce  the  size  of  that  organ,  de¬ 
stroy  the  leucocytes  in  the  circulation,  including  the 
myelocytes,  and  possibly  have  some  inhibitory  influence, 
secondarily,  on  the  cause,  and  hold  the  disease  in  check, 
leading  to  an  impression  that  the  case  is  cured,  whereas 
statistics  show  that  this  is  seldom  the  case.  Applica¬ 
tions  to  the  bone-marrow  also  reduce  the  size  of  the 
spleen  and  destroy  the  leucocytes  circulating  in  the 
blood,  but,  in  addition,  they  are  more  likely  to  reach  and 
remove  the  cause  of  the  disease. 

6.  The  spleen  should  be  exposed  at  some  time,  but 
never  until  it  is  considerably  reduced  in  size  and  the  pa¬ 
tient’s  general  condition  is  markedly  improved,  and  even 
then  it  should  be  done  with  caution 
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7.  The  comparatively  slow  reduction  in  the  size  of  the 
spleen,  while  it  is  not  being  directly  treated,  may  be  a 
factor  in  keeping  the  leucocyte  count  high.  This  is  in 
a  measure  advantageous,  as  it  guards  against  stopping 
the  treatment  too  soon.  The  count  will  not  become  nor¬ 
mal  while  the  spleen  is  still  enlarged  and  is  still  dimin¬ 
ishing  in  size. 

8.  That  actual  destruction  of  the  splenic  tissue  results 
from  the  cumulative  effect  of  direct  x-ray  exposures  is, 
in  a  measure,  disproved  by  the  following  observations : 

(a)  The  spleen  is  diminished  in  size  by  applications 
to  the  bones  alone. 

(b)  In  all  of  our  cases  which  have  reacted  favorably 
to  the  treatment,  it  has  been  noted  that  after  the  spleen 
has  been  included  in  the  applications,  the  first  or  second 
exposure  in  each  series  is  usually  followed  by  a  decided 
rise  in  the  count,  associated  very  often  with  evidences  of 
more  or  less  diminution  in  the  size  of  the  tumor.  A 
third  or  fourth  exposure  usually  brings  the  count  down 
again  by  a  destruction  of  the  lymphocytes  in  the  circu¬ 
lation.  These  facts  would  seem  to  indicate  some  direct 
connection  between  the  decrease  in  the  size  of  the  spleen 
and  the  increase  in  leucocytosis  and  lymphocyte  percent¬ 
age. 

(c)  In  the  first  patient  seventeen,  almost  daily,  splenic 
applications  of  short  duration,  made  before  starting  the 
bone-marrow  treatment,  reduced  the  leucocyte  count 
from  386,000  to  133,000,  with  a  relative  increase  in 
myelocytes  from  16%  per  cent,  to  25%  per  cent.,  but 
there  was  comparatively  little  diminution  in  the  size  of 
the  spleen. 

(d)  In  the  two  unfavorable  cases  with  acute  relapses, 
repeated  direct  applications  had  no  effect  whatever  on 
the  spleen,  which  continued  to  grow  larger.  At  the  same 
time  the  leucocyte  count  rose  rapidly,  although  the  first 
one  or  two  direct  splenic  exposures  were  followed  by  a 
decided  drop,  which  lasted  for  a  day  or  two  only.  It 
may  be  wTell  to  explain  that  the  reason  for  these  direct 
splenic  exposures  was  the  fact  that  bone-marrow  appli¬ 
cations  had  no  effect  whatever  in  checking  the  extremely 
rapid  enlargements  of  these  spleens,  and  it  was  hoped 
that  comparatively  short  and  safe  direct  exposures  might 
have  some  such  influence.  So  rapid  was  the  enlarge¬ 
ment  in  one  of  these  two  cases  that  death  occurred  very 
suddenly,  following  phenomena  which  may  have  been 
due  to  a  rupture  of  the  spleen. 

9.  A  peculiarity  of  this  treatment  is  the  fact  that  the 
patient  may  feel  perfectly  well,  but  still  have  a  moder¬ 
ately  high  leucocytosis  and  a  comparatively  large  spleen. 
In  our  first  case,  after  112  treatments  during  a  period 
of  ten  months,  the  count  still  averages  from  75,000  to 
100,000,  with  3  to  4  per  cent,  of  myelocytes,  and  the 
spleen  is  still  moderately  large,  but  the  patient  feels  as 
well  as  he  ever  did  in  his  life,  and  is  able  to  attend  to 
all  of  his  work.  He  has  been  in  this  condition  for 
the  past  four  months.  His  leucocytosis  decreases  very 
slowdy,  but  a  slight  drop  is  noted  each  time  a  new  area 
is  exposed  in  its  turn,  as  compared  to  the  count  at  the 
time  of  the  previous  series  to  the  same  part.  The  only 
explanation  for  this  long  continued  high  leucocytosis 
is  that  in  its  slow  but  steady  decrease  in  size  the  spleen, 
which  receives  but  comparatively  few  direct  exposures, 
pours  out  large  numbers  of  lymphocytes  into  the  circu¬ 
lation,  where  they  are  destroyed  slowly.  The  presence 
of  3  to  4  per  cent,  of  myelocytes  shows  that  this  patient 
is  still  far  from  well. 

10.  Daily  exposures,  when  not  contraindicated,  may 
frequently  yield  quicker  and  better  results.  The  slow 


progress  made  by  the  case  just  mentioned  may  be  ac¬ 
counted  for  by  the  fact  that  he  received  but  three  treat¬ 
ments  per  week,  and  for  a  while  only  two.  Our  most 
favorable  case  was  treated  daily. 

11.  All  cases  will  not  respond  to  even  this  method  of 
treatment.  In  acute  primary  attacks  and  relapses  x-ray 
treatment  is  perhaps,  as  a  rule,  contraindicated. 

12.  Lymphatic  cases  also  respond  well  to  this  method 
of  treatment.  It  is  advisable  to  observe  the  same  pre¬ 
cautions  in  regard  to  applications  to  the  glands  as  those 
mentioned  in  connection  with  the  spleen. 

13.  Cessation  of  treatment  for  long  intervals  is  to  be 
guarded  against,  especially  in  the  early  stages.  Even 
short  interruptions  are  not  advisable  until  the  disease 
is  well  under  control. 

14.  The  proper  time  to  stop  treatment  is  still  a  some¬ 
what  uncertain  question.  The  frequency  of  the  appli¬ 
cations  should  not  be  lessened  until  the  general  condi¬ 
tion  is  normal  and  the  size  of  the  spleen  and  the  leuco¬ 
cyte  count  nearly  so.  It  would  seem  wiser  to  stop  grad¬ 
ually  rather  than  abruptly. 

15.  The  leucocyte  count,  per  se,  becomes  a  matter  of 
minor  importance,  but  the  differential  count  is  always 
one  of  the  important  indices  to  the  effect  of  the  treat¬ 
ment.  The  failure  of  the  count  to  drop,  after  the  third 
application  in  the  series  to  any  particular  area,  to  a 
point  as  low  as  or  lower  than  before  the  first,  has  been 
taken  of  late  as  an  indication  to  give  more  than  the 
three  customary  exposures  to  that  part.  As  conditions 
begin  to  indicate  the  approach  of  a  cure  this  tendency 
of  the  leucocytosis  to  increase  becomes  less  marked. 

16.  The  distribution  of  the  applications  over  almost 
the  entire  body  renders  the  risk  of  a  severe  dermatitis, 
with  ordinary  care,  very  slight. 

17.  The  bone  pains,  noted  especially  in  splenomedul- 
lary  cases,  are  relieved  early  by  this  method  of  treatment. 


COMPARATIVE  POTENCY  OP  HYOSCIN  AND 
SCOPOLAMIN  HYDROBROMID  IN 
REFRACTION  WORK.* 

WRNDELL  REISER,  M.D. 

PHILADELPHIA. 

Some  years  age  in  some  notes* 1  on  the  mydriatic  alka¬ 
loids  I  made  mention  of  a  youth  of  16  with  emmetropic 
eyes  on  whom  I  had  tested  the  effects  of  hyoscin  hydro- 
bromid  and  scopolamin  hydrobromid.  One  drop  of  a 
1/10  per  cent,  solution  of  the  hyoscin  salt  was  used  in 
the  right  eye  and  one  drop  of  a  1/10  per  cent,  solution 
of  the  scopolamin  salt  was  used  in  the  left  eye.  The 
effect  of  the  two  drugs  on  the  pupil  is  shown  in  Figure 
1  and  on  the  ciliary  muscle  in  Figure  2.  From  these 
results  I  leaned  to  the  conclusion  that  the  two  drugs 
were  practically  identical  in  action  and,  therefore,  inter¬ 
changeable,  and  I  so  put  myself  on  record  at  that  time. 
For  some  time  afterward  I  ordered  1/10  per  cent,  of  so¬ 
lutions  of  scopolamin  or  hyoscin  hydrobromid  indis¬ 
criminately  in  my  office  refraction  work,  but  it  was  not 
long  before  the  scopolamin  cases  began  to  show  uncer¬ 
tain  cycloplegia,  while  the  hyoscin  cases  seemed  to  be 
much  surer  in  result.  Cases  were,  therefore,  sought  out 
that  offered  favorable  conditions  for  further  pharmaco¬ 
dynamic  comparative  tests  of  the  two  drugs.  Within 

•Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City.  June.  1907. 

1.  American  Jour.  Phar.,  1899. 
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two  years  three  persons  were  found  who  were  so  doubt¬ 
ful  about  the  acceptance  of  even  a  plus  0.25  D.  sphere 
(under  cycloplegia)  as  to  fit  them  for  these  tests.  One 
showed  two  degrees  of  esophoria,  one  showed  one  degree 
of  esophoria  and  one  lateral  balance.  The  first  was  26 
years  of  age,  the  second  22  years  of  age  and  the  third 
20  years  of  age.  In  the  right  eye  of  each  of  these  pa¬ 
tients  was  instilled  one  drop  of  a  1/10  per  cent,  solu¬ 
tion  of  hyoscin  hydrobromid  (Merck)  and  in  the  left 
eye  of  each  patient  one  drop  of  a  1/10  per  cent,  solu¬ 
tion  of  scopolamin  hydrobromid  (Merck).  These  solu¬ 
tions  were  prepared  for  me  by  Messrs.  Shinn  &  Kirk,  of 


Fig.  1. — Effect  on  accommodation  ;  T.  K.,  aged  16.  Scopolamin 
solid ;  hyoscin  dotted. 


Fig.  2. — Effect  on  pupil.  Scopolamin  solid  ;  hyoscin  dotted. 


all  other  minutiae  so  arranged  as  to  eliminate  the  possible 
sources  of  error.  The  effect  on  the  pupil  in  each  case  is 
shown  in  Figures  3,  4  and  5,  while  the  effect  on  the 
range  of  accommodation  in  each  eve  is  shown  in  Figures 
6,  7  and  8. 

PUPILS. 

By  reference  to  the  figures  it  will  be  seen  that  the  aver¬ 
age  time  of  beginning  action  on  the  pupil  was  ten  min¬ 
utes  for  both  of  the  drugs  in  all  of  the  eyes.  Full  dila¬ 
tion  of  the  pupil  occurred  in  the  22-  and  26-year-old 
females  in  30  minutes  with  hyoscin  and  in  the  20-year- 
old  male  in  45  minutes.  This  may  be  attributed  to  the 
fact  that  the  sympathetic  nervous  system  is  much  more 
active  in  females  than  in  males.  The  same  difference 
in  pupillary  response  was  observable  with  the  scopolamin. 
In  the  two  females  full  pupillary  dilation  under  scopola¬ 
min  occurred  in  40  minutes  and  in  the  male  in  60  min¬ 
utes. 
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Fig.  3. — Effect  on  pupil. 


Fig.  4. — Effect  on  pupil. 


Philadelphia,  who  dissolved  the  drug  in  saturated  boric 
acid  solution  and  then  filtered  the  solution.  Mr.  Kirk 
himself  exercised  particular  care  in  their  preparation,  as 
he  had  been  told  that  they  were  to  be  used  for  experi¬ 
mental  purposes.  The  two  solutions  were  stood  for  three 
minutes  in  a  flat-bottomed  shallow  bowl  of  water  brought 
to  a  temperature  of  80  F.  A  standard  dropper  was  used, 
and  after  use  in  the  right  eye  was  carefully  washed  out 
before  using  for  the  left  eye.  Hyoscin  was  used  in  each 
case  in  the  right  eye  and  scopolamin  in  the  left  eye  and 


The  pupils  of  the  20-year-old  male  were  0.5  mm. 
smaller  in  both  eyes  at  the  start. 

According  to  these  findings,  therefore,  hyoscin  showed 
an  average  time  of  35  minutes  to  produce  full  pupillary 
dilation  in  the  three  cases,  while  scopolamin  showed  an 
average  time  of  47  minutes  to  produce  the  same  result. 

ACCOMMODATION. 

In  Figures  6,  7  and  8  is  plotted  bv  curves  the  effect  on 
(he  accommodation  of  each  eye  of  the  three  cases  tested. 
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The  curve  indicating  the  hyoscin  effect  is  shown  by  the 
broken  line,  while  a  solid  line  shows  the  scopolamin 
effect  on  the  same  patient. 

In  Figure  6  it  will  be  noted  that  full  cycloplegia  was 
established  in  the  right  eye  by  one  drop  of  the  1/10  per 
cent,  hyoscin  solution  in  50  minutes,  while  an  equal 
amount  of  scopolamin  salt  in  the  other  eye  did  not  bring 
about  full  cycloplegia  until  the  expiration  of  70  minutes. 

In  Figure  2  the  onset  of  full  cycloplegia  also  occurred 
in  GO  minutes,  while  scopolamin  in  equal  dose  required 
120  minutes  to  produce  the  same  effect.  In  Figure  8 
hyoscin  produced  full  cycloplegia  in  50  minutes  and 


scopolamin  in  100  minutes.  If  to  these  3  cases  we  add  the 
results  in  Case  1  above  alluded  to  (Fig.  2)  we  find  that : 

The  average  time  for  onset  of  full  cycloplegia  under 
hyoscin  (1/10  per  cent,  solution)  in  4  cases  was  59 
minutes. 

The  average  time  for  onset  of  full  cyloplegia  under 
scopolamin  (1/10  per  cent,  solution)  in  4  cases  was  92 
minutes. 

So  that  the  relative  pharmacodynamic  power  of  hyos¬ 
cin  hydrobromid  and  scopolamin.  hydrobromid  as  used  in 
ordinary  office  work  may  be  said  to  be  somewhere  close  to 


59  :92.  Or,  to  reduce  it  to  the  commoner  form  of  state¬ 
ment,  hyoscin  in  these  test  cases  showed  itself  approxi¬ 
mately  50  per  cent,  more  potent  than  scopolamin  in  pro¬ 
ducing  cycloplegia  for  refraction  work.  So  much  for 
the  academic  phase  of  the  matter  which  seems  to  be 
rather  at  variance  with  the  claims  which  chemistry  makes 
for  these  two  drugs. 

CHEMICAL  CONSIDERATION'S. 

Since  1833,  when  Phillip  Geiger  announced  that, 
along  with  Hesse,  he  had  succeeded  in  obtaining  from 
some  domestic  poisonous  plants  the  alkaloids  atropin, 
hyoscyamin  and  daturin,  down  to  the  present  day  there 
have  been  not  only  numerous  additions  to  this  alkaloidal 
family,  but  there  has  continued  a  more  or  less  animated 


Fig.  7. — Effect  on  accommodation  ;  Miss  C.,  aged  22. 


Fig.  8. — Effect  on  accommodation  ;  W.  J.,  aged  20. 


discussion  as  to  the  properties  of  the  several  principles 
and  the  identity  or  non-identity  of  a  number  of  them. 
Among  the  many  alkaloids,  acids  and  bases  that  have 
been  derived  from  the  Solanaceas  may  be  mentioned  atro¬ 
pin,  tropin,  atropic  acid,  tropic  acid,  hyoscin,  hyoscic 
acid,  duboisin,  homatropin,  oxytropin,  scopolamin,  datu¬ 
rin,  scopolin,  oscin  and  atrosin. 

One  stands  bewildered  at  the  multiplicity  and  seeming 
interchangeability  of  the  various  bases  and  salts,  and  this 
confusion  was  not  a  little  confounded  when  hyoscin  hy¬ 
drobromid  was  made  official  in  the  third  edition  of  the 
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German  Pharmacopeia  and  the  same  chemical  was  desig¬ 
nated  as  scopolamin  (by  the  influence  of  E.  Schmidt) 
in  the  1895  supplement  to  the  same. 

Pinner2  makes  the  following  statements  concerning 
the  chemistry  of  this  alkaloid  family: 

1.  The  different  members  of  the  Solonace®,  namely,  atropa, 
hyoscyamus,  datura,  mandragora,  solatium  and  anisodus,  con¬ 
tain  two  principal  alkaloids,  one  of  the  composition  of  C17H23N03, 
the  other  of  the  composition  C17H51N04,  so  that  the  second  may 
be  viewed  as  an  oxidation  product  of  the  first. 

2.  The  first  mentioned  is  hyoscyamin,  which  is  easily  con¬ 
vertible  by  alkalies  into  atropin.  While  the  latter  principle 
may  exist  as  such  in  small  quantities  in  the  above-mentioned 
species,  it  is  altogether  possible  that  hyoscyamin  is  the  form 
the  alkaloid  takes  in  the  living  plant,  while  atropin  is  the 
form  in  which  it  appears  in  the  dead  plant. 

3.  The  second  base  is  hyoscin,  or  what  amounts  to  the  same 
thing — scopolamin.  It  would  appear  that  in  the  presence  of 
alkalies,  hyoscin  undergoes  a  change  similar  to  that  of  hyoscy¬ 
amin,  and  then  becomes  inactive  atroscin. 

4.  Further,  hyoscyamin  and  atropin  by  separation  of  a 
molecule  of  water,  become  apo-atropin  or  atropamin,  which  is 
isomeric  with  belladonnin. 

5.  Hyoscin  is  derived  principally  from  the  root  of  scopolia 
atropoides,  and  contains  in  addition  to  hyoscin,  inactive  atroscin 
and  traces  of  hyoscyamin  and  atropin. 

6.  Finally,  there  is  present  in  duboisin,  not  only  hyoscyamin, 
but  also  hyoscin  and  other  alkaloids. 

The  1900  edition  of  the  U.  S.  Pharmacopeia  affords 
no  help  in  the  attempt  to  clear  up  the  question.  Eor  both 
hyoscin  and  scopolamin  hydrobromid  it  gives  the  for¬ 
mula  HBrC17H21N04  3(H20)  =  434.92. 

Fifteen  works  on  materia  medica  and  therapeutics 
were  gone  through  and  every  one  of  them  stated  in  sub¬ 
stance  that  hyoscin  and  scopolamin  hydrobromid  were 
identical  of  composition  and  effect. 

As  Merck’s  chemicals  had  been  used  in  the  experi¬ 
ments,  the  firm  of  Merck  &  Co.  in  New  York  City  were 
then  appealed  to  and  they  wrote  as  follows : 

Referring  to  your  favor  of  the  9th  instant,  we  would  say 
that  the  formulas  for  hyoscin  hydrobromid  and  scopolamin 
hydrobromid  are  alike  as  stated  in  the  U.  S.  Pharmacopeia  for 
1900.  This  view  of  chemical  identity  seems  to  be  pretty  gen¬ 
erally  accepted  now,  although  ten  years  ago  the  question  was 
very  unsettled.  It  occurs  to  us  that  the  difference  in  the 
strength  of  hyoscin  hydrobromid  and  scopolamin  hydrobromid, 
which  you  noticed  in  your  experiments,  may  be  due  in  part  to 
the  fact  that  some  makes  of  scopolamin  hydrobromid  on  the 
market  are  of  comparatively  low  specific  rotatory  power,  and  it 
has  been  held  that  the  higher  the  specific  rotatory  power,  the 
greater  the  physiologic  effect  of  the  product.  For  instance,  the 
specific  rotatory  power  of  scopolamin  hydrobromid  (Merck)  is 
about  — 20  degrees,  whereas  that  of  another  make  tested  only 
about  — 6  degrees,  and  our  works  report  that  some  brands 
test  as  low  even  as  — 2  degrees. 

As  this  did  not  entirely  satisfy  the  conditions  under 
which  the  experiments  were  made,  Merck  &  Co.  were 
again  written  to  the  effect  that  the  hyoscin  and  scopo¬ 
lamin  salts  used  in  the  test  were  both  of  their  own  manu¬ 
facture  and  the  specific  rotatory  power  of  hyoscin  hydro¬ 
bromid  was  asked  for.  Merck  &  Co.  again  replied,  stat¬ 
ing  this  time  that  scopolamin  hydrobromid  (Merck)  and 
hyoscin  hydrobromid  (Merck)  were  both  of  a  specific 
rotary  power  of  — 20  degrees. 

This  leaves  the  matter  precisely  where  it  was  in  the 
beginning,  namely:  that  with  two  drugs  said  to  be 
absolutely  identical  as  to  clinical  effect,  pharmacodyamic 
power,  molecular  build  and  reaction  with  the  polariscope, 
there  should  seem  to  be  a  more  or  less  uniform  difference 


2.  Centrbl.  f.  praktiscne  Augenheilkunde,  January,  1893. 


in  potency  when  tested  by  the  delicate  accommodation 
reaction.3 

There  remains  as  a  possible  explanation  the  parallel 
fact  of  chemical  identity  but  pharmacodyamic  difference 
in  the  effect  of  caffein  and  them  [both  of  the  formula 
C8H10N402(C2H402)2],  also  of  cocain  and  stovain,  which 
are  said  to  be  chemical  isomers  and  yet  exhibit  wide  dif¬ 
ference  in  their  action.  The  familiar  example  of  the 
kaleidoscope  naturally  occurs  to  one  pondering  such 
problems.  Although  the  number  of  pieces  of  glass  in  the 
instrument  never  changes,  yet  how  varied  the  changes  in 
the  effect  to  be  had  by  rotating  the  instrument.  It  re¬ 
quires  but  a  slight  stretch  of  the  imagination  to  believe 
that  some  such  similar  principle  may  be  operative 
among  chemical  isomers.  That  is  to  say  that,  although 
they  may  be  of  the  same  total  molecular  constitution, 
yet  a  different  arrangement  of  the  various  molecules  may 
result  in  difference  of  therapeutic  effect  or  biologic  reac¬ 
tion,  just  as  one  dozen  dry  or  wet  batteries  produce  cur¬ 
rents  of  varying  qualities  according  to  the  way  in  which 
they  are  connected,  a  fact  utilized  by  electricians  every 
day. 

Unless  some  such  possible  explanation  as  that  just 
offered  exists  there  is  no  means  of  explaining  the  seeming 
difference  in  the  reaction  of  the  eye  to  hyoscin  and  scopo¬ 
lamin  hydrobromid. 

CLINICAL  CONSIDERATIONS. 

In  the  last  analysis  it  is  always  the  clinical  phase  of 
such  studies  that  interests  us  most.  Just  how  and  where 
shall  we  use  the  facts  resulting  from  the  laboratory  in¬ 
vestigation  ;  that  is  to  say,  the  pharmacodynamic  and  the 
chemical  studv  of  these  drugs? 

It  is  probable  that  there  is  to-day  no  subject  in  oph¬ 
thalmic  science  on  which  there  is  more  diversity  of  opin¬ 
ion  than  that  of  which  is  the  cycloplegic  that  stands  for 
maximum  of  effect  and  minimum  of  irritation  to  the 
eye,  minimum  inconvenience  to  the  patient  and  sur¬ 
geon,  and  minimum  period  of  incapacity  to  the  patient. 
This  would  be  opening  up  the  whole  question  of  the  vari¬ 
ous  mydriatics  and  their  various  methods  of  use  by  dif¬ 
ferent  workers,  which  is  not  my  desire.  Suffice  it  to  say 
that  semi-occasionally  I  use  homatropin  and  infrequently 
I  use  atropin.  In  the  last  six  years,  however,  in  some¬ 
thing  like  2,000  cases  of  refraction  in  private  work  I  '  | 
have  used  a  1/10  per  cent,  solution  of  hyoscin  hydro- 
bromate  (i/o  gr.  to  the  oz.),  containing  cocain  also  in  the 
strength  of  1/5  per  cent.,  and  not  once  have  I  seen  a 
pronounced  toxemia,  by  which  I  mean  sufficient  incon¬ 
venience  of  the  patient  to  make  him  too  uncomfortable 
to  go  home.  In  about  one  case  in  fifty  there  is  rather 
marked  flushing  of  the  face,  quickening  of  the  pulse  and 
some  slight  vertigo,  not  more,  however,  than  I  have  seen 
a  number  of  times  with  homatropin.  This  was  in  all 
probability  due  to  the  fact  that  the  patient  did  not  follow 
the  instructions  about  pressing  over  the  canaliculi  five 
minutes  after  the  drug  was  instilled.  Neglect  of  this  pre¬ 
caution  invites  toxemia  with  whatever  mydriatic  is 
used.  The  hyoscin  has  been  used  quite  as  freely  in  little 
children  as  in  adults  and  never  have  I  se'en  a  pronounced 
general  reaction  in  these  little  ones.  It  is  my  custom  to 
have  the  patient  have  the  solution  instilled  once  or  twice 
the  evening  before  and  twice  the  morning  of  the  consulta¬ 
tion.  This  is  sometimes  reinforced  bv  another  drop  after 
the  patient  reaches  the  office.  For  office  instillation  the 
use  of  the  solution  is  preceded  five  minutes  by  one  drop 

3.  Incidentally  it  might  bp  noted  that  in  Merck’s  price  list  for 
October.  1906.  under  the  price  given  for  hyoscin  hvdrobromid.  ap¬ 
pears  the  statement  that  “Hyoscin  (Merck)  and  its  preparations 
are  all  obtained  from  hyoscyamus  and  not  from  scbpolia.” 
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.  of  a  2  per  cent,  cocam  solution,  which  is  always  warmed, 
as  are  the  hvosein  drops  also.  Two  such  hyoscin  instil  la- 
;  tions  are  made  half  an  hour  apart,  and  any  time  one 
to  two  hours  after  the  first  instillation  the  patient  may 
be  satisfactorily  tested  for  errors  of  refraction  in  the 
vast  majority  of  cases.  A  very  small  percentage  (not 
more  than  1  per  cent,  to  2  per  cent.)  will  thus  show  that 
they  need  atropin.  Accommodation  sufficient  for  the 
purposes  of  all  but  the  most  exacting  near  work  is  gen¬ 
erally  re-established  by  the  end  of  48  to  GO  hours.  That 
is  to  say,  that  if  a  patient  is  measured  on  Saturday  he 
may  use  his  eyes  somewhat  for  near  work  on  Monday 
and  pretty  much  as  he  is  usually  accustomed  to  on 
Tuesday. 

There  are  those  who  like  to  give  their  patients 
a  weak  eserin  solution  to  hasten  the  return  of  accommo¬ 
dation,  but  except  under  dire  pressure  I  dislike  exceed¬ 
ingly  to  do  this  because  of  my  belief  that  much  of  the 
precious  therapeutic  action  of  the  cycloplegic  is  thus  done 
away  with.  Few  patients  are  as  busy  or  pressed  for  time 
as  they  think  they  are,  and  if  the  facts  concerning  their 
eyes  are  rightfully  and  tactfully  put  before  them  there 
j  are  few  who  will  not  abide  by  their  ophthalmic  counsel- 
f  or’s  advice. 

Tt  is  almost  needless  to  say  that  I  would  be  de¬ 
lighted  to  report  every  eye-strain  patient’s  eyes  under 
'  atropin  because  of  its  twofold  action  of  complete  cyelo- 
plegia  and  perfect  rest  to  all  the  internal  ocular  struc¬ 
tures.  But  as  the  tension  of  life  in  this  year  of  grace 
1907  makes  it  impossible  to  realize  this  ideal  the  search 
must  be  for  the  next  best  thing,  and  that,  in  my  humble 
estimation,  is  to  be  found  either  in  scopolamin  hydro- 
bromid  in  1/10  per  cent,  solution,  or,  as  I  prefer,  hyoscin 
hydrobromid  in  1/10  per  cent,  solution. 

It  is  always  a  matter  for  regret  to  have  to  admit  that 
the  number  of  cases  submitted  to  experiment  is  so  small 
as  to  leave  room  for  doubt  as  to  the  accuracy  of'  the  con¬ 
clusions  drawn  from  the  work.  The  foregoing  work  is, 
in  a  sense,  open  to  this  criticism,  and  yet  cases  suitable 
|  for  this  kind  of  experiment  do  not  occur  frequently,  and 
even  when  found  such  patients  are  frequently  unwilling 
to  submit  to  the  inconvenience  of  a  repeated  mydriasis, 
no  matter  how  valuable  the  data  that  might  issue  there- 
;  from.  The  claim  is,  therefore,  made  that  the  results 
herein  set  forth  are  entitled  to  consideration  and  may  be 
!  accepted  as  working  results  until  such  time  as  some  other 
worker  by  a  larger  series  of  cases  may  be  in  a  position 
to  rise  and  disprove  them. 
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DISCUSSION'. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  agreed  with 
Dr.  Reber  that  hyoscin  is  more  effective  than  scopolamin  as  a 
f  cycloplegic.  For  the  last  four  or  five  years  he  has  used 
hyoscin  almost  exclusively  as  a  cycloplegic  and  found  it 
more  reliable  than  homatropin  and  more  evanescent  than 
atropin.  He  did  not  concur  in  the  statement  that  patients 
can  use  the  eyes  comfortably  within  forty-eight  hours.  The 
majority  of  his  patients  complain  that  accommodation  is  so 
paralyzed  for  seventy-two  hours,  and  sometimes  longer,  that 
1  reading  is  an  impossibility.  Some  patients  even  complain  of 
the  effect  as  late  as  the  fifth  day,  but  even  this  prolonged  ac¬ 
tion,  he  said,  is  an  advantage  over  atropin  which  generally 
lasts  ten  days  to  two  weeks.  Children  are  less  susceptible 
to  systemic  effects  of  the  drug,  and  in  Dr.  Bulson’s  experience 
they  show  toxic  symptoms  less  often  and  to  less  extent  than 
I  adults. 

But,  Dr.  Bulson,  said,  it  is  absurd  to  think  that  toxic 
i  effects  will  not  occasionally  occur,  notwithstanding  the  utmost 
;  caution.  In  an  experience  of  several  thousand  cases  in  which 
•  hyoscin  was  employed,  he  has  never  seen  any  alarming  symp- 
L  toms,  though  frequently  he  noted  toxic  effects  which  war¬ 


ranted  careful  observation  of  the  patient  for  some  hours. 
For  this  reason  he  is  opposed  to  giving  the  patient  a  prescrip¬ 
tion  for  the  drug.  If  unpleasant  effects  are  to  occur  he  pre¬ 
fers  to  have  the  patient  in  his  office  under  observation,  and 
thus  be  able  to  overcome  any  embarrassing  complications 
which  might  arise.  The  strength  of  the  hyoscin  solution 
should  never  exceed  1  per  cent.  As  a  routine  practice,  Dr. 
Bulson  uses  it  in  the  strength  of  y2  per  cent,  solution. 

Dr.  S.  D.  Risley,  Philadelphia,  said  that  lie  was  compelled 
to  abandon  the  use  of  hyoscin  many  years  ago,  because  of  the 
severe  constitutional  effect.  Other  points  which  greatly  in¬ 
terested  him  are  the  peculiar  isometric  properties  of  duboisin, 
homatropin,  atropin  and  sulphate  of  hyoscyamin.  While  chem¬ 
ically  indentical,  they  produce  very  different  physiologic  re¬ 
sults,  especially  in  the  duration  of  the  paralysis  of  accommo¬ 
dation. 

There  is  frequently  great  difference  in  the  results  ob¬ 
tained  by  different  specimens  of  the  same  drug,  and  when 
discussing  the  matter  with  a  leading  chemist  Dr.  Risley 
learned  that  there  are  curious  differences  in  the  alkaloids  of 
belladonna  and  hyoscyamus  due  to  different  methods  of  manu¬ 
facture.  If  extracted  in  the  presence  of  an  alkali,  hyoscya¬ 
min  becomes  atropin.  If  extracted  or  placed  in  solution  with 
too  great  heat,  the  physiologic  properties  are  materially  al¬ 
tered,  and  their  peculiarity  in  polarizing  light  is  changed. 

Dr.  Charles  A.  Oliver,  Philadelphia,  has  had  considerable 
experience  in  the  experimental  study  of  cycloplegics.  For 
certainty  of  results  he  has  found  it  necessary  to  obtain  the 
same  form  of  eye,  the  same  character  of  subject,  a  proved 
variety  of  drug,  the  best  of  test-object,  and  to  do  the  work 
under  similar  conditions.  He  made  each  series  of  experiments 
at  never  less  than  four  to  six  weeks  apart.  He  has  no  faith 
in  the  present  test-type  methods  of  experiment.  His  experi¬ 
ments  were  done  with  the  needle-point  method.  Hyoscin  was 
found  to  be  toxic  to  the  extreme.  Clinically,  Dr.  Oliver  pre¬ 
fers  atropin  in  public  work;  using  three  drops  of  it  in  4  grains 
to  the  ounce  strength  solution  the  day  before  and  the  morning 
of  examination.  In  private  work  he  employs  scopolamin  in 
one-drop  dosage,  of  a  one-grain  strength,  one  hour  before  the 
examination.  Homatropin,  he  said,  is  practically  useless  to 
bring  out  very  fine  degrees,  such  as  %  D. 

Dr.  G.  H.  Price,  Nashville,  asked  in  what  strength  and  with 
what  frequency  the  homatropin  wTas  used. 

Dr.  Oliver  replied,  two,  four,  six,  eight  grains  at  intervals 
of  five  minutes.  In  some  of  the  cases  he  found  full  cycloplegia, 
but  more  often  ocular  irritation  to  such  a  degree  that  proper 
subjective  answers  could  not  be  obtained. 

Dr.  Allen  Greenwood,  Boston,  has  used  hyoscin  hydrobro¬ 
mid  in  y2  grain  to  the  ounce  solution,  applied  four  times,  and 
on  one  occasion  a  young  lady  developed  acute  mania  in  the 
waiting-room.  Another  little  girl  was  maniacal  all  the  way 
home  in  the  car.  Following  these  two  experiences  he  stopped 
the  use  of  hyoscin.  Dr.  Reber’s  method  of  using  the  hyoscin, 
he  thought,  would  probably  obviate  such  trouble. 

Dr.  S.  L.  Ziegler,  Philadelphia,  cited  a  case  in  which  the 
druggist  used  hyoscin  in  substitution  for  homatropin,  one  grain 
to  half  a  dram.  It  was  instilled  seven  times  within  the  hour, 
and  the  patient  was  prostrated,  as  in  the  case  related  by  Dr. 
Greenwood.  Dr.  Ziegler  has  seen  a  hypodermic  injection  of 
1/100  of  a  grain  produce  ataxic  delirium.  Nevertheless,  he 
thinks  that  in  the  strength  used  by  Dr.  Reber  it  is  possible  to 
secure  cycloplegia  without  having  such  toxic  effects  manifested. 

Dr.  Wendell  Rebf.r,  Philadelphia,  does  not  believe  that 
even  after  homatropin  is  there  total  disappearance  of  cyclo- 
plegia  for  from  three  to  five  days.  In  the  case  of  hyoscin  or 
scopolamin  it  may  run  six  or  seven  days.  Relative  disappear¬ 
ance  is  a  different  thing;  the  patient  may  be  able  to  work 
much  sooner  than  that.  He  never  hesitates  to  order  hyoscin 
in  y2  grain  to  the  ounce  solution.  By  remaining  below  the 
toxic  quantity  one  will  get  good  cycloplegia  without  toxemia. 
Some  of  the  worst  cases  of  toxemia  he  has  ever  seen  have 
resulted  from  atropin.  Of  course,  it  must  be  used  with  care 
so  as  not  to  get  the  drug  anywnere  but  in  the  eye.  Dr.  Reber 
considers  duboisin  to  be  more  toxic  than  hyoscin  as  used  in 
everyday  work.  He  uses  hyoscin  in  nis  private  and  hospital 
work,  and  believes  it  to  be  the  best  cycloplegic. 
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Associate  in  Gynecology,  Johns  Hopkins  University. 

BALTIMORE. 

Urinalysis  is  our  most  helpful  clinical  aid  in  the  diag¬ 
nosis  of  obscure  abdominal  maladies.  Among  the  more 
significant  findings  are  blood,  pus,  casts  and  bacteria  in 
urinary  tract  disease;  evidence  of  biliary  pigment  in 
diseases  of  the  hepatic  system;  polyuria,  increase  in  the 
specific  gravity,  and  the  presence  of  sugar  in  many  of 
the  pancreatic  disturbances. 

In  a  paper  on  the  diagnosis  of  renal  calculus* 1  I  em¬ 
phasized  the  importance  of  the  urinary  examination  and 
pointed  out  some  of  the  abdominal  conditions  that  must 
be  borne  in  mind  in  making  a  differential  diagnosis. 
Besides  the  other  kidney  diseases  I  mentioned  gall¬ 
stones,  appendicitis,  intestinal  obstruction,  pancreas 
stone  colic,  Henoch’s  purpura  and  angioneurotic  edema. 
In  a  doubtful  case  where  the  diagnosis  lies  between 
ureter  or  kidney  stone  and  appendicitis,  or  between 
urinary  tract  and  hepatic  tract  diseases,  the  absence  of 
urinary  changes  is  often  as  positive  an  aid  in  diagnosis 
as  is  their  presence  in  other  conditions. 

It  is  not  uncommon  to  have  acute  attacks  of  appen¬ 
diceal  disease  begin  with  a  referred  pain  in  the  bladder 
region,  and  in  more  rare  instances  a  pelvic  peritonitis 
spreads  from  the  appendix  to  the  bladder  walls,  causing 
severe  symptoms  of  cystitis.  We  occasionally  see  acute 
appendicitis  accompanied  by  pus  and  blood  in  the  urine 
when  the  clinical  picture  is  one  of  septicemia  or  pyemia. 
The  four  cases  which  I  wish  to  report  do  not  belong  to 
either  of  these  classes,  and  I  have  seen  no  mention  of 
similar  cases  in  the  literature.  They  are  of  particular 
significance  because  ivith  the  acute  appendiceal  attack 
the  symptoms  were  not  altogether  clear,  and  in  similar 
cases  a  dependence  on  the  urinary  findings  to  the  ex¬ 
clusion  of  other  diagnostic  aids  might  end  in  disaster. 

Case  1. — This  case  was  reported  in  full  as  Case  5  in  the 
article  on  “Diagnosis  of  Renal  Calculus,”  above  referred  to. 

Case  2. — Patient. — Mrs.  Iv.  M.,  aged  29,  the  wife  of  a  phy¬ 
sician  in  Oakland,  Cal.  I  was  consulted  by  this  patient 
on  Oct.  9,  1906,  when  I  obtained  the  following  history: 

History. — Since  her  marriage  three  months  previously  the 
patient  and  her  husband  had  been  traveling  in  Europe.  On 
September  3,  five  weeks  before  consulting  me,  while  the  pa¬ 
tient  was  in  Berlin,  she  was  taken  with  a  frequency  of  mic¬ 
turition  which  lasted  for  eight  hours.  Then  suddenly  a  severe 
pain  began  posteriorly  in  the  right  lumbar  and  flank  region 
and  extended  forward  and  down  into  the  pelvis.  Within  two  or 
three  days  the  temperature  rose  as  high  as  103.5  F.  There  de¬ 
veloped  a  large  tender  mass  in  the  right  kidney  region.  There 
was  considerable  spontaneous  pain  in  the  left  kidney,  but  pal¬ 
pation  here  was  negative.  Her  husband  called  in  consulta¬ 
tion  a  urologist  of  Berlin,  and  the  question  of  operating  on 
the  right  kidney  was  seriously  considered.  The  temperature 
remained  high  for  one  week  and  the  patient  was  confined  to 
bed  for  two  weeks.  A  specimen  of  urine  catheterized  from  the 
bladder  at  this  time  contained  a  large  amount  of  pus.  She 
then  got  better  rather  suddenly  and  they  proceeded  to  London. 
During  her  illness  in  Berlin  she  had  a  menstrual  period  at 
the  regular  time.  The  flowT  was  not  quite  so  free  as  usual.  On 
arrival  in  London,  about  one  week  later,  the  bleeding  began 
again,  and  for  three  weeks,  up  to  the  time  she  consulted  me, 
there  had  been  a  more  or  less  constant  discharge  of  blood 
of  chocolate  color  and  offensive  odor.  While  returning  to 
America,  the  patient  had  another  attack  on  shipboard.  The 
pain  during  this  second  attack  was  located  more  in  the  um¬ 

*  Read  before  the  College  of  Fliysicians  of  Pittsburg,  Feb.  13, 
1908. 
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bilical  region,  but  it  also  extended  into  the  right  side.  The 
entire  abdomen  was  very  sore  and  the  right  kidney  seemed 
swollen  and  tender.  She  had  nausea  but  no  vomiting. 

From  the  history  of  this  patient  there  was  every  reason  to 
suppose  that  her  attack  was  primarily  of  the  kidney,  but  in 
taking  her  history  there  were  certain  minor  details  which 
made  me  think  of  the  first  patient  in  this  series.  The  irreg¬ 
ularity  of  menstruation  made  me  suspect  tubal  pregnancy  and 
think  more  strongly  of  appendicitis,  as  I  have  so  frequently 
found  tubal  pregnancy  dependent  on  former  appendiceal  in¬ 
flammation. 

Examination. — On  examination,  I  found  a  free  discharge  of 
blood  from  the  vagina,  the  uterus  and  left  pelvic  organs  seemed 
normal,  the  pelvic  organs  of  the  right  side  were  not  pal¬ 
pated  and  there  was  no  special  tenderness  in  the  right  side. 
Suspecting  a  possible  right  tubal  pregnancy,  I  did  not  persist 
with  deep  palpation  on  this  side.  The  right  kidney  was  easily 
palpated  over  its  lower  half  and  seemed  of  normal  size  and 
was  not  especially  tender.  The  left  kidney  was  not  palpable.. 
The  patient  was  most  tender  in  both  lower  quadrants  of  the 
abdomen,  about  where  the  ureters  cross  the  pelvic  brim.  On 
returning  from  the  examining  room  I  told  the  husband  that  I 
suspected  the  case  might  possibly  be  primarily  one  of  ap¬ 
pendicitis.  He  did  not  conceal  his  surprise  at  this  diagnosis, 
and  on  the  patient’s  return  he  laughingly  told  her  of  the  pos¬ 
sibilities.  She  at  once  reminded  him  of  several  sharp  attacks 
of  indigestion  that  she  had  experienced  during  their  voyage 
on  the  way  to  Europe  when  he  had  jokingly  threatened  to 
operate  on  her  for  appendicitis.  On  further  inquiry  I  found 
that  she  had  been  treated  for  an  attack  of  acute  indigestion  in 
March,  a  few  months  before  her  marriage.  A  catheterized 
specimen  of  urine  centrifugalized  and  examined  at  once  showed 
a  few  red  blood  corpuscles,  no  leucocytes,  but  many  epithelial 
cells,  mostly  round  nnd  oval  and  mostly  degenerated.  There 
were  also  many  epithelial  and  granular  casts. 

I  sent  the  patient  to  the  Church  Home  and  predicted  that 
the  urine  would  clear  up  after  a  few  days  in  bed,  providing  the 
case  was  one  of  primary  appendicitis.  They  had  come  to  my 
office  immediately  after  a  four-hour  train  trip  from  New  York, 
and  I  considered  that  her  urinary  findings  might  be  the  last 
indication  of  her  recent  attack  while  on  board  ship.  On  Octo¬ 
ber  10,  after  twenty-four  hours  in  bed,  the  urine  was  negative. 
On  October  12  the  urine  was  catheterized  from  the  bladder 
and  found  to  be  negative.  On  October  12  the  patient  was  ex¬ 
amined  with  the  eystoscope. 

Cystoscopic  Examination. — The  bladder  and  both  ureteral 
orifices  were  normal.  The  right  ureter  was  catheterized  with 
a  2.5  mm.  renal  catheter.  This  passed  easily  until  it  reached 
to  about  the  region  of  the  brim  of  the  pelvis,  where  it  was 
distinctly  obstructed.  On  slightly  forcing  it  the  catheter 
passed  the  obstruction  with  a  jump,  and  the  patient  ex¬ 
claimed  “Oh!”  and  said  that  she  had  pain  in  the  appendix 
region.  The  catheter  passed  easily  to  the  kidney  and  forci¬ 
ble  injection  was  made  with  salt  solution  to  the  point  of  dis¬ 
comfort.  Two  drams  returned,  showing  a  normal-sized  pelvis. 
On  withdrawal  of  this  catheter  both  husband  and  wife  desired 
to  have  the  possibility  of  a  stone  in  the  ureter  excluded  by 
the  passage  of  a  wax  tip.  The  same  sized  catheter  prepared 
with  a  wax  tip  passed  to  the  kidney  without  appreciable  ob¬ 
struction.  On  looking  at  the  ureteral  orifice  before  passing 
this  catheter  it  was  seen  to  have  a  little  streak  of  blood  com¬ 
ing  from  it,  probably  the  result  of  overcoming  the  stricture  in 
the  appendix  region.  The  wax-tipped  catheter  returned  with¬ 
out  scratch  marks. 

Operation. — On  October  15  an  appendectomy  was  per¬ 
formed,  together  with  the  removal  of  a  right  tubal  pregnancy. 
On  examining  the  patient  under  ether  the  uterus  and  left 
ovary  were  found  to  be  normal.  On  the  right  side  a  small 
soft  mass  about  the  size  of  a  normal  ovary  xvas  found  ad¬ 
herent  to  the  pelvic  wall  far  back  and  high  up.  An  incision 
was  made  through  the  right  rectus  muscle.  On  opening  the 
peritoneal  cavity  a  small  quantity  of  free  blood  was  found. 
Reaching  down  to  the  right  ovarian  region  two  small  round 
bodies  were  felt,  one  of  which  was  adherent  to  the  pelvic  wall 
over  the  site  of  the  ureter  in  its  course  downward  from  the 
pelvic  brim.  This  was  easily  detached  and  brought  into  the 
wound  with  the  other  round  body,  the  ovary.  The  small 
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round  soft  body  before  felt  with  the  vaginal  palpating  finger 
was  found  to  be  a  small  unruptured  tubal  pregnancy  mass  in 
the  isthmus  of  the  tube.  This  bad  become  attached  b^v  its 
upper  aspect  to  the  posterior  pelvic  wall,  probably  just  over 
the  ureter.  The  cecum  with  the  appendix  was  found  lying  over 
the  pelvic  brim.  The  appendix  was  long,  its  proximal  5  cm. 
being  large  and  containing  a  large  fecal  mold.  .  Its  next  3 
cm.  was  undergoing  obliteration  and  was  firmly  bound  by 
dense  adhesions  to  the  fatty  meso-appendix,  and  so  to  the 
bowels.  Its  distal  2  cm.  was  still  more  contracted  and  turned 
back  on  the  main  appendix,  looking  red  and  congested. 

Case  3. — Patient. — Miss  L.,  aged  19,  was  referred  to  r  e  on 
Dec.  9,  1906,  by  Dr.  E.  R.  Strobel. 

History. — She  had  just  returned  from  a  northern  trip,  and 
on  my  visit  the  patient  was  objecting  to  a  further  confinement 
in  bed,  as  she  was  feeling  perfectly  well  except  for  slight 
soreness  and  a  “drawn  feeling’’  in  the  lower  right  side.  She 
said  that  while  in  the  Adirondacks  she  was  taken  suddenly 
on  November  27,  at  8  p.  m.  with  a  pain  in  the  bladder.  There 
was  a  feeling  that  “something  was  trying  to  get  out  of  the 
bladder.”  Soon  the  worst  pain  settled  in  the  right  lumbar 
region.  She  had  eaten  heartily  of  chicken  salad  about  two 
hours  before  her  attack  and  she  vomited  freely.  On  the  fol¬ 
lowing  day  there  was  great  pain  in  the  lumbar  region  and  the 
same  heavy  feeling  “as  if  something  were  going  to  fall”  in  the 
bladder.  Her  local  physician  made  an  examination  and  found 
the  most  tenderness  in  the  right  flank  about  half-way  between 
1  the  kidney  and  appendix  regions.  He  at  once  sent  the  patient 
to  Dr.  S.  E.  Maynard  of  the  Mary  Fletcher  Hospital,  Bur¬ 
lington,  Yt.  Dr.  Maynard’s  letter  is  such  convincing  evidence 
that  the  case  belongs  to  the  class  under  consideration  that  I 
have  gained  his  permission  to  publish  it  in  full : 

“Miss  L.  came  under  my  care  at  the  Mary  Fletcher  Hospital 
about  one  week  ago  suffering  with  severe  pain  in  the  right 
side.  The  pain  had  begun  two  days  before  this,  starting  in 
the  region  of  the  appendix.  It  gradually  followed  up  the 
course  of  the  ureter  and  was  most  pronounced  in  the  region 
of  the  right  kidney  when  I  first  saw  her.  The  symptoms  were 
j  those  of  the  passage  of  a  renal  calculus.  The  only  thing  that 

troubled  me  was  slight  tenderness  at  the  base  of  the  appendix 

which  led  me  to  fear  at  first  a  possible  postcecal  abscess. 
There  was,  however,  no  pain  on  using  the  psoas  muscle.  As 
the  case  went  on,  the  kidney  trouble  became  apparent.  Three 
per  cent,  of  albumin  was  present  December  2;  there  was  none 
j  on  December  1.  There  were  blood,  pus,  hyaline  and  granular 
casts  with  considerable  free  blood  and  pus,  a  few  calcium 
oxalate  crystals,  but  nothing  else  of  any  importance.  There 
was  a  slight  leucoeytosis,  there  being  14,800  on  December  3; 

■  on  this  date  the  albumin  was  down  to  1  per  cent.,  all  of  the 

i  points  better.  December  4,  just  a  trace  of  albumin,  and  De- 

I  cember  5  albumin  absent  and  the  urine  practically  clear  ex- 
!  cept  for  a  few  granular  casts.  Leucoeytosis  was  now  13,000. 

There  had  been  a.  very  slight  rise  of  temperature  throughout 
|  the  entire  ease.  The  soreness  over  the  base  of  the  appendix 
continued,  the  whole  side  being  slightly  tender.  My  idea  was, 
if  she  intended  to  remain  here,  to  make  a  Roentgenogram  and 
endeavor  to  determine  whether  there  was  any  stone  in  the 
kidney.  I  felt  that  a  careful  observation,  particularly  with 
reference  to  her  general  condition  and  appendix,  would  be  in 
order.  Have  written  you  thus  fully  about  her  condition  as 
she  desires  to  return  before  completely  recovered.” 

Examination. — When  I  examined  the  patient  the  lower  polo 
of  the  right  kidney  could  just  be  palpated  and  it  was  not 
tender.  There  was  some  tenderness  over  the  cecum  in  the 
lateral  region  just  above  the  ilium.  There  was  more  tender¬ 
ness  near  the  sacral  promontory  about  where  the  ureter 
crosses  the  pelvic  brim.  Palpation  here  elicited  the  “drawn 
feeling”  which  the  patient  said  was  the  only  remnant  of  her 
attack.  A  voided  specimen  of  urine  taken  at  the  time  of  this 
visit  and  centrifugal  ized  showed  epithelial  cells  and  leuco- 
j  cytes  in  moderate  numbers ;  no  red  blood  corpuscles  and  no 
casts.  The  urine  was  acid,  specific  gravity  1.017;  no  albumin. 
The  patient  had  not  had  a  return  of  her  trouble. 

Case  4. — Patient. — Mrs.  M.  W.,  age  38,  came  to  my  cysto- 
!  scopv  clinic  at  the  Johns  Hopkins  Hospital  Dispensary,  April 
15,  i907. 


History. — She  complained  of  frequency  of  micturition  and  a 
throbbing  backache.  These  symptoms  had  boon  present  at 
times  for  several  years,  but  had  been  especially  marked  for 
the  previous  two  weeks.  She  had  been  sleeping  on  her  back 
and  right  side.  If  she  turned  to  the  left  side  during  sleep 
she  was  awakened  with  a  pain  in  the  back -which  was  so  severe 
she  could  not  get  out  of  bed  for  some  moments.  About  six 
months  previously  she  had  bloody  urine  for  ten  days  and 
passed  many  small  clots  At  this  time  the  urine  contained  a 
material  looking  like  “bread  crumbs”  At  times  she  could  hold 
the  urine  ten  hours,  but  at  other  times  she  had  to  pass  it  every 
few  minutes 

Examination. — On  examination  the  patient  was  seen  to  be 
well  nourished.  The  heart  and  lungs  were  negative.  The  right 
kidney  was  just  palpable  and  slightly  tender.  The  right 
ureter  could  not  be  outlined  through  the  vagina. 

Cystoscopio  Examination. — The  bladder  and  left  ureteral 
region  were  normal.  The  right  ureteral  orifice  was  drawn  un¬ 
usually  far  to  the  right  and  presented  a  round  opening  in  the 
center  of  a  reddened  area.  A  wax-tipped  bougie  was  passed 
to  the  kidney  without  difficulty.  Urine  catheterized  from  the 
bladder  and  the  specimen  from  the  right  kidney  both  showed 
blood  and  epithelial  cells,  and  the  specimen  from  the  bladder 
contained  a  few  leucocytes.  The  wax-tip  returned  without 
scratch  marks  and  a  culture  specimen  taken  on  agar  directly 
from  the  kidney  was  negative. 

A  week  later  the  urine  catheterized  from  the  bladder  was 
normal.  A  more  careful  examination  of  the  appendiceal 
region  showed  the  presence  here  of  an  indefinitely  outlined 
tender  mass,  and  on  pushing  this  toward  the  left  the  back¬ 
ache  of  which  the  patient  had  complained  could  be  elicited. 
On  her  first  dispensary  visit  she  told  of  having  been  in  the 
hospital  several  times,  and  on  looking  up  the  account  of  her 
various  admissions  I  was  surprised  that  she  could  have  been 
subjected  to  the  many  examinations  and  to  three  operations 
without  having  had  her  appendix  examined  and  removed. 

Hospital  Records. — The  patient,  on  her  first  visit,  which  oc¬ 
curred  in  September,  1901,  had  been  married  sixteen  years 
and  had  eight  children  and  two  miscarriages  The  last 
miscarriage  of  a  six  weeks’  fetus  occurred  at  the  beginning  of 
her  present  illness.  In  October,  1900,  the  patient  had  a  fall 
and  jammed  her  elbow  into  her  right  side.  Soon  severe  pain 
set  in  and  nine  days  later  she  miscarried.  During  the  inter¬ 
vening  year  she  had  had  repeated  attacks  of  pain  in  the  lower 
right  quadrant,  accompanied  by  backache.  On  palpation  there 
was  deep  resistance  and  an  indefinite  mass  cylindrical  in  shape 
in  the  appendix  region.  The  patient  was  of  a  nervous  tem¬ 
perament  and  gave  an  unsatisfactory  history,  and  it  was  con¬ 
cluded  that  her  pelvic  condition  w-as  at  fault.  A  cervical 
amputation  and  a  repair  of  the  outlet  was  done.  During  con¬ 
valescence  the  patient  complained  of  a  great  deal  of  pain  in 
the  right  flank  and  in  the  femoral  and  thigh  regions.  Phlebitis 
was  suspected  but  no  swelling  of  the  leg  took  place.  The  tem¬ 
perature  did  not  become  normal  until  the  fourteenth  day, 
having  ranged  from  99  to  100.8  F. 

Second  Hospital  Admission:  Sept.  9,  1902. — The  patient 
complained  of  a  dull  pain  in  the  right  side  and  burning  in 
the  lower  abdomen.  The  following  note  was  made:  “Ever  since 
the  patient  left  the  hospital  one  year  ago  she  has  had  sharp 
sticking  pain  in  the  right  iliac  fossa.  This  is  quite  constant 
and  there  have  been  frequent  exacerbations  of  a  more  marked 
degree.  She  also  complains  of  backache  on  the  slightest  ex¬ 
ertion.  At  times  she  feels  well  enough  to  do  a  little  housework, 
and  again  she  is  so  weak  that  she  stays  in  bed  most  of  the 
day.”  Operation:  Suspension  of  the  uterus  and  freeing  of  ad¬ 
hesions  about  the  right  tube  and  ovary.  No  mention  was 
made  of  examination  of  the  appendix. 

Third  Admission:  Jan.  20,  1903. — The  patient  entered  the 
hospital  about  11  o'clock  at  night,  doubled  over  with  pain,  and 
on  going  to  bed  her  knees  were  drawn  up.  The  tongue  was 
coated,  pulse  88,  and  temperature  slightly  above  normal. 
Leucocyte  count,  8,700.  The  whole  abdomen  was  very  sensi¬ 
tive  and  there  was  a  slight  degree  of  muscle  spasm.  The 
patient  stated  that  this  attack  had  begun  with  a  sudden  severe 
pain  one  week  previously,  while  reaching  up  to  light  a  gas 
jet.  The  diagnosis  was  recorded  as  indigestion  and  hysteria. 
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Fourth  Admission:  Sopt.  10,  1003. — The  patient  entered  the 
hospital  in  a  dull  and  apathetic  condition,  complaining  of 
pain  in  the  lower  abdomen.  Her  pulse  was  120,  temperature 
100.5  F.,  leucocytes  7,300.  The  attack  began  five  weeks  be¬ 
fore,  compelling  the  patient  to  go  to  bed.  She  stated  that 
since  her  previous  admission  she  had  had  several  attacks  of 
pain,  nausea  and  constipation.  Two  days  after  admission  the 
patient  was  examined  under  ether  with  negative  result. 

Fifth  Admission:  March  27,  1905. — She  complained  of  pain 
in  the  abdomen  and  bleeding.  Four  weeks  before,  during  what 
seemed  to  be  a  normal  menstrual  period,  the  patient  wTas  taken 
with  severe  pain  across  the  lower  abdomen  and  back.  The  pain 
was  constant  and  severe  for  four  days,  then  the  flow  became 
more  profuse  and  continued  so.  The  patient  had  also  suf¬ 
fered  from  frequent  and  burning  micturition.  On  examina¬ 
tion  she  complained  of  extreme  tenderness  in  the  lower  abdo¬ 
men.  She  was  examined  under  ether  and  nothing  could  be 
found  to  account  for  the  bleeding.  The  uterus  was  dilated  and 
curetted,  the  endometrium  showing  a  normal  microscopic 
picture.  She  was  kept  in  the  hospital  for  five  days  and  dis¬ 
charged  as  well.  The  urine  showTed  an  abundance  of  red  and 
white  blood  corpuscles,  but  there  was  no  note  to  indicate 
whether  this  was  a  catheterized  specimen. 

These  four  cases  are  valuable  in  that  they  represent 
a  group  picture  of  a  condition  with  which  I  am  certain 
the  profession  at  large  is  not  familiar.  From  the  fact 
that  four  cases  should  come  under  observation  within 
three  years,  I  feel  that  the  condition  can  not  be  ex¬ 
tremely  rare.  Three  years  ago  when  I  reported  the  first 
case  in  this  series  Dr.- Edward  Ochsner  told  me  that  he 
and  his  brother  had  seen  two  similar  cases  in  their  Chi¬ 
cago  clinic.  On  Dec.  19,  1907,  I  was  called  to  see  a 
patient  with  Dr.  G.  G.  Rusk.  Her  symptoms  were 
such  as  to  make  us  think  of  the  possibility  of  stone  in 
the  right  ureter,  and  a  catheterized,  centrifugalized 
specimen  of  urine  showed  an  occasional  red  blood  cor¬ 
puscle.  I  passed  a  wax-tipped  bougie  which  returned 
negative  and  then  removed  a  distinctly  diseased  appen¬ 
dix  which  contained  three  fecal  concretions.  Her  case 
was  not  included  in  this  group  because  the  urinary  find¬ 
ings  were  not  marked. 

Strictly  speaking,  Case  4  of  the  above  series  does  not 
belong  in  a  report  on  pyelitis,  but  I  have  included 
the  report  because  the  urine  had  enough  blood  to  be 
“smoky”  and  contained  a  few  leucocytes,  and  because 
of  the  many  times  the  real  diagnosis  in  her  case  had 
been  overlooked. 

Can  we  from  these  cases  draw  a  clinical  picture  which 
will  be  an  aid  in  future  diagnoses?  I  saw  none  of  these 
patients  in  the  acute  attack,  but  from  the  histories  and 
the  later  findings  as  above  reported,  at  least  two  fea¬ 
tures,  other  than  the  abnormal  urine,  suggest  themselves 
as  being  more  or  less  constant  in  this  class  of  cases. 
These  are  bladder  disturbance  and  the  early  cessation’ 
of  the  microscopic  signs  of  urinary  tract  disease. 

In  Case  1  some  of  the  attacks  were  accompanied  by 
a  pain  in  the  bladder,  but  a  marked  feature  was  the  be¬ 
ginning  of  each  attack  with  a  throbbing  in  the  rectum, 
a  not  uncommon  symptom  in  ureteral  stone.  I  saw  the 
patient  ten  days  after  her  last  attack  and  a  catheterized 
specimen  of  urine  was  absolutely  normal. 

Tn  Case  2  the  attack  of  lumbar  pain  was  preceded  by 
frequency  of  micturition  lasting  eight  hours.  The  pa¬ 
tient  had  all  of  the  features  of  a  severe  pyelitis  with 
her  first  attack  in  Berlin  five  weeks  previously,  and  dur¬ 
ing  her  attack  on  shipboard,  about  a  week  before  I  saw 
her,  the  symptoms  were  similar,  but  the  urine  was  not 
examined.  The  catheterized  urine  when  I  saw  her 
after  the  journey  from  Xew  York  contained  blood  and 
many  epithelial  and  granular  casts,  but  after  twenty- 


four  hours  of  rest  these  pathologic  elements  had  all  dis¬ 
appeared. 

In  Case  3  the  patient  was  taken  suddenly  with  a  se¬ 
vere  bladder  pain  and  “a  feeling  that  something  was 
trying  to  get  out  of  the  bladder,”  and  during  her  attack 
Dr.  Maynard  found  every  evidence  of  a  pyelitis.  One 
week  later  when  I  saw  her  a  voided  specimen,  centrif¬ 
ugalized  and  examined  immediately,  showed  only  a  few 
leucocytes  and  epithelial  cells,  all  of  which  may  have 
been  from  the  lower  tract. 

In  Case  4  the  patient  had  had  bladder  symptoms  at 
times  for  four  years,  and  these  were  more  pronounced, 
when  the  pain  in  the  lower  right  side  was  increased.  On 
her  first  dispensary  visit  the  urine  was  “smoky”  from 
its  blood  content  and  there  were  a  few  leucocytes;  one 
week  later  it  was  normal. 

The  pathology  of  this  condition  is  perhaps  best  sug¬ 
gested  by  the  findings  in  Case  1.  The  appendix  was 
densely  adherent  over  the  pelvic  ureter.  Inflammation 
of  the  appendix  under  such  conditions  would  naturally 
lead  to  pressure  on  the  ureter  and  inflammation  and 
swelling  of  its  walls.  The  stenosis  thus  established 
would  result  in  acute  hydronephrosis,  a  most  favorable 
condition  for  infection  either  by  contiguity,  through  the 
lymphatics,  or  by  way  of  the  blood  stream  and  the  kid¬ 
ney  excretion.  In  Case  2  the  operation  did  not  reveal 
such  close  relationship  between  the  appendix  and  the 
ureter, but  the  appendix  lay  over  in  the  pelvis  and  the  tube 
had  become  adherent  to  the  ureter,  pregnancy  probably 
resulting  from  this  adherent  condition.  The  most  sug¬ 
gestive  feature  of  this  case  was  jhe  obstruction  to  the 
renal  catheter  at  about  the  appendix  region  and  the 
free  hemorrhage  from  the  ureter  following  the  overcom¬ 
ing  of  this  obstruction. 

Should  appendicitis  have  been  diagnosed  in  these 
cases  in  spite  of  the  urinary  findings?  Case  1  was 
watched  bv  careful  physicians,  one  of  whom  was  a 
brother  and  the  other  a  cousin.  We  all  recognize  the 
misfortune  of  being  a  member  of  a  physician’s  family, 
but,  as  a  further  reason  for  error  in  diagnosis,  the  evi¬ 
dence  in  her  case  was  highly  misleading,  the  pain  in 
each  attack  soon  shifting  to  the  kidney  region  and  the 
urine  showing  marked  pathologic  changes.  With  any 
obscure  attack  of  right-sided  abdominal  pain  beginning 
as  a  throbbing  in  the  rectum  we  should  at  least  keep  a 
-suspicious  eye  on  the  appendix. 

Hot  only  was  appendicitis  not  suspected  in  Case  2, 
but  the  Berlin  specialist  wrote  Dr.  M.,  the  husband,  a 
letter,  after  hearing  of  the  diagnosis  and  operation,  com¬ 
plimenting  him  on  the  outcome  but  refusing  to  believe 
the  attack  to  have  been  other  than  pyelitis  per  se  and 
unassociated  with  appendicitis. 

The  Adirondacks  physician  considered  the  patient  in 
Case  3  to  have  an  acute  attack  of  appendicitis,  but  one 
day  after  she  reached  the  Burlington  hospital,  and  the 
third  day  of  her  attack,  the  urinary  findings  were  such 
as  to  make  Dr.  Maynard  extremely  uncertain  about  the 
diagnosis. 

Case  4  would  scarcely  be  considered  other  than  a 
chronic  appendicitis  victim  with  our  present  day  knowl¬ 
edge  of  the  less  typical  forms  of  this  disease. 

The  importance  of  early  recognition  of  the  true  na¬ 
ture  of  these  cases  is  obvious.  A  pyelitis  or  kidney 
condition,  in  itself,  is  rarely  of  immediate  danger,  while 
the  overlooking  of  an  acute  fulminating  appendicitis 
because  of  dependence  on  the  urinary  examination  might 
cost  the  patient’s  life. 


SIGMOID  THROMBOSIS— ALLPORT. 
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THE  OPERATION  FOR  THROMBUS  OF  THE 
SIGMOID  SINUS  AND  INTERNAL  JUG¬ 
ULAR  VEIN,  OF  OTITIC  ORIGIN.* 

FRANK  ALLPORT,  M.D. 

CHICAGO. 

One  of  the  most  important  sequelae  of  middle-ear  in¬ 
fections  is  phlebitis  or  thrombosis  of  some  of  the  venous 
drains  of  the  head,  and  particularly  when  such  path¬ 
ologic  conditions  occur,  as  they  usually  do,  in  the  sig¬ 
moid  bend  of  the  lateral  sinus.  Disease  of  this  nature 
is  found  not  only  in  the  sigmoid  sinus,  but  also  in  the 
lateral  sinus  proper,  the  superior  and  inferior  petrosal 
sinuses,  the  cavernous  sinus,  the  jugular  bulb,  the  in¬ 
ternal  jugular  vein  and  its  connections,  etc.  The  sig¬ 
moid  sinus  is,  however,  its  favorite  location  on  account 
of  its  vascular  connections  with  the  tympanic  cavity  and 
adjoining  cells  and  its  close  contiguity  to  these  fre¬ 
quently  infected  structures.  As  the  jugular  bulb  is 
located  directly  beneath  the  tympanic  cavity,  an  unu¬ 
sually  high  dome  to  the  bulb,  or  necrosis  of  the  tym¬ 
panic  floor,  or  congenital  dehiscences  in  the  floor,  will 
assist  in  the  conveyance  of  infection.  This  will  occur 
through  the  vessels  and  lymphatics  connecting  the  tym¬ 
panic  cavity  with  the  bulb,  and  may  produce  a  pri¬ 
mary  phlebitis  or  thrombosis  of  the  bulb,  which  has  not 
proceeded  through  the  usual  channels  of  the  antrum, 
mastoid  cells  and  lateral  sinus.  These  conditions  are 
usually  found  in  children,  develop  rapidly,  and  gen¬ 
erally  demand  immediate  operation  with  excision  of  the 
internal  jugular  vein. 

1  do  not  believe  that  actual  intravascular  phlebitis 
and  thrombosis  of  the  sinus  and  vein  occurs  as  fre¬ 
quently  as  might  be  supposed  from  a  perusal  of  much 
of  the  available  literature  of  the  day,  because  a  fairly 
large  experience  in  mastoid  work  for  many  years  has 
not  disclosed  this  to  be  the  case.  Nevertheless,  the  dis¬ 
ease  occurs  with  sufficient  frequency  to  demand  the  most 
careful  study  in  order  that  prompt  and  skilful  action 
may  be  taken  whenever  its  existence  is  actually  dis¬ 
closed. 

RISK  IN  SINUS  OPERATIONS. 

The  surgery  of  otitic  phlebitis  and  thrombosis  has 
made  great  progress  of  late  years  and  many  lives  have 
been  saved  thereby  that  must  otherwise  have  been  inev¬ 
itably  lost.  I  fear,  however,  that  overenthusiasm  along 
these  lines  may  have  led  some  thoroughly  competent  and 
trustworthy  observers  to  overestimate  the  frequency  and 
importance  of  the  subject  and  to  underestimate  the  dan¬ 
gers  of  operative  interference.  The  opening  of  the  sig¬ 
moid  sinus,  for  instance  (first  seriously  proposed  by  Zau- 
fal  in  1880),  with  its  possibilities  for  infection,  especially 
when  done  through  an  already  infected  mastoid  cavity 
(which  is,  of  course,  usually  the  case),  is  an  operative 
procedure  of  importance  and  danger.  Yet  some  sur¬ 
geons  practically  advocate  its  performance  for  diagnos¬ 
tic  purposes  where  any  reasonable  suspicion  points  to  an 
intrasinus  involvement.  In  my  opinion  the  sinus  should 
usually  be  opened  in  the  face  of  mastoid  disease,  either 
acute  or  chronic,  accompanied  by  characteristic  phlebitic 
symptoms,  such  as  chills,  sweats  and  wide  excursions  of 
temperature  and  pulse.  It  should  also  be  done  in  the 
presence  of  a  virulent  infection,  especially  of  the  strep¬ 
tococcus  type,  a  significant  differential  blood  test,  etc. 
Nevertheless,  I  have  seen  a  number  of  such  cases  cured 
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by  the  removal  of  necrosed  bone,  granulations1  and  pus 
from  the  sinus  neighborhood.  I  should,  therefore,  be 
inclined  to  wait  a  few  hours  after  the  removal  of  such 
.debris,  before  opening  the  sinus  itself,  unless  the  pa¬ 
tient’s  condition  and  symptoms  are  reasonably  decisive 
and  urgent  in  character,  and  unless  an  inspection  of  the 
exposed  sinus  renders  the  presence  of  a  thrombus  ex¬ 
ceedingly  probable. 

It  must  have  been  the  experience  of  most  surgeons 
that  phlebitic  symptoms  frequently  and  permanently 
may  be  relieved  by  a  removal  of  neighboring  necrosis, 
granulations,  pus,  etc.,  which  perpetually  infect  and  re¬ 
infect  the  sinus  walls.  This  fact  is  especially  empha¬ 
sized  by  Bergman  in  his  writings  and  can  certainly  lie 
substantiated  by  all  operators  of  experience.  In  this 
observation  lies  an  earnest  warning  against  too  energetic 
operative  procedures,  without  quite  positive  indications. 
It  is  sometimes  the  case  that  septic  symptoms  following 
a  mastoid  operation  are  due  to  pneumonia,  typhoid, 
malaria  and  other  coincident  conditions  which  should 
be  duly  considered  and  properly  weighed  before  pro¬ 
ceeding  to  a  sinus  operation.  It  should  not  be  forgotten 
that,  while  lives  may  occasionally  lie  sacrificed  by  proper 
conservatism,  it  is  probable  that  more  lives  would  be 
lost  by  injudicious  and  hasty  surgery. 

The  provisional  determination  to  open  the  sigmoid 
sinus  is  usually  formed  before  the  mastoid  has  been 
operated  on,  or  after  an  operation  has  been  performed 
and  several  days  have  perhaps  elapsed,  during  which 
time  the  condition  of  the  patient  has  not  materially  im¬ 
proved.  This  resolution  is,  of  course,  liable  to  be 
changed  by  existing  intramastoid  conditions,  after  the 
mastoid  cortex  has  been  removed,  at  the  time  of  the 
primary  operation.  In  all  cases  where  sinus  symptoms 
are  clearly  present,  the  bony  covering  should  be  freely 
and  carefully  removed  and  the  soft  sinus  exposed  for 
inspection,  whether  the  osseous  partition  is  necrosed  or 
not.  Should  the  inspection  reveal  an  apparently  healthy 
sinus,  operative  procedures  may  be  suspended  (unless 
the  patient’s  condition  is  too  grave),’ as  sharp  sinus 
symptoms  are  sometimes  produced  bv  a  beginning  ab¬ 
sorption  or  phlebitis.  This  may  originate  in  an  infected 
mastoid  cavity,  relief  from  which  is  not  infrequently 
noticed  after  a  thorough  exposure  and  cleaning  of  this 
space. 

After  this  has  been  accomplished  and  the  patient 
carefully  watched  for  some  hours  or  perhaps  one,  two 
or  three  days,  and  the  sinus  symptoms  remain  the  same 
or  grow  worse,  the  sinus  should  be  unhesitatingly  opened, 
even  if  its  local  appearances  are  apparently  healthy. 
Much  the  same  procedures  should  obtain  in  case  necro¬ 
sis,  granulations  and  pus  are  found  in  the  sinus  region, 
for  such  pathologic  products  continually  bathing  the 
soft  tissue  tend  to  become  absorbed  and  to  produce  the 
characteristic  danger  signals.  Such  debris  may  be  care¬ 
fully  removed  and  the  sinus  amply  inspected.  Should 
it  be  found  of  healthv  appearance,  one  mav  stay  opera¬ 
tive  procedures  a  little,  unless  the  symptoms  are  quite 
urgent.  Many  patients  have  recovered  and  will  recover 
under  such  conservative  management,  and  this  fact 
points  a  significant  lesson. 

THE  ATPEARANCE  OF  THE  UNCOVERED  SINUS. 

Of  course,  the  entire  subject  of  opening  the  sinqs 
hinges  on  the  probable  existence  or  non-existence  of  a 

1.  The  existence  of  granulations  on  the  soft  sinus  wall  is  re¬ 
garded  by  many  as  beneficial,  in  that  it  is  nature’s  obstruction  to 
the  invasion  of  micro-organisms,  and  many  surgeons  carefully  re¬ 
frain  from  disturbing  them  during  the  course  of  an  operation. 
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thrombus,  and  this  can  not  always  be  easily  determined. 
A  discussion  of  this  topic  is  too  prolonged  for  the  pres¬ 
ent  article,  and  is  apart  from  the  specific  subject  under 
consideration.-  As  the  physical  appearance  of  the  un¬ 
covered  sinus,  however,  must  be  observed  while  operating 
on  a  patient  suffering  with  sinus  symptoms,  this  phase 
of  the  subject  may  with  propriety  be  here  considered, 
and  it  may  be  said  that  even  a  physical  examination  of 
the  sinus  does  not  always  clear  up  the  pathology.  The 
sinus  is  usually  bluish-white  in  color  and  easily  com¬ 
pressible.  Nevertheless,  the  neighboring  necrotic  bone, 
etc.,  may  stain  and  darken  the  outer  coats  of  the  ves¬ 
sel,  without  the  existence  of  any  intramural  clot,  or  a 
perfectly  normal  color  may  characterize  a  sinus,  in  whose 
interior  a  thrombus  may  be  found. 

A  sinus  may  be  thoroughly  compressible  and  yet  con¬ 
tain  a  parietal  clot,  where  the  obstruction  is  not  yet 
complete,  but  a  solid,  resisting  sinus  is,  of  course,  a 
reasonably  positive  sign  of  an  obstructive  clot.  The 
emission  of  pus  from  the  mastoid  foramen  is  a  signifi¬ 
cant  symptom,  as  it  may  then  be  assumed  that  extra¬ 
dural  pus  is  present  in  the  cerebellar  fossa,  around  the 
sigmoid  groove.  I  am  opposed  to  the  insertion  of  an 
aspirating  needle  into  the  sinus  in  order  to  ascertain  the 
fluidity  of  its  contents.  If  nothing  is  withdrawn  it  is 
safe  to  assume  the  presence  of  a  thrombus,  but  blood 
may  escape  in  case  of  a  partially  organized  clot,  and  if 
the  vessel  is  healthy  the  operator  may  easily  regret,  hav¬ 
ing  punctured  and  probably  infected  a  normal  sinus; 
if  the  sinus  is  to  be  opened  at  all,  it  is  much  better  to 
make  a  complete  incision  rather  than  a  puncture.  The 
stroking  and  compression  test  of  Whiting  can  not  be 
commended,  for,  while  it  may  facilitate  the  diagnosis, 
it  can  easily  displace  infected  thrombotic  particles  and 
set  them  into  circulation  with  disastrous  results. 

THE  PROBLEM  OF  DIAGNOSIS. 

It  will  thus  be  seen  that  making  a  diagnosis  in  cases 
of  otitic  sinus  thrombosis  is  beset  with  some  difficulties 
and  perplexities.  Yet  a  correct  conclusion  can  usually 
be  reached,  especially  when  a  consideration  of  the  gen¬ 
eral  subjective  and  objective  symptoms  has  been  aided 
by  an  operative  exposure  of  the  sinus  itself  through  the 
mastoid  cavity.  Fortunately  this  (the  mastoid  opera¬ 
tion)  is  a  procedure  which  should  be  performed  prima¬ 
rily  and,  therefore,  nothing  is  lost  and  everything 
gained  when  a  mastoid  operation  is  advised  in  a  sus¬ 
pected  otitic  sinus  thrombosis,  for  the  cells,  etc.,  may  be 
thoroughly  opened  and  cleaned  and  the  sinus  inspected 
and  perhaps  opened  during  one  operative  procedure. 

Should  an  operation,  or  at  least  an  inspection  of  the 
sigmoid  sinus  be  decided  on,  in  a  case  of  otitic  origin, 
it  is  only  necessary  to  consider  the  operative  steps  in 
connection  with  a  thorough  exposure  of  the  mastoid 
cavity,  for  this  is  at  the  same  time  the  easiest  as  well 
as  the  best  avenue  of  approach.  The  mastoid  operation 
should  first  be  completed  in  all  its  details,  for,  in  case 
troublesome  hemorrhage  occurs,  it  might  be  extremely 
difficult  to  continue  further  operative  procedures  on  the 
bone.  In  addition,  the  work  on  the  sinus  should  be 
prosecuted  under  the  most  aseptic  conditions  possible, 
and  this  can  be  best  accomplished  after  the  mastoid 
interior  has  been  thoroughly  cleaned.  As  has  been  pre¬ 
viously  said,  the  bony  covering  of  the  sinus  may  be  in  a 


.  2.  A  tolerably  complete  analysis  of  the  symptomatology  of  sinus 

thrombosis,  etc.,  can  be  found  in  my  communication  in  the  Chicago 
’  Medical  Recorder,  January,  1906,  and  in  other  books  and  periodicals. 


necrotic,  softened  and  fistulous  condition,  surrounded 
by  granulations  and  bathed  with  pus. 

TIIE  REMOVAL  OF  GRANULATIONS. 

The  reinoval  of  such  pathologic  products  can  be  ac¬ 
complished  with  comparative  ease  by  curette,  chisel,  bur 
or  rongeur,  extreme  care  being  exercised  in  all  such 
manipulations  to  avoid  injuring  the  soft  dural  covering 
of  the  vessel.  Some  authors  advocate  the  non-removal 
of  granulations,  believing  them  to  be  Nature’s  obstruc¬ 
tion  to  the  invasion  of  the  sinus  interior  by  micro¬ 
organisms.  However  this  may  be  in  theory,  I  believe 
that  such  tissue  is  best  thoroughly  removed,  not  only  to 
place  the  parts  in  as  clean  a  condition  as  possible,  but 
also  to  facilitate  a  careful  examination  of  the  sinus, 
which  can  not  be  satisfactorily  accomplished  through  a 
granular  mass.  In  most  instances  I  accomplish  this 
work  by  means  of  a  strong,  narrow  rongeur,  one  blade 
of  which  is  inserted  inside  and  the  other  outside  of  the 
bony  sulcus,  being  careful  to  avoid  pressure  on  the 
underlying  vessel  and  only  removing  small  fragments  of 
bone  at  a  time.  Objections  have  been  made  that  the 
slight  pressure  on  the  sinus  may  induce  a  fracture  of  its 
possibly  thrombotic  contents,  which  will  be  swept  into 
the  circulation  and  induce  migratory  infection.  This 
objection  seems  like  a  refinement  of  technic  and  a  mag¬ 
nifying  of  possibilities,  for,  while  such  an  accident 
might  possibly  occur,  it  is  altogether  unlikely.  It  cer¬ 
tainly  would  seem  to  be  a  better  instrument  than  the 
chisel,  with  its  possibilities  of  bone  fracturing  and 
splintering,  with  perhaps  a  sinus  puncture  and  an  em¬ 
barrassing  hemorrhage. 

All  the  necrosed  bone  should  be  removed,  no  matter 
how  far  it  extends,  either  in  the  direction  of  the  torcular 
or  the  bulb,  and  it  is  well  to  remove  even  some  healthy 
bone  in  order  to  insure  complete  elimination  of  all 
necrosis  (Fig.  1).  The  sinus  should  then  be  minutely 
inspected,  and  if  its  opening  is  determined  on  the  opera¬ 
tion  should  be  continued  after  the  parts  have  been  thor¬ 
oughly  cleaned  and  irrigated  with  antiseptic  solution. 

If  it  is  deemed  best  to  await  developments  the  wound 
should  be  cleaned,  irrigated  and  dressed  as  after  other 
mastoid  operations. 

In  case  a  primary  opening  of  the  sinus  is  determined  . 
on  either  at  the  original  mastoid  operation  or  at  a  later 
date,  it  should  be  remembered  that  an  ample  exposure 
is  absolutely  essential  to  correct  surgical  manipulations. 
The  sinus  must  be  exposed,  therefore,  for  at  least  a 
short  distance  above  its  knee  and  as  far  downward  in 
the  direction  of  the  jugular  bulb  as  possible.  This  free 
exposure  may  be  accomplished  by  a  removal  of  the 
necrosed  bone  alone,  where  such  necrosis  is  extensive  in 
character,  or  it  may  be  necessary  to  remove  considerable 
healthy  bone  in  order  to  render  the  sinus  easily  accessi¬ 
ble. 

LOCATION  OF  THE  SINUS. 

Unless  the  situation  of  the  sinus  is  indicated  by  a 
fistula,  its  position  is  uncertain.  In  children  it  is  lo-. 
cated  more  superficially  and  further  forward  than  in 
adults,  and  even  in  the  latter  its  location  is  by  no  means 
fixed.  It  is  usually,  however,  to  be  found  at  a  point 
about  one-half  an  inch  behind  the  posterior  bony  meatal 
wall,  just  back  of  the  antrum,  and  a  thorough  mastoid 
operation  will  usually  disclose  its  convexed  outlines. 
The  sinus  should  first  be  exposed  by  chisel,  bur  or  cu¬ 
rette,  after  which  the  bone  is  best  removed  with  a  strong, 
delicate  and  narrow  rongeur,  as  previously  described. 
The  bone  should  be  carefully  removed  in  small  pieces 
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.and  the  operative  field  examined  after  each  bite  of  the 
I  forceps,  care  being  taken  not  to  wound  the  sinus,  either 
_  by  perforating  its  covering  by  a  sharp  fragment  of  bone 
or  by  rupturing  an  already  softened  dura  by  carelessly 
pulling  away  adherent  osseous  chips.  The  latter  acci¬ 
dent  may  be  averted  by,  from  time  to  time,  passing  a 
small  spatula  between  the  soft  sinus  and  its  bony  cover¬ 
ing  and  gently  separating  the  two. 

After  the  sinus  has  been  fully  uncovered  all  debris, 
etc.,  should  be  thoroughly  removed  and  the  operative 
field  abundantly  flushed  with  antiseptic.  The  hands 
and  instruments  of  the  operator  should  be  recleaned  and 
every  effort  made  to  prevent  sinus  infection.  In  open¬ 
ing  the  sinus  there  is  danger  of  a  fatal  aspiration  of  air 
occurring,  to  prevent  which  the  patient’s  head  should  be 
"dropped  low  and  the  operative  area  flooded  with  sterile 
water.  The  sinus  should  now  be  opened  by  a  free  inci¬ 
sion  along  its  length,  being  careful  not  to  pass  through 
both  walls  of  the  sinus  into  the  cranial  cavity,  an  acci¬ 
dent  which  is  by  no  means  impossible.  If  there  is  a 
flow  of  blood,  two  tight  rolls  of  gauze  or  cotton  held  in 
’fixation  forceps  (which  should  be  previously  prepared) 
should  be  placed  one  above  and  the  other  below  the 
incision,  remembering  that  brain  substance  and  not 
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some  iodoform  gauze,  rolled  into  a  cylinder  long  enough 
to  cover  completely  the  sinus  incision,  should  be  firmly 
placed  over  the  vessel  and  supplemented  by  layer  after 
layer  of  gauze  carefully  held  in  place.  The  other  por¬ 
tions  of  the  mastoid  cavity  should  then  be  packed  with 
gauze  and  the  entire  mass  of  packing  held  in  position 
by  a  firmly  applied  bandage  which  may  usually  remain 
in  position  for  three,  four  or  five  days,  when  it  should 
be  carefully  soaked  off  (to  prevent  hemorrhage)  and 
more  packing  and  a  bandage  applied. 

The  danger  of  hemorrhage  is  usually  past  by  the  time 
the  second  or  third  dressing  is  done.  In  case  there  is 
hemorrhage  from  below  and  not  from  above,  the  sinus 
should  be  further  incised  in  the  direction  of  the  torcular, 
and  more  of  the  bony  sulcus  removal  if  necessary,  in 
order  that  adequate  room  for  further  operative  proce¬ 
dures  should  be  afforded.  In  considering  thrombi,  which 
extend  from  the  sigmoid  sinus  back  toward  the  torcular, 
it  should  not  be  forgotten  that  clots  extending  in  that 
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Fig.  1. — Exposing  the  sinus.  A,  mastoid  antrum ;  B,  sigmoid 
sinus  ;  C,  mastoid  emissary  vein. 

,bone  lies  beneath  the  sinus,  and  that  the  amount  of 
pressure  should,  therefore,  be  limited  (Fig.  2).  Such 
pads  may  be  held  by  the  operator,  or  by  his  assistant,  or 
both  operator  and  his  assistant  may  each  hold  one;  they 
..should  not  be  applied,  however,  until  after  the  sinus 
has  been  opened  and  an  opportunity  has  been  given  for  a 
.  burst  of  hemorrhage  to  occur  and  possible  throm¬ 
botic  particles  to  become  expelled.  These  pads  may 
be  lifted  alternately  and  accurate  information  obtained 
as  to  whether  the  hemorrhage  occurs  from  above  or 
below. 

If  free  hemorrhage  occurs  from  both  directions  it  is 
proper  to  assume  the  absence  of  a  clot,  or  at  least  that 
any  existing  loose  clots  have  been  expelled  by  the  force 
of  the  escaping  blood.  If  the  hemorrhage  is  slight  or 
absent  from  either  direction,  a  clot  in  that  direction  is 
to  be  assumed.  If  the  vessel  is  assumed  to  be  healthy, 


Fig.  2. — Compression  of  the  sinus  to  arrest  hemorrhage,  and  to 
ascertain  the  presence  of  a  thrombus. 

direction  are  not  usually  so  infective  in  character  as 
those  spreading  in  the  direction  of  the  bulb.  The 
venous  current,  of  course,  naturally  flows  from  the  head 
downward,  and,  while  infectious  particles  may  easily 
pass  down  with  the  blood  current,  they  do  not  so  easily 
pass  upward  and  backward  against  the  current.  It 
should  not  be  forgotten,  however,  that  blood  currents  in 
valveless  veins  seek  the  direction  of  least  resistance  and 
may  easily  become  reversed  on  contact  with  intravenous 
obstructions.  It  is,  therefore,  quite  possibel  that,  while 
a  thrombus  in  the  immediate  vicinity  of  the  antrum  may 
be  highly  infectious  in  character,  yet  as  it  extends  back¬ 
ward  toward  the  torcular  it  may  gradually  become  per¬ 
fectly  innocent,  and  be  composed  of  benign  accretions  of 
normal  blood  clots  that  form  a  natural  and  healthy 
obstruction  to  the  passage  of  infectious  micro-organ¬ 
isms. 
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TREATMENT  OF  THE  THROMBUS. 

It  is,  therefore,  questionable  just  how  much  such  a 
thrombus  should  be  disturbed,  and  some  authors  strong¬ 
ly  advocate  leaving  it  alone.  I  believe  that  if  the  clot  is 
hard  and  apparently  extensive,  it  should  be  gently  cu¬ 
retted  at  its  visible  portion,  in  order  to  remove  its  infec¬ 
tious  layers,  and  then  sprinkled  and  packed  with  iodo¬ 
form  powder  and  gauze.  In  case,  however,  the  clot  is 


Fig.  3. — Curetting  the  sinus.  A,  mastoid  antrum ;  B,  sigmoid 
sinus ;  C,  mastoid  emissary  vein. 


s  ci  ^  o  so  t  cind  muhocil in  its  appearance,  it  should 
be  completely  removed  by  the  curette  until  free  hemor¬ 
rhage  occurs  (it  being  remembered  that  quite  free  hem¬ 
orrhage  may  occur,  even  with  a  considerable  parietal 
thrombus,  from,  for  instance,  the  superior  petrosal 
sinus,  though  the  sigmoid  sinus  is  more  or  less  blocked 


Fig.  4. — Initial  incision  for  exposing  internal  jugular  vein. 

with  thrombotic  accretions)  even  if  it  becomes  necessary 
to  remove  more  and  more  of  the  bony  sulcus  with  a  cor¬ 
responding  extension  of  the  sinus  incision.  A  small 
sized  curette  should  be  employed  for  the  removal  of 
thrombi,  small  enough  to  allow  of  intrasinus  manipula¬ 
tions,  and  its  spoon  may,  of  course,  be  carried  consider¬ 
ably  beyond  the  limits  of  the  bony  opening  (Fig.  3). 


It  should  not  be  forgotten  that  a  sinus  infection  of  sev¬ 
eral  days’  duration  may  soften  the  sinus  walls  to  such 
an  extent  as  to  render  their  perforation  by  a  curette 
exceedingly  easy;  curetting  should,  therefore,  be  care¬ 
fully  performed,  lest  brain  infection  be  thus  produced. 
Ease  of  manipulation  may  be  much  facilitated  in  all 
sinus  curettements  by  not  only  incising  the  sinus,  but 
by  excising  a  large  piece  of  its  outer  dural  wall,  and 
diagnosis  and  surgical  precision  will  be  greatly  aided 
by  exposing  the  intrasinus  openings  of  the  mastoid 
emissary  vein  and  the  superior  petrosal  sinus.  The 
former  will  be  found  in  the  posterior  wall  of  the  sinus 
at  a  point  about  on  a  level  with  the  floor  of  the  ordinary 
radical  mastoid  operation  when  finished.  The  latter 
enters  the  sigmoid  sinus  from  the  cavernous  sinus  at  a 
point  about  on  a  level  with  the  roof  and  posterior  wall 
of  the  ordinary  radical  mastoid  operation,  when  com¬ 
pleted  ;  in  other  words,  at  about  the  junction  of  the 


Fig.  5. — Exposure  of  platysma  myoides  muscle  and  external 
jugular  vein.  A,  sternocleidomastoid  muscle ;  B,  external  jugular 
vein  ;  C,  platysma  myoides  muscle. 

It  will  be  observed  in  Figures  4.  5,  7  and  9  that  the  incision  in 
the  neck  is  continuous  with  the  incision  over  the  mastoid  process. 
This  point  has  been  brought  out  in  the  pictures  because  in  neck 
surgery  where  the  internal  jugular  vein  is  to  be  removed,  owing  to  a 
previous  mastoid  infection,  the  incision  in  the  neck  should  be  sec¬ 
ondary  to  and  continuous  with  the  incision  over  the  mastoid  process. 


lateral  with  the  sigmoid  sinus,  and  passes  into  the  sig¬ 
moid  sinus. 

In  endeavoring  to  get  as  close  to  the  jugular  bulb  as 
possible  the  surgeon  should  not  press  too  far  forward, 
as  he  is  liable  to  injure  the  facial  nerve,  as  it  passes 
down  through  the  posterior  meatal  wall  on  its  way  to 
the  stylomastoid  foramen.  Bleeding  may  easily  be 
stopped  by  carefully  applied  gauze  rolls.  In  case  free 
hemorrhage  does  not  proceed  from  the  bulbar  direction 
of  the  sinus,  a  very  serious  condition  confronts  the 
operator,  for,  the  blood  current  of  the  inferior  petrosal 
sinus  entering  the  anterior  portion  of  the  jugular  bulb, 
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on  its  way  from  the  cavernous  sinus,  constantly  playing 
on  the  septic  end  of  the  thrombus,  naturally  carries  the 
infectious  micro-organisms  down  into  the  bulb,  internal 
jugular  vein,  etc.,  toward  the  heart,  lungs,  liver,  etc., 
thus  readily  producing  sepsis,  pyemia,  metastatic  ab¬ 
scess,  etc.,  which  usually  result  fatally. 

It  is,  therefore,  necessary  that  this  end  of  a  thrombus, 
or  a  thrombus  located  in  this  portion  of  the  sinus,  should 
be  as  thoroughly  removed  as  possible,  in  order  that  the 
further  or  general  spread  of  infection  may  be  stopped. 
This  may  probably  be  best  accomplished  by  the  curette, 
which  should  be  gently  manipulated  until  free  hem¬ 
orrhage  from  below  occurs,  which  may  be  controlled  by 
the  rolls  of  gauze,  bandage,  etc.,  as  previously  described. 
It  must  not  be  forgotten,  however,  that'  it  is  usually 
quite  impossible  to  successfully  curette  the  jugular  bulb 
by  simply  proceeding 
downward  by  way  of 
the  sinus.  The  curette 
can  reach  practically 
as  far  as  the  bulb  and 
is  then  stopped  by  an 
intervening  wall,  an 
abrupt  curve,  etc.,  so 
that  if  a  complete 
thrombus  extends 
downward  as  far  as 
the  bulb  or  further, 
free  hemorrhage  will 
not  usually  be  pro¬ 
duced  by  sinus  curette- 
re  ent. 

Under  these  circum¬ 
stances  the  operation 
of  Grunert,  Voss, 

Iwanoff  and  others  has 
been  proposed  for  the 
thorough  exposure  of 
the  bulb.  Owing  to  the 
complications  a  n  d 
great  danger  of  pro¬ 
ducing  facial  paraly¬ 
sis,  hazardous  hemor¬ 
rhage,  etc.,  however, 
it  has  never  become 
popular  and  it  is  gen¬ 
erally  thought  better 
to  expose,  ligate  and 
partially  remove  the 
internal  jugular  vein 
and  then  clean  out 
the  bulb.  It  must  not 
be  forgotten  that  this 
does  not  always  pre¬ 
vent  the  spread  of  in¬ 
fection  by  other  chan¬ 
nels,  and  that  the  sudden  stoppage  of  the  venous  c  ircu¬ 
lation  may  force  infective  particles  backward  into  the 
meningeal  and  cerebral  veins.  While  the  internal  jug¬ 
ular  vein  is,  of  course,  the  main  avenue  through  which 
infection  spreads  from  the  sigmoid  sinus  to  the  heart  and 
other  organs,  nevertheless,  even  with  this  principal  chan¬ 
nel  ligated,  infection  may  proceed  through  the  posterior 
condylar  vein,  the  occipital  sinus  and  the  mastoid  emis¬ 
sary  vein,  all  of  which  communicate  indirectly  with  the 
subclavian  and  innominate  veins,  irrespective  of  the  in¬ 
ternal  jugular.  It  will  be  remembered  that  the  posterior 
condylar  vein  passes  through  the  posterior  condylar 


foramen  and  connects  the  lowest  level  of  the  sigmoid 
sinus  with  the  deep  veins  at  the  back  of  the  neck." 


LIGATION  OF  THE  INTERNAL  JUGULAR. 


Some 


jugula 


surgeons 


invariabl}r  operate  on  the  internal 
before  proceeding  to  open  the  sinus;  others 
only  ligate  when  free  bleeding  can  not  be  established 
Irom  the  bulbar  end  of  the  sinus;  others  open  and 
curette  the  sinus  and  then  wait  for  a  continuance  or 
exaggeration  of  the  symptoms,  when  the  jugular  oper¬ 
ation  is  performed.  Certainly  but  few,  if  any,  surgeons 
would  sympathize  with  the  views  of  Horsley,  who  only 
ligates  after  metastases  have  occurred,  for  then  it  would 
almost  surely  be  too  late.  Favorable  reports  of  jugular 
ligation  in  sinus  thrombosis  need  not  necessarily  be  at¬ 
tributed  to  the  ligation,  as,  for  instance,  Ivorner  re¬ 
ports  43  per  cent. 


of 

li- 

is 


in 


Fig.  G. — Showing  the  course  of  the  sigmoid  sinus,  jugular 
jugular  vein.  A,  external  auditory  meatus ;  B,  sigmoid 
nerve ;  D.  jugular  bulb ;  E,  digastric  muscle ;  F,  internal 
spinal  accessory  nerve  ;  II,  sternocleidomastoid  muscle. 


recoveries  without 
gation.  Still,  it 
probably  true  that 
septic  and  pyemic  cases 
sinus  operations  with 
jugular  excision  yield 
better  results  than 
when  the  jugular  is 
not  disturbed. 

My  method  of  pro¬ 
cedure  is  as  follows : 
The  sinus  is  opened, 
the  head  always  hav¬ 
ing  been  previously 
lowered, the  upper  por¬ 
tion  is  curetted  if 
necessary.  If  hemor¬ 
rhage  occurs  freely 
from  below  the  opera¬ 
tion  is  finished;  if  not, 
the  lower  end  of  the 
sinus  is  carefully  cu¬ 
retted  and  if  free  hem¬ 
orrhage  occurs  nothing 
further  is  done.  If  free 
hemorrhage  does  not 
occur,  pressure  pads 
and  a  bandage  are 
quickly  applied  and 
the  jugular  is  ligated 
and  excised,  the  band¬ 
age  then  removed,  the 
sinus,  bulb,  etc.,  cu¬ 
retted  and  cleansed 
and  the  entire  opera¬ 
tive  field,  both  in  the 
bone  and  neck  prop¬ 
erly  dressed  and  band¬ 
aged.  The  necessity  for 
the  operation  is  greatly  emphasized  if  the  cervical  tis¬ 
sues  just  below  the  mastoid  are  swollen  and  painful,  and 
if  any  hardness  and  pain  can  be  detected  along  the 
course  of  the  vein  in  the  neck,  and  if 
symptoms  are  present. 

I  am  convinced  that  excision  of  the  jugular  is  not 
an  operation  which  should  be  undertaken  hastily,  as 
grave  circulatory  and  other  disturbances  "  are 
liable  to  ensue,  and  other  methods  of  relief  should  first 
be  tried,  unless  the  patient’s  condition  is  very  urgent. 
The  literature  furnishes  many  instances  where  sudden 
optic  neuritis,  edema  of  the  brain,  with  hemorrhages 


bulb  and  internal 
sinus ;  C,  facial 
jugular  vein ;  G, 
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and  softening,  thrombosis  of  other  cerebral  sinuses,  etc., 
have  followed  jugular  ligation,  and  it  should  not  be  for¬ 
gotten  that  a  small  and  insufficient  jugular  on  the  other 
side,  totally  unable  to  assume  double  duty,  may  be  pres¬ 
ent  and  precipitate  most  unfortunate  results.  As  a  de¬ 
duction  from  these  observations  Eagleton  urges  that  in 
eases  of  sinus  thrombosis,  with  optic  neuritis,  it  should 
be  concluded  that  the  return  venous  flow  is  already  seri¬ 
ously  obstructed  and  that  great  caution  should  be  ob¬ 
served  in  adding  to  such  conditions  by  ligation. 

EXCISION  RATHER  THAN  LIGATION. 

In  case  it  is  concluded  to  operate  on  the  jugular  vein 
it  is  better  to  excise  most  of  it  rather  than  merely  to 
apply  a  ligature,  as,  if  the  jugular  operation  is  necessary 
at  all  its  septic  or  py¬ 
emic  current  should  be 
eliminated  as  much 
as  possible  and  its 
poisonous  contc  n  t  s 
removed.  Before  op¬ 
erating  on  the  jugu- 
1  a  r  the  shoulders 
should  be  elevated  on 
a  sandbag  or  some¬ 
thing  of  the  kind  and 
the  neck  and  head  al¬ 
lowed  to  drop  down, 
the  latter  turned 
away  from  the  field 
of  operation  in  order 
to  place  the  neck  well 
on  a  stretch,  so  that 
the  anatomy  of  the 
parts  is  well  defined 
and  the  tissues  easier 
to  operate  on. 

If  the  patient  is  a 
male  the  beard 
should  be  shaved  and 
the  skin  antiseptic- 
ally  cleaned,  care  be¬ 
ing  taken  not  to  dis¬ 
turb  and  break  up  a 
possible  clot  by  rough 
handling.  In  the  case 
of  a  male  where  it  is 
at  all  suspected  that 
a  jugular  operation 
will  have  to  be  per¬ 
formed  the  beard 
should  be  shaved  be¬ 
fore  the  mastoid  op¬ 
eration  is  co  in- 
ni  enced.  The  neck 
should  now  be  placed 
on  a  stretch  and  the 
anterior  borderof  the 
stemocleidomast  o  i  d 
muscle  clearly  located  and  an  incision  (Fig.  4)  made 
along  its  edge  extending  from  its  sternal  attachment  to 
the  mastoid  tip.3  Bleeding  vessels  should,  of  course,  be 
compressed  at  all  stages  of  the  operation  so  that  a  clear 
view  of  the  operative  field  may  always  be  obtained. 
The  skin  and  other  tissues  should  be  kept  stretched 

3.  Crile  and  others  sometimes  cut  down  on  the  sternocleido¬ 
mastoid  muscle  and  expose  the  vein,  by  separating  the  muscular 
fibers. 


apart  by  blunt  retractors.  After  the  skin  and  superfi¬ 
cial  fascia  have  been  completely  severed  the  platysma 
myoides  muscle  with  its  oblique  fibers  can  be  plainly 
seen  and  should  be  fully  exposed  and  incised  along  the 
anterior  border  of  the  sternocleidomastoid  muscle,  which 
can  now  be  distinctly  seen,  and  which  should  be  fully 
uncovered  by  holding  back  the  overlying  tissues  by  re¬ 
tractors  (Fig.  5). 

The  external  jugular  vein  runs  down  the  neck  in  a 
line  drawn  from  the  angle  of  the  lower  maxilla  to  about 
the  middle  of  the  clavicle  and  lies  between  the  platysma 
and  the  sternocleidomastoid  muscle.  It  crosses  the  lat¬ 
ter  muscle  at  an  oblique  angle,  but  does  not  cross  the 
anterior  border  of  the  muscle  except  at  its  upper  third 
at  the  angle  of  the  jaw,  where  it  may  be  seen,  twice 

ligated,  cut  between 
the  ligatures  and 
gently  retracted  from 
the  operative  field.  If 
ligation  of  the  inter¬ 
nal  jugular  were  the 
only  object  to  be  at¬ 
tained  it  would  not 
be  necessary  to  touch 
the  external  jugular, 
for  the  ligature 
would  be  applied 
much  lower  down, 
near  the  cricoid  car¬ 
tilage,  but  as  the  in¬ 
tention  usually  is  to 
excise  practically  the 
entire  vein,  it  may  be 
advisable  to  get  the 
external  jugular  out 
of  the  way.  It  should 
be  preserved  if  possi¬ 
ble,  however,  as  it 
performs  an  impor¬ 
tant  part  in  caring 
for  the  venous  blood 
after  the  internal 
jugular  is  removed. 

Retractors  should 
now  be  placed  around 
the  anterior  border 
of  the  sternocleido¬ 
mastoid  muscle,  and 
the  muscle  pulled 
back  in  order  to  ex¬ 
pose  to  view  the  carot¬ 
id,  jugular,  etc.  This 
object  may  be  facili¬ 
tated  by  tearing  and 
nulling  the  tissues 
apart  by  blunt  in¬ 
struments  or  the  fin¬ 
gers,  as  care  should 
be  exercised  that  ves¬ 
sels  and  nerves  are,  as  far  as  possible,  uninjured,  a  thing 
difficult  to  prevent  if  knives  and  scissors  are  employed. 
The  exposure  should  be  made  throughout  the  entire 
length  of  the  sternocleido  muscle  from  its  mastoid  to  its 
sternal  attachments,  for  it  will  be  the  object  of  the 
operation  to  remove  practically  all  of  the  vein,  and  it 
should,  therefore,  be  completely  exposed  (Fig.  6). 

The  deep  fascia  of  the  neck  will  be  seen  on  retracting 


Fig.  7. — Exposure  of  the  internal  jugular  vein,  etc.  ;  the  vein  is  about  ready 
for  removal.  A,  posterior  belly  of  digastric  muscle  ;  B,  spinal  accessory  nerve ; 
C,  occipital  artery  ;  D,  facial  vein  ;  E,  hypoglossal  nerve  ;  F,  lingual  vein ;  G, 
sternocleidomastoid  muscle ;  II,  superiortliyroid  vein  ;  I,  communicantes  hypo- 
glossi  nerves  ;  J,  common  carotid  artery ;  K,  phrenic  nerve ;  L,  middle  thyroid 
vein  ;  M,  stylohyoid  muscle ;  N.  descendens  liypoglossi  nerve  ;  O,  anterior  belly  of 
omohyoid  muscle  ;  F,  sternothyroid  muscle  ;  Q,  sternohyoid  muscle. 
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the  sternocleido  muscle,  and  on  opening  tin’s  and  throw¬ 
ing  it  back  the  common  sheath  of  the  jugular,  carotid 
and  pneumogastric  nerve  may  be  seen.  "  The  utmost 
'  care  should,  of  course,  be  taken  to  avoid  wounding  these 
structures,  and  as  far  as  possible  all  sharp  instruments 
should  be  eschewed  in  performing  the  delicate  dissec¬ 
tion.  The  internal  jugular  vein,  the  common  carotid 
artery  and  the  pneumogastric  nerve  are  all  encased  in 
a  common  sheath.  At  the  superior  carotid  triangle  (the 
usual  center  of  operative  procedures)  or  at  a  point 
about  midway  between  the  angle  of  the  jaw  and  the 
clavicle,  the  vein  lies  to  the  outer  side  of  the  artery, 
with  the  nerve  between  and  posterior  to  both  (Fig.  8), 
resembling,  as  Deaver  says,  the  ramrod  to  an  old-fash¬ 
ioned  double-barreled  shotgun. 

ANATOMIC  RELATIONS. 

It  should  be  remembered  that  while  the  relative  loca¬ 
tion  of  these  different  anatomic  constituents  differs 
slightly  in  various  portions  of  the  neck,  the  vein  always 
lies  to  the  outside  of  the  group  and  can  be  distinguished 
by  its  bluish-white  color,  by  the  fact  that  it  becomes  full 
and  prominent  on  expiration  and  almost  collapsed  on 
•  inspiration  or  by  pressing  on  it  in  the  lower  portion  of 
the  neck,  when  it  will  expand  with  blood  (unless  throm¬ 
bosed)  and  quickly  disclose  its  identity.  The  common 
sheath  of  the  vein,  artery  and  nerve  should  now  be 


Fig.  9. — Closure  of  the  wound  showing  scheme  of  drainage. 

severed  above  the  posterior  belly  of  the  digastric  muscle 
(Fig.  7,  A)  and  above  the  common  trunk  of  the  facial 
and  temporal  veins,  but  the  ligation  need  not  extend 
more  than  half  or  three-quarters  of  an  inch  higher  than 
this  junction,  as  no  more  cervical  veins  enter  the  jugular 
above  this  point. 

All  of  the  veins  which  may  require  ligation  enter  the 
internal  jugular  (practically)  in  its  anterior  portion 
which  if  borne  in  mind  will  simplify  their  finding. 
After  all  connections  are  severed  the  vein  may  be  re¬ 
moved  and  the  parts  thoroughly  irrigated  and  cleaned 
preparatory  to  closing  the  wound,  remembering  that  the 
operation  should  be  performed  with  all  the  speed  that 
is  compatible  with  correctness  and  safety,  as  such  pa¬ 
tients  should  not  be  kept  under  anesthesia  any  longer 
than  is  necessary.  Sometimes  inflammatory  adhesions 
will  so  firmly  unite  the  vein  to  its  surroundings  that  its 
release  will  necessitate  the  expenditure  of  too  much  time, 
to  say  nothing  of  the  danger  of  rupturing  the  carotid 
artery.  Under  these  circumstances  the  vein  and  its  trib- 


In  order  to  check  the  breaking  off  and  floating  of 
small  thrombotic  particles  toward  the  heart,  etc.,  which 
may  easily  occur  from  the  necessary  surgical  manipula¬ 
tions  of  the  operation,  the  lowest  ligature  should  be 
placed  around  the  internal  jugular  vein  as  early  as  pos¬ 
sible  and  as  soon  as  a  low  exposure  can  be  made,  after 
which  the  regular  steps  of  the  operation  may  be  pro¬ 
ceeded  with.  This  lowest  ligature  can  usually  be  best 
applied  at  a  point  just  below  the  angle  of  the  omohyoid 
muscle.  The  tributary  veins  should  be  ligated,  and 
they  may  be  enumerated  from  below  upward  as  follows 
(Fig.  7)  : 

The  middle  thyroid  in  the  lower  third  of  the  neck 
(Fig.  7,  L)  ;  the  superior  thyroid  (Fig.  7,  H),  a  little 
higher  up;  the  lingual  (Fig.  7,  F),  a  little  below  the 
lower  jaw ;  and,  lastly,  the  common  branch  of  the  tem¬ 
poral  and  facial  (Fig.  7,  I))  veins.  Sometimes  these 
veins  are  so  small  as  not  to  require  ligating,  with  the 
exception  of  the  common  branch  of  the  temporal  and 
facial  veins,  which  always  requires  careful  attention. 
In  removing  the  internal  jugular  it  should  always  be 


Fig.  8. — Cross  section  of  the  neck  (after  Deaver).  A.  pnenmogas- 
tric  nerve  ;  B,  internal  jugular  vein  ;  C,  common  carotid  artery  ;  D, 
descendens  kypoglossi  nerve. 


opened  and  also  the  septum  which  separates  the  vein 
from  the  artery  and  nerve,  and  the  vein  carefully  dis- 
■  sected  out,  practically  throughout  its  entire  extent.  The 
artery  is,  of  course,  easy  to  identify,  both  from  its  color 
and  its  pulsations,  but  the  nerve  may,  unless  consider¬ 
able  care  is  taken,  easily  be  raised  and  ligated  with  the 
vein. 

All  enlarged  and  diseased  glands  should  be  removed. 
After  the  vein  has  been  thoroughly  liberated  from  its 
surroundings,  the  lower  ligature  should  be  placed  as  far 
down  in  the  neck  as  possible,  and  the  upper  one  high 
up,  as  close  to  the  mastoid  process  as  possible,  using 
either  ten-day  chromicized  catgut,  black  silk  or  Pagen- 
stecher  linen,  preferably  the  first,  as  there  is  practically 
no  danger  nowadays  in  the  use  of  catgut  prepared  by 
modern  methods.  Two  ligatures  are  applied  at  each 
extremity  by  means  of  an  aneurysm  needle  and  the  vein 
>  cut  between  each  pair  of  ligatures,  being  careful  to 
include  nothing  but  the  vein  in  the  ligatures. 
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utaries  should  be  split  open,  cleaned,  and  the  neck  wound 
dressed  without  permanent  sutures. 

It  is  not  advisable  to  undertake  to  irrigate  the  sinus 
and  what  is  left  of  the  jugular,  either  from  below  up¬ 
ward  or  the  reverse,  as  infection  can  easily  pass  into  the 
inferior  petrosal  sinus.  It  sometimes  happens  that  even 
after  the  jugular  has  been  resected  the  upper  ligature 
removed,  and  the  sinus  thrombus  removed  by  curette- 
ment,  there  is  no  return  flow  of  blood  from  the  bulb, 
which  indicates  a  thrombus  of  the  inferior  petrosal  sinus. 
This  is  an  infrequent  complication,  as  is  also  a  similar 
condition  of  the  superior  petrosal  sinus,  and  should  be 
met  by  following  up  the  sinus  and  curetting  it.  The 
sinus  should  be  cleaned  of  all  possible  thrombotic  ma¬ 
terial  by  the  curette  after  the  jugular  ligation,  but  forced 
flushing  should  not  be  attempted. 

It  is  a  good  plan  after  the  jugular  has  been  resected 
to  remove  the  upper  jugular  ligature  and  give  the  in¬ 
ferior  petrosal  sinus  an  opportunity  to  send  its  blood 
down  through  the  opened  jugular  vein,  in  hopes  of 
flushing  away  thrombotic  debris  that  might  be  present. 
The  vein  should  then  be  resutured,  or,  as  suggested  by 
A.  Knapp,  “on  the  day  following  the  operation  throm¬ 
bosis  having  occurred  in  the  jugular  vein,  below  the 
bulb,  this  vein  should  be  slit  up,  so  that  we  have  access 
to  the  bulb  from  both  directions,  thus  preventing  a  pur¬ 
ulent  disintegration  of  the  thrombi  in  the  contributory 
veins  and  sinuses.”  Knapp  recommends  this  procedure, 
especially  in  the  severest  cases. 

TREATMENT  OF  WOUND. 

The  wound  should  now  be  drawn  together  except  at 
its  upper  and  lower  extremities,  which  should  be  left 
open  for  drainage.  The  lower  opening  need  only  be 
very  small,  just  large  enough  to  admit  of  a  round  rubber 
or  cigarette  drain,  which  should  extend  inside  the  wound 
for  perhaps  two  or  three  inches,  and  which  should  be 
gradually  shortened  from  day  to  day  until  it  is  with¬ 
drawn  altogether  (Fig.  9).  The  opening  in  the  upper 
portion  of  the  wound  should  be  larger  and  should  be 
either  packed  with  iodoform  gauze  or  drained  with  a 
round  rubber  or  cigarette  drain  to  be  likewise  gradually 
removed  until  compact  healing  occurs.  Many  surgeons 
do  not  suture  this  large  neck  wound,  but  draw  the  parts 
together  with  adhesive  strips,  feeling  that  the  patient 
should  be  given  every  chance  for  his  life  by  an  open 
wound  and  free  drainage.  This,  of  course,  involves  an 
enormous  scar  but,  nevertheless,  is  justified  in  bad  cases, 
and  possibly  always.  The  jugular  operation  having  been 
completed,  the  surgeon  should  now  return  to  the  sinus, 
on  which  work  had  been  temporarily  suspended. 

The  compress  should  be  removed  from  the  bulbar  end 
of  the  sinus  and  all  possible  clot  removed  by  means  of  a 
curette,  after  which  narrow  iodoform  gauze  should  be 
gently  but  firmly  packed  into  the  interior  of.  the  sinus 
as  far  as  possible.  Pressure  should,  of  course,  be  retained 
on  the  torcular  end  of  the  sinus  and  the  entire  mastoid 
wound  dressed  as  usual,  endeavoring  as  much  as  pos¬ 
sible  to  separate  the  sinus  from  the  mastoid  packings. 
The  neck  should  be  abundantly  dressed  with  gauze  and 
cotton  and  the  mastoid,  head  and  neck  enveloped  in  a 
voluminous  and  firm  bandage,  which  it  is  best  not  to 
disturb  for  at  least  three  days.  Ordinary  dressings  at 
intervals  of  two  or  three  days  should  follow  until  com¬ 
plete  hearing  occurs. 

TREATMENT  OF  SHOCK. 

Should  symptoms  of  shock  occur  during  the  steps  of 
the  sinus  or  jugular  operation  relief  may  be  obtained  by 


injections  of  physiologic  salt  solution  into  a  vein,  the 
breast  or  abdominal  tissues  or  the  bowels.  If  an  in¬ 
travenous  injection  is  made,  from  sixteen  to  eighteen 
ounces  of  the  solution  should  be  used  at  a  temperature 
of  about  106  F.  If  the  injection  is  made  into  the  tissues 
or  bowels  from  one  to  two  pints  should  be  used  at  a 
temperature  of  about  112  F.  At  all  sinus  and  jugular 
operations  appliances  for  making  these  injections  should 
always  be  ready  for  instant  use.  In  case  the  patient  is 
in  a  very  grave  condition  it  is  a  wise  precaution  to  give 
an  intravenous  infusion  of  physiologic  salt  solution  be¬ 
fore  beginning  operative  procedures.  Such  infusions 
are  also  valuable  in  cases  of  general  infection  to  coun¬ 
teract  and  combat  the  potentiality  of  migrating  micro¬ 
organisms. 
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TREATMENT  OF  CHRONIC  TRACHOMA.* 

A.  E.  PRINCE,  M.D. 
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The  original  scope  of  this  paper  did  not  include  the 
surgical  treatment,  but  it  has  been  suggested  that  men¬ 
tion  be  made  of  treatment  of  entropion,  and  such  sur¬ 
gical  measures  as  may  be  used  or  endorsed.  This  makes 
a  broad  subject— too  broad  to  be  encompassed  in  a 
short  paper — and  for  this  reason  I  will  confine  myself 
to  what  seems  to  me  of  especial  merit.  This  will  leave 
the  subject  open  for  discussion  by  those  who  may  favor 
Roentgen-ray  treatment,  electrolysis,  or  other  lines  which 
mav  be  intentionally  omitted,  and  the  omission  is  not 
made  with  the  purpose  of  ignoring  other  methods,  but 
because  of  an  insufficient  amount  of  actual  experience  to 
enable  me  to  express  a  judgment  which  may  be  deemed 
of  value. 

It  will  be  presupposed,  for  the  sake  of  argument,  that 
the  disease  is  contagious,  and  if  so,  due  to  a  germ.  This 
is  based  on  personal  observation  relative  to  the  con¬ 
tagiousness  of  the  disease. 

GERMICIDES. 

The  principal  considerations  are:  First,  select  a  germ¬ 
icide  which  is  effective;  second,  prepare  the  infected  sur-  • 
face  in  such  a  manner  that  the  germicide  may  act;  third, 
combat  corneal  complications  (pannus  and  ulcers) ; 
fourth,  correct  the  condition  of  the  lids,  which  may 
cause  relapsing  inflammation  (entropion,  cysts,  etc.). 

The  remedies  used  arc  copper  sulphate,  mercuric 
oxid,  tannic  acid,  silver  nitrate,  boric  acid,  jequirity. 
In  the  empyrical  use  of  drugs  to  combat  chronic 
trachoma,  perhaps  no  remedies  have  been  so  extensively 
used  as  copper  sulphate  and  silver  nitrate,  the  former 
in  the  absence  and  the  latter  in  the  presence  of  secretion. 
Of  these,  copper  sulphate  deserves  special  attention.  It 
may  seem  almost  presumptuous  to  more  than  mention  a 
remedy,  the  use  of  which  is  so  familiar  to  all.  My  ex¬ 
cuse  for  so  doing  is  based  on'the  following  incident.  A 
former  patient  came  to  my  office  and  related  his  experi¬ 
ence,  which  set  me  to  thinking.  In  former  years  I  had 
repeatedly  treated  him.  Each  time  he  would  improve, 
but  after  returning  home,  he  would  relapse,  until  finally 
he  found  an  old  woman  who  effected  a  permanent  cure 
at  the  cost  of  a  dollar.  Inquiry  evolved  the  fact  that  the 
medicine  used  was  in  a  small  vial  (half  ounce),  and  that 

♦Road  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
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he  was  told  to  dilute  one  drop  in  twenty  drops  of  water, 
and  use  it  freely  in  the  eyes  several  times  a  day.  It  was 
blue  and  thick,  like  glycerin. 

This  incident  might  have  been  unimportant  had  not 
mv  attention  been  attracted  about  the  same  time  to  an 
account  of  experiments  carried  on  by  the  United  States 
Department  of  Agriculture,  in  the  use  of  copper  sul¬ 
phate  as  a  germicide.1 *  The  most  spectacular  experi¬ 
ment,  and  the  one  first  brought  to  my  notice,  was  that 
pertaining  to  the  algm  which  produce  the  green  scum  on 
the  surface  of  stagnant  water.  A  bag  containing  crystals 
of  copper  sulphate  was  hung  behind  a  boat  while  it  was 
rowed  along  the  margin  of  a  pond.  An  infinitesimally 
small  amount  of  the  salt  was  dissolved  from  the  crystals, 
yet  it  was  enough  to  kill  the  algae. 

A  great  variety  of  organisms,  an  idea  of  which  is  given 
by  the  following  list,  was  made  the  subject  of  these  ex¬ 
periments. 

Bacillus  mycoides.  Bacillus  megatherium',  Bacillus  mesentericus, 
Bacillus  mesentericus  fuscus,  Bacillus  subtillis,  Bacillus  prodigi- 
ostts,  Bacillus  liquifaciens  phosphorescens,  pink  yeast,  Bacillus  coli, 
sulphur  yellow  bacillus.  Pseudomonas  radicola  (soy),  Bacillus  sub- 
lanatns,  Micrococcus  radians,  Pseudomonas  radicicola  (alfalfa), 
Bacillus  violaccus  laurentius.  Pseudomonas  amethystina.  Bacillus 
caudatus,  Bacillus  rubrurn. 

H  ■ 

The  exhaustive  nature  of  the  research  and  the  manner 
of  exhibiting  the  results  are  illustrated  by  the  accom¬ 
panying  table  pertaining  to  Streptococcus  pyogenes. 


Effect  of  Copper  Sulphate  on  Streptococcus  Pyogenes. 
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From  the  above  table,  it  will  be  seen  that  the  solution 
of  copper  is  diluted  1 :1,000,  1 :10,000,  1 :25,000,  and  so 
on  to  1 :1, 000,000,  as  exhibited  in  the  top  row.  The  so¬ 
lutions  containing  the  germs  under  investigation  were 
j  exposed  for  periods  ranging  from  two  hours  to  twenty- 
four  hours,  as  indicated  in  the  vertical  column  on  the 
left  hand.  In  this  manner  it  is  shown  that  copper  sul¬ 
phate,  in  dilution  1 :25,000,  destroyed  every  germ  in  less 
than  two  hours.  Similarly,  Bacillus  coii  was  destroyed 
in  dilution  1 :1, 000, 000  in  six  hours. 

Thinking  along  this  line,  it  occurred  to  me  that  the 
remedy  referred  to  by  my  country  patient  was  probably 
nothing  more  nor  less  than  a  solution  of  copper  sulphate 
in  glycerin,  and  that  I  was  led  to  wonder  whether  we 
had  not  been  mistaken.  Regarding  the  method  of  using 
this  remedy  to  get  the  surest  results:  In  place  of  the 
application  of  the  crayon  or  crystal  to  the  lids  by  the 
physician  once  a  day  or  less  often,  might  it  not  be  bet¬ 
ter  to  make  a  solution  and  put  it  in  the  hands  of  the 
patient,  and  have  it  used  frequently.  My  former  ef¬ 
forts  to  get  a  stable  solution  had  not  resulted  in  a  suc¬ 
cess,  and  it  may  be  that  others  have  had  similar  ex¬ 
perience. 

Copper  sulphate  is  so  prone  to  decompose  by  oxidation 
that  an  aqueous  solution  soon  loses  its  activity.  After 
some  experiments  I  made  up  a  pint  of  10  per  cent,  solu¬ 
tion  in  glycerin,  in  which  the  salt  was  found  to  dissolve 
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readih7,  and  filled  a  number  of  two-dram  vials  and 
placed  the  following  label  on  each:  “Dilute  one  drop  in 
twenty  drops  of  water.  Use  freely  in  eyes  four  times  a 
day.  Increase  strength ;  make  fresh  each  time.” 

One  of  these  bottles  was  given  to  each  trachoma 
patient  then  under  treatment,  and  this  was  continued 
during  the  subsequent  months.  It  was  found  that  it  was 
well  to  commence  with  one  drop  in  twenty  drops  of 
water,  and  use  it  four  to  six  times  a  day.  The  patient 
was  told  to  decrease  the  water  as  he  found  he  could  tol¬ 
erate  it,  or  increase  it  if  it  proved  too  irritating.  In¬ 
creased  toleration  was  observed.  Some  patients  would 
not  complain,  and  rapidly  increased  to  1 :5  or  stronger ; 
others  complained  of  irritation  lasting  some  hours.  A 
few  complained  of  a  solution  of  1 :40,  but  subsequently 
tolerated  it  stronger.  Some  did  not  tolerate  it  well,  and 
it  was  discontinued.  In  the  main,  hoivever,  it  worked 
well  and  dozens  of  patients  seem  to  have  been  perma¬ 
nently  cured  by  the  remedy. 

One  of  the  first  cases  in  which  I  used  the  remedy  in 
this  manner  was  that  of  Miss  IT.  The  granulations  had 
been  squeezed  out,  and  the  lids  were  cicatrized  and 
smooth.  Yet  she  would  occasionally  develp  trachomat¬ 
ous  ulcers.  These  yielded  best  to  the  thermo-cautery. 
She  always  did  well  on  copper  stick,  which  she  learned 
to  use,  and  when  she  felt  the  irritation  she  would  resort 
to  the  remedy.  On  this  occasion  the  ulcer  had  got  a 
start  and  was  not  responding  well  to  treatment.  She 
went  home,  a  distance  of  fifteen  miles,  with  a  vial  of  10 
per  cent,  solution  of  copper  sulphate,  with  directions  to 
use  it,  and  return  in  two  days.  She  did  not  return  for 
three  weeks.  When  she  came  I  was  surprised.  The  eyes 
were  wide  open,  the  ulcer  healed,  and  the  lids  were  free 
from  congestion.  The  remedy  proved  so  grateful  to  her 
that  she  had  divided  the  medicine  with  neighbors  who 
had  trachoma,  and  they  all  wanted  the  prescription,  so 
well  had  it  acted. 

I  guarded  the  prescription,  preferring  to  dispense  the 
medicine  in  order  to  keep  the  patient  under  observation. 
In  this  manner  I  have  been  able  to  observe  a  large  num¬ 
ber  of  cases;  have  inquired  of  each  patient  about  the 
result,  and  their  reports  with  few  exceptions,  are  quite 
uniform.  In  only  a  few  cases  was  there  complaint  of 
hazy  vision  for  an  hour  after  treatment. 

On  the  whole,  it  is  my  opinion  that  this  is  the  best 
home  medical  treatment  that  has  come  to  my  notice,  and 
it  is  recommended  that  it  be  given  a  trial,  under  the 
belief  that  the  frequent  instillation  into  the  eye  of  a 
fresh  solution,  made  up  from  a  stable  solution  in 
glycerin,  is  more  efficient  than  the  occasional  application 
of  the  bluestone  crystal. 

TANNIC  ACID  AND  MERCURY  OXID  OINTMENT. 

Two  other  favorite  remedies  in  past  years  have  been 
glycerole  of  tannin,  4  per  cent.,  and  yellow  oxid  of 
mercury. 

After  investigating  a  score  or  more  of  remedies  dur¬ 
ing  the  lapse  of  years,  a  few  months’  use  of  each  has 
usually  resulted  in  returning  to  the  use  of  tannin  and 
mercury  oxid  ointment,  1  y2  per  cent.,  which  resumes 
popularity  after  each  new  candidate  for  honors  has  been 
found  wanting.  They  have  the  advantage  of  being 
almost  universally  tolerated.  Even  now,  after  dispens¬ 
ing  with  tannin  for  a  year  in  favor  of  the  above  copper 
formula,  I  find  myself  writing  prescriptions  for  the  old 
friend,  and  adding  some  sulphate  of  copper  for  a  com¬ 
panion. 

Similarly,  tincture  of  iodin  and  phenol  may  be  in- 
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corporated  with  effect,  but  nothing,  in  my  present  frame 
of  mind,  equals  the  old  lady’s  cure  for  a  dollar. 

SILVER. 

In  conjunction  with  the  above,  a  condition  is  found 
which  indicated  the  use  of  silver.  Like  copper,  it  is 
deemed  desirable  to  prescribe  the  remedy  in  such  form 
that  the  patient  may  use  it  without  harm,  or  without 
being  discouraged  by  too  much  irritation.  To  meet  this, 
it  is -usually  employed  in  the  office,  or  used  at  home  in 
14  per  cent,  solution  once  a  day,  preferably  a  short  time 
before  retiring. 

In  the  presence  of  muco-purulent  secretion  nothing 
else  seems  to  serve  the  purpose  so  well,  and  the  drug  is 
usually  ordered  in  conjunction  with  one  of  the  other 
remedies  used  during  the  day. 

PREPARATION  OF  THE  LIDS  TO  INCREASE  THE  EFFICIENCY. 

Having  selected  a  drug,  of  no  less  importance  is  the 
removal  of  trachomatous  material  which  might  prevent 
the  remedy  from  reaching  deeply  situated  infection.  It 
may  be  remembered  that  Mandelstamm  of  Russia  was 
the"  first  to  call  attention  to  the  squeezing  out  of  the  fol¬ 
licles.  This  was  done  by  pressing  the  inverted  upper 
lid  against  the  thumb  nail.  His  article  appeared  in 
German,  and  was  presented  to  the  English  reader  first  by 
Dr.  F.  C.  Hotz.  It  fell  to  my  lot  to  first  realize  the 
importance  of  having  a  special  instrument  for  squeezing 
out  the  contents  of  the  follicles.  The  accompanying  cut 
(Fig.  1)  illustrates  the  first  forceps  used  for  this  pur¬ 
pose,  which  is  so  simple  that  instrument  makers  have 


Fig.  1. — Forceps  for  squeezing  out  the  contents  of  the  follicles. 


not  succeeded  in  destroying  its  usefulness,  as  is  often 
done  by  various  modifications  designed  to  cheapen  them. 

The  instrument  of  Dr.  Herman  Knapp,  known  as  the 
“roller  forceps,”  is  too  well  known  to  need  comment. 
The  great  object  is  to  get  one  blade  well  back  into  the 
retrotarsal  fold,  and  express  the  trachomatous  material. 
The  instrument  illustrated  above  has  superior  advan¬ 
tages  when  it  is  found  necessary  to  reach  into  the  angles, 
especially  about  the  vicinity  of  the  caruncle.  Bleeding 
bears  an  important  share  in  creating  the  immediate 
benefit  that  so  often  attends  the  operation  of  squeezing. 
All  agree  that  thoroughness  is  the  greatest  desideratum 
connected  with  the  removal  of  trachomatous  material. 

ANESTHESIA. 

It  is  my  usual  practice  to  administer  chloroform  in 
conditions  of  active  inflammation,  and  cocain  in  those 
cases  presenting  no  particular  irritation  at  the  time. 
Ethyl  chlorid  furnishes  a  good  substitute  for  chloroform, 
and  if  properly  administered  accomplishes  the  purposes 
admirably.  In  using  cocain  it  has  been  found  best  to  in¬ 
ject  it  hypodermically  under  the  conjunctiva  of  the 
retrotarsal  folds.  It  is  advantageous  to  add  10  per 
cent,  of  1:1,000  adrenalin  chlorid  solution,  which  dimin¬ 
ishes  the  bleeding  and  increases  the  efficacy  of  the 
cocain.  In  the  non-inflammatory  types,  a  roll  of  cotton 
may  be  moistened  with  a  10  per  cent,  solution  of  cocain 
in  1 :15,000  adrenalin,  and  inserted  into  the  retrotarsal 
folds.  After  ten  minutes  the  anesthesia  is  almost  com¬ 
plete. 


After  squeezing,  scarifying  and  milking  out  all  the 
trachomatous  material,  apply  a  10  per  cent,  solution  of 
copper  sulphate  in  glycerin,  and  scrub  with  cotton,  so  as 
to  force  it  into  the  tissues.  Rinse  with  water  to  remove 
excess,  and  prevent  corneal  irritation.  A  Belgian  method 
which  has  been  popular  in  the  army,  has  been  the  rub¬ 
bing  on  with  the  finger  of  powdered  boric  acid. 

One  of  the  errors  of  ophthalmologists  in  handling 
trachoma  has  been  that  of  placing  too  much  reliance  on 
the  operation,  and  not  following  it  up  with  some  remedy 
which  would  attack  the  disease  after  having  exposed  it. 

COMPLICATIONS  OF  TRACHOMA. 

The  principal  complications  of  trachoma  are  ulcera¬ 
tion  of  the  cornea  and  pannus. 

Ulceration  of  the  Cornea. — With  the  consideration  of 
this  condition  it  is  pertinent  to  say  a  few  words  concern¬ 
ing  the  treatment.  Ulcers  occurring  in  conjunction  with 
trachoma  show  little  tendency  to  heal  until  the  tracho¬ 
matous  infection  lias  been  brought  under  control  by  the 
germicidal  action  of  the  blood,  chemical  remedies,  or 
actual  cautery. 

Following  "this,  a  healing  tendency  is  usually  rapidly 
established ;  pannus  proceeds  and  nutrition  follows.  The 
favorite  cautery  in  these  cases  is  the  Gruening  platinum 
probe,  which  is  heated  in  the  Bunsen  flame,  and  applied 
to  the  entire  area.  When  the  necrosis  is  shallow,  rapid 
recovery  usually  follows,  but  when  the  la}rers  of  the 
cornea  are  destroyed  down  to  the  membrane  of  Descemet, 
it  is  usually  found  necessary  to  make  a  paracentesis 
through  the  floor  of  the  ulcer,  and  keep  the  opening 
from  closing  by  the  repeated  applications  of  a  probe  until 
the  healing  tendency  has  been  established.  The  estab¬ 
lishing  of  a  fistula  by  cauterizing  the  margin  of  a  per¬ 
forating  ulcer  will  often  bring  about  a  rapid  change 
from  a  progressive  destruction  to  rapid  reparation. 

As  an  aid  to  repair  iodoform  has  held  first  place,  but 
argyrol  in  25  per  cent,  solution  every  two  hours  is  well 
tolerated,  painless  and  efficient. 

Hypopion,  in  conjunction  with  trachoma,  is  similarly 
treated.  It  is  the  aim  to  divide  the  floor  of  the  ulcer 
and  carry  the  incision  into  the  sound  tissue  on  both 
sides.  The  pus  escapes  with  the  aqueous  humor,  and  the 
anterior  chamber  is  emptied  twice  daily  with  a  probe, 
when  found  necessary,  until  no  more  pus  is  formed,  after 
which  the  opening  in  the  cornea  is  allowed  to  heal. 

In  the  case  of  large  superficial  ulcers,  it  is  at  times 
found  necessary  to  apply  salicylic  acid,  10  per  cent.,  in 
alcohol,  to  the  entire  surface.  Another  remedy  which 
acts  admirably,  is  monochloracetic  or  trichloracetic  acid, 
in  saturated  solution.  The  eschar  is  scraped  off  and  a 
second  application  applied  until  the  entire  necrotic  ma¬ 
terial  has  been  removed.  Following  this,  the  healing 
will  often  proceed  rapidly.  Great  care  and  judgment 
must  be  exercised  in  handling  the  above  remedies. 

In  cases  of  sluggish  and  obstinate  extension  of  an 
ulcerated  area,  I  occasionally  resort  to  hot  physiologic 
salt  solution,  applied  with  an  eye  bath.  The  bath  is  ap¬ 
plied,  the  head  raised  and  the  eye  opened.  The  patient 
is  required  to  repeat  this  as  hot  as  can  be  borne,  for  fif¬ 
teen  minutes,  four  to  six  times  a  day.  In  the  interval, 
ice  compresses  are  used  to  reduce  the  temperature,  and 
put  the  remaining  microbes,  so  to  speak,  in  cold  storage. 
Compresses  are  placed  on  a  piece  of  ice  and  changed 
every  three  minutes.  In  many  cases  it  is  believed  that 
eyes  have  been  rescued,  which  would  formerly  have  been 
thought  hopeless.  Internal  administration  of  strychnin, 
manganese  and  iron  are  employed  to  aid  in  counteract¬ 
ing  a  sluggish  circulation,  which  is  the  greatest  menace 
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to  the  integrity  of  an  ulcerating  cornea.  So  soon  as 
pannus  is  seen  at  the  margin  of  the  corneal  ulcer,  re¬ 
covery  is  in  sight. 

Much  more  might  be  said  concerning  the  treatment  of 
ulcers,  but  since  they  may  occur  in  the  absence  of 
trachoma,  further  consideration  is  unnecessary. 

Pannvs. — Chronic  pannus  is  one  of  the  most  obstinate 
complications  one  meets,  and  it  deserves  especial  con¬ 
sideration.  Many  of  us  remember  the  occasional  use  of 
the  gonorrheal  virus  from  ophthalmia  neonatorum, 
which  was  occasionally  employed  in  cases  on  inveterate 
pannus  from  trachoma.  As  a  student,  this  was  im¬ 
pressed  on  me  by  the  story  of  Dr.  E.  Williams  of  Cin¬ 
cinnati,  which  was  re-told  to  every  class  for  a  number 
of  years.  He  used  to  tell  of  a  case  that  had  defied  all 
kinds  of  treatment,  and  the  patient  had  become  almost 
blind  from  pannus  crassus.  The  physician,  as  a  dernier 
ressort,  explained  to  his  patient  that  he  had  one  remedy 
left,  which  might  destroy  the  eye,  but  if  it  did  not, 
restoration  of  vision  might  result. 

The  ultimatum  was  accepted.  In  the  wards  of  the 
hospital  a  new-born  babe  was  found  to  furnish  the  in¬ 
fection,  and  a  minute  quantity  of  the  virus  was  intro¬ 
duced  into  the  eye.  Violent  inflammation  was  set  up, 
ran  its  course,  and  ultimate  recovery  was  the  result. 
The  grateful  patient  begged  the  doctor  from  time  to 
time  to  tell  him  the  name  of  the  wonderful  remedy,  and 
finally  he  was  made  to  swear  an  oath  never  to  divulge  it 
to  any  living  mortal,  and  after  being  duly  impressed, 
the  fact  wms  imparted  to  him  that  the  remedy  in  ques¬ 
tion  was  “glandola.”  The  climax  of  the  story  came  in  a 
letter  which  eulogized  Dr.  Williams  for  his  skill,  and  the 
knowledge  of  a  remedy  unknown  to  the  druggists  and 
doctors  of  the  times,  finishing  with  the  doggerel : 

“But,  however  that  may  be, 

I  once  was  blind,  and  now  I  see; 

‘Glandola’  did  the  work  for  me.” 

It  did  not  fall  to  my  lot  to  see  this  remedy  employed, 
but  its  use  was  not  extremely  rare  in  the  clinics  of 
Europe  at  an  early  period, 
i 

JEQUIRITY. 

The  use  of  gonorrheal  virus  was  discontinued  when 
the  discovery  of  jequirity  was  announced  to  the  world 
by  the  eminent  De  Wecker  of  Paris,  whose  popularity 
caused  a  wave  of  enthusiasm  over  the  new  remedy  to 
spread  over  the  world  scarcely  less  rapidly  than  that 
I  of  cocain  and  the  Roentgen-ray.  Unlike  the  history  of 
cocain  the  popularity  of  jequirity  met  with  a  sudden 
reversal,  and  am  ebb  tide  of  condemnation  recoiled  with 
such  vigor  as  to  almost  sweep  the  remedy  into  oblivion. 

It  may  serve  a  purpose  here  to  relate  how  a  wealthy 
citizen  of  Rio  de  Janeiro  suffered  from  trachoma  and 
pannus ;  how  he  made  a  trip  to  Paris ;  how  he  improved 
under  the  copper  crystal  treatment,  and  how  he  relapsed 
after  returning  home.  A  second  and  a  third  time  he 
came  and  returned  improved,  but  not  cured.  At  last, 
when  in  despair,  he  heard  of  a  tribe  of  Indians  in  a  re¬ 
mote  region,  who  had  a  remedy.  In  desperation  he 
made  the  trip,  submitted  one  eye  to  the  medicine  man, 
who  made  an  infusion  of  the  bean  Abrvs  precatorius, 
moistened  a  compress,  and  applied  it  to  the  eye.  The 
result  was  a  fulminating  inflammation  such  as  is  famil¬ 
iar  to  most  of  us,  but  which  quickly  subsided,  with  the 
happiest  of  results.  A  similar  treatment  of  the  second 
eye  followed,  with  the  same  result.  An  account  of  this 
!  experience  was  sent  to  De  Wecker,  together  with  a  suffi¬ 
cient  number  of  the  beans,  and  observations  were  com¬ 


menced.  Every  phase  of  trachoma,  and  in  fact  every 
type  of  conjunctivitis  and  corneal  inflammation  was  sub¬ 
jected  to  the  remedy.  The  old  chronics  who  filled  the 
clinic  for  a  daily  dose  of  silver  or  copper  were,  in  most 
instances  cleared  up,  so  to  speak,  and  ulcers  and  pannus 
were  seen  to  yield  in  a  manner  and  with  such  prompt¬ 
ness  as  had  never  been  seen  before.  The  first  publication 
from  De  Wecker  on  the  subject  was  copied,  and  in  a  year 
the  use  of  jequirity  was  almost  universal.  The  recom¬ 
mendation  was  so  indiscriminate  that  but  one  result 
could  follow.  Almost  as  rapidly  as  confidence  was  estab¬ 
lished,  it  was  shaken  by  adverse  reports.  The  loss  of 
eyes  was  reported,  and  it  was  soon  regarded  as  too 
hazardous  a  remedy  to  use  except  as  a  last  resort,  and  it 
found  its  place  in  the  same  category  as  infection  from 
the  gonococcus. 

The  adverse  criticism  was  so  definite  that  one  had  poor 
defense  in  case  of  a  malpractice  suit  for  producing  an 
inflammation  of  such  a  type  as  that  which  resulted  from 
jequirity.  During  the  following  decade  the  remedy 
was  comparatively  little  used.  Seldom  in  the  history  of 
medicine  has  such  a  popular  wave  of  enthusiasm  been 
followed  by  almost  as  complete  and  rapid  a  discontin¬ 
uance  of  the  use  of  the  remedy. 

Taken  in  its  entirety,  the  decision  both  pro  and  con 
was  a  grave  mistake.  First,  the  remedy  was  rushed 
before  the  profession  before  it  was  fully  tried  out. 
Ulcers  of  great  variety  of  types  were  seen  to  yield  under 
the  influence  of  the  drug,  and  it  happened  that  the 
cornea  did  not  suffer  in  the  first  hundred  cases  in 
which  it  was  tried.  The  want  of  caution  that  this  pro¬ 
duced  led  to  the  loss  of  the  eyes  in  a  great  many  cases 
in  which  the  primary  disease  for  which  it  was  used 
lacked  sufficient  seriousness  to  justfy  taking  the  risk. 
Besides,  it  was  found  that  the  infusion  in  plain  water 
was  a  good  culture  medium  for  a  large  variety  of  micro¬ 
organisms.  In  a  few  days,  and  before  the  characteristic 
membrane  was  produced,  the  solution  was  usually  teem¬ 
ing  with  micro-organisms,  which,  although  usually  non- 
pathogenic,  were  occasionally  a  source  of  infection  to 
the  cornea. 

In  this  connection  I  desire  to  add  my  influence  to 
cause  the  pendulum  to  swing  in  the  other  direction. 
The  introduction  of  jequirity  found  me  practicing  in  a 
commuuity  which  abounded  with  neglected  trachoma. 
It  was  my  fortune  to  use  jequirity  in  infusion  of  sub¬ 
limate  and  boric  acid,  and  during  a  period  of  twenty 
years  confidence  in  the  remedy  has  never  been  shaken. 
It  was  my  fortune  not  to  have  any  serious  complications 
before  learning  of  the  contra-indications,  and  it  was 
also  my  fortune  to  commence  the  use  of  the  remedy  in  a 
form  much  more  diluted  than  originally  advocated. 
For  this  reason  the  remedy  preserved  its  popularity  in 
my  hands  and  brought  numerous  cases  of  pannused 
cornea  under  its  influence. 

The  operation  of  this  remedy  may  be  illustrated  by  the 
case  of  a  young  woman  who  was  almost  totally  blind 
with  pannus  crassus.  So  opaque  was  the  pannus  that 
the  outlines  of  the  pupil  were  not  discernible.  She  was 
carried  through  three  courses  of  jequirity;  the  recovery 
from  each  of  which  let  in  more  light,  until  she  could 
see  her  wTay.  Transparency  increased  with  the  months, 
until  she  could  read,  and  eventually  no  one  would  have 
suspected  that  she  had  ever  been  blind  from  pannus 
crassus. 

Another  case  which  is  recalled  was  that  of  a  youno- 
man  who  had  recurrent  superficial  ulcers  and  ever-pres¬ 
ent  irritation  and  pannus  for  a  period  of  two  years, 
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during  which  time  he  had  been  under  the  care  of  the 
most  eminent  oculist  of  the  west,  whom  I  have  ever 
honored  as  a  cyclopedia  of  ophthalmic  wisdom. 

One  course  of  jequirity  caused  a  thrombosis  and 
atrophy  of  all  the  vessels  and  left  him  with  a  clear  cor¬ 
nea.  He  has  never  had  a  relapse. 

From  the  above  it  may  be  easily  inferred  that  I  am  an 
advocate  of  the  remedy,  and  I  take  this  opportunity  to 
endorse  it  with  caution,  and  at  the  same  time  to  com¬ 
ment  on  the  manner  of  its  use. 

Reference  to  the  literature  reveals  the  fact  that  it  was 
almost  always  used  in  solution  of  3  or  4  per  cent,  and 
stronger.  This  strength  causes  a  rapid  infiltration  of 


Fig.  2. — Excision  of  the  tarsus,  first  act.  Eversion  of  the  upper 
lid  with  forceps  (Kuhnt). 

the  lids  and  cornea.  The  pain  is  intolerable.  Local 
applications  do  not  relieve  it,  and  morpliin  is  required. 
The  rapid  infiltration  does  more;  it  endangers  the  nutri¬ 
tion  of  the  cornea.  A  superficial  sloughing  takes  place, 
and  general  infection  following  may  lead  to  the  results 
which  led  to  the  abandonment  of  its  use. 

At  the  time  of  its  introduction,  and  ever  since,  I  have 
had  my  patients  directly  under  my  personal  control,  and 
could  see  them  at  once  in  case  of  any  untoward  symp¬ 
tom.  This  led  me  to  suspend  the  treatment  on  the  de- 


Fig.  3.— Second  act.  Complete  eversion  of  the  Inverted  upper 
lid  and  exposure  of  the  retrotarsal  folds.  First  incision  along  the 
dotted  line  (Kuhnt). 

velopment  of  severe  pain,  and  the  early  adoption  of  the 
plan  of  commencing  with  a  very  weak  infusion,  one- 
fourth  of  1  per  cent.  This  is  employed  twice  a  day  for 
two  da}fs,  during  which  time  the  tissues  stretch  to  ac¬ 
commodate  the  infiltration.  In  case  the  eye  is  sen¬ 
sitive  to  the  remedy,  a  solution  of  this  strength  is  usually 
sufficient  to  produce  the  desired  reaction.  In  case  tol¬ 
eration  exists  the  strength  of  the  solution  may  be  in¬ 
creased  to  one-half  of  1  per  cent.  The  eye  soon  de¬ 
velops  tolerance,  and  commences  to  improve  before  the 


discontinuance  of  the  use  of  the  remedy.  It  is  de¬ 
sirable  to  secure  a  decided  membrane  covering  the  sur¬ 
face  of  the  tarsal  conjunctiva.  It  may  extend  over  the 
retrotarsal  fold,  in  which  case  care  will  be  necessary  to 
separate  the  surfaces  which  lie  in  contact  or  adhesion 
may  take  place. 

A  word  concerning  the  preparation  may  not  be  out  of 
place.  It  will  be  found  very  difficult  to  remove  the  cor¬ 
tex  of  the  bean,  and  reduce  it  to  a  powder  unless  one 
is  provided  with  the  proper  means.  The  suggestion  is 
to  get  a  hand  pepper  grinder,  with  which  many  persons, 
grind  pepper  fresh  while  at  table.  The  first  turn  breaks 
the  cortex.  The  beans  are  emptied  out,  the  cortex  re¬ 
moved,  and  the  kernels  replaced  in  the  grinder.  They 
are  ground  through  several  times  until  a  moderately 
fine  powder  results.  Divide  into  one  grain  powders. 
One  powder  in  two  drams  of  a  2  per  cent,  solution  of 
boric  acid  will  be  the  initiative  dose.  It  is  ready  for 
use  in  fifteen  minutes,  and  should  be  made  fresh  every 
day. 

SURGERY. 

In  conjunction  with  the  treatment  of  chronic 
trachoma,  there  are  two  surgical  procedures  on  the  lids 
which  should  be  practiced  whenever  indicated,  viz., 
entropion  and  excision  of  the  tarsus. 

Entropion. — It  would  hardly  seem  necessary  to  men¬ 
tion  entropion,  yet  there  are  a  few  points  to  which  at- 


Fig.  4. — First  act  in  the  operation  for  removal  of  the  tarsus’ 
without  sacrifice  of  the  fairly  healthy  conjunctiva  (Kuhnt). 

tention  might  be  called  with  advantage.  The  operation 
which  I  advocate  is  that  of  Anagnastakis.  This  opera¬ 
tion  was  practiced  before  that  of  Dr.  Hotz.  In  my 
earlier  operation,  an’  attempt  was  made  to  follow  the 
Hotz  method,  but  by  degrees  I  gradually  reduced  the 
size  of  the  lower  skin  flap  by  making  the  incision  nearer 
the  ciliary  border.  An  incision  was  made  in  the  margin 
between  the  line  of  the  cilial  and  Meibomian  glands. 
The  graft  of  the  lid  has  been  discontinued.  The  skin 
of  the  upper  flap  is  not  included  in  the  sutures. 

A  canthoplasty  is  often  indicated  in  case  of  blephar- 
ophimosis.  The  literature  of  entropion  and  its  treat¬ 
ment  is  so  replete,  and  so  accessible  in  the  text-book9, 
that  more  than  the  above  mention  seems  out  of  place 
here. 

Excision  of  the  Tarsus. — The  consideration  of  exci¬ 
sion  of  the  tarsus,  on  the  contrary,  is  not  so  well  under¬ 
stood  nor  practiced,  and  this  opportunity  is  taken  to 
thank  Dr.  Kuntz  for  originating  and  Dr.  Wood  for 
repeatedly  .calling  attention  to  this  operation  for  finish¬ 
ing  up  the  process  in  those  chronic  cases  of  trachoma  in 
which  the  lid  becomes  full  of  infected  cysts,  nodules  and 
cicatricial  bands,  which  produce  recurrent  ulceration. 

In  these  cases,  the  removal  of  the  tarsus  has  become 
classic,  and  it  is  hoped  that  Dr.  Wood,  who  has  had 
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considerable  experience  with  this  operation  will  en¬ 
lighten  the  Section  with  his  more  recent  experiences. 
Attention  is  also  called  to  an  article  in  the  Ophthalmic 
Record  on  American  operators.  The  indications  for 
the  operations  which  have  been  virtually  agreed  on  by  its 
advocates  are  the  following: 

1.  Conditions  in  which  the  disease  is  not  amenable  to 
medical  or  surgical  treatment  by  which  the  palpebral 
conjunctiva  may  be  preserved.  These  include  tarsi 
which  show  foci  of  trachomatous  infiltration  or  granular 
deposits  which  cause  recurrent  inflammation  or  cysts 
that  are  not  eradicated  by  curettement  or  cauterization. 

2.  Cicatrization  which  offers  an  irregular  surface 
with  a  mucous  covering,  and  the  dryness  and  roughness 
of  which  are  menaces  to  the  corneal  surface. 

These  conditions  have  defied  all  measures,  and  are 
ever  menaces  to  the  integrity  of  the  cornea.  It  is  this 
condition  which  has  led  operators  in  the  past  to  excise 
the  retrotarsal  fold.  The  removal  of  the  tarsus,  together 
with  the  diseased  portion  of  the  retrotarsal  fold,  would 
seem  to  limit  the  excursion  of  the  lid  and  endanger  the 
supply  of  the  moisture  to  the  eyeball  through  oblitera¬ 
tion  of  the  ducts  of  the  lachrymal  glands.  This  is  found 
not  to  be  the  case.  In  the  first  place,  the  limitation  of 
mucous  membrane  is  less  objectionable  than  the  presence 
of  diseased  membrane.  In  the  second  place,  it  is  estab¬ 
lished  knowledge  that  the  lachrymal  glands  are  not  re¬ 
quired  for  the  supply  of  ordinary  moisture.  This  is 
sufficiently  supplied  from  the  mucous  cells  and  acinous 
glands.  This  fact  furnishes  the  surgical  justification 
1  for  removing  the  lachrymal  glands  in  cases  of  epiphora, 
where  it  is  found  impossible  to  establish  satisfactory 
drainage  through  the  naso-lachrymal  duct.  The  opera¬ 
tion  of  removing  the  tarsus  has  been  "developed  by 
Kuntz,  whose  cuts  illustrating  the  procedure  are  so  clear 
as  to  require  little  description.  The  liberty  is  taken  of 
reproducing  them  from  the  paper  of  Dr.  Casey  Wood.2 

First. — The  lid  is  everted  and  the  convex  border 
grasped  by  two  catch  forceps  (Fig.  2). 

Second. — The  everted  lid  is  then  everted  on  itself, 
exposing  the  retrotarsal  fold  (Fig.  3). 

Third — An  incision  is  made  beyond  the  line  of  dis¬ 
eased  tissue  separating  the  portion  of  the  conjunctiva 
in  which  are  placed  three  waxed  sutures,  or  preferably 
00  catgut  sutures.  One  suture  should  be  exactly  oppo¬ 
site  the  middle  of  the  margin  of  the  lid ;  the  others  at 
equal  distances  on  either  side.  An  incision  is  made 
through  the  tarsus  and  parallel  to  the  lid  margin,  leav¬ 
ing  the  conjunctiva  untouched,  which  may  seem  normal 
or  likely  to  become  normal  (Fig.  4).  The  tarsus  is  then 
dissected  out  back  to  the  original  incision,  as  shown. 

The  cut  edges  are  now  united.  The  original  method  as 
published  inevitably  brings  the  cornea  in  contact  with 
the  knots.  This  is  avoided  by  arming  each  end  of  each 
suture  with  a  needle.  These  are  brought  through  the 
skin  and  secured  to  the  outside. 

The  above  is  submitted  with  a  consciousness  that  the 
paper  is  open  to  criticism.  The  subject  is  too  large  for 
a  complete  consideration. 

It  is  hoped  that  my  observations  on  copper  sulphate 
will  find  verification  at  the  hands  of  others.  If  so,  the 
time  consumed  by  the  presentation  may  not  be  wholly 
wasted. 


DISCUSSION. 


Dr.  J.  C.  Hancock,  Brooklyn,  stated  that  in  1890  or  1891 
Dr.  Weeks  and  Dr.  Marple  performed  the  first  operations 
known  as  “grattage”  in  this  country.  Now  few  ophthalmolo- 
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gists  do  the  grattage  operation  at  this  late  day,  but  most 
of  the  operations  done  have  this  as  a  basis.  A  short 
time  after  its  introduction  Dr.  Hancock  performed  the  grat¬ 
tage  operation  on  about  one  hundred  and  twenty-five  cases  of 
well-marked  trachoma  in  one  institution.  While  for  years 
before  there  had  been  frequent  exacerbations  of  the  trachoma 
of  a  very  acute  form  resulting  in  much  damage,  there  has 
never  been  such  an  attack  since  the  operations.  Now,  he 
almost  invariably  scarifies  the  trachomatous  lids  with  the 
Jameson  trachomatome  and  squeezes  out  the  ruptured  gran¬ 
ules  with  forceps.  He  follows  this  with  antiseptic  applica¬ 
tions.  He  never  uses  cupric  sulphate  or  allows  it  to  be  used 
in  his  office  or  clinic,  believing  that  the  results  of  the  use  of 
this  caustic  are  quite  as  grave  as  the  results  of  the  disease. 

Dr.  Herbert  Harlan,  Baltimore,  said  that,  while  his  ex¬ 
perience  with  chronic  trachoma  is  not  at  all  small,  with  re¬ 
cent  trachoma  it  is  veyy  much  larger.  The  Presbyterian  Eye, 
Ear  and  Throat  Hospital  is  the  detention  hospital  for  emi¬ 
grants  coming  into  Baltimore.  There  are  not  many  patients 
with  chronic  trachoma,  because  those  individuals  are  shipped 
back  at  once  to  the  countries  from  which  they  came.  A  mother 
with  five  or  six  small  children  may  be  detained  for  a  short 
time,  to  be  shipped  back  if  not  cured.  The  severe  chronic 
trachoma  can  not  be  cured,  but  Dr.  Harlan  has  sometimes 
got  patients  well  enough  to  pass  muster  with  the  Public  Health 
and  Marine-Hospital  Service.  In  the  chronic  cases  the  patients 
usually  remain  a  short  while  and  go  back  to  Europe.  He 
has  found  that  the  most  satisfactory  treatment  is  grattage 
followed  by  application  of  ichthyol  and  perhaps,  rarely  by 
sulphate  of  copper.  He  has  also  had  good  results  with 
argvrol. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C.,  stated  that  for 
the  past  year  he  has  been  using  radium  and  lias  found  it  to 
be  of  exceptional  value.  He  believes  that  if  there  is  any  place 
in  medicine  for  the  use  of  this  agent  it  is  in  the  treatment 
of  chronic  trachoma.  He  has  been  using  1/10  gm.  of  20,000 
radioactivity.  He  uses  cocain,  everts  the  lids  and  makes  the 
application  to  the  surface  for  from  five  to  fifteen  minutes, 
according  to  the  effect  desired.  Its  use  is  painless  and  there 
is  no  reaction  at  the  time,  but  some  reaction  follows  within 
the  next  few  hours.  The  eye  is  slightly  irritated  for  twenty- 
four  hours,  after  ivhich  there  is  decided  amelioration  for  sev¬ 
eral  days.  The  treatment  is  applied  once  or  twice  a  week. 
Since  using  it  he  has  used  no  expression  method  whatever. 
He  has  always  found  sulphate  of  copper  of  benefit  in  the 
chronic  recurrent  cases  and  has  never  seen  harm  from  its  use. 

Dr.  John  E.  Weeks,  New  York,  said  that  he  does  not 
think  that  he  has  ever  seen  a  case  of  trachoma  that  was  not 
chronic.  The  paper  deals  with  trachoma  in  the  second  stage. 
Trachoma  is  a  chronic  conjunctivitis,  which  presents  itself 
in  three  stages,  the  early  stage  in  which  the  granulations  are 
discrete,  the  conjunctiva  hypertrophic;  the  second  stage,  in 
which  the  granulations  become  coalesced,  and  there  is  forma¬ 
tion  of  cicatricial  tissue;  and  the  third  stage,  in  which  there 
is  complete  cicatrization.  The  third  stage  is  not  operable,  so 
far  as  trachoma  is  concerned.  One  may  then  operate  for  the 
cicatrization,  but  not  for  trachoma,  as  that  condition  no  longer 
exists.  In  Dr.  Weeks’  opinion,  the  operative  treatment  of 
trachomatous  tissue  is  well  dealt  with  by  Dr.  Prince,  who 
recommends  the  use  of  sulphate  of  copper  in  very  weak  solu¬ 
tion  in  after-treatment.  Some  years  ago,  Dr.  Weeks  made 
some  experiments  as  to  the  comparative  value  of  the  solu¬ 
tions  used  in  ophthalmic  practice,  and  in  the  strength  of 
1  to  5  of  the  sulphate  of  copper  the  staphylococci  were  not 
destroyed  in  five  minutes.  In  the  strength  advised  by  Dr. 
Prince,  it  is  not  a  germicide  against  any  known  pathogenic 
micro-organism.  It  is  a  stimulant,  but  not  a  germicide. 

Dr.  A.  E.  Prince,  Springfield,  Ill.,  said  that  he  trusts  that 
what  he  said  regarding  the  use  of  copper  sulphate  will  not 
be  attributed  to  an  error  of  personal  enthusiasm.  He  believes 
those  who  object  to  its  use  are  wrong.  Dr.  Prince  took  the 
reports  from  the  laboratory  at  Washington,  which  gave  a 
long  list  of  germs  that  have  been  tested  with  the  copper  sul¬ 
phate.  They  are  destroyed  by  solutions  varying  in  strength 
from  1/10  per  cent,  to  1/100,000  per  cent.  Is  it  not  possible, 
Dr.  Prince  asked,  that  the  solution  acts  on  the  trachoma 
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perm?  He  has  hoen  pleased  with  the  reports  others  have 
made  on  the  use  of  this  method.  He  has  put  this  remedy  into 
the  hands  of  over  a  hundred  patients  and  it  has  invariably 
benefited  them.  Dr.  Prince  declared  that  he  is  satisfied,  and 
that  when  he  can  use  a  remedy  for  years  and  get  good  re¬ 
sults  he  considers  it  a  good  thing.  The  bulletins  referring  to 
the  experiments  are  accessible.  Since  he  claims  no  authorship 
in  the  experiments,  he  invites  an  examination  of  the  above- 
mentioned  reports.  This  remedy  does  not  cure  all  cases.  It 
is  an  adjuvant  to  other  methods.  It  is  safe;  it  is  cheap.  Dr. 
Prince  hopes  that  his  judgment  may  be  backed  by  the  experi¬ 
ence  of  the  profession. 


THE  OCULAR  TYPHOID  REACTION. 

PRELIMINARY  REPORT  OF  A  MODIFICATION  OF  THE 
OCULAR  TEST  OF  CHANTEMESSE.* 

WALTER  W.  HAMBURGER,  M.D. 

CHICAGO. 

On  July  23,  1907,  Professor  Chanteme:  sse1  announced 
at  a  meeting  of  the  Academy  of  Medicine  in  Paris  a  new 
characteristic  reaction  for  the  diagnosis  of  typhoid 
fever.  Two  months  later2  he  published  the  results  of 
this  diagnostic  test  applied  to  128  patients,  together 
with  a  brief  description  of  its  method  of  application. 

The  test  consisted  of  the  instillation  into  the  con¬ 
junctival  sac  of  one  drop  of  a  solution  made  as  follows : 
Gelatin  plates  covered  with  an  18  to  20  hour  old  cul¬ 
ture  of  virulent  typhoid  bacilli  were  washed  with  4  to  5 
c.c.  of  sterile  water.  The  suspension  thus  obtained  was 
heated  to  60  C.,  centrifugated  and  the  supernatant  fluid 
withdrawn.  The  centrifugated  organisms  were  then 
dried  and  triturated.  A  second  suspension  of  these 
broken  up  bacillary  bodies  was  then  made  and  allowed 
to  stand  for  from  two  to  three  days  at  60  C.  The  ex¬ 
tract  thus  obtained  after  removing  the  disintegrated  and 
digested  rests  was  precipitated  with  alcohol,  forming  a 
fine  coagulum.  This  was  subsequently  dried  and  pow¬ 
dered  and  dissolved  in  sterile  water  in  the  proportion 
of  0.02  mg.  to  a  drop. 

In  a  series  of  128  cases,  70  cases  diagnosed  clinically 
as  typhoid  fever  and  giving  positive  agglutination  reac¬ 
tions  were  tested.  Erom  two  to  three  hours  after  instil¬ 
lation  a  diffuse  redness  of  the  conjunctiva  was  noted, 
together  with  a  subjective  sensation  of  warmth  in  the 
eye.  Later  lachrymation  and  slight  exudation  appeared 
in  some  instances.  In  from  six  to  ten  hours,  the  reac¬ 
tion  had  reached  its  height  and  persisted  through  the 
following  day.  This  Chantemesse  calls  the  “Ophthal- 
mo-typhoid”  reaction.  All  the  cases  responded  posi¬ 
tively. 

I  i fty  cases  of  the  series  consisted  of  patients  sick  or 
convalescent  from  various  diseases  other  than  typhoid. 
These  did  not  give  a  positive  agglutination  test.  On 
dropping  in  the  solution,  most  of  the  eyes  suffered  a 
slight  reddening  and  conjunctivitis  which  disappeared 
usually  in  four  or  five  hours.  This  is  spoken  of  as  a 
negative  reaction.  The  differentiation  is  based  on  the 
variation  in  intensity  and  duration  of  the  inflammatory 
reaction. 

Eight  cases,  tested  early  in  the  disease  from  the  fifth 
to  the  twenty-first  day  gave  a  positive  ocular  test  while 
the  serum  reaction  was  still  negative.  These  all  grave 
positive  agglutination  tests  later  in  the  course  of  the  dis¬ 


*  From  the  clinical  laboratories  of  th«  Presbyterian  Hospital. 

1.  A  brief  report  appeared  in  the  Deutsche  med.  Wochschr 
1907.  No.  31.  p.  1264. 

2.  L'Opht  ha  I  mo-diagnostic  de  la  FiOvre  typboide,  Deutsche  med 
Wchscbr.,  1907,  No.  39,  p.  1572 


ease.  It  is  more  particularly  on  the  evidence  offered  by 
these  eight  cases  that  Chantemesse  states  the  particular 
interest  in  the  ocular  reaction  lies,  in  so  far  that  a  posi¬ 
tive  diagnosis  of  typhoid  might  be  obtained  days  before 
the  sero-diagnosis  appeared.  Further,  many  cases  now 
allowed  to  go  undiagnosed  because  of  the  failure  of  an 
early  agglutination,  would  be  elucidated,  thus  extending 
our  knowledge  of  the  disease  and  of  the  domain  of  in¬ 
fections  caused  by  the  typhoid  bacillus. 

The  observations  here  recorded  were  made  with  the 
hope  of  confirming  the  results  of  Chantemesse  by  the 
use  of  a  typhoid  extract  prepared  in  a  much  simpler 
way.  The  solution  was  prepared  by  Dr.  D.  J.  Davis 
as  follows :  The  bacteria  were  grown  for  twenty-four 
hours  on  plain  agar  slants.  They  were  then  washed 
from  the  surface  with  plain  salt  solution  and  an  emul¬ 
sion  prepared,  which  contained  3,000,000,000  bacilli  per 
cubic  centimeter.  This  was  placed  in  the  incubator  for 
four  days  at  37.5  C.  At  the  end  of  this  time  the  bac¬ 
teria  were  removed  by  prolonged  centrifugation  '  and 
the  supernatant  almost  clear  fluid  was  drawn  off  and 
heated  to  60  C.  for  30  minutes.  This  fluid  was  tested 
and  found  to  be  sterile.  No  bacilli  were  found  in 
stained  smears.  The  fluid  thus  prepared  was  used  for 
the  tests,  the  usual  precautions  as  to  cleanliness,  care 
in  instillation,  etc.,  being  as  strictly  observed  as  in  the 
lechnic  of  ocular  tuberculin  manipulations. 

TABLE  1.* — Twenty-Seven  Cases  Diagnosed  Clinically  as  Ty¬ 
phoid  Fever,  Giving  Either  a  Positive  Agglutination  Test 
or  Blood  Culture  and  Reacting  Positively  to  the 
Ocular  Test. 


Num¬ 

ber. 

Dura¬ 
tion  of 
Disease. 

Agglu¬ 

tina¬ 

tion. 

Blood 

Culture. 

Reaction 

Present 

After. 

—Ocular  Test.— 

Duration. 

Degree. 

1. 

5  days. 

+ 

0 

10  hours. 

72  hours. 

+  + 

2. 

5  days. 

+ 

0 

6  hours. 

72  hours. 

+  +  + 

3. 

3d  week. 

+ 

0 

3  hours. 

72  hours. 

+  + 

4. 

3d  week. 

+ 

0 

18  hours. 

48  hours. 

+ 

5. 

3d  week. 

+ 

0 

18  hours. 

48  hours. 

-f 

6. 

3d  week. 

+ 

0 

18  hours. 

48  hours. 

+  + 

7. 

4th  week. 

+ 

0 

18  hours. 

48  hours. 

+ 

8. 

4th  week. 

0 

6  hours. 

72  hours. 

-+-  4- 

9. 

4th  week. 

+ 

0 

6  hours. 

48  hours. 

+  + 

10. 

5th  week. 

4" 

+ 

18  hours. 

48  hours. 

+  + 

11. 

5th  week. 

0 

+ 

18  hours. 

48  hours. 

+ 

12. 

5th  week. 

0 

4- 

18  hours. 

72  hours. 

+  + 

13. 

5th  week. 

+ 

0 

18  hours. 

48  hours. 

+ 

14. 

5th  week. 

+ 

0 

6  hours. 

48  hours. 

+ 

15. 

6th  week. 

4- 

+ 

18  hours. 

72  hours. 

+  +  + 

16. 

7th  week. 

+ 

0 

18  hours. 

48  hours. 

-f  + 

17. 

7th  week. 

+ 

0 

18  hours. 

48  hours. 

+  + 

18. 

7th  week. 

+ 

0 

6  hours. 

24  hours. 

+ 

19. 

7th  week. 

4- 

0 

12  hours. 

24  hours. 

+ 

20. 

7th  week. 

+ 

0 

12  hours. 

24  hours. 

+ 

21. 

7th  week. 

+ 

+ 

12  hours. 

24  hours. 

+ 

22. 

8th  week. 

+' 

0 

18  hours. 

48  hours. 

+  + 

23. 

8th  week. 

4- 

0 

18  hours. 

48  hours. 

24. 

9th  week. 

4- 

0 

18  hours. 

48  hours. 

+ 

25. 

9th  week. 

4- 

0 

18  hours. 

48  hours. 

+ 

'26. 

9th  week. 

+ 

0 

18  hours. 

48  hours. 

+ 

27. 

10th  week. 

4- 

0 

<5  hours. 

24  hours. 

+ 

The  reaction  was  tried  in  a  total  of  forty-eight  cases; 
twenty-seven  cases  diagnosed  clinically  as  typhoid  fever 
gave  a  positive  agglutination  test  or  blood  culture  and 
reacted  positively  to  the  ocular  test  (Table  1)  ;  fifteen 
control  patients,  suffering  clinically  from  a  variety  of 
maladies  other  than  typhoid  fever,  failed  to  react;  six 
cases  diagnosed  clinically  as  typhoid  fever  but  not  pre¬ 
senting  either  a  positive  agglutination  reaction  or  a 
blood  culture  were  likewise  tested,  resulting  in  four 
negative  and  two  positive  reactions.  (Table  3.) 

The  positive  reactions  obtained  in  the  proved  up  cases 

3.  Explanation  of  Tables. — The  hours  indicate  when  eye  was 
first  observed  after  instillation :  reaction  doubtless  began  earlier. 
The  intensity  of  reaction  has  been  symbolized  in  the  last  column 
as  follows  : 

+  Diffuse  palpebral  Injection  with  little,  if  any  discharge. 

+  +  Deep  palpebral  injection:  beginning  corneal  injection;  slight 
mucopurulent  discharge. 

+  +  -fMarked  palpebral  and  ocular  conjunctivitis  with  pronounced 
mucopurulent  discharge;  slight  edema  of  lids. 


OCVLA  I!  T  Y  PH  Oil)  Ti  E.  iCTl  ON— ZL 1 JI B  URGER. 


1345 


I 

l 

Volume  L. 

1  Number  17. 

presented  a  number  of  interesting  features.  The  stage 
of  the  disease  bore  no  striking  relation  to  the  degree  of 
the  reaction  except  in  some  instances  suggesting  a  pos¬ 
sible  increase  in  intensity  during  the  active  process  of 
the  infection.  In  no  cases  was  I  able  to  obtain  an  ocular 
reaction  prior  to  the  agglutination  phenomenon.  How¬ 
ever,  in  only  two  cases  was  this  tried  as  early  as  the  first 
week.  Further  observations  may  reveal  results  compar¬ 
able  to  the  eight  cases  of  Chantemesse. 

TABLE  2. — Fifteen  Control  Cases.  Patients  Suffering  from 
Disease  Diagnosed  Clinically  as  Other  Than  Typhoid 
Fever  and  Not  Reacting  Characteristically  to 
the  Ocular  Test. 

- - - Ocular  Test. - 

Reaction 

Num-  Present 


bei 

.  Clinical  Diagnosis. 

After 

hours. 

Duration. 

Degree. 

1. 

Acute  artic.  rheum., 
organic  heart  dis. 

(J 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

2. 

Neurosis . 

6 

Trace  remaining  in 

24  hours. 

+ 

3. 

Alcoholic  neuritis... 

6 

Trace  remaining  in 

24  hours. 

+ 

4. 

Pleurisy  with  effusion. 

0 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

1  5- 

Organic  heart  dis... 

0 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

fi. 

Organic  heart  dis... 

6 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

Hour-glass  stomach. 

6 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

8. 

Care,  en  curiasse. . . . 

0 

0 

0 

it. 

Acute  art.  rheum. .  . . 

0 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

10. 

Ale.  gastritis . 

6 

Disappeared  completely 
in  24  hours. 

+ 

11. 

Tuberculous  pleurisy. 

12 

Disappeared  completely 
in  24  hours. 

Slight  red¬ 
dening. 

12. 

0 

0 

0 

13. 

Chronic  osteomyelitis. 

0 

0 

0 

14. 

Chronic  Bronchitis.. 

0 

0 

0 

15. 

Neurosis  . 

0 

0 

0 

The  earliest  reaction  was  evident  after  an  incubation 
period  of  three  hours.  Six  cases  examined  six  hours 
after  instillation  were  all  positive. 

The  average  duration  of  the  reaction  was  from 
forty-eight  to  seventy-two  hours;  the  limits  ranged  from 
twenty-four  to  ninety-six  hours. 

TABLE  3. — Sin  Cases  Diagnosed  Clinically  as  Typhoid  Fever, 
But  Not  Reacting  to  the  Agglutination  Test  or  for  Other 
Reasons  Not  Being  Included  in  Table  1. 

Doubtful  Cases. 

No.  of  days 


Num¬ 

or  weeks 

Agglutin¬ 

Blood 

Remarks. 

ber. 

of  Disease. 

ation. 

Culture. 

1. 

4th  week. 

+ 

0 

Both  conjunctivse  inflamed  at 
time  of  instillation.  No  dif¬ 
ference  apparent  at  end  of 
18  hours. 

2. 

Cth  week. 

0 

0 

Ocular  reaction  negative.  No 
difference  at  end  of  18 
hours. 

3. 

7th  week. 

+ 

0 

Ocular  reaction  questionable. 
Definite  difference  in  de¬ 
gree  of  injection  may  have 
been  present.  Doubtful. 

4. 

| 

4th  week. 

No  test. 

0 

Slight  difference  present  in  6 
hours  and  persisting  24. 
Similar  to  control  cases. 
Reaction  (?). 

5. 

? 

No  test. 

0 

Ocular  reaction  positive.  Du¬ 
ration  48  hours. 

6. 

3d  week. 

No  test. 

0 

Ocular  reaction  positive.  Du¬ 
ration  48  hours. 

i  A  typical  reaction  may  be  described  as  follow’s:  From 
three  to  six  hours  after  instillation  there  appears  a  dif¬ 
fuse  redness  of  the  inner  caruncle,  plica  semilunaris  and 
palpebral  conjunctiva.  At  the  end  of  this  period  or  a 
little  later,  a  yellow-white,  translucent  mucopurulent 
discharge  appears  and  collects  at  the  inner  canthus. 
The  morning  following  the  patient  frequently  complains 
that  his  eye  “was  stuck  together  when  he  woke  up  in 
the  morning,”  and  there  are  evidences  of  a  dried  crusted 
exudate  on  the  margin  of  the  lids  and  on  the  lashes. 
It  is  the  exception  for  patients  to  complain  of  subjcc- 
i  five  symptoms  other  than  “watering  of  the  eye,”  or 
smarting  or  soreness.  The  feeling  of  a  foreign  body  or 


a  grain  of  sand  which  so  frequently  follows  an  ocular 
tuberculin  test  was  not  complained  of.  Likewise  the 
hyperemia  of  the  caruncle  was  not  nearly  so  prominent 
as  in  the  tuberculin  test.  If  there  is  doubt  as  to  the  ex¬ 
istence  of  a  reaction,  I  have  found  that  the  conjunctiva 
covering  the  lower  and  outer  fornix  of  the  tested  eye  is 
the  point  at  which  the  greatest  injection  occurs  and  that 
a  comparison  with  the  other  eye  may  decide  a  doubtful 
case. 

The  negative  reactions  in  control  cases  were  exam¬ 
ined  critically  because  of  the  slight  reddening  obtained 
in  some  instances.  In  a  total  of  fifteen  cases  five  showed 
no  apparent  change;  seven  showed  a  slight,  though  defi¬ 
nite  diffuse  redness  which  disappeared  entirely  in 
twenty-four  hours;  three  showed  a  more  pronounced 
hyperemia,  which  lasted  over  twenty-four  hours,  but 
which  at  no  time  partook  of  the  degree  of  injection 
noted  in  positive  cases.  The  nrese'nce  of  a  slight  in¬ 
flammatory  reaction  in  these  negative  cases  has  led  me 
to  the  belief  that  there  exists  some  irritating  principle 
in  the  extract  as  we  have  prepared  it  and  in  the  alco¬ 
holic  precipitate  of  Chantemesse,  which  is  not  specific 
and  which  may  be  eliminated  by  greater  dilution  of  the 
active  principle  or  by  its  removal  by  physical  or  chem¬ 
ical  means.  Work  toward  this  end  is  now  under  way. 

The  six  cases  classed  as  doubtful  in  Table  3  are  self- 
explanatory  and  are  included  for  the  sake  of  complete¬ 
ness.  With  the  exception  of  the  last  case  there  is  no 
suggestive  contradiction.  This  patient,  a  woman  25 
years  old,  three  days  after  instillation  developed  unmis¬ 
takable  evidence  of  tuberculous  meningitis  and  died 
forty-eight  hours  later.  Further  inquiry  revealed  a  his¬ 
tory  of  typhoid  one  year  previous.  It  is  too  early  to 
say  whether  the  ocular  reaction  was  due  to  persisting 
bodies  from  the  previous  typhoid  infection  or  whether 
the  meningitis  was  responsible.  Here  again  more  exten¬ 
sive  observations  are  needed  to  decide. 

The  series  is  instructive  in  showing  the  necessity  of 
careful  inspection  and  analyses  of  ocular  phenomena. 
Until  the  exact  limitations  of  ocular-typhoid  tests  have 
been  ascertained  by  experience  gained  through  observa¬ 
tion  of  a  large  number  of  cases,  one  should  not  interpret 
them  as  final,  but  should  weigh  them  carefully  in  con¬ 
junction  with  other  available  data. 

SUMMARY. 

By  the  instillation  into  the  eyes  of  typhoid  patients 
of  one  drop  of  an  extract  of  the  typhoid  bacillus,  a  re¬ 
active  inflammation  has  been  caused  which  probably  is 
specific  and  possibly  universal.  In  diseases  other  than 
typhoid,  a  less  intense  and  shorter  reaction  occasionally 
appears  which  in  most  cases  may  easily  be  differentiated. 
These  results  agree  closely  with  those  obtained  with  the 
alcoholic  precipitate  of  Chantemesse. 


Ocular  Diagnosis  of  Tuberculosis  in  Chronic  Tropical  Affec¬ 
tions. — Treille  contributes  an  article  on  this  subject  to  the 
Caduc6e,  February  14,  emphasizing  the  importance  of  detection 
of  tuberculosis  in  its  incipiency  in  persons  affected  with  chronic 
tropical  affections.  He  expatiates  on  the  frequency  with  which 
tuberculosis  becomes  superposed  on  them.  Its  revelation  by 
the  ocular  differentia]  test  would  in  many  cases  explain  whv 
the  patients  fail  to  recover  health,  and  it  would  also  be  the 
signal  for  prompt  return  to  a  temperate  clime.  Tt  has  been 
his  experience  that  tuberculosis  almost  invariably  runs  an 
exceptionally  rapid  and  fatal  course  in  the  tropics.  It  is  best 
not  to  attempt  to  fight  it  there  but  to  return  home,  where 
it  may  be  arrested  in  its  incipiency  by  proper  treatment. 
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i  - 

THE  MIDWIVES  OF  CHICAGO, 

BEING  A  REPORT  OF  A  JOINT  COMMITTEE  OF  THE  CHI¬ 
CAGO  MEDICAL  SOCIETY  AND  HULL  HOUSE. 

By  tiie  Committee  on  Midwives. 

RUDOLPH  W.  HOLMES,  M.D.,  CHAIRMAN. 

Alice  Hamilton,  M.D.  Charles  S.  Bacon,  M.D. 

Caroline  Hedger,  M.D.  Herbert  M.  Stowe,  M.D. 

CHICAGO. 

Introduction  by  the  Committee. 

About  four  years  ago  the  Council  of  the  Chicago  Medical 
Society  appointed  a  Committee  on  Criminal  Abortion  whose 
purpose  should  be  the  investigation  of  the  crime  of  feticide. 
Very  shortly  the  chief  function  of  the  committee  became  that 
of  aiding  public  officials  in  prosecuting  those  guilty  of  this 
crime.  Also  this  committee  was  .  able  to  secure  the  removal 
of  all  criminal  advertisements  from  the  local  press — partly  by 
moral  suasion  and  partly  by  securing  the  cooperation  of  the 
postal  authorities.  In  pursuance  of  its  duties  the  committee 
gradually  became  cognizant  of  the  relatively  great  frequency 
of  the  crime  of  abortion  among  midwives;  at  the  same  time 
the  members  of  this  committee  were  made  to  realize  the 
deficiency  of  these  practitioners  in  learning  and  ability.  Not 
infrequently  the  committee  found  from  the  evidence  pre¬ 
sented  before  the  coroner’s  inquisition  and  the  criminal  court 
that  their  practice  was  not  confined  to  the  duties  limited  by 
law,  but  that  they  were,  in  fact,  practicing  medicine.  As 
midwives  are  permitted  to  care  only  for  women  in  full  time 
normal  labor,  the  mere  fact  that  they  were  treating  miscar¬ 
riages  and  early  abortions  placed  them  without  the  pale  of  the 
law. 

Last  spring,  on  the  motion  of  the  chairman  of  the  Commit¬ 
tee  on  Criminal  Abortion,  the  Council  appointed  another  com¬ 
mittee — the  Committee  on  Midwives — which  should  investigate 
the  midwife  class.  The  work  of  this  committee  was  made 
possible  by  the  promise  of  Hull  House  to  defray  all  cost 
which  might  be  incurred  in  the  course  of  the  investigation. 

At  the  outset  the  members  of  this  committee  were  fully 
convinced  that  midwives  how,  and  probably  for  years  to 
come,  are  socially  inevitable;  at  the  same  time  the  committee 
appreciated  the  fact  that  the  present  laws  governing  mid¬ 
wives  are  grossly  inconsistent  with  the  laws  controlling  tne 
practice  of  medicine.  In  Illinois,  as  in  most  states  of  the 
Union,  the  regulations  of  midwife  practice  are  the  same  as 
they  were  when  the  state  began  the  control  of  midwifery.  The 
regulations  covering  the  practice  of  medicine  have  advanced 
fairly  consistently  with  the  progress  of  medical  knowledge. 
The  laws  governing  the  practice  of  midwifery  are  utterly 
absurd  and  inadequate  when  compared  with  the  requirements 
of  obstetric  practice  by  doctors  of  medicine. 

The  state  of  Illinois  makes  rules  covering  the  amount  of 
preliminary  education  of  a  prospective  medical  student.  It 
defines  the  duration  of  medical  study,  the  number  of  hours  to 
be  devoted  in  each  year,  the  subjects  which  must  be  taught, 
and  in  the  case  of  obstetrics  requires  the  candidate  for  the 
degree  to  have  had  at  least  three  cases. 

In  contrast  to  this  the  prospective  midwife  is  not  required 
to  have  any  preliminary  education — in  fact,  may  be  illiterate. 
Fhe  is  not  required  to  have  any  correlated  instruction  in  obstet¬ 
rics  before  her  eligibility  is  proven,  and  she  may  obtain  her 
license  without  having  seen  a  single  confinement  ease.  The 
law  does  not  concern  itself  with  the  status  of  the  midwife 
school,  and  as  a  result  the  regulations  of  the  State  Board  of 
Health  do  not  concern  themselves  with  the  qualification  of  the 
candidate  for  a  midwife’s  license — the  woman’s  ingenuity  to 
pass  an  examination  is  the  criterion.  And  yet  a  woman  who 
can  neither  read  nor  write  in  any  language  can  pass  a  written 
examination !  ! ! 

The  committee  feels  that  the  time  is  now  ripe  for  a  read¬ 
justment  of  midwife  requirements,  and  that  there  should  be 


adequate  regulations  commensurate  with  the  demands  of  mod¬ 
ern  obstetric  practice. 

The  committee  can  not  express  its  appreciation  too  strongly 
of  the  valuable  aid  given  it  by  Miss  F.  Elizabeth  Crowell. 
Without  her  indefatigable  labors  in  supervising  the  investiga¬ 
tion  little  would  have  been  accomplished.  Her  able  report  to 
the  committee  covers  completely  the  derelictions  of  duty,  the 
ignorance  and  incompetence  of  the  midwife  as  a  class  as  she 
exists  among  us.  Likewise  we  must  express  our  thanks  to  the 
Visiting  Nurse  Association  of  Chicago  for  invaluable  aid  in 
securing  the  names  and  addresses  of  midwives.  Mrs.  Rogers, 
a  former  member  of  the  staff  of  the  Visiting  Nurse  Associa¬ 
tion,  who  personally  visited  each  and  every  midwife  covered 
in  the  report  of  Miss  Crowell,  deserves  our  commendation. 
Too,  we  must  mention  our  deep  obligation  to  Professor  Hen¬ 
derson,  of  the  University  of  Chicago,  for  his  repeated  counsels 
during  the  progress  of  the  investigation. 

The  Report  to  the  Committee. 

MISS  F.  ELIZABETH  CROWELL,  NEW  YORK.1 

The  investigation  was  made  by  Mrs.  M.  J.  Rogers,  of  the 
Visiting  Niirse  Association,  who  obtained  from -the  midwives 
information  regarding  their  personal,  social  and  professional 
status.  Later  a  special  detective  who  had  had  several  years’ 
experience  in  this  particular  line  of  work  in  New  York  visited 
the  same  midwives  for  the  purpose  of  obtaining  information 
regarding  their  criminal  practice.  The  entire  city  was  covered 
from  Edgewater  to  South  Chicago  and  from  the  lake  to  the 
extreme  western  limits. 

In  all  223  midwives  were  visited,  and  21  only,  or  9  per  cent, 
of  the  total  number,  were  correctly  registered,  so  that  the 
results  as  shown  may  be  considered  representative  of  the  en¬ 
tire  field  of  local  midwifery  practice.  Every  effort  was  made 
to  have  the  investigation  complete  and  to  provide  for  the  accu¬ 
rate  recording  of  the  information  obtained  by  the  investigators. 
For  convenience  and  to  save  time,  the  city  was  districted,  and 
midwives  in  each  district  were  visited  consecutively,  first  by 
the  nurse,  then  by  the  detective.  Printed  cards  with  blank 
spaces  for  information  obtained  under  each  heading  were  fur¬ 
nished  to  the  nurse.  These  cards  served  two  purposes — first, 
to  refresh  her  memory  as  to  the  information  desired,  so  that 
the  same  data  should  be  secured  from  each  midwife;  second, 
the  opportunity  for  the  immediate  recording  of  the  information 
thus  obtained  precluded  the  possibility  of  the  errors  which 
naturally  would  have  arisen  had  she  relied  solely  on  her  mem¬ 
ory  and  attempted  to  record  the  details  of  each  interview 
after  her  return  home  at  night.  The  detective  was  furnished 
with  cards  bearing  the  name  and  address  ot  the  midwife  pre¬ 
viously  visited  by  the  nurse.  In  order  to  avoid  exciting  sus¬ 
picion,  the  results  of  the  detective’s  interview  with  the  mid¬ 
wife  were  jotted  down  on  the  back  of  this  card  in  some  neigh¬ 
boring  store  or  conveniently  adjoining  doorway  and  afterward 
this  information  was  transferred  to  the  card  originally  used 
by  the  nurse.  In  this  way  each  card  contains  an  accurate  rec¬ 
ord  of  the  social,  professional  and  criminal  status  of  every 
midwife  visited.  The  accompanying  tables  contain  the  tabu¬ 
lated  results  of  the  investigation  as  shown  by  these  cards. 

In  Chicago  47  per  cent,  of  the  births  reported  are  returned 
by  midwives.  The  greater  part  of  these  births  so  reported 
occur  among  the  Italians,  the  Slavs  and  the  Germans.  An 
analysis  of  1.07G  births  when  the  classification  was  based  on 
the  nationality  of  the  mother  shows  the  following  results: 
Among  the  Italians  86  per  cent,  were  reported  by  the  mid¬ 
wives;  among  the  Austrians,  Hungarians,  Poles  and  Bohe¬ 
mians,  74  per  cent.;  among  the  Germans,  68  per  cent.;  among, 
native-born  Americans,  35  per  cent.;  among  Russians,  25  per 
cent.  One  cause  which  has  contributed  toward  lowering  the 
amount  of  midwifery  practice  among  the  Russian  Jews  is  the 
excellent  work  of  the  Chicago  Lying-in  Hospital  and  Dispen¬ 
sary  and  of  the  maternity  dispensary  of  the  University  of  Illi¬ 
nois,  which  furnish  attention  to  over  2,000  patients  annually, 
the  great  majority  of  whom  are  Jewish.  We  have  found  this 


1.  Miss  Crowell’s  report  on  the  midwives  of  New  York  appeared 
In  Charities  and  the  Commons,  Jan.  12,  1907,  and  was  abstracted 
in  The  Journal,  Feb.  23,  1907,  page  712. 
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preponderance  of  Jewish  patients  also  in  connection  ' 
work  of  the  New  York  Lying-in  Hospital  and  Dispense-' *'  11k“ 
]t  is  impossible  to  arrive  at  anything  like  an  accur 
mate  of  the  number  of  midwives  practicing  in  Chicago.  ,e  est]l" 
ing  roughly,  there  are  between  500  and  GOO.  This  es'  Jmate  is 
based  on  the  number  given  in  the  last  issue  of  the  city  direc¬ 
tory — 4GG— and  the  number  registered  at  the  office  of  the 
county  clerk  since  1878,  namely  1,634.  This  registry  is  abso¬ 
lutely  valueless  for  all  practical  purposes.  There  is  no  sepa¬ 
rate  record  of  licensed  midwives,  but  the  registry  is  an  indis¬ 
criminate  jumble  of  physicians,  osteopaths,  midwives,  et  al. 
There  has  never  been  any  attempt  to  revise  the  record  or  to 
bring  it  up  to  date  in  order  to  make  it  a  reliable  means  of  ref- 


v  ere  investigated  and  2G  produced  a  license  and  certificate  of 

registration  each.  The  remaining  13  refused  to  be  interviewed. 

On  the  whole,  allowing  a  reasonable  reduction  of  the  number  of 

registered  midwives  by  death,  by  old  age  or  bv  changes  in 

,  ,  wherebv  it  was  no  longer  necessary  or  desir¬ 

able  tor  certain  ones  to  continue  i... 

sion,  1  believe  that  500  is  a  conservative  estimate  of  .  .1. 
her  of  midwives  practicing  in  Chicago  to-day. 

Over  one-half  of  the  number  (123  out  of  223)  were  incor¬ 
rectly  registered,  and  one-fourth  (57  out  of  223)  were  impos¬ 
sible  to  trace.  One  midwife,  a  Polisli  woman,  said  frankly 
that  she  had  no  license  and  that  she  intended  to  take  her  ex¬ 
amination  before  the  state  board  in  the  fall.  In  the  meantime 
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in  1878  may  still  be  practicing  at  the  hale  old  age  of  89  for 
aught  to  the  contrary  to  be  gleaned  from  the  official  record. 
There  is  no  evidence  that  any  one  of  the  1,634  has  changed  her 
name,  her  place  of  residence  or  her  plane  of  existence,  suppos¬ 
ing  her  to  have  been  translated  to  another  world,  since  the 
day  of  original  entry.  Of  the  4GG  names  given  in  the  city 
directory  but  34G  could  be  identified  in  the  register,  and  in  the 
majority  of  cases  they  were  incorrectly  recorded.  This  does 
not  necessarily  mean  that  the  remaining  120  midwives  were 
not  licensed  and  registered,  but  it  does  mean  that  it  is  impos¬ 
sible  to  obtain  any  trace  of  them  from  the  only  source  of 
official  information  concerning  them.  Thirty-nine  of  the  120 

O  v 


filthy,  and  so  was  her  person  and  clothing.  Classified  accord¬ 
ing  to  nationality  it  was  found  that  37  per  cent,  of  the  mid¬ 
wives  visited  were  German;  1G  per  cent,  were  Poles;  14  per 
cent,  were  Bohemians;  5  per  cent,  were  Swedes;  3  per  cent, 
only  were  Italians,  and  13  per  cent,  were  made  up  of  natives 
of  Russia,  Austria,  Hungary,  Norway,  United  States,  France, 
Denmark,  England,  Scotland  and  Belgium;  9  per  cent,  were 
unclassified,  they  having  refused  to  give  the  nurse  any  infor¬ 
mation  whatever.  (Table  1.) 

The  small  number  of  Italian  midwives  appears  out  of  all 
proportion  to  the  number  of  births  reported  among  Italian 
mothers.  On  inquiry  it  developed  that  the  practice  among  the 
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Italians  is  largely  distributed  among  midwives  of  other  na¬ 
tionalities.  There  were  not  more  than  20  Italian  midwives  in 
all  Chicago. 

One-half  of  the  number  visited  had  resided  in  this  country 

20  vears  or  more;  one-quarter  from  10  to  20  years.  a"a 
*  .  .  ,  e  ,  ,  „  „  .  ...  o.  ..,»iwy-iour  were  be- 

remaining  number  fron-  l  •  ■; 

o-  j  ><j  i  ears  of  age;  7/  were  over  50,  and  29  were 
tween  ,lo  a"'1  J  6  ’ 


iii' 


years. 


With  regard  to  their  educational  qualifications  there  was 
practically  no  illiteracy,  only  one,  a  Polish  woman,  being  un¬ 
able  to  read  or  write.  Over  50  per  cent,  could  read  and  write 
their  native  languages  only;  36  per  cent,  could  read  and  write 
English,  and  13  per  cent,  were  unable  to  speak  English,  the 
proportion  of  those  unacquainted  with  English  being  highest 
among  the  Poles,  Bohemians  and  Italians.  There  were  111 
midwives,  50  per  cent,  of  the  total  number  visited,  who  pro¬ 
duced  certificates  of  proficiency  from  local  midwifery  schools — 
(so-called);  67,  30  per  cent.,  held  diplomas  from  foreign 
schools,  and  6,  or  2  per  cent.,  were  unable  to  show  either  cer¬ 
tificate  or  diploma.  An  ingenious  explanation  for  the  lack  of 
a  diploma  given  by  one  midwife  who  had  previously  stated  her 
age  as  54  years,  was  that  it  had  been  burned  in  the  Chicago 
fire  of  1871.  The  sixty-seven  who  held  foreign  diplomas  may  be 
considered  as  having  been  properly  trained  and  as  hav¬ 
ing  given  evidence  of  attaining  a  certain  required  standard 
of  proficiency  before  diplomas  were  granted.  The  mid¬ 
wifery  schools  abroad  are  connected  with  the  universities 
and  a  certain  educational  standard  is  required  of  all  students 
entering  for  the  course  in  midwiferv.  The  instructors  are  men 
of  the  highest  standing  in  the  medical  profession,  so  that  the 
theoretical  knowledge  imparted  by  them  can  not  be  questioned. 
The  practical  experience  of  every  student  is  obtained  in  the 
clinics  attached  to  the  medical  department  of  the  university  at¬ 
tended  or  in  the  hospitals  supported  by  the  government.  The 
length  of  training  is  anywhere  from  six  months  to  two  years. 
The  best  known  schools  are  those  of  Naples,  Rome,  Paris,  Ber¬ 
lin,  Heidelberg,  Prague,  Vienna  and  Stockholm. 

The  111  certificates  from  American  schools  of  midwifery  are 
prima  facie  evidence  of  but  one  fact — that  the  midwife  hold¬ 
ing  such  a  certificate  had  the  price  to  pay  for  it.  The  same 
strictures  that  were  applied  to  the  New  York  schools  of  mid¬ 
wifery  apply  with  equal  force  and  justice  to  the  Chicago 
schools.  They  are  veritable  diploma  mills  run  for  revenue 
only,  usually  by  some  conscienceless  physician  who  receives 
lucrative  returns  for  a  minimum  outlay  of  time  and  trouble. 
In  the  majority  of  cases,  the  woman  who  takes  such  a  course 
does  so  in  entirely  good  faith,  realizing  the  necessity  for  tech¬ 
nical  knowledge  and  training  and  anxious  for  the  necessary 
practical  experience  before  attempting  to  practice  her  chosen 
profession  of  midwifery.  In  all,  25  different  styles  or  forms  of 
American  diplomas  were  exhibited  by  the  various  midwives 
visited.  Two  were  graduates  of  familiar  New  York  institu¬ 
tions  and  two  claimed  St.  Louis  schools  as  their  alma  maters. 
Many  times  a  local  “school”  had  existed  in  the  back  office  of 
some  physician,  and  when  he  changed  his  habitat  it  disap¬ 
peared  from  human  view;  others  had  gone  out  of  existence  and 
it  was  impossible  to  find  any  trace  of  them  whatever.  We 
succeeded  in  locating  and  investigating  seven  of  these  so- 
called  schools  and  colleges  of  midwifery. 

The  length  of  time  required  to  complete  the  course  of  study 
in  these  schools  averages  six  months;  the  fees  are  from  $100 
to  $175.  Instructions  are  given  three  or  four  hours  each 
week.  In  twm  instances  no  text-books  are  required,  the  phy¬ 
sicians  in  charge  claiming  that  they  impart  all  necessary  in¬ 
formation  by  word  of  mouth.  This  possibly  explains  the  fact 
that  the  Polish  woman  to  whom  previous  reference  has  been 
made  as  being  unable  either  to  read  or  write,  holds  a  diploma 
from  one  of  these  Chicago  schools.  When  possible,  the  pupils 
are  afforded  opportunities  for  practical  experience,  but  this  is 
considered  by  no  means  necessary.  As  the  state  board,  which 
has  determined  the  standard  for  admission  to  examination  for 
a  midwife’s  license,  requires  no  practical  experience,  I  see  no 
reason  why  these  instructors  of  would-be  midwives  should 
make  any  undue  effort  to  obtain  or  afford  opportunities  for 
practical  experience  to  their  students.  But  it  does  seem  in- 


.  at  that  it  should  be  deemed  necessary  for  a  nurse  to 
*  ,  veral  months  in  an  operating  room  in  order  to  learn 
^  nic  of  surgical  cleanliness  that  she  may  competently 
assist  a:>hysic*an>  while  the  midwife  can  become  sufficiently 
....7iu\iii‘  with  the  principles  and  methods  of  modern  asepsis 
after  a  few  hours  of  oral  instruction  to  be  entrusted  with  the 
sole  responsibility  of  the  life  and  future  well-being  of  the 
parturient  woman  and  her  child. 

And  there  is  another  phase  to  be  considered  in  regard  to  the 
knowledge  imparted  to  the  inquiring  mind  that  is  seeking  in¬ 
struction  in  these  schools.  One  physician,  whose  school  seems 
to  be  well  patronized  as  evidenced  by  the  number  of  certifi¬ 
cates  seen  bearing  his  signature,  offered  for  an  additional  fee 
to  instruct  the  supposed  candidate  privately  as  to  the  modus 
operandi  of  successful  abortion  work,  assuring  her  that  it 
would  bring  in  large  returns,  that  it  was  a  perfectly  safe  busi¬ 
ness  and  that  the  midwives  who  were  caught  were  fools.  In 
this  particular  instance  the  school  of  midwifery  seems  to  have 
been  also  a  school  of  crime. 

To  return  to  the  midwife:  It  was  an  agreeable  surprise  to 
find  on  the  whole  a  standard  of  cleanliness  for  both  the  homes 
and  persons  of  the  midwives  visted  much  higher  than  was 
found  among  the  New  York  midwives.  No  more  than  19  were 
absolutely  filthy;  36  were  fairly  clean,  and  138,  practically 
two-thirds  of  the  total  number,  were  clean  and  their  homes 
nicely  kept.  One  explanation  for  this  is  to  be  found  in  the 
different  environment^  of  the  Chicago  midwives.  In'  New  York 
the  vast  majority  of  midwives  were  to  be  found  living  in  three 
and  four-room  tenements,  and  their  standards  were  comparable 
with  those  of  the  people  among  whom  they  live  (Table  2). 
In  Chicago  nearly  all  the  midwives  live  in  separate  houses, 
with  plenty  of  light  and  air,  and  cleanliness  is  the  natural 
adjunct  of  their  mode  of  living,  not  a  luxury  of  attainment. 
On  the  North  Side,  and  again  on  the  South  Side,  where  the 
German  midwives  were  principally  found,  their  living  condi¬ 
tions  were  particularly  good.  The  worst  conditions  were  found 
among  the  Poles,  Bohemians  and  Italians  from  Lake  to 
Twenty-sixth  streets. 

The  majority  of  midwives  visited  were  not  dependent  on 
their  practice  for  a  livelihood,  the  husband  or  grown  children 
contributing  largely  to  the  support  of  the  family.  The  hus¬ 
bands’  occupations  were  stated  variously  as  laborer,  carpenter, 
barkeeper,  baker,  cook,  boilermaker,  tailor,  news  dealer,  team¬ 
ster,  mechanic,  machinist,  barber,  fruit  dealer,  painter,  butcher, 
laundryman,  veterinary  surgeon,  cabinetmaker,  electrician, 
cigar  maker,  molder,  brewer,  blacksmith,  clerk,  janitor,  shoe¬ 
maker,  horse  buyer,  bricklayer,  fireman,  tanner,  gardener, 
motorman,  valet,  policeman,  artist,  musician,  real  estate  dealer, 
lawyer  and  physician.  The  statement  was  made  by  74  mid¬ 
wives  that  they  were  entirely  dependent  for  their  support  on 
the  income  derived  from  their  practice.  About  three-fourths 
of  the  total  number  visited  had  been  engaged  in  their  prac¬ 
tice  over  20  years. 

Over  10  per  cent,  of  those  interviewed  expressed  an  entire 
willingness  to  conduct  abnormal  cases,  dilating  at  length  on 
their  ability  to  perform  version,  to  deliver  a  breech  or  trans¬ 
verse  presentation,  to  remove  an  adherent  placenta  or  to  treat 
a  postpartum  hemorrhage.  All  those  interviewed,  even  the 
dirtiest,  claimed  that  they  used  antiseptics.  One  must,  how¬ 
ever,  question  the  efficacy  of  the  use  of  an  antiseptic  by  a 
woman  whose  person,  clothing  and  bag  are  filthy  beyond  de¬ 
scription.  Filthy  bags  were  found  in  11  instances,  and  the 
personal  uncleanliness  of  19  midwives  visited  has  already  been 
noted.  Adequate  inspection  would  render  the  continued  exist¬ 
ence  of  such  conditions  impossible.  Such  midwives  should  be 
considered  unfit  to  practice  and  their  licenses  should  be  revoked. 

Coming  now  to  the  criminal  aspect  of  the  practice  of  these 
women,  they  were  found  to  be  practically  on  a  par  with  their 
New  York  sisters.  At  least  one-third  should  be  classified  as 
criminal.  The  detective  succeeded  in  interviewing  all  but  15  of 
the  223.  Several  attempts  were  made  to  see  these,  but  in  each 
instance  the  woman  sought  was  away  from  home,  and  the 
time  allotted  for  the  investigation  having  expired,  the  detective 
was  obliged  to  return  to  New  York  without  seeing  them.  It  is 
worthy  of  note  that  14  out  of  22  who  refused  to  be  interviewed 


Volume  L. 
Number  17. 


WIVES  OF  CHICAGO. 


13-10 


IIE  Ml 


by  the  nurse  are  included  in  the  numl 
as  criminal.  Four  midwives  stated 
victed  of  selling  drugs;  five,  according 
coroner’s  office,  have  been  indicted  for 


I 


midwives  designated 
they  had  been  con- 
to  the  record  of  the 
iminal  abortion,  and 


two  at  present  are  out  on  bond  pending  .rial.  It  is  significant 
of  their  confidence  in  the  final  outcome  o!  justice  (?)  or  their 
faith  in  the  impotency  of  the  criminal  law,  that  they  con¬ 
tinue  their  illegal  work  while  their  cases  are  pending.  In  all, 
4!)  midwives  agreed  to  perform  an  abortion  on  the  special 
agent  who  visited  them,  and  4  offered  to  sell  drugs  that  would 
act  as  abortifacients.  One  of  the  40',  a  Norwegian,  whose 
husband  is  a  policeman,  was  quite  the  filthiest,  and  according 
to  current  report,  is  leading  a  dissolute  life.  And  yet  to  the 
nurse  who  had  previously  visited  her  she  proudly  exhibited  her 
license  from  the  state  board  to  practice  the  noble  art  of  mid¬ 
wifery.  Another  woman,  whose  husband  was  a  physician,  re¬ 
fused  to  operate,  but  introduced  the  detective  to  her  husband, 
who  offered  for  $3  to  furnish  medicine 
an  abortion. 


guaranteed  to  brine 


on 


Midwives  to  the  number  of  22  were  designated  as  suspicious 
either  because  of  information  against  them  furnished  by  neigh¬ 
bors,  or  because  they  exhibited  in  their  possession  instruments 
for  which  they  had  no  legitimate  use.  A  midwife  who  has  in 
her  equipment  a  speculum,  uterine  sounds,  dilators,  curettes 
and  wired  gum  catheters,  is  beyond  all  question  or  doubt 
carrying  on  a  criminal  practice.  Of  these  women,  19  offered 
fo  receive  patients  in  their  homes,  a  direct  violation  of  the 
health  ordinance  which  prohibits  the  conducting  of  a  hospital 
or  lying-in  institution  of  three  or  more  beds  without  first  ob¬ 
taining  a  license  therefor.  As  a  matter  of  fact  there  is  very 

B  little,  if  any,  obstetrical  work  done  in  these  houses.  Reduced 
to  their  simplest  terms  they  are  abortion  shops,  pure  and 
;  simple.  The  same  epithet  would  apply  equally  well  to  some 
of  the  licensed  lying-in  institutions,  so-called.  A  clever  evasion 
of  the  law  is  to  be  seen  in  the  change  of  front  of  one  of  these 
institutions,  whose  license  was  recently  revoked  after  some 
peculiarly  revolting  exposures  of  its  methods  and  practices. 
The  institution  in  question  is  now  being  run  as  a  “boarding 
|i  house”  and  its  patients  are  “boarders.” 

A  great  criminologist,  Lombroso.  classifying  certain  crimes 
as  local  on  account  of  their  prevalence  in  certain  localities, 
refers  thus  to  the  practice  of  abortion  in  the  United  States, 
claiming  that  so  common  has  this  custom  become  in  this  coun¬ 
try  that  it  is  no  longer  regarded  as  a  crime,  rather  as  a  per¬ 
fectly  justifiable,  even  laudable  method  of  limiting  the  increase 
in  population.  And  yet  the  law  recognizes  the  right  of  the 
unborn  child  to  life  and  to  property,  and  endeavors  to  safe¬ 
guard  these  rights  by  making  criminal  abortion  a  felony, 
jj  The  statement  has  been  made  recently  that  the  number  of 
abortions  committed  in  Chicago  is  increasing  vearlv.  This  is 
probably  true,  and  it  is  generally  conceded  that  midwives  are 
the  chief  agents  in  procuring  these  abortions.  On  the  other 
hand,  physicians  themselves  acknowledge  and  deplore  the 
presence  within  their  ranks  of  the  criminal  practitioner,  and 
J  there  is  also  a  class  of  druggists  who  lend  themselves  to  this 
'  criminal  work.  There  must  also  be  considered  those  abortion- 
!  ists  who  are  hiding  under  the  guise  of  some  other  profession 
and  style  themselves  variously  clairvoyants,  fortune  tellers, 
palmists,  masseurs,  etc.  In  addition,  the  fact  must  not  be 
overlooked  that  many  abortions  are  self  induced.  Contrary  to 
i  the  general  opinion,  applications  for  this  sort  of  service  come 
I  not  alone  from  unfortunate  or  immoral  women,  but  in  the 
majority  of  instances  from  otherwise  respectable  married 
women  influenced  thereto  either  by  selfish  motives  or  because 
;  the  pressure  of  economic  conditions  is  so  great  that  the  possi¬ 
bility  of  one  more  mouth  to  feed  becomes  a  tragedy  to  be 
averted  at  any  cost.  We  have  the  testimony  of  many  a  poor 
1  tenement-house  mother  to  support  this  last  assertion. 

Leaving  aside  the  moral,  ethical  and  religious  questions  in¬ 
volved,  and  considering  only  the  physical  evils  resulting  from 

!tbis  practice  of  aborion  we  know  that  Nature  exacts  full  pay¬ 
ment  for  every  interference  with  her  normal  processes.  When 
Bucli  interference  creates  a  pathologic  condition  which  renders 
;  the  patient  peculiarly  liable  to  infection  we  have  an  added 
danger  the  seriousness  of  which  can  not  be  overestimated. 


Lnfortunately,  actual  statistics  of  disease  and  death  directly 
or  indirectly  traceable  to  unlawful  interference  with  the 
natural  progress  of  pregnancy  by  a  careless,  criminal  midwife 
can  never  be  written. 

Allot hei  point  to  be  considered  while  dwelling  on  this  par¬ 
ticular  phase  of  midwifery  practice  is  the  collusion  between 
eci tain  midwives  and  physicians  whereby  the  division  of 
responsibility  in  the  criminal  practice  results  in  a  divison  of 
the  spoils.  In  the  case  of  a  disastrous  finale,  the  cloak  of  an 
honorable  calling  is  wide  enough  to  cover  and  hide  from  sus¬ 
picion  both  the  criminal  physician  and  the  criminal  midwife. 
Many  of  these  criminal  midwives  have  regular  physicians  on 
whom  they  call  for  assistance  when  the  results  of  their  inter- 
ference  with  Nature  point  to  a  fatal  termination.  Sometimes 
it  is  a  son  who  has  been  educated  as  a  physician.  The  death 
certificate  is  signed  by  the  physician  in  question  and  the 
causes  of  death  assigned  may  range  from  pneumonia  to  cardiac 

failure.  Again  the  combination  may  operate  in'  another  way _ 

the  midwife  acting  as  an  intermediary  or  agent  and  for  a  con¬ 
sideration  steering  her  applicant  to  the  physician  who  is  will¬ 
ing  thus  to  prostitute  his  profession. 

Another  insidious  commercial  arrangement  is  found  to  exist 
among  certain  Italian  physicians  and  midwives,  which  if  not 
criminal  in  the  ordinary  acceptation  of  the  word,  is,  to  say 
the  least,  most  reprehensible  in  its  exploitation  of  the  unsus¬ 
pecting  patient.  The  repugnance  of  the  Italian  mother  to  the 
presence  of  the  physician  in  the  lying-in  chamber  is  well  nigh 
insuperable.  Only  when  she  is  convinced  that  her  life  and  the 
life  of  her  child  depend  on  the  immediate  aid  of  a  physician 
will  she  consent  to  his  being  called.  Accordingly,  although  it 
may  be  a  perfectly  normal  labor,  after  a  certain  period  of 
waiting  the  midwife  may  announce  that  there  is  an  unusual 
complication  with  which  her  skill  and  experience  are  unable  to 
cope,  and  demand  that  she  be  allowed  to  call  a  physician  of 
once.  He  comes,  makes  an  instrumental  delivery;  the  patient 
believes  that  she  has  been  snatched  from  the  very  jaws  of 
death;  a  maximum  fee  is  charged,  and  again  there  is  a  division 
of  the  spoils  between  the  physician  and  the  midwife. 

In  the  last  analysis,  the  state  which  licenses  these  women 
is  responsible  for  the  results  of  their  practice.  The  strongest 
argument  in  favor  of  licensing  the  practice  of  the  midwife,  of 
affording  her  legal  recognition,  is  that  thereby  the  state  has 
legal  control  over  her  action.  No  midwife  should  be  allowed  to 
conduct  any  but  normal  labors.  While  the  process  of  normal 
labor  is  physiologic,  it  may  at  any  time  become  pathologic. 
If  evidence  of  carelessness,  of  incompetency,  of  unlawful  prac¬ 
tice  be  adduced,  not  only  should  she  be  punished,  but  her 
license  should  be  revoked  and  her  practice  should  not  longer 
be  sanctioned  by  the  state. 

State,  certificates  authorizing  the  practice  of  midwives  in  the 
state  of  Illinois  are  issued  by  the  State  Board  of  Health  under 
the  provisions  of  the  Medical  Practice  Act  in  force  July  1, 
1899.  All  applicants  are  required  to  furnish  evidence  of  good 
moral  character  and  to  pass  a  satisfactory  examination  in  the 
following  branches:  1.  Anatomy  of  the  pelvis  and  of  the  gen¬ 
erative  organs  of  woman.  2.  Physiology  of  menstruation  and 
conception.  3.  The  signs  of  pregnancy.  4.  Mechanism  of 
labor.  5.  Management  of  normal  labor.  6.  Management  of 
abnormal  labor.  7.  Puerperal  hygiene  and  antisepsis.  8. 
Special  care  of  mother  and  infant. 

I  he  applicant  if  desirous  of  taking  the  examination  in  a  for¬ 
eign  language  must  furnish  her  own  interpreter.  In  this  con¬ 
nection,  it  is  said  that  a  number  of  Polish  midwives  holding 
certificates  from  the  state  board  have  obtained  them  fraudu¬ 
lently.  Having  insufficient  knowledge  to  enable  them  to  answer 
the  questions  of  the  board,  they  employed  a  clever  Polish  mid¬ 
wife  who  was  able  to  speak  English.  She  took  the  examina¬ 
tion  successfully  in  each  case  and  obtained  the  certificate  in  the 
name  of  the  applicant  who  lacked  both  the  knowledge  of 
English  and  the  knowledge  of  midwifery. 

The  state  board  requires  no  practical  experience  from  candi¬ 
dates  for  license  to  practice  midwifery.  The  committee 
believes  this  to  be  a  grave  error.  Under  the  English  mid¬ 
wives  act.  1902,  one  of  the  requirements  for  admission  to  ex¬ 
amination  is  that  the  candidate  shall  produce  satisfactory 


1350 


6>1\I7?/,LY  CYST  IX  A  CHMD—LOVl 


evidence  that  she  has  attended  under  supervision  and  watched 
the  progress  of  not  less  than  20  labors  and  that  she  has  nursed 
20  lving-in  women  during  the  ten  davs  following  labor.  In 
New  York,  under  the  new  law  to  regulate  and  restrain  the 
practice  of  midwifery,  the  health  department  is  considering 
the  minimum  number  of  15  cases  to  be  required  of  the  candi¬ 
date  desiring  to  practice  midwifery. 

Having  obtained  her  license,  the  Illinois  midwife  is  free  to 
practice  her  chosen  profession  without  let  or  hindrance.  Se¬ 
cure  in  the  fact  of  her  legal  right  to  practice,  she  may  be¬ 
come  as  lax  in  her  methods  as  she  chooses,  and  by  her  care¬ 
lessness  or  over-confidence,  endanger  the  lives  of  hundreds  of 
mothers  and  their  babes.  So  long  as  she  keeps  out  of  the 
clutches  of  the  criminal  law,  the  authorities  ignore  her  exist¬ 
ence,  and  yet  to  the  ignorant  woman  who  employs  her  the 
fact  that  the  state  has  licensed  her  practice  is  proof  conclusive 
that  the  midwife  is  entirely  competent  to  take  into  her  keep¬ 
ing  the  life  and  safety  of  the  expectant  mother.  The  state 
has  not  settled  the  problem  of  the  midwife  by  merely  examin¬ 
ing  and  licensing  her  practice.  The  most  important  duty  still 
remains,  that  of  the  regulation  and  inspection  of  the  midwife’s 
practice  after  she  has  been  turned  loose,  so  to  speak,  on  an 
ignorant  and  credulous  community. 

Conclusions  of  the  Committee. 

The  Illinois  law  gives  the  State  Board  of  Health  no  author¬ 
ity  to  inspect  or  to  control  midwives.  This  power  should  be 
given  to  the  board  by  legislative  enactment.  The  committee 
would  submit  certain  suggestions  of  provisions  that  would  be 
desirable  to  secure  a  proper  regulation  of  midwife  practice  in 
Chicago  and  in  the  state  of  Illinois. 

The  simple  device  of  issuing  short-term  licenses,  to  be  re¬ 
newed  at  stated  intervals,  and  requiring  no  additional  fees 
after  the  first  granting  of  the  license,  would  work  no  hard¬ 
ship  on  the  midwife  and  would  bring  her  repeatedly  to  the 
notice  of  the  proper  authorities,  thus  enabling  them  to  keep  a 
fairly  correct  record  of  her  name  and  address;  no  easy  task  in 
the  ever-shifting  character  of  our  foreign  population. 

There  should  be  a  local  representative  of  the  State  Board  of 
Health  in  Chicago,  preferably  one  who  might  act  in  conjunc¬ 
tion  with  the  local  health  department,  who  should  be  charged 
with  the  responsibility  of  the  conditions  of  midwifery  prac¬ 
tice  in  this  city.  He  should  have  a  sufficient  number  of  assist¬ 
ants  or  inspectors  under  his  control,  to  carry  out  the  rules 
established  by  the  board. 

The  state  board,  should  promulgate  rules  restricting  and 
regulating  the  practice  of  all  midwives  and  the  local  represen¬ 
tative  should  be  charged  with  the  responsibility  of  enforcing 
these  regulations.  Rules  for  the  inspection  of  midwives,  of 
their  records,  their  equipments,  their  persons,  should  also 
be  defined.  The  work  of  supervision  would  be  greatly  facili¬ 
tated  by  securing  the  cooperation  of  physicians  and  hospitals 
to  the  end  that  they  would  make  immediate  report,  on  blanks 
especially  prepared  and  furnished  to  them  for  that  purpose,  of 
all  infected  or  improperly  conducted  cases  coming  under  their 
-observation.  These  blanks  should  include  space  for  date,  name 
of  physician  and  hospital  reporting  the  case,  name  and  address 
of  patient,  date  of  confinement  and  name  and  address  of  at¬ 
tending  midwife.  It  would  be  desirable  that  the  midwife 
should  be  immediately  suspended  from  practice  pending  inves¬ 
tigation,  nor  should  she  be  allowed  to  resume  her  practice 
until  her  equipment  and  clothes  had  been  properly  disinfected 
under  the  supervision  of  the  inspector. 

With  provision  for  the  efficient  control  of  midwife  practice 
very  much  would  be  accomplished  in  correcting  the  evils  that 
now  exist.  The  committee  is  well  aware  of  the  difficulty  in 
securing  first,  enactment  of  such  rules  and  then  their  execu¬ 
tion.  In  the  end  the  result  must  depend  largely  on  the  status 
of  the  midwives  themselves.  No  permanent  reform  can  be 
secured  with  uneducated,  untrained  and  vicious  midwives. 
Hence,  the  committee  is  forced  to  the  conclusion  that  provision 
should  be  made  for  the  assumption  of  the  control  of  midwife 
education  by  the  State  Board  of  Health.  This  should  embrace 
the  recognition  of  such  schools  as  comply  with  a  specified 
standard  of  requirements  for  admission,  equipment  and  work, 
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re  midwives  for  examination.  Such 
the  control  of  the  State  Board  of 
plan  of  midwife  education  the  board 
repetition  courses  of  from  two  to  four 
weeks  every  two  or  four  years,  such  as  are  favored  by  the 
German  and  Austrian  schools  and  the  German  Society  for  Mid¬ 
wife  Reform. 


Clinical  Notes 


LAEGE  OVAEIAN  CYST,  WITH  TOESION  OF 
TIIE  PEDICLE,  IN  A  CHILD. 

ROBERT  C.  LOVING,  M.D. 

First  Lieutenant  and  Assistant  Surgeon,  U.  S.  Army. 

WEST  POINT,  N.  Y. 

A  search  of  the  literature  shows  that  this  condition  is 
extremely  rare.  The  unusual  and  peculiar  symptoms  in 
this  case  make  it  of  sufficient  interest  to  report.  The 
history  pointed  to  some  obscure  bladder  trouble. 

Patient. — S.  B.,  aged  6,  on  the  night  of  August  15,  was 
suddenly  attacked  by  pain  in  the  hypogastrium,  accompanied 
by  a  pressing  desire  to  urinate.  She  was  up  constantly  during 
the  night  trying  to  empty  her  bladder.  Her  mother  applied 
hot  fomentations  to  the  meatus  urinarius  without  relief. 

Examination. — When  seen  the  following  morning  the  child 
was  in  pain  and  was  straining  with  violent  vesical  tenesmus. 
A  few  drops  of  normal  urine  were  being  constantly  expelled. 
The  abdomen  was  rigid  and  tender,  pulse  rapid,  and  temper¬ 
ature  normal.  While  she  was  not  seriously  depressed  she 
presented  some  slight  shock.  There  was  a  prominent  tumor 
in  the  hypogastrium.  It  occupied  the  entire  pelvis  and  ex¬ 
tended  up  to  the  level  of  the  umbilicus.  It  presented  all  the 
physical  signs  of  a  distended  bladder,  except  that  it  was  a 
bit  too  narrow  for  its  height.  There  was  gut  tympany  on  both 
sides  and  above  it.  It  was  firmly  fixed  in  position  and 
manipulation  intensified  the  expulsive  efforts.  Rectal  and 
vaginal  examinations  were  made  without  positively  establish¬ 
ing  the  diagnosis.  The  pelvic  viscera  were  so  small  and  so 
crowded  by  the  cyst  that  they  could  not  be  outlined.  All  that 
could  be  felt  was  the  rounded  lower  end  of  the  tumor.  Cathe¬ 
ters  were  passed  into  the  bladder  without  result  except  that 
they  were  immediately  crowded  out  by  the  expulsive  efforts 
which  even  produced  considerable  bulging  in  the  perineum. 
With  the  exception  of  chronic  enuresis,  the  child  had  been 
in  good  health  till  the  attack  of  pain  the  night  before.  Her 
mother  always  bathed  her  and  had  never  noticed  any  promi¬ 
nence  of  the.  abdomen.  Although  it  may  have  no  bearing 
on  the  case,  it  may  be  noted  that  the  patient  had  always  been 
easily  nauseated  and  would  vomit  at  the  sight  of  her  sister 
eating  soft  boiled  eggs,  milk  toast,  and  such  articles  of  diet, 
which  she  termed  “sloppy.”  She  is  a  laborer’s  child  and  by 
no  means  accustomed  to  delicate  or  dainty  fare. 

Operation. — She  was  prepared  without  delay  and  was  op¬ 
erated  on  that  afternoon.  A  large  unilocular  cyst  of  the 
right  ovary  was  found  firmly  twisted  on  its  pedicle  through 
one  complete  revolution  and  a  half.  The  venous  circulation 
was  strangulated,  with  consequent  enlargement  of  the  tumor. 
There  were  no  adhesions. 

Description  of  Growth. — The  growth  measured  12.5  centi¬ 
meters  in  longest  diameter,  10.5  centimeters  through  the  cen¬ 
ter,  34.5  centimeters  circumference  around  the  ends,  30  centi¬ 
meters  around  the  center,  and  weighed  640  grams.  It  is  now 
in  the  Army  Medical  Museum,  Washington,  D.  C. 

Result  of  Operation. — The  patient  had  an  uneventful  and 
rapid  recovery.  She  was  up  in  two  weeks  and  has  a  perfect 
result,  with  almost  no  scar. 


Roentgen  Ray  in  Cancer. — Ennion  G.  Williams  states  that 
much  benefit  can  be  expected,  even  in  advanced  cases  of  cancer, 
by  relieving  pain,  retarding  growth  and  prolonging  life.  The 
Roentgen  ray,  however,  is  of  doubtful  value,  he  asserts,  in  the 
treatment  of  cancers  on  the  mucous  membranes,  and  primary 
growths  of  the  mammary  gland. 
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CHARLES  HUGH  NEILSON,  M.D. 

Associate  Professor  of  Physiologic  Chemistry,  Department  of 
Physiology,  St.  Louis  University. 

AND 

JOHN  W.  MARCHILDON,  M.D. 

Instructor  in  Bacteriology,  Department  of  Pathology,  in  St.  Louis 

University. 

ST.  LOUIS. 

Eosinophilia,  referable  to  drugs,  has  been  described, 
von  Noorden  reports  two  cases  of  chlorosis  in  which 
there  was  an  eosinophilia  of  9  per  cent,  after  the  in¬ 
ternal  administration  of  camphor.  It  has  been  reported 
as  occurring  in  animals  after  the  inhalation  of  carbon 
dioxid.  Wood  mentions  a  case  in  which  the  cosino- 
philes  reached.  14  per  cent,  in  a  vesicular  eruption 
brought  about  by  the  internal  administration  of  potas¬ 
sium  iodid.  Boston  states  that  it  may  follow  phos¬ 
phorus  poisoning,  and,  according  to  Taylor,  after  the 
use  of  nuclein  and  pilocarpin.  It  was  noted  by  us  that 
in  patients  taking  potassium  iodid  there  was  a  rather 
high  percentage  of  eosinophiles  in  the  blood. 

It  occurred  to  us  to  try  the  effect  of  potassium  iodid 
on  the  number  of  eosinophiles  normally  found  in  the 
blood. 

EOSINOPHILIA  PRODUCE 
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METHODS. 

In  testing  the  effect  of  potassium  iodid  on  the  blood 
we  selected  patients  suffering  with  fractures,  contusions, 
•etc.  The  blood  Avas  taken  once  a  day  for  three  days 
and  the  eosinophile  count  for  these  three  days  served  as 
a  control.  In  counting- the  eosinophiles  the  method  of 
Opie  Avas  used.  The  finger  was  punctured  and  a  small 
drop  of  blood  placed  on  a  cover  slip,  which  Avas  at  once 
pressed  firmly  on  a  slide.  The  white  Cells  were  counted, 
including  the  eosinophiles.  The  percentage  of  eosino- 
'  philes  Avas  then  determined.  Preparations  made  in  this 
way  will  keep  for  several  hours,  as  the  edges  of  the 
cover  slip  become  sealed  with  the  dried  blood.  How¬ 
ever,  in  all  our  experiments  the  count  Avas  made  at 
once.  Generally  200  to  300  white  cells  were  counted. 
In  case  there  were  marked  variations  in  the  number  of 
eosinophiles  in  each  100  white  cells  counted,  four  or 
five  hundred  were  counted. 

In  some  of  the  experiments  a  leucocyte  count  was 
made.  This  was  done  to  determine  whether  potassium 
iodid  has  any  effect  on  the  number  of  leucocytes  and, 
therefore,  disturbing  the  relation  between  the  total  num¬ 
ber  of  white  blood  cells  and  tbe  percentage  of  eosino¬ 
philes.  This  also  shoAved  whether  or  not  Ave  had  to  do 
with  a  leucocytosis  at  the  beginning  of  the  experiments. 


The  experiments  on  the  dog  Avcre  made  as  follows: 
The  ear  of  the  dog  Avas  shaved  and  cleansed  and  the 
blood  Avas  obtained  by  pricking  a  small  vein.  The  prep¬ 
aration  was  made  in  the  same  manner  as  in  the  case  of 
the  human  subject.  A  definite  amount  of  potassium 
iodid  was  giren  through  a  stomach  tube  three  times  a 
day. 

RESULTS. 

Potassium  iodid  produces  a  marked  increase  in  the 
number  of  eosinophiles.  This  increase  Avas  constant  in 
all  the  experiments.  IIoAvever,  in  experiment  No  2, 
after  the  first  two  days,  there  was  a  decrease  even  below 
the  control  experiment.  In  experiment  No.  5  there 
Avas  a  similar  change  as  in  experiment  No.  2.  This 
Avas  due,  in  all  probability,  to  the  sudden  development 
of  a  leucocytosis.  This  patient  developed  a  cystitis 
after  beginning  the  administration  of  potassium  iodid. 
The  increase  in  the  number  of  eosinophiles  during  the 
first  two  days  Avas  constant  in  all  the  experiments.  In 
the  last  tAvo  columns  of  the  accompanying  table  are  found 
the  results  after  the  patients  had  not  taken  the  iodid  for 
three  days.  This  shows,  again,  as  a  control,  and  is  prac¬ 
tically  the  same  as  the  control  counts  made  the  first 
three  days,  before  the  administration  of  potass 'um  iodid. 
The  results  also  show  that  there  is  no  change  in  the 
total  leucocyte  count  of  the  blood.  In  some  experiments 
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Women  and  Medical  Charities  in  Argentina. — The  report  of 
the  Sociedad  de  Benefieencia  de  la  Capital  of  Buenos  Aires  for 
1007  is  a  rather  notable  document,  inasmuch  as  this  society, 
composed  of  ladies,  appears  to  have  general  control  of  a  large 
number  of  public  charitable  institutions  of  that  South  Ameri¬ 
can  city.  In  fact,  it  would  appear  that  all  tbe  institutions, 
especially  those  for  women  and  children,  except,  of  course,  the 
private  ones,  are  under  their  charge.  The  enumeration  in¬ 
cludes  the  orphan  and  foundling  asylums,  male  and  female, 
the  female  side  of  the  national  asylum  for  insane,  and  one  spe¬ 
cial  ophthalmologic  hospital  and  dispensary.  In  some  of  these, 
at  least,  like  the  asylum  for  the  insane  and  the  Hospital  Riva- 
divia,  the  report  contains  the  financial  statement  as  well  as 
the  other  statistics  of  movement  of  population,  diseases  treated 
in  the  different  departments,  etc.,  thus  showing  that  the  con¬ 
trol  is  apparently  more  than  merely  advisory  or  inspectorial. 
The  total  number  coming  under  their  care  during  the  year 
covered  by  the  report  numbered  over  13,000,  and  there  were 
remaining  at  the  end  of  the  year  in  the  various  institutions 
5,616  inmates,  of  whom  1.922  were  males  and  3.694  females. 
The  report  indicates  the  existence  of  a  very  considerable  pub¬ 
lic  spirit  and  interest  in  charitable  work  in  the  ladies  of 
Buenos  Aires  and  a  more  than  ordinary  recognition  of  the 
same  by  the  public  authorities. 


*  From  the  Snodgrass  Laboratory  of  the  City  of  St.  Louis. 
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SPONTANEOUS  GENERATION  AGAIN. 

In  spite  of  all  the  scientific  demonstrations  to  the 
contrary,  every  now  and  then  one  reads  articles  that  sug¬ 
gest  the  possibility  of  spontaneous  generation  of  life, 
and,  at  least  apparently  claim  its  occurrence.  Not  in¬ 
frequently,  such  claims  are  made  even  by  'scientists, 
though  rarely  by  scientists  who  are  trained  biologists. 
As  all  our  sanitation  and  practically  all  our  modern 
medicine  in  its  most  scientific  phases  are  founded  on  the 
thesis  that  life  does  not  originate  spontaneously,  and  as 
such  articles  are  prone  to  produce  popular  impression  to 
the  contrary,  the  restatement  of  medical  views  in  this 
matter  occasionally  seems  necessary.  Mr.  Percival 
Lowell,  the  director  of  the  Lowell  Observatory,  in  one  of 
a  series  of  articles  in  the  Century  Magazine,  insists  em¬ 
phatically  that  whenever  the  conditions  for  the  exist¬ 
ence  of  life  occur  the  lower  forms  of  life  at  least  come 
into  existence.  “Virtually,”  he  says,  “only  six  so-called 
elements  go  to  make  up  the  molecule  of  life.  It  is  the 
number  of  its  constitutent  atoms  and  the  intricacy  of 
their  binding  together  that  give  it  the  instability  to  pro¬ 
duce  the  vital  actions.  Carbon,  hydrogen,  oxygen,  nitro¬ 
gen,  phosphorus  and  sulphur  are  all  that  are  required. 
If  a  planet  be  capable  of  furnishing  these  under  suitable 
conditions  it  seems  as  inevitable  that  life  will  ensue  as 
that  the  two  elements  sodium  and  chlorin  will  unite  to 
form  common  salt  when  the  heat  and  pressure  are 
right.” 

As  we  have  said,  modern  medicine  is  founded  pn  the 
direct  contradiction  of  such  a  proposition  as  this.  We 
are  assured  that  life,  even  in  its  lowest  forms,  never  oc¬ 
curs  except  as  a  derivative  of  preceding  life.  When  we 
find  a  case  of  typhoid  fever  we  do  not  consider  for  a 
moment  the  possibility  of  certain  conditions  necessary 
for  the  production  of  a  living  typhoid  germ  having  been 
present,  but  we  look  for  the  preceding  case  of  typhoid 
from  which  the  infectious  material  came.  The  same 
tiling  is  true  for  all  the  other  infectious  diseases.  No 
authority  in  bacteriology  thinks  for  a  moment  that  any 
infectious  disease  originates  anew,  no  matter  what  favor¬ 
ing  conditions  for  such  origination  apparently  have  been 
present.  It  is  because  of  this  principle  of  living  germs 
arising  only  from  preceding  living  germs  that  we  harbor 
the  hope  of  eradicating  infectious  disease.  We  confi¬ 
dently  expect  that  tuberculosis  will  be  reduced  in  its 


mortality  quite  as  though  that  disease  was  as 

widespread  in  the  miuJie  ages  as  tuberculosis  is  now. 
If  there  were  any  question  of  the  origin  of  these  diseases 
under  favoring  conditions,  except  from  a  previous  germ, 
then  we  could  not  legitimately  have  any  such  expecta¬ 
tion. 

Not  only  is  this  true  in  bacteriology,  but  it  constitutes 
the  basic  principle  of  pathology,  and  is  there  even  more 
strikingly  displayed.  Not  only  does  no  living  thing, 
however  low  in  the  scale,  originate  except  from  preced¬ 
ing  life,  but  110  portion  of  any  living  thing  comes  into 
being,  except  from  a  living  particle  of  the  organism  of 
which  it  is  to  form  a  part.  The  foundation  of  cellular 
pathology,  as  laid  down  by  Virchow,  is  that  every  cell 
conies  from  a  preceding  cell.  No  germinative  power  in 
any  fluid  in  the  body,  no  matter  how  powerful  it  may 
seem  or  how  important,  is  capable  of  producing  a  liv¬ 
ing  cell.  Any  popularization  of  science  real  or  supposed 
that  tends  to  weaken  this  conviction  of  the  impossibility 
of  the  origin  of  life  or  of  any  portion  of  any  living  thing 
except  from  preceding  life  strikes  directly  at  the  prin¬ 
ciples  by  which  physicians  have  brought  about  the  great 
reduction  in  disease,  and  have  lessened  human  suffering 
and  increased  the  length  of  life. 

Nearly  every  generation  sees  a  definite  attempt  made 
to  undermine  the  force  of  the  fundamental  proposition 
of  biology  that  spontaneous  generation  does  not  occur.  In 
spite  of  the  supposed  popular  knowledge  with  regard  to 
medicine  there  is  a  general  impression  among  non¬ 
medical  people  that  certain  low  forms  of  life  do  origi¬ 
nate  anew.  For  this  there  is  not  only  no  evidence,  but 
there  is  abundant  evidence  of  the  contrary.  The  appli¬ 
cation  of  the  principles  that  contradict  this  false  popu¬ 
lar  impression  are  the  most  practically  fruitful,  discov¬ 
eries  in  science  for  the  happiness  of  mankind  that  have 
ever  been  made.  It  is  well  then  to  emphasize  them  once 
more  so  that  there  may  be  a  more  general  appreciation 
of  what  the  basis  of  bacteriology  and  pathology  really  is. 


TWO  KINDS  OF  WEALTH. 

A  few  days  ago  a  famous  American  surgeon  told  a 
friend  that  it  was  a  constant  mortification  to  him  that  for 
his  life-work  he  had  not  chosen  business  rather  than  med¬ 
icine;  and  yet  the  annual  income  of  this  particular  sur¬ 
geon  from  practice  is  perhaps  $100,000.  Also  a  few  days 
ago  at  the  testimonial  dinner  to  ltobert  Koch  in  New 
York  City,  a  layman,  Andrew  Carnegie,  who  has  gath¬ 
ered,  who  has  given  away,  and  who  still  has  left  more 
money  than  any  other  one  individual,  said  that  he  would 
give  all  his  worldly  wealth  for  the  immaterial  wealth 
of  many  of  the  physicians  there  before  him.  It  is  dis¬ 
tressingly  evident  that  there  is  a  vast  difference  be¬ 
tween  the  standards  of  life  of  these  two  men.  Their 
judgments  seem  irreconcilable.  The  famous  surgeon’s 
success  and  income  for  one  year  would  more  than 
satisfy  many  of  us  impecunious  stragglers  for  a  life- 
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time,  and  that,  of  Carnegie  would  give  the  profession  an 
almost  immediate  victory  over  most  diseases — a  hoped- 
for  victory  that  is  the  ideal,  the  heart  of  the  faith  of 
every  worthy  physician.  Is  there  no  possible  reconcilia¬ 
tion  of  the  two  points  of  view?  What  is  the  truth,  and 
what  the  falsity  of  each  position,  which  make  them  so 
ludicrously  and  yet  so  sadly  antagonistic?  Why  does  the 
surgeon  with  the  income  of  a  prince,  but  not  of  a  Car¬ 
negie,  hunger  for  the  millions,  while  the  industrial 
Croesus  would  gladly  give  all  his  many  millions  for  the 
medical  man’s  mind  and  vocation?  If  they  make  the 
trade,  they  must  soon  needs  logically  trade  back  again. 

The  answer  to  the  riddle  is  really  not  -hard  to  find. 
On  the  surgeon’s  part,  it  comes  to  view  at  once.  He 
practices  medicine  for  any  and  every  reason  but  the 
right  one.  He  values  money  at  more  than  its  worth. 
Already  he  has  a  larger  income  than  he  may  wisely  or 
beneficently  spend;  what  a  mess  of  it  he  would  conse¬ 
quently  make  if  he  had  the  millions!  As  all  old  legends 
have  it,  in  gambling  with  the  devil,  the  stakes  are  Suc¬ 
cess  against  Soul.  To  the  sensible,  money  is  of  use  only 
in  helping  to  get  the  few  good  things  which  money 
alone  can  not  buy!  The  envying  surgeon  and  his  like 
suppose  that  checks  can  buy  what  is  unpurchasable. 
The  farce  of  this  sorry  company  is  to  buy  goods  which 
can  not  be  delivered.  They  are  steering  straight  for 
eventual  psychic  and  moral  bankruptcy. 

Eobert  Louis  Stevenson,  seeing  the  life  of  the  medical 
man  only  from  without,  wrote  these  memorable  words : 
“The  physician  is  the  flower  (such  as  it  is)  of  our  civi¬ 
lization;  and  when  that  stage  of  man  is  done  with,  and 
only  remembered  to  be  marveled  at  in  history,  he  will 
be  thought  to  have  shared  as  little  a.s  any  in  the  defects 
of  the  period,  and  most  notably  exhibited  the  virtues  of 
the  race.”  Such  a  tribute  to  the  honor,  valor  and  value 
of  our  profession  gives  those  of  its  members  who  are 
faithful  a  livelier  encouraging.  In  the  larger  sense  it 
is  true,  and  it  is  deserved.  But  every  one  of  us,  whether 
we  resist,  half  yield,  or  are  borne  down  by  the  pressing 
evil,  must  feel  better  and  stronger  by  reason  of  Car¬ 
negie’s  magnificently  frank  outburst.  His  money,  he 
confessed,  was  a  poor  substitute  for  the  beneficent 
science  of  an  intelligent  and  unselfish  medical  man. 
The  young  Carnegie’s  heart  had  always  been  in  the 
work  of  the  physician  and  humanitarian,  but  at  the  time 
of  life  when  most  men  embark  on  their  careers  of  scien¬ 
tific  study,  the  distressing  poverty  of  his  family  made 
an  immediate  start  in  a  commercial  career  imperative; 
as  he  so  pathetically  put  it — “all  other  thoughts  were 
overwhelmed  by  the  stem  resolve  to  drive  the  wolf  from 
his  parents’  door  or  die  in  the  attempt.” 

When  we  think  of  the  intolerable  vogue  of  char¬ 
latan^,  of  the  greed  of  patients,  of  the  dragging  weari¬ 
ness  of  our  overwork,  of  our  often  pitiless  poverty,  of 
our  unprovided  for  families,  of  the  oncoming  hopeless 
old  age,  we  too  may  at  times  envy  the  rewards  of  those 


who  chose  not  medicine  but  the  success  and  fame  of  the 
commercial  life  and  with  efforts  almost  superhuman, 
right  or  wrong,  forge  to  a  first  place  in  the  world  of 
finance. 

With  the  most  evident  sincerity,  the  most  successful 
and  the  most  unselfish  of  all  millionaires,  standing  be¬ 
fore  physicians,  says  that  ours  is  the  preferable  lot, 
the  real  success,  the  saner  life.  What  a  splendid 
acknowledgment  of  the  utter  failure  of  the  gospel  of 
getting!  What  a  commentary  on  the  old  text  concern¬ 
ing  the  gaining  of  the  whole  world  and  the  losing  of 
one’s  own  soul !  What  an  illustration  of  the  obvious 
fact  that  at  least  this  one  speaker  has  not  lost  his  own 
soul !  Above  all,  what  a  benediction  on  the  life  and 
faith  of  the  genuine  physician ! 


THE  MIDWIFE. 

We  had  occasion  about  a  year  ago  to  review  an  ad¬ 
mirable  piece  of  research  made  in  the  field  of  public 
health  and  morals  by  E.  Elizabeth  Crowell,1  who  in¬ 
vestigated  500  of  the  midwives  of  New  York  City  with 
special  reference  to  their  training,  methods,  and  crimi¬ 
nal  work.  The  present  number  of  The  Journal2  con¬ 
tains  the  report  of  a  similar  investigation  of  the  mid¬ 
wives  of  Chicago,  which  was  carried  on  last  summer  un¬ 
der  the  supervision  of  Miss  Crowell.  The  report  is  of 
great  value  to  the  people  of  Chicago  and  the  city  owes 
a  debt  of  gratitude  to  the  Chicago  Medical  Society  and 
Hull  House,  under  whose  auspices  the  investigation  was 
made,  for  presenting  clearly  and  forcibly  a  situation 
which  calls  for  instant  amelioration.  We  are  told  that 
the  Chicago  Medical  Society  was  prompted  to  enter  on 
the  investigation  because  of  the  evidence  of  criminal  prac¬ 
tices  by  midwives  acquired  by  its  Committee  on  Crimi¬ 
nal  Abortion,  while  Hull  House  became  interested  in  the 
question  through  observing  the  appalling  frequency  of 
deaths  in  childbirth  ^rnong  the  women  in  certain  foreign 
sections  of  the  city.  Both  these  aspects,  the  danger  to 
the  life  of  the  mother  in  the  hands  of  an  ignorant  mid¬ 
wife,  and  the  criminal  practice  of  these  women,  are  taken 
up  in  the  present  report,  and  the  conditions  which  make 
the  former  frequent  and  the  latter  easily  possible,  are 
clearly  set  forth. 

It  will  be  a  surprise  to  many  physicians  to  find  how 
much  obstetric  work  is  done  by  midwives.  Chicago  has 
several  large  Italian  colonies.  The  Italians  are  among 
the  most  prolific  of  peoples,  and  86  per  cent,  of  their 
births  are  reported  by  midwives.  The  numbers  are  only 
slightly  lower  in  the  Slavic  colonies. 

While  many  of  the  midwives  visited  were  intelligent, 
clean  and  competent,  the  investigators  found  numerous 
instances  of  deplorably  inadequate  training  joined  to  a 
readiness  to  assume  charge  of  abnormal  cases  and  to  per¬ 
form  abortion.  It  is  needless  to  lay  stress  on  the  danger 
to  the  community  which  such  women  constitute. 

1.  The  Journal,  Feb.  23,  1907,  p.  712. 

2.  Tage  1346. 
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It  is  grati  f\ing  to  note  that  the  conditions  as  to  illit¬ 
eracy  and  as  to  filthiness  of  home  and  person,  are  de- 
cidedly  better  in  Chicago  than  they  were  found  to  be  in 
New  York.  As  to  the  actual  competency  of  the  mid¬ 
wives,  however.  Miss  Crowell’s  report  does  not  allow  Chi¬ 
cago  much  cause  for  congratulation.  In  New  \ork  40 
per  cent,  of  the  midwives  hold  foreign  diplomas  and  are 
probably  well  trained  in  their  profession;  in  Chicago 
only  30  per  cent,  hold  such  diplomas;  the  others  have 
certificates  from  private  physicians  or  diplomas  from 
local  schools. 

The  committee  finds  that  the  authority  of  the  Illinois 
State  Board  of  Health  over  the  midwives *t>f  Chicago  is 
entirely  inadequate.  The  law  of  Illinois  gives  to  the 
State  Board  of  Health  no  authority  of  inspection,  or 
power  to  revoke  a  license  for  malpractice,  so  that  its  func¬ 
tion  is  practically  limited  to  the  holding  of  examinations 
and  granting  of  licenses.  At  the  same  time  it  is  evident 
that  the  Illinois  State  Board  of  Health  has  neither  used 
to  the  full  extent  the  powers  given  it  by  the  state 
nor  made  any  apparent  effort  to  increase  these  powers. 
There  is  no  reason  why  the  board  should  not  insist  on 
certain  preliminary  educational  qualifications  for  candi¬ 
dates  for  license  to  practice  midwifery.  Nor  is  it  easy 
to  understand  why  it  has  not  long  since  insisted  on  these 
candidates  presenting  satisfactory  proof  of  practical  ex¬ 
perience  in  obstetrics  before  obtaining  their  licenses.  If 
the  board  is  not  authorized  under  the  present  law  to 
make  these  demands,  it  would  seem  to  be  a  matter  of 
little  difficulty  to  obtain  an  enlargement  of  its  powers. 
That  the  board  considers  its  relation  to  the  midwife 
closed  after  the  granting  of  the  license  is  clearly  seen  in 
the  fact  that  no  effort  is  made  even  to  ascertain  the 
number  of  midwives  practicing  at  the  present  time.  Miss 
Crowell  found  the  registry  worthless,  only  9  per  cent,  of 
the  midwives  visited  being  correctly  registered. 

These  reforms  and  others  are  advocated  by  the  com¬ 
mittee  at  the  conclusion  of  the  report.  They  would  un¬ 
doubtedly  go  far  toward  controlling  this  heretofore  out¬ 
lawed  branch  of  the  medical  profession.  Many  will  no 
doubt  be  startled  at  the  suggestion  that  the  state  should 
assume  control  of  the  schools  of  midwifery  yet  this  is 
the  only  logical  course  to  take.  The  standard  of  med¬ 
ical  training  required  by  the  state  of  Illinois  and  by 
most  of  our  states  is  being  raised  continually,  and  it  is 
altogether  inconsistent  that  the  standard  of  training  of 
midwives  should  make  no  advance.  Since  the  state  must 
license  these  women  let  us  at  least  see  to  it  that  the 
license  means  something.  With  state  supervision  of 
schools  and  proper  inspection  of  midwives  we  might 
hope  to  have  these  obstetricians  of  our  foreign  colonies 
reach  as  high  a  level  of  efficiency  here  as  they  are  obliged 
to  in  Europe. 

THE  CARROLL-LAZEAR  PENSION  BILL. 

The  bill  providing  a  pension  of  $125  monthly  each  to 
the  widows  of  Drs.  James  Carroll  and  Jesse  W.  Lazear 
has  passed  the  Senate  and  is  now  in  the  hands  of  the 


House  committee  on  pensions.  It  is  most  gratifying 
to  note  the  sentiments  expressed  by  members  of  the 
Senate  in  the  short  debate  which  took  place  on  this  hill. 
Senator  McCumber,  in  presenting  it  to  the  Senate, 
stated  that  Congress  had  already  established  a  precedent 
in  granting  a  similar  pension  to  the  widow  of  Major 
Walter  Reed  and  that,  as  Drs.  Carroll  and  Lazear  de¬ 
served  equal  credit  for  the  part  they  took  in  the  inves¬ 
tigation  of  the  cause  of  yellow  fever,  justice  required 
that  a  similar  pension  be  given  to  their  widows.  Sen¬ 
ator  McCreary  said:  “A  man  who  charges  a  battery  ex¬ 
poses  his  own  life  and  shows  that  he  is  a  patriot  by 
fighting  for  his  country.  But  this  great  discovery  is 
beneficial  to  thousands,  almost  hundreds  *of  thousands 
of  persons  and  the  man  or  men  who  exposed  their  lives 
for  the  purpose  of  benefiting  so  many  hundreds  of  thou¬ 
sands  of  their  fellow  men,  I  think,  deserve  great  credit.” 
Senator  Gallinger  said:  “The  soldier  in  his  performance 
of  his  duty  charges  the  battery  and  loses  his  life  in  do¬ 
ing  a  patriotic  act.  These  two  physicians  held  commis¬ 
sions  in  the  medical  department  of  the  army  and  their 
duty  ceased  when  they  performed  the  ordinary  duties 
which  are  required  of  surgeons  in  the  army.  In  per¬ 
forming  this  added  service,  making  themselves  subject 
to  death  as  the  result  of  these  experiments,  they  went 
outside  and  beyond  what  could  reasonably  have  been  de¬ 
manded  of  them,  and  lost  their  lives  as  the  result,” 

The  bill  passed  the  Senate  unanimously  and  it  is 
hoped  that  it  will  be  accorded  the  same  treatment  in 
the  House.  The  public,  particularly  in  the  southern 
states,  is  only  beginning  to  recognize  the  debt  which  this 
country  owes  to  those  devoted  physicians  who,  at  the 
risk  of  their  own  lives,  demonstrated  the  cause  and 
method  of  transmission  of  yellow  fever.  Viewed  solelv 
from  a  commercial  standpoint,  the  annual  saving  to 
the  south  in  quarantine  expenses  alone  will  be  so  great 
as  to  make  the  amount  of  the  pensions  granted  the 
widows  of  these  men  seem  infinitesimal.  Viewed  from 
a  practical  standpoint, their  work  was  of  the  highest  value, 
while  as  a  gift  to  humanity  it  is  inestimable.  The  action 
of  the  Senate  in  thus  recognizing  the  claims  which  Drs. 
Carroll  and  Lazear  have  on  the  American  people  can 
not  fail  to  receive  public  approval  and  approbation. 


THE  FALLACY  OF  SECTARIAN  BOARDS. 

At  a  hearing  before  a  legislative  committee  recentlv 
held  in  a  neighboring  state,  the  following  argument  is 
reported  to  have  been  made  by  one  of  the  advocates  of 
a  bill  to  establish  a  separate  board  of  examiners  for  one 
of  the  numerous  cults  at  present  attempting  to  invade 
the  field  of  medical  practice:  “The  regular  med¬ 
ical  profession  has  its  own  board  of  examiners  and  we 
have  as  much  right  to  a  board  as  physicians  have.”  .This 
statement  is  repeatedly  made  before  legislative  commit¬ 
tees  as  an  argument  in  favor  of  sectarian  boards  and, 
strange  to  say,  it  appeals  to  the  average  legislator  as 
being  a  valid  and  reasonable  argument.  Only  a  slight 
acquaintance  with  the  fundamental  principles  of  the  law 
relating  to  the  control  of  the  practice  of  medicine  is 
necessary  for  detecting  the  fallacy  of  this  argument. 
The  mistake  lies  in  the  assumption  that  a  board  of  med- 
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ical  examiners,  because  it  is  composed  of  legally  quali¬ 
fied  physicians,  is  the  representative  of  or  the  champion 
of  the  medical  profession.  There  would  be  as  much 
reason  in  assuming  that  the  state  supreme  court  was 
the  special  representative  of  the  legal  profession.  The 
control  and  regulation  of  the  practice  of  medicine,  like 
that  of  any  other  calling,  comes  under  the  police  powers 
of  the  state.  Boards  of  medical  examiners  are  created, 
not  for  the  benefit  of  the  medical  profession,  but  for  the 
purpose  of  safeguarding  the  lives  and  health  of  the 
people.  These  boards,  therefore,  are  specially  constituted 
bodies  to  which  the  state  has  delegated  the  duty  of  pass¬ 
ing  on  the  qualifications  of  those  who  wish  to  treat  hu¬ 
man  diseases.  In  the  exercise  of  this  function  they 
represent  the  people  of  the  state  and  not  a  portion  of 
them.  For  each  of  the  innumerable  sects  and  cults  to 
demand  a  separate  board  of  examiners,  as  though  by 
some  inherent  right,  is  as  ridiculous  and  illogical  as  it 
would  be  for  a  small  body  of  citizens  in,  some  state  to 
appear  before  the  legislature  and  say,  “We  do  not  believe 
in  law,  the  courts  of  the  state  represent  the  lawyers 
and  we  therefore  demand  the  right  to  establish  courts  of 
our  own.” 


•i  MEDICAL  NOMENCLATURE. 

There  are,  perhaps,  few  subjects  so  worthy  of  careful 
consideration,  yet  regarded  with  such  cavalier  indiffer¬ 
ence,  as  the  value  of  the  names  manufactured  from  time 
to  time  by  innumerable  writers  to  escape  a  periphrasis. 
We  are  not  now  referring  to  a  lack  of  philologic  knowl¬ 
edge  in  the  mere  ignoring  of  purely  technical  rules  of 
word  formation,  though  that  is  bad  enough,  forcing  into 
the  vocabulary  words  that  make  one  with  a  moderate 
knowledge  of  the  science  of  language  shudder,  yet  which 
when  they  become  current  coin  of  speech  must  be  ac- 
,  cepted.  The  artist  does  not  refuse  to  accept  a  bank 
bill  because  its  design  is  hopelessly  devoid  of  artistic 
feeling,  but  it  may  be  permitted  him  to  sigh  over  and 
protest  against  it,  and  above  all  to  use  any  influence 
he  may  possess  to  secure  greater  artistic  merit  for  new 
bills  when  they  shall  be  issued.  We  refer  here,  how¬ 
ever,  to  the  recent  introduction  of  the  word  colicystitis, 
meaning,  of  course,  cystitis  due  to  the  colon  bacillus. 
Its  phonetic  resemblance  to  cholecystitis  may  render  it 
a  source  of  constant  confusion.  True,  the  context,  when 
arrived  at,  will  make  clear  the  meaning,  but  the  less 
any  word,  more  particularly  a  technical  term,  has  to  de¬ 
pend  on  the  context  for  the  conveyance  of  the  idea,  the 
better.  It  is  somewhat  longer,  it  is  true,  but  surely 
“ Bacillus  coli  cystitis”  or  “colibacillary  cystitis”  would 
pay  better  in  the  end,  by  saving  from  the  retracing  of 
false  steps  more  time  than  is  lost  in  getting  under  way. 


THE  RESEARCH  DEFENSE  SOCIETY. 

This  is  the  name  of  a  society  that  took  its  rise  in  the 
committee  formed  in  Great  Britain  by  the  various 
scientific  and  medical  societies,  on  the  appointment  of 
the  Royal  Commission  on  Experiments  on  Animals,  to 
ensure  the  adequate  and  orderly  presentation  of  evi- 
'  dence  as  to  the  value  of,  and  necessity  for,  such  experi- 
' 


ments.  With  the  termination  of  the  evidence  the  origi¬ 
nal  purpose  of  the  committee  was  accomplished,  but  it 
appeared  that  a  very  useful  function  might  be  fulfilled 
by  the  perpetuation  of  the  committee  as  an  independent 
body  with  the  object  of  spreading  information  by  means 
of  publications,  lectures,  etc.,  among  the  general  public, 
so  that  the  distorted  views  hitherto  disseminated  by  the 
antivivisection  societies  without  opposition,  might  be 
counteracted.  Accordingly,  on  January  27,  1908,  the 
Research  Defense  Society  was  organized.  The  list  -of 
members  up  to  March  6  was  429,  exclusive  of  the  presi¬ 
dent,  the  Earl  of  Cromer,  and  thirty-three  vice-presi¬ 
dents,  among  whom,  in  addition  to  the  regius  professors 
of  Oxford  and  Cambridge  and  other  notable  physicians 
and  physiologists,  are  found  many  distinguished  laymen 
and  clergymen.  The  response  that  the  society  has  met 
with  is  very  gratifying,  and  augurs  well  for  the  pro¬ 
tection  of  the  rights  of  biology  as  an  experimental 
science. 


UNDERGRADUATE  MEDICAL  ASSOCIATION. 

In  the  formation  of  the  Undergraduate  Medical  As¬ 
sociation  of  the  University  of  Pennsylvania,  an  account 
of  the  first  annual  meeting  of  which  appears  in  our  cor¬ 
respondence  columns  this  week,  the  undergraduates 
of  that  university  have  set  a  pace  which  should  put  not 
only  the  undergraduates  of  other  universities,  but  the 
graduate  associations  also,  on  their  mettle.  Such  an  un¬ 
dertaking  brings  the  undergraduate  element  into  closer 
touch  with  the  graduate  and  professorial  element.  The 
character  of  the  papers,  also,  should  lead  to  the  acquisi¬ 
tion  of  breadth  of  view,  thus  tending  to  minimize  the 
evil  of  the  almost  inevitable  minuteness  begotten  of 
working  with  an  eye  always  on  the  examination.  Yet, 
that  breadth  of  view,  so  far  from  being  an  impediment 
to  examination  success,  must  prove  of  distinct  advantage 
tc  the  immediate  prospect  of  the  student,  by  harmon¬ 
izing  and  welding  knowledge.  We  can  imagine  no  more 
potent  factor  for  increasing  the  real  efficiency  of  medi¬ 
cal  education  than  such  a  society. 
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ALABAMA. 

Commencement  Exercises. — At  the  fourteenth  annual  com¬ 
mencement  exercises  of  the  Birmingham  Medical  College,  April 
3,  a  class  of  twenty  was  graduated.  The  address  of  the  even¬ 
ing  was  given  by  President  C.  C.  Thacli,  of  the  Alabama  Poly¬ 
technic  Institute. 

Smallpox. — The  number  of  cases  in  Montgomery  is  said  to 
be  gradually  decreasing.  Twelve  patients  were  recently  dis¬ 
charged  from  the  Emergency  Hospital  and  three  new  patients 

entered  the  hospital. - During  March  there  were  17  cases  in 

the  Madison  County  Isolation  Hospital,  Huntsville,  and  7  pa¬ 
tients  remained  there  at  the  end  of  the  month. In  one 

house  in  Birmingham  13  cases  of  smallpox  were  found  on 

March  25. - It  is  said  that  at  least  50, COO  vaccinations  have 

been  made  within  the  city  limits  of  Birmingham. 

Personal. — Dr.  Edward  J.  Conyngton  has  been  elected  health 

officer  of  Decatur. - Dr.  Harris  P.  Dawson,  Montgomery,  has 

been  elected  interne  at  the  Charity  Hospital,  New  Orleans.— — 
The  following  summer  staff  is  announced  at  the  Mobile  City 
Hospital :  Surgical — Drs.  William  McD.  Mastin,  William  T. 
Henderson  and  George  E.  Gavin;  assistants,  Drs.  Douglas  G. 
Campbell,  Parker  J.  Glass  and  Joseph  Schwartz.  Medical — 
Drs.  Neal  E.  Sellers,  Ernest  S.  Feagin,  Nicholas  A.  Madler  and 
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Lee  W.  Roe.  Obstetrical — Dr.  Joseph  Schwartz.  Eye,  ear,  nose 
anil  throat — Drs.  Rufus  A.  and  A.  E.  Wright,  Maumenee. 
Dermatology — Dr.  M.  Toulmin,  Gaines,  and  county  surgeon, 
Dr.  William  G.  Ward. 

CALIFORNIA. 

Senior  Student  Killed. — Selwyn  Emmet  Graves,  a  senior  stu¬ 
dent  of  College  of  Medicine  of  the  University  of  Southern 
California,  Los  Angeles,  was  killed  recently  by  a  freight  train 
while  crossing  the  Southern  Pacific  tracks  in  Los  Angeles. 

State  Medical  Board  Election. — The  following  officers  of  the 
State  Board  of  Medical  Examiners  have  been  elected:  Presi¬ 
dent,  Dr.  J.  Park  Dougall,  Los  Angeles;  vice-president,  Dr. 
George  F.  Reinhardt,  Berkeley;  secretary.  Dr.  Charles  L.  Tis¬ 
dale,  Alameda,  and  treasurer,  Ernest  Sisson,  an  osteopath  of 
Oakland. 

College  Merger. — A  final  agreement  has  been  reached  in  the 
matter  of  affiliation  of  Cooper  Medical  College  with  Stanford 
University.  The  only  stipulation  insisted  on  by  the  authorities 
of  the  college  was  that  the  study  of  medicine  shall  be  forever 
pursued  in  San  Francisco  and  that  all  trusts  left  by  Dr.  Levi 
C.  Lane  are  to  be  fulfilled. 

Campaign  of  Sanitation.- — The  board  of  health  of  San  Jos6 
has  directed  that  10.000  copies  of  the  report  of  health  condi¬ 
tions  made  by  Dr.  William  Simpson  and  adopted  by  the  sani¬ 
tary  board  of  San  Francisco,  be  printed  and  circulated  through¬ 
out  the  city  and  that  1,000  copies  of  the  report  be  printed  in 
Italian  and  the  same  number  in  Portuguese. 

Epidemic  Diseases. — There  are  reported  to  be  36  cases  of 
chickenpox  in  Ontario  and  the  opening  of  schools  and  other 
places  of  public  gathering  has  been  interdicted. - The  gram¬ 

mar  school  and  high  school  of  Redding  have  been  ordered  closed 

on  account  of  the  prevalence  of  diphtheria. - Diphtheria,  thus 

far  of  mild  type,  is  reported  in  Yuba  and  Sutter  counties. - 

Vallejo  reports  7  cases  of  smallpox. 

Personal. — Dr.  Bradford  Woodbridge,  Rocklin,  has  been  ap¬ 
pointed  surgeon  of  the  Southern  Pacific  Railroad,  in  charge  of 
the  branch  hospital  at  Roseville.  -  Drs.  Frederick  W.  D’ Eve¬ 
lyn  and  Ernest  M.  Keys,  members  of  the  board  of  health  of 

Alameda,  have  resigned. - Dr.  Sylvan  Haas,  Grass  Valley,  has 

been  appointed  pathologist  of  the  Lakeside  Hospital,  Cleve¬ 
land,  Ohio. - Dr.  Edward  R.  Sill,  president  of  the  board  of 

health  of  Oakland,  has  resigned  and  will  make  a  tour  of  Eu¬ 
rope.  Dr.  Charles  A.  Dukes  has  been  appointed  to  fill  the 
vacancy.  Dr.  Dukes  has  recently  been  commissioned  major- 

surgeon  of  the  Fifth  Infantry,  C.  N.  G. - Dr.  Carl  R.  Krone 

and  Hon.  Henry  A.  Melvin  will  deliver  a  special  course  of  fif¬ 
teen  free  lectures  on  medical  laws  at  the  lecture  hall  of  the 

Oakland  College  of  Medicine  and  Surgery. - Dr.  G.  W.  Ogdon, 

fifth  assistant  physician  at  the  Napa  State  Hospital,  has  been 
reinstated. - Dr.  J.  Emmet  Clark  has  been  reinstated  as  pres¬ 
ident  of  the  board  of  health  of  Alameda. - Dr.  Hiram  B. 

Tebbetts  has  been  elected  assistant  health  officer  of  Los  An¬ 
geles,  vice  Dr.  Harris  Garcelon,  resigned. - Dr.  and  Mrs. 

Reuben  M.  Bonar,  Santa  Rosa,  have  returned  after  an  extended 

trip  in  the  East. - Dr.  Clifford  L.  De  Vinnv,  Stock- 

ton,  is  convalescent,  after  a  recent  serious  operation  on  the 

kidney. - Dr.  William  H.  Keck,  Santa  Cruz,  was  shot  in  the 

neck  by  an  insane  patient  April  6. - Dr.  Arthur  C.  Smith, 

Oakland,  was  operated  on  for  appendicitis  March  23. - Dr. 

Thomas  J.  Cox,  Sacramento,  was  operated  on  for  appendicitis 
March  16. 

DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  Percy  G.  Smith  has  been  selected  by  the 
commissioners  to  take  charge  of  the  new  Tuberculosis  Hospi¬ 
tal  of  the  district,  on  Brightwood  Avenue. - Dr.  Lewis  Chap- 

ero,  for  some  time  resident  surgeon  at  the  Casualty  Hospital, 
has  resigned,  and  sails  for  Manila  in  the  TJ.  S.  P.  H.  and  M.-H. 
Service,  April  25. 

Smallpox.— In  the  case  against  Enoch  Washington,  charged 
with  running  an  unlicensed  bar,  the  case  was  continued  in¬ 
definitely  March  29,  because  nearly  all  the  witnesses  had  been 

sent  to*  the  Isolation  Hospital  as  smallpox  suspects. - On 

March  30,  11  cases  of  smallpox  were  reported,  all  the  patients 
being  negroes. - An  inspector  in  the  service  of  the  health  de¬ 

partment  was  discovered  to  have  contracted  smallpox  April  2 
and  was  taken  to  the  Isolation  Hospital. 

To  Amend  Drugs  and  Poison  Law. — On  account  of  the  in¬ 
creased  consumption  of  cocain  and  other  drugs  in  the  district, 
the  commissioners  have  forwarded  a  draft  of  a  bill  to  amend  a 
section  of  the  drugs  and  poison  law.  The  amendment  provides 
“that  it  shall  be  unlawful  for  any  person  other  than  a  regis¬ 
tered  druggist,  physician,  dentist  or  veterinarian  while  pursu¬ 


ing  his  respective  profession  to  have  in  his  possession,  except 
as  heretofore  provided,  any  substance  or  preparation  of  cocain, 
morphin  or  laudanum  except  on  a  prescription  of  a  physician, 
and  then  only  when  the  same  is  enclosed  in  a  bottle  or  other 
package  bearing  the  name  of  the  physician  prescribing  the 
same  and  the  name  of  the  person  for  whom  it  is  prescribed.” 

FLORIDA. 

State  Board  and  Hydrophobia. — The  State  Board  of  Health 
has  made  arrangements  whereby  the  Pasteur  treatment  for 
hydrophobia  can  lx1  given  without  sending  the  patient  away 
from  the  state  for  treatment. 

State  Association  Meeting. — At  the  thirty-fifth  annual  meet¬ 
ing  of  the  Florida  Medical  Association,  held  in  Ocala,  April 
15-17.  the  following  officers  were  elected:  Dr.  James  F.  Mc- 
Kinstrev,  Jr.,  Gainesville,  president;  Drs.  James  Dr.  Love, 
Jacksonville,  and  William  H.  Powers,  Ocala,  vice-presidents; 
Dr.  J.  D.  Fernandez,  Jacksonville,  secretary-treasurer  (re¬ 
elected)  ;  Dr.  Charles  E.  Terry,  Jacksonville,  librarian  (re¬ 
elected),  and  Dr.  J.  Harris  Pierpont,  Pensacola,  delegate  to 
the  American  Medical  Association. 

GEORGIA. 

Free  Antitoxin. — The  State  Board  of  Health  announces 
through  its  secretary,  Dr.  Henry  F.  Harris,  Atlanta,  that  on  or 
about  March  15,  the  board  will  begin  the  manufacture  of 
diphtheria  antitoxin  for  free  distribution  to  patients  through¬ 
out  the  state. 

Reorganization  of  Journal  Staff. — The  reorganization  of  the 
editorial  staff  of  the  Atlanta  Journal-Record  of  Medicine  is  as 
follows:  Dr.  Edgar  G.  Ballenger,  editor;  Dr.  Bernard  Wolff, 
supervising  editor;  Drs.  Alexander  W.  Stirling  and  John  S. 
Hurt,  associate  editors,  and  13  collaborators. 

Dinner  to  Graduating  Class. — The  faculty  of  the  Atlanta 
School  of  Medicine  gave  a  dinner  to  the  graduating  class  of  the 
school  at  the  Piedmont  Hotel,  April  4.  The  annual  commence¬ 
ment  exercises  were  held  April  22,  when  a  class  of  56  was 
graduated,  and  Dr.  John  C.  Olmstead  delivered  the  annual 
address. 

Change  in  City  Physician.— An  ordinance  has  been  intro¬ 
duced  in  the  Atlanta  city  council  providing  that  the  force  of 
city  physicians  shall  consist  of  three,  to  be  elected  by  the 
board  of  health.  They  are  to  serve  three  years  and  to  be 
paid  $2,000  or  $2,400  a  year,  and  shall  be  required  to  give  their 
entire  time  and  attention  to  the  care  of  the  indigent  sick  of 
the  city. 

ILLINOIS. 

Sanitarium  Incorporated. — The  Resthaven  Sanitarium  has 
been  incorporated  at  Elgin  by  Drs.  George  F.  Washbume. 
Elgin,  and  Richard  N.  Foster,  Chicago,  with  a  capital  of 
$35,000. 

Society  Elections. — At  the  annual  meeting  of  the  East  St. 
Louis  Medical  Society,  April  13,  Dr.  Ato  C.  Iloush  was  elected 
president;  Dr.  Charles  S.  Skaggs,  vice-president;  Dr.  Henry  A. 
Cables,  secretary,  and  Drs.  Carl  A.  W.  Ziinmermann,  Henry 
Hanson  and  William  S.  Wiatt  were  elected  censors. 

Personal. — Dr.  Ralph  E.  Niedringhaus,  Granite  City,  is  seri¬ 
ously  ill  with  typhoid  fever  at  the  home  of  his  father-in-law 

in  St.  Louis. - -Dr.  II.  R.  Marsh,  La  Hogue,  has  returned  to 

Alaska  as  a  medical  missionary. - Dr.  William  B.  Peck. 

Freeport,  coroner  of  Stephenson  County,  has  started  for 
Europe,  and  Dr.  Moses  M.  Baumgartner  has  been  appointed 
deputy  coroner  during  his  absence. 

Communicable  Diseases. — Dr.  Levi  J.  Rhea,  health  officer  of 
La  Ilarpe,  states  that  scarlet  fever  and  not  smallpox  has  been 
prevalent  in  La  Harpe  as  announced  in  The  Journal  of  April 
18.  Since  March  30  only  one  case  of  scarlet  fever  has  been 
reported  and  this  gives  no  cause  for  alarm.  All  the  cases  have 
been  of  mild  type  and  the  total  number  does  not  exceed  35. 

- Whooping,  cough  is  reported  to  be  epidemic  in  Cortland. 

■ - The  Oak  Street  school,  Elgin,  was  closed  April  10  on  ac¬ 

count  of  smallpox. 

Chicago. 

Personal. — Dr.  and  Mrs.  Casey  A.  Wood,  who  have  been 

making  a  trip  to  Egypt,  returned  April  20. - Dr.  and  Mrs. 

Arthur  R.  Reynolds  are  expected  to  return  from  Europe  this 

week. - Dr.  and  Mrs  William  M.  Harsha  and  Dr.  and  Mrs. 

Daniel  R.  Brower  have  returned  from  California. 

Abortionist  Sentenced. — Mrs.  Lucy  llagenow,  said  to  be  the 
most  notorious  abortionist  of  Chicago,  who  was  brought  to 
justice  through  the  efforts  of  the  legal  committee  of  the 
Chicago  Medical  Society  headed  by  Dr  Rudolph  YV .  Holmes, 
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was  sentenced  on  April  18  to  imprisonment  in  the  penitentiary 
for  18  years  for  having  caused  the  death  of  Anna  Horvatich, 
May  6,  1907,  through  an  illegal  operation. 

The  Week’s  Mortality. — During  the  week  ended  April  18,  627 
deaths  were  reported  from  all  causes,  equivalent  to  an  annual 
mortality  of  15.09  per  1,000.  Pneumonia  caused  106  deaths; 
consumption,  78;  acute  intestinal  diseases,  46;  heart  disease 
and  violence  (including  suicide),  each  44;  nephritis,  34;  can¬ 
cer,  32;  pneumonia,  29;  diphtheria  and  measles,  each  7;  scarlet 
fever,  5;  typhoid  fever,  4,  and  whooping  cough,  3.  The  deaths 
from  pneumonia  and  consumption  make  up  nearly  30  per  cent, 
of  the  total  deaths  of  the  week. 


INDIANA. 

Illegal  Practitioner  Fined. — George  B.  McClellan,  an  alleged 
“Indian  Doctor,”  known  as  “Diamond  Dick,”  an  itinerant  med¬ 
icine  vendor,  was  found  guilty  of  practicing  medicine  without  a 
license  at  Marion,  and  fined  $25  and  costs.  He  is  said  to  have 
left  for  Chicago. 

Personal. — Dr.  Nelson  D.  Brayton,  on  duty  at  the  Ancon 
Hospital,  Panama,  visited  his  parents,  Dr.  and  Mrs.  Alembert 
W.  Brayton,  Indianapolis,  during  March  and  April.  Dr.  Bray- 

iton  expects  soon  to  resume  practice  in  Indianapolis. - Dr. 

Fred  W.  Terflinger  has  been  made'acting  medical  superintend¬ 
ent  of  the  Northern  Indiana  Hospital  for  the  Insane,  Long- 

cliff,  Logansport,  vice  Dr.  Joseph  G.  Rogers,  deceased. - Dr. 

Edwin  O.  Harrold  has  succeeded  Dr.  Otis  W.  McQuown  as  health 

officer  of  Marion. - Dr.  Warren  R.  King,  Greenfield,  has  been 

appointed  surgeon  of  the  State  Soldiers’  Home,  Lafayette,  vice 
Samuel  R.  Cunningham.  Dr.  George  W.  Lee,  Greenfield,  assist¬ 
ant  surgeon  of  the  Third  Infantry,  Ind.  N.  G.,  has  been  made 
assistant  surgeon  at  the  home. - Dr.  Sidney  J.  Vichel,  Evans¬ 

ville,  who  has  been  seriously  ill  with  angina  pectoris,  is  re¬ 
ported  to  be  improving. 

IOWA. 

Personal. — Dr.  A.  L.  Wright,  Carroll,  member  of  the  Board 
of  Trustees  of  the  American  Medical  Association,  who  has 
been  seriously  ill  with  appendicitis,  has  recovered  sufficiently 
to  be  about. 

Prevalent  Diseases. — Dubuque  seems  to  have  had  an  un¬ 
usually  large  number  of  cases  of  acute  mastoiditis  the  past 

winter. - There  are  many  cases  of  scarlet  fever  near  Glen- 

wood,  all  supposed  to  have  originated  in  the  Williams  school, 

which  has  since  been  closed. - There  is  less  smallpox  and 

scarlet  fever  at  Spencer  and  the  schools  have  been  reopened. 
- For  a  month  cases  of  spinal  meningitis  have  been  appear¬ 
ing  at  Harlan.  There  were  a  number  of  deaths  from  this  dis¬ 
ease  last  year  in  this  locality. - Smallpox  is  reported  from 

many  points  throughout  the  state.  At  Iowa  City  one  of  the 
schools  has  been  closed. 

MARYLAND. 

Smallpox. — There  are  said  to  be  7  cases  of  smallpox  among 
f  negroes  in  Montgomery  County,  near  the  District  of  Columbia 
|  line. 

Personal. — Dr.  Henry  Barton  Jacobs,  Baltimore,  and  Dr.  Guy 
Steele,  Cambridge,  have  been  reappointed  members  of  the 

tul>erculosis  sanatorium  commission. - Dr.  Samuel  Clagget, 

Petersville,  has  been  appointed  local  surgeon  for  the  Baltimore 
&  Ohio  Railroad. 

Antispitting  Bill. — The  antispitting  bill  drafted  by  the  attor¬ 
ney  general,  after  conference  with  the  president  of  the  State 
Tuberculosis  Commission,  the  health  commissioner  of  Balti¬ 
more,  the  secretary  of  the  State  Board  of  Health  and  the  sec¬ 
retary  of  the  State  Tuberculosis  Commission,  was  recently  in¬ 
troduced  in  the  senate.  The  bill  prohibits  spitting  in  any  pub¬ 
lic  conveyance  or  public  building. 

Reduce  Hospital  Appropriations. — The  governor  has  signed 
the  indigent  insane  bill,  which  requires  the  state  to  take  charge 
of  all  indigent  insane  within  our  borders  in  1911.  He  has  cut 
;  out  many  items  in  the  appropriation  bills  recently  passed,  by 
which  he  claims  to  have  saved  more  than  $400,000  to  the  state. 
The  reductions  are  in  the  appropriations  for  buildings  and  not 


in  those  for  maintenance  of  institutions.  The  Medical  and 
Chirurgical  Faculty,  which  asked  for  $100,000  for  a  library 
building  and  which  was  allowed  $25,000,  received  only  $12,500. 
The  E'udowood  Hospital  for  Consumptives  is  allowed  $5,000 
instead  of  $10,000  for  building,  but  this  reduction  will  not 
prevent  the  institution  from  getting  the  $25,000  conditionally 
offered  by  Mr.  Bloede.  The  Annapolis  Emergency  Hospital  will 
receive  $25,000,  the  University  Hospital  $25,000.  the  Peninsu¬ 
lar  General  Hospital  $7,500,  and  the  Franklin  Square  Hospi¬ 
tal  $25,000,  or  just  one-half  the  amount  asked  for. 

Baltimore. 

Epidemic. — An  epidemic  of  German  measles  has  been  preva¬ 
lent  in  the  city.  During  the  week  ended  March  28,  142  cases 
and  50  cases  of  scarlet  fever  were  reported. 

Memorial  for  Dr.  Trimble. — A  movement  has  been  started  to 
erect  a  suitable  memorial  to  the  late  Dr.  Isaac  Ridgeway  Trim¬ 
ble.  The  committee  in  charge  includes  the  following  physi¬ 
cians:  Drs.  L.  McLane  Tiffany,  Hiram  Woods,  Frank  Martin, 
William  S.  Thayer,  Charles  O’Donivan,  John  S.  Davis  and  John 
Ruhrah. 

Herter  Lectures. — The  fourth  course  of  lectures  on  the  Her- 
ter  Foundation  wTill  be  delivered  by  Prof.  Edward  A.  Schaefer, 
professor  of  physiology  in  the  University  of  Edinburgh,  April 
27,  28,  29  and  30,  at  4:45  p.  m.,  at  the  Physiological  Building, 
Washington  and  Monument  streets.  The  general  subject  will 
be  “The  Pituitary  Body.” 

Accidents  and  Injuries. — During  March  there  were  reported 
in  the  city  227  accidents,  with  21  deaths,  as  follows:  15  per¬ 
sons  were  bitten  by  dogs,  27  were  hurt  by  vehicles  and  52  were 
injured  in  street-car  accidents.  Of  the  21  deaths,  3  died  from 
burns,  2  from  drowning,  2  from  accidental  poisoning,  4  from 
gas  asphyxiation  and  2  from  street-car  and  2  from  steam-car 
accidents. 

Personal. — It  is  announced  that  at  the  annual  convocation  of 
Queen’s  University,  Kingston,  Ont.,  the  degree  of  LL.D.  will  be 

conferred  on  Dr.  Lewellys  F.  Barker. - Dr.  A.  H.  Koelker  has 

been  appointed  assistant  in  physiologic  chemistry  at  Johns 
Hopkins  University. - Dr.  John  R.  E.  E'yster,  associate  pro¬ 

fessor  of  physiology,  Johns  Hopkins  Medical'  School,  has  been 
elected  professor  of  pharmacology  and  materia  medica  at  the 

University  of  Virginia. - Dr.  William  F.  Lockwood,  who  has 

been  seriously  ill  with  diphtheria,  has  recovered  and  will  re¬ 
sume  practice. - Dr.  Roland  B.  Whitridge  will  spend  the  sum¬ 
mer  in  Italy  and  France. - Dr.  John  C.  Hemmeter  of  the  Uni¬ 

versity  of  Maryland  has  been  elected  an  honorary  member  of 
the  Royal  Society  of  Internal  Medicine,  Berlin. 

NEW  JERSEY. 

Change  in  State  Society  Meeting. — The  secretary  of  the 
Medical  Society  of  New  Jersey  announces  that  the  next  meet¬ 
ing  will  be  held  in  Cape  May  on  Thursday,  Friday  and  Satur¬ 
day,  June  18,  19  and  20,  instead  of  June  25,  26  and  27,  as 
previously  announced. 

Communicable  Diseases.— Measles  is  said  to  be  again  epi¬ 
demic  in  Edgewater  Park. - Typhoid  fever  is  still  prevalent 

in  Trenton,  where  20  new  cases  and  5  deaths  were  reported 

in  the  first  week  of  the  month. - Measles  and  chickenpox  are 

said  to  he  prevalent  at  Woodstown. - Measles  is  reported  to 

be  epidemic  in  Columbus. 

Personal. — Dr.  John  A.  Beek,  Gloucester,  is  reported  to  be 

seriously  ill  with  typhoid  fever. - Dr.  Elisha  C.  Chew,  city 

physician  of  Atlantic  City,  narrowly  escaped  being  run  down 
in  his  automobile  by  a  Pennsylvania  train  at  a  grade  crossing, 
March  28.  —  Dr.  Duncan  W.  Blake,  Gloucester,  has  announced 
his  retirement  from  active  practice,  and  has  moved  to  Seaville. 

Vital  Statistics. — There  were  reported  to  the  Board  of 
Health  3,268  deaths  for  the  month  ended  March  15.  Of  these 
392  were  due  to  pneumonia,  a  decrease  of  124  from  the  previ¬ 
ous  month;  265  were  caused  by  diseases  of  the  respiratory 
system,  pneumonia  and  tuberculosis  excepted;  344  were  from 
tuberculosis;  402  from  diseases  of  the  circulatory  system;  407 
from  diseases  of  the  nervous  system;  223  from  nephritis;  130 
from  cancer,  and  46  from  suicide. 

NEW  YORK. 

Personal. — Dr.  Willis  G.  MacDonald  of  Albany  has  been  ap¬ 
pointed  manager  of  the  State  Hospital  for  the  Treatment  of 

Incipient  Tuberculosis. - Dr.  Reuben  Ottenberg,  New  York 

City,  has  been  awarded  the  George  Blumenthal,  Jr.,  fellowship 

in  pathology  at  Mount  Sinai  Hospital  for  the  coming  year. - ■ 

Dr.  Lester  W.  Bellows  has  succeeded  Dr.  William  W.  Carleton 

as  health  officer  of  Waterloo. - Dr.  Richard  Mills  Pierce,  Jr., 

Albany,  has  been  appointed  professor  of  pathology  and  director 


The  Contagious  Disease  Situation. — During  the  week  ended 
April  18,  551  cases  of  communicable  diseases  were  reported,  58 
fewer  than  for  the  preceding  week.  These  were  distributed  as 
follows:  Diphtheria,  49;  scarlet  fever,  17;  measles,  284; 
chickenpox,  27;  typhoid  fever,  29;  whooping  cough,  26;  tuber¬ 
culosis,  59,  and  minor  diseases,  6.  As  compared- with  the  corre¬ 
sponding  period  of  last  year,  there  were  21  fewer  cases  of 
diphtheria,  54  fewer  cases  of  scarlet  fever  and  one  less  of 
smallpox.  No  smallpox  cases  were  found  during  the  wTeek, 
but  10  patients  remained  in  the  Isolation  Hospital. 
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of  the  laboratory  of  pathology  of  t lie  University  and  Bellevue 

Hospital  Medical  College,  New  York  City. - Dr.  William  P. 

Spratling  has  returned  to  his  work  at  the  Craig  Colony  for 
Epileptics,  Sonvea,  after  spending  several  months  with  his 
family  in  Bermuda. 

For  Those  Threatened  with  Insanity.— A  ward  specially  de¬ 
signed  for  the  treatment  of  those  who  fear  that  they  are 
threatened  with  insanity  is  being-  built  at  the  Hudson  River 
State  Hospital,  and  will  be  opened  in  a  few  weeks.  It  is  the 
plan  of  the  management  to  accept  voluntary  applications  for 
treatment.  This  psychopathic  building  will  have  accommoda¬ 
tions  for  about  80  patients.  There  will  also  be  a  free  clinic  in 
connection.  The  treatment  of  incipient  insanity  has  been 
successfully  tried  in  Germany  and  will  be  attempted  at  Bing¬ 
hamton  State  Hospital  this  year,  and  the  following  year  will 
be  extended  to  the  state  hospitals  at  Middletown  and  Utica. 
The  patients  will  not  be  regularly  committed  and  there  will 
be  no  records  of  insanity  to  annoy  them  or  their  heirs. 

New  York  City. 

Measles  Epidemic  in  Brooklyn. — Dr.  Reaver  R.  Maxwell, 
health  officer  of  Brooklyn,  says  that  there  are  now’  more  cases 
of  measles  among  the  children  of  Brooklyn  than  at  any  time 
since  the  winter  of  1898-1899'.  It  is  said  that  at  present 
there  are  about  3.000  children  under  quarantine. 

Medical  College  Increases  Requirements —The  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York  City, 
two  years  from  this  fall  will  require  new  conditions  for  en¬ 
trance.  Two  full  yeai-s  of  study  in  a  college  or  scientific  school, 
or  its  equivalent,  will  be  asked,  and  this  must  include  instruc¬ 
tion  in  the  elements  of  physics,  inorganic  chemistry  and 
biology. 

Sewage  in  New  York  Bay  a  Menace. — Dr.  Daniel  Lewis,  for¬ 
mer  state  commissioner  of  health,  says  that  the  sanitary  pro¬ 
tection  of  New  York  is  menaced  by  the  dumping  of  millions  of 
gallons  of  sewage  daily  into  New  York  Bay,  and  the  Hudson 
and  East  rivers.  It  is  estimated  that  not  less  than  505,000,000 
gallons  of  sewage  are  dumped  into- the  harbor  of  New  York 
each  day.  Because  of  the  peculiar  currents  and  tides,  the 
sewage  is  not  carried  out  to  sea  and,  therefore,  is  a  menace. 

Contagious  Diseases. — There  rvere  reported  to  the  sanitary 
bureau  for  the  week  ended  April  11,  570  cases  of  tuberculosis, 
with  211  deaths;  368  cases  of  diphtheria,  with  65  deaths;  1,877 
cases  of  measles,  with  48  deaths;  985  cases  of  scarlet  fever, 
with  54  deaths-  23  cases  of  typhoid  fever,  with  4  deaths;  12 
cases  of  whooping  cough,  with  one  death;  14  cases  of  cerebro¬ 
spinal  meningitis,  with  7  deaths,  and  166  cases  of  varicella,  a 
total  of  4.015  cases  and  390  deaths. 

Crusade  for  Pure  Milk  Begun. — The  New  YMrk  milk  com¬ 
mittee  has  begun  its  season’s  work  and  its  plans  embrace  work 
supplementary  to  the  Strauss  milk  stations,  and  the  education 
of  mothers  by  nurses,  who  will  divide  their  time  between 
dispensing  milk  at  the  stations  and  instructing  mothers.  They 
will  also  endeavor  to  assist  mothers  in  breast-feeding  their  in¬ 
fants.  Last  year  17,000  babies  under  one  year  of  age  died,  the 
majority  through  improper  care  and  feeding.  The  first  of  a 
series  of  five  meetings  was  held  on  April  4,  at  which  the 
“Need  of  Improving  New  Y7ork’s  Milk  Supply”  was  discussed. 
At  the  meeting  on  April  11  the  subject  was  tuberculosis  and 
Professor  Koch  was  present. 

The  Crusade  Against  Tuberculosis. — The  committee  on  the 
prevention  of  tuberculosis  of  the  Charity  Organization  Society 
of  this  city  has  “made  a  report  of  the  results  of  twenty  months’ 
experience  in  the  treatment  of  tuberculosis.  Last  year  8,999 
persons  died  of  tuberculosis  in  the  city,  and  there  are  to-dav 
scattered  through  its  tenements  more  than  30,000  tuberculous 
sick.  The  report  describes  the  entire  scope  of  the  work,  the 
system  of  tuberculosis  dispensaries,  the  day  camp,  the  home 
treatment  and  the  results  obtained  when  it  was  deemed  best 
to  send  the  patients  to  the  country  or  to  sanatoria.  The  com¬ 
parative  results  of  the  various  methods  of  treatment  are  as 
follows:  Of  127  patients  treated  at  home  51  per  cent,  were 
improved  and  49  per  cent,  were  progressive;  of  87  patients 
treated  in  the  day  camp  69  per  cent,  were  improved  and  31 
per  cent,  were  progressive;  of  12  cases  in  which  the  home  and 
day  camp  was  combined  75  per  cent,  were  improved  and  25 
per  cent,  were  progressive;  of  47  patients  treated  in  sanatoria 
83  per  cent,  were  improved  and  17  per  cent,  were  progressive, 
and  of  48  patients  treated  in  the  country  75  per  cent,  were 
improved  and  25  per  cent,  were  progressive.  The  general  con¬ 
clusions  are  that  while  home  treatment  is  inevitable  in  ad¬ 
vanced  cases,  it  is  a  dangerous  substitute  for  isolation  in  a 
hospital,  and  that  cure  in  tenements  is  most  difficult.  The  day 
camp  has  proved  a  valuable  solution  of  the  tuberculosis  prob¬ 


lem.  The  establishment  of  a  number  of  day  camps  accessible 
to  the  various  tenement  districts  is  strongly  advocated  for 
those  who  must  necessarily  remain  at  home. 

OHIO. 

✓ 

Medical  Library  Organized. — At  a  meeting  of  the  physicians 
of  Youngstown,  April  3,  a  Medical  Library  Association  was 
organized  and  the  following  directors  elected :  Drs.  Colin  R. 
Clark,  Sidney  M.  McCurdy,  Carlos  C.  Booth,  Rcnwick  H.  Mont¬ 
gomery  and  Ida  Clarke.  The  purpose  of  the  club  is  to  sub¬ 
scribe  to  standard  medical  publications  and  to  purchase  med¬ 
ical  books  which  will  be  kept  in  the  custody  of  the  public 
library. 

Communicable  Diseases. — During  the  last  wTeek  in  March 
there  xvere  9  new  cases  of  cerebrospinal  meningitis  in  Cincin¬ 
nati,  with  3  deaths. - Cleveland  reports  4  new'  cases  of  cere¬ 
brospinal  meningitis  for  the  week  ended  April  11. - Small¬ 
pox  is  again  reported  from  Lorain. - Many  cases  of  smallpox 

are  reported  at  Sherrodsville. - The  State  Board  of  Health 

advocates  a  modification  of  quarantine  in  smallpox,  allowing 
persons  who  have  been  exposed  to  smallpox  to  be  placed  in 
“quarantine  of  observation,”  including  removal  of  patient  to 
the  hospital,  disinfection  of  his  home,  and  vaccination  of  other 
members  of  the  household  w’ith  liberty,  keeping  them  under 
the  observation  of  a  physician  for  15  days  after  the  time  of 

last  exposure. - During  the  first  seven  days  of  April.  67  cases 

of  typhoid  fever  were  reported  in  Columbus. - Influenza  is 

reported  to  be  epidemic  in  Toledo. - Smallpox  is  said  to  have 

broken  out  at  Mount  Union  College.- — -Scarlet  fever  is  re¬ 
ported  to  be  epidemic  at  Navarre. 

Personal. — Dr.  Augustus  Ravogli,  Cincinnati,  has  been  re¬ 
appointed  a  member  of  the  State  Board  of  Medical  Registra¬ 
tion  and  Examination. - Dr.  Harley  E.  McDonald,  Columbus, 

has  been  made  assistant  to  the  medical  director  of  the  Pacific 

Mutual  Life  Insurance  Company,  Los  Angeles,  Cal. - Dr. 

William  H.  Begg,  Columbus  Grove,  has  been  reappointed  a 

trustee  of  the  Toledo  State  .Hospital. - Dr.  Jefferson  B. 

Scearce,  dean  of  the  medical  profession  of  Chillicothe,  was  the 
guest  of  honor  at  a  banquet  given  by  the  medical  profession 
of  southern  Ohio,  March  16,  on  the  occasion  of  the  fiftieth  anni¬ 
versary  of  his  entrance  into  practice. - Dr.  Charles  0.  Probst, 

Columbus,  secretary  of  the  State  Board  of  Health,  has  been 
appointed  a  member  of  the  award  committee  of  the  Interna¬ 
tional  Tuberculosis  Congress. - Dr.  George  V.  Ess,  Massillon, 

has  been  appointed  a  member  of  the  local  board  of  health. - 

Drs.  B.  Frank  Barnes  and  James  G.  Shirer,  Newark,  have  been 
appointed  surgeons  for  the  Ohio  Electric  Railway  Company. 

- Dr.  Julius  H.  Jacobson,  Toledo,  physician  of  the  Lucas 

County  Infirmary,  has  been  given  two  months’  leave  of  absence 

and  will  visit  Europe. - Dr.  Charles  J.  Aldrich,  Cleveland,  is 

seriously  ill  with  bacteriemia  at  Lakeside  Hospital. - Dr. 

Johnson  W.  Gordon,  Bowerston,  while  in  Dennison  March  31, 

sustained  a  compound  fracture  of  the  hip. - Dr.  Leander  D. 

Stoner,  Canton,  vras  operated  on  for  appendicitis  April  7. - 

Dr.  Charles  E.  Sawyer,  Marion,  announces  that  he  has  recovered 
from  his  accident  and  protracted  illness  and  has  resumed  pro¬ 
fessional  work. - Dr.  James  E.  Torrence,  Hamilton,  who  is  in 

a  hospital  in  Cincinnati,  is  reported  to  be  improving. - Dr. 

Frank  W.  Harmon,  superintendent  of  Longview  Hospital  for 
the  Insane,  Cincinnati,  is  seriously  ill  with  erysipelas. 

Cincinnati. 

License  Revoked. — By  unanimous  vote  of  the  State  Board  of 
Medical  Fxaminers  at  its  meeting  April  7,  the  license  of  Dr. 
F.  G.  Leslie  is  said  to  have  been  ordered  revoked. 

Alumni  Organized.— On  March  31  the  alumni  of  the  Univer¬ 
sity  of  Pennsylvania  from  Cincinnati  and  vicinity  organized  a 
branch  alumni  association,  electing  the  following  officers: 
President,  Dr.  TL  Stowe  Garlick;  vice-president,  Mr.  Alfred  B. 
Kelley;  secretary-treasurer,  Dr.  Ashton  B.  Heyl,  and  directors. 
Dr.  Herman  Christman,  Frank  D.  Phinney,  Eugene  May,  and 
Mr.  George  A.  Dieterle. 

Library  Divided. — The  report  made  by  local  physicians  that 
text-books  and  works  of  reference  for  physicians  had  been 
moved  Bom  the  Public  Library  to  the  library  of  the  City  Hos¬ 
pital  is  denied  by  the  city  librarian,  who  admits  that  some 
medical  and  other  books  said  to  be  antiquated  have  been 
moved  to  branch  libraries,  to  make  room  for  more  modern  lit¬ 
erature  in  the  public  library. 

PENNSYLVANIA. 

Tuberculosis  Exhibit  at  Reading. — The  tuberculosis  exhibit 
recently  held  at  Reading  was  visited  by  10.000  people.  The 
Berks  County  Society  for  the  Study  and  Prevention  of  Tuber¬ 
culosis  has  already  several  patients  under  its  care. 
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Scarlet  Fever  Epidemic. — Scarlet  fever  is  reported  to  be  epi¬ 
demic  in  Blakely  borough.  Thus  far  over  50  cases  have  been 
reported  and  the  schools  and  churches  have  been  closed.  Assist¬ 
ance  has  been  asked  from  the  state  health  commissioner. 

Pennsylvania  Society  for  the  Prevention  of  Tuberculosis.— 
The  annual  meeting  of  the  Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis  was  held  in  Philadelphia  April  8,  and 
plans  for  enlarging  the  scope  and  effectiveness  of  the  work  of 
the  society  were  discussed.  The  sum  of  $4,595.86  was  received 
through  contributions  during  the  year.  Of  this,  $4,318.60  has 
been  spent.  An  advisory  council  of  20  prominent  citizens  will 
be  appointed  to  help  the  officers  in  the  work.  The  following 
officers  were  appointed:  President,  Dr.  Charles  J.  Hatfield; 
vice-presidents,  Drs.  James  M.  Anders,  Jacob  Solis-Cohen, 
Seneca  Egbert,  Lawrence  F.  Flick,  John  H.  Musser,  Alfred 
Stengel,  James  Tyson  and  James  C.  Wilson,  all  of  Philadel¬ 
phia;  Dr.  Samuel  G.  Dixon,  Harrisburg;  Dr.  J.  Wesley  Ellon- 
berger,  Harrisburg;  Dr.  Lawrence  Litchfield,  Pittsburg;  Dr. 
Edgar  M.  Green,  Easton,  and  Dr.  William  LI.  Hartzell,  Allen¬ 
town;  secretary,  Dr.  Ward  Brinton,  Philadelphia,  and  directors, 
Drs.  Howard  S.  Anders,  William  W.  Cadbury,  Frank  A.  Craig, 
Joseph  Clothier,  Albert  P.  Francine,  J.  Clinton  Foltz,  C.  Lincoln 
Furbush,  Henry  R.  M.  Landis,  George  W.  Norris,  William  D. 
Robinson  and  Joseph  P.  Walsh,  Philadelphia,  and  Dr.  Charles 
H.  Miner,  Wilkes-Barre.  ^ 

Philadelphia. 

Personal. — Dr.  Henry  Leffmann  has  been  appointed  by  the 
president  of  the  county  medical  society,  chairman  of  the  board 
of  directors,  to  succeed  Dr.  Henry  W.  Cattell,  resigned.— — Dr. 
Charles  B.  Hirsch  was  operated  on  in  Jefferson  Hospital  April 
7,  for  acute  mastoiditis. 

Medical  Treatment  at  House  of  Correction. — An  effort  is  on 
foot  to  have  councils  make  some  radical  changes  in  the  meth¬ 
ods  of  treatment  now  used  at  the  House  of  Correction.  One  of 
thd  important  features  is  considered  the  care  of  alcoholics  in 
that  institution.  Councils  will  be  asked  to  have  physicians 
under  the  direction  of  the  department  of  health  and  charities 
nof  only  treat  victims  of  alcohol  scientifically,  but  also  have 
power  to  recommend  how  long  an  individual  shall  be  confined 
in  the  institution. 

Dr.  McCormack  Coming. — Dr.  J.  N.  McCormack,  chairman  of 
the  Committee  on  Organization  of  the  American  Medical  Asso¬ 
ciation,  will  address  the  members  of  the  profession  of  this  city 
on  Monday  evening,  May  11,  at  the  New  Century  Club  hall. 
The  committee  in  charge  is  as  follows:  Drs.  James  B.  Walker, 
Edward  E.  Montgomery,  John  G.  Clark,  William  L.  Rodman, 
Walter  L.  Pyle,  Charles  A.  E,  Codman,  Alexander  R.  Craig,  J. 
Gurney  Taylor,  Joseph  A.  Moore  and  Ernest  W.  Kelsey,  chair¬ 
man.  This  committee  held  its  first  meeting  April  9. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  April  11  was  534,  a  decrease  of  19  from  the 
previous  week  and  a  decrease  of  63  from  the  corresponding 
week  of  1907.  The  principal  causes  of  death  were:  Typhoid 
fever,  15;  scarlet  fever,  9;  diphtheria,  14;  consumption,  62; 
cancer,  23;  meningitis,  5;  apoplexy,  8;  paralysis,  6;  heart  dis¬ 
ease,  60;  acute  respiratory  diseases,  81;  enteritis,  15;  Bright’s 
disease,  42;  congenital  debility,  12;  puerperal  septicemia,  5; 
premature  birth,  14;  old  age,  7;  suicide,  8;  accidents,  15,  and 
marasmus,  9.  There  were  249  cases  of  contagious  diseases 
reported,  with  38  deaths,  as  compared  with  233  cases  and  31 
deaths  reported  in  the  preceding  week. 

WISCONSIN. 

Fire  in  Hospital. — Fire  practically  destroyed  the  North-west¬ 
ern  Hospital,  Chippewa  Falls,  April  1.  Thanks  to  the  cool¬ 
ness  of  the  house  staff  and  nurses,  no  panic  resulted  and  the 
30  patients  were  removed  in  safety. 

Epidemic  Diseases. — A  second  epidemic  of  scarlet  fever  is  now 

prevalent  in  Caledonia. - Smallpox  continues  to  spread  in 

Manitowoc.  All  the  new  cases  are  in  the  south  and  southeast 

of  the  city. - Four  new  cases  of  smallpox  have  developed 

in  De  Pere. 

Newspapers  to  be  Prosecuted. — At  a  meeting  of  the  State 
Medical  Board,  April  14,  a  resolution  was  adopted  instructing 
the  attorney  for  the  board,  A.  C.  Umbreit,  to  proceed  against 
any  newspaper  publishing  any  advertisement  which  violates 
tlie  letter  or  spirit  of  the  law  against  obscene  medical  adver¬ 
tising. 

Fined  for  Not  Reporting  Birth. — Dr.  Horace  M.  Brown,  Mil¬ 
waukee,  is  said  to  have  been  found  guilty,  April  4,  for  viola¬ 
tion  of  the  vital  statistics  law,  which  requires  registration  of 


physicians  and  report  of  births.  He  is  said  to  have  been  sen¬ 
tenced  to  pay  a  fine  of  $20  and  costs,  but  a  stay  of  sixty  days 
was  granted.  Dr.  Brown  refused  to  re-register  his  name  when 
asked  to  do  so  by  the  health  commissioner,  saying  that  he 
had  registered  once  and  that  was  sufficient.  The  second  count 
of  the  charge  followed  because  Dr.  Brown  was  unable  to  se¬ 
cure  the  proper  blank  from  the  department,  as  he  had  not  re¬ 
registered. 

Personal. — Dr.  William  E.  Ground,  president  of  the  state 
medical  society,  who  has  been  seriously  ill  in  Biloxi,  Miss.,  has 
so  improved  that  he  expects  to  be  able  to  return  to  his  home 

and  resume  practice  about  May  1. - Dr.  William  J.  Thomson, 

Portage,  has  purchased  the  Reed  House  and  will  convert  it  into 
a  hospital,  which  will  be  ready  to  receive  patients  about  May  1. 

- Dr.  Gustavus  I.  Hogue  has  returned  to  Milwaukee  after  a 

year  in  Europe.— — Dr.  William  E.  Durr,  Milwaukee,  was  op¬ 
erated  on  at  St.  Joseph’s  Hospital,  Rochester,  Minn.,  April  6. 
- Dr.  Daniel  B.  Collins,  Madison,  who  was  operated  on  re¬ 
cently  in  a  hospital  in  Chicago,  is  said  to  be  convalescent. 

GENERAL. 

Pan-American  Medical  Congress. — At  this  congress,  to  be 
held  in  Guatemala,  August  5  to  10,  the  following  subjects 
have  been  announced  for  general  discussion. 

General  Medicine :  Tropical  anemias.  The  present  cause  and 
treatment  of  cancer. 

Surgery  :  Prostatectomy ;  Operations  for  repairing  the  ureters. 

Hygiene  and  Demography :  Should  the  segregation  of  lepers  be 
enforced?  Demographic  distribution  of  tuberculosis  in  America. 

Mental  and  Nervous  Diseases  :  Classification  of  mental  diseases. 
A  discussion  of  dementia  prsecox. 

Internal  Medicine  :  Tropical  diseases,  the  character  and  causes  of 
which  have  not  yet  been  determined.  Ankylostoma. 

Gynecology  :  Can  metritis  be  considered  a  predisposing  cause  of 
cancer  of  the  uterus?  The  best  means  of  keeping  the  uterus  in 
position  in  case  of  prolapse. 

Military  Sanitation  :  First  aid  to  the  injured  on  the  battle  field 
and  organization  of  an  advance  guard  to  render  assistance.  The 
hygienic  equipment  of  the  soldier.  The  supply  of  drinking  water 
in  ports  ;  its  distribution  and  the  best  way  of  preventing  its  con¬ 
tamination  by  insects. 

FOREIGN. 

Brazilian  Psychiatrical,  Neurological  and  Medicolegal  Soci¬ 
ety. — A  society  with  this  name  has  recently  been  organized  in 
Brazil  to  promote  the  interests  of  psychiatry,  neurology  and 
medical  jurisprudence  and  to  stimulate  research  in  these  lines. 
The  active  membership  is  limited.  Meetings  are  held  monthly 
at  Rio  de  Janeiro  at  the  National  Hospital  for  the  Insane. 
The  officers  of  the  society  at  present  are  Prof.  J.  Moreira, 
president,  and  Prof.  A.  Peixoto,  secretary,  with  C.  Eiras,  vice- 
president,  and  H.  Roxo,  assistant  secretary. 

Mishaps  of  the  Russian  National  Medical  Association. — The 
annual  congress  of  the  Russian  Pirogoff  Medical  Association, 
the  national  organization,  can  not  be  held  this  year,  as  the 
authorities  have  refused  the  usual  permit.  The  February 
number  of  the  jouimal  issued  by  the  organization  was  also 
confiscated  recently  on  account  of  an  article  by  W.  Kanel 
which  failed  to  pass  the  censor  on  account  of  its  revolutionary 
tendency.  The  editor  of  the  journal,  J.  W.  Popoff,  is  also  held 
legally  responsible  for  permitting  the  publication  of  the  article. 

Prize  for  Best  Essay  on  Sexual  Matters  for  the  Young.— 

Uygiea  announces  that  an  anonymous  contribution  has  provided 
funds  for  two  prizes  of  nearly  $400  and  $200,  respectively,  for 
the  best  work,  written  in  popular  style,  to  aid  in  enlightening 
and  educating  the  young  in  what  they  should  know  in  regard 
to  sexual  matters.  The  works  must  be  sent  in  anonymously 
and  be  received  by  Dr.  S.  G.  Nyblin  at  Bjornlunda,  Sweden, 
before  Nov.  1,  1908.  As  no  language  is  mentioned  in  the  an¬ 
nouncement,  which  is  in  Swedish,  the  competing  works  must 
presumably  be  in  that  tongue. 

Increase  of  Appendicitis  in  Prussia. — The  official  statistics 
show  that  the  number  of  cases  of  appendicitis  in  Prussia  is 
constantly  increasing,  the  figure  for  1903  being  8,412;  for 
1904,  10,793;  for  1905,  13,724,  and  for  1906,  16,781.  The  mor¬ 
tality  has  dropped,  however,  from  9.46  per  cent,  to  6.68  per 
cent,  during  this  period.  About  25  per  cent,  of  the  patients 
were  under  15,  and  29  per  cent,  between  15  and  30.  The  mor¬ 
tality  was  considerably  higher  among  the  younger  patients 
and  in  certain  classes  of  society,  the  army  and  bureaucracy 
yielding  11.15  per  cent,  of  the  mortality,  while  these  classes 
contribute  only  2.56  per  cent,  to  the  general  mortality.  The 
sexes  were  about  evenly  divided,  the  slight  preponderance  being 
in  males. 

Condemnation  of  Quacks  at  Berlin. — Criminal  proceedings 
were  recently  instituted  against  an  advertising  quack  named 
Bruckhoff,  who  had  several  “medical  institutes”  at  different 
points.  It  was  proved  that  these  institutes  were  practically 
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harems  for  his  own  pleasure,  where  criminal  abortion  was 
practiced  freely.  lie  was  condemned  to  18  months’  imprison¬ 
ment  and  incarcerated  at  once  to  prevent  his  escape. - The 

proprietor  of  “Augcnwol,”  a  remedy  advertised  as  a  cure  for 
eye  affections,  lured  a  youth  of  l(i  to  buy  seven  bottles  in  turn 
of  this  remedy,  promising  a  cure  of  his  severe  eye  affection. 
]lv  the  end  of  this  time  the  affection  had  become  incurable  and 
vision  is  now  nearly  totally  lost.  The  quack  was  condemned 
by  the  Berlin  courts  to  a  fine  of  $25  or  twenty  days’  imprison¬ 
ment. 

Appeal  to  Physicians  the  World  Around  to  Take  a  Stand 
Against  Alcohol. — An  international  league  of  total  abstinence 
medical  men  was  organized  at  the  Eleventh  International  Anti- 
Alcohol  Congress  held  at  Stockholm  last  year.  The  league  re¬ 
cently  has  issued  an  appeal  to  physicians  in  all  lands  and  of 
all  tongues  urging  their  cooperation  to  deliver  the  peoples  from 
alcoholism.  The  appeal  states  that  it  is  peculiarly  incumbent 
on  the  medical  profession  to  enlighten  the  public  in  regard  to 
the  fact  that  an  extraordinarily  large  part  of  the  evils  of 
which  the  world  complains  are  due  to  alcohol,  regardless  of  the 
kind  of  liquor  in  which  it  is  taken.  If  the  reign  of  liquor 
drinking  continues  the  results  will  always  be  the  same  as 
history  has  shown  in  the  past:  demoralization  and  degeneracy 
of  individuals  and  peoples.  The  appeal  states  further  that 
liquor  is  not  a  necessity  for  any  kind  of  living  being;  the  need 
for  it  exists  only  where  an  artificial  appetite  has  been  created. 
All  normal  organisms  perform  their  functions  better  without 
alcohol;  but  it  is  specially  dangerous  for  young  and  growing 
tissues.  In  order  to  protect  future  generations  it  is  necessary 
to  refrain  from  the  use  of  alcohol,  for  only  by  widespread  ab¬ 
stinence  can  alcoholism  and  its  train  of  evils  be  reduced  to 
the  minimum.  After  this  preamble  the  appeal  urges  all  phy¬ 
sicians  to  sign  a  petition  entitled:  “Appeal  from  the  Physi¬ 
cians  of  All  Countries  to  governments,  rulers,  legislators, 
teachers,  clergymen  and  all  who  have  the  welfare  of  the  pres¬ 
ent  and  future  generations  at  heart.  We,  who  are  members 
of  the  medical  profession  and  by  our  studies  peculiarly  quali¬ 
fied  to  recognize  and  appreciate  the  nature  and  the  action  of 
alcoholic  drinks,  to  declare  it  as  our  settled  conviction  that 
these  drinks  are  entirely  unnecessary  and  extremely  injurious 
so  that  the  evils  resulting  from  the  drinking  of  alcoholic  bev¬ 
erages  should  and  must  be  prevented  and  exterminated.  Above 
all.  the  young  should  be  educated  in  every  possible  way 
and  by  example  and  be  protected  by  legislation,  so  that  they 
may  learn  to  refrain-  from  alcoholic  beverages.  This  must  be 
done  in  order  to  promote  and  ensure  the  happiness,  welfare 
and  progress  of  the  nations.”  The  appeal  is  signed  by 
Ho!  it  seller  of  Pirkenhammer,  Santesson  of  Stockholm,  Ridge  of 
Enfield.  Laitinen  of  Helsingfors.  Olrik  of  Frederiksvaerd,  Stein 
of  Budapest  and  Vogt  of  Christiania,  and  they  ask  every  phy¬ 
sician  willing  to  cooperate  to  send  his  name  and  address  to  the 
secretary  of  the  league.  Dr.  Holitsclier,  Pirkenhammer  bei 
Karlsbad,  Bohemia,  so  that  his  name  can  be  added  to  the 
petition.  The  anpeal  is  published  in  German  in  the  Allg.  med. 
Central.-Ztg.,  March  21. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  April  4,  1908. 

Deaths  Under  Anesthetics. 

This  subject  was  discussed  at  some  length  at  a  recent  meet¬ 
ing  of  the  Medicolegal  Society.  A  resolution  was  forwarded 
to  the  General  Medical  Council  and  the  Privy  Council,  respec¬ 
tively,  stating  that  in  view  of  the  importance  of  the  subject, 
the  societv  considers  that  instruction  in  administration  of  an¬ 
esthetics  should  be  among  the  requirements  for  professional 
education.  The  present  state  of  affairs  is  antiquated  and 
slipshod.  Any  person  may  administer  an  anesthetic,  no  matter 
whether  he  is  qualified  or  not;  and  provided  he  does  so  to  the 
lx'st  of  his  ability  and  with  no  unlawful  motive,  he  is  not 
likely  to  be  punished  or  blamed  it  the  patient  should  die  as  a 
result. 

The  Indian  Plague  Commission. 

The  Indian  government  has  issued  a  summary  of  the  work 
of  the  plague  commission,  which  may  be  regarded  as  the  most 
recent  and  most  authoritative  pronouncement  on  the  contagion 
of  the  disease.  The  conclusions  are  as  follows:  1.  Pneumonic 
plague  is  highly  contagious,  but  it  is  rare  (less  than  3  per  cent, 
of  all  cases)  and  plays  a  very  small  part  in  the  spread  of  the 
disease.  2.  Bubonic  plague  in  man  is  entirely  dependent  on 
the  disease  in  the  rat.  3.  The  infection  is  conveyed  from  rat 
to  rat  and  from  rat  to  man  solely  bv  the  rat  flea.  4.  A  case 
of  bubonic  plague  in  man  is  not  in  itself  infectious.  5.  A  large 
majority  of  cases  of  plague  occur  singly  in  houses.  When  more 


than  one  case  occurs  in  a  house  the  attacks  are  generally 
nearly  simultaneous.  6.  Plague  is  generally  conveyed  from 
place  to  place  by  imported  rat  fleas,  which  are  carried  by  peo¬ 
ple  on  their  persons  or  in  baggage.  The  human  agent  not  in¬ 
frequently  himself  escapes  infection.  7.  Insanitary  conditions 
have  no  relation  to  the  occurrence  of  plague,  except  in  so  far 
as  they  favor  infection  by  rats.  8.  The  non-epidemic  season 
is  bridged  over  by  acute  plague  in  the  rat  accompanied  by  a 
few  cases  in  man. 

The  Polyclinic. 

The  ninth  annual  report  of  the  Medical  Graduates  College 
and  Polyclinic  shows  gratifying  progress.  There  are  now  679 
names  on  the  college  register.  At  the  clinics,  1,127  cases  of 
disease,  many  of  them  of  extreme  rarity,  have  been  shown, 
and  the  number  of  physicians  at  these  and  at  the  lectures 
amounted  to  13,862.  Four  sessions  of  practical  classes,  each 
of  six  weeks’  duration,  a  vacation  course  of  three  weeks  in 
September  and  two  special  courses  of  instruction  in  opsorirns 
and  vaccine  therapy  were  held  during  the  year  and  attended 
by  238  practitioners.  Several  additions  have  been  made  during 
the  year  to  the  Hutchinson  Museum  and  the  whole  collection 
is  now  classified  and  arranged  in  such  a  manner  as  to  permit 
of  speedy  and  easy  reference.  This  collection  is  unique,  and  is 
the  life  work  of  Mr.  Jonathan  Hutchinson,  who  has  presented 
it  to  the  polyclinic.  It  consists  of  portraits  of  disease,  largely 
dermatologic,  which  have  been  collected  by  Mr.  Hutchinson. 
Most  of  them  are  original  water-color  drawings  of  Mr.  Hutch¬ 
inson’s  cases  by  Mr.  Burgess.  The  most,  important  ones  are 
alcoholic  drinks,  do  declare  it  as  our  settled  conviction  that 
many  are  contained  in  portfolios  in  cabinets.  The  Hutchinson 
Museum  may  be  compared  to  the  celebrated  museum  of  the  St. 
Louis  Hospital  of  Paris,  but  it  differs  from  the  latter  in  con¬ 
sisting  almost  entirely  of  drawings  and  contains  very  few 
wax  models.  No  collection,  the  work  of  one  man,  exists  in 
the  world  comparable  to  it;  for  a  parallel  one  has  to  go  to 
the  collection  of  John  Hunter,  but  that  differed  in  being  physi¬ 
ologic  and  pathologic.  This  is  almost  entirely  clinical,  and  was 
first  exhibited  by  Mr.  Hutchinson  in  a  private  building  at 
Great  Portland  Street,  called  “The  Clinical  Museum.”  Here 
he  held  weekly  demonstrations  of  .nteresting  cases,  and  side  by 
side  with  the  patient  showed  portraits  of  the  disease.  However 
rare  the  case  sent  to  him,  he  could  generally  match  it  by  one 
of  his  portraits.  On  the  foundation  of  the  Polyclinic,  which 
was  the  result  of  his  initiative  and  largely  the  result  of  his 
labors,  he  transferred  his  collection  to  it.  Here  he  holds  weekly 
demonstrations,  as  he  did  at  the  Clinical  Museum.  His  mu¬ 
seum  is  worthy  of  the  attention  of  medical  visitors  to  London. 
It  epitomizes  the  life  work  of  one  of  the  keenest  observers 
and  most  philosophic  and  versatile  minds  of  this  or  any  age. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  April  3,  1908. 

Farewell  Lecture  of  Professor  Chrobak. 

With  the  completion  of  the  gynecologic  clinic  in  the  new 
General  Hospital  Professor  Chrobak,  who  for  the  last  nineteen 
years  was  the  director  of  this  department,  has  resigned, 
because,  as  he  put  it,  he  felt  the  necessity  of  handing  over  the 
new  premises  and  new  working  facilities  to  younger  men. 
The  farewell  lecture  was  given  by  him  in  the  new  building, 
which  at  the  same  time  was  formally  opened.  In  the  large 
audience  present  were  representatives  of  the  government,  the 
senate  of  the  university,  and  all  the  presidents  of  the  medical 
and  gynecologic  societies  of  which  the  retiring  surgeon  is  hon¬ 
orary  or  ordinary  member.  The  successor  of  Chrobak,  Profes¬ 
sor  von  Rosthorn,  was  also  present.  A  number  of  Chrobak’s 
former  assistants  and  pupils,  as  well  as  numerous  students, 
filled  the  hall.  After  speeches  by  the  various  delegates  Chro¬ 
bak  delivered  his  last  official  lecture  to  the  students;  in  it 
he  admonished  them  that  the  main  principle  underlying  the 
work  of  every  physician  must  be  “help  and  not  harm.”  It 
was  only  with  difficulty  that  Chrobak,  whose  surgical  skill  and 
scientific  position  are  alike  acknowledged  in  gynecologic  circles, 
was  induced  to  become  lecturer  on  his  own  specialty.  He  has 
always  remained  modest  and  quiet  in  character.  lie  favored 
the  idea  that  obstetrics  required  only  the  observation  of  the 
physiologic  laws  of  Nature;  therefore,  so  long  as  possible  con¬ 
servatism  was  the  rule  at  his  clinic  in  the  conduct  of  labor 
cases.  The  clinic  will  be  taken  over  in  June  by  von  Rosthorn; 
meanwhile  Privat-docent  Peliam,  who  has  substituted  for 
Chrobak  for  some  time,  -will  be  temporary  director.  Chrobak 
retires  four  years  before  he  reaches  the  age  limit;  he  is  66 
years  of  age.  A  bust  of  Chrobak,  made  by  his  daughter,  was 
unveiled  after  the  lecture  and  ivas  given  to  the  hospital. 
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I  fit  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Magnesii  Oxidum. 

MAGNESIA,  CALCINED  MAGNESIA,  OR  LIGHT  MAGNESIA. 
Magnesium  oxid  is  a  light,  fine  white  powder,  odorless  and 
practically  tasteless.  It  is  insoluble  in  alcohol  and  water,  but 
soluble  in  dilute  acids. 

It  has  no  local  action  on  the  skin  other  than  that  of  a  dust¬ 
ing  powder.  In  the  stomach  it  acts  as  an  antacid,  combining 
and  neutralizing  any  acid  that  is  present,  and  the  resulting 
combination  causes  it  to  act  mildly  on  the  bowels  as  a  laxative. 

In  acidity  of  the  stomach,  whether  from  too  much  hydro¬ 
chloric  acid  or  from  lactic  acid  fermentation,  it  is  a  valuable 
antidote,  relieving  the  symptoms  of  pain,  burning,  distress  and 
acid  eructations  almost  immediately. 

In  intestinal  indigestion  in  children,  when  there  is  intes¬ 
tinal  flatulence  and  the  feces  are  more  or  less  acid  as  shown  by 
hyperemia  and  irritations  about  the  anus,  magnesia  is  good 
treatment. 

Magnesia  is  a  valuable  laxative  for  bottle-fed  babies,  as  it 
is  tasteless  and  is  readily  administered  in  milk.  A  good  prepa¬ 
ration  for  this  purpose  is  the  milk  of  magnesia  of  the  National 
Formulary. 

The  laxative  action  of  magnesia  may  be  increased  by  admin¬ 
istering  it  with  a  little  lemon  juice  or  lemonade. 

As  magnesia  forms  insoluble  compounds  with  soluble  arsenic 
and  mercury  salts,  it  may  be  used  as  an  antidote  in  poisoning 
from  these  metals,  and  is  specifically  recognized  in  its  anti¬ 
dotal  action  of  arsenic  poisoning  under  the  name  of  Ferri  Hy- 
droxidum  cum  Magnesii  Oxido,  U.  S.  P.,  i.  e.,  the  “arsenic  anti¬ 
dote.”  If  more  active  alkalies  are  not  at  hand,  magnesia  may 
well  be  used  in  poisoning  with  acids. 

As  a  cathartic  magnesia  is  not  sufficiently  active  to  warrant 
its  use,  the  dose  required  being  disagreeably  large.  As  a  gentle 
laxative,  given  two  or  three  times  a  day,  when  there  is  an 
abnormal  acidity  of  the  stomach,  it  is  certainly  of  advantage. 

The  dose  of  magnesia  (magnesii  oxidum)  while  stated  to  be 
2  grams,  is  too  much  powder  ordinarily  to  be  taken  at  one 
dose,  and  as  above  stated,  if  a  cathartic  is  needed,  other  drugs 
should  be  used.  As  a  gentle  laxative  three  times  a  day,  from 
0.30  to  0.50  gram  (from  5  to  10  grains)  is  often  efficient,  and 
if  there  is  hyperacidity  of  the  stomach,  it  is  better  given  after 
!  meals.  A  good  method  of  administering  magnesia  is  in  milk, 
or  in  a  little  effervescing  water,  as  carbonated  water  or  vichy. 

L  Of  course,  magnesia  could  be  put  into  wafers  or  konseals. 

Magnesii  Oxidum  Ponderosum,  U.  S.  P.,  heavy  magnesium 
oxid,  or  heavy  magnesia,  is  a  fine  white  powder,  about  three 
and  one-half  times  as  heavy  as  the  light  magnesia,  and  differs 
;  from  the  latter  in  not  readily  uniting  with  water  to  form  the 
hvdroxid.  It  has  no  therapeutic  advantages  over  the  light 
!  magnesia. 

Magnesii  Carbonas,  U.  S.  P.,  magnesium  carbonate,  is  a 
light,  white,  insoluble  powder,  odorless,  and  almost  tasteless, 
and  may  be  used  as  an  antacid,  but  has  no  advantage  over 
the  magnesia.  It  has  almost  no  laxative  properties. 

Magma  Magnesle,  N.  F.,  m'ilk  of  magnesia,  is  a  mixture 
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holding  5  per  cent,  of  magnesium  hvdroxid  in  suspension.  It 
is  an  antacid  and  mildly  laxative.  The  adult  dose  is  from  two 
to  three  teaspoonfuls.  As  above  stated,  it  is  a  useful  addi¬ 
tion,  as  a  laxative,  to  the  milk  of  infants,  the  dose  being  what¬ 
ever  is  found  sufficient  to  produce  mild  laxative  effects. 
Magnesia  may  be  administered  as  follows: 

For  gastritis  with  constipation: 

N-  gm. 

Bismuthi  subnitratis  .  20 1  or  3v 

Magnesii  oxidi  .  1 0  (  3iiss 

M.  et  fac  ehartulas  20. 

Sig. :  One  powder,  three  times  a  day,  before  meals. 

If  there  is  hyperacidity  of  the  stomach : 

P-  gm. 

Bismuthi  subgalatis  .  1 0 1  3iiss 

Magnesii  oxidi  . 6|  or  3iss 

Sodii  bicarbonatis  .  10 1  3iiss 

M.  et  fac  ehartulas  20. 

Sig.:  One  powder,  three  times  a  day,  before  meals. 

Or,  if  there  is  much  gastric  flatulence: 

P-  gm. 

Bismuthi  subnitratis  .  20 f  3v 

Magnesii  oxidi  .  5|  or 

Carbonis  ligni  .  5|  aa,gr.  lxxv 

M.  et  fac  ehartulas  20. 

Sig.:  One  powder  three  times  a  day,  after  meals. 

Or: 

P-  gm. 

Sodii  bicarbonatis  .  10 1  or  3iiss 

Magnesii  oxidi  .  G|  3iss 

M.  et  fac  konseal.  20. 

Sig.:  A  wafer  three  times  a  day,  after  meals. 

As  a  morning  laxative: 

P-  gm. 

Magnesii  oxidi  .  1 5  ]  or  £ss 

Fac  ehartulas  10. 

Sig.:  One  powder,  in  a  glass  of  lemonade,  before  breakfast. 

Postpartum  Hemorrhage. 

In  a  series  of  papers  considering  this  subject  in  the  New 
York  Medical  Journal  for  January  25,  February  1,  and  Feb¬ 
ruary  8,  1908,  the  following  digest  represents  the  combined 
opinions  of  the  contributors: 

The  causes  in  general  may  be  summed  up  as:  Those  which 
interfere  with  uterine  contractions  or  cause  relaxation  of  the 
uterine  muscle;  lacerations  of  the  parturient  canal,  and  par¬ 
tial  or  complete  retention  of  the  placenta.  The  management  of 
the  condition  presents  practically  nothing  new,  viz.:  Admin¬ 
istration  of  ergot;  removal  of  uterine  contents;  repairs  of  lac¬ 
erations;  massage  of  the  uterus;  hot  intrauterine  douches; 
packing  the  uterus. 

prophylaxis. 

Avoid  precipitate  labors.  Avoid  protracted  labors.  Avoid 
chloroform  in  slow  labors;  chloral  (one  gram,  repeated  in 
an  hour  if  necessary)  is  preferable.  Avoid  quinin  to  stimu¬ 
late  contractions,  as  some  observers  think  it  predisposes  to 
inertia.  If  there  is  history  of  hemophilia,  give  calcium  chlorid 
for  three  months  prior  to  delivery.  At  the  onset  of  labor  see 
that  the  bladder  and  rectum  are  empty,  and  as  soon  as  the 
head  is  born  ergot  should  be  given  (preferably  by  the  hypo¬ 
dermic  syringe),  and  the  fundus  massaged  to  stimulate  con¬ 
tractions. 

If  hemorrhage  begins  during  the  period  between  the  birth 
of  the  child  and  the  expulsion  of  the  placenta,  and  without 
evident  relaxation  of  the  uterus,  it  may  be  due  to  a  partial 
separation  of  the  placenta  or  to  the  fact  that  the  placenta  is 
separated  but  still  within  the  uterus. 

treatment. 

Hemorrhage  immediately  following  the  birth  of  the  child 
may  be  from  the  circular  artery  of  the  cervix;  from  a  lacer¬ 
ated  vagina,  or  from  a  lacerated  perineum.  In  such  cases,  with 
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the  use  of  the  speculum  and  a  constant  stream  of  water  to 
wash  away  the  flowing  blood,  immediate  repair  of  the  lacera¬ 
tion  is  usually  easy,  and  correctly  placed  stitches  will  stop 
the  hemorrhage. 

If  the  bleeding  does  not  amount  to  much  more  than  oozing, 
swabbing  with  suprarenal  solutions  may  be  effective.  The 
styptic  salts  of  iron  are  attended  with  too  much  danger  to 
justify  their  use  except  as  a  last  resort. 

The  Crede  method  of  expulsion  of  the  placenta  will  usually 
stop  the  flow  by  removing  the  obstacle,  and  will  stimulate  the 
uterus  to  contract.  Failing  thus  to  remove  the  placenta,  the 
hand  should  be  introduced  into  the  uterus  and  the  contents 
removed. 

The  placenta  having  been  born,  if  the  hemorrhage  continues 
and  the  uterus  is  soft  and  flabby,  contraction  of  that  organ  is 
the  end  aimed  at.  This  is  generally  accomplished  with  the  hot 
(110  to  115  F.)  intrauterine  douche.  Before  giving  this,  the 
physician  should  make  sure  that  the  entire  contents  of  the 
uterus  have  been  removed,  and  that  organ  should  be  massaged 
while  the  douche  is  in  process.  For  the  douche,  use  hot  sterile 
water  or  physiologic  (about  a  teaspoonful  of  salt  to  a  pint  of 
water)  saline  solution.  Solutions  of  stronger  drugs  or  prepa¬ 
rations  are  apparently  of  no  additional  benefit. 

Contractions  may  be  started  sometimes  by  the  introduction 
of  a  piece  of  ice  into  the  uterus,  a  pledget  of  cotton  wet  in 
vinegar  or  a  2  per  cent,  acetic  acid  solution. 

If  the  hemorrhage  still  continues,  Bryan,  Philadelphia,  ad¬ 
vises  the  “bimanual  manipulation,”  usually  accomplished  “by 
passing  two  fingers  of  the  right  hand  high  up  into  the  vagina, 
along  the  posterior  wall,  pressing  the  lower  segment  and  cer¬ 
vix  forward  toward  the  symphysis  pubis,  at  the  same  time 
passing  the  fingers  of  the  left  hand  deep  in  between  the  um¬ 
bilicus  and  the  uterus  so  that  the  hand  on  the  outside,  the 
fundus  resting  in  the  palm  of  his  hand,  may  be  pushed  down¬ 
ward  and  forward  against  the  pubes,  thus  forming  a  sort  of 
temporary  anteflexion.” 

When  these  methods  fail,  the  next  thing  to  do  is  to  pack  the 
uterus.  The  volcella  forceps  are  preferable  for  this,  as  there 
is  little  -danger  that  the  cervix  will  contract  so  as  not  to 
admit  them,  and  the  ordinary  uterine  dressing  forceps  are 
sharp  enough  at  their  points  to  admit  an  element  of  danger 
from  the  possibility  of  their  being  pushed  through  the  fundus. 
The  packing  may  remain  in  the  uterus  for  from  six  to  twenty- 
four  hours,  and  when  it  is  removed  another  packing  should  be 
ready  to  replace  it,  if  necessary. 

Pneumonia. 

Dr.  W.  G.  Cain,  Epping,  N.  H.,  in  the  Therapeutic  Gazette 
for  Jan.  15,  1908,  relates  his  experience  with  guaiacol  in  the 
treatment  of  pneumonia.  His  success  in  reducing  the  tempera¬ 
ture  and  shortening  the  disease  causes  him  to  urge  the  trial 
of  guaiacol  by  other  clinicians.  He  has  treated  fifty  consecu¬ 
tive  pneumonia  patients  with  guaiacol,  and  all  recovered. 

The  guaiacol  is  rubbed  into  the  skin,  the  abdomen  being  the 
place  of  selection  (unless  there  is  pain  in  the  chest,  and  then 
it  is  rubbed  into  the  painful  region),  and  no  two  applications 
are  made  in  the  same  place.  The  skin  is  first  thoroughly 
cleansed  with  soap  and  water,  and  then  the  average  adult  dose, 
20  minims,  or  about  1.5  c.c.,  is  dropped  slowly  from  a  medi¬ 
cine  dropper  and  rubbed  in  with  the  end  of  one  finger.  Cain 
says  the  guaiacol  is  generally  absorbed  in  from  one  to  two 
minutes,  and  cautions  against  the  nurse  or  physician  using 
other  than  the  tip  of  the  finger  to  rub  it  into  the  patient,  as 
else  the  operator  may  absorb  considerable  of  the  guaiacol.  The 
agent  acts  very  promptly,  he  states;  in  an  hour  the  patient 
perspires  freely,  and  the  temperature,  pulse  and  respiration 
and  color  of  skin  improve.  Within  six  hours  the  temperature 
drops  from  two  to  four  degrees,  and  all  the  general  symptoms 
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are  much  improved.  He  does  not  repeat  the  application  in  lens 
than  twelve  hours,  and  in  some  mild  cases  the  treatment  is 
not  repeated  at  all,  the  temperature  not  rising  again  much 
above  normal.  The  average  number  of  treatments  is  about 
three  or  four.  Cain  finds  many  instances  of  the  disease  becom¬ 
ing  arrested,  physical  signs  not  increasing,  and  the  dulness 
diminishing,  and  the  sputum,  if  blood-stained  at  first,  becom¬ 
ing  free  from  blood  in  a  day  or  two. 

Guaiacol  moderates  the  action  of  the  heart,  but  not  unduly 
so.  However,  an  agent  of  such  potency  is  not  to  be  trifled 
with,  and  Cain  recommends  that  the  physician  make  the  appli¬ 
cations  himself.  Very  little  other  medication  seems  necessary. 

Guaiacol. 

Guaiacol  is  a  methyl  ether  of  pvrocatechin  and  is  a  con¬ 
stituent  of  creosote,  which  is  a  wood  tar.  Its  action  on  the 
system  is  similar  to  carbolic  acid  or  phenol,  but  is  perhaps 
even  more  poisonous.  It  is,  then,  a  depressant  drug,  depressing 
the  nervous  system  and  the  circulation,  and  is  excreted  by  the 
kidneys  in  combination  with  sulphuric  and  glycuronic  acids. 
It  is  quickly  absorbed  from  the  skin,  causing  a  fall  of  tem¬ 
perature  which  is  really  a  symptom  of  its  poisonous  action, 
hence  the  greater  the  fall  of  temperature  the  more  severe  and 
intense  its  action.  With  this  fall  of  temperature  there  is  often 
circulatory  weakness  combined  with  perspiration.  Although 
when  applied  to  the  skin,  even  in  such  small  quantities  as  from 
10  to  20  drops,  the  temperature  will  be  reduced,  its  action  has 
been  found  so  intense  in  many  instances  as  to  cause  it  not  to 
be  much  used  as  an  antipyretic. 


Pharmacology 

THE  BROADER  AIMS  OF  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY. 

TORALD  SOLLMANN,  M.D. 

Member  of  the  Council,  Professor  of  Pharmacology  and  Materia 
Medica  at  the  Medical  Department  of  Western  Reserve  University. 

CLEVELAND,  OHIO. 

(Continued  from  page  1280.) 

V.  THE  ATTITUDE  OF  THE  MANUFACTURERS  TOWARD 

THE  COUNCIL. 

The  successful  compiling  of  information  about  proprietary 
articles  depended  largely  on  the  cooperation  of  the  manufactur¬ 
ers.  Accordingly,  as  one  of  its  first  actions  the  Council  issued 
a  circular,  setting  forth  its  objects,  explaining  its  rules,  and 
calling  on  the  manufacturers  for  their  opinions.  This  circular 
elicited  a  large  number  of  very  favorable,  and  in  some  cases, 
enthusiastic  replies,  of  which  some  were  undoubtedly  a  play  to 
the  gallery.  Even  this  preliminary  expression  of  approval  by 
the  manufacturer,  however,  should  be  given  a  large  measure 
of  credit  as  it  meant  a  recognition  of  the  principle  that  the 
medical  profession,  through  its  representatives,  was  entitled 
to  a  voice  in  the  conduct  of  what  had  hitherto  been  regarded  as 
strictly  a  private  business.  This  involved  a  real  sacrifice, 
which  is  the  more  creditable  since  the  concession  was  purely 
voluntary;  for  the  Council  had  no  direct  means  of  enforcing 
its  recognition.  With  many  manufacturers,  doubtless,  this 
policy  was  dictated  by  enlightened  self-interest — the  shadow 
of  coming  events  was  so  evident  that  they  did  not  dare  to 
offer  opposition.  The  tone  of  most  of  the  letters,  however, 
showed  that  the  policy  was  the  expressions  of  the  honest  con¬ 
victions  of  the  writers;  that  the  aims  of  the  Council  were 
identical  with  those  of  the  higher  class  of  manufacturers,  and 
that  this  means  of  cooperation  for  reforms,  for  which  they 
themselves  had  been  striving,  was  gladly  welcomed.  There 
could  be  no  more  convincing  plea  for  the  need  of  the  work 
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which  the  Council  had  undertaken,  than  was  contained  in  these 
letters. 

Giving  these  men  every  credit  for  their  good  intentions,  let 
us  inquire  how  they  have  carried  them  out.  Reforms  in  the 
abstract,  particularly  as  they  affect  the  other  fellow,  are  very 
different  from  concrete  instances  which  strike  at  one's  own 
pocket-book;  especially  is  this  true  when  one  is  accustomed  to 
look  at  life  from  the  “business  standpoint.” 

Naturally  the  experiences  of  the  Council  have  been  varied. 
Two  firms  threatened  the  Council  with  legal  proceedings  if  it 
should  dare  to  publish  anything  about  their  product;  others 
confined  their  attacks  to  insinuations  in  the  paid  advertising 
pages  of  medical  journals;  still  others  were  long  on  talk  and 
short  on  performance,  endeavoring  to  cover  the  real  issue 
under  a  cloak  of  meaningless  verbiage  and  technical  quibbles. 
These  were  the  houses  which  had  gained  a  certain  degree  of 
commercial  success  by  abusing  the  confidence  of  both  the  med¬ 
ical  and  pharmaceutical  professions  and  it  could  scarcely  be 
expected  that  such  manufacturers  should  experience  spon¬ 
taneously  an  entire  change  of  heart,  a  moral  regeneration. 
Such  concerns  can  only  be  made  to  reform  by  force,  if  that  is 
thought  worth  while,  or  by  ostracism.  Their  defection  was 
expected  and  did  not  shake  the  confidence  of  the  Council  in 
the  justice  of  its  cause.  It  was  more  than  offset  by  the  loyal 
adherence  and  support  of  the  majority  of  the  manufacturers. 

As  a  tangible  evidence  of  the  interest  manufacturers  have 
taken  in  the  work  of  the  Council  and  of  their  desire  to  secure 
the  approval  of  that  body,  of  670  proprietary  products  ex¬ 
amined  by  the  Council,  580  were  submitted  voluntarily  by  the 
manufacturers.  It  is  true  that  only  about  45  per  cent,  of 
these  have  been  admitted.  Some  40  per  cent,  were  refused 
recognition.  Some  of  the  latter  are  absolutely  hopeless;  and 
here,  again,  the  work  of  the  Council  has  borne  fruit,  in  that  a 
number  of  manufacturers  have  voluntarily  withdrawn  un¬ 
scientific  and  otherwise  objectionable  products  from  the  market 
as  soon  as  they  had  properly  considered  the  objections  of  the 
Council. 

About  15  per  cent,  of  the  submissions  are  held  in  abeyance. 
Final  action  on  the  majority  of  these  has  been  postponed 
pending  some  modifications  of  the  claims  made  by  the  manu¬ 
facturers;  others  are  awaiting  chemical,  pharmacologic  or 
other  investigation  by  the  Council.  Some  of  these  products 
presented  only  partial  conflict  with  the  rules  and  it  has  been 
most  gratifying  to  witness  the  desire  on  the  part  of  some  of 
the  manufacturers  to  remove  such  conflicts,  often  at  the  cost 
of  considerable  inconvenience  and  sacrifice.  The  admission  of 
many  others  is  merely  postponed  until  the  manufacturer  can 
supply  certain  information  and  submit  more  definite  evidence 
for  his  claims.  Here  again  very  interesting  differences  were 
observable:  A  few  manufacturers  treated  all  inquiries  and 
suggestions  of  the  Council  as  personal  insults,  while  a  few 
other  firms  assumed  that  they  were  above  mistakes,  and  that 
their  conflicts  with  the  rules  should  be  made  the  subject  of 
special  exemption.  The  majority  of  manufacturers,  however, 
have  consistently  shown  their  appreciation  of  the  honest  pur¬ 
pose  of  the  Council ;  of  the  facts  that  the  Council  has  grave  re¬ 
sponsibilities  vdiieh  impose  on  it  often  uncongenial  tasks,  and 
that  the  common  purpose  can  be  accomplished  only  by  meeting 
the  Council  in  a  fair,  open  and  cooperative  spirit.  I  speak 
with  some  feeling  when  I  say  that  the  general  courtesy  and 
consideration  shov'n  by  these  manufacturers  to  the  Council, 
in  the  often  trying  situations,  will  always  be  among  my  most 
pleasant  recollections  of  this  service.  Differences  of  opinion 
have  arisen  and  wTill  arise  and  some  of  these  I  shall  take  oc¬ 
casion  to  discuss.  The  Council  is  bound  to  conflict  with  the 
commercial  element  w?here  this  element  conflicts  with  scientific 
progress;  the  manufacturers,  on  the  other  hand,  must  keep 
an  eye  to  the  dividends. 

There  are  still  many  commercial  policies  which  do  conflict 


with  scientific  progress  and  which  the  medical  profession,  and 
therefore,  the  Council,  must  combat.  Rut  the  attitude  of  the 
manufacturers  toward  the  Council  makes  me  believe  that  the 
broad  and  far-sighted  business  policy  which  has  prompted  the 
erection  of  commercial  research  laboratories,  will  sooner  or 
later  extend  to  these  points  of  conflict.  The  conviction  is  jus¬ 
tified  that  the  present  objectionable  practices  are  a  survival 
choice  of  the  better  class  of  manufacturers;  and  that  they  will 
l>e  abandoned  as  a  healthy  sentiment  in  the  medical  profession 
of  the  days  of  unscrupulous  competition,  rather  than  the 
will  actively  condemn  them  and  thus  render  the  better  prac¬ 
tices  commercially  possible. 

Thus  far,  certainly,  the  better  class  of  manufacturers  have 
fully  met  the  expectation  of  the  Council,  and  have  cheerfully 
borne  their  share  of  the  burden.  The  discouragements  have 
come  from  other  and  rather  unexpected  directions.  Of  course 
there  are  some  manufacturers— but  a  saving  sense  of  humor  is 
sometimes  a  valuable  asset ! 

(To  be  continued.) 


Formic  Acid  and  Formates. 

The  strength  and  industry  of  the  ant  were  recognized  in 
ancient  times  and  the  idea  naturally  arose  that  there  must  be 
some  substance  in  the  body  of  this  insect  which  imparted  to  it 
its  wonderful  vigor.  The  bodies  of  ants  were  early  employed 
in  medicine  both  externally  and  internally. 

In  1634  Mouffetus  was  so  enthusiastic  as  to  write:  “From 
a  medical  point  of  view  there  are  few  diseases  that  are  not 
cured  by  ants  which  seem  like  the  hands  of  the  gods.”  (Au 
point  de  vue  medical  il  est  peu  de  maladies  que  ne  gucrissent 
pas  les  four  mis,  qui  semblent  etre  comme  les  mains  des  dieux.) 
H.  G.  Higgins  gives  a  quotation  ( Lancet ,  Dec.  14,  1907)  from 
the  New  London  Dispensatory  of  1676  describing  the  prepara¬ 
tion  and  properties  of  “Liquor  Formicarum.”  This  was  pre¬ 
pared  by  placing  the  well-cleaned  insects  in  a  bottle,  setting 
this  bottle  in  brown  bread  aiffl  baking  in  an  oven.  Its  virtues 
are  thus  expressed:  “Inwardly  it  causeth  magnanimity  and 
cures  the  Stone;  outwardly  it  helps  suffusions  of  the  eyes, 
cures  the  itch,  and  dissipates  corns  and  warts.”  These  prepa¬ 
rations  had  great  vogue  during  the  seventeenth  and  eighteenth 
centuries,  but  in  the  beginning  of  the  nineteenth  century  they 
fell  into  disuse,  although  the  spiritus  formicarum  continued  to 
be  used  in  Germany  as  an  external  application. 

When  it  became  known  that  formic  acid  -was  the  irritating 
principle  of  the  ant  it  became  the  subject  of  investigation. 
Since  1885  H.  Schulz,  Ivowacs,  Rabuteau  and  others  have  in¬ 
vestigated  it,  but  made  no  particular  application  of  it  to 
therapeutics.  It  was  reserved  for  Garrigue  and  Clement 
within  the  last  few  years  to  revive  the  ancient  superstitions, 
transferring  the  wonderful  powers  from  the  juice  of  the  ant 
to  its  active  constituent,  formic  acid. 

Clement  (Lyon  Medical ,  1903  and  1905)  claims  that  formic 
acid  improves  nutrition,  increases  the  force  of  the  heart,  assists 
the  respiration,  and  greatly  augments  muscular  force  and  endur¬ 
ance.  He  thinks  that  it  is  destined  to  set  free  the  energies  of 
men  so  as  to  transform  society  and  cure  alcoholism,  vice,  lazi¬ 
ness  and  other  evils.  These  claims  he  bases  partly  on  the 
subjective  feeling  of  exaltation  following  its  use  and  partly  on 
objective  results  from  trials  of  muscular  strength  on  the  ergo- 
graph,  before  and  after  taking  the  remedy. 

It  is  instructive  to  contrast  with  this  enthusiastic  estimate 
of  a  common,  though  little  used  substance,  the  meager  powers 
which  can  be  demonstrated  by  careful  scientific  investigation. 
M.  C.  Fleig  reports  (Arch.  Inter nat.  de  Pharmacodynamie  et  de 
TMrapie,  xvii,  Nos.  3,  4)  a  thorough  investigation  of  the  action 
of  formic  acid,  the  formates,  and  formaldehyd.  He  concludes  that 
sodium  formate  is  toxic  in  the  dose  of  4  gm.  per  kilogram 
when  taken  by  the  mouth  (a  quantity  equal  to  about  eight 
ounces  for  an  adult  man).  Formic  acid,  he  asserts,  is  anti¬ 
septic  but  the  formates  are  not.  Formic  acid  acts  like  other 
acids  on  digestive  secretions,  but  the  formates  have  no  effect 
unless  in  large  doses.  Absorption  is  favored.  The  acid  and 
its  salts  in  sufficient  concentration  retard  or  prevent  the  coagu¬ 
lation  of  the  blood;  formate  of  calcium  is  an  exception  to  this 
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statement.  According  to  this  observer,  the  formates  have  no 
tonic  action  on  the  heart.  In  doses  such  as  are  used  in  man 
they  exert  no  appreciable  effect  on  the  blood  pressure;  in 
larger  doses  they  depress  it.  In  animals,  sodium  formate 
produces  a  dilatation  of  the  vessels  of  the  brain,  the  liver  and 
the  kidney,  and  a  corresponding  contraction  of  the  vessels  in 
the  extremities.  Formic  acid  does  not  produce  the  effect  on 
the  respiration  claimed  by  demerit.  The  formates  increase 
the  process  of  disassimilation.  They  are  diuretic.  In  large 
doses  they  may  increase  the  temperature.  The  most  exact 
experiments  failed  to  show  any  tonic  action  either  on  volun¬ 
tary  or  involuntary  muscle  fiber  or  on  the  peripheral  nerves, 
the  spinal  cord  or  the  brain. 

Fleig  criticises  the  methods  and  conclusions  of  Clement.  By 
careful  examination  of  the  ergographic  tracings  presented  by 
Clement  he  shows  that  allowance  was  not  made  for  the  rest 
periods,  and  hence  the  figures  show  that  the  work  done 
after  the  ingestion  of  formic  acid  was  not  five  times  as  much 
as  before,  but  only  one  and  one-half  times  as  great.  This  in¬ 
crease  is  due,  as  Fleig  has  shown  by  a  number  of  experiments, 
not  to  the  ingestion  of  formates,  but  to  the  effect  of  training. 
The  erroneous  conclusions  of  authors  are  explained  by  the 
phenomena  of  autosuggestion  of  which  the  importance  is 
shown  by  certain  typical  observations.  In  conclusion  it  may 
be  said  that  exact  methods  show  no  influence  of  formic  acid 
on  the  muscles. 

WHAT  IS  FORMIC  ACID? 

Formic  acid  is  the  first  of  the  series  of  monatomic  fatty 
acids,  and  has  the  formula  HCOOII.  It  differs  from  the  other 
fatty  acids  in  that,  besides  possessing  the  characteristic  prop¬ 
erties  of  an  acid,  it  also  has  the  properties  of  an  aldehyd; 
this  becomes  evident  from  a  comparison  of  the  constitutional 
formulas  of  formaldehyd,  formic  acid  and  acetic  acid. 

/H  '  /O — H  /OH 

II— C=0  H— C=0  CH3— C=0 

Formaldehyd.  Formic  acid.  Acetic  acid. 

These  formulas  show  that  formaldehyd  and  formic  acid 

/II 

both  contain  the  group  — C=0  which  is  characteristic  of 
aldehyds.  Formic  acid  and  acetic  acid  both  contain  the  common 
/OH 

group  — C=0,  characteristic  of  acids.  Formic  acid,  therefore, 
/II  /OH 

contains  the  — C— 0  group  and  also  the  grouping  — C=0,  and 
in  accordance  therewith  it  may  act  either  as  an  aldehyd,  in  that 
it  reduces  silver  solutions,  etc.,  or  as  an  acid.  It  reacts  with 
alkalies  to  form  formates,  of  which  sodium  formate  HCOOXa 
is  typical  for  the  alkali  metals  and  calcium  formate 
(TICOO)2Ca  for  the  metals  of  the  alkaline  earths.  Formic  acid 
by  the  agency  of  bacteria  splits  up  completely  into  carbon 
dioxid,  CO.,,  and  hydrogen,  Hs.  This  action  may  take  place  in 
the  intestinal  tract.  It  can  be  oxidized  to  carbon  dioxid  and 
water,  and  especially  in  the  form  of  formates  this  process 
readily  occurs,  producing  a  carbonate  of  the  metal.  Thus 
sodium  formate  by  the  addition  of  one  atom  of  oxygen  be¬ 
comes  sodium  bicarbonate,  NaHC02-f-0— NaFIC03. 

Formic  acid  is  neutralized  in  the  intestines  and  is  absorbed 
mainly  as  sodium  formate,  which  is  partly  converted  in  the 
system  into  sodium  carbonate  and  eliminated  in  the  urine.  As 
the  acid  when  administered  in  a  free  form  neutralizes  some 
of  the  alkali  of  the  system,  thus  lowering  the  alkalinity  of  the 
blood,  the  secretion  of  an  acid  urine  occurs  as  a  compensatory 
action  on  the  part  of  the  kidney.  When  a  formate  is  given 
instead  of  the  acid  it  increases  the  amount  of  alkali  in  the 
system  and  the  urine  correspondingly  becomes  less  acid  or 
alkaline.  Part  of  the  formate  is  excreted  unchanged. 


Testing  of  Thyroid  Preparations. 

The  extensive  use  of  thyroid  preparations  necessitates  some 
method  of  determining  their  therapeutic  value.  The  U.  S. 
Pharmacopeia  gives  a  qualitative  test  by  which  the  presence 
of  iodin  can  be  ascertained  and  this  can  be  made  quantitative 
by  slight  modifications.  It  is  generally  admitted  that  some 
compound  of  iodin  is  the  active  ingredient  of  the  gland,  but  it 
is  still  uncertain  in  what  exact  organic  combination  the  iodin 
exists  and  whether  the  character  of  its  combination  affects  its 
physiologic  activity.  Still  it  must  be  admitted  that  the  esti¬ 
mation  of  iodin  is  the  best  chemical  method  of  valuing  thyroid 


extract  that  we  possess  to-day.  F.  C.  Koch,  in  the  “Proceed¬ 
ings  of  the  American  Pharmaceutical  Association,”  1907,  page 
371,  suggests  that  while  this  method  may  be  reliable,  when  it 
is  certain  that  we  are  dealing  with  the  unadulterated  natural 
product,  it  makes  insufficient  provision  for  adulteration  with 
other  natural  or  artificial  iodoproteins.  The  Pharmacopeia 
directs  that  the  cold  extract  of  the  gland  should  lie  tested  for 
iodin,  but  this  would  eliminate  only  soluble  compounds  of 
iodin,  while  according  to  Koch  a  method  of  distinguishing  the 
natural  iodothyreoglobulin  from  other  natural  and  artificial 
iodoproteins  by  chemical  means  is  not  known.  This  author 
also  calls  attention  to  the  fact  that  there  is  no  standard  for 
the  iodin  content  of  the  thyroid  gland  because  the  glands  of 
animals  in  various  parts  of  the  country  differ  and  also  the 
amount  of  iodin  varies  with  the  season,  according  to  his  obser¬ 
vation.  being  much  greater  in  winter  than  in  summer. 

Physiologic  testing  of  this  product  has  hitherto  been  crude, 
although  Reid  Hunt  (Jour.  Biol.  Chemistry,  Oct.  1905,  p.  33), 
has  proposed  a  very  delicate  test  by  showing  that  the  thyroid 
preparations  render  mice  less  susceptible  to  acetonitrile  poi¬ 
soning.  This  test,  while  it  is  far  more  sensitive  than  any 
chemical  test,  needs  further  study  before  it  can  be  used  quan¬ 
titatively.  It  is  evident,  therefore,  that  a  standard  for  these 
preparations  is  needed,  and  after  its  establishment;  a  method 
of  determining  whether  or  not  the  preparations  conform  to 
that  standard. 


Correspondence 


Teaching  of  Medical  Ethics  in  Medical  Schools. 

[During  the  past  school  year  Dr.  Joseph  D.  Bryant  has  been 
discussing  with  his  students  ethics  and  morals  as  they  relate 
to  the  practice  of  medicine  in  a  new  way.  The  following  is  -in 
response  to  our  request  that  he  describe  his  methods  for  the 
benefit  of  our  readers. — Editor.] 

New  York,  April  11,  1908. 

To  the  Editor: — Regarding  the  best  means  of  strengthening 
the  ethical  status  of  the  medical  profession.  I  would  say  that  I 
am  of  the  opinion  that  it  will  be  found  more  logical  and  finally 
effective  to  begin  tl»e  work  for  this  purpose  at  the  foundation 
part  of  the  medical  practitioner  rather  than  at  the  station  of 
the  completed  product.  In  other  words,  it  seems  wiser  to  me 
to  direct  attention  to  the  medical  student,  the  “root”  of  the 
product,  than  to  leave  the  former  untouched  while  hacking  at 
the  branches  of  the  latter.  In  the  former  course  of  action  the 
medical  student  (a  physician  in  embryo),  would  be  moved  by 
the  guiding  influences  of  those  whom  -he  is  anxious  to  heed, 
and,  too,  while  in  the  plastic  state  of  appreciation  and  recep¬ 
tivity.  The  wisdom  of  this  course  is  further  emphasized  by 
the  fact  that  rarely  is  it  until  after  graduation  and  beginning 
practice,  that  young  physicians  are  so  placed  as  to  fall  under 
the  seductive  influences  of  unwholesome  professional  examples, 
or  disappointed  professional  ambitions;  either  of  which  too 
often  inhibit  proper  professional  spirit,  and  thus  lay  the  foun¬ 
dation  for  devious  personal  gain,  rather  than  that  of  honest 
professional  achievement. 

Now,  for  the  therapy  of  the  situation.  Some  time  ago  it 
was  unanimously  decided  by  the  faculty  of  the  University 
and  Bellevue  Medical  College  that  the  fourth  year  (graduat¬ 
ing)  student  should  be  given  instruction  in  the  principles  of 
moral  philosophy  as  applied  to  medicine.  And  with  a  unanim¬ 
ity  of  action  that  admitted  of  no  doubt,  to  me  was  deputed 
the  entire  charge  of  the  matter,  which  accordingly  was  carried 
out  in  the  following  manner: 

During  the  first  half  of  the  term,  twice  weekly,  I  conducted 
a  surgical  conference  for  two  hours,  on  walking  surgical  cases. 
During  the  last  ten  or  fifteen  minutes  of  these  exercises  con¬ 
sideration  was  given  to  paragraphs  of  the  “Principles  of  Med¬ 
ical  Ethics”  of  the  American  Medical  Association,  which  for 
the  purpose  of  fixing  attention  and  thought  were  plainly  writ¬ 
ten  on  the  blackboard.  The  interest  shown  by  the  students  in 
the  interpretation  of  the  paragraphs  and  the  questions  sug¬ 
gested  bv  them  of  an  ethical  character,  were  sometimes  amus¬ 
ing,  always  instructive,  and  ever  of  common  advantage.  Iude- 
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pendent  ethical  problems  were  invited  and  were  forthcoming 
from  members  of  the  class  in  an  abundance  and  of  a  kind 
which  emphasized  in  no  uncertain  manner  the  profound  inter¬ 
est  of  the  students,  and  the  great  need  of  this  form  of  instruc¬ 
tion.  Thus,  all  the  chief  topics  of  the  “Principles  of  Ethics” 
Mere  considered  and  with  a  degree  of  thoughtful  attention,  be¬ 
speaking  the  fact  that  students  themselves,  as  one  would 
expect,  are  open-minded  and  are  easily  impressed  with  the  im¬ 
portance  and  need  of  sound  guidance  during  the  stage  of  their 
inexperience.  In  this  connection  it  may  be  of  passing  interest 
to  know  that  a  few  days  ago  a  learned  and  distinguished  col¬ 
league  submitted  to  me  for  answer  an  ethical  question  of  so 
simple  and  self-evident  bearing  as  to  prompt  the  rather  un¬ 
gracious  response  on  my  part,  “The  students  of  the  fourth- 
year  class  would  hardly  need  to  ask  such  a  question!”  In 
order  that  students  may  early  be  given  opportunity  for 
thought  in  ethical  matters,  wThy  not  send  copies  of  the  “Prin¬ 
ciples  of  Medical  Ethics”  to  the  third-year  class  also? 

Joseph  D.  Bryant. 


Pennsylvania  Undergraduate  Society. 

Philadelphia,  April  18,  1908. 

To  the  Editor: — The  Undergraduate  Medical  Association  of 
the  University  of  Pennsylvania  held  its  first  annual  meeting 
April  8,  and  marked  thereby  a  distinct  and  epoch-making  in¬ 
novation  in  the  history  of  medical  teaching.  Founded  on  the 
general  lines  of  the  American  Medical  Association,  composed  of 
the  members  of  the  medical  societies  of  the  university  and  any 
other  members  of  the  medical  department  who  care  to  join,  the 
association  aims  to  encourage  the  spirit  of  research  among  its 
members  and  to  afford  the  best  of  them  an  opportunity  to  gain 
an  invaluable  experience  in  the  preparation  and  presentation 
of  scientific  papers.  The  day  was  set  apart  by  the  authorities 
for  the  purposes  of  the  association.  It  was  divided  into  three 
parts:  A  scientific  session  in  the  morning,  followed  by  a 

luncheon  given  by  the  faculty  to  the  members  of  the  fourth- 
year  class  and  the  officers  of  the  association,  a  scientific  ses¬ 
sion  in  the  afternoon,  and  a  banquet  in  the  evening. 

The  papers  presented  were  eleven  in  number  and  covered  the 
following  subjects:  “Opsonic  Therapy,”  “Excretory  Efficiency 
of  the  Kidney,”  “Visceral  Reflexes,”  “Blood  Pressure  in 
Eclampsia,”  “Psychotherapy,”  “Intermittent  Lameness,” 
“Polioencephalitis  Superior,”  “Endometrium  in  Mentsruation,” 
“Experimental  Colitis,”  “Etiology  of  Empyema,”  and  an 
“Original  Method  of  Lengthening  the  Long  Bones.” 

These  papers  u'ere  not  only  thorough  reviews  of  the  litera¬ 
ture  and  terse  presentations  of  the  present  status  of  the  sub¬ 
ject,  but,  with  only  one  or  two  exceptions,  they  contained  the 
results  of  actual  clinical  and  laboratory  studies.  The  abso¬ 
lute  scientific  value  of  the  papers  would  compare  most  favor¬ 
ably  with  the  average  work  presented  at  any  general  medical 
and  surgical  meeting — in  fact,  we  fear  unfavorably  to  the 
latter. 

Not  only  were  the  papers  of  a  most  surprising  grade,  but  the 
manner  of  presentation,  without  a  single  exception,  would  put 
to  shame  the  exhibition  too  often  seen  in  the  congregations  of 
the  elders.  There  were  eleven  papers,  prepared  to  be  presented 
within  the  allotted  time,  and,  if  by  any  miscalculation  that 
limit  was  exceeded  in  the  least,  there  uras  a  firmness  behind  the 
gavel  Mdiich  made  it  possible  for  the  sessions  to  begin  on  time, 
and  close  on  time,  and  to  finish  the  entire  program! 

The  scientific  session  of  the  afternoon  was  to  have  been 
closed  by  the  orator  of  the  day,  Dr.  S.  Weir  Mitchell,  with  an 
oration  on  “The  Conduct  of  the  Medical  Life.”  To  the  regret 
of  all,  illness  prevented  Dr.  Mitchell  from  being  present.  Mr. 
Talcott  Williams,  LL.D.,  consented  to  take  his  place  and  ad¬ 
dressed  the  association  on  “The  Life  of  Dr.  Mitchell.”  In  an 
exquisite  address  Dr.  Williams  gave  the  association  what  was 
in  a  sense  even  more  opportune  than  an  address  by  Dr. 
Mitchell  would  have  been — an  outline  of  the  life  of  a  man  who 
represents  better  than  any  other  in  the  history  of  American 
medicine  the  perfect  conduct  of  a  wonderful  medical  life. 

The  banquet  in  the  evening  offered  a  final  surprise.  Some 
250  men  were  in  attendance,  yet  every  detail  had  been  worked 


out  with  a  perfection  which  left  no  room  for  those  evidences  of 
friction  which  are  occasionally  to  be  noticed. 

To  the  profession  at  large  the  first  meeting  of  an  undergrad¬ 
uate  medical  association  carries  a  warning  of  tremendous  sig¬ 
nificance.  When  a  group  of  fourth-year  students,  with  hospital 
examinations,  their  final  university  examinations,  and  state 
board  examinations  staring  them  in  the  face,  can  conceive  and 
prepare  so  well  a  program  of  real  scientific  value,  and  execute 
it  with  such  business  sense,  the  older  members  of  the  profes¬ 
sion,  especially  those  who  would  teach  these  young  men,  must 
gird  up  their  loins  and  make  haste,  lest  they  be  trodden  under 
foot.  T.  E.  C. 


Association  News 


THE  CHICAGO  NUMBER. 

Special  Illustrated  Number  Containing  Data  About  the  Ap¬ 
proaching  Session. 

Next  week’s  Journal  (May  2)  will  be  the  special  number 
preliminary  to  the  annual  session  of  the  American  Medical 
Association,  to  be  held  in  Chicago,  June  2  to  5.  This  issue 
will  contain  matter,  with  illustrations,  relative  to  Chicago, 
the  programs  of  the  various  Sections,  a  list  of  hotels  and  meet¬ 
ing  places,  an  advance  announcement  of  the  entertainments, 
a  map  covering  that  part  of  the  city  in  which  the  meetings  are 
to  be  held,  and  other  information  of  interest  to  all  who  ex¬ 
pect  to  attend  the  annual  session. 

In  our  issue  for  March  28  we  gave  a  list  of  the  chief  hotels, 
with  rates.  In  connection  with  this  list  attention  was  called 
to  the  advisability  of  making  hotel  reservations  as  early  as 
possible,  and  this  we  again  repeat.  Dr.  L.  L.  McArthur,  100 
State  Street,  is  Chairman  of  the  Hotels  Committee. 

The  Committee  on  Hotels  has  made  arrangements  with  H. 
Bates  of  the  Reliable  Renting  Company,  by  which  it  will  be 
possible  to  locate  in  private  homes  and  boarding  houses  those 
preferring  such  accommodations.  Letters  should  be  addressed 
directly  to  H.  Bates,  care  of  the  Reliable  Renting  Company, 
171  Washington  Street,  Chicago.  On  failure  to  receive  prompt 
reply  notify  Dr.  McArthur. 


BooK  Notice 


The  Semi-Insane  and  the  Semi-Responsible.  By  Joseph  Oras- 
set.  Professor  of  Clinical  Medicine  at  the  University  of  Mont¬ 
pellier.  Authorized  American  Edition  Translated  by  Smith  Ely 
Jelliffe,  M.D..  Ph.D.,  Visiting  Neurologist,  City  Hospital,  New  York. 
Cloth.  Pp.  415.  Price,  $2.50.  New  York  :  Funk  &  Wagnalls  Co., 
1907. 

It  has  always  been  a  matter  of  more  than  ordinary  interest 
to  attempt  to  place  certain  individuals  in  society  who,  while 
not  suffering  from  any  definite  psychosis,  are  still  sufficiently 
different  from  the  ordinary  run  of  mankind  to  attract  more 
than  passing  attention.  Horace  evidently  knew  of  such  indi¬ 
viduals,  for  in  his  delightful  satires  he  speaks  of  the  eccen¬ 
tricities  of  certain  of  his  acquaintances  and  used,  in  those 
early  days,  the  same  words  that  we  use  to-day — foolish,  crazy 
and  cracked — as  proper  terms  to  denote  their  variations  from 
the  common  herd  that  trod  the  Appian  Way. 

Modern  German  psychiatry,  under  the  headings  of  psycho¬ 
pathic  inferiority,  psychopathic  characters,  etc.,  has  attempted 
a  classification,  but  Grasset  here  proposes,  at  one  bound,  to 
establish  a  third  estate,  as  it  were,  the  demi-fous,  the  semi- 
insane,  including  those  individuals  of  more  or  less  marked 
eccentricity,  who  are  not  mentally  ill,  or  only  so  at  infrequent 
intervals,  and  yet  who  are  not  to  be  counted  always  as  per¬ 
fectly  normal.  Were  it  not  for  the  fact  that  so  many  of  these 
individuals  are  more  than  ordinarily  useful  in  society,  in  some 
of  their  functions,  while  antisocial  only  occasionally,  the  prob¬ 
lem  of  their  care  would  offer  little  trouble,  but  great  capacity 
Mould  seem  to  carry  with  it  other  signs  of  irregular  develop¬ 
ment,  and  thus  the  problem  of  the  genius  or  man  of  great  tal¬ 
ents,  who  has  his  less  desirable  psychopathic  traits,  becomes  an 
integral  part  of  the  proposition. 

Grasset  realizes  that  in  order  to  make  any  advance  along 
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medicolegal  lines  the  material  must  be  arbitrarily  classed  and 
arranged  in  such  a  manner  that  legal  enactment  can  handle  it. 
This  is  the  reason  for  his  rejecting,  for  practical  purposes, 
what  he  designates  as  the  “one  block”  theory,  which  regards 
all  mankind  as  a  sliding  scale  from  the  most  normal  to  the 
most  abnormal.  This  is  the  scientific  attitude  of  most  schol¬ 
ars;  while  the  two  block  theory,  that  which  regards  mankind 
as  being  divisible  into  two  types,  “those  that  are  locked  up, 
and  those  who  do  the  locking  up,”  is  the  general  classification 
of  the  masses,  including  lawyers  and  legislators. 

Measures  founded  on  the  one  block  theory  lead  to  hopeless 
confusion,  because  of  the  difficulties  in  drawing  the  line;  those 
founded  on  the  two  block  theory  lead  to  abuse,  to  injustice 
and  to  anarchy.  Hence  his  separation  of  a  distinct  group,  the 
semi-insane,  which  he  describes  in  the  language  of  the  French 
psychiatry  of  Eegis. 

Granting  the  utility  of  Grasset’s  division,  his  remedy  is 
simple.  The  demi-fous  should  be  left  alone  to  work  their  good 
in  the  world,  but  when  by  their  acts  they  become  antisocial 
they  should  be  taken  care  of  and  treated.  They  should  not  be 
punished  unless  the  character  of  their  acts  is  such  as  to  plainly 
indicate  their  responsibility;  they  are  for  the  most  part  irre¬ 
sponsible  and  need  to  be  treated  as  sick  people. 

It  would  be  too  much  to  hope  that  Grasset  would  here  settle 
the  problem.  He  makes  no  claim  to  do  so — he  offers  a  contri¬ 
bution  to  the  discussion  for  what  it  is  worth — and  in  our 
opinion  it  is  worth  a  great  deal,  and  physicians  and  lawyers 
should  read  it,  for  in  no  field  of  medicine  are  both  professions 
in  need  of  more  enlightenment  and  of  more  facts,  from  which 
they  may  form  judgments  that  are  worth  anything. 

The  translation  has  been  well  done,  and  English  readers  are 
under  obligations  to  Dr.  Smith  Ely  .Telliffe  for  placing  this 
instructive  and  valuable  work  within  their  reach. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by- the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


LAWS  CONCERNING  THE  TEACHING  OF  HYGIENE — MED¬ 
ICAL  INSPECTION  OF  SCHOOLS. 

■  Vancouver,  B.  C. 

To  the  Editor: — I  am  preparing,  for  the  British  Columbia  Medical 
Association,  an  article  on  the  laws  concerning  the  teaching  of  hy¬ 
giene  and  also  one  on  medical  inspection  of  school  children. 
Would  you  kindly  inform  me  what  recent  articles  have  been  pub¬ 
lished  on  the  subject?  W.  D.  Brydone  Jack. 

TEACHING  OF  HYGIENE. 

Report  of  Committee  on  Teaching  of  Hygiene  in  Public  Schools, 
Bull.  .4m.  Acad.  Med..  April,  1906. 

Lewis,  Denslow  :  The  New  Hygiene.  Chairman’s  Address,  Sec¬ 
tion  on  Hygiene  and  Sanitary  Science,  A.  M.  A.,  The  Journal, 
June  16,  1906. 

Teaching  of  Hygiene  and  Temperance  in  British  Elementary 
Schools  (foreign  news  note).  The  Journal  Dec.  15,  1906,  p.  2021. 

Fagan,  .T.  C.  :  Hygiene  in  Public  Schools,  Canada  Lancet,  To¬ 
ronto,  March,  1907. 

Durgin,  S.  II.  :  School  Hygiene.  Boston  Med.  and  Surg.  Jour., 
May  2.1.  1907;  abstr.  in  The  Journal,  April  6,  1907.  p.  1205. 

Gulick,  L.  II. :  Department  of  School  Hygiene,  Boston  Med.  and 
Surg.  Jour.,  July  25,  1907. 

Newton,  R.  C.  :  What  Should  be  the  Attitude  of  the  Profession 
Toward  the  Hygiene  of  School  Life?  The  Journal,  Aug.  24,  1907. 

Kenwood,  II.  It.  :  Hygiene  as  a  School  Subject  in  Elementary 
Schools,  Lancet,  Oct.  12.  1907. 

Summerville,  D. :  Education  in  Hygiene  for  Teachers,  Lancet, 
Oct.  12.  1907  ;  abstr.  in  The  Journal,  Nov.  9,  1907,  p.  1635. 

medical  inspection  of  schools. 

Loring,  L.  G. :  Examination  of  Eyes  of  Four  Hundred  and  Twenty 
School  Children,  Boston  Med.  and  Surg.  Jour.,  Dec.  13,  1906; 
abstr.  in  The  Journal,  Jan.  5.  1907.  p.  79. 

Barkhurst,  S  .0. :  Medical  Inspection  of  Schools  as  a  Factor  in 
Prevention  of  Disease.  Ohio  State  Med  Jour..  Feb.  15,  1907. 

Lovett,  R.  W. :  Medical  Inspection  of  Schools,  Boston  Med.  and 
Surg.  Jour.,  Feb.  21,  1907. 

Ileitmuller,  G.  II.  :  Medical  Inspection  of  Schools,  Washington 
Med.  Ann.,  March.  1907. 


Newmayer,  S.  W.  :  Practical  System  of  Medical  Inspection  with 
Trained  Nurses  Adapted  for  Tublic  Schools  of  Large  Cities,  Xeic 
York  Med.  Jour.,  April  4.  1908  ;  abstr.  in  The  Journal,  April  18, 
1908,  p.  1303. 

Wyche,  G.  :  Inspection  of  School  Children,  with  Special  Refer¬ 
ence  to  Ear,  Nose  and  Throat.  St.  f,ouis  Med.  Rev.,  May  4.  1907. 

Black,  M. :  The  Physician  in  the  Public  School,  Colorado  Med., 
September,  1907. 

Tornell,  M.  G.  :  Medical  Supervision  of  Secondary  Schools  in 
Sweden,  Med.  Press  and  Circular,  Sept.  25,  1907  :  abstr.  in  The 
Journal.  Oct.  26.  1907,  p.  1479. 

Williams,  Linsly  IL  :  A  Plea  for  the  Physical  Examination  of  All 
School  Children.  The  Journal,  Nov.  16.  1907. 

McMahon.  ,1.  P. :  Necessity  for  Annual  Systematic  Examination 
of  School  Children’s  Eyes,  Ears,  Noses  and  Throats  by  School 
Teachers,  Wisconsin  Med.  Jour.,  December,  1907. 


CHARGES  AGAINST  PHYSICIAN  BY  LAYMAN. 

The  secretary  of  a  state  society  sends  the  following  inquiry  : 

Layman  A  considers  that  he  has  just  charges  on  ethical  grounds 
against  physician  B.  Should  the  board  of  censors  of  the  county 
society,  of  which  physician  B  is  a  member,  take  notice  of  such 
charges  when  brought  by  layman  A  and  not  by  a  physician  either 
within  or  without  the  society? 

Answer. — Section  2,  Chapter  4,  of  the  Standard  By-laws  for 
County  Societies,  under  the  heading  of  “Duties  of  the  Board  of 
Censors,”  reads  : 

“The  board  shall  investigate  charges  preferred  against  a  mem¬ 
ber,  and  report  its  conclusions  and  recommendations  to  the  so¬ 
ciety.” 

Section  7,  Chapter  1,  reads: 

"Charges  against  a  member  must  be  made  in  writing  and  be 
delivered  to  the  secretary,  who  shall  immediately  furnish  a  copy 
to  the  accused  and  to  the  chairman  of  the  board  of  censors.” 

No  provision  appears  in  these  by-laws  as  to  who  may  or  may 
not  prefer  charges.  If  layman  A,  who  considers  that  he  has  a 
just  grievance  on  ethical  grounds  against  physician  B,  is  a  rep¬ 
utable  person  and  has  not  publicly  or  dishonorably  discussed  the 
grounds  of  his  charges  to  the  detriment  of  physician  B,  then  it 
would  seem  reasonable  for  the  censors  of  the  county  society,  of 
which  physician  B  is  a  member,  to  grant  layman  A  an  opportunity, 
should  he  request  it,  of  presenting  his  charges  and  the  evidence  to 
sustain  them  before  the  board  of  censors,  provided,  of  course,  that 
physician  B  is  properly  notified  of  the  charges  and  is  furnished  with 
a  copy  of  them  in  advance,  and  that  he  is  given  an  opportunity  to 
present  his  side  of  the  case. 


OBERMAYEIi’S  REAGENT. 

Davenport,  Iowa.  April  14,  1908. 

To  the  Editor: — Will  you  kindly  give  the  formula  and  method 
of  application  of  Obermayer’s  reagent? 

A.  P.  Donohoe. 

Answer. — Obermayer’s  reagent  consists  of  a  solution  of  2  gm. 
(30  grains)  of  ferric  chlorid  in  a  liter  (one  quart)  of  concentrated 
hydrochloric  acid.  If  dry  ferric  chlorid  is  not  obtainable  a  pro¬ 
portionate  quantity  of  the  official  Liquor  Ferri  Chloridi  (6  c.c. 
equal  approximately  2  gm.  of  ferric  chlorid)  can  be  used. 

The  test  for  indican  is  performed  as  follows :  About  10  c.c. 
of  the  urine  to  be  examined  is  mixed  with  an  equal  quantity  of 
Obermayer’s  reagent  and  shaken  thoroughly ;  a  cubic  centimeter 
of  chloroform  is  then  added  and  the  mixture  gently  agitated  by 
lowering  and  raising  the  test  tube.  If  indican,  or  more  correctly 
indoxyl-potassium  sulphate,  is  present  in  the  urine,  the  chloroform 
will  be  colored  blue.  Iodids  in  the  urine  will  give  a  violet  color, 
but  this  color  disappears  on  agitating  with  a  solution  of  sodium 
thiosulphate. 


rOLY ARTICULAR  DEFORMING  ARTHRITIS. 

Buffalo,  N.  D.,  April  13,  1908. 

To  the  Editor: — Please  let  me  know  where  I  can  find  a  good 
summary  of  Still’s  disease — the  polyarticular  deforming  arthritis 
in  children,  said  to  be  associated  with  glandular  and  splenic  en¬ 
largement.  8.  B.  CLARK. 

Answer. — Recent  works  on  pediatrics  contain  references  to  this 
disease  with  more  or  less  full  descriptions  :  Still's  original  descrip¬ 
tion,  “A  Form  of  Chronic  Joint  Disease  in  Children,”  appeared 
in  Medico-Chirurgical  Transaction,  vol.  lxxx.  It  is  quoted  by 
Rotch,  “Pediatrics,”  fifth  edition,  p.  1030.  The  nature  of  the 
disease  is  discussed  by  D.  A.  Edsall,  Archives  of  Pediatrics,  March. 
1904,  and  an  abstract  of  this  article  appeared  in  The  Journal 
A.  M.  A.,  April  23,  1904.  Edsall  found  indications  leading  him  to 
believe  that  at  least  some  cases  of  the  affection  were  tuberculous. 
There  is  little  doubt  that  it  is  an  infectious  disease.  Another  ar¬ 
ticle  on  this  subject  by  D.  A.  Edsall  and  R.  S.  Lawrence  appeared 
in  American  Journal  of  the  Medical  Sciences,  December,  1903. 
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Army  Changes. 

Memorandum  of  changes  and  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  April  18,  1908  : 

Carswell,  R.  L.,  asst.-surgeon,  left  Depot  of  Recruits  and  Casuals, 
Angel  Island,  Cal.,  on  leave  of  absence  for  two  months. 

Wilson,  W.  II.,  surgeon,  returned  to  Fort  Hamilton,  N.  Y.,  from 
accompanying  troops  to  San  Francisco. 

LaGarde,  L.  A.,  deputy  surgeon  general,  granted  leave  of  ab¬ 
sence  for  two  months. 

Rage,  Henry,  Schreiner,  E.  R.,  Truby,  A.  E.,  and  Ford,  J.  H., 
asst. -surgeons,  ordered  to  report  at  the  Army  General  Hospital, 
San  Francisco,  for  examination  for  promotion. 

Ashford,  B.  K.,  and  Chamberlain,  W.  P.,  asst. -surgeons,  ordered 
to  report  at  Army  Medical  Museum  Building,  Washington,  D.  C., 
for  examination  for  promotion. 

Powell,  J.  L.,  deputy  surgeon  general,  left  Fort  Ethan  Allen,  Vt., 
on  leave  of  absence  for  ten  days. 

DeLoffre,  S.  M.,  asst.-surgeon,  ordered  to  report  at  the  expira¬ 
tion  of  his  leave  of  absence  at  the  Army  Medical  Museum  Building, 
Washington,  D.  C.,  for  examination  for  advancement. 

Chamberlain,  W.  P.,  asst.-surgeon,  granted  leave  of  absence  for 
forty  days,  with  permission  to  ask  extension  of  twenty  days. 

Whaley,  A.  M.,  asst.-surgeon,  ordered  to  Jackson  Barracks,  La., 
for  temporary  duty  ;  on  completion  to  return  to  station. 

Gunckel,  G.  I.,  dental  surgeon,  left  Jackson  Barracks,  La.,  for 
duty  at  Fort  Morgan,  Ala. 

Voorhies,  H.  G.,  dental  surgeon,  ordered  to  Fort  Meade,  S.  Dak., 
for  duty  for  one  month  ;  to  Fort  Washakie,  Wyo.,  for  duty  for  ten 
days  ;  thence  to  return  to  his  station,  Fort  D.  A.  Russell,  Wyo. 

Whinnery,  J.  C.,  dental  surgeon,  arrived  at  Ft.  Lawton,  Wash., 

f°  Craig!  E.  J.,  dental  surgeon,  left  Ft.  Robinson,  Neb.,  for  duty  at 
Ft.  Leavenworth,  Kan. 

McAlister,  J.  A.,  Jr.,  dental  surgeon,  left  Ft.  Sheridan,  Ill.,  on 
leave  of  absence  for  one  month. 

Ames,  J.  R.,  dental  surgeon,  left  Ft.  Leavenworth,  Kan.,  for  duty 
for  one  month  at  Ft.  Riley,  Kan. 


Navy  Changes. 


Chanees  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 


April  18,  1908: 

Chambers,  W.,  asst.-surgeon,  ordered  to  the  naval  hospital,  Phil¬ 
adelphia.  „  ,  ^  .  ,, 

Woodward,  J.  S„  passed  asst.-surgeon.  detached  from  duty  at  the 
naval  hospital.  New  York,  and  ordered  to  the  Birmingham  when 
commissioned. 

McLean,  A.  D.,  passed  asst.-surgeon,  detached  from  the  Navy 
Yard.  Portsmouth,  N.  H.,  and  ordered  to  the  Chester  when  com¬ 
missioned.  .  .  _ 

Sterne,  C.  F.,  asst.-surgeon,  ordered  to  naval  hospital,  New  lork. 
'  Dickson.  S.  H.,  medical  inspector,  detached  from  the  Navy  Yard, 
Norfolk,  and  ordered  to  the  marine  barracks,  Washington,  D.  C. 

Kite,  I  W„  surgeon,  detached  from  the  Franklin  and  ordered  to 


the  Navy  Yard.  Norfolk,  Va. 

Langhorne,  C.  D.,  surgeon,  detached  from  the  marine  barracks, 
Washington.  D.  C.,  and  ordered  to  the  naval  station,  Honolulu, 
II.  L.  sailing  from  San  Francisco  about  May  5. 

Smith,  C.  G.,  passed  asst.-surgeon,  detached  from  the  naval  sta¬ 
tion.  Honolulu.  H.  I.,  and  ordered  home  to  wait  orders. 

Shiffert  H.  O.,  passed  asst.-surgeon.  detached  from  duty  with 
marine  at'  Camp  Elliott,  Isthmian  Canal  Zone,  and  ordered  home 
to  await  orders. 

Brown,  H.  L.,  passed  asst.-surgeon,  detached  from  the  naval  re¬ 
cruiting  station.  Oklahoma  City.  Okla..  and  ordered  to  the  naval 
station.  Cavite,  P.  I.,  sailing  from  San  Francisco  about  May  5. 

Leach,  P.,  surgeon,  ordered  to  the  Hancock 

Wheeler,  W.  M.,  surgeon,  detached  from  the  Cleveland  and 
ordered  home  to  await  orders. 

Ely,  C.  M  passed  asst.-surgeon.  detached  from  the  naval  re¬ 
cruiting  station,  Buffalo,  N.  Y.,  and  ordered  to  the  Hartford  when 


commissioned. 

McDonell,  W.  N.,  passed  asst.-surgeon.  detached  from  the  Han¬ 
cock  and  ordered  to  the  naval  recruiting  station,  Buffalo.  N.  Y. 

Haines.  B.  F..  acting  asst.-surgeon.  resignation  accepted  to  take 
effect  April  15,  1908. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  officers  of 
the  Public  Health  and  Marine-Hospital  Service  for  the  seven  days 
ending  April  15,  1908  : 

Mead.  F  W.,  surgeon,  granted  leave  of  absence  for  10  days  from 
April  12,  1908. 

Carrington,  P.  M„  surgeon,  granted  leave  of  absence  for  4  days 
from  April  8,  1908,  under  Paragraph  109,  Service  Regulations. 

McIntosh,  W.  P.,  surgeon,  directed  to  proceed  to  Boston.  Mass., 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Portland,  Me. 

Cobb.  J.  O.,  surgeon,  relieved  from  duty  at  Cairo,  Ill.,  and  di¬ 
rected  to  proceed  to  Milwaukee,  Wls.,  assuming  charge  of  the  serv¬ 
ice  at  that  port. 

Guiteras,  G.  M.,  surgeon,  directed  to  proceed  to  Pascagoula,  Miss., 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Mobile,  Ala. 

Stimpson,  W.  G.,  surgeon,  directed  to  assume  temporarv  charge 
at  Port  Townsend  Quarantine  Station  during  absence  of  Passed 
Assistant  Surgeon  Oakley,  on  leave  for  1  month  from  April  15. 

Nydegger,  J.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for  2 
days  from  April  11,  1908,  under  Paragraph  191,  Service  Regula¬ 
tions. 

Oakley.  J.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  1 
month  from  April  15,  1908. 

Wickes.  H  W„  P.  A.  surgeon,  relieved  from  duty  at  Stapleton. 
N.  Y..  and  directed  to  proceed  to  New  Orleans,  reporting  to  the  med¬ 
ical  officer  in  command  of  the  marine  hospital  for  duty  and  assign¬ 
ment  to  quarters. 


Goldberger,  Joseph,  P.  A.,  surgeon,  granted  leave  of  absence  for 
7  days  from  April  9,  1908. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  directed  to  report  to  the 
Bureau,  Washington,  D.  C.,  for  special  temporary  duty,  on  com¬ 
pletion  of  which  to  rejoin  his  station  in  Baltimore. 

Wilson,  R.  L.,  P.  A.  surgeon,  relieved  from  duty  at  New  Orleans 
and  directed  to  proceed  to  Cairo,  Ill.,  assuming  command  of  the 
service  at  that  port: 

Jackson,  J.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
10  days  from  April  4,  1908. 

James,  W.  F.,  acting  asst.-surgeoii,  granted  leave  of  absence  for 
30  days  from  July  1,  1908. 

Rice,  W.  E„  acting  asst.-surgeon,  granted  leave  of  absence  for  14 
days  from  May  1,  1908. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle, 
Wash.,  April  13,  1908,  for  the  physical  examination  of  an  alien. 
Detail  for  the  Board :  P.  A.  Surgeon  M.  W.  Glover,  chairman  ; 
Assistant  Surgeon  C.  W.  Chapin,  Acting  Assistant  Surgeon  P.  R. 
Underwood,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  April  17, 
1908 : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Huntsville,  vicinity,  January-April.  50  cases. 

California:  Los  Angeles,  March  21-28,  7  cases,  1  death;  San 
Francisco,  15  cases. 

District  of  Columbia  :  Washington,  March  28-April  4,  15  cases. 

Georgia  :  Augusta,  March  24-31,  2  cases. 

Illinois:  Chicago,  March  21-April  28.  9  cases:  Rock  Island, 
March  21-28,  4  cases;  Springfield,  March  26-April  2,  5  cases. 

Indiana  :  Elkhart,  March  28-April  4.  2  cases  :  Evansville.  March 
25-April  4,  1  case ;  Lafayette,  March  30- April  6,  1  case ;  Marion, 
March  1-31,  1  case  :  Munciej  Feb.  29-March  7,  4  cases. 

Iowa:  Cedar  Rapids,  March  1-31.  9  cases. 

Kansas :  Kansas  City,  March  28-April  4,  6  cases ;  Topeka,  March 
21-28,  9  cases. 

Kentucky  :  Lewis  County,  March  8-April  4,  35  cases. 

Louisiana:  New  Orleans,  March  28-April  4,  15  cases  (10  im¬ 
ported). 

Maine:  Limestone,  April  3,  1  case  (imported). 

Michigan :  Detroit,  March  28-April  4,  1  case ;  Grand  Rapids, 
10  cases. 

Minnesota  :  Winona,  March  28-April  4,  2  cases. 

Montana:  Butte.  March  17-24,  2  cases. 

Nebraska  :  Nebraska  City,  March  28-April  4,  6  cases. 

New  York  :  Niagara  Falls,  March  2S-Anril  4.  2  cases. 

North  Carolina  :  Charlotte,  March  21-April  4,  2  cases. 

Ohio  :  Cincinnati,  March  20-April  3.  28  cases :  Dayton,  March 
28-April  4,  1  case:  Tippecanoe,  Jan.  15-March  14.  33  cases;  To¬ 
ledo,  March  21-April  14,  7  cases :  Warren,  March  28-April  4,  1 
case  :  Zanesville.  March  1-31,  1  case. 

Tennessee  :  Nashville,  March  28-April  4.  1  case.  • 

Texas:  Eagle  Pass,  March  31,  1  case  (imported):  Galveston, 
March  21-April  3.  2  cases ;  San  Antonio,  March  28-April  4,  12 
cases. 

Washington:  Spokane,  March  21-28.  12  cases;  Tacoma.  3  cases. 

Wisconsin:  La  Crosse,  March  21-April  4,  8  cases;  Manitowoc, 
March  21-28,  3  cases;  Racine,  March  28-April  4,  5  cases. 

Wyoming :  Laramie,  March  5-April  4.  15  cases. 

SMALLPOX - FOREIGN. 

Arabia :  Aden,  March  2-9.  1  death. 

Rrazil  :  Rio  de  Janeiro,  March  18-28,  38  cases,  23  deaths. 

Canada  :  Halifax.  March  21-April  4.  2  cases  :  Hamilton,  March 
1-31.  3  cases.  1  death. 

China  :  Shanghai,  Feb.  16-March  8.  5  cases  (foreign)  and  23 
deaths  (native). 

Egypt :  Cairo.  Feb.  29-March  4.  4  cases.  1  death. 

Formosa  :  Feb.  8-March  1 .  5  cases.  1  death. 

France  :  Paris,  March  14-21.  6  cases. 

Great  Britain:  Edinburgh,  March  14-21,  2  cases;  Leith,  March 

14- 21.  1  case. 

India:  Rombav.  March  3-10,  42  cases:  Calcutta,  Feb.  15-22,  9 
cases  :  Madras,  Feb.  29-March  6.  1  case. 

Italy :  General,  March  19-26,  17  cases ;  Catania,  March  19-26, 
5  cases.  3  deaths. 

Japan  :  Kobe.  Feh.  29-March  7.  79  cases,  47  deaths  :  Nagasaki, 
Feb.  24-March  15,  3  cases,  1  death;  Osaka,  Feb.  29-March  7,  292 
cases,  100  deaths. 

Java  :  Batavia.  Feb.  15-22,  4  cases. 

Mexico:  Aguas  Calientes,  March  22-29.  2  deaths:  Matamoras, 
March  28-April  4.  4  cases:  City  of  Mexico.  Feb.  15-22,  6  deaths: 
Yera  Cruz,  March  14-21,  3  cases. 

Russia:  Libau.  Feb.  14-21,  2  cases:  Moscow,  Feb.  29-March  14, 
56  cases,  24  deaths:  Odessa.  March  14-21.  3  cases;  Riga.  March 
17-21,  6  cases:  St.  Petersburg,  Feb.  29-March  14,  44  cases,  11 
deaths:  Warsaw,  Jan.  18-Feb.  1.  23  deaths. 

Snain  :  Denia,  March  14-21,  6  cases.  1  death  ;  Valencia,  March 

15- 22.  25  cases,  2  deaths. 

Straits  Settlements:  Penang,  Feb.  15-22.  1  case. 

Turkey  :  Bagdad.  Feb.  15-22,  42  cases,  9  deaths  ;  Constantinople, 
March  8-15,  3  deaths. 

YELLOW  FEVER. 

Barbados  :  Bridgtown,  vicinity,  March  7-11,  2  cases,  1  death. 

Brazil:  Para.  March  7-21.  14  cases.  10  deaths. 

Trinidad  :  Port  of  Spain.  Feb.  29-March  7,  1  case,  1  death. 

CHOLERA. 

India:  Bombay,  March  8-10,  2  cases:  Calcutta.  Feb.  15-22,  112 
cases ;  Madras,  Feb.  29-March  6,  7  cases ;  Rangoon,  Feb.  22-29,  3 
cases. 

PLAGUE. 

Brazil:  Rio  de  Janeiro,  March  1-8,  2  deaths. 

India  :  General.  Feb.  15-22,  6.842  cases,  5,502  deaths ;  Bombay, 
March  3-10,  254  deaths;  Calcutta,  Feb.  15-22.  29  deaths;  Rangoon, 
Feb.  22-29,  50  deaths. 

Japan  :  Osaka,  Feb.  29-March  7,  1  case,  1  death. 
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Medical  Economics 


LIST  OF  MEDICAL  LIBRARIES. 

The  following  list*  of  medical  libraries,  compiled  by  the 
Library  of  the  New  York  Academy  of  Medicine,  includes 
medical  libraries  belonging  to  medical  societies,  hospitals  and 
medical  schools.  Important  collections  of  medical  books  in 
general  libraries  are  omitted.  It  is  hoped  to  promote  dona¬ 
tions,  exchanges  and  correspondence  between  physicians  and 
medical  libraries  through  the  publication  of  this  list.  This  list 
is  preliminary  and  naturally  incomplete.  We  shall  be  glad  to 
receive  corrections  and  additions  to  be  included  in  a  pamphlet 
for  permanent  use. 

ALBANY— 

New  York  State  Medical  Library,  Albany,  N.  Y.,  U.  S.  A. 
Miss  Ada  Bunnell.  18,912. 

ANN  ARBOR— 

Medical  Library  of  the  University  of  Michigan,  Ann  Arbor, 
Mich.,  U.  S.  A.  Mr.  Thomas  W.  Koch.  19,165. 

ANTWERP— 

Library  of  the  Antwerp  Medical  Society,  Antwerp,  Belgium. 
Dr.  Edouard  d’Haenans.  ‘3,000. 

ATLANTA— 

Library  of  the  Atlanta  Medical  Library  Association,  Car¬ 
negie  Library  Building,  Atlanta,  Ga.  ,U.  S.  A.  Miss 
Rankin.  1,200. 

BALTIMORE— 

Library  of  the  College  of  Physicians  and  Surgeons,  Calvert 
and  Saratoga  Sts.,  Baltimore,  Md.,  U.  S.  A.  Mr.  E.  J.  Dis¬ 
ney.  979. 

Johns  Ilopkins  Hospital  Library,  North  Broadway,  Balti¬ 
more,  Md.  Miss  Minnie  Blogg.  8,700. 

Johns  Hopkins  Medical  School  Library,  Monument  and 
Washington  Sts.,  Baltimore,  Md.  Miss  A.  N.  Gordon. 
5,500. 

Library  of  the  Maryland  Homeopathic  Medical  Society,  1130 
North  Mount  St.,  Baltimore,  Md.  Dr.  M.  M.  Dean.  "  600. 

Library  of  the  Medical  Department  of  the  University  of 
Maryland,  Baltimore,  Md.  Dr.  Eugene  F.  Carroll.  7,500. 

Library  of  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
847  North  Eutaw  St.,  Baltimore,  Md.  Miss  Marcia  C. 
Noyes.  17,103. 

BEIRUT— 

Medical  Library  of  the  Syrian  Protestant  College,  Beirut, 
Syria.  Rev.  Harvey  Porter.  1,859. 

BERLIN— 

Library  of  Kaiser  Wilhelm  Academy  for  Military  Medical 
I  raining,  140  Friedrich  St.,  Berlin,  N.  W.,  Germany.  Dr. 
Hiller.  65,000. 

Library  of  the  Berlin  Medical  Society,  24  Ziegel  St.  (Lang- 
enbeck  House),  Berlin,  N.,  Germany.  Dr.  Ewald.  30.000. 

BIRMINGHAM— 

Library  of  the  Birmingham  Medical  Institute,  Edmund  St., 
Birmingham,  England.  T.  G.  Johnson.  14,200. 

BOSTON— 

Boston  Medical  Library,  8,  The  Fenway,  Boston,  Mass.,  U.  S. 
A.  Dr.  John  W.  Farlow.  57,493. 

Treadwell  Library,  Massachusetts  General  Hospital,  Boston, 
Mass.  Dr.  James  J.  Minot.  6,646. 

Library  of  the  City  Hospital,  878  Harrison  Ave.,  Boston, 
Mass.  Dr.  George  IT.  Rowe.  3,499. 

Boston  University  Medical  Library,  80  East  Concord  St., 
Boston,  Mass.  Dr.  Anna  T.  Lovering.  5,000. 

Library  of  Tufts  College  Medical  School,  416  Huntington 
Ave.,  Boston,  Mass.  Dr.  Robert  W.  Hastings.  1,800. 

Library  of  Harvard  Medical  School,  Longwood  Ave.,  Boston, 
Mass.  Miss  Ida  F.  Underhill.  13,000. 


*  Libraries  are  arranged  alphabetically  by  cities.  The  name  of 
the  library  is  followed,  in  each  case,  by  the  mailing  address,  the 
name  of  the  librarian,  and  the  number  of  volumes  in  the  library. 


BOURNEMOUTH— 

Library  of  Bournemouth  Medical  Society,  Old  Christchurch 
Road,  Bournemouth,  England.  Dr.  Frank  Belben.  - . 

BRIGHTON— 

JJbrary  of  the  Brighton  and  Sussex  Medico-Chirurgical  Soci¬ 
ety,  Birghthelmstone  Dispensary,  Queen’s  Road,  Brighton, 
England.  Mr.  Brill.  4,000. 

BRISTOL — 

Bristol  Medical  Library,  University  College,  Bristol,  Eng¬ 
land.  Mr.  C.  King  Rudge.  21,000. 

BROOKLYN— 

Library  of  the  Medical  Society  of  the  County  of  Kings,  1313 
Bedford  Ave.,  Brooklyn,  N*  Y.,  U.  S.  A.~  Mr.  Albert  T. 
Huntington.  65,000. 

BRUNSWICK— 

Library  of  the  Medical  School  of  Maine,  Brunswick,  Maine, 
U.  S.  A.  Mr.  George  T.  Little.  4,770. 

BRUSSELS— 

Library  of  the  Academy  of  Medicine  of  Belgium,  Academy 
Building,  Brussels,  Belgium.  Mr.  Henry  Beckers.  100,000. 

BUDAPEST— 

Library  of  the  Royal  Society  of  Physicians  of  Budapest,  21 
St.  Royal  St.,  Eighth  District,  Budapest,  Hungary.  Dr. 
Rudolphe  TemesvAry.  20,528. 

BUFFALO— 

University  of  Buffalo  Medical  Library,  24  High  St.,  Buffalo, 
N.  Y.,  U.  S.  A.  Dr.  Irving  P.  Lyon.  8,000. 

BURLINGTON— 

Library  of  the  College  of  Medicine,  University  of  Vermont 
Burlington,  Vt.,  U.  S.  A.  3,000. 

CALCUTTA— 

Library  of  the  Medical  College  of  Bengal.  Colutolah  St., 
Calcutta,  India.  Rakhal  Das  Ghose.  50.000. 

CANTERBURY— 

Library  of  the  East  Kent  and  Canterbury  Medical  Societv, 
Canterbury,  England.  Dr.  Harold  Wacher.  2,000. 

CHELTENHAM— 

Cheltenham  Medical  Library,  Clarence  St.  Dr.  J.  Rupert 
Collins,  3  Columbia  Place,  Cheltenham,  England.  2,000. 

CHICAGO— 

Hahnemann  Medical  College  Library,  2817  Cottage  Grove 
Ave.,  Chicago,  Ill.,  U.  S.  A.  Dr.  A.  H.  Grimmer.  5.000. 

The  John  Crerar  Library  (Medical  Section),  87  Wabash 
Ave.,  Chicago,  Ill.  Mr.  Clement  W.  Andrews.  42,000. 

Northwestern  University  Medical  School  Library,  2431  Dear¬ 
born  St.,  Chicago,  Ill.  Miss  Margaret  I.  Maloney.  4,780. 

Quine  Library,  (  ollege  of  Physicians  and  Surgeons,  Univer¬ 
sity  of  Illinois,  Congress  and  Honore  Sts.,  Chicago,  Ill. 
Miss  Metta  M.  Loomis.  12.000. 

Library  of  Rush  Medical  College.  Universitv  of  Chicago, 
Chicago,  Ill.  Miss  C.  A.  MacCauliff.  16,000. 

CINCINNATI— 

Library  of  the  Academy  of  Medicine  of  Cincinnati,  25  East 
Eighth  St.,  Cincinnati,  Ohio,  U.  S.  A.  Dr.  Arch  I  Corson 
3.000. 

Cincinnati  Hospital  Library,  Cincinnati,  Ohio.  Dr.  P.  S.  Con¬ 
ner.  18,000. 

CLEVELAND— 

Medical  Library  Association,- 2818  Prospect  Ave.,  Cleveland, 
Ohio,  U.  S.  A.  Mrs.  S.  M.  Harding.  14.000. 

Homeopathic  Medical  College  Library,  704  Huron  Road, 
Cleveland,  Ohio,  U.  S.  A.  Dr.  S.  A.  Young.  700. 

COLORADO  SPRINGS— 

LI  Paso  County  Medical  Society  Library,  Coburn  Library, 
Colorado  Springs,  Colorado,  U.  S.  A.  ‘  Dr.  L.  S.  Brown. 
2.S00. 


Library  of  the  Denver  Academy  of  Medicine,  1434  Glenarm 
St.,  Denver,  Colo.,  U.  S.  A.  Dr.  F.  W.  Kenney.  2,500. 

DES  MOINES— 

Library  of  Drake  University  College  of  Medicine,  406  Center 
St..  Des  Moines,  Iowa,  U.  S.  A.  Miss  Eleanor  Overholt. 
450. 


DENVER— 
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l|  DUBLIN— 

Library  of  the  Royal  College  of  Physicians  of  Ireland,  0  Kil¬ 
dare  St.,  Dublin,  Ireland.  Mr.  Robert  Phelps.  15,000. 
Library  of  the  Royal  College  of  Surgeons  in  Ireland,  Ste¬ 
phen’s  Green,  West,  Dublin,  Ireland.  Dr.  R.  B.  McCausland. 
30,000. 

EDINBURGH— 

Library  of  the  Royal  College  of  Physicians  of  Edinburgh,  9 
Queen  St.,  Edinburgh,  Scotland.  Dr.  D.  Berry  Hart. 
80.000. 

Library  of  the  Royal  College  of  Surgeons,  Edinburgh, 
Nicholson  St.,  Edinburgh,  Scotland.  Dr.  Alexis  Thomson. 
15,000. 

Library  of  the  Royal  Medical  Society,  Melbourne  Place, 
Edinburgh,  Scotland.  Mr.  A.  P.  Ormiston.  30.000. 

FALL  RIVER— 

Fall  River  Medical  Society  Library,  South  Main  St.,  Fall 
River,  Mass.,  U.  S.  A.  Dr.  George  L.  Richards.  500. 

FLORENCE— 

Medical  Library  of  the  Scientific  School,  33  Alfani  St.,  Flor¬ 
ence,  Italy.  Luigi  Nobile-Lojacono.  30,000. 

GALVESTON— 

Library  of  the  Medical  Department,  University  of  Texas, 
Galveston,  Texas,  U.  S.  A.  Miss  Addie  Hill.  6,G83. 

GLASGOW— 

Library  of  the  College  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  Faculty  Hall.  242  St.  Vincent  St.,  Glasgow,  Scotland. 
Mr.  Alexander  Duncan.  50,000. 

HANOVER — 

Medical  Library  of  Dartmouth  College,  Hanover,  New  Hamp¬ 
shire,  U.  S.  A.  Mr.  M.  D.  Bisbee.  3,300. 

HARTFORD— 

Hartford  Medical  Society  Library,  Hunt  Memorial  Building, 
38  Prospect  St.,  Hartford,  Connecticut,  U.  S.  A.  Dr. 
Walter  R.  Steiner.  4,000. 

HASTINGS— 

Library  of  East  Sussex  Medico-Chirurgical  Society,  16  Sil- 
chester  Road,  Hastings,  England.  Dr.  Hubert  Stanley. 
3,000. 

HAVANA— 

Library  of  the  School  of  Medicine  of  the  National  Univer¬ 
sity,  General  Wood  Laboratories,  Havana,  Cuba.  Prof. 
JosG  A.  Valdes  Anciano.  4,500. 

IOWA  CITY— 

* 

Medical  Library  of  the  State  University  of  Iowa,  Iowa  City, 
Iowa,  U.  S.  A.  Mr.  M.  G.  Wyer.  1,600. 

JACKSONVILLE— 

Morgan  County  Medical  Society  Library,  Public  Library 
Building,  Jacksonville,  Ill.,  U.  S.  A.  Dr.  Carl  E.  Black. 

2.500. 

JERSEY— 

Library  of  The  Jersey  Medical  Society,  37  David  Place,  St. 
Ilelier,  Jersey,  England.  Dr.  Charles  A.  Bois.  350. 

KANSAS  CITY— 

Kansas  City  Medical  Library,  Public  Library  Building,  Ninth 
and  Locust  Sts.,  Kansas  City,  Mo.,  U.  S.  A.  Dr.  C.  B. 
,  Hardin.  - . 

KINGSTON — 

Queen’s  Medical  Library,  Kingston,  Ontario,  Canada.  Dr.  F. 
Etherington.  1,500. 

;  KYOTO— 

Medical  Library  of  the  Imperial  University,  University  Com¬ 
pounds,  Kyoto,  Japan.  Prof.  Bunjiro  Shima.  25,016. 

j  LEEDS— 

Library  of  Leeds  and  West  Riding  Medico-Chirurgical  Soci¬ 
ety,  Cookridge  St.,  Leeds,  England.  Mr.  John  Merriman. 

7.500. 

LEICESTER— 

Library  of  Leicester  Medical  Society.  3  Granby  St.,  Leicester, 
England.  Mr.  F.  S.  Herne.  5,000. 

LINCOLN— 

Library  of  the  Nebraska  State  Medical  Association,  Univer¬ 
sity  of  Nebraska,  Lincoln,  Neb.,  U.  S.  A.  Dr.  H.  Winnett 
Orr.  2,000. 


LIVERPOOL — 

Library  of  Liverpool  Medical  Institution,  Liverpool,  England. 
Mr.  William  Jones.  12,000. 

LONDON— 

Library  of  the  British  Medical  Association,  429  Strand, 
London,  England.  Mr.  Spencer  Honevman.  20,000. 

Library  of  Charing  Cross  Hospital  Medical  School,  Chandos 
St.,  Charing  Cross,  London,  W.  C.,  England.  Mr.  John 
Francis  Pink.  5,000. 

Library  of  London  Hospital  Medical  College.  Turner  St., 
Mile  End,  London,  England.  Mr.  Munro  Scott.  5,000. 

Library  of  the  London  School  of  Medicine  for  Women,  8 
Hunter  St.,  Brunswick  Square,  London  W.  C.,  England. 
Miss  M.  B.  Douie.  5,000. 

Library  of  the  Medical  Society  of  London,  11  Chandos  St., 
Cavendish  Square  London,  W.,  England.  Mr.  George 
Bethell.  25,000. 

Library  of  the  Royal  College  of  Physicians  of  London,  Pall 
Mall  East,  London,  S.  W.  Dr.  J.  F.  Payne.  25,000. 

Library  of  the  Royal  College  of  Surgeons  of  England,  Lin¬ 
coln’s  Inn  Fields,  London,  W.  C.,  England.  Mr.  Victor  G. 
Plarr.  60,000. 

Library  of  the  Royal  Society  of  Medicine,  20  Hanover 
Square,  London,  W.,  England.  Mr.  Charles  Richard  Hew¬ 
itt.  70,000. 

St.  Bartholomew’s  Hospital  College  Library,  West  Smith- 
field,  London,  E.  C.,  England.  Mr.  Alfred  H.  Coughtrey. 
14.000. 

St.  Thomas’s  Hospital  Library,  Lambeth  Palace  Road,  London, 
England.  Mr.  George  Rendle.  3,000. 

Library  of  University  College  Hospital,  University  St., 
Gower  St.,  London,  W.  C.,  England.  Mr.  F.  H.  M.  Parker. 
6,000. 

Westminster  Hospital  Medical  School  Library,  Caxton  St., 
London,  S.  W.,  England.  Mr.  William  Fryer.  2,500. 

Wills  Library,  Guy’s  Hospital,  St.  Thomas’s  St.,  London, 
S.  E.,  England.  Mr.  P.  Mills.  7,000. 

LOS  ANGELES— 

Barlow  Medical  Library,  742  Buena  Vista  St.,  Los  Angeles, 
Cal.,  U.  S.  A.  Miss  Mary  Williams.  10,000. 

LOUISVILLE— 

Jefferson  County  Medical  Library,  Room  515,  Atherton 
Building,  Louisville,  Ky.,  U.  S.  A.  Miss  Mary  A.  Rade- 
maker.  2,000. 

MADRAS— 

Library  of  Madras  Medical  College,  Park  Town,  Madras, 
India.  P.  C.  Swami.  4,895. 

MANCHESTER— 

Library  of  the  Manchester  Medical  Society,  the  University 
of  Manchester,  Manchester,  England.  Mr.  Cuthbert  E.  A. 
Clayton.  37,310. 

MANILA— 

Library  of  the  Bureau  of  Science,  153  Calle  Herran,  Manila, 
Philippine  Islands.  Miss  Mary  Polk.  25,000. 

MELBOURNE— 

Medical  Library  of  the  University  of  Melbourne,  Melbourne, 
Australia.  Mr.  F.  Gladish.  6,000. 

MILFORD— 

Library  of  the  Thurber  Medical  Association,  Milford,  Mass., 
U.  S.  A.  Dr.  J.  M.  French.  200. 

MILWAUKEE— 

Milwaukee  Medical  Society  Library,  Goldsmith  Building, 
Wisconsin  St.,  Milwaukee,  Wis.,  U.  S.  A.  Dr.  J.  D.  Madi¬ 
son.  5,000. 

MINNEAPOLIS— 

Library  of  the  Medical  Department  of  the  University  of 
Minnesota,  Minneapolis,  Minn.,  U.  S.  A.  Dr.  Thomas  G. 
Lee.  10,000.' 

Library  of  the  Hennepin  County  Medical  Society,  City  Hall, 
Minneapolis,  Minn.,  U.  S.  A.  Mrs.  Carrie  C.  Jones. "  5,000. 

MONTREAL — 

McGill  Medical  Library,  Montreal,  Canada.  Miss  M.  R. 
Charlton.  30,000. 

NEWARK— 

The  Medical  Library  Association,  Public  Library  Building, 
Newark,  N.  J.,  U.  S.  A.  Mr.  John  Cotton  Dana.  356. 
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NEW  HAVEN— 

Library  of  the  New  Haven  Medical  Association,  962  Chapel 
St.,  New  Haven,  Conn.,  U.  S.  A.  5,000. 

NEW  ORLEANS— 

Library  of  the  Medical  Department  of  Tulane  University, 
Canal  St.,  between  Robertson  and  Villere  Sts.,  New  Or¬ 
leans,  La.,  U.  S.  A.  Miss  Jane  Grey  Rogers.  4,425. 

Orleans  Parish  Medical  Society  Library,  141  Elk  Place,  New 
Orleans,  La.,  U.  S.  A.  Dr.  Homer  Dupuy.  8,000. 

NEW  YORK— 

Library  of  the  College  of  Physicians  and  Surgeons,  437  West 
Fifty-ninth  St.,  New  York  City,  U.  S.  A.  (Branch  of  the 
Library  of  Columbia  University.)  James  H.  Canfield, 
Librarian.  G.  S.  Evans,  Custodian.  1,400. 

Library  of  the  New  York  Academy  of  Medicine,  17  West 
Forty-third  St.,  New  York  City,  U.  S.  A.,  Mr.  John  S. 
Brownne.  85,000. 

Library  of  the  New  York  Homeopathic  Medical  College, 
Sixty-third  St.  and  Ave.  A,  New  York  City,'  U.  S.  A.  Mr. 
William  Gow.  6,500. 

Library  of  the  Rockefeller  Institute  for  Medical  Research, 
Sixty-sixth  St.  and  Ave.  A,  New  York  City,  U.  S.  A. 
Miss  A.  E.  Scheidt.  4,120. 

NOTTINGHAM— 

Library  of  Nottingham  Medico-Chirurgical  Society,  the  Dis¬ 
pensary,  Broad  St.,  Nottingham,  England.  Mrs.  Smith- 
hurst.  1,000. 

ORANGE— 

William  Pierson  Memorial  Library,  Free  Library  Building, 
cor.  Main  St.  and  Essex  Ave.,  Orange,  N.  J.,  U.  S.  A. 
Dr.  Palmer  Potter.  2,403. 

PARIS— 

Library  of  the  Paris  Academy  of  Medicine,  16  Rue  Bona¬ 
parte,  Paris,  France.  Dr.  Laloy.  100,000. 

Library  of  the  Faculty  of  Medicine  of  Paris,  12  Rue  de 
l’Ecole  de  Medeeine,  Paris,  France.  Dr.  Louis  Hahn. 
175,000. 

PHILADELPHIA— 

Library  of  the  Alumnae  Association  of  the  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia,  Pa.,  U.  S.  A.  Miss 
Henrietta  Newberger.  1,500. 

Library  of  the  College  of  Physicians,  N.  E.  corner  of  Thir¬ 
teenth  and  Locust  Sts.,  Philadelphia,  Pa.,  U.  S.  A.  Mr. 
Charles  Perry  Fisher.  84,423. 

Library  of  the  Hahnemann  Medical  College,  Broad  St.,  above 
Race  St.,  Philadelphia,  Pa.,  U.  S.  A.  Dr.  T.  L.  Bradford. 
15.000. 

Jefferson  Medical  College  Library,  Tenth  and  Walnut  Sts., 
Philadelphia,  Pa.,  U.  S.  A.  Mr.  Charles  Frankenberger. 
4,000. 

Medical  Library  of  the  Pennsylvania  Hospital,  Eighth  and 
Spruce  Sts.,  Philadelphia,  Pa.,  U.  S.  A.  Mr.  Milton  M. 
Bergey.  15,000. 

PITTSBURG— 

Library  of  the  Pittsburg  Academy  of  Medicine,  43  Federal 
St.,  Pittsburg,  Pa.,  U.  S.  A.  Miss  Williamina  Duncan. 
4,200. 

PLYMOUTH— 

Plymouth  Medical  Society  Library,  Athenaeum  Chambers, 
Plymouth,  England.  Dr.  A.  Bertram  Soltau.  1,650. 

PORTLAND— 

The  R.  B.  Wilson  Library,  Medical  Department  of  the  Uni¬ 
versity  of  Oregon,  Twenty-third  and  Lovejoy  Sts.,  Port¬ 
land,  Ore.,  U.  S.  A.  Mr.  S.  M.  Kyde.  1,500. 

PROVIDENCE— 

Library  of  the  Rhode  Island  Medical  Society,  Public  Library 
Building,  Washington  and  Greene  Sts.,  Providence,  R.  I., 
U.  S.  A.  Dr.  George  D.  Hersey.  22,000. 

PUEBLO— 

Library  of  the  Pueblo  County  Medical  Society,  McClelland 
Library,  Pueblo,  Colo.,  U.  S.  A.  Dr.  W.  W.  Bulette.  2,746. 

QUINCY— 

Quincy  Medical  Library  Association,  Fourth  and  Main  Sts., 
Quincy,  111.,  U.  S.  A.  Dr.  E.  Zimmermann.  1,256. 

READING— 

Berks  County  Medical  Society  Library,  540  Walnut  St., 
Reading,  Pa.,  U.  S.  A.  Dr.  Frank  G.  Runyon.  850. 


RICHMOND— 

Library  of  the  Medical  College  of  Virginia,  Richmond,  Va., 
U.  S.  A.  Dr.  St.  George  T.  Grinnan.  3,000. 

ST.  LOUIS— 

St.  Louis  Medical  Library,  3525  Pine  St.,  St.  Louis,  Mo., 
U.  S.  A.  Dr.  Frank  J.  Lutz.  10,560. 

ST.  PAUU- 

Ramsey  County  Medical  Society  Library,  260  Lowry  Build¬ 
ing,  St.  Paul,  Minn.,  U.  S.  A.  Mrs.  W.  J.  Swartz.  5,500. 

ST.  PETERSBURG— 

Library  of  the  Imperial  Academy  of  Medicine,  Hospital 
Building,  St.  Petersburg,  Russia.  Professor  Skoricenko. 
170,000. 

SAN  FRANCISCO— 

Library  of  the  Hahnemann  Medical  College,  Maple  and  Sac¬ 
ramento  Sts.,  San  Francisco,  Cal.,  U.  S.  A.  Dr.  Guy  E. 
Manning.  4,000. 

Lane  Medical  Library,  Sacramento  and  Webster  Sts.,  San 
Francisco,  Cal.,  U.  S.  A.  Dr.  Emmet  Rixford.  33,000. 
Library  of  the  San  Francisco  County  Medical  Society,  Polk 
and  Grove  Sts.,  San  Francisco,  Cal.,  U.  S.  A.  Dr.  August 
J.‘  Lartigau.  4,000. 

SHEFFIELD— 

Library  of  the  Sheffield  Medico-Chirurgical  Society,  The  Uni¬ 
versity,  Sheffield,  England.  Dr.  Duncan  Burgess.  3,556. 

STOCKHOLM — 

Caroline  Institute  Library,  Stockholm,  Sweden.  Emil  Haver- 
man.  40,000. 

SYRACUSE— 

Library  of  the  College  of  Medicine,  Syracuse  University, 
309  Orange  St.,  Syracuse,  N.  Y.,  U.  S.  A.  Dr.  Frank  W. 
Marlow.  7,000. 

TERRE  HAUTE— 

Vigo  County  Medical  Society  Library,  Public  Library  Build¬ 
ing,  Terre  Haute,  Ind.,  U.  S.  A.  Miss  Sallie  C.  Hughes. 
700. 

TOLEDO— 

Toledo  Medical  Library  Association,  Toledo,  Ohio,  U.  S.  A. 
Dr.  C.  D.  Selby.  1,500. 

TOPEKA— 

Stormont  Medical  Library,  State  House,  Topeka,  Kansas, 
U.  S.  A.  Mr.  James  L.  King.  3,283. 

TORONTO—  * 

Library  of  the  Academy  of  Medicine,  9  Queen’s  Park, 
Toronto,  Ontario,  Canada.  Miss  Mary  Watson.  6,000. 

TORQUAY— 

Library  of  the  Torquay  Medical  Society,  Torbay  Hospital, 
Torquay,  England.  The  House  Surgeon.  500. 

UPSALA— 

Library  of  the  Medical  Society  at  the  Royal  University, 
Upsala,  Sweden.  Gustafadde.  7,000. 

VANCOUVER— 

Library  of  the  Vancouver  Medical  Association,  Room  22,  No. 
633  Hastings  St.,  W.  Vancouver,  B.  C.  Dr.  E.  C.  Carder. 
1,500. 

WASHINGTON— 

Library  of  the  Surgeon-General’s  Office,  Seventh  and  B  Sts., 
S.  W.,  Washington,  D.  C.,  U.  S.  A.  Dr.  Walter  D.  Mc- 
Caw.  158,791. 

Library  of  the  U.  S.  Naval  Medical  School,  Twenty-fourth 
and  E  Sts.,  Washington,  D.  C.,  U.  S.  A.  Mr.  S.  W.  French. 
16.000. 

WAVERLEY— 

McLean  Hospital  Medical  Library.  Waverley,  Mass.,  U.  S.  A. 
Miss  E.  Kathleen  Jones.  4,280. 

WILKES-BARRE— 

Library  of  the  Luzerne  County  Medical  Society,  Anthracite 
Building,  Wilkes-Barre,  Pa.,  U.  S.  A.  Dr.  Lewis  11.  Taylor. 
4,300. 

WINNIPEG— 

Library  of  the  College  of  Physicians  and  Surgeons  of  Mani¬ 
toba,  220  McDermott  St.,  Winnipeg,  Manitoba,  Canada. 
Miss  O.  Stewart.  1,200. 
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WORCESTER— 

Worcester  District  Medical  Library,  18  Elm  St.,  Worcester, 
Mass.,  U.  S.  A.  Dr.  Merrick  Lincoln.  8,926. 

YORK,  ENG.— 

Library  of  the  York  Medical  Society,  1  Low  Ousegate,  York, 
England.  Dr.  J.  Ramsey.  5,000. 

YORK,  U.  S.  A.— 

Library  of  the  York  County  Medical  Society,  Court  House, 
E.  Market  St.,  York,  Pa.,  U.  S.  A.  Dr.  Israel  H.  Betz. 
3,000. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Ky. 

[The  Director  will  be  glad  to  furnish  further  Information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Eighth  Month. 

TYPHOID  FEVER. 

First  Weekly  Meeting. 

Anatomy  of  Ileum  and  Cecum. 

Physiology  of  Ileum  and  Cecum. 

Vessels,  Nerves  and  Lymphatics. 

Second  Weekly  Meeting. 

Bacteriology. 

Historical  Review. 

Methods  of  Detection. 

Methods  of  Transmission. 

Third  Weekly  Meeting. 

Intestinal  Pathology. 

General  Pathologv. 

I 

Fourth  Weekly  Meeting. 

Symptomatology. 

Special  Symptoms. 

Circulatory  System. 

Prophylaxis. 

Monthly  Meeting. 

Diagnosis  of  Typhoid  Fever. 

Treatment  of  Typhoid  Fever. 

First  Weekly  Meeting. 

Anatomy  of  Ileum  and  cecum. 

Demonstrate  Fresh  Specimens. 

\ 

Ileum:  Relations  to  surface.  Mesentery;  fixation,  diameter. 
Structure,  four  coats.  Serous  coat.  Muscular;  longtitud- 
inal  and  circular.  Submucous;  structure  and  contents. 
Mucous  membrane,  valvulae  conniventes  few  in  number. 
Villi,  structure.  Crypts  of  Lieberkiihn.  Ileocecal  valve; 
position,  structure,  relations,  size, 
i  Cecum:  Location,  diameter,  types.  Peritoneum,  mesocecum. 
Appendices  epiploicse.  Muscular  layers.  “Bands”  or  liga¬ 
ments.  Sacculi.  Submucous  coat.  Mucous  membrane. 
Crypts  of  Lieberkiihn. 

Physiology  of  Ileum  and  Cecum. 

Digestion  of  proteids,  carbohydrates  and  fats  in  small  intes¬ 
tine;  absorption  of  these  elements.  Difference  in  intestinal 
contents  in  duodenum  and  at  ileocecal  valve.  Peristaltic 
and  rhythmic  movements  of  intestines.  Effect  of  fever 
on  digestion  and  absorption.  Movements  of  large  intestine. 
Bacterial  action  in  small  intestine;  in  large  intestine. 

Vessels,  Nerves  and  Lymphatics. 

Trace  artery  to  villi,  and  venous  return. 

Trace  nerve  supply  from  origin  to  Auerbach’s  and  Meissner’s 
plexuses. 

Trace  lymph  channels,  deep  and  superficial  sets,  to  thoracic 
duct.  Mesenteric  glands*;  number,  size,  location.  Solitary 
follicles;  location,  size,  structure.  Agminated  glands; 
size,  location,  number,  structure. 

' 
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Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Georgia  Homeopathic  Board  of  Medical  Examiners,  Atlanta.  May 
4.  Secretary,  Dr.  R.  E.  Hinman,  153  Whitehall  St.,  Atlanta. 

Georgia  Regular  Board  of  Medical  Examiners,  Capitol  Building, 
Atlanta,  May  4-5.  Secretary,  Dr.  E.  R.  Anthony.  Griffin. 

Missouri  State  Board  of  Health,  St.  Louis  and  Kansas  City.  May 
4-0.  Secretary.  Dr.  J.  A.  B.  Adcock.  Warrensburg. 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  May  5.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles  Ave., 
New  Orleans. 

Tennessee  State  Board  of  Medical  Examiners.  Memphis.  Nash¬ 
ville  and  Knoxville,  May  5.  Secretary,  Dr.  T.  .T.  Ilappel,  Trenton. 

Mississippi  State  Board  of  Health,  State  Capitol,  Jackson.  May 
12.  Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

Illinois  State  Board  of  Health,  City  Hall,  East  St.  Louis,  May 
12-14.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Massachusetts  State  Board  of  Registration  in  Medicine.  State 
House,  Boston,  May  12-14.  Secretary,  Dr.  Edwin  B.  Harvey.  Room 
159.  State  House,  Boston. 

North  Carolina  State  Board  of  Medical  Examiners,  Winston- 
Salem,  May  19.  Secretary.  Dr.  G.  T.  Sikes,  Grissom.. 

New  York  State  Board  of  Medical  Examiners,  Albany,  May  19-22. 
Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Albany. 

Louisiana  State  Board  of  Medical  Examiners.  New  Orleans, 
May  21-22.  Secretary,  Dr.  Felix  A.  Larue,  211  Camp  St.,  New 
Orleans. 

Indiana  Board  of  Medical  Registration  and  Examination.  Indian¬ 
apolis,  May  26-28.  Secretary,  Dr.  W.  T.  Gott,  120  State  House. 
Indianapolis. 

Nebraska  State  Board  of  Health.  State  Capitol,  Lincoln,  May 
27-29.  Secretary,  Dr.  E.  J.  C.  Sward,  Oakland. 


American  Medical  Training. 

The  following  editorial,  under  the  above  title,  appeared  in  the 
Chicago  Tribune,  April  15,  just  after  the  conference  of  the 
Council  on  Medical  Education: 

“Medical  training  in  the  United  States  is  being  steadily  im¬ 
proved.  That  was  brought  out  clearlv  in  the  annual  confer¬ 
ence  of  the  American  Medical  Association.  The  advances  of 
a  decade  are  notable.  The  desire  for  further  improvement  is 
evident.  The  leaders  in  the  profession  are  anxious  to  make 
the  medical  schools  of  this  country  equal  with  the  best  in  the 
world. 

“These  things  are  full  of  encouragement.  There  has  been  a 
large  amount  of  criticism  of  American  methods.  The  short 
course  leading  to  a  degree  has  been  ridiculed.  The  line  be¬ 
tween  diploma  venders  and  the  officials  of  some  schools  has 
been  a  shadowy  one.  Doctors  have  been  turned  out  in  large 
numbers  without  the  fundamental  education  requisite  to  suc¬ 
cess.  Some  of  them  have  discovered  the  fact  and  are  now 
doing  well  in  other  lines  of  activity.  Plenty  of  others,  un¬ 
fortunately,  still  attempt  to  praetice  on  their  fellow-men. 

“The  quacks  and  charlatans  will  continue  to  flourish.  State 
regulations  will  make  their  operations  more  and  more  difficult, 
but  their  field  is  a  wide  one.  There  will  be  honest  physicians 
who  will  try  to  succeed  despite  the  handicap  of  a  lack  of 
necessary  training.  But,  more  pleasing  to  contemplate,  there 
will  be  a  larger  number  of  men  able  to  strive  for  the  highest 
achievements  because  of  the  best  possible  education  in  Ameri¬ 
can  schools. 

“The  United  States  is  said  to  have  about  48  per  cent,  of  the 
medical  schools  of  the  world.  Some  of  these  already  rank 
among  the  best  institutions  of  their  kind.  The  deficiency  noted 
after  comparison  with  instruction  in  Europe  is  in  the  require¬ 
ments  for  premedical  study  and  in  the  length  of  time  spent  in 
working  toward  a  degree. 

“The  hopeful  feature  of  the  situation  is  the  progress  that 
has  been  made  during  the  last  decade  and  the  general  feeling 
among  the  leaders  of  the  profession  that  this  advance  move¬ 
ment  must  be  continued.  If  the  physicians  were  satisfied  the 
outlook  for  medical  instruction  in  the  United  States  would 
not  be  encouraging.  It  is  the  determination  manifested  on 
every  hand  to  go  forward  that  is  gratifying.  v 

“There  are  many  problems  yet  unsettled.  Large  endowments 
are  needed  for  their  solution.  The  accomplishments  of  recent 
years  in  connection  with  various  ills  of  humanity  have  been 
marvelous.  The  aggressive  and  earnest  physicians  are  op¬ 
timists  who  look  for  still  greater  achievements  in  the  early 
future.  To  train  men  for  the  best  service  to  their  fellows  is 
a  noble  work.  The  improvement  in  medical  instruction  already 
noted  is  an  earnest  of  what  will  surely  come  under  the  leader¬ 
ship  of  brilliant  members  of  the  profession  who  intend  to  leave 
nothing  undone  to  secure  for  Americans  in  America  as  good 
training  in  medicine  as  can  be  found  anywhere  in  the  world.” 
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Society  Proceedings 

COMING  MEETINGS. 

American  Medical  Association,  Chicago,  June  2-5. 

Arizona  Medical  Association,  Tucson,  April  28-29. 

Med.  Assn,  of  District  of  Columbia,  Washington,  April  28. 

Med.  and  Chir.  Faculty  of  Maryland.  Baltimore,  April  28-30. 
Kansas  Medical  Society,  Iola,  May  5-7. 

Ohio  State  Medical  Association,  Columbus,  May  6-8. 

American  Therapeutic  Society,  Philadelphia,  May  7-9. 

American  Association  of  Physicians,  Washington.  May  12-13. 

State  Medical  Association  of  Texas.  Corpus  Christi.  May  12. 

Utah  State  Medical  Association.  Salt  Lake.  May  12-13. 

Louisiana  State  Medical  Society.  Alexandria,  May  12-14. 

Montana  State  Medical  Association.  Butte.  May  13-14. 

Arkansas  Medical  Society.  Little  Rock.  May  13-15. 

New  Hampshire  Medical  Society,  Concord.  May  14-15. 

Oklahoma  State  Medical  Association,  Sulphur.  May  14-16. 

Illinois  State  Medical  Society.  Peoria,  May  19-21. 

Missouri  State  Medical  Association.  Springfield.  May  19-21. 

Nebraska  State  Medical  Association.  Lincoln.  May  19-21. 

North  Dakota  State  Medical  Association,  Grand  Forks,  May  20-21. 
Iowa  State  Medical  Society.  Des  Moines,  May  20-22. 

American  Orthopedic  Association,  Chicago,  June  4-6,  1908. 

TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-fifth  Annual  Meeting,  held  at  Knoxville, 

April  11,-16,  1908. 

The  President,  Dr.  A.  B.  Cooke,  Nashville,  in  the  Chair. 

The  association  met  in  the  Circuit  Court  room  of  the  Court 

House. 

Addresses  of  welcome  were  delivered  by  Hon.  John  M. 
Brooks,  mayor  of  Knoxville,  on  behalf  of  the  city,  and  bv  Dr. 
IT.  H.  McCampbell  on  behalf  of  the  Knox  County  Medical  Soci¬ 
ety,  which  were  responded  to  by  Dr.  W.  D.  Haggard,  Nashville. 

Will  Establish  a  Monthly  Journal. 

One  of  the  most  important  items  of  business  transacted  by 
the  house  of  delegates  was  the  decision  to  establish  a  monthly 
medical  journal  in  which  to  publish  the  proceedings  of  the  as¬ 
sociation,  the  vote  being  30  in  favor  of  such  an  undertaking 
and  G  against  it. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  B.  D. 
Bosworth,  Knoxville;  vice-president  for  east  Tennessee,  Dr. 
C.  T.  Carroll,  Cleveland;  vice-president  for  middle  Tennessee, 
Dr.  J.  W.  Brandau,  Clarksville;  vice-president  for  west  Ten¬ 
nessee,  Dr.  W.  T.  Blanton,  Union  City;  secretary,  Dr.  George 
II.  Price,  Nashville;  treasurer,  Dr.  W.  C.  Bilbro,  Murfreesboro; 
delegates  to  American  Medical  Association,  Dr.  S.  W.  Wood- 
yard,  Greenville;  alternate,  Dr.  George  R.  West,  Chattanooga, 
for  1908;  for  1908-9,  Dr.  S.  S.  Crockett,  Nashville;  alternate, 
Dr.  K.  S.  Howlett,  Franklin.  Next  place  of  meeting,  Nash¬ 
ville;  time,  April  13-15,  1909. 

Medical  Organization;  Its  Purposes  and  Possibilities. 

President  Cooke,  in  selecting  this  subject  for  his  address, 
and  in  quoting  from  the  constitution,  said  that  the  purposes 
of  the  association  are  to  federate  and  bring  into  “one  compact 
organization  the  entire  medical  profession  of  the  state  of 
Tennessee  and  to  unite  with  similar  associations  in  other 
states  to  form  the  American  Medical  Association,  with  a  view 
to  the  extension  of  medical  knowledge  and  the  advancement  of 
medical  science,  to  the  elevation  of  the  standard  of  medical 
education  and  to  the  enactment  and  enforcement  of  just  med¬ 
ical  laws,  to  the  promotion  of  friendly  intercourse  among  phy¬ 
sicians  and  to  the  guarding  and  fostering  of  their  material  in¬ 
terests,  and  to  the  enlightenment  and  direction  of  public  opin¬ 
ion  in  regard  to  the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the  prevention  and  cure 
of  disease  and  in  prolonging  and  adding  comfort  to  life.”  No 
more  inspiring  declaration  of  principles  could  be  formulated,  he 
said,  nor  can  any  fair-minded  man  refuse  to  concede  their 
nobility  of  conception  and  beneficence  of  intention. 

As  to  the  possibilities  of  medical  organization,  the  present 
scheme  of  reorganization  is  only  six  years  old,  and  yet  in  that 
short  time  the  advantages  which  have  been  realized  are  so 
positive  and  definite  that  the  promise  for  the  future  seems 


bright.  To  those  who  believe  in  the  soundness  and  equity  of  a 
representative  form  of  government  the  plan  whereby  the 
county  society  is  made  the  unit  of  organization  must  commend 
itself  as  both  wise  and  just.  The  great  underlying  purpose  of 
all  medical  organization  is  to  reach  the  individual  physician, 
to  cause  him  to  realize  that  he  has  other  responsibilities  and 
duties  than  those  which  pertain  to  his  immediate  clientele,  to 
broaden  his  mental  vision,  to  awaken  him  to  the  fact  that 
association  with  his  fellows  will  enable  him  to  mold  public 
opinion  and  wield  an  influence  in  the  affairs  of  men  which  are 
not  possible  in  any  other  way.  Systematic  effort  to  reach  the 
individual  physician  and  induce  him  to  affiliate  with  his  local 
society,  and  in  the  possibilities  embraced  in  such  affiliation,  he 
finds  one  of  the  strongest  defenses  of  the  present  scheme  of 
organization. 

Laceration  of  the  Perineum. 

Dr.  C.  E.  Ristine,  Knoxville,  read  a  paper  on  this  subject 
in  which  he  described  the  basic  principle  of  a  new  operation 
for  secondary  repair  of  complete  perineal  laceration. 

Ophthalmia  Neonatorum  as  a  Sociologic  Problem. 

Dr.  Hilliard  Wood,  Nashville,  referred  to  the  prevalence  of 
ophthalmia  neonatorum  before  the  introduction  of  Credo’s 
prophylaxis  and  its  reduction  by  the  judicious  use  of  a  solu¬ 
tion  of  silver.  The  percentage  of  blind  in  the  Tennessee 
School  for  the  Blind  from  this  disease  was  referred  to,  and  the 
author  emphasized  the  necessity  for  a  more  determined  effort 
to  prevent  blindness  from  this  cause. 

DISCUSSION. 

Dr.  M.  NT.  Cullom, 'Nashville,  said  the  method  of  using  solu¬ 
tions  of  silver  was  simple,  and  could  be  employed  by  any 
practitioner,  and  the  use  of  these  silver  salts,  whether  nitrate 
of  silver  or  the  newer  salts,  should  be  A  routine  measure. 

Dr.  Louis  Leroy,  Nashville,  said  when  the  disease  is  once 
established  there  is  infiltration  of  the  deeper  layers  of  the 
cornea  by  the  gonococcus.  When  the  child  is  just  born,  how¬ 
ever,  there  is  no  infiltration  of  the  corneal  tissues.  The  gono¬ 
cocci  are  present  on  the  surface,  and  for  that  reason  nitrate  of 
silver  will  kill  them  as  effectively  as  any  of  the  other  prepara¬ 
tions. 

Dr.  S.  S.  Crockett,  Nashville,  has  not  been  able  to  deter¬ 
mine  always  when  there  is  purulent  infection  of  the  eyes, 
and  while  he  has  been  practicing  medicine  for  many  years  and 
has  done  considerable  obstetric  work,  he  has  never  seen  a  case 
of  ophthalmia  neonatorum.  He  doubts  very  much  whether 
every  practitioner  doing  obstetric  work  can  be  induced  to  use 
nitrate  of  silver  in  the  eyes  of  every  baby  that  is  born.  He 
doubts  its  practicability. 

Dr.  Jere  L.  Crook,  Jackson,  thinks  the  members  should 
place  themselves  on  record  as  favoring,  advocating  and  person¬ 
ally  practicing  the  instillation  of  a  2  per  cent,  solution  of 
nitrate  of  silver  as  recommended  by  Cred6  in  every  case, 
going  on  the  principle  that  every  eye  is  believed  to  be  infected. 

Dr.  A.  F.  Richards,  Sparta,  agreed  with  Dr.  Leroy  as  to  the 
preference  for  nitrate  of  silver  solution  to  the  other  salts  for 
the  reason  given  by  Dr.  Leroy. 

Dr.  Charles  P.  McNabb,  Knoxville,  believes  that  if  practi¬ 
tioners  would  wash  the  eyelids  and  eyelashes  of  babies  with 
sterile  water  there  would  be  less  ophthalmia.  A  2  per  cent, 
solution  of  nitrate  of  silver  does  not  kill  the  pyogenic  bacteria. 

Dr.  G.  E.  Vaughan,  Clarksville,  spoke  of  regulating  the 
practice  of  midwives,  saying  they  were  the  cause  of  most  of 
the  cases  of  ophthalmia  neonatorum. 

Dr.  G.  M.  Burdette,  Lenoir  City,  has  not  had  more  than  one 
case  of  ophthalmia  neonatorum  in  his  practice,  which  has  ex¬ 
tended  over  thirty  years.  The  case  was  treated  with  nitrate 
of  silver  and  it  took  about  six  weeks  to  get  rid  of  the  infec¬ 
tion.  He  uses  sterile  water  invariably  in  washing  the  eyes. 
He  can  not  support  the  indiscriminate  use  of  nitrate  of  sil¬ 
ver  solution. 

Obstruction  of  the  Ureter. 

Dr.  M.  C.  McGannon,  Nashville,  described  an  interesting 
case  of  obstruction  of  the  ureter  and  an  operation  which  he 
performed  for  its  relief 
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Colic. 

Dr.  W.  J.  Breeding,  Ravenseroft,  in  a  paper  on  this  subject 
said,  among  other  things,  if  the  profession  would  only  realize 
that  at  least  !)0  pathologic  causes  of  colic  requiring  only  med¬ 
ical  treatment  may  exist  within  the  abdominal  cavity,  and 
that  over  100  serious  surgical  causes  may  find  expression  in 
colic,  it  would  certainly  deliberate  long  before  observing 
symptoms  by  an  early  resort  to  the  preparations  of  opium. 

DISCUSSION. 

Dr.  George  R.  West,  Chattanooga,  follows  the  Wyeth 
method  in  treating  the  stump  of  the  appendix.  He  mentioned 
a  case  in  which  jaundice  occurred  several  times  as  the  result 
of  a  post-cecal  abscess  due  to  a  long-standing  appendicitis  in 
v  hich  the  appendix  was  adherent. 

Dr.  Louis  Leroy  referred  to  colics  of  nervous  origin  and 
those  associated  with  hysteria,  classed  vaguely  with  the 
ovarian  colics.  He  also  mentioned  colics  due  to  the  habitual 
use  of  morphin. 

Dr.  Jere  L.  Crook  spoke  of  the  simplicity  of  the  Dawbarn 
method  in  treating  the  stump  of  the  appendix. 

Dr.  A.  G.  Kyle  resorts  to  the  Dawbarn  operation  where  he 
has  a  soft  appendix  to  deal  with.  The  Dawbarn  method  of 
dealing  with  the  appendiceal  stump  is  simple. 

Dr.  M.  C.  McGannon  said  that  tabes  dorsalis  produces  pain 
about  the  abdomen  which  may  be  mistaken  for  gall-bladder 
trouble  or  appendicitis.  Jaundice  as  a  symptom  of  appendici¬ 
tis  is  very  rare.  There  must  be  some  other  condition  than 
appendicitis  to  produce  jaundice. 

(To  be  continued.) 
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Marriages 


Reginald  D.  West,  M.D.,  to  Miss  Violette  La  Fleur,  at  Bal- 
;  timore,  April  9. 

Edgar  F.  Kiser,  M.D.,  Indianapolis,  to  Miss  Cleone  ITene  of 
)  Muncie,  Ind.,  April  14. 

Joseph  Weinstein,  M.D.,  to  Miss  Rive  Kaplan,  both  of 
New  York  City,  April  7. 

Robert  R.  Black,  M.D.,  Mansfield,  Ohio,  to  Miss  Harriet 
,  Moore,  of  Ashland,  Ohio,  April  5. 

William  Joseph  J.  Daly,  M.D.,  Boston,  to  Miss  Marguerite 
Sterling  Gallagher,  of  Chicago,  April  21. 

William  B.  Savage,  M.D.,  East  Islip,  N.  Y.,  to  Miss  Adele 
L.  Ingersoll,  of  New  York  City,  April  11. 

i  William  H.  Vogt,  M.D.,  St.  Louis,  Mo.,  to  Miss  Edna  Jean- 
j.  ette  Nichols,  of  New  York  City,  April  8. 

Thomas  G.  Nelan,  M.D.,  East  End,  Pittsburg,  to  Miss  Ora 
L.  Boyde,  of  Martin’s  Ferry,  Ohio,  March  25. 

Nathaniel  Curtis  Rogers,  M.D.,  Rockford,  Ill.,  to  Miss 
l  Florence  Marie  Williams,  of  Chicago,  April  25. 

Charles  Edward  Pearson,  M.D.,  New  Brighton,  Staten 
Island,  N.  Y.,  to  Miss  Edith  Marks,  of  Chicago,  April  20. 


Deaths 


Joseph  Goodwin  Rogers,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1864;  acting  assistant  surgeon  in  the 
Army  during  the  Civil  War;  professor  of  materia  medica  and 
therapeutics  in  the  Indiana  College  of  Physicians  and  Surgeons, 
1875;  superintendent  of  the  Indiana  Hospital  for  Insane,  In¬ 
dianapolis,  from  1879  to  1883,  when  he  was  placed  in  charge 
of  the  construction  of  the  three  additional  state  hospitals 
for  the  insane  at  Logansport,  Richmond  and  Evansville;  Med¬ 
ical  Superintendent  of  the  Northern  Indiana  Hospital,  Long- 
cliff,  Logansport,  from  1888  until  his  death;  author  of  the 
|  Indiana  law  for  the  care  of  insane;  a  member  of  the  Ameri¬ 
can  Association  for  the  Advancement  of  Science  and  in  1900 
president  of  the  American  Medico-Psychological  Association;  an 
authority  on  hospital  construction,  psychiatry  and  general  medi- 
:  cine,  died  at  “Longcliff,”  April  1 1,  from  uremia,  after  a  long 
illness,  aged  67. 

V 


David  LaCount,  M.D.  Rush  Medical  College.  Chicago,  1856: 
a  member  of  the  American  Medical  Association;  assistant  sur¬ 
geon  of  the  Fourteenth  Wisconsin  Volunteer  Infantry  during 
the  Civil  War;  first  president  of  the  Marathon  County  (Wis.) 
Medical  Society;  first  physician  to  the  Marathon  County  Insane 
Asylum;  a  member  of  the  local  board  of  pension  examining 
surgeons,  and  local  surgeon  for  the  Chicago,  Milwaukee  &  St. 
Paul  and  Chicago  &  Northwestern  railways;  died  at  the  home 
of  his  daughter  in  Wausau,  April  12,  from  cancer  of  the  sig¬ 
moid  flexure,  after  an  illness  of  seven  years,  aged  79'. 

Joseph  E.  Clagett,  M.D.  Winchester  (Va.)  Medical  College, 
1851;  a  member  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  and  Baltimore  Academy  of  Medicine;  professor  of 
materia  medica  from  1867  to  1873,  and  of  obstetrics  from  1873 
to  1877  in  the  Washington  University  School  of  Medicine,  Bal¬ 
timore;  surgeon  in  the  Confederate  service  during  the  Civil 
War;  for  more  than  40  years  surgeon  of  the  Baltimore  &  Ohio 
Railroad;  died  at  his  home  in  Baltimore,  April  4,  from  cerebral 
hemorrhage,  after  a  prolonged  illness,  aged  77. 

Arthur  Melvin  Lee,  M.D.  Medical  Department,  University  of 
Nashville,  Tenn.,  1878;  a  member  of  the  Illinois  State  and 
Jackson  County  medical  societies;  a  veteran  of  the  Civil  War; 
surgeon  to  the  Southern  Illinois  penitentiary,  Chester,  for 
three  years;  a  member  of  the  legislature  in  1896;  and  at  vari¬ 
ous  times  a  member  of  boards  of  pension  examining  sur¬ 
geons;  died  at  his  home  in  Carbondale,  April  2,  from  influenza, 
after  an  illness  of  two  months,  aged  68. 

Samuel  J.  Rouse,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 
burg,  1851;  a  member  of  the  Medical  Society  of  the  State"  of 
Pennsylvania  and  founder  of  the  York  County  Medical  Society; 
coroner  of  York  County  and  physician  to  county  poor  house 
for  more  than  12  years;  surgeon  of  the  United  States  Hos¬ 
pital  at  York  during  the  Civil  War;  secretary  of  the  school 
board  for  12  years;  died  at  his  home  in  York,  April  8,  from 
pneumonia,  aged  78. 

Otho  Evans,  M.D.  Western  Reserve  University  Medical  Col¬ 
lege,  Cleveland,  Ohio,  1856;  a  member  of  the  American  Medical 
Association;  surgeon  in  the  army  during  the  Civil  War;  presi¬ 
dent  of  the  First  Councilor  District  Medical  Society  in  1878: 
for  more  than  fifteen  years  president  or  treasurer  of  the  school 
board  of  Franklin,  Ohio,  died  at  home  in  that  town,  where  he 
had  practiced  for  more  than  fifty  years,  April  12,  aged  75. 

Joseph  Bernard  Tanner,  M.D.  University  of  Southern  Cali¬ 
fornia  College  of  Medicine,  Los  Angej.es,  1902;  a  member  of  the 
Medical  Society  of  the  State  of  California  and  Los  Angeles 
Medical  Society;  for  two  years  assistant  superintendent  of  the 
Los  Angeles  County  Hospital;  assistant  police  surgeon  of  Los 
Angeles,  was  drowned  in  the  surf  while  on  a  fishing  trip  near 
Santa  Cruz  Island,  April  1,  aged  30. 

Charles  Selden,  M.D.  Medical  College  of  Virginia,  Richmond, 
1861;  chief  surgeon  of  the  Second  Virginia  Division  in  the 
Confederate  service  during  the  Civil  War;  died  at  his  home 
in  Hampton,  Va.,  “between  the  hours  of  10:30  a.  m.,  April  2, 
and  8  a.  m.,  April  4,  by  reason  of  asphyxiation  by  gas  escap¬ 
ing  from  the  open  cock  of  a  gas  stove  in  his  bed  room,  left  open 
with  suicidal  intent,”  aged  69. 

Edwin  Goodman,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1865;  M.  C.  P.  &  S.  Ont.,  1866;  surgeon  to  the  Nineteenth 
Regiment  in  the  Fenian  raid;  mayor  in  1891-1892;  chairman 
of  the  local  board  of  health  for  11  years;  honorary  president 
of  the  Ontario  Tuberculosis  Society;  for  20  years  coroner  of 
Lincoln  County;  died  April  9,  at  his  home  in  St.  Catherine’s, 
Ont.,  aged  74. 

Stephen  H.  Clizbe,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1868;  a  member  of  the 
Michigan  State  and  Branch  County  medical  societies;  for  sev¬ 
eral  terms  president  of  the  Tri-state  Medical  Association  of 
Michigan.  Ohio  and  Indiana;  died  at  his  home  in  Coldwater, 
April  7,  from  diabetes,  after  a  prolonged  illness,  aged  63. 

Alexander  Byrd  McDowell,  M.D.  George  Washington  Univer¬ 
sity,  Department  of  Medicine,  Washington,  1891;  a  member 
of  the  American  Medical  Association;  for  a  time  surgeon  in  the 
U.  S.  Marine  Corps;  died  at  his  home  in  New  York  City,  April 
15,  from  the  effects  of  incised  wounds  of  the  throat,  said  to 
have  been  self-inflicted,  with  suicidal  intent,  aged  35. 

George  Armstrong  Linn,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1869;  a  member  of  the  American  Medical  Association; 
one  of  the  oldest  practitioners  of  Washington  County,  Pa.;  a 
veteran  of  the  Civil  War,  and  one  of  the  founders  and  a  trus¬ 
tee  of  the  Monongahela  City  Memorial  Hospital;  died  at  his 
home  in  Monongahela  City,  April  5,  aged  76. 

Silas  M.  Catchings,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1891;  of  Siwel,  Miss.;  a  mem- 
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ber  of  the  Mississippi  State  Medical  Association  and  Hinds 
County  Medical  Society;  died  at  the  home  of  his  father  in 
Jackson,  Miss.,  April  6,  from  cerebral  hemorrhage,  after  an  ill¬ 
ness  of  several  months,  aged  40. 

David  Kellar,  M.D.  University  of  Louisville  (Ivy.)  Medical 
Department,  1841;  chief  surgeon  of  General  Buford’s  brigade 
and  Gen.  John  Morgan’s  division,  in  the  Confederate  service, 
during  the  Civil  War,  died  at  the  home  of  his  daughter  in 
Lexington,  Ivy.,  April  9,  from  senile  debility,  after  a  gradual 
decline  of  four  months,  aged  88. 

Joseph  Wareham  Jay,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati;  one  of  the  most  prominent  dentists  of  Richmond, 
Ind.,  and  at  one  time  president  of  the  State  and  Eastern 
Indiana  dental  associations;  died  at  his  home,  Dec.  9,  1907, 
from  debility  following  mastoid  disease,  after  an  illness  of  five 
and  a  half  days,  aged  82. 

Joseph  H.  Mack,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1 8G3 ;  for  50  years  a  resident  of  Madison  County,  Iowa;  hospi¬ 
tal  steward  during  the  Civil  War;  a  member  of  the  Twenty- 
third  Iowa  General  Assembly;  founder  of  Macksburg;  died  at 
liis  home  in  that  city.  March  16,  from  diabetes,  after  an  illness 
of  several  years,  aged  70. 

George  E.  Thompson,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1884;  a  member  of  the  American  Medical 
Association.  American  Academy  of  Medicine,  and  Boston  So¬ 
ciety  for  Medical  Improvement;  visiting  physician  to  St.  Eliz¬ 
abeth’s  Hospital;  died  at  his  home  in  Boston,  April  11,  after  a 
short  illness,  aged  58. 

Isaac  Howard  McKinley,  M.D.  Hospital  College  of  Medicine, 
Medical  Department,  Central  University  of  Kentucky,  Louis¬ 
ville.  1879;  a  member  of  the  American  Medical  Association  and 
the  Kentucky  Valley  Medical  Society;  died  suddenly  in  his 
office  in  Winchester,  Ivy.,  April  14,  from  angina  pectoris, 
aged  66. 

Edward  H.  Skipwith,  M.D.  Medical  Department  of  the 
Tulane  University  of  Louisiana,  New  Orleans;  for  fifteen  years 
a  practitioner  of  Las  Vegas,  N.  M.,  and  for  ten  years  at  Ros¬ 
well.  N.  M.,  died  at  El  Paso,  Texas,  January  4,  from  pneu¬ 
monia,  after  an  illness  of  two  weeks,  aged  about  70. 

George  H.  Herbert  (Examination,  Utah,  1893),  a  member  of 
the  Utah  State  Medical  Association  and  Sevier  County  Med¬ 
ical  Society;  physician  of  Sevier  County  and  of  Richfield  for 
eight  years,  and  registrar  of  vital  statistics;  died  at  his  home 
in  Richfield,  April  8,  after  a  long  illness,  aged  61. 

Catherine  Maloney  Kennedy,  M.D.  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  1873;  of  Springfield.  Mass.;  a 
member  of  the  Massachusetts  and  Hampden  District  medical 
societies;  died  at  Mercy  Hospital,  Springfield,  April  10,  from 
rheumatism,  after  a  long  illness,  aged  63. 

Kirby  S.  Mellinger,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1904;  formerly  of  New  Salem,  Pa.;  a  member 
of  the  Medical  Society  of  the  State  of  Pennsylvania  and  Fay¬ 
ette  County  Medical  Society,  died  at  his  home  in  Perryopolis, 
April  9,  from  typhoid  fever,  aged  33. 

Arbaces  Cushman,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1869;  a  member  of  the  American  Medical  Association  and 
the  ^Esculapian  Society  of  the  Wabash  Valley;  a  veteran  of 
the  Civil  War;  died  April  8.  at  his  home  in  Grayville,  Ind., 
from  chronic  malaria,  aged  68. 

William  H.  Bagwell,  M.D.  College  of  Physicians  and  Sur¬ 
geon-;.  Baltimore,  1883;  a  member  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  the  Pitt  County  Medical  Soci¬ 
ety;  died  at  his  home  in  Greenville,  April  7,  after  an  illness  of 
only  a  few  days,  aged  44. 

Thomas  W.  Bothwell,  M.D.  University  of  Georgia,  Medical 
Department,  Augusta,  1873;  a  member,  of  the  Florida  Medical 
Association  and  Suwanee  County  Medical  Society;  died  at  his 
home  in  Wellborn,  April  3,  after  an  illness  of  two  months, 
aged  45. 

George  Philip  Westland,  M.D,  New  York  Homeopathic  Med¬ 
ical  College  and  Hospital.  New  York  City,  1868;  M.  C.  P.  &  S., 
Ontario,  1869;  died  at  his  home  in  London,  Ontario,  April  7, 
from  cerebral  hemorrhage,  after  a  short  illness,  aged  72. 

William  E.  Kunkle,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  1878;  of  Newberry,  Williamsport,  Pa.; 
died  at  his  home  in  that  city  from  cerebral  hemorrhage,  April 
5,  after  an  illness  of  twenty-four  hours,  aged  70. 

Amasa  A.  Macwithey,  M.D.  New  York  University  Medical 
College,  New  York  City,  1843;  of  Pompton  Plains,  N.  J.;  a 
member  of  the  Medical  Society  of  New  Jersey  and  Morris 
County  Medical  Society;  died  January  6. 


William  H.  Boston  (Years  of  Practice,  Ky.,  1893)  ;  for  40 
years  a  practitioner  of  Daviess  County,  Ivy.;  a  veteran  of  the 
Civil  War;  died  at  his  home  in  Owensboro,  April  6,  after  an 
illness  of  about  three  months,  aged  76. 

George  Bucher  Taylor,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1885;  died  at  his  home  in 
Towanda,  Pa.,  March  31,  from  cerebral  hemorrhage,  after  an 
invalidism  of  several  years,  aged  45. 

David  Dixon  Davis,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1889;  at  one  time  a  soldier  in  the  United  States  Army; 
died  at  his  home  in  Mount  Carmel,  Pa.,  April  2,  after  an  illness 
of  one  week,  aged  42. 

Harry  Paul  Brockett,  M.D.  Kansas  Medical  College  of  To¬ 
peka,  1906;  of  Mayetta,  Ivan.;  died  in  Christ’s  Hospital, 
Topeka,  March  30,  from  peritonitis,  following  an  attack  of 
appendicitis,  aged  24. 

Charles  M.  Boone,  M.D.  National  Medical  University,  Chi¬ 
cago.  1896;  of  Guernsey,  Iowa;  died  at  Mercy  Hospital,  Cedar 
Ranids.  Iowa,  March  26,  from  erysipelas,  after  an  illness  of 
eight  days,  aged  43. 

Willis  B.  Wilson  (License  Ind.,  1897),  for  more  than  fifty 
years  a  practitioner  of  Rolling  Prairie,  Ind.,  and  a  member  of 
the  Laporte  County  pension  examining  board,  died  at  his  home, 
April  6,  aged  79. 

Robert  Q.  Haggerty,  M.D.  Indiana  Medical  College,  Indian¬ 
apolis,  1874;  a  member  of  the  American  Medical  Association; 
died  suddenly  at  his  home  in  Elkhart,  Ind.,  April  8,  from  heart 
disease,  aged  54. 

John  A.  Young,  M.D.  Medical  College  of  Virginia,  Richmond, 
1875;  of  Denbigh  and  Menchville,  Warrick  County,  Va.,  died 
suddenly  at  his  home  in  Denbigh,  April  10,  from  acute  gas¬ 
tritis,  aged  54. 

Richard  Coughlan,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity  (Royal  College  of  Physicians  and  Surgeons).  Kingston, 
Ont.,  1881;  died  at  his  home  in  Hastings,  Ont.,  February  29, 
aged  48. 

R.  C.  Washburn,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  about  1856;  died  at  his  home  in  Greensboro,  N.  C., 
Nov.  28,  1907,  from  gangrene,  after  an  illness  of  eight  days, 
aged  78. 

James  H.  Stebbins,  M.D.  American  Medical  College  (Eclec¬ 
tic),  Cincinnati,  Ohio.  1854;  died  at  his  home  in  Geneva,  N.  Y„ 
Anril  8,  from  heart  disease,  after  an  illness  of  twO  days,  aged 
74. 

John  Wilcox  Peaker,  M.D.  Toronto  University  Medical  Fac¬ 
ulty,  1886;  died  at  his  home  in  Toronto,  April  5,  from  rheu¬ 
matic  endocarditis,  after  an  illness  of  two  weeks,  aged  43. 

Francis  M.  Daily,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878,  died  at  his  home  in  Millhousen,  Ind.,  April 
6,  after  an  illness  of  several  months,  aged  64. 

Corydon  T.  Grover,  M.D.  Charity  Hospital  Medical  College, 
Cleveland,  1868;  died  recently  at  his  home  in  Orwell,  Ohio,  and 
was  buried  April  1  in  Windsor,  Ohio. 

Benjamin  Van  Meter,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1872;  a  practitioner  of  Parsons,  Kan.,  for 
thirty-four  years,  died  April  10 

John  B.  Laing,  M.D.  Detroit  (Mich.)  Medical  College,  1870; 
died  at  his  home  in  Otisville,  Mich.,  April  6,  from  nephritis, 
after  a  long  illness,  aged  62. 

Warren  C.  Westlake  (License,  N.  J.,  1875)  ;  a  dentist  of 
Rahway,  N.  J.,  died  at  the  Alexian  Brothers’  Hospital,  Eliza¬ 
beth,  N.  J.,  April  7,  aged  60. 

Arthur  B.  Cossaart,  M.D.  New  York  Homeopathic  College 
and  Hospital,  New  York  City,  1869,  died  at  his  home  in  New 
York  City,  recently,  aged  62. 

Hugh  P.  Lewis,  M.D.  Castleton  (Vt.)  Medical  College,  1845; 
a  pioneer  practitioner  of  Pike  County,  Mo.;  died  at  his  home 
in  Curryville,  March  30. 

Elmer  M.  Packard  (License,  N.  J.,  1900),  a  veteran  dentist 
of  Atlantic  City,  died  suddenly  April  8,  at  his  home,  from 
pneumonia. 

Charles  Wilbur  Carrier,  M.D.  Chicago  Homeopathic  Medical 
College,  1877;  died  at  his  home  in  Desplaines,  Ill.,  April  16, 
aged  58. 

George  Blake  Galer,  M.D.  Rush  Medical  College,  Chicago, 
1872;  died  at  his  home  in  Belmond,  Iowa,  March  20,  aged  81. 

Francis  H.  Kelly,  M.D.  Gross  Medical  College,  Denver,  Colo., 
1889;  died  at  his  home  in  Chicago,  April  9. 
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Death  Abroad. 

J.  Mierzejewsky,  M.D.,  m  til  1893  professor  of  nervous  and 
mental  diseases  at  the  University  of  St.  Petersburg,  founder 
and  editor  of  the  Russian  Journal  for  Neuropathology  and 
Psychiatry,  died  from  a  sudden  attack  of  hemiplegia  at  Paris, 

aged  G9. 


Medicolegal 

Damages  for  Loss  of  Two  Fingers. 

The  Supreme  Court  of  Washington  says  that  in  the  case 
of  Barclay  vs.  Puget  Sound  Lumber  Company,  in  which  the 
plaintiff  suffered  the  loss  of  the  two  front  fingers  on  his  right 
hand,  the  verdict  for  $5,000  was  so  far  excessive  as  to  lead 
to  the  conclusion  that  it  was  given  under  the  influence  of 
prejudice.  A  verdict  for  one-half  that  sum,  the  court  thinks, 
would  fully  compensate  for  the  injuries  suffered. 

Rule  for  Measuring  Value  of  Life. 

The  Supreme  Court  of  Florida  says,  in  Jacksonville  Electric 
Company  vs.  Bowden,  that,  in  the  nature  of  things,  an  exact  and 
uniform  rule  for  measuring  the  value  of  the  life  of  a  deceased 
person  to  designated  beneficiaries  or  to  his  estate  is  not  practi¬ 
cable  if  possible.  The  elements  which  enter  into  the  value 
of  a  life  to  the  estate  of  a  deceased  person  are  so  various  and 
contingent  that  they  must  be  left,  under  proper  instructions 
from  the  court,  to  the  determination  of  the  jury,  based  on 
1  proper  testimony  applicable  to  the  particular  case.  The  jury 
have  no  arbitrary  discretion;  but  among  other  proper  ele¬ 
ments  they  may  consider  evidence  as  to  the  age,  probable  dura¬ 
tion  of  life,  habits  of  industry,  means,  business,  earnings, 
health,  and  skill  of  the  deceased,  and  his  reasonable  future  ex¬ 
pectations. 

Communications  to  Physicians  in  Other  States  Not  Privileged. 

The  Supreme  Court  of  Colorado  holds,  in  Colorado  Springs  & 
Interurban  Railway  Company  vs.  Fogelsong,  that  the  statute 
I  of  Colorado  which  provides  that  “a  physician  or  surgeon,  duly 
'authorized  to  practice  his  profession  under  the  laws  of  this 
|  state,  shall  not,  without  the  consent  of  his  patient,  be  exam¬ 
ined  as  to  any  information  acquired  in  attending  the  patient, 
which  was  necessary  to  enable  him  to  prescribe  or  act  for  the 
patient,”  does  not  apply  to  physicians  practicing  outside  of 
;  Colorado,  and  not  authorized  or  licensed  to  practice  under  the 
laws  of  Colorado,  and  did  not  in  this  case  render  the  affidavits 
or  the  testimony  of  certain  Missouri  physicians  incompetent. 

Evidence  of  Non-Experts  Equally  Competent  as  That  of 
Experts  on  Sanity. 

The  Supreme  Court  of  Idaho  holds,  in  the  case  of  Weber  vs. 

I  Della  Mountain  Mining  Company,  that  in  a  case  where  the  gist 
!  of  the  action  is  the  sanity  or  competency  of  a  person  to  trans¬ 
act  business  at  a  given  time,  it  is  error  to  exclude  the  evi- 
j  lence,  opinions  and  statements  of  witnesses  who  were  ac- 
luainted  with  the  alleged  insane  person  for  many  years,  and 
vho  were  familiar  with  his  actions  and  conduct,  and  who  saw 
nm  at  the  time  of  the  transaction  in  question.  The  evidence 
)f  a  layman  or  non-expert  witness  is  equally  as  competent  and 
idmissible  as  the  evidence  of  an  expert  witness  on  the  question 
)f  the  sanity  of  a  person  or  his  incompetency  to  transact  busi- 
!  less  at  any  given  time  or  in  any  given  manner.  A  layman  or 
|  ion-expert  witness  may  be  as  able  and  competent  as  an  expert 
[  o  make  clear  mental  comparisons  between  the  acts  and  conduct 
'f  a  man  who  was  at  one  time  sane,  sound  and  competent,  and 
it  another  time  incompetent,  or  laboring  under  mental  disabil- 
ty  or  partial  or  total  insanity. 

The  court  says  that  it  is  too  well  settled  law  to  require 
onsideration  or  discussion  here  that  the  competency  or  incom- 
letency,  sanity  or  insanity,  of  a  person  at  the  time  of  a  given 
ransaction  may  be  proven  by  laymen  or  non-expert  witnesses 
vith  equal  certainty,  and  often  greater  satisfaction  than  by 
■xperts,  and  the  fact  that  a  witness  who  has  been  acquainted 
vith  the  person  and  has  seen  him  frequently,  and  has  been 
amiliar  with  all  his  transactions,  and  has  had  business  deal- 
;  ngs  with  him,  is  himself  not  an  expert  on  the  subject  of 


insanity,  and  is  not  vereed  in  the  medical  science  or  has  had  no 
training  or  education  along  those  lines,  is  no  reason  whatever 
for  excluding  his  evidence  on  a  question  of  common,  everyday 
observation.  Kelly  vs.  Perrault,  5  Idaho,  221 ;  heirs  of  Clark  vs. 
Ellis,  9  Or.  128;  in  re  Christiansen’s  estate,  17  Utah.  42;  Peo¬ 
ple  vs.  Wreden,  59  Cal.  394;  Armstrong  vs.  State,  30  Fla.  200. 

Admissibility  of  Proof  of  Health  More  Than  Five  Years 
Before  Injury. 

The  Kansas  City  Court  of  Appeals  says  that  in  the  case  of 
Partello  vs.  Missouri  Pacific  Railway  Company,  an  action 
brought  by  a  husband  to  recover  damages  resulting  to  him 
from  personal  injuries  sustained  by  his  wife  in  consequence  of 
the  alleged  negligence  of  the  defendant,  the  question  was 
raised  whether  evidence  relating  to  the  condition  of  health  and 
vigor  of  the  plaintiff’s  wife  which  existed  more  than  five  years 
from  the  date  of  the  injury  had  a  direct  or  remote  bearing  on 
the  issue  of  the  extent  of  the  injuries  and  their  result  on  the 
wife’s  health.  All  of  the  plaintiff’s  witnesses  depicted  her  as 
a  woman  of  untiring  energy,  joyous  spirits,  and  apparently  in 
perfect  health.  After  her  injury  she  was  a  helpless  invalid, 
unable  to  walk  even  the  shortest  distance  without  assistance, 
and  exhibited  all  the  indications  of  serious  nervous  disorder. 

On  the  other  hand,  the  defendant  introduced  a  medical  ex¬ 
pert  who  testified  from  an  examination  made  by  him  shortly 
after  her  injury,  that  he  discovered  that  the  wife’s  womb  was 
greatly  enlarged,  from  some  cause  which  must  have  ante¬ 
dated  her  injury,  and,  further,  that  it  was  disclosed  that  some 
years  before  the  injury  she  suffered  in  childbirth  from  a  se¬ 
vere  laceration  of  the  perineum  which  failed  to  heal  properly, 
and  for  which  surgeons  operated  on  her  while  she  was  in  the 
hospital  undergoing  treatment  for  her  injuries.  This  evidence 
was  offered  for  the  purpose  of  showing  that  the  condition  of 
ill  health  in  which  the  plaintifT’s  wife  was  at  the  time  of  the 
trial  was  due,  not  wholly  to  the  injuries  received  in  the  col¬ 
lision,  but  to  other  causes  which  preceded  that  occurrence,  and 
which  must,  have  impressed  her  physical  appearance  with  the 
marks  of  ill  health. 

Facing  a  controversy  of  this  character,  it  not  only  was 
material,  but  the  court  thinks  very  important,  for  the  plain¬ 
tiff  to  show  that  his  wife,  even  from  girlhood  to  the  hour  of 
her  injury  was  robust,  vigorous,  and  to  all  appearances  in 
perfect  health.  The  court  recognizes  the  fact  that  in  a  far 
shorter  period  than  five  years  a  person’s  condition  of  health 
may  be  entirely  changed;  but  evidence  which  tends  to  show 
that  one  is  endowed  by  nature  with  certain  marked  physical 
characteristics  such  as  strength,  high  spirits  and  freedom  from 
illness,  when  accompanied  by  evidence  that  such  condition  has 
obtained  to  the  time  of  an  injury,  has  a  direct  evidentiary 
bearing  on  the  question  of  whether  or  not  physical  impairment 
and  ill  health  immediately  following  was  caused  by  the  injury. 

Had  the  defendant  offered  to  show  by  witnesses  that  during 
the  period  covered  by  the  observation  of  one  of  the  plaintiff’s 
witnesses  that  the  plaintiff’s  wife  had  borne  the  appearance 
and  acted  in  the  manner  of  a  person  in  bad  health  and  had 
followed  this  up  with  evidence  that  such  condition  continued 
up  to  the  date  of  the  injury,  it  was  very  clear  that  such  evi¬ 
dence  would  have  been  admissible  on  the  ground  that  it  would 
have  a  strong  and  direct  relation  to  the  real  cause  of  the  phy¬ 
sical  impairment  and  disorder  under  which  it  was  conceded  she 
was  suffering  at  the  time  of  the  trial. 

The  facts  in  question  were  not  remote  in  an  evidentiary 
sense,  and  it  was  proper  for  the  trial  judge  to  receive  them  in 
evidence. 

Admissibility  of  Testimony  of  Physicians  Based  on  Subjective 

Examinations. 

The  St.  Louis  Court  of  Appeals  says  that  complaint  was 
made,  in  the  personal  injury  case  of  Gibler  vs.  Quincy,  Omaha 
&  Kansas  City  Railroad  Company,  of  a  ruling  permitting  cer¬ 
tain  physicians  to  give  testimony  regarding  the  condition  the 
plaintiff  was  in  at  the  time  of  the  trial,  based  on  a  subjective 
examination ;  that  is  to  say,  on  the  plaintiff’s  statement  of 
symptoms  then  existing  and  the  history  of  the  case  he  gave. 
The  opinion  of  one  physician  was  given,  not  only  on  the 
information  derived  from  the  plaintiff,  but  on  the  appearance 
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of  pain  exhibited  by  the  plaintiff  in  moving  his  arm  The  tes¬ 
timony  of  the  other  physician  referred  to  was  based  on  the 
knowledge  of  the  case  acquired  in  treating  it,  and  also  on  the 
examination  conducted  during  the  trial.  In  so  far  as  it  was 
based  on  the  latter,  it  contained  only  the  statement  that  the 
plaintiff  would  need  a  long  rest  and  good  treatment  to  recover 
permanently.  In  strictness  the  objection  stated  was  hardly 
applicable  to  the  testimony  of  either  of  the  physicians.  But  if 
the  first  witness  could  form  no  opinion  of  the  plaintiff’s  pres¬ 
ent  state  without  considering  the  history  of  the  case  and  prior 
symptoms  as  related  by  the  plaintiff,  then  his  opinion  was  in¬ 
competent  evidence. 

The  rule  of  law  involved  in  the  exception  to  this  expert  tes¬ 
timony  is  examined  with  discrimination  and  care  in  that  well- 
tested  repository  of  sound  law — 1  Greenleaf  on  Evidence  (16th 
Ed.),  section  162.  The  rule  stated  in  this  treatise,  and  ac¬ 
cepted  by  most  courts,  if  not  all,  is  that  a  physician  may  give 
in  evidence  his  ‘expert  opinion  of  the  condition  of  a  patient, 
founded  on  his  observation  or  on  the  patient’s  statement  of 
present  subjective  symptoms,  or  both,  and,  in  giving  his  opin¬ 
ion,  the  physician  may  testify  not  only  of  what  he  observed, 
but  what  the  patient  told  him  about  present  symptoms.  But 
admissible  statements  of  symptoms  by  the  patient  are  those 
relating  to  present  symptoms  and  not  such  as  are  in  the  nature 
of  a  narrative  of  his  past  condition. 

In  other  words,  a  physician  can  not  repeat  in  testimony  the 
history  of  the  case  given  him  by  the  patient  during  the  exam¬ 
ination;  neither  in  Missouri  can  a  physician  testify  to  an 
expert  opinion,  based  on  a  narrative  of  what  has  transpired  in 
the  past  in  the  case. 

A  leading  authority  on  the  subject  wherein  the  law  is  ex¬ 
pounded  as  this  court  has  stated  it  in  Insurance  Co.  vs.  Mosely, 
8  Wall.  (U.  S.)  397.  The  question  was  considered,  and  many 
decisions  reviewed  in  Hollaway  vs.  Kansas  City,  184  Mo.  19, 
wherein  it  was  ruled  the  statements  of  a  litigant  to  a  physi¬ 
cian  about  the  litigant’s  past  physical  condition  were  mere 
hearsay,  and  the  physician  could  not  even  consider  them  in 
giving  his  opinion  about  the  party’s  physical  state  at  the  time 
of  the  trial.  It  follows  from  this  authority  that  no  testimony 
should  be  received  regarding  what  the  plaintiff  said  to  the 
physicians  concerning  his  past  suffering,  and  neither  should  an 
expert  opinion  be  received  in  evidence,  if  it  is  based  on  a  his¬ 
tory  of  the  case  related  by  the  plaintiff. 

It  was  proper  for  a  physician  to  state  on  the  witness  stand 
his  opinion,  based  on  what  the  plaintiff  said  about  the  pain  he 
felt  at  the  time  of  examination,  and  in  connection  therewith 
report  the  plaintiff’s  statements  that  he  (the  plaintiff)  suf¬ 
fered  pain  in  moving  his  arm  at  the  time  the  examination 
occurred.  What  the  witness  testified  was  this:  “Judging  from 
the  pain  he  (the  plaintiff)  says  he  has,  I  would  say  the  del¬ 
toid  muscle  was  injured,  probably  torn  loose,  and  that  the  tri¬ 
ceps  was  injured  to  a  certain  extent — slightly  damaged.” 
According  to  the  above  authorities,  said  testimony  was  com¬ 
petent. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  11. 

1  Diabetes  and  the  Food  Factor.  H.  S.  Stark,  New  York. 

2  Spontaneous  Gangrene  ot  the  Foot  Due  to  Endarteritis  Oblit¬ 

erans.  I.  Levin.  New  York. 

3  ‘Relation  of  Appendicitis  to  Gynecologic  Pelvic  Diseases.  S.  W. 

Randier,  New  York. 

4  Blood  Pressure  in  the  Practice  of  Medicine.  W.  F.  Dutton, 

Pittsburg,  Pa. 

5  ‘Health  of  Our  High  School  Children.  E.  Jarrett,  New  York. 

0  Solution  of  the  Lodge  and  Society  Problem  on  the  East  Side. 

J.  Weiss,  New  York. 

7  Case  of  Cut  Throat.  C.  I.  Page,  Litchfield,  Conn. 

3.  Appendicitis  and  Gynecologic  Pelvic  Disease. — Bandler 
summarizes  his  conclusions  as  follows:  1.  Appendicitis  in  the 
form  of  an  inflammation  of  the  mucous  membrane  does  not 
result  from  inflammatory  diseases  originating  in  the  uterus  or 


adnexa,  2.  Involvement  of  the  appendix  viewed  as  a  peri- 
toneally  covered  organ  may  take  place  as  part  of  a  peritonitis, 
more  or  less  localized  or  more  or  less  extensive,  which  has  its 
origin  in  inflammatory  diseases  of  the  adnexa.  3.  Severe  in¬ 
flammations  of  the  appendix,  in  so  far  as  they  cause  a  pelvic 
peritonitis  or  in  so  far  as  the  accumulation  of  pus  is  located  in 
the  pelvis,  naturally  involve  the  uterus  and  adnexa  in  ad¬ 
hesions,  do  not  cause  pyosalpinx,  but  may  cause  tubo-ovarian 
cysts.  4.  A  differential  diagnosis  as  to  original  site  of  the  in¬ 
fection,  when  the  appendix  and  right  adnexa  are  involved,  is 
often  impossible  except  from  the  operative  clinical  standpoint 
and  even  then  is  not  always  certain.  5.  Mild  attacks  of  appen¬ 
dicitis,  without  the  production  of  well-defined  peritonitis,  may 
involve  the  adnexa  without  adhesions,  but  especially  by  infec¬ 
tion  of  the  Graaffian  follicles,  alterations  of  the  stroma  and  the 
production  of  varicocele  of  the  broad  ligament.  6.  Such  altera¬ 
tions  in  the  adnexa  generally  result  from  processes  extending 
from  the  cervix  and  uterus  into  the  broad  ligaments  and  a 
definite  decision  as  to  the  source  of  the  trouble  may  be  often 
impossible. 

5.  Health  and  Education. — Jarrett  expresses  convictions 
formed  as  the  result  of  examining  yearly  from  800  to  1,200 
applicants,  men  and  women  between  18  and  25  years  of  age, 
the  finished  product  of  public  school  training,  physical  and  in¬ 
tellectual.  The  examination  is  threefold:  the  written  examina¬ 
tion,  an  intellectual  test,  the  oral  examination,  a  test  of  the 
personal  equation,  and  a  physical  examination.  It  was  found 
that  7  per  cent,  were  rejected  for  various  conditions  of  disease 
that  were  likely  to  make  them  soon  a  burden  on  the  pay 
rolls,  but  the  process  further  caused  amazement  at  the  low 
standard  of  health  among  the  younger  groups  of  candidates 
from  high  schools,  normal  colleges,  and  the  College  of  the  City 
of  New  York.  Many  cases  of  anemia,  albuminuria  and  organic 
heart  lesions  were  found.  As  the  subjects  came  for  physical 
examination  after  the  prolonged  strain  of  examination,  this 
was  attributed  to  that  cause.  When  the  physical  examination 
was  changed  so  as  to  precede  the  others,  the  results  gave  rise 
to  the  following  conclusions:  1.  A  strain  of  even  a  few  weeks 
may  produce  in  these  young  people  a  temporary  derangement. 
2.  Those  with  organisms  sufficiently  strong  react  immediately 
on  removal  of  the  strain.  3.  A  small  percentage  have  had  the 
way  paved  for  permanent  injury  to  a  vital  organ. 

Boston  Medical  and  Surgical  Journal. 

April  9. 

8  Significance  of  Clinical  Histories  Before  and  After  Operative 

Demonstration  of  the  Real  Lesion.  (To  be  continued). 

M.  H.  Richardson,  Boston. 

9  ‘Observation  Hospital  or  Wards  for  Early  Cases  of  Mental 

Disturbance.  L.  V.  Briggs.  Boston. 

10  Infantile  Pyloric  Stenosis  with  Autopsy  Six  and  One-IIalf' 

Months  After  Successful  Gastroenterostomy.  J.  L.  Morse 

and  F.  T.  Murphy,  Boston. 

11  Case  of  Congenital  Stenosis  of  the  Pylorus.  C.  W.  Townsend, 

Boston. 

12  ‘Scope  of  Therapeutic  Inoculation.  G.  P.  Sanborn,  Boston. 

9.  Observation  Wards  for  Mental  Disturbance. — Grigg9 

adduces  further  evidence  in  favor  of  the  movement  for  the 
establishment  of  observation  hospitals  or  wards,  for  early 
cases  of  mental  disturbance  from  both  old  and  new  sources. 

12.  Bacteriotherapy. — Sanborn  has  studied  Wright’s  methods 
carefully,  in  the  capacity  of  assistant  for  five  months,  after  a 
previous  course  on  immunity  in  the  University  of  Cambridge, 
where  Wright’s  work  was  discussed  fairly  but  without  much 
enthusiasm.  The  results  there  showed  that  the  possible  error 
might  be  at  any  time  from  25  to  100  per  cent.  During  his 
work  with  Wright,  however,  he  learned  of  and  followed  inves¬ 
tigations  being  carried  out  regarding  the  reasons  for  inaccu¬ 
racy  in  opsonic  determination.  These  researches  will  be  pub¬ 
lished  in  the  future  from  Wright’s  laboratory.  But  he  asserts 
that  one  who  is  not  cognizant  of  these  sources  of  error  can  not 
hope  to  obtain  accurate  indices  unless  he  chances  to  be  lucky. 
There  still  remain  four  or  five  sources  of  error,  which  are  at 
present  unrecognized,  that  may  lead,  even  in  the  hands  of 
those  possessed  of  thorough  technic,  lo  inaccuracies  varying 
from  25  to  200  or  300  per  cent.  He  describes  the  work  in 
Wright’s  laboratory  and  his  own  personal  observations  in  re- 
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•  gard  to  lupus,  ulcer  and  particularly  sinuses,  tuberculous  bone 
disease,  tuberculous  adenitis,  tuberculosis  of  joints  and  tendon 
sheaths,  tuberculous  cystitis,  tuberculous  j>eritonitis,  pulmon¬ 
ary  tuberculosis,  etc.  He  emphasizes  particularly  the  necessity 
:  of  exercising  the  greatest  care  to  avoid  bringing  discredit  on 
the  work,  through  the  making  of  serious  errors,  and  quotes 
Theobald  Smith’s  statement  (Tiie  Journal,  March  21,  1908, 
page  934),  that  “it  is  easier  to  arouse  the  nervousness  of  the 
public  than  to  allay  it.  Whenever  practice  outruns  the  labora¬ 
tory,  and,  more  or  less  impatient,  applies  the  latter’s  resub  s 
to  the  prevention  and  cure  of  the  disease,  it  frequently  deals 
with  half  truths  whose  application  may  be  harmful.” 

New  York  Medical  Journal. 

K  '  April  11. 

13  Case  of  Pernicious  Malaria  with  Autopsy.  G.  R„  Satterlee, 

New  York. 

14  Case  of  Sarcoma  of  the  Chorioid.  A.  J.  Ilerzig.  New  York. 

15  ’Vivisection  from  a  Student's  Standpoint.  V.  C.  Pedersen,  New 

York. 

16  ’Malaria  in  Greece.  A.  Rose.'  New  York. 

17  Cammidge  Reaction  in  Pancreatic  Disease  with  Notes  of  Case. 

G.  A.  Friedman,  New  York. 

18  Case  of  Poisoning  with  Tansy  (Tanacetum).  E.  J.  Stout, 

Philadelphia. 

10  ’Comparative  Therapeutic  Value  of  the  Compounds  of  Iron. 
It.  E.  Van  Gieson,  Brooklyn.  N.  Y. 

20  Surgical  Treatment  of  Appendicitis.  J.  E.  Cannaday,  Wheel 

ing,  W.  Va. 

21  Case  of  Cerebral  Abscess  with  Masked  Symptoms.  R.  E. 

H  Coughlin,  Brooklyn,  N.  Y. 

15.  Vivisection. — Pedersen,  in  an  address  bv  invitation  before 
the  National  Society  of  Ohio  Women,  describes  in  detail  the 
principles  of  ten  therapeutic  measures  which  have  been  estab¬ 
lished  as  a  result  of  experimentation  on  animals,  and  illus¬ 
trates  their  application  with  incidents.  He  discusses  the 

I  measures  for  limiting  animal  experimentation  at  present  be¬ 
fore  the  legislature. 

16.  Malaria  in  Greece. — Pose  summarizes  the  report  of  a 
syllogos,  or  association,  founded  by  Dr.  Cardamatis  with  the 
object  of  combating  malaria  in  Greece.  He  describes  the  meas¬ 
ures  employed,  drainage,  destruction  of  mosquitoes,  provision 
|  of  quinin,  and  the  various  measures  of  public  education,  by 
means  not  only  of  the  medical  profession,  but  also  of  the  pub¬ 
lic  schools,  the  clergy,  the  press,  the  distribution  of  handbills 
I  and  public  display  of  notices,  and  public  lectures  with  stereop- 
t  icon  demonstrations. 

19.  Therapeutic  Values  of  Iron  Compounds. — Van  Gieson 
discusses  the  metabolism  of  iron  in  reference  to  the  therapeu¬ 
tic  value  of  the  drug  and  the  mode  of  its  administration,  par- 
i  tirularly  in  relation  to  the  official  preparations  versus  the  “or- 
|  ganic”  forms.  He  concludes  that  a  careful  study  of  iron 
metabolism  shows  that  the  official  preparations  of  iron  so  long 
i  useful  in  the  past  will  increase  hemoglobin.  The  ferrous  car¬ 
bonate;  the  soluble  oxid  with  sugar;  the  double  salts  with  the 
vegetable  acids;  the  solution  of  the  perchlorid  given  in  com- 
j  bination  and  largely  diluted  with  milk,  are  the  forms  most 
!  likely  to  produce  good  results.  Directly  conflicting  views  as  to 
the  value  of  the  modern  proprietary  preparations  exist  among 
i  competent  observers.  In  all  iron  medication  the  question. of 
;  defective  metabolism  is  important.  Cases  must  be  individu¬ 
alized  and  preparatory  treatment  is  essential.  Rest  in  bed, 

>  massage,  milk  diet,  unfermented  grape  juice  and  static  elec¬ 
tricity  are  valuable  adjuvants  preparatory  to  or  during  the 
|  administration  of  the  iron  compounds. 

Lancet-Clinic,  Cincinnati. 

April  If.. 

22  Fifty  Years  of  Practice  in  Cincinnati.  W.  H.  Taylor  Cincin¬ 
nati. 

23  ’Treatment  of  Inguinal  Hernia  in  Children.  F.  B.  Walker, 
Detroit,  Mich. 

24  ’Painful  Feet.  J.  L.  Forter,  Chicago. 

25  ’The  Uterine  Curette :  Its  Use,  Abuse  and  Dangers.  J.  F. 
Baldwin,  Columbus. 

23.  Abstracted  in  The  Journal,  Nov.  2,  1907,  page  1553. 

24.  Painful  Feet. — Under  this  heading  Porter  discusses  (1) 
weak  feet,  (2)  flat  feet,  (3)  rigid  feet.  In  regard  to  the 
last  he  calls  particular  attention  to  gonorrheal  arthritis  of 
!  the  tarsus,  and  particularly  of  the  articulations  of  the  os  cal- 
cis,  which  he  believes  to  be  much  more  frequent  than  is  com¬ 


monly  suspected.  The  condition  known  as  “painful  heel”  is  so 
often  the  result  of  gonorrheal  infection  that  such  infection 
should  be  suspected  in  every  instance. 

25.  Uterine  Curette. — Baldwin  discusses  the  dangers  of  cu¬ 
retting  in  regard  to  dilatation,  perforation  and  septic  infec¬ 
tion,  particularly  the  carrying  of  gonorrheal  infection,  which  is 
frequently  limited  to  the  cervix,  into  the  interior  of  the  uterus. 
In  tubal  trouble  the  curette  will  probably  do  more  harm  than 
good.  It  may  check  hemorrhage  the  result  of  a  myoma,  but 
only  temporarily,  and  should  not  be  used  unless  the  reasons 
for  palliation  are  very  pronounced.  It  may  bo  advantageously 
used  in  hemorrhage  when  tubal  disease  can  be  excluded  and  the 
hemorrhage  is  due  to  fungous  endometritis  or  to  retention  of 
placenta  or  membrane.  It  should  in  no  case  be  used  without 
a  positive  indication  or  as  a  routine  office  procedure.  He  re¬ 
ports  three  cases  in  which  its  use  necessitated  surgical  inter- 
vontion  to  save  life,  but  with  the  unfortunate  result  that  three 
young  women  were  deprived  of  all  hope  of  maternity  in  the 
future. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

March. 

26  ’Exophthalmic  Goiter  and  Its  Treatment.  W.  H.  Thompson, 

New  York. 

27  Adiposis  Tuberosa  Simplex.  J.  M.  Anders,  Philadelphia. 

28  ’Choice  of  Operation  in  Pyloric  Stenosis.  J.  M.  T.  Finney, 

Baltimore. 

29  Occurrence  of  Congenital  Adhesions  in  Common  Iliac  Veins, 

and  their  Relation  to  Thrombosis  of  the  Femoral  and  Iliac 

Veins.  J.  P.  McMurrich,  Toronto,  Can. 

30  ’Acute  Glandular  Fever.  G.  I.  Jones,  Washington,  D.  C. 

31  ’Epidemic  Cerebrospinal  Meningitis  in  Hartford,  Conn.,  During 

1904-1905,  with  Special  Reference  to  the  Cases  Treated  a 

Hartford  Hospital.  W.  R.  Steiner,  Hartford,  Conn.,  and 

C.  B.  Ingraham,  Jr.,  Baltimore. 

32  Tumors  of  the  Cauda  Equina  and  Lower  Vertebrae.  Report 

of  Nine  Cases,  Seven  with  Necropsy,  Three  with  Opeiation. 

W.  G.  Spiller,  Philadelphia. 

33  ’Morbid  Somnolence.  D.  Heeht.  Chicago. 

34  Fatal  Case  of  Pontile  Hemorrhage  with  Autopsy.  T.  Diller, 

Pittsburg,  Pa. 

35  Fatal  Case  of  Chorioepithelioma  of  thp  Uterus,  with  Autopsy. 

B.  M.  Anspach,  Philadelphia,  and  II.  R.  Alburger,  Bloom¬ 
ington,  Ind. 

36  ’Specific  Immunity  and  X-Ray  Therapeutics.  A.  W.  Crane, 

Kalamazoo,  Mich. 

20.  Exophthalmic  Goiter. — Thomson  describes  the  manifold 
symptoms  of  this  disease,  and  points  out  that  no  organic 
change  accompanies  any  one  of  them.  He  concludes  that  one 
and  the  same  agent  produces  all  the  effects,  and  that  the  dis¬ 
ease  is  due  to  a  specific  poison  that  goes  wherever  the  blood 
goes,  and  causes  no  more  tissue  changes,  except  indirectly  on 
nutrition,  than  does  opium  or  aconite.  The  nature  of  this  poi¬ 
son  is  wholly  unknown.  The  uncertainties  of  this  disease  are 
due  to  the  fact  that  we  are  yet  at  sea  as  regards  the  physiol¬ 
ogy  of  the  thyroid  and  its  associated  structures.  Thomson 
discusses  in  detail  the  theories  that  relate  the  disease  to  hyper¬ 
secretion  of  the  thyroid  and  to  the  parathyroids.  He  says  that 
ihere  can  be  no  doubt  of  the  efficiency  of  Beebe  and  Rogers’ 
serum  in  many  cases,  though  its  explanation  is  another  mat¬ 
ter.  He  considers  those  cases  without  goiter  the  most  difficult 
to  treat.  His  own  views  of  the  pathology  are  based  on  thera¬ 
peutics.  Clinical  observations  are  as  good  as  laboratory  ex¬ 
periments,  provided  that  in  making  them  the  same  care  is 
taken  against  fallacies  in  observation  and  deduction.  His  final 
verdict  is  that  proper  medical  treatment  furnishes  the  best 
chances  for  recovery  in  severe  cases.  The  one  condition  in 
which  he  has  little  hope  is  when  uncontrollable  vomiting  and 
diarrhea  have  supervened  in  a  patient  already  very  weak.  The 
important  items  in  treatment  are  rest  from  muscular  and 
mental  exertion  and  diet,  in  which  entire  absence  of  meat, 
oysters,  clams,  lobsters  and  dark  meat  game  is  essential,  and 
only  very  limited  recourse  to  poultry,  eggs  (only  one  a  day), 
and  quail  or  partridge.  Vegetarianism  is  best  Milk  fermented 
with  yeast  or  Asiatic  ferments,  or  even  peptonized,  but  never 
raw,  is  the  all  important  article  of  diet.  Beans,  peas,  spinach 
and  asparagus  are  forbidden.  Fruits,  except  uncooked  apples 
and  strawberries,  are  beneficial.  Individual  idiosyncrasies 
must  be  respected.  Medicinally,  sodium  phosphate,  30  grains 
(2  gm.)  at  the  beginning  of  each  meal,  and  a  blue  pill  or  other 
mercurial  laxative  once  a  week  are  recommended;  also  intes¬ 
tinal  antiseptics,  such  as  sodium  salicylate  or  oenzoate,  of  each 


1378 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
April  25,  1908. 


10  grains  (0.65  gm.)  an  hour  after  each  meal.  At  bedtime 
naphthalene,  3  grains  (0.19  gm.)  and  sodium  benzoate,  10 
grains  (0.65  gm.)  in  a  capsule.  After  a  time  phenol  bismuth 
and  ammonium  benzoate,  of  each  5  grains  (0.32  gm.),  two  pills 
an  hour  after  meals,  may  be  substituted. 

28.  Pyloric  Stenosis. — Finney  considers,  first,  cases  of  known 
or  suspected  carcinoma  The  patient’s  condition  will  have  much 
to  do  with  the  choice  of  operation  when  the  growth  is  at  all 
advanced.  A  rapidly  performed  gastroenterostomy,  done  to 
save  time,  perhaps  with  a  Murphy  button,  may  be  best.  In 
early  cancer,  a  pylorectomy  is  always  the  operation  of  choice. 
In  those  cases  in  which  the  condition  found  leads  to  doubt  be¬ 
tween  early  carcinoma  and  indurated  and  infiltrated  stomach 
wall  around  a  gastric  ulcer,  especially  in  patients  past  middle 
life  and  in  whom  the  ulcers  have  run  a  chronic  course,  pylorec¬ 
tomy  is  the  preferable  operation.  In  benign  cases  the  choice  will 
lie  between  -gastroenterostomy  and  some  other  surgical  proced¬ 
ure,  e.  g.,  pylorectomy,  pyloroplasty  or  gastroduodenostomy. 
He  discusses  these  operations  and  announces  his  preference  for 
pyloroplasty,  finding  its  results  better  than  those  of  any 
method  of  gastroenterostomy  he  has  used.  He  now  uses  it 
altogether,  except  in  gastric  cancer,  in  which  his  results  with 
Mayo’s  “no  loop”  method  has  been  gratifying. 

30.  Acute  Glandular  Fever. — Jones  defines  this  as  an  infec¬ 
tious  disease  developing  as  a  rule  without  premonitory  signs, 
and  characterized  by  slight  redness  of  the  throat,  high  fever, 
and  swelling  and  tenderness  of  the  lymph  glands  of  the  neck, 
particularly  those  behind  the  stemomastoids.  The  fever  is 
short,  but  the  glandular  condition  persists  for  from  ten  days 
to  four  weeks.  He  discusses  the  history,  etiology,  symptoma¬ 
tology  and  differential  diagnosis,  and  describes  two  cases.  In  a 
table  he  shows  the  comparative  differential  data  between  this 
disease  and  influenza,  leukemia,  tuberculous  lymphadenitis  and 
typhoid.  He  expresses  the  opinion  that  some  cases  of  typhoid 
fever  of  short  duration  have  been  nothing  other  than  acute 
glandular  fever,  and  that  this  disease  should  be  given  a  more 
prominent  place  among  the  acute  infectious  diseases,  both 
among  children  and  adults. 

31.  Cerebrospinal  Meningitis. — Steiner  and  Ingraham  report 

the  conditions  observed  in  the  epidemic  at  Hartford,  Conn.,  in 
1904-5,  in  regard  to  sex  and  age  incidence,  months  of  occur¬ 
rence,  occupation,  etiology,  mode  of  onset,  morbid  anatomy, 
symptoms,  blood  examinations,  types  of  fever,  prognosis,  diag¬ 
nosis  and  treatment.  Twelve  possible  examples  of  contagion 
occurred  and  are  described.  On  the  other  hand,  there  were  a 
number  of  families  in  this  epidemic  among  whopi  but  one  case 
of  the  disease  occurred.  » 

33.  Morbid  Somnolence. — Ilecht  describes  the  case  of  a  col¬ 
ored  man,  48  years  old,  who  drops  off  to  sleep  for  half  an  hour 
or  so  every  three  hours.  The  sleep  is  refreshing  but  light,  so 
that  no  word  spoken  in  his  hearing  escapes  him.  He  is  easily 
aroused.  The  naps  come  on  with  almost  instantaneousness. 
There  is  no  drowsiness  between  the  naps,  and  his  awaking  is 
instant  and  without  any  confusion  or  other  feeling  left  behind. 
There  is  a  history  of  specific  disease  at  18.  The  patient  is 
moderate  in  all  his  habits  and  sexually  temperate.  Pupils  are 
normal,  coordination  is  normal,  also  the  abdominal  viscera,  and 
there  is  no  adenopathy.  The  reflexes  ^how  a  contralateral  dis¬ 
parity,  which  Hecht  considers  probably  due  to  a  past  spinal 
lues,  though  the  absence  of  motor  or  sensory  disturbance 
scarcely  conforms  with  this  view;  but  they  can  hardly  be  re¬ 
garded  as  hysterical,  and  a  cerebral  lesion  seems  altogether  out 
of  the  question.  A  group  of  symptoms,  plus  0.4  per  cent,  of 
albumin,  with  granular,  fatty  and  epithelial  casts  in  the  cen¬ 
trifuged  sediment,  suggests  secondary  contracted  kidney.  The 
author  discusses  the  literature  of  narcolepsy. 

36.  Specific  Immunity  and  X-Ray. — Crane  reports  four  cases 
— the  first,  one  of  pustular  acne  of  the  face;  the  second,  one  of 
lupus  of  the  face;  the  third,  one  of  lupus  of  the  nose,  and  the 
fourth,  one  of  tuberculous  glands  in  the  neck  of  a  10-year-old 
bov — in  which  the  treatment  was  guided  by  a  study  of  the 
opsonic  index.  It  appears  that  the  use  of  the  rays  at  the 
proper  time — just  as  the  positive  phase  begins  to  decline — 
raises  the  opsonic  index.  This  rise  ceases  as  the  infectious 


agent  is  eliminated,  and  occurs  apparently  only  for  germs  pres¬ 
ent  in  the  lesion.  The  charts  of  opsonic  indices  during  ®-ray 
treatments  and  during  opsonic  treatments  are  similar  in  all 
essential  particulars.  The  author  draws  the  following  conclu¬ 
sions:  1.  That  all  <r-ray  treatments,  to  be  effectual,  may  re¬ 
quire  a  degree  of  intensity  sufficient  to  set  free  in  the  tissues 
what  is  equivalent  to  an  autogenous  vaccination.  2.  That  the 
duration  of  the  exposure  and  the  extent  of  the  diseased  tissue 
exposed  should  be  so  regulated  as  to  induce  either  a  small 
negative  phase  or  none  at  all.  3.  That  the  repetition  of  ex¬ 
posures,  as  far  as  possible,  should  be  governed  by  the  dura¬ 
tion  of  the  negative  and  positive  phases;  and  that,  in  conditions 
of  which  the  disease-producing  agent  is  as  yet  undetermined, 
one  should  be  governed  by  an  analogy  with  those  cases  in 
which  opsonic  estimations  can  be  made.  It  follows  as  a  corol¬ 
lary  that  it  is  not  necessary  to  expose  the  whole  area  in  .order 
to  bring  about  complete  recovery,  and  that  exposures  should 
not,  as  a  rule,  be  repeated  oftener  than  twice  a  week,  and 
probably  usually  at  less  frequent  intervals,  to  get  the  maxi 
mum  results  and  to  avoid  prolonged  or  incurable  negative 
phases.  It  is  also  increasingly  necessary  to  measure  a:- ray 
dosage.  He  considers  that  the  advantage  of  acray  treatments 
over  opsonic  therapeutics  are  as  follows:  1.  The  immunizing 
substance  set  free  under  the  influence  of  the  ar-rays  is  of 
necessity  autogenous;  that  is,  it  is  formed  from  the  actual 
microbic  strain  which  is  producing  the  disease.  One  has  only 
to  read  Wright’s  articles  to  learn  how  important  it  is  in 
opsonic  practice  to  use  a  vaccine  made  of  the  bacteria  from 
the  patient  rather  than  from  a  stock  culture.  2.  Many  of  the 
difficulties  and  mistakes  incident  to  a  bacteriologic  diagnosis 
are  eliminated.  3.  In  cases  in  which  the  bacteriologic  cause  is 
as  yet  undetermined,  or  in  which  the  disease-producing  agents 
are  not  bacteria,  the  arrays  are  nevertheless  applicable. 

Interstate  Medical  Journal,  St.  Louis. 

March. 

37  Mechanical  Problems  of  the  Circulation  and  Their  Solution. 

.T.  Eiehberg,  Cincinnati. 

38  ‘Unusual  Positions  of  the  Appendix,  with  Report  of  Cases. 

H.  Tuholske,  St.  Louis. 

39  ‘The  Cutaneous  Tuberculin  Reaction.  L .  M.  Warfield,  St. 

Louis. 

40  ‘History  of  the  House  :  the  Struggle  for  Fresh  Air  and  Light. 

G.  M.  Gould,  Philadelphia. 

38.  The  Appendix. — Tuholske  reports  seven  cases  in  which 
on  operation  the  appendix  was  found  under  abnormal  circum¬ 
stances.  The  .first  was  a  case  of  complete  transposition  of  the 
viscera.  The  condition  being  known  prior  to  operation,  the 
incision  was  made  on  the  left  side  and  the  appendix  found  as 
expected.  In  Case  2,  on  operation  the  rectum  being  discovered 
on  the  right  side,  an  incision  on  the  left  was  made  and  the 
appendix  removed  through  it.  In  Case  3,  the  appendix  was 
found  loose,  gangrenous  and  floating  'in  pus  in  the  cecum, 
which  was  opened  under  the  supposition  that  it  was  a  pus 
cavity.  In  Case  4,  the  tip  of  the  appendix  was  found  attached 
to  the  fimbriated  extremity  of  the  Fallopian  tube,  a  pus  tube, 
on  the  left  side;  the  cecum  was  dragged  over  almost  to  the 
middle  line.  In  Case  5,  the  appendix  was  attached  to  the 
under  surface  of  the  liver.  In  Case  6,  it  lay  on,  and  was  ad¬ 
herent  to,  the  abdominal  aorta,  just  below  the  celiac  axis.  In 
Case  7  the  appendix  was  found  in  the  normal  position,  but 
extended  far  down  into  the  pelvis.  As  its  tip  could  not  be, 
reached,  a  larger  incision  was  made,  and  following  the  appen¬ 
dix  downward,  it  was  found  attached  to  the  prostate,  where 
it  was  lost  in  a  mass  of  adhesions.  A  peculiar  feature  in  this 
last  case  was  that,  without  any  apparent  exciting  cause,  the 
patient  had  for  months  been  troubled  with  repeated  seminal 
emissions.  Tuholske  thinks  that  possibly  irritation  of  the 
prostate,  or  perhaps  of  the  seminal  vesicles,  by  the  inflamed 
and  adherent  appendix  may  have  been  the  cause  of  the  emis¬ 
sions. 

39.  An  abstract  of  this  article  was  published  as  a  clinical 
note  in  The  Journal,  Feb.  29,  1908,  page  686. 

40.  The  History  of  the  House. — Gould  continues  from  the 
last  issue  the  history  of  the  evolution  of  the  house  from  its 
earliest  phases.  The  articles  are  well  illustrated. 
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Journal  of  the  Indiana  State  Medical  Association. 

March. 

41  ’Treatment  of  Tuberculous  Glands  and  Goiter  with  the 

Roentgen  Ray.  A.  M.  Cole.  Indianapolis. 

42  Diseased  Conditions  Caused  by  Mouth  Breathing,  and  Their 

Prevention.  G.  W.  Spohn,  Elkhart. 

42  ’Prophylaxis  the  Essential  Function  of  the  Tonsil.  B.  H.  Orn- 
doff,  Chicago. 

44  Practical  Notes  from  a  General  Practitioner  of  Medicine.  G. 
Rowland,  Covington. 

41.  Tuberculous  Glands. — Cole  concludes  that  tuberculous 
elands  are  amenable  to  Roentgen-ray  treatment,  as  are  also  a 
large  percentage  of  simple  goiters  and  some  cases  of  exoph¬ 
thalmic  goiter,  symptomatically  at  any  rate.  The  technic  of 
the  treatment  is  exceedingly  important.  No  unfavorable  ef¬ 
fects  have  been  reported  in  this  class  of  cases. 

43.  The  Tonsil. — Orndoff  considers  that  the  tonsil  has  for 

its  function  the  earlv  establishment  of  immunity,  to  bacterial 
«  *'  v  % 
toxins.  Its  location  is  the  most  suitable  point  for  the  certain 

collection  of  specimens  of  every  kind  of  micro-organism  enter¬ 
ing  the  oronasal  cavity.  When  the  bacteria  have  been  in  the 
crypts  long  enough  to  elaborate  a  sufficient  vaccine,  which  is 
transported  by  the  lymph  current  through  the  system,  an  im¬ 
munity  not  associated  with  a  toxemia  has  been  induced  for 
that  form  of  bacterium.  This  organism  is  then  annihilated  by 
bacteriologic  substances  brought  by  the  returning  lymph  cur¬ 
rent  and  is  removed  from  the  system. 

Therapeutic  Gazette,  Detroit. 

March. 

4r>  ’Treatment  of  Pneumonia.  M.  II.  Fussell,  Philadelphia. 

46  Radium  Therapy.  J.  B.  Shober,  Philadelphia. 

47  Iodalbin — An  Organic  Iodin  as  a  Therapeutic  Agent.  L.  W. 

Bremerman,  New  York. 

48  ’Relation  Between  Stauungs-IIyperemia  and  Opsonic  Index. 

.7.  C.  Hollister,  Chicago. 

40  Case  of  Tuberculous  Arthritis  of  the  Knee  Apparently  Much 
Aggravated  by  Bier’s  Congestion.  J.  J.  A.  Van  Kaathoven, 
Philadelphia. 

50  Hyperemia  Treatment  of  Acute  and  Chronic  Surgical  Affec¬ 
tions.  M.  Brooks,  Philadelphia. 

45.  Pneumonia. — Fussell  says  that  so  far  there  is  no  specific 
|  treatment  for  pneumonia.  He  has  used  quinin  in  massive 
doses,  a  method  lately  revived  by  Galbraith,  but  with  no 
greater  success  than  symptomatic  treatment.  Veratrum  viride 
has  been  found  wanting.  The  basis  of  all  treatment  is  rest, 
fresh  air,  a  good  nurse,  and  watchfulness  on  the  part  of  the 
physician.  His  symptomatic  treatment  consists  of  hot  appli- 
'  cations,  and  occasionally  a  hypodermic  of  morphin  for  the 
chill.  Pain  is  combated  by  cold  or  heat  or  dry  cups,  occasion¬ 
ally  morphin  may  be  necessary.  For  hacking  cough  he  gives 
codein  sulphate,  y8  grain  (0.008  gm.),  in  solution  or  pill,  every 
j  two  or  three  hours.  Sweet  cough  mixtures  should  not  be  used, 
j  or  with  much  bronchitic  expectoration  a  mixture  of  ammonium 
chlorid  and  ammonium  carbonate.  Mistura  glvcyrrhizae  com- 
;  posita  is  useful.  Fresh  air  .renders  the  employment  of  reme¬ 
dies  less  necessary.  There  should  be  no  mechanical  restraint; 

'  delirious  patients  require  a  special  attendant.  Thirty  grains 
(1.05  gm.)  of  ammonium  bromid  are  efficient  in  securing  rest. 

!  Stimulation  of  any  kind  is  frequently  unnecessary,  but  if 
|  needed  should  be  given  in  good  and  sufficient  doses.  When 
,  the  blood  pressure  begins  to  fall,  the  heart  to  dilate,  and  the 
l  patient  to  become  cyanotic,  is  the  time  for  stimulation.  The 
|  heart  should  be  examined  daily,  stimulation  being  resorted  to 
with  failing  pressure.  Nitroglycerin  is  not  a  heart  stimulant, 
i  but  it  may  be  used  when  blood  pressure  is  high,  to  dilate 
f  peripheral  vessels.  When  large  doses  of  digitalis  are  called 
for  they  are  more  efficacious  if  given  in  conjunction  with 
nitroglycerin.  Fussell  gives  whisky  as  a  routine  measure  in 
the  case  of  drunkards  or  continuous  drinkers.  For  fever  over 
105  F.  cold  baths  give  excellent  results.  Never  use  the  coal-tar 
antipyretics.  Fresh,  unbreathed  air,  with  laxatives  and  food, 
are  most  important.  The  bowels  should  be  moved  daily  with 
salts  or  calomel  in  divided  doses;  high  enemata  of  salt  solu¬ 
tion  are  most  efficacious.  The  mouth  and  teeth  should  be  kept 
clean.  Milk,  in  the  form  of  junket,  plain  or  peptonized,  is 
usually  well  borne  and  certainly  sufficient  food.  Albumin 
water  and  beef  juice  may  be  given.  Fussell  avoids  poultices, 
home  made  or  in  the  form  of  pastes.  The  relief  of  pain  can 
he  more  efficaciously  effected  by  cold  or  hot-water  coils,  cups  or 


cold  compresses.  Flood  letting  has  its  place.  For  nephritis 
he  recommends  the  following  mixture: 


R-  gm.  or  c.c. 

Rotassii  bromidi 

Potassii  citratis  . aa  8 

Succus  limonis  .  15 

Syrupi,  q.  s .  no 


Sig. :  Two  teaspoonfuls  in  water  every  two  or 


or  3ii 
fl-$ss 
flSiii 

three  hours. 


48.  Constriction  Hyperemia  and  Opsonic  Index.— Hollister 
says  that  if  one  ascertain  the  opsonic  index  of  fluids  obtained 
from  chronically  infected  tissue  areas  it  will  be  found  that 
this  index  in  the  large  majority  of  cases  is  below  that  of  the 
patient’s  general  circulation.  After,  the  use  of  a  Bier  Stauunr j 
apparatus  one  will  find  the  local  index  to  have  been  raised 
toward,  or  quite  to,  that  of  the  general  circulation.  This  is 
probably  one  reason  for  the  beneficial  results  following  the 
use  of  such  apparatus.  He  discusses  the  value  of  the  hyper¬ 
emia  as  (1)  a  pain-quieting  agent,  (2)  a  bacterial  destroyer, 
(3)  a  resorbent,  (4)  a  dissolvent,  (5)  a  nutrient,  and  describes 
some  experiments  under  the  second  classification  on  which  the 
opening  statement  of  the  article  is  based. 


Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

February. 

51  What.  We,  as  Fhysicians,  Can  Do  to  Control  and  Eliminate 

Pulmonary  Consumption.  C.  M.  Lutterloch,  Jonesboro. 

52  ’Acquired  Syphilis.  W.  E.  Hughes,  Pocahontas. 

53  Pneumonia  with  Report  of  Cases.  C.  A.  Archer,  De  Queen. 

54  Adhesions  Following  Abdominal  Operations.  O.  Gray,  Little 

Rock. 

55  Treatment  of  Coughs.  E.  H.  Winkler,  De  Witt. 

52.  Syphilis. — Hughes  discusses  the  diagnosis  and  treatment 
of  syphilis  and  urges  the  enactment  of  a  law  by  Congress  mak¬ 
ing  compulsory  castration  for  every  male  syphilitic,  and  ovari¬ 
otomy  for  every  female  syphilitic.  He  would  endorse  a  law 
prohibiting  the  landing  of  syphilitics  in  the  United  States. 


Alabama  Medical  Journal,  Birmingham. 

February. 

56  Gastric  Ulcer.  L.  G.  McCollum,  Birmingham. 

57  General  Management  of  Pneumonia  Cases,  with  Study  of 

Fresh  Air  Treatment.  K.  Bradford.  Birmingham. 

58  Circulation  of  Intestinal  Tract.  R.  Robinson,  Chicago. 

59  Laminectomy  for  Fracture  of  Tenth  Dorsal  Vertebra — Re¬ 

covery.  .T.  M.  Mason,  Birmingham. 

60  Plea  for  Conservatism  in  Treatment  of  Tuberculous  Knee. 

W.  T.  Berry,  Birmingham. 

61  Intramuscular  Injection  of  Mercury.  A.  F.  Toole,  Birming¬ 

ham. 

March. 

62  Tathology  and  Etiology  of  Polyps  and  Carcinoma  of  the 

Rectum.  C.  E.  Dowman,  Jr..  Birmingham. 

63  Treatment  of  Tolypi,  Ulcers  and  Cancers  of  the  Rectum.  G.  A. 

Hogan,  Birmingham. 

64  ’Ligature  Operation  for  Hemorrhoids.  E.  M.  Robinson,  Bir¬ 

mingham. 

.  65  Etiology.  Pathology  and  Treatment  of  Diseased  Tonsils  and 

Adenoids.  B.  D.  Sibley,  Birmingham. 

66  Common  Functional  Disorders  of  the  Urinary  Tract.  FI.  Levy, 

Birmingham. 

67  Hereditary  Syphilis.  O.  P.  Board,  Birjningham. 

68  Two  Therapeutic  Indications  for  Iodalbin.  W.  I.enneker, 

Chicago. 

04.  Hemorrhoids. — Robinson  describes  the  ligature  operation 
used  by  him.  With  a  small,  sharp  knife  an  incision  1/10  of 
an  inch  deep  at  the  junction  of  skin  and  mucous  membrane  is 
carried  entirely  around  the  anal  orifice  outside  of  the  tumor. 
The  bleeding  is  slight.  A  section  of  the  tumor  is  grasped  be¬ 
tween  two  sets  of  two  pairs  each  of  artery  forceps,  the  sets 
including  between  them  only  so  much  of  the  tumor  as  can  be 
securely  tied  with  a  double  transfixed  ligature.  A  medium¬ 
sized,  half-curved  needle,  carrying  a  strong  12-inch  silk  or 
linen  ligature,  both  ends  being  the  same  length,  is  introduced 
into  the  circular  incision,  carried  to  the  base  of  the  tumor,  and 
brought  out  at  its  most  internal  part,  care  being  taken  to 
avoid  including  any  of  the  sphincter  fibers.  The  portion  of  the 
tumor  included  between  each  pair  of  forceps  is  next  cut  well 
down  to  the  point.  The  ligature  is  cut  from  the  needle  and 
the  double  ligature  crossed  and  tied  on  either  side,  including 
the  nearest  forceps  of  each  set  and  that  part  of  the  tumor 
included  between  them.  The  section  thus  tied  off  is  cut  as  near 
the  ligature  as  is  safe.  The  process  is  repeated  until  the 
whole  tumor  has  been  ligated  in  sections.  The  author  has 
never  had  any  complications  follow’  an  operation  performed  in 
this  way. 
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Pennsylvania  Medical  Journal,  Athens. 

March. 

69  Duty  of  the  State  to  the  Physician  and  of  the  Physician  to 

the  State.  T.  G.  Simonton,  Pittsburg. 

70  ‘Points  in  Treatment  of  Suppurative  Appendicitis.  E.  LaPlace, 

Philadelphia. 

71  Importance  of  Early  Evacuation  of  Pus  in  Acute  Otitis  Media. 

L.  S.  Somers,  Philadelphia. 

72  ‘What  Can  a  Secretary  Do  to  Get  New  Members?  J.  J.  Coff¬ 

man,  Scotland. 

73  Relation  of  the  Secretary  to  the  Society  and  to  the  Profession. 

A.  F.  Myers,  Blooming  Glen. 

74  ‘The  Young  Men  of  the  Society  ;  How  to  Interest  Them.  H.  C. 

Frontz,  Huntingdon. 

75  ‘The  Lazy  Secretary  and  His  Baneful  Effect  on  the  Society. 

E.  U.  Buckman,  Wilkesbarre. 

70.  Abstracted  in  The  Journal,  Nov.  0.  1907,  page  1G25. 

72,  74  and  75.  Abstracted  in  The  Journal,  Nov.  16,  1907, 
page  1706. 

Buffalo  Medical  Journal. 

April. 

76  Significance  and  Treatment  of  Uterine  Hemorrhage.  W.  E. 

Fitch,  New  York. 

77  ‘Urgency  of  Early  Diagnosis  of  Cancer  of  the  Stomach.  A. 

McFhedran.  Toronto.  Ont. 

7S  Case  of  Dibothriocephalus  Latus’  Infection.  C.  O.  Boswell, 
Rochester,  N.  Y. 

77.  This  article  was  published  in  “International  Clinics,” 
Vol.  IV. 

Carolina  Medical  Journal,  Charlotte. 

March. 

79  Treatment  of  Epilepsy.  J.  A.  Hodges,  Richmond. 

80  Case  of  Imperforate  Hymen.  II.  A.  Royster.  Raleigh.  N.  C. 

81  An  Attempted  Explanation  of  Sudden  Death  Subsequent  to 

Injections  of  Antitoxin.  J.  F.  Patterson,  New  Bern.  N.  C. 

82  Acute  Bronchitis,  Its  Drug  Therapeutics.  W.  C.  Abbott, 

Chicago. 

St.  Paul  Medical  Journal. 

March. 

83  Why  Should  Hospitals  Neglect  the  Care  of  Chronic  Curable 

Disease  in  Out-Patients?  R.  C.  Cabot,  Boston. 

84  Abdominal  Blood  Supply.  B.  Robinson,  Chicago. 

85  Tubal  Pregnancy  with  Especial  Reference  to  Diagnosis.  F.  J. 

Savage,  St.  Paul. 

86  The  Counter  Prescriber.  E.  J.  Abbott.  St.  Paul. 

87  Municipal  Sanitation.  W.  A.  Evans,  Chicago. 

Archives  of  Otology,  New  York. 

February. 

88  The  Occipital  Bone  in  Otology  and  Rhinology.  E.  de  W. 

Wales. 

89  Headache  Caused  by  Pathologic  Conditions  of  the  Nose  and 

Its  Accessory  Sinuses.  G.  H.  Cocks  and  J.  E.  MacKenty, 
New  YTork. 

90  Value  of  the  Leucocyte  Count  in  the  Diagnosis  of  Acute  In¬ 

flammatory  Disease.  F.  E.  Sondern.  New  York. 

91  Value  of  Bacteriologic  Investigations  in  Otology  with  Special 

Reference  to  Blood  Cultures.  E.  Libman,  New  York. 

92  Case  of  Mastoiditis  in  an  Infant.  J.  F.  McCaw,  Watertown, 

N.  Y. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

March  28. 

1  ‘Pathology  of  Acid  Intoxication.  F.  A.  Bainbridge. 

2  ‘Tuberculosis  of  the  Kidney  and  Malignant  Disease  of  the 

Cecum.  C.  J.  Symonds. 

3  ‘Opsonins  with  Special  Regard  to  Lupus  Vulgaris.  A.  Reyn 

and  R.  Kjer-Petersen. 

4‘  Modern  Methods  of  Treating  Infective  Conditions  of  the 

Throat.  M.  Young. 

5  ‘Acquired  Diverticula  of  the  Sigmoid  Flexure,  Especially  in 

Relation  to  Secondary  Pathologic  Processes  and  Their  Clin¬ 
ical  Symptoms.  (Concluded.)  W.  H.  M.  Telling. 

6  Case  of  Diaphragmatic  Hernia.  H.  O.  Williams. 

7  Case  of  Meralgia  Paraesthetica  Successfully  Treated  with  the 

Constant  Current.  E.  R.  Morton. 

8  Perforation  of  the  Esophagus  by  a  Rabbit  Bone ;  Septic  In¬ 

flammation  of  the  Mediastinum  ;  Ulceration  into  the  Aorta  ; 

Death  from  Hemorrhage.  R.  L.  Knaggs. 

9  Method  of  Preparing  “New  Tuberculin”  (Tuberculin  T.  R.)  ; 

A  Correction.  W.  G.  Ruppel. 

1.  Acid  Intoxication. — Bainbridge,  in  the  Arris  and  Gale 
lecture,  discusses  acidosis  rather  as  a  phase  of  metabolism  than 
as  a  separate  pathologic  entity.  The  ammonia  excretion  may 
be  fallacious,  and  an  implicit  belief  in  the  value  of  the  ammo¬ 
nia  quotient  is  not  free  from  danger.  He  asserts  that  lactic 
acid  is  never  the  cause  of  acid  intoxication  in  man;  its  appear¬ 
ance  in  the  urine  is  either  the  result  of  excessive  production 
by  the  muscles  or  secondary  to  the  failure  of  the  liver  to 
convert  ammonia  into  urea;  it  is  not  due  to  deficient  oxida¬ 


tion  of  lactic  acid  by  the  liver.  As  regards  the  acetone  holies, 
admitting  that  they  are  derived  from  fat  and  that  in  starva¬ 
tion  the  consumption  of  fat  is  increased,  the  inconstancy  of  the 
results  obtained  on  a  diet  of  fat  indicates  that  the  tissues  of  a 
healthy  man  can  deal  with  large  quantities  of  fat,  and  that  it 
may  not  be  safe  to  assume  that  the  acidosis  of  starvation  is 
the  direct  result  of  the  excessive  consumption  of  fat.  In  starva¬ 
tion,  acidosis  may  occur,  not  because  the  consumption  of  fat 
is  excessive,  but  because  carbohydrate  is  absent;  and  the  addi-  | 
tion  of  carbohydrate  may  abolish  acidosis,  as  it  does  in  starva¬ 
tion  by  the  administration  of  small  amounts,  not  only  by 
supplying  energy  to  the  body,  but  also  by  modifying  the 
metabolism  of  the  cells.  When  one  considers  the  large  amount 
of  proteid  often  consumed  by  diabetics,  it  seems  possible  that 
the  intake  of  proteids  yielding  much  leucin  may  appreciably 
influence  the  degree  of  acidosis;  experiments  from  this  stand¬ 
point  might  indicate  which  proteids  are  most  suitable  in  dia¬ 
betes.  He  says  that  too  much  stress  has  been  laid  on  the 
analogy  between  diabetic  coma  and  experimental  acid  intoxi¬ 
cation.  In  the  latter  condition  there  is  a  continuous  drain  on 
the  alkalies  and  alkaline  earths  of  the  body,  since  the  forma¬ 
tion  of  ammonia  is  insufficient  to  combine  with  all  the  acid 
excreted.  It  seems  extremely  probable  that  the  lack  of  some 
or  all  of  the  bases  may  primarily  disturb  the  course'  of 
metabolism,  independently  of  the  alkalinity  of  the  tissues; 
and  after  all  the  alkalinity  of  the  tissues  does  not  depend 
solely  on  their  inorganic  constituents  since  the  proteins  appar¬ 
ently  pan  act  either  as  weak  acids  or  as  bases.  On  this  view, 
even  the  diminished  alkalinity  of  the  blood  in  coma  may  be 
interpreted  as  due  to  a  final  effort  of  the  tissues  to  satisfy 
their  need  for  base.  It  does  not  suffice  to  supply  the  body 
with  sodium  carbonate,  and  the  value  of  the  treatment  of  dia¬ 
betes  with  alkali  might  be  much  greater  if  all  the  bases  re¬ 
quired  by  the  body  were  administered  to  these  patients.  An 
accurate  knowledge  of  the  amount  and  character  of  the  bases 
present  in  diabetic  tissue  would  also  be  of  great  value.  The 
severe  toxic  symptoms  which  occasionally  follow  anesthesia 
can  be  explained  only  by  assuming  that  the  anesthetic  remains 
in  combination  Avith  certain  tissues,  since  doses  of  anesthetics 
which  are  too  small  to  induce  anesthesia  will  produce,  if  fre¬ 
quently  repeated,  similar  metabolic  disturbances  in  animals. 

A  plentiful  supply  of  carbohydrate,  not  only  in  postanesthetic 
intoxication,  but  also  as  a  routine  preventive  measure  before 
operation,  appears  to  be  the  rational  treatment. 

2.  Tuberculosis  of  the  Kidney. — Symonds,  in  his  second  Lett- 
somian  lecture,  concludes  that  early  nephrectomy  is  indi¬ 
cated  as  soon  as  the  destructive  process  has  been  localized,  and 
this  may  be  on  the  first  visit  of  a  patient  who  has  retained, 
his  weight  and  working  power  up  to  that  moment.  The  best 
guide  to  nephrectomy  in  the  absence  of  a  renal  tumor  or  pro¬ 
fuse  pyuria  is  the  cystoscope,  and  his  experience  teaches  that 
when  the  orifice  of  the  ureter  shows  characteristic  changes 
renal  disease  is  beyond  recovery  and  the  sooner  the  organ  is  re-’ 
moved  the  better. 

3.  Opsonins. — Reyn  and  Kjer-Petersen  report  experimental 
work  undertaken  to  ascertain  if  it  were  possible  by  tuberculin 
therapy,  guided  by  opsonic  estimations,  to  produce  such  an 
effect  on  patients  suffering  from  lupus,  that  the  disease  would 
either  disappear  or  be  relieved,  light  or  arrays  being  also 
sometimes  used  in  the  treatment.  The  investigations  have  led 
to  no  practical  results. 

4.  No  Value  in  Gargling. — Young  reports  experiments  from 
which  he  concludes  that  gargling  has  no  advantage,  and  has 
serious 'disadvantages,  for  throat  disinfection.  Spraying  is  lit¬ 
tle  better.  Swabbing  and  douching  are  the  only  reliable  meth¬ 
ods.  He  considers  medication  by  antiseptic  lozenges  an  ideal 
line  of  treatment. 

5.  Diverticula  of  the  Sigmoid. — Telling  concludes  his  article 
from  the  last  issue  with  a  consideration  of  the  clinical  aspects. 
The  great  majority  of  patients  present  themselves  to  the  clin¬ 
ician  with  one  of  the  four  following  conditions:  1,  Inflamma¬ 
tory  trouble,  more  or  less  acute,  in  the  left  lower  abdomen;  2, 
intestinal  obstruction;  3.  perforative  peritonitis;  4,  vesieocolic 
fistula.  He  concludes  that:  Vesicosigmoid  fistula,  due  to 
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acquired  diverticula  of  the  bowel,  is  a  definite  pathologic  con¬ 
i'!  dition  of  some  frequency;  the  facts  adduced  hold  out  a  much 
if  greater  prospect  of  relief  by  surgical  interference;  an- opera - 
.  tion  may  be  merely  palliative,  or  preliminary  to  more  radical 
measures;  and  in  either  case  left  colotomy  will  be  the  most 
probable  procedure,  or  a  radical  operation  may  be  undertaken 
in  the  first  instance. 

British  Medical  Journal,  London. 

March  28. 

10  ‘New  Ideas  on  Fractures  of  Importance  to  the  Medical  Pro¬ 

fession  and  to  the  Public  in  Connection  with  Their  Re¬ 
sponsibilities  and  Possible  Legal  Liabilities.  Lucas-Cham- 
pionnRre. 

11  ‘Arthrodesis  and  Tendon  Transplantation.  R.  Jones. 

12  ‘The  Most  Ancient  Splints.  G.  E.  Smith. 

13  The  Postmortem  Staining  of  Bone  Produced  by  the  Antemor¬ 

tem  Shedding  of  Blood.  F.  W.  Jones. 

14  Examination  of  the  Bodies  of  One  Hundred  Men  Executed 

in  Nubia  in  Roman  Times.  Id. 

15  ’Case  of  Excision  of  the  Body  of  the  Scapula.  R.  P.  Rowlands. 

lfi  Punch  Fractures.  H.  Burrows. 

17  Calmette’s  Ocular  Reaction.  II.  E.  R.  Stephens. 

IS  .Id.  II.  de  C.  Woodcock. 

1!)  *  I'd.  H.  C.  Lecky. 

20  Case  of  Vomiting  in  Pregnancy.  J.  A.  Kendall. 

10.  Fractures. — Lucas-Championniere  discusses  fractures  from 
the  points  of  view  both  of  the  public  as  to  the  requisites  of  ade¬ 
quate  treatment,  and  of  the  liability  of  the  practitioner  to 
actions  for  malpractice  based  on  the  public’s  supposition  of  its 
competence  to  form  a  judgment  in  cases  of  fracture.  This  lay 
opinion  is  increased  of  late  by  the  tendency  to  semi-enlighten 
the  public  on  medical  matters  generally,  and  more  particularly 
by  nursing,  ambulance  and  first-aid  classes,  and  still  more  as 
a  consequence  of  radiography.  To  combat  this  evil,  people 
must  be  made  to  understand  the  difficulties  involved  in  the 
study  of  fractures.  They  must  be  taught  that  radiographs 
have  to  be  interpreted;  that  the  reduction  of  fractures  is  not 
an  absolute  rule,  and  is  often  not  indispensable;  that  absolute 
rest  is  not  the  necessary  test  of  every  sound  treatment  for 
fractures;  that  a  fracture  is  not  a  simple  lesion,  but  includes 
complications  owing  to  displacement,  and  to  rupture  of  tendons 
and  muscles;  and  that  there  is  no  mathematical  solution  for 
the  repair  of  fractures.  It  is  always  difficult  to  put  the  public 
on  its  guard  against  the  rooted  belief  that  it  knows  and  can 
understand  everything  relating  to  medicine;  but  in  the  case 
of  fractures  the  surgeon  must  be  especially  on  his  guard,  be¬ 
cause  nothing  will  uproot  the  conviction  of  the  public  that  it, 
can  understand  every  secret  in  connection  with  the  treatment 
and  repair  of  bones.  His  paper  has  for  its  text  the  English 
action  at  law  of  Southern  versus  Lynn  Thomas  and  Skrime,  in 
which  the  defendants  have  been  mulcted  in  damages  and  heavy 
costs  as  a  consequence  of  a  series  of  false  ideas  entertained  by 
the  judge  and  jury  regarding  fractures,  and  especially  of  two 
beliefs — that  for  every  fracture  there  is  a  routine  mathematical 

j  treatment  whose  effects  are  referable  to  a  known  immutable 
law,  and  that  it  is  right  to  blame  a  medical  man  for  not  having 
rendered  implicit  obedience  to  the  absolute  laws  laid-  down  for 
the  treatment  of  fractures. 

11.  Arthrodesis  and  Tendon  Transplantation. — Jones  con¬ 
cludes  that  arthrodesis,  properly  performed,  is  a  valuable 
means  at  the  surgeon’s  disposal,  and  that  failures  which  have 

,  been  reported  are  generally  due  to  neglect  of  fundamental 
principles:  (a)  The  operation  should  not  be  performed  on 

children  under  8.  (b)  It  should  not  be  performed  until  the 

surgeon  is  satisfied  that  the  muscles  are  paralyzed  beyond 
|  hope,  (c)  The  preliminary  preparation  of  the  foot  by  wrench 
and  tenotome  must  correct  all  deformity,  (c)  The  operation 
should  be  so  planned  that  at  its  completion  the  bones  lie  in 
apposition  to  the  foot,  which  should  be  placed  in  an  over-cor¬ 
rected  position.  This  is  effected  by  exsection  of  skin  flaps,  by 
:  the  shortening  of  lengthened  tendons  and  by  the  removal  of 
graduated  wedges  of  bone,  (e)  The  wedge  should  never  be 
taken  from  the  tibia,  lest  the  tibial  epiphysis  be  injured. 
Splints  should  be  applied  and  retained  until  union  is  complete, 
and  appliances  should  be  worn  until  the  surgeon  has  evidence 
1  that  the  ankle  can  bear  body  weight  without  fear  of  yielding. 

He  regards  the  following  as  indications  for  tendon  transplanta- 
;  tion:  (a)  To  fortify  a  weakened  group  of  muscles;  (b)  to 
supplant  a  completely  paralyzed  muscle  or  group  of  muscles; 


(c)  to  obstruct  an  overacting  spastic  group;  (d)  to  deviate 
tendon  action  when  perverted — as  in  transference  of  the  tendo 
Achillis  to  the  outer  side  of  the  os  calcis  in  congenital  club¬ 
foot  to  prevent  inversion  of  the  ankle;  (e)  as  a  help  in  partial 
arthrodesis.  In  tendon  transplantation  the  following  points 
must  lie  insisted  on:  1.  The  overcorrection  of  deformity  as  a 
preliminary  act.  2.  The  removal  of  skin  flaps  to  secure  the 
uninterrupted  continuity  of  the  overcorrection.  3.  The  direct 
and  not  angular  deflection  of  the  tendon.  4.  The  free  tunnel¬ 
ing  in  the  one  plane  through  the  soft  tissues.  5.  The  firm 
suturing  into  periosteum  or  bony  groove.  6.  The  careful 
choice,  tension  and  nursing  of  the  transplanted  tendon.  7. 
The  maintenance  of  a  hypercorrected  position  until  voluntary 
power  is  assured  to  the  tendon.  8.  The  deflection  of  body 
weight  during  walking  from  the  reinforcing  tendon.  In  addi¬ 
tion  to  these,  it  may  be  well  sometimes  to  shorten  all  the 
paralyzed  tendons  and  prevent  the  overaction  of  their  oppo¬ 
nents  by  tenotomy.  In  all  cases  of  arthrodesis  and  tendon 
transplantation  he  employs  the  tourniquet  and  insists  on  scru¬ 
pulous  asepsis,  particularly  insisting  on  the  absolute  necessity 
of  not  talking. 

12.  Ancient  Splints. — Smith  describes  with  illustrations  two 
sets  of  splints  more  than  4,500  years  old.  They  are  the  only 
known  splints  applied  to  living  patients  earlier  than  the  Chris¬ 
tian  era.  They  were  taken  from  mummies. 

15.  Excision  of  Scapula. — Rowlands  concludes  as  follows:  1. 
In  suitable  cases  excision  of  the  body  of  the  scapula  with  pres¬ 
ervation  of  the  processes  and  glenoid  socket,  is  a  much  better 
operation  than  excision  of  the  whole  bone,  because  it  leaves  a 
limb  far  more  perfect  from  the  functional  and  the  artistic 
points  of  view.  2.  The  operation  is  especially  suitable  for  in¬ 
nocent  growths,  which  fortunately  and  frequently  leave  the 
processes  and  the  shoulder  joint  unaffected.  3.  It  may  be 
adopted  in  preference  to  complete  excision  of  the  scapula  for 
some  small  and  for  some  slow  growing  malignant  growths, 
without  increasing  the  immediate  risk  of  death,  and  probably 
without  increasing  the  danger  of  either  local  or  general  recur¬ 
rence.  4.  Occasionally  it  may  be  suitable  for  inflammatory 
diseases  of  the  scapula  when  the  shoulder  joint  is  unaffected. 
5.  It  is  wise  to  tie  the  three  main  vessels  as  early  as  possible 
in  the  operation,  and  this  can  be  done  easily  through  a  suit¬ 
ably  arranged  posterior  T-shaped  incision.  6.  The  success  of 
the  operation  largely  depends  on  careful  asepsis,  the  sewing  of 
some  divided  muscles  together,  and  the  early  adoption  of  sys¬ 
tematic  active  and  passive  movements  of  the  shoulder. 

10.  Ocular  Tuberculin  Reaction.— Lecky  has  collected  all  the 
published  statistics  of  this  reaction  up  to  the  middle  of  Janu¬ 
ary,  1908,  with  the  following  result:  Of  the  491  cases  of  defin¬ 
ite  tuberculosis,  463  (94.3  per  cent.)  gave  a  positive  reaction. 
Of  610  cases  of  people  not  giving  any  evidence  at  all  of  tuber¬ 
culosis,  563  (92.3  per  cent.)  showed  a  negative  result.  There 

are  two  other  classes  in  which  the  reaction  is  being  tried _ 

namely,  those  possibly  tuberculous  and  those  probably  tubercu¬ 
lous,  but  the  figures  under  these  headings  are  necessarily  of 
little  use  at  present  in  estimating  the  value  of  the  test. 

Medical  Press  and  Circular,  London. 

March  18. 

21  ‘Sudden  Death.  R.  Saundby. 

22  Deaths  Under  Anesthetics.  F.  J.  Waldo. 

23  Case  of  Twin  Abortion  with  Double  Placenta  Prasvia  and  a 

Remarkable  Condition  of  Cervix.  R.  .J.  Kinkead. 

24  ‘The  Natural  Cure  of  Cancer.  W.  S.  Handley. 

25  Arteriosclerosis  and  Physicotherapy.  J.  A.  Riviere. 

March  25. 

26  ‘Value  of  Laboratory  Methods  in  the  Diagnosis  of  Typhoid  Fe¬ 

ver.  L.  Blum. 

27  Relation  of  Pathology  to  Mechanics  and  Chemistry.  W.  R. 

Macdermott. 

28  Diverticula  of  the  Ileum  Resulting  from  Tuberculosis  and 

Accessory  rancreas.  A.  Thomson. 

29  Inoculations  of  Bacterial  Suspension.  L.  C.  P.  Ritchie. 

21.  Sudden  Death. — Saundby  discusses  sudden  death  as  it 
occurs  in  the  course  of  acute  disease,  of  chronic  disease,  and  in 
apparent  health.  The  principal  acute  diseases  in  which  it  oc¬ 
curs  are  diphtheria  and,  less  rarely,  typhoid  fever  and  pneumo¬ 
nia.  Of  chronic  diseases,  in  either  cancer  or  chronic  phthisis, 
embolism  or  syncope  may  cause  instant  death.  Sudden  death 
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may  also  occur  in  heart  disease,  particularly  in  aortic  incom¬ 
petence — Saundby  has  seen  a  patient  with  mitral  stenosis  lying 
quietly  in  bed  in  the  ward  suddenly  attacked  by  acute  edema 
of  the  lungs,  death  ensuing  in  a  few  minutes.  It  may  also 
occur  in  rupture  of  an  aneurism,  in  phlebitis,  in  rupture  of 
varicose  submucous,  esophageal  veins  in  hepatic  cirrhosis,  in 
intestinal  obstruction  from  old  incarcerated  hernias,  in  rupture 
of  the  spleen,  in  chronic  Bright’s  disease,  through  apoplexy 
epileptiform  attacks,  in  fatal  dyspnea,  in  acute  edema  of  the 
larynx  or  lungs.  Diabetes,  Graves’  disease,  disease  of  the  mid¬ 
dle  ear,  acromegaly,  bulbar  paralysis  and  various  forms  of 
insanity  may  all  be  responsible  for  sudden  death.  In  apparent 
health,  sudden  death  may  occur  from  obstruction  of  the  larynx 
by  food,  etc.,  ruptured  tubal  pregnancy,  disseminated  tubercu¬ 
losis  of  both  lungs  without  symptoms,  and  particularly  rup¬ 
tured  varicose  esophageal  veins,  of  which  the  author  cites  sev¬ 
eral  examples. 

24.  Cure  of  Cancer. — Handley,  in  the  Hunterian  lecture,  says 
that  the  growth  of  cancer  occurs  by  a  process  of  tendril-like 
spreading  along  the  lymphatic  vessels,  which  process  he  calls 
permeation.  He  discusses  the  recorded  cases  of  spontaneous 
cure  of  cancer  and  refers  to  the  condition  known  as  atrophic 
scirrhus,  as  indicating  that  the  complete  natural  cure  of  can¬ 
cer  is  not  entirely  exceptional.  The  lymphatic  vessels  along 
the  course  of  which  the  cancer  deposit  has  progressed,  become 
gradually  converted  into  fibrous  cords  devoid  of  cancer  cells. 
In  large  masses  the  tendency  is  to  degenerate  from  center  to 
circumference,  the  cancer  mass  at  the  center  becoming  con¬ 
verted  into  a  fibrous  mass  without  cancer  elements.  The  proc¬ 
ess  of  repair  begins  at  the  center  and  spreads  outward,  but 
rarely  overtakes  the  growing  edge  of  perilymphatic  infiltration. 
Many  cancer  remedies,  he  says,  have  acquired  a  reputation  on 
the  strength  of  this  natural  process,  which  has  been  misinter¬ 
preted  and  its  results  attributed  to  the  remedy.  One  of  the 
consequences  of  this  natural  mode  of  cure  in  cancer  is  the 
destruction  of  the  lymphatic  cells,  with  consequent  obstruction 
to  the  lymph  flow  and  painful  swelling,  such  as  not  infre¬ 
quently  occurs  in  the  arm  in  cancer  of  the  breast.  He  has 
devised  a  method  of  relieving  this  pain  by  means  of  drainage 
through  strands  of  buried  silk,  which  carry  away  the  excess 
of  fluid  by  capillary  attraction. 

20.  Laboratory  Methods  in  Typhoid  Fever. — Blum  declares 
that  hemoculture  is  the  procedure  of  election,  the  only  one 
which  can  be  regarded  as  absolutely  conclusive  of  typhoid  in¬ 
fection.  The  diazo  reaction  appears  to  be  useful  only  in  so 
far  that  its  presence  may  suggest  the  possibility  of  typhoid 
fever.  When  careful  clinical  observation  pleads  in  favor  of 
typhoid  fever  the  negative  results  of  laboratory  methods  are 
not  per  se  a  reason  for  discarding  the  diagnosis  of  typhoid. 

Clinical  Journal,  London. 

March  25. 

30  Pneumonia  in  Childhood.  T.  R.  C.  Whipham. 

31  *  Invalidism  in  Women  Due  to  Chronic  Appendicitis.  W.  S. 

Handley.  « 

32  Chronic  Intestinal  Obstruction.  H.  L.  Barnard. 

31.  Chronic  Appendicitis  in  Women. — Handley  points  out 
that  in  a  certain  proportion  of  cases  of  invalidism  with  dys¬ 
menorrhea  and  chronic  pain,  but  no  striking  objective  signs, 
the  condition  is  due  to  chronic  appendicitis,  and  may  be  cured 
by  appendectomy,  if  not  by  appropriate  medical  treatment. 
This  condition  has  masqueraded  under  various  names  with  its 
actual  cause  unrecognized.  The  physical  sign  on  which  the 
diagnosis  of  chronic  appendicitis  must  mainly  rest  in  doubtful 
cases  is  an  indolent  but  intermittent  swelling  of  the  right  ovary 
up  to  double  its  normal  size.  This  has  hitherto  labeled  the 
case  a  gynecologic  one. 

Practitioner,  London. 

March. 

33  ‘The  Aortic  Incompetence  of  Later  Life.  Sir  J.  F.  H.  Broad- 

bent. 

34  'Appendicitis.  E.  S.  Bishop. 

35  Valvular  Disease  of  the  Heart.  R.  Crawfurd. 

36  Simple  Nasal  Obstruction.  W.  S.  S.vme. 

37  The  So  Called  Adenomata  of  the  Palate.  T.  P.  Lesrg. 

38  Rupture  of  the  Genital  Canal  During  Labor.  H.  T.  Hicks. 

39  Ophthalmia  Neonatorum.  (Concluded.)  S.  Mayou. 

40  ‘New  Method  of  Intestinal  Anastomosis  Suitable  for  Cases  of 

Gangrenous  Intussusception.  A.  Edmunds. 


41  *Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 

W.  J.  Tyson. 

42  Diseases  or  the  Blood  and  Blood-forming  Organs.  II.  B.  Shaw. 

43  Recent  Work  on  Gout.  A.  W.  Sikes. 

44  Case  of  Retroperitoneal  Endothelioma  Simulating  Malignant 

Disease  of  the  Pancreas.  A.  W.  Falconer. 

45  Open  Method  of  Ether  Administration  Combined  with  Chloro¬ 

form.  II.  It.  Phillips. 

33.  Aortic  Incompetence. — Broadbent  describes  the  degenera¬ 
tive  lesions  of  the  aorta  which  may  affect  the  aortic  valves  as 
follows:  1,  Senile  degenerative  change;  2,  high  arterial  ten¬ 
sion  or  constant  undue  strain  as  from  circulating  poisons — 
heredity  is  an  important  predisposing  factor  here;  3,  severe  in¬ 
termittent  strain  on  the  valves  from  frequent  and  violent  fluc¬ 
tuations  in  blood  pressure,  such  as  occur  in  certain  arduous 
occupations;  4,  syphilitic  aortitis;  5,  rupture  of  the  valve.  He 
discusses  the  physical  signs,  symptoms  and  course  of  the  dis¬ 
ease,  and  its  prognosis  and  treatment.  He  says  that  there  is 
some  difference  of  opinion  as  to  the  blood  pressure  in  aortic 
regurgitation,  which  probably  arises  from  not  differentiating 
between  cases  in  wrhich  the  incompetence  is  the  result  of  de¬ 
generative  change,  and  those  in  young  subjects,  in  which  it  is 
the  result  of  acute  endocarditis.  In  the  former  the  blood 
pressure  is,  as  a  rule,  comparatively  high;  in  the  latter  the 
converse.  In  treatment  mercurial  purgatives,  mild  diuretics 
and,  above  all,  a  purin-free  diet,  are  necessary  in  the  presence 
of  dyspnea,  delirium,  restlessness  and  other  uremic  symptoms; 
vasodilators  of  hypodermics  of  morphin  are  of  value  when 
anginoid  symptoms  are  present.  The  use  of  digitalis  is  debat¬ 
able;  it  is  rarely  called  for  in  degenerative  change.  When 
compensation  has  completely  broken  down,  the  work  being 
thrown  back  on  the  right  ventricle,  digitalis  may  sometimes 
prove  of  service.  It  should  not  be  employed,  even  in  young 
adults,  still  less  in  later  life,  in  aortic  incompetence  unless 
mitral  symptoms  are  present  in  addition. 

34.  Appendicitis. — Bishop  protests  against  the  exaggerated 
notions  as  to  the  universally  extreme  danger  and  treacherous¬ 
ness  of  appendicitis,  viz.,  that  when  once  abdominal  pain,  local¬ 
ized  in  the  right  lower  quadrant,  vomiting  and  fever  occur, 
the  patient’s  only  salvation  lies  in  the  removal  of  the  appendix, 
for  that  at  any  moment  and  in  every  case  gangrene  or  per¬ 
foration  may  occur.  Those  who  hold  this  view  are  too  ready 
to  generalize.  Gangrene  and  acute  perforation  do  not  die 
down;  when  once  started  they  go  on  to  a  finish,  so  that  if 
there  is  a  history  of  two  or  three  previous  slight  attacks,  gan¬ 
grene  of  the  appendix  may  be  ruled  out,  and  if  perforation 
occurs  it  Svill  be  in  a  cavity  walled  off  by  adhesions  more 
secure  than  the  most  scientific  gauze  packing  could  construct. 
He  divides  cases  of  appendicitis  into  two  classes.  When  many 
previous  attacks  render  adhesions  probable,  with  the  likelihood 
of  tedious  and  careful  dissection,  a  time  for  operation  should 
be  chosen  at  which  the  patient’s  condition  will  admit  of  care¬ 
ful  and  thorough  -work.  This  is  not  during  an  attack.  After 
an  attack  the  germs  are  less  virulent,  the  opsonic  index  rises, 
the  resisting  power  is  increased.  Should  perforation  take  place 
in  such  a  case  it  will  be  into  a  cavity  already  well  shut  off  by 
adhesions;  w'hereas  by  operating  during  an  attack  this  natural 
protection  may  be  disturbed  by  the  surgeon  at  a  time  when  the 
virulence  of  the  micro-organisms  is  highest  and  the  patient’s 
development  of  antitoxins  and  opsonins  at  its  lowest.  In  cases 
with  no  history,  the  position  is  reversed.  Here.  Bishop  thinks 
that  operation,  if  only  to  insure  thorough  drainage  at  the  ear¬ 
liest  possible  moment  is  the  only  wise  course.  It  is  not  likely 
that  adhesions  will  be  found.  The  mortality  from  appendec¬ 
tomy  during  the  quiescent  period  in  expert  hands  is  nil.  In 
the  same  hands  during  an  acute  period  it  is  anything  from  25 
to  75  per  cent.  He  concludes  therefore,  that  in  patients  with 
a  history  of  previous  attacks  we  may  contemplate  with  seren¬ 
ity  fever,  pain  and  vomiting,  which  in  primary  cases  should  at 
once  demand  operation.  We  may  thus  defer  dangerous  and 
difficult  interference  to  a  period  at  which  it  can  be  performed 
with  safety. 

40.  Intussusception. — Edmunds  describes  an  operation,  the 
essential  principle  of  which  is  to  reduce  the  intussusception  as 
much  as  possible  to  a  point  where  the  bowel  is  gangrenous  and 
further  attempt  must  lead  to  rupture.  The  whole  of  the  gan¬ 
grenous  and  ruptured  portion  is  then  withdrawn  out  of  the 
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wound  and  a  cloth  is  packed  over  the  wound  surface  to  keep 
back  other  coils  of  intestine.  The  mesentery  is  then  so  Heated 
/close  to  its  attachment  to  the  bowel  as  to  cut  olT  the  blood 
supply,  not  only  of  the  portion  actually  gangrenous,  but  of  a 
lusmall  extent  of  healthy  bowel  on  each  side.  The  whole  of 
this  loop  of  bowel,  including  a  little  healthy  portion  at  each 
end,  is  removed,  and  after  the  contents  have  escaped  the  two 
ends  are  brought  up  into  the  wound  and  so  apposed  that  sur¬ 
faces  opposite  to  the  mesenteric  attachment  are  in  contact. 
These  surfaces  are  then  clamped  by  special  forceps  (for  which 
at  a  pinch  a  pair  of  tongue  forceps  may  be  substituted)  so 

[that  a  sloughing  communication  is  ultimately  established  be¬ 
tween  them.  In  the  meantime  a  Paul’s  tube  is  attached  to  the 
proximal  end,  or,  if  necessary,  to  both  ends,  of  the  intestine, 
which,  by  a  few  stitches  inserted  between  the  skin  of  the 
Ixnvel  wall  are  fixed  so  as  to  shut  off  the  peritoneal  cavity  and 
hold  the  forceps  and  intestine  in  position.  The  tubes  may  be 
removed  when  they  loosen,  but  the  forceps  must  be  left  in  posi¬ 
tion  for  about  a  week.  The  subsequent  treatment  is  that  of  a 
colotomy,  but  after  a  few  days  the  patient  will  pass  feces  by 
rectum.  The  author  suggests  that  this  method  may  prove 
serviceable  in  strangulated  hernia  containing  a  loop  of  gan¬ 
grenous  small  intestine.  It  could  be  performed  in  the  home 
without  skilled  assistance,  leaving  the  patient  with  his  intes¬ 
tinal  canal  restored  in  its  continuity,  and  without  a  permanent 
artificial  anus  from  the  small  intestine. 


41.  The  Future  of  the  Profession. — Tyson  discusses  the 
changes  that  hayTe  taken  place  in  matters  medical  during  the 
past  thirty  years  in  reference  to  anesthetics,  the  treatment  of 
consumption,  therapeutics,  the  dominance  of  the  pharmacist 
over  the  physician,  the  ease  with  which  the  public  can  obtain 
every  kind  of  drug  for  every  kind  of  trouble,  the  treatment  of 
cancer  and  of  gastric  ulcer.  The  milk  question  leads  him  to 
hygiene  and  preventive  medicine,  which,  he  says,  will  gradu¬ 
ally  become  the  largest  part  of  the  work  of  the  profession. 
The  various  inroads  on  sources  of  professional  income  make 
it  necessary  that  fewer  but  better  qualified  men  should  be 
admitted  to  the  profession,  and  that  there  shall  be  more  and 
|  more  state  supported  men  in  all  branches  of  the  profession. 
Honorary  appointments  to  public  institutions  will  be  replaced- 
by  paid  ones,  and  cooperative  measures,  as  in  other  businesses 
and  professions,  will  inevitably  come  about.  With  greater  en¬ 
lightenment  quackery  will  die  a  natural  death.  Medicine  will 
no  longer  be  looked  on  as  the  art  of  curing  diseases,  but  as  a 
'  science  of  preventing  such  of  them  as  can  not  be  altogether 
abolished,  and  then  the  physician  will  take  his  proper  place  as 
the  most  important  functionary  in  an  enlightened  state. 


Indian  Medical  Gazette,  Calcutta. 

•  March. 

46  "Phagocytosis  in  Blaekwater  Fever.  S.  R.  Christophers  and 

C.  Bentley. 

47  Vaccine  Treatment  of  Colicystitis.  .T.  W.  Cornwall. 

48  Occurrence  of  Epidemic  Dropsy  in  Comilla  Jail.  S.  Anderson. 

49  *  Blood  Pressures  as  a  Guide  in  Transfusion  for  Cholera.  L. 

Rogers  and  .T.  W.  D.  Megaw. 

50  Fleas  and  Disinfectants.  M.  W.  Blyth. 

46.  Phagocytosis  of  Red  Blood  Cells  in  Blaekwater  Fever. — - 
Christophers  and  Bentley  describe  the  microscopic  appear- 
|  ances  of  splenic  blood  obtained  by  puncture  in  the  early  stage 
of  blaekwater  ’  fever.  They  found  considerable  red  blood  cell 
!  phagocytosis,  in  many  instances  the  red  blood  cells  containing 
their  full  hemoglobin,  so  that  they  were  not  cells  that  had 
I  been  partially  disintegrated  prior  to  engulfment.  The  en- 
f  gulfing  cells  were  of  two  kinds,  large  and  small,  and  in  both 
were  seen  blood  corpuscles  in  three  stages:  1,  absolutely  nor¬ 
mal;  2,  partly  decolorized  in  the  center;  3,  vacuolated,  the 
j  normal  red  blood  cells  being  most  common  in  the  phagocytes. 
The  most  careful  examination  failed  to  reveal  within  any  of 
the  engulfed  cells  either  malarial  parasites  or  any  other  ap¬ 
pearance  of  parasitic  invasion.  The  authors  believe  that  the 
disease  can  not  be  attributed  to  a  special  parasite,  but  must 
be  regarded  as  a.  result  of  malarial  infection.  The  authors’ 
view  is  that  at  some  period  in  malarial  immunization  specific 
poisons  to  the  red  cells  are  liberated,  causing  the  extensive 
■  lestruction  of  these,  elements,  which  is  the  essential  feature  of 
|  the  disease. 


40.  Blood  Pressure  in  Cholera. — Rogers  and  Megaw  do  not 
consider  the  raising  of  the  blood  pressure  as  the  one  and  only 
end  in  the  treatment  of  cholera,  but  call  attention  to  the  value 
of  estimating  it  as  a  guide  to  the  frequency  and  quantity  of  salt 
solution  to  be  injected.  The  restoration  of  the  circulation  thus 
brought  about  not  only  affords  great  relief  to  the  patients, 
but  will  aid  in  the  elimination  of  the  toxins  through  the  kid- 
neys,  and  possibly  also  through  the  bowel. 

Dublin  Journal  of  Medical  Science. 

March. 

51  *  Prognosis  and  Treatment  of  Nephritis.  J.  M.  Finny. 

52  Pathology  of  Nephritis.  II.  C.  Earl. 

53  Manifestations  of  Congenital  Syphilis  in  the  Nervous  System. 

A.  E.  Wynne. 

51.  Nephritis. — Finny  discusses  the  treatment  of  acute  and 
chronic  nephritis.  It  hen  local  depletion,  leeching,  cupping  and 
mustard  or  capsicum  plasters  are  not  active  enough,  in  a  case 
of  acute  hemorrhagic  nephritis,  he  recommends  venesection  to 
the  extent  of  15  or  20  ounces,  when  the  function  of  the  kidneys 
is  totally  or  greatly  arrested  and  the  evidences  of  uremia  are 
pressing.  It  is  not  applicable  in  the  nephritis  of  acute  fevers. 
Finny  also  disapproves  of  flushing  the  kidneys,  which  will 
fail,  as  diuretic  medicines  fail,  in  acute  cases  with  oliguria, 
but  when,  by  acting  on  the  bowels  and  skin,  to  the  exclusion 
of  all  diuretics,  the  kidney  functions  begin  to  be  restored,  then 
flushing  the  kidneys  may  be  employed  with  advantage. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

March  16. 

54  Kala-Azar  in  the  Royal  Navy.  P.  W.  Rassett-Smith. 

55  Ease  of  Kala-Azar  :  Recovery.  Sir  I’.  Manson. 

56  Phenomenal  Abundance  of  Parasites  in  the  Peripheral  Circu¬ 

lation  in  Fatal  Case  of  Pernicious  Anemia.  J.  Cropper. 

Presse  Medicale,  Paris. 

March  IS,  XVI,  No.  23,  pp.  177-181,. 

57  Case  of  Sporotrichosis  of  Mucosa  of  Mouth  and  Throat  with 

Autopsy.  ( Sporotrichose  de  la  muqueuse  bucco-pharyngee. ) 
M.  Letulle. 

March  21,  No.  24,  pp.  185-192. 

58  Anaphylaxis.  C.  Richet. 

March  25,  Na.  25,  pp.  193-200. 

59  Management  of  Compound  Fractures.  (Conduite  ft  tenir  en 

presence  d'une  fracture  compliquee.)  P.  Ilardouin. 

60  Dissociation  and  Antagonism  of  Cutaneous  and  Tendon  Re¬ 

flexes.  •  Noica. 

Semai”e  Medicale,  Paris. 

March  18,  XXVIII,  No.  12,  pp.  133-144. 

61  Systematic  Drainage  in  Prophylaxis  of  Postoperative  Phlebi¬ 

tis.  F.  Moty. 

62  Mishaps  of  Stovain  Spinal  Anesthesia.  (Les  mefaits  de  la 

rachistovainisation.) 

March  25,  No.  IS,  pp.  145-156. 

G3  "Peripheral  Rheumatismal  Arteritis.  M.  Roch  and  R.  Burnand 

G3.  Peripheral  Arteritis  in  Acute  Articular  Rheumatism.— 

Roch  and  Burnand  present  evidence  to  sustain  their  assump¬ 
tion  that  the  endocardium  is  by  no  means  the  only  part  of 
the  vascular  system  affected  by  the  infectious  process  in  acute 
articular  rheumatism.  This  fact  has  been  brought  out  espe¬ 
cially  in  several  Paris  theses  which  they  review  in  detail, 
summarizing  some  of  the  cases  of  arteritis  reported.  The  proc¬ 
ess  in  the  arteries  seems  to  be  transient,  as  a  rule,  but  it  may 
leave  a  predisposition  to  arteriosclerosis  later.  The  rheumatic 
arteritis  frequently  passes  unperceived,  but  there  is  little 
doubt  that  acute  articular  rheumatism  should  be  classed 
among  the  causative  factors  of  arteriosclerosis. 

Berliner  klinische  Wochenschrift. 

March  2,  XLV,  No.  9,  pp.  441-434. 

64  Skeleton  Showing  Location  of  Heart  Valves.  (Ein  nach  Form 

znsammengesetztes  Thorax-Skelett  zur  Demonstration  der 
Page  der  Ebenen  der  Herzklappen.)  H.  Virchow. 

65  Specimen  Showing  Aneurism  of  the  Ascending  Aorta  in  Po¬ 

sition.  (Ein  in  situ  fixiertes  Aneurysma  der  Aorta  ascend- 
ens.)  Id. 

66  Traumatic  Appendicitis.  A.  Ebner. 

67  "Gummatous  Affection  of  Both  Caudate  Nuclei.  Campbell. 

68  Differential  Cutaneous  Reaction  in  Glanders  in  Man.  (An 

wendung  der  von  Pirquetsche  Methode  zur  Diagnostik  der 
Rotzkrankheit  beim  Menschen.)  II.  Martel. 

69  Myeloid  Leukemia.  H.  Lehndorff  and  E.  Zak. 

70  Development  of  Balneology  in  Recent  Years.  Frankenbauser. 

March  9,  No.  10,  pp.  435-528. 

71  "What  Is  the  Cause  of  Death?  (Was  ist  Todesursache’)  J 

Orth. 

72  Serum  Diagnosis  of  Syphilis.  Fleisehmann 
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73  Action  of  Sodium  Oleate  in  the  Wassermann  Serum  Reaction 

in  Syphilis.  (Wirkung  des  oleinsauren  Natrons  bei  der 
W.’schen  Reaktion  auf  Syphilis.)  H.  Sachs  and  K.  Alt- 
mann.  ,r  .  J_„.  , 

74  Variations  in  the  Skeleton  of  the  Foot.  (%arietaten  des 

menschlichen  Fussskeletts.)  W.  Bocker. 

75  *Hyperemia  in  Treatment  of  Internal  Affections  and  Diseases. 

i  Hyperiimie  in  der  Therapie  innerer  Krankheiten. )  A. 
Lewandowski. 


70 
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March  16,  No.  11,  pp.  529-580. 

Indications  for  Radical  Operation  in  Inflammation  of  the 
.Vasal  Accessory  Cavities.  (Indikation  zur  Radikalopera- 
tion  bei  entziindlichen  Erkrankungen  der  Nebenhohlen  der 
Xase.)  A.  Kiittner.  „  _  T> 

Operation  in  Acute  Hemorrhage  in  the  Pancreas.  F.  Brew  itt. 

The  A-Wave  of  the  Phlebogram.  (A- Welle  des  Phlebograms.) 
D.  Pletnew.  T 

Postoperative  Roentgen  Treatment  of  Carcinoma.  (Nachbe- 
handlung  operierter  Careinome  mit  homogener  Bestrahlung. ) 
M.  Kruger  and  F.  Dessauer. 

Infectious  Origin  of  Chronic  Pancreatitis  and  Diabetes,  h. 
Hirschfeld. 

Pepsin  Secretion  in  Healthy  and  Sick  Infants.  (Pepsmsekre- 
tion  des  gesunden  und  kranken  Sauglings.)  J.  Rosenstern. 

Differential  Ocular  and  Cutaneous  Reactions  to  Tuberculin  in 
Animals.  H.  Wildbolz.  Id.  in  Children.  R.  Bing. 

Therapeutic  Application  of  Radium  Emanations.  F.  Nagel- 
schmidt. 

Puerperal  Fever.  E.  Runge. 

March  23.  No.  12,  pp.  581-632. 

Surgery  of  Lower  Section  of  Esophagus.  (Chirurgie  des  un- 
teren  Oesophagusabschnitts.)  O.  Hildebrand. 

♦Diagnosis  and  Treatment  of  Puerperal  Fever.  J.  Veit. 

♦Gastric  Disturbances  in  Masturbators.  (Magenstorungen  bei 
Masturbanten.)  C.  Hirsch.  _  _  ,.. 

Decline  in  Mortality  of  Tuberculosis  and  Its  Causes.  (Ab- 

nahme  der  Tuberkulosesterblichkeit  und  lhre  Ursachen.) 
B.  Friinkel.  ,,  ,  _ 

Surgery  of  Chronic  Obstipation.  W.  Arbuthnot  Lan«. 

♦Treatment  of  Tumors  of  Bladder.  (Wie  soil  sich  der  Arzt 
gegeniiber  Blasentumoren  verhalten?)  C.  Posner. 


Ci7.  Gummatous  Affection  of  Both  Caudate  Nuclei.  Campbell 
reports  the  case  of  a  young  man  who  suddenly  developed 
psychic  disturbances,  apathetic  dementia,  never  maniacal  nor 
showing  evidences  of  hallucination,  but  with  all  spontaneous  . 
movements  reduced  to  the  minimum.  The  pulse  was  small, 
the  heart  sounds  weak  and  the  hands  and  feet  were  cold  and 
cyanotic;  the  rectal  temperature  was  constantly  subnormal. 
In  walking  he  staggered  to  the  right  or  left,  and  in  bed  he 
lay  on  his  back  with  his  head  bent  down  on  his  -breast  and  the 
thighs  drawn  up,  but  this  attitude  could  be  passively  corrected. 
Several  gummatous  nodules  were  found  in  the  caudate  nuclei. 
The  features  of  this  case  confirm  the  assumption  that  a  higher 
motor  center  is  located  in  the  caudate  nucleus,  whose  destruc¬ 
tion  does  not  entail  paralysis,  but  disturbance  in  the  more 
complicated  movements.  The  reflexes  remained  normal,  and 
the  pain  sensation  was  unimpaired.  The  patient  died  in  three 
months  after  the  first  symptoms. 

71.  Certifying  the  Cause  of  Death.— Orth  emphasizes  the  ne¬ 
cessity  for  bearing  in  mind  the  purpose  for  which  the  medical 
death  certificate  is  desired,  whether  scientific,  statistical  or 
medicolegal.  In  a  case  of  diphtheria,  for  example,  the  scien¬ 
tific  question  may  be  whether  death  was  due  to  suffocation  or 
heart  paralysis,  while  for  the  vital  statistics  this  is  of  no  con¬ 
sequence.  When  it  is  a  question  as  to  whether  or  not  the  child 
died  from  neglect  to  perform  tracheotomy,  it  is  important  to 
state  the  findings  in  the  air  passages,  to  determine  whether 
1  racheotomv  in  any  event  or  at  the  given  time  would  have 
prevented  the  fatal  outcome.  He  dwells  on  the  importance  of 
a  negative  certificate  when  it  is  for  legal  purposes.  The  cer¬ 
tificate  should  aim  to  give  the  authorities  solid  ground  to 
stand  on,  so  far  as  possible,  especially  the  assurance  whether 
death  was  spontaneous  or  due  to  an  injury.  When  death  is 
due  to  a  sequence  of  causes  the  first  link  in  the  chain  is  gen¬ 
erally  the  main  point  for  the  mortality  statistics.  It  is  impor¬ 
tant  further,  he  says,  for  the  certificate  to  be  controlled  and 
corrected  by  autopsy  findings,  and  he  urges  more  universal 
resort  to  autopsy.  The  legislation  for  accident  insurance  in 
Germany  has  conferred  great  practical  importance  on  the  med¬ 
ical  death  certificate.  Each  one  is  a  separate  problem  and  a 
serious  task,  Orth  adds,  requiring  strict  individualization.  He 
comments  sadly  on  the  frequency  with  which  the  victim’s 
physician  ascribes  the  death  to  accident  while  the  insurance 
company’s  medical  officer  as  invariably  rejects  the  accident  as 
the  causal  factor.  This  unconscious  bias  for  and  against  is 
human,  he  remarks,  and  thereby  pardonable,  but  the  tendency 
should  be  energetically  combated. 


75.  Induced  Hyperemia  in  Internal  Medicine. — Lewandowski 
has  been  inducing  therapeutic  hyperemia  in  treatment  of  a 
number  of  non-surgical,  non-infiammatory  affections  by  appli¬ 
cation  of  local  hot  baths.  This  is  simpler,  cheaper  and  within 
the  reach  of  all,  and  the  effects  seem  to  him  fully  as  good  as 
treatment  with  superheated  air,  if  not  better.  He  prefers  bath 
tubs  adapted  for  the  part  to  be  treated,  for  foot,  arm,  fore¬ 
head,  etc.,  but  almost  any  basin  or  dish  can  be  used,  or  hot 
sand  or  other  substances.  The  heat  should  be  about  42  or 
43  C.  (108  F.),  gradually  increased  to  the  maximum  of  50  C. 
(122  F.),  and  kept  at  this  point  by  adding  hot  water.  A  local 
hot  bath  is  free  from  danger  and  can  be  repeated  several  times 
a  day  if  desired;  the  general  sweating  that  follows  is  an  im¬ 
portant  factor  in  the  result.  The  local  pain  is  reduced,  the 
bacteria  in  the  parts  are  attenuated,  while  the  processes  of  dis¬ 
solution,  absorption  and  nutrition  are  promoted  by  the  acute 
local  hyperemia.  The  local  hot  baths  also  have  a  powerful 
action  on  the  general  circulation  and  are  thus  important  in 
general  treatment.  He  relates  favorable  experiences  with  them 
in  affections  of  the  heart,  lungs,  skin,  digestive  apparatus, 
vasomotor  and  trophic  nerves,  and  in  metabolic  affections, 
anemia,  obesity,  gout  and  diabetes.  His  experience  with  inter¬ 
nal  affections  confirms  Bier’s  assertions  in  regard  to  the  value 
of  induced  hyperemia;  but  he  lays  more  stress  on  the  benefits 
of  rapidly  induced  hyperemia,  “acute  hyperemia”  as  he  calls 
it,  in  distinction  from  Bier’s  technic  which  induces  a  more 
chronic  hyperemia.  In  heart  disease  at  any  stage  he  uses  hot 
hand  and  foot  baths,  alternating  once  a  day  or  oftener,  as 
needed.  In  the  obese  he  aims  to  induce  sweating,  but  in  the 
lean  he  avoids  this.  In  angina  pectoris  local  arm  baths  relieve 
the  pain,  regulate  the  blood  pressure  and  frequently  arrest  the 
attack.  In  lung  affections  respiratory  exercises  are  the  main 
thing,  but  hot  local  baths  constitute  a  valuable  adjuvant. 
Application  of  a  hot-water  bag  or  hot  sponge  to  the  larynx 
and  trachea  will  arrest  the  spasm  in  whooping  cough.  These 
hot  local  baths  are  useful  in  cutaneous  affections,  especially 
eczema.  Addition  of  camomile  tea  to  the  water  enhances  the 
soothing  action.  In  old  refractorv  cases  it  may  be  neeessarv 
to  irritate  the  eczematous  process  sufficiently  to  change  a 
chronic  into  an  acute  stage  which  then  heals.  It  is  possible,  he 
adds,  that  tar  owes  its  healing  power  to  its  ability  to  induce 
hyperemia.  Besides  eczema,  psoriasis  and  acne  are  benefited 
by  these  baths.  Hot  local  baths  for  the  brow,  besides  hot 
foot  and  arm  baths,  render  good  service  in  migraine.  It  has 
been  his  experience  that  75  per  cent,  of  his  male  and  90  per 
cent,  of  his  female  patients  suffer  from  cold  hands  and  feet. 
Systematic,  brief,  frequently  repeated,  local  hot  baths  remedy 
this  condition,  as  also  sweating  of  hands  and  feet.  Affections 
of  the  digestive  tract  are  also  favorably  influenced  by  induced 
hyperemia.  Rinsing  out  the  mouth  with  hot  water  has  a 
favorable  action  on  various  affections  of  the  mucosa;  addition 
of  camomile  tea  or  starch  to  the  hot  water  will  render  it  less 
irritating.  Hot  drinks  and  hot  external  applications  are  bene¬ 
ficial  also  in  gastritis,  achylia,  and  even  in  simple  loss  of  appe¬ 
tite.  He  orders  such  patients  to  take  from  8  to  10  teaspoon - 
fuls  of  hot  water  ten  minutes  before  eating.  Hot  water  sipped 
and  drunk  at  short  intervals  is  also  effectual,  he  asserts,  in 
treatment  of  gallstone  affections,  in  the  “uric-acid  diathesis,” 
and  in  gravel  or  stones  in  the  kidneys.  By  this  means,  he  de¬ 
clares,  it  is  possible  to  rinse  out  the  body  with  surprisingly 
large  amounts  of  hot  water  in  the  course  of  the  twenty-four 
hours.  Hot  enemas  act  well  in  intestinal  catarrh,  diar¬ 
rhea,  tuberculous  abdominal  processes,  and  especially  catarrh 
of  the  sigmoid  flexure;  he  uses  a  pint  of  a  moderately  thick, 
hot  solution  of  starch  once  or  twice  a  day.  In  obesity  the 
local  hot  baths  are  best  applied  as  sitz  baths;  in  gout,  hot 
water  is  sipped  to  keep  up  a  constant  hot  rinsing  through  of 
the  system.  Diabetics,  especially  obese  diabetics,  are  also 
benefited  by  local  hot  baths. 

86.  Diagnosis  and  Treatment  of  Puerperal  Fever. — Veit  re¬ 
gards  the  hemolytic  streptococcus  as  the  causal  agent  in  the 
majority  of  cases  of  puerperal  fever.  When  this  germ  is  found 
in  the  lochia  he  abstains  from  all  local' measures,  as  every 
new  wound  is  pregnant  with  evil  possibilities.  The  blood  is 
examined,  and  if  the  same  germ  is  found  in  the  blood  the 
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prognosis  is  grave.  Intravenous  saline  infusion  is  indicated 
at  once,  with  the  most  energetic  measures  to  increase  the  re¬ 
sisting  powers.  If  the  fever  is  the  result  of  putrefactive  proc¬ 
esses  and  the  hemolytic  streptococcus  is  not  found,  measures  to 
stimulate  the  uterine  contractions  are  in  order.  If  this  does 
not  promptly  produce  the  desired  effect,  the  most  energetic 
local  treatment  is  demanded.  In  puerperal  pyemia,  with  the 
streptococcus  in  the  blood,  any  operation  is  a  serious  matter. 

87.  Stomach  Disturbances  in  Masturbators. — Hirsch  calls  at¬ 
tention  to  a  group  of  cases  in  which  the  symptoms  suggested 
gastric  ulcer,  but  the  course  of  the  affection  and  the  absence  of 
effect  of  the  usual  measures  differentiated  the  condition  finally 
as  a  special  form  of  nervous  dyspepsia.  The  patients  were 
generally  young  students  or  high-school  boys.  Several  were 
convinced  that  they  had  some  spinal  cord  affection;  medical 
students  frequently  described  their  attacks  as  resembling  in 
every  respect  the  gastric  crises  of  tabes.  Milk  or  sodium  bicar¬ 
bonate  relieved  some,  while  others  obtained  mere  relief  from 
pressure  on  the  stomach  region.  The  attack  occurs  sometimes 
spontaneously  or  after  eating,  and  the  pain  in  the  stomach 
region  radiates  upward  and  toward  the  back.  The  stomach  is 
sensitive  to  pressure,  but  not  enlarged,  and  there  are  no  signs 
of  motor  or  secretory  insufficiency  In  a  typical  case  described 
rest  and  ulcer  diet  brought  no  relief,  and  aggravation  followed 
a  several  weeks’  course  of  treatment  in  a  sanatorium  for  the 
assumed  ulcer.  The  physician  then  told  the  young  man  that 
he  knew  he  was  practicing  masturbation,  and  talked  with  him 
seriously  on  the  subject,  with  the  result  that  the  stomach 
trouble  vanished  permanently. 

90.  Bladder  Tumors. — The  first  point  is  an  absolutely  certain 
diagnosis,  differentiating  the  bladder  tumor  from  stones,  tuber¬ 
culous  or  other  ulcers  and  kidney  affections  The  bladder 
tumor  once  differentiated,  intravesical  treatment  with  proper 
instruments  and  experience  is  scarcely  hazardous  and  is  often 
successful  in  case  of  benign  pedunculated  tumors,  not  too 
large.  The  knife  should  be  used  only,  Posner  declares,  when 
hemorrhages,  disturbances  in  urination,  rapid  growth,  infection 
or  stones  render  it  necessary  to  submit  the  patient  to  the  risk 
of  a  serious  operation  with  protracted  after-treatment. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

March  12,  XXXIV ,  No.  11,  pp.  1/1/9-1,88. 

91  *Treatment  of  Rachitis.  F.  Siegert. 

92  Castor  Oil  in  Treatment  of  Acute  Appendicitis.  T.  Rosen¬ 

heim. 

93  ‘Chilling  as  a  Cause  of  Illness.  (Abkiihlung  als  Krankheit- 

sursaehe.)  W.  Siegel. 

94  Etiology  of  Idiopathic  Scoliosis  in  the  Adolescent.  M.  Bohm. 

9o  Treatment  of  Stumps.  (Behandlung  der  Gliederstumpfe.) 

II.  II.  Hirsch. 

March  19,  No.  12,  pp.  1/89-536. 

9G  Origin  of  Urobilin  in  Intestines  and  Tassage  of  Urobilin  from 

Mother  to  Fetus.  (Zur  Urobilinfrage.)  W.  Ilildebrandt. 

97  ‘Headache  and  Its  Treatment  by  Massage.  (Kopfschmerz  und 

seine  Massagebehandlung  nach  Cornelius.)  Worbs. 

98  Aggravation  of  Tuberculosis  by  Trauma.  ( Verschlimmerung 

der  Tuberkulose  durch  Unfalle.)  L.  Feilchenfeld. 

99  Ossifying  Myositis  in  the  Brachialis  Anticus  After  Luxation 

of  the  Elbow  ;  Diagnosis  and  Treatment.  P.  Frangeuheim. 

100  Principles  for  Treatment  of  Inflammatory  Affections  of  Ad¬ 

nexa.  (Gesichtspunkte  fur  die  Behandlung  entzundlicher 

Adnexerkrankungen.)  W.  Ilannes. 

101  ‘Acute  Postoperative  Dilatation  of  the  Stomach  and  Its  Con¬ 

nection  with  Arteriomesenteric  Occlusion  of  Duodenum. 

(Postoperative  Magendilatation.)  F.  Thoma. 

102  ‘Differential  Serum  Reaction  in  Syphilis.  (Die  Wassermanu- 

A.  Xeisser-Brucksclie  Reaktion  bei  Syphilis.  C.  Bruck  and 

M.  Stern.  Commenced  in  No.  10. 

103  ‘Eczematous  Ocular  Affections.  (Bekampfung  der  ekzematosen 

Augenkrankheiten.)  II.  Noll. 

104  Disturbances  in  Economy  of  Albumin  in  Infantile  Organism. 

(Storungen  des  Eiweisshaushaltes  im  Sauglingsorganismus.) 

P.  Selter. 

lOo  ‘Simplified  Technic  for  Blood  Count.  (Neue  Methode  der 

Blutkorperchenzahlung.)  M.  Loewenberg. 

91.  Treatment  of  Rachitis. — Siegert  affirms  that  overfeeding, 
especially  with  fat,  and  the  resulting  excessive  increase  in 
weight,  are  able  to  induce  rachitis  in  a  child,  even  when  kept 
up  only  for  a  few  weeks,  and  invariably  do  so  when  prolonged. 
Excessive  sweating  of  the  head,  rapid  ammoniacal  fermenta¬ 
tion  of  the  very  abundant  urine,  and  frequent  obstipation  are 
the  precursors  of  rickets.  The  slightest  sign  of  the  latter 
should  banish  fat  from  the  diet.  He  discards  the  bottle  for 
the  child  in  its  second  year,  thinking  that  too  much  milk  is 
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bad  for  the  healthy  child  and  extremely  injurious  to  the 
rachitic.  He  would  also  discard  eggs,  whish  he  calls  an  ex¬ 
pensive  and  unreliable  food,  peculiarly  rich  in  bacteria.  Eggs 
frequently  cause  disturbances  in  older  children  and  are  super¬ 
fluous  for  children  under  3.  lie  advocates  little  if  any  meat, 
not  more  than  a  cup  of  milk  a  day,  eggs  only  as  used  in  prepa¬ 
ration  of  other  dishes,  but  vegetables  and  fruit  in  abundance, 
without  much  sugar,  whole-wheat  bread  and  more  jam  than 
butter  with  light,  and  air,  warmth  and  sunshine.  The  clothing 
must  be  very  light,  as  the  child  sweats  readily  and  needs  to 
be  able  to  throw  off  tire  heat,  generated  in  excess,  instead  of 
dressing  the  child  in  woolen,  lie  should  have  the  lightest  under 
and  outer  clothing,  with  a  hard  bed  and  flat  pillow.  In  case 
of  extreme  craniotabes  the  back  of  the  head  can  rest  in  a  cush¬ 
ioned  ring.  The  excessive  sweating  predisposes  the  skin  to 
cutaneous  affections,  and  they  should  be  warded  off'  by  light 
massage,  and  aromatic  and  saline  baths.  In  case  of  a  tendency 
to  convulsions  or  spasm  of  .the  glottis  a  calomel  purge  and 
regulation  of  the  diet  generally  suffice.  Very  severe  convulsions 
may  require  chloroform;  in  violent  spasm  of  the  glottis  pour¬ 
ing  cold  water  on  the  back  of  the  neck  and  artificial  respirati  m 
are  indicated,  with  phosphorus  for  several  months.  The  com¬ 
bination  of  phosphorus  and  cod  liver  or  olive  oil  is  invaluable 
in  prophylaxis  of  this  spasmophilia  and  should  be  supplemented 
by  iron.  There  is  so  much  lime  in  milk,  cabbage,  cauliflower, 
spinach  and  oranges  that  it  is  very  rarely  that  a  child  needs 
more,  and  in  case  of  developed  spasmophilia  some  regard  it  as 
contraindicated. 

93.  Chilling  as  a  Cause  of  Illness. — Siegel  here  relates  ex¬ 
periments  on  animals  which  show  that  the  presence  of  bacteria 
plus  the  action  of  cold  is  not  always  followed  by  development 
of  illness.  On  the  other  hand,  the  action  of  cold — without 
cooperation  of  bacteria — is  able  under  certain  conditions  to 
induce  the  development  of  acute  parenchymatous  nephritis. 
Chilling  the  feet  induces  by  reflex  action  constriction  of  the 
vessels  in  the  kidneys,  and  the  reflex  anemia  thus  induced  is 
liable  to  persist  indefinitely  for  a  time,  entailing  disturbances 
in  the  circulation  and  in  the  nutrition  of  the  cells,  and  degen¬ 
eration  of  the  functioning  elements,  with  inflammation  as  the 
final  outcome.  The  decaying  cells  or  the  abnormal  metabolic 
products  produced  by  degenerating  cells  may  likewise  induce 
an  inflammatory  process.  The  dogs  in  his  experiments  invari¬ 
ably  developed  bilateral  parenchymatous  nephritis  even  when 
only  one  foot  had  been  chilled  through  in  ice  water.  In  most 
of  his  experiments  the  hind  legs  of  the  animals  to  the  knee 
were  placed  in  water  at  4  C.  (39  F. ).  He  also  found  signs  of 
mild  nephritis  in  twelve  dogs  brought  to  him  for  his  experi¬ 
ments  at  a  time  when  the  ground  was  covered  with  melting 
snow.  T'he  presence  of  bacteria  is  thus  not  indispensable  for 
an  acute  kidney  affection  after  being  chilled. 

97.  Headache  and  Its  Treatment  by  Massage. — Worbs  has 
been  applying  to  headache  Cornelius’  principle  that  nervous 
pains  can  be  cured  by  massage  of  certain  points  where  moderate 
pressure  is  experienced  as  pain.  He  calls  them  “the  nerve 
points”  and  ascribes  the  pain  to  compression  of  the  nerve  at 
these  points  by  proliferation  of  connective  tissue.  Systematic 
massage  breaks  up  thpse  minute  adhesions  and  releases  the' 
nerve.  The  painful  points  with  headache  are  at  the  free  mar¬ 
gin  of  the  trapezius,  the  sternocleido  muscle,  especially  at  its 
origin  and  insertion  and  in  the  center,  the  temporal  muscle,  the 
orbital  and  occipito-frontal  muscles.  Other  points  may  be 
found  painful  on  pressure,  but  they  occur  less  regularly  than 
the  above.  Sometimes  the  massaging  finger  could  detect  at 
these  points  a  strip  of  induration  or  general  rigidity.  The 
nerve  trunks  did  not  seem  to  be  diseased  and  the  glands  in  the 
neck  were  not  enlarged.  He  massages  the  painful  point  with 
a  single  finger,  with  perpendicular,  rotary  movements.  In 
healthy  persons  this  massage  never  elicited  any  pain  except 
that  of  the  boring  finger,  but  in  persons  with  recurring  or 
chronic  headache  massage  of  the  predisposed  parts  in  the  mus¬ 
cles  of  the  head  or  neck  or  along  the  course  of  the  nerves 
caused  considerable  pain.  The  headache  in  such  cases  is  mostly 
a  continuous  oppression  throughout  the  head  or  only  at  the 
back,  with  characteristics  of  neurasthenic  headache,  or  the  pain 
was  more  neuralgic  or  of  the  migraine  type.  Massage  of  the 
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painful  points  removes  the  cause  and  cures  the  headache  per¬ 
manently.  The  disadvantages  of  the  treatment  are  the  fre¬ 
quently  quite  severe  pain  it  induces,  the  violent  local  reaction 
observed  in  some  cases,  and  t he  tedious  and  time-consuming 
massage.  He  has  thus  treated  forty  patients,  giving  massage 
between  fifteen  and  twenty  minutes.  Improvement  was  mani¬ 
fest  in  every  instance,  and  in  eighteen  patients  examined  re¬ 
cently  the  cure  has  persisted  to  date,  more  than  a  year  in 
some.  Weeks  may  He  required  to  complete  the  course  in  some 
patients.  Some  returned  for  the  massage  at  the  first  symp¬ 
toms  of  recurrence  of  the  headache  and  the  attack  could  always 
be  aborted  in  this  way. 

101.  Acute  Postoperative  Dilatation  of  the  Stomach. — This 

complication  of  an  operation  frequently  entails  mesenteric 
occlusion  of  the  duodenum  by  the  mesentery  as  it  is  pushed 
down  into  the  small  pelvis  by  the  enlarged  stomach.  This 
stretches  the  root  of  the  mesentery  until  it  compresses  the 
duodenum  at  its  junction  with  the  jejunum.  Uncontrollable 
vomiting  follows,  the  vomitus  being  mostly  bile,  without  ad¬ 
mixture  of  fecal  matters.  The  epigastrium  bulges,  the  intes¬ 
tinal  functioning  is  arrested  more  or  less  completely  and  the 
patient  grows  weak.  The  simple  but  effective  treatment  is 
merely  rinsing  out  the  stomach,  stopping  all  feeding  by  the 
mouth,  and,  if  further  measures  are  necessary,  placing  the 
patient  in  the  ventral  decubitus  position.  Albrecht  in  a  recent 
study  of  the  same  subject  ascribes  the  dilatation  to  the 
duodenal  occlusion  as  the  primary  affection.  In  a  recent  case 
Thomii  found  the  stomach  abnormally  dilated  when  he  opened 
the  abdomen,  the  intestines  crowded  far  down.  Occlusion  did 
not  develop,  however,  as  peristalsis  was  stimulated  and 
scarcely  anything  was  allowed  by  the  mouth  while  the  patient 
was  not  allowed  to  lie  on  his  back. 

102.  Differential  Serum  Diagnosis  of  Syphilis. — This  com¬ 
munication  from  the  syphilis  research  commission  in  Java 
reports  that  81.5  per  cent,  of  378  patients  with  certain  syphi¬ 
lis  gave  a  positive  reaction,  while  none  of  157  persons  free 
from  syphilis  showed  a  trace  of  the  reaction.  The  findings 
while  the  patients  were  taking  mercurial  treatment  are  also 
tabulated,  all  the  results  confirming  the  specific  nature  of  the 
reaction  and  its  importance  for  the  study  of  syphilis.  The 
findings  also  have  apparently  established  the  close  connection 
between  tabes  and  paralysis  and  syphilis. 

103.  Eczematous  Eye  Affections. — Xoll  states  that  thousands 
of  eyes  are  essentially  injured  every  year  and  some  become 
blind,  from  eczematous  affections  neglected  or  incorrectly 
treated.  He  found  that  one  out  of  every  nine  patients  at  the 
Wurzburg  eye  clinic  during  1006  had  some  eczematous  affec¬ 
tion  of  the  eyes,  that  is,  626  out  of  5,817  patients  with  some 
ocular  affection.  In  a  number  of  these  cases  the  condition  was 
serious  when  first  seen,  the  eye  affection  having  been  neglected 
or  mistreated  with  raw  veal,  cow  dung  or  something  of  the 
kind.  He  gives  an  outline  for  a  circular  calling  attention  to 
the  danger  of  "sore  eyes,”  emphasizing  the  necessity  for  con¬ 
sulting  a  physician  at  once  and  the  danger  of  neglect,  and 
warning  people  not  to  wipe  the  eyes  with  the  hands  or  to 
apply  a  bandage. 

105.  Blood  Count  Without  Apparatus  Except  Microscope. — 

Locwenberg  dilutes  the  blood  1  to  400.  takes  up  a  drop  on  a 
round  object  glass  and  presses  a  cover-glass  on  it.  He  exam¬ 
ines  it  through  the  microscope  and  counts  the  number  of 
corpuscles  in  the  field.  As  two  circles  are  proportional  to 
each  other  according  to  the  squares  of  their  radii,  he  computes 
the  total  number  of  corpuscles  on  the  object  glass  by  this 
formula.  The  radius  of  his  microscopic  field  is  0.5  mm.  and 
of  his  object  glass  10  mm.;  the  object  glass  field  thus  repre¬ 
sents  2.500  of  the  microscope  fields,  and  if  25  corpuscles  are 
counted  in  one  field  it  is  easy  to  compute  the  number  in  a 
cubic  centimeter.  If.  for  example,  5  c.mm.  of  blood  diluted  to 
400  were  used,  then  2.500  multiplied  by  400  and  divided  by  5, 
and  then  multiplied  by  the  number  of  corpuscles  observed  in 
the  microscope  field,  would  give  f  e  correct  number  of  cor¬ 
puscles  in  a  single  cubic  millimeter.  The  dilution  to  400  is 
made  by  mixing  10  c.mm.  of  blood  with  4  c.c.  of  a  3  per  cent, 
salt  solution. 
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106  Abdominal  Firearm  Wounds  and  Their  Treatment.  (Baueh- 

schiisse  im  Frieden  und  ihre  Behandlung.)  A.  Ilagentorn. 

107  Imperfect  Development  of  Bone  or  Early  Osteomalacia  as 

Basis  for  Idiopathic  Fragility  of  the  Bones.  (Osteogenesis 

imperfecta  Oder  friihe  Osteomalacie  als  Grundlage  der  idio- 

pathlschen  Osteopsathyrosis?)  Axhausen. 

108  Syphilitic  Dactylitis.  O.  Creite. 

1U9  Thrombosis  in  Superior  Mesenteric  Vein  Cured  by  Operation. 

T.  Haagn. 

110  ‘Antitoxin  Treatment  of  Traumatic  Tetanus.  (Wundstarr- 

krampf. )  Brandenstein. 

111  Extracapsular  Radical  Resection  of  Tuberculous  F.lbow  Joint 

(Resektion  des  tuberkuiosen  Ellenhogengelenks.)  W.  I.ossen. 

112  Anatomy  of  Madelung's  Deformity  of  the  Hand.  Franke. 

113  Case  of  Primary  Actinomycosis  of  the  Kidney.  (Primiire 

Nierenakt  inomykose. )  Kunitli. 

114  ‘Catgut  Treated  as  Fresh  Intestine  with  Todin  or  Silver  Before 

It  Is  Twisted.  (Katgut.  steril  vom  Schlachttier,  als  frischer 

Farm  vor  dem  Drehen  mit  Jod  Oder  Silber  behandelt.) 

F.  Kuhn  and  M.  Rossler. 

115  Faulty  Overcorrection  Under  Steinmann's  Nail  Extension. 

( Ueberkorrektur  bei  Nagelextension.)  Wilms. 

110.  Antitoxin  Treatment  of  Tetanus. — Brandenstein  re¬ 
ports  24  cases  of  traumatic  tetanus  and  2  of  local  tetanus 
with  a  mortality  of  82.3  per  cent.  Antitetanus  serum  was 
used  in  20  cases  and  4  of  the  patients  recovered  while  all  the 
patients  died  in  the  group  of  6  without  serum  treatment. 
Every  case  with  incubation  of  less  than  eight  days  terminated 
fatally.  The  amount  and  virulence  of  the  toxin  produced  soon 
after  the  injury  and  early  anchored  to  the  cells,  evidently 
determine  the  outcome  of  the  case.  The  toxin  produced  later 
can  be  neutralized  by  antitoxin,  but  it  is  powerless  to  act 
on  that  already  fastened  on  the  cells.  Amputation  of  the  part 
does  not  affect  the  toxin  already  anchored  to  the  cells.  The 
only  means  at  our  command  to  prevent  the  toxin  from  becom¬ 
ing  fastened  on  the  cells. is  by  prophylactic  use  of  the  anti¬ 
tetanus  serum,  and  this  has  given  promising  results  in  experi¬ 
mental  research  and  in  the  clinic.  A  prophylactic  injection  of 
serum  at  the  time  of  the  traumatism  has  generally  rendered 
the  course  of  tetanus  later  very  much  milder  and  lengthened 
the  period  of  incubation.  In  Pochhammer’s  case  he  injected 
the  serum  fourteen  hours  after  the  injury;  two  weeks  later 
signs  of  local  tetanus  were  observed,  with  general  symptoms 
three  weeks  later  and  death  after  twenty-nine  days.  The 
interval  of  fourteen  hours  in  this  case  was  too  long.  Donitz 
has  shown  that  for  a  prophylactic  injection  in  an  animal  the 
dose  effectual  after  four  minutes  has  to  be  six  times  as  large 
after  an  interval  of  eight  minutes,  twelve  times  as  large  after 
fifteen  minutes,  and  twenty-four  times  as  large  after  an  hour. 
These  facts  and  others  cited  emphasize  the  importance  of  in¬ 
jecting  the  antitoxin  at  the  earliest  possible  moment  after 
the  injury.  They  also  teach  that  the  amount  to  be  injected 
must  be  increased  in  proportion  to  the  time  that  has  elapsed. 
The  longer  the  interval  since  the  traumatism  the  larger  the 
amount  of  antitoxin  needed  to  neutralize  the  toxin  circulating 
in  the  blood.  Terrier  and  Mercadfi  have  reported  a  case  in 
which  tetanus  developed  eightv-seven  days  after  a  compound 
fracture  of  the  upper  arm.  The  disease  ran  a  protracted 
course  and  the  patient  recovered.  Antitetanus  serum  had 
been  injected  as  a  prophylactic  measure  soon  after  the  injury, 
and  they  ascribe  to  its  action  the  unusually  long  incubation 
and  mild  course.  If  they  had  injected  a  larger  dose  the  tetanus 
might  possibly  have  been  warded  off  altogether.  In  the  Ber¬ 
lin  hospital  where  Brandenstein  is  assistant,  prophylactic  in¬ 
jections  on  these  principles  are  now  made  in  all  cases  of 
wounds  soiled  with  garden  or  street  dirt  or  horse  manure,  or 
made  by  splinters,  bullets  or  by  freezing.  In  most  cases  the 
injuries  were  from  being  run  over  by  vehicles.  Tetanus  has 
never  developed  in  any  of  these  cases  after  a  prophylactic  in¬ 
jection.  In  conclusion  he  reiterates  that — judging  from  his 
experience — after  tetanus  is  once  declared,  injection  of  anti¬ 
toxin  is  entirely  useless,  but  that  prophylactic  injections  are 
as  necessary  as  the  tardy  injections  are  futile. 

114.  Sterile  Production  of  Catgut  from  Animal  to  Suture. — 
The  importance  of  avoiding  contamination  of  the  animal’s  intes¬ 
tines  from  which  catgut  is  to  be  made  has  impelled  Kuhn  and 
Rossler  to  devise  means  to  produce  a  catgut  that  is  as  nearly 
aseptic  as  possible.  Their  efforts  in  this  line  have  been  previ¬ 
ously  mentioned  in  these  columns.  They  here  report  tests  of 
the  catgut  thus  prepared  introduced  in  the  eye  or  ear  of  a  rab- 
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hit  or  into  ‘the  human  skin,  with  comparative  tests  with  cat¬ 
gut  of  other  makes.  They  also  report  results  of  comparative 
tests  of  absorbability  and  strength.  They  state  that  the  con¬ 
clusions  of  the  whole  research  are  in  favor  of  their  technic. 

Jahrbuch  fur  Kinderheilkunde,  Berlin. 

March,  LXVII,  No.  3,  pp.  261-382. 

11G  ‘Metabolism  in  Myxedema.  (Stoffwechsel  bei  Myxbdom.)  E. 
Benjamin  and  A.  von  Reuss. 

117  Catalysis  of  Human  Milk.  (Katalyse  der  Frauenmilch.) 

F.  von  Torday  and  A.  von  Torday. 

IIS  Baeteriologic  Research  in  a  Case  of  Noma.  E.  Hellesen. 

11!)  ‘Treatment  of  Prolapse  of  Rectum  in  Children  by  Injection  of 
‘'Paraffin  Splints."  (Behandlung  des  kindlichen  Mastdarm- 
prolapses  durch  Langsversteifung  des  Rectum.)  N.  A. 
Kephallinos. 

116.  Metabolism  in  Myxedema. — The  tabulated  findings  in 
the  various  cases  described  show  that  in  myxedema  there  is  a 
pronounced  tendency  to  retention  of  nitrogen  and  also,  per¬ 
haps,  of  phosphorus. 

119.  Paraffin  Splints  in  Prolapse  of  the  Rectum  in  Children. 
— Kephallinos  reduces  the  prolapse  and  then  injects  paraffin  on 
each  side,  drawing  out  the  needle  as  the  paraffin  is  injected 
so  that  a  long  strip  of  the  paraffin  is  left  in  the  tissues,  form¬ 
ing  as  it  solidifies  two  straight  sticks  or  splints  in  the  para¬ 
rectal  tissue.  This  holds  the  walls  stiff  and  obviates  all  ten¬ 
dency  to  prolapse.  The  paraffin  is  injected  under  ether.  The 
needle  is  introduced  about  1  cm.  outward  and  backward  from 
the  rectum  and  it  is  pushed  upward  in  the  pararectal  tissue  as 
high  as  possible,  or  the  paraffin  can  be  injected  at  two  or  three 
points  on  each  side  of  the  rectum.  This  forms  solid  rods  sup¬ 
porting  the  rectal  walls.  The  child  is  kept  in  bed  two  days 
and  then  discharged.  He  has  thus  treated  thirty-two  patients 
and  states  that  the  results  have  been  satisfactory  in  every 
instance.  In  one  case,  however,  about  a  year  later,  the  wall 
became  abraded  and  scraps  of  paraffin  worked  their  way 
through  and  were  voided  in  the  stools,  but  the  dense  growth  of 
connective  tissue  around  the  paraffin  has  rendered  the  wall 
permanently  unyielding  so  (here  has  been  no  recurrence  of  the 
prolapse  or  other  disturbance.  There  was  recurrence  in  one 
iase  in  which  a  single  injection  had  been  made;  the  paraffin 
splint  had  evidently  bent  at  a  weak  point.  The  first  cases 
dace  from  1903,  and  the  patients  have  all  been  re-examined 
since. 

Medizinische  Klinik,  Berlin. 

March  22,  IV,  No.  12,  pp.  391-1,32. 

120  ‘Treatment  of  Surgical  Tuberculosis  in  Children.  A.  Tietze. 

121  ‘lhe  Leucocytes  in  Typhoid.  Iv.  Ilimmelheber. 

122  ‘Cutaneous  Reaction  to  Tuberculin  and  Intravenous  Tuber¬ 

culin  Treatment.  (Die  von  I’irquetsche  Hautreaktion  und 
die  intravenose  Tuberkulinbehandlung.)  F.  Mendel. 

123  Literature  of  1907  on  Military  Medical  Matters.  (Literatim 

des  Militarsanitiitswesens.  1907.)  G.  Korting. 

124  Artificial  Radium  Emanation.  (Kunstliche  Radiumemanation. ) 

Reidef 

12.7  ‘Relations  Between  Joint  Affections  and  the  Menopause.  (Be- 
ziehung-tu  von  Gelenkkrankheiten  zur  klimakterischen  Leben- 
sepochf.l  F.  Neumann. 

120  Four  Hundred  Gallstone  Cases,  1900.  F.  Fink  (Karlsbad). 
127  Catalysis  in  Its  Relations  to  Medicine.  (Katalyse  in  ihren 
Beziehungen  zur  Medizin.)  H.  Schade. 

120.  Surgical  Tuberculosis  in  Children. — T'ietze  describes  ex¬ 
periences  and  presenus  other  arguments  to  confirm  the  im¬ 
mense  importance  of  general  treatment  for  surgical  tubercu¬ 
losis  in  children. 

121.  Changes  in  Leucocytes  in  Typhoid. — Himmelheber 
ascribes  great  differential  importance  to  the  discovery  of  ab¬ 
normally  small  numbers  of  leucocytes  in  a  dubious  febrile 
affection,  as  speaking  strongly  in  favor  of  typhoid.  If  the 
numbers  of  leucocytes  are  approximately  normal,  either  be¬ 
cause  the  disease  has  passed  its  early  stage  or  on  account  of 

,  complications,  the  preponderance  of  mononuclears  at  the  ex¬ 
pense  of  the  neutrophiles  is  further  evidence  of  typhoid.  The 
diagnosis  seems  certain  when  there  is  a  complete  reversal  of 
normal  proportions  between  these  two  forms  of  leucocytes. 
Lymphocytosis  and  eosinophilia  are  an  index  of  past  typhoid. 

122.  Intravenous  Tuberculin  Treatment  and  Differential 
Cutaneous  Reaction. — Mendel  thinks  that  the  intravenous 
technic  is  peculiarly  adapted  for  tuberculin  treatment  of  tu¬ 
berculosis.  It  is  no  more  dangerous  in  respect  to  local  or 
general  injure,  he  states,  than  by  subcutaneous  injection, 
while  it  has  the  advantages  of  painless  application,  accuracy  in 


dosage  and  reliability  of  action.  He  dilutes  the  tuberculin 
with  salt  solution  or  a  preparation  of  arsenic  and  injects  a 
tenth  of  a  milligram  to  begin  with.  All  the  tuberculin  gets 
into  the  circulation  by  this  means,  while  by  the  subcutaneous 
route  part  is  lost  in  the  tissues,  thus  rendering  the  effectual 
dosage  extremely  unreliable  and  the  variability  in  the  absorp¬ 
tion  enhances  the  misleading  effect.  Delayed  reaction,  pro¬ 
tracted  fever  and  signs  of  cumulative  action  are  all  avoided 
by  the  intravenous  route,  he  claims. 

125.  Relations  Between  Joint  Affections  and  the  Menopause. 

— Neumann  states  that  he  has  never  encountered  Heberden’s 
nodules  in  any  women  before  the  climacteric  period;  in  many 
cases  they  are  the  only  external  manifestation  of  the  “change 
of  life;”  in  others  they  are  accompanied  by  joint  affections. 
He  has  also  observed  that  certain  joint  affections  in  women 
develop  during  the  menopause  or  immediately  afterward.  It 
is  remarkable  how  few  joint  affections  in  women  of  this  age 
have  any  traumatic  factor,  which  is  the  rule  in  chronic  joint 
affections  in  men.  Local  lipomatosis  was  a  frequent  accom¬ 
paniment  of  the  joint  affections  in  the  women,  especially  of  the 
knee  or  ankle.  The  thigh  sometimes  attains  a  circumference 
of  half  a  yard  or  more  while  the  legs  are  not  extraordinarily 
fat.  The  semitendinosus  and  semimembranosus  muscles  were 
sometimes  transformed  into  actual  cylinders  projecting  above 
the  environment  and  painful  on  pressure.  The  knee  and  ankle 
may  also  be  swollen.  The  joints  may  develop  arborescent 
lipoma  and  Ileberden  nodules  or  enlargement  of  the  finger 
joints  may  be  observed.  He  has  observed  the  development  of 
these  joint  affections  in  unmistakable  connection  with  the 
menopause  in  forty-seven  cases,  and  also  in  six  cases  in  which 
the  menopause  was-  brought  on  by  the  removal  of  the  ovaries. 
He  comments  on  the  absence  of  literature  on  the  subject  of  the 
joint  affections  of  the  menopause  while  the  nervous  phenomena 
have  been  so  exhaustively  studied,  including  coccygodynia 
which  he  regards  as  the  typical  climacteric  phenomenon.  The 
practical  results  of  his  experience  and  research  emphasize  the 
causal  treatment  of  the  joint  affections  in  women  during  or 
after  the  menopause  by  administration  of  ovarian  extract  to 
supply  the  missing  internal  secretion  of  the  ovaries.  He  is 
convinced  that  it  is  a  powerful  adjuvant  to  the  ordinary  meas¬ 
ures,  the  benefit  observed  in  his  patients  confirming  the  neces¬ 
sity  for  supplying  or  substituting  the  internal  secretion  of  the 
missing  or  degenerating  ovaries  in  these  cases.  In  respect  to 
application  of  heat  to  the  affected  joints  he  has  found  that 
measures  which  raise  the  temperature  of  the  body  for  a  con¬ 
siderable  time  produce  the  best  effects,  improving  the  general 
health  and  nutrition. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin. 

March,  XXVII,  No.  3,  pp.  291-1,1!,. 

128  ‘Decapsulation  of  Kidneys  in  Treatment  of  Eclampsia.  W.  T. 

Wiemer. 

129  ‘Primary  Carcinoma  of  Fallopian  Tube.  E.  Kehrer. 

130  ‘Case  of  Death  After  Steam  Cauterization  of  Uterus.  (Todes- 

fall  nacli  Atmokausis.)  II.  Cramer. 

131  Formalin  in  Disinfection  of  the  Hands.  (Formicin,  ein  neues 

Handedesinfiziens.)  II.  Futh  and  Meyerstein. 

128.  Decapsulation  of  Kidneys  in  Treatment  of  Eclampsia. — 

In  the  case  reported,  a  previously  healthy  woman  who  had  had 
slight  edema  of  the  legs  during  the  last  two  months  of  preg¬ 
nancy,  developed  symptoms  of  impending  eclampsia  seventeen 
hours  after  delivery,  although  diuresis  had  been  apparently 
normal.  After  three  seizures  the  patient  became  unconscious 
and  the  seizures  recurred  with  increasing  frequency  unmodified 
by  symptomatic  measures.  After  decapsulation  of  both  kid¬ 
neys  the  seizures  stopped  at  once  and  consciousness  returned 
after  profound  coma  for  five  hours.  Before  the  operation  the 
urine  showed  12  per  thousand  albumin,  but  soon  afterward 
only  1.5  per  thousand.  The  findings  in  one  kidney  indicated 
acute  nephritis;  the  capsule  uvas  readily  detached  and  the  kid¬ 
ney  tissue  gushed  out  when  the  capsule  was  incised,  showing 
that  there  was  unusually  high  pressure  in  the  parenchyma. 
After  the  operation  large  amounts  of  urine  were  excreted,  the 
(low  through  the  wounds  hindering  their  healing. 

129.  Primary  Carcinoma  of  Fallopian  Tube. — Kehrer  reports 
a  case  which  he  states  is  the  eightieth  on  record  of  primary 
carcinoma  in  a  tube.  The  patient  was  a  woman  of  57  who  had 
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suffered  during  the.  last  three  inonths  from  pains  in  the  abdo¬ 
men  and  stomaeh  with  considerable  bloody  purulent  vaginal 
discharge.  Pain  occurs  early  with  these  tubal  carcinomas,  evi¬ 
dently  from  peritonitie  adhesions  and  tension  of  the  walls  of 
the  tube.  The  pain  is  frequently  spasmodic  and  subsides  com¬ 
pletely  at  times,  while  with  uterine  cancer  the  pain  is  more 
stationary.  The  pain  may  radiate  into  the  sacrum,  thighs, 
back  or  stomach.  The  healthy  aspect  of  the  patients,  even 
with  advanced  tubal  carcinoma,  the  rapid  growth  of  the  tumor, 
and  the  absence  of  fever  may  help  to  differentiate  tubal  can¬ 
cer  early.  Tubal  carcinoma  displays  a  tendency  to  spread  by 
two  routes  of  lymphatics,  to  the  upper  and  inguinal  lumbar 
glands  and  the  external  iliac,  hypogastric  and  sacral  glands. 
When  puncture  through  the  vaginal  wall  reveals  a  reddish- 
brown  fluid,  cancer  is  probable;  crumbling  cancer  masses  can 
sometimes  be  detected  in  the  puncture  fluid.  In  the  eighty 
cases  on  record  a  permanent  cure  was  obtained  in  only  five 
cases;  extensive  ablation  is  imperative.  In  the  case  reported 
the  pelvic  connective  tissue  formed  a  cancerous  plate  which  it 
was  impossible  to  remove.  In  shape,  size,  location,  consistency 
and  adhesions,  tubal  carcinoma  does  not  differ  from  pyosalpinx. 
Tubal  carcinoma  is  exceptionally  malignant,  probably' owing  to 
the  thinness  of  the  walls  and  the  dual  mode  of  spreading  into 
the  lymphatics.  Even  the  high  retroperitoneal  and  supraclav¬ 
icular  glands  become  early  involved.  the  growth  is  at  first 
papillary  and  becomes  alveolar  later,  as  a  rule. 

130.  Steam  Cauterization  of  the  Uterus. — Cramer  has  applied 
this  measure  in  78  cases  since  1900  and  Fuchs  in  150.  He 
applies  the  steam  for  one  minute  or  for  a  minute  and  a  half, 
at  a  temperature  of  110  C.  (230  F.).  The  patients  must  be 
kept  under  supervision  for  several  weeks,  as  there  is  liable  to 
be  considerable  discharge  and  disturbance  when  the  eschar  is 
thrown  off.  He  reports  here  a  case  of  fatal  septic  infection 
of  the  necrotic  masses,  the  first  symptoms  observed  three  days 
after  the  operation.  Possibly  prompt  vaginal  hysterectomy  on 
the  fourth  or  fifth  day  might  have  led  to  recovery,  as  in  septic 
abortion,  but.  this  was  not  done  until  the  ninth  day,  when  it 
came  too  late.  The  pulse  at  100  and  the  subsidence  of  the 
temperature  the  sixth,  seventh  and  eighth  days  masked  the 
severity  of  the  infection.  The  patient  was  a  consumptive  with 
three  living  children,  a  ten  weeks’  pregnancy  having  been  ter¬ 
minated  by  abprtion,  followed  by  recurring  uterine  hemor¬ 
rhages.  After  curetting,  the  uterus  was  cauterized  with  steam. 
The  patient  succumbed  to  ascending  septic  infection  of  the 
necrotic  tissues  which  it  is  impossible,  he  says,  to  protect 
against  secondary  ascending  infection.  He  never  applied  this 
technic  until  convinced  by  bimanual  examination  that  there 
were  no  signs  of  an  inflammatory  affection  of  the  adnexa  or 
perimetrium  or  adhesions.  In  the  case  described  every  pre¬ 
caution  for  asepsis,  rubber  gloves,  etc.,  had  been  scrupulously 
observed  throughout  the  entire  case. 

Miinchener  medizinische  Wochenschrift. 

March  17,  LV,  No.  11,  pp.  51/5-600. 

132  The  Fluid  in  the  Conjunctival  Sac.  (Fliissigkeitshaushalt  im 

gesunden  und  im  kranken  Bindehautsack.)  O.  Sehirmer. 

133  Decay  of  Blood  Plates,  Coagulation  of  Blood-  and  Coagulation 

of  Muscles.  ( Blutplii  ttchenzerfall,  Blutgerinnung  und  Mus- 
kelgerinnung.)  K.  Burker. 

134  Stethoscope  to  Measure  Subjective  Strength  of  the  Heart 

Tones.  (Stethoskop  zur  Messung  der  subjektiven  Starke 
der  Herzklange.)  H.  Bock. 

135  ‘Treatment  of  Eclampsia.  Osterloh. 

130  Ilarmlessness  and  Superiority  of  the  Tuberculin  Salve  Reac¬ 
tion  Over  the  Ocular  Reaction.  ( Vergleichende  Untersueh- 
ungen  mit  der  Konjunktivalreaktion  naeh  Wolff-Eisner  und 
der  Salbenreaktion  nach  Moro.)  H.  Ileinemann. 

137  Relations  Between  Infantile  Mortality,  Infant  Feeding  and 

Capacity  for  Military  Service.  (Beziehungen  zwischen 
Sauglingssterblichkeit,  Siiuglingsernahrung  und  Militartaug- 
lichkeit.)  M.  Ilahn. 

138  Viability  of  New-born  Infants  with  Very  Large  Inoperable 

Umbilical  Hernias.  ( Lebensfiihigkeit  Neugeborener  bei  sehr 
grossen  inoperablen  Nabelschnurbrtichen.)  Durlacher. 

139  ‘Instantaneous  Roentgen  Pictures  with  Exposures  from  a  Dis¬ 

tance.  ( Roentgenmomentaufnahmen  mit  den  bisker 
gebrauchlichen  Apparaten.)  F.  M.  Groedel  and  C.  Horn. 

140  Electricity  of  the  Skin.  (Hautelektrizitat.)  E.  Harnack. 

141  Fulguration  According  to  Keating  Hart.  B.  Wiesner. 

142  Research  on  Opsonins.  ( Opsoninuntersuchungen.)  H.  Much. 

135.  Treatment  of  Eclampsia. — Osterloh  here  reviews  his 
thirty-five  years’  ex]>erience  in  the  treatment  of  eclampsia  and 
emphasizes  the  change  brought  about  by  the  new  conception 


of  the  fetal  and  placental  origin  of  the  eclampsia  toxin.  He 
warns  that  instrumental  or  rubber  bag  dilatation  must  be 
done  with  as  great  regard  for  asepsis  as  a  major  operation. 
He  has  seen  excellent  results  from  venesection  followed  by 
infusion  of  large  amounts  of  salt  solution.  In  40  cases  lie 
injected  subcutaneously  as  much  as  3,500  c.c.  in  twenty-four 
hours.  Venesection  is,  of  course,  contraindicated  when  the 
patient  is  very  anemic,  with  small  rapid  pulse  with  low  waves-, 
its  widest  field  is  with  full,  hard  pulse,  more  or  less  cyanosis 
and  incipient  pulmonary  edema.  Application  of  heat  to  stimu¬ 
late  kidney  functioning  is  best  done  with  the  electric  light  bo\ 
placed  under  the.  bedclothes  for  from  twenty  to  twenty-five 
minutes,  using  four  lamps  each  of  32-candle  power.  If  this 
measure  is  contraindicated  he  applies  a  pack  to  the  entire 
body.  He  would  not  hesitate  to  propose  decapsulation  of  the 
kidney  in  very  threatening  cases,  but  otherwise  would  avoid  it. 
Even  after  subsidence  of  the  eclamptic  seizures  the  patient 
may  succumb  to  heart  failure  or  pulmonary  edema,  and  con 
sequentlv  she  should  be  constantly  supervised  and  stimulants 
given  as  needed,  keeping  the  mouth  and  throat  free  from 
mucus  and  blood,  with  artificial  respiration,  cold  slapping  and 
frictions,  especially  of  the  heart  region,  and  massage  of  the 
heart — all  frequently  repeated.  He  has  never  used  oxygen  in 
treatment,  but  intends  to  give  it  a  trial  in  future  cases  as 
Stroganoff  has  reported  good  results  from  its  use.  The  prog¬ 
nosis  must  be  guarded,  as  a  psychosis  frequently  develops 
subsequent  to  eclampsia,  or  albuminuria  may  persist,  even 
when  the  patient  appears  entirely  well. 

139.  Instantaneous  Skiagrams  Taken  from  a  Distance  of 
Over  Six  Feet. — Groedel  and  an  engineer,  C.  Horn,  give  an 
extraordinarily  distinct  skiagram  of  the  thorax  taken  with  an 
instantaneous  exposure  from  a  distance  of  G1/,  feet.  The  or¬ 
dinary  apparatus  is  used,  the  special  features  being  merely 
extra  care  in  respect  to  perfection  of  the  isolation  (inductor) 
and  constancy  of  the  vacuum,  with  a  high  primary  charge. 

Wiener  klinische  Wochenschrift. 

March  19,  XXI,  No.  12,  pp.  379-1,1.',. 

143  Behavior  of  Human  Skin  in  Respect  to  Various  Bacterial 

Toxins.  (Verkalten  der  menschlichen  Haut  gegen  ver- 
schiedene  bakterielle  Giftstoffe.)  R.  Entz. 

144  ‘Puncture  Reaction  After  Injection  of  Tuberculin.  (Wert  der 

Stiehreaktion  nach  Tuberkulininjektion. )  F.  Hamburger. 

145  Differential  Serum  Reaction  in  Syphilis  According  to  Porges- 

Meier  and  Klausner  Technics.  ( Wert  der  Serumreaktiou 
bei  Syphilis.)  W.  Fritz  and  O.  Kren. 

144.  The  Puncture  Reaction  to  Tuberculin. — Epstein  as  long 

ago  as  1891  called  attention  to  the  more  or  less  intense  red¬ 
ness  and  swelling  observed  at  the  point  where  a  subcutaneous 
injection  of  tuberculin  has  been  made.  Eseherich  confirmed  his 
statements  and  called  it  the  puncture  reaction,  and  Spengler 
has  also  spoken  of  it  as  a  specific  reaction.  Hamburger  men¬ 
tions  these  facts  and  expresses  amazement  that  no  one 
hitherto  has  paid  any  attention  to  this  reaction  as  having  diag¬ 
nostic  significance,  and  yet.  he  adds,  it  is  the  most  delicate, 
the  most  sensitive  and  the  most  harmless  of  all  the  differential 
reactions  that  have  recently  attracted  attention.  The  injec¬ 
tion  of  1  mg.  or  less  of  old  tuberculin  causes  in  the  tuberculous 
a  distinct  and  specific  reaction  at  the  point  of  injection,  per¬ 
sisting  through  four  or  five  days  and  positive  in  many  cases 
in  which  the  other  differential  reactions  are  negative  or  dubi¬ 
ous.  His  experience  with  200  children  showed  that  the  punc 
ture  reaction  was  positive  in  28  out  of  33  between  the  ages 
of  11  and  14.  Comparison  of  the  findings  with  those  of  the 
other  tuberculin  tests  and  with  autopsy  findings  confirmed  the 
reliability  of  the  puncture  reaction. 

Archivio  per  le  Scienze  Mediche,  Turin. 

XXXI,  No.  5,  pp.  1,13-1,76. 

14(J  Relations  Between  Menstruation  and  Commencement  of  Preg¬ 
nancy.  (Rapporti  esistenti  fra  la  mestruazioue  ed  il  prin 
cipio  della  gravidanza.)  R.  Fusari. 

147  Encapsulated  Oxyurides  in  the  Peritoneal  Cavity.  F.  Strada. 

148  Ligation  of  Bile  Duct  and  Regenerative  Processes  in  the 

Liver.  (Legatura  del  eondotto  coledoco  e  processi  rigenera- 
tivi  del  fegato.)  A.  Fabris. 

149  Experimental  Research  on  Behavior  of  Plasma  Cell  During 

Healing  of  Wounds  Subjected  to  Stasis  Hyperemia.  (Plasma 
cellula  nella  guarigione  delle  ferite  sottoposte  alt  iperemia 
di  Bier.)  E.  Grimani. 

150  Nature  of  Negri  Bodies  and  Corpuscles  Between  Them.  (Conn 

di  Negri.)  G.  Volpino. 
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A’o.  6.  pp.  .{77-5.19. 

151  ‘Study  of  the  Thyroid  Gland  and  Its  Adnexa.  (Ghiandola 

tireoide  e  suoi  annessi.)  S.  Verson. 

152  ‘Histologic  Study  of  Osteomalacia.  (Osteomalacia  umana.) 

G.  Baggio. 

153  ‘Hematogenic  Tuberculosis.  A.  Donati. 

151.  Research  on  the  Thyroid  Gland. — This  monograph  issues 
from  Golgi’s  and  Fusari’s  institutes  and  is  accompanied  by 
four  colored  plates.  It  discusses  the  structure  of  the  thyroid 
gland  and  describes  peculiar  findings  noted  at  autopsies,  the 
presence  of  epithelial  cells  in  the  blood  vessels  of  a  thyroid 
gland,  of  cartilaginous  tissue  and  branchiogenic  epithelium  in 
the  normal  thyroid,  growth  of  parathyroid  gland  to  the  thy¬ 
mus,  and  outgrowths  of  the  thyroid  observed  in  fetuses. 

152.  Histologic  Research  on  Osteomalacia. — The  four  osteo¬ 
malacic  skeletons  studied  by  Baggio  were  so  soft  that  artificial 
decalcification  was  not  required.  The  findings  are  shown  in  a 
colored  plate  and  an  attempt  is  made  to  explain  the  mechanism 
of  the  process  as  the  work  of  the  bone  cell. 

153.  Hematogenic  Tuberculosis. — Donati  reports  experiments 
on  rabbits  and  guinea-pigs  injected  in  the  carotid  artery  with 
a  filtered  six-day  culture  of  tubercle  bacilli  grown  on  a  mix- 
time  of  beef  serum,  water  and  glycerin  by  Vasilescu’s  technic. 
The  few  bacilli  left  in  the  fluid  did  not  invariably  induce  gen¬ 
eral  infection  in  the  rabbits,  but  tuberculous  lesions  devel¬ 
oped  in  the  lungs  invariably  and  often  exclusively.  The  tuber¬ 
culous  process  did  not  locate  primarily  in  the  lymph  nodes  ex¬ 
cept  when  there  was  a  miliary  process.  In  guinea-pigs  the 
lungs  did  not  show  so  great  a  tendency  to  localization  of  the 
process  as  die  spleen  and  lymph  nodes.  He  explains  this  as 
due  to  the  greater  resisting  powers  of  the  rabbit;  the  few 
germs  circulating  through  these  and  other  vital  organs  in  the 
rabbit  were  promptly  destroyed  while  in  the  guinea-pig  condi¬ 
tions  were  favorable  there  for  their  localization. 

Gazzetta  degli  Ospedali,  Milan. 

March  8,  XXIX,  No.  2 9,  pp.  297-312. 

154  *  Sodium  Nitrite  and  Amyl  Nitrite  in  Hemoptysis  and  in  Other 

Forms  of  Hemorrhage.  (Ancora  suli’azione  del  nitrito  di 
sodio  e  del  nitrito  di  amile  in  certi  tipi  di  emottisi  ...  e  in 
altre  forme  di  emorragia.)  A.  Campani. 

155  Hematic  Cysts  of  the  Spleen.  (Cisti  ematiche  della  milza.) 

F.  de  Marchis. 

15fJ  ‘Suprarenal  Treatment  in  Gastrointestinal  Affections  and  Neu¬ 
rasthenia.  A.  Bussi. 

March  15,  No.  32,  pp.  329-31, -l 

157  Physiologic  Action  of  Isomeric  Camphor.  (Canfore  isomere.) 

A.  G.  Tari. 

158  Tendinitis  and  Peritendinitis.  L.  Paglieri. 

159  ‘Malarial  Hemoglobinuria.  (Emoglobinurie  malariche  spon- 

tanee,  chiniehe  e  miste.)  F.  Solimena. 

154.  Sodium  Nitrite  and  Amyl  Nitrite  in  Hemorrhage.— 
Campani  thinks  that  hemoptysis  is  the  result  of  a  combina¬ 
tion  of  unusual -  irritability  on  the  part  of  the  blood  vessels 
and  increased  blood  pressure.  The  conditions  are  approxi¬ 
mately  the  same  as  in  the  menstrual  molimen — temporary  vas¬ 
cular  erethism  and  hypertension.  Both  these  factors  can  be 
controlled  by  drugs  which  reduce  the  erethism  and  blood  pres¬ 
sure,  and  among  these  sodium  and  amyl  nitrite — which  have 
been  found  so  useful  in  the  analogous  disturbances  of  arterio- 
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sclerosis — take  the  lead.  He  found  that  the  two  nitrites  have 
about  the  same  action,  but  amyl  nitrite  acts  almost  instanta- 
neouslv,  while  sodium  nitrite,  by  the  mouth,  does  not  make  its 
effect  felt  for  15  or  20  minutes,  but  it  is  more  prolonged,  last¬ 
ing  for  nearly  four  hours.  The  drug,  he  thinks,  acts  on  the 
entire  vascular  system,  but  with  special  force  on  the  largest 
arteries;  in  consequence  of  which  the  blood  accumulates  in 
them,  draining  the  periphery  to  a  certain  extent.  This  ex¬ 
plains  the  accentuation  of  the  second  aortic  and  pulmonary 
sounds  noted  in  tests  on  himself,  the  carotid  pulsation  and 
the  comparative  anemia  at  the  periphery.  Soulier  was  able  to 
excise  pieces  of  lung  tissue  in  rabbits,  after  inhalation  of  amyl 
nitrite,  without  the  loss  of  a  drop  of  blood.  It  seems  probable 
that  the  nitrites  might  also  act  effectually  on  certain  other 
forms  of  peripheral  hemorrhage,  epistaxis,  erosions  in  the 
stomach,  etc.,  but  Campani  has  had  no  experience  in  this  line. 
If  the  hemoptysis  occurs  in  consequence  of  rupture  of  a  large 
vessel  in  the  lungs  no  benefit  need  be  expected  from  the 
nitrites.  The  pulse  is  small  and  weak  in  these  colliquative 


cases,  and  the  conditions  directly  contraindicate  such  energetic 
medication.  Ice  to  the  chest  may  be  useful  in  these  eases, 
inducing  vasoconstriction  in  the  lungs,  as  also  sucking  scraps 
of  ice  to  subdue  reflex  irritation  to  cough,  opiates,  the  patient 
sitting  rather  than  reclining  and  refraining  from  speaking.  He 
does  not  approve  of  ergot;  the  effect  was  bad  in  the  few 
cases  in  which  he  has  employed  it.  The  patients  with  strong 
and  tense  pulse  treated  with  the  nitrites  all  displayed  prompt 
benefit,  even  without  opiates.  He  has  had  no  experience  with 
ipecac,  although  Dieulafoy  recommends  it  to  reduce  the  vascu¬ 
lar  erethism  and  hypertension.  The  influence  of  certain  sea¬ 
sons  was  marked  in  some  of  his  forty  patients.  One  patient 
had  bloody  sputum  only  in  January,  March,  May  and  Septem¬ 
ber,  recurring  in  these  months  year  after  year  for  more  than 
twenty  years  It  was  always  preceded  by  certain  symptoms, 
suggesting  a  hemorrhagic  aura.  This  patient’s  lungs  are  thick¬ 
ened  and  more  or  less  sclerous  throughout.  Similar  cases  of 
seasonal  recurrence  have  recently  been  published  by  Jansen 
and  others,  and  Campani  thinks  that  if  we  watch  our  own 
physiologic  processes  we  will  find  certain  modifications  recur¬ 
ring  according  to  certain  seasonal  or  meteorologic  laws, 
periods  of  feeling  well  being  followed  by  periods  of  listlessness 
and  pallor  without  apparent  cause. 

15(5.  Suprarenal  Treatment  as  a  Tonic  and  Regulator. — Bussi 
reports  06  cases  of  gastrointestinal  atony,  14  of  neurasthenia 
with  depression  connected  with  obstipation,  and  13  cases  of 
dilatation  of  the  stomach,  in  all  of  which  he  administered  in 
addition  to  the  usual  measures  an  extract  of  the  medullary 
substance  of  the  suprarenals,  with  excellent  results,  during  the 
last  two  or  three  years. 

150.  Hemoglobinuria. — Solimena  gives  the  details  of  twelve 
cases  of  malarial  hemoglobinuria.  The  age  of  the  patients 
ranged  from  5  to  67  years;  some  had  taken  quinin,  with  or 
without  phenacetin,  and  others  had  taken  no  drugs  for  some 
time.  They  prove,  lie  thinks,  the  existence  of  three  types  of 
hemoglobinuria,  the  spontaneous,  the  quinin  type  and  the 
mixed  type.  Four  of  his  patients  belonged  to  the  first  group, 
and  the  hemoglobinuria  was  promptly  cured  by  quinin. 
Five  were  of  the  quinin  type;  the  hemoglobinuria  came  on  two 
or  three  hours  after  ingestion  of  the  drug  and  subsided  about 
twenty-four  hours  after  its  suspension.  In  one  case  an  entire 
family  manifested  an  idiosyncrasy  to  qninin.  Two  patients 
presented  the  mixed  form.  The  hemoglobinuria  developed  soon 
after  a  small  dose  of  quinin  and  was  evidently  started  by  the 
quinin,  but  was  maintained  by  other  factors;  the  intensification 
of  the  symptoms  on  its  suspension  and  their  subsidence  on 
resumption  of  the  quinin  justifying  this  assumption.  In  the 
quinin  intoxication  all  the  symptoms  are  more  accentuated, 
while  in  the  spontaneous  form  they  persist  longer.  The  spon¬ 
taneous  type  subsides  in  two  or  three  days,  the  mixed  type 
lasts  for  three  or  four  days,  and  the  jaundice  for  the  same 
period,  while  the  duration  of  the  hemoglobinuric  nephritis  can 
not  be  foretold;  it  proved  fatal  in  one  of  the  cases  cited. 

Policlinico,  Rome. 

March.  XV,  Medical  Section,  No.  3.  pp.  97-11,1,. 

1C>0  ‘Familial  Optic  Nerve  Disease.  Fortunati  and  G.  Mingazzini. 

161  Cystic  Tumor  in  Third  Ventricle  Originating  in  the  Choroid 

Membrane.  A.  Calonzi. 

162  ‘Case  of  Typical  Volitional  Pathologic  Synkinesis  of  the 

Hands.  M.  Volpe. 

March  15,  Practical  Section,  No.  11,  pp.  325-356. 

163  ‘Splenic  Anemia.  Cirrhosis  of  the  Liver  of  Splenic  Origin. 

G.  Rummo. 

164  Case  of  Idiopathic  Progressive  Atrophy  of  the  Muscles.  A. 

Accornero. 

160.  Familial  Optic  Nerve  Disease. — This  study  of  optic  neu¬ 
ritis  occurring  in  two  brothers  and  in  a  brother  and  a.  sister 
in  another  family  is  the  conjoint  work  of  the  professors  of 
ophthalmology  and  neuropathology  at  Rome.  The  cases  re¬ 
ported  confirm  the  preponderance  of  males  and  the  prevalence 
of  the  affection  in  the  children  of  a  family  without  evidence 
of  a  hereditary  tendency.  The  onset  of  the  affection  has  been 
observed  at  various  ages,  ranging  from  the  fifth  to  the  sixty- 
seventh  year,  but  the  twentieth  year  is  the  most  frequent 
date  for  development  of  symptoms.  As  a  rule,  the  different 
members  of  the  family  become  affected  at  about  the  same  age, 
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and  the  form  observed  is  the  same  for  the  different  members 
of  the  family.  Xo  appreciable  influence  from  alcohol,  etc.,  in 
the  parents  could  be  detected  in  these  cases.  In  one  of  the 
families  the  bilateral  chronic  retrobulbar  neuritis  in  one 
brother  reduced  the  vision  permanently  to  1/30;  in  the  other 
brother  vision  of  1/40  gradually  improved  under  alternating 
subcutaeous  injections  of  pilocarpin  and  strychnin,  with 
iodid  internally,  hydrotherapy  and  rest,  until  vision  became 
1/3.  In  the  second  family  both  members  improved  materially 
under  the  above  measures  and  application  of  the  galvanic  cur¬ 
rent  to  the  eyes. 

1G2.  Synkinesis  of  the  Hands. — The  patient  was  a  woman  of 
28  and  since  infancy  she  had  been  unable  to  use  one  hand  with¬ 
out  making  the  same  movements  with  the  other  hand.  Volpe 
remarks  that  this  is  the  tenth  case  on  record  of  this  condition 
in  persons  free  from  hemiplegia  or  similar  affections  He  as¬ 
cribes  it — for  reasons  which  he  details — to  injury  of  the  cortex 
during  the  third  and  fourth  months  of  intrauterine  existence. 

1G3.  Splenic  Origin  of  Cirrhosis  of  the  Liver. — The  symptom¬ 
atology  of  pure  splenic  anemia  is  classified  and  tabulated,  also 
the  signs  of  the  pre-ascitic  stage  of  atrophic  cirrhosis  of  the 
liver  with  enlargement  of  the  spleen  and  anemia — Banti’s 
disease.  These  are:  1,  progressive  increase  or  reduction  in 
size  of  the  spleen  and  change  in  its  consistency;  2,  the  veins 
become  more  conspicuous,  especially  in  the  upper  part  of  the 
abdomen;  3,  symptoms  of  insufficiency  on  the  part  of  the 
liver:  defective  bile  production  allowing  urobilinuria,  uro- 
erythrinuria,  bilirubinuria,  cholemia  and  clay-colored  stools; 
defective  transformation  of  urea,  causing  hypoazoturia ;  defec¬ 
tive  sugar  metabolism,  causing  alimentary  glycosuria  and 
levulosuria ;  defective  antitoxic  action,  increasing  the  uro¬ 
toxic  coefficient,  and  defective  elimination  of  methylene 
blue.  Besides  these  fundamental  signs  there  are  the  following 
accessory  signs:  1,  a  tendency  to  hemorrhages;  2.  pain  in  the 
liver  region;  3,  gastrointestinal  disturbances,  dyspepsia,  loss 
of  appetite,  meteorism,  attacks  of  diarrhea,  or  obstinate  con¬ 
stipation,  pain  in  the  intestines  and  hemorrhoids;  4,  edema  in 
the  legs.  In  addition  to  this  atrophic  venous  cirrhosis  Rummo 
distinguishes  the  variety  with  venous  hypertrophy  and  that 
with  bilious  hypertrophy  and  a  combination  of  these  different 
types.  He  also  calls  attention  to  the  hematic  variety  of  cryp¬ 
togenic  splenic  anemia  in  adults  presenting  very  nearly  a  per¬ 
nicious  or  a  leukemic  type.  The  cirrhosis-inducing  form  of 
splenomegaly  due  to  malaria  may  occur  with  venous  atrophy 
or  venous  hypertrophy  or,  exceptionally,  with  biliary  or  mixed 
cirrhosis. 

Nordiskt  Medicinskt  Arkiv,  Stockholm. 

February,  XL,  Internal  Medicine  Section,  Xo.  .1. 

165  *Oceurrence  and  Importance  of  Gastric  Hypersecretion  in  Ab¬ 
sence  of  Motor  Insufficiency.  (Vorkommen  und  Bedeutung 
der  Hypersekretion  bei  Abwesenheit  von  motorischer  In- 
suffizienz.)  S.  A.  Pfannenstill.  Commenced  in  Xo.  2. 

1G6  ‘Occurrence  of  Tumors  in  People  of  Greenland.  (Vorkommen 
von  Geschwiilsten  bei  der  Bevolkerung  in  Gronland. )  G. 
Meldorf. 

Ido.  Hypersecretion  in  Absence  of  Motor  Insufficiency. — 
T’tannenstill  s  report  of  extensive  research  on  the  secretory 
functioning  of  the  stomach  with  normal  motor  conditions 
states  that  examination  of  a  number  of  healthy  persons  gave 
no  findings  confirmatory  of  the  possibility  of  physiologic  hyper¬ 
secretion.  Among  58  cases  of  various  digestive  disturbances 
with  normal  motor  functioning  (ulcer,  cancer,  dilatation  of  the 
stomach  and  ptosis),  he  found  constant  hypersecretion  in  31 
per  cent.,  intermittent  hypersecretion  in  31  per  cent.,  and  no 
tendency  to  hypersecretion  in  38  per  cent.  Not  one  of  the 
cases  with  hypersecretion  presented  the  Reichmann-Riegel 
symptom-complex.  In  presumptively  differentiated  chronic 
gastritis,  83  per  cent,  of  the  patients  showed  constant  hyper¬ 
secretion  while  it  was  noted  in  only  17  per  cent,  of  the  patients 
with  a  gastroneuritis.  This  suggests,  he  thinks,  that  hyper¬ 
secretion  is  in  most  cases  a  symptom  of  chronic  (irritative) 
gastritis.  When  this  latter  combination  is  once  established 
the  secretion  remains  excessive  in  amount  and  complete  resti¬ 
tution  is  scarcely  probable.  If  stenosis  of  the  pylorus  fol¬ 
lows.  then  the  syndrome  of  Reichmann’s  disease  is  liable  to  be 
observed,  but  he  has  had  no  personal  experience  with  such  a 
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case.  ( onsta.nt  hypersecretion  may  occur  with  hyperacidity  or 
normal  acidity,  but  was  never  encountered  in  bis  cases  with 
subaciditv  or  anacidity.  His  experience  further  confirms  the 
fact  that  gastric  ulcers  do  not  inevitably  entail  motor  insuf¬ 
ficiency. 

1G6.  Tumors  in  Greenlanders. — Meldorf  has  been  examining 
the  official  reports  of  six  district  physicians  besides  his  own. 
all  referring  to  practice  in  Greenland.  Among  the  15.000 
patients  less  than  1  per  cent,  had  tumors,  and  only  a  few  of 
these  were  malignant.  The  list  includes  one  sarcoma  of  the 
left  femur,  adenosarcoma  of  the  neck,  cancer  of  the  parotid 
gland,  of  the  cheek,  one  case  of  uterine  cancer.  5  cases  of  epi 
thelioma  of  the  face.  2  of  cancer  of  the  esophagus,  4  of  the 
breast.  2  of  cancer  of  the  pylorus,  3  of  cancer  of  the  liver  and 
one  each  of  cancer  of  the  rectum  and  abdomen,  and  several  of 
cancer  of  the  testicles;  the  latter  may  include  a  few  cases  of 
tuberculous  orchitis. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania. 

March,  LXIX,  Xo.  S,  pp.  181-292. 

1G7  ‘Permanent  Slow  Pulse  with  Aponleetiform  or  Enileptiform  At 
tacks  and  Heart  Block.  (Om  Stokes- Adams'  sygdom  og 
“Heart  Block’’  bos  mennesket.)  I’.  F.  Holst. 

108  ‘Attempt  to  Explain  Etiology  of  Rachitis  on  New  Basis. 
(Rakitens  etiologi.)  B.  Ebbell. 

169  Technic  for  Operative  Treatment  of  Glaucoma  bv  Slitting  the 
Iris.  (Iridencleisis  antiglaucomatosa.  1  S.  Ilolth. 

1G7.  Stokes-Adams  Syndrome.— Holst  describes  five  cases 
and  explains  that  the  Stokes-Adams  condition  is  not  a  special 
affection  but  merely  a  combination  of  symptoms  with  the  one 
constant  phenomenon  of  heart  block,  and  that  the  pathogenesis 
and  etiology  may  differ  for  each  case. 

1GS.  Etiology  of  Rachitis.— Ebbell’s  attention  was  attracted 
to  the  question  why  rachitis  is  comparatively  so  rare  in  the 
tropics.  Study  of  its  geographical  distribution  shows  that  it 
increases  in  frequency  the  greater  the  distance  from  the  equa¬ 
tor.  irrespective  of  race.  etc.  He  concludes  that  its  frequency 
in  lands  without  much  sunshine,  the  influence  of  the  seasons, 
the  curative  effect  of  country  air.  the  rarity  of  rachitis  at 
higher  altitudes,  with  other  facts  observed,  suggest  that  rachi¬ 
tis  is  the  result  of  lack  of  light.  This  assumption  is  confirmed 
by  some  experiments  with  rachitis  in  animals  and  malformations 
in  plants  grown  in  the  dark.  Ebbell.  therefore,  asks  whether  it 
may  not  be  possible  that  lack  of  light  is  an  essential  factor  in 
the  production  of  rachitis.  The  ultraviolet  rays  are  particu¬ 
larly  important,  he  thinks,  from  this  point  of  view,  and  he 
calls  attention  to  the  fact  that  window  glass  arrests  the  pas¬ 
sage  of  most  of  these  rays  so  that  children  kept  much  in  the 
house  are  deprived  of  the  ultraviolet  rays  in  particular. 
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OTTO  FOLIN,  Pu.D. 

Associate  Frofessor  of  Biologic  Chemistry.  Harvard  Medical  School, 
and  Chemist  to  the  McLean  Hospital,  Waverley,  Mass. 

BOSTON. 

I. 

This  subject  is  not  a  purely  scientific  one.  I  shall 
have  something  to  say  about  problems,  more  specifically 
about  biochemical  problems  related  to  medicine;  but  a 
discussion  of  “Chemical  Problems  in  Hospital  Practice” 
necessarily  also  implies  a  consideration  of  the  conditions 
which  obtain  or  which  might  obtain  for  biochemical 
research  in  hospitals. 

The  first  question  asked  in  connection  with  any  scien¬ 
tific  problem  naturally  is,  Is  it  a  practical  one?  Is  it 
a  problem  which  offers  a  reasonable  prospect  of  yielding- 
tangible  positive  or  negative  results?  Clearly,  the  ex¬ 
perience  and  judgment  with  which  the  free  and  un¬ 
hampered  investigator  answers  this  preliminary  question 
determines,  in  no  small  degree,  his  success  in  research. 
In  no  other  branch  of  experimental  science  does  keen 
discrimination  in  this  respect  meet  with  greater  rewards 
than  in  biologic  chemistry,  and  in  no  other  science  prob¬ 
ably  is  the  lack  of  this  discrimination  more  frequently 
i  encountered. 

It  is  not  difficult  to  find  reasons  which  would  seem 
adequately  to  account  for  this  condition.  Biologic  chem¬ 
istry  is  full  of  the  most  important,  fundamental,  and 
alluring  problems.  Many  of  these  are  at  the  same  time 
important  problems  of  agriculture,  bacteriology,  pathol- 
i  ogy,  physiology  or  medicine,  and  most  of  them  are  easy 
to  see  and  understand,  at  least  in  hazy  outlines.  The 
inevitable  consequence  is  that  from  all  these  depart¬ 
ments  men  of  every  shade  of  experience  and  training 
have  been  drifting  into  biologic  chemistry  and  are  work¬ 
ing  on  biochemical  problems.  But  the  tools,  the  meth¬ 
ods  which  are  indispensable  alike  for  an  adequate  under¬ 
standing  of  the  details  of  the  problems  and  for  effective 
work  on  those  details,  are  integral  parts  of  a  science, 
the  main  facts  and  principles  of  which  can  be  mastered 
only  by  years  of  diligent  study.  It  is  a  plain  fact  that 
without  a  reasonable  proficiency  in  the  use  of  the  tools 
the  workmanship  must  be  poor.  Some  questions  in  bio¬ 
logic  chemistry  can  be  and,  of  course,  are  being  settled 
by  the  help  of  comparatively  simple  technic  and  by  men 
of  very  limited  chemical  knowledge  and  experience. 
But  the  larger  problems,  the  systematic  working  of  the 
important  fields  of  biochemical  research,  call,  almost 
without  exception,  for  all  the  ingenuity,  resourceful¬ 
ness  and  critical  judgment  of  the  trained  chemist. 
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Biologic  chemistry  is  now  in  practice  a  recognized 
independent  branch  of  experimental  science.  It  is  pre¬ 
eminently  a  field  for  research,  pre-eminently  a  field  for 
which  a  large  body  of  men  should  be  specifically  trained, 
yet  it  is  one  into  which  most  of  the  present  workers  have 
drifted  by  chance  after  their  student  years  proper  -were 
over.  There  is  now  in  this  country  an  extraordinary 
demand  for  proficient  physiological  chemists,  yet  only 
one  university  has  made  effective  provision  for  meeting 
this  demand.  The  universities  are  still  turning  out 
doctors  of  philosophy  in  chemistry  who  also  know  con¬ 
siderable  physics  and  geology,  but  none  or  practically 
none  who  are  familiar  with  any  branch  of  biology.  And 
the  medical  schools  are  still  graduating  only  physicians. 
They  doubtless  believe  heartily  in  the  importance  of  the 
medical  sciences,  but  they  are  only  just  beginning  to 
understand  that  the  development  of  those  sciences  de¬ 
mands  suitably  trained  specialists,  specialists  who  can 
not  grow  up  in  sufficient  numbers  on  the  basis  of  per¬ 
sonal  initiative  alone. 

I  am  not  prepared  to  say  that  this  condition  is  pe¬ 
culiar  to  biologic  chemistry;  it  may  exist  in  other 
sciences  as  well,  and  if  so  may  be  chiefly  a  reminder  of 
the  fact  that  it  was  only  }resterday  when  we  had  no  uni¬ 
versities,  no  schools  for  the  development  of  specialists 
in  any  science  whatever.  The  fact  that  our  first  physi¬ 
ologic  chemist  is  still  in  his  early  fifties  certainly  indi¬ 
cates  that  these  are  pioneer  days  in  biologic  chemistry. 
This  may  explain  but  does  not  alter  the  fact  that  we 
have  as  yet  no  machinery  for  the  development  of  bio¬ 
logic  chemists,  and  therefore  have  no  reason  to  expect 
that  the  demand  for  such  chemists  can  be  met. 

It  may  be  thought  that  this  condition,  though  unfor¬ 
tunate,  can  not  have  much  to  do  with  the  subject  of  this 
paper.  It  is  unfortunate  and,  moreover,  it  has  a  great 
de°l  to  do  with  that  subject. 

Whether  a  given  scientific  problem  is  practical  or  not, 
whether  it  is  workable  or  not,  depends  not  only  on  the 
character  of  the  problem  itself,  but  also  on  where  the 
work  is  to  be  done  and  who  is  to  do  it.  It  is  useless 
to  dream  that  chemical  problems  can  be  solved  in  hos¬ 
pitals  unless  the  hospitals  have  men  and  equipment  for 
work  on  those  problems.  Those  familiar  with  the  pres¬ 
ent  conditions  of  supply  and  demand  in  biologic  chem¬ 
istry  know  that  men  are  not  now  to  be  had.  During 
the  past  two  or  three  years  almost  every  biologic  chemist 
in  this  country  has  had  the  opportunity  of  making  a 
change.  And  there  is  no  waiting  list.  The  hospitals 
have,  however,  cut  no  appreciable  figure  in  the  creation 
of  this  condition.  At  present  they  have  neither  men 
nor  equipment  for  chemical  research.  They  have  not 
even  begun  to  make  any  effective  demand  for  such  work. 
Notwithstanding  the  present  popularity  of  biochemical 
research,  notwithstanding  the  general  confession  of  be¬ 
lief  in  its  importance,  it  still  remains  to  be  seen  whether 
hospital  staffs  really  want  it.  < 
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Yet  the  time  will  surely  come  when  the  medical  pro¬ 
fession  will  recognize  in  practice,  as  it  already  does  in 
theory,  that  the  large  city  hospitals  should  also  be  cen¬ 
ters  for  biochemical  research.  The  destructive  and  re¬ 
generative  processes  at  all  times  to  be  found  in  large 
general  hospitals  constitute  one  of  the  most  important 
lields  for  unceasing  biochemical  investigation,  and  into 
this  field  should  be  called  the  most  able  men  to  he  found 
anywhere.  Extensive  investigations  in  this  region  are 
as  important  for  the  advancement  of  physiology  as  for 
the  advancement  of  pathologic  chemistry  and  medicine, 
for  in  disease,  as  in  health,  physiologic  processes  play  an 
important  role.  Indeed,  the  most  direct  and  important 
aim  of  biochemical  investigations  must  be  the  advance¬ 
ment  of  our  ability  to  differentiate  between  the  physio¬ 
logic  and  the  pathologic,  and  this  can  he  done  only  when 
the  investigator  is  as  alert  for  new  points  or  false  teach¬ 
ings  in  the  domain  of  the  physiologic  as  in  that  of  the 
pathologic. 

It  is  a  mistake  to  think  that  clinical  men  in  the  hos¬ 
pitals  can  either  do  or  direct  such  chemical  work.  They 
have  the  most  valuable  material  for  biochemical  inves¬ 
tigations  in  their  possession.  Out  of  the  abundance  of 
such  material  they  have  made  occasionally  in  the  past, 
and  in  the  future  they  will  occasionally  make,  observa¬ 
tions  which  can  be  worked  up  into  distinct  contributions 
to  pathologic  and  physiologic  chemistry.  But  without 
adequate  provision  for  the  thorough  sifting  and  critical 
investigation  of  the  observations  of  the  clinicians,  most 
of  their  impressions  must  remain  hopeless  mixtures  of 
the  correct,  the  probable  and  the  impossible.  The  chem¬ 
ical  work  on  hospital  problems  must  be  done  by  officers 
on  the  ground,  by  men  who  are  in  a  position  to  know  the 
available  material,  and  who  have  the  necessary  aid  of 
nurses,  assistants  and  hospital  funds ;  but  they  must 
also  be  men  who  work  on  the  problems  with  their  hands 
as  well  as  with  their  heads. 

For  no  matter  how  well  a  given  piece  of  work  is 
planned,  no  matter  how  clear  and  plausible  the  theory 
of  it  may  appear,  the  investigator  needs  to  be  critical, 
skeptical  and  alert  at  every  stage  of  the  work. 

The  finest  discoveries,  the  most  valuable  hints  obtain¬ 
able  from  a  given  investigation,  are  often  enough  of  the 
most  unexpected  kind,  and  often  come  at  the  most  un¬ 
foreseen  times  to  him  who  is  really  steeped  in  the  work. 
But  steeped  in  the  work  a  supervisor  never  is,  least  of  all 
a  clinical  supervisor,  and  rarely  is  the  man  who  works 
at  a  supervisor’s  problems. 

No  supervisors  or  directors  are  needed  for  the  work. 
Independence  is  a  necessary  prerequisite  for  originality 
in  research,  and  the  lack  of  it  in  so  many  American 
laboratories  outside  of  the  univers:ties  must,  in  part, 
he  held  responsible  for  much  poor  research  and  for  the 
continuous  employment  in  research  positions  of  men 
who  never  have  done  and  who  never  can  do  independent 
work.  Not  onlv  does  the  successful  research  chemist 
not  need  a  director;  he  should  not  he  called  on  to  be¬ 
come  one.  Provide  a  well  equipped  hospital  laboratory, 
even,  if  necessarily,  a  small  one.  some  current  literature, 
and  one  or  two  assistants.  Then  give  the  worker  the 
freedom  which  he  should  have  earned  in  order  to  get 
the  position,  and  the  maximum  service  for  the  advance¬ 
ment  of  biologic  chemistry  will  be  easily  and  readily  ob¬ 
tained. 

II. 

C.iven  these  ideal  conditions  for  work,  what  are  the 
problems  which  the  hospital  chemist  might  be  expected 
to  take  up? 


This  is  a  fair  question,  yet  it  is  a  question  which  no 
one  man  should  try  to  answer  in  full.  There  should  he 
no  difference  of  opinion  on  this  point,  for  when  a  really 
practical  problem  is  once  clearly  and  correctly  formu¬ 
lated,  a  most  important  step  toward  its  solution  has  al¬ 
ready  been  taken.  Each  chemist  will  have  his  own 
problems  and  would  be  likely  to  use  those  problems  as 
a  starting  point  at  least ;  and  no  one,  certainly  no  one 
else,  can  foretell  where  they  would  lead  or  where  they 
would  connect  with  the  problems  of  the  clinicians. 

I  shall  confine  myself  to  the  field  of  metabolism.  So 
far  as  I  can  see  there  is  no  more  urgent,  no  more  prom¬ 
ising  line  of  investigation  on  hospital  material  at  the 
present  time. 

The  problems  of  metabolism  have  so  frequently  been 
the  subject  of  popular  lectures  that  I  can  hope  to  tell 
you  little  that  is  new  or  that  you  have  not  heard  before. 
Still  every  worker  in  the  field  has  his  own  point  of  view 
and  his  own  ideas  of  the  relative  importance  of  the  dif¬ 
ferent  problems  and  of  how  they  should  be  attacked. 

The  dominant  idea  in  the  field  of  metabolism  for 
more  than  a  generation  past  may  be  characterized  by 
two  words — nitrogen  equilibrium.  The  conception  of 
nitrogen  equilibrium  has  been  the  illuminating  center 
from  which  practically  all  the  metabolism  work  of  the 
past  has  originated  and  to  which  it  has  almost  invariably 
returned.  It  is  not  to  he  denied  that  much  excellent 
work  has  been  done  under  the  inspiration  of  this  con¬ 
ception.  I  would  not  minimize  the  importance  of  the 
principle,  nor  count  as  useless  the  premature  and.  as 
we  now  know,  unsuccessful  efforts  of  the  past  thirty 
years  to  make  it  the  guide  and  foundation  of  dietetics; 
nor  do  I  fail  to  see  that  valuable  work  is  still  to  be  done 
on  the  basis  of  this  principle.  Nevertheless,  it  is  mv 
belief  that  in  the  metabolism  work  of  the  future  we  will 
do  well  to  step  out,  in  a  measure  at  least,  from  under  the 
influence  of  the  principle  of  nitrogen  equilibrium. 

It  is  no  longer  to  be  questioned  that  protein  metabo¬ 
lism  in  the  animal  body  can  be  subdivided  into  tissue 
metabolism  and  the  metabolism  of  inert  food  protein. 
This  dual  conception  of  protein  metabolism  is,  in  my 
opinion,  no  less  important  than  the  principle  of  nitro¬ 
gen  equilibrium,  nor  is  the  essence  of  it  altogether  new. 
From  the  experimental  standpoint,  these  two  concep¬ 
tions  have,  however,  been  mutually  exclusive,  and  so 
long  as  all  the  competent  investigators  persisted  in  mak¬ 
ing  nitrogen-equilibrium  experiments  they  could  learn 
nothing  of  the  tissue  metabolism.  The  metabolism  stud¬ 
ies  of  the  past  have  been  essentially  studies  of  the  katab- 
olism  of  the  food  protein.  The  metabolism  work  of  the 
immediate  future,  as  I  see  it,  should  first  and  fore¬ 
most  he  directed  toward  a  study  of  the  katabolic  proc¬ 
esses  which  are  less  dependent  on  the  daily  supply  of 
food  protein. 

Whatever  our  attitude  may  he  toward  the  question  as 
to  what  constitutes  the  necessary  or  the  most  advan¬ 
tageous  consumption  of  protein  for  different  classes  of 
normal  persons,  the  one  fact  which,  to  mv  mind,  stands 
out  clear  and  full  of  promise  is  that  for  limited  periods, 
for  periods  as  long  as  those  of  many  acute  diseases,  and 
for  experimental  purposes,  the  nuestion  of  nitroeen 
equilibrium  can  safely  be  left  out  of  consideration.  This 
one  fact  has  done  away  with  the  necessity  for  indiscrim¬ 
inately  stuffing  patients  with  the  precursors  of  urea  am' 
uric  acid.  It  has  opened  the  way  for  greatly  enlarged 
possibilities  of  feeding  the  sick  for  therapeutic  pur¬ 
poses,  and  it  should  remove  the  deadening  inflnencp 
which  the  monotonous  condition  of  nitrogen  equilibrium 


Volume  L. 
Number  18. 


CHEMICAL  PROBLEMS— FO LIN. 


1393 


has  for  a  long  time  exerted  on  experimental  metabolism 
ij  investigation. 

The  metabolism  work  which  is  now  called  for  must 
largely  be  done  on  hospital  patients.  Every  class  of 
clinical  material  to  be  found  in  general  hospitals  must 
be  searched  thoroughly  and  standardized  as  to  its  tissue 
metabolism  and  without  regard  to  the  chemical  records 
of  the  past,  for  those  records  represent  a  different  point 
of  view,  and  they  were  obtained  under  unsuitable  condi¬ 
tions  and  by  means  of  inadequate  analytical  methods. 
It  is  not  necessary,  I  think,  to  be  an  unreasoning  en¬ 
thusiast  or  to  entertain  illusions  in  order  to  believe  in 
this  work.  Some  of  it,  a  great  deal  of  it  perhaps,  may 
yield  nothing  of  direct  value  to  clinicians,  but  that 
which  has  no  value  to  them  is  exactly  the  material  which 
can  be  used  from  the  physiologic  standpoint'.  This  line 
of  work  is  still  in  its  infancy,  and  from  the  standpoint 
of  physiologic  chemistry,  as  well  as  from  that  of  path¬ 
ologic  chemistry,  we  need  large  numbers  of  exact  and 
detailed  metabolism  experiments,  performed  expressly 
for  the  purpose  of  throwing  light  on  tissue  metabolism. 

I  venture  to  predict  that  we  shall  learn  more  con¬ 
cerning  the  abnormal  or  subnormal  metabolism  of  the 
sick  on  the  basis  of  kreatinin  and  kreatin  determina¬ 
tions  alone  than  could  be  learned  in  another  thirty  years 
bv  means  of  the  nitrogen  determinations  of  the  past. 
Exact  quantitative  work  is,  however,  the  only  kind  that 
is  not  worse  than  useless.  It  is  only  a  waste  of  time  to 
work  on  any  patient  from  whom  exact  twenty-four-hour 
quantities  of  urine  can  not  be  obtained.  The  height, 
weight,  muscular  development,  even  the  sex  of  the  per¬ 
son,  is  of  importance  in  the  study  of  tissue  metabolism. 
The  diet  may  be  anything  that  may  seem  desirable,  ex¬ 
cept  meat  products,  provided  that  sufficient  control  ex¬ 
periments  are  made.  The  ideal  diets  for  experimental 
purposes  are,  however,  those  which  contain  sufficient  fuel 
value  and  minimum  quantities  of  nitrogen. 

While  this  line  of  work  now  seems  as  definite  and 
clear  cut  as  it  is  promising,  it  would,  in  my  judgment, 
be  an  error  to  plan  anything  grand  or  “American”  for 
its  execution.  The  factory  plan,  almost  always  out  of 
place  in  research,  is  certainly  out  of  place  here.  We 
have  only  made  a  beginning  in  the  study  of  tissue 
metabolism,  and  to  get  the  real  value  out  of  the  work 
we  must  avoid  the  routine  and  the  mechanical,  and 
must  constantly  be  on  the  alert  for  the  errors  or  the  un¬ 
known  gaps  in  the  present  conception  of  tissue  metab¬ 
olism.  We  do  not  yet  know  to  what  extent  urea,  uric 
f  acid,  and  the  so-called  neutral  sulphur,  and  undeter¬ 
mined  nitrogen,  play  a  part  in  this  metabolism,  and 
every  worker  in  the  field  should  work  leisurely  enough 
and  critically  enough  so  that  every  new  point  of  attack, 
every  new  clue  to  a  more  complete  understanding  of  the 
subject  will  be  utilized  to  the  full  extent  of  its  possi¬ 
bilities.  We  need  a  large  number  of  independent  work¬ 
ers  in  this  field. 

Every  kind  of  well-defined  clinical  material  calls  for 
renewed  investigation  from  the  standpoint  of  the  dual 
protein  metabolism.  It  is  impossible  to  tell  beforehand 
where  the  most  important  findings  will  be  discovered.  It 
is  practically  certain,  however,  that  the  field  of  the 
common  acute  fevers  will  yield  important  results.  The 
enormously  accelerated  protein  katabolism  in  fever,  and 
the  peculiar  proportions  of  the  different  waste  products 
obtained  in  the  urine  from  fever  patients  makes  as  val¬ 
uable  material  for  constructive  theoretic  work  on  metab¬ 
olism  as  I  know  of.  A  beginning  has  already  been  made 
on  the  investigation  of  this  material.  There  are  now,  I 


think,  at  least  three  papers  from  as  many  different  lab¬ 
oratories  in  process  of  preparation  on  the  metabolism  of 
typhoid  fever.  And  from  what  I  know  of  the  results 
obtained,  it  seems  safe  to  say  that  they  will  call  forth 
many  additional  ones.  This  work  has,  I  think,  a  direct 
bearing  on  hospital  practice,  for  it  should  show  why 
some  diets  ought  to  be  better  than  others  for  this  class 
of  patients. 

It  will  probably  take  years  of  patient  research  to  learn 
what  we  ought  to  be  able  to  learn  from  fever  urines 
alone.  As  yet  no  one  has  gone  beyond  the  comparatively 
simple  scheme  of  analysis  which  I  proposed  some  years 
ago,  and  that  scheme  is  not  adequate  for  fever  urines. 
The  neutral  sulphur  and  undetermined  nitrogen  so 
abundant  in  these  urines  should  receive  far  more  atten¬ 
tion  than  they  have  yet  received.  I  suspect  that  in  these 
fractions  are  hidden  products  which  do  not  belong  to¬ 
gether. 

The  extensive  elimination  of  kreatin  in  fevers  is  an¬ 
other  problem  the  solution  of  which  may  be  of  far- 
reaching  importance,  both  from  a  medical  and  from  a 
biochemical  standpoint.  From  a  biologic  standpoint  I 
believe  that  kreatin  and  kreatinin  are  fundamentally 
different  products,  and  I  am  inclined  to  regard  the  ap¬ 
pearance  of  considerable  quantities  of  kreatin  in  the 
urine  as  a  distinctly  pathologic  phenomenon.  Whether 
this  assumption  wiil  in  the  end  turn  out  to  be  true  or 
false  is  immaterial.  Important  is  only  the  fact  that  in 
kreatin  we  have  one  of  the  most  interesting  and  best- 
known  substances  with  which  the  biologic  chemist  has 
to  deal,  yet  we  do  not  now  know  whether  it  is  primarily 
a  waste  product  or  a  food.  Yesterday  it  was  a  normal 
waste  product,  to-day  we  have  no  reason  for  saying  so, 
to-morrow  we  shall  certainly  know. 

It  is  conceivable  that  the  investigation  of  this  ques¬ 
tion  may  at  last  furnish  what  the  nitrogen-equilibrium 
work  has  failed  to  give,  a  theoretic  foundation  for  a 
practical  doctrine  of  normal  protein  consumption.  If 
kreatin  should  turn  out  to  be  a  food  we  have  at  once  an 
explanation  of  the  dietetic  value  of  meat  extracts,  as 
well  as  a  reason  why  meat  might  be  regarded  as  having 
an  especial  and  peculiar  value  as  a  protein  food.  In  the 
kreatin  elimination  we  should  then  also  have  an  index 
to  the  maximum  amount  of  meat  products  which  can  be 
advantageously  consumed.  We  might  then  reasonably 
assume  that  meats  are  exceedingly  important  food  prod¬ 
ucts,  but  that  the  maximum  consumption  of  meat  nor¬ 
mally  should  fall  short  of  yielding  kreatin  in  the  urine. 
The  more  other  protein  material  is  consumed,  the  less 
meat  it  would  take  to  reach  this  maximum  value.  In 
diseases  like  fevers,  which  yield  large  quantities  of 
kreatin  in  the  urine,  all  meat  products  should  then  be 
excluded. 

It  is  scarcely  necessary  to  add  that  I  advance  this 
point  of  view  only  as  a  tentative  working  hypothesis 
and  only  because  I  think  it  will  demand  the  kind  of 
metabolism  work  which  is  now  urgently  needed. 

For  the  next  few  years  the  conception  of  a  dual  pro¬ 
tein  katabolism  should  be  and,  I  think,  will  be  threshed 
out  on  the  basis  of  work  on  fever  patients  and  on  normal 
persons,  with  the  help  of  an  occasional  investigation  on 
such  suggestive  conditions  as  pregnancy,  convalescence, 
progressive  paralysis,  gigantism  and  dwarfism.  This 
will  clear  the  ground  and  incidentally  should  sharpen 
our  wits  and  our  tools  for  work  on  the  more  difficult 
chronic  diseases,  such  as  rheumatism  and  gout,  and  the 
chemically  more  complicated  diseases,  such  as  nephritis, 
atrophy  of  the  liver  and  diabetes. 
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The  specific  problems  in  diabetes  loom  up  so  large 
and  important  as  to  be  in  themselves  worth  the  lifetime 
of  any  chemist  having  exceptional  opportunity  to  work 
on  them.  No  generally  acceptable  explanation  for  the 
inability  of  the  diabetic  organism  to  utilize  sugars  has 
as  yet  been  advanced,  and  so  long  as  this  is  the  case 
such  a  concrete  and  well  defined  problem  demands  re¬ 
newed  critical  or  constructive  work.  The  same  holds 
true  for  the  acid  intoxication  theory  advanced  on  the 
basis  of  so-called  diabetic  coma.  So  long  as  this  definite 
and  withal  plausible  theory  can  not  command  general 
acceptance,  it  should  be  regarded  only  as  a  standing 
challenge  for  more  work  by  anyone  to  whom  any  special 
opportunity  for  work  on  it  may  happen  to  come. 

Some  of  the  more  superficial  observations  and  con¬ 
clusions  included  in  the  accepted  teachings  concerning 
diabetes  seem  to  me  to  be  decidedly  open  to  suspicion. 
The  supposedly  characteristic  fruity  odor  emanating 
from  the  breath  of  diabetic  persons  has,  I  believe,  noth¬ 
ing  to  do  with  the  traces  of  acetone  which  the  respired 
air  of  these  patients  contains,  I  have  very  nearly  satisfied 
myself  that  that  odor,  in  most  cases  at  least,  is  due  to 
nothing  else  than  delicate  whiffs  of  the  stomach  contents. 

The  peculiar  sweetish  odor  occasionally  encountered 
in  diabetic  urines  which  is  also  believed  to  be  due  to 
acetone  is  entirely  different  from  the  so-called  acetone 
breath.  As  yet,  i  have  not  the  slightest  idea  what  this 
odor  is  due  to,  but  in  this  case  I  am  positive  that  acetone 
has  nothing  whatever  to  do  with  it. 

The  qualitative  chemical  tests  for  acetone  in  urine 
as  usually  carried  out  may  likewise  be  regarded  as  pure 
fiction,  for  I  have  never  yet  seen  a  fresh  diabetic  urine 
the  acetone  concentration  of  which  was  sufficient  to  give 
a  positive  test  with  the  nitro-prussid  reaction. 

I  would  not  imply  that  such  errors  in  the  teachings 
on  diabetes  tend  to  invalidate  the  more  important  teach¬ 
ings  based  on  the  sugar,  the  ammonia,  and  on  diacetic 
and  oxybutyric  acid.  The  purpose  of  this  paper  is,  how¬ 
ever,  to  point  out  fields  for  biochemical  research  in  hos¬ 
pitals,  and  I  regard  the  whole  subject  of  diabetes,  and 
especially  the  acid  intoxication  theory,  as  a  most  fruit¬ 
ful  field  for  purely  chemical  -work.  I  have  already  on  a 
previous  occasion1  indicated  what  that  theor}''  would 
seem  to  call  for  from  the  therapeutic  standpoint,  and  I 
repeat  now  that  the  sodic  carbonate  treatment  as  prac¬ 
ticed  must  be  regarded  as  a  crude  and  unsuitable  appli¬ 
cation  and  test  of  that  theory. 

It  would  be  going  outside  the  scope  of  this  address 
to  enter  on  detailed  discussions  of  the  numerous  rela¬ 
tively  isolated  problems  to  be  found  in  the  field  of 
metabolism.  Small  specific  problems  usually  yield  the 
quickest  returns  and  not  infrequently  good  ones.  Every 
chemist  knows  this  and  is  only  too  glad  to  take  up  the 
chance  observations  or  suggestions  which  constitute  the 
starting  point  for  such  investigations.  Experienced 
clinicians  usually  have  problems  of  such  a  nature  to 
offer.  I  have  endeavored  rather  to  advance  a  point  of 
view  and  to  indicate  broadly  the  kind  of  work  which  it 
calls  for  and  the  kind  of  material  which  must  be  worked 
u])  from  that  point  of  view. 

The  goal  of  the  future  in  the  field  of  metabolism  is 
detailed  knowledge  of  what  takes  place  in  the  different 
organs.  There  are  seemingly  unlimited  possibilities  for 
several  generations  of  work  on  the  specific  metabolism 
of  specific  organs  and  its  effects  on  the  general  metab¬ 
olism.  The  final  explanations  of  and  remedies  for  dis¬ 
eases,  if  they  are  to  be  attained  at  all,  will  be  reached  on 
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the  basis  of  such  refined  metabolism  investigations.  For 
the  present  we  need,  however,  first  of  all,  to  learn  the 
more  obvious  and  general  laws  that  govern  the  animal 
metabolism.  From  the  standpoint  of  medicine  we  must 
surely  iiurst  so  learn  to  know  the  waste  products 
that  we  shall  be  able  to  say  with  greater  certainty  than 
has  yet  been  possible  whether  a  urine  is  or  is  not  abnor¬ 
mal.  This,  I  believe,  can  be  done  on  the  basis  of  the 
tissue  metabolism  just  so  soon  as  the  necessary  standards 
for  comparison  have  been  worked  out. 

We  need,  however,  an  abundance  of  reliable  statistical 
material.  The  normal  tissue  metabolism  from  infancy 
to  old  age  must  be  standardized  carefully  by  the  help 
of  suitable  and  easily  duplicated  test  diets.  I  think  we 
shall  then  find  not  only  that  severely  sick  hospital  pa¬ 
tients  show  a  deficient  or  abnormal  tissue  metabolism, 
but  also  that  those  who  are  merely  wreak  and  debilitated, 
and  who  need  “building  up”  will  reveal  that  fact  to 
the  chemical  test.  By  those  same  chemical  tests  we 
shall  then  also  know  whether  a  given  treatment  has 
produced  a  general  and  fundamental  improvement  or 
whether  it  has  merely  removed  some  of  the  symptoms. 
So  far  as  I  now  can  see,  there  is  no  reason  why  we 
should  not  be  able  to  determine  with  all  desired  cer¬ 
tainty  to  what  extent  it  is  possible  to  influence  the  tissue 
metabolism  by  drugs,  bv  diets  and  by  different  modes  of 
living.  The  very  stability  of  the  tissue  metabolism  (as 
indicated  by  the  constancy  of  the  kreatinin  elimination) 
against  nearly  all  fleeting  changes  of  diets  and  condi¬ 
tions  would  seem  to  me  to  constitute  the  surest  guaran¬ 
tee  that  this  line  of  work  will,  at  all  events,  not  yield 
a  series  of  illusions.  If  well  done,  it  should  add  a  new 
chapter  to  the  science  of  metabolism  and  of  medicine. 
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Of  the  three  learned  professions,  medicine,  law  -and 
theology,  medicine  is  pre-eminently  the  one  which  re¬ 
quires  the  most  careful  preparation  for  practice,  because 
the  physician  the  moment  he  enters  on  his  lifework  has 
to  deal  with  human  life,  the  most  sacred  thing  on  earth. 
The  shortcomings  and  mistakes  of  the  inexperienced 
lawyer  and  preacher  do  not  weigh  as  heavily  in  the  bal¬ 
ance  of  human  woes  as  the  errors  of  judgment  of  the 
young  practitioner  wdio  enters  his  profession  without 
adequate,  thorough,  careful  preparation.  The  former 
can  very  often  be  rectified  by  subsequent  efforts  in  the 
right  direction,  the  latter  are  only  too  often  beyond  the 
reach  of  human  aid. 

In  law  and  theology  a  profound  book  knowledge  goes 
far  in  preparing  the  way  to  successful  practice;  the 
physician  must  not  only  be  in  possession  of  this,  but  lie 
must  be  taught  how  to  apply  his  knowledge  under  the 
most  varying  conditions  presented  by  disease  and  in¬ 
juries  if  he  is  to  become  a  safe  practitioner  from  the 
very  beginning  of  his  professional  career.  In  medicine 
theory  must  become  subordinate  to  practice  if  students 
are  to  be  made  safe  and  successful  practitioners. 

Before  universities  tvere  founded,  hospitals  built  and 
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text-books  written,  the  old  masters  of  our  profession 
gathered  a  few  pupils  around  them,  inculcated  the 
knowledge  they  possessed  into  them  by  informal  conver¬ 
sational  discourses,  and  taught  them  clinical  medicine 
with  the  material  which  came  in  their  professional  serv¬ 
ices.  At  that  time  clinical  instruction  overshadowed 
theoretical  teaching.  During  the  early  period  of  the 
university  age  the  reverse  was  the  case.  It  is  said  that 
Hueter  lectured  for  eighteen  years  on  surgery  in  the 
University  of  Gottingen,  without  performing  a  single 
operation.  With  the  awakening  of  scientific  medicine 
during  the  last  century  and  the  building  of  modern 
hospitals,  clinical  teaching  and  laboratory  work  have 
largely  taken  the  place  of  didactic  lectures. 


THE  INTERNE  IS  THE  STUDENT. 

The  hospital  interne  has  the  advantage  over  his  col¬ 
leagues  from  the  very  beginning.  The  competitive  ex¬ 
amination  which  secures  for  him  his  position  is  best  cal¬ 
culated  to  stimulate  him  during  his  student  days  to 
extraordinary  diligence  and  perseverance  to  gain  the 
coveted  appointment.  Internes  appointed  by  competitive 
examination  always  represent  the  studious,  ambitious 
.  element  of  the  class.  They  are  usually  men  of  high 
and  noble  aspirations,  intent  on  making  records  for 
themselves  during  their  professional  careers;  men  with 
pronounced  taste  for  the  scientific  side  of  medicine,  men 
intent  on  enriching  and  ennobling  the  profession  of  their 
choice,  men  who  have  decided  to  become  physicians  for 
the  good  they  can  do  rather  than  for  the  money  they 
expect  to  earn. 

This  ambition  to  become  a  hospital  interne  usually 
takes  root  early  in  the  mind  of  the  student  and  exercises 
an  influence  for  good  throughout  his  college  career.  He 
starts  out  with  a  notable  object  in  view,  and  governs  him¬ 
self  accordingly.  Having  received  the  coveted  prize  by 
much  self-denial  and  close  application  to  his  studies,  he 
has  already  reaped  one  great  satisfaction  in  life. 

COLLEGE  INSTRUCTION  ALONE  IS  INSUFFICIENT. 

There  is  no  medical  school  in  this  or  any  other  coun¬ 
try  which  can  give  its  students  the  amount  of  clinical 
instruction  and  training  necessary  to  prepare  them  ade¬ 
quately  for  their  profession.  It  is  the  hospital  interne 
who  graduates  at  the  head  of  his  class,  and  wins  the 
prize  in  a  trying  competitive  examination,  who  makes  up 
this  defect  of  his  medical  education.  It  will  not  be  long 
after  he  has  entered  the  hospital  before  he  will  realize 
more  keenly  than  any  time  before  that  learning  obtained 
by  observation  and  experience  far  exceeds  that  gotten  by 
precept. 

The  voung  doctor  never  feels  more  competent  to  battle 
with  disease  and  treat  emergencies  than  on  the  day  of 
his  graduation,  but  if  he  is  the  right  sort  of  a  man  the 
first  few  cases  coming  under  his  own  individual  care  will 
satisfy  him  of  how  little  he  knows  and  how  true  it  is  that 
“experience  is  the  best  teacher,  only  the  school-fees  are 
heavy.” 

This  trying  time  the  hospital  interne  spends  under  the 
guidance  and  instruction  of  the  members  of  the  attend¬ 
ing  staff,  usually  men  of  wide  experience  and  high  stand¬ 
ing  in  the  profession.  The  value  of  such  a  postgraduate 
clinical  course  from  a  scientific  and  practical  standpoint 
can  not  be  overestimated,  as  it  always  opens  the  way  to  a 
successful  professional  career,  provided  the  opportunities 
offered  are  utilized  to  best  advantage  during  and  after 
the  interneship.  In  these  days  of  excellent  text-books  it 
i«  the  hospital  and  the  laboratory  rather  than  the  lecture- 
u 


room  which  furnish  the  best  means  of  obtaining  a 
scientific  as  well  as  practical  medical  education.  The 
postgraduate  course  of  the  hospital  interne  consists  al¬ 
most  exclusively  of  these  two  modern  methods  of  teach¬ 
ing  medicine.  It  is  during  this  part  of  his  training  that 
the  interne  awakens  to  the  fact  that  “theories  are  very 
thin  and  unsubstantial;  experience  only  is  tangible.” 
Before  he  leaves  the  institution  he  lias  learned  the  mean¬ 
ing  of  the  maxim  that  “one  thorn  of  experience  is  worth 
a  whole  wilderness  of  warning.” 

Every  modern  hospital  has  a  well-equipped  laboratory. 
It  is  here  that  the  young  physician  spends  much  of  his 
time  in  verifying  or  correcting  the  clinical  diagnosis  of 
the  cases  under  his  immediate  observation.  The  micro- 
scope,  test  tube,  culture  medium,  Roentgen-ray,  electric 
test,  and  other  modern  diagnostic  resources,  are  pressed 
into  service  to  unravel  the  mystery  and  determine  its 
anatomic  location,  and  in  many  instances  its  exact  path¬ 
ology  in  vivo. 

The  American  medical  student  does  not  see  enough 
postmortem  examinations,  and  such  opportunities  are  but 
seldom  offered  in  private  practice.  The  morgue  is  a 
wonderful  place  in  which  to  study  the  infinite  changes 
wrought  by  disease,  and  to  locate  the  broken  link  which 
severed  the  chain  of  life.  It  is  in  the  silent  deadhouse 
that  the  interne  often  clears  up  what  was  a  mystery  dur¬ 
ing  life.  It  is  in  the  deadhouse  that  he  finishes  the 
clinical  history  of  his  fatal  cases  and  seeks  for  and  ana¬ 
lyzes  the  causes  of  death,  and  how  they  were  created  by 
disease.  It  is  the  truths  evolved  and  the  stern  facts 
learned  in  the  laboratory  that  so  often  awaken  and 
sharpen  in  the  interne  his  desire  for  original  research 
work  and  lay  the  foundation  for  a  useful  literary  career. 

Thousands  of  the  most  prominent  lights  in  our  pro¬ 
fession  owe  their  success  in  life  to  their  experience  as 
hospital  internes.  It  is  very  natural  that  this  should 
be  so.  In  the  first  place,  only  graduates  of  more  than 
average  ability  and  aptitude  receive  such  appointments. 
In  the  second  place,  they  live  in  an  exclusively  medical 
atmosphere  during  their  service  of  eighteen  months  or 
longer,  constantly  in  touch  with  the  members  of  the  at¬ 
tending  staff  who,  by  precept  and  example,  unconsciously 
feed  the  flickering  light  of  emulation.  A  review  of  mod¬ 
ern  medical  literature  will  show  that  some  of  the  very 
best  contributions  were  made  by  physicians  during  their 
interneship  days,  and,  therefore,  shadowed  their  subse- 
qunet  scientific  and  literary  careers. 

RESPONSIBILITIES  DEVELOP  CHARACTER. 

Amphitheater  clinical  instruction  of  students  is  some¬ 
thing  entirely  different  from  the  clinical  training  of  an 
interne.  For  the  most  part  the  student  is  a  passive 
hearer  and  onlooker,  while  the  interne  shares,  at  least  in 
part,  the  responsibilities  of  the  attending  physician  and 
surgeon  in  the  diagnosis  and  treatment  of  the  cases  in 
their  service.  On  him  devolves  the  important  duty  of 
writing  a  concise,  clear  clinical  history  of  every  case, 
which  serves  as  a  basis  for  a  systematic  examination,  and 
eventually  a  correct  diagnosis.  This  part  of  his  training 
is  well  calculated  to  make  him  a  careful  observer  and  to 
engender  a  taste  for  literary  work.  Daily  he  receives  the 
benefits  of  the  ripe  experience  and  good  judgment  of  the 
members  of  the  attending  staff,  especially  of  the  one 
under  whom  he  has  the  privilege  to  serve.  He  is  given 
an  opportunity  to  examine  every  case,  make  his  own 
diagnosis,  and  under  the  supervision  of  his  attendant 
conduct  the  treatment. 

In  surgical  operations  he  assists  and  in  doing  so  coop- 
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crates  with  the  operator,  following  with  an  interest  be¬ 
gotten  by  a  sense  of  responsibility  every  detail  of  the 
procedure.  The  after-treatment  rests  largely  in  his 
hands.  It  is  the  interne  who  must  be  on  the  lookout  for 
complications,  and  to  remedy  them  in  time  or  notify  his 
chief.  Manual  dexterity,  so  essential  to  the  surgeon,  can 
be  acquired  only  by  careful  observation  and  long  prac¬ 
tice.  The  opportunities  for  developing  the  faculty  of 
observation  are  unlimited  during  the  service  of  an  in¬ 
terne,  and  it  is  this  essential  qualification  of  the  physi¬ 
cian  that  he  tries  to  cultivate.  The  daily  opportunities 
for  educating  the  special  senses  by  observation  and  ex¬ 
amination  of  patients  results  in  the  acquisition  of  a 
diagnostic  acumen  which  can  be  attained  only  by  an 
extensive  and  long  clinical  experience.  The  keen  eye, 
the  discerning  ear,  the  tactus  eruditus ,  the  manual  dex¬ 
terity  in  operating  and  dressing  of  wounds,  the  proper 
application  of  splints  and  other  mechanical  appliances 
are  the  precious  fruits  and  rich  rewards  of  interneship. 

As  the  interne  penetrates  deeper  and  deeper  into  the 
real  work  of  his  profession  he  becomes  imbued  more  and 
more  with  the  all-important  fact  that  in  his,  as  in  any 
other  profession,  “practice  is  the  best  master,”  and  he 
soon  awakens  to  a  consciousness  that  with  all  the  splen¬ 
did  opportunities  which  surround  him  he  is  becoming 
deeply  indebted  to  his  profession.  He  is  soon  made  to 
see  the  shortcomings  of  jmre  science  in  the  practice  of 
medicine  and  the  great  importance  of  practical  training, 
lie  is  not  slow  in  detecting  where  our  science  and  art 
arc  defective,  and  soon  appreciates  that  “it  is  better  to 
create  than  to  he  learned.” 

THE  VALUE  OF  ASSOCIATIONS. 

One  of  the  most  valuable  practical  advantages  of  an 
interneship  is  the  association  of  his  colleagues.  A  noble 
spirit  of  rivalry  reigns  in  the  little  circle,  a  healthy 
stimulus  for  hard  honest  work.  Books  and  medical  jour¬ 
nals  are  read  and  their  contents  discussed.  Cases  and 
operations  are  made  the  subject  of  conversation  at  table 
and  during  hours  of  leisure,  and  this  wav  each  interne 
receives,  to  a  certain  extent,  the  benefits  of  the  entire 
service,  and  such  intercourse  is  the  best  possible  prepara¬ 
tion  for  their  future  work  in  medical  societies.  It  is 
conducive  to  the  development  of  the  gift  of  debate  and 
a  wholesome  spirit  of  criticism.  Internes  are  attracted 
by  medical  societies,  and  often  enrich  the  meetings  by 
the  presentation  of  cases  and  pathologic  specimens,  thus 
filling  in  many  gaps  in  the  program  with  valuable  ma¬ 
terial.  In  this  way  the  interne  becomes  at  the  very 
threshold  a  contributor  to  medical  literature  and  learns 
the  value  of  postgraduate  education  through  the  medium 
of  medical  societies. 

The  many  acquaintances  he  makes  among  physicians 
and  the  public  during  his  service  are  most  helpful  to 
him  when  the  time  comes  for  him  to  decide  on  the  loca¬ 
tion  of  his  future  field  of  practice.  This  is  a  very  im¬ 
portant  step  in  the  life  of  every  young  physician.  Many 
men  of  more  than  average  ability  have  been  unsuccessful, 
not  because  they  were  not  well  prepared  and  did  not 
make  hard  efforts,  but  because  they  made  mistakes  in 
the  choice  of  their  locations.  The  interne  owing  to  his 
superior  qualifications  in  the  practical  work,  is  sought 
by  communities,  corporations,  hospitals,  medical  colleges, 
the  Army,  Navv  and  Marine-Hospital  Service,  and  very 
often  steps  from  the  hospital  at  once  into  a  lucrative 
practice.  In  other  instances  his  wide  acquaintance  with 
physicians  not  only  in  the  city  in  which  he  has  served, 
but  all  over  the  country,  is  most  helpful  to  him  in  his 


selection  of  a  congenial  location,  with  the  necessary  op¬ 
portunities  of  establishing  a  growing  practice,  as  oppor¬ 
tunities  make  men  as  well  as  men  opportunities. 

The  greatest  value  of  an  interneship  consists,  however, 
in  the  practical  training  received.  A  year  and  a  half  in 
a  large,  well-equipped  hospital,  and  under  the  tuition 
and  supervision  of  a  competent  staff,  is  more  than  equiv¬ 
alent  to  ten  years  of  active  practice.  Knowledge  begets 
confidence,  while  the  doubting,  faltering,  hesitating  phy¬ 
sician  is  always  a  failure.  On  the  other  hand,  confidence, 
decision  and  courage  based  on  knowledge  and  experience 
command  respect  and  confidence.  It  is  the  confidence 
in  his  ability  as  a  diagnostician  and  his  knowledge  of 
and  faith  in  appropriate  treatment  which  makes  our  in¬ 
ternes  successful  physicians,  and  their  competency  in  the 
science  and  art  of  surgery  safe  and  successful  operators. 

At  the  end  of  his  term  of  service  the  interne  is  fully 
impressed  with  the  fact  that  “the  road  to  learning  by 
precept  is  long,  by  example  short  and  effectual,”  and  he 
leaves  the  institution  with  a  sense  of  confidence  based  on 
the  scientific  and  practical  knowledge  he  has  acquired 
since  the  day  of  his  graduation. 

It  is  the  interne  who,  during  his  postgraduate  pupil¬ 
age,  has  adhered  most  rigidly  to  the  rules  laid  lown  by 
Platen  and  has  made  the  best  use  of  his  time  and  oppor¬ 
tunities,  that  will  leave  the  hospital  best  prepared  to 
battle  with  disease  and  to  assume  the  responsibilities 
imposed  on  the  surgeon. 

“ Bemerlce ,  hove,  sclnvcige,  urteile  wenig,  frage  vielT 


TUBERCULIN  IN  PULMONARY  TUBER¬ 
CULOSIS. 

WITH  PARTICULAR  REFERENCE  TO  THE  ADMINISTRATION 
AND  DOSAGE  OF  DENYS’  TUBERCULIN.* 

PAUL  H.  RINGER,  A.B.,  M.D. 

ASHEVILLE,  N.  C. 

It  is  now  generally  accepted  that  in  tuberculin  we 
possess  a  most  valuable  remedy  in  the  treatment  of  tuber¬ 
culosis.  Koch's  tuberculin,  introduced  in  1890,  as  a 
cure  for  tuberculosis,  proved  not  to  be  such.  Tuberculin 
was  then  given  in  large  doses.  Violent,  dangerous,  in 
some  cases  fatal  reactions  were  produced;  the  curative 
effects  were  not  seen.  Error  in  the  conception  of  the 
action  desired  of  tuberculin  led  to  misconception  as 
to  the  proper  mode  of  administration.  Reactions  were 
sought;  cases  Avere  not  properly  selected;  all  were  sub¬ 
jected  to  the  new  remedy.  As  a  result,  tuberculin  came 
to  be  almost  universally  condemned. 

This  revulsion  of  feeling  lasted  for  some  years,  but 
about  1898  interest  in  tuberculin  evas  revived.  Infin¬ 
itesimal  doses  were  gh'en,  and  an  attempt  Avas  made  to 
render  reactions  of  minimal  occurrence  instead  of  con¬ 
sidering  them  the  great  desideratum. 

In  my  opinion  one  of  the  dangers  of  tuberculin 
therapy  lies  in  the  fact  that  patients  and  physicians  place 
too  much  trust  in  tuberculin  and  slight  other  elements 
of  treatment.  It  is  natural  that  the  patient  should  do 
this,  but  the  physician  should  insist  that  the  hygienic 
treatment  be  carried  out  faithfully  and  conscientiously. 

The  use  of  tuberculin  is  based  on  the  principles  of 
artificial  immunization.  Any  poison  in  the  body  lias 
the  poAver  of  stimulating  the  system  to  the  production 
of  antibodies.  It  is  with  the  idea  of  obtaining  an  over- 
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production  of  antibodies  and  a  consequent  insuscepti¬ 
bility  to  the  disease  that  use  is  made  of  tuberculin.  The 
organism  can  be  immunized  by  injecting  more  poison 
into  it,  thus  forcing  it  to  the  increased  production  of 
antibodies  (active  immunization),  or  we  can  obtain  the 
antibodies  by  injecting  the  blood  serum  of  a  previously 
immunized  animal  into  the  infected  individual  (passive 
immunization).  In  the  case  of  an  acute  disease,  run¬ 
ning  a  rapid  course,  passive  immunization  should  be 
employed  in  order  to  obtain  the  highest  degree  of  im¬ 
munity  in  the  shortest  time  possible.  If  the  disease  is 
characterized  by  chronicity,  active  immunization  should 
be  employed  in  order  to  obtain  the  more  lasting  resist¬ 
ance  to  the  poison.  Consequently,  in  tuberculosis  active 
immunization  should  be  produced. 

To  establish 'an  active  immunity  it  is  absolutely  neces¬ 
sary  that  the  toxins  work  with  regularly  progressive  in¬ 
tensity  on  those  groups  of  cells  which  manufacture  anti¬ 
toxin."  Slight  or  stationary  stimulations  are  not  produc¬ 
tive  of  immunity.  It  appears  from  the  researches  of 
Koux  and  von  Behring  that  many  small  increasing  stim¬ 
ulations  are  of  more  value  than  one  large  stimulation, 
the  aggregate  amount  of  stimulation  being  the  same  in 
both  cases,  and  Trudeau  states  that  “infinitesimal  doses, 
methodically  increased,  which  produce  only  slight  stim¬ 
ulation  of  the  defensive  resources  of  the  organism,  result 
in  a  well-marked  toxin  immunity,  as  shown  by  increased 
toleration  to  large  doses  of  toxin,  while  larger  doses  or 
too  rapid  an  increase  may  bring  about  hypersusceptibil¬ 
ity  and  an  aggravation  of  all  the  symptoms  of  the  dis¬ 
ease.” 

VARIETIES  OF  TUBERCULIN. 

Ivoch’s  original  tuberculin  consists  of  5  per  cent,  glyc¬ 
erin  bouillon  no  which  human  tubercle  bacilli  has  been 
grown,  evaporated  by  heat  to  one-tenth  of  its  volume 
and  filtered  through  a  porcelain  filter.  Deny’s  tuber¬ 
culin  or  bouillon  filtrate  consists  of  the  bouillon  oi 
broth  on  which  human  tubercle  bacilli  of  known  vir¬ 
ulence  have  been  grown,  filtered  through  porcelain  and 
not  exposed  to  heat.  It  contains,  in  addition  to  the 
toxins  manufactured  by  the  living  tubercle  bacilli,  only 
those  soluble  proteins  which  come  from  the  dead  tubercle 
bacilli  into  the  culture  fluid.  Denys’  tuberculin  pos¬ 
sesses  the  advantage  over  Koch’s  original  tuberculin  in 
not  having  been  exposed  to  heat,  so  that  the  chance  of 
I  the  toxins  and  proteins  being  affected  by  thermal  influ¬ 
ences  is  eliminated. 

Koch’s  other  products,  tuberculin  new  and  tuberculin 
!  new  bacillen  emulsion,  contain  the  pulverized  bodies  of 
crushed  virulent  tubercle  bacilli,  much  weakened  in 
virulence  by  repeated  dryings  and  not  capable  of  repio- 
ducing  tuberculosis. 

From  what  is  known  of  artificial  immunity  it  would 
appear  that  Koch’s  original  tuberculin  and  Denys  tu¬ 
berculin  would  confer  the  greatest  amount  of  antitoxic 
immunity,  bacillen  emulsion  would  excel  in  the  pio- 
duction  of  an  antibacterial  immunity. 

DESIRABILITY  OF  ESTABLISHING  ANTITOXIC  IMMUNITY. 

Tuberculosis  is  both  a  bacillary  and  a  toxic  disease. 
The  presence  of  living  tubercle  bacilli,  irrespective  of 
their  toxins,  does  harm  to  the  patient,  but  also,  and  we 
believe  to  a  far  greater  extent,  are  the  tuberculo-toxins 
baneful  in  their  influence.  While  the  bacilli  are  mainly 
responsible  for  the  local  conditions  in  the  lungs,  the 
toxins  are  the  cause  of  the  emaciation,  the  loss,  of 
strength,  the  febrile  temperature,  the  rapid  heart  action, 
the  night  sweats :  in  short,  the  constitutional  manifesta- 
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tions.  The  origin  of  this  toxemia  of  tuberculosis  can  be  ac¬ 
counted  for  only  by  the  assumption  that  the  toxins  and 
soluble  proteins  manufactured  at  the  site  of  bacillary 
invasion  are  taken  into  the  blood  and  lymph  streams  and 
carried  to  all  parts  of  the  body.  By  establishing  an 
antitoxic  immunity  we  neutralize  the  toxin  circulating 
in  the  blood. 

Any  direct  attack  on  the  bacilli  is  out  of  the  question. 
Tuberculin,  however,  in  any  form,  sets  up  a  hyperemia 
in  the  tuberculous  and  peri-tuberculous  tissues,  and  also 
excites  a  localized  leucocytosis.  Hyperemia  is  one  of 
the  best  means  at  our  command  with  which  to  combat 
infection,  and  leucocytes  are  considered  the  principal 
porters  of  both  elements,  amboceptor  and  complement, 
of  those  substances  in  the  blood  whose  function  it  is  to 
bring  micro-organisms  into  solution,  the  bacteriolysins. 
With  the  advent  of  leucocytosis,  it  may  be  assumed  that 
phagocytosis  sets  in,  another  of  Nature’s  methods  of 
defense  against  infection.  Furthermore,  it  has  always 
seemed  to  me  that  the  marked  primary  increase  and  sub¬ 
sequent  diminution  in  cough  and  sputum  in  many  pa¬ 
tients  being  treated  with  Koch’s  original  tuberculin,  or 
with  Denys’  tuberculin,  was  an  excellent  proof  that  a 
local  as  well  as  a  general  beneficial  effect  was  being  ex¬ 
ercised.  Consequently,  we  see  that  by  establishing  an 
antitoxic  immunity  we  neutralize  the  tuberculo-toxins, 
and  we  also  wage  war  on  the  bacilli  themselves. 

Denys’  tuberculin  appears  to  be  best  suited  for  the 
production  of  an  antitoxic  immunity.  Containing,  as 
it  does,  the  soluble  toxins  and  proteins  of  the  tubercle 
bacillus,  not  subjected  to  heat,  it  would  seem  to  be  the 
most  logical  tuberculin  to  use.  Furthermore,  toxins  dis¬ 
solved  in  the  culture  fluid  are  known  to  lose  their  vir* 
ulence,  they  become  attenuated  and  are  known  as  tox¬ 
oids,  that  is,  toxins  having  lost  their  virulence  but  still 
retaining  their  combining  power  with  antitoxin.  While 
losing  their  virulence,  however,  they  do  not  lose  their 
immunizing  power.  By  injection  of  toxins  thus  modi¬ 
fied  we  obtain  a  considerable  increase  in  the  anchorage 
of  specific  toxin,  but  at  the  same  time  (while  we  do  not 
essentially  increase  the  poison  production)  we  obtain  a 
marked  increase  in  the  production  of  antibodies.  This 
occurrence,  regularly  repeated,  must,  by  the  combina¬ 
tion  of  toxin  and  "antitoxin,  eventually  bring  about 
freedom  to  the  body  from  the  harmful  agent. 

INDICATIONS. 

Tuberculin  may  be  employed  in: 

1.  All  incipient  cases,  cases  of  closed  tuberculosis 
in  which  ulceration  has  not  taken  place  and  bacilli  are 
not  to  be  demonstrated  in  the  sputum. 

2.  Uncomplicated  non-febrile,  first  and  second-stage 
cases. 

3.  Fibroid  cases  not  running  a  febrile  temperature. 

4.  Febrile  cases  in  which  the  temperature  does  not 
drop  under  treatment  by  rest,  and  where  fever  is  due  to 
the  tuberculo-toxin  alone  and  not  to  mixed  infection.  In 
such  cases  tuberculin  should  be  administered  with  the 
greatest  caution,  in  the  most  infinitesimal  doses,  with 
long  intervals  between  successive  doses. 

5.  Advanced,  third  stage  cases.  Tuberculin  can  here 
occasionally  be  used,  not  as  a  curative  agent,  but  to  aid 
in  relieving  distressing  symptoms.  It  will  often  relieve 
the  tight,  harassing  cough  that  is  so  exhausting,  render 
expectoration  easier,  do  away  with  thoracic  pain,  and 
help  to  make  the  patient  more  comfortable.  In  such 
cases  its  administration  should  be  most  guarded  and 
the  dosage  very  minute. 
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CONTRAINDICATIONS. 

1.  Greatly  emaciated  or  greatly  weakened  individuals. 
The  general  body  strength  must  first  be  raised  by  rest 
and  proper  diet  before  such  patients  will  be  able  to 
supply  those  defensive  forces  which  tuberculin  stimu¬ 
lates  to  action. 

2.  Third  stage  cases  with  mixed  infection.  Those 
cases  constitute  the  most  absolute  contraindications  to 
the  use  of  tuberculosis.  In  them  a  hypersusceptibility 
is  easity  excited,  violent  reactions  are  prone  to ‘occur,  a 
general  aggravation  of  the  symptoms  may  set  in,  and 
great  harm  result. 

3.  Hemorrhage :  Hemoptysis  occurring  during  the 
administration  of  tuberculin  is  a  signal  not  for  the  per¬ 
manent  withdrawal  of  the  drug,  but  for  its  cessation 
at  once  and  until  some  time  after  subsidence  of  all 
hemorrhagic  symptoms. 

4.  Heart  disease:  A  contraindication  only  if  it  is 
feared  that  owing  to  possibility  of  reactions  compensa¬ 
tion  may  be  lost. 

5.  Marked  increase  in  pulse  frequency,  beginning  and 
persisting  during  administration  of  tuberculin. 

0.  Marked  loss  of  weight,  beginning  and  persisting 
during  the  administration  of  tuberculin. 

T.  Complications:  Diabetes,  nephritis,  hepatic  cir¬ 
rhosis,  hysteria,  neurasthenia,  epilepsy. 

The  patient  about  to  take  tuberculin  should  be  im¬ 
pressed  with  the  necessity  of  conscientiously  carrying 
out  the  physician’s  orders.  Before  treatment  is  begun 
the  physician  should  acquaint  himself  with  the  course 
of  the  patient’s  temperature,  a  two-hour  record  being 
most  satisfactory,  the  temperature  being  taken  prefer¬ 
ably  on  the  odd  hours  to  avoid  the  2  p.  m.  temperature 
coming  immediately  after  a  hearty  meal,  which  may,  in 
some  individuals,  be  responsible  for  a  temporary  rise 
ol  as  much  as  four-fifths  of  a  degree.  This  preliminary 
record  should  be  kept  at  least  tlmee  days,  from  four  davs 
to  a  week  is  better.  At  the  conclusion  of  the  preliminary 
observation  injections  can  be  begun  if  advisable.  They 
are  given  preferably  in  the  morning,  between  9  and  12 
o’clock;  injections  given  in  the  evening  are  open  to  the 
objection  that  very  mild  reactions  may  set  in  and  pass 
off  during  the  night,  and  are  thus  overlooked.  The  in¬ 
jection  being  given  in  the  morning,  the  patient  should 
he  instructed  to  take  very  little  exercise  for  the  rest  of 
the  day  (if  any  be  allowed).  By  very  little  exercise  I 
mean  one-third  of  a  mile,  at  a  slow  walk,  as  a  maxi¬ 
mum.  and,  in  general,  patients  taking  tuberculin  should 
be  allowed  less  exercise  than  others.  The  temperature 
should  be  taken  every  two  hours  for  the  rest  of  the  day, 
the  thermometer  being  left  in  the  mouth  five  minutes 
if  the  weather  is  warm,  ten  if  cold.  In  very  cold 
weather  it  is  best  for  the  patient  to  go  into  a  warm  room 
and  remain  there  ten  minutes  before  taking  his  tempera¬ 
ture. 

Two  hour  temperature  records  on  the  day  of  injection 
arc  the  best.  Occasionally  a  three  hour  record  may  be 
kept ;  a  four  hour  record  is  useless,  for  mild  reactions 
may  come  and  ero  in  the  four  hour  interval.  Except  on 
the  day  of  injection,  a  three  hour  record  will  suffice. 
A  temperature  of  100  F.  is  the  minimum  reactionary 
temperature,  unless  there  is  headache  and  general  mal¬ 
aise,  with  a  temperature  of,  let  us  say,  99.8  degrees, 
when  a  reaction  can  be  assumed. 

REACTIONS. 

We  may  define  a  reaction  as  that  clinically  demon¬ 
strable  symptom-complex  exhibited  by  a  patient  as  a 


result  of  too  large  a  dose  of  tuberculin.  Reactions  are 
of  all  grades;  many  are  so  mild  as  to  be  overlooked; 
some  have  been  so  severe  as  to  result  fatally.  Reactions 
may  be  divided  into  three  classes:  (a)  Cutaneous,  (b) 
local  or  focal,  (c)  general  or  systemic. 

Too  little  stress  has  been  laid  on  the  cutaneous  and 
local  reactions,  the  physician  generally  contenting  him¬ 
self  to  wait  for  the  onset  of  a  systemic  reaction  before 
allowing  his  dosage  to  be  modified.  Reactions  are  the 
most  important  objective  phenomena  in  connection  with 
tuberculin  administration,  for  they  serve  as  the  one 
infallible  guide  for  the  regulation  of  dosage. 

CUTANEOUS  REACTION. 

The  cutaneous  reaction  is  seen  but  seldom.  It  con¬ 
sists  in  the  appearance  at  and  about  the  site  of  injection 
of  a  red,  tense,  slightly  edematous,  tender,  painful  swell¬ 
ing,  in  size  usually  not  over  the  diameter  of  a  silver 
dollar.  There  is  no  sense  of  fluctuation.  The  swelling 
makes  its  appearance  in  from  three  to  ten  hours  after 
the  injection,  lasts  a  variable  time — two  days  to  a  week 
— disappearing  gradually.  It  may  be  confounded  with 
a  hypodermic  abscess,  but  shows  no  tendency  to  suppu¬ 
rate,  and  disappears  far  sooner  than  does  the  other.  It 
has  been  my  good  fortune  to  witness  three  such  reac¬ 
tions,  two  in  the  same  patient.  In  each  case  the  mouth 
temperature  failed  to  reach  99  F.  and  there  were  no 
subjective  signs  of  systemic  disturbance. 

LOCAL  OR  FOCAL  REACTION. 

The  local  or  focal  reaction  is  of  far  more  frequent 
occurrence  and  can  very  often  be  demonstrated  at  the 
height  of  a  systemic  reaction,  when,  of  course,  its  pres¬ 
ence  from  the  practical  standpoint  of  dosage  loses 
weight.  It  consists  in  an  increase  in  the  physical  sign- 
in  the  lungs  and  occasionally  in  the  appearance  of  phys¬ 
ical  signs  where  formerly  none  existed.  Cough  and 
expectoration  become  more  abundant.  These  changes 
are  due  (1)  to  hyperemia  about  the  focal  process,  caused 
by  the  administration  of  tuberculin;  (2)  to  increased 
bronchial  secretion;  (3)  to  increased  local  leucocytosis. 

As  I  have  said,  this  form  of  reaction  is  very  frequently 
found  in  common  with  the  systemic  reaction,  but  twice 
within  the  past  two  months  I  have  observed  its  presence  . 
in  two  patients,  in  one  of  whom  the  temperature  did  not 
reach  98.6  F.,  in  the  other  the  maximum  being  99.4  F. ; 
in  neither  case  was  there  any  subjective  discomfort. 
In  one  patient,  with  slight  infiltration  of  the  right  apex 
anteriorly  and  posteriorly,  producing  tubular  expiration 
and  a  few  subcrepitant  rales,  slight  dulness  above  the 
clavicle  anteriorly,  and  in  the  supraspinous  fossa  pos¬ 
teriorly,  was  demonstrable,  and  the  rales  were  far  more 
moist  than  they  had  been  at  the  time  of  previous  exam¬ 
ination,  ten  days  before.  In  the  other  patient,  with  very 
slight  involvement  of  the  right  apex  posteriorly,  many 
moist  rales  and  slight  bronchovesicular  breathing  were 
noted,  previous  physical  signs  having  consisted  in  a  few 
subcrepitant  rales.  In  both  cases  increased  cough  and  ex¬ 
pectoration  were  noticed  within  twelve  hours  after  in¬ 
jection  of  tuberculin,  and  it  was  this  fact  that  caused 
me  to  examine  the  chest  again,  the  examination  in  each 
case  being  made  within  twenty-four  hours  of  the  time 
of  injection.  The  cough  and  expectoration  lessened 
within  a  week,  and  the  physical  signs  were  perceptibly 
receding  at  the  end  of  that  time.  Focal  reactions,  when 
moderate,  are  not  undesirable;  they  rid  the  system  of 
pus  and  septic  material,  and  we  have  no  better  expec¬ 
torant  than  tuberculin. 
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The  systemic  reaction  is  well  known  and  classical. 
In  from  six  to  thirty  hours  (the  latter  being  rare)  after 
injection  of  tuberculin,  the  temperature  rises  to  any¬ 
where  between  100  F.  and  106  F.  The  patient  may  not 
complain  of  any  subjective  symptoms,  but  usually  there 
is  discomfort,  chilliness  amounting  at  times  to  a  definite 
rigor,  headache,  nausea,  at  times  vomiting,  pains  in 
limbs  and  body,  general  malaise,  and  increase  at  times 
in  cough  and  sputum  if  a  focal  reaction  co-exist.  These 
symptoms  are  usually  proportionate  in  severity  to  the 
height  of  the  temperature.  The  temperature  drops  in 
from  two  to  ten  hours  (depending  on  the  severity  of  the 
reaction)  and  save  for  a  feeling  of  weakness,  all  symp¬ 
toms  except  cough  and  sputum  have  subsided  and  the 
patient  is  himself  again  in  twenty-four  hours  in  the  ma¬ 
jority  of  cases.  Sometimes,  however,  a  systemic  reac¬ 
tion  appears  late,  thirty  hours  after  injection,  and  fever 
persists  for  two  or  three  days,  gradually  dropping  to 
normal. 

The  desirability  of  reactions  has  long  been  a  mooted 
point,  but  now  they  are  considered  to  be  distinctly  un¬ 
desirable.  At  the  time  of  his  discovery  of  tuberculin 
Koch  believed  that  the  organism  should  be  subjected  to 
many  powerful  reactions  in  order  to  produce  focal  ne¬ 
crosis  and  the  elimination  of  both  tubercle  tissue  and 
tubercle  bacilli.  This  idea  is  not  practicable  and  does 
not  now  hold  good  theoretically.  It  has  been  abandoned 
entirely,  but  many  still  cling  to  the  idea  that  occa¬ 
sional  reactions  are  beneficial;  morally  they  may  be, 
but  physically  they  are  not.  A  moderate  .hyperemia, 
with  serous  exudation  in  the  peri-tuberculous  tissue, 
unquestionably  has  a  good  curative  influence,  but  this 
can  occur  without  a  systemic  reaction  appearing,  and 
it  is  the  universal  verdict  that  marked  constitutional 
symptoms  are  bad. 


OBJECT  OF  TUBERCULIN. 

Tuberculin  has  as  its  object  not  so  much  the  effect 
on  tubercle  tissue  and  bacilli  as  the  protection  of 
healthy  tissue  against  the  bacilli  and  tuberculo-toxins. 
To  attain  this  end,  reactions  are  unnecessary.  Were 
reactions  necessary,  then  the  greater  the  reaction  the 
*  greater  the  immunity,  but,  as  a  matter  of  fact,  we  not 
only  see  that  we  can  acquire  immunity  without  reac¬ 
tions,  but  also  that  we  can  get  many  and  repeated  reac¬ 
tions  without  immunity.  Moreover,  reactions  favor  the 
.  production  of  hypersusceptibility.  To  quote  Trudeau  4 
“By  hypersusceptibility  we  do  not  mean  the  usual  sus¬ 
ceptibility  to  an  increased  dose  which  shows  itself  by  an 
ordinary  reaction,  but  an  exaggerated  and  growing  sen¬ 
sitiveness  to  the  toxin  which  follows  a  reaction  without 
anv  previous  warning.  For  instance,  a  patient  having 
reacted  in  the  usual  way  to  1  mg.,  and  all  the  symptoms 
of  the  reaction  having  disappeared  and  the  temperature 
!  become  normal  for  two  days,  an  injection  of  0.5  mg. 
is  followed  by  a  marked,  even  a  more  marked  disturb¬ 
ance  than  the  one  produced  by  a  1  mg.  dose;  another 
interval  of  rest  being  given,  and  the  dose  reduced  to  0.1 
mg.,  another  strong  fever  reaction  manifests  itself,  and 
this  continued  and  sometimes  increasing  susceptibility 
of  the  organism  to  a  decreasing  dose  of  toxin  constitutes 
tuberculin  hypersusceptibility.55 

If  this  condition  occurs  it  is  not  necessary  to  discon¬ 
tinue  tuberculin  permanently.  All  injections  should  be 
stopped  until  the  temperature  has  been  normal  for  ten 

1.  Tuberculin  Immunization  in  the  treatment  of  pulmonary 
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days,  then  a  dose  of  1/100  of  that  causing  the  beginning 
hypersusceptibility  should  be  given,  and  the  subsequent 
increase  in  dosage  should  be  more  rapid  than  before; 
in  fact,  more  caution  is  needed.  Of  course,  if  marked 
h}^persusceptibility  recurs  two  or  three  times  the  case 
is  not  a  suitable  one  and  tuberculin  will  have  to  bo 
abandoned. 

ADMINISTRATION  OF  DENYS5  TUBERCULIN. 

Diluting  the  Tuberculin. — As  a  diluting  fluid  physio¬ 
logic  salt  solution  is  used,  to  which  0.5  per  cent,  carbolic 
acid  has  been  added  to  prevent  decomposition.  A 
pipette  of  small  caliber,  containing  1  c.c.  and  accurately 
graduated  to  tenths  of  a  cubic  centimeter,  is  used.  This 
is  sterilized  and  filled  with  1  c.c.  of  pure  bouillon  fil¬ 
trate,2  which  is  then  emptied  into  a  sterile  hottle.  Then, 
using  the  same  pipette  or  one  exactly  similar,  9  c.c.  of 
the  diluting  fluid  are  added.  This  makes  a  10  per  cent, 
solution,  each  cubic  centimeter  of  which  contains  100 
mg.  of  tuberculin.  Proceeding  in  like  manner,  we  make 
from  this  10  per  cent,  solution  a  1  per  cent,  solution, 
each  cubic  centimeter  of  which  contains  10  mg.  of  tuber¬ 
culin,  and  in  similar  fashion  we  proceed  to  the  weaker 
solutions. 

The  solutions  should  be  kept  in  a  cool  place,  in  the 
dark  or  in  brown  bottles,  and  the  weaker  ones  (0.1  per 
cent,  and  under)  should  be  renewed  after  four  weeks. 
All  turbid  solutions  are  worthless  and  should  be  dis¬ 
carded. 

Eight  solutions  are  used,  each  one-tentli  the  strength 
of  the  next  higher.  No.  1  contains  1/10,000  mg.  per 
c.c.  and  is  for  febrile  cases  only;  No.  2  contains  1/1,000 
mg.  per  c.c.;  No.  3  contains  1/100  mg.  per  c.c.;  No. 
4  contains  1/10  mg.  per  c.c.;  No.  5  contains  1  mg. 
per  c.c. ;  No.  6  contains  10  mg.  per  c.c.;  No.  7  con¬ 
tains  100  mg.  per  c.c.;  No.  8  is  pure  tuberculin. 

A  syringe  is  used  holding  exactly  1  c.c.  and  carefully 
graduated  to  tenths  of  a  cubic  centimeter.  Injections 
(if  no  reactions  occur)  are  given  twice  a  week.  With  a 
febrile  patient  solution  No.  1  is  used,  and  intervals  be¬ 
tween  injections  should  be  four  or  five  days.  With  a 
non-febrile  patient  solution  No.  2  is  employed,  contain¬ 
ing  1/1,000  mg.  per  c.c.  and  an  initial  dose  of  1/10,000 
mg.  is  given.  In  other  words,  as  the  syringe  contains  1 
c.c.,  we  give  one-tentli  of  a  syringeful  of  solution  No.  2. 
Increase  is  made  at  first  by  1/10,000  mg.,  consequently 
at  the  subsequent  dose  we  give  two-tenths  of  a  syringeful, 
then  three-tenths,  then  four-tenths,  and  so  on,  till  we 
have  given  9/10,000  mg.  or  nine-tenths  of  a  syringeful. 

We  then  change  to  solution  No.  3,  ten  times  stronger 
than  No.  2,  containing  1/100  mg.  per  c.c.  Beginning 
with  1/1,000  mg.,  or  one-tenth  of  a  syringeful,  increase 
is  made  by  one-tenth  of  a  syringeful,  but  we  must  re¬ 
member  that  while  with  solution  No.  2  we  were  increas¬ 
ing  our  dosage  by  1/10,000,  we  are  now  increasing  by 
1/1,000  mg.  When  we  have  reached  9/1,000,  or  nine- 
tenths  of  a  syringeful  of  solution  No.  3,  we  use  solu¬ 
tion  No.  4,  containing  1/10  mg.  per  c.c.,  and  proceed 
as  before,  bearing  in  mind  that  now  we  are  increasing 
each  dose  by  1/100  mg.  When  solution  No.  6  is  reached 
the  interval  between  doses  should  be  lengthened  to 
five  days,  increase  still  being  made  by  one- 
tenth  of  a  syringeful  of  the  solution  used.  When  the 
patient  is  receiving  100  mg.  six  days  should  elapse  be¬ 
tween  doses,  when  400  mg.  are  reached,  from  ten  days 
to  two  weeks.  The  maximal  dose  is  1,000  mg.,  or  1  c.c. 
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of  pure  tuberculin.  This  dose  may,  if  reached,  he  re¬ 
peated  a  few  times,  but,  as  a  rule,  tuberculin  should 
then  be  dispensed  with  for  a  time.  If  no  reactions  occur 
the  course  will  consume  about  a  year.  Reactions  will, 
of  course,  greatly  lengthen  the  time;  in  the  majority 
of  cases  the  maximal  dose  is  never  attained. 

This  is  the  method  of  dosage  employed  by  Denys.. 
Naturally  the  dosage  must  be  suited  to  each  individual 
case,  and  in  giving  such  an  outline  we  are,  of  necessity, 
forced  to  generalize.  Each  physician  will  learn  by  ex¬ 
perience  what  tuberculin  will  do  in  his  own  hands  and 
will  modify  his  dosage  accordingly.  Some  patients  will 
withstand  rapidly  increasing  doses,  others  will  have  to 
be  dealt  with  most  cautiously. 

It  is  found  that  patients  react  most  frequently  at  the 
second  or  third  dose  of  a  new  solution.  This  is  not 
strange,  for  with  each  new  solution  employed  the  in¬ 
crease  in  dosage  becomes  ten  times  that  of  the  preceding 
solution.  Consequently,  when  proceeding  to  a  new  solu¬ 
tion,  it  may  be  well  to  increase  by  5  centigrams  instead 
of  by  1  -decigram  of  the  solution,  for  two  or  three  doses, 
to  avoid  possible  reaction. 

With  the  occurrence  of  a  s}rstemic  reaction  no  further 
dose  should  be  given  until  the  temperature  has  returned 
to  normal  and  has  remained  so  for  two  days.  If  cu¬ 
taneous  or  focal  reactions  occur  it  is  well  to  repeat 
the  offending  dose  once  before  proceeding  to  an  in¬ 
crease.  After  a  systemic  reaction  the  offending  dose 
should  not  be  repeated,  but  a  smaller  one  substituted. 
Thus  if  a  patient  reacts  to  1  mg.  the  subsequent  dose 
should  be  1/5  mg.,  then  0.5  mg.,  then  1  mg.,  the  interval 
between  doses  remaining  the  same  as  before  the  reac¬ 
tion. 

If  a  second  reaction  occurs  before  the  dose  causing 
the  first  reaction  is  reached  or  surpassed,  tuberculin 
should  be  stopped  until  the  temperature  has  been  nor¬ 
mal  for  four  days,  then  a  still  smaller  dose  should  be 
given.  Thus,  if  1  mg.  causes  a  second  reaction,  the  next 
succeeding  dose  should  be  0.1  mg.  and  progression  up¬ 
ward  should  be  made  by  0.1  mg.  to  a  dose.  If  reaction 
again  occurs  before  the  primarily  offending  dose  is 
reached,  tuberculin  hypersusceptibility  is  probably  set¬ 
ting  in  and  should  be  dealt  with  as  stated  above. 

Schnoller,3  of  Davos,  advocates  the  administration  of 
Denys’  tuberculin  in  a  slightly  different  manner.  He 
employs  two  methods,  the  conservative  and  the  radical. 
Ilis  conservative  method  is  indicated  in:  (1)  all  ex¬ 
tensive  lesions,  (2)  patients  with  slight  resisting  power, 
(3)  patients  with  much  emaciation,  (4)  patients  with 
mouth  temperature  over  99.4  F.,  (5)  patients  with 
inverse  temperature,  (6)  patients  with  hemoptysis,  (7) 
children,  (8)  pregnancy. 

He  advises  in  these  cases  the  administration  of  solu¬ 
tion  No.  2  daily,  of  Nos.  3  and  4  every  other  day,  of 
Nos.  5  and  G  twice  a  week;  thus,  even  in  his  conserva¬ 
tive  method,  his  contention  is  for  more  rapid  dosage 
with  weaker  solutions  than  are  suggested  by  Denys. 
I  have  made  a  practice  of  giving  solutions  Nos.  2  and 
3  every  other  day,  if  no  reactions  appear,  beginning  bi¬ 
weekly  injections  with  No.  4,  and  have  not  seen  any 
bad  results  from  this  procedure. 

Schnoller  uses  the  radical  method  with  patients  in 
good  physical  condition  and  manifesting  strong  toler¬ 
ance  in  order  to  establish  an  active  immunity  as  rapidly 
as  possible.  Ilis  radical  method  consists  simply  in  start¬ 
le  Theoretiscbes  und  I’raktisches  Uber  Immunisierung  gegen 
Tubprkulose  nebst  Statistik  von  211  mit  Denys'  schem  tuberculin 
behandelten  Lungenkranken 


ing  with  solution  No.  4  and  following  out  practically  the 
same  schedule  of  dosage  as  that  outlined  by  Denys. 
I  have  had  no  experience  with  this  method. 

The  time  necessary  for  a  course  of  tuberculin  can  not 
be  estimated  in  advance,  but  in  every  case  the  patient 
should  be  told  that  it  must  be  administered  for  several 
months  to  be  of  benefit.  We  again  quote  Denys: 
“The  two  most  important  factors  in  obtaining  results 
are  the  length  of  time  over  which  the  treatment  is  ex¬ 
tended  and  the  dose  of  toxin  the  patient  can  be  made 
to  tolerate.  .  .  .  Not  much  permanent  good  can 

be  expected  from  a  short  treatment  extending  over  a  few 
months,  especially  if  the  highest  dose  reached  at  the 
end  of  that  time  be  a  fraction  of  a  milligram.  On  the 
other  hand,  when  full  doses  have  been  reached  they 
should  not  be  continued  indefinitely  for  fear  of  exhaust¬ 
ing  the  patient’s  power  to  respond,  by  the  formation  of 
antibodies,  to  the  stimulus  of  the  injection  of  toxin.” 

RESULTS. 

Patients  tolerating  increasing  doses  are  not  so  prone 
to  the  exacerbations  and  relapses  exhibited  by  those  not 
so  treated.  More  permanent  cures  have  resulted  when 
tuberculin  has  been  used  than  where  it  has  been  omit¬ 
ted;  many  jiatients  running  a  slow  but  steadily  down¬ 
hill  course,  in  spite  of  open-air  treatment,  improve  and 
get  well  under  tuberculin.  Tuberculin  has  a  favorable 
effect  on  the  chronic  toxemia  of  tuberculosis,  which  dis¬ 
appears  under  its  use  to  an  astonishing  degree.  Cough 
and  sputum  frequently  cease,  or  persist  greatly  lessened 
in  amount.4 

CONCLUSIONS. 

1.  Tuberculin  is  the  most  valuable  adjuvant  to  fresh 
air,  rest,  good  food,  we  possess  in  the  treatment  of  pul¬ 
monary  tuberculosis. 

2.  Denys’  tuberculin  appears  to  be  best  suited  to  es¬ 
tablish  an  active  antitoxic  immunity,  the  type  of  im¬ 
munity  capable  of  doing  the  greatest  good. 

3.  Tuberculin  is  indicated  in  many  types  of  cases, 
and  in  the  hands  of  a  competent  administrator  will  do 
no  harm. 

4.  Reactions  are  often  overlooked ;  they  are  not  to  be 
desired,  and  when  frequent  or  violent  are  distinctly 
harmful  to  the  patient. 

5.  The  dosage  should  at  first  be  infinitesimal;  in¬ 
crease  should  be  very  gradual ;  the  word  “haste”  has  no 
place  in  tuberculin  therapy. 

G.  Time  and  tolerance  bring  success  in  the  treatment 
bv  means  of  tuberculin. 

« J 

7.  Tuberculin  should  never  be  used  save  in  conjunc¬ 
tion  with  strict  hygienic  and  dietetic  measures. 

33  Haywood  Street. 

4.  See  also  :  Brown,  L.  :  The  Treatment  of  Tuberculosis.  Osier's 
Mod.  Medicine,  vol.  iii ;  Bandelier  and  Boepke  :  Lehrbuch  der  Spezi- 
fischen  Diagnostik  und  Therapie  der  Tuberkulose. 


Business  Methods. — Physicians  have  the  reputation  for  being 
very  poor  business  men.  It  seems  almost  axiomatic  that  the 
physician  who  succeeds  away  beyond  the  rank  and  file  must 
have  in  addition  to  other  attainments  a  keen  business  mind. 
The  little  motto  so  often  seen  in  the  ofiices  of  large  business 
firms  “Do  it  now”  should  be  religiously  observed  by  the  phy¬ 
sician  in  prompt  response  to  calls,  prompt  case  records,  charges, 
statements  and  collections.  There  is  no  business  man  who 
should  avoid  neglect  so  strictly  as  the  physician.  Someone 
has  said  jocosely — it  is  a  transient  business;  certainly  there 
are  many  transients.  Nothing  suceeds  like  success  and  the 
$30,000  a  year  man  has  the  confidence  of  the  thousands  who 
have  only  heard  of  his  success. — Leucocyte. 
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!CORD,  THE  SYMPATHETIC  SYSTEM,  AND 
THERAPEUTIC  MEASURES.* * 
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Instructor  in  Neurology  and  Neuropathology,  University  of 

Pennsylvania. 

PHILADELPHIA. 


In  1834  there  was  published  a  book  by  William  and 
Daniel  Griffin,  brothers — one  a  physician  of  Edinburgh, 
the  other  a  surgeon  of  London — in  which  they  say : 
“We  should  like  to  learn  why  pressure  on  a  particular 
vertebra  increases,  or  excites,  the  disease  about  which  we 
are  consulted,  why  it  at  one  time  excites  headache,  or 
croup,  or  sickness  of  the  stomach;”  and  so  on;  and 
again,  “Why  in  some  instances  any  of  these  complaints 
may  be  called  up  at  will  by  touching  a  corresponding 
point  of  the  spinal  chain?”  “Why  that  point  should 
always  be  sore  to  the  touch  in  such  attacks,  .  .  .  ” 

and  so  on. 

These  observers  analyzed  148  cases  of  various  disor¬ 
ders  and  grouped  them  according  to  regions  of  spinal 
tenderness,  and  the  complaints  arranged  themselves  in 
groups  as  the  following  table f  shows: 


Cases.  - 

Twenty-eight  cases  of 
cervical  tenderness,  8 
men ;  8  married,  12 
unmarried. 

Forty-six  cases  of  cer¬ 
vical  and  dorsal  ten¬ 
derness,  7,  15  mar¬ 

ried,  24  unmarried. 

Twenty-three  cases  of 
dorsal  tenderness.  4, 
0  —  6  married,  10 

unmarried. 

Fifteen  cases  of  dorsal 
and  lumbar  ;  1  man  ; 
11  married,  3  unmar¬ 
ried. 

Thirteen  cases  of  lum¬ 
bar  tenderness. 


Twenty-three  cases,  all 
of  the  spine  ;  4,  0  — 
4  married,  15  unmar¬ 
ried. 

Five  cases ;  no  tender¬ 
ness  of  spine. 


Prominent  Symptoms. 

Headache,  nausea  or  vomiting,  face- 
ache,  fits  of  insensibility,  affections  of 
the  upper  extremities.  In  2  cases  only, 
pain  of  stomach  ;  in  5,  nausea  and  vom¬ 
iting. 

In  addition  to  the  foregoing  symptoms, 
pain  of  stomach  and  sides,  pyrosis,  palpi¬ 
tation,  oppression.  In  34  cases,  pain  of 
stomach.  In  10  cases,  nausea  or  vom¬ 
iting. 

Pain  in  stomach  and  sides,  cough,  op¬ 
pression,  fits  of  syncope,  hiccough,  eruc¬ 
tations.  In  one  case  only,  nausea  and 
vomiting.  In  almost  all,  pain  of  stomach. 

Pain  in  abdomen,  loins,  hips,  lower  ex¬ 
tremities,  dysury,  ischury  in  addition  to 
the  symptoms  attendant  on  tenderness  of 
the  dorsal.  In  1  case  only,  nausea. 

Pains  in  lower  part  of  abdomen,  dysury, 
ischury,  pains  in  testes  or  lower  extrem¬ 
ities,  or  disposition  to  paralysis.  In  1 
case  only,  spasms  of  stomach  and  retch¬ 
ing. 

Combines  the  symptoms  of  all  the  fore¬ 
going  cases. 


Cases  resembling  the  foregoing. 


These  early  writers  thought  that  a  goodly  number  of 
disorders  originated  in  irritation  in  the  region  of  the 
cord,  as  do  certain  writers  of  to-day.  They  state,  more¬ 
over,  that  acute  inflammations  were  not  evidenced  in  the 
back,  but  disorders,  such  as  fevers,  etc.,  showed  symp¬ 
toms  of  tenderness,  and  noted  in  cases  of  metastases  a 
corresponding  migration  in  spinal  tenderness.  The  book 
is  so  interesting  that  one  is  tempted  to  write  more  about 
facts  and  inferences,  etc.,  and  to  speak  of  their  remedies 
of  blisters  and  leeches  applied  over  the  tender  areas, 
along  with  their  results,  but  this  would  become  too 
lengthy,  so  the  reader  is  referred  to  the  book. 

Shortly  after  this  Marshall  Hall  (1841)  published 
his  work  establishing  the  status  of  a  spinal  reflex,  thus 
opening  the  way  for  an  understanding  of  why  there  is 
pain  in  the  vertebrae,  referred  to  by  the  Griffin  brothers, 
and  physiologic  and  anatomic  research  has  accumulated 
from  that  time  to  this.  Methods  of  therapy  since  1834 
have  fluctuated  from  the  pole  to  the  antipodes,  leaving 


*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Department  of  Neurology  in  the  Unversity  of  Penn¬ 
sylvania. 

t  This  table  is  taken  from  the  original  publication,  and  the 
figures  are  copied  as  given. 


leeches  and  blisters  in  the  background,  and  have  in¬ 
cluded  massage,  hydrotherapy,  electricity,  mechano¬ 
therapy,  osteopathy,  Christian  Science,  and  what  not. 
Many  of  the  therapeutic  methods  have  accomplished  ex¬ 
cellent  results. 

It  is  the  purpose  of  this  paper  to  bring  together 
enough  evidence  to  show  that  the  many  procedures  of 
external  therapy  have  been  based  on  the  principle  of  the 
spinal  reflex  demonstrated  first  by  Hall,  and  evidence  of 
which  was  clinically  shown  by  the  Griffin  brothers,  and 
that  the  diseased  part,  when  it  is  not  in  a  quiescent 
stage,  shows  itself  reflexly  by  means  of  tenderness  in  the 
para-vertebral  tissues. 

Dana,  in  his  clinical  study  of  neuralgias,  in  1888,  di¬ 
vided  the  surface  of  the  body  into  sensory  areas  in  which 
were  associated  pains  from  various  organs.  He  noted 
the  sensory  nerves  which  originated  in  these  areas  and 
correlated  them  with  the  sympathetic  ganglia  supplying 
these  regions. 

Head,  in  1893,  demonstrated  still  more  accurately  the 
cutaneous  areas  and  maximal  points  of  pain  related  to 
the  viscera  and  their  corresponding  spinal  segments. 
The  accompanying  figures  show  his  results.  It  can  be 
observed  that  the  tender  areas  noted  by  both  investi¬ 
gators  agree  substantially  with  the  regions  of  the  tender 
vertebrae  recorded  by  the  Griffin  brothers  seventy-three 
years  ago. 

Henrik  Kellgren,  in  Sweden,  in  the  early  days  of  his 
practice  observed  that  inflamed  or  irritative  conditions 
of  various  internal  organs,  etc.,  are  in  most  cases  ac¬ 
companied  by  tenderness  in  various  spinal  nerves,  which 
is  especially  marked  over  the  sites  of  the  communicating 
cords  to  the  sympathetic  ganglia;  moreover,  it  has  been 
established  clinically  that  friction  over  tender  areas  can 
lessen  the  morbid  conditions  of  the  parts  specified. 

P.  H.  Ling  (1834)  noted  tenderness  in  heart  affec¬ 
tions  when  frictions  were  practiced  over  the  fourth  or 
fifth  dorsal  nerves  of  the  left  side. 

The  Swedish  gymnasts  have  established  areas  of  ten¬ 
derness  for  various  organs,  over  which  they  apply  fric¬ 
tions,  vibrations  and  massage.  These  do  not  in  every 
case  correspond  to  the  tender  skin  areas  of  referred  pain, 
as  determined  by  Head,  but  they  do  not  vary  any  more 
than  observations  by  different  individuals  are  apt  to. 
In  many  cases  the  tenderness  can  only  be  elicited  by  deep 
pressure,  not  merely  by  touching  the  skin.  The  Swedish 
school  regards  the  amelioration  which  takes  place  in 
morbid  conditions  of  various  organs,  consequent  on 
nerve  manipulations,  as  being  possibly  analogous  to  that 
occurring  in  the  case  of  muscles,  stimulation  of  the 
sensory  nerves  over  the  muscles  causing  increased 
growth  and  activity.  They  also  consider  that  a  vaso¬ 
motor  element  may  be  present.  They  find  in  morbid 
conditions  of  the  stomach,  in  many  cases,  tenderness  of 
the  sixth,  seventh  and  eighth  dorsal  nerves  on  the  left 
side;  friction  on  these  nerves  may  cause  eructations. 
In  morbid  conditions  of  the  pylorus  the  same  nerves  on 
the  right  side  are  often  involved.  A  book  by  Edgar  E. 
Cryax,  p.  164  “Kellgren’s  Manual  of  Treatment,”  gives 
in  specific  detail  the  parts  regarded  by  the  gymnasts  as 
being  related  reflexly  with  internal  organs. 

Lauder  Brunton*  has  graphically  described  the  action 
of  a  mustard  plaster.  The  efficacy  of  blisters  is  well 
known.  They  act  as  an  irritant,  and  hence  cause  dila¬ 
tion  of  the  peripheral  vessels  and  contraction  of  the 
deeper  channels.  Manual  movements  and  massage  re¬ 
flexly  produce  the  same  phenomena. 


*  Principles  of  Pharmacology. 
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It  has  long  been  known  physiologically — that  repeated 
light,  mechanical  pressure  to  the  skin  calls  into  activity 
the  vasoconstrictors,  and  that  steady  pressure  evokes 
vasodilation.  Likewise,  hydrotherapists  have  shown  that 
long  continued  applications  of  cold,  and  brief  applica¬ 
tions  of  heat,  produce  sedative  effects  or  dilation  of  ves¬ 
sels,  while  prolonged  heat  or  brief  exposure  to  cold  pro¬ 
duce  exciting  effects  or  contraction  of  surface  vessels. 
It  requires  but  the  interpretation  of  a  number  of  hydro- 
therapeutic  and  electrotherapeutic  cases  to  demonstrate 
that  there  is  a  marked  parallelism  between  the  effects  of 
hydriatic  applications  and  the  effects  produced  by  elec¬ 
tricity,  if  applied  with  scientific  precision. 

The  researches  of  Brown-Sequard,  Charcot,  Winter- 
nitz,  Benjamin  Barac,  Fleming,  Simon  Baruch,  Chap¬ 
man  and  other  hvdriatists  have  established  a  distinct  re¬ 
lationships  between  the  following  named  external  and 
internal  regions,  respectively: 

1.  Scalp  and  skin  covering  neck,  upper  part  of  back 
and  face,  with  the  brain.  2.  The  precordial  region, 
with  the  heart.  3.  The  skin  covering  the  chest,  with  the 
lungs.  4.  The  middle  dorsal  region  and  epigastric  re¬ 
gion,  with  the  stomach.  5.  The  lower  third  of  the  ster- 


Fig.  1. — Anterior  cutaneous  areas  and  maximal  points  of  pain 
related  to  the  cord  segments  (Head). 

num  and  lumbar  region,  with  the  kidneys.  G.  The  skin 
overlying  the  liver  and  spleen,  with  these  organs.  7. 
The  umbilical  region,  with  the  intestines.  8.  The  epi¬ 
gastric,  the  lower  lumbar  and  sacral  regions,  inner  sur¬ 
face  of  thighs  and  the  feet,  with  the  uterus  and  ovaries. 

In  general,  the  skin  overlying  an  organ  is  reflexly  as¬ 
sociated  with  it,  which  is  the  reason  why  applications  of 
electricity  over  an  organ  usually  influence  it,  and  not  al¬ 
together  because  the  current  is  passed  through  the  organ. 
"When  these  areas  are  studied  comparatively,  it  is  noted 
that  they  are  practically  the  same  as  those  regions 
pointed  out  as  showing  reflex  pain,  which  would  suggest 
a  nervous  path  from  the  organ  to  the  skin  and  from  the 
skin  to  the  organ,  the  terminations  of  which  are  in  the 
same  visceral  and  cutaneous  fields. 

Clinically,  the  evidence  is  conclusive  that  we  get  re¬ 
flex  pain  in  disease  from  the  heart  in  the  precordial  re¬ 
gion.  Head  has  demonstrated  pain  in  areas  marked  1, 
2.  3  dorsal,  in  his  diagram,  which  include  the  precor- 
dial  region,  all  of  which  is  embraced  in  the  sensory  dis¬ 
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tribution  of  the  1,  2,  3  and  4  dorsal  segments,  and  which 
is  the  area  described  by  Brown-Sequard  and  the  above 
mentioned  investigators  as  reflexly  affecting  the  heart. 

I  am  aware  that  the  statements  I  shall  make  in  this 
paper  may  require  some  amendment,  but  the  main  out¬ 
lines  will  be  found  to  be  true.  The  skin  areas  of  dorsal 
segments  1,  2,  3  and  4,  which  include  the  precordial  re¬ 
gion  and  encircle  the  body  at  the  level  of  dorsal  ver¬ 
tebral  1  to  4,  as  shown  by  Thornburn,  Sherrington 
and  others  (these  would  include  Head’s  areas) 
would  be  in  direct  relation  to  the  accelerators  of  the 
heart,  which  are  located  in  the  first,  second,  third  and 
fourth  segments  of  the  cord.1  It  is  well  known  that 
prolonged  application  of  ice  to  the  heart  area  inhibits 
active  accelerations,  whereas  short  applications  accele¬ 
rate. 

Inhibitory  fibers  to  the  heart  come  by  way  of  the 
vagus  from  the  spinal  accessory  nucleus.  They  consti¬ 
tute  an  outflow  of  the  autonomic  system,  as  this  nucleus 
is  in  close  relationship  with  the  autonomic  system  de¬ 
scribed  by  Langley  and  shown  embryologically  by 
Streeter.  They  unite  with  fibers  from  the  inferior  sym- 


Fig.  2. — Posterior  cutaneous  areas  and  maximal  points  of  pain 
related  to  the  cord  segments.  Relation  of  cutaneous  areas  to 
viscera  according  to  Head.  1—3  D,  heart;  1 — 5  D,  lungs;  ti — 12 
D,  stomach  and  intestines;  1 — 4  S,  bladder;  10  D — 4  S,  genitalia. 

pathetic  ganglion  to  form  the  cardiac  plexus  (also  au¬ 
tonomic  fibers).  Inhibition  is  obtained  by  stimulation 
of  the  vagus,  and  also  by  prolonged  applications  of  cold 
over  accelerators  in  dorsal  segments  1,  2,  3  and  4,  as 
shown  by  brief  applications  of  ice  to  the  heart  region 
hastening  the  movement,  while  prolonged  cold  to  the 
same  region  produces  inhibition.  Beflex  inhibition  of 
the  heart  is  familiar  to  every  laboratory  worker  who 
has  seen  slowing  of  the  heart  by  stimulation  of  the  cen- 
trol  end  of  sensory  nerves. 

Howell  says:  “Few  subjects  in  physiology  are  of 
more  practical  importance  than  that  of  vasomotor  reg¬ 
ulation;  it  plays  such  a  large  and  constant  part  in  the 
normal  activity  of  the  various  organs.”  The  impetus 
to  study  vasomotor  phenomena  was  given  by  Claude 
Bernard  when  he  discovered  that  by  cutting  the  svmpa- 
thetics  in  the  neck  of  a  rabbit,  the  blood  vessels  in  the 


1.  Howell’s  Text  book  of  Physiology,  1900,  p.  531. 
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ear  on  the  corresponding  side  became  very  much  dilated, 
and  that  stimulation  of  the  peripheral  end  caused  the. 
ear  to  become  blanched.  Streeter’s  (Johnstone,  “Anat¬ 
omy  of  Vertebrates”)  drawing  of  nerves  in  a  six  weeks’ 
embryo  shows  the  close  relationship  the  spinal  accessory 
and  vagus  bear  to  the  sympathetic  system  and  to  the 
spinal  system.  While  the  vagus  distribution  spreads 
over  a  good  deal  of  visceral  territory,  yet  facts  from 
anatomy  in  lower  vertebrates  would  indicate  that  the 
viscero-sensory  tract  was  spinal. 

In  fishes  and  other  lower  vertebrates  there  exist  vis¬ 
ceral  afferent  fibers  taking  impulses  from  the  viscera 
to  the  central  nervous  system.  The  visceral  afferent 
fibers  form  a  component  part  of  each  of  the  dorsal 
nerves  of  the  trunk  and  head,  with  the  exception  in 
most  vertebrates  of  the  trigeminus  and  ophthalmic  pro¬ 
fundus  nerve.  In  the  trunk  the  fibers  have  their  ganglion 
cells  in  the  spinal  ganglia  and  pass  by  way  of  the  white 
rami  communicantes  through  one  of  the  ganglia  of  the 
sympathetic  nerves  to  certain  of  the  organs  of  the  vis¬ 
cera.2 

In  the  spinal  cord  these  fibers  have  their  central  end¬ 
ings  in  a  part  of  the  gray  matter  lying  at  the  base  of 
the  dorsal  horn,  known  as  Clarke’s  column,  and  perhaps 


Tracts  from  higher  brain  centers  bring  impulses  to 
both  somatic  and  visceral  motor  nuclei,  but  much  re¬ 
mains  to  be  done  to  explain  the  mechanisms  by  which 
somatic  and  visceral  activities  are  correlated.  Collat¬ 
erals  from  afferent  visceral  fibers  directly  to  the  visceral 
efferent  nuclei  are  probably  present  in  mammals.  The  " 
short  viscero-motor  connections  form  a  two-linked  chain 
between  the  viscero-sensory  and  viscero-motor  apparatus. 
It  is  reasonable  to  assume  that  in  fishes  tracts  from  the 
cerebellum,  or  mesencephalic  nuclei,  bring  impulses  to 
the  vivsceral  motor  nuclei,  especially  for  the  coordina¬ 
tion  of  somatic  and  visceral  muscles  in  the  act  of  seiz¬ 
ing  food.  This  is  in  accord  with  the  conception  that  the 
cerebellum  exercises  a  coordinating  action  on  the  vis¬ 
cera. 

Ileasoning  by  analogy  from  lower  mammals  and  work 
on  human  anatomy  by  Langley,  Onuf,  Gaskell  and 
others,  it  seems  proper  to  describe  the  anatomy  as  has 
been  done  above,  and  noting  that  in  each  segment  of 
the  cord  we  may  have  a  viscero-sensory  ending,  a  viscero¬ 
motor  center,  connecting  collaterals  to  each  other  and 
cephalward;  also  from  this  same  segment  are  sympa¬ 
thetic  fibers  and  sensory  fibers  from  the  skin.  We  can 
locate  these  segments  by  changes  in  sensation,  as  did 
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j'jg.  3. — Diagram  showing  tender  points  over  vertebra?  in  diseases  (A)  of  the  heart;  (B)  of  the  lungs;  (C)  in  injury  of  stom¬ 
ach ;  (D)  in  typhoid;  (E)  dysentery,  and  (F)  helminthiasis.  Eacbvertical  black  bar  represents  one  case. 


with  other  cells  which  lie  near  the  median  plane  dorsal 
to  the  central  canal.  This  column  of  cells  and  its  cen¬ 
tral  relations  have  recently  been  proved  to  be  the  central 
ending  of  sympathetic  sensory  fibers  in  certain  organ¬ 
isms.  The  cells  in  Clarke’s  column  pass  lateralward 
to  the  surface  of  the  cord,  and  thence  cephalward,  form¬ 
ing  the  direct  cerebellar  tract  (column  of  Flechsig) 
which  enters  the  cerebellum,  ending  in  the  vermis.  This 
fact  suggests  the  possibility  that  the  cerebellum  is  useful 
in  coordination  of  visceral  function. 

In  lower  vertebrates  the  efferent  viscero-motor  fibers 
go  directly  to  the  smooth  muscles,  glands,  etc.  In 
higher  forms  the  sympathetic  system  is  interposed.  The 
visceral  efferent  nuclei  in  the  cord  occupy  a  position 
dorsal  to  the  ventral  horn,  between  it  and  the  visceral 
afferent  column.  In  human  anatomy  this  has  recently 
been  emphasized  by  Alexander  Bruce.3  The  fibers  from 
these  cells  pass,  some  out  of  the  dorsal  root  and  some 
out  of  the  ventral  root  of  the  cord,  depending  on  the 
height  in  the  developmental  scale  of  the  animal. 

2.  Johnstone’s  Anatomy  of  Vertebrates. 

8.  Alex.  Bruce  :  llev.  Neurol,  and  Psychiat.,  1907,  1. 


Head,  or  by  cutting  roots,  as  did  Sherrington.  Each 
segment  may  be  affected  by  altered  conditions  in  the 
viscero-sensory  tract .  The  tonus  of  the  segment  is  al¬ 
tered  perhaps,  consequently  the  afferent  sensory  fiber 
from  the  skin  is  hypertonic  and  a  sensation  of  pain  is 
felt.  By  applying  heat  or  cold  or  other  stimuli  to  the 
segment  of  skin  whose  endings  are  in  a  segment  in 
which  arise  viscero-motor,  vasomotor  or  other  activities, 
we  can  reflexly  affect  the  organ  supplied  by  these  tracts. 

That  this  can  be  done  has  been  shown  by  the  re¬ 
searches  of  Brown-Sequard  and  others  already  men¬ 
tioned,  chiefly  through  the  vasomotors.  The  change  may 
be  observed  by  heat  and  cold,  impact  of  water,  hand 
pressure,  steady  or  alternated,  electricity,  mechanical 
stimulation  or  other  means,  yet  the  underlying  prin¬ 
ciple  remains  the  same. 

In  the  digestive  tract  the  vasomotor  centers  for  small 
intestine  and  stomach  have  been  located  in  the  cord  in 
dorsal  segments  6  to  12. 

Dana’s  areas  of  reflex  neuralgia  for  stomach  come 
in  the  region  of  the  skin  segments  supplied  by  fibers 
from  cord  segments  holding  vasomotors  to  the  stomach 
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and  small  intestine.  We  find  in  the  stomach  and  intes¬ 
tines,  according  to  the  skin  areas  of  reflexed  pain,  that 
the  segments  involved  are  the  sixth  to  ninth  dorsal  in¬ 
clusive. 

My  own  observations  in  cases  of  affection  of  the  heart 
would  indicate  that  when  the  heart  is  not  in  a  state  of 
compensation  or  is  not  in  a  quiescent  condition,  tender¬ 
ness  is  found  in  one  or  more  of  the  first  four  dorsal 
vertebrae  and  often  exhibited  in  the  contiguous  erector 
spin®  muscles  when  firm  pressure  is  exerted  over  these 
parts;  in  addition  there  may  be  tenderness  in  the  skin, 
in  any  part  of  the  skin  distribution  of  these  segments 
of  the  cord,  as  shown  by  Head. 

In  ten  cases  where  the  heart  was  markedly  distended, 
firm  pressure  over  the  spinous  processes  provoked  a  feel¬ 
ing  sometimes  of  acute  pain,  sometimes  of  tenderness. 
The  sensations,  as  shown  in  Figure  3,  A,  were  mostly 
confined  to  the  first  four  vertebras  and  the  contiguous 
erector  spin®  muscles.  When  vertebr®  below  the  fourth 
showed  pain  there  were  other  factors  entering  into  the 
case,  such  as  marked  dyspnea  and  constipation  or  other 
diseased  condition. 

In  twenty-nine  cases  of  tuberculosis  of  the  lungs 
twenty-five  of  them  showed  well  demarcated  tenderness 
in  vertebr®  ranging  from  three  to  six  inclusive.  Where 
there  were  marked  digestive  derangements  the  tender¬ 
ness  was  continued  down  the  spine  to  the  ninth  dorsal 
vertebr®.  Conditions  of  asthma  and  pneumonia  showed 
tenderness  in  the  same  vertebral  regions  as  did  tuber¬ 
cular  cases  (Fig.  3,  B). 

Those  abdominal  conditions  which  I  examined  gave 
evidence  of  tenderness  on  pressure  from  the  foucth  dor¬ 
sal  vertebr®  down  as  far  as  the  second  lumbar,  and  in 
some  cases  there  was  tenderness  over  the  sacrum,  espe¬ 
cially  in  the  distribution  of  the  twelfth  segment  (Fig. 
3,  C  D  E  F).  These  areas  correspond  quite  accurately 
with  the  vasomotor  centers  for  the  digestive  tract.  The 
cases  were  of  diseases  in  the  digestive  tract,  gastritis,  ty¬ 
phoid  fever,  dysentery,  etc.  This  same  fact  is  true  of 
the  observations  on  heart  affections,  that  the  vertebral 
tenderness  corresponded  with  the  spinal  vasomotor  cen¬ 
ters.  It  is  also  true  of  the  pulmonary  conditions  that 
the  spinal  tenderness  was  in  the  same  region  as  the  loca¬ 
tion  of  the  origin  of  sympathetic  fibers  going  to  the 
inferior  cervical  ganglia,  which  is  in  close  relation  to 
the  lungs  and  heart.  This  ganglion  receives  fibers  from 
the  upper  six  dorsal  segments.  In  the  cord  from  the 
sixth  dorsal  to  the  second  lumbar  are  the  vasomotor  cells 
for  the  digestive  viscera.  While  they  arise  as  higli  as 
the  sixth  they  do  not  go  to  the  celiac  ganglia  until 
they  descend  in  the  cord  to  the  level  of  the  eighth 
thoracic  segment  and  then  emerge  in  the  splanchnic 
nerves. 

However,  putting  aside  the  peripheral  anatomy,  we 
find  clinically  that  our  combined  areas  of  tenderness, 
first  thoracic  to  the  second  lumbar,  correspond  with  the 
location  in  the  cord  of  the  column  of  Clarke  and  the 
intermedio-lateral  column  of  cells.  Onuf,  Collins  and 
others,  and  lately  Alexander  Bruce,  have  called  attention 
to  these  columns  of  cells  as  being  the  spinal  centers  of 
vasomotor  phenomena.  The  intermedio-lateral  tract  in 
the  lower  vertebrates  sends  fibers  out  of  the  cord  in 
both  the  ventral  and  dorsal  roots.  These  fibers  enter 
the  sympathetic  system  and  form  an  efferent  track. 
They  may  he  excito-glandular,  pilo-motor  or  vasomotor. 
Between  the  column  of  Clarke  and  the  intermedio- 
lateral  tract  we  have  collateral  filters.  Hence,  in  a  seg¬ 
ment  of  the  cord,  we  have  an  afferent  viscero-sensory 


ending  and  an  efferent  sympathetic  nucleus,  with  col¬ 
laterals  connecting  them.  In  this  same  segment  we 
also  have  sensory  nerve  endings  from  the  skin. 

Dogiel  and  Onuf  found  that  the  axis  cylinder  pro¬ 
cesses  of  certain  cells  of  sympathetic  ganglia  terminate 
in  a  spinal  ganglion  around  cells  of  a  spinal  type,  thus 
establishing  the  existence  of  a  sensory  sympathetic  nerve 
element.  Ivolliker,  on  the  other  hand,  claims  that  there 
are  no  specific  sympathetic  sensory  fibers,  but  that  the 
visceral  sensory  fibers  are  the  peripheral  branches  of 
the  T  dividing  fibers  of  the  spinal  ganglion  cells.  Onuf 
and  Collins  have  shown  that  apparently  both  views  are 
incorrect  if  adhered  to  exclusively. 

A  reconciliation  of  these  contradictory  observations 
can  be  made  if  the  view  is  taken  that  the  sympathetic 
sensory  fiber  ends  in  Clarke’s  column,  but  that  during 
its  passage  through  the  spinal  ganglion  it  gives  off  col¬ 
laterals.  Such  a  collateral  connection  would  enable  us 
to  localize  visceral  sensory  impressions  on  the  skin  sur¬ 
face.  Hence,  irritation  of  the  visceral  sensory  nerves 
will  coexcite  the  neurones  for  the  skin,  and  the  super¬ 
ficial  tenderness  will  locate  the  visceral  disorder.  Or  it 
may  be,  as  pointed  out  by  Donaldson,  that  the  peripheral 
branch  of  a  sensory  nerve  splits,  and  that  a  portion  of 
the  same  neurone  may  end  both  in  an  organ  and  in  the 
skin,  in  which  case  visceral  irritation  would  so  alter  the 
condition  of  the  cell  that  the  skin  portion,  when  touched, 
would  give  a  sensation  of  pain. 

However  that  may  be,  the  observations  cited  in  this 
paper  would  seem  to  indicate  that  the  combined  verte¬ 
bral  tenderness  would  coincide  with  the  position  of 
Clarke’s  column  and  the  intermedio-lateral  column,  and 
that  the  spinal  tenderness  noted  in  pathologic  conditions 
of  the  heart,  lungs  and  digestive  tract  would  coincide 
with  the  location  of  the  vasomotor  centers  in  the  cord. 

By  applying  heat  or  cold,  or  other  stimuli  to  the  seg¬ 
ment  of  skin  whose  endings  are  in  a  segment  in  which 
arise  viscero-motor,  vasomotor  or  other  activities,  we 
can  reflexly  affect  the  organ  supplied  by  these  tracts. 
That  this  can  be  done  has  been  shown  by  Brown- 
Sequard,  and  others  already  mentioned,  chiefly  through 
the  vasomotor  system. 

Decently  Meltzer  and  Auer4  made  an  important  ob¬ 
servation  showing  the  possibilities  of  visceral  changes 
taking  place  as  a  result  of  peripheral  agencies.  They 
have  shown  that  cecal  peristalsis  of  the  rabbit  is  inhib¬ 
ited  by  dissecting  the  skin  over  the  abdomen.  This  is 
reflex  inhibition,  for  it  does  not  occur  if  the  spinal  cord 
is  previously  destroyed.  On  the  other  hand,  previous  de¬ 
struction  of  the  cord  does  not  prevent  the  direct  inhibi¬ 
tion  of  peristalsis  observed  when  the  abdomen  is  opened. 
These  observations  are  in  accord  with  others  in  demon¬ 
strating  what  can  be  done  to  viscera  through  reflex  ac¬ 
tion  from  the  skin. 

Bayliss  and  Starling5  conclude  from  investigations  on 
animals  that  the  nervous  motor  mechanism  of  the  small 
intestine  is  by  way  of  the  vagus  nerve,  and  that  inhibi¬ 
tory  action  is  conducted  by  the  splanehnic-s.  They  affirm 
that  in  the  large  intestine  nervous  impulses  can  arise 
from  the  local  nerve  plexuses,  and  that  the  sympathetic 
supply,  by  way  of  the  splanchnics,  has  an  inhibitory 
action,  and  that  the  pelvic  visceral  nerve  is  motor 
to  both  coats.  There  are,  apparently,  in  the  cord  cen¬ 
ters,  vasomotor  and  motor  and  inhibitory  fibers,  all  of 
which  it  may  be  possible  to  affect  by  impulses  going 


4.  Proceedings  of  Society  for  Experimental  Riology  and  Medi¬ 
cines,  1900. 

5.  Jour,  of  Physiology,  vol.  xxvi,  1900,  1901.  ' 
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from  the  skin  into  the  segments  of  the  cord  containing 
these  centers. 

Professor  Lennander,  of  Upsala,6  states  that  the  pain 
of  intestinal  conditions  does  not  emanate  from  the  organ 
itself,  but  from  the  base  of  the  mesentery  and  from  the 
parietal  peritoneum,  which  is  well  supplied  with  sensory 
nerves.  This  being  so,  the  reflex  pain  area  in  the  skin 
might  in  all  cases  not  be  the  correct  area  to  affect  in 
order  to  cause  a  change  in  the  visceral  area  diseased. 

Cannon  and  Murphy,  working  in  the  Harvard  Physio¬ 
logic  laboratory,  point  out  the  fact  that  inhibition  of 
the  intestines,  when  of  central  origin,  is  caused  by  im¬ 
pulses  coming  by  way  of  the  splanchnic  nerves.  Hence, 
any  agent  that  will  check  the  inhibitory  impulses  from 
the  cord  to  the  intestinal  canal  will  permit  the  canal 
to  resume  its  normal  functioning,  and  we  might  also 
expect  that  any  agent  that  would  stimulate  the  inhibi¬ 
tory  influences  emerging  from  the  cord  would  counteract 
an  overactive  peristalsis. 

I  am  of  the  opinion  that  by  therapy,  thermal  or  man¬ 
ual,  applied  to  these  areas  of  skin  whose  sensory  nerves 
end  in  that  segment  of  the  cord  whence  also  originate 
vasomotor  and  viscero-motor  fibers  to  the  organs,  we 
can  produce  a  change  in  the  functional  status  of  those 
organs.  The  application  of  these  physical  forms  of 
therapy  must  be  made  more  and  more  accurately  to 
get  the  best  effect.  In  lung  affections,  manipulations  or 
cold  applications  should  be  made  over  the  fourth,  fifth 
and  sixth  segments  and  not  include  the  region  of  the 
first,  second  and  third,  because  these  last  are  more  closely 
connected  with  the  heart,  and  we  should  avoid  produc¬ 
ing  the  same  effect  on  the  heart,  as  we  do  not  wish  this 
effect  to  complicate  that  of  the  lung  condition.  This 
same  principle  is  true  of  abdominal  affections.  If  an 
ice  bag  is  placed  in  contact  with  the  whole  length  of 
the  spine  the  same  effect  on  the  heart  _  and  lungs  is 
produced  as  that  which  is  desired  on  the  intestines,  and 
the  whole  process  is  negative,  whereas  if  limited  an¬ 
teriorly  to  the  sixth  segment  the  effect  is  localized  on 
the  abdominal  viscera. 

If  we  wish  to  create  a  dilatation  of  the  abdominal 
vessels  we  do  not  want  also  a  dilatation  of  the  thoracic 
vessels,  else  the  abdominal  viscera  are  not  flooded  with 
blood,  as  desired,  because  the  thoracic  organs  are  di¬ 
lated  by  the  same  stimuli.  This  also  occurs  if  the  appli¬ 
cation  overlaps  the  thoracic  segments. 

This  accuracy  of  application  to  specific  segments  is 
the  underiving  principle  of  the  successful  carrying  out 
of  a  number  of  different  forms  of  physical  therapy.  An 
ice  bag  applied  to  the  spine  from  the  sixth  vertebra  on 
down  will  influence  diarrhea;  if  applied  above  the  sixth 
vertebra  the  heart  and  lung  vessels  are  also  affected,  and 
a  large  part  of  the  effect  is  lost.  If  a  warm  application 
is  made  over  the  first  to  the  sixth  thoracic  vertebrae  the 
combined  applications  then  work  together  by  contract- 
i  ing  thoracic  vessels  and  dilating  the  abdominal,  which 
1  is  just  the  effect  desired.  Electrical  applications  should 
be  given,  using  similar  principles. 

This  is  true  of  massage  to  the  back ;  a  relaxing  effect 
can  be  given  from  the  sixth  vertebra  on  clown,  and  a 
quick  contracting  effect  from  the  first  to  the  sixth.  Bv 
this  means  the  abdomen  is  flooded  with  blood  under  a 
good  pressure  and  certain  conditions  are  cured. 

DISCUSSION. 

Dr.  William  Benham  Snow,  New  York  City,  confirmed 
what  Dr.  Ludlum  said.  The  relation  of  the  points  of  spinal 
I  tenderness  to  visceral  troubles  has  been  demonstrated  in  the 


use  of  mechanical  vibration  in  the  diagnosis  and  treatment 
of  various  conditions.  The  application  of  static  electricity 
also,  when  employing  the  static-induced  or  wave-currents, 
which  produce  deep  or  superficial  tissue  contraction  or  vibra¬ 
tion  of  the  regions  to  which  they  are  applied,  are  likewise 
effective  in  local  inflammatory  conditions.  Furthermore,  the 
treatment  of  conditions  employing  the  methods  for  either 
inhibitory  or  stimulating  effects,  and  to  which  Dr.  Ludlum 
referred,  are  demonstrated  to  so  influence  the  parts  as  to  either 
cure  disease  or  relieve  conditions  to  an  extent  that  has  been  a 
revelation  to  those  who  have  investigated  the  subject.  No 
physical  examination  will  in  the  future  be  considered  complete 
either  of  nervous  diseases  or  in  any  other  pathologic  condition 
without  a  proper  scientific  examination  of  the  spine,  in  the 
manner  described,  because  of  the  relationship  of  these  centers 
to  the  various  organs  of  the  body  and  of  their  effects  on 
peripheral  conditions,  because  of  the  significance  of  these  local 
points  of  tenderness.  After  employing  mechanical  measures 
for  more  than  eight  years  in  the  treatment  of  these  conditions, 
Dr.  Snow  is  satisfied  that  they  are  of  great  value. 

Dr.  Charles  K.  Mills,  Philadelphia,  was  reminded  of  some 
of  the  anatomic  investigations  of  Gaskill  and  some  of  the  clin- 
ico-pathologic  observations  of  Boss,  which  bear  out  the  prin¬ 
ciples  Dr.  Ludlum  enunciated — the  old  one,  for  instance,  of  the 
relation  of  duodenal  ulcer  to  the  irritation  or  sensory  condition 
of  the  skin  overlying  it.  It  is  most  likely,  he  said,  that  the 
view  of  Donaldson,  that  the  splitting  nerve  fiber  sends  one 
portion  to  the  viscus  and  one  to  the  skin  overlying  it,  is  cor¬ 
rect.  This  view  gives  an  explanation  of  the  reason  why  certain 
local  measures  are  efficient  in  deep-seated  disease. 

Dr.  Morton  Prince,  Boston,  Mass.,  called  Dr.  Ludlum’s 
attention  to  a  paper  published  some  twenty  years  ago  by  Dr. 
Alexander  Harkins,  of  Ireland.  The  author  stated  that  as  a 
result  of  an  examination  of  a  large  number  of  cases,  normal 
and  abnormal,  he  had  found  tenderness  over  the  fourth  or 
fifth  dorsal  vertebra  in  every  case  whether  normal  or  abnor¬ 
mal.  He  laid  great  weight  on  the  therapeutic  results  obtained 
by  blistering  over  these  vertebrae.  The  statement  seemed  a 
very  extravagant  one,  but  Dr.  Prince  was  sufficiently  attracted 
by  the  paper  to  make  a  series  of  examinations  of  the  spines  of 
all  the  patients  in  the  medical  wards  of  the  hospital,  going 
from  bed  to  bed  indiscriminately.  He  found  tenderness  in 
some  part  of  the  spine  in  a  very  large  percentage  of  the  cases. 
It  was  also  true  that  in  the  majority  of  the  cases  when  ten¬ 
derness  existed  it  was  over  the  fourth  or  fifth  dorsal  vertebra. 
The  next  most  frequent  point  was  somewhere  near  the  twelfth 
dorsal  vertebra.  At  any  rate,  he  found  this  localized  tender¬ 
ness  in  the  great  majority  of  cases  without  regard  to  the 
character  of  the  disease.  It  was  particularly  true  in  regard 
to  cases  suffering  from  debilitating  diseases  and  neurasthenic 
conditions.  This  localization  is  so  common  that  frequently 
Dr.  Prince  has  surprised  patients  complaining  of  spinal  ten¬ 
derness  by  placing  his  finger  on  the  spot  without  further 
guidance.  These  facts  have  to  be  taken  into  consideration 
when  drawing  conclusions  as  to  the  significance  of  any  special 
tender  points  in  spinal  cases.  These  facts  have  a  bearing  on 
the  interpretation  of  spinal  tenderness  as  a  diagnostic  sign  in 
spinal  disease. 

Dr.  S.  D.  Ludlum,  Philadelphia,  stated  that  the  tenderness 
produced  by  vasomotor  disturbance  is  in  the  fourth  or  fifth 
dorsal  vertebra,  and  yet  down  as  far  as  the  digestive  tract,  if 
there  is  tenderness  anywhere,  it  would  be  very  apt  to  be  in 
the  fourth  dorsal  vertebra.  He  did  not  quite  understand  how 
a  normal  person  could  have  this  tenderness.  He  has  found  it 
only  in  persons  suffering  from  some  condition. 

Dr.  Morton  Prince,  in  explanation,  stated  that  he  had 
examined  every  case  in  the  general  medical  words,  indiscrim¬ 
inately,  including  only  persons  suffering  from  debilitating  dis¬ 
eases,  neurasthenia,  etc.,  and  not  normal  individuals. 


An  Inoffensive  Light. — A  convenient  night  light  for  a  sick 
room  in  a  country  house  in  which  there  is  neither  gas  nor 
electricity  may  be  invented  by  hanging  a  lantern  from  a  hook 
screwed  into  the  bottom  of  an  upper  window  sash  on  the  out¬ 
side. — Nurses’  Jour,  of  Pac.  Coast 
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ST.  LOUIS. 

It  might  occur  to  one  on  first  thought  that,  in  respect 
to  treatment,  the  cases  of  placenta  prsevia  could  profit¬ 
ably  be  divided  into  two  great  classes — the  complete  and 
the  incomplete.  The  mortality  statistics  bear  out 
this  thought  in  a  measure,  for  in  a  series  of  1,300 
cases  the  mortality  in  the  complete  variety  was  13.4 
per  cent.,  while  in  the  incomplete  variety  it  was 
but  4.3  per  cent.  In  actual  practice,  however,  such 
a  general  division  is  not  practicable.  In  most  cases 
the  exact  relation  that  the  placenta  will  bear  to  the  di¬ 
lated  cervix  can  be  determined  only  after  the  cervix  is 
well  dilated  in  the  process  of  delivery.  The  nice  group¬ 
ing  of  cases  that  we  see  in  statistics  is  made  after  treat¬ 
ment,  not  before.  Of  course,  there  are  certain  cases 
which,  from  the  examination,  can  be  definitely  set  down 
as  placenta  prmvia  centralis  or  placenta  praevia  lateralis, 
but  these  are  exceptional.  In  the  majority  of  cases,  all 
that  can  be  positively  determined  by  the  examination  is 
that  the  patient  has  decided  uterine  bleeding  and  that 
the  placenta  is  in  the  lower  part  of  the  uterus.  Having 
determined  these  two  facts,  the  physician  knows  that 
the  patient  is  in  a  serious  condition  and  that  at  any  hour 
of  the  day  or  night  she  may  have  a  profuse  hemorrhage 
that  may  prove  fatal.  Occasionally,  a  patient  with  well- 
marked  placenta  praevia  goes  through  pregnancy  and  la¬ 
bor  with  little  or  no  bleeding.  But  this  fact  should  not 
be  allowed  to  blind  us  to  the  imminent  danger  in  those 
cases  in  which  the  hemorrhagic  tendency  has  already 
manifested  itself.  Whatever  the  exact  location  of  the 
placenta,  the  fact  that  it  is  in  the  lower  uterine  segment 
and  that  decided  bleeding  has  already  taken  place, 
means  that  the  patient  is  in  as  great,  if  not  greater,  dan¬ 
ger  than  if  she  were  carrying  an  extrauterine  pregnancy. 

THE  RULE  OF  TREATMENT. 

The  only  safe  rule  of  treatment  in  placenta  praevia 
with  decided  hemorrhage,  is  promptly  to  empty  the 
uterus  as  a  life-saving  measure. 

This  is  the  general  rule,  with  few  exceptions.  Now 
arises  the  question :  Why  would  it  not  be  better  to  wait 
until  the  fetus  is  viable,  or  if  viable,  until  it  is  nearer 
term  ?  To  every  one  this  suggestion  comes  as  a  great 
temptation,  and,  as  the  records  show,  it  has  cost  the 
lives  of  man}r  women.  Physicians  feel  that  they  must 
strive  to  save  the  fetus  whenever  it  can  be  done  without 
sacrificing  the  life  of  the  mother.  Another  fact,  how¬ 
ever.  just  as  true  and  just  as  imperative,  is  that  the  life 
of  the  mother  must  receive  the  first  consideration,  and 
must  never  be  unduly  jeopardized  to  save  the  uncertain 
life  of  the  fetus.  The  life  of  the  mother  is.  of  far  more 
value,  to  the  home  and  to  the  community,  than  that  of 
the  fetus.  Even  the  life  of  a  healthy  infant,  which  has 
survived  the  vicissitudes  of  birth  and  is  in  normal  inde¬ 
pendent  existence,  does  not  compare  in  economic  value 
with  that  of  the  adult  woman. 

ith  the  fetus  in  utero  in  a  case  of  placenta  praevia, 
the  chance  of  ultimate  survival  is  very  poor.  In  a  large 
proportion  of  the  patients  left  to  themselves,  labor  comes 
on  prematurely  and,  if  the  patient  survives  the  bleeding, 
she  is  delivered  of  a  weak,  asphyxiated  infant  which  has 

*  Presented  at  the  inaugural  meeting  of  the  Obstetric  Section  of 
the  St.  Louis  Medical  Society,  Jan.  28,  190S. 


small  chance  of  living  very  long.  Holmes1  calls  atten¬ 
tion  to  the  fact  that  in  Read’s  series  of  569  cases  of 
placenta  praevia,  65.6  per  cent,  were  premature  births; 
and  in  Muller’s  series  of  595  infants  in  placenta  praevia 
cases,  55.3  per  cent,  were  premature.  A  concensus  of 
other  series  of  cases  indicates  that  only  about  40  per 
cent,  of  the  patients  go  to  term.  In  those  who  do  go  to 
term,  some  of  the  children  perish  during  labor,  owing 
to  the  hemorrhage,  while  of  the  children  successfully  de¬ 
livered,  many  are  so  weakened  by  previous  hemorrhage 
on  the  part  of  the  mother,  tliat  their  chance  of  living 
is  much  below  that  of  the  normal  infant. 

This  holds  true  even  in  patients  who  have  been  sub¬ 
jected  to  Cesarean  section.  In  25  cases  of  Cesarean  sec¬ 
tion  for  this  condition,  16  children  were  delivered  alive, 
but  7  of  these  died  before  two  weeks  old — giving  a  fetal 
and  infantile  mortality  of  64  per  cent. 

EXCEPTIONS  TO  THE  RULE. 

There  are  certain  exceptional  cases  of  placenta  praevia 
in  which  it  may  be  advisable  to  follow  a  waiting  plan  of 
treatment.  These  are  cases  in  which  the  hemorrhage 
is  only  slight,  the  placenta  evidently  being  located  far 
to  one  side,  the  patient  well  advanced  in  pregnancy  and 
the  desire  for  a  child  so  strong  that  the  husband  and 
wife  are  willing  to  take  considerable  risk.  But  in  such 
cases  the  waiting  must  be  a  prepared  waiting,  i.  e.,  fa¬ 
cilities  must  be  at  hand  for  prompt  delivery  in  case  a 
serious  hemorrhage  should  occur. 

TEMPORARY  PACKING. 

Having  decided  that  the  uterus  should  be  promptly 
emptied,  in  order  to  save  the  patient’s  life  if  possible, 
then  comes  the  question  as  to  whether  or  not  to  put  in 
temporary  packing,  until  proper  arrangements  can  be 
made  for  the  serious  operation  of  delivery. 

The  value  and  effectiveness  of  a  tamponade  in  these 
cases  lies  in  firm  compression  of  the  bleeding  area  be¬ 
tween  the  packing  and  the  presenting  part  of  the  fetus 
or  a  firm  bag  of  waters.  If  the  presenting  part  of  the 
fetus  is  very  high  or  is  so  movable  that  it  recedes  on 
slight  pressure  and  the  amniotic  sac  is  lax,  a  packing, 
pushing  up  from  below,  is  likely  to  do  more  harm  than 
good.  As  there  is  no  counter-pressure,  the  pressure  from 
below  can  not  stop  the  bleeding  and,  in  pushing  up  the 
cervix,  may  cause  further  detachment  of  the  placenta 
and  thus  increase  the  bleeding.  Again,  a  firm  packing 
may  start  up  labor  pains  and  thus  cause  further  pla¬ 
cental  separation  and  hemorrhage  before  the  physician  is 
ready  to  deliver.  The  cases  in  which  temporary  pack¬ 
ing  is  used  should,  therefore,  be  selected  with  care.  As 
a  rule,  if  the  hemorrhage  is  only  slight  or  moderate,  it 
is  better  not  to  disturb  the  parts  until  ready  for  delivery 
— in  the  meantime  the  patient  should  be  kept  recumbent 
and  with  the  hips  elevated  to  diminish  the  blood  pres¬ 
sure  at  the  placental  site.  If  the  hemorrhage  is  very 
severe  it  is  advisable  to  pack  firmly  even  if  there  is  no 
resistant  fetal  part  to  make  counter-pressure,  as  the 
firm  tamponade  may  possibly  stop  or  at  least  check  it 
somewhat. 

In  those  exceptional  cases  of  slight  bleeding  in  which 
it  may  be  desired  to  carry  the  pregnancy  further  along, 
packing  should  on  no  account  be  used,  as  it  is  likely 
to  start  uterine  contractions  at  once. 

In  packing,  the  Sim’s  posture  will  usually  be  found 
best.  1  he  gauze  should  be  wrung  out  of  some  antiseptic 
solution,  for  gauze  which  has  been  wet  and  then  squeezed 


1.  The  Journal,  May  20,  1903. 


Volume  L. 
Numb  eh  18. 


PLACENTA  PR/E VIA—CROSSEN. 


1407 


as  dry  as  possible  packs  more  firmly  and  is  much  more 
effective  in  checking  hemorrhage  than  is  dry  gauze.  If 
sufficient  gauze  is  not  at  hand,  a  long  strip  of  sterile 
absorbent  cotton  may  be  twisted  slightly,  squeezed  out  of 
the  antiseptic  solution  and  packed  into  the  cervix  and 
vagina  like  a  strip  of  gauze. 

Strict  asepsis  is  imperative.  If  there  is  any  careless¬ 
ness  in  this  respect  the  patient  who  survives  the  hem¬ 
orrhage  may  die  later  of  sepsis.  The  hemorrhagic  feat¬ 
ure  in  these  cases  is  so  striking  that  other  dangerous 
symptoms  are  sometimes  lost  sight  of.  A  considerable 
proportion  of  the  deaths  are  due  not  to  hemorrhage,  but 
to  sepsis,  for  which  the  conditions  are  particularly  favor¬ 
able,  because  of  the  abnormal  condition  of  the  cervix, 
due  to  its  being  the  placental  site,  and  because  of  the 
profound  anemia  and  resulting  debility.  Consequently, 
extra  care  should  be  taken  to  prevent  infection,  and  yet 
it  is  in  just  these  cases  that  infection  more  often  occurs, 
because  the  serious  bleeding  is  likely  to  lead  to  a  hur¬ 
ried  examination  with  only  imperfect  disinfection  of 
the  external  genitals  and  of  the  examining  hand.  Again, 
the  difficulty  of  accurate  diagnosis  may  lead  to  repeated 
examinations  by  different  physicians. 

In  Strassmann’s  series  of  231  cases  of  placenta  pnevia. 
there  were  22  deaths,  9  of  which  were  due  to  sepsis.  In 
Braun’s  analysis  of  9  deaths  from  placenta  praevia,  he 
found  that  5  of  the  patients  died  from  sepsis. 

DELIVERY. 

Delivery  is  a  serious  procedure  in  most  of  these  cases 
and  is  accompanied  with  the  danger  of  sudden  fatal 
hemorrhage.  Consequently,  the  physician  should  take 
care  to  provide  the  required  assistants,  instruments  and 
materials  to  meet  emergencies  that  may  arise.  Two 
assistants  are  advisable — one  to  attend  to  the  anesthetic 
and  the  other  to  assist  the  operator  and  attend  to  the  in¬ 
travenous  administration  of  saline  solution  if  neces¬ 
sary.  If  the  patient  is  near  a  hospital  she  should  be 
moved  there.  If  the  bleeding  is  not  severe,  or  has  been 
checked  by  firm  packing,  the  removal  to  the  hospital 
with  the  patient  perfectly  quiet  on  a  stretcher  is  less 
dangerous  than  an  attempted  delivery,  with  its  possible 
serious  emergencies,  at  the  home. 

WHAT  PARTICULAR  METHOD  OF  DELIVERY  PER  VAGI  NAM 
SHOULD  BE  CHOSEN  ? 

In  the  delivery  in  such  a  case,  three  points  are  to  be 
kept  in  mind:  1,  The  dilation  of  the  cervix  must  be 
gradual  because  of  the  danger  of  serious  laceration;  2, 
there  must  be  compression  of  the  bleeding  area  during 
this  gradual  dilatation,  to  prevent  dangerous  hemor¬ 
rhage;  3,  that  method  of  delivery  is  to  be  chosen  which 
gives  the  best  chance  of  saving  the  fetus,  provided  it 
does  not  unduly  jeopardize  the  mother.  The  cervix 
should  be  dilated  sufficiently  to  admit  two  fingers  for 
more  accurate  examination.  In  many  cases,  particu¬ 
larly  in  multiparse,  this  slight  dilatation  may  be  ac¬ 
complished  with  the  fingers,  while  in  other  cases  a  di¬ 
lator  will  be  needed.  This  procedure  enables  us  to  de¬ 
cide  whether  the  case  is  one  that  will  probably  require 
only  minor  assistance  in  the  process  of  delivery,  or  one 
that  requires  radical  interference  at  once  because  of  im¬ 
minent  danger  to  the  mother. 

SPONTANEOUS  DELIVERY  WITH  ONLY  MINOR 
ASSISTANCE. 

In  this  class  are  those  cases  in  which  the  patient  is 
near  the  end  of  gestation  and  the  bleeding  has  been  only 
slight  and  in  which  the  examination  through  the  par¬ 


tially  dilated  cervix  shows  that  the  placenta  is  to  one 
side  (marginal  or  lateral),  and  that  the  head  of  the 
child  presents  normally. 

In  such  a  case,  simple  rupture  of  the  membranes  will 
permit  the  head  to  come  down  against  the  cervix — thus 
compressing  the  bleeding  area  and  at  the  same  time  in¬ 
creasing  the  labor  pains.  After  rupture  of  the  mem¬ 
branes,  the  patient  should  be  closely  watched  for  bleed¬ 
ing,  and  the  compression  of  the  lower  uterine  segment 
by  the  head  may  be  augmented  by  pressure  on  the  uterus 
from  above.  If  strong  pains  come  on  and  no  serious 
bleeding  occurs,  the  labor  may  be  allowed  to  progress 
naturally  to  its  termination,  care  being  taken  to  prevent 
hemorrhage  in  the  third  stage  and  afterward. 

If  progress  is  slow,  or  if  there  is  considerable  bleed¬ 
ing,  a  Yoorhces  bag  (improved  Champetier  de  Kibes 
bag)  is  introduced  and  filled  with  antiseptic  solution 
sufficiently  to  compress  the  bleeding  area  and  to  produce 
fairly  good  dilatation  of  the  cervix  as  it  is  gradually 
expelled.  A  two  or  three  pound  weight  is  attached  to 
the  bag  and  hung  over  the  foot  of  the  bed.  This  contin¬ 
uous  pressure,  besides  compressing  the  bleeding  tissue, 
stimulates  the  uterus  to  contraction  and  also  aids  in  the 
gradual  dilatation  of  the  cervix.  If  no  suitable  dilating 
bag  is  at  hand,  a  firm  tamponade  of  the  cervix  and  vagi¬ 
na  will  aid  materially  in  stimulating  uterine  contrac¬ 
tion  and  in  softening  and  dilating  the  cervix.  In  a 
patient  in  whom  good  pains  with  not  much  bleeding 
are  present  and  the  head  is  pressed  well  down,  the  pack¬ 
ing  or  bag  may  be  applied  without  rupture  of  the  mem¬ 
branes.  In  a  primpara  in  whom  the  cervix  is  long  and 
resistant,  the  firm  packing  is  very  effective  in  softening 
the  cervix  and  aiding  dilatation.  The  patient  must  be 
closely  watched,  however,  for  evidences  of  concealed 
hemorrhage 

After  the  cervix  is  dilated,  if  the  head  does  not  ad¬ 
vance,  though  well  applied  to  the  inlet,  forceps  may  be 
used  to  deliver  it;  but  extreme  care  must  be  used  in 
these  cases  because  of  the  danger  of  serious  injury  to 
the  lower  uterine  segment,  by  the  forceps  directly  or  by 
a  too  rapid  extraction  of  the  head  through  the  friable 
and  imperfectly  dilated  cervix.  Sometimes  in  a  breech 
presentation  the  child  may  lie  successfully  delivered  bv 
this  natural  process  with  minor  aids,  but  not  so  often 
as  in  a  head  presentation. 

RADICAL  INTERFERENCE  BECAUSE  OF  IMMINENT  DANGER 

TO  THE  MOTHER. 

In  this  class  are  the  cases  in  which  there  has  been 
considerable  hemorrhage  and  more  is  threatened,  in 
which  there  is  an  abnormal  presentation  or  the  present¬ 
ing  part  does  not  apply  itself  well  to  the  pelvic  inlet, 
and  in  which  the  placenta  pnevia  a.prroaches  the  com¬ 
plete  variety.  In  all  these  conditions  radical  interfer¬ 
ence  is  indicated  to  bring  about  firm  compression  of  the 
bleeding  area.  This  object  must  be  attained  with  a 
minimum  disturbance  of  the  cervix  and  adjacent  pla¬ 
centa.  The  best  way  to  accomplish  this  firm  compres¬ 
sion  is  to  introduce  two  fingers  through  the  slightly 
dilated  cervix  and,  by  bimanual  manipulations,  care¬ 
fully  turn  the  fetus  so  as  to  bring  a  foot  over  the  inter¬ 
nal  os  (Braxton  Hick’s  bipolar  verson).  The  membranes 
are  then  ruptured,  or  the  placenta  ruptured  if  the 
membranes  can  not  be  reached,  and  one  foot  is  grasped 
and  quickly  brought  outside.  This  brings  the  buttocks 
of  the  fetus  down  against  the  lower  uterine  segment, 
and  the  bleeding  area  is  thus  firmly  and  quickly  com¬ 
pressed  between  the  fetal  body  and  the  pelvic  wall.  In 
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order  to  maintain  this  compression  of  the  bleeding  area 
during  the  process  of  gradual  delivery,  slight  steady 
traction  on  the  leg  is  useful.  This  continuous  traction 
may  be  conveniently  maintained  by  tying  around  the 
ankle  a  strip  of  gauze  to  the  other  end  of  which  is  at¬ 
tached  a  two-pound  weight.  The  weight  is  hung  over 
the  foot  of  the  bed.  The  body  of  the  fetus  is  thus  used 
as  a  plug  to  prevent  fatal  hemorrhage,  while  at  the 
same  time  it  gradually  dilates  the  cervix.  To  bring  the 
fetal  body  well  down  against  the  cervix,  the  leg  is  to  be 
brought  out  until  the  knee  appears  at  the  vulva.  Only 
one  foot  should  be  brought  down,  for  the  buttocks  make 
a  much  better  plug  when  one  thigh  is  flexed  against  the 
abdomen  than  when  both  thighs  are  brought  down  to¬ 
gether. 

The  reason  for  not  delivering  at  once  is  that  it  may 
lead  to  the  death  of  the  mother.  In  these  cases  the 
lower  uterine  segment  is  so  friable  and  so  easily  torn 
that  it  is  a  most  dangerous  procedure  to  pull  the  fetus 
forcibly  through  it  or  even  to  attempt  rapid  manual 
dilatation.  In  the  22  fatalities  in  Strassmann’s  series 
of  placenta  praevia  cases,  7  of  the  deaths  (almost  one- 
third)  were  due  to  laceration  of  the  uterus  caused  by 
rapid  extraction  of  the  fetus.  In  Edgar’s  9  cases  of  pla¬ 
centa  praevia,  the  only  death  was  one  due  to  rupture  of 
the  uterus  caused  by  rapid  manual  dilatation  of  the 
cervix. 

During  delivery  I  think  that  it  is  well  to  give  ergot 
in  sufficient  quantity  to  bring  the  uterus  under  its  in¬ 
fluence,  in  anticipation  of  the  dangerous  third  stage  of 
labor,  as  profuse  hemorrhage  may  occur  during  the 
third-  stage  or  soon  after.  As  the  body  of  the  fetus 
is  delivered,  the  assistant  must  follow  the  uterus 
down  by  abdominal  pressure  and  hold  it  there  in  order 
to  prevent  undue  relaxation.  Then  the  operator  must 
give  close  attention  to  preventing  serious  hemorrhage 
during  the  delivery  of  the  placenta.  As  soon  as  the  pla¬ 
centa  is  delivered,  the  operator  should  forestall  postpar¬ 
tum  hemorrhage  by  a  firm  tamponade  of  the  birth  ca¬ 
nal,  which  should  extend  into  the  uterus  and  be  very 
firm.  Other  measures  preventive  of  postpartum  hem¬ 
orrhage  are  also  to  be  employed.  These  are :  The  ad¬ 
ministration  of  ergot  and  strychnin,  manual  compres¬ 
sion  and  stimulation  of  the  uterus  through  the  abdom¬ 
inal  wall  (replaced  later  by  the  pressure  of  a  firm  com¬ 
press)  and  close  watching  of  the  patient  to  detect  and 
combat  any  bleeding  as  soon  as  it  begins. 

The  necessity  for  watchful  care  in  this  respect  may  be 
emphasized  by  the  following  reported  case.1 

A  young  married  woman  in  a  wealthy  family  in  one 
of  our  large  cities  was  pregnant  for  the  first  time.  When 
the  pregnancy  had  advanced  to  the  seventh  month  there 
was  rather  severe  hemorrhage,  and  in  consultation  it 
was  agreed  that  placenta  praevia  centralis  was  present. 
The  desire  for  a  child  was  so  great  that  it  was  decided 
to  try  to  tide  the  patient  over  a  considerable  period  in 
order  to  give  the  fetus  a  better  chance.  Suddenly  an 
alarming  hemorrhage  occurred.  The  physician,  as  soon 
as  he  could  reach  the  house,  turned  and  delivered  an 
asphyxiated  fetus,  with  which  he  and  the  nurse  labored 
enthusiastically,  congratulating  themselves  on  the  pos¬ 
sibility  of  its  survival.  When  they  turned  their  atten¬ 
tion  to  the  young  mother,  who  had  been  ignored  for  a 
short  time,  they  found  she  was  dead  of  postpartum  hem¬ 
orrhage. 

The  hemorrhage  may  be  most  difficult  to  control. 
Behm,  who  treated  fifty-two  cases  of  placenta  praevia 
without  a  death,  mentions  one  desperate  case  in  which  he 


almost  lost  the  patient  through  postpartum  hemorrhage. 
Failing  to  stop  the  profuse  bleeding  with  ordinary  meas¬ 
ures,  he  finally,  in  despair,  packed  against  the  bleeding 
area  in  the  uterus  a  large  tampon  squeezed  out  of  pure 
liquid  carbolic  acid,  and  on  top  of  this  two  more  were 
quickly  packed  in.  This  stopped  the  hemorrhage  and 
the  patient  recovered  without  ill  effect,  though  carbolic 
acid  poisoning  was  feared.  In  two  subsequent  cases  he 
used  the  same  treatment  with  the  same  result,  and  he 
recommends  that  carbolic  acid  he  always  at  hand  to  be 
used  in  such  emergency.  The  vagina  was  protected  by 
a  coating  of  oil. 

CESAREAN  SECTION. 

Cesarean  section  as  a  method  of  treatment  in  certain 
exceptional  cases  of  placenta  praevia  has  given  rise  to 
much  acrimonious  writing  and  debate.  I  think  that 
the  wide  difference  of  opinion  expressed  is  due  largely 
to  the  lumping  together  of  the  various  classes  of  cases 
of  placenta  praevia  on  the  one  hand  and  the  various 
circumstances  for  Cesarean  section  on  the  other.  For  ex¬ 
ample,  a  writer  from  one  extreme,  looking  at  the  gen¬ 
eral  statistics  of  placenta  prasvia  and  of  Cesarean  sec¬ 
tion,  argues  forcibly  that  Cesarean  section  is  an  im¬ 
proper  and  unjustifiable  procedure  for  placenta  praevia 
— certainly  a  logical  conclusion  when  considering  the 
subject  in  general.  A  writer  on  the  other  extreme,  look¬ 
ing  only  at  the  most  severe  cases  (placenta  praevia 
centralis)  and  at  the  results  of  Cesarean  section  by  ex¬ 
perienced  operators  and  only  in  most  carefully  selected 
cases,  argues  forcibly  that  Cesarean  section  is  an  ad¬ 
vantageous  method  of  treatment  in  placenta  praevia — 
and  with  good  reason.  Looking  closely  at  these  two 
propositions  we  find  that  really  they  express  no  differ¬ 
ence  of  opinion. 

It  is  only  in  those  exceptional  cases  in  which  a  fairly 
certain  diagnosis  of  placenta  praevia  centralis  can  be  made 
in  the  preliminary  examination,  that  Cesarean  section 
is  to  be  taken  into  consideration.  In  these  cases,  the 
mortality  by  the  usual  methods  of  treatment,  even  in  the 
hands  of  experts,  is  high.  In  a  series  of  350  carefully 
tabulated  cases  of  complete  placenta  praevia  handled  in 
the  antiseptic  period  (since  1877)  and  by  experienced 
men  (Schauta,  50;  Strassmann.  56;  Driessen,  53;  Do- 
ranth,  50;  Fournier,  2;  Knoblanck,  86;  De  Lee,  6; 
Amadi  and  Ferri,  28;  Behm,  20),  the  maternal  mor¬ 
tality  was  13.4  per  cent,  and  the  fetal  mortality  80.5 
per  cent.  Thirteen  per  cent,  is  certainly  a  very  high 
mortalityfor  any  pathologic  condition  which  is  confined 
wholly  within  an  uninfected  uterus  in  a  patient  in  fair 
general  health.  I  can  not  escape  the  conviction  that  it  is 
too  high,  i.  e.,  that  it  could  be  materially  reduced  if  the 
patients  were  given  the  best  of  treatment  from  the  onset 
of  the  trouble  until  its  termination. 

Now  comes  the  question:  Does  this  “best  treatment” 
include  Cesarean  section  (classical  or  Porro)  in  certain 
selected  cases,  or,  on  the  other  hand,  is  it  confined  en¬ 
tirely  to  the  methods  already  given  in  the  general  rule 
of  treatment?  So  far,  not  enough  cases  of  the  central 
variety,  properly  selected  and  handled  with  proper  sur¬ 
roundings  and  technic,  have  been  subjected  to  this 
operation  to  decide  certainly  whether  or  not  it  is  really 
advisable.  This  much,  however,  is  known  positively — no 
patient  should  be  subjected  to  Cesarean  section  by  any¬ 
one  who  is  not  thoroughly  qualified,  by  reason  of  ex¬ 
tensive  obstetrical  and  surgical  experience,  to  select  the 
cases  and  the  form  of  operation  with  due  care  and  to 
perform  the  operation  by  a  reliable  technic.  The  brill¬ 
iant  results  obtained  by  certain  operators  in  Cesarean 
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section  in  general,  were  due  to  three  factors:  (1)  A 
rigid  selection  of  cases,  by  tire  absolute  exclusion  of  all 
cases  in  which  there  was  even  a  remote  probability  of 
infection  (i.  e.,  all  cases  in  which  there  had  been  any 
examination  in  which  the  antisepsis  was  doubtful)  ;  (2) 
perfect  facilities  for  the  operation;  (3)  the  performance 
of  the  operation  according  to  the  most  approved  technic 
and  by  a  master  hand.  The  indiscriminate  use  of  these 
statistics  by  the  radical  advocates  of  Cesarean  section, 
has  done  much  by  encouraging  the  attempt  at  this 
serious  operation  under  adverse  circumstances. 

In  regard  to  the  fetus,  the  chance  of  its  survival  in 
placenta  prsevia  centralis  is  ordinarily  so  small  that  it 
should  not  be  given  much  weight  when  deciding  on  the 
method  of  rescuing  the  patient  from  her  dangerous  sit¬ 
uation.  On  account  of  prematurity  and  debility  the 
fetus  dies  in  nearly  all  cases,  whatever  the  method  of 
delivery.  Again,  the  advantage  of  the  slightly  increased 
chance  of  the  survival  of  the  fetus  through  Cesarean 
section  is  more  than  overbalanced  by  the  disadvantage 
of  the  subsequent  sterility  from  the  loss  of  the  uterus — 
for  experience  so  far  indicates  that  the  Porro  operation 
is  decidedly  safer  than  classical  Cesarean  operation  in 
these  cases. 

SUMMARY. 

My  conclusions  are  as  follows : 

1.  The  general  rule  for  the  treatment  of  placenta 
praivia  is  to  empty  the  uterus,  per  vaginam,  according 
to  the  directions  previously  detailed,  as  soon  as  proper 
preparations  can  be  made.  I  am  satisfied  that  if  the 
principles  laid  down  under  “Spontaneous;  Delivery” 
and  “Radical  Interference”  were  strictly  followed  in  all 
cases  from  the  very  first,  the  mortality  in  all  classes 
would  be  materially  reduced.  That  the  mortality  can 
thus  be  reduced  is  shown  by  the  work  of  Behm.  In 
eighteen  years,  Behm  treated  52  cases  of  placenta  praevia 
without  a  death.  And  among  them  were  20  cases  of 
placenta  praevia  centralis.  These  truly  remarkable  re¬ 
sults  were  not  due  to  chance,  but  to  a  most  careful  ap¬ 
plication  of  the  principles  of  treatment.  His  remarks, 
when  discussing  the  subject,  show  that  he  had  an  un¬ 
usually  clear  insight  into  the  causes  of  death  in  these 
cases  and  that  he  made  a  close  study  of  the  measures  to 
•  prevent  death.  The  treatment  employed  was  practically 
that  detailed  above.  One  point  on  which  he  lays  great 
|  stress  is  that  the  dilatation  of  the  cervix  and  the  ex¬ 
pulsion  of  the  fetus  should  be  slow  and  spontaneous. 
This  slow  spontaneous  expulsion  of  the  fetus,  extending 
over  a  period  of  from  one  to  ten  hours,  has  four  distinct 
advantages:  (a)  It  prevents  serious  laceration  of  the 
uterus,  to  which  many  deaths  are  due;  (b)  it  gives  time 
for  thrombosis  to  begin  in  the  uterine  sinuses,  thus  tend¬ 
ing  to  prevent  the  alarming  postpartum  hemorrhage 
which  comes  so  frequently  in  these  cases;  (c)  it  allows 
the  abdominal  circulation  gradually  to  adjust  itself  and 
thus  prevents  the  sudden  circulatory  disturbance  and 
shock  (“anemia  of  heart,”  “anemia  of  brain”)  which 
have  caused  sudden  death  following  rapid  delivery;  (d) 
it  gives  time  to  administer  saline  solution  and  other 
stimulants,  thus  preparing  the  patient  for  the  danger¬ 
ous  third  stage.  Zweifel,  in  a  recent  article,  calls  at¬ 
tention  to  the  fatalities  caused  by  procrastination  in 
placenta  pnevia  and  by  imperfect  antisepsis  in  prelim¬ 
inary  examinations.  He  reports  274  cases  of  placenta 
prcevia  with-  a  mortality  of  8  per  cent.  Of  the  22 
patients  who  died,  each  one  had  lost  a  quart  or  more  of 
blood  before  entering  the  maternity  or  had  infection 
alreadv  under  way.  He  urges  prompt  removal  of  the 


patient  to  a  hospital  whenever  there  is  a  suspicion  of 
placenta  praivia.  to  avoid  the  blood  loss  and  infection 
attendant  on  outside  delay. 

2.  Jn  certain  exceptional  cases,  already  mentioned,  a 
waiting  plan  is  permissible,  but  it  must  be  a  prepared 
waiting,  i.  e.,  facilities  must  be  at  hand  for  prompt  de¬ 
livery  in  case  of  sudden  threatening  hemorrhage. 

3.  In  certain  selected  cases  of  undoubted  placenta 
praavia  centralis,  the  question  of  delivery  by  Cesarean 
section  (classical  or  Porro)  comes  up.  For  the  present 
the  decision  must  rest  largely  on  the  special  circum¬ 
stances  of  the  case,  keeping  in  mind  the  important  points 
previously  mentioned.  For  this  limited  class  of  cases, 
the  formulation  of  a  positive  general  rule  must  await 
future  experience.  In  the  meantime,  Cesarean  section, 
if  employed  at  all,  should  be  employed  only  by  operators 
of  large  experience  and  with  exceptional  facilities. 
Under  ordinary  circumstances,  the  delivery  per  viam 
natural em  is  so  far  superior  to  Cesarean  section  that  the 
latter  is  not  to  be  considered. 
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TIONS  OF  SYPHILIS.* 

ALFRED  SCHALEK,  M.D. 

Professor  of  Dermatology,  Medical  Department  University  of 

Nebraska. 

OMAHA. 

Notwithstanding  the  fact  that  syphilis  is  probably  the 
oldest  disease  of  humanity,  and  that  it  always  offered 
abundant  material  for  investigation,  because  not  in¬ 
fluenced  by  differences  of  climates  and  peculiarities  of 
races,  its  etiology,  up  to  very  recent  times,  was  entirely 
obscure.  During  the  past  25  years  claims  have  been 
made  repeatedly  that  the  specific  organism  has  been 
found  at  last,  but  none  stood  the  test  of  scientific  re¬ 
quirements.  Not  until  May,  1905,  when  Schaudinn  and 
Hoffman  published  their  first  report  on  their  new  dis¬ 
covery,  was  any  real  progress  made.  Since  that  time 
their  investigations  have  been  taken  up  by  scientists  all 
over  the  world,  and  innumerable  articles,  reviews  and 
discussions  testify  to  the  validity  of  their  claims. 
Authorities  are  agreed  now  that  finding  the  spirochetes 
is  positive  evidence  of  syphilis,  while  failure  to  do  so 
can  not  be  accepted  to  be  of  any  value. 

The  Spirocliaita  pallida  does  not  belong  to  the  species 
of  spirilla,  as  was  believed  at  first,  but  is  more  closely 
related  to  the  protozoa  than  to  the  bacteria.  Two  varie¬ 
ties  are  known,  the  S.  pallida  and  the  S.  refringens. 
Only  the  first  variety  enters  into  the  etiology  of  syphilis. 
The  S.  refringens  is  thicker,  has  blunt  ends,  and  stains 
blue  with  the  Giemsa  stain.  The  S.  pallida  is  a  long 
thin  organism  of  a  spiral  or  cork-screw  shape,  with  from 
(■  to  14  turns,  has  pointed  ends  and  stains  red.  It  is  4  to 
10  mm.  long  and  about  %  mm.  wide,  rotates  around  its 
long  axis  when  moving,  and  shows  undulating  motions 
when  at  rest.  It  takes  the  stain  only  very  slightly  and 
appears  very  pale  in  the  specimen,  whence  its  name. 
On  this  account,  considerable  time  must  be  spent  to  find 
it,  and  even  when  present  it  is  visible  only  to  the  trained 
eye.  As  it  is  irregularly  and  unevenly  distributed,  a 
number  of  slides  should  always  Ido  prepared.  Loeffler’s 
alkaline  methylene  blue  may  be  used  for  staining,  but 
the  stains  of  Giemsa,  Goldhom  and  Hastings  are  prefer¬ 
able. 

The  method  of  preparing  the  slides  is  as  follows: 

*  Read  before  the  Southwestern  Iowa  Medical  Association, 
Creston,  Iowa,  Feb.  20,  1908.' 
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The  lesion  is  soraped  lightly  so  as  to  get  a  little  blood- 
tinged  serum  ;  a  thin  film  is  made,  dried  by  passing  it 
through  an  alcohol  flame,  and  fixed  by  immersing  it 
for  five  minutes  in  alcohol  and  ether.  The  stain  is  ap¬ 
plied  for  20  minutes,  and  is  then  washed  off  by  dipping 
the  slide  slowly  into  water,  film  side  down,  so  as  to 
avoid  precipitation.  The  slide  is  then  left  standing  up¬ 
right  until  dry. 

The  spirochetes  can  also  be  examined  alive  in  fresh 
tissues  and  kept  so  for  several  hours  in  physiologic  salt 
solution.  This  allows  a  quick  and  positive  diagnosis.  It 
is  done  with  the  help  of  the  so-called  ultramicroscope, 
which  consists  of  a  special  arrangement  of  a  substage 
condenser  and  the  use  of  an  arc  lamp  for  illumination. 
The  principle,  in  general,  is  the  same  as  the  well-known 
one  that  if  a  room  is  darkened,  and  a  small  beam  of 
intense  light  is  admitted;  dust  particles,  floating  in  the 
air,  become  visible  in  the  ray  of  light  which  are  not  seen 
in  the  room  when  fully  lighted.  The  complete  appa¬ 
ratus,  which  is  somewhat  expensive,  consists  of  an  arc 
lamp  surrounded  by  a  metal  box  having  a  diaphragm 
arrangement  to  produce  a  small  ray  of  light,  the  special 
condenser,  and  a  suitable  assortment  of  objectives  and 
eye  pieces.  The  scrapings  from  the  suspected  lesion  are 
thinned  with  water,  placed  on  an  extra  thick  slide,  pro¬ 
tected  with  paraffin  to  prevent  too  rapid  drying,  and  ex¬ 
amined  under  the  microscope  in  the  usual  way.  The 
field  appears  dark,  with  the  spirochetes  slowly  moving 
about  as  silvery  looking  spirals. 

The  spirochetes  were  first  found  in  all  primary  and 
secondary  lesions  of  the  superficial  and  deep  layers  of 
the  skin,  and  in  the  regional  glands.  Nowt  they  have 
been  demonstrated  in  practically  all  organs  and  also  in 
the  placenta  in  hereditary  syphilis.  In  early  lesions 
they  are  found  constantly,  but  as  the  manifestations 
grow  older,  they  become  less  frequent  and  are  seen  with 
increasing  difficulty. 

The  discovery  of  the  organism  in  late  manifestations 
has  shed  a  new  light  on  our  knowledge  of  tertiary 
syphilis.  Heretofore  gummata  were  thought  to  be 
innocuous,  as  being  due  to  toxins  only,  and  appearing 
after  the  active  virus  had  exhausted  itself.  It  is  under¬ 
stood  now  that  they  do  not  mark  a  period  of  safety,  as 
regards  transmission  of  the  disease,  but  that  they  are 
infectious  and  without  doubt  responsible  for  some  cases 
where  the  mode  of  infection  was  obscure.  The  spiro¬ 
chetes  are,  however,  found  only  exceptionally  in  these 
late  lesions,  and  in  broken  down  gummata  their  absence 
is  to  be  expected  through  the  degeneration'  of  the  tissues. 

To  the  general  practitioner  the  practical  value  of 
these  recent  disco'veries  is  naturally  of  most  interest. 
The  difficulties  of  the  staining  methods  and  the  neces¬ 
sary  training  of  the  eyes  will,  for  some  time,  limit  this 
work  to  pathologists  and  men  making  a  special  study  of 
this  field.  In  the  majority  of  cases  this  will  work  no 
hardship,  because  the  clinical  evidence  and,  if  necessary, 
test  treatment  will  be  sufficient  to  make  the  diagnosis. 
In  doubtful  cases,  howrever,  the  demonstration  of  the 
spirochetes  becomes  a  necessity.  It  must  be  kept  in 
mind  that  this  can  be  accomplished  only  before  the  pa¬ 
tient  has  taken  any  mercury.  Mercury  has  an  inhibi- 
tive  influence  on  the  vitality  of  the  germ,  and  a  single 
administration  of  it,  if  given  early  enough,  may  destroy 
it  altogether.  Metchnikoff  makes  use  of  this  action  by 
rubbing  a  20  per  cent,  calomel  ointment  into  the  parts 
of  the  skin  where  infection  is  suspected  and  spreading  of 
the  disease  seems  to  be  prevented.  Numerous  experiments 


of  this  character  made  on  human  beings  and  on  apes 
prove  the  practical  value  of  this  measure  as  a  prophy¬ 
lactic. 

After  syphilis  becomes  consitutional,  a  prolonged'  in¬ 
termittent  administration  of  mercury,  extending  over 
years,  is  essential  for  a  cure.  During  this  time,  and 
especially  during  the  periods  of  apparent  freedom  from 
symptoms,  an  occasional  examination  for  spirochetes 
is  a  valuable  help  to  decide  the  efficiency  of  the  past 
treatment  and  the  indication  for  its  continuance.  The 
constant  appearance  of  the  organism  in  primary  lesions 
has  an  important  bearing  on  the  question  of  the  most 
opportune  time  to  begin  the  systemic  treatment.  Until 
now,  the  rule  was  to  wait  imtil  the  general  eruption 
began  to  show.  Common  sense  dictated  treatment-  at 
the  earliest  time,  that  is  as  soon  as  the  chancre  was 
recognized  as  such,  to  prevent  the  development  and 
spreading  of  the  disease.  This  was,  however,  not  put 
into  practice  for  the  reason  that  a  mistake  in  the  diag¬ 
nosis  is  possible,  no  matter  how  typical  the  sclerosis 
appears  to  be.  If,  in  such  a  case,  treatment  were  insti¬ 
tuted;  the  patient,  never  seeing  any  evidence  of  the 
disease,  would  always  remain  under  the  impression  of 
having  syphilis,  believing  that  it  was  kept  temporarily 
in  abeyance  by  the  early  treatment. 

AA  ith  our  present  ability  to  make  an  early  and  posi¬ 
tive  diagnosis,  all  such  scruples  may  be  eliminated.  The 
method  of  treatment  should,  therefore,  be  changed  rad¬ 
ically.  Excision  of  the  chancre,  followed  by  cauteriza¬ 
tion,  seems  to  be  the  only  rational  procedure,  not  with 
the  expectation  of  shortening  the  duration  of  the  disease, 
but  of  influencing  its  further  progress  favorably  by  elim¬ 
inating  the  breeding  herd  of  the  virus.  An  energetic 
administration  of  mercury  should  follow  at  once  to  de¬ 
stroy  all  germs  that  may  have  already  entered  the 
lymphatics.  Excision  also  prevents  autoinfection. 

The  treatment  of  tertiary,  syphilis  can  now  be  placed 
on  a  scientific  basis.  To  place  our  main  reliance  on  the 
iodids  is  wrong,  as  the  virus  is  still  active  in  this  stage. 
Mercury  is  the  only  direct  parasiticide  at  our  disposal. 
The  iodids  are  valuable  only  in  promoting  absorption  of 
pathologic  tissues  and  in  eliminating  the  toxins.  The 
only  rational  treatment,  therefore,  in  the  light  of  our 
present  knowledge,  must  be  a  combination  of  mercury 
and  iodids. 

The  discovery  of  the  spirochetes  in  late  syphilis  has 
also  an  important  bearing  on  the  decision  of  permitting 
marriage  of  a  syphilitic.  Knowing  that  late  manifesta¬ 
tions  may  appear  10  years  and  later  after  a  period  of 
freedom,  with  the  germs  still  lingering  in  them,  renders 
a  decision  extremely  difficult.  That  most  cases  of  syph¬ 
ilis  are  finally  cured,  is  doubted  by  no  one,  but  the  very 
fact  that  the  disease  may  manifest  itself  after  long  in¬ 
tervals,  and  be  infectious,  prohibits  taking  anything  for 
granted.  The  only  mitigating  factor  is  that  the  danger 
is  very  small,  considering  that  this  occurrence  is  ex¬ 
ceptional,  the  virulence  considerably  milder,  and  the  lo¬ 
cation  of  the  lesions  such  as  to  make  a  direct  contact 
improbable. 

Schaudinn’s  discovery  serves  sypilology  in  still  an¬ 
other  direction,  the  importance  of  which  can  not,  as  yet, 
be  appreciated  adequately.  Inoculations  of  animals 
with  syphilis  have  been  tried  innumerable  times  without 
success,  so  that  it  finally  became  an  accepted  axiom  that 
syphilis  is  essentially  a  disease  of  man.  The  reason 
for  the  failures  was  that  the  effects  of  the  inoculations 
were  different  in  their  clinical  appearance  from  similar 
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lesion  in  the  human  beings,  and  there  was  no  way  to 
prove  that  they  were  identical.  Metchnikoff  and  others 
have  demonstrated  that  all  apes  and  probably  other 
animals  are  susceptible  to  syphilis  and  can  be  infected. 
The  primary  sclerosis  produced  in  them  has  the  same  his¬ 
tologic  structure  as  the  human  chancre,  and  can  lie  inoc¬ 
ulated  again  into  other  apes  with  the  same  result.  The 
final  proof,  however,  of  their  specific  character  is  find¬ 
ing  the  same  typical  spirochetes  as  are  found  in  human 
beings. 

Pure  cultures  of  the  spirochetes  have  not  been  grown 
successfully  as  yet.  Until  such  time  we  can  only  specu¬ 
late  on  the  possibilities  of  opsonic  treatment  and  other 
modern  therapeutics.  But  there  is  no  doubt  that  the 
danger  from  syphilis  will  be  lessened.  Meanwhile  inter¬ 
esting  experiments  are  reported  with  serum  therapy  and 
serum  diagnosis.  One  is  the  subcutaneous  injection  of 
finely  mixed  chancre  tissue  shortly  after  infection. 
Quite  a  percentage  of  patients,  so  treated,  did  not  show 
any  evidence  of  syphilis  afterward. 

The  principles  of  immunization  by  which  an  immun¬ 
izing  serum  will  only  give  a  reaction  with  material  ob¬ 
tained  from  individuals  affected  with  the  same  disease, 
have  been  employed  in  syphilis  with  positive  results. 
One  very  important  fact  brought  out  in  this  connection, 
that  not  every  case  of  locomotor  ataxia  is  of  syphilitic 
origin,  will  probably  definitely  settle  this  very  much 
discussed  question.  In  deciding  the  specific  or  non¬ 
specific  nature  of  some  brain  tumors  serum  diagnosis 
will  become  an  invaluable  help. 

In  conclusion,  reference  may  be  made  to  our  changed 
ideas  on  autoinfections  and  reinfections.  Though  it 
was  always  stated  that  one  infection  of  syphilis  con¬ 
ferred  an  absolute  and  permanent  immunity,  this  was 
never  accepted  universally.  But  the  few  reports  of  re¬ 
infections  could  never  be  confirmed.  It  is  known  at 
present  that  there  is  a  period  during  the  existence  of  a 
chancre  when  multiple  autoinoculations  occur,  and  that, 
furthermore,  there  is  a  time  limit  to  the  protection  con¬ 
ferred  on  an  individual  by  his  first  attack  of  syphilis, 
after  which  re-infection  may  take  place  again. 

The  diagnostic  feature  of  one  single  initial  lesion  of 
syphilis,  as  differentiating  it  from  the  multiplicity  of 
chancroids  should  not  be  relied  on  any  more.  Mul¬ 
tiple  syphilitic  chancres  have  been  reported  lately  by 
Taylor  and  others,  appearing  simultaneously  or  succes¬ 
sively  and  in  different  stages  of  evolution.  Finger’s  ex¬ 
planation  of  this  recurrence  seems  most  rational :  Im¬ 
munity  begins  and  develops  gradually  with  the  first 
appearance  of  the  primary  lesion.  It  grows  in  intensity 
during  the  secondary  stage  but  never  becomes  absolute. 
After  reaching  its  climax  it  again  decreases  in  its  po¬ 
tency  until  a  virus  which  may  have  remained  latent  for 
a  time  can  produce  new  pathologic  changes,  or  an  infec¬ 
tion  from  outside  sources  becomes  a  possibility. 


Meningitis  from  Lead  Poisoning. — Mosny  and  Malloizel  sum¬ 
marize  47  cases  of  lead  poisoning  with  more  or  less  involvement 
of  the  meninges.  This  involvement  may  not  be  revealed  by 
any  clinical  manifestations  but  the  cerebrospinal  fluid  has 
specific  features.  A  latent,  histologic  meningitis  seems  to  be 
almost  constant  in  persons  recently  intoxicated  with  lead,  and 
it  always  accompanies  lead  colic.  Lead  meningitis  may  appear 
early  and  be  acute  or  it  may  be  tardy,  acute  or  subacute, 
suggesting  the  clinical  picture  of  general  paralysis  but  dis- 
tinguished  by  the  absence  of  dementia  and  occasional  recoveries. 
Their  article  appeared  in  the  Revue  de  M(d.,  June,  1907. 


TREATMENT  OF  ECLAMPSIA.* 

JOHN  F.  MORAN,  M.D. 

WASHINGTON,  D.  C. 

Eclampsia  and  infection  are  the  two  great  scourges 
of  pregnancy,  parturition  and  the  puerperium.  While 
the  latter,  through  the  introduction  of  asepsis,  has  been 
shorn  of  much  of  its  terror  and  placed  well  within  the 
limits  of  prevention,  the  former,  because  of  the  insuf¬ 
ficiency  of  knowledge  concerning  its  etiology  aad  nature, 
is  still  much  involved  in  hypothesis  and  theory,  its  treat¬ 
ment  is  largely  empirical,  and  its  morbidity  and  mortal¬ 
ity  high.  It  is  a  satisfaction,  however,  to  know  that 
much  important  work  has  been  accomplished  in  recent 
years,  particularly  in  regard  to  its  pathology,  which 
in  supporting  the  toxic  theory  is  thus  contributing  to 
a  more  comprehensive  knowledge  of  the  disease.  That 
various  toxemias  affect  the  pregnant  and  non-pregnant 
alike  is  obvious,  but  the  trend  of  opinion  favors  the  be¬ 
lief  that  there  are  one  or  more  varieties  dependent  on 
the  gravid  state,  which  are  probably  the  underlying 
causes  of  eclampsia,  hyperemesis  gravidarum,  acute  yel¬ 
low  atrophy  of  the  liver  and  many  of  the  minor  ailments 
and  psychoses  of  pregnancy. 

Conformably  to  the  various  views  held  as  to  the  origin 
of  eclampsia,  different  methods  of  treatment  have  been 
practiced,  but  the  results  have  remained  as  uncertain 
as  the  theoretic  foundations  on  which  the  methods  have 
been  based.  So  at  the  present  time  we  are,  unfortu¬ 
nately,  without  a  rational  treatment  with  which  to  com¬ 
bat  this  dangerous  complication  of  pregnancy,  and  in 
the  presence  of  severe  types  of  the  disease  are  well  nigh 
helpless.  The  graver  forms  comprise  from  3  to  5  per 
cent,  of  the  cases  in  general,  they  are  more  frequent  at 
different  periods  and  they  may  appear  in  groups. 

Such  was  our  experience  at  Columbia  Hospital.  After 
having  obtained  for  several  years  quite  successful  re¬ 
sults,  that  is  to  say,  with  a  mortality  of  only  10  to  15  per 
cent.,  these  were  followed  by  a  series  of  cases  in  which 
the  previously  approved  treatment  absolutely  failed,  the 
mortality  reaching  70  per  cent.  These  malignant  cases 
are  frequently  attended  with  but  few  convulsions,  coma 
quickly  supervening  after  the  first  seizure,  accompanied 
by  fever,  jaundice,  hemoglobinuria  or  a  complete  sup¬ 
pression  of  the  urine,  and  they  are  rapidly  fatal. 

TERMINATION  OF  PREGNANCY. 

Conceive  of  the  etiology  of  eclampsia  as  we  may,  con¬ 
tend  that  the  poisonous  material  originates  in  the  fetus  or 
the  placenta,  or  place  in  the  foreground  maternal  auto¬ 
intoxication  because  of  the  insufficient  activity  of  the 
liver  and  kidneys,  or  thyroid  inadequacy,  or  claim 
that  it  is  due  to  nervous  influence  reflected  from  the 
genital  tract,  the  one  certain,  incontrovertible  fact  is 
that  pregnancy  at  least  is  necessary,  for  without  preg¬ 
nancy  there  can  be  no  eclampsia.  Therefore,  the  thera¬ 
peutic  conclusion  must  be  that  in  eclampsia  prompt 
termination  of  the  pregnancy,  through  the  quickest  pos¬ 
sible  delivery  of  the  fetus  consistent  with  safety,  is  of 
primary  importance  and  to  be  considered  before  all 
other  measures.  It  is  quite  possible  that  the  eclamptic 
patient  may  withstand  the  attacks  without  immediate 
delivery  and  the  birth  may  terminate  safely.  It  is, 
nevertheless,  true  that  many  women  succumb  wdio  are 
left  to  expel  the  fetus  unassisted.  Therefore  the  prog¬ 
nosis  is  much  more  favorable  in  a  prompt  delivery  than 
in  one  that  has  been  delayed. 

*  Read  at  meeting  of  the  Medical  Society  of  Georgetown  Univer¬ 
sity,  Feb.  8,  1908. 
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The  occurrence  of  eclampsia  is  seldom  sudden.  As  a 
rule  there  is  a  gradually  developing  symptom-complex 
of  a  pregnancy  nephritis,  the  daily  output  of  urine  de¬ 
creases,  albumin  and  casts  become  more  abundant,  and 
the  edema  spreads  from  the  extremities  to  the  hands 
and  face.  In  spite  of  a  suitable  diet  and  regimen  of 
milk,  hot  baths  and  packs,  purgatives  and  diuretics,  the 
action  of  the  kidneys  is  not  improved;  but,  on  the  other 
hand,  phenomena  affecting  the  brain  and  sense  organs 
occur.  When  headache,  vomiting,  dizziness,  tinnitus 
aurium  and  muscae  volitantes  persist,  then  it  is  highly 
important  to  terminate  the  pregnancy.  With  the  empty¬ 
ing  of  the  uterus  the  menacing  signs  quickly  disappear 
and  convulsions  and  other  threatening  manifestations 
are  averted.  If  the  case  is  temporized,  convulsions  may 
not  be  prevented,  and  many  formidable  conditions  are 
likely  to  confront  the  attendant.  It  is  not  uncommon 
to  see  cases  where  women  have  lost  their  lives  in  coma 
after  a  proposed  interruption  of  the  pregnancy  had 
been  rejected.  But  even  after  the  onset  of  convulsions, 
immediate  delivery  is,  by  all  means,  the  surest  measure 
to  control  eclampsia. 

EVACUATION  OF  UTERUS. 

The  more  quickly  the  uterus  is  evacuated  the  more 
favorable  is  the  result.  When  the  first  attack  occurs, 
if  the  soft  parts  are  already  dilated  and  there  is  no 
longer  any  contraindication  to  the  use  of  forceps  or 
version,  rapid  delivery  is  easily  accomplished.  Such 
cases,  occurring  late  in  the  stage  of  dilation,  have,  as  is 
well  known,  a  relatively  favorable  prognosis.  It  is  less 
promising  when  the  convulsions  appear  before  the  cervix 
is  sufficiently  dilated.  If  the  cervix  is  effaced  but  the 
external  os  remains  undilated,  metal  or  manual  dilata¬ 
tion  may  suffice  to  effect  quick  delivery,  in  say  fifteen 
or  twenty  minutes.  The  same  end  may  also  be  obtained 
by  the  use  of  rubber  bags. 

When  the  cervical  canal  is  not  unfolded,  metal  and 
manual  dilation  are  liable  to  cause  deep  rents,  and  the 
rubber  bags  may  act  too  slowly.  Therefore,  we  have  in 
cases  of  early  onset  of  eclampsia  with  intact  cervices  the 
operation  of  vaginal  Cesarean  section,  or  hysterotomy 
which  will  permit  of  the  evacuation  of  the  uterus  within 
ten  minutes.  This  operation  requires  skill,  and  is  not 
to  be  considered  lightly.  When  properly  and  early  per¬ 
formed  it  is  of  great  prognostic  value.  Prompt  delivery 
gives  the  best  results;  if  one  delays,  severe  lesions  of 
the  kidneys  and  liver  parenchyma  may  develop  rapidly, 
and  then  even  artificial  delivery  can  offer  but  little  help. 

USE  OF  NARCOTICS. 

The  views  regarding  the  use  of  narcotics  in  eclampsia 
are  changing  essentially.  The  extreme  was  attained 
through  the  use,  for  many  years,  of  large  doses  of 
morphia,  as  recommended  by  Veit.  The  protracted  ad¬ 
ministration  of  chloroform  was  also  practiced,  or  a  mix¬ 
ture  of  morphia  and  chloral  was  given.  The  treatment 
with  narcotics,  especially  the  hypodermic  injection  of 
morphia,  is  very  easy  for  the  physician  and  assures  him 
yet  still  greater  confidence.  The  results  obtained  by  it, 
however,  are  of  little  value;  the  mortality  fluctuates 
around  30  per  cent.,  and,  according  to  the  experience  of 
Bumm1  and  others,  is  quite  as  great  as  when  nothing  is 
done.  Heroic  doses  of  narcotics  may  undoubtedly  fore¬ 
stall  the  convulsions,  and  in  this  manner  also  hinder  the 
injurious  influences  which  the  eclamptic  seizures  exer¬ 
cise  over  the  respiration  and  the  circulation,  but  sup¬ 


pressing  the  convulsions  only  obviates  the  symptoms 
and  does  not  prevent  pathologic  changes  nor  cure  the 
eclampsia. 

MORPHIA. 

Morphia  is  no  antagonist  to  eclampsia,  but,  on  the 
contrary,  its  effect  is  added  to  that  of  the  eclamptic  poi¬ 
son,  as  is  observed  in  the  already  diminishing  excitabil¬ 
ity  of  the  nervous  system,  the  disease  is  aggravated,  the 
existing  coma  deepened  and  fatal  conditions  favored,  in 
that  the  respiration  and  heart's  action  are  weakened  and 
edema  of  the  lungs  made  more  probable.  It  is  better, 
therefore,  in  unconscious  and  comatose  cases  to  with¬ 
hold  the  narcotics.  In  the  beginning  of  the  attack,  so 
long  as  the  mind  is  intact  and  the  susceptibility  of  the 
nervous  system  is  preserved,  there  is  no  objection  to. the 
use  of  morphia,  as  its  quieting  effect  exerts  a  salutary 
influence. 

While  eclamptic  patients  show  great  tolerance  for 
morphia,  as  much  as  3*4  grains  being  given  in  twenty- 
four  hours,  the  patient  should  be  carefully  watched  for 
possible  idiosyncrasies.  I  have  seen  %  grain  pro¬ 
duce  marked  physiologic  effect,  reducing  the  respira¬ 
tions  to  twelve  per  minute,  the  condition  persisting  for 
several  hours,  even  after  delivery  by  vaginal  Cesarean 
section.  In  another  case  ^4  grain  caused  alarming 
symptoms,  slowing  the  respiration  to  six  per  minute. 

CHLOROFORM. 

Formerly  I  believed  chloroform  to  be  the  sovereign 
remedy  in  eclampsia,  but  experience  has  markedly 
changed  my  views.  Given  at  the  time  of  the  convul¬ 
sions,  when  there  is  a  tendency  to  asphyxiation,  it  in¬ 
creases  the  difficulty  by  interfering  with  the  supply  of 
oxygen.  Furthermore,  it  is  a  cardiac  depressant,  and 
as  this  organ  has  already  undergone  degeneration,  and 
the  blood  contains  other  toxic  materials,  this,  together 
with  its  deleterious  influence  on  the  hepatic  and  renal 
functions,  should  restrict  its  administration  to  the  time 

when  intervention  is  necessarv.  Chloroform  masks  the 

*/ 

horror  of  the  picture,  but  in  so  doing  is  apt  to  add  fuel 
to  the  flames. 

CHLORAL  HYDRATE. 

Chloral  hydrate  is  a  very  valuable  remedy,  but  t  he 
drawback  to  its  employment  is  its  possible  rejection 
when  given  by  the  mouth,  or  expulsion  when  adminis¬ 
tered  bv  the  Tectum.  We  have  used  it  with  happy  effect 
in  the  prodromal  stage  and  also  after  delivery.  It  should 
be  given  in  large  doses,  preferably  by  enema,  and  in 
milk,  as  watery  solutions  are  apt  to  produce  tenesmus. 

VERATRUM  VIRIDE. 

Yeratrum  viride  is  much  favored  in  the  southern 
states.  It  reduces  the  arterial  tension  and  the  frequency 
of  the  pulse.  As  it  acts  by  depressing  the  heart,  the 
patient  must  be  kept  in  the  recumbent  position  to 
guard  against  syncope.  In  my  judgment,  its  dangers 
more  than  offset  its  advantages;  therefore,  I  have  rarely 
used  it. 

NITROGLYCERIN. 

Nitroglycerin  also  reduces  the  arterial  tension,  equal¬ 
izes  the  blood  pressure  and  promotes  diuresis,  and  we 
have  found  it  of  especial  value  when  these  results  are 
desired  after  delivery. 

PI  LO CAR PIN. 

Pilocarpin,  being  a  cardiac  depressant  and  favoring 
edema  of  the  lungs,  one  of  the  dangers  of  eclampsia, 
should  not  be  used. 


1.  Deutsche  Med.  Wochnschr.,  1907,  slvii,  1945. 
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Nicholson,2  believing  that  eclampsia  is  due  to  a  dis¬ 
turbance  of  the  relation  between  the  function  of  the 
thyroid  and  metabolism  of  nitrogenous  substances,  ad¬ 
vocated  large  doses  of  thyroid  extract  to  readjust  the 
metabolic  process. 

THYROID  EXTRACT  AND  PARATHYROIDIN. 

Vassale3  has  reported  striking  results  of  the  control¬ 
ling  influence  in  eclampsia  of  parathyroidin,  but  a 
more  extended  use  of  iliese  remedies  is  necessary  to 
prove  whether  their  effects  are  constant  and  trust¬ 
worthy. 

ELIMINATION. 

As  is  well  known,  the  control  of  the  eclampsia  in  the 
majority  of  cases  is  attended  with  the  complete  restora¬ 
tion  of  the  function  of  the  kidneys.  So  long  as  the 
diminished  secretion  of  urine  and  marked  presence  of 
albumin  continues  the  danger  is  great.  With  the  in¬ 
creasing  excretion  the  menacing  signs  usually  subside, 
one  after  another;  the  disease  is  checked,  the  patient 
reacts,  and  often  within  a  few  hours  returns  to  con¬ 
sciousness.  Quite  naturally  there  arose  the  idea,  enter¬ 
tained  for  a  long  time,  that  by  artificially  increasing  the 
activity  of  these  organs  the  way  to  recovery  was  pre¬ 
pared.  However,  experience  has  clearly  demonstrated 
that  diuretics,  whether  administered  internally  or  sub¬ 
cutaneously,  exert  only  a  very  small  and  no  constant 
effect.  The  principal  channels  of  elimination,  therefore, 
are  the  bowels,  skin  and  lungs.  Croton  oil  and  elate- 
rium  are  preferable  during  the  attack,  because  of  the 
ease  of  administration  and  the  rapidity  of  action.  Where 
the  patient  is  able  to  swallow,  the  saturated  solution  of 
magnesium  sulphate  should  be  given  to  further  elimi¬ 
nate  the  poison  from  the  bowels.  Hot  packs  and  hot 
t  air  baths  are,  when  well  borne,  beneficial.  The  pro¬ 
longed  use  of  the  latter,  however,  is  inadvisable,  as  it 
may  cause  great  depression. 

The  free  use  of  normal  salt  solution,  subcutaneously 
or  by  colonic  irrigation,  iS  a  rational  measure,  as  it 
permeates  the  tissues,  dilutes  the  toxins  and  promotes 
elimination  by  the  skin  and  kidneys.  It  should  be  given 
in  large  quantities,  three  to  four  pints  every  few  hours. 
It  is  sometimes  surprising  how  quickly  the  suppression 
of  the  function  of  the  kidney  is  relieved  when  it  is  ad- 
j  ministered  in  this  way. 

VENESECTION. 

1  To  guard  against  aspiration  pneumonia  it  is  neces¬ 
sary,  in  the  comatose  stage,  to  regularly  free  the  throat 
and  larynx  from  the  aspired  saliva,  mucus  and  blood, 
and  as  the  breathing  becomes  embarrassed  to  resort  to 
artificial  respiration.  In  the  presence  of  a  full,  quick 
pulse,  cyanosis  and  labored  respiration,  great  benefit  is 
derived  from  venesection.  This  measure  has,  unfortu¬ 
nately,  been  replaced  in  recent  years  by  less  effective  and 
l  more  depressing  remedies.  It  is  particularly  serviceable 
when  the  seizures  continue  after  delivery. 

LUMBAR  PUNCTURE. 

Lumbar  narcosis  has  been  practiced  in  eclampsia, 
but  without  particular  success;  likewise  lumbar  punc¬ 
ture,  with  subsequent  aspirating  of  the  cerebrospinal 
fluid.  Reducing  the  increased  blood  pressure  to  normal 
has  been  employed,  but  with  no  apparent  beneficial  ef¬ 
fect. 


2.  Jour.  Obstet.  and  Gyn.  Brit.  Emp.,  1904,  v,  32-37. 

3.  Frommel's  Ber.,  1905,  xix,  790  and  804.  [ 


DECAPSULATION  OF  KIDNEY. 

As  to  whether  the  Edebohl's  operation  of  decapsula¬ 
tion  of  the  kidney  will  extend  its  sphere  of  usefulness 
to  eclampsia  it  is  not  possible  to  form  any  definite  con¬ 
clusion  from  the  available  data.  Franck4  reports  a 
case  of  rebellious  eclampsia,  in  which  he  performed  de¬ 
capsulation  of  the  kidneys,  and  he  compares  the  results 
in  nine  similar  cases  that  have  been  reported.  The 
eclampsia  subsided  in  his  case,  but  the  patient  suc¬ 
cumbed  to  an  intercurrent  pneumonia.  The  autopsy, 
seventy-two  hours  after  the  decapsulation,  showed  tllat 
the  kidney  had  become  firmly  adherent  to  the  adjacent 
tissues,  thereby  establishing  a  collateral  circulation ; 
and  he  believes  this  explains  the  benefit  derived  in  these 
cases.  Of  the  ten  cases  on  record  the  decapsulation  was 
followed  by  the  rapid  recovery  of  six  of  the  patients; 
in  two  cases  no  benefit  was  manifest,  and  in  the  remain¬ 
ing  two  improvement  was  probable  but  not  pronounced. 
In  eight  cases  the  women  had  been  delivered  before  the 
operation,  including  one  of  the  cases  in  which  no  in¬ 
fluence  from  the  operation  was  apparent.  In  the  other 
cases  the  operation  had  been  done  before  the  evacuation 
of  the  uterus,  the  results  being  successful  in  only  one  of 
them. 

It  is  questionable  whether  the  result  in  one  of  Ede- 
bohl’s  cases  should  be  attributed  to  the  decapsulation, 
and  whether  the  collapse  in  Polano’s  case  was  the  result 
of  pulmonary  edema.  All  the  other  patients  recovered. 
He  says :  “Even  if  the  mortality  of  30  per  cent,  is  as¬ 
cribed  to  the  operation,  it  is  such  a  lowering  of  the  aver¬ 
age  death  rate  in  severe  eclampsia  in  which  the  convul¬ 
sions  continue  after  the  uterus  is  emptied,  that  imme¬ 
diate  decapsulation  should  be  advised  in  all  such  cases. 

PROPHYLAXIS. 

However  divergent  the  views  regarding  the  curative 
treatment  of  eclampsia  may  be,  there  is  universal  accord 
concerning  prophylaxis.  It  consists  of  hygienic,  medical 
and  dietetic  measures.  Good  pulmonary  ventilation, 
nourishing  and  easily  digested  food,  frequent  bathing, 
moderate  exercise  in  the  open  air,  proper  clothing,  the 
avoidance  of  fatigue  and  exposure  to  cold,  are  the  prin¬ 
cipal  hygienic  measures  to  be  employed. 

The  frequency  of  eclampsia  could  be  greatly  dimin¬ 
ished  if  more  careful  supervision  of  the  pregnant  woman 
was  exercised.  The  perfunctory  examination  of  the 
urine  for  albumin,  during  the  latter  weeks  of  pregnancy, 
is  not  sufficient ;  the  total  amount  of  solids  excreted  in 
twenty-four  hours  should  be  ascertained.  The  consti¬ 
tutional  signs  and  symptoms  must  also  be  scrutinized 
closely.  \\  hen  intoxication  exists,  as  manifested  by 
slight  digestive  disturbance,  headache,  etc.,  the  regula¬ 
tion  of  the  bowels  and  restriction  of  the  diet  will  usually 
suffice.  Persistent  headache,  vertigo,  uncontrollable 
vomiting,  disturbance  of  vision,  insomnia,  and  neural¬ 
gia,  showing  involvement  of  the  nervous  system,  will  call 
for  more  vigorous  and  active  measures.  Free  purgation, 
hot  baths,  absolute  milk  diet  and  rest  in  bed  should  be 
enjoined.  Diuretics  are  of  secondary  importance  and  of 
little  use  until  the  bowels  and  skin  have  been  acted  on 
freely. 

The  medical  treatment  will  vary  according  to  the 
indications  of  the  individual  case.  If  there  be  pre-exist¬ 
ing  cardiac  disease,  or  chronic  nephritis,  remedies  ap¬ 
propriate  for  these  diseases  should  be  used.  In  the 
former  digitalis,  strophanthus,  strychnia  and  other 

4.  Munchen.  med.  Wchnschr.,  liv,  pp.  2465-2512. 
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heart  tonics  are  serviceable,  while  in  the  latter  nitro¬ 
glycerin  is  of  inestimable  value.  In  the  acute  nephritis 
of  toxemia  our  chief  reliance  should  be  on  free  catharsis 
and  diaphoresis.  Mercurials,  followed  by  salines,  hot¬ 
air  or  plunge  baths,  followed  by  envelopment  in  blank¬ 
ets,  rectal  injection  of  salt  solution  frequently  repeated, 
citrate  of  lithia  and  caffein,  and  an  abundance  of  water, 
are  the  agents  that  have  proved  very  successful  in  our 
hands. 

WHEN  TO  TERMINATE  THE  PREGNANCY. 

If,  in  spite  of  vigorous  treatment,  the  volume  of  the 
urine  is  not  increased,  and  the  excretion  of  urea  remains 
stationary  or  diminishes,  together  with  persistence  of 
menacing  constitutional  symptoms,  it  will  be  necessary, 
particularly  if  the  fetus  is  viable,  to  terminate  the  preg¬ 
nancy. 

In  conclusion,  while  the  etiology  of  eclampsia  is  still 
unsolved,  its  clinical  phenomena  and  pathology  point 
to  a  probable  intoxication  of  maternal,  fetal  or  com¬ 
bined  origin.  Therefore,  sedation,  elimination  and 
evacuation  of  the  uterus  are  the  chief  indications  in  the 
treatment.  The  sedatives  are  valuable  for  their  tran- 
quilizing  influence,  while  the  delivery  is  being  promoted 
or  effected  by  other  direct  measures.  Tire  result  in  a 
given  case  will  depend  on  the  severity  of  the  attack,  the 
judgment  and  skill  of  the  physician,  and  the  rigid  ob¬ 
servance  of  asepsis.  Essential  to  success  is  a  well 
jh  ought-out  plan  of  prompt  but  not  overzealous  proce¬ 
dure  based  on  the  various  phases  of  the  disease,  combined 
with  a  knowledge  of  the  condition  of  the  cervix  and  the 
changes  which  it  must  undergo  before  pregnancy  can 
terminate  or  be  terminated. 

2426  Pennsylvania  Avenue,  N.  W. 
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ST.  LOUIS. 

The  word  chorea  still  stands  as  the  name  of  a  syn¬ 
drome  which  we  still  regard  as  a  disease.  When  we 
speak  of  chorea  we  mean  the  juvenile  or  Sydenham 
chorea  and  must  use  the  term  with  a  qualifying  adjec¬ 
tive  if  we  are  speaking  of  something  else,  as  Hunting- 
ton's  chorea,  hysteric  chorea,  etc. 

The  distinctive  feature  of  the  disease  chorea,  so  far  as 
we  yet  know  it,  is  its  motor  phenomenon.  In  this  last 
statement  I  would  not  be  understood  as  claiming  that  the 
diagnosis  of  chorea  is  never  made  and  can  never  be  sus¬ 
tained  in  the  absence  of  choreic  movements.  It  is  a  fact, 
however,  that  we  always  seek  for  their  confirming  pres¬ 
ence  in  every  questionable  case.  In  the  main  and  in 
their  typical  appearance  there  is  no  question  or  con¬ 
fusion  as  to  what  is  meant  by  choreic  movements.  Many 
classic  descriptions  of  them  are  to  be  found  and  certain 
expressive  catch-words  and  phrases,  to  which  we  still 
cling,  have  passed  from  one  generation  of  writers  to 
another,  as  “insanity  of  the  muscles,”  “an  exaggerated 
fidgetiness,”  “bizarre,”  etc. 

Yet  there  are  a  good  many  instances  in  wThich,  if  we 
rely  on  the  movements  alone  for  a  diagnosis,  we  will  be 
misled.  Some  children  subject  to  attacks  of  chorea 
never  have  typical  choreic  movements ;  or  the  movements 
may  occur  in  one  attack  and  be  absent  in  another  at¬ 
tack.  I  have  observed  cases  with  all  the  somatic  and 


psychic  signs,  including  arthritic,  cardiac  and  the  nutri¬ 
tional  changes,  in  which  the  movements  were  tic-like 
from  beginning  to  end.  I  have  also  observed  very  typi¬ 
cal  attacks  of  chorea  pass,  as  it  were,  into  conditions  of 
tic.  I  have  full  notes  of  two  nptable  patients,  one  a  boy  of 
12,  another  a  girl  of  9,  who,  under  my  personal  ob¬ 
servation,  had  severe  attacks  of  chorea,  in  all  respects 
typical.  In  each  instance  there  appeared  a  desperate 
condition  of  tic  with  coprolalia  and  echolalia.  In  the 
boy’s  case  this  condition  developed  as  he  seemed  to  be 
approaching  a  normal  convalescence  from  the  choreic 
attack.  In  the  case  of  the  girl  it  came  on  more  insidi¬ 
ously.  In  both  there  was  a  chronic  course.  The  girl, 
now"  a  young  lady,  although  greatly  improved,  still  has 
occasional  tic  movements  and  some  rather  troublesome 
imperative  tendencies.  The  boy,  when  last  seen  three 
years  after  the  onset  of  his  attack,  was  a  physical  and 
psychic  picture  of  tic  neurosis. 

CHOREIC  MOVEMENTS  AND  TIC. 

I  believe  that  the  somatic  conditions  which  produce 
choreic  attacks  in  certain  individuals  produce  rarely  tic 
phenomena  in  others  who  are  especially  predisposed 
thereto.  The  distinction  between  tic  and  choreic  move¬ 
ments  is  an  important  one.  The  tic  is  an  affair  of  a 
higher  cerebral  level,  so  to  speak.  It  is  closely  related  to 
psychic  functions.  The  choreic  movement,  on  the  other 
hand,  is  due  to  some  defect  in  the  motor  inhibitory  ap¬ 
paratus,  physiologically  speaking,  a  comparatively  sim¬ 
ple  cerebral  function.  Clinically  it  is  quite  as  impor¬ 
tant  to  make  this  distinction  as  it  is  physiologically. 
The  tic  is.  the  more  important  stigma.  It  is  evidence  of 
a  more  pronounced  neuropathic  predisposition. 

I  have  dwelt  on  this  point  at  some  length,  wishing  to 
emphasize  the  fact  that  there  are  occasional  combina¬ 
tions  of  chorea  and  the  tic  neurosis  and  that  my  per¬ 
sonal  experience  confirms  the  recorded  experience  of 
others  along  this  line.  It  was  to  keep  in  mind  this  im¬ 
portant  fact  that  some  years.ago  in  a  published  paper  I 
used  the  words  “tic  chorea”  and  “choreic  tic,”  not  for 
the  purpose  of  confusing  two  things,  but  with  the  idea 
of  keeping  the  distinction  before  us  for  practical  study 
in  all  questionable  cases.  All  observers  recognize  the  fre¬ 
quent  combination  of  chorea  and  hysteria.  Some  writ-, 
ers  dispose,  of  these  tic  phenomena  of  chorea  by  assign¬ 
ing  them  all  to  hysteria.  Many  of  them  may  be  thus 
disposed  of.  I  do  not  believe  this  the  proper  assign¬ 
ment  for  all  of  them,  and  if  we  keep  well  in  mind  the 
distinctions  between  hysteria  and  the  tic  maladv  we 
will  have  a  clearer  conception  of  some  cases.  In  order 
to  do  this  we  must  carefully  watch  the  psychic  condi¬ 
tions  of  the  patients.  The  psychic  symptoms  are  a  bet¬ 
ter  guide  than  the  character  of  the  movements  in  mak¬ 
ing  this  distinction  in  this  type  of  cases. 

In  this  connection  I  shall  not  undertake  a  full  discus¬ 
sion  of  the  psychic  accompaniments  of  chorea,  of  tic 
and  of  these  juvenile  cases  of  hysteria,  but  I  may  briefly 
so  far  characterize  them  respectively  as  to  make  more 
evident  the  point  for  which  I  am  arguing.  Even  in  the 
mildest  cases  of  chorea  there  is  generally  a  slight  psychic 
change,  a  lack  of  tone,  of  stability,  a  hypersensitiveness, 
an  irritability.  The  general  asthenic  state  is  reflected 
in  the  mental  condition.  In  the  graver  cases  there  is  an 
exaggeration  of  this  to  the  point  of  actual  maniacal  at¬ 
tacks,  which  may  last  for  days  or  for  weeks.  And  in 
still  graver  cases  an  acute,  profound  and  dangerous  de¬ 
lirium  appears. 
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IMPERATIVE  AND  IMITATIVE  TENDENCIES. 

The  one  characteristic  of  the  tic  cases  is  the  "impera¬ 
tive”  tendency,  expressing  itself  either  in  imperative 
movements  or  imperative  ideas,  or  both.  The  character¬ 
istic  of  the  hysterical  cases  is  the  imitative  tendency; 
imitating,  on  the  one  hand,  the  actual  choreic  phenom¬ 
ena  and,  on  the  other  hand,  the  actual  tic  phenomena  or 
the  actual  paralytic  conditions.  It  is  for  the  counterfeit, 
the  hysterical  pseudosymptom,  that  we  must  look  and 
distinguish  it  from  the  real.  At  times  it  is  difficult  to 
do  this,  especially  in  the  younger  subjects.  On  this 
point  Oppenheim  remarks : 

Chorea  may  develop  in  a  hysteric  individual,  and  remain 
independently  of  the  hysteria,  or  it  may  cause  hysteria  in  pre¬ 
disposed  persons;  or  a  hysteric  chorea  may  he  present;  i.  e.,  a 


neurosis  of  motility  on  a  hysteric  basis  which,  notwithstand¬ 
ing  a  close  relationship  with  true  chorea,  differs  from  it  in 
many  important  points. 


This  expresses  very  well  the  problem  which  is  pre¬ 
sented  in  studying  these  particular  cases.  On  the  ques¬ 
tion  of  tic  in  this  connection  the  same  author  remarks : 
<  "In  a  few  cases  we  find  a  partial  chorea ,  limited  to  the 
-  musculature  of  speech,  or  of  the  eyes,  or  to  the  muscles 
'f  of  the  lips,  tongue,  pharynx  or  larynx.  These  are  severe, 
j  although  limited  in  extent  and  often  very  stubborn.”  I 
would  complete  this  description  by  adding  that  attacks 
of  this  kind  occasionally  occur,  presenting  the  severe 
J  somatic  symptoms  of  chorea,  and  that  they  sometimes 
distinctly  recur  in  the  same  manner,  and  that  they 
sometimes  alternate  with  the  ordinary  chorea. 

It  was  in  trying  to  characterize  this  kind  of  cases  that 
|  I  used  the  term  "tic  chorea,”  i.  e.,  attacks  of  chorea  in 
which  the  movements  are  tic-like.  By  "choreic  tic,”  on 
the  other  hand,  I  had  in  mind  the  picture  of  certain 
i  cases  of  general  tic  in  which,  along  with  the  tic  move¬ 
ments,  there  is  a  general,  jerking,  dancing,  choreic  as¬ 
pect.  Some  of  these  latter  cases  are  called  chronic 
chorea.  Some  have  been  mistaken  for  Huntington's 
chorea  and  for  hysteria. 

The  paralysis  of  chorea  I  shall  only  consider  briefly. 
It  is  often  the  first  prominent  symptom  and  sometimes 
the  most  important  symptom  of  an  attack.  It  is  some¬ 
times  present  in  the  absence  of  choreic  twitching  of  the 
slightest  kind.  Generally,  however,  by  careful  observa¬ 
tion,  we  will  be  able  to  find  characteristic  movements  in 
some  region  of  the  body  and  often  in  the  paralytic  mem¬ 
ber  or  members.  The  paralysis  is  more  often  hemi¬ 
plegic  in  distribution  than  some  of  the  text-books  would 
J  lead  us  to  believe.  It  is  rarely  complete,  however,  and 
especially  in  two  members  of  the  same  side  at  the  same 
time.  It  is  often  hysterical  or  has  a  hysterical  exaggera¬ 
tion  about  it.  In  some  cases  the  hysterical  element  in 
the  paralysis  is  very  difficult  to  estimate.  The  pathology 
of  it  is  obscure.  In  fact,  we  know  nothing  about  it. 
Until  we  do  we  shall  study  these  paretic  phenomena 
with  the  same  perplexed  interest  that  they  have  always 
excited. 


SPEECH  PHENOMENA. 


I  will  close  this  fragmentary  communication  by  al¬ 
luding  to  a  choreic  phenomenon  which  I  have  occasion¬ 
ally  studied  with  much  interest,  but  without  much  satis- 
l  faction  so  far  as  conclusions  are  concerned.  I  refer  to 
the  speech  defect,  and  especially  to  some  phases  of  it. 
j  As  we  all  know,  many,  of  these  subjects  are  very  silent. 
Tn  most  instances  it  is  evident  that  the  difficulty  is 
largely,  if  not  entirely,  one  of  motility.  The  presence 
of  choreic  movements  in  the  speech  organs  makes  it  so 
difficult  that  the  patient  abstains  from  talking.  In 


others  the  silence  is  due  to  a  sluggish  general  mentality. 
A  more  interesting  condition  is  sometimes  noticed  in 
which  there  is  some  special  psychic  defect  in  the  speech 
faculty;  in  short,  an  aphasic  state.  I  recently  studied  a 
case  of  this  kind  in  a  girl  of  10  years  with  a  rather 
severe  attack  of  chorea  of  the  paretic  type,  with  severe 
heart  complication.  Intellectually  she'  remained  very 
bright  and  cheerful  for  an  attack  of  the  kind.  When 
the  other  paretic  conditions  were  largely  disappearing 
she  developed  an  interesting  aphasia,  an  apparent  loss 
in  the  comprehension  of  language.  Subsequently  I  sat¬ 
isfied  myself  that  the  condition  was  largely  or  entirely 
hysterical. 
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In  1899,  Siglas  saw  a  case  of  anxious  melancholia, 
followed  by  mental  confusion,  evolve  parallel  with  gas¬ 
trointestinal  autointoxication.  Meyer  reported  five  sim¬ 
ilar  cases.  The  idea  that  dementia  prsecox  is  an  auto¬ 
toxic  disease  originated  with  Morro,  who  first  connected 
hebephrenia  with  this  cause  in  1900.  The  evidence  for 
its  auto  toxic  nature  may  be  grouped  as  follows:  (1) 
There  is  a  coincidence  of  certain  ocular  symptoms  with 
gastrointestinal  autointoxication  similar,  in  many  re¬ 
spects,  to  those  seen  in  typhoid,  lead  colic,  and  simple 
intestinal  putrefaction.  (2)  The  urine  in  dementia 
prcecox  shows  very  defective  elimination.  (3)  Fully 
one-half  of  the  subjects  of  dementia  prsecox  die  of  tuber¬ 
culosis.  (4)  The  co-existence  of  certain  toxic  derma¬ 
toses,  such  as  certain  types  of  erythema,  vasomotor 
paresis,  with  chronic  gastrointestinal  intoxication,  is 
noteworthy.  (5)  Some  additional  facts  are  at  hand,  as 
shown  in  the  co-existence  of  psychic  excesses,  neuras¬ 
thenia,  etc.,  with  states  of  autointoxication.  (6)  The 
study  of  the  blood  in  dementia  prsecox  shows  evidence 
of  a  toxic  state. 

More  specific  evidence  is  at  hand  in  Kuhnt  and  in 
Blin’s  work,  especially  the  latter.  In  1905  Blin  pub¬ 
lished  a  monographic  consideration  of  the  autotoxic 
nature  of  dementia  prsecox.  lie  attempted  to  show 
that  the  retinal  changes  are  analogous  to  those  seen 
in  various  acute  and  chronic  infections.  It  is  of  passing 
historic  interest  to  say  that  Dide  and  Assicot  (1901) 
had  already  noted  the  alteration  of  anemia  and  conges¬ 
tion  in  the  discs  of  dementia  prsecox.  None  of  these 
various  observers  have  made  any  thorough  or  systematic 
attempt  to  analyze  the  significance  of  the  eye  changes  in 
dementia  prsecox. 

The  subject  of  the  ophthalmoscopic  changes  in  dementia 
praecox  receives  little  attention  in  the  most  recent  refer¬ 
ence  works.  Our  bibliographic  research  has  unearthed 
but  two  studies  in  which  the  subject  is  considered.  These 
are  the  general  papers  by  Kuhnt  and  Wochenin  on  alter¬ 
ations  in  the  retina  in  psychoses,  and  the  work  by  Blin 
on  the  ocular  changes  in  dementia  prsecox.  Kuhnt  and 

*  Read  before  the  New  York  Psychiatrical  Society,  November, 
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Wochenin1  examined  511  cases  of  mental  diseases  with 
the  ophthalmoscope.  Of  these  there  were  5  cases  of 
hebephrenia.  The  other  forms  of  dementia  praecox 
are  not  mentioned.  Pathologic  changes  in  but  one  case 
are  mentioned,  presumably  the  others  were  not  note¬ 
worthy.  This  one  patient  had  pallor  or  anemia  of  the 
temporal  half  of  the  papilla. 

The  work  of  Blin  is  much  more  to  the  point.  He  ex¬ 
amined  the  retina  in  87  cases  of  dementia  praecox.  A 
second  examination  was  frequently  undertaken.  De¬ 
spite  his  extensive  material,  Blin  appears  to  have  made 
no  careful  analysis  of  the  significance  of  the  findings. 
Of  the  87  cases  some  abnormality  of  the  papillae  was 
found  in  59.  The  material  was  divided  into  three 
groups.  Nine  cases  (10.2  per  cent.)  showed  constant 
hyperemia  of  the  discs,  and  in  23  (36.8  per  cent.)  the 
congestion  was  transitory.  Blin  does  not  mention  the 
condition  of  the  blood  vessels  as  to  overfilling,  tortuosity, 
etc.,  nor  does  he  appear  to  have  examined  closely  into 
the  coincident  eye  symptoms  necessary  to  establish  an 
eve  syndrome  for  dementia  praecox.  An  anemia  of  the 
papillae  was  constant  in  7  cases  (8  percent.),  and  incon¬ 
stant  in  15  (25.3  per  cent.).  He  uses  the  term  intermit¬ 
tent  in  connection  with  the  latter.  There  were  5  cases  in 
which  congestion  alternated  with  anemia (5.74  per  cent.) . 

Various  points  often  mentioned  in  individual  cases 
are  not  summed  up,  such  as  haziness  of  the  border,  or 
the  absence  of  demarcation  between  papillae  and  retina, 
predominance  of  lesion  in  one  eye  and  the  like.  Doubt¬ 
less  all  these  facts  seemed  somewhat  contradictory  and 
did  not  lend  themselves  easily  to  a  summary. 

Three  years  ago  we  undertook  an  independent  re¬ 
search2  on  the  significance  of  the  ocular  signs  and  symp¬ 
toms  in  dementia  praecox.  We  have  analyzed  115  con¬ 
secutive  cases.  The  work  was  undertaken  with  the  view 
that  a  careful  analysis  of  the  eye  symptoms  in  dementia 
praecox  might  throw  some  definite  light  on  the  uncertain 
and  perplexing  pathogenesis  of  the  disorder.  In  this 
respect,  we  believe  we  have  not  been  disappointed,  inas¬ 
much  as  we  have  found  definite  changes  and  symptoms 
in  all  cases  which  are  fully  distinctive  of  this  psychosis. 

The  fundus  changes  as  seen  clinically  may  be  divided 
into  three  groups,  which  are  usually  in  the  order  of  their 
occurrence,  as  follows : 

1.  Congestion  of  discs;  hyperemia  and  edema;  di¬ 
lated.  dark  colored  veins;  slightly  contracted  arteries 
and  blurring  of  the  edges  of  the  discs,  all  varying  in 
degree.  These  changes  constitute  a  low  grade  of  peri¬ 
neuritis  of  the  optic  nerve. 

2.  Congestion  of  the  nasal  side,  with  temporal  pallor 
of  discs,  dilated  veins,  contracted  arteries. 

3.  Pallor  of  discs,  dilated  veins,  contracted  arteries. 
These  changes  constitute  anemia  and  partial  atrophy 
of  the  optic  nerve. 

One  hundred  and  nine  cases  were  examined  with  the 
ophthalmoscope;  55  were  males  and  54  females.  The 
ages  of  the  males  were  from  12  to  47  years,  and  those  of 
the  females  were  from  13  to  39  years. 

All  the  different  forms  of  dementia  praecox  were  un¬ 
der  study.  While  the  results  by  form -types  have  not 
been  fully  analyzed,  we  are  prepared  to  say  that  the 

1.  Ueber  VeriindermiKen  der  Netzhaut  bel  Geisteskrankheiten, 
Ztschr.  f.  Angenh.,  1903,  xiil,  89. 

2.  This  work  was  undertaken  at  the  suggestion  of  Dr.  Clark 
and  the  greater  part  of  the  work  was  carried  out  in  his  service  at 
the  Manhattan  State  Hospital  and  at  the  Vanderbilt  Clinic  (Dr. 
Starr's  service).  Dr.  Tyson  made  the  eye  examinations  and  is  re¬ 
sponsible  for  the  detailed  findings  of  the  same.  Both  authors  are 
jointly  responsible  for  the  interpretative  significance  of  the  study. 


more  marked  changes  in  the  eve  svndrome  were  found  in 
the  more  rapidly  deteriorating  types  of  dementia  praecox. 

The  cases  embrace  those  who  have  used  alcohol  and 
tobacco  moderately  or  to  excess,  as  well  as  abstainers. 
It  is  possible  that  alcohol  and.  tobacco  have  contributed 
toward  the  clinical  picture  in  some  cases.  In  differen¬ 
tiating  the  pathologic  condition  of  the  optic  nerve  in 
tobacco  and  alcohol  users  from  those  in  cases  of  de¬ 
mentia  praecox,  one  observes  central  scotoma  in  the 
former.  The  one  case  showing  a  central  scotoma  for 
red  in  dementia  praecox  gavq  a  history  of  alcohol  and 
tobacco  excesses.  The  disc  changes  in  dementia  preaecox 
have  some  resemblance  to  those  seen  in  the  toxic  am¬ 
blyopia  of  tobacco  and  alcohol.  But  the  fundus  changes 
above  detailed  are  seen  in  all  cases  under  study.  There 
is  strong  evidence  that  some  other  potent  toxin  is  re¬ 
sponsible  for  the  disc  changes  in  dementia  praecox.  We 
do  not  hesitate  to  say  that  we  believe  the  toxin  is  pri¬ 
marily  a  vascular  poison.  Its  most  probable  source  is 
in  the  autointoxication  (intestinal  putrefaction  is  al¬ 
most  invariably  evident  from  clinical  symptoms)  from 
the  intestines  or  from  the  liver.  It  is  possible  that  a 
faulty  metabolism  from  a  perverted  action  of  some  of 
the  ductless  glands  (thyroid  especially)  may  be  the 
pathogenic  agent.  The  primary  departure  from  the 
normal  in  the  disc  is  in  the  veins.  They  become  dilated, 
tortuous  and  darker  than  normal.  Edema  of  the  disc 
appears  shortly  afterward.  These  changes  are  anal¬ 
ogous  to  those  seen  in  the  passive  congestion  of  the  face 
and  hands  in  dementia  praecox  oases.  All  these  edemas 
produce  such  lasting  disturbance  in  the  nutrition  of  the 
optic  nerve  that  slow  degeneration  of  the  nerve  fibers 
finally  results.  Thus,  of  the  109  cases  examined  by 
.the  ophthalmoscope,  a  low  grade  perineuritis  was  found 
62  times  in  the  right  eye  and  67  times  in  the  left.  Tem¬ 
poral  pallor,  with  nasal  side  congested,  was  found  in  the 
right  eye  10  times,  in  the  left  eye  11  times.  Pallor  of 
discs  was  found  in  the  right  eye  in  37  cases  and  in  the 
left  eye  in  31  cases. 

Inasmuch  as  the  disc  changes  in  the  first  stages  re¬ 
semble  somewhat  those  seen  in  ordinary  intestinal 
toxemia,  we  have  repeatedly  examined  the  discs  in  a 
number  of  cases  while  the  patients  were  under  active 
hygienic  treatment  of  free  catharsis,  intestinal  antisep¬ 
tics,  baths  and  dietetic  regulations.  A  marked  degree 
of  betterment  was  noticed  of  the  congestive  ma.rgins  of 
the  discs,  but  the  central  edema  and  transitional  pallor 
have  continued.  Indeed,  while  patients  were  under  this 
treatment  a  general  physical  improvement  was  noticed, 
but  the  mental  state  seemed  little  improved. 

Coincident  with  the  study  of  the  changes  in  the  pa¬ 
pillae,  the  pupils  were  examined  in  85  cases.  The 
changes  uniformly  found  here  were  not  less  significant. 
The  examinations  were  made  in  moderately  light  rooms 
with  the  eyes  fixing  a  distant  object.  The  size  of  the 
pupils  varied  from  3  1/2  mm.  to  7  mm.,  with  an  aver¬ 
age  of  4  77/85  mm.,  while  the  average  of  the  control 
pupils  (physician  and  attendants)  was  3  68/85.  An 
average  enlargement  of  1  9/85  mm.  for  dementia 
praecox  over  the  normal  was  evident. 

The  light  reaction  was  active  in  71  cases  and  sluggish 
in  14.  Consensual  reaction  was  active  in  68  cases  and 
sluggish  in  17  cases. 

Accommodation  and  convergence  were  active  in  71 
cases  and  sluggish  in  13.  Hippus  was  present  in  one  case. 

The  sensory  pupillary  reflex  was  slightly  positive  in 
6  case9  and  negative  in  79  instances.  The  psychic  reflex 
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was  slightly  positive  in  4  cases  and  negative  in  85  cases. 
Piltz-Westphal  reflex  was  positive  in  23  and  negative  in 
85  cases. 

Great  care  was  exercised  in  measuring  the  pupils  on 
account  of  the  tendency  of  the  eyes  to  change  their 
visual  lines.  One  is  apt  to  complicate  the  accommodation 
and  convergence  reflex  with  the  other  tests.  T1  e  nega¬ 
tive  reactions  of  the  pupil  appear  to  be  due  (1)  to  loss 
or  partial  loss  of  function  through  defective  nerve  in¬ 
nervation;  (2)  defect  in  attention;  (3)  diminished  ap¬ 
perception. 

Corneal  sensibility  was  diminished  in  G9  cases  and 

present  in  17. 

The  visual  color  fields  were  examined  in  81  cases.  All 
were  found  concentrically  contracted.  The. largest  field 
was  30  degrees.  The  smallest  0  degrees.  The  fields 
were  practically  abolished.  The  average  of  the  81  cases 
was  10. G  degrees,  which  was  a  marked  contraction  from 
the  normal.  This  may  be  explained  partially  by  the 
inattention  of  those  patients,  diminished  capacity  for 
externalization  and  finally,  and  not  least,  by  the  edema 
and  congestion  of  the  optic  nerve  (perineuritis)  in  the 
first  stage  of  degeneration  of  the  nerve  and  by  the  ulti¬ 
mate  shrinkage  of  the  new  connective  tissue  in  the  par¬ 
tial  atrophy  pf  the  nerve. 

The  changes  in  the  discs,  pupils,  visual  fields  and 
corneal  sensibility  which,  when  taken  together,  consti¬ 
tute  the  new  syndrome,  are  all  in  accord  with  each 
other.  In  our  examination  of  all  other  types  of  in¬ 
sanity,  imbecility  or  idiocy  we  have  found  no  other 
condition  similar  to  what  we  have  outlined  here  for 
dementia  prsecox. 

The  clinical  significance  of  these  findings  is  of  im¬ 
portance  : 

1.  They  indicate  that  dementia  prsecox  is  attended 
by  such  an  early  and  constant  syndrome  of  alteration  and 
disc,  visual  field,  pupil  and  corneal  sensibility  as  to  ma¬ 
terially  aid  in  diagnosticating  this  psychosis.  Consid¬ 
eration  of  the  syndrome  will  particularly  aid  in  the 
differential  diagnosis  of  dementia  prsecox  from  the 
manic-depressive  group,  acquired  neurasthenia,  hysteria 
and  the  various  forms  of  imbecility  and  constitutional 
inferiority. 

2.  The  syndrome  is  a  distinct  contribution  to  the 
theory  that  dementia  prascox  is  an  autotoxic  disease,  and 
that  the  poison  is  primarily  vascular,  which  finally  in¬ 
duces  neuronic  degeneration.  It-  points  to  a  toxin  of 
some  sort,  which  is  either  a  metabolic  defect  in  the  tis¬ 
sues  (ductless  gland  defect)  or,  what  seems  more  prob¬ 
able,  that  the  poison  is  generated  in  the  liver  or  in  the 
gastrointestinal  tract  itself. 

3.  The  syndrome  is  of  prognostic  value,  as  the  severer 
grades  of  eye  changes  are  found  in  the  more  rapidly  de¬ 
teriorating  cases. 

4.  Finally,  the  optic  nerve  lesion  is  quite  in  accord 
with  our  best  knowledge  of  the  pathologic  anatomy  of 
dementia  prsecox,  in  other  tracts  of  the  brain  (than  the 
optic  nerve  which  itself  may  be  counted  an  analogue). 
The  early  vascular  changes  in  the  brain  ought  to  receive 
more  serious  investigation. 

We  desire  to  thank  Dr.  Mabon  and  his  staff,  Dr. 
Smith  of  Central  Islip  and  his  staff,  and  the  staff  of 
assistants  in  the  neurologic  department  *of  the  Vander¬ 
bilt  Clinic  (Dr.  Starrs  service),  and  Dr.  C.  E.  Atwood 
in  particular,  for  the  courtesies  extended  to  us  in  placing 
their  patients  at  our  command. 


Special  Article 

THE  AMERICAN  ASSOCIATION  OF  MEDICAL 
MILK  COMMISSIONS. 

OTTO  P.  GEIER,  M.D. 

CINCINNATI. 

It  was  whne  demonstrating  the  impure  and  dangerous  mike 
supply  of  Cincinnati,  before  the  Academy  of  Medicine,  that 
Dr.  W.  H.  Crane  died  suddenly  on  May  7,  1900.  A  vigorous, 
keen,  intellectual,  broad-minded  physician,  filled  with  the  love 
of  humanity,  passing  out  in  this  tragic  way,  left  a  deep  im¬ 
pression  on  the  medical  fraternity  of  Cincinnati.  One  month 
later  the  formation  of  a  milk  commission  was  proposed  and  a 
commission  was  appointed.  Two  personal  friends  of  Dr. 
Crane  took  their  places  on  this  commission,  and  whatever 
they  may  have  been  able  to  accomplish  in  this  work  along 
with  their  associates,  is  but  a  reflection  of  his  unselfish  devo¬ 
tion  to  this  cause. 

In  August,  1006,  “certified”  milk  appeared  in  the  Cincin¬ 
nati  market.  Some  few  months  later  “inspected”  milk,  then 
“inspected  bulk”  for  hospitals,  and  the  further  history  of  this 
commission  differs  little  from  that  of  earlier  commissions. 
The  Cincinnati  commission  placed  a  clinical  and  a  household 
milk  in  the  market,  educated  themselves  as  well  as  the  physi¬ 
cians  of  their  city  on  this  topic,  and  used  their  influence  to 
raise  the  standard  and  quality  of  the  general  supply. 

A  few  months  after  the  organization  of  this  commission  it 
addressed  a  series  of  twenty-five  questions,  covering  every 
pnase  of  milk  commission  activity,  to  the  twelve  commissions 
then  known.  An  exhaustive  tabulation  of  these  replies  formed 
part  of  a  report  to  the  Cincinnati  Academy  of  Medicine  in 
November,  1906.  It  showed  that  there  was  considerable  di¬ 
versity  in  supervision,  in  working  methods,  in  bacteriologic 
and  chemical  standards,  etc. 

An  invitation  to  hold  a  conference  was  issued  Feb.  25,  1907, 
by  the  Cincinnati  commission.  An  enthusiastic  response 
was  received  from  most  of  the  commissions.  From  that  time 
things  moved  quickly.  A  temporary  organization  was  formu¬ 
lated,  which  mapped  out  a  program  and  decided  that  the 
meeting  should  be  held  at  Atlantic  City,  June  3,  1907,  one 
day  previous  to  the  meeting  of  the  American  Medical  Asso¬ 
ciation.  One  hundred  and  twenty-five  delegates  were  present. 
Members  of  commissions  from  New  York  to  Oakland,  Cali¬ 
fornia,  elbowed  with  scientists  and  hygienists  who  had  been 
devoting  themselves  to  some  particular  phase  of  the  pure 
milk  crusade.  Twelve  commissions  reported  their  methods 
and  results.  Dr.  Coit,  the  originator  of  the  medical  milk 
commission  idea,  traced  its  early  history  and  development, 
while  other  papers  were  presented  on  the  more  general  topic. 

A  permanent  organization  known  as  the  American  Asso¬ 
ciation  of  Medical  Milk  Commissions  was  formed.  A  presi¬ 
dent,  secretary  and  treasurer  and  a  council  consisting  of  five 
members  were  elected.  The  executive  officers  are  to  be  elected 
each  year,  while  the  members  of  the  council  were  elected  for 
one,  two,  three,  four  and  five  years,  respectively,  so  that  one 
member  of  the  council  will  be  elected  at  each  annual  meeting. 
Committees  were  appointed  on  ( 1 )  medical  examination  of 
employes,  (2)  cnemical  standards,  (3)  bacteriologic  stand¬ 
ards,  (4)  veterinary  inspections,  (5)  protection  against  tu¬ 
berculosis. 

One  clause  in  the  constitution  of  this  association  gives  the 
keynote  of  its  life:  “The  purpose  of  this  association  shall  be 
to  federate  and  to  bring  into  one  compact  association  the 
medical  milk  commissions  of  the  Uniled  States;  to  exchange 
views  and  to  adopt  uniform  methods  of  procedure  in  the  work 
of  medical  milk  commissions;  to  fix  chemical  and  bacterio¬ 
logic  standards;  to  determine  the  scope  of  veterinary  inspec¬ 
tions,  and  to  foster  and  to  encourage  the  establishment  of 
medical  milk  commissions  in  other  cities.” 

The  conference  agreed  that  a  crusade  for  pure  milk  in  any 
section  could  be  best  advanced  by  the  establishment  of  a 
medical  milk  commission  appointed  by  the  county  medical 
society. 

It  was  likewise  determined  that  the  secretary  should  edit 


3.  At  first  positive,  later  examination  was  negative. 


1418 


AURAL  EFFECTS  OF  DRUGS — IF  A  ULIFFE. 


Jour.  A.  M.  A. 
May  2.  1908. 


and  have  printed  for  distribution  the  proceedings  of  the  an¬ 
nual  meetings.  The  next  annual  meeting  is  to  be  held  in 
Chicago,  Monday,  June  1,  1908,  one  day  previous  to  the  ses¬ 
sion  of  the  American  Medical  Association. 

At  the  time  of  the  first  conference  we  had  knowledge  of 
twenty-two  commissions.  The  secretary  of  the  association 
has  been  in  correspondence  since  June,  1907,  with  fourteen 
other  cities,  which  have  organized  or  which  are  contem¬ 
plating  the  formation  of  medical  milk  commissions.  This 
has  brought  with  it  the  writing  of  several  hundred  letters 
along  with  the  distribution  of  such  printed  matter  as  the 
secretary  had  at  his  command,  and  which  would  assist  in  the 
proper  conduction  of  this  work. 

Out  of  this  experience  has  come  the  realization  of  the  pres¬ 
ent  limitations  of  this  association,  as  well  as  its  tremendous 
possibilities  under  more  favorable  circumstances.  One  can 
not  conceive  of  any  organization  capable  of  doing  more  good 
than  this  had  it  sufficient  funds  to  print  and  distribute  a 
concise,  working  manual  covering  every  phase  of  milk  com¬ 
mission  activity,  as  well  as  to  do  the  heavy  clerical  work  and 
correspondence  that  naturally  follows  the  request  for  in¬ 
formation  from  all  quarters. 

The  American  Association  of  Medical  Milk  Commissions 
should  be  in  position  to  put  into  the  field  a  representative 
who  would  visit  one  county  medical  society  after  another  in 
our  larger  cities,  giving  a  stereopticon  lecture  on  this  subject. 
The  address  should  be  held  under  the  auspices  of  the  county 
medical  society,  which  would  invite  representative  business 
men  and  charitably  inclined  citizens.  The  demonstration 
should  cover  bacterial  and  chemical  analyses  of  their  own 
milk  supply  and  that  of  hospitals  and  institutions.  Pictures 
of  their  best  and  worst  dairies  should  be  thrown  on  the 
screen.  All  facts  bearing  on  the  urgent  necessity  for  an  in¬ 
telligent  and  concerted  study  of  the  local  milk  supply  by  a 
disinterested,  unselfish  set  of  men  organized  into  a  medical 
milk  commission  would  be  advanced. 

At  such  meetings  funds  should  be  raised  with  which  to 
begin  the  work.  The  literature  and  the  working  manual  of 
the  association  could  be  distributed  and  a  broad  interest 
created  as  well  as  a  demand  for  a  clean  milk  supply. 

Once  established,  each  milk  commission  would  become  a 
potent  factor  in  the  community,  not  only  in  the  supervision 
of  a  limited  supply  of  clinical  milk  such  as  “certified,”  but  its 
activity  and  study  of  the  milk  problem  would  stimulate  the 
efforts  of  the  local  boards  of  health  and  naturally  affect  and 
eventually  raise  the  quality  of  the  total  supply  of  those  cities. 
Dr.  Goler  shows  a  lowering  mortality  in  children  under  5 
from  33  to  15  per  cent,  by  such  a  crusade  in  Rochester,  N.  Y. 
The  general  mortality  of  civilized  communities  has  been 
steadily  lowered,  while  the  mortality  of  infants  under  1  year 
has  remained  about  the  same.  Gastrointestinal  diseases,  the 
largest  single  factor  of  infant  mortality,  are  due  chiefly  to 
improper  feeding  and  cause  an  enormous  loss  of  potential 
wealth  to  the  nation. 

Mr.  Nathan  Strauss  has  had  his  name  heralded  from  coast 
to  coast  as  a  benefactor  of  mankind  for  the  “heated  milk” 
supplied  to  New  York  City’s  poor.  Stripped  of  all  over- 
estimation,  his  pasteurization  merely  kills  a  certain  per¬ 
centage  of  the  bacteria  in  a  dirty  milk,  possibly  leaving  the 
toxins  that  have  already  been  elaborated  by  their  growth. 
This  method  tends  likewise  to  create  a  false  sense  of  security 
as  to  the  keeping  qualities  of  milk,  while  it  actually  lowers 
the  germicidal  power  of  milk.  “Pure  milk  is  better  than 
purified  milk.” 

It  is  not  the  purpose , of  this  paper  to  minimize  or  depre¬ 
ciate  Mr.  Strauss’  noble  charity,  but  rather  to  hold  in  con¬ 
trast  the  efforts  and  the  far-reaching  results  obtainable  in 
medical  milk  commission  work.  Mr.  Strauss  works  with  a 
product  from  an  unknown  source  and  of  unknown  quality. 
The  medical  milk  commission  starts  out  at  the  dairy  with 
healthy  cattle,  free  from  tuberculosis.  It  insists  on  modern 
sanitary  rules  throughout  the  process  of  milking.  It  cools 
the  milk,  bottles  it  in  a  clean  state  (practically  free  from 
bacteria),  and  retards  the  increase  of  bacteria  by  keeping 
the  milk  cold  until  delivery  to  the  consumer.  In  other  words, 
the  milk  commission  stands  for  clean,  cold  milk  secured  from 


healthy  cattle,  free  from  pathogenic  bacteria,  and  prompt 
delivery.  That  does  not  seem  like  an  unreasonable  demand, 
yet  few  cities  comparatively  can  claim  such  a  product. 

Mr.  Strauss’  philanthropy  ends  with  the  delivery,  after  pas¬ 
teurization,  of  a  definite  amount  of  milk  which  a  certain 
amount  of  money  will  buy.  Any  money  given  toward  the 
furtherance  of  the  milk  commission  idea,  through  the  Ameri¬ 
can  Association  of  Medical  Milk  Commissions,  will  be  the 
means  of  starting  hundreds  of  centers  of  philanthropy  in  as 
many  cities.  Such  charity  would  become  national  in  scope  and 
increase  a  thousandfold. 

This  is  not  a  tale  of  an  Aladdin’s  lamp.  The  history  of  any 
well-organized  medical  milk  commission  is  that  of  careful 
study  of  the  local  milk  problem  by  the  leading  physicians  of 
a  community.  One  or  more  model  dairies  are  soon  estab¬ 
lished.  A  demand  for  their  product  is  created  by  educating 
the  physicians  of  that  community  to  the  value  of  such  a  clean 
supply.  The  laity  begin  to  demand  milk  of  a  better  quality 
and  are  educated  to  pay  a  higher  price  for  the  same.  The 
demand  for  any  articles  soon  creates  a  supply,  and  dairy¬ 
men  try  to  produce  the  quality  of  milk  for  which  there  is  a 
demand,  especially  since  it  is  sold  at  a  premium. 

Philanthropy  usually  steps  in  at  this  point  and  supplies 
this  clean,  safe  milk  to  the  babies  of  the  poor  through  milk 
dispensaries.  With  the  publicity  that  naturally  follows, 
there  comes  the  demand  that  the  local  health  board  improve 
the  general  supply  and  through  these  many  links  in  the  chain 
the  masses  are  finally  reached. 

All  over  this  great  land  men  of  large  means  and  generous 
hearts  are  seeking  some  avenue  of  well-doing.  If  they  knew 
the  tremendous  possibilities  for  good  that  lie  in  this  work; 
if  they  could  see  how  far-reaching  their  philanthropy  could 
be  made  through  the  establishment  of  hundreds  of  medical 
milk  commissions  in  as  many  cities;  if  they  could  appreciate 
how  quickly  these  results  would  become  national  in  extent 
and  help  solve  the  most  serious  economic  and  social  problems 
of  all  people  in  all  lands;  then  this  association  would  be  em¬ 
barrassed  by  the  riches  that  would  flow  in  to  do  this  work. 
And  what  better  trusteeship  for  such  a  fund  than  the  Ameri¬ 
can  Association  of  Medical  Milk  Commissions,  including  in 
its  membership  the  leading  physicians  and  hygienists  of  the 
country,  who  have  given  their  best  thought  to  the  solution  of 
this  very  vital  subject  of  pure  milk,  and  all  born  of  unsel¬ 
fish  devotion  and  a  broad  humanity? 


Clinical  Notes 

UNEXPECTED  AURAL  EFFECTS  OF  SOME 
COMMON  DRUGS. 

GEORGE  B.  McAULIFFE,  M.D. 

NEW  YORK  CITY. 

AURAL  IODISM  FROM  POTASSIUM  IODID. 

History. — Dr.  G.,  aged  29,  was  seen  by  me  June  12,  1904. 
He  had  contracted  syphilis  a  year  before  that  date.  He  had 
noticed  only  a  papular  eruption  and  was  under  the  influence 
of  mercurials.  Six  weeks  before  his  visit  to  me  he  began  to 
take  potassium  iodid  (gr.  x,  t.i.d.).  After  five  or  six  doses, 
he  manifested  a  slight  iodism  of  the  upper  respiratory  tract. 
His  hearing  was  normal  in  the  evening  of  the  second  day  of  the 
administration  of  the  iodid.  On  rising,  the  next  morning,  he 
found  he  was  deaf  on  the  left  side.  Besides  some  hissing  tin¬ 
nitus,  he  had  no  other  aural  symptoms. 

Examination. — It  was  found  that  the  drum  head  was  re¬ 
tracted  and  that  the  tuning  forks  were  all  heard  by  bone  but 
not  by  air  conduction.  The  aeoumeter  was  not  heard.  He  had 
stopped  the  iodid  of  potassium  and  received  hypodermatic  in¬ 
jections  of  salicylate  of  mercury  (gr.  i)  once  a  week. 

Subscqu€7it  History. — Aural  tests  a  month  later  showed  air 
conduction  of  the  lower  three  forks  of  the  Hartmann  set.  Bone 
conduction  equal  to  bone  conduction  of  the  other  ear.  The 
aeoumeter  was  heard  at  4  inches.  On  December  4  all  forks 
were  heard  exept  C\  Bone  conduction  was  greater  than  air 
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conduction,  and  the  acoumeter  was  heard  at  5  inches.  Since 
then  he  lias  shown  no  advance  and  has  discontinued  treatment, 
which  consisted  in  the  main  of  catheterization  and  probe  mas¬ 
sage  of  the  short  process  of  the  hammer. 

The  Index  Medicus  furnishes  one  case  of  iodism  of 
the  middle  ear.  It  was  published  in  an  East  Indian 
journal.  The  aural  symptoms  followed  small  doses  of 
the  drug  and  consisted  of  conduction  deafness.  The 
tympanum  was  filled  with  exudate  and  incision  of  the 
drum  head  resulted  in  a  gradual  recovery  which,  unlike 
my  case,  was  perfect.  The  defective  resolution  in  the 
case  I  report  has,  no  doubt,  resulted  from  the  organiza¬ 
tion  of  an  exudate  in  the  fossula  ovalis — a  point  of  selec¬ 
tion  which  is  prognostically  unfortunate  and  not  un¬ 
common. 

This  case,  rare  as  it  may  be,  should  sound  a  warning 
against  the  reckless  administration  of  iodid  of  potash. 
While  its  benefits  elsewhere  may  not  be  decried,  it  is  too 
often  prescribed  in  aural  disease  from  an  ipse  dixit  rea¬ 
son  rather  than  from  the  results  of  personal  experience. 
1  confess  to  very  little  gain  from  its  use  in  aural  affec¬ 
tions.  The  tertiary  manifestations  of  syphilis  are  more 
apt  to  come  under  our  aspect  and  iodid  of  potash  is  pre¬ 
scribed  because  it  is  secundum  artem.  The  discouraging 
results  of  its  administration  should  make  us  all  the  more 
careful,  since  an  idiosyncrasy  on  the  part  of  the  patient 
is  hard  to  predetermine.  The  history  of  iodism  shows 
us  that  the  untoward  effects  are  more  apt  to  appear  in 
nephrities  and  in  the  two  extremes  of  age,  and  the  size 
of  the  provocative  dose  is  generally  small.  Finger  has 
pointed  out  that,  experimentally,  potassium  iodid  pro- 
!  duces  dilatation  of  the  cerebral  vessels  with  retardation 
of  the  circulation,  and  it  should  be  given  carefully, 
therefore,  in  intracranial  lesions.  Paralysis  and  retinal 
hemorrhage  have  followed  its  use. 

RHEUMATIC  (  ?)  OTALGIA — SALICYLATE  OF  SODA. 

EAR. 

History. — A  young  woman,  aged  17,  was  referred  to  me  on 
account  of  a  pain  in  the  right  ear.  The  pain  was  not  constant, 
but  was  occasionally  severe.  It  seemed  to  be  more  often  pres¬ 
ent  toward  night.  At  the  same  time  she  complained  of  pain  in 
the  metatarso-phalangeal  joint  of  the  big  toe.  On  examination, 
the  pain  was  referred  to  the  interior  of  the  ear  and  did  not 
radiate.  The  canal,  drum,  temporomaxillary  joint  and  audi¬ 
tion  were  normal.  The  teeth  had  been  examined  by  a  good  den¬ 
tist.  The  family  practitioner  prescribed  salicylate  of  soda  for 
the  joint  affection,  which  disappeared  with  the  aural  pain  after 
a  few  days. 

The  connection  of  the  two  pains  is  purely  conjectural, 
yet  the  case  admits  of  a  speculative  opinion  as  to  the 
value  of  salicylate  of  soda  in  aural  pain  in  persons  of 
the  rheumatic  dyscrasia.  The  action  of  salicylate  of 
soda  in  deep-seated  affections  of  the  eye  is  a  fitting  ana¬ 
logue.  Whether  it  is  simply  by  reason  of  its  action  on 
the  circulation  or  by  its  specific  power,  further  experi¬ 
ence  may  demonstrate. 

ERGOT  IN  AURAL  FIBROSIS. 

History. — Mr.  E.,  aged  3G,  a  musician,  presented  himself  on 
March  17,  1906,  with  the  following  history:  During  the  pre¬ 
vious  summer,  while  abroad,  he  contracted  pleurisy.  He  re¬ 
covered  very  slowly,  and  began  to  suffer  from  a  chronic  naso¬ 
pharyngitis.  His  hearing,  very  acute  and  trained  by  his  mu¬ 
sical  profession,  began  to  depreciate  rather  suddenly  in  the 
right  ear;  the  left  was  unimpaired.  He  was  much  annoyed  by 
a  diplacusis.  He  immediately  consulted  a  prominent  aurist, 
who  diagnosed  his  trouble  as  tubal  stenosis.  He  received  every 
possible  form  of  treatment,  catheterization,  massage,  bougieing, 
etc.  The  nasal  stenosis  was  relieved,  but  his  ear  did  not  show 
any  improvement  in  function. 


Examination. — When  I  examined  him  both  drumheads 
showed  marked  retraction.  The  right  was  decidedly  sclerotic. 
He  heard  the  acoumeter  on  the  right  side  at  3  inches.  There 
was  some  mucus  in  the  right  tube.  Inflation  did  not  augment 
the  hearing.  The  tuning  forks  were  not  heard  by  air  conduc¬ 
tion.  All  except  C4  were  heard  by  bone  conduction. 

Treatment  and  Subsequent  History. — On  April  11,  the 
tube  was  patent  and  free.  The  reaction  to  the  forks 

was  practically  the  same.  The  acoumeter  was  heard 

up  to  4  inches.  He  was  taught  to  catheterize  his  ear 
and  on  account  of  the  catarrhal  condition,  which  persisted,  he 
was  advised  to  go  to  the  mountains  of  North  Carolina,  lie 
came  back  with  the  ear  trouble  unchanged,  but  with  his  catarrh 
and  general  condition  somewhat  better.  Shortly  after  his  return 
he  began  to  have  symptoms  in  the  left  ear  similar  to  the  initial 
symptoms  of  the  attack  in  the  right  ear.  The  tube  became 
somewhat  stenosed.  He  lost  the  power  of  differentiating  low- 
pitched  instruments  and  the  hearing  in  the  left  ear  became  less 
acute.  He  felt  the  similarity  of  the  two  attacks  and  became 
very  much  depressed.  He  received  nasopharyngeal  treatment 
and  inflation,  but  the  ear  was  not  in  such  good  condition  as 
before.  Feeling  that  his  fear  of  deafness  despite  treatment 
was  perhaps  well  founded,  and  that  perhaps  some  constitutional 
cause  was  in  operation,  I  referred  him  to  Dr.  Heinrich  Stern 
for  examination.  Dr.  Stern  found  nothing  organically  wrong,  but 
thought  that  the  local  condition  was  a  vasomotor  disturbance 
back  of  the  fibrosis,  not  manifested  generally  as  yet.  After 
careful  examination,  it  seemed  best  to  Dr.  Stern  to  put  the 
patient  on  ergot.  The  man  had  very  little  local  treatment 
after  this,  but  came  to  me  from  time  to  time  for  tests.  He 
recovered  entirely  from  the  tubal  catarrh  and  nasopharyngitis, 
and  on  his  last  visit  showed  a  normal  left  ear.  The  right  ear 
had  not  materially  changed,  and  he  still  kept  up  catheteriza¬ 
tion  of  that  ear.  It  is  rather  premature  to  predict  any  benefit 
from  ergot  in  this  type  of  fibrosis  of  the  ear,  but  the  results 
of  some  trials  justify  the  hope  that  the  drug  may  have  some 
effect  in  the  arrest  of  the  progressive  deterioration  of  sclerosis. 


A  CASE  OF  BRAIN  ABSCESS  SHOWING  THE 
PNEUMOCOCCUS.* 

R.  M.  GREEN,  M.D. 

Surgical  House  Officer  at  the  Massachusetts  General  Hospital. 

BOSTON,  MASS. 

In  Tile  Journal  of  the  American  Medical  Associa¬ 
tion  for  Jan.  6,  1906,  Drs.  E.  E.  Southard  and  C.  W. 
Keene  reported  a  series  of  “twelve  cases  of  human  brain 
infection  with  the  pneumococcus,  together  with  the  re¬ 
sults  of  inoculation  of  the  pneumococcus  in  the  brains 
of  guinea-pigs.”  The  following  is  a  report  of  another 
similar  case,  showing  some  points  of  especial  interest, 
with  an  abstract  of  previously  reported  cases  of  pneu- 
mococcic  cerebral  infection  collected  from  the  literature. 

Drs.  G.  L.  Walton  and  G.  K.  Sabine  have  kindly  fur¬ 
nished  clinical  notes  on  the  case.  Dr.  P  A.  Lewis  made 
the  bacteriologic  cultures.  The  autopsy  was  done  by 
Dr.  E.  E.  Southard. 

History. — Patient  was  an  unmarried  woman,  35  years  old. 
Had  had  measles,  scarlet  fever  and  whooping  cough  in  child¬ 
hood.  On  Feb.  5,  1905,  after  riding  in  a  trolley  car,  patient 
noticed  a  tingling  in  the  right  foot,  followed  by  numbness 
extending  to  the  entire  right  side,  headache  and  gradual  onset 
of  right-sided  motor  paralysis,  with  dragging  of  the  toe  and 
difficulty  in  using  the  pen,  slight  aphasia  and  dulness  of  in¬ 
tellect.  There  was  gradual  improvement  until  March  5,  1905, 
when  headache  returned  with  aphasia,  slight  stiffness  of  the 
neck  and  temperature  of  101  F.,  pulse  of  70.  At  this  time 
patient  was  seen  in  consultation  by  Dr.  F.  C.  Shattuck,  whose 
examination  was  negative  otherwise  than  as  concerned  the 
paralysis.  Her  condition  grew  worse,  with  occasional  vomit¬ 
ing  and  moderate  leucocytosis.  Seen  in  consultation  by  Dr. 
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G.  L.  Walton  on  March  12,  1905,  she  had  a  normal  fundus  and 
no  hemianopsia.  She  had  rigidity  of  the  neck,  none  of  the 
back,  and  a  suggestion  of  Kernig’s  sign  on  both  sides.  She 
talked  freely  and  in  a  rambling  manner,  suggesting  a  low 
form  of  delirium.  She  showed  paraphasia  and  could  not  name 
the  days  of  the  week  or  months  of  the  year.  She  grew 
steadily  worse  and  died  April  11,  1905,  with  moderately  high 
temperature  toward  the  end. 

Clinical  Summary. — Gradual  onset  of  right-sided  sensory 
and  motor  disturbance,  with  headache,  slight  aphasia  and 
mental  dulness.  Slow  course  of  disease  with  very  marked 
remissions.  After  four  weeks,  onset  of  meningeal  symptoms, 
with  vomiting,  fever  and  leucocytosis,  progressing  to  death 
nine  weeks  and  two  days  after  first  attack. 

Anatomic  Findings. — Fairly  developed,  poorly  nourished 
woman  with  dark  hair.  Extremities  rigid.  Postmortem  livid- 
ity  of  dependent  parts.  No  edema.  The  walls  and  fluid  of  the 
peritoneal  cavity  were  normal.  Appendix  normal  and  the 
mesenteric  lymph  nodes  normal.  The  pleural  cavities  were 
normal,  except  for  slight,  easily  separable  bands,  at  the  apices. 
In  the  pericardial  cavity  were  found  several  hundred  c.c.  of 
clear  fluid  without  fibrin.  The  auricular  cavities  of  the  heart 
were  distended  with  cruor  clot.  Heart  walls,  endocardium, 
valves,  and  coronary  arteries  normal.  Both  apices  of  the  lungs, 
behind  and  below,  showed  small  areas,  less  than  1.5  cm.  square, 
of  yellowish-brown  fibrosis  without  caseation.  Lung  substance 
in  general  normal.  Lower  lobes  behind  were  blood-filled  and 
here  and  there  showed  ill-defined  areas  of  lighter  color  and  in¬ 
creased  consistence.  The  bronchi  were  clear  and  the  bronchial 
lymph  nodes  normal.  The  capsule  of  the  spleen  was  fairly 
tense,  the  substance  a  trifle  pulpy,  the  Malpighian  bodies  dis¬ 
tinct  and  the  trabeculse  normal.  In  the  gastroenteric  tract  no 
lesion  was  found.  The  liver  border  was  sharp  and  its  con¬ 
sistence  normal.  Its  color  was  slightly  yellower  than  normal. 
The  gall  bladder  and  pancreas  were  normal.  The  kidneys 
stripped  well,  their  blood  content  was  high  and  substance  nor¬ 
mal.  The  ureters  were  normal.  The  adrenals  showed  central 
brown  softening  (postmortem).  The  aorta  was  normal. 

The  scalp  and  cranium  were  normal.  Dural  sinuses  con¬ 
tained  cruor  clot.  The  dura  was  tense  and  the  dural  veins 
full.  The  arachnoidal  villi  were  moderately  developed.  Sub¬ 
dural  space  was  almost  dry.  The  pia  mater  was  congested, 
more  over  left  hemisphere  than  over  right.  Convolutions  were 
flattened,  slightly  more  on  right  side.  The  basal  pia  mater 
was  filled  with  slightly  viscid,  greenish,  serous  pus,  Avhich  ran 
up  along  the  Sylvian  vessels  a  few  centimeters.  The  under 
surfaces  of  the  pons  and  medulla  were  bathed  in  pus.  The 
velum  interpositum  and  especially  the  sheath  of  the  left 
anterior  chorioidal  artery  were  soaked  in  pus.  The  pituitary 
body  was  soft.  There  was  no  great  amount  of  exudate  about 
the  optic  nerves.  On  section  the  brain  substance  was  every¬ 
where  moist  and  fairly  firm.  Puncta  cruenta  distinct.  Both 
ventricles  contained  pus  in  the  posterior  cornua.  The  epen¬ 
dyma  was  moist  and  over  the  lenticular  nuclei  of  a  salt- 
sprinkled  appearance.  The  right  ventricle  contained  more 
pus  than  the  left.  On  section  of  the  ganglia  an  abscess,  2  cm. 
in  average  diameter,  was  found  in  the  left  optic  thalamus, 
communicating  with  the  body  of  the  lateral  ventricle,  but  not 
with  the  third  ventricle.  The  cavity  was  filled  with  pus 
similar  to  the  pus  in  the  basal  cistern®.  The  wall  of  the 
abscess  was  irregular  and  injected.  There  was  a  zone  of 
reaction  about  it,  2  or  3  mm.  in  diamter,  of  a  firm,  opaque, 
pinkish-gray,  injected  tissue.  The  middle-ear  cavities  were 
both  clean. 

Anatomic  Diagnosis. — Abscess  of  left  optic  thalamus  and 
wall  of  lateral  ventricle.  Pyocephalus  and  ependymitis.  Basal 
leptomeningitis.  Early  bronchopneumonia.  Healed  tuberculo¬ 
sis  of  apices. 

Bacteriologic  Finding. — Pneumococci  were  recovered  from 
the  abscess,  but  died  on  the  first  subculture. 

Anatomic  Summary. — A  pneumococcic  abscess  of  the  left 
optic  thalamus,  with  secondary  pyocephalus,  ependymitis, 
basal  leptomeningitis  and  bronchopneumonia.  Source  and  port 
of  entry  of  infection  not  discoverable. 

Microscopic  Findings. — There  were  slight  chronic  intersti¬ 
tial  myocarditis,  slight  arteriosclerosis  of  spleen  and  pancreas, 


moderate  fatty  infiltration  of  the  liver,  and  in  the  kidneys 
slight  general  increase  of  interstitial  connective  tissue  and 
cloudy  swelling  of  the  tubular  epithelium.  The  lung  showed 
focal  areas  of  pneumonic  consolidation,  the  exudate  contained 
little  fibrin,  but  consisted  chiefly  of  polymorphonuclear  neutro- 
philes,  with  a  few  large  mononuclear  basophiles  and  an  occa¬ 
sional  red  blood  corpuscle  and  large  phagocytic  cell.  Within 
the  latter,  and  scattered  here  and  there  in  the  exudate,  were 
a  few  lanceolate  diplococci.  There  were  also  large  masses  of 
staphylococci.  The  cerebral  meninges  were  somewhat  thick¬ 
ened  and  edematous,  with  some  increase  of  connective  tissue, 
but  without  exudate.  They  were,  however,  slightly  infiltrated 
with  polymorphonuclear  and  lymphoid  cells.  The  subpial  layer 
of  neuroglia  was  neither  wider  nor  denser  than  normal.  The 
cortex  showed  slight  edema  and  a  few  wandering  polymorpho¬ 
nuclear  and  large  mononuclear  leucocytes.  The  subcortical  tis¬ 
sues  showed  considerable  general  and  perivascular  infiltration 
with  plasma  and  lymphoid  cells  and  foci  of  more  marked  infil¬ 
tration  in  which  a  differential  count  of  the  Avhite  cells  showed 
the  proportion:  Lymphocytes,  66  per  cent.;  plasma  cells,  20 
per  cent.;  polymorphonuclear  neutrophiles,  10  per  cent.;  large 
mononuclear  cells,  4  per  cent.  There  was  also  a  considerable 
increase  of  connective  tissue  through  this  region,  both  inter- 
stitially  and  about  the  blood  vessels.  Gram-staining,  capsu- 
lated,  lanceolate  diplococci  were  to  be  found  freely  in  the 
infiltrated  areas.  The  Avails  of  the  lateral  ventricles  shoAved 
slight  general  edema.  There  was  scattering  infiltration  of  the 
tissues  with  wandering  individual  leucocytes,  and  here  and 
there,  especially  in  the  perivascular  spaces,  large  areas  and 
smaller  foci  of  cellular  aggregation,  Avhich  gaA’e  average  dif¬ 
ferential  counts  of  lymphocytes  40  per  cent.,  plasma  cells  36 
per  cent.,  polymorphonuclear  neutrophiles  20  per  cent.,  large 
mononuclear  cells  4  per  cent.  Among  these  cells  were  ob¬ 
served  many  lanceolate  diplococci.  There  was  considerable 
thickening  of  the  subependymal  layer  of  neuroglia.  The 
ependymal  cells  appeared  normal,  but  an  occasional  leucocyte 
could  be  seen  pushing  its  way  betAA'een  them  toAvard  the  ven¬ 
tricular  lumen.  In  the  ventricular  caA'ity  was  a  richly  cellular 
exudate  composed  of  polymorphonuclear  neutrophiles  75  per 
cent.,  lymphocytes  15  per  cent.,  large  mononuclear  cells  10  per 
cent. 

The  abscess  Avas  surrounded  by  a  fairly  thick  and  definite 
Avail  of  fibrous  connective  tissue.  In  the  adjacent  areas  there 
Avas  diffuse  cellular  infiltration,  particularly  in  the  adArentitia 
of  the  larger  arteries,  giving  a  differential  count  of  lympho¬ 
cytes  63  per  cent.,  plasma  cells  30  per  cent.,  polymorphonu¬ 
clear  neutrophiles  5  per  cent.,  phagocytes  2  per  cent.  Lanceo¬ 
late  diplococci  Avere  seen  everyAvhere.  The  contents  of  the 
abscess  consisted  of  necrotic  material,  pneumococci,  and  cells, 
the  latter  in  the  proportions  of  polymorphonuclear  neutro¬ 
philes  65  per  cent.,  lymphocytes  30  per  cent.,  large  mononu¬ 
clear  leucocytes  5  per  cent. 

The  chorioid  plexus  shoAved  granular  coagulum  and  leuco¬ 
cytes  caught  in  the  villi.  Lining  cells  Avere  occasionally 
SAvollen,  as  a  rule  normal  and  supplied  with  large  vacuoles. 
The  perivascular  tissues  shoAved  great  numbers  of  plasma 
cells,  some  with  two  nuclei.  In  the  same  Iocns  Avere  cells  Avith 
basophilic  cytoplasm  caught  in  mitosis.  The  cerebellum  Avas 
normal  in  every  respect. 

In  the  medulla,  the  meninges  were  overlaid  by  an  exudate 
consisting  of  considerable  fibrin,  with  cells  in  the  percentages, 
lymphocytes  83  per  cent.,  large  mononuclear  cells  15  per  cent., 
polymorphonuclear  neutrophiles  2  per  cent.  The  meningeal 
vessels  were  densely  surrounded  by  similar  cell  aggregations. 
The  spinal  accessory  nerves  Avere  not  invaded  by  leucocytes. 
There  Avas  no  neuroglial  hyperplasia.  There  Avas  slight  sclero¬ 
sis  of  the  meningeal  arteries.  Pneumococci  Avere  present  in 
them  and  in  the  exudate.  The  adjacent  tissues  of  the  medulla 
were  but  slightly  infiltrated.  In  the  olivary  nuclei  were  many 
large  ganglionic  cells,  some  shoAving  the  axonal  reaction. 

In  the  cervical  cord,  the  meninges  Avere  much  thickened, 
with  an  exudate  composed  of  lymphocytes  60  per  cent.,  plasma 
cells  12  per  cent.,  large  mononuclear  leucocytes  20  per  cent., 
and  polymorphonuclear  neutrophiles  8  per  cent.,  Avith  very 
little  fibrin.  There  was  comparath’elv  little  increase  of  con¬ 
nective  tissue,  and  little  infiltration  of  the  cord  except  in  an 
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area  immediately  surrounding  the  central  canal,  -where  there 
was  also  considerable  increase  in  thickness  and  density  of 
neuroglia.  The  ependyma  was  normal.  There  were  no  changes 
in  the  motor  cells  of  the  anterior  horns. 

Microscopic  Summary. — Slight  arteriosclerosis.  General 
perivascular  lymphocytic  infiltration  of  nerve  tissue.  Walled- 
off  abscess  with  contents  of  the  usual  cellular  composition. 

GENERAL  SUMMARY  AND  REMARKS. 

The  case  was  characterized  by  cerebral  symptoms  and 
signs  from  the  outset,  subacute  for  the  first  four  weeks, 
then  increasingly  acute  till  death  after  a  total  duration 
of  nine  weeks  and  two  days.  The  points  of  especial  in¬ 
terest  in  connection  with  it  are  two:  First,  the  cellular 
proportions  in  the  meningeal  exudate  and  in  the  peri¬ 
vascular  and  general  infiltration ;  second,  .the  absence 
of  determinable  source  or  port  of  entry  for  the  infection. 

As  is  shown  by  the  figures  in  the  foregoing  para¬ 
graphs,  there  was  a  marked  predominance  of  lympho¬ 
cytes  and  plasma  cells  in  the  infiltration  of  cortical  tis¬ 
sue  and  ventricular  walls  and  in  the  meningeal  exudate, 
whereas  in  the  abscess  cavity,  in  the  ventricular  lumen, 
and  in  the  pulmonary  exudate,  polymorphonuclear  leu¬ 
cocytes  prevailed.  In  this  respect  this  case  resembles 
numbers  1,  4,  7  and  16  in  the  series  of  Drs.  Southard 
and  Keene  described  in  the  article  referred  to  above,  but 
the  preponderance  of  mononuclear  forms  was  much 
greater  than  in  any  of  them.  There  was  distinct  subpial 
and  subependymal  gliosis.  Lanceolate  diplococci  were 
found  freely  in  all  the  affected  tissues,  showing  a  gen¬ 
eralized  infection. 

In  each  case  of  the  Southard-Keene  series  some 
source  for  the  infection  is  determinable:  otitis  media, 
trauma,  acute  or  chronic  pulmonary  conditions,  septi¬ 
cemia.  In  this  case  no  such  source  could  be  found.  The 
onset  of  symptoms  was  gradual,  there  was  no  antecedent 
injury  or  infection  elsewhere.  The  pneumonic  process 
in  the  lung  was  evidently  terminal  and  secondary  to  the 
brain  infection,  which  must  be  concluded  to  have  been 
primary  and  coming  either  from  the  general  blood 
stream  or  possibly  through  the  nose. 

With  a  view  to  comparing  this  case  with  others,  and 
for  the  sake  of  completeness,  I  have  attempted  to  collect 
from  the  literature  all  previously  reported  cases  of  pneu- 
mococcic  cerebral  abscess. 

After  careful  and  thorough  search  I  have  found  re¬ 
ported  only  eight  cases  of  cerebral  abscess,  in  which  the 
presence  of  the  pneumococcus  of  Frankel  in  the  pus 
from  the  brain  was  demonstrated  by  bacteriologic  ex¬ 
amination.  I  have  thrown  out  a  number  of  cases  of 
cerebral  abscess  following  pneumonia,  in  which  the  pres¬ 
ence  of  the  diplococcus  laneeolatus  was  not  thus  dem¬ 
onstrated  but  in  some  of  which  it  doubtless  was  an  etio- 
logic  factor  in  the  production  of  the  abscess.  Follow¬ 
ing  are  the  references  and  brief  summaries  of  the  eight 
cases  in  question : 

1.  Macewen:1  An  otitic  cerebellar  abscess  of  the  left  side, 
with  a  subdural  abscess  of  large  size  situated  above  the  ten¬ 
torium,  involving  the  posterior  third  of  the  two  upper  tem¬ 
poral  convolutions,  the  angular  gyrus,  and  a  considerable  por¬ 
tion  of  the  adjacent  occipital  lobe.  13oth  abscesses  were 
opened  and  drained,  with  complete  recovery.  Pus  from  the 
subdural  abscess  contained  pneumococci  and  staphylococci 
pyogenes  aurei. 

2.  Saiili:2  An  abscess  of  the  occipital  lobe,  with  hemiopia, 
following  an  influenza  otitis.  Pus  from  the  abscess  and  from 
the  ear  showed  Frankel’s  pneumococcus.  The  patient  died,  a 

1.  Pyogenic  Infectious  Diseases  of  the  Brain  and  Spinal  Cord, 
Glasgow.  1893. 

3.  Volkmann’s  Sammlung  kliniselien  Vortrage,  July,  1891,  xxiii, 

p.  293. 


few  weeks  after  operation,  of  purulent  meningitis  proceeding 
from  a  small  secondary  abscess  near  the  almost  healed  orig¬ 
inal  focus. 

3.  SiRON  and  Josufi:3  Multiple  cerebral  abscesses  following 
influenza  with  bronchopneumonia.  At  the  autopsy  was  found 
a  subarachnoid  abscess,  communicating  through  the  left  tem¬ 
poral  lobe  with  the  ventricles,  which  were  full  of  pus.  There 
was  also  an  abscess  of  the  frontal  lobe,  one  of  the  lenticular 
nucleus,  one  of  each  occipital  lobe,  and  one  of  the  lung.  In 
ail  these  the  pneumococcus  was  found.  The  ears  and  sinuses 
were  normal. 

4.  Boinet:4  In  this  case  there  was  onset  of  cerebral  symp¬ 
toms  six  weeks  after  recovery  from  influenza  with  broncho¬ 
pneumonia.  Death  occurred  five  weeks  later.  At  autopsy  an 
abscess  was  found  in  the  left  temporal  lobe,  ruptured  into  the 
ventricle,  with  three  subeortial  diverticula.  There  was  in¬ 
cipient  meningitis.  Pneumococci  and  streptococci  were  pres¬ 
ent  in  the  pus.  There  had  been  destruction  of  the  corpus 
striatum  and  part  of  the  corona  radiata.  The  middle  ears 
were  normal. 

5.  Boinet:5 6  Five  days  after  the  sudden  onset  of  cerebral 
and  meningeal  symptoms  death  occurred.  At  autopsy  a  puru¬ 
lent  meningitis  was  found,  especially  at  the  base,  and  a  small 
abscess  in  the  corona  radiata  of  the  parietal  lobe,  pus  from 
which  contained  pneumococci,  staphylococci  and  streptococci. 
In  the  lungs  there  was  hepatization  at  the  base. 

0.  Landkieux:0  Death  occurred  on  the  fifth  day  from  a  lobar 
pneumonia,  two  days  after  the  onset  of  cerebral  symptoms 
with  complete  left  hemiplegia.  An  abscess  was  found  in  the 
right  hemisphere,  occupying  partly  the  lenticular  nucleus,  part¬ 
ly  the  anterior  segment  of  the  posterior  arm  of  the  internal 
capsule.  It  contained  pneumococci  in  pure  culture. 

7.  Apert  and  Delille:7  After  a  fortnight’s  illness,  there  was 
sudden  onset  of  meningeal  symptoms,  and  death  three  days 
later.  The  patient,  a  girl  of  14,  had  had  bronchitis  two  years 
before,  followed  by  a  persistent  cough.  At  autopsy  was  found 
dilatation  of  the  bronchi?  a  pulmonary  abscess,  and  multiple 
cerebral  abscesses,  one  in  the  right  prefrontal  region,  one  in 
the  left  temporo-oceipital,  one  in  the  left  parietal  lobe,  and 
one  in  the  right  occipital  lobe.  All  the  abscesses  contained 
pneumococci. 

8.  Gruening:8  A  pneumococcus  infection  through  the  nose 
produced  orbital  cellulitis.  At  the  first  operation  the  orbit 
and  the  empyematous  ethmoid  cells  and  frontal  sinus  were 
drained.  Cerebral  symptoms  ensued.  A  second  operation  ex¬ 
posed  a  large  abscess  of  the  frontal  lobe,  with  a  number  of 
pockets,  pus  from  which  showed  pneumococci.  Pneumonia  and 
pneumococcemia  followed,  with  death  in  five  days. 

To  these  may  be  added  the  one  case  of  the  Southard- 
Iveene  series  which  showed  an  abscess. 

9.  Southard-Iveene  :9  Man  of  25,  with  obscure  history  of 
previous  head  injury,  had  headache  for  four  days  and  was 
unconscious  two  days.  Death  occurred  six  days  later,  ten 
days  from  onset  of  symptoms  of  meningitis.  Autopsy  showed 
cerebrospinal  meningitis,  with  small  focal  abscess  in  the  white 
matter  opposite  the  left  frontal  cortex,  encephalitis  and  pyo¬ 
cephalus.  Cultures  from  heart’s  blood  and  brain  gave  pneumo¬ 
coccus. 

These  nine  cases,  then,  with  the  one  now  reported, 
make  a  series  of  ten  in  which  the  pneumococcus  is  def¬ 
initely  determined  as  the  infecting  organism.  Of  these 
two  (Cases  1  and  2)  were  secondary  to  otitis  media, 
three  (3,  4  and  6)  to  pneumonia,  one  (7)  to  chronic 
pulmonary  condition,  one  (8)  to  nasal  infection,  one 
(9)  to  trauma,  and  two  (5  and  10)  to  infection  through 
u ndi sco verable  sources.  Case  5  was  probably  one  of  ful¬ 
minating  septicemia,  leaving  the  present  case  (Case  10) 
as  the  only  one  of  slow  onset  without  demonstrable  port 

3.  I’resse  mod.,  1895,  p.  235. 

4.  Marseilles  med.,  xxxvii,  p.  641. 

5.  Rev.  de  Med.,  vol.  xxi,  p.  113. 

6.  Jour,  des  Practic.,  1903,  xvii.  No.  9,  p.  129. 

7.  Bull,  de  la  Soc.  anatom,  de  Paris,  1904,  vi,  p.  631. 

8.  Med.  Record,  lxv,  p.  215. 

9.  The  Journal  A.  M.  A.,  1906,  xlvi,  p.  16. 
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of  entrance  for  the  infection.  In  this  respect,  and  in  the 
relative'proportions  of  the  cells  in  the  exudate  and  in¬ 
filtration,  it  is  believed  to  be  unique. 

Attention  is  especially  drawn,  moreover,  to  the  occur¬ 
rence  of  lymphocytes  and  plasma  cells  in  the  various 
nervous  tissues.  The  occurrence  of  such  cells  has  been 
made  the  basis  of  extravagant  claims  by  several  German 
writers  of  the  virtual  specificity  of  the  plasma  cells  in 
the  meninges  and  perivascular  tissues  in  general  paresis 
of  the  insane.  Those  who  maintain  the  virtual  speci¬ 
ficity  of  the  plasma  cell  in  paretic  tissue  charily  admit, 
of  course,  that  luetic  and  tuberculous  tissues  likewise 
exhibit  local  collections  of  lymphocytes  and  plasma  cells. 
The  same  cells  occur  in  the  present  case  of  pneumococcic 
abscess. 


A  NEW  INTRAGASTRIC  ELECTRODE, 

ANTHONY  BASSLER,  M.D. 

NEW  YORK  CITY. 

The  electrode  herein  described,  ini  addition  to  the 
essential  features  necessary  in  such  an  instrument,  pos¬ 
sesses  the  added  advantages  of  being  easily  and  quickly 
introduced  into  the  stomach  or  esophagus,  of  being  com¬ 
fortably  borne  by  the  patient  during  the  treatment,  and 
is  practical  in  its  strength  of  construction  rather  than 
a  toy. 


Intragastric  Electrode. 

The  intragastric  electrodes  now  in  use  may  be  divided 
into  two  classes :  those  which  have  a  narrow  conducting 
cable  (the  Einhorn,  and  Ewald’s  and  Lockwood’s  modi¬ 
fication  of  it),  and  those  which  depend  on  a  thick  stiff 
tubing  (like  a  stomach  tube)  around  the  wires  to  give 
the  cable  firmness  so  that  the  end  piece  can  be  easily 
pushed  into  the  stomach  (Boas’,  Stockton’s  and  others). 
The  first  class  comprises  the  best  instruments  for  prac¬ 
tical  use,  for  the  latter  only  magnify  such  objectionable 
features  as  may  be  found  in  most  of  the  first  group. 
The  matter  of  irrigation  during  the  time  of  the  passage 
of  the  constant  currents  (possible  in  some  of  the  elec¬ 
trodes  of  the  second  class)  is  not  of  much  practical  value 
in  intragastric  work,  excepting  in  a  few  isolated  in¬ 
stances. 

The  main  objection  to  the  deglutable  electrode  of 
Einhorn  is  the  fact  that  it  must  be  swallowed  for  its  in¬ 
troduction.  This  is  often  a  discouraging  performance 
to  patients,  is  time  consuming  and  is  not  devoid  of 
dangers  to  the  physician  (infections  and  abrasions  from 
the  teeth  incident  to  placing  the  olive  far  back  into  the 
mouth  of  the  patient) .  I  have  had  patients  who  could 
not  swallow  or  would  vomit  up  the  end  piece  even  when 
the  utmost  care  had  been  exercised  in  its  introduction. 
Furthermore,  as  Lockwood  has  pointed  out,  the  trailing 
string  of  this  instrument  is  a  disadvantage,  although 


in  my  hands  not  so  much  of  a  one  as  the  first  mentioned. 
Therefore,  the  deglutable  feature  is  a  decided  drawback 
rather  than  an  advantage  in  the  constant  use  of  this 
otherwise  good  instrument. 

When  a  stiff  straight  wire  (Ewald)  or  a  spiral  one 
(Lockwood)  has  been  incorporated  in  the  cable  the  val¬ 
uable  migratory  feature  of  the  Einhorn  electrode  is  done 
away  with,  and  the  instrument  is  rendered  uncomfort¬ 
able"  for  the  patient  to  bear  in  the  pharynx  during  the 
course  of  a  treatment  sufficient  in  length  of  time  to 
obtain  results. 

Another  objectionable  feature  to  the  American  made 
Einhorn  electrode  is  the  thinness  of  the  insulated  rubber 
tubing  about  the  wire.  In  practice,  this  rubber  is  con¬ 
stantly  breaking  down  from  wear  and  tear  of  use  and 
the  teeth  of  the  patient.  This  objection  is  minimized 
to  a  degree  by  the  thicker  tubing  to  the  electrode  here 
shown,  a  modification  now  carried  into  effect  in  the  Ger¬ 
man  makes  of  the  deglutable  electrode.  This  thicker 
cable  makes  no  practical  difference  in  the  comfort  to 
the  patient. 

This  new  electrode  consists  of  two  separate  parts,  the 
electrode  proper  and  the  introducer.  The  end  capsule 
of  the  electrode  (13  mm.  in  diameter)  is  a  hard  rubber 
perforated  case  inclosing  a  metal  ball  of  steel  in  which 
the  conducting  cable  is  held.  The  introducer  is  the 
main  feature  of  the  instrument.  It  cons’sts  of  a  spiral 

wire  covered  with  rubber  tubing  on 
which  is  marked  the  usual  distance 
from  the  incisors  to  the  stomach. 
At  one  end  of  the  introducer  is  a 
stem,  flattened  on  one  side,  which 
fits  into  the  metal  ball.  The  Hat 
surface  prevents  the  ball  from  turn¬ 
ing  when  the  instrument  is  assem¬ 
bled  for  use.  On  the  olf  end  of  the 
introducer  is  a  round  metal  ball  of 
no  significance. 

TECHNIC  OF  INTRODUCTION. 

The  patient  is  first  made  to  drink 
a  tumblerful  or  more  of  water;  this  is  essential  as  a  con¬ 
ductor  of  the  current  from  the  metal  ball  in  the  end,  piece 
to  the  external  electrode.  The  introducer  is  lubricated 
with  glycerin,  then  the  electrode  (which  has  been  im¬ 
mersed  in  water)  is  mounted  by  slipping  the  spherical 
end  on  to  the  stem  of  the  introducer  after  which  one  turn 
of  the  cable  is  made  around  the  end  of  the  introducer 
shaft.  The  entire  instrument  is  inserted  into  the  patient 
in  the  same  way  as  is  a  stomach  tube.  At  the  desired 
point  in  the  esophagus,  or  better  in  the  stomach,  the  elec¬ 
trode  is  freed  by  making  one  or  two  short  in  and  out 
movement  of  the  introducer,  the  cable  being  free  from 
the  hand.  The  introducer  is  then  withdrawn,  leaving  the 
electrode  within  the  patient.  It  is  my  custom  at  this 
time  to  have  the  patient  take  another  swallow  or  two 
of  water.  Care  must  be  taken  not  to  have  more  than  one 
turn  of  the  cable  about  the  end  of  the  introducer,  and 
it  is  advisable  to  free  the  cable  from  the  hand  after  the 
capsule  has  been  delivered  below  the  laryngopharyngeal 
junction. 

WITHDRAWAL  OF  THE  INSTRUMENT. 

At  the  end  of  the  treatment  the  electrode  is  with¬ 
drawn  in  the  same  way  as  is  the  simple  deglutable  in¬ 
strument;  that  is,  the  string  is  drawn  on  until  the  ball 
end  is  held  at  the  back  of  the  larynx,  then  with  an  effort 


Volume  L. 
Number  18. 


INTERMITTENT  LIMPING— ELY. 


1423 


at  swallowing  (when  the  entroitus  of  the  esophagus 
opens)  the  end  of  the  instrument  is  delivered.  I  have 
used  this  electrode  several  hundred  times  with  universal 
success  and  thus  can  recommend  it  as  a  most  practical 
and  satisfactory  instrument. 

228  East  Nineteenth  Street. 

A  CASE  OF  INTERMITTENT  LIMPING  WITH 
SUGGESTIONS  AS  TO  TREATMENT. 

LEONARD  W.  ELY,  M.D. 

NEW  YORK. 

f . 

Under  this  and  other  names1  various  authors  have  de¬ 
scribed  a  disease  rather  rare  in  this  country,  but  occur¬ 
ring  much  more  frequently  in  Russia,.  It  consists  of  an 
obliterating  endarteritis,  and  often  ends  in  gangrene. 
The  two  characteristics  are :  First,  the  absence  of  pulsa¬ 
tion  in  the  arteries  of  the  affected  limb ;  and,  second,  a 
peculiar  lameness  accompanied  by  pain  and  by  a  sense 
of  constriction  in  the  calves.  This  pain  comes  on  when 
the  patient  has  walked  a  short  distance,  and  subsides 
when  he  comes  to  a  stop. 

The  case  here  reported  is  interesting  for  several  rea¬ 
sons,  principally,  however,  as  showing  the  curative 
powers  of  rest.  The  patient  was  seen  while  under  treat¬ 
ment.  without  the  knowledge  of  his  regular  attendant, 
by  one  of  the  most  eminent  consultants  in  New  York, 
and  was  told  that  he  would  never  walk  on  his  foot  again. 
He  had  already  lost  one  foot,  and  therefore  was  willing 
to  carry  out  the  long  and  tedious  treatment  prescribed 
for  him.  Lovett,  in  his  excellent  article  on  this  disease,2 
strongly  advised  rest  as  the  one  hope  for  recovery. 

No  examination  was  made  of  the  foot  that  had  been 
amputated,  and  little  that  is  interesting  can  be  learned 
of  the  patient’s  previous  history  from  his  former  med¬ 
ical  advisers,  except  the  rather  suggestive  statement  of 
one  of  them  that  "A.  M.  has-  lived  a  pretty  swift  life 
and  has  been  a  puzzle  to  all  the  doctors.  The  amount 
of  albumin  in  his  urine  at  times  is  shocking.” 

Patient. — A.  M.,  aged  39  years,  manager,  married,  and  hav¬ 
ing  two  children,  was  first  seen  Aug.  6,  1906,  complaining  of 
intermittent  limping. 

History. — In  1897  he  was  examined  for  life  insurance  and 
albumin  was  found  in  the  urine.  In  1898,  patient  had  what 
appeared  to  be  rheumatism  in  the  heel,  followed  by  a  similar 
condition  in  the  forearms,  both  of  which  were  swollen,  red  and 
sore.  Symptoms  yielded  to  anti-rheumatic  remedies.  He  denies 
syphilis. 

In  1899  a  peculiar  form  of  limping  appeared,  a  sense  of  con¬ 
striction  and  pain  in  both  calves  appearing  when  the  patient 
had  walked  a  short  distance,  and  disappearing  when  he  rested. 
This  was  followed  by  swelling  and  redness  along  the  right  leg 
and  foot.  The  patient  wrent  to  bed  fdr  six  weeks,  took  large 
doses  of  bicarbonate  of  soda,  lemon  juice  and  iron,  and  grad¬ 
ually  recovered.  There  vras  a  slight  recurrence  of  these  symp¬ 
toms  in  1900  and  in  1901,  in  both  legs,  but  not  severe  enough 
to  keep  the  patienu  from  his  business. 

In  June,  1902,  an  ulcer  appeared- under  a  corn  on  the  fourth 
toe  of  the  right  foot,  and  refused  to  heal.  One  month  later 
this  ulcer  was  curetted.  Then,  on  account  of  failure  to  heal, 
the  toe  was  amputated.  After  this,  for  the  same  reason,  there 
followed  four  more  operations,  the  last  in  July,  1903 — evi- 


1.  Intermittent  claudication  :  dysbasia  angiosclerotica,  angina 
cruris;  myasthenia  paroxysmalis  angiosclerotica,  etc.  The  term  in¬ 
termittent  claudication  is  misleading.  The  closure  of  the  arteries 
Is  permanent,  though  the  symptoms  may  intermit.  Herein  this  dis¬ 
ease  appears  to  differ  from  Raynaud’s  disease  and  from  erythrom- 
elaigia.  Again,  Raynaud’s  disease  is  found  most  often  in  the  upper 
extremities. 

2.  Jour.  Am.  Orthop.  Assn.,  1906. 


dently,  first,  an  amputation  of  the  metatarsal ;  second,  an 
amputation  from  the  big  toe  across  the  foot,  removing  the  four 
outer  toes;  third,  skin  grafting;  fourth,  an  amputation  of  the 
lower  third  of  leg.  The  wTound  then  healed  promptly. 

In  1904  and  1905  there  was  a  slight  recurrence  of  the 
trouble  in  the  left  leg,  which  seemed  to  be  held  in  check  by 
antirheumatic  remedies.  There  has  been  no  trouble  in  the  right 
lower  extremity  since  the  amputation.  Patient  wears  an  arti¬ 
ficial  foot. 

In  May,  1906,  the  patient  began  to  experience  pain  in  the 
left  foot  and  leg.  The  symptoms  increased  and  interfered  with 
the  carrying  on  of  his  business. 

Examination  and  Treatment. — Aug.  6,  1906,  there  wras  a 
slight  redness  and  thickening  about  the  internal  malleolus  and 
inner  side  of  foot,  which  was  sensitive  to  pressure.  The  diag¬ 
nosis  made  was  lymphangitis.  Treatment  consisted  of  wet 
dressings  of  aluminum  acetate. 

The  symptoms  grew  better,  then  recurred.  Mercurial  oint¬ 
ment  was  applied,  and  although  the  patient  presented  no  signs 
of  Syphilis,  and  said  that  he  had  undergone  a  rather  thorough 
anti-syphilitic  treatment  some  years  before,  he  was  put  on 
iodid  of  potassium,  and  later  had  five  injections  of  salicylate 
of  mercury.  Stockinette  bandages  were  applied  to  the  leg.  On 
one  or  two  occasions  the  patient  kept  his  bed  for  a  week  or  two 
and  then  seemed  to  become  markedly  better. 

Following  the  inflammatory  swelling  about  the  ankle  came  a 
similar  condition  along  the  inner  border  of  the  gastrocnemius, 
a  painful,  thickened,  indurated  cord — evidently  a  phlebitis. 
Later,  this  phlebitis  spread  up  to  the  knee,  and  then  could  be 
traced  along  the  inner  side  of  the  thigh  to  the  saphenous  open¬ 
ing. 

A  consultation  in  the  latter  part  of  October,  with  Dr.  Clarke, 
established  the  absence  of  pulsation  in  the  posterior  tibial  and 
in  the  dorsalis  pedis  arteries.  Pulsation  in  the  left  radial 
artery  was  smaller  than  in  the  right.  The  arteries  throughout 
the  body  were  apparently  normal.  There  was  no  sclerosis. 

The  patient  was  then  put  to  bed  and  was  not  allowed  to  leave 
it  on  any  pretext. 

Nov.  15,  1906. — Femoral  artery  pulsates  somewhat.  Pulsa¬ 
tions  can  be  felt  in  artery  just  internal  to  front  of  tibia.  This 
pulsation  ceases  at  a  point  half  way  down  the  leg.  The  patient 
wears  stockinette  bandages.  The  terminal  joint  of  his  left 
forefinger  is  numb  and  cold. 

Jan.  10,  1907. — The  patient  has  been  in  bed  since  last  note. 
Inflammatory  symptoms  have  disappeared.  Will  now  go  about 
apartment  in  wheeled  chair. 

January  22. — Leg  in  fairly  good  condition;  circulation  fair. 

January  24. — Slight  trace  of  albumin  in  morning  urine. 
Albuminous  food  cut  down.  , 

February  10. — The  patient  walks  about  apartment  to  a  mod¬ 
erate  extent.  The  lower  half  of  the  leg  and  the  foot  are  cold. 

Jan.  1,  1908. — The  patient  remained  in  his  apartment  during 
the  entire  w’inter.  As  soon  as  all  acute  symptoms  had  disap¬ 
peared,  massage  was  begun,  and  for  several  months  was  con¬ 
tinued.  It  was  later  replaced  by  vibratory  massage.  With  the 
advent  of  warmer  wTeather  he  began  to  go  about,  and  grad¬ 
ually  resumed  his  accustomed  manner  of  life,  continuing  how¬ 
ever,  the  vibratory  massage.  He  was  instructed  to  avoid  injury 
and  exposure  to  cold. 

February  13. — The  leg  is  in  better  condition  than  it  has  ever 
been  since  first  observation.  Circulation  is  good  in  the  toes ; 
there  is  slight  coldness  of  the  foot.  Pulsation  can  be  felt  as 
before  half  way  down  the  leg,  but  no  arterial  pulsation  can  be 
felt  below  that  point.  Radials  and  temporals  are  normal. 
Patient  says  that  he  injured  the  skin  on  the  back  of  his  foot 
three  months  ago,  but  that  the  wound  healed  slowly.  Vibra¬ 
tion  twice  daily  is  being  continued. 

In  spite  of  the  improvement  in  the  leg,  the  prognosis, 
if  our  ideas  on  the  underlying  pathologic  process  are 
correct,  is  very  unfavorable.  A  wound  is  liable  to  put 
on  the  nutrition  of  the  tissues  a  strain  they  are  unable 
to  bear,  and  the  patient  will  lose  this  leg  as  he  did  the 
other. 
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HARKING  BACK  TO  FORMER  CHICAGO  SESSIONS. 

The  coming  session  of  the  American  Medical  Asso¬ 
ciation  will  be  the  fourth  held  in  Chicago,  the  previous 
ones  being  in  1863,  1877  and  1887. 

1868. 

The  general  meetings  of  the  1863  session  were  held  in 
Bryan  Hall,  on  Clark  Street,  between  Randolph  and 
Washington,  opposite  the  County  Court  House  and 
about  where  the  Grand  Opera  House  now  stands.  Dr. 
Wilson  Jewell  of  Pennsylvania  was  the  acting  presi¬ 
dent,  Dr.  Eli  Ives  of  Connecticut,  elected  president  in 
1860,  having  died  during  the  intervening  years.  Dr.  S. 
G.  Hubbard  of  Connecticut  and  Dr.  Hosmer  A.  Johnson 
of  Illinois  were  the  secretaries.  The  opening  prayer 
was  by  Rev.  Robert  L.  Collier,  then  pastor  of  Unity 
Church  and  one  of  the  most  influential  men  of  his  day. 
Dr.  N.  S.  Davis,  as  chairman  of  the  Committee  on  Ar¬ 
rangements,  delivered  an  address  of  welcome  in  which 
he  said  that  the  usual  notices  for  the  regular  meeting 
for  1861  had  been  issued  early  in  that  year  and  that 
preliminary  arrangements  for  the  meeting  of  the  Asso¬ 
ciation  had  been  made  when  the  excitement  following 
the  breaking  out  of  the  Civil  War  led  to  the  postpone¬ 
ment  of  the  session  to  the  first  week  in  June,  1862.  Tin’s 
date  coming  about  the  time  of  the  battles  of  Fort  Don- 
elson  and  Shiloh,  and  the  impossibility  of  a  session  of 
the  Association  being  apparent,  the  meeting  was  again 
postponed  until  1863. 

The  sections  met  in  Bryan  Hall,  Bryan  Hall  No.  2 
and  in  the  Methodist  Church  Block.  This  location,  at 
the  corner  of  Clark  and  Washington,  is  still  occupied  by 
the  First  Methodist  Church.  Drs.  N.  S.  Davis,  Thomas 
Bevan,  Edmund  Andrews  and  H.  W.  Jones  composed 
the  Committee  of  Arrangements.  Delegates  to  the  num¬ 
ber  of  216  were  present  from  eighteen  states  and  the 
territory  of  Dakota.  Dr.  Jewell,  the  acting  president, 
delivered  an  address  on  “Hygiene,  the  Science  of 
Health.”  A  number  of  committees  reported  on  various 
subjects,  the  plan  of  procedure  at  that  time  being  to 
refer  scientific  matters  to  special  committees  for  inves¬ 
tigation  and  report.  A  recent  order  of  the  Surgeon 
General  of  the  United  States  Army,  W.  A.  Hammond, 
prohibiting  the  use  of  calomel  and  antimony  in  the 
army,  was  discussed  and  a  committee  appointed  to  in¬ 
quire  into  the  reason  for  this  order.  A  committee  was 


also  appointed  to  memorialize  President  Lincoln  on  the 
necessitv  for  the  organization  of  an  ambulance  svstem 
for  the  army.  A  number  of  papers  were  read,  as  well 
as  reports  of  committees,  but  it  is  evident  from  the 
minutes  that  the  minds  of  all  present  were  on  other 
things.  References  to  military  experiences,  camp  life 
and  its  diseases,  etc.,  are  frequent. 

1877. 

The  twenty-eighth  annual  session  was  held  in  Chi¬ 
cago,  June  5-8,  1877.  A  copy  of  the  original  program 
of  this  session  states  that  the  general  and  section  meet¬ 
ings  would  be  held  in  Farwell  Hall,  148  Madison  Street. 
Old  residents  of  Chicago  will  remember  this  building, 
for  years  one  of  the  centers  of  city  life.  The  Associa¬ 
tion  was  called  to  order  by  the  retiring  president,  Dr. 
J.  Marion  Sims  of  New  York,  who  introduced  the  pres¬ 
ident-elect,  Dr.  Henry  I.  Bowditch  of  Massachusetts. 
The  opening  prayer  was  made  by  Bishop  Harris  of  the 
Protestant  Episcopal  Church.  Dr.  N.  S.  Davis  was 
again  the  chairman  of  the  Committee  on  Arrangements. 
In  welcoming  the  delegates  he  said:  “Thirty-one  years 
ago  seventy-six  gentlemen  met  in  New  York  City  to 
organize  the  Association.  Two-thirds  of  the  original 
members  have  passed  away.”  The  speaker  said  that  he 
failed  to  recognize  a  single  person  in  the  meeting  who 
was  present  on  that  occasion.  At  this  moment  a  hand 
was  raised  and  Dr.  Davis  recognized  Dr.  Washington  L. 
Atlee  of  Philadelphia,  the  only  other  one  of  the  original 
members  present  beside  Dr.  Davis.  The  roll  call  showed 
660  present,  representing  thirty-five  states.  Dr.  Bow- 
ditch,  in  his  presidential  address,  discussed  the  work 
and  the  plan  of  organization  of  the  Association.  Much 
space  was  given  to  the  discussion  of  the  United  States 
Pharmacopeia  and  the  relation  of  the  Association  to  it. 
The  question  of  the  organization  of  state  boards  of 
health  was  discussed  and  a  resolution  for  transmission 
to  the  governors  of  the  various  states  adopted,  endors¬ 
ing  the  establishment  of  such  boards.  Resolutions  were 
adopted  protesting  against  the  Morrison  tariff  bill  on 
account  of  the  tax  levied  on  quinin. 

Dr.  Bowditch  further,  in  his  address,  made  two 
suggestions  which  are  interesting  as  outlining  the  devel¬ 
opments  of  after  years.  The  first  was  that,  in  order 
that  every  honorable  physician  in  the  United  States 
might  become  a  member  of  the  Association,  such 
changes  should  be  made  in  the  organization  of  county 
and  state  societies  that  membership  in  the  county  society 
would  include  and  carry  with  it  membership  in  the  state 
society  and  that  every  member  of  the  state  society 
should  become  a  member  of  the  American  Medical  Asso¬ 
ciation.  His  second  recommendation  was  that  the  basis 
of  representation  (at  that  time  one  delegate  for  every 
ten  members)  be  changed  so  as  to  make  the  representa¬ 
tive  body  smaller  to  facilitate  business.  These  changes, 
long  needed  for  the  growth  of  the  Association  and  often 
advocated,  were  not  adopted  for  thirty-one  years,  or 
until  the  reorganization  in  1901 
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1887. 

The  third  session  of  the  Association  held  in  Chicago 

(convened  at  Central  Music  Hall,  June  7,  1887,  twenty- 
one  years  ago.  This  building,  long  a  landmark  in  the 
downtown  district,  stood  on  the  corner  of  State  and 
Randolph  and  was  torn  down  a  few  years  ago  to  make 
room  for  the  new  building  of  Marshall  Field  and  Com¬ 
pany.  The  Association  was  called  to  order  by  Dr. 
Charles  Gilman  Smith,  chairman  of  the  Committee  of 
Arrangements,  and  the  opening  prayer  was  made  by 
Rev.  Samuel  P.  McPherson,  at  that  time  pastor  of  the 
Second  Presbyterian  Church.  Mayor  Roche  delivered 
the  address  of  welcome.  Dr.  E.  H.  Gregory  of  St.  Louis 
delivered  the  presidential  address  on  the  subject  of 
“Cell  Antagonism.”  The  report  of  the  trustees  stated 
that  The  Journal  was  now  in  its  fifth  year  and  that 
the  offices  were  located  at  68  Wabash  Avenue.  The  re¬ 
port  showed  the  total  weekly  circulation  to  be  4,387,  or 
a  net  increase  of  116  subscribers  during  the  year.  An 
inventory  of  the  property  of  the  Association  showed  its 
value  to  be  $1,058.56,  on  which  an  insurance  of  $800 
was  carried. 

At  this  session  Dr.  1ST.  S.  Davis  reported  for  the  spe¬ 
cial  committee  on  changes  in  the  plan  of  organization 
which  had  been  appointed  at  the  previous  session.  Dr. 
Davis’  report  is  noteworthy  on  account  of  the  fact  that 
the  changes  and  improvements  embodied  in  the  present 
plan  of  organization  were  practically  all  included  in  his 
report,  which  was  adopted  but  was  later  reconsidered 
j  and  laid  over  until  the  next  year,  when  discussion  arose 
as  to  some  of  the  details  and  for  some  reason  the  entire 
matter  was  laid  on  the  table  and  lost  sight  of.  It  is 
also  interesting  to  note  that  a  communication  from  the 
American  Pharmaceutical  Association  was  received,  re¬ 
questing  members  of  the  Association  to  prescribe  and 
use  only  official  preparations  or  those  having  a  published 
formula.  Dr.  A.  Y.  P.  Garnett  of  Washington  was 
t  elected  president.  The  amount  of  business  transacted 
at  this  session  seems  to  have  been  small,  much  of  the 
time  being  taken  up  with  the  report  of  the  Rush  Monu¬ 
ment  Committee  and  a  discussion  of  ways  and  means 
for  raising  funds  for  this  memorial,  which  was  finally 
erected  in  1904.  The  Journal  for  the  following  week 
states  that  this  session  was  the  “largest,  most  pleasant 
and  most  profitable  in  the  history  of  the  Association. 

1908. 

It  is  characteristic  of  the  rapid  growth  of  the  city 
and  the  consequent  changes  that  the  meeting  places  of 
previous  sessions  exist  to-day  only  as  memories,  two  of 
the  buildings  having  been  demolished  to  make  room  for 
larger  structures,  and  the  third,  Bryan  Hall,  having 
been  burned  in  the  fire  of  1871.  The  meeting  places 
of  the  Association  at  the  coming  session  would  have 
been  considered  far  away  from  the  business  center  in 
both  1877  and  1887,  while  in  1863  they  would  have  been 
well-nigh  on  the  outskirts  of  the  city.  While  the  mem¬ 
bership  of  the  Association  has  changed,  as  have  the 


places  of  meetings,  and  while  old  faces  have  given  place 
to  new,  yet  the  problems,  work  and  duties  of  the  Asso¬ 
ciation  and  its  members  are  much  the  same  as  in  years 
gone  by.  Members  of  the  Association  will  find  a  greater 
and  busier  city  than  they  visited  before,  just  as  they  will 
find  an  Association  stronger,  better  organized,  and  bet¬ 
ter  equipped  to  carry  on  the  work  for  which  it  was 
founded. 


INTESTINAL  ANTISEPTICS. 

Unsatisfactory  as  may  be  the  clinical  results  produced 
by  administration  of  antiseptics  for  the  purpose  of  de¬ 
creasing  infection  of  the  intestinal  tract,  yet  the  results 
obtained  by  experimental  investigation  have  been  fully 
as  inconclusive.  On  the  whole,  however,  the  prevailing 
opinion  among  both  clinical  and  laboratory  investigators 
is  that  the  so-called  intestinal  antiseptics  really  have  lit¬ 
tle  or  no  effect  on  the  bacteria  of  the  intestines,  and  that 
no  valuable  results  are  to  be  expected  from  their  use. 
Nevertheless,  as  Steele1  points  out,  the  investigations  so 
far  conducted  on  human  material  have  been  of  ques¬ 
tionable  value.  In  some  the  index  of  the  effect  of  the 
antiseptic  on  the  intestinal  bacteria  has  been  the  amount 
of  aromatic  substances  in  the  urine,  which  is  a  totally 
unreliable  test.  Direct  determination  of  the  number  of 
living  bacteria  in  the  feces  by  examination  of  plate  cul¬ 
tures  is  also  of  little  value,  because  a  large  number  of 
the  bacteria  present  in  the  small  intestine  are  killed  be¬ 
fore  the  bacteria  escape  in  the  feces.  Numerous  investi¬ 
gations  have  also  been  made  of  the  bacterial  flora  of 
the  material  escaping  from  fecal  fistulas,  but  here  the 
unnatural  conditions  impair  the  value  of  the  results. 

Probably  the  most  valuable  means  of  determining  the 
amount  of  bacterial  growth  in  the  intestines  consists  in 
directly  weighing  the  bacteria  isolated  from  the  feces 
by  the  method  of  Strasburger.  In  this  method  the  bac¬ 
teria  are  separated  from  the  other  solid  constituents  of 
the  feces  by  centrifugation,  and  many  will  probably  be 
surprised  to  learn  that  from  one-fifth  to  one-eighth  of 
the  total  dry  weight  of  the  feces  is  made  up  of  bacteria; 
the  enormous  number  of  bacterial  cells  that  such  a 
weight  represents  is  beyond  comprehension,  and  in  con¬ 
ditions  of  intestinal  infection  the  bacteria  may  consti¬ 
tute  one-third  or  even  more  of  the  weight  of  the  fecal 
solids. 

The  results  of  Steele’s  investigation  of  a  limited  num¬ 
ber  of  cases  by  this  method  indicate  that,  in  the  normal 
individual  at  least,  bismuth  salicylate  greatly  reduces 
the  number  of  bacteria  to  be  found  in  the  feces,  while 
beta-naplithol  is  somewhat  less  effective.  If  the  intes¬ 
tinal  tract  is  diseased,  however,  it  is  probable  that  irri¬ 
tating  antiseptics  may  rather  increase  bacterial  growth, 
because  the  injurious  effect  on  the  normal  protective 
agencies  of  the  gastrointestinal  tract  may  more  than 
offset  any  antiseptic  effect  that  the  drug  may  exert. 
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Furthermore,  it  may  well  be  that  intestinal  antiseptics, 
even  when  they  do  destroy  the  bacteria  of  the  intestines, 
do  more  harm  than  good,  for  it  is  generally  agreed  that 
the  normal  bacterial  flora  is  of  great  defensive  value  in 
suppressing  the  growth  of  more  noxious  forms,  and  the 
latter  might  prove  more  resistant  to  antiseptics  than 
the  former,  so  that  the  natural  means  of  defense  may  be 
impaired  by  antiseptics  and  permit  the  objectionable, 
bacteria  to  multiply  with  but  little  opposition.  How¬ 
ever,  the  fact  that  intestinal  antiseptics  may  really  de¬ 
crease  the  amount  of  intestinal  bacteria,  at  least  under 
certain  conditions,  is  a  matter  of  importance,  while  the 
uncertain  value  of  these  drugs  under  differing  condi¬ 
tions,  and  the  irregularity  of  the  results  of  different  in¬ 
vestigators,  indicate  how  great  is  the  need  of  further 
scientific  investigation  of  this  subject. 


COLONIES  FOR  THE  NEURASTHENIC  POOR. 

The  results  of  state  control  and  care  of  the  insane 
and  epileptic  have  shown  the  wisdom  of  the  sociologic 
view  that  sound  biologic  laws  underlie  the  principle. 
The  idea  of  the  protection  of  the  body  social  is  gaining 
ground  over  the  altruistic  sentiment  of  preservation  of 
the  unfit  through  humanitarianism.  On  the  other  hand, 
there  is  a  large  class  of  borderland  cases  of  hysteria, 
neurasthenia  and  psychoneuroses  for  which  no  adequate 
provision  has  been  made  in  this  country,  but  for  which 
both  sociologic  and  altruistic  sentiment  might  well  co¬ 
operate. 

It  may  not  be  generally  known  that  sanatoria  of  the 
colony  type  for  the  neurasthenic  poor  have  been  in  suc¬ 
cessful  operation  in  some  parts  of  Europe  for  several 
years.  The  first  to  be  established  was  “Haus  Schonow,” 
near  Berlin,  which  opened  in  1899.  Since  then  others 
have  appeared  in  Germany,  Switzerland  and  Sweden. 
The  International  Congress  for  Assistance  to  the  In¬ 
sane,  at  the  Milan  meeting  in  1906,  adopted  a  resolution 
expressing  a  general  desire  to  see  “popular  colony  sana¬ 
toria  for  the  nervous,”  organized  and  erected  in  propi¬ 
tious  localities,  which  should  be  open  to  all  without  pre¬ 
liminary  formalities.  This  indorsement  and  the  record 
of  the  practical  workings  of  the  colonies  themselves  have 
led  various  scientific  men  to  visit  and  study  them,  and 
gradually  marked  interest  in  the  subject  is.  being  awak¬ 
ened  in  other  countries,  especially  among  neurologists. 

At  present  these  colonies  are  supported  partly  by  pri¬ 
vate  contribution  and  partly  by  state  funds.  Undoubt¬ 
edly,  however,  it  is  only  a  question  of  time  when  full 
state  support  will  be  given  to  this  charity  in  the  coun¬ 
tries  above  mentioned.  The  United  States  should  not 
be  backward  in  taking  up  the  work  of  forming  state 
colonies  for  sufferers  from  our  national  ailment.  The 
social,  economic  and  medical  aspects  of  the  problem  are 
urging  solution.  The  cure  of  neurasthenia  and  hysteria 
can  not  be  effected  in  general  hospitals  or  ambulatory 
clinics,  and  successful  treatment  of  these  conditions  de¬ 


mands  qualities  possessed  by  few  physicians.  A  con¬ 
genial  occupation  frequently  offers  the  best  remedy 
for  many  of  their  manifestations.  The  treatment  which 
the  poor  are  at  present  unable  to  obtain,  from  financial 
reasons,  in  private  sanatoria,  could  be  suitably  provided 
in  colonies.  Neuroses  and  psychoneuroses  are  undoubt¬ 
edly  increasing,  and  the  ultimate  tendency  of  these  dis¬ 
orders  is  the  hereditary  production  of  even  graver  con¬ 
ditions.  Colony  treatment  would,  therefore,  be  in  the 
line  of  prophylaxis.  We  must  ultimately  recognize  the 
menace  to  the  public  health  of  the  existence  of  this 
numerous  class  of  nerve  weaklings,  and  we  must  ra¬ 
tionally  base  our  treatment  on  the  restoration  of  normal 
physical  conditions.  The  sanatorium  affords  a  change 
of  surroundings,  proper  food  and  medical  equipment, 
rest,  and  yet  proper  occupation. 

Mobius,  Peretti,  Determann,  Grohmann,  Lahr  and 
other  German  writers  have  laid  down  various  principles 
of  treatment  of  these  cases  in  colony  sanatoria.  Jacoby,1 
in  this  country,  is  advocating  their  establishment  here. 
In  one  of  the  Boston  hospitals  treatment  of  certain  or¬ 
ganic  and  functional  diseases  in  the  same  building  has 
been  found  beneficial  to  both  classes  of  patients.  So  far, 
however,  in  foreign  practice  it  has  been  considered  ad¬ 
visable  to  exclude  all  organic  cases  from  colonies  for 
functional  conditions,  and  this  would  seem  to  be  the 
rational  attitude  to  adopt. 


THE  RURAL  HEALTH  OFFICER. 

In  the  present  sanitary  activity  in  this  country  the 
public  health  officer,  especially  in  rural  districts,  is  a 
most  important  factor.  For  instance,  it  has  been  held 
that  the  prime  essential  in  the  antituberculosis  cam¬ 
paign  is  not  the  sanatorium,  the  day  camp,  the  dis¬ 
pensary,  the  visiting  nurse,  the  illustrated  lecture,  the 
instructive  leaflet  or  the  relief  fund;  it  is  the  efficient 
health  officer.  On  the  principle  that  the  whole  body 
will  be  sound  if  the  individual  cells  composing  it  are 
normal,  there  is  no  doubt  that  state  and  national  health 
affairs  would  present  little  difficulty  were  rural  health 
conditions  properly  conserved. 

Health  officers,  to  be  sure,  are  sometimes  inefficient; 
and  regarding  our  minor  ones  at  least  the  reason  is  that 
they  generally  owe  their  positions  to  politics,  which 
means  the  spoils  system.  An  officer  under  such  obliga¬ 
tion,  while  well-meaning  enough,  would  hesitate  to  of¬ 
fend  one  or  another  of  his  fellow-townsmen — perhaps 
the  “boss”  who  bestowed  his  appointment  on  him.  Too 
often  the  incumbent’s  own  professional  brethren  look 
askance  at  him  and  refuse  him  their  loyal  support.  He 
is  often  without  the  authority  to  enforce  wholesome, 
though  elementary  and  necessary  measures;  usually  he  is 
not  trained  in  the  principles  of  sanitary  science  and  in 
their  application  to  public  affairs.  Excellent  men  hold 
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such  positions ;  they  accept  them  from  a  sense  of  public 
duty;  but  they  are  almost  never  sufficiently  compen¬ 
sated — generally  they  are  absolutely  uncompensated  by 
the  government. 

Under  such  circumstances  these  men  must  depend 
on  private  practice  or  some  other  remunerative  side 
occupation  for  a  living.  Their  unofficial  occupations 
are  often  so  exacting  that  their  public  duties  must 
remain  inefficiently  done  or  altogether  neglected.  In 
this  respect,  however,  it  is  likely  that  we  are  not  so 
badly  off  as  they  are  in  England,  if  we  may  judge  by 
the  fact  that  there  are,  in  all  England  and  Wales,  but 
four  rural  districts  whose  medical  officers-  give  their 
whole  time  to  their  official  duties.  One  of  these  officers, 
in  a  district  of  nearly  60,000  acres,  with  a  population 
of  14,000,  is  a  veritable  Pooh-Bah,  being  highway  sur¬ 
veyor,  inspector  under  the  petroleum  acts,  collector  to 
the  board  of  guardians,  vaccination  officer,  registrar  of 
births,  deaths  and  marriages,  and  collector  of  income 
taxes.  It  would,  indeed,  not  be  surprising  if  an  un¬ 
healthful  dwelling  or  polluted  well  should  occasionally 
escape  the  examination  of  such  a  busy  man.  We  can 
understand  how  under  such  circumstances  the  Prac¬ 
titioner’s 1  story  might  be  realized.  This  relates  how  a 
lady  from  the  city  expatiated  at  the  village  tea  on  the 
delights  of  drinking  that  delicious  beverage  made  from 
the  pure,  crystal  "water  of  the  rustic  well ;  how  presently 
there  appeared  on  the  scene  an  indiscreet  agriculturist, 
who  triumphantly  held  up  a  dripping  and  much  defunct 
cat  that  had  for  some  weeks  been  missing,  and  which  he 
had  just  hauled  out  of  that  same  well. 

The  status  of  the  public  health  officer  should  surely 
be  raised  in  the  near  future.  The  reason  why  thus  far 
it  has  not  been  of  adequate  dignity,  authority  and  effi¬ 
ciency  is,  besides  those  here  set  forth,  that  its  funda¬ 
mental  and  vital  importance  has  not  yet  been  sufficiently 
recognized  in  the  community.  The  position  of  health 
officer  should  be  absolutely  independent  of  the  favor  or 
disfavor  of  political  rings,  free  from  the  possibly  con¬ 
flicting  claims  of  private  practice.  Dr.  Herman  M. 
Biggs,  in  his  address  as  president  of  the  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis, 
indicated  two  steps  essential  to  the  making  of  an  ef¬ 
ficient  health  officer:  first,  the  provision  of  the  neces¬ 
sary  instruction,  and  next,  the  restriction  of  appoint¬ 
ments  to  those  who  have  become  qualified.  Very  few, 
indeed,  of  our  medical  institutions  provide  instruction 
in  public  prophylaxis;  they  should  all  have  courses  on 
this  subject.  Other  means  of  education  are  county  bac- 
teriologic  laboratories,2  and  the  facilities  for  the  detec¬ 
tion  and  diagnosis  of  disease  which  are  now  being  pro¬ 
vided  in  a  number  of  states  and  by  municipal  health  de¬ 
partments. 


1.  Returns  of  the  Medical  Officers  and  Inspectors  of  Nuisances 
in  the  Rural  Districts  of  Each  County  in  England  and  Wales, 
Practitioner,  December,  1007. 

2.  The  County  Bacteriologist,  The  Journal,  A.  M.  A.,  Oct.  27, 
190G.  d.  1382. 


LEGISLATION  IN  NEW  YORK. 

Information  received  from  New  York  indicates  that 
the  state  legislature,  which  adjourned  last  week,  passed 
the  “optometry”  law  and  that  it  is  now  in  the  hands  of 
Governor  Hughes.  No  more  striking  example  could  be 
desired  of  the  inconsistency  of  legislation  regulating  the 
practice  of  medicine.  Last  year,  after  a  long-drawn-out 
campaign  involving  discussions  of  the  principles  regu¬ 
lating  medical  practice  participated  in  by  all  branches 
of  the  medical  profession  and  all  sects  of  ffiiealers,” 
as  well  as  by  many  of  the  newspapers  of  the  state 
the  legislature  adopted  a  law  doing  away  with  the 
three  boards  which  had  previously  existed  and  estab¬ 
lishing  a  single-  board  and  a  single  standard.  Now,  in 
less  than  a  year  after  this  bill  became  a  law,  the  same 
legislature  passes  a  bill  establishing  a  board  of  “optom¬ 
etrists,”  whatever  they  may  be.  Fortunately,  the  pres¬ 
ent  governor  of  New  York  is  noted  for  his  ability  to  go 
to  the  bottom  of  every  question  submitted  to  him.  It 
will  not  require  a  very  lengthy  investigation  for  Gov¬ 
ernor  Hughes  to  ascertain  that  the  proposed  law  is  scien¬ 
tifically  unsound  and  practically  unwise.  It  is  a  pleas¬ 
ure  to  report  that  the  antivivisection  bill,  regarding 
which  there  was  so  much  preliminary  discussion,  was 
withdrawn  by  the  member  of  the  legislature  who  intro¬ 
duced  it. 


ARMY  MEDICAL  REORGANIZATION  BILL  BECOMES 

A  LAW. 

The  Army  Medical  Beorganization  Bill,  which  had 
been  in  the  hands  of  a  conference  committee  of  the  Sen¬ 
ate  and  House,  has  been  modified  to  the  satisfaction  of 
both  houses,  adopted  by  them  and  signed  by  President 
Boosevelt.  The  bill  became  a  law  practically  as  reported 
by  the  Senate  committee,  with  the  exception  of  some 
modifications  made  in  the  House,  reducing  the  number 
of  medical  officers  of  the  higher  grades.  The  passage  of 
this  bill  insures  an  adequate  medical  staff  for  the  Army 
in  time  of  peace,  means  of  expansion  to  meet  war  condi¬ 
tions  or  special  demands,  and  sufficient  inducement  in 
the  way  of  pay,  rank  and  promotion  to  attract  a  desir¬ 
able  class  of  young  physicians  to  enter  the  Army  Medi¬ 
cal  Service.  It  also  insures  the  abolition  of  the  contract 
surgeon  system.  Provision  is  made  for  a  medical  reserve 
corps,  auxiliary  to  the  regular  medical  corps,  from  which 
additional  medical  officers  can  be  drawn  in  time  of  war. 
Those  officers  of  the  medical  department,  as  well  as  those 
members  of  Congress  who  have  worked  earnestly  for 
years  to  secure  the  passage  of  this  bill,  are  entitled  to 
congratulations  on  securing  these  results,  so  vital  to  the 
best  interests  of  the  Army  and  of  the  nation. 


ONE  DUTY  OF  COUNTY  SOCIETIES. 

In  another  department1  will  be  found  a  summary  of 
the  press  comments  of  Mississippi  papers  regarding  Dr. 
McCormack’s  recent  tour  through  the  state.  One  of  the 
most  striking  evidences  of  the  readiness  of  the  public 
to  improve  sanitary  conditions  is  shown  by  the  results 
of  his  statements  in  Vicksburg  regarding  the  slaughter 

1.  Medical  Economics,  page  1446. 
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houses  in  that  city.  During  the  day  preceding  his  lec¬ 
ture  he  visited  the  local  slaughter  houses  and  in  the 
evening  described  the  conditions  as  he  found  them. 
Almost  immediately  the  Vicksburg  Morning  Democrat 
began  an  investigation,  with  the  result  that  conditions 
were  discovered  in  the  slaughter  houses  which,  accord¬ 
ing  to  that  paper,  were  indescribable.  The  Democrat 
is  now  demanding,  for  the  sake  of  the  people,  proper 
regulation  and  control  of  these  establishments.  This 
incident  contains  a  lesson:  No  county  society  is  fulfill¬ 
ing  its  mission  or  is  doing  its  duty  so  long  as  the  meat 
and  milk  supplies  of  the  community  are  open  to  sus¬ 
picion.  The  society  should  be  thoroughly  informed  on 
the  sources  from  which  the  milk  is  obtained  and  the 
manner  in  which  the  fresh  meat  of  the  community  is 
prepared  and  supplied.  In  at  least  two-thirds  of  the 
towns  and  cities  of  the  United  States  there  is  work  to 
be  done  along  these  lines  that  is  sadly  needed.  If 
county  societies  wish  to  demonstrate  their  value  to  the 
public,  let  them  begin  by  learning  and  making  public 
the  actual  conditions  affecting  the  public  health,  and  so 
arouse  the  people  to  action. 


REED  FOR  SENATOR. 

Newspaper  reports  from  Ohio  indicate  that  pressure 
is  being  brought  to  bear  on  Dr.  Charles  A.  L.  Eeed  of 
Cincinnati  to  induce  him  to  become  a  candidate  for  the 
I  nited  States  Senate  in  place  of  Senator  Foraker,  whose 
term  expires  next  March.  It  is  hoped  that  Dr.  Eeed 
will  consent  to  make  the  sacrifices  necessary  for  such  a 
candidacy.  This  decision  would  be  in  accord  with  the 
recommendations  adopted  last  year  by  the  House  of  Del¬ 
egates,  urging  that  physicians  offer  themselves  as  candi¬ 
dates  for  both  houses  of  Congress.  Dr.  Eeed  has  long 
been  well  and  favorably  known  as  a  prominent  mem¬ 
ber  of  the  medical  profession.  He  was  president  of 
the  American  Medical  Association  in  1901,  resigning 
as  trustee  to  accept  this  office.  Since  1903  he  has  been 
chairman  of  the  Committee  on  Medical  Legislation.  He 
has  long  been  distinguished  for  his  interest  in  and 
knowledge  of  public  affairs.  As  special  commissioner 
to  Panama  a  few  years  ago  he  presented  a  report  that 
attracted  the  attention  of  the  entire  country  and  which 
brought  about  much  needed  reforms.  He  is  well  and 
favorably  known  throughout  Ohio  and  would  fill  the 
position  of  United  States  senator  with  dignity  and 
credit  to  himself,  to  his  state  and  to  the  medical  profes¬ 
sion.  As  an  authority  on  sanitary  and  hygienic  ques¬ 
tions  the  presence  on  the  floor  of  the  Senate  of  a  well- 
known  and  able  physician  closely  in  touch  with  latter- 
day  progress  in  science  and  medicine  would  be  of  incal¬ 
culable  value.  It  is  hoped  that  the  citizens  of  Ohio  will 
be  able  to  induce  Dr.  Eeed  to  become  a  candidate  and 
that  the  legislature  of  that  state  may  see  fit  to  send  him 
to  Washington  as  the  junior  senator  from  Ohio. 

Treatment  of  Mercurial  Poisoning. — L.  Sabbatani  states  that 
experiments  on  rabbits  demonstrated  the  efficacy  of  sulphydric 
acid  by  the  mouth  and  rectum  and  by  inhalation  in  treatment 
of  mercurial  poisoning.  It  is  given  in  small  and  frequent  doses, 
and  seems  to  transform  the  mercury  into  harmless  sulphids 
while  hastening  its  elimination.  The  details  of  his  research 
were  published  in  the  Riforma  Mcdica  for  July  13,  1907. 
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CALIFORNIA. 

Society  Reorganized. — At  a.  meeting  of  medical  men  of  Kings 
County,  held  recently  at  Hanford,  the  Kings  County  Medical 
Society  was  reorganized  with  the  following  officers :  President. 
Dr.  Robert  W.  Musgrave;  secretary,  Dr.  Charles  T.  Rosson. 
and  treasurer,  Dr.  Edmond  Dixon,  all  of  Hanford. 

Druggists  Fined. — Two  druggists  of  San  Francisco,  who  were 
selling  poisons  without  the  prescription  of  a  physician,  pleaded 
guilty  April  6  and  were  lined  $50  each,  with  the  alternative  of 

50  days  in  jail.  All  fines  were  promptly  paid. - Twenty-nine 

complaints  have  been  sworn  to  against  druggists  and  all  for 
similar  offenses. 

Found  Guilty. — F.  M.  Hoque,  San  Jos£,  charged  with  practic¬ 
ing  medicine  without  having  first  obtained  a  license  from  the 
State  Board  of  Medical  Examiners,  is  said  to  have  been  found 
guilty  April  1,  and  fined  $100.  The  defendant  gave  notice  of 

appeal. - Former  coroner,  Dr.  R.  S.  Lanterman,  Los  Angeles. 

charged  with  falsifying  expense  accounts  against  the  county, 
while  holding  office,  is  said  to  have  been  found  guilty  by  the 
jury  April  7,  but  recommended  to  mercy. 

Hospital  Notes. — The  new  Sequoia  Hospital,  Eureka,  wa< 
thrown  open  to  the  public  for  inspection  April  4. - The  West¬ 

ern  Hospital  Association  has  been  incorporated  at  Los  Angeles 
with  a  capital  stock  of  $25,000. - The  Douglas  Hospital  Asso¬ 

ciation  has  been  incorporated  in  Los  Angeles  County,  with  a 

capital  of  $50,000. - The  Shasta  County  Hospital,  Redding,  b 

said  to  be  full  to  overflowing.  A  new  ward  is  to  be  built  for 
the  accommodation  of  tuberculosis  patients. 

DISTRICT  OF  COLUMBIA. 

Medical  Society  Meets. — The  Medical  Society  of  Georgetown 
University  held  its  annual  meeting  April  11  and  elected  the 
following  officers:  President,  Dr.  John  F.  Moran;  honorary 
president,  Dr.  Warwick  Evans;  vice-presidents,  Drs.  Edwin  B. 
Behrend,  Thomas  F.  Lowe,  Loren  B.  T.  Johnson,  J.  Llewellyn 
Eliot,  William  E.  Rogers  and  George  W.  Wood;  corresponding 
secretary,  Dr.  Roy  D.  Adams;  recording  secretary,  Dr.  Ralph 
A.  Hamilton;  treasurer,  Dr.  Prentiss  Wilson;  members  of  the 
business  committee,  Drs.  Wilfred  M.  Barton,  John  J.  Repetti 
and  Paul  B.  Johnson,  and  historian.  Dr.  J.  Llewellyn  Eliot. 

Entertain  Professor  Schafer. — Prof.  E.  A.  Schafer,  F.R.S.,  of 
the  University  of  Edinburgh,  delivered  a  lecture  April  23  on 
“Internal  Secretion,”  before  the  Medical  Society  of  the  George 
Washington  University.  The  lecture  was  "followed  by  a 
smoker.  April  22  a  dinner  was  given  at  the  Shoreham  Hptel 
in  honor  of  Professor  Schiifer  by  representative  educational 
and  medical  men  of  Washington.  Brief  speeches  of  welcome 
were  made  by  President  Needham,  George  Washington  Uni¬ 
versity;  President  Buell,  Georgetown  University;  Dr.  Bareli  - 
feld,  member  of  Congress;  Surgeon-General  Wyman,  United 
States  Public  Health  and  Marine-Hospital  Service;  Dr.  White, 
superintendent  of  the  Government  Hospital  for  the  Insane: 
Professor  Shields,  Catholic  University  of  America;  and  Pro¬ 
fessor  Franz,  George  Washington  University,  to  which  Profes¬ 
sor  Schafer  fittingly  replied. 

FLORIDA. 

County  Society  Meeting. — At  the  annual  meeting  of  the  Va- 
lusia  County  Medical  Society,  held  in  Daytona,  recently,  the 
following  officers  were  elected:  President  and  delegate  to  the 
state  medical  society,  Dr.  Edward  L.  Stewart;  vice-president, 
Dr.  J.  P.  Esch;  secretary-treasurer  and  censor,  Dr.  Hiram  H. 
Seelye;  and  censor  to  fill  unexpired  term,  James  E.  Rawlings, 
all  of  Daytona. 

GEORGIA. 

Charge  Against  Physician  Dismissed. — Dr.  Arthur  M.  Spier, 

Macon,  bound  over  from  the  recorder’s  court  to  the  city  court 
on  the  charge  of  violation  of  the  prohibition  law,  in  writing  a 
prescription  for  alcohol  for  a  patient,  was  discharged  by  Judge 
Robert  Hedges,  the  case  not  even  going  to  the  jury. 

State  Society  Meeting. — The  fifty-ninth  annual  meeting  of 
the  Medical  Association  of  Georgia  was  held  in  Fitzgerald, 
April  15,  16  and  17.  The  following  officers  were  elected: 
President,  Dr.  Thomas  D.  Coleman,  Augusta;  vice-presidents, 
Drs.  William  B.  Armstrong,  Atlanta,  and  Ralston  Lattmore, 
Savannah;  secretary.  Dr.  Claude  A.  Smith,  Atlanta,  coun¬ 
cilors:  Drs.  ,T.  Lanton  Hiers,  Savannah,  first  district;  Dr. 
Fred  D.  Patterson,  Cuthbert,  second  district;  Dr.  Thomas  J. 
McArthur,  Cordele,  third  district;  Dr.  William  L.  Fitts,  Car 
rollton,  fourth  district,  and  Dr.  Henry  M.  Fullilove,  Athens, 
eighth  district,  leaving  the  remaining  districts  to  be  sup- 


Volume  L. 
Number  18. 


MEDICAL  NEWS 


1429 


plied,  and  delegates  to  the  American  Medical  Association, 
Drs.  William  W.  Owens,  Savannah,  and  Henry  F.  Harris  At¬ 
lanta.  Macon  was  selected  for  place  of  meeting  for  1909. 

Society  Meetings. — The  Fourth  District  Medical  Society  was 
organized  at  Columbus  March  6,  by  Dr.  Edward  C.  Davis, 
Atlanta,  chairman  of  the  board  of  councilors.  The  following 
officers  were  elected:  President,  Dr.  Charles  L.  Williams, 
Columbus;  vice-president,  Dr.  M.  M.  Hallum,  Carrollton,  and 

secretary-treasurer,  Dr.  Charles  A.  Dexter,  Columbus. - The 

Seventh  District  Medical  Society  was  organized,  at  Rome, 
March  11,  with  the  following  officers:  Dr.  Ross  P.  Cox,  Rome, 
president;  Dr.  Charles  F.  McLain,  Calhoun,  vice-president,  and 
Dr.  Harlan  L.  Erwin,  Dalton,  secretary -treasurer. - Physi¬ 

cians  of  the  second  congressional  district  met  at  Albany, 
March  22,  and  with  the  aid  of  Dr.  Mallie  A.  Clark,  Macon, 
councilor  for  the  Sixth  district,  perfected  the  organization  of 
the  Second  District  Medical  Society.  Dr.  Wallace  W.  Bacon, 
Albany,  was  elected  president;  Dr.  William  J.  Jennings, 
Blakely,  vice-president,  and  Dr.  Hugo  Robinson,  Albany,  secre¬ 
tary-treasurer. - At  a  recent  meeting  of  the  Elbert  County 

Medical  Society  the  following  officers  were  elected:  President, 
Dr.  William  J.  Mathews,  Elberton;  vice-president,  Dr.  James 
E.  Cole,  Middleton;  secretary-treasurer.  Dr.  Albert  S.  J.  Stov¬ 
all,  Elberton;  censors,  Drs.  Beverly  W.  Hall,  Bowman;  L.  Pope 
Eberhardt,  Eberton,  and  O.  B.  Walker,  Bowman;  and  delegate 

to  the  state  association,  Dr.  Amos  C.  Smith,  Coldwater. - 

At  a  meeting  of  the  Irwin  and  Ben  Hall  Counties  Medical  Soci¬ 
ety,  held  at  Fitzgerald,  March  24,  the  following  officers  were 
elected:  Dr.  John  C.  Luke,  Ocilla,  president;  Dr.  William  D. 
Dorminy,  Fitzgerald,  vice-president;  Dr.  Lyman  S.  Osborne, 
Fitzgerald,  secretary-treasurer,  and  Dr.  J.  L.  Frazer,,  Fitzger¬ 
ald,  delegate  to  the  state  association. - The  Emanuel  County 

Medical  Association  held  a  meeting  at  Swainsboro,  April  8,  and 
elected  the  following  officers:  Dr.  James  W.  Bowie,  Summit, 
president;  Dr.  J.  H.  Chandler,  Swainsboro,  secretary- treasurer ; 
Dr.  Edward  T.  Coleman,  Gravmont,  delegate  to  the  state  asso¬ 
ciation,  and  Dr.  R.  Elliott  Graham,  Nunez,  alternate. 

IDAHO. 

Charge  Dismissed. — The  complaint  against  Dr.  L.  F.  Inman, 
Lewiston,  charging  him  with  criminal  abortion,  was  dismissed 
by  the  Idaho  State  Board  of  Medical  Examiners  on  account  of 
errors.  The  complainant  intends  .to  file  a  new  complaint,  if 
possible  free  from  errors. 

Society  Meeting. — At  the  annual  meeting  of  the  South  Idaho 
District  Medical  Society,  April  17,  the  following  officers  were 
elected:  Dr.  James  A.  Young,  Caldwell,  president;  Dr.  C.  L. 
Dutton,  Meridian,  vice-president,  and  Dr.  Franz  H.  Brandt, 
Boise,  secretary-treasurer.  The  next  meeting  will  be  held  at 
■  Caldwell  in  July. 

Personal. — Dr.  Howard  T.  Ricketts,  Chicago  University,  is  in 
Idaho  studying  the  Rocky  Mountain  spotted  fever  (tick  fever), 
which  prevails  in  some  districts  in  the  southern  part  of  the 

state  for  four  months,  beginning  in  April. - Dr.  W.  F.  Smith, 

\  Boise,  has  returned  after  ten  weeks  in  the  East. - Drs. 

Charles  W.  Craik  and  J.  L.  Magee  have  sold  the  Coeur  d’Alene 

i  Hospital  to  Drs.  M.  A.  Dorland  and  Hunter. - Dr.  George  E. 

Hyde  and  associates  have  leased  the  dormitory  building  at 
Rexburg  and  will  establish  a  hospital  in  that  place. 

Illegal  Practitioners. — The  Idaho  State  Board  of  Medical  Ex¬ 
aminers  has  initiated  an  active  campaign  to  purge  the  state 
from  all  forms  of  illegal  practitioners.  J.  J.  Raaf,  of  Hailey, 
who  has  successfully  defied  the  medical  law  for  four  years, 
appeared  at  Coeur  d’Alene,  April  7.  to  take  the  examination 
for  the  third  time.  He  is  said  to  have  finished  his.  paper  on 
the  first  branch,  but  gave  up  on  the  second  branch  when  the 
examiner  refused  to  tell  him  the  name  of  the  tenth  cranial 
nerve.  He  has  been  arrested  and  tried  three  times  and  pleads 
not  guilty,  on  the  witness  stand  admits  the  charges  in  full 
and  the  juries  acquit  him. 

ILLINOIS. 

Personal. — Dr.  William  B.  Peck,  Freeport,  sailed  for  Europe 
April  25. — Dr.  Robert  B.  Spalding,  Clinton,  has  removed  to 
Selma,  Cal. 

Charity  Ball. — The  first  annual  charity  ball  for  the  benefit 
of  Oak  Park  Hospital  given  in  the  Oak  Park  Club,  April  21, 
under  the  auspices  of  the  medical  staff  of  the  institution, 
netted  almost  $2,000. 

Smallpox. — On  April  16,  for  the  first  time  since  last  sum¬ 
mer,  Peoria  was  without  a  case  of  smallpox.  Fairbury  reports 
9  cases,  all  under  strict  quarantine. - No  new  cases  have 


occurred  in  Chenoa  for  four  weeks. — Twelve  cases  are  re¬ 
ported  in  Virginia.- - Dr.  Thomas  II.  Griffiths,  inspector  of  the 

State  Board  of  Health,  was  sent  to  Monee,  April  20,  to  investi¬ 
gate  a  reported  outbreak  of  smallpox. 

Meeting  of  County  Society  Secretaries. — There  will  be  a 
meeting  of  secretaries  of  component  county  medical  societies  of 
the  State  of  Illinois  at  the  annual  meeting  of  the  Illinois 
State  Medical  Society  in  Peoria,  May  19-21.  The  following 
program  has  been  arranged:  “How  to  Make  the  Secretary’s 
Work  Easier,”  Dr.  Herbert  N.  Rafferty,  Robinson;  “What 
Can  a  Secretary  Do  to  Obtain  More  Members?”  Dr.  Edward 
W.  Fiegenbaumr  Edwardsville;  “What  the  President  Can  Do  to 
Help  the  Secretary,”  Dr.  Robert  A.  McClelland,  Yorkville ; 
“The  Problem  of  the  Small  County  Society,”  Dr.  Harry  M. 
Ferguson,  Morris,  and  “How  Does  Post-Graduate  Study  Help 
the  County  Society,”  Dr.  Marion  K.  Bowles,  Joliet. 

Result  of  Investigation. — As  a  result  of  the  investigation 
of  the  state  penal  and  charitable  institutions  by  the  commit¬ 
tee  of  the  legislature,  three  bills  are  to  be  introduced,  the 
first  of  which  will  provide  for  a  new  commitment  law  to 
make  impossible  the  sentencing  of  sane  but  incorrigible  girls  to 
insane  asylums  and  of  adults  to  the  state  reformatory  at 
Pontiac.  This  bill  may  also  provide  for  the  reorganization 
of  the  three  penal  institutions  of  the  state  under  one  head, 
and  the  regrading  of  prisoners.  The  second  bill  will  provide 
an  appropriation  of  $30,000  to  construct  a  wall  30  feet  high 
about  the  grounds  of  the  state  reformatory  at  Pontiac,  in  ac¬ 
cordance  with  the  request  of  the  superintendent.  The  third 
bill  contemplates  doing  away  with  the  seventeen  sets  of 
trustees  who  now  control  the  destinies  of  as  many  institutions, 
and  placing  the  management  of  all  penal  and  charitable  insti¬ 
tutions  in  the  hands  of  business  and  professional  men. 

Chicago. 

Vaccination  Decision  Reversed.— The  Supreme  Court  is  said 
to  have  declared  that  the  state  law,  which  makes  vaccination 
compulsory  is  illegal. 

German  Medical  Society  Banquet. — On  April  18  the  annual 
banquet  and  meeting  of  the  German  Medical  Society  was  held 
at  the  Bismarck  Hotel,  after  which  a  vaudeville  entertain¬ 
ment  was  given. 

Benefit  for  Convalescent  Home. — On  April  22  a  benefit  per¬ 
formance  was  given  at  Orchestra  Hall  for  the  benefit  of  the 
Home  for  Convalescent  Women  and  Children,  the  net  receipts 
of  which  were  about  $2,000. 

Smallpox. — During  the  week  ended  April  25,  10  smallpox 
patients  were  sent  to  the  Isolation  Hospital,  3  of  whom  were 
from  Evanston,  Ill.,  and  8  of  whom  contracted  the  disease 
from  the  same  source,  an  unvaccinated  colored  boy  with  a  mild 
type  of  smallpox.  At  present  there  are  15  cases  of  smallpox 
remaining  at  the  hospital. 

Faculty  Changes. — Dr.  John  B.  Murphy  has  resigned  as  pro¬ 
fessor  of  surgery  and  co-head  of  the  department  in  Rush 
Medical  College,  and  has  accepted  the  professorship  of  surgery, 
head  of  the  department,  in  Northwestern  University  Med¬ 
ical  School,  and  the  position  of  attending  surgeon  at  Mercy 

Hospital. - Dr.  Weller  Van  Hook  has  resigned  the  chair  of 

surgery  in  Northwestern  University  Medical  School. 

Communicable  Diseases.— During  the  week  ended  April  25, 
607  cases  of  communicable  diseases  were  reported;  of  these, 
326  were  of  measles;  78  scarlet  fever;  62  diphtheria;  44  tu¬ 
berculosis;  28  chickenpox;  25  typhoid  fever;  24  whooping 
cough;  7  smallpox,  and  12  cases  of  minor  importance.  All  the 
diseases  of  childhood,  with  the  exception  of  whooping  cough, 
showed  an  increase  compared  with  the  preceding  week. 

Death  Report. — The  total  deaths  reported  during  the  week 
ended  April  25  were  623,  4  fewer  than  for  the  preceding  week  and 
55  fewer  than  for  the  corresponding  period  of  last  year.  Chief 
among  death  causes  were:  Pneumonia,  112;  consumption,  78; 
nephritis,  48;  violence  (including  suicide),  and  heart  diseases, 
each,  47;  diarrheal  diseases,  40;  nervous  diseases,  25;  cancer, 
23 ;  acute  contagious  diseases,  including  diphtheria,  scarlet 
fever,  measles  and  whooping  cough,  21. 

INDIANA. 

March  Disease  and  Death. — There  were  reported  to  the  State 
Board  of  Health  during  March  3,201  deaths,  301  fewer  than 
for  the  corresponding  month  of  1907,  the  respective  annual 
death  rates  being  13.8  and  15.3  per  1,000.  Consumption  caused 
416  deaths;  pneumonia,  483;  diphtheria,  18,  as  compared  with 
35  in  March,  1907;  typhoid  fever,  45,  as  compared  with  40  in 
March,  1907;  scarlet  fever,  10;  cancer,  110;  smallpox,  2,  and 
violence,  154. - During  the  month  164  cases  of  diphtheria 
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wore  reported;  245  cases  of  typhoid  fever;  284  cases  of  small¬ 
pox,  and  150  eases  of  influenza.  The  order  of  disease  prev¬ 
alence  is  as  follows:  Influenza,  bronchitis,  rheumatism,  measles, 
pneumonia,  tonsillitis,  scarlet  fever,  smallpox,  typhoid  fever, 
pleurisy,  diarrhea,  diphtheria,  chickenpox,  whooping  cough, 
erysipelas,  inflammation  of  bowels,  intermittent  and  remittent 
fever,  dysentery,  tvpho-malarial  fever,  cerebrospinal  meningi¬ 
tis,  cholera  morbus,  puerperal  fever  and  cholera  infantum. 

MARYLAND. 

Sanatorium  Buys  Farm. — A  farm  adjoining  the  Eudowood 
Sanatorium  has  been  leased  by  the  directors  of  that  institu¬ 
tion  for  the  establishment  of  a  farm  colony  for  convalescent 
consumptives.  The  lease  was  effected  through  the  generosity 
of  several  wealthy  men  without  drawing  on  the  funds  of  the 
institution.  It  is  intended  for  poor  patients  who  are  to  be 
provided  with  outdoor  w7ork  for  six  months  or  a  year  after 
leaving  the  hospital. 

Contracts  Awarded. — The  directors  of  the  State  Sanatorium 
for  Consumptives,  SabiHasville,  have  awarded  contracts  for  the 
construction  of  a  power-house  and  four  shacks.  Each  shack 
will  be  125  feet  long,  24  feet  deep  and  one  story  in  height,  and 
will  accommodate  20  patients.  Each  shack  will  be  equipped 
with  steam  heat,  electric  lights,  hot  and  cold  baths  and  entire 
glass  fronts.  The  institution  will  be  ready  for  20  patients 
June  1,  and  will  be  open  to  all  white  patients  who  hav  resided 
in  the  state  one  year. 

Elections. — The  George’s  Creek  Branch  of  the  Allegany 
County  Medical  Association  on  March  21  elected  the  following 
officers:  President,  Dr.  Timothy  Griffith,  Frostburg;  vice- 

presidents,  Drs.  A.  G.  Smith,  Ocean,  and  James  O.  Bullock, 
Lonaconing;  secretary,  Dr.  Thomas  A.  F.  DeNaouley,  Frost¬ 
burg;  treasurer,  Dr.  Oliver  W.  McLane,  Frostburg,  and  censors, 
Drs.  John  H.  McGann,  Barton;  Oliver  W.  McLane,  Frostburg, 

and  James  O.  Bullock,  Lonaconing. - -At  the  annual  meeting 

of  the  Kent  County  Medical  Society,  held  in  Chestertown, 
March  31,  Dr.  G.  Irvin  Barwick,  Kennedyville,  wTas  elected 
president;  Dr.  William  S.  Maxwell,  Stillpond,  vice-president; 
Dr.  Henry  G.  Simpers,  Chestertown,  secretary-treasurer,  and 
Dr.  W.  Frank  Hines,  Chestertown,  delegate  to  the  Medical  and 
Chirurgieal  Faculty  of  Maryland 

Society  Meetings. — At  the  annual  meeting  of  Montgomery 
County  Medical  Association,  held  April  21,  the  following 
officers  were  elected:  President,  Dr.  Charles  Farquhar,  Olney; 
vice-president.  Dr.  Otis  M.  Linthicum,  Rockville;  secretary- 
treasurer,  Dr.  John  L.  Lewis,  Bethesda;  censors,  Drs.  William 
L.  Lewis,  Kensington,  Otis  M.  Linthicum,  Rockville,  and  Hor¬ 
ace  B.  Haddox,  Gaithersburg;  delegate  to  state  association,  Dr. 
James  E.  Deets,  Clarksburg,  and  alternate,  Dr.  Upton  D. 
Nourse,  Darnestown.  Dr.  George  M.  Sternberg,  surgeon- 
general,  U.  S.  Army  (retired),  delivered  an  address  on  “Tu¬ 
berculosis.” - The  fourth  Maryland  conference  of  charities 

and  correction  held  a  meeting  in  Baltimore,  April  30  and  May 
1,  at  McCoy  Hall,  Johns  Hopkins  University.  The  care  of 
defectives  and  management  of  county  jails  and  almshouses 
and  other  humanitarian  subjects  were  discussed.  Two  sessions 
were  held,  jointly  with  the  .Medical  and  Chirurgieal  Faculty  of 

Maryland  and  the  State  Federation  of  Women’s  Clubs. - At 

the  annual  meeting  of  Somerset  County  Medical  Association, 
held  at  Crisfield,  Dr.  William  F.  Hall,  Crisfield,  was  elected 
president;  Dr.  Charles  T.  Fisher,  Princess  Anne,  vice-president, 
Dr.  Ralph  L.  Hoyt,  Oriole,  secretary. - At  the  annual  meet¬ 

ing  of  the  Cecil  County  Medical  Society,  held  in  Elkton,  April 
16,  Dr.  Howard  Bratton,  Elkton,  was  elected  president;  Dr. 
Jesse  J.  Wright,  Warwick,  vice-president;  Dr.  Canullus  P. 
Carrico,  Cherry  Hill,  secretary-treasurer;  Dr.  George  S.  Dare, 
Rising  Sun,  delegate  to  the  Medical  and  Chirurgieal  Faculty  of 
Maryland,  and  Dr.  John  H.  Jamar,  Elkton,  censor. 

Baltimore. 

Measles  Epidemic. — During  the  week  ended  April  18,  109 
cases  of  measles  wrere  reported  in  the  state. - Measles  is  epi¬ 

demic  at  St.  Vincent’s  Infant  Asylum,  where  55  of  the  200 
children  are  ill. 

Midwife  Fined. — The  first  conviction  under  the  laxv  passed 
to  prevent  blindness  of  infants  was  obtained  in  the  criminal 
court  March  27,  when  Mrs.  Mary  Fogler,  a  midwife,  was  found 
guilty  and  fined  $25  and  costs,  amounting  to  $43. 

The  Martins  in  Baltimore. — Dr.  August  Martin  and  his  son 
of  Berlin,  Germany,  spent  a  week  in  Baltimore  as  guests  of 
Dr.  Howard  A.  Kelly.  The  senior  Dr.  Martin,  who  is  Medical 
Councilor  of  the  German  government,  delivered  a  clinical  lec¬ 
ture  at  Johns  Hopkins  Hospital,  April  13. 


Physicians  Lose  Suits. — The  suit  of  Dr.  George  A.  Strauss 
against  the  United  Railways  and  Electric  Company  for  $10,000, 
for  injuries  alleged  to  have  been  received  October,  1903,  at  its 

third  trial,  was  decided  in  favor  of  the  company. - In  the 

case  of  Mrs.  Margaret  B.  Leib  against  Dr.  Irving  Miller,  in 
which  the  plaintiff  claimed  that  she  had  not  been  properly 
treated  for  a  fractured  hip,  the  jury  is  said  to  have  returned  a 
verdict  in  favor  of  the  plaintiff  for  $2,000. 

Law  Violators  Arrested.  Dr.  M.  Curbv  Burkhard  and  N.  W. 
Seifert,  claiming  to  be  Dr.  Burkhard’s  manager,  were  arrested. 
April  22,  on  a  warrant  charging  them  with  violating  the  law 
bv  the  manufacture  and  sale  of  a  medicine  for  women  known 
as  “Female  Pills.”  The  pills  are  said  to  have  been  sent  all 
over  the  United  States.  They  were  committed  to  jail  pend 
ing  the  action  of  the  federal  grand  jury  in  default  of  bail 
of  $5,000  and  $2,500,  respectively.— —Robert  H.  Darrah  and 
Frederick  Morris  have  been  arrested  charged  with  practicing 
medicine  without  a  license,  on  complaint  of  the  president  of 
the  State  Board  of  Medical  Examiners. 

MASSACHUSETTS. 

Benefit  for  Floating  Hospital. — A  benefit  performance  was 

given  at  Potter  Hall,  Boston,  March  25,  by  the  Emanon  Club, 
for  the  benefit  of  the  Boston  Floating  Hospital. 

Physician  Wins  Suit.— A  verdict  of  $1,178  in  favor  of  Dr. 
William  M.  Conant,  Boston,  was  found  against  George  R 
Evans,  March  26,  by  direction  of  Judge  Hardy.  Dr.  Conant 
sued  for  $1,000  for  performing  a  surgical  operation  on  the 
son  of  the  defendant. 

Opens  Hospital  to  Pay  Patients. — At  the  March  business 
meeting  of  the  Woman’s  Charity  Club.  Boston,  it  was  voted 
to  permit  physicians  in  good  standing,  belonging  to  the 
Massachusetts  Medical  Society  to  send  private  patients  to  the 
V  Oman’s  Charity  Club  Hospital  and  treat  them,  as  the  insti 
tution  has  accommodation  for  other  than  free  patients. 

New  Dormitory  for  Harvard  Students.— A  large  dormitory 
for  students  of  Harvard  Medical  School,  to  be  erected  on 
Longwood  Avenue,  near  the  new  building,  is  a  possibility  in 
the  near  future  through  the  efforts  of  Dr.  J.  Collins  Warren. 
Plans  have  already  been  prepared,  which  include  a  club  house, 
commons,  library,  billiard  room  and  hall,  seating  from  500 
to  1.000. 

Exhibition  of  Engravings  of  Physicians  and  Surgeons. — 
An  exhibition  of  prints  and  engravings  of  famous  physicians 
and  surgeons  was  opened  at  Harvard  Medical  school,  April  6. 
including  a  large  group  of  works  contributed  by  the  Royal 
College  of  Surgeons.  England,  and  bv  Dr.  Walter  G.  Chase 
and  Dr.  Ernest  B.  Young.  The  exhibition  will  be  on  public 
'•iew  for  five  weeks. 

Communicable  Diseases. — The  high  school  at  Topsfield  has 
been  closed  on  account  of  an  epidemic  of  diphtheria. — By  or¬ 
der  of  the  Board  of  Health  of  the  South  chool  building,  Brock¬ 
ton,  has  been  closed  for  two  weeks  on  account  of  smallpox. - 

Scarlet  fever  of  mild  type  has  appeared  at  Harvard,  where 
eighteen  students  are  confined  at  Stillman  Infirmary  and 
several  other  patients  are  under  quarantine  in  the  dormitories. 

- Jamaica  Plain  reports  246  cases  of  typhoid  fever.  The 

health  officer  is  positive  that  the  infection  is  due  to  milk,  but 

the  source  of  pollution  has  not  yet  been  discovered. - On 

April  16,  26  new  cases  of  typhoid  fever  were  reported  in 
Boston,  on  April  17,  37  cases,  on  April  18,  15  cases.  The 
total  for  the  city  since  April  1  is  507  cases. 

The  Chelsea  Fire. — The  offices  of  the  following  physicians 
were  destroyed  in  the  recent  fire  in  Chelsea,  Boston.  April  12: 
Drs.  J.  Thomas,  E.  A.  Brown,  Charles  C.  Carroll,  Frank  II. 
Chase,  William  R.  Chipman,  Joseph  B.  Fenwick,  Louis  M. 
Freedman,  Frank  S.  Garrett,  Elias  Goldberg,  Thomas  W. 
Green,  E.  Frank  Guild,  Frederick  B.  Gunter,  Samuel  Hober 
mann,  Frances  C.  James,  Henry  J.  Jelen,  Edward  S.  Johnson, 
Richard  H.  Mansur,  Patrick  H.  McCarthy,  Isaac  B.  Molin, 
Frederic  Plummer,  Edward  J.  Powers,  -J.  Morrill  Putnam. 
Frederick  S.  Raddin.  Ernest  B.  Schallenbaeh,  Charles  II. 
Shackford,  Benjamin  Van  Magness,  Jr.,  and  Fred  Van  Man 

gess.  The  wife  of  Dr.  Fenwick  was  burned  to  death. - The 

Rufus  Frost  and  Children’s  hospitals  were  destroyed,  but  the 

patients  were  removed  without  casualty. - The  physicians  in 

the  city  met  April  13,  in  an  emergency  meeting,  to  devise 
means  of  checking  the  spread  of  any  contagious  diseases  re¬ 
sulting  from  conditions  following  the  fire. 

Vital  Statistics. — For  the  ten  weeks  ended  April  18  there 
were  reported  to  the  Boston  board  of  health  2.371  deaths, 
equivalent  to  an  annual  death  rate  of  20.28  per  1,000,  and  ex- 
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Sactly  the  same  as  for  the  corresponding  period  of  1907.  There 
were  543  cases  of  diphtheria,  with  35  deaths;  72G  of  scarlet 
fever,  with  18  deaths;  549  of  typhoid  fever,  with  24  deaths; 
1.902  of  measles,  with  17  deaths;  553  of  tuberculosis,  with 
265  deaths,  and  no  deaths  or  cases  of  smallpox.  Of  the  deaths 
374  were  due  to  pneumonia;  10  to  whooping  cough;  274  to 
heart  disease,  and  51  each  to  bronchitis  and  marasmus.  Of 
the  deaths,  446  were  under  one  year  of  age,  651  under  5  years 
of  age,  and  589  over  60  years  of  age.  There  is,  therefore, 
quite  an  extensive  epidemic  of  measles,  the  number  of  cases 
reported  in  the  last  week  being  306.  Typhoid  fever,  too,  shows 
a  great  increase.  Of  the  cases  reported  509  have  been  reported 
since  March  28.  Most  of  these  have  been  discovered  in  the  dis¬ 
trict  known  as  Jamaica  Plain  and  have  been  traced  to  a 
“walking  typhoid”  patient  who  was  a  milk  taster  by  trade. 
Another  large  group  is  in  East  Boston,  buu  the  source  is  as 
yet  unknown. 

Personal. — Dr.  Franklin  S.  Newell  has  been  appointed  assist¬ 
ant  professor  of  obstetrics  and  gynecology;  Dr.  John  Warren, 
assistant  professor  of  anatomy,  and  Dr.  David  Cheever  demon¬ 
strator  of  anatomy  in  Harvard  Medical  School. - Dr.  Eugene 

Hill,  Chelsea,  has  been  appointed  physician  at  the  Chinese 
Detention  Hospital,  Malone,  N.  Y.,  vice  Dr.  Stacy  D.  William¬ 
son,  deceased. - Dr.  William  E.  Roberts,  Boston,  has  been 

appointed  physical  director  in  the  Central  Y.  M.  C.  A.,  Cleve- 

Eland,  Ohio. - Dr.  Charles  Dudley,  Cambridge,  saved  the  life 

of  his  two  children,  April  7,  by  throwing  one  out  of  his 
automobile  and  leaping  with  the  other  over  the  side,  just  be¬ 
fore  a  collision  with  a  heavy  runaway  fire  wagon. - Dr. 

William  H.  Davis,  Dorchester,  has  been  appointed  medical  in¬ 
spector  by  the  president  of  the  Board  of  Health,  vice  Dr. 

James  J.  McDevitt. - Dr.  James  Foster  has  been  made 

chairman  and  Dr.  Willis  LeB.  Hale,  secretary,  of  the  North 

Attleboro  Board  of  Health. - Dr.  John  A.  Gordon,  Sailors 

Snug  Harbor,  Quincy,  has  returned  from  New  Orleans. - Dr. 

Charles  P.  Morrill  has  been  appointed  school  physician  of 
North  Andover,  Dr.  Walter  P.  Hutchinson,  medical  inspector 
in  the  public  schools  of  Abington,  Dr.  Clara  M.  Greeno\igh, 
medical  examiner  for  the  schools  of  Greenfield,  and  Drs. 
Emanuel  Harris,  Michael  H.  Shea,  Frank  H.  Beckett,  George  G. 
Parlow,  F.  DeBorgia,  Pierre  T.  Crispo,  Thomas  Cox  and  David 
H.  Fuller  have  been  appointed  medical  inspectors  of  the 

schools  at  Fall  River. - Dr.  and  Mrs.  Henry  Lee  Morse, 

Dedham,  are  taking  a  trip  to  the  Mediterranean. - The  Rum- 

form  committee  of  the  American  Academy  of  Arts  and  Sci¬ 
ences  has  made  a  grant  of  $200  to  Dr.  Lawrence  J.  Hender¬ 
son,  Harvard  Medical  School,  in  aid  of  his  investigation  on  the 

direct  determination  of  the  phvsiologic  heats  of  reaction. - 

Dr.  Theobald  Smith  of  Harvard  University  was  elected  a  mem- 
•  her  of  the  National  Academy  of  Sciences  at  its  annual  meet¬ 
ing  in  Washington,  D.  C.,  April  23. 

MICHIGAN. 

Physician  Loses  Suit. — A  jury  in  the  Circuit  Court  in  Bav 
j  City  is  said  to  have  returned  a  verdict  for  $2,000  in  the  suit 
of  Peter  Foster  against  Dr.  Isaac  E.  Randall,  in  which  it 
i  was  claimed  that  the  defendant  had  failed  properly  to  treat  a 
!  fractured  leg.  The  defendant  will  appeal. 

For  Care  of  Consumptives. — The  Board  of  Health,  Detroit, 
j  has  decided  to  begin  at  once  the  erection  of  a  new  contagious 
disease  hospital,  on  Brush  Street,  in  the  rear  of  the  Grace 
Hospital.  It  also  instructed  Health  Officer  Kiefer  to  submit 
plans  and  specifications  for  two  tuberculosis  shacks  to  ac- 
1  commodate  25  patients.  The  council  appropriated  $1,400  for 
the  care  of  consumptive  patients. 

State  Board  Meeting. — -At  the  regular  meeting  of  the  State 
Board  of  Health,  held  in  Lansing,  April  10.  the  board  author¬ 
ized  the  secretary  to  have  printed  in  several  foreign  languages 
instructions  as  to  the  contagious  character  of  the  preventable 
diseases  and  the  methods  of  preventing  their  spread.  It  also 
authorized  the  secretary  to  issue  and  have  posted  in  public 
places  placards  regarding  the  danger  of  the  spitting  habit  and 
’  the  spread  and  prevention  of  tuberculosis. 

Communicable  Diseases.— There  are  said  to  have  been  60 

cases  of  typhoid  fever  at  St.  Clair,  with  three  deaths. - The 

schools  at  Spring  Lake  and  Manton  have  been  closed  on  ac¬ 
count  of  the  prevalence  of  scarlet  fever. - Several  new  cases 

of  scarlet  fever  have  been  reportd  to  the  Tecumseli  Board  of 
Health. - There  are  now  23  cases  of  scarlet  fever  in  the  con¬ 

tagious  ward  of  Harper  Hospital,  Detroit. — —Several  cases  of 

smallpox  are  reported  in  Rutland. - Cedar  Springs  has  4 

cases  of  smallpox. 

Personal. — Dr.  W.  Earle  Chapman,  Cheboygan,  has  been  ap¬ 
pointed  lieutenant  and  assistant  surgeon,  N.  G.,  Michigan, 


and  assigned  to ‘Companies  “K”  and  “F.” - Dr.  C.  W.  O’Brien, 

Wyandotte,  was  stabbed  four  times  with  a  lancet  in  a  fight  in 

Detroit,  March  29. - Dr.  Thomas  B.  O’Keefe,  Grand  Rapids, 

has  been  appointed  physician  of  Kent  County,  vice  Dr.  Clar¬ 
ence  C.  B.  Hernam,  resigned. - Dr.  E.  S.  Gilmore,  Ann  Arbor, 

has  been  appointed  superintendent  of  Wesley  Hospital,  Chi¬ 
cago. - Dr.  Frank  N.  Martin,  St.  Joseph,  has  been  compelled 

to  give  up  practice  on  account  of  his  health,  and  has  gone  to 

New  Mexico. - Dr.  Douglas  Rothschild,  former  assistant  city 

physician  of  Detroit,  has  been  made  surgeon  for  the  Duluth, 
South  Shore  and  Atlantic  Railroad  at  Calumet. 

MINNESOTA. 

Physician  Fined. — F.  Young,  Ogema,  charged  with  practicing 
medicine  without  a  license,  is  said  to  have  pleaded  guilty, 
April  7.  and  to  have  been  fined  $50  and  costs,  amounting  in  all 
to  $63.70. 

Personal. — Dr.  Alexander  J.  Stone,  St.  Paul,  has  resigned 

from  the  State  Board  of  Health. - Dr.  Philemon  Roy,  St. 

Paul,  who  was  operated  on  for  appendicitis,  March  27,  is  re¬ 
ported  to  be  convalescent. - Dr.  William  J.  Awtv,  Moorhead, 

was  thrown  from  his  buggy  in  a  runaway  accident,  April  8, 
and  was  badly  bruised,  but  escaped  serious  injury. 

Society  Meetings. — Rice  County  Medical  Society  held  its 
annual  meeting  in  Faribault,  April  4,  when  the  following 
officers  were  elected:  President,  Dr.  Arthur  C.  Rogers.  Fari¬ 
bault;  vice-presidents.  Drs.  Warren  Wilson,  Northfield.  and 
Francis  M.  Rose,  Faribault;  secretary-treasurer.  Dr.  William 
II.  Rumpf,  Faribault;  censor,  Dr.  Evans  E.  Brubaker,  North- 
field;  delegate  to  state  society,  Dr.  Frederick  U.  Davis,  Fari¬ 
bault,  and  alternate,  Dr.  Conrad  W.  Wilkowske.  Faribault. - 

At  the  annual  meeting  of  the  Stearns-Benton  County  Medical 
Society,  held  in  St.  Cloud,  April  16,  the  following  officers  were 
elected:  President,  Dr.  Julian  A.  Dubois,  Sauk  Center;  vice- 
president,  Dr.  James  H.  Beaty,  St.  Cloud;  secretary-treasurer, 
Dr.  John  C.  Boehm,  St.  Cloud;  censor.  Dr.  John  B.  Dunn,  St. 
Cloud;  delegate  to  the  state  society.  Dr.  Claude  B.  Lewis,  St. 
Cloud,  and  alternate,  Dr.  Arthur  D.  Whiting,  St.  Cloud. 

Communicable  Diseases. — Diphtheria  is  said  to  be  raging  at 
Henning,  where  two  deaths  have  occurred.  Schools  and 
churches  have  been  closed  and  public  meetings  have  been  pro¬ 
hibited. - The  public  school  of  Mapleton  has  been  ordered 

closed  for  a  week  on  account  of  diphtheria.— — The  public 
schools  of  Ceylon  have  been  closed  on  account  of  an  epidemic 

of  measles. - Smallpox,  diphtheria  and  measles  are  said  to 

be  epidemic  in  Eveleth. - A  number  of  cases  of  smallpox  are 

reported  in  and  near  Hendricks. - -Carl et on  College,  North- 

field,  was  closed  March  16  by  the  faculty  on  account  of  the 

appearance  of  a  case  of  smallpox. - The  secretary  of  the 

State  Board  of  Health  on  March  25  issued  an  order  that 
students  failing  to  show  proof  or  certificate  of  vaccination 

shall  be  barred  from  the  University  of  Minnesota. - About  a 

dozen  cases  of  smallpox  are  reported  from  the  State  School 
of  Agriculture,  St.  Anthony  Park. - Several  cases  of  small¬ 

pox  are  reported  among  the  pupils  of  the  Riverside  School, 

South  St.  Paul. - Two  nurses  at  the  State  Hospital  for  the 

Tnsane,  Anoka,  are  ill  with  smallpox. - An  epidemic  of  scar¬ 
let  fever  is  said  to  exist  in  St.  Anthony  Park. - Scarlet  fever 

is  prevalent  in  the  town  of  Holt. 

MISSISSIPPI. 

Hospital  Notes. — Work  has  been  begun  on  a  twenty-room 

addition  to  the  Gulf  Coast  Health  Resort,  Biloxi. - A  bill  has 

been  introduced  in  the  senate  to  provide  for  the  establishment 
of  a  charity  and  pay  ward  hospital  in  Jackson  to  be  supported 
by  state  appropriation. 

Charity  Hospital  Appointments. — Dr.  L.  B.  Austin  has  been 

elected  steward  of  the  State  Charity  Hospital,  Vicksburg. - 

Dr.  J.  J.  Wilson,  interne,  has  resigned  and  will  practice  in 
Coldwater.-  -  Dr.  John  W.  D.  Dicks  has  been  re-elected  house 
surgeon  of  the  Charity  Hospital,  Natchez. 

State  Association  Meeting. — At  the  forty-first  annual  meet¬ 
ing  of  the  Mississippi  Medical  Association,  held  in  Natchez, 
April  14,  15  and  16,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  James  W.  Gray,  Clarksdale;  vice-presidents,  Drs. 
James  B.  Bullitt,  University,  and  Jefferson  D.  Donald,  Hatties¬ 
burg,  and  secretary -treasurer,  Dr.  Hugh  L.  Sutherland,  Rose- 
dale.  The  association  will  meet  next  year  in  Jackson. 

MISSOURI. 

Personal.—  Dr.  C.  H.  Neilson  has  been  advanced  from  assist¬ 
ant  professor  to  professor  of  physiologic  chemistry  in  the  St. 
Louis  University. 
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NEW  YORK. 

An  Appeal  to  the  Medical  Profession. — Dr.  Frank  Van  Fleet, 
chairman  of  the  committee  on  legislation  of  the  Medical  Soci¬ 
ety  of  the  State  of  New  York,  and  Dr.  Walter  E.  Lambert, 
member  of  the  committee  on  legislation  of  the  Medical  Society 
of  the  County  of  New  York,  have  sent  out  the  following 
appeal :  The  legislature  has  passed  a  bill  creating  a  profession 
of  optometrists,  and  it  is  up  to  the  governor  to  sign  or  not  to 
sign  as  the  merits  of  the  case  appeal  to  him.  The  bill,  which 
is  Senate  Bill  No.  1033,  defines  the  practice  of  optometry  as 
follows:  It  creates  a  board  of  examiners  of  “five  persons 

who  shall  possess  sufficient  knowledge  of  theoretical  and  prac¬ 
tical  optics  to  practice  optometry  and  who  shall  have  been 
residents  of  the  state  actually  engaged  in  the  practice  of 
optometry  for  at  least  five  years.”  It  provides  that  any 
person  who  has  been  engaged  in  the  practice  of  optometry 
for  two  years  next  prior  to  the  passage  of  the  act,  may  receive 
a  license  without  examination,  on  recommendation  of  the 
board  of  examiners.  This  bill  is  an  invasion  of  the  sphere  of 
medicine  in  one  of  its  most  important  branches,  and  confers 
privileges  on  certain  people,  which,  in  accordance  with  the 
wording  of  the  act,  they  are  utterly  incompetent  to  exercise. 
The  bill  grants  to  opticians  the  right  to  adjust  lenses  to  peo¬ 
ple’s  eyes  in  need  thereof,  and  denies  them  the  right  to  use 
drugs.  Without  the  use  of  drugs,  in  certain  cases,  even  the 
most  competent  physicians  can  not  properly  adjust  lenses  to 
the  eyes,  especially  in  children,  and  great  harm  can  be  pro¬ 
duced  by  attempting  such  practice  without  using  drugs.  The 
knowledge  of  optics  alone,  however  extensive,  does  not  render 
a  person  competent  to  do  the  work  this  bill  would  give  opti¬ 
cians  the  right  to  do.  To  examine  the  eyes  and  adjust  lenses 
one  should  have  a  knowledge  of  anatomy  and  physiology  at 
least,  but  this  bill  provides  only  for  a  knowledge  of  optics. 
The  many  diseased  conditions  which  may  influence  the  eyes 
and  vision  are  not  considered  at  all.  The  ability  to  make  a 
diagnosis  is  necessary  to  enable  one  to  discriminate  between 
visual  defects  due  to  diseases  and  those  due  solely  to  optical 
errors,  both  of  which  often  exist  at  the  same  time,  and  this 
ability  requires  more  than  a  knowledge  of  optics.  The  passage 
of  this  act  denotes  gross  and  inexcusable  ignorance  on  the 
part  of  members  of  the  legislature,  or  an  utter  disregard  of 
the  welfare  of  the  community.  It  is  a  most  vicious  type  of 
special  legislation  in  that  it  permits  an  examining  board  of 
five  members  to  discriminate  between  opticians  who  anply  for 
certificates  of  exemption.  The  recommendation  of  this  board 
is  necessary  before  these  certificates  can  be  granted,  and  this 
board  can  limit  its  recommendations  to  a  chosen  few.  Tf  the 
phvsicians  of  this  state  will  go  on  record  with  the  governor, 
opposing  this  bill,  it  will  never  become  a  law.  Will  you  write 
at  once,  urging  the  governor  to  withhold  his  approval? 

New  York  City. 

Abortionist  to  Prison.- — Dr.  Francis  Gray-Blinn  has  been 
sentenced  to  not  more  than  two  years  in  state  prison  for  at¬ 
tempting  to  perform  a  criminal  operation. 

Personal. — Dr.  Simon  Flexner,  director  of  laboratories  of  the 
Rockefeller  Institute  for  Medical  Research,  New  York  City,  was 
elected  a  member  of  the  National  Academy  of  Science  at  its 
annual  meeting  in  Washington,  D.  C.,  April  23. 

School  for  Crippled  Children. — A  free  school  for  crippled 
children  of  the  East  Side  was  opened  April  13.  It  will  accom¬ 
modate  150  pupils,  and  is  especially  adapted  to  training  these 
unfortunates  so  that  they  may  become  useful  members  of 
society. 

Money  for  Hospitals. — More  than  $3,000  was  cleared  for 
consumptive  children  in  the  Loomis  Sanatorium  by  a  vaude¬ 
ville  entertainment  given  at  the  Plaza  by  amateurs. - The 

committee  of  the  Hospital  Saturday  and  Sunday  Association, 
Mayor  McClellan  presiding,  distributed  the  $71,000  realized 
among  the  hospitals  on  the  basis  of  free  days  of  service. 

Registration  of  Tuberculosis  Cases. — An  important  bill  sent 
to  the  governor  for  his  approval  and  signature  was  passed  by 
the  legislature,  requiring  the  registration  of  all  persons  af¬ 
flicted  with  tuberculosis.  Another  bill  was  sent  to  allow  the 
city  of  New  York  to  purchase  land  in  the  Croton  watershed 
for  enlarging  and  protecting  its  water  supply  system  and  to 
contract  for  the  disposal  of  sewage  of  the  villages  within  the 
watershed. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  18,  1.640  cases  of  measles, 
with  46  deaths;  1.005  cases  of  scarlet  fever,  with  66  deaths; 
444  cases  of  tuberculosis,  with  180  deaths;  436  cases  of  diph¬ 
theria,  with  51  deaths;  19  cases  of  typhoid  fever,  with  5 


deaths;  13  cases  of  whooping  cough,  with  3  deaths;  7  cases 
of  cerebrospinal  meningitis,  with  7  deaths;  108  cases  of  vari¬ 
cella  and  2  cases  of  smallpox,  a  total  of  3,674  cases  and  367 
deaths. 

Ban  on  Fattened  Oysters. — The  board  of  health  has  been  in¬ 
vestigating  the  cultivation  of  oysters  since  1904  and  as  a  re¬ 
sult  has  promulgated  the  following  addition  to  the  Sanitary 
Code  “No  oysters  shall  be  held,  kept  or  offered  for  sale  any¬ 
where  in  the  city  of  New  York  without  a  permit  in  writing 
from  the  board  of  health  and  subject  to  the  rules  and  regula¬ 
tions  of  said  board.”  The  aim  of  this  measure  is  to  prevent 
the  sale  of  fattened  oysters,  which  are  usually  fattened  in  beds 
polluted  by  sewage. 

Bequests. — By  the  will  of  William  Wheeler  Smith,  an  archi¬ 
tect,  which  has  just  been  filed,  the  endowment  fund  of  St. 
Luke’s  Hospital  has  been  increased  by  nearly  $3,000,000.  The 
hospital  will  receive  the  benefit  of  practically  the  whole  amount 
at  present,  and  will  get  entire  control  of  the  money  on  the 
death  of  the  testator’s  wife.  This  will  make  possible  the  im¬ 
mediate  construction  of  a  convalescents’  home  in  the  country. 
An  offer  of  a  plot  of  ground  for  a  site  for  this  home,  which 
will  be  aeessible  tr>  New  York  City,  has  been  made,  but  the 

name  of  the  wouhl-be  donor  can  not  be  made  public  as  yet. - 

Miss  Clement  L.  Stephens,  who  died  April  1,  made  the  follow¬ 
ing  heouests:  Home  for  Incurables,  $10,000:  for  a  free  bed  in 
St.  Luke’s  Hospital,  $5,000;  New  York  Home  for  Conval- 
esppnts,  $2,000;  Society  for  the  Relief  of  Destitute  Blind, 
$2,000:  Soc’otv  for  Crippled  Children,  $2,500;  Manhattan  Eye 
and  Far  Infirmary,  $1,000;  St.  Luke’s  Hospital.  $2,000;  Home 
of  Rest  for  Consumptives,  $2,000.  and  Presbyterian  Hospital, 
$2,000. — —Samuel  Scholle  beoueathed  $1,000  each  to  Mount 
Sinai  Hospital  and  the  Montefiore  Home  for  Chronic  Invalids. 

OHIO. 

Found  Not  Guilty. — In  the  suit  of  Esther  A.  Clark  against 
Ralph  A.  Bunn,  Dayton,  in  which  the  physician  was  sued  for 
$5,000  for  alleged  malpractice  in  the  treatment  of  an  injury 
of  the  hand,  the  jury  returned  a  verdict,  March  25,  exonerating 
the  physician. 

National  Guard  Appointments. — The  following  first  lieuten¬ 
ants  and  assistant  surgeons  have  been  commissioned  after  ex¬ 
amination:  Dr.  Leon  G.  Tedesche,  Cincinnati,  First  Infantry; 
Dr.  James  C.  Pence,  Lima,  Second  Infantrv;  Dr.  William  C. 
Gill.  Cleveland,  Fifth  Infantry;  Dr.  J.  R.  McDowell,  Zanesville, 
Seventh  Infantry;  Dr.  Charles  A.  Belich,  Eighth  Tnfantrv;  Dr. 
Howard  J.  Ware,  Cincinnati,  First  Hosnital  Section,  and  Drs. 
Edwin  A.  Hamilton  and  John  B.  C.  Eckstrom,  Columbus,  Sec¬ 
ond  Hospital  Section. 

Medical  Society  Notes. — At  the  meeting  of  the  General  Prac¬ 
titioners’  Medical  Society,  Columbus,  March  26,  the"  constitu¬ 
tion  was  so  amended  as  to  admit  to  membership  any  registered 
practitioner  of  the  city.  A  committee  was  also  appointed  to 
confer  with  the  North  Side  Medical  Society  regarding  the  ad¬ 
visability  of  a  merger.  Dr.  Isaac  C.  Edwards  was  elected  treas¬ 
urer. - The  North  Side  Medical  Research  Society.  Columbus, 

at  its  annual  meeting.  March  11,  elected  the  following  offi- 
cers:  President.  Dr.  Albertus  C-.  Wolfe;  vice-presidents,  Drs. 
John  F.  Jones  and  Robert  B.  Taylor;  secretary,  Dr.  Darlington 

J.  Snyder,  and  treasurer.  Dr.  Earl  W.  Euans. - At  the  annual 

meeting  of  the  Barberton  Medical  Society  Dr.  Frederick  Lah- 
mere  was  elected  president;  Dr.  H.  A.  Snvder,  vice-president, 
and  Dr.  George  A.  Brown,  secretary. - The  Columbus  Acad¬ 

emy  of  Medicine  gave  a  banquet  and  smoker  April  4,  in  cele¬ 
bration  of  the  sixteenth  anniversary  of  the  founding  of  the 
organization. - At  the  semi-annual  meeting  of  the  Associa¬ 

tion  of  Assistant  Physicians  of  State  Hospitals,  held  at  Galli- 
polis,  April  2,  Dr.  Edson  B.  Morrison  was  elected  president,  and 
Dr.  Samuel  P.  Fetter,  secretary,  both  of  the  Ohio  Hospital  for 
Epileptics,  Gallipolis. 

PENNSYLVANIA. 

Bequests. — By  the  will  of  the  late  Benjamin  Whitman,  Erie, 
bequests  of  $1,000  each  are  made  to  the  Home  of  the  Friend¬ 
less  and  St.  Joseph’s  Orphan  Asylum,  and  a  fund  is  created 
for  newspaper  workers  and  members  of  the  Erie  Typographical 
Enion  who  may  require  care  at  either  the  Hamot  Hospital  or 
the  St.  Vincent  Hospital. 

Philadelphia. 

Personal. — Dr.  George  A.  Ulrich  is  suffering  from  a  fracture 

of  the  right  forearm. - Dr.  Charles  Browne  sailed  for  Europe 

April  23. - Dr.  Frederick  Henry  has  been  appointed  editor 

in  chief  of  the  historical  volume  which  is  to  be  published  in 

connection  with  Founder’s  Week. - Dr.  George  Weinstein, 

recently  resident  physician  in  St.  Joseph's  Hospital,  has  been 
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appointed  physician-in-chief  to  St.  Vincent’s  Home. - Dr. 

Frederick  ().  Waage  lias  been  appointed  anesthetist  to  the 
i  Methodist  Hospital. 

Health  Reports. — The  total  number  of  deaths  reported  for 
the  week  ended  April  25  reached  409.  This  is  an  increase  of 
3  over  the  preceding  week  and  a  decrease  of  109  from  the 
corresponding  week  of  last  year.  The  principal  causes  of 
death  were:  Typhoid  fever,  13;  measles,  10;  scarlet  fever,  6; 
pertussis,  1;  diphtheria,  8;  consumption,  56;  cancer,  25; 
diabetes,  4;  apoplexy,  24;  heart  disease,  49;  acute  respiratory 
disease,  75;  gastric  disease,  11;  enteritis,  13;  Bright’s  disease, 
50;  congenital  debility,  15;  premature  birth,  11;  suicide,  5; 
accidents,  15;  and  marasmus,  2.  There  were  201  cases  of 
contagious  disease  reported,  with  27  deaths,  as  compared  with 
225  cases  and  27  deaths  reported  in  the  previous  week. 

Charges  Against  Physician  Upheld. — Dr.  Louis  J.  Lauter- 
bach,  against  whom  charges  of  unethical  and  unprofessional 
conduct  have  been  preferred,  will  remain  a  member  of  the 
Philadelphia  County  Medical  Society  until  June.  Whether  he 
will  then  be  suspended,  expelled,  reprimanded  or  absolved  will 
then  be  determined.  The  Board  of  Censors  of  the  Medical  So¬ 
ciety  April  15  reported  him  guilty  of  the  charges  preferred. 
He  is  accused  of  diverting  to  his  private  practice  patients 
who  applied  for  free  treatment  at  the  Philadelphia  Eye,  Ear, 
Nose  and  Throat  Institute,  a  chartered  state  institution,  but 
under  the  directorship  of  Dr.  Lauterbach.  It  was  recommended 
that  the  courts  be  petitioned  to  revoke  the  charter  of  the  in¬ 
stitution. 

More  Filtered  Water. — An  increase  in  the  filtered  water  sup¬ 
ply  to  parts  of  the  'Twentieth,  -Thirty-second  and  Thirty- 
seventh  wards  was  inaugurated  April  6,  and  the  Torresdale 
filtered  water  district  now  embraces  the  whole  of  the  north¬ 
eastern  section  of  the  city  north  of  Girard  Avenue  between 
Broad  Street  and  the  Delaware  River.  North  of  Hunting  Park 
Avenue  and  between  Broad  Street  and  the  Schuylkill,  the  whole 
norl  h western  section  of  the  city  receives  filtered  water  from 
the  Roxborough  plant,  and  the  Belmont  plant  furnishes  filtered 
water  to  the  whole  of  West  Philadelphia.  The  total  filtered 
water  output  is  at  present  1.32,000,000  gallons  daily,  which  will 
be  shortly  increased  to  150,000,000  gallons.  The  Torresdale 
plant  now  filters  75,000,000  gallons,  the  Belmont  plant  35,- 
000,000  gallons,  and  the  Roxborough  plant  22,000,000  gallons. 

TENNESSEE. 

Medicine  Vendor  Fined.— William  Champion  was  arrested 
at  Mount  Pleasant,  April  10,  charged  with  selling  “patent 
medicines”  without  a  license,  and  is  said  to  have  been  fined 
$29.25. 

Mulcted  for  Mistake. — The  case  of  Homer  Williams,  Frank¬ 
lin,  vs.  Fleming  &  Williams,  West  Harpeth,  and  Coleman, 
Tompkins  &  Co.,  Nashville,  in  which  morpliin  is  said  to  have 
been  sold  for  quinin,  was  decided  April  14,  the  jury  awarding 
the  plaintiff  $1,000. 

Society  Meeting. — At  the  annual  meeting  and  banquet  of 
the  Nashville  Academy  of  Medicine,  held  April  7,  Dr.  William 
i  H.  Witt  was  elected  president;  Dr.  William  Litterer,  vice- 
president;  Dr.  Holland  M.  Tigert,  secretary-treasurer,  and  Dr. 
Matthew  C.  McGannon,  delegate  to  the  state  association. 

Smallpox. — The  general  vaccination  order,  which  became 
effective  in  Nashville,  February  30,  is  believed  to  be  responsible 
for  the  fact  that  the  Isolation  Hospital  is  now  without  a  ten¬ 
ant. - Several  cases  of  smallpox  are  reported  in  the  neigh¬ 

borhood  of  Montgomery;  17  cases  are  in  the  Shelby  County 
i  Isolation  Hospital  and  3  cases  of  quarantine  in  the  vicinity. 

- Smallpox  has  been  stamped  out  at  Huntington.  During 

the  epidemic  14  cases  were  reported  in  two  houses. - Chatta¬ 

nooga  has  ordered  20,000  vaccine  points  for  the  vaccination 
crusade. 

Colored  Physicians  Graduate.— The  Medical,  Dental  and 
Pharmaceutical  departments  of  Meharry  College,  Nashville, 
held  their  graduation  exercises  March  31.  The  principal  address 
of  the  evening  was  delivered  by  W.  P.  Vernon,  registrar  of  the 
United  States  Treasury.  Dr.  Charles  A.  Kelley,  Clarksville, 
delivered  the  baccalaureate  address.  A  medical  class  of  20 
was  graduated. — On  April  8,  the  graduating  exercises  of  the 
University  of  West  Tennessee  Medical  School,  Memphis,  were 
held,  when  a  class  of  9  was  graduated.  The  doctorate  address 
was  delivered  by  Prof.  Robert  G.  Martin. 

Personal. — Dr.  F.  G.  Hudson,  Camden,  while  making  a  pro¬ 
fessional  call,  was  thrown  from  his  horse  and  sustained 

serious  injuries  of  the  head  and  eye. - Dr.  Edward  E.  Reis- 

man  has  been  made  house  surgeon  of  the  Nashville  City 
Hospital,  vice  R.  W.  Grizzard,  Jr.,  whose  term  has  expired. 


- Dr.  Samuel  F.  Casenburg,  Knoxville,  has  been  appointed  a 

member  of  the  Board  of  Health,  vice  Dr.  Edward  H.  Pierce, 

removed  from  the  city. - Dr.  Henry  Berlin  has  been  elected 

chief  of  staff  of  Erlanger  Hospital,  Chattanooga,  vice  Dr. 
Thomas  E.  Abernathy,  and  Dr.  J.  Jefferson  Gee  has  been  re¬ 
appointed  secretary. 

VIRGINIA. 

Smallpox.— Smallpox,  which  has  prevailed  in  Caroline 
County  since  last  October,  during  which  time  about  GOO  cases 
were  reported,  is  said  to  have  broken  out  afresh.  Four  houses 
in  Bowling  Green  are  under  quarantine. 

Massive  Dosage  of  Quinin— The  article  with  this  title,  ab¬ 
stracted  in  Tiie  Journal,  April  18,  was  wrongly  ascribed 
to  Dr.  R.  L.  Payne,  Norfolk.  It  should  have  been  credited  to 
his  son,  Dr.  R.  L.  Payne,  Jr.,  of  the  same  place. 

Cocain  Traffic. — Richard  Morris  and  wife,  colored  individ¬ 
uals  of  Richmond,  were  arrested  while  selling  cocain,  April  5. 
On  the  male  prisoner  was  found  a  letter  from  a  firm  of  manu¬ 
facturing  chemists  in  New  York,  stating  that  50  ounces  of 
cocain  had  been  sent  to  the  prisoner,  March  2. 

Hospital  Notes. — Dr.  George  Ben  Johnston,  Richmond,  has 
purchased  a  house  at  the  corner  of  Sixth  and  Franklin  Streets, 
and  will  remodel  the  building  and  convert  it  into  a  private 

surgical  hospital. - King’s  Mountain  Memorial  Hospital 

Association  has  been  chartered  under  the  laws  of  the  state  of 
Virginia. 

Infectious  Diseases. — During  March,  177  cases  of  infectious 
diseases  were  reported  to  the  health  department  of  Richmond, 
divided  as  follows:  Typhoid  fever,  23  cases,  with  2  deaths; 
diphtheria,  10  cases;  scarlet  fever,  6  cases;  smallpox,  1  ease; 
measles,  78  cases,  with  1  death;  chickenpox,  32  cases;  mumps, 
9  cases,  and  whooping  cough,  18  cases,  with  2  deaths. 

March  Mortality. — During  March  there  were  reported  in 
Richmond  223  deaths,  almost  equally  divided  between  white 
and  colored.  This  is  equivalent  to  an  annual  death  rate  of 
23.08  per  1,000,  the  death  rate  for  whites  being  17.99  and  for 
colored  31.89.  Chief  among  death  causes  were:  Pneumonia, 
31;  tuberculosis,  18;  cerebrospinal  meningitis,  17;  heart  dis¬ 
eases,  16,  and  nephritis,  13. 

Personal. — Dr.  Charles  M.  Hazen  has  succeeded  Dr.  Ennion 
G.  Williams  in  the  department  of  #-ray  therapeutics  in  the 
Memorial  Hospital,  Richmond. - Dr.  Charles  R.  Grandy,  Nor¬ 

folk,  has  been  appointed  a  member  of  the  State  Board  of 

Health. - Dr.  Richard  C.  Hume  has  succeeded  Dr.  Emory  H. 

Connelly,  resigned,  as  first  assistant  physician  of  the  Central 
State  Hospital,  Petersburg,  and  Dr.  Jarrett  has  been  promoted 
to  second  assistant  physician. 

WASHINGTON. 

Plague  Work  to  Continue. — Dr.  Frank  S.  Bourns,  special 
officer  in  charge  of  plague  work  in  Seattle,  states  that  it  will 
be  necessary  to  keep  up  the  work  for  at  least  two  years,  at 
an  estimated  cost  of  $3,100  a  month. 

Upholds  State  Board.— Dr.  James  G.  Stewart,  Seattle,  whose 
license  to  practice  medicine  and  surgery  was  revoked  by  the 
State  Board  of  Medical  Examiners  in  July,  1906,  is  said  to 
have  failed  to  block  the  filing  and  carrying  out  of  the  order 
of  revocation  in  the  Supreme  Court. 

Physician  Wins  Suit— In  the  case  of  Mrs.  S.  M.  Preston, 
who  sued  Dr.  J.  S.  Kloeber,  Green  River  Hot  Springs,  for 
damages  alleged  to  have  been  received  by  carelessness  of  the 
employes  by  allowing  her  to  drop  while  carrying  her  down  the 
steps  of  the  sanitarium,  the  jury  returned  a  verdict  in  favor  of 
the  defendant. 

Communicable  Diseases. — During  the  winter  Wenatchee  has 
had  about  200  cases  of  smallpox,  without  fatality.  The  last 

patient  was  removed  from  quarantine  April  1. - Several  cases 

of  smallpox  have  appeared  at  Union  Flat,  near  Endicott,  and 

the  school  of  District  75  has  been  closed. - Othello  reports  4 

new  cases  of  diphtheria. 

Personal. — Dr.  James  H.  Lyons,  library  commissioner  of  Se¬ 
attle,  has  resigned. - Dr.  Edwin  P.  French,  Lima,  was  seri¬ 
ously  injured  in  a  runaway  accident  recently. - Dr.  Arthur  B. 

Cook,  Colville,  has  been  re-elected  a  member  of  the  local  school 

board. - Dr.  Dennis  E.  Biggs,  Bellingham,  has  gone  to  New 

York  for  postgraduate  study.- - Dr.  Alfred  J.  Helton,  North 

Yakima,  has  been  appointed  health  officer,  vice  Dr.  Thomas 

Tetreau. - Dr.  Joseph  I.  Kaulback,  Edwall,  has  gone  to 

Europe. — Dr.  Frank  M.  Carroll,  Seattle,  has  been  appointed 

lieutenant  and  assistant  surgeon  in  the  National  Guard. - 

Dr.  Nelson  G.  Blacock,  Walla  Walla,  who  has  been  ill  in 
hospital,  is  convalescent. - Dr.  Frank  S.  Bourns  has  been 
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appointed  chief  of  the  sanitation  department,  and  Dr.  John 

Hunt  assistant  health  commissioner  of  Seattle. - Dr.  Harry 

C.  Watkins,  Hoquiain,  has  been  appointed  a  member  of  the 
State  Board  of  Medical  Examiners,  vice  Dr.  Charles  S.  Kalb, 
South  Bend. 

WEST  VIRGINIA. 

Physician  Assaulted. — Dr.  Robert  M.  McGuffin,  Bramwell, 
was  waylaid  and  assaulted,  at  Welch,  April  14,  and  is  reported 
to  have  been  seriously  injured. 

Epidemic  Diseases. — During  the  first  two  weeks  of  March,  8 
deaths  from  cerebrospinal  meningitis  were  reported  in  Hunt¬ 
ington. - Scarlet  fever  is  reported  to  be  epidemic  at  Island. 

- Measles  has  broken  out  in  Riverdale. 

Must  Provide  Cuspidors. — The  State  Board  of  Health  on 
April  14  promulgated  an  order  providing  that  railroads  and 
street-car  lines  shall  provide  cuspidors  for  each  coach  and  that 
cuspidors  shall  be  provided  in  all  theaters. 

Medical  Library. — -A  movement  is  now  on  foot  among  phy¬ 
sicians  of  Wheeling  and  the  members  of  the  Wheeling  Medical 
Library  Association  to  secure  a  central  location  in  the  city 
for  a  reading  room.  The  library  now  contains  about  4,000 
volumes  and  receives  about  fifty  periodicals. 

Society  Meetings. — At  the  annual  meeting  of  the  Marshall 
County  Medical  Society,  held  in  Moundsville,  April  9,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Rezin  W.  Hall, 
Moundsville :  vice-president.  Dr.  James  J.  Duffy,  Rosby's  Rock; 
secretary,  Dr.  Ora  F.  Covert,  Moundsville;  treasurer,  Dr. 
John  W.  Rickey,  Moundsville;  censor.  Dr.  W.  DeWitt  Stewart, 
Moundsville,  and  delegate  to  the  state  society,  Dr.  W.  P. 
Bonar,  Wheeling. 

WISCONSIN. 

Druggist  Fined. — Of  three  druggists  of  Oshkosh,  arraigned  in 
court,  April  2,  on  the  charge  of  having  dispensed  adulterated 
drugs,  one  pleaded  guilty  and  paid  a  fine  of  $25  and  costs;  the 
other  two  pleaded  not  guilty  and  were  held  for  trial.  The 
warrant  in  each  case  was  obtained  by  the  inspector  of  the 
State  Dairy  and  Food  Commission  and  charged  the  druggists 
with  selling  camphor  below  the  standard. 

GENERAL. 

Medical  Editors  Meet. — The  annual  meeting  of  the  American 
Medical  Editors’  Association  will  be  held  at  the  Auditorium 
Hotel,  Chicago,  May  30  to  June  1. 

Laryngologists  to  Meet. — The  thirtieth  annual  congress  of 
the  American  Larynogological  Association  will  be  held  in  the 
Windsor  Hotel,  Montreal,  May  11,  12  and  13,  under  the  presi¬ 
dency  of  Dr.  Herbert  S.  Birkett,  Montreal.  On  the  first  after¬ 
noon  there  will  be  a  symposium  on  “Recurrent  and  Abductor 
Paralysis  of  the  Larynx.” 

Academy  of  Medicine  Meeting. — At  the  thirty-third  annual 
meeting  of  the  American  Academy  of  Medicine,  to  be  held 
at  the  Lexington  Hotel,  Chicago,  May  30  and  June  1,  a  num¬ 
ber  of  important  reports  on  medical  sociology  are  to  be  made. 
The  symposium  for  the  year  is  on  “The  Place  of  Women  in 
the  Modern  Business  World  as  Affecting  Home  Life  Through 
Marital  Relation.  Health,  Morality  and  the  Future  of  the  Race.” 

American  Medical  Association  Outing  Club. — This  club  has 
arranged  to  take  a  nine  days’  tour  to  Battle  Creek,  Detroit 
and  Mount  Clemens  at  the  close  of  the  Association  session. 
Members  of  the  American  Medical  Association  and  their 
friends  are  invited  to  join,  and  tickets  covering  all  necessary 
expenses  will  be  issued.  For  any  further  information  regard¬ 
ing  details  of  the  trip  write  to  Dr.  Edward  R.  Campbell,  Bel¬ 
lows  Falls,  Yt. 

Notice  to  Tulane  Alumni. — Tt  is  important  that  all  gradu¬ 
ates  of  Tulane  University,  who  intend  to  be  present  at  the 
meeting  of  the  American  Medical  Association,  Chicago,  will 
write  at  once  to  Dr.  Hugh  B.  Williams,  100  State  Street,  for 
information  concerning  the  gathering  of  the  Alumni,  June  2. 
The  headquarters  for  Tulane  will  be  at  the  Auditorium  Hotel 
and  the  alumni  are  urged  to  call  there  immediately  on  arrival 
for  information. 

Pathologists  and  Bacteriologists. — At  the  eighth  annual 
meeting  of  the  American  Association  of  Pathologists  and 
Bacteriologists,  held  in  Ann  Arbor,  Mich.,  April  17,  a  commit¬ 
tee  was  appointed  to  assist  in  the  raising  of  a  relief  fund  for 
the  widow  of  the  late  Major  Carroll,  U.  S.  Army,  and  of 
Dr.  Lazear,  U.  S.  Army.  The  following  officers  were  elected: 
President,  Dr.  Harold  C.  Ernst.  Harvard  University,  Boston ; 
vice-president,  Dr.  Philip  H.  Hiss,  Columbia  University,  Xew 
York  City;  secretary,  Dr.  Frank  B.  Mallory,  Harvard  Uni¬ 


versity,  Boston,  and  treasurer.  Dr.  Herbert  W.  Williams, 
University  of  Buffalo,  N.  V. 

Seaman  Prize. — The  American  Institute  of  Social  Service 
announces  that  a  prize  has  been  offered  by  Dr.  Louis  Liv¬ 
ingston  Seaman,  Xew  York  City,  of  $100,  for  the  best  essay 
on  the  “Economic  Waste  Due  to  Occupational  Diseases.”  All 
essays  must  be  sent  in  not  later  than  June  15  to  the  director 
of  Museum  at  the  Institute,  231  West  Thirty-ninth  street. 
New  York  City.  The  essays  must  not  contain  more  than  5,000 
words,  and  must  be  signed  by  a  nom  de  plume,  but  the  real 
name  and  address  must  be  sent  in  a  sealed  envelope  to  the 
director  of  the  museum. 

Pure  Water  Board. — The  mutual  organization  of  Chicago 
and  neighboring  cities  to  promote  the  further  purification  of 
Lake  Michigan  as  a  water  supply,  was  completed  at  a  meet¬ 
ing.  held  in  Chicago,  April  18,  at  which  Dr.  William  A.  Evans, 
health  commissioner  of  Chicago,  was  elected  president;  Prof. 
Edward  Bartow  of  the  University  of  Illinois,  Urbana.  secre¬ 
tary;  Dr.  Frank  W.  Shumway,  Lansing,  secretary  of  the  State 
Board  of  Health  of  Michigan,  treasurer,  and  Drs.  William  A. 
Evans  and  Perry  Schurtz,  Grand  Rapids,  Mich.,  and  Mr.  C.  D. 
Hill  of  the  Chicago  Board  of  Local  Improvements,  with  other 
members  to  be  chosen  later,  executive  committee. 

FOREIGN. 

Exclusion  of  Immigrants  with  Trachoma  from  Mexico.— 
Strict  regulations  are  now  being  enforced  at  all  the  frontier 
towns  and  ports  of  entry  of  Mexico  to  detect  and  turn  back  all 
immigrants  with  signs  of  trachoma.  The  Anales  de  Oftalmol- 
ogia  hails  this  as  a  much  neded  innovation,  as  conditions 
among  the  poorer  classes  there  offer  peculiarly  favorable  soil 
for  the  spread  of  the  disease  if  it  once  gains  a  foothold. 

Professional  Secrecy  Versus  the  Public  Welfare. — A  provin¬ 
cial  medical  court  of  honor  in  Prussia  recently  fined  a  physi¬ 
cian  $12.50  because  he  had  denounced  to  the  local  medical 
school  inspector  in  his  town  a  certain  married  teacher  who  had 
recently  infected  with  syphilis  a  young  woman  who  applied  to 
the  physician  for  treatment.  On  his  demand  she  revealed  the 
name  of  the  man  who  had  infected  her.  The  young  woman 
lived  with  her  sister,  a  midwife  with  several  children,  and  the 
midwife  was  attending  the  physician’s  wife  at  the  time.  On 
account  of  the  danger  to  the  school  children  and  the  other  cir¬ 
cumstances  the  young  physician  felt  justified  in  disregarding 
the  obligation  to  professional  secrecy.  Appeal  to  the  higher 
tribunal  of  honor  resulted  in  a  confirmation  of  this  view,  the 
physician  being  acquitted.  The  decision  stated  that  the  col¬ 
lision  of  duties  under  these  circumstances  justified  his  action. 

Medical  Examination  of  Applicants  for  Positions. — Certain 
factories,  etc.,  in  Europe  insist  on  a  medical  examination  of 
applicants  for  positions.  When  one  such  applicant  at  Li£ge, 
Belgium,  was  recently  rejected  by  the  medical  examiner,  he 
assaulted  the  latter  and  threatened  to  kill  him.  The  work¬ 
man  was  arrested  and  severely  punished,  but  the  Gazette  Med. 
Beige  comments  on  the  case  that  the  system  is  wrong  which 
throws  the  burden  of  rejection  on  the  medical  examiner.  The 
Gazette  suggests  that  the  candidate  should  be  admitted  to  the 
factory  on  the  understanding  that  his  professional  skill  and 
physical  qualifications  attain  a  certain  standard.  After  a 
certain  interval,  during  which  his  skill  is  tested  and  he  is 
examined  by  the  company’s  physician,  the  candidate  is  told 
that  he  is  definitely  accepted  or  rejected,  no  details  being  im¬ 
parted  in  respect  to  rejection,  whether  it  is  based  on  profes¬ 
sional,  moral  or  physical  grounds.  This  shields  the  physician 
and  professional  secrecy  while  the  desired  purpose  is  attained, 
namely,  to  weed  out  those  predisposed  to  injury  in  the  factory 
or  liable  to  contaminate  others. 

Conditions  for  Competition  for  the  International  Riberi  Prize. 
— This  prize  of  $4,000  is  awarded  every  five  years  by  the 
Academy  of  Medicine  at  Turin,  Italy,  for  the  best  work  or  dis¬ 
covery  made  in  the  medical  sciences  during  the  five-year  inter¬ 
val  and  entered  to  compete  for  the  prize.  The  works  must  l>e 
in  the  hands  of  the  secretary  of  the  Academy  by  Dec.  31,  1911, 
to  compete  for  the  prize  for  the  current  period.  1907-1911. 
They  must  be  written  in  French.  Italian  or  Latin,  and  have 
been  published  or  announced  since  1907.  The  prize  for  the 
five-year  period  just  ended  has  recently  been  awarded  to  Prof. 
B.  Gosio  of  Turin  for  his  discovery  of  the  biologic  reaction — 
the  characteristic  growth  of  mold  fungi — on  substances  con¬ 
taining  arsenic,  tellurium  or  selenium,  and  its  practical  appli¬ 
cation.  The  test  for  arsenic  by  the  growth  of  the  Penicillin m 
glaueum  is  in  current  use  in  laboratory  work,  and  is  said  to 
surpass  in  delicacy  and  reliability  any  chemical  test  known  to 
date.  His  work  on  the  “Bioreactions  of  Arsenic  Tellurium  and 
Selenium”  was  published  at  Rome  in  1906.  Eleven  works  were 
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received  in  competition  for  the  prize,  including  four  from 
persona  outside  of  Italy.  The  Riberi  prize  for  the  preceding 
five-year  period  was  awarded  to  Golgi. 

Final  Outcome  of  Damage  Suit  Against  Munich  Medical 
Weekly. — Last  year  the  Miinch.  med.  Wochenschrift  was  sued 
for  alleged  slander  by  a  physician  who  has  allied  himself  with 
a  well-known  “nature  faker.”  Our  exchange  commented  on  the 
way  in  which  this  physician,  Dr.  IT.  Fischer,  has  fallen  “step 
by  step”  from  good  professional  standing  to  be  the  “pitiable 
hireling  of  a  quack.”  The  suit  was  mentioned  in  these  col¬ 
umns  Dec.  14,  1007,  page  2010.  The  Munich  court  fined  the 
defendant  100  marks  (about  $25)  and  costs,  but  the  court  of 
last  resort  has  reduced  the  fine  to  30  marks  (about  $7.50) 
and  divided  the  costs  of  the  suit  between  the  parties.  The  evi¬ 
dence  admitted  showed  that  Fischer  wrote  medical  write-ups 
for  pay,  that  his  book  and  his  play  were  gross  denunciations  of 
“orthodox  medicine,”  and  that  he  served  as  assistant  to  Mis- 
telsky,  a  notorious  Berlin  charlatan,  and  advertised  in  quack 
style.  The  court  stated  that  these  facts  placed  in  a  milder  light 
the  counter  attacks  of  the  defendant  in  his  position  as  repre¬ 
sentative  of  the  medical  profession.  Our  exchange  regards  this 
verdict  as  a  complete  victory;  the  judgment  passed  on  Fischer 
by  the  court  harmonizes  with  the  condemnation  of  Fischer 
on  several  occasions  by  the  Medical  Tribunal  of  Honor.  A  Mun¬ 
ich  daily  paper  wrote  up  the  first  suit  with  sharp  criticism  of 
Fischer  and  Mistelsky,  and  they  also  sued  this  paper  for  slan¬ 
der.  This  suit,  which  was  tried  at  Berlin,  has  also  resulted  in 
a  denunciation  of  Fischer  by  the  judge,  although  the  technicali¬ 
ties  required  the  imposition  of  a'  nominal  fine.  The  full  text  of 
the  article  in  the  M  iinchener  Neuesten  Nachrichten,  the  daily 
involved,  is  given  in  the  Miinch.  med.  Wochenschrift,  March  31, 
which  also  contains  the  full  report  of  its  owm  appeal  suit,  and 
a  communication  from  a  saddler  at  Berlin  describing  his  ex¬ 
periences  when  he  consulted  the  Fischer-Mistelsky  combination 
for  furunculosis. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  April  11,  1908. 

Sleeping  Sickness  Bureau  to  Be  Appointed  by  the  British 

Government. 

In  a  previous  letter,  the  failure  of  the  International  Con¬ 
ference  on  Sleeping  Sickness,  which  recently  met  in  London 
to  agree  to  the  establishment  of  a  central  bureau  in  London 
for  collection  of  information  with  regard  to  the  disease,  has 
been  reported.  The  British  government  has  now  decided  to 
take  independent  action  by  establishing  a  National  Sleeping 
Sickness  Bureau  with  headquarters  in  London.  It  will  he 
maintained  by  a  strong  committee.  Annual  grants  will  he 
made  to  it  by  the  Imperial  and  Sudanese  governments.  To 
combat  sleeping  sickness  Great  Britain  and  Germany  are  con¬ 
cluding  a  convention  on  the  subject  of  joint  measures  for  the 
prevention  of  the  malady  in  Uganda  and  German  East  Africa. 

The  Fight  Against  the  Common  House  Fly. 

The  part  played  by  the  common  house  fly  in  the  propaga¬ 
tion  of  disease  has  attracted  much  attention.  The  advisory 
committee  for  the  tropical  diseases  research  fund  in  its  re¬ 
port  for  1907,  which  has  just  been  published,  describes  an  in- 
.  vestigation  by  Dr.  Robert  Newstead  of  the  Liverpool  School 
of  Tropical  Medicine  into  the  life  history  of  the  common  fly 
with  a  view  to  devising  measures  to  prevent  its  increase.  Mr. 
Newstead  found  that  the  use  of  disinfectants  does  not  prevent 
!  flies  from  increasing  in  refuse  receptacles,  but  the  presence 
of  fowls  (not  ducks  or  gpese)  to  a  marked  extent  does. 

Tropical  Disease  Research. 

A  government  report  of  the  advisory  committee  for  the 
Tropical  Disease  Research  Fund,  which  has  just  been  issued, 
shows  that  the  revenue  for  the  last  year  was  made  up  by  con- 
|  tributions  from  the  imperial  government  ($2,500),  the  Indian 
government  ($2,500),  the  Rhodes  trustees  ($1,000),  and  the 
colonial  governments  ($9,000),  making  a  total  of  $15,000.  The 
expenditure  included  grants  as  follows:  The  Liverpool  School 
of  Tropical  Medicine,  $2,500;  the  London  School  of  Tropical 
Medicine,  $5,000;  the  University  of  London,  $3,750,  and  Cam¬ 
bridge  University,  $500.  The  Liverpool  grant  was  employed 
for  the  payment  of  a  lecturer  in  economic  entomology  and 
parasitology.  A  further  grant  has  l>en  applied  for  and  the 
advisory  committee  has  agreed  to  allot  $2,500  extra  to  the 
school,  to  be  applied  to  work  in  connection  with  sleeping  sick¬ 
ness.  A  further  sum  of  $5,000  has  been  granted  the  London 
S"hool  for  the  establishment  of  a  post  of  entomology.  This  is 
subject  to  the  condition  that  the  entomologist  shall  make  a 
collection  of  noxious  insects  of  the  colonies — a  separate  collec¬ 


tion  for  each  colony — the  collections  to  be  kept  in  readiness 
for  reference  by  colonial  officials  or  physicians.  The  secretary 
of  state  asked  the  committee  for  advice  as  to  the  existing 
condition  of  sleeping  sickness  in  Uganda.  The  committee  de¬ 
cided  that  the  measure  to  be  adopted  should  include  1.  Segrega¬ 
tion  of  all  persons  infected  with  trvanosomes  in  camps  situ¬ 
ated  in  places  free  from  Glossina.  2.  Removal  of  the  apparently 
healthy  from  fly-infested  areas  to  places  wTiere  it  is  believed 
that  no  fly  exists.  3.  The  clearing  of  such  bush  as  would  afford 
shelter  for  the  flies  at  all  fords,  ferries,  landing  places  and 
sources  of  water  supply,  such  cleared  areas  to  be  kept  free  of 
bush  and  cultivated  with  low-growing  crops  which  could  not 
afford  shelter  for  the  fly.  Steps  are  now  being  taken  to  carry 
these  recommendations  into  effect. 

A  School  for  Mothers. 

In  one  of  the  poorer  quarters  of  London,  St.  Pancreas,  an 
interesting  experiment  is  being  made  in  the  education  of  poor 
mothers  in  the  feeding  and  rearing  of  children.  A  school  has 
been  established  which  has  a.  big  shop  window  filled  with  pic¬ 
tures  of  rickety  children  and  an  invitation  displayed  to  pass¬ 
ing  mothers  to  come  in  and  learn  how  to  keep  their  babies 
from  becoming  bowlegged.  A  cookery  teacher  from  the  Lon¬ 
don  County  Council  attends  and  gives  demonstrations  in  the 
preparation  of  cheap  nutritious  meals.  An  attempt  is  also 
made  to  get  the  father  interested  in  the  welfare  of  the  mother 
and  the  child.  Fathers  are  invited  to  the  school  and  after  a 
cup  of  coffee  and  a  pipe  they  receive  “talks”  on  hygiene.  It 
is  intended  to  open  a  milk  depot  for  the  use  of  mothers  who 
can  not  suckle  their  babies.  Prizes  are  given  to  the  mothers 
who  attend  regularly  and  follow  the  advice  given.  The  mothers 
pay  a  penny  a  fortnight  for  the  classes  and  the  weighing  of 
their  babies.  It  is  claimed  that  the  school  has  already  done 
something  to  lessen  the  infant  mortality  of  the  district. 

The  Care  of  Children’s  Teeth;  Scheme  to  Provide  a  Dental 
Hospital  for  the  Young  in  London. 

A  scheme  is  under  consideration  for  providing  a  dental  hos¬ 
pital  for  school  children  in  London.  Dr.  James  Kerr,  medical 
officer  to  the  education  committee  of  the  London  County 
Council,  in  his  last  report  states  that  the  need  for  such  an 
institution  is  great.  Out  of  700  children  examined  at  the  time 
of  admission  to  school,  only  20  had  no  obvious  decay  of  teeth; 
many  had  only  a  few  stumps,  and  others  only  two  or  three 
teeth.  At  present  there  is  not  hospital  accommodation  in 
London  for  more  than  200  cases  weekly,  hut  at  least  ten  times 
that  accommodation  w7ould  be  necessary  for  even  part  of  the 
children  whom  school  dentists  would  select  as  requiring  it. 

The  United  Hospitals  Conference. 

The  third  United  Kingdom  Hospital  Conference  has  been 
held  under  the  chairmanship  of  Mr.  Charles  Lupton,  chairman 
of  the  General  Infirmary,  Leeds.  It  was  attended  by  lay 
representatives  of  the  governing  bodies  and  members  of  the 
medical  staffs  of  most  of  the  hospitals  in  the  United  King¬ 
dom.  Discussions  had  been  arranged  on  many  important 
topics  in  connection  with  hospital  management,  eligibil¬ 
ity  for  hospital  treatment,  gratuitous  treatment  in  com¬ 
pensation  cases,  payment  for  food  and  medicines,  hospi¬ 
tal  accounts,  the  prevention  of  tuberculosis,  etc.  On  the 
question  of  eligibility  for  hospital  treatment  Mr.  H.  C.  Gos- 
nell  representing  the  city  of  London  Lying-in  hospital,  argued 
that  poverty  or  want  of  means  should  not  be  considered  the 
only  test  in  determining  a  patient’s  inability  to  pay  for  medi¬ 
cal  treatment.  Among  the  middle  classes  there  are  a  number  of 
persons  who  wear  black  coats  and  show  no  external  signs  of 
poverty  yet  who  are  equally  as  deserving  of  the  benefits  of  char¬ 
itable  institutions  as  the  laboring  classes.  As  an  amendment 
to  the  proposal  discussed  at  the  last  conference,  “That  ina¬ 
bility  to  pay  should  be  the  consideration  for  the  admission 
of  all  patients;”  he  moved:  “That  in  determining  the  suita¬ 
bility  of  patients  for  admission  into  hospitals,  particularly 
with  reference  to  their  inability  to  pay  for  adequate  treat¬ 
ment,  poverty  or  want  of  means  should  not  be  deemed  the 
only  test,  but  persons  should  be  deemed  eligible  whether  they 
belonged  to  what  are  termed  the  working  classes  or  not,  if 
owing  to  their  obligations  being  disproportionate  to  their 
means,  they  are  unable  to  pay  for  the  services  of  a  doctor.” 
This  amendment  was  lost.  Considerable  discussion  took  place 
on  the  motion  of  Mr.  Sydney  Holland,  chairman  of  the  Lon¬ 
don  hospital :  “That  w’here  they  can  afford  to  do  so,  hospital 
patients  ought  to  be  asked  to  pay  for  the  food,  medicine  and 
bandages  supplied  to  them.”  He  said  that  all  hospitals,  and 
especially  London  hospitals,  are  in  a  serious  financial  posi¬ 
tion.  Hospital  authorities  are  making  a  great  mistake  in  not 
asking  patients  whether  they  can  afford  to  contribute  toward 
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treatment.  It  is  economically  unsound  to  give  everything  to 
everybody  for  nothing,  whether  the  individuals  can  afford  to 
pay  or  not.  At  the  London  hospital  last  year  157,000  per¬ 
sons  paid  sums  representing  $10,000  without  any  pressure 
being  put  on  them.  The  charitable  work  of  hospitals  should 
be  restricted  to  providing  for  the  sick  poor  that  help,  which 
they  can  not  afford  for  themselves.  Mr.  W.  Carat,  Man¬ 
chester  Royal  Infirmary,  said  that  a  large  proportion  of  the 
patients  in  this  institution  paid  sums  ranging  from  50  cents 
to  $1.50  weekly.  By  this  means  from  $5,000  to  $0,000  is 
added  to  the  income  yearly.  Dr.  Henry  Davy,  president  of  the 
British  Medical  Association,  opposed  the  proposition  and 
stated  that  the  question  of  payment  raised  that  of  the  whole 
charitable  system  of  the  country.  He  prefers  the  German  sys¬ 
tem  of  municipal  hospitals.  Dr.  G.  A.  Heron,  City  of  London 
Hospital  for  Diseases  of  the  Chest,  said  that  the  sooner  reli¬ 
ance  on  state  support  of  hospitals  comes  the  better.  This 
system  of  payment,  small  though  it  is,  strikes  at  the  root  of 
true  charity.  There  is  the  greatest  difficulty  in  separating 
those  who  are  necessitous  from  those  who  are  not.  He  knows 
of  people  in  receipt  of  $4,000  per  annum  who  habitually  used 
the  out-patient  department  of  hospitals.  Mr.  R.  G.  Paterson 
of  Glasgow  Eye  Infirmary  asserted  that  the  working  classes 
who  supported  that  institution  looked  on  treatment  as  a  right 
and  that  to  ask  for  payment  would  shut  off  a  large  portion  of 
the  income.  Mr.  Sydney  Holland  in  reply  said  that  his  hospi¬ 
tal  had  never  lost  a  farthing  of  support  in  consequence  of 
making  a  charge. 

The  Housing  of  the  Working  Classes. 

The  problem  of  better  and  more  sanitary  housing  for  the 
working  classes  has  long  exercised  governments,  sanitarians 
and  philanthropists.  Mr.  John  Burns,  president  of  the  local 
government  board,  has  introduced  a  most  drastic  measure  into 
parliament.  Hitherto  legislation  on  this  question  has  been 
of  a  piecemeal  and  permissive  character,  and  the  accommoda¬ 
tion  available  for  the  working  classes  in  slum  quarters  of 
towns  is  often  lamentably  insanitary.  Mr.  Burns’  bill  provides 
for  the  town  planning  schemes  by  which  the  creation  of  in¬ 
sanitary  and  unhealthy  areas  shall  in  future  be  prevented.  It 
increases  the  powers  of  local  authorities,  compels  them  to 
exercise  their  powers,  facilitates  the  financial  operations  neces¬ 
sitated  by  its  provisions,  compensates  tenants  as  well  as  house 
owners  who  are  dispossessed,  and  taxes  for  the  benefit  of  the 
community  those  property  owners  who  profit  by  the  unearned 
increment  resulting  from  the  betterment  of  their  estate  by 
public  improvements.  The  local  authority  is  authorized  to 
prepare  a  town-planning  scheme  in  relation  to  any  land  they 
believe  likely  to  be  used  for  business  purposes.  It  is  also  given 
compulsory  powers  of  purchase  and  demolition.  If  the  local 
authority  proved  reluctant  to  do  its  duty — if,  as  sometimes 
happens,  it  is  dominated  by  house  farmers,  jerry  builders  or 
speculators — the  local  government  board  reserves  to  itself  the 
power  of  compelling  it  to  obey  the  law. 

VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  April  15,  1908. 

Regulation  of  Dentistry. 

By  a  bill  which  will  go  in  force  in  a  few  weeks  the  long 
quarrel  between  the  dental  surgeons  and  the  non-medical 
dentists  will  be  settled.  As  there  was  no  legal  definition  of 
dentistry,  numerous  dentists  cropped  up  within  the  last  fifteen 
years  who  had  never  had  any  anatomic  teaching,  and  who  not 
only  made  artificial  teeth  for  patients,  but  also  extracted  teeth 
and  filled  carious  teeth.  The  medical  profession  was  unable  to 
grapple  with  the  situation  because  the  law  was  inadequate. 
In  fact,  the  position  had  become  so  bad  for  the  dental  surgeons 
that  the  dentists  even  disputed  the  doctor’s  right  to  make 
artificial  teeth  and  to  fit  them  in  the  mouths  of  patients. 
According  to  them,  nothing  but  purely  surgical  dentistry — 
extraction  and  operations  on  the  alveolar  process — should  be 
the  domain  of  the  dental  surgeons.  By  the  united  efforts  of 
the  profession,  who  saw  the  danger  of  that  sort  of  argument, 
the  attack  was  repelled,  and  an  arrangement  was  agreed  on 
stipulating  that  all  present  licenses  of  dentists  should  remain 
in  force,  allowing  them,  besides  making  artificial  teeth,  also  to 
fill  carious  teeth;  while  all  those  who  are  not  yet  licensed, 
qualified  dentists  will  be  licensed  within  three  years.  After 
that  time  only  medical  men  will  be  able  to  obtain  license  to 
practice  dentistry. 

Outbreak  of  Ergotism  Near  Vienna. 

An  outbreak  of  acute  ergotism  has  occurred  a  few  miles 
from  Vienna.  So  far  there  have  been  27  cases  and  3  deaths. 


The  cause  of  the  outbreak  has  been  traced  to  a  carload  of 
Hungarian  flour  which  had  been  conveyed  thither  on  the  Danube. 
It  is  many  years  since  such  an  epidemic  occurred  before,  as  strict 
precautions  are  taken  by  the  authorities  to  prevent  such  out¬ 
breaks.  Strenuous  efforts  are  being  made  to  ascertain  whether 
any  of  the  infected  Hour  has  found  its  way  into  the  city  of 
Vienna. 

The  Twenty-fifth  German  Congress  on  Internal  Medicine. 

The  twenty-fifth  German  Congress  on  Internal  Medicine  was 
held  in  Vienna  from  April  6  to  10,  inclusive,  and  proved  a 
very  successful  meeting,  both  scientifically  and  socially.  The 
number  of  physicians  present — mostly  from  German-speaking 
countries — was  upward  of  500,  a  record  attendance.  The  con¬ 
gress  was  welcomed  both  by  the  government  and  the  city,  and 
held  its  meetings  in  the  ceremony  hall  of  the  university.  The 
minister  of  education  delivered  an  address  to  the  gathering, 
and  in  it  called  attention  to  the  newly  erected  hospital  and 
the  advantages  it  will  offer  for  scientific  research.  The  burger  - 
meister  of  the  city,  in  his  welcoming  address,  invited  all  the 
attending  members  to  a  banquet  that  was  given  by  the 
municipality. 

The  transactions  of  the  congress  were  arranged  on  a  new 
plan;  certain  subjects  were  selected,  on  each  of  which  intro¬ 
ductory  addresses  or  reports  were  delivered  by  two  eminent 
physicians,  and  the  discussion,  as  well  as  papers  referring  to 
it,  were  given  the  same  day.  Thus  Professors  Rostliorn 
(Heidelberg)  and  Lenhartz  (Hamburg)  each  gave  a  report,  on 
the  same  day,  on  “The  Correlation  of  the  Female  Sexual  Or¬ 
gans  to  Internal  Diseases.”  While  Rosthorn  gave  more  at¬ 
tention  to  the  physiologic  and  anatomic  side  of  the  question, 
Lenhartz  dealt  more  with  therapeutic  measures.  An  interest¬ 
ing  paper  by  Tuszkai  (Marienbad)  dealt  with  “The  Heart  in 
Pregnancy,”  in  which  he  expressed  the  opinion  that  the  danger 
of  cardiac  disease  being  complicated  by  pregnancy  had  been 
greatly  exaggerated.  The  question  of  the  existence  of  “Sexual 
Asthma”  was  discussed  by  Dr.  Haufbauer  (Vienna),  who 
asserted  its  presence,  although  in  such  cases  no  crystals  can 
be  found  in  the  sputum  and  there  are  no  bronchitic  symptoms. 
Professor  Neisser  (Breslau)  read  a  paper  on  “The  Present 
Status  of  the  Pathology  and  Therapy  of  Syphilis,”  in  which 
he  discussed  the  three  important  discoveries  of  recent  times 
regarding  this  disease:  Schaudinn’s  observations  on  the 
Spirocheta  pallida,  Metchnikoff’s  experiments  in  monkey  inocu¬ 
lation  and  Wassermann’s  method  of  sero-diagnosis.  The  ques¬ 
tion  of  the  specific  properties  of  the  syphilitic  serum  was  dis¬ 
cussed  by  many  physicians,  among  them  being  Professors 
Spiegler.  Finger,  Ehrmann  and  Porges.  In  the  afternoon  of  the 
second  day  a  number  of  papers  referring  to  other  branches  of 
internal  medicine  were  read  and  discussed.  There  was  an 
interesting  symposium  on  “The  Heart,”  in  which  several  com¬ 
petent  observers  gave  their  opinions  as  to  the  possibility  of 
producing  acute  insufficiency  by  overexertion.  Professor 
Schott  (Nauheim)  described  the  results  of  his  experiments 
with  wrestlers,  in  which  he  has  shown  that  when  exertion  is 
pressed  to  the  point  where  dyspnea  and  palpitation  occur,  the 
heart  becomes  acutely  dilated  even  though  before  such  exer¬ 
tion  the  heart  muscle  was  perfectly  normal.  Dr.  Wachenfeld 
spoke  on  the  treatment  of  the  diseased  heart.  He  considers  a 
rest  cure  for  the  heart  one  of  the  most  important  therapeutic 
measures. 

Dr.  Herz  discussed  the  danger  of  impairment  of  the 
heart’s  action  by  lack  of  space  for  the  organ  due  either  to 
malformation  of  the  internal  organs  or  to  incorrect  posture 
on  the  part  of  the  patient.  The  phonoscope,  a  new  instrument 
for  the  examination  of  the  heart,  was  demonstrated  by  its  in- 
A'entors,  Drs.  Weiss  and  Joachim  (Konigsberg).  The  third  and 
last  report  was  made  by  Professor  Schmidt  on  the  subject  of 
“Diseases  of  the  Stomach  and  Intestines.”  The  paper  dealt 
chiefly  with  modern  clinical  methods  of  examination  of  the 
functions  of  the  alimentary  canal.  Dr.  Schfitz  then  read  a  paper 
on  “The  Examination  of  the  Stomach  of  Infants.”  A  series  of 
papers  was  read  on  the  relation  between  the  “internal  secre¬ 
tion”  glands  (pancreas,  thyroid,  adrenals),  and  in  a  joint 
paper  by  Drs.  Falta,  Eppinger  and  Ruedinger  it  was  asserted 
that  the  action  of  each  of  the  three  glands  mentioned  is  regu¬ 
lated  to  a  certain  degree  by  the  other  two,  and  that  a  very 
close  relationship  exists  between  them.  Among  other  notable 
papers  read  were  two  dealing  with  sciatica.  One  bv  Dr.  Bum 
described  his  method  of  treatment  by  injection  of  sterile  salt 
solution  into  the  nerve  sheath;  the  other,  by  Dr.  Erben,  dealt 
mainly  with  methods  of  diagnosis.  A  commercial  exhibit  of 
pharmaceutical  and  surgical  products  was  given  at  the  time 
the  congress  was  in  session.  The  twenty-sixth  congress  will 
convene  in  Wiesbaden. 
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fit  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Euonymus. 

Euonvmus  or  wahoo  is  the  bark  of  the  root  of  a  shrub 
(sometimes  called  “spindle  tree”)  of  the  eastern  United  States. 
It  contains  a  bitter  resin  called  euonymin,  a  crystalline  gluco- 
side  termed  atropurpurin,  and  citric,  malic  and  tartaric  acids. 
The  bitter  principle  euonymin  is  supposed  to  cause  the  lax¬ 
ative  or  purgative  action  of  wahoo.  Euonymus  is  a  mild 
laxative,  somewhat  resembling  podophyllum  and  rhubarb,  only 
its  action  is  weaker.  It  increases  the  secretion  of  the  mucous 
membrane  of  the  bowel,  does  not  ordinarily  cause  griping,  and 
as  it  acts  but  slowly,  for  laxative  effects  should  be  given  from 
twelve  to  fifteen  hours  before  its  action  is  desired.  It  has  been 
claimed  to  have  a  slight  tonic  action  on  the  circulation,  slight 

9  expectorant  and  diuretic  action,  and  to  be  a  stomachic.  None 
of  these  activities  is  of  any  importance.  Some  of  its  active 
principles  are  excreted  by  the  kidneys,  but  probably  it  is 
mostly  excreted  by  the  intestines. 

It  is  a  useful  drug  in  chronic  constipation,  perhaps  especially 
when  the  constipation  is  complicated  by  dyspepsia  and  liver 
insufficiency. 

The  official  preparations  are: 

Extractum  Euonymi,  which  really  represents  the  euonymin 
of  the  drug,  The  dose  is  about  0.10  gram,  or  2  grains. 

Fluidkxtractum  Euonymi,  the  dose  of  which  is  0.5  c.c.,  or  8 
minims. 

This  drug  is  best  used  in  combination,  and  may  be  combined 
with  any  other  laxative  to  increase  its  action,  as: 

R.  gm- 


20 

gr.  iii 

Extracti  euonymi  . .  • 

1 

or 

gr.  xv 

Extracti  belladonnae  foliorum . 

20 

gr.  iii 

M.  et  fac  pilulas  20. 

Sig.:  One  pill  after  supper. 

Or: 

R- 

gm. 

10 

gr.  iss 

Ipecacuanliae  . 

20 

or 

gr.  iii 

Extracti  euonymi  . 

1 

gr.  xv 

Resinse  podophylli  . 

06 

gr.i 

M.  et  fac  pilulas  20. 

Sig.:  One  pill  after  supper. 

Or: 

R. 

gm. 

Euonymini  . 

20 

gr.  in 

Extracti  rhamni  purshianae . 

8 

gr.  xlv 

Extracti  belladonnae  foliorum . 

15 

or 

gr.  iiss 

Extracti  nucis  vomicae . 

20 

Oleoresinae  capsici  . 

20 

aa,  gr.  iii 

M.  et  fac  pilulas  20. 

Sig.:  One  pill  after  supper. 

Gonorrhea. 

Mr.  Reginald  Harrison  ( Lancet ,  Feb. 

8, 

1908), 

reports  a 

study  of  the  condition  of  the  urine  in  patients  suffering 
from  chronic  gonorrhea;  he  seems  to  have  demonstrated  that 
sometimes,  even  without  local  treatment,  the  discharge  will 


improve  and  the  patient  recover  by  the  administration  of  alka¬ 
lies.  lie  attributes  this  to  the  production  of  phosphaturia, 
and  does  not  believe  that  the  improvement  is  due  to  the  alka¬ 
linity  of  the  urine,  but  to  the  phosphaturia. 

Of  course,  it  has  been  long  known  that  acute  urethritis  is 
improved  by  the  administration  of  alkalies;  in  other  words, 
by  rendering  the  urine  neutral  or  alkaline.  The  best  alkalin- 
izers  of  the  urine  are  the  well-known  potassium  salts,  the 
acetate,  bicarbonate  and  citrate,  and  every  physician  has  his 
favorite  combination  of  these  drugs.  Any  one  of  these  salts 
is  efficient  if  given  in  sufficient  doses,  though  many  physicians 
think  a  combination  is  better.  The  acetate  is  perhaps  the 
most  active  alkali  of  the  three,  the  bicarbonate  the  most  dis¬ 
agreeable  to  take,  and  the  citrate  the  pleasantest. 

The  urine  is  more  readily  rendered  alkaline  by  the  admin¬ 
istration  of  the  alkali  directly  after  a  meal,  at  which  time  the 
urine  is  the  nearest  to  neutral  on  account  of  the  production  of 
hydrochloric  acid  in  the  stomach.  The  amount  of  an  alkali 
that  should  be  administered  can  not  be  determined  except  by 
examination  of  the  urine;  in  other  words,  if  the  object  is  to 
render  the  urine  alkaline,  enough  should  be  given  to  cause  that 
condition. 

Any  of  the  following  combinations  are  satisfactory: 

R.  gm.  or  c.c. 

Potassii  citratis  .  40  or  3ix 

Aquae  . 200  fl§vi 

M.  et  Sig. :  Two  teaspoonfuls,  in  water,  three  times  a  day, 
after  meals. 

[The  water  may  be  flavored  with  an  aromatic,  as  pepper¬ 
mint,  spearmint,  wintergreen,  or  cinnamon,  if  desired.] 

It  will  often  be  necessary  to  administer  the  above  dose  more 
frequently  than  three  times  a  day.  Also,  as  an  adjunct  it  is 
sometimes  advisable  to  have  the  patient  drink  several  glasses 
of  artificial  or  natural  vichy,  or  some  other  alkaline  water, 
during  the  day. 

Or: 


R.  gm.  or  c.c. 

Potassii  acetatis  .  10 

Potassii  bicarbonatis  .  10  or  aa,  3iiss 

Potassii  citratis  .  20  3v 

Aquae  cinnamomi  . 200  fl^vii 

M.  et  Sig.:  l\vo  teaspoonfuls,  in  water,  three  times  a  day, 


after  meals. 

Alkalies  should  not  be  pushed  long  if  there  is  considerable 
mucus  coming  from  the  bladder,  or  if  there  is  bladder  irrita¬ 
bility,  for  it  must  be  remembered  that  the  bladder  mucous 
membrane  is  accustomed  to  an  acid  secretion,  and  a  continu¬ 
ous  alkaline  urine  sooner  or  later  causes  irritability  of  the 
neck  of  the  bladder,  frequent  micturition  and  even  tenesmus. 
Also,  if  the  urine  becomes  at  all  ammoniacal,  the  irritation  of 
the  bladder  is  made  worse  by  alkalies,  and  the  likelihood  of 
deposits  in  the  bladder  is  increased. 


Ulcers  of  the  Leg. 

Dr.  Julius  T.  Rose,  Brooklyn,  N.  Y.,  in  the  Dietetic  and 
Hygienic  Gazette,  February,  1908,  offers  good  advice  for  the 
treatment  of  this  troublesome  condition.  He  divides  his  man¬ 
agement  under  several  headings. 

1.  He  believes  that  most  patients  need  a  general  tonic  treat¬ 
ment,  as: 

R.  gm- 

Strychninae  sulphatis  .  |04  gr- % 

Quininse  sulphatis  .  2|  or 

Ferri  reducti  .  .  •. .  2|  aa,gr.  xxx 

M.  et  fac  capsulas  20. 

Sig.:  One  capsule,  three  times  a  day,  after  meals. 

Or: 

R.  c-c- 

Tincturse  nucis  vomicae .  25 1  or  flji 

Sig.:  Ten  drops,  in  water,  three  times  a  day,  before  meals. 
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Constipation,  if  present,  should  be  relieved  by  a  compound 
aloin  tablet,  or  caseara  sagrada,  or  by  the  compound  rhu¬ 
barb  pill.  The  food  should  be  properly  selected  and  nutritious, 
and  fresh  air  should  be  arranged  for  house  patients,  as  any¬ 
thing  that  improves  the  general  nutrition  will,  of  course,  aid 
in  the  healing  of  the  ulcers.  If  there  is  a  specific  history,  of 
course  mercury  and  potassium  iodid  are  indicated. 

2.  If  there  is  acute  inflammation  in  and  around  the  ulcer, 
he  applies  wet  dressings,  as: 


R. 

gm.  or  e.c. 

Zinci  sulphatis  . 

.  4| 

3i 

Tincturae  lavandulae  compositae. . . 

.  60 |  or 

fljfii 

Aquae  . 

.  ad  1000| 

ad  Oii 

M.  et  Sig. :  Use  externally. 


Or: 


Tchthvolis  . 

.  26 1 

or  fl3vi 

Aquae  . 

.  ad  500 j 

ad  Oi 

M.  et  Sig.:  Use  externally. 


Either  of  these  solutions  should  be  applied  on  a  sufficient 
amount  of  gauze  lo  keep  the  leg  moist  from  the  ankle  to  the 
knee,  and  sufficiently  often  to  keep  the  gauze  wet.  He  would 
also  soak  the  leg  two  or  three  times  a  day  in  water  as  hot  as 
can  be  borne,  and  after  two  days  of  such  treatment  the  inflam¬ 
mation  generally  subsides.  Of  course  he  presumably  presup¬ 
poses  that  the  leg  should  be  kept  elevated  while  such  inflam¬ 
mation  is  in  evidence. 

2.  If  there  is  no  inflammation  around  the  ulcers,  he  shaves 
the  leg  from  foot  to  knee,  to  prepare  it  for  the  application 
of  adhesive  strappings,  and  then  sprinkles  powdered  naphtha¬ 
lene  crystals  over  the  ulcers  and  covers  this  with  a  layer  of 
diachylon  ointment,  using  both  generously. 

R.  gm. 

Naphthaleni  .  25|  or  Si 

Sig.:  Use  externally,  as  directed. 

R.  gm. 

Unguenti  diachylon  .  50|  or  3'i 

Sig.:  Use  externally,  as  directed. 

He  next  straps  the  leg  from  the  foot  to  well  above  the  calf 
with  zinc  oxid  adhesive  plaster,  each  strap  %  of  an  inch  wide 
and  nearly  long  enough  to  go  twice  around  the  leg.  He  ap¬ 
plies  the  straps  as  follows:  “Hold  a  strap  back  of  the  leg 
(the  foot  being  supported  on  a  chair  or  stool),  an  end  in  each 
hand.  Bring  it  forward  till  the  middle  adheres  to  the  back  of 
the  ankle,  then,  estimating  the  amount  of  tension  required, 
lay  one  end  in  an  upward  direction  obliquely  across  the  front 
of  the  leg,  and  then  lay  the  other,  crossing  the  first  some¬ 
what  below  a  right  angle.  Apply  the  first  one  farthest  down. 
Let  each  succeeding  strip  overlap  the  preceding  one  about  one- 
third.  Keep  up  the  same  amount  of  tension  in  laying  each 
strip  so  that  the  pressure  may  be  uniform.  There  must  be 
no  folds  or  bunches,  as  they  might  cause  the  skin  under  them 
to  blister  or  ulcerate.  Apply  over  this  a  muslin  or  gauze 
bandage  from  toes  to  knee.”  He  allows  this  dressing  to  remain 
for  a  week  or  ten  days,  and  finds  after  such  a  period  that 
improvement  in  the  ulcerations  is  marked.  If  the  granula¬ 
tions  do  not  look  sufficiently  healthy,  he  then  applies  boric 
acid  ointment  and  again  straps  for  another  week. 

R.  gm. 

Unguenti  acidi  borici .  25 1  or 

Sig.:  Use  externally. 

4.  He  then  proceeds  to  the  next  stage  in  the  treatment,  viz., 
he  flushes  off  the  granulating  ulcers  with  a  solution  of  salt  (a 
teaspoonful  of  salt  to  a  pint  of  boiling  water)  and  then  ap¬ 
plies  skin  grafts  which  he  takes  from  the  patient’s  leg  not  far 
distant  from  the  ulcers.  An  anesthetic  is  not  needed,  as  he 
uses  a  very  sharp  razor  and  takes  a  very  thin,  little  more 
than  epidermal,  skin  graft.  He  first  places  a  sharp  razor  and 
a  small  probe  in  a  5  per  cent,  phenol  solution  for  about  fifteen 


minutes,  then  transfers  them  to  a  salt  solution,  and  they  are 
ready  for  use.  He  cleans  the  skin  from  which  the  grafts  are  to 
be  obtained  with  soap  and  hot  water,  then  flushes  with  salt 
solution.  The  operator  next  “wraps  the  left  thumb  with  a 
single  layer  of  gauze  to  make  it  adhere  to  the  skin,  then 
stretches  the  skin  lengthwise  of  the  leg,  after  wetting  it  with 
salt  solution.”  With  the  razor  held  lightly  as  for  shaving,  “a 
very  thin,  translucent  graft  is  cut  with  a  quick  sawing  motion, 
using  absolutely  no  pressure.”  The  skin  graft  will  lie  on  the 
blade  of  the  razor.  It  is  then  immediately  transferred  to  the 
granulations,  which  are  wet  with  the  salt  solution,  the  probe 
aiding  in  its  transference  to  the  exact  spot  desired.  After  the 
grafts  are  all  in  place,  as  many  as  are  deemed  necessary,  and 
they  would  best  overlap  one  another  and  the  edges  of  the  ulcera¬ 
tion,  the  air  bubbles  are  pressed  out  or  pricked  witn  a  sterile 
needle.  Silver  foil  or  silver  leaf  is  next  placed  over  the  graft- 
covered  ulcers,  and  also  over  the  parts  from  which  the  grafts 
have  been  taken.  Then  the  leg  is  strapped  as  before,  but 
from  ankle  to  calf  only,  and  the  parts  which  overlie  the  ulcer 
should  be  smeared  with  boric  acid  ointment  to  keep  them 
from  adhering  to  the  grafts  wrhen  removing  the  dressing. 
This  dressing  should  be  left  on  for  two  weeks,  at  which  time 
when  the  bandage  is  removed  the  ulcers  will  be  found  healed. 
However,  the  leg  should  be  restrapped  for  a  week  or  twro,  and 
then,  if  necessary,  an  elastic  stocking  ivorn  or  a  bandage  used. 


Pharmacology 

THE  BROADER  AIMS  OF  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY. 

TORALD  SOLLMANN,  M.D. 

Member  of  the  Council,  Professor  of  Pharmacology  and  Materia 
Medica  at  the  Medical  Department  of  Western  Ileserve  University. 
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(Continued  from,  page  1363.) 

VI.  ARE  THE  COUNCIL’S  RULES  SUFFICIENTLY 

LENIENT? 

The  Council  realized  at  its  organization  that  absolute  im¬ 
partiality  to  all  manufacturers  and  toward  all  products  was 
essential  to  the  success  of  the  movement.  The  careful  selec¬ 
tion  of  its  membership  would  seem  to  make  it  superfluous  to 
throwT  up  safeguards  against  dishonest  partiality;  but  honest 
errors  of  judgment  are  apt  to  arise  among  even  the  most  dis¬ 
interested  and  best  informed  body  of  men.  Tt  was  deemed 
wisest,  therefore,  to  eliminate  as  far  as  possible  the  personal 
equation  and  to  classify  all  products  in  accordance  with  rigid 
rules  and  rulings,  established  in  advance,  rather  than  to  trust 
to  the  opinions  and  impressions  of  the  moment.  This  resulted 
in  the  acceptance  of  the  rules  of  the  Council,  which  are,  I  take 
it,  so  well  known  as  to  need  no  discussion.  Before  being  finally 
adopted,  these  rules  were  widely  published  for  comment  and 
criticism.  After  they  had  been  in  tentative  operation  for  half 
a  year,  the  Council  arranged  for  a  conference  with  the  rep¬ 
resentatives  of  large  manufacturing  houses,  for  a  personal 
discussion.  The  Council  has  been  and  still  is  ready  to  con¬ 
sider  carefully  any  suggestions  for  the  improvement  or  modifi¬ 
cation  of  these  rules.  As  a  result  of  such  suggestions,  originat¬ 
ing  within  as  well  as  without  the  Council,  minor  changes  and 
additions  have  been  made  from  time  to  time;  but  on  the  whole, 
the  rules  now  in  force  are  substantially  those  which  were 
originally  adopted.  In  other  w’ords,  all  the  products  which 
have  been  submitted  at  various  times  have  been  judged  by  sub¬ 
stantially  the  same  standard.  The  tendency  of  the  minor 
changes  has  been  in  the  direction  of  making  the  rules  more 
specific,  and  on  the  whole,  more  rigid;  and  I  believe  this  to  be 
the  correct  tendency. 
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Commercial  competition  had  encouraged  certain  laxities  as 
to  exaggerated  therapeutic  claims,  want  of  originality,  unwar¬ 
rantable  methods  of  advertising  and  of  unscientific  and  mis¬ 
leading  nomenclature.  These  practices  were,  when  the  Council 
began  its  work,  so  universal  that  products  which  originated 
under  such  conditions  should  not,  in  justice,  be  condemned  too 
harshly,  and  this  had  to  be  recognized  in  the  rules.  As  higher 
standards  come  to  be  more  widely  accepted,  the  Council’s  re¬ 
quirements  also  should  be  raised;  and  this  not  only  in  the 
interest  of  the  medical  profession,  but  also  to  protect  the  hon¬ 
est  manufacturer  against  less  scrupulous  competitors. 


Indeed,  it  is  felt  even  now  that  the  Council's  standard  for 
admission  should  be  much  higher  in  many  respects,  and  meas¬ 
ures  looking  to  this  end  have  been  discussed  repeatedly.  It 
has  been  decided,  however,  that  the  products  which  were  on 
the  market  when  the  rules  were  adopted,  should  be  given  a 
fair  chance  to  be  admitted  under  these  rules.  On  the  other 
hand.  I  feel  that  this  opportunity  should  not  be  extended  in¬ 
definitely,  and  I  shall  take  another  occasion  to  discuss  whether 
or  not  the  time  to  change  has  not  already  arrived. 

tOf  two  things  I  feel  quite  sure:  The  present  rules  are  fully 
as  lenient  as  they  should  be;  compliance  with  them  is  quite 
feasible  for  every  manufacturer.  1  have  yet  to  hear  a  valid 
argument  to  the  contrary. 

The  advertising  pages  of  many  medical  journals,  however, 
bear  witness  to  the  fact  that  there  are  still  many,  very  many 
proprietary  medicines  on  the  market  which  have  not  been 
passed  by  the  Council.  The  causes  of  this  I  shall  consider  in  a 
later  paper.  At  present,  I  wish  to  emphasize  that  the  refusal 
of  a  product  can  not  be  blamed  on  any  unreasonable  severity 
of  the  rules;  and  that,  if  any  revision  is  needed,  it  should  be 
in  the  direction  of  higher  instead  of  lower  standards. 


I  had  barely  finished  writing  the  above  when  I  received  the 
following  letter  through  the  secretary  of  the  Council.  It  came 
so  opportunely,  and  expresses  so  well  my  general  views  on 
these  questions,  that  I  have  secured  Dr.  Brady's  permission  to 
publish  it  in  full. 

In  The  Journal  of  March  14,  1908,  the  Council  pub¬ 
lishes  Its  acceptance  of  “Elixir  Buchu,  Juniper  and  Ace¬ 
tate  Potassium,-  P.-M.  Co.”  In  the  absence  of  any  com¬ 
ments  on  the  remedy  I  fail  to  understand  why  the  Council 
has  approved  this  mixture  under  “new”  remedies.  Since 
criticisms  are  asked  for  I  would  also  mention  certain 
other  remedies  that  have  been  accepted  by  the  Council, 
with  the  objection  that  their  names  are  very  suggestive, 
unscientific  and  savoring  of  quackery.  As  far  as  any  per¬ 
sonal  experience  with,  or  knowledge  of,  these  remedies 
goes  I  am  innocent.  But  if  the  “New  and  Non-Official 
Remedies”  demand  the  consideration  they  deserve  at  the 
hands  of  the  medical  profession,  would  it  not  be  well  to 
censor  the  names  of  products,  as  well  as  other  features, 
before  accepting  them  even  tentatively?  I  refer  to  such 
names  as  “Atoxyl,”  “Dentalone,”  “Diabetin,”  “Diuretin,” 
“Laminoids  Ferruginous  (Nascent),”  “Migrainin,”  “Pur- 
gatin,”  “Regulin,”  “Sextonal,”  “Vibutero,”  etc. — all  of 
which  are  undesirable  names  and  most  of  them  suggestive 
to  patients  if  prescribed. 

Another  class  of  remedies  that  the  Council  has  approved 
seems  superfluous  and  also  slighting  to  the  Pharmacopeia. 
These  are  “Cascara  Evacuant,”  “Chologestin,”  “Elixir 
Buchu,  Juniper  and  Acetate  Potassium,”  “Elixir  Saw 
Palmetto,”  “Emulsion  Cloftlin,”  “Kasagra,”  “Maltzyme” 
(with  this,  that  and  the  other),  “Phenacetin,”  “Syrup 
Cannabis  Comp.,”  “Tablets  Acetphenetidin  Comp.,”  “Tonic 
llypophosphites,”  “Tonols,”  etc. 

I  am  deeply  grateful  for  the  benefit  I  have  derived  from 
the  great  good  the  Council  is  doing.  It  seems  unfortunate 
that  so  many  physicians,  even  members  of  the  American 
Medical  Association,  are  still  utterly  in  ignorance  of  the 
Council  or  its  work. 

I  write  this  lengthy  and  tiresome  “criticism”  simply 
because  I  fear  that  some  one  more  capable  may  neglect 
doing  so.  May  you  continue  with  the  work  of  reform  and 
please  accept  my  best  wishes  for  continued  success. 

William  Braky,  M.D. 
l  ■ 


I  feel  certain  that  every  member  of  the  Council  agrees  in  a 
general  way  with  the  opinions  of  Dr.  Brady.  Does  he  also 
voice  the  sentiment  of  the  profession  at  large?  Thus  far  I 
have  consistently  supported  the  conservative  opinion  that  the 
older  products  should  be  given  ample  opportunity  for  admis¬ 
sion  under  the  original  rules;  but  I,  for  one,  am  ready  to  con¬ 
sider  the  question  whether  three  years  have  not  offered  the 
“ample  opportunity.”  If  they  have,  and  if  the  profession 
desires  the  further  reforms  indicated  by  Dr.  Brady,  then  I 
feel  assured  that  the  Council  is  ready  to  take  the  next  step. 
If  the  demand  is  sufficiently  serious  and  extensive,  I  feel  as¬ 
sured,  also,  that  the  manufacturers  will  be  ready  to  cooperate. 
Pharmaceutical  manufacturing  is  largely  a  business;  and  as 
such  it  will  be  ready  to  defer  to  the  demands  of  its  customers 
— the  medical  profession. 

( To  he  continued. ) 


ERGOT. 

Its  Production  and  Collection  in  Russia. 

An  interesting  account  of  the  production  and  collection  of 
ergot  in  Russia  is  given  by  D.  A.  Ruffmann  and  Thomas 
Maben  in  the  Pharmaceutical  Journal,  London,  Feb.  29,  1908. 
Ergot  is  not  purposely  cultivated,  but  occurs  as  a  fungus 
( Claviceps  purpurea)  which  attacks  rye  or  other  cereals.  The 
fungus  is  spread  by  a  small  weevil  which  carries  the  spores 
from  one  ear  of  grain  to  another,  thus  infecting  whole  fields 
and  districts.  The  fungus  gradually  develops,  and  by  the 
month  of  June  a  long,  black,  triangular  “horn”  may  be  seen 
growing  out  of  the  ear  of  the  rye  (whence  the  old  name 
Secale  cornutum,  horned  rye),  sometimes  as  many  as  ten 
horns  being  found  in  one  ear.  This  horn  is  the  sclerotium,  or 
final  stage,  in  the  development  of  the  fungus.  Rainy  districts 
and  wet  seasons  are  favorable  for  the  development  of  ergot, 
and  its  size  depends  to  some  extent  on  the  size  of  the  ear  in 
which  it  grows.  The  sowing  of  rye  in  Russia  usually  occurs  in 
July  and  August  and  the  harvesting  in  the  following  June  and 
July. 

Ergot  is  collected  during  the  harvest  time,  being  separated 
from  the  rye  in  threshing.  After  the  ergot  is  separated  it 
is  dried  in  a  fashion;  but  as  the  peasants  have  few  facilities 
for  artificial  drying,  it  is  usually  simply  air-dried,  and  often 
very  imperfectly  done  at  that.  The  consequence  is  that  if  the 
ergot  is  kept  for  some  time  by  the  peasants  and  small  dealers, 
it  frequently  becomes  coated  with  a  mold,  and  it  is  then  consid¬ 
ered  useless.  By  some  means,  however,  these  people  comb  it 
and  treat  it  with  oil,  and  then  palm  it  off  as  the  fresh  crop. 
This  accounts  for  the  fact  that  much  ergot,  apparently  sound, 
is,  nevertheless,  destitute  of  any  therapeutic  value. 

POTENCY  DEPENDS  ON  FRESHNESS. 

While  the  quality  of  Russian  ergot  varies,  it  is  generally 
admitted  that  it  is  better  than  that  produced  in  other  coun¬ 
tries.  Investigations  show  that  much  of  the  value  of  this  drug 
depends  on  its  freshness.  As  time  goes  on  its  pharmacologic 
action  becomes  weaker,  and  Grunfeld  states  that  ergot  when 
tested  four  months  after  it  has  been  collected  has  considerably 
less  activity  than  fresh  ergot.  After  eight  or  nine  months 
the  therapeutic  action  is  almost  nil.  In  view  of  this  the  Rus¬ 
sian  Pharmacopeia  demands  that  the  Russian  pharmacist 
should  lay  in  a  stock  that  will  last  for  not  more  than  one 
year,  and  it  is  also  advised  that  the  year’s  stock  should  not  be 
ground  at  once,  only  as  much  being  powdered  as  is  required 
for  making  up  a  preparation  that  is  to  last  for  a  short  time, 
since  ergot  keeps  longer  and  better  in  its  original  state.  The 
Russian  Pharmacopeia  goes  so  far  as  to  recommend  the 
making  up  of  ergot  preparations  as  required. 

THE  PHYSIOLOGIC  TEST. 

In  consequence  of  the  inertness  of  many  specimens  of  ergot 
it  is  necessary  that  its  activity  should  be  ascertained  by 
physiologic  experiment.  By  the  effect  on  the  cock’s  comb  the 
physiologic  activity  of  this  drug  can  be  ascertained.  As  a 
result  of  the  researches  of  Houghton,  physiologically  tested 
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ergot  preparations  are  available  and  these  give  all  the  charac¬ 
teristic  pharmacologic  reactions  of  sound  ergot.  Blood  pres¬ 
sure  is  raised;  peristalsis  of  the  intestines  is  increased  when 
intravenous  injections  are  administered  to  dogs  and  rabbits; 
gangrene  of  peripheral  parts  occurs  when  the  preparations  are 
given  to  cocks,  and  expulsion  of  the  contents  of  the  uterus 
follows  when  they  are  administered  subcutaneously  or  inter¬ 
nally  in  proper  doses  to  pregnant  animals  in  various  stages  of 
gestation.  This  method  of  testing  has  been  in  use  for  the 
past  ten  years,  experience  having  proved  it  to  be  more  gener¬ 
ally  serviceable  than  that  depending  on  a  determination  of  the 
mammalian  blood  pressure. 


Cooperation  with  the  Council  on  the  Part  of  Manufacturers. 

The  attitude  of  some  of  the  pharmaceutical  manufacturers 
toward  the  Council’s  work  has  been  demonstrated  recently  in  a 
gratifying  way.  In  a  recent  issue  of  The  Journal,1  the  Ger¬ 
man  product  pankreon  was  reported  on  unfavorably.  Merck  & 
Co.,  the  American  agents  for  the  preparation,  on  being  notified 
of  the  fact,  replied  to  the  Council  as  follows: 

As  to  pankreon,  we  regret  that  your  findings  should  be  at  vari¬ 
ance  with  the  claims  of  the  Ghemische  Fabrik  Rhenania  (the  manu¬ 
facturers  of  pankreon),  and  we  have  already  written  them  to  that 
effect,  at  the  same  time  informing  them  that  under  the  circum¬ 
stances  we  feel  compelled  to  give  up  the  agency  for  pankreon. 

If  this  position  on  the  part  of  American  agents  for  foreign 
pharmaceuticals  is  taken  generally,  and  the  signs  for  it  are 
hopeful,  many  of  these  much  lauded  products  will  be  elim¬ 
inated. 

As  a  further  illustration  of  the  commendable  attitude  taken 
by  some  of  the  pharmaceutical  firms  the  following  is  apropos: 
Examination  of  a.  certain  digitalis  preparation,  which  had  been 
submitted  to  the  Council,  caused  the  claims  made  for  the 
product  to  be  questioned,  and  the  suggestion  was  made  to  the 
manufacturers  that  they  investigate  these  claims  further. 
This  was  promptly  done,  with  the  result  that  the  firm  wrote: 
“We  have  made  very  careful  physiologic  examinations  of 

■ -  and  find  that  some  of  the  claims  which  we  made  for 

it  originally  are  not  supported  by  the  results  of  these  studies 
.  .  .  .  and  now  we  will  withdraw  it  entirely  from  the 

market.” 

Such  incidents  as  these  should  foster  a  spirit  of  optimism  in 
those  who  are  interested  in  honest  products  and  scientific 
medicine. 


Plagiarism  and  Paid  Testimonials. 

The  indiscriminate  praise  of  new  articles  introduced  into 
therapeutics  by  means  of  fulsome  write-ups  of  the  “original 
article”  type  has  long  been  a  standing  disgrace  to  medical 
journalism  on  both  sides  of  the  Atlantic.  The  evil  is  being 
fought  in  Germany  by  the  organization  of  some  of  the  more 
reputable  medical  journals  and  one  of  these,  the  Berliner 
klinische  Wochenschrift,  in  its  issue  of  March  23,  1908,  un¬ 
earths  a  ludicrous  example  demonstrating  the  worthlessness 
of  such  “literature.” 

The  phraseology  of  the  text  and  the  clinical  histories  in  an 
article  appearing  in  lleilkunde  on  “visvit”  had  a  familiar 
sound.  Diligent  search  was  rewarded  by  the  discovery  of  the 
original  text,  which  had  been  published  in  1899  in  the  Com¬ 
munications  of  Styrian  Physicians,  as  a  contribution  praising 
another  preparation,  “hygiama,”  and  two  of  the  clinical  his¬ 
tories  were  found  in  another  article  devoted  to  the  same  prepa¬ 
ration.  The  correspondence  between  the  two  articles  is  so 
complete  as  to  exclude  accident.  The  one  is  simply  a  repro¬ 
duction  of  the  other  with  the  word  “visvit”  substituted  for 
“hygiama.”  It  must  be  said,  however,  that  the  progress  of 
time  had  led  to  the  enlargement  of  the  original  article  in  a  few 
places  so  that  the  proprietors  are  able  to  recommend  “visvit” 
for  some  things  which  were  not  thought  of  in  praising  “hygi¬ 
ama.”  It  is  noticeable  also  that  while  the  clinical  histories 
are  the  same,  the  age  of  the  patient  varies,  he  having  grown 
ten  years  older  before  the  second  article  was  published.  The 
names  of  the  authors  are  withheld  by  our  German  contempo¬ 


rary,  but  parts  of  the  two  articles  are  printed  in  parallel  col¬ 
umns,  showing  the  almost  exact  identity  of  language  in  the 
two.  Visvit  is  made  by  Arthur  Horowitz,  Berlin,  manufacturer 
of  arrliovin,  pyrenol,  etc. 


A  Lack  of  Self-Respect. 

II.  Kohn  has  an  article  on  “pseudomedical  periodicals”  in  the 
Berliner  klinische  Wochenschrift,  March  30,  in  which  he  calls 
attention  anew  to  the  evils  of  allowing  one’s  name  to  be  pub¬ 
lished  as  one  of  the  collaborators  or  contributing  an  article  to  a 
pseudomedical  journal  which  is  in  reality  a  “house  journal” 
sailing  under  the  flag  of  scientific  literature.  It  is  amazing,  he 
adds,  to  see  how  readily  men  of  prominence  will  contribute  an 
article  or  allow  their  names  to  be  published  as  collaborators 
on  some  newly  founded  medical  journal,  or  one  that  is  striv¬ 
ing  to  enlarge  its  field,  when  the  men  floating  the  journal  are 
personally  unknown  to  them.  These  physicians  would  hesi¬ 
tate  before  giving  a  person  with  whom  they  have  but  a 
superficial  acquaintance  a  letter  of  recommendation  to  a 
friend,  and  yet  they  give  what  amounts  to  the  same  thing  to  a 
journal  published  by  a  man  of  whom  they  know  little  or  noth¬ 
ing.  In  the  first  case  they  injure  only  one  person,  while  in  the 
pseudomedical  journal  they  may  injure  thousands  who  may 
act  on  their  recommendation.  Any  man  who  respects  himself 
is  careful  of  his  associates  in  public  and  he  should  be  fully  as 
careful  as  to  his  associates  in  the  field  of  science.  Before  giv- 
ing  the  use  of  one’s  name  or  contributing  an  article  to  a  med¬ 
ical  periodical,  it  is  one’s  solemn  duty,  Kohn  declares,  to  in¬ 
vestigate  the  character  of  the  editor  and  of  the  journal  in 
view.  In  Germany  a  confidential  appeal  to  the  Association  of 
the  Medical  Press  will  obtain  for  him  the  desired  information. 
He  adds  that  any  one  who  would  impute  unworthy  motives 
to  the  old  and  honorable  German  medical  journals  in  their  re¬ 
plies  to  such  an  inquiry  is  unworthy  of  notice.  These  medical 
journals  voluntarily  relinquish  the  income  which  they  could 
have  if  they  consented  to  accept  the  advertisements. 


Correspondence 


An  Arraignment  of  Surgery. 

Pekin,  III.,  April  12,  1908 

To  the  Editor: — In  The  Journal,  March  28,  an  article  by 
Dr.  Bayard  Holmes  appears,  entitled  “A  Suggestive  Plan  for  a 
Modern  Hospital  of  Five  Hundred  Beds.”  In  it  I  was  surprised 
to  read  the  following: 

Modern  aggressive  surgery  has  made  the  hospital  into  a  hotel 
for  the  temporary  care  of  the  vivisected.  All  that  the  surgeon 
cares  for  is  a  room  for  his  patient  to  occupy  during  the  three  or 
four  weeks  she  is  recovering  from  his  incisions.  She  may  then  go 
home  and  get  well  or  lead  a  life  of  invalidism,  as  it  happens.  To 
cure  his  patient  and  restore  her  to  a  life  of  usefulness  and  happiness 
is  not  the  modern  surgeon’s  conception  of  duty.  lie  looks  on  the 
invalid  as  an  incumbrance  to  his  hospital,  and  all  the  essentials  of 
recovery  as  unnecessary  expense  and  space-consuming  impedimenta. 

This  amazing  arraignment  of  the  surgeon,  coming  from  a 
teacher  of  surgery  and  a  surgeon  of  note  himself,  is  about  the 
most  inconsistent  and  untrue  statement  that  has  ever  been 
put  into  print. 

The  foregoing  statements  do  not,  and  can  not,  apply  to  the 
surgeons  of  to-day,  who  not  only  exhaust  every  means  in  their 
power  to  accord  to  their  patients  the  essentials  of  recovery, 
but  who  watch  their  patients  indefinitely  to  see  that  their 
interests  are  taken  care  of  and  that  they  are,  if  not  wholly, 
as  nearly  as  possible  restored  to  their  former  usefulness  and 
happiness. 

These  remarks,  therefore,  have  no  existence  in  fact,  and  it 
must  be  concluded  that  Dr.  Holmes  speaks  from  his  own  ex¬ 
perience  and  of  his  own  methods  of  practice  and  conception  of 
duty,  as  a  surgeon,  to  his  patients;  for  certainly  this  condi¬ 
tion  does  not  exist  in  the  practices  of  other  surgeons,  for  whom 
no  sacrifice  in  the  interests  of  their  patients  is  too  great. 

Such  ill-considered  and  unwise  remarks,  published  in  an 
influential  medical  jovrnal,  only  give  the  yellow  press  and  such 
cults  as  the  antivivisectionists  and  E'ddyites  a  chance  to 
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construe  and  promulgate  them  as  another  confession  of  the 
incompetence  and  insincerity  of  our  profession— thus  undoing 
in  large  measure  the  great  and  unselfish  work  done  by  our 
profession  for  the  good  of  humanity,  and  doing  an  inestimable 
amount  of  harm. 

I  think  if  Dr.  Holmes  means  exactly  what  he  says,  he  should 
never  again  teach  or  practice  an  art  of  which  he  thinks  so 
little,  but  should  be  consistent  and  step  down  and  out.  If, 
however,  he  does  not  mean  what  he  says  and  these  statements 
are  the  result  of  careless  preparation,  which  some  parts  of  the 
article  suggest,  he  should  tender  the  profession  an  apology 
and  set  himself  right  as  to  the  meaning  really  intended.  How¬ 
ever,  I  can  hardly  conceive  that  this  is  the  case,  and  until 
Dr.  Holmes  explains  his  attitude  I  am  left  to  conclude  that  he 
knowingly  meant  what  he  said. 

I  therefore  take  this  method  of  refuting  these  statements,  in 
the  interests  of  surgery  and  that  great  army  of  surgeons, 
whose  highest  conception  of  duty  is  to  operate  only  when  nec¬ 
essary  and  to  accord  to  their  patients  all  “the  essentials  of 
recovery.”  Edwin  A.  Weimer,  M.D. 

[Comment: — The  statements  that  are  criticised  would  not 
have  been  published  had  their  import  been  realized.  We  are 
in  accord  with  the  criticisms  of  Dr.  Weimer.— Ed.] 


The  Cure  of  Stammering. 

New  York,  April  23,  1908. 

To  the  Editor: — A  letter  in  The  Journal,  April  18,  1908, 
concerning  my  “melody  cure”  contains  several  statements 
about  stammering  that  should  be  corrected. 

That  stammering  “is  congenital”  is  incorrect.  Among  the 
many  hundred  patients  who  pass  through  my  speech  clinic 
many  of  them  began  to  stammer  by  imitation,  many  ac¬ 
quired  it  after  whooping  cough  (which  may  disturb  the  habit 
of  respiration),  many  had  it  after  scarlet  fever,  etc.  A  num¬ 
ber  “stammered  or  stuttered  as  soon  as  they  began  to  talk;” 
even  in  these  the  cause  was  not  congenital  brain  lesions,  as 
the  patients  were  often  readily  cured  in  a  few  treatments. 

“That  those  persons  who  have  been  apparently  cured  are 
not  really  cured”  is  an  opinion  that  is  widespread  among  the 
profession  and  the  laity.  It  has  been  true  in  many  cases  be¬ 
cause  the  “cure”  was  attempted  by  persons  who  were  not  phy¬ 
sicians  who  understood  the  proper  treatment.  In  every  case 
of  stammering  or  stuttering  the  patient  can  be  cured  per¬ 
manently  if  the  proper  method  is  followed.  Beating  time, 
speaking  in  rhythm,  lengthening  the  vowels,  etc.,  are  devices 
that  help  some  people,  occasionally  permanently,  more  often 
transiently;  but  devices  of  this  kind  are  only  makeshifts. 
There  is  only  one  method  of  cure  that  is  truly  scientific,  al¬ 
ways  successful  and  absolutely  permanent.  It  consists  in 
analyzing  the  entire  vocal  mechanism  of  the  patient  and  then 
correcting  every  fault.  This  is  sometimes  a  very  elaborate 
process,  requiring  apparatus  for  registering  the  voice  and  a 
rather  extensive  laboratory  outfit.  At  other  times  the  trained 
ear  can  catch  the  essential  defects  at  once. 

Of  the  principles  of  analysis,  a  detailed  account  will  be 
given  on  some  future  occasion.  At  present  I  merely  wish  to 
protest  against  statements  that  imply  stammering  (and 
stuttering)  to  be  a  hopeless  disease,  whereas  in  reality  every 
stammerer  can  be  permanently  cured. 

87  Madison  Avenue.  E.  W.  Scripture. 


The  Determination  of  Sex. 

New  Haven,  Conn.,  April  25,  1908. 

I  am  not  a  physician  or  a  biologist,  and  were  it  not  for  the 
fact  that  I  have  been  assured  by  both  that  no  one  really  knows 
Anything  about  the  subject  I  choose  to  discuss,  I  would  be 
very  loath  to  tread  on  strange  ground  in  the  face  of  assured 
opposition.  Since  no  one  knows,  however,  I  am  prepared  to 
submit  the  following  dissertation  for  exactly  what  it  is  worth, 
the  observation  of  a  fairly  good  observer,  wholly  untrained  in 
the  subject. 

Some  years  ago  my  attention  was  attracted  to  the  question 
of  determination  of  sex  by  a  neighbor,  a  farmer,  who  had  a 


Jersey  bull  which  always  sired  heifer  calves.  Out  of  a  whole 
season  s  get,  I  do  not  know  how  many,  not  more  than  one  or 
two  were  bull  calves.  Ibis  bull  was  an  exceedingly  active, 
robust  animal,  I  think  the  most  eager  of  desire  of  any  I  have 
ever  seen.  I  have  on  my  own  country  place  to-day  a  cow 
which  has  had  to  go  to  the  bull  two  or  three  times  every  sea¬ 
son  before  successful  impregnation  has  been  obtained,  and 
she  has  always  had  heifer  calves.  In  the  average  country 
barnyard  where  one  rooster  is  kept  to  a  flock  of  twenty  or 
more  hens — or  if  the  flock  is  bigger  the  number  of  roosters  is 
somewhat  in  proportion — it  is  common  knowledge  that  out  of 
a  setting  of  eggs  probably  eight  or  ten  chicks  in  every  dozen 
to  hatch  will  be  cockerels.  I  am  given  to  understand  that  in 
the  fancy  breeding  yards  where  they  guarantee  fertile  eggs, 
one  rooster  runs  with  only  a  few  hens  and  the  proportion  of 
pullets  is  greater. 

I  am,  therefore,  going  to  propound  the  theory  that  the  de¬ 
termination  of  sex  in  an  embryo  is  in  exact  proportion  to  the 
desire  of  the  parents.  Where  the  male  is  the  most  eager  for 
the  connection  the  offspring  will  be  female;  where  the  female 
is  most  eager  during  her  period  the  offspring  will  be  male. 

There  is  ample  reason  for  this,  and  there  are  many  other 
examples  to  be  cited  than  the  ones  above.  Nature  lias  a  way 
of  preserving,  or  striving  to  preserve,  certain  balances  in  all 
living  creatures.  The  pendulum  swings  one  way  or  another, 
but  it  returns  to  the  balancing  point  again,  just  so  surely  as 
it  is  moved  away  from  it.  The  balance  is  the  more  readily 
marked  in  those  creatures  which  run  wild,  because  as  soon  as 
man  steps  in  he  offers  artificial  support  on  one  side  or  the 
other  and  destroys  the  true  balance.  Now  what  is  more  cer¬ 
tainly  the  fact  than  that  in  a  state  of  nature,  if  females 
become  more  scarce,  the  males  annoy  them  more  and  more 
until  they  become  partially  excited  and  accept  the  first  male 
before  they  are  more  than  on  the  verge  of  their  season,  and 
such  males  as  come  thereafter  are  dealing  with  a  jaded  female 
which  hardly  cares  whether  she  accepts  them  or  not.  On  tfiie 
other  hand,  if  males  become  more  scarce  the  female  goes 
longer  and  longer  without  meeting  one,  and  when  she  does 
meet  a  male  she  may  have  to  tease  him  into  a  desire  which  is 
forced,  because  he  has  already  been  partially  or  almost  com¬ 
pletely  satisfied  before  meeting  her. 

Nature’s  answer  to  this  is  to  produce  in  the  embryo  the  sex 
most  desired.  But  the  desire  is  physical,  not  mental,  subject 
to  the  influence  which  the  mental  has  over  the  physical.  If 
the  woman  be  weary  and  overworked  physically  and  the  man 
fresh  and  robust,  the  chance  of  a  female  offspring  should  be 
exceedingly  good,  or  vice  versa  if  physical  conditions  are 
reversed.  A  man  and  a  woman  can  not  beget  such  sex  in  off¬ 
spring  as  they  choose  by  merely  wishing  to  produce  male  or 
female.  It  is  conceivable,  however,  that  by  stimulating  the 
desire  of  one,  unknown  to  the  other,  the  balance  could  be 
thrown  substantially  as  desired,  with  the  very  uncertain  fac¬ 
tor  left  to  be  accounted  for,  that  no  one,  in  a  state  of  civiliza¬ 
tion,  can  accurately  measure  proportionate  desire,  because  it 
i$  so  subject  to  mental  influence.  The  human  appetite  is  not  a 
simple  desire  of  the  bodily  organs  as  in  wild  creatures. 

Compare  the  families  you  know  where  the  several  offspring 
are  all  of  one  sex.  Is  not  the  parent  of  that  sex  of  a  notably 
less  robust  or  passionate  nature  than  the  other?  Is  not  the 
fire  and  the  desire  plainly  discernible  on  the  other  side?  Of 
course,  in  a  small  family  the  element  of  chance,  physical  con¬ 
dition  or  mental  stimulus  may  have  controlled,  but  in  a  fam¬ 
ily  of  five  or  six,  all  of  one  sex,  does  not  the  parental  tempera¬ 
ment  bear  out  this  theory?  I  know  of  several  families  in 
which  there  are  numerous  children,  all,  or  all  but  one  of  the 
same  sex,  and  an  obvious  difference  in  parental  temperament 
or  physique  supports  the  theory  without  an  exception.  This 
should  not  be  a  difficult  theory  to  test,  had  one  the  funds  and 
the  inclination  to  spend  the  necessary  time.  In  these  days  of 
incubators  and  woven  fencing  it  would  be  possible  to  separate 
groups  of  laying  hens  by  wire  fences,  in  one  case  having  many 
hens  with  one  rooster  and  in  other  cases  moving  one  hen  dur¬ 
ing  the  day  to  several  roosters  who  had  had  no  other  hen  for 
considerable  periods  of  time.  By  marking  the  eggs  to  keep  them 
separate,  hatching  them  separately,  and  keeping  the  chicks 
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absolutely  separate  until  the  sex  characteristics  became  unmis¬ 
takable,  this  theory  could  be  tested  with  some  degree  of 
accuracy.  The  residt  might  or  might  not  be  conclusive,  de¬ 
pending  on  how  long  the  experiment  was  continued,  but  there 
should  be  an  average  in  a  short  time  which  would  tend  to  indi¬ 
cate  the  correctness  or  the  fallacy  of  the  theory.  Of  course, 
the  test  could  be  made  with  animals,  but  our  common  domes¬ 
tic  fowls — or  possibly  rabbits,  of  whose  ways  I  do  not  know 
enough  to  venture  judgment  on  them — are  the  most  rapid  in 
reproduction,  the  easiest  to  control,  and  therefore  the  easiest 
creatures  to  experiment  with.  Alfred  Ellis. 

[Comment: — This  view  is  by  no  means  new.  Many  persons 
have  noted  similar  instances  and  have  come  to  similar  conclu¬ 
sions.  We  publish  the  letter  because  the  theory  ought  to  be 
familiar  to  parents  and  physicians,  to  the  end  that  exact  obser¬ 
vations  may  add  to  our  knowledge  on  this  important  sub¬ 
ject/ — Ed.] 


BooK  Notices 


The  International  Medical  Annual.  A  Year-Book  of  Treat¬ 
ment  and  Practitioner's  Index.  By  various  authors.  Cloth.  Pp. 
647.  Price,  $3.50.  -New  York  :  E.  B.  Treat  &  Co.,  1908. 

The  annual  presents  the  progress  of  the  past  year  in  all 
branches  of  medicine  in  a  compact  and  readable  form.  Special 
subjects  like  the  opsonic  theory,  passive  hyperemia  and  exami¬ 
nation  of  the  feces  are  treated  by  special  writers  well  fitted 
to  deal  with  them.  Especially  is  this  the  case  with  regard  to 
the  Bier  treatment,  which  is  summarized  by  Schmieden,  assist¬ 
ant  to  Bier.  The  important  subject  of  the  examination  of  the 
feces  in  chronic  diseases  is  treated  by  E.  Young,  who  gives  a 
good  account  of  the  practicable  methods.  The  article  is  illus¬ 
trated  by  photographs,  which,  while  true  pictures,  lack  the 
distinctness  necessary  for  them  to  be  very  instructive.  In  our 
opinion,  good  drawings  would  give  a  much  clearer  idea  of 
what  to  look  for,  even  if  not  so  accurate. 

Auscultation  and  Percussion.  By  Samuel  Jones  Gee,  M.D., 
Fellow  of  the  Koval  College  of  Physicians.  Fifth  Edition.  Cloth. 
Pp.  325.  Price,  $2.00.  New  York :  Oxford  University  Press,  1907. 

This  little  work,  now  in  its  fifth  edition,  is  in  some  respects 
unique.  Many  works  on  physical  diagnosis  are  largely  com¬ 
pilations  in  which  the  author  in  his  desire  to  omit  nothing  of 
importance  drags  in  much  that  is,  if  not  unimportant,  at 
least  diverting  or  confusing.  Dr.  Gee  has  evidently  aimed, 
and  successfully,  to  make  his  statements  concise.  No  material 
foreign  to  the  subject  is  brought  in,  he  sticks  closely  to  his 
text  and  there  is  more  in  many  of  his  paragraphs  than  in 
whole  pages  by  other  writers  on  the  same  topic.  The  book  is 
truly  a  marvel  of  compactness.  This  compactness  naturally 
leads  to  a  dogmatism  in  the  manner  of  statement  that  occa¬ 
sionally  arouses  one’s  opposition  because  the  statement  is  too 
broad  or  perhaps  is  the  expression  of  the  author’s  individual 
opinion  on  a  question  to  which  there  is  another  reputable  side. 

The  work  is  unique  because  with  all  this  conciseness  there 
is  a  scholarly  finish  that  at  times  makes  one  think  of  the 
polish  and  terseness  of  Bacon’s  Essays.  It  is  unique  in  that 
there  is  interwoven  an  almost  continuous  thread  of  historical 
and  bibliographic  allusion  ancl  quotation  that  blends  so  har¬ 
moniously  with  the  more  somber  tones  of  the  scientific  facts 
as  to  give  to  the  whole  a  warmth  and  richness  of  color  that 
attract  rather  than  repel.  It  is  unique  also  in  a  certain 
quaintness  of  style,  a  harking  back  to  archaic  forms  of  words, 
and  a  persistent  habit  of  using  these  in  their  original  deriva¬ 
tional  meaning,  and  all  this  without  offense.  In  its  odd,  al¬ 
most  eccentric  combination  of  artistic  beauty  and  solid  useful¬ 
ness  the  book  makes  one  think  of  an  antique  oriental  rug. 

We  wish  our  author  had  seen  fit  to  say  at  least  a  few  words 
concerning  the  arrays  as  an  aid  to  diagnosis  in  diseases  of  the 
chest,  yet  his  judgment  is  perhaps  right  when  he  decides  to 
omit  consideration  of  this  topic:  “Inasmuch  as  few  medical 
men  possess  the  necessary  apparatus,  the  topic  has  been  ex¬ 
cluded  from  the  present  book.”  Soon,  however,  as  knowledge 
concerning  the  interpretation  of  skiagraphs  becomes  more  ac¬ 
curate  and  classifiable,  no  book  can  make  such  omissions.  We 


note  also  that  there  is  no  mention  of  the  phenomena  of  heart 
block;  nor  is  there  reference  to  kitten’s  so-called  diaphragm 
phenomena,  or  of  Grocco’s  triangle.  One  wonders  at  times  if 
the  treatment  of  certain  topics  is  not  unnecessarily  scanty  and 
curt  because  of  the  desire  to  be  concise,  and  if  brevity  has 
not  been  secured  by  the  sin  of  omission. 

He  is  unusually  clear  and  thorough  in  discussing  the  shape 
of  the  chest,  the  theory  of  percussion  sounds,  and  pleurisy 
with  effusion.  We  wish  that  there  were  space  to  give  examples 
of  the  sane  exposition  of  many  topics.  But  one  must  be  con¬ 
tent  to  say  that  the  work  is  to  be  warmly  commended  as  a 
brief,  condensed,  sound  and  scholarly  exposition  of  auscultation 
and  percussion. 

Chronic  Constipation.  By  .T.  Alexander  MacMillan,  B.A.,  M.D., 
Professor  of  Therapeutics  in  Detroit  College  of  Medicine.  Cloth. 
Pp.  257.  Price,  $2.00.  Kansas  City,  Mo.  :  The  Burton  Co.,  1908. 

The  subject  of  constipation  is  attracting  at  present  an  in¬ 
creased  amount  of  attention.  This  condition,  resulting  from 
morbid  alteration  of  function,  is  probably  the  basis  of  a  large 
number  of  symptoms,  both  local  and  constitutional,  and  may 
easily  be  the  starting  point  of  grave  organic  changes.  The 
earlier  methods  of  treatment,  based  on  empiric  notions  and 
viewing  the  disorder  as  a  symptom  without  seeking  for  its 
cause,  have  largely  failed  to  produce  permanent  results.  Even 
the  dietetic  treatment,  while  it  is  based  on  etiologic  principles, 
has  not  been  entirely  successful.  There  is  neqd  to  study  this 
subject  on  a  broad  basis,  and  this  has  been  done  by  Dr.  Mac¬ 
Millan,  although  his  studies  lead  him  to  a  somewhat  peculiar 
theory,  which,  while  it  does  not  lack  a  physiologic  basis,  must 
yet  be  received  with  some  caution  as  probably  representing 
only  a  part  of  the  truth.  He  begins  with  a  consideration  of 
the  anatomy  and  physiology  of  the  intestinal  musculature 
and  reaches  the  conclusion  that  the  natural  stimulus  of  the 
intestinal  peristalsis  is  mechanical  distention.  This  distention 
is  furnished  by  the  bulk  of  the  feces  and  by  the  evolution  of 
gases  from  the  fermentation  of  the  food  residues.  This  being 
the  case,  the  constipation  must  depend  on  the  lack  of  mechan¬ 
ical  distention  or  on  insensitiveness  to  this  stimulus.  On  this 
basis,  the  author  founds  his  treatment,  which  consists  in  me¬ 
chanical  distention  by  rectal  tampons.  The  method  recom¬ 
mended  is  sufficiently  simple  and  according  to  his  experience 
remarkably  successful.  The  account  of  constipation  is  supple¬ 
mented  by  chapters  on  colitis  ana  autointoxication,  which  are 
sound  in  theory  and  contain  excellent  practical  suggestions, 
although  their  connection  with  the  central  theme  is  not  exceed¬ 
ingly  close.  The  subject  is  well  handled,  and  the  book  is  cer¬ 
tainly  suggestive  and  presents  up-to-date  views.  It  is  un¬ 
fortunate  that  rather  frequent  typographical  errors  should  mar 
an  otherwise  excellent  work.  While  it  may  be  that  the  author 
is  somewhat  enthusiastic  in  his  estimate  of  his  new  procedure, 
his  work  should  be  read  by  those  who  have  occasion  to  treat 
habitual  constipation. 

Applied  Physiology.  By  Frederick  A.  Rhodes,  M.D.,  Professor 
of  Physiology  and  Embryology.  Medical  and  Dental  Departments  of 
the  Western  University  of  Pennsylvania.  Pp.  206.  Cloth.  Price 
$1.50.  Pittsburg  :  Medical  Press.  1907. 

The  first  sentence  of  the  preface  states  the  purpose  of  this 
book:  “I  have  attempted,”  says  the  author,  “in  this  volume 
to  present  to  the  student  of  medicine  whether  in  school  or  in 
practice  an  explanation  of  the  most  important  and  frequent 
symptoms  of  disease  met  with.” 

A  book  which  looks  even  at  old  facts  from  a  new  standpoint 
is  always  welcome;  hence  this  one  was  taken  up  hopefully, 
but  only  to  be  disappointed.  There  is  nothing  in  it  not  to  be 
found  in  most  books  on  physical  and  clinical  diagnosis,  and,  of 
course,  this  one  does  not  discuss  methods  of  diagnosis.  The 
viewpoint  of  the  author  is  certainly  not  novel.  The  subject 
matter  is  offered  in  the  form  of  slightly  amplified  lectures 
notes  and,  therefore,  is  not  easy  or  attractive  reading.  One 
must  interpret  and  supplement  almost  every  phrase  in  order 
to  get  much  meaning  from  it.  For  instance,  on  page  112  we 
find: 

“Flatulence:  Gas  in  the  stomach  and  intestines.  Fermenta¬ 
tion  of  fatty  foods.  Carbon  dioxid  generated  and  retained  on 
account  of  atony.  Air  swallowed.  Regurgitation  of  pancre- 
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atic  juices,  causing  flatulency,  due  to  decomposition  of  carbo¬ 
hydrates  which  liberates  the  CCb  Bacterial  fermentation.  In¬ 
terchange  of  gases  between  the  blood  and  contents  of  the  stom¬ 
ach.  Hysteria.” 

The  first  statement  is  a  definition  doubtless,  but  it  is  not  so 
stated.  rf  he  other  collocations  of  words  are  intended  to  ex¬ 
press  conditions  under  which  flatulence  may  arise.  However, 
nothing  is  said  of  the  relative  frequency  of  the  occurrence  of 
them  or  of  the  coincidence  of  any  of  them.  The  book  may  be 
valuable  to  students  who  are  listening  to  the  author’s  lectures, 
but  the  general  reader  will  find  the  same  facts  more  lucidly 
stated  in  other  works  on  clinical  diagnosis  and  on  practice. 

Text-Book  of  Otology.  By  Fr.  Bezold,  M.D.,  Professor  of 
Otology  at  the  University  of  Munich,  and  Fr.  Siebenmann.  M.D., 
Professor  of  Otology  at  the  University  of  Basle.  Translated  by  .7. 
Ilolinger,  M.D.,  Chicago.  Cloth.  Pp.  315.  Price,  $3.50.  Chicago: 
E.  II.  Colegrove  Co.,  1908. 

this  work  differs  in  some  respects  from  the  ayerage  text¬ 
book.  It  is  based  in  good  part  on  the  authors’  own  observa¬ 
tions,  and  has  hence  a  somewhat  original  and  certainly  a  per¬ 
sonal  flavor.  The  views  expressed  are  therefore  those  of 
Bezold,  which  differ  sometimes  considerably  from  those  usually 
taught.  For  instance,  many  aurists  would  consider  the  treat¬ 
ment  of  pyogenic  affection  of  the  middle  ear  too  conservative 
from  a  surgical  point  of  view.  He  likewise  condemns  removal 
of  adenoids  during  the  earlier  course  of  an  acute  inflammation 
of  the  middle  ear  even  when  otherwise  indicated,  differing  thus 
from  other  otologists.  He  favors  the  use  of  boric-acid  powder 
in  acute  purulent  otitis,  denying  the  superior  results  obtained 
by  proper  gauze  tamponing.  Bezold’s  classification  of  middle- 
ear  diseases  is  also  peculiar.  He  wants  to  drop  the  name 
catarrh,  and  hence  calls  the  condition  hitherto  known  as  acute 
(or  chronic)  catarrh  of  the  middle  ear,  by  the  name  acute 
and  chronic  otitis  media  (non-perforative) .  But  the  term 
non-perforative  otitis  media  is  already  in  common  use  for  a 
well-defined  inflammation  different  from  the  so-called  catarrh. 
In  view  of  the  many  individual  views  expressed,  and  inasmuch 
•as  the  authors’  style  can  not  be  called  forcible,  the  book  pre¬ 
sents  no  advantage  over  its  numerous  rivals  as  a  text-book 
for  the  student.  But  with  its  wealth  of  details  it  is  a  valu¬ 
able  and  suggestive  work  for  study  and  comparison  for  any 
physician  interested  in  diseases  of  the  ear.  The  translation 
is  well  done,  and  the  book  is  gotten  up  creditably. 

Treatment  of  Internal  Diseases,  for  Physicians  and  Students. 
Bv  Dr.  Norbert  Ortner  of  the  University  of  Vienna.  Edited  by 
Nathaniel  Bowditch  Potter,  M.D.,  Visiting  Thysician  to  the  New 
|  York  City  Hospital.  Translated  by  Frederic '  IT.  Bartlett,  M.D.. 
from  the  Fourth  German  Edition.  Cloth.  Pp.  658.  Price,  $5.00. 
Philadelphia  :  J.  B.  Lippincott. 

There  may  be  some  difference  of  opinion  as  to  the  desirabil¬ 
ity  of  a  work  on  treatment  dissociated  from  pathology  and 
i  etiology,  especially  as  the  subject  is  pretty  well  considered  by 
i  treatises  on  the  practice  of  medicine.  There  is,  however,  a 
field  for  a  book  intermediate  between  the  work  on  practice 
and  the  text-book  on  materia  medica  which  will  give  more 
(details  than  works  on  practice  and  which  will  discuss  the 
\ special  application  to  individual  diseases  more  fully  than  the 
works  on  therapeutics.  Such  a  work  is  supplied  by  Ortner, 
and  the  American  edition,  under  the  editorship  of  Dr.  Potter, 
is  well  suited  to  assist  the  physician  in  working  out  the  de- 
'  ails  of  treatment.  The  number  of  synthetics  recommended 
I  s  larger  than  is  desirable  and  it  is  to  be  feared  that  some 
^reparations  ha\Te  found  a  place  in  the  book  that  may  outlast 
heir  period  of  service  in  actual  practice. 

The  Animal  Mind.  By  Margaret  Floy  Washburn,  rk.D.,  Asso- 
iate  Professor  of  Philosophy  in  Vassar  College.  Cloth.  Pp.  333. 
Tice,  $1.60.  New  York  :  The  Macmillan  Co.,  1908. 

This  is  a  study  of  experimental  methods  in  comparative  psy- 
hology,  including  only  those  aspects  of  the  animal  mind  to  the 
nvestigation  of  which  experiment  is  adapted  and  to  which  it 
ias  been  applied.  The  first  chapter  on  the  difficulties  and 
Methods  of  comparative  psychology  emphasizes  the  fact  that 
Psychologic  inferences  are  made  on  the  hypothesis  that  human 
ninds  are  built  on  the  same  pattern  and  that  what  a  given 
vord  or  action  would  mean  for  one  mind,  it  necessarily  means 
or  another  mind.  In  considering  methods,  the  old  system  of 
squiring  data  regarding  animal  psychology  is  designated  as 


the  “method  of  anecdote”  and  is  contrasted  with  the  present 
experimental  method.  In  the  second  chapter,  the  evidences  of 
mind  are  discussed  under  “inferring  mind  from  behavior”  and 
inferring  mind  from  structure.’  Manifestations  of  mind  in 
the  lowest  animal  organisms  are  reviewed,  after  vdiich  sensory 
discrimination  is  considered  under  the  head  of  chemical  sense, 
hearing,  vision  and  space  perceptions,  followed  by  a  discussion 
of  modification  of  conscious  process  by  individual  experience; 
of  memory  in  animals  and  of  attention.  No  claim  is  made  for 
completeness,  nor  is  any  attempt  made  to  draw  general  con¬ 
clusions,  the  book  being  simply  a  most  interesting  and  readable 
synopsis  of  present  knowledge  of  the  subject.  A  comprehensive 
bibliography  of  nearly  500  entries  forms  a  valuable  appendix. 


„„4’ISEASES  OF  the  Heart.  By  Professor  Th.  v.  Jurgensen, 
Tubingen;  Professor  D.  Krehl,  Greifswald ;  and  Professor  L.  von 
Schrotter,  Vienna.  Edited,  with  Additions  by  George  Dock  MD 
Professor  of  Theory  and  Practice  of  Medicine  and  Clinical  Medicine,’ 
T  mversity  of  Michigan.  Ann  Arbor.  Authorized  Translation  from 
German,  under  the  Editorial  Supervision  of  Alfred  Stengel  M  D  , 
Professor  of  Clinical  Medicine  in  the  University  of  Pennsvlvania. 
Prr.  848.  Cloth.  Price  $5.00.  Philadelphia  :  W.  B.  Saunders  Co., 
l’JUo. 


This  American  edition  of  one  of  the  Nothnagel  series  pre¬ 
sents  few  changes  from  the  German.  In  some  cases  more  re¬ 
cent  contributions,  especially  those  from  English  and  Ameri¬ 
can  authors,  have  been  introduced  to  supplement  the  original 
text  so  that  the  book  presents  a  truly  international  character. 
The  introductory  chapters  on  “Insufficiency  of  the  Heart”  and 
“Endocarditis  and  Valvular  Diseases”  are  by  von  Jurgensen; 
“The  Myocardium  and  Nervous  Diseases  of  the  Heart”  are 
treated  by  Krehl,  and  “The  Pericardium”  by  von  Schroetter. 
A  certain  amount  of  repetition  is  thus  necessary  since  the 
subjects  treated  by  the  first  two  authors  overlap,  but  this 
gives  also  the  advantages  of  a  difference  of  opinion  and 
viewpoint  by  two  specialists.  The  articles  in  general  are  full 
and  the  symptomatology  of  endocarditis  and  myocarditis  is 
given  exhaustively,  all  the  organs  of  the  body  being  passed  in 
review  with  reference  to  the  symptoms  exhibited  by  them  in 
consequence  of  disease  of  the  heart.  The  articles  contain  a 
number  of  case  histories  and  are  supplied  with  full  bibliog¬ 
raphies.  The  work  is  well  illustrated  and  altogether  forms  a 
worthy  companion  to  the  other  volumes  of  the  series. 


A  Short  Practice  of  Gynecology.  By  Henry  Jellett,  B.A., 
M.D.,  B.Ch.,  B.A.O.  (Dublin  University),  F.R.C.P.I.,  Gynecologist 
and  Obstetric  Physician  to  Stevens’  Hospital.  Third,  edition,  re¬ 
vised  and  enlarged.  Cloth.  Pp.  518,  with  310  illustrations.  Price 
$5.00.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1908. 

In  the  present  thorough  revision  the  changes  have  been 
made  particularly  in  those  chapters  dealing  with  operative 
work,  which,  indeed,  have  been  practically  rewritten.  Many 
new  illustrations  have  been  employed,  especially  those  credited 
to  American  works,  and  a  number  of  the  old  cuts  have  been 
withdrawn.  New  material  has  been  freely  added,  so  that  the 
work  has  been  brought  up  to  the  standard  set  by  most  recent 
research.  This  is  noticeable  particularly  in  the  chapter  devoted 
to  atmokausis  and  zestokausis  and  in  that  on  the  radical 
operation  for  carcinoma  uteri.  As  in  previous  editions  the 
author  has  described  but  one  or  two  of  the  many  various  oper¬ 
ative  procedures  in  use  for  the  same  or  similar  conditions,  but 
in  this  very  fact  lies  the  value  of  the  book  to  the  student  and 
young  practitioner.  Dr.  Jellett  is  primarily  a  teacher  of  his 
subject,  and  this  attitude  is  reflected  throughout  the  volume. 
Descriptions  are  short,  indications  for  operation  are  clearly 
and  coucisely  given,  and  pathologic  conditions  are  adequately 
presented. 


Pathology.  By  R.  Tanner  Hewlett,  M.D.,  F.R.C.P.,  D.P.II., 
Professor  of  General  Pathology  and  Bacteriology  in  King’s  College, 
London.  Second  Edition.  Cloth.  Pp.  585.  Price,  $3.25.  Phila¬ 
delphia  ;  P.  Blakiston’s  Son  &  Co.,  1907. 

Hewlett’s  work  is  intended  ‘especially  for  the  medical  stu¬ 
dent  who  needs  to  have  presented  to  him  from  the  large  num¬ 
ber  of  pathologic  facts  such  as  will  be  of  use  in  the  practice 
of  medicine.  The  author  has  endeavored  to  give  the  essentials 
of  general  and  special  pathology  and  has  met  the  needs  of 
the  medical  student  in  a  satisfactory  manner.  The  necessity 
of  preparation  of  a  second  edition  within  a  year  of  t-he  issue 
of  the  first  testifies  to  its  popularity.  In  the  new  edition  manv 
additions  have  been  made  and  the  book  brought  up  to  date. 
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Diseases  of  the  Nervous  System.  Edited  by  Archibald  Church, 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  and  Medical  Juris¬ 
prudence.  Northwestern  University.  Chicago.  An  authorized  trans¬ 
lation  from  “Die  Deutsche  Klinik.’'  under  the  general  editorial  su¬ 
pervision  of  Julius  L.  Salinger,  M.D.  Pp.  1205,  with  200  Illustra¬ 
tions.  Cloth.  Price  $5.00.  New  York  :  D.  Appleton  &  Co.,  1907. 

In  order  to  avoid  unfair  criticism  it  must  be  understood  that 
this  extensive  volume,  although  beginning  in  the  manner  of 
systematic  works  with  sections  on  anatomy,  pathology  and 
examination,  does  not  pretend  to  be  a  complete  text-book  of 
nervous  diseases.  It,  rather,  is  mostly  made  up  of  a  series  of 
short  monographs  on  some  thirty-two  neurologic  subjects. 
Many  of  these  are  treated  adequately  by  acknowledged  au¬ 
thorities,  e.  g.,  tabes  by  Erb,  aphasia  by  Wernicke,  myelitis 
by  v.  Leyden  and  Lazarus,  but  not  at  all  with  a  view  to 
comparative  importance.  Thus  one  might  be  disappointed  in 
looking  up  the  section  on  cerebral  hemorrhage  and  embolism 
to  find  the  subject  rather  summarily  dismissed  in  seven  pages, 
while,  on  the  other  hand,  lumbar  puncture  is  treated  by  the 
master,  Quincke,  in  thirty-five  pages,  and  the  mere  symptom 
aphasia  in  sixty.  Even  understanding  that  the  work  is  no 
text-book,  this  feature  is  rather  misleading  to  one  who  would 
judge  of  it  by  glancing  over  the  list  of  contributions.  Using 
the  book  as  a  work  of  reference  or  for  systematic  study  inso¬ 
far  as  its  scope  affords,  one  soon  finds,  however,  that  what  is 
good  is  exceedingly  good.  The  hundred  pages  on  tabes  is  a 
splendid  presentation  of  the  subject,  the  long  chapter  on  meth¬ 
ods  of  diagnosis  by  Schuster  is  thorough,  detailed  and — a  capi¬ 
tal  point  for  the  general  practitioner — written  with  clear  refer¬ 
ence  of  symptoms  and  signs  to  the  underlying  structural  con¬ 
ditions.  Cassirer,  with  his  usual  care,  writes  on  neuritis, 
trophic  and  occupation  neuroses.  Sexual  neurasthenia  is 
treated  at  unusual  length  by  Eulenburg.  Gutzmann,  another 
master  of  his  subject,  contributes  a  very  careful  and  practical 
study  on  the  nature  and  treatment  of  disturbances  of  speech. 
Some  other  sections  of  the  work  are  excellent;  rarely  one 
seems  to  us  inadequate,  such,  for  instance,  as  the  few  pages 
on  migraine  and  the  scanty  discussion  of  the  treatment  of 
exophthalmic  goiter. 

A  still  nearer  view  shows  only  a  few  errors  such  as  might 
easily  mar  any  translated  composite  work.  Example:  on  page 
584  we  read  in  a  case  report  that,  “No  disturbance  of  sensa¬ 
tion  could  be  determined  in  the  region  of  the  hypoglossul  nerve 
and  usually  none  in  the  course  of  the  pneumogastric.”  (Italics 
in  the  original.)  A  number  of  moot  points  one  notices  taken 
out  of  court  in  rather  an  offhand  manner,  e.  g.,  embolism 
“manifests  a  peculiar  preference  for  the  right  side.”  The 
American  editor  states  in  his  preface  that  he  refrains  from 
discussion  of  disputed  matters  and,  indeed,  offers  no  addenda 
whatever.  The  whole  work  is  thoroughly  German,  as  befits 
“Die  Deutsche  Klinik this  is  seen  in  such  places  as  where 
advice  is  given  for  the  examination  of  patients  and  one  sus¬ 
pects  it  as  the  main  cause  for  some  unsatisfactorily  treated 
subjects;  for  instance,  the  path  of  sensory  fibers  in  the  cord — a 
field  which  has  been  especially  well  worked  up  by  the  English. 
Also,  the  list  of  names  so  preponderatingly  German  in  the 
extensive  index  is  hardly  a  fair  representation  of  the  great 
workers  in  neurology — Remak,  for  instance,  with  fifty-two  ref¬ 
erences  and  only  two  for  Hughlings  Jackson! 

Mortmain.  By  Arthur  Train.  Cloth.  Pp.  314.  Price,  $1.50. 
New  York  :  D.  Appleton  &  Co.,  1907. 

This  book  is  made  up  of  several  stories,  medical  interest 
lying  in  the  first,  the  chief  character  of  which,  Mortmain,  has 
the  title  rfile.  A  surgeon,  having  perfected  the  separate  tech¬ 
nics  of  uniting  severed  bones,  blood  vessels,  nerves,  etc.,  com¬ 
bines  them  all  in  one  operation  on  a  cat,  with  success.  Then, 
the  opportunity  to  try  this  on  a  human  subject  presents  itself 
when  Mortmain’s  hand  requires  amputation  because  of  an 
injury.  A  man  is  found  to  supply  the  member  to  be  substi¬ 
tuted.  Success  results;  but  the  grafter  hand  is  a  strange 
one  to  the  new  owner,  and  the  former  owner  of  the  hand  dies 
as  the  result  of  the  operation.  The  plot  hinges  on  the  fact 
that  the  former  owner  of  the  hand  had  committed  a  crime 
which  relieved  its  new  owner  from  imminent  bankruptcy,  but 
the  grafted  hand  involves  its  new  owner  by  reason  of  the 
thumb  print.  The  results  of  this  appear  in  an  anesthetic 


dream  which  Mortmain  has.  The  problem  of  the  story  is 
whether  or  not  such  an  operation  can  be  justified,  even  though 
it  should  be  done  with  the  consent  of  the  person  who  loses 
the  member. 

Diseases  of  the  Nose.  By  Ernest  B.  Waggett,  M.A.,  M.B., 
BO  (Cantab.).  Surgeon  to  the  Throat  and  Ear  Department  of  the 
Charing  Cross  Hospital.  Cloth.  Pp.  282,  with  illustrations.  Price, 
$2.00.  New  York  :  Oxford  University  Press,  1907. 

While  this  work  has  all  the  disadvantages  of  a  manual,  and 
will  never  take  the  place  of  a  text-book  on  rhinology,  it  gives 
the  author’s  personal  experiences  and  views,  and  therefore  is 
of  some  value.  In  the  preface  the  author  states  that  the 
pages  are  “intended  to  be  read,  as  they  were  written,  rapidly 
from  cover  to  cover.”  If  the  book  had  been  less  hurriedly 
prepared  it  might  have  been  better;  as  it  is,  it  shows  e\idences 
of  hurried  work,  notably  careless  diction.  The  author  also 
states  that  the  illustrations  are  chiefly  original  drawings 
from  Nature;  while  some  are  good,  others  are  crude  and  the 
details  are  indistinct. 
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Education  in  Matters  of  Sex. — A.  Moll  of  Berlin,  one  of  the 

collaborators  on  the  Ztschr.  f.  (irztl.  Fortbildung  and  a  well- 
known  psychopathologist,  was  recently  invited  by  the  organ¬ 
ization  of  university  students  at  Berlin  to  deliver  a  lecture  at 
one  of  their  meetings.  He  selected  for  his  theme:  4 lie  Sexual 
Life  of  the  Child,”  but  two  weeks  before  the  date  he  was 
informed  that  the  head  of  the  university  had  forbidden  the 
lecture  on  the  ground  that  the  theme  selected  was  not  appro¬ 
priate  for  a  students’  meeting,  and,  further,  that  its  presenta¬ 
tion  by  a  practicing  physician  was  not  sufficient  guarantee  that 
the  subject  would  be  treated  from  the  moral  and  ethical  stand¬ 
points  suitable  for  such  a  gathering.  The  entire  faculty  of 
the  university  endorsed  the  rector’s  action,  and  the  mattei 
was  written  up  in  the  daily  papers.  The  Ztschr.  f.  (irztl .  tort- 
bildung,  in  discussing  the  affair,  emphasizes  the  importance 
for  students  to  learn  to  know  better  the  workings  of  children  s 
minds;  sooner  or  later  most  of  them  will  have  more  or  less 
to  do  with  the  training  of  children,  their  own  or  others’. 
An  auto-summary  of  Moll’s  lecture  is  given  in  the  same  num¬ 
ber.  He  maintains  that  the  age  at  which  the  sexual  impulse 
first  presents  itself  is  much  earlier  than  many  suppose,  and 
that  an  early  sexual  life  may  be  important  for  the  future; 
many  a  child  is  diverted  from  work  and  many  a  girl  led  into 
prostitution  by  it.  At  the  same  time,  its  consequences  in  the 
majority  of  cases  must  not  be  exaggerated.  He  knows  of  ex¬ 
cellently  well -developed  persons  who  fifteen  years  before  or - 
more,  at  the  age  of  8  or  9,  had  a  very  strong  sexual  life.  He 
comments  on  the  adroitness  with  which  children  conceal  the 
awakening  of  their  sexual  instincts.  A  too  early  awakening 
should  be  prevented,  especially  by  artificial  sexual  stimuli; 
erotic  literature  and  pictures  should  be  kept  away  from  the 
child,  local  irritation  from  skin  eruptions,  etc.,  cured,  and 
modesty  fostered.  Coeducation  when  begun  in  the  primary  de¬ 
partment  is  of  no  moment  for  sexual  development.  Education 
in  matters  of  sex,  he  says,  should  not  be  attempted  in  the 
schools,  and  it  is  advisable  at  most  for  students  entering  col¬ 
lege  to  enlighten  them  as  to  the  dangers  of  venereal  diseases. 
Education  of  the  child  in  matters  of  sex  should  be  done  indi 
vidually,  best  by  the  mother.  Far  more  important  than  all  is 
the  training  in  ideals,  the  development  of  a  moral  sense. 

Treatment  of  Facial  Neuralgia  by  Tansini’s  Technic. — This 
technic  now  has  a  record  of  17  cases  in  which  it  has  been  ap¬ 
plied  and  with  invariable  success,  the  results  remaining  abso¬ 
lutely  permanent  during  the  interval  of  from  two  to  nine 
years  or  more  since  the  operation.  It  aims  to  destroy  tne 
nerve  with  the  actual  cautery.  The  needle  is  introduced  as  far 
as  possible  into  the  foramen  and  bone  canal,  reaching  points 
inaccessible  with  other  instruments.  The  processes  that  fol¬ 
low  the  thermocauterization  and  the  consecutive  regeneration 
alter  the  structure  of  the  nerve  to  such  an  extent  that  the 
conduction  of  sensory  impulses  becomes  impossible.  The  neu- 


MISCELLANY. 


Volume  L. 

Number  18. 

ralgia  always  returned  in  patients  treated  with  simple  neu¬ 
rectomy,  after  an  interval  of  a  few  months,  but  none  of  his 
patients  has  shown  the  slightest  trace  of  recurrence  when 
the  actual  cautery  was  used.  The  neuralgia  in  some  of  the 
cases  was  so  severe  that  gasserectomy  had  been  contemplated. 
S.  d’Este  publishes  in  the  Riforma  Medica,  March  23,  the  de¬ 
tails  of  the  last  six  cases  thus  treated  at  Tansini’s  clinic  at 
Pavia.  The  patients  were  from  20  to  66  years  old,  and  in 
some  of  them  a  previous  neurectomy  had  proved  ineffectual  to 
banish  the  pain  permanently.  The  neuralgia  was  of  oue  to 
thirty-two  years’  standing.  The  main  point  in  the  technic  is 
the  destruction  of  the  central  stump  under  chloroform.  The 
nerve  is  pulled  out  as  far  as  possible  and  the  needle  is  worked 
deep  into  the  foramen,  and  then  the  electric  current  is  turned 
on  for  five  or  ten  seconds.  All  the  nerves  involved  are  treated 
at  a  single  sitting,  and  resection  is  done  when  it  is  deemed 
necessary. 

History  of  Medicine. — One  of  the  sections  of  the  German 
“Naturforscher  Congress”  this  year  was  devoted  exclusively  to 
the  history  of  medicine,  as  a  meeting  of  the  German  Society 
for  Study  of  the  History  of  Medicine.  Biographical  sketches  of 
Cappeler,  1685-1769,  and  of  Bbttger,  in  the  eighteenth  century, 
were  read,  and  various  articles  on  the  history  of  different 
branches  of  the  medical  sciences.  Sudhoff  exhibited  the  Latin 
Codex  of  Galen,  in  the  Dresden  edition,  which  has  a  wealth  of 
small  pictures  portraying  medical  subjects.  P.  Richter  gave  a 
,  historical  sketch  of  scarlet  fever  from  its  first  description  by 
the  Arabs.  Scarlatinal  nephritis  -was  described  as  early  as 
1747.  It  was  stated  that  scarlet  fever  seems  to  have  grown 
more  serious  with  time,  while  other  infections  seem  to  have 
become  attenuated.  The  history  of  the  Leipsic  “Lion  Apothe¬ 
cary  Shop,”  founded  in  1409,  was  related  from  official  docu¬ 
ments.  The  section  adopted  a  resolution  urging  better  facili¬ 
ties  in  the  universities  for  study  of  the  history  of  medicine. 
Sudhoff'  has  founded  the  Archiv  fiir  die  Geschichte  der  Medici n, 
the  first  number  of  which  appeared  in  September.  A  special 
bulletin  is  issued  containing  the  transactions  at  each  meeting 
of  the  Society  for  the  History  of  Medicine.  It  will  be  re¬ 
membered  that  the  chair  of  the  history  of  medicine  at  Leipsic 
I  was  richly  endowed  by  the  Puschmann  legacy  a  few  years  ago. 
K.  Sudhoff  is  the  present  incumbent. 

Cancer  and  Erysipelatous  Infection. — G.  Bolognino  reviews 
the  cases  on  record  of  erysipelas  exerting  a  favorable  influence 
on  cancer  and  reports  two  personally  observed.  In  his  cases 
an  intercurrent  erysipelas  followed  in  the  parts  ten  days  after 
excision  of  a  carcinoma  of  the  testicle  in  one  and  a  palliative 
operation  on  sarcoma  of  the  breast  in  the  other  patient.  Both 
cancers  had  shown  exceptionally  malignant  growth,  but  since 
the  erysipelas  there  have  been  no  signs  of  recurrence  during 
the  twenty  and  thirteen  months  that  have  elapsed.  He  cites 
;  22  authors  who  have  reported  an  unmistakably  favorable  in¬ 
fluence  on  cancer  from  erysipelatous  infection  and  thinks  that 
the  reaction  from  the  first  excessive  enthusiasm  is  now  being 
:  carried  too  far  in  the  other  direction.  The  erysipelas  must  be 
a  somewhat  intense  process  and  the  cancer  must  be  small,  to 
have  the  effect  amount  to  much.  He  comments  favorably  on 
Coley’s  technic,  although  he  states  that  the  experience  of 
Friedrich  and  Kocher  in  Germany  failed  to  confirm  the  asser- 
1  tions  of  Coley,  Roberts,  Stone,  Warren  and  Mynter.  His 
article  appeared  in  the  Ztschr.  f.  Krebsforschung,  iv,  No.  2, 
page  261. 

Differential  Diagnosis  of  Acute  Suffocative  Catarrh. — Samuel 
'Vest,  in  the  Proceedings  of  the  Royal  Society  of  Medicine, 
March,  concludes  an  exhaustive  article  on  this  subject  prac¬ 
tically  as  follows:  Laennec’s  suffocative  catarrh  is  a  pecul¬ 
iar  and  characteristic  affection,  rare,  especially  in  the  adult, 
and  not  generally  recognized  as  a  clinical  entity.  It  has  to  be 
distinguished  from  capillary  bronchitis  and  disseminated  post- 
bronchitic  bronchopneumonia.  More  closely  resembling  it  are 
primary  bronchopneumonia,  e.  g.,  disseminated  pneumococcal 
pneumonia,  and  possibly  an  acute  pneumococcal  or  other  bac¬ 
terial  bronchitis.  In  association  with  it  may  be  placed:  1, 
those  cases  of  acute  pulmonary  edema  which  develop  in  the 
■ourse  of  chronic  heart  obstruction  or  of  acute  heart  failure; 

cases  of  collateral  fluxion — respiratory  failure;  3,  those  cases 
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of  pneumonia  which  commence  with  widespread  pulmonary 
congestion.  A  careful  bacteriologic  examination  of  the  sputum 
should  be  made  in  all  cases  of  suffocative  catarrh  as  being 
likely  to  throw  light  on  the  true  nature  of  the  affection. 

Treatment  of  Leg  Ulcers— .T.  T.  Rose,  in  the  Dietetic  and 
Hygienic  Gazette,  gives  the  following  directions  for  the  treat¬ 
ment  of  ulcers  of  the  leg:  1.  Give  tonics.  Improve  the  circu¬ 
lation.  2.  Reduce  inflammation  in  and  around  the  ulcer  by  wet 
dressings.  3.  Stimulate  the  growth  of  healthy  granulations 
by  various  applications,  but  especially  naphthalin  crystals  and 
diachylon  ointment.  Apply  over  this  a  figure-of-eight  zinc 
oxid  adhesive  strapping  from  ankle  to  above  calf.  Dress  thus 
once  a  week.  4.  Cover  the  granulating  ulcer  with  very  thin 
skin  grafts,  shaved  from  the  leg  above  with  a  very  sharp 
razor,  without  the  use  of  any  anesthetic.  5.  Apply  silver  leaf 
over  the  grafts  and  denuded  surface.  6.  Use  figure-of-eight 
strapping  as  above.  7.  Remove  this  dressing  in  two  weeks 
and  find  the  ulcer  all  healed.  8.  Continue  to  support  the  cir¬ 
culation  as  long  as  necessary.  This  method  gives  the  best  re¬ 
sults  in  the  shortest  time,  with  the  fewest  treatments,  with 
the  minimum  of  lost  time,  for  patients  go  on  about  their 
work  as  usual. 

Respiratory  Neuroses. — L.  Tarabini  reports  from  Galvagni’s 
clinic  at  Modena  thirty-seven  cases  of  a  neurosis  affecting  the 
respiration.  He  discusses  the  mechanism,  ascribing  it  to  some 
disturbance  in  the  centers  of  the  brain,  medulla  or  spinal  cord 
governing  the  respiration.  The  neurosis  seemed  to  be  of  re¬ 
flex  origin  in  most  of  his  cases.  It  came  on  suddenly  when  it 
was  due  to  strong  emotion,  while  it  developed  more  gradually 
when  of  other  origin.  Once  established,  it  seems  to  occur  in 
attacks  of  varying  intensity,  subsiding  during  sleep.  These 
neuroses  may  persist  indefinitely  unless  properly  treated,  the 
neurasthenic  condition  requiring  suitable  measures.  Hydro¬ 
therapy  may  prove  useful  after  removing  all  causes  that  might 
favor  the  neurosis,  and  some  writers  have  obtained  good  re¬ 
sults  from  electricity.  The  neurotic  tendency  may  also  be 
benefited  by  suggestion.  The  work  appeared  in  the  Riforma 
Medica,  March  16  and  23,  with  numerous  tracings. 

Contagiousness  of  Rubella. — H.  E.  Corbin  in  the  Proceed¬ 
ings  of  the  Royal  Society  of  Medicine ,  February,  states  that 
both  rubella  and  measles  are  admitted  into  the  same  wards 
at  the  London  Fever  Hospital,  and  that  during  the  last  two 
years  not  one  patient  with  either  of  these  diseases  has  devel¬ 
oped  the  other.  Corbin  is  inclined  to  believe  that  the  con¬ 
tagiousness  of  rubella  is  at  its  maximum  during  the  short 
prodromal  period  of  usually  twenty-four  hours  which  occurs 
before  the  eruption  is  manifest,  and  that  it  declines  rapidly 
during  the  following  twenty-four  hours,  disappearing  entirely 
at  the  end  of  this  period  unless  faucial  catarrh  persists.  There 
is  little  doubt,  he  says,  that  the  question  of  age  enters  much 
into  the  question  of  susceptibility,  as  shown  by  a  compari¬ 
son  of  epidemics  in  schools  and  institutions  for  adults;  and 
this  is  perhaps  more  important  than  previous  protection  by 
the  disease. 

Tics. — Henry  Head,  in  the  Proceedings  of  the  Royal  Society 
of  Medicine,  February,  states  that  all  true  tics  cease  during 
sleep,  and  all  can  be  controlled  under  exceptional  conditions. 
It  is  not  at  all  uncommon  to  find  that  during  a  consultation 
the  patient  shows  no  abnormal  movements.  All  sufferers  from 
tic  have  an  unstable  nervous  system.  Many  of  them  are 
above  the  average  in  ability,  but  there  is  always  something 
that  betrays  their  Avant  of  balance.  They  are  what  the  French 
call  “dcscquilibrcs.”  In  a  vast  number  of  cases  there  is  a  bad 
family  history.  In  one  case  under  Head’s  care,  the  mother,  a 
nervous  woman,  had  a  brother  and  four  first  cousins  who  stam¬ 
mered  badly;  the  patient,  a  girl  with  a  profound  tic,  had  a 
brother  who  stammered  and  one  who  was  normal,  so  far  as  any 
obvious  neurosis  was  concerned.  The  menopause  is  a  not  in¬ 
frequent  cause  of  the  development  of  tic;  and  such  move¬ 
ments  are  not  uncommon  among  epileptics  and  high-grade  im¬ 
beciles. 

Treatment  of  Exfoliating  Dermatitis  in  Infants. — Heubner 
treats  this  affection  on  the  same  principles  as  severe  inter- 
triginous  eczema  in  infants.  No  dressings  or  salves  are  allowed 
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during  the  acute  stage,  but  the  most  inflamed  parts  are  cov¬ 
ered  loosely  with  dilute  aluminum  acetate.  This  is  followed 
later  by  painting  the  parts  with  a  3  per  cent,  solution  of  sil¬ 
ver  nitrate  and  bathing  once  or  twice  a  day  in  a  tannin  bath 
(20  gm.  or  300  grains  tannin  in  20  liters  of  water).  After 
the  bath  the  children  are  thoroughly  dried  and  powdered.  He 
regards  the  affection  as  very  contagious  and  usually  feeds  the 
children  with  freshly  drawn  human  milk.  L.  Langstein  relates 
in  the  Therapeutische  Monatsliefte,  December,  1907,  the  results 
in  eleven  cases  in  which  this  treatment  was  applied,  the  cure 
being  generally  complete  in  a  week  or  twTo.  He  regards  the 
affection  as  a  severe  form  of  pemphigus  in  the  newly  born. 
Four  of  the  infants  died;  complicating  sepsis  is  almost  inev¬ 
itably  fatal! 

Supraren"l  Preparations  in  Dermatology. — X.  E.  Aronstam, 
in  Central  States  Medical  Monitor ,  states  that  the  solution  of 
the  active  principles  of  the  adrenals,  about  1  to  1,500  or  1,000 
is  a  very  powerful  astringent  and  soothing  agent  in  acute  ec¬ 
zematous  conditions  and  dermatitis.  It  allays  the  subjective 
symptoms,  blanches  t lie  part  by  virtue  of  its  astringent  prop¬ 
erty  without  secondary  dilatation  of  the  capillaries.  It  is  well 
to  reinforce  its  action  by  the  addition  of  some  boric  acid  and 
camphor  water  in  the  following  proportions: 

R.  Acidi  boracici . gr.  v 

Liquoris  adrenalini  (1:1,000) . J5i 

Aquae  camphorae . Sii 

Aquae  des.  q.  s.  ad . 3i 

M.  et  Sig.:  Saturate  a  piece  of  sterile  gauze  with  this  solu¬ 
tion  and  apply  to  the  inflamed  or  affected  parts;  renew  the 
application  when  the  dressing  is  dry. 

Differentiation  of  Cancer  in  the  Peritoneum  by  Examination 
of  Ascitic  Fluid. — Marini  and  Florini  report  in  the  Riforma 
Medica,  January  0,  that  examination  of  the  ascitic  fluid  from 
four  patients  with  carcinoma  in  the  peritoneum  revealed  cer¬ 
tain  structural  characteristics  of  the  protoplasm  and  of  the 
nucleus  of  the  cells,  readily  differentiating  them  from  the  nor¬ 
mal  cells  of  the  peritoneum.  The  protoplasm  had  a  granular, 
dense  aspect,  taking  the  stain  best  at  the  periphery  and  dis¬ 
playing  a  tendency  to  send  out  processes  like  buds  around  the 
edge.  The  nucleus  was  comparatively  very  large  and  round, 
vesicular,  or  kidney  shaped,  and  stained  deeply.  The  various 
features  of  the  cells  in  these  cases  of  cancer  are  shown  in 
fifteen  illustrations. 
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THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Dr.  McCormack  in  Mississippi. 

Following  a  month  of  successful  work  in  Louisiana,  Dr. 
McCormack  has  given  two  weeks  to  Mississippi,  filling  engage¬ 
ments  there  from  April  3  to  April  15.  The  work  has  been 
under  the  management  of  Dr.  P.  W.  Rowland,  of  the  Univer¬ 
sity  of  Mississippi.  A  letter  from  him  in  part  reads: 

<-Dr.  McCormack  closed  his  itinerary  in  the  state  of  Missis¬ 
sippi  at  the  Baker  Grand  Opera  House,  Natchez,  on  April  14. 
lie  began  his  tour  of  the  state  at  Oxford,  the  center  of  the 
state,  where  he  gave  a  lecture  to  the  student  body  on  the 
morning  of  April  3.  This  was  followed  by  a  talk  to  doctors 
at  3  o’clock  in  the  afternoon,  at  which  ail  the  physicians  of 
the  county  were  present.  In  the  evening  at  8  o’clock  he  spoke 
to  the  people.  The  large  auditorium  of  the  Methodist  Church 
was  filled  to  its  full  capacity.  The  expression  is  general  on 
all  sides  that  our  people  have  never  before  listened  to  such  a 
great  uplifting  and  soul-stirring  lecture.  It  has  made  its 
impression  on  the  lives  of  the  people  in  such  a  way  that  they 
will  long  remember  and  practice  the  principles  it  taught.  A 
movement  is  now  on  foot  at  Oxford  looking  to  improve  con¬ 
ditions  through  the  organization  of  a  city  board  of  health. 
Dr.  McCormack  has  the  happy  faculty  of  being  able  to  deliver 
the  keenest  thrusts  and  the  most  scathing  rebukes  without 
causing  offense.  The  benefits  which  will  follow  his  work  are 
beyond  ordinary  calculation.” 


The  following  quotations  from  Mississippi  papers  will  show 
the  impression  produced  on  the  public  by  Dr.  McCormack’s 
work  in  that  state: 

The  Oxford  Eagle  says: 

“The  large  audience  that  greeted  Dr.  McCormack  at  the 
First  Methodist  Church  on  Friday  evening  felt  well  repaid  at 
the  close  of  his  instructive  and  entertaining  talk.  If  we  could 
hear  him  often  or  others  like  him  we  would  indeed  be  a  wiser, 
healthier  and  better  people.  At  the  close  of  the  lecture  Dr. 
P.  W.  Rowland,  chairman  of  the  meeting,  called  on  a  number 
of  citizens  for  an  expression  of  their  views.  All  responded 
promptly,  giving  their  full  endorsement  and  promises  of  co¬ 
operation  in  all  ideas  advanced  for  the  health  and  welfare  of 
the  community.” 

A  dispatch  from  Jackson  to  the  Commercial  Appeal  of 
Memphis  says: 

“The  First  Methodist  Church  was  filled  to  its  capacity  last 
night  on  the  occasion  of  the  address  of  Dr.  J.  N.  McCormack, 
the  learned  and  plain-spoken  representative  of  the  American 
Medical  Association.  Those  who  went  expecting  perhaps  a  dry 
or  abstruse  discussion  along  the  lines  of  medical  and  hygienic 
ethics  were  soon  disabused  of  any  such  idea.  From  introduc¬ 
tory  phrase  to  the  close  Dr.  McCormack  held  the  interest  and 
attention  of  everyone,  doctors  as  well  as  laymen,  and  to-dav 
mothers,  fathers,  husbands  and  wives  who  listened  are  think¬ 
ing  over  and  discussing  the  very  patent  truths  expressed  as  to 
the  ordinary  habits  of  living.  He  pointed  out  to  the  people 
in  terms  as  clear  and  comprehensive  as  the  sun  in  an  un¬ 
clouded  sky  that  the  very  matters  which  had  been  regarded 
as  inconsequent  or  which  have  failed  to  stir  up  more  than 
passive  interest  are  the  ones  which  need  looking  after.  That 
the  address  has  already  had  a  good  effect  seems  almost  cer¬ 
tain.  The  advisability*  and  desirability  of  improvements  on 
the  part  of  the  citizens  with  a  view  to  cooperating  with  the 
health  authorities  and  the  doctors  and  ministers  in  bringing 
about  practical  and  sanitary  hygienic  reform  is  being  consid¬ 
ered.” 

The  Meridian  Morning  Dispatch  says: 

“In  two  lectures  of  unusual  force  Dr.  J.  N.  McCormack 
yesterday  inaugurated  a  campaign  for  improved  sanitary 
hygienic  conditions  that  is  destined  to  revolutionize  the  gen¬ 
eral  method  of  the  metropolis  of  Mississippi  and  to  spread  to 
the  surrounding  districts.  The  evening  address  was  delivered 
to  a  representative  audience.” 

One  of  the  most  striking  evidences  of  the  value  of  Dr. 
McCormack’s  work,  as  well  as  of  the  readiness  of  the  public 
to  act  when  conditions  are  once  known,  is  afforded  by  the 
Morning  Democrat  of  Vicksburg.  In  his  address  at  this  city 
Dr.  McCormack  stated  that  the  slaughter  houses  of  Vicksburg 
were  in  an  indescribable  and  utterly  unendurable  condition. 
The  following  day  the  Democrat  made  a  personal  investiga¬ 
tion  of  the  slaughter  houses  in  which  the  fresh  meat  supply 
of  the  city  is  prepared,  and  on  the  front  page  of  its  issue  for 
April  20  prints  a  description  of  the  conditions  as  they  were 
found.  In  an  editorial  of  a  column  and  a  half  the  Democrat 
comments  on  the  effect  of  Dr.  McCormack’s  statements  in 
arousing  the  public,  as  well  as  on  the  existing  conditions  so 
far  as  food  supplies  are  concerned.  The  facts  as  stated  are 
so  horrible  that  it  is  impossible  to  believe  that  any  civilized 
community  will  tolerate  them  for  a  moment  after  attention 
is  called  to  them.  The  Democrat  concludes  its  descriptive 
article  by  saying: 

“Every  obligation  that  man  owes  to  his  fellow-man  re¬ 
quires  the  fullest  exposure  of  these  conditions.  If  there  is  a 
law  which  covers  these  matters  it  should  be  brought  to  bear. 
The  offenders  should  be  brought  before  the  bar  of  justice.  If 
there  is  no  law  against  furnishing  death  for  so  much  a  pound 
one  should  be  framed  to  cover  such  matters.” 

The  editorial  concludes : 

“The  Democrat  will  have  no  favorites  when  the  health  and 
lives  of  the  people  are  at  stake.  Tt  will  print  the  truth  re¬ 
gardless  of  whom  it  may  affect  and  it  does  not  promise  to 
permit  any  person  or  any  community  to  stand  in  the  way  of 
public  health.  It  now  makes  the  earnest  request  of  the  health 
authorities  of  this  city  to  do  something  and  to  do  it  quickly 
for  the  protection  of  the  people  whose  health  and  lives  ha'e 
been  entrusted  to  their  care  and  watchfulness.  Provide  ade- 
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quate  and  certain  means  for  t lie  inspection  of  foreign  and 
home-killed  meats  and  thus  preserve  the  health  and  safety 
of  this  community.  In  the  name  of  all  the  people  provide 
means  for  the  protection  of  health  and  the  preservation  of 
human  life.” 


Lodge  Practice. 

An  article  on  lodge  practice,  by  Dr.  C.eorge  E.  Holtzapple, 
York,  Pa.,  appears  in  the  April  number  of  the  Pennsylvania 
Medical  Journal.  It  is  a  praiseworthy  and  careful  study  of 
this  phase  of  contract  practice  and  is  based  on  data  secured 
from  fraternal  orders  and  from  physicians  of  Pennsylvania. 
Dr.  Holtzapple  defines  lodge  practice  as  that  branch  of  contract 
practice  which  furnishes  medical  attention  to  members 
through  an  organization  or  club.  In  order  to  secure  material 
for  this  paper  Dr.  Holtzapple  addressed  a  circular  letter  to  2.‘H 
physicians  living  in  as  many  different  cities  in  the  state,  ask¬ 
ing  for  information  on  seven  points  as  follows : 

1.  Number  of  lodges  in  your  town  which  employ  physicians 
by  contract. 

2.  Membership  of  such  lodges. 

3.  Number  of  individuals  receiving  free  treatment  owing  to 
the  head  of  the  family  belonging  to  such  a  lodge. 

4.  Amount  paid  by  such  lodges  for  medical  services. 

5.  Number  of  physicians  in  the  town  doing  lodge  practice. 

6.  Number  of  such  physicians  belonging  to  a  component 
county  medical  society. 

7.  Provisions  in  the  by-laws  of  county  societies  prohibiting 

lodge  practice. 

A  second  letter  requesting  this  information  was  sent  to  150 
physicians  who  did  not  reply.  Of  the  231  to  whom  letters 
were  sent,  126  made  no  reply.  From  the  105  replies  a  table 
was  prepared  showing  graphically  the  information  received. 

The  results  of  the  investigation  show  that  in  the  105  towns 
under  consideration,  63,238  individuals,  either  members  of 
fraternal  orders  or  their  family,  receive  treatment  at  an 
average  annual  price  of  $2  a  member.  Estimating  this  on  the 
basis  of  population,  3  per  cent,  of  the  inhabitants  receive  free 
medical  treatment.  As  the  population  of  the  towns  consid¬ 
ered  amounts  to  about  one-third  of  the  population  of  the 
state,  it  is  estimated  that  about  200,000  individuals  in  the 
state  of  Pennsylvania  receive  practically  free  medical  treat¬ 
ment. 

The  reports  show  that  the  average  amount  paid  is  $1  per 
annum  for  each  member,  when  only  the  member  is  entitled  to 
treatment  and  $2  yearly  per  member  when  the  member  and 
his  entire  family  receive  treatment.  This  would  amount  to  a 
maximum  of  $1  for  each  individual  for  twelve  months’  med¬ 
ical  attention,  or  a  little  over  8  cents  a  month,  or  about  2 
cents  a  week. 

In  considering  the  personality  of  the  physicians  engaged  in 
contract  practice,  they  are  divided  into  three  classes:  Young 
men  just  beginning  medical  practice  and  accepting  such  posi¬ 
tions  as  temporary  expedients;  men  of  all  ages  who  have 
failed  to  establish  well  paying  practices;  those  well  estab¬ 
lished  and  doing  a  lucrative  business,  but  selfish  and  ava¬ 
ricious  and  desirous  of  securing  all  the  money  possible. 

In  the  discussion  following  the  reading  of  the  report,  Dr. 
Albert  Eaton  of  Philadelphia  stated  that  the  lodge  practice 
evil  is  a  foreign  importation  and  that  it  has  practically  ruined 
the  medical  profession  in  Austria,  Germany  and  Great  Britain, 
and  that  the  same  fate  will  befall  the  physicians  of  the  United 
States  unless  prompt  and  drastic  measures  are  taken.  He 

objected  to  lodge  practice  because  it  places  the  practice  of 

medicine  on  a  purely  commercial  basis,  inhibits  organization, 
prevents  the  physician  from  obtaining  proper  remuneration 
for  his  service,  places  a  blight  on  medical  progress  and  reduces 
the  physician  who  engages  in  it  to  the  position  of  a  poorly 

paid  promoter  for  the  organization  by  which  he  is  retained. 

He  considers  that  the  remedy  lies  in  the  establishment  in 
medical  colleges  of  a  course  of  lectures  on  the  business  side 
of  the  medical  profession,  setting  forth  the  objections,  both 
economic  and  professional,  to  such  practice.  He  also  declared 
that  the  various  county  medical  societies  should  take  positive 
action  regarding  this  evil  and  should  enforce  their  decisions. 


Enforcing  the  Texas  Medical  Practice  Act. 

1  lie  I exas  Slate  Journal  of  Medicine,  April,  discusses  the 
( onstitutionalitv  of  the  new  Texas  medical  practice  act,  and 
some  of  the  general  principles  of  medical  legislation.  It  says: 

1  he  police  power  <>t  the  state  is  an  attribute  of  sovereignty 
and  exists  without  any  reservation  in  the  constitution.  It  is 
founded  on  the  duty  ot  the  state  to  protect  its  citizens  and  to 
pi  oxide  t<n  the  safety  and  good  order  of  society.  Its  essential 
element  is  to  secure  orderly  government.  On  it  depends  the 
set  ui  ity  of  social  order,  the  life  and  health  of  the  citizens, 
and  the  comfort  ot  existence  in  thickly  populated  communi¬ 
ties.  Indeed,  it  is  the  very  foundation  of  our  social  system,  and 
finds  its  basis  in  the  maxim  of  public  policy,  Salas  populi 
suprema  est  lex.  Everything  necessary  for  the  protection  and 
safety,  as  well  as  the  best  interests  of  the  people  of  the  state, 
may  be  done  under  its  power,  and  in  its  exercise  persons  and 
property  may  be  subjected  to  all  reasonable  restraints  and 
burdens  for  the  common  good.  The  preservation  of  the  pub¬ 
lic  welfare  must  be  maintained  even  at  the  expense  of  private 
rights.  So  the  contention  of  a  practitioner  that  he  has  se¬ 
cured  a  right  to  practice  medicine  which  is  a  vested  right  and 
that  it  can  not  be  taken  away  from  him  is  begging  the  ques¬ 
tion.  The  purpose  of  the  legislature  is  not  to  take  away  any 
man’s  right,  but  to  regulate  him  in  the  exercise  of  it.  .  .  . 

The  right  which  a  man  has  by  nature  may  be  taken  from  him 
if  it  interferes  with  the  best  interest  of  society. 

The  principle  underlying  the  theory  of  the  police  power  of 
the  state,  as  a  means  of  regulating  occupations  and  profes¬ 
sions  for  the  good  of  the  general  public  can  not  be  too 
strongly  emphasized  or  impressed  on  both  the  public  and  the 
profession.  Not  until  there  is  a  proper  understanding  and 
appreciation  of  the  purpose  of  medical  legislation  shall  we  see 
an  end  of  the  absurdities  and  inconsistency  of  special  and  sec¬ 
tarian  legislation.  Only  as  the  public  understands  and  sup¬ 
ports  medical  legislation  will  it  be  effective.  The  medical  pro¬ 
fession  of  Texas  achieved  a  notable  victory  last  year  in  secur¬ 
ing  legislation  substituting  a  single  non-partisan  board  for 
multiple  partisan  boards.  If  the  principles  underlying  this 
law  are  thoroughly  understood  by  the  physicians  of  the  state 
there  will  be  no  question  of  their  support  and  cooperation. 


The  Professional  Secret  in  Austria. 

The  legal  status  of  the  professional  secret  appears  to  be 
causing  considerable  disturbance  in  the  minds  of  our  Austrian 
colleagues.  The  Austrian  law  on  the  subject,  as  laid  down  in 
paragraph  498  of  the  Aerzte-Ordnung,  is  as  follows: 

The  physician,  the  surgeon,  the  obstetrician  or  the  midwife 
who  shall  disclose  the  secret  of  the  persons  who  confide  in 
them  to  anyone,  save  only  to  a  competent  official  interrogat¬ 
ing  them  on  the  matter  in  the  discharge  of  duty,  shall  be  pun¬ 
ished  for  this  ofiense.  on  the  first  occasion  by  suspension  of 
the  right  to  practice  for  a  period  of  three  months,  on  the  sec¬ 
ond  occasion  for  one  year,  and  on  a  third  offense  permanently. 

As  things  are,  the  medical  profession  considers  the  exception 
which  permits  disclosure  a  permission  which  is  only  too  prone 
to  become  a  compulsion.  According  to  the  Vocho  de  Kurac- 
istoj,  however,  there  is  under  consideration  a  new  ordinance, 
of  which  paragraph  359  reads  as  follows : 

Physicians,  surgeons,  apothecaries,  accoucheurs  and  regis¬ 
trars  of  deaths,  at  all  times  when  they  shall  become  aware  of 
any  sickness,  wound,  birth  or  death  which  leads  them  to  sus¬ 
pect  some  crime  or  offense,  or  indeed  any  severe  injury  caused 
by  a  third  person,  shall  without  delay  report  it  to  the  offi¬ 
cials.  The  non-fulfilment  of  this  obligation  shall  be  punished 
by  a  fine  of  from  10  to  100  florins. 

It  will  be  seen  that  this  ordinance  places  the  medical  profes¬ 
sion  in  the  objectionable  position  of  a  detective  force  at  the 
orders  of  the  government.  The  Austrian  profession  is  de¬ 
manding  that  the  new  paragraph  shall  be  entirely  rejected  and 
that  the  existing  paragraph  498  shall  also  be  modified.  The 
medical  chamber  in  Austria,  however,  on  the  advice  of  its 
counsel,  has  half  yielded  the  principle  involved,  by  proposing 
to  free  the  physician  from  the  obligation  only  of  testifvim' 
concerning  what  the  patient  confided  to  him,  leaving  it  in¬ 
cumbent  on  the  physician  to  testify  or  inform  concerning 
those  circumstances  which  he  may  have  found  out  by  himself. 
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Faith  Healing  in  Maryland. 

An  amendment  to  the  medical  practice  act  in  Maryland  has 
just  been  secured,  requiring  that  hereafter  Christian  Scientists, 
faith  healers  or  other  sectarian  practitioners,  must  be  gradu¬ 
ates  of  recognized  medical  colleges,  and  must  pass  the  exami¬ 
nation  before  the  State  Board  of  Medical  Examiners,  thereby 
obtaining  certificates  as  physicians  before  being  allowed  to 
practice. 

In  commenting  on  the  new  law,  the  Philadelphia  Telegraph, 
March  26,  says  editorially:  “Maryland  will  have  no  more  fool¬ 
ishness  about  faith  healing,  under  any  sort  of  sectarian  de¬ 
nomination  in  her  borders.  No  more  use  of  mental  or  psycho¬ 
logic  therapeutics  by  untrained,  untaught  practitioners;  no 
more  making  a  trade  or  profession  of  dealing  with  the  mys¬ 
teries  of  health  and  disease  and  the  laws  of  Nature  for  hire 
by  ignorant  persons  unqualified  to  handle  such  problems;  no 
more  ‘absent  treatment’  for  present  payment  in  hers! 

“It  seems  to  an  unbiased  mind  a  most  just  and  reasonable 
law,  not  oppressive  on  any  form  of  faith  nor  restrictive  of  any 
proper  rights,  but  conceived  for  ‘the  greatest  good  of  the  great¬ 
est  number.’  The  value  of  mental  healing  in  various  forms 
has  been  too  often  and  too  conclusively  demonstrated  to  be 
utterly  denied  with  any  sort  of  reason;  and  where  a  healer’s 
services  are  given  gratis,  either  from  a  general  spirit  of 
Christian  charity  or  from  special  motives  of  interest  and  affec¬ 
tion,  no  one  can  properly  protest  against  a  well-meaning  ef¬ 
fort;  but  where  persons  sell  their  services  for  hire  and  make 
a  practice  of  it,  they  should  be  compelled  to  give  good  guar¬ 
antee  of  their  qualifications  and  abilities.” 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

The  following  county  societies,  in  addition  to  those  already 
reported,  have  adopted  and  are  now  conducting  the  course  of 
postgraduate  study,  making  a  total  to  date  of  76  societies 
which  are  following  it. 

Indiana  :  Hart  County. 

Iowa  :  Bremer  County. 

Emmet  Count. 

Kentucky  :  Clark  County. 

Hickman  County. 

Louisiana  :  Calcasieu  Parish. 

Lafayette  Parish. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Eighth  Month. 

Second  Weekly  Meeting. 

Etiology  of  Typhoid  Fever. 

Influence  of  age  and  sex,  mode  of  living,  pregnancy,  other  dis¬ 
eases.  Geographic  distribution.  Season.  Repeated  at¬ 
tacks.  Immunity. 

Bacteriology. 

Historical  Review. 

Murchison’s  decomposition  theory.  Trousseau’s  direct  trans¬ 
mission  theory.  Budd’s  views,  1856-60.  Ground  water  the¬ 
ory.  Buhl  and  Pettenkofer.  Work  of  von  Recklinghausen, 
of  Ebarth  and  Gaffky. 

Methods  of  Detection. 

Morphology  and  biology.  Bacillus  of  Eberth ;  shape  and  size. 
Filaments.  Flagella.  Motility.  Staining  characteristics. 
Growth.  Temperature.  Anaerobiosis.  Media.  Articles 
of  food.  Gelatin  cultures.  Agar  cultures.  Potato  culture. 
Differentiate  from  Bacillus  coli.  Blood  cultures.  Cultures 
from  rose  spots,  spleen,  stools,  urine. 

Methods  of  Transmission. 

Escape  of  bacilli  from  body,  by  feces,  by  urine,  by  other  excre¬ 
tions.  Vitality  of  typhoid  bacilli  in  cadavers.  In  soil. 
Effect  of  cold,  heat,  light  on  bacilli.  Persistence  of  bacilli 
in  stools.  Portal  of  entry  of  bacilli  to  body.  Bacillus  car¬ 
riers.  Water.  Effects  of  filtration.  Milk.  Vegetables. 
Oysters.  Transmission  through  air,  through  earth,  on 
linen. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  May  5.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles  Ave., 
New  Orleans. 

Tennessee  State  Board  of  Medical  Examiners,  Memphis,  Nash¬ 
ville  and  Knoxville,  May  5.  Secretary,  Dr.  T.  J.  Ilappel,  Trenton. 

Mississippi  State  Board  of  Health,  State  Capitol,  Jackson,  May 
12.  Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

Illinois  State  Board  of  Health,  City  Hall,  East  St.  Louis,  May 
12-14.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Massachusetts  State  Board  of  Registration  in  Medicine,  State 
House,  Boston,  May  12-14.  Secretary,  Dr.  Edwin  B.  Harvey,  Room 
159,  State  House,  Boston. 

North  Carolina  State  Board  of  Medical  Examiners,  Winston- 
Salem,  May  19.  Secretary,  Dr.  G.  T.  Sikes,  Grissom. 

New  York  State  Board  of  Medical  Examiners,  Albany,  May  19-22. 
Chief  of  Examinations  Division,  Charles  P.  Wheelock,  Albany. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans, 
May  21-22.  Secretary,  Dr.  Felix  A.  Larue,  211  Camp  St.,  ‘New 
Orleans. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  May  26-28.  Secretary,  Dr.  W.  T.  Gott,  120  State  House, 
Indianapolis. 

Nebraska  State  Board  of  Health,  State  Capitol,  Lincoln,  May 
27-29.  Secretary,  Dr.  E.  J.  C.  Sward,  Oakland. 


The  American  Medical  School  and  Its  Entrance  Requirements. 

In  his  address  before  the  American  Academy  of  Medicine, 
which  was  printed  in  the  Indiana  Medical  Journal,  April,  1908, 
President  Jordan  of  Leland  Stanford  University  gave  his  views 
regarding  medical  schools  and  preliminary  education.  He  said 
that  the  practice  of  medicine  was  not  a  trade  but  a  profes¬ 
sion;  that  medicine  should  be  taught  by  the  most  effective 
methods  and  must  be  based  on  a  thorough  knowledge  of  the 
sciences  on  which  its  art  depended.  The  essentials  of  medical 
instruction  are  well-equipped  laboratories,  good  hospitals  and 
competent  teachers.  The  standards  of  admission  and  gradua¬ 
tion  should  be  such  as  to  exclude  the  grossly  ignorant  and 
unworthy  men  from  the  professional  degree.  He  favored  the 
combination  course,  stating  that  if  the  medical  work  is  of 
university  standard  and  obtained  in  a  university  atmosphere, 
the  university  could  well  afford  to  abate  its  non-professional 
requirements  in  order  that  the  professional  student  would  not 
have  to  enter  on  the  practice  of  his  profession  too  late  in  life. 

Speaking  of  the  natural  line  of  cleavage  at  the  close  of  the 
sophomore  year  of  the  college  of  arts,  Dr.  Jordan  suggested 
that  the  work  of  the  universities,  including  the  department  of 
medicine,  should  begin  with  the  present  junior  year,  leaving 
what  is  now  included  in  the  freshman  and  sophomore  years 
of  liberal  arts’  work  to  the  colleges,  larger  high  schools  and 
preparatory  schools.  The  medical  course  should  then  be  length¬ 
ened  to  five  years.  The  requirement  of  a  single  year  of  col¬ 
legiate  chemistry  and  biology  as  a  preliminary  requirement 
was  a  necessary  step  in  advance — a  short  step  and  a  tem¬ 
porary  one,  but  the  requirement  of  two  such  years  was  to  be 
preferred. 


University  of  Mississippi  to  Teach  a  Complete  Medical  Course. 

Since  1903  the  University  of  Mississippi  at  Oxford  has 
been  teaching  the  first  two  years  of  the  medical  course.  Begin¬ 
ning  this  fall,  however,  the  complete  four-year  course  will  be 
offered,  the  last  two  or  clinical  years  to  be  given  at  Vicks¬ 
burg.  This  has  been  made  possible  by  the  recent  action  of  the 
city  of  Vicksburg  in  transferring  to  the  university  the  Vicks¬ 
burg  State  Charity  Hospital.  The  entire  property,  transferred 
by  deed,  is  valued  at  $150,000. 


Arkansas  January  Report. 

Dr.  F.  T.  Murphy,  secretary  of  the  State  Medical  Board  of 
the  Arkansas  Medical  Society,  reports  the  written  examina¬ 
tion  held  at  Little  Rock,  Jan.  14,  1908.  The  number  of  sub¬ 
jects  examined  in  was  7;  total  number  of  questions  asked,  70; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  40,  of  whom  24  passed,  including  14  non¬ 
graduates,  and  16  failed,  including  13  non-graduates.  The 
following  colleges  were  represented: 


Nebraska  :  York  County. 

New  Jersey  :  Mercer  Councy. 
Ohio  :  Newcomerstown  Club. 

(Tuscarawas  County.) 
Tennessee  :  Rutherford  County. 
West  Virginia  :  Fayette  County. 
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PASSED. 

College. 

College  of  P.  and  S.,  Chicago . 

Rush  Med.  Coll . 

Louisville  Med.  Coll . 

University  of  Louisville  . 

College  of  P.  and  S.,  Baltimore . 

Barnes  Med.  Coll . (1898) 

College  of  P.  and  S..  St.  Louis . 

University  Med.  Coll.,  Kansas  City  . 


Year. 

Per 

Grad. 

Cent. 

81 

80 

83,  88 

86 

.  . . (1903) 

88 

6;  (1907) 

87 

75 

.  .  .  (1897) 

77 

LICENSED  WITHOUT  EXAMINATION. 

There  were  also  licensed  at  this  examination  six  old  practi¬ 
tioners,  including  one  non-graduate,  who  were  granted  license 
by  reason  of  having  been  registered  under  the  old  law.  The 
following  colleges  were  represented: 

College.  Year  of  Grad. 

University  of  Arkansas  . (1888),  (1896) 

College  of  P.  and  S.,  Chicago  . (1906) 

Rush  Med.  Coll . (1895) 

Meharry  Med.  Coll . (1893) 


FAILED. 


Medical  College  of  Georgia  . (1'906)  70 

Meharry  Med.  Coll . (1907)  49,  71 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


FORMULA  FOR  AROMATIC  SYRUP  OF  CHOCOLATE. 

PiSGAH,  Md.,  April  10,  1908. 

To  the  Editor: — Please  publish  a  simple  working  formula  for  an 
aromatic  syrup  of  chocolate,  to  be  used  as  a  vehicle,  especially 
for  quinin  sulphate.  George  C.  Bicknell,  M.D. 

Answer. — While  considerable  skill  and  attention  to  details  are 
required  to  make  a  syrup  of  chocolate  satisfactory  in  every  way, 
the  following  simple  process  will  yield  a  good  product:  Heat  to 
boiling  one  pint  of  water.  Mix  4  ounces  of  powdered  chocolate 
(Baker’s  powdered  chocolate  is  satisfactory),  with  sufficient  water 
to  make  a  smooth  semi-liquid  paste  and  add  this  to  the  boiling 
water.  Also  add  iy2  pounds  granulated  sugar,  and  continue  the 
heat  until  this  has  dissolved.  When  partially  cooled,  transfer  the 
syrup  to  carefully  cleaned  bottles.  Should  flavor,  beyond  that 
of  the  chocolate,  be  desired,  a  little  tincture  of  vanilla  or  spirit 
of  cinnamon  may  be  added. 


JOURNALS  FOR  MEDICAL  STUDENTS. 

Chicago,  April  18,  1908. 

To  the  Editor: — Will  you  tell  me  if  there  is  any  journal  of 
anatomy  or  other  publication  especially  addressed  to  students  of 
medicine?  j.  w.  Brady. 

Answer. — We  know  of  no  journal  of  anatomy  or  other  periodical 
in  this  country  especially  addressed  to  medical  students.  A  Journal 
of  Anatomy  and  Physiology  is  published  by  C.  Griffin  &  Co.,  Exeter 
street,  London,  at  six  shillings  ($1.50)  for  each  part — anatomic 
and  physiologic;  the  American  Journal  of  Physiology  is  pub- 
;  Hshed  by  Ginn  &  Co.,  Boston,  monthly,  $5  per  annum.  Both  these 
journals,  however,  so  far  from  being  for  students,  are  of  the  highest 
I  scientific  caliber,  and  are  suited  only  for  anatomists  and  physiol¬ 
ogists  of  the  most  advanced  type. 


IS  “FORCEPS”  SINGULAR  OR  PLURAL? 

Columbus,  Ohio,  April  25,  1998. 

To  the  Editor: — In  the  Transactions  of  the  American  Gynecolog- 
!  ical  Society,  in  an  article  written  by  a  very  eminent  physician, 
the  first  line  reads  :  “When  the  forceps  were  first  invented  it  was 
regarded  as,”  etc.  The  question  is  as  to  the  propriety  of  the  “were” 
and  the  “it.”  One  or  the  other  would  certainly  seem  to  be  wrong, 
but  which?  As  a  rule,  I  think,  in  ordinary  writing,  and  in  dis- 
|  cussion,  forceps  is  used  in  the  plural ;  but,  on  the  other  hand,  it 
is  frequently  used  as  singular.  Which  is  correct? 

J.  F.  Baldwin. 

Answer. — Forceps  is  singular.  It  is  a  noun  of  the  third  de- 
!  clension :  forceps,  genitive  forcipis,  plural  forcipes,  genitive  forci- 
pum — both  masculine  and  feminine.  Some  writers,  however,  treat¬ 
ing  the  word  as  Anglicized,  also  use  the  singular  form  forceps  (to 
avoid  the  harsh  sibilant  of  forcepses)  In  place  of  the  Latin  forcipes, 
as  a  plural. 

EXTUB  ATION  METHOD  OF  RENAULT  AND  MARFAN. 

Yonkers,  N.  Y.,  April  16,  1908. 

To  the  Editor:— Where  can  I  find  a  description  of  the  methods  of 
extubation  of  Renault  and  of  Marfan? 

Answer. — The  original  articles  appeared  in  the  Annales  de  Med. 
et  Chirurgie  InfantUes,  June  1  and  15,  1907,  respectively.  The 
methods  are  described  by  J.  R.  Clemens  in  the  Archives  of  Pedi- 
a tries,  February,  1908,  and  an  abstract  of  this  article  appeared  in 
The  Journal,  April  11,  1908,  p.  1222. 


LIST  OF  ARTICLES  RELATING  TO  OPSONIN’S. 

n ,  ., ...  T1,  ,  Poplar  Bluff.  Mo.,  April  3.  1908. 

lo  the  L (ii tor:  I  lease  advise  me  where  I  can  get  authentic  lit- 
erature  on  the  opsonic  theory.  Alfred  R.  Rowe. 

Answer— A  list  of  articles  dealing  with  this  subject  was  pub¬ 
lished  in  I  he  Journal  A  M.  A.,  May  4,  1907,  p.  1539.  The  fol- 
lowing  additional  articles  have  been  published  up  to  April.  1008: 

Albert,  II.  :  Opsonic  Index  and  Vaccine  Therapy,  Iowa  Mr, I. 

Jou).,  August,  1907;  also  Western  Med.  ltev.,  October,  1907. 
Alderson,  II.  E. :  The  Opsonins  and  Certain  Bacterial  Cutane- 
ous  Diseases,  The  Journal  A.  M.  A..  Aug.  3  1907  ab¬ 

stracted  from  Jour.  Cutan.  Dis.,  July,  1907. 

Amberg,  S.  :  Opsonic  Content  of  Blood  of  Infants,  The  Jour¬ 
nal  A.  M.  A.,  Jan.  26,  1907,  p.  304. 

Arinkin,  M.,  and  Schneider,  >  C.  :  Opsonins  and  Their  Dia,r- 
nostic  Importance,  Berl.  klin.  Wchnschr.,  Feb.  3.  1908. 

Bass,  C.  C.  :  Present  Status  of  Opsonins  and  Vaccine  Therapy, 
New  Orleans  Med.  and  Surg.  Jour.,  January,  1908. 

Leebe,  1.  C.,  Jr.:  Applications  of  Opsonic  Therapy,  Boston 
>  Med.  and  Surg.  Jour.,  Jan.  9,  1908. 

Bergey  :  Nature  of  Opsonins  and  the  Limit  of  Bacterial  Inoc- 
Med!?AuguSth1907eatment  °f  Infections-  MolUh-  Vycl.  Prac. 

Bergey,  II.  :  Opsonins  and  Vaccines  as  Applied  to  Surgical 
Therapy,  Univ.  Penn.  Med.  Bull.,  June,  1907. 

Boellke  O.  :  Opsonins  in  Acute  Infections,  The  Journal 
A-  M-A.,  Oct.  19,  1907,  p.  1407,  abstracted  from  Deutsch. 
med,  Wchnschr.,  Sept.  12,  1907. 

Bine,  R.,  and  Lissner,  H.  :  Opsonins  in  Pulmonary  Tuberculo¬ 
sis,  Munch,  med.  Wchnschr,  Dec.  17,  1907. 

Bolduan,  C.  E.  :  Value  of  Opsonins  in  Treatment  of  Bacterial 
Infection,  The  Journal  A.  M.  A.,  Nov.  2,  1907  abstracted 
from  Long  Island  Med.  Jour.,  October.  1907. 

Losanquet,  W.  C.,  and  French,  R.  E.  :  Influence  of  Antituber¬ 
culous  Serum  on  the.  Opsonic  Index,  Brit.  Med.  Jour.  April 
13,  1907. 

Brown,  O.  H.  :  Some  Modifications  of  the  Technic  of  the 
Opsonic  Index  Tests,  The  Journal  A.  M.  A.,  Feb.  22,  1908, 

p.  002. 

Biown,  O.  H. :  Value  of  Opsonic  Index  in  Diagnosis  and 
Treatment  of  Tuberculosis,  St.  Louis  Med.  Rev.,  May  25, 

Clarke,  C.  P„  and  Simonds,  J.  P.  :  A  Study  of  Typhoid  Op¬ 
sonins,  The  Journal  A.  M.  A.,  Feb.  29,  1908,  abstracted 
from  Jour.  Infect.  Dis..  January,  1908. 

Clarke,  II.  H.,  and  Sutherland,  II.  G.  :  Effect  of  Tuberculin  on 
General  Tuberculo-Opsonic  Index  in  Tuberculous  Patients 
Tile  Journal  A.  M.  A.,  Aug.  17,  1907,  abstracted  from  Lan¬ 
cet,  July  20,  1907. 

Charteris,  F.  J.  :  Changes  Observed  in  Blood  Count  and  Op¬ 
sonic  Index  During  Prolonged  Fast,  Lancet,  Sept.  7,  1907 
DaCosta,  J.  C.,  Jr.  :  The  Opsonic  Index  in  Diabetes  Mellitus. 

Am.  Jour.  Med.  Sc._,  July,  1907. 

Dodds.  H.  B.  :  Modification  of  Leishmann’s  Method  of  Esti¬ 
mating  the  Opsonic  Index,  The  Journal  A.  M  A.,  Nov  9 
1907,  p.  1163,  abstracted  from  Brit.  Med,  Jour.,  Oct.  12,  • 

Hamilton.  A.  :  Opsonic  Index  and  Vaccine  Therapy  of  Pseudo- 
diphthetric  Otitis,  The  Journal  A.  M.  A.,  July  6  1907  ab¬ 
stracted  from  Jour.  Infect.  Dis.,  June  15,  1907. 

Ilektoen,  L.  :  Opsonins  and  Therapeutic  Inoculations  of  Dead 
Bacteria,  Ibid. 

Hollister,  J.  C.  :  Opsonins,  Opsonic  Index  and  Vaccine 
Therapy.  The  Journal  A.  M.  A..  Aug.  10,  1907,  abstracted 
from  Illinois  Med.  Jour.,  July,  1907. 

Houghton,  E.  M.  :  Theory  of  Opsonins  and  Bacterial  Vaccines, 
Detroit  Med.  Jour.,  May,  1907. 

Houston,  1.,  and  Rankin,  J.  C. :  Opsonic  and  Agglutinative 
Power  of  Blood  Serum  in  Cerebrospinal  Fever,  Brit  Med 
Jour.,  Nov.  16,  1907. 

Houston,  T.,  and  Rankin,  J.  C.  :  Opsonic  Power  of  Serum  with 
Reference  to  the  Meningococcus  of  Cerebrospinal  Fever  Oc¬ 
curring  in  the  Belfast  Epidemic,  Lancet,  May  4,  1907. 

Inman,  A.  C.  :  Exercise  and  Opsonic  Index  in  Tuberculosis 
The  Journal  A.  M.  A.,  Feb.  22,  1908,  p.  647,  abstracted 
from  the  Lancet,  Jan.  25,  1908. 

Jeans,  I’.  C.,  and  Sellards,  A.  W.  :  Tuberculo-Opsonic  Index 
and  Treatment  by  Tuberculin,  The  Journal  A.  M.  A.,  Aug. 

•  1907.  p.  804.  abstracted  from  Johns  Hopkins  ' Hoso 
Bull.,  June-July,  1907. 

Kiimmerer.  II.  :  Opsonins  and  Phagocytosis,  Munch  med 
Wchnschr,  Sept.  24,  1907. 

Kellogg,  W  R.  M.  :  Opsonic  Index  in  Tuberculosis,  Northwest 
Med.,  July,  1907. 

Kline,  H  :  Opsonins  in  Typhoid  Immunity,  Johns  Hopkins  Hosp 
Ball.,  June-July,  1007. 

Knight,  A.  L.  :  Opsonins,  Lancet-Clinic,  April  27,  1907. 

Leonard,  E.  L. :  Opsonic  Index  as  a  Guide  to  the  Administra¬ 
tion  of  Vaccines,  The  Journal  A.  M.  A.,  April  4,  1908  p 
190, s’  abstracted  from  8outh-  California  Pract.,  February’ 

T.evaditi,  C.  :  Opsonins,  Presse  m6d.,  Aug.  31,  1907. 

Levaditi,  C.  :  Opsonins  and  the  Treatment  of  Infectious  Dis¬ 
eases,  Presse  med.,  Sept.  7,  1907. 

McClintock,  R.  W.  :  Opsonic  Therapy  in  Skin  Diseases,  Illinois 
Med.  Jour.,  July,  1907. 

McConnell,  G.  :  Opsonin  and  Vaccine,  St.  Louis  Med  Rev 
November,  1907.  '  ” 

McFarland,  .T.  :  The  Nephelometer,  The  Journal  A  M  A 
Oct.  5,  1907.  ” 

M(T  a  r  I  and,  .T.,  and  L’Engle,  E.  M.  :  The  Specific  Nature  of 
Opsonins.  The  Journal  A.  M.  A.,  Oct.  5,  1907.  p.  117, s. 

Mace,  L.  S.  :  Opsonins,  Technic  of  California  State  Jour  Med 
April.  1lo7.  ” 

Magruder,  A.  ('.,  and  Webb,  G.  B.  :  Acute  Otitis  Media 
Treated  by  the  Opsonic  Method,  Laryngoscope,  November! 
1907. 
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Martyn,  G.  :  General  Septicemia  Treated  by  Bacteriotherapy, 
The  Journal  A.  M.  A.,  Feb.  1,  1908,  p.  80-!. 

Moss,  W.  L.  :  Opsinins,  The  Journal,  A.  M.  A.,  Aug.  31,  1907, 
abstracted  from  Johns  Hopkins  Hosp.  Dull.,  June-July,  1907. 

Neuberger,  T. :  Opsonic  Method,  Dcutsch.  med.  Wchnschr., 
Dec.  12,  1907. 

Noguchi,  H.  :  Influence  of  Iieaction  and  Desiccation  on  Op- 
sonins,  The  Journal  A.  M.  A.,  Aug.  10,  1907,  p.  523,  ab¬ 
stracted  from  Jour.  Exper.  Med.,  July  17,  1907. 

O'Brien,  J.  D.  :  Opsonins  and  the  Use  of  Therapeutic  Vacci¬ 
nation  in  Treating  General  Paralysis  of  the  Insane,  The 
Journal  A.  M.  A.,  June  29,  1907,  p.  2180. 

Ogilvy,  C.,  and  Cottiu,  T.  II. :  The  Opsonic  Index  in  Orthopedic 
Surgery,  The  Journal  A.  M.  A.,  Jan.  11,  1908,  p.  113. 

Ohlmacher,  A.  P.  :  Therapeutic  Bacterial  Inoculation  with  and 
without  Opsonic  Index  as  a  Guide,  Jour.  Mich.  Med.  Soc., 
July,  1907. 

Ohlmacher,  A.  P.  :  Enlarged  Field  of  Opsonic  or  Bacterial 
Therapy,  Ohio  State  Med.  Jour.,  Sept.  15,  1907. 

Ohlmacher,  A.  P.  :  Practical  Bacterial  Therapy  and  the 
Theory  of  Opsonins,  Ohio  State  Med.  Jour.,  May,  1907  ; 
Columbus  Med.  Jour.,  August,  1907. 

Opie,  E.  L.  :  Opsonins  of  Inflammatory  Exudates.  The  .Jour¬ 
nal,  A.  M.  A.,  Oct.  26,  1907,  abstracted  from  Jour.  Exp. 
Meu.,  Sept.  21,  1907. 

Opie,  E.  L.  :  Opsonins  and  Their  Relations  to  Diagnosis  and 
Treatment  of  Bacterial  Infections,  Yale  Med.  Jour.,  May, 
1907. 

Painter,  C.  F.  :  Experience  with  Opsonins  and  Bacterial  Vac¬ 
cines  in  Arthritis,  The  Journal  A.  M.  A.,  Nov.  23,  1907, 
1).  1803,  abstracted  from  Boston  Med.  and  Surg.  Jour.,  Nov. 
7,  1907. 

Park,  W.  H.,  and  Biggs,  II.  M.  :  Opsonic  Index  as  a  Guide  to 
Regulate  the  Use  of  Vaccines  in  the  Treatment  of  Disease, 
Jour.  Med.  Research,  October,  1907. 

Pa  ton,  D.  M.  :  Passive  Raising  of  the  Opsonic  Index,  Med. 
Dress  and  Circular,  June  12,  1907. 

Pigger,  H.  :  Artiticial  Pneumothorax  and  the  Opsonic  Index, 
The  Journal  A.  M.  A.,  Feb.  8,  1908,  p.  488,  abstracted  from 
Bcitr.  z.  Klin.  d.  Tuberk.,  viii,  4. 

Porter,  L.  :  Opsonins,  California  State  Jour.  Med.,  April,  1907. 

Potter,  N.  B. :  Opsonins  in  Normal  and  Pathologic  Sera,  The 
Journal  A.  M.  A.,  Nov.  30,  1907,  p.  1815. 

1 ’otter,  N.  B.,  and  Krumwiede,  C.  :  Opsonins  in  Pneumonia 
and  in  Four  Streptococcus  Infections.  The  Journal  A.  M.  A., 
Dec.  14,  1907,  p.  2038,  abstracted  from  Jour.  Infect.  Dis., 
November,  1907. 

Rankin,  A.  C.  :  Effect  of  Anesthesia  on  the  Opsonic  Index, 
Montreal  Med.  Jour.,  January.  1908. 

Itiessmann,  C.,  and  Mayo,  H.  :  Opsonic  Treatment  in  Pul¬ 
monary  Tuberculosis,  The  Journal  A.  M.  A.,  Oct.  19,  1907, 
p.  1406,  abstracted  from  Australas.  Med.  Gaz.,  Aug.  20,  1907. 

Ro.nanelli,  G. :  Opsonic  Index  of  Blood  Serum  in  Tuberculosis, 
Gaz.  d.  Osp.,  Sept.  1,  1907. 

ltosenow,  C.  :  Human  Pneumococcal  Opsonin  and  Antiopsonic 
Substance  in  Virulent  Pneumococci,  The  Journal  A.  M.  A., 
July  6,  1907,  abstracted  from  Jour.  Infect.  Bis.,  June  15, 
1907. 

Itosenow,  E.  C.  :  Virulent  Pneumococci,  Opsonin  and  Phagocy¬ 
tosis,  III.  Med.  Jour.,  January,  1908. 

Ross,  G.  W.  :  Opsonins  and  Practical  Results  of  Therapeutic 
inoculation  with  Bacterial  Vaccines,  The  Journal  A.  M.  A., 
Oct.  12,  1907,  p.  1245. 

Iiotch,  T.  M.,  and  Floyd,  C.  :  The  Opsonic  Index  and  the 
Tuberculin  Test,  The  Journal  A.  M.  A.,  Aug.  24,  1907. 

Ruediger,  G.  F.,  and  Davis,  D.  J.  :  Phagocytosis  and  Opsonins 
in  Lower  Animals,  The  Journal,  A.  M.  A.,  July  6,  1907,  ab¬ 
stracted  from  Jour.  Infect.  Dis.,  June  15,  1907. 

Russell,  F.  F.  :  Specificity  of  Opsonins,  The  Journal,  A.  M.  A., 
Aug.  31,  1907,  abstracted  from  Johns  Hopkins  Hosp.  Bull., 
June-July,  1907. 

Schorer,  E.  H. :  Opsonic  Index  in  Erysipelas,  etc.,  Am.  Jour. 
Med.  Sc.,  November,  1907. 

Shaw,  C.  J.  :  Opsonic  Index  in  Sane  and  Insane,  The  Jour¬ 
nal  A.  M.  A.,  June  8,  1907,  abstracted  from  the  Lancet, 
May  11,  1907. 

Shorer,  E.  H. :  The  Journal  A.  M.  A.,  Feb.  15,  1908,  ab¬ 
stracted  from  Med.  Fortnightly,  Jan.  25,  1908, 
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The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  April  25,  1908: 

Schreiner,  E.  R.,  asst.-surgeon,  returned  to  duty  at  Army  General 
Hospital,  San  Francisco,  from  detached  service  to  Madison  Bar¬ 
racks,  N.  Y.,  and  leave  of  absence. 

Clark,  J.  A.,  asst.-surgeon,  ordered  to  Madison  Barracks,  N.  Y., 
for  temporary  duty. 

DeLoffre,  8.  M.,  asst.-surgeon,  ordered  to  Columbus  Barracks,  O., 
for  duty ;  advanced  to  grade  of  captain,  with  rank,  from  Sept. 
10,  1907. 

Davis,  W.  IL,  asst.-surgeon,  ordered  to  accompany  troops  from 
San  Francisco,  to  Ft.  Thomas,  Ky.,  and  return  ;  granted  leave  of 
absence  for  fifteen  days. 

Greenleaf,  H.  S.,  asst.-surgeon,  ordered  to  duty  at  Madison  Bar¬ 
racks,  N.  Y.,  at  the  expiration  of  his  present  leave  of  absence. 

Kendall,  W.  I\,  surgeon,  granted  leave  of  absence  for  one  month, 
about  April  20. 

Harris,  II.  S.  T.,  surgeon,  granted  an  extension  of  one  month  to 
his  leave  of  absence. 

Thornburgh,  It.  M.,  asst.-surgeon,  ordered,  at  the  expiration  of 
his  present  leave  of  absence,  to  Alcatraz  Island,  Cal.,  for  duty  at 
the  Pacific  Branch,  U.  S.  Military  Prison. 

Gunckel,  G.  I.,  dental  surgeon,  left  Ft.  Morgan,  Ala.,  for  duty  at 
Ft.  Barrancas,  Fla. 

Ames,  J.  It.,  dental  surgeon,  relieved  from  duty  at  Ft.  Leaven¬ 
worth.  Ivans.,  and  ordered  to  Jefferson  Barracks,  Mo.,  for  duty. 

Mount,  J.  R.,  cont.  surgeon,  granted  an  extension  of  ten  days  to 
his  leave  of  absence. 

Wells,  F.  M.,  contract  surgeon,  granted  leave  of  absence  for  two 
months,  about  June  10. 

Kierulff,  H.  N.,  contract  surgeon,  arrived  at  Ft.  Apache,  Ariz., 
for  duty. 

Kress,  C.  C.,  contract  surgeon,  arrived  at  Ft.  Sill,  Okla.,  for 
temporary  duty. 

Wilson,  E.,  contract  surgeon,  ordered  from  Presidio  of  Monterey, 
Cal.,  to  Department  Rifle  Range,  Point  Bonita,  Cal.,  for  duty. 

Mount,  J.  R.,  contract  surgeon,  granted  an  extension  of  ten  days 
to  his  leave  of  absence. 

Johnstone,  E.  K„  contract  surgeon,  ordered  to  duty  with  troops 
in  the  Yosemite  National  Park. 

Bastion,  J.  E.,  contract  surgeon,  returned  to  Ft.  D.  A.  Russell, 
Wyo.,  from  leave  of  absence. 

Tignor,  E.  P.,  dental  surgeon,  left  Ft.  DuPont,  Del.,  for  duty  at 
Ft.  Schuyler,  N.  Y. 

Hammond,  W.  G.,  dental  surgeon,  ordered  to  visit  in  succession 
Ft.  Wingate,  N.  M.,  Ft.  Apache,  Ariz.,  Whipple  Barracks,  Ariz., 
Ft.  Huachuca,  Ariz. 

Cass,  W.  E.,  contract  surgeon,  relieved  from  duty  at  Vancouver 
Barracks,  Wash.,  and  ordered  to  his  home,  St.  Louis,  Mo.,  for  an¬ 
nulment  of  contract. 

Hewitt,  J.  M.,  contract  surgeon,  granted  leave  of  absence  for 
twenty  days. 

Ashburn,  J.  K.,  contract  surgeon,  arrived  at  Ft.  Assinniboine, 
Mont.,  for  duty. 

Jones,  G.  B.,  contract  surgeon,  relieved  from  duty  in  the  Philip¬ 
pines  Division,  and  directed  to  proceed  to  San  Francisco,  for  fur¬ 
ther  orders. 

Pinquard,  J.,  contract  surgeon,  granted  leave  of  absence  for  one 
month. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  seven  days  ended  April  22,  1908  : 

Brooks,  S.  D.,  surgeon,  granted  leave  of  absence  for  three  days, 
from  April  20,  1908. 

Holt,  J.  M.,  passed  asst.-surgeon,  granted  leave  of  absence  for  7 
days,  from  April  21,  1908. 

Vogel,  C.  W.,  passed  asst.-surgeon,  granted  leave  of  absence  for  1 
month,  from  May  1.  1908. 

Altree,  G.  II.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
30  days,  from  May  5,  1908. 

Bailey,  C.  A.,  acting  asst.-surgeon,  directed  to  proceed  from  St. 
John,  New  Brunswick,  to  Quebec,  Canada,  for  duty. 

Brown,  S.  E.,  acting  asst.-surgeon,  leave  of  absence  granted  for 

14  days,  from  March  15,  1908,  revoked. 

Foster,  S.  B.,  acting  asst.-surgeon,  leave  of  absence  granted  for 

15  days,  from  April  6,  1908,  revoked. 

Foster.  S.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
7  days,  from  April  13,  1908. 

Hamilton,  J.  IL,  acting  asst.-surgeon,  granted  leave  of  absence 
for  2  days,  from  April  20.  1908. 

Simonson.  G.  T.,  acting  asst.-surgeon,  leave  of  absence  granted 
for  2  days,  revoked. 
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Small.  E.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
8  days,  from  April  18,  1908. 

BOARDS  CONVENED. 

Boards  of  medical  officers  were  convened  to  meet  on  April  27, 
1908.  for  the  purpose  of  examining  candidates  for  the  position  of 
cadetship  in  the  revenue-cutter  service  as  follows  : 

New  York:  Passed  Asst.-Surgeon  J.  A.  Nydegger,  chairman; 
Acting  Asst.-Surgeon  F.  Mahoney,  recorder. 

Portland,  Me.  :  Surgeon  W.  P.  McIntosh,  chairman  ;  Acting  Asst.- 
Surgeon  A.  F.  Stuart,  recorder. 

Boston  :  Surgeon  R.  M.  Woodward,  chairman  ;  Asst.-Surgeon  T. 
W.  Salmon,  recorder. 

Philadelphia  :  Surgeon  J.  M.  Gassaway,  chairman  ;  Passed  Asst.- 
Surgeon  Taliaferro  Clark,  recorder. 

Baltimore :  Surgeon  L.  L.  Williams,  chairman ;  Asst.-Surgeon 
II.  .1.  Warner,  recorder. 

San  Francisco:  Surgeon  H.  W.  Austin,  chairman;  Passed  Asst.- 
Surgeon  C.  II.  Gardner,  recorder. 

Chicago  :  Surgeon  G.  B.  Young,  chairman  ;  Passed  Asst.-Surgeon 
,T.  S.  Roggess,  recorder. 

Seattle :  Passed  Asst.-Surgeon  M.  W.  Glover,  chairman ;  Asst.- 
Rurgeon  C.  IV.  Chapin,  recorder. 

Washington  :  Assistant  Surgeon-General  W.  J.  I’ettus,  chairman  ; 
Passed  Asst.-Surgeon  J.  W.  Trask,  recorder. 

Galveston  :  Passed  Asst.-Surgeon  G.  M.  Corput,  chairman ;  Act¬ 
ing  Asst.-Surgeon  W.  H.  Gammon,  recorder. 

Mobile:  Surgeon  G.  M.  Guiteras,  chairman;  Acting  Asst. -Sur¬ 
geon  J.  0,  Rush,  recorder. 

Detroit :  Surgeon  Fairfax  Irwin,  chairman  ;  Passed  Asst. -Sur¬ 
geon  M.  J.  White,  recorder. 

Newport  News :  Asst.-Surgeon  G.  L.  Collins,  chairman  ;  Acting 
Asst.-Surgeon  A.  C.  Jones,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  rublic  Health  and 
Marine  Hospital  Service,  during  the  week  ended  April  24,  1908  : 

SMALLPOX - UNITED  STATES. 

California :  Berkeley,  March  28-April  4,  1  case  ;  Los  Angeles,  5 
cases  ;  San  Francisco.  7  cases. 

District  of  Columbia:  Washington,  April  4-11,  21  cases. 

Illinois:  Chicago,  April  4-11,  4  cases;  Springfield.  April  2-9,  5 

cases. 

Indiana  :  Indianapolis,  March  29-April  12,  G  cases  ;  South  Bend, 
April  4-11,  1  case. 

Iowa:  Davenport,  April  1-30,  11  cases:  New  London,  March  28, 
1  case  (imported)  ;  Ottumwa,  April  4-11,  7  cases. 

Kansas:  Kansas  City,  April  4-11,  12  cases;  Topeka,  March  2S- 
April  11,  26  cases;  Wichita,  April  4-11,  8  cases. 

Kentucky:  Covington,  April  4-11,  3  cases. 

Louisiana:  Hornbeck,  December  20-April  13,  34  cases;  Lake 
Charles,  April  14,  2  cases ;  New  Orleans,  April  4-11,  14  cases,  2 
deaths  (imported). 

Michigan  :  Port  Huron,  March  28-April  11,  5  cases  ;  Saginaw,  4 

cases. 

Missouri  :  Kansas  City,  March  28-April  4.  9  cases  ;  Ozark,  Feb¬ 
ruary  13-April  13,  17  cases;  St.  Joseph,  March  7-14,  23  cases,  1 

death. 

Minnesota  :  Winona,  April  4-11,  2  cases. 

Nebraska:  Fall  City  and  vicinity,  to  April  9,  13  cases;  Nebraska 
City,  April  6-13.  2  cases. 

New  York:  Buffalo.  April  4-11,  1  case:  Niagara  Falls,  3  cases. 
Ohio:  Chillicothe,  March  3-April  15,  18  cases;  Cincinnati,  April 
;  3  10,  13  cases,  1  death  :  Murray.  March  1-April  3,  25  cases. 
Pennsylvania  :  Sayre,  March  14-April  11.  2  cases. 

Tennessee :  Knoxville,  April  4-11,  1  case ;  Memphis,  March  28- 
April  12,  9  cases. 

Tfxas:  San  Antonio,  April  4-11,  20  cases. 

Wisconsin  :  La  Crosse.  April  4-11.  6  cases;  Racine.  5  cases. 
Washington  :  Spokane,  March  28-April  4,  12  cases. 

SMALLPOX - FOREIGN. 

Arabia  :  Aden,  March  16-23,  2  deaths. 

1  Brazil:  Manaos,  March  14-21,  3  cases;  Rio  de  Janeiro,  March 
!  8-15,  87  cases,  9  deaths. 

Egypt:  Cairo,  March  11-18,  5  cases,  1  death. 

France  :  Paris.  March  21-28,  5  cases. 

Italy  :  General,  March  26-April  2,  98  cases. 

India  :  Bombay,  March  10-17,  44  deaths. 

Java  :  Batavia,  February  22-Mareh  7,  10  cases. 

Malta  :  February  29-March  21,  23  cases,  1  death. 

Manchuria  :  Dalny,  February  9-15,  1  case. 

Mexico  :  City  of  Mexico,  February  22-March  7,  11  deaths. 

Portugal :  Lisbon,  March  21-28,  4  cases. 

Itussia :  Odessa,  March  21-28,  5  cases ;  Warsaw,  February  1-8, 
i  9  deaths. 

Spain :  Almeira,  February  1-29,  6  cases ;  Vigo,  March  1-28,  2 
cases. 

Turkey  :  Bagdad.  February  22-29,  40  cases,  8  deaths ;  Constan¬ 
tinople,  March  15-22,  3  deaths;  Smyrna,  January  1-28,  10  casejs, 
February  1-29,  6  cases. 

YELLOW  FEVER. 

Brazil :  Manaos.  March  7-21,  6  cases,  5  deaths  ;  Para,  March  21- 
28,  2  cases,  2  deaths. 

CHOLERA. 

India:  Madras,  March  7-13,  4  deaths;  Rangoon,  February  29- 
March  7,  2  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Hilo,  April  6,  1  death. 

PLAGUE - FOREIGN. 

Africa :  Gold  Coast :  Akkra,  January  11-March  3,  114  deaths ; 
Brewa,  19  deaths  ;  Ninnyano,  5  cases  ;  Tema,  9  deaths. 

Australia :  Brisbane,  February  1-8,  2  cases ;  Sydney,  February 

24-March  2,  1  case. 

Brazil :  Para,  March  21-28,  1  case,  1  death ;  Rio  de  Janeiro, 
March  8-15,  1  case,  1  death. 

Ecuador:  Quayaquil,  March  30,  present;  Quito,  vicinity,  March 
,  21,  present. 


caseSyPt  General,  March  10-17,  19  cases,  7  deaths;  Alexandria.  1 

runrvia29  vlTr  F«?in,ary  22  20'  "403  cases,  5.945  deaths;  Feb- 
J’  8,103  cases,  6,854  deaths:  March  7  14.  8.048 

Fc’hfiln viJon  b  *onm'?ay’  *^arch  10-17,  306  deaths;  Rangoon, 

February  29-March  7,  29  deaths. 

r3<LCry  4-11,  3  cases;  Catacaos,  1  case;  Chepen.  1 

ir  '  it  Phiclayo,.  2  cases,  2  deaths  ;  Eton.  1  case.  4  deaths  ; 

2ifn8eso:o Ijima-  4  cases.  3  deaths;  Mollendo,  4  cases, 
3  deaths;  Trujillo,  39  cases,  15  deaths. 

Turkey  in  Asia  :  Kerbeia,  March  13,  2  cases. 


Marriages 


•Torn  Joseph  Egan,  M.D.,  to  Miss  Theckla  Gensler,  both  of 
Chicago,  April  20. 

Howard  F.  Schultz,  M.D.,  to  Miss  Maud  List,  both  of 
Philadelphia,  April  15. 

Charles  S.  Cochran,  M.D.,  Follansbee,  Ohio,  to  Miss  Badv 
of  Mannington,  W.  Ya. 

Henry  Sykes,  M.D.,  to  Miss  Elizabeth  M.  Bergan,  both  of 
Philadelphia,  April  16. 

Martin  Olson,  M.D.,  Chicago,  to  Miss  Inga  Aagot  Rovel- 
of  Elgin,  III.,  April  22. 

William  Carson,  M.D.,  to  Mrs.  Martha  Melson,  both  of 
Shelbyville,  Mo.,  April  9. 

Albert  Charles  Geyser,  M.D.,  to  Anne  S.  Higbte,  M.D., 
both  of  New  York  City,  April  15. 

James  Lynch,  M.D.,  Baltimore,  to  Miss  Anne  Imboden  Duff, 
at  East  Nashville,  Tenn.,  April  15. 

Harry  Merriman  Stumpf,  M.D.,  to  Miss  Bessie  Wardell 
Foster,  both  of  Baltimore,  April  15. 

Eugene  Herbert  Robertson,  M  D..  to  Miss  Elinor  Agnes 
Brown,  both  of  Boulder,  Colo.,  April  14. 

Elmer  D.  Snyder,  M.D.,  Onward,  Ind.,  to  Miss  Catherine 
Slipher  of  Delphi,  Ind.,  at  St.  Joseph,  Mich.,  April  15. 

Assistant  Surgeon  Renier  Ji  Straeten,  U.  S.  Navy,  Guam, 
to  Miss  Emeretta  Root  of  Washington,  D.  C.,  April  12. 

Lieutenant  Commander  George  Augustus  Lung,  M.D., 
IT.  S.  Navy,  to  Miss  Helen  Van  Courtland  De  Peyster  of  New 
York  City,  April  28. 


Deaths 


James  King  Crook,  M.D.  New  York  University  Medical  Col¬ 
lege,  New  York  City,  1880;  a  member  of  the  American  Medical 
Association,  New  York  Academy  of  Medicine  and  National  As¬ 
sociation  for  the  Prevention  and  Cure  of  Tuberculosis;  clinical 
assistant,  instructor  and  adjunct  professor  of  clinical  medicine 
at  the  New  York  Post-Graduate  School  from  1883  to  1904; 
visiting  physician  to  the  Post-Graduate  Hospital  and  physician 
to  the  Outdoor  Department  of  Bellevue  Hospital  and  St. 
Mary’s  Hospital;  a  delegate  in  1896  to  the  Pan-American 
Medical  Congress  in  Mexico,  and  in  1897  and  1903  a  delegate 
fo  the  British  Medical  Association;  died  at  his  home  in  New 
York  City,  April  15,  from  pneumonia,  after  a  brief  illness, 
aged  40. 

Cola  H.  Peete,  M.D.  YLanderbilt  University,  Medical  Depart¬ 
ment,  Nashville,  Tenn.,  1892;  a  member  of  the  American  Med¬ 
ical  Association,  Tri-State  Medical  Society  of  Georgia,  Ala¬ 
bama  and  Tennessee,  and  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society,  and  formerly  president  of  the 
Macon  (Ga.)  Medical  Society;  a  member  of  the  medical  board 
and  oculist  and  aurist  to  the  Macon  Hospital,  Georgia  Academy 
for  the  Blind  and  South  Georgia  Orphans’  Home;  one  of  the 
leading  specialists  of  Macon,  Ga.;  died  at  his  home,  April  13, 
after  a  long  illness,  aged  45. 

Hugh  McColl,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1871;  for  many  years  a  member  of  the  American 
Medical  Association;  local  surgeon  to  the  Grand  Trunk  West¬ 
ern  Railway;  a  practitioner  of  La  Peer,  Mich.;  who  retired 
from  practice  in  1906  on  account  of  his  health  and  moved  back 
to  his  old  home  in  London,  Ont.,  and  in  January  of  this  year 
presented  his  medical  library  to  the  Western  Medical  College, 
London;  died  at  his  home  in  that  city,  April  19,  aged  63. 

Norwood  Kincaid  Vance,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1882;  a  member  of  the  American  Med¬ 
ical  Association;  formerly  councilor  of  the  fourth  Louisiana 
district;  formerly  of  Shreveport,  and  later  of  Puerto  Cortez, 
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Honduras;  died  in  the  Kimball  Hotel.  Atlanta,  Ga.,  March  31, 
from  the  effects  of  a  gunshot  wound  of  the  breast,  said  to 
have  been  self-inflicted  while  despondent  on  account  of  ill 
health,  aged  48. 

Richard  Armstrong,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1854;  a  member  of  the  American  Medical  Association; 
vice-president  of  the  Jefferson  Alumni  Association;  formerly 
vice-president  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  president  of  the  board  of  trustees  of  Lock  Haven  Hos¬ 
pital;  died  at  his  home  in  Lock  Haven,  Pa.,  April  17,  from 
atheroma  and  cardiac  asthma,  aged  75. 

Joseph  Henry  Edwards,  M.D.  Birmingham  (Ala.)  Medical 
College,  1897;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama  and  Jefferson  County  Medical  Society;  city 
physician  of  Wylam  and  president  of  the  local  board  of  educa¬ 
tion;  died  April  1G  at  the  Davis  Infirmary,  Birmingham,  from 
cerebral  hemorrhage,  said  to  have  been  due  to  a  fall  from  his 
horse  three  days  before. 

Jonathan  B.  Hawk,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1883;  for  several  years  a  member  of  the 
pension  examining  board  of  Hall  County,  Neb.;  coroner  of  Hall 
County,  and  chief  surgeon  of  the  Grand  Island  Soldiers  and 
Sailors’  Home;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Grand  Island,  April  14,  from  intestinal  obstruction,  after 
an  illness  of  ten  days,  aged  62. 

Joseph  B.  Ross,  M.D.  University  of  Greifswald,  Germany, 
1881;  for  14  years  a  practitioner  of  Australia;  a  member  of 
the  Missouri  State  Medical  Association,  and  once  vice-president 
of  the  St.  Louis  Medical  Society  of  Missouri;  died  at  the  home 
of  his  brother  in  Westphalia,  Germany,  April  15,  from  heart 
disease,  after  a  long  illness,  aged  50. 

Ralph  S.  Wilder,  M.D.  Dartmouth  Medical  School.  Hanover, 
N.  H.,  1902;  for  five  years  a  member  of  the  staff  of  the  Med- 
field  (Mass.)  Insane  Asylum;  was  found  dead  in  his  room  in 
that  institution,  April  15,  from  the  effects  of  a  gunshot  wound 
of  the  head,  supposed  to  have  been  self-inflicted,  while  despond¬ 
ent  from  ill  health,  aged  30. 

Franklin  Pierce  Moore,  M.D.  University  of  Michigan.  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1874;  of  Lisbon, 
Ohio;  a  member  of  the  American  Medical  Association  and  a 
charter  member  of  the  Columbiana  County  Medical  Society ; 
died  in  San  Antonio,  Texas,  April  14,  from  tuberculosis,  after 
a  prolonged  illness,  aged  56. 

Henry  T.  Legler,  M.D.  University  of  Leipsic.  Germany,  1844; 
who  participated  in  the  Saxon  Rebellion  of  1848  and  was  ex¬ 
patriated;  brigade  surgeon  in  the  federal  service  during  the 
Civil  War;  formerly  physician  of  Alameda  Countv,  Cal.;  died 
at  his  home  in  Oakland,  Cal.,  April  14,  after  an  illness  of  one 
week,  aged  88. 

Charles  H.  Hubbard,  M.D.  Yale  Medical  School,  New  Haven, 
Conn.,  1860;  a  member  of  the  Connecticut  and  Middlesex 
County  medical  societies;  for  many  years  town  health  officer 
and  medical  examiner  of  Essex;  died  at  his  home  in  that  town, 
April  12,  from  cerebral  hemorrhage,  after  an  illness  of  three 
days,  aged  71. 

William  Jackson  Gamble,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1881;  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  Pennsylvania  and 
Washington  County  Medical  Society;  died  at  his  home  in  Gas- 
tonville,  April  14,  from  pneumonia,  after  an  illness  of  ten  days, 
aged  55. 

William  F.  Wergen,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1904;  formerly  of  Lead,  S.  D. ;  one  of  the  medical 
assistants  at  the  Ottawa.  (Ill.)  Tent  Colony  for  Tuberculosis; 
died  at  the  home  of  his  parents  in  Ottawa,  April  16,  from 
tuberculosis,  after  an  illness  of  more  than  three  years,  aged  28. 

Ermin  B.  Rentz,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1870;  a  member  of  the  Ameri¬ 
can  Medical  Association ;  formerly  a  practitioner  of  Forest 
Grove,  Ore.,  but  for  the  last  two  years  a  planter  of  Drewy’s 
Bluffs,  near  Richmond,  Va.;  died  recently,  aged  about  60. 

Charles  Francis  Magers,  M.D.  Starling  Medical  College,  Co¬ 
lumbus,  Ohio,  1896;  a  member  of  the  American  Medical  Asso¬ 
ciation  and  a  prominent  young  practitioner  of  Tiffin,  Ohio, 
died  at  his  home  in  that  city,  April  12,  from  general  nervous 
breakdown  after  an  illness  of  several  months,  aged  37. 

James  Stephenson,  M.D.  McGill  University  Medical  Faculty, 
Montreal,  1859;  a  veteran  practitioner  of  Iroquois,  Ont.;  reeve 
of  the  town  for  many  years,  and  a  member  of  the  Dundas 
County  Council,  and  local  surgeon  to  the  Grand  Trunk  Sys¬ 
tem;  died  at  his  home  in  Iroquois,  April  13,  aged  73. 


Charles  W.  Ellis,  Jr.,  M.D.  Detroit  (Mieh.)  College  of  Medi¬ 
cine,  1889;  a  member  of  the  Michigan  State  and  Saginaw 
County  Medical  Societies;  a  member  of  the  staff  of  St.  Mary’s 
Hospital.  Saginaw,  and  surgeon  to  the  local  traction  company; 
died  at  his  home,  April  18,  from  pneumonia,  aged  45. 

Henry  Bennett  Gammon,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1898;  of  Hast¬ 
ings,  Mich.;  a  member  of  the  American  Medical  Association; 
contract  surgeon  U.  S.  Army  from  1898  to  1899;  died  at  the 
West  Side  Hospital,  Chicago,  April  21,  aged  39. 

Wallace  Rouse,  M.D.  University  of  Texas,  Medical  Depart¬ 
ment,  Galveston,  1902;  a  member  of  the  State  Medical  Asso¬ 
ciation  of  Texas  and  Galveston  County  Medical  Society;  lec¬ 
turer  and  demonstrator  at  his  alma  mater;  was  killed  by  light¬ 
ning,  April  21,  while  fishing,  aged  33. 

Thomas  J.  Finley,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1904;  demonstrator  of 
bacteriology  in  the  New  Orleans  College  of  Dentistry;  died  at 
his  home  in  that  city,  April  18,  from  acute  nephritis,  after  an 
illness  of  one  week,  aged  41. 

Armistead  Leftwich,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1884;  for  several  years  coroner  of  Henrico  County;  phy¬ 
sician  to  the  Henrico  County  (Va.)  Almshouse;  a  member  of 
the  Church  Hill  Medical  Association;  died  in  his  office  in 
Richmond,  April  15,  aged  50. 

William  G.  Patterson,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1855;  one  of  the  oldest  practitioners  of  the  Ohio  Valley; 
overseer  of  the  poor  of  Cincinnati  during  the  Civil  War;  died 
at  his  home  in  that  city.  April  17,  from  paralysis,  after  an  ill¬ 
ness  of  three  years,  aged  93. 

Alexander  McLeod  Sommerville,  M.D.  Medical  School  of  Har¬ 
vard  University,  Boston,  1872;  of  Hatfield’s  Point,  Kings 
County,  Ont.;  died  at  the  home  of  his  daughter  in  Rothesay, 
Out.,  March  9,  after  an  illness  of  two  months,  from  heart  dis¬ 
ease  and  diabetes,  aged  58. 

Howard  S.  Straight,  M  D.  Western  Reserve  University  Med¬ 
ical  College,  Cleveland,  1885;  of  Cleveland,  Ohio;  an  eye  and 
ear  specialist;  died  April  14.  in  a  hospital  in  New  York  City, 
while  on  his  way  home  from  Europe,  after  a  prolonged  illness, 
aged  50. 

George  R.  Cox,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1895;  of  Beaman,  Mo.;  died  at  the  home  of  his  sister  in  Se- 
dalia,  Mo..  April  16.  from  the  effects  of  a  gunshot  wound  of  the 
heart,  believed  to  have  been  self-inflicted  with  suicidal  intent. 

Andrew  J.  McIntosh.  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1869;  a  member  of  the  American  Medical  Association; 
died  at  his  home  at  Allendale,  Ill.,  April  10,  from  cerebral 
hemorrhage,  aged  73. 

George  P.  Weaver,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia.  1875;  died  at  his  home  in 
Philadelphia,  April  11,  from  septicemia,  following  amputation 
of  the  leg,  aged  75. 

Orion  W.  Toby,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1873;  health  officer  of  Perry  township,  Montgomery  County;' 
died  suddenly  at  his  home  in  Pyrmont,  Ohio,  April  14,  aged  58. 

James  D.  R.  McKenzie,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1869;  died  at 
his  home  in  Milnor,  N.  D.,  April  12,  aged  67. 

John  Wilson  Robie,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1861;  died  at  his  home  in  New  York 
City,  April  16,  aged  71. 

Sarah  J.  Hogan,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1886;  died  at  her  home  in  that  city, 
April  23,  aged  83. 

Charles  Jefferson  Towne  (Examination,  Mass.,  1894),  died 
at  his  home  in  Essex,  Mass.,  April  16,  after  an  illness  of  four 
weeks,  aged  67. 

W.  H.  Reed,  M.D.  Curtis  Physio-Medical  Institute,  Marion, 
Ind. ;  died  at  his  home  in  Hartford,  City,  Ind.,  February  18, 
aged  54. 

Deaths  Abroad. 

F.  Terrier,  M.D.,  professor  of  surgery  at  the  University  of 
Paris  until  last  year;  editor  of  the  Revue  de  Chirurgie ;  died 
in  Paris,  April  9,  aged  71.  He  was  one  of  the  leading  French 
surgeons  and  writers  on  surgical  topics,  and  was  a  pioneer  in 
preaching  asepsis. 

L.  Gigli,  M.D.;  assistant  at  the  Maternity  at  Florence,  Italy; 
the  inventor  of  the  wire  saw  and  the  first  to  propose  pubiot- 
omy,  the  extramedian  division  of  the  pubic  bone,  to  enlarge 
the  pelvis;  died  at  Florence,  April  9,  aged  42. 
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COMING  MEETINGS. 


American  Medical  Association,  Chicago,  June  2-5. 


Kansas  Medical  Society.  Iola.  May  5-7. 

Ohio  State  Medical  Association,  Columbus,  May  6-8. 

American  Therapeutic  Society,  Philadelphia,  May  7-9. 

American  Association  of  Physicians,  Washington,  May  12-13 
State  Medical  Association  of  Texas,  Corpus  Christi,  May  12 
Utah  State  Medical  Association,  Salt  Lake,  May  12-13. 

Louisiana  State  Medical  Society,  Alexandria,  May  12-14. 

Montana  State  Medical  Association,  Butte,  May  13-14 
Arkansas  Medical  Society,  Little  Rock,  May  13-15. 

West  Virginia  State  Medical  Association.  Clarksburg,  May  13-15 
New  Hampshire  Medical  Society,  Concord,  May  14-15. 

Oklahoma  State  Medical  Association,  Sulphur,  May  12-14 
Illinois  State  Medical  Society,  Peoria.  May  19-21 
Missouri  State  Medical  Association,  Springfield,  May  19-21. 

Nebraska  State  Medical  Association.  Lincoln.  May  19-21. 

North  Dakota  State  Medical  Association,  Grand  Forks,  May  20-21. 
Iowa  State  Medical  Society,  Des  Moines,  May  20-22. 

Rhode  Island  Medical  Society,  Providence  May  26 
Connecticut  State  Medical  Society,  New  Haven,  May  2.7-28. 
American  Pediatric  Society.  Delaware  Water  Gap,  May  26-28 
American  Gynecological  Society,  Philadelphia.  May  26 
American  Academy  of  Medicine,  Chicago.  May  30-June  1. 

American  Association  of  Medical  Examiners.  Chicago,  June  1-2. 
American  Gastro-Enterological  Association.  Chicago,  June  1-2 
American  Proctologic  Society.  Chicago,  June  1 
American  Urological  Association.  Chicago.  .Tune  1. 

National  Congress  of  State  Medical  Examining  and  Licensing 
Boards.  Chicago,  June  1. 

imerican  Orthopedic  Association,  Chicago.  June  4-6,  1908. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

•  'Seventy-fiftli  Animal  Meeting,  held  at  Knoxville,  April  lJr16, 

1908. 

( Continued  from  page  1372.) 

Diagnosis  and  Treatment  of  Appendiceal  Infections. 

Dr.  W.  D.  Haggard,  Nashville,  summarized  by  saying:  1. 
That  the  treatment  of  appendicitis  should  be  surgical  opera- 
ion  in  all  well-marked  cases  as  soon  as  the  diagnosis  is  made 
.vithin  the  first  tiventy-four  or  forty-eight  hours,  if  possible. 
1.  Immediate  operation  in  cases  which  have  apparently  been 
loing  well,  but  suddenly  have  chill  or  a  drop  in  temperature, 
vith  rise  of  pulse.  3.  Moderately  severe  cases  seen  on  the  third 
o  fifth  day  which  have  not  had  the  benefit  of  early  operation, 
md  especially  if  there  is  any  special  contraindication  to  opera- 
ion,  are  given  their  best  chance  by  the  Ochsner  method.  4. 
'ases  seen  when  the  process  is  distinctly  abating  are  treated  in 
he  above  manner  and  operation  deferred  until  the  attack  has 
ompletelv  subsided.  5.  Cases  with  well-defined  abscesses  seen 
>n  or  about  the  end  of  the  first  week  can  often  be  watched  a 
ew  days  if  there  is  any  opportunity  of  the  abscess  becoming 
dherent  to  the  abdominal  wall.  If  this  occurs  adhesions  are 
uite  competent  at  the  end  of  the  tenth  day  and  evacuation 
hould  be  practiced,  but  the  appendix  left  alone,  unless  it  is 
|  asily  seen  and  very  accessible  in  the  abscess  cavity.  6.  In 
eneral  peritonitis  a  short  operation  with  quick  removal  of 
he  appendix,  no  irrigation,  a  large  glass  tube  in  the  pelvis 
bove  the  pubes,  the  patient  in  the  Fowler  position  and  the 
blood-washing,”  continuous  enema  of  salt  solution  is  the 
est  treatment.  Where  the  abscess  is  not  adherent  to  the  ab- 
ominal  wall,  the  entire  field  should  be  walled  off  with  gauze 
efore  opening  and  sponging  it  dry.  Irrigation  should  not  be 
sed.  7.  Cases  after  one  attack  are  safer  with  operation  in 
he  interval  than  to  wait  for  another  attack. 

Dr.  B.  Merrtll  Ricketts.  Cincinnati,  said  that  64  surgeons, 
'presenting  80,251  operations,  reported  about  60  cases  of 
emorrhage  from  one  or  more  branches  of  the  vessels  of  the 
;  ppendix.  Twenty  lantern  slides  were  given  to  illustrate  the 
irious  methods  of  ligating  the  stump.  His  conclusions  are 
iat  simple  ligature  with  silk  is  the  quickest  and  safest 
lethod. 

Salicylate  of  Mercury’  in  Syphilis. 

Dr.  J.  W.  Handly,  Nashville,  described  the  use  of  intramural 
jections  of  salicylate  of  mercury  in  the  treatment  of  this 
sease,  and  said  it  is  applicable  in  all  stages,  the  intervals 
■ing  governed  by  the  results  obtained.  In  deep  ocular  lesions, 
retinitis,  chorioiditis,  iritis,  he  finds  the  deep  injections  espe- 
illy  effective,  particularly  when  combined  with  the  iodids. 
t  summarize,  intramural  injections  are  best  for  the  following 


reasons:  1,  Accuracy  of  dosage;  2,  better  control  of  patient;  3, 
so(  i ecy  of  treatment;  4.  no  gastrointestinal  disturbance;  5, 
little  tendency  to  salivation  which  can  be  quickly  controlled; 
6,  patient  can  not  give  remedies  to  other  patients,  thereby  cut¬ 
ting  out  the  other  fee  of  the  physician;  7,  patient  is  not  forced 
to  take  three  doses  a  day,  but  one  injection  every  seven  to  ten 
days;  8,  no  smearing  over  the  body  with  a  filthy  ointment,  a 
tale  bearer  to  those  around  him;  9,  the  greatest  good  to  the 
patient  with  the  smallest  amount  of  trouble. 

DISCUSSION. 

Hr.  Jere  L.  Crook  has  tried  this  treatment  in  three  cases, 
and  in  one  of  tertiary  syphilis  he  obtained  fine  results.  It  is 
very  essential  to  get  a  good  syringe  for  these  injections. 

Hr.  Lerov  said  mercurial  injections  are  the  surest  and  infi- 
nitelv  the  most  rapid  method  at  our  command.  They  do  not 
disorganize  digestion,  and  a  good  digestive  system  is  one  of 
the  best  assets  that  a  man  has  in  the  overcoming  of  a  syphi¬ 
litic  infection. 

Snoring  and  Mouth  Breathing. 

Hr.  G.  E.  Vaugiian,  Clarksville,  said  the  most  frequent 
cause  of  mouth  breathing  in  a  child  is  adenoids  and  enlarged 
tonsils.  The  next  is  hypertrophic  or  intumescent  rhinitis,  and 
he  called  particular  attention  to  this,  as  it  is  frequently  neg¬ 
lected.  The  enlarged  turbinate  is  considered  frequently  to  be 
the  result  of  adenoids  and  tonsils,  and  yet  it  does  not  always 
disappear  after  their  removal.  So  he  is  constrained  to  think 
that  the  enlarged  turbinate,  adenoids  and  tonsils  are  all  the 
result  of  some  condition,  and  not  always  dependent  on  each 
other.  A  grievous  mistake  is  made  by  not  following  up  cases 
on  which  operations  have  been  done  for  adenoids  and  tonsils 
and  seeing  to  it  that  nasal  obstruction  is  completely  relieved 
and  normal  breathing  established. 

Treatment  and  Prevention  of  Tuberculosis  by  Tuberculin 

Immunization. 

Hr.  William  Litterer,  Nashville,  stated  that  (1)  experi¬ 
ments  on  animals  demonstrate  the  possibility  of  creating  im¬ 
munity  to  tuberculosis  by  the  use  of  the  tuberculins.  (2)  The 
time  is  not  far  distant  before  individuals  showing  a  tuber¬ 
culous  tendency  will  submit  themselves  to  the  repeated  injec¬ 
tions  of  some  form  of  tuberculin  as  a  means  of  prophylaxis 
against  this  disease.  (3)  The  clinical  method  in  the  adminis¬ 
tration  of  tuberculin  is  far  preferable  to  the  one  advocated 
by  V  right  in  which  the  estimation  of  the  opsonic  index  is 
essential.  (4)  Tuberculin  therapy  is  proving  an  essential  aid 
in  the  treatment  of  tuberculosis,  especially  as  an  adjuvant  to 
the  hygienic,  dietetic,  open-air  treatment. 

DISCUSSION. 

Hr.  Louis  Leroy  thinks  some  members  of  the  profession 
have  gone  mad  over  opsonic  therapy  and  have  followed  opsonic 
work  further  than  they  have  been  justified.  The  opsonic  por¬ 
tion  is  simply  an  attachment  to  the  value  obtained  from  vac¬ 
cine  therapy.  The  advantage  to  be  obtained  from  the  injection 
of  bacterial  products  has  been  known  for  many  years,  and  it 
was  only  in  casting  about  for  a  method  to  control  this  that  the 
work  of  Wright  was  developed. 

Tuberculosis. 

The  membership  of  the  Tennessee  State  Committee  of  the 
International  Congress  on  Tuberculosis  presented  a  symposium 
on  tuberculosis.  Papers  were  read  as  follows:  “Prophylaxis 
in  Tuberculosis,”  by  Hr.  Y.  L.  Abernathy,  Hill  City;  “Experi¬ 
mental  Tuberculous  Peritonitis,”  by  Hr.  William  Litterer, 
Nashville;  “Tuberculosis  of  the  Cervical  Lymphatic  Nodes,” 
by  Dr.  W.  A.  Bryan,  Nashville;  “How  Best  to  Utilize  the 
Knowledge  of  the  Communicability  of  Tuberculosis,”  by  Dr. 

H.  P.  Coile,  Knoxville;  “The  Marriage  and  Intermarriage  of 
Tuberculous  Subjects,”  by  Hr.  I.  A.  McSwain,  Paris;  “Bovine 
Tuberculosis,”  by  Dr.  M.  Jacob,  Knoxville. 

Significance  of  Uterine  Hemorrhage. 

Dr.  L.  E.  Burch,  Nashville,  said  that  every  case  of  uterine 
hemorrhage  should  be  subjected  to  an  immediate  vaginal  ex¬ 
amination;  that  the  vast  majority  of  cases  having  this  symp¬ 
tom  are  due  to  pelvic  pathology,  and  that  by  carefully  con- 
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sidering  cancer,  extra-uterine  pregnancy,  abortion,  endometri¬ 
tis  and  fibroid  tumors,  and  then  by  a  process  of  exclusion  a 
correct  diagnosis  can  usually  be  made.  When  pelvic  pathology 
is  discovered  it  is  generally  necessary  to  resort  to  surgery  to 
effect  a  cure. 

Movable  Kidney. 

Dr.  William  D.  Sumpter.  Nashville,  said  that  the  fre¬ 
quency  of  movable  kidney  demands  careful  examination  of 
position  of  the  kidneys  in  vague  abdominal  pain.  He  spoke  of 
the  relation  of  movable  kidney  as  a  causative  factor  in  appen¬ 
dicitis,  diseases  of  the  biliary  passages,  disturbances  of  the 
gastrointestinal  tract,  etc.  He  discussed  the  diagnostic  meth¬ 
ods  of  examination  and  the  importance  of  differential  diagno¬ 
sis;  palliative  treatment,  with  its  results;  the  indications  for 
operative  treatment;  choice  of  incision;  method  of  fixation, 
and  the  anatomic  and  therapeutic  results  of  operation. 

Papers  were  likewise  read  as  follows:  “Retention  of  Urine 
in  a  Female  Infant  Nine  Weeks  Old,”  by  Dr.  T.  J.  Happel, 
Trenton;  “Some  Symptoms  Produced  by  Appendicitis,”  by  Dr. 
W.  A.  Bryan,  Nashville;  “Herniotomy,”  by  Dr.  George  R. 
West,  Chattanooga;  “Conservative  Surgery  in  Crushing  Inju¬ 
ries,”  by  Dr.  Jere  L.  Crook,  Jackson;  “Diseases  of  the  Frontal 
Sinus  and  Their  Surgical  Treatment,”  by  Dr.  C.  M.  Capps, 
Knoxville;  “Ethics,”  by  Dr.  J.  M.  Kennedy,  Knoxville;  “Puru¬ 
lent  Ophthalmia,”  by  Dr.  M.  M.  Cullom,  Nashville;  “The  Treat¬ 
ment  of  Detachment  of  the  Retina,  with  Reports  of  Cases,”  by 
Dr.  L.  B.  Graddy,  Nashville,  and  “Adenoids,”  by  Dr.  C.  H. 
Davis,  Knoxville. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  11,  1908. 

The  President,  Dr.  A.  M.  Eaton,  in  the  Chair. 

SYMPOSIUM  ON  NOSTRUMS  AND  NOSTRUM 
PRESCRIBING. 

Nostrum  Prescribing — Its  Cure. 

Prof.  Joseph  P.  Remington  believes  that  the  practice  of 
prescribing  nostrums  by  physicians  is  decreasing,  and  that 
with  persistent  activity  the  sale  and  use  of  nostrums  will  be 
greatly  curtailed.  Little  good  will  be  accomplished  by  a  propa¬ 
ganda  of  abuse  of  personal  vilification,  but  far  more  by  pre¬ 
senting  to  physicians  a  reasonable  and  effective  alternative, 
with  a  campaign  of  education,  which  will  present  facts  alone, 
studiously  avoiding  sensational  and  exaggerated  statements, 
intended  to  inflame  public  opinion  and  terrorize  the  masses. 
The  old  idea  of  mystery  in  the  preparation  of  medicines,  the 
writer  observes,  lies  at  the  foundation  of  the  nostrum  traffic, 
and  that  science  is  ever  the  foe  of  mystery  and  secrecy.  That 
secrecy  is  not  essential  in  securing  commercial  success  has 
been  shown  by  the  splendid  example  of  Dr.  Edward  R.  Squibb, 
who  willingly  published  his  processes  and  threw  open  his  lab¬ 
oratory  doors  to  the  inspection  of  the  medical  and  pharmaceu¬ 
tical  professions  at  a  time  when  his  competitors  closely 
guarded  their  secrets,  and  yet  he  died  a  rich  man,  not  only  in 
worldly  effects,  but  in  the  satisfaction  that  his  labors  had 
benefited  a  multitude.  His  example  is  now  being  followed  by 
the  best  manufacturing  pharmacists,  and  the  best  and  largest 
concerns  are  giving  freely  to  the  committee  of  revision  of  the 
U.  S.  Pharmacopeia  information  heretofore  withheld.  This 
spirit  can  be  encouraged  by  physicians  “by  never  prescribing 
a  remedy  the  composition  of  which  is  not  known  to  them.” 

The  cure  for  nostrum  prescribing  is  said  to  be:  1.  Educa¬ 
tion;  2,  application  and  close  study  of  the  therapeutic  effects 
of  the  preparations  of  the  U.  S.  Pharmacopeia  and  National 
Formulary  and  such  unofficial  agents  of  known  composition  as 
are  now  available. 

Nostrums  in  Dosage  Form. 

Mr.  M.  I.  Wilbert  said  that  the  advent  and  popularity  of 
nostrums  in  the  form  of  factory  made  prescriptions  is  the 
direct  cause  of  at  least  three  of  the  highly  objectionable  con¬ 
ditions  present  to-day.  In  the  order  of  their  importance  they 
are:  1.  A  pernicious  and  widely  developed  medicine  habit  on 


the  part  of  the  great  American  public.  2.  An  all  too  evident 
lack  of  self-confidence  and  a  want  of  knowledge  of  how  to 
formulate  a  satisfactory  prescription,  for  active  medicaments, 
on  the  part  of  the  physician.  3.  The  loss  of  interest  and  skill 
in  compounding,  controlling  and  dispensing,  on  the  part  of  the 
pharmacist  or  retail  druggist. 

Of  the  first  of  these  conditions  it  was  asserted  that  among 
the  more  potent  drugs  popularized  in  this  exploitation  are 
acetanilid,  phenacetin,  chloral  and  its  derivatives,  the  bromids, 
strychnin,  sulphonal,  trional,  veronal,  cocain,  eucain,  heroin, 
codein  and  a  number  of  others  scarcely  less  injurious,  to  say 
nothing  of  the  alcohol  presented  in  insidiously  attractive 
forms.  Of  the  second  condition,  the  efforts  in  combating  the 
evil  are  best  illustrated  in  the  method  of  teaching  pharmacol¬ 
ogy  and  therapeutics  in  the  medical  schools  of  Harvard,  West¬ 
ern  Reserve,  Cornell  and  Pennsylvania  universities.  For  signs 
of  progress  on  the  part  of  medical  men  in  actual  practice  it  is 
but  necessary  to  point  to  the  work  being  done  in  connection 
with  the  American  Medical  Association.  The  third  condition 
is  regarded  by  the  author  as  most  serious,  not  alone  became 
it  has  not  yet  been  recognized  or  appreciated  by  the  pharma¬ 
cists  themselves,  but  also  because  it  appears  to  have  been  all 
but  overlooked  by  the  medical  profession  and  the  community 
at  large. 

Mr.  Wilbert  argues  that  if  the  standards  of  the  Pharmaco¬ 
peia  are  reasonable,  every  pharmacy  or  drug  store  that  essays 
to  dispense  physicians’  prescriptions  should  contain  a  copy  of 
the  latest  edition  of  the  Pharmacopeia  and  of  the  National 
Formulary,  also  that  the  persons  in  charge  should  be  fully 
capable  and  have  at  their  command  the  necessary  apparatus 
to  apply  all  of  the  pliarmacopeial  tests  and  to  make  all  of  the 
official  preparations  strictly  in  accordance  with  the  directions 
as  laid  down  in  these  standards.  In  conclusion,  Mr.  Wilbert 
read  the  following  proprietary  names  under  which  castor  oil 
and  phenolphthalein  are  offered  for  sale:  Castol,  castolax, casto- 
line,  castorol,  castormel,  cholelith,  dulcinol,  laxans,  laxatin, 
laxatol,  laxarol,  laxathalen,  laxatolin,  laxiconfect,  laxoin,  laxo- 
phen,  laxaline,  laxatine,  laxomel,  lazarome,  laxol,  laxora,  lax- 
olia,  purgo,  purgol,  purgen,  purgella,  purgolade,  purgylum, 
purgatin,  purgativa,  parathalen,  probilin,  ricinol,  saccharol. 

The  Relative  Frequency  in  the  Prescribing  of  Proprietary 
Medicines  Up  to  1905. 

Mr.  Ambrose  Hunsberger  traced  the  rapid  growth  of  the 
habit  of  prescribing  proprietary  preparations  from  the  earli¬ 
est  available  records,  those  gathered  in  1875,  to  the  chaotic 
period  of  1905.  An  investigation  of  50,000  prescriptions,  re¬ 
ported  by  Dr.  Jacobi,  revealed  in  1875-80  2  per  cent,  of  proprie¬ 
taries;  1880-90,  5  per  cent.;  1895,  12  per  cent.;  1898,  15  per 
cent.;  1902-03,  25  per  cent. 

Another  investigation,  made  by  members  of  the  American 
Pharmaceutical  Association,  residing  in  widely  separated  lo¬ 
calities  in  the  United  States,  was  reported  to  that  body  at  its 
1905  meeting  by  Mr.  Patch  of  Boston.  This  analysis  covered 
27,000  prescriptions  and  showed  a  total  of  20  per  cent,  that 
called  for  proprietaries,  not  including  proprietary  chemicals 
such  as  antipyrin,  phenacetin,  etc.  (which  were  being  adver¬ 
tised  heavily  at  that  time),  but  embracing  a  class  of  com¬ 
pounds  bearing  fanciful  and  catchy  names,  many  of  which  are 
no  longer  prescribed,  yet  are  enjoying  large  sales  direct  to  the 
laity  because  of  their  popularization  by  the  medical  profession. 

A  summing  up  of  the  reports,  supplemented  by  a  general 
knowledge  of  conditions,  indicates  that  in  1905  approximately 
35  per  cent,  of  the  prescriptions  written  throughout  the  country 
called  for  proprietary  products.  An  interesting  point  for  the 
“therapeutic  nihilist”  to  consider  is  the  fact  that  the  A.  Ph.  A. 
analysis  shows  calls  for  1:777  separate  and  distinct  articles 
in  27,000  prescriptions,  a  far  cry  to  “hope  and  nux  vomica.” 
Simple  medication  appears  to  have  been  practiced,  since  the 
average  number  of  articles  per  prescription  was  but  2.25.  The 
percentage  of  prescriptions  calling  for  proprietaries  varies 
considerably  in  different  sections  of  the  same  locality.  Jacobi 
reports  70  per  cent,  of  the  prescriptions  of  reputable  physi¬ 
cians,  compounded  at  a  “gaudy”  drug  store,  as  calling  for 
proprietaries.  Chicago  and  Boston  report  similarly.  The  low 
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percentages  are  found  in  the  “family  drug  store,”  honored  in 
its  community  and  having  the  confidence  of  the  good  old  “fam¬ 
ily  doctor.”  Jacobi  pertinently  says  “Clear  your  own  skirts, 
professors  and  doctors.” 

The  Legal  Safeguards  Surrounding  U.  S.  P.  and  N.  F. 

Preparations. 

Mr.  W.  L.  Ci.iffe  said  that  there  are  no  standards  for  the 
quality  of  proprietary  medicinal  compounds  other  than  those 
that  are  self-imposed  on  the  maker,  and  that  it  has  been  re¬ 
peatedly  shown  that  alteration  in  the  character  and  content 
of  this  class  of  medicinal  products  is  of  frequent  occurrence. 
Statutory  requirement's  in  state  and  federal  laws  do  not  inter¬ 
fere  in  this  changing  of  formulae,  except  in  the  case  of  a  dozen 
or  so  specifically  named  narcotic  or  habit-forming  drugs,  in 
which  case  the  actual  content  of  such  ingredients  must  be 
shown  on  the  label,  thus  rendering  changes  in  composition  as 
far  as  the  ingredients  named  are  concerned  apparent.  In  the 
case  of  the  official  preparations  of  the  U.  S.  Pharmacopeia  and 
National  Formulary  there  can  be  no  legally  permissible  devia¬ 
tion  from  the  formulae,  standards  and  tests  laid  down  in  those 
authorities  on  the  part  of  the  dispenser,  when  such  prepara¬ 
tions  are  ordered  by  prescription,  because  the  laws  of  the  vari¬ 
ous  states  and  territories  as  well  as  the  federal  statutes  de¬ 
mand  conformity. 

In  regard  to  the  effectiveness  of  the  administration  of  these 
laws,  it  is  said  that  bureaus  of  departments,  health  and  drug 
commissions  are  slowly  but  surely  being  put  into  a  state  of 
organization  for  this  purpose.  Quotations  from  the  various 
statutes  were  made  by  Mr.  Cliffe  in  substantiation  of  the 
statements  made. 

Results  Accomplished  by  the  Propaganda. 

Mr.  Christopher  Koch  referred  to  the  institution  of  the 
propaganda  for  reform  in  the  prescribing  of  proprietary  reme¬ 
dies  by  the  American  Medical  Association  in  1905  and  to  the 
work  of  the  Council  on  Pharmacy  and  Chemistry  of  that 
association.  Reference  was  also  made  to  the  work  of  the 
Ethical  Preparations  Committee.  In  November,  1906,  it  was 
found  on  investigation  that  20.4  per  cent,  of  all  prescriptions 
written  in  Philadelphia  called  for  proprietaries.  In  November, 
1907,  the  prescription  files  of  the  same  stores  showed  a  de¬ 
crease  of  one -third  in  such  prescriptions.  All  sections  of  the 
city  suffered.  West  Philadelphia  is  the  worst,  and  Kensington 
the  least  offender.  The  condition  in  Kensington  is  attributed 
to  the  fact  that  joint  meetings  of  physicians  and  pharmacists 
have  been  held,  and  to  the  fact  that  a  spirit  of  good  feeling 
exists  between  the  two  professions.  In  Germantown  a  large 
percentage  of  homeopaths  are  found  prescribing  proprietaries. 
In  West  Philadelphia  there  are  three  cooperative  companies 
with  many  physicians  as  stockholders  and  hundreds  of  pre- 
i  scriptions  for  these  proprietaries  are  written  daily.  The 
!  southern  end  of  the  city  and  the  Central  district  show  some 
improvement.  The  north  central  part  of  the  city  contains 
another  cooperative  corporation,  and,  strange  to  say,  one  of 
the  hardest  workers  in  the  propaganda  is  a  pharmacist  in  this 
section.  He  is  obliged  to  report  an  increase  in  spite  of  all  his 
efforts,  due  entirely  to  two  physicians  practicing  in  his  neigh¬ 
borhood  who  are  members  of  the  corporation. 

DISCUSSION. 

Hr.  Jameg  M.  Anders  felt  that  the  papers  presented  should 
bi!  heartily  endorsed  by  the  Philadelphia  County  Medical  So¬ 
ciety.  While  the  figures  presented  on  the  use  of  nostrums 
make  the  medical  profession  appear  to  better  advantage  than 
those  cited  by  other  observers  the  situation  is  still  in  a  meas¬ 
ure  deplorable.  Dr.  Anders  endorsed  the  suggestion  of  Pro¬ 
fessor  Remington  for  a  closer  application  to  the  study  of  the 
U.  S.  Pharmacopeia.  To  this  Dr.  Anders  would  add  the  stand¬ 
ard  works  on  materia  medica  and  therapeutics.  Certain  syn¬ 
thetic  proprietary  remedies  of  known  composition,  in  general 
use  and  widely  approved  by  the  leading  members  of  the  medi¬ 
cal  profession,  he  believes  may  be  employed  as  occasion  de¬ 
mands.  In  favor  of  the  National  Formulary  Dr.  Anders  said 
that,  while  this  work  gives  only  unofficial  preparations,  these 
hav#  been  brought  to  a  common,  authoritative  standard  by 


the  labors  of  a  special  committee  of  the  American  Pharma¬ 
ceutical  Association,  and  can  now  be  employed  with  confidence 
to  meet  definite  indications,  although,  as  a  rule,  it  is  necessary 
to  formulate  prescriptions  at  the  bedside.  Joint  meetings 
between  pharmacists  and  physicians  he  believes  will  not  only 
promote  friendly  feelings  between  the  two  professions,  but 
advance  the  interests  of  scientific  pharmaceutics  and  practical 
therapeutics. 

Dr.  II.  A.  Hare  referred  to  the  general  interpretation  of  a 
“proprietary”  and  of  a  “nostrum,”  the  former  embracing  those 
preparations,  the  ingredients  of  which  are  all  known,  which 
are  not  made  under  a  patent,  but  which  bear  some  official 
name  so  that  the  physician  in  ordering  may  get  the  product 
of  one  particular  manufacturer;  the  latter  being  those  secret 
preparations  made  under  a  patent.  He  claims  the  right  to 
prescribe  anything  he  pleases  for  his  patients,  provided  he 
knows  what  he  is  prescribing  and  has  information  that  leads 
him  to  believe  it  will  do  good. 

Dr.  S.  Solis  Coiien  said  that  any  ready-made  mixture  is 
bad,  whether  it  is  prescribed  by  the  National  Formulary  or  by 
a  manufacturer.  He  thinks  the  real  advance  is  being  made 
in  the  fact  that  pharmacists  and  physicians  are  uniting  on  non¬ 
secret  pharmacy.  He  is  in  accord  with  Professor  Remington’s 
paper  and  with  much  said  by  the  other  gentlemen.  He  feels 
that  the  profession  must  not  suffer  itself  to  use  incautious 
unguarded,  overemphatic  remarks  which  can  be  construed  by 
journals  and  newspapers  into  a  confession  that  the  medical 
profession  prescribes  secret  remedies,  which  it  does  not,  or 
into  an  idea  that  physicians  are  ignorant  of  pharmacy  and  of 
chemistry,  and  put  unknown  concoctions  into  the  stomachs 
of  their  patients  with  the  object  of  destroying  their  lives 
which  can  only  be  saved  by  the  efficacy  of  Christian  Science 
ana  osteopathy. 

Dr.  David  L.  Edsall  attributed  to  ignorance  the  prescrib¬ 
ing  of  nostrums  by  a  certain  portion  of  the  profession.  This 
ignorance,  he  said,  is  being  dissipated  by  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  He  feels  that  the  profession  should  show  its 
disapproval  of  so-called  medicinal  foods  at  present  widely 
used  and  enthusiastically  trusted  in  by  many  persons.  A 
report  which  appeared  in  The  Journal  of  the  American 
Medical  Association  showed  that  of  these  foods  an  amount 
equal  to  20  cents’  worth  of  milk  c^sts  from  $1.50  to  $3.50. 
He  has  seen  persons  in  a  decidedly  starved  condition  through 
the  use  of  these  substances.  He  thinks  it  important  that 
students  should  be  taught  therapeutics  in  small  ward  classes 
and  in  actual  work  in  the  wards. 

Dr.  M.  H.  Fussell  thinks  the  crux  of  the  entire  nostrum 
question  lies  in  the  queries  whether  there  “are  any  fixed  for¬ 
mulas  of  drugs  necessary  or  even  desirable,”  and  whether  it  is 
“not  better  to  use  single  drugs,  or  a  combination  of  drugs  for 
each  special  case?”  With  these  questions  answered  he  thinks 
that  rational  physicians  and  equally  intelligent  pharmacists 
can  at  once  meet  on  a  common  ground.  He  feels  that  the 
host  of  nostrums,  the  myriads  of  ethical  preparations,  the 
many  formulas  of  the  National  Formulary  and  the  few  fixed 
formulas  of  the  Pharmacopeia  are  the  outcome  of  a  natural 
desire  of  the  laity  for  relief,  coupled  with  their  inherited 
belief  from  ancestors  in  teons  past  in  the  infallibility  of  drugs 
in  curing  diseases.  The  continued  existence  of  secret  prepara¬ 
tions  he  attributes  primarily  to  the  lack  on  the  part  of  physi¬ 
cians  to  practice  the  sound  principles  of  therapeutics  taught  in 
the  best  medical  schools. 

Dr.  John  B.  Roberts  said  that  to  put  a  dirty  scalpel  into 
the  brain,  abdomen  or  joint  of  .  a  patient  is  a  breach  of  trust. 
To  put  an  unknown  amount  of  an  unknown  medicine  into  his 
stomach  or  under  his  skin  is  equally  censurable.  The  boast 
and  glory  of  medicine  is  its  approach  to  accuracy.  Accuracy 
can  only  be  obtained  by  a  knowledge  of  the  drugs  used  and 
the  quantities  given.  The  dirty  scalpel  and  the  secret  remedy 
may  lead  to  the  death  of  the  confiding  patient.  No  honorable 
and  self-respecting  physician  wishes  to  vie  with  the  abortion¬ 
ist  in  causing  the  death  of  his  patient.  All  such  practices  are 
unbecoming  a  physician  and  gentleman  and  can  not  be  tol¬ 
erated  by  the  Philadelphia  County  Medical  Society. 
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Testimony  of  Unregistered  Physicians  Not  Excusable — Consent 
to  Removal  to  Sanitarium  Not  Inconsistent  with 
Abandoment  of  Hope. 

The  Supreme  Court  of  Louisiana  holds,  in  the  case  of  State 
vs.  Howard,  that  when  a  witness  in  a  criminal  prosecution  is 
offered,  and,  over  the  objection  that  he  has  not  been  examined 
and  has  not  registered  as  required  by  act  No.  49  of  1894,  is 
permitted  to  testify,  as  an  expert  physician  or  surgeon,  it  is 
no  answer  to  the  objection  that  the  testimony  is  incompetent 
to  say  that  the  facts  testified  to  might  have  been  established 
by  competent  testimony,  or  that  the  testimony  as  given  “was 
not  strictly  that  of  a  medical  expert.”  The  act  ifi  question 
provides  that  practitioners  who  have  not  been  examined  and 
passed  by  the  state  board  of  medical  examiners  and  have  not 
otherwise  complied  with  its  provisions  “shall  not  ...  be 
allowed  to  testify  as  medical  or  surgical  experts  in  any  court 
of  this  state.” 

The  court  also  holds  that  the  fact  that  a  person  mortally 
wounded  consents  to  be  removed  to  a  sanitarium  for  the 
satisfaction  of  his  wife  and  children  is  not  inconsistent  with 
his  own  abandonment  of  the  hope  of  recovery;  and  where,  on 
the  whole,  the  evidence  justifies  the  belief  that  he  is  impressed 
with  a  sense  of  impending  dissolution,  his  statements  may  be 
admitted  as  a  dying  declaration. 

Physicians  Entitled  to  Compensation  as  Expert  Witnesses. 

The  Supreme  Court  of  Minnesota  says  that,  in  the  personal 
injury  case  of  Anderson  vs.  Minneapolis,  St.  Paul  &  Sault  Ste. 
Marie  Railway  Company,  where  the  plaintiff  recovered  a  ver¬ 
dict,  application  was  made  to  the  trial  court  on  proper  notice 
for  the  allowance  of  witness  fees  of  physicians  claimed  to  have 
been  called  as  experts  at  the  trial.  The  court  does  not  think 
that  there  was  error  in  allowing  the  witnesses  their  fees  as 
experts. 

The  court  says  that  it  was  claimed  that  it  was  held  in  Le 
Mere  vs.  McHale,  30  Minn.,  410,  that  physicians  could  not  be 
called  as  experts  when  they  had  been  employed  professionally 
to  attend  the  plaintiff,  and  while  so  attending  him,  in  the 
ordinary  practice  of  their  profession,  acquired  personal  knowl¬ 
edge  of  the  nature  and  extent  of  his  injuries.  But  it  cer¬ 
tainly  was  not  intended  to  hold  in  Le  Mere  vs.  McHale  that, 
simply  because  physicians  and  surgeons  treat  an  injured 
person  in  their  professional  capacity,  they  are  thereby  pre¬ 
cluded  from  being  sworn  and  examined  at  the  trial  as  experts 
to  give  an  opinion  on  the  facts,  whether  those  facts  were  ascer¬ 
tained  wholly  or  partially  as  a  result  of  their  personal  experi¬ 
ence  in  treating  the  patient.  That  decision  goes  no  further 
than  to  hold  that  a  physician  who  testified  to  facts  coming 
under  his  notice  during  the  performance  of  his  professional 
duties  is  not  necessarily  an  expert  witness.  In  that  case  there 
was  nothing  to  distinguish  the  physicians  from  any  other  wit¬ 
nesses.  In  this  case  it  appeared  from  the  motion  papers  that 
the  physicians  and  surgeons  not  only  treated  the  injured  man 
professionally,  but  were  employed  so  to  do  for  the  purpose  of 
making  preparation  to  testify  as  experts.  They  made  special 
examination  of  his  injuries,  with  the  intention  of  acquiring 
knowledge  which  should  make  them  the  better  qualified  to 
testify  as  to  what  were  the  probable  results  of  the  injury. 
Of  course,  applications  of  this  kind  should  be  carefully  scrutin¬ 
ized  by  trial  courts.  The  statute  was  not  intended  to  furnish 
a  plaintiff  the  means  of  procuring  medical  treatment  at  the 
expense  of  the  party  charged  with  negligence. 

In  other  words,  the  court  holds  that  physicians  and  surgeons 
who  testify  as  witnesses  concerning  facts  coming  under  their 
observation  while  professionally  attending  a  patient,  and  ex¬ 
press  opinions  with  reference  thereto,  are  riot  necessarily  enti¬ 
tled  to  compensation  as  expert  witnesses.  But  where  physi¬ 
cians  and  surgeons  are  engaged  to  treat  and  examine  an  in¬ 
jured  person  for  the  purpose  of  acquiring  the  knowledge  neces¬ 
sary  to  qualify  them  as  expert  witnesses  thev  are  not  neces¬ 
sarily  disqualified  as  such  by  the  fact  that  they  also  treated 
the  patient  professionally; 


Medical  Works  Can  Not  Be  Gotten  Before  Jury  by  Indirection. 

The  Supreme  Court  of  Iowa  says,  in  the  case  of  State  vs. 
Blackburn,  that  medical  works  are  not  admissible  in  evidence, 
and,  when  not  alluded  to  in  direct  examination,  can  not  be 
gotten  before  the  jury,  over  objection,  on  cross-examination, 
nor  can  this  be  done  by  indirection  in  assuming  their  sup¬ 
posed  teachings.  Therefore,  in  this  case,  where  a  physician 
had  based  his  opinion  solely  on  his  own  experience  and  ob¬ 
servation,  it  was  error  to  cross-examine  him  on  the  state  of 
the  medical  authorities  in  order  thereby  to  get  their  supposed 
teachings  before  the  jury.  The  range  of  cross-examination  in 
testing  the  learning  and  skill  of  one  who  is  presented  as  an 
expert  is  largely  discretionary,  but  under  that  pretext  im¬ 
proper  evidence  or  inferences  from  assumptions  not  supported 
by  the  record  ought  not  to  be  brought  before  the  jury,  espe¬ 
cially  with  the  sanction  of  the  court. 

Good  Bases  for  Hypothetical  Questions. 

The  Supreme  Court  of  Minnesota  holds,  in  the  personal  in¬ 
jury  case  of  Masteller  vs.  Great  Northern  Railway  Company, 
that  the  opinion  of  an  expert  witness  may  be  based  in  part 
on  his  own  testimony  as  to  facts  within  his  personal  knowl¬ 
edge  and  on  a  hypothetical  presentation  of  other  matters  not 
within  his  knowledge.  It  says  that  it  is  not  the  rule  that  under 
all  circumstances  a  hypothetical  question  must  contain  a  state¬ 
ment  of  all  the  material  facts  concerning  which  there  is  evi¬ 
dence.  If  a  witness  was  present  in  court  and  heard  the  evi¬ 
dence,  he  may  express  an  opinion  with  reference  to  it,  although 
not  set  out  in  the  form  of  a  hypothetical  question.  This  is  no 
infringement  on  the  rule  that  when  a  physician  has  not  made  a 
personal  examination  of  the  patient,  and  has  not  heard  other 
witnesses  testify  with  reference  to  the  facts,  then  the  hypo¬ 
thetical  question  must  be  based  on  a  statement  of  all  the  evi¬ 
dence  which  was  produced  at  the  trial. 

Damages  for  Injuries  Causing  Consumption. 

The  Supreme  Court  of  New  York,  Appellate  Division,  Second 
Department,  holds,  in  the  persona]  injury  case  of  Roenbeck  vs. 
Brooklyn  Heights  Railroad  Company,  that  $9,u00  damages  i3 
not  so  excessive  as  to  demand  a  new  trial  where  a  man,  earn¬ 
ing  $40  a  week,  sustained  injuries  developing  a  tubercular 
condition  of  the  lungs,  even  if  under  certain  conditions  of  liv¬ 
ing  he  could  be  cured  of  the  consumption  in  one  to  four  years. 

Damages  for  Colies’  Fracture  of  Wrist. 

The  Supreme  Court  of  New  York,  Appellate  Division,  Fourth 
Department,  holds,  in  the  personal  injury  case  of  Powers  vs. 
Village  of  Moravia,  that  the  jury  was  not  unreasonable  in 
awarding  to  a  married  woman,  who  earned  $5  or  $6  working 
out,  $2,000  damages  for  a  Colies’  fracture  of  the  right  wrist, 
where,  although  the  bone  had  united,  there  was  more  or  less  de¬ 
formity,  and  the  hand  had  been  weakened  and  fingers  stiffened. 

Frightening  of  Pregnant  Woman  Not  Deemed  Cause  of  Death 
Following  Premature  Delivery. 

The  Court  of  Appeals  of  Kentucky  says  that,  construing  the 
indictment  in  the  case  of  Commonwealth  vs.  Couch  most 
strongly  against  the  accused,  it  showed  that  by  the  discharge 
of  firearms  on  the  public  highway  he  frightened  a  woman  who 
was  quick  with  child  or  pregnant,  and  that  by  reason  of  this 
undue  excitement  thus  brought  on  she  gave  premature  birth 
to  her  child,  following  which  she  became  sick  and  later  died. 
Could  it  be  said  that  her  death  was  either  the  natural  or  the 
probable  consequence  of  the  shooting  on  the  highway?  Hie 
court  thinks  not. 

At  common  law,  and  by  statutory  enactment  in  many  of  the 
states,  if  one  while  doing  an  unlawful  act  not  amounting  to 
felony,  unintentionally  kills  another,  he  is  guilty  of  man¬ 
slaughter.  It  is  not  necessary  that  he  shall  have  intended  to 
violate  the  law  in  order  to  constitute  the  offense;  but  he 
must  have  intended  to  commit  the  act  which  constitutes  a 
misdemeanor. 

But  the  court  has  been  unable  to  find  any  case  wherein  the 
doctrine  has  ever  been  extended  as  far  as  the  commonwealth 
asked  to  have  it  extended  in  this  case.  The  most  that  could 
be  said  of  the  contention  of  the  commonwealth  was  that  the 
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(roman,  being  pregnant,  became  badly  frightened  on  account 
of  the  unlawful  act  of  the  defendant,  which  brought  on  or 
caused  her  to  give  premature  birth  to  her  child;  that  follow¬ 
ing  this  she  became  sick,  from  which  sickness  she  later  died. 
Her  sickness  was  not  due  to  the  fright,  and  could  not  be  said 
to  be  either  the  natural  or  the  probable  result  of  her  becoming 
frightened. 

There  would  be  some  plausibility  in  the  contention  of  the 
commonwealth  if  the  woman  had  died  in  the  act  of  child¬ 
birth,  but  such  was  not  the  case.  Her  death  may  have  been 
due  to  want  of  attention  following  her  confinement,  or  to  im¬ 
proper  attention,  or  to  disease  due  to  other  cause  than  her 
fright  or  confinement;  and,  this  being  true,  the  court  is  of  the 
opinion  that  the  ruling  of  the  trial  judge  sustaining  a  demurrer 
to  the  indictment  was  correct. 

- - 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  18. 

1  ‘Constructive  Surgery  After  Gunshot  Wound  of  Abdomen.  W. 
M.  Polk,  New  York. 

?2  *A  Phenomenal  Aortic  Aneurism.  W.  G.  Thompson,  New  York. 
3  Case  of  Recurrent  Jaundice :  Death  in  Third  Attack  from 
Carcinoma  of  Pancreas.  G.  L.  Peabody,  New  York. 

4  ‘Bright’s  Disease  and  Its  Treatment.  O.  Lerch,  New  Orleans. 
5  Electromechanical  and  Thermic  Removal  of  Local  Stasis. 
W.  B.  Snow,  New  York. 

6  Integrity  of  Stereognostic  Function  and  of  All  Forms  of 
Sensation  in  a  Case  with  a  Lesion  of  Left  Parietal  Lobe. 
A.  Gordon,  Philadelphia. 

7  ‘Fractures  of  the  Tip  of  the  Olecranon  Process.  F.  E.  Peck- 
ham,  Providence,  R.  I. 


1.  Extensive  Gunshot  Wound. — Polk  describes  an  extensive 

I  gunshot  wound  caused  by  the  accidental  discharge  of  both 
barrels  of  a  shot  gun  in  contact  with  the  body,  three  layers 
of  clothes  only  intervening.  The  contents  of  the  two  barrels 
struck  the  abdomen  at  and  above  the  left  anterior  superior 
spine  of  the  ilium,  and  came  out  at  and  above  the  iliosacral 
joint,  tearing  away  all  the  soft  tissue  from  the  crest  of  the 
ilium  and  the  crest  itself,  above  a  line  drawn  from  a  point  one 
inch  back  of  the  anterior  superior  process,  around  the  outside 
of  the  bone  to  the  upper  limit  of  the  sacroiliac  joint.  The 
joint  was  not  entered,  but  two  transverse  processes  of  vertebrae 
were  blown  off  and  many  pieces  of  detached  bone  Avere  scat¬ 
tered  throughout  the  soft  tissues.  The  peritoneal  cavity  Avas 
entered,  exposing  the  sigmoid  flexure,  the  lower  pole  of  the  left 
kidney,  and  the  anterior  end  of  the  floating  rib.  It  could  not 
at  first  be  determined  whether  the  sigmoid  Avas  perforated  or 
not,  but  in  one  or  tAvo  days  leakage  of  gas  shoAved  that  it  had 
;  been  injured.  The  lumbar  muscle  was  practically  destroyed.  As 
there  Avere  no  signs  of  serious  hemorrhage  and  it  Avas  recog¬ 
nized  that  the  wound  had  been  practically  sterilized  by  the 
burning  of  the  discharge,  the  attending  practitioner  wisely  re¬ 
frained  from  overmuch  probing  or  interference,  merely  remov¬ 
ing  loose  and  dead  tissue,  clothing,  etc.,  and  applying  a  sterile 
dressing.  In  about  tAvo  Aveeks  the  patient  Avas  taken  by  train 
to  NeAV  York,  about  1,000  miles.  There  it  AAras  found  neces¬ 
sary  to  remove  the  anterior  part  of  the  crest  of  the  ilium, 
which  had  become  denuded  of  periosteum,  and  other  portions 
of  embedded  bone  that  were  found,  and  zinc  plaster  Avas 
used  to  narrOAV  the  Avound.  Another  operation  Avas  performed 
j  four  months  later,  anastomosing  the  under  surface  of  the 
transverse  colon,  betAveen  the  mesocolon  and  omentum  at  the 
junction  of  the  middle  and  left  third  of  the  mesocolon  Avith 
that  portion  of  the  sigmoid  Avhich  could  most  easily  be  brought 
into  apposition.  A  fourth  operation  Avas  undertaken,  still  a 
year  later,  to  close  the  intestinal  opening  and  furnish  a  parietal 
'  peritoneum,  against  Avhich  the  intestine  could  rest,  thus  min¬ 
imizing  chances  of  adhesion  and  protecting  against  ulcerative 
processes  in  the  exposed  intestinal  area;  to  find  an  external 
coA’ering  for  what  must  be  a  large  hernia ;  and  to  devise  a 
means  for  controlling  its  extension  and  future  enlargement. 
The  various  operations  are  described  in  detail.  The  patient, 

J  at  the  time  of  report,  tAvo  years  after  operation,  Avas  in  excel¬ 


lent  health,  able  to  perform  all  the  duties  of  life,  walking 
four  or  fiA'e  miles  a  day  for  recreation;  the  digestion  Avas  ex¬ 
cellent,  as  Avell  as  the  action  of  the  boAvels. 

2.  Aortic  Aneurism. — Thompson  reports  an  abdominal  aortic 
aneurism,  of  falsely  sacculated  and  dissecting  type,  measuring 
G  by  9  by  11  inches,  containing  6ya  quarts  (3,000  c.c.)  of  fluid 
blood  and  clots,  causing  marked  displacement  of  the  kidneys 
and  erosion  of  five  vertebrae.  The  patient  was  able  to  walk 
about  until  AATithin  three  Aveeks  of  his  death.  The  paroxysmal 
and  nocturnal  type  of  pain,  noted  by  Sansom  (TAventieth  Cen¬ 
tury  Practice,  ato1.  iv,  p.  511)  as  existing  when  there  is  erosion 
of  the  vertebrae,  AAras  a  marked  feature  of  the  case.  Consider¬ 
ing  the  phenomenal  size  of  the  mass  and  the  compression  and 
displacements  to  which  it  gaAm  rise,  it  is  astonishing  that  the 
patient  presented  so  feAV  subjective  symptoms. 

4.  Bright’s  Disease. — Lerch  discusses  in  detail  the  etiology, 
symptoms,  pathology  and  treatment  of  Bright’s  disease,  and 
urges  attention  to  the  necessity  for  early  recognition  of  the 
condition  Avhile  it  is  yet  in  a  stage  amenable  to  treatment.  He 
points  out  that  while  AATe  are  most  assiduous  in  attempting  to 
discover  the  earliest  signs  of  tuberculosis,  eATn  positive  symp¬ 
toms  of  beginning  nephritis  are  neglected,  though  that  disease 
is  just  as  certain  sooner  or  later  to  destroy  life. 

7.  Fracture  of  Olecranon. — Peckham  reports  cases  of  frac¬ 
ture  of  the  tip  of  the  olecranon  Avhich  tend  to  show  that  the 
general  rules  of  the  text-books — that  in  fracture  of  the  ole¬ 
cranon  the  arm  should  be  put  up  in  almost  complete  extension 
— do  not  ahvays  hold  good.  On  the  contrary,  there  are  cases, 
which  the  x-ray  Avill  shoAV,  in  which  there  is  a  riding  by  of 
the  fragments,  the  tip  being  pulled  upward  and  backAvard  by 
the  triceps.  To  put  up  the  arm  in  extension  would  aggravate 
the  deformity,  Avhile,  on  the  other  hand,  by  flexing  the  forearm 
on  the  arm  leverage  is  obtained,  and  Avith  the  fragment  held  as 
a.  fixed  point  by  the  triceps  and  ligamentous  attachments  there 
is  a  degree  of  flexion,  varying  in  each  case,  which  will  bring 
the  tip  of  the  olecranon  into  perfect  apposition  with  the  other 
fragments.  He  urges,  therefore,  a  careful  clinical  and  o:-ray 
study  in  each  case  and  individual  treatment  accordingly. 

Boston  Medical  and  Surgical  Journal. 

April  18. 

8  ‘Chronic  Obstruction  of  the  Duodenum  by  the  Root  of  the 

Mesentery.  E.  A.  Codman,  Boston. 

9  Acute  l’ellow  Atrophy  of  the  Liver.  Report  of  Two  Cases, 

One  with  Ascites.  W.  Tileston,  Boston. 

10  ‘Significance  of  Clinical  Histories  Before  and  After  Opera¬ 
tive  Demonstration  of  the  Real  Lesion.  (Concluded.)  M. 

H.  Richardson,  Boston. 

8.  Mesenteric  Obstruction  of  the  Duodenum. — The  conten¬ 
tions  that  Codman  sets  himself  to  prove  in  this  paper  are  as 
folloAvs:  1.  In  the  human  being  the  transverse  portion  of  the 
duodenum  is  more  or  less  compressed  by  the  root  of  the 
mesentery.  2.  Slight  anatomic  deviations  from  the  normal  or 
certain  pathologic  conditions  may  increase  this  pressure  to  a 
varying  extent  up  to  the  point  of  complete  occlusion  of  the 
gut.  3.  When  this  pressure  reaches  a  degree  great  enough  to 
give  more  resistance  to  the  muscular  efforts  of  the  duodenum 
than  the  closed  pylorus,  the  condition  becomes  of  pathologic 
significance.  4.  Thus  anatomically  the  duodenal  secretions  are 
brought  into  contact  Avith  mucous  membranes  unfitted  physio¬ 
logically  to  withstand  their  corrosive  action.  5.  The  obstruc¬ 
tion  favors  stasis  in  the  duodenum  and  thus  bacterial  invasion 
of  the  tissues.  6.  If  the  above  propositions  can  be  proved  they 
will  materially  alter  the  present  conceptions  of  the  etiology 
and  treatment  of  a  ATariety  of  pathologic  conditions,  e.  g., 
hyperchlorhydria,  nervous  dyspepsia,  duodenal  and  gastric  ul¬ 
cer,  pancreatitis,  cholelithiasis,  persistent  vomiting  after 
laparotomy  and  in  pregnancy,  and  excessive  fluid  drainage 
from  wounds  in  the  common  duct  and  duodenum.  He  endeav¬ 
ors  to  show  that  facts  collected  about  the  duodenum  by  Dwight 
in  anatomy,  Cannon  in  physiology,  Tiirck  in  experimental 
bacteriology,  and  Ochsner  and  others  in  operative  surgery,  sub¬ 
stantiate  his  contentions,  and  proceeds  to  consider  each  of  them 
in  detail. 

10.  The  Significance  of  Clinical  Histories. — Richardson  con¬ 
cludes  his  article  from  the  preceding  issue,  the  general  pur- 
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port  of  which  is  to  show  the  value  of  clinical  histories  in  re- 
lined  deductive  reasoning  and  how  narrow  sometimes  is  the 
margin  between  a  course  in  which  death  is  inevitable  and  one 
in  which  recovery  is  probable.  One  little  variation  in  reading 
the  history  may  lead  the  surgeon  off  the  true  course  and  to 
irreparable  disaster,  just  as  surely  as  a  slight  variation  in  the 
reading  of  the  compass  will  make  a  false  course  and  land  the 
mariner  in  the  breakers.  It  is  our  duty,  despite  our  unwilling¬ 
ness  to  accept  always  the  experience  of  the  past,  to  call  atten¬ 
tion  to  our  failures  and  to  insist  that  better  methods  be  em¬ 
ployed.  The  sailing  directions  in  this  course  are  enumerated 
by  the  author  as  follows:  1.  To  gain  from  the  patient  without 
suggestions  and  without  leading  questions  a  careful  and 
leisurely  statement  of  the  symptoms  from  the  very  beginning. 

2.  To  have  the  patient  repeat  the  history  at  subsequent  visits. 

3.  To  compare  these  two  or  more  histories.  4.  To  put  ques¬ 
tions  which  will  tend  to  throw  light  on  the  patient’s  volun¬ 
tary  statement.  5.  To  question  the  patient  as  to  specific  or¬ 
gans  and  diseases.  6.  To  bring  out  in  detail  family  diseases 
and  tendencies  as  particularly  and  extensively  as  in  life-in¬ 
surance  histories.  7.  To  cross-examine  the  patient  on  all  his 
statements.  8.  To  avoid  leading  questions  in  all  the  details 
of  the  history.  9.  To  make  use  of  every  reasonable  means  of 
physical  examination,  excepting  only  those  of  doubtful  effi¬ 
cacy  which  are  painful  or  distressing.  10.  To  make  repeated 
deductions  from  the  above  data.  11.  To  demonstrate,  when 
possible,  to  others,  the  histories,  the  physical  examination,  the 
diagnosis  and  the  real  lesion  (as  in  the  clinical  lecture).  12. 
To  review  the  previous  history  in  the  light  of  the  operative 
demonstration.  13.  To  question  and  cross-question  the  con¬ 
valescent  patient,  as  indicated  by  the  abnormalities,  old  and 
recent,  demonstrated  at  the  operation.  By  this  means  the 
measurable  error  in  diagnosis  in  indications  and  contraindica¬ 
tions  dependent  on  diagnosis  may  be  materially  diminished. 

New  York  Medical  Journal. 

April  IS. 

11  ‘Colony  Sanatorium  for  the  Nervous  and  Neurasthenic :  a 

Much  Needed  Work  of  Philanthropy.  G.  W.  Jacoby,  New 

York. 

12  The  Most  Useful  Specialty  in  Medicine.  J.  M.  Taylor,  Phila¬ 

delphia. 

13  Palliative  Treatment  of  Prostatic  Hypertrophy.  F.  Bier- 

hoff.  New  York. 

14  Attempts  to  Renair  the  Effects  of  Great  Destruction  of  the 

Lids  and  Orbital  Tissues  Caused  by  Disease  of  the  Antrum. 

B.  Chance.  Philadelphia. 

15  Dislocation  of  the  Neck  with  Recovery.  L.  Lofton,  Emporia- 

Belfield,  Va. 

1(5  Principles  of  the  Climatic  Treatment  of  Children.  '' 

Wachenheim,  New  York. 

17  A  Retrospect  in  Phthisiotherapy.  II.  F.  Stoll,  Hartford.  Conn. 

18  External  Urethrotomy  for  Acute  Retention  of  Urine  Caused 

by  Impaction  of  a  Vesical  Calculus  in  the  Penile  Portion 

of  the  Urethra.  F.  T.  Woodbury.  Camp  Jossman.  P.  I. 

19  Case  of  Multiple  Tapeworm  Infection.  R.  L.  Wilson,  New 

Orleans. 

11.  This  subject  is  discussed  editorially  in  The  Journal, 
this  issue. 

The  Lancet-Clinic,  Cincinnati. 

April  11. 

20  Choice  of  an  Anesthetic.  S.  Iglauer,  Cincinnati. 

21  ‘Alimentary  Albuminuria.  A.  C.  Croftan,  Chicago. 

22  When  the  Baby  Is  Born.  T.  A.  Frazier,  Marion,  Ky. 

21.  Alimentary  Albuminuria. — Croftan  discusses  the  explana- 
nation  of  the  phenomenon,  and  in  regard  to  diagnosis  says 
that  the  use  of  specifically  precipitating  sera  in  any  form  of 
albuminuria  occurring  with  or  without  nephritis  following  the 
ingestion  of  large  amounts  of  albumin  in  normal  individuals, 
or  of  smaller  amounts  in  persons  suffering  from  dyspeptic 
disorders,  should  aid  in  clearing  up  the  pathogenesis  of  this 
particular  albuminuria.  If  it  is  found  that  the  native  albu¬ 
min  as  such  is  eliminated,  then  the  administration  of  digestive 
ferments  or  the  withdrawal  of  this  particular  form  of  albumin 
should  lead  to  the  cessation  of  the  albumin  excretion.  From  a 
life-insurance  standpoint  this  is  particularly  important,  for  ap¬ 
plicants  suffering  from  this  form  of  albuminuria  might  present 
themselves  for  insurance  examination  and  might  be  rejected 
for  a  nephritis,  when,  as  a  matter  of  fact,  they  may  be  suffer¬ 
ing  merely  from  a  transitory  digestive  disorder.  The  prog¬ 
nosis  in  this  form  of  albuminuria  is,  of  course,  very  much 


more  favorable  than  in  any  other  form  that  comes  under  ob« 
servation. 


Medical  Fortnightly,  St.  Louis. 

April  10. 

23  Longevity.  A.  S.  Ashmead.  New  York. 

24  Glimpses  of  Early  St.  Louis  Medical  History.  W.  B.  Outten, 

St.  Louis. 

25  ‘Aprosexia  :  Some  Eye,  Ear,  hose  and  Throat  Facts  in  Child 

Development.  E.  E.  Clark.  Danville.  Ill. 

20  Influence  of  Gynecologic  Operations  on  the  General  Organism. 

I’.  Findley.  Omaha,  Neb. 

27  The  Island  of  Java.  R.  G.  Eccles.  Brooklyn.  N.  Y. 

28  Atheroma  Therapeutics.  W.  C.  Abbott.  Chicago. 

29  ‘Hysteria  in  Children.  G.  E.  Price,  Philadelphia,  Fa. 

25.  Aprosexia. — Clark  considers  aprosexia,  which,  he  says,  ' 
may  depend  on  an  inherited,  weak  and  vicious  mind,  on  animal 
instincts  so  strong  that  even  slight  mental  exertion  may  be 
quite  beyond  the  child’s  capabilities,  but  most  often  of  all  on 
some  physical  ailment  or  defect.  A  large  proportion  of  such  I 
defects  are  due  to  conditions  of  the  eye,  ear,  nose  and  throat. 
The  most  frequent  of  these  are  amblyopia  from  uncorrected 
refractive  errors,  otitis  media,  perforations  of  the  membrana 
tympani,  mastoid  disease,  disease  of  the  ossicles,  and  adenoids. 
He  points  out  that  ailments  unaccompanied  oy  pain  are  very 
apt  to  go  unrecognized.  The  medical  profession,  besides  real¬ 
izing  the  importance  of  these  conditions  themselves,'  should  see 
to  it  that  parents  and  teachers  are  instructed  on  the  point. 

29.  Hysteria  in  Children. — Price  discusses  the  symptoms,  di¬ 
agnosis  and  treatment  of  hysteria  in  children.  The  diagnosis 
depends  on  the  history,  the  absence  of  other  adequate  cause, 
and  the  presence  of  so-called  hysterical  stigmata.  These  stig¬ 
mata  represent  certain  of  the  sensory  changes,  and,  briefly 
enumerated,  are  as  follow's:  Areas  of  cutaneous  hyperesthesia 
along  the  spine,  under  the  breasts,  and  over  the  inguinal  re¬ 
gions  (the  two  last  named  being,  as  a  rule,  most  marked  on 
the  left  side),  glove-like  and  stoeking-like  anesthesia  or  hvp- 
esthesia  of  the  extremities,  anesthesia  of  the  retinte  causing 
contraction  of  the  visual  field  and  anesthesia  of  the  pharynx 
and  conjunctiva  and  the  choking  sensation — the  common 
“globus  hystericus.”  But  it  must  be  remembered  that  the 
presence  of  hysterical  stigmata  in  a  given  case  does  not  rule 
out  the  possibility  of  a  more  serious  condition  being  present. 
Price  describes  four  cases  representing  the  hysterical  tremor 
(unusual),  the  hysterical  joint  type,  the  psychic  type,  and  the 
visceral  type,  the  latter  in  a  case  of  hysterical  dyspnea. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

March. 

30  ‘Technical  Methods  of  Performing  Certain  Cranial  Operations. 

II.  Cushing,  Baltimore. 

31  Fibrom.vomata.  Study  of  Degenerations,  Complications  and 

Associate  Conditions  in  3,561  Cases.  S.  E.  Tracy,  Phila¬ 
delphia. 

32  ‘Acquired  Atresia  of  the  Common  Duct  Due  to  Gallstones.- 

.T.  C.  Hancock,  Dubuque.  Iowa. 

33  ‘Hematuria  in  Pregnancy.  E.  A.  Balloch,  Washington,  D.  C. 

34  ‘Tuberculosis  of  the  Patella.  .T.  B.  Murphy,  Chicago. 

35  ‘Prophylactic  Use  of  the  Filigree  in  Inf'.-ted  Wounds  of  the 

.Abdominal  Wall.  W.  Bartlett,  St.  Louis. 

36  ‘Differential  Diagnosis  of  Duodenal  Ulcer  and  Gallstones.  W. 

D.  Haines,  Cincinnati. 

37  ‘Preparatory  and  Postoperative  Treatment.  J.  E.  Moore.  Phil¬ 

adelphia. 

38  New  Form  of  Surgical  Adhesive  Plaster.  C.  L.  Leonard,  Phila¬ 

delphia. 

39  ‘Treatment  of  Fibroid  Tumors  Complicated  by  Pregnancf. 

L.  E.  McMurtry.  Louisville.  Ky. 

40  ‘Case  of  Tuberculosis  of  the  Tongue.  W.  A.  Ilarsha,  Chicago. 

41  Case  of  Interscaoulothoracic  Ammitation  for  Sarcoma  of  the 

Face.  E.  M.  Hasbrouck.  Washington,  I).  C. 

42  Case  of  Degenerated  Uterine  Myoma.  E.  A.  Vander  Veer, 

Albany.  N.  Y. 

43  Stab  Wounds  of  Fetus  in  Tltero.  D.  A.  K.  Steele.  Chicago. 

44  Case  of  Ovarian  Hernia.  R.  A.  Boldt,  Cleveland.  Ohio. 

45  ‘Intraglandular  Enucleation  of  Goiter.  J.  L.  Reverdin,  Geneva, 

Switzerland. 


30.  This  article  appeared  in  the  Interstate  Medical  Journal. 
February,  1908,  and  was  abstracted  in  The  Journal,  April 
11,  1908,  page  1221. 

32  and  33.  Abstracted  in  The  Journal,  Jan.  25,  1908,  pages 
308  and  310. 

34.  Tuberculosis  of  the  Patella. — Murphy  notes  the  surpris¬ 
ing  infrequency  of  tuberculosis  of  the  patella  in  view  of  the 
comparative  frequency  of  tuberculosis  of  the  knee  joint.  Th  ■ 
immunity  of  the  patella  is  probably  due  to  absence  of  uu 
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watched  carefully,  as  its  effects  are  decidedly  depressing  in 
literature  of  the  subject.  The  primary  focus  generally  devel¬ 
ops  during  the  period  of  most  active  growth  of  sesamoid  bone, 
namely,  early  adult  life.  Infection  is  more  dependent  on  the 
degree  of  virulence  or  the  absence  of  opsonin  or  individual  re¬ 
sistance,  than  on  the  number  of  bacilli.  A  tuberculous  focus  may 
open  externally  into  the  prepatellar  bursa  or  internally  into  the 
joint,  which  is  most  common.  The  age  of  incidence  varies  greatly. 
The  symptoms  are  divided  by  Forget  into  periods  of  (a)  pain; 

(b)  abscess  formation;  (c)  fistulous  tract.  The  diagnosis  in 
primary  tuberculosis  is  often  difficult.  In  Murphy’s  clinic  a 
0.1  c.c.  of  old  tuberculin  in  10  c.c.  of  a  0.5  per  cent,  solution 
of  carbolized  water,  of  which  7 ys  minims  are  equal  to  5  mg. 
of  tuberculin,  is  used  for  diagnostic  purposes.  He  considers 
the  ocular  tuberculin  reaction,  however,  simpler,  more  effect¬ 
ive,  and  less  disagreeable.  Differential  diagnosis  calls  for  ex¬ 
clusion  of  cold  prepatellar  abscess,  lupus  and  chronic  prepatel¬ 
lar  bursitis  with  infection.  If  the  qavity  is  small  the  se¬ 
questrum  can  be  removed,  the  cavity  curetted,  and  filled  with 
iodoform  wax,  or  the  glycero-gelatin-formalin  plug,  the  prep¬ 
aration  of  which  is  described.  In  other  cases,  the  patella 
should  be  extirpated  in  toto ;  it  is  not  essential  for  perfect  mo¬ 
bility  and  function  of  the  joint,  and  by  employing  the  sub¬ 
aponeurotic  removal  of  the  patella,  if  possible,  the  bone  may 
be  reproduced.  He  describes  the  technic  and  reports  cases  with 
illustrations. 

35,  37,  40.  Abstracted  in  The  Journal,  Feb.  1,  1908,  pages 
393,  394,  397. 

36.  Abstracted  in  The  Journal,  Jan.  18,  1908,  page  232. 

39.  Abstracted  in  The  Journal,  Jan.  25,  1908,  page  309. 

45.  Intraglandular  Enucleation  of  Goiter. — Reverdin  says 

that  in  his  opinion  intraglandular  enucleation  is  indicated  in 
every  case  in  which  it  can  be  carried  out  without  danger.  It 
should  be  given  preference  in  all  enucleable  tumors,  liquid  or 
solid,  which  are  not  excessively  vascular,  and  when  the  con¬ 
nections  of  the  tumor  with  the  enveloping  gland  have  not 
been  modified  by  irritants  or  inflammation.  Partial  thyroidec¬ 
tomy  should  be  reserved  for  diffuse  neoplasms  or  for  very  vas¬ 
cular  adenomata,  or  such  as  have  become  adherent  to  their 
glandular  envelope.  Intraglandular  enucleation  of  goiters  or 
the  Porta-Socin  operation  presents  the  following  advantages: 
It  does  not  expose  neighboring  structures  (recurrents,  etc.) 
to  immediate  or  subsequent  lesions.  It  saves  all  the  healthy 
thyroid  tissues  as  well  as  the  parathyroids,  consequently 
avoids  thyroid  or  parathyroid  insufficiency.  It  leaves  in  case 
of  recurrence  the  possibility  of  intervention  without  exposing 
the  patient  to  the  dangers  of  myxedema.  Its  results  are  very 
good  from  the  cosmetic  point  of  view,  and  its  rate  of  mortal¬ 
ity  is  very  low.  The  danger  of  hemorrhage  that  might  occur 
has  been  much  exaggerated,  and  if  recurrences  are  more  fre¬ 
quent  than  after  partial  thyroidectomy,  they  are  amenable  to 
operation  without  serious  consequences.  Intraglandular  enu¬ 
cleation  is  not  useful  except  for  benign  encysted  tumors,  liquid 
or  solid.  It  is  contraindicated  if  the  tumors  are  exceedingly 
vascular,  or  adherent  to  the  enveloping  gland  because  of  pre¬ 
vious  treatment  or  inflammation. 

Northwestern  Lancet,  Minneapolis. 

L  March  15. 

4G  Etiology,  Symptoms  and  Pathology  of  Acute  Infectious  Dis¬ 
eases  of  the  Lungs  and  Pleura.  W.  R.  Bagley,  Duluth, 
Minn. 

47  ‘General  Therapeutics  of  Infectious  Diseases  of  the  Lungs 

and  Pleura.  E.  J.  Abbott.  St.  Paul.  Minn. 

48  Surgical  Treatment  of  Acute  Infections  of  the  Lungs  and 

Pleura.  W.  FT.  Magie,  Duluth.  Minn. 

49  Eclampsia.  D.  W.  Craig,  Sioux  Falls,  S.  D. 

47.  Therapeutics  of  Pneumonia. — Abbott  discusses  the  serum 
treatment,  which  is  too  variable  in  its  results  to  arouse  great 
faith.  For  relieving  pain  and  lowering  temperature  he  advo¬ 
cates  ice  bags  placed  along  the  axillary  region;  they  are  in 
every  way  preferable  to  poultices  and  pastes.  In  all  diseases 
no  suffering  that  can  be  avoided  should  be  allowed.  At  the 
beginning  it  may  be  necessary  to  control  the  pain  with  a  full 
dose  of  morphin,  keeping  it  in  check  with  the  ice  bag  subse¬ 
quently.  Strychnin,  while  for  most  people  an  excellent  tonic, 

;  both  to  the  nervous  system  and  the  circulation,  must  be 


epiphyseal  or  capillary  loop  circulation.  Murphy  discusses  the 
some  individuals.  The  enormous  doses  of  digitalis  which  are 
now  coming  into  vogue  may  be  perfectly  safe  in  hospital  pa¬ 
tients  carefully  watched  by  trained  nurses  and  skilled  in¬ 
ternes,  but  in  private  practice,  especially  in  the  country,  they 
are  fraught  with  danger.  If  digitalis  is  indicated,  the  use 
of  ordinary  moderate  doses  will  be  sufficient,  and  one  should 
not  wait  until  the  pulse  is  weak  and  rapid  and  the  pul¬ 
monary  sounds  have  changed,  but  should  give  ft  at  the  first 
sign  of  weakening,  watching  it  regularly  and  carefully.  Nitro¬ 
glycerin  is  useful,  particularly  in  old  people,  either  alone 
or  with  digitalis.  It  should  be  given  freely  to  dilatation  of 
the  systemic  vessels.  Abbott  has  great  faith  in  atropin. 
Cough  mixtures  and  expectorants  are  not  needed  in  pneumonia 
and  they  interfere  with  nutrition.  If  the  cough  is  persistent 
and  irritable,  codein  or  heroin  may  be  given,  in  sufficient  quan¬ 
tity  to  check  the  irritability.  The  ammonium  salts,  car¬ 
bonates  and  chlorids,  so  much  in  vogue  are  disagreeable  and 
undesirable.  Quinin  also  in  non-malarious  districts  he  does 
not  see  the  necessity  for,  and  its  effect  on  the  digestive  organs 
renders  it  undesirable.  The  coal-tar  antipyretics  are  partic¬ 
ularly  objectionable  and  dangerous,  and  are  entirely  unneces¬ 
sary,  as  it  is  rarely  in  a  self-limiting  disease  of  short  duration 
like  pneumonia  that  the  temperature  need  cause  much  alarm. 
In  any  event,  ice  externally  is  better  than  antipyretics  inter¬ 
nally.  There  is  a  decreasing  tendency  toward  the  use  of  alco¬ 
hol,  but  in  the  case  of  a  patient  accustomed  to  use  it  con¬ 
stantly  as  a  beverage,  sickness  is  a  bad  time  to  stop  it.  There 
is  no  necessity  to  go  to  either  extreme  in  regard  to  the  tem¬ 
perature  of  the  room. 

Journal  of  the  Kansas  Medical  Society,  Columbus. 

March. 

50  Diffused  Septic  Peritonitis.  C.  E.  Bowers,  Wichita,  Kan. 

51  ‘Effects  of  Tobacco.  W.  L.  Chilcott. 

52  The  Eye  in  Its  Relation  to  Systemic  Conditions.  H.  L.  Scales, 

Hutchinson,  Kan. 

53  Medical  Science.  T.  A.  Stevens,  Caney,  Kan. 

54  Treatment  of  Abortion.  H.  Randles,  White  City,  Kan. 

55  Proprietary  Epsom  Salts.  L.  A.  Clary,  Wyant,  N.  D. 

51.  Tobacco. — Chilcott  discusses  at  length  the  physiologic 
effects  of  tobacco.  He  considers  that  the  future  indicates  a 
reduced  use  instead  of  an  increase,  as  school  boys  of  from  10 
to  15  years  old  are  becoming  informed  as  to  its  injurious  ef¬ 
fects.  He  concludes  with  the  following  counsel:  "While  there 
seems  to  be  very  little  harm  done  by  mild  indulgence,  very 
few  advocate  any  benefit  derived  by  its  use.  Unless  their  sys¬ 
tems  are  being  irritated  by  the  accumulated  antinicotin  bodies, 
it  is  not  necessary  to  wean  the  old  indulgers;  only  prevent 
its  use  among  the  young,  and  in  a  few  years  it  will  be  a  habit 
of  the  past. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  27. 

56  Materia  Medica — Old  and  New.  C.  S.  Webb,  Bowling  Green, 

Va. 

57  The  New  Currents  (High-Tension.  Coil,  or  Static)  in  Treat¬ 

ment  of  Nervous  Diseases.  C.  M.  Hazen,  Bon  Air,  Va. 

58  Method  of  Removing  a  Retained  Placenta.  D.  M.  McIntosh, 

Old  Fort.  N.  C. 

59  ‘Use  and  Abuse  of  Drugs.  J.  T.  Graham,  W.vtheville,  Va. 

60  “Patent  Medicines” — What  They  Are  and  Why  Objectionable 

to  the  Medical  Profession.  I’.  Green,  Wytheville,  Va. 

61  ‘Intubation  of  the  Larynx.  J.  N.  Lewis,  Roanoke,  Va. 

59.  Use  and  Abuse  of  Drugs. — Graham,  in  discussing  this 
subject,  suggests  that  its  causation  may  be  found  partly  in 
the  following  fact:  If  we  compare  the  prescriptions  of  a  few 
years  ago  with  those  we  now  write  for  the  same  diseases  we 
shall  recognize  two  facts :  first,  we  have  followed  the  advice 
of  manufacturing  chemists  in  prescribing  their  special  prepa¬ 
rations  periodically  as  they  have  been  brought  to  our  notice; 
second,  we  have  abandoned  many  drugs  that  we  once  re¬ 
garded  as  specific,  and  are  at  a  loss  now  to  know  why  we  pre¬ 
scribed  them.  The  diseases  have  the  same  symptoms  and 
pathology  and  run  the  same  course  now  as  formerly,  conse¬ 
quently  the  change  must  be  in  the  remedies  used,  which  he 
attributes  to  a  lack  of  working  knowledge  of  drugs  in  health 
and  disease. 

61.  Intubation. — Lewis  describes  the  operation  with  its  indi¬ 
cations,  contraindications  and  complications.  The  irritation 
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from  removal  of  tlio  tul>e  sometimes  causes  laryngeal  spasm, 
■with  excessive  secretion  of  mucus,  rendering  it  necessary  to 
reintroduce  the  tube,  which  is  often  very  difficult  under  those 
circumstances.  He  finds  that  the  spasms  and  mucous  secre¬ 
tion  can  be  obviated  by  administering  a  dose  of  atropin  sul¬ 
phate  fifteen  or  twenty  minutes  before  removal.  He  never 
uses  the  instrument  provided  with  the  set  for  removal,  but 
finds  it  easier,  quicker  and  safer  to  remove  the  tube  by  exert¬ 
ing  slight  pressure  backward  and  upward  below  the  tube  on 
the  trachea.  The  patient  then  gags,  when  the  tube  can  b£ 
easily  grasped  with  forceps  or  fingers. 

Vermont  Medical  Monthly,  Burlington. 

March. 

62  Four  Cases  of  Pernicious  Endocarditis  with  Autopsies.  II.  C. 

Gordinier,  Troy.  N.  Y. 

03  ‘Relation  of  Eye  Strain  to  Epilepsy.  M.  B.  Ilodskins  and  G. 

A.  Moore.  Palmer,  Mass. 

04  Vomiting  of  Pregnancy.  J.  R.  Patton,  Fairfield,  Vt. 

03.  Eyestrain  and  Epilepsy. — Hodskins  and  Moore  have  car¬ 
ried  out  at  the  Massachusetts  Hospital  for  Epileptics  the  ex¬ 
periment  of  placing  on  full  mydriasis  a  large  number  of  pa¬ 
tients,  so  as  to  eliminate  eyestrain  and  keep  them  with  para¬ 
lyzed  accommodation  for  one  month,  and  then  comparing  the 
results  as  evidenced  by  the  number  of  seizures  with  the  num¬ 
ber  shown  in  other  months.  They  had  88  cases,  the  analysis 
of  which  gives  the  following  results:  The  total  number  of 
seizures  in  a  minimum  month  was  545,  or  an  average  of  6.1 
per  patient.  The  total  number  of  seizures  shown  in  a  maxi¬ 
mum  month  with  the  same  patients  was  1,630,  or  an  average 
of  19.6  per  patient.  Adding  the  totals,  this  gives  2,275  seiz¬ 
ures,  which,  divided  and  averaged,  give  13.2  per  patient.  The 
results  as  regards  the  seizures  during  the  month  of  full  my¬ 
driasis  was.  1,110,  giving  an  average  of  12.6  seizures  per  pa¬ 
tient,  or  approximately  the  same  as  that  afforded  by  averag¬ 
ing  the  maximum  and  minimum  months.  The  authors,  while 
they  admit  that  eyestrain  may  be  an  excitant  in  an  individual 
of  sufficiently  unstable  nervous  system,  yet  firmly  believe  the 
role  played  by  ocular  defects  in  the  causation  of  epilepsy  to  be 
a  very  modest  one. 

Western  Medical  Review,  Omaha. 

March. 

65  Surgeon  vs.  Internist.  P.  C.  Moriarty,  Omaha. 

66  ‘Gallstone  Disease :  Symptoms  and  Treatment  of  Acute  At¬ 

tacks  Preparatory  to  Operation.  O.  Grothan.  Kearney,  Neb. 

67  Inhalation  of  Formaldehyd  in  Infective  Disease  of  the  Res¬ 

piratory  Tract.  C.  J.  Alger,  Leigh.  Neb. 

68  Type  of  the  Insane.  J.  H.  MacKay,  Norfolk.  Neb. 

69  Tetanus  Treated  by  Intramuscular  Injections  of  Ergot  Fol¬ 

lowed  by  Recovery.  E.  S.  Lauzer,  Rock  Springs,  Wyo. 

66.  Gallstone  Disease. — Grothan  discusses  the  present  posi¬ 
tion  of  gallstone  surgery,  describes  four  cases,  and  suggests 
that  instead  of  sending  for  a  surgeon  post  haste  to  operate 
during  acute  attacks,  or  sending  the  patients  a  long  distance 
to  a  hospital  for  operation,  the  physician  should  keep  them  at 
home,  absolutely  at  rest,  and  treat  them  medicinally  with 
small  doses  of  calomel,  sodium  phosphate,  morphin  if  neces¬ 
sary,  icebag  over  tumor  and  epigastrium,  and  rectal  feeding. 
Then,  when  the  acute  attack  has  subsided  and  the  patient  has 
been  built  up  by  easily  digested  nutritious  food  for  a  longer 
or  shorter  period,  the  surgeon  may  be  called,  or  the  patient 
sent  t«  a  hospital  for  operation,  with  an  almost  positive  assur¬ 
ance  of  recover}:. 

Albany  Medical  Annals,  Albany. 

March. 

70  State  Campaign  for  the  Prevention  of  Tuberculosis.  S.  W. 

Rosendale,  New  York,  and  Others. 

71  The  Guest ;  or  Personal  Knowledge  of  a  Patient  in  a  Hospital 

of  the  Insane. 

FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

April  4. 

1  Pygmy  and  Negro  Races  of  Africa.  F.  C.  Shrubsall. 

2  ‘Tuberculosis  of  the  Kidney  and  Malignant  Disease  of  the 

Cecum.  C.  J.  Symonds. 


S  ‘Delayed  Chloroform  Poisoning;  Its  Nature  and  Prevention. 

W.  Hunter. 

4  ‘Bacteriology  of  Scarlet  Fever.  II.  Kerr. 

5  ‘Tubereulo-Opsonic  Index  of  the  Urine  and  Sweat  in  Health 

and  in  Tuberculosis.  J.  Miller. 

6  Opsonins  with  Special  Regard  to  Lupus  Vulgaris.  A.  Reyn 

and  R.  Kjer-Petersen. 

7  Motoring  Notes.  C.  T.  W.  Ilirsch. 

2.  Malignant  Disease  of  the  Cecum. — In  his  third  Lettsomian 

lecture  Symonds  takes  up  malignant  diseases  of  the  cecum, 
pointing  out  the  characters  of  early  cancer  thereof,  the  com¬ 
parative  safety  of  operation  in  suitable  coses,  and  the  degree 
of  immunity  from  recurrence  that  may  be  secured.  The  two 
main  signs  are  the  presence  of  the  tumor  and  the  occurrence 
of  early  intestinal  colic  due  to  obstruction  of  the  ileocecal  ori¬ 
fice.  Symonds  describes  the  peculiar  characters  of  both  con¬ 
ditions  and  reports  five  cases,  in  one  of  which  the  patient  was 
well  without  recurrence  in  1907,  ten  years  after  the  opera¬ 
tion.  He  discusses  the  diagnosis,  limits  of  operation,  and  pal¬ 
liative  treatment,  and  pays  particular  testimony  to  the  value 
of  the  Murphy  button,  though  he  never  uses  the  button  with¬ 
out  supplementing  it  by  a  row  of  Lembert  sutures  all  round, 
and,  where  possible,  enfolding  the  junction  by  the  great 
omentum. 

3.  Delayed  Chloroform  Poisoning. — Hunter  discusses  the 

pathogenesis,  the  disturbances  connected  with  glj'cogenesis 

with  the  metabolism  of  fats,  and  those  affecting  proteolytic 
and  antitoxic  functions.  He  concludes  that  the  vomiting  that 
occurs  after  the  administration  of  anesthetics  is  not  of  nerv¬ 
ous  origin,  but  essentially  toxemic,  due  to  the  profound  de¬ 
pression  of  the  liver  function  during  the  period  of  the  ad¬ 
ministration.  This  depression  will  be  the  greater  if  a  liver 
already  weakened  by  disease  or  by  poor  nutrition  be  further 

unduly  weakened  by  food  having  been  withheld  for  many 

hours  before  the  administration.  This  enforced  abstention 

from  food  before  the  administration  of  an  anesthetic  may  he 
carried  too  far,  and,  in  his  opinion,  it  is  largely  responsible 
for  the  fatal  effects  of  delayed  chloroform  poisoning  in  excep¬ 
tional  cases.  Such  effects  could,  in  all  probability,  be  com¬ 
pletely  prevented  if,  instead  of  withholding  food,  particular 
care  be  taken  to  give  the  patient  a  very  nutritious  and 
easily  digestible  meal,  well  sweetened,  two  or  three  hours 
before  the  operation. 

4.  The  Bacteriology  of  Scarlet  Fever. — As  the  result  of  an 
investigation  of  the  organisms  present  in  the  throats,  etc.,  in 
160  cases  of  scarlet  fever  at  the  Bury  and  District  Joint  Hos¬ 
pital,  Kerr  concludes  that  in  the  present  state  of  our  knowl¬ 
edge  of  the  etiology  of  the  disease  Gordon’s  tests  must  be  re¬ 
garded  as  of  little  value.  If  the  tests  are  of  real  differential 
worth  for  the  various  strains  of  streptococci — and  the  remark¬ 
able  constancy  shown  by  different  generations  of  individuals  to 
them,  in  his  experience,  indicates  that  they  are — we  find  our¬ 
selves  confronted  by  the  fact  that  they  fail  absolutely  to  point 
to  any  particular  strain  as  being  even  more  frequently  present 
in  scarlet  fever  than  in  any  other  catarrhal  and  inflammatory 
condition  of  the  throat.  That  the  infecting  agent  is  present 
in  the  pharyngeal  and  faucial  mucous  membrane  is  absolutely 
all  that  has  been  certainly  established  regarding  the  causation 
and  source  of  the  disease.  If  none  of  the  streptococci  in  the 
throat  are  causative  of  the  primary  conditions,  some  other 
agent  must  have  made  it  possible  for  them  to  obtain  entrance 
to  the  tissues  in  order  to  produce  the  secondary  complications. 
It  is  shown  that  the  staphylococci  are  relatively  increased  in 
scarlet  fever.  Possibly  a  careful  examination  of  these,  on 
similar  lines  to  that  described  for  the  streptococci,  might  re¬ 
veal  something  of  importance. 

5.  Tuberculo-Opsonic  Index  of  Urine  and  Sweat. — Miller’s 

observations  and  experiments  lead  him  to  the  conclusion  that 
urine  and  sweat  contain  antibacterial  or  bacteriotropic  sub¬ 
stances.  He  suppposes  that  not  being  required  in  the  ordinary 
functions  of  the  cells  of  the  body  they  are  eliminated  as  for¬ 
eign  substances. 

British  Medical  Journal,  London. 

April  4- 

8  Physiology  of  the  Emotions.  F.  \V.  Mott. 

9  ‘Vicious  Circles  Associated  with  Disorders  of  the  Heart.  J.  B. 

Hurry. 
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Volume  L. 

Number  18. 

10  Six  Cases  of  Heart  Block  with  Tracings  and  One  Postmortem 

Examination  of  the  Heart.  E.  O.  Jelllnek  and  C.  M. 

Cooper. 

11  *A  Specific  Treatment  of  Leprosy.  Deycke. 

12  Electrolysis  in  Tic  Douloureux  and  in  Spinal  Sclerosis.  D. 

Turner. 

13  Toxic  Effects  of  Petrol  Fumes.  C.  R.  Box. 

14  Rigor  Mortis  in  the  Stillborn.  J.  Bain. 

0.  Vicious  Circles  in  Heart  Disease. — Hurry  divides  vicious 
circles  in  heart  disease  into  five  groups,  as  follows:  1,  Circles 
associated  with  the  myocardium ;  2,  circles  associated  with  the 
endocardium;  3,  circles  associated  with  the  pericardium;  4, 
circles  associated  with  neuroses;  and  5,  circles  associated  with 
a  fall  in  blood  pressure.  He  discusses  each  group  in  detail 
and  gives  a  diagrammatic  representation  showing  the  analysis 
of  the  vicious  circles  into  component  factors.  As  regards 
treatment,  most  of  the  recognized  principles  of  cardiac  thera¬ 
peutics  apply,  but  he  adds,  with  illustrations,  the  following 
special  points:  1.  The  exciting  cause  must  be  sought.  2.  It  is 
frequently  desirable  to  treat  actively  each  of  the  several  fac¬ 
tors  concerned.  3.  When  there  is  a  choice  of  tfeatment,  each 
practitioner  must  attack  what  appears  to  him  the  locus  mi¬ 
nor  is  resistentice.  Hence  results  a  varying  modus  operandi  for 
the  same  disorder,  a  variety  which  puzzles  the  patient,  espe¬ 
cially  if  several  physicians  are  consulted  in  succession.  4.  The 
close  dependence  of  the  heart  on  the  central  nervous  system  is 
shown  by  the  existence  of  several  vicious  circles  in  nervous 
introspective  patients.  5.  Many  vicious  circles  associated  with 
the  myocardium  arise  from  the  failure  of  compensatory 
changes,  as,  for  instance,  when  a  salutary  hypertrophy  is  fol¬ 
lowed  by  undue  dilatation,  caused  either  by  degeneration  of 
the  myocardium  or  by  the  excessive  work  thrown  on  the 
heart.  Here  treatment  may  do  much  to  increase  the  vigor  of 
the  myocardium  or  to  lighten  its  load. 

11.  Specific  Treatment  of  Leprosy. — Deycke  reports  the  re¬ 
sult  of  his  researches  with  reference  to  attempts  to  grow  the 
lepra  bacillus  in  pure  culture.  He  was  unable  to  grow  the 
bacillus  in  the  form  in  which  it  appeared  in  leprous  tissue,  but 
he  isolated  a  characteristic  micro-organism  of  specific  charac¬ 
ters,  which  he  terms  Btreptothrix  leproides.  From  this  or¬ 
ganism  he  has  extracted  with  ether  a  genuine  neutral  fat 
which  he  calls  “nastin.”  The  injection  of  this  substance  in 
lepers  gives  rise  to  a  reaction  comparable  to  the  tuberculin 
reaction  in  tuberculous  patients.  Deycke  found  that  by  com¬ 
bining  nastin  with  benzoyl  chlorid  the  nastin  was  activated  to 
an  unexpected  extent.  Benzoyl-nastin  solution  appears  to  act 
on  the  lepra  bacilli,  the  nastin  enabling  the  benzoyl  to  deprive 
the  lepra  bacilli  of  fat  and  this  destroys  them.  He  is  con¬ 
vinced  that  in  leprosy  benzoyl-nastin  therapy  is  harmless  and 
may  be  conscientiously  recommended  as  a  real  advance  in  the 
treatment  of  that  disease. 

Medical  Press  and  Circular,  London. 

April  1. 

15  Two  Cases  of  Subacute  Infective  Epiphysitis.  E.  M.  Corner. 

16  Maladies  of  the  Heart.  Sir  J.  Sawyer. 

17  *Open  Windows  and  Adenoids.  J.  S.  Wallace. 

18  Seaside  Treatment  for  Sick  Children.  G.  Carpenter. 

17.  Open  Windows  and  Adenoids. — Wallace  discusses  the 
evolution  of  man’s  habits  from  his  primitive  condition  to  his 
present  one,  in  the  temperate  and  colder  zones,  to  explain  his 
view  that  adenoids  in  children  are  largely  connected  with  open 
window  sleeping.  It  is  not  the  fresh  air,  however,  but  the 
cold  and  damp  that  accompany  it,  a  combination  not  found  in 
the  tropics,  that  is  to  blame.  It  is  not  right  to  attempt  to 
ventilate  a  room  by  simply  keeping  the  windows  open  if  the 
weather  is  cold  and  damp.  The  increase  in  adenoids,  he  says, 
seems  to  have  been  concomitant  with  the  cult  of  open  windows 
night  and  day,  summer  and  winter.  He  finds  adenoids  much 
more  common  among  children  of  the  educated  classes  who  are 
instructed  to  keep  their  windows  open  at  night  throughout 
the  year.  His  investigations  show  that  children  brought  up 
with  open  windows  are  fifteen  times  more  liable  to  contract 
adenoids  than  those  who  sleep  with  closed  windows  oil  cold 
and  damp  nights,  or  throughout  the  greater  part  of  the  year. 
For  instance,  out  of  69  children  sleeping  with  closed  windows, 
2  cases  of  adenoids  were  found;  while  out  of  49  sleeping  with 
open  windows  at  night  winter  and  summer,  22  cases  of  ade¬ 


noids  were  found.  Wallace  supports  his  opinion  by  the  known 
effect  of  cold  and  damp  on  the  nasal  and  nasopharyngeal 
mucous  membrane.  Further,  the  tendency  to  adenoids  in  a 
family  he  considers  attributable,  not  to  hereditary  predisposi¬ 
tion,  but  rather  to  similarity  of  mal-environment. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

February. 

19  Medical  Treatment  of  Exophthalmic  Goiter.  K.  Hiller. 

20  Pathology  of  Thyroid  and  Parathyroid  Glands.  B.  Kilvington. 

21  ‘New  Generalization  in  Serum  Therapy.  D  M.  Paton. 

22  Three  Unusual  Obstetric  Cases.  G.  R.  Adam. 

23  Juvenile  General  Paralysis.  F.  H.  Cole  and  H.  D.  Stephens. 

24  Alveolar  Sarcoma  in  Undescended  Testicle.  G.  A.  Syme. 

21.  Serum  Therapy. — Paton  offers  an  amendment  to  the 
accepted  theory  of  immunity,  as  propounded  by  Ehrlich, 
which  theory,  he  says,  “takes  no  notice  of  the  elements  in  the 
serum  which  have  caused  the  reaction  in  the  cell  which  pro¬ 
duced  the  excess  of  cell  receptors,  nor  of  whether  they  can 
also  be  transferred  to  the  patient  to  produce  the  same  cell 
relation  in  him  as  in  the  animal  producing  them.  These  ele¬ 
ments  are  in  all  serums,  and  yet  they  are  unaccounted  for.” 
He  considers  that  Ehrlich’s  theory,  while  true  in  part,  can  not 
account  for  the  whole  resistance  to  microbic  invasion.  He  con¬ 
cludes  that  resistance  to  infection  in  man  and  animals  con¬ 
sists  of  the  following  elements,  and  that  these  elements  are  in 
their  serums:  1.  Antitoxins  and  bacteriolysins  of  lymphatic 
origin,  chemical  in  nature,  and  capable  of  acting  in  vitro — 
present  only  in  response  to  the  stimulus  of  infection.  2.  Tis¬ 
sue  antitoxins  or  opsonins,  consisting  of  excess  receptors — 
present  normally  in  physiologic  quantity,  and  increased  by 
pathologic  stimuli.  With  the  cell  reaction  necessary  for  their 
production,  they  form  the  “tissue  resistance.”  3.  Hormones 
— for  all  tissues — present  at  all  times,  but  increased  by  patho¬ 
logic  stimuli.  They  act  only  in  contact  with  the  tissue  cells 
and  not  in  vitro.  He  considers  the  way  in  which  each  of  these 
fares  on  hypodermic  injection  of  the  serum,  and  concludes 
that:  1.  Lymphatic  antitoxins  are  absorbed  when  injected 

hypodermically  and  act  as  though  produced  by  the  patient. 
They  are  not  absorbed  when  given  by  mouth.  2.  Tissue  anti¬ 
toxins,  opsonins  or  surplus  tissue  receptors  are  not  capable  of 
being  transferred  to  the  patient  by  any  known  method  with¬ 
out  destroying  their  specific  character.  3.  Hormones  are 
changed  to  anti-hormones  on  hypodermic  injection  as  soon  as 
they  reach  the  lymphatics.  In  the  lymph  spaces  they  act 
locally  in  contact  with  the  tissue  cells.  Given  by  rectum  or 
by  mouth,  they  act  on  all  tissues  physiologically  in  normal 
serum,  and  with  increased  power  on  tissues  which  have  been 
pathologically  affected  in  the  animal  from  which  the  serum 
has  been  drawn.  The  recognition  of  the  double  lines  of  de¬ 
fense,  instead  of  one  of  general  resistance,  and  the  consequent 
dual  character  of  the  resulting  serum,  with  the  necessity  for 
each  antibody  to  be  passed  directly  into  the  system  in  which 
it  originated,  throws  a  flood  of  light  on  the  whole  problem. 

Clinical  Journal,  London. 

April  1. 

25  Strangulated  Hernia.  A.  A.  Bowlby. 

26  Pancreatic  Reaction  in  the  Urine  and  the  Diagnosis  of  Pan¬ 

creatic  Disease.  P.  J.  Cammidge. 

27  Chronic  Intestinal  Obstruction.  H.  L.  Barnard. 

Glasgow  Medical  Journal. 

April. 

28  The  Sehola  Salernitana  :  Its  History  and  the  Date  of  Its  In¬ 

troduction  into  the  British  Isles.  N.  Moore. 

29  Lachrymation  :  Its  Causes  and  Treatment.  F.  Fergus. 

30  Case  of  Purulent  Otitis  Media  with  Involvement  of  the  Sig¬ 

moid  Sinus  ;  Operation  ;  Ligation  of  Internal  Jugular  Vein  ; 

Septic  Abscess  of  the  Lung  :  Recovery.  ,T.  G.  Connal. 

31  Serum  Disease  in  Man  After  Single  and  Repeated  Doses.  J.  R. 

Currie. 

Presse  Medicale,  Paris. 

March  28,  XVI,  No.  2S,  pp.  201-208. 

32  ‘Vacuum  Aspiration  from  Hydrant  Water  Power.  (Aspiration 

par  la  trompe  fi.  eau.)  F.  Legueu. 

33  ‘Obesity,  Simple  and  Complicated.  M.  LabbA 

32.  Vacuum  Aspiration  from  Hydrant  Water  Power. — A  cyl¬ 
inder  cap  screws  over  the  mouth  of  the  faucet  and  a  flexible 
but  non-compressible  rubber  tube  connects  the  cap  with  a 
stoppered  jar.  A  second  tube  passes  through  the  stopper  of 
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the  jar  and  terminates  at  its  outer  end  in  a  trocar  or  cannula 
which  is  inserted  in  the  cavity  to  be  drained.  After  the 
water  has  been  running  from  the  faucet  for  a  few  minutes,  the 
function  from  the  vacuum  tints  induced  is  strong  and  constant, 
and  Legueu  has  found  this  simple  apparatus  a  great  improve¬ 
ment  over  all  other  devices  for  aspirating  fluids  in  the  clinic. 
The  degree  of  suction  can  be  regulated  by  turning  the  faucet, 
while  the  aspiration  proceeds  with  such  steady  force  that  no 
fluid  escapes  around  the  outside  of  the  cannula.  In  purulent 
pleurisy,  for  example,  a  very  small  incision  is  made  in  the 
pleura  through  which  the  bent  cannula  is  introduced.  The 
contents  of  the  pleural  cavity  are  rapidly  sucked  up  by  the 
aspirator.  The  pleura  can  thus  be  completely  emptied  before 
it  is  opened  further,  and  not  a  drop  of  pus  soils  the  patient  or 
the  field  of  operation.  In  suppuration  in  the  kidney  he  makes 
the  incision  in  the  organ  exposed  in  the  lumbar  wound  and 
places  the  tip  of  a  large  trocar  close  to  the  incision.  The  pus 
is  sucked  up  at  once  into  the  trocar  or  the  latter  can  be  intro¬ 
duced  into  the  incision  and  thus  soiling  of  the  wound  is 
avoided.  An  ordinary  Potain  aspirator  is  unable  to  dislodge 
the  thick  pus  of  a  pvosalpinx,  but  the  faucet  aspirator  evacu¬ 
ates  it.  He  says  that  when  a  gall  bladder  is  incised,  if  the 
tip  of  the  trocar  is  held  at  a  distance  of  1  cm.  from  the  wall 
of  the  viscus  a  small  black  stream  of  bile  is  drawn  up  into 
the  tube  without  a  drop  escaping  from  this  straight  stream. 
In  evacuating  diffuse  peritonitis  the  effusion  can  be  aspirated 
from  the  remotest  nooks  by  this  means.  In  operations  on  the 
bladder  the  apparatus  is  frequently  useful  to  aspirate  the 
blood  and  urine  accumulating  in  the  bladder,  which  is  thus 
kept  clean.  This  is  also  an  advantage  in  operating  on  the 
mouth  or  throat.  He  has  a  set  of  cannulas  and  trocars  of  dif¬ 
ferent  sizes,  with  the  opening  only  at  the  tip,  to  use  with  this 
water  power  aspiration. 

33.  Simple  and  Complicated  Obesity. — Labbe  designates  as 
simple  obesity  that  form  in  which  the  obesity  is  due  merely  to 
accumulation  of  fat.  while  in  the  complicated  form  there  is 
accumulation  of  both  fat  and  water.  Simple  or  florid  obesity 
requires  merely  reduction  of  the  food  to  a  point  below  that 
actually  required  by  the  organism,  supplementing  this  restric¬ 
tion  of  the  diet  with  vigorous  exercise,  bicycling,  walking, 
fencing  or  horseback  riding.  This  treatment  should  be  ener¬ 
getic;  it  is  best  carried  out  at  some  mountain  resort,  and  it 
requires  great  patience  and  perseverance.  Restriction  of  fluids 
does  no  good.  After  the  patient  has  lost  from  six  to  ten 
pounds  there  is  not  much  hope  of  a  further  reduction.  In  the 
complicated  form  of  obesity,  on  the  other  hand,  with  a  ten¬ 
dency  to  heart  and  kidney  troubles  and  edema,  treatment 
should  lie  based  on  deprivation  of  salt  or  restriction  to  a  milk 
diet,  as  in  treatment  of  pronounced  chronic  nephritis.  The 
amount  of  food  allowed  should  also  be  well  below  the  actual 
needs  of  the  organism.  Repose  is  the  main  thing,  to  avoid 
accidents  on  the  part  of  the  heart.  Any  exercise  taken  should 
be  moderate,  and  under  the  physician’s  supervision.  The  ef¬ 
fects  obtained  in  these  cases  are  frequently  surprising,  the 
patient  losing  nearly  85  pounds  or  116  pounds,  as  in  two  cases 
he  cites,  and  losing  two  pounds  a  week.  The  necessity  for 
differentiation  of  the  simple  and  complicated  types  of  obesity 
is  shown  by  the  varying  indications  for  treatment  and  the 
results  when  proper  indications  are  heeded. 

Semaine  Medicale,  Paris. 

■April  1,  XXVIII,  No.  U,  pp.  157-168. 

34  ♦’Diagnosis  of  Insufficiency  of  the  Pancreas.  R.  L§pine. 

34.  Diagnosis  of  Pancreatic  Insufficiency. — Lepine  concludes 
from  his  exhaustive  study  of  the  literature  on  this  subject,  in 
addition  to  his  own  experience,  that  the  best  signs  of  disturb¬ 
ance  in  the  external  secretion  of  the  pancreas  are  an  abun¬ 
dance  of  fat  and  scarcity  of  saponified  matters  in  the  stool, 
the  A.  Schmidt  method  of  determining  the  energy  of  the  tryp¬ 
sin  by  the  digestion  of  the  nuclei  of  muscle  fiber,  and  the 
reduction  of  the  urinary  sulphates.  The  mydriasis  induced  by 
adrenalin  seems  to  be  a  sign  of  lack  of  the  internal  secretion 
of  the  pancreas.  Lowi  announced  last  year  that  instillation 
of  a  1  per  thousand  solution  of  adrenalin  in  the  eye  did  not 
cause  mydriasis  in  animals  except  in  those  in  which  the  pan¬ 


creas  had  been  removed.  Examination  of  48  patients,  includ¬ 
ing  18  diabetics,  showed  positive  findings  from  instillation  of 
the  adrenalin  in  55  per  cent,  of  the  diabetics  and  only  in  2  of 
the  30  non-diabetic  patients,  and  one  of  these  had  cancer  of 
the  liver  and  the  other  had  exophthalmic  goiter.  Further 
research  on  this  adrenalin  test  of  pancreatic  insufficiency 
promises  interesting  results.  Lupine’s  own  research  has  shown 
that  maltosuria  is  frequent  in  diabetics  and  is  the  rule  in 
dogs  after  pancreatectomy.  The  maltosuria  is  evidently  the 
consequence  of  defective  functioning  of  the  liver,  and  it  is 
probable  that  this  functional  defect  is  dependent  on  pancreatic 
insufficiency,  but  still  it  may  result  merely  from  some  primary 
liver  disturbance.  In  conclusion,  he  remarks  that  it  may  be 
possible  to  obtain  further  information  in  regard  to  pancreatic 
insufficiency  by  stimulating  the  gland  by  the  aid  of  some  of 
the  new  methods  of  research.  In  the  dog,  the  starch-digesting 
power  of  the  feces  depends  almost  exclusively  on  the  pancrea¬ 
tic  juice,  but  the  saliva  in  the  dog  is  of  comparatively  little 
importance,  compared  to  man.  Volhard’s  test  is  based  on  the 
fact  that  the  duodenal  fluid  flows  back  into  the  stomach  when 
a  large  amount  of  oil  or  very  acid  liquid  is  ingested.  He  intro¬ 
duces  into  the  fasting  stomach  about  200  c.c.  of  olive  oil. 
Fifteen  minutes  later  he  aspirates  about  100  c.c.  of  stomach 
content  and,  after  pouring  off  the  supernatant  oil,  examines 
the  fluid  for  trypsin  by  digestion  of  casein  in  an  alkaline 
medium.  He  found  trypsin  in  the  stomach  nine  times  out  of 
ten  in  healthy  individuals. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen. 

February,  LVII,  No.  1,  pp.  1-229. 

35  Autoplastics  of  the  Urethra.  (Autoplastik  der  Ilarnrohre.) 

E.  Goldmann. 

36  Theories  of  Various  Mechanisms  of  Luxation  of  the  Semi¬ 

lunar  Bone.  (Lunatumluxation. )  G.  Montandon. 

37  New  Instrument  for  Extraction  of  Swallowed  Teeth  Plates. 

(Instrument  zur  oesophagoskopischen  Extraktion  ver- 
schluckter  Gebisse.)  M.  Makkas  (Bonn). 

38  Surgical  Treatment  of  Peptic  Ulcer  in  Stomach  and  Duodenum 

and  Its  Complications  and  the  Ultimate  Results.  (Chirur- 
gische  Behandlung  peptischen  Magen-  und  Duodenalgesch- 
wiirs  und  seiner  Komplikationen  und  die  damit  erreichten 
Endresultate.)  K.  Borszeky. 

39  Two  Cases  of  Resection  of  Breast  Wall  and  Tlastic  Restora¬ 

tion  Over  Exposed  Lung.  (Brustwandresektion  mit  Plastik 
auf  die  freigelegte  Lunge.)  A.  Hoffmann. 

40  Solid  and  Cystic  Adamantinoma  of  Lower  Jaw.  K.  Fritsch. 

41  Congenital  Defect  in  Abdominal  Muscles  and  Incarcerated 

Ventral  Hernia.  (Kongenitale  Bauchmuskeldefekte  und 
Hernia  ventralis  iucarcerata. )  R.  Levy. 

42  Occlusion  from  Kinking  plus  Torsion  of  Intestine  on  Longi¬ 

tudinal  Axis.  ( Wringverschluss  des  Darrnes.)  A.  Peiser. 

43  Plastic  Operation  on  Nose  by  Flap  of  Skin.  Periosteum  and 

Bone  Taken  from  Clavicle-Shoulder  Region.  (Rhinoplastik 
mittels  direkter  Einptianzung  eines  Hautperiostknochenlap- 
pens  aus  der  Schliisselbein-Schultergegend. )  Mandry. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

March  26,  XXXIV,  No.  IS,  pp.  537-576. 

44  ‘Stone  Formation  in  Kidneys  and  Ureters.  ( Steinkrankheit 

der  Nieren  und  der  Ilarnleiter.)  H.  Kummell. 

45  Case  of  Hysteric  Hemiplegia  in  Man  of  65.  E.  Schultze. 

46  ‘Mixed  Infection  in  Typhoid.  ( Mischinfektion  bei  Typhus  ab- 

dominalis.)  F.  Port. 

47  ‘Spontaneous  Fractures  in  Children.  (Spontanfrakturen  im 

Kindesalter.)  G.  Ilunaeus. 

48  Canthoplasty.  (Lidspaltenerweiterung.)  Pick. 

49  Instantaneous  Roentgen  Pictures.  ( Schnellaufnahmen  mit 

Rontgenstrahlen.)  M.  Levy-Dorn. 

44.  Kidney  and  Ureter  Stones. — Kiimmell  has  frequently 
found  a  course  of  mineral  water  successful  in  the  treatment  of 
primary  aseptic  kidney  stones  with  only  slight  disturbances 
and  hemorrhage.  Under  other  conditions,  he  advises  operative 
treatment,  remarking  that  there  is  scarcely  any  affection  of 
the  kidneys  that  has  profited  to  such  an  extent  by  modern 
diagnostic  measures  as  kidney  lithiasis  while  the  results  of 
early  operative  treatment  are  more  brilliant  than  in  almost 
any  other  field  of  surgery. 

46.  Mixed  Infection  in  Typhoid. — Port  reports  that  in  2  of 
his  33  typhoid  patients  last  year  the  Staphylococcus  pyogenes 
aureus  was  found  in  the  blood  during  life,  in  another  the 
pneumonia  diplococcus,  and  in  a  fourth  the  colon  bacillus,  with 
the  typhoid  bacilli.  Study  of  these  4  cases  and  38  others  of 
mixed  infection  in  the  literature  shows,  he  thinks,  that  sec¬ 
ondary  general  infection  in  typhoid  is  more  frequent  than 
hitherto  recognized,  and  that  it  is  responsible  for  part  of  the 
clinical  picture,  especially  in  the  fulminating  cases.  Severe 
brain  symptoms,  extremely  high  temperature,  jaundice,  hemor- 
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rliages,  chills,  high  leucocyte  count  and  endocarditis  should 
suggest  the  possibility  of  mixed  infection.  He  does  not  think 
that  the  secondary  infection  occurs  by  way  of  the  intestinal 
ulcerations  as  a  rule.  Persons  with  an  old  endocarditic  or 
similar  process  are  liable  to  have  it  flare  up  under  the  typhoid 
infection  and  entail  mixed  infection.  In  his  4  cases  the  great 
incongruity  between  the  severity  of  the  clinical  picture  and  the 
slight  extent  of  the  ulceration  in  the  intestines  was  striking. 
In  bacteriologic  examination  of  the  blood  he  warns  that  the 
bile  technic  destroys  germs  other  than  the  typhoid,  and  con¬ 
sequently  agar-blood  plates  ( Schottmiiller)  or  the  Castellani 
technic  should  be  preferred.  All  the  eases  of  mixed  general 
infection  known  to  date  terminated  fatally. 

47.  Spontaneous  Fractures  in  Children. — Hunaeus  reports  a 
ease  in  which  a  compound  fracture  of  the  elbow  became  in¬ 
fected  with  staphylococci  with  the  development  ten  days  later 
of  metastatic  foci  at  other  points  in  the  marrow  of  the  long 
lames.  Even  slight  movements  of  the  child — qs  in  sleep — 
were  then  able  to  induce  spontaneous  fracture  at  these  points, 
in  the  left  ulna,  in  both  legs  and  in  the  metacarpal  bones.  All 
the  fractures  healed  in  the  course  of  three  months. 

Medizinische  Klinik,  Berlin. 

March  29,  IV,  No.  IS,  pp.  J/33-i 76. 

50  *  External  Examination  of  Upper  Air  Passages.  (Aeussere 

Untersuohung  der  oberen  Luftwege.)  Dorendorf. 

51  ‘Relations  Between  Multiple  Exostoses  and  the  Thyroid.  (Re- 

ziehungen  zwischen  Exostosen  und  Schilddrtise. )  C.  Ritter. 

52  Diagnosis  of  Persistence  of  Duct  of  Botallo.  Two  Cases. 

(Diagnose  der  Persistenz  des  Ductus  arteriosus  Botalli.) 

T.  Hondo. 

53  Hydriatic  Treatment  of  Rheumatic  Affections.  A.  Fuersten- 

’berg. 

54  General  “Centrifugal”  Electrization.  A.  Erfurth. 

55  ‘Disturbances  in  Vision  After  Loss  of  Blood.  (Sehstorungen 

nach  Blutverlust.)  Proell. 

5(5  ‘Postoperative  Parotitis.  II.  ITellendall. 

57  Dangers  of  “Record  Breaking”  in  Sports.  (Sport  und  Herz.) 

A.  Selig. 

50.  Examination  of  Upper  Air  Passages  from  Without. — 
Dorendorf  reviews  the  information  to  be  obtained  from  exter¬ 
nal  examination  of  the  upper  air  passages,  mentioning  among 
other  things  that  suppuration  in  one  side  of  the  nose,  in  a 
child  under  7,  that  persists  longer  than  two  weeks  can  be 
almost  positively  ascribed  to  a  foreign  body.  He  calls  atten¬ 
tion  further  to  the  insidious  onset  of  lupus  of  the  nasal  mucosa 
which  may  for  a  long  time  present  the  aspect  of  ordinary 
rhinitis  with  eczema  of  the  outer  part.  Stridor  occurring  pre¬ 
dominantly  during  inspiration  points  to  stenosis  of  the  larynx ; 
when  it  occurs  predominantly  during  expiration  it  points  to 
stenosis  of  the  trachea.  His  experience  has  confirmed  the  old 
saying  that  general  dilatation  of  an  artery  scarcely  ever 
entails  signs  of  compression  on  the  part  of  adjacent  organs 
while  this  is  an  almost  constant  occurrence  with  aneurism. 

51.  Relations  Between  Multiple  Exostoses  and  the  Thyroid. 
—Ritter  describes  a  family,  in  which  there  were  seven  chil¬ 
dren,  the  members  of  which  all  presented  numerous  exostoses 
except  the  mother  and  one  daughter.  This  daughter  is  now  13 
and  differs  in  growth  and  complexion  entirely  from  the  other 
children,  and  she  exhibits  a  typical  case  of  exophthalmic  goi¬ 
ter.  The  thyroid  in  the  other  members  of  the  family  can  not 
be  palpated  and  none  has  ever  shown  any  tendency  to  the 
symptoms  of  exophthalmic  goiter.  He  thinks  that  the  various 
features  of  these  cases  confirm  the  assumption  in  regard  to  the 
connection  between  the  thyroid  and  bone  development. 

55.  Visual  Disturbances  After  Loss  of  Blood. — Proell  com¬ 
ments  on  the  198  cases  in  the  literature  in  which  optic  neuri¬ 
tis  terminating  in  atrophy  followed  excessive  loss  of  blood,  and 
reports  a  case  personally  observed.  Choked  papilla  entailing 
almost  total  blindness  came  on  a  few  days  after  excessive 
menstrual  hemorrhage  in  a  girl  of  lfi.  previously  apparently 
healthy,  the  third  time  that  the  menses  had  occurred.  Xo 
cause  for  the  excessive  hemorrhage  could  be  determined;  it 
was  aivested  only  by  tamponing  the  vagina  on  the  sixth  day. 
Vision  improved  later  in  one  eye  so  that  the  patient  can  now 
count  fingers  at  six  feet,  but  the  other  eye  is  totally  blind. 
Proell  thinks  that  there  must  be  always  some  blood  affection 
or  nutritional  disorder  at  the  basis  of  these  severe  visual  dis¬ 
turbances  after  loss  of  blood,  remarking  that  he  knows  of  no 


instance  of  the  kind  in  healthy  soldiers  after  hemorrhages.  In 
only  12.4  per  cent,  of  the  total  number  on  record  was  the 
amaurosis  unilateral,  but  the  degree  of  disturbance  frequently 
varied  in  the  two  eyes,  the  right  being  more  severely  affected 
in  85.7  per  cent.  In  a  few  instances  the  amaurosis  came  on 
suddenly  and  was  complete  in  both  eyes — in  these  cases  the 
patients  generally  woke  in  the  night  with  severe  headache  and 
found  themselves  blind,  as  in  the  case  reported.  There  is  one 
case  on  record  of  sudden  total  deafness  from  the  same  cause. 
Treatment  can  bo  only  by  dietetic  and  tonic  measures  to  re¬ 
store  strength  and  to  supply  the  missing  juices  to  the  organ¬ 
ism.  Injections  of  strychnin  and  galvanization  are  perhaps 
indicated  to  maintain  the  excitability  of  the  optic  nerve.  On 
account  of  the  bad  prognosis  disturbances  in  vision  following 
great  loss  of  blood  are  to  be  feared  as  much  as  blindness  after 
the  use  of  quinin,  wood  alcohol  or  other  poison. 

5G.  Postoperative  Parotitis. — Ilellendall’s  patient  was  a 
woman  who  had  been  operated  on  for  a  right  pyosalpinx  fol¬ 
lowing  an  abortion.  On  the  fifth  day  parotitis  on  the  left 
side  developed  with  fever  for  ten  days  and  irruption  of  pus  into 
the  left  ear  and  its  escape  outward,  after  which  the  process 
healed  with  complete  restitution.  The  Staphylococcus  pyogenes 
aureus  was  found  in  the  pus.  Postoperative  parotitis  gen¬ 
erally  is  a  severer  process  than  ordinary  mumps.  Uncompli¬ 
cated  postoperative  parotitis  has  a  mortality  of  30  per  cent., 
according  to  Wagner.  It  is  important  to  poultice  and  incise 
early  in  these  cases.  Whether  to  make  a  practice  of  disinfect¬ 
ing  the  mouth  after  an  operation  depends  on  whether  one  be¬ 
lieves  that  the  parotid  gland  becomes  infected  through  the  duct 
of  Steno  or  by  way  of  the  blood.  As  cases  are  known  in  which 
niumps  develops  first  in  the  testicles  and  not  until  later  in  the 
parotid  gland,  he  thinks  that  this  excludes  infection  by  way  of 
the  duct  of  Steno.  Another  argument  against  it  is  the  long 
interval  that  sometimes  elapses  between  the  operation  and  the 
development  of  the  postoperative  parotitis.  In  conclusion,  he 
urges  further  study  of  the  influence  exerted  on  the  parotid 
gland  by  the  genital  organs. 

Miinchener  medizinische  Wochenschrift. 

March  2b,  LV,  No.  12,  pp.  301-636. 

58  ‘Natural  Immunity  of  Living  Tissue.  (Eine  Theorie  der 

natiirlichen  Immunitiit  des  lebenden  Gewebes.)  F.  I-Iol- 
zinger. 

59  ‘Serum  Diagnosis  of  Syphilis.  ( Wassermannsehe  Serodiag- 

nostik  der  Syphilis.)  E.  Fraenkel  and  H.  Much. 

GO  The  Present  Tendencies  in  Operative  Obstetrics.  (Gegen- 
wartige  Wandlungen  in  der  operativen  Geburtshilfe.)  K. 
Baisch. 

61  ‘Localization  and  Symptoms  of  Intracranial  Extravasation  of 

Blood  in  the  Newly-Born.  (Intrakranielle  Blutergiisse  Neu- 
geborener.)  L.  Seitz. 

62  ‘Connection  Between  Stomach  and  Nasal  Affections.  (Zusam- 

menhang  von  Magen-  und  Nasenleiden.)  A.  Hecht. 

63  Ilyperemic  Treatment  of  Acute  Inflammatory  Affections. 

(Stauungshyperiimie  bei  akut  entziindlichen  Krankheiten. ) 
Ooste. 

64  ‘Unusual  Forms  of  Puerperal  Hemorrhage  and  Their  Treat¬ 

ment.  (Intrauterine  Rlutung  bei  Rlasenmole  :  Blutung  bei  ab- 
normer  Gerinnselbildung  nach  Ausstossung  der  Piazenta  ; 
Blutung  nach  Durchreissung  von  Vasa  prsevia.)  II.  Sell- 
heim. 

65  Varying  Temperature  of  Two  Sides  in  Appendicitis.  (Halb- 

seitentemperaturen  bei  Annendicitis.)  C.  Widrner. 

66  ‘Psychoses  in  Diabetics.  (Diabetes  und  Tsychose.)  M.  Kauff¬ 

man  n. 

67  Genesis  of  Gallstones.  (Genese  der  Gallensteine.)  L.  Lieht- 

witz. 

68  Life-saving  Effect  of  Infusion  of  Adrenalin  in  Salt  Solution 

in  a  Case  of  Peritonea!  Sepsis.  O.  Rothschild. 

GO  Catgut  Tetanus.  (Die  postoperativen  Tetanusfalle  von  Zaeh- 
arias.)  F.  Kuhn. 

58.  Explanation  of  Natural  Immunity  of  Living  Tissue. — 

Holzinger’s  experiments  were  mainly  with  porous  jars  set  in 
water  and  control  glass  jars,  all  filled  with  a  sugar  culture 
medium  sown  with  yeast  fungi.  It  was  found  that  when  osmo¬ 
sis  proceeded  naturally  through  the  porous  jars  the  growth  of 
the  micro-organisms  was  inhibited  or  completely  suspended, 
while  the  control,  non-porous  jars  presented  a  luxuriant 
growth.  These  findings  suggest  that  normal  osmotic  processes 
in  the  living  cells  constitute  a  sort  of  natural  immunity,  germs 
not  finding  such  cells  conducive  for  their  growth.  When  for 
any  reason  the  osmotic  processes  are  checked,  then  the  germs 
can  proliferate  unhindered.  The  osmotic  processes  in  living 
tissue  can  be  checked  temporarily  by  traumatism,  bv  obstruc¬ 
tion  of  the  emunctorics  or  various  outlets;  by  dryness  of  the 
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tissues  and  by  great  reduction  in  the  temperature  of  the  parts 
as  chilling  has  a  retarding  effect  on  osmotic  processes.  Daily 
experience  shows  that  these  conditions  do  in  fact  lower  the 
resisting  powers  at  such  points,  and  expose  them  to  invasion 
of  germs. 

50.  Serum  Diagnosis  of  Syphilis. — Fraenkel  and  Much  have 
been  applying  the  Wassermann  technic  of  serum  diagnosis  at 
autopsies,  and  have  found  that  it  is  specific  and  reliable.  In 
many  cases  when  there  was  nothing  during  life  to  indicate 
syphilis,  and  yet  the  test  gave  positive  findings,  syphilitic 
processes  could  always  be  discovered  somewhere  at  autopsy. 
They  urge  the  wider  application  of  serum  diagnosis  at  autopsy 
to  explain  or  confirm  the  findings  during  life. 

01.  Diagnosis,  Treatment  and  Prognosis  of  Intracranial  Hem¬ 
orrhage  in  New-Born  Infants. — Seitz’s  previous  communication 
on  this  subject  was  reviewed  in  The  Journal,  Sept.  28,  1907, 
page  1151.  His  experience  now  includes  23  cases  of  intra¬ 
cranial  extravasation  of  blood,  fatal  in  all  but  5  instances.  He 
emphasizes  the  clinical  importance  of  the  location  of  the  ex¬ 
travasation,  above  or  below  the  tentorium;  the  hemorrhage 
proved  fatal  in  all  his  cases  in  which  it  was  located  below. 
He  states  that  the  childbirth  had  been  spontaneous  and  easy  in 
more  than  one-fourth  of  the  number,  so  that  intracranial  hem¬ 
orrhage  is  not  necessarily  due  to  foreign  intervention,  but  may 
occur  during  normal  delivery,  especially  hemorrhage  over  one 
hemisphere  of  the  cerebrum.  He  also  mentions  that  scopolamin 
had  been  given  to  the  mother  in  one  of  the  cases.  The  con¬ 
stant  screaming  of  the  child,  commencing  about  the  second  day, 
is  an  unfailing  sign  of  hemorrhage  causing  painful  distention 
of  the  dura.  He  reiterates  the  importance  of  keeping  the  in¬ 
fant  in  an  incubator  to  avoid  irritation  from  without. 

62.  Connection  Between  Stomach  and  Nasal  Affections. — 
Heeht  refers  to  old  chronic  affections  of  the  nose  or  accessory 
cavities,  the  pus  from  which  is  swallowed  and  causes  a  train  of 
stomach  symptoms.  The  nasal  process  may  be  ignored  or  it 
may  manifest  itself  only  in  trigeminal  neuralgia,  pain  in  the 
orbit,  oculomotor  paralysis,  etc.  In  one  case,  the  stomach  dis¬ 
turbances  from  bilateral  suppuration  in  the  maxillary  antrum 
were  so  severe  that  cancer  was  suspected  and  the  patient  suc¬ 
cumbed  before  long.  Kishi  has  recently  reported  15  cases  of 
otitic  dyspepsia  in  infants.  The  connection  between  the  nasal 
affection  and  the  stomach  troubles  in  all  these  cases  was  con¬ 
firmed  in  most  of  them  by  the  subsidence  of  the  latter  as  the 
nasal  affection  was  cured  by  appropriate  measures. 

04.  Unusual  Forms  of  Puerperal  Hemorrhage. — Sellheim  ex¬ 
patiates  on  the  importance  of  teaching  students  on  the  phan¬ 
tom  how  to  manage  puerperal  hemorrhage,  including  the  more 
unusual  forms,  of  which  he  describes  three  examples. 

66.  Diabetes  and  Psychoses. — In  the  case  reported,  the  men¬ 
tal  derangement  subsided  as  soon  as  strict  antidiabetic  diet 
was  enforced. 

Therapeutische  Monatshefte,  Berlin. 

February,  XXII,  No.  2,  pp.  57-110. 

70  Treatment  of  Psychic  Agitation.  (Beliandlung  der  psychl- 

schen  Erregungszustiinde. )  L.  W.  Weber. 

71  Treatment  of  Trachoma.  Pick. 

72  *  Modern  Operations  for  Improving  the  Shape  of  the  Nose 

without  a  Scar.  (Narbenlose  Verbesserung  der  Nasen- 
form.)  P.  Koch. 

73  ‘Etiology  of  Uratic  Diathesis.  Scherk. 

74  Treatment  of  Sleeping  Sickness  to  Date.  (Zur  Frage  der 

Therapie  der  Schlafkrankheit.)  II.  Naegeli-Akerblom  and 
P.  Vernier. 

75  Discussion  of  Causal  Agent  of  Syphilis.  (Die  Spirochaete 

pallida  und  der  Cytorrhyktes  luis.)  Jancke.  Id.  C.  T.  Noeg- 
gerath 

March,  No.  3,  pp.  111-164. 

70  Surgical  Treatment  of  Hemorrhoids.  E.  Braatz. 

77  ‘Chronic  Albuminuria  in  Children.  L.  Langstein. 

78  Physiologic  and  Therapeutic  Importance  of  Exercises  for  Nu¬ 

tritional  and  Circulatory  Affections.  (Bedeutung  der  heil- 
gymnastischen  Bewegung  fur  die  Krankheiten  der  Ern- 
iihrung  und  des  Kreislaufes. )  Ilasebroek. 

79  Experimental  Research  with  Intra-arterial  and  Intravenous 

Injections.  ( Intraarterielle  und  intravenose  Injektioneu  iru 
Tierexperiment.)  A.  Mayor. 

72.  Improving  Shape  of  Nose  Without  a  Scar. — Koch  gives 
a  number  of  illustrations  showing  the  cosmetic  results  obtained 
with  his  special  fraise  applied  through  the  nostril  to  cut  away 
protuberances  in  the  bone  or  remedy  other  conditions  which 
deform  the  nose.  He  also  illustrates  one  out  of  a  number  of 


cases  in  which  a  saddle-nose  was  raised  to  normal  shape  and 
size  by  implantation  of  a  support  made  of  hard  paraffin.  He 
takes  a  plaster  cast  of  the  nose,  then  makes  a  plaster  mold 
from  this  cast,  and  pours  melted  paraffin  on  the  mold  until 
the  desired  shape  is  obtained.  The  paraffin  thus  modeled  on 
the  cast  of  the  nose  is  taken  off  and  introduced  through  the 
nostril  into  the  desired  place  under  the  skin  of  the  nose,  lie 
always  makes  a  point  of  having  several  of  these  paraffin  sup¬ 
ports  ready,  so  that  if  one  breaks  while  it  is  being  introduced, 
another  is  at  hand  to  take  its  place.  This  technic  is  practicable 
not  only  for  the  most  extensive  defects,  saddle-nose,  etc.,  he 
says,  but  also  for  small  disfigurements  of  various  kinds. 

73.  Etiology  of  Uratic  Diathesis. — Scherk  thinks  that  evi¬ 
dence  is  accumulating  to  sustain  the  assumption  that  gout 
is  the  result  of  some  disturbance  in  the  action  of  the  ferments 
engaged  in  the  metabolism  of  nuclein.  Most  writers  agree 
that  ingestion  of  nuclein  in  the  food  should  be  reduced  to  the 
minimum,  and  that  treatment  should  aim  to  promote  the. oxi¬ 
dation  of  uric  acid.  The  latter  can  be  accomplished  by  in¬ 
creasing  the  amount  of  oxidases,  and  this  is  promoted  by  ex¬ 
ercise  in  the  open  air  and  courses  of  mineral  waters. 

77.  Chronic  Albuminuria  in  Children. — Langstein  urges  the 
necessity  for  treating  children  with  orthostatic  albuminuria  as 
if  they  were  healthy,  that  is,  allowing  them  out-of-door  free¬ 
dom  and  not  restricting  their  diet,  merely  protecting  them 
against  getting  chilled  and  against  exhaustion.  Moderate  ex¬ 
ercise  and  gymnastics  are  useful  and  also  an  ordinary  mixed 
diet.  Drugs  should  be  avoided,  and  even  a  change  to  a  hot 
dry  climate  is  not.  particularly  beneficial.  The  same  rules  ap¬ 
ply  also  to  chronic  nephritis,  but  it  is  important  to  differen¬ 
tiate  orthostatic  from  nephritic  albuminuria  on  account  of  the 
prognosis.  With  the  former  it  is  eminently  favorable,  while 
the  outcome  of  chronic  nephritis  in  a  child  is  extremely  doubt¬ 
ful.  His  experience  with  100  cases  has  shown  that  supervision 
of  the  child  for  a  year  will  differentiate  orthostatic  albuminuria 
it  the  night  urine  is  always  free  from  albumin,  and  if  the 
proportion  of  albumin  in  the  day  urine  varies  at  different 
times.  The  absolute  proportion  of  albumin  does  not  decide 
whether  the  trouble  is  of  the  orthostatic  variety  or  not;  pre¬ 
cipitation,  cold,  by  acetic  acid  speaks  in  its  favor,  as  also  a 
large  proportion  of  oxalic  acid.  In  merely  orthostatic  al¬ 
buminuria,  he  never  found  the  blood  pressure  increased  or  any 
changes  in  the  fundus  of  the  eye.  The  heart  may  show  signs 
of  vasomotor  irritability,  but  never  the  hypertrophy  and  accen¬ 
tuation  of  the  second  aortic  sound  characteristic  of  chronic 
nephritis.  Signs  of  latent  tuberculosis  are  not  infrequently 
discovered  in  children  with  osthostatic  albuminuria.  In  dubious 
cases  von  Noorden  gives  the  child  10  gm.  (150  grains)  of  urea 
on  two  consecutive  days.  Under  normal  conditions  elimination 
of  the  urea  nitrogen  proceeds  very  rapidly. 

Therapie  der  Gegenwart,  Berlin. 

March,  XLIX,  No.  3,  pp.  97-144. 

80  Treatment  of  Biliary  Lithiasis.  (Gallensteinkrankheit.)  R. 

von  Renvers. 

81  Medicinal  Treatment  of  Fever.  (Medikamentose  Therapie 

fiebernder  Kranker.)  E.  Aronsohn. 

82  Physical  Measures  in  Treatment  of  Asthma.  II.  Naumann. 

83  Dangers  of  Irrationally  Applied  Electric  Incandescent  Light 

Baths.  (Gefahren  des  irratlonell  angewandten  elektrischen 

Gliihlichtbades.)  H.  Davidsohn. 

84  ‘Accidental  Inoculation  of  Tendon  Sheaths  in  Hospital  At¬ 

tendants  with  Tuberculosis.  ( Impftuberkulose  der  Sehnen- 

scheiden  beim  Pflegepersdnal.)  R.  Miihsam. 

85  Can  a  Physician  Be  Sued  for  Neglect  to  Make  a  Roentgen 

Examination?  (Kann  der  Arzt  fur  Unterlassung  elner 

Rontgenuntersuchung  verantwortlich  gemacht  werden?)  F. 

Ivarewski. 

86  ‘Consequences  of  Pessary  Treatment.  (Folgen  der  Pessar- 

therapie.)  Walther. 

87  ‘Radium  Treatment  of  Nevus.  F.  Nagelschmidt. 

84.  Tuberculous  Inoculation  of  Tendon  Sheaths  in  Hospital 
Attendants. — Miihsam  reports  three  cases  of  hospital  attend¬ 
ants  who  cut  or  scratched  their  hands  while  washing  patients’ 
spit  cups  or  handling  a  Pravaz  syringe.  The  tendon  sheath 
became  inflamed  in  each  after  the  small  wound  had  apparently 
healed.  The  inflammation  came  on  slowly  with  scarcely  any 
pain,  but  spindle-shaped  enlargement  and  considerable  impair¬ 
ment  of  function  followed.  One  patient  systematically  exposed 
his  hand  to  direct  sunlight,  with  unmistakable  benefit,  but 
operative  treatment  was  required  in  two  cases  and  may  yet  be 
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necessary  in  the  tAird.  Miiksam  summarizes  a  few  similar 
cases  from  the  literature,  all  demonstrating  the  advantages  of 
operative  measures. 

8(i.  The  Evils  of  Pessaries. — Walther  describes  a  dozen  cases 
in  which  pessaries  had  been  worn  without  change  for  years, 
the  findings  later  emphasizing  the  correctness  of  his  plea  that 
a  woman  fitted  with  a  pessary  must  be  instructed  as  to  its 
dangers  and  impressed  with  the  necessity  of  returning  to  have 
the  pessary  taken  out  and  cleaned  and  the  condition  of  the 
mucosa  inspected  every  two  or  three  months.  He  urges  that 
women  should  be  advised  to  submit  to  an  operation  rather 
than  resort  to  a  pessary.  Soft  rubber  and  very  large  pessaries 
should  be  abolished  forever,  he  says.  A  small,  hard  rubber 
ring  or  “peg”  pessary,  properly  selected  for  the  individual  case, 
may  do  good  service  in  certain  cases.  One  of  his  patients 
had  worn  the  pessary  for  20  and  another  for  30  years.  Cancer 
of  the  rectum  developed  in  one  case  in  the  septum  between 
rectum  and  vagina. 

87.  Radium  Treatment  of  Nevus. — Nagelschmidt  confirms 
the  remarkable  efficacy  of  radium  treatment  of  nevus,  far  sur¬ 
passing  in  effect  and  convenience  for  the  patient,  he  says,  any 
other  measure  known  to  date.  With  pure,  100  per  cent,  ra¬ 
dium  bromid  simple,  flat,  capillary  nevus  is  exposed  for  5  or  6 
minutes;  cyanotic  nevus  requires  10  minutes,  and  protuberant 
nevus  from  15  to  20  minutes.  After  about  91  days  a  brownish 
pigmentation  is  noticed,  with  slight  exudation  and  scab  forma¬ 
tion.  followed  by  local  infiltration  and  superficial  desquama¬ 
tion  for  several  weeks.  About  the  fifth  week  the  nevus  grad¬ 
ually  assumes  the  characteristics  of  normal  skin  or  the  site 
remains  more  like  a  white  cicatrix,  the  effect  proportional  to 
the  length  of  the  exposure.  By  thus  treating  one  point  after 
another,  a  large  flat  nevus  can  be  entirely  obliterated,  the  ex¬ 
posed  area  requiring  only  from  6  to  10  weeks  for  complete 
blanching. 

Wiener  klinische  Wochenschrift. 

March  20,  XXI,  No.  13,  pp.  415-402. 

88  Anaphylaxis.  R.  Doerr. 

8!)  Deviation  of  Complement  and  Precipitation  of  Lecithin. 
( Komplementablenkung  und  Lezithinausflockung.)  M.  von 
Eisler. 

90  Multiple  Paralysis  in  Adult  Resulting  from  Intrauterine  Con¬ 

striction  of  Upper  Arm.  (Multiple  Nervenliihmung  infolge 
intrauteriner  Umschnfirung. )  G.  Stiefler. 

91  ‘Gonococcus  Infection  in  the  Male.  (Klinische  Studien  fiber 

den  Gonokokkus.)  R.  Picker. 

92  Color  Tests  in  Railroad  and  Marine  Service.  (Farbensinn- 

priifung  im  Eisenbahn-  und  Marinedienste.)  J.  Rosmanit. 

ill.  Treatment  of  Gonorrhea. — Picker  bases  his  treatment  on 
the  finding  of  gonococci  in  the  rinsing  fluid  and  in  the  ex¬ 
pressed  secretions  of  the  lower  urinary  passages,  prostate  and 
seminal  vesicles.  The  microscope  and  a  Janet  syringe  reveal 
the  foci  of  retention  and  rational  treatment  consists  in  the 
systematic  evacuation  of  all  these  foci,  working  from  above 
downward,  emptying  the  kidney  pelvis,  massaging  the  ampulla 
of  the  vas  deferens,  the  seminal  vessels,  prostate,  etc.,  using 
a  mild  antiseptic  only  when  there  is  profuse  secretion.  He 
refrains  on  principle  from  instillations,  as  they  interfere  with 
microscopic  control. 

Zentralblatt  fur  Chirurgie,  Leipsic. 

March  28,  XXXV,  No.  13,  pp.  393-424. 

93  Radical  Operation  for  Femoral  and  Inguinal  Hernia  on  Same 

Side  by  Single  Procedure.  ( Radikaloneration  von  Schenkpl- 
und  Leistenbruch  derselben  Seite  in  einem  Akt.)  F.  Berndt. 

94  Handy  Scissors.  (Eine  neue  Schere.)  V.  E.  Mertens. 

Policlinico,  Rome. 

March  22,  XV,  Practical  Section,  No.  12,  pp.  357-388. 

95  ‘Diagnostic  Significance  of  Enlargement  of  Spleen  in  Typhoid 

Fever.  (Tumor*  di  milza  nella  febbre  tifoide.)  T.  Sil- 
vestri. 

March,  Surgical  Section,  No.  3,  pp.  97-144. 

96  ‘Hernia  of  the  Ureter.  (Ernla  dell’  uretere.)  L.  Galassi. 

97  ‘Relations  Between  the  Testicle  and  Other  Glands  with  In¬ 

ternal  Secretion.  (Rapport!  tra  la  glandola  interstiziale  del 
testicolo  e  le  glandole  a  secrezione  interna.)  V.  Barnabo. 

95.  Enlargement  of  the  Spleen  in  Typhoid  Fever. — Silvestri 
states  that  in  147  cases  of  typhoid  fever,  about  half  of  the  pa¬ 
tients  being  under  20,  the  spleen  was  found  enlarged  in  130 
patients,  and  only  one  of  these  died — a  young  child  who  suc¬ 
cumbed  to  pulmonary  complications.  In  the  other  17  patients 


it  was  impossible  to  palpate  the  spleen,  and  all  but  one  of  these 
patients  died,  between  the  fifteenth  and  thirty-fifth  day  of 
the  disease.  In  every  case  the  complications,  duration  of  the 
disease  and  relapses  were  in  inverse  proportion  to  the  size  of 
the  spleen,  lie  is  convinced  that  this  organ  plays  a  predomi¬ 
nant  and  even  a  decisive  role  in  the  defense  of  the  organism 
against  typhoid  infection,  among  its  other  functions  clearing 
away  the  dead  leucocytes  and  leaving  the  field  free  for  new 
hosts  of  phagocytes.  The  spleen  and  the  lymph  glands  con¬ 
nected  with  the  intestines  all  hypertrophy  from  excessive 
functioning. 

96.  Hernia  of  the  Ureter. — Galassi  summarizes  fifteen  cases 
on  record  in  which  the  ureter  formed  part  of  an  inguinal  her¬ 
nia;  nine  of  the  case  reports  were  published  in  Italy.  He  then 
gives  the  details  of  a  case  personally  observed.  In  none  of  the 
oases  was  the  participation  of  the  ureter  in  the  hernia  diag¬ 
nosed  before  operation.  The  pains  were  always  vague,  but 
micturition  was  difficult  in  some  cases  and  one  of  the  patients 
had  suffered  much  distress,  with  swelling  of  the  scrotum  and 
retention  of  urine,  when  a  truss  was  used.  In  one  case  the 
loop  of  ureter  had  dropped  into  the  scrotum,  and  the  kinking 
of  the  ureter  had  entailed  hydronephrosis  on  that  side.  His 
patient  was  a  girl  of  17  who  had  had  a  femoral  hernia  for 
some  years,  slightly  painful,  but  with  no  symptoms  referable 
to  the  urinary  organs.  The  ureter  was  recognized  in  the  sac 
when  it  was  opened,  and  no  disturbances  followed  its  reduc¬ 
tion.  He  mentions  in  conclusion  that  the  ureter  has  a  circula¬ 
tion  of  its  own  and  consequently  can  be  resected  without  fear 
of  necrosis. 

97.  Relations  Between  Testicle  and  Other  Glands  with  In¬ 
ternal  Secretion. — Barnabo  reports  a  series  of  experiments  on 
guinea-pigs  and  other  laboratory  animals  to  study  the  effect 
on  other  organs  of  bilateral  resection  of  the  vas  deferens, 
bilateral  castration  and  similar  operations.  The  hypophysis 
became  hypertrophied  in  the  castrated  animals  and  also  after 
resection  of  the  vas.  The  suprarenal  capsules,  thyroid  and 
parathyroid  glands  also  showed  unmistakable  signs  of  in¬ 
creased  secretory  functioning  to  supplement  the  lacking  or 
deficient  functioning  of  the  testicles.  These  glands  apparently 
did  not  alter  their  structure,  except  that  the  thyroid  showed  a 
transient  change  in  structure  in  the  castrated  animals.  Xo 
modification  of  any  kind  was  observed  in  the  spleen  in  any 
instance. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


The  Influence  of  Alcohol  and  Other  Drugs  on  Fatigue 
By.  W.  II.  R.  Rivers,  M.D.,  F.R.C.P.,  Fellow  of  St.  John's  College! 
Cambridge.  Pp.  136.  Cloth.  Price.  $1.70.  London  :  Edward 
Arnold,  1908.  New  York  :  Longmans,  Green  &  Co.,  1908. 

The  Anatomy  of  the  Automobile.  By  (Dr.)  A.  L.  Dyke,  Mem¬ 
ber  of  S.  A.  E.  First  Revised  Edition.  Pp.  727,  with  Illustrations. 
Cloth.  Price,  $2.00.  St.  Louis :  Published  by  A.  L.  Dyke.  3932 
Olive  Street. 

American  Practice  of  Surgery.  Edited  by  .Tosenh  T>.  Bryant, 
M  I)..  LL.D.,  and  Albert  H.  Buck,  M.D.  Vol.  4.  Pp.  1010,  with 
Illustrations.  Cloth.  Price,  $'7.00.  New  York  :  William  Wood  & 
Co.,  1908. 

The  Thermal  Death  Points  of  Pathogenic  Micro-Organisms 
in  Milk.  By  M.  ,1.  Rosenau,  Director  Hvgienie  Laboratory.  Paper. 
Pp.  85.  Washington  :  Government  Printing  Office.  1908. 

Report  of  the  New  York  State  Commission  to  Investigate 
the  Condition  of  the  Blind.  Cloth.  Pp.  586,  with  Illustrations. 
Albany  :  J.  B.  Lyon  Co.,  State  Printers,  1907. 

State  Board  of  Health,  of  New  Jersey,  Thirty-first  Annual 
Refort,  1907.  Cloth.  Pp.  432.  Trenton,  N.  J.  :  The  John  L. 
Murphy  Publishing  Co.,  1908. 

Annual  Report  of  the  Health  Department  of  the  City  of 
Richmond,  Va.,  for  the  Year  1907.  Paper.  Fp.  93.  Richmond, 
Va.  :  Everett  Waddey  Co.,  1908. 

The  Common  Sense  of  the  Milk  Question.  By  John  Spargo. 
Cloth.  Pp.  351.  Illustrated.  Trice,  $1.50.  New  York:  The  Mac¬ 
millan  Co..  1908. 

Twenty-Third  Annual  Report  Adirondack  Cottage  Sani¬ 
tarium,  with  medical  supplement.  By  Lawrasoc  Brown. 

The  New  England  Sanitarium.  Paper.  Pn.  32. 
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OFFICIAL  CALL. 


The  Fifty-Ninth  Annual  Session  of  the  American  Med¬ 
ical  Association,  to  be  Held  at  Chicago, 

June  2-5,  1908. 

The  Fifty-Ninth  Annual  Session  of  the  American  Medical 
Association  will  he  held  on  Tuesday,  Wednesday,  Thursday 
and  Friday,  June  2,  3,  4  and  5,  1908,  at  Chicago. 

The  House  of  Delegates  will  convene  at  10  a.  m.,  on  Mon¬ 
day,  June  1,  1908. 

In  the  House  of  Delegates  the  representation  of  the  various 
constituent  associations  for  the  years  of  1907,  1908  and  1909 
is  as  follows: 


Alabama  .  3 

Arizona  .  1 

Arkansas  .  2 

California  .  3 

Colorado  .  2 

Connecticut  .  2 

Delaware  .  1 

Dist.  of  Columbia .  1 

Florida  .  1 

Georgia  .  2 

Hawaii .  1 

Idaho  .  1 

Illinois  .  7 

Indiana  .  4 

Iowa  .  3 

Kansas  .  3 

Kentucky  .  3 

Louisiana  . 

Maine  .  1 

Maryland  .  2 

Massachusetts  .  0 

Michigan  .  4 

Minnesota  .  2 

Mississippi  .  2 

Missouri  .  4 

Ohio  .  6 


Montana  .  1 

Nebraska  .  2 

New  Hampshire  .  1 

New  Jersey  .  3 

New  Mexico  .  1 

New  York  . 11 

Nevada  .  l 

North  Carolina . 3 

North  Dakota .  1 

Oklahoma . 2 

Oregon  .  1 

Pennsylvania  .  8 

Rhode  Island  .  1 

South  Carolina .  2 

South  Dakota  .  1 

Tennessee  .  2 

Texas  .  5 

Utah  .  1 

Vermont .  1 

Virginia  .  3 

Washington  .  1 

West  Virginia  .  1 

Wisconsin  .  3 

Wyoming  .  1 

Philippine  Islands  .  1 


The  twelve  sections  of  the  American  Medical  Association, 
the  Medical  Department  of  the  Army,  the  Medical  Corps  of 
the  Navy  and  the  Public  Health  and  Marine-Hospital  Service 
are  entitled  to  one  delegate  each. 

The  first  General  Meeting,  which  constitutes  the  opening 
exercises  of  the  scientific  functions  of  the  Association,  will  be 
held  at  10:30  a.  m.,  Tuesday,  June  2. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  1,  2,  3  and  4,  and  from  9  to  10  a.  m.,  on  Friday,  June  5. 

Joseph  D.  Bryant,  President. 

George  H.  Simmons,  General  Secretary. 


HOUSE  OF  DELEGATES. 


Membership  of  the  Legislative  Body  of  the  American  Medical 

Association,  1908. 

As  a  number  of  the  state  associations  have  not  yet  held 
their  meetings  for  1908,  it  is  impossible,  at  this  time,  to  give 
a  complete  list  of  the  members  of  the  House  of  Delegates  for 
the  Chicago  session.  The  following  is  a  list  of  the  holdover 
delegates  and  of  the  newly  elected  members  who  have  been  re¬ 
ported  up  to  the  time  of  going  to  press: 


ALABAMA. 

W.  II.  Sanders,  Montgomery. 

J.  D.  S.  Davis,  Birmingham. 

ARKANSAS. 

Adam  Guthrie,  Prescott. 

CALIFORNIA. 

Philip  Mills  Jones,  San  Fran¬ 
cisco. 

II.  Bert  Ellis,  Los  Angeles. 


COLORADO. 

•T.  N.  TTall.  Denver. 

Crum  Epler,  Pueblo. 

CONNECTICUT. 
Chester  B/own,  Danbury. 

IDAHO. 

E.  W.  Kleinman,  Hailey. 


ILLINOIS. 

C.  S.  Bacon,  Chicago. 

J.  R.  Hollowbush.  Rock  Island. 
Frank  Billings,  Chicago. 

INDIANA. 

L.  L.  Whiteside,  Franklin. 

W.  N.  Wishard,  Indianapolis. 

J.  B.  Berteling,  South  Bend. 

A.  M.  Hayden,  Evansville. 

IOWA. 

S.  Bailey,  Mt.  Ayr. 

KANSAS. 

H.  L.  Alkire,  Topeka. 

KENTUCKY. 

L.  S.  McMurtry,  Louisville. 

VV.  W.  Richmond.  Clinton. 

J.  N.  McCormick,  Bowling 
Green. 

LOUISIANA. 

Charles  McVea,  Baton  Rouge. 
MARYLAND. 

Harry  Friedenwald,  Baltimore. 
MASSACHUSETTS. 

D.  J.  Brown,  Springfield. 

C.  H.  Cook,  Natick. 

R.  C.  Cabot,  Boston. 

II.  I).  Arnold,  Boston. 

J.  A.  Gage,  Lowell. 

O.  J.  Brown,  North  Adams. 

MICHIGAN. 

Rubeu  Peterson,  Ann  Arbor. 

H.  O.  Walker,  Detroit. 

MINNESOTA. 

J.  B.  McGaughey,  Winona. 

A.  E.  Spalding,  Luverne. 

MISSISSIPPI. 

W.  W.  Crawford,  Hattiesburg. 
MISSOURI. 

C.  M.  Nicholson,  St.  Louis. 

F.  E.  Murphy,  Kansas  City. 

NEBRASKA.  ( 

F.  A.  Long,  Madison. 

NEW  JERSEY. 

Luther  M.  Ilalsey,  Williams- 
town. 

NEW  MEXICO. 

W.  It.  Tipton,  Las  Vegas. 

NEW  YORK 

A.  T.  Bristow,  Brooklyn. 

Chas.  Jewett,  Brooklyn. 

H.  L.  Eisner,  Syracuse. 

B.  F.  Weir,  New  York  City. 

W.  S.  Ely,  Rochester. 

II.  D.  Wey.  Elmira. 

E.  B.  Angell,  Rochester. 

.T.  C.  Bierwirth,  Brooklyn. 

D.  C.  Moriarta,  Saratoga. 
Wisner  R.  Townsend,  New  York 

City. 

A.  Vander  Veer,  Albany. 
NEVADA. 

J.  E.  Pickard,  Virginia  City. 

NORTH  CAROLINA. 

J.  F.  Highsmith,  Fayetteville. 

NORTH  DAKOTA. 

Victor  Hugo  Stickney,  Dickin 
son. 

OHIO. 

Hugh  F.  Lorimer,  Chillicothe. 
Rufus  Hall,  Cincinnati. 

Chas.  Grsefe,  Sandusky. 

Horace  Bonner,  Dayton. 

D.  W.  Skeele,  Cleveland. 

W.  D.  Deusehle,  Columbus. 


OKLAHOMA. 

A.  K.  West,  Oklahoma  City. 
Virgil  Berry,  Wetumka. 

OREGON. 

Andrew  C.  Smith,  Portland. 

PENNSYLVANIA. 

Adolph  Koenig,  Pittsburg. 
Fremont  W.  Frankhauser, 
Reading. 

Wm.  T.  Williams.  Mt.  Carmel. 
Samuel  Wolfe,  Philadelphia. 
Alex.  R.  Craig.  Philadelphia. 
Philip  Y.  Eisenberg,  Norristown. 
Geo.  W.  Guthrie,  Wilkes-Barre. 
Edw.  B.  Heckel,  Pittsburg. 

SOUTH  DAKOTA. 

W.  G.  Smith,  Sturgis. 

TEXAS. 

J.  T.  Wilson.  Sherman. 

C.  E.  Cantrell,  Greenville. 

A.  C.  Scott,  Temple. 

S.  T.  Turner,  El  Paso. 

Frank  Paschal,  San  Antonio. 

VERMONT. 

J.  N.  June.  Burlington. 
VIRGINIA. 

J.  Shelton  Horsley,  Richmond 
Wm.  E.  Anderson,  Farmville. 
Stuart  McGuire,  Richmond. 

WASHINGTON. 

James  It.  Yocum,  Temple. 

WEST  VIRGINIA. 

V.  J.  Churchman,  Charlestown. 

WISCONSIN. 

L.  II.  I’elton,  Waupaca. 

\V.  T.  Sarles,  Sparta. 

B.  M.  Caples,  Waukesha. 

SECTIONS. 

PRACTICE  OF  MEDICINE. 
Geo.  Dock,  Ann  Arbor,  Mich. 
JSTETRICS  AND  DISEASES 
OF  WOMEN. 

F.  F.  Simpson,  Pittsburg. 
SURGERY  AND  ANATOMY. 


OPHTHALMOLOGY. 

W.  Marple,  New  York  City. 
VRYNGOLOGY  AND  OTOLOGY. 
Otto  T.  Freer,  Chicago. 
HYGIENE  AND  SANITARY 
SCIENCE. 

N.  K.  Foster,  Sacramento,  Cal. 
DISEASES  OF  CHILDREN. 
'Thomas  Parke,  Birmingham, 
Ala. 

NERVOUS  AND  MENTAL 
DISEASES. 

Morton  Prince,  Boston. 

STOMATOLOGY. 

M.  I,.  Rhein,  New  York  City. 

CUTANEOUS  MEDICINE  AND 
SURGERY. 

R.  It.  Campbell,  Chicago. 
PHARMACOLOGY  AND 

THERAPEUTICS. 

S.  Solis  Cohen,  Philadelphia. 

PATHOLOGY  AND  PHYSI¬ 
OLOGY. 

W.  M.  Coplin,  Philadelphia. 
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GENERAL  MEETINGS. 

Opening  Meeting. 

Tuesday,  June  2,  1908. 

In  tiie  Auditorium. 

10:30  a.  m. — Call  to  order  by  the  President,  Dr.  Joseph  D. 
Bryant,  New  York  City. 

Addresses  of  Welcome. 

The  report  of  the  Committee  of  Arrangements,  Dr.  M.  L. 
Harris,  Chairman. 

Introduction  and  installation  of  the  President-Elect,  Dr. 
Herbert  L.  Burrell,  Boston. 

Annual  Address  of  the  President. 

Second  General  Meeting. 

Tuesday,  June  2,  7:30  p.  m. 

Orchestra  Hall,  165  Michigan  Avenue. 

At  this  meeting,  the  Oration  on  Medicine  by  Dr.  William  S. 
Thayer  of  Baltimore,  and  the  Oration  on  Surgery,  by  Dr. 
George  W.  Crile  of  Cleveland,  Ohio,  will  be  delivered. 

Third  General  Meeting. 

Wednesday,  June  3,  7:30  p.  to. 

Orchestra  Hall,  165  Michigan  Avenue. 

At  this  meeting  tha Oration  on  State  Medicine  by  Dr.  Charles 
Harrington  of  Boston  will  be  delivered.- 


REGISTRATION. 

The  Registration  Department  will  be  on  the  main  floor  of 
the  First  Regiment  Armory  at  Michigan  Avenue  and  Sixteenth 
Street.  It  will  be  necessary  for  a  member  of  the  Association 
to  register  his  name,  and  those  of  the  ladies  with  him,  and  to 
obtain  the  official  badges  provided  by  the  Committee  of  Ar¬ 
rangements.  No  one  will  be  admitted  to  any  entertainment 
without  a  badge.  Members  are  urged  to  register  on  arrival  or 
as  early  as  possible. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
to  5  p.  m.  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  1,  2,  3  and  4,  and  on  Friday,  June  5,  from  9  to  10  a.  m. 

Attention  is  called  to  the  following  directions: 

1.  Each  physician  desiring  to  register  will  first  fill  out  a 
registration  card. 

2.  Each  member  who  has  paid  his  annual  dues  in  full  will 
present  his  pocket  card  and  registration  card  at  a  win¬ 
dow  marked  “Registration  by  Receipt.” 

3.  The  registration  of  members  who  have  paid  their  dues, 
but  who  have  failed  to  bring  their  pocket  cards  will  be  de¬ 
layed  while  the  records  are  consulted.  Hence,  be  sure  to  bring 
your  “pocket  card.” 

4.  Members  who  have  not  paid  their  dues  will  present  reg¬ 
istration  card  and  make  payment  at  a  window  marked  “Cash.” 

5.  Each  applicant  for  membership  will  present  his  registra¬ 
tion  card  at  a  window  marked  “New  Members,”  with  a  certifi¬ 
cate  of  membership  in  his  state  society.  Prospective  mem¬ 
bers,  however,  will  save  delay  and  annoyance  by  sending  in 
their  applications  before  the  session.  All  such  applications 
should  be  mailed  to  the  American  Medical  Association,  103 
Dearborn  Avenue,  Chicago,  so  as  to  arrive  not  later  than 
May  25. 

6.  Each  member  on  registration  will  receive  a  badge,  a 
copy  of  the  Official  Program,  and  such  other  announcements 
as  may  be  necessary. 

bureau  of  information. 

A  Bureau  of  Information  will  be  maintained  at  the  First 
Regiment  Armory,  where  information  with  regard  to  hotels, 
transportation,  registration,  meeting  places,  exhibits,  enter¬ 
tainments,  theaters,  etc.,  may  be  obtained.  In  "connection  with 
this  bureau  a  branch  postoffice  and  telegraph  and  telephone 
offices  will  be  maintained. 


AX D  A  RRA  X  G  EM  EX  TS. 

POSTOFFICE  and  telegraph. 

Mail  matter  and  telegrams  addressed  in  care  of  the  Amer¬ 
ican  Medical  Association,  Chicago,  will  be  sent  direct  to  the 
postoffice  in  the  hirst  Regiment  Armory.  Telegrams  and  spe¬ 
cial  delivery  letters  will  be  forwarded  from  there  to  the  hotels 
or  other  stopping  places  of  those  whose  addresses  are  recorded 
at  the  Registration  Department  or  the  Bureau  of  Information. 


TRANSPORTATION. 

The  Trunk  Line  Association,  the  Central  Passenger  Associa¬ 
tion  and  the  New  England  Passenger  Association  have  granted 
a  rate  of  one  and  one-half  fare  for  the  round  trip.  Some  of 
the  other  traffic  associations  may  grant  a  similar  reduction, 
but  thus  far  no  special  rates  have  been  made  aside  from  those 
indicated.  It  is  barely  possible  that  still  better  rates  may  be 
secured,  but  there  is  not  the  kindly  feeling  on  the  part  of  the 
railroads  toward  the  public  that  there  was  previous  to  the 
recent  legislation.  If  further  changes  are  made,  due  announce¬ 
ments  will  appear  in  The  Journal.  As  the  time  at  which 
the  special  tickets  will  go  on  sale  varies  with  different  locali¬ 
ties,  members  should  consult  local  railroad  officials  for  definite 
information. 

COMMITTEE  ON  ARRANGEMENTS. 

The  Chicago  Session  of  the  American  Medical  Association — 
Committees  in  Charge. 

The  following  Chicago  physicians  are  the  members  of  the 
Committee  of  Arrangements  for  the  coming  session  of  the 
American  Medical  Association  in  Chicago,  June  2  to  5,  1908. 
For  information  on  matters  relating  to  the  functions  of  the 
various  committees  address  the  chairmen. 

Chairman:  Dr.  M.  L.  Harris,  100  State  St. 

Secretary:  Dr.  R.  R.  Campbell,  100  State  St. 

Dr.  H.  B.  Favill,  100  State  St.,  president  of  Chicago  Medical 
Society. 

Dr.  W.  L.  Baum,  103  State  St.,  president  of  Illinois  State  Med¬ 
ical  Society. 

* 

The  following  members  of  the  committee  are  also  chairmen 
of  the  various  subcommittees  specified : 

Finance:  Dr.  Frank  Billings,  100  State  St. 

Halls  and  Meeting  Places:  Dr.  Hugh  T.  Patrick,  34  Wash¬ 
ington  St. 

Hotels:  Dr.  L.  L.  McArthur,  100  State  St. 

Receptions  at  Railroad  Stations:  Dr.  J.  H.  Stowell,  103 
State  St. 

Entertainments:  Dr.  T.  A.  Woodruff,  72  East  Madison  St. 
Bureau  of  Information:  Dr.  J.  V.  Fowler,  312  Grand  Ave. 
Clinics:  Dr.  A.  J.  Ochsner,  710  Sedgwick  St. 

Scientific  Exhibit:  Dr.  E.  R.  LeCount,  6026  Monroe  Ave. 
Printing,  Badges,  Etc.:  Dr.  C.  P.  Caldwell,  4425  Michigan  Ave. 
Alumni  Meetings,  Etc.:  Dr.  R.  T.  Gillmore,  103  State  St. 


ACCOMMODATIONS  FOR  VISITING  MEMBERS. 

A  Partial  List  of  Hotels. 

ft 

Members  of  the  American  Medical  Association  desirous  of 
securing  definite  hotel  accommodations  should  write  to  Dr. 
L.  L.  McArthur,  chairman  of  the  Hotels  Committee,  100  State 
Street,  Chicago. 

Arrangements  have  been  made  with  the  leading  hotels  for 
this  meeting.  Definite  instructions  to  the  chairman,  as  to 
the  character  of  rooms  desired,  with  or  without  bath,  meals, 
etc.,  and  number  in  party,  will  permit  prompt  action  and  more 
satisfactory  reservation. 

No  section  headquarters  at  hotels  have  been  assigned.  The 
members  are  therefore  at  liberty  to  select  the  hotel  of  their 
choice.  Reservations  will  be  made  in  the  order  of  their  receipt. 

A  partial  list  of  hotels,  with  rates  and  locations,  follows. 
Where  not  otherwise  designated,  the  rates  are  for  rooms  on  the 
European  plan. 
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Auditorium  Hotel,  see  Congress. 

Briggs  House,  Randolph  Street  and  Fifth  Avenue;  150  rooms; 
can  take  50  ;  rates  for  one  person  in  room,  $1  to  $1.50  ;  bath, 
$2  to  $“2.50;  additional,  $1  for  each  person. 

Hotel  Brevoort,  143  Madison  Street  ;  350  rooms  ;  can  take  200  ; 
rates,  one  person.  $1.50  and  up;  two  in  room,  $3  and  up. 

Hotel  Bismark,  178  Randolph  Street;  100  rooms;  can  take  25; 
rates,  one  person,  $1  up  ;  two  persons  in  room,  $1.75  up. 

Congress  Hotel  Company.  Michigan  Avenue  and  Congress  Street 
(operating  Congress.  Auditorium  and  Annex)  ;  1,500  rooms;  can 
accommodate  1.400  to  1,000  ;  rate  for  one  person,  $2  to  $7  ;  two 
or  more  persons  in  room,  $3  to  $10. 

Hotel  Del  Prado,  Midway  Boulevard  and  Jackson  Park ;  100 
rooms ;  can  take  200  ;  rates.  American  plan,  $3  to  $4  per  day  ; 
two  or  more  in  room,  $5  to  $7  per  day. 

Hunt's  European  Hotel.  146.  Dearborn  Street;  105  rooms;  can 
take  50  ;  rates  $1  and  $2  ;  additional,  $0.75  each. 

Great  Northern  Hotel,  Jackson  Boulevard,  Dearborn  and  Quincy 
Streets ;  375  rooms ;  can  take  300 ;  rates,  one  person,  $1.50  to 
$4  ;  two  persons,  $2.50  to  $6  ;  additional,  $1  each. 

Kaiserhof  Hotel,  270  Clark  Street;  300  rooms;  can  take  300; 
rates,  one  person,  $1  to  $1.50  ;  with  bath,  $2  to  $3  ;  additional 
person  in  room,  $2  to  $3  ;  with  baths,  $3  to  $5. 

Lakota  Hotel,  Thirtieth  Street  and  Michigan  Boulevard ;  250 
rooms ;  can  take  500  ;  rates,  European  plan,  $3  up  ;  two  persons 
in  room,  $2  up  ;  American  plan,  rates  on  application. 

Lexington  Hotel,  Michigan  Boulevard  and  Twenty-second  Street ; 
400  rooms ;  can  take  150 ;  rates,  one  person,  $1.50  up ;  addi¬ 
tional  persons,  $1  and  up  ;  rooms  with  private  bath,  $2  single  ; 
$1.50  double. 

Hotel  Majestic,  20  Quincy  Street ;  200  rooms ;  can  take  200 ; 
rates,  one  person,  $2.50  ;  two  persons,  $4. 

McCoy’s  European  Hotel,  northwest  corner  Clark  and  Van  Buren 
Streets ;  200  rooms ;  can  take  150 ;  rates,  one  person,  $1.50 ; 
additional  persons  in  room,  $1  up. 

Hotel  Metropole,  Michigan  Avenue  and  Twenty-third  Street ;  300 
rooms  ;  can  take  250  ;  rates,  for  one  person  in  room,  $2  per  day 
and  up  ;  for  two  or  more  persons  in  a  room,  $1.50  and  up. 

Oxford  Hotel,  Canal  and  Adams  Streets;  opposite  Union  Depot; 
70  rooms  ;  can  take  40  ;  $2  per  day,  American  plan. 

Palmer  House,  State  and  Monroe  Streets ;  700  rooms ;  can  take 
500  ;  rates,  one  person,  $1.50  and  up  without  bath ;  two  persons 
in  room,  $2  and  up ;  with  bath,  $2.50  and  up  one  person,  and 
$3.50  and  up  two  persons. 

Saratoga  European  Hotel,  151  Dearborn  Street ;  318  rooms  ;  can 
take  300 ;  rates,  one  person,  $1  up ;  two  persons,  $2  up ;  with 
baths,  $1.50  up  ;  three  or  more  persons  in  room,  special  rates. 

Sherman  House,  Clark  and  Randolph  Streets  ;  200  rooms  ;  can  take 
500;  rates,  one  person,  $1.50  up;  additional  persons,  $1.25  each. 


New  Southern  Hotel,  Michigan  Boulevard  and  Thirteenth  Street; 
75  rooms ;  can  take  25  ;  rate,  $1  to  $1.50  per  day  ;  additional 
persons  in  room,  $1. 

Stratford  Hotel,  Jackson  and  Michigan  Boulevards;  200  rooms; 
can  take  400  ;  rates,  $“2  to  $3  without  bath  ;  two  in  room ;  $4 
with  bath. 

Victoria  Hotel,  Michigan  Boulevard  and  Van  Buren  Street:  200 
rooms;  can  take  300;  rates,  for  one  person,  $1.50  up;  with  bath, 
$2.50  to  $4 ;  two  in  a  room,  $3  to  $4 ;  with  bath,  $4  to  $6 ; 
double  room,  with  two  beds,  two  persons.  $2  each  ;  four  persons, 
$1.25  each ;  with  bath,  two  persons,  $2.50  each,  four  persons, 
$1.50  each. 

Virginia  Hotel,  Rush  and  Ohio  Streets;  400  rooms;  can  take  250; 

one  person,  $1.50  up  ;  two  persons  in  room,  $2  per  day  and  up. 
Wellington  Hotel,  Wabash  Avenue  and  Jackson  Boulevard  ;  150 
rooms  ;  can  take  150  :  rates,  for  one  person.  $2  per  day  and  up  ; 
two  persons.  $3  and  up  ;  with  bath,  one  person,  $3  and’  up  ;  with 
bath,  two  persons,  $5  and  up ;  with  bath,  three  persons,  $7.50 
and  up ;  with  bath,  four  persons,  $8.50  and  up. 

Windermere  Hotel,  Fifty-sixth  Street  and  Cornell  Avenue ;  250 
rooms ;  can  take  25  to  30 ;  rates,  $3  per  day  and  up ;  two  in 
room,  $5  per  day  and  up  ;  American  plan  only. 

Wixdsor-Clifton  Hotel,  Monroe  Street  and  Wabash  Avenue  ;  165 
rooms  ;  can  take  200  ;  rates,  one  person,  $1  per  day  and  up  ;  ad¬ 
ditional,  same. 

Private  Homes  and  Boarding  Houses. 

The  committee  also  has  made  arrangements  with  II.  Bates 
of  the  Reliable  Renting  Company,  by  which  it  will  be  possible 
to  locate  in  private  homes  and  boarding  houses  those  prefer¬ 
ring  such  accommodations.  Letters  should  be  addressed  di¬ 
rectly  to  H.  Bates,  care  of  the  Reliable  Renting  Company,  171 
Washington  Street,  Chicago.  On  failure  to  receive  prompt 
reply  notify  Dr.  McArthur. 


THE  MEETING  PLACES. 

Where  the  Sessions  Will  Meet. 

The  following  is  a  list  of  meeting  places  for  the  Sections  as 
at  present  arranged: 

Practice  of  Medicine — Sinai  Temple,  Twenty-first  Street  and  In¬ 
diana  Avenue. 

Obstetrics  and  Diseases  of  Women — Second  Presbyterian  Church, 
Twentieth  Street  and  Michigan  Avenue. 


MEETING  PLACES. 


General  Meetings,  Auditorium  Theater,  F. 

Practice  of  Medicine,  Sinai  Temple.  A. 

Obstetrics  and  Diseases  of  Women.  Second  Presbyterian  Church,  D. 
Surgery  and  Anatomy,  Orchestra  Hall,  G. 

Hytriene  and  Sanitary  Science,  First  Regiment  Armory,  General 
Headquarters. 

Ophthalmology,  First  Presbyterian  Church,  B. 


Diseases  of  Children,  Second  Presbyterian  Church,  D. 

Stomatology.  First  Regiment  Armory,  General  Headquarters. 
Nervous  and  Mental  Diseases,  Calumet  Club.  C. 

Cutaneous  Medicine  and  Surgery,  Grace  Parish  nouse,  E. 
Laryngology  and  Otology,  Sinai  Temple,  A. 

Pharmacology  and  Therapeutics,  First  Presbyterian  Church,  B. 
Pathology  and  Physiology,  First  Regiment  Armory,  General  Head¬ 
quarters. 


HOTELS. 

An  litorium  Hotel.  3b;  Auditorium  Hotel  Annex,  3a;  Bismark  Hotel,  Hunt's  European  Hotel.  14;  Kaiserhof  Hotel,  7;  Lexington  Ho¬ 
ld;  Briggs  House,  17;  Brevoort,  15;  Great  Northern  Hotel,  8;  tel,  1;  Majestic,  9;  McCoy's  European  Hotel,  6;  New  Southern 
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Surgery  am)  Anatomy — Orchestra  Hall,  K,o  Michigan  Avenue. 
Hygiene  and  Sanitary  Science  Second  Presbyterian  Church,  up¬ 
stairs,  Twentieth  Street  and  Michigan  Avenue. 

Ophthalmology — First  Presbyterian  Church,  Twenty-first  Street 
and  Indiana  Avenue. 

Diseases  of  Children — Second  Presbyterian  Church,  Chapel, 
»  Twentieth"  Street  and  Michigan  Avenue. 

Stomatology — First  Regiment  Armory,  Sixteenth  Street  and 
Michigan  Avenue. 

Nervous  and  Mental  Diseases — Calumet  Club,  Twentieth  Street 
and  Michigan  Avenue. 

Cutaneous  Medicine  and  Surgery  Grace  Episcopal  Church  Parish 
House,  Fourteenth  Street  and  Wabash  Avenue. 

Laryngology  and  Otology- — Sinai  Temple,  Twenty-first  Street 
and  Indiana  Avenue. 

Pharmacology  and  Therapeutics — First  Presbyterian  Church, 
Twenty-first  Street  and  Indiana  Avenue. 

Pathology  and  Physiology — First  Regiment  Armory,  Sixteenth 
Street  and  Michigan  Avenue. 

House  of  Delegates — First  Regiment  Armory,  Sixteenth  Street 
and  Michigan  Avenue. 

On  Wednesday  afternoon  the  Sections  on  the  Practice  of 
Medicine  and  on  Pathology  and  Physiology  will  have  a  joint 
meeting  in  the  meeting  place  of  the  former,  and  on  the  same 
afternoon  the  Section  on  Stomatology  will  occupy  the  room 
in  the  Armory  otherwise  used  by  the  Section  on  Pathology  and 
Physiology. 


aside  for  Section  dinners  and  entertainments  and  for  alumni 
reunions.  The  following  are  reported  as  having  been  arranged: 

Section  on  Ophthalmology  at  the  Chicago  Athletic  Club. 

Seel  ion  on  Surgery  and  Anatomy  at  the  Lexington  Hotel. 

Section  on  Laryngology  and  Otology  at  the  Auditorium  Hotel 

The  alumni  headquarters  will  be  the  main  parlor  of  the  sec¬ 
ond  lloor  of  the  Auditorium  Hotel,  at  Michigan  Avenue  and 
Congress  Street.  The  following  reunions  will  take  place  Tues¬ 
day  evening: 

College  of  Physicians  and  Surgeons,  Chicago,  at  the  Audi¬ 
torium  Hotel  at  6:30  p.  m. 

Dartmouth  Medical  College ;  reunion  and  supper  at  the  new 
Illinois  Athletic  Club. 

Johns  Hopkins  Medical  School  ;  dinnei*  and  reunion  at  the 
Auditorium  Hotel. 

Kentucky  School  of  Medicine ;  dinner  and  musicale  at  the 
Auditorium  Hotel  at  6:30  p.  m. 

McGill  University ;  reunion  and  dinner  at  the  Great  North¬ 
ern  Hotel. 

Northwestern  University  Medical  School;  banquet  and 
vaudeville  at  6  p.  m.  at  new  Illinois  Athletic  Club. 

Push  Medical  College ;  annual  meeting  and  dinner  at  the 
Sherman  House. 


ENTERTAINMENTS. 

Receptions,  Concerts,  Entertainments,  Excursions  and  After¬ 
noon  Teas  for  the  Pleasure  of  Visitors. 

For  the  entertainment  of  the  members  of  the  Association 
and  their  friends  during  and  following  the  session  the  com¬ 
mittee  has  arranged  numerous  informal  and  formal  func¬ 
tions. 


Tuesday,  June  2. 

An  informal  tea  to  the  ladies  will  be  held  in  the  rooms  of  the 
Woman’s  Club  and  of  the  Fortnightly  Club  on  Tuesday  after- 

Tuesday  evening  has  been  set 


noon  from  3  until  5  o’clock. 


University  of  Michigan ;  dinner  and  smoker  at  the  Union 
Restaurant. 

University  of  Pennsylvania,  AJedical  Department ;  dinner  and 
musicale  at  the  Chicago  Athletic  Club. 

Medical  College  of  Ohio;  smoker  and  entertainment  at  the 
Bismarck. 

Harvard  Medical  School;  dinner  and  reunion  at  the  Great 
Northern  Hotel. 

Detroit  College  of  Medicine;  reception  at  468  La  Halle  Ave. 

Tulane  University  Medical  Deparment ;  dinner  and  reunion 
at  the  Union  Hotel. 

Arrangements  are  being  made  for  several  other  reunions,  but 
the  plans  have  not  been  completed  as  yet. 
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MEETING  PLACES,  HOTELS  AND  RAILROAD  STATIONS. 

HOTELS — Continued. 


Hotel,  2;  Palmer  House.  11  ;  Saratoga  European  Hotel,  13; 
Sherman  House,  18  ;  Stratford  Hotel,  5  ;  Victoria  Hotel,  4  ;  Vir¬ 


ginia  Hotel,  19;  Wellington  Hotel,  10;  and  the  Windsor-Clifton 
Hotel,  12. 


RAILROAD  TERMINAL  STATIONS. 


Central  Station ,  Parte  Row.  near  lake  front,  receives  Chi..  Cin.  & 
L'vllle. ;  Big  Four;  Grand  Rapids  &  Ind.  ;  Ill.  Central,  and  Wis. 

Central. 

Dearborn  Station  (Pollc  Street  Station).  Polk  Street  and  Plymouth 
Court,  receives  the  Santa  Fe ;  Erie;  Monon  ;  ('hi.  &  West.  Ind.; 
Belt  Line  ;  Grand  Trunk  :  and  Wabash. 

Grand  Central  Station.  Harrison  Street  and  Fifth  Avenue,  receives 
the  B.  &  O. ;  Great  Western  ;  and  Pere  Marquette. 


La  Salle  Street  Station,  La  Salle  and  Van  Buren  Streets,  receives 
the  Chi.  &  East.  Ill.;  Chi..  Ind.  &  Southern;  Rock  Island;  Lake 
Shore  &  Mich.  Southern,  and  Nickel  Plate. 

North  western  Station,  Wells  and  Kinzie  Streets,  receives  the  Chi. 
&  Northwestern. 

Union  Station,  Canal  and  Adams  Streets  tnot  shown  on  map), 
receives  C..  B.  &  Q.  ;  C.,  M.  &  St.  P.  ;  Chi.  &  Alton  lines  ;  fan- 
handle ;  rittsburg,  Ft.  Wayne  &  Chicago. 
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The  Women  Alumnae  will  hold  a  banquet  and  vaudeville  at 
the  Auditorium  Hotel. 

Wednesday,  June  3. 

On  Wednesday  afternoon  from  2:30  until  5  a  reception  will 
be  given  at  the  South  Shore  Country  Club  to  meet  Mrs.  Her¬ 
bert  L.  Burrell,  wife  of  the  president-elect  of  the  Association. 
In  the  evening,  from  8:30  until  10,  a  reception  will  be  given 
to  the  president-elect  of  the  Association,  Dr.  H.  L.  Burrell. 
There  will  be  dancing  from  10  to  12. 

Tiiursday,  June  4. 

A  reception  and  musicale  will  be  given  Thursday  afternoon, 
in  the  Art  Institute  to  the  visiting  ladies.  In  the  evening  a 
concert  by  the  First  Regiment  Band  and  a  smoker  will  be 
given  at  the  Coliseum  by  the  medical  profession  of  Chicago 
to  the  visiting  members  of  the  Association  and  their  guests. 

Seeing  Chicago. 

For  those  who  wish  to  ride  through  the  parks  and  residen¬ 
tial  portions  of  Chicago,  automobiles  will  leave  central  points 
at  stated  hours  during  the  day. 

Many  of  the  visiting  members  and  their  friends  will  doubt¬ 
less  be  interested  in  visiting  the  enormous  plants  of  the  Illi¬ 
nois  Steel  Company  at  South  Chicago.  The  management  of 
this  company  has  offered  to  furnish  guides  to  those  who  de¬ 
sire  to  go  through  the  mills. 

Messrs.  Armour  &  Company,  Swift  &  Company  and  Libby, 
McNeal  &  Libby  have  extended  an  invitation  to  the  members 
of  the  American  Medical  Association  to  witness  a  demonstra¬ 
tion  of  the  government  inspection  of  meat  and  killing  of  cat¬ 
tle.  On  Saturday  morning,  June  6,  a  special  train  of  the 
South  Side  Elevated  Railway  will  leave  Congress  Street  sta¬ 
tion  at  9  o’clock. 


THE  FOREIGN  GUESTS. 

Distinguished  Medical  Men  Who  Will  Come  from  Abroad  to 
Speak  at  Section  Meetings. 

The  American  Medical  Association  will  be  honored  by  the 
presence  of  a  number  of  distinguished  guests  at  the  coming 
session.  Many  have  already  accepted  invitations  and  below  we 
give  a  list  of  the  guests  so  far  as  now  known: 

Ernst  Ferdinand  Sauerbruch,  professor  of  surgery  at  Mar¬ 
burg;  Charles  Edward  Beevor  of  London;  E.  A.  Schafer,  pro¬ 
fessor  of  physiology  at  the  University  of  Edinburgh;  Johannes 
Pfannenstiel,  professor  of  obstetrics  and  gynecology  at  Kiel; 
August  Martin,  professor  of  gynecology  at  Greifswald,  and 
Professors  Brauer  of  Marburg,  Chipault  of  Paris,  and  B.  G.  A. 
Moynihan,  Leeds,  Eng. 


THE  PROGRAM  OF  CLINICS. 

Members  of  the  Association  to  Have  Great  Clinical  Oppor¬ 
tunities. 

During  the  week  preceding  and  the  two  weeks  following 
the  session  of  the  American  Medical  Association,  public  clin¬ 
ics  will  be  given  in  all  the  larger  hospitals  and  medical 
schools  of  Chicago.  These  will  be  free  to  the  members  of  the 
Association. 

The  committee  states  that  the  program  of  the  clinics  is 
almost  completed.  It  will  contain  the  names  and  addresses  of 
all  hospitals  and  colleges  in  which  clinics  are  to  be  held,  to¬ 
gether  with  directions  for  reaching  them.  For  each  day  there 
will  be  a  list  of  clinics  in  every  department  of  medicine  and 
surgery,  giving  place  and  hour  and  name  of  instructor  for 
each  clinic,  so  that  visitors  may  choose  either  according  to 
subjects  or  according  to  instructors. 

Hospitals  having  small  amphitheaters  will  issue  tickets, 
which  may  be  obtained  at  headquarters,  in  order  that  clinics 
may  not  be  uncomfortably  crowded.  A  number  of  clinics  will 
be  conducted  in  various  hospitals  at  the  same  hours,  which 
will  make  it  possible  for  every  one  who  desires  to  do  clinical 
work  during  this  period  to  obtain  ample  facilities  in  what¬ 
ever  department  he  may  be  especially  interested. 

On  June  2,  3,  4  and  5  there  will  be  no  clinics  or  demonstra¬ 


tions  in  any  of  these  institutions  in  order  that  there  may  be 
nothing  to  take  members  away  from  the  various  scientific  sec¬ 
tions.  This  will  insure  a  local  as  well  as  a  general  audience 
for  those  who  have  prepared  papers.  Practitioners  from  many 
parts  of  the  country  have  already  arranged  to  spend  two  or 
three  weeks  in  Chicago  in  connection  with  the  coming  meeting. 

Programs  will  be  obtainable  at  all  hospitals  ana  colleges  on 
and  after  Monday,  May  25.  During  the  meeting  of  the  Asso¬ 
ciation  these  programs  may  be  obtained  at  the  Bureau  of  In¬ 
formation.  After  May  15  and  before  the  meeting,  copies  will 
be  mailed  on  application  to  the  chairman  of  the  Committee  on 
Clinics,  Dr.  Albert  J.  Ochsner,  710  Sedgwick  Street,  Chicago. 

St.  Louis  Clinics. 

For  the  benefit  of  members  of  the  Association  who  may  be  in 
St.  Louis  at  that  time  a  series  of  lectures  and  clinics  will  be 
held.  These  exercises  will  be  conducted  under  the  auspices  of 
the  Medical  Department  of  Washington  University,  and  will 
commence  Tuesday,  May  26,  and  continue  until  Monday, 
June  1.  The  schedule  of  lectures  and  clinics  follows: 

Tuesday,  May  26. 

Obstetric  Clinic,  by  Professor  Schwarz,  at  Washington  University 
Hospital,  from  9  to  11  a.  m. 

Medical  Clinic,  by  Clinic  Professor  Brookes,  at  O'Fallon  Dispen¬ 
sary,  from  11  a.  m.  to  12  m. 

Clinic  on  Diseases  of  the  Nose  and  Throat,  by  Clinic  Professor 
Sluder,  at  O’Fallon  Dispensary,  from  2  to  3  p.  m. 

Proctologic  Clinic,  by  Clinic  Professor  Dixon,  at  Washington 
University  Hospital,  from  2  to  4  p.  m. 

Orthopedic  Clinic,  by  Dr.  Hoffman,  at  O’Fallon  Dispensary,  from 
3  to  4  p.  m. 

Wednesday,  May  27. 

Surgical  Clinic,  by  Professor  Mudd,  at  St.  Luke's  Hospital,  from 
9  a.  m.  to  12  m. 

Surgical  Clinic,  by  Professor  Bartlett,  at  St.  Anthony’s  Hospital, 
from  9  a.  m.  to  12  m. 

Uranalytic  Demonstration,  by  Professor  Warren,  at  College  Build¬ 
ing.  from  1  to  2  p.  m. 

Otologic  Clinic,  by  Professor  Shapleigh,  at  the  O'Fa'lon  Dis¬ 
pensary,  from  2  to  3  p.  m. 

Anatomic  Demonstrations,  illustrated  with  the  epidiascope,  by 
Professor  Terry,  at  College  Building,  from  3  to  4  p.  in. 

Thysiology  and  Surgery  of  the  Blo^d  Vessels,  with  Demon'-tva- 
tions  by  Professor  Guthrie,  at  College  Building,  from  4  to  5  p.  m. 

Thursday,  May  28. 

Gynecologic  Clinic,  by  Professor  Glasgow,  at  St.  Louis  Mullanphy 
Hospital,  from  9  to  10  a.  m. 

Medical  Clinic,  by  Prof.  Ellsworth  Smith,  at  St.  Louis  Mullanphy 
Hospital,  from  10  to  11  a.  m. 

Medical  Clinic,  by  Professor  Steer,  at  St.  Louis  Mullanphy  Hos¬ 
pital,  from  11  a.  m.  to  12  m. 

Surgical  Clinic,  by  Professor  Carson,  at  St.  Louis  Mullanphy 
Hospital,  from  12  m.  to  1  p.  m. 

Dermatologic  Clinic,  by  Professor  Grindon,  at  St.  Louis  Mul¬ 
lanphy  Hospital,  from  1  to  2  n.  m. 

Ophthalmologic  Clinic,  by  Clinic  Prof.  A.  E.  Ewing,  ClieP  Lec¬ 
turer  .W.  A.  Shoemaker,  Clinic  Lecturer  .1.  W.  Charles.  Instructors 
•T.  H.  Gross  and  N.  M.  Semple,  and  Dr.  J.  F.  Shoemaker,  at  O'Fal¬ 
lon  Dispensary,  from  3  to  5  p.  m. 

Friday,  May  29. 

Gynecologic  Clinic,  by  Clinic  Professor  Crossen,  at  Washington 
University  Hospital,  from  9  to  11  a.  m. 

Medical  Clinic,  by  Professor  Fischel  and  Clinic  Prof.  A.  E.  Taus¬ 
sig.  at  Washington  University  Hospital,  from  11  a.  m.  to  1  p.  m 

Otologic  Clinic,  by  Prof.  II.  N.  Spencer,  at  Washington  University 
Hospital,  from  1  to  2  p.  m. 

Surgical  Clinic,  by  Professor  Tuholske,  at  Washington  University 
Hospital,  from  2  to  4  p.  m. 

Neurologic  Clinic,  by  Clinic  Prof.  Given  Campbell,  at  Washington 
University  Hospital,  from  4  to  5  p.  m. 

Saturday,  May  30. 

Clinics  by  Professor  Saunders,  Clinic  Professor  Zahorsky  and 
Drs.  A.  Levy  and  W.  L.  Johnson,  at  Bethesda  Home,  from  9  a.  m. 
to  12  m. 

Surgical  Clinic,  by  Professor  Bartlett,  at  St.  Anthony's  Hospital, 
from  9  a.  m.  to  12  m. 

Orthopedic  Clinic,  by  Dr.  Allison,  at  Martha  Parsons  Hospital, 
from  2  to  4  p.  m. 

Monday,  June  1. 

Surgical  Clinic,  by  Professor  Tuholske,  at  Jewish  Hospital,  from 
9  a.  m.  to  12  m. 

Surgical  Clinic,  by  Professor  Mudd,  at  St.  Luke’s  Hospital,  from 
9  to  11  a.  m. 

Clinic  on  Pulmonary  and  Cardiac  Diseases,  by  Clinic  Professor 
Behrens,  from  2  to  3  p.  m. 

Rhinologic  Clinic,  by  Dr.  Creveling,  at  Washington  University 
Hospital,  from  2  to  3  p.  m. 

Ophthalmologic  Clinic,  by  Clinic  Professor  Wolfner  and  Dr. 
Wiener,  at  Washington  University  Hospital,  from  3  to  4  p.  m. 


THE  SCIENTIFIC  EXHIBIT. 

Announcement  of  Plans  for  the  Scientific  Exhibit  at  Chicago 

Session  in  June. 

The  patronage  of  the  Scientific  Exhibit  at  the  Chicago  ses¬ 
sion  of  the  American  Medical  Association  will  come  largely 


Fig.  1.— A  panoramic  view  of  Chicago  from  the  water-front,  looking  west,  showing  some  of  the  buildings  on  Michigan  Avenue. 


from  the  cities  of  the  Mississippi  and  Ohio  valleys.  There  will, 
of  course,  be  a  few  devoted  to  the  great  cause  who  will  send 
exhibits  from  distant  points.  The  magnificent  contributions 
made  by  the  laboratories  and  museums  of  the  east  at 
the  Boston  and  Atlantic  City  sessions  will  be  difficult 
to  equal.  We  have  faith, 
however,  in  the  energy 
and  progressiveness  of 
the  men  in  the  middle 
west  to  hold  up  the  high 
standard  set  by  the  east. 

Our  hope  that  the  Chi¬ 
cago  session  will  have  a 
successful  exhibit  is  still 
further  supported  by  the 
fact  that  a  number  of 
persons  from  remote 
parts  of  the  country 
have  announced  their  in¬ 
tention  to  participate. 

It  is  desired  at  this 
time  to  call  especial  at¬ 
tention  to  some  new 
features  in  the  exhibit 
which  should  appeal  par¬ 
ticularly  to  sanitarians 
and  research  workers. 

A  gold  medal  will  be 
awarded  for  the  best  tu¬ 
berculosis  exhibit.  Com¬ 
peting  exhibits  will  be 
graded,  however,  on  com¬ 
pactness  consistent  with 
elucidation  of  the  whole 
tuberculosis  problem. 

The  exhibit  idea  for  in¬ 
structing  the  public  is 
perhaps  the  most  prac¬ 
tical  and  widely  useful 
method  thus  far  employ¬ 
ed.  It  must  have  im¬ 
pressed  every  practical 
mind  that  tuberculosis 
exhibits  thus  far  offered 
to  the  public  have  been 
large,  cumbersome  and 
expensive  to  maintain. 

The  aim  of  the  commit¬ 
tee  is  to  secure  a  model 
small  exhibit,  which  at 
the  same  time  is  compre¬ 
hensive.  Such  should  be 
easily  portable  and 
adapted  to  installation 
in  public  libraries,  rail¬ 
way  stations  and  similar 
public  places.  Public  health  departments  would  find  in  such  a 
compact  exhibit  a  most  valuable  means  of  disseminating 
knowledge  concerning  this  great  sanitary  question.  A  number 
have  already  signified  their  intention  to  participate  in  this 
contest,  and  it  is  not  too  much  to  hope  that  a  satisfactory 
working  model  will  be  secured  for  the  guidance  of  sanitarians. 

Another  gold  medal  will  be  offered  for  the  best  research 
exhibit. 

All  correspondence  relating  to  this  subject  as  well  as  dem¬ 


onstrations  (lantern,  gross  or  microscopic)  should  be  directed 
to  Dr.  E.  R.  LeCount,  Rush  Medical  College,  Chicago. 

Gross  specimens  will  be  demonstrated  by  a  corps  of  compe¬ 
tent  assistants  under  the  direction  of  Dr.  LeCount.  The  vis¬ 
itors  will  be  taken  systematically  in  small  groups  around  the 

collection,  the  demon¬ 
strator  calling  attention 
to  salient  points  of  spec¬ 
imens.  The  plan  is 
greatly  preferable  to 
putting  trust  in  labels. 
It  insures  the  teaching 
of  a  practical  lesson  to 
the  observer. 

Of  interest,  certainly, 
to  exhibitors,  will  be  the 
announcement  that  very 
handsome  certificates  of 
honor  will  be  granted  to 
a  few  of  those  presenting 
exhibits  of  superior  char¬ 
acter.  The  committee  on 
awards  for  medals  and 
certificates  will  consist 
of  three  members  of  the 
Association  of  national 
standing  whose  judgment 
and  fairness  will  not  be 
questioned. 

Correspondence  concern¬ 
ing  the  tuberculosis  ex¬ 
hibits  should  be  ad¬ 
dressed  to  the  director. 
Dr.  Frank  B.  Wynn,  311 
Newton-Claypool  Build¬ 
ing,  Indianapolis. 

Frank  B.  Wynn, 

Director, 

W.  M.  Late  Coplin, 

F.  R.  LeCount, 
Committee  on  Scientific 
Exhibit. 


SECTION  PROGRAMS. 

The  following  is  a  par¬ 
tial  list  of  titles  of  pa¬ 
pers  to  be  read  before 
the  various  sections.  The 
order  here  is  not  neces¬ 
sarily  the  order  which 
will  be  followed  in  the 
Official  Program.  This 
Official  Program  will  be 
similar  to  those  issued 
in  previous  years,  and 
will  contain  the  final  program  of  each  section,  with  abstracts 
of  the  papers,  lists  of  committees,  programs  of  the  General 
Meetings  and  of  the  meetings  of  the  House  of  Delegates,  lists 
of  entertainments,  map  of  Chicago,  etc.  To  prevent  misunder¬ 
standings  and  to  protect  the  interests  of  advertisers,  etc.,  it 
is  here  announced  that  this  Official  Program  will  contain  no 
advertisements.  It  is  copyrighted  by  the  American  Medical 
Association  and  will  not  be  distributed  before  the  session.  A 
copy  will  be  given  to  each  member  on  registration. 


Fig.  2. — The  American  Medical  Association's  P.uilding,  located  at  103  Dear¬ 
born  Avenue.  In  this  building  are  the  editorial  and  business  offices  and  the 
printing  plant  of  The  Journal. 
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PRACTICE  OF  MEDICINE 


AND  SURGERY  PROGRAMS. 


SECTION  ON  PRACTICE  OF  MEDICINE. 

Chairman,  C.  F.  Hoover,  Cleveland,  Ohio;  Secretary, 
Joseph  L.  Miller,  Chicago. 

Chairman’s  Address:  Paroxysmal  Hematuria.  C.  F.  Hoover, 
Cleveland. 

A  Case  of  Syphilitic  Infection  of  Fourteen  Years’  Duration 
with  Protracted  and  Unusual  Febrile  Symptoms.  Henry 
C.  Buswell,  Buffalo. 

Endarteritic  Gangrene  in  Early  Life.  David  Riesman,  Phila¬ 
delphia. 


The  Value  of  Nitrogen  Insufflation  into  the  Pleura  in  the 
Treatment  of  Severe  Forms  of  Unilateral  Pulmonary 
1  uberculosis.  Ludolph  Brauer,  Marburg,  Germany. 
Phases  of  Duodenal  Ulcer.  C.  Graham,  Rochester,  Minn. 
Compensatory  Diarrhea.  Heinrich  Stern,  New  York. 

Tuberculin  Therapy.  H.  B.  Weaver,  Asheville,  N.  C. 

Symposium  on  T yphoid  Fever. 

Conditions  Similating  Perforation  in  Typhoid.  David  L.  Ed- 
sall,  Philadelphia. 


<  liannels  of  Infection  in  Relation  to  Suppression  of  Typhoid. 
M.  J.  Rosenau,  Washington,  D.  C. 

H  Treatment  of  Typhoid.  Thos.  McCrae,  Baltimore. 


Fig.  3. — The  First  Regiment  Armory  at  Michigan  Avenue  and  Sixteenth 
Street.  In  this  building  will  be  the  Scientific  and  Commercial  Exhibits ;  the 
Place  of  Registration,  Information  Bureau  and  Postoffice.  Diagrams  of  the  in¬ 
ternal  arrangement  are  given  on  page  1486. 


SECTION  ON  SURGERY  AND  ANATOMY. 

Chairman,  Rudolph  Matas,  New  O.ileans; 
Secretary,  Willard  Bartlett,  St.  Louis. 
Symposium  on  Surgery  of  Vascular  System. 

Observations,  Clinical  and  Experimental,  on 
Occlusion  of  the  Abdominal  and  Thoracic 
Aortas.  W.  S.  Halsted,  Baltimore. 
Physiologic  Aspects  of  Blood  Vessel  Surgery 
with  Demonstrations.  C.  C.  Guthrie,  St. 
Louis. 

Results  of  the  Transplantation  of  Blood 
Vessels  and  Organs  (Lantern  Slides).  A. 
Carrel,  New  York. 

A  Statistical  Summary  of  the  Surgical 
Treatment  of  Aneurism  by  the  Intrasac- 
cular  Method  (Endo-aneurismorraphy) . 
Rudolph  Matas,  New  Orleans. 

Symposium  on  the  Technic  of  Cranial  Surgery. 

The  Surgery  of  the  Base  of  the  Skull.  Pro¬ 
fessor  Chipault,  Paris,  France. 

Lantern  Slide  Demonstrations  on  Cranial 
Technic.  Harvey  Cushing,  Baltimore; 
Frank  Hartley,  New  York;  C.  H.  Frazier, 
Philadelphia. 

Intracranial  Complications  of  Ear  and  Nose 
Diseases.  J.  F.  McKernon  and  C.  G. 
Coakley,  New  York. 


Modification  of  Typhoid  During  Menstruation,  and  the  Suc¬ 
cessive  Menstrual  Epochs ;  Treatment.  Alfred  Stengel,  Phila. 
The  Pathology,  Diagnosis  and  Treatment  of  So-called  Hodg¬ 
kin’s  Disease.  Hugo  A.  Freund,  Detroit. 

Absolutely  Irregular  Hearts.  A.  W.  Hewlett,  San  Francisco. 
Factors  in  Estimation  of  Blood  Pressure,  the  Tonometer  of  von 
Recklinghausen.  Joseph  Eichberg,  Cincinnati. 
Serotherapy  of  Meningitis.  L.  W.  Ladd,  Cleveland. 

Experiments  on  a  Salt  Free  Diet,  with  Especial 
Reference  to  Diabetes  Mellitus.  E.  P.  Joslin 
and  H.  W.  Goodall,  Boston. 

Physics  of  Physical  Signs.  H.  D.  Arnold,  Boston. 

Diagnostic  Value  of  Cutaneous  and  Conjunctival 
Tuberculin  Reactions.  W.  Engelbach  and  J. 

W.  Shankland,  St.  Louis. 

Clinical  Manifestations  of  Cardiovascular  Disease. 

Frank  A.  Jones,  Memphis,  Tenn. 

Disguised  Starvation.  Nathan  Rosewater,  Cleve¬ 
land,  Ohio. 

\  iscosity  of  the  Blood  in  Its  Clinical  Application. 

George  W.  McCaskey,  Fort  Wayne,  Ind. 

Causes  of  High  Arterial  Tension.  L.  F.  Bishop, 

New  York. 

Cardiac  Aneurism,  with  Report  of  a  Case  Asso¬ 
ciated  with  Mediastino-Pericarditis.  James  B. 

McElroy,  Memphis,  Tenn. 

Temporary  Periods  of  Improvement  in  Pernicious 
Anemia.  Walter  L.  Bierring,  Iowa  City,  Iowa. 

A  Clinical  Method  of  Determining  the  Chlorid  Con¬ 
tent  of  the  Blood.  Douglas  Vander  Hoof, 

Richmond,  Va. 

Clinical  Aspects  of  Certain  Mediastinal  Tumors. 

Frank  Smithies,  Ann  Arbor,  Mich. 

The  Influence  on  Practice  of  Recent  Studies  of  the  Circulation. 

A.  D.  Hirsehfelder,  Baltimore. 

An  Epidemic  of  Trichiniasis.  S.  Marx  White,  Minneapolis. 

'I  lie  Clinical  Value  of  the  Quantitative  Estimation  of  Pepsin, 
C.  B.  Farr  and  E.  H.  Goodman,  Philadelphia. 

Epidemic  of  Pellagra.  R.  II.  Bellamy,  Wilmington,  N.  C. 


Symposium  on  Artificial  Respiration. 

Artificial  Respiration  in  Its  Physiologic  Aspects.  Professor 
Schaefer,  Edinburgh,  Scotland. 

Positive  Pressure  in  the  Surgery  of  the  Chest.  Professor 
Brauer,  Marburg,  Germany. 

Negative  Pressure  in  the  Surgery  of  the  Chest.  Dr.  Sauer- 
bruch,  Marburg,  Germany. 


Fig.  4. — The  Coliseum,  situated  on  Wabash  Avenue,  near  Sixteenth  Street. 
Here  will  be  given  the  president's  reception  and  ball,  and  the  entertainment 
on  Thursday  evening.  This  structure,  which  has  a  floor  space  of  over  two 
acres  and  a  seating  capacity  of  15,000,  will  be  the  meeting  place  of  the  Repub¬ 
lican  National  Convention,  which  opens  June  16,  1908. 


Artificial  Intrapulmonary  Positive  Pressure.  Experi¬ 
mental  Applications  in  Surgery  of  the  Lung.  Samuel 
Robinson,  Boston;  N.  W.  Green,  New  York. 

Local  Applications  in  Surgery.  James  E.  Moore  Minneapolis. 
Atavism  in  Facial  Contours  (Lantern).  V.  P.  Blair,  St.  Louis. 
Bier’s  Hyperemia.  .T.  F.  Binnie,  Kansas  City,  Mo. 
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Observations  on  the  Thyroid  and  Parathyroid.  Herman  Tu- 
holske,  St.  Louis. 

The  Surgical  Importance  of  Cervical  Ribs.  John  B.  Roberts, 
Philadelphia. 

A  Study  of  Anterior  Poliomyelitis,  with  an  Analysis  of  047 
Cases,  from  the  Children’s  Hospital,  Boston.  R.  W.  Lovett, 
Boston. 

A  Successful  Ligation  of  the  Innominate  Artery,  with  Presen¬ 
tation  of  Patient.  William  Britt  Burns,  Memphis,  Tenn. 

Surgery  of  the  Upper  Abdomen.  B.  G.  A.  Moynihan,  Leeds, 
England. 

The  Diagnosis  at  Operation  Between  Chronic  Ulcer  and  Cancer 
of  the  Stomach.  F.  B.  Lund,  Boston. 

Ulcer  of  the  Duodenum.  William  J.  Mayo,  Rochester,  Minn. 

The  Surgical  Diseases  of  the  Pancreas.  John  B.  Deaver,  Phil¬ 
adelphia. 

Pancreatitis  in  Its  Relation  to  Gallstone  Disease.  W.  D.  Hag¬ 
gard,  Nashville,  Tenn. 

The  Cause  of  Death  in  High  Intestinal  Obstruction,  as  Demon¬ 
strated  by  Surgical  Experimentation.  J.  W.  D.  Maury, 
New  York. 

Intestinal  Anastomosis.  Presentation  of  a  NeAV,  Simple  and 
Aseptic  Method.  Frank  B.  Walker,  Detroit. 

A  Report  on  a  Series  of  Abdominal  Gunshot  Wounds.  Cun¬ 
ningham  Wilson,  Birmingham,  Ala. 

Invagination  of  Limited  Annular  Gangrene  of  the  Small  Bowel, 
versus  Resection.  J.  E  Summers,  Omaha. 

Gas  Cysts  of  the  Intestine.  J.  M.  T.  Finney,  Baltimore. 

The  Reports  of  a  Case 
of  Chronic  Perito¬ 
nitis  with  Com¬ 
plete  Obstruction 
Caused  by  Numer- 
o  u  s  Transverse 
Constrictions  of  a 
Previously  Unde¬ 
scribed  Character 
Throughout  the  In¬ 
testine.  Miles  F. 

Porter,  Ft.  Wayne, 

Ind. 

The  Effects  of  Normal 
and  Abnormal  Va¬ 
riations  in  Peris¬ 
talsis  on  Peritoneal 
Absorption.  J.  L. 

Yates,  Milwaukee. 

My  Present  Position  on 
Appendix  Ques¬ 
tions.  Robert  T. 

Morris,  New  York. 

A  Case  of  Acute  Di¬ 
verticulitis  of  the 
Sigmoid  Operated 
on  Before  Rupture 
Had  Taken  Place. 

George  Emerson 
Brewer,  New  York. 

Cancer  of  the  Rectum. 

Deductions  Derived 

from  One  Hundred  Personal  Experiences  in  Extirpation  of 
the  Rectum  and  Sigmoid.  James  P.  Tuttle,  New  York. 

Enterovesical  Fistula,  with  Especial  Reference  to  Its  Surgical 
Treatment.  F.  W.  Parham  and  Joseph  Hume,  New 

Orleans. 

A  New  and  Rapid  Method  of  Perineal  Drainage  in  Suprapubic 
Cystotomy.  Joseph  Ransohoff,  Cincinnati. 

The  Preservation  of  Anatomic  Dissections  with  Permanent  Color 
of  Muscles,  Vessels  and  Organs  by  a  New  Method.  Pre¬ 
liminary  Note.  Edmond  Souchon,  New  Orleans. 

Demonstration  of  Patients  Operated  on  for  Cleft  Palate.  T.  W. 
Brophy,  Chicago. 

Abstracted  Report  of  the  Anesthesia  Commission.  Chairman, 
J.  G.  Mumford,  Boston. 

Some  New  Facts  Regarding  Calculi  and  Tumors  of  the  Blad¬ 
der.  Carl  Beck,  New  York. 


Fig.  5. — A  view  of  State  Street  in  the  shopping  district. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY. 

Chairman,  W.  B.  Cannon,  Boston;  Secretary,  M.  J.  Rose- 
nau,  Washington,  D.  C. 

Chairman’s  Address.  Walter  B.  Cannon,  Boston. 

A  Critic  of  Some  of  the  More  Recent  Work  and  Ideas  on 
Nutrition.  L.  Breisacher.  Detroit. 


Some  Observations  on  (a)  Growth  of  Hen,  (b)  Egg  Produc¬ 
tion,  (c)  Weight  of  Eggs,  (d)  Fertility  of  Eggs,  and  (e) 
Size  of  Chicks  After  Extirpation  and  Transplantation  of 
Ovaries  in  Chickens.  C.  C.  Guthrie,  St.  Louis. 

Experiments  Toward  a  Physiologically  Isotonic  Solution  of 
Salts.  Herman  M.  Adler,  Boston. 

Chloroform  Necrosis  of  the  Liver.  H.  Gideon  Wells,  Chicago. 

Safeguards  of  the  Heart.  Henry  Sewall,  Denver. 

Some  New  Statistics  on  Blood  Plates  and  Some  New  Practical 
Points  on  Counting  Them.  George  T.  Kemp,  with  the 
collaboration  of  C.  W.  Yeck  and  Carl  Ten  Broeck,  Urbana, 
Ill. 

The  Cleavage  of  Bacterial  Proteids  by  Exposure  to  Direct 
Sunlight.  Victor  C.  Vaughan,  Ann  Arbor. 

Anaphylaxis  Induced  by  Bacterial  Proteids.  D.  H.  Bergey, 
Philadelphia. 

Therapeutic  Immunization  in  Mixed  Infections.  A.  P.  Ohl- 
macher,  Detroit. 

Serum  Diagnosis  of  Syphilis.  William  J.  Butler,  Chicago. 

Histoplasma  Capsulatum.  Samuel  T.  Darling,  Ancon,  Panama. 

Some  Phases  of  Mycotic  Diseases.  L.  H.  Pammel,  Ames, 
Iowa. 

Demonstration  of  Diseased  Conditions  of  the  Appendix.  E.  R. 
Le  Count,  Chicago. 

Symposium  on  Typhoid. 

Treatment  of  Typhoid.  Thomas  McCrae,  Baltimore. 

Symptoms  Resem¬ 
bling  Perfora¬ 
tion  in  Ty¬ 
phoid.  D.  L. 
Edsall,  Phila¬ 
delphia. 

Typhoid  Bacillus 
Carriers.  Will¬ 
iam  H.  Park, 
New  York. 

The  Value  of  Blood 
Cultures.  Fran¬ 
cis  W.  Pea¬ 
body,  Boston. 
The  Metabolism  of 
Typhoid  Fever. 
V.  A.  Shaffer, 
New  York. 

The  Channels  of 
Infection,  with 
Special  Refer¬ 
ence  to  Sup¬ 
pression  of  Ty¬ 
phoid  Fever. 
M.  J.  Rosenau, 
Washington. 
The  Alleged  Urinary 
Manifestations  of 
Disease  of  the  Pan¬ 
creas.  J.  Henry 
Schroeder,  Cincin¬ 
nati. 

Some  Observations  on  the  Diuretic  Action  of  Adrenalin  and 
the  Active  Principle  of  the  Pituitary  Gland.  E.  M. 
Houghton,  Detroit. 

Further  Results  in  Suprarenal  Transplantation.  F.  C.  Busch, 
Buffalo. 

The  Nature  and  Cause  of  Edema.  Martin  H.  Fischer,  Liver¬ 
more,  Cal. 

Some  New  Points  in  the  Physiology  of  Lymph  and  Lymph 
Formation.  A.  J.  Carlson,  Chicago. 

Multiple  Hernias  of  the  Cerebrum  and  Cerebellum  Due  te 
Intracranial  Pressure  (second  communication).  S.  Burt 
Wolbach,  Boston. 

Joint  Meeting  with  Scientific  Section. 

How  Is  the  Activity  of  Phagocytes  Affected  by  Electrolytes, 
by  Non-Electrolytes  and  Changes  in  Osmotic  Tension? 
Oliver  Harry  Brown,  Mount  Vernon,  Mo. 

Physio-Mechanical  Causes  of  Pathologic  Conditions.  R.  C. 
Falconer,  Lexington,  Ky. 

Some  Points  on  the  Relation  of  the  Intestinal  Flora  to  Peptic 
Ulcer.  Fenton  B.  Turck,  Chicago. 

Tubercle  Bacilli  in  Sputum  of  Acute  Colds,  with  Disappear¬ 
ance  of  Bacilli  During  Convalescence.  L.  Napoleon  Bos¬ 
ton,  Philadelphia. 
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SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 


Chairman,  Walter  B.  Dorsett,  St.  Louis;  Secretary,  W.  P. 

Manton,  Detroit. 


Chairman’s  Address:  Criminal  Abortion  in  Its  Broadest  Sense. 
Walter  B.  Dorsett,  St.  Louis. 

Three  Procedures  for  Entering  the  Abdominal  Cavity :  the 
Vaginal,  the  Vertical  Abdominal  and  the  Pfannenstiel ; 
the  Indications  for,  and  Their  Relative  Advantages  and 
Disadvantages.  E.  E.  Montgomery,  Philadelphia. 

The  Preparation  and  After-treatment  of  Abdominal  Section. 
Henry  T.  Byford,  Chicago. 

The  Care  of  Patients  After  Abdominal  Section,  with  Especial 
Reference  to  the  Period  of  Time  They  Should  be  Kept 
Recumbent.  C.  C.  Frederick,  Buffalo. 

A  Study  of  the  After  Condition  of  Median  Abdominal  Wounds 
Healing  Primarily,  Which  Were  Closed  in  Layers  by 
Absorbable  Sutures;  with  Special  Reference  to  the 
Strength  of  Union  of  the  Fascia  and  the  Uncertainty  of 
the  Staying  Qualities  of  Ordinary  Catgut.  Le  Roy  Broun, 
New  York. 

Abdominal  Cervical  Cesarean  Section.  Johannes  Pfannenstiel, 
Kiel,  Germany. 

Cesarean  Section,  with  Report  of  Two  Cases.  J.  M.  Trigg, 
Shawnee,  Okla. 

Vaginal  Cesarean  Section  and  Its  Place  in  Obstetric  Surgery. 

^Report  of  Five  Cases.  Reuben  Peterson,  Ann  Arbor. 

Some  Experiences  with 
Extrauterine  Preg¬ 
nancy  and  Report 
of  Cases.  H.  E. 

Hayd,  Buffalo. 

Ruptured  Tubal  Preg¬ 
nancy.  When  Shall 
We  Operate?  Hun- 

*  ter  Robb,  Cleve¬ 
land. 

Obstetric,  Septic  and 
Anesthetic  Tox¬ 
emias.  H.  G. 

Wetherill,  Denver. 

Diphtheritic  Genital  In¬ 
fection  Simulating 
Puerperal  Fever. 

William  Cuthbert- 
son,  Chicago. 

Genital  Tuberculosis. 

A.  Martin,  Griefs- 
wold,  Germany. 

The  Development  of 
Malignancy  in 
Operation  Wounds. 

I.  S.  Stone,  Wash¬ 
ington. 

The  Serum  Treatment 
of  Carcinoma.  S. 

Strauss,  New  York. 

Uterus  and  Stomach; 

Their  Anatomic, 

Physiologic  and 
Pathologic  Rela¬ 
tionship.  Fred  J.  Taussig,  St.  Louis. 

Acute  Dilatation  of  the  Stomach  as  a  Postoperative  Complica¬ 
tion  in  Gynecologic  Surgery.  Lewis  S.  McMurtry,  Louis¬ 
ville. 

Bowel  Complications  Following  Gynecologic  and  Obstetric 
Operations.  Channing  W.  Barrett,  Chicago. 

The  Expectant  Treatment  of  Ureteral  Calculus,  Its  Indications 
and  Results.  Charles  Lester  Leonard,  Philadelphia. 

The  Treatment  of  Ureteral  and  Renal  Pelvic  Inflammation  by 
Means  of  Antiseptic  Injections.  Edgar  Garceau,  Boston. 

The  Corset  for  Movable  Kidney  and  Associated  Visceral  Ptoses. 
A.  E.  Gallant,  New  York. 

The  Suture;  Its  Place  in  Surgery.  Henry  0.  Marcy,  Boston. 

The  Female  Perineum  from  a  Physiologic  Standpoint.  J.  Rid¬ 
dle  Goffe,  New  York. 

The  Treatment  of  Uterine  Fibromyomata  Associated  with 
Marked  Anemia.  Benjamin  R.  Sclienck,  Detroit. 

The  Conservative  Surgeon  and  the  Symptomless  Uterine 
Fibroid.  Thomas  B.  Eastman,  Indianapolis. 

The  N on-surgical  Treatment  of  Uterine  Displacements.  H.  J. 
Boldt,  New  York. 

The  Advisability  of  Prompt  Evacuation  of  the  Uterus  in  the 
Treatment  of  Eclampsia.  Henry  D.  Fry,  Washington. 


Report  of  a  Case  of  Traumatic  Rupture  of  the  Uterus  and 
Bladder  During  Labor  at  Full  Term.  Hysterectomy,  Re¬ 
pair  of  Bladder,  Recovery.  John  Young  Brown  and  Percey 
H.  Swahlan,  St.  Louis. 

Abnormal  Secretion  from  Mammary  Glands  in  Non-pregnant 
Women.  George  Gellhorn,  St.  Louis. 

The  Menopause.  Daniel  H.  Craig,  Boston. 

Ablatio  Placentae.  (Premature  Detachment  of  the  Normally 
Situated  Placenta.)  Rudolph  Wieser  Holmes,  Chicago. 

Prolapse  of  the  Rectum  and  Sigmoid  Flexure  Following  Hys¬ 
terectomy.  L.  J.  Hirschman,  Detroit. 

The  Adjustable  Canvas  Chair  as  an  Aid  in  the  Murphy  Treat¬ 
ment  of  Diffuse  Suppurative  Peritonitis.  D.  Todd  Gilliam, 
Columbus,  Ohio. 


SECTION  ON  OPHTHALMOLOGY. 


Chairman,  William  H.  Wilder,  Chicago;  Secretary, 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 


Pig.  7. — Michigan  Avenue,  looking  north.  1,  Auditorium  Annex  ;  2,  Audito¬ 
rium  Hotel ;  3,  Fine  Arts  Building;  4,  Chicago  Club;  5,  Victoria  Hotel;  G,  Strat¬ 
ford  Hotel;  7,  Railway  Exchange  Building  (the  seventeen-story,  ^ 

structure)  ;  8,  Orchestra  Hall,  built  by  popular  subscription  for 
Thomas  Orchestra;  9,  the  Montgomery  Ward  Building  (with  tower) 


Chairman’s  Address.  William  H.  Wilder,  Chicago. 

Address  by  Special  Invitation.  Developmental  Deformities  of 
the  Crystalline  Lens.  E.  Treacher  Collins,  London,  Eng. 

A  Further  Contribution  to  the  Possible  Relationship  of  Auto¬ 
intoxication  to  Certain  Diseases  of  the  Cornea  and  Uveal 
Tract.  (Special  Investigation.)  G.  E.  de  Schweinitz  and 
Charles  A.  Fife,  Philadelphia. 

The  Eye  as  a  Contribu¬ 
tory  Factor  in  Tu¬ 
berculosis.  F.  P. 
Lewis,  Buffalo. 

The  Calmette  Ocular 
Reaction  to  Tuber¬ 
culin.  H.  C.  Parker, 
Indianapolis. 
Ocular  Complications 
of  Pregnancy. 
(Special  Investiga¬ 
tion.)  Hiram 
Woods,  Baltimore. 
The  Relation  of  Ocular 
and  Cardiovascular 
Disease.  Melville 
Black,  Denver. 
Unilateral  Voluntary 
Nystagmus,  with 
Report  of  a  Case. 
Walter  L.  Pyle, 
Philadelphia. 
Zonular  Opacity  of  the 
Cornea.  F.  C.  Heath, 
Indianapolis. 
Diffuse  Interstitial 
Keratitis  in  Ac¬ 
quired  Syphilis.  A. 
E.  Davis,  New 
York  City. 

Opacification  of  the 
Cornea  Following 
Cataract  Extrac- 
tion.  Vard  H. 

Hulen,  San  Francisco. 

The  Surgical  Treatment  of  Orbital  Complications  in  Disease  of 
the  Nasal  Accessory  Sinuses.  Arnold  Knapp,  New  York 
City. 

An  Infrequent  Type  of  Optic  Nerve  Atrophy.  H.  F.  Hansell, 
Philadelphia. 

Some  Clinical  Aspects  of  Lenticular  Astigmatism.  Edgar  S. 
Thomson,  New  York  City. 

A  Study  of  One  Hundred  Refraction  Cases  in  Indians  Fresh 
from  the  Plains.  Clarence  Porter  Jones,  Newport  News, 
Va. 

The  Association  of  Lens  Opacity  with  Normal  and  Pathologic 
Blood  Pressures.  D.  W.  Greene,  Dayton,  Ohio. 

The  Treatment  of  Some  Forms  of  Lens  Displacement  Other 
Than  Those  of  Traumatic  Origin.  L.  D.  Brose,  Evansville, 
Ind. 

History  of  Iridotomy.  Knife  Needle  vs.  Scissors.  Description 
of  Author’s  V-Shaped  Method.  S.  L.  Ziegler,  Philadelphia. 
Miotics  vs.  Iridectomy  in  the  Treatment  of  Simple  Chronic 
Glaucoma.  An  Analytical  Study  of  Sixty-five  Cases 
Treated  by  Miotics  Over  a  Series  of  Years.  (Special  In¬ 
vestigation.)  W.  C.  Posey,  Philadelphia. 

A  Better  Prognosis  in  Penetrating  Wounds  of  the  Eyeball.  J. 
A  Donovan.  Butte.  Mont. 
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I  lie  1  reatment  of  Strictures  of  the  Nasal  Duct  with  Lead 
Styles.  H.  Moulton,  Fort  Smith,  Ark. 

I mperf oration  of  the  Lachrymonasal  Duct  in  the  Newborn  and 
Its  Clinical  Manifestations.  William  Zentmeyer,  Phila¬ 
delphia. 

Principles  Underlying  the  Operative  Treatment  of  Strabismus. 
(Special  Investigation.)  Edward  Jackson,  Denver. 

Motais  Operation  for  Ptosis.  Henry  Dickson  Bruns,  New  Or¬ 
leans. 

The  Treatment  of  Recurrent  Pterygium.  H.  Gifford,  Omaha. 

The  Relation  of  So-called  Ophthalmic  Migraine  to  Epilepsy 
A.  A.  Hubbell,  Buffalo. 

Restoration  of  the  Conjunctival  Cul-de-Sac  for  the  Insertion 
of  an  Artificial  Eye.  M.  Wiener,  St.  Louis. 

Palliative  Operations  for  Choked  Disc.  William  G.  Spiller 
Philadelphia. 

Decompression  Operations,  with  Especial  Reference  to  Changes 
in  the  Eye  Grounds.  Harvey  Cushing  and  James  G.  Bord- 
ley,  Baltimore. 

The  Optic  Nerve  Changes  in  Multiple  Sclerosis,  with  Remarks 
on  the  Causation  of  Non-toxic  Retrobulbar  Neuritis  in 
General.  Ward  A.  Holden,  New  York  City. 

Migraine:  An  Occupation  Neurosis.  G.  L.  Walton,  Boston. 

Differential  Diagnosis  of  Affections  of  the  Optic  Nerve.  Harry 
Friedenwald,  Baltimore. 

[The  last  five  papers  will  be  presented  in  the  joint 
session  with  the  Section  on  Nervous  and  Mental  Diseases.] 


A  Contribution  to  the  Study  of  Streptococcic  Infections  of  the 
Adenoid  in  Adults.  Alice  G.  Bryant,  Boston. 

Joint  Session  with  Section  on  Surgery. 

Intracranial  Complications  of  Ear  Disease.  James  F.  Mc- 
Kernon,  New  York  City. 

Intracranial  Complications  of  Nasal  Disease.  C.  G.  Coak- 
ley,  New  York  City. 

Symposium  on  Correction  of  Nasal  Deformities, 

John  0.  Roe,  Rochester,  N.  Y. 
Joseph  C.  Beck,  Chicago. 

Submucous  Resection  of  the  Lateral  Nasal  Wall  in  Chronic 
Empyema  of  the  Antrum,  Ethmoid  and  Sphenoid.  R. 
Bishop  Canfield,  Ann  Arbor,  Mich. 

A  Study  of  the  Sphenoidal  Sinus.  Joseph  A.  Gibson,  Buffalo. 
The  Present  Status  of  the  Radical  Operation  for  Empyema  of 
the  Sphenoid  Sinus,  with  Demonstration  of  a  New  In¬ 
strument.  Ross  H.  Skillern,  Philadelphia. 

The  Treatment  of  Hypertrophic  Rhinitis  (Hay  Fever),  Espe¬ 
cially  with  Reference  to  Injections  with  Alcohol.  Otto  G. 
Stein,  Chicago. 

F acio-Hypoglossal  Anastomosis.  George  F.  Cott,  Buffalo,  N.  Y. 
Ear  Symptoms  of  Cardiovascular  Disease.  Louis  F.  BishoD 
New  York  City.  '  * 

Middle  Ear  Sclerosis,  or  Atrophic  Middle  E'ar  Catarrh.  W. 
Sohier  Bryant,  New  York  City. 
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SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

Chairman,  H.  W.  Loeb,  St.  Louis;  Secretary,  W.  Soiiier 
Bryant,  New  York  City. 

Chairman’s  Address.  H.  W.  Loeb,  St.  Louis. 

Symposium.  Differential  Diagnosis  of  Luetic,  Tuberculous  and 
Malignant  Diseases  of  the  Larynx. 

Histologic  Diagnosis.  D.  Braden  Kyle,  Philadelphia. 
Laryngoscopic  Diagnosis.  Chevalier  Jackson,  Pittsburg 
Systemic  Tests.  John  W.  Boyce,  Pittsburg. 

Laryngeal  Manifestations  Occurring  in  Locomotor  Ataxia 
and  Multiple  Sclerosis.  Wolff  Freudenthal,  New  York 
City. 

I  onsillectomy  in  Children  Under  Ether  Anesthesia.  A  Hospital 
Operation.  Edwin  Pynchon,  Chicago. 

Laryngeal  Manifestations  Occurring  in  Locomotor  Ataxia 


Diagnosis  of  Functional  Ear  Disease.  Hermann  Stolte,  Mil¬ 
waukee,  Wis. 

Analgesia  of  the  Nasal  Mucous  Membrane  as  a  Prognosis  in 
the  Treatment  of  So-called  Dry  Catarrhal  Deafness.  Dun¬ 
bar  Roy,  Atlanta,  Ga. 

Middle  Ear  Surgery.  Philip  Hammond,  Boston. 

Meato-Mastoid  Operation  for  Chronic  Mastoiditis.  William 
L.  Ballenger,  Chicago. 

Resection  of  the  Labyrinth  and  Their  Significance  in  the 
Diagnosis  of  Suppurative  Labyrinthitis.  George  E.  Davis, 
New  York  City. 

A  (  ase  of  Acute  Mania  hollowing  Ligation  of  the  Jugular 
for  Otitic  Symptoms.  Eugene  A.  Crockett,  Boston. 

Session  Devoted  to  Presentation  of  Specimens,  Instruments,  etc. 

The  following  are  to  contribute  to  the  anatomic  and  patho¬ 
logic  exhibit: 
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HYGIENE  AND  PEDIATRICS  PROGRAMS. 


Joor.  A.  M.  A. 
May  2,  1908. 


Frank  Allport,  Chicago.  Some  pathologic,  microscopic  and 
anatomic  specimens  from  the  special  pathologic  and  ana¬ 
tomic  laboratory  of  the  Eye  and  Ear  Department  of  the 
Northwestern  University  Medical  School. 

_Emil  Amberg,  Detroit.  Extended  sinus  thrombosis,  compli¬ 
cating  chronic  suppurative  otitis  media  with  extradural 
and  subdural  and  brain  abscess.  Operation,  Autopsy. 
Specimens. 

M.  H.  Cryer,  Philadelphia.  Specimens  showing  the  variations 
of  the  frontal  sinuses  and  their  outlets.  Variations  in 
sphenoidal  and  maxillary  sinuses.  Demonstration  of  use 
of  the  spiral  osteotome  in  craniotomy. 


Fig.  10. — The  Federal  Building.  This  building  occupies  one  block,  being 
bounded  by  Jackson  Boulevard,  Clark,  Adams  and  Dearborn  Streets ;  it  was 
erected  at  a  cost  of  over  four  and  one-half  million  dollars,  and  contains  the 
main  postoffice  (there  are  fifty  branch  offices  in  the  city),  the  subtreasury 
and  various  other  government  departments. 


Mosquito  Work  and  Yellow  Fever.  J.  H.  White  U  S  P  H 
&  M.-H.  S.,  New  Orleans. 

Mosquito  Extermination  in  the  Tropics.  J.  A  Le  Prince 
Ancon,  Panama. 

Tropical  Sanitation.  V.  G.  Heiser,  U.  S.  P  H  &  M  -H  S 
Manila,  P.  I.  ” 

Symposium  on  the  Necessity  for  Uniformity  in  Vital 

Statistics. 

J.  N.  Hurty,  Indianapolis. 

E.  J.  Lutz,  Kansas  City,  Kan. 

M.  O.  Heckard,  Chicago. 

Prophylaxis  and  Management  of  Leprosy  L 

E.  Cofer,  U.  S.  P.  H.  &  M.-H.  Service,  Hono¬ 
lulu. 

Municipal  Sanitation.  Charles  V.  Chapin  Prov¬ 
idence,  R.  I. 

Milk  as  a  Carrier  of  Infection.  John  W.  Trash 
U.  S.  P.  H.  &  M.-H.  Service. 

The  Necessity  of  Obtaining  Negative  Cultures 
from  All  the  Inmates  Before  Disinfecting  a 
House  for  Diphtheria.  Myer  Solis-Cohen 
Philadelphia. 

The  Ocular  Tuberculin  Reaction  as  a  Means  of 
Diagnosis  and  Control.  Frank  Smithies 
Ann  Arbor. 

Early  Diagnosis  of  Consumption  as  a  Measure 
of  Control.  Especially  the  Relation  of 
Tuberculin  Thereto.  W.  A.  Evans,  Chi¬ 
cago. 

The  Control  of  Smallpox.  H.  M.  Bracken  St 
Paul. 

The  Responsibility  of  Municipalities  in  the  Ohio 
Valley  for  the  Epidemics  of  Typhoid  Fever. 
W.  Forest  Dutton,  Pittsburg. 

Choleriform  Diarrhea  of  Cold  Weather — Winter 
Cholera.  0.  C.  Breitenbach,  Escanaba, 
Michigan. 

Prophylaxis  in  Communicable  Diseases.  M.  J. 
Rosenau,  U.  S.  P.  H.  &  M.-H.  Service,  Wash¬ 
ington. 

Examination  to  Establish  Whether  a  Gonor¬ 
rhea  is  Cured.  F.  C.  Valentine,  New  York. 


M.  C.  Findley,  Grant’s  Pass,  Ore. 

Hal  Foster,  Kansas  City,  Mo.  Specimen  of  large 
mixofibroma. 

Otto  T.  Freer,  Chicago.  1.  Nasal  septum  show¬ 
ing  a  marked  crest-shaped  deflection  follow¬ 
ing  the  superior  border  of  the  vomer.  2. 
Section  of  head  showing  outer  wall  of  nasal 
fossa.  3.  Pernasal  forceps  for  the  removal 
of  adenoid  vegetations  through  the  nose. 

H.  Friedenwald,  Baltimore.  Two  series  of  sec¬ 
tions  of  the  adult  head. 

J.  Holinger,  Chicago,  Specimens. 

Emil  Mayer,  New  York  City.  Plates  from  Prof. 
Onodi’s  specimens. 

Kaspar  Pischel,  San  Francisco.  1.  Demonstra¬ 
tions  of  method  of  using  collodion  as  a  dress¬ 
ing  after  nasal  operations.  2.  A  tongue 
holder  for  tonsil  operations  under  general 
anesthesia. 

L.  F.  Page,  Indianapolis.  Specimens  of  carcino¬ 
ma  of  the  larynx. 

A.  E.  Prince,  Springfield,  Ill.  A  simplified  oper¬ 
ation  for  frontal  sinus  obliteration. 

G.  E.  Shambaugh,  Chicago.  Histologic  preparations. 

W.  H.  Steers,  Brooklyn. 

F.  C.  Todd,  Minneapolis.  Improved  adenoid  cu¬ 
rette. 

C.  F.  Welty,  San  Francisco.  1.  Foreign  body  re¬ 
moved  from  larynx.  2.  Tonsils  removed  in 
capsule.  3.  Photographs. 
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I’ ig.  11.  Tbe  Chicago  Public  Library,  located  at  Michigan  Avenue  and 
Washington  and  Randolph  Streets.  The  interior  of  this  building  is  magnificently 
finished  in  marble  and  expensive  mosaics.  It  contains  over  300,000  volumes.' 
and  has  an  aggregate  annual  circulation  of  nearly  three  million  volumes. 


SECTION  ON  DISEASES  OF  CHILDREN. 


SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Chairman,  Colonel  W.  C.  Gorgas,  U.  S.  A.,  Ancon,  Panama; 
Secretary,  S.  T.  Armstrong,  New  York. 

Chairman’s  Address.  Col.  W.  C.  Gorgas,  U.  S.  A.,  Ancon, 
Panama. 

Measures  to  Prevent  Malaria  on  the  Isthmus  of  Panama 
Henry  R.  Carter,  U.  S.  P.  H.  &  M.-H.  S.,  Ancon,  Panama. 


Chairman,  Edwin  E.  Graham,  Philadelphia;  Secretary, 
Samuel  J.  Walker,  Chicago. 

Chairman’s  Address:  Infant  Mortality.  Edwin  E.  Graham, 
Philadelphia. 

Hemorrhage  of  the  Suprarenal  Capsules  in  the  Newly  Born, 
with  Report  of  Two  Cases  Due  to  Infection.  Jennings  C. 
Litzenberg  and  S.  Marx  White,  Minneapolis. 

Hemorrhages  of  the  New-Born.  Henry  E.  Tuley,  Louisville. 
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Cerebellar  Symptoms  in  Hydrocephalus,  with  a  Pathologic 
Report  of  a  Case  Associated  with  Syringomyelia.  John 
H.  W.  Rhein,  Philadelphia. 

Circulatory  Disturbances  in  Diphtheria.  John  Howland,  New 
York  City. 

The  Spasmodic  Disorders  of  the  Respiratory  Tract  in  Chil¬ 
dren.  Charles  G.  Kerley,  New  York. 

Chronologic  and  Anatomic  Age.  Thomas  Morgan  Rotch,  Bos¬ 
ton. 

The  Clinical  Value  of  Blood  Examination  in  Children.  Louis 
Fischer,  New  York  City. 

A  Study  of  the  Anemias  of  Infancy.  John  Lovett  Morse,  Bos¬ 
ton. 

Opsonic  Work  in  Children,  wiut  Special  Reference  to  the 
Gonococcus.  F.  S.  Churchill  and  A.  C.  Soper,  Chicago. 

The  Vaccine  and  Serum  Treatment  of  Gonorrhea  in  Female 
Children.  William  J.  Butler  and  J.  P.  Long,  Chicago. 

Hydrotherapy  in  Scarlatina,  with  Special  Refer¬ 
ence  to  Tub  Batbs  at  Water  Teperature  of  90 
F.  for  Relief  of  Nervous  Symptoms  in  Early 
Stages  of  the  Disease.  D.  S.  Hanson,  Cleve¬ 
land,  Ohio. 

An  Epidemic  of  Hemorrhagic  Nephritis  Follow¬ 
ing  Scarlet  Fever.  C.  F.  Wahrer,  Fort  Madi¬ 
son,  Iowa. 

The  Development  of  the  Infantile  Stomach.  D.  E. 

English,  Mill  Burn,  N.  J. 

A  Study  of  the  Quantity  and  Quality  of  Breast 
Milk  During  the  First  Two  Weeks  of  the 
Puerperium.  Effa  V.  Davis,  Chicago. 

The  Problem  of  Breast  Feeding.  J.  Ross  Snyder, 

Birmingham,  Ala. 

The  Character  of  the  Stools  in  Infancy  as  Related 
to  the  Intestinal  Findings.  J.  H.  Mason 
Knox,  Jr.,  Baltimore. 

Studies  in  Infantile  Indigestion.  Alfred  Fried- 
lander,  Cincinnati. 

A  Summer  Camp  for  Treatment  of  Sick  Babies. 

Walter  Graham  Murphy,  Hartford,  Conn. 

Adaptation  of  the  Fresh  Air  Treatment  of  Tuberculosis  to 
Pediatric  Practice.  Alexander  McAlister,  Camden,  N.  J. 

The  Ideal  Intestinal  Antiseptic  in  Diseases  of  Children.  G.  E. 
Robbins,  Chillicothe,  Ohio. 

Hyperpyrexia  in  Children:  Causes  and  Treatment.  Philip 
Marvel,  Atlantic  City. 

Paralytic  Dementia  in  Childhood,  with  Report  of  a  Case  and 
the  Brain  Changes.  Arthur  W.  Fairbanks,  Boston. 

A  Consideration  of  Some  Fallacious  Standards  Employed  in 
Artificial  Infant  Feeding.  Godfrey  Roger  Pisek,  New 
lTork  City. 


Fig.  12. — The  Freight  Subway.  This  tunnel  system,  which  is 
fifty  feet  below  the  surface  of  the  city  streets,  is  used  to  transport, 
by  means  of  electric  cars,  freight  and  mail  between  the  various  rail¬ 
way  freight  depots  and  the  large  commercial  houses.  Over  forty- 
five  miles  of  this  system  are  in  operation,  passing  beneath  the 
Chicago  River  at  eleven  points. 

The  Use  of  Whey  in  Infant  Feeding.  Henry  L.  K.  Shaw, 
Albany,  N.  Y. 

Present  Status  of  Buttermilk  in  Infant  Feeding.  H.  Lowen- 
burg,  Philadelphia. 

Feeding  of  Fat.  A.  Jacobi,  New  York. 

High  Fat  Percentages  in  Infant  Feeding,  Their  Causes  and 
Effects.  Thomas  S.  Southworth,  New  York  City. 

The  Prephysical  Signs  of  Tuberculosis.  W.  C.  Hollopeter, 
Philadelphia. 


Rachitic  Erosions  of  the  Permanent  Teeth  Associated  with 
Visual  Defects.  I.  A.  Abt,  Chicago. 

The  Ambulatory  Treatment  of  Pneumonia  in  Infants  and 
Young  Children.  T.  W.  Kilmer,  New  York. 

Curative  Effect  of  Rest  in  Children,  with  Persistent  Loss  of 
Appetite.  Irving  M.  Snow,  Buffalo. 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Chairman,  T.  H.  Weisenburg,  Philadelphia;  Secretary, 
W.  A.  Jones,  Minneapolis. 

Chairman’s  Address.  T.  H.  Weisenburg,  Philadelphia. 
Associated  Movements.  Charles  E.  Beevor,  London,  England. 

Discussion  opened  by  Charles  K.  Mills,  Philadelphia. 
Epidemic  Infantile  Paralysis.  M.  Allen  Starr,  New  York  City. 


The  Cortical  Centers  for  Taste  and  Smell,  Illustrated  by  the 
Study  of  a  Case  of  Brain  Tumor  with  Necropsy.  Charles 
K.  Mills,  Philadelphia. 

A  Case  of  Cerebellar  Tumor.  Wharton  Sinkler,  Philadelphia. 

Traumatic  Cervical  Myelomalacia.  Report  of  a  Case  with 
Necropsy.  Carl  D.  Camp,  Ann  Arbor,  Mich. 

Myotonia  Atrophica.  J.  Ramsay  Hunt,  New  York. 

The  Symptom-Complex  of  Central  Neuritis.  Isadore  H.  Coriat, 
Boston. 

Significance  of  Pupillary  Changes  in  Tabes.  Edward  D.  Fisher, 
New  York. 

Cerebral  Thrombosis,  Venous  and  Arterial:  A  Clinical,  Patho¬ 
logic  and  Experimental  Study.  D.  J.  McCarthy  and  Mil- 
ton  K.  Meyers,  Philadelphia. 

Disease  of  the  Cerebral  Vessels  with  Its  Problems  in  Diagnosis. 
W.  A.  Jones,  M.D.,  Minneapolis,  Minn. 

A  Study  of  Certain  Nutritional  Phenomena  of  Hysteria.  James 
J.  Putnam,  Boston. 

Certain  Affections  in  Children  Commonly  Classed  as  Hysteria. 
William  N.  Bullard,  Boston. 

A  Study  of  Three  Cases  of  Hysterical  Ocular  Phenomena 
Studied  from  the  Standpoint  of  Dissociation.  Sidney  I. 
Schwab,  St.  Louis. 

A  Study  of  the  Eye  in  Mental  Defectives.  L.  Pierce  Clark 
and  Martin  Cohen,  New  York. 

Injuries  of  Cranial  Nerves  from  Fractures  of  the  Skull.  John 
J.  Thomas,  Boston. 

Cerebral  Inhibition,  as  Illustrated  in  General  Pathologic  Con¬ 
ditions  in  the  Nervous  System.  H.  A.  Tomlinson,  St. 
Peter,  Minn. 

Hemorrhage  into  the  Ventricles;  Its  Relation  to  Convulsions 
and  Rigidity  in  Apoplectiform  Hemiplegia.  Alfred  Reginald 
Allen,  Philadelphia. 

Experiments  in  Psycho-galvanic  Reactions  from  Co-conscious 
(Subconscious)  Ideas  in  a  Case  of  Multiple  Personality. 
Morton  Prince,  Boston,  and  Frederick  Peterson,  New  York. 

Elements  of  Psychiatric  Prognosis.  F.  X.  Dercum,  Philadelphia. 

Some  Disorders  of  Attention  and  Their  Treatment.  Howell 
T.  Pershing,  Denver. 

Pathologic  Report  of  the  Nervous  System  in  a  Case  of  Spondy- 
lose  Rhizomelique.  John  H.  W.  Rhein,  Philadelphia. 

Traumatic  Disfigurement,  Depression,  Suicidal  Attempts,  De¬ 
lusions  of  Negation :  Bronchiectatic  Abscesses  of  Lungs, 
Abscesses  of  Brain,  Chronic  Meningitis.  E.  E.  Southard 
and  J.  B.  Ayer,  Jr.,  Boston. 

Cerebral  Rheumatism.  Herman  H.  Hoppe,  Cincinnati. 


Fig.  13. — Scene  on  the  Chicago  River.  Since  the  completion  of  the  Chicago 
Drainage  Canal  the  current  of  this  river  has  been  reversed  and  its  waters, 
instead  of  flowing  to  the  Atlantic  by  way  of  the  Great  Lakes  and  the  St.  Law¬ 
rence,  now  empty  into  the  Gulf  of  Mexico. 
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Two  Cases  of  Multiple  Neuritis.  Philip  Zenner,  Cincinnati. 
The  Attitude  of  Neurologists  Toward  Electrotherapy.  Frank 
R.  Fry,  St.  Louis. 

The  Respiratory  Signs  of  Chorea  Minor.  William  W.  Graves, 
St.  Louis. 

Insanities  Caused  by  Acute  and  Chronic  Intoxications  with 
Opium  and  Coeain;  a  Study  of  171  Cases.  Alfred  Gordon, 
Philadelphia. 

The  Wild  Duck.  A  Study  in  Psychopathology.  Smith  Elv 
Jelliffe,  New  York. 

Psychotherapy.  M.  A.  Bliss,  St.  Louis. 


Fig.  14. — The  Lincoln  Statue  and  its  approach.  This  statue, 
the  work  of  St.  Gaudens,  and  one  of  his  most  noted  pieces,  stands 
at  the  south  entrance  to  Lincoln  Park. 


Neuromuscular  Co-ordinations  Having  Educational  Value. 
Luther  H.  Gulick,  New  York. 

The  Use  of  Physical  Measures  in  the  Therapeutics  of  the 
Nervous  System.  William  Benham  Snow,  New  York. 
Rdntgeneology  in  Neurology.  Mihran  K.  Kassabian,  Philadelphia. 

Joint  Session  with  Section  on  Ophthalmology. 
Palliative  Operations  for  Choked  Discs.  William  G.  Spiller, 
Philadelphia,  and  Harvey  Cushing,  Baltimore. 


Fig.  15. — The  Linn§  Statue,  another  of  the  numerous  pieces  of 
statuary  to  be  found  in  Lincoln  Park. 


Optic  Nerve  Changes  in  Multiple  Sclerosis.  Ward  A.  Holden, 
New  York  City. 

Migraine — an  Occupation  Neurosis.  George  L.  Walton,  Boston. 
Differential  Diagnosis  of  Morbid  Conditions  of  the  Optic  Nerve. 
Harry  Friedenwald,  Baltimore. 

An  Infrequent  Type  of  Optic  Nerve  Atrophy.  H.F.  Hansell,  Phila. 
The  Relation  of  So-called  Ophthalmic  Migrains  to  Epilepsy. 
A.  A.  Ilubbell,  Buffalo. 


SECTION  ON  STOMATOLOGY. 

Chairman,  E.  A.  Bogue,  New  York;  Secretary,  Eugene  S. 

Talbot,  Chicago. 

Chairman’s  Address.  E.  A.  Bogue,  New  York. 

Dental  Education.  M.  L.  Rhein,  New  York. 

Pathology  as  Taught  in  Dental  Schools.  L.  G.  Noel,  Nash¬ 
ville,  Tenn. 

State  Reciprocity  in  Dental  Practice  Licensing.  Adelbert  H. 
Peck,  Chicago. 

Some  Practical  Considerations  Concerning  Inflammation. 

James  E.  Power,  Providence,  R.  I. 

Interstitial  Gingivitis.  Edward  C.  Briggs,  Boston. 

Prophylaxis  of  the  Mouth.  M.  H.  Fletcher,  Cincinnati. 
Etiology  of  Face,  Nose,  Jaw  and  Tooth  Deformities.  Eugene 
S.  Talbot,  Chicago. 

Bone  Pathology  of  Tooth  Movement.  Eugene  S.  Talbot,  Chi¬ 
cago. 

The  Influence  on  the  Nose  by  Widening  the  Palatal  Arch. 
Lee  Wallace  Dean,  Iowa  City. 

The  Relation  between  Deviation  of  the  Nasal  Septum  and 
Dental  and  Jaw  Deformities  from  the  Rhinologist’s 
Standpoint.  Nelson  M.  BlacK,  Milwaukee. 

Diagnostic  Value  of  Microscopical  Examinations  During 
Operations  on  Pathological  Tissue.  Vida  A.  Latham” 
Chicago. 

The  Surgery  of  Harelip  and  Cleft  Palate.  George  V.  I. 
Brown,  Milwaukee. 


Fig.  16. — Group  commemorating  the  Fort  Dearborn  Massacre. 
This  stands  at  Calumet  Avenue  and  Eighteenth  Street,  near  the 
famous  massacre  tree. 

1  umors  Involving  the  Alveolar  Process.  Stewart  L.  McCurdy, 
Pittsburg. 

Some  of  the  Diseases  of  the  Salivary  Glands  and  Their  Ducts. 
Thomas  L.  Gilmer,  Chicago. 

Treatment  of  Mandibular  Fractures.  Robert  T.  Oliver,  West 
Point,  N.  Y. 

Peripheral  Causes  of  Facial  Pains,  Including  Tic  Douloureux. 

Morris  I.  Sehamoerg,  New  York. 

Nitrous  Oxid  and  Oxygen  Anesthesia  in  Dental  and  General 
feurgery.  Fred  K.  Ream,  Chicago. 

[All  dentists  are  cordially  invited  to  attend  the  meetings.] 

SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 

Chairman,  M.  B.  Hartzell,  Philadelphia;  Secretary, 

M.  L.  Heidingsfeld,  Cincinnati. 

Tuesday,  June  2 — 2  p.  m. 

Chairman’s  Address:  The  Nature  and  Causes  of  Eczema. 
M.  B.  Hartzell,  Philadelphia. 

Nutritive  and  Neurotic  Disturbances  of  the  Hair.  L.  D.  Bulk- 
ley  and  H.  H.  Janeway,  New  York  City. 

A  Deceptive  Case  of  Leprosy.  Charles  J.  White  and  0.  Rich¬ 
ardson,  Boston. 

X-Ray  Uses,  Dangers  and  Abuses.  W.  S.  Gottheil,  New  York 
City. 
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Tlie  Treatment  of  Epithelioma  by  the  Roentgen  Rays.  G.  E. 
Pfahler,  Philadelphia. 

Increasing  Tendency  to  Recognize  a  Systemic  Etiology  and 
Systemic  Treatment  of  Skin  Disease.  The  Old  and  New 
in  Cutaneous  Therapy.  Ludwig  Weiss,  New  York  City. 

Wednesday,  June  3 — 2  p.  m. 

Lantern  Session. 

Pemphigus,  a  Study  of  Some  Cases  Personally  Observed. 
J.  M.  Winfield,  Brooklyn. 

Pemphigus  Foliaceous  and  Its  Status  Among  the  Bullous 
Dermatoses.  W.  T.  Corlett,  Cleveland. 

The  Pathology  of  Pemphigus  Foliaceous.  Oscar  T.  Schultz, 
Cleveland. 

A  Case  of  Acnitis  (Barthelemy ) ,  or  Acne  Agminata 
(Crocker).  J.  F.  Schamberg,  Philadelphia. 

Some  Unusual  Forms  of  Epithelioma  of  the  Skin.  J.  A. 
Fordyce,  New  York  City. 

A  Further  Contribution  to  the  Histopathology  of  Epidermol¬ 
ysis  Bullosa.  M.  F.  E'ngman  and  M.  H.  Heok,  St.  Louis. 
Paraffin  Prosthesis.  A  Further  Contribution  on  Its  Histopath¬ 
ology.  M.  L.  Heidingsfeld,  Cincinnati. 

Multiple  Hemorrhage  Sarcoma  (Kaposi).  David  Lieberthal, 
Chicago. 

Thursday,  June  4 — 2  p.  m. 

Exhibition  of  Clinical  Cases.  Joseph  Zeisler,  Chicago. 

The  Pigmentations  of  the  Mucous  Membrane  of  the  Mouth. 
II.  G.  Anthony,  Chicago. 

Erythema  Figurata  Perstans.  Grover  W.  Wende,  Buffalo. 
Cheilitis  Exfoliativa.  M.  L.  Raviteh,  Louisville,  Ky. 


Fig.  17. — Wesley  Hospital,  which  is  contiguous  to,  and  connected 
with  Northwestern  University  Medical  School. 


Mercurial  Treatment  for  Late  Manifestations  of  Syphilis.  Her¬ 
man  G.  Klotz,  New  York  City. 

The  Influence  of  the  Discovery  of  the  Pale  Spirochete  on  the 
Treatment  of  Syphilis.  W.  F.  Breakey,  Ann  Arbor. 

The  Relation  of  the  Character  of  the  Syphilitic  Initial  Lesion 
to  the  Secondary  Constitutional  Period.  A.  Ravogli,  Cin¬ 
cinnati. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS. 

Chairman,  M.  H.  Fussell,  Philadelphia;  Secretary,  C.  S. 

N.  Hallberg,  Chicago. 

Chairman’s  Address:  Simplicity  in  Prescribing.  M.  H.  Fussell, 
Philadelphia. 

Address  of  Chairman  of  Delegation  from  American  Pharma¬ 
ceutical  Association.  Joseph  P.  Remington,  Philadelphia. 

Report  of  Secretary.  C.  S.  N.  Hallberg,  Chicago. 

Trend  of  Pharmacology  and  Therapeutics  in  Relation  to 
Chemical  Research.  W.  J.  K.  Kline,  Greensburg,  Pa. 

Osteopathic  versus  Drug  Treatment.  M.  Clayton  Thrush,  Phila. 

Work  Cure.  Addison  Thayer,  Portland,  Me. 

Physiologic  Assay  of  Some  Commonly  Used  Drugs.  Charles 
W.  Edmunds,  Ann  Arbor,  Mich. 

Sodium  Cacodylate:  Its  Therapeutic  Uses.  Frank  Billings, 
Chicago. 

Arsenic  in  the  Treatment  of  Diseases  of  the  Skin.  Milton  B. 
Hartzell,  Philadelphia. 

The  Specific  Chemical  Therapy  of  Trypanosomiases  and  Spiril- 
loses.  Benjamin  T.  Terry,  New  York. 

Organotherapy.  Reid  Hunt,  Washington,  D.  C. 


General  and  Topical  Applications  in  Advanced  Laryngeal 
Tuberculosis.  J.  Solis-Cohen,  Philadelphia. 
Pneumotherapy  in  Pulmonary  Tuberculosis.  S.  Solis-Cohen, 
Philadelphia. 

The  Use  of  Digitalis  in  Pneumonia.  Thos.  F.  Reilly,  New  York. 
The  Effects  of  Quebracho  on  the  Respiration.  H.  C.  Wood, 
Jr.,  Philadelphia. 

Tincture  Strophanthus  and  Strophanthin,  with  Especial  Ref¬ 
erence  to  Dosage.  R.  A.  Hatcher,  New  York. 

Joint  Session  ivith  the  Section  on  Hygiene  and  Sanitary  Science. 
Prophylaxis  of  Communicable  Diseases: 

From  the  Viewpoint  of  the  Practitioner.  David  Edsall, 
Philadelphia. 


Fig.  18. — Mercy  Hospital,  also  connected  with  Northwestern 
University  Medical  School.  A  handsome  new  addition  to  the  hos¬ 
pital  is  in  course  of  construction,  which,  when  completed,  will  add 
much  to  the  usefulness  of  the  institution. 

From  the  Viewpoint  of  the  Health  Officer:  Herman 
Biggs,  New  York. 

From  the  Viewpoint  of  the  Hygienist.  M.  J.  Rosenau, 
Washington,  D.  C. 

The  Pharmacopeia  as  the  Standard  for  Medical  Prescribing. 
A.  Torald  Sollmann,  Cleveland. 


Fig.  19. — The  Presbyterian  Hospital,  located  at  West  Congress 
and  Wood  Streets,  connected  with  Rush  Medical  College. 


The  Need  of  a  More  Intimate  Knowledge  of  U.  S.  Pharmaco¬ 
peia  and  National  Formulary.  James  M.  Anders,  Phila. 

The  Pharmacopeia  as  a  Legal  Standard.  H.  W.  Wiley,  Wash¬ 
ington,  D.  C. 

The  Sufficiency  of  the  Official  Drugs  and  Preparations  in  the 
Medicinal  Treatment  of  Disease.  Oliver  T.  Osborne,  New 
Haven,  Conn. 

Responsibility  of  the  Medical  Profession  for  the  Use  of  Nos¬ 
trums.  C.  F.  Wahrer,  Fort  Madison,  Iowa. 

Pharmacology  of  Isopral.  Torald  Sollmann,  Cleveland,  Ohio. 
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CHICAGO 


A  BRIEF  DESCRIPTION  OF  CHICAGO  AND  ITS  POINTS 

OF  INTEREST. 

ROBERT  T.  GILLMORE,  M.D. 

Secretary  Chicago  Medical  Society. 

The  future  of  Chicago,  which  now  has  a  population  of  over 
2,200,000,  was  prophesied  by  La  Salle  in  1671,  when  he 
stated  that  “this  is  the  lowest  point  on  the  divide  between  the 
two  great  valleys  of  the  St.  Lawrence  and  the  Mississippi. 
The  boundless  regions  of  all  the  West  must  send  their  products 
to  the  East  through  this  point.  Everything  invites  action. 
The  typical  man  who  will  grow  up  here  must  be  an  enterpris¬ 
ing  man.  This  will  be  the  gate  of  empire,  this  the  seat  of 
commerce.”  It  has  fulfilled  its  destiny  in  outranking  in  rapid¬ 
ity  of  growth  any  other  city  in  the  United  States. 

This  territory  was  first  invaded  in  1673  by  the  French 
traders,  who  recognized  its  geographical  advantages  as  a  dis¬ 
tributing  center.  The  beginning  of  a  continuous  settlement 
dates  back  to  1777,  when  an  Indian  trader,  Jean  Baptiste,  a 
native  of  San  Domingo,  built  a  house  on  the  north  bank  of 
the  Chicago  River.  In  1803  this  house  was  sold  to  John  Ivinzie, 
who  was  the  first  American  settler.  The  following  year  Fort 


teenth  Street  and  Michigan  Avenue,  will  contain  the  scientific 
and  commercial  exhibits,  the  place  of  registration,  postoffiee 
and  bureau  of  information.  It  is  convenient  to  all  the  large 
hotels  and  the  chairman  of  the  committee  on  hotels  will  have  a 
representative  at  headquarters  to  direct  those  who  have  not 
previously  made  reservations.  The  twelve  sections  will  be 
housed  in  quiet,  suitable  quarters,  extending  as  far  south  as 
Twenty-second  Street  and  along  Michigan  Avenue  and  the 
Lake  Front  as  far  north  as  Congress  Street,  all  within  a  short 
distance  of  the  headquarters  of  the  Association. 

At  the  Coliseum,  located  on  the  south  side  on  Wabash 
Avenue  between  Fourteenth  and  Sixteenth  Streets,  two  blocks 
from  the  First  Regiment  Armory,  will  be  held  the  President's 
reception  and  ball  and  the  musical  program.  The  area  of  the 
building  is  two  acres,  with  a  seating  capacity  of  15,000.  It 
will  be  the  scene  of  the  National  Republican  Convention,  which  I 
meets  June  14,  1908. 

CHICAGO  AS  A  MEDICAL  CENTER. 

The  Memorial  Institute  for  Infectious  Diseases,  located  at 
762  West  Harrison  Street,  was  founded  in  1902,  for  the  purpose 
of  original  research  in  acute  infectious  diseases  and  for  the 
advancement  of  scientific  medicine.  It  publishes  an  endowed 
medical  journal  and  in  addition  supports  ten  independent 
investigators. 

Chicago  has  a  number  of  medical  schools;  the  three  largest 


Fig.  20. — Cook  County  Hospital.  This  hospital,  the  largest  in 
streets.  Its  present  capacity  is  over  1,200  beds,  and  during  the 
staff  is  selected  by  competitive  examination  irrespective  of  school 
competitive  examination.  The  hospital  is  under  the  direction  of 


the  state,  is  located  on  a  twelve-acre  site  at  Harrison  and  Wood 
past  fiscal  year  over  26,000  patients  were  admitted.  The  attending 
of  practice ;  the  house  staff  consists  of  48  internes,  selected  by 
e  Board  of  County  Commissioners. 


Dearborn  was  built  on  the  south  bank  of  the  Chicago  River,  at 
a  point  now  the  site  of  William  Hoyt’s  wholesale  grocery 
store,  at  the  foot  of  River  Street.  The  occupants  of  the  fort, 
as  they  were  retreating  along  the  shores  of  Lake  Michigan, 
were  massacred  by  the  Indians.  A  bronze  monument  marks  the 
spot  at  Eighteenth  Street  and  the  Lake  Front,  having  been 
erected  near  the  famous  massacre  tree.  This  monument,  de¬ 
signed  by  Carl  Rohl  Smith,  was  presented  to  the  city  by 
George  M.  Pullman  on  June  22,  1893. 

In  1830  Chicago  was  a  hamlet  of  log  houses  with  about  100 
people,  and  w^as  incorporated  as  a  city  in  1837,  with  a  popula¬ 
tion  of  4,000  and  an  area  of  2%  square  miles.  The  great  fire 
occurred  Oct.  8,  1871,  devastating  3%  square  miles  of  the 
business  and  residence  districts  and  destroying  property  to 
the  extent  of  $187,000,000.  With  the  characteristic  energy 
of  the  Middle  West  and  the  assistance  of  this  country  and 
Europe,  it  was  speedily  restored. 

MEETING  PLACES. 

The  First  Regiment  Armory,  situated  at  the  corner  of  Six- 


are  Rush  Medical  College,  Norttnvestern  University  Medical 
School  and  the  College  of  Physicians  and  Surgeons.  Rush 
Medical  College  is  affiliated  with  the  University  of  Chicago  and 
its  department  of  medicine  is  situated  on  the  corner  of  Harri¬ 
son  and  Wood  Streets,  and  can  be  conveniently  reached  by  the 
Metropolitan  Elevated  Railroad  or  by  the  Harrison  Street  elec¬ 
tric  car  line.  Rush  Medical  College  is  one  of  the  oldest  institu¬ 
tions  of  the  Northwest,  having  been  founded  by  Daniel 
Brainerd  in  1837. 

The  Northwestern  University  Medical  School  became  affil¬ 
iated  with  the  Northwestern  University  at  Evanston  in  1870. 
It  is  located  at  Twenty-fourth  and  Dearborn  Streets,  and  can 
be  reached  by  the  South  Side  Elevated  Railroad,  and  also  by 
the  State  Street  electric  car  line.  Established  in  1859  as  the 
Lind  L  niversity  by  Dr.  Hosmer  A.  Johnson  and  reorganized  in 
1864  as  the  Chicago  Medical  College,  it  was  one  of  the  first 
schools  to  inaugurate  a  graded  course  in  medical  instruction. 

The  College  of  Physicians  and  Surgeons,  located  at  West 
Harrison  Street,  across  from  the  County  Hospital,  is  the  med¬ 
ical  department  of  the  University  of  Illinois,  located  at  Ur- 
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bana,  111.  It  was  founded  in  1882  by  a  group  of  physicians, 
it  the  head  of  which  was  A.  Reeves  Jackson. 

The  Postgraduate  Medical  School  was  founded  in  1888. 
ts  hospital  contains  65  beds,  and  with  the  other  hos- 
litals  affiliated  with  it  the  staff  has  at  its  command  400  beds, 
the  teaching  is  almost  exclusively  clinical,  in  conjunction  with 
aboratory,  chemical,  pathologic,  anatomic  and  experimental 
vork  on  animals.  The  Illinois  Postgraduate  Medical  School 
s  another  institution  doing  advanced  work.  It  is  situated  in 
he  “medical  Centex-”  at  819  West  Harrison  Street,  and  has  a 
liversified  schedule  of  medical  and  surgical  clinics.  The  Chi¬ 
cago  Policlinic  was  founded  by  Dr.  Truman  W.  Miller  in 
1886.  It  is  located  at  174  Chicago  Avenue,  and  also  gives  ad¬ 
vanced  courses  in  medicine  to  practitioners,  and  is  the  pioneer 


r 


Fig.  21. — The  Chicago  Historical  Society’s  Building,  located  at 
the  corner  of  Dearborn  Avenue  and  Ontario  Street.  This  substan¬ 
tial  structure  is  a  repository  of  matter  relating  to  the  history  of 
Chicago  and  the  Northwest.  In  addition  to  numerous  interesting 
historical  relics,  it  contains  over  40,000  volumes. 

postgraduate  school  of  the  West.  The  members  of  the  staff  of 
the  Policlinic  are  affiliated  with  nearly  every  other  hospital  in 
the  city  and  the  students  are  admitted  to  their  several  clinics. 

Of  the  many  other  medical  colleges  in  the  city  several  do 
high  grade  and  creditable  work.  Others,  unfortunately,  are 
colleges  of  which  Chicago  has  little  cause  to  be  proud. 

THE  HOSPITALS  OF  CHICAGO. 

Chicago  is  well  equipped  with  modern  hospitals,  some  eighty 
in  number,  some  of  the  larger  of  which  are  affiliated  with  med¬ 
ical  schools,  and  the  clinical  material  is  available  for  teaching 
purposes. 

Cook  County  Hospital  was  established  in  1866  and  occupies 
a  site  of  12  acres  on  the  corner  of  Harrison  and  WoQd  Streets. 
The  general  design  of  the  present  building  was  adopted  by  the 
Boai'd  of  Commissioners  in  1875.  Since  then  additions  have 
been  built  from  time  to  time,  the  last  building  erected  being 
the  hospital  for  tuberculosis,  which  was  completed  in  1906. 
Cook  County  Hospital  contains  about  1,240  beds,  and  during 
the  last  fiscal  year  26,118  patients  were  admitted.  The  hos¬ 
pital  is  under  the  direction  of  the  Board  of  County  Commis¬ 
sioners  and  the  attending  staff  is  selected  by  competitive  ex¬ 
amination,  held  by  the  Civil  Service  Commission  of  Cook 
County,  Illinois,  irrespective  of  the  school  of  practice.  The 
house  staff  consists  of  forty-eight  internes,  appointed  for 
eighteen  months  by  competitive  examination  held  by  the  at¬ 
tending  staff  and  under  the  control  of  the  Cook  County 
Civil  Service  Commission. 

The  Illinois  Charitable  Eye  and  Ear  Infirmary  is  located  at 
the  corner  of  Adams  and  Peoria  Streets.  It  was  founded  in 
May,  1858,  by  a  number  of  physicians  under  the  leadership 
of  the  late  Dr.  E.  L.  Holmes,  and  was  known  at  that  time  as 
the  Chicago  Charitable  Eye  and  Ear  Infirmary.  The  object  of 
this  institution  is  to  furnish  medical  and  surgical  treatment  to 
eye  and  ear  patients  who  are  indigent  residents  of  the  State 
of  Illinois.  The  infirmary  can  accommodate  about  200  house 
patients  and  about  12,000  out-patients  are  treated  annually. 


CHICAGO  AS  AN  EDUCATIONAL  CENTER. 

Among  the  institutions  representing  higher  education  are 
the  Chicago  University,  Northwestern  University,  Lewis  Insti¬ 
tute  and  Armour  Institute. 

The  University  of  Chicago  was  founded  July  1,  1891,  by 
John  D.  Rockefeller.  The  first  president  was  the  late  William 
Rainey  Harper,  and  he  was  succeeded  by  the  present  incum¬ 
bent,  Harry  Pratt  Judson.  The  institution  occupies  a  campus 
about  95  acres  in  extent,  exclusive  of  the  observatory  at  Lake 
Geneva,  Wis.  The  faculty  numbers  350.  In  addition  to  the 
work  of  the  colleges  corresponding  to  the  usual  American  four- 
year  course,  there  are  special  courses  offered  in  affiliation  with 
Rush  Medical  College,  the  Divinity  School,  the  Ogden  Graduate 
School  of  Science  and  the  Graduate  Schools  of  Arts  and  Litera¬ 
ture.  The  published  results  of  research  done  by  students  and 
instructors  is  recognized  among  scientists  as  of  great  value. 
This  university  attempts  also  to  bring  its  opportunities  to 
non-resident  students  through  the  lecture  and  cori-espondence 
study  departments  of  the  University  Extension  Division. 

Northwestern  University  was  founded  in  1851,  and  is  pre¬ 
sided  over  by  Abram  Winegardner  Harris.  The  College 
of  Liberal  Arts,  the  School  of  Engineering,  the  School 
of  Music,  the  School  of  Oratory,  the  Evanston  Academy  and 
Garrett  Biblical  Institute  are  located  on  the  lake  shore  at 
Evanston.  In  the  University  Building  at  Lake  and  Dearborn 
Streets,  Chicago,  are  the  Schools  of  Law,  Pharmacy  and  Den¬ 
tistry.  The  Medical  School,  previously  mentioned,  is  at  Twenty- 
fourth  and  Dearborn  Streets.  The  university  proper,  although 
12  miles  north  of  Chicago,  is  but  twenty  minutes’  distant  by 
the  Chicago  and  Northwestern  Railway.  The  campus  is  said  to 
be  one  of  the  most  beautiful  in  America.  The  clinics  of  the 
Dental  School  are  among  the  largest  in  the  world;  the  Gary 
Collection  of  the  Law  Library  is  unequaled;  the  laboratories 
of  the  Pharmacy  School  are  exceptional.  The  medical  school 
is  distinctive  for  its  clinical  facilities  and  affiliated  hospitals. 

The  John  Crerar  Library  was  founded  in  1894  and  is  tem¬ 
porarily  located  on  the  sixth  floor  of  the  Marshall  Field  Build¬ 
ing,  at  the  northwest  corner  of  Wabash  Avenue  and  Washing¬ 
ton  Street.  Owing  to  its  central  location  it  is  especially  valu¬ 
able  to  the  medical  profession  for  research  work.  The  library 
has  at  present  215,144  volumes,  of  which  46,260  are  medical, 
including  the  famous  Senn  Collection  of  10,689  volumes  and 
14,501  pamphlets.  A  fund  of  $1,000,000  has  been  set  aside  to 
construct  a  suitable  home  for  the  library. 

The  Newberry  Library  is  located  on  the  north  side  at  Wal¬ 
ton  Place,  between  Clark  Street  and  Dearborn  Avenue.  It  is 
the  site  of  the  famous  Ogden  house,  which  was  the  only 
house  in  that  district  not  destroyed  by  the  great  fire  of  1871. 


Fig.  22. — The  Art  Institute  on  the  Lake  Front  at  the  foot  of 
Adams  Street.  It  is  the  property  of  the  city  and  contains  many 
masterpieces  of  art,  both  modern  and  classical.  It  is  open  free  to 
the  public  on  Wednesdays,  Saturdays  and  Sundays. 

The  cost  of  the  building  was  about  $500,000,  and  the  library 
contains  192,440  volumes  and  44,542  pamphlets. 

The  Chicago  Public  Library,  located  at  Michigan  Avenue 
and  Washington  and  Randolph  Streets,  occupies  a  fire¬ 
proof  building  three  stories  in  height,  which  was  erected  in 
1897  at  a  cost  of  $2,000,000.  The  style  of  architecture  is 
Grecian  and  the  exterior  is  of  Bedford  limestone.  The  interior 
decoration  of  the  building  compares  favorably  with  that  of 
any  of  the  European  buildings.  The  main  staircase  to  the 
delivery  room  is  decorated  with  Carrara  xnarble,  and  the 
delivery  room  itself  is  surmounted  by  a  very  beautiful 
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stained-glass  dome.  The  library  contains  about  310.000  books, 
and  in  addition  to  the  central  library  it  has  a  system  of  forty 
branch  distributing  stations,  and  also  conducts  a  number  of 
branch  libraries  in  different  parts  of  the  city,  one  of  which  is 
the  famous  T.  B.  Blackstone  Memorial  Branch  Library,  located 
at  Lake  Avenue  and  Forty-ninth  Street. 

The  Chicago  Historical  Society,  whose  building  is  at  the 
corner  of  Ontario  Street  and  Dearborn  Avenue,  was  founded 
in  1876  for  the  purpose  of  collecting  and  preserving  ma¬ 
terials  of  history  and  to  spread  historical  information,  espe¬ 
cially  concerning  the  northwestern  states.  The  library  con¬ 
tains  many  valuable  manuscripts  of  the  time  of  the  Continen¬ 
tal  Congress  and  Constitutional  Convention  and  papers  relat¬ 
ing  to  the  French  regime  by  La  Salle,  Joliet  and  Allouez,  and 
early  writings  of  settlers  and  explorers  of  the  Middle  West. 

The  Field  Columbian  Museum  is  an  outcome  of  the  World’s 
Fair  of  1893.  It  is  picturesquely  located  on  the  banks  of  a 
lagoon  in  Jackson  Park  in  the  old  Fine  Arts  Building  of  the 
exposition.  It  contains  many  valuable  exhibits,  especially  in 
geology,  anthropology7,  botany  and  zoology.  It  contains  a 
library  of  50,000  volumes  and  a  herbarium  of  260,000  sheets. 
It  is  open  without 
charge  for  admission  on 
Saturdays  and  Sundays, 
and  can  be  reached  by 
the  Illinois  Central 
Railroad,  the  Fifty- 
fifth  Street  branch  of 
the  Cottage  Grove  Ave¬ 
nue  line  or  the  South 
Side  Elevated. 

PLACES  OF  INTEREST. 

The  Art  Institute  of 
Chicago  was  estab¬ 
lished  in  1879,  and  oc¬ 
cupies  a  handsome 
building  on  the  Lake 
Front  opposite  Adams 
Street.  It  is  built  of 
Bedford  limestone  in 
the  Italian  Renaissance 
style,  at  a  cost  of 
$648,000.  In  it  are 
many  valuable  works 
of  art  donated  by  citi¬ 
zens  of  Chicago,  among 
whic  h  are  some  by 
Rembrandt,  Rubens, 

Van  Dyck,  Holbein, 

Hobbima,  Teniers  and 
m  a  n  y  others,  besides 
numerous  modern 
works  bv  foreign  art- 
ists.  It  has  some  cred¬ 
itable  originals  in  mar¬ 
ble  as  well  as  many 
reproductions  of 
famous  pieces  of  statuary.  The  Ryerson  Library,  which  has 
3,500  volumes  devoted  to  the  subject  of  art,  is  to  be  found 
here.  One  of  the  interesting  features  of  the  institute  is  a 
large  art  school,  which  is  attended  by  4,000  students  annually. 
Its  curriculum  includes  drawing,  painting,  sculpturing,  news¬ 
paper  illustrating  and  decorative  designing,  under  a  corps  of 
60  instructors  and  teachers.  The  Art  Institute  will  be  open 
free  to  the  members  of  the  American  Medical  Association  dur¬ 
ing  the  week  of  their  meeting  in  June.  On  Thursday,  June  4, 
a  reception  is  to  be  given  from  2  to  5,  to  which  the  members 
of  the  Association  are  cordially  invited. 

Chicago  has  the  finest  boulevard  and  park  system  in  the  world, 
made  up  of  three  divisions — the  South  Park,  Lincoln  Park 
and  V  est  Side  systems.  The  boulevard  system  is  75  miles  in 
length.  The  South  Park  system  begins  at  the  river  and  extends 
south  on  Michigan  Avenue,  to  Grand  Boulevard,  where  it  ter¬ 
minates  at  Fifty-first  Street  in  Washington  Park.  At  this 


entrance  to  the  park  stands  the  Washington  Equestrian 
Statue,  which  is  a  replica  of  one  erected  in  Paris  by  the 
Daughters  of  the  American  Revolution.  Washington  Park  is  a 
part  of  the  South  Park  syTstem,  and  contains  a  conservatory. 
Besides  the  great  extent  of  fine  lawns,  it  has  in  the  eastern 
part  some  exterior  landscape  gardening  which  is  well  worth 
seeing. 

Passing  from  Washington  Park  east  along  the  Midway 
Plaisance  toward  the  lake,  we  find  Jackson  Park,  which  covers 
an  area  of  over  500  acres,  and  was  the  site  of  the  World’s 
Fair  of  1S93.  At  the  southeast  corner  of  the  park  there  is  the 
yachting  harbor  of  the  Jackson  Park  Yacht  Club,  and  varie¬ 
ties  of  pleasure  boats  are  to  be  seen  there.  In  this  same  har¬ 
bor  are  the  reproductions  of  the  three  caravels  in  which  Colum¬ 
bus  made  his  famous  voyage  of  discovery  to  America,  and  near 
the  harbor  is  the  reproduction  of  the  Convent  La  Rabida  of 
Spain,  at  which  Columbus  was  received  by  Queen  Isabella 
before  starting  on  his  voyage.  This  building  is  used  during  the 
summer  months  as  a  sanitarium  for  sick  babies. 

The  Lincoln  Park  system  begins  at  the  foot  of  Rush  Street, 
the  Lake  Shore  drive  leading  directly  to  this  park.  Lincoln 

Park  is  noted  for  its 
zoological  gardens,  in 
which  may  be  found  a 
very  creditable  menag¬ 
erie.  The  horticultural 
display  and  the  build¬ 
ing  of  the  Academy  of 
Science  are  the  other 
interesting  features,  as 
well  as  the  monuments, 
among  which  is  the 
famous  Lincoln  Statue 
by  St.  Gaudens.  There 
is  an  open-air  sani¬ 
tarium  for  sick  babies 
in  this  park.  It  is  only 
open  during  the  day, 
however;  mothers  must 
take  their  babies  home 
at  night. 

Going  west  from 
Washington  park,  Gar¬ 
field  Boulevard  leads 
directly  to  the  West 
Side  parks,  among 
which  are  McKinley, 
Humboldt,  Douglas  and 
Garfield.  In  McKinley 
Park  stands  the  Mc¬ 
Kinley  monument,  in 
bronze,  designed  by 
Charles  Mulligan  of 
Chicago,  and  erected  in 
1903. 

All  the  parks  con¬ 
nected  with  the  Boule¬ 
vard  system  are  the 
playgrounds  of  the  people,  and  in  the  summer  time  the  park 
commissioners  provide  band  concerts,  tennis  courts,  golf  links 
and  baseball  grounds,  besides  the  lagoons  in  the  various  parks 
which  are  utilized  for  boating.  During  the  winter  months 
skating  and  tobogganing  furnish  amusement. 

Chicago  has  twenty  first-class  theaters,  most  of  which  are 
in  the  down-town  district.  It  has  also  four  amusement  parks 
which  are  open  during  the  summer  months:  White  City  and 
Sans  Souci  on  the  south  side,  Riverview  and  Ravinia  on  the 
north  side. 

The  Chicago  Sanitary  and  Drainage  Canal  extends  from 
Chicago  to  Lockport,  Ill.,  a  distance  of  28  miles,  and  is  220  feet 
wide  and  30  feet  deep.  It  is  no  exaggeration  to  say  that  this 
is  one  of  the  greatest  artificial  waterways  ever  constructed, 
its  cost  being  $56,000,000.  Some  idea  of  the  magnitude  of 
this  project  may  be  realized  when  one  considers  that  the  exca¬ 
vated  material,  if  deposited  in  Lake  Michigan  in  40  feet  of 


Fig.  23. — The  Venetian  Building  (on  the  extreme  left),  the  Columbus  Me¬ 
morial  Building  and  (on  the  right)  the  Reliance  Building.  In  these  three  office 
buildings  located,  respectively,  on  the  southeast  and  southwest  corners  of  State 
and  Washington  streets,  in  the  heart  of  the  down  town  district,  nearly  800  phy¬ 
sicians  have  their  offices. 
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•water,  would  make  an  island  one  mile  square  12  feet  above 
the  water  line.  The  main  object  of  the  canal  is  to  improve  the 
water  supply  of  Chicago.  The  canal  also  furnishes  one  of  the 
largest  power  plants  in  the  country,  capable  of  a  development 
of  40,000  horse-power.  It  is  in  operation  and  furnishes  light  to 
the  city  as  well  as  heat  and  power  to  factories  which  are 
located  along  its  banks. 

The  Chicago  freight  subway  is  a  tunnel  50  feet  below  the 
surface  of  the  ground,  14  feet  wide  and  12  feet  high.  The  dirt 
excavated  in  making  it  was  transported  to  the  Lake  Front, 
where  it  was  utilized  in  filling  in  the  lake  shore  and  making 
the  site  for  a  new  park.  The  subway  is,  in  fact,  a  miniature 


The  Chicago  River,  which  divides  the  city  into  the  north, 
south  and  west  sides,  while  it  has  increased  the  ship¬ 
ping  facilities  of  the  city,  has  at  the  same  time  presented  one 
of  the  most  difficult  propositions  in  the  way  of  traffic  from 
one  side  of  the  city  to  the  other.  In  an  effort  to  solve  this 
difficulty  a  number  of  bridges  have  been  devised,  of  the  bascule 
and  swing  types,  as  well  as  a  unique  lift  bridge  at  Halsted 
Street. 

THE  STOCK  YARDS. 

The  Union  Stock  Yards,  established  in  1864,  are  located  be¬ 
tween  Thirty-ninth  and  Forty-seventh  Streets,  running  east 
and  west  from  Halsted  Street  to  Center  Avenue,  covering:  in 
all  an  area  of  640  acres.  These  yards,  known 
among  stockmen  as  the  world’s  greatest  live¬ 
stock  market,  have  their  entrance  at  Forty- 
first  and  Halsted  Streets,  and  may  be  reached 
by  the  South  Side  Elevated  Railroad  or  by  the 
State  Street  electric  car  line  by  transferring 
on  Firty-first  or  Forty-third  Street. 

Chicago’s  supremacy  in  the  live-stock  indus¬ 
try  is  demonstrated  by  the  fact  that  its  live¬ 
stock  receipts  are  more  than  half  of  all  the 
markets  in  America,  or  60  per  cent,  of  the  total 
live-stock  receipts  of  the  country.  The  total 
annual  receipts  of  all  kinds  of  stock  in  1907 
were  15,240,000  and  the  valuation  $319,202,239. 
This  is  largely  due  to  the  fact  that  Chicago  is 
a  natural  trade  center,  and  the  facilities  for 
transportation  are  unexcelled,  there  being 
thirty-five  trunk  lines  entering  the  city,  with 
a  mileage  of  100,000.  In  addition  to  this 
might  be  mentioned  the  advantages  of  shipping 
on  the  Great  Lakes  and  canals  contiguous  to 
Chicago.  Besides  the  export  meat  business, 
Chicago  consumes  600,000  head  of  stock 


Fig.  24. — The  State  Street  Bascule  Bridge.  This  is  one  of  the 
numerous  links  connecting  the  north  and  the  south  sides. 

underground  city  with  electric  car  service.  The  transportation 
of  freight  and  mail  from  the  various  railways,  depots  and 
the  larger  stores  has  been  greatly  facilitated  by  its  use.  The 
tunnel  is  also  used  for  the  conduits  of  an  automatic  telephone 
system  as  well  as  for  telegraph  and  electric  wires. 

The  Illinois  Steel  Company’s  plant,  located  at  South  Chi¬ 
cago,  is  one  of  the  largest  steel  mills  in  the  world,  employing 
about  12,000  men.  The  value  of  the  plant  is  roughly  estimated 
at  $200,000,000.  The  raw  material  is  transported  from  the 
mines  by  specially  constructed  steamers  600  feet  long,  built 
and  owned  by  the  company.  The  blast  furnaces  are  working 
night  and  day,  and  every  night  the  southern  sky  line  of  Chi¬ 
cago  is  illuminated  by  the  reflection  from  the  plant.  The  man¬ 
agement  has  extended  to  all  the  members  of  the  Association  a 
cordial  invitation  to  visit  the  steel  mills,  where  a  guide  will 
be  furnished.  Visitors  will  be  directed  by  the  information 
bureau  as  to  the  best  way  to  reach  South  Chicago. 

HULL  HOUSE. 

The  complexities  of  city  life  have  necessitated  the  founding 
of  social  settlements  of  which  Hull  House  is  an  example.  Hull 
House  was  established  in  September,  1889,  in  a  cosmopol¬ 
itan  quarter  of  Chicago.  It  is  situated  on  the  west  side,  at 
the  corner  of  Polk  and  Halsted  Streets,  and  is  easily  reached 
by  the  Halsted  Street  cars.  The  Halsted  Street  station  of  the 
Metropolitan  Elevated  is  two  blocks  to  the  north.  The  pub¬ 
lic  are  invited  to  visit  the  house  on  Saturday,  but  special  ar¬ 
rangements  may  be  made  by  mail  or  telephone  to  have  visitors 
admitted  on  other  days.  Nine  thousand  people  come  to  the 
house  each  week  during  the  winter  months,  as  members  of  a 
club  or  a  class  or  as  parts  of  an  audience,  or  in  search  of  help 
of  various  kinds.  The  institution,  which  is  open  to  the  pub¬ 
lic,  includes  reception  rooms,  class  and  club  rooms,  a  music 
school  building,  a  studio,  a  theater,  a  gymnasium,  a  woman’s 
club  building,  a  museum  and  a  boys’  club.  The  last  two  are 
of  special  interest  to  strangers. 


annually. 


Fig.  25. — Halsted  Street  Bridge.  In  this  unique  structure  the 
driveway  is  lifted  ninety  feet  above  the  water  level. 

In  the  stock  yards  are  located  the  finest  slaughtering  houses 
in  the  world.  Among  some  of  the  representative  companies 
are  Armour  &  Co.,  Swift  &  Co.,  and  Libby,  McNeill  &  Libby. 
To  insure  the  wholesomeness  of  the  meat,  there  are  official 
inspectors  under  the  supervision  of  the  government,  the  Illinois 
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State  Board  of  Live  Stock  Commissioners  and  the  City  Health 
Department.  The  government,  under  Dr.  Bennett,  chief  in¬ 
spector  of  the  United  States  Board  of  Animal  Industry,  has  a 
system  of  inspection  to  control  meat  that  is  intended  for  inter¬ 
state  commerce  and  export.  Illinois  is  protected  by  the  State 
Board  of  Live  Stock  Commissioners  and  Chicago  by  the  Health 
Department.  Under  the  government’s  system  of  inspection,  all 
meat  that  comes  in  on  the  hoof  is  examined  before  killing,  and 
before  meat  can  be  shipped  it  must  bear  the  government  cer¬ 
tificate  or  stamp. 

A  cordial  invitation  is  extended  by  Armour  &  Co.,  Swift 
&  Co.,  and  Libby,  McNeill  &  Libby,  to  members  of  the  Ameri¬ 
can  Medical  Association  and  their  wives  to  visit  the  yards. 
Arrangements  have  been  made  to  show  the  system  of 
government  inspection  and  the  details  of  killing  and  preserving 
meats  at  the  different  plants.  The  South  Side  Elevated  will 
run  a  special  train  from  the  Congress  Street  station  on  Satur¬ 
day  morning,  June  C,  at  9  a.  m.,  which  will  go  directly  to  the 
plants,  and  on  which  there  will  be  no  charge  for  transportation. 


THE  COMMERCIAL  EXHIBIT. 


The  Exposition  of  Instruments,  Apparatus,  Remedial  Agents, 
Literature  and  Physicians’  Supplies  at  Chicago. 

There  are  probably  but  few  physicians  attending  medical 
meetings  who  fail  to  visit,  and  derive  pleasure  from  visiting, 
the  commercial  exhibits  that  have  become  such  an  interesting 
feature  of  these  gatherings.  There  is  something  stimulating 
in  seeing  the  best  products  of  the  best  firms  shoAvn  to  the 
best  advantage.  The  surgeon  enjoys  seeing  and  handling  the 
finely  finished  products  of  the  surgical  instrument  makers’  art; 


the  internist  gets  satisfaction  from  the  examination  of  high- 
grade  pharmaceuticals,  and  all  medical  men  enjoy  looking  over 
the  choice  collections  of  books  that  are  to  be  found  at  these 
exhibits.  With  the  increased  interest  taken  by  the  profession 
in  more  modern  means  of  locomotion,  the  automobile  and  car¬ 
riage  exhibits,  which  will  have  a  section  of  the  exhibit  hall  set 
apart  for  them,  may  be  counted  on  to  attract  no  little  atten¬ 
tion. 

The  Commercial  Exhibit  will  be  under  the  direct  supervision 
of  the  officers  of  the  American  Medical  Association,  and  the 
aim  has  been  to  make  the  exhibition  excel  in  quality  rather 
than  in  size.  The  exposition  will  be  held  in  the  First  Regi¬ 
ment  Armory,  which  is  situated  at  the  corner  of  Michigan 


Avenue  and  Sixteenth  Street.  This  building  is  a  handsome  and 
substantial  structure,  having  on  the  main  floor  alone  over  half 
an  acre  of  floor  space.  The  main  floor  will  be  devoted  to  the 
commercial  exhibits,  the  Registration  Department,  Postoffice 
and  the  Bureau  of  Information.  The  first  balcony  will  have 
not  only  part  of  the  commercial  exhibit,  but  the  scientific  ex¬ 
hibit,  the  cloak  room  and  the  ladies’  reception  room. 

We  mention  below  most  of  the  firms  that  will  be  repre¬ 
sented  at  this  exhibit. 

Albosol  Light  Company,  Philadelphia. — Space  12. 

This  firm  will  exhibit  and  demonstrate  its  neutral  diagnostic 
light  albosol,  which,  it  is  claimed,  projects  an  intense  white 
light  of  about  150  candle-power.  It  will  also  show  a  new  and 
larger  size  200  candle-power  light,  which  burns  continuously 
for  more  than  four  hours.  The  valuable  feature  claimed  for 


these  lights  is  that  they  are  always  ready,  and  there  is  no 
deterioration  when  not  in  use.  The  property  of  the  light  is 
such  that  it  shows  true  color  values.  Both  lights  are  adjust¬ 
able  to  any  position,  and  are  carried  in  compact  cases. 

Dr.  H.  M.  Alexander  &  Company,  Marietta,  Pa. — Space  61. 

The  Alexander  biologic  laboratories  will  have  an  extensive 
exhibit  of  diphtheria  antitoxin,  vaccine  virus  and  tuberculins. 
The  immunizing  principle  of  diphtheria  antitoxin  in  the  pure 
state  will  be  compared  with  the  eliminated  products  from  un¬ 
refined  antitoxin.  The  recent  tuberculins,  including  the  ones 
for  the  ophthalmic  and  cutaneous  diagnostic  tests,  will  he  on 
exhibition.  The  whole  exhibit  signifies  the  possibilities  of 
scientific  application  of  biologic  knowledge. 

W.  D.  Allison  Company,  Indianapolis,  Ind. — Spaces  28  and  35. 

This  firm’s  exhibit  of  operating  and  examining  tables,  in¬ 
strument,  medicine  and  combination  cabinets  will  show  the 
wonderful  progress  made  in  the  scientific  care  exercised  by  the 
modern  physician  in  his  office  practice.  Experience  has  proved 
the  great  value  that  systematic  handling  of  office  work  has  in 
the  care  of  patients,  and  this  company  will  show  appliances 
to  meet  every  need  of  all  lines  of  practice.  Experts  trained 
in  the  handling  and  the  uses  of  these  appliances  will  be  in 
charge  of  the  exhibit. 

Ambulatory  Pneumatic  Splint  Manufacturing  Company, 
Chicago. — Space  55. 

The  application  and  use  of  adjustable  pneumatic  splints  for 
the  various  fractures  of  the  lower  and  upper  limbs  will  be  dem¬ 
onstrated  by  this  firm.  These  splints  are  claimed  to  be  of  prac¬ 
tical  scientific  value,  as  they  are  said  to  afford  an  ideal,  simple, 
accurate  and  effective  way  of  setting  and  holding  a  fractured 
limb,  whether  the  patient  is  treated  in  or  out  of  bed.  These 
splints  will  be  shown  with  the  patient  lying  down  and  walking 
about,  and  undoubtedly  will  attract  the  attention  of  everyone 
who  has  to  do  with  fractures  of  the  leg,  thigh,  hip,  humerus 
and  forearm. 
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D.  Appleton  &  Company,  New  York  City. — Space  23. 

Among  the  recent  publications  that  will  be  ’shown  by  this 
firm  are  Kelly’s  “Medical  Gynecology,”  for  which  5,000  orders 
were  booked  before  the  date  of  publication;  Foote’s  “Minor 
Surgery,”  another  very  recent  success,  more  than  5,000  copies 
having  been  sold  in  less  than  six  months;  Pusey’s  “Dermatol¬ 
ogy”  and  Babcock’s  “Diseases  of  the  Lungs,”  together  with  a 
recent  monograph  by  E.  L.  Keyes,  Jr.,  on  “Syphilis.” 


The  Arlington  Chemical  Company,  Yonkers,  N.  Y. — Space  68. 

This  company,  in  addition  to  an  exhibit  of  its  preparation, 
Liquid  Peptonoids,  will  present  to  each  physician  visiting  its 
exhibit  a  unique  and  handsome  souvenir.  The  firm’s  repre¬ 
sentatives  in  charge  will  give  a  hearty  welcome  to  physicians 
an3  will  gladly  furnish  information  regarding  its  products. 

Armour  &  Company,  Chicago. — Space  69. 


The  exhibit  of  this  firm  will  consist,  of  course,  of  the 


organotherapeutic  agents.  In  addition  to  the  products  such 
as  pepsin,  panereafin,  thyroids,  extract  of  red  bone  marrow, 
suprarenalin  and  other  suprarenal  preparations,  there  will  be 
shown  lecithol,  which  is  claimed  to  be  a  palatable  preparation 
of  the  organic  phosphorus  compound  lecithin.  Trypsin,  also, 
will  be  among  this  firm’s  exhibited  products. 


[Baker  Electric  Company,  Hartford,  Conn. — Space  13. 

This  company  will  have  on  exhibition  an  entirely  new  type 
of  static  machine.  The  revolving  plates  of  this  machine  are 
made  of  a  patent  fibrous  material,  while  the  stationary  plates 
arc  of  glass.  The  manufacturers  claim  for  these  fibrous  plates 
the  property  of  high  insulation  and  guarantee  them  not  to 
warp,  crack  or  scale.  They  will  also  exhibit  the  new  self¬ 
cleaning  Baker  nebulizer. 


Battle  Creek  Sanitarium,  Battle  Creek,  Mich. — Space  7. 

By  means  of  enlarged  photographs  the  Battle  Creek  Sani¬ 
tarium  will  present  a  pictorial  representation  of  the  various 
features  and  departments  of  the  system  of  physiologic  thera¬ 
peutics  which  the  institution  has  developed. 

IBausch  &  Lomb  Optical  Company,  Rochester,  N.  Y. — Space  30. 

To  tjie  physician  .who  is  interested  in  scientific  apparatus 
and  the  various  instrumental  aids  to  diagnosis  this  firm’s 
exhibit  will  prpve  an  attraction.  Microscopes,  microtomes, 
centrifuges,  incubators,  blood  apparatus  and  the  numerous 
other  instruments  which  the  modern  physician  considers 
essential,  will  be  shown  and  demonstrated.  That  great  time 
saver  in  urinalysis,  the  centrifuge,  will  be  displayed  in  a 
variety  of  types  and  styles. 

Frank  S.  Betz  Company,  Hammond,  Ind. — Spaces,  50,  51  and  60. 


This  firm  will  have  a  general  display  of  surgical  instruments 
and  a  very  full  line  of  hospital  appliances  and  electrical  ap 
paratus.  In  addition  there  will  be  shown  two  different  kinds 
of  coils  besides  the  Pope  galvanic,  faradic  and  sinusoidal  cab¬ 
inet  which  is  said  to  possess  the  unique  advantage  of  giving, 
at  the  will  of  the  operator,  any  current  that  can  be  obtained 
from  any  other  battery.  The  various  forms  of  photothera- 
peutic  lamps  will  be  shown,  including  the  violet  ray  and  the 
Finsen  light. 


Edward  G.  Binz  Company,  Los  Angeles,  Cal. — Space  54. 

This  firm  will  emphasize  by  its  exhibit  the  scientific  manner 
in 'which  they  claim  to  distil  the  oil  of  eucalyptus.  It  will 
illustrate  the  entire  process,  showing  the  natural  leaf,  branches 
of  the  treb,  and  eVery  step  in  the  evolution  from  the  crude  oil 
to  the  refined  product.  The  firm’s  product,  euca-mul,  made 
from  eucalyptus  oil,  as  well  as  its  eucaloids,  which  are  five 
minim  capsules  of  the  oil,  will,  of  course,  be  on  exhibition. 


C.  F.  Birtman  Company,  Chicago. — Space  34. 

This  firm  will  exhibit  a  full  line  of  its  enamel-coated  com¬ 
bination  type  of  static  machines  which  are  arranged  to  be 
operated  by  hand  or  motor  power.  There  will  also  be  shown 
a;-ray  coils  arranged  for  both  the  alternating  and  direct  cur¬ 
rents,  as  well  as  a  number  of  vibrators.  Switchboards  of 
marble  for  galvanic,  faradic  and  sinusoidal  currents  will  be 
displayed  and  attention  will  be  called  to  the  firm’s  inter¬ 
national  ozonator  machine. 

P.  Blakiston’s  Son  &  Company,  Philadelphia. — Space  6. 

Special  attention  "will  be  called  by  this  firm  to  Rodman  s 
“Diseases  of  the  Breast  with  Special  Reference  to  Cancer.” 
This  is  said  to  be  the  first  monograph  on  the  subject  by  an 


American  surgeon  since  Gross’  work,  published  twenty-five 
years  ago.  Rodman’s  book  is  claimed  to  be  of  special  value 
as  it  presents  in  book  form  many  points  of  interest  by  a  sur¬ 
geon  whose  skill  commands  attention.  Other  works  of  interest 
will  be  the  second  volume  of  Morris’  “Anatomy,”  Sabin's 
“Lymphatics,”  and  the  third  volume  of  Hardesty’s  “Nervous 
System,”  as  well  as  the  fifth  volume  of  Jacobson’s  “Surgical 
Anatomy.” 

Borden’s  Condensed  Milk  Company,  New  York. — Space  103. 

This  firm  exhibits  its  malted  milk,  a  food  product  said  to  be 
prepared  by  an  improved  process  whereby  all  the  nutritive 
elements  of  the  richest,  full  cream  cows’  milk  and  strengthen¬ 
ing  cereals  are  scientifically  combined.  It  is  manufactured 
under  the  best  sanitary  conditions,  is  perfectly  soluble,  and  will 
keep  in  any  climate. 

Bramhall,  Deane  Company,  Chicago. — Space  90. 

This  firm  will  exhibit  sterilizing  apparatus  for  use  in  hos¬ 
pitals  and  physicians’  offices.  The  dressings  sterilizers  are 
equipped  with  Deane’s  self-sealing  doors  which  have  no 
catch  or  fastening,  but  which  will  always  maintain  a  steam- 
tight  joint.  The  covers  of  the  water  sterilizers  are  equipped 
with  similar  doors.  Attention  will  be  called  to  a  hydraulic 
lifting  device  in  connection  with  the  basin  sterilizers  put  out 
by  the  firm. 

Burroughs  Wellcome  &  Company,  New  York  City. — Space  33. 

This  firm  will  display  a  full  line  of  its  Tabloid  and  Soloid 
brand  of  pharmaceuticals.  It  will  also  show  the  analytic  and 
bacteriologic  test  cases  as  well  as  a  number  of  surgical  sun¬ 
dries.  The  B.  W.  &  Co.  aseptic  glass  hypodermic  syringe,  an 
instrument  that  is  separable  into  three  parts,  will  be  brought 
to  the  attention  of  visitors. 

G.  W.  Camrick  Company,  New  York  City. — Space  49. 

The  products  of  this  firm,  antithermoline  and  trypsogen,  will 
be  exhibited  and  descriptive  reading  matter  distributed  to 
physicians.  Members  of  the  Association  will  receive  also  an 
appropriate  and  useful  souvenir.  The  method  of  packing  the 
preparation,  antithermoline,  will  be  brought  to  the  attention 
of  visitors. 

Chicago  Medical  Book  Company,  Chicago. — Space  4. 

This  firm  is  the  Chicago  agent  for  Osier's  “Modern  Medi¬ 
cine,”  and  it  will  display  this  most  valuable  work.  The  book 
is  a  combination  of  the  efforts  of  some  of  the  best  writers  and 
authorities  in  this  country  and  England,  under  the  editorship 
of  Dr.  Osier.  A  representative  display  of  the  latest  and  best 
books  of  all  the  publishers  also  will  be  made. 

A.  C.  Clark  &  Company,  Chicago. — Space  65. 

This  firm’s  exhibit  will  consist  of  various  types  of  fountain 
spittoons,  including  one  with  a  revolving  inner  bowl  and  two 
types  with  stationary  bowls.  A  novel  spittoon,  for  use  where 
running  water  is  not  available,  will  attract  attention.  This 
instrument  is  called  a  reservoir  and  is  arranged  in  such  a 
way  that  it  does  not  require  to  be  cleaned  after  each  patient. 
A  nitrous  oxid  gas  apparatus,  and  a  tongue  depressor  which 
also  acts  as  a  saliva  ejector,  will  be  among  the  various  articles 
exhibited. 

Clark  &  Roberts  Company,  Indianapolis,  Ind. — Space  44. 

This  exhibit  will  consist  of  a  complete  line  of  surgical  fur¬ 
niture  for  physicians’  offices  and  for  hospitals.  It  is  claimed 
to  be  especially  high  grade  and  all  of  the  articles  are  designed 
for  well-equipped  offices  and  hospitals.  Besfdes  being  made  in 
accordance  with  the  latest  scientific  principles  they  are  de¬ 
signed  for  thorough  asepsis.  The  finish  on  the  goods  and  the 
great  care  taken  with  the  enameling  are  two  features  on  which 
this  firm  places  special  stress. 

Cleveland  Press,  Chicago. — Space  83. 

“Standard  medical  books  exclusively”  is  the  slogan  adopted 
by  this  firm.  Its  exhibit  is  readily  accessible  to  visitors,  who 
will  be  made  welcome  and  given  every  opportunity  to  examine 
thoroughly  the  popular  and  finely  issued  books  of  this  young 
publishing  house.  In  addition  to  calling  attention  to  special 
works  for  which  the  firm  stands  sponsor,  there  will  be  a  gen¬ 
eral  display  of  its  publications. 

James  B.  Clow  &  Sons,  Chicago. — Spaces  86  and  87. 

This  firm  has  for  the  primary  object  in  its  display  the  ac¬ 
quainting  of  the  pnysician  with 'the  great  advances  that  have 
been  made  in  apparatus  for  the  administration  of  treatments 
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in  hydrotherapy.  There  will  also  he  shown  some  of  the  latest 
sanitary  fixtures  adapted  to  modern  hospital  use.  Various 
specimens  of  this  firm's  adamantose  ware  will  be  exhibited  and 
its  properties  and  advantages  explained  to  visitors. 

F.  A.  Davis  Company,  Philadelphia. — Space  62. 

The  exhibit  of  this  firm  will  contain  several  new  publica¬ 
tions  of  importance.  Among  them  may  be  mentioned  the 
second  volume  of  I)r.  Sajous’  work  on  the  ‘‘Internal  Secre¬ 
tions  and  Principles  of  Medicine.”  The  .mew i  second  edition  of 
Gilliam’s  “Practical  Gynecology,”  containing  an  index  of 
regional  symptoms,  and  the  new  second  revised  edition  of  Ott’s 
“Physiology,”  which  has  been  greatly  enlarged,  will  also  be 
shown,  together  with  Brewer’s  “Personal  Hygiene  in  Tropical 
and  Semi-Tropical  Countries,”  just  issued. 

Deimel  Linen  Mesh  Company,  New  York  City. — Space  67. 

This  company,  which  was  incorporated  in  1895  to  exploit 
the  fabric  invented  by  Dr.  H.  L.  Deimel,  will  show  all  weights 
am.  styles  of  underwear  for  men,  women  and  children.  By  a 
special  process  of  manufacture  a  soft,  warm  and  porous  fabric 
has  been  evolved,  called  “Linen  Mesh.”  which  is  worn  through¬ 
out  the  world.  The  exhibit  will  doubtless  attract  not  only  the 
visiting  physicians  but  their  wives. 

DeVilbiss  Manufacturing  Company,  Toledo,  Ohio. — Space  39. 

The  use  of  the  atomizer  and  nebulizer  in  the  treatment  of 
diseases  of  the  nose  and  throat  has  become  very  general. 
How  best  to  accomplish  the  frequent  and  thorough  cleansing 
of  the  mucous  surfaces  and  how  to  apply  the  soothing  lotion 
for  the  assistance  of  Nature,  has  been  for  years  past  and  is 
now  the  study  of  this  exhibitor.  Every  doctor,  whether 
specialist  or  general  practitioner,  will  doubtless  be  interested 
in  this  company’s  exhibit. 

Electro-Surgical  Instrument  Company,  Rochester,  N.  Y. — 

Space  10. 

This  firm  will  show  a  large  variety  of  electrically  lighted  in¬ 
struments,  cystoscopes,  auriseopes,  socket  current  controllers, 
wall-plates,  etc.  Especially  instructive  will  be  the  latest  im¬ 
provements  in  the  Jackson  instruments  for  tracheo-bronchos- 
copy,  esophagoscopy  and  gastroscopy,  all  of  which  are  made 
exclusively  by  this  company.  An  ingenious  device  will  be 
shown  in  the  socket  cautery  transformer,  which  enables  the 
operator  to  do  cautery  work  and  to  light  diagnostic  lamps  with 
the  alternating  current,  directly  from  the  socket. 

Fairchild  Brothers  &  Foster,  New  York  City. — Space  40. 

Preparations  of  the  gastric  and  pancreatic  juices  will  make 
up  the  special  exhibit  of  this  firm.  To  physicians  interested 
in  the  subject  of  the  clinical  application  of  the  digestive  fer¬ 
ments,  this  exhibit  should  prove  of  great  interest.  This,  too, 
whether  such  preparations  are  to  be  used  as  therapeutic 
agents  directly,  or  in  the  preparation  of  foods  for  the  sick,  or 
in  the  modification  of  cows’  milk  to  approximate  human  milk. 

Joseph  C.  Ferguson,  Jr.,  Philadelphia. — Spaces  52  and  59. 

This  firm,  which  makes  a  specialty  of  the  manufacture  of 
eye,  ear,  nose  and  throat  instruments  and  supplies,  promises 
fo  have  an  interesting  exhibit.  The  particular  claim  made  by*v 
J.  C.  Ferguson  is  the  fact  that  only  instruments  of  the  high¬ 
est  grade  and  the  latest  and  most  improved  models  will  be 
shown.  Specialists  in  the  branches  indicated  will  undoubtedly 
find  much  of  interest  in  the  display. 

Globe  Manufacturing  Company,  Battle  Creek,  Mich. — Space  63. 

I  his  firm  will  exhibit  its  complete  line  of  nebulizers  and  its 
automatic  motor  pump  for  auto  tires,  vacuum  and  compressed 
air  supply.  The  main  feature  of  the  exhibit  will  be  a  scientific 
demonstration  of  vapor  vibration  in  the  treatment  of  diseases 
of  the  ear,  nose,  throat  and  lungs.  By  this  method  it  is 
claimed  that  any  desired  medicament  may  be  applied  in  vapor 
form  under  pressure  directly  to  the  affected  parts  with  a 
vibratory  action;  Dr.  Dunlap,  the  originator  of  the  method, 
will  give  the  demonstration. 

H.  W.  Gossard  Company,  Chicago. — Space  88. 

This  firm  will  exhibit  two  styles  of  corsets,  the  Gossard  and 
I, ‘Irresistible,  both  of  which  have  the  feature  specially  brought 
out  by  the  company — that  of  lacing  in  front.  The  important 
point  to  which  attention  is  called  is  the  fact  that  the  lower 
edge  of  the  Gossard  corset  reaches  the  pelvis  and  distributes 


the  pressure  upward  from  that  point  giving  abdominal  lup-l 
port.  The  fact  that  these  corsets  are  claimed  to  produce  the! 
same  effect  as  an  abdominal  binder  without  making  the! 
patient  appear  unsightly  should  make  them  very  popular. 

F.  A.  Hardy  &  Company,  Chicago. — Spaces  47,  53,  58  and  64 

Here  will  be  found  all  the  latest  and  newest  designs  ini 
surgical  instruments  and  surgical  specialties  for  the  eye,  ear. 
nose  and  throat.  The  special  ophthalmometers  made  by  this 
firm  will  be  exhibited,  as  well  as  its  patented  illuminating  | 
apparatus  and  other  ophthalmologic  goods.  The  dynamometer, 
a  new  instrument  not  previously  exhibited,  for  testing  and  ex 
ercising  the  muscles  of  the  eye,  will  be  there  for  demonstration. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis. — Spaces  2  and  3.  ■ 

The  exhibit  of  malt  and  milk  foods  of  this  firm,  known  as 
malted  milk  and  malted  milk  lunch  tablets,  always  attracts  \ 
attention,  since  dietetic  problems  are  incessantly  forcing  j', 
themselves  on  the  busy  practitioner.  Horlick’s  malted  milk  in 
the  form  of  an  ice  cream,  etc.,  indicates  a  method  of  furnish¬ 
ing  nutrition  and  refrigeration  to  the  patient  which  is  said 
to  have  received  hearty  commendation. 

W.  T.  Keener  &  Company,  Chicago. — Space  43. 

An  important  line  of  new  medical  books  will  be  shown  bv  I 
this  company.  Among  the  more  important  are  Green’s  “En¬ 
cyclopedia  and  Dictionary  of  Medicine,”  edited  by  J.  W.  Bal- 
lantyne,  in  ten  volumes,  seven  of  which  are  ready,  and  Carl  | 
von  Noorden’s  “Metabolism,  the  Physiology  and  Pathology,  ! 
with  its  Application  to  Practical  Medicine.”  which  is  now  com¬ 
plete  in  three  volumes.  This  firm  is  the  Chicago  agent  for  the  ! 
W.  B.  Saunders  Company  of  Philadelphia,  and  American 
agent  for  a  number  of  the  leading  English  publishers. 

Kelley-Koett  Manufacturing  Company,  Covington,  Ky. — 

Space  89. 

At  the  exhibit  of  this  firm  the  Grosse  Flamme  x-ray  coil  of  j 
latest  model  will  be  shown  and  demonstrated  by  its  inventor. 
There  will  also  be  shown  for  the  first  time  the  firm’s  new  com¬ 
pression  diaphragm  table  which  embodies  many  novel  features,  | 
among  which  may  be  mentioned  a  simple  but  very  accurate  i 
means  for  the  localization  of  foreign  bodies  in  the  eye  or  any 
part  of  the  human  body,  and  an  automatic  method  for  making 
correct  stereoskiagrams  without  additional  apparatus. 

The  Kryptok  Company,  Chicago. — Space  66. 

This  company  will  exhibit  its  new  fused  bifocal  lense-. 
These  lenses,  under  the  copyrighted  name,  “Kryptok,”  are  the 
original  bifocal  lenses  made  by  the  fusing  process.  The  firm 
will  show  the  lenses  in  various  stages .  of  manufacture,  from 
the  rough  slabs  of  crown  glass  and  the  moulded  discs  of  flint 
glass  to  the  polished  finished  product.  The  interest  that  has 
been  manifested  in  this  type  of  bifocals  will  doubtless  be  re¬ 
flected  in  the  attention  given  to  this  exhibit. 

Lea  &  Febiger,  Philadelphia. — Space  9. 

Medical  literature  in  every  branch  will  be  well  represented 
by  this  firm,  the  successors  to  Lea  Brothers  &  Company.  Of 
particular  interest  to  physicians  will  be  Osier’s  “Modern  Med¬ 
icine,”  four  volumes  now  being  ready  out  of  the  seven  which 
will  constitute  a  complete  and  authoritative  working  library  : 
reflecting  the  world’s  latest  knowledge.  Similarly  the  “System  ! 
of  Gynecology,  Obstetrics  and  Pediatrics”  covers  that  group  of  j 
cognate  subjects,  but  in  one  volume  to  each.  The  long  list  of 
other  practical  works  and  medical  text-books  will  make  the 
exhibit  a  most  interesting  one. 

J.  B.  Lippincott  Company,  Philadelphia. — Spaces  1,  18  and  19. 

A  special  feature  of  this  firm’s  exhibit  will  he  a  display  of 
the  original  water-color  drawings,  tnany  life-size,  made  dire  t 
from  the  cadaver,  for  the  purpose  of  illustrating  Piersol  - 
"Human  Anatomv.”  Such  important  works  as  Pfaundler  and 
Schlossmann’s  “Diseases  of  Children.”  Ortncr’s  “Treatment  of 
Internal  Diseases,”  and  Fuch’s  “Ophthalmology,”  which  have 
just  been  published,  will  be  on  view.  Several  important  med¬ 
ical  books  that  are  scheduled  for  early  publication  will  also  i 
be  shown  to  the  profession. 

The  Malt-Diastase  Company,  New  York  City. — Space  n. 

This  firm  makes  a  specialty  of  diastasic  and  unfermented 
malt  products  for  medicinal  and  dietetic  purposes.  It  will 
have  on  exhibition  assayed  malt  products  for  medicinal  use, 
that  is,  its  preparations  maltzyme  and  its  combinations.  The 
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firm’s  representatives  will  be  pleased  to  give  information  rela¬ 
tive  to  the  methods  of  assay  employed  in  the  standardization 
of  maltzyme  and,  in  particular,  those  used  in  measuring  the 
hydrolytic  power  of  the  amylolytic  malt  enzymes. 

McCray  Refrigerator  Company,  Kendallville,  Ind. — Space  56. 

An  exhibit  which  will  attract  attention  is  that  of  the 
McCray  refrigerators.  Extensive  advertising  of  high-class  re- 
Irigerators  has  done  much  to  educate  the  public  against  cheap 
zinc-lined  “ice  boxes.”  The  particular  feature  of  this  firm’s 
refrigerators,  aside  from  their  thorough  construction  and  insu¬ 
lation,  is  the  system  of  air  circulation,  which  provides  a  strong- 
circulating  movement  of  pure  cold  air  throughout  the  refriger¬ 
ator.  This  current  of  air  keeps  the  refrigerator  free  from  odor 
and  in  a  sanitary  condition  at  all  times. 

McIntosh  Battery  and  Optical  Company,  Chicago. — Space  78. 

A  most  complete  line  of  galvanic  and  faradic  wall  cabinets, 
alternating  current  rectifiers  and  other  accessories  will  be 
shown  in  the  McIntosh  Company’s  exhibit.  A  new  cautery 
transformer  for  direct  current  will  also  be  one  of  the  special¬ 
ties  receiving  attention  as  well  as  a  very  popular  type  of 
cautery  converter  for  the  alternating  current.  These  appli¬ 
ances  will  be  demonstrated  in  full  working  order,  enabling  the 
physician  to  see  them  in  actual  operation. 

Mellin’s  Food  Company,  Boston. — Space  79. 

At  this  exhibit  the  special  feature  that  will  interest  physi¬ 
cians  is  the  new  publication  of  the  company,  the  “Mellin’s 
Food  Method  of  Percentage  Feeding.”  This  is  a  book  of  about 
200  pages  and  it  contains  tables,  with  directions  for  preparing 
top  milks,  bottom  milks,  creams  and  whey  from  whole  milks, 
with  their  analyses;  also  nearly  500  diet  formulas,  with  anal¬ 
yses  and  caloric  values. 

The  William  Meyer  Company,  Chicago. — Space  85. 

The  exhibit  of  this  firm,  which  is  promised  to  be  exception¬ 
ally  attractive,  will  consist  of  a  complete  line  of  #-rav  appa¬ 
ratus,  resonators,  ®-ray  tubes,  galvanic  and  faradic  batteries 
and  plates,  cautery  apparatus,  therapeutic  lamps  and  electri¬ 
cally  lighted  instruments.  Attention  also  will  be  called  to  its 
rectifiers  for  the  alternating  current. 

E.  B.  Meyrowitz,  New  York  City. — Space  38. 

There  will  be  exhibited  here  everything  required  by  the 
specialist  in  the  diagnosis,  treatment  and  surgery  of  the  eye, 
ear,  nose  and  throat.  The  firm  will  show  also  an  ophthal¬ 
mometer,  several  perimeters,  Stevens’  instruments  for  testing 
the  ocular  muscles,  color  perception  tests  as  used  for  railroad 
and  marine  service  work,  and  a  complete  line  of  operating  in¬ 
struments  for  the  eye,  ear,  nose  and  throat.  .X-ray  and  high- 
frequency  apparatus,  which  this  firm  manufactures  in  a  sepa¬ 
rate  department,  will  be  exhibited  here  also. 

Modern  Medicine  Company,  Battle  Creek,  Mich. — Space  22. 

Arc,  incandescent  ahd‘  Finsen  type  therapeutic  lamps  will  be 
demonstrated  at  the  exhibit  of  this  firm,  and  an  electric  light 
cabinet  of  the  type  used  in  the  Battle  Creek  Sanitarium  will 
be  in  operation.  Electric  heating  pads,  electric  blanket  packs 
and  the  Kellogg  douche  apparatus,  as  well  as  other  modern 
appliances,  will  be  shown. 

C.  V.  Mosby  Book  and  Publishing  Company,  St.  Louis.— 

Space  84. 

One  of  the  most  popular  and  pleasing  books  put  out  by  this 
firm,  Crossen’s  “Diagnosis  and  Treatment  of  Diseases  of 
Women,”  will  be  brought  to  the  fore  in  this  exhibit.  This 
book,  which  is  just  off  the  press,  is  claimed  to  be  especially 
adapted  to  the  needs  of  the  general  practitioner.  Monroe’s 
“Suggestive  Therapeutics”  is  another  new  book  of  this  firm’s 
which  will  be  brought  to  the  attention  of  physicians  visiting 
this  exhibit.  There  will  also  be  a  general  display  of  medical 
books. 

V.  Mueller  &  Company,  Chicago.— Spaces  45  and  46. 

The  surgical  instrument  exhibit  to  be  made  by  this  firm 
will  prove  interesting  to  specialists  in  every  branch  of  surgery. 
Practical  ideas  materialized  and  instruments  of  the  latest  con¬ 
struction  will  be  shown.  The  firm  calls  special  attention  to  the 
grade  of  instruments  it  manufactures  and  emphasizes  the  fact 
that  it  is  doing  its  best  to  cooperate  with  surgeons  by  produc¬ 
ing  instruments  in  which  quality  conies  before  price. 

H.  K.  Mulford  Company. — Space  20. 

The  process  of  the  manufacture  of  antitoxin  by  the  newr 
method,  which  separates  the  antitoxic  bearing  globulin  irom  the 


inert  serum,  will  form  part  of  the  exhibit  of  this  firm.  There  will 
also  be  an  exhibit  of  bacterial  vaccines  made  according  to  the 
method  of  Sir  A.  E.  Wright,  including  Koch’s  tuberculins,  both 
old  and  new,  and  their  method  of  preparation;  also  demonstra¬ 
tions  of  the  preparation  of  smallpox  vaccine.  Charts  and  ap¬ 
paratus  wall  be  shown  illustrating  the  subject. 

Phoenix  Leather  Manufacturing  Company,  Chicago. — Space  57. 

A  complete  line  of  physicians’  leather  goods  will  be  shown 
by  this  firm.  It  will  comprise  such  articles  as  medicine  cases, 
pocket  vial  eases,  instrument  cases,  emergency,  obstetric  and 
surgical  bags.  Many  styles  not  previously  exhibited  will  l>e 
displayed  and  the  firm’s  representative  will  be  on  hand  to 
give  any  information  required.  ^  , 

Rebman  Company,  New  York  City. — Space  5. 

The  high  quality  of  the  illustrations,  in  addition  to  the  sub¬ 
ject  matter,  is  a  specialty  of  this  firm  of  medical  book  pub¬ 
lishers  and  importers.  It  will  show  many  standard  medical 
books  finely  illustrated  with  wood  cuts  in  many  colors  and 
lithographs  of  superior  quality  and  excellence.  Special  illus¬ 
trations  of  the  typical  surgical  diseases  will  be  shown,  as  well 
as  many  standard  books  on  electrotherapy  and  phototherapy. 

Sanitas  Food  Company,  Battle  Creek,  Mich. — Space  41. 

This  firm  will  show  the  foods  used  in  the  Battle  Creek  diet 
system.  The  standardized  glutens  and  nearly  fifty  other 
special  food  preparations,  each  of  which  is  designed  to  meet 
therapeutic  indications  in  various  acute  and  chronic  diseases, 
will  be  on  exhibit.  These  products  will  undoubtedly  attract 
the  attention  of  visitors. 

W.  B.  Saunders  Company,  Philadelphia. — Space  21. 

This  firm  will  have  an  unusually  attractive  exhibit,  at  the 
double  space  just  facing  the  entrance,  where  its  publications 
may  be  examined  at  leisure.  Of  the  new  books  issued  by  the 
Saunders  Company  during  the  past  year  the  following  are  of 
particular  interest:  Volumes  II  and  III  of  Keens  “Surgery, 
Bandler’s  “Medical  Gynecology,”  the  work  on  “Bier's  Hvper- 
emic  Treatment,”  by  Dr.  Willy  Meyer  and  Prof.  Dr.  Victor 
Schmieden,  Campbell’s  “Surgical  Anatomy,”  Cullen’s  “Uterine 
Adenomyoma,”  Greene  and  Brooks’  work  on  “Genitourinary 
Diseases  and  the  Kidney,”  and  others.  Advance  sheets  and  il¬ 
lustrations  of  books  in  preparation  will  also  be  shown. 

Scanlan-Morris  Company,  Madison,  Wis. — Spaces  14  and  15. 

This  company  will  display  its  “White  Line”  of  porcelain 
enamel  operating  room  and  office  furniture.  Great  stress  is 
laid  on  the  fact  that  this  porcelain  enamel  has  all  the  aseptic 
possibilities  of  glass,  with  the  additional  advantage  of  being 
practically  indestructible.  In  connection  with  this  exhibit  the 
Hettinger  Bros.  Manufacturing  Company  of  Kansas  City.  Mo., 
will  display  a  line  of  surgical  instruments,  new  electric  cysto- 
scopic  instruments  and  a  high  grade  of  leather  goods. 

Scheidel-Western  X-Ray  Coil  Company,  Chicago. —  1 

Spaces  31  and  32. 

This  firm  will  exhibit  a  number  of  complete  #-ray  and  high 
frequency  equipments,  among  them  being  this  year’s  model 
radiographic  special  compression  diaphragm  and  table.  It  will 
also  show  a, new  portable  a?-ray  equipment  for  both  alternating 
and  direct  current.  A  white  enameled  hospital  outfit  will 
attract  attention. 

Shelton  Electric  Company,  Chicago. — Space  37. 

This  firm,  which  manufactures  the  Shelton  vibrator  is  pre¬ 
paring  a  very  elaborate  booth.  It  -will  show'  some  fifteen  dif¬ 
ferent  makes  of  electrically  driven  vibrator  apparatuses.  The 
combination  of  high  frequency  electricity,  combined  with  vibra¬ 
tion,  will  be  one  of  great  interest  as  it  opens  a  new  field  in 
electrotherapeutics.  The  Shelton  vibrators,  having  taken  the 
grand  prize  in  Paris  this  year,  attract  unusual  attention. 

Schieffelin  &  Company,  New  York  City. — Space  42. 

This  firm,  in  exhibiting  the  products  of  the  Lederle  antitoxin 
laboratories,  will  show  the  various  steps  in  the  process  of  re¬ 
fining  and  concentrating  the  serum.  A  plaster  cast  of  the  vac¬ 
cinated  area  of  a  heifer,  illustrating  the  development  of  the 
vesicles  and  their  decline  after  the  removal  of  the  virus,  will 
be  one  of  the  exhibits.  The  firm  also  will  have  a  general  dis¬ 
play  of  its  pharmaceutical  products. 

Smith,  Kline  &  French  Company,  Philadelphia. — Space  24. 

This  company  will  have  an  exhibit  of  Eskav’s  Albumenized 
Food,  together  with  the  cereals  and  raw  materials  that  are 
used  in  its  manufacture.  It  will  also  have  demonstration  tubes 
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showing  the  manner  in  which  the  food  modifies  fresh  cows’ 
milk  when  the  latter  is  brought  into  contact  with  gastric 
juice.  Literature  regarding  the  food  will  be  furnished,  and  a 
useful  souvenir  presented  to  each  physician  visiting  the  ex¬ 
hibit. 

Spear-Marshall  Company,  Chicago. — Space  77. 

The  leucodescent  therapeutic  lamp  which  this  firm  exhibits 
will,  on  account  of  the  new  features  that  have  been  added  to 
the  equipment,  be  an  object  of  interest.  This  apparatus,  it  is 
claimed,  is  now  recognized  as  a  necessary  part  of  every  prac¬ 
titioner's  armamentarium.  Its  therapeutic  effects  and  the 
principles  underlying  them,  will  be  explained  by  those  in 
charge  of  the  exhibit.  Physicians  attending  the  meeting  will 
doubtless  avail  themselves  of  the  opportunity  to  investigate 
this  apparatus. 

Xruax,  Greene  &  Company,  Chicago. — Spaces  27  and  36. 

This  exhibit,  occupying  a  central  position  in  the  hall  be¬ 
tween  the  two  main  aisles,  promises  to  be  a  most  interesting 
one.  A  complete  line  of  surgical  instruments  of  standard  pat¬ 
terns  and  many  of  the  later  special  patterns  will  be  displayed 
here  in  attractive  form,  each  line  being  arranged  under  its 
own  special  classification.  The  drug  department  of  the  firm 
will  have  on  hand  a  full  line  of  pharmaceutical  preparations 
of  its  manufacture. 

Victor  Electric  Company,  Chicago. — Spaces  80,  81  and  82. 

This  firm  is  providing  for  a  very  complete  exhibit  of  its 
electrotherapeutic  apparatus.  Among  other  new  electrothera- 
peutie  instruments  it  will  display  a  line  of  combination  high 
frequency  and  x-ray  equipments.  A  comparatively  small  x-ray 
outfit  will  be  one  of  the  novelties  shown.  The  firm  intends  to 
demonstrate  that  as  good  fluoroscopic  vision  can  be  had  and 
as  good  skiagrams  taken  with  this  comparatively  small  and 
moderately  priced  outfit  as  with  the  most  expensive  ®-ray 
coils. 

R.  V.  Wagner  Company,  Chicago. — Space  29. 

This  company  will  exhibit  its  new  model  mica  plate  high- 
tension  electric  generator,  the  Wagner  x-ray  compression  dia¬ 
phragm  and  shield,  the  new  universal  wall  plate,  the  Wagner 
adjustable  focus  tube  for  coil  and  static  machine,  the  Wagner 
ionizer  on  stand,  the  most  approved  forms  of  high-frequency 
electrodes,  and  electrotherapeutic  accessories  for  wall  plates 
and  statie  machines.  The  firm  will  also  show  some  remarkable 
skiagrams  taken  by  means  of  its  electric  high-tension  gener¬ 
ator. 

Henry  K.  Wampole  &  Company,  Philadelphia. — Spaces 

25  and  26. 

What  is  promised  to  be  one  of  the  handsomest  displays  in 
the  commercial  exhibit  will  be  made  by  this  firm,  which  will 
show  a  very  full  line  of  standard  pharmaceutical  products  and 
illustrate  the  process  of  manufacture.  The  mechanical  effi¬ 
ciency  of  the  firm’s  methods  will  thus  be  made  a  matter  of 
demonstration. 

Walsh  Window  Tent  Company,  Morris,  Ill. — Space  100. 

A  demonstration  will  be  given  by  this  firm  of  the  latest 
improvements  in  the  methods  for  obtaining  fresh  air  at  night 
in  extreme  cold  weather.  There  is  a  demand  on  the  part  of 
many  physicians  for  something  better  than  the  outdoor  porch 
or  open  windows  at  night.  The  Walsh  window  tent  is  one  of 
the  few  attempts  made  to  solve  this  question.  The  benefit 
claimed  for  the  tent  is  that  it  saves  the  energy  which  in  a 
cold  room  would  go  to  fight  the  cold.  The  tent  can  be  made 
adjustable  to  any  window  or  bed. 

Welch  Grape  Juice  Company,  Westfield,  N.  Y. — Space  8. 

This  firm  will  demonstrate  the  value  of  its  product  by  serv¬ 
ing  grape  juice  gratis  to  the  visiting  physicians.  The  claim  of 
absolute  purity  is  made  for  this  product,  which  is  manufac¬ 
tured  from  the  unfermented  juice  of  choice  Concord  grapes. 
This  booth,  with  its  display  of  grapes  and  vines,  promises  to  be 
one  of  the  most  artistic  in  the  hall. 

William  Wood  &  Company,  New  York  City. — Spaces  16  and  17. 

One  of  the  important  exhibits  made  by  this  firm  will 
be  Bryant  and  Buck’s  “American  Practice  of  Surgery,’*  said 
to  be  one  of  the  most  complete  expositions  of  modern  Ameri¬ 
can  surgery  published.  An  “Index  of  Treatment,”  edited  by 
Hutchison,  Collier  and  Coleman  in  one  large  volume,  will  also 
call  for  a  share  of  attention.  A  timely  book  describing  the 


modern  diagnosis  and  treatment  of  consumption  is  Pottenger’s 
“Pulmonary  Tuberculosis.”  Numerous  standard  text-books 
and  monographs  will  have  their  place  in  this  exhibit. 

The  Year  Book  Publishers,  Chicago. — Space  48. 

The  Practical  Medicine  Series  of  Year  Books,  which  will 
form  the  exhibit  of  this  firm,  is  said  to  cover  all  the  depart¬ 
ments  of  medical  and  surgical  practice,  presenting  each  year 
the  advances  in  the  different  lines  together  with  the  current 
opinion  of  professional  leaders  on  both  the  new  and  the  old 
as  given  in  the  medical  periodicals  of  the  year.  Ten  volumes 
are  issued  each  year,  the  several  volumes  appearing  at  about 
monthly  intervals  and  treating  of  different  specialties,  so  that 
each  volume  is  complete  for  the  year  on  the  subject  treated. 
The  books  are  12mo  in  size,  with  a  total  of  about  3,200 
pages,  of  which  about  1,250  pages  are  devoted  to  general 
medicine-  and  surgery. 

AUTOMOBILES  AND  CARRIAGES. 

This  Exhibit  Will  be  Found  in  Booths  70  to  76  Inclusive, 
Along  the  North  Wall  of  the  Main  Floor. 

The  Bendix  Company,  Chicago. — Space  72. 

This  firm’s  four-cylinder,  high-wheel  cars  equipped  with 
its  patent  twin  friction  system,  will  be  explained  and  dem¬ 
onstrated  to  all  interested  doctors.  A  mechanical  expert  will 
be  in  attendance  at  the  booth  and  the  company  will  have  a 
demonstration  car  outside  of  the  building.  The  company  also 
has  arranged  for  visiting  doctors  to  go  to  the  factory  if  they 
want  to  see  cars  in  the  actual  course  of  construction.  The 
Bendix  as  a  successful  four-cylinder  high-wheel  car  embodies 
many  new  and  exclusive  features. 

Buick  Motor  Company,  Chicago. — Space  74. 

This  firm’s  physicians’  car  was  brought  out  late  in  the  sea¬ 
son  of  1907,  and  has  proved  so  popular  that  the  company  is 
making  a  number  of  the  combination  coupd  runabouts.  This 
car  has  22  h.-p.  engines,  a  91 -inch  wheel  base  and  30-inch 
wheels,  fitted  with  a  highly  finished  coup£,  which  affords  com¬ 
fort  in  all  kinds  of  weather,  and  is  simple  and  easy  to  control. 

. 

Cadillac  Automobiles. — Space  73. 

This  company  intends  exhibiting  two  styles  of  its  physi¬ 
cians’  special  cars.  One  is  its  10  h.-p.  runabout,  the  other  a 
coup4  mounted  on  practically  the  same  chassis.  The  latter 
type  was  designed  especially  for  physicians’  use,  in  order  to 
meet  the  demand  for  an  enclosed  car  that  would  be  suitable 
alike  in  pleasant  weather  as  well  as  affording  ample  protection 
in  cold  and  disagreeable  weather. 

Heinzelman  Brothers  Carriage  Company,  Belleville,  Ill. — 

Space  75A. 

There  are  a  great  many  shelter-top  carriages  put  on  the 
market  of  various  styles,  curtain  doors,  glass  doors,  swinging 
doors,  etc.  As  it  is  a  very  difficult  matter  to  select  a  buggy 
from  photographs  or  catalogues,  this  firm  will  have  on  exhibi¬ 
tion  two  of  its  most  popular  styles,  the  “No.  17  coup6”  and 
the  “No.  23  Dreadnaught.”  There  will  be  an  attendant  in 
charge  to  demonstrate  and  explain  the  many  admirable  fea¬ 
tures  of  its  products  and  present  a  souvenir  to  each  one  who 
calls. 

Holsman  Automobile  Company,  Chicago. — Space  70. 

The  display  of  the  Holsman  automobiles  promises  to  be 
very  interesting.  Physicians  who  desire  to  get  to  their  pa¬ 
tients  and  back  to  their  offices  again  with  the  minimum 
amount  of  labor,  loss  of  time  and  expense  will  doubtless  be 
anxious  to  examine  these  cars  carefully.  The  Holsman  people 
say  that  over  half  of  their  machines  are  in  use  by  country 
physicians,  to  whom  the  solid  rubber  tires  and  high  wheels  are 
almost  a  necessity. 

J.  V.  Lindsley  &  Company,  Chicago. — Space  75. 

The  Lindsley  car  which  this  firm  will  show  is  made  in  three 
models  of  runabouts  and  one  model  of  surrey  and  combination 
surrey  and  runabout.  The  models  shown  will  have  many  new 
exclusive  Lindsley  features.  All  parts  which  go  to  make  up 
these  cars  will  be  shown  so  that  purchasers  may  see  for  them¬ 
selves  the  quality  of  each  and  every  component  part.  One  of 
the  inducements  offered  to  purchasers  of  these  cars  is  the 
company’s  guarantee  that  the  car  will  prove  satisfactory  under 
the  buyer’s  own  local  conditions. 
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PARAVERTEBRAL  TRIANGLE  OF  DULNESS 
(GROCCO’S  SIGN) 

IN  A  CASE  OF  ABDOMINAL  MULTILOCULAR  CYSTADENOMA.* 
FRANK  SMITHIES,  M.D. 

Instructor  in  Internal  Medicine  and  Demonstrator  of  Clinical  Medi¬ 
cine,  University  of  Michigan. 

ANN  ARBOR,  MICH. 

In  various  conditions  complicated  with  collections  of 
fluid  in  the  pleural  sacs,  the  clinical  observations  of 
drocco,* 1  Baduel  and  Siciliano,2  Rauchfuss,3  Thayer  and 
Fabyan,4  Ewart,6  Morison6  and  others,  have  established 
the  constancy  of  an  area  of  percussion  dulness,  roughly 
triangular  in  outline,  lying  along  the  spine,  on  the  oppo¬ 
site  side  to  that  on  which  the  fluid  is  found.  This  para¬ 
vertebral  triangular  area  of  dulness  appears  to  have  a 
distinct  value  as  a  point  in  differential  diagnosis  between 
conditions  of  pulmonary  consolidation,  mediastinal 
growths,  etc.,  and  conditions,  associated  with  pleural 
effusion.  It  has  even  been  suggested7  that  the  paraver¬ 
tebral  triangle  of  dulness  is  pathognomonic  of  the  ordi¬ 
nary  type  of  pleural  effusion.  Recently,  however,  atten¬ 
tion  has  been  called  to  the  fact  that  triangular  areas  of 
dulness  may  be  percussed  along  the  spine  in  affections 
where  the  thorax  is  not  the  seat  of  the  pathologic  proc¬ 
ess.  Ewart5  now  admits  that  in  cases  of  ascites, 
Grocco’s  sign  may  be  present,  and  Beall8  cites  a  case  of 
subphrenic  abscess,  on  the  right  side  where  “there  way 
an  easily  definable  paravertebral  triangle  on  the  left/’ 
He  suggests  that  the  sign  may  occasionally  be  expected 
in  other  subphrenic  conditions,  such  as  tumors  and  cysts 
of  the  liver,  abscesses,  etc. 

The  patient  furnishing  the  material  for  this  report 
exhibited  the  unusual  findings  of  an  encapsulated  collec¬ 
tion  of  fluid,  apparently  wholly  within  an  abdominal 
tumor,  that  was  in  no  way  intimately  connected  with 
the  diaphragm  or  organs  lying  adjacent  to  the  dia¬ 
phragm  ;  there  was  a  well-marked  area  of  paravertebral 
dulness,  but  no  demonstrable  exudate  in  either  pleural 
sac.  Evacuation  of  some  of  the  fluid  from  the  abdominal 
tumor  was  accompanied  by  distinct  changes  in  the  area 
of  paravertebral  dulness.  Removal  of  the  tumor  mass 
promptly  brought  about  the  disappearance  of  the  dul¬ 
ness  lying  to  the  left  of  the  spine  in  the  thoracic  region. 
A  few  details  of  the  clinical  history  of  the  case  will  suf¬ 
fice  to  bring  out  the  interesting  features. 


*  From  the  Clinic  of  Internal  Medicine  of  Professor  George  Dock. 

1.  Riv.  crit.  di  clin.  med.  Firenze,  Nos.  13  and  14,  1902. 

2.  Ibid.,  1904. 

3.  Deutsch.  Arch.  f.  klin.  med.,  1906,  Ixxxix,  186,  219. 

4.  Am.  Jour.  Med.  Sciences,  January,  1907. 

5.  Lancet,  Lond.,  1907,  ii,  49,  189. 

6.  Lancet,  Lond.,  1907,  ii,  112. 

7.  Ewart :  Progr.  Med.,  1907,  ix,  40. 

8.  The  Journal  A.  M.  A.,  Dec.  28,  1907,  p.  2148 


Patient. — Mrs.  A.  N.,  aged  39,  recently  entered  Professor 
Dock’s  clinic  on  account  of  an  abdominal  tumor,  which  had 
been  present  for  more  than  fourteen  months;  weakness,  loss  of 
weight,  abdominal  pain  of  no  distinct  type  and  ascites  ( ? ) . 

History. — Thirteen  years  ago  the  right  ovary  was  removed 
for  an  enlargement  of  the  nature  of  which  she  is  ignorant. 
Was  married  at  27;  was  never  pregnant;  still  menstruates 
regularly.  Shortly  after  ovarian  operation,  hernia  developed 
at'  side  of  incision,  and  patient  wears  a  stout  truss.  History 
otherwise  negative. 

July,  1906,  a  mass  was  noted  in  left  hypochondrium.  It 
grew  rapidly  larger,  and  in  October,  1906,  was  tapped,  and  a 
large  amount  of  fluid  removed.  Since  that  time  she  has  been 
tapped  fourteen  times.  At  present  the  abdomen  is  as  large 
as  it  ever  was.  Apart  from  the  abdominal  condition  she  has 
been  in  fair  health. 

Examination. — A  rather  cachectic  woman  of  medium  build. 
Thorax:  Anterior,  short,  but  fairly  broad;  expansion  somewhat 
poor,  but  symmetrical;  respirations  shallow;  no  distinct  Lit- 
ten’s  sign  on  either  side.  Liver-lung  border  at  fourth  space 
in  the  mid-clavicular  line;  dulness  in  left  axilla  begins  at  the 
sixth  space  and  continues  downward  into  the  abdomen ; 
Traube’s  space  dull.  Auscultation:  Negative,  except  for  harsh 
vesicular  breathing  over  both  uppers.  Heart:  Apex  beat  in 
fourth  i.  c.  s.  about  5 y2  cm.  beyond  the  left  sternal  edge. 
Sounds  rather  weak;  no  arrhythmia.  Thorax:  Posterior — 
Upper  thoracic  region  negative.  For  percussion  outlines  of 
lower  thorax  see  Figure  1.  There  were  no  percussion  or 
auscultatory  evidences  of  free  fluid  in  either  pleural  sac.  With 
the  patient  sitting  on  the  edge  of  the  bed  and  leaning  forward 
a  paravertebral  area  of  dulness,  somewhat  triangular  in  shape, 
could  readily  be  percussed  to  the  left  of  the  spine.  It  will  be 
seen  by  consulting  the  figure  that  it  was  low  for  its  breadth 
at  the  base.  The  spinal  dulness  extended  from  the  eighth  to 
the  tenth  dorsal  spine,  a  distance  of  about  4  cm.  At  the 
level  of  the  tenth  rib  the  base  extended  to  the  left  for  a  dis¬ 
tance  of  about  6%  cm.  from  the  midvertebral  line.  The 
hypothenuse  of  the  “triangle”  was  rather  markedly  convex  out¬ 
ward,  the  lower  portion  of  the  line  descending  somewhat 
abruptly  to  meet  the  base  line.  The  limit  of  thoracic  resonance 
to  the  left  of  the  triangle  was  at  the  tenth  space.  On  the 
right  the  liver  dulness  was  made  out  at  the  ninth  rib.  This 
was  about  ly2  cm.  below  where  the  dulness  on  the  spine  began. 
The  shape  as  well  as  the  size  of  the  paravertebral  dull  area 
was  little  influenced  by  changes  in  the  patient’s  position.  When 
the  patient  leaned  forward,  with  the  head  on  the  knees,  the 
triangle  was  somewhat  more  sharply  defined ;  sitting  erect  or 
leaning  backward  produced  a  rather  smaller  area  of  dulness; 
leaning  to  the  right  produced  no  perceptible  alterations.  Lying 
on  the  left  side  brought  out  more  marked  spinal  dulness,  but 
no  changes  in  the  base  line  of  the  triangle.  Auscultation:  No 
breath  sounds  could  be  made  out  over  the  paravertebral  dull 
area;  to  the  left  of  the  triangle  the  breath  sounds  were  some¬ 
what  harsher  than  at  points  of  the  lung  above  or  to  the  left  in 
the  axilla.  There  were  no  alterations  in  the  voice  transmission. 

Abdomen:  Markedly  globular;  bulged  in  the  flanks  and  rose 
abruptly  from  the  base  of  the  xyphoid.  Was  rather  fuller  in 
the  left  upper  quadrant  than  the  right,  the  fulness  continuing 
upward  beneath  the  lower  ribs.  The  abdomen  measured  at 
the  level  of  the  tenth  ribs,  102  cm.;  at  the  level  of  the  iliac 
crests  (about  level  of  navel,  also)  106  cm.;  from  navel  to  pubis, 
17  cm.;  from  navel  to  base  of  xyphoid,  32  cm.  On  palpation 
a  large,  smooth,  rather  globular  mass  could  be  made  out  filling 


1492 


COLON  BACILLUS  IN  WATER— LI V AS. 


Jour.  A.  M.  A. 
May  9.  1908. 


the  lower  three-fourths  of  the  abdomen  and  extending  upward 
to  the  left  more  than  the  right.  There  was  distinct  fluctuation 
at  any  part  of  the  abdomen,  but  more  at  the  level  of  the  navel. 
Stomach:  Inflation  revealed  slight  displacement  to  the  right 
and  downward.  Colon:  Very  capacious  in  the  ascending  and 
descending  portions.  The  transverse  portion  was  displaced  up¬ 
ward. 

Progress  of  Case. — The  patient  was  tapped  by  Professor 
Dock  two  days  after  entering  the  hospital,  and  eleven  and 
one-half  liters  of  slightly  opalescent  fluid  were  removed.  Ex¬ 
amination  of  the  back  after  tapping  showed  dulness  as 
in  Figure  2.  There  was  dulness  on  the  spine  at  the  level  of 
the  ninth  and  tenth  vertebrae.  The  base  of  the  triangle  to  the 
left  measured  about  2%  cm.  The  percussion  and  auscultation 


Fig-  1. — Outlines  of  percussion  dulness.  A,  upper  limit  of  liver  ; 
B,  flatness  in  flanks  and  lumbosacral  regions:  D,  lower  border  of 
thoracic  resonance  on  left:  paravertebral  dulness,  base  C1/*  cm.; 

vertical  spinal  dulness,  about  414  cm. 


Fig.  2. — Outlines  of  percussion  dulness  one  hour  after  tapping 
(11.5  liters  fluid  removed).  A,  upper  limit  of  liver;  B.  flatness 
in  flanks  and  lumbosacral  region  ;  D,  lower  limit  of  thoracic  reso¬ 
nance  ;  C,  small  triangular  area  of  paravertebral  dulness ;  base  2  V% 
cm.  ;  vertical  spinal  dulness  about  3  cm. 

of  the  adjacent  lungs  were  negative.  A  large  mass,  of  dis¬ 
tinctly  cystic  feel,  could  be  made  out  definitely  in  the  abdomen. 
The  patient  was  transferred  to  the  gynecologic  clinic  and  Prof. 
Peuben  Peterson  removed  an  enormous  multilocular  cystad- 
enonta.  Examination  of  the  back  four  days  after  operation 
revealed  absolutely  no  evidences  of  paravertebral  dulness  on 
either  side.  The  liver  was  at  the  ninth  rib  in  the  right  mid- 
scapular  line.  The  lower  limit  of  thoracic  resonance  to  the 
left  was  at  the  tenth  rib,  and  continued  inward  to  the  spine. 


The  cause  of  the  paravertebral  dulness  in  this  case 
appears  to  be  due  primarily  to  the  presence  of  the  large, 
cystic,  abdominal  neoplasm.  Just  in  what  manner  this 
new  growth  produced  the  changes  in  the  thorax  can  only 
he  conjectured.  It  would  seem  that  in  cases  where  para¬ 
vertebral  dulness  exists  from  causes  that  are  extra- 
thoracic,  something  more  than  mere  displacement  of  the 
mediastinal  tissues  (as  suggested  by  Baduel  and  Sicil- 
iano2  in  explanation  of  Grocco’s  triangle)  must  take 
place.  In  the  case  herewith  described,  the  positions  of  the 
heart,  liver  and  spleen,  together  with  the  absent  LittenV 
sign  on  both  sides,  certainly  point  to  a  rather  marked 
upward  displacement  of  the  diaphragm.  It  might  be  1 
suggested  that  on  account  of  the  support  offered  the 
diaphragm  by  the  liver  on  the  right  side,  locally,  the  dia¬ 
phragm  was  pushed  upward  to  a  greater  extent  to  the 
left.  In  this  manner  one  might  fancy  that  some-  dis¬ 
placement  of  the  mediastinal  tissues  took  place,  and  that 
the  lung  on  the  left  was  pushed  from  the  spine.  One 
must  not  forget,  however,  that  displacement  upward 
and  to  the  left  of  the  liver  itself  could  produce  paraver¬ 
tebral  dulness.  The  prompt  disappearance  of  the  dul¬ 
ness  to  the  left,  after  extirpation  of  the  tumor,  enables 
one  to  rule  out  secondary  growths  in  the  mediastinal 
tissues  or  in  the  lung,  and  also  speaks  against  the  possi¬ 
bility  of  an  unrecognized  pleural  effusion. 


THE  DIFFERENTIATION"  OF  BACILLUS  COLI 
COMMUNIS  FROM  ALLIED  SPECIES 
IN  WATER.* 

D.  RIVAS,  M.D. 

Bacteriologist  to  the  Department  of  Health  of  the  State  of 

Pennsylvania. 

PHILADELPHIA. 

It  is  not  the  purpose  of  this  report  to  deal  with  the 
old  and  controversial  question  of  the  significance  of  Ba¬ 
cillus  coli  communis  as  an  indication  of  pollution  in 
drinking  water,  nor  to  go  into  details  upon  the  typical  or 
atypical  biologic  characteristics  of  the  organism;  but 
especially  to  determine  a  constant  biologic  feature  by 
which  it  can  be  differentiated  with  certainty  from  the 
allied  species  of  the  colon  group.  It  is  common  knowl¬ 
edge  that  B.  coli  communis  presents  such  extensive  varia¬ 
tions  that  often  cultures  isolated  from  water  and  re¬ 
ported  as  identical  with  this  micro-organism  will,  if 
studied  more  closely,  he  found  to  have  very  little  or 
no  relation  at  all  with  it.  The  hypothesis  that  the 
acceptance  of  such  variations  in  B.  coli  communis  is 
responsible  for  the  unsatisfactory  results  often  obtained 
in  the  bacteriologic  examination  of-  drinking  water  has 
been  the  basis  for  undertaking  the  following  studies. 

I  believe  B.  coli  communis ,  like  B.  ij/phus,  B.  diph¬ 
theria ?,  B.  anthracis,  etc.,  is  a  single  micro-organism,  not 
a  group ;  and  if  its  biologic  and  morphologic  features 
are  sufficiently  studied,  is  not  to  be  confused  with  others. 
It  is  true  that  sometimes  an  atypical  reaction  is  seen,  but 
this  irregularity  if  carefully  inquired  into  will  be  found 
to  depend,  not  on  the  colon  bacillus  itself,  but  on  the 
condition  in  which  it  has  been  placed.  The  colon  ba¬ 
cillus  is  commonly  regarded  as  an  acid-producing  micro¬ 
organism.  The  reaction,  however,  depends  entirely  on 
the  presence  of  sugar  in  the  culture  media ;  and  in  plain 
neutral  bouillon  the  reaction  of  the  culture  will  be  alka¬ 
line. 


*  Reported  from  the  Pennsylvania  State  Department  of  Health 
Laboratory,  University  of  Pennsylvania. 
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A.  PRODUCTION  OF  INDOL. 

This  depends  on  the  presence  of  a  proteid  substance, 
peptone  for  instance.  In  such  a  medium,  moreover,  the 
presence  of  sugar  inhibits  the  production  of  indol,  which 
will  be  manifested  only  after  the  sugar  has  been  ex¬ 
hausted  by  the  colon  bacillus.  Further,  under  anaerobic 
conditions  and  by  cultivating  the  organism  on  special 
media  containing  phenol,  nitrates,  etc.,  the  production  of 
indol  may  be  inhibited  or  completely  abolished ;  and, 
following  the  ordinary  technic,  by  using  a  1  per  cent, 
peptone  bouillon  Lembke,  Itoux,  Widal,  Malvoz,  Vallet, 
Dunham,  and  others,  have  reported  cultures  not  pro¬ 
ducing  indol,  but  otherwise  typical  of  B.  coli  com¬ 
munis.  Morris,  however,  by  employing  a  5  per  cent, 
peptone  bouillon  and  making  his  test  after  from  ten  to 
twenty  days,  obtained  positive  indol  reactions  from  the 
same  cultures.  It  is  probably  due  to  such  variations  that 
our  literature  on  the  organism  in  question  is  full  of  such 
classifications  as  “strong  indol-producing  colon  bacilli,” 
or  marked  “distinct,”  “weak,”  “faint”  and  finally  “nega¬ 
tive”  indol-producing  types.  Such  classifications  seem 
to  me  the  result  of  too  precipitate  conclusions  from 
superficial  observations.  They  are  presumed  to  depend 
on  variations  in  the  organism  wrhen  in  reality  they  are 
the  result  of  variations  in  the  medium  of  cultivation 
and  the  technic  employed. 

Much  to  my  surprise,  I  have  often  observed  a  positive 
indol  reaction  in  sterile  meat  sugar-free  bouillon,  and 
a  close  study  of  the  subject  has  convinced  me  that  the 
practice  of  preparatory  fermentation  of  the  meat- juice 
with  B.  coli  communis ,  as  recommended  by  Smith 
and  followed  by  leading  bacteriologists  abroad  and  in 
this  country,  can  not  be  too  strongly  condemned.  This 
preliminary  fermentation  with  the  colon  bacillus  for 
from  eighteen  to  twenty-four  hours  (and  by  neglect 
often  forty-eight  or  more  hours)  is  sufficiently  pro¬ 
tracted  for  the  production  of  more  or  less  indol,  which 
then  remains  in  the  medium.  The  sterilization  I  found 
to  be  without  effect  in  this  reaction,  as  the  medium  thus 
fermented  gave  typical  reactions  before  and  after  ex¬ 
posure  not  only  of  thirty  minutes  to  100  C.,  but  also 
after  from  twenty  to  thirty  pounds  steam  pressure  ex¬ 
posure  for  half  an  hour.  To  this,  doubtless  is  due  our 
new  literature  on  “indol-positive  typhoid  cultures.”  In 
this  laboratory  I  employ  a  strong  saceharolytic  organ¬ 
ism,  isolated  from  water,  producing  from  80  to  100  per 
cent,  of  gas  in  from  eighteen  to  twenty-four  hours,  rap¬ 
idly  exhausting  all  sugars,  and  failing  in  the  most  care¬ 
ful  test  to  produce  indol.  With  the  medium  thus  pre¬ 
pared  I  have  never  obtained  the  slightest  trace  of  indol 
in  any  typhoid  cultures  which  I  have  examined ;  and  it 
is  my  belief  that  no  true  typhoid  organisms  can  produce 
indol  and  that  no  true  B.  coli  communis  ever  fails  to 
show  the  reaction  of  Salkowsky. 

B.  NON-LIQUEFACTION  OF  GELATIN. 

Almost  every  bacteriologist  is  of  the  opinion  that  a 
liquefying  organism  does  not  belong  to  the  colon  group, 
and  that  of  B.  coli  communis  never  liquefies  gela¬ 
tin.  It  is  not  the  question  of  liquefaction  or  no  lique¬ 
faction  which  I  wish  to  discuss,  but  rather  the  conditions 
under  which  such  an  important  reaction  is  tested.  The 
procedure  recommended  by  the  American  Medical  As¬ 
sociation  includes  incubation  at  from  20  to  22  C. 
and  the  use  of  medium  of  from  1  to  1.5  per  cent,  acidity, 
both  of  which  I  have  found  unsatisfactory,  not  because 
B.  coli  communis  will  be  affected  by  the  reaction 
of  1.5  per  cent,  acidity,  but  because  the  proteolytic  fer¬ 


mentation  proceeds  better  and  more  quickly  in  most 
cases  in  alkaline  or  neutral  medium  and  takes  place 
best  at  37  C.  As  a  routine  procedure  in  the  laboratory, 
J  use  neutral  gelatin  and  incubate  at  37  C.  for  from 
forty-eight  hours  to  four  days.  The  tube  is  placed  in 
ice  water  to  harden  the  gelatin  and  then  examined  for 
liquefaction  or  non-liquefaction  of  the  medium.  The 
method  has  given  far  better  results,  and  what  is  of  most 
importance,  it  is  the  only  way  to  eliminate  gelatin- 
liquefying  growths  which  at  from  20  to  22  C.  in  the 
acid  gelatin  do  not  produce  proteolysis  and  are  often 
mistaken  for  B.  coli  communis. 

The  classification  of  cholera  spirilla  into  species, 
causing  rapid,  slow,  slight  and  very  slight  liquefaction.  I 
believe  to  be  only  a  matter  of  reaction  of  the  medium 
and  temperature  of  incubation.  In  case  of  a  number  of 
laboratory  cultures  as  well  as  six  others  isolated  from  the 
Schuylkill  Eiver,  tested  after  growth  in  neutral  gelatin 
at  37  C.  for  from  forty-eight  hours  to  four  days,  the 
liquefaction  was  complete;  but  it  was  only  partial  when 
the  organisms  were  kept  in  other  cultural  conditions. 

C.  AMOUNT  OF  GAS. 

It  is  regarded  as  characteristic  of  B.  coli  com¬ 
munis  that  there  should  be  produced  from  50  to  75  per 
cent,  volume  of  gas  in  the  closed  arm  of  the  fermenta¬ 
tion  tube  in  from  twenty-four  to  forty-eight  hours  (of 
which  the  relation  of  hydrogen  to  carbon  dioxid  is  repre¬ 
sented  by  the  formula  Ii  :  C02  :  :  2  : 1  also  that  the 
fermentation  is  usually  completed  in  twenty-four  hours 
at  37  C.  I  have  observed,  however,  cultures  of  B. 
coli  communis  recently  isolated  from  water  producing 
no  gas  at  all  in  twenty-four  hours  and  after  forty-eight 
hours  at  37  C.  only  15  per  cent.  The  relation  of  hy¬ 
drogen  to  carbon  dioxid  just  mentioned  may  be  regarded 
as  correct,  but  it  is  by  no  means  constant  and  reliable,  a 
formula  II  :  C02  :  :  3  :  2  being  even  more  frequently  ob¬ 
tained,  and  formulas  such  as  3 :  1  or  4 :  1  or  even  higher 
may  be  observed  according  to  the  time  at  which  exami¬ 
nation  is  made.  If  cultures  are  closely  observed  it  will 
be  noticed  that  after  twent}r-four  hours,  when  the  gas 
formation  is  stopped,  a  gradual  reabsorption  of  the 
carbon  dioxid  by  the  medium  takes  place,  and  the 
result  gives  an  apparent  excess  of  hydrogen.  Further, 
when  the  sodium  hydroxid  solution  is  added  to 
absorb  the  carbon  dioxid  a  partial  vacuum  is  produced 
and  should  the  mouth  of  the  fermentation  tube  be  im¬ 
perfectly  closed  by  the  thumb  or  by  a  rubber  stopper, 
access  of  air  is  permitted  and  the  results  may  fail  to 
show  any  carbon  dioxid  at  all.  It  is  possible,  therefore, 
from  conditions  in  which  the  culture  is  placed  or  from 
failure  in  the  technic  to  obtain  a  typical  colon  bacillus 
gas  formation  from  an  organism  which  under  more  care¬ 
ful  observation  would  show  the  contrary. 

The  above  features  are  presented  in  order  to  show  that 
the  irregularities  obtained  in  cultures  are  not  due  to 
different  types  of  the  colon  bacillus,  but  to  the  conditions 
under  which  the  culture  is  grown,  or  to  imperfect  tech¬ 
nic,  and  to  indicate  that  the  organism  should  be  regarded 
as  essentially  a  monotype  bacillus  and  not  as  a  group. 

DIFFERENTIATION  REACTION. 

With  this  view  in  mind,  an  attempt  was  made  to  find 
some  reactions  to  serve  as  constant  and  reliable  means  of 
differentiation.  After  a  series  of  tests,  it  was  found 
that  if,  in  each  of  a  number  of  tests,  about  0.25  c.c.  to 
0.5  c.c.  of  a  forty-eight  hour  culture  of  various  organ¬ 
isms  on  1  per  cent,  dextrose  bouillon  was  rapidly  boiled 
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in  about  5  c.e.  of  a  10  per  cent,  solution  of  sodium  hy¬ 
drate,  there  will  appear  immediately  after  boiling  a  clear 
yellowish-lemon  color  in  the  tubes  of  B.  coli  communis 
(similar  reaction  is  obtained  also  with  the  uninoculated 
control  1  per  cent,  dextrose  Ixmillon)  ;  while  in  others, 
as  an  indication  of  the  absence  of  this  micro-organism, 
the  solution  will  remain  clear  and  colorless,  taking  on  a 
slight  pinkish  color  after  five  or  ten  minutes;  this  reac¬ 
tion  I  have  arbitrarily  called  Test  1. 

In  another  and  independent  observation  conducted  in 
other  cultures  isolated  also  from  water,  I  found  that  if 
about  1  c.c.  of  a  10  per  cent,  solution  of  sodium  hydrate 
and  then  about  1  c.c.  of  a  50  per  cent,  solution  of  sul¬ 
phuric  acid  be  added  to  the  cultures,  some  tubes  will 
remain  colorless,  while  others  will  take  on  a  purple  red¬ 
dish  coloration  either  at  once  or  within  a  few  minutes. 
Closer  study  of  this  reaction  showed  this  to  be  positive 
as  soon  as  a  growth  was  apparent  in  the  medium,  even 
as  early  as  four  or  five  hours  incubation  at  37  C.  in 
neutral  bouillon ;  and  further  investigation  indicated 
that  this  purple  coloration  with  sodium  hydrate  and  sul-  ■ 
phuric  acid  was  characteristic  of  the  B.  coli  communis 
cultures  (Test  2). 

This  test  shows  the  color  reaction  on  the  addition  of 
acid  and  its  disappearance  when  alkali  is  added  in  ex¬ 
cess  ;  this  is  a  direct  reverse  of  the  color  reaction  of  Test 
1 — in  which  the  color  is  discharged  by  acid  and  reserved 
by  alkali.  The  color  in  Test  2  is  not  produced  in  the 
presence  of  sugar.  It  is  apparently  related  to  the  pres¬ 
ence  of  indol  or  some  indigo  deriviation.  Test  1  seems  to 
depend  on  the  biologic  action  of  the  bacteria  on  the 
sugar,  while  Test  2  depends  on  the  action  of  the  B.  coli 
communis  on  proteid  substance;  and  the  striking  and 
ready  production  of  these  color  reactions  aid  materially 
in  facilitating  the  differentiation  of  bacillus  coli.  Further 
study  is  in  progress  to  determine  the  nature  of  these 
reactions. 

ACTION  OF  THE  COLON  BACILLUS  ON  SUGAR. 

It  was  deemed  desirable  to  avoid  experimenting  in  this 
connection  with  the  different  kinds  of  sugars,  as  dex¬ 
trose,  lactose,  saccharose,  fructose  or  mannite,  etc.,  since 
while  such  study  undeniably  is  of  scientific  interest,  the 
multiplication  of  these  sugar-media  opens  the  chance  of 
too  ready  and'  disastrous  confusion  of  results;  based  on 
the  fact  that  any  saccharolytic  micro-organisms  having 
the  power  of  splitting  other  sugars  have,  in  my  work, 
never  failed  to  attack  dextrose,  my  observations  were 
made  on  cultures  in  media  containing  this  sugar  alone. 
B.  coli  com  mini  is  was  incubated  in  a  5  per  cent,  dex¬ 
trose  bouillon,  and  the  culture  daily  examined  polar- 
iscopically  for  the  exhaustion  of  the  sugar  in  the  me¬ 
dium.  It  was  found  that  the  sugar  after  forty-eight 
hours  remained  the  same  as  after  twenty-four  hours; 
in  other  words,  that  the  bacillus  showed  but  a  weak 
sugar-splitting  power,  the  saccharolvtic  action  ceasing 
after  twenty-four  and  sometimes  after  eighteen  hours. 
With  this  fact  in  view,  established  by  identical  results 
in  a  number  of  experiments  on  the  same  line,  it  was 
thought  well  to  make  the  same  observations  with 
other  cultures  which  also  possessed  saccharolytic  ac¬ 
tivity,  but  which  gave  atypical  reactions  for  B.  coli 
communis.  From  a  number  of  such  strains  in  the  labo¬ 
ratory,  one  was  selected  and  incubated  in  5  per  ceut.  dex¬ 
trose  bouillon  and  daily  polariscopic  examination  pur¬ 
sued  as  in  case  of  the  true  colon  bacillus  above  men¬ 
tioned.  In  this  instance  the  sugar  was  found  to  be  con¬ 


siderably  diminished  after  from  eighteen  to  twenty- 
four  hours,  and  to  have  disappeared  entirely  from  the 
medium  in  from  two  to  three  days  at  37  C.  The  results 
in  tabular  form  were  as  follows: 

Per  cent 

Control  sterile  dextrose  bouillon .  1.17 

Bacillus  coli  culture  after  24  hours  at  37  deg.  C .  1.01 

Bacillus  coli  culture  after  48  hours  at  37  deg.  C .  1.01 

Bacillus  coB  culture  after  72  hours  at  37  deg.  C .  1.01 

Allied  species  culture  after  24  hours  at  37  deg.  C .  0.66 

Allied  species  culture  after  48  hours  at  37  deg.  C .  0.18 

Allied  species  culture  after  72  hours  at  37  deg.  C .  0.00 

These  results,  indicating  the  more  complete  sacchar¬ 
olytic  ability  of  this  allied  species  than  that  of  B. 
coli  communis ,  gives  a  constant  feature  of  the  various 
species  in  the  group  of  micro-organisms  liable  to  be  con¬ 
fused  with  the  colon  bacillus,  another  reliable  differential 
test.  In  order  to  avoid  the  necessity  for  polariscopic  ex¬ 
amination  of  the  cultures,  a  series  of  investigations,  in 
which  Fehling’s  solution  was  employed  was  pursued. 
The  cultures  as  before  were  tested  after  twenty-four, 
forty-eight  and  seventy-two  hours  incubation  at  37  C., 
the  Fehling’s  solution  was  diluted  with  equal  parts  of 
water,  as  usually  done  in  qualitative  examinations  of 
urine  for  sugar,  and  divided  among  a  number  of  small 
test  tubes,  1  c.c.  being  placed  in  each.  To  these  the  cul¬ 
ture  was  added  in  increasing  amounts,  beginning  with 
one,  two,  three,  etc.,  drops  up  to  1  c.c. ;  and  the  mixture 
then  boiled.  The  result  was  striking.  The  controls  or 
non-incubated  medium  gave  positive  sugar  reactions  with 
one  or  two  drops  according  to  the  percentage  of  sugar  in 
the  material ;  cultures  of  the  colon  bacillus  gave  positive 
reactions  with  about  twice  the  amount  added  as  in  case 
of  the  controls — two  or  three  drops;  while  the  allied  spe¬ 
cies  failed  to  show  reduction  of  the  copper  even  after  the 
addition  of  as  much  as  1  c.c.  of  the  culture.  Often  tests 
were  conducted  with  different  proportions  of  dextrose  in 
the  medium,  from  0.1  per  cent,  to  5  per  cent,  dextrose 
bouillon  and,  after  forty-eight  hours’  incubation  at  37 
C’.,  the  differentiation  was  the  most  typical. 

These  findings  have  been  confirmed  in  routine  exami¬ 
nation  of  a  great  number  of  cultures  obtained  from  water 
and  other  sources  during  the  past  three  years  during  mv 
connection  with  the  Filtration  Bureau  of  Philadelphia 
and  later  with  the  State  Department  of  Health  Labora¬ 
tory  in  the  University  of  Pennsylvania  Pathological 
Laboratory ;  cultures  answered  fairly  to  the  character¬ 
istics  of  B.  coli  communis,  in  no  case  showing  exhaus¬ 
tion  of  the  -sugar  save  in  a  few  exceptions  which  on  fur¬ 
ther  investigation  proved  to  be  impure. 

In  view  of  such  results,  I  have  tentatively  proposed 
for  that  group  of  organisms  which  present  characteristics 
similar  to  that  of  B.  coli  communis,  but  not  cor¬ 
responding  completely  to  this  organism  and  which  are 
commonly  spoken  of  collectively  as  the  “colon  group,” 
the  substitution  of  the  name  “the  saccharolytic  group,” 
the  name  being  based  on  the  splitting  action  manifested 
by  them  for  dextrose.  The  leading  features  of  this  sae- 
charolytic  group  may  be  said  to  consist  of  their  powerful 
action  on  dextrose,  their  usual  failure  to  produce  indol 
and  their  tendency  to  cause  liquefaction  of  gelatin.  In 
the  group,  however,  are  a  few  individual  types  which  fail 
to  liquefy  gelatin  and  a  few  which  will  produce  indol. 
The  separation  of  such  examples  may,  however,  be  defi¬ 
nitely  made  by  the  colorless  to  pinkish  color  reaction  of 
Test  1,  or  by  the  absence  of  the  purple  reddish  color  re¬ 
action  of  Test  2,  as  above  described,  and  by  the  test  of 
their  exhaustion  of  sugar  from  a  1  per  cent,  dextrose 
bouillon  medium  after  incubation  for  fortv-eight  hours 
at  37  C.  (Test  3). 
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Being  convinced  of  the  importance  of  this  strong  sugar 
reaction  of  the  saccharolytic  group  and  its  absence  in 
case  of  the  colon  bacillus,  an  investigation  was  made  to 
determine  the  actual  explanation  of  the  difference  thus 
manifested.  Two  suppositions  were  considered :  First, 
that  B.  coli  communis  may  possess  slower  actions  on 
the  sugar;  or  second,  that  it  produces  some  substance 
which  inhibits  the  saccharolysis  which  would  otherwise 
proceed  as  in  the  saccharolytic  group.  Both  types  of  or¬ 
ganisms  begin  to  form  gas  at  about  the  same  time,  but 
the  colon  bacillus  produces  gas  more  slowly  than  the 
group  of  allied  species  and  its  gas  production  ceases  after 
from  twenty-four  to  forty-eight  hours.  The  saccharolytic 
group,  on  the  contrary,  after  beginning  about  the  same 
time  as  the  colon  bacillus  to  produce  gas,  continue  more 
rapidly  and  do  not  cease  until  the  sugar  is  entirely  ex¬ 
hausted,  the  duration  varying  with  the  percentage  of 
sugar  in  the  medium.  At  the  same  time  it  was  found 
that  the  acidity  of  the  medium  was  greater  with  the 
colon  bacillus,  which  produced  from  3  to  5  per  cent,  in 
forty-eight  hours;  while  the  saccharolytic  group  pro¬ 
duced  only  from  1  to  3  per  cent,  in  the  same  period. 
This  difference  suggested  that  the  greater  acidity  of  the 
medium  in  case  of  the  colon  bacillus  may  exert  an  in- 
hibitive  influence  on  the  further  action  of  the  organism 
on  the  sugar.  By  adding  a  few  grains  of  sterile  calcium 
carbonate  to  the  cultures  after  the  fermentation  had 
stopped  and  absorption  had  begun,  with  the  effect  of 
neutralizing  the  media,  it  was  found  in  confirmation  of 
this  supposition  that  more  gas  is  evolved  and  the  sugar 
further  diminished  (even  to  exhaustion).  As  suggested 
by  Dr.  Smith,  the  acidity  of  the  culture  was  found  to  be 
due  to  the  presence  of  lactic  acid. 

Before  concluding  I  would  like  to  point  out  briefly 
that,  in  view  of  the  apparent  variations  of  B.  coli 
communis,  Booker  recognizes  seven  varieties  of  organ¬ 
isms  of  the  colon  group  resembling  the  colon  bacillus 
morphologically  and  biologically  (but  with  no  especial 
mention  of  the  production  of  indol)  :  that  Gilbert  de¬ 
scribes  five  types:  (a)  noil-motile  but  otherwise  typical 
colon  bacillus,  (b)  non-productive  of  indol,  but  other¬ 
wise  typical  colon  bacillus,  (c)  non-fermenting  lactose, 
but  otherwise  typical  colon  bacillus,  (d)  non-motile  and 
non-fermenting  lactose,  but  otherwise  typical  colon  ba¬ 
cillus,  (e)  non-motile  non-fermenting  lactose,  non-pro¬ 
ductive  of  indol,  but  otherwise  typical  colon  bacillus; 
that  Fremlin  regarded  fermentation  of  dextrose  and 
coagulation  of  milk  as  the  most  reliable  indication 
of  B.  coli  communis;  that  others  regard  the  fer¬ 
mentation  of  dextrose  alone  as  sufficient  evidence  of  the 
identity  of  this  bacillus.  It  is  remarkable  to  note  the 
elasticity  of  colon  bacillus  as  disguised  at  present  under 
the  name  of  “the  colon  group.”  This  elasticity  is  due, 
however,  to  the  general  conception  of  the  colon  group,  a 
term  used  to  cover  all  bacteria  from  the  true  B.  coli 
communis  to  the  B.  typhosus,  and  the  failure  of  many 
observers  to  realize  the  individuality  of  the  various 
members  of  the  chain.  Careful  controlling  of  all  colon¬ 
like  organisms  with  the  two-color  and  sugar-exhaustion 
tests  will  serve  to  limit  names,  and  it  is  with  the  hope 
of  establishing  a  clear  identity  of  this  important  indi¬ 
cation  of  sewage  pollution  that  these  methods  are  of¬ 
fered. 

CONCLUSIONS. 

From  the  above  1  believe  the  following  conclusions  to 
be  logical : 

1.  The  saccharolytic  group,  as  its  name  implies,  repre¬ 
sents  not  only  one  but  different  kinds  of  micro-organisms 


commonly  found  in  nature,  especially  in  water,  charac¬ 
terized  by  its  predominating  action  in  splitting  dextrose. 

2.  The  constant  occurrence  of  this  group  in  water  may 
prove  to  be  a  factor  in  itself  which  may  shed  a  new  light 
on  our  vital  problems  of  the  bacteriology  of  water. 

3.  The  B.  coli  communis  must  not  be  confound¬ 
ed  with  the  colon  group,  which  I  name  “saccharolytic 
group,”  holding  that  this  group  should  have  no  relation 
to  the  colon  bacillus. 

4.  Since  the  saccharolytic  group  is  shown  to  be  more 
closely  related  to  what  at  present  is  regarded  as  the  colon 
group,  the  substitution  of  “saccharolytic  group”  for 
“colon  group”  is  more  comprehensible,  and  I  hope  will 
aid  considerably,  not  only  in  relieving  the  confusion 
which  the  colon  group  presents,  but  especially  in  estab¬ 
lishing  the  colon  bacillus  as  a  distinct  type  of  micro¬ 
organism  and  not  an  indefinite  chain  of  them,  as  it  is 
considered  at  present. 

5.  B.  coli  communis,  in  addition  to  the  recognized 
characteristics,  will  be  positive  to  Test  2  and  negative 
to  Tests  1  and  3  (that  is,  it  will  fail  to  exhaust  the  sugar 
in  1  per  cent,  dextrose  bouillon  at  37  C.  in  forty-eight 
hours),  while  contrary  to  this  the  saccharolytic  group 
may  in  many  ways  present  characteristics  of  the  colon 
bacillus,  but  will  always  be  negative  to  Test  2  and  posi¬ 
tive  to  Test  1  and  Test  3  (that  is,  it  will  exhaust  the 
sugar  in  forty-eight  hours  at  37  C.  in  1  per  cent,  dex¬ 
trose  bouillon). 

G.  B.  coli  should  be  discarded  as  an  agent  for  exhaust¬ 
ing  the  sugar  in  the  meat  juice  and  one  of  the  saccharo¬ 
lytic  group  should  be  used  instead. 

I  desire  to  extend  my  appreciation  and  most  sincere 
thanks  to  Dr.  Samuel  G.  Dixon,  commissioner  of  health 
of  Pennsylvania,  for  his  valuable  criticisms  on  this  pa¬ 
per;  to  Dr.  Allen  J.  Smith,  professor  of  pathology,  and 
Dr.  John  Marshall,  professor  of  chemistry  of  the  Uni¬ 
versity  of  Pennsylvania,  for  their  personal  interest  and 
valuable  suggestions,  and  to  Dr.  Herbert  Fox,  chief  of 
the  laboratories,  for  his  valuable  assistance  during  the 
progress  of  this  work. 


PSYCHOTHERAPY,  WITH  SOME  OF  ITS 
RESULTS.* 

BEATRICE  M.  HINKLE,  M.D. 

NEW  YORK  CITY. 

In  the  term  psychotherapy  I  include  all  forms  of 
mental  treatment,  whether  accompanied  by  hypnosis  or 
without.  The  hypnotic  state  is  not  primarily  the  result 
desired,  but  the  receptive  condition  induced  by  that 
state,  in  order  that  the  curative  suggestion  given  may 
be  accepted  without  interference  from  the  objective  self. 
Hypnosis  of  itself  without  suggestion  never  accom¬ 
plished  anything,  the  forceful  directions  given  the  pa¬ 
tient  during  the  responsive  state  of  hypnosis  achieve 
the  results. 

There  is  a  great  deal  of  discussion  at  present  as  to  the 
relative  value  of  so-called  hynotic  treatment  and  sug¬ 
gestive  or  psychic  treatment  without  hypnosis,  the  dis¬ 
cussers  apparently  losing  sight  of  the  fact  that  in  all  the 
various  methods  of  mental  therapy  it  is  the  same  under¬ 
lying  principle — suggestion,  or  a  command  to  the  sub¬ 
conscious  mind,  and  acting  through  the  same  brain — 
that  produces  the  desired  effect.  The  modern  teaching 
that  we  must  treat  the  patient  and  not  the  disease  only 
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must  be  rigidly  applied  in  mental  therapeutics.  There¬ 
fore,  the  individual  determines,  in  a  great  degree, 
whether  the  method  used  is  the  form  of  psychic  treat¬ 
ment  of  which  Dubois  has  written  so  entertainingl}’,  and 
which  he  chooses  to  call  “persuasion”  rather  than,  sug¬ 
gestion,  or  whether  the  analytical  method  or  the  state 
of  hypnosis  in  one  of  its  many  phases,  is  best  employed. 
There  are  many  people  who  are  “persuadable”  or  “sug¬ 
gestible”  in  the  waking  state,  and  for  those  it  is  entirely 
unnecessary  to  produce  hypnosis,  but  there  are  equally 
as  many  who  are  so  deeply  possessed  by  their  own  beliefs 
and  opinions  regarding  their  physical  condition,  that  no 
amount  of  persuasion  or  suggestion  during  the  normal 
consciousness  will  affect  their  autosuggestions.  Some¬ 
thing  depend®  also  on  the  nature  of  the  trouble  for 
which  relief  is  sought,  for  there  are  certain  conditions 
that  can  not  be  gotten  rid  of  except  under  hypnosis. 

1  he  induction  of  the  hypnotic  condition  is  valuable 
in  these  cases  because  of  the  heightened  receptivity  pro¬ 
duced  and  the  passive  condition  of  the  patient’s  auto- 
suggestions,  which  in  the  waking  state  frequently 
entirely  overcome  any  curative  suggestions  from  the 
physician. 

\  erv  often,  however,  it  is  impossible  to  say  whether 
the  patient  is  in  a  state  of  hypnosis  or  not,  the  only  evi¬ 
dence  being  the  sensation  of  calmness  and  well-lreing 
following  treatment,  and  the  prompt  relief  of  the  pain 
or  other  symptoms.  Obviously,  the  physician  does  not 
experiment  with  the  individual  to  find  out  the  depth  of 
the  sleep;  the  entire  time  being  occupied  by  vigorous 
suggestions  toward  the  relief  of  his  condition. 

The  patient’s  evidence  is  of  no  value  because  of  the 
widespread  idea  that  unless  amnesia  is  present  he  is  riot 
affected  and,  according  to  European  authorities,  includ¬ 
ing  Bernheim,  Forel  and  Moll,  although  95  per  cent,  of 
all  people  are  hypnotizable,  only  13  per  cent,  are  am¬ 
nesic  on  waking.  In  my  practice  only  about  10  per  cent, 
of  my  patients  experienced  loss  of  memory,  the  others 
all  declaring  that  they  heard  everything  and  were  con¬ 
scious  of  their  surroundings,  but,  as  several  expressed  it, 
did  not  care  to  exert  themselves  and  felt  that  to  do  any¬ 
thing  was  too  great  an  effort. 

That  the  suggestible  state,  in  greater  or  less  degree, 
is  inherent  and  producible  in  the  majority  of  people  I 
think  admits  of  no  argument.  Indeed,  the  authorities 
already  quoted  agree  that  the  physician  who  can  not 
influence  90  per  cent,  of  his  patients  is  not  competent 
to  criticise  psychotherapy.  While  my  own  percentage 
does  not  run  quite  so  high  as  that,  my  failures,  I  am  per¬ 
suaded,  have  been  due  to  faulty  technic  or  lack  of  pa¬ 
tience  on  my  part.  And  this,  I  believe,  is  the  greatest 
t\  v  it  h  many  American  physicians,  who  make  a 
spasmodic  attempt  to  use  suggestive  treatment,  meet 
perhaps  at  first  with  indifferent  success,  and  then  cast 
the  whole  subject  aside  as  valueless.  Some  have  gone 
so  far  as  to  assert  that  the  treatment  may  be  applicable 
to  Europeans,  but  can  not  be  used  successfully  with  our 
high-strung,  intelligent  American  people.  It  is  ap¬ 
parent  that  this  statement  is  made  without  proof  or 
adequate  ground  for  the  opinion. 

\\  here  are  the  physicians  in  this  country  of  equal 
standing  with  those  of  Europe  who  have  devoted  them¬ 
selves  to  the  practice  of  hypnotic  or  psychic  treatment 
and  who  have  any  reliable  statistics  that  they  can  pro¬ 
duce?  An  occasional  sporadic  case  which  has  been 
treated  by  every  possible  method  unsuccessfully  before 
suggestion  is  tried,  as  a  last  resort,  and  which  perhaps 


does  not  show  immediate  response,  is  certainly  not  suffi¬ 
cient  evidence  on  which  to  base  an  opinion  as  to  the 
suggestibility  of  the  American  people. 

In  my  experience  with  suggestive  therapy  during  the 
past  six  years,  and  during  the  last  two,  its  exclusive 
practice,  I  have  found  that  the  most  intelligent  Ameri¬ 
cans  yield  more  readily  to  mental  treatment  than  the 
foreign-born  clinic  patients. 

There  is  no  question,  however,  but  that  there  is  as 
much  variability  in  the  suggestibility  of  individuals  as 
there  is  in  their  varying  temperaments  and  characters. 
When  physicians  study  the  effect  of  mental  conceptions 
on  the  body,  and  apply  themselves  as  earnestly  and  as 
enthusiastically  with  the  treatment  by  mental  methods 
as  they  do  in  experimenting  with  a  new  drug  or  serum, 
they  will  be  in  position  to  state  definitely  the  relative 
suggestibility  of  our  own  countrymen. 

My  method  of  treatment  is  based  on  that  of  Bernheim 
and  Leibault,  and  I  follow’  very  much  on  the  plan  of 
Bramwell  in  that  I  alwrnys  give  my  intelligent  patients  a 
preliminary  explanation  of  what  I  expect,  the  probable 
sensations  they  will  experience 'the  first  time,  and  the 
fact  that  sleep,  as  generally  understood,  is  not  necessary 
in  order  to  experience  the  benefit  of  the  treatment. 

There  are  two  distinct  types  of  patients ;  the  one  who 
is  afraid  he  will  go  to  sleep,  and  the  other  who  is  afraid 
he  will  not.  Both  of  these  have  to  be  met  and  dealt 
with  accordingly.  The  former  after  a  few  simple  ex¬ 
planations  usually  lose  this  feeling.  The  latter  class 
are  perhaps  a  little  more  difficult  because  as  a  rule  they 
have  fixed  ideas  as  to  the  only  wray  in  which  they  can 
be  helped,  and  if  they  are  not  conscious  of  being  asleep 
and  amnesic  they  will  declare  that  they  are  not  in¬ 
fluenced  at  all,  and  by  their  own  strong  autosuggestion 
in  many  cases  will  counteract  the  physican’s  influence. 

In  a  few  of  these  cases,  when  reason  could  not  be 
used,  I  have  employed  hypnotic  drugs  for  their  quieting 
influence  and  to  heighten  the  verbal  suggestion.  In  all 
I  have  used  these  drugs  about  six  times,  giving  either 
bromid  or  parahlehyd.  The  results  have  been  favorable 
in  all  the  cases  except  one  insomniac  patient,  and  in  that 
case  I  could  neither  influence  the  patient  with  drugs  or 
without,  and  apparently  made  no  impression  of  any 
kind. 

It  is  not  wdse  to  use  drug  therapy  at  the  same  time  as 
suggestive  therapy,  for  the  divided  attention  of  the  pa¬ 
tient  seems  to  weaken  the  suggestive  effect,  and  for  that 
reason  I  never  combine  the  two  unless  it  is  especially 
indicated,  or  is  merely  the  prescribing  of  a  simple  tonic, 
the  effect  of  which  I  explain  to  the  patient. 

W  ithout  dealing  any  further  in  generalities  I  wish  to 
present  three  definite  cases  drawn  from  my  own  practice 
which  illustrate  the  success  that  has  been  obtained  by 
the  use  of  this  method  of  treatment.  In  presenting 
these  cases  I  desire  to  direct  attention  to  the  fact  that  all 
possible  physical  means  of  treatment  had  been  tried  over 
a  long  period  of  time  without  results. 

It  is  often  stated  by  the  opponents  of  psychotherapy 
that  “other  means”  will  relieve  the  condition,  and,  there¬ 
fore,  there  is  no  need  to  resort  to  this  method.  But  the 
facts  are  that  hypnotic  and  psychic  treatment  have  made 
their  way  only  through  the  failure  of  the  “other  means.” 
Even  now  there  are  few’  physicians  practicing  psychic 
therapy  whose  patients  have  not  exhausted  even’  method 
known  to  the  pharmacopeia  and  often  surgery  besides, 
before  coming  to  them. 

I  have  no  desire  to  thrust  forward  any  claim  for  sug- 
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'  gestive  therapy  being  a  panacea  or  specific  for  even  all 
functional  diseases  or  all  so-calledi  incurables,  but 
merely  to  call  attention  to  the  fact  that  many  obscure 
;  conditions  and  functional  diseases  are  cured  by  this 
means,  and,  no  physician  has  done  his  whole  duty  by  his 
patients  who  allows  them  to  drift  out  of  his  influence 
and  often  into  the  hands  of  self-styled  “healers”  of 
various  cults,  without  having  recourse  to  psychic  therapy 
in  competent  medical  hands. 

Case  1. — Psychasthenia  of  strongly  obsessive  type.  This 
patient  first  consulted  a  prominent  New  York  neurologist  a 
year  previous  to  coming  under  my  observation.  Some  months 
later  he  was  seen  by  Dr.  Charles  L.  Dana,  examined  by  him, 
and  kept  under  his  care  for  a  time.  Dr.  Dana  then  referred 
him  to  me  with  the  above  diagnosis.  He  consulted  me  on 
Nov.  28,  1906.  The  history  is  as  follows: 

Patient. — Male,  aged  28,  college  graduate,  analytical  chemist 
by  profession,  had  never  had  any  physical  illness  except  a 
catarrhal  condition  of  the  middle  ear  resulting  in  slight  deaf¬ 
ness  six  years  previous. 

Family  History. — No  alcoholism  or  insanity.  Father  is  a 
well-balanced,  intellectual  man,  free  from  any  nervous  trouble. 
Mother  has  had  slight  headaches  and  occasional  fits  of  de¬ 
pression.  There  are  four  brothers  and  one  sister  in  the  family. 
Of  the  brothers,  three  of  them  are  suffering  from  nervous 
breakdown. 

Personal  History. — The  condition  of  my  pAtient  can  best  be 
briefly  described  by  giving  his  own  analysis  of  himself,  written 
to  me  just  before  he  presented  himself  for  treatment: 

“A  young  man  at  28  finds  himself  a  prey  to  his  morbid  feel¬ 
ings  and  emotions.  Is  unable  to  concentrate  his  thoughts  on 
anything  except  himself  and  his  incompetency.  The  most  trivial 
act,  such  as  posting  a  letter  or  dressing  himself,  is  a  great 
effort  and  is  thought  over  and  dreaded  before  he  can  force 
himself  to  perform  it. 

“He  is  still  working,  but  knows  he  can  not  continue  much 
longer,  and  is  in  constant  fear  of  losing  his  position.  Has  no 
ideals  or  normal  emotions.  Would  not  care  if  his  mother  died 
to-night.  Would  forget  it  the  next  day.  Is  absolutely  selfish 
and  self-absorbed.  Is  oversensitive  and  self-conscious,  a  slight 
deafness  accentuating  this  natural  tendency.  When  compelled 
to  go  among  people  is  in  agony  and  imagines  every  one  is 
criticising  and  noticing  him. 

“Has  no  bad  habits  or  sexual  perversions  as  yet,  but  is  con¬ 
stantly  haunted  by  the  dread  of  them  and  feels  that  he  can 
not  resist  much  longer.  His  will  is  weak  and  he  cares  nothing 
for  others’  most  sacred  feelings.  He  is  wretched  himself  and 
a  detriment  to  others,  and  ought  to  be  put  out  of  the  way, 
but  is  too  weak  morally  to  do  it  himself,  although  suicide  is  a 
constant  thought.  This  condition  has  gone  on  for  years,  ever 
since  leaving  college,  constantly  increasing  in  severity  until 
the  present  time,  when  he  feels  that  insanity  is  the  logical  out¬ 
come,  if  not  already  present.” 

Examination. — This  young  man  presented  himself  at  my 
office  three  days  after  writing  this  letter.  He  was  in  a  tense, 
highly  nervous  state,  very  depressed  and  hopeless  over  himself. 
The  neurologic  examination  showed  nothing  abnormal  except 
slightly  exaggerated  deep  reflexes.  He  was  insistent  over  the 
necessity  of  being  placed  absolutely  under  hypnosis.  He  was 
convinced  that  Dubois’  psychic  treatment,  of  which  he  had 
read,  would  be  of  no  use  to  him,  and  was  in  the  greatest  fear 
that  he  could  not  be  put  to  sleep. 

Treatment. — Owing  to  his  agitation  and  intense  anxiety  I 
was  very  doubtful  of  being  able  to  induce  the  hypnotic  con¬ 
dition,  and  realizing  that  the  failure  to  do  so  at  this  first  at¬ 
tempt  would  probably  deepen  his  fear  and  increase  the  diffi¬ 
culty,  I  gave  him  30  grains  of  paraldehyd  just  prior  to  com¬ 
mencing  hypnotic  suggestion.  He  passed  into  a  perfectly  quiet 
restful  state,  was  able  to  respond  to  my  questions,  but  was 
entirely  passive  unless  forced  to  answer.  He  was  given  vig¬ 
orous  suggestions  for  over  half  an  hour,  was  left  in  this  con¬ 
dition  for  about  two  and  one-half  hours,  and  then  awakened. 
He  expressed  himself  as  feeling  calmed  and  refreshed.  On  all 
subsequent  visits  the  drug  was  omitted,  but  he  was  quite  sug¬ 


gestible  and  slept  quietly  for  over  two  hours  each  time.  This 
treatment  was  continued  three  times  a  week  for  the  first  month, 
then  twice  a  week  for  the  next  month.  After  that  he  came  ir¬ 
regularly,  when  he  felt  the  need.  This  resulted  in  about  three 
visits  in  the  third  month. 

Result. — At  the  end  of  the  second  month  he  told  me  that  he 
was  able  to  concentrate  his  mind  on  his  work,  and  it  had  never 
been  so  satisfactory  before;  that  he  was  now  able  to  control  his 
thoughts,  and  that  his  different  attitude  and  appearance  had 
been  commented  on  by  many  of  his  friends.  I  saw  him  once 
during  the  summer  and  he  stated  that  he  was  entirely  free 
from  morbid  thoughts  and  felt  perfectly  normal  for  the  first 
time  in  years.  He  is  now  engaged  to  be  married  and  is  leading 
a  perfectly  normal  life. 

Case  2. — Idiopathic  insomina. 

Patient. — K.  E.,  male,  aged  37,  writer  by  profession,  con¬ 
sulted  me  Jan.  6,  1907.  Family  history  was  negative. 

Personal  History—  He  gave  a  history  of  sleeplessness  dating 
back  seven  years.  He  had  never  had  any  trouble  of  this  kind 
until  he  occupied  a  position  as  night  editor  of  a  daily  paper. 
During  this  period  his  heaviest  work  occurred  between  2  and  5 
o’clock  in  the  morning.  He  was  a  poor  sleeper  during  the  day, 
and  finally  gave  up  the  position  on  account  of  this  inability 
to  sleep  soundly  during  the  day  and  because  of  his  nervous, 
exhausted  state.  He  found,  however,  that  he  could  no  longer 
sleep  at  night,  although  he  would  occasionally  fall  asleep  on 
first  retiring,  but  never  slept  more  than  an  hour  and  then 
remained  awake  until  after  4,  when  he  would  obtain  another 
short  sleep  until  6  o’clock,  at  which  time  his  business  necessh 
tated  his  rising.  He  commenced  to  take  various  hypnotic 
drugs,  and  had  run  through  the  usual  list;  he  was  on  veronal 
when  I  saw  him  and  was  taking  20  grains  about  every  third 
night. 

Examination. — In  appearance  this  man  was  very  pale,  thin 
and  anemic.  He  had  dark  heavy  circles  under  his  eyes  and 
looked  strained  and  worn  and  was  mentally  despondent  and 
depressed.  The  physical  examination  revealed  nothing  abnor¬ 
mal.  He  was  greatly  troubled  with  severe  constipation,  which 
had  been  present  many  years,  and  every  day  took  an  enema 
or  a  laxative  drug. 

Treatment.— This  patient,  on  beginning  treatment,  was  in¬ 
structed  to  cease  taking  laxatives,  because,  as  a  rule,  the 
restoration  of  the  normal  bowel  function  is  most  easily  af¬ 
fected  by  suggestion,  and  the  confidence  of  the  patient  is 
gained  if  he  can  see  some  immediate  result  of  the  mental 
therapy.  He  was  treated  three  times  a  week  for  four  weeks, 
but  at  no  time  was  he  deeply  asleep  and  none  of  the  phenomena 
of  hypnosis  was  present,  although  sleep  suggestion  was  always 
given.  The  suggestions  were  directed  not  only  toward  the 
relief  of  the  insomnia,  but  also  for  constipation. 

Result. — He  commenced  at  once  to  have  a  normal  daily 
movement  of  the  bowels.  The  first  night  after  suggestion  had 
been  given  he  slept  for  seven  hours,  the  second  night  for  five. 
He  also  slept  well  the  night  of  the  second  visit,  but  the  fol¬ 
lowing  night  was  a  poor  one.  After  the  third  treatment  he 
again  had  two  good  nights,  only  waking  once  or  twice  and  go¬ 
ing  to  sleep  again.  During  all  this  time  he  was  entirely  with¬ 
out  drugs.  During  the  balance  of  the  month  he  had  three  poor 
nights.  The  rest  of  the  time  he  was  sleeping  normally.  His 
constipation  was  entirely  relieved.  He  reported  to  me  five 
weeks  after  his  discharge  that  he  had  thirty  consecutive  nights 
normal  sleep.  I  have  since  heard  from  him  and  he  has  re¬ 
mained  entirely  free  from  his  old  trouble. 

Case  3. — Spasmodic  stricture  of  the  esophagus. 

Patient. — F.  B.,  male,  aged  32,  an  electrician,  consulted  me 
March  16,  1906.  Family  history  was  negative. 

Personal  History. — Previous  to  his  illness  he  had  been  a 
bicycle  pacemaker  for  three  years.  He  had  always  been  well 
up  to  time  of  onset  of  present  illness,  which  occurred  when 
he  was  20  years  old.  The  attack  was  sudden.  He  had  been 
feeling  nervous  and  exhausted  for  two  or  three  days.  The 
spasm  of  pharynx  and  esophagus  occurred  first  while  attempt¬ 
ing  to  eat  a  piece  of  bread  and  was  accompanied  by  regurgita¬ 
tion  and  vomiting  and  by  a  sensation  of  violent  choking.  These 
attacks  occurred  whenever  he  attempted  to  eat  solid  food,  and 
he  went  to  the  Massachusetts  General  Hospital  for  several 
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weeks.  He  left  there  without  benefit  and  drifted  from  place 
to  place  for  some  years.  The  condition  persisted  and  gTew 
worse  so  that  the  attacks  came  without  the  provocation  of 
solid  food  and  he  now  lived  entirely  on  liquids.  In  the  hos¬ 
pital  at  Rochester,  where  he  spent  several  weeks,  the  relaxa¬ 
tion  and  contraction  of  the  muscles  produced  a  rhythmical 
sound  like  the  ticking  of  a  watch,  so  that  he  was  nicknamed 
the  human  Waterbury  watch.  From  Rochester  he  returned 
to  New  \ork  City  and  spent  the  last  five  years  here,  during 
which  time  he  has  visited  most  of  the  clinics  and  is  known  to 
many  physicians. 

For  many  years  he  carried  with  him  a  rubber  catheter 
which  he  has  been  in  the  habit  of  pushing  down  the  esophagus 
to  relieve  the  contraction  sufficiently  to  permit  the  outflow  of 
the  contents  of  the  stomach  when  the  spasm  would  be  re¬ 
laxed.  the  patient  is  unable  to  lie  down  to  sleep  at  night, 
the  lying  posture  inducing  an  attack,  and  for  a  year  and  a  half 
the  only  sleep  he  has  obtained  has  been  while  sitting  in  a 
chair.  ° 

Examination. — This  patient  was  referred  to  me  in  March, 
1900,  by  a  physician  to  whom  he  had  gone  for  relief  during 
one  of  the  severer  attacks.  At  that  time  he  presented  all  the 
appearances  of  malnutrition  and  loss  of  nervous  control.  He 
was  emaciated — weight,  120  pounds — there  was  trembling  in 
his  limbs,  and  he  alternately  wept  and  smiled  in  a  meaning¬ 
less  way. 

lie  had  a  rapid  pulse  and  seemed  constantly  in  the 
act  of  swallowing.  There  was  clonic  contraction  of  the 
pharyngeal  and  laryngeal  muscles  which  threw  the  thyroid 
cartilages  forward  into  great  prominence.  The  muscles  on 
each  side  of  the  neck  were  tense  and  stood  out  markedly. 
Examination  of  the  nervous  system  was  negative  except  for 
exao"ei  ftted  leflexes.  No  sensory  disturbances  were  present 
and  the  cranial  nerves  were  normal. 

Description  of  Attack. — During  an  attack  the  spasm  com¬ 
menced  in  the  pharynx  and  descended  down  the  esophagus 
until  the  stomach  was  reached  when  a  violent  contraction  of 
the  upper  abdominal  muscles  took  place,  forcing  the  contents 
of  the  stomach  upward.  Occasionally  the  stomach  contents 
would  be  forced  through  the  pharyngeal  stricture,  but  usually 
the  catheter  was  used  by  the  patient  to  force  an  opening. 
When  the  spasm  was  induced  by  attempting  to  swallow  a  solid, 
the  bit  of  food  was  grasped  firmly  by  the  muscles  and  held  so 
that  without  recourse  to  mechanical  means  the  irritating  sub¬ 
stance  could  neither  be  forced  down  nor  brought  back  and  the 
catheter  was  again  used  for  this  purpose. 

J  i eatment  and  Result. — From  the  history  and  appearance 
and  absence  of  symptoms  of  organic  disease  I  made  a  diagnosis 
of  esophagismus,  and  proceeded  to  treat  him  by  suggestion 
during  hypnosis.  His  report  after  the  first  treatment  was 
that  lie  had  gone  from  my  office  and  eaten  heartily  of  eggs 
and  toast  and  that  he  experienced  no  contraction  or  difficulty 
in  swallowing.  He  had  gone  to  bed  that  night,  slept  soundly 
and  was  feeling  much  better.  The  second  treatment  was  given 
four  days  later  with  an  equally  favorable  report.  In  all  he 
had  at  this  time  five  seances  covering  a  period  of  three  weeks. 

In  this  time  he  had  a  return  of  the  attacks  on  three  different 
occasions.  His  sleep  had  become  normal,  however,  and  he  was 
eating  regularly  solid  food. 

At  this  time  I  lost  sight  of  him  for  a  period  of  seven 
weeks,  when  he  returned  with  the  report  that  the  spasms  had 
returned  during  the  last  two  weeks,  although  not  so  severely 
as  formerly.  He  had  been  living  a  very  irregular  life,  work¬ 
ing  all  night  and  sleeping  in  the  day.  This  time  I  treated  him 
on  the  same  lines,  but  treated  him  every  day  for  the  first 
week  and  twice  during  the  second  week.  At  the  end  of  that 
time  he  was  feeling  entirely  well  again  and  eating  regularly 
without  difficulty. 

He  disappeared  once  more,  but  I  received  a  note  from 
him  two  months  later,  stating  that  he  had  no  further 
trouble  and  was  well.  I  did  not  hear  from  him  again  until  a 
few  weeks  ago,  when  he  called  at  my  office  with  the  report 
that  he  had  been  entirely  well  ever  since  and  could  eat  any¬ 
thing  he  chose  without  any  recurrence  of  the  spasm.  His  voice 
li.-id  deepened  and  his  weight  had  increased  to  139  pounds. 


THE  TREATMENT  OF  TYPHOID  FEVER. 

J.  H.  LANDIS,  M.D. 

Thysician  to  St.  Mary  s  Hospital. 

CINCINNATI. 

With  the  possible  exception  of  tuberculosis,  there  is 
probably  no  disease  which  has  been  more  widely  dis¬ 
cussed  than  typhoid  fever.  The  discovery  of  its  cause 
and  modes  of  distribution,  placing  it  in  the  list  of  pre¬ 
ventable  diseases,  furnishes  one  of  the  most  fascinating 
chapters  in  the  history  of  medicine.  The  pathologic 
changes  found  are  probably  more  widely  known  by  the 
profession  and  the  laity  than  those  of  anv  other  disease, 
but  there  is  still  a  great  difference  of  opinion  as  to  its 
treatment. 

What  are  the  indications  for  treatment  ?  Rest  for  an 
inflamed  or  ulcerated  tissue  is  a  law  in  surgery.  It-  ap¬ 
plies  as  well  to  an  inflamed  or  ulcerated  tissue  due  to  the 
specific  poison  of  typhoid  fever  as  it  does  to  an  ulcer 
of  the  stomach.  The  mere  fact  that  the  treatment  is  in 
the  sphere  of  internal  medicine  does  not  justify  the 
physician  in  ignoring  surgical  principles. 

FOOD  AND  DIET. 

Inflammation  and  ulceration  mean  deranged  func¬ 
tional  activity  *or  its  total  abolition.  Under  these  con¬ 
ditions  frequent  feeding  is  as  illogical  as  it  would  be  in 
acute  gastritis  or  in  ulcer  of  the  stomach.  To  feed  an 
adult  in  health  every  two  hours  from  three  to  five  weeks 
would  impair  the  digestion  of  almost  any  one.  To  in¬ 
sist  on  it  in  typhoid,  in  the  presence  of  an  already  im¬ 
paired  digestive  process,  with  the  bowel  in  a  condition 
ranging  from  catarrhal  inflammation  to  ulceration 
seems  like  setting  at  defiance  surgery’s  first  law. 

The  rapid  emaciation  in  this  disease  is  not  due  to 
lack  of  food,  but  to  failure  to  digest  and  assimilate  that 
which  is  taken.  Lack  of  appetite  and  diarrhea  are 
Nature’s  protest  against  its  presence,  her  appeal  that 
the  doctor  give  the  parts  rest.  When  the  most  easily 
digested  food  fails,  wholly  or  in  part,  of  digestion,  the 
fearfully  and  wonderfully  constructed  diet  lists  worked 
out  by  some  leaders  in  the  profession  are  not  only  an 
insult  to  the  diseased  bowel,  but  to  the  intelligence  of 
the  profession. 

It  has  been  urged  that  the  diet  should  possess  suffi¬ 
cient  caloric  value  to  compensate  for  the  loss  of  weight 
due  to  the  fever,  a  theory  which  ignores  the  fact  that 
the  area  of  food  absorption  is  the  very  part  affected  by 
the  typhoid  process.  An  increase  in  the  amount  of  food 
taken  in  typhoid  fever  no  more  insures  the  utilization 
of  its  caloric  value  than  would  the  forced  stoking  of  a 
defective  furnace  insure  the  utilization  of  the  caloric 
value  of  the  fuel  used.  Howell  says:  “It  is  not  what 
we  eat,  but  what  we  digest  and  absorb  that  is  nutritious 
to  the  body.” 

In  typhoid  fever  the  ability  to  digest  and  absorb  food 
should  be  our  guide,  not  the  amount  of  tissue  waste. 

V  e  should  get  rid  of  the  debris  before  beginning  to  re¬ 
build.  An  increased  amount  of  food  over  that  possible 
to  assimilate  adds  fuel  to  the  fire,  and  is  much  like  at¬ 
tempting  to  place  a  new  roof  on  a  house  while  it  is  still 
burning.  Is  it  not  reasonable  to  believe  1 1  i at  an  excess 
of  food  may  defeat  the  object  for  which  it  is  given? 

It  furnishes  much  more  culture  field  for  the  growth  of 
other  bacteria  in  the  bowel,  increased  fermentation,  still 
gieatei  distuibance  of  function  and  a  decreased  absorp¬ 
tion. 
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REST. 

While  the  profession  is  a  unit  in  prescribing  rest  for 
a  tvphoid  patient,  it  is  far  from  being  a  unit  in  specify¬ 
ing  how  complete  it  shall  be  or  how  best  it  can  be  ob¬ 
tained.  It  should  mean  rest  for  all  the  body,  not  a  part 
of  it;  rest  for  the  brain,  heart,  liver,  kidneys  and  di¬ 
gestive  tract.  These  are  the  parts  that  bear  the  brunt 
0f  the  fight.  Ilest  to  the  arms,  legs  and  trunk  is  as¬ 
sured,  once  the  patient  takes  to  his  bed.  Best  for  the 
brain  demands  freedom  from  visitors,  a  minimum 
amount  of  house  furnishings  to  suggest  hallucinations 
and  delusions,  and  the  services  of  a  nurse  who  has  an 
accurate  conception  of  the  relative  value  of  speech  and 
silence. 

There  are  people  who  feel  that  they  must  see  every 
one  of  their  friends  who  are  ill.  Too  many  of  them 
derive  a  morbid  pleasure  from  the  recital  .of  cases  that 
have  resulted  disastrously,  and  the  greater  the  disaster 
the  more  acute  the  pleasure  in  its  recital.  Their  con¬ 
ception  of  a  bird  of  paradise  seems  to  be  a  croaking 
raven  and  the  more  it  croaks  the  greater  their  admira¬ 
tion  becomes. 

“Sitting  up  at  night”  with  a  patient  desperately  ill  is 
one  of  the  customs  of  “the  good  old  days”  now  happily 
almost  obsolete.  A  delirious  patient,  a  hot  stuffy  room, 
a  stinking  kerosene  lamp,  and  a  half-dozen  neighborhood 
gossips  sitting  ’round  conversing  in  rasping  whispers, 
making  mental  notes  in  order  that  they  may  be  able 
later  on  to  accurately  describe  just  how  hard  the  patient 
died,  furnishes  the  stage  setting  for  a  miniature  hell 
on  earth. 

Best  for  the  digestive  tract  means  a  minimum  amount 
of  food  to  handle.  Best  for  the  liver  and  kidneys,  a 
minimum  amount  of  functional  activity.  Best  for  the 
heart,  the  absence  of  drugs,  especially  alcoholic  ones, 
that  paralyze  its  muscle,  or  by  dilating  the  vessels  and 
reducing  their  tone  greatly  increase  the  total  area  of  the 
circulation. 

USE  OF  ALCOHOL. 

A  question  of  vital  importance  in  the  management  of 
this  disease,  and  one  on  which  the  profession  is  divided, 
is  the  use  of  alcohol  as  a  stimulant  or  as  a  food.  Kerr, 
in  his  article  on  “Alcoholism  and  Drug  Habit,”  says : 

Alcohol  is  an  irritable  narcotic  paratysant  .  .  .  the 

first  effect  is  vascular  relaxation  .  .  .  vasomotor  paralysis 

causing  reduction  of  the  nervous  control  over  the  vessels,  the 
dilatation  extending  through  the  vascular  system  to  the  brain 
...  the  first  stage  is  one  of  paralysis.  The  vasomotor 
nerves  have  been  paralyzed,  their  capacity  has  been  reduced, 
their  vigilance  relaxed  .  .  .  it  is  the  most  powerful  wastei 

of  inhibitory  force  ...  it  is  conveyed  to  the  brain  through 
the  circulation.  By  paralysis  of  the  vasomotor  nerves,  control 
over  the  vessels  is  relaxed,  causing  their  dilatation  with  an 
increased  supply  of  blood  to  the  brain.  The  result  is  temporary 
functional,  cerebral  excitement.  The  vascular  contractility  hav¬ 
ing  been  reduced  by  the  alcoholic  vasomotor  paresis,  the  in¬ 
creased  blood  supply  can  not  be  sent  back  from  the  brain  rap¬ 
idly  enough,  and  a  block  of  the  circulation  occurs  which  im¬ 
pedes  a  renewed  supply  of  freshly  aerated  blood.  This  is  the 
period  of  depression,  weariness  and  dulness.  By  its  direct 
poisoning  action,  by  its  lessening  and  vitiating  the  blood  supply 
to  the  brain  and  nervous  centers,  secondary  poisons  are  retained 
in  the  blood. 

In  all  inflammatory  processes  the  vasomotor  system 
is  in  a  state  of  paralysis  more  or  less  profound.  Is  it 
logical  in  typhoid  fever,  where  this  condition  obtains 
throughout  the  course  of  the  disease,  to  accentuate  that 
condition  by  the  administration  of  alcohol  at  regular 
intervals?  Since  discontinuing  its  use  in  all  cases  at 


all  stages  of  the  disease,  delirium  has  almost  disap¬ 
peared  as  one  of  its  clinical  symptoms.  Is  it  unreason¬ 
able  to  infer  that  this  symptom  in  the  past  may  have 
been  a  manifestation  of  alcohol?  That  it  does  not  stim¬ 
ulate  the  heart  muscle  is  proved  bv  Bichardson,  who 
demonstrated  in  his  experiments  that  it  caused  over 
12,000  extra  heart  beats  in  twenty-four  hours.  The 
fear  of  death  through  heart  failure  is  based  on  very 
poor  clinical  evidence.  Death  from  heart  exhaustion  in 
an  uncomplicated  case  of  typhoid  fever  .is  almost  un¬ 
known,  and  when  occurring  because  of  some  complica¬ 
tion  must  not  be  attributed  to  the  typhoid  poison,  but 
to  the  complication. 

Occurring  in  a  case  receiving  the  so-called  stimu¬ 
lating  treatment  by  regular  doses  of  alcohol,  in  the  ab¬ 
sence  of  hemorrhage,  perforation  or  the  inflammation 
of  some  important  organ,  it  does  not  seem  unreasonable 
to  attribute  heart  failure  in  such  a  case  to  the  paral¬ 
yzing  action  of  alcohol. 

During  the  so-called  crisis,  when  convalescence  is 
about  to  be  established,  when  the  vasomotor  system  is 
beginning  to  regain  control,  and  when  restoration  of 
the  diseased  tissues  to  the  normal  is  a  natural  sequence, 
this  must  be  delayed  if  the  vasomotor  paralysis  is  con¬ 
tinued  artificially  by  the  use  of  alcohol. 

Leucocytosis  is  nqt  present  unless  due  to  a  complica¬ 
tion.  On  the  contrary,  the  number  of  leiicocytes  is  be¬ 
low  the  normal.  The  importance  of  the  leucocyte  in 
combating  inflammatory  conditions  is  recognized  by  all. 
Becently  it  has  been  claimed  that  alcohol  paralyzes  the 
leucocyte.  If  this  is  true,  the  physician  who  adminis¬ 
ters  alcohol  in  this  disease  is  paralyzing  his  best  friend. 
Another  symptom  that  has  practically  been  eliminated 
from  the  clinical  history  of  typhoid  fever  by  the  with¬ 
drawal  of  alcohol,  is  vomiting.  When  its  local  irritant 
action  on  the  gastric  mucous  membrane  and  the  delay 
in  digestion  which  its  presence  causes  is  considered,  the 
absence  of  this  symptom  is  readily  explained.  When 
we  recall  its  local  irritant  action  on  the  liver  and  kid¬ 
neys  in  health,  it  is  unreasonable  to  believe  that  it  can 
accomplish  anything  but  harm  if  given  when  their  cells 
are  in  a  state  of  parenchymatous  degeneration  caused 
by  the  poison  of  typhoid. 

Elimination  of  the  products  of  retrograde  metamor¬ 
phosis  is  one  of  the  cardinal  indications  in  this  disease. 
Any  treatment  that  not  only  loses  sight  of  this  indica¬ 
tion,  but  positively  places  an  obstacle  in  its  way,  jeop¬ 
ardizes  the  life  of  the  patient. 

Its  local  irritant  action  on  the  gastric  mucous  mem¬ 
brane,  the  delay  in  the  digestion  of  other  food  that  its 
presence  causes,  its  paralyzing  action  on  the  vasomotor 
system  and  on  the  heart  muscle,  its  tendency  to  produce 
delirium  and  vomiting,  and  the  embarrassment  of  func¬ 
tion  which  its  presence  causes  to  the  excretory  organs, 
form  a  group  of  objections  which  can  not  be  charged 
against  any  other  article  of  diet  liable  to  be  used  in 
typhoid.  The  possibility  of  exchanging  a  typhoid  fever 
for  a  chronic  alcoholism  should  be  borne  in  mind. 

The  tendency  in  this  disease  is  to  recovery.  It  is  self¬ 
limited  and  dangerous  to  life  almost  wholly  because  of 
the  multiplicity  of  its  complications.  If  we  were  able  to 
eliminate  hemorrhage,  perforation  and  the  inflamma¬ 
tion  of  important  organs,  typhoid  fever  would  prac¬ 
tically  be  without  a  mortality  rate. 

Almost  every  physician  has  his  own  way  of  treating 
the  disease.  Almost  every  drug  in  the  pharmacopeia 
and  a  good  working  majority  of  those  out  of  it  has  been 
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lauded  as  a  specific  in  its  treatment.  The  great  ma¬ 
jority  of  patients  would  get  well  if  they  never  received 
a  dose  of  medicine.  It  is  a  matter  of  history  that  the 
great  majority  recovered  when  it  was  popular  to  bleed 
to  syncope  and  push  mercury  to  salivation.  Much  of 
the  medication  practiced  is  made  necessary  by  the  at¬ 
tending  physician  s  mistakes  in  feeding,  or  attempts  at 
stimulation.  A  ery  often  he  is  called  on  to  neutralize 
conditions  of  his  own  creating.  Polypharmacy  is  not 
only  dangerous  but  reprehensible.  The  physician  who 
writes  a  new  prescription  every  time  he  visits  a  patient 
belongs  to  the  kindergarten  class  in  therapeutics.  In  a 
disease  requiring  from  three  to  five  weeks  to  run  its 
course,  a  diet  and  a  line  of  medication,  based  on  an 
accurate  knowledge  of  the  pathology  and  of  the  action 
of  the  medicine  used,  should  be  adopted  and  no  change 
made,  unless  indicated  by  some  complication. 

THE  SICK  ROOM. 

The  room  should  be  free  from  pictures  and  bric-a-brac 
and  should  be  well  lighted.  At  night  a  dim  light  brings 
out  objects  in  the  room  with  an  indistinctness  that 
favors  the  production  of  hallucinations.  I  have  had  a 
patient  complain  of  a  face  that  was  frequently  appear¬ 
ing  from  behind  a  picture  that  hung  on  the  wall  near 
the  foot  of  the  bed.  This  hallucination  promptly  dis¬ 
appeared  when  the  picture  was  removed.  At  night  I 
have  seen  patients  in  a  state  of  terror  quickly  quiet  down 
after  turning  on  a  bright  light. 

In  Saint  Mary’s  Hospital  there  was  a  young  German 
with  typhoid.  There  had  been  no  delirium  and  the  fever 
was  running  a  favorable  course.  One  night  when  the 
lights  were  low  he  left  his  cot,  ran  to  a  window  and 
plunged  head  first  from  the  fourth  floor,  disemboweling 
himself  on  the  iron  fence  below.  Since  my  own  attack 
1  am  able  to  understand  something  of  the  terrors  that 
drive  patients  to  throw  themselves  from  their  rooms. 
These  instances  illustrate  the  necessity  of  having  a 
nurse  on  guard  at  all  times.  I  believe  that  the  increase 
in  the  fever  at  night,  while  partially  explaining  the 
greater  tendency  to  delirium  at  that  time,  does  not  en¬ 
tirely  explain  it,  and  that  the  indistinctness  with  which 
objects  are  seen  in  a  dimly  lighted  room  is  a  contrib¬ 
uting  factor  of  very  decided  importance. 

FEEDING. 

In  my  wards  in  Saint  Alary’s  Hospital  where  the 
great  majority  of  the  cases  to  be  reported  have  been 
treated,  milk  has  been  practically  the  only  food  used. 
It  has  been  given  in  half-pint  meals,  not  oftener  than 
once  in  four  hours,  and  only  four  times  in  one  day. 
At  rare  intervals  it  has  been  deemed  expedient  to 
change  to  malted  milk  or  albumin  water,  and  occasion¬ 
ally  the  addition  of  an  equal  quantity  of  some  carbon¬ 
ated  water  lias  made  the  milk  more  digestible.  This 
diet  has  been  continued  until  the  temperature  has  not 
gone  above  the  normal  for  seven  da;y».  "The  only  excep¬ 
tion  to  this  plan  has  been  when  an  afternoon  tempera¬ 
ture  above  normal  has  been  regarded  as  due  to  lack  of 
food.  After  that  period  clear  soups,  soft  boiled  eggs 
and  custards  are  added  gradually,  and  their  effect  is 
closely  watched.  If  no  bad  effects  are  noted,  vegetables 
free  from  tough  fibers,  bread  and  butter  and  meats  are 
added,  and  the  patient  brought  back  to  a  full  diet  in 
the  course  of  ten  days  or  two  weeks. 

He  is  allowed  to  sit  up  on  the  tenth  or  twelfth  day 
for  fifteen  minutes,  and  the  time  each  succeeding  day 
allowed  out  of  bed  is  double  that  of  the  preceding  day 


until  all  of  his  time  when  not  sleeping  is  put  in  about 
the  ward  out  of  bed. 

ROUTINE  MEDICATION. 

The  routine  medication  used  in  all  cases  has  been 
one-tenth  grain  doses  of  the  acetate  of  lead,  dissolved  in 
a  teaspoonful  of  water,  given  every  two  hours.  It  is  not 
my  purpose  to  claim  any  specific  action  for  this  drug  in 
typhoid.  I  believe  that  its  action  is  purely  that  of  an 
intestinal  antiseptic;  that  it  limits  fermentation;  almost 
wholly  eliminates  meteorism  and  diarrhea  and  in  doing 
these  thing  encourages  digestion  and  absorption  of  food 
and  places  the  bowel  in  the  best  possible  condition  for 
recovery.  The  possibility  of  inducing  lead  poisoning 
by  the  frequent  repetition  of  small  doses  over  a  con¬ 
siderable  period  of  time  was  not  lost  sight  of.  In  no 
case  did  any  symptom  arise  indicating  its  poisonous 
action.  When  the  diarrhea  was  obstinate  the  dose  was 
increased  to  a  tenth,  every  hour,  and  such  changes  as 
seemed  indicated  were  made  in  the  diet.  It  has  been 
our  custom  to  continue  its  use  until  convalescence  was 
assured. 

ISo  attempt  has  been  made  to  reduce  the  fever  unless 
it  reached  103  F.  The  routine  treatment  has  been  the 
administration  of  acetanilid  in  two-grain  doses,  repeated 
often  enough  to  bring  the  temperature  below  that  point. 
In  only  one  case  was  its  use  contraindicated  by  cyanosis. 
In  the  great  majority  of  cases  its  beneficial  action  has 
been  noted  by  a  fall  in  temperature  and  a  slowing  of 
the  pulse  rate.  Occasionally  cold  water  injections  into 
the  bowel  have  been  resorted  to  and  always  with  gratify¬ 
ing  results.  Cold  sponging  was  used  at  rare  intervals. 
In  no  case  was  a  patient  placed  in  a  cold  bath.  Until 
some  method  of  treatment  is  discovered  that  will  be  to 
the  typhoid  bacillus  what  quinin  is  to  the  malarial  para¬ 
site,  attempts  at  intestinal  antisepsis  having  for  their 
object  the  destruction  of  the  bacillus  will  fail  of  accom¬ 
plishment. 

The  exact  value  of  treatment  with  bacterial  vaccines 
guided  by  the  opsonic  index  has  not  been  determined. 
There  are  many  obstacles  to  be  overcome  before  this 
method  of  treatment  can  be  adopted,  even  if  later  inves¬ 
tigation  establishes  its  value. 

In  treating  cases  complicated  by  hemorrhage,  the 
physician  has  an  ally  in  Nature  he  can  neither  afford . 
to  ignore  nor  embarrass.  A  considerable  loss  of  blood  is 
quickly  followed  by  reduced  temperature  and  lowered 
blood  pressure,  the  last  named  condition  being  Nature’s 
first  step  in  repairing  the  break  in  the  vessel  wall  by 
favoring  the  formation  of  a  protecting  clot.  At  this 
stage  all  methods  pursued  with  the  object  of  increasing 
blood  pressure  or  the  volume  of  blood  encourage  more 
bleeding.  Heart  stimulants  and  hypodermoclysis  are 
logical  methods  of  treatment  in  cases  of  hemorrhage 
where  the  bleeding  vessel  has  been  tied;  they  are  as 
positively  contraindicated  in  cases  where  the  only  hope 
of  no  more  hemorrhage  is  based  on  the  retention  of  the 
clot  in  the  ruptured  vessel  wall. 

Experimentally,  it  has  been  demonstrated  that  the 
presence  of  soluble  calcium  salts  is  essential  to  the 
coagulation  of  the  blood.  This  has  given  rise  to  the 
calcium  chlorid  treatment  in  cases  of  hemorrhage.  Cal¬ 
cium  chlorid  is  administered  in  ten-grain  doses,  repeated 
every  hour  or  two,  and  continued  for  several  days  after 
all  hemorrhage  has  ceased.  Absolute  rest  and  the  with¬ 
holding  of  all  food  and  water  for  at  least  twelve  hours  is 
imperative.  Occasionally  a  case  has  seemed  to  need 
some  stimulation  because  of  irregular  heart  action,  pro- 
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found  prostration  or  subsultus  tendinum.  In  these  eases 
strychnin,  in  doses  ranging  from  1/100  to  1/60  of  a 
grain,  has  been  given  and  repeated  every  hour  until  the 
desired  effect  is  produced,  and  then  discontinued.  In 
no  case  has  alcohol  been  used.  I  believe  it  contraindi¬ 
cated  at  all  stages  of  the  disease.  If  the  fever  be  con¬ 
trolled,  the  diet  limited  and  made  to  suit  the  individual 
case,  and  the  administration  of  medicine  reduced  to  a 
minimum,  stimulation  will  seldom  be  necessary. 

Severe  headache  has  yielded  in  a  number  of  cases  to 
hvpodermic  injections  of  ergot.  It  probably  acts  bv 
decreasing  the  caliber  of  the  blood  vessels  in  the  brain, 
thereby  relieving  congestion. 

Vomiting  usually  means  irritating  food  or  medicine 
or  the  local  irritant  action  of  alcohol.  When  present  the 
physician  should  discontinue  the  offending  substance. 
The  most  effective  treatment  is  complete  rest  of  the 
stomach  for  from  twelve  to  twenty-four  hours. 

Excessive  diarrhea  usually  means  the  presence  in  the 
bowel  of  undigested  food  or  of  an  excess  of  food.  In 
either  case  the  indications  are  for  a  change  of  diet, 
either  in  form  or  quantity,  and  a  gentle  cathartic  to  rid 
the  bowel  of  the  offending  material.  Opiates  are  con¬ 
traindicated  not  only  because  they  retain  this  irritating 
material  in  the  bowel,  but  because  they  check  secretion 
and  embarrass  the  excretory  organs.  Paralyzing  with 
opium  a  bowel  favors  the  retention  of  accumulated  ma¬ 
terial  and  is  not  aiding  Nature.  Opiates,  while  they 
temporarily  decrease  the  number  of  movements,  add  to 
the  load  to  be  carried.  Diarrhea  is  Nature’s  method  of 
ridding  herself  of  this  irritant  material  and  the  aid 
offered  in  the  cases  reported  has  been  small  doses  of 
castor  oil,  a  tcaspoonful,  or  from  a  fifth  to  a  half  grain 
of  calomel. 

In  pleurisy  and  pneumonia,  numerous  dry  cups  ap- 
j  plied  over  the  chest,  and  frequently  repeated,  relieve  the 
pain  more  quickly  than  morphin,  and  have  none  of  the 
disadvantages  attending  the  use  of  that  drug.  Two 
cases,  one  in  hospital,  the  other  in  private  practice,  in 
which  a  lobar  pneumonia  was  followed  by  a  perforation 
of  the  bowel,  have  caused  me  to  view  with  great  anxiety 
the  development  of  pneumonia  as  a  complication.  Were 
they  simply  coincident  or  does  pneumonia  render  per¬ 
foration  more  liable  to  occur? 

The  liability  of  a  pleuritic  effusion  to  become  purulent 
or  of  a  latent  pulmonary  tuberculosis  to  become  active 
should  not  be  lost  sight  of.  Patients  profoundly  under 
the  influence  of  the  poison  may  not  complain  of  a  pleu¬ 
ritic  pain.  A  disturbed  pulse  respiratory  rate  has  in  the 
majority  of  cases  pointed  the  way  to  a  correct  diagnosis. 

Inflammation  of  the  parotid  in  the  majority  of  cases 
i  means  a  neglected  mouth.  Frequent  washing  with  nor- 
■  mal  salt  solution  and  a  daily  scrubbing  of  the  tongue 
with  a  tooth  brush  will  do  much  toward  avoiding  this 
complication.  Piloc-arpin,  1/40  to  1/20  of  a  grain,  re¬ 
peated  often  enough  to  start  the  secretions  and  induce 
1  gentle  perspiration,  has  prevented  suppuration  in  some 
cases.  When  pus  has  formed,  delay  means  sepsis,  a  free 
incision  provides  drainage. 

Perforation  demands  an  immediate  operation. 

The  total  number  of  cases  treated  was  303.  One  hun¬ 
dred  and  twenty-two  of  these  cases  were  under  my  care. 
During  my  absence  from  service  the  same  treatment  was 
.  carried  out  in  104  cases  by  Dr.  Francis  Kramer  and  in 
48  by  Dr.  Frank  Swing.  Twelve  are  from  the  private 
practice  of  Dr.  O.  E.  Micklethwaite,  of  Portsmouth, 
Ohio;  ten  from  the  private  practice  of  Dr.  Walter 


Greiss,  and  eight  from  the  private  practice  of  Dr.  Frank 
Cain,  both  of  Cincinnati. 

In  217  eases  where  the  records  of  the  ages  were  kept, 
22  were  under  10  years  of  age,  71  between  10  and  20, 
86  between  20  and  30,  29  between  30  and  40,  and  9 
over  40. 

In  156  cases  where  a  record  was  made  of  the  length 
of  illness  before  admission,  the  average  duration  was 
nine  and  one-half  days. 

The  average  duration  of  fever  after  admission  is 
based  on  the  number  of  days  in  the  hospital  before  the 
temperature  remained  normal  throughout  the  twenty- 
four  hours.  In  cases  of  relapse,  the  fever  has  been  con¬ 
sidered  as  continuous,  even  though  a  number  of  days  of 
normal  temperature  preceded  the  onset  of  the  relapse, 
up  to  the  time  of  recovery  from  the  relapse.  A  consider¬ 
able  number  of  cases  were  admitted  late  in  the  disease, 
the  temperature  reaching  normal  in  a  few  days.  In  one 
case  the  patient  had  worked  as  a  shoemaker  until  the 
day  preceding  his  admission  and  with  his  fever  on  the 
decline.  He  had  an  enlarged  spleen  and  profuse  erup¬ 
tion,  gave  the  history  of  an  attack  of  typhoid  fever,  and 
his  blood  gave  a  positive  Widal.  In  176  cases  where 
the  records  had  been  kept,  the  average  duration  of  fever, 
after  entering  the  hospital,  was  a  fraction  over  eighteen 
days.  In  212  cases  where  the  result  of  Widal  tests  made 
was  kept,  204  were  positive  and  eight  were  negative. 
One  of  the  negative  cases  had  hemorrhages,  and  all  of 
them  had  enlarged  spleens  and  the  rose  spots. 

The  Widal  test  was  rarely  of  any  value  in  arriving  at 
a  correct  diagnosis,  as  the  enlarged  spleen  and  rose  spots 
were  nearly  always  present  before  a  positive  Widal 
could  be  obtained.  In  several  instances,  where  the  re¬ 
port  was  positive,  it  led  to  mistakes  in  diagnosis.  A 
positive  Widal  in  a  case  of  fever  simulating  typhoid,  in 
the  absence  of  rose  spots,  should  suggest  the  possibility 
of  tuberculosis.  The  presence  or  absence  of  headache, 
sleeplessness,  pharyngitis,  dry  yellow  palms  and  albu¬ 
minuria  are  valuable  aids  in  arriving  at  a  correct  con¬ 
clusion.  In  searching  for  rose  spots,  the  back  and  ex¬ 
tremities  should  be  examined.  In  one  case  a  single  rose 
spot  on  the  thigh  established  the  correct  diagnosis  after 
four  physicians  had  practically  agreed  that  the  case  was 
one  of  meningitis.  Too  much  value  must  not  be  placed 
on  any  one  symptom.  The  most  valuable  sign  of  all  is 
the  eruption. 

In  174  cases  in  which  the  fever  charts  were  available 
for  inspection,  the  highest  temperature  reached  in  three 
cases  was  100  F.  In  six  cases  it  was  between  100  and 
101;  in  21  it  was  between  101  and  102;  in  45  it  was 
between  103  and  104;  in  65  it  was  between  104  and 
105 ;  in  28  cases  it  was  between  105  and  106 ;  in  two 
cases  it  reached  107  (both  patients  died),  and  in  one 
case  it  reached  108,  caused  by  malaria  as  a  complica¬ 
tion.  This  patient  recovered.  In  one  case  the  tempera¬ 
ture  reached  106  on  three  different  occasions,  and  four¬ 
teen  times  went  to  105. 

In  171  cases  the  pulse  rate  reached  120,  or  more,  in 
32  cases;  it  was  between  100  and  120  in  79  cases,  and 
below  100  in  60  cases. 

COMPLICATIONS. 

In  303  cases  the  complications  were  as  follows:  Ee- 
lapses,  31  cases;  hemorrhages,  8;  perforation  of  bowel, 
2 ;  inflammation  of  both  parotids,  5,  and  two  of  these 
had  pneumonia,  and  one  of  them  a  relapse;  one  case  had 
a  diaphragmatic  pleurisy;  two  were  confirmed  alco¬ 
holics  and  had  pneumonia,  and  one  of  these  a  perfora- 


1502 


FRONTAL  SINUITIS— INGALS. 


Jour.  A.  M.  A. 
May  9,  1908. 


tion;  furuncles  and  abscesses,  8;  purulent  otitis  media, 
3 ;  carbuncle,  1 ;  rupture  of  left  rectus  abdominalis  mus¬ 
cle,  1 ;  endocarditis,  1 ;  meningitis,  1 ;  phlebitis,  1 ;  ma¬ 
laria,  1 ;  acute  nephritis,  1 ;  ischio  rectal  abscess,  1. 

One  of  Dr.  Francis  Kramer’s  cases1  illustrates  graph¬ 
ically  what  a  typhoid  patient  may  have  in  the  way  of 
complications  and  still  recover.  Five  days  after  admis¬ 
sion  he  had  a  hemorrhage,  and  during  the' six  days  that 
bleeding  continued  he  had,  in  all,  twenty-nine  bloody 
stools.  Three  days  later  the  left  parotid  became  in¬ 
flamed  and  went  on  to  suppuration.  Shortly  after  that 
the  right  parotid  inflamed  but  did  not  suppurate.  Nine 
days  after  the  involvement  of  the  parotids,  facial  ery¬ 
sipelas  developed.  Two  weeks  later  convalescence  was 
established  and  the  patient  recovered. 

One  of  the  most  interesting  cases  was  seen  in  con¬ 
sultation  with  Dr.  Frank  Cain.  This  patient  had  pro¬ 
fuse  hemorrhages  from  the  bowels  and  vomited  a  large 
amount  of  bright  red  blood.  Later  he  had  a  relapse,  and 
after  a  tedious  convalescence  extending  over  several 
months  fully  recovered.  I  believe  that  this  was  one  of 
those  rare  cases  in  which  there  was  a  typhoid  ulcer  in 
the  stomach. 

In  303  eases  there  were  seven  deaths,  a  mortality  of 
2.3  per  cent.  Six  of  these  deaths  occurred  on  my  serv¬ 
ice,  one  under  the  care  of  Dr.  Francis  Kramer.  One 
patient  jumped  from  the  fourth  floor  and  was  disem¬ 
boweled  on  the  iron  fence  in  front  of  the  hospital. 
Death  No.  2  occurred  in  an  alcoholic  who  developed 
pneumonia  and  later  a  perforation.  No  operation  was 
allowed.  No  postmortem  was  made. 

Case  3  was  admitted  Oct.  14,  1906.  The  most  promi¬ 
nent  symptom  was  violent  paroxysmal  cough.  October 
17,  after  a  violent  fit  of  coughing,  the  patient  com¬ 
plained  of  severe  pain  over  the  left  lower  portion  of  the 
rectus  abdominalis.  At  the  point  of  pain  there  was 
marked  bulging  during  cough,  and  the  spot  was  soft  and 
tender  to  the  touch  and  tympanitic  on  percussion.  A 
diagnosis  of  a  rupture  of  the  rectus  muscle  was  made. 
October  18  this  area  became  ecchymotic,  and  by  October 
23  the  ecchymosis  had  spread  down  over  the  pubic  re¬ 
gion  and  on  the  following  day  had  invaded  the  skin 
about  the  umbilicus.  October  25  blebs  appeared  over 
the  right  hip,  some  containing  blood,  others  seropuru- 
lent  fluid.  October  26  blebs  appeared  over  the  lower 
part  of  the  sacrum  and  the  left  hip  containing  blood. 
October  27  they  became  purulent  and  numerous  deep 
abscesses  developed  in  the  subcutaneous  tissues  of  the 
buttocks.  Several  of  these  communicated  and  a  large 
quantity  of  pus  was  evacuated  by  incision  and  the  cavi¬ 
ties  healed. 

The  typhoid  terminated  by  crisis  on  the  seventeenth 
day,  the  temperature  falling  from  103.2  F.  to  normal  in 
two  days.  After  five  days  of  normal  temperature  the 
fever  rose  sharply  to  103.2  F.  From  this  time  on  the 
fever  was  irregular,  but  not  high.  The  pulse  was  not 
rapid  and  fell  to  64.  The  clinical  picture  was  one  of  a 
low  grade  of  sepsis.  There  were  no  chills,  but  sweating 
was  a  prominent  symptom  and  the  face  was  flushed. 
Pain  in  the  left  hip  and  thigh  gave  the  patient  great 
discomfort.  The  appetite  was  poor,  there  was  diarrhea 
and  profound  mental  and  physical  depression.  At  the 
point  of  rupture  of  the  rectus  there  had  been  no  special 
change.  It  was  not  tender,  and  the  ends  of  the  rup¬ 
tured  muscle  could  be  distinctly  felt.  The  area  bulged 
on  coughing  and  no  fluctuation  could  be  detected.  Four 


physicians  called  in  consultation  advised  against  any 
local  surgical  interference.  The  patient  died  Decem¬ 
ber  22. 

On  postmortem  the  space  between  the  ends  of  the 
ruptured  muscle  was  found  to  contain  pus,  the  sheath 
of  the  muscle  forming  the  cavity.  The  history  of  the 
case  with  the  postmortem  finding  hardly  renders  it 
necessary  to  point  out  the  imperative  necessity  of  using 
the  aspirator  needle  in  cases  where  pus  is  suspected,  even 
though  physical  signs  are  negative. 

Case  4  had  a  hemorrhage  on  the  thirteenth  day  in  the 
hospital.  It  was  not  severe  and  did  not  recur.  Five 
days  later  the  temperature  suddenly  rose  from  nearly 
normal  to  107  and  the  patient  died.  No  postmortem 
was  allowed,  and  the  history  as  I  was  able  to  obtain  it 
from  the  nurse  and  interne  failed  to  indicate  the  com¬ 
plication  causing  death. 

The  fifth  patient  to  die  entered  the  hospital  on  the 
eleventh  day  of  his  illness,  complaining  of  severe  pain 
in  the  region  of  the  spleen,  which  was  enlarged.  Rose 
spots  were  present.  A  friction  sound  was  heard  with 
respiratory  movements  below  the  heart.  The  abdomen 
was  tender  and  tympanitic,  but  not  board-like,  and  the 
liver  dulness  was  normal.  The  possibility  of  perforation 
was  entertained,  but  the  diagnosis  was  not  made.  On 
the  fifth  day  the  temperature  rose  to  107  and  the  patient 
died  next  day,  with  a  temperature  of  101.  A  postmor¬ 
tem  revealed  a  very  large  spleen,  typhoid  ulceration  of 
the  intestines  and  a  right-sided  diaphragmatic  pleurisy. 
There  was  no  perforation. 

The  sixth  death  was  due  to  pneumonia  in  a  confirmed 
alcoholic.  In  the  seventh,  meningitis  was  the  cause  of 
death.  rIhe  Widal  was  positive,  spleen  and  mesenteric 
glands  enlarged,  and  rose  spots  present,  but  the  bowel 
was  normal. 


INTRANASAL  DRAINAGE  OF  THE  FRONTAL 

SINUS. 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

4  lie  attention  of  the  profession  is  once  more  called  to 
ni}r  operation  for  intranasal  drainage  of  the  frontal 
sinus,  for  the  purpose  of  making  its  merits  more  gen¬ 
erally  known,  and  of  pointing  out  some  modifications  in 
instruments  and  technic  that  make  it  applicable  to  a 
larger  number  of  cases,  and  that  guard  it  from  the 
dangers  that  have  been  pointed  out  by  more  or  less 
friendly  theoretic  critics.  In  the  beginning,  however,  I 
wish  to  say  that  the  operation,  as  described  by  me  in 
1904,  has  proved  itself  one  of  the  most  satisfactory 
surgical  measures  that  I  have  ever  known.  In  no  case, 
so  far  as  I  know,  has  the  operation  itself  ever  caused  any 
untoward  symptoms,  although  one  case  of  meningitis 
developed  immediately  following  the  too  forcible  injec¬ 
tion  of  a  weak  solution  of  peroxid  of  hydrogen,  eight 
days  after  the  operation,  in  a  patient  with  extreme 
atrophy  of  all  the  intranasal  bones.  In  most  of  these 
operations  a  cure  of  the  disease  has  been  effected,  ap¬ 
parently  with  much  less  inconvenience  and  discomfort 
than  wrould  have  attended  other  measures  employed  for 
the  same  purpose. 

This  operation  is  not  applicable  in  all  patients  with 
suppuration  of  the  frontal  sinus,  for  there  is  now  and 
then  one  in  whom  the  probe  can  not  be  passed  through 
the  nasofrontal  duct,  but  I  believe  this  occurs  in  less 
thar  5  per  cent,  of  all  cases.  This  latter  statement  will 
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peera  improbable  to  some  who  have  frequently  failed  in 
attempts  to  pass  a  probe  or  canula  into  the  frontal  sinus, 
but  I  hope  to  explain  the  difficulties  of  this  procedure 
and  the  means  for  overcoming  them. 

Notwithstanding  the  anatomic  irregularities  of  the 
nasofrontal  duct,  and  the  remote  possibility,  in  excep¬ 
tional  cases,  of  opening  through  the  posterior  wall  of 
the  frontal  sinus,  or  laterally  into  the  space  just  above 
the  cribriform  plate  of  the  ethmoid  bone  (which  the 
French  term  the  fossa  ethmoidalis),  I  still  believe  that 
is  as  safe  as  any  other  method  of  draining  the  frontal 
sinus.  I  believe  that,  with  the  modifications  here  de- 
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scribed,  it  is  the  safest  and  best  operation  for  the  pur¬ 
pose  that  has  yet  been  devised,  in  from  96  to  98  per  cent, 
of  all  cases  of  persons  suffering  from  empyema  of  the 
frontal  sinus;  but  for  the  remaining  3  to  5  per  cent, 
some  other  method  should  be  selected. 

In  order  to  make  this  paper  intelligible,  it  will  be 
necessary  to  repeat  the  description  of  instruments  and 
technic,  but  as  this  will  reach  many  who  have  not  seen 
the  former  papers,  and  as  some  modifications  have  been 
made,  reiteration  seems  pardonable. 

For  fifteen  years  there  was  under  my  care  a  lady  suf¬ 
fering  with  suppuration  of  the  frontal  sinus,  who  would 
not  submit  to  an  external  operation.  I  gave  the  subject 
much  thought  and  finally  had  made  several  instruments, 
which  I  tried  on  the  cadaver  before  obtaining  a  type 
that  met  the  indications.  I  finally  operated  on  her 
with  the  pilot  burr  that  has  since  been  used  on  all  my 
other  cases,  but  the  gold  drainage  tube  was  not  employed 
at  first.  The  enlarged  canal  nearly  closed  in  six  weeks, 
so  that  the  operation  had  to  be  repeated.  A  gold  tube 
was  then  inserted,  of  the  same  pattern  as  now  used. 
She  wore  this  tube  for  over  three  and  one-half  years, 
although  she  did  not  need  it  for  the  last  three  years,  as 
the  canal  would  have  remained  free  without  it.  Some 
time  after  suppuration  had  ceased,  this  patient  took  a 
severe  cold  which  extended  to  the  frontal  sinus  and  as  a 
result  there  again  occurred  a  purulent  discharge  which, 
however,  ceased  shortly  after  her  recovery  from  the 
acute  rhinitis. 

The  instruments  employed  at  this  operation  were  the 
same  that  are  now  used  in  ordinary  cases. 

INSTRUMENTS. 

The  instruments  needed  for  the  operation  include  a 
pilot  with  detachable  handle,  pilot-burr,  shield,  packer, 
applicator,  and  for  special  cases  a  pilot-burr  and  guard 
of  different  form,  and  a  gold,  self-retaining  drainage 
tube.  Syringes  and  a  small  silver  Eustachian  catheter 
are  used  for  anesthetizing  and  in  the  after  treatment. 

Pilot. — The  pilots  (or  probes)  are  three  or  four  in 
number,  14.5  cm.  in  length,  of  varying  sizes  at  their 
’  distal  ends  (Fig.  1).  They  are  made  of  steel  (though 
1  sometimes  use  brass  spring  wire)  ;  the  stem  of  the  pilot 
is  1.2  mm.  in  diameter,  which  is  the  proper  size  to  fit 
the  detachable  handle.  This  portion  of  the  pilot  is  not 
|  malleable.  On  the  distal  end  of  the  pilot  is  a  small 
knob,  somewhat  larger  than  the  pilot  immediately  back 
of  it.  About  3.5  cm.  of  the  distal  portion  of  the  pilot 
is  reduced  in  size  in  the  different  pilots  from  0.9  to  0.6 
mm.  This  portion  is  moderately  malleable  so  that  it 
may  be  given  any  desirable  curve.  The  pilot  is  attached 
to  the  detachable  handle  at  an  angle  of  about  45  degrees. 
It  has  been  found  desirable  to  keep  one  of  the  larger 
of  these  pilots  at  a  fixed  (or  normal)  curve  correspond¬ 
ing  to  that  of  the  applicator  packer  and  gold  tube,  but 
any  of  the  others  are  bent,  as  desired,  to  correspond  to 
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the  nasofrontal  ducts  of  various  subjects.  The  pilots 
are  usually  given  the  normal  curve,  about  45  degrees 
(Fig.  1),  varying  from  that  to  a  curve  of  about  90 
degrees,  but  sometimes  even  a  greater  curve  than  this 
may  be  needed. 

Slightly  longer  or  shorter  pilots  may  be  used  in  cases 
where  we  wish  the  burr  to  pass  upward  a  lesser  or 
greater  distance.  For  this  purpose,  I  generally  use  a 
piece  of  brass  spring  wire  cut  to  any  desired  length. 

Pilot-burr. — This  instrument  consists  of  a  burr,  with 
a  hole  about  2  mm.  in  diameter  through  its  axis,  at¬ 
tached  by  a  hollow  wire  cable  to  a  steel  tube  of  the  same 
size  as  the  cable  (Fig.  2). 

The  proximal  end  of  this  tube  is  closed  and  from  its 
center  extends  the  shank  for  attachment  to  the  dental 
chuck  through  which  the  burr  is  driven  by  an  electr  c 
or  other  motor,  such  as  is  commonly  used  by  rhinologists. 
(A  carpenter’s  breast  drill  may  be  used  instead,  if  a 
motor  is  not  at  hand,  but  when  this  is  used  a  special 
device  is  desirable  for  connecting  it  with  the  flexible 
cable  to  which  the  chuck  is  attached;  otherwise  there  is 
danger  of  bending  the  shaft  of  the  cable  where  the  at¬ 
tachment  is  made.)  The  burr  of  this  instrument  is  6 
inm.  long  and  6  mm.  in  diameter.  It  is  cut  so  that  it 
rapidly'  feeds  forward.  It  is  firmly  brazed  to  the  wire 
cable.  The  wire  cable,  made  of  two  closely  coiled  steel 
wire  cables,  one  within  the  other,  is  about  5  mm.  in 
diameter  and  6  cm.  in  length.  At  its  proximal  end  it 
is  firmly  brazed  to  the  steel  tube. 

The  steel  tube  is  the  same  size  as  the  cable.  It  is  7 
cm.  in  length,  and  at  its  proximal  end  it  is  continuous 
with  the  shank,  4  cm.  in  length,  by  which  it  is  attached 
to  the  chuck.  At  the  proximal  end  of  the  steel  tube  is  a 
small  lateral  hole  for  cleansing.  A  modified  burr  is 
described  below. 

Shield. — The  spiral  tube-shield  is  of  proper  size  and 
length  to  slip  over  the  tube  and  flexible  cable  of  the 
pilot  burr,  to  prevent  the  latter  from  injuring  the 
Schneiderian  membrane  when  the  burr  is  in  operation 
(Fig.  2).  It  is  made  of  a  thin  band  of  steel.  This  in¬ 
strument  is  also  used  for  holding  the  drainage  tube  in 
position  while  the  applicator  is  being  withdrawn. 

Packer. — This  is  essentially  a  uterine  packer  bent  to 
the  “normal  curve”  so  that  it  can  be  introduced  through 
the  enlarged  canal  to  the  floor  of  the  frontal  sinus  ( Fig. 
3).  It  is  about  5.5  mm.  in  external  diameter,  and  20 
cm.  in  length. 

Applicator. — This  is  made  from  aluminum  wire  3.8 
mm.  in  diameter.  Its  distal  end  is  bent  to  the  normal 
curve  and  its  handle  is  just  at  the  right  distance  from 
this  end  to  allow  the  spiral  shield,  when  passed  over 
the  applicator,  to  slip  down  the  proper  distance,  to  act 
as  a  check  for  the  drainage  tube,  when  it  is  placed  over 
the  end  of  the  applicator  for  introduction. 

Modified  Burr. — Owing  to  the  possible  danger  of  cut¬ 
ting  through  the  tabula  interna  while  enlarging  the 
nasofrontal  duct  with  the  pilot-burr,  I  have  had  made 
a  modified  burr  and  a  guard  by  which  the  operation 
may  be  done  with  absolute  safety  so  far  as  this  factor  is 
concerned  (Fig.  4).  This  burr  is  only  5.5  mm.  in 
diameter,  and  its  blades  are  so  made  that  it  will  not 
feed  forward  as  fast  as  the  regular  burr;  furthermore, 
it  would  not  cut  the  dura  if  it,  by  any  chance,  came  in 
contact  with  it.  This  form  was  necessary  to  prevent  the 
burr  from  catching  the  guard  when  in  use;  otherwise 
this  is  the  same  as  the  original  burr. 

Guard. — The  guard  for  this  burr  is  made  of  steel, 
with  an  unyielding  handle,  properly  curved,  to  facilitate 
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introduction.  This  burr  does  not  work  so  smoothly  as 
the  original  type,  therefore  it  is  not  used,  except  when 
we  fear  that  the  axis  of  the  nasofrontal  duct  is  ab¬ 
normally  close  (i.  e.,  less  than  3  mm.)  to  the  dura 
mater ;  but  in  such  cases  it  works  satisfactorily  and  abso¬ 
lutely  prevents  cutting  too  far  backward.  Similar  guards 
may  be  used  to  prevent  cutting  laterally  into  the  fossa 
ethmoidalis. 

Through  the  courtesy  of  Drs.  Geo.  E.  Shambaugh  and 
J.  Gordon  Wilson,  of  the  University  of  Chicago,  I 
have  examined  several  preparations,  which,  added  to 
my  own  specimens,  make  50  subjects  that  I  have  studied 
with  reference  to  the  danger  of  perforating  the  tabula 
interna,  or  of  cutting  laterally  into  the  fossa  ethmoid¬ 
alis.  There  were  two  cases  in  which  there  would  have 
been  a  possible  danger  of  injuring  the  internal  table 
by  my  operation,  though  in  neither  was  the  danger  very 
marked,  and  in  both  I  believe  it  would  have  been  en¬ 
tirely  obviated  by  drawing  the  burr  forward,  as  shown 


either  side.  In  two,  the  sinus  was  absent  on  one  side, 
and  in  three  others  it  was  very  small  on  one  side  with  a 
fair-sized  sinus  on  the  other  side.  In  several,  there  were 
peculiar  arrangements  of  the  fronto-ethmoidal  cells  in 
relation  to  the  sinus.  In  one  there  was  a  partial  sinus 
on  one  side  which  had  no  wall  to  separate  it  from  a  very 
large  sinus  on  the  other  side,  and  in  one,  there  were 
enormous  communicating  sinuses  on  both  sides,  oblit¬ 
eration  of  which,  had  it  been  possible,  would  have  caused 
a  hideous  deformity  of  the  whole  frontal  region. 

Another  method  of  preventing  the  burr  from  cutting 
too  far  backward  is  to  fasten  a  ligature,  by  a  clove 
hitch,  to  the  distal  end  of  the  spiral-tube-shield,  and 
prevent  it  from  slipping  by  applying  around  it  a  narrow 
strip  of  rubber  adhesive  plaster  (Fig.  6).  When  the 
burr,  with  this  shield  over  it,  is  passed  in  over  the  pilot, 
so  that  it  presses  against  the  lower  opening  of  the  naso¬ 
frontal  duct,  traction  is  made  on  the  ligature,  which 
draws  the  pilot  forward.  The  traction  is  maintained 


Fig.  4. — Modified  pilot-burr  (three-fifths  actual  size)  with  the  guard  on  it  ready  for  introduction  into  naris.  The  guard  is  in  position 
for  the  cutting  to  begin.  In  operating  the  handle  of  the  guard  is  gradually  brought  down  to  the  lower  angle  of  the  nostril  and  the 
distal  end  is  at  the  same  time  pushed  upward  and  forward  until  the  burr  cuts  its  way  into  the  frontal  sinus.  Care  should  be  taken 

that  the  feeding  in  of  the  burr  is  left  wholly  to  the  pressure  made  by  this  guard. 

Fig.  5. — Gold  drainage  tube  (actual  size).  The  lower  cut  shows  the  tube  with  the  gelatin  capsule  over  the  end.  The  upper  cut 

shows  the  tube  with  size  and  shape  of  cup-shaped  end  at  right.  Size  of  tube  at  left,  and  gelatin  capsule  to  the  left  of  this. 


in  Figure  6.  In  one  of  these  same  cases  there  would 
also  have  been  the  possible  danger  of  cutting  into  the 
fossa  ethmoidalis,  which  illustrates  the  necessity  for 
carefully  taken  radiographs.  In  another  specimen  the 
fossa  ethmoidalis  and  the  cribriform  plate  were  de¬ 
pressed  nearly  a  centimeter  below  the  usual  location, 
in  such  a  position  that  one  would  almost  certainly  open 
into  the  brain  cavity  in  making  an  opening  from  the 
frontal  sinus  into  the  nose  during  the  external  opera¬ 
tion,  or  by  Halle’s  operation;  but  in  this  particular  case 
there  would  have  been  no  danger  from  my  operation. 

In  two  of  the  fifty  cases  there  were  no  sinuses  on 


while  the  burr  is  cutting  its  way  along  the  canal,  and  as 
a  result,  the  burr  cuts  as  far  forward  as  possible. 

Drainage  Tube. — This  is  made  of  spring  gold,  with  a 
cup-shaped  lower  extremity  and  flaring  springs  at  the 
upper  end  made  by  sawing  down  the  sides  of  the  tube 
so  as  to  make  six  equal  sections.  The  tube  has  the  curve 
shown  (Fig.  5),  which  is  the  same  as  that  of  the  end  of 
the  applicator  and  packer.  It  is  2.6  to  3  cm.  long,  and 
6  mm.  in  its  external  diameter,  and  about  5.5  mm.  in¬ 
ternal  diameter.  The  cup-shaped  lower  end  of  the  tube 
is  6.5  mm.  wide  and  1  cm.  long.  The  upper  end  of  the 
tube  is  cut  down  1.7  cm.  in  six  places  so  as  to  leave  sec- 
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tions  about  3  mm.  wide,  the  distal  ends  of  which  are 
turned  in  so  as  to  make  a  blunt  end  that  will  not  irritate 
the  frontal  sinus.  It  is  essential  that  this  tube  be  made 
||  of  spring  gold  so  that  it  will  be  self-retaining,  and  it  is 
desirable  to  have  the  walls  of  the  tube  as  thin  as  pos¬ 
sible. 

Syringe  for  Anesthetizing. — A  hypodermic  or  other 
small  syringe,  with  a  slender  silver  nozzle,  from  1.5 
mm.  to  2  mm.  in  diameter  and  10  cm.  in  length,  is 
needed  for  anesthetizing  the  parts.  The  stem  of  the 
plunger  of  this  syringe  should  be  threaded  and  fitted 
with  a  small,  milled  wheel  that  will  enable  the  operator 
easily  to  regulate  the  quantity  of  the  anesthetic  solution 
( y4  to  V2  minim)  that  is  injected  each  time.  A  wire  is 
passed  through  the  silver  nozzle,  and  it  is  curved  before 
the  anesthetic  is  applied  to  the  same  form  as  the  pilot. 

For  the  after  treatment  of  the  case  a  medium  sized 
silver  Eustachian  catheter,  and  a  two-ounce  rubber  bulb, 
with  about  eighteen  inches  of  rubber  tube  attached,  are 
desirable  for  cleansing;  also  a  small  rubber  bulb,  with  a 
capacity  of  not  more  than  one  or  two  drams  for  medi¬ 
cation.  These  should  both  be  supplied  with  hard  rub¬ 
ber  connections  that  fit  the  end  of  the  Eustachian  cathe¬ 
ter.  The  Eustachian  catheter  should  be  given  the 
“normal  curve,”  the  same  as  the  pilot,  in  order  that  it 
may  readily  be  passed  into  the  drainage  tube,  which  in 
all  cases  has  the  same  curve.  The  catheter  is  marked  by 
wrapping  a  narrow  strip  of  adhesive  plaster  about  it 
so  the  patient  may  know  the  proper  distance  it  should  be 
passed  into  the  nostril  in  order  to  reach  the  end  of  the 
gold  tube.  When  this  is  done  the  patients  have  very 
little  difficulty  in  finding  the  cup-shaped  end  of  the 
tube  and  passing  the  catheter  into  it.  The  tube  being 
of  metal  renders  it  easy  for  the  patient,  by  the  sense  of 
touch,  to  know  when  the  catheter  is  in  the  right  position. 

DIAGNOSIS. 

The  diagnosis  is  made  from  the  purulent  discharge 
usually  from  one  side,  supraorbital  pain  commonly  mis¬ 
taken  for  neuralgia,  which  often  occurs  in  the  middle  of 
the  forenoon  and  disappears  after  two  or  three  hours, 
tenderness  of  the  supraorbital  plate,  a  marked  shadow 
on  transillumination  or  use  of  the  rr-ray  and  aspiration 
of  pus  from  the  frontal  sinus,  or  blowing  it  out  by  in- 
j  sufflation  of  air  through  a  canula  that  has  been  intro- 
;  duced  through  the  nasofrontal  duct. 

In  introducing  the  canula  or  probe,  if  the  anterior  end 
of  the  middle  turbinated  body  has  not  been  removed,  the 
parts  should  be  anesthetized  thoroughly,  and  then  with 
•  Killian’s  long-bladed  speculum,  the  middle  meatus 
should  be  opened,  the  turbinal  being  pressed  against  the 
septum.  The  probe  or  canula  should  usually  have  a  curve 
of  about  55  or  60  degrees,  and  in  some  cases  even  90  to 
i  100  degrees  will  be  found  better. 

With  a  good  light  the  end  of  the  probe  is  introduced 
through  the  hiatus  semilunaris  into  the  infundibulum, 
just  back  of  the  processus  unc-inatus  and  in  front  of  the 
bulla  ethmoidalis.  From  this  point  the  probe  passes  up¬ 
ward  and  forward,  as  stated  above,  and  is  likely,  at  the 
same  time,  to  pass  outward  at  an  angle  of  about  30  de¬ 
grees  to  the  perpendicular  plane  of  the  septum,  into  a 
blind  pouch  at  the  upper  end  of  the  infundibulum, 
or  into  an  ethmoidal  cell.  It  should  then  be  withdrawn 
about  5  to  8  mm.  and  turned  a  little  more  inward, 
where  we  hope  to  find  the  orifice  of  the  nasofrontal  duct. 
When  it  slips  into  this  duct,  it  usually  passes  upward 
and  outward  at  an  angle  of  about  20  degrees,  to  the 
septum.  When  the  probe  enters  the  duct,  its  stem  is 


carried  downward  and  inward  to  the  lower  inner  angle 
of  the  nostril,  and  the  distal  end  is  very  gently  pressed 
upward  and  forward  into  the  frontal  sinus,  where  it 
should  be  felt  by  the  patient  near  the  inner  end  of  the 
eyebrows  With  the  probes  that  I  use,  the  distal  end, 
when  in  the  frontal  sinus,  is  usually  from  8  to  10  cm. 
(3!/8  to  4  inches)  within  the  inferior  inner  angle  of  the 
nostril.  If  it  is  a  centimeter  less  than  this,  I  suspect 
that  the  probe  has  passed  into  an  ethmoid  cell  or  into 
the  cul-de-sac  of  the  infundibulum.  The  passage  of  the 
probe  is  greatly  facilitated  when  there  is  much  swelling, 
especially  in  acute  cases,  by  anesthetizing  the  naso¬ 
frontal  duct,  as  far  as  we  can  reach  it,  with  a  small 
canula,  by  injecting,  four  or  five  times,  about  one-third 
of  a  minim  of  a  20  per  cent,  solution  of  cocain  in  a 
1  to  1000  solution  of  suprarenalin,  which  reduces  the 
swelling  and  thus  enlarges  the  canal.  In  some  cases,  I 
have  been  obliged,  even  after  reduction  of  the  swelling, 
to  use  the  smallest  of  my  probes,  which  is  only  0.6  mm. 
in  diameter. 

As  a  factor  of  safety,  before  operating,  we  should  de¬ 
termine  the  relation  of  the  nasofrontal  duct  to  the 
tabula  interna  and  the  cribriform  plate  of  the  ethmoid, 
by  passing  a  probe  into  the  sinus  and  viewing  it  there 
with  the  fluoroscope,  and  also  by  taking  2>ray  negatives 
from  squarely  in  front,  and  laterally  parallel  to  the 
plane  of  the  forehead. 

I  have  found  the  fluoroscope  especially  useful  for  this 
purpose  in  the  lateral  position,  for  by  slightly  turning 
the  head  slowly  back  and  forth,  and  by  moving  the 
probe  while  inspecting  the  shadows,  I  have,  in  some 
cases,  been  able  to  get  a  much  better  idea  of  the  rela¬ 
tions  than  by  the  a:-ray  negative,  which  is  sometimes 
very  misleading  as  shown  in  Figure  8,  where  the  canal 
was  normal  and  yet  the  shadow  of  the  probe  made  it 
appear  about  a  centimeter  back  of  the  tabula  interna  in 
the  brain. 

In  making  the  negatives  it  will  not  do  to  trust  the 
placing  of  the  patient  even  to  a  skilful  operator,  unless 
he  has  had  experience  in  this  particular  kind  of  work. 

We  have  obtained  the  best  results  in  the  front  view  by 
having  the  patient’s  forehead  and  nose  rest  on  the  plate ; 
and  in  the  lateral  view  by  placing  the  affected  side  on  the 
plate,  truing  the  forehead  with  a  right  angle,  one  limb 
of  which  rests  on  the  plate  and  the  other  against  the 
forehead,  making  sure  that  the  plane  of  the  frontal  bone 
is  perpendicular  to  the  plate,  and  at  the  same  time  that 
the  rays  from  the  x-ray  tube  are  also  perpendicular  to 
the  plate.  By  using  both  the  photographic  negative  and 
the  fluoroscope  when  the  probe  is  in  position,  we  may 
be  very  confident  of  the  location  of  the  nasofrontal  duct. 

OPERATION. 

I  have  operated  on  most  of  my  patients  at  mv  office, 
and  have  allowed  them  to  go  to  their  homes,  sometimes 
in  distant  states,  within  a  day  or  two.  This  course  has 
been  attended  by  no  bad  results ;  but  it  would  doubtless 
be  better  to  operate  at  a  hospital,  so  that  the  patient 
could  be  kept  quietly  in  bed  for  a  day  or  two  afterward. 
The  anterior  end  of  the  middle  turbinated  body  should 
be  removed  and  the  naris  cleared  of  polypi  or  other  ob¬ 
structions  before  the  operation  on  the  sinus  is  attempted. 
This  may  be  done  immediately  before  the  operation  on 
the  sinus  or  several  weeks  previously.  The  latter  plan  is 
best,  when  time  permits,  because  it  allows  time  for  heal¬ 
ing  of  this  part  of  the  wound,  and  in  some  instances  it 
permits  healing  of  the  frontal  sinus  without  operating 
to  enlarge  the  nasofrontal  duct. 
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Cocain  is  used  as  the  anesthetic,  in  most  cases,  but 
when  the  patient  is  very  nervous,  or  if  for  any  other 
reason  it  appears  desirable,  chlorid  of  ethyl  is  admin¬ 
istered  when  everj’thing  is  ready  after  the  probe  has 
been  introduced,  and  its  effects  remain  long  enough  to 
complete  the  operation.  I  now  use  for  the  local  anes¬ 
thetic  20  per  cent,  of  cocain  hydrochlorate  in  a  solution 
of  1  to  1000  of  suprarenalin,  applying  it  to  the  frontal 
sinus  through  the  long  silver  nozzle  of  a  syringe. 
About  one-third  of  a  minim  is  applied  every  ninety  sec¬ 
onds,  five  or  six  times.  The  solution  finds  its  way  down 
beside  the  canula,  and  thus  the  whole  tract  becomes 
anesthetized  and  exsanguinated.  A  weaker  solution  is 
generally  used  sparingly  in  the  naris  before  the  manip¬ 
ulations  are  begun. 

Not  infrequently  difficulty  will  be  experienced  in 
passing  the  probe  or  canula  through  the  nasofrontal 
duct,  but,  judging  from  Dr.  Coakley’s  statements,  and 
from  ni}^  own  experience,  this  can  be  accomplished  in 
nearly  all  cases  by  gentle  manipulation  and  patience, 
coupled  with  the  use  of  cocain  and  suprarenalin. 

I  have  done  this  operation  on  two  or  three  patients 
with  perfect  success,  where  I  was  unable  to  pass  the 
probe  into  the  frontal  sinus  before  the  operation  was 
begun.  In  these  cases  the  probe  passed  into  a  fronto- 
ethmoidal  cell  or  the  cul-de-sac  of  the  infundibulum, 
and  I  was  unable  to  get  it  into  the  nasofrontal  duct, 
but  I  ran  the  burr  in  about  a  centimeter  over  the 
pilot,  thus  enlarging  the  opening  and  cutting  away  the 
sides  of  the  infundibulum  and  adjoining  cells,  and  then 
1  had  no  difficulty  in  entering  the  nasofrontal  duct. 

In  twenty-eight  successive  patients  with  suppuration 
of  the  frontal  sinus  I  have  found  no  case  of  chronic 
empyema  in  which  I  could  not  pass  the  probe,  although 
I  failed  in  two  acute  cases,  but  I  believe  I  would  have 
succeeded  in  these  cases  if  I  had  removed  the  anterior 
end  of  the  middle  turbinated  body;  and  in  one  of  these 
cases  I  think  I  could  have  succeeded  without  this  if  I 
had  given  it  more  time. 

In  one  cadaver  operated  on  I  found  a  frontal  sinus 
about  8  to  10  mm.  in  its  vertical  and  lateral  diameters 
and  only  about  2  to  3  mm.  in  its  anteroposterior  diam¬ 
eter.  The  probe  went  in  such  a  short  distance  that  I 
thought  it  was  not  in  the  frontal  sinus,  but  when  I 
opened  the  sinus  from  without  I  found  that  it  was.  On 
the  opposite  side,  in  the  same  subject,  the  frontal  sinus 
was  about  twice  as  large  as  this  one,  with  a  large  fronto- 
ethmoid  cell  extending  up  behind  it,  into  which  the 
probe  passed.  The  opening  into  the  frontal  sinus  was  at 
right  angles  to  the  axis  of  this  cell  through  the  wall  of 
bone  between  it  and  the  frontal  sinus,  in  such  a  position 
that  it  was  a  physical  impossibility  to  pass  any  probe 
into  it  from  the  nasal  cavity;  but  even  in  this  case,  I  be¬ 
lieve,  the  frontal  sinus  would  have  been  opened  if  I  had 
employed  the  same  method  adopted  in  the  difficult  cases 
just  referred  to. 

Before  beginning  the  operation  all  instruments  are 
sterilized,  the  spiral  tube  shield  is  slipped  over  the  burr, 
and  the  burr  attached  to  the  chuck  of  a  dental  engine. 
The  spring  ends  of  the  drainage  tube  are  bent  back  so  as 
to  make  its  open  end  about  a  centimeter  in  diameter, 
and  then  they  are  gently  pressed  together  and  enclosed 
in  a  No.  2  gelatin  capsule.  This  is  then  dipped  into 
melted  paraffin,  melting  at  about  110  degrees,  whereby 
it  is  covered  by  a  thin  film  that  will  prevent  it  from  dis¬ 
solving  in  the  fluids  in  the  nose  for  about  five  minutes 
after  its  introduction.  Unless  covered  in  this  way,  the 
capsule  would  soften  in  about  twenty  seconds,  which 


would  not  be  quite  time  enough  for  the  introduction  of 
the  tube. 

As  soon  as  the  patient  is  properly  anesthetized,  and 
the  pilot  probe  introduced,  the  handle  is  removed  from 
the  pilot  (or  probe)  ,  the  hollow  burr  is  slipped  on  over 
it  and  carried  up  to  the  lower  orifice  of  the  nasofrontal 
duct,  the  shield  being  pushed  up  with  it  so  that  the 
mucous  membrane  of  the  naris  will  not  be  injured  by  the 
rapid  revolutions  of  the  flexible  cable. 

The  electric  current  is  now  turned  on,  and  the  burr 
is  gently  pressed  upward.  It  usually  cuts  its  way  into 
the  frontal  sinus  in  two  or  three  seconds.  I  usually 
draw  it  back  and  press  it  up  again  two  or  three  times  to 
make  sure  that  the  canal  is  perfectly  free,  then  withdraw 
it  and  the  pilot. 

The  patient  must  now  be  cautioned  not  to  blow  the 
nose  for  three  or  four  days  because  of  the  danger'  of 
causing  emphysema  about  the  eyelids,  as  in  other  cases 
where  the  ethmoid  cells  have  been  opened. 

If  it  has  been  necessary  to  use  a  pilot  with  more  than 
the  normal  curve,  one  with  the  normal  curve  is  now  in¬ 
troduced,  and  the  burr  is  passed  in  again  to  insure  a 
proper  curve  of  the  canal  to  fit  the  gold  drainage  tube. 
The  naris  should  next  be  mopped  thoroughly  with  vas- 
elin  on  a  swab  of  cotton.  The  packer  is  then  introduced 
well  into  the  enlarged  canal,  and  through  it  the  frontal 
sinus  is  packed  with  a  strip  of  one-inch  sterile  gauze 
saturated  with  a  20  per  cent,  solution  of  chlorid  of  zinc. 
This  is  allowed  to  remain  about  five  minutes.  The 
packer  is  then  drawn  out  about  a  centimeter  so  as  to 
bring  its  end  as  nearly  as  possible  to  the  lower  end  of 
the  enlarged  canal,  and  the  gauze  is  then  withdrawn, 
through  it,  thus  cauterizing  the  whole  length  of  the 
wound  but  avoiding  any  cauterization  of  the  mucous 
lining  of  the  naris. 

The  spiral  tube  shield  is  next  passed  over  the  stem  of 
the  applicator,  and  then  the  gold  drainage  tube  is  slipped 
on  the  end  of  the  instrument  and  introduced  into  the 
enlarged  drainage  canal  (Fig.  9).  The  spiral  tube 
shield  is  pushed  up  against  the  lower  end  of  the  gold 
tube  to  hold  it  in  position,  the  applicator  is  withdrawn 
and  the  operation  is  finished. 

If  the  drainage  tube  does  not  pass  in  easily  it  must 
result  either  from  the  burr  not  having  been  carried  into 
the  frontal  sinus  or  else  from  the  pilot  having  had  a 
curve  different  from  the  normal.  In  either  case  the  tube 
should  be  withdrawn  and  the  burr  passed  in  again  over 
a  pilot  of  normal  curve.  I  have  sometimes  packed  the 
naris  afterward  with  gauze  to  prevent  possible  bleeding, 
but  I  do  not  think  this  necessary,  and  it  is  objectionable 
if  not  needed.  I  have  in  no  case  seen  bleeding  of  more 
than  an  ounce  of  blood  during  or  following  the  opera¬ 
tion,  and  usually  there  are  not  more  than  two  or  three 
drams. 

The  patient  is  directed  to  keep  the  nostril  on  the  oper¬ 
ated  side  closed  with  a  pledget  of  cotton  for  three  or 
four  days.  In  some  cases  I  have  blown  orthoform 
through  the  tube  into  the  frontal  sinus,  but  in  one  case 
the  tube  through  which  it  was  blown  fitted  so  accurately 
into  the  lowrer  end  of  the  drainage  canal  that  the  insuf¬ 
flation  caused  emphysema  of  the  eyelids  with  the  nat¬ 
urally  resulting  pain  and  subsequent  black  and  blue  dis¬ 
coloration;  therefore,  I  now  caution  against  insuffla¬ 
tion  of  anything  into  the  frontal  sinus  after  the  opera¬ 
tion. 

The  mucous  membrane  is  likely  to  swell  more  or  less 
for  several  days,  and  therefore  I  give  the  patient  about 
100  grains  of  powder,  to  be  gently  insufflated  into  the 
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nostril,  in  one  or  two-grain  closes,  three  or  four  times  a 
day,  for  the  purpose  of  reducing  the  swelling  and  per¬ 
mitting  more  thorough  cleansing  of  the  naris  and  frontal 
sinus.  This  powder  contains  3  per  cent,  of  cocain,  1.5 
per  cent,  of  biborate  and  the  same  amount  of  bicarbonate 
of  soda,  25  per  cent,  of  iodol  or  of  thymolis  iodidum 
(aristol)  and  sugar  of  milk,  q.  s.  This  amount  of  pow¬ 
der  is  sufficient.  Because  of  the  contained  cocain  I  supply 
it  to  the  patient  to  avoid  the  possibility  of  its  repetition. 

As  a  wash  for  the  frontal  sinus,  to  be  used  once  a  day, 

1  order  either  a  strong  solution  of  boric  acid  or  the  fol¬ 
lowing:  Thymol,  4  grains;  sodium  bicarbonate,  sodium 
biborate,  sodium  salicylate,  sodium  chlorid,  2  drams  of 
each.  Use  an  even  teaspoonful  in  a  glass  of  warm  water. 
I  do  not  consider  this  important,  except  to  insure  that 
the  gold  tube  does  not  become  clogged  with  dried  mucus. 

1  think  that  it  is  desirable  to  wash  the  cavity  less  fre¬ 
quently  as  the  case  progresses  toward  recovery.  Unless 
suppuration  ceases  very  soon  I  have  the  patient  apply, 
after  the  wash,  about  half  a  dram  of  a  10  to  20  per  cent, 
solution  of  argyrol.  This  is  done  through  the  Eus¬ 
tachian  catheter  by  means  of  the  small  rubber  bulb. 
The  patient  at  the  time  should  lie  on  the  back,  with 
the  head  hanging  off  the  side  of  the  couch  so  that  the 
solution  will  remain  in  the  sinus  for  five  minutes. 

After  two  or  three  days  following  the  operation  it  will 
not  ordinarily  be  necessary  to  see  the  patient  at  all  until 
the  time  arrives  for  the  removal  of  the  gold  tube.  I 
place  this  time  at  about  four  months,  although  there  is 
no  objection  to  allowing  the  tube  to  remain  much  longer 
if  it  keeps  its  place.  In  two  or  three  of  my  cases  the 
tube  has  gradually  worked  down  about  a  centimeter  in 
five  or  six  months,  apparently  from  repeated  slight  dis¬ 
placements  by  sneezing.  To  remove  the  tube  a  little  co¬ 
cain  may  be  injected  through  it  and  allowed  to  run  down 
beside  it,  or  chlorid  of  ethyl  may  be  given;  then  the 
end  is  seized  with  forceps,  and  it  is  withdrawn  easily. 

Some  have  thought  that  the  drainage  canal  established 
by  this  operation  is  not  large  enough  for  thorough  drain¬ 
age  of  the  frontal  sinus;  on  the  contrary,  experience 
shows  that  it  is  ample.  Some  think  that  a  suppurating 
frontal  sinus  must  be  curetted  in  order  to  get  healing. 
Experience  shows  that  this  is  not  usually  the  case.  Some 
have  urged  that  this  operation  permits  reinfection  and 
that  it  would  be  better  to  obliterate  the  sinus  to  prevent 
this.  Except  in  extremely  rare  cases,  I  do  not  think  it 
wise  or  desirable  to  obliterate  the  frontal  sinus,  and  the 
history  of  my  cases  shows  that  reinfection  rarely  occurs, 
and  that  -when  it  does  the  suppuration  soon  ceases.  Given 
free  drainage,  the  frontal  sinus  will  heal  even  more 
promptly  than  the  maxillary  sinus  after  empyema.  Re¬ 
infection  will  undoubtedly  occur  in  some  cases  if  the 
patient  takes  a  “severe  cold,”  but  as  the  drainage  re¬ 
mains  free  it  will  disappear  soon  after  the  inflammation 
of  the  nasal  mucous  membrane  heals.  Usually  the  pain 
over  the  eye  ceases  shortly  after  the  operation,  but  if  the 
patient  should  afterward  at  times  have  supraorbital  neu¬ 
ralgia.  this  must  not  be  taken  as  a  sign  that  the  sinus 
has  not  healed. 

I  once  cured  a  long  standing  empyema  of  the  frontal 
sinus  by  treating  it  for  about  six  weeks  through  the  nat¬ 
ural  duct  with  solutions  of  protargol.  There  was  never 
suppuration  or  even  mucous  discharges  from  it  after¬ 
ward  during  the  seven  years  that  the  patient  lived,  yet 
all  of  this  time  he  was  subject  to  more  or  less  supra¬ 
orbital  neuralgia.  I  think  that  in  any  instance  we  are 
justified  in  pronouncing  the  patient  cured  when  all  puru¬ 
lent  and  mucous  discharge  ceases. 


REPORT  OF  CASES. 

Case  1. — D.  T.,  aged  50;  suppuration  of  the  frontal  sinus 
and  antrum  for  fifteen  or  sixteen  years.  The  gold  drainage 
tube  was  not  inserted  at  the  first  operation.  About  six  weeks 
later  the  drainage  canal  had  so  far  closed  with  bony  deposit 
that  I  could  only  introduce  a  small  probe.  I  then  ran  the  burr 
in  again  and  put  in  the  drainage  tube.  For  a  time  the  cavity 
was  washed  daily  and  a  4  per  cent,  protargol  solution  was  used 
afterward.  She  progressed  slowly  until  there  was  complete 
cessation  of  the  secretion  of  pus.  Forty-two  months  afterward 
the  tube  was  removed.  Tbe  sinus  was  in  a  perfectly  healthy 
condition. 

Case  2. — C.  M.  J.,  aged  30,  suppuration  of  frontal  sinus  for 
eight  weeks,  associated  with  some  disease  of  the  nose  which 
the  physician  in  charge  stated  had  caused  a  large  amount  of 
granulation  tissue  that  he  had  removed  from  time  to  time.  1 
operated  Sept.  27,  1904,  and  obtained  thorough  drainage,  but 
when  I  saw  the  patient  three  or  four  days  later,  I  discovered 
that  the  nasal  trouble  was  malignant.  The  patient  died  from 
extension  of  the  carcinoma  about  four  weeks  afterward. 

Case  3. — D.  C.  J.,  aged  32;  suppuration  of  frontal  sinus  and 
one  antrum  of  ten  years’  duration.  Operated  Oct.  1,  1907.  and 
obtained  perfect  drainage.  The  patient  returned  to  his  home 
in  a  distant  state  the  same  day.  A  month  later  his  physician 
reported  that  there  was  no  more  discharge  from  the  sinus  and 
that  he  had  no  inconvenience  whatever  from  the  tube. 

Case  4. — W.  A.  E.,  aged  42 ;  suppuration  of  the  frontal 
sinus  for  over  ten  years;  non-suppurative  inflammation  of  the 
antrum;  nasal  mucous  polypi.  Operated  Oct.  16,  1906,  re¬ 
moving  polypi  in  the  forenoon,  and  in  the  afternoon  operated 
on  frontal  sinus.  Patient  returned  the  next  day  to  his  home. 
At  the  end  of  eight  months  the  tube  had  worked  down  about 
1.5  cm.  and  I  removed  it.  There  was  still  a  very  little  dis¬ 
charge,  but  this  would  increase  in  cold  or  stormy  weather. 

Case  5. — Z.  W.  L.,  aged  35;  suppuration  pf  frontal  sinus  of 
twelve  years’  duration.  Operated  on  March'  12,  1907.  Four 
months  later  tube  had  worked  down  about  a  centimeter,  and  T 
removed  it.  The  canal  was  lined  with  smooth  mucous  mem¬ 
brane.  There  was  little  or  no  discharge  from  the  sinus. 

Case  6.— H.  C.,  aged  24,  suppuration  of  frontal  and  sphenoid 
sinus  and  antrum  of  over  a  year’s  duration.  Operated  May 
4,  1906;  removed  the  tube  in  four  months.  The  canal  was 
lined  with  a  smooth  mucous  membrane,  and  there  was  no  dis¬ 
charge  from  the  sinus.  Later  the  patient  reported  that  on 
taking  cold  there  was  some  mucous  discharge  from  the  sinus 
which  would  last  a  few  days  only. 

Case  7. — S.  X.,  operated  on  May,  1906,  for  suppuration  of 
frontal  sinus  of  long  standing.  There  was  extensive  specific 
destruction  of  bony  structures  of  nose.  Operation  established 
perfect  drainage,  but  have  not  heard  from  patient  since. 

Case  8. — L.  X.,  aged  25;  suppuration  of  frontal  sinus  and 
antrum  with  profuse  discharge  of  pus  from  the  nose.  Operated 
March  4,  1904;  established  free  drainage  from  the  frontal  sinus, 
but  the  suppuration  continued.  About  eight  months  after  the 
operation  there  was  still  profuse  discharge,  although  the  drain¬ 
age  canal  from  the  frontal  sinus  was  full  size.  A  radical  opera 
tion  could  not  be  done  at  that  time,  and  later  another  surgeon 
did  an  external  operation;  but  four  months  later  there  con¬ 
tinued  to  be  discharge  near  the  inner  end  of  the  eyebrow,  and 
profuse  discharge  from  the  nares.  She  was  under  the  care  of 
another  surgeon  for  several  weeks,  with  little  or  no  improve¬ 
ment,  but  then  disappeared.  This  is  the  only  patient  I  have 
seen  who  was  under  observation  for  more  than  six  weeks  in 
whom  there  was  not  a  practical  cure  of  the  disease.  In  this 
one,  I  believe  that  a  Killian  operation  ought  to  be  performed. 

Case  9. — M.  E.  A.,  aged  43;  suppuration  of  frontal  sinus 
and  antrum  of  Highmore  for  three  years.  A  small  opening 
had  been  made  through  the  inferior  meatus  into  the  antrum 
spme  months  before  I  saw  the  patient.  Operated  Jan.  7,  1907  : 
the  patient  went  to  his  home  in  a  distant  state  the  following 
day.  About  seven  weeks  later  he  could  not  wash  out  the 
frontal  sinus  and  was  brought  back  to  me.  The  tube  was  oc¬ 
cluded  with  dry  mucus,  which  was  removed.  Five  months  after 
the  operation  the  discharge  had  ceased,  the  tube  had  gradually 
worked  down  by  this  time  and  was  taken  out. 
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Case  10. — G.  IT.,  aged  22;  suppuration  of  frontal  sinus  for 
three  years.  Operated  on  Feb.  25,  1907.  She  wore  the  tube 
for  seven  months,  and  there  was  a  little  mucus  discharge 
from  the  sinus,  but  no  pus.  The  drainage  canal  was  smooth 
and  of  full  size  so  that  there  was  perfect  drainage  from  the 
frontal  sinus. 

Case  II. — U.  C.,  aged  .3.3;  suppuration  of  both  frontal  si¬ 
nuses  for  about  three  years,  with  probable  suppuration  of  both 
antra  of  Highmore  and  extensive  atrophy  of  all  intranasal 
bones,  except  the  septum;  operated  Feb.  21,  1907.  Obtained 
thorough  drainage,  and  the  operation  was  satisfactory  in  every 
respect.  As  there  was  very  free  drainage,  the  sinus  was 
washed  out  gently  with  a  weak  solution  of  peroxid  of  hydrogen, 
in  a  nearly  saturated  solution  of  boracic  acid,  every  day  for 
over  a  week;  then,  as  there  was  still  a  good  deal  of  purulent 
discharge  from  the  sinus,  it  was  thought  that  all  parts  of  the 
cavity  were  not  being  reached  by  the  wash ;  consequently  the 
solution  was  thrown  in  with  extra  force.  The  patient  immedi- 
iately  complained  of  severe  pain  in  the  outer  part  of  the  sinus 
and  in  the  temple,  and  this  was  immediately  followed  by  large 
quantities  of  thick  foam  which  welled  out  of  the  tube.  The 
cavity  was  immediately  washed  with  sterile  water,  but  the 
pain  continued,  and  meningitis  developed,  wThich  terminated 
unfavorably  in  forty-eight  hours.  In  this  case  it  is  probable 
that  the  atrophy  of  bony  tissue  had  extended  to  the  walls  of  the 
sinus,  and  that  there  was  a  deep  narrow  recess  far  back  under 


charge  from  the  frontal  sinus,  although  something  comes  oc¬ 
casionally  and  he  washes  it  out  about  once  a  week  with  peroxid 
of  hydrogen  and  a  solution  of  boric  acid. 

Case  14. — E.  L.,  aged  51;  suppuration  of  frontal  sinus  of 
nineteen  months’  duration ;  also  empyema  of  antrum  of  High- 
more.  Operated  on  frontal  sinus  June  15,  1905,  and  later  made 
a  large  opening  through  the  inferior  meatus  into  the  antrum. 
At  the  end  of  six  months,  when  I  removed  the  tube,  there  was 
very  slight  discharge  from  the  cavity.  Two  months  later  the 
nares  was  in  a  perfectly  healthy  condition. 

Case  15. — C.  A.  D.,  aged  45 ;  suppuration  of  frontal  sinus 
<of  two  years’  duration.  Operated  July  25,  1907.  Ten  weeks 
later  there  was  still  a  slight,  opalescent  mucus  discharge 
from  the  sinus,  but  he  was  slowly  and  steadily  progressing  to  a 
cure. 

Case  16. — 51.  W.  R.,  aged  .30;  suppuration  of  frontal  sinus 
of  ten  days’  duration.  Operated  on  August  12,  1907.  Two 
months’  later  patient  reported  that  the  sinus  was  perfectly 
well. 


Fifr.  6. — Pilot-burr  in  position  for  operation,  with  ligature  at¬ 
tached  to  distal  end  of  shield  for  drawing  the  burr  forward  while 
it  passes  up  the  probe  into  the  frontal  sinus.  The  middle  turbin¬ 
ated  body  has  been  removed.  A.  Processus  uncinatus.  B.  Bulla 
ethmoidalis.  C.  Infundibulum.  I).  Sphenoidal  sinus.  E.  Frontal 
sinus.  F.  Spiral-tube-shield  covering  pilot-burr  as  in  operation.  G. 
Burr  ready  to  begin  drilling.  IT.  Ligature  fastened  to  distal  end  of 
shield  for  pulling  burr  and  pilot  .forward.  I.  Pilot. 


the  orbital  plate  filled  with  desiccated  pus.  The  same  wash 
that  was  used  in  this  case  had  been  used  in  several  previous 
cases,  but  we  have  not  employed  it  since. 

Case  12. — M.  F.,  aged  32;  suppuration  of  frontal  sinus,  of 
fifteen  years’  duration;  empyema  of  one  antrum.  Operated 
Feb.  21,  1907,  without  difficulty;  no  bleeding,  perfect  drain¬ 
age.  The  day  following  the  operation  on  the  sinus  I  made  a 
large  opening  through  the  inferior  meatus  into  the  maxillary 
sinus.  October  15  there  was  still  some  discharge  from  the 
nose,  and  he  could  not  wash  out  the  frontal  sinus  very  well. 
It  is  probable  that  the  frontal  sinus  has  practically  healed, 
but  that  the  antrum  is  still  discharging. 

Case  1.3. — H.  J.  D.,  aged  25;  suppuration  of  frontal  sinus 
for  several  years,  also  empyema  of  maxillary  sinus  on  same 
side.  Operated  on  frontal  sinus  Oct.  4,  1906,  and  made  a  large 
opening  into  the  antrum  through  the  inferior  meatus  at  the 
same  sitting.  The  operation  was  thoroughly  successful.  The 
tube  came  out  in  five  months,  but  the  drainage  remains  per¬ 
fectly  free.  The  antrum  has  healed  and  there  is  very  little  dis¬ 


7. — Radiograph  showing  probe  in  frontal  sinus,  lateral  view. 

Case  17. — M.  T.,  aged  41;  this  patient  had  an  external  opera¬ 
tion  on  the  sinus.  The  external  wound  had  healed  but  had 
broken  out  again.  Suppuration  continued  and  drainage  from 
the  nose  was  very  imperfect.  I  operated  April  3,  1905.  There 
was  a  complete  cure  in  a  few  weeks.  I  removed  the  tube  at  the 
end  of  seven  months.  There  had  been  no  discharge  for  several 
months. 

Case  18. — 13.  H.  G.,  aged  25;  suppuration  of  frontal  sinus  of 
two  years’  duration,  although  there  had  been  eight  or  nine  re¬ 
missions  in  the  severity  of  the  symptoms  during  that  time. 
Operated  May  27,  1907.  The  operation  was  satisfactory  in 
every  respect.  October  21  I  removed  the  tube.  He  had  seen 
almost  no  discharge  on  washing  out  the  cavity  since  the  first 
two  weeks  following  the  operation,  and  had  been  practically 
well  ever  since. 

Case  19. — M.  P.  R.,  aged  42;  suppuration  of  frontal  sinus 
for  fifteen  or  sixteen  years;  also  suppuration  of  antrum  of 
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Highmore  for  at  least  nine  years.  Operated  April  G,  1904,  and 
allowed  him  to  go  home  the  next  day.  The  tube  was  removed 
eight  months  after  the  operation.  Eleven  months  after  the 
operation  the  drainage  canal  was  free,  with  no  pus  from  the 
frontal  sinus,  but  still  some  from  the  antrum. 

Case  20. — C.  S.  C.,  aged  37 ;  suppuration  of  frontal  sinus  of 
about  two  years’  duration ;  also  a  great  deal  of  gastric  dis¬ 
turbance  and  frequent  vomiting  for  a  year  and  a  half,  appar¬ 
ent!  v  due  to  swallowing  the  pus.  Operated  on  March  22,  190G. 
The  gastric  symptoms  were  completely  relieved  two  or  three 
days  after  the  operation.  Suppuration  from  the  frontal  sinus 
had  entirely  ceased  about  four  months  after  the  operation. 
The  tube  was  removed  about  nine  months  after  the  operation. 
Thirteen  months  after  the  operation  the  nares  were  in  perfect 
condition.  In  this,  as  in  one  other  case,  Nature  had  provided 
a  valve-like  membrane  which  partially  closed  the  opening  dur¬ 
ing  inspiration  or  blowing  of  the  nose,  but  which  did  not  inter¬ 
fere  with  its  full  size  for  drainage. 

Case  21. — P.  T.  E.,  aged  29;  suppuration  of  frontal  sinus  of 
several  months’  duration.  An  external  operation  had  been 
made  six  months  before,  but  suppuration  continued.  Operated 
June  19,  1907,  and  at  the  same  time  opened  the  sinus  again  ex¬ 
ternally.  Obtained  perfect  drainage,  which  had  not  been  pres- 


Fig.  8. — Radiograph  showing  probe  in  frontal  sinus,  but  having 
the  appearance  of  being  far  behind  it  in  the  brain.  It  was  demon¬ 
strated  by  the  fluoroscope  that  the  probe  was  in  the  frontal  sinus. 
After  the  operation  another  radiograph  was  taken  showing  the  tube 
in  position.  It  also  appeared  back  of  the  frontal  sinus,,  though  it 
was  known  to  be  placed  correctly.  This  illustrates  the  importance 
of  having  the  head  in  the  right  position  when  the  radiographs  are 
taken,  and  shows  how  easily  one  may  be  misled  by  the  shadows. 

ent  before.  A  few  days  later  there  was  sharp  inflammation 
above  the  orbit  which  also  involved  the  opposite  side.  The 
I  symptoms  were  so  severe  and  obstinate  that  in  spite  of  his 
denial  we  suspected  syphilis,  which  he  finally  confessed.  W  c 
placed  him  on  potassium  iodid  and  he  improved  rapidly.  Seven 
months  after  the  eperation,  there  was  very  little,  if  any,  dis¬ 
charge  from  the  frontal  sinus,  and  the  other  symptoms  had  dis¬ 
appeared.* 

CONCLUSIONS. 

The  series  of  cases  that  I  have  presented  contains  a 
few  that  were  not  heard  from  afterward  or  that  for  other 

*  I  have  operated  on  one  more  patient  since  this  paper  was 
written,  with  the  most  satisfactory  results. 


reasons  could  not  be  used  in  estimating  the  ultimate 
value  of  the  operation,  but  in  every  case  the  operation 
itself  was  done  without  any  unfavorable  result,  and  in 
every  instance  it  established  free  drainage.  Analyzing 
all  the  cases  that  could  fairly  be  considered,  I  believe 
that  the  following  conclusions  are  justifiable: 

This  operation  leaves  no  scar,  whereas  the  scar  from 
the  external  operation  often  causes  a  very  serious  de¬ 
formity  and  one  which  can  not  be  remedied  safely  by  in¬ 
jections  of  paraffin,  because  this  procedure  sometimes 
causes  sloughing;  it  has  been  followed  by  malignant 
keloid-like  growths  in  several  instances,  and  by  death  in 
some  cases. 

This  operation  usually  incapacitates  the  patient  for 
only  one  or  two  days. 

This  operation  is  generally  done  under  local  anes¬ 
thesia,  a  general  anesthetic  being  used  only  in  rare  cases, 
and  then  chlorid  or  ethyl  or  some  other  agent  that  will 
cause  anesthesia  for  only  two  or  three  minutes  is  suffi¬ 
cient. 

This  operation  can  be  done  in  from  95  to  98  per  cent, 
of  all  chronic  cases,  and  in  the  majority  of  acute  cases, 
provided  the  anterior  end  of  the  middle  turbinated  body 
has  first  been  removed. 


Fig.  9. — Radiograph  showing  drainage  tube  in  position :  lateral 
view. 


The  middle  turbinated  body  should  be  removed  in 
practically  all  cases  of  frontal  sinuitis,  whether  suppu¬ 
rating  or  not,  in  order  to  insure  free  drainage,  which 
of  itself  is  often  sufficient  to  cause  a  cure. 

As  a  factor  of  safety,  the  fluoroscope  and  a>ray  nega¬ 
tives  should  generally  be  used,  with  the  probe  in  posi¬ 
tion  in  the  frontal  sinus  in  order  to  assure  the  surgeon 
of  the  relation  of  the  nasofrontal  duct  to  the  surrounding 
parts. 

In  many  cases  suppuration  of  the  antrum  of  High- 
more  is  associated  with  empyema  of  the  frontal  sinus, 
and  in  all  such  free  drainage  must  be  established  from 
the  antrum,  preferably  through  the  inferior  meatus  into 
the  naris. 

Suppuration  of  the  ethmoid  cells  is  frequently  asso¬ 
ciated  with  frontal  sinuitis,  but  this  operation  will  open 
the  adjoining  cells  sufficiently  in  the  majority  ol  eases. 
Suppurating  cells  not  opened  by  it  should  be  given  Iree 
drainage  by  the  usual  methods. 

Experience  has  shown  that  the  drainage  established  by 
this  method  is  ample. 
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Frequent  washing  out  of  the  frontal  sinus  after  the 
operation  is  not  desirable  in  most  cases,  although  for  a 
time  it  should  be  washed  at  least  once  daily  to'  prevent 
the  tube  from  becoming  closed  by  desiccated  secretions. 

M  ashing  out  of  the  frontal  sinus  with  peroxid  of  hy¬ 
drogen,  even  in  weak  solutions,  is  unsafe,  even  where 
there  is  very  free  drainage. 

One  ol  the  most  efficient  remedies  for  checking  the 
suppuration  is  a  10  to  20  per  cent,  solution  of  argyrol. 

Reinfection  may  occur  with  attacks  of  severe  cold  in 
the  head,  but  the  suppuration  soon  ceases  because  the 
free  drainage  is  permanent. 

I  believe  this  operation  is  as  safe  as  any  other  that  has 
thus  far  been  described  for  the  treatment  of  suppuration 
of  the  frontal  sinus.  It  is  verv  doubtful  whether  the 
bun  used  in  this  operation  could'  cut  the  dura  in  any 
case,  no  matter  how  it  was  applied  against  it.  Expos¬ 
ure  of  the  dura  in  the  frontal  sinus  would  seem  no  more 
dangerous  than  that  occurring  in  operations  for  suppu¬ 
ration  of  the  mastoid,  in  a  large  percentage  of  which  this 
exposure  occurs. 

I  his  operation  will  surely  establish  free  drainage,  even 
in  cases  of  empyema  in  which  it  may  not  be  sufficient  to 
effect  a  cure.  In  cases  that  do  not  greatly  improve  within 
a  few  weeks  the  frontal  sinus  should  be  opened  externally 
and  cleaned  out.  The  enlarged  drainage  canal  result¬ 
ing  from  the  intranasal  opening  of  the  sinus  would  allow 
free  drainage  into  the  nose  and  would  lessen  the  danger 
from  the  external  operation. 

Healing  is  apparently  as  rapid  after  this  as  after  any 
other  operation  on  the  frontal  sinus.  Probably  95  per 
cent,  of  all  suitable  cases  will  practically  recover  within 
from  two  weeks  to  six  months. 

I  believe  that  an  operation  for  intranasal  drainage 
should  be  first  chosen  in  practically  all  cases  of  empyema 
of  the  frontal  smus,  and  I  believe  that  the  operation  I 
have  described  for  this  purpose  is  the  easiest,  both  for 
the  patient  and  the  surgeon,  and  the  safest  of  any  of 
the  operations  thus  far  described. 
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The  cystoscope  has  been  so  thoroughly  identified  with 
the  progress  made  in  genitourinary  surgery  during  the 
past  decade  that  it  is  not  without  good  reason  that  the 
chief  measure  of  that  progress  has  been  ascribed  to  this 
instrument. 

Without  going  into  the  history  of  the  subject,  it  may 
be  said  that  practical,  useful,  modern  cystoscopy  had  its 
beginning  in  the  period  of  1875-78,  when  Nitze  pre¬ 
sented  his  early  models  of  cystoscopes.  While  the  stamp 
of  tli is  parent  stock  is  still  evident  in  the  instruments  of 
the  piesent  day,  there  has  been  gratifying  evolution  from 
the  heavy,  complicated  and  cumbersome  instruments  of 
large  caliber,  hot  lamps  and  unreliable  cooling  ap- 
paratus  of  that  time,  to  the  light  and  graceful  ones,  of 
wonderful  precision  and  wide  application,  of  to-day; 
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instruments  provided  with  brilliant  lamps  that  do  no 
burn,  and  with  means  for  maintaining  a  clear  field  fo 
observation  and  work. 

Ureteral  catheterization,  in  connection  with  cystos 
copy,  may  be  divided  into  two  periods  of  development 
namely,  previous  to  about  1900,  and  since  that  time 
While  in  the  ten  or  fifteen  years  previous  to  1900,  cathe 
terizing  cystoscopes  had  been  submitted  by  Brenne] 
(Fig.  1),  Casper  (Fig.  2),  Albarran,  and  Nitze  (Fig 
0),  it  can  not  be  said  that  their  use  was  attended  witl 
the  success  afforded  by  simple  cystoscopy  up  to  that  time 
In  the  hands  of  experts,  attemnts  at  catheterizatior 
gave  only  a  modicum  of  success,  something  like  30  to  5C 
per  cent.,  leaving  failure  stamped  on  too  large  a  propor¬ 
tion  of  cases  to  admit  this  to  the  standing  of  a  reliable 
procedure,  The  apparatus  and  methods  of  Pawlik  and 
of  Kelly  were  applicable  only  to  females,  and  though  ad¬ 
mirable,  were  restricted  in  their  sphere  of  usefulness. 

During  the  year  or  two  previous  to  1900,  the  prodnc- 
tion,  in  this  country,  of  the  low-tension,  cold  electric 
lamp,  led  to  a  revolution  in  cystoscopes  that  has 
rendered  them  more  practical  and  useful  to  the  profes¬ 
sion,  and  simplified  ureteral  catheterization  to  a  like 
degree.  From  the  30  or  50  per  cent,  of  successes,  the 
best  of  that  period,  the  more  modern  instruments  have 
given  from  75  to  90  per  cent,  of  successes,  enabling 
many  of  those,  even,  who  do  not  make  a  specialty  of  this 
work  to  avail  themselves  of  its  great  advantages. 

American  ingenuity  deserves  a  full  meed  of  credit 
for  the  great  progress  thus  recorded.  Tilden  Brown 
first  demonstrated  the  feasibilitv  of  the  double-barreled 
catheterizing  instrument  (Fig.  4),  permitting  synchron¬ 
ous  catheterization  of  both  ureters  at  the  one  sitting.1 
His  instrument  utilized  water  as  a  distending  medium. 

1  he  air-cystoscope  (Fig.  5)  which  I  introduced  in  1900 
at  the  meeting  of  the  American  Association  of  Genito¬ 
urinary  Surgeons,2  although  not  adding  much  to  blad¬ 
der  inspection,  contributed  largely  to  the  reliability  of 
ureteral  catheterization  by  eliminating  the  impediments 
then  incidental  to  water  distension  and  imperfect  lens 
systems,  etc.  BierhofTs  modification  of  Nitze’s  cathe¬ 
terizing  cvstoscope  (Fig.  f>)  represents,  probablv,  ‘the 
best  model  of  the  Nitze  type  of  cvstoscope.  It  permits 
the  withdrawal  of  the  cystoscope  from  the  bladder  after 
double  catheterization,  without  tw:stin°-  the  catheters  in 
the  way  required  by  the  European  instruments,  that 
adopt  the  indirect  mode  of  catheterization. 

CHARACTERISTICS  OF  CYSTOSCOPES. 

The  several  European  cystoscopes,  excepting  the 
Brenner,  have  accomplished  the  following  objects?  (a) 
A  good  right-angle  view;  and  (b),  catheterization  of  the 
ureters  bv  the  indirect  method.  They  are  the  particular 
objects  fulfilled  by  Albarran’s,  Casper’s,  and  Nitze’s 
newer  catheterizing  cystoscopes.  Another  form  of  the 
Nitze  cvstoscope,  non-catheterizing,  furnishes  a  good 
i  etrospective  view  for  observing  the  prostate  and  vesical 
neck. 

An  interesting  and  ingenious  cystoscope  devised  bv 
Schlagintweit  (Fig.  7)  furnishes  a  retrospective  view 
1a  means  of  a  movable  lens,  which  when  drawn  within 
the  shaft  (Fig.  7a),  gives  a  right-angle  view,  but  when 
pushed  out  on  the  side  of  the  shaft  (Fig.  7b),  gives 
the  full  retrospective  view.  While  admitting  the  com¬ 
pleteness  of  the  retrospective  view  thus  obtained,  and 
the  ingenuity  of  the  mechanism  employed,  the  pos- 

1.  Jour.  Putan.  and  Genitourinary  Dis.,  1900.  n  418 

2.  Id..  1900.  p.  420. 
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ibility  of  disarrangement  of  the  mechanism  and  “hang- 
n g”  of  the  lens  in  its  eccentric  position,  causing  dilfi- 
ulty  of  extraction,  etc.,  must  occur  to  the  conservative 

.perator. 

In  1904,  with  this  objection  in  mind,  I  obtained  a 
erv  satisfactory  retrospective  view  in  a  retrograde  cyst- 
, scope.  This  was  obtained  by  facing  a  hemispherical 
dobular  lens  backward,  so  as  to  gather  in  the  rays  of 
ight  coming  from  the  direction  of  the  operator  himself; 
n  other  words,  the  vesical  neck  and  prostate,  after  the 
ntroduction  of  the  cystoscope  into  the  bladder.  This 
s  the  same  principle,  applied  in  the  Otis  examining 
vstoscope  (which  is  non-catheterizing,  and  presents 
mly  the  right-angle  and  retrospective  views),  and  it 
ias  also  been  incorporated  into  my  later,  universal 
ystoscope. 

The  European  catlieterizing  cystoscopes,  with  the  ex¬ 
ception  of  the  Brenner,  have  usually  employed  the  in- 
lirect  method  of  approaching  the  ureteral  openings 
Albarran,  Nitze,  Casper)  ;  whereas,  most  of  the  Ameri¬ 
can  instruments  (both  air  and  water  medium)  have  em- 
iloyed  the  direct  method,  after  the  Brenner  type. 

iELATIVE  ADVANTAGES  OF  DIRECT  AND  INDIRECT  CATHE- 
L  TERIZATION. 


For  cystoscopy,  only,  the  right-angle  lens  probably 
hows  a  greater  proportion  of  the  interior  of  the  bladder 


Fig.  1. — Brenner’s  catlieterizing  cystoscope. 


a  source  of  uncertainty  and  difficulty.  When  the  in¬ 
direct  method  is  employed,  the  catheter  emerges  from 
the  concavity  of  the  cystoscope,  a  point  which  can  not 
be  brought  against  or  even  very  close  to  the  ureter  open¬ 
ing;  hence,  more  or  less  space  must  be  bridged  before 
the  catheter  reaches  the  opening  (Fig.  9).  A  soft  or 
flexible  catheter  is  not  the  steadiest  material  one  could 
desire  under  such  circumstances.  Another  element  of 
uncertainty  is  added  in  the  movable  lever  for  controlling 
the  direction  of  the  catheter.  This  is  Albarran’s  device, 
now  used  on  all  cystoscopes  that  catheterize  by  the  in¬ 
direct  method.  From  these  considerations,  it  is  prob¬ 
able  that  more  skill  and  practice  are  required  to  execute 
harmoniously  the  several  maneuvers  incident  to  carry¬ 
ing  out  the  indirect  method  than  is  true  of  the  direct 
method.  Abnormal  conditions  may  alter  the  verdict. 

Ordinarily,  by  elevating  the  outer  end  of  the  direct- 
view  cystoscope,  there  is  no  difficulty  in  bringing  the 
ureter  openings  into  view  for  catheterization  (Fig.  8), 
but  occasionally  a  “precipitate”  bladder  is  met  with 
(Fig.  9),  in  which  the  ureter  orifices  are  placed  below 
a  jutting  prostate  and  outside  of  the  field  of  vision  of 
the  direct-view  lens.  Under  such  circumstances,  the 


Fig.  4. — Tilden  Brown’s  double-barreled  eatheterizing  cystoscope, 
permitting  synchronous  catheterization  of  both  ureters  at  one 
sitting. 


ban  does  the  straight-view  lens;  but,  as  a  matter  of 
1  pact,  neither  one  shows  the  whole  of  the  interior  of  the 
organ:  The  right-angle  lens  can  not  show  straight 
diead  toward  the  lower,  posterior  wall,  nor  can  the 
htraight-view  lens  show  sidewise  or  retrospectively;  and 
i  t  pathologic  process  or  growth  situated  at  either  point 
nay  readily  escape  detection  by  the  lens  that  is  inappro- 
|  iriate  for  exposing  that  locality.  So  neither  the 
me  nor  the  other  of  these  two  types  of  instrument  ful- 
I  ils  the  natural  and  necessary  demands  of  complete 
!  ystoscopy. 

The  preference  between  the  two  types  of  instrument, 
he  direct  and  indirect,  for  ureter  catheterization,  is  also 
j  i  proper  subject  for  discussion.  Under  ordinary  con- 
litions  and  with  normal  bladders,  the  ureter  openings 
ire  to  be  reached  by  either  method,  although  there  is 
his  difference  between  them :  In  eatheterizing  by  the 
lirect  method,  the  heel  of  the  cystoscope  is  brought 
dmost  against  the  ureter  opening  (Fig.  8).  The  cathe- 
er  passes  out  of  its  channel  directly  into  the  ureter 
i  ipening,  with  scarcely  any  space  to  bridge  over  or  prove 


indirect  method  is  much  more  appropriate,  and  may,  in 
fact,  readily  overcome  the  difficulty,  or  may  be  the 
only  practicable  route  to  the  ureteral  .openings.  It  is 
again  apparent,  therefore,  that  one  type  of  instrument 
alone  can  not  meet  the  requirements  of  all  the  varying 
conditions  encountered  in  the  clinic. 

AIR  AND  WATER  AS  DISTENDING  MEDIA. 

There  has  been  much  discussion  as  to  whether  air  or 
water  is  the  better  medium  for  bladder  distension  in 
cystoscopy.  My  own  views  on  the  subject  have  under¬ 
gone  considerable  change  in  the  past  few  years,  in¬ 
fluenced,  largely,  by  overcoming  some  of  the  difficulties 
that  were  formerly  connected  with  the  use  of  water  in 
this  capacity. 

It  can  not  be  denied  that  water  is  the  medium  most 
suited  to  the  bladder,  and  the  one  to  which  it  has  been 
accustomed  all  its  life,  so  to  speak;  while  air  is  dis¬ 
tinctly  irritating  and  very  disagreeable  to  the  bladder, 
although  not  dangerous,  as  has  been  claimed  by  some  of 
our  German  confreres.  Moreover,  water  is  the  better 
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medium  for  exhibiting  papillomatous  or  fimbriated 
growths  in  the  bladder.  It  floats  their  filmy  strands  in 
full  and  natural  view  before  the  eye,  while  air  causes 
them  to  collapse  in  a  mass  against  the  bladder  wall. 

It  is  evident,  therefore,  that  in  ordinary  cystoscopy 
and  ureteral  catheterization,  if  the  difficulty  due  to 
hemorrhage  and  pus  clouding  the  distending  medium 
can  be  overcome,  water  is  decidedly  the  medium  of 
choice.  This  difficulty  has  been  overcome.  The  univer¬ 
sal  cystoscope  permits  of  rapid  and  effective  change  of 
fluid,  even  during  the  work  of  the  operator.  The  large 
lumen  of  the  sheath,  through  which  the  exchange  of 
fluids  is  made,  amply  takes  care  of  this  feature.  Con¬ 
sequently,  for  these  two  purposes,  cystoscopy  and  ureter 
catheterization,  air  inflation  has  been  practically  dis¬ 
carded  by  me. 

With  respect  to  operative  cystoscopy,  however,  other 
factors  have  a  bearing  and  lead  to  a  different  conclusion. 
Then,  it  is  not  so  much  a  question  of  the  comfort  of  the 
patient  (which  can  be  taken  care  of  by  some  form  of 
anesthesia)  as  it  is  expediency  in  attaining  the  object 
to  be  accomplished,  the  removal  of  a  growth  by  a  snare ; 
the  extraction  of  a  calculus  from  the  lower  end  of  a 
ureter;  the  dilatation  or  cutting  of  a  strictured  ureteral 


Pig.  6. — Bierfioff's  modification  of  the  Nitze  catheterizing  cysto¬ 
scope. 


7-- — Schlagintweit’s  cystoscope.  A,  right  angle  view.  B,  full 
retrospective  view. 


Pig.  8. — Direct  ureter  catheterization. 


(1)  Direct,  forward  view;  (2)  right-angle  (lateral) 
view;  (3)  retrospective  view;  (4)  double,  synchronous  < 
catheterization  of  the  ureters  by  the  direct  method;  (5) 
the  same,  by  the  indirect  method;* 3  and,  finally,  (6)  an 
irrigation  feature  so  satisfactory  that  it  is  commonly 
employed  in  preference'  to  a  catheter  for  washing  out  ■ 
the  bladder  preliminary  to  cystoscopy;  and,  as  previous¬ 
ly  mentioned,  irrigation  can  be  carried  on  during  the 
working  of  the  operator. 

In  the  production  of  the  instrument,  the  inestimable 
value  of  simplicity  and  freedom  from  complications  has 
been  constantly  kept  in  mind.  Problems  of  reliable  in-  ! 
sulation,  of  setting  the  cold  lamp  to  best  advantage,  of 
protecting  it  from  possible  breakage,  especially  while 
within  the  bladder,  and  yet  exposing  its  rays  to  both  the 
convex  and  concave  aspects,  for  illumination  of  the 
whole  interior  of  the  bladder;  of  reducing  the  outside 
caliber  of  the  sheath  to  the  minimum  selected  (Fo.  23, 
French),  and  yet  permitting  its  carrying  large  enough 
telescopes  to  provide  plenty  of  light,  and  wide  fields  of 
vision — have  engaged  attention. 


Pig.  10. — Bransford  Lewis'  universal  cystoscope. 


orifice,  etc.  Hemorrhage,  sufficient  to  interfere,  is  much 
more  liable  to  occur  in  connection  with  such  manipula¬ 
tions  as  these  than  in  connection  with  simple  cystoscopy 
or  ureter  catheterization. 

hor  these  reasons,  air  is  the  medium  employed  with 
my  operative  cystoscope,  while  water  is  used  altogether 
with  the  universal  cystoscope. 

A  UNIVERSAL  CYSTOSCOPE. 

Impressed  with  the  shortcomings  of  the  cystoscopic 
armamentarium,  overlapping  here  and  proving  deficient 
there;  the  disappointments  involving  my  own  early  in¬ 
struments,  as  well,  I  began,  about  four  years  ago,  the 
endeavor  to  develop  a  cystoscope  that  would  embrace  in 
a  single  instrument  the  several  features  demanded  for 
effective  and  comprehensive  cystoscopy,  together  with 
ureteral  catheterization ;  embodying,  also,  means  for 
adequate  irrigation  and  rapid  exchange  of  fluids.  Prac¬ 
tical  use  of  the  instrument  (Fig.  10)  during  the  past 
two  years  has  proved  that  the  following  purposes  have 
been  amply  fulfilled  by  it: 


DESCRIPTION  OF  THE  UNIVERSAL  CYSTOSCOPE. 

Employing  an  idea  first  submitted  by  Boisseau  du 
11  ocher4  in  1890,  a  service  sheath  was  utilized  to  carry 
an  insulated  wire,  with  a  cold  lamp  in  its  beak.  As  it 
was  contemplated  to  view  every  point  in  the  bladder 
with  this  instrument,  the  beak  was  fenestrated  on  its 
concave  and  convex  surfaces,  the  lamp  being  set  base 
upward  and  bulb  pointing  downward,  shedding  its  best 
illumination  in  the  directions  most  needed. 

The  ocular  and  catheterizing  apparatus  is  embodied 
in  telescopes  that  are  passed  freely  through  the  sheath, 
so  that,  after  the  sheath  is  once  inserted  into  the  blad¬ 
der,  it  remains  there  until  all  manipulations  are  ended, 
the  exchanges  of  telescopes  being  made  thereafter,  with 
the  sheath  in  place,  and  without  the  patient’s  noticing 
it.  The  sheath  is  the  irrigating  channel  already  alluded 
to.  Water  is  injected  through  it  either  directly  or 
through  one  of  the  cocks  at  its  side. 


a.  Details  and  working  model  completed,  but  not  vet  on  the 

market.  J 

4.  Ann.  d.  mal.  d.  org.  genito-urin.,  1890,  1892,  1894. 
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While  two  different  telescopes  for  the  lateral  and 
retrospective  views  are  provided,  experience  has  shown 
that  the  lenses  embrace  such  a  wide  field  that  both  views 
may  be  combined  in  the  one  telescope,  which  is  both 
right-angle  and  retrospective.  The  same  lens  is  also 
used  with  the  indirect  catheterizing  telescope  (Fig. 
(10).  The  direct  catheterizing  telescope  supplies  a  good 
direct  view,  besides  its  catheterizing  feature,  and  may 
be  used  for  simple  cystoscopy  without  catheterization, 
the  catheter  tubes  being  plugged  at  their  outer  ends  to 
prevent  the  escape  of  the  distending  fluid  through  them. 
A  larger,  direct  lens  is  furnished  without  the  catheter¬ 
izing  feature. 

TECHNIC  OF  CYSTOSCOPY  AND  URETERAL  CATHETERIZA¬ 
TION. 

It  is  probable  that,  with  a  good  and  efficient  cvsto- 
pcope,  the  greatest  source  of  trouble  or  difficulty  in  cyst¬ 
oscopy  arises  front  insufficient  anesthesia.  But  that  is 


pig  ii. — Postmortem  specimen,  showing  a  ureteral  stricture 
which  caused  a  dilated  ureter,  with  subsequent  destruction  of  the 
kidney,  uremia  and  death  of  patient. 


not  to  be  interpreted  as  meaning  that  general  anesthesia 
is  frequently  necessary.  On  the  contrary,  general  anes¬ 
thesia  is  very  seldom  found  to  be  necessary  for  either 
cystoscopy  or  ureteral  catheterization,  local  anesthesia, 
when  properly  and  adequately  administered,  sufficing 
for  the  vast  majority  of  all  cases.  In  a  number  of  cases 
it  is  not  necessary  to  use  even  a  local  anesthetic,  al¬ 
though  I  deem  it  undesirable  and  injudicious  to  subject 
a  patient  to  a  painful  experience  when  it  can  be  made  a 
comfortable  one  without  adding  to  the  risk  of  the  pio- 
cedure. 

During  the  past  two  years  I  have  practically  dis¬ 
carded  cocain  in  my  work  of  this  kind.  I  now  secuic 
local  anesthesia  by  the  use  of  alypin  tablets,  deposited 
at  the  points  of  election  by  means  of  my  urethral  tablet 


depositor  (Fig.  13).  These  tablets  are  made  of  appro¬ 
priate  size  by  the  Schieffelin  Company  and  contain  1% 
grains  of  the  drug  each.  In  applying  them  the  following 
plan  is  adopted :  The  patient  first  empties  the  bladder,  or 
it  is  emptied  for  him  by  catheter,  and  washed  with  boric 
solution  and  again  emptied.  The  depositor  is  inserted 
as  far  as  the  posterior  urethra  (the  anterior  urethra 
does  not  usually  require  anesthesia),  where  it  is  held 
while  the  obturator  is  withdrawn ;  a  tablet  is  dropped 
into  the  depositor  and  shoved  into  the  urethra  by  means 
of  the  obturator.  After  macerating  in  the  mucus  of  the 
urethra  a  minute  or  so  the  tablet  becomes  a  soft  mass, 
which  is  then  smeared  over  the  adjacent  membrane  by 
to-and-fro  motion  of  the  depositor.  Precise  informa¬ 
tion  can  be  obtained  as  to  the  disappearance  of  sensi¬ 
tiveness  by  inquiry  of  the  patient.  From  two  to  four 
tablets  may  be  used,  according  to  necessity,  in  the  indi¬ 


vidual  case,  and  manipulations  should  not  be  begun 
until  acute  sensitiveness  is  reduced. 


POSTURE. 

While  several  different  positions  are  employed  by  dif¬ 
ferent  operators,  I  prefer  the  dorsal,  with  the  legs  siip- 
ported  by  knee-crutches.  With  an  extremely  sensitive 
or  a  contracted  bladder  it  is  often  of  service  to  relieve 
the  pressure  of  the  fluid  from  the  most  sensitive  area, 
the  neck,  by  moderate  pelvic  elevation.  Flexion  of  the 
thighs  on  the  abdomen  relaxes  abdominal  pressure  and 
resistance,  under  similar  circumstances. 

After  preliminary  adjustment  and  turning  off  of  the 
light  the  cystoscope  is  introduced  into  the  bladder,  five 
or  six  ounces  of  clear,  warm  water  are  injected  through 
the  sheath  and  allowed  to  flow  out  again.  This  is  re¬ 
peated  as  often  as  is  necessary  to  clean  the  bladder,  six 
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or  eight  ounces  being  left  in  for  distension.  The  tele¬ 
scope  first  selected  is  run  through  the  sheath,  the  light 
tinned  on  and  the  observation  is  made.  The  cystoscope 
is  moved  about  freely  and  turned  on  its  axis,  no  danger 
coming  from  touching  the  walls  of  the  bladder  with  a 
lamp  that  is  only  moderately  warm.  On  finishing  with 
the  telescope  first  used,  it  is  replaced  by  another  m  the 
manner  previously  mentioned,  and  thus  the  entire  inner 
surface  of  the  bladder,  including  the  neck  and  pros¬ 
tatic  outgrowths,  tumors,  calculi,  etc.,  come  within  the 
observation  of  the  investigator. 

1  f,  however,  it  is  the  intention  to  catheterize  the 
ureters,  too  much  time  must  not  be  spent  in  looking  at 
the  bladder  before  proceeding  to  the  catheterizatfon ; 
the  disappearance  of  anesthetic  effect  may  be  followed 
by  resistance  or  bladder  contractions  that  disarrange 
and  hide  the  ureteral  openings,  possibly  impeding  or  (de¬ 
feating  the^  catheterization  until  renewed  anesthesia  is 
secured.  The  catheterization  itself  is  accomplished  in 
the  manner  usually  described,  there  being  nothing  pe¬ 
culiar  to  this  instrument,  except  that  either  the  direct 
or  the  indirect  method  may  be  used.  In  order  to  insure 
their  remaining  within  the  ureters  on  the  withdrawal 
of  the  cystoscope  it  is  advisable  to  push  the  catheters 
from  six  to  eight  inches  up  into  the  canals,  but  when  a 
ureter  stone  or  a  stricture  is  suspected  they  are  sent  up 
as  far  as  the  kidney  pelves. 

The  urine  drainage  that  ensues  is  steady  and  meas¬ 
ured  if  the  eye  of  the  catheter  is  within  the  pelvis,  but 
interrupted  or  comes  in  successive  jets  if  lower  down  in 
the  ureter.  It  is  thus  influenced  by  the  peristaltic  con¬ 
tractions  of  the  ureter. 

Some  hemorrhage  may  become  manifest  in  the  urine 
drained  if  the  catheter  is  roughly  introduced  or  is  pressed 
too  far  into  the  pelvis.  When  this  is  casual,  and  with¬ 
out  material  bearing  on  the  diagnostic  evidence,  the  red 
blood  cells  may  quickly  be  cleared  from  the  urine  by 
adding  acetic  acid  to  the  slide  on  which  the  sediment  is 
placed.  This  not  only  removes  the  red  cells,  but  clears 
up  the  nuclei  of  pus  and  renders  the  epithelium  distinct. 

MODE  OF  WITHDRAWING  THE  CYSTOSCOPE  AND  LEAVING 
THE  CATHETERS  IN  PLACE. 

(A)  After  direct  catheterization;  (B)  after  indirect/ 
catheterization. 

(A)  The  water  that  distends  the  bladder  is  first  al¬ 
lowed  to  escape  through  one  of  the  cocks;  the  light  is 
turned  off  and  the  cord  disconnected.  While  feeding  the 
catheters  into  the  channels  the  cystoscope  is,  at  the  same 
lime,  drawn  outward;  when  the  beak  end  emerges  from 
the  meatus  the  catheters  are  grasped  at  that  point  and 
held  while  the  instrument  is  being  removed.  Another 
mode  is  to  withdraw  the  catheterizing  telescope  from  the 
sheath  until  the  catheters  are  exposed  just  beneath  the 
shoulder,  near  the  ocular  end;  there  they  are  grasped 
and  held  while  the  telescope  is  removed,  after  which  the 
sheath  is  in  turn  removed. 

( 1> )  After  indirect  catheterization  the  mode  of  re¬ 
moval  is  essentially  the  same,  except  that  the  cvstoscope 
must  be  turned  on  its  axis  before  withdrawal^  bring 
the  concavity  forward  in  harmonv  with  the  natural 
curve  of  the  urethra.  This  brines  about  crossing  of  the 
catheters  within  the  bladder,  and  the  extraction  is  not 
accomplished  as  easily  as  after  the  use  of  the  direct 
mode;  nevertheless,  by  care  and  practice  it  is  accom¬ 
plished.  If  found  impossible  in  a  given  case  the  drain¬ 
age  may  be  secured  before  removal  of  the  cystoscope. 

I  nder  ordinary  circumstances  cystoscopy  and  ureteral 


catheterization  may  be  carried  out  in  a  well-equipped 
office,  the  patient  suffering  practically  no  pain  and  ex¬ 
periencing  no  ill  effects  afterward.  It  has  been  thought 
bv  some  that  bladder  segregation  of  the  urine  is  a  sim¬ 
pler  and  less  painful  procedure.  My  own  estimate, 
made  after  use  of  both  methods,  is  that  segregation,  in 
addition  to  being  of  little  reliability  in  diagnosis  and 
of  none  in  therapy,  is  really  more  arduous  and  painful 
than  is  ureteral  catheterization  and  removal  of  the  c}’s- 
toscope. 

LIMITATIONS  OF  CYSTOSCOPY. 

Like  every  other  surgical  procedure,  cystoscopy  has 
its  limitations.  It  can  not  be  used,  for  instance,  where 
there  are  urethral  strictures  too  narrow  to  permit  of  the 
introduction  of  a  cystoscope;  although,  of  course,  this 
is  a  matter  in  which  the  caliber  of  the  cystoscope  has  a 
bearing.  I  have  one  cystoscope,  caliber  18,  French, 
which  passes  through  a  pretty  small  urethra.  The  cali¬ 
ber  of  the  universal  cystoscope  is  23,  French.  The  cal¬ 
ibers  of  late  European  cystoscopes,  as  advertised  in  the 
bitest  catalogues  of  European  makers,  are,  respectively, 
Xitze,  25;  Ivollman,  26 ;  Wossidlo,  25,  French.  Large 
prostates  sometimes  render  the  introduction  of  a  cysto¬ 
scope  difficult,  but  it  is  very  unusual  that  cystoscopy  is 
prevented  for  this  reason. 

It  has  been  taught  that  the  use  of  the  cystoscope 
should  be  avoided  in  cases  of  urinary  tuberculosis;  that 
such  instrumentation  is  liable  to  increase  the  serious¬ 
ness  of  the  situation.  My  experience  leads  me  to  believe 
that  this  is  purely  a  priori  reasoning,  and,  moreover, 
incorrect.  Dr.  Willy  Meyer J  expresses  a  similar  belief. 

I  have  observed  many  cases  of  urinary  tuberculosis  in 
which,  whether  because  of  the  cystoscopic  and  other 
local  measures  repeatedly  made  use  of,  or  in  spite  of 
them,  their  progress  has  been  that  of  extremely  grati- 
iying  improvement  or  even  definite  recovery.  And  this 
to  a  degree  of  frequency  that  would  not  be  expected 
.i’om  jhe  older  writings  advocating  the  “expectant”  or 
do-nothing  plans.  In  tuberculous  pyelitis,  besides  ure- 
t<  lal  la\ ages  with  boric  or  other  mild  antiseptic  solu- 
t  ions  I  have  injected  iodoform  oil  through  the  catheters 
directly  into  the  pelves  and  ureters,  with  beneficial  ef¬ 
fect.  I  can  not  agree  that  urinary  tuberculosis  pro- 
Miibes  the  use,  to  a  reasonable  extent,  of  the  cystoscope. 

The  limitations  that  were  formerly  imposed  on  the 
cystoscope  by  active  hemorrhage  have  been  practically 
removed  m  the  manner  already  described.  Since  the 
universal  cystoscope  has  been  at  my  disposal  I  have  not 
met  with  a  case  of  vesical  or  ureteral  hemorrhage  suf¬ 
ficiently  active  to  prevent  its  satisfactory  use,  either  for 
cystoscopy  or  ureteral  catheterization,  although  we  have 
made  use  of  it  in  carcinomatous  cases,  in  which  a  con¬ 
tinuous  stream  of  blood  was  plainly  visible,  coming  from 
some  point  within  the  bladder. 

Objection  has  from  time  to  time  been  made  to  ure- 
teial  catheterization  on  the  ground  of  supposed  danger 
of  carrying  infection  from  the  bladder  up  into  the  ure¬ 
ters  or  pelves.  Ground  for  this  objection  has  been  de¬ 
nied  by  all  writers  who  have  had  large  experience  in 
this  work.  Considering  the  great  number  of  instances 
m  which  ureteral  catheterization  is  being  carried  out 
all  the  time,  if  there  were  any  material  evidence  in  sup¬ 
port  of  the  claim  it  would  have  been  brought  forward 
long  since. 

Pain  has  been  done  away  with  as  militating  against 
cystoscopy,  as  indicated  in  previous  remarks.  It  is 

5.  New  York  Med.  Jour..  April  27,  1907. 
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taken  care  of,  if  excessive,  by  either  local,  spinal  or 
general  anesthesia. 

Contracted  bladder  is  not  now  so  great  a  hindrance  to 
cvstoscopy  as  it  formerly  was.  With  two  ounces  of 
fluid,  or  even  one  ounce,  sufficient  space  is  given  to  make 
some  use  of  the  direct-view  telescope,  and  possibly,  also, 
of  the  indirect,  in  certain  cases;  and  the  cold  lamp 
does  not  involve  the  danger  of  burning,  even  with  so 
nttle  fluid.  Besides,  the  newer,  wide-angle  lenses  do 
not  require  the  distance  for  focusing  that  was  formerly 
necessary  to  include  a  good  field  of  vision. 

AN  OPERATIVE  CYSTOSCOPE. 

In  connection  with  this  subject  it  may  not  be  amiss 
to  present  an  instrument  which  as  yet  has  not  become 
widely  familiar  to  the  profession,  although  I  have  been 
making  use  of  it  since  1902-03,  when  the  first  model 
was  completed  for  me.  I  refer  to  my  operative  cysto- 
scope  (Fig.  14).  A  detailed  report  of  work  with  it  was 
made  before  the  Mississippi  Valley  Medical  Association, 
Oct.  11,  1904.6 

While  it  is  possible  that  water  might  be  used  as  a 
distending  medium  for  it,  I  have  always  used  air, 
for  the  reasons  already  indicated.  This  instrument  is 
mainly  a  straight  tube,  without  lens  system,  an  ocular 
window  serving  to  retain  the  air  in  the  bladder,  and  at 
the  same  time  permitting  the  passage  of  the  several  op¬ 
erative  instruments  through  the  small  perforation  at  its 
lower  edge.  Air  is  pumped  in  through  a  cock,  by  means 
of  a  double  rubber  bulb,  and  warmed  air  is  obtained 
by  sucking  it  from  above  an  alcohol  flame.  In  the  new¬ 
est  model  a  small  channel  runs  along  the  lower  wall  of 
the  cystoscope  to  take  up,  by  aspiration,  the  excess  of 
fluid  that  may  collect  in  the  bladder,  this  tube  being 
connected  with  a  vacuum  bottle  by  rubber  tubing.  This 
excess  fluid  is  also  taken  care  of  by  posture,  the  patient 
being  placed  in  a  position  of  exaggerated  pelvic  eleva¬ 
tion  or  in  the  knee-chest  position. 

The  appurtenances  supplied  with  the  instrument  are : 
Alligator  forceps  for  intra-vesical  work ;  flexible  and 
inflexible  forceps  for  ureter  work ;  scissors ;  dilators  of 
different  kinds;  probes,  sounds,  bougies,  catheters,  elec¬ 
trodes,  for  ureter  work;  knife,  cautery  and  platinum 
loop,  etc. 

While  this  instrument  has  not  so  wide  a  scope  nor 
so  frequent  application  as  the  universal  cystoscope,  it, 
nevertheless,  has  a  definite  position  in  vesical  and 
ureteral  work  that  is  highly  desirable.  With  its  assist¬ 
ance  and  without  the  necessity  of  opening  the  bladder 
to  direct  attack,  small  foreign  bodies,  calculi  'etc.,  may 
be  removed ;  strictured  ureter  openings  are  cut  or  dilated 
with  as  definite  precision  as  when  the  same  meas¬ 
ures  are  accomplished  in  the  urethra ;  calculi,  hung  in 
ureteral  orifices,  are  capable  of  removal  by  means  of  the 
forceps  that  are  manipulated  under  the  definite  observa¬ 
tion  of  the  operator.  The  flexible  ureter  forceps,  prob¬ 
ably  the  most  difficult  of  the  appurtenances  to  perfect, 
is  capable  of  passing  one  or  two  inches  up  into  a  ureter, 
where  it  may  be  opened  and  closed  in  the  endeavor  to 
!  grasp  a  stone  that  may  be  incarcerated  there. 

Granted  that  this  operative  set  may  not  always  ac¬ 
complish  all  that  could  be  wished  of  it,  it  will  fulfil 
the  objects  required  for  a  number  of  cases  at  least.  It 
has  already  done  that  for  me.  And  failure  with  it  does 
not  leave  the  patient  any  worse  off  than  before,  nor  in- 

6.  Report  on  Operative  Work  in  the  Ureter  through  the  Author's 
Catheterizing  and  Operative  Cystoscopes,  Lancet-Clinic,  Cincin. 
March  4,  1905. 


terfere  with  the  adoption  then  of  the  radical,  cutting 
operation,  that  may  prove  necessary.  Numerous  in¬ 
stances  are  reported  in  which  the  bladder  has  been 
opened  to  effect  the  removal  of  a  stone  projecting  from 
a  ureteral  orifice;  others  in  which  the  same  radical 
measure  has  been  undertaken  to  permit  access  to  a 
strictured  ureter  opening.  I  believe  it  would  be  a  rare 
exception  in  which  these  objects  could  not  be  accom¬ 
plished  with  this  instrument  and  its  appurtenances, 
without  resorting  to  such  radical  preliminaries.  Fig¬ 
ure  11  shows  a  postmortem  specimen  of  a  ureteral  stric¬ 
ture,  which  had  produced  a  dilated  ureter,  pelvis 
and  destruction  of  the  kidney,  uremia  and  death,  all  of 
which  might  have  been  obviated  had  the  patient  sub¬ 
mitted  to  investigation  and  treatment  before  he  was  in 
extremis;  but  that  was  the  state  in  which  he  entered 
the  hospital,  dying  immediately  afterward.  The  merest 
incision  of  the  narrowed  orifice,  made  through  the  cysto¬ 
scope  before  the  serious  involvement  of  the  kidneys, 
would  probably  have  given  him  a  number  of  years  of 
life,  if  it  had  not  reclaimed  him  to  health. 

In  cheering  contrast  to  this  is  presented  the  z-ray 
demonstration,  following  catheterization  of  the  ureters 
with  catheters  containing  lead-wire  stylets,  of  an  in¬ 
dividual  possessing  three  independent  ureters,7  two  of 
them  healthy,  the  third  infected  with  gonococci,  the 
source  of  a  recurrent  gonorrhea  for  over  five  years,  not¬ 
withstanding  his  active  pursuit  of  relief  at  the  hands  of 
many  practitioners  during  that  time.  Through  the 
means  mentioned,  the  anatomic  anomaly  was  demon¬ 
strated;  the  physiologic  phenomenon  of  supplying  three 
different  urines"  by  one  individual  (differing  in  specific 
gravity  and  other  physical  characteristics),  was  proved; 
and  through  medicated  lavage  of  the  infected  ureter,  the 
source  of  infection  was  removed,  and  the  patient  per¬ 
manently  relieved.  He  has  since  married  and  has  been 
healthy  for  over  two  years. 

In  further  contrast  to  the  lethal  outcome  of  ureteral 
stricture,  so  graphically  depicted  in  the  postmortem 
specimen  (Fig.  11),  I  would  briefly  mention  the  case  of 
a  female  patient  who  was  reduced  from  health  to  in¬ 
validism  by  recurrent  attacks  of  ureteral  colic,  which 
became  so  severe  as  to  require  morphia  and  energetic 
sedative  means.  Cystoscopy  led  directly  to  the  diagnosis 
of  stricture  of  the  right  ureter,  the  contraction  involving 
the  lower  end  of  the  channel.  Nothing  could  at  first  be 
introduced,  but  repetition  of  endeavors  with  a  variety 
of  ureter  probes  and  sounds  finally  gained  access,  which 
was  followed  by  dilators,  until  this  ureter  outlet  became 
as  large  as  its  companion  and  gave  free  escape  to  the 
urine.  The  first  urine  drained  from  the  affected  ureter 
contained  much  pus,  some  of  it  collected  into  clumps 
that,  by  plugging  the  narrowed  outlet,  had  been  as  ef¬ 
fective  as  calculi  could  have  been  for  causing  recurrent 
colics  and  loss  of  health.  The  outcome  of  such  a  con¬ 
dition,  unrelieved,  could  only  have  been  the  destruction 
of  the  corresponding  kidney,  with  ultimate  involvement 
of  the  opposite  one,  whereas,  the  opening  up  of  the 
channel  by  means  of  the  operative  cystoscope  was  fol¬ 
lowed  by  complete  relief  from  suffering,  the  clearing  of 
the  urine  and  the  regaining  of  health,  weight  and 
strength.  She  has  been  well  and  free  from  the  attacks 
now  for  four  years. 

This  case,  and  others  that  might  be  mentioned,  are 
adduced  not  in  justification  of  the  cystoscope,  but 
merely  in  illustration  of  the  great  service  it  is  capable 
of  rendering  in  the  diagnosis  and  therapy  of  genito- 

7.  Med.  Rec.,  Oct.  6.  190(7. 
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urinary  affections.  Tlie  cystoscope  needs  no  justifica- 
t.on  at  my  hands.  It  has  an  established  position  in  the 
esteem  of  the  profession,  from  which  it  can  not  be  dis¬ 
lodged.  But.  while  a  large  proportion  of  the  profession 
are  availing  themselves  of  its  assistance  in  both  of  these 
capacities,  it  is  probable  that  a  larger  proportion  are 
still  viewing  it  rather  as  an  attractive  toy — to  be  ad¬ 
mired  when  exhibited,  but  of  less  practical  utility  than 
enthusiasts  would  have  them  believe.  And  we  still  oc¬ 
casionally  hear  the  sage  advice  given  to  determine  the 
presence  or  absence  of  stone  in  a  suspected  kidney  by 
exploratory  nephrotomy  and  renal  palpation;  or  the 
same  means  is  advised  for  determining  which  is  the  more 
affected  of  two  tuberculous  kidneys,  calmly  ignoring  the 
fact  that  the  information  on  such  matters  given  by 
ureter  catheterization,  drainage  and1  urinalysis,  is  far 
more  valuable;  indicating,  not  how  a  given  kidney  may 
feel,  but,  what  is  far  more  important,  its  functionating 
capacity. 

We  still,  sometimes,  hear  of  the  worse  of  two  dis¬ 
eased  kidneys  being  removed  because  the  operator,  neg¬ 
lecting  ureter  catheterization,  has  depended  on  symp¬ 
tomatology  and  exploratory  palpation  to  guide  him; 
when  we  know  that  the  symptomatology  of  renal  dis¬ 
eases  is  notoriously  misleading,  utterly  failing  in  some 
cases  of  completely  destroyed  kidneys,  or  reversed  in 
others,  so  that  the  painful  symptoms  abound  on  the 
healthier  side  and  do  not  show  on  the  side  affected. 
These  and  other  well  known  vagaries  of  renal  symptom¬ 
atology  should  prevent  undue  reliance  being  placed  on 
it;  and,  at  the  same  time,  impel  us  to  resort  to  com¬ 
plete  and  full  physical  examination  in  all  such  cases, 
the  most  important  feature  of  which  is  the  use  of  the 
cystoscope  and  ureteral  catheterization. 

SCOPE  OF  URETERAL  CATHETERIZATION. 

As  indicative  of  the  large  sphere  of  usefulness  and  the 
wide  range  of  information  given  by  ureteral  catheteriza¬ 
tion,  alone,  excluding  that  furnished  by  the  cystoscopic 
views  in  the  bladder,  I  may  quote  from  a  previous 
paper  on  the  subject8  as  follows : 

The  purposes  of  ureteral  catheterization  are  two-fold, 
for  diagnosis  and  for  treatment. 

lor  Diagnosis. —  (A)  To  locate  the  origin  of  pus, 
blood,  tuberculous  products  or  bacilli,  the  various  pyo¬ 
genic  infections,  abnormally  desquamated  epithelium, 
etc.,  as  to  whether  they  come  from  (1)  the  bladder,  (2) 
the  right  ureter.  (3)  the  left  ureter,  (4)  the  right  kid- 
ney>  (5)  the  left  kidney,  (6)  the  right  or  (7)  the  left 
peri-renal  space,  communicating  with  the  corresponding 
kidney  or  ureter. 

(B)  To  recognize  and  locate  obstructive  conditions  in 
the  right  or  left  ureter  from  (1)  stricture,  (2)  stone, 
(3)  adjacent  tumor,  (4)  bend  or  kink  in  the  ureter 
from  movable  or  dislocated  kidney,  (5)  valvular  junc¬ 
tion  of  the  ureter  with  its  pelvis. 

(C)  To  determine  (1)  the  number  of  kidneys  pres¬ 
ent;  (2)  if  only  one,  which  is  absent. 

(D)  To  determine  the  number  of  ureters  present. 

(E)  To  determine  the  functional  activity  of  each  kid¬ 
ney  separately  and  relatively,  with  respect  to  its  ex¬ 
cretion  of  urea,  albumin,  quantity  of  urine,  the  specific 
gravity,  etc. 

(F)  To  determine  the  size  and  capacity  of  each  kid¬ 
ney-pelvis,  with  respect  to  (1)  hydronephrosis,  (2) 
pyonephrosis,  (3)  total  obliteration  of  secreting  tissue. 

8.  Ureter  Catheterism :  Its  Purposes  and  Practicability,  Ann. 
Surg.,  January,  1903. 


(G)  If  there  be  kidney  disease  present,  to  determine 
(1)  if  only  one  kidney  is  affected  or  both;  (2)  if  only 
one,  which  is  the  affected  one;  (3)  if  both,  which  is  the 
one  more  affected;  (4)  if  removal  of  the  worse  one  be 
advisable,  is  the  other  one  able  to  carry  on  kidney  func- 
tionation  sufficiently;  (5)  if  removal  of  one  be  advisable 
and  the  other  is  capable  of  supporting  life,  will  the  op¬ 
eration  remove  the  infection  from  the  body,  removing 
the  possibility  of  dissemination  or  recontamination? 

For  Treatment. —  (A)  To  enlarge  narrowings  or 
strictures  at  (1)  the  ureter  openings,  or  (2)  in  the 
channels  at  any  point;  (3)  bv  facilitating  drainage 
through  the  increased  ureter-caliber  thus  obtained,  to 
assist  in  the  improvement  of  pyelitis  or  pyonephrosis, 
unilateral  or  bilateral. 

(B)  To  irrigate  and  medicate  fl)  the  ureters,  (2) 
the  kidney-pelves,  of  one  or  both  sides. 

(C)  To  assist,  by  anesthetizing,  lubricating  or  en¬ 
larging  a  ureteral  orifice,  the  passage  through  it  of  a 
calculus  or  plug  of  pus,  blood,  etc. 

(D)  To  use  the  ureter,  after  it  is  catheterized.  as  a 
guide  in  certain  abdominal  and  pelvic  operations. 

(E)  By  prolonged  catheterization  and  drainage  of  a 
ureter,  to  facilitate  the  cure  of  ureteral  fistula. 

DIAGNOSIS  OF  URETERAL  CALCULI. 

We  often  hear  discussions  on  the  respective  merits  of 
ureteral  catheterization  and  radiography  for  determin¬ 
ing  the  diagnosis  of  stone  at  some  point  in  the  ureter 
or  pelvis.  Impartial  analysis  of  the  conditions  prevail¬ 
ing  leads  to  the  belief  that  the  two  methods  should  go 
hand-in-hand,  each  being  complementary  to  the  other, 
and  neither  being  used  to  the  exclusion  of  the  other. 
Radiographs  may  show  shadows  from  phleboliths.  en¬ 
teroliths  or  other  foreign  substances  in  the  line  of  the 
ureters,  so  that  it  is  always  incumbent  on  the  operator 
to  determine  by  catheterization  whether  such  a  foreign 
body  be  within  the  ureter  or  not,  and  also  whether  it  is 
causing  renal  disturbance,  as  attested  by  the  urine 
drawn  from  the  same  source.  On  the  other  hand,  a 
catheter  meets  with  an  obstruction  in  the  ureter  of  a 
urinary  patient,  and  it  often  requires  the  interpretation 
of  the  radiogram  to  determine  whether  the  obstruction 
be  from  stone  or  kink  or  other  cause.  Such  radiograms 
should  be  taken  with  the  catheters  in  the  ureters  and 
loaded  with  fuse-wire,  as  suggested  by  Ivolischer  and 
Schmidt. 

PHYSICIANS,  SURGEONS  AND  CYSTOSCOPES. 

^  hile  it  can  not  be  expected  that  every  one  who  prac¬ 
tices  medicine  or  surgery  must  adopt  the  cystoscope  into 
his  personal  use,  devoting  the  time  necessary  to  become 
skilled  in  its  use,  the  same  thing  might  be  said  with  re¬ 
spect  to  the  ophthalmoscope,  the  stethoscope  or  other 
appliances  pertaining  to  special  fields  of  work.  As  phy¬ 
sicians  and  surgeons,  we  can  not  avoid  the  responsibility 
of  securing  the  benefits  of  all  such  means  to  our  patients, 
either  by  personal  application  or  through  others  es¬ 
pecially  skilled  in  their  use.  It  is  gratifying  to  know 
that  in  our  progressive  country,  and  in  this  progressive 
age,  there  is  hardly  a  town  of  any  size  to  be  found  in 
which  there  is  not  a  cystoscopist  of  sufficient  ability  and 
skill  to  give  the  service  desired.  The  full  force  of  this 
remark  may  not  appear  unless  we  review  the  instances, 
unfortunately  not  few  in  number,  in  which  patients 
have  drifted  from  bad  to  worse  in  urinary  afflictions, 
soothed  along,  from  month  to  month,  on  diuretics  and 
"urinary  tonics,"  so-called,  nothing  of  real  merit  bein°r 
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done  either  in  the  way  of  diagnosis  or  therapy,  “be¬ 
cause,”  as  the  doctor  naively  explains,  “I  haven’t  any 
cystoscope,  and  wouldn’t  know  how  to  use  it  if  I  had 
one.”  And  the  patient’s  opportunity  for  reclamation 
to  health  is  wasted  on  such  flimsy  grounds!  I  now  have 
under  observation  (I  can  offer  them  nothing  bet¬ 
ter)  four  cases  of  carcinoma  of  the  bladder,  in  which 
symptoms  of  the  trouble  had  existed  from  three  to  live 
years  before  any  definite  plan  for  diagnosis  or  treatment 
was  adopted.  Each  was  fed  on  internal  medicines  and 
urinary  “soothing  syrups”  until  the  condition  became 
inoperable  and  plainly  beyond  the  reach  of  any  material 
aid. 

1050  Century  Building. 


HARE-LIP  AXD  CLEFT  PALATE. 

ALEXANDER  HUGH  FERGUSON,  M.D. 

CHICAGO. 

A  common  deformity  the  surgeon  is  called  on  to  cor¬ 
rect  is  hare-lip,  and  not  infrequently  hare-lip  and  cleft 
palate  are  combined.  While  the  operation  to  correct 
hare-lip  is  comparatively  simple,  so  far  as  technic  is 
concerned,  much  depends  on  carrying  out  the  few  neces¬ 
sary  details  with  great  precision  and  care.  .  In  cleft 
palate  the  conditions  vary  so  much  that  it  is  impossible 
to  make  use  of  any  one  procedure  that  has  been  devised 
to  correct  this  deformity  in  all  cases.  The  case  must  be 
studied  carefully  and  then  the  surgeon  must  decide 
which  operation  is  the  most  suitable  one  to  employ. 

To  make  clear  a  few  principles  involved  in  both  these 
operations  I  shall  consider  the  two  conditions  separately. 

IIARE-LIP. 

Clinical  Varieties. — The  defect  may  be  (1)  unilat¬ 
eral;  (2)  bilateral;  (3)  median;  (4)  complicated  by 
cleft  palate,  single  or  double;  and  (5)  later,  where 
the  fissure  extends  up  to  the  eye,  etc. 

Time  to  Operate. — In  uncomplicated  cases  of  hare¬ 
lip,  no  matter  what  the  nature  of  the  defect,  the  opera¬ 
tion  should  be  done  soon  after  birth,  on  the  same  day, 
if  possible.  The  impaired  prehensile  powers  of  the  in¬ 
fant  prevent  its  taking  nourishment  properly,  and  thus 
lead  to  malnutrition  and  non-development.  If  the  in¬ 
fant  is  too  feeble  to  permit  of  an  operation,  a  compe¬ 
tent  nurse  should  be  placed  in  charge,  one  who  under¬ 
stands  feeding  and  diet,  so  that  the  operation  can  be 
done  inside  of  two  or  three  weeks,  under  favorable  condi¬ 
tions.  It  is  also  wise  to  defer  operation  until  after  the 
period  of  dentition.  For  this  reason  parents  should  be 
urged  to  have  the  operation  done  before  the  teeth  begin 
to  erupt,  but  if  dentition  has  begun,  then  wait  until  the 
teeth  have  erupted. 

When  the  hare-lip  is  complicated  by  cleft  palate  the 
time  for  repairing  the  lip  must  depend  on  the  degree 
and  kind  of  bone  deformity  present.  Surgeons  are  not 
in  accord  on  this  point.  My  own  practice  is  to  restore 
the  normal  shape  of  the  alveolar  processes  first,  and  at 
the  end  of  a  week  to  operate  on  the  lip.  I  find  that 
when  the  lip  is  sutured  over  a  premaxilla  that  was  wired 
to  the  superior  maxillae,  and  in  the  cleft  between  them, 
a  week  previously,  great  strength  and  protection  is  given 
the  bony  framework,  and  the  tendency  for  the  pre- 
maxilla  to  become  loosened  is  overcome. 

Principles  Involved.  —  Although  cheiloplasty  is  a 
minor  operation,  it  is  essential,  as  stated  before,  to  ob¬ 
serve  carefully  certain  fundamental  principles,  these 
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involve  (1)  denudation,  (2)  coaptation,  (3)  retention, 
(4)  conformation,  and  (5)  cleanliness.  The  edges  of 
the  cleft  must  be  freshened  without  removing  any  tis¬ 
sue,  so  as  to  leave  broad  surfaces  which  favor  more  ac¬ 
curate  coaptation.  This  is  done  best  by  making  flaps 
from  the  edges  of  the  cleft,  swinging  them  backward, 
and  then  coapting  them.  Economy  of  tissue  is  to  be 
aimed  at  in  all  procedures  carried  out  to  remedy  con¬ 
genital  defects.  The  broader  the  surfaces  for  coapta¬ 
tion,  the  more  certainly  will  primary  union  take  place. 
Coaptation  must  be  perfect,  and  retention  by  sutures  ac¬ 
curate  and  without  tension. 

The  objective  point  should  be  the  formation  of  a  nor¬ 
mal  upper  lip,  so  as  to  obliterate  even  the  suggestion  of 
the  pre-existing  deformity.  The  nature  of  the  deformity 
often  is  such  that  this  object  is  defeated,  but  the  sur¬ 
geon  should  exercise  his  ingenuity  to  the  utmost  so  as 
to  do  the  best  he  can  under  the  circumstances. 

While  absolute  surgical  cleanliness  can  not  be  at¬ 
tained  in  operations  on  the  lip,  the  results  are  best  when 
asepsis  and  antisepsis  are  carried  out  rigidly. 

THE  EENGER,  OPE  RATION. 

The  late  Dr.  Christian  Fenger  devised  a  most  excel¬ 
lent  operation  for  hare-lip,1  the  principles  of  which  I 
carry  out  in  my  practice.  These  are:  (1)  The  removal 
of  no  tissue;  (2)  the  approximation  of  wider  raw  sur¬ 
faces  than  in  the  older  operations;  (3)  the  application 
of  three  rows  of  sutures,  (a)  skin,  (b)  mucous  mem¬ 
brane,  and  (c)  tension  sutures. 

The  incision,  in  both  single  and  double  cases,  was 
made  at  the  junction  of  the  skin  and  mucous  membrane, 
imitating  in  this  particular  the  flap-splitting  perineor¬ 
rhaphy  of  Lawson  Tait.  The  two  flaps  are  made  to  turn 
posteriorly  and  coaptation  of  the  raw.  surfaces  is  accom¬ 
plished  by  means  of  retention  and  skin  sutures  (Figs.  1 
and  2).  Dr.  Fenger  always  used  silk  for  all  his  sutures, 
but  I  prefer  horsehair  for  the  skin  and  retention  sutures, 
using  for  the  latter  two  hairs  in  each  suture.  Fenger 
also  applied  a  strip  of  adhesive  plaster,  extending  from 
ear  to  ear,  to  relieve  tension.  If  there  is  any  doubt  as 
to  whether  or  not  there  is  tension,  it  is  best  to  separate 
the  lip  from  its  attachments  on  each  side  until  tension  is 
relieved.  I  do  this  by  thrusting  a  sharp  periosteal  ele¬ 
vator  or  a  pair  of  scissors  through  a  small  incision  under 
the  lip,  close  to  the  gum,  at  a  little  distance  from  other 
wounds,  and  then  elevating  the  cheek  from  the  bone. 

In  addition  to  these  measures  I  employ  oxid  of  zinc 
adhesive  plaster  as  follows:  Take  a  strip  of  plaster 
one  inch  wide  and  about  twelve  inches  long,  place  the 
center  of  the  strip  beneath  the  chin,  pull  firmly  on  both 
ends,  allow  the  plaster  to  adhere  to  both  cheeks  well 
back,  and  then  cross  the  plaster  over  the  nose  on  to  the 
forehead.  Where  the  plaster  passes  over  each  eye,  roll 
the  strip  on  itself  into  a  cord.  This  effectually  prevents 
tension  on  the  sutures,  even  when  the  child  is  crying. 
The  line  of  incision  should  never  be  sealed  either  with 
collodion  or  plaster. 

THE  NOSTRIL. 

It  is  exceedingly  difficult,  but  none  the  less  es¬ 
sential,  for  cosmetic  purposes,  to  construct  a  normal 
nostril.  To  do  this  one  must  do  an  osteotomy  on  the 
side  opposite  the  cleft.  To  make  the  deficient  nostril 
of  the  same  size  as  its  fellow,  it  is  a  good  plan  to  insert 
into  the  nostril  a  sound  of  the  same  size  as  the  naris  and 
then  suture  the  nostril  over  this.  If  the  cartilage  of  the 

1.  The  Journal  A.  M.  A.,  Aug.  1,  1891,  p.  17(J. 
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Fiff.  1.  Author  s  hare-lip  operation,  showing  inner  sutures  and 
retention  sutures  in  place  ;  skin  sutures  ready  for  tying. 

begins  to  talk.  The  result  is  best  when  the  operation  is 
done  at  a  very  early  age.  Any  plastic  work  that  offers 
a  chance  of  success  is  justifiable. 

1  he  earlier  the  deformity  is  rectified  the  less  defective 
will  be  the  speech,  but  the  surgeon  must  never  guarantee 
that  nasal  intonation  will  be  prevented  or  cured.  In  in¬ 
fants  a  few  weeks  old  the  mouth  is  small,  the  tissues 
are  friable,  and  there  is  a  tendency  for  the  flaps  to 
slough.  As  in  the  case  of  hare-lip,  and  for  even  greater 
reasons,  because  of  the  greater  severity  of  the  operation, 
the  child  should  be  perfectly  well  before  any  operation  is 
undertaken.  If  there  are  present  either  adenoids,  en¬ 
larged  tonsils  or  any  other  pathologic  conditions  these 
should  be  removed.  The  day  before  the  .operation  a  dose 
of  castor  oil  and  a  few  doses  of  strychnin  should  be 
given.  Irrigating  the  mouth  with  antiseptic  lotions  for 
several  days  before  the  operation  is  contraindicated. 

CROWDING  PROCEDURES. 

If  the  cleft  is  wider  than  half  an  inch,  no  attempt 
should  be  made  to  close  it  at  the  first  sitting,  but  one  or 


Fig.  2. — Author's  hare-lip  operation  ;  all  sutures  tied  and  opera¬ 
tion  completed. 

segments  the  more  favorable  is  the  cause  for  operation 
by  old  methods. 

AUTHOR^  OPERATION.  A. 

It  is  unnecessary  at  this  fime  to  enter  into  the  details 
of  an  operation  which  I  perform  in  certain  cases  and 
which  was  published  some  years  ago.2  I  described  the 
method  of  dealing  with  the  os  incisivum,  also  called  the 
premaxilla,  and  the  ethmo-vomerine  septum.  It  is  very 
essential  to  deal  carefully  and  properly  with  these  two 
structures,  because  much  of  the  success  of  the  operation 
depends  on  this  step.  I  have  performed  this  operation 
in  several  hundred  cases  with  unvarying  success. 

The  operation  I  described  then  is  not  a  flap-splitting, 
but  a  flap-formation  operation,  the  flaps  carrying  with 
them  two  narrow  strips  of  firm,  strong,  buccal  mucous 
membrane  ot  the  palate.  These  flaps  are  held  in  posi¬ 
tion  by  means  of  sutures  inserted  on  the  upper  surface. 
An  ideal  protecting  roof  to  the  raw  surfaces  beneath 
them  is  afforded,  and  the  nasal  mucopurulent  discharge 

2.  The  Journal  A.  M.  A.,  May  19,  1900. 


HARE-LIP  AND  CLEFT  PALATE— FERGUSON . 


nose  i-  supported.1  make  multiple  submucous  sections  of 
the  cartilage  and  plug  the  nostril  with  medicated  gauze 
wrapped  around  a  soft  rubber  catheter.  This  is  left  in 
place  until  the  cartilage  has  united,  or  until  the  contour 
of  the  nose  is  restored.  In  some  cases  I  have  found  it 
necessary  to  support  the  nasal  septum  at  its  base,  shift¬ 
ing  it  to  the  desired  size.  The  crux  of  the  entire  pro¬ 
cedure  is  the  restoration  of  the  bony  framework  by  an 
osteotomy. 

CLEFT  PALATE. 

Clinical  Varieties. — The  clinical  varieties  of  cleft 
palate  are  (1)  incomplete,  (a)  bifid  uvula,  (b)  bifid 
soft  palate,  (c)  partial  cleft  of  the  posterior  border  of 
the  hard  palate,  and  (d)  fissure  of  the  alveolar  process 
and  anterior  border  of  the  hard  palate;  (2)  complete, 
(a)  single,  and  (b)  double;  (3)  complicated  with  hare¬ 
lip,  single  or  double. 

A  cleft-palate  operation  is  a  major  operation,  and  for 
that  icason  it  should  seldom  be  performed  at  the  same 
time  as  a  hare-lip  operation.  The  younger  the  patient 
the  graver  the  operation.  In  the  case  of  extensive  clefts 
it  is  not  advisable  to  close  the  entire  cleft  at  one  sitting, 
but  defects  always  should  be  repaired  before  the  child 


more  crowding  operations  must  be  done  to  lessen  the 
width  of  the  cleft.  In  this  case  Langenbeck  incisions 
are  made,  and  gauze  is  packed  firmly  into  the  wounds 
and  beneath  the  periosteum,  so  as  to  crowd  the  soft 
structures  of  the  palate  toward  the  center.  The  gauze 
is  left  in  place  until  it  begins  to  loosen,  after  a  week  or 
more,  when  a  second  packing  may  be  inserted,  but  usu¬ 
ally  this  is  not  necessary,  for  at  this  time  sufficient  gran¬ 
ulation  tissue  is  formed  to  hold  the  soft  tissues  in  their 
new  position. 

This  crowding  process  is  most  suited  for  cases  in 
which  there  is  a  Norman  rather  than  a  Gothic  arch — - 
where  the  segments  of  the  palate  are  horizontal.  In  such 
cases  the  flaps  are  short,  and  with  the  older  methods 
great  traction  is  necessary  to  bring  the  pared  edges  in 
apposition.  To  this  tact  may  be  ascribed  the  numerous 
failures  in  cleft-palate  operations.  When  the  bony  edge 
of  each  segment  is  not  well  covered  by  mucous  mem¬ 
brane,  even  though  the  cleft  is  narrow,  a  crowding  op¬ 
eration  must  he  done  before  an  attempt  is  made  to  close 
the  cleft.  The  more  vertical  the  slope  of  the  palatal 
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is  slied  off  to  either  side.  The  results  obtained  by  this 
operation  are  vastly  better  than  those  obtained  by  the 
Roux-War ren  method.  I  have  had  only  one  primary 
failure.  No  tissue  is  removed,  and  the  danger  from 
sepsis  is  minimized  by  turning  the  flaps  upward  and 
by  inserting  a  gauze  packing. 

author's  operation,  b. 

As  stated  before,  the  operation  must  be  selected  for 
the  case,  and  not  vice  versa.  To  meet  this  condition,  I 
have  employed  an  operation  with  much  success  in  cases 
where  the  roof  of  the  mouth  is  like  a  Gothic  arch — where 
the  palate  segments  extend  upward  into  the  cleft  in  a 
more  or  less  oblique  manner,  and  where  the  cleft  extends 
into  one  nostril.  Two  mucoperiosteal  flaps  are  liberated 
— one  from  the  inner  or  nasal  segment,  and  the  other 
from  the  outer  or  oral  segment.  These  flaps  are  over¬ 
lapped,  bringing  the  two  raw  surfaces  in  contact,  and 
holding  them  in  position  by  two  rows  of  interrupted 
silk  sutures.  This  operation  is  suitable  at  all  ages. 

A  mucoperiosteal  flap  (Fig.  3)  is  taken  from  the 
nasal  septum  and  inner  segment  of  the  hard  palate, 


nasal  septum  ;  B,  same  on  the  oral  aspect  of  the  hard  palate  on 
one  side ;  C,  point  to  which  mucoperiosteum  is  raised. 

commencing  as  high  in  the  nose  as  possible,  and  liber¬ 
ating  it  from  above  downward  to  a  point  where  it  is 
hinged  to  the  hard  palate  along  the  border  of  the  teeth. 
Extend  this  incision  in  the  under  surface  of  this  segment 
of  the  soft  palate  and  uvula,  so  as  to  cause  the  com¬ 
pleted  dissection  to  form  one  large  flap  from  the  hard 
and  soft  palates.  The  second  flap  (Fig.  3)  is  formed 
from  the  outer  segment  by  making  an  incision  along  the 
teeth  down  to  the  bone,  and  with  a  periosteal  elevator 
detaching  a  mucoperiosteal  flap  until  it  is  hinged  by  the 
mucous  membrane  along  the  inner  border  of  the  bone 
segment! 

The  soft  palate  and  uvula  segment  on  this  side  are 
then  split  along  the  anterior  surface.  The  mucous  mem¬ 
brane  of  the  first  flap  faces  downward,  while  that  of  the 
second  flap  faces  upward,  so  that  raw  surface  is  placed 
to  raw  surface,  the  flaps  being  held  in  position  by  two 
rows  of  sutures  (Fig.  4).  The  roof  of  the  mouth  is 
thus  converted  into  a  Norman  arch. 


In  all  the  cases  in  which  this  operation  was  done,  the 
speech  (if  the  patient  was  old  enough  to  talk)  was  im¬ 
proved.  In  order  to  benefit  speech  further,  and  to  lessen 
the  nasal  twang,  the  patient  should  either  begin  to  learn 
another  language  and  forget  the  mother  tongue 
(Ochsner),  or  be  placed  in  charge  of  a  teacher  who  has 
made  a  special  study  of  this  class  of  cases,  one,  for  in¬ 
stance,  who  instructs  deaf  and  dumb  children  (Owen). 

DAVIES-COLLEY  OPERATION. 

In  1890,  Davies-Colley  published  his  method  of  oper¬ 
ating  in  cases  of  cleft  palate  by  forming  mucoperiosteal 
flaps.  In  1894  he  published  another  paper  on  the  same 
subject,  but  extended  the  method  to  include  clefts  of  the 
soft  palate.  Figure  5,  AB,  represents  an  incision  at  the 
junction  of  the  hard  and  soft  palates,  close  to  the  last 
molar  tooth,  passing  to  the  bone  of  the  hard  palate  and 
through  the  soft  palate.  The  mucoperiosteum  is  raised 


Fig.  4. — Author’s  cleft-palate  operation ;  imbrication  of  the 
mucoperiosteal  flaps  and  of  flaps  of  the  soft  palate. 


front  the  posterior  half  of  the  hard  palate  and  all  the 
soft  structures  are  crowded  inward.  It  is  my  practice  to 
pack  this  wound  with  iodoform  or  similar  gauze.  This 
incision  passes  through  the  tensor  palati  muscle  on  the 
oral  and  the  levator  palati  on  the  nasal  aspect  of  the 
palate.  I  consider  it  necessary  to  cut  the  levator  muscle 
only  in  exceptional  cases. 

Figure  5,  CD,  is  the  line  of  incision  on  the  same 
side,  situated  about  a  quarter  of  an  inch  from  the  mar¬ 
gin  of  the  cleft,  and  extending  the  full  length  of  the 
cleft,  but,  as  the  knife  approaches  the  soft  palate,  the 
incision  is  made  to  converge  to  the  edge  of  the  cleft, 
care  being  taken  not  to  penetrate  the  soft  palate  while 
splitting  it.  The  mucoperiosteum  internal  to  this  in¬ 
cision  is  forced  from  the  bone  by  means  of  a  periosteal 
elevator  until  it  remains  attached  by  the  soft  tissue 
which  covers  the  margin  of  the  cleft. 

When  the  soft  tissues  over  the  border  of  the  cleft  in 
the  hard  palate  are  very  thin,  I  prefer  to  use  a  chisel 
along  the  margin  of  the  hard  palate  rather  than  to  pene- 
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trate  the  soft  tissues,  cutting  tli rough  the  bone  close  to 
the  thin  margin,  thus  allowing  a  strip  of  bone  to  go  with 
the  flap.  Figure  5,  EFG,  marks  out  the  large  flap 
that  is  to  be  raised  from  the  bone  to  bridge  the  cleft, 
and  the  mucoperiosteal  flap  that  is  to  be  turned  over  to 
meet  its  fellow  on  the  opposite  side. 

The  next  step  consists  in  suturing  these  three  flaps  in 
place  (Figs.  G  and  7).  This  uranostaphylorrhaphy  is 


Fig.  5. — Davies-Colley  operation  for  cleft  palate.  AB,  incision 
for  cutting  tensor  palati  muscle ;  CD,  incision  for  mucoperiosteal 
flap  ;  EFG,  incision  for  two  mucoperiosteal  flaps. 

suitable  for  wide  clefts.  It  is  also  applicable  to  second¬ 
ary  operations  but  is  not  suitable  to  every  case  of  cleft- 
palate.  The  saving  of  tissue  and  the  large  extent  of  raw 
surface  for  coaptation  are  commendable  features.  Davies- 


Fig.  6. — Davies-Colley  cleft-palate  operation.  A,  A,  two  flaps  of 
hard  and  soft  palate  ;  B,  tongue-like  flap. 

Colley  never  knew  the  flap  to  slough.  In  1896  I 
operated  on  an  infant,  1  month  old,  by  this  method,  and 
I  am  sorry  to  say  that  the  large  flap  died.  Davies-Colley 
did  not  employ  the  method  in  the  case  of  young  children, 
but  I  have  done  so,  even  in  infants,  and  with  excellent 
results. 


lane's  operation. 

In  1905  Mr.  W.  A.  Lane  published  his  mucoperiosteal 
flap  method,  which  is  similar  to  the  flap  method  I  pub¬ 
lished  in  1902. 3  The  similarity  is  in  the  imbrication  of 
large  mucoperiosteal  flaps.  In  cases  of  very  wide  clefts 
in  the  newborn,  Lane  does  not  hesitate  to  include  in  the 
flaps  the  mucoperiosteum  of  the  alveolus  and  the  mucous 
membrane  of  the  cheek.  This  I  have  not  done  where  it 
is  most  applicable,  that  is,  in  infants.  In  the  case  of  a 
young  man,  27  years  old,  I  removed  decayed  teeth  from 
the  upper  jaw,  all  except  the  incisors.  It  then  occurred 
to  me  to  bite  off  the  entire  alveolar  process  from  which 
the  teeth  had  been  removed,  with  the  object  of  eventually 
borrowing  the  tissues  from  this  locality,  as  Lane  recom¬ 
mended  in  the  case  of  infants.  This  furnished  exactly 
the  flap  required  to  close  a  very  large  cleft. 

In  my  opinion,  however,  any  plastic  operation  on  the 
soft  structures,  coextensive  with  the  indications  to  close 
the  cleft,  is  better  than  an  operation  on  the  bones.  Mr. 
Lane  operates  by  choice  the  day  after  birth.  To  illus¬ 
trate  his  method,  I  have  taken  Figures  8  and  9  from  his 
work.  An  incision  is  made  along  the  entire  outer  aspect 
of  the  gum,  as  is  shown  by  1.  Two  incisions  are  made 


Fig.  7. — Davies-Colley  cleft-palate  operation.  AA,  relaxation 
incision  ;  B,  tongue-like  flaps  sutured  across  the  roof  of  the  mouth  ; 
C,  raw  surface. 

in  the  direction  of  2,  and  two  others  along  the  free  inner 
margins  of  the  cleft.  The  flap  included  between  1  and  2 
on  either  side  is  turned  back,  and  the  flaps  between  1  and 
2  and  3  are  raised  from  before  backward,  care  being  taken 
not  to  separate  their  attachment  and  to  avoid  injuring 
the  descending  palatine  vessels.  These  flaps  are  then 
displaced  inward  (Fig.  9),  their  opposing  margins  being 
sutured  together  and  to  the  adjacent  flap  and,  if  possi¬ 
ble,  also  to  the  septum.  At  a  later  period  Mr.  Lane 
closes  the  posterior  portion  of  the  cleft  in  the  soft  palate. 

THE  BROPIIY  OPERATION. 

Another  well-known  operation  is  that  devised  by 
Brophy,  of  Chicago.  This  operation  consists  in  forcing 
together  the  two  superior  maxillae  by  means  of  two  stout 
silver  wires,  which  are  passed  laterally  through  the  jaws 
from  one  alveolar  process  to  the  other,  and  then  fastened 


3.  Annals  of  Surgery.  October,  1902. 
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to  lead  plates.  The  approximation  is  effected  by  twist¬ 
ing  the  wires  over  the  plates.  If  the  bones  do  not  come 
together  easily,  the  malar  process  on  each  side  is  cut 
through.  The  edges  of  the  cleft  are  vivified  and  coapted 
by  means  of  fine  silver  wire.  It  is  claimed  that  no  ten¬ 
sion  is  put  on  the  soft  palate  when  the  sutures  are  tied. 
This  is  true.  In  cases  of  hare-lip  and  cleft  palate, 
Brophy  operates  on  the  palate  first. 

Mr.  Edmund  Owen,  of  London,  favors  this  operation, 
lie  says  :4  “Since  becoming  more  fully  acquainted  with 
this  method,  I  have  adopted  it,  and,  although  I  realize 
that  its  performance  is  not  unattended  with  increased 
risk,  I  consider  the  advantages  associated  with  it  so 
great  that  the  extra  risk  may  be  accepted  unhesitating¬ 
ly.”  Mr.  Owen  performed  no  less  than  six  operations 
to  secure  perfect  closure  in  a  case  of  unilateral  hare-lip 
and  cleft  palate.  This  is  the  class  of  cases  in  which  I 
proceed  as  follows :  (1)  Osteotomy,  (2)  hare-lip  opera¬ 

tion  in  one  week’s  time,  (3)  uranostaphylorrhaphy. 
The  work  is  completed  within  two  months  after  the 
child  is  born. 

There  is  no  doubt  that  Brophy’s  operation  contracts 
the  palate  and  brings  the  teeth  of  the  upper  jaw  in  con¬ 
tact  with  those  of  the  lower  jaw.  Brophy  says  that  if 
normal  contact  does  not  occur,  the  arch  can  be  ex¬ 
panded  and  the  deformity  rectified.  While  in  Brophy’s 


Fig.  8. — Lang's  cleft-palate  operation.  1.  incision  along  gum 
margin ;  2,  incisions  from  1  to  edge  of  cleft ;  3,  incisions  along 
inner  free  edge  of  cleft. 

j  operation  the  palatine  attachments  of  the  tensor  palati 
and  the  levator  palati  are  not  interfered  with  in  the 
j  least,  still  it  has  to  be  shown  that  the  intonation  is  bet¬ 
ter  than  that  obtained  by  other  plastic  operations. 

The  objections  to  Brophy’s  operation  are:  (1)  Shock, 
(2)  sepsis,  (3)  contraction  of  the  palate  and  the  irregu¬ 
lar  contact  of  the  teeth,  (4)  its  limited  application.  It 
is  only  of  use  in  the  case  of  infants  under  3  months  of 
age.  I  have  lost  two  patients  by  the  Brophy  operation. 

Mr.  James  Barry  states  that  of  eleven  patients  oper¬ 
ated  on  in  this  country  of  whom  he  had  knowledge  five 
died.  Several  surgeons  favor  the  operation  and  report 
good  results,  with  a  low  mortality.  The  claim  made 
by  Brophy  that  shock  is  less  severe  in  the  case  of  infants 
operated  on  soon  after  birth  than  at  a  later  period  in 
life  may,  I  think,  be  explained  not  on  a  scientific  or 
practical  basis,  but  on  the  ground  of  Brophy’s  enthusi¬ 
asm.  How  often  have  we  seen  the  upper  maxillae  severely 
fractured  and  even  separated  from  the  other  bones  by 
violence  and  not  have  any  marked  shock  follow  ?  Prac¬ 
tical  experience  has  shown  that  infants  do  not  bear 


major  operations  well,  and  that  the  younger  the  person 
the  greater  the  shock  after  traumatism. 

CAUSES  OF  FAILURE. 

Although  very  commonly  vomiting,  tearing  out  of 
the  stitches,  hemorrhage,  swallowing  solid  food,  allow¬ 
ing  the  infant  to  put  its  fingers  into  the  mouth,  and 
various  diseases  are  recognized  as  causes  of  failure,  the 
chief  causes  are:  (1)  tension,  (2)  unskilfulness  and  de¬ 
vitalizing  the  tissue  by  bruising,  etc.,  (3)  unsuitable 
local  and  constitutional  conditions,  (4)  failure  to  select 
a  suitable  operation  for  the  case,  and  (5)  poor  nursing. 

When  the  soft  palate  is  pared  and  sutured,  as  in  the 
Poux-Warren  staphylorrhaphy,  it  is  put  on  great  ten¬ 
sion,  and  failures  were  common  because  of  the  stitches 
tearing  through.  Sir  William  Fergusson  (1875)  made 
the  first  marked  improvement  in  the  operation.  To 
relieve  the  tension  caused  by  the  palatine  muscles,  he 
divided  the  levator  palati,  palato-pharyngei  and  palato- 
glossi  muscles  on  both  sides.  This  improvement  was  * 
soon  adopted  by  other  surgeons.  Agnew,  of  Philadel¬ 
phia,  in  18G0,  advocated  cutting  the  tensor  palati  muscles 
close  to  the  hammular  process  of  the  sphenoid  bone,  thus 
obtaining  the  necessary  relaxation.  Pollock,  of  Lon¬ 
don,  did  the  same  thing.  If  Fergusson  had  packed  the 
wounds  with  iodoform  gauze  (not  then  in  use)  to  pre- 


Fig.  9. — Lane’s  cleft-palate  operation.  Flaps  brought  down  and 
approximated  to  close  cleft. 

vent  infection,  many  of  the  bad  results  noted  would 
never  have  occurred. 

RELIEF  OF  TENSION. 

Garretson  applied  a  horseshoe-shaped  clamp  to  the 
jaws  and  forced  them  together.  Brophy  relieves  ten¬ 
sion  in  cases  of  uranostaphylorrhaphy  by  means  of  wires 
and  plates,  but  when  only  a  staphylorrhaphy  is  done  lead 
plates  are  applied  to  the  soft  palate,  with  retention 
sutures.  Langenbeck  employed  two  lateral  incisions,  one 
on  each  side,  close  to  the  teeth,  and  encroaching  suffi¬ 
ciently  on  the  soft  palate  to  relieve  tension  when  the 
mucoperiosteum  is  raised  from  the  bones.  Billroth  frac¬ 
tured  the  hammular  processes  and  crowded  the  tendon  of 
the  tensor  palati  over  to  the  middle. 

When  the  cleft  in  the  soft  palate  is  not  very  wide,  two 
or  three  sutures  of  medium-sized  silver  wire,  inserted 
well  beyond  the  edges,  will  relieve  the  tension.  The  re¬ 
tention  sutures  must  penetrate  the  entire  thickness  of 
the  palate.  In  overlapping  the  mucoperiosteal  flaps,  as 
in  the  Davies-Colley,  Lane  and  mv  own  operations,  no 
other  special  provision  is  generally  required.  Dr.  C.  H. 
Mayo  relieves  the  tension  by  means  of  adhesive  tape 


4.  Medical  Monograph  Series,  1904,  iv,  p.  46. 
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passed  around  both  mucoperiosteal  flaps  and  fastened 
by  tying  thread  around  the  overlapped  ends  of  tape. 

As  stated  before,  poor  nursing  is  a  fruitful  cause  of 
failure.  As  a  rule,  the  mother  is  the  worst  nurse  to 
place  in  charge  of  the  patient.  She  is  overcome  by  her 
sympathy  for  the  patient,  and  rarely  ever  appreciates 
the  necessity  and  importance  of  surgical  cleanliness.  For 
this  reason  the  surgeon  should  insist  on  having  the 
patient  placed  in  a  hospital  where  he  can  have  full  and 
complete  control  of  everything  bearing  on  his  case. 


Clinical  Notes 


A  PORTABLE  APPARATUS  FOR  EX- 
TEXSIOX  AXD  FIXATION 

WHILE  APPLYING  PLASTER-OF-PARIS  DRESS¬ 
INGS. 

E.  L.  SANDERSON. 

Interne  and  Ambulance  Surgeon  Charity  Hospital. 

NEW  ORLEANS. 

To  broaden  the  field  of  usefulness  of  plas- 
ter-of-Paris  splints,  I  have  devised  a  porta¬ 
ble  apparatus  for  extension  and  fixation, 
which  when  closed  forms  an  attractive  carrying  case, 
and  is  carried  as  easily  as  an  ordinary  heavy  suit  case, 
and  which  may  be  opened,  extended  and  adjusted  to  any 


Fig.  1. — Apparatus  closed  as  a  carrying  case. 


sized  patient  within  five  minutes’  time.  Within  this 
closed  case  are  carried  plaster-of-Paris  bandages,  cotton 
wadding,  plaster  knife  and  shears,  etc.,  for 
the  largest  cast. 

The  case  is  made  of  hard  wood  and  meas¬ 
ures  24  inches  long,  12  inches  wide  and  10 
inches  high,  and  it  is  supplied  with,  a  stout 
detachable  leather  handle  (Fig.  1).  This 
box,  except  the  bottom,  is  cut  half  in  two 
and  hinged  across  the  top  so  that  half  the 
box  leaves  the  bottom  and  folds  upward  and 
backward  on  the  stationary  half.  The  three 
up-turned  10xl2-inch  leaves,  two  half-sides 
and  the  end.  are  each  folded  outward  until 
they  fall  within  the  same  plane  as  the  folded- 
back  half  cover  to  which  they  are  hinged.  In 
this  position  they  are  maintained  by  the  bearings  of  their 
irreversible  hinges.  This  gives  a  rest  12x12  inches  for 
the  shoulders  and  a  10xl2-inch  rest  for  each  arm  and  one 
of  the  same  size  for  the  head.  Each  rest  is  well  padded 
with  felt  and  covered  with  leather  (Fig.  2)  ;  these  sur- 
iaces  form  the  inside  of  the  case  when  closed.  On  the 
true  floor  is  a  sliding  floor  guided  by  a  slotted  metal 
strip,  which  may  be  drawn  out  to  any  degree  and  made 
rigid  by  a  thumb  screw.  Across  this  adjustable  floor 


are  two  strong  metal  plates,  one  at  center  and  the 
other  near  the  end.  On  the  center  plate  is  screwed  and  i 
brazed  an  upright  piece  of  stout  tubing  about  8  inches  I 
long,  into  which  telescopes  a  second  piece  of  tubing, 
around  which  is  brazed  a  thin  metal  plate  to  support 
the  buttocks.  A  thumb  screw  allows  this  support  to  he  - 
raised  or  lowered  at  will.  On  the  ends  of  these  trans¬ 
verse  plates  are  brazed  four  hexagon  cuft's,  through 
which  two  hexagonal  tubes  pass  snugly,  and  which  are 
supplied  with  small  set  screws  to  make  the  tubes  sta¬ 
tionary  at  any  degree  of  extension  desired.  These  20- 


inch  tubes  are  1  inch  in  diameter,  are  of  spring  brass  or 
steel,  and  diverge  at  the  same  angle  as  the  limbs  of  a 
patient  when  in  the  most  desirable  position  for  the  ap- 
plication  of  a  splint.  As  the  foot  pieces  become  more 
widely  separated  as  the  tubes  are  extended,  the  angle 
does  not  have  to  be  changed,  but  is  suitable  to  all  lengths 
of  individuals.. 

On  the  distal  ends  of  these  tubes  are  screwed  and 
brazed  cuffs  through  which  small  set  screws  make  fast 
the  smaller  22-inch  tubes  which  are  telescoped  by  the 
larger  ones.  Within  this  second  tube  is  telescoped  a 
hexagonal  steel  rod,  the  distal  two-thirds  of  which  is 
threaded,  and  which  is  drawn  out  or  in  by  the  turning 
of  a  swiveled  hand  nut  on  the  end  of  the  smaller  tube. 
On  the  end  of  this  steel  rod  is  screwed  and  brazed  an 
ordinary  pipe  elbow,  into  the  upright  of  which  is 
screwed  and  brazed  an  8-inch  piece  of  stout  tubing  of 
small  caliber.  Into  these  upright  tubes,  which  lean 
slightly  outward,  are  telescoped  8-inch  steel  rods,  on 
the  ends  of  which  the  metal  sandals  are  brazed. 


The  are  adjustable  to  any  height  by  small  set  screws 
(Fig.  3). 

The  advantages  of  this  apparatus  are  many:  For  all 
varieties  of  fractures  of  the  femora,  hip  dislocations  or 
fracture  of  the  vertebrae,  and  for  Pott’s  disease,  it  is  in¬ 
dispensable.  In  hospital  work  its  superiority  over  the 
very  desirable  apparatus  of  Dr.  Lorenz,  which  is  prac¬ 
tically  the  only  successful  device  for  this  work  ever  used 
here,  consists  in  its  comparatively  low  cost,  its  elegant 
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fiinish  and  appearance,  convenience  of  being  out  of 
,  the  way  when  not  in  use  and  its  adaptability  for  plaster 
corset  work,  which  is  not  the  case  with  the  Lorenz  in¬ 
strument.  And  last,  and  most  important,  is  its  trans¬ 
portability  from  plaster  rooms  to  wards,  dressing  rooms, 
axrav  room  or  private  homes. 

This  apparatus  may  be  placed  on  an  ordinary  roller 
table,  and  the  patient  lifted  from  the  bed  into  position 
and  partially  extended,  which  gives  immediate  relief 
from  the  pain  in  nearly  all  bone  lesions.  Then  he  is 
wheeled  to  the  a>ray  room,  and  the  proper  extension  is 
applied  under  fluoroscopic  observation ;  then  to  the 
plaster  room  and  the  cast  is  applied,  and,  if  necessary, 
back  to  the  ward  until  the  cast  is  hard,  giving  the  pa¬ 
tient  pain  but  once.  In  private  practice  its  advantages 
need  not  be  mentioned,  as  they  are  quite  apparent. 

This  device  complete  can  be  made  by  any  .good  instru- 
1  ment-maker  or  by  a  good  machinist,  and  costs  about 
$70.  This  includes  the  best  materials  and  all  metal 

I  parts  nickeled.  There  are  no  parts  to  wear  or  break,  and 
when  well  made  the  apparatus  is  exceedingly  handsome 
and  forms  an  important  adjunct  to  any  surgeon’s  arma¬ 
mentarium; 


AN  ILLUMINATED  EYE  SPUD  AND  KNIFE 

NEEDLE. 

ROBERT  L.  CARSON,  M.D. 

ROCHESTER,  N.  Y. 

To  remove  a  foreign  body  from  the  cornea  with  dex¬ 
terity  and  without  undue  injury,  particularly  where  the 
object  is  small,  and  difficult  to  see,  one  often  requires 
three  hands,  one  hand  to  hold  the  lids,  another  lor  the 
eye  spud,  and  a  third  to  condense  the  light  on  the  eye. 
Every  physician  knows  how  difficult  and  awkward  it  is 
to  hold  a  patient’s  lids  and  with  the  same  hand  try  to 
condense  the  light  on  the  cornea. 

With  the  end  in  view  of  rendering  this  common  oper¬ 
ation  easy  of  performance,  I  devised  an  instrument 
which  does  away  with  the  need  of  an  extra  hand  to  con¬ 
dense  the  light  on  the  cornea.  Briefly,  this  is  an  insti  u- 
ment  which  combines  the  spud  and  light,  consisting,  as 
originally  devised,  of  a  handle  about  five  inches  in 
length,  through  which  run  the  wires  to  a  tiny  mean- 


Author's  combined  illuminated  eye  spud  and  knife  needle. 


descent  condensing  lamp  at  its  end.  A  short  distance 
from  the  end  of  the  handle  is  a  clamp  into  which  is 
fastened  a  spud  of  sufficient  length,  and  bent  at  such  an 
angle  as  to  bring  its  tip  into  the  center  of  the  circle  of 
light  thrown  by  the  lamp. 

Such  an  instrument  was  made  in  accordance  with  my 
idea  and  on  my  suggestion,  but  the  manufacturers  have 
since  modified  and  somewhat  improved  it  by  reversing 
the  position  of  the  light  and  spud.  As  noAv  made  the 
spud  is  attached  directly  at  the  end  oi  the  handle,  the 
light  being  thrown  on  the  field  at  an  angle  thiough  an 
arm  thrown  out  from  the  side  of  the  handle,  This 
makes  a  somewhat  better  instrument  by  lessening  the 
shadow  thrown  by  the  spud.  I  he  same  instrument,  vitli 
a  knife  needle  in  place  of  a  spud,  is  admirably  adapted 
j  to  the  performance  of  the  operation  for  secondary  cata¬ 
ract,  where  the  illumination  is  of  so  great  importance. 
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VIENNA  AFTER  THIRTY-FOUR  YEARS. 

WILLIAM  OSLER,  M.D. 

Regius  Trofessor  of  Medicine  at  the  University  of  Oxford. 

OXFORD,  ENGLAND. 

I  spent  the  first  four  months  of  1874  here.  I  came  from 
Berlin  with  Hutchinson,  an  Edinburgh  man  (Sir  Charles  I., 
who  has  recently  died),  and  we  lived  together  near  the 
Allgemeines  Krankenhaus.  As  illustrating  the  total  blotting 
out  of  certain  memories,  particularly  for  places,  I  may  men¬ 
tion  that  strolling  to-day  up  the  Alserstrasse  I  could  not  recall 
the  street,  much  less  the  house,  where  we  had  lived  for  the 
four  months.  I  found  my  way  readily  enough  to  the  Riedhoff, 
where  we  were  in  the  habit  of  dining,  and  where  I  first  met 
my  old  friends,  Fred  Shattuck,  E.  IT.  Bradford,  E.  G.  Cutlei 
and  Sabine  of  Boston.  An  extraordinary  development  has 
taken  place  in  the  city  within  thirty  years,  and  I  scarcely 
recognized  the  Ringstrasse.  Then,  only  the  foundations  of  the 
new  university  buildings  and  of  the  Rathaus  had  been  begun. 
Now  these,  with  the  parliament  house,  the  courts  of  justice, 
the  twin  museums  of  art  and  natural  history  and  the  new 
Bourg  Theater,  form  a  group  of  buildings  unrivaled  in  any  city. 

THE  GERMAN  CONGRESS  FOR  INTERNAL  MEDICINE. 

The  primary  object  of  my  visit  was  to  attend  the  Congress 
fiir  Innere  Medizm,  and  I  had  the  pleasure  of  having  with  me 
my  old  student  and  friend,  Dr.  Joseph  TL  Pratt  of  Boston. 
We  reached  Vienna  in  time  for  the  preliminary  Sunday  even¬ 
ing  social  gathering  in  the  Kursnlon  of  the  City  Park.  Here 
we  found  a  greeting  in  true  German  fashion  and  a  heaity  wel¬ 
come  from  the  president.  Professor  Muller  of  Munich.  1  he 
work  of  the  congress  began  at  sharp  9:30  on  Monday  morning 
with  a  discussion  on  the  “Relation  of  the  Diseases  of  the  Female 
Generative  Organs  to  Internal  Maladies.”  I  nfortunately ,  the 
large  University  Hall,  in  which  the  meeting  was  held,  was 
most  unsuitable.  Though  seated  not  very  far  away,  Profes¬ 
sor  Rosthorn’s  remarks  were  almost  inaudible.  It  is  a  miser¬ 
able  mistake  in  introducing  a  discussion  on  any  subject  to 
speak  for  more  than  half  an  hour,  but  to  continue  foi  an 
hour  and  a  quarter  i3  too  much  for  human  endurance,  and  a 
great  many  did  not  wait  for  Professor  Lenhartz  s  discussion 
of  the  problem  from  the  standpoint  of  internal  medicine. 
Nothing  new  was  brought  out,  and  so  far  as  I  could  gathei, 
Professor  Rostliorn  took  much  the  same  ground  as.  Clifford 
Allbutt  in  his  well-known  Goulstonian  lectures  dealing  with 
the  intimate  relationship  through  the  sympathetic  nervous  sys¬ 
tem  of  the  generative  functions  with  those  of  the  other  organs. 

Quite  an  animated  discussion  followed,  in  which  Stintzing, 
Turban,  Klemperer  and  others  took  part.  Dr.  Singer  read  a 
most  interesting  paper  on  “Intestinal  Diseases  in  the  Climac¬ 
teric,”  calling  attention  particularly  to  frequent  hemorrhages 
which  he  had  known  to  arouse  suspicion  of  malignant  disease. 

In  the  evening  the  city  fathers  gave  a  magnificent  banquet 
to  the  congress  in  the  superb  hall  of  the  Rathaus.  At  three 
long  tables  were  seated  some  600  guests. 

On  Tuesday  morning  Professor  Neisser  of  Breslau  opened 
the  discussion  on  the  “Present  Position  of  the  Pathology  and 
Therapy  of  Syphilis.”  This  was  a  splendid  address,  delivered 
without  notes,  in  a  good  clear  voice,  and  the  subject  matter 
arranged  in  a  most  orderly  manner.  He  dealt  particularly 
with  the  three  points  brought  out  by  recent  investigations — 
Schaudinn’s  discovery  of  the  spirochete,  the  discovery  of 
Metchnikoff  that  apes  could  be  infected,  and  the  discovery  of 
Schaudinn  that  the  fluids  of  infected  persons  reacted  specifi¬ 
cally.  He  dealt  very  fully  with  his  own  experimental  work 
in  Java,  much  of  which  has  appeared,  but  it  was  particularly 
interesting  to  hear  the  relation  of  the  extraordinary  influence 
of  atoxyl  on  the  infected  animals.  It  acts  as  a  specific  and 
prevents  the  development  of  the  spirochetes,  so  that  if  given 
soon  the  disease  could  be  completely  stopped,  and  later  the 
animal  reinfected.  Neisser  was  followed  by  Professor  Wasser- 
mann,  who  described  with  great  clearness  his  studies  on  the 
specific  reaction.  We  have  now  apparently  a  diagnostic  means 
by  which  the  presence  of  the  disease  may  be  definitely  deter- 
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mined  at  a  very  early  stage.  As  the  reaction  may  be  present 
before  secondary  symptoms  appear,  it  will  have  a  very  impor¬ 
tant  influence  in  early  treatment.  The  general  expression  of 
opinion  is  very  favorable  to  the  method.  Professor  Finger 
spoke  of  it  to  me  in  the  warmest  terms.  It  persists  after  all 
clinical  symptoms  have  disappeared,  and  a  positive  response 
in  locomotor  ataxia  and  in  general  paralysis  clinches  the  ques¬ 
tion  of  the  true  syphilitic  nature  of  these  maladies.  Both 
Neisser’s  and  Wassermann’s  addresses  were  models. 

One  of  the  most  important  communications  of  the  con¬ 
gress  was  from  von  Noor  den’s  clinic.  Two  of  his  assistants 
have  been  carrying  on  researches  on  the  “Mutual  Relations  of 
the  Pancreas  and  Thyroid.”  For  many  years  von  Noorden 
has  had  the  idea  that  there  was  some  important  mutual  influ¬ 
ence  between  these  two  organs.  The  remarkable  fact  comes 
out  that  in  animals  from  which  the  thyroid  gland  has  been 
removed  it  is  impossible  to  produce  diabetes  by  any  of  the 
known  methods,  not  even  by  the  Claude  Bernard  puncture  of 
the  medulla. 

Of  the  third  day  of  the  congress  I  saw  but  little.  Professor 
Schmidt  of  Halle  introduced  a  discussion  on  “New  Clinical 
Methods  of  Investigating  the  Functions  of  the  Intestine”  in 
which  he  went  over  his  recent  work  very  fully,  most  of  which 
has  already  been  referred  to  in  Tiie  Journal. 

DINNER  TO  TIIE  CONGRESS. 

At  the  dinner  of  the  congress  His  threw  out  the  interesting 
suggestion  (apropos  of  the  presence  of  Griinbaum  and  Trevel¬ 
yan  from  Leeds,  Pratt  from  Boston,  Barr  from  Portland,  Ore., 
and  myself),  that  the  time  had  come  to  have  an  International 
Congress  for  Internal  Medicine.  The  physiologists,  the  laryn¬ 
gologists,  the  alienists  and  others  have  such  gatherings,  and 
there  now  exist  in  France,  Germany  and  Italy,  England  and 
the  United  States  special  societies  devoted  to  internal  medi¬ 
cine.  A  congress  once  in  four  or  five  years  would  be  most 
helpful.  We  should  get  to  know  each  other  and  be  able  to 
appreciate  better  the  work  done  in  different  countries.  Pro¬ 
fessor  Schultze  of  Bonn  gave  his  usual  humorous  sketch  of 
the  proceedings  of  the  congress,  which  was  greatly  appreciated. 
A  ripple  of  excitement  spread  around  the  tables  when  it  was 
noticed  that  the  places  in  the  orchestra  of  the  pianist  and  the 
first  violin  had  been  taken  by  von  Neusser  and  Ilis.  The  mem¬ 
bers  gathered  around  the  elevated  gallery  and  the  distin¬ 
guished  artists  were  greeted  with  loud  applause  and  had  a 
vigorous  encore. 

THE  VIENNA  LIBRARIES. 

Prof.  Max  Neuburger,  whose  name  is  so  well  known  in 
association  with  Pagel  as  editor  of  the  “Handbuch  der 
(lesehichte  der  Medisin,”  very  kindly  arranged  to  show  me 
the  points  of  interest  in  the  Vienna  libraries.  I  may  mention, 
by  the  way,  that  Professor  Neu burger’s  new  work  on  the 
“History  of  Medicine,”  of  which  one  volume  has  appeared,  is 
being  translated  and  will  be  published  from  the  Oxford  Uni¬ 
versity  Press.  He  expects  to  have  Volume  11  completed  this 
year,  and  we  hope  to  issue  the  English  edition  complete  in  one 
volume  within  the  next  fifteen  months.  I  was  greatly  inter¬ 
ested  to  see  the  new  home  of  the  Wiener  medizinische  Gcaell- 
schaft,  built  under  the  presidency  of  Billroth,  which  combines 
features  of  a  library,  a  club  and  meeting  place.  The  audi¬ 
torium  is  exceptionally  well  arranged  with  seats  for  300,  and 
there  is  a  large  gallery.  The  library  now  numbers  more  than 
40.000  volumes  anil  is  very  rich  in  current  periodicals.  The 
university  library  is  one  of  the  largest  in  the  city,  and  the 
arrangement  in  it  for  the  accommodation  of  the  medical  stu¬ 
dents  seems  to  be  excellent.  At  the  time  of  our  visit  the 
section  of  the  reading  room  assigned*  to  them  was  nearly 
full.  A  room  has  been  set  aside  in  connection  with  the  medical 
faculty  for  the  collection  of  all  the  literature  relating  to  the 
history  of  the  school,  for  the  collection  of  the  works  of  all 
the  famous  old  men  connected  with  it.  and  a  repository  for  pic¬ 
tures  and  instruments,  etc.,  the  whole  to  form  a  collection 
illustrating  the  evolution  of  the  history  of  the  medical  depart¬ 
ment  of  the  university.  This  example  could  very  well  be  fol¬ 
lowed  in  all  of  our  medical  schools.  It  has  been  done  to  some 
extent  at  the  University  of  Pennsylvania,  as  William  Pepper 
111.  has  already  made  large  collections  for  this  purpose. 


The  Hofbibliothek  is  unusually  rich  in  manuscripts  anil 
early  printed  books.  I  was  anxious  to  see  the  copy  of 
“Christianismi  Restitutio”  of  Michael  Servetus,  1553,  in  which 
for  the  first  time  the  lesser  circulation  is  described.  This  is 
one  of  the  only  two  known  copies  in  existence.  The  entire 
edition  was  confiscated,  and  the  author,  at  the  time  a  practi¬ 
tioner  in  the  little  town  of  Vienne,  near  Lyons,  lied  for  Ids 
life  to  Geneva.  Here  his  heterodoxy  was  quite  as  obnoxious 
to  Calvin,  into  whose  hands  he  fell,  and  he  was  burnt  at 
the  stake  in  the  same  year.  The  “Restitutio”  is  one  of  the 
rare  books  of  the  world.  Only  two  of  the  1,000  copies  known 
to  have  been  printed  have  survived.  The  one  in  the  Biblio- 
thdque  Nationale  originally  belonged  to  Hr.  Mead,  and  the  his¬ 
tory  is  fully  given  in  an  appendix  in  Willis’  work,  “Servetus 
and  Calvin.”  The  Vienna  copy  is  in  excellent  preservation, 
beautifully  bound,  and  states  on  the  title  page  that  it  came 
from  the  library  of  a  Transylvanian  gentleman  living  in  Lon¬ 
don.  It  fell  into  the  hands  of  Count  de  Izek,  who  presented  it 
to  the  emperor  of  Austria.  It  is  a  thick,  small  octavo  of 
about  700  pages.  The  first  one  to  give  credit  to  Servetus  for 
his  discovery  of  the  lesser  circulation  was  Wotton,  whose 
“Reflections  Upon  Learning,  Ancient  and  Modern,”  1604,  is  a 
most  interesting  book,  for  an  introduction  to  which  I  have  long 
been  grateful  to  my  friend,  Dr.  Norman  Moore.  The  other 
work  that  I  was  most  anxious  to  see  was  the  famous  manu¬ 
script  of  Dioscorides,  prepared  at  the  end  of  the  fifth  century 
for  Julia,  daughter  of  the  Emperor  Flavius.  It  is  one  of  the 
great  treasures  of  the  library.  Now  to  us  in  the  West  only  a 
name,  Dioscorides,  an  army  surgeon  of  the  time  of  Nero,  fills 
a  great  place  in  the  history  of  medicine,  and  is  still  an  oracle 
in  the  Orient.  He  was  not  only  a  great  botanist,  but  he  was 
one  of  the  first  scientific  students  of  pharmacology.  Scores 
of  fine  editions  of  his  work,  with  commentaries,  were  issued 
in  the  fifteenth  and  sixteenth  centuries.  Two  years  ago  this 
Vienna  manuscript  was  reproduced  in  fete  simile  at  Leyden. 
Though  very  expensive,  the  two  volumes  costing  $150,  it  is  a 
work  which  all  the  larger  libraries  should  get,  and  it  is  just 
the  sort  of  present  librarians  should  make  our  wealthy  con¬ 
sultants  feel  it  a  privilege  to  give. 

THE  HOSPITALS. 

I  was  surprised  to  hoar  Professor  Miiller  say  that  he  thought 
in  hospital  architecture  Vienna  led  the  world,  and  that  there 
was  here  a  group  of  architects  who  were  adepts  in  all  matters 
relating  to  hospital  construction.  T  have  come  to  his  conclu¬ 
sion,  on  what  may  appear  to  be  very  hastily  acquired  data. 
It  is  not  often  that  in  the  same  day  and  in  the  same  institu¬ 
tion  one  passes  from  eighteenth  to  twentieth  century  condi¬ 
tions.  Dr.  Koessler  took  us  to  the  old  medical  clinic,  now  in 
charge  of  von  Neusser,  where  I  found  the  old  wards  very 
much  the  same  as  I  remember  them  in  1874.  Except  in  minor 
details,  not  only  Oppolzer  and  Skoda,  but  probably  also  Peter 
Frank  and  de  Haen  could  return  to  the  Allgemeines  Kranken- 
havs  and  not  he  surprised  by  any  very  unfamiliar  sights. 
There  is  the  same  extraordinary  wealth  of  clinical  material. 

I  must  say  it  was  a  surprise  to  see  the  old  type  of  nurse; 
not.  of  course,  that  she  is  necessarily  either  unintelligent  or 
inattentive.  Indeed,  as  we  passed  a  bed  in  which  there  was  a 
new  patient  whom  the  junior  assistant  had  not  seen,  he 
turned  to  one  of  the  nurses,  who  in  reply  to  his  question  said, 
“Yes,  Herr - says  she  has  mitral  stenosis  and  insuf¬ 

ficiency!”  I  was  interested  to  see  in  the  ward  a  case  of  Pick’s 
disease,  the  pericardial  pseudocirrhosis  of  the  liver.  The  old 
question  comes  up  here  as  to  priority  of  description.  In  the 
special  number  of  the  Wiener  klinische  Wochenschrift,  issued 
for  the  congress,  Professor  von  Neusser  describes  it  as  “Morbus 
Bamberger.”  He  states  that  in  1872  Bamberger  described  the 
condition  as  a  special  malady  which  he  had  already  known  for 
a  long  time  and  which  up  to  that  time  had  not  been  recognized 
in  the  literature.  Certainly  Pick  deserves  credit  for  having 
brought  together  all  the  known  facts  relating  to  a  clinical 
condition  to  which  very  little  attention  had  bpen  given  before 
his  paper.  I  had  a  most  interesting  talk  with  Pick  and  Brauer 
and  Wenckebach  on  the  whole  question,  which  is  not  one 
simply  of  pericardial  adhesion.  Wenckebach  has  helped  to 
solve  the  problem  in  a  recent  number  of  Volkman's  Yortriiuc 
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in  an  article  on  the  “Relation  Between  Respiration  and  Circu¬ 
lation.”  Brauer  of  Marburg,  who  is  coming  over  to  the  ses¬ 
sion  of  the  American  Medical  Association,  will  discuss  the 
subject  in  connection  with  his  operation  of  cardiolysis. 

If  anyone  interested  in  hospitals — in  every  possible  detail, 
construction,  situation,  general  arrangements  for  the  comfort 
of  the  patients,  for  the  convenience  of  the  students,  for  the 
advancement  of  science — if  such  an  one  wishes  to  have  a 
Queen-of -Sheba  sensation,  let  him  visit  the  first  group  of  the 
new  buildings  of  the  Allegemeines  Krankenhaus.  They  have 
begun  the  rebuilding  with  the  departments  for  women,  and 
two  of  the  three  clinics,  for  midwifery  and  gynecology,  are 
completed,  one  for  Professor  Schauta  and  the  other  for  Pro¬ 
fessor  Rosthorn,  recently  called  from  Heidelberg.  About 

10,000  deliveries  a  year  take  place  in  the  three  clinics,  one  of 
which  is  for  midwives.  The  new  clinics  are  exact  duplicates 
of  each  other,  and  each  has  accommodation  for  about  200 
patients.  The  buildings  are  of  four  stories,  a  central  build¬ 
ing  with  wings,  built  of  brick  and  stucco,  with  'Spacious  corri¬ 
dors,  large  windows,  tiled  floors  and  white  oil-finished  walls. 
Inside  and  out  they  form  the  most  attractive  hospital 

buildings  that  1  have  ever  seen.  But  it  is  not  so  much 

this  aspect  that  gives  one  that  sinking  of  the  heart  of 

which  the  Queen  of  Sheba  complained  when  Solomon  showed 
his  treasures — it  is  the  organization  and  the  completeness  of 
the  arrangements  for  teaching  and  for  the  scientific  study  of 
disease.  One  large  floor  is  assigned  to  students,  who  all  live  in 
the  building  while  attending  the  midwifery  cases.  Each  clinic 
has  its  own  laboratory,  a  special  museum  for  teaching  pur¬ 
poses,  a  library  and  a  fully  equipped  small  laboratory  adjoin¬ 
ing  the  gynecologic  operating  room,  so  that  an  opinion  may 
be  given  immediately  as  to  the  nature  of  a  growth.  Down  to 
the  smallest  detail  every  care  has  been  taken  to  make  these 
two  clinics  the  most  perfect  of  their  kind,  and  if  the  hospital 
is  completed  on  this  elaborate  plan  it  will,  indeed,  be  worthy 
of  the  fame  of  the  Vienna  school  and  there  will  be  nothing 
like  it  in  Europe  or  America.  The  government  foots  the  bills, 
and  the  total  cost  of  the  two  buildings  has  been  9,000,000 
kronen  ($1,800,000). 

Professor  Schlesinger  very  kindly  took  us  to  the  Franz 
Josef  Hospital,  also  a  new  building,  on  a  less  elaborate  scale  but 
very  complete  in  all  its  appointments.  It  is  particularly  well 
arranged  for  the  acute  infectious  diseases,  and  the  most  elabo¬ 
rate  precautions  are  taken  to  isolate  and  disinfect  the  pa¬ 
tients.  Professor  Schlesinger  is  very  popular  with  American 
students,  and  we  found  working  in  his  wards  Di.  Geoige 
Clieyne  Shattuck  III.  of  Boston,  and  young  Dr.  Fischel  of 
St.  Louis,  both  of  whom  have  for  some  months  been  acting 
as  voluntary  assistants.  It  was  interesting  to  see  two  wards 
devoted  entirely  to  erysipelas;  as  far  as  possible  all  the  cases 
in  the  city  are  sent  here.  Connected  with  this  hospital  is  a 
beautiful  new  children’s  department,  built  by  Professor 
Schlesinger’s  father-in-law.  It  looked  to  be  an  admirable 
model  for  the  new  Harriet  Lane  Johnston’s  children’s  depart¬ 
ment  at  the  Johns  Hopkins  Hospital.  In  the  arrangement  for 
isolating  cases,  in  the  simple  and  easily  worked  character  of 
the  wards,  in  the  laboratory  arrangements  and  in  the  special 
incubators  for  feeble  babies  the  hospital  seemed  much  in 
advance  of  anything  I  had  ever  seen. 

The  scientific  laboratories  of  the  medical  school  have  been 
completely  transformed.  Dr.  Frohlich  took  us  through  Pro¬ 
fessor  Meyer’s  Pharmacologic  Institute  and  through  the  new 
physiologic  laboratory  and  the  anatomic  department— such  a 
contrast  to  the  old  days ! 

CRITICISM  OF  WORK  OF  CONGRESS. 

The  general  impression  one  gets  of  the  work  of  the  congress 
is  very  favorable.  Too  much,  perhaps,  is  attempted.  There 
are  too  many  papers,  but  the  keenness  of  the  men  and  the 
scientific  interest  are  most  stimulating.  As  I  remarked  about 
the  congress  two  years  ago  in  Munich,  there  is  a  stiong 
tendency  in  internal  medicine  to-day  toward  physiologic  and 
chemical  problems.  On  the  long  list  of  papers,  eighty-eight 
in  number,  there  were  only  about  five  dealing  with  bacterio- 
loo-ic  questions.  An  extraordinary  number  dealt  with  ques¬ 


tions  in  physiologic  pathology  and  presented  the  results  of  ex¬ 
perimental  work. 

INFLUENCE  OF  VIENNA  ON  AMERICAN  MEDICINE. 

As  a  medical  center  Vienna  has  had  a  remarkable  career 
and  her  influence,  particularly  on  American  medicine,  has  been 
very  great.  What  was  known  as  the  first  Vienna  school  in 
the  eighteenth  century  was  really  a  transference  by  van  Swie- 
ten  of  the  school  of  Boerhaave  from  Leyden.  The  new  Vienna 
school,  which  we  know,  dates  from  Rokitansky  and  Skoda, 
who  really  made  Vienna  the  successor  of  the  great  Paris  school 
of  the  early  days  of  the  nineteenth  century.  But  Vienna’s 
influence  on  American  medicine  has  not  been  so  much 
through  Skoda  and  Rokitansky  as  through  the  group  of 
brilliant  specialists — Hebra,  Sigmund  and  Neumann  in  der¬ 
matology;  Arlt  and  Jaeger  in  ophthalmology;  Schnitzler  and 
von  Schrotter  in  laryngology;  Gruber  and  Politzer  in  otology. 
These  are  the  men  who  have  been  more  than  others  responsible 
for  the  successful  development  of  these  specialties  in  the 
United  States.  Austria  may  well  be  proud  of  what  Vienna’s 
school  has  done  for  the  world,  and  she  still  maintains  a  great 
reputation,  though  it  can  not  be  denied,  I  think,  that  the 
yEsculapian  center  has  moved  from  the  Danube  to  the  Spree. 
But  this  is  what  has  happened  in  all  ages.  Minerva  Medica 
has  never  had  her  chief  temples  in  any  one  country  for  more 
than  a  generation  or  two.  For  a  long  period  at  the  Renais¬ 
sance  she  dwelt  in  northern  Italy,  and  from  all  parts  of  the 
world  men  flocked  to  Padua  and  to  Bologna.  Then  for  some 
reason  of  her  own  she  went  to  Holland,  where  she  set  up  her 
chief  temple  at  Leyden  with  Boerhaave  as  her  high  priest. 
Uncertain  for  a  time,  she  flitted  here  with  Boerhaave’s  pupils, 
van  Swieten  and  de  Haen,  and  could  she  have  come  to  terms 
about  a  temple,  she  doubtless  would  have  stayed  permanently 
in  London,  where  she  found  in  John  Hunter  a  great  high 
priest.  In  the  first  four  decades  of  the  nineteenth  century  she 
lived  in  France,  where  she  built  a  glorious  temple  to  which 
all  flocked.  Why  she  left  Paris,  who  can  say?  but  suddenly 
she  appeared  here,  and  Rokitansky  and  Skoda  rebuilt  for  her 
the  temple  of  the  new  Vienna  school,  but  she  did  not  stay 
long.  She  had  never  settled  in  northern  Germany,  for  though 
she  loves  art  and  science  she  hates  with  a  deadly  hatred 
philosophy  and  all  philosophical  systems  applied  to  her  favor¬ 
ite  study.  Her  stately  Grecian  shrines,  her  beautiful  Alexan¬ 
drian  home,  her  noble  Roman  temples,  were  destroyed  by 
philosophy.  Not  until  she  saw  in  Johannes  Muller  and  in 
Rudolph  Virchow  true  and  loyal  disciples  did  she  move  to 
Germany,  where  she  stays  in  spite  of  the  tempting  offers  from 
France,  from  Italy,  from  England  and  from  Austria. 

In  an  interview  most  graciously  granted  to  me,  as  a  votary 
of  long  standing,  she  expressed  herself  very  well  satisfied  with 
her  present  home,  where  she.  has  much  honor  and  is  every¬ 
where  appreciated.  I  boldly  suggested  that  it  was  perhaps 
time  to  think  of  crossing  the  Atlantic  and  setting  up  her 
temple  in  the  new  world  for  a  generation  or  two.  I  spoke  of 
the  many  advantages,  of  the  absence  of  tradition — here  she 
visibly  weakened,  as  she  has  suffered  so  much  from  this  poi¬ 
son — the  greater  freedom,  the  enthusiasm,  and  then  I  spoke 
of  missionary  work.  At  these  words  she  turned  on  me  sharply 
and  said:  “That  is  not  for  me.  We  gods  have  but  one 
motto — those  that  honor  us  we  honor.  Give  me  the  temples, 
give  me  the  priests,  give  me  the  true  worship,  the  old  Hip¬ 
pocratic  service  of  the  art  and  of  the  science  of  ministering 
to  man,  and  I  will  come.  By  the  eternal  law  under  which  we 
gods  live  I  would  have  to  come.  I  did  not  wish  to  leave  Paris, 
where  I  was  so  happy  and  where  I  was  served  so  faithfully  by 
Bichat,  by  Laennec  and  by  Louis” — and  tears  filled  her  eyes 
and  her  voice  trembled  with  emotion — “but  where  the  worship¬ 
ers  are  the  most  devoted,  not,  mark  you,  where  they  are  the 
most  numerous;  where  the  clouds  of  incense  rise  highest, 
there  must  my  chief  temple  be,  and  to  it  from  all  quarters 
will  the  faithful  flock.  As  it  was  in  Greece,  in  Alexandria,  in 
Rome,  in  northern  Italy,  in  France,  so  it  is  now  in  Germany, 
and  so  it  may  be  in  the  new  world  I  long  to  see.”  Doubtless 
she  will  come,  but  not  till  the  present  crude  organization  of 
our  medical  clinics  is  changed,  not  until  there  is  a  fuller 
realization  of  internal  medicine  as  a  science  as  well  as  an  art. 
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THE  CARE  OF  THE  INSANE. 

Elsewhere  in  this  issue  will  be  found  a  review  of  a 
remarkable  book,1  which  is,  to  use  the  reviewer’s  words, 
aa  graphic  picture  of  treatment,  not  only  tactless,  but 
positively  harsh  and  brutal,”  and  of  “a  state  of  affairs 
.  .  .  which,  it  must  be  admitted,  is  duplicated  to  a 

great  extent  in  a  large  majority  of  our  public  institu- 
lions  for  the  insane.”  The  picture  is  calculated  to  stir 
(he  public  mind  to  its  depths,  and  in  this  it  will  do  good, 
irrespective  of  any  question  that  may  arise  in  the  minds 
of  some  as  to  the  completeness  of  the  restitutio  ad  in¬ 
tegrum  implied  in  the  title. 

It  is  easy  to  explain,  and  so  to  palliate,  so  far  at  least 
as  individuals  are  concerned,  the  deplorable  errors  of 
method  depicted  in  the  book  and  undoubtedly  existent 
in  fact.  But  that  only  renders  all  the  graver  the  inev¬ 
itable  impeachment  of  the  system  that  makes  possible 
the  need  of  such  explanation  and  palliation. 

Back  of  the  whole  trouble  lies  the  too  common  defect 
of  parsimony  —  parsimony  not  only  in  withholding 
money,  but  in  cheap  political  methods  which  make  office 
“worth  while”  through  the  systematic  use  of  patronage 
as  a  perquisite — in  providing  the  wherewithal  for  all 
public  measures  dealing  with  the  state’s  greatest  eco¬ 
nomic  asset,  its  funded  health.  Of  this  parsimony  the 
public  itself  is  the  direct  cause,  inasmuch  as  it  fails  per¬ 
sistently  to  realize  how  infinitely  precious  economically 
is  that  asset,  and  consequently  how  imperative  is  the 
adequate  supply  of  a  personnel  adapted  to  its  care.  With 
the  medical  profession  rests  the  responsibility  for  in¬ 
structing  the  community  in  what  direction  to  look  for 
an  assured  and  increasing  income  from  this  capital¬ 
ization  of  the  public  health,  what  measures  are  best 
adapted  to  insure  such  income,  and  what  justification 
is  to  be  expected  in  increased  value  of  the  asset  to  offset 
the  initial  outlay  and  the  expense  of  upkeep. 

And  from  this  responsibility  it  has  not  shrunk.  An 
intelligent  conception  of  what  is  due  to  the  mentally 
afflicted  of  all  kinds — not  only  to  those  for  whose  hope¬ 
less  condition  humanity  demands  the  sympathetic  care 
of  their  more  fortunate  fellows,  hut  still  more  to  those 
who  by  proper  and  judicious  measures  may  in  time  be 
restored  to  economic  efficiency  and  personal  happiness — 

1.  A  Mind  That  Found  Itself.  By  Clifford  Whittingham  Beers, 
See  page  1546 


has  been  for  years  well  established  in  the  minds  of  the 
medical  profession,  and  especially  of  that  section  of  it 
that  has  made,  and  is  making,  this  problem  its  special 
care.  If  the  final  word  rested  with  them,  if  appoint¬ 
ments  from  highest  to  lowest  were  not,  as  they  are  in 
many  states,  the  shuffling  of  a  political  pack  of  cards, 
those  employed  in  attendance  on  the  insane  would  long 
ago  have  been  selected,  not  from  among  farm  hands  and 
factory  workers,  untrained  in  the  most  elementary  prin¬ 
ciples  underlying  the  work  they  assume,  and  usually 
lacking,  both  by  nature  and  training,  those  traits  of 
mind  and  character  that  arc  before  all  else  essential  to  a 
proper  discharge  of  the  duties;  but  rather  from  persons 
of  more  than  average  intelligence  and  great  resourceful¬ 
ness,  of  refinement,  and,  above  all,  of  the  sympathy  that 
such  mental  qualifications  commonly  call  forth  in  the 
presence  of  sorrow  and  suffering.  Natural  fitness,  en¬ 
hanced  by  special  training,  of  mind,  body  and  disposi¬ 
tion.  and  such  fitness  alone,  must  be  the  primary  quali¬ 
fication  for  all,  not  only  for  the  superintendent  and 
medical  staff,  hut  for  every  attendant  that  comes,  in 
even  the  humblest  capacity,  into  personal  relations  with 
the  mentallv  afflicted. 

%J 

But  to  render  available  such  a  field  for  selection, 
the  position  of  attendant  on  the  insane  must  offer  ad¬ 
vantages  of  environment,  of  mode  of  life,  and  of  re¬ 
muneration,  far  different  from  those  now  obtain insr. 
and,  above  all,  it  must  be  removed  entirelv  from  the 
blighting  miasma  of  political  influence.  So  long  as 
conditions  continue  as  at  present,  it  can  hardly  be  ex¬ 
pected  to  draw  into  this  honorable  service  the  class  of 
persons  desired  or,  indeed,  any  others  than  such  as  now 
jump  at  it  because  they  welcome  any  change  from  their 
present  lot  as  necessarily  an  advancement  for  them.  In 
the  transition  from  the  days  of  Sairey  Gamp  to  the  pres¬ 
ent  we  have  an  object  lesson  in  the  nursing  service  as  to 
what  a  change  of  conditions  can  effect  in  the  personality 
and  character  of  those  who  engage  in  it.  A  similar 
change  in  the  service  of  attendance  on  the  mentally  af¬ 
flicted  would  assuredly  bring  about  a  like  result.  There 
lies  the  path  to  the  banishment  of  such  horrors  as  are 
depicted  in  “A  Mind  That  Found  Itself.” 


HOME  TREATMENT  OF  TUBERCULOSIS. 

I  here  is  no  doubt  that  the  sanatorium  treatment, 
with  its  opportunities  for  outdoor  life,  its  temptations 
to  eat  heartily  of  suitable  food,  and  the  absolute  regula¬ 
tion  of  habits  of  rest  and  sleep,  is  the  ideal  treatment 
for  those  afflicted  with  tuberculosis.  But  it  will  never 
be  possible  for  the  great  majority  of  consumptives  to 
secure  it.  Home  treatment,  therefore,  is  an  extremely 
important  factor  for  the  reduction  of  the  mortality  from 
this  disease,  and  is  especially  to  lie  considered  because  of 
the  ease  with  which  people  in  early  stages  may  be  per¬ 
suaded  to  submit  themselves  to  it,  while  it  is  practicallv 
impossible  to  persuade  the  majority  of  people  to  go 
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■  away  for  treatment  nnt.il  the  disease  has  advanced  so 
far  as  to  make  its  ultimate  cure,  or  even  permanent  re- 
'  lief,  very  doubtful.  Hence,  the  report  of  the  Committee 
for  the  Prevention  of  Tuberculosis  of  the  New  York 
Charity  Organization  Society  will  prove  of  interest. 
This  report1  contains  an  account  of  twenty  months’  ex¬ 
perience  of  a  subcommittee. 

The  committee’s  main  activities  have  been  in  five 
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directions:  the  home  treatment  proper,  the  day  camp, 
country  treatment,  sanatorium  treatment,  and  a  system 
of  tuberculosis  dispensaries.  One  hundred  ancl  twenty- 
seven  patients  were  treated  exclusively  in  their  homes. 
Out  of  35  incipient  cases  in  only  11  did  the  disease 
progress,  while  in  23  cases,  66  per  cent.,  the  condition 
of  the  patient  was  materially  improved  at  the  end  of 
the  term.  Of  80  cases  originally  diagnosed  “moderately 
advanced,”  in  less  than  one-half  did  the  disease  progress, 
while  in  41  the  patients  were  improved.  Even  out  of 
12  cases  originally  diagnosed  as  “far  advanced”  one 
patient  improved  and  all  were  made  more  comfortable, 
and,  above  all,  were  put  in  circumstances  and  given  in¬ 
structions  which  made  them  less  likely  to  be  foci  of  con¬ 
tagion  for  others.  The  average  cost  per  patient  for  ac¬ 
complishing  this  has  been  less  than  $3.00  a  week.  This 
includes  not  only  money  used  for  the  patient,  but  also 
that  spent  for  the  family. 

One  of  the  most  important  features  of  the  work  was 
the  so-called  “day  camp.”  Various  plans  were  consid¬ 
ered,  such  as  vacant  lots  in  the  suburbs,  a  part  of  Black¬ 
well’s  Island,  hospital  roofs,  boats  and  recreation  piers. 
Finally,  one  of  the  old  Staten  Island  ferry  boats  was 
placed  at  the  disposal  of  the  committee,  free  of  charge, 
with  the  privilege  of  making  minor  alterations.  It  was 
supplied  with  steamer  chairs  and  hammocks,  and  from 
every  point  of  view — health,  happiness,  comfort  and 
economy — the  boat  has  been  a  success.  Only  one  feature 
is  disappointing.  The  attendance  was  regrettably  small. 
The  boat  was  opened  as  a  camp  about  the  middle  of 
June,  1907,  and  closed  at  the  end  of  October.  Out  of 
242  patients  who  presented  themselves  at  one  time  or 
another  during  the  141  days  in  which  the  camp  was  in 
operation  only  87  attended  for  twenty  days  or  more. 
The  average  daily  attendance  was  less  than  40  though 
there  were  accommodations  for  at  last  100.  It  is  evi¬ 
dent  that  if  this  feature  is  to  accomplish  the  good  that  it 
should.,  interest  must  be  aroused  in  it  by  the  proper  in¬ 
struction  of  tuberculosis  patients,  and  the  attention  of 
physicians  must  be  widely  called  to  the  opportunity  thus 
provided. 

As  a  result  of  the  interest  aroused  by  the  wrork  of  this 
committee  there  has  been  established  the  c Association  of 
Tuberculosis  Clinics.”  Through  the  efforts  of  this  com¬ 
mittee  all  the  hospitals  under  the  New  York  Depart¬ 
ment  of  Health  and  the  dispensaries  of  five  other  im¬ 
portant  hospitals  in  the  city  have  united  to  organize  lor 

1.  Home  Treatment  of  Tuberculosis  in  New  York  City,  Charity 
Organization  Society,  March,  1908. 


the  care  of  tuberculous  patients.  Lack  of  cooperation 
in  the  past  has  prevented  the  success  of  dispensary  treat¬ 
ment;  patients  wandered  from  one  dispensary  to  another 
and  thus  could  not  be  kept  under  observation. 

The  other  two  features  of  the  work  that  are  discussed 
in  the  report,  the  sanatorium  treatment  and  treatment  in 
the  country,  do  not  belong  properly  to  this  subject,  yet 
they  serve  to  show  how  much  of  good  can  be  accom¬ 
plished.  Of  47  patients  treated  in  sanatoria  39,  or  83 
per  cent.,  improved ;  48  patients  were  given  from  one  to 
five  months  in  the  country.  Seventy-five  per  cent,  of 
those  who  were  sent  to  the  country  returned  improved 
and  all  “returned  to  their  families  realizing  the  value  of 
fresh  air,  of  quiet  rest  and  food,  knowing  how  to  pro¬ 
tect  their  families  against  infection  and  determined  to 
do  their  part  in  the  long  struggle  toward  health.”  The 
report  states  that  the  average  cost  of  treating  a  patient 
in  a  sanatorium  wjas  less  than  $3.50  a  week ;  at  the  same 
time  it  was  necessary  to  allow  an  average  of  $2.69  a 
week  to  afford  relief  in  the  home  because  of  the  absence 
of  the  bread  winner.  In  the  country  the  average  weekly 
cost  for  each  patient  was  about  $6.50. 


TIIE  THERMAL  DEATH  POINTS  OF  PATHOGENIC  BAC¬ 
TERIA  SUSPENDED  IN  MILK. 

This  complex  and  difficult  problem  has  been  reinves¬ 
tigated  recently  by  Bosenau1  in  the  Hygienic  Labora¬ 
tory  at  Washington.  In  this  work  special  attention  has 
been  given  to  the  thermal  death  point  of  the  tubercle 
bacillus  which  presents  peculiar  difficulties  in  the  way 
of  accurate  results  because  it  does  not  grow  readily  on 
artificial  media.  Animals  must  be  inoculated  in  order 
to  determine  whether  or  not  the  bacillus  is  alive  and 
pathogenic,  and  here  again  special  difficulties  arise  be¬ 
cause  dead  bacilli  retain  the  power  to  produce  tubercles 
and  other  lesions.  Dead  bacilli,  however,  are  not  infec¬ 
tive,  and  in  doubtful  instances,  e.  g.,  when  the  lesions 
in  the  primarily  inoculated  guinea-pigs  are  very  exten¬ 
sive  or  unusual,  secondary  inoculation  becomes  neces¬ 
sary  to  determine  whether  or  not  the  bacilli  are  alive  or 
dead.  Even  tuberculin  can  not  differentiate  between 
living  and  dead  tubercle  bacilli  introduced  into  the 
bodies  of  guinea-pigs  and  there  causing  lesions. 

In  Bosenau’s  careful  experiments  young  cultures  of 
tubercle  bacilli  of  the  bovine  type  were  rubbed  up  with 
milk  until  uniform  suspensions  were  secured;  test- 
tubes  containing  from  10  to  15  c.c.  of  this  milk  were 
kept  immersed  for  the  required  time  in  a  water  bath  at 
the  proper  temperature  and  in  such  a  way  that  the  level 
of  the  milk  was  below  the  level  of  the  water.  Further 
details  need  not  be  given  here.  Suffice  it  to  say  that 
Bosenau’s  results  tally  well  with  those  previously  ob¬ 
tained  by  the  most  careful  investigators  in  this  field,  of 
whom  may  be  mentioned  Theobald  Smith,  Schroeder, 
and  Bussell  and  Hastings  in  this  country:  “Nine  series 

1.  Bull.  No.  42,  Hyg.  Bab.,  U  .S.  Public  Health  and  Marine- 
Hospital  Service,  Washington,  D.  C.,  1908. 
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of  tests  on  guinea-pigs  with  five  cultures  plainly  show 
that  in  milk  the  tubercle  bacillus  loses  its  virulence  and 
infective  power  when  heated  to  60  C.  for  twenty  min¬ 
utes.  When  heated  to  65  C.  a  much  shorter  time  is 
necessary.  In  these  experiments  the  milk  was  very 
heavily  loaded  with  bacilli — the  control  animals  died 
promptly  and  it  is  not  likely  that  milk  ever  contains 
so  many  bacilli  under  natural  conditions.  For  this 
reason  it  is  believed  that  market  milk  after  this  kind 
oi  treatment,  which  is  practicable  even  on  a  large  scale, 
would  be  safe  for  human  consumption.  This  is  the  most 
important  deduction  from  the  practical  point  of  view 
from  the  results  of  Iiosenau's  experiments,  so  far  as 
tubercle  bacilli  are  concerned. 

As  regards  other  bacteria,  it  was  found  that  the 
typhoid  bacillus  when  grown  in  milk  is  killed  by  heating 
such  milk  for  two  minutes  at  60  C. ;  the  diphtheria 
bacillus  and  the  cholera  vibrio  were  usually  destroyed 
bv  the  time  the  temperature  of  the  milk  reached  55  (’., 
only  occasional  germs  surviving  until  60  was  reached; 
the  dysentery  bacillus,  somewhat  more  resistant  than 
the  typhoid  bacillus,  was  killed  alvvavs  after  lieatin"  at 
60  for  ten  minutes.  Hence  milk  heated  to  60  C.  and 
maintained  at  that  temperature  for  twenty  minutes 
probably  no  longer  conveys  infection  with  the  bacteria 
mentioned,  if  guarded  from  subsequent  contamination. 
In  all  probability  the  cause  of  scarlet  fever,  as  well  as 
streptococci,  staphylococci  and  most  of  the  bacteria  com¬ 
monly  associated  with  infantile  diarrheal  diseases,  are 
also  destroyed  on  heating  milk  containing  them  to  60  C. 
lor  twenty  minutes.  Practicable  means  for  securing1 
harmless  market  milk  consequently  are  within  relatively 
easy  reach — always  bearing  in  mind,  however,  that  pas¬ 
teurization  of  milk,  no  matter  how  effective,  does  not 
])  re  vent  subsequent  contamination. 


THE  ROENTGEN  RAY  NOT  AN  UNMIXED  BLESSING  TO 

THE  SURGEON. 

Notwithstanding  the  great  services  rendered,  and  the 
no  doubt  greater  services  still  to  be  rendered,  to  medi¬ 
cine  by  the  Eoentgen  ray,  it  is  by  no  means  an  unmixed 
blessing.  Apart  from  the  damage  to  health  sometimes 
sustained  by  operators  as  well  as  by  patients,  and  from 
the  actions  at  law  arising  therefrom,  it  is  likely  to  be¬ 
come  a  serious  menace  to  the  surgeon  more  particularly 
in  the  case  of  fractures.  The  noted  English  case  of 
Southern  vs.  Lynn  Thomas  and  Skryme,  in  which  the 
defendants  were  penalized  altogether  for  damages  and 
expenses  to  the  extent  of  over  $20,000,  is  an  example 
of  a  peril  to  which  any  surgeon  or  general  practitioner 
may  at  any  time  be  subjected.  The  case  was  tried  first 
in  November,  1906,  and,  the  jury  disagreeing,  a  second 
trial  was  held,  at  which  the  above-mentioned  judgment 
was  given. 

The  facts  were  that  the  patient  had  sustained  a 
subglenoid  dislocation  of  the  humerus,  with  a  frac¬ 
ture  of  the  suFgical  neck  and  much  bruising  and 


Joi  n.  A.  M.  A. 
May  0,  1908. 

edema  of  the  soft  parts.  The  dislocation  was  reduced, 
but  it  was  found  impossible  to  bring  the  ends  of  the 
humerus  into  apposition,  for  the  upper  fragment  re¬ 
mained  rotated  with  the  articular  surface  inward  and 
the  fractured  end  outward.  The  great  swelling,  more¬ 
over,  prevented  any  immobilizing  measures.  Numerous 
surgeons  of  the  highest  reputation  in  Great  Britain  tes¬ 
tified  at  the  trial  that — failing  the  possibility  of  bring¬ 
ing  the  fractured  surfaces  into  end-to-end  apposition — 
the  next  best  thing  was  done,  viz.,  the  shaft  and  head 
veie  hi  ought  into  lateral  apposition  and  union  was 
obtained,  though,  of  course,  with  limitation  of  func¬ 
tion. 

The  raising  of  a  subscription  to  meet  the  ex¬ 
penses  of  Mr.  'Ihomas  and  Dr.  Skryme  affords  an 
opportunity  to  Dr.  Lucas-Championniere  to  comment1 
on  the  increasing  danger  to  practitioners  of  charges  of 
malpractice  in  fracture  cases,  resulting  from  the  intro¬ 
duction  of  the  a- ray.  The  public,  he  points  out,  has 
always  considered  itself  capable  of  deciding  questions 
regarding  fractures,  and  this  dangerous  result  of  a  little 
knowledge  has  been  greatly  increased  by  the  seeming 
simplicity  of  the  radiograph.  Dr.  Lucas-Championniere 
insists  on  the  necessity  of  impressing  on  the  public  the 
fact  that  even  the  best  .T-ray  pictures  can  be  properly 
interpreted  only  by  a  skilled  man,  and  that  the  public, 
so  far  from  having  its  supposed  “common  sense”  knowl¬ 
edge  of  all  about  fractures  rendered  infallible  by  the 
T-rav  is  more  than  ever  liable  to  be  led  astra}r. 

Altogether  the  most  dangerous  element  in  this  case, 
however,  is  the  theory  that  was  advanced  by  the  lawyers 
loi  the  complainant,  apparently  favored  by  the  judge 
and  adopted  by  the  jury,  that  the  line  of  treatment  used 
was  not  justifiable  because  it  could  not  cite  authority 
in  well-known  text-books  in  use  in  Great  Britain. 
Should  such  an  absurd  view  be  widely  accepted  as 
a  legal  precedent,  it  would  sound  the  knell  of  all 
advance  in  modern  surgery  and  bind  all  medicine  once 
more  with  the  medieval  shackles  of  “authority.”  It 
would  seem  only  in  accordance  with  the  much  wor¬ 
shipped  “common  sense”  that  the  insistent  advocates  of 
slavish  adhesion  to  the  typical  methods  of  the  text-books 
should  also  insist  on  Nature  “playing  the  game,”  too, 
by  providing  only  typical  fractures  to  be  dealt  with. 


CONGESTION  AND  CONCENTRATION. 

Dr.  Devine2  has  pointed  out  the  important  distinction 
that  while  congestion  of  population  in  large  cities  is  an 
unqualified  evil,  a  concentrated  population  is  by  no 
means  necessarily  so.  In  some  ways  concentration, 
under  the  imperative  conditions  of  our  seething  modern 
civilization,  is  even  beneficial.  In  some  localities  sani¬ 
tary  science  has  been  so  well  applied  that  many  people 
may  now  enjoy  health  within  an  area  in  which,  a  decade 

1.  British  Medical  Journal,  March  28,  1898,  abstracted  in  Thu 
Journal,  April  2o,  1908,  page  1881. 

2.  <.  harities  and  the  Commons,  March  21,  1908. 
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a «r0,  the  conditions  would  have  been  deadly  for  a  few 
inhabitants ;  for,  on  the  one  hand,  tenement  house  laws 
have  compelled  landlords  to  make  the  homes  of  their 
tenants  sanitary,  and,  on  the  other,  landlords  have  had 
the  speculative  wisdom  to  do  this  of  themselves.  The 
plumbing  and  ventilation  of  houses  are  much  better 
than  they  were  a  decade  ago.  The  authorities  have  pio- 
vided  purer  water.  Streets  are  adequately  sewered.  A 
concentrated  population  is,  therefore,  not  necessarily 
an  unhealthy  one,  while  concentration  secures  certain 
economic  advantages. 

There  seem  to  be  inexorable  reasons  for  the  ever-in¬ 
creasing  gathering  of  people  in  cities.  There  is  the 
clannishness  of  immigrants  which  prevents  their  sep¬ 
aration  and  dissemination  throughout  the  country.  The 
often  meretricious  glamour  of  urban  life,  which 
induces  men  and  women  to  forego  living  in  health¬ 
ful  rural  districts,  was,  to  be  sure,  a  much  stronger 
magnet  a  score  of  years  ago  than  to-day,  when  the  rural 
free  delivery,  the  trolley,  the  10-cent  magazine,  the 
mail-order  method  of  selling  goods,  the  moving  picture, 
the  various  musical  appliances,  and  many  other  diveit- 
ing  factors  have  turned  almost  every  rural  into  a  really 
suburban  district.  The  inevitable  and  most  powerful 
factor  in  the  production  of  congestion,  however,  is  the 
fact  that  men  whose  working  hours  are  greatly  pro¬ 
longed  must,  or  at  any  rate  will,  live  near  their  work. 
In  the  very  instructive  exhibit  on  congestion  of  popula¬ 
tion  recently  held  in  New  York  City  there  was  a  dia¬ 
gram  showing,  in  the  case  of  three  important  trades  in 
Manhattan,  the  percentage  of  workmen  who  live  in  that 
borough.  Of  those  who  work  10  hours  a  day  on  food 
products,  74  per  cent,  have  their  homes  in  Manhattan. 
Of  shoemakers,  who  work  9.3  hours  in  the  day,  42  per 
cent,  live  in  Manhattan;  while  but  31  per  cent  of  print¬ 
ers,  who  work  but  8  hours  a  day,  live  on  that  island. 
Certain  civic  conditions  peculiar  to  given  municipalities, 
moreover,  favor  congestion.  The  conformation  of  Man¬ 
hattan  Island,  for  example,  is  such  that  the  problem  of 
transporting  to  and  from  business  those  who  would 
make  their  homes  in  the  suburbs  is  one  of  constantly 
increasing  difficulty.  A  dozen  subways,  added  to  the 
single  one  now  in  existence,  besides  the  various  biidgts 
and  tunnels  now  used  or  being  constructed,  with  all  the 
trolley  and  elevated  cars  in  commission,  are  not  expected 
to  give  adequate  service. 

A  solution  of  the  problem  has  been  proposed  in  the 
building,  in  congested  districts,  of  tenements  twice  as 
high  as  those  which  exist  at  present,  of  which  the  aver¬ 
age  height  is  six  stories.  High  buildings,  up  to  this 
time,  have  solved  the  problem  of  commercial  conges¬ 
tion;  and  by  analogy  it  is  held  that  they  might  also 
solve  the  problem  of  congested  homes.  The  idea  seems 
so  specious  and  alluring  that  the  objections  to  it  which 
experience  would  interpose  must  be  stated.  Com¬ 
mercial  skyscrapers  are  usually  isolated ;  should  they  in 
the  course  of  time  become  so  numerous  as  to  form  lofty, 


continuous  canyon  walls  the  resulting  exclusion  of  light, 
sunshine  and  pure  air  would  make  the  lower  stories  un¬ 
inhabitable.  Even  now  the  attendant  evils,  such  as  dark 
or  poorly-lighted  rooms,  where  artificial  light  must  con¬ 
stantly  be  used,  however  bright  the  days  may  be,  afford 
sufficient  evidence  that  only  a  limited  number  of  such 
structures  are  practicable  for  use.  And  these  objections 
would  be  still  more  potent  in  the  case  of  tenements, 
which  must  be  occupied  night  and  day  and  used  for 
all  the  purposes  of  domestic  life.  The  exclusion  of 
light,  pure  air  and  sunshine  from  living  apartments, 
especially  in  buildings  facing  on  narrow  streets,  would 
mean  the  prevalence  of  disease  among  the  tenants,  in¬ 
creasing  progressively  with  the  age  of  the  buildings. 
Tuberculosis  especially,  which  even  under  present  condi¬ 
tions  is  decreasing  to  so  gratifying  a  degree,  would  re¬ 
gain  its  lost  vantage. 

There  are  in  the  congested  parts  of  most  great  cities 
large  areas  taken  up  with  insanitary  structures,  and 
some  non-producing  property  held  for  speculation;  here 
the  capacity  of  the  land  for  the  wholesome  accommoda¬ 
tion  of  tenants  has  by  no  means  reached  its  limit.  In 
Chicago,  as  in  Boston,  New  York,  Philadelphia  and 
other  cities,  model  tenements  have  been  built,  and  there 
are  still  extensive  tracts  ready  for  such  structures,  lhe 
humane  capitalist  can  find  no  more  sensible  or  grateful 
outlet  for  investment.  “Philanthropy  with  4  per  cent.” 
is  an  attractive  and  a  most  reasonable  motto.  The  New 
York  City  and  Suburban  Homes  Company  has  now  for 
dividend  disbursements  4.5  per  cent,  a  year.1 2  Its  invest¬ 
ments  have  reached  $5,500,000.  Its  losses  during  the 
last  five  years  from  unpaid  rents  and  bad  debts  were  in 
the  “wholly  insignificant  proportion  of  fourteen  one- 
hundredths  of  1  per  cent.”  London  has  more  than 
$100,000,000  invested  in  model  tenements.  The  market 
value  of  such  investments  is  relatively  stable,  while 
fluctuations  in  railway  and  other  stocks  and  bonds  are 
facts  “that  some  of  us  are  too  sensitive  to  talk  about. 
In  the  certainty  of  reasonable  profits  from  investments 
in  sanitary  urban  homes  lies  the  most  hopeful  element 
in  the  problem  of  population  congestion.  Nor  is  the 
proposition  one  which  millionaires  alone  could  handle, 
even  physicians  might  cope  with  it. 


BODY  TEMPERATURE  AND  PERIODICITY. 

The  well-known  rhythmical  variation  in  the  body  tem¬ 
perature,  which  finds  its  minimum  in  the  early  morning 
hours  and  its  maximum  toward  evening,  usually  per¬ 
sists  unchanged,  even  though  the  individual  sleeps  dur¬ 
ing  the  day  and  works  at  night  or  if  he  remains  in  bed. 
for  the  twenty-four  hours.  A  curious  characteristic  of 
this  periodicity  has  been  noted  by  W.  A.  Osborne,-  who 
made  notes  of  the  variations  in  his  temperature  during 
a  voyage  from  Melbourne  to  London.  He  had  previ- 
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cuislv  determined  that  li is  own  daily  maximum  occurred 
at  about  6  p.  m.,  and  as  the  local  time  changed  with 
the  increasing  distance  from  Melbourne  it  was  found 
that  the  time  of  his  maximum  was  determined  by  the 
local  time  rather  than  by  Melbourne  time.  Thus  it  ap¬ 
pears  that  the  body  is  able  to  adjust  itself  in  this  respect 
to  gradual  changes  in  the  time  of  the  daily  variations  of 
atmospheric  conditions,  such  as  light,  heat  and  pres¬ 
sure.  and  of  physiologic  activity. 


PROMOTING  NOSTRUMS  AMONG  MEDICAL  STUDENTS. 

It  is- not  only  the  "Heathen  Chinee”  who  is  peculiar 
for  “ways  that  are  dark.”  The  paths  of  the  evildoer 
are  many  and  devious.  Me  learn  that  in  at  least  one 
university  medical  school,  and  probably,  therefore,  in 
many  more,  all  the  students  are  being  bombarded  with 
literature”  and  samples  of  one  of  the  most  discredited 
nostrums.  This  is,  of  course,  not  to  be  wondered  at, 
and  it  is  a  lar-seeing  scheme  to  endeavor  to  breed  up 
among  undergraduates  a  race  of  future  physicians  to 
v  horn  the  name  of  this  one  time  “ethical  proprietary.  ” 
shall  be,  verbally  and  in  fact,  familiar  in  their  mouths 
as  household  words,  fortunately,  the  means  of  meeting 
such  a  flank  attack  are  as  obvious  as  the  duty  of  doing 
so.  If  the  professors  of  therapeutics  in  these  schools 
are  as  earnest  in  the  fulfilment  of  the  obligations  of 
their  chairs  as  we  believe  them  to  be  they  will  devote  one 
or  more  lectures  to  the  subject  of  nostrums,  categorically 
laying  down  the  objections,  scientific,  economic  and 
ethical,  to  their  encouragement  by  physicians.  Atten¬ 
tion  can  be  especially  directed  to  those  particular  nos¬ 
trums  that  are  adopting  the  above  mentioned  method  of 
diverting  the  allegiance  of  the  students  from  science  to 
quackery.  Thus  it  will  not  be  difficult  to  convert  “ways 
that  are  dark  5  into  “tricks  that  are  vain.” 


Montgomery  and  Gay,  censors;  Drs.  William  D.  Partlow  and 
Stuart,  orator  and  alternate  orator,  respectively,  and  Drs 
Joseph  B.  Letcher,  Shorter.  M.  L.  Mallory,  J.  P.  Stuart,  Will¬ 
iam  S.  McElrath  and  William  A.  Burns'  Shelfield.  councilors 
By  reason  of  the  absence  of  Dr.  Edward  L.  Marechal,  Mobile 
on  account  of  ill  health,  the  Jerome  Cochran  lecture  was  not 
delivered. 

Medical  Society  Meetings.— At  the  annual  meeting  of  \U- 
tanga  County  Medical  Society,  held  recently  at  Prattville 
the  foUowmg  officers  were  elected:  President.  Dr.  John  p' 
Wilkinson,  Sr.;  vice-president.  Dr.  John  W.  Hagler;  secretary- 
trea  surer,  Dr  Jolin  E.  Wilkinson.  Jr.;  health  officer.  Dr.  Robert 
M.  Davis,  all  of  Prattville,  and  delegates  to  the  state  assoeia- 

tion  Drs.  Elbert  H.  Downs,  Billingsley  and  Dankerslv. _ - 

At  the  meeting  of  the  Walker  County  Medical  Society,  held  in 
.asper  March  1.1,  the  following  officers  were  elected:  Dr  John 
M.  Miller,  Cordova,  president;  Dr.  J.  L.  Sowell,  .Jasper,  vice- 
president;  Dr.  John  M.  Miller,  censor,  and  Dr.  Andrew  M 
Stovall.  Jasper,  county  health  officer. - The  Bessemer  Medi¬ 

cal  Society  was  organized  April  9  with  a  membership  of  15 
and  the  following  officers  were  elected:  President,  Dr  Thomas’ 
t  Donald;  vice-president.  Dr.  Edward  P.  Lacv;  secretary  Dr 

1  nomas  ,J.  Con  well,  and  treasurer,  Dr.  E.  V  Colwell' _ - 

Shelby  County  Medical  Society,  at  its  annual  meeting  held 
at  Montevallo,  April  4,  elected  the  following  officers ’'to  fill 
unexpired  terms;  Dr.  John  R.  Pow.  Maylene,  vice-president- 
Dr.  Joseph  R.  Morgan,  Shelby  Springs,  censor;  Dr.  V.  H 
Williams,  Calera,  secretary,  and  Drs.  Orlando  E.  Black  Wil¬ 
son  vi  lie,  and  Charles  T.  Acker,  Columbiana,  delegates  to 

the  state  association. - At  the  annual  meeting  of  the  Lee 

County  Medical  Society,  held  at  Opelika,  April  14,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  Homer  S  Bruce 
Opelika;  vice-president,  Dr.  William  J.  Love,  Opelika-  secre¬ 
tary-treasurer,  Dr.  Cecil  S.  Yarbrough,  Auburn;  health  officer, 
Dr.  Andrew  H.  Read,  Opelika,  and  the  president  and  secretarv- 
treasurer  delegates  to  the  State  Association. 
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ALABAMA. 

Cabot  in  Birmingham.-Dr.  Richard  C.  Cabot,  Boston,  was 

he  guest  of  the  Jefferson  County  Medical  Society,  Birming- 
luun  April  1/,  when  he  delivered  an  address  on '  “Essentials 
ami  A  on-essentials  of  Physical  Diagnosis.”  He  also  gave  a 
clinic  at  St.  Vincent’s  Hospital. 

Tuberculosis  Exhibit. — The  Tuberculosis  Exhibit  of  the 
American  Society  for  the  Prevention  of  Tuberculosis  was 
opened  in  Montgomery.  April  23,  Dr.  Samuel  W.  Welch,  Tal¬ 
ladega,  president  of  the  Medical  Association  of  the  State  of 
Alabama,  presiding.  The  opening  program  of  the  exhibit  was 
a  symposium  on  tuberculosis,  participated  in  by  many  prac¬ 
titioners  in  attendance  at  the  annual  meeting  of  the  associa¬ 
tion. 

Personal— Drs.  Glenn  Andrews,  Montgomery,  Beniamin  L. 
Wyman.  Birmingham,  George  T.  McWhorter,  Riverton  T  II 
Marbury  Birmingham,  and  Hon.  H.  E.  Reese,  Selma,  have  been 
appointed  members  of  the  board  of  trustees  of  the  State 
Sanitarium  of  Tuberculosis. — -Dr.  J.  E.  Garrison,  Birmino-- 
ham.  is  said  to  have  shot  and  killed  J.  D.  Williams  an  elec¬ 
trician  in  a  duel  at  Flat  Creek,  April  30.  Dr.  Garrison  was 
seriously  wounded. 

State  Society  Meeting.— The  sixty-first  annual  meeting  of 
the  Medical  Association  of  the  State  of  Alabama  was  held  in 
Montgomery  Apr!1  21  to  24.  The  following  officers  were 
elected:  Dr.  Benjamin  L.  Wyman,  Birmingham,  president;  Dr 
Robert  J  Redden,  Vernon,  vice-president  for  the  northern 
district;  Dr.  James  X.  Baker,  Montgomery,  secretary  Dr 
Henry  G.  Perry,  Greensboro,  treasurer;  Drs.  Glenn  Andrews, 


ARKANSAS. 

Sanitarium  Opened. — The  Florence  Sanitarium,  Pine  Bluff' 
has  been  formally  opened  to  receive  patients.  The  institution 
is  in  charge  of  Dr.  Arthur  C.  Jordan,  assisted  bv  Dr.  John  S. 
Jenkins. 

Smallpox.— Smallpox  has  developed  in  the  negro  settlement 

netHev.eil«PranCl1^nd  Char]est°n- - Dr.  A.  Earl  Hardin,  state 

health  officer  of  Fort  Smith,  is  having  great  difficulty  in  main¬ 
taining  quarantine  in  the  negro  families  in  which  smallpox  lies 
been  discovered.  Guards  have  allowed  patients  to  go  to  res¬ 
taurants,  and  in  many  ways  have  allowed  disregard  of  quar¬ 
antine.  °  1 

Correspondence  Course  in  Military  Medicine. — Dr.  R.  L.  Rus¬ 
sell,  Little  Rock,  head  of  the  medical  department  of  the  Ar¬ 
kansas  National  Guard,  is  now  engaged  in  planning  a  course 
of  lectures  to  be  studied  by  all  of  the  men  in  his  department. 
His  plan  is  to  mail  the  lectures  at  regular  intervals  to  each 
man,  who  must  study  them  and  be  examined  on  them  later. 
His  intention  is  to  make  his  men  thoroughly  acquainted  witli 
all  work  of  the  medical  department  of  the  guard. 

Society  Meetings— The  annual  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  Van  Buren.  April  24.  at 
vhich  the  following  officers  were  elected:  President,  Dr. 

J  ho  mas  ]<.  Wood,  Umontown;  vice-president.  Dr.  Matt  S.  Dib- 
rell,  Van  Buren;  secretary,  Dr.  C.  J.  Campbell,  Mulberrv; 
treasurer  Dr.  James  E.  Blakemore,  Van  Buren;  censors,  Drs. 
Othello  M.Bourland,  Van  Buren,  Giles  Lucas,  Van  Buren,  and 
.  ames  C  Sharpq  Alma;  and  delegate  to  the  state  societv. 

Dr  Othello  M.  Bourland,  Van  Buren, - At  the  last  meeting 

of  the  ^dependence  County  Medical  Society,  held  at  Bates- 
vi lie.  Dr.  Charles  G.  Hinkle,  Batesville,  was  elected  president; 
Dr.  James  H.  Ivennerly,  Batesville,  vice-president;  Dr.  William 
B.  Lawrence,  Batesville,  secretary;  Dr.  Robert  H.  Hodges 
Sulphur  Rock,  treasurer;  Dr.  Franklin  A.  Gray,  Cave  Citv  del¬ 
egate  to  the  state  society,  and  Dr.  William  B.  Lawrence,  Bates¬ 
ville,  alternate. 

DELAWARE. 

Jury  Decides  for  Physician.— In  the  case  of  I)r.  Jacob  C 
Knowles,  Seaford,  who  sued  Edwin  Massey  for  $250  for  at¬ 
tendance  on  a  smallpox  case,  the  jury  on  April  15  rendered'  a 
verdict  in  favor  of  Dr.  Knowles. 

New  Castle  County  Society  Active.— At  the  meeting  of  New 
Castle  County  Medical  Society,  held  in  Wilmington,  April  17 
Dr.  Howard  A.  Kelly.  Baltimore,  gave  an  address  on  “The  Re¬ 
lation  oi  Art  to  Medicine  and  Surgery'  The  address  was  fol¬ 
lowed  by  an  informal  reception  and  collation. - The  interest 
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in  the  postgraduate  class  is  well  sustained.  Diseases  of  the 
]un<is  are  being  considered  during  the  sessions  of  April  and 

May. 

Personal— Dr.  Dudley  L.  Munson,  Wilmington,  has  moved 

to  Seattle,  Wash.,  where  he  will  resume  practice. - Dr.  Henry 

W.  Briggs,  Wilmington,  has  been  re-elected  physician  of  New 
Castle  County. 

Hospital  Election— At  the  annual  meeting  of  the  hoard  of 
trustees  of  the  Delaware  Hospital,  Wilmington,  the  following 
staff  was  elected:  Surgeons — Drs.  John  Palmer,  Jr.,  James  A. 
Draper,  Joseph  P.  Wales  and  Harold  L.  Springer;  physicians— 
Drs.  William  Bullock  (emeritus),  John  P.  Wales,  Willard 
Springer,  William  C.  Pierce  and  Joseph  W.  Bastian;  gynecolo¬ 
gist — Dr.  Henry  J.  Stubbs;  associate  gynecologist — Dr.  Samuel 
C.  Rumford;  pathologists,  Drs.  Albert  Robin  and  W.  H.  Ivrae- 
mer;  skiographer,  Dr.  Samuel  C.  Rumford;  and  eye,  ear,  nose 
and  throat,  Drs.  Joshua  A.  Ellegood  and  Read  J.  McKay. 

Hypnotic  Healer  Convicted.— “Prof.”  G.  Herman  Lawson, 
known  as  a  “hypnotic  healer,”  was  convicted  of  practicing 
medicine  without  a  license  at  Wilmington  and.  was  sentenced 
to  one  year’s  imprisonment  and  to  pay  a  tine  of  $100.  This  is 
the  first  conviction  secured  under  the  new  medical  practice  act 
of  Delaware.  Much  credit  for  the  conviction  is  due  to  Mr. 
Daniel  O.  Hastings,  the  deputy  attorney-general  for  the  state, 
for  the  vigor  with  which  he  prosecuted  the  case.  It  is  inti¬ 
mated  that  an  appeal  may  be  made  to  the  board  of  pardons  in 
behalf  of  Lawson,  on  account  of  the  condition  of  his  health, 
but  it  is  generally  believed  that  no  interference  with  the  exe¬ 
cution  of  the  sentence  will  follow. 

Medical  Societies  Meet.— At  the  second  annual  meeting  of 
the  Delaware  Antituberculosis  Society,  held  in  Wilmington, 
April  14,  Vice-president  Dr.  Harold  L.  Springer,  in  the  chair, 
the  following  physicians  were  elected  directors  of  the  associa¬ 
tion:  Drs.  Irvine  M.  Flinn,  Peter  W.  Tomlinson,  Joseph  P. 
Wales,  Harold  L.  Springer  and  Albert  Robin,  all  of  Wilming¬ 
ton. Sussex  County  Medical  Society  at  its  annual  meeting, 

held  in  Georgetown,  elected  the  following  officers:  President, 
Dr.  William  P.  Orr,  Lewes;  vice-president.  Dr.  Robert  B.  Hop¬ 
kins,  Milton,  and  secretary,  Dr.  Joseph  Iv.  Frame,  Millsboro. 
_ The  physicians  of  Milford  have  organized  a  medical  asso¬ 
ciation  and  have  elected  Dr.  John  S.  Prettyman  president;  Dr. 
George  W.  Marshall,  vice-president,  and  Dr.  Edith  Phelps, 
secretary. 

ILLINOIS. 

Communicable  Diseases. — Five  cases  of  smallpox  are  re¬ 
ported  in  one  family  in  Elgin. - Five  families  in  La  Harpe 

have  been  placed  under  quarantine  on  account  of  scarlet  fever. 

Certificate  Revoked. — The  State  Board  of  Health,  at  a  spe¬ 
cial  meeting  held  in  Chicago,  April  25,  revoked  the  certificate 
of  Dr.  .Jabez  Clifford  Casto,  late  of  Decatur,  on  account  of 
unprofessional  conduct  in  connection  with  the  publication  of 
fraudulent  testimonials  in  the  daily  newspapers  of  Decatur. 

Personal.— Dr.  Charles  K.  Unkrich,  Monmouth,  has  recovered 
from  his  recent  attack  of  appendicitis. — - — Drs.  Frank  Billings, 
Chicago;  Vaclav  H.  Podstata,  Elgin;  J.  L.  Greene,  Hospital; 
Gillette,  Jacksonville;  William  L.  Athon,  Anna  and  George 
A.  Zeller,  South  Bartonville,  have  been  appointed  delegates 
to  represent  Illinois  in  the  National  Conference  of  Charities 
and  Corrections,  to  be  held  in  Richmond,  Va.,  May  G-13. 

Practical  Examination  of  Physicians.— At  a  special  meeting 
of  the  State  Board  of  Health,  held  April  25,  the  board,  by  a 
formal  resolution,  approved  of  the  proposition  to  subject  all 
physician  applicants  for  a  state  license,  to  a  practical  exam¬ 
ination  covering  one  day,  in  addition  to  the  written  examina¬ 
tion,  which  requires  three  days  for  completion.  Owing  to  press 
of  work  the  details  were  not  arranged,  but  it  is  probable  that 
the  plan  will  be  put  in  operation  with  the  October  (1908) 
examination. 

Society  Meetings.— The  thirty-fourth  annual  meeting  of  the 
Central  Illinois  District  Medical  Society  was  held  April  28  at 
Pana,  under  the  presidency  of  Dr.  Frank  P.  Auld,  Shelbyville. 
The  following  officers  were  elected:  President,  Dr.  Frank  P. 
Auld,  Shelbyville  (re-elected)  ;  vice-president,  Dr.  Don  W.  Deal, 
Springfield;  second  vice-president  and  treasurer,  Dr.  John  N. 
Nelms,  Taylorville;  secretary,  Dr.  Roscoe  C.  Danford,  Pana  (re¬ 
elected)  ;  and  censors,  Drs.  Jacob  Huber,  Pana,  William  J. 
Eddy,  Shelbvville,  Darwin  D.  Barr,  Taylorville,  Ben  B.  Grif¬ 
fith/  Springfield,  and  Frederick  J.  Eberspacher,  Pana. - At 

flic  April  meeting  of  the  Tazewell  County  Medical  Society  the 
following  officers  were  elected:  :  President,  Dr.  Carl  G.  Muelh- 
mann,  Pekin;  vice-president,  Dr.  Harry  V.  Bailey,  Pekin,  and 
secretary-treasurer,  Dr.  Edgar  E.  Kilby,  Mackinaw. 


Chicago. 

Personal.— Dr.  Edward  A.  Fischkin  has  been  elected  presi¬ 
dent  of  the  Jewish  Civic  League.- - Dr.  Thomas  J.  Robeson 

is  seriously  ill  at  his  home  with  pneumonia. 

Illegal  Practitioner  Fined. — Dr.  R.  Scoda,  charged  with  prac¬ 
ticing  medicine  without  a  license,  is  said  to  have  been  found 
guilty  and  fined  $20  April  30,  in  Judge  Scovel’s  court. 

Fined  for  Assault. — Dr.  Willis  C.  Stone  is  said  to  have  been 
fined  $25  and  costs  April  28  by  Municipal  Judge  Maxwell  for 
striking  a  boy,  who  persisted  in  building  a  bonfire  near  the 
physician’s  home. 

Ambulance  Surgeons  in  Uniform. — The  10  police  ambulance 
surgeons  on  April  25  donned  the  new  uniform  prescribed  by 
the  health  commissioner. 

Mortality  of  the  Month. — With  one  exception,  the  mortal¬ 
ity  for  April,  equivalent  to  14.24  per  1,000  per  annum,  was 
the  lowest  for  the  month  in  ten  years.  It  was  24  per  cent, 
lower  than  the  average  for  30  years,  12  per  cent,  lower  than 
the  10-year  average,  and  17  per  cent,  lower  than  for  the 
preceding  year.  The  greatest  reductions  compared  with  last 
year  were  in  pneumonia  with  130  fewer  deaths;  acute  con¬ 
tagious  diseases,  107  fewer;  nervous  diseases  with  81  fewer; 
nephritis  with  59  fewer;  heart  diseases,  with  52  fewer;  acci¬ 
dents  (including  violence),  with  29  fewer;  cerebrospinal  men¬ 
ingitis,  with  20  fewer;  cancer,  with  17  fewer;  diarrheal  dis¬ 
eases,  with  14  fewer;  consumption,  with  13  fewer;  and  typhoid 
fever,  with  5  fewer. 

Good  Health  and  Low  Death  Rate. — The  health  of  the 
city  for  the  week  ended  May  2,  was  phenomenally  good,  the 
death  rate,  equivalent  to  an  annual  mortality  of  12.90  per 

I. 000,  being  the  lowest  record  for  any  week  for  the  last 
six  months,  and  nearly  32  per  cent,  lower  than  that  of  the 
corresponding  week  of  1907.  The  deaths  reported  were  536, 
87  fewer  than  for  the  preceding  week,  and  208  fewer  than  for 
the  corresponding  week  of  1907.  All  the  important  diseases 
except  heart  disease,  cancer  and  bronchitis  show  a  lower  mor¬ 
tality  than  for  the  preceding  week,  and  for  the  first  time  in  a 
year  no  death  from  typhoid  fever  was  reported.  Pneumonia 
caused  68  deaths;  consumption,  67;  heart  diseases,  54;  vio¬ 
lence  (including  suicide),  40;  acute  intestinal  diseases,  32; 
cancer,  29;  nephritis,  28;  bronchitis,  22,  and  nervous  diseases, 
20.  There  were  10  deaths  reported  from  diphtheria,  4  from 
scarlet  fever,  3  from  influenza,  2  from  measles  and  one  death 
from  whooping  cough. 

INDIANA. 

Hospital  Notes.— The  Methodist  Hospital  at  Sixteenth  Street 
and  Capitol  Avenue,  Indianapolis,  was  formally  dedicated  April 

29. - Ground  was  broken  for  the  Union  Hospital,  Terre 

Haute,  April  22.  The  new  building  is  expected  to  cost  $35,000. 

Personal. — Dr.  Frank  Randolph,  wife  and  son,  Elkhart,  sailed 

for  England  April  21. - Dr.  Robert  J.  Clark,  Monticello,  is 

reported  to  be  seriously  ill  at  a  hospital  in  Indianapolis. - Dr. 

Malachi  R.  Combs,  Terre  Haute,  is  convalescent  after  a  severe 

attack  of  pneumonia. - A  petition  has  been  circulated  in 

Logansport,  asking  trustees  of  the  Northern  Indiana  Hospital 
for  the  Insane,  Longcliff,  to  appoint  Dr.  Clarke  Rogers,  son  of 
the  late  superintendent,  as  medical  superintendent  of  the  insti¬ 
tution. 

District  Society  Meetings. — At  the  annual  meeting  of  the 
Twelfth  Councilor  District  Medical  Society,  held  in  Fort 
Wayne,  April  21,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Alpheus  P.  Buchman,  Fort  Wayne;  vice-presidents, 
Drs.  Joseph  L.  Gilbert,  Kendallville,  and  Henry  F.  Costello,  Deca¬ 
tur;  secretary,  Dr.  Edmund  M.  Van  Buskirk,  Fort  Wayne,  and 
treasurer,  Dr.  David  C.  Wybourn,  Sheldon.  The  resolutions 
introduced  by  Dr.  Henry  O.  Bruggeman,  Fort  Wayne,  follow¬ 
ing  an  address  by  Dr.  John  N.  Hurty,  Indianapolis,  secretary 
of  the  State  Board  of  Health,  regarding  medical  inspection  of 

school  children,  were  adopted  unanimously. - At  the  annual 

meeting  of  the  Eighth  Councilor  District  Medical  Society,  held 
April  17  in  Anderson,  Dr.  Granville  Reynard,  Union  City,  was 
elected  president;  Dr.  Manford  M.  Clapper,  Hartford  City,  vice- 
president,  and  Dr.  Maynard  A.  Austin,  Anderson,  secretary  - 

treasurer  (re-elected). - At  the  annual  meeting  of  Jefferson 

County  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  Charles  E.  Hansel;  vice-president,  Dr.  Matter  M. 
Peck;  secretarv,  Dr.  Charles  S.  Bosenhury,  and  treasurer,  Dr. 

J.  Willis  Hill,  all  of  South  Bend. 

MARYLAND. 

Measles  Epidemic. — The  Bxdletin  of  the  State  Board  of 
Health  shows  that  during  March  a  severe  epidemic  of 
measles  prevailed  throughout  the  state,  where  1 15  cases  were 
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reported,  with  3  deaths. - On  April  30  measles  was  re¬ 

ported  epidemic  in  Allegany  County. 

Baltimore. 

In  Europe. — Dr.  Lewis  J.  Rosenthal  is  in  Paris. - Dr. 

Claribel  Cone  sailed  for  Naples,  May  2. 

Charged  with  Illegal  Practice.  The  charge  of  practicing 
medicine  without  a  license,  in  the  case  of  E.  Frederick  Morris, 
was  withdrawn  on  his  promise  to  leave  the  state. 

Infirmary  Condemned. — The  Union  Protestant  Infirmary  and 
the  Home  for  Nurses  adjoining  has  been  been  condemned  by 
the  inspector  of  buildings  on  account  of  lack  of  fire  escapes, 
adequate  stairways  and  exits.  There  are  90  patients  and  40 
nurses  in  the  institution. 

Pure  Milk  Ordinance. — The  pure  milk  ordinance  has  passed 
both  branches  of  the  city  council  and  will  take  effect  June  1. 
It  places  control  of  the  milk  supply  under  the  city  health 
department,  from  which  permits  to  sell  milk  must  be  ob¬ 
tained,  the  permits  to  be  revocable  for  cause.  Skim  milk, 
buttermilk  and  milk  modified  under  physicians’  prescriptions 
may  be  sold  as  such.  The  health  department  is  given  supervi¬ 
sion  and  inspection  of  stables  and  dairies  of  milk  sellers, 
within  and  without  the  city. 

Babies’  Milk  Fund. — In  an  appeal  for  support,  the  Babies’ 
Milk  Fund  Association  reports  that  942  infants  received  milk 
at  the  stations  of  the  association  during  the  year,  the  largest 
daily  number,  350,  in  August.  Through  the  winter  the  aver¬ 
age  exceeded  180.  In  the  twelve  months,  51,610  days’  feeding 
of  modified  milk  was  distributed,  representing  about  365,000 
separate  bottles,  and  in  addition  12,440  quarts  of  whole  milk. 
The  milk  is  pasteurized  during  warm  weather.  The  total  mor¬ 
tality  among  infants  using  the  milk  was  less  than  10  per  cent., 
or  one-half  the  general  death  rate  among  city  infants.  The 
association  has  seven  stations,  and,  in  addition,  during  the 
summer  has  one  in  Patterson  Park.  During  the  summer 
seven  nurses  were  employed,  and  afterward  four.  No  milk 
was  dispensed  without  a  physician’s  order.  A  charge  of  10 
cents  per  day  was  made,  but  no  milk  was  withheld  in  cases 
where  the  parents  were  unable  to  pay.  The  total  expense  for 
the  year  was  $8,621.13. 

Hospital  Reports. — The  report  of  St.  Joseph’s  Hospital  for 
1907  shows  the  receipts  and  expenses  to  be  about  $51,500. 
The  total  admissions  were  2,693;  of  these,  1,119  patients  were 
able  to  pay  a  part,  or  in  part,  or  entirely.  The  males  outnum¬ 
ber  the  females  by  more  than  two  to  one.  There  are  2,456  re¬ 
ported  cured;  494,  improved;  104,  unimproved,  and  188,  or  6.98 

per  cent.  died. - The  Presbyterian  Eye,  Ear  and  Throat 

Charity  Hospital  treated  11,658  patients  in  1907,  10,808  of 
whom  were  white  and  850  colored;  of  the  entire  number  30 
per  cent,  were  Hebrews.  Dr.  Francis  M.  Chisholm  resigned 
from  the  staff  after  a  service  of  more  than  17  years.  During 
the  year  6,216  eye  cases  were  treated,  2,389  ear  cases  and 
3,053  throat  cases;  36,236  visits  were  paid,  and  823  patients 
were  received  in  the  hospital.  The  receipts  for  the  year 
amounted  to  $11,222,  and  the  expenses  $10,491,  and  the  invested 

funds  now  amount  to  $57,000. - The  Baltimore  Eye,  Ear 

and  Throat  Charity  Hospital  reports  for  the  year  1907  that 
6.000  patients  were  treated;  1,754  operations  were  performed, 
437  of  which  Avere  on  the  eye,  238  on  the  ear  and  1,079  on  the 
throat.  Of  the  patients  treated  5,814  Avere  charity  patients. 
The  Avhite  patients  numbered  about  66  per  cent,  of  the  total. 
The  receipts  for  the  year  were  $11,837  and  the  expenditures 

$11.668. - During  1907  St.  Joseph’s  German  Hospital  treated 

2.963,  1,119  of  Avhom  Avere  pay  patients  in  whole  or  in  part. 

A  uoav  building  has  just  been  completed  for  emergency  and 
isolation  cases. 

MASSACHUSETTS. 

Hospital  Notes.— By  the  will  of  the  late  Charles  H.  Newhall, 
Lynn,  a  bequest  of  $50,000  is  left  to  the  Lynn  Hospital  in 

memory  of  the  parents  of  the  deceased. - Founders  Memorial, 

a  modern  hospital  building  thoroughly  equipped,  was  pre¬ 
sented  to  the  NeAvton  Hospital  Corporation,  recently,  on  be¬ 
half  of  Mellen  Bray.  Owing  to  the  illness  of  the  donor,  the 
presentation  AAras  made  by  his  son.  The  building  is  three 
stories  high,  of  red  brick  with  marble  trimmings,  and  is  con¬ 
nected  Avith  the  main  hospital  building  by  an  overhead  walk 
and  a  tunnel. 

Personal. — Dr.  George  IT.  M.  Rowe,  superintendent  of  the 
Boston  City  Hospital  for  29  years,  has  been  granted  an  indefi¬ 
nite  leaA’e  of  absence  to  recuperate  from  a  general  breakdown, 
due  to  overAvork.  Dr.  John  H.  McCollom,  for  several  A'ears 
head  of  the  contagious  disease  department,  Avill  act  as  super¬ 
intendent  during  Dr.  Rowe’s  vacation. - Dr.  William  II. 


Davis.  Dorchester,  Boston,  medical  inspector  of  the  health  de¬ 
partment.  has  been  made  provisional  sanitary  inspector. - 

Dr.  E.  Peabody  Gerry,  Boston,  has  been  appointed  by  the 
mayor  special  agent  to  inA'estigate  sanitary  conditions  in  the 

handling  of  milk  in  West  Roxburv  and  Jamaica  Plain. - Dr. 

Charles  E.  Donlan,  Dorchester,  Boston,  formerly  superintendent 
of  the  LoAvell  City  Hospital  and  almshouse,  on  April  23,  Avas 
elected  superintendent  of  the  Long  Island  Almshouse  and  Hos¬ 
pital. 

Medical  Society  Elections. — At  the  annual  meeting  and  din¬ 
ner  of  the  Boston  Society  of  Examining  Physicians  and  Sur¬ 
geons,  the  following  officers  were  elected:  President,  Francis 
D.  Donoghue;  vice-presidents,  Drs.  Frank  E.  Allard,  Edward 
M.  Greene  and  Timothy  Leary;  secretary,  Charles  T.  Cutting, 
and  treasurer.  Dr.  Charles  O.  Kepler. - The  Chicopee  Med¬ 

ical  and  Surgical  Club,  on  April  2,  completed  its  organiza¬ 
tion,  adopting  a  constitution  and  by-laAvs  and  electing  the 
folloAving  officers:  President,  Dr.  Francis  F.  Parker;  A-ice- 
president,  Dr.  Locero  J.  Gibbs ;  secretary.  Dr.  Arthur  F.  War¬ 
ren,  and  treasurer,  Dr.  W.  S.  O’Brien. -At  the  annual  meet¬ 
ing  and  dinner  of  the  Boston  Medical  Society,  held  April.  7, 
the  following  officers  Avere  elected:  President.  Dr.  William  F. 
Gay;  vice-president,  Dr.  Abraham  J.  HurAvitz;  financial  sec¬ 
retary,  Dr.  Frederick  J.  Bailey;  corresponding  secretary,  Dr. 
L.  A.  Herman;  treasurer,  Dr.  Rufus  K.  Noyes;  and  directors, 
Drs.  Israel  J.  E.  Sliapira,  John  DixAvell,  Nathan  M.  Goodman 

and  J.  Lockhart. - At  the  annual  meeting  of  the  Brockton 

Medical  Society,  held  April  9,  the  following  officers  Avere 
elected:  President,  Dr.  John  P.  Shaw;  vice-president,  Dr. 
Wieber  P.  Safford;  secretary,  Dr.  R.  A.  Elliott;  treasurer,  Dr. 
Edward  E.  Goodwin,  and  executive  committee,  Drs.  Jacob  M. 
Morin,  Joseph  H.  LaAvrence  and  Thomas  H.  McCarthy. 

MICHIGAN. 

Society  Meetings. — At  the  annual  meeting  of  the  Ontonagon 
County  Medical  Society,  held  at  Houghton,  recently,  the  fol- 
loAving  officers  Avere  elected:  President,  John  S.  Nitterauer, 
Ontonagon;  vice-president,  Dr.  Edwin  J.  Evans,  Rockland; 
secretary,  Dr.  E.  W.  Knowles,  and  treasurer,  Dr.  William  B. 

Hanna,  Mars. - On  March  27,  fifteen  physicians  of  Adrian 

met  and  organized  the  Adrian  Medical  Society,  with  the  fol- 
loAving  officers:  President,  Dr.  George  B.  M.  Seagar;  vice-pres¬ 
ident,  Dr.  William  E.  Jewett,  Sr.;  secretary,  Dr.  Mart  Ham¬ 
mond,  and  treasurer,  Dr.  Charles  H.  Lards. - The  following 

medical  men  are  officers  of  the  Michigan  Association  for  the 
Study  and  Prevention  of  Tuberculosis:  President,  Dr.  Charles 
G.  Jennings,  Detroit;  second  vice-president,  Dr.  Edward  T. 
Abrams  Dollar,  Bay;  secretary,  Dr.  Alfred  S.  Warthin,  Ann 
Arbor;  treasurer,  Dr.  Henry  J.  Hartz,  Detroit,  and  members 
of  the  executive  committee,  Drs.  Victor  C.  Vaughan,  Ann 
Arbor,  Frank  W.  Shuimvay,  Lansing,  and  Guy  L.  Kiefer,  De¬ 
troit. 

MISSISSIPPI. 

Society  Meetings. — At  the  semi-annual  meeting  of  the  Six 
Counties  Medical  Association,  held  in  Clarksdale,  March  25, 
Frederick  M.  Belen  andcj ;  ?t ;andBronghershrdlushrdlushrdlu 
the  folloAAung  officers  Avere  elected:  President,  Dr.  John  G. 
Backstrom,  TutAviler;  vice-presidents.  Drs.  S.  Wade  Glass, 
Dublin,  Coahoma  County,  Leonard  L-  Bankstrom,  Tunica, 
tunica  County,  J.  S.  Sanders.  Tallahatchie  Countv,  Albert  P. 
Alexander.  Sledge,  Quitman  County,  and  T.  J.  Allen,  Bolivar 
County;  delegates  to  the  state  association,  Drs.  Thomas  M. 
Dye.  Sherard,  and  Luther  D.  Harrison,  Clarksdale,  alternate, 
Coahoma  County;  Drs.  Daniel  W.  Coker,  Tunica,  and  Lancelot 
M.  Minor,  Hollywood,  alternate,  Tunica  County;  Drs.  I.  S. 
Sanders,  CofifeeA’ille,  and  George  D.  IlightoAver,  Webb,  alter¬ 
nate.  I  allahatchie  County;  Drs.  Smith,  Robison,  alternate, 
SunfloAver  County;  Drs.  Frederick  M.  Belen  and  John  U 
Brongher  and  Abernethy  Marks,  alternate,  Quitman  County; 
and  Dr.  W.  F.  Ashley  Shaw,  and  Allen,  alternate,  Bolivar 
County;  secretary,  Dr.  James  W.  Gray,  Clarksdale,  and  treas¬ 
urer,  Dr.  Luther  D.  Harrison.  Clarksdale. - -At  the  annual 

meeting  of  the  Panola  County  Medical  Society,  held  in  Sardis, 
April  3,  Dr.  J.  G.  Pou  Avas  elected  president;  Dr.  J.  P.  StoAall,' 
vice-president :  Dr.  Jacob  M.  Anderson,  Batesville,  secretarv; 
Dr.  John  II.  Walton.  Sardis,  delegate  to  the  state  association, 
and  Dr.  EdAvin  Wright,  Sardis,  alternate. 

MISSOURI. 

Sanitary  Rules  for  Railroads.— By  order  of  the  State  Board 
of  Health,  placards  Avarning  passengers  against  spitting  on 
the  floor  are  displayed  in  all  raihvay  coaches  in  the  state,  and 
in  all  railway  Awaiting  rooms  and  stations. 
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Commencement. — The  graduating  exercises  of  the  Ensworth 
Medical  College,  St.  Joseph,  were  held  May  1,  when  a  class  of 
31  received  diplomas. - The  trustees  of  the  Ensworth  Cen¬ 

tral  Medical  College  and  Hospital  have  filed  application  in  the 
circuit  court  to  eliminate  the  word  “Central”  from  the  name 
of  the  institution. 

Society  Meetings. — The  Southwest  Missouri  Medical  Soci¬ 
ety,  at  its  annual  session,  held  in  Springfield,  April  24  and  25, 
elected  the  following  officers:  President,  Dr.  William  P.  Pat¬ 
terson,  Springfield;  vice-presidents,  Drs.  C.  A.  Moore,  Spring- 
field,  and  Thomas  Doolin,  Ash  Grove;  secretary,  Dr.  Herbert 
P.  S.  Hill.  Springfield  (re-elected),  and  treasurer,  Dr.  Lee  Cox, 

Springfield. - Taney  County  Medical  Society  was  organized 

April  14.  at  Branson,  by  Dr.  Theodore  A.  Coffelt,  Springfield, 
councilor  for  the  Twenty-eighth  district.  The  following  officers 
were  elected:  President,  Dr.  Charles  W.  Burdett,  Branson; 
vice-president,  Dr.  James  0.  Nicholon,  Protem;  secretary,  Dr. 
Elizabeth  Mclntire,  Branson;  censors,  Drs.  R.  M.  Irwin, 
Gretna;  D.  B.  Mitchell,  Forsythe,  and  Francis  V.  Baldwin, 
Forsythe;  and  delegate  to  the  state  association,  Dr.  Charles 
W.  Burdett. 

St.  Louis. 


I 


Commencement. — At  the  annual  commencement  exercises  of 
the  College  of  Physicians  and  Surgeons,  held  April  27,  degrees 
were  conferred  on  47  by  Dr.  Waldo  Briggs,  dean  of  the  faculty. 

Summer  Course  in  Medicine. — The  St.  Louis  University,  for 
the  first  time  in  its  history,  has  established  a  summer  course 
in  medicine  for  practitioners  and  students.  The  term  will 
open  May  25  and  end  July  4. 

Contagious  Diseases. — During  the  week  ended  May  2  there 
were  reported  to  the  health  "department  the  following  new 
cases  of  contagious  disease:  Smallpox,  1;  diphtheria,  19,  with 
2  deaths;  scarlet  fever,  31,  with  3  deaths;  typhoid  fever,  4; 
measles,  51;  varicella,  12;  pertussis,  13,  and  consumption,  20, 
and  34  deaths. 

Alumni  Society  Incorporated. — Application  has  been  made 
in  the  circuit  court  for  a  pro  forma  decree  of  incorporation  by 
the  Medical  Society  of  the  City  Hospital  Alumni  of  St.  Louis. 
Dr.  William  E.  Sauer  is  president  of  the  organization ;  Dr. 
Louis  H.  Hempelman,  vice-president;  Dr.  William  H.  Luedde, 
secretary;  Dr.  E.  Lee  Dorsett,  treasurer,  and  Drs.  Louis  H. 
Behrins,  John  C.  Falk  and  Louis  J.  Oatman  are  directors. 

Personal.— Dr.  Frederick  G.  A.  Bardenheier  left  recently  for 
an  extended  period  of  European  study.  Dr.  Robert  C.  At¬ 
kinson  fell  recently,  sustaining  a  fracture  of  the  humerus. 

Dr.  John  Young  Brown  will  deliver  the  address  on  “Surgery” 
at  the  meeting  of  the  Illinois  State  Medical  Society,  at  Peoiia. 

_ Prof.  William  H.  Warren  has  been  selected  as  dean  of  the 

medical  department  of  Washington  University,  vice  Dr.  Robert 
Luedeking,  deceased. 

Fitzporter  Case  Fails. — The  indictment  against  Dr.  John  L. 
Fitzporter,  charged  with  having  sent  prohibited  mattei  through 
the  mails,  was  dismissed  by  the  United  States  District  Court 
April  8,  because  the  government  was  unable  to  furnish  a  bill 
of  particulars,  ordered  by  the  court,  setting  forth  the  nature 
of  the  remedy  which  the  defendant  is  said  to  have  offered  to 
furnish  women  on  the  payment  of  $25,  in  letters  alleged  to 
have  been  written  by  him. 

Medical  Council  Election. — On  April  3  the  Joint  Medical 
Council  elected  the  following  officers:  Chairman,  Dr.  John  C. 
Morfit;  vice-chairman,  Dr.  Bransford  Lewis;  secretary-treas¬ 
urer,  Dr.  John  Green,  Jr.,  and  auditor,  Dr.  L.  Claude  McElwee. 
The  council  is  vigorously  pushing  the  question  of  doing  away 
with  the  present  antiquated  method  of  municipal  hospital  con¬ 
trol  and  substituting  an  organization  in  keeping  with  the 
modern  ideas  of  hospital  management. 

Phenomenal  Krauss  Again. — About  six  months  ago  a  medical 
faker  calling  himself  “Phenomenal  Krauss,”  made  a  well  adver¬ 
tised  entry  into  St.  Louis.  He  had  associated  with  him  physi¬ 
cians  whom  he  advertised  as  specialists.  Postoffice  Inspectois 
John  Sullivan  and  S.  J.  Means  collected  sufficient  evidence  to 
lead  the  United  States  attorney  to  issue  an  order  for  the 
arrest  of  Krauss,  charging  a  scheme  to  defraud.  Krauss  and 
his  “specialists”  were  arrested  April  29,  and  released  under 
bond,  pending  hearing.  He  is  said  previously  to  have  operated 
at  Peoria,  111.,  and  Des  Moines  and  Marshalltown,  Iowa. 

NEW  JERSEY. 


Medical  Society  Meetings. — Somerset  County  Medical  Soci¬ 
ety,  at  its  annual  meeting,  held  in  Somerville,  April  9,  elected 
Ihe  following  officers:  President,  Dr.  Henry  V.  Davis,  North 
Branch;  vice-president,  Dr.  Peter  J.  Zeglio,  North  Plainfield; 
secretary,  Dr.  Claudius  R.  P.  Fisher,  Bound  Brook;  treasurer, 
Dr.  Thomas  H.  Flynn,  Somerville;  reporter,  Dr.  Aaron  L. 


Stillwell,  Somerville;  censor,  Dr.  J.  Henry  Buchanan,  North 
Plainfield,  and  delegates  to  the  state  society,  Drs.  J.  Henry 

Buchanan  and  Peter  J.  Zeglio. - At  the  annual  meeting  of  the 

Essex  County  Medical  Society,  held  in  East  Orange,  April  7, 
the  following  officers  were  elected:  President,  Dr.  Wells  P. 
Eagleton,  Newark;  vice-president,  Dr.  Charles  D.  Bennett, 
Newark;  secretary,  Dr.  Ralph  II.  Hunt,  East  Orange;  treas¬ 
urer,  Dr.  Theodore  W.  Corwin,  Newark,  and  reporter,  Dr. 

Frank  W.  Pinneo,  Newark. - At  the  annual  meeting  of  the 

Morris  County  Medical  Society,  held  in  Dover,  the  following 
officers  were  elected:  President,  Dr.  Christopher  C.  Beling, 
Newark;  vice-president,  Dr  Arthur  W.  Condict,  Dover;  secre¬ 
tary,  Dr.  Henry  W.  Kice,  Wharton;  treasurer,  Dr.  James 
Douglas,  Morristown;  reporter,  Dr.  Jacob  W.  Farrow,  Dover, 
and  delegates  to  the  state  society,  Drs.  Peter  S.  Mallon,  Morris 
Plains,  and  Clifford  Mills,  Morristown. — The  Hudson  County 
Association  for  the  Advancement  and  Study  of  the  Medical, 
Surgical  and  Sanitary  Sciences  was  incorporatel  April  1  by 
Drs.  Joseph  M.  Rector,  Edward  P.  S.  Hart  and  Arthur  P. 
Hashing,  of  Jersey  City,  and  Dr.  William  W.  Brooke.  Bayonne, 
The  association  is  incorporated  under  the  “act  to  provide  for 
the  incorporation  of  pathological  and  anatomical  associations 

for  the  advancement  of  medical  and  surgical  science.” - 

Plainfield  Medical  Society  held  its  annual  meeting  April  2, 
electing  the  following  officers:  President,  Dr.  Ellis  W.  Hedges; 
vice-president,  Dr.  John  H.  Carman,  and  secretary-treasurer, 
Dr.  Benjamin  Van  D.  Hedges. 

NEW  YORK. 

New  York  City. 

Personal. — A  dinner  was  given  to  Dr.  Lee  Frankel  on  the 
occasion  of  his  resignation  as  manager  of  the  United  Hebrew 
Charities.  Dr.  Frankel  is  to  occupy  a  similar  position  with 

Mrs.  Russell  Sage’s  $10,000,000  endowment  fund. - Dr.  and 

Mrs.  Martin  W.  Ware  sailed  for  Europe  on  the  Deutschland 
April  30. 

Milk  Committee  Meets.— The  last  two  meetings  of  the  series 
held  by  the  New  York  milk  committee  on  April  25  were  un¬ 
usually  interesting.  The  subject  under  discussion  for  the 
afternoon  meeting  was  “Pasteurized  Milk;”  in  the  evening  the 
subject  was  “Certified  and  Other  Clean  Raw  Milks.”  The 
purpose  of  the  conference  is  to  arrive  at  some  constructive 
conclusion  with  respect  to  pasteurized  milk. 

Scarlet  Fever  and  Diphtheria  Epidemic. — An  epidemic  of 
scarlet  fever  and  diphtheria  has  been  menacing  the  Bronx  for 
two  months.  During  the  past  month  nearly  1,090  cases  have 
been  reported  to  the  board  of  health,  and  since  the  first  of 
the  year  there  have  been  as  many  as  40  cases  of  these  two 
diseases  reported  in  one  day.  The  epidemic  is  believed  by 
some  to  be  due  to  overcrowded  schoolrooms  and  the  torn-up 
condition  of  the  streets. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  25,  439  cases  of  tuberculosis, 
with  180  deaths;  1,891  cases  of  measles,  with  39  deaths;  929 
cases  of  scarlet  fever,  with  64  deaths;  344  cases  of  diphtheria, 
with  39  deaths;  33  cases  of  typhoid  fever,  with  11  deaths;  14 
cases 'of  whooping  cough,  with  1  death;  12  cases  of  cerebro¬ 
spinal  meningitis,  with  7  deaths,  and  153  cases  of  varicella, 
making  a  total  of  3,815  cases  and  341  deaths. 

To  Lessen  the  Number  of  Car  Accidents. — The  Public  Serv¬ 
ice  Commission  has  begun  the  work  of  seeing  that  the  cars  of 
the  traction  lines  in  the  city  are  thoroughly  equipped  with 
safety  devices  to  the  end  that  the  number  of  accidents  may 
be  diminished.  In  the  six  months  ended  Feb.  1,  1908,  the 
street  railways  of  Greater  New  York  killed  299  persons  and 
injured  944.  The  total  number  of  accidents  due  to  colli¬ 
sions  of  street  cars  was  1,196,  and  the  number  of  vehicles  and 
persons  struck  by  cars  amounted  to  14,000. 

Last  Harvey  Lecture. — The  tenth  and  last  lecture  in  the 
Harvey  Society  course  will  be  delivered  at  the  New  York  Acad¬ 
emy  of  Medicine  building  Saturday,  May  9,  at  8:30  p.  m.,  by 
Prof.  A.  E.  Schafer  of  the  University  of  Edinburgh,  on  “Arti¬ 
ficial  Respiration  in  Man.”  Professor  Schafer,  who  has  come 
to  the  United  States  to  give  the  Herter  lectures  at  Johns  Hop¬ 
kins  Medical  School,  was  chairman  of  a  committee  appointed 
by  the  Royal  Medical  and  Chirurgical  Society  to  investigate 
the  phenomena  attending  death  by  drowning  and  the  means 
of  promoting  resuscitation  in  the  apparently  drowned.  His 
lecture  will  embody  the  results  of  much  practical  work  on  the 
subject  of  artificial  respiration. 

OHIO. 

Hospital  News. — At  a  meeting  of  the  incorporators  of  the 
Union  Hospital,  Canal  Dover,  held  March  24,  Dr.  R.  S.  Barton 
was  re-elected  a  member  and  Dr.  Samuel  B.  McGuire  was 
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elected  president  of  the  hoard. - The  Emergency  Hospital, 

Mansfield,  erected  at  an  expense  of  nearly  $18,000,  was»opened 
for  inspection  March  li,  and  will  soon  he  ready  to  receive 
patients.  I  he  institution  offers  accommodation  in  two  wards 
for  male  patients,  in  one  ward  for  female  patients  and  two 

private  rooms,  accommodating  in  all  18  patients. - At  the 

annual  meeting  of  the  staff  of  the  Aultman  Hospital,  Canton, 
Dr.  Frank  W.  Gavin  was  elected  president;  Dr.  David  F. 
Banker,  vice-president;  Dr.  Charles  A.  Crane,  secretary,  and 
Dr.  Edward  O.  Morrow,  treasurer.  A  new  operating  amphi¬ 
theater  is  soon  to  be  built.  Dr.  Maria  G.  Pontius  was  elected 
a  member  of  the  staff,  vice  Dr.  Katherine  Burns,  deceased,  and 
Dr.  J.  Eugene  Shorb  was  made  radiographer. - The  Solar  Re¬ 

fining  Company  has  made  a  donation  of  $1,000  to  the  Lima 
Public  Hospital. 

PENNSYLVANIA. 

New  Dispensaries  Opened.— The  State  Department  of  Health 
has  now  opened  00  tuberculosis  dispensaries  in  various  parts 
of  the  state.  The  last  two  are  located  at  Everett,  Bedford 
County,  in  charge  of  Dr.  Walter  de  la  M.  Hill,  and  at  Strouds¬ 
burg,  Monroe  County,  in  charge  of  Dr.  William  E.  Gregory. 
Another  dispensary  will  be  opened  at  Easton  soon. 

Millions  in  Benefits.— According  to  the  report  of  the  Penn¬ 
sylvania  Railroad  Employe  s  Relief  Fund  for  the  twenty-five 
years  of  its  existence,  $18,000,000  in  benefits  has  been'  paid 
out.  Ihe  fund  from  which  these  payments  were  made  is 
formed  by  voluntary  contributions  from  members,  from  in¬ 
terest  paid  by  the  company  on  monthly  balances  and  from 
income  and  profit  on  investments.  There  has  been  distributed 
$10,316,006,  in  715,759  cases  of  disablement  for  periods  rang¬ 
ing  from  one  day  to  twenty-one  years.  Death  benefits  amount¬ 
ing  to  $7,117,962  have  been  paid  to  families  of  12,365  de¬ 
ceased  members.  The  company  pays  the  cost  of  maintaining 
the  fund,  and  the  operating  expenses  of  the  relief  department 
amounted  to  $2,686,908.  The  railroad  paid  deficiencies,  amount- 
ing  to  $054,741,  for  relief  to  sick  members,  who  had  exhausted 
their  title  to  benefits.  The  relief  fund  has  a  membership  of 
95,089,  or  an  increase  of  400  per  cent,  since  its  organization. 

Philadelphia. 

Extension  and  Improvement  of  Sewage  System. — During  the 
past  week  the  director  of  public  works  has  awarded  contracts 
amounting  to  $247,052  for  the  extension  and  improvement  of 
the  city’s  sewage  system. 

Bequests.— By  the  wall  of  the  late  Jane  B.  Shain,  the  Work¬ 
ing  Home  for  Blind  Men  and  Blind  Women  of  Philadelphia 
will  receive  $1,000  each  and  the  Baptist  orphanage  of  Phila¬ 
delphia  will  receive  $5,000. 

Large  Hall  for  Dr.  McCormack.— On  account  of  the  large 
number  of  applications  for  tickets  for  the  McCormack  meet¬ 
ing.  May  11.  the  committee  of  arrangements  has  secured  the 
auditorium  of  t\  itherspoon  Hall,  which  has  a  seating  capacity 
of  1,000. 

Cornerstone  Laid. — The  ceremonies  of  laying  the  cornerstone 
of  the  new  home  of  the  College  of  Physicians  of  Philadelphia, 
took  place  April  29.  After  an  invocation  by  Bishop  Whitaker, 
a  short  address  was  delivered  by  the  president  of  the  college, 
Dr.  James  Tyson,  and  the  cornerstone  was  then  placed  by  Dr.' 

S.  Weir  Mitchell. 

Physician  Awarded  Fee. — Dr.  John  JI.  Gibbon  was  awarded 
$.)(I0  by  Judge  Martin  s  court,  April  16,  for  operating  on  a 
patient  for  appendicitis.  The  doctor’s  original  bill  was  for 
$1,000,  which  was  later  reduced  to  $500,  but  the  patient  re¬ 
fused  to  pay  more  than  $100.  The  annual  income  of  the 
patient  was  $5,000. 

Contract  Awarded  for  New  Hospital.— A  contract  has  been 
awarded  for  the  erection  of  the  Frederick  Douglass  Memorial 
Hospital.  It  will  be  a  five-story  and  basement  structure, 
60  by  135  feet,  and  containing  receiving  wards,  operating 
room,  physicians’  and  servants’  quarters"  and  a  number  o? 
large  ward  rooms.  The  cost  will  be  about  $75,000. 

Program  for  Medical  Day.— The  medical  day  of  Founders’ 
Week  will  be  held  in  the  Academy  of  Music,  and  the  following 
program  has  been  arranged:  “The  College  and  Allied  InstL 
tution  of  Philadelphia,”  George  A.  Pearsoll;  “The  Great  Hos¬ 
pitals  of  Philadelphia,”  Dr.  J.  Chalmers  Da  Costa;  and  “The 
Development  of  Practical  Medicine  in  Philadelphia,”  Dr.  James 
M.  Anders. 

Smallpox.— Two  more  cases  of  smallpox  were  discovered  in 
the  southern  section  of  the  city  during  the  past  week,  and  as 
a  result  six  houses  were  quarantined  and  about  200  persons 
residing  in  the  neighborhood  were  vaccinated.  The  disease 
appeared  in  the  section  where  two  cases  were  found  in  the 


preceding  week.  The  patients  have  been  removed  to  the 
municipal  hospital,  and  the  malady  is  reported  to  be  of  mild 
type. 

Measles  Prevalent.— According  to  the  returns  made  to  the 
health  bureau,  measles  is  present  in  all  sections  of  the  citv, 
and  the  number  of  cases  reported  for  the  first  four  months  of 
the  year  were  greater  than  for  any  corresponding  previous 
period.  I  he  total  number  of  cases  reported  during  this  period 
reached  4,102.  distributed  as  follows:  January,  359;  Febru¬ 
ary.  616;  March,  1.017.  and  April.  2,110.  During  the  week 
ended  May  2,  504  cases  were  reported. 

German  Hospital  Physicians’  Meeting.— The  annual  meet¬ 
ing  and  banquet  of  the  Association  of  Ex-Resident  Physicians 
of  the  German  Hospital  was  held  May  1.  Dr.  Albert  D. 
Whiting  acted  as  toastmaster,  and  addresses  were*  made  by 
Drs.  Charles  Turnbull,  Aloysius  O.  J.  Kelly,  Sherborne  W. 
Dougherty  and  Mark  Weed.  The  following  officers  were 
elected:  President,  Dr.  James  F.  Berlet;  vice-president.  Dr. 
Henry  F.  Page;  secretary  and  treasurer,  Dr.  Alfred  Miller; 
and  member  of  the  executive  committee,  Dr.  John  F.  Sin¬ 
clair. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  May  2  reached  513,  including  242  males  and  271 
females.  This  is  an  increase  of  14  over  the  preceding  week 
and  a  decrease  of  53  from  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever, 
14;  measles,  17;  scarlatina,  5;  pertussis,  5;  diphtheria,  8;’ 
consumption,  64;  cancer,  21;  meningitis,  4;  apoplexy,  15- 
heart  disease,  57;  acute  respiratory  disease,  74;  enteritis,  20; 
hepatic  cirrhosis,  6;  appendictis,  4*;  Bright’s  disease,  30 ;  ’  pre¬ 
mature  birth,  8;  congenital  debility,  7;  suicide,  2;  accidents, 
19,  and  marasmus,  4.  There  were  208  cases  of  contagious  dis¬ 
ease  reported,  with  27  deaths,  as  compared  with  201  cases  and 
28  deaths  reported  in  the  previous  seven  days. 

WASHINGTON. 

* 

Osteopaths  and  State  Politics.— At  the  annual  meeting  of 
the  Washington  Osteopathic  Association,  held  in  Seattle,  a 
candidate  for  governor  was  nominated,  the  association  claim¬ 
ing  that  this  was  the  only  one  of  the  various  candidates  who 
would  give  osteopathy  a  square  deal.  The  association  is  said 
to  be  prepared  to  expend  funds  in  its  treasury  to  work  against 
any  candidate  who  is  known  to  favor  legislation  against 
osteopathy,  and  to  aid  in  legislation  favorable  to  their  cult. 

Hospital  Notes. — The  Pulmonary  Llospital  of  the  city  of 
Seattle  has  been  incorporated  bv  Drs.  James  B.  EaMeson 
Clarence  A.  Smith,  William  R.  M.  Kellogg  and  others.  A  fund 
of  $50,000  is  now  available,  and  a  building  site  will  be  selected 

and  a  building  erected  at  once. - The  King  County  Humane 

Society  is  interested  in  a  movement  to  use  the  detention  hos¬ 
pital  at  Seattle  for  aliens,  where  immigrants  from  the  Orient, 
believed  to  be  suffering  from  contagious  diseases,  may  be  iso¬ 
lated. - -Dr.  Franklin  L.  Carr,  Hoquiam,  is  making 'arramm- 

ments  to  re-open  his  hospital  at  Montesano. - Drs.  M.  Jones 

and  Joseph  LI.  Fitz  are  about  to  open  a  hospital  at  Montesano. 

GENERAL. 

Physicians’  Filing  Cabinet  Companies. — We  have  received 
several  letters  from  physicians  complaining  that  they  are  un¬ 
able  to  have  delivered  to  them  cabinets  purchased  from  the 
Simmons  Agency  and  James  LI.  Graves  &  Co.,  both  of  Chicago, 
and  recommending  that  no  money  be  forwarded  to  either  of  the 
above  firms  until  the  goods  ordered  are  received. 

Volunteer  Emergency  Service.— The  National  Volunteer 
Emergency  Service,  instituted  in  1900,  has  recently  been  re¬ 
organized,  Dr.  James  Evelyn  Pilcher,  Carlisle,  Pa.,  being  elected 
director  general,  and  Dr.  F.  Elbert  Davis,  adjutant  general. 
The  work  of  the  service  is  conducted  along  military  lines,  de¬ 
tails  being  worked  out  in  three  separate  corps,  first-aid,  pub¬ 
lic  health  and  medical.  r 

Coming  Meetings.- — The  eleventh  annual  meeting  of  the 
American  Gastro-Enterological  Association  will  be  held  at  the 
Auditorium  Hotel,  Chicago,  June  1  and  2,  under  the  presidency 
of  Dr.  John  P.  Sawyer,  Cleveland,  Ohio. - The  Medical  Asso¬ 

ciation  of  the  Southwest  will  meet  at  Kansas  City,  Mo.,  Octo¬ 
ber  20  and  21,  under  the  presidency  of  Dr.  Thomas  E.  Holland, 

Hot  Springs,  Ark. - The  annual  meeting  of  the  National 

Confederation  of  State  Medical  Examining  and  Licensing 
Boards  will  be  held  at  the  Lexington  Hotel,  Twenty-second 
Street  and  Michigan  Avenue.  Chicago,  .June  1.  under  the  presi¬ 
dency  of  Dr.  George  W.  Webster,  president  of  the  Illinois 

State  Board  of  Health.- - Tin*  annual  meeting  of  the  National 

Association  for  the  Study  of  Epilepsy  and  the  Care  and  Treat- 
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ment  of  Epileptics  will  be  held  in  Indianapolis,  November  10 
and  11,  Ur.  H.  M.  Weeks,  Spring  City,  Pa.,  presiding. 

CANADA. 

Hospital  News. — The  proposed  by-law  to  raise  $225,000  for 
I  the  purpose  of  the  Winnipeg  General  Hospital  has  been  killed 
in  the  Winnipeg  city  council,  the  mayor  ruling  there  was  no 
authority  for  submitting  the  question  to  a  vote  of  the  rate¬ 
payers. 

Personal— Dr.  John  T.  Fotheringham,  Toronto,  will  repre¬ 
sent  the  Canadian  Militia  Medical  Service  at  the  meeting  of 
the  Army,  Navy  and  Ambulance  Section  of  the  British  Medical 

Association  at  Sheffield  in  July. - Dr.  E.  Ralph  Hooper, 

Toronto,  will  spend  several  months  in  England  and  on  the 
continent. - Dr.  David  E.  Mundell,  Kingston,  has  been  ap¬ 

pointed  chairman  of  the  medical  section  of  the  Canadian  I  ra- 
ternal  Congress. 


I 


Annual  Meetings. — The  annual  meeting  of  the  Association  of 
Ex-House  Surgeons  of  Toronto  General  Hospital  was  held  in 
Toronto,  April  15,  40  being  present.  Dr.  Thomas  B.  Futcher, 
associate  professor  of  medicine  in  Johns  Hopkins  University, 
Baltimore,  was  present  and  delivered  an  address.  The  vice- 
chairman  of  the  board  of  governors  offered  a  handsome  prize 
to  the  ex-house  surgeon  who  would  publish  during  the  coming 
year  the  best  contribution  to  medical  literature.  The  follow¬ 
ing  officers  were  elected:  President,  Dr.  Alexander  Taylor, 
Goderich,  Ont.;  vice-president,  Dr.  Frederick  Fenton,  Toronto; 
treasurer,  Dr.  William  B.  Hendry,  Toronto;  and  secretary,  Dr. 
John  N.  E.  Brown,  superintendent  of  the  Toronto  General  Hos¬ 
pital. - The  annual  meeting  of  the  Canadian  Hospital  Asso¬ 

ciation  was  held  in  Toronto,  April  21  and  22.  “No  Visitors 
Allowed”  was  the  text  of  an  address  delivered  before  the  asso¬ 
ciation  by  Dr.  Charles  Sheard,  medical  health  officer  of  Toronto, 
who  characterized  visitors  to  hospitals  as  nuisances.  Dr.  Henry 
M.  Hurd,  superintendent  of  the  Johns  Hopkins  Hospital,  Balti¬ 
more.  delivered  an  address  on  “General  Practitioners  and  Men¬ 
tal  Diseases.”  The  following  officers  were  elected:  President, 
Dr.  W.  J.  Dobbie,  superintendent  of  the  Free  Hospital  for 
Advanced  Cases  of  Tuberculosis,  Weston.  Ont..;  vice-president, 
Dr.  A.  D.  McIntyre,  superintendent  of  the  Kingston  General 
Hospital,  and  secretary,  Dr.  John  N.  E.  Brown,  superintendent 
of  the  Toronto  General  Hospital. 
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Memorial  to  Annandale  of  Edinburgh.— Subscriptions  are 
being  collected  to  place  a  bust  of  the  late  Professor  Annandale 
in  his  old  lecture  theater  and  to  endow  a  gold  medal  to  be 
awarded  annually  in  his  name.  The  appeal  for  subscriptions 
is  signed  by  the  principal  of  the  university  and  others.  Sub¬ 
scriptions  are  received  by  II.  M.  D.  Y\  atson,  13  Rutland  Square, 
Edinburgh. 

Lennander’s  Property  Left  to  Medical  Science— The  late 
Professor  Lennander,  the  well-known  surgeon  of  Upsala, 
Sweden,  bequeathed  his  entire  property  to  endow  scholarships 
for  medical  students,  for  stipends  for  research  work,  and  for 
a  fund  to  provide  free  postgraduate  courses  in  surgery,  hy¬ 
giene  and  other  branches  of  medicine.  He  gave  his  library  to 
the  local  medical  society  and  his  various  collections  to  the 
Art  Institute. 

International  Good  Roads  Congress. — An  international  gath¬ 
ering  of  those  .interested  in  promoting  and  the  structure  of 
good  roads  is  to  be  held  at  Paris,  October  11  to  18.  this  fall. 
Besides  the  purely  technical  questions,  the  subject  of  dust  and 
its  bearing  on  the  public  health  and  means  of  suppression  will 
be  discussed.  Further  details  can  be  obtained  on  application 
to  the  general  secretary  at  the  Department  of  Public  Works, 
Boulevard  Saint-Germain  244,  Paris,  France. 

Annual  Meeting  of  the  German  Antiquackery  Society.— The 
report  of  the  work  accomplished  by  the  society  during  the  last 
year,  reviewed  at  the  annual  meeting  held  at  Berlin,  March  14, 
is  very  encouraging.  The  society  is  in  good  financial  condition 
owing  to  the  increasing  membership,  many  medical  societies 
and  other  organizations  having  joined  it  as  well  as  individual 
physicians  and  laymen.  The  “quackery  exhibition,”  held  in 
the  parliament  buildings  as  part  of  the  exhibit  connected  with 
the  recent  International  Congress  for  Hygiene  and  Demography, 
attracted  great  attention,  especially  on  the  part  of  the  state 
authorities.  The  “quackery  exhibition”  presents  a  graphic 
picture  of  the  fraud,  deception  and  injurv  of  the  public  health 
from  quack  practices,  and  the  past  criminal  records  of  many 
of  the  quacks,  etc.  One  exchange  comments  that  the  exhibition 
was  probably  the  entering  wedge  which  made  possible  the  bill 
now  pending  m  parliament  for  restriction  of  irregular  practice 
of  medicine  (described  in  these  columns  April  11,  page  1213). 


A  delegate  from  Austria  stated  that  the  regulations  in  that 
country  against  quacks  are  so  stringent  that  there  is  practi¬ 
cally  no  open  quackery  in  that  country.  What  there  is  bears 
the  stigma  of  fraud  and  unreliability.  The  officers  of  the  Ger¬ 
man  society  are  Dr.  Siefart  ( Hardenbergstrasse  39,  Chariot  ten- 
burg)  ,  Jakob,  Lennlioff,  Kempner  and  Manasse.  The  of  trial 
organ  of  the  society  is  now  the  popular  Guide  to  Health — 
Gesundheitslehrer,  published  by  Dr.  Kantor. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  April  18,  1908. 

Doctors  Who  Do  Not  Keep  Their  Windows  Open. 

The  open-air  treatment  of  consumption  and  hygienic  teach¬ 
ing  on  the  subject  of  ventilation  has  caused  in  recent  years 
a  great  change  in  the  habits  of  the  people  with  regard  to 
opening  windows.  The  old  belated  idea  that  open  windows 
involved  a  danger  of  catching  cold  has  given  place  to  an  ap¬ 
preciation  of  the  advantages  of  a  good  supply  of  fresh  air  and 
of  the  evils  of  badly  ventilated  rooms.  Nevertheless,  many 
persons  who  may  claim  to  be  enlightened  cling  to  the  old 
practice.  It  occurred  to  an  enterprising  daily  paper  to  find 
out  whether  or  not  physicians  practice  what  they  preach  in 
the  matter  of  fresh  air,  and  to  take  a  census  of  physician  s 
windows  in  the  districts  inhabited  by  the  leading  consult¬ 
ants — Harley  street,  Wimple  street  and  Cavendish  Square  at 
12  o’clock  at  night.  In  Harley  street  only  126  out  of  1,390 
doctors’  windows  were  open.  In  Cavendish  Square,  the  most 
fashionable  medical  locality  in  London,  the  number  open  was  10 
in  161.  In  Wimple  street  only  58  out  of  1,149  windows  were 
open.  In  the  two  streets  and  the  square  there  were  2,700 
doctors’  windows.  A  daylight  inspection  showed  that  522  of 
them  were  open  and,  according  to  the  preceding  figures,  at 
night  the  number  had  fallen  to  194.  The  weather  during 
these  inspections  was  pleasant. 
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MEDICAL  LEGISLATION  IN  1907-1908. 

During  the  past  winter  the  legislatures  in  the  following 
states  have  been  in  session:  Georgia,  Illinois,  Idaho,  Kentucky, 
Kansas,  Maryland,  Massachusetts,  Mississippi,  New  Jersey, 
New  York,  Ohio,  Oklahoma,  South  Carolina  and  Virginia.  The 
legislature  in  Louisiana  has  just  convened.  A  number  of  bills 
of  interest  to  the  medical  profession  have  also  been  before 
Congress.  We  give  below  a  synopsis  of  medical  legislation 
for  the  year: 

NATIONAL. 

The  most  important  bill  introduced  in  Congress  was  the 
bill  for  the  reorganization  of  the  Army  Medical  Department, 
which  became  a  law  April  23,  1908.  The  object  of  this  law 
is  to  secure  a  medical  corps  which  will  be  adequate  to  per¬ 
form  the  medical  service  of  the  Army  in  time  of  peace;  to 
provide  means  of  expansion  to  meet  the  conditions  in  time  of 
war  and  special  needs  in  time  of  peace;  to  offer  sufficient  in¬ 
ducement  in  the  way  of  pay  and  promotion  to  attract  the  de¬ 
sirable  class  of  young  physicians,  and  to  abolish  the  contract 
surgeon  system.  Under  this  law  the  personnel  of  the  medical 
department  has  been  increased  from  320  to  443.  Further  in¬ 
crease  will  probably  be  required  in  the  near  future.  The  law 
provides  for  14  colonels,  24  lieutenant-colonels,  105  majors 
and  300  captains  and  first  lieutenants.  It  also  provides  that 
first  lieutenants  shall  be  promoted  to  the  grade  of  captain 
after  three  years’  service  instead  of  five,  thus  giving  the 
medical  officers  of  the  Army  the  same  advantage  regarding 
promotion  possessed  by  medical  officers  of  the  Navy.  Expan¬ 
sion  of  the  medical  corps  in  time  of  war  is  provided  for  by  the 
organization  of  a  Medical  Reserve  Corps,  auxiliary  to  the  reg¬ 
ular  medical  corps.  This  reserve  corps  is  to  be  composed  of 
first  lieutenants,  regularly  commissioned  as  such  and  holding 
all  the  authority,  rights  and  privileges  of  commissioned  officers 
of  the  same  grade  in  the  regular  medical  corps,  except  promo¬ 
tion  and  retirement.  These  rights,  however,  are  held  only 
when  on  active  duty.  In  order  to  provide  for  the  large  number 
of  contract  surgeons  now  in  the  military  service,  the  law  speci¬ 
fies  that  on  the  favorable  recommendation  of  the  surgeon- 
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general,  contract  surgeons  shall  bo  eligible  to  appointment 
on  the  reserve  corps  without  further  examination. 

The  passage  of  this  hill  marks  the  restoration  of  the  Med¬ 
ical  Department  of  the  Army  to  the  same  position  which  it 
occupied  previous  to  the  Army  reorganization.  The  immediate 
effect  can  be  judged  from  the  fact  that  since  the  bill  passed 
the  Congress  five  weeks  ago  there  have  been  35  applications 
filed  for  appointment  on  the  medical  corps  as  compared  with 
4 1  applications  in  the  preceding  seven  months.  This  bill  re¬ 
ceived  the  endorsement  of  the  Conference,  as  well  as  of  the 
Committee  on  Medical  Legislation,  which  latter  body  exerted 
its  influence  in  favor  of  the  measure. 

At  the  beginning  of  the  present  session  of  Congress,  three 
bills  affecting  the  Medical  Corps  of  the  United  States  Navy 
were  introduced.  None  of  them  has  become  a  law.  It  is  un¬ 
derstood  that  they  have  been  withdrawn  for  the  purpose  of 
amendment  and  revision,  and  will  be  introduced  in  improved 
form  at  another  session.  The  usual  bill  providing  for  a  board 
of  osteopathic  examiners  for  the  District  of  Columbia  was  in¬ 
troduced  into  the  House  early  in  the  session.  This  bill  has  not 
been  reported  on.  Some  variety  has  been  added  to  the  usual 
program  by  the  introduction  of  a  bill  establishing  a  board  of 
examiners  for  “chiropractics,”  whatever  they  may  be.  This 
bill  also  has  remained  in  committee. 

STATE  LEGISLATION. 

The  amendment  to  the  Illinois  practice  act  has  already  been 
commented  on. 

No  legislation  of  direct  medical  interest  has  been  reported 
from  Georgia  or  Idaho. 

The  Louisiana  legislature  has  only  recently  convened  and  no 
definite  reports  have  yet  been  received. 

KANSAS. 

An  amendment  to  the  medical  practice  act,  approved  Jan.  31, 

1  DOS,  was  adopted  by  the  legislature.  The  amendment  con¬ 
sists  in  an  addition  to  the  definition  of  the  practice  of  medi¬ 
cine,  adding  the  following  clause  to  the  definition  of  those 
who  shall  be  regarded  as  practicing  medicine  and  surgery 
within  the  meaning  of  the  act: 

.  .  .  .  “or  any  person  attempting  to  treat  the  sick  or 

others  afflicted  with  bodily  or  mental  infirmity ;  or  any  person 
representing  or  advertising  himself  by  any  means  or  through 
any  medium  whatsoever  or  in  any  manner  whatsoever,  so  as 
to  indicate  he  is  authorized  to  or  does  practice  medicine  or 
surgery  in  this  state,  or  that  he  is  authorized  to  or  does  treat 
the  sick  or  others  afflicted  with  bodily  infirmities.” 

KENTUCKY. 

1  lie  last  session  of  the  Kentucky  legislature  was  productive 
of  one'  of  the  best  pure  food  laws  yet  enacted  by  any  state. 

A  synopsis  of  this  law  appeared  in  The  Journal  for  March 
21,  1908.  This  act,  together  with  the  pure  food  laws  of 
Tennessee  and  Iowa,  constitutes  the  best  state  legislation  on 
this  subject  yet  formulated.  The  Kentucky  and  Tennessee 
laws  have  been  reprinted  in  pamphlet  form  and  can  be  ob¬ 
tained  from  this  office  on  receipt  of  a  stamped-directed  en¬ 
velope.  A  law  appropriating  $25,000  for  the  use  of  the 
state  board  of  health  was  passed  by  the  legislature,  but  was 
vetoed  by  the  governor.  A  bill  defining  the  crime  of  abortion 
and  prescribing  a  penalty  therefor  was  also  vetoed  by  the 
governor.  Other  bills  introduced  were  a  bill  establishing 
a  central  bureau  of  vital  statistics  for  the'  registration  of 
births  and  deaths,  a  bill  changing  the  name  of  the  Agri¬ 
cultural  and  Mechanical  College  of  Kentucky  to  the  State 
University  of  Kentucky  and  providing  for  a  medical  depart* 
ment  thereof,  a  bill  amending  the  state  board  of  health  act  by 
placing  the  appointing  power  in  the  hands  of  the  governor,  a 
bill  authorizing  the  state  board  of  health  to  arrange  for 
school  instruction  for  the  prevention  of  tuberculosis,  typhoid 
fever,  diphtheria  and  other  preventable  diseases,  and  a  bill 
providing  for  the  establishment  of  a  state  sanitorium  for  the 
cure  and  treatment  of  tuberculosis. 

MARYLAND. 

The  bill  which  has  attracted  the  most  attention  in  Maryland 
has  been  the  so-called  “healers”  bill,  referred  to  frequently 


as  the  “Anti-Christian-Science  Bill,”  as  it  was  assumed  that 
the  bill  was  aimed  at  that  sect  more  than  any  other.  The 
bill  amends  the  Maryland  medical  practice  act  by  adding  the 
following  amendment  to  the  definition  of  the  practice  of  medi¬ 
cine  : 

"Any  person  shall  be  regarded  as  practicing  medicine  who 
shall  append  to  his  or  her  name  any  title  indicating  that  he 
is  a  healer  or  who  shall  profess  to  heal  any  ailment  or  sup¬ 
posed  ailment,  or  who  for  hire  or  any  gratuity  or  compensa¬ 
tion,  directly  or  indirectly,  to  him  paid  by  or  for  any  patient, 
shall  undertake  to  treat,  heal,  cure,  drive  away  or  remove  any 
physical  or  mental  ailment  or  supposed  ailment  of  another  bv 
mental  or  other  process,  exercised  or  invoked,  on  the  part  of 
either  the  healer  or  the  patient,  or  both.” 

This  amendment  was  passed  by  both  houses  of  the  legisla¬ 
ture  and  became  a  law  through  the  governor’s  signature.  As 
this  is  the  first  instance  of  state  legislation  directed  specific¬ 
ally  at  the  mental  healers,  it  is  of  particular  interest. 

This  bill  was  not  introduced  nor  pushed  by  the  medical 
profession,  but  was  inaugurated  and  supported  by  laymen 
entirely.  The  principal  objection  urged  against  the  1511*  was 
not  that  it  prohibited  the  “healer”  from  following  his  re¬ 
ligious  views,  but  that  it  forbids  healing  for  a  fee.  It  does 
not  interfere  in  any  way  whatever  with  the  belief,  teaching 
or  practice  of  Eddyism  as  a  religion,  neither  does  it  prevent 
any  followers  of  this  cult  from  adding  their  “healing  efforts” 
to  the  work  of  a  legally  qualified  physician  who  is  endeavor- 
mg  to  restoie  the  patient  to  health.  The  bill  was  prepared 
and  introduced  by  two  laymen,  one  of  whom  lost  two  of  his 
children  on  account  of  his  wife’s  adherence  to  Eddyism.  The 
debate  in  both  the  senate  and  house  was  heated  and  the  in¬ 
terest  manifested  throughout  the  state  was  intense,  but  the 
bill  was  finally  adopted. 

Other  bills  introduced  were  for  the  regulation  of  the  sale 
cf  milk;  for  the  inspection  of  cattle;  to  prevent  expectoration 
in  public  places;  for  the  examination  of  school  children;  for 
the  appropriation  of  money  to  aid  in  the  erection  of  a  build¬ 
ing  in  Baltimore  for  the  Medical  and  Chirurgical  Faculty— the 
state  society — and  for  the  drainage  of  swamp  lands  in  order 
to  exterminate  mosquitoes.  The  bill  appropriating  $100,000 
for  a  faculty  building  was  amended  by  substituting  $25,000, 
and  passed  in  this  form. 

MASSACHUSETTS. 

A  number  of  bills  have  been  introduced  into  the  Massachu¬ 
setts  legislature,  notably,  a  bill  providing  for  the  appointment 
of  a  state  board  of  examiners  in  “optometry;”  a  bill  providing 
foi  the  registration  of  osteopaths;  a  bill  prohibiting  compulsory 
vaccination;  a  bill  providing  for  a  nurses’  registration  board;  a, 
bill  prohibiting  expectoration  in  public  places  and  a  bill  pro¬ 
viding  for  the  keeping  of  records  of  births  by  physicians  and 
midwives.  The  state  board  of  registration  also  presented  an 
amendment  to  the  medical  practice  act,  defining  medical  prac¬ 
tice  and  recommending  the  adoption  of  an  amendment  requir¬ 
ing  a  four  years’  course  of  study  in  a  chartered  school  of  medi¬ 
cine.  The  provisions  of  the  Massachusetts  act  in  these  par¬ 
ticulars  are  weak,  and  the  board  of  registration  has  attempted 
repeatedly  to  secure  a  better  law.  We  have  not  been  advised 
regarding  the  passage  of  any  of  these  bills. 

MISSISSIPPI. 

The  following  bills  have  been  introduced  into  the  state  leg¬ 
islature:  A  bill  regulating  the  sale  of  cocain;  a  bill  to  pre¬ 
vent  the  spread  of  tuberculosis;  a  bill  regulating  the  manu¬ 
facture  and  sale  of  cigarettes;  a  bill  amending  the  Mississippi 
code  so  as  to  require  the  examination  of  persons  suspected  of 
insanity  by  two  reputable  physicians  instead  of  before  a  jury; 
a  bill  creating  a  pathologic  and  chemical  laboratory  for  the 
use  of  the  state  board  of  health;  a  bill  giving  physicians  a 
lien  on  the  crop  of  any  person  indebted  to  them ;  a  bill  chang¬ 
ing  the  manner  of  appointing  the  county  medical  officer;  a  bill 
regulating  the  practice  of  optometry;  a  bill  providing  for  a 
bureau  of  vital  statistics,  and  a  bill  regulating  the  board  of 
health  law. 

The  last  bill,  which  provided  for  a  board  of  health  of  ten 
members,  all  to  be  nominated  by  the  Mississippi  State  Med- 
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ioal  Association,  was  defeated,  the  law  being  retained  as  it 
stood,  providing  for  five  members  to  be  nominated  by  the 
state  association  and  eight  members,  one  from  each  con¬ 
gressional  district,  to  be  appointed  by  the  governor.  The  bill 
creating  a  state  board  of  examiners  in  optometry  passed  the 
house  of  representatives  and  was  defeated  in  the  senate. 

NEW  JERSEY. 

The  bill  which  has  attracted  the  most  interest  from  a  med¬ 
ical  point  of  view  has  been  the  anti-vivisection  bill.  This  bill 
modeled  closely  after  the  New  York  bill,  was  drafted  for  the 
express  purpose  of  hampering  the  work  of  the  Rockefeller 
Institute.  The  state  medical  society  organized  a  determined 
fight  against  the  bill.  Two  hundred  and  fifty  prominent  phy¬ 
sicians  from  all  parts  of  the  state,  together  with  leading  sci¬ 
entists  and  educators  of  the  medical  profession  from  New  York 
City,  Philadelphia,  Princeton  University,  etc.,  appeared  before 
the  committee  to  which  the  bill  had  been  referred  and  spoke 
against  its  adoption.  The  arguments  made  for  and  against 
the  bill  were  reviewed  in  The  Journal,  March  21. 

An  osteopathic  bill  was  also  introduced,  which  was  opposed 
by  the  medical  profession  of  the  state  on  the  ground  that  the 
amendment  lowered  the  requirements  by  lessening  the  pre¬ 
scribed  course  of  study.  Neither  of  these  bills  was  passed.  A 
new  board  of  health  bill  was  also  adopted. 

NEW  YORK. 

The  bills  which  have  attracted  the  most  attention  in  New 
York  have  been  those  amending  the  medical  practice  act  passed 
last  winter.  An  adroit  attempt  to  lower  the  standard  was 
made  by  a  bill  which  changed  only  the  word  "and”  to  "or,” 
but  which  would  have  allowed  osteopaths  from  outside  the 
state  of  New  YTork  to  secure  license  in  the  state  without 
having  had  more  than  a  two-year  course.  An  optometry  bill 
was  also  introduced  and  passed  both  houses  and  is  now  in  the 
hands  of  the  governor.  The  usual  anti-vivisection  bill  pro¬ 
viding  restrictions  on  animal  experimentation  was  withdrawn 
by  the  introducer. 

OHIO. 

A  most  vigorous  campaign  for  better  health  regulations 
has  been  carried  on  by  the  committee  on  medical  legislation  of 
the  Ohio  State  Medical  Association.  A  large  number  of  bills 
has  been  introduced  at  difi'erent  times,  some  of  which,  such  as 
the  Elson  non-medical  healing  bill,  the  optometry  bill,  the 
nurses’  bill,  etc.,  have  been  commented  on  in  The  Journal 
from  time  to  time  in  the  past  few  months.  A  summary  le- 
ceived  from  Dr.  J.  W.  Clemmer,  chairman  of  the  state  com¬ 
mittee  on  public  policy  and  legislation,  reads  as  follows: 

“The  Elson  non-medical  healing  bill  was  defeated  in  the 
house  by  a  vote  of  31  to  50.  The  optometry  and  nurses’  bills 
were  not  taken  out  of  committee.  The  following  bills  have 
been  enacted:  The  pure  food  and  drug  bill;  bill  regulating 
buildings  for  .occupancy  and  habitation;  bill  providing  county 
hospitals  for  tuberculosis;  bill  for  the  regulation  of  lying-in 
hospitals  and  maternity  boarding  houses.  The  vital  statistics 
bill,  introduced  by  Mr.  West,  passed  both  houses.  The  med¬ 
ical  advertising  bill,  drafted  along  the  lines  of  the  Colorado 
law,  has  passed  the  house,  and  it  is  to  be  hoped  will  pass  the 
senate  in  the  last  week  of  the  session. 

The  medical  profession,  as  well  as  the  state  legislature  in 
Ohio,  is  certainly  deserving  of  much  credit.  The  Elson  non¬ 
medical  healing  bill  was  a  most  absurd  piece  of  legislation,  but 
was  supported  throughout  by  the  proprietary  medicine  men 
of  the  state  in  an  effort  to  “get  even”  with  the  medical  pro¬ 
fession  in  Ohio  on  account  of  the  pure  food  and  drug  bill  and 
the  agitation  regarding  “patent  medicines.”  The  bills  estab¬ 
lishing  boards  of  registration  for  optometrists  and  for  trained 
nurses  were  both  objectionable.  It  is  certainly  a  notewortny 
achievement  when  a  state  association  secures  legislation  reg¬ 
ulating  pure  food  and  drugs,  passes  a  vital  statistics  law,  and 
at  the  same  time  prevents  the  adoption  of  any  vicious  bills. 

OKLAHOMA. 

The  legislature  of  the  state  of  Oklahoma  has  been  in  session 
all  winter,  framing  legislation  for  the  new  state.  As  is  to  be 
expected,  a  large  number  of  bills  has  been  presented  and  much 


discussion  has  ensued.  Extended  comment  on  legislation  in 
this  state  is  defered  until  the  legislature  has  completed  its 
work. 

SOUTH  CAROLINA. 

A  bill  establishing  a  board  of  registration  of  trained  nurses 
failed  of  adoption.  The  most  important  law  passed  was  an 
amendment  to  the  medical  practice  act  which  gave  the  State 
Board  of  Medical  Examiners  the  power  to  revoke  the  license 
of  any  practicing  physician  or  surgeon  qualified  under  the 
act  or  qualified  prior  or  subsequent  to  the  passage  of  the  act, 
for  felony,  gross  immorality,  addiction  to  liquor  or  drugs  or 
conviction  of  illegal  practices.  The  clause  in  the  law  allowing 
the  board  to  issue  licenses  on  the  strength  of  five  years  of 
practice  was  eliminated.  Osteopaths  are  required  to  pass  an 
examination  in  all  branches  except  materia  medica,  thera¬ 
peutics  and  major  surgery. 

A  bill  authorizing  the  appointment  by  the  state  board  of 
health  of  a  state  health  officer  was  also  adopted.  As  the  re¬ 
sult  of  the  passage  of  these  two  laws,  the  position  of  both 
the  state  board  of  health  and  the  State  Board  of  Medical  Ex¬ 
aminers  is  greatly  strengthened. 

A  bill  prohibiting  the  manufacture  and  sale  of  adulterated 
or  misbranded  food  or  drug  articles  also  became  a  law. 

VIRGINIA. 

A  vital  statistics  bill,  providing  for  the  registration  of 
deaths  in  Virginia,  was  introduced  and  was  supported  by  the 
medical  profession  of  the  state,  but  was  defeated  by  the 
united  opposition  of  the  undertakers  of  Virginia,  who  were 
opposed  to  the  features  of  the  bill  requiring  death  certifi¬ 
cates,  burial  permits,  etc. 

The  bill  in  which  the  medical  profession  of  the  state  was 
most  interested  was  one  repealing  the  license  tax  levied  on 
practicing  physicians.  The  medical  profession  in  the  state 
lias  repeatedly  endeavored  to  secure  the  repeal  of  this  law, 
but  has  not  as  yet  been  successful.  A  bill  creating  a  state 
board  of  health  and  appropriating  $40,000  yearly  for  its  use 
became  a  law.  as  well  as  an  act  authorizing  the  appointment 
of  a  state  dairy  and  food  commissioner  who  should  have  over¬ 
sight  of  the  dairy  food  and  drink  products  and  of  the  manu¬ 
facture  and  sale  of  them  in  the  state.  This  latter  law,  while 
the  title  relates  entirely  to  the  appointment  of  a  dairy  and 
food  commissioner,  is  in  reality  a  pure  food  law. 


Medical  Language. — The  writings  of  Hippocrates,  Aristoteles 
and  Galenos,  as  well  as  of  Celsus,  Plinius  and  Vegetius,  are, 
and  will  remain  for  all  scientists,  the  basis  and  test  for  cor¬ 
rectness  of  language,  and  purity  of  Greek  and  Latin  terms  in 
the  domain  of  natural  philosophy.  Pollux,  in  his  Greek 
“Onomasticon,”  has  stored  up  the  existing  supply  of  medical 
onomatology.  It  is  by  this  means  that  these  sciences  still 
bear  to-day  the  stamp  of  intercommunity,  simplicity  and  in¬ 
ternationality,  and  this  fact  makes  it  an  indispensable  duty 
for  every  physician  and  natural  philosopher  to  acquire  a 
knowledge  of  these  two  languages.  Without  a  knowledge  of 
etymology  and  the  laws  of  word  construction  a  linguistic 
expression  will  not  be  retained  in  the  memory;  it  possesses 
neither  sense  nor  form,  its  relations  and  differentiations  are 
unrecognizable  and  obscure,  throwing  the  door  wide  open  to 
arbitrary  misconception  and  linguistic  malformations. — D.  H. 
Zimmerer,  Professor  of  Philology,  Regensburg,  Germany. 

Why  Children  Are  Stupid.— The  so-called  stupidity,  inat¬ 
tention,  indifference  to  study,  ill-temper,  incorrigibility  and 
truancy  of  children  are  in  reality,  in  a  large  percentage  of 
cases,  simply  the  indirect  result  of  some  physical  defect  that 
influences  the  whole  moral  and  mental  state  of  the  child. 
Such  children,  instead  of  being  given  extra  tasks,  by  way  of 
punishment,  the  rod  or  the  discipline  of  the  reformatory,  really 
need  glasses  to  correct  eyestrain,  the  removal  of  adenoids, 
more  fresh  air,  healthful  exercise,  or  the  services  of  a  good 
dentist.  Children  under  8  years  of  age  should  be  cared  for 
in  playgrounds,  situated  in  parks,  where  nature  study  and 
systematic  exercises  may  be  carried  out.  Gymnasiums  and 
forced  baths  are  often  most  valuable. — From  a  lecture  by  Dr. 
H.  Warren  Buckler. 
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Therapeutics 

^ It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Podophyllum  or  Mayapple. 

Podophyllum  is  the  dried  rhizome  of  a  perennial  herb  which 
grows  in  the  woods  of  Canada  and  northern  and  middle 
United  States,  and  is  sometimes  called  wild  mandrake  and 
umbrella  plant.  It  contains  besides  starch,  a  resin  (4  to  5  per 
cent.),  a  gum,  a  fixed  oil  and  gallic  acid.  The  active  princi¬ 
ple  is  contained  in  the  resin,  and  is  called  podophyllotoxin,  to 
which  is  due  the  purgative  properties  of  the  drug.  The  resin 
also  contains  podophyllinic  acid. 

The  drug  is  practically  without  odor,  but  has  a  bitter,  acrid 
taste.  It  is  slightly  irritant  to  the  skin,  and  decidedly  so  to 
mucous  membranes,  and.  therefore,  is  slightly  stimulant  to 
the  stomach  mucous  membrane,  but  acts  mostly  on  the  intes¬ 
tinal  canal,  causing  increased  peristalsis.  Its  action  is  very 
slow,  taking  from  ten  to  fifteen  hours  to  cause  a  movement  of 
tiie  bowels.  There  may  lie  some  griping  pains,  perhaps  accom¬ 
panied  by  a  little  nausea  and  rarely  vomiting.  The  movements 
are  soft,  and  if  the  drug  has  been  taken  alone,  there  may  be 
several.  In  proper  combinations  only  one  good  movement  a 
day  occurs,  making  this  drug  valuable  as  a  laxative.  It  seems 
to  cause  an  increased  output  of  bile,  and,  therefore,  stimulates 
the  activity  of  the  liver.  It  also  probably  reflexly  or  other¬ 
wise  stimulates  the  other  digestive  organs.  As  it  can  cause 
considerable  griping  and  irritation  of  the  intestines,  even  to 
causing  blood-stained  stools,  the  drug  should  not  be  used  as  a 
cathartic.  As  it  seems  to  be  active  in  the  duodenum  and  a 
stimulant  to  the  liver,  it  has  been  classed  as  a  eholagogue. 
Its  irritant  action  should  class  it  with  the  irritant  or  drastic 
cathartics,  although  its  best  use  is  in  small  doses  in  combina¬ 
tion  with  other  mild  cathartics  as  a  laxative.  Consequently 
its  best  use  is  in  chronic  constipation. 

The  most  active  preparation  is  the  resin,  which  should  be 
combined  with  other  slow-acting  cathartics,  as  -aloes,  rhubarb 
or  eolocynth.  It  should  not  be  given  with  cathartics  that  act 
quickly,  as  it  would  then  either  be  useless  and  pass  off  with¬ 
out  any  action  at  all,  or  would  cause  irritation  of  the  bowels 
and  movements  after  the  quicker  acting  cathartic  had  finished 
its  work.  It  should  be  remembered  that  this  drug  is  an  irri¬ 
tant.  and  consequently  should  not  be  administered  when  there 
is  inflammation  of  the  intestines,  and  should  probably  not  be 
given  to  children.  Its  overaction  has  caused  death.  Besides 
its  combination  with  other  slow-acting  cathartics,  a  drug  to 
control  its  tendency  to  cause  griping  is  indicated.  In  other 
words,  it  is  well  combined  with  hyoscyamus  or  belladonna,  and 
sometimes  with  an  aromatic  like  ginger  or  capsicum. 

The  full  dose  of  the  drug  itself  is  0.5  gram,  or  7 y3  grains, 
but  as  there  is  occasionally  a  susceptibility  of  patients  to 
overaction  from  this  drug,  the  beginning  dose  should  be  smaller 
than  the  above. 

The  best  preparation  is: 

Rksina  Podopiiylli  ( podopliyllin ) ,  the  resin  of  podophyl¬ 
lum.  1  he  laxative  dose  is  0.005  gram,  or  1  12  frrain 
Fluidextractum  Podopiiylli  is  the  only  other  official 


preparation  of  podophyllum.  The  laxative  dose  is  0.25  c.e.,  or 
4  minims. 

The  resina  podophylli  is  an  ingredient  of  the  following  offi¬ 
cial  and  National  Formulary  pills: 

Pilula  Cathartica  Vegetabilis,  U.  S.  P. 

Pilula  Podophylli  Belladonna:  et  Capsici,  U.  S.  P. 

Pilula  A1op3  et  Podophylli  Composita,  N.  F. 

Pilula  Aloini  Composita.  N.  F. 

Pilula  Colocvnthidis  et  Podophylli,  N.  F. 

Pilula  Laxativae  Post  Partum,  N.  F. 

Pilula  Triplices,  N.  F. 

I  he  dose  of  any  of  these  is  one  pill,  increased  if  deemed 
advisable. 


The  Pilula  Podophylli  Belladonna:  et  Capsici  is  the  only  one 
of  the  above  that  has  podophyllum  as  its  only  cathartic.  The 
other  pills  are  all  in  combination  with  other  laxatives  or 
cathartics.  The  Pilula  Cathartica  Vegetabilis  contains  besides 
the  resin  of  podophyllum,  compound  extract  of  eolocynth 
(which  contains  besides  eolocynth,  aloes  and  scammony),  hyo¬ 
scyamus,  jalap  and  leptandra.  The  Pilula  Aloes  et  Podophylli 
(  omposita  and  the  Pilula  Aloini  Composita  contain  aloes  and 
podophyllum  and  aloin  and  podophyllum  respectively.  The 
Pilula  Colocynthidis  et  Podophylli  contains  the  compound  ex¬ 
tract  of  eolocynth  and  the  resin  of  podophyllum.  The  Pilula 
Laxativae  Post  Partum  contains  the  compound  extract  of  eolo¬ 
cynth,  aloes,  ipecac,  resin  of  podophyllum,  and  extract  of 
hy  oscy  amus.  I  he  Pilula  Triplices  contains  aloes,  mercury  and 
podophyllum. 

Acne. 

Bi .  Sutton,  Kansas  City,  Mo.,  in  the  Therapeutic  Gazette, 
Feb.  15,  1908,  discusses  the  etiology  and  treatment  of  this 
common  disease  of  the  skin.  It  occurs  most  frequently  from 
the  time  of  puberty  to  24  or  25  years  of  age,  and  if  it  occurs 
later  in  life  is  due  to  some  distinct  digestive  disorder.  It  is 
often  accompanied  or  preceded  by  fermentative  dyspepsia,  con¬ 
stipation,  anemia,  and  in  girls  and  women  by  uterine  disturb¬ 
ances.  Sutton  does  not  think  that  sexual  indiscretions  have 
much  to  do  with  causing  the  disease.  Certainly  living  or 
working  in  dusty  atmospheres  and  the  infrequent  use  of  soap 
and  water  on  the  face  are  distinct  etiologic  causes. 

While  the  prognosis  of  cure  is  favorable,  the  length  of  time 
it  will  take  for  the  condition  to  be  cured  varies  from  one  to 
sereral  months,  and  there  are  few  skin  diseases  in  which  sys¬ 
temic  treatment  is  more  important. 

Good  hygiene,  perfect  cleanliness,  perfect  hydrotherapeutic 
care  of  the  skin,  fresh  air  during  sleep,  outdoor  exercise  and  a 
proper  diet  are  necessities  for  cure  that  can  not  be  overesti¬ 
mated.  All  sweets,  as  candies  and  cakes,  fried  stuffs  and 
greases  (as  gravies),  hot  breads,  pastries,  pancakes,  oatmeal 
and  other  gummy  cereals  should  be  avoided.  Iced  water  and 
excessive  amounts  of  tea,  coffee,  and  even  rich  cocoa  should  be 
prohibited.  Much  sour  food,  whether  taken  as  condiments,  as 
pickles  or  as  vinegar,  should  also  Ire  avoided.  A  constipated 
condition  should  be  corrected  by  the  means  found  best  for  the 
individual  patient,  i.  e.,  bv  diet,  exercise,  plenty  of  water 
between  meals,  fresh  fruits,  and  if  must  be,  by  the  laxative 
found  best,  with  cascara  sagrada  as  the  preference. 

If  the  appetite  is  poor,  a  bitter  tonic  before  meals  is  indi¬ 
cated,  and  none  better  than  nux  vomica  or  gentian,  as: 

.1^*  c.c 

Tineturae  gentian*  composita: . 100|  or  fl^iv 

Sig.:  A  teaspoonful,  in  water,  three  times  a  day,  before 
meals. 

Or: 


R. 

Tincturae  nucis  vomicae . 

Sig. :  Five  drops,  in  a  wineglass  of 
before  meals. 


c.c. 

....  25 j  or  fljji 
water,  three  times  a  day, 


VoI.UME  L. 
NU.MBEK  1  !•. 
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When  the  “utero-ovarian  system  is  not  properly  performing 
its  function”  in  young  girls,  Sutton  finds  that  the  administra¬ 
tion  of  ovarian  extract  is  beneficial,  as:  - 


R- 


or 


Glandularum  ovarianarum  siccarum .  2| 

Fac  capsulas  20. 

Sig. :  One  capsule  twice  a  day,  between  meals. 

lie  advises  using  the  above  capsules  for  one  week,  then  dis¬ 
continuing  for  a  week,  and  then  repeating. 

If  there  is  a  scanty  menstrual  flow  or  much  dysmenorrhea, 
lie  advises  the  administration  of  viburnum,  as: 

R.  cc- 

Fluidextracti  viburni  prunifolii .  50|  or  fi^ii 

Sig.:  One-half  teaspoon ful,-  in  hot  water,  every  three  hours. 

If  there  is  anemia  he,  of  course,  uses  iron  and  arsenic,  alone 
or  together,  taking  care  not  to  upset  the  digestion,  as: 

R.  gm- 

Ferri  reducti  .  2|  or  gr.  xxx 

Arseni  trioxidi  .  1 01  gr-  % 

M.  et  fac  capsulas  20. 

Sig.:  One  capsule  three  times  a  day,  after  meals. 

Tie  finds  ichthyol,  or  some  combination  of  it,  of  advantage  in 
relieving  the  intestinal  indigestion  of  acne  patients,  and  uses 
it  nearly  always  in  this  disease. 

R- 


or 


3iss 
q.  s. 


Ammonii  iehthvosulphonatis  .  6 

Glveyrrhizse  . .  ff- s- 

M.  et  fac  capsulas  20. 

Sig.:  One  capsule  three  times  a  day,  after  meals. 

Sutton  prefers  the  ichthyol  in  the  form  of  the  albuminate, 
viz.,  ichthalbin,  made  up  into  5-grain  tablets  (one  three  times 
a  day,  after  meals) . 

As  to  local  treatment,  he  recommends  that  the  comedones  be 
expressed  each  day  with  an  instrument  made  especially  for 
that  purpose,  and  as  to  external  applications  he  thinks  that 
lotions  are  the  best,  and  as  a  mild  application  recommends  the 

following: 


R- 


Zinci  sulphatis  .  0  50 

Sulphuris  praecinitati  .  4!  or 

Potassii  sulphidi  .  4 1  • 


err.  xxx 


.100! 


3i 

fljiv 


Aquae 

M.  et  Sig.:  Shake  well,  and  apply  with  a  cotton  swab  night 

and  morning. 

[This  should  be  dispensed  in  a  dark  bottle.] 

When  the  type  of  the  disease  is  more  severe,  all  the  active 
ingredients  should  be  increased  in  strength.  ‘  I  he  effect  is 
stimulating,  astringent  and  antiseptic.”  If  the  superficial  in¬ 
flammation  which  is  caused  by  this  application  is  too  great, 
the  simple  sweet  unguentum  aqua  rosa  is  as  satisfactory  as 
any  other  ointment. 

In  the  deep,  indurated  forms  of  acne  the  pus  sacs  should  be 
opened  with  a  bistoury,  “the  contents  squeezed  out.  and  the 
cavities  mopped  with  a  tiny  cotton  swab  dipped  in  pine 
phenol  (carbolic  acid).”  The  above  treatment  he  has  found 
generally  satisfactory,  and  various  disagreeable  ointments  are 
not  needed. 

If  the  disease  is  aggravated  and  does  not  readily  yield  to 
treatment,  he  obtains  good  results  with  the  <z-rav.  He  prefers 
to  use  “a  soft  tube,  placed  from  30  to  50  centimeters  from  the 
affected  area,  making  the  exposures  very  brief  (from  two  to 
five  minutes  at  first),”  and  repeats  the  treatment  two  or  three 
times  weekly.  If  the  patient  is  to  be  thus  benefited,  improve¬ 
ment  is  soon  apparent. 

Enterocolitis  of  Young  Children. 

Three  valuable  papers  on  this  subject,  which  it  is  none  too 
early  in  the  season  to  discuss,  appeared  in  the  British  Medical 


Journal ,  Oct.  13,  190G.  The  first  paper,  by  Dr.  Charles  G.  Ker- 
ley,  New  York,  was  on  the  prevention  of  this  disease. 

As  the  best  prevention,  viz.,  removal  to  a  cool,  healthy  cli¬ 
mate,  can  not  often  be  inaugurated,  the  prevention  at  home 
with  poor  environment  must  be  discussed.  He  says  that  the 
predisposing  causes  are  a  disordered  gastrointestinal  tract,  in¬ 
fected  food,  faulty  feeding  methods,  and  an  absence  of  appre¬ 
ciation  on  the  part  of  the  parents  and  even  physicians  of  the 
fact  that  an  attack  of  diarrhea  or  vomiting,  or  even  a  green, 
undigested  stool  occurring  in  an  infant  under  eighteen  months 
of  age  during  the  hot  summer  should  be  looked  on  as  a  seri¬ 
ous  matter  requiring  prompt  relief.  As  the  diet  of  the  arti¬ 
ficially  fed  child  is  milk,  which  so  readily  becomes  infected,  the 
best  safeguard  against  accidental  imperfections  in  the  milk  is 
a  healthy  resistant  intestine.  The  child’s  intestine  becomes 
unhealthy  and  susceptible  to  infections  or  to  toxins  taken  in 
by  the  mouth  from  the  foolishness  and  ignorance  of  mothers 
who  feed  their  children  a  little  of  all  sorts  of  foodstuffs.  The 
resistance  power  of  such  children  having  been  reduced,  an  un¬ 
clean  milk  during  the  heated  term  starts  the  enterocolitis,  and 
the  prognosis  is  serious. 

As  the  ability  is  developed  in  different  communities  for 
mothers  to  obtain  pure  milk  for  their  young  children,  the  fre¬ 
quency  of  this  disease  will  diminish.  Kerley  also  advises  the 
proper  instruction  of  every  mother  whom  the  physician  sees 
(and  especially  in  dispensary  practice,  and  best  by  printed 
pamphlets),  in  the  way  to  prepare  the  baby’s  food.  She 
should  be  taught  that  her  own  hands  must  be  thoroughly 
cleansed  as  well  as  the  utensils  used  in  preparing  the  food, 
and  that  the  milk  should  be  as  pure  and  clean  as  can  be  ob¬ 
tained.  She  should  next  be  told  that  at  the  first  sign  of  in¬ 
testinal  derangement,  regardless  of  the  season  of  the  year,  the 
milk  should  be  stopped  at  once  and  the  baby  sustained  for  a 
day  or  so  on  some  “cereal  water,  such  as  barley  or  rice,  to¬ 
gether  with  the  administration  of  a  dose  of  castor  oil.” 

Kerley  particularly  emphasizes  the  necessity  for  the  preven¬ 
tion  of  little  inflammations  of  the  intestinal  canal  during  other 
seasons  of  the  year,  as  babies  having  had  such  infections  are 
more  susceptible  to  the  more  serious  intestinal  disturbances  of 
the  hot  weather.  He  emphasizes  the  seriousness  of  the  green¬ 
ish  stool,  and  that  it  should  be  an  indication  to  the  mother 
that  the  child  needs  medical  advice. 

Dr.  John  L.  Morse,  Boston,  in  the  second  paper  of  this 
symposium,  discusses  the  dietetic  treatment  of  this  disease, 
and  states  that  the  object  aimed  at  is  “such  an  arrangement  of 
the  food  as  will  starve  the  bacteria  without  starving  the 
baby.”  In  other  words,  the  baby  must  receive  a  reasonable 
amount  of  nourishment  of  such  a  food  as  will  be  a  poor  culture 
medium  for  bacteria. 

In  the  beginning  of  the  treatment  total  abstinence  should  be 
ordered,  the  length  of  time  depending  on  the  condition  of  the 
patient;  all  the  babies  can  stand  twenty-four  hours  without 
nutriment,  most  of  them  standing  forty-eight,  this  provided 
that  they  are  given  a  sufficient  amount  of  water.  They  must 
receive  as  much  water  in  twenty- four  hours  as  they  normally 
would  get  in  their  fond,  and  the  amount  of  water  must  be 
carefully  prescribed.  If  the  baby  takes  the  water  willingly  by 
the  stomach  and  it  is  retained,  that  method  of  administration 
is  sufficient.  If  it  is  not  retained,  it  must  be  injected  into  the 
colon  by  means  of  a  long  tube,  and  if  it  is  not  retained  by  the 
colon  he  advises  administration  of  physiologic  salt  solution 
subcutaneously,  the  amount  thus  injected  being  from  two  to 
six  ounces,  depending  on  the  ago  and  size  of  the  infant.  It  is 
useless  to  repeat  such  an  injection  until  the  previous  one  has 
been  thoroughly  absorbed.  The  administration  of  water  in  one 
of  the  above  methods  is  absolutely  necessary  for  the  life  of  the 
patient.  The  amount  of  water  lost  by  vomiting  and  purging 
if  not  replaced  so  depletes  the  blood  as  to  cause  the  retention 
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of  toxins,  the  inhibition  of  kidney  function,  and  paralysis  of 
the  circulation. 

The  first  food  given  after  from  twenty-four  to  forty-eight 
hours  should  be  a  weak,  diluted  nutriment.  Morse  believes 
that  it  is  not  generally  recognized  how  little  nutrition  is  con¬ 
tained  in  barley  water,  which  “as  usually  prepared  contains 
only  about  0.05  per  cent,  of  fat,  0.25  per  cent,  of  proteid  and 
1.5  per  cent,  of  starch,  and  thus  contains  only  one-tenth  as  much 
nutriment  as  milk.  The  white  of  one  egg  is  equal  in  nutritive 
value  to  only  three-fifths  of  an  ounce  of  milk,  while  beef 
juice  contains  0.6  per  cent,  of  fat,  and  2.9  per  cent,  of  proteid, 
giving  a  nutritive  value,  bulk  for  bulk,  of  only  one-fourth  as 
great  as  milk.  Broths  contain  only  about  1  per  cent,  of  pro¬ 
teid,  and  hence  have  a  minimum  nutritive  value.”  Therefore, 
many  times  a  very  much  diluted  milk  will  be  as  valuable  for 
nutrition,  and  may  not  cause  any  more  disturbance  of  diges¬ 
tion  than  do  these  substitutes. 

In  selecting  a  substitute  for  milk  one  should  endeavor  to 
select  one  in  which  the  germs  present  do  not  readily  thrive. 
While  a  scientific  examination  can  not  often  be  made,  “a  clini¬ 
cal  rule  of  some  value  is  that  sour  stools  mean  bacteria  which 
thrive  on  sugars  and  starches,  and  foul  stools  those  which 
thrive  on  proteids.”  Morse  finds  that  in  these  conditions  of 
foul  stools  the  babies  do  better  on  starches  and  sugars  than  on 
proteid  foods,  and  he  generally  selects  barley  water  and  milk 
sugar.  When  proteids  are  indicated,  the  white  of  egg  in  the 
form  of  albumin  water,  beef  juice,  and  broth  may  be  used.  He 
cautions  that  whatever  substitute  for  milk  is  used,  the  amount 
of  liquid  must  be  kept  up  to  the  required  limit,  just  as  during 
the  starvation  period. 

It  is  seldom  wise  to  return  to  a  milk  diet  until  the  tempera¬ 
ture  and  the  movements  have  become  normal.  However,  after 
the  baby  has  been  sick  a  week  it  may  be  necessary  to  give 
some  form  of  modified  and  pasteurized  milk,  even  if  the  dis¬ 
ease  has  not  stopped.  Too  much  alkali  should  not  be  given 
either  medicinally  or  in  the  food,  as  it  will  retard  the  forma¬ 
tion  of  the  chyme  for  nutrition  and  healthy  intestinal  diges¬ 
tion.  In  the  beginning  of  the  return  to  a  milk  diet  he  finds 
milk  whey  often  valuable.  “It  contains  about  1  per  cent,  of 
proteids  and  5  per  cent,  of  sugar.”  He  also  has  lately  found 
that  pasteurized  buttermilk  is  a  good  initial  milk  food.  But¬ 
termilk  contains  very  little  fat,  a  moderate  amount  of  sugar, 
a  considerable  amount  of  proteids,  and  lactic  acid,  and  also 
contains  lactic  acid  bacteria.  He  has  pasteurized  this  milk, 
but  is  not  even  sure  that  pasteurization  is  necessary,  as  the 
advantages  of  buttermilk  as  a  bowel  antiseptic  have  lately 
been  lauded. 

When  the  baby  shows  no  signs  of  improvement  and  is  gradu¬ 
ally  failing  in  spite  of  all  medicinal,  dietetic  and  hygienic 
treatment,  a  wet  nurse  should  be  considered,  as  patients  have 
been  saved  by  such  natural  nutrition. 

(This  subject  is  to  be  continued.) 


Aneurism  in  Celiac  Axis  Superposed  on  Aneurism  of  Aorta. 

— G.  Baccelli  based  this  diagnosis — which  was  confirmed  in  every 
point  by  autopsy — on  the  facts  that  the  patient  was  a  syphi¬ 
litic  and  hard  drinker,  who  had  had  symptoms,  previously,  sug¬ 
gesting  angina  of  the  abdominal  aorta,  what  Baccelli  calls 
“angina  abdominis,”  similar  to  angina  pectoris.  Both  ventricles 
were  enlarged,  the  right  less  than  the  left.  The  stomach  was 
unusually  low  and  the  tumor  corresponding  to  the  assumed 
aneurism  in  the  celiac  artery  rested  on  the  lesser  curvature, 
while  no  trace  could  be  found  of  the  trunk  of  the  celiac  artery. 
The  aneurism  in  the  celiac  artery  partially  rested  also  on  a 
much  older  aneurism  in  the  abdominal  aorta;  the  patient  suc¬ 
cumbed  to  a  rupture  between  them.  Baccelli’s  report  was  pub¬ 
lished  in  the  Policlinico. 
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VII.  HAVE  ALL  THE  WORTHY  PRODUCTS  BEEN  AC¬ 
CEPTED  BY  THE  COUNCIL? 

As  I  have  pointed  out  in  the  preceding  paper,  the  policy  of 
enforcing  the  rules  uniformly  has  obliged  the  Council  to  accept 
some  products  which  its  individual  members  would  prefer  to 
see  excluded.  I  have  also  pointed  out  that  much,  if  not  all  of 
this,  can  be  avoided  in  the  future  by  making  these  rules 
more  exacting.  I  believe  that  eventually  the  products  already 
admitted  should  be  re-examined  and  made  to  pass  the  muster 
of  the  more  stringent  standards.  This  must,  however,  be  done 
conservatively,  gradually,  and  in  a  sense  tentatively.  The 
manufacturers  who  have  made  sacrifices  to  conform  to  the 
original  rules  of  the  Council  should  be  granted  the  benefit  of 
these  rules  for  a  reasonable  time.  Nor  should  any  revolution¬ 
ary  tactics  be  employed  without  some  investigation  as  to  their 
ultimate  influence  on  the  complex  problems  which  need  solu¬ 
tion.  Finally,  before  definitely  committing  itself  to  any  new 
and  lar-reaching  policies,  the  Council  needs  to  be  assured 
that  these  will  command  not  merely  the  moral  but  the  active 
support  of  the  medical  profession.  Without  this  active  sup¬ 
port  a  rule  of  the  Council  is  valueless. 

It  is  evident,  therefore,  that  improvements  should  not  be 
expected  too  rapidly.  This,  however,  is  not  so  important  as  it 
might  appear,  since  more  exacting  standards,  such  as  those 
suggested  by  Dr.  Brady,  can  in  the  meantime  be  applied  by 
the  individual  physician.  He  will  not  need  the  Council  to  tell 
him  that  the  name  “Migrainin”  suggests  something  to  his 
patient;  or  that  “Elixir  Buclm  Juniper  and  Potassium  Acetate, 
P.  M.  &  Co.”  is  not  distinguished  by  a  high  order  of  original¬ 
ity.  If  he  objects  to  such  practices — as  he  should — they  are 
by  their  very  nature  so  conspicuous  that  he  will  recognize 
them  at  sight,  and  refrain  from  using  the  objectionable 
products.  It  is  just  as  well  to  remember  that  the  Council  has 
always  emphasized  that  it  does  not  approve  any  product — 
that  the  admission  of  an  article  means  nothing  more  than  that 
the  product  complies  with  the  rules,  and  is  therefore  entitled 
to  the  consideration  of  the  profession — whether  that  consider¬ 
ation  is  to  be  favorable  or  unfavorable  is  a  matter  for  the 
decision  of  the  individual  practitioner.  He — and  not  the 
Council — must  be  the  final  arbiter  of  his  prescribing. 

The  question  whether  every  product  in  the  lists  of  the 
Council  constitutes  an  advance  in  therapeutics  (the  answer 
would  be  a  very  emphatic  No!)  is  really  much  less  important 
than  the  converse  question,  whether  every  eligible  proprietary 
product  can  be  found  in  these  lists.  Whether,  in  fact,  the 
absence  of  a  product  from  these  lists  is  presumptive  evidence 
that  the  product  is  not  entitled  to  confidence;  or,  on  the  other 
hand,  whether  there  is  any  truth  in  the  plea  that  \  he  Council 
has  been  able  to  consider  only  a  small  fraction  of  the  worthy 
products. 

To  throw  some  light  on  these  questions,  a  tabulation  was 
made  of  the  advertisements  of  proprietary  medicines  occurring 
in  the  January,  1908,  numbers  of  six  representative  medical 
journals.1  Of  the  nearly  two  hundred  articles  thus  advertised, 
approximately  two-thirds  have  been  considered  by  the  Council. 
Of  the  relatively  small  number  which  had  not  been  brought 
before  the  Council,  fully  two-thirds  present  such  obvious 
violations  of  the  rules  that  their  consideration  would  be  a 
mere  matter  of  form;  the  few  which  remain  are  so  unim¬ 
portant  that  I  had  never  heard  of  them. 


1.  Boston  Med.  and  Surg.  Jour.,  January  16  ;  Chicago  M»d.  Re¬ 
corder,  January  16 ;  Interstate  Med.  Jour.,  January  ;  Medical  Rec¬ 
ord,  January  4  and  11  ;  New  York  Med.  Jour.,  Jan.  4  and  11  ; 
Therapeutic  Gazette,  Jan.  15. 
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This  test,  then,  seems  to  show  that  the  Council  has  indeed 
well  completed  its  first  task  of  sorting  the  important  products 
on  the  market,  and  the  prescriber  need  not  fear  that  any 
worthy  article  of  established  reputation  and  value  has  been 
omitted.  The  principal  work  which  the  Council  has  still  to 
do  in  this  direction  is  to  re-examine  products  which  have  been 
refused  recognition,  but  which  have  since  been  reformed;  and 
to  examine  the  new  products  which  are  constantly  being  in¬ 
troduced.  The  consistent  and  universal  refusal  to  prescribe 
these  products  until  they  conform  to  the  admittedly  liberal 
requirements  of  the  Council  will  be  the  most  efficacious  method 
of  securing  their  prompt  submission  or  reformation. 

The  Council,  however,  does  not  confine  its  investigations 
solely  to  those  preparations  submitted  voluntarily  by  manu¬ 
facturers,  but  periodically  examines  the  advertising  pages  of 
the  medical  press  for  articles  which  seem  to  require  consider¬ 
ation.  The  impression  which  has  been  fostered  by  some  of  the 
opponents  of  this  movement — that  the  Council  is  too  busy  to 
take  up  new  products — is  entirely  false.  The  -Council  is,  and 
for  a  long  time  has  been,  ready  to  consider  at  once  any  product 
which  may  be  submitted  to  it;  and  to  render  a  verdict  in  a 
very  few  weeks,  if  the  available  evidence  is  clear  and  decisive. 

(To  be  continued.) 


ARHOVIN. 

A  Proprietary  in  Process  of  Evolution. 

The  German  product  iodofan  was  referred  to  recently1  and 
attention  called  to  the  discrepancy  between  the  facts,  as  deter¬ 
mined  by  analysis,  and  fiction,  as  represented  by  the  .manufac¬ 
turer’s  description.  Instead  of  containing  nearly  50  per  cent, 
of  iodin,  as  represented,  it  actually,  according  to  the  analysis, 
has  less  than  5  per  cent. — a  remarkable  variation!  Another 
preparation  of  this  same  firm  is  arhovin  which,  unlike  iodofan, 
has  been  on  the  American  market  some  time.  This  product 
seems  to  be  in  an  evolutionary  state  with  regard  to  its  compo¬ 
sition.  According  to  the  descriptive  advertising  matter  sent  out 
a  few  months  ago  by  the  American  agents,  arhovin  at  that  time 
was  a  “thymyl-benzoate  of  diphenylamine.”  This  description 
is  eminently  scientific — providing  it  is  true.  Possibly  because 
such  a  specific  description  could  be  challenged  with  compara¬ 
tive  ease,  the  “literature”  sent  out  a  little  later  described  the 
product  as  a  “chemical  compound  of  diphenylamine,  thymol 
and  benzoic  acid.”  This,  of  course,  is  less  definite  and  would 
be  proportionately  harder  either  to  prove  or  disprove.  The 
latest  description  (or  the  latest  we  have  seen)  gives  even 
greater  opportunities  for  “hedging”  should  that  be  necessary. 
Here  we  find  that  arhovin  “consists  of  diphenylamine  and 
thy mol-benzoicacid-ethyl -ester  in  molecular  proportions.  ’ 
[Italics  ours. — Ed.]  Thus  in  its  evolution  fiom  the  atomic  to 
the  molecular  and  from  the  specific  to  the  general,  we  may 
confidently  expect  before  long  to  hear  that  this  much  adver¬ 
tised  “synthetic”  has  become  a  mere  mixture. 

Firms  of  the  better  class  are  beginning  to  recognize  the  un¬ 
wisdom  of  jeopardizing  their  reputations  for  commercial  in¬ 
tegrity  by  standing  sponsor  for  t lie  wildly  unscientific  state¬ 
ments  put  out  by  some  of  the  foreign  pharmaceutical  manu¬ 
facturers.  This  will  result  in  the  weeding  out  of  the  value¬ 
less  foreign  products  and  in  saner  descriptions  of  those  which 
mav  become  valuable  therapeutic  agents. 


Gowan’s  Pneumonia  Cure. 

Wallburg,  N.  C.,  Feb.  19,  1908. 

To  the  Editor: — Please  print  the  analysis  of  “Gowan’s  Pneu¬ 
monia  Cure.”  What  effect  does  this  remedy  have  on  pneu¬ 
monia  ’  J.  A. 

Answer. — The  results  of  an  examination  of  this  preparation 
in  the  American  Medical  Association’s  laboratory  follow : 

This  preparation  was  not  considered  of  sufficient  importance 
to  warrant  an  exhaustive  chemical  analysis,  as  its  general 
character,  sufficient  for  all  practical  purposes,  can  be  de¬ 
termined  bv  a  cursory  examination.  The  "pneumonia  cure 


as  found  on  the  market  is  a  brownish  ointment,  hnving  an  odor  * 
of  camphor.  When  applied  to  {he  skin,  or  subjected  to  a 
temperature  approximately  that  of  the  body,  it  becomes  liquid. 

It  is  almost  completely  soluble  in  chloroform,  indicating  the 
absence  of  any  appreciable  quantity  of  water  or  inorganic  con¬ 
stituents.  Tests  indicate  that  the  base  of  the  ointment  is  a 
fat.  From  these  facts  we  conclude  that  “Gowan’s  Pneumonia 
Cure”  is  an  ointment  composed  of  some  fat  having  a  low 
melting  point  and  containing  camphor,  and,  if  the  statements 
on  the  label  are  to  be  given  credence,  a  small  quantity  of 
opium. 

This  nostrum  is  recommended  by  the  purveyors  as  a  valuable 
remedy  for  local  application  and  it  is  said  to  be  “antiseptic, 
nutrient,  antipyretic  and  diaphoretic.”  It  is  claimed  that  it 
will  determine  blood  to  the  surface  and  relieve  congestion. 
The  base  is  said  to  be  emulsified  fats  which  are  readily  ab¬ 
sorbed  and  the  implication  is  made  that  the  other  constituents, 
also,  are  absorbed.  It  probably  equals  in  therapeutic  value 
the  old  fashioned  camphorated  oil  application.  In  common 
with  other  so-called  “cures”  sold  to  the  public,  its  viciousness 
lies  in  the  false  sense  of  security  its  use  engenders. 


Correspondence 


Comparative  Potency  of  Hyoscin  and  Scopolamin  Hydrobromid 

in  Refraction  Work. 

REPLY  TO  DR.  REBER’S  PAPER. 

Cleveland,  Ohio,  April  27,  1908. 

To  the  Editor: — The  appearance  of  Dr.  Reber’s  paper  in  the 
last  issue  of  Tiie  Journal  (April  25),  reminds  me  that  you 
asked  my  opinion  of  this  contribution  some  time  last  sum¬ 
mer.  I  remember  that  I  protested  with  some  emphasis  against 
its  publication  until  Dr.  Rebel’  should  have  confirmed  his  con¬ 
clusions  with  regard  to  a  few  quite  elementary  precautions. 
I  do  not  doubt  that  you  had  good  reasons  for  disregarding  this 
advice,  but  since  the  paper  will  tend  to  throw  discredit  on 
clinical  research,  I  would  ask  you  also  to  give  space  to  the 
comments  which  I  sent  you  at  that  time. 

Torald  Sollmann. 

The  comments  referred  to  above  appeared  in  the  following 
letter,  which  was  dated  July  27,  1907,  at  Cleveland,  Ohio: 

The  paper  of  Dr.  Reber  carries  two  important  lessons:  1. 
The  experience  of  the  practicing  physician  furnishes  a  wide 
opportunity  for  research  in  pure  science,  to  one  who  can  see 
the  problems,  and  has  the  inclination  and  knowledge  to  follow 
them  up.  2.  Without  this  special  knowledge,  research  work  is 
a  waste  of  time,  or  worse.  In  this  sense  Dr.  Reber’s  paper 
does  not  deserve  publication,  for  it  makes  for  a  low  standard 
in  research,  and  it  would  be  very  misleading  to  anyone  un¬ 
familiar  with  the  facts. 

Dr.  Reber  Observed  that  the  effects  of  what  is  known  com¬ 
mercially  as  hyoscin  and  scopolamin,  in  his  hands,  appeared 
to  be  somewhat  different,  and  undertook  to  confirm  this  dif¬ 
ference  by  exact  experiments.  The  experiments  which  he 
made  confirmed  his  impression,  and  he  concludes  therefrom 
-that  hyoscin  and  scopolamin  are  not  identical,  physiologically 
or  chemically.  This  would  not  by  any  means  be  the  first  in¬ 
stance  when  the  differences  in  chemical  composition  have  been 
demonstrated  by  physiologic  means— indeed,  the  physiologic 
method  is  one  of  the  classical  means  of  demonstrating  such 
differences,  since  its  introduction  by  Pasteur.  The  principle 
of  Dr.  Reber’s  research  is,  therefore,  correct  and  his  object 
was  most  praiseworthy.  So  far  as  I  can  judge,  his  clinical 
work  was  also  painstaking;  but  one  becomes  a  little  skeptical 
when  one  reads  in  his  first  notes  (to  which  lie  incidentally 
refers)  that  the  same  methods,  which  he  then  stated  to  be  “as 
close  an  approach  to  mathematical  perfection  as  we  find  any¬ 
where  in  Nature”  (Am.  Jour.  /’harm.,  1899,  lxxi,  285),  and 
which  he  now  claims  prove  to  him  that  hyoscin  and  scopolamin 
are  not  identical,  that  these  same  methods,  I  repeat,  proved 
to  him,  eight  years  ago.  that  these  two  drugs  arc  identical. 
Of  course.  Dr.  Reber  may  have  changed  his  mind  in  these 
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eight  years;  but  one  can  not  help  feeling  a  little  insecure  in 
a  method  which  absolutely,  definitely  and  forever  proves  a 
thing  in  1899,  and  then  just  as  finally  disproves  the  same 
thing  in  1907.  The  facts  and  laws  of  Nature  are  generally 
supposed  to  be  immutable. 

Unfortunately,  in  his  work,  Dr.  Reber  ignores  every  rule 
which  must  be  observed  when  it  is  desired  to  show  the  iden¬ 
tity  or  non-identity  of  two  products.  The  first  of  these  rules 
should  be  self-evident,  namely,  that  the  products  to  be  com¬ 
pared  must  be  of  absolutely  known  purity;  the  second  rule  is 
that  the  sources  of  error  involved  in  the  method  must  not 
exceed  the  physiologic  differences  actually  observed. 

As  to  the  first  rule:  Reber  contents  himself  with  compar¬ 
ing  a  single  commercial  sample  labeled  “hyoscin,”  with  an¬ 
other  commercial  sample  labeled  “seopolamin”!  These  alka¬ 
loids  are  notoriously  very  difficult  to  obtain  pure,  and  I 
imagine  that  the  Merck  Company  does  not  aim  to  have  its 
medicinal  products  absolutely  pure,  since  this  would  raise  the 
cost  out  of  all  proportion  to  the  practical  gain  in  medicinal 
value.  But  even  should  it  have  made  this  claim  of  absolute 
purity  for  its  product  (which  is  inconceivable),  no  scientist 
would  dream  of  accepting  a  manufacturer’s  assurance  when 
a  mooted  question  of  this  kind  is  involved. 

The  problem  which  Reber  tries  to  investigate  is  a  strictly 
chemical  one,  and  so  he  must  conform  to  the  rules  of  this 
science,  if  he  wishes  his  work  to  be  taken  seriously.  On  the 
contrary,  however,  he  omits  even  the  most  elementary  pre¬ 
cautions,  thus  entirely  invalidating  his  conclusions  from  the 
start.  From  a  strictly  scientific  standpoint,  the  correct  title 
of  his  paper  would  be,  “Comparative  Potency  of  a  Commer¬ 
cial  Sample  Labeled  ‘Hyoscin,’  and  Another  Commercial  Sam¬ 
ple  Labeled  ‘Seopolamin,’  ”  etc.  In  view  of  this,  it  is  scarcely 
necessary  to  continue  the  criticism  beyond  pointing  out  that, 
there  are  some  other  slips  of  technic,  each  of  which  might  well 
suffice  to  explain  the  observed  differences.  Dr.  Reber  appar¬ 
ently  did  not  even  supervise  the  preparation  of  his  solution. 
He  employed  the  rather  inaccurate  method  of  measuring  his 
doses  by  a  “dropper;”  accurately  graduated  pipettes  would 
have  been  easily  obtainable. 

Dr.  Reber  anticipates  one  criticism;  namely,  that  his  con¬ 
clusion  is  based  on  only  three  experiments.  He  concludes : 
“The  claim  is,  therefore,  made  that  the  results  herein  set 
forth  are  entitled  to  consideration  and  may  be  accepted  as 
working  results  until  such  time  as  some  other  worker  by  a 
larger  series  of  cases  may  be  in  a  position  to  rise  and  disprove 
them.”  To  this  I  would  observe  that  the  main  desideratum  is 
not  a  larger  series  of  faulty  experiments,  but  the  exercise  of  a 
little  common  care  in  the  experimentation. 

I  am  inflicting  this  lengthy  review  on  you,  not  with  the 
object  of  finding  fault  with  Dr.  Reber,  but  to  convince  you 
that  this  sort  of  happy-go-lucky  style  of  research  should  not 
be  published.  I  have  consistently  advocated  that  clinical 
research  is  quite  as  valuable  as  laboratory  research,  but  it 
must  be  research  worthy  of  the  name.  Such  papers  as  Dr. 
Reber’s  do  incalculable  harm  by  tending  to  discredit  all  clini¬ 
cal  data. 

I  shall  not  take  up  your  time  in  discussing  the  question 
whether  seopolamin  and  hyoscin  are  identical,  because  this 
question  is  really  not  affected  by  Dr.  Reber’s  paper,  and  be¬ 
cause  I  have  not  myself  done  any  work  on  the  subject.  I 
would  suggest,  however,  that  before  Dr.  Reber  presumes  to 
criticise  the  opinions  of  others  he  should  take  the  pains  to 
inform  himself  that  there  is  no  longer  any  controversy  as  to 
ti  e  identity  of  caffein  and  them,  and  that  he  is  probably  the 
only  man  in  the  world  who  considers  cocain  (C17H2104N),  and 
stovain  (C„H2I02N)  isomeric!  Further,  that  he  should  then 
make  a  careful  study  of  the  masterly  paper  of  Cushny  and 
Peebles  on  the  related  subject,  “Action  of  Optical  Isomers.  II. 
Hyoscin,”  Journal  of  Physiology,  1905,  xxxii,  p.  501,  and  note 
the  caution  which  is  necessary  in  such  work.  If,  then,  he 
would  repeat  his  own  work  with  due  regard  to  chemical  as 
well  as  to  clinical  accuracy,  with  samples  of  seopolamin  and 
hyoscin  of  known  origin  and  optical  rotation,  he  could  produce 
a  piece  of  research  which  would  be  well  worth  publishing. 

Torald  Sollmann. 


Voting  by  Ballot. 

Buffalo,  N.  Y.,  April  27,  1908. 

To  the  Editor: — Several  methods  are  in  vogue  for  ascertain¬ 
ing  the  will  of  an  assembly  of  persons  organized  for  the  trans¬ 
action  of  business.  For  choosing  its  officers,  trustees,  orators 
and  honorary  members  the  House  of  Delegates  of  the  American 
Medical  Association  has  adopted  the  method  of  voting  by  bal¬ 
lot  according  to  the  following  by-law:  “All  elections  shall 
be  by  ballot,  and  a  majority  of  the  votes  shall  be  neces¬ 
sary  to  elect.”  (Chapter  II,  Section  2.)  Whenever  only  one 
nomination  has  been  made  it  has  been  the  custom  generally  to 
make  a  motion  directing  the  secretary  or  some  other  member 
to  cast  one  ballot  for  the  nominee.  The  vote  on  this  motion 
has  been  taken  by  acclamation.  This  is  not  a  genuine  method 
of  election  by  ballot;  it  is  a  method  of  election  by  acclamation 
and  violates  the  by-law  quoted  above.  The  vote  by  acclama¬ 
tion  determines  the  election;  the  casting  of  the  one  ballot  is 
simply  a  part  of  the  act  of  recording  the  acclamatory  vote. 
At  the  last  session  of  the  House  of  Delegates  a  proposed  by¬ 
law  was  presented  to  the  effect  that  each  voting  member 
should  have  the  privilege  of  casting  his  own  ballot.  It  was 
not  adopted.  The  principal  argument  made  against  it  was 
that  it  would  restrict  the  liberty  of  the  House  bv  preventing 
it  from  selecting  a  method  of  voting.  The  same  argument 
would  hold  with  equal  force  against  the  adoption  of  any  by¬ 
law.  The  by-law,  Section  3  of  Chapter  VII,  relating  to  the 
time  of  election  is  a  restriction  of  the  liberty  of  the  House. 
All  by-laws,  in  their  very  nature,  are  restrictions.  Even  if  an 
assembly  is  restricted  in  its  liberties  great  care  should  be 
taken  in  restricting  the  liberties  of  each  of  its  members. 
Minorities  have  rights  as  well  as  majorities.  It  has  been  said 
that  any  member  can  compel  each  member  to  cast  his  own 
ballot  by  objecting  to  the  single-ballot  method.  This  is  true, 
but  very  few  persons,  even  those  strongly  opposed  to  the 
single-ballot  method,  like  to  do  this.  They  fear  that  they 
will  be  regarded  as  obstructionists,  that  they  will  be  marked 
for  future  reference.  Most  persons  prefer  to  forego  their  right 
in  this  respect  rather  than  subject  themselves  to  the  disappro¬ 
bation  and  repression  of  the  majority. 

When  a  motion  has  been  made  to  use  the  single-ballot 
method  and  has  been  rejected,  it  has  not  infrequently  hap¬ 
pened  that  several  votes  have  been  cast  for  some  one  else 
than  the  person  who  was  supposed  to  be  the  unanimous  choice 
of  the  assembly.  In  Roberts’  “Rules  of  Order,”  which  has  been 
adopted  by  the  House  of  Delegates  for  its  government  in  the 
transaction  of  business,  is  the  following  comment  on  the 
single-ballot  method:  “It  should  always  be  remembered  that 
this  can  be  done  only  by  unanimous  consent,  and  it  is  doubt¬ 
ful  whether  it  should  ever  be  allowed.” 

Not  infrequently  an  argument  used  in  favor  of  the  single¬ 
ballot  method  is,  that  it  consumes  much  less  time  than  other 
methods.  This  may  be  true,  provided  the  officers  to  be  elected 
are  few  and  no  member  objects  to  the  method.  If  the  officers 
to  be  elected  are  many,  as  is  the  case  in  the  House  of  Dele¬ 
gates,  some  other  methods  consume  much  less  time.  Economy 
of  time  is  exceedingly  important  on  account  of  the  vast 
amount  of  business  brought  to  that  body. 

The  following  method  is  suggested  for  adoption  by  the  House 
of  Delegates  as  far  superior  in  many  respects  to  the  single¬ 
ballot  method.  Provide  for  the  making  of  nominations  at  a 
sitting  held  previous  to  the  afternoon  of  the  third  day  of  the 
session,  which  is  the  time  designated  for  the  election.  (Sec¬ 
tion  3,  Chapter  Nil,  of  the  By-Laws.)  Appoint  a  committee 
whose  duty  shall  be  to  secure  and  distribute  printed  ballots. 
Have  a  ballot  handed  to  each  member  as  he  reaches  the 
assembly  room  at  the  opening  of  the  sitting  on  the  afternoon 
of  the  third  day  of  the  session.  Only  a  few  minutes  wiH  be 
required  to  cast  the  ballots.  While  the  ballots  are  being 
counted  by  the  tellers  other  important  business  can  be  trans” 
acted.  According  to  this  method  less  time  by  fully  one  hour 
will  be  required  for  the  election  than  by  the  single-ballot 
method. 

The  following  are  some  of  the  advantages  in  favor  of  the 
method  above  outlined: 

It  provides  for  a  genuine  ballot.  It  permits  each  voting 
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,  member  the  privilege  of  easting  liis  own  ballot.  Tt  encourages 
each  member  to  east  a  free  and  independent  ballot.  By  this 
method  the  person  elected  may  know  how  he  stands  with  his 
constituency— how  many  votes  are  for  and  how  many  are 
against  him.  This  method  saves  a  vast  amount  of  time  which 
can  be  well  used  for  the  transaction  of  important  business. 

It  is  my  ardent  hope  that  at  its  coming  session  the  House 
of  Delegates  will  provide  for  this  method  as  a  whole  or  with 
slight  modification,  for  the  election  of  its  officers.  I  am  con¬ 
fident  that  after  a  fair  trial  it  will  be  approved  as  much 

superior  to  the  method  heretofore  adopted. 

[!,  I  v  J.  W.  Grosvenor. 

— 

Medical  Education  and  State  Boards  of 

Registration 

COUNCIL  ON  MEDICAL  EDUCATION  OF  THE,  AMERICAN 
MEDICAL  ASSOCIATION. 

Fourth  Annual  Conference,  held  at  Chicago,  April  IS,  1108. 
The  Chairman,  Dr.  Arthur  Df.an  Bevan,  Chicago,  presiding. 

Besides  the  members  of  the  Council,  88  delegates  were  pres¬ 
ent,  representing  21  state  examining  boards,  21  state  medical 
societies,  3  departments  of  the  government  services.  2  confed¬ 
erations  of  examining  boards,  2  college  associations  and  2 
national  medical  associations,  as  well  as  30  medical  and  lib¬ 
eral  arts  colleges. 

DELEGATES. 

From  States  and  State  Boards:  Alabama ,  E.  0.  William¬ 
son,  Gurley;  Colorado ,  S.  D.  Van  Meter,  Denver;  Illinois, 
George  W.  Webster,  Chicago;  J.  A.  Egan,  Springfield;  Indiana, 

J.  C.  Webster,  Lafayette;  W.  A.  Spurgeon,  Muncie;  Iowa, 
Louis  A.  Thomas,  Des  Moines;  Kentucky,  A.  T.  McCormack, 
Bowling  Green;  Maryland,  J.  McPherson  Scott,  Hagerstown; 
Michigan,  B.  D.  Harison,  Detroit;  A.  W.  Alvord,  Battle  Creek; 
Missouri,  Robert  H.  Goodier,  Hannibal;  Frank  J.  Lutz,  St. 
Louis;  New  Jersey,  J.  W.  Bennett,  Long  Branch;  New  York, 
William  Warren  Potter,  Buffalo;  Ohio,  A.  Ravogli,  Cincinnati; 
H.  E.  Beebe,  Sidney;  Oregon,  R.  C.  Coffey,  Portland;  Rhode 
Island,  James  O’Hare,  Providence;  South  Dakota,  F.  S.  Howe, 
Deadwood;  Tennessee,  James  K.  Blackburn,  Pulaski;  Texas, 
J.  J.  Dial,  Sulphur  Springs;  Vermont,  W.  Scott  Nay,  Under¬ 
hill:  Virginia,  Richard  H.  Whitehead,  Charlottesville;  West 
Virginia .  John  L.  Dickey,  Wheeling;  Wisconsin,  L.  F.  Bennett, 
Beloit;  J.  V.  Stevens,  Jefferson;  W.  T.  Sarles,  Sparta. 

From  State  Medical  Societies:  California,  F.  Dudley  Tait, 
San  Francisco;  Colorado,  W.  H.  Harlow,  Boulder;  District  of 
Columbia,  W.  F.  R.  Phillips,  Washington;  Illinois,  Frank  P. 
Norburv  and  Carl  E.  Black,  Jacksonville;  Indiana,  H.C.  Shaip, 
Jeffersonville;  Ioica,  Charles  J.  Saunders,  Fort  Dodge;  Clyde 

A.  Boice,  Washington;  James  R.  Guthrie,  Dubuque;  Kansas, 

F.  M.  Daily,  Beloit;  Kentucky,  W.  H.  Wathen,  Louisville ; 
Maine,  Frederic  H.  Gerrish,  Brunswick;  Maryland,  Charles  F. 
Bevan,  Baltimore;  Massachusetts, '  Horace  D.  Arnold,  Boston; 
Minnesota,  F.  F.  Wesbrook,  Minneapolis;  Missouri,  N.  B.  Car- 
son.  St.  Louis;  Nebraska,  D.  C.  Bryant,  Omaha;  New  Mexico, 

G.  W.  Harrison,  Albuquerque;  New  York,  C.  Howard  Travell, 
Troy;  Ohio,  R.  H.  Grube.  Xenia;  Oklahoma,  B.  J.  Vance, 
Checotah;  Pennsylvania,  Alex.  R.  Craig,  Philadelphia;  South 
Dakota,  Stephen  Olney,  Sioux  Falls;  Virginia,  Charles  II. 
Hazen,  Richmond;  Washington,  J.  G.  Cunningham,  Spokane; 
Wisconsin,  Louis  R.  Head,  Madison. 

From  Other  Organizations:  United  States  Army,  Assist¬ 
ant  Surgeon  General,  P.  F.  Harvey,  Chicago;  United  States 
Navy,  Assistant  Surgeon  A.  B.  Hayward,  Chicago;  United 
States  Public  Health  and  Marine-Hospital  Service,  Surgeon  G. 

B.  Young,  Chicago;  Association  of  American  Medical  Colleges, 
Fred  C.C  Zapffe,  Chicago;  American  Academy  of  Medicine, 
Charles  S.  Sheldon,  Madison,  Wis. ;  National  Confederation  of 
Examining  Boards,  Murray  Galt  Motter,  V  ashington,  D.  C. ; 
American  Confederation  of  Examining  Boards,  W.  A.  Spurgeon, 
Muncie,  Ind. ;  American  Medical  Association .  Herbert  L.  Bur¬ 
rell,  Boston.  Mass.:  Frederick  It.  Green,.  Chicago;  National 
Eclectic  Medical  Association,  E.  B.  Showman,  Waymansville, 
Ind. 

b 


EEC  I  ST  If  AT  I  ON. 

Guests:  Prof.  A.  H.  F.  Barbour,  University  of  Edin¬ 

burgh;  President  Charles  W.  Eliot.  Harvard  University;  Pres¬ 
ident  George  E.  MacLean,  State  University  of  Iowa;  George  II. 
Kress,  University  of  Southern  California.  College  of  Medicine; 
Ludvig  Hektoen,  Harry  Gideon  Wells,  John  Milton  Dodson  and 
F.  S.  Churchill,  Rush  Medical  College,  Chicago;  Winfield  S. 
Hall  and  John  H.  Long.  Northwestern  University  Medical 
School,  Chicago;  J.  N.  Roc,  Chicago  College  of  Medicine  and 
Surgery;  Burton  D.  Myers,  University  of  Indiana,  School  of 
Medicine,  Bloomington;  W.  L.  Bierring,  I  Diversity  of  Iowa, 
College  of  Medicine,  Iowa  City;  George  H.  Hoxie,  I  Diversity 
of  Kansas,  School  of  Medicine,  Kansas  City;  Isadore  Dyer, 
Tulane  University  Medical  Department,  New  Orleans,  John  1' . 
Morse  and  E.  L.  Eggleston,  American  Medical  Missionary  Col¬ 
lege,  Battle  Creek,  Mich.;  Samuel  W.  Lambert,  College  of  Phy¬ 
sicians  and  Surgeons,  New  York  City;  J.  L.  Heffron,  Syracuse 
University  Medical  Department.  Syracuse,  N.  5.;  F.  C.  Waite, 
Western  Reserve  University,  Medical  Department,  Cleveland, 
Ohio;  A.  IT.  Brundage,  Milwaukee  Medical  College;  Charles  1!. 
Bardeen,  University  of  Wisconsin.  College  of  Medicine,  Madison. 

The  conference  was  called  to  order  at  10  a.  m.,  by  the  chair¬ 
man,  Dr.  Arthur  Dean  Bevan.  who  delivered  the  following  ad¬ 
dress  : 

CHAIRMAN'S  ADDRESS. 

Gentlemen,  Delegates  from  the  state  licensing  bodies,  from  the 
state  medical  societies,  from  the  National  Institute  of 
Homeopathy,  from  the  National  Eclectic  Medical  Association, 
from  the  medical  college  associations,  from  the  confederations 
and  associations  of  state  licensing  boards,  from  the  United 
Plates  Army  and  Navy  Medical  Corps  and  the  Public  Health 
and  Marine-Hospital  Pervice,  from  the  schools  of  liberal  arts, 
officers  of  the  American  Medical  Association  and  invited 
guests. 

The  Council  on  Medical  Education  of  the  American  Medical 
Association  has  invited  you  to  this  fourth  annual  conference 
to  discuss  the  subject  of  medical  education  in  America.  We 
welcome  you  in  the  name  of  the  American  Medical  Association 
and  ask  for  your  advice  and  cooperation  in  the  effort  to  elevate 
the  standards  of  medical  education  in  this  country  ft  has 
become  apparent  that  the  three  annual  conferences  which  have 
preceded  this  have  been  productive  of  much  good. 

This  body  of  delegates,  called  together  from  all  parts  of  the 
union  and  representing  the  agents  which  are  most  interested 
and  most  influential  in  medical  education,  has  no  legal  powers. 
We  are  not  even  an  organized  body.  We  are  an  informal  con¬ 
ference.  met  to  discuss  fully  and  freely  the  existing  conditions 
of  American  medical  education,  and  to  suggest  plans  and 
methods  which  may  lead  to  improved  standards. 

It  is  the  desire  to  have  this  conference  open  to  all  who  are 
interested  in  modern,  scientific  medicine,  irrespective  of 
schools  of  practice. 

The  value  of  such  a  conference  lies  in  flic  interchange  of  ideas 
between  mtn  representing  the  various  states,  associations, 
schools  and  services,  and  the  wide  publicity  which  can  be  given 
to  the  views  of  these  men  who  have  given  much  time  and 
thought  to  the  problems  of  medical  education. 

OBJECT  OF  THE  COUNCIL. 

The  Council  on  Medical  Education  of  the  American  Medical 
Association  is  the  instrument  of  the  association  in  matters  per¬ 
taining  to  medical  education.  Its  functions  are  those  of  a 
national  bureau  of  information.  Tt  seeks  to  collect  the  facts 
in  regard  to  medical  education  in  this  country  and  abroad  and 
to  give  publicity  to  these  facts. 

The  work  of  the  council  was  made  possible  by  the  reorganiza¬ 
tion  of  the  American  Medical  Association.  The  new  constitu¬ 
tion  gave  considerable  permanence  to  the  council,  established 
permanent  headquarters  in  the  building  of  the  American  Med¬ 
ical  Association,  and  provided  a  permanent  secretary  and 
clerical  force  sufficient  to  carry  on  the  work. 

THE  FIRST  THREE  CONFERENCES. 

At  the  first  annual  conference  the  important  questions  dis¬ 
cussed  were  those  of  preliminary  education,  medical  curricu¬ 
lum,  and  the  relation  of  the  medical  school  to  schools  of  lib- 
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oral  arts.  As  a  result  of  this  conference  the  ideal  and  recom¬ 
mended  standards  were  offered  and  adopted  by  the  American 
Medical  Association  at  its  Portland  session.  At  the  second 
annual  conference  a  report  of  the  standing  of  medical  schools, 
based  on  the  percentage  of  failures  of  their  graduates  before 
state  boards,  was  presented,  the  relation  of  the  state  boards 
and  state  medical  societies  to  medical  education  was  discussed 
and  the  discussion  of  preliminary  education  and  medical  cur¬ 
riculum  was  continued.  At  the  conference  last  year  a  report 
was  given  showing  the  conditions  existing  in  the  161  medical 
colleges  of  this  country,  based  on  personal  inspection.  On  the 
basis  of  this  inspection  82  schools  were  found  to  be  of  accept¬ 
able  grade  and  32  were  regarded  as  worthless,  leaving  47 
which  were  regarded  as  susceptible  of  improvements  which 
would  bring  them  into  the  acceptable  class.  The  state  boards 
were  notified  of  these  findings. 

A  further  report  of  the  standing  of  the  schools  based  on  the 
percentage  of  failures  before  the  state  boards  was  made  last 
year,  showing  a  very  considerable  improvement  and  proving 
the  value  of  the  publicity  of  these  facts. 

Special  reports  of  committees  on  admission  to  advanced 
standing  of  college  graduates  and  on  preliminary  medical  edu¬ 
cation  were  made  and  the  subjects  of  inspection  of  preliminary 
credentials  by  an  officer  of  the  state  examining  board  and 
methods  of  conducting  state  board  examinations  were  discussed. 

SUGGESTIONS  FROM  THIS  YEAR’S  WORK. 

During  the  last  year  the  work  of  the  council  has  been  con¬ 
tinued  along  the  same  lines  of  attempting  to  ascertain  and  col¬ 
lect  the  facts  in  regard  to  medical  education  and  orpsent  these 
to  the  state  boards  and  the  profession.  With  the  gradual  ac¬ 
cumulation  of  facts  in  regard  to  existing  conditions  of  medical 
education  both  here  and  abroad,  the  plan  of  campaign  which 
must  he  carried  on  to  place  American  medical  education  on  an 
acceptable  and  fairly  uniform  plane  throughout  the  country, 
becomes  clearer.  It  would  seem  to  be  about  as  follows: 

SUGGESTIONS  FOR  MEDICAL  PRACTICE  ACTS. 

The  basic  principles  of  a  model  medical  practice  act  should 
he  agreed  on  and  adopted  in  each  state.  These  basic  principles 
should  include:  (a)  A  single  licensing  board  made  up  of  mem¬ 
bers  irrespective  of  schools,  the  only  requirement  being  that  the 
men  should  be  qualified  practitioners  of  modern  scientific  med¬ 
icine.  (b)  This  board  should  have  the  power  to  determine  the 
matter  of  preliminary  education  and  medical  curriculum  and 
should  have  the  pc.ver  to  refuse  recognition  to  disreputable 
medical  schools,  (o)  The  preliminary  education  should  be  a 
standard  four-year  high  school  education  to  which  should  be 
added  in  each  state  as  soon  as  conditions  warrant  a  thorough 
training  in  physics,  chemistry  and  biology,  including  laboratory 
work,  (d)  A  four-year  medical  curriculum  should  be  required, 
each  annual  session  consisting  of  thirty  weeks,  thirty  hours  a 
week,  the  first  two  years  to  be  spent  in  well-equipped  labora¬ 
tories  of  anatomy,  physiology,  bacteriology,  pathology  and 
pharmacology,  officered  by  trained  teachers;  the  second  two 
years  devoted  to  medicine,  surgery,  obstetrics  and  the  special¬ 
ties,  largely  in  clinical  work  in  well-equipped  laboratories,  dis¬ 
pensaries  and  hospitals.  ( e )  When  conditions  warrant  there 
should  be  added  to  this,  as  has  already  been  done  in  Germany, 
a  compulsory  year  as  a  hospital  interne.  This  last  requirement 
will  probably  come  without  special  urging,  since  in  our  better 
schools  the  majority  of  the  graduates  even  to-day  are  convinced 
of  the  necessity  of  this  hospital  year  and  strive  eagerly  to  se¬ 
cure  it.  (f)  The  state  hoards  of  each  state  should  inspect  its 
schools  and  refuse  recognition  to  those  which  are  not  teaching 
scientific  medicine.  This  should  be  done  in  the  interests  of  the 
public,  since  there  are  a  number  of  medical  schools  in  the 
United  States  not  properly  equipped  to  teach  modern  scientific 
medicine.  We  have  almost  as  many  medical  schools  in  this 
country  as  in  all  the  rest  of  the  world  combined.  We  have 
about  101;  the  rest  of  the  world,  1(4.  Many  of  our  American 
schools  are  disreputable  and  should  not  be  recognized  by  state 
boards. 

A  SINGLE  ASSOCIATION  OF  STATE  HOARDS. 

Then  there  should  be  a  single  association  of  state  licensing 
boards  organized,  which  should  consist  of  delegates  who  are 


active  members  of  state  boards  representing  every  state  in  the 
union ;  sucn  an  association  could  be  of  enormous  service  in 
handling  such  matters  as  the  withholding  of  recognition  from 
disreputable  schools,  reciprocity,  etc. 

In  order  to  secure  better  conditions  there  should  be  an 
active,  earnest  cooperation  in  each  state  between  the  state 
licensing  board  and  the  organized  medical  profession;  and  the 
profession  must  see  to  it  that  the  necessary  laws  are  secured 
and  that  efficient  men  are  appointed  on  the  state  board  to  see 
that  they  are  enforced. 

CONDITIONS  IN  EACH  STATE. 

With  such  a  plan  of  campaign  in  mind  and  with  our  present 
knowledge  of  existing  conditions,  let  us  rapidly  review  the  con- 
tions  in  the  various  states. 

Let  us  do  this  from  the  standpoint  that: 

1.  There  should  be  a  single  board. 

2.  There  should  be  provision  for  reciprocity,  provided  that 
this  is  properly  safeguarded  and  administered. 

3.  The  board  should  have  the  power  to  inspect  the  medical 
colleges  and  refuse  recognition  to  such  as  are  disreputable. 

4.  That  at  least  a  four-year  high  school  education  should  be 
required. 

5.  A  degree  should  be  required  before  the  candidate  can  take 
a  state  board  examination. 

6.  Let  us  note  the  number  of  medical  colleges  in  each  state, 
acceptable  and  non-acceptable. 

This  will  show  what  changes  are  desirable  as  far  as  medical 
laws  are  concerned  and  what  number  of  medical  colleges  should 
be  refused  recognition  in  order  to  place  the  entire  country  on  a 
fairly  aceptable  basis. 

Alabama. — This  state  does  not  require  a  candidate  for 
license  to  be  a  graduate  of  a  medical  college;  it  has  no  pro¬ 
vision  for  preliminary  education  and  it  has  no  nower  to  refuse 
recognition  to  disreputable  medical  colleges.  It  has  two  med¬ 
ical  colleges,  neither  of  which  is  as  strong  as  could  be  desired. 
It  would  be  better  if  there  was  a  single  strong  school  supported 
by  the  state  and  the  profession  of  the  state. 

Arizona. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  no  - 
provision  for  reciprocity,  has  only  a  limited  authority  to  refuse 
recognition  to  disreputable  schools,  and  has  no  provision  for 
preliminary  education. 

Arkansas. — The  state  requires  graduation  from  a  med¬ 
ical  college,  has  separate  boards  of  medical  examiners,  has  no 
provision  for  reciprocity,  has  no  provision  in  law  for  prelim¬ 
inary  education,  and  has  no  authority  to  refuse  recognition  to 
disreputable  schools.  There  are  two  medical  schools,  neither 
being  entirely  satisfactory.  There  should  be  one  strong  medical 
school  supported  by  the  state  and  the  profession  of  the  state. 

California. — This  state  requires  graduation  of  all  candi¬ 
dates  for  licensure,  has  a  single  board  of  medical  examiners,  has 
no  provision  for  reciprocity,  has  but  limited  authority  to  refuse 
recognition  to  disreputable  schools,  requires  good  preliminary 
education,  and  has  eight  medical  schools,  five  aceptable  and 
three  which  are  unsatisfactory. 

Colorado. — This  state  does  not  require  graduation  of  all 
candidates  for  license,  has  a  single  board  of  medical  examiners 
has  provision  for  reciprocity  without  a  retaliatory  clause  ,  has 
power  to  refuse  recognition  to  disreputable  schools,  requires  a 
four-year  high  school  education,  and  after  1912  will  require 
one  year  in  physics,  chemistry  and  biology.  It  has  two  medical 
schools  which  should  be  merged  on  the  plan  recently  adopted 
in  Indiana.  There  should  be  a  strong  medical  department  of 
the  State  University  offering  the  first  two  years  at  Moulder  and 
the  complete  four  years  at  Denver.  This  arrangement  is  sim¬ 
ilar  to  that  adopted  by  Cornell  University  and  will  be  referred 
to  as  the  Cornell  plan. 

Connecticut. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  separate  examining  boards,  has  provision 
for  reciprocity,  has  power  to  refuse  recognition  to  disreputable 
medical  schools,  and  requires  hereafter  a  four-year  high  school 
plus  one  year  of  liberal  arts’  work  in  ohvsies.  chemistry  and 
biology.  It  has  one  medical  school  of  good  standing. 

Delaware. — This  state  requires  graduation  of  all  applicants 
for  license,  has  separate  medical  examining  boards,  has  pro- 
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vision  for  reciprocity  without  a  retaliatory  clause,  has  power  to 
refuse  recognition  to  disreputable  schools,  ancl  requires  for 
preliminary  education  a  standard  four-year  high  school  course. 

It  has  no  medical  colleges. 

District  of  Columbia. — The  District  of  Columbia  requires 
graduation  of  all  applicants  for  license,  has  separate  boards  of 
medical  examiners,  has  provision  for  reciprocity,  has  only  a 
limited  authority  to  refuse  recognition  to  disreputable  schools, 
and  has  no  requirement  as  to  preliminary  education.  It  has 
three  medical  schools  of  fair  grade. 

Florida. — This  state  requires  graduation  of  all  applicants 
for  license,  has  separate  medical  examining  boards,  has  no  pro¬ 
vision  for  reciprocity,  has  no  power  to  refuse  recognition  to 
disreputable  schools,  has  no  provision  for  preliminary  educa¬ 
tion,  and  has  no  medical  colleges. 

Georgia. — This  state  requires  graduation  of  all  applicants 
for  license,  has  separate  examining  boards,  has  provision  for 
reciprocity,  has  but  limited  authority  to  refuse  recognition  to 
disreputable  schools,  and  has  no  provision  for  preliminary  edu¬ 
cation.  It  has  five  medical  schools,  three  of  which  are  of  fair 
grade  and  two  of  poor  standing.  '  A  merger  of  the  three 
stronger  schools  has  already  been  rumored.  If,  out  of  these,  a 
single  strong  school,  supported  by  the  state  and  the  medical 
profession,  could  be  formed,  it  would  be  highly  desirable. 

Idaho. — This  state  requires  graduation  of  all  candidates  for 
license,  has  a  single  board  of  medical  examiners,  has  no  provi¬ 
sion  for  reciprocity,  has  authority  to  refuse  recognition  to  dis¬ 
reputable  schools,  and  does  not  as  yet  require  a  four-year  high 
school  education.  It  has  no  medical  colleges. 

Illinois. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  examining  board,  has  provision  for 
reciprocity,  has  power  to  refuse  recognition  to  disreputable 
schools,  and  requires  a  four-year  high  school  course  as  prelimin¬ 
ary  education.  It  has  more  medical  colleges  than  any  other 
state  in  the  Union ;  more  than  Austria  or  France,  and  almost  as 
many  as  the  two  countries  combined.  Of  the  13  medical  col¬ 
leges  in  Illinois,  five  are  acceptable,  two  more,  after  making 
improvements,  may  be  regarded  as  acceptable  and  six  are  of 
low  grade  and  non-acceptable.  The  state  board  has  recently 
withdrawn  recognition  from  five  of  these  schools. 

Indiana. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  authority  to  refuse  recognition  to 
disreputable  schools,  and  requires  a  standard  high  school 
education  for  admission  to  medical  colleges.  Indiana  until 
recently  had  several  medical  schools;  these  were  gradually 
reduced  by  merger  and  finally,  to  the  great  credit  of  the  pro¬ 
fession  of  the  state,  all  of  the  schools  have  merged  into  the 
medical  department  of  Indiana  University.  There  are,  in  addi¬ 
tion,  two  unsatisfactory  schools,  from  one  of  which  the  state 
board  has  recently  withdrawn  recognition. 

Iowa. — This  state  requires  graduation  of  all  applicants  for 
license,  has  a  single  board  of  medical  examiners,  has  provision 
for  reciprocity,  has  authority  to  refuse  recognition  to  dis¬ 
reputable  schools  and  requires  a  four-year  high  school  educa¬ 
tion  for  admission  to  medical  colleges.  It  has  five  medical  col¬ 
leges,  three  of  acceptable  grade  and  two  of  doubtful  standing. 

Kansas. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  and  the  board  has  power  to  refuse  recog¬ 
nition  to  disreputable  schools. 

It  has  not  fixed,  a  four-year  high  school  course  as  the  mini¬ 
mum  requirement  of  preliminary  education.  It  has  three 
schools,  two  acceptable  and  one  non-acceptable. 

Kentucky. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners,  has 
provision  for  reciprocity,  has  the  power  to  refuse  recognition 
to  disreputable  schools  and  medical  colleges.  Until  recently 
it  had  a  large  number  of  schools  which  has  been  reduced  by 
mergers.  Recently  a  movement  Iras  been  discussed  of  merging 
all  the  regular  schools  into  a  medical  department  of  the  State 
University.  Such  a  merger  is  highly  desirable.  There  are  also 
two  schools  of  poor  grade  in  the  state. 

Louisiana. — This  state  requires  graduation  of  all  applicants 
for  license,  has  separate  boards  of  medical  examiners,  and  has 
no  provision  for  reciprocity.  The  board  has  full  power  to 


refuse  recognition  to  disreputable  schools,  but  the  practice  act 
makes  no  provision  for  preliminary  education.  It  has  two 
medical  colleges,  one  of  which  is  among  the  strong  schools  of 
the  South.  The  other  is  a  colored  school,  which  is  struggling 
to  reach  an  acceptable  position. 

Maine. — This  state  requires  graduation  of  all  applicants  for 
license,  has  a  single  board  of  medical  examiners,  has  provision 
for  reciprocity,  has  authority  to  refuse  recognition  to  dis¬ 
reputable  schools,  and  requires  a  four-year  high  school  educa¬ 
tion  for  admission  to  medical  colleges.  It  has  one  medical 
college,  which  is  in  the  acceptable  class. 

Maryland. — This  state  requires  graduation  of  all  applicants 
for  license,  has  separate  boards  of  medical  examiners,  has. 
provision  for  reciprocity,  has  no  authority  to  refuse  recogni¬ 
tion  to  disreputable  schools  and  does  not  require  a  four-year 
high  school  course.  It  has  eight  medical  colleges,  four  of 
which  are  acceptable  and  four  not  acceptable. 

Massachusetts. — Singularly  enough,  Massachusetts  and 
Rhode  Island  are  the  only  Eastern  states  which  do  not  require 
graduation  of  all  applicants  for  license.  This  state  has  a  single 
board  of  medical  examiners,  has  no  provision  for  reciprocity, 
has  no  authority  to  refuse  recognition  to  disreputable  schools 
and  has  no  requirement  of  preliminary,  education.  It  lias  four 
colleges,  three  of  which  are  acceptable  and  one  not  acceptable. 

Michigan. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  the  power  to  refuse  recognition  to 
disreputable  schools,  and  requires  a  four-year  high  school  edu¬ 
cation  for  admission  to  medical  colleges.  It  has  five  schools. 
The  state  board  refused  recognition  to  one  college  lately  which 
has  gone  out  of  existence.  Of  the  five  schools  remaining,  four 
are  acceptable  and  one  not  acceptable. 

Minnesota. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners,  has 
provision  for  reciprocity,  has  authority  to  refuse  recognition 
to  disreputable  schools,  and  requires  for  admission  to  medical 
colleges  a  four-year  high  school  course  plus  two  years  of 
work  in  a  college  of  liberal  arts,  including  physics,  chemistry 
and  biology.  It  now  has  but  one  medical  school  connected 
with  the  University  of  Minnesota  with  regular  and  homeo¬ 
pathic  departments. 

Mississippi. — This  state  does  not  require  graduation  of  all 
applicants  for  license,  has  a  single  board  of  medical  examiners, 
has  no  provision  for  reciprocity,  has  no  authority  to  refuse 
recognition  to  disreputable  schools,  and  has  no  provisions  for 
preliminary  education.  It  has  two  medical  schools,  one  of 
which  is  acceptable  and  one  not  acceptable. 

Missouri. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  authority  to  refuse  recognition  to 
disreputable  schools,  and  requires  a  four-year  high  school  edu¬ 
cation  for  admission  to  medical  colleges.  It  lias  eleven  schools, 
four  of  which  are  acceptable  and  seven  non-acceptable.  Barnes 
Medical  College  is  to  become  a  part  of  the  University  of  Mis¬ 
souri  after  the  close  of  the  present  session. 

Montana. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  no 
provision  for  reciprocity,  and  has  the  power  to  refuse  recogni¬ 
tion  to  disreputable  medical  schools,  but  as  yet  has  not  fixed 
a  four-year  high  school  education  as  its  minimum  standard  of 
preliminary  education.  It  has  no  medical  colleges. 

Nebraska. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners, 
has  provision  for  reciprocity,  has  authority  to  refuse  recogni¬ 
tion  to  disreputable  schools,  and  requires  a  four-year  high 
school  education  for  admission  to  medical  colleges.  It  has 
four  schools,  two  of  w’hich  are  acceptable  and  two  non-accept¬ 
able. 

Nevada. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  but  limited  authority  to  refuse 
recognition  to  disreputable  schools,  and  requires  a  four-year 
high  school  education  for  admission  to  medical  colleges.  It 
has  no  medical  schools. 

New  Hampshire. — This  state  requires  graduation  of  all 
applicants  for  license,  has  separate  boards  of  medical  examin- 
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ers,  has  provision  for  reciprocity,  has  the  power  to  refuse 
recognition  to  disreputable  schools,  and  requires  a  four-year 
high  school  education  for  admission  to  medical  colleges.  It 
has  one  medical  school,  which  is  in  the  acceptable  class. 

New  Jersey. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners,  has 
provision  for  reciprocity  without  a  retaliatory  clause,  has  the 
power  to  refuse  recognition  to  disreputable  medical  schools, 
and  requires  a  four-year  high  school  education  for  admission 
to  medical  colleges.  It  has  no  medical  schools. 

New  Mexico. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners,  has 
provision  for  reciprocity,  has  the  power  to  refuse  recognition 
to  disreputable  schools,  and  requires  a  four-year  high  school 
education  for  admission  to  medical  colleges.  There  are  no 
medical  schools  in  the  state. 

New  York. — This  state  requires  graduation  of  all  applicants 
for  license,  has  now  a  single  board  of  medical  examiners,  has 
provision  for  reciprocity,  has  authority  to  refuse  recognition 
to  disreputable  medical  schools,  and  requires  a  four-year  high 
school  education  for  admission  to  medical  schools.  Before 
matriculation  in  any  medical  college  in  the  state  the  student 
must  secure  from  the  Board  of  Regents  a  medical  student’s 
matriculation  certificate.  This  state  has  ten  medical  colleges, 
eight  of  which  are  acceptable  and  two  not  acceptable. 

North  Carolina. — This  state  requires  graduation  of  all 
applicants  for  license,  has  a  single  board  of  medical  examiners, 
has  provision  for  reciprocity,  and  has  only  limited  authority 
to  refuse  recognition  to  disreputable  schools,  but  has  not  yet 
fixed  a  four-year  high  school  education  as  its  minimum  stand¬ 
ard  of  preliminary  education.  It  has  four  medical  schools, 
two  of  which  are  acceptable  and  two  noil-acceptable. 

(To  be  continued.) 
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A  Mind  That  Found  Itself,  An  Autobiography.  By  Clifford 
Whittingham  Beers.  Cloth.  Pp.  363.  Price  .$1.50.  New  York : 
Longmans,  Green  &  Co.,  1908. 

We  have  read  many  books  that  were  real  or  alleged  chron¬ 
icles  of  insanity  and  asylum  experiences,  but  none  like  this — 
a  faithful  and  graphic  record  by  the  patient  himself  of  the 
inner  workings  of  his  own  disordered  mind,  and  also  of  the 
outward  circumstances  and  places  of  abode  in  which  he  dwelt 
while  alienated  from  himself. 

The  book  is  one  that  challenges  attention.  In  the  first  place, 
it  is  a  literary  performance  of  a  very  high  order.  It  is  equally 
remarkable  that  it  should  have  been  written  so  well,  and  that 
it  should  have  been  written  at  all.  Again,  it  is  an  exploration 
of  human  life  in  regions  strange  and  unfamiliar,  yet  fasci¬ 
nating — near  at  hand,  yet  far  away.  It  depicts,  with  vivid 
lights  and  shadows  a  malady  whose  sufferings  and  sorrows 
are  the  deepest  that  life  can  bring,  and  which  appeals  strongly 
to  the  universal  mind  and  heart  in  its  need  for  every  means 
and  measure  of  relief  and  help  in  any  way  attainable. 

The  author’s  story  is  that  of  a  young  man  of  neurotic  tem¬ 
perament  who,  being  nervously  exhausted  after  graduating 
at  Yale,  imprudently  went  forthwith  into  business.  A  brother 
dying  of  epilepsy,  the  author,  in  his  morbid  state,  himself  be¬ 
comes  possessed  with  the  irresistible  idea  that  he,  too,  is 
hopelessly  epileptic.  He  goes  through  the  agony  of  what  he 
lakes  to  be  epileptic  seizures,  not  knowing  that  had  they  been 
really  epileptic  he  would  almost  certainly  have  been  wholly 
unconscious.  The  condition  as  here  described  might  be  taken 
for  one  of  psychastnenia,  but  evidently  a  deeper-seated  manic 
depressive  cycle  is  in  process  of  evolution.  There  is  no  psy- 
chasthenia  about  this  young  man,  as  the  sequel  shows. 

In  his  desperation  the  author  makes  a  suicidal  attempt  by 
dropping  from  a  window.  This  attempt  is  followed,  possibly 
in  consequence  of  the  traumatic  shock,  by  a  complete  cessa¬ 
tion  of  the  delusion  about  epilepsy,  but  there  is  now  evolved, 
along  with  hallucinations  of  sight,  hearing  and  all  the  senses, 
a  whole  series  of  fairly  systematized  delusions  of  criminal  self¬ 
accusation — poison,  espionage,  etc.;  further,  a  most  distress¬ 


ing  complication  is  present  in  the  fractures  of  foot  and  ankle 
bones  resulting  from  the  fall. 

The  patient  is  placed  successively  in  a  private  sanitarium, 
at  a  private  home  under  the  care  of  a  nurse,  in  an  endowed 
retreat,  and  finally  in  a  state  hospital.  He  cures  himself  of 
his  persecutory  delusions  by  the  secret  aid  of  a  fellow-patient, 
who  helps  him  to  smuggle  out  a  letter,  which,  on  being  brought 
back  by  his  brother,  convinces  him  that  that  brother  is  not  a 
detective  in  disguise,  but  is  actually  his  brother.  The  de¬ 
pression,  the  delusions,  and  the  hallucinations  now  fade,  and 
the  maniacal  phase  supervenes  with  extraordinary  expansive¬ 
ness  and  combativeness.  He  is  receiving  treatment  after  the 
routine  fashion,  but  does  not  fit  into  any  of  the  usual  moulds, 
and  the  process  of  “trimming”  to  make  him  fit,  only  intensifies 
his  misery  and  rebelliousness. 

The  author  presents  a  graphic  picture  of  treatment,  not 
merely  tactless,  but  positively  harsh  and  brutal;  and  it  is  im¬ 
possible  to  read  of  his  courage,  resourcefulness,  persistency 
and  the  skill  with  which  he  meets  the  ordeals  that  the  eopi- 
bined  circumstances  of  his  grandiose  mental  state  and  the  un¬ 
feeling  and  unintelligent  treatment  bring  about,  without  being 
deeply  stirred  by  indignation  and  compassion.  Suffice  it  to 
say,  that  he  emerges  victorious  from  his  appalling  experiences, 
regains,  if  not  absolutely,  at  least  with  relative  completeness, 
his  mental  force,  and  devotes  his  energies  to  the  preparation  of 
his  unparalleled  story  and  to  labors  calculated  to  assist  in 
bringing  about  a  state  of  affairs  in  the  care  of  the  insane  bet¬ 
ter  than  that  encountered  by  himself — a  state  of  affairs  which, 
it  must  be  admitted,  is  duplicated  to  a  great  extent  in  a  large 
majority  of  our  public  institutions  for  the  insane. 

The  timely  publication  of  this  work,  it  is  to  be  hoped,  will 

arouse  the  public  to  a  realization  of  existing  conditions  in  our 

public  institutions  and  to  a  demand  for  their  amelioration.  If 

it  can  do  that,  it  will  render  a  service  that  the  medical  pro¬ 

fession  has  long  endeavored  to  eff^t,  but  with  the  only  too 
common  result  that  all  its  remonstrances  and  warnings  fall 
on  deaf  ears. 
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POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  IT.  BLACKBURN.  DIRECTOR. 

Bowling  Green,  Kentucky. 

Secretaries  of  all  county  societies  which  have  adopted  the 
postgraduate  course  of  study  who  have  not  notified  the 
director  of  such  action,  or  whose  societies  have  not  been  re¬ 
ported  in  Tiie  Journal,  are  requested  to  write  at  once  to  Dr. 
Blackburn,  giving  the  desired  information.  Dr.  Blackburn 
wishes  to  make  a  complete  report  on  postgraduate  work  to  the 
House  of  Delegates  at  the  Chicago  session. 

Eighth  Month. 

Third  Weekly  Meeting. 

Intestinal  Pathology. 

Portion  of  intestine  involved.  1.  Stage  of  hyperemia.  Changes 
in  mucous  membrane  and  lymphoid  structures.  2.  Medul¬ 
lary  infiltration.  Peyer’s  patches,  location,  shape,  size. 
Solitary  follicles.  3.  Necrosis  and  ulceration.  Cause  of 
necrosis.  Microscopic  changes.  “Typhoid  ulcer.”  Sloughs. 
Hemorrhage.  Number  of  ulcers.  Perforation.  4.  Cica¬ 
trization.  Rate  of  healing.  Tissues  regenerated.  Relation 
of  each  stage  of  clinical  course.  Changes  in  other  portions 
of  bowel.  Mesenteric  glands.  Glands  involved.  Relation 
to  intestinal  changes.  Color,  shape,  size.  Microscopic 
changes.  Terminations. 

Liver:  Macroscopic  appearances.  Microscopic  changes.  Changes 
in  bile.  Changes  in  gall  bladder  and  bile  passages. 

General  Pathology. 

Muscles :  Macroscopic  appearances.  Microscopic  changes. 

Varieties  of  degeneration. 

Bones:  Periostitis  and  osteomyelitis.  Organisms  found. 

Changes  in  bone-marrow.  Arthritides. 
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Heart  and  blood  vessels:  Myocardium.  Parenchymatous 
changes.  Interstitial  changes.  Endocardial  and  pericar¬ 
dial  changes.  Vascular  changes.  Arteritis,  thrombosis, 
gangrene.  Phlebitis,  femoral. 

Spleen:  Gross  changes  in  relation  to  clinical  course.  Micro¬ 
scopic  changes.  Presence  of  bacilli. 

Kidney :  Usual  gross  and  microscopic  changes.  Typhoid  neph¬ 
ritis. 

Respiratory  Organs:  Ulcer  of  larynx.  Changes  in  bronchial 
mucous  membrane  and  glands.  Hypostatic  congestion. 
Lobar  pneumonia,  organisms  present. 

Nervous  System:  Intensity  of  anatomic  changes,  relation  to 
symptoms.  Changes  in  meninges.  Cerebral  changes. 
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Additional  Hotels. 

In  addition  to  the  hotels  already  mentioned  (The  Journal, 
May  2,  page  1468),  are  the  following: 

euTPAro  beach  Hotel,  Fiftv-first  Boulevard  and  the  Lake  Shore; 
4^f  iooms"can  take  300;  rates,  American  plan.  $3.50  up  for 
one  person  ;  $0  up  for  two.  European  plan,  $2  up  for  one  per¬ 
son  ;  $3.00  up  for  two. 

Detailed  information  concerning  the  following  hotels  is  not 
at  hand,  but  they  are  all  of  the  better  class : 

Alexandria  Hotel,  70  Rush  Street 

I  Crenel  Arms  Hotel,  Oakwood  and  Drexel  Boulevaids. 

Hyde  Park  Hotel,  Fifty-first  Street  and  Lake  Avenue. 

Jr  lien  Hotel,  Sixty-third  Street  and  Stewart  Avenue. 

Morrison  Hotel,  Madison  and  Clark  Streets. 
ni-wiu  ry  Hotel  225  Dearborn  Avenue. 

Ontario  Hotel,  North  State  and  Ontario  Streets. 

Plaza  Hotel,  North  Avenue  and  Clark  Street. 

Yen-dome  Hotel,  Sixtv-second  Street  and  Monroe  Avenue. 
Yorkshire  Hotel,  1837  Michigan  Avenue. 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 


for  the  month  of  April,  1908: 
ALABAMA. 

Brothers,  T.  J.,  Anniston. 
ARIZONA. 

Bacon,  J.  E.,  Tombstone. 

ARKANSAS. 

Reich.  J.  L.,  Everton. 

CALIFbRNIA. 

N.  N.,  Bakersfield. 


Brown, 

Condit,  J.  C„  Healdsburg. 
Hopkins,  M.  F.,  San  Jose. 
Howard,  Edward.  San  Diego. 
Kellogg  W.  IL,  San  Francisco. 
Lum.  W  T.,  Alameda. 

Matsuda,  M.,  San  Francisco. 
McClenahan.  H.  C.,  Belmont- 
Mover.  Henry.  San  Francisco. 
Miiliken,  A.  A.,  Fort  Jones. 
Millspaugh,  W.  P.,  Los 
Newmark,  Leo,  San  Francisco. 
Painter,  G.  L..  San  Francisco. 
Simpson,  -T.  A.,  San  Francisco. 
Stowell.  .T.  M..  San  Francisco. 
West,  S.  V.,  Bakersfield. 

Wiel,  H.  I.,  San  Francisco. 

COLORADO. 

B.,  Fairplay. 


Ayers,  V. 

Burt,  C.  L,  Denver. 

Harvey,  H.  II.,  Trinidad. 

Heath,  II..  Denver. 

Ma.vhew,  D.  P.,  Colorado  Springs. Caron. 
Sedwick,  W.  A.,  Denver. 

CONNECTICUT. 

Owens,  W.  T..  Hartford. 

Smith.  D..  Bridgeport. 

Winne,  W.  N.,  New  Haven. 

DELAWARE. 

Davis,  W.  F.,  Dover. 

COLUMBIA. 


ILLINOIS. 

Adles,  Max.,  Du  Quoin. 
Alderson,  A  .S..  Yorkville. 
Alexander,  J.  W..  Oakland. 
Allport,  W.  H.,  Chicago. 

Alvis,  E.  C.,  Kell. 

Alvis,  W.  H.,  Benton. 

Averv,  E.  K.,  Chicago. 

Bagley,  H.  P.,  Chicago. 

Baker,  Carl.  Herrin. 

Ball.  R.  M.  C.,  Monmouth. 
Ballard,  H.  F.,  Cullom. 

Barton.  L.  E.,  Malta. 

Bath,  T.  W.,  Bloomington. 
Beard,  C.  G.,  Sterling. 

BeckeT,  Louis,  Knoxville. 
Beecher,  C.  E.,  Gilson. 
Belfield.  W.  T..  Chicago. 
Black,  R.  A.,  Chicago. 

Blake,  J.  M.,  Chicago. 
Angeles. Bottom,  E.  H.,  E.  St.  Louis. 
Bowman,  L.  M.,  Alton. 
Bozarth,  J.  W.,  Mt.  Pulaski. 
Brannan,  C.  S..  Albion. 

Brown,  A.  C.  W\,  Chicago. 
Brown,  Columbus,  Herrin. 
Browning,  H.  D.,  Moline. 
Bryan,  J.  L..  Xenia. 

Buhlig,  W.  H.,  Chicago. 
Burroughs,  L.  G..  Collinsville. 
Burton.  R.  C.,  Savanna. 
Buswell,  C.  A..  Chicago.  _ 
Campbell.  IT.  C.,  Jacksonville. 

Walter,  Chicago. 
Cavanaugh,  J.  A.,  Chicago. 
Champlin,  S.  H.,  Chicago. 
Chrisman  W.  D..  Bradford. 
Clancey,  .T.  H.,  Naperville. 
Clinton,  Bertha  L.,  Paris. 
CIvne,  J.  A.,  Joliet. 

Coffin,  C.  A.,  Kewanee. 

Cole,  A.  V.,  Chicago. 

('ole,  John,  Wi’liamsfield. 
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Con  lev,  D.  S..  Streator. 

OF  COLUMBIA.  Cooper,  Earl,  Augusta. 

Anderson,  C.  L.  G..  Washington. Cowan  J  E.,  Galesburg. 
Ileinecke,  G  B.,  Washington.  Crist.  C.  II..  Danville. 
Lawson.  II.  W..  Washington.  Cromwell,  P.  I.,  Effingham. 
Lyon,  Martha  M.  B..  Washington. Cnbhins.  W.  R..  Chicago. 

Damiani,  Joseph.  Chicago. 


Alsobrook 
Anthony. 
Curtis,  C. 
Jones,  E. 


GEORGIA. 

.T.  S..  Ringgold. 


E.  R.  Griffin. 

M.,  College  Park. 
G..  Atlanta. 

Bee.  Lawrence,  Savannah. 
Matthews,  W.  J.,  Rome. 


Darmer.  G.  A..  Woodstock. 
Deal.  D.  W.,  Springfield. 
Dearborn,  C.  B„  Mt.  Sterling. 
Davis.  G.  G..  Chicago. 

Davis,  It.  A.,  Chicago, 
rueo.  H.  F.  Ridge  Farm. 
Dobson,  J.  W.,  Bloomington.  , 


Dondanville,  M.  S.,  Rock 
Douglass,  S.  F.,  Renault. 

Driskell.  C.  R..  Farmersville. 
Earel.  A.  M.,  Hoopeston. 
Edmonson,  G.  S..  Clinton. 

Fenlon.  J.  II.,  Bloomington. 
Floreth,  G.  A.,  Mt.  Olive. 

Focrter.  A.  J.,  Peoria. 

Franklin.  J.  IT.,  Spring  Valley. 
Fullenweider.  It.  C.,  La  Salle. 
Gaebe.  O.  C..  Addieville. 

Gardner,  N.  B.,  Loami. 

Garlington,  .T.  M.,  Ottawa. 
Grassau.  Andrew.  Malta. 

Graybeal,  .Tames,  Chicago. 

Green,  Earl,  Mt.  Vernon. 

Halbert,  W.  A.,  Springfield. 

Hale,  .T.  A..  Alto  Pass. 

Hamilton,  Howard,  Bethany. 
Hammers,  L.  J..  Lexington. 
Haney,  J.  M.,  Centralia. 

Hanson,  Henry,  E.  St.  Louis. 
Hatch.  W.  G..  Rockford. 

Hatfield,  R.  L.,  Danville. 
Ilaumesser.  G.  II.,  Shumwav, 
Havens,  A.,  New  Philadelnhia. 
ITennenwa.v.  II.  B..  Evanston. 
Hicks.  S.  .T.,  Ivesdale. 

Ililgenberg,  J.  F..  Pesotum. 

Hill.  F.  A..  Chicago. 

Ilinman,  W.  T.,  Moline. 

Hirsch,  J.  A.,  Edwardsville. 
ITolin.  J.,  Cowden. 

Holmes.  J.  B.,  Macomb. 
Iloornbeck.  N.  B.,  Youngstown. 
Howard,  Florence  A.,  Warsaw, 
llovne.  A.  L.,  Chicago. 

ITublv,  C.  C..  New  Windsor. 
ITundlev,  J-  B„  Danville. 

Ingles,  J.  A.,  Hoopeston. 

Isham,  G.  S.,  Chicago. 

.Tessee,  R.  L.,  Philo. 

Johnson.  G.  F..  E.  Moline. 

Jones,  J.  T..  Salem. 

.Tones.  Solomon,  Danville. 
Kimball.  F.  II. .  Rockford. 

Klaus.  C.  F..  Chicago. 

Kowskv,  J.  F.,  Chicago. 

Kraemer,  .T.  N.,  Marissa. 

Kreider.  S.  G..  Lena. 

Lacy,  L.  S.,  Pittsfield. 

Laswell,  S.  L.,  Alma. 

Lawry.  C.  C..  Earlville. 

Leitzell,  C.  P..  Dakota. 

Lewis,  J.  F.,  Depue. 

Long.  H.  W.,  Elmwood. 

Long.  J.  H..  E.  Moline. 

I aiken.  M.  H..  Chicago  . 
MacChesney,  W.  N.,  Chi.  Heights. 
Marlow,  J.  T.,  Tamaroa. 

Martin.  .T.  A.,  Palestine. 
McCullough,  J.  Y„  Casey. 
MeEachern.  D.  B..  Chicago. 
Mead,  D.  O.,  Pinckneyville. 
Melov.  J.  E..  Lincoln. 

Merwin,  E  G.,  High’and. 

Mever.  E.  F.,  Chicago. 

Mil  Mean.  J.  A..  Chicago. 

Mills.  P^.  Chicago. 

Morrison.  AY.  S.  Minonk. 
Morton.  .T.  S  .  Vernon. 

Mosher,  G.  W„  Chicago. 

Mover,  M.  L.,  Hillsboro. 

Naffz.  E.  S..  Chicago. 

Nelles,  .T.  M.,  Canton. 

Nelson.  C.  S.,  Soringfield. 

Nelson,  J.  A.,  Chicago. 

Nichols.  F.  C.,  El  Paso. 
Obermever,  A.  E..  Arcadia. 
Ormsbv,  O.  B.,  Murnhysboro. 
Ormsbv,  O.  S..  Chicago. 

Orr,  TT.  M.,  La  Salle. 

Orr.  L.  E..  Hull. 

Parsons.  F.  H.  P>..  Morgan  Pali 
Peckardt.  Kate  E..  Chicago. 
Perrin.  J.  TT..  Latham. 

Phemister,  D.  B  .  La  Grange. 
Pirnat.  F.  A..  Chicago. 

Poorman,  C.  W  .  Oak  Park. 
Price.  E.  M.,  Astoria. 

Pridmore.  G.  W7..  C'av  Citv. 
Priest.  T.  W..  WiPiamsville. 
Roberson,  .T  W..  Coulterville. 
Ream.  F.  K..  Chicago. 

Roe.  T.  IT.  S..  Pinckneyville. 
Roler.  A.  H.,  Chicago. 

Rydin.  C.  G.  S..  Chicago. 
Sanderson,  C.  R.,  Wavnesville. 
Sandstedt.  G.  E.,  Chicago.  ' 
Schwer.  O.  J.,  Dongola. 

Scott.  W.  F.,  Maywood. 

Seger.  D.  B..  Morrison. 

Shockey.  G.  C..  Melrose  Park. 
Shronts.  C.  F..  Momence. 
Silverthorn.  F.  R..  Chicago. 
Sims,  J.  M.,  Collinsville. 

Smith.  TT.  W.,  Roodhouse. 
Smith,  N.  P.,  Paris. 

Snyder,  J.  F..  Monroe  Center. 
Souders,  J.  C.,  Rock  Island. 
Stebbings.  A.  L..  Marseilles. 
Steele,  a!  D.,  Chester. 
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Island. Stephens,  O.  Z.,  Strasburg. 

Stevens,  S.  L.,  Dalton  City. 
Sullivan,  E.  P.,  Morrison. 

Tannus.  T.  F.,  Bloomington. 
Tennery,  W.  R.,  Danville. 
'Thurmon,  F.  M.,  Pearl. 

Timpany,  .T.  S..  Chicago. 

Torey,  E.  J.,  Freeport. 

Tvler.  Aldora  .T.,  Clinton. 
Valentine,  R.  E„  Augusta. 

Voids,  II.  M„  E.  St.  Louis. 
Wagner.  C.  B.,  Chicago. 

Wahl.  Eugene,  Jr..  Edwardsville. 
Waiss.  G.  C..  Chicago. 

Wakefield.  W.  B„  Ileyworth. 
Webster.  It.  W..  Chicago. 

Wells,  W.  II.,  Monmouth. 

West.  J.  C.,  Chicago. 

Westerlund,  .T.  E.  Cambridge. 
Wheeler.  F.  IL,  Auburn. 
Whitehead,  E.  I.,  Victoria. 
Wiebusch  A.  C.  C..  ('ora. 

Wiener,  A.  C..  Chicago. 

Wilcox.  F.  W..  Minonk. 

Williams.  R.  W..  Galva. 
Woodward.  C.  E.,  Decatur. 
Wyatt.  W.  W.  Peoria. 

Yudelson.  A.  B„  Chicago. 

Zorger,  W.  II..  Champaign. 

INDIANA. 

Blair.  J.  S.,  Lynn. 

Clouse,  Bertha  A..  Columbus. 
Cook,  E.  C.,  Madison. 

Foust,  P.  G.,  Sante  Fe. 
Gravstone,  W.  S.,  Marion. 
Harris,  C.  M.,  Bourbon. 

Jennings,  Harriett  B.,  Elkhart. 
Kirk,  E.  W.,  Veedersburg. 
Knapp,  II.  C..  Hintingburg. 
Leeds.  F.  R-,  Michigan  City. 
McBride.  E.  C..  Terre  Haute. 
Miller,  II.  M.,  South  Bend. 
Schneider,  A.  J.,  Indianapolis. 
Sehurtz,  E.  Tv.,  Waterloo. 
Shoemaker,  S.  A.,  Poneto. 

IOWA. 

Decker.  G.  E.,  Davenport. 
Hahenicht.  H.  A..  Des  Moines. 
Haller,  J  T„  Davenport. 

Heald.  C.  L.,  South  English. 
Jenkins.  Hugh,  Preston. 

Jones.  II.  .T.,  North  English. 

J uen,  .T  .A.,  Ossian. 

Junger.  E.  C.,  Soldier. 

Kearnev,  C  .A.,  Farley. 

Kerr,  William.  Randolph. 
Laidley,  W.  G.,  Pilot  Mound 
Lehan,  J.  W.,  Dunlap. 

McGavren,  C.  W..  Mo.  \  alley. 

Palil.  E.  W.,  Cantril. 

Pat  tv  L.  G.,  Carroll. 

Peebler,  Ora  F..  Dayton. 

Iteyner.  Franklin.  Epworth. 
Robinson.  J.  B..  Mt.  Vernon. 
Rogers.  H.  C..  Primghar. 

Rust.  E.  A..  Webb. 

Sherlock,  Margaret.  Sigou-ney 
Stewart,  A.  P.,  Rembrandt. 
Strohel.  A.  H..  Davenoort. 
Tillmont.  C.  P..  Centerville. 
Woods,  W.  P..  Evansville. 

KANSAS. 

Blue,  It.  B.,  Wichita. 

Davis,  J.  N.,  Independence. 

T>e  Long.  A.  H.,  Moran. 

Dutton,  S.  W.,  McCracken. 
Harvey,  L.  S..  Dunlap. 

Hatch,  B.  P.,  Beattie. 

Logsdon,  W.  T.,  Wichita. 

Martin.  C.  F.,  Winchester. 

.  Muir.  D.  T.,  Alden. 

^  O’Brien,  D.  S.,  Beloit. 

Stougli,  D.  F.,  Stockton. 

Stroup,  H.  A..  Winona. 

Sudler.  M.  T..  Laurence. 

Van  Diest,  G. 


A.,  Prairie  View. 
Williamson,  W.  IL.  Larned. 
KENTUCKY. 

Aitkin.  Chas.  W.,  Flemingsburg. 
Armstrong,  W.  F..  Henderson. 
Baird,  .T.  W.,  Chanlin. 

Berry,  W.  D..  Louisville. 
Bohannon,  J.  G..  Greenville 
Brooks.  T.  B.,  Valley. 

Cawood.  TV.  P..  Cawood. 

Cohn,  Seldon,  Fulton. 

Coke,  A.  L.,  Sutherland. 

Collins,  Lister.  Mt.  Eden. 
Cowherd.  -T.  R.,  New  Hope. 
Parnell,  M.  C„  Dockers. 

Duvall.  G.  W.,  Shrewsbury. 
Erkiletian,  D.  H..  Hopkinsville. 
Fitch,  E.  R..  Russell. 

Gilbert.  .T.  W„  Lawrenceburg. 
Harper.  R.  D.,  Paducah. 

Herndon;  R.  H.,  Ludlow. 
Hertzsch.  Della,  Louisville. 
ITorene,  G.  Z.,  Graefenburg. 
Humphrey.  W.  O..  Louisville. 
Lex,  E.  A.,  Louisville. 
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Lyon,  J.  L.,  Fielden. 

McCoy,  S.  C.,  Louisville. 

Overby,  Bob.,  Birmingham. 

Owen,  W.  B.,  Louisville. 

Bayne,  J.  E.,  Curdsville. 

Pipes,  M.  L.,  Moreland. 

Porter,  R.  S.,  Davisburg. 

Reeves,  W.  S.,  Wyoming. 
Shelburn,  S.  C..  Cunningham. 
Thompson,  E.  L..  Pierce. 

Vorles,  W.  L.,  Campbellsburg. 
Westerfield,  A.  A.,  Utica. 

M  esterfield,  J.  B..  Barboursville 
Wetherb.v,  S.  D..  Middletown. 

M  illiams,  J.  R.,  Boreing. 


Mead,  S.  T.,  Nevada. 

Miller,  E.  M..  Mound  City. 
Morris,  R.  FL,  Linneus. 

Nagle,  P.  E„  Billings. 

Pitzman,  Marsh.,  St.  Louis. 
Post.  W.  .B  .Carthage. 

Rentfro,  E.  W.,  Rayville. 
Scanlon,  T.  W.,  Polo. 

Schultz.  Edward.  St.  Louis. 
Shankland,  J.  W.,  St.  Louis. 
Thompson,  W.  G.,  Holden. 
Westerman.  C.  M.,  St.  Louis. 
Wherritt.  H.  B.,  Independence. 
Wilson.  J.  S.,  Deepwater. 

Winn,  It.  M.,  Saverion. 


LOUISIANA. 
Duval,  J.  B..  Houma. 
Phillips.  J.  W.,  Zimmerman. 
Wise,  W.  L .,  Lena. 


MONTANA. 

Belcher,  J.  L.,  Townsend. 

NEBRASKA. 

Demaree,  H.  C..  Itoca. 
MAINE.  Elmore,  S.  Q.,  Gretna. 

Hutchins,  W.  P.,  Rumford  Falls. Franklin.  W.  A..  Hastings. 

Hoino  HT  TT  TT. _ — - 

MARYLAND. 


Cornell,  W.  R.,  Towson. 

Ford,  R.  H.,  Queenstown. 
Hess,  H.  C.,  Baltimore. 
Janney,  O.  E.,  Baltimore. 
Mitchell,  R.  L.,  Baltimore. 
I’rice,  J.  M„  Frostburg. 
Strouse,  Solomon.  Baltimore. 
Thomas,  J.  G.,  Adamstown. 

•  Walton,  H.  J.,  Baltimore. 

MASSACHUSETTS. 
Adler,  II.  M.,  Boston. 

Baylies,  Andrew.  Worcester. 
Brown,  L.  T.,  Worcester. 
Chadbourne,  A.  P„  Boston. 
Cotter.  E.  J.,  Boston. 

Davis.  F.  A„  Boston. 

Dugdale.  Frederick.  Lowell. 
Houghton,  H.  L.,  Winchester. 
Latham,  B.  M..  Mansfield. 
Loewe,  L.  J.,  Whitman. 
MacLeod.  J.  M.,  Quincy. 
Mathes,  R.  W.,  Lynn. 

Mills,  A.  V.,  Attleboro. 

Osgood.  G.  E..  W.  Somerville. 
Peabody,  F.  W.,  Cambridge. 
Reid.  I.  E.,  Boston. 

Rumrill,  S.  D.,  Snringfield. 
Sabine,  Jane  D.  K.,  Boston. 
Wilder,  W.  O.,  Pittsfield. 

MICHIGAN. 

Armstrong,  O.  S.,  Detroit. 
Hoops.  G.  B..  Detroit. 


Heine,  W.  H.,  Hooper. 

Lukens,  Isaiah,  Tekamah. 
Malone,  F.  F.,  Lincoln. 

Newell,,  H.  J.,  Alexandria. 
Preston,  S.  A.,  Howells. 

Randall,  A.  LaRoy,  Pleasonton. 
Ray,  A.  R.,  Fairfield. 

Tyler,  A.  F.,  Omaha. 

Walker,  D.  A.,  Mullin. 

Witte,  Wm.,  Hubbard. 

NEW  HAMPSHIRE. 
Batchelder,  E.  C.,  Dover. 

Chase,  D.  R.,  Oxford. 

Cheever,  N.  F.,  Greenfield. 

Lord,  L.  W.,  West  Ossipee. 

Lyons,  W.  II.  A.,  Manchester. 
Richard.  J.  H.,  Dover. 

Stark,  M.  A.,  Goffstown.  » 
Stokes.  D.  L.,  Rochester. 

NEW  JERSEY. 

Lore,  H.  E.,  Fairton. 

Graff,  E.  R.,  Somerville. 

Robinson,  S.  E..  Waldw’ick. 
Sewall,  M.  F.,  Bridgeton. 

Van  Ess,  John,  Paterson. 

Young,  P.  C.,  Ringoes. 

NEW  YORK. 

Becker,  W.  D.,  Rochester. 
Bernstein,  Charles,  Rome. 

Betts,  Lester,  Schenectady. 
Brewer,  G.  E.,  New  Yrork  City. 
Busck,  G.  J.,  New  YTork  City. 
Coleman,  Warren,  New  York  City 
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Johnson,  Gertrude  M.,  Battle  Crk.  Crofutt.  E.  F.,  New  York  Citv 
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Ney,  G.  S.,  Port  Huron. 
Unger,  A  .E.,  Dundee. 

MINNESOTA. 
Adams,  J.  L„  Morgan 
Ewing,  C.  F„  Wheaton. 
French,  E.  A.,  Ptainview 
Gerber,  L.  M.,  Jasper. 

Ghent,  M.  M.,  St.  Paul. 
Giffin,  H.  Z.,  Rochester. 

Holl.  P.  N..  Minneapolis. 
Irish,  P.  II.,  Akele.v. 

Lane,  Laura  A..  Minneapolis 
Leland,  ,T.  T..  Herman. 
Upland,  M.  N..  Minneapolis. 
Lester.  C.  A..  Wabasha. 
Luedtke.  G.  H.,  Fairmont. 
Mullin.  R.  H..  Minneanolis 


Dorn,  E.  I.,  Brooklyn. 

Draper,  E.  L.,  Albany. 

Duryee,  C.  C.,  Schenectady. 
Garrigan,  Gerald,  New  York  City 
Gibson,  J.  A.,  Buffalo. 

Harris,  J.  G.,  Poughkeepsie. 
Hemstreet,  C.  A.,  Troy. 

Hill,  Isadore  L..  New  York  City. 
Horton.  E.  B.,  Niagara  Falls. 
Hoyt,  D.  J..  Poughkeepsie. 
Hyland,  T.  G.,  Amsterdam. 
Kelley,  J.  S.,  Binghamton. 

Leahy,  B.  J.,  Port  Jervis. 
Leshure,  John,  New  York  City. 
Lewis,  F.  N.,  New  York  City. 
Meidenbauer.  J.  G..  Buffalo. 
O’Brien,  Juel.,  Elmira. 

O’Donnell.  W.  J.,  Buffalo. 


Slocumb.  Maude  S.,  “Minneapolis, Pershing’,  E.  H.,  Lawrence 
M  hetstone,  Mary  S.,  Minneapolis. W.  N.,  Argyle. 
\n<i«TScn)T)T  5..,  Troy. 


MISSISSIPPI. 

Adams.  J.  S.,  Orvisburg. 
Catching.  W.  W.,  Georgetown. 
Fox.  L.  T.,  Stonewall. 

Frizell.  H..  Vaughans. 
Ilollowav,  T.  M..  Weir. 

Jones.  F.  L.,  Blue  Springs. 
Kendrick,  C..  Kendrick. 

Terry.  II.  M.,  Goodman. 


Rulison.  II..  Albany. 

Schneider,  Sami,  New  Y’ork  City. 
Simpson,  L.  F.,  Rochester. 
Sinclair,  D.  A..  New  YTork  City. 
Snow,  I.  M.,  Buffalo. 

Starr,  M.  A.,  New  York  City. 
Swartwout.  II.  B.,  Port  Jervis 
Wells,  C.  E..  Sag  Harbor. 
Welzmiller,  John.  New  York  City. 
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Thompson,  F.  II..  Bogue  Chitto.  Witbeck,  C.  E.,  Cohoes. 


MISSOURI. 

Alt,  Adolf,  St.  Louis. 

Barker,  J.  C..  Russ. 

Beil,  J.  W.,  Kansas  City. 
Bourn.  J  .T..  Hannibal. 
Bradley,  A.  H„  St.  Louis. 
Chapman.  Chas..  Shelbina. 
Coolev,  E.  L.,  St.  Louis. 
Hearing.  W.  A..  Jamestown. 
De  Vilbiss.  E.  F..  Nevada 
Frohllng,  F.  W..  Kansas  City. 
Gartside.  J.  E.,  Kingston. 
Gayle,  V.  W..  Kansas  City. 
Geiger,  Charles.  St.  Joseph 
Greer,  E.  O..  St.  Louis. 
Grosse,  L.  W„  St.  Louis. 
Hardy.  J.  W.,  Sumner 
Herbert,  T.  B.,  Lebanon. 
Horton.  W.  H.,  Purdv. 
Howard,  C.  F..  Deenwater. 

I raison.  Abe.,  St.  Lo'uis. 

Loeb,  Virgil,  St.  Louis. 


NORTH  CAROLINA. 
Casteel,  L.  R..  Culberson. 

Lvday.  A.  E..  Penrose. 

Nichols,  C.  G.,  Roxboro. 

NORTH  DAKOTA. 
Alexander.  J.  C.,  Tower  City. 
Bartley,  W.  M.,  Shevenne. 
Ekrem.  J.  M..  Minot. 

Ferguson.  S.  M..  Brocket. 
Hotchkiss.  W.  M..  New  Rockford. 
Norriss,  H.  C.,  Dickey. 

Ritchie.  C.  K..  Velva! 

Witherstine,  W.  H.,  Grand  Forks. 

OHIO. 

Beekel.  Frederick.  Cleveland. 

Bell.  W.  II..  Cincinnati. 

Betts,  Charles.  Toledo. 

Black,  J.  N..  Perry. 

Brodv,  Myer,  Cleveland. 

Burritt,  C.  A.,  Toledo. 


Darbyshire.  M.  A.,  McComb. 
Deem,  G.  W„  Hilliards. 
Gardner,  John,  Toledo. 

Gamble,  C.  D„  Spencerville. 
Harman,  F.  C.,  Glandorf. 
Hempstead,  Helen,  Cleveland. 
Henderson,  G.  W.,  West  Cairo 
Hoover,  C.  E..  Edgerton. 

Hunt.  II.  B..  St.  Paris. 

Kerr,  L.  E.,  East  Toledo. 

Krape,  J.  H.,  Kent. 

Mateer,  IT.  N.,  Wooster. 
Mendenhall,  W.  C.,  Trotwood. 
Milliette,  D.  R.,  Anna. 

Morris,  E.  H..  Dayton. 

Mowry,  Charles.  Napoleon. 
McClure,  C.  R.,  Cincinnati. 
McMurray,  James.  Hubbard. 
Newcomb,  J.  I.,  West  Unity. 
Nihart,  O.  H..  Edon. 

O'Brine,  David,  Urbana. 

Orr,  G.  B.,  Cincinnati. 

Roberts,  G.  J.,  Westminster. 
Ryder,  J.  C.,  Eaton. 

Sallume,  N.  N.,  Toledo. 
Schwagmeyer.  A.,  Cincinnati. 
Schaeffer,  C.  A.,  Hamilton. 
Shumaker,  D.  W„  Canal  Dover. 
Silver,  IT.  Z.,  Gordon. 

Skiff.  M.  J.,  Ashtabula. 

Sprague,  W.  V..  Chauncey. 

Staub,  G.  S.,  Dayton. 

Stoll,  C.  W„  Dover. 

Stoll.  K.  L..  Cincinnati 
Talley,  C.  F.,  Powell. 

Thatcher,  W.  F.,  Jefferson 
Thompson,  W.  S..  Girard. 

Wehr,  C.  J..  Bellevue. 

Winans,  .T.  V.,  Madison. 
Woodward,  H.  L..  Cincinnati. 
Wright,  T.  M.,  Troy. 

OKLAHOMA. 

Bassett.  W.  M.,  Jet. 

Caldwell,  C.  W.,  Chelsea. 

Colby,  J.  IT.,  Purcell. 

Flagg,  E.  E..  Moreland. 

Hall,  G.  O.,  Carnegie. 
Houseworth,  A.  L.,  Cashion. 
Knowles,  W.  L.  M.,  Nowata. 
Kuhn,  J.  F.,  Oklahoma  City 
Langford,  Wm.,  Oklahoma  City. 
Racer,  F.  H.,  Woodward. 

Riely,  L.  A.,  Oklahoma  City 
Robertson,  I.  W.,  Dustin. 

Shelton,  J.  W..  Wvnnewood. 
Smith,  M.  T..  Haskell. 

Wallace,  W.  M.,  Drake. 

OREGON. 

Hestor,  T.  W.,  Jacksonville. 
Manion.  Florence  S.,  Portland. 
Middleton,  C.  S.,  Klamath  Agency. 

PENNSYLVANIA. 
Bloomberg,  S.  S.,  Pittsburg. 
Brown,  W.  H.,  Richlandtown. 
Freeman,  W.  S..  Philadelphia 
Jenkins,  D.  J.,  Scranton. 

Keller,  D.  H.,  Russell 
Miller.  D.  J.  M„  Philadelphia. 
Noone.  M.  J.,  Scranton. 

Park,  C.  E.,  Avoca. 

Pennock,  W.  J„  Philadelphia. 
Unger,  D.  F.,  Mercersburg 
Upham,  Helen  F.,  Pittsburg 
Van  Pelt,  W.  T.,  Philadelphia. 

RHODE  ISLAND. 

Kerr,  R.  W.,  Newport. 

SOUTH  DAKOTA. 

Carr.  Albert.  Hill  City. 

Trooien.  P.  O.,  Toronto. 


TENNESSEE. 

Larimore,  H.  I’..  Chattanooga, 
l'eete,  E.  M.,  Memphis. 

Sauls,  D.  K.,  Memphis. 

Sharber,  A.  L.,  Nashville. 

Wilson,  J.  F.,  Burlison. 

TEXAS. 

Blair,  S.  F.,  Klondike. 

Burnett,  J.  II..  Kopperl. 

Callan,  G.  P.,  Proctor. 

Dodge,  S.  T.,  Corpus  Christ!. 
Graham,  W.  A.,  Falfurrlas. 
Holliday,  Margaret.  Austin. 
Laidacker,  N.  E.,  China. 
McElhannon.  M.  P.,  Belton. 
Watson,  J.  T.,  Dallas. 

UTAH. 

Arntzen,  J.  L.,  Salt  Lake  City. 
Ilasler.  W.  T„  Lehi. 

Hummer,  L.  F„  Salt  Lake  City. 
Neher,  E.  M.,  Castle  Gate. 

VERMONT. 

Bombard,  B.  J.  A.,  Burlingtop. 
VIRGINIA. 

Dearmont,  C.  O.,  White  Post. 
Jones,  J.  B.,  Petersburg. 

WASHINGTON. 

Abrams,  C.  J..  Hillyard. 
Alexander,  C.  B.,  Mabton. 
Collins,  F.  H.,  Goldendale. 
Jordan,  Arthur.  Seattle. 

McRae,  R.  D.,  Hunters. 

Richty,  John,  Seattle. 

WEST  VIRGINIA. 

Baker,  L.  A.,  Alvy. 

Hamrick.  R.  A.,  Clay. 

Harris,  T.  G.,  Mineral. 

King,  J.  M.,  Buckhannon. 

Lantz,  J.  O.,  Hartmonsville. 
Shepherd.  W.  S.,  Wright. 

Weirich,  C.  R.,  Wellsburg. 

WISCONSIN. 

Allen,  A.  L.,  Norwalk. 

Allen,  L.  P..  Oshkosh. 

Bardeen,  C.  R.,  Madison. 

Beffel,  J.  M.,  Milwaukee. 

Belitz,  William,  Cochrane. 
Brunkhorst,  F.  O.,  Cuba  City 
Bryant,  J.  R.,  Lyndon  Station. 
Burke,  James,  Manitowoc. 
Fairfield,  W.  E.,  Green  Bay 
Harper,  C.  A.,  Madison. 
ITaushalter,  H.  P„  Milwaukee 
Holliday,  E.  R.,  Ellsworth. 

Jones,  E.  H.,  Weyauwega 
Lacey,  S.  W..  Footville. 
Lockhart,  J.  W:.  Omro. 

Malone,  T.  C.,  Milwaukee. 

Mean.v,  J.  E..  Manitowoc. 

Merrill,  W.  G.,  Neeedah. 

Ott,  II.  A.,  Reedsville. 

Parham,  G.  H..  Neeedah 
Payne,  A.  L.,  Eau  Claire. 

I’eterson,  G.  E.,  Waukesha. 

Prill,  H.  F.,  Augusta. 

Rice,  R.  H.,  Delavan. 

Rosinberr.v,  B.  P„  Arcadia 
Ross,  P.  M„  Waldo. 

Schmit,  A.  T.,  Beloit. 

Schnug,  Max.  Caroline 
Sto.ve.  J.  P..  Theresa. 

White,  W.  E.,  Lyons. 

M  ilcox,  A.  G.,  Sonon  Springs. 

WYOMING. 

Bennett,  W.  S.,  Meeteetsq. 

Ilurd,  Anna  G.,  Sheridan. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


VANADIUM  AS  A  THERAPEUTIC  AGENT. 

Pittsburg,  Pa.,  May  1,  1907 

To  the  Editor  : — Will  you  kindly  inform  me  if  vanadium  or  an* 
of  its  compounds  have  come  to  be  recognized  as  valuable  thera¬ 
peutic  agents?  The  metal  has  remarkably  high  oxidizing  powers 
Because  of  this  characteristic.  Dr.  Le  Tanneur  of  Paris,  in  a  book 
dealing  with  the  matter  under  the  heading  Vanadio-therapie,  claims 
wonderful  virtues  for  various  preparations  of  the  element  for 
oral  and  hypodermic  administration.  From  what  I  can  gather,  a 
sort  of  "perpetual  motion”  machine  for  energizing  the  economy  is 
here  said  to  be  available  owing  to  the  activities  set  in  motion  and 
maintained  by  the  preparations  of  vanadium  advocated  for  use  in 
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depleted  and  other  conditions.  Can  you  Rive  me  information  re¬ 
garding  Dr.  Le  Tanneur?  Ills  Idea  came  first  from  a  physicist.  I 

l)Clleve a  M.  Helonis.  I  should  be  glad  to  have  any  information 

throwing  additional  light  on  this  enthusiastically  advocated  usage 
of  vanadium  or  on  its  sponsor.  C.  C.  W holey,  M.D. 

Answer. — We  have  no  knowledge  of  Dr.  Le  Tanneur  or  of  the 
book  referred  to.  Vanadium  is  classed  with  niobium  and  tanta¬ 
lum  in  a  group  which  resembles  the  nitrogen  and  phosphorus  group 
of  elements.  The  compounds  used  for  therapeutic  purposes  are 
vanadic  acid  (HVOs)  or  its  salts  such  as  sodium  or  ammonium 
vanadate.  Such  therapeutic  effects  as  they  may  possess  are  be¬ 
lieved  to  be  due  to  their  oxygen-carrying  power.  Le  Bond  and 
David  claim  (Jour,  (le  m6d.  de  Paris,  xv,  1903,  191-193  ;  and 
Progrds  m6d.,  July  14,  1906)  that  vanadic  acid  acts  internally 
as  a  tonic  and  appetizer  and  they  recommend  it. for  internal  use  in 
anemia,  cachexia,  and  tuberculosis.  Le  Blond  and  Bourgeois  have 
reported  ( Communication  d  la  Soc.  m6d.  du  LXe  Arrondissemen  I ) 
the  rapid  cicatrization  of  a  very  old  lupus  to  which  a  solution 
of  vanadic  acid  was  applied  after  the  follicles  had  been  opened 
by  multiple  incisions  to  permit  the  agent  to  penetrate  to  the 
interior  of  the  tissue.  Le  Blond  and  David  say  that  the  external 
use  of  the  remedy  is  indicated  in  simple  wounds,*  malignant  pus¬ 
tules,  tuberculous  and  syphilitic  lesions,  varicose  ulcers,  and  other 
trophic  lesions.  They  have  noticed  no  ill  effects  except  an  erythem¬ 
atous  eruption  in  one  case,  which  disappeared  with  the  cessation 
of  treatment.  These  authors  call  the  solution  which  they  use 
“oxydasine.”  They  employ  for  internal  use  a  solution  contain¬ 
ing  0.0015  gm.  in  a  liter  of  water  (1/40  grain  to  the  quart),  which 
is  given  in  doses  of  two  tablespoonfuls  a  day.  For  external  use  a 
stronger  solution  is  made  containing  0.50  gm.  in  a  liter  of  water 
(7y2  grains  to  the  quart).  The  latter  solution  is  again  diluted 
from  three  to  ten  times  with  water  for  ordinary  external  use.  but 
for  use  on  the  mucous  membranes,  instead  of  water  two  parts  of 
glycerin  are  added.  The  claims  made  for  vanadium  have  not  led  to 
its  wide  use  and  until  they  are  confirmed  by  reliable  clinicians  the 
remedy  must  be  regarded  as  in  the  experimental  stage.  It  is  not 
proprietary  and  may  be  obtained  through  the  dealers  in  chemicals. 


TRANSMISSIBILITY  OF  BOVINE  TUBERCULOSIS. 

Kalamazoo,  Mich.,  April  27,  1908. 

To  the  Editor: — Will  you  kindly  furnish  me  the  following  in¬ 
formation  through  the  Queries  column  of  The  Journal.  What  is 
the  consensus  of  opinion  in  regard  to  the  transmissibility  of  bovine 
tuberculosis  to  man?  Kindly  give  me  some  idea  as  to  recent  lit¬ 
erature  on  bovine  tuberculosis.  E-  Brady. 

Answer. _ This  question  is  still  unsettled,  but  the  weight  of 

authority  inclines  to  the  view  that  the  transmission  of  bovine  tuber¬ 
culosis  to  man  is  possible,  but  probably  infrequent.  Children,  it 
is  claimed,  are  more  liable  to  be  affected  than  adults.  The  litera¬ 
ture  on  the  subject  is  too  extensive  to  include  here,  but  the  follow¬ 
ing  are  important  references  and  cover  both  views  : 

Koch  R  •  Communicability  of  Bovine  Tuberculosis  to  Man, 
Deutsch  med.  Wchnschr.,  Nov.  20  and  27.  1902;  abstracted  in 
The  Journal,  Dec.  20,  1902,  p.  1025. 

Ravenel,  M.  P.  :  Bovine  Tuberculosis  a  Factor  in  the  Causation  of 
Human  Tuberculosis,  Maryland  Med.  Jour.,  February,  1904;  ab¬ 
stracted  in  The  Journal,  Feb.  .0,  1904,  p  .391. 

Rabinowitsch,  L.  :  Relations  Between  Human  and  Bovine  Tubercu¬ 
losis,  Berl.  klin.  Wchnschr.,  xliii,  No.  23. 

Salmon,  D.  E. :  Bovine  and  Human  Tuberculosis,  The  Journal, 

March  12,  1904,  p.  692. 

Ivossel,  H.  :  Human  and  Bovine  Tuberculosis,  Brit.  Med.  Jour., 
Dec.  2,  1905  ;  abstracted  in  The  Journal,  Dec.  30.  1905,  p.  2032. 
Raw  N.  :  Human  and  Bovine  Tuberculosis,  Brit.  Med.  Jour.,  Aug. 

18,  1906 ;  abstracted  in  The  Journal,  Sept.  15,  1906,  p.  898. 
Shaw,  II.  L.  :  The  Present  Status  of  the  Transmissibility  of  Bovine 
Tuberculosis,  The  Journal,  Oct.  12,  1907,  p.  1276. 

Ravenel,  M.  P. :  Etiology  of  Tuberculosis,  Am.  Jour.  Med.  Set., 
October,  1907 ;  abstracted  in  The  Journal,  Nov.  16,  1907,  p. 

Smith,'  Theo.  :  Channels  of  Infection  in  Tuberculosis,  Boston  Med, 
and  Surg.  Jour.,  Sept.  26,  1907 ;  abstracted  in  The  Journal, 
Oct.  12,  1907,  p.  1309. 

Report  of  the  Royal  Commission  on  Human  and  Animal  Tubercu¬ 
losis,  The  Journal,  Jan.  4,  1908,  p.  56. 


IVY.  POISONING. 

Hudson,  Ohio,  April  27,  1908. 

To  the  Editor: — What  can  be  used  to  prevent  autointoxication 
in  a  case  of  ivy  poisoning?  Can  the  active  irritant  of  ivy  or  sumach 
be  neutralized  or  rendered  inert  in  a  manner  similar  to  that  o£ 
antiseptics  in  germ  infections?  George  M.  Frost. 

Answer. — So  far  as  our  present  knowledge  extends,  it  seems 
an  established  fact  that  ivy  poisoning  depends  not  on  an  infectious 
germ,  but  on  a  chemical  poison.  Hence  the  remedy  is  not  an  anti¬ 


septic  but  an  antidote.  Acetate  of  lead  is  supposed  to  act  as  an 
antidote  by  precipitating  the  poison  as  an  insoluble  compound  with 
lead.  The  favorable  action  of  potassium  permanganate  may  be 
by  its  oxidizing  the  poison  and  thus  rendering  it  harmless.  Sodium 
thiosulphate  may  act  by  destroying  the  poison  by  reduction..  The 
value  of  grindelia  robusta  may  reside  in  its  being  a  protective 
varnish.  The  treatment  of  ivy  poisoning  was  discussed  in  the 
following  articles  in  The  Journal:  ‘‘Efficient  Treatment  of  Ivy 
Poisoning,"  The  Journal,  Aug.  31.  1907,  p.  789.  "Ivy  Poisoning,  ’ 
The  Journal,  Sept.  21,  1907,  p.  1042. 
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Army  Changes. 

Memorandum  of  stations  and  duties  of  medical  officers,  U.  S. 
Army,  week  ending  May  2,  1908  : 

Carter,  E.  C.,  surg.,  granted  leave  of  absence  for  two  months, 
about  June  1.  , , 

Craig,  C.  F.,  asst.-surg.,  granted  leave  of  absence  for  two  months, 

a  WiUiams,  A.  W.,  asst.-surg.,  granted  leave  of  absence  for  two 
months,  at  its  expiration  to  proceed  to  Fort  II.  G.  Wright,  N.  1., 

for  duty.  ,  .  „  „ „ 

Davis,  W.  R.,  asst.-surg.,  granted  leave  of  absence  for  fifteen 

d  ' Raymond,  T  U.,  surg.,  granted  leave  of  absence  for  one  month. 
Banta,  W.  P.,  asst.-surg.,  granted  leave  of  absence  for  four 

m°FiMier  II.  C.,  surg..  relieved  from  duty  at  Fort  Logan,  Colo. ; 
ordered  to  Washington.  D.  C.,  for  instructions ;  thence  to  Fort 
Slocum,  N.  Y.,  to  familiarize  himsif  with  certain  methods  per¬ 
taining  to  the  examination  of  recruits,  and  thence  to  Columbus 

Barracks,  Ohio,  for  duty.  . 

Raymond,  II.  I.,  surg.,  relieved  from  duty  at  Columbus  Banacks, 
Ohio."  and  ordered  to  Fort  Sam  Houston,  Texas,  for  duty. 

Yose.  W.  E.,  asst.-surg.,  relieved  from  duty  at  Columbus  Bar¬ 
racks,  Ohio,  and  ordered  to  Fort  Slocum,  N.  Y.,  for  duty. 

LeWald  L.  T.,  asst-surg.,  relieved  from  duty  at  Port  Slocum, 
N  Y  and  ordered  to  Columbus  Barracks,  Ohio,  for  duty 

Gosman  G  H.  K„  asst.-surg.,  relieved  from  duty  at  Columbus 
Barracks,  ’Ohio,  and  ordered  to  Fort  Morgan,  Ala.,  for  duty 

Powell,  J.  L.,  dep.  surg.  gen.,  granted  an  extension  of  eight  days 

to  his  leave  of  absence.  . 

Raymond,  T.  U.,  surg.,  order  for  Fort  Sam  Houston,  Texas,  is 
amended:  will  proceed  to  Fort  Logan.  Colo.,  for  duty. 

Rockhill  E  P  ,  asst,  surg.,  relieved  from  observation  and  treat¬ 
ment  at  the  General  Hospital,  Fort  Bayard,  N.  M.,  and  from 
further  duty  in  the  Philippines  division,  and  ordered  to  duty  at 

Whinne'ry,  J.  C..  dental  surg.,  left  Fort  Lawton,  M  ash.,  for  duty 

at  Vancouver  Barracks.  Wash.  .  fnr 

Voorhies,  II.  G.,  dental  surg.,  arrived  at  Fort  Meade,  S.  D.,  foi 

dU Weston,  II.  R.,  cont.  surg.,  ordered  from  Windsor,  Vt.,  to  Fort 

^ '  .1  o  n  e  it  *  e!*  ’  U?  cont  surg.,  granted  leave  of  absence  for  ten  days. 

Murray,  Wilson,  cont.  surg.,  granted  leave  of  absence  for  four 
months. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  26,  1908  : 

Fiske  C  N  PA.  surgeon,  orders  to  Washington,  D.  C.,  revoked  ; 
to  continue  treatment  at  the  Naval  Hospital,  Mare  Island,  Cal 

Koltes,  F.  X.,  asst. -surgeon,  detached  from  the  Navy  laid,  Maie 
Island,  Cal.,  and  ordered  to  the  Connecticut. 

Itansdell,  R.  C.,  asst.-surgeon.  detached  from  the  Connecticut  and 
ordered  to 'the  second  torpedo  flotilla.  ..  _T  . 

Ziegler,  .T.  G.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  Portsmouth,  N.  H.  . 

Fiske,  C.  N„  P.  A.  surgeon,  ordered  home  and  granted  sick  leave 
for  two  month’s,  when  discharged  from  treatment  at  the  Naval  IIos- 
nifnl  Mare  Island.  Cal. 


Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May,  2,  1908. 

Spear,  D.  A.,  asst.-surgeon,  ordered  to  duty  at  the  naval  hospital, 
Washington,  D.  C.  _  , 

riummer,  R.  W.,  surgeon,  commissioned  surgeon  from  February 

23.  1908.  ’  . 

Uothganger,  G.,  surgeon,  granted  sick  leave  for  three  months, 
when  discharged  from  treatment  at  the  naval  hospital,  New  York, 

New  York.  _ 

Bacon  S.,  Rhodes.  G.  C.,  Hough.  F.  R.  W ..  Biello.  .T.  A.,  asst.- 
surgeons’,  appointed  assistant  surgeons  from  April  11.  1908. 

Cook  F.  C.,  surgeon,  detached  from  the  Naval  Academy  and 
ordered  to  the  North  Carolina  when  commissioned. 


Public  Health  and  Marine-Hospital  Service. 


List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  April  29,  1908  : 


Mead  F  W.  surgeon,  granted  leave  of  absence  for  10  days,  from 
April  12.  i008,'  amended  to  read  on  account  of  sickness. 

Wasdin.  E..  surgeon,  directed  to  proceed  to  certain  points  in 
Mississippi  for  special  temporary  duty,  on  completion  of  which  to 

rejoin  his  station.  „  .  _  , 

Brooks.  S.  D..  surgeon,  granted  leave  of  absence  for  three  days, 

from  April  20,  1908,  revoked 
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Oakley,  .T.  H.,  P.  A.  surgeon,  leave  of  absence  granted  for  one 
month  from  A p i- i  1  15,  1908,  amended  so  as  to  be  effective  April  17, 
1908. 

1‘arker,  II.  B.,  I’.  A.  surgeon,  granted  leave  of  absence  for  nine 
days,  from  April  18,  1908,  on  account  of  sickness. 

Boggess,  .7.  S.,  P.  A.  surgeon,  relieved  from  duty  at  Chicago 
and  directed  to  proceed  to  Seattle,  Wash.,  reporting  to  the  com¬ 
manding  officer  of  the  Revenue-Cutter  Perry,  not  later  than  Mav  5. 
1908,  for  duty.  3 

Foster,  A.  D.,  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island,  and  directed  to  proceed  to  Port  Townsend.  Wash,  report¬ 
ing  to  the  commanding  officer  of  the  Revenue-Cutter  Thetis,  not 
later  than  May  5,  1908,  for  duty. 

Hurley,  .1  .It.,  asst. -surgeon,  relieved  from  special  temporary  duty 
at  San  I*  rancisco  and  directed  to  report  to  the  commanding  officer 
of  the  Revenue-Cutter  Rear,  not  later  than  May  5,  1908,  for  duty. 

\\  ood,  C.  E.„  asst.-surgeon,  relieved  from  duty  at  Stapleton,  N. 
i ..  and  directed  to  proceed  to  Chicago,  reporting  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

<  desen,  Robert,  asst-surgeon,  relieved  from  duty  at  the  marine 
hospital,  San  Francisco,  and  directed  to  report  to  the  commanding 
officer  of  the  Revenue-Cutter  McCullough,  not  later  than  May  5, 
1908,  for  duty.  3 

(loidsborough,  B.  W.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  three  days,  from  April  28,  1908. 

Green,  E.  S..  acting  asst.-surgeon,  granted  leave  of  absence  for  12 
days,  from  April  18,  1908. 

Gustetter,  A.  L.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  three  days,  from  April  27,  1908. 

Jackson,  J.  M.,  acting  asst.-surgeon,  leave  of  absence  granted  for 
JO  days,  from  April  4,  1908,  amended  so  as  to  read  for  16  days, 
from  April  4,  1908. 

Simonson,  G.  T„  acting  asst.-surgeon,  granted  leave  of  absence 
for  four  days,  from  April  30,  1908. 

Simonson,  G.  T.,  acting  asst.-surgeon,  granted  extension  of  leave 
of  absence  for  two  days,  from  May  5,  1908. 

Thomas,  J.  N.,  acting  asst.-surgeon,  directed  to  proceed  to  Puerto 
Barrios,  Guatemala,  for  special  temporay  duty. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle, 
Wash.,  April  24,  1908,  for  the  purpose  of  making  physical  exam¬ 
ination  of  an  alien  immigrant.  Detail  for  the  board  :  P.  A.  Surgeon 
M.  W.  Glover,  chairman;  Asst.-Surgeon  C.  W.  Chapin;  Acting  Asst.- 
Surgeon  P.  R.  Underwood,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  1,  1908: 


12-19,  7  cases : 


SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles.  April  4-11,  2  cases. 

District  of  Columbia:  Washington,  April  11-18,  5  cases. 
Illinois:  Chicago,  April  11-18,  4  cases;  Galesburg,  April 

3  cases ;  Springfield,  April  9-16,  6  cases. 

Indiana:  Indianapolis,  April 

13-20,  1  case. 

Kansas :  Kansas  City,  April  11-18.  20 
11-18,  9  cases. 

Louisiana  :  New  Orleans,  April  11-18,  7  cases,  1  death. 
Maryland,  Baltimore,  April  11-18,  1  case. 

.  -?J*Cv'san  '  Detroit,  April  4-11,  4  cases;  Grand  Rapids, 

4  18.  3  cases;  Kalamazoo,  March  28-April  11,  2  cases 
Mississippi:  Greenville,  February  1-29,  4  cases;  March  1-31, 

cases. 


cases 


Lafayette, 
;  Wichita, 


11-18, 

April 

April 

April 


Missouri:  Kansas  City,  March  4-18,  24  cases;  St.  Louis,  April 
11-18,  3  cases. 

Montana:  Butte,  March  31-April  7,  3  cases. 

Nebraska :  Nebraska  City,  April  11-18,  2  cases 
North  Carolina  :  Charlotte,  April  4-18,  2  cases 
Ohio:  Cincinnati,  April  10-17,  9  cases,  1  death;  Dayton,  April 
11-18,  1  case. 

Tennessee  :  Nashville.  April  11-18,  1  case. 

Texas  :  Fort  Worth,  March  1-30,  58  cases. 

Vermont :  New  Bury,  March  12-18,  10  cases 

ooAYasl.Vn?t0? :  Spokane,  April  4-11,  12  cases;  Tacoma,  March 
28-April  4,  1  case. 

a  E,  isconsin  :  I  .a  Crosse,  April  11-18,  3  cases;  Milwaukee,  April 
4-18,  5  cases ;  Racine,  April  11-18,  4  cases. 


Pernambuco, 
1  case ;  Rio 


February 


SMALLPOX - FOREIGN. 

Arabia  :  Aden,  March  23-30,  2  deaths. 

Austria  :  Vienna.  March  28-April  4,  1  case. 

Brazil  :  Bahia,  February  29-March  28,  80  cases ; 

February  1-29,  85  deaths;  Para,  March  28-April  4, 
de  Janerio,  March  28,  April  4.  196  cases  70  deaths 

Fliina  :  Hongkong,  February  22-March  7,  62  cases,  45  deaths 
Shanghai.  March  8-15,  2  cases,  3  deaths. 

Ecuador:  Guayquill,  March  14-28.  8  deaths. 

,o^fyptJ  £airo,  March  18-25,  1  case  1  death;  Suez 
18- March  18,  8  cases. 

Formosa :  March  7-14.  5  cases. 

France:  Marseilles,  March  1-31,  4  deaths;  Taris,  March  28- 
April  4,  5  cases. 

Germany  :  General.  March  29-April  11,  43  cases 

Great  Britain  :  Leith,  March  21-28,  1  death. 

India  ■  Bombay.  March  17-24,  67  deaths;  Calcutta,  February 
22-March  14,  40  deaths.  J 

Italy:  General,  April  2-9,  19  cases;  Catania,  March  26-April  9 
5  cases,  3  deaths  ;  Naples,  March  28-April  4,  1  case. 

Japan:  Kobe,  March  7-14,  56  cases,  39  deaths;  March  14-21, 
34  cases.  20  deaths :  Nagasaki.  March  14-22,  1  case,  1  death ; 
Osaka.  March  7-14.  306  cases,  101  deaths. 

Mexico:  Aguas  Calientes,  March  29-April  12,  4  deaths;  City 
of  Mexico,  March  7-14,  13  cases. 

Portugal :  Barreiro,  March  28-April  4.  1  case ;  Lisbon,  March 
28-April  4,  1  case. 

Russia:  Moscow,  March  14-28,  38  cases,  19  deaths;  Riga,  March 
28-April  4,  5  cases ;  St.  Petersburg.  March  14-21.  26  cases  2 
deaths;  Warsaw,  February  8-March  14,  34  deaths. 


Spain  :  Denia,  March  21-April  4,  20  cases,  3  deaths 
March  1-31,  1  death;  Valencia,  March  22-April  5  37 

deaths. 

Straits  Settlements :  Penang,  March  7-14,  2  cases  • 
February  27-March  7.  1  case,  1  death. 

Turkey  :  Smyrna,  February  23-March  24,  13  deaths. 


;  Madrid, 
cases.  3 

Singapore, 


YELLOW  FEVER. 

Brazil :  Para,  March  28-April  4,  5  cases  4 
Janeiro,  March  15-22,  1  case,  1  death. 

Ecuador  :  Guayaquil,  March  14-28.  5  deaths. 


deaths ; 


Rio  de 


CHOLERA - INSULAR. 

Philippine  Islands :  Manila  February  22-March 
deaths. 


8  cases,  7 


CHOLERA - FOREIGN. 


Cochin 
India  : 
Madras, 


China  :  Saigon,  February  21-March  7,  present 
Calcutta,  February  22-March  14.  399  cases,  399  deaths 
March.  14-20,  8  cases;  Rangoon,  March  7-14,’  4  deaths. 


Brazil  :  Bahia.  February  29-March 
de  Janeiro,  March  15-22,  3  deaths. 

China  :  Hongkong,  February  22-29,  1  case,  1 


14,  3  cases,  3  deaths ;  Rio 


, ,  .  .  ...  .  ^ ^  .  *  '  < 1 1  - ,  i  death. 

(  oclun  China  :  Saigon.  February  22-March  7  4  cases 
Ecuador:  Guayaquil,  March  14-28,  67  deaths 
Egypt ;  Assiout  Province,  March  6  12,  6  cases,  6  deaths- 
2  deaths Pr0T  DCe’  2  CaSCS’  1  death  ’  GirSeh-  March  8-11,  2  cases! 

)  22MbarchMlThi3R’2H-  Ca,£es’  343  **ths ;  Calcutta. 
—  Match  14,  133  deaths;  Rangood,  March  7-14,  32 


India  . 
February 
deaths. 
Straits 


Settlements :  Singapore,  February  27-March  7,  1  death. 


Marriages 

Aprii  ^  ‘°  M“  Ha,Tictte  ^  New 

Shab™  Ind!  ApT20M  D'’  MiS”  Kathe™  Loo'o".  both  of 

Pa.S“i.M  D-  l°  M”  Ire"e  H“*’  “ 

wJKLIESr  XT  McI^Y’  MD>  Mari°n,  Ohio,  to  Mrs.  Harriett 
Webb,  of  Newark,  Ohio,  April  20. 

Paul  R  Burroughs,  M.D.,  Allison,  Iowa,  to  Miss  Grace 
Giain,  of  Iowa  City,  Iowa,  April  22. 

Gardner  Wells  Hall,  M.D.,  Boston,  to  Miss  Elizabeth 
Hancock  Page,  at  Brookline,  Mass.,  April  22. 

Robert  Harrold  Donnell,  M.D.,  Bath,  Maine,  to  Miss  Helen 
Beatrice  Maxim,  of  New  Castle,  Incl.,  April  22. 

a^rray  Ea?l  Pfeiffer,  M.D.,  Cedar  Rapids,  Iowa,  to  Miss 
Altah  A.  Wilautt,  of  Iowa  City,  Iowa,  March  11. 

Carrol  D.  Buck,  M.D.,  U.  S.  Army,  to  Mrs.  Ynez  Sliorb- 
White,  at  Camp  McKinley,  Manila,  P.  I.,  April  10. 


Deaths 


Thomas  Lafayette  Maddin,  M.D.  University  of  Louisville 
(Ky.),  Medical  Department,  1849;  a  member  of  the  American 
Medical  Association;  a  member  of  the  staff  of  the  Nashville 
Hospital  from  1854  to  1861;  professor  of  anatomy  for  two 
years  and  professor  of  surgery  thereafter  in  Shelby  Medical 
College  until  the  institution  was  closed  by  the  Civil  War,  in 
which  he  served  on  the  Confederate  side;  from  1867  to  1906 
professor  of  nervous  diseases  in  the  University  of  Nashville; 
one  of  the  most  prominent  physicians  and  citizens  of  central 
Tennessee;  died  at  his  home  in  Nashville,  April  27,  after  an 
illness  of  three  weeks,  aged  83.  In  1903  the  medical  societies 
and  medical  profession  of  Nashville  united  in  tendering  to  Dr. 
Maddin  a  banquet  in  honor  of  his  semi-centennial  as  a  teacher 
of  medicine  in  the  state. 

Abiah  Morgan  Cartledge,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ky.,  1882;  a  member  of  the  American  Medical 
Association;  once  president  of  the  Southern  Surgical  and 
Gynecological  Association;  professor  of  abdominal  surgery  and 
gynecology  in  the  Louisville  Medical  College;  surgeon  to  the 
Louisville,  St.  Louis  &  Texas  Railroad,  and  to  the  Louisville 
City  Hospital;  one  of  the  most  prominent  gynecologists  of 
Kentucky;  died  suddenly  at  his  home  in  Louisville,  May  4, 
from  angina  pectoris,  aged  49. 

Carlton  E.  Starrett,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1884;  Rush  Medical  College,  Chi¬ 
cago,  1893;  a  member  of  the  Association  of  Military  Sur¬ 
geons  of  the  United  States  and  Association  of  Military  Sur¬ 
geons  of  the  State  of  Illinois;  captain  and  assistant  surgeon 
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of  the  Third  Illinois  Infantry,  U.  S.  V..  during  the  Spanish- 
American  War,  serving  with  that  command  in  Porto  Rico; 
major  and  surgeon,  Illinois  National  (iuard,  assigned  l'm(l 
Infantry;  surgeon  to  St.  Joseph’s  Hospital,  Hlgin;  died  in  St. 
Luke’s  Hospital,  Chicago,  May  1,  from  diffuse  suppurative 
meningitis,  after  an  illness  of  one  week,  aged  43.  lie  was 
civen  a  military  funeral  at  his  home  in  Elgin,  May  3,  with 
full  ceremonial,  three  companies  and  the  hospital  corps  or  the 
Third  Infantry  participating. 

William  Henry  Earles,  M.D.  Rush  Medical  College,  Chicago, 
1880;  a  member  of  the  American  Medical  Association;  dean 
and  professor  of  surgery  in  the  Medical  Department  of 
the  Marquette  University,  Milwaukee  Medical  College ;  one 
of  the  founders  of,  and  surgeon  to  Trinity  Hospital;  editor  of 
the  Milwaukee  Medical  Journal;  and  one  of  the  prominent 
practitioners  of  Milwaukee;  died  suddenly  at  his  home,  April 
28,  from  cerebral  hemorrhage,  aged  55.  At  a  meeting  of  the 
combined  faculties  of  the  medical,  dental  and  pharmaceutical 
departments  of  Marquette  University,  held  April  29.  tributes 
of  affection  and  respect  were  paid,  and  it  was  decided  to  raise 
a  fund  for  the  erection  of  a  bust  of  Dr.  Earles,  to  be  placed  in 


t  he  college. 

William  Stevens  England,  M.D.,  C.M.  McGill  University, 
Montreal,  1889;  house  surgeon  of  the  Montreal  General  Hos¬ 
pital  for  a  year  after  graduation;  medical  superintendent  of 
the  Winnipeg  General  Hospital  from  1890  to  1893;  chief  sur¬ 
geon  to  the  Winnipeg  General  Hospital  and  consulting  surgeon 
to  St.  Boniface  Hospital,  Winnipeg;  demonstrator  and  pro¬ 
fessor  of  anatomy,  professor  of  applied  anatomy  and  pro¬ 
fessor  of  clinical  surgery  in  the  Manitoba  Medical  College;  a 
member  of  the  British  Medical  Association;  died  at  his  home 
in  Winnipeg,  April  24,  from  cerebral  hemorrhage,  aged  40. 

James  N.  Buckham,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1878;  a  member 
of  the  American  Medical  Association  and  a  prominent  practi¬ 
tioner  of  Flint,  Mich. ;  died  in  Rochester,  Minn.,  recently,  after 
a  surgical  operation,  and  was  buried  April  21,  aged  50.  At  a 
special  meeting  of  the  Genessee  County  Medical  Society,  held 
April  20,  a  committee  was  appointed  to  draft  resolutions, 
expressive  of  the  loss  sustained  by  the  members  of  the  society 
in  the  death  of  Dr.  Buckham. 

Marcello  Hutchinson,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1877;  of  Lynnfield  Center.  Mass.;  assistant 
in  the  agricultural  and  chemical  laboratories  of  Bussey  In¬ 
stitute;  once  assistant  physician  of  Taunton  Insane  Hos¬ 
pital;  from  1890  to  1899  superintendent  of  the  Massachusetts 
Hospital  for  Dipsomaniacs  and  Inebriates,  Foxboro,  and  from 
1899  to  1905  superintendent  of  the  Vermont  State  Hospital 
for  the  Insane,  Waterbury;  died,  April  21,  attei  an  illness  of 


three  years. 

Halstead  Alfonso  Stansfield,  M.D.  Cooper  Medical  College. 
San  Francisco,  1897;  passed  assistant  surgeon.  P.  H.  and 
M.-H. ;  who  resigned  from  that  service  March  23;  a  membei 
of  the  American  Medical  Association;  formerly  bacteriologist 
and  diagnostician  of  the  marine  hospital  laboratory.  San 
Francisco;  died  in  the  Sutro  Forest,  near  the  Affiliated  Col¬ 
leges  April  13,  from  the  effects  of  a  self-inflicted  gunshot 
wound  of  the  head  while  suffering  from  mental  aberration, 

aged  33. 

Charles  J.  Aldrich,  M.D.  University  of  Wooster,  Medical  De¬ 
partment,  Cleveland,  1882;  a  member  of  the  American  Medical 
Association,  Mississippi  Valley  Medical  Association  and  Tri- 
State  Medical  Society;  formerly  president  of  the  Academy  of 
Medicine  of  Cleveland;  professor  of  mental  and  nervous  dis¬ 
eases  in  the  College  of  Physicians  and  Surgeons  of  Cleveland; 
consulting  neurologist  to  the  Cleveland  General  and  City 
hospitals;  died  suddenly  in  Cleveland,  April  29,  aged  4<>. 

Richard  Aylett  Barret,  M.D.  Missouri  Medical  College.  St. 
Louis,  1854;  who  afterward  graduated  in  law  and  adopted  that 
as  his'  profession;  for  a  time  secretary  of  legation  at  Paris;  one 
of  the  leaders  in  the  movement  which  retained  Missouri  m  the 
Union-  for  a  time  editor-in-chief  of  the  St.  Louis  Evening 
Dispatch  and  St.  Louis  Times,  and  private  secretary  of  two 
mayors  of  St.  Louis;  died  at  Ins  home  in  St.  Louis,  April  0, 
from  nephritis,  after  an  illness  of  two  years,  aged  73. 

Joseph  Henry  Scammell,  M.D.  McGill  University,  Montreal, 
1894;  a  member  of  the  Canadian  Medical  Association  and  New 
Brunswick  Medical  Society;  physician  to  the  Outdoor  Depart¬ 
ment  of  the  St.  John  (N.  B.)  General  Public  Hospital;  pathol¬ 
ogist  to  the  St.  John  Home  for  Incurables;  surgeon  for  the  St. 
John  salvage  corps  and  fire  and  police  departments;  also  for  a 
time  deputy  quarantine  physician;  died  at  .us  home,  April  -o, 
from  pneumonia,  after  a  short  illness,  aged  .->8. 


Samuel  Nickles,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  University  of  Cincinnati,  1805;  a  member  of  the 
Ohio  State  Medical  Association,  Hamilton  County  Medical  So¬ 
ciety  and  Cincinnati  Academy  of  Medicine;  a  charter  member 
of  the  German  Literary  Society;  emeritus  professor  of  materia 
medica  and  therapeutics  in  his  alma  mater;  died  at  his  home 
in  Cincinnati,  from  influenza,  April  21,  after  an  illness  of 
three  months,  aged  74. 

Edward  M.  Rabb,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1878;  of  San  Antonio, 
Texas;  second  vice-president  of  the  State  Medical  Association 
of  Texas  in  1893  and  1894,  and  a  member  of  the  Bexar  County 
Medical  Society;  formerly  local  surgeon  to  the  San  Antonio 
and  Aransas  Pass  Railway,  and  physician  of  Lavaca  County; 
died,  April  16,  at  Brownsville,  Texas,  aged  55. 

James  Curtis  Ralston,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1903;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  Allegheny  County  Medical  Society ;  a 
well-known  physician  of  East  End,  Pittsburg,  and  pathologist 
to  the  Pittsburg  Hospital  of  the  Sisters  of  Charity;  died  in 
that  institution,  from  septicemia,  April  26,  after  an  illness  of 
six  months,  aged  32. 

Gladin  Gorin  Scott,  M.D.  University  of  Louisville  (Ivy.) 
Medical  Department,  1885;  a  member  of  the  Medical  Associa¬ 
tion  of  the  State  of  Alabama  and  Mobile  County  Medical 
Society;  formerly  of  Mobile,  but  since  his  retirement  a  resi¬ 
dent  of  Mount  Pleasant,  Ala.;  died  at  his  home,  April  12, 
after  an  illness  of  a  few  hours. 

Ezekiel  Morrill,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1857;  Castleton  (Vt.)  Medical  College,  1857;  assistant 
surgeon  of  the  Thirteenth  New  Hampshire  Volunteer  Infantry 
and  of  the  First  New  Hampshire  Volunteer  Heavy  Artillery 
during  the  Civil  War;  died  at  his  home  in  Concord,  N.  II., 
April  IS,  aged  70. 

Gustavus  Hay,  M.D.  Medical  School  of  Harvard  University, 
Boston,  1857 ;  a  member  of  the  Massachusetts  and  Suff  olk 
District  medical  societies,  and  the  American  ( Iphthalmological 
Society;  a  prominent  oculist  and  aurist  af  Boston;  died  April 
26,  at  his  home  in  Jamaica  Plains,  aged  78. 

Viceroy  Marion  Bailey,  M.D.  Miami  Medical  College.  Cincin¬ 
nati,  1884;  of  Dayton,  Ohio;  a  member  of  the  Ohio  State 
Medical  Association  and  the  Montgomery  County  Medical  So¬ 
ciety;  died  at  the  Jewish  Hospital,  Cincinnati,  April  22,  after 
an  operation  for  appendicitis,  aged  54. 

Thomas  Jefferson  Casper,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1861 :  first  secretary 
and  chairman  of  the  executive  committee  of  the  Ohio  Pharma¬ 
ceutical  Association;  died  at  his  home  in  Springfield,  Ohio, 
April  21,  from  pneumonia,  aged  70. 

James  R.  Gray,  M.D.  Louisville  (Ivy.)  Medical  College.  1880; 
a  member  of  the  Kentucky  State  Association  and  Hardin 
County  and  Muldraugh  Hill  medical  societies;  died  at  his  home 
in  Elizabethtown.  April  18,  from  malignant  disease,  after  an 
illness  of  about  one  year,  aged  53. 

John  B.  Leitzell,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 
burg,  1853;  a  member  of  the  Illinois  State  and  Stephenson 
County  medical  societies;  died  at  his  home  in  Dakota.  Ill., 
April  ‘25,  from  asthma  and  lung  disease,  after  an  illness  of 
several  weeks,  aged  79. 

George  Atlick  Curriden,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1892;  a  member  of  the 
American  Medical  Association;  formerly  of  Washington, 
D.  C.;  died  in  Grand  Rapids,  Mich.,  April  15,  from  accidental 
poisoning,  aged  41. 

Dewitt  Clinton  Crumb,  M.D.  University  of  Buffalo  (N.  Y.), 
Medical  Department,  1871;  a  member  of  the  medical  societies 
of  the  State  of  New  York  and  County  of  Chenango;  a  veteran 
of  the  Civil  War;  died  at  his  home  in  South  Otselic,  N.  Y., 
April  18,  aged  60. 

Carl  Kitchen,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878;  for  twenty  years  a  practitioner  of  Run  - 
nells,  Iowa;  died  at  his  home  in  Des  Moines,  Iowa.  April  23, 
from  cerebral  hemorrhage,  after  an  illness  of  toui  days, 
aged  55. 

Isaac  N.  Hughey,  M.D.  American  Medical  College.  Eclectic, 
St.  Louis,  1878;  of  Pomona,  Cal.;  a  veteran  of  the  Civil  War; 
died  from  septicemia  due  to  an  operation  wound,  at  Pomona 
Valley  Hospital,  April  16,  after  an  illness  of  live  days,  aged  67. 

Charles  Morris  Luckey,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1884;  U.  S.  pension  examining  surgeon;  at  one 
time  mayor  of  Baldwin,  Iowa;  died  at  his  home  in  that  city, 
April  22."  from  nephritis,  after  an  illness  of  one  year,  aged  45. 
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Jacob  K.  Zinn,  M.D.  Physio-Medical  College  of  Medicine, 
Indianapolis,  1898:  a  member  of  the  Fountain  County  (Ind.) 
Medical  Society;  died  at  his  home  in  Covington,  Ind.,  April 
28,  four  days  after  an  operation  for  appendicitis,  aged  44. 

William  J.  Wall,  M.D.  University  of  Tennessee,  Medical  De¬ 
partment,  Nashville,  1901;  of  Inman,  S.  C.;  for  several  years  a 
member  of  the  Spartanburg  County  board  of  education;  died 
at  the  Spartanburg  Hospital,  April  24,  from  appendicitis. 

William  T.  Stanley,  M.D.  Louisville  (Ky.)  Medical  College, 
1889;  a  member  of  the  American  Medical  Association;  a 
prominent  practitioner  of  Drew  County,  Ark.;  died  at  his 
home  in  Selma,  April  18,  aged  41. 

Claud  H.  Lewis,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1878;  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina  and  Randolph  County  Medical  Society;  died  at  his 
home  in  Farmer,  April  23. 

Chester  Pritchard  Wagner,  M.D.  Cooper  Medical  College, 
San  Francisco,  1907;  of  San  Francsco;  an  interne  in  the 
French  Hospital;  died,  March  4,  in  that  institution,  from 
typhoid  fever,  aged  27. 

James  Thomas  Holley,  M.D.  University  of  Maryland,  School 
of  .Medicine,  Baltimore,  1881;  of  Port  Bolivar,  Texas;  a  mem¬ 
ber  of  the  American  Medical  Association;  died  in  Galveston, 
Texas,  April  22,  aged  49. 

John  Robert  Dunn,  M.D.  Medical  Department,  University  of 
Nashville  (Tenn.),  1855;  an  esteemed  practitioner  of  Robert¬ 
son  County,  Tennessee;  died  at  his  home  in  Turnersville, 
April  20,  aged  76. 

George  F.  Abbott,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  II.,  1892;  formerly  of  Littleton,  N.  II.;  died  at  Kent, 
Wash.,  Dec.  24,  1907,  after  an  illness  of  three  years. 

John  H.  Heidemann,  M.D.  Washington  University  Medical 
Department,  St.  Louis,  1876;  died  at  his  home  in  St.  Louis, 
April  25,  after  an  illness  of  four  months,  aged  63. 

Daniel  L.  Sullivan,  M.D.  Ohio  Medical  University,  Columbus, 
1898;  died  at  his  home  in  Columbus,  from  typhoid  fever, 
April  24,  after  an  illness  of  ten  days,  aged  32. 

H.  C.  Dollar,  M.D.  Atlanta  (Ga. )  Medical  College,  1875;  of 
Atlanta;  died  in  a  private  sanitarium  in  that  city,  April  19, 
after  an  illness  of  several  months,  aged  60. 

Sidney  Rowland  Walker,  M.D.  Cleveland  University  of  Medi¬ 
cine  and  Surgery,  1895;  died  suddenly  at  his  home  ‘in  Aurora, 
Ohio,  April  19,  from  diabetes,  aged  49. 

John  L.  Lusk,  M.D.  University  of  Louisville  (Ky.)  Medical 
Department,  1889;  died  at  his  home  in  Berea,  Ky.,  April  15, 
after  a  prolonged  illness,  aged  51. 

Frederick  C.  Robinson,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1861;  for  fifty  years  a  practitioner  of  Monongahela, 
Pa.;  died  April  26,  aged  87. 

Afred  M.  Golliday,  M.D.  Rush  Medical  College,  Chicago, 
1860;  a  rich  recluse  of  Bedford,  Iowa;  was  found  dead  in  that 
place,  April  23,  aged  76. 

Elias  Cornelius  Guild,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1874;  died  at  his  home  in  Wheaton, 
III.,  April  25,  aged  76. 

Charles  G.  Crosse,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati.  1853;  died  at  his  home  in  Sun  Prairie,  Wis.,  April  21, 
aged  79. 

Henry  D.  Smith,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1892;  of  Ogden’s  Landing,  Ky.;  died  April  17,  aged  49. 

Deaths  Abroad. 

L.  von  Schroetter,  M.D.,  the  celebrated  laryngologist  of 
^  ienna,  is  reported  by  the  cable  to  have  died  suddenly  April 
21,  after  delivering  the  inaugural  address  at  the  Interna¬ 
tional  Congress  of  Laryngology  at  Vienna.  A  souvenir  vol¬ 
ume  was  issued  in  his  honor  on  his  seventieth  birthday  last 
year.  He  was  professor  of  internal  medicine,  and  succeeded 
Tiirk  in  the  chair  of  laryngology.  As  delegate  to  various 
international  congresses  and  member  of  numerous  scientific 
societies,  as  well  as  author  and  teacher,  his  name  is  known 
around  the  world.  His  full  title  was  Ritter  von  Kristelli. 

A.  V.  Cornil,  M.D.,  until  last  year  professor  of  pathologic 
anatomy  at  the  University  of  Paris,  prefect  and  senator, 
editor  of  the  Journal  des  connaissances  rncdicales  pratiques 
and  author  of  numerous  works  and  manuals  on  histology  and 
pathologic  anatomy;  died  at  Paris,  April  14,  aged  71. 

F.  Mracek,  M.D.,  professor  of  syphilology  at  the  University 
of  Vienna;  died  April  8,  aged  61. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  SURGERY. 

Regular  Meeting,  held  April  3,  1908. 

Dr.  Charles  H.  Peck  in  the  Chair. 

Hernia  of  the  Lung. 

Dr.  Edward  Adams  presented  a  patient  with  hernia  of  the 
lung.  The  first  case  of  this  nature  was  reported  in  1499,  since 
which  time  but  48  cases  have  been  reported.  These  48  cases 
were  classified  as  follows;  Congenital,  10  cases;  spontaneous.  8 
cases;  traumatic,  30  cases.  During  the  Civil  War  there  were 
about  20,000  injuries  to  the  chest  wall,  and  among  these  were 
found  but  five  cases  of  hernia  of  the  lung.  During  the  Russo- 
Japanese  war  not  one  case  was  recorded. 

The  patient  was  22  years  old,  an  iron-worker  in  Buenos 
Aires.  Two  years  ago,  when  lifting  a  heavy  piece  of  iron,  he 
felt  something  give  in  his  chest  and  soon  noticed  a  bulging  in 
the  upper  intercostal  region.  This  was  accompanied  by  pain. 
On  inspection  there  was  found  nothing  except  a  slight  bulging 
in  the  second  and  third  intercostal  spaces  on  the  right  side  and 
near  the  median  line;  this  bulging  was  more  marked  when 
he  bent  forward  than  Avhen  he  was  in  the  erect  posture.  On 
palpation,  the  swelling  was  found  to  be  soft  and  elastic,  and 
not  adherent  to  the  skin.  On  percussion,  it  was  found  to  be 
tympanitic.  On  auscultation  there  was  a  slight  exaggeration 
of  the  breath  sounds  and  an  increased  vocal  fremitus.  The 
differential  diagnosis  was  to  be  made  from  aneurism,  empyema, 
abscess  of  the  lung,  angioma,  lipoma,  cyst  and  cold  abscess. 
The  a?-ray  picture  showed  nothing.  Aspiration  of  the  swelling 
gave  negative  results.  The  treatment  consisted  in  a  well¬ 
fitting  pad  held  in  place  by  straps.  If  a  cure  was  not  effected 
in  a  short  time,  he  intended  to  cut  directly  down  over  the 
swelling  and  suture  the  muscles  with  silver  wire. 

DISCUSSION. 

Dr.  William  Henry  Luckett  questioned  the  diagnosis.  The 
patient  could  not  produce  this  tumefaction  while  in  the  erect 
posture;  if  this  was  a  hernia  he  could  produce  it  in  whatever 
position  he  assumed.  The  tumor  did  not  crepitate  under  the 
finger  or  on  auscultation.  He  thought  that  it  might  be  a  pe¬ 
culiar  sacculation,  possibly  containing  fluid.  There  might  be 
a  small  opening,  with  a  sac  inside  as  well  as  outside  the  chest 
Avail,  a  Avallet-shaped  affair. 

Dr.  H.  A.  Halbold  believed  the  tumor  was  too  near  the 
median  line  to  be  a  hernia  of  the  lung.  If  the  patient  made  a 
sudden  exertion,  or  took  a  deep  inspiration,  the  lung  would 
be  driven  toAvard  the  diaphragm,  Avhere  there  was  room  for  it. 
He  suggested  that  it  might  be  a  branehiogenetic  cyst. 

Dr.  W.  A.  V.  Moschocoavitz  examined  the  tumor  some  time 
ago  and  believed  it  to  be  a  hernia  of  the  lung.  He  had  seen 
one  other  such  case  and  this  presented  similar  symptoms. 
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Dr.  Willy  Meyer  also  confirmed  the  diagnosis.  The  man 
got  his  hernia  by  lifting  a  heavy  weight.  The  percussion 
sounds  were  those  of  lung.  With  increased  intrathoracic  pres¬ 
sure  there  was  increase  in  the  size  of  the  swelling. 

Dr.  Charles  A.  Elsberg  called  attention  to  the  fact  that 
when  the  patient  inspired  the  skin  over  the  tumor  sank  in, 
and  when  he  expired  it  bulged  out.  He  thought  it  might  be  a 
hernia  of  the  pleura,  the  sac  containing  no  lung  and  formed  by 
parietal  pleura. 

Perforated  Gastric  Ulcer;  Gastroenterostomy. 

Dr.  William  C.  Lusk  presented  this  patient.  Two  weeks 
before  admission  to  the  hospital  he  had  been  having  pain  after 
eating.  One  morning  he  was  seized  with  sudden  pain  in  the 
abdomen,  which  was  followed  by  vomiting.  Dr.  Lusk  saw  him 
at  5  p.  m.  and  found  the  abdomen  rigid  and  tender,  particu¬ 
larly  over  the  region  of  the  appendix  and  to  a  less  degree 
over  the  pit  of  the  stomach.  Fourteen  hours  after  the  onset 
of  the  attack  operation  was  performed.  At  the  point  of  inci¬ 
sion  a  pint  and  a  half  of  pus  gushed  out.  The'  appendix  was 
found  to  be  normal.  Another  incision  was  made  above,  and  a 
small  perforation  was  revealed  in  the  anterior  wall  of  the 
stomach  at  the  upper  portion  near  the  pylorus.  There  were 
adhesions  around  the  gall  bladder;  the  gall  bladder  was  ad¬ 
herent  over  the  entire  front  of  the  pylorus.  The  peripheral  in¬ 
duration  was  about  one-half  an  inch.  The  perforation  was 
closed  with  three  rows  of  chromic  suture  uniting  the  gall 
bladder  to  the  stomach  and  finally  drawing  a  piece  of  fat  from 
above  and  one  from  below  over  the  line  of  union.  A  posterior 
gastroenterostomy,  leaving  no  slack  in  the  loop  of  jejunum,  was 
performed  by  suture.  No  irrigation  was  employed.  There  was 
little  sponging,  and  the  bulk  of  the  pus  was  removed  by  large 
gauze  pads  tucked  down  into  the  pelvis.  Proper  drainage  was 
used.  The  temperature  promptly  dropped.  The  patient  made 
an  uninterrupted  recovery. 

Cases  Illustrating  the  Result  of  Bier’s  Hyperennc  Treatment. 

Dr.  Willy  Meyer  believed  that  Bier’s  hyperemic  treatment 
was  the  best  method  for  achieving  certain  results.  Bier  started 
his  artificial  hyperemia  in  the  treatment  of  surgical  tuberculo¬ 
sis.  He  then  read  that  pathologists  had  seen  that  patients 
with  chronic  hyperemia  of  the  lungs  due  to  valvular  heart 
disease  would  not  be  stricken  with  tuberculosis.  On.  the  other 
hand,  a  patient  with  stenosis  of  the  pulmonary  artery  was  apt 
to  be  stricken  with  tuberculosis.  Then  Bier  started  his  surgical 
investigations  in  1892  and  he  and  his  followeis  ha^e  since 
shown  results.  In  Bier’s  hyperemic  treatment,  instead  of  fight¬ 
ing  the  symptoms  of  inflammation,  the  point  is  to  increase 
them  by  means  of  an  increased  amount  of  blood.  Eleven  pa¬ 
tients  were  presented  by  Hr.  IMeyer  to  show  the  results  of  the 
Bier  hyperemic  treatment. 

Importance  of  Abdominal  Position  in  Operations  on  the  Pleura 

and  Lungs. 

Dr.  Charles  A.  Elsberg  said  that  if  a  small  opening  is 
made  in  the  right  or  left  pleura  of  a  dog  that  is  lying  on 
the  back,  or  on  "the  right  or  left  side,  the  animal  will,  in  most 
instances,  continue  to  breathe  well,  although  the  amount  of 
inspired  and  expired  air  will  be  less  than  the  normal.  But 
such  an  animal  is  very  sensitive  to  the  slightest  influence 
which  disturbs  the  breathing,  producing  a  typical  pneumo¬ 
thorax  dyspnea.  In  almost  all  of  the  animals  in  which  the 
size  of  the  opening  approached  or  exceeded  the  diameter  of 
the  trachea,  dyspnea  and  death  followed,  regardless  of  what 
part  of  the  chest  was  opened.  When,  however,  the  animal  was 
operated  on  while  lying  flat  on  its  abdomen,  not  only  could  a 
small  opening  be  made  and  the  animal  continue  to  bieathe 
normally,  but  even  a  very  large  opening  could  be  made  and 
the  breathing  continue  regularly  and  quietly.  Again,  if  a 
dog  on  its  back  with  an  opening  in  the  chest,  with  typical 
violent  dyspnea  due  to  pneumothorax,  is  turned  on  its  abdomen, 
the  breathing  will  become  regular  and  quiet  again,  and  the  pres¬ 
sure  of  air  breathed  in  and  out  will  be  found  to  be  several  times 
as  great  as  when  the  animal  was  on  its  back.  On  the  other 
hand,  a  dog  on  its  abdomen  with  a  large  opening  in  one  pleu¬ 
ral  cavity  and  breathing  quietly,  can  be  brought  into  a  condi¬ 


tion  of  grave  dyspnea  and  asphyxia  by  turning  it  on  its  back. 
These  experiments  seem  to  show  that,  in  dogs  at  least,  a 
pneumothorax  is  better  borne  when  the  animal  is  on  its  abdo- 
men  than  when  in  any  other  posture.  It  was  also  shown  that 
a  pneumothorax  was  much  better  borne  when  the  animal  was 
deeply  under  the  influence  of  the  anesthetic. 

Dr.  Elsberg  lias  applied  these  results  in  his  work  at  the 
Mount  Sinai  Hospital.  All  of  the  patients  in  whom  opera¬ 
tions  wrere  performed  which  required  the  opening  of  the  pleura 
were  operated  on  lying  flat  on  the  abdomen.  He  has  operated 
on  a  large  number  of  patients  with  empyema,  on  two  patients 
with  abscess  of  the  liver,  and  on  three  with  subphrenic  abscess 
and  one  with  bronehiectatic  cavity  in  the  loft  lung.  In  all 
of  these  the  pleura  was  opened.  The  patients  in  whom  a  nor¬ 
mal  pleura  had  to  be  opened  showed  few  untoward  symptoms 
when  the  opening  was  made  and  air  was  allowed  to  enter  the 
pleural  cavity.  In  the  patients  on  whom  an  operation  for 
empyema  was  done  it  was  noted  that  with  only  one  exception 
the  coughing  and  interference  with  breathing  that  is  regularly 
observed  wdien  the  opening  in  the  pleura  is  made  for  this  affec¬ 
tion  was  entirely  absent. 

Arthritis  Deformans  of  Hip;  Report  of  a  New  Operation. 

Dr.  Fred  H.  Albee  discussed  the  clinical  history  of  this  af¬ 
fection  (coxitis  senilis)  and  reported  one  case,  that  of  a  man 
aged  59  years,  with  an  advanced  arthritis  deformans  of  the 
right  hip.  The  brace  treatment  was  recommended  and  refused. 
Eleven  months  ago  he  sought  further  treatment.  He  was  a 
powerfully  built  man,  weighed  185  pounds,  and  walked  with  a 
marked  limp.  The  right  shoe  was  built  up  two  and  a  half 
inches.  The  actual  bony  shortening  was  one-quarter  of  an 
inch;  the  practical  shortening  two  and  three-quarters  inches. 
The  leg  was  much  atrophied  and  markedly  adducted  and 
flexed.  Attempts  at  passive  motion  were  painful.  A  skia¬ 
graph  showed  the  head  of  the  femur  much  worn  away  and 
flattened  with  many  bony  outgrowths  about  the  rim  of  the 
acetabulum. 

In  view  of  the  disintegration  of  the  joint,  the  marked  ad¬ 
duction  and  flexion  with  firm  contractures  in  a  man  so  large 
and  powerfully  built,  with  the  leg  in  faulty  position,  with 
progression  toward  bony  ankylosis,  it  seemed  best  to  aim 
for  immediate  firm  ankylosis  with  the  limb  in  a  position  of 
slight  overcorrection  of  the  deformity  to  compensate  for  the 
existing  practical  shortening.  Therefore,  the  operative  indica¬ 
tions  were  to  devise  a  procedure  which  would,  if  possible,  ful¬ 
fil  the  above  requirements  and  at  the  same  time  produce  of 
itself  as  little  real  bony  shortening  as  possible. 

The  hip  joint  was  reached  by  an  anterior  incision  five  inches 
long,  starting  from  just  below  and  inside  of  the  anterior  su¬ 
perior  spine  of  the  ilium,  and  extending  downward  along  the 
inner  border  of  the  sartorius  muscle,  which  was  retracted  out¬ 
ward.  The  muscles  and  the  deep  structures  were  separated  by 
blunt  dissection  and  the  iliacus  and  the  rectus  femoris  muscles 
were  retracted  inward.  A  part  of  the  large  ring  of  osteophytes 
about  the  rim  of  the  acetabulum  were  turned  upward  with  the 
soft  tissues  adherent  to  them.  It  was  thought  wise  to  leave 
as  many  as  feasible  on  account  of  their  bone  forming  possibili¬ 
ties.  In  so  thick  a  thigh  with  the  presence  of  so  much  bony 
outgrowth  it  required  some  care  to  locate  definitely  the  joint 
and  head.  With  the  head  of  the  bone  in  situ,  about  one-half 
of  its  upper  hemisphere  was  removed  with  a  large  chisel 
through  a  plane  at  right  angles  to  the  long  axis  of  the  shaft 
of  the  femur.  Then  with  the  same  instrument  the  acetabu¬ 
lum  was  transformed  into  a  flat  surfaced  roof,  against  which 
the  fresh  surface  of  the  head  was  finally  brought  into  firm 
contact  by  abduction  of  the  thigh.  On  further  attempting 
abduction  it  was  impossible  on  account  of  the  shortened  ad¬ 
ductors.  An  open  tenotomy  of  these  tendons  and  muscles  was 
found  necessary  before  the  leg  could  be  brought  into  proper 
position.  The  plain  surfaces  of  the  head  and  acetabulum  were 
then  brought  together  by  simply  abducting  the  thigh,  and  the 
capsule  and  soft  tissues  were  then  sutured.  The  leg  was  put 
up  in  a  spica  from  axilla  to  toes  in  strong  abduction. 

This  operation  has  the  following  advantages:  1.  Tt  assures 
bony  union,  bringing  two  large  bony  surfaces  together  for 
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ankylosis  and  holds  them  firmly  by  the  mere  eorreetion  of  the 
deformity.  2.  It  produces  a  minimum  amount  of  bony  short¬ 
ening.  The  patient  made  an  uneventful  eonvaleseence  and 
'vas  walking  with  crutches  at  the  end  of  four  weeks.  At  the 
end  of  nine  weeks  he  walked  without  cane  or  crutch,  and  he 
went  back  to  his  work  as  patrolman  in  four  months.  He  has 
not  suffered  any  pain  since  the  operation  and  the  leg  has  re¬ 
mained  in  the  corrected  position. 

Dr.  Albee  has  done  this  operation  five  times;  all  the  cases 
were  advanced  cases  of  arthritis  deformans.  The  ages  of  the 
patients  were  respectively  30,  60,  63,  55  and  67.  The  shock 
was  very  slight  in  every  case.  This  he  believed  was  accounted 
for  by  the  fact  that  the  hip  is  not  disarticulated,  and  that 
there  were  very  few  structures  cut,  and  all  had  healed  by  first 
intention.  The  results  in  all  the  cases  were  most  favorable. 


FLORIDA  MEDICAL  ASSOCIATION. 

Thirty-fifth  Annual  Meeting,  held  in  Ocala,  April  15-17,  1D0S. 

The  President,  Dr.  W.  P.  Lawrence,  Tampa,  in  the  chair. 

I  he  secretary’s  report  showed  a  total  membership  of  272 
from  twenty  county  societies,  a  decrease  of  32  members  since 
1007.  At  this  session,  17  county  societies  were  represented 
by  22  delegates.  The  total  number  of  members  present  was  69. 

Officers  Elected. 

Officers  for  the  ensuing  year  were  elected  as  follows: 

President,  Dr.  J.  F.  McKinstry,  Gainesville;  vice-presidents, 
Dr.  J.  D.  Love,  Jacksonville,  Dr.  W.  H.  Powers,  Ocala,  and 
Dr.  L.  A.  Peek,  Melbourne;  secretary,  Dr.  J.  D.  Fernandez, 
Jacksonville  (re-elected)  ;  councilors,  Dr.  L.  J.  Efride,  Live 
Oak,  Dr.  E.  N.  Liell,  Jacksonville,  Dr.  D.  M.  Smith,  Ocala, 
Dr.  U.  S.  Bird,  Tampa;  librarian,  Dr.  C.  E.  Terry,  Jacksonville; 
delegate  to  American  Medical  Association,  Dr.  J.  Harris  Pier- 
pont,  Pensacola;  alternate,  Dr.  C.  P.  Rogers,  Jacksonville; 
orator  1909,  Dr.  J.  D.  Love,  Jacksonville.  Chairmen  of  com¬ 
mittees  1909:  Legislation  and  public  policy,  Dr.  J.  H.  Pier- 
pont,  Pensacola;  publication,  Dr.  J.  D.  Fernandez,  Jackson¬ 
ville;  scientific  work,  Dr.  John  MacDiarmid,  DeLand;  medical 
education,  Dr.  E.  N.  Liell,  Jacksonville. 

I  he  report  of  the  secretary  of  the  State  Medical  Examining 
Board  showed  that  31  graduates  in  medicine  took  the  exami¬ 
nation,  the  results  thereof  to  be  determined  later.  The  ex¬ 
amination  covered  two  days,  April  13  and  14. 

House  of  Delegates. 

I  he  House  of  Delegates  held  four  sessions.  They  selected 
Pensacola  as  the  1909  meeting  place,  the  date  to  be  announced 
later.  It  is  thought  that  the  gathering  in  the  extreme  west¬ 
ern  end  of  the  state  will  intensify  the  interest  of  the  physi¬ 
cians  of  that  section. 

A  committee  was  appointed  to  revise,  have  printed  and 
issue  the  constitution  and  by-laws  of  the  association.  The 
librarian  was  instructed  to  have  bound  such  journals  and 
pamphlets  on  hand,  as  it  was  desired  should  be  preserved  for 
future  reference. 

Report  of  Committee  on  Medical  Education. 

This  committee  endorsed  the  standard  set  forth  in  Dr. 
Liell’s  paper  as  a  prerequisite  for  the  practice  of  medicine  in 
the  state,  and  also  recommended  that  the  paper  be  referred 
to  the  committee  on  legislation  for  prompt  action  thereon, 
in  order  that  it  may  eventually  become  the  standard  of  the 
Florida  Board  of  Medical  Examiners.  The  committee  also  ap¬ 
proved  the  action  of  the  American  Medical  Association  in  en¬ 
deavoring  to  improve  the  standard  of  medical  schools  through¬ 
out  the  country,  and  finally  recommended  that  the  following 
definition  of  the  act  of  practice  of  medicine  (being  a  part  of 
the  laws  of  New  York  state),  be  favorably  passed  on  by  the 
association,  with  the  end  in  view  of  its  being  eventually  the 
accepted  law  of  Florida:  “A  person  practices  medicine  within 
the  meaning  of  this  act  who  shall  either  offer  or  undertake, 
bv  any  means  or  method,  to  diagnose,  treat,  operate  or  pre¬ 
scribe  for  any  human  disease,  pain,  injury,  deformity  or  phys¬ 
ical  condition,  charging  or  receiving  therefor  money  or  other 
compensation  or  consideration,  directly  or  indirectly.” 


This  report  was  referred  to  the  committee  on  medical  legis¬ 
lation  for  prompt  action. 

Resolutions. 

Resolutions  as  follows  were  offered  by  the  Bradford  County 
Society,  through  their  delegate: 

Resolved:  That  we  favor  the  passage  of  a  state  law  givng  the 
Medical  Examining  Board  the  right  to  revoke  licenses,  on  proof 
of  unprofessional  conduct,  such  as  (a)  addiction  to  the  use  if 
liquors  or  drugs;  (b)  unprofessional  conduct;  (c)  committing  or 
offering  to  commit  an  abortion;  (d)  dishonorable  conduct;'  (e) 
immoral  conduct;  (f)  deceptive  public  advertising. 

Resolver!:  That  we  favor  a  law  defining  the  practice  of  medi¬ 
cine. 

Resolved:  That  this  proposed  legislation  be  referred  to  the  State 
Association  through  the  regular  channels:  and  lie  it  further 

Resolved:  That  we  endorse  the  Kentucky  resolutions  regarding 
nostrums. 

Those  resolutions  had  been  offered  before  and  adopted  by 
the  Bradford  County  Medical  Society.  On  vote  the  unani¬ 
mous  sentiment  of  the  association  was:  “The  Florida  Medical 
Association  endorses  the  position  taken  by  the  Bradford 
County  Medical  society  in  the  resolutions  offered,  and  declares 
the  same  the  sense  of  this  association.” 

The  resolutions  were  referred  to  the  committee  on  legisla¬ 
tion  for  action. 

The  following  resolution,  offered  by  Dr.  E.  W.  Warren  of 
Palatka,  was  unanimously  adopted  and  referred: 

Resolved:  That  the  Florida  Medical  Association  favors  legisla¬ 
tion  that  will  change  our  present  method  of  execution  of  criminals 
from  hanging  to  electrocution. 

Invitation  to  American  Public  Health  Association. 

The  association  instructed  the  secretary,  Dr.  J.  D.  Fernandez, 
to  invite,  by  a  proper  communication,  the  American  Public 
Health  Association  to  hold  their  1909  session  in  Florida. 

Contract  Practice. 

Dr.  W.  P.  Lawrence,  Tampa,  in  his  presidential  address, 
dealt  especially  with  prophylaxis  in  the  practice  of  medicine; 
the  prevention  of  communicable  diseases;  prevention  of  oph¬ 
thalmia  neonatorum;  medical  education,  with  a  view  of  secur¬ 
ing  better  state  laws,  controlling  the  practice  of  medicine  and 
admission  to  practice,  and  contract  practice.  The  latter  subject 
was  dealt  with  in  detail,  especially  as  it  affects  Florida. 

The  Oration. 

Dr.  C.  M.  SandUvSky,  Jacksonville,  selected  as  a  subject: 
“As  a  man  thinketh  in  his  heart  so  is  he.”  The  address 
was  masterful,  inspiring  and  appreciated  by  those  in  at¬ 
tendance. 

Medical  Education  and  State  Board  Examinations  in  Florida. 

Dr.  E.  X.  Lielt,,  Jacksonville,  after  summing  up  conditions 
as  existing  to-day,  suggested  the  following  standard  as  a  pre¬ 
requisite  to  the  practice  of  medicine  in  Florida  in  the  future. 
The  standard  is  that  accepted  by  the  American  Medical  Asso¬ 
ciation. 

I  reliminary  Education:  A  diploma  from  a  recognized  high 
school,  or  its  equivalent,  showing  that  the  applicant  has 
passed  a  satisfactory  examination  in  all  branches  usually  em¬ 
braced  in  the  curriculum  of  a  four-year  high  school  course. 

Medical  Education:  A  recognition  by  the  Board  of  Medical 
Examiners  of  Florida,  if  all  medical  colleges  requiring  not 
less  than  four  full  courses  of  instruction,  each  of  not  less 
than  six  months,  and  extending  over  a  period  of  four  calendar 
years. 

Tetanus;  with  a  Report  of  a  Case  Treated  by  Intraspinal  In¬ 
jections  of  Magnesium  Sulphate. 

Dr.  Y\ .  IT.  Powers,  Oca'a,  said  that  a  contracted  muscle 
means  a  working  muscle  and  constant  contraction  means  con¬ 
stant  work,  therefore,  exhaustion,  and  this  is  given  as  the 
cause  of  death  in  tetanus.  I  he  intraspinal  use  of  magnesium 
sulphate  paralyzes  the  muscles,  therefore  gives  rest  while  the 
system  is  elaborating  the  antitoxin.  The  injection  is  com¬ 
paratively  simple.  The  solution  should  be  used  only  at  body 
temperature.  The  injections  should  be  repeated  at  intervals 
of  from  24  to  72  hours,  depending  on  the  severity  of  the  seiz¬ 
ures.  He  reported  the  case  of  a  negro,  who  about  ten  days 
before  consulting  physicians,  had  been  shot,  the  ball  entering 
thigh  muscles  posteriorly  about  the  middle  of  the  thigh  and 
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ranged  upward,  probably  lodging  in  the  hip.  The  patient  was 
chloroformed  turned  on  side,  flexed,  a  small  area  over  lumbar 
vertebrae  sterilized,  the  line  at  upper  margins  of  innominate 
bones  ascertained  and  a  little  to  one  side  of  the  spinous  process 
a  small  skin  incision  was  made.  An  ordinary  solid  metal  10 
cc  syringe,  filled  with  a  25  per  cent,  solution  of  sterilized 
magnesium  sulphate,  with  about  a  four-inch  needle  was  used. 
After  inserting  the  needle  approximately  to  the  propel  place, 
the  syringe  was  detached.  About  2  c.c.  of  spinal  fluid  was 
allowed  to  flow,  then  the  syringe  was  attached  and  2  c.c. 
of  magnesium  solution  injected  slowly.  A  prescription  was 
written  for  a  combination  of  chloral,  bromid  and  morphm,  also 
for  a  saturated  solution  of  magnesium  sulphate.  Three  hours 
later  the  patient  was  having  mild  convulsions.  On  the  third 
dav  10  c.c.  of  tetanus  antitoxin  was  injected  deep  into  the 
thigh  muscles,  along  the  supposed  course  of  bullet.  At  the 
time  of  injection  of  tetanus  antitoxin  patient  was  considerably 
worse  as  regards  pulse  and  respiration,  although  convulsions 
were  not  so  severe  as  when  first  seen.  The  next  day  another 
spinal  injection  of  magnesium  sulphate  was  made  of  a  slightly 
larger  dose;  three  hours  afterward  patient  was  absolutely  re¬ 
laxed  and  complained  of  a  “splitting”  headache.  Six  days 
afterward  patient  was  absolutely  rigid,  general  conditions 
improved,  convulsions  not  so  frequent  nor  severe.  From  this 
on  his  condition  gradually  improved  under  the  use  of  chloral 
and  bromid  and  salts,  until  16  days  later  he  was  able  to 

walk  around. 

DISCUSSION. 

Dr.  Rogers,  Jacksonville,  stated  that  a  series  of  4  cases 
Blake  of  New  York  had  had  one  recovery  with  magnesium 
sulphate.  The  magnesium  sulphate  blocks  the  nerve  im¬ 
pulses,  prevents  the  contractions  and  exhaustion  and  controls 
the  convulsions.  Some  patients  have  been  kept  perfectly  free 
from  convulsions.  Dr.  Power’s  dose  is,  he  thinks,  a  little 
less  than  that  usually  recommended.  The  rule  is  to  give  1 
cc  of  25  per  cent,  solution  for  every  25  pounds  of  body 
weight.  Dr.  Powers  in  the  first  dose  gave  2  c.c.,  which  would 
be  a  small  dose  for  the  average  negro.  In  his  subsequent 
doses  he  gave  a  little  more  and  presumably  this  was  suffi¬ 
cient  to  control  the  convulsions.  There  is  a  question  as  to 
whether  the  drug  is  dangerous.  It  is  too  dangerous  if  we  use 
too  much  and  too  many  doses;  it  is  stated  that  there  is  a 
cumulative  effect;  that  is,  if  doses  are  given  too  often  and  too 
much,  that  convulsions  will  return  and  more  of  the  drug  is 
required  to  control  the  convulsions,  in  which  there  is  danger 
of  causing  death.  If  used  in  a  conservative  way  and  m  not  too 
frequent  or  large  doses,  it  will  control  the  convulsions. 

Gallstone  Disease. 

Dr  C  P.  Rogers,  Jacksonville,  said  that  it  has  been  stated  foi 
many  years  that  between  15  and  20  per  cent,  of  all  people  who 
reach  the  age  of  40  have  gallstones.  For  a  long  time  it  was 
believed  and  taught  that  gallstones,  in  the  majority  _  of  in¬ 
stances,  produced  no  symptoms  which  might  be  recognized  by 
patient  or  physician.  Workers,  especially  in  the  department 
of  surgery,  in  the  past  decade  or  two  have  proved  conclu¬ 
sively  that  gallstones  are  as  frequent  during  life  as  they  have 
been  found  to  be  at  autopsies,  and  that  far  from  being  latent 
and  harmless  they  are  a  distinct  menace  to  life  and  a  frequent 
source  of  chronic  ill  health. 

Diagnosis  of  Cholelithiasis. 

Dr.  J.  E.  Boyd,  Jacksonville,  said  that  gallstone  disease  is 
a  common  affection.  The  earliest  symptoms  are  not  definitely 
referred  to  the  region  of  the  gall  bladder,  but  more  particu¬ 
larly  to  the  stomach.  Only  a  careful  and  systematic  examina¬ 
tion  of  all  patients  complaining  of  dyspepsia,  indigestion, 
etc.  will  yield  an  intelligent  diagnosis.  He  believes  that  at¬ 
tacks  of  cholecystitis  are  being  diagnosed  as  malarial  fever 
dailv  and  that  the  classical  symptoms  of  colic  and  jaundice 
present  themselves  in  only  a  small  proportion  of  these  cases. 

DISCUSSION. 

Dr.  E.  N.  Liell,  Jacksonville,  said  that  the  greater  compli¬ 
cations  are  associated  with  stones  found  in  the  common  duct 
rather  than  those  in  he  hepatic  duct.  The  danger,  as  shown 


by  statistics,  is  always  four  times  as  great  with  stones  in  the 
bile  duct  in  proportion  to  those  in  the  gall  bladder.  Pan¬ 
creatic  disease  is  not  an  uncommon  condition  in  cholelithiasis. 

Rational  Treatment  of  Syphilis  and  Rheumatism. 

Dr.  T.  C.  Thompson,  Jacksonville,  has  treated  patients  un¬ 
able  to  go  to  Hot  Springs,  Ark.,  with  the  electric  bath,  and 
has  found  this  method  of  treatment  satisfactory,  particularly 
in  the  nervous  types  of  the  disease  and  in  tertiary  lesions. 

discussion. 

Dr.  J.  E.  Boyd,  Jacksonville,  said  that  a  year  and  a  half 
ago  he  was  making  a  trip  to  Hot  Springs  and  consented  to 
look  into  the  matter  for  Dr.  Thompson.  He  got  thorough  in¬ 
formation  from  the  leading  physicians  as  to  their  methods 
of  handling  syphilitics  and  the  methods  carried  out  at  that 
place.  Afterward  he  satisfied  himself  that  the  electric  bath 
filled  all  the  requirements.  During  the  last  year  he  has  used 
this  treatment  for  all  patients  who  were  not  financially  able 
to  go  to  Hot  Springs,  instead  of  attempting  to  administer 
mercury  by  the  mouth  or  hypodermically.  In  no  case  has  he 
been  disappointed  by  the  results  obtained.  Patients  have 
responded  promptly. 

Other  Papers  Read. 

The  following  papers  were  also  read: 

“Great  Work  of  the  American  Medical  Association ;  A  New 
Era  in  Medicine,”  J.  H.  Hodges,  Gainesville.  "Mosquitoes  and 
Other  Parasites,”  Hiram  Byrd.  Jacksonville,  illustrated  by  stereop- 
ticon.  “The  X-Ray  as  an  Aid  to  Diagnosis,”  P.  C.  Perry,  Jackson¬ 
ville  with  demonstration  of  x-ray  work.  “Chronic  Suppuration  of 
the  Middle  Ear,”  C.  Drew,  Jacksonville.  “Intestinal  Obstruction, 
E.  N  Liell,  Jacksonville.  “Tuberculous  Arthritis  of  the  lurst 
and  Second  Cervical  Vertebra,”  F.  W.  Wilcox,  St.  Petersburg. 
“The  Leucocytes  in  Appendicitis,”  Raymond  C.  Turck  Jacksonville. 
“Larval  Tapeworm  in  Human  Flesh,”  H.  Gates,  Manattee.  A 
Visit  to  the  Mayo  Bros.,  at  Rochester,  Minn.”  E.  Van  Hood,  Oclala. 
“The  Nasal  Septum,”  U.  S.  Bird,  Tampa.  “Sequela  of  La  Grippe 
in  the  Ear,  Nose  and  Throat,”  W.  S.  Manning,  Jacksonville.  Ike 
Treatment  of  Pelvic  Inflammatory  Disease,”  G.  It.  Holden,  Jackson¬ 
ville.  “Menstruation,  the  Cause  of  Acute  Otitis,  F.  P.  Hoover, 
Jacksonville.  “A  Case  of  Hematochyluria,  Due  to  Filaria  San- 
guinins  Hominis,”  H.  C.  Dozier,  Ocala.  “Neglected  Common  Throat 
Troubles,”  L.  A.  Bize,  Tampa.  “Rachitis,’  W.  E  Ross,  Jackson 
ville.  "“‘Inguinal  Hernia,”  R.  L.  Harris,  Orlando.  The  Physician 
and  the  Pharmacopeia,”  C.  L.  Jennings.  Jacksonville.  Pus  Tubes 
in  Male  and  Female,”  C.  M.  Greiner,  Jacksonville.  Hemorrhagic 
Fever,”  J  D  Bennett,  Crystal  River.  “An  Epidemic  of  Infantile 
Paralysis,”  L.  J.  Efride,  Live  Oak.  “Germs  in  Health  and  Dis¬ 
ease,”'  ,J.  W.  Duncan,  Atlanta,  Ga. 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Held  March  18,  1908. 

Dr.  Richard  C.  Cabot,  Chairman. 

The  Therapeutic  and  Diagnostic  Value  of  Tuberculin. 

Dr.  Lawrason  Brown  claimed  that  tuberculin  for  diagnostic 
purposes,  commonly  used  in  Germany,  feared  in  England  and 
France,  has  been  but  little  used  in  this  country,  except  in  cat¬ 
tle.  Since  1906  tests  have  been  more  freely  made.  Most 
recent  has  been  the  cutaneous  method.  Conjunctival  and  sub¬ 
cutaneous  tests  are  also  used.  The  latter,  which  in  his  hands 
has  been  used  eight  years  with  no  bad  results,  is  best  and 
surest. 

For  therapeutic  purposes  Trudeau  alone  has  made  any  large 
use  of  tuberculin.  He  prefers  a  mixture  of  equal  parts  of 
T.R.  and  B.E.  Keep  on  ice  and  in  dark  and  with  0.25  per 
cent,  phenol  in  normal  salt  solution.  Give  subcutaneously, 
deep,  4  to  8  cm.  below  the  scapula;.  First  dose  should  be  very 
small.  Patients  vary  in  susceptibility.  Give  not  oftener  than 
twice  a  week.  Gradually  increase  dose  till  over-stimulation  is 
evident,  and  then  reduce  at  once,  or  it  may  be  omitted  for  one 
or  more  times.  The  doses  may  be  guided  by  the  opsonic  index. 
But  that  is  not  necessary.  Avoid  hypersusceptibility.  Use 
great  care  in  all  details.  Give  in  evening,  and  reaction,  if  it 
does  appear,  will  probably  not  be  till  next  day.  Skin  leac- 
tions  are  not  important.  Usually  all  in  limbs.  Local  reactions 
•are  rare.  If  they  appear,  omit.  General  reaction  is  more  im¬ 
portant,  and  at  once  check  the  dose.  If  temperature  rises  to 
100°,  reduce  next  dose  to  %  or  1/6  the  last  dose  or  omit  alto¬ 
gether.  Small  dose  is  as  good  as  larger  ones;  1  c.c.  is  often  too 
much.  Continue  for  a  year,  then  omit  for  a  few  weeks  or 
months  and  again  renew.  Tuberculin  is  a  toxin.  Hence  care 
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must  be  used  in  the  selection  of  suitable  cases,  acute  types 
being  surely  unsuitable.  Theoretically,  it  acts  as  an  enzymo- 
gen.  It  does  not  fan  a  smoldering  process,  but  an  overdose 
sets  free  too  much  endotoxin.  Usually  it  does  most  good  when 
general  condition  of  patient  is  good.  But  one  may  use  it  when 
other  treatment  fails.  Ambulant  patients  should  be  warned 
to  take  less  than  usual  exercise  after  a  dose.  Weight  is  but 
little  affected.  Blood  conditions  vary.  Phagocytosis  is  in¬ 
creased.  It  is  antipyretic.  Sputa  varies.  He  has  seen  no 
hemorrhages  follow  its  use,  nor  any  other  bad  results.  Its 
use  may  allow  a  man  to  remain  at  his  work,  does  no  harm, 
but  must  be  in  small  doses  in  order  to  be  safe. 

DISCUSSION. 

Dr.  Frederick  Siiattuck  lias  used  tuberculin  for  the  past 
twelve  years  in  diagnosis  in  hundreds  of  cases.  He  used  at 
first  5  mg.,  later  10  mg.  and  7  mg.  in  single  doses.  Lately  he 
has  tried  the  1/10  mg.,  1  mg.  and  10  mg.  in  divided  doses,  as 
recommended  by  Dr.  Brown.  There  are  some  sources  of  error, 
but,  on  the  whole,  it  is  very  useful.  He  has  never  seen  any  ill 
effects,  except  in  one  case  of  Addison’s  disease,  which  was 
rapidly  fatal. 

Dr.  Theobald  Smith  discussed  briefly  the  subject  of  im¬ 
munity,  which  he  believes  is  still  quite  an  unsettled  matter. 
He  has  tested  a  series  of  calves  with  tuberculin  heated  only  to 
60°  and  can  not  understand  how  a  bouillon  extract  which  is 
heated  much  higher  can  be  efficient. 

Dr.  John  B.  Haurs,  Jr.,  has  been  using  tuberculin  at  the 
Massachusetts  General  Hospital  for  the  past  two  years  in 
pulmonary  and  other  forms  of  the  disease.  He  has  followed 
Trudeau’s  methods.  He  has  seen  a  reaction  with  1/10000  mg. 
No  permanent  ill  effects  and  few  uncomfortable  symptoms 
have  followed  its  use.  In  all  about  100  cases  have  been  treated 
for  periods  varying  from  two  years  to  two  months. 

Dr.  Cleaveland  Floyd  advises  its  use  for  diagnosis  only  as 
a  last  resort  and  with  extreme  care.  Subcutaneously  he  has 
used  it  in  100  cases.  Only  two  have  had  a  severe  reaction. 
He  has  heard  from  Dr.  Ross,  of  Toronto,  of  two  other  cases  of 
Addison’s  disease  which  have  been  rapidly  fatal  after  a  dose  of 
tuberculin.  An  ointment  of  tuberculin  has  been  used,  but  the 
simplest  test  is  the  conjunctival  method.  He  has  tried  this 
400  times  and  with  no  bad  result.  There  is  danger,  however, 
of  lighting  up  a  tuberculous  iritis.  Therapeutically,  he  has 
used  it  in  the  Day  Camp  of  the  Good  Samaritan  Hospital  for 
the  past  year  and  a  half  in  25  patients.  All  have  gained  and 
only  one  relapsed. 

Dr.  Charles  Derby  has  used  the  tuberculin  at  the  eye 
clinics  of  the  Carney  Hospital,  testing  by  the  conjunctival 
method  50  cases  in  the  last  six  months.  In  treatment  about 
12  cases  have  been  tried,  and  all  doing  well,  though  not  yet 
cured. 

Dr.  Vincent  Y.  Bowditch  told  of  his  introduction  of  the 
method  at  Sharon  and  at  Rutland  after  successfully  testing  it 
in  two  cases  which  had  come  to  a  standstill  on  the  fresh  air 
and  good  food  methods.  He  is  deeply  impressed  with  its 
value,  has  seen  no  deleterious  results,  but  believes  careful 
observation  is  needed,  more  careful  than  can  usually  be  given 
to  an  out-patient. 


MEDICAL  JURISPRUDENCE  SOCIETY  OF  PHILADELPHIA 

Meeting  held  March  16,  190 S. 

Dr.  William  M.  L.  Coplin  in  the  Chair. 

Prevalence  of  Medical  Crime  and  Fraud. 

1  uomas  W.  Barlow,  Esq.,  of  the  Philadelphia  Bar,  said  it 
was  somewhat  difficult  for  reputable  members  of  the  medical 
and  legal  profession  to  point  with  pride  to  the  records  of 
the  Philadelphia  police  authorities  during  the  past  eighteen 
months  with  respect  to  medical  crimes  and  frauds.  Out  of  35* 
cases  of  criminal  abortion  reported  to  the-  coroner’s  office 
there  have  been  but  three  convictions,  with  prison  punish¬ 
ment  aggregating  six  and  a  half  years.  In  not  one  case  was 
the  maximum  punishment  inflicted. 

It  is  suggested  that  the  remedy  lies  in  the  establishment  of 
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separate  courts  of  criminal  jurisdiction,  and  the  election  of 
judges  exclusively  therefor.  An  effective  administration  of 
the  law  lies  in  the  certainty  of  conviction  and  punishment. 
The  movement  against  medical  crimes  and  frauds  Mr.  Barlow 
declared  is  growing  rapidly.  The  rising  tide  of  public  wrath 
against  the  sale  of  alcohol  will  include  a  movement  against 
that  other  rum  seller  who  passes  his  poison  to  the  community 
in  the  guise  of  medicine.  It  is  said  that  conditions  here  are 
not  encouraging  to  those  who  wish  to  supplement  police  power. 
Austria  is  strongly  determined  to  punish  illegal  practitioners, 
and  in  Switzerland  “patent  medicines”  are  withdrawn  from 
the  protection  of  the  patent  laws.  It  is  asserted  that  lawyers 
and  physicians  should  unite  in  a  war  of  extermination  of 
quacks  and  nostrum  vendors. 

Lack  of  Defense  of  the  People  Against  Medical  Criminals  and 
Quacks  in  Medical  Acts. 

Dr.  Alexander  R.  Craig  remarked  that  the  object  of  legis¬ 
lation  regulating  the  practice  of  medicine  is  justified  solely  for 
the  protection  of  the  public,  and  that  if  a  multiple  board'  of 
examiners  be  considered,  the  number  of  boards  must  be  in¬ 
creased  with  every  claimed  system  of  treatment,  thus  multiply¬ 
ing  the  number  of  standards  of  qualification  recognized.  Of 
the  two  general  types  of  law — restrictive  and  definitive — the 
state  laws  of  these  United  States  are  of  the  former  class, 
the  English  law  of  the  latter.  Both  define  the  practice  of 
medicine.  The  former  limits  the  right  to  practice  to  those 
qualified,  while  the  latter  only  accords  recognition  to  those 
qualified.  Examinations  to  determine  the  applicant’s  qualifi¬ 
cations  are  considered  the  only  means  of  testing  the  recent 
graduate.  J  lie  thiee-board  law  now  in  effect  in  Pennsvlva- 
nia,  with  other  systems  asking  for  boards  of  examiners,  was 
considered.  The  suggestion  of  the  Medical  Society  of  the 
State  of  Pennsylvania  is  that  the  difficulty  be  overcome  bv 
establishing  a  single  board  to  pass  on  the  qualifications  to 
practice  medicine,  leaving  the  phase  of  medicine  or  sect  to  the 
discretion  of  the  licentiate,  believing  that  the  public  is  inter¬ 
ested  solely  in  being  protected  from  ignorance  of  the  funda¬ 
mental  truths  underlying  the  practice  of  medicine. 

Difficulties  in  the  Way  of  Correct  Legislation. 

Dr.  Charles  McIntire,  of  Easton,  showed  that  these  diffi¬ 
culties  have  their  origin  in  certain  temperamental  conditions 
of  v  hich  he  mentioned  three — selfishness,  suspicion,  prejudice. 
The  purpose  of  the  medical  practice  act  is  to  secure  protection 
to  the  citizens  of  a  state  from  incompetent  medical  advice. 
Such  act  does  not  consider  the  convenience  of  the  physician. 
Medical  practice  acts,  it  was  said,  usually  include  three'  things 
to  be  done:  To  secure  license  to  practice  the  completion  of  a 
defined  course  of  study,  passing  an  examination  before  a  state 
board  and  registering  the  license  issued.  Many  medical  col¬ 
leges  seek  to  evade  the  provisions  of  the  law  for  reasons  best 
known  to  themselves,  .and  the  public  generally  are  not  edu¬ 
cated  to  the  thought  that  scientific  knowledge  is  always  nec¬ 
essary  for  the  successful  treatment  of  disease.  The  lack  of 
trust  of  one  branch  of  practitioners  toward  all  other  branches 
forms  the  chief  difficulty  in  the  second  point,  while  the  unwil¬ 
lingness  of  one  board  to  accept  the  certificate  of  the  board  of 
another  state  places  difficulties  in  the  way  which  do  not  in¬ 
crease  the  safeguard  of  the  people.  Consequently,  it  be¬ 
hooves  those  who  would  be  wise  to  attempt  to  frame  a  law 
that  will  recognize  these  difficulties  and  minimize  the  opposi¬ 
tion  produced  by  them. 

DISCUSSION. 

Cham pe  S.  Andrews,  Esq.,  of  New  York  City,  reviewed  the 
steps  leading  to  the  creation  of  the  New  York  medical  law  and 
spoke  of  its  details.  Materia  medica  and  therapeutics  had 
been  left  out  because  the  state  said  as  long  as  doctors  them¬ 
selves  could  not  decide  on  a  definite  standard  of  therapeutics 
and  materia  medica,  this  question  should  be  left  to  the  indi¬ 
vidual  schools.  As  one  interested  from  the  standpoint  of  the 
layman,  Mr.  Andrews  believes  that  the  question  of  medical 
legislation,  medical  examination  and  medical  practice  can  never 
be  settled  until  it  is  settled  along  the  broad  general  line  of  one 
standard  for  medical  men,  leaving  it  to  them  after  they  have 
satisfied  the  state  as  to  competency  to  practice  in  whatever 
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Wav  they  see  fit.  All  medical  bills  should  have  two  main 
points  in  view:  one  standard  of  education  and,  incidentally, 
how  that  standard  of  education  is  to  be  established,  and  pro¬ 
visions  in  that  law  that  keep  it  from  being  a  dead  letter.  It 
is  better  to  have  no  law  than  to  allow  it  to  be  ignored.  Per¬ 
sonally,  Mr.  Andrews  is  more  interested  in  the  features  of  the 
law  which  make  it  possible  to  punish  those  who  seek  to  trade 
on  the  dignity  of  the  profession.  In  eight  years,  in  fighting 
the  quacks  of  New  York  City,  there  have  been  brought  about 
seven  or  eight  hundred  convictions.  It  was  shown  that  the 
one-  board  bill  of  New  York  provides  a  series  of  provisions 
whereby  a  man  guilty  of  unprofessional  conduct  may  be  sum¬ 
moned  to  the  bar  of  his  own  profession,  and  for  conduct  not 
necessarily  criminal  may  have  his  license  revoked,  just  as  law¬ 
yers  disbar  members  of  their  own  profession,  even  though 
thev  ape  safe  enough  within  the  law  itself. 

Knowing  that  the  survival  of  the  quack  is  impossible  with¬ 
out  the  newspaper,  an  important  item  in  medical  legislation 
should  be  the  provision  that  any  man,  other  than  a  regular 
physician,  shall  not  advertise  to  practice  medicine.  In  this 
way  it  is  obvious  that  a  physician  who  does  advertise  is  a 
fraud,  and  a  corporation  so  advertising  is  liable  to  arrest. 
Medical  law  must  be  stiffened  up  and  enforced.  There  is  no 
higher  duty  on  legislators  and  private  citizens  than  to  en¬ 
deavor  through  medical  legislation  to  save  the  poor  and  af¬ 
flicted  from  being  the  means  of  filling  the  pockets  of  quacks 
who  prey  on  them. 

Mr.  Barlow  asked  Mr.  Andrews  to  state  why  the  New 
York  County  Medical  Society  considered  it  necessary  to  estab¬ 
lish  a  system  of  carrying  on  prosecutions,  not  allowing  that 
to  rest  with  the  police  power  of  the  city. 

Mr.  Andrews  replied  that  unless  this  work  were  done  by 
private  institutions  it  would  never  be  done  satisfactorily. 

Dr  John  B  McAlister  said  that  most  of  the  features  of 
the  New  York  law  had  been  embodied  in  the  act  recommended 
for  Pennsylvania,  and  that  special  urgency  was  placed  on  the 
recommendation  of  the  one  board  of  examineis; 

Dr.  John  B.  Donaldson,  of  Canonsburg,  spoke  on  the  im¬ 
portance  of  instructing  legislators  in  medical  and  sanitary 
matters  in  connection  with  proposed  legislation,  and  stated 
that  the  average  member  of  the  legislature  would  like  to  know 
what  his  constituents  wanted. 

Dr.  Seneca  Egbert  thinks  that  in  the  new  medical  law  it 
would  be  well  to  provide  that  a  physician  who  has  practiced 
a  certain  number  of  years  and  is  in  good  standing  in  his  state 
society  should  have  the  privilege  of  practicing  m  another  state 
bv  passing  a  practical  and  at  times  an  oral  examination.  It 
ought  to  be  easy  for  a  reputable  physician  to  take  up  practice 
in  another  state,  and  he  thinks  such  an  arrangement  could  be 
made  without  detriment  to  the  commonwealth. 
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Entitled  to  Compensation  as  for  Surgical  Treatment. 

The  Supreme  Court  of  Michigan  says  that  the  case  of  Mar¬ 
shall  vs.  United  States  Accident  Association  was  brought  by 
the  plaintiff,  a  practicing  physician  of  Muskegon,  to  recover 
against  the  defendant  for  services  rendered  to  its  members 
under  a  contract  under  which  the  plaintiff  agreed  to  accept  as 
compensation  for  such  services  “at  the  rate  of  ten  per  centum 
(10%)  per  month  for  each  member  enrolled  in  the  Medical 
Aid  Department  in  the  said  city  of  Muskegon  who  is  in  good 
standing,  and  is  entitled  to  services  at  the  end  of  each  quar¬ 
ter,  and' for  surgical  cases  the  usual  scale  as  adopted  by  the 
Physicians’  Association  of  Muskegon  County. 

On  the  trial  of  this  case  the  only  question  was  whether 
treatment  for  an  abscess  on  the  leg  or  thigh  of  a  member, 
which  was  treated,  according  to  the  testimony  of  the  physi¬ 
cians,  surgically,  was  the  treatment  for  which  the  plaintiff 
was  entitled  to  receive  the  usual  compensation  fixed  by  the 
Physicians’  Association  of  Muskegon  County,  or  whether  it 
should  be  considered  medical  treatment  and  compensated  as 
6uch.  The  testimony  showed,  and  the  circuit  judge  found, 


that  the  tteatment  given  to  this  case  was  surgical  treatment 
within  the  proper  meaning  of  that  term.  The  defendant  then 
sought  to  show  that  at  a  time  prior  to  the  execution  of  the 
contract,  in  conversation  with  an  agent  of  the  defendant  com¬ 
pany,  the  plaintiff  agreed  that  the  treatment  of  such  ailments 
as  an  abscess  or  a  carbuncle  was  contemplated  under  the  term 
“medical,”  and  would  not  be  considered  surgical  treatment. 
The  testimony  given  by  the  plaintiff  very  clearly  disputed  the 
testimony  offered  on  behalf  of  the  defendant,  and  afforded  an 
ample  basis  for  the  finding  of  the  circuit  judge. 

The  judgment  in  the  plaintiff’s  favor  is  affirmed. 

President  of  Coal  Company  Has  Power  to  Employ  Physician. 

The  Appellate  Court  of  Indiana  had,  in  Cushman  vs.  Clover- 
land  Coal  &  Mining  Co.,  a  case  where  a  physician  asked  judg¬ 
ment  for  $300  on  an  account  for  medical  and  surgical  services 
and  for  medicines  furnished  to  the  defendant  company  foi  the 
benefit  of  an  injured  employd.  The  complaint  stated  that  on 
a  certain  date  the  employe,  while  at  work  for  the  company, 
was  personally  injured,  his  wounds  being  of  so  serious  a  na¬ 
ture  as  to  create  an  emergency  for  the  immediate  attention  of 
a  physician  and  surgeon  in  order  to  save  his  life,  by  reason 
whereof  the  plaintiff  was  called  and  employed  to  attend  and 
treat  him  by  the  company,  by  and  through  its  mine  superin¬ 
tendent,  which  superintendent  immediately  reported  to  the 
company  his  act.  That  the  company  by  its  president  and 
general  manager,  with  full  knowledge  of  the  employment  of 
the  plaintiff,  ratified  and  confirmed  the  same  by  then  and  there 
stating  to  the  superintendent  that  “that  was  all  right;  that 
was  the  thing  to  do.”  That  thereafter  the  company,  by  its 
president  and  general  manager,  notified  the  plaintiff  to  pur¬ 
chase  what  was  necessary  to  aid  in  the  further  treatment  and 
attention  of  the  injured  employe.  That  the  company  well 
knew  that  the  plaintiff  was  continuing  to  attend  and  treat 
the  injured  employe,  and  that  the  company  did  nothing  toward 
giving  the  plaintiff  notice  that  it  would  not  recompense  him 
for  his  services,  but  notified  the  plaintiff  that  it  would  recom¬ 
pense  him  for  the  same. 

The  disputed  point  in  the  case  was  whether  the  complaint 
showed  a  liability  on  the  part  of  the  company.  The  lower 
court  held  that  it  did  not.  But  the  Appellate  Court  holds 
that  it  did,  and  was  not,  therefore,  subject  to  demurrer. 

The  Appellate  Court  says  that  the  averment  was  that  the 
superintendent  who  called  the  plaintiff  for  the  company  imme¬ 
diately  reported  his  action  to  the  company,  and  that  the  com¬ 
pany  ratified  and  confirmed  such  employment.  It  was  averred 
that  it  acted  by  its  president  and  general  manager.  It  was 
competent  for  it  so  to  act.  Proof  of  the  fact  was,  of  course, 
another  thing.  The  power  of  an  agent  to  bind  his  principal 
in  matters  within  the  scope  of  the  agency  is  elemental.  In 
speaking  of  contracts  made  by  the  president  of  a  corporation 
it  has  been  said  “When  a  contract  is  made  in  the  name  of  a 
corporation,  by  the  president,  in  the  usual  course  of  business, 
which  the  directors  have  the  power  to  authorize  him  to  make, 
or  to  ratify  after  it  is  made,  the  presumption  is  that  the  con¬ 
tract  is  binding  on  the  corporation  until  it  is  shown  that  the 
same  was  not  authorized  or  ratified.” 

Coal  mining  is  recognized  as  a  dangerous  occupation  and 
numerous  provisions  for  the  protection  of  persons  engaged  in 
it  have  been  made  by  the  General  Assembly.  In  mines  employ¬ 
ing  ten  or  more  men  it  is  the  duty  of  the  operator  to  “keep 
always  on  hand,  readily  accessible  and  near  the  mouth  of  the 
mine,  a  properly  constructed  and  comfortable  stretcher;  a 
woolen  and  waterproof  blanket;  a  roll  of  bandages  in  good 
condition  for  immediate  use  for  bandaging  and  dressing  wounds 
of  any  one  injured  in  such  mine;  a  supply  of  linseed  oil,  lime, 
camphor,  turpentine,  antiseptic  gauze  dressing,  and  surgeon  s 
splints  for- the  dressing  of  broken  bones;  also  to  provide  a 
comfortable  apartment  near  the  mouth  of  the  mine  in  which 
■  any  one  so  injured  may  rest  while  waiting  transportation  to 
his  home,  and  to  provide  for  the  speedy  transportation  of  any 
one  injured  in  such  mine  to  his  home.  ’  Section  13,  Indiana 
Act  of  Feb.  28,  1905. 

In  view  of  this  legislative  requirement  it  can  not  very  well 
be  said,  as  a  mater  of  law,  that  the  president  of  a  corporation 
operating  a  coal  mine  has  no  power  to  employ  a  surgeon  when 
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necessary  to  save  the  life  of  an  injured  employe,  nor  that  such 
employment  can  only  be  made  when  the  injured  employe  is  a 
pauper.  Both  self-interest  and  humanity  require  that  there 
be  some  person  in  authority  accessible  and  authorized  to  act 
in  such  emergency  as  may  arise  requiring  action. 

Appearances  and  Exclamations  as  Evidence  of  Bodily  Con¬ 
ditions. 

The  Supreme  Court  of  Kansas  holds,  in  Federal  Betterment 
Company  vs.  Reeves,  an  action  brought  by  the  latter  party, 
that,  in  an  action  to  recover  damages  for  personal  injuries, 
corporal  appearances  and  conduct,  as  indicating  health  or  the 
lacK  of  it,  are  relevant,  and  such  ordinary  indications  may  be 
testified  to  by  any  competent  person  who  was  in  a  situation 
to  know.  The  looks,  appearance  and  conduct  of  a  person,  his 
ability  to  labor  before  and  after  an  alleged  injury,  are  ordi¬ 
narily  competent  in  determining  the  effect  and  extent  of  the 
hurt. 

In  many  cases  a  witness,  although  not  an  expert,  may  be 
permitted  to  state  the  result  of  his  observation,  notwithstand¬ 
ing  it  involves,  in  a  sense,  his  opinion  or  judgment,  such  as  the 
apparent  health  of  a  person  or  other  characteristic  manifest 
to  the  apprehension  of  a  common  observer.  One  who  is  in  a 
situation  to  know  may  testify  to  the  fact  whether  another  is 
competent  to  perform  manual  labor  before  and  after  an 
injury. 

\\  here  it  is  claimed  that  the  disability  from  such  injurv 
continues,  the  limits  of  time  covered  by  such  evidence  must 
depend  on  the  circumstances  of  each  case,  and  the  probability 
of  intervening  changes,  and  must  be  left  to  the  wise  discretion 
of  the  trial  judge. 

'Where  the  bodily  condition  of  a  person  is  a  subject  of  in¬ 
quiry,  exclamations  of  present  pain  or  suffering  made  by  the 
party  who  claims  to  have  been  injured  may  be  received  in 
evidence  in  connection  with  his  appearance  and  conduct,  where 
they  appear  to  be  the  natural  and  spontaneous  expressions  of 
present  feeling. 

Rights  Where  a  Plaintiff  Offers  His  Body  for  Examination. 

The  Supreme  Court  of  Illinois  says  that,  in  the  personal 
injury  case  of  Pronskevitch  vs.  Chicago  &  Alton  Railway  Com- 
panv,  all  of  the  plaintiff’s  clothes  were  removed  from  the 
upper  part  of  his  body,  and  his  injuries  were  exhibited  to  the 
jury.  The  defendant  requested  the  court  to  require  him  to 
submit  to  an  examination  by  its  physicians,  in  the  presence  of 
such  witnesses  as  he  might  desire,  in  a  private  room  or  some 
place  convenient  to  the  courtroom.  The  plaintiff  expressed  a 
willingness  to  be  examined  before  the  jury  by  the  physicians 
of  the  defendant,  but  not  out  of  the  presence  of  the  jury. 

I  he  trial  court  refused  to  compel  the  examination,  and  that 
ruling  was  assigned  as  error.  The  Supreme  Court,  however, 
does  not  think  that  it  was  error.  This  court  has  held  that 
the  court  has  no  power  to  compel  the  plaintiff  in  a  personal 
injury  case  to  submit  to  a  physical  examination.  The  plaintiff 
having  offered  his  body  voluntarily  to  the  inspection  of  the 
jury,  it  then  became  a  subject  of  examination  under  such 
reasonable  restrictions  as  the  court  might  see  fit  to  require. 
Inasmuch  as  the  plaintiff  offered  to  submit  to  such  an  ex¬ 
amination,  in  the  presence  of  the  jury,  as  the  defendant  might 
see  fit  to  make,  there  was  no  just  cause  for  complaint. 

Judges  May  Require  or  Refuse  to  Require  Physical  Examina¬ 
tions — “Health”  Includes  Appetite. 

The  Court  of  Appeals  of  Georgia  holds,  in  City  of  Cedartown 
vs.  Brooks,  that  it  is  within  the  discretion  of  the  trial  judge, 
on  a  proper  showing  made  therefor  and  at  the  instance  and 
expense  of  the  defendant  in  the  action,  to  require  a  plaintiff, 
suing  for  physical  injuries,  to  submit  to  an  examination  by 
competent  physicians  in  order  to  ascertain  the  nature  and 
extent  and  probable  duration  of  the  injury,  and  to  afford 
means  of  proving  the  same  at  the  trial  of  the  cause.  It  fol¬ 
lows  that  it  is  likewise  within  the  discretion  of  the  judge  to 
refuse  to  require  such  examination,  and  this  discretion  will  not 
be  controlled  unless  abused. 

It  is  also  said  in  this  case  that  the  term  “health”  includes 
appetite 
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Titles  marked  with  an  asterisk  I*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  25. 

1  rh.vsiologic  Mechanism  of  Vasoconstriction  and  Vasodilata¬ 

tion.  G.  B.  Wallace.  New  York. 

2  ‘Therapeutics  of  Vasoconstriction  and  Vasodilatation.  E.  Le 

Fevre,  New  York. 

3  ‘Treatment  of  Endometritis  b.v  Irrigation  and  Drainage.  A.  II. 

Goelet,  New  York. 

4  ‘Sciatica.  M.  L.  Rarshinger,  York,  Ra. 

5  Intramural  Transplantation  of  the  Bound  Ligaments  Versus 

Alexander's  Operation  or  Ventro-Suspensio-Fixat  ion  of  the 

Uterus  for  Retroversio-fiexion.  C.  W.  Barrett.  Chicago 

()  Autointoxication  and  Indicanuria.  A.  Abrams,  San  Francisco. 

2.  Therapeutics  of  Vasoconstriction  and  Dilatation.— Le 
Fevre  divides  high  arterial  tension  into  three  stages:  f,  Per¬ 
sistent  high  tension,  due  to  hvpertonicity  of  the  muscular 
coats  of  the  arteries  and  arterioles;  2,  progressive  hypertrophy 
of  the  cardiovascular  muscular  tissue  with  degenerative 
changes  in  the  intima  and  arterial  fibrosis;  3,  diminished  mus¬ 
cular  control,  due  to  progressive  fibrosis  causing  increased  ob¬ 
struction  and  cardiac  exhaustion.  Treatment  must  take  into 
consideration  not  only  the  stage  but  also  the  cause.  The  first 
stage  is  the  curable  one,  the  indication  being  to  remove  the 
cause  or  to  bring  the  blood  vessels  under  normal  physiologic 
control.  Tobacco,  alcohol,  improper  diet  and  mental  and 
nervous  excitement  are  among  the  principal  causes.  In  the 
second  stage,  in  addition  to  the  factors  present  in  the  first 
stage,  there  is  progressive  obstruction  from  arterial  capillary 
filn  osis.  Here  it  is  necessary  to  determine  how  much  of  the 
obstruction  is  due  to  spasm  and  how  much  to  sclerotic 
changes.  High  blood  pressure  is  often  a  conservative  process. 
Excessive  blood  pressure  does  not  itself  constitute  an  abso¬ 
lute  indication  for  treatment.  Active  vasodilators  should  be 
used  only  to  meet  emergencies— angina  pectoris,  cerebral  dis¬ 
turbances,  etc.  The  effect  of  vasomotor  dilators  is  not  to  be* 
gauged  entirely  by  the  fall  of  blood  pressure,  but  also  by  the 
patient’s  subjective  feeling  and  the  pulse  rate.  Le  Fevre  is 
convinced  that  the  present  inordinate  use  of  vasodilators  to 
control  arterial  tension  is  not  free  from  danger  of  secondary 
effects  in  increased  tendency  of  the  vessels  to  spasm  on  slight 
1  ell  ex  in  itation.  Control  of  high  blood  pressure  bv  cardiac 
sedatives  is  justifiable  only  when  cardiac  hypertrophy  is  ex¬ 
cessive  and  caidiac  overaction  occurs  under  nervous  excite¬ 
ment  or  physical  exertion.  One  of  the  most  valuable  meth¬ 
ods  of  treatment  lies  in  measures  influencing  cutaneous  vascu¬ 
lar  dilatation — baths,  counter-irritation  and  high-frequency 
currents— or  the  muscles— massage  and  restricted  exercise. 
Patients  who  suffer  from  anginal  attacks  on  exposure  to  cold 
should  have  the  peripheral  circulation  educated  by  graded 
baths.  In  the  bath  treatment,  however,  all  the  details  should 
be  adapted  to  the  individual  patient.  Massage  can  render 
great  service.  While  thyroid  extract  does  have  an  effect  on 
blood  pressure  it  is  a  drug  that  must  not  be  entrusted  to  the 
patient.  Potassium  iodid  is  much  safer,  15  grains  (1  gram) 
daily  in  divided  doses,  continued  over  two  or  three  "years, 
with  a  week  or  two’s  intermission  every  two  or  three  months. 

3.  Endometritis. — Goelet  classifies  endometritis  as:  1,  Ca- 
taiihal,  2,  septic;  and  3,  senile.  The  first  two  conditions  may 
be  either  acute  or  chronic;  the  third  is  essentially  chronic. 
Gonorrheal  endometritis  must  be  considered  apart  from  other 
forms  of  septic  endometritis.  The  fundamental  principle  in 
the  treatment  of  endometritis,  in  whatever  form  encountered, 
should  be  drainage,  not  of  the  cavity  alone,  but  of  the  sub¬ 
mucous  glands  as  well.  Goelet  describes  a  clinical  uterine  irri¬ 
gator  of  his  own  devising  and  details  its  mode  of  use.  He 
condemns  the  indiscriminate  application  of  caustics  and  irri¬ 
tants  to  the  endometrium,  and  while  not  decrying  curettage 
judiciously  used,  asserts  that  it  must  be  regarded  only  as  an 
initial  step  in  the  treatment,  and  never  as  a  curative  measure 
alone. 


t Vernal  Conjunctivitis:  A  Correction — The  title  No.  90  on  page 
9.t.>  of  I  he  Journal,  March  31,  shouhl  read  :  *‘90  Vernal  Conjunc¬ 
tivitis  Showing  Unusual  Corneal  Conditions,"  instead  of  “Veronal 
Conjunctivitis,  etc.” 
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4  Sciatica. — Barshinger  points  out  that  the  favorite  seat  of 
this  affection  is  the  sciatic  notch.  He  describes  the  anatomy 
and  points  out  that  the  pyriformis  muscle  lies  posteriorly  to 
and  close  on  the  nerve  at  that  point.  .Given  the  usual  history 
of  rheumatism,  gout,  exposure,  muscular  exertion,  or  wetting, 
this  muscle  becomes  the  seat  of  irritation,  and  consequently  of 
contraction,  causing  it  to  impinge  on  the  sciatic  nerve.  This 
lie  regards  as  a  very  frequent  cause  of  sciatica.  He  attaches 
great  importance  to  physical  measures  in  the  treatment,  par¬ 
ticularly  mechanical  vibration,  radiant  energy,  static  elec¬ 
tricity,  galvanism  and  the  tf-ray,  the  methods  of  use  of  which 

he  describes.  .  ,  _ 

Boston  Medical  and  Surgical  Journal. 

April  23 

7  ‘Orthopedic  Heresies  on  Feet  and  Their  Treatment.  L.  R.  G. 

8  Rosenmdu°eIlier’sStFoss8e  and  Their  Importance  in  Relation  to 

tbe  Middle  Ear.  F.  1*.  Emerson.  Boston.  ^ 

0  ‘Periosteal  Flap  for  Use  in  Primary  and  Radical  Mastoid  Op- 
emtions  with  Illustrative  Case.  G.  A.  Leland,  Boston. 

10  Case  of  Caries  of  the  Middle  Ear,  Mastoid  Process  and  In- 
10  ternal  Ear  with  Extradural  Abscess.  Pachymeningitis and 
Destruction  of  the  Semicircular  Canals.  G.  H.  Poweis, 
Jr.,  Boston. 

7.  Orthopedics  of  the  Feet.— Crandon  enunciates  the  follow¬ 
ing  principles  as  the  basis  on  which  he  founds  his  method  of 
treatment  in  regard  to  pathologic  conditions  of  the  feet:  1, 
The  foot  has  adapted  itself  to  vicious  shoeing  conditions  and 
has  become  a  hindfoot  or  hoof;  2,  acute  foot  symptoms  are 
only  a  part  of  general  muscular  flabbiness  and  ligamentous 
relaxation;  3,  chronic  foot  symptoms  are  due  partly  to  gen¬ 
eral  lack  of  tonicity  and  partly  to  vicious  shoes;  4,  the  reason 
that  some  patients  get  well  on  using  plates  is  that  they  c  e- 
velop  muscles  through  trying  to  get  away  from  the  uncom¬ 
fortable  plates;  5,  modifications  of  the  plate  idea  are  equally 
bad;  6,  footprints  and  plaster  casts  as  a  means  of  diagnosis 
are  sources  of  fallacy;  7,  the  proper  treatment  is  the  educa¬ 
tion  of  the  patient  in  standing  and  walking  combined  with 
ri'dit  shoeing.  He  considers  these  points  in  detail,  reproduc¬ 
ing  from  a  previous  article  in  the  same  journal  for  Nov.  l, 
1906,  an  analysis  of  proper  walking,  the  underlying  prin¬ 
ciple  of  which  is  that  the  walking  foot  is  not  a  “hock,  arch 
and  hoof,”  but  rather  a  hand  with  the  heel  a  grasping  talon. 
The  outline  of  education  in  brief  is  parallelism,  rather  than 
angularity  of  the  feet;  the  use  of  Chinese  slippers  and  bare 
feet  on  turf  or  sand  as  much  as  possible  to  train  the  prehen¬ 
sile  action  of  the  foot  and  crossed  leg  walking.  Cases  are  re¬ 
ported  and  the  article  is  illustrated. 

9.  Mastoid  Operations— Leland  refers  to  the  frequency  of 
recurrence,  after  mastoid  operation,  which  is  due  to  the  lack 
of  a  deposition  of  bone  in  the  aditus  after  operation,  so  that 
subsequent  infection  through  the  Eustachian  tube  is  not  pie- 
vented  Often  only  fibrous  tissue  lines  the  bony  cavity  and 
encloses  flabby  granulations,  thus  presenting  an  excellent 
focus  for  reinfection.  Leland  first  tried  rubber  tissue,  to  shut 
off  the  aditus,  and  that  failing,  resorted  to  a  large  flap  o 
periosteum  with  a  broad  base  to  ensure  its  nourishment.  He 
describes  the  formation  of  this  flap  as  follows:  The  usual 
curvilinear  incision  is  made  through  the  skin  and  the  super¬ 
ficial  muscles  down  to  the  fascia.  Then  the  skm  is  dissected 
up  from  the  fascia  forward,  till  the  depression  is  reached  be¬ 
tween  the  cartilaginous  canal  and  the  anterior  mastoid  wall; 
backward,  it  is  then  dissected  upward  for  something  like  an 
inch  and  a  half.  With  the  posterior  edge  of  the  mastoid  proc¬ 
ess  as  a  guide,  an  incision  is  then  made  down  to  the  bone, 
from  the  tip  upward  and  backward  to  the  junction  of  the 
mastoid  and  occipital  bones  and  then  curved  somewhat  back¬ 
ward  and  then  upward  to  the  level  of  the  lmea  temporalis; 
then  forward  on  this  ridge  or  a  little  above  it  °n  the  fascia, 
covering  the  lower  edge  of  the  temporal  muscle  If  the  pos¬ 
terior  edge  of  the  mastoid  process  is  strictly  followed  there 
will  be  almost  no  danger  of  cutting  the  mastoid  emissary  vein. 
The  elevator  is  then  passed  down  to  the  bone  and  this  flap, 
including  the  periosteum  and  the  fascia  and  the  tissue  be¬ 
tween,  is  dissected  upward  and  forward  till  the  anterior  edge 
of  the  mastoid  process  is  bared,  as  it  is  in  the  oh  >nai y  ™a 
toid  operation.  The  flap  is  then  drawn  forward  by .the ^trac¬ 
tor  and  the  operation  completed  as  usual.  After  the  cavity 


thoroughly  cleaned  out  this  large  flap  is  drawn  backward  and 
its  tip  pressed  down  into  the  antrum  so  as  to  cover  the  aditus, 
and  is  there  packed  rather  firmly  by  gauze  wicks.  The  flap  is 
firmly  anchored  in  position,  the  posterior  part  of  the  cavity 
being  more  lightly  packed.  He  has  tried  this  in  several  acute 
cases  and  has  found  that  in  almost  every  instance  the  flap 
grows  firmly  in  its  new  position.  He  has  recently  used  this 
method  successfully  in  a  chronic  case  also. 

New  York  Medical  Journal. 

April  25. 

11  *  An  Original  Method  of  Operating  for  Congenital  Dislocation 

of  the  Ilip.  It.  A.  Ilibbs,  New  York. 

12  ‘Sudden  Blindness  and  Its  Vanious  Causes.  M.  Buchanan, 

Philadelphia.  ,  T  ~  „ 

13  Radiographic  Diagnosis  of  Renal  Lesions.  L.  G.  Cole,  JNew 

14  Case  of  Chronic  Fibrinous  Bronchitis.  E.  Burvill-IIolmes, 

Philadelphia.  „  _  _ 

15  Accidents  During  Anesthesia.  E.  R.  Zemp.  Knoxville,  Tenn. 

10  ‘Etiology  of  Psoriasis.  B.  LeRoy,  Athens,  Ohio. 

17  Management  of  Typhoid  Fever  Without  a  rsurse.  h.  c. 

Freeny,  Pittsville,  Md.  _  ,r  . 

18  Chlorosis  Cured  by  Thyroid  Extract.  F.  K.  MacMurrough, 

New  York. 


11.  Congenital  Dislocation  of  the  Hip. — Ilibbs  says  that  it 
seemed  to  him  possible  that  if  in  extending  and  abducting  the 
thigh  in  an  attempt  to  bring  the  leg  back  to  its  former  posi¬ 
tion,  parallel  to  its  fellow,  some  means  could  be  devised  by 
which  the  head  could  be  forced  to  travel  upward  by  a  more 
anterior  route,  a  reduction  of  the  dislocation  could  be  secured, 
as  the  acetabulum  would  be  directly  in  the  way  of  the  an¬ 
terior  route,  assuming  that  the  acetabulum  was  large  enough 
to  receive  the  head-,  of  approximately  normal  shape  and  size. 
Two  things  appeared  indispensable  to  the  accomplishment  of 
this  result:  First,  absolute  control  of  the  pelvis,  and,  second, 
an  immovable  trochanteric  pad  so  shaped  and  held  against  the 
trochanter  as  to  direct  the  head  upward  and  forward.  Such 
resistance  as  the  capsule  or  the  Y  ligament  might  offer  to  the 
reduction  would  certainly  not  be  increased  by  such  a  method 
and  might  be  diminished,  while  the  muscular  resistance,  so 
serious  an  obstruction  to  reduction  by  the  Lorenz  method, 
would  be  entirely  avoided,  with  the  injuries  not  only  to  the 
muscles  themselves,  but  often  to  other  important  structures, 
consequent  on  the  application  of  a  force  necessary  to  overcome 
that  resistance.  To  attain  this  result  he  has  devised  an  appa¬ 
ratus  which  he  describes  and  illustrates,  and  details  the 
method  of  use.  He  has  operated  by  its  means  on  fourteen 
hips,  in  thirteen  of  which  he  has  succeeded  in  placing  the 
head  of  t lie  femur  in  the  acetabulum  without  traumatism.  Tn 
consequence  of  this  latter  factor  he  confidently  hopes  the 
greatest  ability  of  the  reduction  is  thereby  secured,  the  dura¬ 
tion  of  the  after-treatment  and  the  wearing  of  a  fixed  dressing 
is  lessened  and  an  early  resumption  of  the  normal  function 
of  the  limb  secured.  In  his  cases  the  children  have  walked, 
several  the  day  after  operation,  and  all  within  three  days. 
He  considers  that  cure  may  be  effected  more  quickly  in  all 
cases  than  by  the  Lorenz  method,  and  that  the  upper  age 
limit  at  which  perfect  results  may  be  obtained  can  be  increased. 

12.  Sudden  Blindness. — Buchanan  describes  the  various 
causes  of  sudden  blindness  in  both  eyes,  in  one  eye,  and  of 
partial  blindness  sudden  in  its  onset,  excluding  cases  due  to 
traumatism.'  Binocular  blindness  is  represented  by  uremic 
amaurosis,  methyl  alcohol  poisoning,  malarial  poisoning, 
quinin,  lead  poisoning,  excessive  hemorrhages,  particulaily 
from  the  stomach  and  transitorily  from  certain  brain  tumors, 
malingering,  and  mind,  psychic,  or  object  blindness.  Hysteri¬ 
cal  blindness  is  rarely  bilateral.  Sudden  monocular  blindness, 
without  inflammation,  suggests  embolism,  detachment  of  retina, 
or  hemorrhage  into  the  vitreous,  also  thrombosis  of  the  cen¬ 
tral  retinal  vein.  These  conditions  are  distinguishable  from 
acute  glaucoma  by  the  intense  pain  and  hardness  of  the  eye¬ 
ball  in  the  latter  condition.  Hemorrhage  into  the  sheath  of 
the  optic  nerve  may  cause  blindness,  which,  however,  will  dis¬ 
appear  on  the  absorption  of  the  blood.  Buchanan  discusses 
these  conditions  fully  with  special  reference  to  malingering. 
Sudden  partial  loss  of  vision  may  arise  from  conditions  simi¬ 
lar  to  those  causing  complete  loss.  The  author  also  discusses 
snow  blindness,  electric  ophthalmia,  transitory  hemianopsia 
and  chorioiditis. 
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10.  Psoriasis— Leroy  considers  that  he  has  at  last  succeeded 
in  obtaining  a  pure  culture  of  the  organism — a  mould — which 
he  takes  to  be  the  cause  of  psoriasis,  and  from  which  he  has 
made  opsonins  and  successfully  treated  a  patient  therewith. 
He  describes  his  process  and  the  treatment  of  the  case. 


Jour.  a.  M.  a. 
May  9,  1908. 
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♦Frequency  of  Tubercle  Bacilli  in  the  Market  Milk  of  Washing¬ 
ton*  ,  •  C-  „  F-  Anderson,  Washington,  D.  C. 

1  athology  of  Amanita  phalloides  Intoxication.  W  W  Ford 
Baltimore.  '  '  ’ 

♦Gonorrheal  Vulvovaginitis  in  Children.  A.  Hamilton,  Chicago. 
Inoculation  Treatment  of  Gonorrheal  Vulvovaginitis  in  Chil- 
dren.  Id.  and  J.  M.  Cooke,  Chicago. 

Leucocytotoxins  of  Normal  Serum.  II.  M.  Goodman,  Chicago 
Duration  and  Disappearance  of  Passive  Diphtheric  Im-‘ 
m  unity.  I  cl. 

* 1 S }£, 1  fT.S t? n daFd j z  1  n*  Diphtheric  Serum  Ac- 
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cording  to  Antitoxin  Units  Therapeutically  Accurate”  E 
Steinhardt  and  E.  ,T.  Banzhaf,  New  York  tul*te. 

O  atlYTO  TT™  1 .  e  4  .  a.  .  - 


28 


*  i  .  .  m.  *  °  *  AJau/iiiai,  f’cVV  JLOIH. 

1  thl1  wn  ?er^peutlc7alue  of  Antitoxic  Globulin  Solution  and 
the  \Y  hole  Serum  from  Which  It  Is  Derived.  Id 
Immunity  in  Rocky  Mountain  Spotted  Fever.  H.  T  Ricketts 
and  L.  Gomez,  Chicago. 

* A Toronto  ofnt°PSOnillS  in  Heated  Serum.  A.  H.  Caulfield, 


19.  Tubercle  Bacilli  in  Milk.— Of  272  samples  of  milk  4t),  or 
IS  per  cent.,  were  lost  by  the  animal  dying  in  less  than  three 
weeks  and  before  sufficient  time  had  elapsed  for  it  to  develop 
tuberculosis.  Of  the  272  samples  223,  or  82  per  cent  re¬ 
mained  for  study.  Of  the  223  that  remained  15,  or  6.72  per 
cent.,  contained  sufficient  tubercle  bacilli  to  cause  typical 
tuberculosis  in  the  inoculated  animals.  Of  the  samples  of 
milk  from  104  dairies,  two  were  lost  by  acute  death  of  the 
animals,  leaving  102;  the  milk  from  11  of  these  102  dairies 
contained  tubercle  bacilli;  this  gives  a  percentage  of  10.7  of 
the  dairies  examined  showing  tubercle  bacilli  in  the  milk  sup¬ 
plied  to  their  customers.  These  results,  showing  that  approxi¬ 
mately  11  per  cent,  of  the  dairies  whose  milk  was  examined 
contained  tubercle  bacilli  virulent  for  guinea-pigs,  do  not, 
however,  give  a  fair  idea  of  the  frequency  of  tubercle  bacilli’ 
in  the  market  milk  of  the  city  of  Washington.  When  two 
animals  were  inoculated  with  the  same  sample  both  did  not 
always  develop  tuberculosis;  this  might  indicate  that  the 
bacilli  are  so  few  in  the  amount  inoculated  that  one  of  the 
animals,  by  being  a  little  more  resistant,  was  able  to  overcome 
the  infection.  The  amount  inoculated,  less  than  2  c.c.  of 
milk,  is  a  very  small  portion  of  a  pint  bottle.  The  cream v 
layer  was  not  inoculated,  and  other  workers  have  shown  that 
tubercle  bacilli  are  more  frequent  in  this  than  in  the  bottom 
milk;  it  is  very  probable  that  if  more  animals  had  been 
inoculated  with  the  same  sample  and  both  cream  and  Pediment 
bad  been  used,  the  percentage  of  positive  results  would  have 
been  very  much  higher.  The  results,  however,  as  they  were 
found,  are  sufficiently  high  to  emphasize  the  great  necessity 
for  the  enactment  and  rigorous  enforcement  of  a  law  requir¬ 
ing  that  all  cows  supplying  milk  to  the  District  be  tuberculin 
tested  and  free  from  tuberculosis.  This  test,  which  is  now 
universally  recognized  as  a  means  of  determining  whether  or 
not  an  animal  has  tuberculosis,  should  be  made  by  a  compe¬ 
tent  veterinarian,  and  those  animals  that  respond  should  be 
disposed  of  in  some  way,  so  that  their  milk  may  no  longer  be 
a  source  of  danger  to  the  community. 

20.  Amanita  Phalloides  Poisoning— The  lesions  in  fatal 
cases  of  Amanita  phalloides  intoxication  in  man  consist  of 
ulcers  in  the  stomach  and  intestines,  hemorrhages  in  the 
serous  membranes  and  parenchymatous  organs,  necrosis  of 
various  cells,  and  fatty  degeneration,  especially  advanced  in 
the  liver  and  kidney.  The  lesions  produced  by  the  whole  ex¬ 
tract  of  the  fungus  consist  of  gastric  and  intestina.1  ulcers, 
hemorrhages,  necrosis  of  cells,  fatty  degeneration,  hemoglobin¬ 
uria,  and  pigmentation  of  the  spleen  and  other  organs.  The 
lesions  produced  by  the  amanita  toxin  consist  of  gastric  and 
intestinal  ulcers,  hemorrhages,  necrosis  and  fatty  degenera¬ 
tion,  and  to  a  certain  extent  they  approximate  the  lesions 
seen  in  man.  The  amanita  hemolysin  acts  on  animals  by 
virtue  of  its  blood-laking  properties,  producing  the  hemoglob¬ 
inuria  and  the  pigmentation  of  the  spleen  characteristic  of 
hemolytic  intoxications.  The  amanita  toxin  is  probably  the 
more  active  principle  in  alimentary  intoxications  in  man, 
since  it  produces  experimentally  the  lesions  usually  found.’ 


The  action  of  the  hemolysin  can  not  be  ruled  out  in  cases  in 
which  large  quantities  of  insufficiently  cooked  fungi  are  con¬ 
sumed  or  when  the  fungus  is  eaten  raw. 

21.  Gonorrheal  Vulvovaginitis  in  Children.— Hamilton  dis¬ 
cusses  the  history,  prevalence,  modes  of  infection,  predispos¬ 
ing  causes,  complications  and  duration  of  gonorrheal  vulvo¬ 
vaginitis  in  children.  A  hospital  epidemic  is  described  the 
important  points  in  the  history  of  which  are:  The  apparent 
predisposition  to  gonorrheal  infection  caused  by  scarlet  fever; 
the  fact  that  no  girl  over  13  years  of  age  was  infected;  the 
total  absence  of  Ivoplik’s  non-specific  purulent  vaginitis;  and 
the  fact  that  the  infection  was  introduced  into  the  hospital  by 
children  with  vaginal  discharge  which  was  apparently  non- 
gonorrheal.  In  conclusion,  a  table  is  appended  of  the  epi¬ 
demics  of  gonorrheal  vulvovaginitis  of  children  reported  in  the 
literature,  and  also  of  observations  of  scattered  cases  in  dis¬ 
pensaries  and  private  practice. 

22.  Id.  As  a  result  of  the  investigations  here  recorded  by 
Hamilton  and  Cooke  the  following  statements  arc  made:  The 
opsonic  index  to  the  gonococcus  is  usually  below  normal  in  the 
chronic  gonorrheal  vaginitis  of  little  girls  and  in  acute  vag¬ 
initis  during  the  first  weeks.  The  index  rises  toward  the  end 
in  patients  who  are  recovering  and  remains  more  or  less  per¬ 
sistently  low  in  patients  who  do  not  improve  or  who  improve 
very  slowly.  It  is  sometimes  possible  to  raise  the  opsonic 
index  to  gonococcus  by  injections  of  dead  gonococci,  and  when 
this  occurs  an  improvement  in  the  clinical  condition  usually 
occurs  also.  The  acute  cases  inoculated  with  killed  gonococci 
from  strains  which  had  been  grown  for  several  months  on  arti¬ 
ficial  media  improved  rather  more  rapidly  than  did  control 
cases  who  received  no  injections  of  killed  gonococci.  Better 
results  are  obtained  by  the  use  of  strains  which  have  been 
grown  for  a  long  period  on  artificial  media  than  by  the  use  of 
ireshly  isolated  strains,  and  there  appears  to  be  no  advantage 
in  using  the  patient’s  own  organism.  While  inoculation  treat¬ 
ment  does  not  produce  a  marked  effect  during  the  first  weeks 
in  acute  cases,  it  seems  to  shorten  the  later  stages;  in  chronic 
cases  its  effect  is  more  evident  than  in  acute.  The  substitu¬ 
tion  of  inoculation  therapy  for  local  treatment  in  little  girls 
presents  some  decided  advantages,  especially  in  chronic  cases. 

It  is  desirable,  though  not  absolutely  essential,  to  control  the 
inoculations  by  the  patient’s  opsonic  index. 

23.  Serum  Leucocytoxins.— Normal  serum  leucocytoxins 
have  a  fairly  wide  distribution.  They  consist  of  a  thermo¬ 
stabile  specific  body  and  a  thermolabile  non-specific  substance. 
They  are  distinct  from  the  normal  hemolysins,  have  a  different 
distribution,  and  are  present  in  considerably  smaller  amounts 
of  serum.  Their  action  is  essentially  on  the  nuclei  of  leuco¬ 
cytes.  They  affect  all  types  of  leucocytes,  but  the  large 
mononuclear  variety  is  the  most  susceptible  and  the  poly¬ 
morphonuclear  form  the  least  susceptible  to  their  action.  In 
diseases  associated  with  a  leucocytosis  there  is  an  increase  in 
the  amount  of  normal  leucotoxin  in  the  serum,  this  increase 
corresponding  more  or  less  to  the  extent  of  the  leucocytosis. 

24.  Passive  Diphtheric  Immunity— Goodman  finds  that  in 
passive  immunization  with  diphtheria  antitoxin,  the  degree  of 
protection  aflorded  is  always  in  excess  of  the  protection  as 
calculated  from  the  amount  of  antitoxin  in  the  blood.  Free 
antitoxin  disappears  from  the  blood  before  immunity  is  wholly 
lost  by  the  organism.  Diphtheria  antitoxin  is  eliniinated  by 
the  kidneys,  though  to  but  a  minor  degree.  The  duration  of 
the  protection  conferred  is  practically  independent  of  the 
quantity  of  antitoxin  administered  and  the  age  of  the  animal. 

25.  Standardization  of  Antidiphtheric  Serum.— The  authors 
conclude  that  in  view  of  the  results  obtained  in  the  compari¬ 
son  of  the  antitoxic  content  of  sera,  both  preventively  and 
curatively,  it  is  obvious  that  in  diphtheria  in  the  guinea-pig 
the  therapeutic  value  of  antidiphtheric  sera  depends  on  the 
number  of  antitoxic  units  present.  There  is  no  reason  for 
believing  that  conditions  in  man  are  different.  Contrary  to 
certain  claims  recently  advanced,  antidiphtheric  serum  con¬ 
tains  no  protective  substances,  aside  from  the  antitoxin, 
which  play  an  important  role  therapeutically.  The  present 
method  of  standardizing  antidiphtheric  serum  accurately 
measures  its  therapeutic  value. 
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Antitoxic  Globulin  Solution.-Tlie  experiments  recorded 
•  i that  the  therapeutic  value  of  the  plasma  is  not  ap- 

tf  :'rina,t,ing  :: 

albumins  and  other  nonantitoxic  proteins  by  the  salting  o 
methods  employed,  and  the  final  dialyzation  of  the  concen¬ 
trated  product. 

07  Rocky  Mountain  Spotted  Fever.-Ricketts  and  Gomez 
i  that  an  attack  of  spotted  fever  in  the  guinea-pig  and 
Jv  produces  a  strong  active  immunity  of  long  duration. 

Xs  immunity  is  characterized  by  the  presence  of  protective 
11  ’  •  L  serum  which  may  be  demonstrated  by  m- 

of  v"ruS  and  immune  serum.  The  concentra- 

Sn  of  the  antibodies  in  the  blood  of  the  immune  amma 
tlon  j  „eo  in  flip  course  of  several  weeks,  the 

pf  blood  or  serum  from  the  immune  guinea-pig.  The  immune 
Sated  blood  contains  antibodies  in  ^ 
fhnt  0  1  cc  often  protects  against  1  c.c.  of  third  day  , 

representing  from  30  to  100  minimum  pathogenic  doses  I 
other  instances  0.3  or  0  4  c.e.  of  immune  blood  ^mre^ 

^^^“eously  into  healthy  gumea-p^tbe 

-“1;  x  p;=‘ 

lie  immunity  Inld  not  last  so  long  if  the  immune  blood 
were  injected  into  a  foreign  species.  The  guinea-pig  m  y 
protected  against  spotted  fever  following  its  Qn 

infected  blood,  provided  the  immune  blood  is  administered  on 
he  tend  or  third  day  after  inoculation.  The  curatoe  power 
Of  the  immune  blood  or  serum  is  low,  and  m  order  to  produce 
a  distinct  effect  it  is  necessary  to  begin  its  administration 
Lly In  the  disease  and  to  give  relatively  large  quanti  ie. 
Bv  mixed  immunization  or  sero- vaccination,  in  ur  1 
and  immune  blood  or  serum  are  mixed  in  suitable  proportions, 
it  is  possible  to  immunize  the  guinea-pig  by  one  or  several 
ecSrnis  with  the  result  that  he  is  thereafter  immune  to  in¬ 
fection.  The  blood  of  animals  immunized  m  this  way  contains 
protective  antibodies  in  fairly  high  concentration  and  n  the 
case  of  females  the  immunity  is  transferred  to  the  offspring. 
The  quantity  of  antibodies  produced  by  this  method  of 
munization  probably  is  in  proportion  to  the  sew  y  o  J 
febrile  reaction  which  follows  the  administration  of  the  im 
munizing  dose.  However,  strong  immunity  caused  only 
barely  perceptible  febrile  reaction.  It  may  be  possible  to  use 
ttc  fmmune  serum  from  the  horse.  which  -  sbowu  to  be 
susceptible  to  inoculation,  for  the  prevention  of  the  disease  i 
Zn  For  this  purpose  the  serum  should-  be  injected  in  suf- 
ddent  quantity  within  two  or  three  days  following  the  bite 
o  the  Uck  Such  an  injection  should  not  be  considered  pro- 
tective  for  a  longer  period  than  three  weeks.  T  e  -W. 
sero-vaecination  is  not  yet  sufficiently  perfected  to warrant 
it,  application  to  man.  but  the  subject  is  being  studied 1  fur 
ther  in  order  to  determine  its  safety  and  efficiency.  There 
is  no  hope  of  obtaining  a  stronger  serum  for  curative  pui  - 
poses  than  that  yielded  by  an  animal  which  has  recently  re¬ 
covered  from  the' disease,  until  the  micro-organism  can  be  cul¬ 
tivated  artificially,  thus  making  available  a  deS"f^ 
tity  of  antigens  for  immunization.  Even  with  this  condition 
realized  the  results  of  further  immunization  can  not  be  anti 
pated,  but  must  await  experimental  determination. 

28.  Activation  of  Opsonins.-Wright’s  heated  serum ^  test  is 

brieflv  as  follows:  Both  the  immune  and  normal  sera  a 
Drieiij  a.  p  j  the  phagocytic  index 

heated  for  ten  minutes  at  60  L  and  tne  pna 

taken  It  will  usually  be  found  that  the  sera  from  cases 

infected  with  tuberculosis  retain  their  phagocyte  power  n 

marked  contrast  to  the  heated  normal  sera  whose  indices  are 

usuallv  nothing  or  at  most  found  in  the  second  decimal  place 

(as  0.05).  Thus  there  is  induced  in  the  serum  ot  e  pa  nn 


undergoing  autoinoculation  a  thermostabile  substance  capable 
of  producing  phagocytosis.  Occasionally  this  substance  is  not 
demonstrable  in  undoubted  cases.  This  loss  of  phagocytosis 
was  investigated  by  Caulfield  by  adding  a  fourth  volume  of 
complement  (in  the  form  of  fresh  diluted  rabbit  serum). 
Under  these  conditions  the  sera  from  infected  cases  gave  a 
diagnostic  phagocytosis  while  the  loss  of  phagocytosis  of  nor¬ 
mal  sera  was  unaffected. 
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:U)  primary  IHeeImangeioinafatlof0Muscle.  J.  Sih^ls’0BBltiwight 
vjl  ♦pulmonary  Complications  Following  Anesthesia.  O.  ' 

22  *  Relation  Dof  the'  Parathyroid  to  Calcium  Metabolism  and  the 

Nature  of  Tetany.  W.  G.  MacCallum  and  C.  Voegtlin,  uai 
timore. 

31.  Pulmonary  Complications  of  Anesthesia.— Wight  dis¬ 
cusses  lobar  pneumonia,  bronchopneumonia,  bronchitis  and 
pleurisy  consequent  on  anesthesia.  He  finds  that  the  lobar 
pneumonia  following  anesthesia  differs  from  that  commonly 
seen  in  the  medical  wards  in  lower  and  more  irregular  tem¬ 
perature,  shorter  and  rarely  a  true  crisis,  greater  freedom 
from  complications,  central  type,  lung  signs  developing  late 
and  cough  not  marked  or  severe,  and.  sputum  rarely  bloo< 
tinged.  He  discusses  the  various  theories  of  causation,  sta  - 
ingt  however,  that  in  most  cases  more  than  one  is  necessary 
to  explain  the  origin:  1.  Irritant  action  of  anesthetic;  ether 
is  the  most  irritant,  chloroform  the  least.  2.  Aspiration 
mucus  and  vomitus  and  hypersecretion  of  mucus.  He  regar  s 
the  preanesthetic  administration  of  atropin  as  valueless.  3. 
Emboli;  that  these  constitute  a  factor  is  doubtless  true,, 
other  factors  must  bear  part.  4.  Toxic  effect  of  anesthetic  on 
heart  and  blood  vessels;  chloroform  is  the  most  dangerous.  5 
Presence  of  pneumococci  and  other  bacteria  m  mou  i  ai 
throat  6.  Extension  of  infection  through  subdiaphragmatic 
space.  7.  Cooling  of  the  body;  a  loss  of  temperature,  from 
half  to  one  degree  may  follow  prolonged  anesthesia  without 
any  other  factor,  but  the  cold  table,  wet  towels  about  the 
site  of  incision,  irrigating  solution,  and  other  conditions  under 
the  surgeon’s  control,  are  sometimes  responsible  8.  Limita¬ 
tion  of  lung  expansion.  9.  Lessened  resistance  of  the  patient. 
Prevention  lies  in  disinfection  of  the  mouth  and  nose  as  a 
routine  measure,  and  administration  of  the  anesthetic  by  t 
open  drop  method  with  the  head  low  and  to  one  side,  a 
the  jaw  kept  forward.  The  patients  must  be  kept  warm  and 
dry  by  warm  pads,  jackets  and  leg  covers.  Patients  should  be 
warmly  covered  on  removal  from  operating  table  to  bed. 

32.  The  Parathyroid  and  Calcium  Metabolism.-MacCallum 
and  Voegtlin  publish  a  preliminary  note  on  a  study  of  the 
caleil  metabolism  of  animals  in  which  tetany  is.  produced 
by  parathyroidectomy,  and  of  the  relations  of  various >  salts, 
especially  those  of  calcium,  to  the  tetany  thus  produced. 
They  say  that  all  violent  symptoms  produced  by  parathy¬ 
roidectomy,  muscular  twitching  and  rigidity,  tachypnea,  fin 
lary  tremors,  increased  rapidity  of  the  heart  beat,  etc  may  be 
almost  instantly  cured  by  the  intravenous  injection  of  a  solu 
tion  of  a  calcium  salt.  They  have  usually  employed  the  ace¬ 
tate  or  lactate  in  5  per  cent,  solution.  Subcutaneous  injection 
or  the  introduction  of  the  solution  into  the  stomach  are  quite 
as  effective  but  act  more  slowly.  The  condition  of  comp 
well-being  attained  in  this  way  lasts  for  perhaps  twentyffour 
Tours  when  tetany  may  reappear,  but  disappears  immediately 
on  renewed  administration  of  calcium.  Injection  of  mag¬ 
nesium  salts  has  a  somewhat  similar  effect  in  causing  tie 
symptoms  of  tetany  to  disappear,  but  the  results  are  obscured 
by™ he  toxic  anestlfetic  action  of  the  salt.  On  the  other  hand 
the  injection  of  potassium  salts  in  tetany  not  only  causes 
amelioration,  but  actually  intensifies  all  the  symptoms. 
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80  ‘Instruction  in  the  Physiology  of  the  Circulation.  R.  S.  Wood- 

__  son.  U.  »S.  Army. 

S('\aC',\°TZ i  °<f  ,h<>1  Association  for  1907.  S.  C.  Stanton.  Ill. 

JNational  Guard. 

',s  Ileat  Exhaustion  on  Men-of-War.  M.  S.  Elliott,  U.  S.  Navy, 
•hi.  Plague  in  India. — In  an  interesting  paper  Moorhead 
describes  the  history  of  plague  in  India  from  its  first  appear¬ 
ance  in  Bombay  in  1890.  He  details  the  sequence  of  events 
in  an  infected  village,  and  gives  the  results  of  experiments 
conducted  by  the  Bombay  plague  commission.  In  regard  to 
Ib  as  he  states  that  both  male  and  female  rat  fleas  transmit 
the  disease,  and  that:  "A  most  important  point  is  the  nasty 
habit,  it  has  of  squirting  blood  from  the  intestines  at  the 
same  time  that  it  is  sucking  in  blood,  and  curiously,  this  is 
the  most  probable  way  it  gives  infection  to  its  host,  because 
the  bite  of  the  flea  is  irritating  and  is  usually  scratched  and 
thus  the  discharged  contents  of  the  flea’s  intestine,  now  proved 
to  contain  abundant  Bacilli  pcstis,  are  rubbed  into  the  punc¬ 
tured  wound  caused  by  the  flea  in  the  act  of  biting.  Plague 
bacilli  have  been  found  in  stomachs  of  rat  and  human  fleas.” 
The  marked  seasonal  prevalence  and  decline  of  the  disease  in 
India  is  thus  explained.  The  hot  weather  causes  the  disease 
to  decline,  no  doubt,  mainly,  because  the  virulence  of  the  dis¬ 
ease  among  rats  diminishes,  and  because  the  fleas  die  off  and 
the  population  live  more  in  the  open  and  sleep  outside  their 
houses.^  The  former  idea  that  the  dung  plastered  huts  were  a 
factor  in  maintaining  plague  has  since  been  disproved  by  the 
commission,  which  shows  that  plague  bacilli  in  cow  dung  floors 
of  native  huts  not  only  do  not  multiply,  but  soon  die  out  alto- 
get  her.  The  bacilli  of  plague  may  number  as  many  as 
100.000,000  per  c.c.  in  the  blood  of  the  rat,  and  a  flea’s  stom¬ 
ach  may  easily  contain  5,000  of  them.  The  plague  bacillus 
was  found  not  to  lose  its  virulence  by  a  series  of  inoculations 
and  subcutaneous  injections  into  rats.  Moorhead  shows  the 
difficulty  of  dealing  with  plague  among  the  people,  or  rather 
the  many  peoples,  of  India,  who  are  ignorant,  suspicious  and 
distrustful,  and  with  whom  any  measure  taken  that  will 
change  their  ordinary  routine  of  life  is  sure  to  fail.  He  con¬ 
siders  the  future  outlook  for  Europe  a  serious  problem.  In 
eleven  years  the  disease  has  spread  through  the  whole  of  India 
and  he  has  no  doubt  will  next  infect  Afghanistan  and  Persia, 
on  its  northwest  frontier  and  adjacent  to  Russia,  and  the  for¬ 
mer  countries  are  not  likely  to  adopt  more  vigorous  measures 
than  have  been  taken  in  India.  Wherever  the  plague-carrying 
rat  and  its  flea  can  travel  and  live,  the  disease  is  sure  to 
spread,  and  he  believes  it  will  reach  Europe  over  land.  The 
later  methods  of  dealing  with  it  are  evacuation,  inoculation 
and  rat  destruction.  The  latter  does  not  seem  to  have  been 
successful  in  Japan.  Inoculation  shows  excellent  results  as  a 
preventive  and  as  decreasing  the  severity  of  the  attack;  the 
disadvantage  is  that  it  confers  immunity  only  for  one  season. 

He  describes  the  difficulty  in  obtaining  the  cooperation  of  the 
people,  not  arising,  as  among  more  civilized  races  as  a  mere 
matter  of  individual  indifference  which  can  be  startled  in  an 
emergency  into  action,  but  as  a  matter  of  superstitious  and 
traditional  opposition.  He  describes  the  outbreak,  course  and 
conquest  of  an  epidemic  in  a  native  regiment,  the  principal 
factor  being  the  strict  isolation  of  the  sick  and  evacuation  of 
the  cantonments,  the  regiment  going  into  camp.  Buboes  in 
the  groin  were  opened  and  treated  antiseptically  early,  and 
drained  to  prevent  absorption  of  poison.  Strength  was  sup¬ 
ported  by  diet  and  stimulants,  and  medicinally  large  doses  of 
carbolic  acid  freely  diluted,  as  much  as  eight' grains  twice  or 
thrice  daily,  were  given  internally.  The  remaining  treatment 
was  symptomatic.  The  mortality  under  this  treatment  was 
05  per  cent.,  which  is  considered  satisfactory. 

54.  Rush  and  the  Health  of  Soldiers. — De  Forest  writes  an 
interesting  historical  article  and  gives  a  photographic  repro¬ 
duction  ot  a  pamphlet  containing  directions  for  preserving  the 
health  of  soldiers,  by  Benjamin  Rush,  published  in  1728,  by 
order  of  the  board  of  war.  It  formerly  belonged  to  Dr.  Eben- 
ezer  Alden,  of  whom  a  biographic  note  and  portrait  are  ap¬ 
pended. 

85.  The  United  States  Marine  Hospital  at  San  Francisco.— 
Austin  gives  a  statement  of  the  work  done  at  this  hospital 
that  affords  abundant  evidence  of  the  great  public  value  of 
the  United  States  Public  Health  and  Marine -Hospital  Service. 


3G.  Physiology  of  the  Circulation. — Woodson  describes  and 
figures  a  syringe  with  two  rubber  bulbs  used  to  demonstrate 
the  mechanism  of  the  systemic  and  pulmonic  circulation. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

M  arcli. 

39  Case  of  Recurrent  Autohypmotic  Sleep.  Hysterical  Mutism 
and  Simulated  Deafness ;  Symptomatic  Recovery  with  I)P 
ao  *  velopment  of  Hvpomania.  R.  Oettinger.  Denver'.  Colo 

A  A.  A n^.“°lfb lla atlph I  “  I-*WI  Paraljsls 

“  r&sdsszh'  Rr"t  ^ 

4“  ‘^dletow^N^Y Bonships  of  Hysteria.  R.  C.  Woodman,  Mid 

42.  Hysteria— Woodman  concludes  his  article  on  the  nature 
and  relationships  of  hysteria  by  saying  that  it  is  enough  if 
through  the  concept  of  hysteria  the  physician’s  mind  ma'y  be 
treed  from  a  too  exclusive  pathology  of  toxin  and  cell  change. 
The  recognition  of  hysteria  as  a  psychosis  tends  to  bridge  the 
gap  which  has  been  allowed  to  grow  between  diseases  of  the 
body  and  diseases  of  the  mind,  and  to  give  a  wider  outlook 
and  a  new  point  of  view  from  which  to  regard  the  other  in¬ 
sanities.  It  makes  it  possible  to  correlate  the  insanities  with 
what  most  physicians  in  their  practice  and  thought  regard  as 
nervous  diseases,  and  through  them  the  physician  and  the 
patient’s  friends  can  come  to  some  conception  of  what  goes  on 
in  the  insane  person’s  mind,  and  of  how  such  insane  thoughts 
can  arise  and  be  entertained.  It  need  not  be  supposed  that”the 
hysterical  process  is  the  only  one  through  which  mental  aber¬ 
rations  occur.  Rather  in  the  past  its  role  has  been  almost 
totally  overlooked.  The  studies  in  hysteria  should  be  ap¬ 
plied  to  the  problem  of  insanity,  and  the  functional  element 
sought  in  every  mental  disorder,  and  its  mechanism  be  made 
clear  if  possible,  whether  it  be  hysterical  or  some  other  as  yet 
unnamed  type  of  reaction. 

Archives  of  Pediatrics,  New  York. 

March. 

43  MP'ffpsw’occus  Hydrocephalus.  F.  Huber.  New  York 

4-4  KTostonSlf?n  m  Infancy:  Study  of  2,000  Cases.  .1.  L.  Morse, 

^  cT*7.  pC1crhGrifflth0phiradl!ph?^1,tera' 

Cai'n°r  MalULadd.MB0odstfloen  M,'k  in  ItS  Kela{ion  t0  I nfant* Feed- 

47  Pej.iPAerc'  Tun^Montreal  ChildhoocL  C-  F-  Martin  and 

48  ^RicSf  geHoit110™5  ln  a  Ch’Id-  c-  U.  Jennings  and  II.  M. 

49  ^^cyon^T^tmemo^IHo-Joint  Disease  in  Chib 

o°  infants'  and  Young  Children. 

o  in  Kermg’s  Slgn  1D  Infancy.— Morse  reports  a  study  of 
2,000  cases,  which  lead  him  to  the  conclusion  that  Kernig’s 
sign  is  almost  never  found  in  infancy,  either  in  health  or  dis¬ 
ease,  except  in  meningitis.  It  is  found  so  rarely  in  other  dis¬ 
eases  at  this  age  that  its  presence  in  acute  disease  justifies, 
so  far  as  any  one  sign  can,  the  diagnosis  of  meningitis.  It  is 
never  present,  however,  in  some  cases,  and  in  many  others 
it  is  present  only  intermittently.  It  occurs  with  equal  fre¬ 
quency  at  all  stages  of  the  disease.  It  has  no  apparent  con¬ 
nection  with  the  degree  of  intracranial  pressure.  It  is  more 
often  present  when  the  knee  jerk  is  increased  than  when  it  is 
diminished.  Tt  is  of  no  value  in  the  diagnosis  between  the 
tuberculous  and  cerebrospinal  forms  of  meningitis. 

46.  Caloric  Value  of  Modified  Milk.-Ladd  reports  a  series 
of  observations  which  lead  him  to  various  conclusions,  the 
substance  of  which  is  that  the  caloric  value  of  the  food  ex¬ 
pressed  either  in  terms  of  the  number  of  calories  ingested 
daily  or  as  the  energy  quotient,  is  not  the  most  important 
consideration  in  determining  the  quality  of  an  infant’s  food. 

M  lnle  such  calculations  can  be  easily  made,  they  add  nothin" 
in  the  way  of  information  which  can  not  be  obtained  by  care” 
ful  observation  of  the  gastric  and  intestinal  functions  and  the 
weekly  gain  in  weight. 

The  American  Journal  of  Physiology,  Boston. 

April. 

51  ‘Some  Effects  of  the  Cardiac  Nerves  on  Ventricular  Fibrilla- 
v'  Carrey,  San  Francisco. 


ro  :g!u««  in  Saliva  A.  J.  Carlson  and  .1.  G.  Ryan.  Chicago 
°3  Resistance  to  Lack  of  Oxygen.  W.  II.  Packard.  Peoria.  Ill 
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54  ‘Direct  Utilization  of  the  Common  Sugars  by  the  Tissues. 

II.  McGuigan.  St.  Louis,  Mo. 

55  ‘Glycolysis.  II.  McGuigan,  St.  Louis. 

56  Resuscitation.  F.  II.  Tike,  C.  C.  Guthrie  and  G.  N.  Stewart, 

Chicago. 

51.  Ventricular  Fibrillation. — T?v  ventricular  fibrillation  is 
meant  a  state  in  which  fibers  of  the  muscle  of  the  ventricle 
contract  independently  of  each  other  in  an  ineoordinated  man¬ 
ner,  so  that  no  effectual  contraction  of  the  whole  heart  results. 
C.arrey  has  studied  the  effect  of  the  cardiac  nerves  on  this 
condition,  which  he  produced  by  faradization  of  the  heart 
muscle.  The  vagus  and  accelerans  were  found  to  have  oppo¬ 
site  effects.  Stimulation  of  the  accelerans  favored  the  pro¬ 
duction  of  fibrillation.  Stimulation  of  the  vagi  hindered  or 
prevented  occurence  of  fibrillation,  and  at  a  certain  stage  was 
capable  of  restoring  the  heart  to  coordinated  action.  In  all 
cases,  however,  a  state  could  eventually  be  reached  from  which 
stimulation  of  the  vagus  was  no  longer  able  to  restore  the 
coordinated  rhythm  of  the  heart.  In  such  states  the  abnor¬ 
mal  condition  was  amenable  to  liering’s  potassium  chlorid 
treatment.  Section  of  the  vagi  favored  the  production  of 
fibrillation  and  in  some  cases  actually  induced  it.  These  re¬ 
sults  were  obtained  only  on  dogs  and,  even  in  this  species, 
failed  in  normal  animals,  indicating  that  the  abnormal  heart 
may  act  differently  from  the  normal,  and  that  one  species  of 
animal  may  respond  to  such  treatment  when  another  will  not. 

52.  Glucose  in  Saliva. — Carlson  and  Ryan  find  a  small  per¬ 
centage  of  glucose  in  the  saliva.  This  glucose  is  derived  from 
the  blood  and  is  proportionate  to  the  amount  contained  in  the 
blood,  although  the  proportion  varies  somewhat  in  the  secre¬ 
tion  derived  from  the  various  glands. 

53.  Resistance  to  Lack  of  Oxygen.— In  a  previous  paper 
Packard  has  shown  that  the  ordinary  sugars,  when  injected 
into  the  body  cavity  of  the  common  minnow,  increase  the 
animal’s  resistance  to  a  lack  of  oxygen.  He  continues  these 
experiments,  using  mannose,  fats,  alcohol  and  pilocarpin. 
Mannose  acted  like  other  sugars;  fats  had  practically  no 
effect.  Alcohol,  in  high  concentration,  killed  the  animals.  In 
dilutions  above  1  per  cent,  it  decreased  the  resistance  to  lack 
of  oxygen,  probably  by  impairing  the  power  of  respiration  in 
the  tissues.  Its  action  was  proportionate  to  the  strength  of 
the  solution.  Alcohol  showed  itself  less  toxic  to  fishes  than  to 
higher  animals.  Acetone  acted  like  alcohol.  Pilocaipin,  in 
strengths  of  from  0.05  to  0.1  per  cent.,  caused  a  decrease  in  the 
power  of  resistance  to  lack  of  oxygen. 


54.  Utilization  of  Sugars. — McGuigan  reaches  the  following 

conclusions:  1.  The  living  muscles  of  an  animal  when  pei- 

fused  with  dextrose,  levnlose  or  galactose,  cause  a  rapid  oxida¬ 
tion  of  these  sugars.  2.  The  results  with  maltose  would  indi¬ 
cate  that  little,  if  any,  of  it  is  oxidized  directly  by  the  muscle. 
3.  Increasing  the  amount  of  sugar  in  the  perfused  blood  in¬ 
creases  the  amount  oxidized.  4.  Stimulation  of  the  muscles 
during  the  perfusion  increases  the  oxidation.  5.  The  perfusion 
of  dead  muscles  shows  practically  no  loss  of  sugar.  6.  Both  in 
living  and  dead  tissues  perfusion  causes  an  edematous  condi¬ 
tion.  This  occurs  very  much  sooner  and  to  a  greater  degree  in 
the  dead  tissues.  7.  The  perfused  liver  also  utilizes  the  com¬ 
mon  sugars.  It  is  probable  that  this  will  hold  for  all  glandii- 
lar  organs.  8.  The  glycogen -storing  function  of  the  liver  is 
lost  in  perfusion  much  sooner  than  the  sugar-destroying  func¬ 
tion.  The-  same  statement  holds  for  the  muscle.  9.  The  gly¬ 
colysis  occurring  in  drawn  blood  at  40  C.  in  two  hours  is 
very  small  in  amount. 

55.  Glycolysis. — Muscle  extract  is  incapable  of  causing  more 
than  an  insignificant  destruction  of  sugar.  It  has  been 
claimed  by  Cohnheim  that  oxidation  takes  place  if  extract  of 
pancreas  is  mixed  with  the  muscle  extract.  McGuigan  con¬ 
cludes  from  his  experiments  that  mixtures  of  muscle  and  pan¬ 
creatic  extracts  are  as  inert  in  glycolysis  as  the  muscle  extract 
alone.  He  considei’s  glycolysis  a  function  of  living  tissues  only. 


- 
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American  Journal  of  Surgery,  New  York. 

March. 

Significance  of  Abdominal  Tenderness  in  Locating  Lesions  of 
Viscera.  T.  C.  Witherspoon.  Butte.  Mont. 

‘Induction  of  Premature  Labor  in  Amaurosis  and  Amblyopia  in 
Connection  with  the  Albuminuria  of  Pregnancy.  1. 
I’ooley,  New  York. 


59  ‘Use  of  the  Automobile  in  Surgical  Practice.  W.  B.  Reid, 

Rome,  N.  Y. 

60  Postoperative  Treatment  of  Adenoid  Tatients.  B.  de  F. 

Sheedy,  New  Y'ork. 

61  Blood  Examination  in  Surgical  Diagnosis:  Practical  Study  of 

Its  Scope  and  Technic.  (To  be  continued).  I.  S.  Wile, 
New  Y'ork. 

62  Stricture  of  the  Esophagus  Treated  by  Gastrostomy  and 

Retrograde  Dilatation  by  Ochsner's  Method.  F.  W.  Parham, 
New  Orleans. 

63  Case  of  Ununited  Fracture  of  the  Shaft  of  the  Humerus  and 

Paralysis  of  the  Musculospiral  Nerve.  D.  Eve,  Nashville, 
Tenn. 

58.  Premature  Labor  and  the  Albuminuria  of  Pregnancy. — 
Pooley  cites  an  array  of  figures  and  facts  which  lead  him  to 
conclude  that,  in  extreme  cases  in  which  the  sight  is  either 
lost,  or  the  risk  of  its  loss  is  imminent,  the  induction  of  pre¬ 
mature  labor,  or  even  abortion,  is  justified  and  even  demanded. 
It  may  be  justified  in  certain  cases  of  uremic  amaurosis, 
neuroretinitis  with  grave  organic  lesion  of  the  optic  nerve,  and 
in  cases  in  which  permanent  affections  of  vision  have  occurred 
in  a  previous  pregnancy. 

59.  The  Automobile  in  Country  Surgery. — Reid  points  out 
that  the  lighting  in  country  houses  is  frequently  one  of  the 
great  difficulties  of  emergency  surgery.  He  reports  an  in- 
staifce  in  which  he  was  enabled  to  convert  the  kitchen  into  a 
very  satisfactory  operating  room  by  backing  up  his  auto¬ 
mobile  to  the  window,  passing  the  searchlight  lamp  into  the 
kitchen,  and  connecting  it  with  the  gas  tank  on  the  automobile 
by  means  of  rubber  tubing.  The  light  was  as  good  as  in  any 
well-appointed  operating  room. 

Cleveland  Medical  Journal. 

March. 

64  Brief  Survey  of  the  Development  of  Physiologic  Knowledge 

from  the  Time  of  the  Reformation  to  the  Beginning  of  the 
Nineteenth  Century.  J.  J.  R.  Macleod. 

65  ‘Intrauterine  Pregnancy  Indefinitely  Prolonged.  N.  S.  Scott, 

Cleveland. 

66  Gastric  Ulcer  with  Report  of  Cases.  M.  J.  Lichty.  Cleveland. 

67  Duration  of  Disability  in  Injury  and  Disease.  H.  S.  Mathew- 

son,  U.  S.  Public  Health  and  Marine-Hospital  Service. 

68  ‘Studies  in  Aneurism.  (Concluded.)  J.  G.  Mumford,  Boston. 

G5.  Prolonged  Intrauterine  Pregnancy. — Scott  reports  a  case 
in  which  a  fetus  was  removed  piecemeal,  presumably  fourteen 
months  after  the  beginning  of  pregnancy.  The  diagnosis  was 
made  in  the  course  of  an  operation  for  appendectomy  and 
exploration  of  the  uterus  as  a  consequence  of  the  history.  The 
development  of  the  fetus  was  probably  five  months,  corre¬ 
sponding  to  the  period  when  a  miscarriage  had  threatened 
consequent  on  an  attack  of  grip,  and  from  which  time  all  fetal 
movements  ceased.  Ordinarily  speaking,  when  a  fetus  is  not 
expelled  at  the  time  of  death  it  is  usually  expelled  at  the  ex¬ 
piration  of  the  ninth  month.  Scott  reviews  the  literature  of 
prolonged  retention  of  the  fetus.  He  considers  that  his  case 
refutes  the  conclusions  drawn  by  many  of  the  authorities,  in 
that  a  prolonged  intrauterine  pregnancy  occurred  in  a  young, 
reasonably  vigorous  primipara,  without  any  apparent  etio- 
logic  factor,  such  as  tumor  or  bicornate  uterus,  or  other  patho¬ 
logic  lesion  or  anatomic  anomaly.  The  fetus  seemed  to  be 
undergoing  the  changes  incident  to  the  formation  of  a  litho- 
pedion.  There  is  no  reason  for  thinking  that  the  condition 
might  not  have  continued  indefinitely,  provided  sepsis  did  not 
supervene.  Lastly,  the  case  terminated  in  a  complete  recov¬ 
ery  as  the  outcome  of  the  simple  but  timely  operation,  dilat¬ 
ing  and  curetting. 

68.  Aneurism. — Mumford  concludes  in  this  issue  his  inter¬ 
esting  and  critical  studies  in  aneurism,  with  a  reference  to  the 
operation  of  Matas,  whose  work  on  aneurism  he  considers  the 
first  worthy  of  prominent  record  since  the  days  of  John  Hun¬ 
ter.  He  describes  the  history  of  the  Matas  operation  and 
emphasizes  certain  points  often  misapprehended,  misquoted  or 
ignored.  The  fundamental  purpose  of  Matas’  scheme  in  all 
cases  is  closely  to  suture  all  arterial  openings  within  the 
aneurism.  Though  Matas  has  suggested  such  a  step,  which 
Mumford  considers  not  necessary,  Matas’  plan  does  not  em¬ 
brace  a  reconstruction  of  the  artery  out  of  the  sac  in  fusiform 
aneurism.  His  operation  differs  radically  from  that  of  Antyl- 
lus,  in  that  the  latter,  by  tying  the  main  artery  above  and 
below  the  aneurism,  left  to  chance  the  settlement  of  two  im¬ 
portant  elements  in  the  problem:  In  certain  cases  he  ran  the 
risk  of  cutting  off  by  his  ligatures  small  but  essential  col- 
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laterals,  whose  presence  would  safeguard  against  gangrene;  on 
the  other  hand,  he  failed  to  eliminate  those  extra  arterial 
feeders  of  the  aneurism  which,  as  well  as  the  main  artery, 
sometimes  pour  blood  into  the  sac.  The  sac,  too,  is  often 
adherent  to  surrounding  structures  and  carries  important  ves¬ 
sels  and  nerves  in  its  walls.  Matas  explains  'how  he  folds 
it  in  on  itself  and  preserves  it  entire  as  a  crumpled  but  vital 
mass.  Thus  all  possible  tissue  of  value  is  preserved,  all  harm- 
t  ill  arterial  streams  are  held  in  check,  and  every  vascular  ave¬ 
nue  which  may  share  in  bearing  needed  supplies  of  blood  is 
encouraged  to  take  up  its  vicarious  duties. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

March. 

£9  Gastric  Disturbances  Caused  by  Hernia.  M.  Ballin,  Detroit. 
i0  Preventive  Medicine  in  Its  Relation  to  Pneumonia  P  W 
Shumway,  Lansing. 

71  Conservative  Treatment  of  Inflammatory  Pelvic  Conditions. 
R.  Parmeter,  Detroit. 

I2  .£Ur?ie-al  Operations  on  the  Head.  L.  S.  Griswold.  Big  Rapids, 
id  Organization  of  a  State  Antituberculosis  Association  A  S 
Warthin,  Ann  Arbor. 

70.  Pneumonia  and  Preventive  Medicine. — Shumway  consid- 
•  ers  the  facts  actually  known  and  established,  in  relation  to 
pneumonia  as  a  preventable  disease,  the  attitude  of  the  State 
Board  of  Health  thereto,  and  the  relation  of  the  medical  pro¬ 
fession  to  its  prevention. 

73.  Antituberculosis  Association. — Warthin  discusses  the 
function  of  a  state  antituberculosis  association  in  regard  to 
literature,  lectures,  publicity,  exhibits,  legislation  and  con¬ 
ference,  and  also  its  relation  to  the  national  association.  He 
describes  the  meeting  of  organization  of  the  Michigan  state 
association  and  its  constitution. 

Laryngoscope,  St.  Louis. 

March. 

74  *  Researches  on  the  Voice.  E.  W.  Scripture,  New  York. 

10  Probable  Function  of  the  Malleus,  Incus  and  Stapes  O 

Greenberg,  Milwaukee. 

76  Remarkable  Case  of  Sigmoid  Sinus  Thrombosis  with  Multi- 

form  Septico- Pyemic  Complications  Extending  Over  a  Period 

77  of  Four  and  a  Half  Months.  J.  R.  Winslow,  Baltimore. 

11  ^  icuius  Circle  of  the  Nose;  the  Rationale  of  Sinus  In¬ 
ca  and  Their  Treatment.  W.  L.  Ballenger,  Chi- 

78  Management  of  Suppuration  of  the  Middle  Ear  Based  on 

Hce  ySw  °l  executive  Cases  Seen  in  Private  Prac- 
„  “oe.  'V.  S.  Bryant,  New  lork. 

‘ '  Pr-esiden t’s  Address,  American  Laryngological,  Rhinological 

SO  a  VoL°n  K  £  Society.  1907.  W.  C.  Phillips,  New  York 
Li  n  ?>eY-  Bionchoscope.  C.  Jackson,  Pittsburg. 

81  Retention  in  the  Maxillary  Antrum  of  an  Iron  Bolt  for  a 

toms0'  °Tf  o°U\rYT?aiS'  m‘th?iUt  ImP01-tant  Unpleasant  Symp¬ 
toms.  J.  O.  McReynolds,  Dallas,  Texas.  J  y 

\ 

.  74‘  The  Voice.— Scripture  describes  three  methods  of  study¬ 
ing  the  voice:  the  graphic  method,  and  those  by  the  phono¬ 
graph  and  gramophone.  His  studies  show  that  the  prevailing 
views  of  speech  and  the  action  of  the  vocal  organs  are  largely 
erroneous.  The  view  that  the  larynx  contains  the  two  cords 
or  membranes  swinging  in  the  breath  current  and  setting  the 
aii  in  vibration  is  not  true.  The  larynx  contains  the  two 
local  lips  which  open  and  shut  by  compression;  it  thus  emits 
a  series  of  puffs  of  air,  as  a  locomotive  or  siren  does,  but  so 
fast  that  the  puffs  make  a  tone.  Moreover,  the  vocal  cavi¬ 
ties  do  not,  as  generally  supposed  on  Helmholtz’s  theory,  act 
like  brass  resonators,  reinforcing  over  tones.  The  cavities  are 
adjusted  to  certain  tones  for  each  vowel;  the  puffs  from  the 
larynx  strike  them  and  bring  forth  these  tones.  Two  inci¬ 
dental  points  ®f  interest  are  noted:  First,  when  the  alpha¬ 
bet  is  spoken  certain  movements  of  the  tongue  are  registered 
for  each  letter.  These  movements  are  reproduced  in  a  lesser 
degree  when  the  subject,  instead  of  speaking  the  alphabet, 
merely  thinks  it,  trying  to  keep  his  tongue  still.  Secondly’ 
the  epileptic  has  a  distinct  type  of  speech  which  the  ear  can 
learn  to  recognize  and  use  as  a  diagnostic  test. 


Jour.  a.  m.  a. 
May  9,  1908. 


April. 

89  “  AKMHe|t,U?,0cr,eara„SeS‘  MedtaU  A”8“*>' 

90  Surgical  Clinics  of  Europe.  .T.  E.  Cannadav  Charleston 

91  Trfnf^.fnt  Atf  I7mpye™a  °,f  the  Maxillary  Sinus  Through  the 
Q9  pr  Invertor  Meatus.  T.  W.  Moore.  Huntington. 

^rer>ity,\  R:  M-  McMillen,  Wheeling. 
q!  Sh,e  Realization  of  Our  Ideals.  A.  C.  McKay,  Hansford 
94  Rekiticm  ^of  the  Minister  to  the  Physician!  W.  J.  Holmes, 

82.  Uterine  Retrodisplacements. — Reed  considers  that  there 
is  but  one  surgical  procedure  founded  on  a  scientific  basis,  the 
Alexander  operation,  which,  however,  is  applicable  only  in  un¬ 
complicated  retrodisplacements.  It  requires  a  precision  of  di¬ 
agnosis  attained  by  few,  as  to  the  absence  of  complica¬ 
tions.  With  regard  to  the  other  operations,  any  will  prove 
satisfactory,  save  as  it  relates  to  the  child-bearing  period* 
Notwithstanding  the  wide  popularity  of  ventrosuspension  he 
adduces,  arguments  against  it,  and  particularly  that  in  ventro¬ 
suspension  of  the  uterus  a  pregnancy  will  destroy  the  work  of 
the  operation  or  the  work  of  the  operation  will  destroy  the 
pregnancy,  or  surround  it  with  grave  dangers.  He  then  de¬ 
scribes  a  technic  based  on  the  Alexander  idea,  but  carried  out 
from  within  the  cavity  in  four  easy  steps  after  an  abdominal 
section  in  the  median  line,  which  has  been  perfected  throimh 
the  efforts  of  a  number  of  American  surgeons. 

Mississippi  Medical  Monthly,  Vicksburg. 

March. 

95  *  Handicaps  in  Negro  Practice.  T.  M.  Dye,  Sherard. 

Gonorrhea.  L.  W.  Bayne,  Hattiesburg. 

9 1  *Case  of  Gallstone.  II.  C.  Buck,  Friars  Point. 

April. 

QO  °f  c-ain,  Sur*ery.  S.  G.  Wilson,  Brookhaven. 

ion  Suggestion,  Simple  and  Hypnotic.  .T.  .T.  Slack  Friars  Point 

100  B  FS  McNeaLeE?rea.  a“d  P,ain  F°°d  during  I^ancy! 

Oo.  Negro  Practice.— Dye  discusses  the  obstacles  to  ne-n-o 
practice.  .  The  principal  ones  are  the  negro’s  efforts  to  lead 
t  ie  physician  to  an  erroneous  diagnosis — he  seems  to  have  a 
delight  in  fooling  the  doctor  if  possible;  an  utter  inability  to 
understand  and  follow  directions;  the  interposition  of  outsid¬ 
ers,  who  dissuade  from  obedience  to  instructions;  the  undying 
fondness  for  filling  his  belly;  his  morbid  dread  of  water;’  his 
poverty  and  filth,  and  fondness  for  night  prowling  and  sexual 
excesses.  No  reputation  built  on  negro  practice  is  secure. 

97.  Gallstones— Buck  reports  a  case  of  gallstone  and  inci¬ 
dentally  expresses  his  conviction  that  calomel  has  no  effect  on 
the  liver,  so  far  as  increasing  or  diminishing  the  secretion  of 
bile  goes,  but  that  it  does  affect  the  duct  and  cause  an  in¬ 
creased  flow  of  bile  into  the  intestine. 

Illinois  Medical  Journal,  Springfield. 

March. 

101  *  Modern  Treatment  of  Pulmonary  Tuberculosis;  Principal 

ioo  Employed  J.  W.  Pettit,  Ottawa.  ’ 

102  The  Death  Mastoid  Operation  Whereby  the  Disease  is  Cured 
ini  xwrd  Hearing  Restored.  W.  L.  Ballenger,  Chicago. 

103  MAdSta0.Kr'T”o*El,8iK  NR«l,nCfntral 

104  D'^0E^GaOmdb]Tre,t„»,o  o(  Commoner  of  the  Eye. 

Slle  Tl'.enfl  in  Modern  Medicine.  E.  P.  Cook  Mendota 
106  Drugs  in  Diabetes.  A.  R.  Elliott,  Chicago.  Menaota- 


West  Virginia  Medical  Journal,  Wheeling. 

March. 

82  ‘Operative  Treatment  of  Uterine  Retrodisplacement.  R  J 
Reed,  Wheeling. 

£?ca,p  -Vlestbesia.  R.  E.  Vickers,  Huntington. 

84  Diphtheria  in  Adult.  II.  P.  Linsz.  Wheeling. 

8o  Ophthalmia  Neonatorum.  C.  I?.  Williams,  Philippi. 

8t>  Circumcision  Under  Cocain  and  Adrenalin  Chlorid  J  N 
Simpson.  Morgantown.  '  ' 

87  Enuresis  in  Children.  C.  R.  Hoffman.  Kevser. 

88  Medical  Organization.  C.  A.  Wingerter,  Wheeling 


101.  Pulmonary  Tuberculosis.— Pettit  describes  the  details 
of  treatment  as  carried  out  at  the  Ottawa  Tent  Colony,  in 
reterenee  to  fresh  air,  food,  exercise  and  tuberculin,  the'  last 
of  which  he  regards  as  neither  a  specific  nor  a  substitute  for 
the  hygienic-dietetic  treatment,  but  nevertheless  a  valuable 
adjunct,  when  indicated,  in  conjunction  with  the  usual  meth¬ 
ods.  Its  value  in  localized  lesions  where  its  action  can  be  ob¬ 
served,  is  unquestioned. 

102.  The  Heath  Mastoid  Operation. — Ballenger  describes 
clearly  and  in  detail  this  modified,  radical  mastoid  operation 
which  does  not  include  exposure  of  the  middle  ear.  The  ten 
patients  in  whom  he  has  used  it  have  shown  great  improve¬ 
ment  in  hearing,  the  curative  effects  being  as  good  as  those 
obtained  by  radical  operation.  It  should  be  performed  in 
most  cases  of  chronic  ear  discharge;  it  is  not  a  formidable 
operation. 

Iowa  Medical  Journal,  Des  Moines. 

March. 

107  Report  of  the  Chairman  of  the  Section  on  Medicine  of  the 
ina  Io"a  *?taJe  Meth cal  Society.  It.  J.  Nestor,  Waterloo 

108  I  neumonia  in  Children.  W.  J.  Bradley,  Cedar  Rapids. 


Volume  L>. 
Number  10. 


1565 


CURRENT  MEDICAL  LITERATURE. 


G.  H.  Clark.  Waterloo. 

ing,  Iowa 


lnO  Hysteria.  S.  Bailey.  Mount  Ayr. 

Ilii  Use  of  Food  in  Treatment  of  Disease.  G.  IT.  Clark. 

Ill  dialogic  Classification  of  Leukemia.  W.  L.  Bierr 

ll‘J  Idiopathic  Splenic  Enlargements.  Splenic  Anemia.  W.  W 
Bowen.  Fort  Dodge. 

•Anesthesia  Fatalities  in  Iowa.  L.  W.  Littig,  Iowa  City. 
I’neumonia.  G.  E.  Crawford,  Cedar  Rapids. 

Case  of  Bronchial  Calculus.  J.  B.  Robb,  Russell. 


113 

114 
113 


113.  Abstracted  in  The  Journal,  Feb.  1,  1908,  page  395. 

Kentucky  Medical  Journal,  Bowling  Green. 

March. 


116 

117 

118 

119 

120 
121 

122 

123 

124 


125 

126 

127 

128 

129 

130 


Osteomyelitis.  J.  G.  Carpenter,  Stanford. 

Case  of  Abdominal  Pregnancy.  C.  It.  Garr,  Flemingsburg. 

Use  and  Abuse  of  Forceps.  G.  II.  Freeman,  Plano. 

Differential  Diagnosis  of  Membranous  Croup  and  Diphtheria. 
W.  L.  Mosby,  Bardwell. 

Two  Cases  of  Membranous  Croup,  Intubation  in  Each  Case, 
and  Recovery.  L.  B.  Cook,  Stanford  T  n 

Hydrocephalus-Face ;  Presentation  ;  Rupture  of  Pterus.  «T.  C. 

WorkUof  County”Soc!ety  Officers.  .T.  W.  Crenshaw,  Versailles. 
The  Doctor's  Duty  to  the  Laity.  A.  W.  Cain,  Somerset. 

The  Laity's  Duty  to  the  Doctor.  Id. 

April. 

•Exophthalmic  Goiter.  J.  G.  Cecil,  Louisville.  . 

•Surgical  Treatment  of  Goiter.  T.  C.  Holloway,  Lexington. 

A  Pharmacologic  Consideration  of  the  Thyroid  Gland.  V.  E. 
Simpson,  Louisville. 

Local  Health  Records.  R.  L.  Woodard.  Hopkinsville. 

A  Few  Suggestions  to  the  Young  Practitioner.  E.  B.  Mc- 
Morries.  Clinton.  „  .  ,  _ 

Preparation  and  After-Treatment  for  Surgical  Operations. 
B.  F.  Van  Meter.  Lexington. 


133 

134 

135 


125  and  12G.  Abstracted  in  The  Journal,  Nov.  9,  1907, 
page  1G25. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis. 

March. 

131  Salpingitis.  J.  G.  Sheldon.  Kansas  City. 

132  *Law  and  Lawyers;  Their  Failure  to  Cope  with  Modern  Medi¬ 
colegal  Exigencies.  J.  Punton,  Kansas  City. 

Art  of  Prescribing.  J.  C.  Matthews,  Springfield. 

Removal  of  Ureteral  Calculi.  W.  Bartlett,  St.  Louis. 
Reflections  Concerning  the  General  Practitioner.  J.  R. 
Buchanan,  Nevada. 

132.  This  article  appeared  in  the  St.  Louis  Medical  Review, 
December,  1907,  and  was  abstracted  in  The  Journal,  Feb.  1, 
1908,  page  402. 

Therapeutic  Gazette,  Detroit. 

April. 

136  Treatment  of  Rheumatism  in  Children.  J.  P.  C.  Griffith, 

Philadelphia.  .  TTT  „ 

137  Medical  Treatment  of  Gonococcus  Infection  in  \\  omen.  L. 

McDonald.  New  York. 

138  Treatment  of  Hemorrhoids  Under  Local  Anesthesia.  J.  H. 

Maynard,  Adair,  Iowa. 

139  Treatment  of  Uncinariasis  in  Porto  Rico.  F.  D.  Patterson, 

Philadelphia.  ,  ,  . 

140  ‘Treatment  of  Pelvic  Abscess.  F.  C.  Hammond,  Philadelphia. 

141  Six  Cases  of  Gonococcic  Arthritis  Treated  with  Antigonococcic 

Serum.  A.  Perez-Miro,  Havana,  Cuba. 

142  Wiring  Operation  in  Treatment  of  Aneurism  of  the  Aorta. 

H.  A.  Hare,  Philadelphia. 

140.  Abstracted  in  The  Journal,  Nov.  1G,  1907,  page  170G. 
Dominion  Medical  Monthly,  Toronto. 


154  Twelve  Cases  of  Extragenital  Syphilis.  E.  J.  Angle,  Lincoln. 

155  President’s  Address  Before  Laramie  County  Medical  Society. 

W.  A.  Wyman,  Cheyenne.  Wyo. 

Northwest  Medicine,  Seattle. 

March. 

156  Injection  Treatment  of  Neuralgia.  B.  Hahn,  Seattle. 

157  Aseptic  Midwifery.  R.  A.  Gove,  Tacoma.  Wash. 

158  Pelvic  Contraction  as  a  Factor  in  Labor.  R.  M.  Purman, 

Seattle. 

159  Treatment  of  Asthma  with  Diphtheria  Antitoxin,  Death  Fol¬ 

lowing  Its  Administration.  P.  W.  Willis,  Seattle. 

160  Treatment  of  Partial  Optic  and  Retinal  Atrophy  by  Elec¬ 

tricity  and  Massage.  (Concluded).  II.  V.  Wiirdemann, 
Milwaukee. 

Lancet-Clinic,  Cincinnati. 

April  18. 

161  Racteriotherapy.  O.  Berghausen,  Cincinnati. 

162  The  Psychasthenic  States.  C.  W.  Hitchcock.  Detroit,  Mich. 

163  Arthroplasty  for  Ankylosis,  with  Report  of  Cases.  II.  J. 

Whitacre,  Cincinnati. 

Maryland  Medical  Journal,  Baltimore. 

March. 

164  Prevention  of  Tuberculosis  Among  School  Children.  II.  B. 

Jacobs,  Baltimore. 

165  Playground  as  an  Aid  in  the  Prevention  of  Tuberculosis. 

G.  E.  Johnson.  Pittsburg. 

166  Prevention  of  Tuberculosis  in  the  Schools.  H.  W.  Steele, 

Baltimore. 

Vermont  Medical  Monthly,  Burlington. 

April. 

167  Hematuria.  L.  Davis,  Boston. 

168  Home  Treatment  of  Tuberculosis.  II.  H.  Lee,  Wells  River. 

American  Journal  of  Urology,  New  York. 

March. 

169  Trostatic  Hypertrophy.  F.  Cabot,  New  York. 

170  Acute  Bacterium  Coli  Infection  of  the  Bladder.  C.  G.  Cum- 

ston,  Boston. 

171  Three  Cases  of  Cystitis  Treated  with  Gomenol.  C.  L.  Wheeler, 

Lexington.  Ky. 

172  Spasmodic  Hysteric  Retention  of  Urine.  G.  T.  LaRoque,  Rich¬ 

mond,  Va. 

April. 

173  The  Ureter  in  Fused  (Horse-Shoe)  Kidney.  B.  Robinson, 

Chicago. 

Colorado  Medicine,  Denver. 

March. 

174  Venesection :  Its  Commoner  Indications.  II.  B.  Whitney, 

Denver. 

175  Opsonic  and  Bacterial  Vaccine  Experiences.  G.  B.  Webb, 

Colorado  Springs. 

176  Recent  Advances  in  the  Physiology  of  the  Digestive  Tract. 

E.  B.  Queal,  Boulder. 

177  Causes  of  Death  in  the  City  and  County  of  Denver  for  1907. 

E.  Lawney,  Denver. 

American  Practitioner  and  News,  Louisville. 

April. 

178  Simple  Anemia  in  Children.  P.  F.  Barbour,  Louisville. 

179  Case  of  Herpes  Zoster  Lumbo-Femoralis.  J.  V.  Shoemaker, 

Philadelphia. 

180  Inflammation  of  the  Nasal  Accessory  Sinuses.  W.  Cheatham, 

Louisville. 

Yale  Medical  Journal,  New  Haven. 

March. 

1S1  Diagnostic  Significance  of  Retention  Fever.  L.  W.  Bacon, 
New  Haven. 

182  Chronic  Gonorrheal  Prostatitis.  I’.  D.  Littlejohn,  New  Haven. 

183  Influence  of  General  Conditions  on  Accident  Cases.  C.  E. 

Bedell,  New  York. 


March. 

143  Public  Health  Act  of  Ontario ;  Medical  Practitioners  and 

Medical  Health  Officers.  L.  J.  A.  Hythenrauch,  Appin,  Ont. 

144  Menstrual  Disorders  of  Young  Women.  J.  Burke,  Manitowoc, 

Wis. 

145  *The  Aseptic  Hospital  Floor.  C.  J.  Fox,  Washington,  D.  C. 

146  Lysol  as  an  Application  in  Smallpox.  H.  C.  Jamieson, 

Glencoe,  Ont. 

147  Acute  Nephritis.  W.  C.  Abbott,  Chicago. 

148  Vivisection.  A.  MacPhail,  Montreal. 

April. 

149  Case  of  Patient  Suffering  from  Heart  Block  and  Delusion  of 

Infection  of  Skin  by  Insects.  G.  Chambers,  Toronto. 

145.  A  similar  article  by  the  same  author  appeared  in  the 
Yale  Medical  Journal,  November,  1907,  and  was  abstracted  in 
The  Journal,  Feb.  8,  1908,  page  433. 

Western  Medical  Review,  Omaha. 

April. 

150  Ablatio  Placentae.  A.  P.  Overgaard.  Fremont,  Neb. 

151  Suprapubic  Prostatectomy.  A.  L.  McKinnon.  Lincoln,  Neb. 

152  Thirteen  Cases  of  Prostatectomy  with  Complications  and 

Sequelae.  A.  C.  Stokes,  Omaha. 

153  Diagnosis  and  Treatment  .of  Inevitable  and  Incomplete  Abor¬ 

tion.  F.  A.  Long,  Madison,  Neb. 


Journal  of  Cutaneous  Diseases,  New  York. 

April. 

184  Frambesia  Tropica  (Yaws,  Pian,  Bouba).  A.  Casteliani, 

Colombo  (Ceylon). 

185  Zittmann's  Decoction.  I).  W.  Montgomery.  San  Francisco. 

186  Provisional  Nomenclature  of  the  American  Dermatological 

Association.  A.  Rose,  New  York. 

The  Ohio  State  Medical  Journal,  Columbus. 

April. 

187  Injuries  to  the  Elbow.  L.  G.  Bowers,  Dayton. 

188  Cerebral  I’neumonia.  S.  P.  Wise,  Millersburg. 

189  Reflex  Disturbance  of  Digestion.  R.  II.  Grube,  Xenia. 

190  Lipomatosis.  J.  J.  Thomas,  Cleveland. 

191  Tuberculous  Laryngitis.  A.  B.  Thrasher,  Cincinnati. 

192  Oculist's  Records  for  Ten  Years  at  the  Ohio  State  School  for 

the  Blind.  J.  E.  Brown,  Columbus. 

193  Urethral  Caruncle.  C.  M.  Harpster,  Toledo. 

194  Extensive  Lupus  of  the  Face  and  Nasal  Canal.  M.  Metzen- 

baum,  Cleveland. 

Denver  Medical  Times. 

April. 

195  Three  Cases  of  Pernicious  Malarial  Paroxysm  Occurring  in 

Colorado.  J.  N.  Hall,  Denver. 

196  The  Vermiform  Appendix.  F.  L.  Dixon,  Denver. 

197  Perforation  of  the  Intestines  by  Swallowed  Pin.  F.  M.  Me 

Cartney,  Denver. 
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198  Health  of  the  City  of  Denver.  W.  U.  Sharpley,  Denver. 

199  Law  of  Anesthetic  Accommodation.  C.  G.  Parsons  Denver 
^*00  Diagnosis  and  Treatment  of  Scarlet  Fever.  J.  D  CrisD 

Denver.  ' 

Utah  Medical  Journal,  Denver. 

April. 

201  Vesical  Irritability  Due  to  Hyperacidity  of  Urine  and  Method 

for  Diagnosing  the  Condition.  W.  T.  Hasler,  Manti 

202  Blood  Examination  :  Its  Value  as  a  Diagnostic  Measure. 

F.  O.  Reynolds,  Springville. 

203  Surgical  Treatment  of  the  Prostate  Gland.  E.  Viko  Salt 

Lake  City. 

Journal  of  the  Kansas  Medical  Society,  Columbus. 

April. 

204  Injuries  to  the  Abdominal  Viscera,  Due  to  Blows,  Kicks 

Crushes  and  Similar  Accidents.  E.  E.  Liggett,  Oswego,  Kan 

200  Lesions  of  the  Motor  Tracts  of  Cerebrum.  C.  C.  Goddard! 

Leavenworth. 

200  Cholera  Infantum.  C.  S.  Keirtiey,  Norcatur. 

207  Our  Professional  Standing.  .T.  R.  Scott,  Independence. 

208  Case  of  Pemphigus.  R.  E.  M’Vey,  Topeka,  Kan. 

209  Parasitic  Diseases  of  the  Skin  and  Their  Treatment.  J.  R 

Lytle,  Richmond,  Kan. 


210 

211 


212 

213 

214 

215 

210 


217 

218 
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220 

221 


223 

224 


220 

227 

228 
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230 

231 
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234 

235 


>30 
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238 


239 

240 

241 

242 
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245 

240 
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248 

249 
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Indiana  Medical  Journal,  Indianapolis. 

March. 

Repair  of  Divided  Tendons.  N.  E.  Jobes,  Indianapolis 
Diagnosis  of  Rectal  Diseases.  A.  B.  Graham,  Indianapolis. 

April. 

Purposes  and  Limitations  of  the  Hospital.  E.  Walker,  Evans¬ 
ville. 

Lumbar  Puncture  ;  Its  Value  as  a  Diagnostic  and  Therapeutic 
Procedure.  J.  V.  Reed,  Indianapolis. 

Fissure  in  Ano.  A.  B.  Graham,  Indianapolis. 

Case  of  Spina  Bifida  ;  Operation  and  Recovery.  E.  K  Pfaff 
Mooresville,  Ind. 

The  American  Medical  School  and  Its  Entrance  Requirements. 
D.  S.  Jordon,  Berkeley,  Cal. 


Montreal  Medical  Journal,  Montreal. 

March. 

Giant-Celled  Rhabdomyoma,  Sarcoma  from  the  Trout.  J  G 
Adami,  Halifax. 

Experimental  Work  Arteriosclerosis.  O.  Klotz,  Halifax 

.Trypanosomes  in  Montreal  Rats.  Id. 

Chart  for  Study  of  Congenital  Cardiac  Diseases.  M.  E.  Ab¬ 
bott,  Montreal. 

Cultural  Features  of  New  Pathogenic  Micro-organism  of  the 
Conjunctiva.  H.  McKee,  Montreal. 

Ovarian  Dermoid  Tumor  Communicating  with  Rectum  W 
Gardner,  Montreal. 

Unilateral  Congenital  Absence  of  the  Paired  Genitourinary 
Organs.  J.  McCrae.  Montreal. 

Bllharziosis.  It.  P.  Campbell,  Montreal. 

Mediastinal  Sarcoma  with  Extensive  Involvement  of  the 
Heart.  C.  F.  Martin,  Montreal. 

Blue  Baby,  1<  Years  Old.  N.  Viner,  Montreal. 

Tuberculoma  of  the  Tongue.  E.  M.  v.  Eberts,  Montreal. 

Ilypopion  Iritis,  Associated  with  Epidemic  Cerebrospinal  Men¬ 
ingitis.  F.  Tooke,  Montreal. 

Vincent’s  Angina.  A.  II.  Gordon,  Montreal. 

l  e!’f.?,1’,i}tion  of  Call  Bladder  from  Erosion  by  Calculus.  E  J 
\\  Ilhams,  Sherbrooke. 

Appendix  in  Inguinal  Canal  and  Scrotum.  Id. 

Modifications  of  the  Treatment  of  Cystitis  in  Women,  with 
Report  of  45  Cases  Treated  Cystoscopically.  E.  McDonald 
New  York.  ’ 


Virginia  Medical  Semi-Monthly,  Richmond. 

March  13. 

Clinical  and  Practical  Points  About  Prostatectomy.  R  C 
Bryan.  Richmond. 

Splenic  Abscess.  E.  T.  Brady.  Abingdon,  Va. 

Deviation  of  the  Nasal  Septum  :  Disturbances,  Causes,  Treat¬ 
ment.  D.  A.  Kuyk,  Richmond. 

Office  Treatment  of  Gynecologic  Cases.  G.  Baughman,  Rich¬ 
mond. 


April  10. 

Pathology  and  Etiology  of  Cancer.  J.  S.  Horsley,  Richmond. 
Different  ml  Diagnosis  of  Ectopic  Pregnancy.  C.  R.  Robins, 
Richmond.  ’ 

Amebic  Dysentery  in  the  Southern  States.  T.  B.  Boggs  Bal¬ 
timore.  66  ’ 


Duty  of  the  Physician  to  His  Obstetric  Patients.  O  P 
Schaub,  Roxboro,  N.  C. 

The  Ureter.  It.  C.  Bryan,  Richmond. 

Simple  and  Easy  Way  to  Remove  a  Collapsed  Eyeball.  D  D 
Willcox,  Petersburg. 

Sanitary  Villa  on  a  Peak  of  the  Appalachians.  J.  A  Bur¬ 
roughs,  Asheville,  N.  C. 

Principles  of  Surgery.  S.  McGuire,  Richmond. 


Texas  State  Journal  of  Medicine,  Fort  Worth. 

March. 


Result  of  X-Ray  Treatment.  E.  II. 

Prognosis  and  Treatment. 

Physician  and 


Glioma  of  Both  Retinae. 

Carey. 

Cancer  of  the  Breast — Diagnosis, 

B.  Saunders,  Fort  Worth. 

Relationship  That  Should  Exist  Between 
Druggist.  C.  E.  Cantrell,  Greenville. 

Pelvic  Abscess  Resulting  from  Appendicitis.  J.  E.  Thompson 
Galveston.  ’ 

Instruction  of  Women  on  the  Questions  of  Sex,  Venereal  Dis¬ 
eases  and  the  Early  Detection  of  Cancer.  M.  Duggan  San 
Antonio. 

Appendicitis — Some  of  Its  Complications  and  How  to  Prevent 
Them.  J.  P.  Runyan,  Little  Rock.  Ark. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery, 

April. 

-.il  I  neumonotomy  and  Drainage  in  Abscess  of  the  Lung.  W  O 
Roberts,  Louisville.  ' 

2o2  Case  ^  of  Tuberculosis  of  the  Kidney.  J.  G.  Sherrill,  Louis- 

253  Management  of  Varicose  Veins.  A.  D.  Willmoth,  Louisville. 
Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago. 

March. 

254  Jequlrity  in  Trachoma.  It.  W.  Gillman,  Detroit. 

-5*>  Improvised  Operating  Room  in  Ear,  Nose  and  Throat  Prac- 
tice.  D.  T.  Vail.  Cincinnati. 

256  Formidin  in  Ear,  Nose  and  Throat  Surgery.  J.  F.  Barnhill 

Indianapolis. 

April. 

257  Ocular  Disturbances  the  Result  of  Dental  Disease.  A  K 

Higgs,  Portland,  Ore.  '  ' 

2.j8  Papilloma  of  the  Conjunctiva,  Successfully  Treated  with 
A-Itay.  T.  Faith,  Chicago. 

2o9  Subjective,  Sensations  of  Smell  and  Their  Significance  II 
Kahn,  Chicago. 
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Journal  of  Outdoor  Life,  Saranac  Lake,  N.  Y. 

March. 

Outdoor  Life  in  California.  P.  K.  Brown,  San  Francisco 
Prevention  of  Tuberculosis.  G.  II.  Kress,  Los  Angeles.  ' 

April. 

Prevention  of  Tuberculosis  Among  School  Children.  II  B 
Jacobs,  Baltimore. 

Cooperation  that  Counts.  J.  A.  Cleary. 

Modern  Sewage  Disposal  Plant.  L.  Rosenberg,  New  York. 

The  Ophthalmic  Record,  Chicago. 

March. 

Probable  Tumor  of  the  Pituitary  Body  Without  Giantism  But 
Exhibiting  a  Binasal  Ilemiopia.  C.  A.  Wood.  Chicago 
Diaphanoscopy  in  Glaucoma.  II.  V.  Wiirdemann,  Milwaukee. 
Case  of  Nonvascular  Parenchymatous  Keratitis.  F  A  Davis 
Denver,  Colorado. 

Paracentesis  of  the  Anterior  Chamber  in  Inflammatory  Proc¬ 
esses  of  the  Uveal  Tract.  It.  Deuig,  New  York 
Argyrosis  Due  to  Argyrol.  F.  Ivrauss,  Philadelphia. 

Ocular  1  aralyses  and  Their  Diagnosis.  E.  M.  Alger,  New 
i  orK. 

Six  Cases  of  Phlyctenular  Conjunctivitis  Associated  with 
Diplobacillary  Conjunctivitis.  II.  McKee,  Montreal 
An  Improved  Retinoscopical  Mirror.  A.  A.  Bradburne,  South- 
port.  Great  Britain. 

Possible  Use  of  Atoxyl  Other  Preparations  of  Arsenic  in 
Sympathetic  Ophthalmia,  Trachoma  and  Syphilitic  Affec- 
tions  of  Eye.  II.  Gifford,  Omaha. 

New  Pterygium  Knife.  H.  B.  Young.  Burlington,  Iowa. 
Mittendorf  s  Lens-Spots.  H.  Gifford,  Omaha,  Neb. 

Syphilitic  Paralysis  of  Accommodation.  I,.  Emerson  Or¬ 
ange,  N.  J.  ’ 

Ulcerative  Keratitis  Probably  Due  to  Trophic  Change  J  W 
I’ancoast,  Philadelphia. 

Surgical  Interference  in  Choked  Disc.  E.  Stieren  Pittsbur°- 
European  Eye  Clinics  and  Their  Clinical  Opportunities  A  P 
Ilorwitz,  Chicago.  > 

Methods  of  Muscular  Advancement.  S.  Klein,  Barin«-en  Ger¬ 
many.  ’ 

April. 

Use  of  the  Ocular  Transilluminator  (The  W’iirdemann  Lamp) 
II.  v.  Wiirdemann,  Milwaukee. 

Ocular  Tuberculin  Reaction.  F.  M.  Brawley,  Chicago. 

Optic  Neuritis  Due  to  Chronic  Empyema  of'  the  Frontal  and 
Anterior  Ethmoidal  Sinuses.  W.  A.  Murray,  Minneapolis 
Binocular  Exophthalmos  Recovery.  S.  D.  Itisley,  Philadel- 
phia. 

Case  of  Probable  Cerebellar  Tumor  Treated  by  Tuberculin  In¬ 
jections.  H.  B.  Young.  Burlington.  Iowa. 

Simple  and  Effective  Instrument  for  Cauterizing  Corneal 
Ulcers.  F.  C.  Todd,  Minneapolis. 
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Alienist  and  Neurologist,  St.  Louis. 

February. 

My  Conception  of  Hysteria  and  Hypnotism  (Pithlatism)  J 
Babinski,  Paris. 

The  Fount  of  Evil.  A.  S.  Ashmead,  New  York 
Case  Showing  Constitutional  Defects.  E.  M.  Somers  Ogdens- 
burg,  N.  Y.  ’  b  \ 

“La  I'hobie  du  Regard.”  C.  II.  Hughes.  St.  Louis. 

Summary  of  the  Pathologic  Findings  in  147  Autopsies  Per¬ 
formed  at  the  Central  Indiana  Hospital  for  the  Insane. 

L.  b.  Neu,  Indianapolis. 

Ailourophobia  as  Symptom  of  Psychasthenia.  C.  II  Hughes 
St.  Louis.  '  b  ’ 

The  Milwaukee  Morbid  Kleptophile.  Id. 

Dementia  Senilis  and  Opinion  Evidence.  Id. 

Inadequate  Precautions  Concerning  the  Insane.  Id 
Medical  Rank  and  Command  in  the  Navy.  Id. 


Arcnives  oi  Ophthalmology,  New  York. 

March. 

Report  of  a  Pathologic  Examination  of  a  Case  of  Acute 
Primary  Glaucoma.  A.  Knapp,  New  York. 

Glaucomatous  Excavation  of  the  Lamina  Cribrosa  Without 
Excavation  of  the  Papilla  and  with  Marked  Papillitis  in 
Case  of  Acute  Inflammatory  Glaucoma.  B.  Pusey.  Chicago. 

Affections  of  the  Optic  Nerve  During  Pregnancy.  A.  Knapp, 
New  lork. 

Nan!,/frnmaTT^0tgr  Cartridge,  which  Spontaneously  Came 
from  Under  the  Eyelid,  V  here  It  Had  Been  Lodged  for 
Eight  Years.  Without  Damage  to  the  Patient.  J  S  Fer¬ 
nandez,  Havana.  Cuba. 

Interstitial  Keratitis  After  Use  of  Calmette’s  Ocular  Reac- 
t  ion.  A.  Knapp,  New  York. 

Oxide  of  Copper  in  the  Cornea.  E.  G.  Rust,  Cleveland. 
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Particles  of  Glass  as  Foreign  Bodies  in  the  Lens.  Trof. 
Laquer,  Strasburg.  Germany. 

Xeroderma  Pigmentosum.  C.  Velhagen,  Chemnitz,  Germany. 


Ophthalmology,  Milwaukee. 

April. 

Three  Cases  with  Ocular  Manifestations  of  Tertiary  Syphilis 
in  Colored  Subjects.  W.  C.  Posey  and  F.  Krauss,  Phila¬ 
delphia. 

Centune  System,  Percentage  or  Nomenclature  of  Angles.  E.  E. 

Maddox,  Bournemouth,  England. 

Insufficient  Pigmentation  as  Cause  of  Eye  Diseases.  C.  E. 

Woodruff,  Fort  Wadsworth,  New  York. 

Vibratory  Massage  in  Eye  Diseases.  L.  Connor,  Detroit. 
Morax-Axenfeld  Conjunctivitis.  Analysis  of  300  Cases. 
II.  McKee,  Montreal. 

The  Evil  Eye  Among  the  Hebrews.  A.  Brav,  Philadelphia. 
Verhoeff’s  Astigmatic  Charts.  J.  Green.  Jr.,  St.  Louis. 

Relation  of  the  Eye  and  the  Nose.  H.  C.  Parker,  Indian¬ 
apolis. 

International  Clinics. 


Yol.  I.  Eighteenth  Series. 

The  Sanatorium.  L.  Brown,  Saranac  Lake,  N.  Y. 

Treatment  of  Syphilis  by  Injection  of  Soluble  Salts  of  Mer¬ 
cury.  J.  Dardel,  Aix-les-Bains,  France. 

Clinical  Aspects  of  Blood  Coagulation.  T.  R.  Boggs,  Balti¬ 
more. 

Value  of  Opsonic  Test  for  Diagnosis  and  of  Employment  of 
Vaccines  in  Infective  Conditions  in  Children.  A.  D.  Fordyce, 
Edinburgh,  Scotland. 

Paratyphoid  Fevers.  J.  C.  Wilson.  Philadelphia. 

Urinary  Acidity  with  Reference  to  Gastric  Acidity.  Acid  and 
Alkaline  Tides  in  Urine  Denied.  A.  L.  Benedict,  Buffalo, 
N.  Y. 

Textural  Proclivities  and  Immunity  ;  the  Personal  Factor  in 
Medicine.  Sir  D.  Duckworth,  London,  England. 

Mucous  Colitis.  D.  Sommerville,  London,  England. 

Normal  Temperature  of  the  Body.  R.  D.  Rudolf,  Toronto, 
Canada. 

Diseases  of  the  Gall  Bladder.  .T.  B.  Deaver,  Philadelphia. 

Practical  Deductions  from  Series  of  Operations  for  Perfor¬ 
ated  Gastric  and  Duodenal  LHcer.  B.  T.  Tilton,  New  York. 

Resection  of  Shoulder  Joint  for  Suppurative  Disease  of  Bone. 
,T.  G.  Sherrill.  Louisville,  Ky. 

Import  of  Digestive  Disturbances  in  the  Diagnosis  of  Sur¬ 
gical  Lesions  of  the  Abdomen.  L.  Frank,  Louisville,  Ky. 

Fixation  Abscesses.  J.  Thiroloix,  Paris.  France. 

Care  of  the  Newborn.  II.  E.  Tuley,  Louisville.  Ky. 

Perfected  Surgical  Treatment  of  Fibroid  Tumors  of  the 
Uterus.  L.  S.  McMurtry.  Louisville,  Ky. 

Fracture  of  the  Spine.  G.  L.  Walton,  Boston. 

Mode  of  Infection  in  Tuberculosis.  L.  F.  Flick.  Philadelphia. 

Etiology  of  Ilemoglobinuric  Fever.  W.  H.  Deaderick, 
Marianna,  Ark.  * 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  genera]  interest. 

Lancet,  London. 

April  11. 

1  ‘Treatment  of  Fractures  of  the  Patella  of  Long  Standing. 

Lord  Lister. 

2  The  Pygmy  and  Negro  Races  of  Africa.  F.  C.  Shrubsall. 

3  ‘Diagnosis  and  Treatment  of  Malignant  Disease  of  the  Pros¬ 

tate.  .T.  W.  T.  Walker. 

4  Fifty  Cases  of  Stovain  Analgesia  by  the  Intraspinal  Injec¬ 

tion.  L.  H.  McGavin. 

5  ‘Renal  Hemorrhage  in  Chronic  Interstitial  Nephritis.  J.  T. 

McNab. 

G  Treatment  of  Disease  and  Deformity  Due  to  Scar  Tissue.  J. 

Snowman. 

7  Labor  in  a  Case  of  Triple  Pregnancy.  V.  Z.  Cope. 

8  Abnormality  of  the  Liver  Simulating  a  Thoracic  Tumor.  E. 

A.  Elder ‘and  J.  E.  Postlethwaite. 

9  The  Ceil  as  a  Factor  in  Phagocytosis.  H.  W.  Bayly. 

10  ‘Cures  for  Asthma:  Fatal  Case  from  an  Overdose  of  Oil  of 

Sage.  H.  T.  M.  Whitling. 

11  Motoring  Notes.  C.  T.  W.  Hirsch. 

12  Peter  of  Abano.  C.  E.  A.  Clayton. 

1.  Fractures  of  Patella.— Lister  publishes,  for  the  first  time, 
in  a  letter  to  a  physician  written  in  1895,  a  method  of  dealing 
with  old  standing  fractures  of  the  patella.  When  complete 
approximation  can  not  be  brought  about,  he  wires  the  frag¬ 
ments  in  the  following  manner:  Making  a  sufficient  vertical 
incision  from  the  free  convex  border  of  each  fragment  extend¬ 
ing  a  little  beyond  the  fractured  border,  the  upper  fragment  is 
drilled  from  without  inward  with  two  holes.  A  sufficient  length 
of  wire  is  then  threaded  through  both  holes  in  such  fashion 
that  when  the  ends  are  pulled  on,  the  loop  of  the  wire  will 
rest  on  the  upper  surface  of  the  fragment.  The  lower  frag¬ 
ment  is  also  drilled  with  two  holes.  Through  the  lower  inci¬ 
sion  the  soft  tissues  are  detached  by  means  of  a  raspatory 
from  the  femur  between  the  two  incisions,  and  a  forceps  passed 
upward  seizes  the  two  ends  of  the  wire  and  brings  them  out 
through  the  lower  wound.  The  lower  fragment  is  then  wired 
from  within  outward.  The  limb  is  brought  into  a  vertical  po¬ 
sition  to  give  all  natural  help  in  approximation  of  the  frag¬ 


ment,  and  a  strong  sharp  hook  passed  through  the  attachment 
of  the  quadriceps  to  the  upper  fragment,  aids  in  its  drawing 
down.  When  the  fragments  have  been  drawn  as  close  together 
as  possible,  the  ends  of  the  wire  passed  from  within  outward 
in  the  lower  fragment  are  secured  in  the  usual  way.  After 
dressing  the  limb  the  vertical  position  is  still  retained  for  two 
or  three  days  and  then  gradually  reduced  an  inch  or  two  at 
a  time  to  the  horizontal.  After  some  time,  in  which  the  pa¬ 
tient  uses  the  limb,  it  will  be  found  that  the  fragments  can  be 
approximated,  and  the  lower  incision  is  then  opened  and  the 
fragments  wired  through  the  existing  holes  in  the  usual  man¬ 
ner  with  two  interrupted  sutures  or  a  continuous  wire  suture, 
which,  however,  Lister  does  not  prefer,  as  it  may  tilt  the  frag¬ 
ments  so  that  their  anterior  edges  do  not  come  together. 

3.  Malignant  Disease  of  the  Prostate. — Walker  discusses  the 
diagnosis  of  malignant  disease  of  the  prostate,  based  on  a  con¬ 
sideration  of  242  consecutive  cases  of  prostatic  enlargement,  of 
which  57  were  diagnosed  as  malignant.  Of  these  he  discards  17 
as  among  the  doubtful  class,  the  other  40  leaving  no  room  for 
criticism.  This  gives  a  proportion  of  16.5  per  cent,  of  malig¬ 
nant  growths.  Simple  and  malignant  growths  begin  about 
the  same  time,  so  that  age  is  of  little  value  diagnostically, 
save  that  cases  beginning  much  before  50  are  likely  to  be  ma¬ 
lignant.  Difficult  micturition  is  the  cardinal  symptom.  Next 
to  that  comes  frequency.  Pain  was  slightly  less  often  present 
than  the  preceding  symptoms;  it  was  the  initial  symptom  in 
10  cases.  The  frequent  absence  of  hematuria  is  a  misleading 
feature.  Emaciation  occurred  in  15  cases  and  then  was  slight. 
Extensive  infiltration  of  the  rectal  wall  caused  obstruction  of 
the  bowel  in  two  cases.  Walker  compares  these  symptoms 
with  those  of  diseases  most  likely  to  be  confused  with  cancer — 
simple  enlargement,  stricture  of  the  urethra,  some  diseases  of 
the  spinal  cord.  He  describes  the  mode  of  examination  of  the 
patient  and  of  rectal  examination.  As  to  treatment,  many 
cases  are  too  far  advanced  on  diagnosis  to  permit  of  more  than 
relief  of  symptoms — the  occasional  passage  of  a  good  sized  metal 
bougie  to  relieve  difficult  micturition;  this  should  be  avoided, 
however,  if  hematuria  is  present.  Catheter  life  may  be  neces¬ 
sary;  also  opium  may  be  needed  for  pain.  The  methods  of 
operation  open  to  choice  are  suprapubic  enucleation  and 
perineal  operations,  perineal  prostatectomy  and  total  extirpa¬ 
tion  of  the  prostate,  prostatic  urethra,  seminal  vesicles  and 
bladder  base  (Young’s  operation).  He  describes  these  opera¬ 
tions. 

5.  Renal  Hemorrhage  in  Nephritis. — Macnab  concludes  from 
his  investigations  that  renal  hemorrhage  is  not  at  all  uncom¬ 
mon  in  the  course  of  chronic  interstitial  nephritis,  and  differs 
from  other  hemorrhages  occurring  in  the  disease,  as  it  often 
appears  very  early.  This  leads  to  difficulty  in  diagnosis,  but 
may  enable  cases  of  chronic  nephritis  to  be  recognized  sooner 
than  they  otherwise  would  be.  Medical  treatment  is,  as  a 
rule,  sufficient  to  control  the  bleeding,  but  recurrence  is  prob¬ 
able.  Surgical  treatment  may  be  necessary  in  rare  cases  of 
severe  hematuria  occurring  early  in  the  disease. 

10.  Poisoning  by  Oil  of  Sage.— Whitling  describes  a  fatal 
case  of  poisoning  from  taking  two  drams  of  oil  of  sage  by  mis¬ 
take.  The  characters  were  those  common  to  poisoning  by 
all  essential  oils — inhibition  of  the  pneumogastric,  epileptiform 
convulsions,  cyanosis.  This  should  be  remembered,  as  oil  of 
sage  is  sometimes  used  with  the  view  of  causing  abortion. 

British  Medical  Journal,  London. 

April  11. 

13  ‘Treatment  of  Fractures  of  the  Fatella  of  Long  Standing. 

Lord  Lister. 

14  ‘Rational  Treatment  of  Functional  Dyspepsia.  R.  Hutchison. 

15  Physiology  of  the  Emotions.  F.  W.  Mott. 

1G  ‘Clinical  Value  of  the  Pancreatic  Reaction  in  the  Urine.  C. 

Watson. 

17  ‘Therapeutic  Uses  of  Normal  Serum.  E.  C.  Hort. 

18  Hysterectomy  Performed  on  a  Patient  with  Glycosuria.  J. 

D.  Malcolm. 

19  Irish  Poor-Law  Medical  Service.  J.  W.  Boyce. 

20  The  Attendance  Prize  System  :  Its  Relation  to  the  Spread  of 

Disease  in  Elementary  Schools.  R.  P.  Williams. 

13.  See  abstract  No.  1. 

14.  Functional  Dyspepsia. — Hutchison  divides  functional  dys¬ 
pepsias  into  four  forms,  corresponding  to  the  four  physiologic 
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functions  of  the  stomach,  viz.:  1,  Secretory;  2,  motor;  3, 
sensory,  and  4,  absorptive.  The  jast  being  a  limited  function, 
is  dismissed.  Functional  dyspepsias,  therefore,  fall  into  the 
following  classification: 

1  Secretory  ^  Excess:  hvperchlorhydria  and  hypersecretion. 

■  \  Defect :  hypochlorhydria  and  achylia. 

2.  Motor.  (  Excess:  pyloric  spasm. 

I  Defect:  atony  and  motor  insufficiency. 

3.  Sensory....  ^  Excess:  hyperesthesia. 

(  Defect:  (  ?)  anorexia  and  diminished  capacity. 

Any  one  of  these  forms  may  occur  alone,  but  frequently  one 
finds  two  or  more  coexisting.  Hutchison  discusses  the  treatment 
of  each  form  in  detail.  In  excessive  secretion  the  indications 
will  be  best  met  by  a  regimen  into  which  milk,  eggs,  meat  and 
fish  enter  freely,  while  the  starchy  foods  are  kept  within  strict 
limits.  Medicinally,  neutralizing  drugs,  of  which  the  earthy 
oxids  (magnesia  is  to  be  preferred)  should  be  given  when  the 
secretion  is  excessive,  i.  e.,  about  two  hours  after  meals.  In 
defective  secretion  the  actual  composition  of  the  diet  is  indif¬ 
ferent,  provided  it  be  given  in  a  suitable  mechanical  form. 
Medicinally,  the  indications  are  to  stimulate  the  natural  secre¬ 
tion  or  to  replace  it  artificially.  The  bitters  effect  the  first 
end.  alone  or  with  small  doses  of  sodium  bicarbonate.  The 
second,  theoretically,  would  be  attained  by  administration  of 
ferments,  but  in  practice  this  has  proved  to  be  almost  worth¬ 
less.  Full  doses,  say  y2  a  dram  (2.0  gms.)  of  the  dilute  hy¬ 
drochloric  acid,  after  meals,  are  sometimes  of  service  in  re¬ 
straining  some  of  the  secondary  symptoms,  e.  g.,  “gastric” 
diarrhea.  In  the  excess  form  of  motor  disorder  the  dietetic 
treatment  must  consist  mainly  of  milk  supplemented  by  soft 
farinaceous  foods;  medicinally,  antacids,  bismuth,  antispas- 
modics,  e.  g.,  carminatives,  and  especially  opium  in  small  doses 
before  meals,  are  indicated,  with  local  fomentations,  etc.,  to 
the  epigastrium.  Motor  defect  calls  for  avoidance  of  all  hard, 
tough,  indigestible  food,  and  of  fluids,  the  diet  being  dry; 
medicinally,  muscular  tonics  are  indicated — strychnin,  alcohol, 
mineral  acids,  certain  aperients,  particularly  aloes.  Massage, 
perhaps  electricity,  and  hydrotherapeutics  are  useful  measures. 
Anesthesia  is  the  only  sensory  disorder  of  which  we  have 
any  knowledge.  Blandness  should  be  the  characteristic  of  the 
diet,  while  medicinally  we  have  many  gastric  sedatives,  espe¬ 
cially  bismuth,  the  bromids,  hydrocyanic  acid,  hyoscyamus, 
cannabis  indica,  chloral  and  chloroform.  Also  the  local  ap¬ 
plication  of  heat  is  useful  here  also.  While  these  lines  will 
not  always  be  successful,  Hutchison  holds  that  this  is  the  onlv 
way  of  approaching  this  disorder  that  can  be  called  rational 
and  scientific. 

Iff  The  Pancreatic  Reaction. — Watson  sums  up  his  conclu¬ 
sions  practically  as  follows :  The  results  of  his  researches  con¬ 
firm  the  conclusion  arrived  at  by  Mayo  Robson  and  Cammidge, 
that  there  is  a  definite  and  important  relationship  between  the 
pancreatic  reaction  in  the  urine  and  disease  of  the  pancreas. 
They  differ  from  those  of  Cammidge,  in  so  far  that  he  has 
recorded  a  higher  percentage  of  positive  results  in  cases  similar 
to  those  that  may  have  been  included  in  that  author’s  list  of 
control  cases.  He  divides  the  cases  in  which  the  pancreatic 
reaction  wras  present  into  the  following  groups:  1.  A  group  in 
which  there  was  definite  clinical  or  pathologic  evidence  of 
serious  organic  disease  of  the  pancreas — for  example,  acute 
and  chronic  pancreatitis,  usually  associated  with  disease  of  the 
bile  ducts.  2.  A  group  in  which  the  reaction  in  the  urine 
is  associated  with  pronounced  arterial  sclerosis,  a  condition 
usually  accompanied  by  more  or  less  sclerosis  in  different 
glands.  3.  A  group  in  which  the  reaction  is  dependent  on  con¬ 
gestion  and  catarrhal  conditions  of  the  gland  ducts  and  sub¬ 
stance,  with  associated  toxemia;  for  example,  advanced  heart 
disease,  appendicitis,  pneumonia  and  malaria.  This  division  is, 
it  is  hardly  necessary  to  add,  somewhat  arbitrary,  as  most 
cases  are  in  all  probability  of  mixed  origin.  If  these  facts 
are  kept  in  view,  and  their  urinary  reaction  is  carefully  studied 
along  with  the  other  clinical  features  of  a  case, -Watson  has 
no  hesitation  in  saying  that  this  new  test  will  prove  of  great 
value  to  physicians  and  surgeons  in  the  diagnosis  and  treat¬ 
ment  of  pancreatic  disease. 


17.  Normal  Serum. — Hort  reports  a  number  of  cases  of  the 
use  of  normal  serum  to  combat  the  ulceration  and  destruction 
of  tissue  that  characterize  many  diseases,  and  which  are  sup¬ 
posed  to  be  due  to  a  deficiency  in  the  patient’s  serum  of  bodies 
that  normally  restrain  autolysis.  The  cases  are  remarkable 
illustrations  of  the  inhibiting  power  of  the  serum.  The  action  I 
of  normal  serum  would  appear,  Hort  thinks,  to  be  the  sum  | 
of  the  two  opposing  actions  of  an  antilytic  and  auxilytic  body.  ! 

Medical  Press  and  Circular,  London. 

April  8. 

21  “Three  Cases  of  Inoperable  Cancer  of  the  Rectum.  W.  Alexan-  * 

her. 

22  Maladies  of  the  Heart.  Sir  J.  Sawyer. 

28  Pelvic  Tuberculosis.  R.  D.  Purefoy. 

24  Gallstones  Removed  from  the  Pancreas.  P.  J.  Fagan. 

21.  Cancer  of  the  Rectum. — Alexander  describes  an  opera¬ 
tion  performed  by  him  in  a  case  of  inoperable  cancer  of  the 
rectum  in  1887,  which  operation  with  certain  modifications 
he  has  continued  to  perform  since.  It  essentially  resembles 
Kraske’s  operation,  save  that  instead  of  removing  one  side  of 
the  sacrum  it  removes  the  last  two  pieces  entire,  as  well  as 
the  coccyx.  The  patient  lived  and  did  good  work  as  a  laborer 
for  thirteen  years,  dying  subsequently  of  intercurrent  broncho¬ 
pneumonia,  without  recurrence  of  the  growth.  Alexander  now 
does  a  preliminary  inguinal  colotomy,  which  has  a  distinct 
advantage  in  diverting  the  feces  from  their  normal  passage 
over  the  diseased  mass,  so  that  the  diseased  part  shrinks  in 
size,  becomes  less  painful  and  more  movable,  and  irritation  and 
inflammation  subside.  He  allows  a  month  to  elapse  before  do¬ 
ing  the  radical  operation.  In  this  operation  the  anal  opening 
is  first  stitched  up  tight,  leaving  a  loop  of  silk  free  to  manipu¬ 
late  the  bowel  with  during  operation.  An  incision  starting 
from  the  level  of  exit  of  the  fourth  sacral  nerve  in  the  middle 
line  along  the  sacrum  and  coccyx  up  to  within  half  an  inch  of 
the  anal  margin,  sweeps  around  the  anus.  The  coccyx  and  the 
two  lower  pieces  of  the  sacrum  are  then  denuded  from  super¬ 
jacent  tissues  and  removed  with  bone  forceps.  The  string  con¬ 
trolling  the  rectum  is  held,  and  with  the  scissors  the  muscles 
and  fascia  are  snipped  through  as  they  appear.  The  peri¬ 
toneum  may  be  opened  and  the  proximal  part  followed  up  as 
far  as  necessary.  The  proximate  part  of  the  healthy  bowel  is 
clamped  and  the  diseased  part  cut  away,  a  Paul’s  tube  being 
tied  in  the  proximate  end.  The  healthy  bowel  is  stitched  high 
up  to  the  peritoneum  and  the  lower  end  just  above  the  Paul’s 
tube  is  sutured  to  the  skin.  This  operation  affords  ample  room 
for  complete  removal  of  all  the  diseased  tissues. 

Bristol  Medico-Chirurgical  Journal. 

March. 

25  “Suppurative  Disease  in  the  Nose  and  Ear.  P.  W.  Williams. 

2<j  Tynhoid  Fever  and  Typhoid  Carriers.  D.  S.  Davies  and  I.  W. 

Ilall. 

27  “Operative  Interference  in  Carcinoma  of  the  Pancreas.  J. 

Swain. 

28  “Treatment  of  Spreading  Peritonitis  bv  Drainage,  the  Fowler 

Position,  and  Rectal  Instillation  of  Saline  Solution.  C.  II. 

Whiteford. 

29  Runture  of  Middle  Meningeal  Artery :  Operation ;  Recovery. 

G.  M.  Smith. 

30  Abdominal  Fibroma  Simulating  Splenomegaly.  D.  A.  Alexan¬ 

der. 

25.  Suppurative  Disease  of  Nose  and  Ear. — Williams  de¬ 
scribes  in  detail  the  anatomy  of  the  accessory  sinuses,  and  dis¬ 
cusses  the  symptoms  of  chronic  suppuration  in  them  and  the 
connection  between  so-called  nasal  mucous  polypus  and  nasal 
suppuration;  his  own  opinion  being  that  probably  obstruction 
arises  in  the  lymphatic  vessels,  owing  to  the  invasion  of  micro¬ 
organisms.  The  presence  of  multiple  polypi,  he  says,  is  strong 
evidence  of  the  existence  of  suppuration  in  one  or  more  of 
the  accessory  sinuses.  He  discusses  the  treatment,  including 
that  by  opsonic  vaccines.  In  regard  to  the  latter,  while  find¬ 
ing  it  impossible  to  say  how  far  improvement  in  his  cases  was 
attributable  to  the  vaccines,  he  considers  the  results  at  any  rate 
sufficient  to  encourage  resort  to  the  method  in  certain  cases. 

He  describes  various  operations,  including  an  osteoplastic  one 
of  his  own  for  gaining  access  to  the  ethmoidal  cells,  the 
sphenoidal  sinus,  and  the  frontal  sinus,  without  destroying 
the  nasal  bone  or  leaving  a  depressed  pit  below  the  bridge. 

He  also  describes  a  plan  by  which  the  presence  of  pus  in  the 
sphenoidal  sinus  can  be  determined.  This  consists  of  passing  a 
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fairly  fine  cannula,  with  a  blunt  trocar,  under  anesthesia,  along 
the  floor  of  the  nose  until  it  impinges  against  the  posterior 
pharyngeal  wall;  then  the  distal  end  is  carried  forward  along 
the  roof  of  the  nasopharynx  till  it  slips  up  the  anterior  wall 
to  a  point  about  y4  inch  above  the  lower  border  of  tffie  anterior 
wall  of  the  sphenoidal  sinus.  On  slight  pressure  it  readily 
penetrates  the  thin  anterior  wall.  A  syringe  is  then  substi¬ 
tuted  for  the  trocar  and  the  contents  aspirated  or  boric  acid 
solution  is  thrown  in. 

27.  Carcinoma  of  Pancreas. — Swain  reports  cases  all  treated  by 
cholecystenterostomy  by  means  of  the  Murphy  button.  Early 
operation  is  necessary,  as  one  of  the  objects  is  to  forestall  the 
occurrence  of  cholemia  and  toxemia.  The  absence  of  pruritus 
is  a  great  gain  in  this  operation  as  against  cholecystostomv. 
He  does  not  consider  it  of  much  importance  whether  the  gall 
bladder  is  attached  to  the  duodenum  or  the  colon,  other  things 
being  equal.  He  advocates  the  Murphy  button  strongly,  as 
reducing  the  mortality  and  shortening  time  in  the  operation. 
The  male  part,  being  the  heavier,  should  be  placed  in  the  intes¬ 
tine,  thus  favoring  the  fall  of  the  button  into  the  intestine 
when  it  becomes  loose. 

28.  Spreading  Peritonitis. — Whiteford  describes  a  case  and 
comments  on  the  advantages  of  a  swing  for  retaining  the 
patient  in  a  semi-sitting  position,  practically  after  the  method 
of  Mayo  Robson  and  Moynihan;  the  use  of  Moynihan’s  flexible 
pewter  tube  for  administering  saline  solution  by  rectum;  the 
use  of  morphin  hypodermically  when  operation  has  been  de¬ 
cided  on,  to  conduce  to  the  patient’s  comfort  and,  by  lessening 
peristalsis,  to  check  the  spread  of  infection;  the  Fowler  posi¬ 
tion;  the  preference  for  ether  anesthesia;  the  desirability  of 
shortening  the  operation  as  much  as  possible,  and  the  impor¬ 
tance  of  keeping  the  patient  in  a  semi-erect  position  before, 
during  and  after  operation. 

Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire, 

London. 

March. 

31  Paul  and  Peter  Chamberlen?  J.  W.  Ballantyne. 

32  ‘Infantile  Breast  Tissue.  C.  N.  Longridge. 

33  *l!ebotomy  or  Pubiotomy,  with  Notes  of  a  Case.  R.  Jardine. 

34  ‘Need  of 'Clinical  and  Pathologic  Investigation  into  the  Na¬ 

ture  and  Causes  of  the  Common  Gynecologic  Ailments.  \V. 

E.  Fothergill. 

33  Case  of  Tuboabdominal  Gestation:  Death  of  Fetus  at  lull 

Term  :  Removal  of  Fetus  and  Placenta  Two  Months  Later. 

W.  Tate.  „  .  .  _  . 

30  Litliopedion.  Retained  Fifteen  Years,  Causing  Acute  Intes¬ 
tinal  Obstruction.  J.  W.  Smith.  ,. 

37  Symphysiotomy  Performed  Three  Times  on  the  Same  Patient. 

R.  Jardine.  , .  .  .  ,,  Tt 

38  Unusual  Degree  of  Cystic  Degeneration  of  the  Cervix.  M.  H. 

39  Case 'of '  Gangrene  of  the  Leg  from  Thrombosis  During  Preg¬ 

nancy.  R.  Jardine.  _ 

40  ‘Low  Implantation  of  Placenta  with  Tough  Membranes.  Caus¬ 

ing  Prolonged  First  Stage  of  Labor  in  Primiparae.  K.  Das. 

32.  Infantile  Breast  Tissue. — Longridge  describes,  by  means 
of  nine  microscopic  sections,  the  development  of  the  infantile 
breast.  He  is  engaged  in  trying  to  collect  information  as  to 
whether  the  mother  is  always  a  successful  nurse  in  cases  in 
which  the  infant’s  breast  also  secretes.  He  has  failed  to  find 
any  definite  connection  between  the  not  uncommon  blood 
stained  vaginal  discharge  of  female  infants  and  activity  of  the 
breasts. 

33.  Pubiotomy. — Jardine  describes  Doederlein’s  method  and 
reports  a  case  of  its  use.  He  is  unable  to  see  much  to  choose 
between  this  operation  and  symphysiotomy.  If  slight  enlarge¬ 
ment  only  is  necessary  either  operation  will  give  it,  but  if 
there  is  considerable  disproportion  between  the  head  and  the 
passages  neither  should  be  selected,  especially  in  a  primipara, 
for  in  such  a  case  it  is  almost  impossible  to  deliver  without 
tearing  the  vagina  at  its  most  unsupported  part,  namely, 
where  the  bone  has  been  divided,  thus  leaving  a  compound 
fracture.  His  own  experience  of  symphysiotomy  does  not 
lead  him  to  consider  that  there  is  any  greater  danger  of  injur¬ 
ing  the  urethra  or  bladder  in  that  operation. 

34.  Gynecologic  Ailments— Fothergill  discusses  the  history 
of  the  development  of  gynecology  through  its  mechanical  phase, 
and  subsequent  infection  phase,  the  latter  of  which  still  holds 
a  considerable  sway,  owing  to  the  misapprehension  caused  by 


the  frequent  use  of  terms  ending  in  itis.  The  problems  pre¬ 
sented  for  solution  by  non-infective  minor  ailments  of  women 
are  by  no  means  simple.  The  anatomic  and  physiologic 
changes  of  puberty  demand  further  investigation.  The  life 
history  of  the  ovary  must  be  kept  in  mind,  for  deviations  from 
its  normal  course  must  be  recognized  as  factors  in  etiology. 
The  changes  that  occur  in  connection  with  pregnancy,  parturi¬ 
tion  and  involution  are  even  more  striking  than  those  that 
accompany  the  onset,  the  recurrence  and  the  cessation  of  ovu¬ 
lation  and  menstruation.  There  are  other  factors  also  which 
often  disturb  the  nervous  control  and  vascular  supply  of  the 
reproductive  organs  and  originate  both  symptom  and  morbid 
tissue  changes,  e.  g.,  those  arising  from  some  period  of  general 
disease,  those  dating  from  marriage,  and  from  the  commence¬ 
ment  of  sexual  activity,  though  in  the  latter  cases  it  is  pos¬ 
sible  that  they  are  dependent  on  pre-existing  conditions,  their 
aggravation  by  these  causes  simply  leading  to  examination. 
He  discusses  further  the  real  relationship  between  retroversion 
and  uterine  disease,  which  is  still  regarded  as  open  and  calling 
for  investigation. 

40.  Tough  Membranes  and  Prolonged  First  Stage  of  Labor. — 

Das  reports  a  case  of  a  primipara  aged  22,  in  whom  labor  com¬ 
menced  at  3  p.  m.  At  7  a.  m.  next  morning,  the  pains  having 
continued  strong  all  through  the  night  and  recurring  at  this 
time  every  three  or  four  minutes,  the  patient  was  anxious  an^l 
had  a  pulse  of  112.  The  head  was  low  down.  The  mem¬ 
branes  were  very  thick  and  detected  with  difficulty.  The  os 
was  only  dilated  to  admit  the  tips  of  two  fingers  and  was 
soft.  Das  ruptured  the  membranes  without  escape  of  any 
liquor  amnii,  at  7:15  a.  m.,  and  went  away  promising  to 
return  at  9;  on  doing  so  found  that  the  child  had  been  born 
at  8:10.  Thus  it  took  sixteen  hours  for  the  os  to  dilate  to 
two  lingers’  breadth  and  less  than  an  hour  for  the  remainder 
of  the  first  stage  and  the  whole  of  the  second.  On  examina¬ 
tion  of  the  secundines,  the  placenta  was  found  to  have  had  a 
low  attachment.  Looking  back  over  the  history  of  several 
cases  of  delayed  first  stage  in  primiparae,  he  concludes  that 
the  low  insertion  of  the  placenta  was  the  chief  factor  of  delay, 
by  not  allowing  the  lower  uterine  segment  to  retract  past  the 
membranes,  which  were  closely  applied  over  the  presenting 
head.  When  the  following  conditions  are  present,  therefore,  he 
concludes  that  rupturing  the  membrane  will  expedite  labor: 
1,  Primipara;  2,  prolonged  first  stage;  3,  presenting  head  low 
in  the  pelvis;  4,  os  soft,  dilatable  and  generally  thin;  5,  very 
little  forewaters;  6,  membranes  tough,  and  not  bulging 
through  the  os  during  a  pain. 

Australasian  Medical  Gazette,  Sydney. 

February. 

41  Case  of  Arrhythmia  of  the  Heart.  J.  M.  Gill. 

42  ^Significance  of  the  Pathologic  Variations  of  the  Reflex  Ac¬ 

tions.  G.  E.  Rennie. 

43  Protection  of  India  from  Invasion  by  Bubonic  Plague.  J.  A. 

Thompson. 

44  Present  Methods  of  Combating  the  Plague.  W.  M.  Haffkine. 

45  Three  Cases  of  Fracture  of  the  Skull.  T.  Fiaschi. 

46  ‘Tumors  of  the  Breast  Showing  Peculiar  Histologic  Charac 

ters.  S.  Jamieson. 

47  Perforated  Gastric  Ulcer ;  Operation ;  Recovery.  F.  J.  T. 

Sawkins. 

42.  Reflex  Actions. — Rennie  discusses  in  a  practical  manner 
the  physiology,  patholgy  and  diagnostic  significance  of  the 
presence,  exaggeration  or  absence  of  the  reflexes,  particularly 
the  tendon  jerks. 

46.  An  Anomalous  Tumor. — Jamieson  describes  a  tumor  of 
the  breast,  which  in  different  parts,  displayed  the  following 
characteristics:  In  one  part  the  cells  resemble  in  arrangement, 
etc.,  an  endothelioma;  in  another,  a  myeloid  sarcoma,  and  in  a 
third  a  deciduoma  malignum. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris. 

March,  XXXV,  No.  S,  pp.  129-192. 

48  ‘Arrest  of  Dilatation  of  the  Os  During  Labor.  (Dilatation  sta- 

tionnaire  de  l’orifice  uterin  au  cours  du  travail.)  V.  Wallicli. 

49  ‘Appendicitis  and  Disease  of  the  Uterine  Appendages.  (Ap- 

pendicite  et  annexite.)  H.  Hartmann.  Commenced  in  No.  2. 

50  ‘Ileus  Following  Removal  of  Large  Uterine  Fibroma.  J. 

Boeckel. 

51  ‘Hypertrophy  of  Pylorus  with  Stenosis  in  Newborn  Infant 

Cured  by  Plastic  Operation  on  Pylorus.  Champetier  de  Ribes, 

Guinon  and  P.  Frfedet. 
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48.  Arrest  of  Dilatation  of  Cervix  During  Labor. — Wallich 
says  that  when  dilatation  reaches  a  certain  point  and  then 
remains  stationary  it  must  be  because  the  uterus  has  to 
struggle  against  some  obstacle  to  normal  dilatation  and  has 
become  exhausted.  There  is  an  evident  connection,  lie  asserts, 
between  arrest  of  dilatation  and  disproportion  between  the 
size  of  the  fetus  and  the  diameter  of  the  birth  passages  or  ab¬ 
normally  low  insertion  of  the  placenta.  Sometimes  the  cervix 
is  rigid  merely  from  infiltration  with  blood  and  serum.  In 
this  condition  there  can  be  no  further  dilatation  except  by 
rupture  or  surgical  interference.  The  amniotic  sac  will  gen¬ 
erally  be  found  ruptured  in  these  cases  or  the  fetal  skull  will 
be  found  compressing  the  wall  of  the  uterus  against  the 
bones  of  the  pelvis,  interfering  with  circulation.  In  treatment 
of  stationary  dilatation,  if  it  is  due  to  overdistention  of  the 
sac,  even  during  the  intervals  between  contractions,  puncture 
of  the  sac  will  bring  relief;  unless  there  is  overdistention, 
however,  puncture  is  contraindicated,  as  it  does  awTay  with 
one  of  the  most  active  factors  in  physiologic  dilatation,  while 
it  leaves  the  fetus  unprotected,  and  there  is  special  danger  of 
infection  of  the  fetus  when  labor  is  protracted.  If  there  is 
functional  impotence  of  the  uterus,  quinin  and  sugar  may  be 
given;  it  certainly  can  do  no  harm  to  prescribe  sweetened 
water,  but  ergot  should  never  be  used,  Wallich  insists,  so 
long  as  either  an  ovum  or  fetus  is  in  the  uterus.  He  does  not 
approve  of  general  hot  baths,  for  fear  of  infection,  but  advo¬ 
cates  repeated  sterile  hot  vaginal  douches  at  a  temperature 
of  48  or  50  C.  (122  F. ),  while  patiently  awaiting  the  reap¬ 
pearance  of  uterine  contractions  after  a  period  of  repose. 
Waiting  should  be  governed  by  the  state  of  the  fetus  and 
the  danger  of  rupture  of  the  uterus  in  women  who  have  borne 
children  before,  especially  when  there  have  been  previous 
obstetric  operations.  The  uterus  in  primiparae  is  more  solid 
and  the  cervix  intact.  The  inflatable  rubber  bag  can  be  used 
only  when  the  head  is  high  and  can  be  moved,  leaving  room 
for  expansion  of  the  balloon  without  fear  of  rupturing  the 
lower  segment  of  the  uterus.  If  the  head  is  lodged  against 
the  wall  of  the  pelvis  and  is  immovable,  it  is  better  not  to 
attempt  to  use  the  balloon.  Instrumental  dilatation  acts  un¬ 
evenly  on  the  tissues  of  the  cervix,  and  manual  dilatation  is 
only  effectual  when  forcible — both  these  measures  sharing  the 
grave  danger  of  causing  rupture;  it  is  almost  inevitable  when 
the  cervix  is  rigid  from  infiltration  or  from  sclerous  degenera¬ 
tion.  Incisions  of  the  cervix  do  not  open  a  large  enough  pas¬ 
sage  for  the  fetus,  as  a  rule,  and  it  suffers  to  such  an  extent 
that  the  mortality  is  still  25  per  cent.,  according  to  the  sta¬ 
tistics  collected  by  Bu6;  the  fetus  at  the  time  is  already  suf¬ 
fering  from  the  effects  of  the  protracted  labor.  It  might  be 
possible,  Wallich  says,  to  relieve  the  infiltration  in  the  cervix 
by  scarifying  and  massaging  the  tissues  to  restore  suppleness, 
but  this  has  not  been  attempted  yet  in  the  clinic.  Cesarean 
section  seems  to  be  the  only  means  of  avoiding  rupture  of 
the  uterus  with  an  undilatable  cervix. 

49.  Appendicitis  and  Adnexitis. — Hartmann  reports  in  de¬ 
tail  eighteen  cases  of  appendicitis  with  inflammation  in  the 
adnexa,  and  remarks  that  he  is  convinced  that  many  opera¬ 
tions  have  been  done  for  appendicitis  when  the  trouble  in 
reality  was  some  mild  affection  in  the  uterine  appendages.  He 
does  not  believe  in  removing  the  appendix  without  cause, 
agreeing  with  Kelly  that  the  fact  that  we  do  not  know  what 
can  be  the  function  of  the  appendix  is  no  proof  that  it  has 
not  a  function.  At  the  same  time  he  examines  the  appendix 
in  all  operations  on  the  adnexa,  and  removes  it  if  there  are 
adhesions,  if  it  is  unduly  long  or  if  abnormal  conditions  of 
any  kind  are  discovered. 

50.  See  abstract  5G  in  The  Journal,  March  7,  page  80G. 

51.  Hypertrophic  Pyloric  Stenosis  in  New-Born  Infant. — • 
Within  the  last  five  months,  three  cases  have  been  encountered 
at  Paris  and  a  fourth  is  here  described.  The  first  signs  of 
trouble  do  not  become  manifest  until  about  the  third  week. 
Vomiting  first  attracts  attention;  it  is  sudden,  violent,  ex¬ 
plosive,  often  preceded  by  pain  and  followed  by  evident  relief. 
No  bile  is  found  in  the  vomit;  constipation  and  oliguria  or 
even  anuria  may  follow,  with  dilatation  and  marked  peristal¬ 
sis  of  the  stomach  and  a  tumor  in  the  pyloric  region.  The 


diagnosis  may  be  difficult  if  these  signs  develop  in  the  course 
of  a  gastroenteritis.  In  the  case  described,  meconium  ap¬ 
peared  unusually  long  in  the  stools,  then  enteritis  developed 
and  there  was  complete  intolerance  of  breast  milk.  Frequent 
lavage  of  the  stomach  induced  only  transient  relief  and  char¬ 
coal  given  by  the  mouth  did  not  make  its  appearance  in  the 
stools.  The  child  lost  weight  rapidly,  but  remained  vivacious, 
and  its  screaming  was  loud  and  persistent.  Lavage  of  the 
stomach  three  or  four  times  a  day  enabled  the  child  to  sleep, 
which  neither  morphin  nor  belladonna  had  been  able  to  ac¬ 
complish.  The  mucous  layer  in  the  hypertrophic  stenosis  of 
the  new-born  is  not  altered,  but  only  exuberant,  the  hyper¬ 
trophy  affecting  exclusively  the  circular  fibers.  A  submucous 
pyloroplastic  operation  is  thus  all  that  is  necessary,  while  it  is 
quicker  and  less  serious  than  the  usual  technic.  The  parts 
may  swell  after  the  operation,  temporarily  closing  the  lumen 
anew,  but  this  soon  subsides.  In  the  22  cases  of  pyloroplasties 
known  to  date  there  were  9  postoperative  deaths,  and  30 
deaths  in  the  52  cases  in  which  gastroenterostomy  was  done. 
The  after-care  is  extremely  important  for  the  outcome.  In  the 
present  case,  the  child  did  not  thrive  until  it  was  taken  from 
the  breast  at  four  weeks  of  age  and  fed  artificially,  when  the 
stools  became  normal  in  a  few  hours. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

March  31,  LXXII,  No.  IS,  pp.  377-392. 

52  ‘Connection  Between  Tracheobronchial  Adenopathies  and  Pul¬ 

monary  Tuberculosis.  C.  Leroux  and  Hutinel. 

53  ‘Progress  in  Obstetrics  of  Late  Years.  (Fonctionnement  de  la 

Clinique  Baudelocque.)  A.  Pinard. 

52.  Connection  Between  Tracheobronchial  Glandular  Lesions 
and  Tuberculosis. — Leroux  found  a  tuberculous  process  in  the 
mediastinal  glands  in  185  children,  tuberculous  lesions  in  the 
lung  in  122,  and  in  193  both  lesions,  among  500  tuberculous 
children  he  has  recently  examined.  He  discusses  these  find¬ 
ings  from  several  points  of  view,  and  urges  that  children  with 
caseous  glands  must  be  considered  as  already  candidates  for 
pulmonary  tuberculosis,  and  that  they  must  be  transplanted 
permanently  into  fresh  air,  especially  sea  air  in  a  mild  cli¬ 
mate,  to  eradicate  the  infection.  A  brief  sojourn  does  little 
good;  it  merely  attenuates  the  symptoms  without  removing 
the  cause. 

53.  Progress  in  Obstetrics. — Pinard  comments  on  the  great 
progress  realized  in  obstetrics  in  the  last  few  years,  the  mor¬ 
bidity  and  mortality  of  childbirth  having  been  most  grati- 
fyingly  reduced,  but  the  children  have  not  benefited  to  the 
same  extent  as  the  mothers,  he  adds.  The  mortality  of  the 
children  at  birth  has  not  declined  at  all.  The  number  of 
fetuses  delivered  macerated  or  stillborn  is  as  large  now  as 
fifty  years  ago.  It  is  no  longer  a  question  of  gestation,  but  of 
retention.  He  adds  that  the  number  of  deformities  is  also 
as  large  as  it  was  of  old.  The  physician  is  unable,  of  course, 
to  reanimate  a  macerated  fetus  or  to  make  a  hydrocephalic 
child  normal,  but  he  can  do  much  to  prevent  the  occurrence 
of  such  things.  It  is  in  the  power  of  the  profession,  he  con¬ 
tinues,  to  reduce  the  number  of  stillbirths  and  of  idiots,  im¬ 
beciles  and  degenerates  by  wise  puericulture.  He  continues: 
“The  instinct  of  reproduction  of  species  is  the  only  one  which 
has  remained  in  its  primitive  state  and  has  not  been  educated 
with  advancing  civilization.  Procreation  to-day  occurs  the 
same  as  in  the  stone  age.  The  most  important  act  in  life  is 
presided  over  by  chance  alone  in  these  days,  as  in  the  days 
of  the  cave  dwellers.”  In  his  statistics  more  than  a  third  of 
all  the  children  were  born  before  term.  Overwork  and  sexual 
traumatism  during  pregnancy  act  in  the  same  way  as  the  wind 
which  shakes  down  from  the  tree  the  fruit  before  it  is  ripe, 
although  the  fruit  is  normal.  He  pleads  with  physicians  to 
work  for  puericulture  before  procreation  and  during  gestation 
as  the  most  potent  means  for  the  preservation  and  improve¬ 
ment  of  the  human  species. 

Obstetrique,  Paris. 

February,  N.  8.  I.,  No.  1,  pp.  1-128. 

54  ‘The  Placenta  in  Eclampsia.  A.  Brindeau  and  L.  N.  Larrier. 

55  ‘Turpentine  in  Prevention  and  Treatment  of  Puerperal  Strep¬ 

tococcus  Infections.  (Traitement  des  infections  puerperales 
par  l'essence  de  t6r6benthine.)  M.  Fabre. 
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Rupture  of  the  Cicatrix  in  the  Uterus  After  Cesarean  Section. 
T  Mover 

-r  ‘The  Placenta  as  Culture  Medium  for  Bacteria.  (Le  placenta 
est-il  un  milieu  de  culture  propice  au  d6veloppement  des 
microbes?)  P.  GuSniot. 


54.  The  Placenta  in  Eclampsia— A  number  of  changes  in  the 
placenta  tvere  observed  in  eelamptics.  None  of  them  seems 
f0  be  strictly  characteristic,  but  all  suggest  the  effect  of  some 

toxin. 

55.  Turpentine  in  Prophylaxis  and  Treatment  of  Puerperal 

Streptococcus  Infection. — Fabre  states  that  the  Lyons  maternity 
is  used  for  teaching  purposes,  and  yet  the  mortality  is  lower  than 
outside  the  hospital.  He  ascribes  this  to  his  method  of  treat¬ 
ment  with  essence  of  turpentine,  saying  that  whether  the 
turpentine  is  ingested  by  the  mouth,  absorbed  through  the 
skin,  lungs  or  by  subcutaneous  injection  or  introduced  into 
the  cavity  of  the  uterus,  the  action  is  the  same,  namely,  that 
of  an  internal  non-toxic  antiseptic.  The  organism  tolerates 
comparatively  large  doses  of  turpentine,  which  has  a  pecu¬ 
liarly  destructive  action  on  the  streptococcus.  It  also  induces 
hvperleueocytosis  and  raises  the  opsonic  power  of  the  blood. 
Each  of  these  properties  is  reviewed  in  detail.  In  his  expeii- 
ence  with  turpentine  he  has  found  that  from  4  to  10  gm. 
(1  to  3  drams)  by  the  mouth  and  2  gm.  (30  grains)  by  subcu¬ 
taneous  injection  are  small  doses  and  practically  free  from 
danger,  although  he  warns  against  the  intravenous  route.  He 
l>as”never  observed  any  unfavorable  action  on  the  kidneys; 
the  diuretic  action  is  slight.  Albuminuria  frequently  vanishes 
and  does  not  reappear  during  the  treatment.  His  favorable 
experience  with  254  infected  cases  in  6,524  confinements  since 
1904  has  confirmed  the  value  of  the  turpentine  treatment  to 
his  complete  satisfaction.  Since  last  June  he  has  been  ap¬ 
plying  it  systematically  in  prophylaxis.  The  results  have  been 
encouraging,  the  morbidity  being  materially  reduced,  as  he 
shows  by  statistics  and  by  comparison  of  alternating  series 
with  and  without  the  injections.  It  was  his  predecessoi 
Professor  Fochier,  who  advocated  turpentine  “fixation  ab¬ 
scesses,”  finding  them  especially  useful  in  puerperal  infection. 

56.  Rupture  of  Cicatrix  in  Uterus  After  Cesarean  Section. 

L.  Meyer  has  witnessed  two  instances  of  this  mishap,  bring¬ 
ing  the  number  on  record  to  thirteen.  In  both  his  cases  the 
rupture  was  very  small  and  the  viability  of  the  fetus  was  not 
impaired.  He  does  not  think  that  this  is  a  mere  coincidence, 
but  believes  that  it  was  due  to  his  immediate  intervention 
before  the  rupture  had  had  a  chance  to  enlarge.  He  ascribes 
the  rupture  to  infection  of  the  Cesarean  wound;  when  this 
wound  heals  without  infection  the  cicatrix  is  stout  and  resist¬ 
ant.  One  of  his  cases  is  remarkable  because  a  spindle-celled 
sarcoma  in  the  sacrum  was  only  partially  removed  three  years 
ago,  the  part  left  being  as  large  as  a  child’s  head,  yet  the 
woman  has  passed  through  two  pregnancies  and  two  Cesarean 
sections  since  without  any  change  in  the  tumor  or  metastasis 
or  impairment  of  the  general  health. 

57.  The  Placenta  as  a  Culture  Medium. — Gueniot  found  that 
the  placenta  did  not  prove  a  favorable  culture  medium  for  the 
streptococcus  in  his  experiments,  while  the  staphylococcus 
and  colon  bacillus  thrived  luxuriantly  on  it. 
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Presse  Medicale,  Paris. 

April  1,  XVI,  No.  27,  pp.  209-216. 
sent  Conception  of  Antibodies.  Their  Connection  with  Im- 
nunity.  (Les  anticorps.)  Unix  and  Mallein. 
ite  Enteritis  and  Appendicitis.  Tardy  Perforation  or  ln- 
estinal  Ulcerations.  A.  Broca. 


Semaine  Medicale,  Paris. 

April  8,  XXVIII,  No.  15,  pp.  169-180. 

60  *Cyclic  Mental  States — Cyclothymia.  G.  Deny. 

60.  Cyclothymia. — This  term  is  defined  in  the  dictionaries 
as  cyclic  insanity,  but  Deny  uses  it  to  express  a  constitutional 
tendency  to  cyclic  alternations  of  emotional  exaltation  and 
depression  which  may  in  time  lead  to  mania  or  melancholia, 
but  which  as  a  rule  stops  short  of  actual  insanity.  During  the 
phase  of  expansion  or  excitement  an  imperturbable  optimism 
is  the  most  prominent  feature.  He  relates  an  instance  in 
which  the  European  buyer  for  an  American  firm,  on  a  large 


salary,  suddenly  cabled  his  resignation  to  the  firm,  stating 
that  he  expected  to  make  a  fortune  at  once  in  buying  and 
reselling  pictures.  A  few  days  later  he  was  in  despair  at  the 
loss  of  his  position.  T*he  suddenness  with  which  one  phase  be¬ 
comes  transformed  into  its  opposite  speaks  for  the  common 
origin  of  the  antagonistic  emotionalism.  The  tendency  to 
cyclothymia  may  manifest  itself  early,  but  is  generally  first 
noted  at  puberty,  and  the  subjects  are  always  persons  with 
an  inherited  nervous  taint;  it  occurs  more  frequently  in 
women  than  in  men.  Hygiene,  hydrotherapy  and  cultivation 
of  the  will  power  are  needed  in  treatment,  with  supervision 
to  prevent  suicide  during  the  periods  of  depression.  As  this 
phase  is  always  the  expression  of  exhaustion  of  the  psychic 
centers,  he  says,  the  patients  should  be  kept  in  bed,  and  only 
allowed  to  get  up  for  two  or  three  hours  for  a  little  exercise 
every  day.  The  food  should  be  abundant,  but  not  much  at  a 
time,  and  tepid,  interrupted  douches  for  the  trunk  and  limbs 
will  aid  in  combating  the  general  asthenia.  Isolation  may  be 
useful,  but  is  not  at  all  indispensable.  It  does  not  shorten 
the  duration  of  the  attacks.  One  of  his  patients  is  excited 
and  optimistic  every  second  day  and  depressed  and  exhausted 
on  the  alternating  days,  this  cyclic  regularity  having  per¬ 
sisted  for  months  and  years;  generally  there  is  no  such  ieg- 
ular  periodicity  in  the  manifestations.  The  physical  suffer¬ 
ings  of  neurasthenia  are  absent  in  the  true  cyclothymia  to 
which  Deny  refers. 
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Archiv  fiir  Gynaekologie,  Berlin. 

LXXXIV ,  No.  3,  pp.  539-836.  Last  indexed,  March  li,  p.  9. 

61  Fxnerimental  Research  on  Contractions  of  Uterus  During  De- 
livery  and  the  Influence  of  Ether  and  Morphin.  II. 

Experimental  Research  on  Action  of  Preparations  of  Ergot. 

(Wirkung  der  Mutterkornpraparate.)  D  Kehier 
Age  at  Commencement  of  Menstruation.  (Altei  d 

ationsbeginns.)  R.  Schaeffer.  rrinflnss  der 

64  *  Influence  of  Bile  on  Movements  of  the  Uterus.  (Emfl  . 

Galle  auf  die  Uterusbewegungen.)  E.  Keh^r. 

65  ‘Extraction  by  Deventer-Mueller  Technic.  A.  Labhaiut. 

66  *  A  Gynecologic  Phantom.  W.  Liepmann.  resehlechtsver- 

67  ‘Proportions  of  Sexes  in  Births  in  Austria  (£e^X,<o 

haltniss  bei  den  Geburten  in  Oesterreich.)  •  _  pre<rnancy 
68  ‘Elimination  of  Chlorids  in  Pregnancy,  especially  m  l  » 

Nephritis.  ( Ausscheidung  der  Chloride  in  der  Schwangei- 

cmhoft  i  W  7.n  m?pmeistei\ 


64.  Influence  of  Bile  on  Contractions  of  Uterus.— Kehrer  no¬ 
ticed  that  women  with  jaundice  were  peculiarly  liable  1o 
premature  delivery;  this  suggested  that  bile  might  have 
some  special  influence  on  the  contractions  of  the  uterus.  Ex¬ 
periments  on  animals,  on  the  living  and  the  surviving  uterus, 
confirmed  this  view.  Fresh  bile  displayed  an  unmistakable 
promoting  influence  on  the  movements  of  the  uterine  muscula¬ 
ture.  He  found,  further,  that  only  the  sodium  glycocholate 
and  taurocholate  elements  in  the  bile  possess  this  property, 
and  especially  the  common  constituent  of  both,  sodium  cholate. 
Its  action  is  independent  of  the  accompanying  drop  in  the  blood 
pressure.  Kehrer  has  published  numerous  works  on  the  influ¬ 
ence  of  various  drugs  on  the  living  and  surviving  uterus. 


65.  Delivery  According  to  Deventer-Mueller  Technic.  Lab- 
hardt  discusses  the  various  methods  proposed  for  manage¬ 
ment  of  the  arms,  in  breech  presentation  and  cites  experiences 
which  show  that  Mueller’s  method  of  extracting  the  shoulders 
without  loosening  the  arms,  merely  by  traction,  can  be  done 
in  the  majority  of  cases  (00  per  cent.)  without  trouble.  It 
fails  only  when  the  maternal  pelvis  is  contracted  and  when 
the  arms  are  in  an  unfavorable  position,  especially  after  ver¬ 
sion.  In  such  cases  Mueller  advises  forcible  traction,  but 
Labhardt  advocates  the  old  method  of  loosening  the  arms  in 
order  to  refrain  from  exposing  mother  and  child  to  dangei  of 
severe  injury.  His  experiences  show,  he  thinks,  the  great 
superiority  of  this  method  of  managing  such  cases. 

66.  Gynecologic  Phantom.— The  organs  in  this  phantom  are 
made  of  inflatable  rubber  and  thus  a  great  variety  of  physio¬ 
logic  and  pathologic  conditions  can  be  simulated  by  inflating 
the  different  organs  alone  or  in  combination.  The  physiologic 
movements  of  the  organs  as  the  bladder  is  filled,  for  instance, 
are  instructively  shown,  both,  with  the  normal  and  the  preg¬ 
nant  uterus.  The  behavior  of  the  peritoneum  is  shown  by  a 
sheet  of  transparent  rubber  tissue  laid  across  the  inlet  into  the 
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pelvis,  and  the  correction  of  displacements  of  the  uterus  and 
the  technic  of  the  Alexander- Adams  operation  and  others 
can  be  readily  demonstrated.  The  article  is  illustrated. 

G7.  Childbirths  in  Austria. — Srdinko  shows  by  his  compre¬ 
hensive  statistical  study  that  more  girls  are  born  in  country 
districts  in  Austria  than  in  cities,  and  that  the  Slav  races 
average  more  girls  than  the  Germans.  He  deems  this  a  good 
sign  for  the  further  increase  of  the  Slavic  nations. 

68.  Elimination  of  Chlorids  in  Pregnancy. — Zangemeister  has 
been  examining  the  chlorid  metabolism  in  pregnant  women, 
and  states  that  there  is  no  ground  for  assuming  pathologic 
retention  of  chlorids  in  the  nephritis  of  pregnancy  and  eclamp¬ 
sia.  Deprivation  of  salt  as  a  therapeutic  measure  has  there¬ 
fore  no  logical  basis.  It  may  cause  the  edema  to  disappear, 
but  only  at  the  expense  of  the  kidneys.  They  are  liable  to 
become  irritated  from  lack  of  the  sodium  chlorid  in  the  body 
fluids  to  hold  other,  less  soluble  salts  in  solution.  It  is  more 
logical,  he  says,  to  give  more  salt  in  the  nephritis  of  preg¬ 
nancy  and  eclampsia.  Hypertonic  salt  solution  has  a  diuretic 
action,  but  this,  too,  is  at  the  expense  of  irritating  the  kid¬ 
neys.  Several  writers  have  reported  the  development  of 
albuminuria  under  deprivation  of  salt  and  also  under  the 
influence  of  infusion  of  a  hypertonic  saline  solution.  The  trou¬ 
ble  in  the  latter  case  is  not  that  the  sodium  chlorid  acts  as  a 
toxin,  but  merely  the  disturbance  in  the  osmotic  processes 
which  it  induces. 

Berliner  klinische  Wochenschrift. 

March  SO,  XLV,  No.  13,  pp.  638-680. 

69  Practical  Importance  of  Opsonins.  Jurgens. 

70  Efficiency  of  Pepsin  and  Simple  Method  for  Its  Determination 

in  the  Stomach  Content.  ( Wirksamkeit  des  Pepsins.)  O. 
Gross. 

71  Action  of  Roentgen  Rays  on  Ferments.  (Einwirkung  der 

Rontgenstrahlen  auf  Fermente.)  P.  F.  Richter  and  II.  Ger- 
hartz. 

72  ‘Operative  Treatment  of  Diffuse  Suppurative  Peritonitis.  Kot- 

zenberg. 

73  Insects  and  Ticks  in  Transmission  of  Disease  to  Man  and 

Animals.  (Insekten  und  Zecken  als  Krankheitsiibertriiger  ) 
B.  Mullers. 

April  6,  No.  11,,  pp.  681-721,. 

74  ‘Symptomatology  and  Treatment  of  Tumors  in  Cerebellum. 

(Kleinhirntumoren.)  E.  Siemerling.  Commenced  in  No.  13. 

75  ‘Surgery  of  Brain  and  Spinal  Cord.  (Chirurgie  des  Gehirns 

und  Riickenmarks.)  H.  Ktittner.  Commenced  in  No  1° 

76  Antiferment  Action  of  Human  Blood.  (“Antifermentwirkung” 

des  Blutes. )  Marcus. 

77  Forms  of  Tubercle  Bacilli  That  Do  Not  Stain  with  the  Ziehl 

Technic.  H.  Much. 

78  ‘Importance  of  Serum  Diagnosis  of  Syphilis  for  Pathology  and 

Treatment.  A.  Blaschko. 

<9  Influence  of  the  Reaction  on  the  Occurrence  of  Wassermann’s 
Complement  Binding  in  Syphilis.  H.  Sachs  and  K.  Altmann. 

72.  Operative  Treatment  of  Diffuse  Suppurative  Peritonitis. 
— Kotzenberg  reports  27  cases  with  operative  treatment,  with 
2  deaths.  One  of  the  fatalities  occurred  from  bilateral  em¬ 
pyema  two  weeks  after  the  operation,  and  the  other  was  in  an 
elderly  woman  with  weak  heart  in  whom  peritonitis  had  been 
under  way  a  week  before  the  operation.  Dreesman  drains 
are  regarded  as  an  important  advance  in  drainage.  They  are 
glass  tubes  slightly  convex  on  the  lower  side,  studded  'with 
minute  holes,  not  larger  than  a  millimeter  in  diameter.  The 
tubes  are  packed  tight  with  gauze,  frequently  renewed.  Great 
attention  is  always  paid  to  exact  restoration  of  the  intra¬ 
abdominal  pressure,  suturing  in  three  tiers.  The  abdominal 
cavity  is  flushed  with  salt  solution  until  the  solution  runs 
out  clear  ;  no  attempt  is  made  to  wipe  it  out.  The  abdominal 
cavity  is  drained  by  raising  the  head  of  the  bed  at  an  arnde 
of  20  degrees. 

74.  Tumors  in  Cerebellum.— Seven  cases  are  described  in  de¬ 
tail  by  Siemerling  and  the  various  differentiating  features  re¬ 
viewed.  He  states  that  lumbar  puncture  and  puncture  of  the 
lateral  ventricle  may  relieve  the  pressure  to  such  an  extent 
as  to  render  the  tumor  operable.  If  localization  is  possible, 
he  advises  operative  intervention,  or  at  least  palliative  trephin¬ 
ing  to  avert  the  threatening  blindness.  His  experience  indi¬ 
cates  that  the  loss  of  the  corneal  reflex  is  an  important  focal 
sign  as  to  the  side  on  which  a  tumor  in  the  posterior  cranial 
fossa  is  located. 

i  •>.  Surgery  of  Brain  and  Spinal  Cord. — Kiittner  reports 
twenty-two  cases  in  which  he  operated  on  the  brain  or  spinal 


cord  with  generally  good  results.  One  case  in  particular 
shows  what  can  be  accomplished,  even  with  a  palliative  oper¬ 
ation.  The  patient  was  a  man  of  36  with  symptoms  of  severe 
pressure  on  the  brain.  Two  weeks  after  the  first  symptoms 
he  was  brought  to  the  clinic  in  profound  coma,  and  the  emer¬ 
gency  operation  was  done  at  night.  Both  sides  of  the  cere¬ 
bellum  were  exposed  by  the  Krause  technic  and  the  frontal 
brain  punctured.  No  tumor  could  be  found,  and  the  wound 
was  sutured  with  two  small  drains  at  the  corners.  Within 
two  months  the  patient  was  restored  to  robust  health;  only  a 
few  slight  symptoms  on  close  examination  show  that  t he 
brain  affection  still  persists.  Kiittner  -advocates  trephining 
over  the  cerebellum  to  relieve  the  pressure  in  the  posterior 
cranial  fossa  and  save  the  eyesight.  The  flap  is  also  stronger 
and  thicker  when  made  at  this  point,  while  the  conditions  are 
better  for  ample  drainage. 

78.  Serum  Diagnosis  of  Syphilis. — Blaschko  reports  the  ap¬ 
plication  of  the  complement-binding  test  in  500  cases,  and 
states  that  it  has  never  yet  given  positive  findings  in  the  cer¬ 
tain  absence  of  syphilis.  In  one  case  the  aspect  of  a  primary 
sore  on  the  genitals  was  typical  of  syphilis,  but  no  spirochetes 
could  be  found  and  the  serum  test  was  negative.  Investimi- 
tion  revealed  that  it  was  a  drug  eruption,  the  patient  having 
been  taking  migrainin.  After  the  lesion  had  healed,  admin¬ 
istration  of  migrainin  again  caused  the  recurrence  of  the  pri¬ 
mary  pseudosyphilitie  lesion  in  twenty-four  hours  in  an  ag¬ 
gravated  form.  The  serum  test  is  of  great  advantage  in  the 
cases  in  which  physicians  are  not  sure  whether  the  patient 
has  syphilis  or  merely  a  soft  chancre  or  herpes.  A  positive 
serum  reaction  is  a  great  help.  One  patient  had  been  thor- 
oughly  treated  for  syphilis  fifteen  years  before.  She  returned 
complaining  of  pains  in  the  sacrum  and  the  test  gave  a  positive 
reaction.  The  pain  vanished  at  once  after  the  first  specific 
injection.  In  another  case  an  old  syphilitic  returned  with 
violent  headaches,  but  the  test  gave  a  negative  reaction;  the 
headache  was  evidently  of  neurasthenic  origin.  Blaschko  tab¬ 
ulates  the  findings  of  the  test  in  270  cases  under  observation 
for  a  number  of  years.  The  reaction  was  positive  in  from  90 
to  100  per  cent,  in  the  early  stages  and  even  into  the  late 
stages  whenever  there  were  external  manifestations  of  syph¬ 
ilis.  The  findings  were  positive  in  80  per  cent,  of  the  early 
latent  cases  and  in  50  per  cent,  of  the  tardily  latent.  The  re¬ 
action  was  positive  even  before  the  roseola  became  apparent 
and  remained  positive  after  subsidence  of  the  symptoms  into 
a  late  stage  of  the  disease.  The  test  seems  to  be  an  index  of 
the  constitutional  disease,  regardless  of  its  external  manifes¬ 
tations.  The  few  cases  in  which  the  reaction  was  negative, 
although  the  primary  sore  and  roseola  confirmed  the°exist- 
ence  of  the  disease,  suggest  the  possibility  that  excision  of 
the  focus  in  these  cases  might  prove  effectual  in  preventing 
general  infection,  or  might  abort  it.  In  one  of  his  fifty-six 
patients  with  unmistakable  early  symptoms  the  test  gave 
negative  findings,  showing  that  refractory  individuals  are°  ex¬ 
ceptionally  encountered.  He  found,  further,  that  under  the 
influence  of  specific  treatment  the  test,  positive  at  first,  grad¬ 
ually  became  negative  in  about  half  the  cases.  But  in  the 
other  half  the  reaction  remained  positive,  although  many  of 
the  patients  had  been  in  apparently  perfect  health  for  years 
and  had  raised  healthy  families.  The  test  is  not  conclu¬ 
sive  in  respect  to  the  prognosis.  He  adds  a  table  showing 
the  mortality  of  syphilitic  policy  holders  among  8,000  deaths 
on  the  records  for  forty-five  years  of  the  Victoria  Life  In¬ 
surance  Company.  The  syphilitics  show  an  “excess  mortality” 
of  68  per  cent,  over  the  total  mortality;  this  excess  mortality 
increases  to  nearly  100  per  cent,  between  the  ages  of  36  and 
50.  The  table  further  shows  that  the  excessive  mortality  in 
syphilitics  is  not  due  exclusively  to  aneurism,  tabes  or  pro¬ 
gressive  paralysis,  but  to  chronic  affections  of  the  kidneys, 
gastrointestinal  tract  or  circulatory  apparatus,  cancer,  brain 
affections  exclusive  of  paralysis,  suicide  and  apoplexy,  the  ex¬ 
cess  mortality  in  syphilitics  from  the  two  latter  causes  being 
122  and  128  per  cent.  The  table  shows  further  that  tubercu¬ 
losis,  pneumonia  and  other  infectious  diseases  in  syphilitics 
are  rather  under  the  average  mortality. 
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Deutsche  medizinische  Wochenschrift,  Berlin. 

April  2,  XXXIV,  No.  14,  pp.  577-624. 

Modern  Ilvpnotics  and  Relations  Between  Their  Chemical 
Composition  and  Their  Action.  ( Moderne  hchlaimittel.) 

81  Chemical1  Hypnotics  in  Nervous  Affections.  (Chemische  Schlaf- 

8°  Sleeping  ^Sickness  in  German  East  Africa.  ( Schlafkrankheit 
im  Bezirk  Schirati.)  Feldmann. 

8.1  Treatment  of  Diphtheria  with  Pyocyanase  and  Persistence  of 
Dinhtheria  Bacilli.  P.  L.  Schlippe. 

Source  of  Diastatic  Ferment  in  Blood  and  Its  Relation  to 
Diabetes  mellitus.  (Ursprung  des  diastatischen  Fermentes 
im  Blute. )  IV.  Schlesinger. 

83  *  Resections  of  the  Tancreas.  O.  Ehrhardt. 

85.  Resection  of  the  Pancreas. — Ehrhardt  reports  two  cases 
of  carcinoma  of  the  pylorus  in  which  the  head  of  the  pan¬ 
creas  was  involved,  requiring  resection  of  part  of  the  gland. 
One  of  the  patients  is  still  in  good  health  a  year  and  a  half 
after  the  operation.  The  other  succumbed  in  a  few  months  to 
metastasis  in  a  gland.  Ehrhardt  obtained  access  to  the  pan¬ 
creas  through  the  gastrocolic  ligament.  It  is  almost  impossi¬ 
ble  to  avoid  severing  the  pancreatic-duodenal  artery,  and  t  us 
occurred  in  the  case  last  mentioned,  compelling  resection  of 
part  of  the  duodenum  to  prevent  gangrene.  The  bleeding  from 
the  pancreas  was  controlled  by  fine  silk  ligatures  applied  to 
the  larger  vessels.  The  wound  did  not  heal  in  the  last  case 
until  a  "large  sequestrum  of  pancreas  tissue  had  been  expelled. 

Medizinische  Klinik,  Berlin. 

April  5 ,  IV,  No.  H,  pp.  477 -522. 

*FTonh tlnl mil*  Goiter.  (Morbus  Basedowii.)  L.  v.  oohi otter. 
T-  *  Professional10  Affections.  (Aus  dem  Gebiete  der  Berufskrank- 
heiten.t  M.  Sternberg. 

Cardiac  Insufficiency.  (Herzinsuffizienz.)  H.  Eppinger. 
“Intrathoracic  Goiter.  It.  Kienbock. 

Greenish  Discoloration  of  Cornea  in  Multiple  Sclerosis.  (Grun- 
liclie  Hornbautverfiirbung  bei  multipier  Skleiose.)  R. 

By-effects  on  the  Nervous  System  Early  in  Course  of  Mineral 
Waters.  (Der  Brunuenrausch.)  Loewenthal. 

80.  Exophthalmic  Goiter. — In  one  case  von  Sclrrotter  ob¬ 
served  patches  of  dark  brown  pigmentation  over  the  entire 
body;  in  another  case  localized  lipomatosis  was  a  striking 
feature  of  the  exophthalmic  strumous  tachycardia,  as  he 
prefers  to  call  exophthalmic  goiter.  In  other  patients  he  has 
observed  pigmentation  similar  to  that  of  Addison’s  disease. 
He  refers  to  Lowi’s  recent  researches  which  demonstrated  t  le 
existence  of  mutual  relations  between  the  organs  with  internal 
secretion,  evidenced  by  pupillary  phenomena.  He  thinks  that 
these  facts  suggest  the  participation  of  the  suprarenals  in  the 
syndrome  of  exophthalmic  goiter,  while  the  parathyroid  glands 
have  nothing  to  do  with  it. 

87.  Professional  Affections.— Sternberg  deplores  the  prev¬ 
alent  tendency  among  physicians  to  disregard  the  history, 
priding  themselves  on  their  ability  to  diagnose  the  condition 
without  asking  the  patient  a  question.  This  is  especially  im¬ 
portant  in  case  of  lead  poisoning,  and  he  says  that  the  present 
fashion  for  white  clothing,  white  shoes,  white  walls  and  wood¬ 
work  is  spreading  lead  poisoning,  as  white  lead  has  to  be  ex¬ 
tensively  used  in  the  preparation  of  the  garments  and  pain  s. 
White  lead  is  rubbed  into  white  felt  hats,  and  also  into  w  nte 
gloves  to  conceal  defects  in  the  kid.  The  workmen  making 
these  articles  and  the  proprietors  of  the  factories  and  possibly 
also  their  families,  are  liable  to  suffer  from  lead  poisoning. 
Chronic  nephritis  appearing  in  the  members  of  a  certain  fam¬ 
ily  was  finally  traced  to  the  sugar  of  lead  used  extensively  m 
the  silk  factory  of  which  the  father  was  proprietor  the 
children  playing  in  the  factory  grounds  and  the  women  of  the 
family  frequently  coming  to  the  factory.  He  is  almost  con¬ 
vinced  that  the  increase  in  the  number  of  kidney  affections 
encountered  now  is  directly  connected  with  the  fashion  for 
white,  although  the  use  of  preservatives  m  articles  of  loot 
probably  contributes  its  share.  He  adds  that  lead  poisoning 
is  too  frequently  overlooked  by  the  physician,  even  when  the 
lead  line  on  the  gums  could  be  found  if  sought  for.  He  uiges, 
further,  that  physicians  should  bear  in  mind  that  certain 
trades  or  professions  are  peculiarly  unsuited  for  persons  with 
certain  physical  defects.  He  cites  statistics  tor  example 
which  show  that  shoemakers  are  peculiarly  liable  to  lieait 


affections,  the  venous  congestion  induced  by  the  attitude  re¬ 
quired  by  the  work  favoring  disturbances  in  the  circulation. 
A  boy  presenting  any  indications  of  valvular  trouble  should 
be  warned  against  this  trade.  He  mentions  also  that  certain 
kinds  of  "wood  are  poisonous,  and  relates  that  a  set  of  voik- 
men  making  some  furniture  out  of  “Indian  rosewood  all  de¬ 
veloped  an  itching  eruption.  Similar  eruptions  have  been  ob¬ 
served  also  in  cabinet  makers  working  on  “satin  wood.” 
African  boxwood,  from  which  weavers’  shuttles  are  made,  con¬ 
tains  an  alkaloid  which  affects  the  heart,  inducing  arrhythmia 
and  slowing  the  pulse.  Headache,  vertigo,  visual  disturbances 
and  dyspnea  are  frequently  observed  in  men  working  on  this 
wood.  In  conclusion,  he  refers  to  seventeen  cases  in  which 
busy  general  practitioners  succumbed  suddenly  to  fulminating 
angina  pectoris.  In  some  of  the  cases  inadequately  treated 
syphilis  may  have  been  responsible,  but  in  the  overwhelming 
majority  the  heart  trouble  was  evidently  due  to  the  excessively 
long  working  hours.  The  lack  of  sufficient  sleep  seems  to  pre¬ 
dispose  peculiarly  to  affections  of  the  coronary  arteries.  It 
seems  to  be  established,  he  adds,  that  fatal  angina  pectoris 
in  the  fifties  is  the  doom  of  the  busy  general  practitioner. 
In  conclusion,  he  declares  that  many  of  the  affections  which 
we  now  label  as  “nervous,”  in  reality  are  the  effect  of  toxic 
influences  which  must  be  sought  in  the  trade  or  profession  or 
in  the  food.  Exophthalmic  goiter,  for  instance,  which  used  to 
be  considered  a  “neurosis,”  is  now  on  its  way  to  its  proper 
place  as  a  toxic  affection.  Perhaps  certain  other  nei\ous 
heart  affections  and  asthmas  may  yet  be  traced  to  toxic  influ¬ 
ences,  like  the  symptoms  observed  in  the  men  working  on  the 
poisonous  woods. 

89.  Goiter  in  the  Thorax. — Kienbock  is  the  Roentgen  ray  ex¬ 
pert  to  the  Vienna  courts,  and  in  this  article  he  describes  11 
cases  of  intrathoracic  goiter,  with  their  special  differential 
Roentgen  features,  and  reviews  rhe  cases  that  have  been  pre¬ 
viously  reported.  Roentgen  treatment  caused  the  goiter  to 
subside  in  size  in  two  of  his  patients,  relieving  the  disturb¬ 
ances  in  breathing,  but  symptoms  of  thyroid  poisoning  de¬ 
veloped  in  one.  Wuhrmann  collected  from  the  literature  27 
cases  in  which  operative  treatment  was  instituted,  with  re¬ 
covery  in  21  cases;  6  of  the  patients  died. 


Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chir.,  Jena. 

XVIII,  No.  4,  pp.  557-744.  Last  indexed,  Feb.  15,  p.  569. 

9°  ‘Nature  and  Clinical  Importance  of  Inflammatory  Leucocytosis. 

(Wesen  und  klinische  Bedeutung  der  entzundlichen  Leuko- 

93  ‘Sensations  in  the  Internal  Organs.  (Empfindungen  in  un- 
seren  inneren  Organen.)  L.  It.  Muller.  , 

Bacteriologic  and  Clinical  Study  of  Colon  and  Paracolon 
Bacillus  Infection.  F.  Blumenthal  and  A.  Hamm. 

Puncture  of  the  Brain.  (“Weitere  Beitrage  zur  Ilirnpunk- 

96  ‘Late  Rachitis  'and  Relations  Between  Rachitis  and  Osteo¬ 
malacia.  (Spiitrachitis  und  Beziehungen  zwischen  Rachitis 


94 

95 


nnd  fWtanmfilflfiiP.  ) 


92.  Nature  and  Clinical  Importance  of  Leucocytosis.  Kost- 
livy  has  examined  225  cases  of  inflammatory  affections  in 
respect  to  the  connection  between  the  leucocytosis  and  the  in¬ 
flammatory  process.  The  Arneth  theory  that  the  leucocytes 
are  used  up  in  the  production  of  antibodies  seems  to  be  sus¬ 
tained  by  recent  research,  while  it  explains  the  findings.  The 
septic  destruction  of  leucocytes  is  a  necessary  consequence  of 
the  defensive  measures  of  the  organism  against  invading  in¬ 
fection.  An  increase  in  the  numbers  of  leucocytes  accompanies 
the  overwhelming  majority  of  pus-forming  inflammations.  The 
height  of  the  leucocytosis  is  dependent  on  the  extent  of  the 
production  of  leucocytes,  and  this  in  turn  depends  on  the 
amount  of  toxins  absorbed,  as  the  latter  furnishes  the  stimu¬ 
lus  for  the  leucocyte-producing  apparatus.  The  leucocytosis  in¬ 
creases  as  the  inflammation  progresses  and  declines  as  it  sub¬ 
sides.  The  differential  leucocyte  count  is  the  expression  of  the  dif¬ 
ference  between  the  intensity  of  leucocyte  production  and  the 
numbers  of  leucocytes  used  up  in  the  production  of  the  anti¬ 
bodies.  As  soon  as  the  leucocyte-producing  system  ceases  to 
be  able  to  produce  ripe  leucocytes  fast  enough  to  take  the 
places  of  those  destroyed  in  the  production  of  antibodies,  then 
it  sends  out  more  and  more  immature  cells,  the  proportion  of 
youn"  cells  in  the  circulation  increasing  as  the  numbers  of 


1514 


CURRENT  MEDICAL  LITERATURE. 


Juris.  A.  M.  A. 
May  9.  1908. 


older,  ripe  cells  decline.  The  leucocyte  count,  therefore,  will 
show  the  relative  leueocytosis,  and  the  polynuclear  neutro- 
phile  count  will  afford  insight  into  the  absolute  leueocytosis 
and  the  amount  of  destruction  of  leucocytes  going  on.  The 
leucocyte  reaction  is  purely  individual,  and  it  may  be  induced 
by  other  stimuli  besides  suppurative  inflammation.  It  re¬ 
flects  the  degree  of  toxic  poisoning,  but  the  extent  of  the 
reaction  varies  in  individual  cases.  Like  all  reactions,  the 
response  at  first  is  liable  to  be  excessive,  an  overcompensation, 
consequently,  the  later  blood  pictures  are  more  significant 
than  those  first  obtained.  The  leucocyte  count,  repeated  at 
intervals,  is  principally  valuable  for  prognosis  and  control  of 
the  progress  of  the  affection.  As  the  leueocytosis  is  an  ex¬ 
pression  of  the  virulence  and  toxicity  of  the  infection,  rather 
than  of  its  extent,  it  is  of  not  much  use  in  diagnosis,  and  only 
in  combination  with  other  diagnostic  measures,  but  under 
these  restrictions  it  may  occasionally  afford  valuable  informa¬ 
tion  in  dubious  cases,  especially  in  regard  to  indications  for 
treatment. 

03.  The  Sensibility  of  Our  Internal  Organs. — Miiller  reviews 
the  literature  on  the  lack  of  sensibility  in  some  of  the  internal 
organs,  and  reports  his  own  research  in  this  line.  He  has  been 
impressed  with  the  peculiar  harmony  between  the  sensations 
experienced  and  the  circumstances  in  which  they  occur.  Thev 
differ  for  the  different  organs,  but  are  characteristically 
adapted  for  their  purpose  in  each  case.  Pain  in  the  head,  for 
example,  occurs  after  mental  overwork,  after  intoxication 
with  alcohol,  nicotin  and  other  substances;  the  headache 
warns  the  individual  not  to  expose  himself  further  to  these 
injurious  influences.  Inhalation  of  poisonous  gases  irritates 
the  pulmonary  branches  of  the  vagus  and  the  respiratory 
center  feels  an  inhibiting  impulse.  When  the  heart  begins 
to  pound  during  excessive  physical  exertion,  this  warns  the 
individual  to  stop  the  overexertion;  the  pains  which  are  caused 
by  deficient  blood  supply  to  the  heart  compel  complete  repose. 
Pains  in  the  stomach  and  intestines  warn  that  inappropriate 
food  has  been  taken  and  that  the  diet  must  be  regulated,  or 
if  tney  are  due  to  insufficient  blood  supply  they  compel  re¬ 
pose,  as  is  also  the  case  with  gallstones  and  kidney  stones. 
The  latter  compel  the  victim  to  stop  work  and  devote  himself 
to  relieving  his  condition.  As  the  internal  organs  are  pro¬ 
tected  against  heat,  cold  and  contact  from  without  they  do  not 
require  the  protection  against  them  which  is  needed  by  the 
outer  covering  of  the  body.  Conditions  which  can  not  be  rem¬ 
edied  from  without,  such  as  infiltration  or  ulceration  in  the 
lungs,  a  tumor  in  the  liver  or  ulceration  in  the  heart  valves, 
generally  run  their  course  without  pain.  Even  intestinal  ul¬ 
ceration  causes  no  sensory  irritation.  But  wherever  there  is  a 
possibility  for  the  injury  to  be  remedied  from  without,  or  if 
the  irritating  substances  can  be  expelled,  as  in  case  of  sputum 
in  the  bronchi,  putrefying  or  unsuitable  food  in  the  stomach 
and  inflammatory  products  in  the  intestines  or  bladder,  at 
these  points  there  is  sensibility.  Painful  sensations  are  ex¬ 
perienced  when  it  is  possible  for  the  disturbance,  be  it  ischemia 
or  colic,  to  be  corrected  by  care  and  repose.  The  lack  of  sensi¬ 
bility  on  the  part  of  the  internal  organs  for  irritation  from 
without  does  not  prove  by  any  means,  therefore,  that  pains 
can  not  be  experienced  from  them.  The  sympathetic  nervous 
system  not  only  transmits  emotional  influences  from  the  cen¬ 
tral  nervous  system  to  the  vasomotors,  the  sweat  glands  the 
stomach,  intestines  and  sexual  organs,  but  it  can  also  trans¬ 
mit  sensations  from  the  internal  organs  to  the  brain. 

9G.  Rachitis  and  Osteomalacia. — Looser’s  monograph  is  based 
on  examination  of  the  amputated  leg  of  an  idiot  of  27  who 
developed  tardy  rachitis  at  the  age  of  13.  The  literature  on 
the  subject  is  reviewed  and  arguments  presented  to  sustain 
the  assumption  that  the  features  of  rachitis  and  of  osteo¬ 
malacia  are  the  result  of  some  cause,  outside  the  bony  sys¬ 
tem,  which  has  an  inhibiting  action  on  bone  formation  and  on 
bone  growth.  Both  rachitis  and  osteomalacia  display  a  re¬ 
gressive  process  and  a  progressive  or  reparatory  process.  The 
latter  is  most  pronounced  in  infantile  rachitis,  is  less  marked 
in  tardy  rachitis,  is  only  slightly  evident  in  osteomalacia  and 
is  entirely  lacking  in  senile  osteomalacia. 


Miinchener  medizinische  Wochenschrift. 

March  SI,  LV,  No.  IS,  pp.  657-712. 

97  Responsibility  for  Crimes  Committed  While  Drunk.  (Trunken- 

heitsdelikte  und  Strafrecht.)  Ileilbronner. 

98  Experiences  with  Arc  Light  Treatment  of  Cutaneous  Affec¬ 

tions.  (Bogenlichtbestrahlung  bei  Hauterkrankungen.) 
Riedel. 

99  Nervous  Phenomena  After  Operations  on  Stomach.  (Seltene 

komplikation  nach  Magenoperation.)  A.  Stieda. 

100  ‘History  and  Technic  of  Orthodiagraphy.  F.  Moritz. 

101  ‘Treatment  of  Spasm  of  the  Cardia.  Geissler. 

102  Wire  Frame,  Shape  of  Hand,  to  Aid  in  Sterilization  of  Rubber 

Gloves.  (Drahtgestell  fiir  Gummihandschiihe. )  S.  Fiatau. 

100.  History  and  Technic  of  Orthodiagraphy.— Since  Moritz 
invented  this  term  eight  years  ago  to  apply  to  his  method  of 
taking  Roentgen  pictures  by  outlining  with  the  parallel  rays 
alone,  this  method  of  examination  has  found  wide  adoption, 
especially  for  determining  the  outlines  of  the  heart  under 
varying  conditions.  He  here  describes  his  modified  and  im¬ 
proved  technic,  with  an  illustration  of  his  horizontal  apparatus 
for  the  purpose. 

101.  Treatment  of  Spasmodic  Contraction  of  the  Cardia,  etc. 

— Geissler  gives  an  illustrated  description  of  a  strong  inflatable 
rubber  bag  on  the  end  of  a  stomach  sound  with  which  he  has 
found  it  possible  to  overcome  spasm  of  the  cardia.  The  bag  is 
four  or  five  times  as  long  as  it  is  wide,  even  when  inflated, 
and  it  is  enclosed  in  a  silk  netting,  and  this  again  in  a  second 
bag  with  netting.  Either  air  or  water  can  be  used  to  distend 
the  bag.  He  has  found  it  useful  also  in  stenosis  of  the  rectum. 

Virchows  Archiv,  Berlin. 

March,  CXCI,  No.  3,  pp.  ill-556. 

103  Metastasis  from  Ganglion  Neuroma.  J.  W.  Miller 

104  Development  of  Bone  Marrow.  (Entwicklung  des  Ivnochen- 

marks. )  Kiilbs. 

105  Behavior  of  Blood  Vessels  in  Wall  of  Uterus.  (Verhalten  der 

Blutgefasse  in  der  Uteruswand.)  J.  Kon  and  Y.  Karakl. 

106  Experimental  Sclerotic  Affections  of  Arteries  After  Injections 

of  Adrenalin.  J.  J.  Schirokogoroff. 

107  Hydronephrosis  and  Its  Relations  to  Accessory  Renal  Blood 

1  essels.  (Hydronephrose  und  Hire  Beziehung  zu  akzessor- 
lschen  Nierengefiissen.)  II.  Merkel. 

Zeitschrift  fiir  klinische  Medizin,  Berlin. 

LXV,  Nos.  1-2,  pp.  1-160.  Last  indexed,  Feb.  15,  p.  57 1. 

108  Ferments  and  Fever.  (Fermente  und  Fieber.)  E.  Aron- 

sohn  and  F.  Blumenthal. 

109  Metabolism  in  Acromegaly.  (Stoffwechsel  bei  Akromegalie  ) 

E.  Oberndorffer. 

110  Sclerosis  of  Pulmonary  Artery  under  Continuous  Excessive 

Beer  Drinking.  S.  Kitamura. 

111.  Study  of  Turin  Metabolism.  (Purinstoffwechsel.)  M.  van 
Herwerden. 

112  ‘Value  of  Salomon’s  Method  of  Differentiating  Carcinoma  of 

Stomach.  (Wert  der  Methode  H.  Salomons  fiir  die  Differ- 
entialdiagnose  des  Magenkarzinoms.)  .T.  Witte 

113  ‘Clinical  and  Bacteriologic  Study  of  Croupous  ’  Pneumonia. 

Especially  the  Bacteriemia.  Wiens. 

114  Coefficient  of  Pulse  Rate  in  Normal  and  Pathologic  Conditions 

(Coeffizient  der  Tulszeleritat.)  W.  Janowski. 

115  Value  of  Complement-Binding  Test  in  Diagnosis  of  Typhoid 

Fever.  (Wert  des  Ivomplementbindungsverfahrens  in  der 
Diagnose  des  Typhus  abdominalis. )  .T  Kenfzler  and  G 
Kiralyfi. 

116  Physiology  of  the  Movements  of  the  Heart.  (Physiologie  der 

Ilerzbewegung.)  E.  Rautenberg. 

117  ‘Black  I’igmentation  of  Connective  Tissue  and  Its  Derivatives 

(Ochronose.)  A.  Wagner. 

118  Quantitative  Determination  of  Albumin  by  Electric  Condueti- 

bility.  (Quantitative  Eiweissbestimmung  mit  Ililfe  der 
elektrischen  Leitfiihigkeit.)  It.  Kohler. 

119  Metabolism  in  Traumatic  Tetanus.  (Stoffwechsel  bei  Tetanus 

traumatieus.)  J.  Mendl. 

112.  The  Salomon  Differential  Test  for  Cancer  of  the  Stom¬ 
ach.— Witte  describes  exhaustive  tests  of  Salomon’s  technic,  ! 
which  is  based  on  the  finding  of  albumin  in  the  fasting  stom¬ 
ach  content.  He  assumes  that  albumin  and  nitrogen  then  found 

in  the  •stomach  content  must  be  due  to  exudation  from  an  ulcer¬ 
ating  surface.  Witte’s  experience  confirms  this  view  and 
Hi  rows  new  light  on  the  findings.  The  Salomon  technic  was 
described  in  The  Journal,  Sept.  12,  1903,  page  G94. 

113.  Pneumococci  in  Blood  in  Croupous  Pneumonia. — Wiens 

reviews  the  cases  that  have  been  published  in  which  bacteriemia 
was  evident,  citing  the  statistics  since  1900  and  reporting 
thirty-three  cases  from  his  own  experience.  He  concludes  that 
bacteriemia  is  constant  in  croupous  pneumonia  and  can  be 
found  invariably  if  suitable  fluid  culture  media  are  used. 

117.  Ochronosis. — Wagner  has  encountered  2  cases  of  this 
peculiar  black  pigmentation  of  the  connective  tissue  and  its 
derivatives.  He  reports  them  in  detail  and  tabulates  the  de¬ 
tails  of  12  others  from  the  literature.  In  his  last  patient  the 
ochronosis  was  not  discovered  until  autopsy,  but  there  had 
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been  pronounced  alcaptonuria  during  life.  In  only  o  of  the 
cases  on  record  was  the  condition  diagnosed  during  life,  as  there 
were  no  external  manifestations  of  the  pigmentation.  In  some 
cases  the  pigment  is  eliminated  in  the  urine;  it  is  chemically 
allied  to  melanin,  but  is  free  from  iron.  It  seems  to  circulate 
dissolved  in  the  blood,  and  the  affection,  like  diabetes,  is  un¬ 
doubtedly  the  result  of  some  anomaly  in  metabolism. 

Zentralblatt  fiir  Gynakologie,  Leipsic. 

March  21,  XXXII,  No.  12,  pp.  393-1,2!,. 

120  Light  as  a  Disinfectant.  (Licht  als  Desinfiziens.)  H.  Ax- 


Abortusresten  )  S.  Kaufmann  (Diirkheim) . 

March  28,  No.  13,  pp.  42o-U8. 

1M  Photograph i c*  ffiffilSTw?  Hea£  ISEdt  (Photo- 
l2°  jjrapbische  Reglstrierung  der  fotalen  Ilerztbne.)  J.  Hot 

^  '  April  4,  No.  14.  PP ■  449-4  <2. 

i27  Decapsulation  of  Kidney  in  Eclampsia.  (Nierendekapsulation 

723  Fr^k’^^Suprasymphys^a^DeUvery.”  (SUprasymphyslire  Ent- 
bindung.)  P-  Baumm. 

Zentralblatt  fiir  Kinderheilkunde,  Leipsic. 

January,  XIII,  No.  1,  pp.  1-43. 

109  .operations  on  Children.  (Aphorismen  zur  Kinderchirurgie.) 
C.  Bayer.  Concluded  in  No.  1. 

March,  No.  3,  pp.  89-132. 

•*>  tss®  ya^sa&^as-js! 

131  Treatment  of  Rachitis.  A.  Klautsch. 


129  Surgery  for  Children.— Bayer  reviews  his  twenty  years 
of  surgical  work  on  children  and  emphasizes  the  differences 
between'  .urgery  for  children  and  that  for  aduUa.  The  ben  - 
fits  of  asepsis  are  especially  prominent  in  operatrons  on  chil¬ 
dren,  and  much  irrigation,  he  says,  and  thorough  disinfe 
tion”  are  better  dispensed  with.  His  experience  with  biers 
constriction  hyperemia  for  joint  tuberculosis  and  phlegmons 
has  noJ  been  encouraging,  but  excellent  results  have  been  ob¬ 
tained  with  prolonged  hot  local  baths  for  all  open  septic  foci. 
Tuberculous  phalangitis  in  young  children  healed  undei -  me 
curial  plaster  or  else  improved  to  such  an  extent  that  only  a 
trivial  operation  was  required  to  complete  the  cure.  ie  P 
of  plaster  are  left  on  for  several  days,  with  a  dressing  v 
them  at  night  of  aluminum  acetate.  He  applies  the  mercuna 
plaster  strips  also  to  tuberculous  joints  before  placing  them 
in  a  plaster  cast;  fungous  swellings  in  the  soft  parts  and  cap¬ 
sule  subside  quicker.  Wryneck  in  a  new-born  infant  is  treated 
with  daily  stretching  and  remodeling,  with  light  massage,  am 
packs.  In  an  older  child  he  severs  the  sternocleido  muscle  un¬ 
der  chloroform,  subcutaneously,  and  immobilizes  the  neck.  He 
says  that  clubfoot  in  the  new-born  infant  is  easily  remedie  . 
Until  the  skin  is  able  to  tolerate  a  little  pressure  the  mother 
is  taught  how  to  twist  the  foot  daily  into  the  corrected  posi 
tion.  After  a  week  or  two,  the  foot  can  be  wrapped  with  a 
flannel  bandage  in  a  correcting  position.  Strips  of  Plastei  ° 
re-enforce  the  flannel  bandage  outside  are  useful.  A  correct 
sandal  concludes  the  treatment  long  before  the  child  begins  to 
walk  Clubfoot  in  an  older  child  requires  severing  of  the 
Achilles  tendon,  holding  the  foot  in  the  corrected  portion  .by 
means  of  a  metal  sole  with  wooden  splints,  fastened  on  with 
soft  bandages.  This  is  more  practical,  lighter  and  more  con¬ 
venient  than  a  cast  and  allows  oversight  better.  Still  o  der 
children  require  wedge-shaped  excision  of  the  tarsus  and  clu 
foot  boots.  Congenital  dislocations,  especially  of  the  hip  joint, 
are  corrected  as  soon  as  the  child  is  out  of  diapers  (from  the 
second  vear  on) .  The  difficulties  increase  as  the  child  grows  older, 
and  may  be  serious  even  at  seven  and  may  sometimes  prove  ab¬ 
solutely  insurmountable  after  ten.  Eeven  in  apparently  irrem¬ 
ediable  conditions,  however,  he  has  occasionally  been  successfu 
by  t  awing  down  the  limb,  nailing  the  capsule,  with  prolonged 
extension  and  final  application  of  a  walking  apparatus.  The 
joint  became  firm  and  the  gait  much  improved.  T  m  techme, 
he  thinks  is  preferable  to  more  extensive  operations  liable 
o  prove  dangerous.  It  has  been  his  experience  that  atresia  of 
the  rectum  o.  anus,  ruptured  umbilical  hernia,  spina  bifida  and 


similar  congenital  deformities  occur  only  in  children  with  very 
low  resisting  powers.  Although  the  deformity  was  readily 
corrected,  none  of  the  infants  in  this  class  long  survived.  He 
does  not  operate  for  harelip  until  the  child  is  six  months  old, 
and  for  cleft  palate  not  until  5  or  (1  years.  He  has  always 
had  cause  to  regret  his  action  when  he  departed  from  this  rule. 
Fatal  enteritis  or  bronchitis  carries  off  the  child  operated  on 
too  early.  With  cleft  palate  the  main  point  is  to  train  the 
child  to  speak  properly. 

Operations  for  hernia  in  children  give  gratifying  results. 
He  operates  at  once  in  every  acute  case  of  tuberculous  perito¬ 
nitis  ;  if  not  seen  until  the  fifth  day  or  later  he  does  not  oper¬ 
ate  unless  there  are  signs  of  an  abscess  or  the  disease  takes  a 
turn  for  the  worse,  but  after  the  effusion  has  been  absorbed, 
then  he  always  opens  the  abdomen.  He  has  sometimes  palpated 
a  tumor-like  retroperitoneal  effusion  behind  the  bladder  -the 
sequel  of  peritonitis.  Under  careful  treatment  with  packs,  diet¬ 
ing,  catheterization  and  rectal  injections,  these  efiusions  gen¬ 
erally  subsided  without  leaving  a  trace.  Spontaneous  reduc¬ 
tion  of  intussusception  occurred  in  only  one  of  his  cases.  Ma¬ 
lignant  intestinal  tumors  are  rare  in  children ;  he  encountered 
only  one  case  of  carcinoma  of  the  rectum  in  a  girl  of  14.  In 
removing  a  rectal  polyp  he  used  to  have  occasional  severe 
hemorrhage  as  the  pedicle  was  cut,  but  this  is  entirely  obvi¬ 
ated  by  ligating  it  before  severing  it  with  the  actual  cautery. 
Children  with  persisting  large  thymus  glands  seem  to  be  pe¬ 
culiarly  non-resistant,  especially  to  anesthetics.  It  is  hard  to 
diagnose  the  persisting  large  thymus;  he  never  met  with  a  tu¬ 
mor  iu  the  thymus  in  a  child,  but  in  a  case  of  sudden  death  of 
an  adult,  as  the  patient  sat  up  in  bed,  autopsy  revealed  sar¬ 
coma  of  the  thymus.  One  child  had  a  sarcoma  removed  from 
the  orbit  ten  years  ago,  and  is  still  in  good  health,  as  also  a 
boy  with  sarcoma  of  the  clavicle  operated  on  eight  years  ago. 
I11  the  place  of  the  clavicle  there  is  merely  a  tough  cicatrix, 
but  the  movements  of  the  arm  are  unhindered.  As  a  rule, 
cancer  in  children  seems  to  be  exceptionally  malignant.  It 
always  behaves  like  aberrant  embryonal  tissue,  letaining  the 
fetal  characteristic  of  rapid  growth.  In  conclusion.  Bayer  la¬ 
ments  thgt  the  most  brilliant  surgical  successes  in  children  are 
so  often  undone  by  an  intercurrent  enteritis  or  scarlet  fever. 
He  advises  always  scanty  chloroform  by  the  drop  method, 
changing  to  Billroth  mixture  as  soon  as  the  child  is  uncon¬ 
scious.  °Even  very  young  infants  take  anesthetics  well,  and 
wake  up  ready  to  eat;  cocain.  morphin  and  spinal  anesthesia 
are  contraindicated  for  children. 


Gazzetta  degli  Ospedali,  Milan. 

March  22,  XXIX.  No.  33,  pp.  361-376. 

132  Negative  Value  of  Yefimov  Test  for  Helminths.  (Diagnosi  dl 

elmintiasi  intestinale.)  M.  V.  Carletti. 

133  ‘Connection  Between  Eosinophilia  and  Antibodies  m  Serum. 

134  Tumor  in  Omentum  as  Content  of  Hernial  Sac.  (Tumorl 

epiploici  erniari.)  E.  Arcoleo.  . 

135  ‘Ilyperemic  Treatment  of  Acute  Superficial  Glandular  Lesions. 

(Iperemia  nelle  adenitk)  U.  Gironi. 

March  29,  No.  38,  pp.  393-1,08. 

136  Syringomyelitic  Dissociation  of  Sensation  of  Cerebral  Oiigin. 

T  snvestri. 

137  *  Subcutaneous  Injection  of  Oxygen  in  Treatment  of  Neuralgia, 

1  Especially  Sciatica.  ( Ipodermoemfisi  ossigenata  come  terapie 

delle  forme  nevralgiche.)  F.  Sicunam. 

13S  ‘Ocular  Reaction  to  Tuberculin  in  Differentiation  of  lubeicu- 
Tons  Joint  Processes.  (Oftallnoreazione  nella  diagnosi  del 
reumatismo  articolare  tubercoloso.)  G.  Alessandri. 

139  Variability  in  Heart  Findings.  (Vanaziom  cardiache.) 
Capozzi  and  L.  Minervini. 

133.  Research  on  Eosinophilia. — Bazzicalupo  discusses  the 
various  theories  that  have  been  advanced  in  regard  to  the 
functions  and  significance  of  the  eosinophiles,  and  then  re¬ 
ports  research  which,  he  thinks,  abundantly  confirms  the  view 
that  eosinophilia  has  some  direct  relation  to  the  presence  o 
toxins  in  the  blood,  and  thus  to  general  intoxication.  A  fur¬ 
ther  connection  is  evident,  he  affirms,  between  the  degree  of 
the  intoxication  and  the  degree  of  eosinophilia  on  the  one 
hand  and  the  production  of  antibodies  or  other  defensive  proc¬ 
esses’ on  the  other,  the  latter  standing  in  inverse  proportion  to 
the  former.  He  is  convinced  that  the  eosinophile  leucocytes  are 
those  which  have  become  prematurely  old  in  their  struggle  for 
the  autodefense  of  the  organism  against  toxic  influences.  Eosino- 
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philia,  therefore,  is  a  sign,  he  asserts,  not  of  a  conflict  in  the 
full  vigor  of  energy  of  the  defensive  processes,  but  of  a  pro¬ 
longed  conflict  with  flagging  or  exhausted  energy  in  the  vital 
defensive  processes. 

135.  Hyperemic  Treatment  of  Superficial  Glandular  Lesions. 

— Gironi’s  experiences  with  20  patients  confirm  the  advantages 
of  hyperemia  as  a  therapeutic  measure.  He  first  applied  a 
cupping  glass  after  making  a  small  incision,  and  then  kept  up 
the  hyperemia  with  hot  compresses  after  removing  the  vacuum 
glass.  Healing  proceeded  unusually  rapidly  and  completely, 
and  he  found  that  serum  obtained  from  the  part  treated  had 
acquired  pronounced  bacteriolytic  powers. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interest  of  our  readers. 


Materia  Medica  for  Nurses.  By  John  E.  Groff.  Ph.G.,  Apothe¬ 
cary  in  the  Khode  Island  Hospital  ;  Professor  of  Materia  Medica 
in  the  Khode  Island  College  of  Pharmacy.  Fourth  Revised  Edition. 
Rearranged  by  Lucy  C.  Ayers,  Superintendent  of  Nurses  Training 
School,  Rhode  Island  Hospital.  Section  on  Therapeutics  Rewritten 
by  Herman  C.  Pitts,  M.D.,  Gynecological  Surgeon,  Rhode  Island 
Hospital.  Cloth.  Pp.  221.  Price,  $1.25.  Philadelphia :  P.  Blak- 
ston  s  Son  A  Co.,  19US. 


130.  Subcutaneous  Injections  of  Oxygen  in  Neuralgia. — ■ 

Sicuriani  reports  17  cases  of  neuralgia,  mostly  old  inveterate 
sciatica,  in  which  a  cure  was  obtained  by  subcutaneous  injec¬ 
tion  of  oxygen.  All  but  one  of  the  patients  were  men  between 
25  and  75,  and  11  had  had  simple  primary  sciatica  for  from 
one  to  twelve  months,  the  pain  being  so  severe  that  none  was 
able  to  work.  All  had  the  usual  painful  points  and  Lasegue’s 
sign,  that  is,  pain  when  the  leg,  held  stiff,  was  raised  hori¬ 
zontally  and  subsidence  of  the  pain  when  the  thigh  was  flexed 
on  the  pelvis  with  the  knee  flexed.  These  patients  were  all 
cured  in  the  course  of  15  days  with  from  G  to  10  applications 
of  the  oxygen,  injecting  each  time  about  300  c.c.  (10  ounces). 
The  oxygen  abolishes  the  pain  completely,  while  improving  the 
nutrition  of  the  parts  and  the  general  metabolism.  Its  appli¬ 
cation  is  simple  and  inexpensive.  ^Of  course,  when  the  pain  is 
due  to  mechanical  compression,  this  must  be  removed  before  the 
oxygen  ean  exert  its  effect.  About  a  year  ago,  Massalongo  re¬ 
ported  the  cure  in  one  month  of  9  patients  with  severe  sciatica 
with  from  10  to  12  injections  of  from  250  to  500  c.c.  (8  to  16 
ounces)  of  oxygen  each.  Eleven  other  patients  were  cured  in 
the  course  of  two  months.  Bernabei  has  been  proclaiming  the 
advantages  of  this  “oxygen  hypodermoemphysema,”  as  he  calls 
it.  since  1902,  expatiating  on  its  threefold  action,  hematogenic, 
dynamogenic  and  metabolic.  This  communication  issues  from 
his  clinic  at  Siena. 

138.  Ocular  Reaction  in  Articular  Rheumatism. — Alessandri’s 
patient  was  a  young  woman,  whose  husband  had  died  from 
pulmonary  phthisis  not  long  before.  She  entered  the  hospital 
with  the  diagnosis  of  acute  articular  rheumatism,  but  ocular 
instillation  of  tuberculin  induced  a  specific  positive  reaction, 
and  the  course  of  the  affection  confirmed  its  tuberculous  na¬ 
ture.  As  one  joint  healed,  others  became  involved. 

Policlinico,  Rome. 

March  29,  XV,  Practical  Section,  Xo.  IS,  pp.  889-420. 

140  ‘Filtrability  of  the  Virus  of  Variola.  O.  Casagrandi.  Id.  L. 

Della  Vida. 

141  *Megacolon.  (Malattia  dell’  Hirschsprung.)  E.  Casati. 

April  5,  Xo.  14,  pp.  421-402. 

142  The  Paravertebral  Triangle  on  Opposite  Side  in  Unilateral 

Pleurisy  and  Pneumonia.  (II  triangoto  naravertebrala  op- 
posto  nei  versamenti  pleurici  unilateral!  Iiberi  e  nella  pneu- 
monite  franca  unilateral  della  base.)  1’.  Clerico. 

140.  Filtrability  of  Virus  of  Smallpox.  (  'asagrandi’s  experi¬ 
ments  confirmed  the  possibility  of  filtering  smallpox  virus 
without  impairing  its  infectious  properties,  lie  also  found 
that  the  virus  of  cowpox  and  that  of  smallpox  behaved  iden¬ 
tically  in  their  response  t^o  the  complement-binding  test.  As 
this  test  is  so  truly  specific,  he  thinks  that  this  identical  be¬ 
havior  indicates  the  identity  of  the  antigens  in  the  two  infec¬ 
tions.  He  reports,  further,  that  the  minute  corpuscles  found 
in  the  virus  by  him,  by  Volpino,  Paschen  and  others,  especially 
prominent  with  the  ultramicroscope,  seem  to  answer  the  con¬ 
ditions  of  the  causative  germ. 

141.  Megacolon. — Casati  describes  two  cases  and  advocates 
treatment  by  exposing  the  colon  and  taking  up  a  lengthwise 
fold  or  tuck  in  it.  This  operation  has  been  done  successfully 
in  the  clinic,  and  remedies  the  condition,  while  the  operation  in 
itself  is  not  very  serious.  The  diagnosis  can  be  based  on  the 
habitual  constipation  from  infancy,  the  recurrence  of  signs  of 
intestinal  occlusion,  the  absence  of  apparent  peristalsis  in  the 
intestines,  and  the  lack  of  indican  in  the  urine,  besides  the 
behavior  of  fluids  injected  into  the  intestine  and  the  distention 
of  the  abdomen. 
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IDEAS  AND  IDEALS  IN  MEDICINE.* 

S.  J.  MELTZER,  M.D.,  LL.D. 

Head  of  the  Department  of  Physiology  and  Pharmacology  of  the 
Rockefeller  Institute  for  Medical  Research. 

NEW  YORK. 

Some  thirty  odd  years  ago,  when  I  listened  to  my 
first  lecture  in  medicine,  the  professor  of  anatomy  told 
the  following  story :  In  the  twenties  of  the  last  century 
there  was  a  professor  of  medicine  in  Berlin,  let  us  call 
him  Schultz.  He  had  under  his  care  a  patient  suffer¬ 
ing  from  a  severe  diarrhea,  which  he  could  not  check. 
One  day  he  met  Dr.  Heim,  one  of  the  most  popular 
practitioners  of  that  day,  and  asked  him  to  see  the  pa¬ 
tient  and  prescribe  for  him.  The  professor  called  on 
the  patient  later  and  found  that  Dr.  Heim  had  pre¬ 
scribed  a  strong  laxative.  He  wondered  at  such  a  pro¬ 
cedure,  but  permitted  the  patient  to  take  the  medicine. 
Next  morning,  when  making  his  call,  he  saw  from  afar 
that  all  the  windows  of  his  patient’s  room  were  wide 
open;  he  thought  the  patient  was  dead.  On  entering 
the  sick  chamber,  however,  he  found  him  sitting  up  and 
smiling.  He  recovered  rapidly.  On  meeting  the  doc¬ 
tor  again,  the  professor  said :  “Heim,  you  were  right, 
the  remedy  cured  the  man ;  but  what  idea  did  you  have 
in  prescribing  it?”  “Idea,”  said  Heim,  “idea?  I  never 
have  an  idea  when  I  prescribe.  I  simply  saw  that  the 
man  had  a  ‘laxative  face’  and  so  I  prescribed  a  laxa¬ 
tive.” 

Here,  we  had.  on  the  one  hand:,  a  professor,  presumably 
full  of  ideas,  who  could  not  help  his  patient,  and,  on 
the  other  hand,  an  idea-barren  practitioner,  who  at  a 
glance  knew  the  trouble,  and  with  one  prescription 
cured  it.  Curiously,  my  sympathies  were  not  on  the 
side  of  that  idea-immune  healing  artist.  Since  then  I 
have  seen  many  who  by  one  glance  at  the  face  knew 
that  the  patient  had  a  torpid  liver  and  required  calomel ; 
I  knew  and  know  many  in  whose  success  as  popular  phy¬ 
sicians  profusion  of  ideas  has  no  share.  Still,  I  am  not 
converted.  I  still  believe  that  medicine  and  mankind 
would  fare  better  if  we  had  fewer  of  them.  So,  when  I 
was  honored  with  the  invitation  to  deliver  an  address 
at  your  annual  meeting  my  thought  turned  to  that 
problem,  and  I  decided  to  make  it  the  subject  of  my 
discourse. 

I  am  going  to  make  some  general  remarks  on  the 
somewhat  strained  relations  existing  between  thinking 
and  acting,  between  facts  and  ideas ;  and  to  plead  for 
the  proper  nlace — for  a  large  place — for  ideas  and 
ideals  in  medicine. 

There  is  a  natural  antagonism  between  thought  and 
action.  This  is  not  confined  to  the  theory  and  practice 


*  Address  delivered  at  the  University  of  Pennsylvania  under  the 
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of  medicine;  it  manifests  itself  wherever  the  phenome¬ 
non  of  voluntary  action  makes  its  appearance,  and  it  has 
a  wider  scope  than  human  nature.  I  shall  confine  what 
1  have  to  say  to  the  domain  of  medicine. 

Permit  me  to  illustrate  one  side  of  the  fundamental 
problem  by  an  experiment  in  physiology.  Let  us  as¬ 
sume  that  we  have  before  us  two  frogs,  which  we  shall 
name  A  and  B.  With  some  acid,  say  dilute  sulphuric  acid, 
we  paint  a  spot,  on  the  front  of  the  left  chest  of  Frog  A. 
It  will  probably  reach  out  the  left  leg  and  try  to  wipe 
away  that  acid  with  the  foot,  or  the  toes.  If  it  does  not 
succeed  in  reaching  the  burning  spot  with  the  left  leg 
it  also  gets  prompt  assistance  from  the  right  hind  leg. 
Let  us  repeat  this  procedure  with  Frog  B,  painting  any 
part  of  the  body  with  the  same  acid.  It  does  not  at¬ 
tempt  to  wipe  oil  the  acid,  but  jumps  away,  with  the 
acid  on  it.  Which  of  the  frogs  acts  more  to  the  point; 
which  acts  more  sensibly?  Clearly,  Frog  A.  Let  us 
examine  them. 

Frog  A  is  decapitated  for  some  time;  Frog  P>  is 
normal.  Here  we  have  it.  A  brainless  frog  acted  more 
to  the  point,  more  sensibly,  than  a  normal  frog  with 
an  intact  brain.  This  is  not  a  fanciful  experiment ;  it 
is  a  fact.  Would  any  one  be  willing  to  draw  the  con¬ 
clusion  from  this  fact,  that  it  is  better  to  be  without 
a  brain? 

Permit  a  side  remark  here.  If  the  animal  friends  of 
your  city,  and  my  city,  who  value  the  lives  of  cats  and 
dogs  more  than  the  lives  of  their  fellow-men,  would 
watch  our  experiment  on  Frog  A,  whose  head  need  not 
be  removed  but  only  the  brain  destroyed,  would  they  not 
exclaim:  How  cruel!  Or,  take  this  experiment.  If  you 
remove  a  certain  part  of  the  brain  in  a  frog  that  animal 
will  respond  promptly  with  a  croak  every  time  you  touch 
a  certain  spot  on  the  skin.  It  is  the  well-known  croak 
reflex  of  Goltz.  The  ignorant  agent  appointed  by  an 
antivivisection  society  would  at  his  inspection  consider 
the  groans  as  a  proof  that  the  animal  feels  pain,  and 
would  report  the  experiment  as  an  act  of  cruelty.  Who 
of  these  ignorant,  misguided  people  is  capable  of  distin¬ 
guishing  between  a  conscious  sensation  and  a  reflex  act  ? 

The  performance  of  Frog  A,  the  decapitated  frog,  is 
simply  a  reflex  act.  An  impulse  is  carried  from  the 
periphery  to  the  spinal  cord,  from  which  it  is  trans¬ 
mitted  with  the  least  possible  delay  through  the  motor 
nerves  to  a  group  of  muscles  which  contract  in  a  co¬ 
ordinate,  seemingly  purposeful  manner.  When  the 
brain  is  intact,  inhibitory  impulses  are  sent  down  to 
the  cord  in  which  the'  sensory  impulse  is  then  retarded 
or  entirely  inhibited.  Any  action  is  prompt,  when  it  is 
carried  out  by  a  reflex  with  which  the  brain  does  not 
interfere. 

The  antagonism  between  thinking  and  acting  has  a 
deep-seated  foundation  in  the  organization  of  our 
nervous  system,  but  it  does  not  follow  that  we  have  to 
submit  to  its  dictates;  that  we  should  not  strive  to  over- 
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come  the  evil  consequences  of  this  natural  antagonism 
by  education,  by  training  and  by  proper  distribution  of 
mental  and  physical  energies. 

Turning  again  to  our  main  subject,  to  medicine,  I 
wish  to  say  that  my  experimental  tale  permits  the  fol¬ 
lowing  moral:  Just  as  the  prompt  practical  action  of 
the  decapitated  frog  can  not  induce  us  to  accept  the 
conclusion  that  the  brain  is  an  undesirable  appendix, 
just  so  the  success  of  the  thoughtless  practitioner  should 
not  induce  us  to  accept  the  principle  that  thinking  is  an 
undesirable  incumbrance  in  medicine.  As  I  have  indi¬ 
cated  at  the  beginning,  it  is  the  existence  of  the  success¬ 
ful  practical  physician  which  militates  against  the  ne- 
cessity  of  ideas  in  medicine.  Let  us  examine  what  the 
success  and  the  practicality  of  these  physicians  actu¬ 
ally  signify. 

Let  us  first  look  closer  at  the  actual  value  of  success 
as  an  argument  in  our  discussion.  By  success  we  can 
not  mean  the  possession  of  a  goodly  number  of  grateful 
patients;  this  can  be  acquired,  as  you  all  know,  by 
means  extraneous  to  the  science  of  medicine.  By  suc¬ 
cess  I  mean  the  reputation  of  a  physician  among  his 
brother  practitioners  as  being  a  good  diagnostician  and 
as  having  success  in  treatment.  It  is  a  fact  that  there 
are  many  physicians  in  this  country  and  elsewhere,  who 
have  and  honestly  deserve  such  an  excellent  reputation, 
and  who  care  nothing  for  ideas  and  theories  in  medi¬ 
cine. 

\\  hat  does  it  prove  ?  Such  good  men  not  only  exist 
now,  but  they  existed  everywhere  and  at  all  times.  They 
existed  a  hundred  and  many  hundred  years  ago.  They 
existed  when  nobody  knew  any  difference  between  ty¬ 
phus  and  typhoid  fever,  when  there  was  no  auscultation' 
or  percussion;  they  existed,  when  diseases  were  recog¬ 
nized  by  simply  looking  at  the  urine.  They  existed 
when  treatment  meant  absolute  nonsense,  or,  still  worse, 
meant  danger  for  the  patient.  Would  you  be  willing 
to  assume  that  the  celebrated  physician  of  his  time,  who 
diagnosed  the  disease  by  looking  at  the  urine,  was  really 
a  great  diagnostician?  But,  he  honestly  merited  his 
reputation  at  his  time.  Or  do  you  really  believe  that 
the  successful,  celebrated  physicians  of  their  time,  who 
cured  their  typhus  or  yellow  fever  patients  by  blood 
letting,  purging  and  emetics,  did  cure  them  and  not 
rather  hasten  their  end  ?  But  some  of  these  physicians 
were  great  men  at  their  time.  Surely,  you  do  not  doubt 
that  one  of  the  founders  of  your  alma  mater,  the  cele¬ 
brated  Benjamin  Bush,  honestly  deserved  his  great 
medical  reputation!  No,  gentlemen,  the  practical  suc- 
cess  of  any  medical  man  at  any  time,  be  it  ever  so  hon¬ 
estly  merited,  can  not  be  utilized  as  an  argument  in 
favor  of  their  ideas  or  their  contempt  for  them.  Whv 
this  is  so  I  shall  not  stop  to  discuss.  When  you  will 
be  in  the  thick  of  the  fight  you  will  see  the  reasons  for  ’ 
yourself. 

As  to  the  highly  praised  practicality  in  medicine,  let 
us  look  at  it  from  the  following  point  of  view.  A  man 
is  a  mechanism  and  a  watch  is  a  mechanism.  How¬ 
ever  little  one  may  know  of  the  mechanics  of  life,  he 
will  know  this:  The  complexity  of  the  mechanism  of 
the  human  machine  compared  with  that  of  a  watch  is 
like  comparing  a  billion  of  dollars  to  a  single  penny.  Now, 
imagine  that  your  watch  gets  sick,  it*  stops  or  goes  too 
slow  or  too  fast,  and  there  is  nobodv  who  knows  its 
mechanism  or  can  open  the  case.  What  would  you  do? 
You  would  shake  it.  beat  it  gently,  turn  it  on  all  sides 
until  somebody  who  knows  better — there  is  always  some¬ 
body  who  knows  better  than  you— will  take  the  watch 


out  of  your  hands  and  do  all  the  manipulations  over 
again.  You  know  that,  sometimes,  after  shaking,  a 
watch  starts  going  again.  Let  us  assume  that  in  some 
village  in  darkest  Africa,  traders  or  missionaries  are 
importing  watches,  but  not  watch  makers.  There  will 
soon  develop  a  set  of  men  who  will  claim  to  know  how 
to  handle  diseased  watches.  Would  you  like  to  trust 
your  watch  to  the  hands  of  such  healing  artists? 

No  doubt  this  seems  absurd  to  you.  But,  gentlemen, 
look  at  it  closer  and  you  will  find  that  the  position  of 
the  healing  artists  of  crude  empirics  is  not  much  less 
absurd.  They  starve  the  patient  or  they  overfeed  him ; 
they  rub  him  hard;  they  rub  him  gently;  they  wrap 
him  up  warm  or  bathe  him  cold  ;  they  put  him  on  the 
roof ;  they  send  him  to  the  woods.  They  purge  and 
sweat  him,  they  bleed  and  blister  him,  not  to  speak  of 
the  innumerable  mineral  compounds  and  vegetable  med¬ 
icines  which  they  make  him  swallow.  But  when  you 
ask:  What  idea  is  behind  all  that?  you  get  the  an¬ 
swer:  Never  mind  the  idea,  it  is  practical;  so  and  so 
many  patients  got  better  under  these  methods  of  treat¬ 
ment.  But  the  absurdity  of  it!  Without  any  knowl¬ 
edge  of  the  immensely  complex  mechanism  of  the 
living  animal  body,  without  any  knowledge  how 
these  various  procedures  and  mixtures  affect  the 
hea.thy  and  the  sick  body,  to  subject  a  poor  broken- 
down  human  being  to  all  these  procedures,  with  not 
much  better  justification  than  that  of  my  imaginary 
practical  watch  doctor !  And  how  if  those  who  got  well 
got  well  not  on  account  of  the  method  of  treatment,  but 
in  suite  of  it?  And,  still  worse,  how  if  some  did  not  get 
well  just  because  of  it?  As  to  the  value  of  practical 
experience,  let  me  again  remind  you  of  the  various 
practical  experiences  of  the  past  generations,  the  relia¬ 
ble  practical  experience  of  one  generation  which  was 
nothing  and  worse  than  nothing  to  the  next  generation ! 

At  the  same  time,  we  must  bear  in  mind  that  the 
barren  practicality  of  the  successful  practitioner  is  not 
}Tet  identical  with  empirical  medicine.  Even  the  crudest 
empiricism  in  medicine  has  its  positive  merits.  If  we 
had  no  watchmakers,  even  my  imaginary  watch  healer 
would  not  be  such  an  absurdity.  But  the  activity  of 
some  of  the  thoughtless  but  successful  practitioners  is 
not  based  on  empiricism,  on  actual  experience;  it  is 
simply  habit.  They  continue  doing  what  they  have  done 
so  long;  it  is  easier,  it  requires  no  effort.  They  began 
doing  it,  because  they  saw  others  do  it,  and  accepted  it 
without  examining  its  merits,  without  criticism.  The 
practicality  of  many  idea-barren  successful  practitioners 
has  as  its  basis  non-critieal  belief  at  its  start  and  mental 
laziness  during  its  continuation. 

I  have  tried  to  show  you  that  the  practice  of  medicine 
on  the  basis  of  crude  empiriesm  alone  is  well-nigh  an 
absurdity,  and  moreover  that  the  success  of  the  purely 
practical  man  in  medicine  is  a  negligible  factor  in  a 
serious  discussion  of  the  value  of  ideas  in  medicine, 
l  et  us  turn  to  a  brief  review  of  the  role  which  ideas 
pl  'ved  historically  and  a  consideration  of  the  role  which 
they  are  entitled  to  play  in  the  science  and  practice  of 
medicine. 

At  the  outset,  let  me  remind  you  that  I  said  I  wished 
to  plead  for  a  place  for  ideas  in  medicine — that  I  did 
not  say  for  the>'r  dominance.  On  the  countrary,  I  wish 
to  emphasize  that  the  dominance  of  ideas,  of  theories  in 
medicine  is  as  little  desirable,  as  the  dominance  of  crude 
empiricism,  and  perhaps  even  still  less  so.  The  history 
or  medicine  tells  manv  a  discouraging  tale  of  the  harm 
which  the  autocracy  of  ideas  is  capable  of  doing  to  med- 
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icine.  It  is  not  unprofitable  to  glance  at  the  root  of 
that  evil;  we  may  perhaps  thus  learn  how  to  avoid 
it  best. 

We  now  distinguish  two  methods  of  investigation  in 
any  branch  of  science;  the  deductive  and  the  inductive 
method.  In  the  deductive  method  numerous  laws  are 
deduced  from  very  few  given  axioms.  In  the  inductive 
method  the  opposite  takes  place;  a  few  laws  are  ab¬ 
stracted  from  numerous  observations.  These  two 
methods  have  a  natural  and  historic  foundation.  The 
objects  of  investigation  fall  naturally  into  two  classes: 
Those  which  occur  within  the  human  mind  and  those 
which  occur  outside  of  it.  The  objects  of  the  first  class 
are  all  within  reach  of  the  investigating  .mind.  These 
phenomena  wrere,  therefore,  the  first  objects  to  which 
the  great  minds  of  the  classic  thinkers  were  turned.  It 
was  discovered  that  only  a  few  axioms  were  at  the 
foundation  of  all  forms  of  thinking.  On  the  basis  of 
these  few  axioms  the  magnificent  structure  of  the  purely 
'mental  sciences  was  erected.  It  is  astonishing  how 
nearly  completely  the  sciences  of  logic  and  mathematics 
were  developed  at  such  an  early  epoch  of  human  civili¬ 
zation.  The  thinking  and  investigating  efforts  of  the 
subsequent  thousands  of  years  could  add  proportionately 
little  to  the  fundamentals  of  these  sciences.  But  when 
the  same  great  minds  turned  their  attention  to  the  phe¬ 
nomena  of  the  world  outside  of  the  mind,  then  the  trou¬ 
ble  began.  From  the  outset  the  fatal  mistake  was  made 
in  the  assumption  that  here,  as  for  the  objects  of  the 
mind,  a  few  facts  would  be  sufficient  to  construe  a 
science  of  the  knowledge  of  the  outer  world.  Concep¬ 
tions  were  then  formed  as  to  the  nature  of  the  phe¬ 
nomena  of  life  as  well  as  of  the  other  phenomena  of  the 
outer  world,  in  which  actual  observations  had  only  a 
small  share;  the  idea  was  the  all-dominant  factor. 
While  the  theories  changed  with  the  philosophers  and 
the  changing  generations,  the  method  of  studying  nature 
remained  practically  the  same  for  many  centuries. 

Medicine  fared  no  better  than  the  other  natural 
sciences.  The  efforts  of  Hippocrates,  of  Galen,  and  of 
a  few  others  to  increase  the  knowledge  of  medicine  by 
the  gathering  of  more  facts,  and  to  increase  the  esteem 
for  actual  observations,  brought  no  permanent  results. 
On  the  contrary,  their  authority,  especially  that  of 
Galen,  paralyzed  the  proper  development  of  medicine 
for  many  centuries.  Next  to  the  overestimation  of  the 
importance  of  ideas  in  natural  sciences,  it  was  the  un¬ 
conditional  belief  in  authority  which  hindered  the  pro¬ 
gress  of  medicine  and  of  natural  sciences. 

The  new  era  for  natural  sciences  began  with  the  gen¬ 
eral  awakening  of  the  human  races  in  the  European 
countries,  with.  the  rebellion  against  tradition  and  au¬ 
thority  in  all  branches  of  human  activity ;  in  religion,  in 
political  government,  in  art,  and  in  the  sciences.  It  was 
then  also  finally  conceived  that  the  outer  world  can  be 
recognized  and  understood  only  by  extensive,  unbiased 
observation,  and  not  by  simple  mental  dictates;  and 
the  inductive  method  of  investigation  in  natural  sci¬ 
ences  was  bom.  It  was  also  soon  recognized  that  ab¬ 
straction  alone  even  from  ever  so  many  observations  is 
not  sufficient  to  establish  a  general  principle,  and  that 
next  to  the  accumulation  of  facts  it  is  the  experiment 
which  gives  stability  to  a  theory.  Furthermore,  it  was 
recognized  that  the  theory  is  to  be  utilized  for  bringing 
out  new  facts.  Finally,  the  opinion  gained  foothold 
that  in  the  development  of  new  facts  lies  the  chief  value 
of  theories. 

The  pure  idea  was  thus  dethroned  from  its  all-domi¬ 


nating  position ;  it  w*as  relegated  to  second  place  in  re¬ 
search  in  natural  science.  Henceforth  the  progress  of 
these  sciences  was  continuous  and  the  results  marvelous. 
Unbiased  observations,  keen  experiments  and  auxiliary 
theories  worked  hand  in  hand  to  unveil  the  mysteries 
of  nature.  The  results  were  great.  This  harmonious 
activity  in  research  not  only  created  real  knowledge,  but 
led  up  to  practical  results,  to  the  marvelous  technical 
creations  of  our  day.  They  also  led  up  to  the  establish¬ 
ment  of  a  few  leading  principles,  like  the  laws  of 
gravity,  the  conservation  of  energy,  the  atomic  theory, 
the  law  of  natural  selection.  But  even  the  permanency 
of  these  well-sustained  theories  is  not  assured. 

With  the  opening  of  the  new  era  medicine,  too,  took 
a  new  turn.  The  assault  of  Paracelsus  shook  the  foun¬ 
dations  of  the  traditional  medicine  of  Galen.  Vesalius 
inaugurated  the  study  of  anatomy  on  the  sound  basis 
of  direct  observation,  and  physiology  also  made  some 
headway  on  the  basis  of  the  inductive  method.  Neverthe¬ 
less,  medicine  proper,  the  knowledge  of  diseases  and  their 
treatment,  remained  for  centuries  still  a  prey  of  ideas,  of 
ever-changing  theories.  The  schools  of  the  iatrophysicists, 
of  the  chimiatres,  the  Brunonian  theory  of  irritability, 
the  theory  of  vitalism  and  some  other  purely  theoretic 
creations  dominated  consecutively  the  science  and  prac¬ 
tice  of  medicine  up  to  the  last  century.  We  shall  not 
stop  to  discuss  here  the  causes  of  this  backwardness  of 
medicine  in  comparison  with  the  progress  of  other 
natural  sciences.  This  very  point  was  not  grasped,  the 
idea,  namely,  that  medicine  is  a  natural  science  and  has 
to  be  studied  by  the  same  methods  now  firmly  adopted 
for  all  the  natural  sciences. 

The  present  era  in  medicine  began  practically  only 
about  the  middle  of  the  last  century.  It  received  its 
strongest  stimulus  in  Germany,  where  the  dominance 
of  the  pure  idea  in  its  worst  form  lasted  longest — I 
mean  the  dominance  of  the  idea  of  the  vital  force.  The 
revolution — it  was  a  revolution,  and  not  an  evolution — • 
was  brought  about  by  the  brilliant  pupils  of  the  great 
physiologist,  Johannes  Muller.  Helmholtz,  du  Bois  Bey- 
mond,  Ludwig,  Briicke,  Henle,  Traube  and  Bemak 
played  an  important  part  in  achieving  the  great  result. 
But  none  greater  than  that  unique  combination  of  a 
great  intellect,  a  burning  love  for  truth  and  a  great 
fighting  capacity- — that  immortal  master  mind — Bu- 
dolph  Virchow. 

The  dominance  of  pure  ideas  in  medicine  was  a  great 
obstacle  to  its  proper  development,  and  probably  a  much 
greater  obstacle  than  the  crudest  empiricism  could  ever 
have  been. 

The  chief  difficulty  with  which  medicine  has  to  con¬ 
tend  is  that  which  I  have  indicated  before :  the  apparent 
hopelessness  of  the  task  to  repair  a  mechanism  of  the 
construction  of  which  we  possess  so  little  knowledge. 
The  perplexing  embarrassment  could  not  be  relieved  by 
simply  guessing  the  hidden  rest.  It  is  a  million  to  one 
that  we  guess  wrong.  It  is  no  fatal  mistake  if  we  guess 
Avrong  in  paleontology,  embryology  or  even  astronomy. 
The  wrong  guess  lasting  for  centuries  that  the  sun  re¬ 
volves  around  the  earth  has  apparently  done  no  great 
harm.  But  the  wrong  guess  in  medicine  might  lead 
to  killing  instead  of  curing,  and  the  worst  of  it  is, 
Ave  might  not  even  know  it. 

But  the  apparent  hopelessness  of  the  task  should 
neither  lead  us  to  a  wrong  step  nor  to  despair.  In  the 
course  of  merely  a  few  decades  diligent  investigations  by 
proper  methods  have  already  succeeded  in  shedding  a 
great  deal  of  light  on  many  parts  of  the  mysterious, 
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living  organism.  There  are  good  reasons  for  the  opti¬ 
mistic  hope  that  by  the  proper  adjustment  of  experience 
and  ideas  in  a  diligent  search,  medicine  will  become  an 
effective,  practical  healing  science. 

Let  us  now  consider  some  of  the  principles  which 
made  research  in  modern  medicine  effective  and  fruitful. 

The  first  step  is  to  uncover  the  gaps  of  our  knowledge. 
Better  to  admit  frankly  our  ignorance  than  to  be  mis¬ 
guided  by  unsustained  theories  or  erroneous  observations. 
It  is,  therefore,  of  great  practical  value  to  be  imbued  by 
an  honest,  healthy  skepticism  which  leads  to  great 
watchfulness  and  to  a  frequent  re-examination  of  the 
apparently  secure  old  principles.  I  do  not  mean  a  flip¬ 
pant,  paralyzing  skepticism  born  of  a  natural  spirit  of 
contradiction,  but  a  skepticism  of  a  truth-seeking,  log¬ 
ical  mind  which  leads  to  action,  to  investigation. 

The  investigations  must  be  carried  on  by  the  empir¬ 
ical  method,  i.  e.,  by  a  diligent,  unbiased  observation 
of  facts,  but  great  care  has  to  be  taken  not  to  confuse  a 
fact  with  a  conclusion.  Let  us  take  for  illustration  the 
following  simple  observation.  A  physician  has  given, 
perhaps  for  the  first  time  in  his  life,  a  dose  of  an  anti¬ 
pyretic,  let  us  say,  five  grains  of  phenacetin,  to  a  pneu¬ 
monia  patient  with  a  temperature  of  105  F.  on  the 
seventh  day  of  the  disease.  The  temperature  dropped  to 
normal  and  the  patient  got  well.  The  non-critical  physi¬ 
cian  might  record  it  as  a  fact  that  five  grains  of  phenac¬ 
etin  reduced  a  temperature  of  105  F.  to  normal  and 
cured  the  patient.  But  this  was  not  a  fact;  it 
was  a  conclusion  and  a  wrong  one.  The  phenacetin 
did  not  cure  the  pneumonia;  the  cure  was  accomplished 
by  the  crisis  which  accidentally  set  in  after  the  giving 
of  the  phenacetin*.  Possibly,  the  reduction  of  the  fever 
was  essentially  also  due  to  the  crisis.  What  the  phy¬ 
sician  actually  observed  were  the  three  facts  following 
one  another,  (1)  the  giving  of  the  phenacetin,  (2)  the 
reduction  of  the  fever,  and,  (3)  the  recovery  of  the 
patient.  The  connecting  of  the  three  facts  was  an  idea, 
a  theory,  of  which  the  physician  was  not  aware  that  it 
was  an  act  different  and  separate  from  the  facts  he 
actually  observed.  This  confusion  is  a  frequent  occur¬ 
rence,  and  in  circumstances  where  the  process  is  not  so 
transparent  as  in  the  cited  instance.  Many  statements 
which  are  recorded  as  facts  are  nothing  more  than  biased 
subconscious  conclusions.  It  requires  a  critical  mind 
to  observe  a  pure  fact. 

^  hile  the  watchfulness  of  the  mind  is  required  for 
the  acquisition  of  facts,  its  activity  becomes  indispensa¬ 
ble  when  it  comes  to  the  correlation  of  the  collected 
facts.  Here  is  where  the  idea  becomes  the  important 
factor  in  the  creation  of  knowledge.  A  simple  sum  of 
discrete  facts  is  neither  knowledge,  nor  can  it  yield 
practical  results.  Let  me  cite  a  brief  story  of  a  modern 
chapter  of  research.  It  will  illustrate  the  value  of  an 
idea  in  reseach,  the  value  of  a  right  and  even  of  a 
wrong  idea,  if  used  properly. 

Previous  to  the  ninth  decade  of  the  last  century  the 
thyroid  gland  was  considered  as  superfluous  a  thing  as, 
let  us  say,  the  appendix.  Then  came  two  independent, 
entirely  disconnected  statements.  Kocher  of  Berne  re¬ 
ported  that  patients  whose  goiter  was  completely  re¬ 
moved  showed  a  peculiar  pathologic  picture.  The  other 
statement  came  from  W.  Ord,  of  London,  who  per¬ 
formed  an  autopsy  on  a  patient  with  that  peculiar  dis¬ 
ease  shortly  before  described  by  Gull.  Various  patho¬ 
logic  changes  were  found  ;  the  predominant  one  among 
them  was  the  great  accumulation  of  large  masses  of 
myxedematous  tissue,  which  led  to  the  designation  of 


this  disease  as  myxedema.  One  of  the  findings  was  that 
this  patient  had  no  thyroid.  It  was  the  simple  record  of 
a  post-mortem  finding  and  possibly  would  have  escaped 
notice.  But  when  both  statements  were  put  together 
the  hypothesis  sprang  up  that  the  thyroid  might  be  a 
vital  organ,  and  in  its  congenital  or  acquired  absence 
such  profound  pathologic  symptoms  develop  as  present 
themselves  in  the  cases  of  myxedema  or  in  the  cases  of 
cachexia  strumipriva  of  Kocher. 

This  hypothesis  was  now  tested  on  animals,  but  at  first 
with  unsatisfactory  results.  In  rabbits  and  other  ani¬ 
mals  the  removal  of  the  thyroids  was  practically  without 
any  effect.  In  dogs  the  effect  was  profound,  the  animal 
died,  but  the  preceding  symptoms  differed  from  those 
seen  in  the  above-mentioned  states  in  human  beings. 
Soon,  however,  two  experimental  facts  were  hit  on 
which  apparently  proved  the  correctness  of  the  hypothe¬ 
sis.  Grafting  of  thyroids  into  the  peritoneal  cavity  of 
thyreodectomized  dogs  saved  their  life  and  feeding  of 
patients  with  animal  thyroids  relieved  their  symptoms. 
However,  while  the  hypothesis  seemed  to  have  thus  been 
settled,  some  discrepancies  remained  unexplained.  The 
symptoms  of  myxedema  differed  materially  from  those 
of  cachexia  strumipriva,  tetany  being  the  predominant 
symptom  in  the  latter. 

Then  the  question  of  the  immunity  of  such  animals 
as  the  rabbit  remained  a  mystery.  Many  auxiliary 
hypotheses  were  made,  but  offered  no  real  satisfaction. 
Another  fact  presented  itself.  Early  in  the  ninth 
decade  Sandstroem  described  some  tiny  bodies  seen 
in  the  neighborhood  of  the  thyroid  glands,  which  looked 
almost  like  the  fat  tissue  in  which  they  were  embedded. 
Sandstroem  called  them  parathyroids  and  assumed  that 
they  were  persisting  embryonal  thyroid  tissue.  This 
assumption  gave  rise  to  a  new  hypothesis  conceived  by 
Gley.  He  thought  that  in  the  absence  of  the  thyroid 
the  parathyroids  assume  the  function,  and  vice  versa. 
In  the  rabbit  there  are  two  free  parathyroids. 

Gley  tested  his  hypothesis.  When  he  removed  the 
thyroids  alone  or  the  parathyroids  alone,  the  animal  re¬ 
mained  normal.  But  when  he  removed  the  parathyroids 
and  the  thyroid,  the  rabbits  showed  tetany.  Now  the 
hypothesis  seemed  to  be  proved.  Soon,  however,  two 
more  facts  were  established.  First,  it  was  shown  that 
the  so-called  parathyroids  are  neither  embryonic  tissue 
nor  do  they  have  anything  to  do  histologically  with  the 
thyroid ;  they  are  an  accumulation  of  epithelial  cells. 
Second,  it  was  found  that  in  the  rabbit  two  more  epi¬ 
thelial  bodies  are  imbedded  within  the  thyroid  glands. 
The  suggestion  was  now  m-'de  that  in  the  experiment  of 
Gley,  in  which  tetany  followed  after  the  removal  of  the 
thyroids  and  parathyroids,  the  result  was  due  not  to  the 
simultaneous  removal  of  the  thyroids,  but  to  the  com¬ 
plete  removal  of  the  parathyroids. 

This  new  hypothesis  was  experimentally  tested  by  Vas- 
sale  and  Generali,  and  it  was  found  that  the  removal  of 
the  four  parathyroids  without  the  removal  of  the  thy¬ 
roids  leads  to  tetany.  Numerous  further  experiments 
have  now  cleared  up  the  entire  problem.  Thyroids  and 
parathyroids  have  different  functions :  the  removal  of 
the  thyroids  leads  to  a  myxedematous  state,  and  the  re¬ 
moval  of  the  epithelial  bodies,  as  the  parathyroids  are 
now  called,  leads  to  tetanic  conditions.  There  is  already 
a  report  on  record  of  a  successful  grafting  of  the  epi¬ 
thelial  bodies. 

These  are  marvelous  chapters  in  the  history  of  modern 
medical  research.  The  physiology,  pathology  and  treat¬ 
ment  of  the  organs  were  revealed  within  a  comparatively 
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short  time,  organs  whose  function  yas  absolutely  un¬ 
known  only  three  decades  ago.  In  one  case  the  very 
existence  of  the  organ  was  unknown.  In  these  brilliant 
results  physics  and  chemistry,  from  which  in  our  gen¬ 
eration  all  good  is  expected  to  come  to  medicine,  had 
not  the  slightest  share.  It  was  the  combination  of  clear¬ 
headed  clinical  and  surgical  observations  and  biologic 
experiments,  which  developed  these  model  chapters  of 
modem  medicine. 

Now,  let  us  glance  at  the  methods  employed  in  these 
investigations.  There  were  only  a  few  facts  gained  by 
pure  observations,  the  balance  was  yielded  by  hypothe¬ 
sis,  tested  and  clarified  by  experiments.  Even  the 
wrong  assumption  of  Sandstroem  that  -the  epithelial 
bodies  were  embryonic  thyroid  tissue  was  a  useful  link 
in  the  final  development  of  the  correct  knowlege,  inas¬ 
much  as  it  gave  the  stimulus  to  G ley’s  hypothesis  and 
experiments.  It  is  not  an  infrequent  phenomenon  in 
modern  investigation  that  a  hypothesis  which  proves 
later  to  be  erroneous  might,  nevertheless,  be  instru¬ 
mental  in  bringing  to  light  important  facts.  There  is 
only  one  indispensable  requirement  for  a  hypothesis:  it 
must  be  provided  with  a  safety  guard — the  experimental 
test. 

However,  the  chapter  on  the  epithelial  bodies  is  not 
yet  closed;  there  is  a  very  interesting  end  to  it.  Only 
a  few  weeks  ago,  McCallum  and  Voegtlin,  of  Baltimore, 
published  an  important  preliminary  communication  to 
the  effect  that  the  tetany  in  dogs  following  removal  of 
the  epithelial  bodies  can  be  inhibited  for  twenty-four 
hours  by  the  intravenous  injection  of  a  solution  of  a 
calcium  salt.  Injection  of  potassium  salts  increases  the 
tetanic  state;  calcium  salts  are  able  to  inhibit  also  this 
aggravated  state,  but  a  larger  dose  of  it  has  to  be  given. 
Here  we  have  an  important  therapeutic  result  with  a 
view  of  finding  the  deeper  cause  of  the  tetany.  McCal¬ 
lum  and  Voegtlin  think  that  the  removal  of  the  epithe¬ 
lial  bodies  causes  a  deficit  of  the  calcium  ion  in  the 
body,  which  is  then  the  further  cause  of  the  develop¬ 
ment  of  tetany.  This  is  a  hypothesis  which  must  be 
tested  by  further  experiments.  But  it  is  interesting  to 
know  that  apparently  it  was  this  hypothesis  which 
brought  out  a  remarkable  fact.  Furthermore,  this  hy¬ 
pothesis  is  only  a  special  application  of  a  general  hy¬ 
pothesis  advanced  by  Jacques  Loeb,  a  master  biologist 
of  this  country,  some  time  ago  to  the  effect  that  calcium 
is  essentially  an  inhibiting  agent.  Now  we  have,  it  is 
believed,  satisfactory  evidence  that  this  hypothesis  is 
erroneous.  Permit  me  to  lay  this  evidence  before  you. 

Some  time  ago  Dr.  Auer  and  I  found  that  sulx  u- 
taneous  or  intravenous  injection  of  a  magnesium  salt 
puts  an  animal  into  deep  anesthesia  and  paralysis,  fiom 
which  it  does  not  recover  if  the  dose  is  too  large.  We 
discovered  this  fact  on  the  basis  of  a  hypothesis  that 
magnesium  favors  inhibition  in  the  animal  body.  We 
have  recently  discovered  that  this  profound  effect  can 
be  nearly  instantaneously  reversed  by  an  intravenous 
injection  of  a  calcium  salt.  The  animal  which  seemed 
lifeless  wakes  up  immediately  after  the  injection  of  the 
calcium  solution,  turns  over,  sits  up  and  moves  around 
like  a  normal  animal.  It  looks  like  a  miracle.  This 
action  of  calcium  is  certainly  the  opposite  of  an  in¬ 
hibitory  effect.  For  this  and  other  reasons  we  believe 
that  Loeb’s  theory  regarding  the  inhibitory  effect  of 
calcium  is  not  well  founded.  The  facts  from  which  this 
theory  was  derived  were  observed  well  enough.  Further¬ 
more,  this  theory  brought  to  light  a  number  of  valuable 
new  facts.  We  sec  here,  again,  that  a  reasonable  theory, 


even  if  erroneous,  is  capable  of  being  fruitful  in  the 
right  direction. 

For  the  creation  of  new  knowledge  we  need  well- 
observed  facts,  ideas  and  the  experimental  test.  To  my 
mind  the  idea  is  the  most  important  factor,  although 
the  idea  without  a  fact  is  absolutely  nothing.  When 
we  express  the  final  result  by  the  figure  10,  then  the 
relations  of  the  idea  to  the  fact  is  that  of  the  0  to  the  1 
in  this  figure.  The  idea  alone  is  naught,  but  in  com¬ 
bination  with  a  fact  it  makes  the  fact  ten  times  more 
valuable,  and  the  profounder  the  idea  the  higher  be¬ 
comes  the  value  of  the  fact. 

I  use  the  term  idea  synonymously  with  hypothesis,  be¬ 
cause  each  idea  is  nothing  else  than  the  interpretation  of 
a  presumable  fact;  it  is  a  hypothesis.  We  may  divide  all 
hypotheses  into  two  classes.  Into  one  class  we  may  put 
all  such  hypotheses  which  are  amenable  to  a  test.  They 
may  sooner  or  later  be  proved  or  disproved.  This  class 
of  hypotheses  is  not  only  useful,  but  is  absolutely  indis¬ 
pensable.  It  is  for  this  class  of  hypotheses  that  I  wish 
to  reserve  the  term  ideas :  they  are  realizable  ideas. 
There  is,  however,  another  class  of  hypotheses  which  bv 
their  very  nature  are  not  amenable  to  a  test;  they  can 
never,  or  at  least  not  within  a  reasonable  time,  be  proved 
or  disproved.  This  class  of  hypotheses  I  designated  as 
ideals;  they  are  unrealizable  ideas.  They  are  surely  not 
indispensable  within  the  domain  of  research,  but  they 
can  be  useful  and,  perhaps,  even  desirable.  Such  a 
hypothesis,  for  instance,  is  the  statement  often  made  by 
biologists  that  all  phenomena  of  life  are  nothing  else 
than  physical  and  chemical  combinations.  Obviously, 
this  assumption  is  not  amenable  to  a  test.  If  any  one 
chooses  to  assume  the  opposite  view,  namely, _  that  the 
phenomena  of  life  contain  an  element  which  is  outside 
of  the  domains  of  physics  and  chemistry,  this  view 
could  not  be  disproved — can  not  be  disproved  within  a 
reasonable  time.  I  shall  not  say  “never,”  because  this 
in  itself  would  again  be  a  theory.  Hypotheses  or  theories 
of  that  kind  are  ideals,  they  are  guides;  they  give  a 
stimulus  to  thought  and,  perhaps,  also  to  action  in  a 
certain  desirable  direction.  But  one  should  be  aware, 
especially  should  scientists  be  aware,  that  ideals  are  not 
scientific  theories,  they  do  not  deal  with  the  provable. 

With  regard  to  the  hypotheses  of  the  first  class,  we 
have  to  bear  in  mind  that  their  mission  is  twofold :  to 
establish  the  truth  they  may  contain  and  to  bring  out 
new  facts.  The  realization  of  the  first  mission  of  some 
hypothesis  is  often  unattainable  by  the  present-day 
methods,  and  in  this  regard  they  border  on  the  class  of 
hypotheses  which  I  termed  ideals.  They  may,  however, 
have  a  great  actual  value  by  their  ability  to  bring  out 
new  important  facts.  Such  a  great  idea,  for  instance, 
is  the  side  chain  theory  of  Ehrlich.  It  is  more  profitable 
for  the  progress  of  our  science  to  stick  to  the  second  mis¬ 
sion  of  our  ideas,  that  is,  to  the  production  of  new  facts ; 
and  if  I  have  before  me  two  possible  lines  of  work,  one 
to  prove  the  correctness  of  my  hypothesis  and  the  other 
to  bring  out  on  the  basis  of  this  hypothesis  some  new 
facts,  though  they  may  not  prove  absolutely  the  cor¬ 
rectness  of  their  progenitor,  I  always  choose  the  latter 
line  of  work.  Facts,  real  facts?  are  immortal.  But 
theories?  The  nineteenth  century  is  like  a  monumental 
cemetery,  in  which  numerous  brilliant  theories  have 
found  early  graves.  $t  is  not  likely  that  the  twentieth 
century  will  be  different.  But  what  does  it  matter  ? 
“Der  Mohr  hat  seine  Schuldigkeit  gethan ,  der  Mohr 
kann  gehen.” 
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So  far  I  have  dealt  with  the  role  of  ideas  and  ideals 
in  the  domain  of  medical  research.  Permit  me  to  con¬ 
tinue  the  discussion  of  the  value  of  ideas  and  ideals  in 
the  other  domains  of  our  science.  I  mean  the  domain 
of  teaching  and  that  of  the  practice  of  medicine.  I 
shall  discuss  both  domains  together.  My  time  limit  is 
in  sight  and  I  shall  be  brief. 

The  essential  task  of  teaching  medicine  is  to  prepare 
for  practice.  And  the  essential  task  of  the  practice  of 
medicine  is  its  purely  practical  part:  to  prevent  and 
cure  disease  and  to  alleviate  suffering.  To  be  in  prac¬ 
tice  essentially  for  the  sake  of  science,  that  is,  to  study 
diagnosis  and  obtain  postmortems,  is,  to  my  mind,  men¬ 
tally  and  morally  wrong.  It  is  on  this  basis  and  not 
purely  in  the  interest  of  science  that  I  wish  to  plead  for 
ideas  and  ideals  in  the  practice  of  medicine. 

To  get  the  habit  of  thinking  in  the  practice  of  medi¬ 
cine  is,  to  my  mind,  the  best  means  for  obtaining  a 
practical  end.  And  if  you  get  the  habit  the  process  will 
be  no  effort,  it  would  not  consume  too  much  of  your 
time,  and  it  will  never  paralyze  your  activity,  you  will 
know  what  you  may  and  ought  to  know  of  each  case, 
and  you  will  also  become  aware  of  the  natural  limits 
of  your  knowledge  in  each  particular  instance;  all  of 
which  is  a  great  aid  in  deciding  on  and  guiding  your 
activity.  You  will  further  know  what  you  can  do  and 
have  to  do,  and  you  will  do  it  quickly,  and  you  will  also 
be  clear  as  to  what  you  ought  not  to  do.  You  will,  then, 
always  do  what  Nature  and  the  present  state  of  knowl¬ 
edge  permits  and  requires,  and  you  will  never  do  harm. 
Habitual  thinking  is  a  great  aid  to  proper  action  and 
not  a  hindrance  to  it. 

Disease  is  not  like  a  piece  of  goods  put  in  a  box  with  a 
label  on  it  which  you  need  only  to  read  in  order  to  be 
able  to  deliver  the  goods.  If  you  look  at  it  closer,  you 
will  find  that  every  disease  you  have  to  deal  with  is  a 
piece  of  research,  and  every  treatment  is  an  experiment. 
You  have  to  learn  to  observe  the  pure  facts  in  the  case, 
but  you  have  also  to  learn  and  to  practice  how  to  make 
a  proper  hypothesis,  to  get  the  most  probable  idea.  Then 
comes  the  experimental  test,  the  treatment.  Short 
cuts  from  the  symptoms  to  the  treatment,  with  avoid¬ 
ance  of  the  tortuous  path  leading  over  the  idea  are  not 
practical  roads;  on  the  contrary,  they  may  lead  to  dan¬ 
ger.  The  short  cuts  from  fever  to  phenacetin,  from 
abdominal  pains  to  morphin,  etc.,  not  infrequently  en¬ 
tailed  pretty  bad  consequences  for  the  patient. 

It  might  sound  paradoxical  when  I  say  that  our  ad¬ 
vanced  modern  methods  are  not  favorable  to  the  cultiva¬ 
tion  of  thinking,  of  ideas,  in  the  practice  of  medicine. 
There  is  a  tendency  to  pathognomonicity  in  modern 
diagnosis.  I  shall  not  speak  of  such  important  pathog¬ 
nomonic  signs  as  the  presence  of  the  tubercle  bacillus  in 
the  sputum  and  in  the  urine,  the  presence  of  the  ma¬ 
larial  plasmodium  in  the  blood,  or  the  histologic  diag¬ 
nosis  of  malignancy  in  neoplasms.  But  even  here 
error  is  possible.  I  know  of  a  case  in  which  an  ac¬ 
complished  consultant  and  a  good  family  pt^siciaD 
agreed  on  the  diagnosis  of  malaria  on  account  of  the 
presence  of  the  plasmodium  in  the  blood.  The  woman, 
nevertheless,  continued  to  be  sick  until  a  few  months 
later,  when  she  was  finally  cured  surgically  of  her  pelvic 
abscess.  I  know  a  strong  young  girl,  14  years  of  age, 
in  whose  case  the  surgeon,  the  consultant  and  patholo¬ 
gist  agreed  on  the  necessity  of  operating  for  cancer  of 
the  rectum  on  the  histologic  evidence  that  the  stricture 
was  malignant.  She  got  well  without  the  operation,  by 


treatment  for  hereditary  syphilis  instituted  by  the  physi¬ 
cian  in  the  hopeless  minority  who  preferred  to  diagnose 
by  circumstantial  evidence. 

I  could  cite  many  such  personal  experiences.  Even 
the  tubercle  bacillus  alone  is  not  always  an  unfailing 
guide.  But  what  shall  we  say  of  a  Widal  reaction  in 
typhoid  fever,  of  leucocytosis  in  appendicitis,  of  casts 
in  Bright’s  disease,  of  the  tuberculin  test,  etc.  ?  They 
are  all  sometimes  valuable  contributory  signs.  But 
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the  practitioner  becomes  imbued  with  the  idea  that  each 
one  of  these  signs  has  a  pathognomonic  value.  And 
those  who  do  nothing  but  make  such  tests,  without  ever 
seeing  a  patient,  acquire  the  belief,  and  spread  it,  that 
they  are  making  the  diagnosis. 

A  disease  can  not  be  recognized  directly  by  micro¬ 
scopic,  chemic  or  biologic  tests,  and  can  not  be  seen, 
heard,  felt  or  smelled.  Even  a  skin  disease  can  not  sim¬ 
ply  be  seen;  it  has  to  be  diagnosed.  All  that  can  be 
acquired  by  sense  perceptions  are  only  signs  of  a  dis¬ 
ease.  The  disease  has  to  be  diagnosed,  and  signs  alone, 
be  they  ever  so  fine,  are  not  yet  a  diagnosis. 

In  a  diagnosis,  as  in  a  scientific  research,  there  have 
to  be  two  parts :  facts  and  ideas.  All  training  in  making 
all  sorts  of  tests  without  training  of  the  mind  to  prop¬ 
erly  and  rapidly  correlate  the  collected  facts  in  any 
given  case  is  a  failure.  Of  the  two  deficiencies,  the 
deficiency  in  judgment  and  the  deficiency  in  capability 
of  performing  all  prevailing  tests  I  prefer  the  latter. 
This  I  say  from  my  extended  personal  observation.  Be¬ 
sides,  somebody  else  can  make  the  tests  for  you,  but  you 
do  not  want  somebody  else  to  have  the  sound  judgment 
for  you.  I  have  heard  in  consultation  a  fine  report  of  a 
hacteriologic  and  microscopic  account  of  typhoid  fever, 
but  the.  patient  had  meningitis.  I  have  seen  a  pro¬ 
gressive  physician  presenting  a  competent  urinary  study 
in  evidence  for  Bright’s  disease,  but  it  was  nevertheless 
a  case  of  malignant  obstruction  of  the  intestines. 
Furthermore,  you  must,  in  diagnosis,  employ  your  mind 
in  knowing  for  which  facts  to  look,  and  how  to  interpret 
them  properly. 

Not  all  sensory  perceptions  are  facts.  Preconceived 
notions  make  you  see  what  you  expect  to  find.  I  saw  a 
child  in  consultation,  a  case  where  pediatrist  and  aurist 
agreed  on  the  necessity  of  paracentesis  of  the  ear  drum. 
But  it  was  one  of  those  cases  of  pneumonia  with  ear¬ 
ache,  in  which  the  latter  disappears  with  the  crisis.  I 
believe  teachers  and  practitioners  of  medicine  are  laying 
too  much  stress  on  the  art  of  collecting  signs,  and  too 
little  stress  on  the  art  of  correlating  them  properly. 

That  is  what  I  wished  to  plead  for:  more  thinking  in 
the  practice  of  medicine.  To  be  sure,  learn  the  art  of 
observation,  but  do  not  forget  that  the  correlating  idea 
is  the  leading  factor,  the  supreme  judge;  cultivate  the 
art  to  use  it  properly  and  readily. 

The  aim  of  the  practice  of  medicine  is  to  attend  to 
the  sick.  This  is  surely  true.  But  there  are  other  sides 
in  the  practice  of  medicine  which  the  good  men  in  the 
profession  ought  to  keep  in  mind.  It  is  the  aid  which 
practice  can  and  should  render  to  the  science  of  medi¬ 
cine  and  its  progress.  By  science  of  medicine  I  do  not 
mean  the  auxiliary  sciences  like  physics  and  chemistry, 
anatomy  and  physiology,  or  pathology  and  bacteriology. 

I  mean  the  knowledge  of  the  manifestations  of  diseases 
in  the  living  human  being  and  their  course  under  vari¬ 
ous  influences.  For  each  branch  in  technology  there  is 
a  scientific  part.  This,  correlated  to  the  practice  of 
medicine,  is  the  science  of  medicine,  as  I  have  defined  it. 


n 


k 


j 


! 


i 


! 

4 


volume  l.  ROBERTSON ,  ZLLMAY  AND  DUNCAN. 

Number  20. 


1583 


The  future  of  the  practice  of  medicine  depends  on  the 
progress  in  its  science.  All  the  strides  made  in  the 
auxiliary  sciences,  all  the  brilliant  results  brought  to 
light  by  pathology,  bacteriology  and  animal  experi¬ 
mentation,  attain  their  practical  importance  only  by 
their  applicability  to  the  sick  human  being.  Who  is 
going  to  study  this?  With  a  full  consideration  for  the 
patient  a  great  deal  can  be  studied  on  the  sick  man 
without  doing  him  harm  and  with  benefit  to  the  progress 
of  the  medical  science.  Who  is  going  to  study  it  and 
who  is  going  to  be  the  efficient  exponent  of  the  science 
of  medicine?  Of  course,  such  students  have  to  come 
from  the  ranks  of  those  who  practice  medicine.  The 
pathologist  and  the  bacteriologist,  in  their  domains,  are 
rendering  great  service  to  the  science  of  medicine.  But 
they  can  not  be  actual  exponents  of  this  science,  they  do 
not  deal  with  the  living  sick  man,  nor  with  the  entire 
man  and  all  the  manifestations  of  his  disease. 

The  science  of  medicine  is  a  natural  science  and  must 
be  studied  by  the  same  careful  inductive  methods  as  set 
forth  above.  The  investigator  in  medicine  must  be  an 
unbiased  observer  of  facts;  he  must  have  the  ability  to 
conceive  working  hypotheses,  and  he  must  be  able  to 
devise  proper  experimental  tests.  The  medical  investi¬ 
gator  must  possess  sufficient  knowledge  of  the  auxiliary 
sciences  to  be  able  to  interpret  the  phenomena  at  the 
bedside.  But,  above  all,  the  medical  investigator  must 
possess  the  same  enthusiasm  for  purely  intellectual  work 
and  a  burning  love  for  research  and  discovery  as  is  pos¬ 
sessed  by  investigators  in  other  branches  of  science  : 
qualities  without  which  no  great  success  can  be  at¬ 
tained.  .  , 

Who  is  going  to  be  such  an  exponent  of  the  science  ot 

medicine?  Gentlemen,  this  country  is  greatly  m  need 
of  such  exponents.  The  last  twenty-five  years  brought  a 
great  change  in  the  aspect  of  the  purely  scientific 
branches  of  medicine  in  this  country.  It  is  a  change 
from  nearly  zero  to  a  commanding  position.  A  lew 
intellectual  men  with  high  ideals  have  been  instrumental 
in  this  change.  Young  bright  men  with  idealistic  pro¬ 
clivities  were  brought  into  the  fold  of  each  of  these 
sciences.  If  those  men  would  have  devoted  themselves 
to  the  practice  of  medicine,  with  their  diligence  and 
mental  endowments,  they  would  now  be  in  the  front 
rank  of  the  profession.  But  they  chose  to  study  and  to 
wait  and  to  live  on  only  a  few  hundred  a  year.  To-day 
the  country  has  no  difficulty  in  filling  chairs  in  anatomy, 
phvsiology,  pathology,  etc.,  with  first-class  men  at  sala¬ 
ries  not  equal  to  one-fourth  of  the  incomes  of  their  in¬ 
feriors  in  the  practice  of  medicine. 

It  is  true  that  in  this  country,  twenty-five  years  ago, 
medical  science  proper  stood  much  higher  than  the  pure 
sciences.  But  what  is  the  actual  progress  made  by 
medical  science  in  this  country  during  those  twenty- 
five  years?  It  is  best  not  to  enter  into  a  discussion  ot 
t*,e  particulars  of  the  actual  situation.  I  shall  only  ask 
you  to  look  at  the  smallest  university  in  Germany,  and 
at  the  high  quality  of  even  the  third-rate  man  there,  and 
vou  will  know  what  this  country  lacks  and  what  it  needs. 
I  believe  we  have  in  this  country  young  men  with  as 
good  brains  as  they  have  in  Germany  and  other  coun¬ 
tries.  The  fine  crop  of  home-made  intellectual  men  m 
the  various  sciences  demonstrates  this.  What  we  miss 
here  is  the  proper  scientific  spirit,  the  proper  ideals  in 
medicine,  ideals  to  influence  the  receptive  mind  ot  the 
oncoming  young  generation.  What  we  need  m  tins 
country  is  an  army,  be  it  ever  so  small,  of  new  men  m 


medicine,  who  possess  modern  knowledge,  training  in 
scientific  methods  and  ability  for  research  in  medicine; 
and,  above  all,  we  need  men  who  are  possessed  bv  the 
proper  enthusiasm  and  idealism,  men  who  prefer  scien¬ 
tific  to  gilded  success,  and  who  have  the  willingness  and 
energy  to  lead  the  rank  and  file  of  the  oncoming  gen¬ 
eration  into  new  paths  for  the  elevation  of  the  standard 
of  science  and  practice  of  medicine  for  the  benefit  of  the 
sick  and  for  the  welfare  of  the  country. 

My  young  friends,  the  aim  of  my  address  on  ideas 
and  ideals  in  medicine  is  to  gain  some  recruits  among 
you  for  that  army  of  future  leaders  of  medicine  in  this 
country,  for  your  own  benefit  and  for  the  glory  of  your 
alma  mater. 
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COAGULATION  OF  THE  BLOOD. 

A  SUMMARY,  WITH  ESPECIAL  REFERENCE  TO  THE  THERA¬ 
PEUTIC  EFFICACY  OF  THE  ALLEGED  COAGULANTS. ' 
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AND 

HARRY  A.  DUNCAN,  M.D. 

PHILADELPHIA. 

Apart  from  a  brief  historic  sketch  of  the  subject  of 
coagulation  and  the  current  views  as  to  the  more  or  less 
theoretic  principles  underlying  it,  this  paper  does  not 
deal  with  the  more  intimate  physiologic  aspects  of  the 
question.  It  is  to  be  regarded  rather  as  a  consideration 
of  alleged  coagulants  from  the  therapeutic  standpoint. 

THE  PROTHROMBINS. 

Sahli  sums  up  the  present  views  as  to  coagulation, 
based  in  large  part  on  Morowitz’s  work.  He  quotes 
Morowitz  as  having  described  two  prothrombins,  alpha 
and  beta:  A -prothrombin,  the  one  evidently  studied  by 
Hammarsten,  changes  into  thrombin  after  activation 
by  lime  salts ;  ^-prothrombin  is  not  converted  into 
thrombin  in  the  presence  of  lime,  but  the  change  is 
brought  about  through  the  agency  of  alkalies,  probably 
also  by  Schmidt’s  zymoplastic  substance,  and  according 
to  Morowitz  by  acids.  Hence  the  apparent  contradic¬ 
tion  between  Schmidt  and  Hammarsten  as  to  the  lime 
factor,  for  Schmidt  was  doubtless  referring  to  ^-pro¬ 
thrombin.  Further,  Morowitz  showed  that  A -pro  tin  om- 
bin  has  a  forbear  which  he  calls  thrombogen.  This  lat¬ 
ter  originates  in  extravascular  blood  and  is  acted  on  by 
thrombokinase,  A-prothrombin  resulting. 

THROMBOKINASE. 

Thrombokinase,  a  thermolabile  substance,  is  contained 
in  all  tissue  juices  and  in  extravascular  blood.  Nothing 
definite  is  known  as  to  the  origin  of  /3-prothrombin.  but 
it  is  probably  a  derivative  of  all  cells.  Apparently  it 
bears  no  relation  to  thrombogen  or  thrombokinase.  It 
is  believed  that  the  zymoplastic  substance  of  Schmidt, 
said  to  be  thermostabile,  activates  /3-prothrombin  to  form 
thrombin  and  that  weak  acids  and  alkalies  do  the  same, 
thus  playing  the  same  role  as  A-prothrombin. 

This  question  of  the  thermostabile  and  thermolabile 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907.  Owing  to  lack  of  space,  the 
article  is  here  abbreviated  by  omission  of  the  portions  of  the 
paper  dealing  with  the  history  of  coagulation,  prothrombins,  the 
calcium  salts,  the  results  of  decalcification,  and  the  technic.  The 
complete  article  appears  in  the  Transactions  of  the  Section  and  in 
the  authors’  reprints. 
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substances  in  relation  to  blood  coagulation  is  at  best 
somewhat  hazy.  The  subject  is  further  complicated, 
too,  by  a  consideration  of  the  antibodies.  For  instance, 
plasma  of  pepton  blood  contains  an  antithrombin,  while 
the  kinase  plasma  of  Morowitz  obtained  by  intravascular 
injection  of  tissue  juices  (tissue  fibrinogen  of  Wool¬ 
dridge)  contains  an  antikinase.  It  is  supposed  that  nor¬ 
mally  intravascular  coagulation  fails  to  occur  because 
thrombogen  and  thrombokinase  do  not  exist  free  in  the 
circulating  plasma.  As  soon  as  the  blood  is  shed  and 
comes  in  contact  with  foreign  substances  the  platelets 
break  up  and  liberate  thrombogen,  to  which  it  is  prob¬ 
able  that  the  leucocytes  contribute  and  even  the  eryth¬ 
rocytes  in  minimal  amount.  This  is  purely  speculative, 
however. 

WHAT  PREVENTS  CLOTTING  IN  THE  VESSELS? 

Difficult  as  is  the  study  of  coagulation,  the  subject  is 
much  more  formidable  if  we  ask  why,  under  normal  con¬ 
ditions.  does  the  blood  not  clot  in  the  vessels?  It  can 
not  be  the  constant  movement  of  the  blood,  for  outside 
the  vessels,  quickening  the  movement,  as  in  whipping 
the  blood,  hastens  clotting.  Nor  is  contact  with  air 
necessary,  as  coagulation  takes  place  in  blood  from 
which  all  air  is  excluded,  as  in  collecting  it  over  mer¬ 
cury  for  instance.  Cold  retards  it,  so  cooling  can  not 
be  a  factor.  Blood  removed  from  a  vessel  through  an 
oiled  tube  and  caught  in  an  oiled  or  waxed  vessel  re¬ 
mains  liquid,  but  if  agitated  with  an  oiled  rod  no  coag¬ 
ulation  occurs,  but  stirring  with  a  dry  rod  of  any  kind, 
even  smooth  glass,  or  the  introduction  of  dust  particles 
or  other  foreign  matters* will  promptly  determine  coagu¬ 
lation. 

This  fact  has  been  advanced  to  explain  the  absence, 
under  normal  conditions,  of  clotting  within  the  vessels, 
the  assumption  being  that  the  walls  being  kept  wet,  con¬ 
tact  with  them  by  the  circulating-formed  elements  is 
prevented.  In  vascular  lesions,  however,  in  which  rough¬ 
ening  of  the  vessel  lining  occurs,  it  has  been  supposed 
that  the  blood  elements  actually  come  in  contact  with 
the  walls,  then  in  consequence  break  up  and  set  free 
the  thrombogen  and  thrombokinase.  But  this  can 
scarcely  be  the  only,  or  even  the  chief,  reason,  for  though 
roughened  by  the  diseased  process,  the  lumen  is  doubt¬ 
less  kept  wet.  Hewson  showed  that  blood  could  be  kept 
liqu'd  for  a  long  time  if  retained  in  a  ligated  and  ex¬ 
cised  vein. 

Some  of  our  observations  show  in  a  most  striking 
manner  the  effect  of  hemorrhage  in  shortening  the  clot¬ 
ting  time.  The  probable  reason  for  this,  according  to 
Y  ierordt,  is  the  absorption  of  tissue  juices.  This  in¬ 
creased  coagulability  has  been  noted  by  us  in  certain  dis¬ 
eased  conditions,  particularly  the  anemias,  both  primary 
and  essential,  and  the  following  seems  a  reasonable  ex¬ 
planation  :  The  toxemia  induces  more  or  less  hemolysis, 
thus  liberating  thrombogen  and  thrombokinase.  At  the 
same  time  capillary  hemorrhages  are  not  rare  and  prob¬ 
ably  tissue  juices  are  absorbed.  That  the  quantitv  of 
fibrin  has  nothing  to  do  with  intravascular  clotting 
seems  evident,  for  both  Sahli  and  Bitten  agree  that 
fibrin  is  present  in  normal  amount  in  hemophilia.  Again 
in  pneumonia,  where  it  is  increased,  thrombosis  is  rare, 
while  in  typhoid  fever  and  anemia,  where  it  is  dimin¬ 
ished,  thrombosis  is  comparatively  common. 

POSTOPERATIVE  THROMBOSIS. 

Postoperative  thrombosis  may  in  part  be  explained  by 
the  increased  coagulability  resulting  from  the  absorption 
of  tissue  juices.  We  have  seen  that  foreign  substances, 


as  dust  particles,  for  instance,  are  capable  of  inducing 
coagulation  in  blood  caught  in  oiled  or  paraffined  vessels. 
It  is  conceivable,  therefore,  that  micro-organisms  may 
play,  in  part  at  least,  a  similar  role  within  the  vessels, 
acting  in  fact  both  vitally — inducing  hemolysis  in  some 
cases — and  mechanically  in  the  production  of  certain 
thrombi.  It  will  at  once  be  manifest,  however,  that, 
considering  the  frequent  opportunity  furnished  both  in 
medical  and  surgical  cases  for  the  entrance  of  micro¬ 
organisms,  some  predisposing  factor  other  than  the  me¬ 
chanical  must  be  operative.  Wright  denies  the  general 
statement  that  foreign  bodies  hasten  coagulation  time. 
It  seems  certain  that  in  some  Avay  coagulation  within  the 
vessels  differs  from  extravascular  coagulation. 

Outside  of  the  body  many  factors  determine  the  coag¬ 
ulation  time,  for  instance,  the  volume  of  blood  and 
rate  of  flow,  nature  of  the  vessel  in  which  the  blood  is 
received,  the  temperature — cold  retards  and  warmth  ac¬ 
celerates — duration  of  contact  of  blood  with  the  tissues. 
Free  blood  from  a  deep  incision  is  longer  in  clot¬ 
ting  than  blood  oozing  from  a  superficial  wound.  Pres¬ 
sure  on  the  part,  probably  by  increasing  content  of  tissue 
juice,  hastens  clotting.  The  first  drops  of  blood  have  a 
longer  clotting  time  than  those  removed  from  the  same 
wound  some  minutes  later.  Blood  removed  from  dif¬ 
ferent  parts  of  the  body  has  different  clotting  times. 
The  ingestion  of  alcohol  retards  coagulation,  as  does  a 
full  dietary,  while  fasting  hastens  it,  according  to  Vier- 
ordt,  hence  the  time  of  day  may  be  a  factor. 

FACTORS  INFLUENCING  COAGULABILITY. 

Y  ierordt  observes  that  alcohol  prolongs  coagulation 
and  claimed  that  a  hearty  meal  lengthened  coagulation 
while  fasting  shortened  the  time.  More  recent  observers 
find  the  opposite  of  this  statement  to  be  true — coagula¬ 
tion  is  quickened  after  a  meal  and  lengthened  by  fasting, 
For  the  shortened  coagulation  following  hemorrhage 
^  ierordt  offers  what  seems  to  us  a  most  plausible  ex¬ 
planation,  viz.,  that  the  absorption  of  tissue  juices  into 
the  depleted  vessels  quickens  coagulation. 

In  catarrhal  jaundice,  diabetes,  splenic  anemia,  phthi¬ 
sis  and  pneumonia  Yierordt  believed  the  coagulation 
time  to  be  shortened.  In  hysteria  and  gastrectasia  it 
remained  normal.  In  typhoid  fever  the  coagulation  dur¬ 
ing  the  febrile  stage  was  from  one  to  two  minutes  longer 
than  during  convalescence. 

During  the  last  fifteen  years  A.  E.  Wright  of  England 
has  published  a  series  of  papers  setting  forth  in  a  most 
logical  manner  the  results  of  his  observations  and  ex¬ 
periments  in  the  clotting  of  blood.  His  studies  of  nine 
or  more  hemophilic  families  and  the  treatment  employed 
are  most  readable,  not  alone  because  of  the  large  number 
of  bleeders  studied,  but  because  of  the  almost  uniform 
success  met  with  in  the  treatment  of  hemorrhage  by 
calcium  salts,  either  by  mouth  or  hypodermic  injection 
and  by  the  inhalation  of  C02.  He,  however,  cautioned 
against  the  use  of  calcium  hypodermically  because  of 
the  slough  which  was  likely  to  result.  Epistaxis  and  su¬ 
perficial  injuries  in  hemophilics  were  controlled  by  a 
local  styphic  composed  of  fibrin  ferment  and  1  per  cent 
CaCl2. 

The  fibrin  ferment  can  be  obtained  from  either  the 
clot  or  the  serum  of  blood.  He  obtained  it  from  the  clot 
bv  receiving  the  blood  into  vessels  containing  three  times 
its  volume-of  water.  This  was  set  aside  for  a  few  min¬ 
utes  and  stirred  with  sticks.  The  fibrin  thus  obtained 
was  washed  under  a  tap  for  about  ten  minutes  until 
free  from  pigment.  The  ferment  is  then  extracted  by 
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adding  from  five  to  ten  volumes  of  water  to  the  fibrin 
and  allowing  it  to  stand  twenty-four  hours.  It  is  then 
filtered.  In  this  connection  it  may  be  stated  that  he 
demonstrated  that  coagulation  is  hastened  by  contact 
with  tissues — especially  unwashed  tissues — while  for¬ 
eign  matters,  such  as  cotton,  wool,  etc.,  do  not  influence 
coagulation.  Coagulation  in  his  experiments  was  mark¬ 
edly  increased  by  the  addition  to  the  blood  of  fresh 
lymph  from  blisters. 

ADMINISTRATION  OF  CALCIUM  SALTS. 

Wright  accepts  in  part  only  Wooldridge’s  statement 
that  his  tissue  fibrinogen  would  coagulate  blood.  He 
claims  it  coagulates  only  venous  blood  and. retards  coag¬ 
ulation  in  arterial  blood  and  is  dangerous  because  of  its 
tendency  to  induce  thrombosis.  He  confirmed  Hor- 
baczewski’s  claim  that  nuclein  increased  leucocytosis  and 
that  leucocytosis  increased  coagulation  in  a  series  of 
hemophilics  exhibiting  subnormal  leucocyte  count.  In 
his  hands  the  calcium  salts,  especially  the  chlorid  and 
lactate,  CO..,  magnesium  carbonate,  cow’s  milk,  because 
of  the*  calcium  contained  in  it,  and  nuclein  increased 
the  coagulability  of  the  blood,  while  oxygen,  fruit  acids, 
oxalates,  alcohol  and  fasting  retarded  coagulation. 

By  the  administration  of  calcium  salts  in  chilblains, 
swollen  joints  and  urticaria  from  eating  unripe  fruit  and 
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marked  reduction  of  the  coagulation  time  within  one 
hour. 

The  hemorrhage  of  typhoid,  he  said,  could  be 
promptly  controlled  by  the  administration  of  large  doses 
of  calcium  and  prevented  by  small  doses  over  a  longer 
time.  He  claimed  a  greater  difference  in  the  coagulation 
time  of  the  active  stage  and  convalescent  stage  than  any 
other  observer  thus  far  noted.  Assuming  that  the  cal¬ 
cium  salts  of  the  blood  are  essential  to  coagulation, 
Wright  attempted  to  determine  whether  the  increased 
coagulation  caused  by  the  ingestion  of  calcium  was  asso¬ 
ciated  with  a  definite  increase  of  calcium  in  the  blood 
by  estimating  the  calcium  content  of  the  blood  in  terms 
of  ammonium  oxalate  before  and  after  treatment.  His 
experiments  seemed  to  show  the  entrance  of  calcium  into 
the  blood.  He  thought  calcium  lactate  more  effective 
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Pig.  2. — Reaction  to  Hemorrhage. — E.  McC.,  female,  aged  22  ;  Sep¬ 
tember  19,  coagulation  time  3  :00  ;  September  20,  4  :10  ;  September 
21,  hemorrhage  21  oz.  ;  September  22,  coagulation  time  1  .45  ,  gela¬ 
tin  given  ;  September  24,  4  :20  ;  September  25,  10  :30  ;  September  26, 
8  :00  ;  September  27,  6  :00 ;  September  28,  5  :45  ;  September  29, 
4:15;  October  1,  4:00;  October  3,  4:15;  October  11,  2:30.  From 
September  19  to  September  23  calcium  chlorid,  10  gr.  every  3 
hours,  was  given  ;  from  September  23  to  September  25  calcium  lac¬ 
tate,  10  gr.  every  3  hours,  was  given  day  and  night ;  from  Septem¬ 
ber  25  to  September  29,  calcium  lactate,  20  gr.  every  three  hours 
was  given. 


Fig.  l. — Reaction  to  Hemorrhage. — A.  F„  female,  aged  23. 
October  30,  fourteenth  day  of  disease,  coagulation  tune, 
calcium  content  1-500;  leucocytes  7800.  October  31,  at ;  3  .3o  P-  •. 
coagulation  8:00;  calcium  content  1-1000  ;  leucocytes  6200 >,  at  4  . 
p.  m.  gave  1  dram  calcium  lactate  ;  at  5  :10  p.  m„  coagulation  8  0o 
November  3,  hemorrhage  of  8  oz.  at  8:00  a.  m.  and  7  oz  at  12  .30 
p.  m.  :  at  3  :50  p.  m.  coagulation  3  :10  ;  calcium  content  i-SOO ,  ieu 
cocytes  8400.  Calcium  lactate  was  given  at  8:00  a.  m.,  and  l-_._ 
m  20  gr.  and  at  4  :00  p.  m.,  40  gr.,  at  5  :00  p.  m.  coagulation  2  .55  , 
calcium  content  1-1000  ;  leucocytes  8000.  November  4  bemorihag 
of  3  oz.  at  8  :00  p.  m.  and  4  oz.  at  9  :00  p.  m.  November  5,  hemoi- 
0f  p  oz  at  6 '30  a.  m.  November  6,  at  3:45  p.  m.  coagu¬ 
lation  2  :20  :  calcium  content  1-800  ;  leucocytes  7600.  In  ali  these 
charts  the  figures  in  the  vertical  column  represent  minutes.  The 
heavy  line  between  2  and  3  is  normal. 

fish  or  the  injection  of  antitoxins,  he  was  able  to  relieve 
the  symptoms  and  hasten  coagulation  By  adding  a  weak 
solution  (V4  to  i/2  of  1  per  cent.)  of  CaCl2  to  the  ex- 
travascular  blood  of  hemophilics  he  was  able  to  reduce 
the  clotting  time  markedly.  These  same  patients,  re¬ 
sponded  to  the  internal  administration  of  calcium 
equally  well. 

Early  in  his  work  he  recommended  large  doses  of  cal¬ 
cium  and  stated  that  the  effect  was  soon  lost  because  0 
the  rapid  elimination  of  the  calcium  by  way  of  the  kid¬ 
neys.  Later  his  experiments  would  seem  to  prove  that 
the  secondary  effect  of  calcium  in  large  doses  n  0 
lengthen  coagulation  time,  and  his  conclusion  was  that 
the  greatest  acceleration  of  coagulation  is  obtained  with 
small  doses  of  calcium,  though  a  large  dose  will  show 
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Pig.  3. — Plethora. — M.,  male,  aged  72.  Coagulation  time  before 
giving  citric  acid  2 :10 :  after,  3 :30.  Coagulation  before  giving 
calcium  2  :50,  after,  3  :30.  Coagulation  before  venesection,  3  :30  ; 
after,  2  :15  partial,  2 :30  complete.  Amount  removed  by  bleeding, 
14  oz. 

because  it  was  more  readily  absorbed.  He  condemned 
the  treatment  of  aneurism  by  the  administration  of 
potassium  iodid  and  light  diet  because  of  the  retarded 
coagulation  associated  with  fasting. 

In  view  of  these  rather  remarkable  statements  made 
by  Wright  we  have  employed  his  technic  in  detail  in 
determining  the  coagulation  time  and  the  calcium  con¬ 
tent  of  the  btood  with  a  view  to  confirming  his  observa¬ 
tions.  We  regret  that  we  have  not  been  able  to  make 
observations  on  the  blood  of  hemophilics.  Our  oppor¬ 
tunities  for  observing  typhoid  have  been,  we  think,  ex¬ 
ceptionally  good.  For  determining  the  coagulation  time 
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Wright’s  coagulometer  was  employed.  An  estimation 
of  the  calcium  content  of  the  blood  was  arrived  at  by 
mixing  equal  parts  of  blood  and  solutions  of  ammonium 
oxalate  of  graded  strengths  (1  to  500,  1  to  800,  1  to 
1,000,  1  to  1,600,  1  to  2,000,  1  to  3,200).  A  definite 
quantity  of  blood,  as  5  cm.,  was  drawn  up  into  a 
capillary  tube,  then  an  equal  amount  of  ammonium  oxa¬ 
late  (1  to  500)  was  drawn  into  the  same  tube — the  blood 
and  oxalate  being  separated  by  an  air  bubble.  The  con¬ 
tents  of  the  tube  were  then  blown  out  on  a  watch  crystal 
and  thoroughly  mixed.  This  mixture  was  then  drawn 
into  the  tube  and,  after  noting  the  time,  laid  aside  for 
an  hour.  In  the  same  manner  other  tubes  were  then 
filled  with  blood  and  ammonium  oxalate,  1  to  800  1 
to  1,000,  etc. 

At  the  expiration  of  the  hour  the  contents  of  these 
tubes  were  blown  out  on  white  filter  paper  and  that 
strength  of  ammonium  oxalate  which  just  prevents  coag¬ 
ulation  of  the  blood  was  used  to  express  the  calcium  con¬ 
tent  of  the  blood  in  terms  of  ammonium  oxalate. 


THE  AUTHORS’  OBSERVATIONS. 

In  addition  to  observing  the  coagulation  time  and 
ca'cium  contents,  we  have  noted  the  leucocyte  count.  Our 
conclusions  are  based  on  386  observations  made  on  127 
patients.  In  the  Episcopal  Hospital  of  Philadelphia  91 
Patients  were  selected  from  a  large  service  and  302  ob¬ 
servations  noted.  The  majority  of  the  91  cases  were 
typhoid  patients,  chosen  from  150  cases  of  tvphoid  fever 
because  of  the  stage  of  the  disease  or  of  some  interesting 
symptom,  as  melena,  epistaxis,  etc.  Eighty-four  obser^ 
vations  were  made  on  36  patients  in  the  Samaritan  Hos¬ 
pital,  most  of  the  patients  being  in  the  convalescent 
stage  of  typhoid  fever. 

While  we  can  confirm  the  statements  of  both  Yier- 
ordt  and  Y  right  that  the  blood  during  the  active  febrile 
stage  of  typhoid  fever  is  slow  to  clot,  we  have  not  ob¬ 
served  so  marked  a  difference  between  the  clotting  time 
of  the  active  and  convalescent  stages  as  was  reported  by 


Wright.  Neither  have  we  noted  any  decided  inclina¬ 
tion  for  the  blood  of  the  convalescent  to  go  to  the  other 
extreme  and  coagulate  more  quickly  than  normal.  We 
are,  however,  prepared  to  give  the  opinion  that  such  con¬ 
dition  exists  where  phlebitis  and  thrombosis  develop. 

The  average  coagulation  time  during  the  active  febrile 
stage  of  typhoid  fever  as  determined  in  61  cases  was 
found  to  be  3  minutes  and  33  seconds.  In  41  of  these 
61  cases  a  tendency  was  shown  to  slow  clotting  at  all 
observations  and  none  were'  as  low  as  2  minutes  and 
45  seconds  during  the  active  fever.  The  average  time . 
for  coagulation  in  these  41  cases  was  4  minutes  and  6 
seconds.  Frequent  observations  of  the  clotting  time  will 
enable  the  physician  to  predict  accurrately  a  hemorrhage. 

EFFECT  OF  HEMORRHAGE  ON  COAGULATION  TIME. 

In  this  series  of  61  cases  we  were  able  to  make  fre¬ 
quent  observations  on  the  effect  of  hemorrhage  on  the 
coagulation  time.  Figures  1  and  2  are  charts  typical  of 
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Fig-  5. — Typhoid  Fever  Convalescent. — M.  H.,  aged  36  female. 
December  31,  given  three  dram  doses  of  citric  acid. 


Fig.  6. — Typhoid  Fever. — L.  M.,  female,  aged  16.  November  26, 
the  twenty-first  day  of  disease,  given  1  dram  citric  acid  three  times 
during  the  day. 

numerous  observations  showing  the  marked  effort  on  the 
part  of  Nature  to  stop  the  hemorrhage  by  quickly  lower¬ 
ing  the  coagulation  time. 

Figure  1  shows  a  normal  coagulation  time  of  2  min¬ 
utes  and  45  seconds  on  the  fourteenth  day  of  the  ty¬ 
phoid,  rapidly  lengthening  out  to  8  minutes  on  the  fif¬ 
teenth  day.  Calcium  produced  no  effect,  but  a  hemor¬ 
rhage  of  15  ounces  caused  it  to  drop  to  3  minutes  and 
10  seconds.  At  this  point  1  dram  of  calcium  lactate 
seems  to  have  reduced  it  to  2  minutes  and  55  seconds, 
but  in  our  opinion  this  drop  of  15  seconds  wTas  simply 
the  continued  effect  of  the  hemorrhage. 

In  the  second  case  (Fig.  2)  a  decided  hemorrhage  of 
21  ounces  quickened  the  clotting  time  to  1  minute  and 
45  seconds.  Treatment  could  not  keep  it  near  normal, 
and  we  see  it  rapidly  ascending  to  10  minutes  and  30 
seconds  and  then  coming  down  by  lysis  with  the  temper¬ 
ature  until  it  is  normal,  when  convalescence  is  reached. 
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TABLE  A. 

CALCIUM  CHLORID  ONE  DRAM  GIVEN  AND  COAGULATION  TIME,  CALCIUM 
CONTENT  AND  NUMBER  OF  WHITE  BLOOD  CORPUSCLES  NOTED 
IMMEDIATELY  BEFORE  ADMINISTRATION  AND  ONE 
HOUR  AFTER. 


Case 

Before  Treatment. 

After  Treatment. 
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M.  M.,  typhoid . 

II.  G.,  typhoid . 

L.  D.,  typhoid . 

M.  M.,  rheumatism  a:id 

swollen  joints... 
S.  P.,  rheumatism  and 

swollen  joints... 

1 

4  :45 
2  :30 

2  :50 

5  :30 

3  :30 

1-2000 

1-800 

1-1600 

1-1000 

1-800 

4600 

7800 

8400 

11000 

7500 

3  :33 
2  :20 
2  :40 

4  :20 

4  :00 

1-800 

1-1000 

1-1000 

1-750 

1-500 

5000 

8200 

8000 

11200 

7800 

CALCIUM  LACTATE  EFFECT  OBSERVED  ONE  HOUR  AFTER 
ADMINISTRATION. 


S.  P.,  rheumatism  and 

swollen  joints... 

3  :30 
8  :00 

1-800 

1-1000 

7600 

6200 

4  :00 
8  :03 

1-500 

1-500 

inability  of  calcium  to  reduce  it  and  then  the  striking 
and  prompt  reduction  in  time  due  to  the  venesection. 

It  was  also  noted  that  the -temperature  and  humidity 
of  the  atmosphere  influenced  the  coagulation  time  no¬ 
ticeably  and  uniformly,  a  hot  day  with  heavy  atmosphere 
causing  the  coagulation  time  to  shorten,  while  a  cool  day 
had  the  opposite  effect.  All  typhoid  patients  who  re¬ 
tained  appetite  were  allowed  to  eat.  They  were  given 
toast,  soft  boiled  eggs,  roasted  potatoes,  cereals,  thick¬ 
ened  broths,  tea,  coffee,  cocoa,  as  they  desired  and  milk 
sparingly,  in  most  cases  none  at  all.  The  patients, 
it  was  noted  did  not  lose  control  over  the  clotting  time 
of  their  blood.  Many  times  it  did  not  go  above  normal, 
and  it  was  observed  that  these  cases  escaped  such  acci¬ 
dents  as  hemorrhage.  The  average  coagulation  time  for 
convalescent  typhoids,  as  observed  in  23  cases,  was  2 
minutes  and  35  seconds. 

NORMAL  COAGULATION  TIME. 

According  to  our  findings  the  normal  coagulation 
time  is  from  2  minutes  and  30  seconds  to  2  minutes 
and  45  seconds  by  the  method  which  we  employ.  It  will 


TABLE  B. 

OBSERVATIONS  ON  CALCIUM  LACTA'IE  ADMINISTERED  OVER  PERIODS  OF  DAYS. 


Before  Treatment. 


Case. 


J.  K.,  typhoid  . 

A.  E.,  typhoid  . 

Mrs.  P.,  abortion,  sec.  anem 

It.  G.,  typhoid  . 

Mrs.  E.,  typhoid  ulcer . 

Mr.  M.,  plethora  . 

J.  H.,  typhoid  . 

E.  M.,  typhoid  . 


Coagulation. 

Cal. 

Content. 

W.  B.  C. 

6  :15 

1-500 

1 

2  :15 

.... 

10 

9  :00 

.... 

6600 

1 

2  :55 

...  . 

10 

3  :15 

.... 

1 

2  :50 

. 

30 

3  :10 

10 

4  :30 

.... 

10 

After  Treatment. 


Dosage. 


Coagu¬ 

lation. 


Cal. 

Content. 


W.  B.  C. 


dram,  7  hours  after . 

gr.  every  3  hours  for  12  days, 
dram  3  times  daily  for  2  days, 
gr.  every  3  hours  for  27  days . 
dram  3  times  daily  for  3  days. 

.  3  times  daily  for  22  days. 
20  grs.  every  3  h.  for  2  dys. 
20  grs.  every  3  h.  for  4  dys. 


7  :30 
3  :20 

2  :30 

3  :05 

2  :30 

3  :30 

5  :<>0 

6  :00 


1-1000 


14000 


TABLE  C. 


OBSERVATIONS  ON  CALCIUM  CHLORID  ADMINISTERED  OVER  PERIODS  OF  DAYS. 


Before  Treatment. 


After  Treatment. 


Case. 


J.  D.,  injured  finger . 

M.  It.,  jaundice  . :•.••• 

Mrs.  H.,  hemor.  endometritis.. 

M.  M.,  typhoid  . 

M.  F.,  typhoid  . 

Mrs.  R.,  cystitis  . 

Mrs.  Y.,  carcinoma,  hemorrhage. 

Me.,  epistaxis  . 

It.,  jaundice . 

J.  H.,  typhoid . 


Coagulation. 

Cal. 

Content. 

W.  B.  C. 

4  :00 

10200 

3  :00 

.... 

1  :05 

at  18.5  C. 

.... 

4000 

2  :45 

.... 

. 

3  :00 

.... 

2  :45 

.... 

. 

5  :30 

.... 

15000 

5  :00 

8  :00 

.  l-soo 

7600 

5  :00 

.... 

Dosage. 


%  dr.  twice  daily  for  4  days.. 

1  dr.  twice  daily  for  1  day . 

1  dr.  3  times  daily  for  15  days.. 

1  dr.  3  times  daily  for  4  days.  . 

1  dr.  3  times  daily  for  5  days.. 

1  dr.  3  times  daily  for  5  days.. 

30  gr.  3  times  daily  for  .8  days.. 

30  grs.  3  times  daily  for  5  days.  . 

1  dr.  3  times  daily  for  3  days.  . 

10  gr.  every  3  hours  for  2  days.  . 


Coagu¬ 

lation. 


3  :30 
2  :30 
1  :10 

2  :40 
2  :45 

2  :30 

3  :00 
G  :00 
8  :15 
7  :00 


Cal. 

Content. 


W.  B.  C. 


4200 


1-1000 


'9600 

'8400 


Following  a  typhoid  hemorrhage,  if  the  coagulation 
time  dropped  to  normal  and  remained  down,  the  patient 
was  considered  safe  from  another  hemorrhage  for  the 
time,  but  if  the  coagulation  time  did  not  drop  to  nor¬ 
mal  ’or  began  to  rise  again  soon  after  the  reaction  to 
hemorrhage  the  patient  was  considered  m  imminent  dan¬ 
ger  of  another  hemorrhage.  Hastened  coagulation  was 
thus  noted  following  hemorrhage  in  typhoid  on  numer¬ 
ous  occasions,  following  hemorrhage  accompanying  abor¬ 
tion,  hemorrhage  from  carcinoma  of  the  uterus  and  in 
some  experiments,  as  shown  in  Figure  3.  Mr.  M.,  who 
suffered  from  vertigo  due  to  a  plethoric  condition,  gave 
a  coagulation  time  of  3  minutes  and  30  seconds.  lie 
was  bled  14  ounces  and  the  clotting  time  immediately 
dropped  to  2  minutes  and  15  seconds.  This  chart  is 
especially  instructive,  as  it  portrays  most  graphical iy  tin 
ability  of  citric  acid  to  lengthen  coagulation  time,  the 


readily  be  noted  then  that  the  coagulative  powers  of  the 
typhoid  return  to  normal  during  convalescence.  Figure 
4  shows  how  closely  the  loss  of  clotting  power  follows 
the  rise  of  temperature  during  the  disease  and  that  the 
return  to  health  is  accompanied  by  a  return  to  normal 
temperature  and  normal  clotting  power.  The  case 
shown  in  Figure  4  ran  a  typical  course  and  the  patient 
was  without  drug  treatment,  with  the  exception  of  hy¬ 
drochloric  acid  10  minims  three  times  a  day.  It  has 
been  demonstrated  that  the  mineral  acids  do  not  influ¬ 
ence  coagulation. 

In  cases  showing  abnormally  long  clotting  time  cal¬ 
cium  chlorid,  calcium  lactate,  calcium  acetate,  calcium 
iodid,  thyroid  extract,  gelatin,  junket,  milk  and  nuclein 
were  used  separately  and  together  to  shorten  the  time,  all 
to  no  avail. 

Calcium  chlorid  and  calcium  lactate  were  adminis- 
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tered  in  large  doses  (1  dram  doses  three  times  daily) 
and  in  small  doses  over  longer  periods  of  time,  with 
like  negative  results. 

Table  A  shows  the  observations  noted  where  1  dram 
doses  of  calcium  were  used  and  the  coagulation  time, 
calcium  content  and  leucocyte  count  noted  one  hour 
later. 

Hypodermic  injections  of  calcium  were  not  employed, 
hut  the  administration  of  calcium  by  mouth  does  not 
seem  to  increase  the  calcium  'content  of  the  blood. 

Tables  B  and  C  also  set  forth  the  results  obtained  by 
administering  calcium  lactate  and  calcium  chlorid  over 
periods  of  days : 

The  average  of  a  large  number  of  observations  noted 
in  the  coagulation  time  of  the  blood  in  various  patho¬ 
logic  states  were : 


Specific  meningitis 
Coal  gas  poisoning 

Gastric  ulcer . 

Salpingitis  . 

Alcoholic  gastritis  . 

Apoplexy  . 

Carcinoma  . 

Jaundice  . 

Rheumatism  . . 

Pneumonia  . 

Nephritis  . 

Diabetes  . 

Exophthalmic  goiter 


.  3.10 

.  4.05 

.  4.10 

.  5.15 

.  3.10 

.  3.05 

.  4.35 

6.30  to  8.30 
3.00  to  4.00 

. 2.47 

. 2.25 

. 2.55 

. 2.45 


We  were  not  a  little  surprised  and  were  greatly  disap¬ 
pointed  at  our  uniform  failure  to  influence  the  coagula¬ 
tion  time  of  the  blood  in  the  direction  of  hastening  it 
by  means  of  the  calcium  salts  or  any  other  remedy  em¬ 
ployed.  Our  results  with  citric  acid  were  more  promis¬ 
ing,  as  the  charts  in  Figures  5  and  6  showed,  and  we  feel 
that  in  all  conditions  where  thrombosis  threatens,  citric 
acid  should  be  employed.  This  holds  especially  in  heart 
disease  with  broken  compensation  and  for  a  brief  period 
during  the  convalescence  from  typhoid  and  even  in 
pneumonia. 

CONCLUSIONS. 


1.  During  the  febrile  stage  of  the  infectious  diseases 
coagulation  is  noticeably  retarded. 

2.  The  clinical  employment  of  the  calcium  salts  has 
no  direct  or  invariable  effect  on  the  coagulation  time  of 
the  blood,  either  in  large  doses  one  hour  after  its  ad¬ 
ministration  or  in  small  or  large  doses  at  any  subse¬ 
quent  period,  even  extending  over  two  or  more  weeks. 

3.  In  our  hands  the  calcium  content  of  the  blood, 
as  determined  in  terms  of  ammonium  oxalate,  proved 
unreliable. 

4.  We  were  unable  to  show  definite  relationship  be¬ 
tween  leucocytosis  and  coagulation  time. 

5.  Nucleic  acid  uniformly  failed  to  produce  an  in¬ 
crease  in  the  number  of  leucocytes  and  also  failed  to 
hasten  coagulation.  (Parke,  Davis  &  Co.’s  nucleic  acid 
after  the  formula  of  Vaughn  &  McClintock  was  em¬ 
ployed  in  1  dram  doses  hypodermatically.) 

G.  We  have  shown  conclusively  the  reaction  of  the 
coagulation  time  to  hemorrhage. 

7.  Though  not  as  striking  as  some  of  our  other  re¬ 
sults,  we  have  been  able  to  show  that  citric  acid  pro¬ 
longs  the  coagulation  time,  and  it  seemed,  even  when 
the  difference  in  time  before  and  after  its  use  was  not 
a  very  material  one,  that  the  viscosity  of  the  blood  was 
lessened. 

DISCUSSION. 

Dr.  C.  B.  Lowe,  Germantown,  Pa.,  thought  that  the  investi¬ 
gations  pointed  to  the  fact  that  calcium  salts  and  citric  acid 
are  of  little  value  in  coagulation  of  the  blood.  He  considered 
Dr.  Robertson’s  work  with  the  cereals  in  typhoid  of  very  great 


practical  value,  of  quite  as  much  value  whether  the  blood  coag¬ 
ulates  on  the  administration  of  calcium  salts  or  not. 

Dr.  Myer  Solis-Cohen,  Philadelphia,  has  found  that 
Wright’s  statements  seem  perfectly  true  until  one  investigates 
them.  He  tested  the  coagulability  of  the  blood  in  fifty  cases 
and  was  unable  to  corroborate  any  of  Wright’s  statements  in 
regard  to  the  clotting  time  in  diseased  conditions.  His  experi¬ 
ence  coincides  with  that  of  Dr.  Robertson,  the  average  clotting 
time  being  two  minutes,  twenty-four  seconds.  In  ordinary 
cases  of  typhoid  the  coagulability  was  unchanged,  but  when 
tested  shortly  after  a  hemorrhage  the  clotting  time  was  con¬ 
siderably  increased.  Of  course,  there  are  many  sources  of 
error,  due  in  large  measure  to  the  technic.  It  is  believed  there 
is  a  substance  in  the  skin  that  increases  the  coagulability; 
it  is  known  that  pressure  about  the  wound  will  increase  the 
coagulability.  A  possible  explanation  of  the  increase  in  the 
coagulability  following  severe  hemorrhage  may  be  that  the 
blood  in  the  body  must  absorb  fluid  in  order  to  get  back  its 
proper  volume,  and  in  so  doing  may  draw  fluid  from  the  tis¬ 
sues.  This  fluid  may  have  an  influence  in  diminishing  the 
clotting  time,  it  having  been  shown  by  Wright  and  others  that 
the  admixture  of  fresh  lymph  and  blister  fluid  decreases  the 
coagulation  time  of  the  blood. 

Dr.  O.  M.  Hoyt,  Philadelphia,  made  some  experiments  with 
Dr.  Loeb,  studying  about  75  rabbits,  and  using  different  quan¬ 
tities  of  calcium  chlorid,  injected  intravenously.  Calcium 
chlorid  in  certain  quantities  seemed  to  decrease  slightly  the  co¬ 
agulation  time,  but  not  to  any  marked  extent. 

Dr.  Harry  A.  Duncan,  Philadelphia,  emphasized  that  in 
these  127  cases  they  followed  Wright’s  work  so  that,  if  possible, 
they  might  confirm  it,  and  that  in  addition  to  getting  the  co¬ 
agulation  time,  Wright  endeavored  to  determine  whether  the 
calcium  salts  had  been  taken  into  the  blood,  and  whether  the 
coagulation  time  had  been  increased  by  the  administration  of 
the  calcium  salt.  With  that  in  view,  Wright  made  up  a  series 
of  solutions  of  ammonium  oxalate  1  to  500  to  1  to  4,000. 
Equal  amounts  of  blood  and  each  of  these  solutions  were  thor¬ 
oughly  mixed  and  drawn  into  capillary  tubes,  where  they  were 
allowed  to  remain  one  hour.  That  solution  just  preventing 
coagulation,  was  taken  as  the  calcium  content  of  the  blood  in 
terms  of  ammonium  oxalate.  Wright,  as  a  result  of  his  inves¬ 
tigations,  said  that  the  calcium  content  was  increased,  that 
there  was  a  greater  amount  in  the  blood  after  the  administra¬ 
tion  than  before.  Duncan  and  his  associates  were  unable  to 
confirm  this  observation.  Further,  Wright  made  the  state¬ 
ment,  confirming  other  writers,  that  a  high  leucocytosis  would 
increase  coagulation,  and  that  the  administration  of  nuclein, 
which  was  supposed  to  increase  the  leucocyte  count  of  the  blood, 
would  correspondingly  increase  the  coagulation  time  of  the 
blood.  Nuclein  did  not  increase  the  coagulation  time.  In  cases 
of  high  leucocytosis,  as  in  pneumonia,  Duncan  could  not  deter¬ 
mine  that  the  coagulation  time  was  hastened.  Wright,  in  his 
first  paper,  said  that  large  doses  of  calcium  chlorid  were  nec¬ 
essary  to  produce  a  result.  Duncan  administered  large  doses 
and  took  coagulation  time  one  hour  afterward,  as  Wright  did, 
in  a  series  of  cases,  and  could  not  notice  any  increase  in  the 
coagulation  powers.  Dr.  Duncan  administered  calcium  over 
long  periods  of  time,  in  a  series  of  cases,  and  was  not  able 
to  notice  any  increase  in  the  coagulation  time.  Wright’s  ob¬ 
servations  were  based  on  a  very  small  number  of  cases,  and  Dr. 
Duncan’s  cases  were  picked  cases.  He  endeavored  when  he 
administered  calcium  to  pick  out  a  case  that  had  a  long  coagu¬ 
lation  time.  He  was  not  able  to  ascertain  that  calcium  chlorid 
does  increase  the  coagulation  time. 

Dr.  W.  E.  Robertson,  Philadelphia,  pointed  out  that  the 
chief  value  of  work  of  this  kind,  if  it  is  confirmed  by  others, 
is  that  it  serves  to  warn  us  of  a  false  sense  of  security  in  giv¬ 
ing  chlorid  of  calcium,  feeling  that  we  will  get  good  results. 
Many  surgeons  spoken  to  since  these  experiments  were  made 
expressed  surprise;  they  had  placed  implicit  confidence  in  cal¬ 
cium  salts  and  in  gelatin.  What  Robertson  and  Duncan  at¬ 
tempted  to  show  is  that  citric  acid  and  calcium  salts  have  a 
diametrically  opposite  effect,  the  calcium  to  increase  coagula¬ 
tion,  the  citric  acid  to  decrease  it.  They  found  no  effect  from 
the  calcium  salts,  but  found  very  positive  effect  from  citric 
acid.  The  citric  acid  seems  to  be  of  value  where  thrombosis 
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is  threatened,  and  even  where  the  instrument  failed  to  show 
change  in  the  coagulation  time  yet  (hey  believe  that  tae  citric 
acid  Towered  the  viscosity  of  the  blood  in  one  case.  The  patient 
had  an  epistaxis  following  the  administration  of  citric  acid. 
He  had  not  had  nose  bleed  for  several  years  prior.  The  citric 
acid  certainly  seems  to  make  the  blood  flow  more  freely.  They 
were  also  unable  to  produce  leucocytosis  by  the  nucleic  acid 
produced  after  the  formula  of  McClintock  and  Vaughan. 

Dr.  G.  Morton  Illman,  Philadelphia,  said  that  it  is  well  to 
note  that  the  majority  of  the  observations  were  on  typhoid 
fever  cases,  and  that  the  authors  thus  had  an  opportunity  to 
observe  the  action  of  calcium  on  the  coagulation  time  at  all 
stages  of  a  prolonged  infection  in  which  a  favorable  action  of 
the  calcium  could  have  been  of  great  benefit  in  preventing 
hemorrhage  by  promptly  shortening  the  coagulation  time,  as 
claimed  by  Wright.  No  favorable  action  of  the -calcium  could 
be  observed,  however,  at  any  stage  of  the  disease.  It  is  ad¬ 
mitted  on  all  sides  that  tissue  juices  increase  the  clotting  time 
of  the  blood.  Is  this  not  an  argument,  then,  in  favor  of  feed¬ 
ing  typhoid  patients,  especially  those  having  a  long  coagula¬ 
tion  time?  In  feeding  the  body  we  supply  the  tissue  juices 
which  are  essential  to  quick  coagulation,  and  quick  coagulation 
stops  hemorrhage.  The  authors  were  able  to  confirm  some 
previous  observations  (as  shown  by  the  charts)  and  also  to 
make  a  few  original  notes,  especially  the  prompt  reaction  of 
the  coagulation  time  to  hemorrhage,  the  coagulation  time 
occasionally  bearing  a  relation  to  the  temperature  and,  in 
fact,  that  a  long  coagulation  time  is  not  of  necessity  followed 
bv  hemorrhage. 


MILK  and  its  relation  to  human 

TUBERCULOSIS. 

JAMES  T.  GORTON,  M.D. 

YONKERS,  N.  Y. 

During  the  last  decade  the  scientific  world  has  awak¬ 
ened  to  the  fact  that  pulmonary  tuberculosis  in  the 
human  being  is  curable;  and  to  the  fact,  also,  that  the 
milk  supply  is  uniformly  bad  all  over  the  world.  Side 
by  side  two  great  world-wide  movements  are  rapiuly 
gaining  impetus;  the  one  for  the  stamping  out  of  hu¬ 
man  tuberculosis,  the  other  for  improving  the  common 
milk  supply.  U  hen  the  relationship  between  the  per¬ 
centage  of  milk  infected  with  tubercle  bacilli  and  the 
death° rate  from  tuberculosis  is  more  firmly  established 
I  am  convinced  that  one  campaign  will  include  both 
these  movements.  • 

When  it  is  considered  that  the  staple  article  of  diet 
of  all  human  beings  under  five  years  of  age,  or  roughly 
speaking  10,000,000  children  in  the  United  States,  is 
cow’s  milk,  and  that  experimental  tests  point  to  the 
presence  of  tubercle  bacilli  in  the  milk  from  nearly 
all  dairies  in  every  state  in  the  union,  and  show  approx¬ 
imately  one-third  of  the  29,000,000  milch  cows  of  this 
country  to  be  tuberculous,  we  should  have  no  difficulty 
in  seeing  just  where  the  milk  problem  and  the  anti- 
tuberculosis  crusade  merge.1  All  over  the  country  we 
are  building  sanatoria  for  the  treatment  of  incipient 
phthisis ;  and  already  the  movement  is  under  way  to 
build  sanatoria  for  incurable  consumptives,  so  that 
in  a  few  years  the  greatest  human  menace  to  the  public 
health  no  longer  will  be  free  to  scatter  disease-laden 
sputum. 

But  how  about  the  tuberculous  cow?  Is  she  to  be  al¬ 
lowed  to  infect  the  milk  and  thus  our  coildren  ?  d  c 
have  sufficient  evidence  to  indict  and  convict  the  tub  i- 
culous  dairy  cow;  we  have  sufficient  knowledge  of  cattle 


1.  The  above  facts  and  figures  were  gleaned  from  bulletins  °f 
the  Bureau  of  Animal  Industry  of  the  United  States  Department 
of  Agriculture 


breeding  to  rid  our  dairy  herds  of  tuberculosis  effectu¬ 
ally,  and  to  keep  them  tubercle-free. 

With  these  ever-growing  problems  so  prominent,  no 
superficial  treatment  of  these  subjects  will  be  satisfac¬ 
tory;  all  of  their  many  phases  must  b6  considered. 

IMPORTANCE  OF  PURE  MILK. 

The  regular  delivery  of  pure  milk  to  the  consumer 
means  much  more  than  even  the  average  physician  real¬ 
izes.  Milk  is  a  natural  culture  medium,  and  it  is  bac¬ 
teria,  more  than  anything  else,  that  we  have  learned  to 
look  for  and  object  to  as  contaminating  it.  Dr.  George 
W.  Goler  and  the  City  of  Rochester  have  proven  that 
pure  milk  at  a  reasonable  and  moderate  cost  can  be 
assured  to  the  consumers  of  any  community,  if  only 
its  production,  transportation,  and  vending  be  prop¬ 
erly  and  honestly  supervised. 

In  order  to  accomplish  the  desired  results  the  depart¬ 
ment  of  health  must  be  in  deadly  earnest;  it  must  be 
intelligently  and  capably  managed;  and  its  powers  must 
reach  in  an  unbroken  chain  from  the  producer  to  the 
consumer.  Armed  with  drastic  ordinances  for  the  pro¬ 
tection  of  the  community’s  milk  consumers,  with  power 
io  forbid  the  sale  of  substandard  milk  within  the  city, 
town,  or  village  limits;  with  power  to  punish,  and  to 
punish  adequately,  each  and  every  detected  sale,  or  at¬ 
tempted  sale,  of  milk  that  falls  below  the  requirements, 
the  board  of  health  has  the  situation  within  its  gras]). 
The  argument  frequently  is  advanced  that  no  health 
board  has  any  jurisdiction  outside  of  its  own  geographical 
limits,,  but  this  loses  its  force  as  a  plea  for  inadequate 
milk  inspection  when  it  becomes  understood  that  any 
board  of  health  can  refuse  a  market  for  milk  that  it  is 
not  permitted  to  see  produced. 

PURE  MILK  AND  PURE  WATER. 

The  time  is  coming  when  the  character  of  a  city’s 
milk  supply  will  be  the  subject  of  just  as  careful  in¬ 
vestigation  by  the  intelligent  prospective  homeseeker  as 
is  the  status  of  that  city’s  water  supply  to-day.  We 
bathe  in  the  water;  use  it  for  cleaning,  for  power,  and 
for  drinking.  But  we  can  boil  it  before  we  drink  it. 
By  proper  filtration  most  of  the  bacteria  can  be  removed 
from  the  water,  thus  rendering  it  safe  for  drinking. 

We  can  filter  milk,  also,  but  this  only  removes  the 
grosser  particles  of  dirt  which  may  be  innocuous.  W  e 
can  boil  it,  too,  and  by  so  treating  it  render  it  harmless 
as  a  disease  carrier,  but  harmful  and  dangerous  alike 
to  life  and  health  for  a  young  and  delicate  infant. 

The  duty  of  the  municipality  is  to  insure  to  its  citi¬ 
zens  pure,  clean  wholesome  milk,  unaltered  by  preserva¬ 
tives  or  heat.  It  sounds  like  an  easy  task,  but  the  detail 
work  necessary  to  insure  a  supply  of  milk  of  uniform 
quality  and  constantly  low  in  bacteria  is  really  ap¬ 
palling. 

WHERE  THE  DANGER.  LIES. 

I  think  I  am  correct  in  assuming  that  most  medical 
men  who  are  interested  in  the  subject  in  a  general  way, 
believe  the  danger  from  tuberculous  infection  of  milk 
to  lie  in  cattle  having  pulmonary  or  udder  tuberculosis. 
Until  within  a  few  months  my  own  investigations  led  me 
to  believe  that  unless  a.  cow  suffered  from  tuberculosis 
of  the  milk  producing  organs,  or  was  permitted  to  in¬ 
fect  the  drawn  milk  by  coughing  into  it  bacilli-laden 
sputum  from  a  diseased  respiratory  tract,  she  was  not  a 
menace  to  the  milk.  This  belief  is  probably  fostered 
by  the  frequently  repeated  statement  that  a  cow  may 
be  far  advanced -with  tuberculosis  and  still  have  no  trace 
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of  tubercle  bacilli  in  her  milk  at  any  time  provided  her 
udder  and  teats  be  free  from  disease.  It  is  now  gener¬ 
ally  conceded  that  tubercle  bacilli  do  not  gain  entrance 
tc  the  milk  in  a  healthy  udder  from  the  general  circu¬ 
lation. 

The  following  information,  gleaned  for  the  most  part 
from  a  bulletin2  of  the  United  States  Department  of 
Agr  culture,  Bureau  of  Animal  Industry,  clears  up  this 
whole  matter,  and  leaves  very  little  room  for  doubt  that 
a  cow  affected  in  any  organ  or  to  any  degree  is  not  only 
a  positive  danger  in  the  milking  stall,  but  a  menace  to 
the  rest  of  the  herd.  Starting  with  the  premises,  first, 
that  the  tuberculin  test  is  now  universally  accepted  as 
a  nearly  infallible  means  of  diagnosis,  and  second,  that 
all  tuberculous  cows  are  dangerous  the  following  ex¬ 
periments  and  findings  are  offered  as  proof :  The  dan¬ 
gerously  tuberculous  cow  is  described  as  an  animal  ex¬ 
pelling  tubercle  bacilli  from  her  body  either  with  her 
milk,  urine,  feces  or  saliva,  or  in  a  vaginal  discharge. 
Examinations  of  many  specimens  from  diseased  cattle 
made  by  the  U.  S.  Experiment  Station  show  that  the 
commonest  way  is  in  the  feces.  Every  case  of  bovine 
tuberculosis  in  which  the  animal  was  examined  and 
found  to  be  expelling  bacilli  in  any  way  showed  them 
in  the  feces. 

INFECTED  MANURE. 

Almost  any  unfiltered  specimen  of  milk  procured 
under  the  ordinary  conditions  obtaining  on  the  average 
dairy  farm  will  be  found  to  contain  particles  of  cow 
manure.  This  manure  may  get  into  the  milk  pail  by 
dropping  off  from  an  uncleaned  belly  or  udder;  it  may 
be  switched  into  the  milk  by  a  dirty  tail;  it  may  be 
carried  into  the  pail  or  the  milk  by  flies;  or  it  may  fall 
as  dust  into  both  milk  and  pail.  All  these  causes  of 
contamination,  except  the  last  named,  can  be  elimi¬ 
nated  by  the  painstaking  dairyman,  but  the  danger  of 
dust  infection  of  milk  is  almost  beyond  human  control. 
Cow  manure  is  dried,  ground  to  powder  or  dust,  and  as 
dust  circulates  freely  in  the  air  of  the  cow  stable,  while 
with  the  excrement  any  contained  tubercle  bacilli  are 
dried  and  float  in  the  air,  lodging  in  all  parts  of  the 
stable,  to  be  constantly  stirred  up  by  air  currents  and 
the  movements  of  the  cows  and  their  attendants. 

It  is  thus  fair  to  assume  that  air  borne  bacilli  from 
the  intestinal  canal  of  one  cow  may  enter  the  lungs  of 
another  cow  in  the  same  barn  and  thus  infect  her,  or 
may  drop  into  the  milk  of  the  second  cow  and  infect  it. 
If  seems  reasonable,  therefore,  to  conclude  that  the 
greatest  danger  from  the  tuberculous  cow  lies  in  the 
infectious  character  of  the  material  that  passes  from 
her  bowels.  It  is  only  fair  to  say,  at  this  point,  that 
this  danger  has  been  seriously  considered  for  several 
years,  and,  to  minimize  this  danger,  there  are  now  on 
the  market  and.  in  use  in  a  small  way  visor-topped  milk 
pails  with  small  partially  protected  openings  as  well 
as  milking  machines. 

An  investigation  of  the  milk  supply  of  the  city  of 
Washington,  D.  C.,  by  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  showed  fecal  matter  in  121  of 
172  samples  of  milk  taken  at  random.  In  other  words, 
70  per  cent,  of  the  milk  of  Washington  contained  cow 
manure.  No  figures  are  given  as  to  the  percentage  of 
samples  of  Washington  milk3  found  to  contain  tubercle 
bacilli,  nor  are  there  figures  showing  the  number  of 
cows  supplying  milk  to  that  city  and  the  percentage 
of  tuberculosis  among  them.  Still  I  think  it  is  fair  to 

2.  Schroeder,  E.  C. :  The  Unsuspected  but  Dangerously  Tubercu¬ 
lous  Cow. 

3.  From  7  to  8  per  cent,  contain  living,  virulent  bacilli. 


say  that  the  presence  of  cow  manure  in  milk  from  a 
tuberculous  dairy  herd  is  sufficient  evidence  that  the 
milk  contains  pathogenic  bacteria — tubercle  bacilli. 

HOW  THE  INTESTINES  BECOME  INFECTED. 

The  source  of  the  tubercle  bacilli  that  appear  in  the 
feces  of  diseased  cattle  was  not  shown  in  the  bulletin 
and  on  applying  to  Dr.  Schroeder  for  information  on 
this  point  he  wrote  me  that  in  all  cases  that  had  gone  to 
autopsy  to  date  a  tuberculosis  of  the  lungs  was  found. 
“The  tuberculous  material  is  coughed  up  from  the  lungs' 
and  swallowed,  and  many  of  the  germs  in  it  pass 
through  the  stomach  and  intestines  and  out  per  rec¬ 
tum.”  Diseased  cows  passing  enormous  numbers  of 
bacilli  per  rectum  were  shown  in  some  instances  to  keep 
fat  and  look  well  for  years.  Many  such  animals  rarely 
if  ever  cough  and  have  no  physical  signs  of  disease. 
One  series  of  federal  tests  made  with  infected  milk  from 
some  of  these  apparently  healthy  cattle  proved  interest¬ 
ing  by  showing  the  extreme  susceptibility  of  young 
calves. 

PREVALENCE  OF  BOVINE  TUBERCULOSIS. 

The  prevalence  of  tuberculosis  among  dairy  herds  has 
been  variously  estimated  at  anywhere  from  10  per  cent, 
to  90  per  cent,  of  all  our  milch  cows.  One  figure  is  ob¬ 
viously  too  low  and  the  other  quite  as  evidently  too 
high.  The  most  reliable  figures  obtainable  indicate  that 
about  33  per  cent,  of  our  dairy  cows  have  the  disease. 
rI  he  best  evidence  of  the  existence  of  a  high  percentage 
of  tuberculosis  among  milch  cows  is  the  claim  of  some 
dairymen  that  a  milk  famine,  national  in  its  scope, 
would  follow  the  condemnation  and  slaughter  of  all  tu¬ 
berculous  dairy  animals. 

One  German  authority  states  that  tubercle  bacilli  are 
present  in  10  per  cent  of  all  the  milk  in  that  country. 
Experiments  made  by  the  New  York  City  Health  De¬ 
partment  have  shown  10  per  cent,  of  the  milk  entering 
that  city  in  cans  to  be  so  infected.  Studies  of  the  milk 
supply  of  Manchester,  England,  showed  from  3  per 
cent,  to  12  per  cent,  of  its  milk  supply  to  be  so  con¬ 
taminated  at  different  times.  We  can  see,  therefore, 
that  our  statistics  show  nearly  the  same  condition  of 
milk  tire  world  over. 

In  a  statement  issued  at  Albany,  Feb.  15,  1907.  the 
Citizens’  League  of  the  State  of  New  York  declared 
that  there  is  imperative  need  for  state  meat  inspection 
and  regulations  to  restrict  the  spread  of  bovine  tuber¬ 
culosis,  and  pointed  out  that  until  there  is  such  an  in¬ 
spection  the  purity  of  the  state’s  milk  supply  never  can 
be  assured.  Such  inspection,  aside  from  its  value  in 
protecting  the  consumer  from  infected  meat,  would  be 
of  undoubted  aid  to  the  state  department  of  health  in 
a  campaign  for  pure  milk. 

HOW  TO  CONTROL  BOVINE  TUBERCULOSIS. 

When  a  human  being  shows  manifestations  of  tuber¬ 
culosis  we  can  with  delicate  scientific  tests,  which  daily 
are  nearing  perfection,  settle  the  diagnosis  and,  should 
he  prove  to  be  diseased,  set  about  so  teaching  him  and 
caring  for  him  as  to  prevent  his  being  a  source  of 
danger  to  others  during  a  long  and  slow  convalescence. 
But  we  can  not  so  teach  or  care  for  the  dangerously 
tuberculous  cow.  We  can.  however,  kill  the  animal  and 
thus  end  its  likelihood  of  spreading  the  disease;  or  it 
can  be  isolated  from  the  healthy  members  of  the  herd 
and  preserved,  if  valuable,  for  breeding  purposes,  and 
the  milk  specially  treated  before  it  is  used.  The  time 
undoubtedly  will  come  when  an  early  recognition  of 
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tuberculosis  in  a  milch  cow  will  permit  of  the  animal 
being  restored  to  perfect  health. 

The  state  cannot  force  a  citizen  to  submit  to  exami¬ 
nation  for  tuberculosis,  but  it  can  enact  a  law  for  the 
annual  testing  of  all  milch  cows  and  the  prompt  isola¬ 
tion  of  all  animals  that  react,  and  such  a  law  can  be 
enforced.  The  economic  problem  of  ridding  our  dairies 
of  diseased  cattle  is  the  one  thing  that  stands  in  the  wav 
of  radical  and  sweeping  action  by  the  state.  The  indi¬ 
vidual  farmer  cannot  afford  to  stand  the  loss  of  even  a 
small  part  of  his  herd,  and  the  public  is  not  yet  ready 
to  pay  the  cost  of  destroying  all  tuberculous  cattle  by 
general  taxation.  Nor  is  the  public  willing  at  this  time 
to  pay  a  price  for  milk  which  will  permit  the  farmer 
to  produce  it  in  the  most  approved  manner,  and  to  so 
house  and  care  for  his  dairy  animals  that  tuberculosis 
will  be  eradicated. 

relationship  between  human  and  bovine  tuber¬ 
culosis. 

The  whole  significance  of  the  presence  of  the  tubercle 
bacillus  in  milk  hinges  on  the  question  of  the.inter- 
transmissibility  of  human  and  bovine  tuberculosis.  If 
Koch’s  announcement  of  July,  1901,  is  correct  and 
there  is  no  connection  between  this  disease  in  man  and 
in  the  milch  cow,  although  the  bacilli  found  in  each  are 
practically  identical,  then  we  need  pay  no  attention  to 
the  tubercle  bacillus  in  our  milk. 

While  many  authorities  describe  distinctive  differ¬ 
ences  between  bacilli  that  have  developed  in  cattle  and 
those  found  in  human  beings,  they  do  not  deny  the 
ability  of  the  germs  from  one  to  cause  disease  in  the 
other.  Koch’s  doubt  as  to  the  identity  of  the  two  arose 
from  difficulty  he  experienced  in  transmitting  human 
tuberculosis  into  cattle,  von  Behring  and  others  answei 
with  the  accepted  fact  that  certain  germs  will  lose  their 
virulence  for  some  species  of  animals  after  pass’ ng 
through  certain  others,  but  yet  prove  still  more  virulent 
to  a  third  species.  It  is  far  from  a  proven  fact  that  the 
bovine  bacillus  loses  its  virulence  by  passing  through 
man.  In  considering  the  results  of  the  experiments  on 
animals  which  I  am  going  to  quote  the  fact  must  be 
kept  in  mind  that  the  adult  animal  is  always  far  more 
resistant  to  the  invasion  of  most  infections  than  is  the 
young  of  the  same  species. 

A  recent  article4  sheds  a  great  deal  of  light  on  the 
present  status  of  our  knowledge  of  this  whole  subject. 
The  author  goes  into  detail  concerning  experiments 
conducted  in  1905  by  Schiveinitz,  Dorset  and  Schroeder, 
on  hogs,  cattle  and  monkeys.  Every  animal  used  in  tin 
experiments  was  proven  tubercle-free  by  the  tuberculin 
test,  and  all  animals  were  kept  under  the  condi¬ 
tions  necessary  to  make  such  work  reliable  from  a  scien¬ 
tific  standpoint. 

In  the  experiments  on  hogs  the  cultures  used  were 
taken  from  children  and  cows,  and  the  conclusions 
reached  were  that  tubercle  bacilli  of  human  origin  pos¬ 
sess  as  great  pathogenic  power  for  hogs  as  do  bacilli  of 
bovine  origin.  In  the  experiments  on  young  calves  cul¬ 
tures  from  both  young  and  adult  human  beings  weic 
used  and  33  per  cent  of  the  calves  developed  tubercu¬ 
losis.  In  the  experiments  on  monkeys  with  human  and 
bovine  cultures  both  were  found  to  be  highly  infectious 
to  monkeys. 

In  a  series  of  laborious  and  painstaking  experiment.-' 
on  guinea-pigs  Dobroklonski  found  that  it  is  entiieh 
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possible  for  the  tubercle  bacillus  to  pass  through  the 
normal  intestinal  mucosa  of  these  animals.  In  dis¬ 
cussing  Dobroklonski’s  work  Devine  says: 

He  is  not  able  to  say  just  how  the  entrance  is  effected,  but 
draws  the  following  conclusions:  Tuberculosis  may  certainly 
infect  animals  through  the  digestive  tract.  For  the  infection 
to  take  place  no  lesion  of  the  intestinal  wall  is  necessary ;  no 
epithelial  desquamation;  no  local  change  of  any  character;  no 
previous  inflammatory  process.  The  tuberculosis  virus  the 
bacilli  as  well  as  the  spores — can  pass  through  the  epithelial 
covering  of  the  perfectly  normal  intestine.  The  tubercle  bacilli, 
as  well  as  their  spores,  if  they  are  not  long  in  contact  with 
the  intestinal  wall,  are  not  capable  of  provoking  inflammatory 
processes  or  modifications  of  the  epithelial  lining  of  this  wall. 
The  tubercle  bacilli  probably  have  no  definite  way  of  gaining 
entrance  into  the  organism — for  example  by  leucocytes  ex¬ 
clusively — but  they  may  be  carried  by  the  lymph  current  and 
later,  being  arrested  at  some  places  in  the  tissues,  they  there 
aive  rise  to  the  formation  of  the  tubercles. 

O 

Iu  experimenting  on  cats  Nocard  proved  that  the 
young  cat  is  especially  liable  to  contract  tuberculosis 
through  the  digestive  tract. 

In  a  series  of  experiments  with  sixteen  young  pigs 
that  were  fed  milk  from  tuberculous  cows  only  one  de¬ 
veloped  a  primary  intestinal  lesion.  All  the  others  had 
an  infection  of  the  mesenteric  and  also  of  the  cervical 
glands.  From  this  Tjaden  infers  that  a  great  number 
of  the  cases  of  cervical  tuberculous  adenitis  in  children 
may  be  caused  by  tuberculous  milk,  and  that  infection 
through  the  food'  is  not  often  indicated  by  tuberculosis 
of  the  intestines. 

Cipollina  in  an  experiment  in  feeding  tuberculous 
milk  to  a  tuberculin  tested  ape  who  succumbed  to  the 
infection,  was  able  to  prove  that  the  ape  is  susceptible 
to  bovine  tuberculosis  through  the  digestive  tract,  and 
that  bovine  tubercle  bacilli  may  pass  through  the  in¬ 
testinal  wall  without  any  lesions  at  the  point  of  entry. 

From  the  findings  of  all  these  men  it  is  safe  to  con¬ 
clude  that  an  easy  route  for  tubercle  bacilli  to  follow 
in  forcing  an  entry  into  a  healthy  animal’s  organs  is 
through  the  intestinal  mucosa.  It  also  appears  that  a 
great  many  animals  are  equally  susceptible  to  the  bacilli 
of  bovine  and  human  tuberculosis,  and  it  appears,  fur¬ 
ther,  that  young  animals  fall  victims  to  tuberculosis 
through  alimentary  canal  infection  much  more  easily 
than  do  older  animals.  Knopf  and  von  Behring  have 
independently  advanced  the  theory  that  it  is  probable 
that  a  high  percentage  of  those  who  first  show  signs  of 
tuberculosis  during  adolescence  have  contracted  their 
infection  during  infancy  or  early  childhood,  and  that 
the  foci  of  disease  have  remained  dormant  during  years 
of  outdoor  life  only  to  awaken  to  activity  at  the  time 
when  maturity  is  approaching,  and  the  demands  on  the 
vitality  are  on  the  increase. 

A  recent  report  from  an  investigating  commission  in 
England  demonstrated  that  in  the  tuberculous  adenitis 
of  children  25  per  cent,  of  the  cases  examined  showed 
the  presence  of  the  bovine  type  of  bacillus.  At  a  recent 
meeting  of  the  New  York  State  Medical  Society  Dr. 
Wm.  L.  Stowell  read  a  paper  entitled  “A  Study  of  Chil¬ 
dren  Fed  on  the  Milk  of  Tuberculous  Cows.”  In  this 
paper  he  tells  of  the  New  York  Infant  Asylum  inmates 
receiving  all  their  milk  from  the  institution’s  own  herd, 
of  which  90  per  cent  of  the  animals  recently  reacted  to 
tuberculin  and  were  slaughtered.  Dr.  Stowell  states 
that  the  mortality  of  10  per  cent,  (from  tuberculosis) 
in  this  institution  is  the  same  as  the  mortality  for  the 
nation  and  yet  these  children  had  been  ted  on  tubercu¬ 
lous  milk.  Only  6  of  the  28  reacting  cows  in  this  herd 


1592 


MILK  AND  TUBERCULOSIS— GORTON. 


.Toitr.  A.  M.  A. 
May  1G,  1908. 


had  pulmonary'  tuberculosis,  and  only  two  of  these  were 
bad  cases,  and  repeated  tests  and  search  showed  tubercle 
bacilli  in  this  milk  only  occasionally,  and  never  in  lapse 
numbers.  The  statement,  therefore,  that  children  fed 
on  tuberculous  milk  d,o  not  die  in  greater  numbers  from 
tuberculosis  than  those  not  so  fed  is  not  proven  in  this 
instance. 

All  physicians  in  active  general  practice  encounter 
the  various  frank  tuberculous  conditions  of  children, 
such  as  glands  in  the  neck,  bone  and  joint  lesions,  and 
meningitis.  In  many  cases  there  is  no  known  local 
source  of  infection,  so  that  suspicion  has  for  many  years 
been  justly  directed  toward  the  milk  supply. 

Having  fully  before  us  the  evidence  that  the  young 
of  most  domestic  animals  are  readily  infected  by  tu¬ 
berculosis  contracted  through  the  ingestion  of  germ¬ 
laden  milk,  is  it  not  reasonable  to  argue  and  to  believe 
that  the  human  young  are  affected  in  the  same  way? 
When  we  realize  that  one-third  of  our  milch  cows  are 
tuberculous;  when  we  consider  the  most  likely  mode  of 
milk  contamination — through  the  feces;  when  we  learn 
the  percentage  of  milk  actually  proven  to  contain  living 
tubercle  bacilli — frequently  as  high  as  10  per  cent. — • 
wherever  such  investigations  have  been  instituted  ;  and 
when  we  see  by  experiments  the  probable  susceptibility 
of  young  and  growing  domestic  animals,  can  we  any 
longer  neglect  the  need  of  such  radical,  concerted,  and 
national  action  as  will  rid  our  dairy  animals  of  tuber¬ 
culosis  and  free  our  milk  from  all  danger  of  tubercle 
infection? 

METHODS  OF  MEETING  THE  PROBLEM. 

If  every  milch  cow  were  tested  with  tuberculin,  with 
adequate  legal  backing  the  proper  authorities  would 
know  at  once  how  to  proceed  to  eradicate  completely 
tuberculosis  from  our  dairy  herds.  A  great  step  toward 
pure  and  safe  milk  would  thus  be  inaugurated,  and  in 
five  years  there  would  need  be  no  living  tuberculous 
milch  cows.  A  bulletin  on  “Bovine  Tuberculosis  in 
Wisconsin,”  issued  by  the  Agricultural  Experiment 
Station  of  the  University  of  Wisconsin  clearly  points 
out  the  methods  of  procedure  by  which  this  most  desir¬ 
able  end  might  be  attained,  as  follows: 

1.  All  milch  cows  should  be  tested  by  tuberculin  annually. 

2.  When  dairymen  in  general  have  determined  whether  their 
herds  have  the  disease  or  not,  they  can  easily  prevent  its  fur¬ 
ther  spread.  In  case  of  herds  now  free  from  the  disease  future 
safety  is  insured  by  testing  all  animals  introduced  into  the 
same.  In  case  of  affected  herds,  separation  of  reacting  animals 
and  thorough  disinfection  of  quarters  occupied  by  the  herd 
will  stop  further  progress. 

3.  A  most  important  question  is  what  shall  be  done  with  the 
reacting  animals?  By  far  the  larger  majority  of  animals  that 
respond  to  the  test  have  the  disease  in  a  latent  form,  or  at  so 
early  a  stage  of  development  that  neither  their  milk  nor  meat 
is  of  necessity  dangerous  for  use.  Still,  inasmuch  as  they 
react  to  the  test  they  show  the  presence  of  the  disease  germ  in 
their  systems,  and  as  there  is  no  simple  way  in  which  it  is 
possible  to  detect  just  when  the  product  may  become  dangerous, 
it  is  wise,  of  course,  to  regard  the  milk  of  all  reacting  animals 
as  unsuitable  for  use  until  it  is  first  treated  in  some  manner 
to  render  it  safe. 

4.  The  calves  from  reacting  mothers  can  in  almost  ever  in¬ 
stance  be  raised  in  a  perfectly  healthy  condition  by  removing 
them  from  the  cow  at  birth  and  feeding  them  on  boiled  or 
pasteurized  milk,  or  that  from  non-reacting  animals.  It  has 
been  fully  demonstrated  that  healthy  herds  can  thus  be  raised 
from  the  originally  diseased  animals.  This  often  furnishes 
the  least  expensive  way  of  controlling  the  disease,  and  meets 
the  objection  of  those  who  insist  that  immediate  slaughter  is 


unnecessary.  Only  such  infected  animals  should  be  saved,  for 
the  time  being,  as  show  no  well  marked  physical  symptoms  of 
the  disease. 

5.  The  veterinary  laws  should  be  so  revised  that  under  the 
auspices  of  the  state  the  owner  may  have  the  option  of  retain¬ 
ing  valuable  animals  under  quarantine  in  order  to  permit  him 
to  raise  from  these  affected  animals  healthy  progeny.  The 
state  should  give  partial  compensation  for  the  destruction  of 
affected  animals  as  is  done  at  present,  but  only  where  the 
infected  quarters  have  been  thoroughly  and  efficiently  disin¬ 
fected.  The  state  should  require  that  all  cattle  imported  for 
breeding  or  dairy  purposes  should  be  subjected  to  the  tuber¬ 
culin  test  before  shipment  or  as  soon  as  they  are  brought  into 
the  state. 

To  the  regulations  suggested  by  the  University,  of 
Wisconsin  I  think  the  following  should  be  added :  Xo 
human  being  afflicted  with  tuberculosis  should  be  al¬ 
lowed  to  handle  the  cattle,  milk  them,  or  feed  them. 
The  presence  of  such  persons  should  not  be  permitted 
in  the  stables  or  in  the  milk  house.  Care  should  also 
be  taken  that  persons  known  to  be  so  affected'  should 
not  by  careless  spitting  infect  the  cow  yard  or  pastures. 

THE  INCREASED  RETAIL  PRICE  OF  MILK. 

If  these  regulations  were  incorporated  into  laws  that 
were  enforced  and  faithfully  lived  up  to  no  great  hard¬ 
ship  would  be  imposed  on  our  milk  producers,  and  in 
the  end  they  would  themselves  be  benefited.  An  ideal 
condition  of  health  of  our  dairy  animals  could  un¬ 
doubtedly  be  brought  about  in  the  manner  described, 
but  the  financing  of  this  undertaking  by  the  dairy 
owners  could  only  be  accomplished  by  putting  up  the 
retail  price  of  milk.  And  in  order  to  maintain  this  state 
of  affairs  the  price  of  milk  would  have  to  stay  up.  It 
has  been  stated  on  very  good  authority  that  one-half  of 
the  farmers  on  the  Atlantic  seaboard  now  make  up  a 
yearly  deficit  on  their  dairies  from  profit  made  on  some 
product  other  than  those  from  their  cows ;  and  that  if 
they  kept  books  they  would  unquestionably  discover  this 
fact  and  sell  off  their  cows.  From  1900  to  1907  the 
cost  of  grain  increased  31  per  cent.,  labor  has  advanced 
45  per  cent,  in  cost,  and  it  now  costs  about  100  per  cent, 
more-  to  the  farmer  for  each  quart  of  milk,  and  yet  the 
general  advance  in  the  retail  price  of  milk  is  only  1  cent 
a  quart,  or  about  14  per  cent. 

The  many  details  of  a  careful  routine  of  clean  hand¬ 
ling  of  milk  from  the  time  it  leaves  the  bam  until  it 
reaches  the  consumer  need  not  be  enumerated  here. 
There  have  been  many  schemes  proposed  for  the  elimi¬ 
nation  of  danger  from  contaminated  milk,  or  milk  com¬ 
ing  from  a  questionable  source.  I  do  not  believe  in  per¬ 
mitting  milk  to  be  sold  at  all  which  is  known  to  be  in¬ 
fected  with  tubercle  bacilli.  Xor  can  I  honestly  say 
that  I  believe  commercial  pasteurization  of  dirty  or 
questionable  milk  is  the  proper  method  of  safeguarding 
our  children  and  ourselves. 

The  Milk  Dispensary  of  St.  John’s  Riverside  Hos¬ 
pital  has  undoubtedly  lowered  the  infant  mortality  of 
Yonkers  year  after  year  since  1894,  during  the  four 
hot  months,  by  establishing  and  maintaining  stations 
for  milk  for  infants,  at  which  have  been  sold  properly 
modified  and  pasteurized  milk  in  original  feeding  bottles. 
For  use  among  the  poor,  many  of  whom  have  no  ice, 
and  most  of  whom  are  ignorant  of  the  menace  of  milk 
bacteria,  pasteurized  milk  in  summer  is  undoubtedly  a 
safer  food  than  the  highest  grade  of  unchanged  pure 
milk.  For  the  reasons  just  given  it  is  safe  to  assume 
that  there  may  always  be  a  necessity  for  summer  milk 
dispensaries  of  this  character. 

Until  such  time  as  ideal  conditions  can  be  brought 
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about  in  every  department  of  milk  production  and  vend¬ 
ing  every  local  board  of  health  should  require  efficient 
pasteurization,  a  few  hours  before  delivery  to  the  con¬ 
sumer,  of  all  milk  which  it  finds  unsafe  for  consumption 
ns  raw  milk.  All  such  milk  must  be  put  in  sterile  con¬ 
tainers.  and  properly  marked  with  the  time  and  date 
of  pasteurization  and  the  degree  and  duration  of  tem¬ 
perature  to  which,  it  was  subjected. 

In  conclusion  it  is  only  fair  to  say  that  interest  in 
the  question  of  tubercle  bacilli  in  milk  has  not  in  my 
mind  minimized  the  gravity  of  the  annual  death  rate 
from  milk-induced  gastroenteritis  of  children,  or  from 
milk-borne  epidemics  of  scarlet  fever,  diphtheria,,  and 
typhoid.  With  these  diseases  we  have  an  immediate  evi¬ 
dence  of  the  mischief  done,  but  the  entrance  of  tubercle 
bacilli  into  any  of  the  glands,  organs,  or  tissues  may  be 
unattended  with  any  symptoms,  or  at  least  with  am 
that  are  appreciable  to  the  family  or  physician  of  the 
little  victim.  And  it  may  be  months  or  years  later  that 
the  child  so  infected  becomes  crippled,  or  shows  evi¬ 
dence  of  tubercular  disease  that  may  partially  maim 
him,  or  end  his  life.  It  is  the  knowledge  that  prac¬ 
tically  one-seventh  of  us  are  carried  off  by  tuberculosis, 

•  together  with  the  uncertainty  of  just  what  percentage 
of  the  whole  number  so  dying  are  infected  during  child¬ 
hood  through  milk,  that  makes  the  freeing  of  our  milk 
from  tuberculosis  so  crying  a  necessity. 
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B URRILL  B.  CROITX.  M.D. 

Pathological  Interne  of  Mount  Sinai  Hospital. 

NEW  YORK. 

CLINICAL  REPORT  BY  DR.  MEYER. 

Acute  human  glanders,  though  not  uncommon  in 
Russia,  is  an  extremely  rare  disease  in  New  York,  but 
nine  cases  havin.g  been  reported  to  the  New  York  Board 
of  Health  during  the  past  two  years.  Such  a  case, 
therefore,  should  be  of  sufficient  interest  to  warrant 
publication ;  hence  the  following  detailed  report  of  a 
case  admitted'  to  the  Eirst  Surgical  Division  of  Mount 
Sinai  Hospital  (service  of  Dr.  Gerster1),  Aug.  28,  1907. 
Because  of  a  suspicion  that  he  might  be  a  sufferer  from 
glanders  or  some  similar  contagious  disease  the  pa¬ 
tient  was  transferred  from  the  general  to  the  isolation 
service. 

A  smear  taken  from  the  pus  on  admission  showed 
bacilli  resembling  those  of  glanders  (see  below)  and  a 
,  tentative  diagnosis  of  acute  glanders  was  made.  In 
•  view  of  the  diagnosis,  the  New  York  Board  of  Health 
was  notified,  but  the  diagnostician  who  saw  the  case  re¬ 
fused  to  consider  it  one  of  glanders,  nor  was  this  diag¬ 
nosis  ever  officially  admitted  by  the  board,  in  spite  of 
the  suspicious  character  of  the  lesions  and  the  conclusive 
bacteriologic  findings.  The  horses  in  the  stable  over 

Ii - - - 

•Read  in  abstract  at  the  meeting  of  t lie  Harlem  Medical  Asso¬ 
ciation,  December,  1907. 

1.  To  whom  we  are  indebted  for  permission  to  publish  this  case. 


which  the  patient  lived  were  thoroughly  examined  by 
them  without  finding  any  evidence  of  disease.- 

History. — The  patient,  a  Russian,  88  years  old,  a  presser  by 
occupation,  four  months  in  the  United  States,  was  semi-stupor- 
ous  on  admission,  the  history  being  obtained  from  friends. 
The  most  important  part  of  the  history,  from  the  standpoint  of 
diagnosis  (viz.,  his  residence  over  a  stable),  was  not  obtained 
until  the  death  certificate  was  being  signed,  and  then  only  after 
the  most  careful  questioning.  The  history  as  obtained  was, 
that  t lie  patient  became  suddenly  ill  a  week  before  admission, 
with  chilly  sensations,  general  malaise,  and  high  temperature; 
he  soon  became  delirious.  Two  days  later  a  painful  tender 
swelling  (not  reddened)  was  noticed  on  the  inner  side  of  the 
left  leg.  The  following  day  it  was  incised,  but  the  wound 
showed  no  tendency  to  heal.  The  patient  became  rapidly 
worse,  until  on  admission,  August  28,  his  condition  was  one  of 
extreme  sepsis. 

Examination.- — The  physical  examination  at  this  time 
showed:  Small  pustules  on  uvula  and  pillars  of  fauces.  Joints 
tender  and  swollen.  Glands,  inguinal,  very  much  enlarged. 
Lungs,  a  few  rifles  over  both  chests,  but  no  signs  of  consolida¬ 
tion.  Skin:  (a)  Numerous  small  acne-form  pustules  sur¬ 
rounded  by  reddened  areas;  (b)  larger  pustules  having  flattened 
centers;  (c)  numerous  shot-like  swellings,  freely  movable 
under  normal  skin;  (d)  reddened  indurated  swellings  with  soft 
centers  involving  the  muscles;  the  majority  had  red  unbroken 
skin  over  them;  on  inner  aspect  of  left  leg  was  one  that  had 
been  incised,  showing  a  necrotic  ulcer  extending  into  muscle; 
there  was  a  scanty  discharge.  Penis :  Two  large  hemorrhagic 
bullae  on  corona;  left  testicle  enlarged  and  tender. 

Two  days  before  death,  a  dusky  red  area,  with  bluish  center, 
appeared  on  the  sole  of  the  left  foot  (this  was  the  first  lesion 
on  the  soles  of  the  feet).  The  day  preceding  death,  the  erup¬ 
tion  became  very  profuse,  involving  every  portion  of  the  body, 
a  great  number  of  nodular  swellings  becoming  soft  and  fluc¬ 
tuating  (but  not  rupturing).  A  nasal  discharge  first  appealed 
about  this  time. 

A  blood  culture  taken  on  the  day  of  admission  (August  28), 
showed  Bacillus  mallei;  a  culture  taken  two  days  later  was 
also  positive.  Inoculation  experiments  gave  typical  results 
(see  bacteriologic  report). 

Treatment. — The  patient's  condition  on  admission  was  such 
that  it  was  apparent  that  no  treatment  would  be  of  any  avail. 
He  was,  however,  put  on  the  usual  supportive  and  stimulating 
treatment;  the  pustular  lesions  were  treated  with  Lugol’s 
solution.  An  attempt  was  made  to  obtain  some  bullock’s  serum 
for  injection,  it  being  held  that  as  cows  are  immune  to 
glanders,  their  serum  may  contain  something  inimical  to  the 
growth  of  the  B.  mallei.  Since  a  supply  of  the  serum 
could  not  be  obtained  in  time,  this  method  of  treatment  could 
not  be  employed.  Wherever  possible,  it  should,  however,  be 
used,  as  it  affords  the  best  hope  in  this  terrible  malady. 

In  reviewing  the  literature,2 3  one  is  struck  by  the  fail¬ 
ure  of  making  even  a  tentative  diagnosis  of  glanders  in 
the  early  stage  of  the  disease.  The  diagnoses  most  fre¬ 
quently  made  are  pneumonia  or  pleurisy,  acute  articular 
rheumatism,  or  typhoid  fever;  among  other  early  diag¬ 
noses  made  were  cellulitis,  erysipelas,  influenza,  impet¬ 
igo  contagiosum,  and  tertiary  lues. 

The  main  reason  (aside  from  the’  comparative  rarity 
of  the  disease)  for  failure  to  make  a  diagnosis,  espe- 

2.  It  is  worth  noting  that  530  horses  were  condemned  and 
destroyed  by  the  New  York  Board  of  Health  during  1900,  and  470 
during  the  first  nine  months  of  1907.  During  the  same  periods 
there  were,  respectively,  six  and  three  cases  of  human  glanders. 

3.  The  following  literature  may  be  referred  to  :  Hoke  :  I’rager 
med.  Wchnschr.,  xxxii,  p.  353.  Presbyterian  Hosp.  Rep.,  1904. 
Silkman  :  Med.  Rec.,  Oct.  5,  1907.  Boston  City  Hosp.  Rep..  1905. 
Test,  A. :  Bost.  Med.  and  Surg.  Jour.,  Nov.  23,  1905.  Beattie,  D. 
W.  :  West.  Med.  Review,  i,  p.  46.  Woodcock,  L.  A. :  Lancet,  Bond., 
Feb.  3,  1906.  Anderson  :  Glasgow  Med.  Jour.,  1905,  ixiv.  p.  281. 
Stephenson  :  Trans.  Royal  Academy.  Dublin,  xxiii,  p.  313.  Cheney : 
California  State  Jour.  Med.,  1905.  iii,  p.  220.  Wherry  :  Glanders 
in  Manila,  Bureau  Public  Printing,  1904,  Form  24.  Spencer : 
Lancet,  Lond.,  1905,  i,  p.  997.  Ames.  J.  L.  :  Boston  Med.  and  Surg. 
Jour.,  1905,  clii.  p.  42.  McFadyean.  J. :  Jour.  Comp.  Path,  and 
Ther.,  1904.  p.  295.  Robins,  G.  D.  :  Canada.  1906.  The  Journal 
A.  M.  A.,  1S89.  Goodall :  Lancet,  Lond.,  1905.  ii,  p.  589. 
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ciallv  in  the  early  stages,  is  due  to  the  fact  that  the 
eruption  doe?  not  usually  appear  until  the  disease  has 
lasted  some  time.  In  the  majority  of  the  cases  the 
diagnosis  has  been  suspected  only  a  few  days  before 
death,  when  a  suggestive  eruption  appeared  in  the 
course  of  a  disease  not  developing  along  the  lines  of  the 
original  diagnosis. 

The  case  reported  differed  from  the  majority  of  the 
cases  recorded  in  literature  in  that  it  did  not  markedly 
simulate  any  other  disease;  it  resembled  them  in  that 
the  diagnosis  could  not  possibly  have  been  even  sus¬ 
pected  during  the  first  three  or  four  days,  as  the  only 
symptoms  present  (according  to  the  history)  were  those 
of  sepsis.  Just  when  the  skin  and  joint  lesions  first  be¬ 
came  manifest  could  not  be  ascertained.  They  were  not 
present  the  first  two  days,  although  they  were  well 
marked  on  admission,  one  week  after  the  onset.  While 
tvphoid  might  have  been  suspected  before  the  skin 
lesions  made  their  appearance,  the  onset  was  not  at  all 
characteristic  of  this  disease. 

A  further  item  of  interest  gleaned  from  a  cursory 
review  of  the  literature  of  the  last  three  or  four  years 
is  that  of  the  number  of  cases  reported  in  the  United 
States.  Out  of  a  total  of  42  cases  of  acute  glanders  re¬ 
ported.  18  were  in  the  United  States  (4  of  these  in  New 
York  rity,4)  13  in  Europe  and  1  in  Manila.  Of  course, 
many  cases  are  not  reported  in  the  literature. 

In  a  typical  case,  with  a  good  history,  the  diagnosis 
should  not  be  difficult,  provided  one  has  the  disease  in 
mind.  Acute  glanders  in  man,  however,  is  seen  so  sel¬ 
dom  that  it  is  usually  not  even  thought  of,  especially 
when  there  is  little  in  the  way  of  skin  lesions.  A  bad 
coryza,  which  may  be  the  most  marked  local  sign  of 
glanders,  is,  of  course,  often  present  in  grip  or  pneu¬ 
monia.  Many  of  the  cases  recorded  in  the  literature, 
in  which  mistaken  diagnoses  were  made,  showed  neither 
coryza  nor  skin  lesions  at  the  onset,  this  being  often 
characterized  by  chill,  followed  by  typical  symptoms 
of  pneumonia  or  grip  or  by  joint  symptoms  simulat¬ 
ing  rheumatism.  Only  after  a  variable  time  had  elapsed 
did  there  appear  nasal  symptoms  or  a  skin  eruption 
which  suggested  the  possibility  of  glanders  in  any  case. 
When,  however,  with  a  more  or  less  septic  condition, 
there  appear  on  the  skin  indurated  painful  reddened 
areas  with  soft  centers,  with  less  tendency  to  rupture 
than  ordinary  abscesses,  and  which,  when  opened,  dis¬ 
charge  a  tfiin  serosanguinous  material,  the  resulting 
ulcer  having  a  necrotic  base,  usually  involving  muscle, 
and  with  no  tendency  to  heal,  glanders  should  be  thought 
of.  and  all  the  means  at  our  disposal  should  be  made 
use  of  in  aiding  us  to  reach  a  correct  diagnosis. 

Tbe  injection  of  mallcin,  which  is  employed  in  diag¬ 
nosing  incipient  or  latent  glanders  in  horses,  is  of  no 
service  in  an  attack  of  suspected  acute  glanders  in  man, 
as  a  positive  diagnosis  depends  mainly  on  a  rise  of  tem¬ 
perature  (in  addition  to  a  local  reaction),  and  this  is 
already  present.  We  have  heretofore  depended  on  find¬ 
ing  the  B.  mallei  in  the  cultures,  and  in  the  tvpical 
results  obtained  bv  inoculation.  These  means  will,  in 
practically  all  cases,  enable  us  to  reach  a  diagnosis,  but 
they  are  time  consuming,  requiring  from  one  to  three 
days  to  furnish  results. 

Becently  a  new  method8  of  arriving  at  a  diagnosis 
has  been  devised,  one  based  on  tbe  phenomenon  of  ag¬ 
glutination  and  precipitation,  and,  therefore,  similar  to 


4.  The  New  York  City  Hoard  of  Health  reported  six  cases  in 
lOOti. 

5.  Jour.  Infec.  Dis.,  May.  3  907. 


the  Widal  test  in  typhoid.8  This  method,  according  to 
the  report,  is  used  officially  in  the  diagnosis  of  glanders 
in  horses,  in  Austria  and  Prussia,  and  is  considered  fair¬ 
ly  accurate. 

It  may  not  be  out  of  place  here  to  quote  from  Coun¬ 
cilman's6 7  article  on  the  diagnosis  of  glanders:  ‘‘Taken 
in  its  entirety,  the  clinical  history  of  the  disease  is  al¬ 
most  characteristic,  but  at  a  given  period,  and,  indeed, 
for  a  long  time,  it  may  be  impossible  to  make  the  diag¬ 
nosis.”  Quoting  further:  “The  skin  lesions  which 
are  so  prominent  in  the  horse  appear  in  man  only  in 
the  later  stages  of  the  disease,  and  abscesses  in  the  mus¬ 
cles  (which  are  very  rare  in  the  horse)  are  common  in 
man  and  often  constitute  the  first  evidence  of  the  dis¬ 
ease.  The  acute  disease  begins  in  man  with  chills  and 
high  fever,  which  sometimes  takes  a  typhoid  form. 
There  is  often  intense  pain  in  the  joints  and  muscles, 
with  general  weakness  and  malaise.  .This  condition  is 
followed  by  the  development  in  the  muscles  or  subcu¬ 
taneous  tissue  of  hard  swellings,  which  rupture  and 
discharge  a  thick  mucoid  pus  mixed  with  streaks  of 
blood.  In  some  cases  there  is  a  diffuse  erysipelatous 
inflammation  of  the  skin,  preceding  the  formation  of 
pustules;  or  large  ulcers  may  be  formed  by  necrosis  of 
the  skin.  Nasal  discharge  is  not  so  marked  as  in  tlm 
horse,  but  examination  rarely  fails  to  show  nodules  and 
ulcers ;  muscle  abscesses  are  usually  present.  The  pus¬ 
tules  are  most  common  toward  the  termination  of  the 
disease,  and  often  appear  only  just  before  death.  The 
acute  form  is  almost  invariably  fatal,  usually  between 
the  sixth  and  thirtieth  days  of  the  disease.” 

With  the  exception  of  one  case  of  laboratory  glanders, 
all  cases  we  have  found  reported  in  the  literature  were 
fatal.  The  only  treatment  employed  in  this  case  (in 
which  there  was  a  six-day  incubation  period  with  symp¬ 
toms  resembling  typhoid)  was  the  ordinary  surgical 
treatment  of  an  abscess.  The  patient  was  ill  about  three 
months,  with  several  relapses  of  three  to  four  days’ 
duration. 

BACTERIOBOGIC  FTXDTNGS  BY  DR.  CROHN. 

The  bacteriologic  findings  in  this  case  are  noteworthy,  particu¬ 
larly  on  account  of  the  demonstration  of  the  value  of  blood  cultures 
in  the  early  diagnosis  of  these  conditions.  The  results  obtained 
were  as  follows  : 

As  was  previously  mentioned,  the  patient  was  admitted  with  a 
diagnosis  of  a  general  staphylococcemia,  but  did  not  answer,  in 
many  respects,  to  the  typical  picture  corresponding  to  a  bacteriemia 
of  this  type.  At  this  point,  the  diagnosis  of  a  general  infection 
with  the  glanders  bacilli  was  suggested,  and  steps  were  immediately 
taken  to  confirm  the  clinical  diagnosis  by  laboratory  means.  This 
consisted  first  of  smears  and  cultures  from  the  pustules;  second, 
emulsions  of  pustular  contents  for  animal  inoculation  :  third, 
blood  cultures.  The  first  blood  culture  was  taken  three  hours  after 
admission,  and  15  c.c.  of  blood  were  withdrawn  from  the  median 
cephalic  vein.  At  the  end  of  48  hours,  all  the  media  showed  a 
culture  of  glanders  bacilli. 

The  smears  which  were  taken  from  a  number  of  the  pustules 
over  tbe  body,  presented  the  following:  Gram  stains  of  tbe  smears 
showed  rather  indefinitely  staining  Gram-negative  organisms,  on 
utilizing,  however,  di'ute  carbol  fuchsin  or  methylene  blue  there 
were  seen  long,  slender  bacilli,  colored  rather  faintly,  and  having 
an  unevenly  tinted  cell  body,  with  numerous  darker  staining  areas. 
The  general  configuration  of  these  bacilli  was  suggestive  of  the 
li.  mallei. 

At  the  end  of  forty-eight  hours,  the  cultures  from  the  pustules 
showed  a  slight,  grayish,  confluent  growth  along  the  line  of  in¬ 
oculation  on  all  the  media.  Emulsions  were  made  of  some  of  the 
contents  of  the  pustules,  and  four  male  guinea-pigs  were  inocu¬ 
lated  intraperitoneally  with  small  doses  of  the  mixture.  On  the 
same  day  that  the  cultures  from  the  skin  lesions  showed  growth, 
the  guinea-pigs  which  had  been  inoculated  with  material  from 
the  pustules  began  to  react.  The  animals  appeared  sick,  showed 
increased  temperature,  refused  food,  and  evinced  considerable 
tenderness  on  handling  the  lower  part  of  the  bodv.  The  scrotum 
showed  considerable  swelling,  was  distended,  reddened  and  hot. 
The  testicles  were  enlarged  and  painful.  (This  last  effect  of  the 
intraperitoneal  injection  of  glanders  bacilli  into  male  guinea-pitrs 
is  called  tbe  “Straus  reaction.”  and  is  regarded  as  pathognomonic 
for  this  organism.)  Within  the  next  three  days  ail  of  the  animals 
had  died  with  the  picture  of  a  general  infection. 

6.  Parke  Davis  &  Co.  furnish  an  agglutination  outfit  for  this 
test,  with  full  directions. 

7.  Wood's  Handbook. 
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At  autopsy  the  animals  showed  multiple  foci,  consisting  of  small 
localized  caseous  areas  in  the  parenchymatous  tissue  of  many  of 
the  organs  (spleen,  liver,  lungs).  The  tunica  vaginalis  of  the 
scrotum  was  enormously  distended,  and  contained  purulent,  green¬ 
ish-yellow  pus.  Each  testicle  was  enlarged  from  the  normal  size, 
that  of  a  pea,  to  that  of  a  rather  large  flat  grape  (1.2  to  2  cm. 
in  diameter)  and  consisted  of  a  diffuse,  caseous,  broken  down  mass 
of  semi-necrotic  material.  The  inguinal  lymphnodes  were  enlarged. 
Microscopic  sections  showed  the  B.  mallei  in  all  the  organs  exam- 

in1)n  the  third  day  after  admission,  another  blood  culture  was 
taken.  This  culture  at  the  end  of  forty-eight  hours,  showed  a  pos¬ 
itive  growth  of  the  glanders  bacillus,  similar  to  the  first  blood  cul¬ 
ture.  The  results  of  these  two  cultures  may  be  summarized  as 
follows  :  The  first  culture  was  taken  on  the  day  of  admission  while 
the  patient’s  temperature  was  102  F.  The  earliest  colonies  were 
seen  on  the  plates  containing  serum.  The  average  number  of  col¬ 
onies  in  the  first  blood  culture  was  0.9  bacilli  per  c.c.  of  blood. 
The  second  blood  culture,  taken  two  days  later,  while  the  patient's 
temperature  was  about  102  degrees,  averaged  11  bacilli  to  the 
c.c.,  showing  a  rapid  increase  in  the  severity  of  the  infection  as 
tiie’  powers  of  resistance  of  the  individual  diminished.  The  guinea- 
pigs.  inoculated  with  cultures  of  the  bacilli  recovered  from  the 
blood,  reacted  similarlv  to  those  inoculated  with  material  from  the 
pustules,  that  is,  show'ed  the  characteristics  of  a  Straus  reaction. 

The  clinical  diagnosis  of  this  case  was  thus  corroborated  in  the 
laboratory  by  :  First,  smears  from  the  pustules  showing  morpho¬ 
logically  characteristic  bacilli ;  second,  cultures  from  the  pustules 
"iving  characteristic  growth  on  media ;  third,  two  positive  blood 
cultures ;  fourth,  inoculation  of  organisms  recovered,  into  guinea- 
pigs,  with  typical  Straus  reaction  and  death.  (Unfortunately,  the 
family  refused  permission  for  autopsy  on  the  deceased). 

The  interest  in  this  case  lies  particularly  in  the  fact  that  we 
were  able  to  confirm  the  clinical  diagnosis  by  two  positive  blood 
cultures.  This  is  important  since  it  should  be  remembered  that 
the  organisms  are  difficult  to  demonstrate  and  isolate  from  the 
pustules  of  the  skin.  Gram  stain  alone  may  be  unsuccessful, 
dilute  carbol-fuchsin  or  Loeffler’s  methylene  blue  are  more  satis¬ 
factory.  A  search  through  the  literature  reveals  the  fact  that  in 
many  of  the  undoubted  cases  of  acute  and  chronic  glanders,  con¬ 
siderable  difficulty  was  found  in  staining  and  recognizing  the  or¬ 
ganisms  in  the  skin  pustules.  In  such  a  case,  and  where  animal 
inoculation  is  impossible  or  unsatisfactory,  a  blood  culture  will,  in 
a  very  large  proportion  of  cases,  make  the  diagnosis. 

In  our  case  the  blood  cultures  were  taken  early  in  the  course 
of  the  disease  (first  day  of  observation)  ;  positive  growth  was 
seen  within  forty-eight  hours  after  the  culture  was  taken,  and 
the  organism  was  identified  with  facility  on  the  media  and  later 
by  animal  inoculation.  The  value  of  a  positive  culture  early  in  the 
course  is  readily  apparent  from  the  fact  that  many  cases  of 
acute  glanders  simulate  clinically  the  picture  of  typhoid  fever  and 
are  often  differentiated  from  it  with  difficulty.  Not  only  in  differ¬ 
entiating  from  typhoid  fever,  but  also,  when  the  case  is  seen  early, 
from  pneumonia,  from  acute  articular  rheumatism,  from  staphylo¬ 
mycosis,  etc.,  the  blood  culture  is  a  desideratum  and  presents  a 
rapid  and  practical  diagnostic  value.  In  acute  glanders,  in  about 
50  per  cent  of  the  cases,  positive  blood  cultures,  where  attempted, 
were  obtained  early  in  the  disease.  Pappenheimer,8  Coleman  and 
Ewing,  Lewis  and  Duval,  and  Pilcher9  have  recently  reported  suc¬ 
cess  in  similar  cases. 
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CLINICAL  REPORT  BY  DR.  BEVAN. 

During  October,  1907,  I  was  called  to  Milwaukee  to 
see  three  cases  which  had  puzzled  the  attending  physi¬ 
cians  and  which  presented  interesting  and  difficult 
problems.  There  were  three  brothers,  farmers,  who 
lived  near  each  other  in  central  Wisconsin,  and  the  son 
of  one  of  the  men  involved  in  the  case.  One  of  the 
brothers,  a  man  of  about  35  or  40  years  of  age,  had 
traded  for  a  horse,  which  had  been  brought  down  from 
the  northern  part  of  the  state.  This  horse  had  at  the 
time,  or  soon  after  his  purchase,  developed  a  swelling 
under  the  jaw.  The  new  owner  lanced  this  swelling, 
and  soon  after  he  developed  an  infected  hand.  The 
hand  infection  was  followed  by  general  systemic  infec¬ 
tion,  multiple  abscesses  and  death  within  a  few  weeks. 

The  other  horses  on  the  farm  were  taken  ill,  and  some 
horses  were  borrowed  from  a  brother,  who  lived  six  miles 
away  on  another  farm.  The  borrowed  horses  also  devel- 

8.  Pappenheimer  :  Proc.  N.  Y.  Path.  Soc..  p.  ITS. 

9.  Pilcher  :  Am.  Surg.,  1907.  xlv,  p.  444. 
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oped  the  same  illness  and  were  then  returned  to  their 
owner.  The  owner,  the  second  brother,  was  shortly 
afterward  taken  ill  with  an  acute  illness  resembling 
somewhat  acute  articular  rheumatism.  In  the  mean¬ 
time  a  son  of  the  man  who  had  died  was  seized  with 
similar  symptoms,  and  another  brother,  who  had  had 
some  trouble  with  a  knee-joint  for  some  time,  suddenly, 
after  a  slight  injury,  developed  an  enormous,  acute, 
painful  swelling  of  the  knee,  with  temperature,  but 
without  any  severe,  general  symptoms. 

By  this  time  the  families  of  the  patients  were  in  a 
panic ;  no  one  seemed  to  know  what  ailed  them,  and  the 
three  individuals  were  sent  to  St.  Joseph’s  Hospital,  in 
Milwaukee,  and  I  was  called  as  I  had  had  some  experi¬ 
ence  with  lumpy  jaw  and  blastomycosis,  and  these 
lesions  were  considered  as  possible  causes  of  the  small 
epidemic.  I  took  with  me  one  of  the  house  staff  at  the 
Presbyterian  Hospital,  Dr.  W.  W.  Hamburger,  who  had 
done  some  creditable  laboratory  work  in  both  actinomy¬ 
cosis  and  blastomycosis. 

On  examination  I  found  the  following  facts : 

Case  1. — History. — A  man,  aged  about  40,  had  had  trouble 
with  his  knee  before  the  other  cases  occurred,  but  who  rather 
suddenly  developed  an  enormous  swelling  after  a  trifling  injury 
about  the  time  the  other  patients  were  taken  ill. 

Examination  showed  a  man  in  fair  health,  somewhat  anemic 
and  below  normal  weight,  with  a  great  swelling  of  one  knee 
looking  somewhat  like  an  enormous  Charcot  joint.  There  was 
no  syphilitic  history  or  ear  marks  of  syphilis,  only  the  history 
of  slight  swelling  and  then  after  slight  injury  the  sensation  of 
something  giving  way,  and  the  great  pain  and  swelling  pointed 
clearly  to  a  pathologic  fracture,  due,  probably,  to  sarcoma. 
Later,  the  limb  was  amputated  and  sarcoma  was  found.  This 
case  was  shown  to  be  entirely  independent  of  the  other  cases 
and  simply  a  coincidence.  It  was,  however,  for  a  short  time, 
somewhat  confusing,  as  the  belief  was  general  that  it  was  due 
to  the  same  disease  from  which  the  others  suffered. 

Case  2. — History. — This  man  was  a  few  years  younger  than 
his  brother,  in  Case  1.  A  short  time  after  the  return  of  his 
horses  from  his  brother’s  farm,  they  were  taken  ill.  Shortly 
after,  he  himself  was  taken  ill,  without  any  apparent  cause. 
He  had  no  scratch  or  visible  point  of  infection.  He  was  seized 
with  a  high  fever,  which  varied  from  100  to  104  F.,  and  which 
still  continued  when  I  saw  him  about  four  weeks  after  the 
onset.  He  had  a  slight  cough  and  a  very  offensive  breath.  He 
had  had  severe  pains  and  swelling  about  his  joints,  especially  his 
wrists.  These  swellings  seemed  to  be  about  rather  than  in  the 
joint  proper.  He  was  conscious  and  had  had  no  delirium.  He  had 
developed  a  number  of  subcutaneous  and  muscular  abscesses; 
these  had  been  opened  and  packed  with  iodoform  gauze.  One 
of  the  abscesses  near  the  right  sternoclavicular  articulation 
had,  after  being  incised,  left  an  ulcer  covered  with  gray,  un¬ 
healthy  granulation  which  showed  little  tendency  to  heal. 
The  man  was  weak,  had  lost  weight,  and  presented  a  fairly 
typical  picture  of  pyemia. 

Case  3. — History. — This  boy,  aged  14,  was  the  son  of  the 
man  who  had  lanced  the  lump  under  the  horse’s  jaw,  and  who 
had  died  in  a  few  weeks.  He  had  been  ill  several  weeks,  had 
the  same  high,  irregular,  pyemic  temperature  as  the  patient  in 
Case  2,  varying  from  100  to  104  F.  He  had  no  visible  point 
of  infection.  He  had  had  pains  and  swellings  about  his  joints, 
and  a  single  abscess  in  the  triceps  muscle  of  the  left  arm. 
The  attending  physician  had  that  morning  incised  the  abscess 
and  found  several  ounces  of  pus,  some  of  which  he  had  saved 
for  us. 

We  made  smears  of  the  pus  from  Case  2  from  the 
ulcer  near  the  right  sternoclavicular  articulation  and 
found  it  negative.  We  made  smears  from  the  pus  from 
the  abscess  in  the  boy  s  arm  and  found  a  few  bacilli, 
consistent  with  being  the  bacilli  of  glanders,  and  what 
was  suggestive  was  that  there  were  no  other  micro- 
organisms. 


1596 


GLANDERS— BEVAN  AND  HAMBURGER. 


Jocr.  A.  M.  A. 
May  10,  1908. 


Analyzing  all  the  facts  in  the  case,  I  ventured  the 
clinical  diagnosis  of  glanders  and  advised  rigid  quaran¬ 
tine  and  great  care  on  the  part  of  the  attendants  in 
order  to  prevent  the  spread  of  the  disease.  We  made  a 
number  of  cultures  and  secured  a  quantity  of  pus  from 
the  abscess  opened  the  morning  of  our  visit.  l3r.  Ham¬ 
burger  will  report  on  these  examinations  ( vide  infra). 

During  the  last  few  years  I  have  had  in  my  service  at 
the  Presbyterian  Hospital,  or  I  have  seen  in  consultation 
and  have,  for  the  most  part,  had  the  cases  worked  up  in 
my  laboratory,  about  thirty  cases  of  the  supposedly  rare 
forms  of  infection — actinomycosis,  blastomycosis  and 
glanders.  There  have  been  more  than  twenty  cases  of 
actinomycosis,  six  or  seven  cases  of  blastomycosis  and 
three  cases  of  glanders.  I  feel  confident  that  the  great 
majority  of  these  cases  would  have  been  overlooked  if 
we  had  not  been  constantlv  on  the  lookout  for  them  and 
made  routine  examinations  of  pus  and  tissue.  I  think 
that  if  my  statements  are  true,  we  must  necessarily  con¬ 
clude  that  these  infections  are  much  more  common  than 
is  generally  supposed  and  that  they  are  very  frequently 
overlooked. 

What  does  it  mean  when  a  small  group  of  men  like 
Dr.  J.  N.  Hyde  and  his  associates,  Drs.  Montgomery  and 
Ormsby,  within  a  few  years  recognize  60  or  70  cases 
of  blastomycosis,  with  ten  or  more  cases  of  general 
infection?  It  means  that  they  have  learned  to  recognize 
these  cases,  which  a  few  years  before  'were  diagnosed 
and  treated  as  something  else — tuberculosis,  pyemia,  etc. 

I  had  never  before  recognized  a  case  of  glanders,  but 
now,  in  thinking  over  some  of  the  obscure  infections 
which  I  have  seen,  I  feel  positive  that  I  handled  at  least 
two  other  cases  without  recognizing  the  condition — one 
in  a  cowboy,  which  simulated  smallpox,  and  another  in 
a  Jewish  boy  from  the  Ghetto,  with  the  picture  of  pye¬ 
mia.  Each  of  these  patients  died  without  a  definite  diag¬ 
nosis  being  made. 

The  lesson  to  be  learned  from  these  cases  is :  Conduct 
your  own  clinical  laboratory  and  make  routine  examina¬ 
tions  of  pus  and  tissue,  and  these  supposedly  rare  infec¬ 
tions  will  be  shown  to  be  more  common  than  we  have 
believed,  and,  what  is  more  important  in  actinomycosis 
and  blastomycosis,  the  recognition  will  mean  proper 
treatment  and  usually  cure,  and  in  glanders  the  recog¬ 
nition  will  mean  proper  quarantine  and  safeguards 
against  the  infection  of  others.  Six  or  eight  laboratory 
workers  have  died  from  infections  acquired  while  work¬ 
ing  with  glanders. 

The  limited  epidemic,  which  I  thus  briefly  report,  was 
of  mild  type;  almost  all  the  horses  recovered,  and  only 
one  of  the  three  patients  succumbed.  The  other  two 
were,  from  recent  reports,  improving  and  seemingly  well 
on  the  road  to  recovery. 

BACTERIOLOGIC  REPORT  BY  DR.  HAMBURGER. 

The  diagnosis  of  glanders  may  be  divided  into  the 
clinical  and  the  biologic.  As  the  clinical  facts  are  the 
ones  which  the  physician  must  first  collect  and  analyze, 
I  shall  briefly  speak  of  them  as  a  preliminary  to  the 
laboratory  findings. 

Councilman1  defines  glanders  as  “an  infectious  dis¬ 
ease  caused  by  the  B.  mallei  and  characterized  by 
foci  of  inflammation,  often  assuming  a  nodular  form,  in 
the  skin,  subcutaneous  tissue,  muscles  and  lungs.  The 
disease  is  most  common  in  the  horse;  the  cases  in  man 
arise  by  infection  from  the  horse  or  some  member  of 
the  equidse.”  To  this  must  be  added  the  cases  of  infec¬ 


tion  in  laboratory  workers,  of  which  I  will  say  more 
later. 

The  disease  was  first  described  under  the  name  “mal¬ 
leus”  in  the  fourth  century  (Hecker2 3).  Schilling  pub¬ 
lished  the  first  reliable  observation  of  the  disease  in  man 
in  1821,  and  this  was  followed,  in  1837,  by  Bayer’s8 
monograph  on  the  human  form  of  the  disease.  In  1840 
the  contagiousness  of  the  disease,  which  had  always  been 
so  considered  by  the  early  writers,  was  definitely  estab¬ 
lished  by  animal  inoculation. 

Glanders  in  man  appears  in  both  the  acute  and  chronic 
form,  similar  to  the  disease  in  horses.  The  acute  disease 
begins  usually  with  an  abrupt  chill  and  fever,  although 
a  slow  typlioidal  onset  has  been  observed.  There  is  often 
intense  pain  in  joints  and  muscles,  with  general  malaise 
and  weakness.  Pilcher,4 5  in  a  report  of  two  cases  in  New 
\ork,  in  1907,  speaks  of  the  significance  of  the  extreme 
degree  of  prostration,  out  of  proportion  to  the  physical 
signs ;  also  of  the  early  signs  of  muscle  pain  from  deep 
abscesses,  and  the  early  involvement  of  various  larger 
joints. 

This  condition  of  onset  is  followed  by  the  develop¬ 
ment  in  the  muscles  and  subcutaneous  tissues  of  hard 
swellings,  which  rupture  and  discharge  a  thick  mucoid 
pus,  streaked  with  blood,  forming  multiple,  variously 
sized  pustules  and  ulcers,  the  latter  being  slow  and 
chronic  in  their  course,  showing  no  tendency  to  heal  and 
being  surrounded  by  the  classical  bluish-red  areola.  The 
acute  form  is  almost  invariably  fatal,  death  occurring 
usually  from  the  sixth  to  the  thirteenth  day  of  the  dis¬ 
ease. 

The  chronic  form  is  not  nearly  so  characteristic,  and, 
therefore,  more  difficult  to  diagnose.  There  is  usually 
an  infection  from  a  local  lesion  of  the  extremities,  fol¬ 
lowed  by  a  lymphangitis  extending  to  the  neighboring 
lymph  nodes.  Later,  various  subcutaneous  and  muscu¬ 
lar  abscesses  appear.  In  nearly  all  of  the  chronic  cases 
reported,  the  disease  passes  into  the  acute  form  shortly 
before  death..  Sims  Woodhead"  places  the  mortality  of 
the  disease  at  40  per  cent;  Butler6  at  50  per  cent. 

rIhe  occupation  of  the  patient  is  of  the  utmost  impor¬ 
tance  in  arriving  at  a  clinical  diagnosis.  Coachmen, 
soldiers,  veterinarians,  hostlers,  farmers  and  more  re¬ 
cently  laboratory  workers  are  those  liable  to  the  disease 
and  in  whom  it  is  most  frequently  encountered. 

The  disease  must  be  differentiated  from  typhoid,  pye¬ 
mia,  rheumatism,  erysipelas,  variola,  syphilis,  tuberculo¬ 
sis  and  anthrax  (Edwards7),  and  to  establish  this  posi¬ 
tively  we  must  call  in  the  assistance  of  the  laboratory 
worker.  The  eruptive  stage  may  resemble  smallpox,  but 
the  glanders  pustules  appear  in  successive  crops  and 
ulcerate  rapidly;  they  are  not  umbilicated  and  not  as 
uniform  as  variolous  pustules.  The  chronic  type  may 
offer  special  difficulties.  Certain  types  of  syphilis  close¬ 
ly  resemble  chronic  glanders.  Even  the  destructive 
changes  about  the  nose  are  simulated.  The  differentia¬ 
tion  may  rest  on  the  effect  of  specific  treatment.  In 
tuberculosis  the  lungs  are  generally  the  chief  seat  of  the 
disease;  the  nose  and  skin  usually  escaping  (Bavenel8). 
A  number  of  biologic  methods  may  be  employed  to 
definitely  fix  the  etiology  of  any  suspected  case.  I  shall 
first  describe  the  technic  used  in  this  instance  and  then 
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briefly  review  the  various  methods  suggested  by  Wherry,9 
Councilman,  Eavenel,  Moore  and  Taylor,10  and  others. 

METHOD  OF  DIAGNOSIS. 


The  bacteriologic  procedures  by  which  these  cases 
were  diagnosed  as  glanders  were  carried  out  as  follows. 

An  aspirating  syringe,  lying  in  a  sterile  basin  containing 
30  c.c.  of  pus,  was  examined.  It  was  found  to  contain  a 
translucent,  opalescent,  mucoid  pus  of  extreme  viscosity.  This 
material  had  been  withdrawn  from  the  elbow  abscess  of  the 
boy  six  hours  before.  Smears  were  made  and  stained  with 
Loeffler's  alkaline  methylene  blue,  in  the  usual  manner.  The 
microscope  showed  many  polynuclear  pus  cells,  embedded  in  a 
thick  meshwork  of  fibrin.  After  tedious  searching,  a  single 
extracellular  bacillus  was  discovered.  After  another  fifteen 
minutes’  search  a  second,  free-lying  organism  of  similar  mor¬ 
phology  was  found.  These  bacilli  appeared  as  slender,  straight 
rods,  "larger  than  B.  coli  and  somewhat  thicker  than  B.  tuber¬ 
culosis;  with  rounded  ends;  some  irregularity  of  protoplasmic 
staining.  There  was  no  evidence  of  cocci  or  other  bacilli. 

Some  of  the  pus  was  placed  in  a  10  per  cent,  potassium 
hydrate  solution,  and  a  cover  slip  dropped  on,  and  a  search  for 
blastomycetes  instituted,  with  negative  results. 

With  the  platinum  loop  several  abscesses  were  scraped  and 
smears  made  and  stained,  with  no  bacteria  being  revealed. 
These  abscesses  had  been  opened  earlier,  at  various  periods  dur¬ 
ing  the  course  of  the  disease,  curetted,  packed  with  iodoform 
gauze,  etc. 

Cultures  from  pus  and  abscesses  were  made  into  bouillon, 
slant  glycerin  agar,  and  blood  serum,  and  the  remainder  of 
the  pus  was  placed  in  a  bouillon  tube.  Four  hours  later,  dur¬ 
ing  which  time  the  cultures  were  exposed  to  extremes  of  heat 
and  cold  in  their  journey  from  Milwaukee  to  Chicago,  these 
tubes  were  placed  in  the  incubator  and  allowed  to  remain  o\  er 
night. 

Sixteen  hours  after  the  inoculation,  the  bouillon  and  glycerin 
agar  tubes  showed  evidence  of  beginning  growth,  but  of  too 
slight  extent  to  be  identified.  The  bouillon  containing  pus  was 
inoculated  into  a  male  and  female  guinea-pig  and  a  rabbit. 

With  a  few  exceptions,  all  of  the  tubes  showed  evidence  of 
growth  after  forty-eight  hours,  particularly  the  agar  slant 
cultures.  Some  of  the  cultures,  particularly  those  inoculated 
from  old  abscesses,  showed  a  mixed  staphylococcus  growth. 
The  cultures  in  forty-eight  hours  showed  a  short  slender 
bacillus,  sometimes  occurring  in  pairs,  with  barred-stained 
protoplasm,  and  marked  polar  staining;  gram  negative;  in 
short,  approaching  very  closely  the  morphologic  character¬ 
istics  of  B.  mallei. 

The  male  pig  was  inoculated  intraperitoneally  after  the 
method  of  Strauss.  Within  forty  hours  enlargement  and  ten¬ 
derness  of  the  testicles  became  manifest.  This  progressed  until 
on  the  fifth  day  the  scrotum  was  swollen  to  eight  or  ten  times 
its  normal  size.  The  pig  was  killed  on  the  seventh  day  with 
chloroform.  Autopsy  revealed  a  small,  round,  circumscribed 
area  of  induration  in  the  skin  and  peritoneum  around  the  in¬ 
jection  point.  The  testicles  were  swollen  and  indurated,  the 
right  one  more  so  than  the  left  (Fig.  7).  They  were  with 
difficulty  separated  from  the  scrotal  tissues .  because  of  ad¬ 
hesions.  A  glass  pipette  plunged  into  the  right  testicle  re¬ 
vealed  abundant,  yellow-white,  mucoid  pus,  which  was  smeared 
and  stained  after  tube  inocculations  had  been  made.  The 
smears  showed  barred-stained,  gram-negative  bacilli  (Fig.  4.) 
The  tube  cultures,  after  twenty-four  hours,  revealed  the  same 
organism  as  that  isolated  from  the  original  pus.  No  other 
lesions  were  found  in  peritoneum,  spleen,  liver,  or  other  organs. 
Cultures  from  heart’s  blood  were  sterile. 

The  female  pig  was  inoculated  subcutaneously.  Four  days 
later,  a  small  subcutaneous  nodule  was  noted  at  the  injection 
point.  This  became  steadily  larger,  till  on  the  twelfth  day  it 
broke  through  the  skin,  forming  an  irregular,  unhealthy-look¬ 
ing  necrotic  ulcer  the  size  of  a  five-cent  piece.  This  was  ex- 

O) 


cised  at  autopsy  two  days  later.  The  rabbit  showed  no  path¬ 
ologic  changes. 

A  summary  of  the  growth  of  the  organism  on  the  various 
nutrient  media  is  as  follows:  Agar. — Moist,  whitish,  trans¬ 
lucent  streak  appears  within  twenty-four  hours.  This  grad¬ 
ually  extends  to  cover  the  entire  surface  within  four  to  five 
davs,  closely  resembling  the  growth  of  B.  coli.  Bouillon. — 
Supernatant  liquid,  clear.  On  shaking,  a  stringy  white  pre¬ 
cipitate  rises  in  a  vortex-like  column  which  quickly  settles 
down.  This  heavy,  coherent  growth  in  bouillon  is  very  char¬ 
acteristic.  Milk. — No  changes  in  four  days.  Then  faint 
acidity  occurs,  which  steadily  increases  until  coagulation  occurs 
on  the  eighth  day  with  expression  of  clear  straw-colored  liquid. 
Potato. — Growth  practically  diagnostic.  Faint,  yellow,  semi- 
translucent,  honey-like  growth  in  twenty-four  hours.  This 
darkens  daily,  until  on  the  fourth  or  fifth  day,  it  has  assumed 
the  characteristic  yellow  brown  to  chocolate  color.  Growth  ex¬ 
tremely  tenacious  and  viscous ;  growth  increases  to  entirely 
cover  slant  surface  of  potato.  A  note  from  the  department  of 
bacteriology,  University  of  Chicago,  to  which  a  subculture  of 
the  organism  was  sent,  confirmed  the  above  findings. 

Microscopically  the  organism  varied  greatly,  according  to 
the  age  of  the  culture,  media,  etc.  Young  organisms  appear  as 
short,  rather  thick  rods,  with  rounded  ends,  frequently  occur¬ 
ring  in  pairs,  with  irregular  barred-staining  protoplasm 
(Fig.  2).  Older  cultures  in  which  the  media  had  become  dry, 
assumed  elongated,  thread-like  proportions — involution  forms 
(Fig.  3).  Still  other  cultures  assumed  a  coccus-like  struc¬ 
ture,  making  one  think,  at  first  glance,  of  a  staphylococcus 
contamination  (Fig.  1).  The  bacilli  stain  faintly  with  methyl¬ 
ene  blue.  I  found  carbolthionin  and  carbol-fuchsin  the  most 
satisfactory  for  routine  staining. 

A  number  of  other  things  were  attempted,  such  as  the 
histology  of  the  glandered  testicle  and  cutaneous  ulcer, 
the  staining  of  bacteria  in  tissue,  the  causes  of  variation 
of  morphology,  in  confirmation  of  the  work  of  W  lierry, 
Duval  and  White,11  and  Frothingham.12 

These  purely  technical  things  are  not  within  the 
province  of  this  paper  and  will,  therefore,  not  be  dis¬ 
cussed. 

A  few  phagocytosis  experiments  were  made,  and  these 
have  not  been  attempted  before,  so  far  as  I  know.  A 
24-hour  agar  growth  was  suspended  in  salt  solution  and 
a  part  of  it  put  with  washed  white  corpuscles  and  the 
mixture  allowed  to  incubate  for  fifteen  minutes  in  the 
usual  manner.  To  a  second  portion  was  added  an  equal 
amount  of  serum  taken  from  a  pool  of  normal  blood. 
Smears  made  showed  abundant  bacteria  in  the  field,  all 
extracellular  in  the  first  case,  and  many  intracellular  in 
the  second  where  the  opsonin-containing  serum  had  been 
added  (Figs.  5  and  6).  This  places  B.  mallei  in  the  line 
with  all  other  opsonophilic  bacteria  and  suggests  the  ad¬ 
visability  of  determining  malleo-opsonic  indices  in 
chronic  cases,  with  the  injection  of  mallein  during  the 
negative  phase,  etc.  It  would  seem,  at  first  glance,  that 
chronic  glanders  in  man,  covering  a  period  of  from  six 
months  to  three  years,  might  be  hastened  to  recovery  by 
the  cautious  administration  of  the  requisite  dose. 

The  diagnostic  methods,  classed  as  biologic,  usually 
employed  in  determining  glanders  may  be  divided  into 
(1)  animal  inoculation,  (2)  injection  of  mallein,  (o) 
the  agglutination  method. 

(1)  Animal  Inoculation. — In  1886  Strauss13  first 
demonstrated  that  when  material  containing  B.  mallei 
is  injected  intraperitoneally  into  the  male  guinea-pig 
the  animal  develops,  on  the  second  or  third  day,  an  ou-hi- 
tis,  with  formation  of  nodules  in  the  testes  and  sciotal 
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peritoneum.  After  the  development  of  a  definite  orchitis 
the  animal  is  chloroformed  and  the  testicle  examined 
grossly  and  microscopically,  smears  and  cultures  being 
made,  if  pus  is  present.  Frothingham,  in  a  review 
of  123  cases  in  horses  and  2  in  man,  concludes  as  fol¬ 
lows  in  regard  to  the  test :  ‘‘I  believe  that  this  method 
of  diagnosis  is  the  most  valuable  one  at  our  command. 
A  positive  test  means  everything,  a  negative  nothing, 
though  several  negative  tests  are  of  great  importance. 
rl  he  method  might  be  more  valuable  could  we  inoculate 
animals  by  nature  more  susceptible  to  glanders — certain 
field  mice,  for  instance.  Under  present  conditions  and 
being  obliged  to  use  the  guinea-pig,  I  feel  that  the  best 
results  will  be  obtained  if  three  or  four  pigs  are  used  for 
each  test,  each  pig  to  receive  an  injection  of  14  to  1 
c.c.  of  the  suspension,  a  small  proportion  of  which  should 
remain  in  the  subcutaneous  tissue  and  all  the  rest  to  be 
introduced  into  the  peritoneal  cavity.” 

(2)  Injection  of  Mallein. — Mallein  was  first  prepared 
in  188S  by  Helmen,  a  Russian  veterinarian.  Its  diag¬ 
nostic  value  was  first  demonstrated  by  Kalming,  of  Dor- 
pat,  in  1891.  Mallein  is  prepared  after  the  manner  of 
tuberculin  by  growing  a  freshly  isolated  culture  of  B. 
mallei  in  glycerin  bouillon  for  from  four  to  six  weeks. 

1  he  culture  is  then  sterilized  in  the  autoclave  on  three 
successive  days  and  "filtered  through  a  Pasteur  filter. 
Before  use  it  is  diluted  with  a  1  per  cent,  solution  of 


uses  this  method  for  the  diagnosis  of  glanders  in  sus¬ 
pected  cases  for  the  Austrian  army.  McKee,  of  the 
Memorial  Institute,  speaks  of  it  as  being  tiie  most 
accurate  method  in  controlling  horses  used  for  the  prepa¬ 
ration  of  diphtheria  antitoxin.  The  reaction  is  made  the 
same  as  that  in  any  agglutination  test.  The  serum  of 
glandered  horses  agglutinates  B.  mallei  in  dilution  as 
high  as  1  to  1,600.  The  reaction  is  well  marked,  both 
macroscopically  and  microscopically,  in  dilution  up  to 
1  to  1,000.  Normal  horse  scrum  agglutinates  slowly  in 
dilution  up  to  1  to  300. 

Moore  and  Taylor  conclude  as  follows  regarding  this 
method:  “The  diagnosis  of  glanders  by  the  agglutina¬ 
tion  method  is  easier  and  quite  as  accurate  as  by  mal¬ 
lein.  It  has  this  advantage,  that  it  can  be  used  in  those 
cases  where  there  is  a  rise  of  temperature  and  conse¬ 
quently  where  mallein  could  not  be  employed.”  As  in 
the  case  of  mallein,  this  method  may  be  employed  in 
doubtful  cases  in  the  human  being  where  other  means 
have  failed.  This  has  not  been  done,  so  far  as  I  know, 
mainly  because  of  the  infrequency  of  the  disease  and  its 
usual  recognition  by  the  various  other  means  at  our  dis¬ 
posal. 

GLANDERS  INFECTION  IN  LABORATORY  WORKERS. 

My  attention  was  focused  on  this  through  the  repeated 
thoughtful  and  urgent  admonitions  given  me  by  many 


Figure  1. 

Fig.  1. — B.  mallei.  Young  24-hour  growth 
on  potato.  Coccus-like  growth. 
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Figure  2. 

Fig.  2. — B.  mallei.  72-hour  growth  on  po¬ 
tato.  Barred  and  polar  stained  bacilli. 


Figure  8. 

Fig.  R. — B.  mallei.  10-day  growth  on  po¬ 
tato.  Leptothrix  forms.  Beginning  involution. 


carbolic  acid.  This  solution  is  then  injected  into  the 
suspected  animal  (in  the  horse  usually  in  the  subcu¬ 
taneous  tissue  of  the  neck),  resulting  (when  the  test  is 
positive)  in  a  specific  and  definite  local  and  general 
reaction.  (As  this  test  is  practically  never  used  in  man, 
I  shall  not  go  into  detail  regarding  this  reaction.  Those 
interested  should  consult  V.  A.  Moore’s  text  on  the 
” Pathology  and  Differential  Diagnosis  of  Infectious 
Diseases  of- Animals.”)  Although  mallein  is  not  used 
for  the  diagnosis  of  human  cases,  because  of  the  ease  bv 
which  diagnosis  may’ be  reached  through  other  means, 
there  is  no  reason  why  it  should  not  lie  used  in  chronic 
or  suspected  cases  where  the  diagnosis  is  obscure. 

(3)  Agglutination  Method. — This  method  of  diagno¬ 
sis  was  first  applied  to  glanders  by  M.  Fadyean14  in 
1896.  The  method  was  modified  to  some  degree  by 
Schiitz  and  Miessnor. 1,1  and  is  thus  used  in  the  diagnosis 
of  glanders  generally  in  Prussia.  Schniirer,10  in  Austria 


14.  Breliminary  Note  on  the  Sero-Iliagnosis  of  Glanders  Jour 
Comp.  I’atbol.  and  Therap..  1890.  9.  p.  322  '  Jour' 

heil'k.,  1905  S31?dpaS6  dPr  Kotzkran*cheIt-”  Arch.  f.  wiss.  u.  Tier- 
tra1!?!.  39°  d"  RotzaSglutination,  Gen- 


of  the  older  men  in  the  clinical  and  pathologic  depart' 
ments  who  had  heard  I  was  working  with  a  recently 
isolated  strain  of  B.  mallei.  As  a  result,  the  following 
precautions  were  taken:  A  long-sleeved  operating  gown, 
together  with  rubber  gloves,  was  always  worn  while  work¬ 
ing  with  cultures  or  animals.  Cultures  were  destroyed 
as  soon  as  their  usefulness  was  at  an  end.  Animals  were 
kept  in  a  specially  labeled  cage,  separate  from  the  other 
laboratory  supply.  The  cage  was  immediately  fumi¬ 
gated  and  earbolized  after  the  animals  had  been  removed. 
Autopsy  instruments  and  boards  were  boiled  imme¬ 
diately  alter  use.  Postmortem  material  not  to  be  kept 
was  thrown  at  once  into  the  furnace.  By  following 
these  procedures  methodically  no  infection  resulted  and 
fortunately  no  mishaps  occurred. 

VIRULENCE  OF  GERM. 

1  here  are  a  number  of  interesting  facts  in  connection 
with  the  virulence  of  B.  mallei.  It  is  known  that  it  is 
one  of  the  most  easily  destroyed  of  all  micro-organisms^ 
heating  to  55  or  60  degrees  C.  for  a  few  minutes  destroys 
them,  and  they  are  extremely  susceptible  to  the  action 
ol  germicides.  In  pure  cultures  the  bacilli  die  usually 
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at  the  end  of  a  few  weeks  and  they  lose  their  viiulence 
bv  the  eighth  day.  I  found  both  of  these  statements 
true.  Repeated  attempts  at  transplanting  cultures  three 
and  four  weeks  old  produced  no  pathologic  results, 
not  even  the  mildest  orchitis  when  injected  intraperito- 
neally.  The  B.  mallei  has  a  larger  harvest  of  deaths 
from  the  ranks  of  labbratory  workers  than  any  other 
pathogenic  micro-organism.  Every  worker  in  pathologic 
or  hacteriologic  fields  of  any  experience  can  cite  per¬ 
sonal  observations.  One  of  the  men  at  the  University  of 
Chicago  knows  of  six  cases,  all  of  which  proved  fatal.  1 
have  endeavored  to  compile  a  list  of  cases  from  the 
literature,  but  have  failed,  because  of  the  fact  that 
among  the  large  number  of  case  reports  of  glanders  m 
man,  only  one  or  two  amplify  the  title  by  the  statement, 


working  with  B.  mallei.1'  After  a  long  illness  he  finally 
recovered. 

The  most  recently  reported  case  of  laboratory  infec¬ 
tion  appears  in  the  Prager  Medizinische  Wochenschrift, 
July  4,  1907,  from  the  medical  clinic  of  v.  Jakscli.18 
Here  is  discussed  the  case  of  Mathias  Prettner,  a  govern¬ 
ment  veterinarian,  who  received  his  infection  from  con¬ 
tact  with  peritoneal  pus  while  performing  an  autopsy  on 
an  inoculated  animal.  A  note  in  the  history  tells  that 


/ 
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Pig  5  — Phagocytosis  experiment.  Preparation  of  washed  leu¬ 
cocytes  Tnormaf  human  serum  and  24-hour  growth  of  B.  mallei. 
Bacteria  within  leucocytes. 

«a  case  of  laboratory  infection.”  I  shall,  therefore,  speak 
briefly  of  a  few  cases. 

Kalming,  the  man  who  first  demonstrated  the  value 
of  mallein,  in  the  course  of  his  laboratory  experiments 
became  infected  with  the  bacilli  and  died  of  glanders. 
Aufrecht,  a  pathologist  of  note,  infected  himself  at  au¬ 
topsy.  Zowadski  reports  an  interesting  case  which,  al¬ 
though  not  strictly  a  case  of  laboratory  infection  is  so 
closely  allied  that* it  may  be  included  as  such.  The  re¬ 
port  describes  the  case  of  a  physician  who  infected  him¬ 
self  from  opening  a  supposed  pyemic  abscess  of  the  leg, 
which  was  shortly  followed  by  death  of  both  patient  and 
physician.  The  assistant  bacteriologist  of  the  Minnesota 
State  Board  of  Health  infected  himself  m  1904  while 


Pig  6. — Phagocytosis  experiment.  Preparation  of  washed  leu 
cocytes  and  bacteria.  Bacteria  extracellulai. 


Fig,  7. — Experimental  glanders.  Guinea-pig.  Strauss  reaction 
showing  testicular  abscesses. 


the  patient’s  father,  likewise  a  veterinarian,  died  from 
glanders  some  years  previously.  The  article  closes  with 
“the  case  is  to  be  added  to  that  large  number  of  labora¬ 
tory  infec  tions  in  which  Alexander  Knorr  and  Hoffman 
v.  Wellenhof  are  likewise  to  be  included.” 


17  Pvemic  Glanders  in  the  Human  Subject,  Ann.  190U 

is!  Hoke,  Ed.:  Ein  Fall  von  akutem  Rotz.  Prag.  med.  ehnschr. 


Diagnosis  by  Exclusion.— In  commenting  on  dermatologic 
diagnosis,  Dr.  L.  Duncan  Bulkley  says:  “In  cases  which  are 
not"  at  all  doubtful,  use  the  analytical  method  of  diagnosis, 
noting  down  any  and  all  eruptions  which  might  look  like  the 
one  under  consideration,  and  then,  by  a  process  of  exclusion, 
eliminate  one  after  the  other,  until  the  one  is  found  which 
answers  all  or  most  of  the  requirements.” 
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THE  SUCCESSFUL  TREATMENT  OF  CAT¬ 
ARRHAL  DEAFNESS. 

WITH  ESPECIAL  REFERENCE  TO  CONDITIONS  IN  THE 

fossh:  of  rosenmuller.* 

J.  W.  JERVEY,  M.D. 

GREENVILLE,  S.  C. 

It  might  reasonably  be  supposed  that  since  Manuel 
Garcia  invented  the  laryngoscopic  mirror,  more  than  half 
a  century  ago,  nothing  of  importance  could  remain  to 
be  learned  of  the  commoner  pathologic  phenomena  occur¬ 
ring  in  the  larynx  and  nasopharynx.  A  little  more  than 
two  }ears  ago,  in  glancing  over  a  report  of  a  discussion 
on  some  nasopharyngeal  subject,  my  attention  was  ar¬ 
rested  by  a  line  or  two  casually  mentioning  the  occa¬ 
sional  pathologic  existence  of  adhesive  bands  across  the 
iosScC  of  Eosenmiiller,  from  the  cartilaginous  ring  of 
the  Eustachian  orifice  to  the  nasopharyngeal  walls, 
those  iormations  had  often  been  observed  by  me,  but  I 
had  tailed  to  grasp  their  significance.  I  consulted  many 
text-books,  but  no  reference  was  made  to  these  bands. 
In  April,  1906,  I  reported*  six  cases  of  this  condition, 
with  astonishingly  gratifying  results  following  treat¬ 
ment.  Since  that  time  I  have  operated  on  about  100 
cases.  On  the  whole,  the  results  have  been  remarkable. 

PATHOLOGY. 

d  hese  formations  in  the  fossae  of  Rosenmuller  con¬ 
sist  apparently  (1)  of  mucofibrous  bands,  or  webs  (like 
the  web  of  a  duck’s  foot),  generally  in  a  perpendicular 
plane  to  the  long  axis  of  the  fossa,  and  (2)  of  masses 
ot  what  seem  to  be  granulation  tissue  or  hypertrophied 
glandular  (lymphoid)  tissue,  similar  to  the  familiar  soft 
adenoid,  lying  above,  between  and  below  these  bands, 
sometimes  quite  filling  the  fossa.  Their  etiology  is,  per¬ 
haps,  uncertain,  but  as  they  are  found  almost  invariably 
in  persons  who  have  passed  the  period  of  adolescence, 
and  in  whom  a  lymphatic  tendency  has  existed,  it  is  not 
unreasonable  to  consider  them  as  being,  to  some  extent, 
the  residua  of  an  old  adenoid,  which  may  or  may  not 
have  been  operated  on.  Any  catarrhal  inflammation,  at¬ 
tended  by  swelling  of  the  membranes,  might  create  a 
starting  point  for  the  formation  of  the  adhesions. 

It  is  well  to  remember,  too,  that  the  Eustachian  ori¬ 
fice  is  moved  physiologically,  and  that  the  tube  is 
opened  for  middle-ear  aeration  by  the  act  of  swallowing. 
Any  acute  or  chronic  swelling,  causing  postnasal  ob¬ 
struction  and  mouth-breathing  would  necessarily  favor 
the  formation  of  adhesions,  because  the  very  act  of 
mouth-breathing,  by  rapid  evaporation  of  saliva,  makes 
the  act  of  deglutition  much  more  infrequent,  thus  leav¬ 
ing  the  swollen  adjacent  structures  in  the  nasopharynx 
in  more  undisturbed  contact.  The  normal  movement  of 
the  Eustachian  orifice  is  inward,  upward  and  backward, 
and  this  is  accomplished  chiefly  by  the  levator  and  ten¬ 
sor  palati  muscles  during  the  act  of  swallowing,  and  in 
phonation  of  some  of  the  consonant  sounds,  and  also 
by  the  act  of  yawning.  The  natural  object  of  this  move¬ 
ment  is  to  open  the  tube  for  the  access  of  air  into  the 
middle  ear.  In  this  movement,  the  tubal  orifice  is 
opened  in  irregular  triangular  fashion,  and  the  tube  is 
stretched  longitudinally,  thus  opening  the  lumen,  which 
lies,  while  at  rest,  in  a  collapsed  position.  The  normal 
excursion  of  the  tubal  end  is  astonishing  to  one  who 
will  observe  it,  as  can  often  be  easily  done,  through  a 


*  Read  before  the  Tri-State  Medical  Association  of 
and  Virginia,  Charlotte,  N.  C.,  Feb.  18,  1908. 
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widely  patulous  nostril.  It  is  from  one-quarter  to  three- 
eighths  or  even  one-half  of  an  inch,  the  two  orifices 
sometimes  almost  meeting  in  the  middle  of  the  naso¬ 
pharyngeal  space. 

It  is  very  clear  that  these  adhesions  and  granulations 
in  the  fossae  exercise  a  marked  inhibitive  influence  on 
the  range  of  the  tubal  excursion.  Hence,  in  these  cases 
there  is  an  incomplete,  or  perhaps  total  absence  of  open¬ 
ing  of  the  tube  at  the  intervals  necessary  for  middle- 
ear  aeration,  and  there  is  provided  a  good  and  sufficient 
cause  for  the  appearance  of  catarrhal  deafness. 

DIAGNOSIS. 

1  he  diagnosis  of  the  condition  is  easy  by  means. of 
the  rhinoscopic  mirror.  Occasionally,  when  the  fossae 
are  almost  or  quite  filled  with  formations  which  happen 
to  present  a  more  or  less  smooth  surface,  the  appear¬ 
ance  will  be  that  of  very  shallow  or  absent  fossae.  A 
mistake  should  not  be  made.  The  fossa  is  never  absent 
and  never  very  shallow  in  the  adult.  At  least  three- 
eighths  of  an  inch  of  natural  depth  is  always  present, 
and  sometimes  considerably  more. 

The  granulations  or  glandular  hypertrophies  some¬ 
times  extend  down  below  the  end  of  the  fossa,  and 
appear,  on  oral  examination,  as  reddish  elevations  or 
thickenings  just  behind  the  posterior  faucial  pillar. 
This  appearance  is  often  given  the  name  of  lateral 
pharyngitis,  and  its  treatment  by  the  ordinary  routine 
has  heretofore  been  rather  unsatisfactory. 

If  the  patient  has  a  wide  open  nostril  all  the  wav 
through,  anterior  rhinoscopy  will  show  a  limited  excur¬ 
sion  of  the  tubal  orifice  during  the  act  of  swallowing. 
Inspection  of  the  tymnanic  membranes-  will  show  a 
lessened  or  absent  light  reflex,  a  ground-glass,  lusterless 
appearance,  with  more  or  less  depression.  The  hear¬ 
ing  will  usually  be  perceptibly  dulled,  and  if  the  condi¬ 
tion  is  of.  long  standing  it  may  be  almost  lost.  Bone 
conduction  of  sounds  will  be  good,  while  air  conduction 
is  seriously  impaired,  showing  that  the  disorder  is  of 
the  passages  and  not  of  the  perceptive  apparatus. 

SYMPTOMS. 

The  subjective  symptoms  are  numerous  and  some¬ 
times  very  distressing,  and  one  or  another  of  them  may 
completely  overshadow,  in  the  indications  for  its  sup¬ 
pression,  the  deafness  which  may  or  may  not  be  very 
slight.  .  Prominent  among  these  is  tinnitus  aurium, 
which  is  often  entirely  relieved  by  appropriate  atten¬ 
tion  to  these  formations. 

It  seems  probable  that  the  lesions  in  the  fossje  offer 
a  considerable  reflex  symptomatology,  and  that  they 
cause  direct  symptoms  in  neighboring  structures  by  pres¬ 
sure  on  the  muscles,  the  stvlo-pharvngeus,  the  palato- 
pharyngeus,  and  the  constrictors  of  the  pharynx.  Thus, 
as  a  result  of  this  irritation,  there  is  sometimes  present 
a  periodic  or  occasional  laryngeal  irritability  and  con¬ 
gestion,  with  hoarseness  or  an  irritating  cough,  for 
which  no  cause  can  otherwise  be  assigned.  I  have  seen 
one  case  where  this  symptom  persisted  and  progressed 
for  several  years.  The  cough  was  severe  and  distressing, 
and  the  Aoice  raucous.  A  diagnosis  of  chronic  bron¬ 
chitis  had  been  made,  and,  finally,  tuberculosis  was  sus¬ 
pected.  The  whole  gamut  of  therapeutics  was  run 
Recovery  occurred  after  the  removal  of  the  adhesions  in 
Rosenmiiller’s  fossae. 

A  bronchial  inflammation  may  be  set  up  by  the  con¬ 
stant  cough,  as  probably  occurred  in  this  case.  A  feel- 
ing  of  stuffiness  and  fullness  in  the  ears  is  often  com- 
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plained  of,  often  with  a  tense,  drawn,  uneasy  feeling 
extending  from  the  ears  down  the  throat  and  neck,  be¬ 
hind  the  angles  of  the  jaws.  There  may  be  a  deep  dull 
pain  around  and  through  the  ears,  perhaps  radiating 
toward  one  or  more  adjacent  parts.  Sometimes  the 
patient  will  be  quite  unable  to  locate  the  discomfort 
with  precision,  though  more  than  once  I  have  heard  a 
patient  exclaim  as  the  adhesions  were  broken  up :  “Ah, 
Doctor,  you  got  right  to  the  spot!  I  have  frequently 
had  an  insane  desire  to  run  my  own  fingers  up  behind 
there  and  tear  something  loose/’  or  words  to  that  effect. 

There  is  always  present  in  some  degree  a  form  of  post- 
nasal  catarrh.  Even  if  the  catarrh  existed  prior  to  the 
lesions,  which  is  likely,  the  latter  would*  increase  the 
catarrhal  tendency,  for  the  bands  across  the  fossae  form 
little  pockets  which  are  ideal  lodging  places  for  mucus 
and  dust  and  infection  of  any  sort  that  may  be  inspired 
by  the  patient.  There  is  frequently  a  sensation  of  pop¬ 
ping  or  cracking  in  the  ears  while  swallowing,  or  yawn¬ 
ing,  or  moving  the  jatvs.  There  may  be  a  persistent  and 
irresistible  desire  for  frequent  yawning.  I  have  seen 
one  case  where  frequent,  long  continued  and  distressing- 
attacks  of  sneezing  could  be  controlled  only  after  clear¬ 
ing  out  the  fossae.  A  subjective  sense  of  a  lump  or  ob- 


Fig.  1.— Sagittal  section  of  nasopharynx  (enlarged),  showing  left 
side  (author’s  illustration).  1.  Nasopharyngeal  vault,  rudimen¬ 
tary  adenoid.  2.  Fibromucous  bands  of  inflammatory  origin,  at¬ 
tached  anteriorly  to  the  posterior  lip  of  Eustachian  ring,  and  pos¬ 
teriorly  to  the  latero-posterior  wall  of  the  nasopharynx.  3.  Masses 
of  granulation  or  lymphoid  tissue  in  the  fossa.  4.  The  fossa  of 
Rosenmiiller.  5.  Lateral  pharyngeal  wall.  0.  Posterior  end  of 
left  inferior  turbinate.  7.  Eustachian  orifice.  8.  Cartilaginous 
Eustachian  ring.  9.  Uvula.  10.  Left  anterior  faucial  pillar.  11. 
Faucial  tonsil.  12.  Posterior  faucial  pillar. 

struction  in  the  throat,  that  can  not  be  swallowed,  may 
be  noted.  Itching  in  the  external  auditory  meatus  is  not 

unusual. 

Symptoms  of  vertigo  may  be  present.  Distinct 
mental  depression  and  the  phenomena  of  nervous  de¬ 
rangement  may  result  from  the  constantly  recurring  at¬ 
tention  of  the  patient  to  the  unlocated  and  therefbre  un¬ 
relieved  uneasiness  and  annoyance. 

TREATMENT. 

The  treatment  of  the  condition  is  simple  and  painless. 
After  thorough  cocainization  the  operator,  facing  the 
patient  and  slightly  to  his  right,  passes  the  right 
index  finger  (palm  of  the  hand  up)  through  the- mouth, 
behind  the  soft  palate  and  into  the  postnasal  space  (Fig. 
2).  After  locating  the  landmarks  of  the  space,  the  fin¬ 


ger  tip  is  placed  o\rer  the  top  of  the  cartilaginous  ring 
of  the  tubal  orifice  into  the  upper  end  of  the  crescentic 
fossa.  Pressing  the  finger  firmly  and  deeply  into  the 
fossa,  it  is  swept  backward  and  downward  throughout 
the  fossa’s  length,  breaking  down  all  resisting  tissues,  re¬ 
peating  the  movement  if  necessary,  and  not  failing  to 
break  up  the  mass  of  granulations  which  frequently  oc¬ 
cupies  the  extreme  lower  end  of  the  fossa  behind  the 
posterior  faucial  pillar.  By  inclining  the  finger  to  the 
onDOsite  side  it  can  then  be  treated  in  the  same  fashion, 
thus  attending  to  both  sides  Avithout  withdrawing  the 
finger.  After  the  bleeding,  Avhich  is  usually  slight,  has 
ceased  a  cotton-tipped,  curved,  postnasal  probe,  dipped 
in  a  5  to  10  per  cent,  silver  nitrate  solution  or  a  30  per 
cent,  argyrol  solution,  is  firmly  SAvept  through  the  fossa1. 
This  application  should  be  repeated  every  forty-eight 
hours  for  ten  days  or  tAvo  weeks. 

RESULTS.2 

Besults  are  excellent,  sometimes  brilliant,  even  ap¬ 
parently  miraculous,  and  often  immediate.  I  have  sev¬ 
eral  times  seen  the  hearing  of  a  patient  improve  from 


Fig.  2. — Correct  position  for  operation. 


200  to  300  per  cent,  within  a  half-hour  of  the  operation. 
The  improvement  is  a  permanent  one,  which  usually 
imprewes  still  further  under  persistent  catheterization 
and  routine  applications.  The  latter  should  always  be 
carried  out  faithfully  in  these  cases.  It  should  be  stated, 
however,  that  there  seems  to  be  a  relatively  constant 
point  in  the  loss  of  hearing,  which,  if  exceeded,  must 
provoke  a  prognosis  of  arrest  of  the  progress  of  the  dis- 

2.  Since  taking  up  this  subject,  I  have  found  in  the  current 
medical  literature  of  the  past  few  years  the  following  articles 
bearing  on  these  conditions  in  the  fossae  of  Rosenmiiller.  It  is 
striking  to  note  that  all  the  writers  reported  brilliant  results  fol¬ 
lowing  proper  attention  to  these  conditions. 

Phillips,  AV.  C. :  Manhattan  Eye  and  Ear  Hospital  Reports, 
N.  Y.,  1894,  i,  98. 

Myles,  R.  C.  :  Trans.  Am.  Otol.  Soc.,  1897,  vi,  506. 

Goodwillie:  N.  Y.  Med.  Jour.,  Aug.  24,  1889,  208. 

Graef,  C.  :  Post-Graduate,  N.  Y.,  1903,  xviii,  784. 

Royet :  Bull,  de  Laryngol.,  Otol.  et  rhinol.  Par.,  1904,  vii.  248. 

Grazzi,  V.:  Ann.  d.'mal.  de  l’oreille,  du  larynx,  etc..  Par.,  1899, 
xxv.  Part  2,  390. 

Zanfel  :  Arch.  f.  Ohren.,  1880.  xv. 

Politzer,  A.  :  Diseases  of  the  Ear,  1902. 

Royet:  Rev.  hebd.  de  laryngol.,  etc..  Par..  July  7.  1906. 

Brunk,  T.  L.  :  Laryngoscope.  August,  1906. 

Jervey,  J.  W.  :  Jour.  S.  C.  Med.  Soc.,  June,  1906. 

Pynchon,  E.  :  Laryngoscope,  March,  1907. 

Bryant,  AV.  S.  :  Med.  Rec.,  June  8,  1907  ;  Feb.  8,  1908. 
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a  sawing  motion  until  the  included  walls  were  cut 
through.  As  this  cutting  took  place  in  tissue  surrounded 
by  an  encircling  suture  no  leakage  was  possible. 

If  we  analyze  the  results  obtained  by  the  McGraw 
ligature  we  find  that  in  spite  of  certain  great  drawbacks 
they  involve  new  and  important  principles  never  ob¬ 
tained  before  in  abdominal  surgery.  These  are: 

1.  Exclusion  of  mucosa:  Xo  hole  but  the  needle 
puncture  is  made  in  the  viscus,  hence  no  clamps  are 
needed  and  no  leakage  can  occur. 

2.  Anemia  of  the  tissue  divided.  Xo  bleeding  can 
occur  because  of  the  pressure  and  because  no  cutting  is 
done. 

3.  Saving  of  time:  In  my  clinic  the  time  of  the  vis¬ 
ceral  part  of  the  work  ranged  from  four  and  one-half 
to  eight  and  one-half  minutes. 

To  offset  these  advantages  several  serious  drawbacks 
are  met : 

1.  It  does  not  create  at  once  an  opening.  This  limits 
its  use  practically  to  stomach  work. 

2.  It  crumples  and  puckers  the  bowel  and  stomach 
wall  so  that  the  surrounding  Lembert 
stitch  becomes  irregular  and  may  narrow 
the  opening.  By  care  we  can  avoid  this, 
but  it  is  a  drawback.  Any  new  method 
yielding  the  large  immediate  opening  of 
the  Kocher  or  the  Moynihan  gastro-enter- 
ostomy  and  having  the  safety  and  celerity 


ease  rather  than  of  an  increasing  hearing  power.  Ac¬ 
cording  to  my  experience,  it  can  be  stated  in  a  general 
way  that  if  the  hearing  has  become  dulled  to  a  point 
where  the  ordinary  watch  can  be  heard  ticking  only  on 
contact  with  the  auricle,  little  is  to  be  expected  in  the 
way  of  increasing  hearing.  But  the  progress  of  the  dis¬ 
ease  is  checked,  and  when  we  consider  the  usual  dis¬ 
tressing  course  of  this  condition  that  is  a  good  deal  to 
accomplish.  The  most  favorable  and  remarkable  results 
are  obtained  in  those  cases  where  the  watch  can  still  be 
heard  four  to  five  inches  or  more  away  from  the  auricle. 
Of  course,  the  more  recent  the  impairment  of  the  hear¬ 
ing  has  been  in  these  cases  the  brighter  is  the  outlook. 

Just  as  gratifying,  and  often  equally  as  brilliant,  are 
the  results  of  this  treatment  when  the  other  common 
symptoms  mentioned  above  are  dependent  on  these 
lesions.  Of  course,  if  a  long-standing  symptom,  such  as 
chronic  irritative  cough,  has  produced  organic  changes 
elsewhere  we  can  not  expect  immediate  disappearance 
of  the  trouble,  b\it  the  removal  of  the  cause  will  surely 
pave  the  way  for  the  cure. 


I'  i£-  1- — Bodkin  points  of  forceps  blades 
at  beginning  of  insertion.  The  back  half 
of  tlie  enclosing  suture  inserted. 


Fig.  2.— Completion  of  suture  circuit. 
Last  stitch  loosely  drawn  around  blades. 
Insertion  of  enterotome. 


Fig.  3.— Cautery  blade  to  follow  cutting  blade, 
being  heated  in  alcohol  flame  preparatory  to 
use. 


RAPID  AXD  ASEPTIC  AXASTOMOSIS  OF  THE 
HOLLOW  VISCERA  BY  A  XEW  METHOD. 

E.  WYLLYS  ANDREWS,  M.D. 

CHICAGO. 

To  be  able  to  unite  two  hollow  viscera  rapidly  without 
exposing  the  lumen  of  either  is  an  ideal  technic  which 
many  have  believed  unattainable.  Asepsis,  speed  and 
simplicity  of  operating  are  attained  by  the  McGraw 
ligature,  but  not  a  rapid  anastomosis.  The  fact  that 
the  opening  is  not  produced  until  the  elastic  ligature 
can  cut  through  prohibits  its  use  in  purely  intes¬ 
tinal  work  or  where  obstruction  must  be  relieved 
promptly. 

T  lie  first  device  to  overcome  this  objection  was  the 
method  of  Dr.  Werelius  of  Chicago  who  used  a  silk 
cord  in  place  of  the  rubber  of  McGraw.  The  ends  of 
this  cord  were  allowed  to  hang  out  between  two  stitches 
and  at  the  last  moment  were  drawn  back  and  forth  with 


of  the  McGraw  ligature  would  be  a  step  in  advance; 
even  if  it  gave  only  the  half-sized  opening  of  the  channel 
in  the  Murphy  button  it  would  do  as  well.  The  method 
and  new  appliances  about  to  be  described  seem  to  me  to 
accomplish  all  these  aims. 

The  device  consists  essentially  of  forceps  having 
blades  equal  to  the  length  of  the  openings  desired  in  the 
viscera,  these  blades  being  bodkin  pointed,  like  the 
McGraw  needle,  and  rather  slender. 

They  are  thrust  into  the  two  opposing  organs  after 
the  preliminary  suture  exactly  as  the  McGraw  needle 
is  used.  When  the  handles  are  closed,  as  in  Figure  1. 
they  act  as  clamps  holding  the  parts  in  a  straight  line 
instead  of  crumpled  up  and  shortened  as  the  rubber 
ligature  holds  them.  This  makes  an  excellent  splint 
and  guide  for  placing  the  anterior  part  of  the  suture. 
The  latter  is  now  continued  until  it  meets  the  starting 
point,  when  one  loop  of  the  last  stitch  is  made  to  sur¬ 
round  blades  near  their  point  of  insertion  (Fig.  2). 


Volume  L. 
Number  20. 


X-RA  Y — IIIP  FRACTURE— SOILAXD. 


KiOU 


After  locking  the  blades  hard  enough  to  crush  the 
vails  and  hold  them  firmly  a  slender  chisel-pointed 
blade  is  thrust  through  the  two  grooves  which  form  a 
sort  of  tunnel  in  the  closed  blades  (big.  2).  1  his  cuts 

a  linear  opening  entirely  through  the  walls  ol  both 
viscera.  For  the  sake  of  greater  asepsis  and  hemostasis 
I  have  sometimes  followed  this  by  the  cautery  blade 
shown  in  Figure  3.  In  other  cases  I  ha\re  omitted  this, 
but  have  had  no  cases  of  hemorrhage  or  infection  in 
either  method. 

Figure  4  shows  a  simpler  and  earlier  form  oi  the 
forceps  which  I  used  for  about  two  years  in  over  sixt} 
cases  on  the  human  subject,  but  did  not  publish  a  de- 


Fig.  4. _ Scissors  form  of  enterotome.  Stitches  employed  as  in 

Figure  1. 


self  and  several  teachers  that  a  novice  in  using  them 
is  liable  to  cut  the  stitch  and  let  the  viscera  fall  apart 
on  one  side.  This  can  always  be  avoided  b\  turning 
the  loops  of  bowel  over  and  looking  at  the  back  suture 
before  making  the  blades  cut  through,  to  make  certain 
that  no  part  of  it  is  caught  in  the  blades. 

A  more  serious  feature  of  both  forms  as  well  as  the 
Werelius  cutting  ligature  is  the  possibility  of  hemor¬ 
rhage.  Nearly  all  experienced  observers  raise  the  ques¬ 
tion  at  once  as  to  how  this  is  avoided  or  detected.  I 
believe  it  is  a  substantial  danger  and  drawback,  but  one 
which  can  be  avoided  entirely  by  care.  No  large  arteries 
like  those  in  the  stomach  wall  should  he  crossed  by  the 
line  of  anastomosis  in  this  or  any  type  of  operation. 
The  line  of  opening  should  be  between  parallel  branches. 

The  crushing  action  of  the  improved  forceps  and  the 
subsequent  use  of  the  heated  probe  tend  to  make  the 
work  bloodless,  but  our  main  dependence  should  be  on 
careful  deep  suturing.  Each  \ressel  should  have  a  con¬ 
tinuous  loop  of  linen  thread  thrown  about  it  as  the 
stitch  line  crosses  it.  Tn  fact  the  whole  suture  should  be 
deep  and  mattress-like;  something  between  a  Lembert 
and  a  Connell  stitch,  resulting  in  a  clamp-like  grip  of 
the  thread  almost  as  effectual  as  the  Murphy  button  in 
compressing  all  the  coats  in  its  loops. 

In  experimental  and  teaching  Avork  this  is  by  far 
the  most  rapid  method  of  anastomosis.  It  can  he  done 
on  inflated  animal  gut  in  from  three  to  five  minutes, 
the  stitching  being  fine  enough  to  he  air  and  Avater  tight, 
i.  e.,  about  eight  stitches  to  the  inch. 

In  actual  operations  two  or  three  times  as  many  min¬ 
utes  should  be  spent  in  order  to  get  a  fine  closely  set. 
suture,  every  loop  of  which  goes  deeply  into  the  Arisceral 
Avails  and  occludes  every  A’essel  of  dangerous  size.  In¬ 
testinal  and  stomach  clamps  are  not  to  be  employed. 


Clinical  Notes 


pig  5, — Bowel  laid  open  to  show  results  of  enterostomy. 


scription  of  it.  A  similar  appliance  is  described  by 
Flint,1  who  had  independently  hit  on  the  same  idea. 
The  devices  are  so  similar  that  this  form  (big.  4)  might 
with  propriety  be  called  Flint’s  forceps. 

A  drawback  to  the  use  of  sharp  scissors-like  instill¬ 
ments  is  that  thev  may  cut  the  encircling  stitch  unless 
great  care  is  used.  A  number  of  the  forceps  of  this 
form  have  been  sent  out  by  the  instrument-makers 
under  my  name,  and  it  has  been  the  experience  of  my- 

1.  Fine  neue  Methode  zur  Herstellung  von  Anastomosen  am  Mag- 
endarmtrakte,  Archiv  f.  klin.  Chlrurgie,  1906,  lxxx,  4,  9SS. 


UNRECOGNIZED  FRACTURES  OF  THE  HIP. 

ALBERT  SOILAXD.  M.D. 


Radiographer  to  the  Salt  Lake,  Santa  Fe  and  Southern  I  aciflc 
Railroads  ;  Instructor  in  Electrotherapeutics  and  Radiology, 
College  of  Medicine,  University  of  Southern 
California. 


LOS  ANGELES,  CAL. 

This  article  is  prompted  by  the  belief  that  fractures  of 
the  hip  in  adults  occur  more  often  than  is  usually  ad¬ 
mitted,  and  that  not  infrequently  the  true  condition  is 
masked  by  a  diagnosis  of  sprain  or  bruise.  1  hat  these 
fractures '  are  often  unrecognized  can  be  attributed 
mainly  to  two  reasons : 

1.  The  trivial  fall  causing  the  injury,  such  as  stum¬ 
bling  o\Ter  an  obstruction  when  walking. 

2.  The  fragments  are  often  impacted  and  with  such 
an  inappreciable  amount  of  shortening  that  the  med¬ 
ical  attendant  fails  to  detect  it.  Feeling  no  crepitus 
or  unnatural  mobility,  he  assumes  that  the  injuiA  is 
only  to  the  soft  parts. 

Within  the  past  tAvo  months  three  patients  with  re¬ 
cent  fractures  of  the  femur  have  limped  into  mj  office 
unassisted,  except  by  a  cane.  One  sought  elcctiic  t.ieat- 
ment  for  pains  about  the  joint,  the  others  came  bn 
Roentgen  diagnosis.  As  I  consider  these  cases  of  some 
interest.  I  will  give  a  brief  report  of  each,  Avitli  com¬ 
ments  : 
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the  leg.  This  caused  severe  pain,  and  the 
patient  complained  that  the  leg  would  not 
bear  her  weight.  The  doctor  assured  her 
that  the  pain  would  leave  as  soon  as  she 
began  to  walk  a  little.  As  improvement 
seemed  so  tardy,  the  patient’s  daughter,  a 
trained  nurse,  called  in  several  physicians. 
They  corroborated  the  first  physician’s  diag¬ 
nosis.  One.  however,  said  it  was  hysteria. 
Electric  treatments  were  advised  for  the  lat¬ 
ter  condition.  Meanwhile  the  hip  was  still 
painful,  more  swollen  and  unwilling  to  sup¬ 
port  that  side  of  the  body.  Exercise  and 
electricity  were  applied  every  day.  The  hip 
getting  worse  and  the  patient  failing  gener¬ 
ally,  she  was  advised  to  go  to  California  for 
her  health. 

In  Los  Angeles  the  lady  presented  herself 
to  Dr.  E.  IT.  Garrett  for  treatment,  who,  in 
turn,  referred  her  to  me  for  a?-ray  diagnosis. 
Figure  2  shows  a  complete  fracture  of  the 
femoral  neck,  with  impaction. 

Case  3. — This  gentleman,  in  stepping  out 
of  his  automobile,  fell  to  the  street  and  in¬ 
jured  his  hip.  Dr.  E.  J.  Cook,  on  examination 
under  anesthesia,  found  the  femur  dislocated, 
the  head  lying  on  the  anterior  lip  of  the  ace¬ 
tabulum.  No  crepitus  nor  other  signs  of 
fracture  could  be  detected.  Reduction  was 
made  successfully.  The  patient  was  put  to 
bed  and  treated  according  to  the  condition 
found.  Ample  time  being  allowed  for  the 
repair  of  the  soft  structures,  the  patient  was 
permitted  to  get  out  of  bed.  On  attempting 
to  walk,  it  was  evident  that  the  amount  of 
pain,  discomfort  and  weakness  present  was 


Fig.  1. — Fracture  of  neck  of  left  femur. 


Case  1. — Man.  about  40  years  of  age,  in 
good  physical  condition,  was  wrestling  with 
a  friend.  Both  fell  to  the  ground,  side  by 
side.  The  friend  got  up,  unhurt.  The  pa¬ 
tient  arose  with  great  difficulty,  said  he  felt 
weak,  and  had  an  acute  pain  in  the  hip  on 
which  he  had  fallen.  Supported  by  the 
friend,  he  walked  three  blocks  to  a  physi¬ 
cian’s  house.  As  there  apparently  was  no 
reason  to  suspect  a  fracture,  he  was  given 
a  hurried  examination.  A  liniment  and  a 
few  days’  rest  in  bed  were  prescribed.  After 
a  week  the  patient  returned  to  work.  The 
hip  was  somewhat  swollen  and  painful,  but 
the  man  was  able  to  get  about  fairly  well 
with  a  cane.  However,  after  six  weeks  of 
more  or  less  suffering,  he  was  directed  to  my 
office  for  electric  treatment.  A  radiogram 
of  the  injured  side  showed  impacted  frac¬ 
ture  of  the  femoral  neck  (Fig.  1).  At  pres¬ 
ent  there  is  nearly  an  inch  shortening,  and 
patient  still  complains  of  pain  from  irrita¬ 
tion  produced  by  using  the  leg  too  much. 

I  he  soft  parts  about  the  joint  are  enlarged; 
bony  union  is  firm.  Result  good,  consider¬ 
ing  treatment. 

Case  2. — Woman,  aged  48,  either  fell  over 
a  chair  on  to  the  floor  or  out  of  bed  to  the 
floor,  striking  the  side  of  the  thigh  and  hip. 

The  fall  was  insignificant,  but  the  pain  and 
discomfort  were  so  acute  that  the  patient 
went  to  bed  and  called  a  physician.  On  ex¬ 
amination  he  pronounced  it  an  injury  to  the 
ligaments  of  the  hip.  Hot  applications 
were  advised  for  a  few  days,  after  which 
the  patient  was  told  to  get  up  and  exercise 

I  —  t  racture  of  neck  of  right  femur,  with  impaction. 


Volume  T. 
Number  20. 


MUSCULOCUTANEOUS  NEURITIS— DOANE. 


1605 


out  of  all  proportion  to  the  comparatively 
slight  injury  incurred.  Therefore,  Dr.  Cook 
instructed  the  patient  to  have  a  Roentgeno¬ 
gram  of  the  injured  side  taken,  which  is 
shown  in  Figure  3.  Imagine  our  surprise  to 
find  a  fracture,  and  one  so  thoroughly  im¬ 
pacted  that  it  remained  intact  during  the 
manipulations  necessary  to  reduce  the  dis¬ 
location.  In  the  plate  can  be  seen  the  rea¬ 
son  for  the  rigidity  of  the  fragments  and 
the  insignificant  shortening.  The  neck  of 
the  femur  is  only  partly  telescoped,  the 
head  rotating  just  far  enough  upward  to 
permit  the  sharp  angle  of  the  lower  frag¬ 
ment  to  be  driven  into  the  center  of  the 
upper  frgament  as  a  wedge.  The  lesser 
trochanter  has  become  firmly  braced 
against  the  lower  angle  of  the  upper  frag¬ 
ment,  thus  preventing  any  upward  displace¬ 
ment  of  the  shaft. 

It  would  seem  from  these  cases,  then, 
that  we  may  conclude : 

1.  It  is  not  always  safe  to  pass 
lightly  on  what  appears  to  be  a  minor 
injury  of  the  hip  joint,  especially  when 
found  in  middle  life  and  after. 

2.  An  examination  under  anesthesia 
can  not  always  be  depended  on.  Here, 
if  anywhere,  the  integrity  of  the  joint 
is  maintained  by  the  impaction,  and  if 
sufficient  force  is  used  to  elicit  crepitus, 
the  result  may  be  disastrous  to  the  pa¬ 
tient. 

3.  The  easiest  way  to  determine  the 
extent  of  the  injury,  and  to  remove  all 
questionable  doubts  in  such  cases,  is 
to  make  a  Roentgen  diagnosis.  There 
is  no  longer  any  reason  for  denying  the  patient  this 
means  of  verification,  for  competent  radiographers  may 
now  be  found  everywhere. 


MUSCULOCUTANEOUS  NEURITIS  FOLLOWING 
RUPTURE  OF  BICEPS. 

PHILIP  SCHUYLER  DOANE,  M.D. 

CHICAGO. 

The  following  case  illustrates  a  rather  unusual  injury, 
and  also  a  definite  cause  of  a  neuritis,  the  etiology  of 
which  was  purely  traumatic.  The  history  of  the  injury, 
the  development  of  the  neuritis,  its  progress  and  cure, 
after  the  repair  of  the  ruptured  muscle,  tend  to  prove 
the  correctness  of  the  above  assertion. 

Patient. — P.  L.,  of  German  extraction,  aged  55,  a  building 
contractor,  came  to  me  four  months  ago. 

History. — The  patient,  a  man  of  excellent  habits,  and  hay¬ 
ing  always  enjoyed  good  health,  complained  of  great  pain  in 
u^per  right  arm.  In  July,  1907,  while  on  a  ladder,  some 
twenty  feet  from  the  ground,  he  fell,  and  in  falling,  grasped 
with  the  right  hand  a  projecting  beam.  This  broke  his  fall, 
but  immediately  after  a  sharp  pain  was  felt  in  right  shoulder 
and  arm.  Thei’e  was  no  evidence  of  other  injury.  The  arm 
became  swollen  at  and  about  the  shoulder,  the  swelling  extend¬ 
ing  to  the  elbow,  with  some  pain  and  loss  of  function  in  the 
arm.  Little  or  no  attention  was  given  to  the  injury  until 
after  the  tenth  day,  when  an  intense  pain  started  in  the  arm, 
which  grew  progressively  worse.  rhis  pain  was  so  intense 
as  to  cause  him  to  lose  sleep  at  night,  but  was  less  during  the 
occupations  of  the  day.  At  no  time  was  lie  compelled  to  use 
his  arm  in  manual  labor,  but  with  some  difficulty  he  found  lie 
could  sign  checks,  letters,  etc.  At  this  time  he  consulted  a 


Fig,  3. — Fracture  of  neck  of  right  femur,  with  impaction. 

physician,  who  for  one  month  used  the  electric  current  on  his 
arm,  shoulder  and  back.  This  treatment  was  given  to  relieve 
the  pgiin,  which  was  continuous  and  most  severe.  At  the  end 
of  one  month  the  condition  was  much  worse,  and  it  was  at  this 
time  that  he  came  to  my  attention. 

Examination. — He  was  emaciated,  had  a  pinched  expression 
and  was  extremely  neurotic.  Physicial  examination  was  nega¬ 
tive  save  for  the  right  upper  arm.  Just  above  the  bend  of  the 
elbow  on  the  inner  aspect  of  the  arm  was  found  a  firm  mass, 
globular  in  shape  and  about  5  cm.  in  diameter,  movable  in  all 
directions  to  a  moderate  degree,  but  less  so  downward.  This 
mass  (Fig.  1)  was  thought  to  be  muscular  tissue,  and  a  part, 
if  not  all,  of  the  biceps.  The  mass  itself  was  not  tender,  but 
immediately  above  it  and  to  its  outer  lower  aspect  there  was 
marked  tenderness  to  pressure.  There  was  some  anesthesia 
along  the  outer  aspect  of  the  forearm  extending  to  the  wrist. 
Extension  and  resisting  flexion  of  the  forearm  caused  great 
pain.  There  was  little  or  no  strength  in  his  grip,  and  he  could 
not  abduct  his  arm  beyond  45  degrees.  Rotation  at  the  shoul¬ 
der  and  elbow  joints  was  normal  when  performed  slowly. 
There  was  a  marked  depression  in  the  fleshy  part  of  the  arm 
just  above  this  mass,  and  a  slight  backward  displacement  of 
the  head  of  the  humerus  was  detected. 

Diagnosis. — Because  of  the  absence  of  pain  along  the  median 
nerve,  it  was  determined  that  this  must  be  a  case  of  neuritis 
of  the  musculocutaneous,  secondary  to  a  rupture  of  the  biceps 
at  one  or  both  of  its  upper  attachments,  and  following  the 
contraction  of  the  ruptured  muscle.  It  must  be  borne  in  mind 
that  the  musculocutaneous  nerve  arises  from  the  outei  coid 
of  the  brachial  plexus  opposite  the  lower  margin  of  the  pec- 
toralis  minor  muscle.  It  at  once  enters  the1  coracobrachial  is, 
through  which  it  passes  downward  and  outwaid,  into  oi  bc- 
tween~ the  biceps  to  the  outer  side  of  the  arm,  where  it  divides 
into  an  anterior  and  posterior  branch.  It  supplies  these  mus¬ 
cles,  and  of  course  throws  off  filaments  into  the  body  of  the 
muscle. 
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Treatment. — Because  of  the  general  condition  of  the  patient 
an  operation  was  not  considered  advisable  at  this  time,  and  a 
cure  of  the  neuritis  was  undertaken  by  relieving  the  contrac¬ 
tion  of  the  torn  muscle,  by  applying  a  snug  bandage  about  the 
arm.  below  the  ruptured  muscle,  the  muscle  thus  being  drawn 
upward  to  a  considerable  extent.  The  arm  was  then  bandaged 
to  the  body  in  such  a  way  as  to  relax  the  muscle  and  hold  it 
quite  motionless.  Constitutional  treatment  was  also  instituted, 
and  after  two  months  the  neuritis  had  entirely  disappeared. 
The  general  condition  of  tne  patient  was  then  excellent,  and 
the  question  was  put  to  him  as  to  the  advisability  of  wearing 
a  snug  bandage  and  sling  for  an  indefinite  period,  or  to  un¬ 
dergo  an  operation,  with  the  hope  of  replacing  the  muscle  in 
such  a  way  as  to  relieve  him  permanently  of  the  possibility 
of  a  return  of  the  neuritis.  He  selected  the  operative  treat¬ 
ment,  and  although  .15  years  of  age,  his  general  physical  condi¬ 
tion  was  so  good  the  operation  was  thought  advisable.  On 
careful  examination  before  operation  a  rupture  of  the  long 
head  of  the  biceps  was  positively  determined,  but  the  condi¬ 
tion  of  the  short  head  was  not  definitely  fixed. 

Operation. — On  Dec.  28,  1907,  I  operated  at  the  Henrotin 
Memorial  Hospital.  The  incision  was  carried  from  the  lower 
border  of  the  insertion  of  the  pectoralis  major  muscle,  parallel 
with  the  fibers  of  the  biceps,  downward  for  a  distance  of  about 
three  inches.  Dissection  was  carried  directly  down  to  the 
ruptured  muscle,  and  it  was  found  that  the  long  head  had  been 
torn  from  its  attachment  at  the  upper  border  of  the  glenoid 
cavity,  and  had  so  contracted  that  the  surface  of  attachment 
had  become  invaginated  into  the  belly  of  the  muscle  (Fig  2). 
The  short  head  was  intact  except  at  one  point  where  its  sheath 
showed  scar  tissue,  as  if  it  too  had  been  partially  ruptured. 
Xot  finding  it  possible  to  replace  the  contracted  muscle  and 


Fig.  1. — Rupture  of  long  head  of  biceps,  showing  tumor  due  to 
contraction  of  the  ruptured  muscle. 

tendon  into  their  original  positions,  I  dissected  the  tendinous 
portion  free  from  its  invagination  and  adhesions,  and  brought  it 
up  on  the  belly  of  the  short  head.  The  sheath  of  the  short¬ 
headed  biceps  was  then  split  and  the  long  head  planted  well 
upward  into  it,  care  being  taken  to  suture  its  freshened  tendon 
surface  to  the  freshened  tendon  surface  of  the  short  head 
(Fig.  3).  Interrupted  catgut  sutures  were  used  in  the  muscle 
suture  and  the  wound  closed  and  sealed.  The  arm  was  then 
placed  in  a  flexed  position  in  a  supporting  plaster  cast..  At 
the  end  of  the  third  week  the  east  was  removed  and  the  arm 
carried  in  a  sling.  This  was  in  time  dispensed  with,  and  the 
full  use  of  the  arm  urged. 

Postoperative  History. — The  result  has  been  more  than  was 
hoped  for.  There  has  been  no  return  of  the  neuritis,  and  the 
functions  of  the  arm  are  almost  normal.  Elevation  of  the 
arm  at  right  angles  with  the  body  is  not  yet  complete,  but 
greatly  improved.  Rotation,  extension  and  flexion  are  normal, 
excepting  as  to  strength,  but  it  is  too  early  to  expect  a  full 
return  of  it,  considering  the  long  period  of  disuse  to  which 
the  arm  was  subjected.  The  occupation  of  the  patient  does 
not  require  of  him  any  manual  labor,  but  if  it  did  I  feel  con¬ 
fident  that  within  a  few  weeks  he  would  be  able  to  perform 
any  work  he  might  have  done  previous  to  the  rupture  of  the 
biceps  and  the  subsequent  neuritis. 

Looking  tip  the  literature  on  the  subject  of  rupture 
of  the  biceps,  it  was  found  that  Schreiber  and  Hofmeis- 
ter  state  that  this  affliction  occurs  chiefly  in  men.  and 
that  the  long  head  is  most  commonly  affected.  Mavdl 


collected  18  cases  in  which  the  long  head  was  ruptured 
in  over  50  per  cent. 

Loos  collected  66  cases  of  rupture  of  the  biceps,  2 
of  which  were  in  women.  Among  56  of  these  cases 
only  2  occurred  in  the  short  head,  1  of  both  heads,  3 
of  the  common  belly,  and  3  of  the  distal  tendon,  in 
contrast  to  49  of  the  long  head.  Petit  found  the  tendon 
of  the  long  head  ruptured  in  only  43  out  of  83  cases. 

There  are  several  points  in  this  case  which  are  of 
interest  :  1.  The  neuritis  tvas  not  due  primarily  to  di¬ 
rect  injury  of  the  nerve,  but  resulted  from  the  contrac¬ 
tion  of  the  ruptured  biceps.  2.  The  electric  current 
caused  the  muscle  fibers  to  contract  still  more,  thus  ag¬ 
gravating  the  neuritis.  3.  The  neuritis  was  cured  when 
the  dragging  on  the  nerve  by  the  ruptured  muscle  was 


Fig.  2.— Invagination  of  the  ruptured  biceps  muscle. 

Fig.  3. — Position  of  the  ruptured  long  head  of  biceps  after  sutur¬ 
ing  into  unruptured  short  head. 


relieved.  4.  The  function  of  the  arm  is  restored  prac¬ 
tically  to  its  normal  condition,  with  the  biceps  acting 
as  a  one-bellied  muscle  attached  to  but  one  head. 


Bills  Against  Michigan  Estates.— There  is  a  law  in  Michigan 
that  bills  against  an  estate  of  a  deceased  person  which  do  not 
exceed  $20,  if  disallowed  by  the  commissioners,  can  not  be 
appealed.  A  Detroit  doctor  recently  presented  a  bill  against 
an  estate  for  $10,  which  the  commissioner  disallowed  and  it 
could  not  be  appealed.  The  duty  of  Detroit  doctors  is  obvious. 
They  should  not  render  a  bill  against  a  Michigan  estate  for 
less  than  $20. — Lancet-Clinic. 
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TWO  CASES  OF  GONORRHEAL  ARTHRITIS. 


WILLIAM  MUDIE,  M.D. 

PITTSBURG.  PA. 

/ 

Two  case?  of  septic  arthritis,  gonorrheal  in  origin 
in  which  both  patients  were  operated  on;  one  terminat¬ 
ing  fatally,  the  other  in  complete  recovery,  may  serve 
as  an  illustration  of  the  advantage  of  prompt  surgical 
interference  in  this  complication  of  gonorrhea,  when 
contrasted  with  the  so-called  expectant  plan  of  treat¬ 
ment.  In  the  case  of  the  patient  who  died,  there  was  a 
delav  of  twelve  days  from  the  onset  of  the  septic  tem¬ 
perature  until  the  knee  joint  was  opened.  In  the  other 
case,  two  days  after  the  septic  temperature  appeared, 
both  knee  joints  were  opened.  In  one  patient  it  was  an 
initial  attack  ;  in  the  other,  the  man  had  probably  lost 
count  of  the  number  of  attacks. 

Case  1.— Patient,  aged  3G,  unmarried,  a  structural  iron¬ 
worker  bv  trade,  weight  220  pounds,  robust,  and  the  picture  of 
health ;  had  used  alcohol  to  excess  on  occasions,  but  could  not 

be  called  an  habitual  drinker. 

History  —Previous  venereal  history  was  negative  The  in¬ 
itial  svniptoms  appeared  Nov.  15,  1907,  within  four  days  after 
■  suspicious  exposure.  He  was  treated  in  Chicago  and  the  dis¬ 
charge  stopped  in  two  weeks.  For  one  week  symptoms  weie 

^December  8:  He  came  to  me  with  a  renewal  of  the  dis¬ 
charge  and  some  preputial  edema;  he  denied  venery  since  first 
svniptoms.  Under  treatment  by  urethra  irrigations  and 
urinary  antiseptics  the  discharge  again  cleared  up  in  fou 
davs  Two  days  after  he  first  applied  for  treatment  he 
ported  with  a  slight  pain  in  the  calves  of  his  legs  and  m  one 
or  two  metacarpophalangeal  joints.  The  next  clay  the  pam  ii 
his  calves  had  increased  so  as  to  interfere  with  walking,  and 
additional  joints  on  his  hands  were  involved,  but  he  ascribed 
his  symptoms  to  the  grip,  then  present  m  Ins  boarding  house. 

Temperature  was  101.  •  . 

December  12:  He  was  unable  to  report.  His  right  knee  was 
swollen  hot  and  painful,  with  extension  of  inflammation  to 
the  periarticular  structures;  it  was  extremely  tender  on 
pressure.  Fain  and  swelling  in  the  metacarpophalangeal  joints 
were  subsiding;  urethral  discharge  had  stopped.  Temperature 
was  102  He  was  removed  to  the  hospital  that  night. 

‘Hospital  History. — During  the  first  week’s  stay  in  the  hos¬ 
pital  there  was  a  decided  amelioration  of  all  symptoms  under 
symptomatic  treatment  with  icel.ags  and  fixation  of  the  in¬ 
fected  knee.  The  urinalysis  showed:  Acid  reaction  reddisl 
amber  color;  heavy  sediment  of  urates,  specific  gravity  1.030, 
albumin  and  sugar  negative  microscopic  examination,  excess 
amorphous  urates  and  some  uric  acid.  With  he  clearing  u 
of  the  genitourinary  symptoms  all  the  infection  had  apparently 
centered  in  the  right  knee  joint,  and  there  seemed  to  be  some 
grounds  for  doubt  as  to  whether  the  arthritis  was  gonorrhea 
or  ordinary  rheumatism. 

December  19:  The  man  began  to  run  a  septic  temperature, 
at  the  end  of  two  weeks  this  changed  to  a  pyemic  temperature, 
with  remarkably  large  daily  fluctuations,  and  continued  so, 
although  he  was  under  active  stimulation  until  Ins  death. 

Treatment — At  the  beginning  of  his  septic  state  three  dij 
cups  were  used  on  the  knee  joint  and  a  posterior  splint  wa 
applied.  Fluctuation  persisted,  although  the  pain  had  sub¬ 
sided  and  tenderness  was  elicited  only  on  rather  stiong  pus 
sure  at  the  head  of  the  tibia. 

Operation. — December  31,  I  opened  the  joint  under  cocain 
anesthesia  and  evacuated  about  two  ounces  of  seropurulent 
fluid;  double  drainage  was  inserted  and  the  joint  cautj 
flushed  with  a  1  to  6,000  solution  of  biclilond  of  mercury,  to  - 
lowed  by  a  saline  solution.  Further  than  a  slight  nop  m 
temperature  this  procedure  was  without  effect  on  the  man  s 
general  condition.  Two  days  later  he  had  daily,  sometime*  bi- 
dailv  chills,  followed  by  drenching  sweats,  a  condition  that 
was*  typically  pvemic,  and  it  daily  became  more  apparent  that 
be  was  losing  ground.  Drainage  from  the  joint  was  insignifi¬ 


cant.  A  long  and  careful  search  of  a  smear  of  the  pus  from 
the  joint  failed  to  reveal  bacteria  of  any  kind. 

Subsequent  Treatment. — Four  days  before  his  death,  .Tan. 
14,  1908.  I  injected  under  the  right  breast  one  cubic  centimeter 
of  gonococcic  vaccine,  containing  50,000,000  dead  bacteria, 
more  in  the  hope  than  in  the  belief  that  it  would  do  good,  but 
feeling  reasonably  sure  that,  at  least  in  the  desperate  condi¬ 
tion  in  which  the  patient  then  was,  it  could  do  no  harm.  Ap¬ 
parently  it  had  no  influence  whatsoever.  The  use  of  the  vac¬ 
cine  is  only  mentioned  incidentally  for,  as  a  test  for  this  treat¬ 
ment,  it  could  not  be  considered  fair. 

Case  2. — Patient,  aged  34,  acknowledged  gonorrhea  four 
years  ago,  with  a  fairly  constant  discharge  since. 

History. — He  had  a  prostatic  abscess,  with  symptoms  of 
stricture;  abscess  burst  in  perineum  Jan.  13,  1908;  tins  was 
opened  freely,  together  with  a  scrotal  abscess,  at  the  Mahon¬ 
ing  Valley  Hospital  on  the  next  day.  Recovery  was  un¬ 
eventful. 

February  8;  I  found  him  with  a  double  orchitis.  He  was 
removed  to  the  hospital.  Three  days  later  he  complained  of 
pain  and  tenderness  in  both  knees,  in  his  insteps,  over  one 
internal  malleolus  and  particularly  in  the  soles  of  his  feet. 
On  February  15  there  ivas  effusion  in  both, knees  with  a  slight 
rise  in  temperature;  the  next  day  he  complained  of  his  left 
elbow.  The  only  distinctive  feature  of  a  urinalysis  was  the 
great  number  of*  pus  cells  and  bacteria  present.  The  orchitis 

had  subsided.  .  ,  ,,  , 

Operation. — February  17,  under  general  anesthesia  both  knee 

joints  were  opened  and  drained.  Fluid  was  seropurulent, 
about  an  ounce  in  each  joint.  Microscopic  examination 
showed  the  pus  cells  but  no  bacteria.  All  lus  symptoms  im¬ 
mediately  began  to  clear  up  and  in  one  month  lie  left  the 
hospital  with  a  good  pair  of  knees. 


PRIMARY  TYPHOID  CHOLECYSTITIS  AND 
CHOLANGITIS. 


OSCAR  H.  WILSON,  M.D. 

Assistant  Demonstrator  of  Clinical  Medicine,  Jefferson  Medical 
College;  Assistant  Registrar  Philadelphia  General  Hospital. 

PHILADELPHIA. 

Comparatively  few  cases  of  this  rather  anomalous  con¬ 
dition  appear  in  literature.  In  view  of  this  fact  the  fol¬ 
lowing  case  seemed  worthy  of  reporting.  It  occurred  in 
the  service  of  Dr.  S.  Solis  Cohen  at  the  Philadelphia 
General  Hospital.  I  feel  greatly  indebted  to  Dr.  Cohen 
for  the  privilege  of  reporting  the  same. 

Patient. — J.  R.,  aged  52  years,  male,  white,  laborer,  was  ad¬ 
mitted  to  the  Philadelphia  General  Hospital  Dec.  23.  1907. 
His  chief  complaint,  on  admission,  was  intense  itching  of  the 

skin.  ,  .  . 

Family  History.— Parents  both  deceased;  causes  of  death 

unknown.  No  brothers  or  sisters.  No  history  of  tuberculosis, 
cardiac,  renal  or  malignant  disease  was  obtainable. 

Past  ’ Medical  History.— He  had  morbilli,  pertussis  and  vari¬ 
cella  in  childhood.  Since  that  time  he  has  never  been  confined 
1  o  bed  by  illness.  When  20  years  of  age,  he  had  a  chancre  and 
specific  urethritis.  Duration  of  treatment  is  unknown.  He 
used  tea,  coffee,  alcohol  and  tobacco  to  excess. 

Present  Illness.— Five  weeks  previous  to  admission  he  frac¬ 
tured  several  ribs  on  the  left  side.  Since  that  time  he  had 


LIU  CU  — *  -  .iji 

suffered  with  gastric  disorders.  Vomiting  attacks  occurred 


every  day  they  were  unaccompanied  by  pain,  and  seemed  to 
bear  no  distinct  relationship  to  the  taking  of  food.  These  symp¬ 
toms  he  attributed  to  the  fractured  ribs.  The  bowels  were  ob¬ 
stinately  constipated.  On  the  day  of  admission  lie  suffered 
with  headache,  drowsiness  and  chilly  sensations.  At  this  i  ime 
he  first  noticed  the  yellowish  discoloration  of  the  skin,  which 

was  attended  with  intense  itching. 

Examination. — Patient  was  a  well-nourished  middle-aged 
male.  His  physiognomy  was  not  expressive  of  any  severe  pain 
or  discomfort  The  skin  of  his  entire  body  was  of  a  deep  golden 
yellow  color.  The  pupils  were  equal  and  reacted  to  light  and 
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accommodation.  Ocular  movements  were  good.  Conjunctivse 
were  markedly  icteroid.  The  tongue  was  moist  and  heavily 
coated  with  a  vellowish-white  pultaceous  fur.  No  tremor, 
deviation  or  anomaly  of  protrusion  was  present.  Pulse  was 
comparatively  infrequent,  rhythmic,  of  moderate  volume  and 
tension,  and  the  artery  was  sclerosed.  The  thorax  was  emphy¬ 
sematous  in  type.  Expansion  was  generally  diminished,  but 
equal  in  all  airections.  Lungs  were  hyper-resonant  throughout. 
Breath  sounds  were  of  weak,  vesicular  type;  expiration  was 
prolonged.  A  few  crepitant  rales  were  audible  at  both  bases. 
The  apex  of  the  heart  was  visible  and  palpable  in  the  fifth 
intercostal  space  in  the  midclavieular  line;  the  impulse  was 
feeble.  The  entire  area  of  cardiac  dulness  was  slightly  in¬ 
creased  transversely.  Soft  blowing  systolic  murmur  was 
audible  in  the  mitral  area,  was  transmitted  to  the  left  axilla. 
It  almost  replaced  the  first  sound.  Pulmonic  second  sound  was 
considerably  accentuated.  Examination  of  the  abdomen  re¬ 
vealed  slight  distention.  Slight  increased  resistance  and  con¬ 
siderable  tenderness  were  present  in  the  right  hypochondrium. 
The  liver  extended  two  finger-breadths  below  the  costal  margin, 
its  edge  being  readily  palpable.  The  gall  bladder  could  not  be 
felt.  The  spleen  was  slightly  enlarged  to  percussion,  but  was 
not  palpable. 

Course  of  Disease. — The  temperature  on  admission  was  100 
F.  For  the  next  four  days  it  ranged  between  100  and  101  F. 
It  then  ascended  and  for  five  days  ranged  between  102  and  104 
1- .  Defervescence  occurred  by  lysis,  the  temperature  reaching 
normal  on  the  sixteenth  day  from  the  time  of  admission. 

lilootl  Examination. — On  the  day  of  admission  the  hemo¬ 
globin  was  5.5  per  cent.;  erythrocytes,  2,890,000;  leucocytes, 
8,200;  differential  count,  polymorphonuclear,  60  per  cent.; 
small  lymphocytes,  8  per  cent.;  large  lymphocytes,  32  per  cent. 
Ihree  marked  positive  Widal  reactions  were  obtained. 

1  eces.  Typhoid  bacilli  were  isolated  in  considerable  number. 

Urinalysis. — On  day  of  admission  the  urinary  findings  were 
as  follows:  Color,  dark  amber;  reaction,  acid;  specific  gravity, 
1.023;  slight  trace  of  bile;  no  albumin  or  sugar.  Microscopic 
examination  disclosed  triple  phosphate,  uric  acid,  epithelial 
cells,  bacteria  and  d&bris. 

On  admission  this  case  presented  the  evidences  of  an 
ordinary  catarrhal  cholecystitis  and  cholangitis.  The 
positive  Widal  reaction,  the  absence  of  a  leucocytosis, 
the  marked  increase  in  the  large  lymphocytes  and  the 
presence  of  the  typhoid  bacilli  in ‘'the  feces,  led  to  a 
diagnostic  infection  of  the  gall  bladder  and  ducts  with 
tlu1 2  Eberth  s  bacillus.  As  is  well  known,  cholecystitis 
end  cholangitis  are  rather  frequent  as  complications  or 
sequelae  of  enteric  fever. 

Primary  typhoid  cholecystitis  and  cholangitis — that 
is,  inflammation  of  the  biliary  tract,  without  other  evi¬ 
dence  of  past  or  present  typhoid  infection — are  compara¬ 
tively  rare.  In  reviewing  the  literature  on  the  subject 
I  find  that  Pratt1  was  the  first  to  call  especial  atten¬ 
tion  to  this  condition.  He  reported  two  cases,  one  of 
which  was  gangrenous  and  associated  with  a  localized 
peritonitis.  Similar  cases  have  been  reported  by  Cush¬ 
ing,-  Richardson,3  Mitchell,4  Stockton  and  Lyte,5  Bur¬ 
ley,6  Stewart,7  and  Kelly.8  The  preceding  case  well 
illustrates  the  necessity  of  making  careful  examination 
of  the  blood  and  feces,  for  if  this  is  not  done,  the  es¬ 
sential  underhung  etiological  factor  will  remain  unrec¬ 
ognized. 

I  am  confident  that  these  cases  occur  far  more  fre¬ 
quently  than  the  literature  on  the  subject  would  lead 
us  to  believe.  Careful  examination  of  the  blood  and 


1.  Am.  Jour.  Med.  Sc.,  November,  1901. 

2.  Johns  Hopkins  IIosp.  Bull.,  1898,  ix,  91. 

3.  Boston  Med.  and  Surg.  Jour.,  Dec.  2,  1897. 

4.  Maryland  Med.  Jour.,  1901,  xliv,  13. 

5.  New  York  State  Jour.  Med.,  1902,  ii,  232. 

6.  Am.  Med.,  October,  1903. 

7.  Am.  Med.,  1904,  vii,  1019. 

S.  Am.  Jour.  Med.  Sc.,  September,  1906. 


feces  not  being  made  in  all  cases,  the  origin  of  the  dis¬ 
ease  is  attributed  to  other  factors  than  the  typhoid 
bacillus. 
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HARRY  I.  WIEL,  M.D. 

Assistant  In  Medicine,  Cooper  Medical  College. 

SAN  FRANCISCO. 

Angioneurotic  edema  is  a  condition  interesting 
enough  to  warrant  the  reporting  of  cases,  and  this  pa¬ 
tient  presents  clinical  aspects  rather  striking  and  prob¬ 
ably  without  the  common  experience  of  most  of  us.  To 
transcribe  his  clinical  history  in  full  would  be  to  write 
a  monograph — even  to  relate  essentials  details  is  no  easy 
task,  but  the  following  outline  contains  the  salient  fea¬ 
tures. 

History. — Mr.  X.,  age  27,  single.  Family  history  unim¬ 
portant,  except  that  both  his  aged  parents  suffer  with  chronic 
organic  cardiac  disease.  A  young  man  in  good  circumstances, 
he  has  been  in  the  front  rank  in  athletics,  and  has  indulged 
in  the  usual  life  of  young  men  of  the  day,  but  not  to  any  great 
axcess.  No  serious  diseases,  other  than  repeated  attacks  of 
gonorrhea,  until  three  years  ago. 

Three  years  ago,  while  in  New  York,  the  patient  called  me 
to  see  him.  He  had  been  under  treatment  by  a  physician  for  a 
chronic  gonorrhea,  but  at  this  time  he  was  feeling  very  mis¬ 
erable,  suffering  particularly  with  nocturnal  fever  and  joint 
pains,  commencing  about  4  o’clock  every  afternoon.  A  look  at 
him  disclosed  a  typical  macular  syphilide  over  his  trunk.  As 
he  had  been  under  the  physician’s  regular  observation  for  his 
gonorrhea,  it  was  all  the  more  remarkable  that  there  had  been 
no  sign  nor  history  of  primary  lesion.  (The  patient  since 
informed  me  that  while  under  treatment  for  the  gonorrhea  the 
physician  was  accustomed  to  take  the  sounds  directly  from  the 
instrument  cabinet  to  the  urethra  without  sterilizing  hands, 
penis,  urethra  or  sounds.-  Thus  the  possibility  of  intraurethral 
chancre  could  not  be  excluded,  in  fact  was  made  very  reason¬ 
able.)  I  concurred  in  the  diagnosis  of  syphilis. 

Treatment. — The  patient’s  course  since  then  has  been  devious. 
Rigorous  anti-luetic  treatment  was  instituted  and  carried  out. 
He  returned  to  his  home  in  San  Francisco  in  a  few  months, 
and  went  under  the  care  of  Dr.  H.  B.  Reynolds. 

Subsequent  History. — One  year  later  I  was  with  the  patient 
at  Lake  Tahoe,  whither  he  had  gone  to  rest  from  rigorous 
mercurial  treatment  and  to  seek  climatic  relief  from  the  in¬ 
tense  headaches  with  which  he  had  become  afflicted.  While 
occupying  a  seat  one  day  he  became  suddenly  completely 
paraphasic,  and  on  attempting  to  walk  had  a  staggering  gait. 
He  was  removed  to  San  Francisco  at  once,  and  there  in  con¬ 
sultation  with  Drs.  Herbert  Moffitt,  E.  C.  Sewell  and  II.  B. 
Reynolds,  it  was  agreed  after  extended  and  thorough  examina¬ 
tion  that  he  probably  had  a  luetic  meningitis,  though  the 
sudden  onset  spoke  for  intracranial  arterial  disease.  (The 
symptoms  completely  disappeared  before  the  patient’s  arrival 
in  San  Francisco,  an  interval  of  twenty-four  hours.) 

For  one  year  following,  the  patient  was  bed  ridden  in  a  hos¬ 
pital  for  what  was  actually  a  profound  psychasthenia  with 
many  hysterical  features.  He  was  obsessed  with  phobias,  was 
neurotic  in  the  extreme,  and  insisted  on  having  an  attendant 
constantly  with  him.  His  physical  symptoms  were  protean, 
headaches,  nausea,  diarrheas  of  violent  nature,  universal  pains, 
in  fact  the  whole  gamut  of  possibilities. 

At  the  end  of  the  year  I  returned  to  San  Francisco  and 
found  him  just  about  on  his  feet  again.  (This  was  two  years 
ago.)  In  a  few  months  he  was  approximately  a  normal  in¬ 
dividual,  physically  and  mentally,  was  back  at  his  tennis  and 
planning  to  finish  his  law  course  at  Columbia  Universitv. 

Six  months  ago  I  was  called  to  see  the  patient.  He  had  a 
violent  diarrhea,  a  very  high  temperature  (103.5)  and  a 
dicrotic  pulse;  no  enlarged  spleen  nor  rose  spots.  After  three 
days  in  bed  with  high  fever  he  became  well  over  night,  the 
temperature  falling  by  crisis. 
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Present  Illness. — Four  months  ago  the  patient  called  me  at 
3  a.  m.  While  indulging  in  sexual  intercourse  a  few  hours 
previously  he  suddenly  felt  as  though  some  insect  with  a  sharp 
mandible  had  bitten  him  on  the  left  side  of  his  scrotum.  On 
arriving  home  lie  found  the  skin  of  that  side  of  the  scrotum 
quite  red ;  he  put  on  at  once  Fond’s  extract  and  camphor,  but 
the  itching  became  intense  and  large  bulla  formed.  I  saw 
him  in  a  few  hours  and  diagnosed  a  dermatitis  from  the  iiii- 
tants  applied.  The  skin  of  the  left  side  of  the  scrotum  was 
swollen  and  red  and  bore  large  vesicles  containing  seropuru- 
lcnt  fluid.  Under  or  in  spite  of  treatment  the  condition  sub¬ 
sided  in  about  a  week,  and  I  was  extremely  puzzled  as  to 
what  the  initial  trouble  had  been. 

A  few  weeks  later,  while  lying  in  bed,  he  experienced  the 
identical  sensation  in  the  scrotum  and  foreskin  and  sent  for 
me.  I  found  the  entire  scrotum  and  foreskin  enlarged  to 
elephantine  size,  red,  edematous,  but  no  lesions  of  any  kind. 
Frightful  itching  was  present.  Antipruritics  and  purges  were 
given,  and  the  condition  subsided  in  a  day.  The  testicles 
themselves  could  be  made  out  and  were  normal. 

Since  then  the  patient  has  had  three  attacks,  all  similar  in 
their  feature  to  the  second  attack,  i.  e.,  with  no  vesicular 
formation.  Parasitic  disease  was  excluded,  and  it  was  palpable 
in  the  attacks  following  the  first  that  we  were  dealing  with  an 
angioneurotic  edema. 

A  suggestive  feature  in  the  case  is  that  shortly  befoi  c 
the  onset  of  these  attacks,  the  patient  hacl  gone  through 
a  typhoid-like  seizure  of  short  duration  and  subsiding 
suddenly.  Could  not  this  case  in  its  latter  features  be¬ 
long  to  that,  growing  field  of  clinical  entity,  the 
erythemas  and  purpuras  with  visceral  crises?  If  so, 
what  relation,  if  any,  has  it  to  the  luetic  infection,  or 
better  still,  did  he  ever  have  lues  ? 

To  settle  these  questions  would  require  a  more  detailed 
history,  for  abundant  as  the  above  data  are,  they  repre¬ 
sent  but  a  small  portion  of  those  at  hand.  The  angio¬ 
neurotic  edema  is  the  main  reason  for  the  publication 
of  the  case.  Its  general  clinical  aspects,  however,  as¬ 
sume  a  remarkable  interest  for  those  in  touch  with  the 

patient. 
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tore  on  attempted  reduction,  which  was  very  difficult,  neces¬ 
sitating  one  suture.  The  cecum  and  appendix  were  very  much 
congested.  The  appendix  measured  7  cm.  in  length  and  8  mm. 
in  diameter  after  three  days'  hardening  in  alcohol. 

Owing  to  the  length  of  time  taken  by  the  appendectomy,  and 
the  reduction  of  the  thick -walled,  friable  cecum,  it  was  not 
deemed  wise  to  subject  the  child  to  farther  examination  at 
the  time,  and  the  herniotomy  was  completed  in  the  usual  man¬ 
ner.  Subsequent  examinations,  however,  revealed  nothing  ab¬ 
normal  and  the  child  made  an  uninterrupted  recovery. 


CASE  OE  LEET  SCROTAL  HERNIA  CONTAIN¬ 
ING  THE  CECUM  AND  APPENDIX. 

J.  CLARKE  LOGAN,  M.D. 

PITTSBURG. 

The  following  case  is  reported  because  of  the  com¬ 
parative  rarity  of  the  anatomic  findings,  beyond  which 
it  presented  no  points  of  special  interest. 

History. — Patient,  aged  3  years,  a  twin  and  a  7  months 
child.  The  parents  informed  me  that  the  hernia  was  presen 
at  birth,  but  it  is  fairly  reasonable  to  suppose  that  it  may 
have  appeared  soon  after  birth.  They  also  stated  that  the 
hernia  varied  in  size,  but  never  disappeared  entne  y. 
child  was  well  nourished  and  apparently  normal,  except  that 
it  had  never  walked,  and  in  the  recumbent  position  had 
developed  eversion  of  both  legs  to  practically  90  degrees. 

Examination.— The  left  side  of -the  scrotum  was  filled  with 
a  mass  the  size  of  a  lemon,  a  part  of  which  was  easily  reduced, 
with  audible  signs  of  gas.  I  was  not,  however,  able  to  ac¬ 
complish  complete  reduction,  either  at  that  time  or  ater  und 
anesthesia,  and  as  the  remaining  mass  felt  doughy,  I  diag¬ 
nosed  a  hernia  of  the  small  bowel  and  omentum. 

Operation. — On  opening  the  sac  the  small  bowel  which  was 
thought  to  be  the  ileum,  was  found  uppermost.  On  attempt- 
in-  to  draw  this  up  from  the  bottom  of  the  scrotum,  some 
resistance  was  encountered,  but  after  a  little  perseverance  the 
adhesions  gave  way,  and  the  entire  cecum  and  appendix  pie- 
sented.  and  the  underlying  loop  of  gut  proved  to  be  part  o 
the  ascending  colon.  The  cecum  was  thick  and  friable,  am 


FOREIGN  BODY  REMOVED  FROM  RIGHT 
BRONCHUS  BY  LOW  TRACHEOSCOPY. 

RICHARD  H.  JOHNSTON,  M.D. 

BALTIMORE. 

History. — March  G,  I  was  hastily  called  to  see  Mary  P., 
aged  10  years,  who  for  some  time  had  suffered  from  laryngeal 
dyspnea,  which  had  gradually  increased  in  severity  until 
radical  measures  were  necessary.  She  was  taken  to  a  laryn¬ 
gologist  who  promptly  made  a  diagnosis  and  inserted  a  No.  3 
hard  rubber  tracheotomy  tube  into  the  trachea  to  give  better 
‘breathing  space.  He  dilated  the  stenosis  successfully  so  that 
the  patient  was  much  improved. 

At  2  o’clock  in  the  afternoon  March  G  the  tube  was  re¬ 
moved,  cleaned  and  replaced.  Two  hours  later,  while  eating 
cake,  she  had  a  sudden  attack  of  coughing  and  cyanosis  which 
passed  off  in  a  few  moments.  A  little  later,  the  attack  was 
repeated.  The  nurse,  much  alarmed,  immediately  summbned  a 
physician,  who  attempted  to  remove  the  tube.  He  succeeded 
in  getting  only  the  outside  plate;  the  tube  was  missing.  In  the 
absence  of  the  attending  laryngologist  I  was  asked  to  see  the 
patient. 

Examination. — She  was  lying  on  her  back,  breathing  with 
some  difficulty  and  coughing  incessantly.  Finding  her  in  no 
immediate  danger,  I  turned  my  attention  to  the  plate,  and 
found  that  in  some  way  the  tube  had  become  unscrewed  until 
it  was  almost  off  the  plate.  During  the  acts  of  swallowing 
the  cake  it  had  evidently  dropped  into  the  trachea,  giving 
rise  to  the  sudden  cough  and  cyanosis.  Immediate  operation 
for  the  removal  of  the  tube  was  advised. 

Operation. — The  patient  was  chloroformed,  with  the  mask 
over  the  nose  and  mouth,-  and  the  tracheotomy  wound  was 
cleaned  and  enlarged  for  half  an  inch.  Jackson’s  5  mm. 
tracheoscope  was  passed  through  the  tracheal  wound  the 
mucous  membrane  touched  with  cocain  and  adrenalin,  blood 
and  secretion  wiped  away  and  careful  search  made  for  the 
missing  tube.  After  we  had  reached  almost  to  the  bifurcation, 
the  dark  edge  of  the  foreign  body  could  be  seen.  The  tube 
had  worked  its  way  down  into  the  right  bronchus  while  the 
upper  end  was  in  the  trachea  close  to  the  bifurcation.  With 
each  pulsation  of  the  heart  the  dark  edge  moved  from  side  to 
side.  Forceps  were  introduced  through  the  tracheoscope,  the 
edge  of  the  tube  was  seized,  and  tube  and  forceps  were  pulled 
out  together  through  the  tracheal  wound.  The  entire  opera¬ 
tion  lasted  about  fifteen  minutes.  The  patient  was  nauseated 
the  next  day,  but  with  this  exception  recovery  was  uneventful. 
There  was  not  the  slightest  rise  of  temperature. 
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Staining  of  the  Negri  Bodies— L.  Frothingham,  in  the  Amer¬ 
ican  Journal  of  Public  Hygiene,  states  that  the  stain  should 
be  made  freshly  every  day,  as  the  Negri  bodies  fail  to  take 
up  the  red  readily  after  the  solution  is  from  six  to  eight 
hours  old.  Die  Negri  bodies  stain  from  a  pale  pink  to  a 
purplish  red,  and  often  contain  numerous  minute  dark  blue  dots. 
The  cells  stain  more  or  less  blue,  the  red  blood  corpuscles  not  at 
all  or  are  yellowish  in  color,  rarely  pinkish.  He  calls  atten¬ 
tion  to  the  fact  that  not  infrequently  the  Negri  bodies  in  the 
Purkinje  cells  stain  a  very  pale  pink,  while  those  in  impios- 
sions  of  the  cornu  Ammonis,  made  on  the  same  slide  and 
stained  at  the  same  time,  are  deeply  stained.  He  has  obsei\ed 
this  same  peculiarity  in  the  sections. 
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THE  CHEMISTRY  OF  THE  MUMMIES. 

The  influence  of  time  on  matter  has  always  a  rare 
fascination  for  the  scientific  mind,  most  particularly  so 
when  it  concerns  the  products  of  human  endeavors. 
Egypt  has  furnished  us  with  our  most  valuable  infor¬ 
mation  on  this  subject,  and  recently  the  Government 
School  of  Medicine  at  Cairo  has  been  putting  out  some 
most  intensely  interesting  reports  concerning  observa¬ 
tions  on  the  anatomic  conditions  of  mummies  from  dif¬ 
ferent  periods. 

We  have  found  especially  absorbing  a  study  of  the 
biologic  chemistry  of  mummies  by  W.  A.  Schmidt,1  in 
which  the  most  modem  methods  of  analysis  have  been 
applied  to  the  oldest  human  materials  that  now  exist. 
Mummies  of  different  ages  were  examined,  some  dating 
back  to  prehistoric  times,  before  even  the  Egyptians  be¬ 
gan  the  practice  of  embalming,  some  G,000  years  ago. 
Yet  even  in  these  most  ancient  of  materials  the  original 
composition  of  the  tissue  elements  has  been  so  well  pre¬ 
served  that  cholesterin,  fatty  acids,  neutral  fats,  and 
even  unaltered,  heat  coagulable  proteins  still  remain  in 
condition  to  be  identified  by  chemical  tests,  although 
most  of  the  protein  has  been  transformed  into  proteoses 
and  other  decomposition  products.  A  very  large  pro¬ 
portion  of  all  mummy  tissues  consists  of  free  fatty 
acids,  and  the  fact  that  organs  which  do  not  contain 
much  fat,  such  as  the  spleen  and  lungs,  were  found  in 
these  mummies  to  contain  from  30  to  60  per  cent,  of 
fatty  acids,  seems  to  Schmidt  to  be  unequivocal  evi¬ 
dence  that  these  fatty  materials  must  come  from  pro¬ 
teins,  constituting  an  example  of  true  fatty  degenera¬ 
tion  of  proteins.  He  is  apparently  unaware  of  Zillner’s 
studies2  of  the  corresponding  changes  in  the  process  of 
adipocere  formation,  which  showed  that  during  post¬ 
mortem  disintegration  the  fatty  matters  diffuse  away 
from  their  normal  sites  and  infiltrate  tissues  where  fat 
does  not  ordinarily  exist,  hence  destroying  the  value  of 
such  evidence  as  that  of  Schmidt  that  tissue  proteins 
sometimes  are  transformed  into  fat. 

Although  these  mummy  proteins  retain  their  chief 
chemical  characteristics  they  do  not  react  to  the  precip¬ 
itin  test  for  human  proteins,  showing  that  the  constit¬ 
uent  of  tissues  that  gives  the  precipitin  reaction  with  im¬ 


mune  serum  is  more  labile  than  are  the  ordinary  chem¬ 
ical  characters.  However,  it  has  recently  been  reported 
by.  Friedenthal3  that  animals  immunized  to  elephant’s 
blood  produce  precipitins  that  react  with  the  blood  ob¬ 
tained  from  a  Siberian  mammoth  which  had  remained 
frozen  in  the  ground  since  the  diluvial  period;  this  in¬ 
dicates  how  much  better  preservation  is  afforded  by  con¬ 
tinuous  freezing  than  by  drying.  Schmidt  was  unable 
to  secure  the  usual  reactions  for  hematin  even  with  the 
contents  of  the  blood  vessels  of  the  mummies,  and  he 
believes  that  the  positive  findings  reported  previously 
are  erroneous;  even  in  the  well-preserved  tissues  of  the 
mammoth,  blood  could  not  be  demonstrated  with  the 
spectroscope.  In  a  review  of  Schmidt’s  article  Halli¬ 
burton4  recalls  the  fact  that  the  presence  of  chitin,  • 
which  is  a  characteristic  constituent  of  the  shells  of 
crustaceans,  has  been  demonstrated  in  the  carapace  of 
a  fossil  eurypterid. 

Th'e  mystery  of  Egyptian  embalming  which  has  been 
made  to  fascinate  us  in  many  novels  and  tales  of  “pop¬ 
ular  science,”  is  ruthlessly  demolished  by  our  friend, 
the  German  scientist.  Their  methods  as  disclosed  by 
ancient  papyri  and  modem  science  were  substantially 
as  follows : 

The  brain  was  dug  out  through  the  nose  with  a  hook¬ 
like  instrument,  and  all  the  viscera  except  the  heart 
were  removed  after  opening  the  abdomen;  the  body 
thus  deprived  of  its  most  easily  decomposed  parts  was 
left  in  a  bath  for  about  two  months,  the  constituents 
of  this  bath  being  nothing  more  remarkable  or  mys¬ 
terious  than  sodium  chlorid.  In  other  words,  the  body 
was  well  pickled  in  brine,  after  which  the  cavities  were 
washed  out  with  palm  wine  and  stuffed  with  aromatic 
substances  and  with  cloth  or  clay  to  preserve  the  shape. 
After  the  body  had  been  thoroughly  dried  by  exposure 
to  air,  it  was  then  enveloped  in  bandaged,  supplemented 
by  gums  or  resinous  materials.  Arsenic,  mercury  and 
other  mineral  preservatives  are  never  found  in  Egyptian 
mummies. 

According  to  Schmidt,  the  real  reason  for  the  success 
of  the  Egyptian  embalmers  did  not  lie  in  their  methods, 
but  in  the  Egyptian  climate,  which  caused  a  rapid  and 
permanent  desiccation  of  the  pickled  bodies,  while  the 
external  bandages  protected  them  from  such  extraneous 
destroyers  as  worms  and  beetles.  As  a  matter  of  fact 
the  bodies  of  the  dead  in  prehistoric  Egyptian  periods 
were  not  protected  by  bandages,  etc.,  but  were  merely 
buried  in  the  dry  sand,  and  yet  now  after  6,000  years 
they  are  found  still  fairly  well  preserved. 

At  another  period  the  process  of  embalming  consisted 
only  in  the  pickling  and  drying,  without  the  use  of 
bandages,  yet  these  simple  methods  have  produced  excel¬ 
lently  preserved  mummies.  And  thus  vanishes  another 
mystery  of  the  ancients!  A  “lost  art”  has  been  redis¬ 
covered. 


1.  Ztschr.  f.  allg.  l’hysiol.,  1907,  vii,  3G9. 

2.  Yierteljahrsclir.  £.  gerieht  Med.,  1882,  xlii,  1. 


3.  Deutsche  med.  Wchsehr.,  1904,  p.  901. 

4.  .Nature,  March  19,  1908,  p.  465 
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.  COMMENCEMENT  ORATIONS. 

During  next  month  scores  of  commencement  orations 
will  be  delivered  to  graduating  classes  at  medical 
schools.  As  a  rule  the  men  who  are  selected  to  deliver 
such  orations  are  extremely  busy  with  the  practical  side 
of  medicine  and  so  can  not  devote  the  time  to  making 
their  addresses  all  that  they  would  wish.  An  excel¬ 
lent  opportunity  is  provided  in  these  addresses  for 
impressing  on  the  minds  of  those  who  are  about  to 
take  up  the  practice  of  medicine  some  of  the  condensed 
wisdom  gleaned  from  experience  by  our  medical  fore¬ 
fathers,  who  had  learned  many  things  that  can  not  be 
obtained  from  books  nor  secured  by  attendance  at  lec¬ 
tures  or  laboratory  exercises.  Advice,  of  course,  is  easy 
to  give  and  hard  to  take.  The  old  saying  that  experience 
is  a  dear  teacher,  but  every  one  must  learn  by  his  own 
experience,  still  remains  absolutely  true.  Aphorisms 
that  arm  the  results  of  others’  experience  are  not  likely 
to  benefit  the  young  as  much  as  might  be  desired,  yet 
some  of  the  expressions  that  may  readily  be  borrowed 
from  our  colleagues  of  the  olden-time,  may,  if  heard 
at  so  impressive  a  moment  as  the  graduation  exercises, 
come  back  with  redoubled  force  at  moments  of  doubt 
and  difficulty  in  the  future. 

There  are  few  books  so  full  of  suggestion  for  one 
who  wants  a  stimulus  in  this  regard  as  dear  old  Dr. 
John  Brown’s  “Spare  Hours.”  The  original  British 
edition  was  published  under  the  name  of  Horce  Sub - 
secivce,  but  the  American  edition1  rejoices  in  the  trans¬ 
lated  title.  The  third  series  contains  a  group  of  articles, 
nearly  all  on  medical  subjects,  beginning  with  Dr. 
Brown’s  well-known  essay  on  Locke  and  Sydenham,  the 
great  English  philosopher,  and  the  English  Hippocrates, 
who  were  close  personal  friends.  Those  who  know  Dr. 
Brown  only  through  “Bab  and  His  Friends”  and  per¬ 
haps  “Marjorie  Fleming”  have  a  pleasure  before  them 
if  they  dip  into  “Spare  Hours.”  We  know  no  book 
from  which  so  much  that  is  suggestive,  so  much  that 
is  of  the  rarest  value,  so  much  that  contains  the 
condensed  experience  of  many  of  our  English  medical 
forefathers  may  be  obtained  so  readily  or  so  pleasantly 
as  from  this.  Those  who  feel  the  preparation  of  an 
oration  for  commencement  day  as  an  incubus  will 
have  their  burden  lightened  by  a  few  hours  of  pleasant 
reading  in  this  charming  classic  of  medical  biography 
and  its  borderland. 

The  motto  of  the  book  is  the  fanious  lines  from 
Cowper,  than  which  nothing  could  be  more  appropriate 
for  a  commencement  day  theme. 

“Knowledge  and  Wisdom,  far  from  being  one, 

Have  oft-times  no  connection.  Knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men ; 

Wisdom  in  minds  attentive  to  their  own. 

Knowledge  is  proud,  that  he  has  learnt  so  much ; 
Wisdom  is  humble,  that  he  knows  no  more.” 

The  preface  contains  many  hints  on  the  value  of 


medical  experience  as  compared  to  the  value  of  medical 
knowledge.  It  closes  with  quotations  from  Dr. 
Latham’s  “Clinical  Medicine,”  in  which  he  says:  "In 
our  day  there  is  little  fear  that  students  will  be  spoiled 
by  the  recommendation  of  their  instructors  to  be  con¬ 
tent  with  a  scanty  knowledge  and  trust  to  their  own 
sagacity  for  the  rest.  The  fear  is  of  another  kind, 
and  it  is  well-grounded,  namely,  that  many  men  of  the 
best  abilities  and  good  education  will  be  deterred  from 
prosecuting  physic  as  a  profession  in  consequence  of 
the  necessity  indiscriminately  laid  on  all  for  impossible 
attainments.” 

There  are  many  other  expressions  from  distinguished 
authorities  in  surgery  that  bring  out  this  fact  very 
clearly.  Probably  none  that  we  know  does  it  better 
than  the  following  paragraph  from  Professor  Syme, 
which  occurs  in  his  letter  to  Sir  James  Graham  on  the 
medical  bill.  Syme  wrote: 

“Medicine,  throughout  all  its  departments,  is  a 
science  of  observation;  memory  alone,  however  reten¬ 
tive,  or  diligently  assisted  by  teaching,  is  unable  to 
afford  the  qualifications  for  practice  and  it  is  only  by 
digesting  the  facts  learned,  through  reflection,  com¬ 
parison  and  personal  research,  that  they  can  be  appro¬ 
priated  with  improving  effect;  but  when  the  mind  is 
loaded  with  the  minutiae  of  elementary  medical  and 
collateral  study,  it  is  incapable  of  the  intense  and 
devoted  attention  essential  to  attaining  any  approach 
to  excellence  in  practical  medicine  and  surgery.  It 
has,  accordingly,  always  appeared  to  me,  that  the 
character  of  medical  men  depends  less  on  what  passes 
during  the  period  of  studentship  than  on  the  mode 
in  which  they  spend  the  next  years,  when,  their  trials 
and  examinations  being  over,  the  whole  strength  of  a 
young  and  disciplined  intellect  may  be  preparing  itself 
for  the  business  of  life.” 

It  must  not  be  thought,  however,  that  the  suggestive 
material  for  medical  addresses  afforded  by  these  “Spare 
Hours”  may  be  obtained  only  from  the  quotations 
which  Dr.  Brown  has  collected  so  well.  He  himself 
was  a  profound  thinker  on  medical  subjects  and  espe¬ 
cially  on  all  that  related  to  practical  medicine  and 
medical  education.  Though  he  wrote  more  than  half 
a  century  ago  there  are  many  expressions  in  his  article 
on  Locke  and  Sydenham  that  deserve  cordial  considera¬ 
tion  at  the  present  moment.  For  instance: 

“The  great  problem  in  the  education  of  young  men 
for  the  practice  of  medicine  in  our  times,  is  to  know 
how  to  make  the  infinity  of  particulars,  the  prodigious 
treasures  of  mere  science,  available  for  practice  how 
the  art  may  keep  pace  with,  and  take  the  maximum  of 
good  out  of  the  science.”  And  a  little  further  on  he 
adds:  “Now,  everything,  at  least  most,  is  done  in  public, 
in  classes;  and  it  is  necessarily  with  the  names  of  things 
rather  than  the  things  themselves,  or  their  manage¬ 
ment,  that  the  young  men  have  chiefly  to  do.  I  lie 
memory  is  exercised  more  than  the  senses  or  the  judg- 
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mont;  and  when  the  examination  comes  as  a  matter  of 
course,  the  student  turns  back  to  his  teacher  as  much 
as  possible  of  what  he  has  received  from  him  and  as 
much  as  possible  in  his  very  words.” 

It  would  be  impossible,  however,  by  a  few  quotations 
to  give  more  than  a  faint  idea  of  the  valuable  and 
suggestive  thoughts  that  are  contained  in  this  single 
volume. 


THE  REGISTRATION  OF  BIRTHS. 

Of  all  the  advances  made  in  medicine  during  recent 
decades,  no  step  has  been  more  fraught  with  benefit  to 
the  common  weal  than  the  birth  of  a  science  of  public 
health.  The  first  step  in  this  direction,  and  one  that 
was  absolutely  essential  to  its  development,  was  the 
institution  of  what  is  known  as  vital  statistics,  i.  e.,  an 
efficient  official  registration  of  births  and  deaths,  with 
the  causes  of  the  latter,  and  of  infectious  diseases.  The 
science  of  epidemiology,  also,  itself  a  subordinate  part 
of  the  science  of  public  health,  took  its  rise  with  that 
of  vital  statistics.  In  this  country,  until  recently,  very 
little  effort  was  made,  save  in  large  cities,  to  establish 
an  official  statistical  record.  By  the  growth  since  1895 
of  what  is  known  as  the  registration  area  of  the  United 
States,  the  vital  statistics  now  cover  a  total  of  48.7 
per  cent,  of  the  entire  population,  so  far  as  mortality 
returns  are  concerned.  But  in  the  “Report  of  Mortality 
Statistics,”  for  1906,  of  the  Departments  of  Commerce 
and  Labor,  Bureau  of  the  Census,  there  is  to  be  noted 
an  inquiry  as  to  why  there  is  no  registration  area  for 
births.  The  bureau,  with  a  view  to  answering  this 
question,  sent  out  an  inquiry  to  all  states  and  to  all 
cities  of  50,000  population  or  over  in  1900,  concerning 
the  status  of  the  registration  of  births  therein.  After 
eliminating  replies  which  for  one  reason  or  another 
were  inadequate,  the  reasons  for  the  inadequacy  of  birth 
returns  assigned  by  registration  officials  in  64  state  or 
city  areas  show,  on  analysis,  that  in  no  less  than  41 
the  inadequacy  is  attributed  to  the  “negligence,”  “un¬ 
willingness,”  “failure,”  “indifference,”  etc.,  of  physi¬ 
cians.  In  one  case  this  attitude  of  the  physicians  is 
emphasized  by  the  statement,  “no  difficulty  from  mid¬ 
wives,  but  considerable  from  physicians.”  Occasionally 
a  reason  is  given  for  the  laxity  of  the  physicians,  such 
as  an  objection  to  do  clerical  work  for  nothing,  or  the 
fact  that  the  physician  witholds  the  report  in  order  to 
obtain  the  name,  and  ultimately  forgets  it  altogether. 

The  American  Medical  Association,  at  the  New 
Orleans  session  in  1903,  in  a  series  of  resolutions,  urged 
on  local  medical  societies  the  important  duty  of  co¬ 
operating  in  the  endeavor  to  obtain  satisfactory  regis¬ 
tration  laws  in  states  that  do  not  yet  possess  them,  as 
well  as  on  physicians  individually  to  endeavor  to  pro¬ 
mote  the  accuracy  and  value  of  such  statistics  wherever 
they  are  collected.  The  question  of  uniform  laws  for 
the  regulation  of  vital  statistics  was  discussed  at  the 
Conference  on  Medical  Legislation  held  in  Chicago,  in 


December,  1907,  at  which  a  model  bill  was  presented, 
which  is  receiving  the  consideration  of  the  National 
Census  Bureau,  the  American  Public  Health  Associa¬ 
tion,  the  American  Statistical  Association,  and  the 
C  onference  on  Uniform  Laws  of  the  American  Bar 
Association.  This  bill  will  be  presented  at  a  session 
of  the  Section  on  Hygiene  and  Public  Health  at  the 
session  of  the  American  Medical  Association  next 
month.  The  committee  appointed  by  the  House  of 
Delegates  last  year  to  consider  this  subject  will  also 
present  its  report  at  the  coming  session.  But  from 
what  has  been  quoted  above  it  is  clear  that  physicians 
as  a  body  are  not  sufficiently  alive  to  the  importance 
of  vital  statistics  for  the  advancement  of  medical 
science,  otherwise  we  can  hardly  think  that  indifference 
or  the  absence  of  a  fee  would  cause  them  to  neglect 
any  part  of  so  important  a  public  obligation.  The  person 
in  whom  the  duty  of  reporting  a  birth  primarily  and  ' 
morally  inheres  is,  of  course,  the  parent.  The  assist¬ 
ance  of  the  physician  is  sought  by  the  state  as  a  rein¬ 
forcing  element  only,  since  he  is,  as  it  were,  a  respon¬ 
sible  and  permanent  link  between  the  parents  and  the 
central  authorities. 

Notification,  then,  devolves  on  him  as  a  public  duty; 
for  it  must  not  be  forgotten  that  the  physician  receives 
valuable  privileges  from  the  state,  and  every  privilege 
invariably  involves  a  corresponding  obligation.  It  would 
seem,  however,  that  the  special  assistance  he  can  render 
to  the  state  is  fulfilled  when  he  has  advised  the  authori¬ 
ties  of  the  fact  of  the  birth,  at  a  given  time  and  place, 
of  a  male  or  female  child,  a  plural  birth,  etc.,  which 
information  should  be  given  on  the  day  of  its  occur¬ 
rence;  further  prosecution  of  the  inquiry  is  the  part  of 
the  authorities.  If  the  physician’s  duties  are  to  be 
carried  to  the  extent  of  making  him  a  registration 
officer  of  the  law,  then  it  would  seem  only  fair  that  he 
should  be  paid  a  fee  appropriate  for  his  service.  But 
in  any  event,  and  until  such  measures  can  be  taken 
as  shall  put  this  duty  on  an  equitable  basis,  he  should 
surely  not  grudge  some  little  trouble  in  the  interests  of 
scientific  medicine  itself,  to  aid  in  the  development  of 
so  important  a  part  of^  medical  science. 


HYDROPHOBIA. 

It  is  reported  that  epidemic  rabies  exists  at  present 
in  one  or  more  states  of  the  Union,  and  there  are  prob¬ 
ably  few  states  that  have  not  a  few  cases  of  this  disease 
among  dogs  at  all  times,  while  instances  of  human  in¬ 
fection  are  not  unknown  in  any  section.  In  this  re¬ 
spect  the  United  States  compares  unfavorably  with 
Europe.  The  total  annual  mortality  from  hydrophobia 
in  this  country  is  from  100  to  300.  In  England  the 
muzzling  order  has  been  followed  by  a  complete  disap¬ 
pearance  of  the  disease.  According  to  Dr.  Hart,1  the 
disease  among  dogs  is  increasing.  In  and  about  the  city 
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of  Washington  its  frequency  during  the  last  ten  months 
lias  been  alarming;  in  1907  a  positive  diagnosis  of 
rabies  was  made  in  44  cases,  and  of  these  33  were  found 
i  jn  uie  District  of  Columbia  or  its  immediate  neighbor¬ 
hood.  These  33  animals  bit  16  people,  46  dogs,  2  horses 
and  2  cows.  Nor  is  the  diseases  less  common  in  other 
j  ■  parts  of  the  country  ;  Dr.  Hart  well  observes  that  the 
preventive  measures  at  present  being  taken  are  alto¬ 
gether  inadequate. 

There  is  an  unfortunate  tendency  on  the  part  of  some 
to  deprecate  the  importance  of  rabies  and  hydrophobia 
on  account  of  their  rarity,  while  others  have  been  led 
by  the  frequent  mistakes  in  diagnosis  to  deny  the  exist¬ 
ence  of  these  affections  altogether.  .  No  doubt  in  conse¬ 
quence  of  popular  excitement  and  ignorance  of  the  real 
symptoms  of  the  disease  not  a  few  animals— and  pos¬ 
sibly  some  valuable  ones— are  unnecessarily  destroyed 
during  the  heated  term.  A  homeless  mongrel,  for  in¬ 
stance,  is  worried  and  kicked  about  by  a  gang  of  young 
toughs;  this  with  the  heat,  the  dust,  the  noise,  the  star¬ 
vation  and  what  not  else,  sends  the  poor  beast  balking 
through  the  streets.  The  development  of  a  “mad  dog 
1  scare”  is  then  accomplished  when  someone  has  been  bit¬ 
ten  by  this  frightened  creature,  for  which  viciousness  he 
is  duly  shot  or  battered  to  death.  Even  dogs  which  run 
amuck  are  not  necessarily  rabid.  Still,  notwithstanding 
the  experience  of  some  who  have  never  met  with  the  dis-  * 
ease  in  the  course  of  an  extensive  acquaintance  with 
dogs,  it  must  be  admitted  that  rabies  exists  although 
rare.  The  fact  that  the  agents  of  the  Society  for  the 
Prevention  of  Cruelty  to  Animals  have  been  bitten  some 
13,000  times  without  the  development  of  a  single  case 
of 'hydrophobia  is  probably  due  to  their  ability  to  dis¬ 
tinguish  between  a  peevish  dog  and  a  rabid  one.  TJ nder 
the" influence  of  fear  of  the  consequences  persons  bitten 
by  dogs  which  are  not  rabid  are  apt  to  develop  a  pseudo- 
hydrophobia  or  lyssophobia  which,  although  it  is  not 
fatal,  is  likely  to  be  the  cause  of  much  suffering.  Eor 
the  prevention  of  this  condition,  if  for  no  other  reason, 
it  is  imperative  that  the  true  status  of  every  dog  which 
has  bitten  a  human  being  should  be  determined. 

It  is  computed  that,  even  from  the  bites  of  rabid  ani¬ 
mals,  but  16  per  cent,  of  the  victims  at  most  develop 
true  hydrophobia.  The  immunity  of  the  others  is  at¬ 
tributable  largely  to  the  protection  afforded  by  clothing, 
to  the  slight  extent  of  some  of  the  wounds,  and  espe¬ 
cially  to  the  fact  that  a  nerve  has  not  been  injured. 
Nevertheless,  the  disease  is  so  dreadful  and  (when  it 
has  passed  the  incubation  period)  so  invariably  fatal, 
that  common  sense  precautions  against  it  are  essential. 

Immediately  on  the  receipt  of  a  bite  from  a  suspected 
animal  the  local  treatment  familiar  to  physicians  should 
be  instituted.  The  older  method  of  sucking  the  wound 
has  been  objected  to  on  account  of  danger  of  infection 
to  the  operator  and  possibly  to  the  patient,  but  we  see 
no  objection  to  the  application  of  suction  by  means  of 
V  a  mechanical  suction  apparatus.  Even  after  twenty- 


four  hours  the  wound  should  be  cauterized  after  excision 
of  the  ragged  edges. 

The  procedure  to  be  followed  in  case  of  the  suspected 
animal  is  nearly  as  important  and  apparently  not  so  well 
understood.  Boards  of  health  should  have  authority  to 
require  that  all  animals  suspected  of  being  rabid  should 
on  reasonable  evidence  be  turned  over  to  them  for  obser¬ 
vation,  and  they  should  provide  a  place  where  such  ani¬ 
mals  can  be  kept  under  observation  until  death  or  recov¬ 
ery.  On  the  death  of  the  animal  its  head  should  be  sent 
at  once  to  a  competent  pathologist  or  to  the  nearest 
health  department.  Or  its  skull  may  be  broken  open, 
the  brain  removed  and  placed  in  a  jar  containing  alco¬ 
hol,  half  and  half,  and  the  whole  may  be  sent  to  the 
laboratory,  where  within  five  minutes  the  presence  of 
characteristic  lesions  may  be  demonstrated.  A  rabid 
animal  should  not  be  killed  if  it  is  practicable  to  confine 
it,  but  should  be  allowed  to  die  a  natural  death.  The 
development  of  the  disease  may  make  the  diagnosis  cer¬ 
tain  in  cases  in  which  if  the  animal  were  killed  imme¬ 
diately  after  the. bite  even  microscopic  examination  may 
be  futile.  The  presence  of  the  Negri  bodies  is  to  be 
regarded  as  positive  evidence  of  the  disease,  but  their 
absence  does  not  necessarily  show  its  absence.  When 
the  occurrence  of  the  disease  in  the  dog  has  been  demon¬ 
strated  the  Pasteur  treatment  should  at  once  be  insti¬ 
tuted  for  those  bitten. 


COLD-STORAGE  EDITORIALS  FOR  MEDICAL  STUDENTS. 

In  their  attempt  to  stem  the  tide  of  public  opinion 
against  the  use  of  “patent  medicines”  and  to  discredit, 
so  far  as  possible,  the  work  done  by  Samuel  Hopkins 
Adams  in  the  “Great  American  Fraud”  series,  the 
nostrum  mongers  seem  to  have  reached  the  end  of  their 
literary  tether.  Medical  students  throughout  the  coun¬ 
try  are  receiving  for  their  instruction  and  delectation 
a  reprint,  in  pamphlet  form,  of  ail  “editorial  ’  (save 
the  mark!)  from  a  long  since  defunct  “medical  jour¬ 
nal.”  The  article  is  entitled  “Collier’s  Methods  Ex¬ 
posed”  and  consists  of  an  attempted  refutation  of  the 
various  counts  made  by  Mr.  Adams  against  headache 
powders,  cephalgine,  antikamnia,  etc.  Inasmuch  as 
fully  three  times  as  much  space  is  devoted  to  a  “refu¬ 
tation”  of  -the  charges  against  antikamnia  as  is  given 
to  any  other  nostrum  mentioned,  one  questions  whether 
the  Proprietary  Association  of  America  or  the  Anti¬ 
kamnia  Chemical  Company  is  paying  for  these  reprints. 
The  article  in  question  was  originally  published  in  the 
St.  Louis  Medical  and  Surgical  Journal.  This  publi¬ 
cation,  while  posing  as  a  medical  journal,  warmly 
espoused  the  cause  of  the  “patent  medicine”  men,  “per¬ 
forming  the  unsavory  work  of  the  Proprietary  Asso¬ 
ciation  with  the  Proprietary  Associations  approved 
methods  of  falsehood  and  fraud.”  It  died,  presumably 
from  a  lack  of  reputable  readers,  in  July,  1906.  the 
reprint  under  discussion  being  its  agonal  editorial 
spasm.  That  the  “editorial”  is  of  the  vintage  of  ’03 
is  a  fact  that  is  carefully  concealed,  however,  in  the 
current  reprint  and  the  space  on  the  title  page  which 
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in  the  original  contained  the  date,  is  in  the  reprint 
(otherwise  an  exact  reproduction)  occupied  by  the 
words  “St.  Louis,  Mo.”  It  is  possibly  hypercritical  to 
call  attention  to  such  trivial  deceptions  as  these  on  the 
part  of  a  firm  or  organization  whose  very  existence 
rests  on  fraud  and  misrepresentation.  One  wonders, 
however,  if  it  is  possible  that  the  awakening  of  the 
public  conscience  to  the  nostrum  evil  has  made  it  dif¬ 
ficult  to  find  medical  editors  who  are  willing  to  stultify 
themselves  by  taking  up  cudgels  in  behalf  of  nostrums. 
Has  it  come  to  the  pass  where  cold-storage  editorials 
ol  questionable  antecedents  have  to  be  pressed  into 
service  to  bolster  up  a  losing  cause?  To  medical  stu¬ 
dents,  whose  acquaintance  with  medical  journalism  is 
necessarily  limited,  the  name  of  the  St.  Louis  Medical 
and  Surgical  Journal  may  mean  much  or  little.  To 
physicians  of  maturer  years  and  fuller  experience  the 
connection  of  this  journal  with  any  article  would  be 
that  article’s  greatest  condemnation. 


GLANDERS  IN  MAN. 

Dr.  Bevan’s  suggestion  in  his  article  in  this  issue  that 
chronic  glanders  may  be  a  frequently  unrecognized  dis¬ 
ease  in  man  is  worthy  of  attention.  Most  cases,  even 
those  following  an  acute  course,  simulate  other  disorders 
at  the  outset,  and  usually  a  correct  diagnosis  is  possible 
only  after  some  days.  Even  then  any  but  a  character¬ 
istically  developed  case  might  escape  recognition,  and 
such  cases  are  hardly  the  rule,  especially  in  the  more 
chronic  forms.  It  is  easy  to  understand,  therefore,  how 
an  incorrect  diagnosis  is  possible  even  late  in  the  course 
of  the  disease.  Glanders  was  recognized  for  centuries  as  a 
disease  of  the  horse,  and  must  have  often  occurred  in  the 
human  subject  under  the  insanitary  conditions  existing 
during  the  middle  ages.  At  present  it  is  safe  to  say 
that  few  general  practitioners  are  habitually  alert  to 
detect  it,  and  there  are  consequently  many  chances  for 
an  incorrect  diagnosis.  The  importance  of  the  subject, 
easily  underestimated  at  a  casual  glance,  may  be  under¬ 
stood  by  considering  the  comparative  frequency  of  the 
disease  in  horses,  the  susceptibility  of  some  other  do¬ 
mestic  animals  to  the  infection,  and,  above  all,  its  viru¬ 
lence  in  man.  It  is  reassuring,  however,  to  know  that 
the  prognosis  may  not  be  absolutely  bad  in  the  chronic 
cases.  Moreover,  we  have  learned  from  experience  with 
some  other  disorders  that  the  more  prevalent  the  disease 
the  more  numerous  the  cures.  Perhaps  this  may  be  true 
in  the  case  of  glanders  as  well.  Glanders  is  not  a  pleas¬ 
ant  subject  for  laboratory  investigation,  but  any  facts 
as  to  its  curative  treatment  or  the  production  of  im¬ 
munity  will  he  worth  learning.  We  have  not  yet  reached 
the  “horseless  age,”  and  until  we  do  glanders  is  a  real 
peril  to  the  human  species — possibly  not  so  rare  a  one 
as  we  have  supposed. 


AN  INEXPENSIVE  DAY  CAMP  FOR  CONSUMPTIVES. 

The  Mattapan  Day  Camp,1  opened  by  the  Boston 
Association  for  the  Belief  and  Control  of  Tuberculosis 
on  June  5,  1907,  and  closed  on  Feb.  1,  1908,  is  remark- 

1.  Townsend,  McCarthy  and  Houghton:  Boston  Med.  and  Sure 
Jour.,  April  30,  1908,  p.  575. 


able  as  showing  what  can  be  done  with  meager  equip¬ 
ment.  It  consisted  of  a  lean-to  kitchen  with  pantry, 
having  a  laundry  and  wood  and  coal  room  attached, 
a  dining  tent,  and  five  small  tents,  of  which  two  were 
used  as  rest  tents  for  the  more  ailing  patients,  one 
was  a  women’s  dressing  room,  another  was  occupied 
by  the  caretaker  and  the  fifth  was  used  as  a  storage 
room.  There  was  also  a  shack,  10  by  18  feet,  for  the 
matron’s  use  and  for  medical  quarters.  The  laboratory 
consisted  of  a  table  with  a  shelf  holding  an  ordinary 
paper  pail  with  G  feet  of  rubber  tubing  attached,  and 
an  ordinary  iron  pail  for  a  sink.  A  sputum  incinera¬ 
tor  was  constructed  from  a  cast-iron  ash  barrel  with 
dralt  holes  at  the  bottom,  in  which  the  paper  bags  and 
crepe-paper  napkins  for  sputum  were  burned.  There 
were  as  few  rules  as  possible,  the  most  important  one 
being  the  prohibition  of  expectoration  on  the  ground. 
The  staff  consisted  of  a  physician  in  charge,  two  assist¬ 
ants,  a  visiting  throat  specialist,  a  graduate  nurse 
matron  and  an  assistant  nurse.  There  were  in  addition 
a  cook,  two  helpers,  and  two  patients  as  caretakers. 
The  patients  came  to  the  camp  at  9:30  a.  m.,  spent 
the  day  in  reclining  chairs,  at  recreation  or  light  work, 
and  left  in  the  evening.  The  capacity  of  the  camp 
was  75  a  day;  its  cost,  51  cents  a  day  for  each  patient. 
A  further  valuable  measure  was  a  routine  examination 
by  the  visiting  nurse  of  the  home  condition  of  the 
patients  and  the  state  of  other  members  of  their  fami¬ 
lies.  The  value  of  such  a  camp  as  an  educational  insti¬ 
tution  can  hardly  be  overrated,  and  the  comparatively 
small  expense,  both  in  its  creation  and  up-keep,  makes 
it  possible  everywhere. 


THE  FITZ  FESTSCHRIFT. 

The  custom,  which,  as  its  name  suggests,  originated 
in  Germany,  of  publishing  on  some  anniversary  of  an 
honored  master  a  collection  of  contributions  to  science 
by  his  pupils  and  admirers,  has  found  an  increasing  ap¬ 
preciation  in  this  country.  The  Boston  Medical  and 
Surgical  Journal  for  May  7  forms  such  a  Festschrift  to 
Beginald  Heber  Fitz,  M.D.,  LL.D.,  Hersey  professor  of 
the  theory  and  practice  of  physic  in  Harvard  Univer¬ 
sity,  in  honor  of  his  sixty-fifth  birthday.  Dr.  Fitz’s  con¬ 
nection  with  the  development  of  medical  education,  and 
the  general  soundness  and  conservative  judgment  of  his 
own  studies,  are  too  well  known,  and,  indeed,  have  been 
too  widely  honored,  both  in  this  coimtry  and  abroad,  to 
need  repetition  here.  Besides  a  biographical  notice  of 
Dr.  Fitz,  accompanied  by  an  excellent  portrait,  the  vol¬ 
ume  contains  twenty-five  contributions  of  merit  from 
his  former  house  pupils  at  the  Massachusetts  General 
Hospital  and  assistants  in  the  department  of  theory 
and  practice  of  physic,  Harvard  University,  and  a  list 
of  Dr.  Fitz’s  contributions  to  medical  literature.  It  is 
not  necessary  here  to  refer  further  to  the  articles,  as 
they  will  be  enumerated,  and  in  some  cases  abstracted, 
under  Current  Literature  in  due  course.  The  Fest¬ 
schrift  is  a  credit  to  all  concerned.  The  illustrations  are 
particularly  commendable.  They  comprise  thirteen  full- 
page  plates  of  photomicrographs  illustrating  articl  es  on 
multiple  myeloma,  primary  sarcoma  of  pleura,  and  the 
origin  of  urinary  casts. 
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CALIFORNIA. 

ctatp  corietv  Meeting.— At  the  thirty -eighth  annual  meeting 
J 5‘,*' ^'jfeclS7 Society  if  tlie  State  of  California  held  in  San 
April  21-23,  Dr.  Wesley  W.  Beckett,  Los  Angeles,  was 

“Sed  president ;  Drs.  Fred  Baker,  San  Diego,  and  Edward  a 
McConnell  San  Francisco,  vice-presidents ;  and  Dr,  Philip  Mills 
Rmes  secretary-treasurer  (reelected ) .  The  society  took  a  most 
determined  stand  for  pure  food  and  improved  sanitary  condi 
tions  for  municipalities  and  cities. 

Communicable  Diseases.— There  are  5  cases  of  smallpox  in 

Sonora,  all  of  mild  type. - The  Vallejo  public  schools  and  - 

bnrv  have  been  closed  on  account  of  the  prevalence  oi  smal 
oox  At  the  pesthouse  and  detention  camp  there  are  now  1/ 
Sases  -—Two  cases  of  smallpox  of  mild  type  are  reported  in 

East  San  Jose. - The  public  schools  of  Lodi 

on  account  of  the  prevalence  of  scarlet  fever. — —Diphtheria  is 
reported  to  be  epidemic  in  the  Southern  California  Hospital  for 
the  Insane,  San  Bernardino,  where  60  cases  have  appear  ec 
among  attendants  and  patients,  with  five  deaths. 

Personal.— Dr.  Frank  L.  Adams  and  family,  Oakland,  have 

nf  Fresno  vice  Dr.  Thomas  M.  Hayden,  resigned. - -Drs.  Charles 

t  CoSn  San  Leandro,  and  Samuel  H.  BuUau  Oakland^  are 
making  a  tour  of  inspection  of  hospitals  of  the  East.  ^rs. 

T‘  if  F  To  Die v  Nelson  C.  Bissell  and  George  W.  Stratton 
have  resigned  as  members  of  the  Board  of  Health  of  Marys - 

vi]1e _ Dr.  Elmer  E.  Stone,  medical  superintendent  of  the  Napa 

SI  ate  Hospital  is  making  an  inspection  of  the  insane  hospitals 
Stte  to  study  tfe  method,  in  force  there  in  tin ,  care 

d.iJ  treatment  of  the  acute  insane. - Dr.  Lucius  J.  viun  nas 

been  appointed  assistant  police  surgeon  of  Los  Angeles,  vice 

Dr  Joseph  B.  Tanner,  deceased. - Dr.  and  Mrs.  Horatio  S. 

McGavren,  Sacramento,  have  returned  after  a  yeara,,.oa^ 

_ _ Dr.  Constante  A.  Nahl,  Hobart  Mills,  who  has  been  ill  for 

a  long  time,  has  recovered  and  resumed  practice. 

ILLINOIS. 

Cornerstone  Laid.— At  a  meeting  of  the  Canton  Physician’s 
Club  May  1,  it  was  decided  to  accept  the  invitation  of  the 
SS’es  Graham  to  take  charge  of  the  program  m  connection 
with  the  laying  of  the  cornerstone  of  the  new  Graham  Hos¬ 
pital.  The  cornerstone  was  formally  laid  May  6. 

Appropriations  for  State  Board.— Among  the  few  bills  passed 
bv  the  House  of  Representatives  last  week,  was  one  appropri- 
athm  to  the  State  Board  of  Health,  $3,000  for  special  research 
fnio  the  cause  and  prevention  of  tuberculosis,  and  a  second 
appropriating  $1,000  for  the  treatment  and  care  of  indigent 
persons  Afflicted  ^ith  hydrophobia.  This  latter  was  introduced 
at  the  instance  of  the  State  Board  of  Health. 

Chicago. 

Annex  Ready. -The  annex  to  Mercy  Hospital  recently  com¬ 
plied  at  a  colt  of  $250,000  was  taken  in  use  May  7  by  t  e 
hospital  and  will  be  formally  dedicated  June  1.  ihe  new 
uildiim  is  a  five-story,  fire-proof  structure,  containing  space 
for  ^administration  offices,  reception  and  waiting  rooms,  and 
90  private  rooms  for  patients. 

Medical  Visitors.— Prof.  August  Martin,  Berlin,  Germany, 
who  visited  Chicago  this  week,  delivered  an  address  before  a 
joint  meeting  of  the  Chicago  Medical  Society  and  Chicag 
Gvneeologicaf  Society,  May  13.  and  held  clime,  at  several Iho.- 

nit als _ Mr.  B.  G.  A.  Moynihan,  chief  surgeon  of  the  Deed 

? England )  Infirmary,  delivered  an  address  at  a  special  mee  - 
ing  of  the  Chicago  Medical  Society,  May  14. 

New  Hospital  Rules  Favored.— The  ordinance  to  regulate 
h osp ital s  drafted  by  Dr.  George  Hunt  of  the  Health  Depart- 
S  has  been  recommended  for  passage  by  the  council  com¬ 
mittee  on  health.  The  proposed  ordinance  provides  for  an  a 
visorv  board  of  three  experts  whose  duties  shall  he  to  reg 
late  hospitals,  provide  requirements  for  new  institutions  and 
otherwTse  supervise  places  where  the  sick  are  cared  for. 

Personal. — Dr.  Otto  T.  Freer  has  been  elected  a  member  o 
the  Roval  Societv  of  Medicine  of  London.-— Dr.  Thomas  a. 
Woodruff  has  been  elected  president  of  the  Calumet  (  luh.  • 

has  been  critically  ill  with  pneumonia,  is  now  reported  to 


convalescent. - Dr.  Edward  F.  Garraghan  has  returned  after  a 

five- weeks’  trip  to  the  Pacific  Coast. 

Deaths  of  the  Week.— During  the  week  ended  May  9.  ->31 
deaths  were  reported,  5  fewer  than  for  the  preceding  week 
and  186  fewer  than  for  the  corresponding  week  of  1  ■»«»<•  rue 
respective  annual  death  rates  per  1,000  being  12.  <8,^1- JO  and 
17.74.  Pneumonia  and  consumption,  each  caused  i  i  deaths; 
heart  diseases,  48;  cancer  and  violence  (including  suicide)  eae  i 
26;  acute  intestinal  diseases  25;  nephritis,  10;  nervous  dis- 
- in.  .imUl.orio  7-  influenza,  5;  typhoid. 


eases,  20;  measles,  10;  diphtheria,  ,  ,  . .  .  „ 

fever,  4,  and  scarlet  fever  and  tvhooping  cough,  each  2. 

Contagious  Disease  Situation.— There  were  reported,  to  the 
Health  Department  during  the  week  ended  May  9,  5/6  cases  of 
contagious  disease  distributed  as  follows:  _  Measles  3.  i  , 
scarlet  fever,  56;  diphtheria.  46 tuberculosis,  38;  typhoid 
fever,  35;  whooping  cough,  26;  chickenpox,  20,  and  small p  ., 

4  The  improvement  over  the  corresponding  week  of  last  year 
is  most  marked  in  regard  to  diphtheria  and  scarlet  fever  m 
which  there  were  20  and  43  fewer  cases  this  year  respectively. 

A  localized  epidemic  of  typhoid  fever  is  reported  m  Vest 
Pullman,  due  in  all  probability  to  contaminated  milk,  supplied 
from  one  dairy  in  Morgan  Park,  outside  of  the  city  limits 

Advertising  Physician  Sued.— Acting  on  the  request  of  the 
State  Board  of  Health,  State  Prosecuting  Attorney  V  lute  has 
brought  suit  against  Dr.  F.  T.  Riley,  210  State  street,  for  im¬ 
proper  advertising  of  medical  treatment.  Dr.  luley  is  san 
be  the  successor  of  the  well-known  doctors,  Scott  V  Davis, 
whom  the  State  Board  of  Health  forced  to  discontinue  opera¬ 
tions.  It  is  the  intention  of  the  State  Board  of  Health  to 
prosecute  other  physicians  who  advertise  m  violation  ot 
city  ordinance  enacted  a  few  years  ago,  which  prohibits  ad¬ 
vertising  “remedies  or  alleged  cures  .  .  .  for  the  pi  e 

vention  or  treatment  of  uterine  diseases,  or  of  diseases  pe¬ 
culiar  to  females,  or  of  venereal  diseases,  or  of  d,seafe9  of  tl'® 
genital  organs,  or  of  nervous  debility,  impotence,  sterility  or 
barrenness,  or  of  gonorrhea,  gleet,  stricture,  syphilis  or  afiec- 
tions  of  the  prostate  gland.” 

INDIANA. 

New  Building  for  Epileptic  Village.— Plans  have  been  re¬ 
ceived  for  a  custodial  building  to  be  erected  for  the  Indiana 
Village  of  Epileptics,  New  Castle,  during  the  coming  summer. 
The  new  building  will  cost  about  $20,000,  will  be  a  brick  struc¬ 
ture,  two  stories  high  and  will  accommodate  2o  patients. 

Communicable  Diseases.— Two  rooms  of  Hibbard  school  at 
Richmond  have  been  closed  on  account  of  the  prcMbn  ce 

smallpox. - Several  cases  of  smallpox  are  reported  at  Led 

Bridge. - Smallpox  has  developed  in  Green  Township,  Noble 

County,  where  the  public  schools  have  been  closed.— -Thirty- 
two  cases  of  smallpox  had  been  reported  to  the  city  board  of 
health,  Indianapolis,  in  the  first  three  weeks  of  April. 
Measles  and  whooping  cough  are  reported  to  be  epidemic  at 

Walton. _ There  are  about  50  cases  of  measles  m  and  around 

Leesburg. - Measles  is  reported  from  Earlham  College,  Rich¬ 
mond.  . 

Personal.— Dr.  C.  A.  DeLong  has  been  elected  secretary  ot 
the  Gary  Medical  Society,  vice  Dr  J.  H.  F.  Prent„S  recgr.ck 

_ Dr  Noble  P.  Howard,  Greenfield,  is  reported  to  be  seriously 

ill. - The  house  of  Dr.  R.  S.  Wilson  Bern  was  destroyed  by 

fire  April  21,  with  a  loss  of  about  $2,500.— —Dr.  and  -  . 

Walker  Schell.  Terre  Haute,  have  returned  after  nine  months 
in  Europe. - Dr.  Mary  D.  Hudson,  Evansville,  sailed  for  Lon¬ 
don  last  week. - Dr.  Samuel  R.  White,  Laud,  was  thrown 

from  his  automobile  April  24  and  suffered  a  sprain  of  the 
shoulder. - Dr.  William  F.  Houk,  Crown  Point  has  been  ap¬ 

pointed  local  surgeon  of  the  Pennsylvania  System,  vice  Di. 
John  K.  Blackstone,  resigned. 

IOWA. 

Hospital  Corps  Formed.-A  hospital  corps  has  been  formed 
in  Iowa  Citv  for  the  Fifty-fourth  Infantry,  N.  G.  Iowa,  under 
the  command  of  Capt.  Charles  S.  Grant,  to  supersede  the  corps 
which  the  U.  S.  Army  officer  inspecting  the  command  rect  m 
mended  to  be  mustered  out  at  Davenport  All  the  members 
are  students  in  the  University  of  Iowa  College  of  Medicine. 

Life  Insurance  Fees.-At  a  recent  meeting  of  the  Dubuque 
County  Medical  Society  the  following  action  was  taken  in  re¬ 
gard  to  life  and  accident  insurance  company  fee  bills, 
specificiallv  for  services  to  those  injured  by  accident: 

ber  to  sign  or  to  enter  into  any  such  agieemtr  t. 
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Smallpox. — Four  now  oases  of  smallpox  are  reported  from 
Davenport.  An  epidemic  of  smallpox  has  closed  the  Osage 
public  schools,  churches,  library  and  all  buildings  where  public 

gatherings  are  held. - In  the  case  of  Dr.  Samuel  C.  Kirby, 

(■rand  Junction,  which  has  been  pending  in  the  distric£A?ourt  of 
Dreen  County  for  seven  years,  and  in  which  the  plaintilf 
brought  suit  against  the  mayor  of  the  city  for  $5,000,  claim¬ 
ing  that  although  he  was  not  sick  with  smallpox,  he  was  held 
in  quarantine  for  that  disease;  the  court  has  ordered  the  jury 

to  return  a  verdict  in  favor  of  the  defendant. - Five  new 

cases  of  smallpox  have  appeared  in  the  Haverhill  neighbor¬ 
hood.  Three  cases  of  smallpox  are  reported  in  a  shirt  fac¬ 
tory  in  'Council  Bluffs. 

Personal.  Dr.  Edwin  E.  Harris,  Tabor,  is  planning  to  go 

abroad  soon  for  a  year  of  study. - Dr.  Grant  J.  Ross,  Sioux 

City,  has  been  appointed  examining  physician  to  the  board  of 
commissioners  for  "the  insane  of  Woodbury  County,  vice  Dr. 

Frank  J.  Murphy. - Dr.  Charles  S.  McCarty,  Ha  warden,  was 

thrown  from  his  buggy  in  a  runaway  accident  April  3,  break¬ 
ing  his  nose  and  dislocating  his  shoulder. - Dr.  George  L. 

Day,  Lone  Tree,  has  been  appointed  health  officer  for  the  town 

and  for  Fremont  Township. - Dr.  Wilbert  E.  Harriman, 

Ames,  who  has  been  seriously  ill  at  his  father’s  home  in 

Hampton,  is  reported  to  be  improving. - Dr.  Ambrose  E. 

Wanamaker,  Hamburg,  has  been  elected  secretary  of  the  Fre- 
monl  County  Medical  Society,  vice  Edwin  E.  Harris,  Tabor. 

-  Dr.  Robert  Evans,  Fort  Dodge,  has  started  for  Europe. 

KENTUCKY. 

Professor  Martin  in  Louisville.— Prof.  August  Martin,  Berlin, 
v  ho  is  visiting  this  country  and  who  will  attend  the  sessions 
of  the  American  Medical  Association  and  the  American 
Gynecological  Society,  was  the  guest  of  Dr.  William  H. 
M  at  hen  during  his  stay  in  Louisville.  He  received  much 
attention  from  the  medical  profession  there  and  operated 
at  Dr.  Wathen’s  clinic  in  the  Kentucky  School  of  Medicine 
Hospital  and  also  at  St.  Anthony’s  Hospital,  demonstrating  his 
methods  of  conservative  surgery  on  the  female  genital  organs. 
On  April  17,  a  banquet  was  given  at  the  Seelbacli  in  his  honor. 

Hospital  Commission  Appointed.— The  mayor  of  Louisville 
has  appointed  a  commission  of  physicians  of  the  city  as  a  pre¬ 
liminary  step  toward  the  building  of  a  new  hospital.  The 
following  physicians  met  with  him  April  8  and  were  organized 
into  a  commission  to  submit  plans  and  suggestions,  which 
may  be  used  as  working  model  for  the  architects  selected  to 
make  the  final  plans:  Drs.  Joseph  B.  Marvin,  Cuthbert  Thomp¬ 
son,  Henry  Enos  Tuley,  H.  Horace  Grant,  Lewis  S.  McMurtry 
Sidney  J.  Meyers.  Cornelius  Skinner,  Louis  Frank,  and  James 
S.  Chenoweth.  The  commissioners  elected  Dr.  Marvin  chair¬ 
man  and  adjourned  subject  to  his  call. 

Personal.— Dr.  James  A.  Robertson,  Fort  Thomas,  was  stricken 

with  cerebral  hemorrhage;  April  3. - Dr.  Samuel  H.  Garvin, 

Louisville,  physician  at  the  Jefferson  County  jail,  is  reported 

to  be  seriously  ill  with  sewer-gas  poisoning. - Dr.  F.  M.  Stone 

I*  ountain  Run,  is  reported  to  be  dangerously  ill  at  his  home5 

Drs.  William  O.  and  David  Y.  Roberts,  Louisville,  have  been 
appointed  surgeons  for  the  Louisville  division.  Louisville  ter¬ 
minals,  and  South  Louisville  shops  of  the  Louisville  &  Nash¬ 
ville  Railroad,  in  addition  to  their  present  duties  as  surgeons  of 

the  Louisville,  Cincinnati  and  Lexington  division. - Dr.  Leigh 

K.  Gordon  has  returned  to  his  home  in  Lexington  from  St. 
Joseph  s  Infirmary,  Louisville,  where  he  underwent  a  serious 

surgical  operation. - Dr.  Isaac  A.  Shirley,  Winchester,  has 

been  appointed  surgeon  of  the  Mountain  Central  Railroad. 


Personal.  Drs.  Charles  F.  Bevan  and  George  J.  Preston  have 
been  elected  attending  physicians,  and  Drs.  John  Ruriih  and 
vv  llliam  F.  Lockwood  consulting  physicians  and  Dr.  Harry 
I  riedenwald  has  been  made  ophthalmic  and  aural  surgeon  in 

the  Nursery  and  Child’s  Hospital. - I)r.  Henry  C.  Houck  has 

been  seriously  ill  with  septicemia  due  to  an  operation,  but  is 

said  now  to  be  improving. - Dr.  H.  Warren  Buckler  has  been 

appointed  examining  physician  for  the  State  Tuberculosis  San¬ 
itarium.  Sabillasville. - Messrs.  Louis  Simon  and  Siegmund 

lxann  have  given  a  cottage  for  incipient  cases  of  tuber¬ 
culosis,  as  an  addition  to  the  Epstein  Memorial  Tuberculosis 
Hospital  at  “The  Farm,”  Reisterstown,  near  Baltimore.  The 
mam  building  will  be  dedicated  June  11  and  will  aecommodate 
L.)  patients.  It  is  a  two-story  structure,  and  more  than  $12,000 
a  jear  toward  its  support  has  already  been  subscribed. 


MASSACHUSETTS. 

Personal.  Dr.  Samuel  II.  Durgin  has  been  re-elected  a  mem¬ 
ber  of  the  Boston  board  of  health,  and  the  board  at  its  organ¬ 
ization  re-elected  him  chairman. - Dr.  Henry  Ehrlich  has  been 

elected  chairman  by  the  trustees  of  the  bath  department  of 
Boston.—  Dr.  W.  D.  Walker,  Andover,  has  been  re-elected 

school  physician. - Dr.  Charles  P.  Emerson,  Methuen  has 

been  appomted.  chief  superintendent  of  the  Clifton  Springs 

(A.  \.)  sanitarium. - While  responding  to  a  call  in  Charles- 

town  recently,  a  relief  hospital  ambulance  and  electric  car 
collided,  throwing  out  three  men  in  the  ambulance,  and  injur¬ 
ing  the  ambulance  surgeon,  Dr.  Atchison,  who  fractured  three 
ribs. 

MICHIGAN. 

Legacy  for  Kellogg.— Charles  E.  Wood  of  Washington  D  C 
has  bequeathed  to  Dr.  John  II.  Kellogg,  Battle  Creek,  a  sum 
estimated  at  over  $1,000,000,  to  be  used  in  the  erection  and 
maintenance  of  a  sanitarium  at  Atlantic  City,  N.  J. 

Personal.  Dr.  Orton  Clark  has  been  elected  president  of  the 
board  ot  poor  and  health  commissioners  of  Kalamazoo;  Dr. 
David  J  Levy  has  been  re-elected  health  officer,  and  Dr.  Walter 

den  Blyker  city  physician. - Dr.  John  J.  Mulheron.  Detroit,  has 

announced  his  permanent  retirement  after  practicing  medicine 
40  years.  -Dr  Luke  M.  Ryan  has  been  appointed  health  officer 
0t  ,  ,Starr  K-  Church  has  been  re-elected  health  offi¬ 

cer  of  Marshal  .——Dr.  Bartlett  H.  McMullen,  Cadillac,  has 
been  appointed  division  surgeon  of  the  Ann  Arbor  Railway 
;  Df;  Joseph  B.  Griswold,  Grand  Rapids,  on  his  retirement 
from  the  presidency  of  the  board  of  health  was  presented  by 

the  board  with  a  gold-mounted  umbrella. - Dr.  George  E. 

Moore,  Ironwood,  has  been  elected  health  officer’  of  Gogebic 
County.  ° 

Communicable  Diseases.— The  health  officer  of  Grand  Rapids 
reports  that  he  now  considers  the  smallpox  situation  under 

control  as  no  new  cases  from  the  old  sources  are  expected. _ 

u  averly  Township,  Van  Buren  County,  has  at  present  11 

cases  of  smallpox  of  mild  type. - There  are  said  to  be  15 

cases  of  smallpox  in  Sciota  Township  Shiawassee  County. _ 

I  lie  school  at  Grawn  has  been  closed  because  of  G  cases  of 

smallpox  among  the  pupils. - Several  cases  of  smallpox  are 

reported  in  the  townships  of  Casco,  Glenn  and  Ganges,  Allegan 
Lounty.---An  epulemic  of  smallpox  is  said  to  prevail  in  Con- 

dis  Township,  Shiawassee  County. - Scarlet  fever  is  reported 

to  be  increasing  at  Manchester. - Watervliet  has  an  epidemic 

of  measles.  More  than  100  cases  have  been  reported  in  and 
around  the  village.  1 

NEBRASKA. 


MARYLAND. 

Personal.  Dr.  Joseph  R.  Owens,  treasurer  of  Maryland  Agri¬ 
cultural  College,  was  elected  mayor  of  Hvattsville  for  the  third 

consecutive  time,  May  4. - Dr.  James  F.  H.  Gorsueh,  Fork,  has 

been  appointed  health  officer  of  Baltimore  County,  and  Drs. 
Arthur  H.  Mann,  Harry  F.  Shipley,  Henry  A.  Naylor,  Harry  NT 
Slade,  Benjamin  F.  Price,  T.  Ross  Payne,  R.  C.  Massenburg,  ,T. 
I.  Payne,  John  B.  Norris,  Eugene  W.  Hevde,  William  E.  Mc- 
(  lanahan,  I  rank  H.  Ruhl,  Joseph  B.  Webster,  and  John  W. 

Harrison  have  been  appointed  district  health  officers. _ Dr.  Guy 

Steele,  Cambridge,  and  Charles  H.  Conley,  Adamstown,  have 
been  appointed  examining  physicians  for'  the  State  Tubercu¬ 
losis  Sanitarium,  Sabillasville. 

Baltimore. 

Pure  Milk  Ordinance  Signed.— The  mavor  signed  the  pure 
milk  ordinance  May  (»,  and  it  becomes  effective  June  1. 

Hospital  Incorporated.— The  Italian  Hospital  has  been  in¬ 
corporated  in  Vest  Baltimore  with  a  capital  of  $10,000.  Dr 
Aristide  W.  Giampietro  is  at  the  head  of  the  institution. 


rree  dispensary —A  tree  dispensary  is  to  be  installed  at  the 
City  Mission  Hospital,  Omaha.  Dr.  Edward  A.  Van  Fleet  will 
be  in  charge. 


Smallpox.  Thirty  cases  of  smallpox  are  reported  from  Nor- 

reports  three  cases  of  smallpox  in  the  family 
of  an  Eddyite.  J 


Commencement.  The  sixteenth  annual  commencement 
cises  of  the  John  A.  Creighton  Medical  College,  Omaha, 
held  May  1,  when  a  class  of  41  was  graduated. 


exer- 

were 


„ _ ,.  ,,  ^  ‘  ‘  iHKing  ireai- 

ment  m  the  Pasteur  Institute,  Chicago,  for  hydrophobia. - Dr 

Nina  R.  Smith,  Homer,  has  been  obliged  to  give  up  her  practice 
on  account  of  ill  health. 


^ree  Antitoxin.  The  State  Board  of  Health  announces,  under 
date  of  April  4,  that  arrangements  have  been  completed  to  sup¬ 
ply  indigent  persons  suffering  from,  or  threatened  with,  diph¬ 
theria,  with  standard  antitoxin,  always  fresh  and  reliable,  and 
to  be  furnished  to  health  officers  and  boards  of  health  at  whole¬ 
sale  prices.  The  circular  also  gives  instructions  for  obtaining 
antitoxin  and  the  proper  method  of  its  administration. 
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NEW  JERSEY. 

Contagious  Diseases. — Ten  new  cases  of  typhoid  fever  with 
one  death  were  reported  in  Trenton  during  the  past  week. 

_ Scarlet  fever  and  measles  are  epidemic  in  Swedesboro. 

Personal.— Dr.  John  B.  Cassady,  Burlington,  who  has  been 
seriously  ill  in  John  Hopkins  Hospital,  Baltimore,  has  returned 
home  greatly  improved. - Dr.  William  H.  Iszard  has  been  ap¬ 

pointed  food  and  drug  inspector  of  the  Camden  Board  of 

Health  vice  Dr.  A.  T.  Sellers. - Dr.  Fred  S.  Hammond  of  the 

State  Hospital,  Trenton,  has  been  elected  pathologist  ot  Meicer 

Hospital. 

Vital  Statistics. — During  the  month  ended  April  15,  3,134 
deaths  were  reported  in  the  state,  a  decrease  of  519  from  the 
corresponding  period  of  last  year.  Chief  among  death  causes 
were  diseases  of  the  nervous  system,  428;  diseases  of  the  cir¬ 
culatory  system,  382;  pneumonia,  354;  tuberculosis,  33-;  dis¬ 
eases  of  the  respiratory  system,  235;  nephritis,  219;  diseases 
of  the  digestive  system,  181;  cancer,  128;  infantile  diarrhea, 
77-  diphtheria,  48;  scarlet  fever,  46;  suicide,  44;  typhoid  fever, 
37;  cerebrospinal  meningitis,  36;  measles,  26;  whooping  coug  r, 
17,  and  smallpox,  1. 

Health  Measures  Approved. — Among  the  measures  approved 
by  the  legislature  and  governor,  as  a  result  of  the  Halm  inves¬ 
tigation  committee,  are  the  bills  abolishing  the  State  Sewage 
Commission  and  vesting  its  powers  and  authority  m  the  State 
Board  of  Health.  The  latter  board,  as  at  present  constituted, 
is  also  abolished  and  a  new  body  of  6  members,  to  be  appointed 
bv  the  governor,  is  created.  Other  bills  approved,  give  the 
State  Board  of  Health  full  power  and  authority  to  prosecute 
measures  to  stop  epidemics  in  state  institutions,  regardless  of 
local  boards  of  health.  Another  bill  provides  for  the  transfer 
of  inmates  from  one  state  institution  to  another  as  occasion 
may  require,  and  prohibits  the  commitment  to  the  State  Re¬ 
formatory  of  any  person  above  the  age  of  30  years  or  who 
may  have  been  previously  convicted  of  any  offense  carrying  a 
nrison  penalty.  The  latter  reforms  came  as  the  result  of  the 
revelations  at  the  Rahway  Reformatory  and  the  State  Hospital 
for  the  Insane,  Trenton. 

NEW  YORK. 

New  York  City. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  2,  482  cases  of  tuberculosis 
with  178  deaths;  425  cases  of  diphtheria  with  45  deaths;  1,652 
cases  of  measles  with  41  deaths;  855  eases  of  scarlet  fever 
with  60  deaths;  36  cases  of  typhoid  fever  with  8  deaths;  1- 
cases  of  cerebrospinal  meningitis  with  14  deaths;  158  cases  ot 
varicella;  27  cases  of  whooping  cough  and  1  case  of  smallpox, 
a  total  of  3,648  cases  and  346  deaths. 

Lack  of  Accommodations  for  Tuberculous  Patients.  Dr. 
Linsly  R.  Williams,  chairman  of  the  section  on  public  health, 
New  York  Academy  of  Medicine  speaks  very  forcibly  of  the 
overcrowding  existing  in  institutions  for  tuberculous  cases 
under  the  care  of  the  Department  of  Chanties.  In  1905  there 
were  admitted  to  the  Metropolitan  Hospital  Tuberculosis  In¬ 
firmary,  2,929  patients;  in  1906,  2,531 ;  m  190 7,  2,798.  1 

largest  number  of  patients  in  the  hospital  at  any  one  tune 
during  the  present  year  was  801,  and  these  figures  were  for  a 
building  meant  to  accommodate  not  over  680  patients.  In 
March,  1908,  121  patients  slept  on  the  floor.  There  is  a  wait- 
in"  list  at  the  Montefiore  Home  of  41  and  at  the  Bedford 
Sanitarium  of  25.  There  were  144  patients  on  the  waiting  list 
for  Riverside  and  74  for  Otisville.  There  is  overcrowding  at 
Bellevue  Hospital,  at  Seton  and  at  St.  Josephs.  The  section 
on  public  health  passed  the  following  resolution: 

Realizing  the  fact  that  the  total  number  of  tuberculosis  cases  m 
thi«  Htv  if  steadily  increasing  and  that  there  has  been  no  maiked 
increase7  in  the  number  o'f  beds  for  tuberculosis  cases  and  that  the 
nvprcrowdine:  now  existing  in  several  institutions  in  this  cit>  is 
wrong  to  the  si<*  poor,  as  well  as  a  disgrace  to  the  community  ; 

Resolved  That  the  section  on  public  health  respectfully  requests 
the"  council’ of  the  Academy  of  Medicine  tp  bring  this  matter  before 

thin“ei90o“t!iei?e  Kport*  >» 

S was  W e 

Resolved  That  copies  of  the  above  statement  of  facts,  with  the 
resofut ion,  be  sen L  to  the  ~myor,  the  comptroller  and  the  president 
of  the  board  of  aldermen. 

NORTH  CAROLINA. 

To  the  Chicago  Session.— Arrangements  are  being  perfected 
to  run  through  Pullman  cars  from  some  point  m  North  Laio- 
Lna  direct  to  Chicago  without  change  to  the  coming  session 


of  the  American  Medical  Association.  Members  of  the  profes¬ 
sion  desiring  to  become  members  of  the  party  are  asked  to 
place  themselves  at  once  in  communication  with  Dr.  Dan 
Seveir  of  Asheville. 

Pellagra. — According  to  Dr.  Edward  J.  Wood,  Wilmington, 
several  cases  of  pellagra  have  been  observed  in  the  city  during 
the  past  few  months,  Dr.  Wood  himself  having  observed  10 
cases.  Dr.  James  McKee  has  seen  a  few  cases  in  his  service 
in  the  wards  of  the  State  Hospital  for  the  Insane,  Raleigh. 
Dr.  John  McCampbell,  Morganton,  has  also  observed  case3 
in  the  wards  of  the  State  Hospital  for  the  Insane  at  that  plaee. 

Prevalent  Diseases. — The  State  Board  of  Health  reports  the 
following  diseases  prevalent  during  April :  Measles  in  33  of 
the  98  counties  of  the  state;  whooping  cough  in  28  counties; 
scarlet  fever  (of  mild  type)  in  11  counties;  diphtheria  in  18 
counties;  typhoid  fever  in  17  counties;  influenza  (of  very  mild 
type)  in  37  counties;  pneumonia  in  67  counties,  but  with  low 
mortality;  and  about  350  cases  of  smallpox  in  25  counties. 

Personal. — Dr.  Lewis  M.  Gaines,  who  for  the  past  three 
years  has  been  professor  of  anatomy  and  physiology  in  the 
Medical  Department  of  Wake  Forest  College,  lias  returned  to 
Atlanta,  Ga.,  to  practice.  He  has  been  appointed  associate  to 
the  medical  department  of  the  Presbyterian  Hospital  and  at¬ 
tending  physician  to  the  Free  Dispensary  for  the  Home  Treat¬ 
ment  of  Tuberculosis. - At  the  annual  meeting  of  the  direc¬ 

tors  of  the  State  'Hospital  for  the  Insane,  Raleigh,  Dr.  L. 
Julian  Picot,  Littleton,  was  elected  second  assistant  physician 
to  succeed  Dr.  Edwin  B.  Ferebee,  resigned.  Dr.  Charles  L. 
Jenkins  was  re-elected  first  assistant  physician  in  charge. 

PENNSYLVANIA. 

Philadelphia. 

Personal— Mr.  Carl  R.  Steinke,  Atlantic,  Iowa,  has  been 
elected  president  of  the  undergraduate  medical  association  of 

the  University  of  Pennsylvania. - Drs.  George  G.  Ross  and 

William  S.  Higbee  sailed'  for  Europe  May  1,  and  Dr.  William 

J.  Taylor,  May  3. - Dr.  E.  O.  White  has  returned  from 

Yienna. - Drs.  S.  Weir  Mitchell  and  George  E.  de  Schweinitz 

were  elected  directors  of  the  Library  Company  of  Philadelphia 

on  May  4. - Dr.  Andrew  A.  Cairns,  chief  medical  inspector  of 

the  bureau  of  health  for  eight  years,  resigned  May  8. 

Tuberculosis  Crusade.— As  the  result  of  a  meeting  represent¬ 
ing  the  Pennsylvania  Society  for  the  Prevention  of  Tuberculo- 
sis'  and  the  Central  Labor  Union,  plans  were  made  whereby 
tracts  will  be  distributed  to  members  of  the  trades  unions  of 
the  city,  and  placards  of  instruction  will  be  placed  in  all  fac¬ 
tories  and  meeting  places  of  local  branches  of  the  various 
unions.  All  unhygienic  conditions  will  be  reported  to  the 
society  and  means  will  be  instituted  to  abolish  such  conditions. 
Plans  were  also  formed  by  which  workmen  suffering  with 
tuberculosis  will  be  given  light  outdoor  employment. 

Health  Report.— The  total  number  of  deaths  reported  for  the 
week  ended  May  9  aggregated  451,  a  decrease  of  62  from  the 
previous  week,  and  a  decrease  of  109  from  the  corresponding 
week  of  last  year.  The  principal  causes  were:  Typhoid  fever, 
10;  measles,  14;  scarlet  fever,  3;  pertussis,  6;  diphtheria,  5; 
consumption,  71;  cancer,  22;  diabetes,  4;  apoplexy,  15;  heart 
disease,  33;  acute  respiratory  disease,  66;  enteritis,  10;  hepatic 
cirrhosis,  6;  appendicitis,  6;  Bright’s  disease,  42;  premature 
birth,  9;  congenital  debility,  5;  suicide,.  5;  accidents,  7,  and 
marasmus,  6.  There  were  175  cases  of  contagious  diseases 
reported,  with  18  deaths,  as  compared  with  208  cases  and  28 
deaths  reported  in  the  preceding  week. 

College  of  Physicians’  New  Home. — The  new  home  of  the  Col¬ 
lege  of  Physicians,  the  cornerstone  of  which  was  placed  April 
29,  will  be  a  two-story  structure  of  red  brick  and  light  lime¬ 
stone.  The  floors  and'  wainscoting  will  be  of  marble  and  the 
building  will  be  fireproof  throughout.  The  first  floor  will  con¬ 
tain  the  lecture  rooms,  secretary’s  office  and  rooms  for  the 
nurses’  directory.  This  floor  will  also  contain  a  part  of  the 
museum  and  a  part  of  the  book  stack,  which  will  ascend  in 
seven  tiers  all  the  way  up  the  building  to  the  roof.  A  maible 
staircase  will  lead  to  the  second  floor,  directly  to  the  ‘Hall  of 
Portraits.”  This  hall  will  be  the  meeting  room  of  the  college 
and  will  be  71  by  48  feet.  This  room  will  contain  portraits  of 
eminent  fellows' of  the  college  during  the  121  years  of  its 
existence.  The  rear  of  this  room  will  contain  a  reading  room 
and  periodical  room,  each  60  by  33  feet.  The  libiary,  which 
will  be  housed  in  this  building,  is  the  third  largest  medical 
library  in  the  world. 

WISCONSIN. 

Personal.— Dr.  Mazvck  P.  Ravenel,  professor  of  bacteriology 
in  the  University  of  Wisconsin,  has  been  appointed  director  of 
the  State  Hygienic  Laboratory. - Dr.  Guy  C.  Wauffle,  Janes- 
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ville,  has  been  elected  city  health  officer. - Drs.  Edward  E. 

Evans  and  Mathias  W.  Dvorak,  La  Crosse,  have  sailed  for 
Europe. - Dr.  Theodore  Koch  has  been  appointed  health  offi¬ 
cer  of  Baraboo. - Dr.  Herbert  E.  Ellsworth,  Appleton,  has 

been  elected  physician  of  Appleton  and  of  Outagamie  County. 

Smallpox. — A  dozen  or  more  cases  of  smallpox  have  devel¬ 
oped  on  the  east  side  of  Peshtigo. - The  State  Industrial 

School,  Waukesha,  has  been  placed  under  quarantine  on  ac¬ 
count  of  an  epidemic  of  smallpox. - Seventeen  families  in 

Pittsville  have  been  quarantined  on  account  of  smallpox. - - 

The  president  of  Beloit  College  is  ill  with  smallpox  and  13  girls, 

inmates  of  Stowell  Cottage,  are  under  quarantine. - Four 

schools  in  Chippewa  County  have  been  closed  on  account  of  the 
prevalence  of  smallpox. - Several  cases  of  smallpox  are  re¬ 
ported  in  Colby. - A  number  of  cases  of  smallpox  are  re¬ 

ported  in  and  near  Black  River  Falls. 

Endorses  Efforts  Against  Consumption. — At  a  meeting  of 
the  Wisconsin  Board  of  Medical  Examiners,  held  April  15,  the 
following  resolutions  were  unanimously  adopted: 

Whereas.  We  consider  it  to  be  the  duty  of  all  public  organiza¬ 
tions  and  especially  those  composed  of  physicians,  to  express  their 
sympathy  wfth  the  endorsement  of  the  efforts  being  made  to  stay 
the  ravages  of  the  “white  plague”  and  we  desire  to  aid,  if  we  can, 
in  arousing  Interest  of  the  citizens  of  Wisconsin  in  the  great  inter¬ 
national  movement  now  in  progress,  to  educate  the  people  every¬ 
where  concerning  this  terrible  disease  and  the  best  methods  to  be 
employed  In  curing  it  and  preventing  its  further  spread  by  con¬ 
tagion  ;  therefore  be  it 

Resolved,  That  being  aware  of  the  tremendous  ravages  of  con¬ 
sumption,  and  convinced  of  the  truths  that  tuberculosis  (consump¬ 
tion  )  is  a  communicable  disease,  we  hereby  record  our  endorse¬ 
ments  of  the  efforts  that  are  being  made  by  the  National  Society  for 
the  Study  and  Prevention  of  Tuberculosis,  the  International  Con¬ 
gress  on  Tuberculosis,  and  the  Wisconsin  committee  of  the  inter¬ 
national  congress  to  stamp  out  the  disease. 

GENERAL. 

Monument  to  Yellow  Fever  Heroes.— Dr.  John  C.  Hemmeter, 
Baltimore,  in  a  recent  issue  of  Janus,  a  historical  medical  jour¬ 
nal  published  in  Holland,  urges  that  the  monument  to  be 
erected  to  Dr.  Walter  Reed  in  Washington,  include  Drs.  Lazear 
and  Carroll,  who  were  also  members  of  the  yellow  fever  com¬ 
mission. 

Therapeutists  Elect  Officers. — At  the  ninth  annual  meeting 
of  the  American  Therapeutic  Society,  held  in  Philadelphia, 
May  9,  the  following  officers  were  elected:  President,  Dr. 
Frederick  H.  Gerrish,  Portland,  Maine;  vice-presidents,  Drs. 
Alexander  D.  Blackader,  Montreal,  Que. ;  Howard  Van  Rens¬ 
selaer,  Albany,  N.  Y.,  and  Robert  P.  Morris,  New  York  City; 
secretary,  Dr.  Noble  P.  Barnes,  Washington,  D.  C. ;  treasu- 
urer,  Dr.  A.  Ernest  Gallant,  New  York  City;  council, 
chairman,  Dr.  W.  Webb  Wilcox;  vice-chairman,  Dr.  Ed¬ 
ward  D.  Fisher,  New  York  City;  Drs.  A.  Ernest  Gallant,  New 
York;  Robert  Reyburn,  Washington;  Frances  P.  Morgan, 
Washington;  Thomas  E.  Satterthwaite,  New  York  City;  John 
B.  White,  New  York  City;  Howard  H.  Barker,  Washington; 
Oliver  T.  Osborne,  New  Haven;  John  V.  Shoemaker,  Philadel¬ 
phia;  D.  Olin  Leech,  Washington;  Eli  H.  Long,  Buffalo,  N.  Y.; 
James  C.  Wilson,  Philadelphia,  and  Alexander  McPhedran, 
Toronto,  and  committee  on  admissions :  Drs.  Thomas  E.  Sat¬ 
terthwaite,  Oliver  T.  Osborne  and  D.  Olin  Leech.  The  retiring 
president,  Dr.  John  V.  Shoemaker,  tendered  the  association  a 
reception  at  his  residence  May  8.  The  annual  banquet  was 
held  at  the  Bellevue-Stratford  May  9.  A  reception  was  also 
tendered  the  association  by  the  Philadelphia  Branch  of  the 
American  Pharmaceutical  Association  at  the  same  place  May 
7.  It  was  decided  to  hold  the  next  meeting  of  the  association 
at  New  Haven,  Conn., "May  6-8,  1909. 

Society  Meetings. — At  the  annual  meeting  of  the  American 
Surgical  Association,  held  in  Richmond,  Va.,  May  4-6,  a  trib¬ 
ute  was  paid  to  Dr.  Hunter  McGuire,  a  former  president  of 
the  body,  and  Philadelphia  was  decided  on  as  next  place  of 
meeting.  The  following  officers  were  elected:  President,  Dr. 
Charles  B.  de  Nancrede,  Ann  Arbor,  Mich.;  vice-presidents, 
Drs.  Arpad  G.  Gerster,  New  York  City,  and  Leonard  Frieman, 
Denver;  councilors,  Drs.  William  H.  Carmalt,  New  Haven, 
Conn.,  Albert  Van  Der  Veer,  Albany,  N.  Y.,  Dudley  P.  Allen, 
Cleveland,  and  the  president,  secretary,  treasurer  and  recorder; 
secretary,  Dr.  Robert  G.  LeConte,  Philadelphia;  treasurer,  Dr. 
Charles  A.  Powers,  Denver;  and  recorder,  Richard  LI.  Harte 
Philadelphia. - At  the  March  meeting  of  the  Manila  Med¬ 

ical  Society  26  were  present  and  the  opsonic  treatment  of  dis¬ 
ease,  sanitation  against  animal  parasites  and  crusade  against 
tuberculosis  were  discussed.  At  the  April  meeting,  held  in  the 
Philippine  Medical  School,  Dr.  Paul  G.  Woolley  presented  a 
note  on  the  bacteriotherapy  of  leprosy;  Dr.  W.  E.  Musgrave 
and  M.  T.  Clegg  reported  50  fatal  cases  of  intestinal  amebiasis 
without  diarrhea,  and  Dr.  W.  W.  Reno  demonstrated  a  new 


hypodermic  syringe. - The  National  Association  of  Pension 

Examining  Surgeons  will  meet  at  the  Palmer  House,  Chicago, 
at  10  a.  m.,  June  1,  under  the  presidency  of  Dr.  G.  Lane  Taney  - 
hill,  Baltimore.  The  society  has  a  membership  of  1,027,  includ¬ 
ing  every  state  in  the  Union,  and  an  attendance  of  from  300 
to  400  is  expected. - The  Fifth  Pan-American  Medical  Con¬ 

gress  will  take  place  at  Guatemala,  Central  America,  August 
5  to  8  inclusive. - The  eleventh  annual  meeting  of  the  Ameri¬ 

can  Medico- Pharmaceutical  League  will  be  held  at  the  Hotel 
Astor,  New  York  City,  May  25. 

FOREIGN. 

Typhoid  Epidemic  in  Australia. — Typhoid  is  reported  prev¬ 
alent  in  \  ictoria,  especially  in  the  country  districts. 

Probable  Discovery  of  Radium  at  New  Points. — Late  dis¬ 
patches  state  that  ore  has  been  found  at  Kreuznach  and  at 
Marienbad  which  contains  radium. 

Epileptic  Asylum  for  Australia. — The  Wendouree  Asylum, 
Victoria,  is  to  be  made  a  central  institution  for  the  care  of 
epileptics  in  the  state.  The  cost  will  be  about  $45,000. 

Medical  Tribunals  of  Honor.— For  six  years  the  authorities 
at  Hamburg  have  been  deliberating  as  to  the  advisability  of 
establishing  a  medical  tribunal  of  honor  like  those  elsewhere 
in  Germany.  The  question  has  iinally  been  definitely  settled 
in  the  negative. 

Italian  Association  for  Urology. — The  Italians  have  organ¬ 
ized  a  national  association  of  urologists,  modeled  on  those  in 
France,  Germany  and  the  United  States.  The  inaugural  meet¬ 
ing  was  held  recently  at  the  Policlinico,  Rome,  with  Prof. 
Durante  in  the  chair. 

Organization  of  the  Profession  in  Bohemia. — As  already  men¬ 
tioned  in  these  columns,  the  association  formed  in  Bohemia  on 
the  model  of  the  German  Leipziger  Verba?id  is  doing  good 
work.  The  remuneration  of  the  medical  officers  of  the  sick 
benefit  societies  in  various  districts  has  been  increased  to  the 
desired  rates.  In  the  Tetschen  district  all  the  physicians  thus 
benefited  turn  over  to  the  organization  10  per  cent,  of  the 
increase. 

Smallpox  Still  Epidemic  in  Japan. — According  to  Public 
Health  Reports,  there  were  238  deaths  from  smallpox  in  Osaka, 
in  one  week  recently.  The  disease  has  assumed  an  epidemic 
form  at  the  ports  of  Moji  and  Bakan,  in  Shimonoseki.  In 
Nagasaki  the  disease  has  not  yet  become  epidemic  as  from 
January  1  to  March  7,  there  were  only  18  cases  with  four 
deaths.  For  the  same  period  there  were  in  Moji  126  cases 
with  117  deaths. 

Inspection  of  Private  Hospitals  in  Western  Australia. — The 

Trades  Union  Congress  recently  held  at  Ixalgoorlie  passed  a 
resolution  to  the  effect  that  all  hospitals  should  be  under  gov¬ 
ernment  control,  and  that  the  police  should  have  power  to  .  i 
enter  such  hospitals  at  any  time  for  the  purpose  of  inspection. 
Ixalgoorlie,  says  the  Australian  Medical  Gazette,  has  an  unen¬ 
viable  reputation  for  illegal  operations  and  this  resolution  was 
probably  prompted  by  a  desire  to  suppress  any  institution 
doing  such  work. 

This  Year’s  Medical  Study  Trip.- — The  German  committee  in 
charge  of  organizing  annual  medical  excursions  to  various 
health  resorts  announces  that  the  trip  this  year  will  be  by 
water.  The  ship  will  leave  Hamburg  early  in  September  and 
will  touch  at  the  islands  in  the  English  channel,  the  Madeira 
Islands,  Lisbon,  Morocco,  Heligoland  and  at  the  Holland  ports. 
The  excursion  will  last  between  three  and  four  weeks,  and  the 
total  cost  is  to  be  between  425  and  525  marks — about  $100. 
This  includes  all  expense  of  side  trips,  etc.  The  secretary  of 
the  committee  is  Dr.  A.  Oliven,  Berlin  NW.,  Luisenplatz  2/4. 

Italian  Neurological  Congress— Naples  was  the  scene,  April 
8,  of  the  first  Congress  of  Italian  Neurologists.  L.  Bianchi 
presided,  and  C.  Negro  of  Turin  discussed  the  semeiology  of  a 
large  number  of  nervous  affections,  illustrated  by  moving  pic¬ 
tures  showing  the  special  features  of  tabes,  sclerosis  °with 
patches,  organic  hemiplegia,  etc.  Mingazzini  presented  the 
theme  of  aphasia,  discussing  Marie’s  recent  assertions  in  regard 
to  its  anatomic  seat,  with  which  he  does  not  agree.  Bianchi 
discussed  the  physiology  and  pathology  of  the  frontal  lobes, 
describing  experimental  research  with  resection  of  these  lobes. 
Rossi  discussed  the  subject  of  arteriosclerosis  of  the  nerve  cen¬ 
ters  and  the  resulting  clinical  manifestations.  The  next  con¬ 
gress  will  be  held  at  Genoa  in  October,  1909.  The  executive 
committee  includes  such  well-known  neurologists  as  Golgi, 
Tanzi.  Morselli,  De  Sanctis,  Negro,  Lugaro  and  Donaggio,  all 
connected  with  various  universities.  - 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Enterocolitis  of  Young  Children. 

(Continued  from  page  15JiO.) 

Dr.  L.  E.  La  Fetra  of  New  York  completed  the  discussion  on 
enterocolitis  by  presenting  the  medicinal  treatment  of  the 
disease.  He  cautions  against  too  warm  covering  for  the  child, 
believing  a  light,  porous-meshed  material  or  light  flannel  is 
the  best  clothing.  This  allows  evaporation  and  radiation  from 
flie  surface  of  the  body.  Stools  and  diapers  should  be  scrupu¬ 
lously  disinfected.  The  baby  should  be  placed  on  a  cot,  if  pos¬ 
sible  where  dry,  cool  air  can  be  obtained.  A  veranda,  balcony 
or  tent  should  be  used,  if  the  baby  can  not  be  moved  out  of  the 
city. 

He  well  says  that  Nature  should  not  be  impeded  in  her 
methods  of  curing  this  disease,  but,  on  the  other  hand,  she  is 
just  as  poor  a  physician  as  she  is  “a  botchy  surgeon.” 

The  two  indications  presented  for  medicinal  aid  are  “to 
promote  elimination  and  to  allay  inflammation.”  He  thinks 
that  the  most  valuable  eliminator  is  an  alkaline  cathartic, 
such  as  Glauber’s,  Epsom  or  Rochelle  salt,  and  prefers  the 
sodium  sulphate  (Glauber’s)  for  the  younger  patients.  Of 
course,  any  saline  should  be  used  with  care  when  the  baby  is 
under  nine  months  of  age,  and  not  at  all  when  the  patient  is 
depressed,  with  sunken  fontanelle,  low  temperature,  and  evi¬ 
dence  of  great  need  of  water.  In  such  a  condition  of  de¬ 
pression  he  prefers  to  use  calomel  and  castor  oil,  together  with 
colon  irrigations  and  occasional  lavage  of  the  stomach.  To  the 
patients  without  depression  he  would  give  the  salt  every  half- 
hour  for  four  or  five  doses;  “to  an  infant  of  nine  months  the 
dose  is  10  grains  (0.65);  to  a  child  of  two  years,  20  grains 
(1.30),  in  a  teaspoonful  of  water.”  For  older  children  he 
thinks  that  Epsom  salt  may  be  better,  especially  if  “there 
are  dysenteric  stools  with  much  blood.”  He  does  not  say  why. 

For  a  child  nine  months  old: 


R.  gm.orc 

Sodii  sulphatis  .  5 

Syrupi  zingiberis  .  19 

Aquae  .  a(l  50 

M.  et  Sig.:  A  teaspoonful,  in  water,  every 

four  or  five  doses. 

Or: 

R.  gm.orc, 

Sodii  sulphatis  .  19 

Syrupi  rhei  aromatici . 19 

Aquae  .  a(!  199 

M.  et  Sig.:  A  teaspoonful,  in  water,  every 

four  or  five  doses. 

For  a  child  two  years  of  age: 

R.  gm.orc. 

Sodii  sulphatis  .  19 

Aquae  cinnamomi  .  59 

M.  et  Sig.:  A  teaspoonful,  in  water,  every 

four  or  five  doses. 

Or: 

R.  gm.orc 

Magnesii  sulphatis  .  19 

Aquae  menthae  piperitae .  50 

M.  et  Sig.:  A  teaspoonful,  in  water,  every 

four  or  five  doses. 


c. 

3iss 

or  fl3iii 
ad  fl^ii 
half-hour  for 


c. 

3iii 

or  fl3iii 
ad  fl^iv 
half-hour  for 


c. 

or  3iii 
flSii 

half-hour  for 


c. 

or  3iii 
flSi'i 

half-hour  for 


He  says  that  these  saline  laxatives  are  not  apt  to  be  vom¬ 
ited,  and  the  bowels  are  cleared  out  more  rapidly  and  more 
effectually  than  by  calomel  or  castor  oil,  and  “the  wratery 
stools  flush  out  the  ileum  and  colon,  syphon  out  the  toxins, 
and  hence  reduce  the  temperature.” 

When  vomiting  is  persistent  and  even  these  salts  can  not  be 
retained,  he  gives  calomel  dry  on  the  tongue,  in  divided  doses, 


or 


gr.  l 
gr.  xv 


as: 

R.  gm- 

Hydrargyri  chloridi  mitis .  1 06 

Sacchari  lactis  .  1| 

M.  et  fac  chartulas  10. 

Sig.:  One  powder  dry  on  the  tongue  every  half-hour. 

He  believes  that  castor  oil  has  its  best  use  in  the  late 
stages  of  the  disease,  and  he  then  gives  it  in  small  doses  in 
conjunction  with  bismuth.  He  does  not  mention  the  exact 
dose.  The  bismuth  may  be  given  as  follows: 

R.  gm. 

Bismuthi  subnitratis  .  1 0 1  or  3iiss 

Fac  chartulas  20. 

Sig. :  A  powder,  administered  in  a  teaspoonful  of  barley 
water  or  other  nutriment,  every  three  hours. 

Elimination  through  the  skin  should  be  encouraged  by  fre¬ 
quent  bathing,  at  least  twice  daily,  using  warm  water  unless 
there  is  high  temperature.  He  would  use  soap  and  water  to 
cleanse  the  skin  of  a  patient  showing  much  toxemia  so  as  to 
clean  out  the  secretion  from  the  swTeat  glands  and  aid  the  skin 
to  act  properly. 

He  believes  that  weak  tea  makes  a  splendid  mild  stimulant 
and  slightly  astringent  drink.  The  .high  colon  injection,  not 
only  for  irrigation  purposes,  but  to  leave  some  salt  solution 
in  the  colon  for  absorption,  is  commended.  To  the  normal 
saline  solution  he  would  add  a  little  bicarbonate  of  soda.  The 
solution  may  be  used  hot  or  tepid,  or  even  a  little  cooler  than 
the  body,  depending  on  the  temperature  of  the  patient,  and 
if  necessary  he  would  give  such  irrigations  twice  in  twenty- 
four  hours,  especially  if  the  patient  were  toxemic,  unless  the 
child  should  become  nervously  excited  or  wearied  by  the  pro- 
\  cedure.  He  thinks  that  bowel  irrigation  has  been  overdone, 
and  therefore  does  not  commend  it  to  reduce  the  frequency  of 
the  movements  of  the  bowels,  except  when  there  is  mucus  com¬ 
ing  from  the  colon,  with  considerable  rectal  tenesmus.  Even  in 
this  condition  he  would  not  give  irrigations  more  than  once  a 
day  unless,  as  above  stated,  it  should  be  necessary  to  cause  the 
absorption  of  water  by  injecting  solutions  for  that  purpose 
into  the  colon. 

As  a  physiologic  antidote  to  toxins  in  the  system  he  recom¬ 
mends  atropin,  and  gives  it  hypodermatically  in  1/1000  of  a 
grain  doses  every  two  hours  until  there  is  physiologic  effect 
as  shown  by  dilatation  of  the  pupil  and  flushing  of  the  face. 

He  finds  that  dilute  hydrochloric  acid  added  to  the  food  or 
the  drinking  water,  as  recommended  by  Jacobi,  is  often  a  help 
in  obtaining  digestion  of  the  nutriment  given. 

R.  c.c. 

Acidi  hydrochlorici  diluti .  25 1  or  flji 

Sig.:  Two  or  three  drops,  in  water,  after  proteid  nutrition. 
[Hydrochloric  acid  would  not  be  indicated  with  starch 
foods. — Ed.] 

For  general  stimulation,  if  the  child  is  not  vomiting,  he 
uses  the  tincture  of  mix  vomica  or  tannate  of  quinin,  as: 

R.  c.c. 

Tincturae  nucis  vomicae .  15  or 

Aqme  . ad  30  aa,  fljss 

Sig.:  One  drop  every  four  hours,  for  a  child  one  year  of  age. 
If  there  is  vomiting,  or  if  more  stimulation  is  required,  hy¬ 
podermatic  injections  of  strychnin  in  1/300  of  a  grain  dose 
(0.0002)  should  be  used  in  place  of  the  above.  He  also  uses 
injections  of  camphor  oil,  which  may  be  given  as  the  saturated 
solution  of  camphor  in  sterile  and  filtered  olive  oil. 
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La  Fetra  states  that  when  stimulation  was  required  lie  has 
obtained  good  results  with  suprarenal  extract,  administered  in 
powder  or  capsule.  [He  can  not  mean  capsule,  as  these  chil¬ 
dren  are  too  young  to  swallow  a  capsule  or  pill.  Also,  no  in¬ 
crease  of  blood  pressure  and  no  cardiac  stimulation  could  be 
obtained  after  suprarenal  extract  had  been  taken  into  the 
stomach.  A  drop  of  a  solution  of  the  active  principle  of  the 
suprarenals  diluted  with  a  few  drops  of  water  and  placed  on 
the  tongue  would  give  cardiac  and  vasomotor  stimulation. 
—Ed.] 

As  soon  as  the  temperature  has  fallen,  the  digestive  tract 
seems  clean  and  the  toxemia  is  lessened,  he  administers  a 
powder  to  soothe  and  heal  the  inflamed  intestinal  mucous 
membrane,  and  uses  chalk,  magnesia,  zinc  oxid  or  bismuth,  as: 

B.  gm. 

Bismuthi  subnitratis  . 20  or  3v 

Zinci  oxidi  .  5  ,  gr.  Ixxv 

M.  et  fac  chartulas  20. 

Sig.:  One  powder  every  two  hours. 

1  his  powder  may  l>e  given  in  a  teaspoonful  or  two  of  nutri¬ 
ment,  as  above  suggested.  He  does  not  use  salicylate  of  bis¬ 
muth,  but  often  adds  salicylate  of  soda  or  creosote. 

It  would  seem  much  better,  if  salicylic  acid  is  to  be  used  or 
if  creosote  is  advisable,  to  give  the  combination  of  salicylic 
acid  and  phenol  as  salol,  which  can  not  and  does  not  disturb 
the  stomach;  as,  for  a  child  two  years  old: 

B-  gm. 

Bismuthi  subnitratis  .  10  or  3iiss 

Phenylis  salicylatis  .  2  3ss 

M.  et  fac  chartulas  20. 

Sig.:  One  powder  every  three  hours. 

Instead  of  any  other  tannic  or  gallic  acid  preparation,  he 
often  uses  the  subgallate  of  bismuth,  and  uses  it  in  the  same 
dosage  as  the  bismuth  subnitrate,  which  seems  too  large.  He 
advises  the  use  for  some  time  of  these  large  doses  of  bismuth, 
and  certain  it  is  that  large  doses  are  needed  to  coat  and  soothe 
the  whole  intestine.  On  the  other  hand,  bismuth  should  not 
be  used  too  long,  as  it  tends  to  form  concretions  and  scybal¬ 
ous  masses,  which  may  prolong  the  inflammation  and  irrita¬ 
tion  beyond  what  would  occur  had  bismuth  not  been  adminis¬ 
tered  in  such  amounts. 

B-  gm. 

Bismuthi  subgallatis  .  10 1  or  3iiss 

Fac  chartulas  20. 

Sig.:  A  powder  every  three  hours. 

If  in  spite  of  the  powders  the  stools  continue  too  frequent, 
the  bowels  moving  after  every  feeding  or  after  every  drink  of 
water,  he  advises  the  use  of  opium,  but  does  not  think  it 
should  be  used  during  the  period  when  there  is  marked  tox¬ 
emia,  as  he  believes  that  bowel  drainage  is  the  way  that 
serious  toxemia  is  prevented.  Later,  when  the  inflammation 
persists  and  acute  toxemia  is  not  present,  he  uses  opium  in 
some  form,  as  Dover’s  powder,  or  paregoric,  as: 

B.  gm. 

Pulveris  ipecacuanhte  et  opii .  20  or  gr.  iii 

Bismuthi  subgallatis  .  10  3iiss 

Sig.:  One  powder  after  each  loose  movement,  unless  the 
child  is  very  drowsy. 

Or: 


B-  c.c. 

Tincturae  opii  camphoratae.. .  25|  or  flgi 

Sig.:  Ten  drops,  in  water,  after  each  loose  movement,  un¬ 
less  the  child  is  drowsy. 

When  children  vomit  badly,  he  would  give  morphin  hypoder- 
matieallv,  as  1/100  of  a  grain  (0.0000). 

Of  course,  it  is  understood  that  the  above  doses  should  be 
increased  or  diminished,  depending  on  the  age  or  weakness  of 
the  child. 

Like  many  other  drugs,  the  dose  of  opium  when  used  for 
children  should  be  enough  and  not  too  much,  and  this  is  safely 


decided  by  the  amount  of  drowsiness,  the  dose  being  not  more 
frequent  than  once  in  two  hours.  The  deodorized  tincture  of 
opium  is  one  of  the  best  preparations  in  which  to  administer 
opium  to  a  child.  The  dose  for  a  child  two  years  old  should 
be  one  drop  every  two  or  three  hours,  increased  or  diminished 
depending  on  the  results.  Acute  pain  and  frequent  movements 
of  the  bowels  should  not  be  allowed  when  opium  will  control 
it.  although  as  so  well  stated  by  La  F6tra,  in  the  beginning  of 
the  disease  the  toxins  should  not  be  locked  up  in  the  intestines 
by  opium. 

When  the  fever  is  high,  La  F£tra  uses  hydrotherapy  and 
fanning  until  the  temperature  comes  down  to  100  F.  He  uses 
lavage  of  the  stomach  and  colon,  irrigations  of  the  bowel,  with 
ice  to  the  head  and  heat  to  the  extremities,  if  the  symptoms 
call  for  such  treatment. 

He  cautions  against  too  long  continued  colon  irrigations  as 
keeping  up  mucous  discharges,  and  advises  general  tonic  treat¬ 
ment  in  protracted  cases.  He  would  keep  up  the  bismuth, 
which,  however,  in  our  opinion  should  not  be  too  long  con¬ 
tinued. 

If  there  are  frequent,  small,  bloody  stools,  he  finds  high 
irrigations  of  a  gelatin  solution  of  advantage,  or  an  injection 
of  a  weak  suprarenal  extract  solution,  or  a  10  per  cent,  solu¬ 
tion  of  one  of  the  organic  compounds  of  silver,  used  once  a 
day  for  three  or  four  days.  If  there  is  great  bowel  distention 
due  to  paralysis  of  the  intestines,  he  puts  a  little  turpentine 
into  the  irrigations  and  applies  turpentine  stupes  to  the  abdo¬ 
men,  and  gives  strychnin  hypodermatically. 

Owing  to  the  age  of  the  patient  and  the  great  tenderness  of 
the  skin  it  would  seem  that  the  same  object  of  pleasant 
warmth  to  the  abdomen  could  be  obtained  with  a  spiced  poul¬ 
tice,  or  even  with  a  flaxseed  poultice,  care  being  taken  not  to 
put  too  much  weight  on  the  abdomen. 

If  there  is  much  rectal  tenesmus,  he  finds  irrigations  with  a 
demulcent,  as  starch  paste  or  a  bland  oil,  or  a  gelatin  solution, 
of  advantage.  Suppositories  are  not  well  retained  by  young 
children.  If  the  rectum  is  prolapsed  he  advises  anointing  it 
with  a  5  per  cent,  coeain  ointment.  Owing  to  the  uncertainty 
of  the  amount  of  cocain  dhat  may  be  absorbed,  the  use  of 
cocain  in  a  child  likely  to  become  collapsed  seems  inadvisable. 


Pharmacology 


THE  BROADER  AIMS  OF  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY. 

TORALD  SOLLMANN,  M.D. 

Member  of  the  Council,  Professor  of  Pharmacology  and  Materia 
Medica  at  the  Medical  Department  of  Western  Reserve  University. 

CLEVELAND,  OHIO. 

(Continued  from  page  15^1.) 

VIII.  THE  PRETENDED  DELAYS  OF  THE  COUNCIL. 

Last  week  I  presented  evidence  that  the  Council  has  already 
considered  practically  all  the  worthy  proprietary  products  on 
the  American  market — I  feel  quite  safe  in  saying  all  the 
products  of  any  importance.  It  is  perfectly  true,  however,  that 
some  of  these  products  have  not  been  finally  disposed  of.  This 
fact  has  been  seized  on  by  some  of  the  enemies  of  the  Council 
whose  interests  have  been  involved.  It  has  been  asserted  that 
the  Council  is  so  overwhelmed  with  work  that  a  new  product  is 
“held  up"  in  committees  so  long  that  a  progressive  practitioner 
can  not  aflord  to  await  the  decisions.  I  wish  to  present  the 
extent  and  also  the  cause  of  these  delays,  so  that  the  mem¬ 
bers  of  the  profession  may  be  able  to  decide  the  justice  of 
these  charges. 

I  p  to  March  4,  1908,  the  Council  had  considered  about  700 
proprietary  articles.  Of  these  nearly  600  had  been  finally 
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accepted  or  rejected,  and  about  100  were  still  under  considera¬ 
tion.  This  seems  a  fairly  large  proportion  of  “unfinished  busi¬ 
ness.” 

Where  does  the  fault  lie?  The  active  work  of  the  Coun¬ 
cil  had,  at  the  date  mentioned,  extended  over  about  two 
and  a  half  years,  so  that  the  disposition  of  the  products  sub¬ 
mitted  had  proceeded  at  the  rate  of  about  250  articles  a  yeai . 
The  Council  could  easily  have  acted  on  twice  this  number  and 
would  not  have  hesitated  to  give  this  time  if  by  so  doing  it 
could  have  “cleaned  up”  all  the  articles  under  consideration.  As 
a  matter  of  fact,  however,  the  hundred  unclassified  products 
have  required  fully  as  much  time  for  their  proper  consideraton 
as  the  six  hundred  which  were  classified.  This  time  has  been 
given;  and  as  much  more  time  as  was  needed  co.uld  and  would 
have  been  given  if  this  alone  would  have  produced  the  desiied 
result. 

A  product  which  plainly  and  fully  complies  with  the  rule3 
can  be  and  almost  always  is,  accepted  within  a  month  after 
it  is  submitted — surely  not  a  very  serious  delay.  On  the  other 
hand,  some  products  have  been  under  consideration  for  a  year, 
ami  even  longer,  but  in  every  case  positive  final  action  has  been 
delayed  to  give  the  manufacturers  an  opportunity  to  remove  con¬ 
flicts  with  the  rules  or  to  submit  evidence  to  substantiate 
claims  which  appeared  extravagant  or  untrue.  Every  delay  is 
referable  to  one  or  both  of  these  two  causes.  In  view  of  this, 
it  is  ungracious,  to  use  no  harsher  term,  for  manufacturers  to 
complain  of  these  delays.  There  is  but  one  way  of  avoiding  such 
delays,  and  that  is  by  adhering  to  the  simple  policy  of  definitely 
refusing  every  product  which  infringed  with  the  rules,  or  which 
was  not  backed  by  adequate  evidence.  The  Council  would  be 
more  than  satisfied  to  adopt  this  policy,  for  it  could  thus  clear 
its  docket  within  two  weeks,  and  save  itself  over  half  of  its 
labors  and  perplexities.  The  persons,  however,  who  would  be 
the  first  to  protest  against  this  elimination  of  delay  are  the 
very  ones  who  now  pose  as  martyrs  of  such  delays  the  manu¬ 
facturers. 

So  far  as  the  practitioner  is  concerned,  he  may  feel  assured 
that  any  delays  are  for  good  cause,  and  that  he  is  amply 
justified  in  suspecting  every  proprietary  product  until  it  has 
been  accepted  by  the  Council.  For  the  probability  is  that  very 
few  of  the  hundred  will  be  finally  accepted. 

(To  be  continued.)  ]  ; 


The  Danger  of  Self-Prescribing. 

The  Ohio  State  Medical  Journal  quotes  the  following  edi¬ 
torial  from  the  Ohio  State  Journal  of  Columbus,  as  an  “en¬ 
couraging  sign  of  the  times  and  an  evidence  that  the  lea\en  is 
working  in  the  minds  of  thinking  people. 

SOMEWHAT  CRIMINAL.  % 

Practicing  medicine  is  a  pretty  dangerous  thing  for  the  pa¬ 
tient  if  the  man  doesn’t  know  anything  about  the  science,  and 
sometimes  it  is  rather  dangerous  for  the  alleged  practitioner 
himself  as  was  the  case  with  a  fellow  out  in  Massachusetts 
who  sold  a  person  two  bottles  of  “catarrh  cures”  that  con¬ 
tained  cocain.  The  catarrh  curist  was  arrested,  fined  $50  and 
put  in  jail — a  practical  lesson  to  all  who  have  no  business  to 
deal  in  medicine. 

Then  there  was  that  woman,  mentioned  in  the  papers  the 
other  day,  who  gave  the  little  girl  attending  her  daughter  s 
partv  some  of  her  headache  medicine,  and  then  put  the  child 
to  bed  to  sleep  it  off.  The  child  went  to  sleep  and  never 
waken«d  again.  ... 

Sometimes  these  little  medicine  adventures  do  not  result 
fatally.  But  most  of  them,  if  ignorantly  taken,  manage  to  get 
around  among  the  organs  somewhere  and  do  more  or  less  dam¬ 
age.  It  is  about  as  bad  to  deal  haphazard  with  powerful  cures 
as  it  is  to  go  meandering  about  a  magazine  with  a  lighted  can¬ 
dle. 

'  The  commentator  wisely  says:  “In  time  we  hope  that  our 
daily  papers  will  be  bold  enough  to  actually  name  the  specific 
‘catarrh  cures’  which  contain  cocain  and  the  headache  tablets 


which  kill  the  unwary.  In  the  meantime,  such  articles  as  these 
will  help  to  educate  the  people  and  to  crystallize  public 
opinion.” 

The  last  year  lias  shown  a  gratifying  change  in  the  attitude 
of  many  lay  journals.  We  hope  that  in  time  the  major¬ 
ity  of  editors  and  publishers  may  realize  that  they  have 
a  public  function  to  perform,  and  that  it  is  their  duty  to  lead 
in  all  movements  to  protect  the  public  health  rather  than  to 
exploit  the  public  to  their  own  advantage  by  opening  their 
columns  to  the  advertisements  of  dangerous  or  fraudulent 
preparations. 


Correspondence 


“Straus  Milk”  Not  “Dirty  Milk.” 

New  York,  May  5,  1908. 

To  the  Editor: — The  valuable  article  on  “The  American 
Association  of  Medical  Milk  Commissions”  by  Dr.  Otto  P. 
Geier,  in  The  Journal,  May  2,  1908,  contains  statements  con¬ 
cerning  certain  conditions  about  which  Dr.  Geier  has  appar¬ 
ently  been  misinformed.  He  refers  to  the  milk  distributed 
from  the  milk  depots  established  by  Mr.  Nathan  Straus  in 
New  York  City  as  being  “dirty  milk,”  also  as' “milk  from  an 
unknown  source  and  of  unknown  quality.”  Dr.  Geier  is  ap¬ 
parently  not  aware  of  the  fact  that  the  Straus  milk  depots  of 
New  York  City  have  used  milk  certified  by  the  Milk  Commis¬ 
sion  of  the  Medical  Society  of  the  County  of  New  York;  that 
the  farms  on  which  it  is  produced  are  regularly  inspected  by 
the  inspector  of  the  commission,  and  that  this  milk  is  chem¬ 
ically  and  bacteriologically  examined  in  the  laboratories  of 
the  department  of  health  of  this  city. 

By  giving  this  statement  the  same  publicity  that  you  have 
given  Dr.  Geier’s  article  you  will  be  simply  securing  fair  play 
for  Mr.  Straus,  who  has,  I  believe,  done  a  very  important 
work  at  a  time  when  no  one  else  was  willing  to  do  it,  and  has 
exerted  a  material  influence  in  the  great  reduction  in  infant 
mortality  which  has  taken  place  in  this  city. 

Rowland  G.  Freeman,  M.D., 
Secretary  of  the  Milk  Commission. 


Free  Dental  Services  for  the  Poor. 

New  York  City,  April  25,  1908. 

To  the  Editor In  February,  1907,  the  Children’s  Aid  Soci¬ 
ety  consented  to  furnish  a  room  in  one  of  its  industrial  schools 
for  the  purpose  of  establishing  a  free  clinic  where  dental  serv¬ 
ices  could  be  obtained  by  the  needy  poor.  A  few.  dentists,  who 
were  interested  in  furthering  this  service  for  those  unable  to 
pay  for  it,  agreed  to  give  their  time  and  to  persuade  others  to 
join  in  the  work,  if  the  Children’s  Aid  Society  would  equip 
the  room  and  buy  the  necessary  material.  This  has  been  done, 
and  a  staff  of  about  forty  dentists  has  been  organized,  who 
serve  without  pay.  Two  or  three  members  of  this  staff  are 
on  duty  every  afternoon  except  Saturday  and  Sunday. 

The  room  equipped  for  this  purpose  is  in  a  school  where 
about  500  children  are  taught  at  552  West  Fifty-third  Street. 
The  needs  of  the  pupils  here  have  been  so  great  that  they  have 
formed  a  great  majority  of  patients  for  the  institution  thus 
far,  though  it  is  open  to  the  general  public. 

The  service  has  been  divided  into  classes.  The  older  and 
more  experienced  members  are  known  as  consulting  dentists, 
the  middle  aged  as  visiting  dentists,  and  the  younger  men  as 
attending  dentists;  the  arrangements  being  such  that  there 
is  always  an  older  and  more  experienced  man  present  with 
the  younger  one. 

The  original  stimulus  for  this  clinic  came  about  through  the 
researches  of  the  New  York  committee  of  physical  ■welfare  of 
school  children.  The  investigations  of  this  committee  seemed 
to  show  that  between  75  and  90  per  cent,  of  the  public  school 
children  of  New  York  City  had  diseased  teeth.  The  record 
of  examinations  conducted  thus  far  at  this  clinic  proves  these 
figures  correct.  The  record  of  the  first  ten  months  up  to  Jan. 
1,  1908,  shows  that  555  children  have  been  examined;  2,302 
cavities  have  been  found  in  permanent  teeth;  370  cavities  ha\e 
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been  found  in  deciduous  teetli;  447  teeth  have  been  extracted; 
284  fillings  have  been  inserted,  including  amalgam,  cement  and 
gutta-percha.  Two  hundred  teeth  have  been  treated,  and  in 
many  instances  after  making  the  root  canals  aseptic,  they 
have  been  filled,  besides  much  instruction  has  been  given  in 
the  care  and  cleansing  of  the  teeth.  Among  the  555  patients 
examined  not  one  has  been  found  who  did  not  need  dental 
services. 

When  the  importance  of  keeping  the  teeth  and  mouth 
healthy  is  considered,  and  the  neglect  of  these  important  or¬ 
gans  among  the  masses  is  observed,  one  may  obtain  some  idea 
of  the  crying  need  of  such  a  clinic  as  this  in  connection  with 
almost  every  hospital  in  the  country,  and  it  is  to  be  hoped 
that  there  may  be  a  quickened  sense  of  responsibility  on  the 
part  of  the  dental  profession  in  this  matter,  and  a  helpful 
cooperation  on  the  part  of  the  medical  men  and  such  societies, 
organizations  and  hospitals  as  may  be  able  to  further  the 
efforts  to  provide  for  the  dental  necessities  of  the  worthy 
poor. 

While  these  forty  men  are  working  hard,  the  work 
they  can  do  to  alleviate  the  pressing  needs  of  the  people  in 
this  direction  is  but  as  a  grain  of  sand  on  the  beach. 

Herbert  L.  Wheeler. 


The  Midwives  of  Chicago. 

Springfield,  III.,  May  4,  1908. 

To  the  Editor: — I  have  read  with  interest  the  very  com¬ 
plete  and  comprehensive  report  of  the  joint  committee  of  the 
Chicago  Medical  Society  and  Hull  House  on  “The  Midwives  of 
Chicago,”  as  published  in  The  Journal,  April  25,  1908.  The 
report  and  the  conclusions  of  the  committee  give  evidence  that 
the  members  are  thoroughly  conversant  with  the  laws  regu¬ 
lating  the  practice  of  midwifery  in  the  State  of  Illinois,  and 
the  powers  and  limitations  of  the  State  Board  of  Health  in 
connection  with  these  laws. 

Little  exception  can  be  taken  by  the  State  Board  of  Health 
to  the  findings  and  conclusions  of  the  committee  other  than  in 
reference  to  the  illegal  practice  of  midwives,  and  to  substitu¬ 
tion  in  examination.  It  seems  to  me  that  if  the  -committee  had 
obtained  knowledge  that  the  Polish  midwife  referred  to  was 
practicing  in  violation  of  the  law,  the  fact  should  have  been 
reported  to  the  State  Board  of  Health  at  once,  rather  than 
to  the  readers  of  The  Journal  in  a  belated  report.  For  all 
we  know  this  self-same  midwife  may  be  yet  practicing  with¬ 
out  legal  authority.  And  if  the  committee  learned  that  “a 
clever  Polish  midwife”  substituted,  in  the  examination,  for 
other  midwives  “who  lacked  both  the  knowledge  of  English 
and  the  knowledge  of  midwifery,”  I  think  that  the  State 
Board  of  Health  should  have  been  advised,  in  order  that  it 
might  have  revoked  the  licenses  of  the  midwives  who  failed 
to  appear  for  examination,  and,  if  possible,  that  of  the  midwife 
by  whom  they  were  substituted.  But  the  State  Board  of 
Health  believes  that  the  committee  has  been  incorrectly  in¬ 
formed  in  this  connection. 

In  connection  with  the  laws  regulating  the  practice  of  mid¬ 
wifery,  the  committee  says:  “In  Illinois,  as  in  most 
states  of  the  Union,  the  regulations  of  midwife  practice 
are  the  same  as  they  were  when  the  State  began  the  control  of 
midwifery.” 

It  will  be  of  news  to  this  committee,  as  it  will  be  of  inter¬ 
est  to  the  readers  of  The  Journal,  that  in  but  few  states 
other  than  Illinois  are  there  “regulations  of  midwife  practice,” 
and  in  but  few  states  does  the  law  permit  “the  control  of  mid¬ 
wifery.” 

A  few  years  ago  I  made  a  very  careful  investigation,  for 
the  purpose  of  determining  how  many  states  had  laws  or  regu¬ 
lations  controlling  tlie  practice  of  midwives.  I  made  inquiries 
of  every  examining  and  registration  board  in  the  United 
States.  I  found  that  only  ten  states  outside  of  Illinois,  had 
any  laws  whatever  on  the  subject  of  midwifery,  and  in  some 
of  these  states  no  attempt  was  made  to  enforce  the  law.  In 
these  states  as  in  others  which  lack  specific  laws,  midwives 
practiced,  as  they  still  practice,  “without  let  or  hindrance.” 
to  use  the  language  of  the  secretary  of  the  registration  board 
of  a  leading  eastern  state. 


The  proposed  conditions  outlined  by  the  committee  in  its 
conclusions  are  ideal,  but  the  committee,  in  common  with  the 
State  Board  of  Health,  and  all  others  who  have  given  this 
matter  intelligent  consideration,  realizes  the  “difficulty  in 
securing,  first,  the  enactment  of  such  rules,  and  then  their 
execution.” 

But  there  is  no  reason  why  the  law  should  not  empower  the 
State  Board  of  Health  to  require  a  midwife  to  present  evi¬ 
dence  of  adequate  preliminary  education,  and  satisfactory 
proof  of  obstetrical  experience.  Still,  the  present  law  does  not 
permit  the  board  to  do  this. 

It  is  not  feasible  for  the  State  Board  of  Health  to  subject 
candidates  to  a  practical  examination  in  obstetrics,  and  it  is 
not  possible,  under  the  law,  for  the  board  to  demand  either 
evidence  of  adequate  preliminary  educational  qualifications  or 
of  practical  experience  in  obstetrics. 

The  qualifications  of  applicants  for  midwife  licenses,  as  pro¬ 
vided  for  in  the  act  to  regulate  the  practice  of  medicine  in  the 
State  of  Illinois,  approved  April  24,  1899,  which  said  act  was 
enacted  at  the  instance  of  the  legislative  committee  of  the 
Illinois  State  Medical  Society,  and  was  approved  by  the  Chi¬ 
cago  Medical  Society,  are  as  follows:  1,  Good  moral  char¬ 
acter;  2,  ability  to  pass  the  examination  provided  for  in  the 
statute. 

The  statute  does  not  provide  that  such  applicant  shall 
have  had  any  previous  experience,  and  the  State  Board 
of  Health  is  without  authority  to  refuse  a  license  to  any  can¬ 
didate  who  has  the  qualifications  prescribed  by  the  statutes, 
on  the  ground  that  she  had  not  had  adequate  preliminary  edu¬ 
cation,  or  practical  experience  in  obstetrics.  The  law  merely 
empowers  the  State  Board  of  Health  to  subject  the  applicant 
to  an  examination. 

In  conclusion  I  will  say  that  the  State  Board  of  Health  rec¬ 
ognizes  the  inadequacy  of  the  law,  and  would  welcome  an 
amendment  that  would  permit  the  board  not  only  to  exact 
certain  preliminary  educational  qualifications,  and  evidence  of 
practical  experience,  but  also  to  inspect  and  control  midwives 
after  licensure. 

James  A.  Egan,  Secretary. 


Fresh  Air  in  Prevention  and  Treatment  of  Disease. 

Chicago,  May  9,  1908. 

To  the  Editor: — Apropos  of  the  editorial  in  The  Journal, 
April  4,  1908,  on  “Fresh  Air  in  the  Prevention  and  Treatment 
of  Disease,”  I  wish  to  call  attention  to  the  fact  that  during 
the  epidemic  of  typhus  fever  in  New  York  City  in  the  winter 
and  spring  of  1881,  patients  with  the  disease  were  treated  in 
tents  erected  on  Blackwell’s  Island  and  fully  exposed  to  the 
breezes  from  the  river  and  harbor.  The  drug  treatment  was 
purely  expectant.  The  mortality  rate,  as  I  recall  it,  was 
about  12  per  cent.,  a  very  low  rate  as  compared  with  that  of 
previous  epidemics.  I  would  also  call  attention  to  the  fact 
that  the  efficacy  of  the  “tent  treatment”  of  infectious  dis¬ 
ease  was  proved  at  Bellevue  Hospital  during  the  Civil  War. 
A  large  number  of  cases  of  “pyemia”  were  brought  to  Bellevue 
for  treatment  one  cold  winter.  The  majority  of  the  favored 
ones  treated  in  the  hospital  proper  died.  Those  who,  because 
of  overcrowding  of  the  hospital,  were  housed  in  tents  did 
well,  in  the  majority  of  cases. 

G.  Frank  Lydston. 


Apomorphin  in  Eclampsia. 

Hartshorn,  Okla.,  May  4,  1908. 

To  the  Editor: — Dr.  Morgan,  in  his  article  on  “Treatment  of 
Eclampsia”  in  The  Journal,  May  2,  1908,  makes  no  mention 
of  apomorphin  in  that  condition,  and  I  do  not  remember  ever 
having  seen  this  drug  mentioned  in  this  connection.  I  have 
used  it  in  1/10  grain  doses,  repeated  if  necessary  in  an  hour, 
with  uniformly  good  results;  and  some  of  my  colleagues  have 
also  used  it  with  the  same  results  in  most  cases.  This  amount, 
1/10  grain,  is  sufficient,  and  no  ill  effects  have  yet  resulted  in 
my  practice,  I  would  advise  every  physician  who  fails  to 
control  this  condition  with  other  drugs  to  give  apomorphin  a 

Robert  I.  Bond. 
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RAILROAD  RATES. 


Provisions  for  Reduced  Fares  for  the  Chicago  Session. 

The  following  rates  have  been  made  by  the  passenger  asso¬ 
ciations  indicated  for  the  Chicago  session  of  the  American 
Medical  Association,  June  2  to  5,  1908: 

New  England  Passenger  Association,  including  the  fol¬ 
lowing  railroads:  Boston  &  Albany;  Boston  &  Maine;  Canadian 
Pacific;  Central  Vermont;  Grand  Trunk;  Maine  Central;  New 
York,  New  Haven  &  Hartford;  Quebec  Central  &  Rutland 
Railroad:  One  and  one-half  fare  for  the  round  trip,  going  and 
returning  by  the  same  route.  Tickets  on  sale  May  28,  29,  30 
and  June  1;  returning,  good  up  to  and  including  June  12. 

Trunk  Line  Association,  including  the  following  railroads : 
Baltimore  &  Ohio;  Chesapeake  &  Ohio;  Delaware,  Lackawanna 
&  Western;  Erie;  Grand  Trunk;  Lehigh  Valley;  New  York 
Central;  New  York,  Ontario  &  Western;  Pennsylvania;  Phila¬ 
delphia  &  Reading;  and  West  Shore:  One  and  one-half  fare 
going  and  returning  by  the  same  road.  Tickets  on  sale  May 
28,  29  and  30,  good  for  return  trip  up  to  and  including  June  1 2. 

Central  Passenger  Association,  including  the  lines  operat¬ 
ing  in  Michigan,  Ohio,  Indiana  and  Illinois,  one  and  one-half 
fare.  Tickets  on  sale  May  28,  29,  30  and  June  1.  Good  re¬ 
turning  up  to  and  including  June  12. 

Invitation  to  Physicians  to  Stop  Over  at  French  Lick,  Ind. 

Physicians  and  their  friends  en  route  to  Chicago  from 
southern  states  are  invited  to  be  the  guests  of  the  Frenc  i 
Lick  Springs  Hotel  Company  on  May  31  and  June  1.  Tickets 
from  any  of  the  southern  points  reading  via  Louisville  and 
the  Monon  Railway  entitle  the  holder  to  stop-over  privileges 
at  French  Lick,  Ind.*  , 

GENERAL  ENTERTAINMENTS. 

Various  Functions — Formal  and  Informal— Arranged  for 
Members  and  Guests. 

(The  Chicago  membership  pin  or  guest’s  badge  of  the  Asso¬ 
ciation  will  be  necessary  for  admission.) 

Tuesday,  June  2. 

No  special  entertainments  are  provided  fpr  Tuesday.  The 
Committee  of  Arrangements  has  set  apart  this  evening  for 
section  dinners,  entertainments,  etc.,  and  alumni  reunions. 
The  following  are  reported  as  having  been  arranged: 

Section  on  Ophthalmology,  at  the  Chicago  Athletic  Club. 
Section  on  Obstetrics,  at  the  Auditorium  Hotel. 

'Section  on  Surgery  and  Anatomy,  at  the  Lexington  Hotel. 
Section  on  Neurology,  dinner  at  the  Stratford  Hotel. 

Section  on  Laryngology  and  Otology,  at  the  Auditorium 

Hotel.  , 

Section  on  Pediatrics,  dinner  at  the  Calumet  Club. 

There  will  be  general  alumni  headquarters  in  the  parlor,  on 
the  second  floor  of  the  Auditorium,  for  all  the  medical  colleges 
in  the  United  States.  All  members  of  the  American  Medical 
Association  should  register  there  as  soon  as  possible  on  their 

arrival  in  the  city.  ... 

On  Tuesday  evening,  June  2,  the  following  alumni  reunions 

will  take  place: 

Albavv  Medical  School.— Meet  at  6  p.  m..ln  general  alumni  head- 

Detroit  College  of  Medicine. — Reception  at  8  .  p. 
Jm-KSw  School. — Dinner  and  reunion  at  6  p.  m.  at  the 
cXk-Smoiter  at  8  p.  m.  at  the  Chicago  Antte 
Johm"aSkini  University. — Dinner  and  reunion  at  6:30  p.  m. 
Kentucky  ^School’ of*  Medicine. — Dinner  and  Musical  at  6:30  p.  m. 
L.n„  Sfs»VcoTiTW<«l.-I<ennlon  and  dinner  at  7  p.  m.  at 
UenmTUnlv1ei"m— Banquet  and  reunion  at  6:30  p.  m.  at  the 
uSSl«r.?&«»"-Smolter  and  buffet  luncheon  at  8  :30  p.  m. 
BcVohC«“jSlH?olUe.-ll«union  and  supper  at  the  Ton, 

ui’cerMy^ff  Uiehigan.— Supper  and  smoker  at  6:30  p.  m.  at 
the  Grand  Pacific  Hotel, 


University  of  Nebraska  School  of  Medicine. — Dinner  and  reunion 
at  6:30  p.  m.  at  the  Tom  Jones.  . 

Northwestern  University  Medical  School. — Annual  alumni  meeting, 
banquet  and  reunion  at  6  p.  m.  at  the  new  Illinois  Athletic  Uub. 
Medical  College  of  Ohio. — Reunion,  smoker  and  entertainment  at  a 
p.  m.  at  the  Bismarck  Hotel.  ,  ,. 

University  of  Pennsylvania. — Smoker  at  8  p.  m.  at  the  Chicago 
Athletic  Club.  Alumni  who  can  attend  please  notify  Hr.  n. 
Diefenderfer,  7150  Euclid  avenue,  by  May  20.  .  . 

College  of  Physicians  and  Surgeons. — Informal  reception  and  butter 
luncheon  at  8  :30  p.  m.  at  the  Great  Northern  Hotel. 

Rush  Medical  College.— Class  reunion  and  supper  a  la  carte  at  p 
p.  m.  at  the  Sherman  House:  smoker  and  annual  alumni  busi¬ 
ness  meeting  at  8  p.  m.  Monday  evening,  June  1,  alumni  theater 
party  at  the  LaSalle.  ^  ...  T.  .  „ 

Tulane  University. — Dinner  and  reunion  at  6  :30  p.  m.  at  the  Union 

Western.  Pennsylvania  Medical  College. — Reunion  and  Dutch  lunch¬ 
eon  at  7  p.  m.  at  the  Tom  Jones  CafA  . 

Women  Alumnae.  Woman’s  Medical  Society  of  Illinois,  Medical 
Woman’s  Club  of  Chicago. — Banquet  and  reunion  at  the  Mid¬ 
day  Club,  First  National  Bank  Building,  at  6  p.  m. 

Wednesday,  June  3. 

On  Wednesday  evening  a  reception  will  be  given  to  the 
President  of  the  Association,  Dr.  Herbert  L.  Burrell,  in  the 
Coliseum,  Fifteenth  Street  and  Wabash  Avenue,  from  8:30  to 
10  o’clock.  Dancing  from  10  to  12.  Music  by  the  First  Regi¬ 
ment  Band,  under  the  conductorship  of  J.  F.  Hostrawser. 

Thursday,  June  4. 

A  concert  and  smoker  will  be  given  at  the  Coliseum,  from 
8:30  to  12  o’clock.  Music  by  the  First  Regiment  Band. 

The  management  of  the  Illinois  Steel  Company,  at  South 
Chicago,  will  furnish  guides  to  those  who  desire  to  go  through 
their  mills.  These  can  be  reached  by  the  Illinois  Central  Rail¬ 
road.  Trains  leave  the  suburban  stations  at  Van  Buren  and 
Randolph  streets,  on  the  Lake  Front. 

Messrs.  Armour  &  Co.,  Swift  &  Co.,  and  Libby,  McNeill  & 
Libby  have  extended  an  invitation  to  the  members  of  the 
American  Medical  Association  to  witness  a  demonstration  of 
the  government  inspection  of  meat  and  killing  of  cattle.  On 
Saturday  morning,  June  6,  a  special  train  of  the  South  Side 
Elevated  Railway  will  leave  Congress  Street  Station  at  9 
o’clock. 

Arrangements  for  the  Reception  and  Entertainment  of  Visiting 

Ladies. 


The  Ladies’  Committee  extends  a  cordial  welcome  to  all  vis¬ 
iting  ladies  and  offers  the  following  information  for  their 
pleasure  and  entertainment: 

A  room  has  been  set  apart  in  Exhibition  Hall  for  the  use  of 
the  ladies,  where  members  of  the  committee  may  be  seen  each 
day  from  10  a.  m.  until  2  p.  m. 

For  those  desiring  a  ride  through  Lincoln  Park,  on  the  Nor th 
Side,  and  Washington  and  Jackson  parks,  on  the  South  Side, 
automobiles  will  leave  the  Art  Institute,  Michigan  Avenue  and 
Adams  Street,  hourly  from  10  until  4  o’clock,  each  day.  A 
greatly  reduced  charge  will  be  made  members  and  guests  of 
the  American  Medical  Association.  On  the  South  Side  are  to 
be  seen  Chicago  University  and  the  Field  Museum,  in  Jackson 
Park;  on  the  North  Side  the  Academy  of  Sciences  and  con¬ 
servatories,  in  Lincoln  Park. 

The  Art  Institute  of  Chicago  extends  the  privilege  of  the 
institute  to  members  and  guests  of  the  American  Medical  Asso¬ 
ciation  during  the  days  of  the  meeting  from  9  a.  m.  until  5 
p.  m.  The  badge  must  be  -shown  in  lieu  of  a  ticket. 

An  escort  will  be  provided  for  ladies  wishing  to  visit  the 
University  of  Chicago,  the  Historical  Society  or  Hull  House. 

Tuesday,  June  2. 

There  will  be  an  informal  gathering  of  the  ladies  in  the 
rooms  of  the  Fortnightly  Club,  the  Chicago  Woman’s  Club 
and  the  Chicago  College  Club,  from  2  until  4  p.  m.  The  rooms 
are  located  on  the  eighth,  and  ninth  floors  of  the  Fine  Arts 
Building,  Michigan  Avenue,  near  Congress  Street.  Mrs.  Alex¬ 
ander  F.  Stevenson,  president  of  the  Fortnightly  Club;  Mrs. 
Edward  L.  Upton,  president  of  the  Chicago  Woman’s  Club,  and 
Mrs.  Normal  F.  Thompson,  president  of  the  College  Club,  as¬ 
sisted  by  ladies  of  the  committee,  will  receive.  Musical  pro¬ 
grams  will  be  rendered  and  tea  served. 

Wednesday,  June  3. 

There  will  be  a  reception  in  honor  of  Mrs.  Herbert  L.  Bur¬ 
rell  at  the  South  Shore  Country  Club,  from  2:30  until  4:30 
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p.  m.  Trains  on  the  Illinois  Central  Railroad  leave  the  Van 
Rurcn  Street  Station  at  2:00,  2:40,  3:00  and  3:40  p.  m.,  re¬ 
turning  every  forty  minutes.  Round-trip  tickets  can  be  pur¬ 
chased  at  the  ladies’  headquarters  in  Exhibition  Hall,  until 
noon,  Wednesday.  Music  will  be  furnished  by  Ulrich’s  orches¬ 
tra,  under  the  direction  of  Mr.  Albert  Ulrich. 


jour.  A.  m.  A. 
May  16,  190s. 


Thursday,  June  4. 

There  will  be  a  reception  in  the  Art  Institute  from  2  until 
5  p.  m.  Mr.  Charles  L.  Hutchinson,  president  of  the  Art  In¬ 
stitute;  Mr.  W.  M.  R.  French,  director  of  the  Art  Institute; 
Mr.  Lorado  Taft,  for  the  Chicago  artists,  and  Mr.  Ralph  Clark¬ 
son,  for  the  Municipal  Art  League,  assisted  by  ladies  of  the 
committee,  will  receive.  Music  by  members  of  the  Theodore 
Thomas  orchestra,  under  the  direction  of  Mr.  Albert  Ulrich, 
will  be  rendered  in  the  rotunda  from  2  to  3:30  p.  m.  There 
"iH  als0  be  an  Orchestral  Concert  by  the  same  orchestra  at  the 
Fullerton  Memorial  Hall  at  4  o’clock. 


Medical  Temperance  Lunch. 

This  lunch  will  take  place  at  the  Auditorium  Hotel,  Chicago, 
June  3,  at  1  p.  m.  The  object  is  to  have  an  informal  gathering 
of  all  persons  interested  in  the  medical  side  of  the  temperance 
question,  and  after  a  light  lunch,  to  listen  to  various  speeches 
and  remarks  on  the  different  phases  of  this  subject.  The  occa¬ 
sion  is  purely  voluntary  and  represents  no  society  or  special 
theory  and  has  no  object  to  promote  any  one  phase  of  the 
problem.  The  first  occasion  of  this  kind  at  Atlantic  City 
last  year  called  out  nearly  200  persons  who,  after  a  slight 
repast,  listened  with  great  pleasure  to  remarks  from  leaders 
of  the  profession,  and  expressed  a  warm  desire  to  have  a  simi- 
lai  gathering  at  each  annual  session  of  the  American  Medical 
Association.  A  number  of  eminent  medical  men  have  promised 
to  be  present  and  speak  on  this  occasion,  and  the  meeting  will 
be  limited  to  two  hours.  For  further  information  address 
Dr.  T.  D.  Crothers,  Hartford,  Conn. 


CLINICS  AT  CHICAGO. 


A  Partial  List  of  Clinics  at  Various  Hospitals  and  Colleges 
at  the  Chicago  Session. 

The  following  schedule  is  a  list  of  clinics  to  which  members 
of  the  American  Medical  Association  are  invited  during  the 
week  preceding  the  Chicago  meeting.  Programs  containing 
these  clinics  and  those  to  be  held  during  the  two  weeks  follow” 
ing  the  meeting  may  be  obtained  in  pamphlet  form  at  the 
oflices  of  all  hospitals  and  colleges  giving  clinics  and  demon¬ 
strations,  or  by  addressing  A.  J.  Ochsner,  Chairman  Committee 
on  Clinics. 

HOSPITALS  AND  COLLEGES. 

Below  is  given  a  list  of  the  hospitals  and  colleges  at  which 
clinics  will  be  held.  The  address  of  each  hospital  and  college 
is  given  and  directions  for  reaching  each  from  down  town. 

Alexian  Brothers’  Hospital,  Belden  Ave.,  corner  of  Racine 
Ave.  Take  Fullerton  Ave.  car  or  Lincoln  Ave.  car  and 
transfer  on  Fullerton. 

Augustana  Hospital,  480  Cleveland  Ave.,  corner  Lincoln  Ave. 
Take  Sedgwick  St.,  Lincoln  Ave.  and  Lincoln  and  Wells 
St.  car;  get  off  corner  of  Garfield  and  Lincoln  Aves. 

Chicago  College  of  Medicine  and  Surgery,  333  South  Lin¬ 
coln  St.  Take  West  Harrison  St.  or  Ogden  Ave.  car;  or 
Metropolitan  Elevated  train;  get  off  at  Lincoln  St.  or 
Ogden  Ave.  station. 

Ch  ic'aco  Eye,  Ear,  Nose  and  Throat  Hospital,  Franklin 
and  V  ashington  Sts.  In  the  down-town  district. 

Chicago  Maternity  Hospital,  1033  North  Clark  St.  Take 
Clark  St.  or  Evanston  Ave.  ear;  get  off  at'Belden  Ave. 
Children’s  Memorial  Hospital,  GOG  Fullerton  Ave.  Take 
North  Clark  St.  or  Lincoln  Ave.  car;  get  off  at  Fullerton  Ave. 
Cook  County  Hospital,  Harrison  and  Honore  Sts.  Take  Har¬ 
rison  St.  car  and  get  off  at  Honore  St.;  or  take  Metropoli¬ 
tan  Elevated  and  get  off  at  Ogden  Ave. 

Englewood  Hospital,  G001  Green  St.  Reached  by  the  South 
Side  Elevated,  Englewood  branch,  to  Halsted  St.,  walk- 
three  blocks  north  and  one  west;  or  Halsted  St.  car  to 
Sixtieth  St. 


Evangelical  Deaconess  Hospital,  80  Wisconsin  St.  Take 
either  Lincoln  Ave.  or  Lincoln  and  Wells  St.;  or  Sedgwick 
St.,  and  get  off  at  Wisconsin  St. 

German  Hospital,  754  Hamilton  Ct.  Take  Lincoln  Ave  or 
Larrabee  St.  cars  and  get  off  at  Hamilton  Ct. 

Home  for  Crippled  Children,  46  Park  Ave.  Take  West 
Madison  St.  car  and  get  off  at  Paulina  St. 

College  of  Physicians  and  Surgeons,  West  Congress  St 
and  Ogden  Ave.  Take  Ogden  Ave.,  West  Harrison  St.  or 
'an  Buren  St.  car,  or  Metropolitan  Elevated;  get  off  a- 
Lincoln  St. 

Mercy  Hospital,  Calumet  Ave.  and  Twenty-sixth  St.  Take 
Cottage  Grove  and  Indiana  Ave.  car,  and  get  off  at 
Twenty-sixth  St. 

North  Chicago  Hospital,  1220  North  Clark  St.  Take  North 

Clark  St.  or  Evanston  Ave.  car;  get  off  at  Wright'wood 
Ave. 

Northwestern  University  Medical  School,  2431  Dearborn 
Ct  Take  South  State  St.  car;  get  off  at  Twenty-fifth  St. 
or  South  Side  Elevated  train  and  get  off  at  Twenty-second 

PoLiCLmic  HosprTAL,  174  East  Chicago  Ave.  Take  either 
North  Clark-Lincoln  Ave.  or  Lincoln  and  Wells  St.  car- 
get  off  at  Chicago  Ave. 

Presbyterian  Hospital,  Congress  and  Wood  Sts.  Take  Har- 
rison  St.  car  and  get  off  at  Wood  St.,  or  Metropolitan 
Elevated ;  get  off  at  Ogden  Ave. 

Rush  Medical  College.  Same  as  for  Presbvterian  Hospital 

Postgraduate  Hospital,  2400  Dearborn  St.  fake  South  State 
St.  car;  get  off'  at  Twenty-fourth  St. 

St.  Luke’s  Hospital,  1426  Indiana  Ave.  Take  Indiana  Ave 
Cottage  Grove  Ave.  or  South  State  St.  car;  get  off  at  Thir¬ 
teenth  St.  and  walk  east. 

St.  Mary’s  of  Nazareth  Hospital,  545  North  Leavitt  St. 
Take  Division  St.  car  to  Leavitt;  cross  town  lines,  Robey 
St.  and  Western  Ave. 

University  Hospital,  Lincoln  and  Congress  Sts.'  Take  Oden 
Ave.,  Harrison  or  Van  Buren  St.  cars;  get  off  at  Lincoln 
St.;  or  Metropolitan  Elevated  to  Ogden  Ave 

Wesley  Hospital,  2449  Dearborn  St.  Reached  by  the  State 
St.  car  line;  get  off  at  Twenty-fifth  and  State  Sts  and 
walk  one  block  west. 

West  Side  Hospital,  819  West  Harrison  St.  Take  Harrison 
St.,  Ogden  Ave  or  Van  Buren  St.  cars;  get  off  at  Lincoln 
St.;  or  take  Metropolitan  Elevated  train  and  get  off  at 
Ogden  Ave. 

Willard  Hospital,  333  South  Lincoln  St.  Take  West  nar-  ■ 
rison  St.  or  Ogden  Ave.  car,  or  Metropolitan  Elevated- 
get  ofT  at  Lincoln  St.  or  Ogdon  Avenue. 


HEADINGS. 

following9  headings:”*’8  ‘h*  C“n'CS  hare  «°aer  the 

o'  c  .  30.  Genitourinary  Surgery 

1'  Gynecol (li(i  12.'  Rec t a  / ° Su rge ry 

|  SEES Kic  bUTO  It; 

*«•’  Pathology 

s.  Pediatrics  17  Hosnltnia 

9.  Ophthalmology  and  Otology 


MEDICINE. 
Monday,  May  25. 


Hospital  and  Instructor. 

Cook  County,  Goodkind . . 

Cook  County.  Tice 
Policlinic,  Patton  .  .’ .’ ! .' 

Bush  Medical  College,  Billings 
Postgraduate,  Goldsmith 
Postgraduate,  Portis 

St.  Mary’s,  Pietrowicz _ 

West  Side,  Michel . 

Provident,  Grulle  . .i.*.*” 

Northwestern,  Walls . 


Hours. 

. .  .10  .00-11  :00 
.  .  .11  :00-12  :00 
...  4  :00-  6 :00 
.  .  .  9  : 00-11  :00 
. .  .11  :00-12  :00 
•  .  .  3  :00-  4  :00 
.  .  .10  :00-ll  :00 
...  2  :00-  4  :0O 
• .  8  :00-ll  :00 
...10:00-12:00 


Capacity 
Seat.  Stand. 


300 

300 


50  0 
30 


25 


30 


50 


50 

50 


25 


200 


10 


Tuesday 

Cook  County,  Herrick . 

Chi.  Col.  Med.  &  Surg.,  Seufert 

I**1/-'  m °]’  ^ed  &  Surg.,  Pietrowicz 
I  oliclinic,  Williamson 
College  P.  and  S„  Williamson 

Mercy.  Edwards  . 

Cook  County,  Herrick.  . . . . '.  ’ 

Postgraduate,  Elliott  . 

Postgraduate,  Mack  .... 


May  26. 

.  9  :00-ll  :00 
3  :00-  4  :00 
3  :00-  4  :00 
.  5  .00-  6  :00 

•  1  :00-  3  :00 

.10  : 00-1 2  :00 
.  9  :00-ll  :00 
.  3  :00-  4  :00 

•  1  :30-  2  :30 


300 

90 


90 


10 

200 


20 

20 

o- 


500 

500 


U.> 

50 

50 


30 

30 


50 
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Hospital  and  Instructor.  Hours. 

St.  Mary’s.  Orth . 

St.  Mary’s,  Pietrowicz... . 

West  Side,  Wiggin . 

Calloway . 

Smith  . 

Krost  . 

Wednesday 

Cook  County,  Sippy .  0: 

Cook  County,  Portis .  4 

Policlinic.  Fisher  .  4 

St.  Luke’s.  Preble... . 

Postgraduate,  Goodwin  . 

Postgraduate,  Carr  . . 

Postgraduate,  Turck  .  1 
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West  Side, 

Provident, 

Provident, 


Cook  County.  Sippy 

St.  Luke’s,  Preble . 

St.  Mary’s,  Stolz . 

Provident,  Schoenfeld 

Provident.  Kindig  .  8 

Michael  Reese,  Goodkind .  H 

Michael  Reese,  Itubel .  8 


Cook  County.  Patton. 

Policlinic,  Williamson 
Northwestern,  Mix  . 11:00-1- 


Postgraduate,  Portis  .  3  :00-  4 

Postgraduate,  Goldsmith  . 11  :<*o-l- 

Postgraduate.  Mack  . 

Rush  Medical  College,  Billings 

St.  Marv's,  Pietrowicz . 

University,  Ileintz  . 

Frida 

Cook  County,  Preble . 

Cook  County,  Mix . 

Policlinic,  Patton  .  4 :00 

Postgraduate,  Elliott  .  •? 

Postgraduate,  Turck  . 

Rush  Medical  College,  Herrick. 

St.  Mary’s,  Orth . 

St.  Mary’s,  Pietrowicz . 

West  Side,  Wiggins . 

Cook  County,  Harpole . 

Saturday, 

Policlinic,  Fisher  . 

Policlinic,  Williamson  . 

Postgraduate,  Goodwin  . 

Postgraduate,  Carr  . 

Postgraduate,  Pierce  . 

Rush  Medical  College,  Sippy 

St  Mary’s,  O’Malley . 

Cook  County.  Babcock . 

Provident,  Miller  . 

Provident,  Smith  . 


8  :00-10 
8:00-10 

Monday,  June  1. 


:00 

:00 


1  : 


Willard,  Walsh  .  . . i- 

North  Chicago,  Beck . -.V 

Policlinic,  Harris  . J1™'1- 

Presbyterian,  Bevan  . 11:00 

Provident,  Gillmore  .  §  :00-  o 

Provident,  Williams  .  8  00-11 

Provident,  Hepburn  .  jin  in 

Augustana,  Ochsner  .  8:00-10 

Mercy,  E.  W.  Andrews  . 10:00-1- 

Tuesday,  May  26. 


00 

00 

00 

00 

00 

00 

00 

00 


University  Hospital, 
Postgraduate,  Besley 
St.  Mary’s,  Percy 
Augustana, 

West  Side, 


Davison ....  1  :00-  3 

. 10  :00-ll 

.  8  :00-10 

Ochsner  .  8  :00-12 

Cowley . 11  ;00'12 


:00 
:00 
:00 
:00 
:00 

Willard,  Shaw  . 10:00-11:00 

Willard,  Steckable  . '99 

Children's  Memorial.  Kerr  .  3  :00-  4  :00 

College  P.  and  S.,  Williamson .  1:00-  3:00 

College  P.  and  S.,  Dannin  .  1  :00-  3  :00 

College  P.  and  S.,  Ochsner .  8  :00-10  :00 

North  Chicago,  Beck  .  0  :00-ll  :00 

Policlinic,  Hessert  . 11:00-12:00 

Wesley,  Schroeder  . . .  3  :00-  .>  :00 

Presbyterian,  Murphy  . 11:00-  1:00 

Cook  County,  Boutlleur  . 11:00-  1:00 

Michael  Reese,  Eisendrath  .  8  :00-10  :00 


Capacity 
Seat.  Stand. 


.  8:00-10:00 

50 

.  . 

.  8:00-10:00 

50 

.  . 

.10  :00-ll  :00 

25 

5 

.10  :00-ll  :00 

25 

.  . 

.11  :00-12  :00 

... 

10 

.11  :00-12  :00 

. . . 

•  • 

,  May  27. 

.  0  :00-ll  :00 

300 

•  • 

.  4  :00-  6  :00 

300 

.  . 

.  4  :00 

75 

25 

.  8  :00-  0  :00 

65 

25 

.  9  :00-10  :30 

50 

50 

50 

50 

.  1  :00-  3  :00 

50 

50 

.  9  :00-ll  :00 

500 

.  . 

.  8  :00-  9  :00 

65 

25 

.10  :00-ll  :00 

50 

.  . 

.  8:00-11:00 

... 

10 

.  8  :00-ll  :00 

.  .  . 

10 

.  8  :00-12  :00 

*  30 

20 

.  8  :00-12  :00 

30 

20 

,  May  28. 

.  9:00-10:00 

300 

.  . 

.  5  :00-  6  :00 

75 

25 

.11  : 00-12  :00 

130 

25 

.  3  :00-  4  :00 

50 

50 

.11  :00-12  :00 

.  .  . 

•  . 

.  1  :30-  2  :30 

50 

•  • 

.  9  :00-ll  :00 

500 

•  . 

.10  :00-ll  :00 

50 

•  • 

.11  :00-12  :00 

75 

•  • 

May  29. 

.  .  8:00-10:00 

300 

•  • 

, .  8:00-10:00 

300 

25 

.  4  :00-  5  :00 

75 

50 

50 

.  .  1  :00-  3  :00 

50 

50 

.  .  9  :00-ll  :00 

500 

•  • 

.  .  8  : 00-10  :00 

50 

•  • 

.  .  8  :00-10  :00 

50 

•  • 

.  .10  :00-12  :00 

25 

•  • 

. .  8  :00-10  :00 

300 

*  * 

,  May  30. 

.  .  4  :00-  5  :00 

75 

25 

.  5  :00-  6  :00 

75 

25 

.  .  9  :30-10  :30 

.  .  . 

50 

.  .  3  :00-  4  :00 

50 

.  .  2  :00-  3  :00 

50 

50 

.  .  9  : 00-11  :00 

500 

.  . 

.  .11  :00-12  :00 

60 

.  . 

.  .  8  :00-  9  :00 

300 

1 5 
500 


60 

400 


76 

300 

40 

60 

50 

00 

00 

300 

300 

300 

'75 

200 

500 

300 

30 


10 


Cook  County,  Goodkind . 

.  .10  : 00-1 2  :00 

11  00-12  :00 

300 

300 

•  * 

LUUh  V- UU  U  L  *  -L  . . •  *  ' 

Cook  County,  Williamson . 

.  .  1  :00-  3  :00  • 

.  .  4  :00-  5  :00 

300 

75 

25 

Postgraduate,  Goldsmith  . 

.  .11  :00-12  :00 

50 

50 

50 

50 

Postgraduate.  Turck  . 

Kush  Medical  College,  Billings. 
St.  Mary’s,  Pietrowicz . 

,  .  1  :00-  3  :00 
.  .  9:00-11:00 
.  .10  :00-ll  :00 
.  .  2  :00 

50 

500 

50 

25 

Provident,  Grulle  . 

Provident,  White  . 

. .  8  :00-ll  :00 
.  .  8  :00-ll  :00 

1  -00-12  :00 

500 

io 

10 

.  .10  :00-12  :00 

... 

is 

GENERAL 

Monday, 

Cook  County,  Davison . 

Postgraduate,  A.  B.  Kanavel  . . . 

SURGERY. 

May  25. 

.  .  8  :00-10  :00 
.  .11  :00-12  :00 

300 

300 

300 

St.  Mary’s,  F.  Laibe........... 

College  P.  and  S.,  I.  A.  Davis  . . 

West  Side,  Blayney  . 

Willard,  Fowler  . 

. .  8:30 
. .  1  :00-  3  :00 
. .  1  :00-  3  :00 
. .  11  :00-12  :00 

50 

250 

50 

90 

56 

5 

20 

Wednesday,  May  27. 


Hospital  and  Instructor. 

Postgraduate,  Sullivan  . 

Postgraduate,  Cubbins  . 

St.  Mary’s,  Schmitz  . 

Augustana,  Ochsner  . 

College  I’,  and  S.,  Ilarsha 
Children's  Memorial,  Ryerson 

North  Chicago,  Beck  . 

Policlinic,  Smith . 

Policlinic,  Rischar  . 

Mercy,  Murphy  . 

Provident,  Burrough  . 

Provident,  Jones  . 

Alexian  Bros.,  Allport . 

University,  Fuller  . 


Cook  County.  Davis 
University,  Steele  . 


Hours. 


Cook  County,  Eisendrath 
West  Side,  Novashelsky  . 


North  Chicago,  Beck 
Policlinic,  Harris  .  . . 
Policlinic,  Morf  .  . . . 


Mercy,  Andrews 


Presbyterian,  Murphy  . . . 

Willard,  Henderson . 

Willard,  Wardle  . 

Children’s  Memorial,  Kerr 
Cook  County,  Halsted  .  .  . 
Cook  County,  Andrews  .  . 
Cook  County,  Besley  .... 
North  Chicago,  Beck  .... 
Postgraduate,  Besley  .... 
Postgraduate,  Cubbins  . . 

Policlinic,  Hessert  . 

Presbyterian.  Lewis  . 

St.  Mary’s,  KUflewski  .... 
College  P.  and  S.,  Ferguson 
College  P.  and  S.,  Brown  . 

Augustana,  Ochsner . 

Wesley,  Plummer  . 


Cook  County,  Eisendrath 
Cook  County,  Humiston  . 

Mercy,  Murphy  . 

North  Chicago,  Beck 


Postgraduate,  Richter  . 

Policlinic,  Smith  . 

Policlinic.  Rischar  . . 

Rush  Medical  College,  Graham. 


University,  Fuller 
Provident,  Hall  . .  . 
Provident,  Fox  .  .  . 
Provident,  William 


10 

25 

10 

10 

10 


Michael  Reese,  McArthur . 

Michael  Reese,  Andrews  . 

Michael  Reese,  Eisendrath  . .  . 

Michael  Reese,  Friend . 

Michael  Reese,  Greensf elder .  . 


Willard,  Fowler 


Cook  County.  Davison 
Englewood,  Bacon  .  . . 
North  Chicago,  Beck  . 


Policlinic,  Kerr 
Policlinic,  McMartin 


St.  Mary's,  Laibe 


20 

20 

20 

50 

50 

10 

25 


Provident.  Williams  .  . 
Alexian  Bros.,  Allport 
Mercy,  Andrews  . 


Cook  County,  Ryerso 
Postgraduate,  Ilardon 
Policlinic,  Ryerson  . . 
Policlinic,  Morton 


1G25 


Capamty 
Seat.  Stand. 


St.  Mary's,  Mueller. . 


.10  :00-l  1  :00 

300 

.  # 

.  3  :00-  4  :00 

.  .  . 

•  • 

.  9:00-11:00 

50 

.  . 

.  8  : 00-12  :00 

60 

.  . 

.  1  :00-  3  :00 

250 

50 

.  3  :00-  5  :00 

20 

50 

io 

.  9  : 00-12  -.00 

50 

.11  :00-12  :00 

75 

25 

500 

.  . 

.  2  :00-  5  :00 

... 

10 

.  2  :00-  5  :00 

•  •  • 

10 

.  9  :00-10  :00 

•  •  • 

25 

.  1  :00-  3  :00 

25 

,  May  28. 

.10  :00-12  :00 

300 

.  1  :00-  3  :00 
d 

75 

•  * 

.12  :00 

300 

•  • 

.10  :00-12  :00 

50 

•  • 

.  10  :00-12  :00 

50 

.  . 

.  8  :00-12  :00 

50 

•  • 

.  10  -.00-12  :00 

300 

.11  :00-12  :00 

300 

.10  :00-12  :00 

90 

20 

.10  -.00-12  :00 

90 

20 

.10  :00-12  :00 

324 

.  9:00-12:00 

... 

io 

.11  : 00-12  :00 

75 

25 

.11  :00-12  :00 

75 

25 

.11  :00-  1  :00 

500 

.  . 

.11:00-  1:00 

500 

.  . 

.  10  : 00-12  :00 

400 

•  * 

.  8:00-10:00 

60 

•• 

May  29. 

.11  :00-  1  :00 

300 

.  . 

..11  :00-12  :00 

90 

20 

.11  : 00-12  :0O 

90 

20 

.  8  :00-  9  :00 

20 

20 

.10  :00-12  :00 

300 

.  . 

.  2  :00-  4  :00 

300 

.10  :00-12  :00 

300 

.  9  :00-12  :00 

io 

.10  : 00-12 :00 

300 

.  . 

300 

.  . 

.11  :00-12  :00 

30 

.  . 

.11  :00-  1  :00 

400 

.  . 

.  9  :00-10  :00 

60 

40 

.  .  2  :00-  4  :00 

250 

,  . 

.  2  :00-  4  :00 

250 

.  . 

.  8  :00-12  :00 

60 

.  .  3  :00-  5  :00 

200 

May  30. 

.  .  8  :00-12  :00 

60 

.  . 

.  .  10  .00-12  :00 

300 

.  . 

..10  :00-12  :00 

300 

.  9:00-12:00 

550 

50 

.  .  9  :00-12  :00 

10 

. .  10  :00-ll  :00 

300 

.  .  4  :00-  5  :00 

... 

.  .  11  :00-12  :00 

75 

25 

.  .11  :00-12  :00 

75 

25 

. .  2  :00-  4  :00 

500 

.  . 

.  2  :00-  4  :00 

500 

.  .  8  :00-10  :00 

40 

.  . 

.  .  1  :00-  3  :00 

75 

.  . 

. .  1  :00-  3  :00 

75 

..  8  :00-1 1  :00 

.  .  « 

io 

.  8  :00-ll  :00 

.  .  . 

10 

. .  2  :00-  5  :00 

10 

.  .  2  :00-  5  :00 

.  .  . 

10 

.  .  8  :00-12  :00 

30 

20 

.  .  8  :00-12  :00 

30 

20 

.  8  :00-12  :00 

30 

20 

.  .  8  :00-12  :00 

30 

20 

.  .  8  :00-12  :00 

30 

20 

.  .  3  :00-  5  :00 

150 

June  1. 

.  .11  :00-12  :00 

90 

20 

.  .  11  :00-12  :00 

90 

20 

. .  8  :00-10  :00 

300 

.  . 

.  9  :00-ll  :00 

25 

..  9:00-12  :00 

10 

.  .  11  :00  12  :00 

75 

25 

.  .11  :00-12  :00 

75 

25 

.  .  11  -.00-12  :00 

75 

25 

.  .11  :00-  1  :00 

500 

.  .11  :00-12  :00 

500 

.  .  8  :30 

50 

. .  1  :00-  3  :00 

250 

50 

.  .  8  :00-ll  :00 

10 

.  .  .9  :00-10  :00 

.  .  • 

15 

.  .10  :00-12  :00 

[C  SURGERY. 

550 

•  • 

May  25. 

.  .  3  :00-  4  :00 

300 

.  .10  :00-l  1  :00 

30 

50 

.  .  1  :00-  2  :00 

75 

25 

.  .  1  :00-  2  :00 

75 

25 

,  May  26. 

..  8:00-10:00 

40 

I 


1 

1 


1626 


ASSOCIATION  NEWS. 


Wednesday.  May  27. 


ITospital  and  Instructor. 

Policlinic,  Ryerson  . . 

Policlinic,  Morton  . . 


Postgraduate,  Hardon 
Cook  County,  Porter. 


Policlinic.  Morton  . 

Home  Crippled  Children.  Ridlon 


Policlinic,  Ryerson  . 

Postgraduate,  Hardon  . 

GYNECOLOGIC  SURGERY. 
Monday,  May  25. 

Policlinic,  Banga  . 

West  Side.  Corbett . 

Wesley.  Watkins  . 

Postgraduate.  Ries  .  „  .v,„ 

Mercy,  W.  S.  Barnes .  8 :00 

Tuesday,  May  2 

Policlinic,  Keyes  .  3 :00 

Policlinic,  Barrett  . 10:00 

West  Side.  Moorhead .  0:00 

Postgraduate,  Martin  . 

Postgraduate.  Goldsnohn 

Mary  Thomson,  Waite .  2:00-  4:00 

Mary  Thomson,  Conklin .  2:00-  4:00 

Wednesday,  May  27. 

Policlinic.  Lewis  . 10:00-11:00 

Presbyterian,  Webster  . 11:00-  1:00 

St.  Luke’s.  Frankenthal .  9:00-11:00 

West  Side,  Thomnson . 10:00-11:00 

Michael  Reese,  Banga .  8:00-12:00 

Chi.  Coll.  Med.  &  Surg.,  Tucker ...  10  :00-l  1  :00 
Chi.  Coll.  Med.  &  Surg.,  McDermot.10  :00-ll  :00 

Thursday,  May  28. 

Policlinic.  Banga  . 10:00-11:00 

Policlinic.  Keves  .  3  :00-  4  :00 


West  Side,  West . 
West  Side,  Davis. 
Postgraduate,  Ries 


9  :00-ll  :00 
1  :00-  3  :00 
9  :00-10  :00 


Friday,  May  29. 


Mercy.  Andrews 
Policlinic,  Barrett 


.  8:00-10:00 

. 10  :00-ll  :00 

Policlinic,  Keves  .  3  ;00-  4  :00 

West  Side,  Moorhead .  9:00-10:00 

Wesley,  De  Lee . 

Postgraduate.  Martin  .  9:00  10:00 


Maternity,  Davis 
University,  Bacon 


Monday,  June  1. 

. •.  .10  :00-12  :00 

. 10  -00-12  :00 

NEUROLOGY. 
Monday,  May  25. 

Policlinic,  Walker  .  2  :00-  4  :00 

Postgraduate,  Grlnker  .  4  :00-  5  :00 

Tuesday,  May  20. 

College  P.  &  S.,  King .  3:00-  4:00 


Capacity 


Hours. 

Seat. 

Stand. 

,  .  1  :00-  2  :00 

75 

25 

. .  1  :00-  2  :00 

75 

25 

,  May  28. 

.  .10  : 00-11  :00 

30 

50 

.  .  9  :00-10  :00 

100 

•  • 

May  29. 

,  .  1  :00-  2  :00 

75 

25 

,  .  1  :00-  2  :00 

75 

25 

, .  1  :00-  3  :00 

.  .  . 

25 

,  May  30. 

.  9:00-10:00 

300 

•  • 

June  1. 

.  3  :00-  4  :00 

,  , 

.  1  :00-  2  :00 

75 

25 

.10  :00-ll  :00 

30 

50 

.10  :00-ll  :00 

75 

25 

.  3  :00-  4  :00 

20 

5 

.  8  :00-10  :00 

200 

.  . 

.  9:00-10:00 

300 

.  8  :00-  9  :00 

300 

•  • 

May  26. 

75 

25 

.10  :00 

... 

.  . 

.  9  :00 

20 

5 

.  9:00-10:00 

300 

.  . 

.10  :00-12  :00 

300 

75 

100 

70 

50 

*  DO 
90 


75 

50 

300 


400 

75 

20 

300 

300 


6 

6 


35 

35 


25 


8 

20 

20 


20 

'5 


25 

*5 


Mary  Thomson.  Waite 

.  2  :00-  4  :00 

25 

Mary  Thomson,  Braunwarth .  2:00-  4:00 

Saturday,  May  30. 

*  *  • 

25 

Policlinic.  Lewis  . 

. in  :00-11  :00 

75 

25 

Presbyterian.  Webster 

. 11  :00-1  :00 

100 

West  Side.  Van  TToosen 

.  8  :00-1  0  :00 

250 

50 

Postgraduate,  Goldspohn  .......  .10  :00-12  :00 

Monday,  June  1. 

300 

•  * 

Englewood.  Hagens  .  . 

. 11  :00-  1  :00 

25 

Evangelical.  Goldspohn 

.  9  :00-l  0  :00 

10 

Policlinic.  Banea  . 

75 

25 

West  Side.  Corbett.... 

.  3  :00-  4  :00 

20 

5 

Postgraduate.  Martin  . 

.  9:00-10:00 

300 

Wesley,  Watkins  . 

OBSTETRICS. 

Monday,  May  25. 

225 

Maternity,  Davis 

. 10  :00-12  :00 

6 

University,  Bacon  . 10:00-12:00 

Wednesday,  May  27. 

6 

•  * 

Maternitv.  Davis  .... 

. 10  :00-12  :00 

6 

University,  Bacon  .... 

. 11  :00  12  :00 

Friday,  May  29. 

6 

•  * 

Maternitv,  Davis  . 

6 

University,  Alrutz  .  .  . 

6 

Michael  Reese,  Carry. 

.  8:00-12:00 

8 

Michael  Reese,  Schram 

.  8  :00-12  :00 

8 

Michael  Reese,  Simon. 

.  8  : 00-1 2  :00 

8 

Provident,  De  Lee.... 

.  2  :00-  5  :00 

in 

Provident,  Robeson 

.  2  :00-  5  :00 

Saturday,  May  30. 

10 

•  * 

University,  Davis  . 

6 

University,  Goldstine  . 

. 11  :00-12  :00 

6 

•  • 

Wednesday,  May  27. 

Hospital  and  Instructor.  Hours. 

Policlinic,  Healy  . 

Postgraduate.  Grlnker  . 

Rush  Medical  College,  Brower. 

St.  Mary’s,  Heym . 


Cook  County,  Kuh . . 

Cook  County,  Bassoe . 

Alexian  Brothers.  Heym.  . . 

Michael  Reese,  Kuh . 

Michael  Reese  Hecht . 


Willard,  Heym  . 10:00-11 

Willard.  Atkinson  . 10:00-11 

Policlinic,  Gill  .  2  :00-  3 

Cook  County,  Brown . . 

Postgraduate,  Grlnker  . . 


Chicago  Policlinic,  Walker... 
Postgraduate,  Grinker  . 


DERMATOLOGY. 
Monday,  May  25. 

Cook  County,  Pusey .  2  :00-  3  :00 

Policlinic.  Anthony  .  9  :00-ll  :00 

Rush  Medical  College.  Hyde .  2:00-  4:00 

Rush  Medical  Coll.,  Montgomery..  2:00-  4:00 

West  Side,  Ormsby .  4  :00-  5  :00 

West  Side.  Mackay .  4:00-  5:00 

Postgraduate,  Rogers  .  2  :00-  4  :00 

Tuesday,  May  26. 

Cook  County,  Ormsby .  2:00-  3 

Willard,  Fischkin  .  2 :00 


3 


:00 

,  . .  .,  :00 

\\  lllard,  Beck  .  2  :00-  3  :00 

Willard,  Welfeld  .  2  :00-  3  -00 

Postgraduate,  Baum  .  2  :00-  4  :00 


Policlinic,  Campbell 
Postgraduate,  Baum 


Wednesday,  May  27 
.  9  :00-10 


00 

2  :00-  4  :00 
Thursday,  May  28. 

Policlinic,  Anthony  .  9  :00-10  -00 

Rush  Medical  College.  Hyde .  2:00-  4:00 

Rush  Medical  Coll.,  Montgomery . 

West  Side,  Ormsby . .  4:00-  5:00 

West  Side.  Mackay . 

Postgraduate,  Rogers  . 


Policlinic,  Campbell 
Postgraduate,  Baum 


.  2  :00-  4  :00 

Saturday,  May  30. 

.  9:00-10:00 

.  2  :00-  4  :00 

Monday,  June  1. 


Northwestern, 
Postgraduate. 
Michael  Reese, 
Michael  Reese. 
Michael  Reese, 


PEDIATRICS. 

Monday,  May  25. 

Walls  . 10:00-12 

Black  .  4 :30-  5 

Abt .  8:00-12 

Lockner .  8:00-12 

Hess . .  .  8:00-12 

Tuesday,  May  26. 


00 

30 

00 

00 

00 


Rush  Medical  College,  Dodson.. 

University,  French  . 

University,  Maselska  . 

West  Side,  Hatfield . 

West  Side,  Frende . 


Cook  County, 


Thursday 

Postgraduate,  Allen  . 

Postgraduate.  Silverthorn  . 

West  Side,  Benson . 


Policlinic,  Quinlan  . 

Postgraduate,  Black  . 

Rush  Medical  College,  Dodson. 

University,  French  . 

University,  Maselska  . 


West  Side,  French. 


Saturday.  May  30. 


Jour.  a.  m.  a. 
May  16,  1908. 


Capacity 
Seat.  Stand. 


100 

75 

500 

500 

25 

25 

50 


100 

90 

90 

90 

50 


75 

50 


75 

500 

*25 

'56 


75 

50 


Cook  County,  Pusey . 

Policlinic.  Anthony  . 

Rush  Medical  College.  Hvde . 

.  2  :00-  3  :00 
.  9  :00-10  :00 

75 

Rush  Medical  Coll.,  Montgomery. 

West  Side,  Ormsby . 

Postgraduate,  Rogers  . 

.  2  :00-  4  :00 
.  4  :00-  5  :00 
.  2  :00-  4  :00 

500 

25 

50 

96 

30 


20 

20 

20 


25 


25 

25 

*5 


50 

20 

20 

20 


4  :00-  5  :00 

75 

25 

4  :30-  5  :30 

30 

50 

9  ;00-l  1  :00 

100 

2  :00-  3  :00 

76 

2  :00-  3  :00 

76 

1  :30 

25 

5 

10  :00-l  2  :00 

25 

May  27. 

4  :00-  5  :00 

25 

5 

4  :30-  5  :30 

30 

50 

1  :00-  2  :00 

25 

5 

May  28. 

4  :30-  5  :30 

30 

50 

•  .  . 

1  :00-  2  :00 

500 

25 

[ay  29. 

9  :00-10  :00 

75 

25 

4  :30-  5  :30 

30 

50 

9  :00-l  1  :00 

100 

2  :00-  3  :00 

76 

•  • 

25 

5 

Cook  County.  Koehler.  . 

.  1  :00-  2 

:00 

75 

25 

Willard,  Wolfe  . 

:00 

90 

20 

30 

50 

Willard,  Romenger  .... 

. 10  :00-l  1 

:00 

90 

20 

Policlinic.  Kleinpell  . .  .  . 

25 

Postgraduate.  Krost 

.  4  :30-  5 

:30 

30 

50 

200 

50 

West  Side,  Strauch . 

25 

5 

75 

25 

.  4  :00-  5  :00 

30 

50 

.  9  :00-l  1  :00 

100 

.11  :00-12  :00 

40 

,  , 

,  May  28. 

.  4  :00-  6  :00 

•  •  •  • 

•  • 

.10  :00-ii  :00 

*25 

•  * 

.  9:00-12:00 

25 

.  9:00-12:00 

25 

a  . 

May  29. 

.10  : 00-11  :00 

90 

20 

.10  :00-ll  :00 

90 

20 

.  2  :00-  3  :00 

75 

25 

.  4  :00-  6  :00 

.  4  :00-  5  :00 

30 

50 

June  1. 

.  2  :00-  3  :00 

75 

25 

.  4  :00-  5  :00 

30 

50 

Volume  I*. 
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ASSOCIATION  NEWS 


iG2r 


Monday,  .Tune  1. 

Hospital  and  Instructor. 

Postgraduate,  Black  .  4  :30-  5  :30 

OPHTHALMOLOGY  AND  01 
Monday,  May  25. 

Willard,  Barr  .  2 :00-  3 

Willard,  von  der  Heydt . 

Policlinic,  Wilder  . . 

Policlinic,  Hager  . 

Po'iclinic.  Fiske  . 

Postgraduate,  I’atillo  . 

Postgraduate.  Coleman  . 

Rush  Medical  College,  Wilder.. 

West  Side,  Baum  . 

III.  Eye  &  Ear  Infirm.,  W.  A.  Waner  2  :00-  4 


Policlinic,  Mahoney  .  0 

Policlinic,  Pierce  .  3 :00-  4 

Policlinic,  Menhardt  .  3 :00-  4 

Postgraduate,  Suker  .  9 :00-10 

Postgraduate.  Hawley  .  4  :00  R 

Provident,  Thomas  .  9  :00 

Ill.  Eye  &  Ear  Infirm.,  O.  II.  Beard  2  :00-  4 

Ill.  Eye  &  Ear  Infirm.,  W.  II.  Barr.  2  :00  -4 

Wednesday, 

Chi.  Coll.  Med.  and  Surg.,  Good...  . 

Chi.  Coll.  Med.  and  Surg.,  Schultz. 

Policlinic,  Wilder  . 

Policlinic,  Hager  . 

Policlinic,  Hall  . 

Postgraduate,  Suker  . 

College  of  P.  and  S.,  Gamble . 

Provident,  McKinley  . 

Ill  Eve  &  Ear  Infirm..  O.  Dodd...  . 

Ill.  Eye  &  Ear  Infirm.,  D.  C.  Ovault 
Mercy,  Tivnen  . 

Thursd 

Policlinic,  Mahoney  .  9 

Policlinic,  Fiske  . 

St.  Luke's,  Allport . 

St.  Luke’s,  Wood  . . .  2 

Postgraduate,  Patillo  . 

Postgraduate.  Hawley  . 

St.  Luke’s,  Allport  . 

St.  Luke’s,  Wood . 

St.  Luke's,  Woodruff  . 

St.  Luke’s,  Guilford  . 

West  Side,  McCreigle  ...r . 

Provident,  Albio  .  9 

Provident,  Mann  .  9 

Ill.  Eye  &  Eye  Infirm.  E.  V.  L. 

Brown  .  2 

Ill.  Eye  &  Ear  Infirm.,  von  der 

ITeydt  . 

Ill.  Eye  &  Ear  Infirm.,  Wilder.  . 

Friday,  May  29. 

Policlinic,  Wilder  .  0:00-10:00 

Policlinic,  Hager  .  9  :00-10  :00 

Policlinic,  Hall  .  3  :00-  4  :00 

Wesley,  Allport  .  2  :00-  4  :00 

Wesley,  Wood  .  2:00-4:00 

Postgraduate,  Patillo  .  9  :00-10  :00 

Postgraduate,  Coleman  . 4  :00-  5  :00 

Rush  Medical  College,  Wilder .  2  :00-  4  :00 

Rush  Medical  College,  Shambaugh.  2:00-  4:00 

Wesley,  Allport  .  2  :00-  4  :00 

Wesley,  Wood  .  2  :00-  4  :00 

Wesley,  Woodruff  .  2  :00-  4  :00 

Wesley,  Guilford  .  2  -00-  4  :00 

West  Side,  Noble  .  2  :00-  4  :00 

Provident,  Aculist  .  9  :00-12  :00 

Ill.  Eve  &  Ear  Infirm.,  Woodruff..  2:00-  4:00 
HI.  Eye  &  Ear  Infirm.,  Remner...  2:00-  4:00 

Saturday,  May  30. 

Policlinic,  Mahoney  .  9:00-10:00 

Policlinic.  Pierce  .  3  :00-  4  :00 

Postgraduate.  Hawley  .  0:00-10:00 

Postgraduate,  Suker  .  4:00-  -5:00 

Ill.  Eye  &  Ear  Infirm.,  E.  V.  L. 

Brown  .  2  :00-  4  :00 

Ill.  Eve  &  Ear  Infirm.,  von  der 

Heydt  .  2  :00-  4  :00 

Monday,  June  1. 


Capacity 


Tuesday.  May  20. 


Hours. 

Seat. 

Stand. 

4  :30-  5  :30 

50 

50 

AND  OTOLOGY. 

Lay  25. 

2  :00-  3  :00 

90 

20 

2  :00-  3  :00 

90 

20 

9  : 00-10  :00 

75 

25 

9  : 00-10  :00 

75 

25 

75 

25 

9  :00-10  :00 

30 

50 

4  :00-  5  :00 

30 

50 

2  :00-  4  :00 

500 

•  • 

3  :00-  4  :00 

25 

.  . 

2  :00-  4  :00 

10 

Jay  20. 

.  75 

25 

3  :00-  4  :00 

75 

25 

75 

25 

30 

50 

4  :00-  5  :00 

30 

50 

9  :00-12  :00 

... 

10 

2  :00-  4  :00 

... 

10 

2  :00  -4  :00 

. . . 

10 

May  27. 

3  :00-  4  :00 

90 

20 

3  :00-  4  :00 

30 

20 

9  :00-10  :00 

75 

25 

9  : 00-10  :00 

75 

25 

3  :00-  4  :00  . 

75 

25 

4  :00-  5  :00 

30 

50 

3  :00-  4  :00 

... 

.  • 

9  :00-12  :0O 

... 

10 

2  :00-  4  :00 

... 

10 

;  2  :00-  4  :00 

.  .  . 

10 

8  :00-  9  :00 

300 

•  • 

May  28. 

9  :00-10  :00 

75 

25 

3  :00-  4  :00 

75 

25 

2  :00-  6  :00 

65 

25 

2  :0O-  0  :00 

65 

25 

9  :00-10  :00 

30 

50 

4  :00-  5  :00 

30 

50 

2  :00-  6  :00 

30 

•  • 

2  :00-  6  :00 

30 

.  . 

2  :00-  0  :00 

30 

•  • 

2  :00-  0  :00 

30 

.  . 

1  :00-  3  :00 

25 

5 

9  :00-12  :00 

... 

10 

9  :00-12  :00 

.  .  . 

10 

2  :00-  4  :00 

•  • : 

10 

'  o  :00-  4  :00 

10 

2  :30-  3  :30 

•  .  • 

10 

Capacity 


GENITOURINARY  SURGERY. 
Monday,  May  25. 

Policlinic,  Schmidt  .  4  :00-  5  :00 

Policlinic,  Friedrich  .  4  :00-  5  :00 

Rush  Medical  College,  Relfipld  ....  4  :00-  0  :00 

Rush  Medical  College,  Patton . 4:00-  0:00 

Rush  Medical  College,  Ilerbst  ....  4  :00-  0 :00 


95 

05 

75 

200 

200 

30 

30 

500 


30 


Willard,  Barr  . 

Willard,  von  der  Heydt . 

.  .  2  :00-  3  :00 
.  .  2  :00-  3  :00 

90 

90 

Policlinic,  Hager  . 

.  .  9  :00-10  :00 

75 

75 

Postgraduate,  Patillo  . 

Postgraduate,  Coleman  . 

Rush  Med.  College,  Wilder . 

West  Side.  Barr  . 

Ill.  Eye  &  Ear  Infirm..  Werner.. 

. .  9  :00-10  :00 
.  .  4  :00-  5  :00 
.  .  2  :00-  4  :00 
. .  3  :00-  4  :00 
.  .  2  :00-  4  :00 

30 

30 

500 

25 

r  •> 
75 


25 

25 

25 


50 

50 


Hospital  and  Instructor. 

Hours. 

Seat. 

Stand. 

Policlinic,  Belfield  . 

4  :00-  6  :00 

75 

25 

Policlinic,  Patton  . 

4  :00-  0  :00 

75 

25 

Rush  Medical  College,  Herbst  .  .  .  . 

3  :00-  4  :00 

75 

75 

Provident,  Stewart  . 

2  :00-  5  :00 

... 

10 

Provident,  Mowry  . 

2  :.00-  5  :00 

10 

Wednesday, 

Policlinic,  Schmidt  . 

May  27. 

4  :00-  0  :00 

75 

25 

Policlinic,  Friedrich  . 

4  :00-  0  :00 

75 

25 

Provident,  Weber  . 

2  :00-  5  :00 

10 

Thursday, 

Chi.  Coll.  Med.  &  Surg..  Nagel _ 

May  28. 

3  :00-  4  :00 

90 

20 

Chi.  Coll.  Med.  &  Surg.,  Berthing.  . 

3  :00-  4  :00 

90 

20 

Policlinic,  Belfield  . 

4  :00-  6  :00 

75 

25 

Policlinic,  Herbst  . 

4  :00-  6  :00 

75 

25 

Friday,  May  29. 

Policlinic,  Schmidt  .  4:00-  6:00 

75 

25 

Rush  Medical  College,  Belfield....  4:00-  0:00 

Rush  Medical  College,  Herbst . 4  :00-  0  :00 

West  Side,  Ivreissl . 1:00-  2:00 

West  Side,  Nagel  .  1  :00-  2  :00 

Saturday,  May  30. 

Policlinic,  Whalen  .  4  :00-  5  :00 

Rush  Medical  College,  Herbst....  3:00-  4:00 

Monday,  June  1. 
.  4  :00-  0  :00 


Policlinic,  Schmidt  . 

Policlinic,  Friedrich  . 

Rush  Medical  College,  Belfield 
Rush  Medical  College,  Patton 
Rush  Medical  College,  Herbst 


4  :00-  0  :00 
4  :00-  0  :00 


RHINOLOGY. 
Monday,  May  25. 
Eye,  Ear,  Nose  and  Throat, 


Chi 

Woodruff 

Policlinic,  Robertson 
Policlinic,  Bick  .... 
North  Chicago,  Beck 
North  Chicago,  Hughes 


.11  :00-  1  :00 

. 11  :00-  1  :00 

. . 11  :00-  1  :00 

.  3  :00-  5  :00 

.  3  :00-  5  :00 


Postgraduate,  Stein  .  2  :00-  3  :00 

Postgraduate,  McGuire  .  3  :00-  4  :00 

Chi.  Eye  and  Ear  Infirm.,  Davey...  2:00-  4:00 

Michael  Reese,  Pierce  .  9  :00-10  :00 

Michael  Reese,  Frank  .  9  :00-10  :00 

Tuesday,  May  2G. 

Chi.  Eve,  Ear,  Nose  and  Throat, 

Wiffern  . 11:00-1:00 

Policlinic,  Freer  . 

Northwestern.  McGuire  . 10:00-12:00 

Northwestern,  Marquis  . 10:00-12:00 

Postgraduate,  Campbell  .  2 :00-  3 :00 

Postgraduate,  Head  . 

Ill.  Eye  &  Ear  Infirm.,  Boettcher. 

I'll.  Eye  and  Ear  Infirm.,  Hager. 

Michael  Reese,  Morgenthau . 

Alexian  Bros.,  Holinger  . 

Ill.  Eye  &  Ear  Infirm.,  Barr . 

Ill.  Eye  &  Ear  Infirm.,  Beard.... 


3  :00-  4  :00 
2  :00-  4  :00 
2  ;00-  4  :00 
0  :00-10.30 
9  :00-10  :00 
2  :00-  4  :00 
2  :00-  4  :00 


Chi. 


Wednesday,  May  27. 
and  Throat, 


50 

10 

10 


30 

30 

25 

25 

25 

50 

50 


15 


25 

25 

25 

25 


Thursday,  May  28. 

Chi.  Eye,  Ear,  Nose  and  Throat, 

Gardiner  .  2  :00-  3  :00 

Policlinic,  Freer .  2  :00-  3  :00 

West  Side,  Hawley  .  1  :00-  2 :00 

~  •  ~  1  :00-  3  :00 

3  :00-  4  :00 
3  :00-  4  :00 
2  :00-  4  :00 
9  :00-10  :00 
2  :00-  4  :00 


Postgraduate,  Campbell 

Postgraduate,  Ilpad  . 

Ill.  Eye  &  Ear  Infirm.,  Davev. . 
Ill.  Eye  &  Ear  Infirm.,  Spiece. 

Michael  Reese.  Pierce  . 

Michael  Reese,  Frank  . 


Chi.  Eye.  Ear 

Woodruff  . 

Policlinic,  Robertson 
Policlinic.  Bick  .... 

College  of  P.  and  S., 

Wesley.  Menger  . . . 

West  Side.  Gorwin  . 
Postgraduate,  Stein 
Postgraduaf e.  Macguire 
Ill.  Eye  &  Ear  Infirm., 

Ill.  Eye  &  Ear  Infirm.. 
Michael  Reese,  Morgenthau 


Friday,  May  29. 
Nose  and  Throat. 


7  b 

75 


75 

75 

75 


30 

30 

30 


50 

50 

15 

12 

12 


30 

90 

90 

50 

50 


20 

20 


30 

30 

10 

50 

50 


12 


25 

75 


Zt) 

25 


10 

10 


15 

15 


500 

•  . 

Hoffmann  . 

.11  :00-  1 :0O 

30 

.  , 

30 

•  • 

Policlinic,  Robertson  . 

.11  :00-  1  :00 

30 

.  # 

30 

•  • 

Policlinic,  Bick  . 

.11  :00-  1  :00 

30 

.  . 

30 

•  . 

College  of  P.  and  S..  Harper . 

3  :00-  4  :00 

250 

50 

30 

.  . 

College  of  P.  and  S..  Gamble . 

25 

5 

North  Chicago,  Beck  . 

.  3  :00-  5  :00 

•  •  • 

10 

.  .  . 

10 

North  Chicago,  Hughes  . 

.  3  :00-  5  :00 

.  .  . 

10 

... 

10 

Rush  Medical  College,  Whalen... 

.  2  :00-  4  :00 

500 

... 

10 

Rush  Medical  College,  E.  F.  Ingals.  2  :0n-  4  :00 

500 

.  . 

West  Side,  Guthrie  . 

.  2  :00-  4  :00 

10 

3 

Postgraduate,  Stein  . 

.  2  :00-  3  :00 

50 

•  • 

25 

Postgraduate.  Macguire  . 

.  3  :00-  4  :00 

50 

•  • 

25 

Ill.  Eve  &  Ear  Infirm..  Pierce.... 

.  3  :00-  4  :00 

50 

.  • 

30 

50 

Ill.  Eye  &  Ear  Infirm.,  Meinhardt 

.  2  :00-  4  :00 

. . . 

15 

15 

15 


. 

.11  :00-  1  :00 

30 

•  • 

Ballenger.  .  . 

.  10  :00-12  :00 

250 

50 

.10  : 00-12  :00 

200 

.  . 

.  2  :00 

10 

.  . 

.  2  :00-  3  :00 

50 

re  . 

.  3  :00-  4  :00 

.  .  . 

is 

i.,  Boettcher. 

.  2  :00-  4  :00 

•  .  . 

.  . 

i..  linger .  . .  . 

.  2  :00-  4  :00 

•  •  . 

jenthau . 

.  9  :00-10  :00 

12 

•  • 

.TOUR.  A. 'M.  A. 
May  10,  1908. 


1628 


TEE  PUBLIC  SERVICE. 


Saturday,  May  30. 


Hours. 

Seat. 

Stand. 

.’ll  :00-  1  :00 

30 

#  # 

.11  :00-  1  :00 

30 

.  . 

,.  3  :0O-  4  :00 

250 

50 

.  2  :00-  3  :00 

50 

•  • 

50 

.  . 

.  2  :00-  4  :00 

•  •  • 

15 

..  2  :00-  4  :00 

June  1. 

*  *  * 

15 

Hospital  and  Instructor. 

Chi.  Eye,  Ear,  Nose  and  Throat. 

Wiffern  . 

Policlinic,  Freer  . 

College  of  P.  and  S.,  Brown  .  . . . 
Postgraduate,  Campbell  . 


Chi.  Eye,  Ear,  Nose  and  Throat, 

Tydinger  . .  3  :00-  6  :00 

Policlinic,  Robertson  . 

Policlinic,  Bick . 

North  Chicago,  Beck  .  3  :00-  5  :00 

North  Chicago,  Hughes . 

Postgraduate,  Stein  . 2  :00-  3  :00 

Postgraduate,  Maeguire  . 3  :00-  4  :00 

Ill.,  Eye  &  Ear  Infirm.,  Davey .  2:00-  4:00 

111.  Eye  &  Ear  Infirm.,  Spiece  ....  2  :00-  4  :00 

RECTAL  SURGERY. 

Tuesday  and  Thursday,  May  26  and  28. 

Policlinic,  Pennington  .  2  :00-  3 :00 

ELECTROTHERAPY. 

May  20,  27,  29  and  June  1. 

West  Side,  J.  H.  Carpenter .  1  :00 

ANATOMY. 


College  P. 
College  P. 


Policlinic, 

Policlinic, 


Policlinic, 


Policlinic, 


Capacity 


30 


10 

50 

50 


75 


25 


Wednesday,  May  27. 
and  S.,  Havelin .  9:00-10:00 

100 

and  S.,  White .  9  :00-10  :00 

100 

Gronnerud 

Friday,  May  29. 
.  8:00-10:00 

500 

Parkes  . . . 

.  8:00-10:00 

500 

Gronnerud 

Saturday,  May  30. 
.  8:00-10:00 

500 

Parkes  . . . 

.  8:00-10:00 

500 

Gronnerud 

Monday,  June  1. 
.  8  :00-10  :00 

500 

Parkes  . . . 

.  8:00-10:00 

500 

15 

15 


25 


PATHOLOGY. 
May  25,  June  20. 


( Exhibit  in  Pathology  and  Pathologic  Anatomy  in  Library  Building.) 
Rush  Medical  College,  Daily  ....  9  :00-  4  :00 

Tuesday,  May  26. 

Michael  Reese,  Herzog  .  8:00-12:00  ...  300 


Monday,  May  25. 

Cook  County,  Evans  .  8  :00-10  :00  300 

College  P.  and  S.,  Cooke  .  9  :00-ll  :00  50 

Saturday,  May  30. 

Cook  County,  Harris  .  8  :00-10  :00 

Monday,  June  1. 

Cook  County,  Le  Count  . 11:00-12:00  300 


Queries  and  Minor  Notes 


ORIGIN  OF  THE  SYMBOL  OF  iESCULAPIUS. 

Newburgh,  N.  Y.,  April  27,  1908. 

To  the  Editor: — Will  you  please  tell  me  the  origin  and  meaning 
of  the  insignia  of  Aesculapius — the  rod  with  the  serpent  en¬ 
twined?  E-  D. 

Answer. — The  serpent  in  oriental  lore  is  the  symbol  of  fore¬ 
sight  and  wisdom,  a  fact  familiar  to  all  readers  of  the  Hebrew 
scriptures.  It  has  always  played  a  considerable  part  in  medicine 
and  religion,  both  before  and  after  their  separation.  Early  Greek 
medicine,  no  doubt,  had  its  origin  In  oriental  sources.  The  Aescu¬ 
lapius  of  the  Greeks  corresponded  with  Eshmoun  of  the  Phoenicians 
and  Serapis  of  the  Egyptians,  both  of  which  gods  had  the  serpent 
as  a  supporter,  Serapis  particularly  as  a  symbol  of  health.  This 
conception  of  the  serpent  appears  to  have  been  derived  from  the 
belief  that  it  perpetually  renewed  itself  by  casting  its  slough.  An 
illustration  of  this  attribute  of  renovation  is  seen  in  the  brazen 
serpent  (Numbers,  xxi,  8)  that  healed  those  bitten  by  the  fiery 
serpents.  The  serpent  was  always  cherished  about  the  temples 
of  Aesculapius.  Livy  tells  us  that  when  the  Romans,  in  461,  B.  C., 
being  afflicted  with  a  pestilence,  sent  an  embassy  to  the  temple  at 
Epidaurus,  the  serpent  came  out  to  them — which  was  taken  as  an 
interposition  of  the  god  in  their  favor — and  of  its  own  accord 
went  to  their  ship  and  accompanied  them  back  to  Rome.  It  took 
refuge  on  an  island  in  the  Tiber,  on  which  a  temple  to  iEsculanius 
was  erected  in  the  following  year.  Serpents  were  also  sent  from 


Aesculapian  temples  to  other  places,  in  response  to  calls  for  aid 
in  time  of  pestilence.  Moreover,  according  to  one  myth,  Aescu¬ 
lapius,  the  son  of  Apollo  by  the  nymph  Coronis,  sprang  in  the 
figure  of  a  serpent  from  a  crow’s  egg.  The  serpent,  therefore, 
is  the  commonest  of  all  the  emblems  of  Aesculapius  (and  conse¬ 
quently  of  the  healing  art)  being  sometimes  held  in  his  hand, 
sometimes  encircling  his  body,  sometimes  twined  round  his  staff, 
and  sometimes  coiled  below  his  statue.  It  symbolizes  the  fore¬ 
sight  and  wisdom  of  the  physician  and  his  function  of  restoring 
to  health. 

ANATOMIC  JOURNALS  p6r  MEDICAL  STUDENTS. 

We  named  some  anatomic  journals  in  The  Journal,  May  2. 
Dr.  C.  R.  Bardeen,  dean  of  the  College  of  Medicine,  of  the  Uni¬ 
versity  of  Wisconsin,  calls  attention  to  the  American  Journal  of 
Anatomy  and  the  Anatomical  Record,  both  of  which  are  published 
under  the  auspices  of  tlie  Wistar  Institute  of  Anatomy  of  Phila¬ 
delphia.  The  American  Journal  of  Anatomy  is  a  strictly  scien¬ 
tific  and  technical  journal,  but  the  Anatomical  Record  is  of  a  more 
popular  character  and  might  appeal  to  medical  students  especially 
interested  in  anatomy. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  May  9,  1908  : 

Williams,  A.  W.,  captain,  medical  corps,  relinquished  leave  of  ab¬ 
sence  and  proceeded  to  duty  at  Fort  H.  G.  Wright,  N.  Y. 

Grissinger,  J.  W.,  captain,  medical  corps,  left  Fort  Ethan  Allen, 
Vt.,  on  leave  of  absence  for  two  months. 

Brownlee,  C.  Y.,  captain,  medical  corps,  left  Pacific  Branch,  U.  S. 
Military  Prison,  Alcatraz  Island,  Cal.,  for  duty  as  surgeon  of  the 
transport  Sheridan. 

Morse,  A.  \V.,  captain,  medical  corps,  left  Fort  Leavenworth, 
Kans.,  on  leave  of  absence  for  ten  days. 

Craig,  E.  J.,  dental  surgeon,  ordered  to  Fort  Omaha,  Neb.,  for 
temporary  duty. 

Wliinnery,  J.  C.,  dental  surgeon,  arrived  at  Fort  Stevens,  Oregon, 
for  temporary  duty. 

Whiteley,  J.  II.,  cont.-surgeon,  granted  leave  of  absence  for  fifteen 
days. 

Harmon,  D.  W.,  cont.-surgeon,  ordered  to  Fort  Michie,  N.  Y.,  for 
temporary  duty. 

Drake,  P.  G.,  cont.-surgeon,  left  Fort  Ethan  Allen,  Vt.,  on  leave  of 
absence  for  ten  days. 

Wall,  F.  M.,  cont.-surgeon,  left  Fort  Oglethorpe,  Ga.,  for  duty  at 
Rifle  Range,  Catoosa  Springs,  Ga. 

Whiteley,  J.  H.,  cont.-surgeon,  granted  leave  of  absence  for  fifteen 
days. 

Lincoln,  H.  F.,  cont.-surgeon,  ordered  to  San  Francisco  to  accom¬ 
pany  Troop  G,  14th  Cavalry,  to  duty  in  Sequioa  National  Park. 

Stephenson,  A.  V.,  cont.-surgeon,  and  McAlister,  J.  A.,  Jr.,  dental 
surgeon,  left  San  Francisco  on  the  Sheridan  for  Philippine  service. 

Kress,  C.  C.,  cont.-surgeon,  arrived  at  Fort  Bliss,  Texas,  for  duty. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy  for  the  week  ending 
May  9,  1908  : 

Cook,  F.  C.,  surgeon,  orders  to  the  North  Carolina  revoked ; 
ordered  to  continue  duty  at  the  Naval  Academy. 

Warner,  R.  A„  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Pensacola,  Fla.,  and  ordered  to  Washington,  D.  C.,  May  7,  for  ex¬ 
amination  for  promotion  and  then  to  await  orders. 

Miller,  J.  T.,  asst.-surgeon,  detached  from  the  Franklin  and 
ordered  to  the  North  Carolina  when  commissioned. 

Strite,  C.  E.,  asst.-surgeon,  ordered  to  the  Franklin. 

Jones,  A.  McK.,  acting  asst.-surgeon,  detached  from  the  naval 
recruiting  station,  Des  Moines,  Iowa,  and  resignation  accepted  to 
take  effect  May  1,  1908. 

Melhorn.  K.  C.,  McGuire,  L.  W.,  asst.-surgeons,  appointed  asst.- 
surgeons  from  April  11,  1908. 

McMurdo,  H.  B.,  asst.-surgeon,  appointed  acting  asst.-surgeon 
from  April  15,  1908. 

Belknap,  J.  L.,  asst.-surgeon,  detached  from  the  naval  training 
station,  Newport,  R.  I.,  and  resignation  accepted  to  take'  effect 
May  6,  1908. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  May  6,  1908  : 

Kerr,  J.  W.,  assistant  surgeon-general,  detailed  to  represent  the 
service  at  the  meeting  of  the  National  Association  for  the  Preven¬ 
tion  of  Tuberculosis,  to  be  held  in  Chicago,  June  4-6,  1908;  also 
directed  to  attend  the  meeting  of  the  National  Association  of  the 
Milk  Commissions  at  Chicago,  June  1,  190S. 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  14  days, 
from  May  27,  1908. 

McIntosh,  W.  P.,  surgeon,  directed  to  proceed  to  Vanceboro  and 
other  points  in  Maine  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station. 

Gardner,  C.  H.,  passed  asst.-surgeon,  detailed  as  a  member  of  a 
Revenue-Cutter  Service  Retiring  Board,  to  meet  at  San  Francisco, 
May  12,  1908. 

Ilobdy,  W.  C..  passed  asst.-surgeon,  detailed  as  a  member  of  a 
Revenue-Cutter  Service  Retiring  Board,  to  meet  at  San  Franc'sco, 
May  12,  1908. 
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Foster,  A.  D.,  passed  asst.-surgeon,  granted  leave  of  absence  for 
one  uay,  April  10,  1906,  under  Paragraph  191,  Service  Regulations. 

Drew,  A.  D-,  acting  asst.-surgeon,  granted  leave  of  absence  for  GO 
days,  from  June  3,  1908. 

Holland,  D.  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
5  days,  from  May  4,  1908,  under  Paragraph  210,  Service  Regula¬ 
tions. 

Keatley,  II.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  1  day,  April  30,  1908,  under  Paragraph  210,  Service  Regulations. 

Stanton,  J.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
27  davs,  on  account  of  sickness,  from  April  4,  1908. 

Stuart,  A.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
21  davs,  from  May  15,  1908. 

Walker,  T.  D.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
4  davs,  from  May  1,  1908. 

Wetmore,  W.  O.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  one  day,  April  24,  1908,  under  Paragraph  210,  Service  Regula¬ 
tions.  „  ,  '  ,  . 

Wilson,  J.  G.,  acting  asst.-surgeon,  leave  of  absence  reported  to 
have  been  granted  Acting  Asst.-Surgeon  Wilson  for  two  days  in 
March,  1908,  amended  to  read  for  one  day  only. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened.  May  2,  1908,  to  meet 
at  Seattle,  Wash.,  to  make  physical  examination  of  an  officer  ot 
the  Revenue-Cutter  Service.  Detail  for  the  board:  Passed  Asst.- 
Surgeon  N.  W.  Glover,  chairman;  Asst.-Surgeon  C.  W.  Chapin, 
recorder. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUR.TECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  8,  1908  : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  April  11-18,  15  cases. 

District  of  Columbia:  Washington,  April  15-25,  2  cases. 

Illinois:  Chicago,  April  15-25,  7  cases;  Galesburg,  April  18-25, 
3  cases  ;  Rock  Island,  1  case  ;  Springfield,  April  16-23,  3  cases. 

Indiana:  Ft.  Wayne,  April  18-25,  1  case;  Indianapolis,  April 
24  cases 

Iowa  :  Ottumwa,  April  18-25,  8  cases. 

Kansas  :  Topeka,  April  11-25,  31  cases. 

Louisiana  :  New  Orleans,  April  18-25,  5  cases,  1  death. 

Michigan  :  Detroit,  April  10-25,  3  cases  ;  Grand  Rapids,  5  cases  ; 
Kalamazoo,  April  11-18,  3  cases;  Port  Huron,  1  case. 

Missouri:  Kansas  City,  April  18-25,  16  cases;  St.  Joseph,  16 
cases  ;  St.  Louis,  7  cases. 

Montana  :  Butte,  April  14-21,  1  case. 

Nebraska:  Nebraska  City,  April  19-25,  5  cases. 

Ohio:  Cincinnati,  April  17-24,  13  cases;  Toledo,  April  11-18, 
1  case. 

Tennessee:  Nashville,  April  18-25,  3  cases. 

Texas:  Galveston,  April  17-24,  1  case;  San  Antonio,  April  11-25, 
21  cases. 

Virginia:  Richmond,  April  18-25,  1  case. 

Washington:  Spokane,  April  11-18,  12  cases. 

Wisconsin:  La  Crosse,  April  18-25,  5  cases;  Milwaukee,  April 
11-25,  3  cases;  Racine,  April  18-25,  4  cases. 

SMALLPOX - FOREIGN. 


Pure  Milk  in  Cincinnati. 

The  milk  commission  of  the  Academy  of  Medicine  of  Cincin¬ 
nati  is  doing  excellent  work  for  the  purification  of  the  milk 
supply  of  that  city.  Two  pamphlets  have  been  prepared  for 
distribution;  one  contains  information  regarding  the  milk 
supply  of  the  city,  with  photographs  of  local  dairies,  showing 
the  difference  between  a  properly  managed  dairy  and  one  in 
which  no  attention  is  paid  to  cleanliness;  the  second  contains 
a  strong  argument  for  legislative  enactment  regulating  the 
dairy  business.  Beside  these  pamphlets,  a  large  amount  of  lit¬ 
erature  has  been  sent  out  during  the  past  four  months  and 
much  material  on  the  subject  has  appeared  in  the  local  papers. 

One  of  the  difficulties  which  the  commission  encountered  was 
the  opposition  of  wealthy  distillers  of  the  city.  In  spite  of 
this  fact  the  bill  regulating  the  milk  business  in  Ohio  passed 
both  the  Senate  and  the  House.  The  secretary  of  the  commis¬ 
sion  writes : 

“This  bill  was  inspired  by  our  former  health  officer,  who 
waged  a  relentless  fight  for  clean  milk  during  his  administra¬ 
tion,  and  who  found  that  the  feeding  of  distillery  waste  stood 
in  the  way  of  any  improvement  whatever.  All  of  our  citizens 
rejoice  with  us  to-day.  We  consider  this  a  signal  victory  for 
the  medical  profession  of  our  city.  We  have  not  only  carried 
our  point,  but  have  likewise  educated  our  citizens  most  de¬ 
cidedly  on  this  all  important  question.” 

The  increasing  interest  in  clean  milk  which  is  being  mani¬ 
fested  in  many  of  our  large  cities  should  be  stimulated  and 
encouraged  by  the  local  medical  society.  In  each  case  the 
society  should  take  the  lead  in  educating  the  public  and  in 
demanding  better  regulation  of  this  vital  subject.  The  work 
done  by  the  Academy  of  Medicine  of  Cincinnati  is  most  com¬ 
mendable  and  will  undoubtedly  lead  to  marked  improvement  in 
local  health  conditions. 


Algeria  :  Algiers,  March  1-31,  2  deaths. 

Arabia  :  Aden,  March  30-April  6,  1  death. 

Brazil:  Manaoas,  March  21-28,  2  cases;  Fara,  March  28-April  11, 
2  cases,  1  death. 

Canada :  Halifax,  April  1S-25,  4  cases  ;  Toronto,  March  21-April 
— .  IS  cases  ;  Winnipeg,  April  1-18,  1  case. 

Ecuador :  Guayaquil,  March  28-April  4.  2  deaths. 

Cairo:  March  25-April  8,  12  cases,  4  deaths. 

France  :  Paris,  April  4-11,  5  cases  ;  Toulon,  March  1-31,  8  cases. 
Great  Britain:  Leith,  April  4-11,  1  case. 

India:  Bombay,  March  24-31,  67  deaths. 

Italy:  Generai,  April  9-16,  67  cases;  Catania,  April  9-16,  1  case; 
Naples,  April  4-11,  1  case  (imported). 

Japan :  Kobe,  March  21-28,  23  cases,  13  deaths ;  Osaka,  238 
cases,  96  deaths. 

t  Malta  :  March  21-April  4,  3  cases,  1  death. 

‘  Mexico  :  Aguas  Calientes,  April  12-19,  3  deaths  ;  Monterey,  April 
5-12,  1  death;  Vera  Cruz',  April' 13,  1  case  ( imported i. 

Russia:  Moscow,  March  28-April  4.  43  cases.  13  deaths;  Odessa, 
1  case  ;  St.  Petersburg,  March  21-April  4,  42  cases,  16  deaths, 
i  Spain:  Almeira,  March  1-31,  1  death;  Cadiz,  1  death;  Deuia. 
April  3-10,  10  cases,  3  deaths ;  Valencia,  April  5-12,  30  cases,  3 
deaths;  Vigo,  April  4-11.  1  death. 

Straits  Settlements:  Penang,  March  11-21,  1  death;  Singapore, 
!  March  7-14,  1  death. 

Turkey :  Constantinople,  March  22-April  2,  20  cases. 

■  Zanzibar :  March  7-14,  1  death. 

YELLOW  FEVER. 

Barbadoes :  Bridgetown.  April  18,  1  case,  1  death. 

Brazil:  Manaos,  March  21-April  4,  6  cases,  6  deaths;  Para, 
March  28-April  11,  10  cases,  8  deaths. 

Cuba  :  Santiago,  May  2,  1  case. 

Ecuador :  Guayaquil,  March  28-April  4,  5  deaths. 

CHOLERA. 

India  :  Bombay,  March  24-31,  1  death. 

PLAGUE. 

China  :  Amoy,  April  25,  present. 

Ecuador :  Guayaquil,  March  28-April  4,  35  deaths. 

!  Egypt:  Provinces:  Assiout,  March  20-21,  5  cases,  2  deaths; 
Beni  Souef,  March  21,  1  case ;  Fayoum,  March  20-26,  2  cases,  2 
deaths ;  Galyoobeeyali,  March  21,  1  case,  1  death  ;  Garbieh,  March 
23-26,  2  cases ;  Ivena.  4  cases,  2  deaths ;  Minieh,  March  23,  2  cases. 

India:  General,  March  14-28,  16,529  cases,  13,839  deaths;  Bom¬ 
bay.  March  24-31,  491  deaths;  Rangoon,  March  14-21,  30  deaths. 

Peru:  Callao,  March  14-21,  4  cases,  1  death:  Catacaos.  5  cases; 
Chepen,  1  case,  1  death;  Chiclayo,  20  cases,  14  deaths;  Chosika, 
;  1  case.  1  death;  Eten,  11  cases,  7  deaths;  Lima,  10  cases,  7  deaths; 

Mollendo,  5  cases,  4  deaths ;  Monsefu,  8  cases,  5  deaths ;  Pisco,  1 
I  case,  1  death;  Trujillo,  84  cases,  38  deaths. 


Endorse  Public-Health  Bills. 

Resolutions  have  been  adopted  by  the  board  of  health  of 
the  City  and  County  of  San  Francisco  endorsing  the  bills 
(II.  R.  1S792  and  H.  R.  18794)  introduced  into  Congress  by  Mr. 
Hepburn,  providing  for  the  protection  of  the  public  health 
and  the  enlargement  and  increased  efficiency  of  the  Public 
Health  and  Marine -Hospital  Service.  The  bills  are  endorsed 
as  necessary  for  the  uniform  control  and  eradication  of  epi¬ 
demic  diseases  in  the  United  States  and  all  California  mem¬ 
bers  of  Congress  are  urged  to  work  for  their  immediate  pas¬ 
sage  as  being  of  the  utmost  importance  to  the  public  health 
of  the  entire  United  States.  The  bills  have  been  referred  to 
the  Committee  on  Interstate  and  Foreign  Commerce  of  the 
House  of  Representatives. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Eighth  Month. 

Fourth  Weekly  Meeting. 
Symptomatology  of  Typhoid  Fever. 

Incubation:  Usual  period,  variations. 

Onset :  Headache,  anorexia,  diarrhea  and  abdominal  pain, 

malaise,  vomiting,  cough,  etc. 

Special  Modes  of  Onset:  With  marked  (1)  nervous  symp¬ 
toms,  (2)  pulmonary  symptoms,  (3)  gastrointestinal 
symptoms,  (4)  renal  symptoms,  (5)  with  complications, 
(6)  ambulatory  form. 

General  Description:  First  week,  second  week,  third  week, 
fourth  week,  fifth  week. 
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DEATHS. 


Jour.  A.  M.  A. 
May  1G,  1908. 


Special  Symptoms. 

Fever:  Average  duration,  usual  course,  variation  in  onset, 
causes  of  sudden  changes,  fever  of  relapse,  fever  of  con¬ 
valescence,  afebrile  typhoid. 

Chills:  Usual  causes. 

Skin :  Characteristic  rose  spots,  pathology,  location,  number, 
proportion  of  cases,  differentiation.  Other  skin  lesions, 
erythema,  peliomata,  sudamina,  furuncles,  bed  sores. 

Digestive  System :  Mouth  and  tongue.  Parotitis,  frequency, 
terminations,  prognosis.  Gastric  disturbances.  Intestinal 
symptoms,  diarrhea,  constipation,  meteorism,  abdominal 
pain.  Hemorrhage,  frequency,  incidence,  quantity,  signifi- 
,  cance,  symptoms.  Perforation,  frequency,  incidence,  symp¬ 
toms,  differentiation.  Changes  in  spleen,  in  liver,  in  gall 
bladder. 

Respiratory  System:  Epistaxis.  Bronchitis.  Lobar  pneumo¬ 
nia,  bronchopneumonia,  hypostatic  pneumonia.  Pleurisy. 

Circulatory  System. 

Pulse  rate,  dicrotism.  Myocarditis,  endocarditis.  Arterial 
thrombosis.  Venous  thrombosis,  distribution,  incidence. 
Blood  changes,  red  cells,  hemoglobin,  leucocytes,  causes  of 
leucocytosis. 

Nervous  System:  Headache,  stupor,  delirium,  mania,  post- 
typhoid  insanity,  asthenic  psychoses,  hysteria.  Menigi- 
tis,  serous  and  purulent,  meningisme.  Neuritis,  local,  mul¬ 
tiple. 

Renal  System:  Febrile  changes.  Ehrlich’s  reaction.  Bacil- 
luria.  Acute  nephritis,  pyelitis,  cystitis. 

Osseous  System :  Periostitis,  necrosis  and  other  changes.  Ty¬ 
phoid  spine,  pathology  and  symptoms. 

Prophylaxis. 

General  Measures:  Control  of  water  and  food  supply.  Notifi¬ 
cation  of  cases. 

Special  Measures:  Isolation  of  patient.  Disinfection:  (1) 
stools,  (2)  urine,  (3)  clothing,  (4)  room,  (5)  bedpans, 
etc.  Flies.  Attendants.  Vaccination  or  antityphoid  in¬ 
oculation. 


< 

Marriages 


Charles  Marvin  Fox,  M.D.,  to  Miss  Cora  Monroe,  both  of 
Chicago,  May  6. 

Isaac  H.  Jones,  M.D.,  to  Miss  Emilie  S.  Austin,  both  of 
Philadelphia,  April  22. 

Harry  L.  McDonald,  M.D.,  to  Miss  Mary  Preston,  both  of 
Mitchell,  S.  D.,  April  22. 

Merrick  Lincoln,  M.D.,  to  Miss  Mary  Bowker,  both  of 
Worcester,  Mass.,  April  29. 

John  J.  Bartley,  M.D.,  to  Miss  Margaret  E.  Desmond,  both 
of  Lawrence,  Mass.,  recently. 

John  Blake,  M.D.,  Detroit,  to  Miss  Bertha  Veronica  Byrne 
of  Belle  River,  Ont.,  April  29. 

Charles  W.  Giesen,  M.D.,  to  Miss  Emma  Elizabeth  Hudson, 
both  of  Superior,  Wis.,  April  28. 

Frank  L.  Schum,  M.D.,  Huntingdon,  Pa.,  to  Miss  Mary 
Peightol  of  Philadelphia,  April  16. 

Charles  S.  Judy,  M.D.,  Miamisburg,  Ohio,  to  Miss  Ida  E. 
Rairdon  of  Dayton,  Ohio,  April  29. 

Walter  Earl  Taylor,  M.D.,  Owsley,  Mo.,  to  Miss  Posey 
Paxton  of  Green  Ridge,  Mo.,  April  19. 

Ira  A.  Pace,  M.D.,  to  Miss  Orpha  Pettit,  both  of  Guide 
Rock,  Neb.,  at  Denver,  Colo.,  March  25. 

Hubert  Sidney  Smith,  M.D.,  Thibodaux,  La.,  to  Miss  Effie 
Munson  of  Napoleonville,  La.,  April  23. 

G.  G.  Wareiieim,  M.D.,  Baltimore,  to  Miss  Mary  Gelbach 
of  Glenrock,  Pa.,  at  Baltimore,  April  21. 

Leslie  Clifford  Love,  M.D.,  to  Miss  Edith  Josephine 
Manson,  both  of  Montclair,  N.  J.,  April  21. 

Captain  Henry  S.  Greenleaf,  Medical  Department,  U.  S. 
Army,  to  Miss  Carrie  McClellan  of  Washington,  D.  C.,  April  30. 

William  John  Zalesky,  Passed  Assistant  Surgeon,  U.  S. 
Navy,  to  Miss  Elizabeth  Gibbs  Dismukes  of  St.  Augustine, 
Fla.i  April  27. 


Deaths 


Jacob  A.  Miller,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1861;  for  several  years  assist¬ 
ant  superintendent  of  the  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg;  surgeon  to  Berdan’s  New  York  Sharpshooters  and 
later  surgeon  of  the  Second  Rhode  Island  Volunteer  Infantry, 
during  the  Civil  War;  for  several  years  physician  of  Lancaster 
County;  first  secretary  of  the  Lancaster  County  Medical  Asso¬ 
ciation;  for  thirty  years  secretary  of  the  Pennsylvania  State 
Pharmaceutical  Association;  a  member  of  the  school  board  of 
Harrisburg  from  1878  to  1887;  died  at  his  home  April  27,  from 
malignant  disease  of  the  throat,  after  an  illness  of  five  weeks, 
aged  71. 

John  W.  Maddin,  M.D.  Medical  Department,  University  of 
Nashville,  Tenn.,  1856;  a  member  of  the  Tennessee  State 
Medical  Association  and  Davidson  County  Medical  Society; 
surgeon  of  the  Thirty-fifth  Alabama  Infantry,  C.  S.  A.;  later 
surgeon  of  the  Thirtieth  Texas  Cavalry,  and  subsequently 
medical  purveyor  of  the  Trans-Mississippi  Department  in  the 
Confederate  service  during  the  Civil  War;  formerly  president 
of  the  Nashville  Academy  of  Medicine  and  Surgery;  one  of  the 
best-known  practitioners  of  Nashville;  died  at  his  home,  May 
4,  from  congestive  chill,  after  an  illness  of  one  day,  aged  73. 

William  Armstrong  Willoughby,  M.D.  Medical  Department, 
Victoria  College,  Toronto,  1867;  member  of  parliament  for  East 
Northumberland,  Ont.,  in  1886,  1890,  1894,  1902  and  1906; 
minister  without  portfolio  in  the  Whitney  cabinet;  surgeon- 
colonel  of  the  Fortieth  Regiment;  a  member  of  the  municipal 
council  of  Colborne  for  eight  years;  reeve  for  seven  years; 
member  of  the  school  board  for  twelve  years,  and  1884  warden 
of  the  united  colonies  of  Northumberland  and  Durham;  died 
at  his  home,  April  25,  from  brain  disease,  aftera  prolonged  ill¬ 
ness,  aged  64. 

H.  Byron  Baguley,  M.D.  Medical  College  of  Ohio,  Medical 
Department  University  of  Cincinnati,  1881;  a  member  of  the 
American  Medical  Association ;  and  of  the  Association  of  Mil¬ 
itary  Surgeons  of  the  United  States;  chief  surgeon,  W.  Va. 
National  Guard  with  rank  of  lieutenant-colonel;  a  veteran  of 
the  Spanish-American  War;  surgeon  to  the  City  Hospital, 
Wheeling;  U.  S.  pension  examining  surgeon;  died  at  his  home 
in  Wheeling,  May  1,  after  a  long  illness,  aged  51. 

Lyman  B.  Smith,  M.D.  New  York  University  Medical  College, 
New  York  City,  1875;  a  member  of  the  American  Medical  As¬ 
sociation  and  formerly  president  of  the  Hornellsville  (N.  Y.) 
Medical  and  Surgical  Association;  a  member  of  the  staff  of  St. 
James  and  Mercy  hospitals;  a  member  of  the  Hornell  common 
council  for  two  terms,  and  for  several  years  a  member  of  the 
local  board  of  health;  died  at  his  home  in  Hornell,  April  26, 
after  a  long  illness,  aged  56. 

James  Jackson  Terhune,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1875;  a  member  of  the  medical  societies  of 
the  State  of  New  York  and  County  of  Kings,  and  of  the  As¬ 
sociated  Physicians  of  Long  Island;  formerly  surgeon  of  the 
Thirteenth  Infantry,  N.  G.  S.  N.  Y. ;  a  veteran  of  the  Civil 
War;  U.  S.  pension  examining  surgeon;  died  at  his  home  in 
Brooklyn,  April  30,  from  hypertrophy  df  the  heart,  after  a  pro¬ 
longed  illness,  aged  64. 

Edward  P.  Russell,  M.D.  University  of  Vermont,  College  of 
Medicine,  Burlington,  1866;  a  member  of  the  Vermont  State 
and  Addison  County  medical  societies;  a  veteran  of  the  Civil 
War,  and  for  nearly  40  years  a  practitioner  of  Middlebury, 
Vt.;  for  30  years  a  member  and  for  most  of  that  time  chair¬ 
man  of  the  local  board  of  pension  examining  surgeons;  died 
at  his  home  April  29,  from  nephritis,  after  an  illness  of  four 
weeks,  aged  67. 

William  Wright,  M.D.  McGill  University,  Montreal,  1848;  for 
more  than  thirty  years  a  member  of  the  faculty  of  his  alma 
mater,  in  which  he  served  as  demonstrator  of  anatomy,  profes- 
for  of  medical  jurisprudence  and  professor  of  materia  medica; 
for  nearly  twenty-eight  years  attending  physician  and  surgeon 
at  the  Montreal  General  Hospital,  and  a  clergyman  of  the 
Church  of  England,  died  recently  at  his  home  in  Montreal, 
aged  80. 

Arthur  Gordon  Oven,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1883,  and  also  a 
graduate  of  the  law  school  of  the  University;  a  member  of  the 
American  Medical  Association;  a  prominent  practitioner,  and 
one  of  the  foremost  citizens  of  Petoskey,  Mich.;  died  at  his 
home,  April  18,  from  perforation  of  the  intestine,  due  to 
duodenal  ulcer,  from  which  he  had  suffered  for  several  years, 
aged  56. 
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Horace  Marshall  Holmes,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1852;  a  member  of  the  Massachusetts  Medical 
Society;  president  of  the  Berkshire  District  Medical  Society  in 
1881  and  1882;  a  member  of  the  legislature  in  1878  and  1879; 
for  several  years  a  school  committeeman,  member  of  the  local 
board  of  health  and  town  physician;  died  at  his  home  in 
Adams,  May  3,  after  an  illness  of  several  weeks,  aged  81. 

George  Joseph  Grimes,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1868;  a  member  of  the  American  Medical 
Association;  in  1892  first  vice-president  of  the  Medical  Asso¬ 
ciation  of  Georgia;  city  physician  of  Columbus,  Ga.,  in  1881 
and  1883;  president  of  the  local  board  of  health  from  1886  to 
1891;  died  in  his  apartment  in  Columbus,  from  acute  nephritis, 
April  28,  after  a  prolonged  period  of  invalidism,  aged  61. 

Aloysius  Schapringer,  M.D.  University  of  Vienna,  Austria, 
1872;  of  New  York  City;  a  member  of  the  medical  societies  of 
the  State  and  County  of  New  York;  German  Medical  Society 
of  the  City  of  New  York,  New  York  Academy  of  Medicine,  and 
Association  of  Medical  Alumni  of  Mount  Sinai  Hospital;  oph¬ 
thalmic  and  aural  surgeon  to  the  German  Hospital  and  Dis¬ 
pensary,  New  York  City;  died  Dec.  19,  1907,  aged  60. 

Joseph  F.  Griffin,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1856;  surgeon  in  the 
Confederate  service  during  the  Civil  War;  afterward  editor  of 
the  Southern  Cross,  published  in  Avoyelles  Parish;  for  several 
years  president  of  the  Shreveport  Medical  Society,  and  until 
recently  chemist  of  the  Shreveport  board  of  health;  died  at  his 
home  in  that  city,  April  30,  aged  80. 

Joseph  Oakley  Farrington,  M.D.  New  York  University  Med- 
cial  College,  New  York  City,  1857;  of  New  York  City;  a  mem¬ 
ber  of  the  American  Medical  Association;  president  of  the  Har¬ 
lem  Medical  Association  in  1872;  a  member  of  the  New  York 
Academy  of  Medicine  and  Society  of  Medical  Jurisprudence; 
died  at  Johns  Hopkins  Hospital,  Baltimore,  May  4,  two  weeks 
after  a  surgical  operation,  aged  78. 

Theophilus  T.  Price,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1853;  a  member  of  the  Medical  Society  of  New 
Jersey;  for  about  50  years  a  member  of  the  Burlington  County 
(N.  J.)  Medical  Society;  president  of  the  board  of  health  of 
Tuckerton,  N.  J.,  for  several  years;  acting  assistant  surgeon, 
U.  S.  Marine-Hospital  Service  from  1879  to  1896;  died  in  Cape 
May,  N.  J.,  April  28,  aged  79. 

Charles  Homer  Perry,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1866;  a  member  of  the  Massachusetts 
and  Worcester  district  medical  societies  and  the  American 
Academy  of  Medicine;  assistant  surgeon  U.  S.  Navy  from  1861 
to  1865;  one  of  the  oldest  practitioners  of  Worcester;  died  at 
his  home,  May  1,  from  pleuro  pneumonia,  after  an  illness  of 
one  week,  aged  73. 

Alexander  Cochran,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1855;  for  several  years  an  inspector 
in  the  Brooklyn  health  department;  surgeon  of  the  Fifty-Sixth 
Infantry,  N.  G.  S.  N.  Y.,  and  surgeon  of  the  Eleventh  Brigade 
i  throughout  the  Civil  War;  died  at  his  home  in  Brooklyn,  April 
29,  from  pneumonia,  after  a  brief  illness,  aged  76. 

Cyrus  Felton  Rutledge,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1885;  a  member  of  the  Oklahoma  State 
Medical  Association  and  Wood  County  Medical  Society;  at  one 
time  a  member  of  the  Kansas  Medical  Society;  who  had  been 
ill  with  tuberculosis  for  several  years;  died  from  pneumonia,  at 
his  home  in  Alva,  Okla.,  Dec.  9,  1907,  aged  50. 

Ahab  K.  Carmichael,  M.D.  Western  Reserve  Medical  Col¬ 
lege,  Cleveland,  1881;  Bellevue  Hospital  Medical  College,  New 
York  City,  1888;  health  officer  of  Meadville,  Pa.,  in  1891;  local 
surgeon  of  the  Denver  &  Rio  Grartde  Railroad  at  Trinidad, 
Colo.;  died  at  his  home  in  that  city,  May  1,  from  tuberculosis, 
after  an  illness  of  several  years,  aged  54. 

J.  Sanderson  Christison,  M.D.  New  York  University  Medical 
College,  New  York  City,  1877 ;  an  alienist  and  criminologist 
of  Chicago  who  appeared  as  expert  in  a  number  of  celebrated 
i  cases;  died  in  his  apartments  in  Chicago,  April  8,  from  gas 
asphyxiation,  aged  58.  The  coroner’s  verdict  was  that  the  phy¬ 
sician  came  to  his  death  by  his  own  hand. 

John  A.  Frame,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment,  University  of  Cincinnati,  1872;  a  member  of  the 
;  Ohio  State  Medical  Association  and  Franklin  County  Medical 
Society;  a  specialist  on  diseases  of  the  eye;  died  at  his  home 
in  Columbus,  April  28,  from  cerebral  hemorrhage,  after  an 
illness  of  four  days,  aged  58. 

Ernest  Ray  Limbocker,  M.D.  Drake  University  College  of 
►  Medicine,  Des  Moines,  Iowa,  1905;  of  New  Virginia,  Iowa;  a 
member  of  the  American  Medical  Association,  and  secretary  of 


the  Drake  Medical  Alumni  Association;  died  in  the  Methodist 
Hospital,  Des  Moines,  May  3,  from  pleuro-pneumonia,  after  a 
short  illness,  aged  27. 

John  Alexander  Monroe,  M.D.  New  York  University  Medical 
College,  New  York  City,  1868;  a  member  of  the  Medical  Soci¬ 
ety  of  the  State  of  North  Carolina  and  Moore  County  Medical 
Society;  surgeon  of  the  Thirty-eighth  North  Carolina  Infan¬ 
try,  C.  S.  A.,  during  the  Civil  War;  died  at  his  home  in  Jones¬ 
boro,  April  27,  aged  80. 

Edward  Henry  Black,  M.D.  Transylvania  University,  Medical 
Department,  Lexington,  Ivy.,  1842;  superintendent  of  the  State 
Institution  for  Feeble-Minded,  Frankfort,  from  1868  to  1878; 
for  many  years  a  practitioner  of  Stamping  Ground,  Ivy.;  died 
at  the  home  of  his  daughter  in  Louisville,  April  5,  from  senile 
debility,  aged  88. 

Albert  G.  Craig,  M.  D.  Medical  College  of  Ohio,  Medical  De¬ 
partment,  University  of  Cincinnati,  1866;  an  interne  in  the 
Cincinnati  Plospital  for  a  year  thereafter;  for  twenty-eight 
years  a  practitioner  of  Vevay,  Ind.;  died  at  Christ’s  Hospital, 
Cincinnati,  April  23,  two  wreeks  after  an  operation  for  appen¬ 
dicitis,  aged  64. 

James  Sewall  Raymond,  M.D.  Philadelphia  College  of  Medi¬ 
cine  and  Surgery,  1852;  for  17  years  a  practitioner  of  Algonac, 
Mich.,  and  afterward  a  resident  of  Ogdensburg,  N.  Y";  for 
three  years  a  member  of  the  board  of  education;  died  in  the 
Masonic  Home,  Utica,  N.  Y.,  April  24,  from  cerebral  hemor¬ 
rhage,  aged  80. 

James  Clayton  Shaw,  M.D.  Cleveland  Homeopathic  Medical 
College,  1881;  health  officer  of  Hoosick  Falls,  N.  Y.;  died  at 
his  home  in  that  place  April  30  from  the  effect  of  a  gunshot 
wound  of  the  brain,  believed  to  have  been  self-inflicted  while 
suffering  from  temporary  mental  aberration,  aged  56. 

Charles  H.  Griffin,  M.D.  New  Orleans  School  of  Medicine, 
1867;  formerly  a  practitioner  of  Ruston,  La.;  a  Confederate 
veteran;  an  honorary  member  of  the  Claiborne  Parish  Medical 
Society;  died  at  his  home  in  Homer,  La.,  April  27,  from  chronic 
nephritis,  after  a  lingering  illness,  aged  68. 

Rufus  Hacker  Hall,  M.D.  Bellevue  Hospital  Medical  College, 
1898;  of  Everett,  Mass.;  a  member  of  the  Massachusetts  and 
Middlesex  district  medical  societies;  died  in  the  Massachusetts 
General  Hospital,  Boston,  April  29,  from  pneumonia,  after  an 
illness  of  about  a  week,  aged  35. 

Henry  Charles  Albert  Kirchner,  M.D.  Washington  Univer¬ 
sity,  Medical  Department,  St.  Louis,  1878;  for  a  short  time 
in  the  United  States  Navy  before  the  Mexican  War;  died  sud¬ 
denly  at  his  home  in  St.  Louis,  May  3,  from  rupture  of  an 
aneurism  of  the  aorta,  aged  86. 

David  Coalter  Gamble,  M.D.  Washington  University,  Medical 
Department,  St.  Louis,  1869;  a  member  of  the  American  Med¬ 
ical  Association;  clinical  professor  of  diseases  of  the  ear  in  his 
alma  mater;  died  suddenly  at  his  home  in  St.  Louis,  May  4, 
from  heart  disease,  aged  63. 

Leonard  R.  McIntyre,  M.D.  University  of  Nebraska,  College 
of  Medicine,  Omaha,  1897 ;  a  member  of  the  Illinois  State  and 
Iroquois-Ford  Counties  medical  societies;  formerly  of  Kanka¬ 
kee;  died  at  his  home  in  Onarga,  May  3,  after  an  illness  of 
one  week,  aged  39. 

Warren  W.  Wimberly,  M.  D.  Georgetown  University  School 
of  Medicine,  Washington,  D.  C.,  1892;  died  at  his  home  in  West 
Lake,  Ga.,  from  over-exertion  and  exposure,  after  making  a 
professional  call  which  necessitated  fording  of  a  flooded  stream, 
April  27,  aged  54. 

Neil  Dunlop,  M.D.  Faculty  of  Medicine  of  Queens  University 
and  Royal  College  of  Physicians  and  Surgeons,  Kingston,  Ont., 
1861;  for  many  years  a  practitioner  of  Sydenham,  Ont.;  died 
at  his  home  in  Kingston,  Ont.,  April  24,  from  paralysis,  after 
a  long  illness. 

Richard  Stebbins,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,.  I860;  a  noted  student  of  French 
literature  and  history;  formerly  a  practitioner  of  Onawa,  Iowa, 
died  suddenly  at  his  home  in  Omaha,  Neb.,  April  18,  aged  84. 

Edward  D.  Whitacre  (License,  Iowa)  1886;  for  38  years 
a  practitioner  of  Hardin  County,  Iowa,  and  from  1875 
to  1876  mayor  of  Liscomb;  died  suddenly  at  his  home  in 
Marshalltown,  Iowa,  April  30,  from  angina  pectoris,  aged  65. 

Edmund  S.  F.  Arnold,  M.R.C.S.  England,  1844;  M.D.  Jeffer¬ 
son  Medical  College,  Philadelphia,  1848;  a  member  of  the 
American  Medical  Association;  formerly  of  Newport,  R.  I.: 
died  recently  at  his  home  in  Mandarin,  Fla.,  aged  89. 


! 


1632 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 
Mai  16,  1908. 


Arne  Nelson  (Exemption  Certificate,  Minn.)  1883;  a  mem¬ 
ber  of  the  American  Medical  Association,  and  a  well-known 
practitioner  of  northwestern  Minnesota;  died  at  his  home  in 
Fertile,  May  2,  from  cerebral  hemorrhage,  aged  57. 

Howard  Boyd  Calhoun,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1903;  police  surgeon  of  the  first  district,  Philadelphia; 
died  at  his  home  in  that  city,  May  4,  from  tuberculosis  of  the 
throat,  after  an  illness  of  two  years,  aged  30. 

Otto  August  Jahn,  M.D.  University  of  Wurzburg,  Germany, 
1884;  Bellevue  Hospital  Medical  College,  New  York  City,  1896; 
a  member  of  the  medical  societies  of  the  State  and  County  of 
New  York;  died  in  Germany,  in  February. 

Alexander  Striemer,  M.D.  Grand  Rapids  (Mich.)  Medical 
College,  1900;  a  member  of  the  Michigan  State  and  Hillsdale 
County  medical  societies;  died  suddenly  at  his  home  in  Hills¬ 
dale,  April  25,  from  heart  disease,  aged  58. 

H.  F.  Neel  (Years  of  Practice,  Ky.)  1893;  for  44  years  a 
practitioner  of  Kentucky;  a  Confederate  veteran;  at  one  time 
president  of  the  local  pension  examining  board;  died  at  his 
home  in  Prestonsburg,  April  20,  aged  65. 

Julius  Nazar  (Kurkdji)  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1895;  of  New  Haven,  Conn.;  died  at  the  home  of  his 
daughter  in  that  city,  March  31,  from  kidney  disease,  after  an 
illness  of  forty-six  hours,  aged  49. 

William  Halsted  Caswell,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1888;  a  retired  practitioner 
of  New  York  City;  died  at  his  home  on  Shelter  Island,  Long 
Island,  N.  Y.,  May  3,  aged  66. 

William  Clark,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1866;  for  30  years  a  practitioner  of  Berea,  Ohio; 
died  at  the  home  of  his  son  in  Lakewood,  Cleveland,  May  4, 
from  senile  debility,  aged  81. 

Edgar  B.  Harris  (Years  of  Practice,  Mich.)  1901;  an 
eclectic  practitioner  of  New  Haven,  Mich.,  for  thirty  years  and 
a  veteran  of  the  Civil  War;  died  suddenly  in  Kansas  City,  Mo., 
April  25,  from  heart  disease. 

Harry  M.  Piper,  M.D.  Homeopathic  College,  University  of 
Michigan,  Ann  Arbor,  1899;  of  Denver,  Ind.;  was  struck  by  a 
train  while  driving  over  a  railway  crossing  in  that  town  and 
instantly  killed,  April  30. 

George  W.  Maston,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1876;  from  1883  to  1893  a  practitioner  of  Albany, 
Ore.;  died  at  his  home  in  Klamath  Falls,  Ore.,  April  24,  from 
meningitis,  aged  56. 

Oswald  Evans  Baker,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  1890;  of  Dunlap,  Ill.;  died  in  St.  Francis  Hos¬ 
pital,  Peoria,  April  26,  from  surgical  shock,  two  days  after  an 
operation,  aged  57. 

Joseph  Jacob  Silbert,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1899;  of  Roxbury,  Boston;  died  suddenly 
from  heart  disease  while  making  a  professional  call,  May  1, 
aged  43. 

W.  Y.  Leonard,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1864;  Rush  Medical  College,  Chicago,  1866;  died  at  his 
home  in  Lawrence,  Kan.,  April  28,  after  a  prolonged  illness. 

Edward  S.  M.  Parham,  Sr.,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1843;  died  recently  at 
his  home  in  Fordyce,  Ark.,  and  was  buried  April  26,  aged  90. 

Eli  M.  Williams,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1858;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  South  Haven,  Kan.,  April  11,  aged  71. 

Willis  L.  Snyder,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1893;  died  at  his  home  in  Muncie  Ind.,  April  2,  from  aneurism 
of  the  aorta,  after  an  illness  of  two  years,  aged  40. 

Samuel  R.  Gray  (Years  of  Practice,  Ill.)  1877;  for  40  years 
a  practitioner  of  Edgar  Co.,  Ill.;  died  suddenly  at  his  home  in 
Chrisman,  April  30,  from  heart  disease,  aged  70. 

James  Cook  Morton,  M.D.  Baltimore,  Medical  College,  1897; 
died  at  his  home  in  Baltimore,  Ajfril  27,  from  kidney  disease, 
after  an  illness  of  five  weeks,  aged  44. 

James  H.  Emery,  (Years  of  Practice,  Ill.)  1878;  for  forty 
years  a  practitioner  of  Blandinsville,  Ill.;  died  at  his  home  in 
Newkirk,  Okla.,  April  28,  aged  76. 

Charles  D.  McCoy,  M.D.  Kansas  City  Hahnemann  Medical 
College,  1901;  died  at  his  home  in  Independence,  Mo.,  April  29, 
from  tetanus,  aged  56. 

James  Edwards,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1847 ;  died  at  his  home  in  Morton,  Pa.,  recently,  aged  88. 
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COMING  MEETINGS. 

American  Medical  Association,  Chicago,  June  2-5. 


Illinois  State  Medical  Society,  Peoria,  May  19-21. 

Missouri  State  Medical  Association,  Springfield,  May  19-21. 

Nebraska  State  Medical  Association,  Lincoln,  May  19-21. 

North  Dakota  State  Medical  Association,  Grand  Forks,  May  20-21. 
Iowa  State  Medical  Society,  Des  Moines,  May  20-22. 

Rhode  Island  Medical  Society,  Providence,  May  26. 

Connecticut  State  Medical  Society,  New  Haven,  May  27-28. 
American  Pediatric  Society,  Delaware  Water  Gap,  May  26--S. 
American  Gynecological  Society,  Philadelphia,  May  26. 

American  Laryn.,  Rhin.  and  Otol.  Society,  Pittsburg,  May  ~S-30. 
American  Academy  of  Medicine,  Chicago,  May  30-June  1. 

American  Association  of  Medical  Examiners,  Chicago,  June  1-2. 
American  Gastro-Enterological  Association,  Chicago,  June  1-2. 
American  Proctologic  Society,  Chicago,  June  1. 

American  Urological  Association,  Chicago,  June  1. 

Nat.  Confed.  of  State  Med.  Examining,  etc.  Boards,  Chicago,  June  1. 
American  Orthopedic  Association.  Chicago,  June  4-6. 

Massachusetts  Medical  Society,  Boston,  June  9-10. 

American  Climatological  Association,  Boston,  June  9-11. 

Maine  Medical  Association,  Bangor,  June  10-11. 

Indiana  State  Medical  Association,  French  Lick,  June  18-19. 

MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

One  Hundred  and  Tenth  Annual  Meeting,  held  in  Baltimore, 

April  28-30,  1908. 

The  President,  Dr.  Charles  O  Donovan,  Baltimore,  in  the 

Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Brice  W.  Goldsborough,  Cambridge;  vice-presi¬ 
dents,  Drs.  Philip  Briscoe  of  Calvert  County,  W.  L.  Smith  of 
Baltimore  County,  and  G.  Milton  Linthicum,  Baltimore;  sec¬ 
retary,  Dr.  John  Ruhrah,  Baltimore;  treasurer,  Dr.  William  S. 
Gardner,  Baltimore;  State  Board  of  Medical  Examiners,  Drs. 
Herbert  Harlan,  Baltimore;  F.  B.  Smith,  Frederick,  and  W.  W. 
Goldsborough  of  Caroline  County;  member  of  board  of  trus¬ 
tees,  G.  Lane  Taneyhill,  Baltimore;  members  of  council  Drs. 
A.  H.  Hawkins,  L.  C.  Carrico,  W.  R.  Eareckson,  H.  B.  Gantt, 
Charles  O’Donovan;  committee  on  scientific  work  and  arrange¬ 
ments,  Drs.  J.  A.  Chatard  and  F.  W.  Janney;  committee  on 
public  policy  and  legislation,  Drs.  C.  Hampson  Jones,  W.  F. 
Hines  and  T.  M.  Chaney;  committee  on  library,  Drs.  J.  Whit- 
ridge  Williams,  H.  B.  Jacobs,  C.  B.  Gamble,  Gordon  Wilson  and 
H.  W.  Cushing;  delegate  to  the  American  Medical  Associa¬ 
tion,  Dr.  G.  Lane  Taneyhill. 

Committee  Reports. 

Dr.  Edward  N.  Brush,  Towson,  reported  for  the  new  build¬ 
ing  committee  a  total  of  $60,528.16,  representing  subscriptions 
paid  and  unpaid,  state  appropriation,  interest  and  value  of 
present  property;  of  this  amount  about  $35,000  is  available  for 
commencing  the  new  building.  The  committee  was  authorized 
by  the  faculty  to  borrow  a  sum  not  to  exceed  $25,000  and  to 
start  building  operations  at  once. 

The  committee  on  public  instruction  reported  the  success  of 
the  public  courses  of  lectures  on  sanitation.  The  committee 
on  legislation  reported  that  the  medical  laws  are  notably  de¬ 
ficient  in  many  essential  points.  They  are  fragmentary  and 
scattered  and  paradoxical  in  many  sections,  so  as  to  make  a 
legal  decision  often  difficult,  if  not  impossible.  There  is  great 
’need  of  codification  of  the  present  law  if  not  for  the  framing 
of  a  new  law. 

The  committee  on  sanitary  and  moral  prophylaxis  reported 
that  a  branch  of  the  American  society  of  that  name  had  been 
founded  in  Baltimore,  April  24,  1908,  under  the  designation, 
“Maryland  Society  of  Social  Hygiene.”  A  constitution  has 
been  adopted  and  the  following  officers  elected:  President, 
Dr.  Charles  O’Donovan,  Baltimore;  vice-presidents,  Mr.  Robert 
Garrett,  Baltimore;  Dr.  Hiram  Woods,  Baltimore,  and  Dr. 
V.  D.  Miller,  Hagerstown;  executive  committee,  Judges  II. 
Stockbridge  and  A.  S.  Niles  together  with  the  committee; 
treasurer,  Mr.  John  R.  Cary;  secretary,  Dr.  D.  R.  Hooker. 

A  handsome  portrait,  done  in  oils  by  Corner,  of  the  late  Dr- 
I.  Edmonson  Atkinson,  was  presented  with  appropriate  re¬ 
marks  by  Drs.  Samuel  Theobald  and  Hiram  Woods. 
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Two  joint  sessions  were  held  with  the  Maryland  State  Con¬ 
ference  of  Charities  and  Corrections. 

The  annual  dinner  was  held  on  the  evening  of  April  29  and 
was  attended  by  Dr.  Joseph  D.  Bryant,  President  of  the  Ameri¬ 
can  Medical  Association;  Prof.  E.  A.  Schaffer  of  Edinburgh; 
Hons.  Arthur  P.  Gorman  and  Charles  W.  Linthicum  of  the 
Maryland  Senate,  and  Dr.  William  H.  Welch.  Dr.  Charles 
O’Donovan  acted  as  toastmaster. 

Physicians  Interested  in  Public  Affairs. 

Dr.  Charles  O’Donovan,  Baltimore,  in  the  presidential  ad¬ 
dress  urged  physicians  to  take  part  in  legislative  and  public 
matters  and  to  contribute  their  special  knowledge  and  influence 
for  the  cause  of  good  government  and  health  of  the  commun¬ 
ity.  He  urged  closer  union  between  the  Faculty  and  the  State 
Board  of  Health  and  State  Lunacy  Commission.  He  com¬ 
mended  the  public  lectures  on  health  subjects  instituted  by  the 
Faculty  and  urged  the  appointment  of  a  committee  on  tuber¬ 
culosis  to  assist  in  organizing  and  directing  a  campaign  against 
the  pest.  He  urged  the  continuance  of  efforts  for  pure  food 
and  particularly  for  pure  milk. 

Some  Hindrances  to  the  Higher  Station  of  Medicine. 

Dr.  Joseph  D.  Bryant,  New  York  City,  in  the  annual  ora¬ 
tion,  admitted  that  the  medical  profession  was  held  in  less 
esteem  than  the  professions  of  theology  or  law.  With  refer¬ 
ence  to  the  neglected  duties  of  citizenship  he  said  that  those 
of  our  profession  who  have  no  apparent  concern  in  public 
affairs,  who  devote  their  time  and  thought  wholly  to  the  prac¬ 
tice  of  their  calling,  negligent  or  indifferent  to  their  duties  as 
citizens  and  influential  members  of  a  body  politic,  are  not 
adding  as  they  ought  to  the  enhancement  of  the  station  of 
medicine.  Physicians,  he  said,  should  be  willing  to  pause  long 
enough  to  assume  the  responsibilities  of  counsel  in  public  af¬ 
fairs  or  perhaps  of  official  station,  so  that  the  best  interest  of 
the  public  and  the  profession  might  be  wisely  supported  and 
approvingly  advanced.  Such  a  policy  of  action  affords  occa¬ 
sion  for  unselfish  cooperation  in  the  best  interests  of  medicine 
and  of  good  order  and  thereby  often  forestalls  the  perennial 
realization  of  persons  whose  ambitious  desires  for  professional 
or  official  position  are  largely  in  excess  of  their  availability. 
He  stated  that  the  citizen  who  contributes  a  part  of  his  time 
and  thought  and  individual  comfort  to  the  important  and  often 
onerous  duties  of  a  juror,  bears  witness  to  his  loyalty  to  a 
government  which  secures  to  him  his  rights  of  property  and 
person.  In  doing  this  he  also  contributes  his  mite  toward  the 
maintenance  of  good  citizenship.  While  in  a  degree  physi¬ 
cians  may  stifle  their  sense  of  public  duty  with  the  plea  that 
the  demands  of  an  exacting  and  onerous  profession  do  not  per¬ 
mit  them  to  give  it  heed,  they  can  not,  Dr.  Bryant  said,  with 
any  measure  of  fairness  remain  indifferent  to  the  appeals  for 
protection  and  support  which  medicine  itself  rightfully  re¬ 
quires  of  those  whose  character  and  constancy  are  an  impor¬ 
tant  part  of  its  belongings. 

Incipient  Tuberculosis  of  the  Lungs  and  Its  Diagnosis. 

Dr.  Gordon  Wilson,  Baltimore,  said  that  the  data  from 
which  a  diagnosis  of  tuberculosis  of  the  lungs  should  be  made 
are  obtained,  1,  from  the  history  of  the  case  and,  2,  from  the 
examination  of  sputum,  study  of  temperature  and  use  of 
tuberculin.  He  then  enumerated  the  symptoms  of  the  incipi¬ 
ent  stage  of  the  disease  and  presented  briefly  the  approved 
methods  of  physical  diagnosis.  Dr.  Wilson  warned  against 
the  indiscriminate  use  of  the  ocular  tuberculin  test  which  is 
becoming  so  popular  on  account  of  its  simplicity. 

Fracture  of  the  Neck  of  the  Femur. 

Dr.  Alexius  McGlannan,  Baltimore,  discussed  the  etiology, 
symptomatology  and  treatment  of  this  condition  and  stated 
that  the  only  treatment  offering  hope  of  perfect  anatomic  and 
functional  result  is  fixation  in  extreme  abduction,  Whitman’s 
method,  the  value  of  which  is  not  sufficiently  appreciated.  He 
then  detailed  the  method  and  reported  eight  cases. 

Hydrotherapy. 

Dr.  Frank  Brown,  Baltimore,  said  there  should  be  in  every 
hospital  and  medical  school  the  means  of  giving  all  sorts  of 


baths,  and  there  should  also  be  a  physician  on  the  staff  who 
gives  his  attention  to  this  subject.  He  called  attention  to  the 
fact  that  the  University  of  Maryland  had  gone  farther  in  this 
respect  than  any  other  school  in  Baltimore.  He  said  that  the 
subject  had  not  received  the  attention  at  the  hands  of  the 
jirofession  its  importance  warrants. 

Direct  Laryngoscopy. 

Dr.  Richard  H.  Johnston,  Baltimore,  said  that  direct 
laryngoscopy  is  daily  becoming  more  popular  and  that  when 
laryngologists  realize  that  it  is  far  superior  to  the  indirect 
method  it  will  receive  the  recognition  it  deserves.  The  method 
of  procedure  was  described  in  detail.  Tracheo-bronchoscopy 
and  esophagoscopy  both  as  means  of  diagnosis  and  treatment 
are,  he  considers,  valuable  additions  to  the  methods  of  exam¬ 
ination. 

Enchondroma  of  the  Larynx. 

Dr.  J.  J.  Carroll,  Baltimore,  stated  that  cases  of  enchon¬ 
droma  of  the  larynx  are  rare.  He  reported  a  case  occurring  in 
a  man  of  34;  the  tumor  was  the  size  of  a  walnut  and  was  situ¬ 
ated  just  under  the  vocal  cords.  Thyrotomy  with  preliminary 
tracheotomy  was  performed  and  the  tumor  removed;  at  the 
time  of  the  report  the  patient’s  condition  was  perfectly  satis¬ 
factory,  and,  while  the  voice  was  bad,  there  was  no  evidence  of 
return  of  the  growth. 

Gastric  Secretion  in  Old  Age. 

Dr.  Julius  Friedenwald,  Baltimore,  has  examined  27  pa¬ 
tients,  all  of  them  over  55  years  of  age  and  in  none  of  whom 
were  there  any  symptoms  indicating  gastric  disorder.  At 
least  two  examinations  were  made  in -each  case  and  in  most 
three  or  four.  His  results  showed  free  hydrochloric  acid  in  44 
per  cent,  and  in  only  IS  per  cent,  was  the  percentage  of  free 
hydrochloric  acid  normal.  Of  the  males  42  per  cent,  presented 
an  entire  absence  of  free  hydrochloric  acid  and  of  females  50 
per  cent,  did  the  same.  The  general  results  of  his  observations 
showed  that  the  gastric  secretion  has  a  tendency  to  diminish 
in  old  age  and  in  a  measure  proportionate  to  the  degree  of 
arteriosclerosis. 

Future  Possibilities  of  Surgery  of  the  Thorax. 

Dr.  J.  C.  Bloodgood,  Baltimore,  pointed  out  that  there  is  at 
present  no  living  pathology  in  diseases  of  the  chest,  and  that 
for  progress  to  be  made  in  surgery  of  the  chest,  operations 
must  be  done  on  living  animals.  The  difficulties  and  dangers 
of  intrathoracic  surgery  were  discussed  fully  and  the  need  of 
experimental  work  in  this  branch  was  demonstrated. 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Natchez,  April  Uf,  1908. 

The  President,  Dr.  R.  S.  Curry,  Columbus,  in  the  Chair. 

Report  of  the  Secretary. 

Dr.  E.  F.  Howard,  Vicksburg,  in  his  report  as  secretary, 
stated  that  charters  have  been  issued  during  the  year  to  Clai¬ 
borne  County  Medical  Society  and  to  a  tricounty  society  con¬ 
sisting  of  the  counties  of  Pike,  Lincoln,  Copiah,  by  order  of 
the  council;  by  order  of  the  president,  on  certificate  that  the 
originals  had  been  lost  or  destroyed,  made  by  the  county  offi¬ 
cers,  to  the  societies  in  Amite,  Attala,  Harrison,  Jefferson, 
Lawrence,  Perrv-Green,  Smith  and  Tate.  He  also  called  at¬ 
tention  to  the  fact  that  this  association  is  practically  without 
records  as  all  it  possessed  were  destroyed  by  fire  in  1903,  and 
that  not  even  a  file  of  the  transactions  since  then  has  been 
kept.  He  suggested  that  a  committee  be  appointed  to  compile 
and  edit  a  history  of  the  association.  Dr.  Howard  advised 
taking  steps  to  secure  a  duplicate  of  the  charter  which  was 
also  destroyed  by  fire,  or  take  out  another  and  said  that  the 
custodian  of  the  records  should  be  empowered  to  provide  a  fire¬ 
proof  place  for  their  safe-keeping. 

The  committee  to  which  the  secretary’s  report  was  referred 
heartily  commended  the  work  of  Dr.  Howard  and  recommended 
that  he  be  instructed  to  take  immediate  steps  bo  secure  a  new 
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charter,  and  to  secure  a  safe  depository  for  the  records  of  the 
association. 

Report  of  the  Council.  ' 

Dr.  James  B.  Bullitt,  University,  read  this  report  which 
commended  Dr.  Howard  for  his  attitude  in  refusing  to  register 
any  physician  at  meetings  of  the  association  whose  name  has 
not  been  sent  in  by  the  secretary  of  the  county  society,  but 
instructed  him  that  for  the  present  meeting  all  such  members 
and  delegates  be  registered.  He  was  instructed,  however,  that 
in  future  no  member  or  delegate  be  seated  unless  his  name 
has  been  duly  reported  by  the  secretary  of  the  county  society, 
or  unless  he  presents  a  receipt  for  membership  dues  signed  by 
the  county  secretary;  members  so  seated  shall  have  all  the 
privileges  of  the  meeting,  but  shall  not  be  entitled  to  copies 
of  the  transactions,  until  their  membership  dues  shall  have 
been  received  by  the  secretary. 

Election  of  Officers. 

The  officers  elected  were  named  in  The  Journal,  May  2, 
page  1431. 


MEDICAL  ASSOCIATION  OF  ALABAMA. 

Proceedings  of  the  Annual  Session,  held  at  Montgomery, 
April  21-2Jf,  1908. 

The  President,  Dr.  Samuel  Wallace  Welch,  Talladega,  in 

the  Chair. 

After  prayer  by  Eev.  E.  E.  Cobbs,  and  addresses  of  welcome 
by  Dr.  Henry  B.  Wilkinson  on  behalf  of  the  Montgomery  County 
Medical  and  Surgical  Society;  by  Mr.  C.  P.  McIntyre  on  be¬ 
half  of  the  city;  by  Hon.  B.  B.  Comer,  governor  of  the  state  of 
Alabama,  the  president’s  annual  message  was  delivered. 

These  addresses  were  followed  by  routine  reports  of  officers. 

Early  Diagnosis  of  Carcinoma  of  the  Uterus. 

Dr.  I.  L.  Watkins,  Montgomery,  said  that  our  present  knowl¬ 
edge  justifies  the  opinion  that,  in  nearly  all  cases  of  malignant 
disease,  there  is  a  time  when  it  is  possible  to  eradicate  the 
pathology  completely.  In  the  study  of  suspicious  cases  it  is 
always  important  to  get  a  very  accurate  history  of  the  wom¬ 
an’s  habits  and  her  condition  from  the  time  of  her  early  men¬ 
struation.  The  question  as  to  whether  or  not  children  have 
been  born,  although  not  conclusive,  is  important  in  estimat¬ 
ing  the  value  of  symptoms.  The  conditions  that  will  help 
most  in  the  recognition  of  this  lesion  in  its  earliest  stages  are 
some  deviations  in  the  menstrual  function  or  other  uterine 
discharges,  or  a  recurrence  of  a  bloody  discharge  after  the 
menopause.  These  changes  may  come  in  the  form  of  an  excess 
or  as  an  intermenstrual  discharge.  In  a  woman  beyond  the 
age  of  thirty,  these  symptoms  should  always  be  regarded  with 
suspicion. 

DISCUSSION. 

Dr.  M.  B.  Cameron  reported  a  case  in  which  the  uterus  was 
enlarged  to  twice  its  normal  size,  and  the  os  almost  entirely 
destroyed  by  the  cancerous  growth.  The  woman  had  no 
symptoms  except  pain,  and  a  profuse  watery  discharge. 

Dr.  John  R.  Howell  has  never  been  able  to  make  a  diag¬ 
nosis  of  cancer  of  the  uterus  any  too  early  to  operate  and 
save  the  life  of  the  patient. 

The  Diagnosis  and  Medical  Treatment  of  Gastric  Ulcer. 

Dr.  James  E.  Dedman,  Birmingham,  drew  the  following  con¬ 
clusions:  1.  Gastric  ulcer  uncomplicated  is  a  strictly  medical 
disease.  2.  There  are  complications  which  arise,  such  as  hem¬ 
orrhage,  anemia  and  persistent  vomiting,  which  still  are  amen¬ 
able  to  medical  treatment.  3.  As  far  as  the  treatment  of  the 
ulcer  itself  is  concerned,  absolute  rest  in  bed  for  at  least  four 
weeks  is  imperative,  and  the  Lenhartz  diet  is  the  best  yet  de¬ 
vised,  being  far  superior  to  any  form  of  rectal  nourishment, 
because  it  readily  affords  rest  to  the  stomach  and  at  the  same 
time  supplies  the  patient  with  a  highly  nutritive  food.  4. 
Drugs  are  of  little  value,  as  far  as  healing  the  ulcer  is  con¬ 
cerned.  5.  Olive  oil,  on  account  of  its  caloric  value  and  prop¬ 
erty  of  reducing  hyperacidity,  is  of  much  value,  but  should 
not  be  given  in  cases  where  there  is  pyloric  stenosis,  as  it  re¬ 


tards  the  evacuation  of  the  stomach  contents.  6.  The  hemo¬ 
globin  percentage  should  be  carefully  watched  and  some  form 
of  iron  or  arsenic  administered  to  maintain  it.  7."  A  careful 
dietetic  regime  should  be  enforced  for  practically  one  year,  and 
no  patient  should  be  considered  cured  unless  the  cessation  of 
gastric  symptoms  lasts  for  at  least  two  years.  8.  Uncured 
ulcers,  quasi-cured  ulcers,  and  even  the  cicatrices  of  healed 
ulcers  offer  a  most  inviting  habitat  for  carcinoma  later  in  life. 
9.  Persistent,  unrelieved  hemorrhage,  painful  perigastric  ad¬ 
hesions,  hyperplastic  infiltrations  resulting  in  pyloric  stenosis 
and  perforations  are  phases  of  gastric  ulcer  that  unquestion¬ 
ably  belong  to  surgery. 

Surgical  Treatment  of  Gastric  and  Duodenal  Ulcers. 

Dr.  Gaston  Torrance,  Birmingham,  after  speaking  of  the 
frequency  of  ulcer,  and  discussing  the  etiology,  pathology, 
symptoms  and  treatment,  reported  a  perforating  gastric  ulcer 
which  he  closed  by  suture,  no-loop  gastro-enterostomy,  with 
recovery  of  the  patient.  He  also  reported  a  case  of  rupture  of 
the  gall  bladder,  with  severe  hemorrhage  from  gastric  ulcer; 
obliterating  appendicitis;  cholecystectomy  was  done,  as  well  as 
Mayo’s  no-loop  gastro-enterostomy,  resecting  the  ligament  of 
Treitz,  followed  by  appendectomy,  with  recovery  of  the  patient. 

DISCUSSION. 

Dr.  Charles  W.  Stiles  referred  to  the  recent  work  of  Vine- 
berg  in  Pasteur’s  Institute,  in  which  he  shows  that  various 
gastric  and  intestinal  parasites  may  act  not  only  in  wounding 
the  intestine,  but  in  carrying  infective  bacteria  into  the 
wounds.  This  work  shows  that  we  can  have  ulcers  arising 
directly  as  the  result  of  parasitic  infection.  In  hookworm  dis¬ 
ease  a  slight  pressure  in  the  epigastric  region  gives  rise  to 
almost  instant  resistance  on  the  part  of  the  patient.  This 
pain  can  be  followed  down  toward  the  right,  but  disappears 
suddenly  as  the  hand  is  passed  towards  the  left. 

Dr.  Dyer  F.  Talley  said  that  a  great  many  lives  have  been 
saved  in  recent  years  on  account  of  the  technic  developed  in 
the  treatment  of  stomach  troubles,  surgically.  Medical  treat¬ 
ment  should  not  be  too  long  continued,  where  it  seems  to  do 
no  good,  and  especially  in  cases  where  there  are  any  urgent 
symptoms,  such  as  the  vomiting  of  blood  or  evidence  of  steno¬ 
sis  at  the  pylorus.  Cases  of  gastric  hemorrhage  can  be  re¬ 
lieved  by  gastro-enterostomy. 

Dr.  Lewis  C.  Morris  thinks  that  gastric  ulcer  primarily  in 
all  cases  is  a  medical  condition,  and  becomes  surgical  usually 
only  when  there  are  complications,  such  as  perforation,  hemor¬ 
rhage,  stenosis,  etc.  He  related  an  interesting  case  on  which 
he  operated  two  years  ago  for  hour-glass  contraction.  In  this 
case  there  was  almost  complete  obstruction  of  the  stomach. 
He  did  the  exact  analogue  of  Finney’s  pyloroplasty  on  the 
hour-glass  contraction.  In  recurring  hemorrhages  from  gas¬ 
tric  ulcer  drainage  is  justifiable. 

Malaria  in  Children. 

Drs.  B.  B.  Simms  and  H.  B.  Warwick,  Talladega,  presented 
a  joint  paper  on  this  subject,  in  which  they  say  that  from  their 
observations,  many  people  carry  in  their  blood  the  malarial 
parasite  for  many  months  without  active  symptoms  of  ma¬ 
laria,  for  they  have  observed  the  plasmodia  from  time  to  time 
for  a  period  of  from  five  to  six  months,  and  no  paroxysm  oc¬ 
curred.  The  probable  reason  for  the  absence  of  malarial  symp¬ 
toms  is  that  the  number  of  parasites  in  the  body  is  too  small, 
since  it  is  estimated  that  there  must  be  from  two  hundred  to 
three  hundred  millions  in  the  human  system  to  produce  the 
paroxysm.  The  intervention  of  some  other  disease  causes  the 
parasite  to  increase,  thereby  giving  rise  to  malarial  symptoms. 

DISCUSSION. 

Dr.  W.  H.  Sanders,  Montgomery,  reported  a  case  which  he 
diagnosed  as  yellow  fever,  but  which  was  doubted  by  several 
physicians  because  the  woman’s  blood  contained  the  malarial 
parasite.  His  diagnosis  of  yellow  fever  was  subsequently  veri¬ 
fied  by  autopsy. 

Dr.  Charles  W.  Stiles  said  that  when  the  malarial  para¬ 
sites  are  found  in  the  blood  of  patients  for  a  long  time,  it  is 
usually  the  female  parasite  that  is  found.  The  sexual  para¬ 
site  has  passed  through  its  evolution  to  the  point  where  it 
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(can  not  reproduce  any  further,  and  it  then  evolves  into  the 
male  and  female  forms.  The  female  form  of  parasite  contains 
a  great  deal  of  nutrient  material.  The  male  parasite  is  com¬ 
posed  chiefly  of  nuclear  material,  with  very  little  nutrient  ma¬ 
terial.  Accordingly,  the  male  parasite  dies  out  in  the  blood, 
but  the  female  parasite  may  last  for  a  long  time. 

Dr.  John  P.  Stewart  spoke  of  the  difficulty  of  differentiat¬ 
ing  the  form  of  parasite  found  in  the  blood. 

Pyuria  in  Women. 

Dr.  Henry  D.  Furniss,  New  York,  in  speaking  of  pyuria, 
said  not  all  cases  of  purulent  urine  should  be  included.  Only 
those  cases  in  which  pus  is  from  the  urinary  tract  were  con¬ 
sidered.  Whenever  pus  is  found  in  the  urine,  the  first  effort 
should  be  to  locate  its  origin  and  determine  the  etiolgic  factor. 
The  majority  of  the  inflammatory  disorders  of  the  genito¬ 
urinary  system  recover  spontaneously  after  the  removal  of  the 
cause.  In  the  acute  cases  there  is  not  much  difficulty  in  locat¬ 
ing  the  origin  of  the  pus,  for  the  local  symptoms  are  suffi¬ 
ciently  intense  to  point  to  the  source  of  the  trouble.  If  there 
is  pus  in  the  bladder  urine,  if  the  bladder  is  catheterized  and 
carefully  washed,  and  a  second  specimen  obtained  by  means 
of  a  catheter  an  hour  later  contains  the  same  amount  of  pus 
as  the  first;  the  inference  is  clear  that  the  pus  is  derived  from 
a  source  outside  of  the  bladder.  With  the  aid  of  the  cysto- 
scope,  one  can  determine  the  nature,  the  extent,  and  often  the 
cause,  of  the  lesion  wTith  which  he  has  to  deal. 

The  Cause  and  Treatment  of  Summer  Diarrhea  of  Infants. 

Dr.  W.  W.  Harper,  Selma,  said  that  all  bottle  fed  babies 
should  be  put  on  pasteurized  or  sterilized  fresh  cow’s  milk, 
with  a  fat  percentage  at  or  below  3.5.  Should  curds  appear  in 
the  stools,  use  skimmed  or  buttermilk,  returning  as  soon  as 
possible  to  whole  milk.  Since  living  lac-bacilli  are  now  pro¬ 
curable  in  tablet  form,  the  pasteurized  milk  should  be  sown 
with  them  during  the  summer  months,  since  these  bacilli  in¬ 
hibit  the  germination  of  the  pathogenic  spores  which  are  not 
killed  by  sterilizing.  They  keep  the  intestinal  tract  acid 
which  is  an  unhealthy  media  for  all  pathogenic  germs.  These 
lac-bacilli  also  reinforce  the  normal  intestinal  flora.  Their 
good  effect  is  felt  for  some  time  after  their  ingestion.  The 
nurse  and  mother  should  be  told  to  discontinue  milk  with  the 
first  loose,  green,  or  foul  stool  and  to  send  for  the  doctor. 
Give  a  dose  of  castor-oil,  or  small  doses  of  calomel,  if  the 
stomach  is  irritable.  Give  boiled  water  for  the  first  twenty- 
four  hours,  and  rice  or  barley  water  for  the  second  twenty- 
four.  During  the  starvation  period,  administer  tablets  of  lac- 
bacilli.  At  the  end  of  forty-eight  to  seventy-two  hours,  use 
buttermilk  which  has  been  pasteurized  and  then  inoculated 
with  lac-bacilli.  The  infectious  variety  calls  for  symptomatic 
treatment. 

Treatment  of  Deep-Seated  Gonorrheal  Infections  With 
Gonococcic  Vaccines. 

I)r.  C.  W.  Shropshire,  Birmingham,  reported  three  cases 
which  he  had  treated  by  these  vaccines,  one  of  which  was  com¬ 
plicated  with  gonorrheal  -rheumatism  and  epididymitis.  He 
did  not  use  any  internal  medication  in  this  case,  neither  was 
there  any  local  treatment  given.  The  vaccine  was  the  only 
treatment  given  which  responded  well  to  it.  In  the  other  cases 
l  he  used  locally  irrigation  of  1  per  cent,  solution  of  carbolic 
acid,  which  he  found  very  beneficial  in  keeping  the  urethra 
clean.  There  was  no  antiseptic  or  astringent  used  locally.  He 
did  not  give  any  internal  medication.  He  has  found  that  the 
constipation  which  complicated  the  cases  has  been  entirely 
relieved.  He  has  never  seen  any  bad  effects  from  the  injection 
of  the  vaccine,  with  the  exception  of  a  slight  pain  at  the  site 
of  the  injection,  due  to  the  pressure  of  the  fluid  in  the  tissues. 
He  has  given  it  in  doses  from  25  million  killed  bacteria  to  as 
large  a  dose  as  500  million  killed  bacteria.  When  these  large 
doses  are  given,  they  should  be  made  in  several  injections  at 
the  same  time,  with  no  attempt  to  force  over  2  c.c.  of  vaccine, 
or  100  million  killed  bacteria  in  one  injection.  In  two  cases  he 
was  unable  to  find  the  gonococci  in  the  discharge  or  shreds 
before  he  gave  the  vaccine,  but  after  giving  the  vaccine  he 
found  the  gonococci  present,  proving  that  if  the  gonococci  are 


buried  in  the  deeper  tissues  the  vaccine  will  cause  them  to  be 
eliminated.  In  discharging  so-called  well  cases,  it  is  a  good 
idea  to  give  each  a  course  of  treatment  with  vaccine  and 
note  the  reaction  produced.  He  believes  that  we  have 
a  most  valuable  agent  in  these  vaccines,  but  as  yet  his  work 
has  been  too  limited  to  give  any  positive  expression  on  it. 

Surgical  Treatment  of  Goiter. 

Dr.  Dyer  F.  Talley,  Birmingham,  said  there  has  been  much 
discussion  recently  as  to  the  best  methods  of  treating  goiter, 
and  the  internist  has  come  to  admit  that  in  many  cases,  surgi¬ 
cal  treatment  is  not  only  the  best,  but  the  only  treatment 
which  offers  any  hope  of  permanent  relief.  Good  and  scientific 
work  is  being  done  by  Rogers  and  Beebe  in  obtaining  a  cyto¬ 
toxic  serum  which  has  been  used  with  benefit,  but  this  serum 
is'  difficult  to  prepare  and  may  not  be  of  uniform  strength  al¬ 
ways.  Benefit  has  been  derived  from  the  use  of  the  milk  and 
blood  from  thyroidectomized  animals,  and  many  drugs  have 
been  recommended  as  useful,  but  the  improvement  due  to  these 
remedies  is  often  temporary  and  lasts  only  during  treatment. 

While  the  author’s  experience  has  not  embraced  many  cases 
of  goiter,  the  results  in  the  few  cases  he  has  treated  surgically 
have  been  so  uniformly  good  that  he  regards  it  as  being  at¬ 
tended  with  as  much  success  and  satisfaction  as  the  removal 
of  a  diseased  appendix.  His  results  are  100  per  cent.,  both  as 
to  recoveries  and  the  relief  of  symptoms  for  which  operation  is 
done.  He  attributes  this  success  to  the  fact  that  the  cases  of 
exophthalmic  goiter  were  seen  early.  Cases  were  related  on 
which  the  author  had  operated. 

Aqute  Intestinal  Obstruction. 

Dr.  Edward  W.  Peterson,  New  York,  discussed  the  treat¬ 
ment  of  this  trouble  with  especial  reference  to  intussusception, 
and  reported  five  cases  on  which  he  had  operated,  three  of 
which  were  successful,  and  two  fatal.  He  believes  that  with  a 
better  knowledge  of  the  mechanics  and  with  a  more  thorough 
understanding  of  the  pathology  of  the  affection,  will  come  a 
realization  of  the  futility  in  most  instances  of  the  palliative 
measures.  The  keynote  of  success  will  bear  reiteration,  namely, 
early  diagnosis  and  prompt  radical  treatment. 

Psychotherapy. 

Dr.  Cabot  Lull,  Birmingham,  referred  to  some  of  the  quali¬ 
fications  desirable  in  practitioners  who  aspire  to  succeed  with 
psychotherapy,  and  among  them  he  mentioned  ( 1 )  a  diag¬ 
nostic  ability  sufficient  to  enable  one  to  exclude  all  organic 
conditions  and  to  make  a  reasonably  positive  diagnosis  of 
nervousness.  (2)  A  perfectly  honest,  fearless  and  confident 
attitude  toward  the  patient.  (3)  Some  knowledge  of  human 
nature,  a  reasonable  sympathy  for  suffering  and  mental  insta¬ 
bility,  and  lastly,  tact.  Special  training  in  psychology  is  of 
great  advantage,  and  this  is  in  reach  of  nearly  every  general 
practitioner  in  a  country  where  schools  and  libraries  are  plen¬ 
tiful.  This  will  enable  one  to  obtain  possession  of  certain  val¬ 
uable  data  in  regard  to  the  mental  status  of  his  patients. 
Whatever  method  is  adopted,  the  great  underlying  principle  is 
the  same;  namely,  the  application  of  psychic  remedies  to  psy¬ 
chic  diseases. 

Mouth-Breathing. 

Dr.  R.  C.  Young,  Anniston,  discussed  this  condition  as  a  fac¬ 
tor  in  producing  deformities  of  the  dental  arches. 

Dr.  William  G.  Harrison,  Birmingham,  discussed  some  of 
the  causes  and  evils  of  mouth-breathing.  In  children  adenoid 
vegetations  in  the  nasopharynx  are  responsible  for  a  large  ma¬ 
jority  of  the  mouth-breathers,  and  no  examination  is  so  satis¬ 
factory  as  palpation  with  the  forefinger  rapidly  passed  back  in 
the  throat  to  one  side,  and  then  insinuated  behind  the  soft 
palate.  He  laid  stress  on  the  etiologic  relationship  between 
adenoids  and  middle-ear  disease,  saying  they  may  produce  only 
a  catarrhal  condition  of  the  Eustachian  tube  or  perchance  a 
real  occlusion  of  its  inner  orifice,  and  here  one  sees  diminished 
impaired  hearing.  Such  a  child  is  often  scolded  and  rebuked 
for  inattention,  when  in  reality  the  ears  are  at  fault. 

Clinical  Migraine  Due  to  Unusual  Refractive  Errors. 

Dr.  Kenneth  Bradford,  Birmingham,  said  that  the  prime 
object  of  his  paper  was  to  bring  before  the  Association  the 
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important  connection  between  organic  defects  in  the  eye  and 
that  complex  functional  disorder  known  as  migraine.  Con¬ 
tinuous  relief,  for  a  period  of  seven  months,  from  attacks  of 
migraine  of  increasing  frequency  of  a  most  aggravated  type 
has,  iri  the  author’s  own  case,  followed  immediately  on  the 
detection  and  correction  of  a  rather  unusual  refractive  error. 

Epidemic  of  Jaundice. 

Dr.  D.  P.  Dixon,  Talladega,  described  an  epidemic  of  jaundice 
which  occurred  in  Talladega  during  the  summer  of  1907.  Out 
of  the  200  cases  reported,  only  25  were  children,  and  8  of  these 
were  infants.  The  blood  of  the  latter  was  examined  and  found 
to  contain  the  malarial  plasmodium.  Thirty  of  the  cases  re¬ 
ported  were  among  women;  the  other  145  occurred  among  men 
of  previously  good  health.  Fifty  of  the  cases  were  among 
negroes.  There  were  probably  many  more  cases  in  this  race 
that  passed  unnoticed.  Almost  all  of  the  cases  collected  were 
among  the  well-fed,  well-clothed  and  well-housed  classes.  The 
cases  among  child,  en  were,  with  the  exception  of  the  babies, 
entirely  among  boys.  Not  a  single  girl  was  reported  as  having 
jaundice.  These  boys  were  about  10  to  12  years  of  age,  well 
developed  and  previously  healthy  lads.  They  were  not  so 
severely  taxed  as  the  adults  in  either  length  or  intensity,  al¬ 
though  in  the  beginning  the  febrile  stage  was  almost  the 
same.  The  men  affected  continued  at  their  usual  occupations 
after  the  first  three  or  four  days,  or  after  the  febrile  stage  had 
passed.  There  were  a  few  cases  during  the  winter  months 
which  were  more  severe  and  lasted  for  a  longer  time,  because 
most  of  these  patients  were  indoors  most  of  the  time  on  ac¬ 
count  of  the  very  severe  weather,  and  did  not  get  sufficient 
fresh  air  and  sunshine. 

In  looking  up  the  causes  given  by  writers  on  this  subject, 
the  author  finds  that  very  few  mention  malaria  as  the  predis¬ 
posing  cause.  Nothnagel  puts  the  different  causes  into  three 
classes:  (1)  Atmospheric,  telluric  or  climatic  causes.  (2) 

Dietetic  influences.  (3)  Infectious  causes.  The  third,  or  in¬ 
fectious  class,  according  to  the  author’s  theory,  played  the 
leading  part  in  the  causation  of  this  epidemic. 

The  majority  of  the  cases  of  jaundice  appeared  gradually 
with  headache,  malaise,  drowsiness,  abdominal  pain  and  cramps 
in  the  legs,  and  subsequently,  usually  vomiting;  moderate 
temperature,  although  the  temperature  in  some  went  as  high 
as  104  degrees,  chill  and  chilliness.  Jaundice  came  on  several 
days  after  the  appearance  of  the  first  symptoms.  Generally, 
by  this  time,  the  temperature  was  normal,  and  where  there 
was  no  complication  it  did  not  rise  again.  In  some  the  tem¬ 
perature  at  this  time  became  subnormal  and  remained  so  for 
some  time.  The  patients  usually  had  a  very  slow  pulse,  with 
putty  colored  stools,  highly  colored  urine,  and  sweat,  and 
other  symptoms  seen  in  catarrhal  jaundice.  These  cases  usually 
lasted  from  two  to  eight  weeks.  There  were  very  few  com¬ 
plications.  Two  cases  were  taken  with  biliary  colic  and  after 
the  acute  symptoms  had  subsided,  became  jaundiced.  Another 
was  the  case  of  a  boy  with  pneumonia.  In  another  a  woman 
just  before  confinement  became  very  much  jaundiced.  The 
child  was  stillborn  and  the  mother  died  in  a  few  days.  These 
last  two  were  the  only  two  fatal  cases  reported. 

Public  Meeting  on  Tuberculosis. 

Several  other  papers  were  read  and  discussed.  One  evening 
was  set  aside  for  the  discussion  on  tuberculosis.  The  meeting 
was  held  at  the  old  First  Baptist  church,  and  was  well  at¬ 
tended  by  the  laity.  Papers  were  read  as  follows:  “A  Serious 
Condition  in  Alabama  and  How  to  Meet  It,”  by  Dr.  Glenn  An¬ 
drews,  Montgomery;  “Social  Aspects  of  the  Tuberculosis 
Problem,”  by  Dr.  S.  A.  Knopf,  New  York;  “The  Layman’s 
Duty  in  the  Fight  Against  Tuberculosis,”  by  Hon.  H.  T.  Reese, 
Selma;  “The  Duty  of  the  Press  in  the  Fight  Against  Tubercu¬ 
losis,”  by  Major  W.  W.  Screws,  Montgomery. 

At  one  of  the  evening  sessions  two  notable  addresses  were 
delivered,  one  by  Dr.  W.  M.  Wilkerson,  Montgomery,  known 
as  the  “Monitor’s  Address,”  and  the  “Annual  Oration,”  by  Dr. 
Wellington  P.  McAdory,  Birmingham.  Dr.  Wilkerson  spoke 
on  “The  Ethics  of  the  Profession.”  He  asked  that  both  the 
public  and  the  profession  strive  for  a  better  understanding  of 
each  other.  He  appealed  to  the  people  to  aid  the  profession  in 


all  measures  looking  toward  the  improvement  of  mankind; 
to  help  them  with  their  intelligence,  and  to  assist  them  with 
their  means  in  all  public  enterprises  for  the  physical  better¬ 
ment  of  the  human  race.  To  the  members  of  the  profession  he 
said:  “Give  of  your  time  and  experience  and  training  and  sub¬ 
stance  all  that  may  be  required  for  the  still  further  uplifting 
and  ennobling  of  our  profession,  and  for  the  good  of  our  fel¬ 
low-beings.  Let  no  task  be  too  difficult,  no  ideal  so  high  that 
you  do  not  strive  to  attain  it.  Thus  let  us  press  onward — 
doctors  and  people — hand  in  hand  towards  that  goal  where 
sickness  and  suffering  are  unknown.” 

Dr.  McAdory,  among  other  things,  said  that  medicine  to-day 
is  nearly  an  exact  science.  This  scientific  position  has  not  been 
attained  in  a  year,  a  decade  nor  a  century,  but  founded  on 
nature;  it  has  gradually  developed,  and  each  step  in  this  de¬ 
velopment  has  been  marked  by  the  saving  to  the  world  count- 
.  less  lives  and  suffering.  The  practice  of  this  science  is  the  art 
of  handling  disease,  and  these  artists  are  ordinarily  called 
practitioners  of  medicine.  He  reviewed  at  length  the  great 
progress  that  has  been  made  in  medicine  and  surgery  in  the 
last  decade  or  so. 

The  list  of  officers  elected  was  given  in  The  Journal  last 
week.  Birmingham  was  selected  as  the  place  for  holding  the 
next  annual  meeting. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  25,  1908. 

The  President,  Dr.  A.  M.  Eaton,  in  the  Chair. 
SYMPOSIUM  ON  PSYCHOTHERAPY. 

Psychotherapy;  Its  Methods,  Scope  and  Limitations. 

Dr.  Charles  K.  Mills  said  that  the  story  of  psychotherapy 
is  an  old  one,  but  it  is  being  retold  by  new  raconteurs,  with  a 
few  additions  of  value,  and  with  many  trimmings  and  adorn¬ 
ments.  The  terms  psychic  medicine  and  mystic  medicine  are 
not  absolutely  interchangeable.  In  a  certain  sense,  mystic 
medicine — the  medicine  of  the  savages,  of  the  oracles,  of  Mrs. 
Eddy,  of  the  shrine  of  whatever  sort — has  in  it  the  psychic 
element.  It  appeals  to  the  superstition  or  the  imagination  of 
the  individual,  playing  either  on  his  normal  or  his  abnormal 
suggestibility.  The  psychic  medicine  in  which  the  doctor 
should  be  interested  continuously  is  one  in  which  the  use  of 
mental  influence  for  the  relief  or  cure  of  disease  is  resorted  to 
on  the  same  scientific  principles  as  is  the  use  of  water,  medi¬ 
cine,  electricity,  the  knife  or  the  obstetric  forceps. 

The  accepted  psychotherapeutic  methods  of  to-day  were  con-  • 
sidered  under  the  heads  of:  1,  The  use  of  hypnotic  procedures; 
2,  the  appeal  to  suggestibility  in  the  waking  state,  and  3,  the 
resort  to  educational  or  persuasive  measures.  Dr.  Mills  is  of 
the  opinion  that  suggestion  in  patients  in  the  state  of  pro¬ 
found  hypnosis  should  not  be  resorted  to,  except  in  a  very  few 
extreme  cases  of  hysteria,  in  which  it  should  be  used  on  the 
principle  “of  two  evils  choose  the  lesser.”  The  use  of  sugges¬ 
tion  in  the  waking  state  was  commended,  with  some  qualifica¬ 
tions,  however,  as,  like  suggestion  under  hypnosis,  it  occa¬ 
sionally  might  result  in  harm.  Tire  suggester,  however  serv¬ 
iceable  he  may  be  to  his  suffering  patient,  does  not  always 
effect  a  permanent  cure.  The  truth  is  not  as  DuBois  expresses 
it,  that  one  is  cured  as  soon  as  he  believes  he  is  cured,  but  that 
he  is  cured  when  the  conditions  which  have  caused  and  which 
tend  to  reproduce  his  sickness,  have  been  removed.  In  this 
era  of  the  exploitation  of  psychic  medicine,  the  community, 
and  even  the  profession,  have  been  confined  beyond  the  confines 
of  reason. 

With  regard  to  the  admixture  of  religion  and  medicine  for 
the  purposes  of  healing,  it  should  be  said  that  in  medicine,  as 
in  religion,  faith  is  often  essential.  Harm  is  done,  not  alone 
to  the  community  and  to  the  medical  profession  by  the  psycho¬ 
therapeutic  efforts  of  enthusiastic  but  misled  clergymen,  but 
eventually  to  religion  itself.  Every  neurologist  of  any  consid¬ 
erable  experience  has  had  pass  through  his  hands  many 
cases  of  uncured  disease  in  individuals  of  deep  religious  senti¬ 
ments,  who  have  called  in  their  extremity  on  Christian  Science 
or  some  similar  healing  cult,  and  who,  failing  to  receive  the 
benefit  for  which  they  have  been  led  to  hope,  have  lost  their 


M 


Volume  L. 
Number  20. 


/ 


MEDICAL  EDUCATION. 


1G37 


faith  not  only  in  the  efficacy  of  the  cult  to  heal,  but  also  in  its 
efficiency  in  matters  purely  spiritual.  The  strongest  and  wis¬ 
est  opponents  of  osteopathy  and  faith  cures  and  divine  heal¬ 
ing  and  all  similar  and  special  non-medical  therapeutic  methods 
or  organizations,  are  thbse  who,  misled  by  great  promises  con¬ 
sciously  or  unconsciously  made,  have  come  back  to  be  cared 
for  and  treated  by  those  who  only  claim  for  themselves  the 
powers  which  are  given  to  them  through  scientific  study  and 
experience  with  disease. 

The  Use  of  the  Mental  Element  in  the  Treatment  of  Disease. 

Dr.  Charles  W.  Burr  referred  to  the  value  of  the  personal 
element  in  therapeutics  and  divided  psychotherapeutics  into: 
Education;  encouragement;  waking  suggestion;  suggestion 
under  the  hypnotic  state,  and  those  occult  and  mystical  and, 
so-called,  religious  means  of  cure.  He  separates  encourage¬ 
ment  from  suggestion,  because  in  encouragement  there  is 
simply  a  logical  talk  with  the  patient,  showing  him  his  error 
in  what  he  thinks  about  himself,  showing  him  that  his  con¬ 
dition  points  toward  cure.  In  waking  suggestion  the  attempt 
is  made  to  act  on  the  patient’s  “unconscious  mind,”  causing 
him  to  create  in  his  own  mind  without  knowing  that  the  phy¬ 
sician  has  caused  it,  a  feeling  of  well-being  in  the  future. 

In  nervous  conditions  suggestion  is  regarded  as  one  of  the 
most  valuable  agents,  but  it  is  also  considered  to  be  capable 
of  great  harm.  Concerning  hypnotism  in  general,  Dr.  Burr 
said  that  there  is  no  subject  in  science  in  which  it  is  more  dif¬ 
ficult  to  attain  the  truth  than  in  this  study.  Much  has  been 
written  on  it  by  people  who  have  not  the  slightest  idea  of 
how  to  weigh  evidence.  That  the  student  is  entirely  at  the 
mercy  not  only  of  the  integrity,  but  the  intelligence  of  the 
subject  of  hypnotism  is  another  difficulty  in  the  study  of  the 
subject. 

Regarding  the  occult  means  of  treatment,  Dr.  Burr  believes 
that  there  is  rapidly  grooving  up  in  this  country  a  superstition, 
intellectually  as  gross  as  ever  appeared  in  the  world’s  history. 
The  reason  for  this  superstition  is  too  deep  a  subject  for  pres¬ 
ent  solution.  While  the  basis  of  the  occult  means  of  treatment 
is  suggestion,  it  differs  from  the  suggestion  used  by  the  physi¬ 
cian  in  that  there  is  claimed  for  it  some  power  outside  the 
physician  himself  as  being  the  thing  that  does  the  work,  and 
in  this,  in  a  measure,  it  approaches  the  witchcraft  of  olden 
times.  One  evil  of  the  practice  of  occult  means  is  that  per¬ 
sons  who  could  be  cured  by  physical  means,  if  treated 
promptly,  are  rendered  incapable  of  cure  by  the  delay.  As  to 
the  religious  element  in  therapeutics.  Dr.  Burr  believes  it 
would  be  a  very  dangerous  practice  for  a  religious  body  to 
i  attempt  the  cure  of  sick  people  without  constant  medical 
advice. 

Analysis  of  Psychotherapy. 

Dr.  F.  X.  Dercum  considered  the  methods  of  psychotherapy 
under  the  following  heads:  1,  General  methods,  including  men¬ 
tal  rest,  mental  exercise  and  mental  gymnastics;  2,  special 
methods,  including  normal  suggestion,  direct  and  indirect;  3, 
hypnotism  and  suggestion  under  hypnotism;  4,  the  psycho¬ 
analytic  method  of  Breuer  and  Freud.  The  advantages  of  the 
I  legitimate  use  of  the  general  methods  and  of  normal  sugges¬ 
tion  were  commended.  Treatment  by  hypnotic  methods  was 
i  discountenanced  on  the  ground  that  hypnotism  is  simply  the 
!  artificial  induction  of  an  hysteric  state  and  that  the  affectio*n 
from  which  the  patient  already  suffers  is  thus  compounded 
with  hysteria.  The  fallacies  on  which  the  psycho-analytic 
j  method  is  based  were  pointed  out  as  were  also  its  objection¬ 
able  features.  Freud’s  theory  of  the  origin  of  the  obsessions 
through  passionate  acts  of  sexual  aggression  during  childhood 
was  considered  and  its  absurdities  dwelt  on.  The  writer  fur¬ 
ther  pointed  out  that  all  of  the  functional  neuroses  were  char- 
;  acterized  by  a  more  or  less  marked  impairment  of  the  general 
health,  that  they  were  more  or  less  the  expression  of  asthenic 
states  and  that  improvement  in  the  nervous  symptoms  ensued 
on  an  improvement  of  the  general  health.  He  also  pointed  out 
!  the  advantage  of  the  employment  of  the  general  psychothera¬ 
peutic  measures,  such  as  are  embodied  in  rest,  isolation  and 
restraining,  etc.,  while  eft'orts  to  improve  the  general  health  are 
being  carried  out. 
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COMING  EXAMINATIONS. 

North  Carolina  State  Board  of  Medical  Examiners,  Winston- 
Salem,  May  19.  Secretary,  Dr.  G.  T.  Sikes,  Grissom. 

New  York  State  Board  of  Medical  Examiners,  Albany,  May  19-22. 
Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Albany. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans, 
May  21-22.  Secretary,  Dr.  Felix  A.  Larue,  211  Camp  St.,  New 
Orleans. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  May  26-28.  Secretary,  Dr.  W.  T.  Gott,  120  State  House, 
Indianapolis. 

Nebraska  State  Board  of  Health,  State  Capitol,  Lincoln,  May 
27-29.  Secretary,  Dr.  E.  J.  C.  Sward,  Oakland. 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol,  St. 
Paul,  June  2.  Secretary,  Dr.  W.  S.  Fullerton,  217  American  Na¬ 
tional  Bank  Bldg.,  St.  Paul. 

Iowa  State  Board  of  Medical  Examiners,  Capital  Building.  Des 
Moines,  June  4-6.  Secretary,  Dr.  Louis  A.  Thomas,  Capital  Bldg., 
Des  Moines. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Cleveland,  Columbus  and  Cincinnati,  June  8-10.  Secretary,  Dr. 
George  H.  Matson,  State  House,  Columbus. 

Michigan  State  Board  of  Registration  in  Medicine,  University 
Bldg.,  Ann  Arbor,  June  9.  Secretary,  Dr.  B.  D.  Ilarison,  504  Wash¬ 
ington  Arcade,  Detroit. 

South  Carolina  Homeopathic  Medical  Examining  Board,  Colum¬ 
bia.  June  9.  Secretary,  Dr.  J.  A.  Whitman,  Beaufort. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  June  9.  Secretary,  Dr.  D.  P.  Cook,  Clay  C'entei. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  9-11.  Secretary,  Dr.  W.  M.  Lester,  Columbia. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
June  10-12.  Secretary,  Dr.  S.  B.  Miller,  Laramie,  Wyo. 

Oklahoma  State  Board  of  Medical  Examiners,  Shawnee,  June  15 
(about).  Secretary,  Dr.  J.  C.  Mahr,  Shawnee. 

Texas  State  Board  of  Medical  Examiners,  Waco,  June  16.  Secre¬ 
tary,  Dr.  G.  B.  Foscue,  Waco. 

Maryland  Homeopathic  Board  of  Medical  Examiners,  Baltimore, 
June  16.  Secretary,  Dr.  Joseph  S.  Garrison,  848  W.  North  Ave., 
Baltimore. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  June  16-17.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 

Delaware  State  Medical  Examining  Board,  Dover,  June  16-18, 
and  by  the  Homeopathic  Board  at  Wilmington  on  same  date. 
Secretary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Maryland  Board  of  Medical  Examiners,  Lehman’s  Hall,  Balti¬ 
more,  June  16-19.  Secretary,  Dr.  .T.  McP.  Scott,  Hagerstown,  Md. 

Virginia  State  Medical  Examining  Board,  Richmond,  June  23-26. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Pennsylvania  State  Medical  Examining  Boards,  .Tune  23-26. 
The  Regular  Board  meets  at  Philadelphia  and  Pittsburg;  the 
Homeopathic  at  Philadelphia,  and  the  Eclectic  at  Harrisburg.  All 
applications  must  be  filed  with  Dr.  N.  C.  Schaeffer,  Se'crtary  of 
Medical  Council,  Harrisburg. 

New  York  State  Board  of  Medical  Examiners,  Albany,  June 
2.3-26.  Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Al¬ 
bany. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Fourth  Annual  Conference,  held  at  Chicago,  April  IS,  1008. 

(Continued  from  page  1546.) 

North  Dakota. — This  state  requires  graduation  of  all  ap¬ 
plicants  for  license,  has  a  single  board  of  medical  examiners, 
has  reciprocity  with  other  states,  has  the  power  to  refuse 
recognition  to  disreputable  schools,  and  requires  for  prelimi¬ 
nary  education  a  four-year  high  school  course  plus  two  years 
of  work  in  a  college  of  liberal  arts,  including  physics,  chemis¬ 
try  and  biology.  It  has  one  medical  college,  which  offers  the 
first  two  years  of  medical  course  in  an  acceptable  way. 

Ohio. — This-  state  requires  graduation  of  all  applicants  for 
license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  the  authority  to  refuse  recognition 
to  disreputable  schools,  and 'requires  a  four-year  high  school 
education  for  admission  to  medical  colleges.  Ohio  has  nine 
medical  schools,  six  of  which  are  acceptable  and  three  non- 
aceeptable. 

Oklahoma. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  no 
provision  for  reciprocity,  and  has  aumority  to  refuse  recogni¬ 
tion  to  disreputable  schools,  but  does  not  require  a  four-year 
high  school  education  for  admission  to  medical  colleges.  It  has 
two  medical  colleges,  one  acceptable  and  one  non-acceptable. 
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Oregon. — Tli is  state  requires  graduation  of  all  applicants 
for  license,  lias  a  single  board  of  medical  examiners,  has  no 
provision  for  reciprocity,  has  but  limited  power  to  refuse 
recognition  to  disreputable  schools,  and  has  no  provision  as  to 
preliminary  education.  It  has  two  schools,  one  acceptable  and 
one  non-acceptable. 

Pennsylvania. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  and  has  several  examining  boards.  Here  the 
farce  is  seen  of  graduates  of  some  of  the  regular  schools  taking 
the  eclectic  board  examination  in  order  to  secure  their  license. 
The  state  has  no  provision  for  reciprocity,  has  no  power  to 
refuse  recognition  to  disreputable  schools,  and  requires  less 
than  a  four-year  high  school  education  as  its  minimum  stand¬ 
ard  of  preliminary  education.  It  has  seven  medical  colleges, 
five  of  which  are  acceptable  and  two  non-acceptable. 

Rhode  Island. — This  state  does  not  require  graduation  of 
all  applicants  for  license,  has  a  single  board  oi  medical  ex¬ 
aminers,  has  no  provision  for  reciprocity,  has  no  authority  to 
refuse  recognition  to  disreputable  schools,  and  has  no  pro¬ 
vision  for  preliminary  education. 

South  Carolina. — This  state  requires  graduation  of  all 
applicants  for  license,  has  a  single  board  of  medical  examin¬ 
ers,  has  provision  for  reciprocity,  and  has  power  to  refuse 
recognition  to  disreputable  medical  schools,  but  for  its  mini¬ 
mum  standard  of  preliminary  education  does  not  require  a 
standard  four-year  high-school  course.  South  Carolina  has  but 
one  medical  school,  which  is  acceptable  and  should  receive 
state  aid. 

South  Dakota. — This  state  requires  graduation  of  all  ap¬ 
plicants  for  license,  has  a  single  board  of  medical  examiners, 
does  not  have  reciprocity  with  other  states,  has  power  to  refuse 
recognition  to  disreputable  medical  colleges,  and  requires  for 
preliminary  education  a  four-year  high  school  course  plus  a 
year  in  a  college  of  liberal  arts,  including  physics,  chemistry 
and  biology.  It  has  one  medical  school,  which  has  just  been 
opened  in  connection  with  the  State  University. 

Tennessee. — This  state  does  not  require  graduation  of  all 
applicants  for  license,  has  a  single  board  of  medical  examiners, 
has  provision  for  reciprocity,  has  no  authority  to  refuse  recogni¬ 
tion  to  disreputable  schools,  and  does  not  have  any  require¬ 
ment  of  preliminary  education.  Tennessee  has  eleven  schools, 
one  acceptable  and  three  or  four  others  fairly  acceptable,  the 
rest  being  non-acceptable. 

Many  students  of  the  Tennessee  schools  leave  at  the  end  of 
the  second  year  of  a  four-year  course  and  pass  state  board 
examinations  either  in  Tennessee  or  in  the  adjoining  states  of 
Arkansas,  Mississippi  or  Alabama,  these  four  being  the  only 
states  in  the  South  that  do  not  require  graduation  of  all 
applicants  for  license. 

Texas. — This  state  requires  graduation  of  all  applicants  for 
license,  now  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  authority  to  refuse  recognition  to 
disreputable  schools,  and  requires  a  four-year  high  school 
course  for  admission  to  medical  colleges.  Preliminary  creden¬ 
tials  are  passed  on  by  the  Examining  Board.  Texas  has  seven 
medical  colleges,  two  of  which  are  acceptable  and  five  not 
acceptable.  The  board  has  recently  withdrawn  recognition 
from  two  of  these. 

Utah. — This  state  requires  graduation  of  all  applicants  for 
license,  has  a  single  board  of  medical  examiners,  has  provision 
for  reciprocity,  has  authority  to  refuse  recognition  to  dis¬ 
reputable  medical  schools,  and  requires  a  standard  four-year 
high  school  education  for  admission  to  medical  colleges.  Utah 
lias  only  one  school,  which  is  a  part  of  the  State  University 
and  which  acceptably  offers  two  years  of  the  medical  course. 

Vermont. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  power  to  refuse  recognition  to  dis¬ 
reputable  schools,  and  requires  a  four-year  high  school  educa¬ 
tion  for  admission  to  medical  colleges.  There  is  but  one  medi¬ 
cal  school  in  the  state  and  it  is  acceptable. 

Virginia. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  no  authority  to  refuse  recognition 
to  disreputable  medical  schools,  and  has  no  provision  for  pre¬ 


liminary  education.  It  has  three  medical  schools,  all  of  which 
are  acceptable. 

Washington. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners,  has 
no  provision  for  reciprocity,  has  only  limited  authority  to 
refuse  recognition  to  disreputable  schools,  and  has  no  provision 
as  to  preliminary  education. 

West  Virginia. — This  state  requires  of  all  applicants  for 
license  graduation  from  a  reputable  medical  school,  it  has  a 
single  board  of  medical  examiners,  has  provision  for  reciprocity, 
has  authority  to  refuse  recognition  to  disreputable  medical 
schools,  and  requires  a  standard  four-year  high  school  educa¬ 
tion  for.  admission  to  medical  colleges.  It  has  one  medical 
school,  which  offers  the  first  two  years  of  medicine  acceptably. 

Wisconsin. — This  state  requires  graduation  of  all  appli¬ 
cants  for  license,  has  a  single  board  of  medical  examiners,  has 
provision  for  reciprocity,  has  authority  to  refuse  recognition 
to  disreputable  schools,  and  requires  a  standard  four-year  high 
school  education  for  admission  to  medical  colleges.  It  has 
three  medical  schools,  one  acceptable  and  two  unsatisfactory. 

Wyoming. — This  state  requires  graduation  of  all  applicants 
for  license,  has  a  single  board  of  medical  examiners,  has  pro¬ 
vision  for  reciprocity,  has  but  limited  power  to  refuse  recogni¬ 
tion  to  disreputable  medical  colleges,  and  has  no  provision  for 
preliminary  education. 

DEFECTS  AND  THE  REMEDY. 

This  geographical  review  of  the  situation  discovers  many 
defects  in  laws  and  a  large  number  of  non-acceptable  schools. 
It  is  evident  that  the  remedy  lies  with  the  state  board  and  the 
profession  of  each  state  and  in  the  joint  action  of  the  state 
boards  of  all  the  states.  By  the  united  efforts  of  the  profes¬ 
sion  and  the  state  board,  medical  legislation  necessary  to  en¬ 
force  acceptable  medical  standards  can  be  secured  in  each 
state,  and  if  given  proper  authority,  after  careful  inspection, 
the  state  board  would  be  in  position  to  withdraw  recognition 
from  schools  which  are  not  doing  acceptable  work.  States 
which  do  not  secure  such  efficient  medical  legislation  are 
liable  to  become  the  dumping-ground  of  the  ill-prepared  gradu¬ 
ates  from  the  poorer  schools,  and  the  public  and  the  profession 
will  suffer  accordingly.  The  states  which  obtain  and  enforce 
proper  standards  will  secure  high-class  medical  men  which 
will  result  in  elevating  the  standing  of  the  profession  and 
afford  a  better  protection  to  the  public.  No  public  health 
movement  in  a  state  is  of  greater  importance  than  that  directed 
toward  securing  high  standard  medical  men.  In  spite  of  the 
many  defects  which  still  exist  when  one  realizes  the  great  im¬ 
provements  that  have  taken  place  in  the  last  ten  years,  the 
medical  situation  bv  contrast  becomes  most  encouratrin"  A 
splendid  wave  for  higher  standards  in  medical  education  is 
sweeping  over  the  country  and  is  sure  within  a  short  time  to 
reach  every  section  and  every  state. 

HIGHER  PRELIMINARY  REQUIREMENTS. 

Already  a  large  majority  of  the  acceptable  schools  have 
adopted  the  requirement  for  preliminary  education  of  a  four- 
year  high  school  course  plus  a  thorough  training  in  physics, 
chemistry  and  biology  which,  is  you  know,  is  the  standard 
universally  adopted  in  Europe. 

The  list  of  these  schools  arranged  by  states  is  as  follows: 


California.  Years.  Date. 

Cooper  Medical  College .  i  miO 

University  of  California,  Medical  Department .  3  1908 

Oakland  College  of  Med.  and  Surg.,  Oakland .  l  1910 

University  of  Southern  California,  Coll,  of  Med .  1  1910 

Colorado. 

Denver  and  Gross  Coll,  of  Med..  Denver .  1  1910 

Colorado  School  of  Med.,  Boulder .  2  1910 

Connecticut. 

Yale  University,  Medical  Department .  2  1909 

District  of  Columbia. 

George  Washington  University,  Department  of  Med..  2  1909 

Georgetown  University,  School  of  Medicine .  1  1910 

Illinois. 

College  of  Physicians  and  Surgeons,  Chicago .  1  1910 

Hahnemann  Medical  College,  Chicago .  1  1910 

Northwestern  University,  Medical  School . .'  2  1909 

Rush  Medical  College  .  2  1904 

Indiana. 

Indiana  Medical  College  .  1  1010 

Indiana  University  School  of  Medicine .  1  1910 
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Iowa. 

Drake  University,  College  of  Medicine .  2 

State  University  of  Iowa,  College  of  Medicine .  2 

Kansas. 

Kansas  Medical  College .  1 

School  of  Medicine,  University  of  Kansas .  2 

Kentucky. 

Louisville  and  Hospital  Medical  College . 1 

Louisiana. 

Tulane  University,  Medical  Department . 1 

Maryland. 

College  of  Physicians  and  Surgeons,  Baltimore .  1 

Johns  Hopkins  University,  Medical  Department.  .  Degree. 
Massachusetts. 

Harvard  University  Medical  School .  Degree. 

Michigan. 

University  of  Michigan,  Department  of  Medicine....  2 
Minnesota. 

University  of  Minnesota,  Homeo.  Department . -  2 


University  of  Minnesota,  Department  of  Medicine..  2 


Missouri. 

St.  Louis  University.  Medical  Department .  1 

Washington  University,  Medical  Department .  1 

University  of  Missouri,  Medical  Department .  1 


Nebraska. 

University  of  Nebraska,  College  of  Medicine .  1 

John  A.  Creighton  Medical  College .  2 


New  York. 

College  of  P.  and  S.,  New  York .  2 

Cornell  LTniversity,  Medical  Department .  3 

Syracuse  University,  Medical  Department .  2 

North  Carolina. 

University  of  North  Carolina,  Medical  Department..  1 

Wake  Forest  School  of  Medicine .  2 

North  Dakota. 

University  of  North  Dakota,  College  of  Medicine.  ...  2 

Ohio. 

Western  Reserve  University,  Medical  Department..  3 

Cleveland  Coll,  of  Physicians  and  Surgeons .  1 

Cleveland  Homeopathic  Medical  College .  1 

Medical  College  of  Ohio .  1 

Miami  Medical  College  .  1 

Starling-Ohio  Medical  College .  1 

Oklahoma. 

University  of  Oklahoma,  School  of  Medicine .  1 

Oregon. 

i  University  of  Oregon,  Medical  Department .  1 

Pennsylvania. 

|  University  of  Pennsylvania,  Department  of  Medicine.  2 
South  Dakota. 

University  of  South  Dakota,  College  of  Medicine..  2 

|  Texas. 

University  of  Texas,  Medical  Department .  1 

Utah. 

University  of  Utah,  Department  of  Medicine .  2 

Virginia. 

University  of  Virginia,  Dept,  of  Med.  (3  year  high 

school  +)  .  2 

West  Virginia. 

West  Virginia  University,  College  of  Medicine .  1 

Wisconsin. 

j  University  of  Wisconsin,  College  of  Medicine .  2 


1910 

1910 


1910 

1909 

1910 


1910 


1910 

1893 

1900 


1909 


1907 

1907 


1909 

1910 
1906 


1908 

1910 


1910 
1  908 
1910 


1909 

1908 

1907 


1901 

1910 

1910 

1910 

1910 

1910 

1910 


1910 


1910 

1910 

1910 

1910 


1910 


1910 


1907 


I  feel  confident  that  within  a  few  years  we  can  secure  a 
!  fairly  uniform  and  satisfactory  medical  standard  throughout 
the  United  States  which  will  result  doubtless  In  a  smaller 


;  number  of  schools.  Those  which  are  worthy  to  survive  must 
receive  the  support  of  the  state  and  of  the  medical  profession. 
The  public  must  be  educated  in  the  possibilities  for  good  in 
modem  medicine  and  the  great  need  of  our  medical  schools  for 
state  aid  and  private  endowment.  In  spite  of  its  shortcom¬ 
ings  in  its  average  methods  of  medical  education,  American 
medicine  even  to-day  is,  from  the  standpoint  of  productiveness 
of  both  laboratory  and  clinic,  second  to  that  of  no  other  coun- 
!  try,  except  possibly  Germany;  and  in  some  things,  a3  in  the 
immediate  care  of  the  individual  case  in  clinical  medicine,  in 
the  purely  operative  side  of  clinical  surgery  and  in  the  surgi¬ 
cal  technic,  America  leads  the  world.  American  medicine  and 
American  medical  education  have  been  advancing  in  the  last 
1  twenty  years  by  leaps  and  bounds.  Let  us  unite  in  our  efforts 
to  raise  the  standards  of  American  medicine.  If  we  as  a  pro¬ 
fession  do  our  part  intelligently  and  with  courage;  if  we 
present  the  facts  clearly  before  the  American  public  and  secure 
its  sympathy  and  aid,  we  can  look  forward  to  the  future  confi¬ 
dent  that,  in  the  coming  great  development  of  modern  medi¬ 
cine,  our  country  will  contribute  fully  its  part  and  that  Ameri¬ 
can  medicine  will  be  placed  in  a  position  second  to  none. 

i  Following  the  address  of  the  Chairman,  the  Secretary  of  the 
,  Council,  Dr.  N.  P.  Colwell,  gave  the  following  report  of  the 
work  of  the  past  year: 


Report  of  the  Secretary. 

Mr.  Chairman ,  Members  of  the  Council  on  Medical  Education 

and  Visiting  Delegates.  Gentlemen: 

I  he  work  of  the  Council  on  Medical  Education  for  the  past 
year  and  the  progress  made  toward  higher  standards  are  as 
follows : 

FACTS  ABOUT  MEDICAL  STANDARDS  ABROAD. 

In  the  work  for  higher  and  more  uniform  standards  for  the 
United  States,  a  knowledge  of  the  requirements  in  other  coun¬ 
tries  is  important.  A  list  of  medical  colleges  of  all  foreign 
countries  has  been  compiled,  which  shows  a  total  of  174  such 
colleges  outside  the  United  States,  while  this  country  alone 
has  161.  In  other  words,  of  the  3375  medical  colleges  in  all 
countries,  the  United  States  has  161,  or  48  per  cent.,  while  the 
30  other  nations  altogether  have  only  174,  or  52  per  cent. 
Again,  all  European  medical  schools  are  medical  faculties  of 
universities  or  are  under  the  direct  control  of  universities. 
There  are  no  proprietary  schools  such  as  predominate  in  this 
country. 

An  offer  to  exchange  our  educational  literature  for  the 
announcements  of  foreign  schools  has  been  largely  accepted, 
so  that  we  have  considerable  first-hand  information  reerardirm 
foreign  medical  education.  Special  efforts  were  also  made  to 
obtain  accurate,  authentic  information,  particularly  from  the 
countries  in  Europe,  regarding  preliminary  education  both 
primary  and  secondary,  as  well  as  collegiate  and  medical. 
Much  information  has  been  obtained,  therefore,  from  original 
sources  and  from  foreign  publications.  The  data,  thus  ob¬ 
tained,  agrees  with  the  reports  of  the  United  States  Bureau  of 
Education,  and  in  some  instances  have  been  confirmed  by  re¬ 
ports  of  the  Education  Department  of  the  State  of  New  York. 
The  requirements  in  the  various  countries  named  are  brieliy 
as  follows: 

Argentine  Republic. — Elementary  education  extends  be¬ 
tween  the  ages  of  6  and  14,  and  secondary  education  between 
the  ages  of  12  and  18,  thereby  overlapping  the  elementary  by 
two  years.  Twelve  years  of  study,  therefore,  lead  to  the 
medical  course,  which  covers  six  years,  including  preliminary 
work  in  physics,  chemistry  and  biology.  The  complete  course 
requires  18  years  and  the  minimum  age  at  the  completion  of 
the  course  is  24. 

Austria. — Elementary  education  extends  between  the  ages 
of  6  and  14,  overlapping  the  gymnasium  course  by  four  years, 
the  latter  extending  between  the  ages  of  10  and  18.  Twelve 
years  of  study,  therefore,  admit  to  medicine.  The  medical 
course  covers  six  years  and  includes  preliminary  courses  in 
physics,  chemistry  and  biology.  The  total  time  required  is  18 
years  and  the  minimum  age  at  completion  is  24. 

Belgium. — Elementary  education  extends  between  the  ages 
of  6  and  14,  overlapping  the  work  in  the  Royal  Athenees,  the 
secondary  schools,  by  three  years,  the  latter  extending  between 
the  ages  of  11  and  18.  The  time  spent  in  the  primary  and 
secondary  schools  is,  therefore,  12  years.  An  additional  year 
devoted  to  physics,  chemistry  and  biology  in  a  college  of 
science  admits  to  the  five-year  medical  course.  The  time  neces¬ 
sary  to  complete  the  work  is  18  years  and  the  minimum  age  at 
completion  is  24. 

Brazil. — Elementary  education  extends  between  the  ages  of 
7  and  15,  overlapping  the  work  of  the  gymnasium  by  three 
years,  the  latter  extending  between  the  ages  of  12  and  19. 
Elementary  work  may  be  begun  at  the  age  of  6  years,  and  in 
such  cases  students  may  finish  the  gymnasium  at  18.  Twelve 
years  of  work  lead  to  medicine,  where  six  years  of  work  are 
required,  including  preliminary  courses  in  physics,  chemistry 
and  biology.  The  time  required  to  complete  the  entire  course 
is  18  years  and  the  usual  age  at  completion  is  25. 

Denmark. — Elementary  education  extends  between  the  ages 
of  6  and  12,  leading  to  the  “laerdeskoler,”  the  secondary 
schools,  which  extends  between  the  ages  of  12  and  18,  a  total 
of  12  years.  The  medical  course  covers  six  years,  including 
preliminary  courses  in  the  natural  sciences.  Time  to  complete 
the  work  is  18  years  and  the  minimum  age  at  completion  is  24. 

France. — Elementary  education  extends  between  the  ages  of 
6  and  13  or  14.  The  majority  of  students  entering  the  second- 
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ary  schools,  however,  obtain  their  elementary  work  from 
tutors  or  in  special  preparatory  courses  connected  with  the 
lycOes.  The  secondary  school,  the  lyeee,  has  a  nine-year  course 
divided  into  two  cycles  of  five  and  four  years,  respectively, 
and  extends  between  the  ages  of  11  and  18.  From  age  6,  there¬ 
fore,  twelve  years  of  training  are  required  to  complete  the 
primary  and  secondary  work.  An  additional  year  devoted  to 
the  natural  sciences  which  must  be  taken  in  a  college  of 
science  admits  to  the  four-year  medical  course.  Entire  course 
therefore,  is  17  years  and  the  age  at  completion  is  23. 

Germany. — Elementary  study  extends  between  the  ages  of 
6  and  14,  overlapping  the  gymnasium  by  four  years,  the  latter 
extending  between  the  ages  of  10  and  18.  Then  follows  a  six- 
year  course,  wJiich  includes  preliminary  courses  in  the  natural 
sciences,  and  the  last  year  must  be  spent  in  hospital  work. 
This  gives  the  right  to  practice,  but  additional  work  is  re¬ 
quired,  and  a  severe  examination,  the  “examen  rigorosum,” 
must  be  passed  to  secure  the  degree  of  doctor.  Eighteen  years 
of  work  lead  to  medical  practice  or  19  to  the  Doctorate,  and 
the  age  at  completion  is  at  least  24  or  25. 

Great  Britain.— There  appears  to  be  no  connection  between 
elementary  ana  secondary  systems  of  education.  Elementary 
public  schools  have  been  provided,  extending  between  the  ages 
of  6  and  12  or  15.  Those  entering  secondary  schools  usually 
obtain  their  elementary  instruction  from  private  tutors  or  in 
the  preparatory  courses  of  the  secondary  schools.  At  present 
there  are  no  public  secondary  schools  in  Great  Britain,  al¬ 
though  that  country  abounds  in  private  secondary  schools, 
having  courses  varying  as  to  age  limits.  Taking  Rugby  as  an 
example,  the  course  extends  from  the  age  of  10  to  17.  Others 
extend  from  the  age  of  12  to  19.  There  are  various  ages  at 
which  the  student  may  enter  the  medical  schools,  the  minimum 
age  fixed  by  the  General  Medical  Council  being  16.  The  time 
spent  in  elementary  and  secondary  education,  therefore,  ranges 
from  10  to  13  years.  Work  must  then  be  taken  in  physics, 
chemistry  and  biology  either  in  a  college  of  science  or  in  the 
medical  college  as  a  part  of  the  regular  five-year  medical 
course.  Authorities  agree  that  only  a  small  proportion  of 
students  enter  the  medical  school  before  the  18th  year  and 
few  graduate  in  medicine  before  the  age  of  23.  Since  the 
promotion  from  one  grade  to  another  depends  entirely  on  the 
passing  of  an  examination,  the  time  to  complete  the  medical 
course  usually  requires  six  or  more  years. 

Greece. — Elementary  education  is  given  in  the  “demotic” 
schools  between  the  ages  of  6  and  10  and  in  the  “hellenic” 
schools  between  the  ages  of  10  and  14,  leading  to  the  secondary 
schools  or  gymnasia,  which  occupy  the  time  between  the  ages 
of  14  and  18.  Twelve  years  are  occupied,  therefore,  by  ele¬ 
mentary  and  secondary  education.  Two  years  of  work  in  the 
university  devoted  to  botany,  chemistry,  physics,  mineralogy, 
geology  and  zoology  must  be  completed  in  order  to  begin  the 
four-year  medical  course  for  the  degree  of  Doctor.  To  secure 
the  right  to  practice,  nine  months  of  postgraduate  work  in  a 
hospital  must  be  completed.  The  total  time  requirement  is  19 
years,  and  the  minimum  age  at  completion  of  the  entire  course 
is  25. 

Hungary. — Elementary  education  extends  between  the  ages 
of  G  and  12  years,  overlapping  secondary  education,  which  ex¬ 
tends  between  the  ages  of  10  and  18.  The  12  years’  work  thus 
completed  leads  to  the  five-year  medical  course,  which  includes 
preliminary  work  in  physics,  chemistry  and  biology.  The  time 
for  the  entire  course  is,  therefore,  17  years  and  the  minimum 
age  at  completion  is  23. 

Italy.- — Elementary  education  is  divided  into  lower  elemen¬ 
tary  extending  between  the  ages  of  6  and  9  years  and  higher 
elementary  extending  between  9  and  12  years.  Secondary  edu¬ 
cation  is  given  in  the  ginnasio,  extending  between  the  ages  of  9 
and  14  years  and  in  the  liceo  which  extends  between  the 
ages  of  14  and  17  years.  This  is  followed  by  a  six-year  course 
in  medicine  which  includes  work  in  the  natural  sciences.  The 
complete  course,  therefore,  is  elementary  study  3  years,  ginna¬ 
sio  5  years,  liceo  3  years  and  medicine  6  years,  a  total  of  17 
years.  The  minimum  age  at  completion  of  the  course  is  23 
years. 

Japan. — Ordinary  elementary  education  extends  between  the 


ages  of  6  and  10  years  and  higher  elementary  education  is  be¬ 
tween  the  ages  of  10  and  14  j^ears,  overlapping  the  work  of 
the  “middle  school”  by  two  years,  the  latter  extending  be¬ 
tween  the  ages  of  12  and  17  years.  Completing  the  work  of 
the  middle  school  admits  to  the  four-year  medical  course,  and 
it  is  possible  to  complete  the  latter  course  at  the  age  of  21 
years. 

Netherlands. — Elementary  education  extends  between  the 
ages  of  6  and  12  years,  leading  to  the  gymnasium,  which  ex¬ 
tends  from  the  12th  to  the  18th  year.  Admission  is  then  se¬ 
cured  to  the  six-year  medical  course,  which  includes  work  in 
the  natural  sciences.  The  time  to  complete  the  entire  course 
is  18  years  and  the  minimum  age  is  24. 

Norway. — Elementary  education  extends  between  the  ages 
of  6  and  12  years,  overlapping  the  secondary,  which  extends 
between  the  ages  of  9  and  18  years.  Secondary  education  is 
divided  into  a  six-year  middle  school  and  a  three-year  gym¬ 
nasium.  The  completion  of  the  course  of  the  gymnasium  ad¬ 
mits  to  the  six-year  medical  course,  which  includes  work  in 
physics,  chemistry  and  biology.  The  entire  time,  therefore,  is 
18  years  and  the  minimum  age  at  completion  is  24.  This  gives 
the  right  to  practice  with  the  title  of  physician.  The  degree 
of  Doctor  requires  extra  work  and  the  passing  of  special  ex¬ 
aminations. 

Portugal. — Elementary  education  extends  between  the  ages 
of  6  and  12  years,  thus  overlapping  the  work  of  the  lyeeum, 
which  extends  between  the  ages  of  9  and  16.  This  is  followed 
by  a  course  of  one  or  two  years  in  a  faculty  of  philosophy  and 
mathematics  and  then  five  years  in  medicine  for  the  degree  of 
licentiate  in  medicine  and  a  sixth  year  for  the  degree  of  Doctor. 
The  time  for  the  entire  course,  therefore,  is  18  years  and  the 
minimum  age  at  completion  is  24. 

Russia. — Elementary  education  extends  for  5  years  between 
the  ages  of  6  and  11.  Secondary  education,  as  given  in  the 
gymnasium,  extends  over  7  years  between  the  ages  of  11  and 
18.  Completion  of  the  secondary  work  admits  to  the  5-year 
medical  course,  which  includes  preliminary  work  in  the  nat¬ 
ural  sciences  extending  through  the  first  two  years  along  with 
other  subjects.  The  total  time  is  17  years  and  the  minimum 
age  at  completion  is  23. 

Spain. — Elementary  education  extends  between  the  ages  of 
6  and  14  years,  overlapping  the  work  of  the  gymnasia,  the 
secondary  schools,  which  conduct  work  between  the  ages  of  10 
and  17.  After  completing  the  work  of  the  gymnasium,  one 
year  of  “preliminary  study”  must  be  taken,  devoted  to  chemis¬ 
try  and  natural  science.  Six  years  more  gives  the  degree  of 
licentiate  in  medicine  and  one  more  that  of  doctor.  The  com¬ 
plete  course,  therefore,  requires  18  years  of  study  and  the 
minimum  age  at  completion  is  24. 

Swteden. — Elementary  education  extends  over  7  years  be¬ 
tween  the  ages  of  6  and  13.  Secondary  education  consists  of  a 
five-year  lower  modern  course  and  a  four-year  higher  gymna¬ 
sium,  the  two  courses  being  attended  by  students  between  the 
ages  of  9  and  18.  After  completing  the  gymnasium,  one  year 
of  preliminary  work  in  the  natural  sciences  must  be  taken  in  a 
college  of  philosophy.  Seven  years  more  of  study  gives  the 
degree  of  licentiate  in  medicine,  which  carries  with  it  the  right 
to  practice.  To  secure  the  degree  of  Doctor  requires  more 
work  and  the  passing  of  special  examinations.  Promotion  to 
each  succeeding  grade  depends  on  the  passing  of  an  examina¬ 
tion,  and  the  medical  course  often  extends  to  9  or  more 
years.  The  entire  course,  therefore,  includes:  elementary 
work,  3  years;  lower  modern  school,  5  years;  higher  gymna¬ 
sium,  4  years;  college  of  philosophy,  1  year,  and  medicine,  7 
years,  a  total  of  20  years.  The  age  at  completion  is  26  to  28 
years. 

Switzerland. — The  Cantons  differ  somewhat  in  the  length 
of  their  secondary  courses,  but  all  agree  in  regard  to  the 
preliminary  work  for  admission  to  medicine  and  the  length  of 
the  medical  course.  Taking  the  Canton  of  Zurich  as  an  exam¬ 
ple,  the  elementary  work  extends  over  6  years  between  the 
ages  of  6  and  12.  The  secondary  schools,  known  as  gymnasia 
(realschulen  or  lycea),  have  courses  covering  seven  years, 
students  attending  between  the  ages  of  11  and  18.  Gradua¬ 
tion  from  the  gymnasium  admits  to  the  five-year  medical 
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course,  which  includes  preliminary  courses  in  physics,  chemis¬ 
try  and  biology.  The  entire  course,  therefore,  requires:  ele¬ 
mentary  work,  5  years;  gymnasium,  7  years,  and  medicine,  5 
years,  a  total  of  17  years.  The  minimum  age  at  completion 
is  23.  The  degree  of  Doctor  is  not  essential  to  practice,  but 
may  be  obtained  by  writing  a  special  thesis  and  taking  certain 
courses  without  necessarily  requiring  a  longer  course. 

Uruguay. — Elementary  education  extends  between  the  ages 
of  6  and  14  years,  leading  to  the  secondary,  Avhich  extends 
from  the  14th  to  the  18tli  year.  A  six-year  medical  course 
follows,  which  includes  preliminary  work  in  physics,  chemistry 
and  biology.  The  time  to  complete  the  entire  work  is  18  years, 
and  the  minimum  age  at  completion  is  24. 

The  requirements  in  sixteen  countries  of  Europe  and  three 
countries  of  South  America  are  graphically  presented  in  Chart 

Preliminary  and  Meoical  Education  in 
Europe  and  America. 


■Council  on  Mcoical  Education 
Chart  No.  I. 


KEY 


AGt  L  1  »  H  ■„  —  -  -  ••  -1  To  L.  IV  IS  VI  VS  »  M  1 «  1}  J. 

'PRIMARY,  =  INTERMEDIATE  ,  E23  “  SECONDARY;  m]  =  HIGHER.  PRELIMINARY; 

■.  NAT  SCIENCES  WITH  MEDICAL  COURSE;  BBM  =MEDICAL ;  Hffl  =  HOSPITAL  YEAR. 


I,  where  each  division  of  education  is  shown  according  to  the 
ages  at  which  students  are  in  attendance.  The  shaded  portions 
of  the  bands  represent  primary  and  secondary  education,  the 
black  portions  the  medical,  and  the  white  portions  represent 
the  requirements  of  higher  preliminary  education,  including 
work  in  physics,  chemistry  and  biology.  The  chart  allows 
valuable  comparisons  to  be  made  and,  as  measured  by  years, 
shows  more  of  a  uniformity  of  educational  standards  than 
one  would  expect.  It  is  interesting  to  note  how  sharply  the 
line  representing  the  age  of  18  separates  the  secondary  from 
higher  education. 

VALUE  OF  “FOOT-RULE  AND  HOUR-GLASS”  STATISTICS. 

Let  me  say  parenthetically  that,  although  the  expression  of 
educational  requirements  in  terms  of  years,  or  months,  or  by 
the  ages  of  students  does  not  actually  measure  the  value  of 


the  education  obtained,  nevertheless  a  knowledge  of  the  mini¬ 
mum  time  requirements  in  other  countries  is  of  importance, 
and  a  comparison  with  the  minimum  time  requirements  in  our 
own  country  is  of  much  value.  This  chart  is  of  peculiar  in¬ 
terest.  Educators  of  high  repute  in  this  country  have  stated 
that  the  courses  of  study  in  the  secondary  schools  of  several 
European  countries  are  the  equivalent  of  a  four-year  high 
school  course  in  this  country,  plus  about  two  years  of  work 
in  a  college  of  liberal  arts.  I  am  inclined  to  look  on  such 
statements  as  unjust  to  some  of  our  high  grade  secondary 
schools.  Granting,  however,  that  the  statements  are  correct, 
it  is  of  much  importance  for  us  to  know  that  the  secondary- 
schools  of  Europe  may  be  completed  at  the  age  of  18,  whereas 
two  years  of  work  in  a  college  of  arts  in  this  country  can 
rarely  be  completed  before  the  age  of  20.  In  other  words,  if 
the  above  claims  ai-e  well  founded,  it  is  im¬ 
portant  for  us  to  know  that  the  training  of 
twelve  years,  between  the  ages  of  G  and  18,  in 
Germany  and  other  European  countries  is  the 
equivalent  of  fourteen  years’  training  in  this 
country  between  the  ages  of  6  and  20. 

The  age  at  the  completion  of  the  medical 
course  in  each  country,  as  shown  in  the  chart, 
with  one  or  two  exceptions,  represents  the  low¬ 
est  age  at  which  the  student  can  secure  the 
right  to  practice  medicine,  disregarding  the  rare 
exceptions  when  the  student  graduates  at  an 
earlier  age.  The  average  age  is  one  or  two 
years  higher  than  is  shown  in  the  chart,  since 
the  regular  course  of  study  between  the  ages 
of  6  and  24  is  often  broken  by  sickness,  failure 
to  receive  promotion,  or  other  causes. 

In  the  majority  of  foreign  countries  second¬ 
ary  education  begins  from  two  to  five  years 
earlier  than  in  this  country  and  with  a  few  ex¬ 
ceptions  has  no  direct  connection  with  the  ele¬ 
mentary.  In  fact,  in  several  European  coun¬ 
tries,  in  Great  Britain  and  in  France  for  ex¬ 
ample,  it  appears  that  the  majority  of  students 
entering  the  secondary  schools  secure  their  ele¬ 
mentary  instruction  from  private  tutors  or  in 
preparatory  courses  offered  by  the  secondary 
schools,  rather  than  in  the  regular  elementary 
schools. 

TRAINING  IN  PHYSICS,  CHEMISTRY  AND  BIOLOGY. 

Those  in  this  country  who  are  urging  the  re¬ 
quirement  by  the  medical  colleges  of  thorough 
preliminary  work  in  physics,  chemistry  and 
biology  will  be  interested  in  the  fact  that  of 
all  the  countries  named  in  the  chart  the  United 
States  is  the  only  one  which  at  present  does 
not  require  this  preliminary  scientific  work  of 
every  medical  student.  In  some  of  the  coun¬ 
tries  named  the  work  is  taken  in  the  first  one 
or  two  years  of  the  medical  course,  along  with 
the  usual  medical  studies,  while  in  others, 
notably  in  France,  Belgium  and  Sweden,  it 
must  be  taken  in  a  college  of  science  or  phi¬ 
losophy.  In  still  others,  as  in  Austria  and  in 
Great  Britain,  the  work  may  be  taken  either  in  a  college  of 
liberal  arts  or  in  the  medical  school. 

In  France  this  work  was  given  as  a  part  of  the  regular 
medical  course  until  in  1893,  when  it  was  transferred  to  the 
college  of  science.  The  question  then  was,  not,  whether  this 
preliminary  work  should  be  required,  but  where  the  courses 
should  be  taught,  in  the  medical  course,  in  the  college  of 
science,  or  in  a  special  year  added  to  the  secondary  school. 
The  final  decision  favored  the  colleges  of  science,  because  the 
better  laboratories  and  the  trained  instructors  in  those  col¬ 
leges  made  it  certain  that  the  courses  would  be  more  thor- 
oughly  taught. 

It  is  interesting  to  note  that  only  one  year  devoted  to  the 
preliminary  scientific  studies  is  required  by  all  but  two  of  the 
countries  named  or  else  the  work  extends  through  about  two 
years  along  with  regular  medical  subjects,  and  in  no  instance 
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is  more  than  two  years  of  college  work  devoted  entirely  to 
preliminary  study.  Therefore,  the  tendency  on  the  part  of  some 
colleges  in  this  country  to  require  three  or  four  years  of  pre¬ 
liminary  work  in  a  college  of  liberal  arts  is  going  rather  to 
the  other  extreme. 

AGREES  WITH  A.  M.  A.  IDEAL. 

In  six  of  the  countries  named,  disregarding  again  the  rare 
exceptions,  the  earliest  age  at  which  the  right  to  practice  medi¬ 
cine  can  be  secured,  is  23.  In  three  countries  the  age  limit  is 
25  or  beyond.  But  in  the  great  majority  the  age  limit  is  24 
and  the  entire  course  of  elementary,  secondary,  college  and 
medical  education  is  completed  in  18  years.  Note  that  this 
agrees  with  the  “ideal  standard”  adopted  at  Portland,  Ore.,  in 
1905,  by  the  American  Medical  Association,  as  well  as  with 
the  so-called  six-year  combined  course  for  the  degrees  of  B.S. 
and  M.D.,  which  has  been  adopted  by  a  number  of  colleges. 

The  well-known  diversity  of  standards  of  medical  education 
in  the  United  States  at  the  present  time  is  also  shown  in  the 
chart.  Preliminary  standards  range  from  a  common  school 


These  colleges  and  the  dates  when  the  requirement  began  are 


as  follows: 

College.  Began. 

Johns  Hopkins  University,  Medical  Department .  1893 

Harvard  Medical  School  .  1900 

Western  Reserve  University,  Medical  Department .  1901 

Rush  Medical  College .  1904 

University  of  California .  1903 

University  of  Minnesota,  College  of  Medicine .  1907 

University  of  Minnesota,  Homeopathic  Department .  1907 

University  of  North  Dakota,  College  of  Medicine .  1907 

University  of  Wisconsin,  College  of  Medicine .  1907 

Cornell  University,  Department  of  Medicine  .  1908 

Wake  Forest  School  of  Medicine .  1908 


There  are  fifteen  other  medical  colleges  which  have  defi¬ 
nitely  announced  an  increase  in  their  entrance  requirements  to 
two  or  more  years  of  work  in  a  college  of  arts.  These  colleges 
and  the  dates  when  the  requirement  will  become  effective  are 


as  follows: 

College.  Begins. 

Yale  Medical  School  .  1909 

George  Washington  University  .  1909 

Northwestern  University  Medical  School .  1909 


State  Board  BequiremEnts  Education. 


II  REQUIRE  ONE  OR  TWO  YEARS’  WORK  IN, 

I  IA  college  of  liberal  arts 

I  _  j  REQUIRE  A  STANDARD  FOUR-YEAR  HIGH 
L3CHOOL  EDUCATION 


|_{REQUlR£  LESS  THAU  A  STAWOARD  FOUR 
YEAR  HIGH  SCHOOL  EDUCATION 


NO  STANDARD  FIXED  —  LAW  GIVES  BOARD 


^Council  on  Medical  Education] 
Chart  No  il. 


education  up  to  the  requirement  of  a  college  degree.  Of  the 
161  colleges  in  the  United  States,  148  require  a  four-year  high 
school  education  or  less,  as  shown  in  Groups  1  to  4,  while 
only  13  colleges  are  now  requiring  one'  or  more  years  of  work 
in  a  college  of  arts,  six  of  these  having  raised  their  require¬ 
ments  in  the  past  two  years.  There  are  now  in  the  United 
States  several  medical  schools  which  are  probably  equal  to  any 
found  abroad.  While  the  majority  of  medical  colleges  are 
voluntarily  improving  their  facilities,  thereby  endeavoring  to 
keep  abreast  of  the  demands  of  modern  medicine,  there  are 
still  a  few  score  of  colleges  which  will  doubtless  improve  only 
as  the  states  wherein  these  colleges  are  located  adopt  and  en¬ 
force  higher  requirements. 

ADVANCE  IN  ENTRANCE  REQUIREMENTS. 

The  movement  toward  higher  requirements  of  preliminary 
education  during  the  past  year  has  been  steady  but  certain. 
There  are  11  medical  colleges  which  already  require  for  ad¬ 
mission  two  or  more  years  of  work  in  a  college  of  liberal  arts. 


University  of  Kansas,  School  of  Medicine .  1909 

University  of  Michigan,  College  of  Medicine .  1909 

American  Medical  Missionary  College .  1910 

Colorado  School  of  Medicine .  1910 

State  University  of  Iowa,  College  of  Medicine .  1910 

Drake  University  Medical  College .  1910 

John  A.  Creighton  Medical  College .  1910 

College  of  Physicians  and  Surgeons  of  New  York .  1910 

Syracuse  University  Medical  Department .  1910 

University  of  Pennsylvania,  Medical  Department .  1910 

University  of  Utah,  Medical  Department .  1910 

University  of  South  Dakota  College  of  Medicine .  1910 


The  twenty-seven  following  schools  either  already  require  one 
year  of  work  in  a  college  of  arts  devoted  to  physics,  chemistry 
and  biology,  in  addition  to  a  four-year  high  school  education,  or 
have  announced  their  intention  to  do  so  on  or  before  the  year 


given : 

College.  in  force. 

University  of  Missouri,  Medical  Department .  1906 

University  of  Nebraska,  Coll,  of  Med .  1908 

St.  Louis  University,  Medical  Department .  1909 

University  of  North  Carolina,  Medical  Department .  1909 

Cooper  Medical  College .  1910 
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College. 

Oakland  College  of  Medicine  and  Surgery . 

University  of  Southern  California,  Coll,  of  Med . 

Georgetown  University,  Medical  Department . 

College  of  Physicians  and  Surgeons,  Chicago . 

Hahnemann  Medical  College,  Chicago . 

Indiana  Medical  College . . 

Indiana  University,  School  of  Medicine . 

Louisville  and  Hospital  Medical  College . 

Tulane  University  of  Louisiana . 

College  of  Phys.  and  Surg..  Baltimore . 

University  of  Mississippi,  Medical  Department . 

Washington  University  . 

Medical  College  of  Ohio . 

Miami  Medical  College . 

Starling-Ohio  Medical  College . 

Cleveland  Homeopathic  Medical  College . . 

Cleveland  Coll,  of  P.  and  S . 

University  of  Oklahoma,  Medical  Department . 

University  of  Oregon,  Medical  Department . 

University  of  Texas,  Medical  Department . 

University  of  Virginia  (3  years  high  school  and  2  years 

University)  .  J910 

University  of  West  Virginia .  1910 

Practically  all  these  schools  have  expressed  their  intention  to 
require  that  the  work  in  physics,  chemistry  and  biology  be 
taken  in  a  college  of  liberal  arts. 

About  twelve  medical  colleges  expressed  their  intention  to 


In  force. 

.  1010 
.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1010 
.  1910 

.  1910 

.  1910 

.  1910 

.  1910 

.  1910 


Michigan. 

Missouri. 

Nebraska. 

Nevada. 

New  Hampshire. 
New  Jersey. 

New  Mexico. 


New  York. 
Ohio. 

Texas. 

Utah. 

Vermont. 

West  Virginia. 
Wisconsin. 


school.  By  a  standard  high  school  is  meant  one  having  a 
four-year  course  and  which  has  been  preceded  by  eight  years 
in  the  primary  and  intermediate  grades.  These  states  are  as 
follows: 

California. 

Colorado. 

Delaware. 

Illinois. 

Indiana. 

Iowa. 

Kentucky. 

Maine. 

Five  states  giwe  their  respective  boards  authority  to  fix  the 
standards  of  preliminary  education,  but  as  yet  no  definite 
standards  have  been  established.  These  states  are :  Idaho, 
Kansas,  Montana,  North  Carolina  and  Oklahoma. 

Three  other  states,  Maryland,  Pennsylvania  and  South  Caro¬ 
lina  have  standards  given  in  the  law  which  are  lower  than  the 
standard  high  school. 

There  still  remain  fifteen  states  where  no  mention  of  pre¬ 
liminary  education  is  made  in  the  practice  acts  and  where 
apparently  no  authority  is  given  to  the  boards  to  establish  the 
standard.  These  states  are: 


State.  Examining  Boards  and  Sects  in  Medicine: 


Council  ON  Me  PICA  L  Ed  OCA-DON 

Chart  Alo  lit 


make  this  increase  in  preliminary  requirements,  some  of 
which  were  omitted  because  they  have  made  no  mention  of  such 
in  their  printed  announcements.  The  others  were  omitted 
i  because  it  was  found  by  inspection  they  were  not  satisfac¬ 
torily  equipped  to  teach  medicine. 

STATE  BOARD  REQUIREMENTS  OF  PRELIMINARY  EDUCATION. 

Chart  II  shows  what  preliminary  education  is  required  by 
the  various  state  medical  examining  boards.  It  will  be  noted 
i  that  five  state  boards  have  adopted  a  requirement  of  one  or 
two  years’  work  in  a  college  of  liberal  arts.  These  states  are 
as  follows: 

State  Examining  No.  of  Years  Affects  Students  Affects  all 

Board  of  Required.  Matriculating.  Applicants  After 

Minnesota  .  2  1908-9  1912 

Connecticut  .  1  1908-9  1912 

North  Dakota  .  2  1907-8  1911 

South  Dakota  .  1  1906-7  1910 

Colorado  .  1  1908-9  1912 

j  There  are  twenty-two  states  which  now  require  a  prelim¬ 
inary  education  he  equivalent  of  a  standard  four-year  high 

I 

i 

tl 


Alabama. 

Arizona. 

Arkansas. 

Dist.  of  Columbia. 
Florida. 


Georgia. 
Louisiana. 
Massachusetts. 
Mississippi. 
Oregon. 


Rhode  Island. 

Tennessee. 

Virginia. 

Washington. 

Wyoming. 


In  the  following  eight  states  the  preliminary  credentials  of 
medical  students  are  inspected  previous  to  or  at  the  time  of 
matriculation  by  the  state  examining  hoards,  or  by  officials 
appointed  by  and  responsible  to  them: 

California.  Michigan.  Pennsylvania. 

Indiana.  New  York.  Texas. 

Kentucky.  Ohio. 

During  the  past  year  three  states,  New  York,  South  Carolina 
and  Texas,  established  single  boards  of  medical  examiners, 
leaving  only  ten  states,  as  shown  in  Chart  III,  which  still 
have  two  or  more  separate  boards  representing  different  schools 
of  medicine.  These  states  are  as  follows: 


Maryland. 

New  Hampshire. 
Pennsylvania. 


Arkansas.  Georgia. 

Connecticut.  Florida. 

Delaware.  Louisiana. 

Dist.  of  Colum. 

Every  state  and  territory  except  Alaska  now  requires  that 
the  applicant  must  pass  a  written  examination,  as  shown  in 
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Chart  IV  and  only  seven  states  remain  which  do  not  require 
that  the  applicant  for  license  to  practice  medicine  must  be  a 
graduate  from  a  medical  college  chartered  to  grant  degrees. 
These  states  are: 


Alabama.  Massachusetts.  Rhode  Island. 

Arkansas.  Mississippi.  Tennessee. 

Colorado. 


RECOGNITION  OF  MEDICAL  COLLEGES. 


After  considerable  correspondence  we  are  informed  that 
twenty-nine  state  examining  boards  (shown  in  Chart  V),  have 
been  given  authority  to  refuse  recognition  to  medical  colleges 
which  may  not  be  doing  satisfactory  work.  These  are  the 
boards  of: 


Colorado. 

Connecticut. 

Delaware. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana. 


Maine. 

Michigan. 

Minnesota. 

Missouri. 

Montana. 

Nebraska. 

New  Hampshire. 
New  Jersey. 
New  Mexico. 

New  York. 


North  Dakota. 
Ohio. 

Oklahoma. 
South  Carolina. 
South  Dakota. 
Texas. 

Vermont. 

Vest  Virginia. 
Wisconsin. 


Alabama.  Massachusets.  Rhode  Island. 

Arkansas.  Mississippi.  Tennessee. 

Florida.  Pennsylvania.  Virginia. 

Maryland. 

In  live  states,  Illinois,  Indiana,  Michigan,  Missouri  and 
Texas,  action  has  recently  been  taken  withdrawing  recognition 
from  eleven  medical  colleges,  located  in  the  states  named,  on  the 
ground  that  the  colleges  were  not  properly  equipped  to  teach 
medicine. 


RECIPROCITY. 


Interstate  reciprocity  in  medical  licensure  is  being  gradually 
extended  and  the  number  of  physicians  licensed  under  that 
provision  is  increasing  each  year.  At  the  present  time  only 
sixteen  states  remain,  shown  in  Chart  VI,  which  have  made  no 
provision  for  reciprocity,  or  which  are  not  taking  advantage 
of  such  provision.  These  states  are: 


Arizona. 

Arkansas. 

California. 

Connecticut. 

Florida. 

Idaho. 


Louisiana. 

Massachusetts. 

Mississippi. 

Montana. 

Oklahoma. 


Oregon. 
Pennsylvania.' 
Rhode  Island. 
South  Dakota, 
Washington. 


Statets  Requiring  Graduation  from  a  Mfdicac College:. 


.  j  STATES  REQUIRING  GRADUATION 
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Ten  other  states  have  been  given  a  limited  authority  to  de¬ 
cide  what  colleges  shall  be  in  good  standing.  These  states  are 
as  follows: 

Arizona.  Nevada.  Utah. 

California.  North  Carolina.  Washington. 

Dist.  of  Columbia.  Oregon.  Wyoming. 

Georgia. 

In  California,  Nevada  and  Utah  the  boards  have  the  right 
to  refuse  recognition  to  colleges  not  holding  the  standards  of 
the  Association  of  American  Medical  Colleges,  while  in  the 
other  states  named  the  boards  must  recognize  a  medical  college 
so  long  as  it  is  “legally  chartered  in  the  state  wherein  it  is 
located.”  The  authority  in  the  latter  case  is  seriously  re¬ 
stricted  since  all  the  existing  colleges  are  “legally  chartered,” 
however  lacking  they  may  be  in  equipment  or  in  the  ability 
to  teach  medicine. 

At  the  present  time  there  are  ten  states  where  the  examin¬ 
ing  boards  have  not  been  given  legal  authority  to  protect  the 
people  of  their  states  from  the  ill -prepared  graduates  of  low 
grade  medical  colleges.  These  states  are  as  follows: 


Alabama  has  lately  granted  the  board  the  authority  to 
arrange  reciprocal  relations  with  other  states  but  thus  far  no 
such  relations  have  been  established. 

Three  states,  Colorado,  Delaware  and  New  Jersey,  will 
accept  the  license  of  any  other  state  if  the  requirements  of  that 
state  are  satisfactory,  regardless  as  to  whether  that  state  re¬ 
ciprocates  or  not.  In  other  words,  the  regulations  governing 
reciprocity  in  the  states  named  contain  no  retaliatory  clauses. 

There  are  nine  states  which  reciprocate  only  on  the  basis  of 
a  written  examination.  These  states  are  Colorado,  Delaware, 
District  of  Columbia,  Illinois,  New  Hampshire,  New  York, 
North  Dakota,  Texas  and  Wyoming.  The  others  reciprocate 
also  on  the  basis  of  a  diploma  without  examination,  where  the 
original  license  was  issued  prior  to  the  date  when  a  written 
examination  was  required  of  all  applicants. 

During  1907  a  total  of  989  licenses  were  issued  through 
reciprocity  compared  with  G85  in  1900,  the  increase  being  304. 

PROGRESS  TOW'ARD  UNIFORMITY. 

Statistics  could  be  given  showing  that  more  important  laws 
influencing  medical  education  have  been  secured  during  the 
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past  ten  years  in  this  country  than  in  all  previous  years.  In 
the  United  States  as  a  whole,  therefore,  progress  toward  fair 
requirements  has  been  quite  rapid. 

In  two  respects  there  is  entire  uniformity  in  state  laws 
governing  medical  practice.  All  states  have  boards  of  regis¬ 
tration,  whatever  their  individual  names  may  be,  and  every 
state  hereafter  Avill  require  an  examination  of  every  applicant. 
Further,  it  needs  but  a  glance  at  the  charts  here  presented 

to  note  the  rapid  trend  toward  uniformity  in  other  respects. 

' 

INSPECTION  OF  MEDICAL  COLLEGES, 
j 

In  accordance  with  instructions  from  the  House  of  Delegates 
at  Atlantic  City  last  year,  the  work  of  inspecting  medical  col¬ 
leges  has  been  continued.  The  work  has  been  done  mostly  in 
company  with  representatives  of  examining  boards  and  in¬ 
spections  have  been  made  of  colleges  in  California,  Colorado, 
Illinois,  Iowa,  Michigan,  Minnesota,  Nebraska,  New  York, 
North  Dakota,  Ohio,  Oregon,  South  Dakota,  Utah  and  Wiscon¬ 
sin.  As  a  result  of  this  inspection  the  grading  of  colleges  made 


WHAT  IT  COSTS  TO  TEACH  MEDICINE. 

From  about  twenty  of  our  leading  colleges  it  has  been 
learned  that  while  the  tuition  fees  from  each  medical  student 
amounts  to  only  from  $75  to  $180,  the  actual  expense  of  teach¬ 
ing  that  student  per  year  ranges  from  $250  to  $600  or  more 
each  year. 

THE  B.S.  AND  M.D.  DEGREES  IN  SIX  YEARS. 
Considerable  interest  has  been  manifested  of  late  regarding 
the  six-year  combineu  course  lor  the  baccalaureate  and  M.D. 
degrees.  From  the  printed  announcements  it  is  learned  that 
thirty-two  medical  colleges  have  made  provision  for  this  com¬ 
bined  course.  In  the  majority  of  cases  it  is  optional.  The 
list  is  as  follows: 

California. 

University  of  California,  Medical  Department. 

University  of  Southern  California. 

Connecticut. 

Yale  Medical  School. 

Colorado. 

Colorado  School  of  Medicine. 

Denver  and  Gross  College  of  Medicine. 
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last  year  has  been  confirmed  and  eight  other  colleges  have  been 
placed  in  the  class  rated  ‘‘below  50  per  cent.,’  which  makes  a 
total  of  thirty-nine  medical  colleges  listed  as  unsatisfactory. 

MEDICAL  COLLEGE  MERGERS. 

Three  noteworthy  mergers  of  medical  colleges  have  been 
brought  about  since  our  last  conference.  Barnes  Medical  Col¬ 
lege  of  St.  Louis,  at  the  close  of  its  present  session,  will  be 
absorbed  by  the  University  of  Missouri,  which,  beginning  in 
September,  will  give  its  last  two,  or  clinical  years,  at  St.  Louis. 
The  Minneapolis  College  of  Physicians  and  Surgeons,  Medical 
Department  of  Hamline  University  merged  with  the  College  of 
Medicine  and  Surgery  of  the  University  of  Minnesota.  The 
Indiana  Medical  College,  School  of  Medicine  of  Purdue  Uni¬ 
versity  has  merged  into  the  Indiana  U niveisity  School  of  ^Med- 
j  icine  so  that  hereafter  there  will  be  but  one  regular  medical 
school  in  that  state.  The  last  two,  or  clinical  years,  will  be 
f  given  at  Indianapolis  and  the  first  two  years  may  be  taken 
I  either  at  xuoomington  or  at  Indianapolis. 


District  of  Columbia. 

George  Washington  University,  Medical  Department. 

Illinois. 

Rush  Medical  College  (with  the  University  of  Chicago). 
Northwestern  University  Medical  School. 

Indiana. 

Indiana  University,  School  of  Medicine. 

Iowa. 

Drake  University,  College  of  Medicine. 

State  University  of  Iowa,  College  of  Medicine. 

State  University  of  Iowa,  Homeopathic  Department. 

Kansas. 

University  of  Kansas,  School  of  Medicine. 

Maryland. 

College  of  Physicians  and  Surgeons  (with  West  Virginia  Univ.). 
Massachusetts. 

Boston  University,  School  of  Medicine. 

Michigan. 

University  of  Michigan,  College  of  Medicine. 

University  of  Michigan,  Homeopathic  Department. 

Minnesota. 

University  of  Minnesota,  College  of  Medicine. 

University  of  Minnesota,  Homeopathic  Department. 

Mississippi.  .  . 

University  of  Mississippi,  College  of  Medicine. 
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Missouri. 

University  of  Missouri.  Medical  Department. 

Washington  University.  Medical  Department. 

St.  Louis  University,  Medical  Department. 

Nebraska. 

University  of  Nebraska,  College  of  Medicine. 

New  York. 

Columbia  University,  Medical  Department. 

North  Carolina. 

Wake  Forest  College  of  Medicine. 

North  Dakota. 

University  of  North  Dakota,  College  of  Medicine. 

Oklahoma. 

University  of  Oklahoma,  College  of  Medicine. 

South  Dakota. 

University  of  South  Dakota,  College  of  Medicine. 

Utah. 

University  of  Utah,  College  of  Medicine. 

West  Virginia. 

University  of  West  Virginia,  College  of  Medicine. 

Wisconsin. 

University  of  Wisconsin,  College  of  Medicine. 

EXTINCT  COLLEGES. 

After  considerable  correspondence  a  complete  list  has  been 
prepared  of  the  medical  colleges  which  have  ceased  to  exist. 


boards.  It  has  been  through  their  courtesy  that  the  collection 
of  these  statistics  has  been  made  possible.  The  reports  are 
more  complete  every  year,  and  more  valuable  deductions  can 
be  made. 

A  STUDY  OF  HIGH  SCHOOLS. 

Following  the  recommendations  of  the  House  of  Delegates  at 
Atlantic  City  last  year  that  the  Council  exert  its  influence 
toward  the  establishing  of  four-year  standard  high  schools  in 
certain  southern  and  western  states,  a  careful  study  was 
made  regarding  high  schools  in  the  United  States,  and  tab¬ 
ulated  statistics  were  published  in  The  Journal  A.  M„  A. 
Aug.  17,  1907.  It  was  learned  that  there  were  eight  states 
■where  high  schools  were  preceded  by  only  six  or  seven  years  of 
work  in  the  elementary  and  intermediate  grades.  These  states 
are  Alabama,  Arkansas,  Georgia,  Maryland,  New  Mexico, 
North  Carolina,  Tennessee  and  Texas,  and  these  states,  with 
the  exception  of  Texas,  were  also  lacking  in  four-year  high 
schools.  A  circular  was  sent  to  the  leading  educators  of  sev¬ 
eral  southern  and  western  states,  suggesting  the  standard  high 
school  as  recommended  by  the  now  famous  “Committee  of 
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whether  by  merger  or  otherwise.  Fraudulent  schools  have  been 
given  particular  attention  and  the  connection,  if  any,  between 
any  two  or  more  of  them  has  been  traced.  The  complete  list 
shows  350  medical  schools,  most  of  which  became  extinct, 
others  were  absorbed,  and  others  took  new  names.  Information 
regarding  any  extinct  school  can  now  be  furnished  on  demand. 

STATE  LICENSING  EXAMINATION  STATISTICS. 

The  tabulation  of  statistics  based  on  the  various  state  licens¬ 
ing  examinations  has  been  continued  as  usual.  These  statistics 
show  the  successes  and  failures  of  the  graduates  of  medical 
schools  at  the  examinations,  and  the  percentage  of  failures  of 
each  college.  Such  statistics  are  of  much  value  in  influencing 
the  colleges  to  exercise  care  in  the  graduation  of  their  students 
and  as  a  stimulant  to  better  work. 

A  series  of  blanks  and  percentage  tables  has  been  developed 
during  the  past  year  which  will  not  only  insure  greater  ac¬ 
curacy  but  will  save  much  time  in  the  work  of  tabulation. 

We  wish  here  to  express  our  full  appreciation  of  the  kind 
cooperation  extended  to  us  by  the  various  state  examining 


Ten.’  That  committee  recommended  a  high  school  course  of 
four  years,  which  was  to  have  been  preceded  by  eight  years  in 
the  elementary  grades  and  named  the  subjects  to  be  included 
in  the  high  school  course.  This  same  standard  was  adopted 
by  the  Carnegie  Foundation  as  their  minimum  preliminary 
requirement  to  colleges  and  universities. 

A  law  has  recently  been  secured  in  Alabama  providing  for  a 
high  school  in  each  county.  In  Texas  and  in  Virginia  an  in¬ 
crease  in  the  number  of  four-year  high  schools  has  been  re¬ 
ported. 

BUREAU  OF  INFORMATION. 

By  no  means  the  least  of  the  functions  of  the  Council  on 
Medical  Education  has  been  the  establishing  of  a  clearing¬ 
house  for  information  along  the  lines  of  its  special  work.  Re¬ 
quests  for  information  are  pouring  into  the  office  to  such  an 
extent  that  to  save  time  and  much  correspondence  it  has  been 
necessary  to  issue  numerous  leaflets,  pamphlets  and  reprints 
bearing  on  all  branches  of  the  work.  As  the  demands  on  us 
for  information  are  increasing,  however,  the  means  of  fur- 
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nishing  such  information  are  likewise  increasing  along  every 
line  of  educational  activity. 

SUMMARY. 

(a)  There  are  335  medical  colleges  in  the  civilized  world, 
of  which  number  the  United  States  has  161,  or  48  per  cent. 

(b)  All  the  medical  schools  of  Europe  are  medical  faculties 
of  universities,  or  are  under  the  direct  control  of  universities. 
There  are  no  proprietary  schools,  such  as  are  found  in  this 
country. 

(c)  The  United  States  is  the  only  leading  nation  which 
does  not  require  a  thorough  preliminary  education  in  physics, 
chemistry  and  biology  of  every  matriculant  in  medical  colleges. 

(d)  Comparison  with  European  medical  schools  shows  that 
medical  education  in  the  United  States  is  deficient  both  as 
regards  preliminary  requirements  and  in  the  length  of  the 
medical  course. 

(e)  As  regards  the  time  necessary  to  complete  the  course  in 
medicine,  the  majority  of  European  countries  agree  with  the 
ideal  standard  adopted  by  the  American  Medical  Association 
at  Portland  in  1905. 

(f)  Primary  and  secondary  education  in  the  majority  of 
European  countries  may  be  finished  after  twelve  years  of 
study,  agreeing  with  the  time  required  to  complete  the  public 
school  courses  in  the  United  States. 

(g)  According  to  the  claims  of  leading  educators,  the  work 
in  the  secondary  schools  of  several  European  countries  is  the 
equivalent  of  the  standard  high  school  course  in  the  United 
States,  plus  two  years  of  work  in  a  university. 

(h)  This  would  seem  to  indicate  that  in  the  results  obtained, 
twelve  years  of  study  in  primary  and  secondary  schools  in 
Europe  are  equal  to  fourteen  years  of  study  in  the  United 

States.  , 

(i)  Eight  more  colleges  have  been  rated  below  50  per  cent, 
as  a  result  of  inspections  made  by  the  Council  during  the  past 
year.  The  number  of  colleges  thus  listed  as  unsatisfactory 
now  reaches  39. 

(j)  Thirty-two  reputable  medical  colleges  offer  a  combined 
course  whereby  the  student  may  obtain  the  baccalaureate  and 
M.D.  degrees  in  six  years. 

(k)  Fifty-three  medical  colleges  either  already  require  for 
admission  one  or  more  years  of  work  in  a  college  of  liberal 
arts,  including  courses  in  physics,  chemistry  and  biology,  or 
have  voted  to  do  so  in  1910  or  before. 

(l)  Of  the  medical  colleges  in  the  United  States  several 
are  probably  equal  to  any  in  the  world,  and  the  majoiity 
are  voluntarily  keeping  abreast  of  the  demands  of  modern 
medicine.  There  are  some,  however,  which  wall  probably  not 
do  so  until  the  state  examining  boards  adopt  and  enforce 
higher  requirements. 

(m)  The  examining  boards  of  Minnesota  and  North  Dakota, 
beeinning  in  1912,  will  require  preliminary  education  equal 
to  two  years  of  university  work.  The  boards  of  Colorado, 
Connecticut  and  South  Dakota  will  require  the  equivalent  of 
one  year  of  university  work. 

(n)  Thirty-four  states  have  now  established  reciprocal  re¬ 
lations  with  four  or  more  other  states.  Several  other  state 
boards  have  been  given  legal  authority  to  do  so  but  are  not 
taking  advantage  of  it. 

(o)  More  laws  influencing  medical  education  have  been 
secured  during  the  past  ten  years  in  this  country  than  in  all 
previous  years,  and  there  is  a  rapid  trend  toward  uniformity 
of  requirements. 

KST  CONCLUSION. 

In  conclusion,  it  should  be  stated  that  much  splendid  work 
is  being  done  by  a  number  of  progressive  organizations  such 
as  the  Association  of  American  Medical  Colleges,  the  American 
Academy  of  Medicine  and  the  confederations  of  examining 
:  boards.  In  addition  to  that  work  the  American  Medical  Asso¬ 
ciation,  through  its  Council  on  Medical  Education,  is  now  ex¬ 
erting  a  constant,  steady  influence  fox  fairer  and  more  uniform 
standards  of  medical  education,  which  will  continue  to  biing 
good  results.  Respectfully  submitted, 

N.  P.  Colwell,  Secretary. 

(To  be  continued.) 
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Validity  of  City  Ordinance  as  Well  as  State  Law  Against 
“Drumming  for  Doctors.” 

The  Supreme  Court  of  Arkansas,  on  the  appeal  of  Burrow 
vs.  City  of  Hot  Springs,  affirms  a  conviction  of  violating  an 
ordinance  of  the  city  providing  that  any  physician  or  surgeon 
engaged  in  the  practice  of  medicine  in  this  city,  who,  for  the 
purpose  of  procuring  patients,  shall  employ  any  solicitor, 
capper  or  drummer,  or  shall  subsidize  or  employ  any  hotel  or 
boarding-house,  shall  be  deemed  guilty  of  a  misdemeanor,  and 
on  conviction  shall  be  punished  by  a  fine  of  not  less  than  $25 
nor  more  than  $200,  and  by  the  revocation  of  his  license  to 
practice  medicine  or  surgery;  that  any  physician  or  surgeon 
whose  license  to  practice  shall  on  conviction  under  the  pro¬ 
visions  of  this  ordinance  have  his  license  revoked  may  appeal 
from  the  judgment  of  conviction,  but  shall  not,  pending  appeal, 
be  permitted  to  practice  medicine  or  surgery  in  this  city,  and 
if  he  does  practice,  or  attempt  to  offer  to  so  practice  pending 
the  appeal,  he  shall  be  punished  in  the  same  manner  and  to  the 
same  extent  as  if  he  had  never  had  any  license  to  practice. 

The  court  holds  that  the  city  council  had  power  to  pass  the 
ordinance  under  statutory  authority  to  make  and  publish  such 
by-laws  and  ordinances,  “not  inconsistent  with  the  laws  of  the 
state,”  as  it  deems  necessary,  to  provide  for  the  safety  and  to 
preserve  the  health,  promote  the  prosperity,  and  improve  the 
morals,  order,  comfort,  and  convenience  of  such  corporation 
and  the  inhabitants  thereof,  it  also  being  given  authority  to 
“prohibit,  and  punish  any  act,  matter  or  thing  which  the 
laws  of' the  state  make  a  misdemeanor,”  and  to  prescribe  pen¬ 
alties  for  all  offenses  committed  in  violating  the  ordinance, 
not  exceeding  the  penalties  prescribed  for  similar  offenses 
against  the  state  laws. 

This  court  in  Thompson  vs.  Van  Lear,  77  Ark.,  506,  passed 
on  what  is  known  as  the  “Gantt  law”  (sections  5246  to  5250  of 
Kirby’s  Digest),  and  sustained  the  act  as  a  proper  exercise  of 
the  police  power  of  the  state  in  regulating  the  practice  of  med¬ 
icine  and  surgery.  That  law  makes  it  a  misdemeanor  for  a 
physician  to  procure  patients  through  what  are  designated 
“solicitors,  cappers  or  drummers,”  employed  by  him  for  the 
purpose;  and  the  penalty  prescribed  by  the  act  was  intended 
to  prohibit  the  drumming  by  doctors,  in  the  manner  set  forth 
in  the  act.  The  ordinance  under  consideration  was  in  con¬ 
formity  with  the  Gantt  law. 

So  much  of  Section  5438  of  Kirby’s  Digest  as  relates  to 
the  regulation  of  “drumming  for  doctors”  must  be  construed 
to  refer  to  its  regulation  in  some  other  way  than  that  desig¬ 
nated  under  the  Gantt  law;  for  drumming  in  the  manner 
designated  by  the  latter  act  is  absolutely  prohibited,  and  the 
later  statute  expressly  repeals  all  laws  in  conflict  with  it. 
Under  the  decision  of  this  court  in  Thompson  vs.  Van  Lear, 
and  the  sections  of  the  Digest  (5460  to  5464),  the  ordinance  is 
valid. 

The  court  need  not  pass  on  the  question  as  to  whether  or  not 
that  portion  of  the  ordinance  is  valid  prescribing  as  a  part 
of  the  penalty  a  denial  of  the  right  to  practice  medicine  pend¬ 
ing  the  appeal.  If  the  appellant  pursued  the  practice  of  his 
profession  in  the  city  of  Hot  Springs  or  elsewhere  in  the  state 
pending  his  appeal,  without  violating  the  provisions  of  the 
law  with  reference  to  “doctor  drumming,”  and  he  should  be 
convicted  for  so  doing,  then  on  appeal  from  such  conviction 
the  question  as  to  the  revocation  of  his  license  to  practice 
pending  the  appeal  could  be  properly  raised.  As  it  was  he 
stood  convicted  of  drumming  for  patients  by  hired  agents. 
That  was  the  only  question  the  court  need  consider.  As  to  that 
it  is  quite  certain  that  the  statute  (Gantt  law)  and  the  ordi¬ 
nance  in  question  are  prohibitive. 

Failure  of  Landlord  to  Furnish  Physician  Water  in  Office. 

The  Onondaga,  New  York,  County  Court  says  that  the  case 
of  Rosenbloom  vs.  Solomon  was  brought  to  recover  the  rent  of 
an  office  rented  in  a  business  block  to  be  used  by  a  physician 
in  his  business  as  a  specialist  in  the  treatment  of  the  ej’e,  ear. 
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nose  and  throat.  The  premises  were  rented  at  a  price  and 
for  a  term  agreed  on,  “with  heat  and  water.”  No  water  was 
at  any  time  furnished  in  the  room  so  rented;  but  there  was  a 
faucet  in  a  hallway  on  the  same  floor,  but  some  distance  away 
from  the  office  so  rented.  The  defendant  vacated  the  premises 
before  the  rent. sought  to  be  recovered  had  accrued.  This  was, 
as  it  seems  to  the  court,  a  case  of  a  breach  of  a  covenant 
rather  than  an  eviction.  In  this  case  the  landlord  did  not 
perform  the  agreement  to  furnish  water.  Furnishing  water 
in  a  modern  office  building,  at  a  point  on  the  same  floor  of  the 
building  outside  of  the  office  so  rented,  where  a  tenant  can  go 
if  lie  desires,  is  not  a  furnishing  the  room  so  rented  with  water. 
Can  there  be  any  question  that  a  surgeon,  renting  an  office 
with  water  for  the  purpose  of  the  practice  of  his  profession  in 
a  modern  office  building,  understood  and  had  the  right  to 
understand  that  such  an  agreement  meant  water  in  the  room 
so  rented?  On  the  failure  of  the  landlord  to  perform  the 
covenant  to  furnish  water,  the  tenant  had  the  right  to  termi¬ 
nate  the  contract.  The  trial  judge  committed  error  in  directing 
a  verdict  for  the  landlord. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  2. 

1  *The  Cancer  Problem.  E.  C.  Savidge,  New  York. 

2  *  Effects  of  Urban  Congestion  on  Italian  Women  and  Children. 

A.  Stella,  New  York. 

3  The  Fifth  Nerve  in  Relation  to  Ophthalmic  Conditions.  S. 

II.  Brown,  Philadelphia. 

4  Piece  of  Catheter  Voided  During  Urination.  W_  S.  Reynolds, 

New  York. 

5  Inunction  of  Iodoform  in  Tuberculous  Peritonitis.  S.  F.  Wil¬ 

cox,  New  York. 

1.  Cancer  Problem. — Savidge  considers  that  researches  as  to 
the  cause  of  cancer  based  on  bacteriologic  transmission  having 
yielded  no  results,  nothing  can  be  expected  from  either  antisep¬ 
tic  or  antitoxic  treatment.  Even  if  the  theory  of  wandering 
cells  from  embryonal  life  were  capable  of  proof,  it  would  give 
us  nothing  of  value  in  treatment,  for  wTe  could  never  penetrate 
fetal  life  and  anchor  the  displaced  or  wandering  cell.  Finally, 
notwithstanding  the  clean  work  of  surgery,  at  least  in  uterine 
cases,  it  has  been  followed  with  prompt  recurrence  and  speedy 
death.  The  indication  of  the  cancer  cause,  which  becomes  more 
conclusive  the  more  we  study  it,  lies  in  the  physical  variation, 
in  the  isomeric  quality  of  the  most  primitive  elements  enter¬ 
ing  into  the  composition  of  protoplasm.  Savidge  advocates  a 
ferment  theory,  though  nothing  so  simple  as  the  application 
of  trypsin  to  the  local  manifestations  of  cancer.  He  doubts 
“if  the  cancer  problem  will  ever  be  solved  by  the  application 
of  a  juice  to  a  spot.”  A  certain  known,  but  not  understood, 
“radial”  force — of  the  sun,  the  a?-ray,  of  radium — can  act  on 
products  containing  the  asymmetrical  carbon  atom  to  change 
their  isomeric  quality  as  shown  by  polarized  light.  That  one 
force  can  so  act  presupposes  that  other  forces  may  so  act. 
The  natural  ferments  contained  in  the  secretions  of  the  body, 
digestive  and  protective,  “digest”  one  series  of  isomers  and 
leave  the  opposite  series  untouched.  Therefore,  the  action  of 
this  occult  “radial”  force — this  assailing  of  isomeric  integrity 
— can  change  protoplasm  from  digestibility  to  indigestibility 
to  the  natural  ferments,  and  vice  versa.  The  local  cancer 
product  consists  presumably  of  changed  isomers  allowed  to 
grow  instead  of  being  “digested.”  These  ferments — presum¬ 
ably — begin  to  modify  long  before  transition  from  the  pre¬ 
liminary  to  the  final  state  called  cancer.  Therefore,  even  if 
there  be  no  change  in  isomeric  quality,  the  secretion  suppres¬ 
sion  would  explain  the  growth  of  the  cancer  weed  cells  that 
effective  ferments  would  have  removed.  If  there  be  no  flaw  in 
these  significances,  he  declares,  the  cure  for  cancer  as  well  as 
its  prevention,  lies  in  the  realm  of  synthetic  medicine. 

2.  Urban  Congestion.— In  a  paper  before  the  Conference  on 
Congestion  of  Population,  Stella  describes  the  effects  of  con¬ 
gestion  of  population  in  cities,  and  shows  that  the  evil  effects 


are  greater  in  the  case  of  those  who  come  from  country  life 
than  of  those  who  were  previously  town  dwellers.  He  makes 
a  comparison,  between  the  Italian  quarter  in  New  York, 
where  there  is  a  very  high  death  rate,  and  the  Jewish  quarter, 
only  a  half  a  mile  away,  where  the  death  rate  is  only  one-half 
as  great  as  the  average  death  rate  of  the  city.  “Yet  in  the 
latter  district  there  is  a  greater  population,  the  tenement 
houses  are  taller,  and  the  general  sanitary  conditions  are 
worse.”  He  attributes  the  difference  to  a  certain  immunity 
against  the  ills  of  urban  life  acquired  by  the  Jews  through 
long  residence  in  cities.  Stella  discusses  in  detail  the  mortal¬ 
ity  of  Italian  children  and  their  morbidity  (which  he  attrib¬ 
utes  mainly  to  the  lack  of  fresh  air  and  congestion  of  bed¬ 
rooms);  the  mortality  and  morbidity  of  Italian  women;  and 
graphically  illustrates  how  the  congestion  leads  to  the  spread 
of  venereal  diseases  to  innocent  sufferers.  He  urges  a  better 
distribution  of  emigrants  by  directing  their  attention  to  the 
unoccupied  countries  rather  than  the  cities  before  they  decide 
to  leave  their  native  land,  rather  than  after  they  arrive  at 
Ellis  Island;  and,  further,  for  those  that  remain  in  New  York 
and  other  large  cities,  he  urges  the  provision  of  sanitary  tene¬ 
ments  at  less  than  present  rentals,  which  are  from  33  to  50 
per  cent,  of  their  entire  earnings. 

Boston  Medical  and  Surgical  Journal. 

April  SO. 

G  *  Urinary  Infections  with  a  Variety  of  the  Staphylococcus  Al- 

bus.  A.  L.  Chute,  Boston. 

7  *Treatment  of  Abnormal  Rigidity  of  the  Cervix  Uteri  by  Deep 

Incisions.  N.  R.  Mason,  Boston. 

8  *Mattapan  Day  Camp  for  Consumptives,  Boston.  D.  Town¬ 

send.  F.  P.  McCarthy  and  R.  II.  Iloughton,  Boston. 

9  *The  Plaster-of-Paris  Bar  or  Rope.  R.  Soutter,  Bouton 
10  “I  igure-of-Eight”  Plaster  Jacket.  J.  D.  Adams,  Boston. 

6.  Urinary  Infections. — Chute  reports  four  cases  of  staphy¬ 
lococcus  infection  of  the  urine  in  which  the  urine  was  alka¬ 
line  but  not  ammoniacal.  The  sediment  showed  great  masses 
of  amorphous  phosphates  and  sometimes  even  crystals  of  the 
ammonio-magnesium  phosphate  at  the  time  it  was  passed. 
There  was  relatively  little  pus.  Stained  specimens  of  the 
urine  of  all  these  cases  showed  large  numbers  of  organisms 
having  the  general  morphology  of  a  staphylococcus,  and  in  two 
instances  what  wTas  said  to  be  the  Staphylococcus  albus  was 
found  on  culture.  The  cases  were  rebellious  to  treatment. 
The  picture  was  that  of  an  infection  with  an  organism  of 
low  virulence  or  pyogenic  power,  but  showing  great  tenacity 
when  it  came  to  eradication.  The  chronic  cases  simulated  to  a 
considerable  degree  the  phosphaturias  of  digestive  origin,  that 
one  so  often  sees. 

7.  Deep  Incisions  of  Cervix  Uteri. — Mason  reports  two  cases 
of  rigid  cervix  treated  by  Diihrssen’s  deep  surgical  incisions, 
lie  describes  the  technic  and  concludes  as  follows:  1.  When 
immediate  delivery  is  demanded  in  the  presence  of  an  undilated 
and  rigid  cervix,  multiple  deep  incisions  from  the  border  of 
the  external  os  to  the  uterovaginal  junction  furnish  the  most 
rapid  and  safest  method  of  emptying  the  uterus.  2.  There  is 
no  danger  of  the  incisions  tearing  in  patients  under  full  term, 
or  in  patients  at  full  term,  in  wlvom  the  pelvis  is  normal  and 
the  fetus  is  of  moderate  size.  3.  There  is  no  risk  of  hemorrhage 
when  clamps  are  employed  before  making  the  incisions.  4. 
The  chance  of  septic  infection  is  no  greater  than  after  the 
lacerations  occurring  at  the  time  of  normal  delivery.  5.  The 
scars  in  the  cervix  and  vaginal  vault  cause  no  trouble  in  the 
course  of  subsequent  pregnancies  and  labors. 

8.  This  article  is  dealt  with  editorially  in  this  issue. 

0.  The  Plaster-of-Paris  Bar.— Soutter  describes  the  method 
of  reinforcing  plaster  bandages  by  means  of  the  plaster  bar 
or  rope.  He  describes  the  mode, of  formation  as  follows:  A 
very  wet  plaster-of-Paris  bandage  is  rapidly  unwound  back 
and  forth  to  the  desired  length.  No  attempt  is  made  to  rub 
it  or  to  apply  it  to  the  partially  applied  dressing.  When  the 
roll  is  entirely  unwound  it  is  held  at  one  end  by  one  hand, 
while  the  other  is  grasped  around  it  and  slid  down  to  the 
other  end,  molding  it  into  a  bar.  It  is  then  slapped  into  place 
and  rubbed  three  or  four  times.  This  method  of  reinforce¬ 
ment  is  more  rapid  than  the  time  it  takes  to  describe  it.  By 
means  of  the  “plaster  rope”  the  bandage  may  be  made  very 
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light.  Sometimes  it  is  not  necessary  to  have  lightness,  but 
large  windows  are  needed  as  in  cases  of  pussy  dressings,  and 
vet  position  is  sometimes  most  important  in  this  class  of 
cases.  The  plaster  is  put  on  in  the  usual  way,  but  not  fin¬ 
ished;  then  a  lump  of  sheet  wadding  is  applied  at  the  point 
where  the  “plaster  bar”  is  to  be  laid.  Then  the  plaster  is 
completed.  When  the  window  is  cut  the  sheet  wadding  roll  is 
removed  and  the  bar  forms  an  arch  which  is  as  solid  as  stone, 
permitting  large  windows  with  good  margins  around  the 
wounds  and  plenty  of  room  for  extensive  dressings. 

New  York  Medical  Journal. 

May  2. 

11  ‘Year’s  Progress  in  Tropical  Medicine.  J.  M.  Anders,  Phila¬ 

delphia. 

12  ‘Etiology,  Prophylaxis  and  Treatment  of  the  Social  Ill.  S.  A. 

Knopf,  New  York. 

13  Psychic  Phenomena  of  Intestinal  Toxemias  and  Their  Treat¬ 

ment.  J.  C.  De  Vries,  New  York. 

14  Who  Originated  the  Method  of  Rapid  Paraffin  Imbedding? 

A  Reply  to  Dr.  Pond.  A.  Stein,  New  York. 

15  Abstraction  of  Calcium  Salts  from  the  Mother’s  Blood  by  the 

Fetus ;  Cause  of  Dental  Disease  in  the  Former.  J.  D. 

Drennan,  St.  Thomas,  Ont. 

1G  Hysterectomy  of  a  Five  Month  Gravid  Uterus  for  Carcinoma 

Uteri :  Recovery.  W.  II.  Dukeman,  Los  Angeles,  Cal. 

17  Angulation  of  the  Sigmoid.  T.  B.  Spence,  Brooklyn,  N.  Y. 

11.  Progress  in  Tropical  Medicine.— Anders  reviews  the  prog¬ 
ress  made  during  the  past  year  in  tropical  medicine,  and  deals 
with  plague,  more  especially  in  relation  to  its  etiology  and  the 
conveyance  of  the  bacillus;  with  the  work  of  Asburton  and 
Craig  in  connection  with  Filaria  philippinensis  and  dengue ; 
Musgrave’s  observations  on  paragonimiasis;  yellow  fever  and 
the  recent  suggestions  that  the  disease  is  due  to  a  spirochieta; 
beriberi,  and  Hewlett  and  de  Korte’s  hypothesis  that  it  is  the 
result  of  a  protozoan  infection;  the  production  of  a  vaccine 
from  the  Micrococcus  melitensis ;  and  the  etiology  of  intes¬ 
tinal  diseases  with  the  symptom-complex  known  as  dysentery; 
gangosa;  Yount  and  Sudler’s' work  on  human  myiasis  from  the 
screw  worm  fly;  uncinariasis,  especially  the  recent  work  on 

i  anemia  in  Porto  Rico  by  the  Permanent  Commission  for  the 
Suppression  of  Uncinariasis;  and  the  work  of  the  International 
Conference  on  Sleeping  Sickness,  held  in  London.  He  also 
notes  the  formation  of  the  International  Society  of  Tropical 
Medicine,  during  the  fourteenth  International  Congress  of 
Hygiene  and  Demography  at  Berlin,  and  the  establishment  of 
two  new  journals,  namely  The  American  Journal  of  Tropical 
Medicine  and  Parasitology  and  the  United  States  Naval  Med¬ 
ical  Bulletin. 

12.  The  Social  Ill. — Knopf  objects  to  the  word  “evil”  in  this 
;  connection,  as  it  is  ordinarily  understood  as  implying  wicked- 
j  ness  or  criminality,  and  suggests  the  word  “ill,”  which  figura- 
I  tively  means  derangement,  or  an  unwholesome  condition.  We 

should  not  call  prostitution  the  social  ill,  but  a  social  ill, 
for  there  are  alcoholism,  gambling,  etc.  He  proceeds  then  to 
(  trace  the  etiologic  factors  of  prostitution,  such  as  trifling  phy¬ 
sical  defects  in  children,  which  lead  to  masturbation.  He  deals 
witli  another  social  ill,  that  of  child  labor,  either  in  factories 
or  in  their  homes,  where  young  children  are  compelled  to  spend 
a  large  part  of  the  time  which  should  be  devoted  to  recreation 
in  housework  and  other  responsible  duties.  In  this  connec- 
|  tion  he  refers  to  the  work  of  the  Local  Consumers’  League  of 
New  York,  which  meets  the  argument  that  the  children’s  earn- 
|  ings  are  necessary  for  the  maintenance  of  the  family,  in  cases 
1  where  it  is  proved  to  be  correct,  by  giving  scholarships  on 
presenting  a  certificate  of  regular  attendance  at  school  to  an 
amount  equaling  approximately  as  much  as  the  children  would 
:  earn  if  working.  He  deals  with  alcoholism  and  the  many 
|  other  factors  of  immorality,  mentioning  the  lack  of  toilet 
1  facilities  in  our  cities,  whereby  a  man  making  use  of  a  saloon 
feels  obliged  to  take  a  drink  in  return.  He  advocates  more 
play,  more  sleep,  and  less  work  for  school  children,  as  a  neu¬ 
rasthenic  condition  in  children  leads  to  the  desire  for  alcohol 
later.  He  considers  that  the  Gothenburger  system,  which  con¬ 
sists  in  the  manufacture  and  sale  of  alcohol  by  the  govern¬ 
ment,  giving  the  dispenser  of  alcohol  a  salary  so  that  no  bene¬ 
fit  shall  accrue  to  him  for  the  amount  of  alcohol  he  sells,  an 
excellent  plan,  but  doubts  its  practicability  in  this  country.  He 
;  advocates  state  institutions  for  the  treatment  of  alcoholism, 
to  which  the  habitual  drunkard  should  be  committed  by  law, 


and  those  desiring  to  free  themselves  from  the  habit  could 
commit  themselves  voluntarily.  He  blames  also  the  thin  par¬ 
titions,  as  well  as  the  promiscuous  mixing  of  sexes,  in  crowded 
quarters  as  tending  to  increase  demoralization.  He  refers  to 
the  work  of  the  Garden  Cities  Association  of  England  in  dis¬ 
tributing  the  manufactories  into  country  places,  with  the 
growing  up  of  new  industrial  villages  about  them.  He  con¬ 
demns  the  disreputable  dance  halls,  which  are  the  frequent 
occasion  of  a  young  girl’s  fall,  but  cautions  the  necessity  for 
recreation,  and  urges  that  we  replace  them  with  other  places 
of  amusement.  He  advocates  the  enactment  of  laws  with  ref¬ 
erence  to  refusal  of  marriage  license  to  individuals  afflicted 
with  venereal  disease,  and  particularly  urges  an  educational 
crusade,  not  only  with  regard  to  boys,  but  to  girls  also.  He 
refers  to  the  present  tendency  toward  crowding  together  in 
large  cities,  and  thinks  that  something  must  be  done  to  check 
this,  by  rendering  life  in  villages  and  in  the  country  more 
attractive  by  good  libraries,  healthful  amusements,  etc.,  so  that 
more  people  should  be  willing  to  live  there.  He  deplores  the 
importation  of  girls  for  immoral  purposes  from  abroad.  An¬ 
other  point  to  which  he  draws  attention  is  the  underpayment 
of  girl  workers  as  clerks  or  saleswomen.  He  says  that  many 
large  employers  of  labor  who  are  philanthropists  according  to 
their  light,  would  exercise  truer  philanthropy  in  paying  those 
who  work  for  them  better  w’ages,  rather  than  in  devoting  large 
sums  of  money  to  the  foundation  of  churches,  hospitals, 
libraries  and  charitable  institutions  when  they  die.  Regarding 
the  social  situation  as  a  disease,  he  says  that  in  other  dis¬ 
eases  when  everything  possible  in  the  way  of  prevention  has 
been  done,  the  disease  itself  is  treated.  For  the  treatment 
of  the  ill  he  enumerates  three  methods:  First,  by  repression; 
second,  by  giving  to  all  those  diseased  the  best  scientific  med¬ 
ical  treatment;  and  third,  by  offering  to  all  who  wish  to  leave 
the  ranks  of  prostitution  shelter,  protection  and  work.  In 
regard  to  the  first  he  advocates  some  method  of  segregation,  to 
prevent  the  diffusion  of  vice  throughout  the  city  and  checking 
the  concomitant  thievery  and  other  crimes.  In  regard  to  the 
second,  he  points  to  the  meager  supply  of  beds  in  the  hospi¬ 
tals  of  our  cities  devoted  to  venereal  disease  and  urges  a  much 
larger  supply.  With  regard  to  the  third,  he  urges  the  estab¬ 
lishment  of  institutions  for  the  reception  of  those  who  de¬ 
sire  voluntarily  to  abandon  the  life  into  which  they  have 
fallen  or  have  been  seduced. 


Lancet-Clinic,  Cincinnati. 

April  25. 

18  Diagnosis  and  Prognosis  in  Gastric  Ulcer.  R.  H.  Moss,  Ni¬ 
agara,  Ky. 

10  The  Appendicular  Artery.  B.  Robinson,  Chicago. 

20  Urinary  Infections  in  Children.  I.  A.  Abt,  Chicago. 

21  How  Several  Professors  Treated  a  Member  of  the  Guild. 

G.  M.  Gould,  Philadelphia. 

Medical  Fortnightly,  St.  Louis. 

April  25. 

22  Early  St.  Louis  Medical  History.  W.  B.  Outten,  St.  Louis. 

23  Corneal  Ulcers.  C.  P.  Frantz,  Burlington,  Iowa. 

24  Hematology  from  the  Clinic  and  the  Laboratory.  L.  II.  War¬ 

ner,  Brooklyn,  N.  Y. 

Journal  of  Medical  Research,  Boston. 

March. 

23  ‘Tuberculous  Infection  Through  the  Alimentary  Canal.  M.  P. 

Ravenel  and  J.  Reichel,  Philadelphia. 

2G  ‘Agglutination  Studies  in  Tuberculosis.  H.  R.  M.  Landis, 
Philadelphia. 

27  Factors  Determining  the  Coagulation  of  Blood  Serum  by 

Bacteria.  D.  II.  Bergey,  Philadelphia. 

28  Influence  of  Blood  Serum  on  Autolysis.  W.  T.  Longcope, 

Philadelphia. 

29  ‘Congenital  Obliteration  of  the  Bile  Ducts  with  Cirrhosis  of 

tlie  Liver.  R.  S.  Lavenson,  Philadelphia. 

30  ‘New  Method  of  Examination  of  the  Feces  for  the  Ova  of 

Uncinaria.  Report  of  a  Case  of  TJ.  Americana  and  of  a 
Case  of  TJ.  Duodenale.  W.  Pepper,  Philadelphia. 

31  Differentiation  of  Bacillus  Coli  Communis  from  Allied  Speci¬ 

mens  in  Drinking  Water.  D.  Rivas,  Philadelphia. 

32  ‘Experimental  Observations  on  the  Value  of  Intestinal  Anti¬ 

septics.  J.  D.  Steele,  Philadelphia. 

33  Phagocytosis  in  Diphtheria.  B.  F.  Royer,  P.  G.  Weston  and 

G.  F.  Clark,  Philadelphia. 

34  ‘Syringomyelia  with  Syringobulbia.  J.  H.  W.  Rhein,  Phila¬ 

delphia. 

35  ‘Association  of  Syringomyelia  with  Tabes  Dorsalis.  W.  G. 

Spiller(  Philadelphia. 

30  ‘Study  of  Benign  Cystic  Epithelioma.  M.  B.  Hartzell,  Phila- 

37  ‘The^Gerniicidal  Property  of  Milk.  M.  J.  Rosenau  and  G.  W. 
McCoy.  Philadelphia. 
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25.  Alimentary  Tuberculosis. — The  authors  regard  the  re¬ 
sults  of  their  experiments  on  guinea-pigs,  on  the  whole,  as 
giving  confirmatory  evidence  of  the  work  of  others,  demon¬ 
strating  the  importance  of  the  alimentary  canal  as  a  portal 
of  infection  of  tuberculosis. 

26.  Agglutination  in  Tuberculosis. — Like  many  others,  Lan¬ 
dis  finds  that  the  agglutinin  test  is  valueless  as  a  diagnostic 
agent  in  tuberculosis,  but  he  thinks  that  it  forms  an  available 
means  of  estimating  the  degree  of  immunity  attained  in  tuber¬ 
culosis  by  means  of  tuberculin  and  other  forms  of  treatment. 
Furthermore,  he  states  that  the  absence  of  the  agglutinating 
reaction  in  fluids  containing  but  little  albumin,  such  as  cere¬ 
brospinal  fluid,  renders  it  highly  probable  that  the  agglutinins 
are  closely  allied  to  the  albumins. 

29.  Atresia  of  the  Bile  Ducts. — Lavenson  concludes  that  in 
the  congenital  condition  of  which  the  two  most  prominent 
features  are  an  obliteration  of  some  portion  of  the  bile  ducts 
and  a  more  or  less  extensive  degree  of  cirrhosis  of  the  liver, 
the  obliteration  of  the  bile  ducts  is  the  primary  condition  and 
the  cirrhosis  a  result  of  the  ensuing  biliary  stasis.  In  the 
majority  of  instances,  the  obliteration  of  the  ducts  is  the 
result  of  an  anomaly  of  development,  a  failure  of  the  forma¬ 
tion  of  a  lumen,  hence  the  term  “atresia  of  the  bile  ducts” 
better  expresses  the  existing  condition  than  “obliteration  of 
the  bile  ducts.” 

30.  Examination  of  Feces  in  Uncinariasis. — Pepper  recom¬ 
mends  repeated  centrifugalization  of  a  small  amount  of  much 
diluted  feces  and  the  subsequent  microscopic  search  of  the  sedi¬ 
ment.  After  each  centrifugalization  the  supernatant  dirty 
water  is  thrown  away  and  fresh  water  added,  the  whole  then 
being  shaken  up  and  again  placed  in  the  centrifuge.  In  this 
way  all  bacteria,  free  coloring  matter,  light  vegetable  matter, 
etc.,  are  soon  got  rid  of,  and  only  the  heavier  particles,  includ¬ 
ing  any  ova  that  may  be  present,  will  remain.  After  about 
six  repetitions  of  washing,  the  sediment  can  be  easily  and  sat¬ 
isfactorily  examined  under  the  low  power  of  the  microscope. 
There  is  then  left  no  obscuring  cloud  of  bacteria  or  fine 
granular  debris,  but  instead  each  ovum  or  muscle  fiber  or 
crystal  or  vegetable  fiber  stands  out  sharp  and  clear.  A  rather 
peculiar  fact  is  that  the  ova  of  the  uncinaria,  although  stick¬ 
ing  closely  to  the  glass  slide,  do  not  seem  to  adhere  to  any  of 
the  other  constituents  of  the  stool.  When  a  drop  of  washed 
sedimented  feces  is  allowed  to  stand  on  a  slide  for  a  few  min¬ 
utes  and  then  gently  immersed  in  water  and  examined  micro¬ 
scopically,  the  eggs  are  found  adhering  to  the  slide  while  all 
else  has  been  washed  away.  If  additional  drops  are  placed  on 
the  slide  and  washed  off,  the  slide  becomes  thickly  studded 
with  the  eggs. 

32.  Intestinal  Antiseptics. — In  three  cases  in  which  bismuth 
salicylate  was  used,  the  daily  average  amount  of  bacteria  fell 
within  three  days  after  the  drug  was  given  to  one-half  or  one- 
quarter  of  that  in  the  control  observation.  In  two  cases  in 
which  betanaphthol  was  given  the  bacteria  fell  after  three 
days  to  about  one-half  of  the  control.  In  the  third  beta¬ 
naphthol  case  the  bacteria  increased  for  three  days  and  then 
remained  about  the  same  as  the  control  for  three  days;  this 
patient  was  a  young  woman  with  gastroptosis  and  insufficient 
gastric  secretion,  but  with  no  decided  symptoms  of  intestinal 
disturbance.  In  this  case  it  is  not  clear  why  the  drug  failed 
to  act,  and  it  must  not  be  assumed  without  further  investiga¬ 
tion  that  the  action  of  these  drugs  will  be  the  same  in  a  dis¬ 
eased  bowel  as  in  a  healthy  one. 

34.  Syringomyelia  with  Syringobulbia. — The  case  presented 
paralysis  of  the  superior  oblique  muscle  of  the  right  eye, 
transient  ptosis  on  one  side,  contracted  fields  of  vision,  hemi¬ 
atrophy  of  the  tongue,  hemiplegia  and  ataxia;  there  was  a 
cavity  in  one  anterior  pyramid  of  the  medulla  oblongata, 
with  ascending  degeneration  in  the  anterior  pyramid  on  the 
same  side,  and  leptomeningitis  (syphilitic). 

35.  Syringomyelia  and  Tabes. — While  a  few  cases  of  tabes 
with  syringomyelia  are  reported,  they  are,  with  one  exception 
(Philippe  and  Oberthur),  all  by  German  authors.  This  case 
by  Spiller  is,  therefore,  the  first  to  appear  in  either  Ameri¬ 


can  or  English  literature.  Several  writers  have  held  that  the 
association  of  the  two  processes  is  not  merely  a  coincidence, 
but  that  one  stands  to  the  other  in  the  relation  of  cause  and 
effect;  others  have  expressed  themselves  guardedly.  Spiller 
regards  his  case  as  one  of  tabes  associated  with  syringomyelia. 

36.  Benign  Cystic  Epithelioma— Ilartzell  states  that  so- 
called  benign  cystic  epithelioma  is  a  neoplasm  having  its  ori¬ 
gin  in  the  hair  follicles^  and  in  these  structures  alone.  In  view 
of  its  follicular  origin  the  name  given  it  by  Jarisch — tricho¬ 
epithelioma — is  most  appropriate,  and  should  be  used  to  the 
exclusion  of  the  many  others  in  vogue.  Since,  in  a  fair  pro¬ 
portion  of  cases,  destructive  ulceration  has  been  observed,  as 
well  as  a  tendency  to  recurrence  after  removal,  the  affection 
can  no  longer  be  regarded  as  a  benign  one. 

37.  Germicidal  Property  of  Milk. — Kosenau  summarizes  his 
article  as  follows:  Judged  by  the  number  of  colonies  that 
develop  on  agar  plates,  the  bacteria  in  milk  first  diminish 
then  increase  in  number.  This  so-called  germicidal  property 
of  milk  occurs  only  in  the  fresh  raw  fluid.  For  the  most  part 
no  actual  reduction  in  the  number  of  bacteria  occurs.  How¬ 
ever,  when  compared  with  the  controls  a  restraining  action  is 
evident.  The  phenomenon,  therefore,  appears  to  resemble 
that  of  a  weak  antiseptic  rather  than  that  of  a  true  germi¬ 
cide.  When  milk  is  kept  warm  (37  C. )  the  decrease  is  pro¬ 
nounced  within  the  first  eight  or  ten  hours.  After  this  the 
milk  has  entirely  lost  its  restraining  action.  When  the  milk 
is  kept  cool  (15  C. )  the  decrease  is  less  marked,  but  more 
prolonged.  The  decrease  in  the  number  of  bacteria  is  largely 
apparent,  being  due  at  least  in  part  to  agglutination.  The 
bacterial  clusters,  to  a  certain  extent,  may  be  shaken  asunder. 
This  fact  goes  far  to  reconcile  the  discordant  results  of  the 
various  investigations  on  the  germicidal  properties  of  milk. 
Those  who  used  dilution  methods  with  vigorous  agitation 
broke  up  the  bacterial  clusters  and  thus  obtained  a  larger 
number  of  colonies  on  agar  plates  than  those  who  plated  di¬ 
rectly  with  different  technic.  Some  of  the  polymorphonuclear 
leucocytes  in  milk  seem  to  possess  the  power  of  phagocytosis, 
judged  by  microscopic  preparations.  Phagocytosis,  however, 
plays  no  essential  part  in  the  “germicidal”  action  of  milk,  for 
the  decrease  in  numbers  is  quite  as  marked  in  the  cell-free 
milk  as  in  the.  sediment  rich  in  leucocytes.  The  germicidal 
action  of  milk  is  specific.  For  instance,  one  sample  restrained 
typhoid  and  Staphylococcus  pyogenes  aureus,  but  not  para¬ 
typhoid  A  or  B.  Dilution  experiments  demonstrate  the  en- 
feeblement  of  agglutinins  rather  than  the  presence  of  a  germi¬ 
cidal  substance  in  solution.  The  germicidal  actions  of  blood- 
and  milk  resemble  each  other  in  some  particulars.  Blood 
serum  acts  more  quickly  and  much  more  powerfully  than  milk. 
Freezing  milk  for  ten  minutes  and  then  thawing  it  does  not 
affect  the  phenomenon  in  question.  In  one  experiment  freez¬ 
ing  for  forty-eight  hours  did  not  influence  its  restraining 
action  on  typhoid,  but  destroyed  it  for  Bacillus  lactis  aero - 
genes.  Boiling  milk  or  heating  it  above  80  C.  destroys  its 
“germicidal”  properties.  The  effect  of  lesser  degrees  of  neat 
varies  with  the  microorganism.  Thus  the  restraining  action 
for  B.  lactis  aerogenes  is  weakened  by  first  heating  the  milk 
at  55  C.  and  almost  destroyed  at  60  C. ;  for  typhoid  it  is  not 
affected  by  heating  the  milk  at  60  C.  for  twenty  minutes, 
but  is  materially  influenced  at  70  C.  for  thirty  minutes.  The 
“germicidal”  action  of  milk  varies  in  different  animals  and  in 
the  milk  from  the  same  animal  at  different  times.  At  most, 
the  action  is  variable  and  feeble.  It  can  not  take  the  place 
of  cleanliness  and  ice,  but  may  be  taken  advantage  of  in  good 
dairy  methods. 

American  Journal  of  Obstetrics,  New  York. 

March. 

38  *  Recent  Advances  In  Obstetrics.  E.  B.  Cragin,  New  York. 

39  ’Early  Diagnosis  of  Pregnancy.  E.  McDonald,  New  York. 

40  High  Rectocele  After  Perineal  Repair.  R.  L.  Dickinson, 

Brooklyn,  N.  Y. 

41  Fistula  Between  Fundus  of  Uterus  and  Upper  Portion  of 

Intestine.  Operation  ;  Cure.  W.  P.  Graves,  Boston. 

42  *Value  of  Blood  Observations  in  Gynecologic  Cases.  H.  A. 

Duncan,  Philadelphia. 

43  ’Dystocia  from  Ventral  Fixation.  O.  P.  Ilumpstone,  Brook¬ 

lyn,  N.  Y. 

44  ’The  Hymen  :  Anatomically,  Medicolegally  and  Historically 

Considered.  E.  S.  McKee,  Cincinnati. 


Volume  L. 
Number  20. 


CURT! ENT  MEDICAL  LITERATURE. 


1G51 


45  ‘Causation  and  Treatment  of  Certain  Forms  of  Metrorrhagia. 
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47  Treatment  of  Fractures.  D.  C.  Moriarta,  Saratoga  Springs,  N.  Y. 

38.  Advances  in  Obstetrics.— Cragin  considers  recent  ad¬ 
vances  in  obstetrics  along  the  following  lines:  1,  Better  knowl¬ 
edge  of  obstetric  pathology;  2,  better  knowledge  of  the  me¬ 
chanical  problem  of  delivery;  3,  better  procedure. 

1.  Distinct  advance  has  been  made  in  the  toxemia  of 
pregnancy,  as  evidenced  by  (a)  pernicious  vomiting,  (b) 
eclampsia,  (a)  The  chief  pathologic  lesion  in  pernicious  vom¬ 
iting  is  a  fatty  and  hydropic  degeneration  of  the  liver,  apt  to 
be  diffuse,  but  in  some  cases  zonal,  going  on  to  necrosis.  The 
kidneys  show  more  or  less  degeneration  of  epithelium  of  con¬ 
voluted  tubules.  In  the  urine  are  present  some  or  all  of  the 
following:  acetone,  diacetic  acid,  beta-oxybutyric  acid,  indican, 
a  trace  of  albumin,  sometimes  bile  pigment,  also  abnormal 
nitrogen  ratios  showing  disturbance  of  proteid  metabolism 

Ewith  faulty  oxidation.  The  author’s  experience  shows  as  a 
rule  a  high  ammonia  nitrogen,  high  arnido  acid  and  undeter¬ 
mined  nitrogen,  and  a  low  urea  nitrogen.  (b)  Eclampsia  is 
divided  into  two  types,  the  hepatic  and  the  nephritic.  In  the 
hepatic  type,  aside  from  the  convulsions,  the  characteristic 
symptoms  are  vomiting,  perhaps  of  blood,  with  little  edema; 
little  albumin  and  few  casts,  at  least  until  after  a  convul¬ 
sion,  often  jaundice,  tenderness  over  liver,  and  tympanites. 
In  the  nephritic  type,  headache,  disturbance  of  vision,  high 
tension  pulse,  nervous  irritability,  edema,  marked  albuminuria 
and  casts.  The  two  types  are  often  combined.  The  nephritic 
type  is  again  subdivided  into  two  classes:  (a)  Patients  who 
have  previously  suffered  with  nephritis  and  in  whom  the 
eclampsia  has  developed  an  acute  exacerbation  of  an  old  type; 
(b)  those  whose  kidneys  have  been  previously  free  from  dis¬ 
ease.  Regarding  puerperal  infection  we  have  a  better  knowl¬ 
edge  of  the  ease  with  which  infection  may  be  conveyed  from 
an  infected  vulva  to  a  sterile  vagina,  or  changed  from  a  local: 
ized  uterine  infection  to  a  general  bactenemia. 

{  2.  As  regards  the  mechanical  problem,  we  have  advanced  in 

the  method  of  measuring  the  fetal  head  in  the  latter  part  of 
pregnancy;  the  early  recognition  of  posterior  positions  of  the 
vertex  and  early  anterior  rotation  of  the  occiput  are  modern 
advances. 

3.  In  better  procedure  may  be  classed  more  complete  and 
!  thorough  examination  of  the  urine  in  relation  to  pernicious 
vomiting,  early  diagnosis  and  hysterectomy  in  chorioepitlieli- 
oma,  the  rule  to  keep  out  of  the  uterus  unless  it  contains  ma¬ 
terial  that  must  be  removed,  frequent  and  careful  observa- 
j  tions  of  the  size  of  the  child’s  head,  the  improvement  in 
Cesarean  section,  etc.  The  author,  however,  emphasizes  the 
1  fact  that  not  all  that  is  new  is  better  than  the  old.  With 
regard  to  the  immediate  repair  of  lacerations  of  the  cervix,  he 
has  seen  three  cases  of  marked  puerperal  infection  which  he 
could  attribute  to  nothing  else  than  this  cause,  and  while  in 
proper  surroundings  and  conditions  its  advantages  may  be 
admitted,  for  the  general  practitioner  the  safer  rule  is  the  old 
one — immediate  trachelorrhaphy  for  hemorrhage  only. 

39.  Diagnosis  of  Early  Pregnancy. — McDonald  analyzes  the 
i  signs  present  in  100  cases  of  pregnancy,  varying  between  the 
fifth  and  the  thirteenth  week.  The  diagnosis  of  pregnancy 
must  depend  on  no  single  sign,  but  on  the  conjoined  evidence 
of  a  number  of  signs.  The  signs  of  inspection  of  the  vagina 
offer  very  reliable  evidence  before  the  third  month,  but  they 
are  not  of  great  use  before  the  eighth  week.  At  that  time, 
i  blush  and  congestion  of  the  vagina  and  cervix  are  present  in 
about  half  the  cases.  The  diagnosis  of  early  pregnancy  must, 
after  all,  depend  on  the  changes  wrought  in  the  uterus  by  the 
growing  ovum.  Among  these  changes  the  most  suggestive  is 
irregular  enlargement,  symmetrical  or  otherwise.  This  con¬ 
dition  of  growth  of  the  uterus  is  essential  to  a  diagnosis  of 
early  pregnancy.  Intermittent  contractions,  while  they  may 
exist  in  other  conditions,  are  the  most  valuable  of  the  corrobo¬ 
rative  signs.  These  contractions  may  constantly  be  felt  if  the 
!  conditions  of  examination  are  proper  and  the  examination  is 
1  conducted  skilfully.  The  signs  of  compressibility  and  flexibil- 
,  ity  of  the  isthmus  are  of  great  value  in  the  diagnosis  of  the 
I  condition,  and,  taken  with  intermittent  contraction  and  uterine 


enlargement  and  softening,  allow  of  a  positive  diagnosis  being 
made  in  the  early  weeks  of  pregnancy. 

42.  Blood  Observations. — Duncan  presents  some  of  the  con¬ 
clusions  drawn  from  300  blood  observations:  Normal  blood 
findings  vary  with  diet,  exercise,  hot  and  cold  baths,  starva¬ 
tion,  etc.  Cyanosis,  due  to  general  or  local  causes,  purging, 
hemorrhage,  injections  of  large  quantities  of  normal  saline, 
etc.,  are  some  of  the  causes  of  error.  Negative  findings  can  not 
always  be  considered,  but  positive  findings  are  always  of 
value.  In  relation  to  operating,  the  hemoglobin  percentage 
should  be  taken  not  alone,  but  in  relation  to  the  general  con¬ 
dition  of  the  patient.  Cases  of  chronic  inflammation  are 
more  apt  to  be  accompanied  by  a  low  hemoglobin  percentage 
than  those  of  acute  inflammation.  In  determining  the  white 
blood  count  the  differential  count  is  important.  A  leucocyto- 
sis  so  low  as  9,000  sometimes  shows  marked  increase  in  poly- 
morphonuclears.  This  indicates  pus  with  low  body  resistance. 
A  decided,  leucocytosis  of  20,000  to  30,000  with  slight  increase 
in  polymorphonuclears  clearly  indicates  a  mild  infection  with 
active  resistance.  A  high  leucocytosis  with  decided  increase  in 
polymorphonuclears  means  severe  pyogenic  infection  with  good 
resistance.  Improvement  will  be  shown  by  decrease  in  poly¬ 
morphonuclears  and  white  blood  count.  Decrease  of  white 
blood  count  with  increase  of  polymorphonuclears  indicates  that 
the  pyogenic  infection  is  everpowering  the  resistance.  Leu¬ 
cocytosis  and  increase  in  polymorphonuclears  are  found  in 
many  medical  conditions,  and  in  this  series  leucocytosis  accom¬ 
panied  sarcoma  of  the  ovaries  and  carcinoma  of  ovaries  and 
uterus.  The  author  discusses  the  clotting  power  of  the  blood 
and  describes  the  technic  with  Wright’s  coagulometer,  which 
in  his  hands  gave  the  normal  clotting  time  as  two  minutes  and 
from  thirty  to  forty-five  seconds.  As  to  the  relation  between 
the  physician,  the  surgeon  and  the  laboratory  man,  Duncan 
says :  “Surely  it  can  not  be  a  sign  of  ignorance  that  the  phy¬ 
sician,  or  surgeon,  who  formerly  gave  his  opinion  after  asking 
a  few  questions  regarding  symptoms,  and  noting  the  pulse, 
temperature  and  general  appearance,  should  reserve  his 
diagnosis  until  he  has  received  the  report  of  the  microscopist 
on  the  blood  or  body  secretions  and  excretions.”  But,  on  the 
other  hand:  “No  wise  surgeon  will  base  his  diagnosis  or 
course  of  action  on  the  blood  examination  alone.  In  con¬ 
junction  with  clinical  features  and  the  history,  blood  findings 
are  of  great  value,  both  for  diagnosis  and  prognosis.  This  is 
especially  true  in  inflammatory  conditions.” 

43.  Ventral  Fixation. — Humpstone  reports  six  cases  of  dys¬ 
tocia  from  ventral  fixation,  and  concludes  that  any  operation 
fixing  the  uterus,  either  the  newer  vaginal  fixation  or  the 
older  abdominal  method,  is  absolutely  to  be  condemned  before 
the  menopause  unless  sterility  is  assured.  Let  the  uterus  be 
brought  into  position  by  some  operation  on  the  ligaments,  for 
so  far'as  he  is  able  to  find,  no  dystocia  follows  such  procedure. 

44.  The  Hymen. — This  article  appeared  in  the  Lancet-Clinic, 
March  7,  1908,  and  was  abstracted  in  The  Journal,  March  28, 
1908,  page  1077.  There  was  published  in  the  American  Journal 
of  Obstetrics,  August,  1904,  an  article  by  Dr.  George  Gellhorn 
on  “The  Anatomy,  Pathology  and  Development  of  the  Hymen.” 
The  St.  Louis  Medical  Revieio  for  March  reproduces  in  paral¬ 
lel  columns  thirteen  paragraphs  from  each  of  the  two  articles, 
some  of  them  of  considerable  length,  the  verbatim  parallelism 
between  them  being  indeed  remarkable. 

45.  Metrorrhagia. — Clarke  mentions  among  the  general 
causes  of  metrorrhagia  the  hydremic  form  of  obesity,  plumb- 
ism,  phosphorus  poisoning,  icterus,  scorbutus,  purpura,  and 
certain  other  forms  of  chronic  disease.  The  occurrence  of  any 
of  these  several  affections  tends  to  diminish  the  plasticity  of 
the  blood  and  thus  to  cause  disturbances  of  the  circulation,  and 
to  lead  at  times  to  excessive  menstrual  flow  and  to  metror¬ 
rhagia.  The  treatment  for  the  relief  of  hemorrhage  from  such 
causes  should  be  directed  mainly  toward  the  removal  of  the 
original  trouble. 
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48  and  49.  Abstracted  in  The  Journal,  March  8,  1908,  pages 
1069  and  1070. 

50.  Mistakes  in  Refractive  Work. — Gradle  protests  against 
the  uncritical  use  of  mydriatics,  the  zeal  to  correct  all  errors 
and  at  all  times,  and  the  too  elastic  interpretation  of  the  eye- 
strain.  He  discusses  various  instances  of  each  of  these  three 
forms  of  error. 

53.  Epidemiology  of  Influenza. — As  a  result  of  a  study  of 
the  history  of  epidemics  of  influenza,  Salisbury  believes  that : 
1.  The  epidemic  arises  from  a  locality  where  the  disease  is 
endemic.  2.  It  usually  follows  the  lines  of  travel  without  re¬ 
gard  to  prevailing  winds.  3.  It  may  be  limited  by  some  insus¬ 
ceptibility  in  the  population.  4.  Epidemics  vary  in  severity. 
5.  The  occurrence  of  the  disease  is  connected  in  some  way 
with  the  winter  season  and  with  peculiar  conditions  of  the 
atmosphere.  0.  Microbes  undoubtedly  modify  the  epidemic 
picture  and  are  active  in  determining  the  lesions  in  individual 
cases,  but  apparently  they  are  not  the  sole  cause.  7.  Depress¬ 
ing  measures  are  injurious.  8.  Probably  the  great  aggrega'- 
tions  of  population  in  large  cities  favor  the  endemic  character 
of  the  disease  in  recent  years  and  its  great  severity  in  individ¬ 
ual  cases. 

54.  Religious  Psychology.- — Bishop  Fallows  discusses  the  sub¬ 
ject  of  the  Emmanuel  movement  of  religious  therapeutics, 
which  is  not  a  new  sect  or  cult;  no  one  has  to  leave  his  own 
church  to  take  advantage  of  it.  It  simply  forms  societies  for 
health  and  happiness,  to  teach  the  principles  of  right  living 
and  right  thinking.  It  differs  from  the  modern  cults  in  that 
1,  it  clearly  recognizes  the  reality  of  the  mind  and  the  body 
and  the  inseparable  relation  existing  between  them,  while  con¬ 
nected  with  the  human  organism;  2,  it  affirms  the  value  of 
anatomy,  physiology,  bacteriology,  histology,  etc.,  as  well  as 
that  of  psychology;  3,  it  maintains  the  existence  of  a  funda¬ 
mental  distinction  between  functional  and  organic  disease;  4, 
it  asserts  the  absolute  necessity  for  the  work  of  the  physician; 
5,  as  a  proper  department  of  practical  chnrch  work  it  aids  the 
poor  and  necessitous  without  commercialism.  This  movement 
comprehends  the  principles  underlying  all  that  is  distinctly 
known  as  faith  healing,  divine  healing,  mental  healing,  or  any 
other  form  of  unrecognized  psychotherapy.  He  describes  the 
history  and  progress  of  the  movement  from  its  origin  in  Bos¬ 
ton  sixteen  months  ago,  and  emphasizes  particularly  its  co¬ 
operation  with  the  medical  profession. 

New  York  State  Journal  of  Medicine. 

March. 

5G  ‘Indications  for  Artificial  Abortion  in  First  Three  Months  of 
Pregnancy.  C.  Jewett.  Brooklyn. 

57  Regulation  of  a  Rural  Milk  Supply.  S.  W.  S.  Toms,  Nyack. 

5S  ‘Two  Cases  of  Streptococcus  Septicemia  Treated  by  Bacterial 
Vaccines  After  Method  of  Wright.  A.  T.  Bristow.  Brooklyn. 

59  ‘Sequence  of  the  Pathologic  Changes  in  Appendiceal  Peri¬ 
tonitis.  E.  M.  Stanton,  Schenectady. 

CO  What  New  York  State  Is  Doing  for  Its  Crippled  and  De¬ 
formed  Children  at  the  West  Ilaverstraw  State  Hospital. 
N.  M.  Shaffer,  New  York. 

61  The  Nature  of  Tumors.  E.  H.  P.  Ward,  White  Plains. 

62  The  Medical  Society  of  the  County  of  New  York.  J.  R. 

Goffe,  New  York. 

63  Dives  of  Officers  of  the  Medical  Society  of  the  State  of 

New  York.  J.  J.  Walsh,  New  York. 

56.  Indications  for  Artificial  Abortion. — Jewett  discusses, 
without  attempting  definite  classification,  the  principal  indica¬ 
tions  for  the  induction  of  abortion  in  the  first  three  months  of 
pregnancy.  In  the  present  status  of  Cesarean  section,  pelvic 
contraction  no  longer  justifies  its  routine  use.  In  pelvic  tu¬ 
mors  the  indication  depends  more  on  the  tumor  than  on  the 
pregnancy.  Operation  on  the  tumor  should  be  governed  by 
the  same  rules  as  in  the  non-gravid  woman.  Malignant  dis¬ 
ease  of  the  cervix  at  its  inception  calls  for  hysterectomy. 
Later,  with  advanced  disease,  the  child  should  be  allowed  to  go 
to  viable  period.  In  uterine  displacements  abortion  is  only 


rarely  necessary,  when  liberation  of  adhesions  and  reposition 
of  the  organ  can  not  be  effected  by  abdominal  section.  In 
vesicular  mole  prompt  intervention  is  indicated.  Death  of  the 
embryo  indicates  operation  immediately  on  diagnosis.  In  tox¬ 
emia  of  pregnancy  the  indication  is  pernicious  vomiting; 
eclampsia  is  rare  in  the  first  three  months.  In  hyperemesis 
it  is  better  to  interfere  too  early  than  too  late.  In  pulmonary 
tuberculosis  Jewett  discusses  the  opposing  views  of  various 
authorities.  His  own  view  seems  to  be  that  in  light  and  in¬ 
cipient  tuberculosis  the  disease  may  be  retarded  by  the  ter¬ 
mination  of  pregnancy,  and  that  the  indication  is  plain  when 
the  disease  grows  worse  at  the  onset  of  pregnancy;  in  severer 
types  interference  usually  does  no  good.  In  regard  to  heart 
disease  there  seems  reason  to  assume  that,  except  when  com¬ 
pensation  is  good  and  is  likely  to  remain  so,  the  interests  of 
the  patient  will  best  be  served  by  early  interruption  of  preg¬ 
nancy.  In  chronic  nephritis  the  chances  for  the  child  are 
small,  the  risk  to  the  mother’s  health  and  life  is  great,  so  that 
he  usually  advises  evacuation  of  the  uterus.  With  increasing 
albuminuria,  elimination  below  normal,  much  ventricular  hy¬ 
pertrophy,  marked  nervous  disturbance,  or  albuminuric  retini¬ 
tis,  intervention  is  imperative.  Pregnancy  with  true  diabetes, 
he  thinks,  should,  with  rare  exceptions,  be  terminated  in  the 
very  first  months.  Other  conditions  in  which  abortion  may 
be  indicated  are  polyneuritis  gravidarum,  myelitis  ascendens, 
the  worst  forms  of  chorea,  in  rare  instances  only  in  psychoses, 
leid-cemia  and  pernicious  anemia,  and  threatened  loss  of  vision 
from  causes  dependent  on  pregnancy.  Epilepsy  is  not  recog¬ 
nized  as  an  indication  for  abortion  nor  is  hysteria,  but  in 
hysteroepilepsy  the  uterus  should  be  emptied.  The  uterus  has 
been  emptied  in  the  early  months  with  marked  benefit  to  the 
patient  in  exophthalmic  goiter. 

58.  Abstracted  in  The  Journal,  Feb.  22,  1908,  page  639. 

59.  Abstracted  in  The  Journal,  Feb.  15,  1908,  page  558. 

California  State  Journal  of  Medicine,  San  Francisco. 

March. 

64  ‘The  Awakening  of  Public  Interest  in  Sanitation.  W.  F. 
Snow,  Berkeley. 

65  Eleven  Cases  of  Gastroenterostomy.  W.  A.  Clark,  San 
Leandro. 

66  *Sr>inal  Anesthesia.  A.  Newman.  San  Francisco. 

67  Plea  for  United  States  Army  Contract  Surgeons.  H.  du  R. 
Phelan.  San  Francisco. 

68  Crimes  or  Maladies?  A.  E.  Osborne,  Santa  Clara. 

69  Cystoscopic  Appearance  in  Some  Cases  of  Seminal  Vesiculitis. 
ID  E.  Peck,  San  Francisco. 

70  Zittmann’s  Decoction.  D.  W.  Montgomery,  San  Francisco. 

71  Perforation  in  Typhoid  Fever  Successfully  Treated  by  Opera¬ 
tion.  E.  Newell,  San  Jos4. 

64.  Sanitation. — Snow  considers  the  methods  of  bringing 

o  O 

about  a  thorough  awakening  in  reference  to  sanitation.  He  in¬ 
sists  that  what  Great  Britain  has  acquired,  through  the  ex¬ 
pensive  but  effectual  teaching  of  terrible  visitations  of  epi- 
%  demic  disease,  such  as  cholera  and  typhus,  is  what  America 
most  needs — trained,  full-time  medical  officers  of  health,  and 
security  of  tenure  in  office.  The  requirements  to  attain  these 
ends  are:  1,  The  active  support  of  a  public,  educated  in  per¬ 
sonal  hygiene  and  general  sanitation;  2,  the  enactment  of  ade¬ 
quate  legislation  covering  the  duties  and  powers  of  our  public 
health  departments;  3,  proper  facilities  in  our  universities  or 
medical  schools  for  training  expert  assistants  in  vital  statis¬ 
tics,  epidemiology,  public  health,  laboratory  technic,  etc.,  whom 
we  may  appoint  to  carry  out  the  details  of  direct  investiga¬ 
tions  on  which  all  our  executive  actions  should  be  based,  if  we 
are  to  deal  effectively  and  fairly  with  the  varied  problems  aris¬ 
ing  from  day  to  day.  He  concludes  by  urging  the  association 
to  work  for:  1,  paid  secretaries  for  the  county  health  officers; 
2,  the  establishment  of  a  bureau  of  sanitary  survey  and  epi¬ 
demiology  of  the  state  board  of  health;  3,  better  coordination 
in  public  health  education  work. 

66.  Spinal  Anesthesia. — Newman  discusses  in  great  detail  the 
subject  to  spinal  anesthesia  with  various  anesthetics,  and  con¬ 
cludes  in  general  that,  compared  with  spinal  anesthesia,  chloro¬ 
form  and  ether  are  practically  harmless.  Still  the  outlook  is 
improving  for  optimism  and  indiscriminate  puncturing  are  giv¬ 
ing  place  to  a  saner  attitude;  the  more  poisonous  drugs  are 
being  eliminated;  technic  has  been  perfected  and  operators  have 
become  more  skilled;  so  that,  though  this  method  will  never 
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rival  ether  or  chloroform,  it  will  have  its  uses,  and  in  selected 
cases  will  be  the  method  par  excellence. 

St.  Louis  Medical  Review. 

March. 

72  ‘Compound  Comminuted  Fracture  of  the  Bones  of  the  Face. 

J.  F.  Menestrina,  St.  Louis. 

73  Case  of  Hodgkin’s  Disease,  with  Autopsy  Findings.  C.  W. 

Tooker,  St.  Louis. 

74  ‘Inversion  of  the  Vagina  Operated  on  by  Colpocleisis.  F.  J. 

Taussig,  St.  Louis. 

75  Gonnorrheal  Arthritis.  .7.  V.  Shoemaker.  Philadelphia. 

70  Surgery  of  the  Ureter.  B.  M.  Ricketts,  Cincinnati. 

72.  Fractured  Bones  of  Face. — Menestrina  reports  the  case  of 
a  miner  injured  in  the  head  by  premature  blast  of  dynamite. 
The  frontal,  sphenoid,  ethmoid,  two  nasal,  two  superior  maxil¬ 
lary,  right  lachrymal,  two  malar,  turbinated,  vomer  and  in¬ 
ferior  maxillary  bones  were  more  or  less  fractured  and  com¬ 
minuted.  Fragments  of  coal,  bone  and  powder  came  away 
daily  in  the  dressing.  The  patient  hovered  between  life  and 
death  for  four  weeks,  delirious  nearly  all  the  time,  but  gradu¬ 
ally  regained  consciousness  at  the  end  of  the  fourth  week. 
The  mental  condition  of  the  patient  three  months  later  was 
strangely  unimpaired  considering  the  extent  of  the  injury. 
There  was  no  impediment  of  taste,  hearing  or  smell,  and  the 
only  sensory  disturbance  was  a  marked  hyperesthesia  in  struc- 
i  tures'supplied  by  the  superficial  and  portion  of  the  deep  cer¬ 
vical  plexuses  (ascending  branches)  and  descending  branches 
(supraclavicular).  There  is  no  condition  present  which  would 
account  for  a  central  origin,  and  nothing  is  perceptible  in  the 
course  of  the  nerve  to  indicate  a  peripheral  origin. 

74.  Inversion  of  Vagina  by  Colpocleisis. — Taussig  reports  the 
case  of  a  widow  nearly  GO  years  of  age,  who  suffered  from 
prolapse  of  the  vagina,  the  uterus  having  been  removed  in 
1000  in  consequence  of  complete  prolapse.  As  it  was  hardly 
likely  that  a  plastic  operation  would  have  given  more  than 
temporary  relief,  the  remaining  vaginal  sac  was  dissected 
away,  the  levator  ani  fibers  were  approximated  by  buried  cat¬ 
gut  sutures,  and  the  vestibulum  vaginae  was  closed  by  inter- 
!  rupted  silkworm  gut  sutures.  The  recovery,  subjective  and 
objective,  was  complete. 

New  Orleans  Medical  and  Surgical  Journal. 

March. 

77  ‘Traumatic  Epilepsy.  E.  D.  Martin.  New  Orleans. 

78  ‘Epileptics  in  Schools  of  All  Grades,  Universities  Included. 

E.  M.  Dupaquier,  New  Orleans. 

70  Case  of  .Jacksonian  Epilepsy.  L.  L.  Cazenavette,  New  Orleans. 

80  ‘Ocular  Tuberculin  Reaction  in  Diagnosis  of  Tuberculosis. 

C.  C.  Bass,  New  Orleans. 

81  ‘Opsonins  and  Vaccine  Therapy.  Id. 

82  Report  of  Antituberculous  League  to  State  Medical  Society. 

E.  L.  McGehee,  Sr..  New  Orleans. 

83  rhysiologic  Effects  of  the  Waters  of  Hot  Springs,  Ark.  E.  II. 

Martin,  Hot  Springs.  Ark. 

i  84  Case  of  Forward  Dislocation  of  the  Humeral  Head  Irre¬ 
ducible  by  Manipulation.  Reduced  by  Open  Operation. 

F.  W.  Parham.  New  Orleans. 

85  Fracture  with  Fibrous  Union,  Treated  by  Induced  Pin-Cal¬ 
lus.  W.  M.  Perkins,  New  Orleans. 

8G  Gallstone  Disease.  J.  M.  Batchelor,  New  Orleans. 

77.  Abstracted  in  The  Journal,  Jan.  18,  1908,  page  233. 

78.  Epileptics  in  Schools. — Dupaquier  discusses  the  so-called 
I  epileptic  character  which  demands  attention  from  the  educa¬ 
tional  point  of  view.  What  is  wanted,  he  says,  is  to  bring  to 
a  focus  the  nature  of  this  so-called  epileptic  character,  in  order 
that  its  manifestations  may  be  interpreted  in  the  proper  light. 

j  He  submits  a  description  of  this  condition,  translated  from  Dr. 
Paul  Boncour’s  paper  in  the  Proc/rPs  Medical.  Dupaquier 
points  out  that  the  symptoms  mentioned  are  general  and  neu¬ 
ropathic  and  that  to  accept  them  as  pathognomonic  of  epilepsy 
without  some  sign  of  paroxysmal  epilepsy  is  absurd.  lie 
urges  those  concerned  in  schools  and  universities  to  endeavor 
to  ascertain  whether  those  guilty  of  severe  violence  or  cruelty 
in  games,  hazing,  etc.,  beyond  the  limits  of  humane  fun  and 
joke  are  not  possibly  true  epileptics.  The  family  physician 
|  should  be  called  in,  and  if  the  ordinary  paroxysmal  manifesta¬ 
tions  can  be  shown,  the  subject  may  be  regarded  as  a  true  epi¬ 
leptic;  otherwise  he  should  often  be  regarded  as  a  murderer. 

80.  Ocular  Tuberculin  Reaction. — Bass  summarizes  his  con¬ 
clusions  from  personal  experience  as  follows:  (a)  The  reac¬ 
tion  is  an  immunity  reaction,  being  an  expression  of  acquired 
immunity,  and  may  occur  in  healed  cases  and  fail  in  moribund 


cases,  (b)  It  occurs  in  a  large  percentage,  if  not  all,  cases  of 
tuberculosis,  (c)  It  occurs  in  few,  if  any,  nontuberculous  cases, 
except  healed  cases,  (d)  It  certainly  seems  the  best  method 
yet  suggested  of  using  tuberculin  for  diagnosiing  tuberculosis, 
(e)  Calmette’s  original  claims  seem  wholly  justified.  They 
are:  1.  It  is  absolutely  safe.  2.  It  is  so  easy  of  application 
that  any  one  can  carry  it  out.  3.  It  produces  no  constitutional 
disturbance, and  locally  only  a  slight  ocular  disturbance  and 
lachrymation.  4.  It  is  accurate  and  delicate  at  the  hypoder¬ 
mic  method. 

81.  Vaccine  Therapy. — Bass  describes  the  technic  in  general, 
and  offers  an  original  simplified  technic  of  his  own,  by 
which  he  says  -that  anybody  conversant  with  the  use  of  a 
microscope  and  blood  counting  can  determine  the  tuberculo- 
opsonic  index  with  fair  accuracy,  and  without  the  facilities  of 
a  well-equipped  laboratory,  such  as  the  Leislimann  technic 
requires. 

Long  Island  Medical  Journal,  Brooklyn. 

March. 

87  ‘Intestinal  Putrefaction  as  a  Factor  in  the  Etiology  of 

Nephritis.  II.  A.  Houghton,  Bayside,  Long  Island,  N.  Y. 

88  ‘Diet  in  Chronic  Nephritis.  L.  Louria,  Brooklyn,  N.  Y. 

89  ‘Place  of  the  Medical  Spirit  in  the  Ideal  Hospital.  L.  S. 

Pilcher,  Brooklyn,  N.  Y. 

90  Clinical  Study  of  a  Case  of  Sarcoma  of  the  Mediastinum. 

.T.  Ronsheim,  Brooklyn,  N.  Y. 

91  Clinical  Study  of  Two  Cases  of  Cerebrospinal  Meningitis.  W. 

Lintz,  Brooklyn,  N.  Y. 

87.  Intestinal  Putrefaction  and  Nephritis. — Houghton  says 
that  the  experimental  evidence  on  the  relation  between  entero- 
genic  intoxication  and  nephritis  is  meager  or  negative,  and 
whatever  light  is  to  be  gathered  must  come  from  clinical  ob¬ 
servation.  He  details  cases  tending  to  indicate  an  etiologic 
relation,  though  not  necessarily  the  sole  one,  between  excessive 
proteicl  putrefaction  in  the  bowel  and  nephritis.  With  refer¬ 
ence  to  this,  he  has  formulated  the  following  general  princi¬ 
ples:  1.  To  some  extent  the  character  of  the  kidney  lesion 
depends  on  the  character  of  the  toxin  which  produces  it.  2. 
To  a  greater  extent,  however,  the  character  of  the  lesion  de¬ 
pends  on  the  amount  of  toxin  to  which  it  is  exposed  and  the 
length  of  time  over  which  the  process  extends.  In  other  words, 
an  irritation  so  small  as  to  do  no  more  damage  than  prolonged 
physiologic  overwork  will,  if  continued  long  enough,  produce 
interstitial  change;  on  the  other  hand,  acute  irritation  will,  in 
general,  be  confined  largely  to  the  parenchyma.  He  gives  it 
schematic  representation  of  the  common  chemical  changes  in 
the  proteid  molecule  under  the  influence  of  digestive  enzymes 
and  the  action  of  bacteria. 

88.  Diet  in  Nephritis. — Louria  discusses  the  physiologic 
chemistry  of  renal  excretion  in  regard  to  diet.  His  experience, 
though  limited,  enables  him  to  support  the  French  dechloridiza- 
tion  treatment.  The  salt-free  diet  certainly  seems  to  cause  a 
general  improvement  of  the  patient,  the  diminution  of  edema, 
and  a  loss  of  weight,  all  of  which  seem  to  be  parallel  phe¬ 
nomena.  Indeed,  increase  of  weight  in  a  nephritic  may  be 
interpreted  as  the  first  symptom  of  the  beginning  of  an  edema 
not  yet  visible.  He  considers  the  idea  that  red  meat  is  more 
harmful  than  white,  as  exploded.  As  regards  the  quantity  of 
meat,  the  nephritic  should  receive  a  daily  ration  of  100  grams 
of  albumin.  Assuming  that  he  takes  750  c.c.  of  milk  con¬ 
taining  2G  grams  of  albumin,  two  eggs  with  13  grams  of  albu¬ 
min,  and  that  20  grams  of  proteids  are  in  other  food,  as  bread, 
vegetables,  etc.,  there  still  remains  50  grams  of  proteid  that 
he  can  be  allowed  in  the  form  of  meat,  which  amounts  to 
about  half  or  three-quarters  of  a  pound. 

89.  The  Medical  Spirit  in  the  Hospital. — Pilcher  says  that 
during  the  last  generation,  during  which  time  the  hospitals 
of  the  world  have  assumed  an  importance  in  the  world’s  work 
never  before  occupied  by  them,  those  institutions  have  attained 
the  greatest  degree  of  efficiency  in  the  discharge  of  their  func¬ 
tions  as  hospitals,  in  which  medical  men  have  been  accorded 
special  influence  in  their  administration,  not  necessarily  to  the 
extent  of  having  the  entire  executive  control  vested  in  them, 
but  in  a  manner  and  degree  that  has  secured  to  them  the 
opportunity  to  infuse  into  the  work  and  development  of  such 
institutions  in  a  marked  degree  their  own  special  medical 
spirit.  The  unquestionable  superiority  of  the  hospitals  of 
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Germany  during  the  last  fifty  years  may  be  traced  directly 
to  the  dominance  in  their  affairs  of  the  medical  men  who,  as 
chiefs  in  their  several  departments,  have  been  vested  with 
influence  and  power  to  direct  the  affairs  committed  to  them 
unequaled  in  any  similar  institution  in  the  world.  He  cites  as 
an  instance  the  excellent  work  of  St.  Mary’s  Hospital,  Roches¬ 
ter,  N.  Y.,  which  without  depreciating  the  personal  quali¬ 
ties  of  its  well-known  surgeons,  has  in  large  part  been  ren¬ 
dered  possible  by  continuity  of  work,  continuity  of  influence, 
continuity  of  responsibility,  with  loftiest  ideals  and  loftiest 
aims  and  the  loyal  and  continued  support  of  the  sisterhood. 
He  points  for  further  exemplification  to  the  influence  of  well- 
known  surgeons  in  the  past  with  English  and  Scottish  hospi¬ 
tals,  and  of  similar  instances  in  this  country. 

Ohio  State  Medical  Journal,  Columbus. 

March. 

92  ‘Treatmpnt  of  Gastric  Hypoacidities.  M.  J.  Lichty,  Cleveland. 

93  Glandular  Fever.  A.  M.  Crane,  Marion. 

94  Radical  Cure  of  Inguinal  Hernia.  G.  Goodhue,  Dayton. 

93  Hemorrhage  from  the  Bladder  with  Subsequent  Paralysis  of 
the  Organ  for  Three  Months.  J.  G.  Albers.  Fulda. 

96  ‘Effects  of  Dye  Stuffs  on  the  Skin.  W.  I.  LeFevre,  Cleveland. 

97  Detection  of  Calculi  of  the  Kidneys  and  Ureters  by  the 

Skiagraph.  K.  Dunham,  Cincinnati. 

98  Corneal  Infections.  T.  F.  Bliss,  Springfield. 

99  Treatment  of  Purulent  Ophthalmia.  H.  B.  Harris,  Dayton. 

92.  Hypoacidities. — Lichty  lays  stress  on  the  fact  that  many 
patients  do  not  need  treatment  for  the  stomach  alone.  He  has 
found  the  hydrochloric  acid  treatment  so  disappointing  that 
lie  now  seldom  uses  it,  and  only  with  caution  and  in  small 
doses.  The  patient  rather  than  the  hypoacidity  should  be 
treated.  He  describes  the  uses  of  bitter  tonics,  and  says  that 
surprising  as  it  may  seem,  in  spite  of  acid  deficiency  such 
patients  often  get  relief  by  the  use  of  alkalies  and  pancreatin, 
but  the  greatest  need  is  to  restore, and  if  possible  to  exceed, 
the  former  nutrition. 

90.  Dermatitis  from  Dyestuffs. — LeFevre  calls  attention  to 
the  effects  on  the  skin  of  various  dyestuff's  used  for  articles 
of  clothing,  etc.,  and  insists  on  avoiding  colored  articles  of 
clothing  next  to  the  skin.  He  suggests  that  with  the  anilin 
dyes  it  may  be  the  mordant  used  to  set  the  dye — antimony, 
tin,  etc. — that  does  the  harm.  He  refers  also  to  skin  condi¬ 
tions  caused  by  the  grease  paints  used  in  theatrical  make-up. 

Journal  of  the  South  Carolina  Medical  Association. 

March. 

100  ‘Uncinariasis.  W.  Weston.  Columbia. 

101  Liberal  Diet  in  Typhoid  Fever.  J.  La  B.  Ward,  Baltimore. 

102  ‘Sea  Bathers’  Ear.  C.  W.  Kollock,  Charleston. 

103  Case  of  Laparotomy  for  Gunshot  Wound.  J.  C.  Harris,  An¬ 

derson. 

104  Abdominal  Drainage.  F.  L.  Potts,  Spartanburg. 

105  Ocular  Injuries.  E.  W.  Carpenter,  Greenville. 

100.  This  article  is  practically  identical  with  one  by  the 
same  author  in  the  same  journal  for  December,  1907. 

102.  Sea  Bather’s  Ear. — The  fact  that  continued  sea  bathing 
is  a  frequent  cause  of  ear  trouble  is  not  a  novelty,  but  Kol- 
lock’s  experience  of  its  frequency  leads  him  to  call  attention 
again  to  the  subject.  He  enumerates  certain  pre-existing  con¬ 
ditions  that  render  the  individuals  more  liable  to  the  injuri¬ 
ous  effects  of  sea  bathing — an  accumulation  of  wax,  a  small 
external  canal,  or  one  choked  at  its  entrance  with  hairs,  eczema 
of  the  external  canal,  and  all  cases  of  trouble  of  the  middle 
ear,  in  which  it  is  particularly  likely  to  set  up  mastoid  disease. 
He  suggests  the  usual  measures  for  the  relief  of  these  condi¬ 
tions,  on  the  principle  of  quick  removal,  thorough  drying  and 
drainage,  and  the  prophylactic  measure  of  those  predisposed  by 
plugging  the  ear  with  non-absorbent  cotton.  Those  who  have 
middle-ear  disease  or  perforated  drum  should  not  bathe  in  salt 
water  at  all. 

Colorado  Medicine,  Denver. 

April. 

106  *Recurrent  Autohypnotic  Sleep,  Hysterical  Mutism  and  Simu¬ 

lated  Deafness ;  Symptomatic  Recovery  with  Development 
of  Ilypomania.  B.  Oettinger,  Denver. 

107  Diagnosis  and  Treatment  of  Migraine.  H.  T.  Pershing, 

Denver. 

108  Pernicious  Influence  of  Diseased  Tonsils  and  Adenoids  on  the 

General  Health.  W.  C.  Bane,  Denver. 

10G.  This  article  appeared  in  the  Journal  of  Nervous  and 
Mental  Diseases,  March,  1908. 


Virginia  Medical  Semi-Monthly,  Richmond. 

April 

109  Salient  Points  on  the  Proper  Control  and  Examination  of  a 

Sick  Child  and  the  Value  of  Symptomatology.  G.  W. 
Cocke,  Danville. 

110  Treatment  of  Acute  Lobar  Pneumonia.  O.  C.  Wright,  Jar- 

ratts. 

111  Case  of  Ectopic  Gestation.  .T.  W.  Dillard,  Lynchburg. 

112  Treat  the  1’atient;  Eliminate  Toxins.  J.  Burke,  Manitowoc. 

Wis. 

113  Principles  of  Surgery.  S.  McGuire,  Richmond. 

Southern  California  Practitioners,  Los  Angeles. 

April. 

114  Hot  Air  in  Therapeutics.  I’.  C.  H.  Pahl,  Los  Angeles. 

115  Bier’s  Hyperemia  or  the  Use  of  the  Elastic  Bandage  in  Dis¬ 

ease.  C.  D.  Lockwood,  Pasadena. 

116  Hyperemia  as  a  Curative  Agent.  W.  W.  Richardson,  Los 

Angeles. 

117  Hyperemia  in  Diseases  of  the  Eye  and  Ear.  F.  W.  Miller, 

Los  Angeles. 

118  Limitations  to  the  Use  of  Antiseptics  and  Vaccines  in  Mod¬ 

ern  Treatment  of  Pathogenic  Bacterial  Invasions.  G. 
Martyn,  Los  Angeles. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

April  18. 

1  Anatomy  of  the  Long  Bones  Relative  to  Certain  Fractures. 

■  R.  Thompson. 

2  The  Pygmy  and  Negro  Races  of  Africa.  F.  C.  Shrubsall. 

3  Blood  Pressure,  Chlorin  Retention  and  Dechlorination.  Hyper¬ 

acidity  and  Variations  in  the  Starch  Ration.  II.  Higgins. 

4  ‘Epidemiology  of  Diphtheria  in  the  Light  of  a  Possible  Rela¬ 

tionship  Between  the  Diphtheritic  Affections  of  Man  and 

Those  of  the  Lower  Animals.  L.  W.  Sambon. 

5  Cavity  of  the  Lung  Successfully  Treated  with  Ozone.  G. 

Stoker. 

6  Anterior  Dislocation  of  the  Sternal  Ends  of  the  Clavicles ; 

Treatment  by  Fracture  of  the  Clavicles  with  Good  Results. 

T.  H.  Middlebro.  * 

4.  Diphtheria.— Sambon  calls  attention  to  the  not  infrequent 
simultaneous  occurrence  of  epidemics  of  diphtheria  among 
humans  and  various  animals,  especially  pigeons,  turkeys  and 
other  birds.  Considering  that  human  diphtheria  is  easily  trans¬ 
mitted  by  inoculation  to  many  kinds  of  animals  it  is  only 
reasonable  to  suppose  that  it  may  be  conveyed  by  them  to 
man.  He  compares  our  position  with  relation  to  diphtheria, 
in  regard  to  reciprocal  transmission,  with  that  concerning  tu¬ 
berculosis.  While,  however,  bacteriology  and  experimentation 
must  settle  the  relation  between  human  and  animal  diph¬ 
theria,  the  study  of  the  epidemiology  of  the  disease  must  not 
be  neglected.  Hitherto  it  has  been  entirely  misunderstood, 
many  medical  officers  of  health  even  yet  believing  it  to  be 
brought  about  by  faulty  sanitary  circumstances.  A  careful 
examination  of  reports  of  numerous  outbreaks  shows  clearly 
that  insanitary  conditions  of  dwellings,  defective  sewerage, 
polluted  water  supplies,  poverty  and  uncleanliness  have  no 
special  connection  with  the  incidence  of  diphtheria,  though  by 
lowering  resistance  they  may  favor  the  spread  of  disease. 
Longstaff  has  shown  the  coincidence  of  a  low  diphtheria  mor¬ 
tality  with  the  greatest  density  of  population  and  the  highest 
general  mortality,  while  in  other  (country)  districts  where 
opposite  conditions  prevail  a  high  diphtheria  mortality  co¬ 
exists.  Diphtheria  shows  itself  with  equal  frequency  and 
intensity  among  the  poor  and  the  rich,  in  the  filthiest  tene¬ 
ment  houses  and  in  the  healthiest  surroundings.  It  is  emi¬ 
nently  a  disease  of  rural  districts,  scattered  over  wide  areas, 
most  cases  occurring  in  isolated  farm  houses,  without  any 
traceable  communication.  As  soon  as  we  recognize  the  unity 
of  the  disease  in  man  and  in  the  lower  animals  we  imme¬ 
diately  understand  its  geographical  peculiarities,  its  seasonal 
prevalence,  its  cyclical  recrudescences,  its  rural  distribution, 
its  preference  for  the  neighborhood  of  water  bodies,  its  prog¬ 
ress  along  the  direction  of  prevailing  winds,  the  frequent  oc¬ 
currence  of  cases  in  isolated  farmhouses  and  in  out-of-the-way 
places  along  the  sea  coast,  the  greater  prevalence  among  chil¬ 
dren,  especially  female  children,  the  heavier  toll  it  levies  on 
mounted  troops  as  compared  with  infantry,  the  connection 
with  manure,  the  recent  increase  in  towns,  the  unimportance 
of  geologic,  orographic,  meteorologic  and  sanitary  conditions. 
He  refers  to  the  agency  of  flies,  which  feed  on  horse  manure, 
as  transmitters,  and  the  frequent  occurrence  of  the  disease  in 
fowls,  turkeys,  peafowl,  guinea  fowl,  pheasants  and  partridges, 
and  especially  quail,  and  cites  the  passage  in  Numbers,  xi. 
31-34,  as  being  probably  an  instance  of  the  transference  of 
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diphtheria  from  quail  to  man.  He  has  also  found  false  mem¬ 
branes  in  the  oviduct  of  a  hen  pheasant,  from  which  he  con¬ 
cludes  that  raw  eggs  may  play  a  part  in  the  transmission  of 
the  disease. 

British  Medical  Journal,  London. 

April  18. 

7  ‘Bronchitis  and  Emphysema.  Sir  J.  Barr. 

8  Physiologic  and  Pathologic  Effects  Following  Exposure  to 

Compressed  Air.  M.  Greenwood. 

0  Primary  Pneumococcic  Peritonitis.  A.  Cuff. 

10  ‘Itectal  Temperature  After  Muscular  Exercise.  M.  Flack. 

11  Calmette’s  Ocular  Reaction.  T.  II.  Butler. 

12  So-Called  Stimulating  Effect  of  Alcohol  on  Protoplasm.  W. 

H.  Ivesteven. 

7.  Bronchitis  and  Emphysema. — Barr  says  that  heredity 
plays  an  important  part  in  the  etiology  of  bronchitis;  but 
chill,  though  undoubtedly  an  etiologic  factor,  has  been  greatly 
overrated.  Dry  cold  does  little  harm.  It  is  the  excess  of 
moisture  rather  than  the  coldness  of  the  atmosphere  which 
works  mischief,  but  yet,  strange  to  say,  some  physicians  still 
continue  to  use  the  bronchitis  kettle.  This  Barr  vigorously 
condemns.  With  nasal  breathing  there  is  not  much  danger  of 
any  degree  of  cold  damaging  the  bronchial  tubes,  though  sud¬ 
den  variations  of  temperature  do  injury.  The  injurious  effect 
of  cold,  when  it  happens,  is  a  reflex  on  the  nervous  system  of 
the  bronchial  tubes.  When  cold  has  damaged  the  mucous 
membranes,  causing  shedding  of  the  epithelium,  the  micro¬ 
organisms  in  the  air  passages  keep  up  the  work.  Gases  and 
vapors  also  may  damage  the  membrane  and  set  the  germs  in 
action.  The  excretion  of  toxins  or  irritating  substances  ab¬ 
sorbed  from  the  digestive  tract,  amounting,  if  alcohol  be 
included,  to  from  50  to  70  per  cent.,  is  also  a  fertile  cause  of 
bronchitis.  This  effect  he  regards  as  due  not  to  irritation,  but 
to  vasomotor  paralysis.  Every  person  with  a  liability  to 
bronchitis  should  forswear  the  use  of  alcohol  in  all  forms, 
j  Carbohydrates  and  fats  should  be  cut  down,  but  a  liberal 
amount  of  nitrogenous  food  may  be  allowed.  Diet  should  not 
be  too  liquid,  but  hot  water  is  permissible.  With  deficiency  of 
1  lime  salts,  when  expectoration  is  free  and  albuminous,  a  mod* 
j  erate  amount  of  milk  and  some  preparation  of  gelatin  may  be 
|  given.  Scanty  and  tough  secretion  indicates  excess  of  lime 
salts  in  the  blood  and  contraindicates  milk  and  gelatin.  So¬ 
dium  cldorid  should  be  restricted.  Calomel  and  sodium  sul¬ 
phate  are  the  best  purgatives.  Expectorants,  e.  g.,  ammonium 
I  carbonate,  are  injurious  in  acute  cases  and  should  be  reserved 
for  chronic  cases.  He  agrees  with  Eustace  Smith  as  to  the 
value  of  antimony  (The  Journal,  March  28,  1908,  p.  1081) 
and  commends  compound  tincture  of  camphor  with  ipecac. 
With  tough  and  scanty  expectoration  decalcifying  agents,  e.  g., 
i  sodium  and  potassium  citrates  should  be  administered.  Cal¬ 
cium  lactate,  milk  and  jellies  are  necessary  when  the  expec¬ 
toration  is  very  liquid,  profuse  and  albuminous.  In  bronchial 
!  spasm  the  nitrites  and  potassium  or  sodium  iodid  are  impor¬ 
tant.  Counterirritants  are  valuable  on  principles  explained 
1  by  the  lung  reflex  of  Abrams.  Effleurage  and  tapotement 
which  cause,  respectively,  expansion  or  contraction  of  the  lung, 
are  useful.  Barr  discusses  somewhat  at  length  the  physics  of 
emphysema  and  says  that  instead  of  keeping  the  lung  walls 
taut,  as  many  are  taught  to  do,  the  lungs  should  be  kept 
1  elastic  and  given  plenty  of  exercise.  The  way  to  exhaust  the 
i  elasticity  of  a  lung,  as  of  a  piece  of  rubber,  is  to  keep  it 
constantly  on  the  stretch.  Patients  should  be  taught  to 
1  breathe  not  with  their  diaphragms,  but  with  their  thoraxes. 

]  The  diet  should  be  restricted  in  emphysema,  cutting  down  fats 
and  carbohydrates,  but  giving  a  liberal  allowance  of  nitrog¬ 
enous  foods  as  long  as  the  kidney  excretion  is  maintained. 

’  Other  directions  are  similar  to  those  given  above  for  bron- 
!  chitis,  especially  as  regards  the  indications  dependent  on  the 
I  quantity  of  lime  salts  in  the  blood.  For  drugs  he  recommends 
iodids  and  iodin,  and,  if  there  is  much  cough,  some  preparation 
of  opium.  If  the  costal  cartilages  are  rigid,  he  advises  opera¬ 
tion,  as  recommended  by  Freund. 

10.  Temperature  and  Muscular  Exercise. — Flack  points  out 
that  the  mouth  and  the  axilla  are  very  unreliable  for  taking 
temperature  and  that  the  most  reliable  method  is  by  rectum. 
He  reports  the  results  of  some  observations  by  Leonard  Iiill 
and  himself  at  the  interhospital  sports,  in  which  the  tempera- 
.  ture  was  taken  by  rectum  immediately  after  the  event  and 
also  after  the  lapse  of  from  10  to  28  minutes.  From  these 


observations  it  appears  that  the  increase  in  body  temperature 
after  hard  muscular  work  is  often  very  great,  and  may  reach 
105  without  any  subsequent  ill  effect,  and  that  the  longer  the 
effort  the  higher  the  temperature  rose.  The  individuals  them¬ 
selves  exhibited  no  marked  signs  of  warmth  or  dyspnea. 

Medical  Press  and  Circular,  London. 

April  15. 

13  ‘Clinical  Varieties  of  Chronic  Rheumatism.  J.  Teissier. 

14  Points  in  Connection  with  Therapeutic  Immunization.  Sir 

A.  E.  Wright. 

15  Foints  of  Practice  in  Maladies  of  the  Heart.  Sir  J.  Sawyer. 
10  Case  of  Exophthalmic  Goiter  Treated  by  Thyroidectomy.  W. 

Taylor. 

13.  Chronic  Rheumatism.- — Teissier  distinguishes  three  clear¬ 
ly  defined  groups  of  symptoms :  primary  deforming  arthropa¬ 
thies,  running  a  regular,  progressive,  symmetrical  non-inflam- 
matory  course,  with  a  trophic  neurotic  basis,  in  the  etiology 
whereof  nothing  can  be  invoked  beyond  damp  cold;  chronic 
joint  affections  consequent  on  acute  articular  rheumatism  or 
some  infective  disease  (chronic  infective  rheumatism)  ;  and, 
lastly,  chronic  diathetic  arthropathies  dependent  on  intoxica¬ 
tions  and  certain  non-intoxications.  He  discusses  these  groups 
in  detail  and  concludes  that  true  chronic  rheumatism  is  of 
infective  origin,  but  the  infection  may  provoke  arthritis  in 
two  different  ways:  (1)  indirectly  by  a  trophoneurotic  process, 
that  is  to  say,  by  the  primary  action  of  the  poison  or  the 
toxins  on  the  central  nervous  system  and  the  medullary  roots; 
(2)  directly  by  the  action  of  bacterial  poisons  on  the  synovial 
membranes  or  the  periarticular  connective  and  fibrous  tissues. 
Active  infections  tend  to  attack  the  joint  forthwith;  they  have 
septicemic  tendencies,  which  are  often  revealed  by  heart 
lesions;  this  is  infective  chronic  rheumatism.  Infections  that 
exert  a  slow  but  prolonged  action  act  preferably  on  the  nerv¬ 
ous  system,  and  it  is  through  its  intermediary  that  they  pro¬ 
duce  trophic  disturbances;  this  is  trophoneurotic  deforming 
rheumatism. 

Clinical  Journal,  London. 

April  8,  1908. 

17  Operative  Treatment  of  Cancer  of  the  Large  Bowel.  W.  A. 
Lane. 

1.8  Two  Cases  of  Traumatic  Spastic  Paraplegia.  R.  P.  Rowlands. 

19  Chronic  Intestinal  Obstruction.  II.  L.  Barnard. 

April  15. 

20  ‘Acroparesthesia.  J.  A.  Ormerod. 

21  Treatment  of  Gonorrhea  in  the  Male.  J.  G.  Pardoe  and  A. 

Baldwin. 

20.  Acroparesthesia. — Ormerod  considers  this  condition 
rather  a  group  of  symptoms  than  a  disease — numbness,  tin¬ 
gling,  pins  and  needles,  etc.,  in  hands  and  feet,  with  pain  in 
the  same  parts,  and  a  sense  of  uselessness  in  hands  and  arms, 
giving  rise  to  a  fear  of  paralysis.  The  hands  turn  pale  or  red 
or  become  swollen;  occasionally  there  is  impairment  of  sen¬ 
sory  power  of  fingers.  The  symptoms  are  paroxysmal,  and  the 
incidence  at  night,  though  by  persisting  through  the  day  the 
condition  may  become  continuous.  The  predisposing  causes  are 
female  sex,  age  between  20  and  50  years,  occupation  calling 
for  overuse  of  hands,  and  certain  constitutional  conditions, 
anemia,  dyspepsia,  etc.  It  is  rare  in  true  hysteria.  The  patho¬ 
genesis  is  unknown.  The  symptoms  suggest  interference  with 
nerve  supply  rather  than  with  vascular  supply,  as  is  commonly 
thought.  As  to  treatment,  Ormerod  finds  rest  from  the  causa¬ 
tive  work,  with  simple  general  remedies,  iron,  gentian  and 
rhubarb,  or  potassium  bromid  according  to  symptomatic  indi¬ 
cations,  sufficient.  Galvanism  to  hands  and  arms  is  excellent. 
The  prognosis  is  not  so  unfavorable  as  foreign  authors  seem 
to  think,  and  the  patient  may  be  encouraged  as  regards  the 
unlikelihood  of  paralysis.  It  is  necessary,  however,  to  make 
sure  that  the  case  is  really  one  of  acroparesthesia,  for 
peripheral  neuritis,  progressive  degenerations  of  the  cord,  and 
Bright’s  disease  may  lead  astray. 

Medical  Chronicle,  Manchester. 

March. 

22  ‘Case  of  Phosphorus  Poisoning,  with  Observations  on  Amino- 

Acid  Excretion.  F.  II.  Edgeworth  and  I.  W.  Hall. 

23  Cholesterol,  Fluid  Crystals  and  Myelin  Forms.  C.  P.  White. 

24  Gas-Containing  Cysts  or  Air-Bladder  Tumors.  W.  Mair. 

25  Case  of  Hemolymph  Glands.  .1.  L.  Smith. 

26  ‘Colorless  Feces  without  Jaundice.  .T.  D.  Mann. 

27  Case  of  Tuberculous  (?)  Intraocular  Growth.  A.  II.  Grif¬ 

fith. 

28  Chronic  Joint  Disease  of  Still's  Type.  E.  N.  Cunliffe. 
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29  Blood  Plates.  E.  M.  Brockbank. 

30  Pathogenic  I’roperties  of  and  Amount  of  Dirt  Contained  in 

the  Milk  Supplied  to  Manchester,  1897  to  1906,  Inclusive. 

S.  Del§pine. 

22.  Phosphorus  Poisoning. — Edgeworth  and  Hall  report  a 
ease  of  phosphorus  poisoning,  the  result  of  taking,  with  suici¬ 
dal  intent,  the  heads  of  a  quantity  of  matches,  the  approxi¬ 
mate  amount  of  phosphorus  being  0.0619  gram.  The  physio¬ 
logic  chemistry  of  the  effects  is  closely  gone  into.  The  authors 
conclude  that  we  can  exclude  decreased  oxygen  supply  to  the 
tissues  as  a  cause  for  the  effects  seen  in  phosphorus  poisoning; 
but  there  are  distinct  signs  of  a  diminished  oxidative  capacity 
of  the  tissue  cells,  and  it  may  be  that  phosphorus  acts  di¬ 
rectly  on  the  cell  protoplasm.  It  lias  a  selective  affinity  for 
certain  cells,  especially  those  of  the  liver,  kidneys  and  heart. 

26.  Colorless  Feces. — Mann  discusses  the  chemistry  of  the 
color  of  feces.  He  decides  that  the  assumption  of  a  temporary 
stoppage  of  bile  does  not  account  for  all  the  cases  of  colorless 
feces  which  do  not  darken  on  exposure.  He  has  long  felt  con¬ 
vinced  that  the  presence  or  absence  of  urobilin  does  not  ac¬ 
count  for  all  the  variations  in  fecal  coloration,  and  is  dis¬ 
posed  to  believe  that  other  uni'ecognized  pigments  (apart 
from  the  coloring  matter  of  food)  contribute  toward  it.  The 
pathologic  conditions  in  which  colorless  feces  without  jaundice 
may  occur  comprise  defective  supply  of  bile  to  the  duodenum, 
intestinal  catarrh,  tuberculous  abdominal  disease,  malignant 
disease  of  the  intestine,  septic  diseases  (especially  those  which 
affect  the  abdomen),  chlorosis,  and  leukemia. 

British  Journal  of  Children’s  Diseases,  London. 

March. 

21  ’Congenital  Syphilitic  “Osteitis  Deformans.”  F.  P.  Weber. 

32  Late  Effects  of  Inherited  Syphilis.  J.  P.  Parkinson. 

33  The  Notching  of  Lower  Permanent  Incisors  in  Congenital 

Syphilis.  C.  E.  Wallis. 

34  Syphilitic  Nephritis.  L.  Guthrie. 

33  Congenital  Syphilis  in  Children.  G.  Carpenter. 

31.  Syphilitic  Osteitis  Deformans. — Weber  discusses  the  dif¬ 
ferences  between  the  osteitis  deformans  of  congenital  syphilis 
and  that  of  Paget’s  disease,  and  concludes  that  the  former 
may  be  distinguished  from  the  latter  by  ( 1 )  the  youthful  age 
of  the  patients  in  the  syphilitic  cases;  (2)  the  relative  absence 
of  pain  in  the  syphilitic  cases,  pain  being  often  extreme  in 
Paget’s  disease;  (3)  the  favorable  result  of  specific  treatment 
in  the  syphilitic  cases;  (4)  the  tibia  in  the  syphilitic  form 
and  the  femur  in  Paget’s  form  are  most  frequently  affected; 

(5)  in  syphilitic  cases  there  are  frequently  irregular  losses; 

(6)  there  is  no  tendency  for  malignant  tumors  to  supervene 
in  syphilitic  cases  as  there  is  in  Paget’s  disease;  (7)  in  the 
syphilitic  form  other  evidences  of  syphilis  are  often  present. 

Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool. 

February. 

36  So-Called  Canary  Fewer.  C.  E.  Walker. 

37  A  l'etude  de  Borocephalus  moniliformis.  A.  Broden  and  J. 

Uodhain. 

38  ’The  Habits.  Life  Cycle  and  Breeding  Places  of  the  Common 

House  Fly.  R.  Newstead. 

39  Morphology  of  Spiroclneta  Duttoni  in  the  Organs  of  Rats. 

J.  J.  van  Loghem. 

40  ’Malaria  and  History.  W.  H.  S.  .Tones. 

41  Two  New  Human  Cestodes  and  a  New  Linguatulid.  J.  W.  W. 

Stephens. 

38.  The  House  Fly. — Newstead  reports  the  results  of  an  in¬ 
vestigation  undertaken  by  the  health  committee  of  the  city  of 
Liverpool  into  the  habits  of  the  common  house  fly.  Their 
breeding  places  were  found  to  be  horse  manure,  or  a  mixture 
of  this  with  cow  dung,  fermenting  hops,  ash  pits  containing 
fermenting  vegetable  matter,  all  temporary  collections  of  fer¬ 
menting  matter.  Very  dry  or  wet  ashes  or  moist  cow  dung 
does  not  harbor  them.  They  do  not  breed  in  ash  pits  emptied 
at  short  intervals;  covered  ash  pits  were  as  badly  infested  as 
those  that  were  open.  The  flies  breed  in  relatively  small 
numbers  in  ash  pits  where  no  fermentation  takes  place.  The 
use  of  disinfectants  in  ash  pits  does  not  prevent  their  breeding. 
Where  fowls,  not  ducks  or  geese,  were  kept  and  allowed  free¬ 
dom  in  the  yards,  relatively  few  larvae  and  pupae  were  found. 
The  avidity  with  which  the  latter  were  seized  on  by  fowls 
when  offered  to  them  connects  their  presence  with  the  result. 
The  flies  feed  on  moist  decaying  vegetable  matter,  manure, 
animal  and  particularly  human,  rotten  flock  beds,  straw  mat¬ 
tresses,  old  cotton  garments  and  sacks  and  waste  paper. 


bread,  decayed  fruits  and  vegetables,  and  excreta  of  animals 
generally.  The  life  cycle  of  the  fly,  in  all  kinds  of  fermenting 
materials,  is  reduced  to  the  minimum  period  of  from  ten  to 
fourteen  days,  and  in  the  absence  of  such  artificial  heat  the 
cycle  may  occupy  a  period  of  from  three  to  five  weeks  or 
more,  according  to  the  temperature  of  the  outside  air.  House 
flies  do  not  depend  entirely  on  excessively  warm  weather  for 
breeding  purposes,  though  in  hot  seasons  they  breed  much 
more  rapidly  in  non-fermenting  materials,  and  their  numbers, 
under  such  conditions,  are  greatly  increased.  Nine  other  spe¬ 
cies  of  fly  are  described  with  short  notes  of  their  habits  and 
prevalence.  The  article  is  illustrated. 

40.  The  subject  of  this  article  was  commented  on  editorially 
in  The  Journal,  April  11,  1908,  page  1197. 

Archives  des  Maladies  du  Coeur,  des  Vaisseaux  et  du  Sang, 

Paris. 

January  1,  No.  1,  pp.  1-64. 

42  ’Pharmacodynamic  and  Therapeutic  Action  of  the  Nitrites. 

H.  Vaquez. 

43  Histologic  Action  of  Roentgen  Rays  in  Lymphoid  Leukemia. 

P.  Menetrier  and  A.  Touraine.  Concluded  in  No.  2. 

44  ’Alimentary  Poisons  and  Atheroma.  M.  Loeper. 

February,  No.  2,  pp.  65-128. 

45  Irregularities  of  the  Heart.  (Irregularit£s  du  Coeur.)  K.  F. 

Wenckebach. 

46  Blood  Reaction  in  Experimental  Lead  Poisoning.  (Reactions 

sanguines  dans  le  saturnisme  experimental.)  C.  Aubertin. 

March,  No.  3,  129-192. 

47  Elimination  of  Sodium  Chlorid  in  the  LTrine  and  Systematic 

Reduction  of  Salt  in  Diet  in  Treatment  of  Chronic  Sclerous 

Myocarditis.  (Chlorurie  et  dietetique  hypochloruree 

methodique  dans  la  cardioscl£rose.)  G.  Etienne. 

48  Action  of  Radium  on  Connective  and  Vascular  Tissue.  II. 

Dominici  and  Barcat. 

49  Presence  in  Blood  During  Hypertension  of  Substances  Modi¬ 

fying  the  Arterial  Pressure.  O.  Josu6  and  L.  Bloch. 

42.  Therapeutic  Action  of  the  Nitrites. — Vaquez  reviews  his 
experimental  and  clinical  experience  with  amyl  and  sodium 
nitrite,  spirits  of  glyceryl  trinitrate  and  other  nitrous  com¬ 
pounds;  it  teaches,  he  thinks,  that  in  order  to  obtain  the  de¬ 
sired  benefit  from  administration  of  the  nitrites  they  must  be 
given  before  the  system  regulating  the  blood  pressure  has  had 
opportunity  to  adapt  conditions  to  counteract  the  modifications 
induced  by  the  drug.  The  action  is  more  inconstant  the  later 
it  is  manifested  and  it  is  inevitably  transient.  These  drugs 
can  tide  the  patient  past  some  critical  period,  but  they  have 
no  permanent  influence  on  habitual  hypertension.  They  should 
not  be  used  systematically  for  this  purpose,  one  argument 
against  it  being  that  they  would  thus  lose  their  power  when 
needed  at  a  critical  moment.  Spirit  of  nitrous  ether  is  the  only 
one  of  the  group  to  which  the  above  does  not  apply;  this  drug 
is  more  of  a  general  sedative  for  the  circulatory  system  than 
a  reducer  of  tension,  and  it  does  not  contraindicate  the  use  of 
the  other  preparations  at  need.  He  advocates  it  in  the  doses 
of  from  2  to  4  gm.  (30  to  60  grains)  a  day,  in  divided  doses, 
kept  up  for  a  long  time.  But  when  occasional  prompt  action 
is  necessary  the  organic  nitrites  must  be  called  on,  and  he 
enumerates  the  reasons  which  have  made  him  reject  all  but 
nitroglycerin.  This  he  regards  as  the  one  remedy  for  angina 
pectoris  and  paroxysmal  edematous  dyspnea  in  persons  with 
arterial  hypertension.  He  has  it  put  up  in  vials  containing  a 
single  dose,  five  drops,  of  the  official  alcoholic  solution,  to  be 
diluted  with  water  and  taken  at  the  onset  of  the  attack.  Its 
prolonged  use  will  neither  prevent  the  paroxysms  nor  remove 
the  cause.  He  believes  that  the  toxicity  of  the  drug  has  been 
much  exaggerated;  some  of  his  patients  took  up  to  forty  drops 
a  day  without  injury. 

44.  Alimentary  Poisons  and  Atheroma.— Loeper  gives  illus¬ 
trations  of  processes  of  calcification  and  atheroma  found  in  the 
arteries  of  animals  under  the  influence  of  certain  alimentary 
poisons.  If  the  diet  could  be  strictly  atoxic  from  beginning  to 
end,  then  atheroma  could  be  warded  off,  he  says.  Oxalic  acid 
was  particularly  active  in  inducing  atheroma  in  his  rabbits, 
and  he  warns  that  rhubarb,  spinach  and  tomatoes  contain  an 
unusually  large  proportion  of  oxalic  acid,  which  is  also  pres¬ 
ent,  he  says,  in  large  proportions  in  tea,  coffee,  kola  and  cocoa. 
The  latter  also  contains,  he  states,  from  0.65  to  2  per  cent, 
of  tlieobromin,  and  theobromin  is  another  vascular  poison,  as 
he  shows  by  the  atheroma  induced  in  rabbits  by  injection  of 
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theobromin  acetate.  Administration  of  lime  salts  had  also  a 
marked  favoring  action  on  the  experimental  atheroma.  The 
lesions  induced  in  his  experiments  were  always  calcification 
of  the  mifjdle  layer  of  the  vessel  wall;  no  tendency  to  sclerosis 
was  ever  noted. 

Presse  Medicale,  Paris. 

April  h,  XVI,  No.  28,  pp.  217-221,. 

50  *  Present  Status  of  Treatment  of  Measles.  (Rougeole.)  -T. 

Halle. 

51  Oxygen  Admixture  Not  an  Improvement  for  Brief  Ethyl- 

Chlorid  Anesthesia.  L.  Camus. 

April  8,  No.  29,  pp.  225-232. 

52  *  Re-education  of  “False  Gastropaths.”  J.  Dejerine  and  E. 

Gauckler. 

April  11,  No.  SO,  pp.  233-21,0. 

53  ‘Suture  of  Blood  Vessels.  (Suture  deS  vaisseaux.)  A. 

Fj’ouin. 

54  Facial  Hemispasm  Plus  Motor  Disturbances  .on  Other  Side. 

(Hemispasme  facial  alterne.)  Brissaud  and  .T.  A.  Sicard. 

55  ‘Syphilis  and  Cancers  of  the  Mucosa  of  Mouth  and  Pharynx. 

M.  Letulle. 

50  Diagnosis  of  Syphilis  by  Ultramicroscope.  P.  Gastou. 

50.  Treatment  of  Measles. — Hallo  lays  stress  on  hygienic 
measures,  remarking  that  in  hospitals  and  asylums,  however, 
sometimes  the  most  scrupulous  hygiene  does  not  seem  able  to 
reduce  the  mortality  below  a  very  high  percentage.  He  disin¬ 
fects  the  eyes  systematically  with  a  hot  boric  acid  solution 
three  times  a  day  at  first  and  with  silver  nitrate  in  case  the 
conjunctivitis  appears  severe,  using  one  or  two  drops  of  a  1 
per  cent  solution.  The  nose,  mouth  and  vulva  must  be  exam¬ 
ined  and  kept  disinfected,  and  convalescents  must  not  be  al¬ 
lowed  to  go  out  until  the  throat  and  skin  are  entirely  normal, 
generally  not  under  twenty-one  days.  Glandular  lesions  fre¬ 
quently  develop  in  children  allowed  to  be  out  too  early,  even 
in  summer.  The  children  are  liable  to  lose  several  pounds  and 
not  regain  them  under  two  or  three  months.  Of  all  the  com¬ 
plications  of  measles,  bronchopneumonia  is  most  to  be  dreaded 
on  account  of  its  frequent  recurrence,  its  prolonged  convales¬ 
cence  and  the  debility.  It  should  be  suspected  by  the  fourth 
day  after  the  eruption  if  the  temperature  remains  high. 

52.  False  Stomach  Affections. — Dejerine  and  Gauckler  express 
astonishment  that  so  few  seem  to  comprehend  the  purely 
psychic  origin  of  a  number  of  gastric  affections.  They  call 
such  patients  “false  gastropaths”  and  say  that  treatment 
must  aim  to  rr-educate  them  to  a  more  normal  diet.  These 
patients  are  generally  affected  with  neurasthenia,  which  causes 
loss  of  appetite,  and  they  believe  that  the  stomach  is  out  of 
order.  Other  disturbances  follow,  and  these  the  patients  strive 
to  remedy  by  restricting  the  diet.  Dietetic  re-education  is 
the  main  point  in  the  treatment,  and  it  must  be  gradual  to  be 
effectual.  Sometimes  a  preconceived  idea  in  regard  to  the 
digestibility  of  an  article  must  be  argued  down.  They  cite  a 
typical  case  in  a  man  of  52  who  had  suffered  from  gastric  dis¬ 
turbances  for  fifteen  years  and  was  extremely  emaciated. 
The  first  week  he  was  given  4  quarts  of  milk  a  day;  the  second 
week,  5  quarts;  the  third  week,  4  quarts  of  milk,  4  eggs,  and 
a  small  amount  of  raw  chopped  meat  in  broth;  the  fourth 
week,  with  3  quarts  of  milk  a  day,  the  dinner  and  supper  in¬ 
cluded  roast  meats,  mashed  vegetables,  eggs  and  pudding, 
and  by  the  fifth  week  ordinary  diet  was  resumed.  By  this 
time  the  patient  was  restored  to  health  and  was  able  to  return 
to  business  which  he  had  abandoned  four  years  before  on 
account  of  this  imagined  stomach  affection.  Dejerine  is  con¬ 
vinced  that  in  many  cases  of  supposed  stomach  affections  in 
which  a  cure  followed  the  application  of  various  measures  the 
real  reason  for  the  cure  was  the  unconscious  re-education  of 
the  patient  to  a  rational  diet.  Such  cures  are  liable  not  to  be 
permanent,  as  the  underlying  psychic  derangement  persists 
unmodified. 

53.  Suture  of  Bood  Vessels. — Frouin  states  that  his  experi¬ 
ence  lias  confirmed  the  good  results  possible  when  an  artery 
and  vein  are  sutured  together,  end  to  end,  or  when  a  segment 
of  a  vein  is  implanted  in  the  place  of  an  excised  segment  of 
an  artery.  He  gives  several  illustrations  of  the  findings 
months  after  operations  of  this  kind  on  animals. 

55.  Syphilis  and  Cancer  of  the  Mouth  and  Throat. — Letulle 
comments  on  the  hundred  cases  on  record  in  which  cancer 
developed  on  the  basis  of  an  old  or.  recent  syphilitic  lesion  in 


the  mouth  or  throat.  He  also  gives  an  illustrated  description 
of  a  similar  case,  distinguished  by  the  fact  that  the  para- 
syphilitic  epithelioma  in  the  old  syphilitic  cicatrix  in  the 
throat,  accompanied  a  carcinoma  in  the  stomach,  and  the 
former  was  an  autopsy  surprise.  He  calls  attention  anew  to 
the  unfavorable  influence  of  mercurial  medication  on  these 
cancers  in  the  mouth  and  throat  in  syphilitics  and  emphasizes 
the  etiologic  importance  of  syphilis  as  the  precursor  of  cancer 
in  this  region. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

April  7,  LX XI I,  No.  11,,  pp.  393-1,12. 

57  ‘Are  Intestinal  Worms  an  Inciting  Cause  in  Typhoid  Fever? 

Chantemesse. 

57.  Helminths  and  Typhoid  Fever. — Guiart  has  recently 
stated  that  no  one  whose  intestines  are  free  from  helminths 
need  fear  typhoid  fever,  and  consequently  Chantemesse  has 
been  examining  134  typhoid  patients  and  62  with  other  affec¬ 
tions  in  respect  to  the  prevalence  of  intestinal  parasites.  He 
found  that  the  proportions  were  no  higher  in  the  typhoid 
group  than  in  the  non-typhoid,  and  that  there  seemed  to  be 
no  connection  between  the  number  of  parasites  and  the  de¬ 
velopment  or  course  of  the  typhoid  fever.  His  investigations, 
however,  revealed  that  the  trichocephalus  was  present  in  67 
and  72  per  cent,  of  the  134  and  62  inmates  of  the  hospitals 
examined,  other  helminths  being  found  in  only  11  cases.  He 
ascribes  the  great  increase  in  the  prevalence  of  the  tncho- 
cephalus  to  ingestion  of  salads  and  fruit  grown  on  the  sewage 
farms  around  Paris. 

Berliner  klinische  Wochenschrift. 

April  13,  XLV,  No.  15,  pp.  725-772. 

58  ‘Treatment  of  Tendon  Sheath  Phlegmons.  (Die  Behandlu.ng 

der  Sehnenscheidenphlegmone.)  B.  Klapp. 

59  Special  Nervous  Symptoms  in  Addison’s  Disease.  L.  Wag¬ 

ner. 

GO  Serum  Diagnosis  of  Syphilis.  (Wassermann’sehe  Syphilisre- 
aktion.)  R.  Beneke.  Id.  ;  Role'  of  the  Lipoids.  6.  Forges 
and  G.  Meier. 

61  Pathogenesis  of  Salivation.  H.  Roeder. 

62  Symptomatology  of  Chorioepithelioma.  Especially  of  Metas¬ 

tasis  in  the  Lungs.  E.  Scheidemandel. 

63  Roentgen  Determination  of  Gastrectasia  and  Pyloroptosis.  F 

M.  Groedel. 

64  Myosis  with  Reflex  Immovability  of  the  Pupils.  G.  Levinsohn. 

65  Puerperal  Sigmoiditis  and  Perisigmoiditis.  F.  Lehmann. 

66  ‘Sign  of  Stricture  of  Esophagus.  P.  M.  Rewidzoff. 

67  Leukemic  and  Pseudoleukemic  Cutaneous  Affections.  A.  Alex¬ 

ander. 

58.  Treatment  of  Tendon  Sheath  Phlegmons. — Klapp  savg 
that  fine  functional  results  have  been  obtained  in  19  cases  by 
what  he  calls  the  “physiologic  method”  of  treatment.  He 
makes  an  incision  on  each  side  of  the  phalanx  on  the.  palmar 
aspect,  skipping  the  joints,  cutting  down  to  expose  the  tendon 
and  passing  a  sound  through  the  two  incisions.  This  allows 
free  escape  to  the  pus  and  secretions.  The  tendon  sheath  is 
thoroughly  rinsed  with  salt  solution,  the  wounds  are  dressed 
with  salve,  but  not  drained  or  tamponed.  The  hand  and  arm 
are  wrapped  in  an  alcohol  dressing,  and  the  patient  reclines 
with  the  arm  horizontal.  The  dressings  are  changed  every 
day.  The  first  two  or  three  days  a  half-hour  hath  in  warm 
salt  solution  is  given,  and  active  and  passive  movements  are 
practiced  daily.  When  suppuration  ceases  and  the  inflamma¬ 
tion  subsides  he  supplements  these  measures  with  superheated 
air,  which  promotes  function.  In  ten  cases  the  patients  re¬ 
covered  complete  function,  with  partial  necrosis  in  one  case; 
in  two  cases  of  large  felon  both  patients  were  cured  with  par¬ 
tial  necrosis  in  one  case;  in  six  patients  with  extensive  bone 
lesions  there  was  more  or  less  necrosis  in  four,  but  in  two 
healing  was  complete;  one  patient  with  sepsis  succumbed. 

GG.  See  abstract  53  on  page  10S5  of  The  Journal,  March  28. 

Deutsche,  medizinische  Wochenschrift,  Berlin. 

April  9,  XXXIV,  No.  15,  pp.  625-680. 

68  ‘Medicine  and  Overcivilization.  (Medizin  and  Ueberkultur.) 

W.  His. 

69  ‘True  Svstolic  Retraction  of  Apex  Beat  and  Abnormally  High 

Position  of  Aorta.  (Systolische  Spitzenstosseinziehung  und 
abnorme  Hochstand  des  Aortenbogens.)  N.  Ortner. 

70  ‘Uric  Acid  Arthritis  with  Enlarged  Spleen  and  Reduction  of 

Leucocytes.  (Arthritis  urica,  Megalosplenie  und  Leuko¬ 
penic.)  R.  v.  .Taksch. 

71  Occasional  Partial  H.vposystole  of  the  Ventricles  of  Mam¬ 

malian  Heart.  (Zeitweilige  partielle  Ilyposystolie  der 
Kammern  des  Saugetiarherzens.)  H.  E.  Hating. 
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72  Bronchoscopy  for  Shawl  Tin  in  Left  Bronchus.  H.  v. 

Schrotter. 

73  A  Carcino-sarcoma  of  the  Throat.  (Ein  Carcino-Sarkom  des 

Recessus  piriformis  bei  Ekchondrose  des  Ringknorpels.)  O. 

Kahler. 

74  Ocular  Reaction  in  Typhoid.  (Ophthalmoreaktion  bei  Typhus 

abdominalis.)  O.  Orszag. 

75  ‘Bradycardia  in  Appendicitis  in  Children.  J.  v.  Bokay. 

76  *Ileus  as  Complication  of  Gonorrheal  Epididymitis.  D.  Balas. 

77  *Diagnosis  of  Embolism  of  Pulmonary  Artery.  H.  Eichhorst. 

68.  The  Family  Physician  and  Overcivilization. — His  re¬ 
views  various  historical  epochs  which  bear  more  or  less  of  a 
resemblance  to  this  overcivilized  age  and  says  that  too  much 
civilization,  increasing  artificiality,  plus  the  general  security, 
the  lack  of  incentive  to  physical  effort,  are  what  are  re¬ 
sponsible  for  the  prevailing  subjective  tendency,  and  this  sub¬ 
jective  tendency  is  in  turn  responsible  for  the  development 
of  nerve  weaklings.  The  medical  profession  must  lead  and 
train  the  will  power  to  normal  vigor,  and  he  outlines  the  rules 
by  which  this  can  be  accomplished.  Hygienic,  dietetic  thera¬ 
peutic  measures  are  as  old  as  history  itself,  but  when  they 
are  carried  to  extremes  or  are  applied  in  too  one-sided 
fashion  they  fall  into  disrepute.  This  is  a  warning  for  those 
who  preach  too  strenuously  the  “return  to  Nature.”  The  sec¬ 
ond  point  he  emphasizes  is  that  methods  which  aim  to 
“toughen”  are  addressed  to  the  senses,  striving  to  render  them 
less  susceptible,  but  “nervousness”  is  not  an  affection  of  the 
sensory  nerves,  but  of  the  will.  It  does  no  good  to  send  the 
unfortunates  from  one  sanatorium  to  another,  from  spa  to 
spa;  this  merely  confirms  them  more  and  more  in  their  weak¬ 
ness  of  will  power.  They  realize  that  their  will  is  weak  and 
it  distresses  them  not  to  be  able  to  will  as  they  wish.  The 
third  point  is  that  the  “nervous”  are  extremely  susceptible  to 
the  influence  of  suggestion,  both  of  person  and  word.  A 
course  of  treatment  which  has  some  special  name  inspires  more 
confidence  than  one  without  a  name;  whether  the  name  of  the 
treatment  is  scientifically  justified  or  not  is  immaterial.  Rest¬ 
ing  and  exercise,  judiciously  applied,  lead  to  the  same  end — 
anything  that  can  take  the  patient  out  of  himself,  give  him 
an  interest  in  something  outside  of  himself.  If  he  can  once 
be  set  to  some  task  which  makes  him  feel  that  he  is  a  useful 
or  indispensable  member  of  society,  then  his  troubles  will 
cease  to  occupy  his  mind,  and  they  will  thus  lose  their  psychic 
toxicity.  The  most  effectual  factor  in  this  line,  His  continues, 
is  religious  faith,  the  patient’s  belief  that  his  personal  fate  is 
in  the  hands  of  a  supreme,  benevolent  being.  He  says  that  he 
has  often  witnessed  the  complete  cure  of  long  persisting  ner¬ 
vous  disturbances  when  a  transformation  to  such  a  belief  oc¬ 
curred  in  the  religious  life  of  the  patient.  To  advise  in  all 
these  things  is  a  grateful  field  of  action  for  a  sympathetic  and 
wise  physician.  The  profession  can  also  do  much  in  prophy¬ 
laxis,  never  forgetting  that  the  indispensable  condition  for  the 
“nervousness”  is  security  and  prosperity.  The  profession 
should  promote  everything  in  the  line  of  outdoor  sports,  etc., 
guiding  them  in  safe  paths,  to  counteract  the  dangers  of  one¬ 
sided  intellectual  training,  precocious  sexual  gratifications, 
abuse  of  alcohol  and  all  the  ills  of  life  in  a  great  city.  Phys¬ 
ically  vigorous  race  will  be  sound  also  in  mind  and  will 
power.  The  body  is  not  a  mosaic  of  organs,  but  a  single  well- 
ordered  organism,  and  there  is  no  need  for  people  to  run  from 
specialist  to  specialist  and  develop  one  neurosis  after  an¬ 
other;  what  is  needed  is  a  trusted  adviser  for  the  physical  and 
moral  ego,  for  the  organism  as  a  whole,  the  body  and  mind, 
the  faithful  family  physician.  The  prevailing  psychic  epi¬ 
demic,  he  declares,  is  the  result  of  certain  conditions  which 
we  can  recognize  and  the  effects  of  which  we  can  ward  off, 
although  it  is  not  in  our  power  to  alter  the  conditions.  He 
regards  the  compulsory  term  of  military  service  as  a  valuable 
means  of  promoting  health  and  reducing  the  tendency  to 
“nervousness.”  (In  his  presidential  address  at  the  recent 
Congress  for  Internal  Medicine  at  Vienna,  Miller  stated  that 
it  is  easier  now  to  find  a  good  specialist  than  a  good  family 
physician.) 

69.  Significance  of  Retraction  of  Apex  Beat  and  High  Posi¬ 
tion  of  Arch  of  Aorta. — Ortner  describes  a  case  of  valvular 
disease  distinguished  by  the  noticeable  retraction  of  the  chest 
wall  with  the  apex  beat  and  the  extraordinarily  high  location 


of  the  arch  of  the  aorta.  Autopsy  revealed  total  pericardial 
adhesion  and  adhesion  of  the  sheets  of  the  pleura  and  of  the 
pleura  to  the  chest  wall.  The  apex  was  immovably  fastened  to 
the  chest  wall;  the  aortic  stenosis  caused  dilatation  of  the 
heart,  but  it  was  so  fastened  at  the  apex  that  it  could  en¬ 
large  only  upward,  pushing  the  aorta  up  above  the  sternum. 
He  observed  these  same  signs  of  adhesion  in  another  case, 
the  autopsy  findings  confirming  the  diagnosis.  Pericardial 
adhesion  can,  therefore,  be  surmised  when  the  apex  beat  re¬ 
mains  immovable  at  the  same  point  even  after  evacuation  of 
ascites  or  other  change  in  the  conditions  which  otherwise  would 
alter  the  position  of  the  apex.  The  diagnosis  is  still  more  prob¬ 
able  when  the  base  of  the  heart  is  seen  to  be  unusually  high 
and  the  arch  of  the  aorta  is  lifted  up  above  the  sternum. 
These  signs  not  only  denote  pericardial  adhesion,  but  localize  it. 

70.  Gout,  Enlargement  of  the  Spleen  and  Reduction  of  Poly¬ 
nuclear  Leucocytes. — The  patient,  a  man  of  45,  previously 
healthy,  developed  gout,  and  the  uric  acid  diathesis  was  evi¬ 
dently  responsible  for  the  enlargement  of  the  spleen  and 
anemia.  No  other  cause  could  be  discovered  during  life  or 
at  autopsy;  there  was  nothing  to  suggest  leukemia.  The 
most  exhaustive  Roentgen  examination  failed  to  show  any¬ 
thing  abnormal  in  the  gouty  joints,  even  those  the  seat  of 
severe  arthritis,  von  Jaksch  suggests  the  necessity  for  exam¬ 
ining  patients  with  leucopenia  and  enlarged  spleen  to  detect 
coincident  uric  arthritis. 

75.  Bradycardia  in  Appendicitis  in  Children. — Ten  cases  are 
reported  by  von  Bokay  in  which  children  with  appendicitis 
presented  bradycardia  during  the  period  of  absorption  of  peri¬ 
appendicular  inflammatory  products.  The  pulse  dropped  to  52 
in  some  or  below  80,  but  no  parallelism  could  be  detected  be¬ 
tween  the  curve  of  the  pulse  and  that  of  the  temperature. 
The  bradycardia  is  not  an  unfavorable  sign;  it  may  be  ac¬ 
cepted  as  an  indication  that  absorption  has  commenced.  It  is 
probably  due  to  irritation  of  the  vagus.  He  states  that  he 
has  been  unable  to  find  any  reference  to  this  symptom  in  ap¬ 
pendicitis  except  Kahn’s  article  in  The  Journal,  Dec.  lo,  1906, 
and  Kahn  mentions  bradycardia  only  in  respect  to  adults.  In 
some  of  von  Bokay’s  cases  the  bradycardia  came  on  after 
operative  evacuation  of  an  appendicular  abscess,  or  followed 
interval  appendicectomy,  and  persisted  for  several  days. 

76.  Ileus  as  Complication  of  Gonorrheal  Epididymitis.— 
Balas  reports  that  autopsy  explained  the  ileus  as  the  result 
of  extension  of  the  process  to  the  vas  deferens  with  perfora¬ 
tion,  circumscribed  peritonitis,  adhesion  of  the  intestine  to  the 
abdominal  wall,  kinking  and  occlusion. 

77.  Embolism  of  Pulmonary  Artery.— A  woman  of  43  with 
mitral  stenosis,  and  four  months  pregnant,  suddenly  devel¬ 
oped  extreme  dyspnea  and  other  signs  of  embolism  of  the  left 
pulmonary  artery.  The  lung  was  almost  entirely  cut  off  from 
the  circulation,  the  apex  alone  giving  normal  findings.  The 
physical  findings  indicated  that  the  blood  must  have  rapidly 
passed  into  the  alveoli  and  bronchus  and  coagulated.  The 
patient  recovered  under  morphin,  absolute  repose  and  a  milk 
diet. 

Therapeutische  Monatshefte,  Berlin. 

April,  XXII,  No.  k,  pp.  165-218. 

78  *Cardiac  Arrhythmia.  (Herzarythmie. )  D.  Pletnew. 

79  ‘Ocular  Tuberculin  Reaction  from  Ophthalmologist’s  Stand¬ 

point.  (Ophthalmoreaktion.)  A.  Siegrist.  Id.  P.  Schultz- 

Zehden. 

80  ‘Eclampsia  and  Its  Causal  Treatment.  W.  Liepmann. 

81  Treatment  of  Tapeworm.  (Bandwurmkur.)  F.  Schilling. 

82  ‘Transmission  of  Disease  by  Insects.  (Uebertragung  von 

Krankheiten  durch  Insekten.)  L.  Sofer. 

83  Diagnosis  of  Syphilis.  Naegeli-Akerblom  and  Vernier. 

84  Does  Arsenic  Pass  into  the  Hair  During  Atoxvl  Treatment? 

(Geht  bei  Atoxvlbehandlung  Arsen  in  die  Ilaare  liber?) 

Rabow  and  Strzyzowski. 

78.  Cardiac  Arrhythmia. — Pletnew  emphasizes  the  impor¬ 
tance  for  practice  of  the  results  of  recent  research  on  the 
functioning  of  the  heart,  especially  the  behavior  of  the  venous 
pulse  and  electrocardiograms.  True,  permanent  hemisystole 
(von  Leyden’s),  in  which  the  defect  reaches  actual  asystole 
of  one  ventricle  is  probably  never  observed  except  with  a 
heart  that  is  gradually  dying.  On  the  other  hand,  the  type  of 
hemisystole  described  by  Kraus,  while  indicating  a  severe 
functional  injury  of  the  heart,  has  by  no  means  a  bad  progno- 
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sis.  Alternating  and  permanently  irregular  pulse  and  atrio¬ 
ventricular  dissociation  are  more  serious,  while  extrasystole 
and  respiratory  arrhythmia  are  much  more  favorable  in  regard 
to  the  outlook.  It  is  also  important  to  bear  in  mind  that 
arrhythmia  may  be  observed  with  an  entirely  sound  heart,  some 
pathologic  condition  elsewhere  being  responsible  for  the  aberra¬ 
tions.  The  irregularity  of  the  pulse  can  not  be  properly  esti¬ 
mated  by  the  arterial  pulse  alone,  but  must  be  studied  in  con¬ 
nection  with  the  various  organs  of  the  body. 

70.  Ocular  Tuberculin  Reaction. — Schultz-Zeliden  reports 
the  results  of  instillation  of  tuberculin  into  the  eye  for  diag¬ 
nostic  purposes  in  150  cases.  This  experience  has  convinced 
him  that  when  mishaps  have  occurred  they  have  been  due  to 
instillation  of  too  large  amounts  of  tuberculin.  He  uses  a  1 
per  cent,  solution  of  “old  tuberculin,”  and  although  half  his 
patients  had  various  eye  affections  none  seemed  to  be  in¬ 
jured  by  the  instillations.  Transient  conjunctival  reaction 
was  observed  in  only  2  out  of  the  total  150  cases,  but  he 
refrained  from  applying  the  test  when  there  was  recent  in¬ 
jury  or  corneal  ulcer  or  burst  phlyctena,  fearing  that  tuber¬ 
culous  proliferation  might  follow  in  an  open  wound  of  the 
kind.  The  instillation  never  caused  any  aggravation  of  the 
lesion,  even  in  recent  processes.  He  found  further  that  a 
healed  tuberculous  affection  of  the  eyes  gave  a  negative  re¬ 
sponse  in  several  cases.  The  main  point  is  to  obtain  a  thor¬ 
oughly  reliable  and  uniform  preparation  of  tuberculin  for  the 
test. 

80.  Eclampsia  and  Its  Causal  Treatment. — Liepmann  thinks 
that  the  placenta  is  the  focus  furnishing  the  toxins  which 
cause  eclampsia.  He  relates  some  experimental  research  in 
this  line  which  brings  further  confirmation  to  this  view. 
Treatment  should,  therefore,  aim  to  remove  the  focus,  and  he 
states  that  statistics  from  the  gynecologic  clinics  at  Wurz¬ 
burg,  Basle,  Halle  and  Berlin  show  an  average  mortality 
between  25  and  30  per  cent,  under  expectant  treatment,  while 
with  immediate  delivery  the  mortality  has  dropped  to  2.8  and 
even  1.8  per  cent.  If  delivery  promises  to  be  easy  the  obstet¬ 
rician  should  induce  it  in  the  patient’s  home,  but  otherwise 
should  send  her  at  once  to  a  hospital. 

82.  Transmission  of  Disease  by  Insects. — Sofer  describes  a 
number  of  experiments  on  himself  and  others  and  reviews 
the  literature  on  the  subject,  his  conclusions  being  that  the 
transmission  of  disease  by  mosquitoes  and  ticks  has  been 
established  beyond  question,  but  that  the  case  has  not  been 
proved  to  date  in  so  far  as  bedbugs,  fleas  and  lice  are  con¬ 
cerned.  The  fact  that  these  insects  contain  pathogenic  germs 
does  not  necessarily  entail  that  they  can  transmit  them  to 
man  in  a  condition  to  produce  the  disease  in  question. 

Therapie  der  Gegenwart,  Berlin. 

April,  XLIX,  No.  k,  VP.  H5-192. 

85  ‘Treatment  of  Chronic  Endometritis.  C.  Menge. 

86  Pathogenesis  of  Gout.  (Giclit.)  P.  Linser. 

87  ‘Care  of  Inebriates.  (Auskunfts-  und  Fiirsorgestellen  fiir 

Alkoholkranke.)  B.  Laquer. 

85.  Formalin  Treatment  of  Chronic  Endometritis. — Menge  be¬ 
lieves  in  general  tonic  measures  and  efficient  local  treatment.  He 
here  gives  an  illustrated  description  of  the  technic  with  which 
lie  has  been  successful  in  fifteen  years  of  office  practice,  stat¬ 
ing  that  nothing  answers  the  purpose  like  the  intrauterine 
application  of  a  fluid  caustic.  For  this  he  prefers  a  50  per 
cent,  solution  of  formalin.  This  caustic  is  powerful,  but  not 
too  profound  in  its  action  while  it  is  an  efficient  disinfectant. 
He  applies  it  on  a  hard  rubber  sound  wound  with  a  narrow 
strip  of  cotton.  Several  of  these  sounds  are  held  in  readiness 
in  a  jar  half  full  of  the  formalin  solution.  He  makes  it  a 
principle  never  to  make  an  internal  examination  of  the  geni¬ 
tals  just  before  this  local  treatment,  and  never  cauterizes  at  the 
first  consultation.  Forty-eight  hours  after  the  last  internal 
examination  allows  time  for  the  vaginal  .secretions  to  wash 
out  any  infectious  germs.  Gonorrheal  and  postgonorrheal 
endometritis  always  takes  the  longest  time  to  cure.  He  adds 
that  in  two  instances  the  technic  may  have  been  responsible 
for  the  propagation  of  a  gonorrheal  endometritic  process  to 
the  tubes,  but  these  were  the  only  exceptions  to  the  rule  of 
favorable  results  in  hundreds  of  cases. 


87.  Care  of  Inebriates. — Laquer  compares  the  plague  of  tu¬ 
berculosis  to  the  plague  of  alcoholism,  and  ranks  the  latter  as 
of  far  greater  import  for  the  state  and  society.  Tuberculosis 
does  not  leave  such  a  trail  of  idiots,  epileptics,  degenerates  and 
criminals  as  alcohol,  and,  fortunately,  no  one  profits  by  the 
spread  of  tuberculosis,  while  the  millions  of  capital  invested 
in  the  production  and  sale  of  alcoholic  drinks  are  directly 
interested  in  perpetuating  and  spreading  the  plague  of  liquor 
drinking.  He  estimates  at  $25,000,090  the  annual  expense  to 
the  German  army,  prisons,  insane  asylums  and  hospitals 
caused  by  liquor  drinking,  and  states  that  while  statistics  in 
Germany  show  that  the  percentage  of  deaths  from  tuberculo¬ 
sis  has  dropped  from  3.1  in  1885  to  1.9  per  cent,  in  1902,  the 
number  of  patients  admitted  to  hospitals  and  asylums  on 
account  of  alcoholism  has  quadrupled  in  this  period,  He  advo¬ 
cates  the  organization  of  antialcohol  dispensaries  and  regis¬ 
ters  similar  to  those  now  being  established  for  the  tuberculous, 
in  charge  of  physicians,  with  the  cooperation  of  the  police, 
insurance  societies,  charitable  organizations,  etc. 

Miinchener  medizinische  Wochenschrift. 

April  7,  LV,  No.  li,  pp.  713-77G. 

88  *  Functional  Reduction  in  Size  of  the  Heart.  (Funktionelle 

Verkieinerung  des  Herzens.)  F.  Moritz. 

89  Heart  “Alternans”  and  Its  Relations  to  Continuous  Heart 

“bigeminus.”  (Herzalternans  und  seine  Beziehungen  zur 

kontinuierlichen  Herzbigeminie.)  D.  v.  Tabora. 

90  *Sudden  Death  in  Heart  Disease.  (Mors  subita  der  Ilerz- 

kranken.)  E.  H.  Kisch. 

91  Tobacco  Smoke.  (Tabakrauchen.)  K.  B.  Lehmann. 

92  *Miiller's  Test  for  the  Functioning  of  the  Pancreas.  H. 

Schlecht. 

93  ‘Test  for  Pus  with  Millon’s  Reagent.  (Zur  Prufung  des 

Eiters. )  L.  Dreyer. 

94  The  Antiferments  in  Human  Blood  Serum.  G.  Jochmann 

and  A.  Kantorowicz. 

95  ‘Cutaneous  Reaction  to  Inoculation  of  Killed  Cultures.  (Haut- 

reaktion  bei  Impfugen  mit  abgetoteten  Typhus-Paratyphus 

B-  und  Kolikulturen.)  R.  Link. 

96  Roentgen  Differentiation  of  Ossification  of  Costal  Cartilages. 

(Naehweis  der  Rippenknorpelverknocherung.)  F.  M. 

Groedel. 

97  Culture  Medium  :  Perhydrase-Milk-Agar.  E.  Fraenkel  and 

H.  Much. 

98  Culture  Medium  for  Gonococci.  Piorkowski. 

99  Mutual  Relations  Between  Lymphosarcomatosis  and  Tubercu¬ 

losis.  C.  E.  Brandts. 

100  Experimental  Cirrhosis  of  Liver.  Id. 

101  ‘Permanent  Anesthesia  in  Tuberculous  Larynx.  (Daueran- 

asthesie  im  tuberkulbsen  Kelilkopf. )  R.  Hoffmann. 

102  ‘Diagram  of  the  Trunk.  (Schema  des  Rumpfes.)  W.  Hilde- 

brandt. 

103  ‘Persisting  Thymus.  Apoplectic  “Thymus  Death.”  and  Rela¬ 

tions  Between  the  Persisting  Thymus  and  Exophthalmic 

Goiter.  (Beziehungen  der  Thymnspersistenz  zur  Basedow- 

schen  Krankheit.)  C.  Hart.  Commenced  in  No.  13. 

88.  Functional  Reduction  in  Size  of  Heart. — Moritz  found 
that  the  heart  grew  smaller  in  persons  lying  on  a  flat  table, 
the  trunk  fastened,  but  the  arms  free  to  raise  weights  and  the 
legs  free  to  be  raised  repeatedly  from  the  level  of  the  table 
until  exhausted.  Under  the  influence  of  this  exercise  the  heart 
grew  considerably  smaller  even  when  it  was  pathologically 
dilated,  as  he  shows  by  reproductions  of  the  orthodiagraphic 
outlines  before  and  after.  He  thinks  that  this  fact  should 
encourage  the  cautious  application  of  gymnastic  exercises  in 
treatment  of  heart  affections,  as  the  heart  thus  displays  a 
tendency  to  become  reduced  in  size  when  it  beats  more  rapidly 
under  the  influence  of  functional  stimulation. 

90.  Sudden  Death  in  Heart  Disease. — Kisch  has  had  oppor¬ 
tunity  to  make  postmortem  examination  in  156  cases  of  sud¬ 
den  death  of  persons  with  heart  disease,  and  he  here  reviews 
this  material.  It  shows  that  under  the  age  of  30  persons  with 
heart  disease  are  not  more  liable  to  sudden  death  than  others, 
but  that  between  30  and  50  the  proportion  of  sudden  deaths 
is  much  larger,  and  after  50  those  with  affections  of  the  heart 
and  vessels  must  face  the  prospect  of  sudden  death.  Obesity 
and  general  arteriosclerosis  afford  a  peculiar  predisposition  to 
sudden  death,  especially  after  50,  and  in  persons  addicted  to 
alcohol.  In  15  per  cent,  of  the  material  reviewed,  a  combina¬ 
tion  of  mitral  and  aortic  insufficiency  was  noted.  He  regards 
a  very  irregular  pulse  picture,  actual  cardiac  delirium,  as  al¬ 
most  invariably  a  sign  that  death  may  occur  suddenly  at  any 
time.  The  same  applies  also  to  extreme  bradycardia,  when 
the  pulse  waves  show  the  anacrotism  of  pulsus  tardus.  When 
he  encounters  these  conditions  he  warns  the  family  at  once 
of  the  possibility  of  sudden  dissolution,  and  although  the 
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shock  at  first  is  great,  as  in  many  instances  the  patient  does 
not  realize  his  condition,  yet  the  precautions  that  are  at  once 
taken  prolong  life.  The  combination  of  emphysema  of  the 
lung  with  a  cardiac  affection  also  predisposes  to  sudden  death, 
as  also  recurring  attacks  of  angina  pectoris  after  60  and  car- 
dial  asthma  with  paroxysmal  dyspnea,  although  death  sel¬ 
dom  occurs  during  the  attack.  The  immediate  causes  of  sud¬ 
den  death  in  the  course  of  heart  disease  in  his  material  were 
hearty  meal,  banquet,  drinking  champagne,  celebrating  the 
eightieth  birthday,  the  effort  of  climbing  into  a  railroad  car 
or  climbing  a  hill,  dancing,  attack  of  coughing,  straining 
at  stool,  coitus  or  gallstone,  kidney  and  intestinal  colic. 
The  heart  failure  sometimes  occurred  during  convalescence 
from  pneumonia  or  typhoid  or  in  pregnant  women.  When  a 
piece  of  meat  is  found  lodged  in  the  throat  the  sudden  death 
may  also  be  due  to  reflex  paralysis  of  the  heart  instead  of  the 
assumed  suffocation.  lie  notes  further  the  familial  tendency 
to  sudden  death  prominent  in  some  of  his  cases;  in  one  in¬ 
stance  three  brothers  and  the  father  all  died  suddenly  at  about 
50.  The  weather  and  season  also  seem  to  have  a  certain 
influence  on  sudden  death  in  heart  patients,  especially  abrupt 
changes  in  the  weather.  The  sudden  death  is  almost  invaria¬ 
bly  fulminating;  only  very  rarely  does  the  individual  linger 
for  a  few  minutes  or  die  from  pulmonary  edema  after  a  few 
hours. 

02.  Muller’s  Test  of  Pancreas  Functioning. — This  communi¬ 
cation  reports  favorable  experiences  with  Muller  s  test  of  pan¬ 
creas  functioning  at  von  Strumpell’s  clinic  at  Breslau.  The 
simplicity  and  convenience  of  the  test  commend  it,  Schlecht 
says,  while  it  is  thoroughly  reliable  and  requires  only  a  few 
drops  of  fecal  matter.  Another  advantage  is  that  the  material 
is  sterilized  by  the  high  temperature.  The  test  is  based  on 
the  proteolytic  action  of  the  pancreatic  ferment,  trypsin.  The 
patient  is  given  a  test  meal  and  two  hours  later  a  calomel 
purge.  A  few  drops  of  the  thin  stool  then  obtained  are  sown 
on  a  plate  of  Loelller  serum,  which  is  kept  for  twenty-four 
hours  at  a  temperature  of  131  to  141  F.  If  there  is  any  of  the 
pancreatic  ferment  in  the  stool,  the  surface  of  the  Loeffler 
serum  shows  pronounced  depressions  where  the  proteolytic 
ferment  has  been  at  work.  In  the  absence  of  the  pancreatic 
ferment  the  surface  of  the  serum  remains  smooth,  with'  no 
tendency  to  dimpling  (Dellenbildung) . 

93.  Differentiation  of  Tuberculous  Pus  with  Millon’s  Re¬ 
agent. — A  drop  of  pus  added  to  Millon’s  reagent  causes  the 
formation  of  a  firm  pellicle  if  the  pus  is  of  tuberculous  origin, 
which  is  not  observed  with  ordinary  pus.  The  fluid  also  re¬ 
mains  colorless  with  tuberculous  pus  while  with  pus  of  other 
origin  it  turns  bright  red.  Dreyer  has  been  applying  this 
differential  test  in  41  cases  of  tuberculosis  and  32  of  ordinary 
pus  processes,  and  found  the  tough  pellicle  a  constant  occur¬ 
rence  in  the  tuberculous  cases,  while  in  the  non-tuberculous 
there  was  merely  a  patch  of  film  in  the  center  which  fell  to 
pieces  at  any  attempt  to  lift  it.  The  red  discoloration  was 
less  constant.  In  mixed  infection  the  response  to  the  test 
is  the  same  as  with  ordinary  pus.  The  Millon  reagent  is  a 
mixture  of  one  part  mercury  and  one  part  nitric  acid  with  a 
•specific  gravity  of  1.4  diluted  with  two  parts  water  and  de¬ 
canted. 

95.  Cutaneous  Reaction  to  Killed  Typhoid,  Paratyphoid  and 
Colon  Bacilli  Cultures. — Link  reports  the  findings  in  14  indi¬ 
viduals,  some  healthy  and  others  with  a  history  of  typhoid, 
paratyphoid  or  colon  bacillus  infection.  A  cutaneous  reaction 
was  generally  obtained  and  in  many  cases  it  paralleled  the 
agglutinating  property  for  the  bacilli  in  question.  In  others 
the  features  of  the  reaction  suggested  that  it  is  more  an  ex¬ 
pression  of  the  immunity  of  the  individual. 

101.  Induction  of  Permanent  Anesthesia  in  Tuberculous 
Laryngitis. — Hoffmann  gives  an  illustrated  description  of  a 
simple  apparatus  with  which  the  patient  is  able  to  insufflate, 
himself,  the  anesthetic  powder  and  thus  anesthetize  the  region 
before  eating.  It  is  an  open  cup  on  the  end  of  a  bent  tube. 
The  powder  is  placed  in  the  cup,  the  other  end  of  the  tube 
introduced  into  the  throat,  and  the  powder  inhaled  through 
the  tube.  In  two  cases  he  has  induced  permanent  anesthesia 
in  the  region  by  injecting  alcohol  at  the  emerging  point  of 


the  superior  laryngeal  nerve  through  the  thyroid  ligament. 
This  arrests  conduction  of  sensory  impulses  while  it  does  not 
interfere  with  motor  functioning.  The  patients  can  swallow 
food  without  further  pain,  but  the  swallowing  of  fluids  is  still 
more  or  less  painful — less  so  when  warm.  He  injects  from  0.5 
to  1.5  c.c.  of  alcohol,  pushing  the  needle  in  for  about  1.5  cm. 
The  injection  is  harmless  and  can  be  repeated  at  need,  while 
the  patient’s  general  condition  is  so  improved  by  the  nourish¬ 
ment  which  he  is  then  able  to  take  without  pain  that  opera¬ 
tive  intervention  later  may  be  contemplated.  Iloflmann  is 
now  engaged  in  research  to  determine  the  exact  distribution  of 
the  sensory  vagus  in  the  region  to  perfect  the  technic  of  bilat¬ 
eral  injection  of  alcohol  in  these  cases. 

102.  Diagram  for  Registering  Physical  Findings. — Hilde- 
brandt  proposes  a  diagram  of  the  trunk  showing  ribs,  spine 
and  pelvis  spread  out  as  in  a  map  drawn  on  Mercator’s  projec¬ 
tion.  He  shows  bv  numerous  examples  how  easy  and  simple  it 
would  be  to  keep  records  of  cases  by  a  few  figures  and  signs 
marked  on  such  a  diagram. 

103.  Relations  Between  Persistence  of  the  Thymus  and 
Exophthalmic  Goiter. — Hart  mentions  among  other  arguments 
in  favor  of  a  connection  between  persistence  of  the  thymus 
and  exophthalmic  goiter  that  the  affection  was  always  unusu¬ 
ally  grave  in  the  cases  on  record  in  which  this  coincidence  was 
noted,  particularly  when  removal  of  the  goiter  was  followed 
by  sudden  death.  Exophthalmic  goiter  is  generally  accepted 
as  due  to  perverted  functioning  of  the  thyroid  gland,  but  he 
suggests  that  the  perversion  of  function  may  be  the  result  of 
persistence  of  the  thymus.  The  thymus  may  persist  long 
enough  to  start  the  exophthalmic  goiter  and  then  atrophy, 
possibly  under  the  influence  of  some  intercurrent  infection. 
He  presents  evidence  to  show  that  the  thymus  alone  is  able  to 
induce  heart  and  vascular  disturbances.  In  his  cases  of  per¬ 
sisting  thymus  in  exophthalmic  goiter,  the  thymus  had  all 
the  characteristics  of  the  juvenile  organ  and  was  not  a  second¬ 
ary  hyperplasia. 

Wiener  klinische  Wochenschrift. 

April  2,  XXI,  No.  Ik,  pp.  k53-51G. 

104  ‘Immunization  by  Mouth.  (lmmunisierung  per  os.)  F. 

Chvostek. 

105  ‘Elimination  of  Chlorids  in  Urine  in  Kidney  Affections. 

(Uraemia  achlorica.  Stadium  achloricum  sine  albumine  bei 
akuter  Nierenentziindung.)  L.  A.  Gluzinski. 

106  ‘Leukemia  and  Roentgen  Treatment.  R.  v.  K.  Jaksch.  Id. 

R.  Ivretz. 

107  Peculiar  Form  of  Progressive  Fibrous  Myositis.  H.  Lorenz. 

108  ‘Pericardial  Adhesion.  (Concretio  et  Accretio  cordis.)  N. 

Ortner. 

109  ‘Leucosarcomatosis.  C.  Sternberg. 

110  ‘Diagnosis  of  Pancreatic  Affections.  (Pankreaserkrankungen.) 

H.  Salomon. 

111  ‘Pathogenesis  of  Catarrhal  Icterus.  H.  Eppinger. 

112  Process  of  Filling  the  Stomach.  Nature  of  Atony.  (Vorgang 

der  Magenfiillung. )  A.  Muller  and  P.  Saxl. 

113  Vicarious  Activity  of  Intestine  in  Nephritis.  ( Vikariierenden 

Tiitigkeit  des  Darmes  bei  der  Nephritis.)  C.  Rudinger. 

114  Experiments  on  Organs  Undergoing  Autolysis.  L.  Hess  and 

P.  Saxl. 

115  Lipoproteids  and  Significance  of  Degenerative  Fatty  Changes 

in  the  Cells.  S.  Bondi. 

116  Method  for  Determining  Acidity  of  Gastric  Juice.  (Bestim- 

mung  der  Aziditiit  des  Magensaftes.)  A.  Muller. 

117  ‘Chronic  Polyserositis.  (Morbus  Bamberger.)  E.  v.  Neusser. 

118  ‘Orthostatic  Albuminuria.  R.  v.  Stejskal. 

119  Occurrence  of  Inhibiting  Processes  in  Reaction-Complex: 

Blood.  Immune  Serum  and  Complement  Serum.  R.  v. 
Stejskal  and  R.  Fleckseder. 

120  Opsonins  and  Pregnancy.  (Opsonine  und  Schwangerscbaft.) 

K.  K.  Ivoessler  and  W.  Neumann. 

121  ‘Functional  Diagnosis  of  Medical  Kidney  Affections.  (Funk- 

tionelle  Diagnostik  medizinischer  Nierenkrankheiten.)  V. 
Blum. 

122  ‘Colon  Bacillus  Infection  of  Respiratory  Organs.  (Ivolibazil- 

iose  der  ltespirationsorgane.)  H.  v.  Schrotter  and  M. 
Weinberger. 

123  Non-agglutinating  Strains  of  Typhoid  Bacilli.  (Inagghitin- 

able  Typhusstiimme.)  M.  Eugling  and  R.  Grassberger. 

124  Special  Affinity  of  Kidney  Vessels  for  Adrenalin.  D.  Jonescu. 

104.  Immunization  by  Way  of  the  Mouth. — Chvostek’s  re¬ 
searches  confirm  those  of  Calmette,  Loeffler  and  others  in  re¬ 
gard  to  the  possibility  of  inducing  active  immunity  in  animals 
by  feeding  them  with  virulent  killed  cultures  of  micro-organ¬ 
isms  and  toxins.  The  results,  however,  are  uncertain  and  far 
behind  those  obtained  by  the  subcutaneous  and  intravenous 
routes. 

105.  Elimination  of  Sodium  Chlorid  in  Kidney  Affections. — 
Gluzinski  describes  several  cases  of  kidney  affections  which 
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were  distinguished  by  the  retention  of  sodium  chlorid,  the 
urine  being  entirely  free  from  it,  while  a  peculiar  uremia 
syndrome  was  observed.  General  symptoms  came  on  gradu¬ 
ally— much  depression,  with  vomiting  and  progressively  in¬ 
creasing  proportions  of  hydrochloric  acid  in  the  vomit,  exces¬ 
sive  thirst,  no  muscular  pains  or  headache,  and  the  mind  clear. 
This  “achloric  uremia”  may  gradually  subside  in  the  course 
of  a  few  days  and  the  patient  recover,  or  it  may  progress 
with  increasing  weakness,  agitation  and  loss  of  consciousness, 
and  terminate  fatally  without  convulsions,  as  occurred  in  one 
of  his  cases  in  three  weeks,  the  patient,  a  man  of  GO  with 
arteriosclerosis  of  the  renal  vessels  and  chronic  interstitial 
nephritis.  Before  acute  nephritis  manifests  itself  by  the 
usual  signs  it  may  be  possible  to  detect  its  development  by 
the  general  weakness,  vomiting,  traces  of  edema,  retention  of 
sodium  chlorid,  reduction  in  amount  and  cloudiness  of  the 
urine,  with  tube  casts  and  red  corpuscles  in  the  urine,  but  no 
albumin  for  the  time  being.  Systematic  examination  of  the 
urine  during  convalescence  from  scarlet  fever  would  reveal  this 
incipient  phase  of  nephritis.  It  is  probably  the  manifes¬ 
tation  of  acute  parenchymatous  degeneration,  and  retention 
of  sodium  chlorid  is  the  first  sign. 

10G.  Improved  Roentgen  Technic  and  Leukemia. — The  Jour¬ 
nal,  Jan.  25,  1308,  page  324,  referred  to  the  good  results 
obtained  by  von  Jaksch  in  Roentgen  treatment  with  elimina¬ 
tion  of  the  dangerous  rays  by  interposition  of  a  thin  sheet  of 
silver. 

108.  Syndrome  of  Pericardial  Adhesion. — Ortner  ascribes  the 
congestion  in  the  liver  and  the  resulting  ascites  to  the  fact 
that  the  diaphragm  is  usually  immovably  fastened  with  peri¬ 
cardial  adhesion  as  it  is  almost  invariably  accompanied  by  an 
affection  of  the  pleura  aiding  in  immobilization  of  the  dia¬ 
phragm.  This  assumption  explains  the  clinical  picture,  he 
thinks,  and  he  describes  a  case  personally  observed  in  which 
all  the  symptoms  indicated  pericardial  adhesion,  but  no  adhe¬ 
sion  was  found  at  autopsy,  merely  polyserositis  with  the 
sheets  of  the  pleura  adherent.  The  diaphragm  had  been  thus 
immobilized,  and  the  syndrome  regarded  as  typical  of  peri¬ 
cardial  adhesion  was  presented. 

100.  Leucosarcomatosis. — Sternberg  reports  some  cases  and 
calls  attention  to  one  in  particular  in  which  a  child  of  11 
developed  depression  and  dyspnea,  the  legs  swelled,  the  abdo¬ 
men  and  spleen  became  enlarged  and  the  blood  showed  the 
signs  of  large-celled  pseudoleukemia  with  elements  characteris¬ 
tic  of  leucosarcomatosis.  The  dura  mater  was  found  sown 
with  foci.  The  condition  had  developed  independently  of  any 
preceding  lymphatic  leukemia,  and  it  ran  a  course  of  about 
a  year. 

110.  Diagnosis  of  Affections  of  Pancreas. — Salomon  states 
that  on  an  oatmeal  gruel  diet  the  stools  show  the  presence 
of  undigested  fat  typical  of  pancreatic  disturbances  when  such 

i  exist.  Several  diabetic  patients  on  a  course  of  oatmeal  accord¬ 
ing  to  von  Noorden’s  technic  had  these  typical  “butter  stools” 
the  second  day  of  the  oatmeal  diet.  He  has  also  found  it  fre¬ 
quently  in  surgical  affections  of  the  pancreas  when  the  pa¬ 
tients  were  kept  on  oatmeal  gruel.  He  states  further  that 
an  unusually  large  proportion  of  lecithin  is  found  in  the  stools 
when  the  pancreas  is  not  functioning  normally.  He  found 
from  0.4  to  1.2  gm.  a  day  on  an  egg  diet  while  the  amount 
i  never  was  above  0.1  gm.  in  normal  or  pathologic  conditions 
:  with  the  pancreas  working  properly. 

111.  Pathogenesis  of  Catarrhal  Jaundice—  Eppinger’s  pa¬ 
tient  was  a  young  woman  with  a  typical  case  of  catarrhal 
jaundice,  who  fell  from  a  third-story  window  and  was  picked 
up  dead.  The  anatomic  conditions  were  those  of  mechanical 
occlusion  of  the  common  bile  duct  at  its  mouth  by  inflamed 
processes  which  he  is  convinced  were  actual  adenoid  growths 
such  as  are  observed  in  the  throat. 

117.  Chronic  Polyserositis. — The  patient  in  the  case  de¬ 
scribed  by  von  Neusser  was  a  woman  of  24  with  chronic  in¬ 
flammation,  thickening  and  linear  adhesions  in  almost  all  the 
serous  membranes,  but  especially  around  the  spleen.  The 
process  developed  very  slowly,  with  little  or  no  symptoms  of 
inflammatory  or  local  irritation;  there  was  serous  transuda¬ 


tion  at  certain  points.  The  patient  succumbed  by  the  end  of 
the  fifth  year.  The  case  had  been  diagnosed  as  Banti’s  disease 
or  tuberculous  cirrhosis  of  the  liver  with  serositis,  but  au¬ 
topsy  failed  to  confirm  either  diagnosis.  In  this  and  in  an¬ 
other  case  reported,  as  well  as  in  others  lie  has  observed,  a 
bacterial  origin  seems  probable.  Further  bacteriologic  re¬ 
search  in  such  cases  may  throw  light  on  the  etiology  of  acute 
articular  rheumatism,  as  there  seems  to  be  a  certain  analogy 
between  it  and  chronic  polyserositis.  The  clinical  picture 
varies  with  the  special  involvement  of  the  different  serous 
membranes,  the  multiplicity  and  intensity  of  the  anatomic 
localization.  The  most  frequent  form,  he  says,  is  Pick’s  peri¬ 
cardial  pseudocirrhosis  of  the  liver;  this  is  followed  in  turn 
in  “icing”  liver;  then  come  pseiulocahcer  of  the  stomach  and 
pseudophthisis  of  the  lungs.  He  reviews  the  symptoms  that 
aid  in  differentiating  polyserositis  or  perivisceritis  from  cir¬ 
rhosis.  Any  peculiar  features  of  an  assumed  cirrhosis  should 
suggest  the  possibility  of  the  former. 

IIS.  Orthostatic  Albuminuria. — Considerable  experience  with 
orthostatic  albuminuria  has  shown  that  the  condition  is  some¬ 
times  associated  with  actual  nephritis  and  may  be  the  only 
sign  of  an  insidious  kidney  affection,  but  this  is  doubtful  if 
the  orthostatic  albuminuria  drags  along  for  years.  When 
orthostatic  albuminuria  develops  at  puberty  it  is  usually 
accompanied  by  “cor  juvenum,”  and  both  kidneys  seem  to 
participate  in  the  albuminuria  and  it  generally  vanishes  in 
two  or  two  and  a  half  years  at  most.  When  the  secretion 
and  the  functioning  of  the  two  kidneys  differ  with  prolonged 
orthostatic  albuminuria  there  is  probably  some  actual  kidney 
lesion.  Catheterization  of  the  ureters  and  functional  tests  of 
the  behavior  of  the  two  kidneys  separately  will  readily  dif¬ 
ferentiate  the  harmless  cases  of  orthostatic  albuminuria  from 
those  with  a  graver  prognosis.  The  trouble  seems  to  be  due 
to  inability  of  the  vasomotors  to  adapt  themselves  to  varying 
conditions,  with  the  result  that  the  blood  stream  in  the  renal 
vessels  is  rendered  more  sluggish  when  the  individual  stands 
while  the  blood  flows  more  rapidly  when  he  sits  or  reclines. 

121.  Functional  Tests  of  Kidney  Affections. — Blum  presents 
evidence  to  confirm  the  assumption  that  the  parenchymatous 
lesion  may  at  first  be  localized  in  one  kidney  alone  as  chronic 
nephritis  develops.  The  other  kidney  compensates  the  lesion 
by  vicarious  action  for  a  time,  so  that  general  symptoms  ot 
the  nephritis  do  not  develop  at  first,  the  only  symptom  to 
attract  attention  to  the  trouble  being  hematuria  or  albumin¬ 
uria  with  or  without  tube  casts.  In  four  cases  the  kidney 
was  exposed  on  the  diagnosis  of  “idiopathic  kidney  hemor¬ 
rhage”  and  an  unsuspected  parenchymatous  lesion  was  found, 
the  vicarious  action  of  the  sound  mate  having  prevented  other 
manifestations  beyond  the  hematuria.  Orthostatic  albumin¬ 
uria  may  occur  in  one  kidney  alone  when  conditions  interfere 
with  the  local  circulation  as  in  a  case  of  intermittent  hydro¬ 
nephrosis  in  his  charge  and  in  others  of  wandering  kidney 
with  intermittent  compression  of  the  artery. 

122.  Colon  Bacillus  Bronchopneumonia. — The  patient  was  a 
young  butcher  who  came  to  the  clinic  on  account  of  general 
depression,  obstinate  coughing  and  expectoration  and  deaf¬ 
ness,  but  no  abdominal  symptoms.  The  objective  findings 
were  those  of  pneumonia  of  both  lower  lobes.  The  sputum 
was  that  of  suppurative  bronchitis.  The  disease  lasted  about 
four  months,  from  the  first  symptoms  to  complete  recovery. 
The  throat  was  swollen  and  inflamed  at  first,  and  there  was 
marked  pallor,  even  to  a  livid  aspect.  There  was  herpes  on 
the  lower  lip  and  the  hair  fell  out  for  about  twelve  days,  but 
the  blood  picture  was  constantly  normal.  The  colon  bacillus 
was  cultivated  from  the  throat  and  sputum  and  the  agglutina¬ 
tion  test  with  this  bacillus  was  positive. 

Zentralblatt  fur  Chirurgie,  Leipsic. 

April  4,  XXXV,  No.  14,  VP-  425-456. 

125  Origin  of  Branchial  Fistula.  (Entstehung  der  seitlichen 

Ilalsfisteln — sog.  Kiemenfisteln.)  R.  Weglowski. 

April  11,  No.  15,  pp.  1/57-488. 

126  ‘Treatment  of  Old  Pronation-Luxation  of  the  Foot.  EL 

Hoffmann. 

126.  Treatment  of  Pronation-Luxation  of  Foot. — For  two 
months  the  foot  in  the  case  described  had  retained  the  posi- 
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tion  of  the  luxation,  the  inner  margin  facing  downward  and 
being  twisted  on  its  longitudinal  axis  fully  60  degrees.  Oste¬ 
otomy  of  tibia  and  fibula  above  the  malleoli  restored  normal 
functional  conditions.  A  plaster  cast  was  worn  for  a  time 
after  the  operation  and  a  flat  foot  insole  later.  The  osteotomy 
first  rendered  it  possible  to  restore  the  foot  to  approximately 
normal  position,  reduction  having  been  defective,  even  with  a 
cast,  before. 

Zentralblatt  fur  Gynakologie,  Leipsic. 

April  11,  XXXII,  No.  15,  pp.  473-504- 

127  ’Manual  Treatment  of  Postpartum  Hemorrhage  from  Atony. 

(Neuer  II an dg riff  zur  Behandlung  der  atonischen  Nach- 

blutungen.)  L.  Goth. 

128  ’Prophylaxis  of  Embolism  After  Gynecologic  Operations.  A. 

Sippel. 

129  Instrument  for  Local  Medicinal  Treatment  of  Mucosa  of 

Uterine  Cervix.  (Behandlung  der  Schleimhaut  der  Cervix 

uteri.)  O.  Hasenfeld. 

127.  Manual  Treatment  of  Postpartum  Hemorrhage  from 
Atony. — Goth  seizes  the  uterus  from  below  and  pushes  it  up¬ 
ward.  The  abrupt  change  in  the  position  of  the  uterus  and  the 
drawing  up  of  the  vaginal  mucosa  induce  reflex  processes 
which  have  been  useful  in  his  experience  in  arresting  post¬ 
partum  hemorrhage  from  atony  of  the  uterus.  He  describes 
eight  cases  in  detail  to  show  the  method  of  application  of  the 
measure.  In  two  other  cases  the  measure  proved  ineffectual, 
and  when  this  occurs  he  advises  investigation  at  once  to  see 
if  there  is  retention  of  fetal  membranes  or  application  at  once 
of  the  Diihrssen  tamponing  technic.  He  passes  the  thumb  and 
forefinger  down  behind  the  pubic  symphysis  and  grasps  the 
uterus  at  the  region  of  the  internal  os  and  pushes  it  upward, 
while  with  the  other  hand  the  body  is  pressed  forward  and 
friction  applied  to  the  fundus  as  with  the  ordinary  technic. 
The  rubbing  and  pressure  on  the  posterior  aspect,  in  conjunc¬ 
tion  with  the  pressure  from  below,  compresses  the  uterine 
cavity.  As  the  uterus  is  thus  lifted  the  rubbing  can  be  done 
more  effectually,  and  the  uterus  usually  responds  with  ener¬ 
getic  contractions. 

128.  Prophylaxis  of  Embolism  After  Gynecologic  Operations. 

— Sippel  advocates  keeping  the  pelvis  raised  for  a  couple  of 
days  after  a  gynecologic  operation  in  which  large  veins  in 
the  pelvis  have  had  to  be  divided.  Continuing  to  keep  the 
patient  in  the  Trendelenburg  position,  even  after  the  opera¬ 
tion,  while  she  is  being  carried  back  to  bed  and  afterward, 
there  is  no  danger  of  thrombosis  as  the  mechanical  conditions 
forbid  it  in  this  position.  The  blood  flows  constantly  toward 
the  center  from  the  higher  pelvic  veins.  After  two  days  the 
position  can  be  gradually  changed  to  the  horizontal.  He  ex: 
plains  the  reasons  why  the  danger  of  embolism  is  greater  with 
the  iliac  and  ovarian  than  the  other  veins.  The  proper  posi¬ 
tion  after  the  operation  is  obtained  by  allowing  only  a  thin 
pillow  for  the  head  and  placing  the  foot  of  the  bed  on  a  cou¬ 
ple  of  stout  chairs.  After  two  days  the  chairs  are  replaced 
by  stools  for  a  few  hours,  before  letting  the  bed  down  to 
the  floor.  Since  he  has  adopted  this  principle  he  has  had  no 
mishaps  from  pulmonary  embolism  in  more  than  a  hundred 
myoma  operations.  It  is  so  important,  he  thinks,  to  refrain 
from  allowing  the  blood  to  accumulate  in  the  pelvic  veins  that 
this  counterbalances  all  the  advantages  of  allowing  the  patients 
to  be  up  early. 
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sons  after  an  accident,  operation  or  intense  mental  effort.  He 
found  transient  spontaneous  glycosuria  in  26  per  cent,  of  30 
persons  brought  to  the  emergency  hospital  suffering  from  the 


nervous  shock  and  other  effects  of  an  accident;  also  in  23  per 
cent,  of  17  physicians  taking  an  examination  for  an  important 
competitive  position.  He  also  found  it  possible  to  induce  ali¬ 
mentary  glycosuria  in  40  per  cent,  of  15  patients  facing  or 
having  just  passed  through  some  major  operation.  None  of 
the  patients  had  glycosuria  before  the  nervous  shock  in  ques¬ 
tion.  In  conclusion  he  discusses  the  mechanism  of  this  tran¬ 
sient  glycosuria. 

133.  Agglutinating  Reaction  in  Tuberculosis. — Massini  as¬ 
cribes  considerable  importance  to  the  agglutinating  test  to 
supplement  others,  but  warns  that  the  findings  can  not  be 
depended  on  during  the  course  of  acute  infections,  or  in  mer¬ 
cury  or  lead  poisoning. 
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136.  Immunity  to  Tuberculosis. — Andvord  thinks  that  tuber¬ 
culous  glandular  processes  in  children  leave  the  system  im¬ 
munized  to  other  forms  of  tuberculosis  after  healing.  He 
attributes  chronic  pulmonary  tuberculosis  in  adults  to  some 
primary  glandular  process.  “Galloping  consumption”  is  prob¬ 
ably  primary,  he  thinks,  the  infection  occurring  by  inhalation 
in  persons  free  from  a  primary  glandular  process  and  thus  not 
immunized,  or  an  acquired  immunity  having  died  out.  He 
ascribes  to  the  gastrointestinal  route  the  origin  of  the  other 
forms  of  the  disease.  Treatment  should  aim  to  assist  the  or¬ 
ganism  in  establishing  immunity,  and  it  should  be  com¬ 
menced  at  the  first  sign  of  glandular  infection,  as  representing 
the  initial  phase  of  tuberculosis,  when  it  can  most  easily  be 
stamped  out. 
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THE  PREVALENCE  OF  CANCER  IN  THE  PHIL¬ 
IPPINE  ISLANDS.* 

F.  W.  DUDLEY,  M.D. 

Attending  Surgeon,  St.  Paul's  Hospital  ;  Associate  Professor  of 
Surgery,  Philippine  Medical  School. 

MANILA,  p.  I. 

From  a  perusal  of  the  literature  on  cancer,  one  is 
led  to  believe  that  carcinoma  is  either  very  rare,  or  does 
not  exist  at  all  in  tropical  and  subtropical  countries. 
To  show  that  this  is  not  the  case,  in  the  Philippine 
Islands  at  least,  is  the  purpose  of  this  paper. 

As  a  reason  for  the  non-existence  of  the  disease  in 
tropical  countries,  is  given  the  fact  that  the  people  sub¬ 
sist  practically  on  a  vegetable  diet.  They  live  almost 
entirely  on  rice  and  starchy  tubers,  varied,  when  pos¬ 
sible,  with,  perhaps,  a  little  fish,  shellfish,  or  other  sea 
food.  The  Filipino  is  not  a  vegetarian  by  choice,  but 
is  forced  to  be  so  of  necessity.  Elis  consumption  of 
meat  is  only  limited  by  his  ability  to  buy  it.  The  vast 
majority  practically  never  taste  meat.  The  middle  class 
eat  a  limited  amount  of  native  pork,  while  the  wealthy 
class,  principally  confined  to  the  larger  cities,  consume 
as  much  meat  as  most  other  people. 

A  great  improvement  in  the  general  well-being  of  the 
poor  native  when  changed  from  his  accustomed  diet  to 
the  more  substantial  one  issued  by  the  United  States 
Army,  with  a  reasonable  meat  component,  was  noted 
by  not  a  few  in  the  government  service  during  the  early 
days  of  military  occupation. 

Rayburn  says  “Cancer  is  not  known  in  Borneo/’  yet 
it  exists  in  the  southern  portion  of  the  Philippine 
Islands,  cases  having  been  reported  as  far  south  as 
Palawan.  In  1902,  there  were  eleven  cases  reported 
from  Bohol.  The  southernmost  island  of  the  Philippine 
Archipelago  is  Sibutu,  the  northern  end  of  which  lies 
some  twenty  miles  from  British  North  Borneo,  and  the 
latter  can  be  distinctly  seen  from  the  island  of  Sibutu 
om  a  clear  day. 

While  it  is  true  that  the  present  meager  data  on  the 
subject  would  indicate  that  the  percentage  of  the  preva¬ 
lence  of  the  disease  gradually  diminishes  as  one  proceeds 
south  from  Manila,  yet  this  can  be  accounted  for  by  the 
lack  of  authentic  information  from  these  parts  and  that 
the  country  is  not  so  densely  populated. 

The  following  statistics  are  taken  by  kind  permission 
from  Dr.  McDill’s  clinic,  St.  Paul’s  Hospital  and  Free 
Dispensary,  Manila: 

Since  the  establishment  of  this  hospital,  April  8,  1905,  to 
Feb.  8,  1908,  covering  a  period  of  two  years  and  eight  months, 
there  have'  been  admitted  to  the  wards  4,284  patients.  Of 
this  number  48  were  suffering  from  carcinoma,  as  follows: 
Tongue,  1;  face,  1;  breast,  7;  cheek,  8;  cervix  uteri,  9;  eye,  4; 

*  Read  at  the  Fifth  Annual  Meeting  of  the  Philippine  Islands 
Medical  Association,  Manila,  P.  I.,  Feb.  29,  1908. 


inferior  maxillary,  2 ;  buccal  cavity,  5 ;  larynx,  1 ;  pancreas, 
1;  penis,  1;  rectum,  2;  stomach,  4;  leg,  1;  and  lip,  1. 

There  were  17  admissions  for  sarcoma  during  the  same 
period,  as  follows :  Pancreas,  1 ;  ear,  1 ;  mastoid,  1 ;  parotid 
gland,  2;  metatarsal  bone,  foot,  1;  neck,  4;  femur,  1;  tibia,  1; 
cranium,  1;  orbit,  1;  and  testicle,  3. 

There  were  refused  admission,  as  being  too  far  advanced 
for  any  treatment,  35  cases;  7  of  these  suffered  from  carci¬ 
noma  of  the  cervix  uteri,  8  from  carcinoma  of  the  breast,  12 
from  carcinoma  of  the  tongue,  7  from  sarcoma  of  the  neck, 
and  1  from  sarcoma  of  the  femur.  Of  the  4,284  patients  seen. 
25  suffered  from  sarcoma  and  75  from  carcinoma,  or,  in  all, 
100  cases  of  malignant  disease,  being  respectively  0.0058  and 
0.0175  per  cent.,  or  0.0233  per  cent,  of  malignant  disease. 

There  were  treated  in  the  Free  Dispensary  during  the  same 
period  5,GG8  cases,  and  but  11  cases  of  carcinoma  and  no  sar¬ 
coma  were  recorded.  These  11  cases  are  not  included  in  the 
foregoing,  as  the  records  are  not  sufficiently  reliable  to  be 
considered. 

It  is  believed  that  only  from  the  percentage  of  those  exam¬ 
ined  for  admission  can  one  get  an  idea  of  the  frequency  of  the 
disease,  as  these  figures  are  absolutely  accurate. 

Of  the  cases  which  found  their  way  into  the  hospital,  2G 
were  operated  on,  but  in  only  12  was  there  any  hope  of  perma¬ 
nent  relief,  the  rest  being  palliative  in  character.  All  of  the 
cases  of  cancer  of  the  uterine  cervix  were  hopeless  when  first 
seen.  The  ages  of  these  cancerous  patients,  under  40  years,  so 
far  as  ascertained,  were,  according  to  the  location  of  the  dis¬ 
ease,  as  follows: 

Cervix  uteri :  One,  25  years ;  three,  30  years ;  one,  36  years, 
and  one,  38  years.  Rectum:  One,  37  years.  Stomach:  Two, 
24  and  30  years.  Breast:  One,  28  years;  and  eye,  one,  25 
years. 

The  statistics  of  the  Board  of  Health  for  the  Philip¬ 
pine  Islands  show  the  following  deaths  from  cancer  in 
the  city  of  Manila  for  the  year  ending  Dec.  31,  1907  : 

Buccal  cavity,  14;  stomach  and  liver,  9;  peritoneum,  in¬ 
testines  and  rectum,  5;  female  genital  organs,  13;  breast,  5; 
skin,  3;  not  specified,  15 — a  total  of  64  deaths.  The  popula¬ 
tion  of  Manila  being  223,542,  this  would  give  0.000286  per  cent, 
of  the  total  population.  The  total  number  of  deaths  from  all 
causes  for  the  year  was  7,613,  or  0.00852  per  cent,  of  all  deaths 
from  cencer. 

The  reports  from  health  districts  outside  of  Manila 
were  not  used,  as  they  were  not  considered  to  be  accu¬ 
rate  enough  to  be  of  much  value. 

In  the  census  of  the  Philippine  Islands,  1903,  a  com¬ 
parative  table  for  the  year  1902,  giving  the  percentage 
of  deaths  in  the  Philippine  Islands  and  in  the  United 
States,  states  that  deaths  from  cancer  (and  under  this 
heading  for  the  Philippine  Islands,  are  included 
deaths  from  “other  malignant  tumors”)  are  0.1  per 
cent.,  while  2.8  is  given  as  the  rate  in  the  United 
States. 

As  an  instance  of  the  medical  value  of  this  report, 
it  may  be  mentioned  that  the  death  rate  under  the 
heading  “Nephritis  and  Bright’s  Disease”  respectively, 
for  the  Philippine  Islands  and  the  United  States  is 
given  in  the  same  table  as  0.1  and  3.5  per  cent,  yet  the 
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hospital  records  will  show  that  nephritis  is  very  much 
more  common  here  than  in  the  United  States! 

The  report  shows  301  deaths  from  cancer  and  “other 
malignant  tumors”  for  the  year  1902,  for  the  entire 
Philippine  Islands,  and  shows  that  the  disease  was 
reported  from  every  province  in  the  Islands  but  three, 
during  that  year.  There  were  329,671  deaths  for  the 
year  among  the  civilized  people  from  all  causes. 

From  several  years  service  in  the  Insular  Board  of 
Health,  and  the  United  States  Army,  I  am  fully  aware 
of  the  inaccuracy  of  reports  from  the  outlying  districts. 
From  experience  in  many  of  the  provinces,  from  Samar 
to  Ilocos  Norte,  I  feel  safe  in  saying  that  the  301  deaths 
from  cancer  and  other  malignant  tumors  in  the  Islands 
for  the  year  1902,  could  be  multiplied  by  one  hundred 
without  exaggeration,  bringing  the  death  rate  up  to 
about  5  per  cent. 

Professor  Gilman1  states  that  two  cases  of  carcinoma 
were  encountered  in  the  first  one  hundred  autopsies 
done  at  the  Philippine  Medical  School  morgue. 

The  frequency  of  cancer  as  shown  by  St.  Paul’s  Hos¬ 
pital  statistics  is  due,  to  some  extent,  to  a  rather  care¬ 
ful  clinical  diagnosis,  the  employment  of  exploratory 
operation  for  diagnostic  purposes,  the  microscopic  ex¬ 
amination  of  tissues  removed,  and  the  bringing  to 
autopsy  of  all  cases  dying  in  the  hospital. 

Cancer  of  the  cervix  leads  in  frequency,  and  seems  to 
occur  about  as  frequently,  as  compared  with  cancer  of 
other  parts  of  the  body,  as  elsewhere  in  the  world,  while 
cancer  of  the  stomach  seems  considerably  less  frequent. 
The  latter  might  be  explained  owing  to  the  bland  uni  nu¬ 
tating  nature  of  the  Filipino’s  diet,  and  to  the  fact  that 
the  drink  habit  practically  does  not  exist. 

Caiicer  of  the  buccal  cavity  and  tongue  is  frequent, 
and  it  is  thought  to  be  due  in  large  measure  to  the 
irritating  effects  of  chewing  “buyo,”  a  composition 
which  is  generally  used.  It  is  composed  of  a  piece  of 
nut  called  “bonga,” !  and  lime  made  from  oyster  shells, 
and  both  are  wrapped  in  a  leaf  taken  from  a  tree  called 
the  “betel”  ( Piper  betle).  The  general  belief  is,  that 
no  greater  damage  results  to  the  chew’er  than  the  color¬ 
ing  of  the  teeth,  which  are  permanently  stained  a  red¬ 
dish-brown. 

But  one  case  of  cancer  of  the  lips  was  admitted  to  the 
hospital.  No  other  cases  have  been  heard  of,  though 
considerable  inquiry  has  been  made.  The  Filipino  does 
not  use  the  pipe,  confining  his  smoking  almost  entirely 
to  cigarettes.  All  the  cases  here  reported  occurred  in 
natives  of  the  islands. 

Rayburn  has  stated  that  the  offspring  of  syphilitics 
and  tuberculous  patients  and  drunkards  suffer  from  can¬ 
cer  more  frequently  than  others,  and  assuming  this  to  be 
correct,  then  it  is  not  unreasonable  to  believe  that  the 
widespread  distribution  of  tuberculosis  throughout  the 
islands  may,  to  some  extent,  at  least,  account  for  the 
prevalence  of  cancer. 

It  is  thought  that  the  bad. hygienic  conditions  under 
which  the  poor  class  of  Filipinos,  as  a  rule,  live,  ill- 
nourished  by  poor  and  often-times  insufficient  food, 
would  lessen  their  resisting  powers  and  make  them  easy 
prey  to  cancer,  and  that  the  absence  of  a  better  and 
more  nourishing  diet,  with  some  meat,  contributes  to, 


1.  A  Report  on  the  First  One  Hundred  Autopsies  at  the  Phil¬ 
ippine  Medical  School,  by  Dr.  Philip  K.  Gilman.  P.iological  Dabor- 
atory.  Bureau  of  Science  and  Assistant  Professor  of  Pathology 
and  Bacteriology.  Philippine  Medical  School,  read  at  the  Fifth 
Annual  Meeting  of  the  Philippine  Islands  Medical  Association, 
Manila,  P.  I.,  Fell.  27,  190S. 


rather  than  lessens  the  frequency  with  which  they  suf¬ 
fer  from  carcinoma. 

It  is  said  that  people  who  live  much  in  the  open  air 
suffer  but  little  from  cancer,  yet  the  Filipino  is  much 
given  to  living  in  the  open  air,  he  being  unable  to 
exclude  much  of  it  even  from  his  shack  of  nipa  and 
bamboo  construction. 

Dr.  Dalgettv,  who  says  that  he  has  never  seen  a  case 
of  malignant  disease  of  the  mamma  in  a  native  of  Hin- 
clostan,  wonders  whether  the  constant  presence  of 
malaria  in  that  country  has  anything  to  do  with  it. 
There  is  hardly  a  native  in  the  Philippine  Islands  who 
escapes  malaria. 

The  same  writer  speaks  also  of  the  possibility  of  the 
light  clothing  worn,  which  causes  no  pressure  on  the 
breasts,  and  the  fact  that  the  women  are  in  the  habit 
of  suckling  their  children  until  the  breasts  are  quite 
dry,  as  possibly  contributing  to  the  absence  of  cancer. 
It  is  thought  such  a  gland  would  be  less  likely  to  under¬ 
go  perverted  action  than  one  arrested  while  its  function 
is  still  in  full  force.  This  all  seems  very  plausible,  but 
both  of  these  statements  apply  equally  well  to.  Filipino 
women,  and  yet  cancer  of  the  breast  is  as  common  in 
the  Philippine  Islands,  if  not  more  frequently  met 
with,  than  it  is  in  the  United  States. 

Not  only  all  the  cases  of  carcinoma  of  the  cervix, 
but  a  vast  majority  of  the  cases  of  malignant  diseases 
of  other  parts  of  the  body,  as  well,  come  to  the  surgeon 
too  late  for  hope  of  a  successful  operation.  In  no  other 
country  in  the  world  is  popular  instruction  regarding 
the  nature  of  cancer,  not  only  of  the  uterine  cervix,  but 
of  all  parts  of  the  body  as  well,  and  the  necessity  of 
early  operation,  more  needed  than  in  the  Philippine 
Islands. 

The  medical  and  surgical  staff  of  St.  Paul’s  Hos¬ 
pital  has  carried  on  its  little  propaganda  since  the  hos¬ 
pital’s  foundation,  and  surgical  patients  are  coming  to 
it  in  ever  increasing  numbers,  now  including  some  of 
the  better  class,  but  most  of  the  cases  of  cancer,  as  yet, 
come  too  late. 

The  meager  statistics  and  the  inaccuracy  of  most  of 
those  we  have  at  hand  make  it  impossible  to  show  the 
true  prevalence  of  cancer.  The  apparent  rarity  of  the 
diseases,  as  shown  in  most  reports,  may  be  accounted 
for  as  follows: 

The  people  are  naturally  averse  to  entering  a  hos¬ 
pital  for  treatment,  looking  on  it  as  a  family  disgrace 
to  have  a  member  treated  in  a  hospital,  even  as  a  pay 
patient,  and  I  am  sorry  to  say  that  the  Filipino  phy¬ 
sicians,  with  few  exceptions,  foster  this  belief.  The 
people  generally  do  not  submit  readily  to  surgical  oper¬ 
ations,  usually  putting  off  such  treatment  until  too  late, 
and  many  prefer  to  die  rather  than  submit  to  operation. 
They  can  not  be  blamed  for  this,  however,  as  there  were 
no  modern  hospitals  in  Manila  before  American  occu¬ 
pation,  and  in  the  only  then  existing  hospital  open  to 
civilians,  only  the  few  physicians  on  its  staff  were  per¬ 
mitted  to  treat  patients  therein. 

Owing  to  a  lack  of  medical  men  in  the  islands,  the 
government  has  found  it  necessary  to  continue  to 
license  the  “cirujano  ministrante.”  He  is  an  ignorant 
man,  whose  only  training  consists  in  having  served  at 
practical  work  in  the  wards  of  a  hospital  very  much 
antiquated  in  its  methods.  He  is  productive  of  more 
harm  than  good.  There  are  many  others  who  practice 
without  a  license,  being  collectively  styled  “mejliquel- 
los”  and  individually  under  various  titles,  such  as 
“practicantes,”  “herbolarios,”  and  “curanderos,”  all  of 
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whom  cause  the  patient  consulting  them  (and  the 
great  majority  seeking  relief  go  to  them)  to  delay  in 
consulting  a  competent  surgeon  so  long  as  there  is  any 
money  in  sight. 

The  very  condition  of  things  makes  it  impossible  to 
secure  accurate  medical  statistics,  inasmuch  as  the  great 
majority  of  the.  officials  in  charge  of  the  municipal 
boards  of  health,  the  source  of  our  statistics,  are  not 
possessed  of  the  necessary  training,  to  say  nothing  of 
the  dearth  of  medical  men  in  the  provinces  and  their 
generally  poor  training. 

I  had  charge  of  health  conditions  in  Pampanga  prov¬ 
ince,  one  of  the  wealthiest  and  most  agricultural,  close 
to  Manila,  during  the  years  1903-5.  The  population  of 
Pampanga  is  226,180,  and  there  were  but  six  licensed 
physicians  practicing  there  during  1903.  During  the 
year  1905,  there  were  7,131  deaths,  and  but  421  of  these 
received  medical  attendance.  There  were  during  the 
year  1907,  7,613  deaths  in  the  city  of  Manila,  and  of 
these,  3,324,  or  43  per  cent.,  died  without  medical  at¬ 
tendance. 

As  an  illustration  of  the  caliber  of  some  of  the  men 
who  gather  medical  statistics,  is  the  following: 

Very  recently,  an  American  school  teacher  in  a  town 
not  far  from  the  railroad  was  stricken  with  smallpox. 
The  president  of  the  municipal  hoard  of  health  was 
sent  for,  there  being  no  other  medical  assistance  avail¬ 
able.  He  declared  the  teacher’s  affliction  to  be  “an  act 
of  God”  and  refused  to  interfere  by  prescribing. 

In  justice  to  the  Government,  it  may  be  said  that 
every  possible  means  have  been  taken  to  increase  the 
number  and  efficiency  of  medical  practitioners  in  the 
Philippine  Islands.  “An  Act  Regulating  the  Practice 
of  Medicine  and  Surgery  in  the  Philippine  Islands” 
was  passed  in  1901.  In  1903  the  government  began 
sending  annually  to  the  United  States,  selected  students 
to  be  educated  in  branches  to  be  selected  by  themselves, 

1  at  the  government's  expense,  and  some  of  these  choose 
medicine.  In  December,  1905,  Act  1415  was  passed, 
providing  for  the  establishment  of  the  Philippine  Medi¬ 
cal  School  in  Manila,  where  medical  education  of  a  high 
standard  can  be  had  free  by  all  who  comply  with  the 

;  requirements  governing  admission. 

In  April,  1907,  free  scholarships  were  provided  for, 

1  with  the  object  of  defraying  the  student’s  personal  ex¬ 
penses,  one  from  each  province,  the  students  to  be 

■  selected  by  competitive  examination.  Each  scholarship 
student  wdio  graduates  must  either  accept  government 
appointment,  or  return  to  his  province  and  practice 
medicine  and  surgery  therein,  for  a  period  at  least  equal 

.  to  the  time  of  his  scholarship  tuition. 

The  first  academic  year  of  the  Philippine  Medical 
School  opened  June  10,  1907. 

CONCLUSIONS. 

In  conclusion  it  may  be  said : 

1.  Cancer  is  not  confined  to  temperate  climates. 

2.  It  is  believed  that  cancer  exists  in  the  Philippine 
Islands  to  a  greater  extent  than  in  the  United  States. 

3.  The  measures  now  being  taken  in  other  more  en¬ 
lightened  countries  to  warn  the  people  of  the  necessity 
of  early  diagnosis,  and  early  radical  surgical  treatment 
in  this  disease,  should  be  adopted  here. 

4.  The  disease  is  of  sufficient  importance  in  the 
Philippine  Islands  to  warrant  an  effort  being  made  to 

;  obtain  better  statistics  in  the  future. 

There  is  no  doubt  that  the  Philippine  Medical  School 

■  morgue  will  help  us  out  greatly  in  this  matter  in  the 
future. 
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CHICAGO. 

OCCURRENCE  OP  THE  DISEASE  IN  THE  PAST. 

A  peculiar  disease,  now  all  but  forgotten  both  by 
physicians  and  the  general  public,  prevailed  extensively 
in  certain  sections  of  the  United  States  during  the  years 
of  pioneer  settlement.  This  disorder  was  known  under 
a  great  variety  of  names,  but  was  most  commonly  re¬ 
ferred  to  as  milksickness,  from  its  apparent  connection 
with  the  use  of  milk  and  milk  products.  A  singular 
feature  of  the  disease  was  its  geographic  limitation,  the 
states  of  Ohio,  Indiana,  Illinois,  Kentucky  and  Tennes¬ 
see  covering  the  area  chiefly  affected.  Milksjekness  has 
never  been  known  east  of  the  Alleghanies  and  there  is  no 
record  of  its  occurence  outside  of  the  United  States.  The 
medical  journals  of  the  Western  States,  in  the  period  of 
from  1840  to  1860,  contain  numerous  articles  on  the  dis¬ 
ease,  but  coincident  with  the  clearing  and  cultivation  of 
the  land  milksickness  has  tended  to  disappear  and, 
except  for  its  sporadic  appearance  in  certain  localities, 
has  become  practically  extinct  in  those  states  in  which 
it  was  once  a  barrier  to  settlement.  Cases,  however,  have 
occurred  in  Illinois  as  recently  as  1904,*  1  and  six  deaths 
were  reported  from  this  cause  in  Macon  County,  Ten¬ 
nessee,  in  April  and  May,  1907.2  A  bibliography  of 
the  earlier  articles  on  milksickness  has  been  given  by 
Schuchardt.3 

Only  the  chief  symptoms  of  the  disease  need  be  men¬ 
tioned  here.  There  were  usually  persistent  nausea  and 
vomiting,  which  led  to  the  use  of  the  name  “sick  stom¬ 
ach”  in  some  localities.  Obstinate  constipation  was  an 
almost  invariable  accompaniment  of  the  malady.  A 
peculiar  odor  of  the  breath,  usually  described  as  “sweet¬ 
ish,”  was  commonly  noted  and  was  regarded  as  highly 
characteristic  by  those  having  most  experience  with  the 
disease.  Muscular  weakness,  abdominal  pain  and  other 
symptoms  were  more  or  less  frequently  reported.  In 
the  more  severe  cases  great  prostration  occurs.  As  a 
rule,  little  or  no  fever  is  present  and  the  temperature  is 
said  sometimes  to  be  subnormal,  although  there  are  few 
instances  where  the  temperature  has  been  accurately 
recorded  by  a  clinical  thermometer.  Little  is  known 
about  incubation  period,  and  autopsy  records  are  few, 
fragmentary  and1  largely  unreliable. 

CONNECTION  WITH  DISEASE  IN  CATTLE. 

One  of  the  most  striking  features  of  milk  sickness  is 
its  association  with  certain  localities.  Settlers  along 
the  valleys  of  certain  rivers  or  small  streams  are  known 
to  have  been  liable  to  outbreaks  of  milksickness,  while 
those  living  in  adjoining  regions  and  under  apparently 
similar  climatic  and  geologic  conditions  remained  en¬ 
tirely  free  from  the  scourge.  Equally  significant  is  the 
fact  that  in  those  localities  where  the  disease  existed 


*  Our  investigation  has  been  aided  by  a  grant  from  the  Memorial 
Institute  for  Infectious  Diseases  and  by  private  subscription  from 
public-spirited  citizens  of  the  Pecos  Valley.  We  would  especially 
acknowledge  the  help  and  courtesies  extended  to  us  by  Dr.  F.  F. 
Doepp  and  Dr.  Maurice  Friedman  and  by  Messrs.  F.  G.  Tracy,  A.  M. 
Hove  and  W.  M.  Reed. 

1.  Palmer :  Chicago  Clinic,  pp.  267-269,  1904. 

2.  Report  of  the  Surgeon  General  Public  Health  and  Marine- 
Hospital  Service  for  1907,  p.  33. 

3.  Janus,  1897-1898,  2,  pp.  437,  525. 
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there  was  invariably  present  a  disease  of  cattle  termed 
the  “trembles'’  or  “slows”  and  characterized  by  a  symp¬ 
tomatology  that  was,  to  say  the  least,  suggestive  of  the 
human'  milksickness.  There  are  scores  of  instances  in 
the  literature  of  the  subject  showing  in  an  unmistakable 
way  a  connection  between  the  use  of  milk  or  meat  from 
cattle  sick  with  the  trembles  and  an  attack  of  milksick¬ 
ness  in  man. 

new  focus  of  milksickness. 

In  November,  1907,  we  discovered  a  new  focus  of  milk¬ 
sickness  in  the  valley  of  the  Pecos  River,  New  Mexico, 
nearly  1,000  miles  distant  from  the  region  where  the 
disease  had  previously  been  known  to  prevail.  At  the 
time  of  our  visit  to  the  Pecos  Valley  the  death  of  stock 
from  this  cause  was  generally  attributed  to  “alkali 
poisoning.”  Some  local  observers,  however,  held  the 
view  that  the  trouble  was  due  to  the  cattle  eating  some 
poisonous  plant,  the  rayless  goldenrod  ( Bigelovia  rusbyi ) 
being  the  plant  most  commonly  suspected.  In  a  letter 
received  from  Dr.  W.  G.  Langley,  State  Veterinarian 
of  Texas,  we  are  informed  that  the  same  affection 
probably  exists  also  in  Texas  from  the  state  line  along 
the  valley  of  -the  Pecos  to  a  point  about  fifty  miles 
below  the  town  of  Pecos,  It  is  possible  that  the  disease 
occurs  in  the  valley  of  the  Rio  Grande,  but  we  have  not 
been  able  to  secure  definite  or  positive  information  on 
this  point. 

1  h rough  the  kindness  of  Drs.  Maurice  Friedman  and 
F.  F.Doepp  we  have  obtained  a  record  of  38  cases  of 
this  disease  in  man  occurring  in  and  about  one  town  of 
about  2,000  inhabitants,  between  December,  1898,  and 
January,  1908.  Two  of  these  cases  in  the  convalescent 
stage. we  have  seen.  We  also  had  the  opportunity  of 
studying  an  outbreak  of  considerable  proportions  in  a 
herd  of  cattle  and  of  observing  and  photographing  the 
animals  in  many  phases  of  the  disease.  Autopsies  were 
made  by  us  on  animals  dying  from  the  effects  of  the 
disease  and  also  on  several  shot  or  killed  by  a  blow  on 
the  head  while  in  various  stages  of  sickness. 

Many  conjectures,  some  of  which  now  appear  gro¬ 
tesquely  absurd,  have  been  made  as  to  the  nature  of  milk¬ 
sickness.  Those  most  generally  advanced  have  assigned 
the  cause  to  the  eating  by  cattle  of  some  poisonous  herb, 
the  same  poison  that  causes  the  illness  of  the  cow  being 
communicated  to  man  through  milk,  butter  or  flesh 
derived  from  the  affected  animal.  In  different  localities 
and  by  different  observers  various  plants  have  been  in¬ 
criminated.  The  poison  ivy  (Rhus  toxicodendron )  and 
the  white  snakeroot  (Eupatorium  ageratoides )  have 
been  frequently  accused  of  giving  rise  to  trembles  and 
through  it  to  milksickness;  in  some  cases  observation 
apparently  has  been  supported  by  experimental  evi¬ 
dence.  The  poison  ivy,  however,  grows  in  abundance  in 
the  Atlantic  seaboard  states  and  in  other  localities  where 
milksickness  has  never  been  known,  and  there  are  also 
observations  indicating  that  the  plant  can  be  eaten  by 
stock  with  impunity.  The  white  snakeroot,  while  fairly 
abundant  throughout  most  of  the  milksickness  region 
of  the  central  western  states,  does  not  occur  in  New 
Mexico,  where  we  have  found  a  center  of  the  typical 
disease.  Mosely,4  to  be  sure,  has  recently  published  a 
report  of  some  experiments  thought  by  him  to  show 
that  this  plant  is  the  cause  of  milksickness,  but  his 
experiments  have  been  repeated  by  Crawford5  with  a 


4.  Ohio  Naturalist,  1906,  6,  pp.  463,  467. 

r>.  Bull.  121,  Part  I.  Bureau  of  Plant  Industry,  U.  S.  Dept-  of 
Agriculture,  Washington,  1908. 
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completely  negative  result.  The  rayless  goldenrod, 
which  has  been  looked  on  as  the  cause  of  the  “poison¬ 
ing”  in  the  Pecos  Valley,  is  not  found  in  Illinois,  Indi¬ 
ana  and  Ohio,  states  in  which  many  cases  of  trembles 
and  milksickness  have  occurred. 

In  the  two  cases  of  the  disease  in  man  that  were  seen 
by  us,  one  through  the  kindness  of  Dr.  Doepp  (Case  1), 
the  other  only  incidentally  (Case  2),  the  patients  were 
convalescent  when  we  arrived  and,  although  blood  ex¬ 
aminations  were  made  in  Case  1,  yielded  nothing  espe¬ 
cially  noteworthy.  The  history  of  the  cases  presented 
some  of  the  classic  symptoms  of  milksickness.  In 
Case  1,  a  sweetish  odor  of  the  breath,  said  to  be  charac¬ 
teristic  of  similar  cases  of  “alkali  poisoning,”  was  plain¬ 
ly  perceived  and  was  judged  by  us  to  be  the  odor  of 
acetone.  In  Case  2,  concerning  the  nature  of  which 
there  had  at  first  been  some  doubt,  the  same  odor  had 
been  noticed  by  the  wife  of  the  patient,  but  was  not 
apparent  when  the  patient  came  under  our  observa¬ 
tion. 

1  he  temperature  records  of  Case  1  showed  an  average 
of  about  97°  F.  per  os  through  the  attack.  Mental  con¬ 
fusion,  nausea  and  obstinate  constipation,  preceded  by 
extreme  lassitude,  were  features  of  the  onset  of  this 
case.  Dr.  Doepp  assured  us  that  the  patient  had  had 
an  enlarged  liver,  the  enlargement  extending  about 
three  inches  helow  the  costal  margin.  The  organ  could 
not  be  detected  below  the  margin  of  the  ribs  at  the 
time  of  our  examination.  The  other  patient  (Case  2) 
had  been  ill  with  constipation,  nausea  and  vomiting 
about  two  weeks  before  our  arrival,  the  attack  being 
diagnosed  provisionally  as  “ptomain  poisoning.”  When 
we  saw  the  patient  he  bore  every  evidence  ""of  having 
passed  recently  through  a  severe  illness.  A  slight  exer¬ 
tion  caused  excessive  fatigue,  and  this  condition  per¬ 
sisted  throughout  the  period  of  our  observation. 

the  old  reports  of  milksickness  state  that  lasting  de¬ 
bility  is  a  common  consequence  of  the  disease.  Other 
features  of  these  cases,  in  which  we  need  not  enter  at 
this  time,  showed  a  close  and  convincing  correspondence 
with  the  descriptions  of  milksickness  in  the  early  liter¬ 
ature.  The  origin  of  the  cases  could  not  be  definitely  ■ 
1 1  need,  but  they  were  possibly  connected  with  the  eating 
of  meat  obtained  at  a  Chinese  restaurant. 

SYMPTOMS  OF  THE  DISEASE  IN  CATTLE. 

We  were  able  fortunately  to  observe  the  progress  of 
lie  disease  in  a  herd  of  about  cigh tyr  cattle  and  to  obtain  • 
all  pertinent  data. 

One  of  the  first  noticeable  symptoms  of  the  disease  in 
eartle  is  that  the  animal  spends  more  time  than  usual 
in  lying  down  and  shows  a  reluctance  to  rise  when 
urged ;  there  is  sometimes  but  not  always  a  definite  loss 
ol  appetite;  the  animal  drinks  as  much  as  usual  or  even 
somewhat  more  than  usual.  If  made  to  get  up  and 
urged  to  run,  it  quickly  shows  muscular  distress,  mani¬ 
fested  in  a  definite  weakness  of  the  muscles  of  the  fore 
and  hind  quarters,  producing  a  shuffling  gait  as  if  its 
feet  were  sore;  often  it  halts  and  trembles  violently  in 
all  quarters,  making  at  times  ineffectual  attempts  to  lie 
down  and  finally  falling  suddenly,  trembling  the  while. 
Its  breathing  after  such  exercise  is  greatly  accelerated; 
this  rapidity  of  breathing  passes  off  on  resting.  Some¬ 
times  after  being  thus  disturbed  the  animal  may  have  a 
passage  of  the  bowels,  usually  of  a  rather  thin  con¬ 
sistency,  in  which  may  be  noted  much  mucus  mixed 
perhaps  with  blood;  at  other  times  this  dropping  of 
dung  is  not  observed  and  the  animal  mayr  be  badly  con- 
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gtipated.  From  this  on.  if  the  symptoms  do  not  im¬ 
prove,  the  animal  becomes  steadily  weaker,  rising  less 
often,  eating  and  drinking  less  and  less,  until  it  becomes 
so  weak  that  it  can  not  rise,  but  lies  on  its  side,  moaning 
more  or  less  frequently,  its  neck  often  becoming  twisted 
to  one  side  and  the  neck  muscles  standing  out  on  the 
opposite  side,  hard  and  stiff.  The  sclerqtics  are  often 
deeply  injected  and  accompanied  by  a  yellowish  red  dis¬ 
charge  which  becomes  gummed  on  the  canthi.  The 
breath  often  acquires  a  more  or  less  pronounced  odor  of 
acetone,  but  this  odor  may  be  absent.  In  the  later 
stages  of  exhaustion  there  may  be  twitchings  of  the 
limbs,  more  particularly  the  fore  legs,  less  often  the 
hind  legs,  so  that  the  ground  becomes  grooved  by  the 
movements.  During  the  mid-stages  of  the  disease  the 
temperature  is  irregular,  often  ranging  a  degree  or  two 
below  normal.  We  saw  no  cases  of  paroxysmal  rage 
manifested  by  any  of  the  animals  we  had  opportunity 
to  study.  The  animal  dies  quietly,  its  breathing  becom¬ 
ing  less  pronounced  and  fitful,  developing  a  Cheyne- 
Stokes  rhythm;  apparently  all  consciousness  is  lost 
shortly  before  death.  Feces  are  often  passed  up  to 
within  a  day  before  death,  although  as  a  rule  the  animal 
is  more  or  less  constipated  throughout  the  course  of 
the  disease.  Eanchmen  state  that  in  their  experience  an 
animal  often  recovers  if  it  is  “scoured  out,”  either  by 
feeding  it  Kaffir  corn  or  giving  it  doses  of  linseed  oil, 
leading  to  a  thorough  cleaning  out  of  the  bowels.  The 
method  of  keeping  the  bowels  open  in  the  human  patient 
by  doses  of  castor  oil  has  likewise  been  found  beneficial. 


THE  PATHOLOGIC  ANATOMY. 

Externally  the  body  presents  nothing  on  inspection 
that  is  to  be  considered  worthy  of  note.  On  reflecting 
the  skin  of  the  animal  one  can  often  detect  an  odor  of 
acetone,  particularly  if  the  animal  has  just  died.  There 
are  no  subcutaneous  lesions  of  any  sort  to  be  found. 

On  opening  the  cavities  of  the  thorax  or  abdomen  the 
odor  of  acetone  is  usually  very  marked. 

The  Thoracic  Cavity. — Occasionally  there  may  be  a 
small  quantity  of  clear  yellow  fluid  present  in  the 
pleural  cavities,  which  looks  like  serum  and  clots  quickly 
j  on  exposure  to  the  air.  There  is  no  pleuritis.  The 
i  lungs  do  not  collapse  greatly  on  opening  the  thorax, 

j  Several  small  areas  of  atelectasis  may  be  found  scat¬ 

tered  over  the  dorsal  aspect^ of  the  organs  or  at  the 
;  apices  of  the  upper  lobes;  at  times  one  notices  an  occa¬ 
sional  small  area  beneath  the  surface  of  the  pleura 
which  gives  the  impression  that  the  part  is  filled  with 
blood.  The  color  of  these  organs  varies  at  different 
times  from  a  normal  salmon  color  to  a  generalized 
purplish  red,  the  latter  condition  being  always  found 
i  after  a  relatively  long  period  of  illness.  The  lungs  feel 
;  ^eggy  and  on  section  exude  a  great  deal  of  frothy  fluid, 

j  i.  e.,  they  are  in  an  edematous  state,  and  this  circum¬ 

stance  accounts  for  the  incomplete  collapse  of  the  organs 
on  opening  the  thorax.  Sections  of  the  most  edematous 
portions,  however,  float  in  water.  We  did  not  on  any  oc¬ 
casion  find  any  traces  of  bronchopneumonia  or  lobar 
pneumonia.  The  mucosa  of  the  trachea  and  bronchi 
showed  no  signs  of  inflammation.  No  ecchymoses  were 
found  on  the  pleural  surfaces. 

The  Heart. — As  a  rule  the  pericardial  sac  contained 
varying  quantities  of  clear  straw-yellow  fluid  (50  to  175 
c.c.)  which  clotted  on  exposure  to  fhe  air.  Pericarditis 
was  not  met  with,  at  least  such  as  could  be  laid  to  the  dis¬ 
ease;  in  one  instance  the  visceral  pericardium  was 
thicker  than  normal,  giving  a  uniform  grayish  tone  of 
color  to  the  whole  of  the  organ — this  was  evidently  due 


to  some  old  attack  of  pericarditis.  The  right  heart  was 
generally  found  distended  with  blood,  whereas  the  left 
side  of  the  organ  was  usually  found  empty.  Among  the 
most  noticeable  things  seen  on  opening  up  the  peri¬ 
cardial  sac  were  numerous  areas  of  ecchymoses  beneath 
the  visceral  pericardium,  distributed  chiefly  along  the 
course  of  the  cardiac  veins  from  base  to  apex  and  at 
times  numerous  at  the  base  of  the  heart  around  the 
roots  of  the  great  vessels.  These  areas  varied  in  size 
from  that  of  a  mere  pin-point  to  irregular  areas  measur¬ 
ing  approximately  2  by  2.5  mm.  and  the  accumulation 
of  blood  sometimes  bulged  the  serous  covering  up  above 
the  surface  about  1  mm.  in  places.  In  some  of  the  ani¬ 
mals  ecchymoses  were  of  slight  extent  and  in  one  case 
absent.  No  ecchymoses  were  ever  seen  on  the  parietal 
surface  of  the  pericardium.  As  a  ride  the  heart  muscle 
was  always  definitely  paler  than  normal,  sometimes  giv¬ 
ing  the  impression  of  the  existence  of  cloudy  swelling, 
and  at  other  times  showing  small  areas  of  fatty  meta¬ 
morphosis.  On  opening  the  heart  there  were  never 
present  any  evidences  of  the  existence  of  endocarditis. 
In  two  cases  ecchymoses  were  found  beneath  the  endo¬ 
cardium  over  the  tricuspid  valves  close  to  their  bases, 
the  accumulation  of  blood  bulging  up  the  endocardium 
about  a  millimeter  high.  On  section  the  musculature 
showed  the  same  appearances  as  seen  on  the  outside, 
namely,  either  fatty  areas  or  streaks,  or  more  or  less 
general  cloudy  swelling;  this  was  brought  out  particu¬ 
larly  on  making  sections  of  the  muscle  in  the  left  ven¬ 
tricle,  the  apparent  fatty  areas  being  well  marked. 

The  Abdominal  Cavity. — On  opening  the  peritoneal 
cavity  there  was  in  general  little  or  no  fluid  present 
above  what  might  be  considered  normal.  No  evidences 
of  peritonitis  were  ever  seen.  In  some  cases  small 
scattered  areas  of  ecchymoses  were  found  beneath  the 
parietal  peritoneum;  these  never  measured  over  three 
square  millimeters;  more  rarely  were  such  found  be¬ 
neath  the  visceral  peritoneal  coat.  The  stomachs  were 
usually  well  filled  with  food  material  in  contradistinc¬ 
tion  to  the  intestines,  both  small  and  large,  which  were 
usually  empty.  The  appearance  of  the  small  intestines, 
particularly  in  the  duodenal  and  jejunal  portions  and 
less  so  as  the  large  gut  was  approached,  was  that  of  a 
general  and  deep  injection  of  the  vessels  beneath  the 
peritoneal  wall  and  within  the  walls  of  the  gut  itself. 
The  large  gut,  as  a  rule,  was  in  an  apparently  normal 
state  and  occasionally  contained  some  fecal  material. 

Liver. — The  most  conspicuous  condition  pathological¬ 
ly  among  the  organs  was  the  state  of  the  liver.  Uni¬ 
formly  this  organ  was  much  enlarged,  of  a  purple  red 
color,  being  full  of  blood,  with  at  times  .areas  or  streaks 
showing  yellowish  against  the  red  color  of  the  rest  of  the 
viscus.  The  gall  bladder  was  most  often  full  of  bile  of 
a  dark  green  color.  On  removing  the  liver  from  the 
body  and  applying  pressure  to  it,  the  dark  red  color 
disappeared  and  was  replaced  by  that  of  a  reddish  yel¬ 
low.  The  consistency  of  the  liver  substance  was  much 
diminished  and  it  required  little  pressure  of  the  fingers 
to  produce  rupture.  At  times  an  occasional  ecchyrnotic 
spot  could  be  seen  under  the  capsule.  On  section  the 
organ  dripped  considerable  blood  and  exposed  a  reddish 
yellow  surface,  the  presence  of  the  blood  vessels  every¬ 
where  being  plainly  marked  out,  giving  the  typical 
appearance  of  the  “nutmeg”  liver.  The  parenchyma 
was  markedly  fatty.  The  gall  bladder  in  some  of  the 
animals  on  being  opened  showed  a  small  degree  of  in¬ 
jection  of  its  mucous  coat;  at  other  times  it  looked  quite 
normal.  The  bile  was  always  clear  and  of  a  danc  green¬ 
ish  color. 
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Spleen. — The  spleen,  so  far  as  determined,  was  little, 
if  any,  enlarged  in  any  of  the  cases,  the  capsule  often 
being  wrinkled  up  and  thick  and  of  a  pearly  gray  color. 
In  two  of  the  animals  the  spleen  showed  several  small 
ecchymotic  patches,  but  as  a  rule  these  were  absent. 
On  section  the  organ  was  of  a  deep  maroon  red  color, 
and  the  Malpighian  bodies  were  not  seen  at  all  dis¬ 
tinctly,  sometimes  not  at  all.  The  fibrous  tissue  frame 
work  was  in  all  cases  very  evident.  The  consistency  of 
the  spleen  was  thought  to  be  normal  in  all  cases,  at 
least  it  was  not  particularly  soft. 

Kidneys. — The  kidneys,  so  far  as  we  w'ere  able  to 
judge,  were  always  enlarged  and  engorged  with  blood, 
having  in  consequence  a  deep  brown  red  color.  In  cer¬ 
tain  of  the  animals  the  kidneys  showed  a  definite  cloudy 
swelling  of  the  parenchyma,  and  in  one  instance  slight 
fatty  change.  On  section  the  organs  contained  a  very 
considerable  quantity  of  blood.  The  Malpighian  tufts 
always  stood  out  plainly  on  the  cut  surface.  On  the 
elimination  of  the  blood  from  the  organs  in  certain  of 
the  cases  the  appearance  of  cloudy  swelling  or  of  fatty 
metamorphosis  seen  in  the  organ  before  removal  from 
the  body  vanished  so  that  it  could  not  be  determined 
with  certainty  whether  there  existed  any  degenerative 
chahges  or  not;  on.  the  whole,  such  organs  looked 
healthy. 

Bladder. — The  bladder  often  appeared  on  the  outside 
deeply  injected,  but  this  condition  was  not  constant. 
On  opening  the  viscus  the  mucous  surface  was  at  times 
found  to  be  injected,  at  times  not.  There  were  no 
ecchymoses  seen  under  the  mucosa.  In  certain  of  the 
cases  the  urine  contained  within  was  cloudy  and  ap¬ 
parently  contained  traces  of  blood.  The  adrenals  seemed 
to  be  normal. 

Intestines. — On  opening  the  small  intestines  they  were 
seen  to  be  much  injected  in  the  mucous  membrane  and 
also  showed  here  and  there  in  some  of  the  animals  small 
ecchymoses  in  the  mucosa.  As  a  rule  the  gut  in  the 
duodenal  portion  held  a  considerable  quantity  of  green¬ 
ish  yellow  mucus  mixed  in  small  amount  with  material 
from  the  stomach.  Passing  downward  through  the 
jejunum  and  upper  parts  of  the  ileum,  the  mucus  in 
the  gut  was  of  a  very  tenacious  character  and  of  a 
definite  yellow  color,  with  little  or  no  food  material  in 
it ;  it  clung  to  the  walls  of  the  gut  strongly  and  was 
mixed  with  small  bubbles  of  gas.  The  large  gut  on 
being  opened  appeared  normal  in  all  the  animals. 

Muscles. — The  general  musculature  of  the  animals 
was  normal  in  appearance,  being  not  pale  or  of  deeper 
tint  than  usual;  no  ecchymotic  spots  were  ever  found 
beneath  the  muscle  sheaths  or  in  the  muscle  substance. 

Brain. — In  only  one  animal  was  the  brain  exposed, 
and  this  only  with  difficulty  on  account  of  lack  of  proper 
tools.  In  this  case  there  was  some  congestion  of  the 
meningeal  vessels,  but  no  redness  of  the  parenchyma  of 
the  brain.  On  section  the  ventricles  of  the  brain  ap¬ 
peared  also  congested  and  there  was  an  excess  of  fluid, 
which  was  not,  however,  cloudy  or  blood  stained. 

THE  DISEASE  IN  HORSES. 

There  was  opportunity  to  note  the  clinical  condition 
in  but  one  horse.  This  animal  had  been  out  on  pasture 
land  on  which  two  other  horses  had  contracted  the  dis¬ 
ease  and  died  a  day  or  two  before  this  animal  was  seen. 
The  horse  stood  in  its  stall,  legs  somewhat  wide  apart, 
and  motionless  except  for  its  somewhat  rapid  breathing, 
sweating  profusely  about  the  head,  neck,  shoulders, 
back  and  flanks.  Its  head  hung  low  and  the  animal 
appeared  to  be  fully  conscious.  Its  breath  possessed  a 


faint  odor  of  acetone.  Its  rate  of  breathing  was  28  a 
minute  and  its  pulse  72.  On  percussion,  the  lung  note 
was  fairl}r  clear  and  no  signs  of  any  pneumonia  or 
bronchopneumonia  could  be  discerned.  Auscultation 
was  rendered  difficult  and  untrustworthy  by  the  squeak¬ 
ing  of  the  hair  on  the  hide  during  the  breathing,  but 
no  blowing  nqte  or  coarse  rales  could  be  made  out. 
No  muscular  tremors  wrere  noticed  while  the  ani¬ 
mal  stood  in  the  stall.  The  feces  which  had  been  passed 
were  well  formed  and  did  not  look  abnormal.  The  ani¬ 
mal  died  at  midnight  the  next  day  after  having  been  ill 
about  72  hours.  It  is  to  be  regretted  that  no  autopsy 
was  obtained  on  this  animal,  but  circumstances  ren¬ 
dered  this  unavoidable. 

Autopsy  on  Other  Horses. — Opportunity  occurred, 
however,  to  make  an  autopsy  on  another  horse  an  hour 
after  death,  and  on  still  another  some  15  hours  after 
death.  In  the  latter  case  marked  general  invasion 
with  Bacillus  welchii  prevented  satisfactory  examination, 
since  the  blood  had  become  laked  and  had  stained  the 
tissues  everywhere  very  deeply.  In  the  former  case  the 
conditions  found  in  the  organs  were  in  general  similar 
to  those  observed  in  cattle.  There  were,  however,  some 
noteworthy  differences.  Instead  of  the  liver  being 
markedly  fatty  looking  its  condition  appeared  more  one 
of  marked  cloudy  swelling,  although  fatty  changes  were 
not  wanting;  the  substance  was  friable. 

Kidneys:  The  kidneys  appeared  to  show  cloudy 
swelling,  but  as  they  contained  much  blood  this  was 
not  readily  and  certainly  established. 

Intestines:  In  the  small  intestines  there  were  found 
at  irregular  intervals  nodules  lying  in  some  instances 
close  below  the  peritoneal  surface  and  in  others  some¬ 
what  more  deeply  embedded  in  the  wall  of  the  gut. 
Viewed  from  the  outside  they  measured  in  diameter 
about  4  or  5  mm.  and  were  elevated  above  the  sur¬ 
face  in  some  cases  full  two  millimeters,  in  others  they 
projected  about  one  millimeter.  Those  in  certain  in¬ 
stances  were  of  a  gray-yellow  color  surrounded’  by  a 
zone  of  injected  vessels  and  one  or  two  of  the  nodules 
showed  some  traces  of  localized  peritonitis  capping,  as 
it  were,  the  apex  of  the  nodule.  In  all  there  were 
eight  of  these  nodules.  On  opening  the  gut  it  was 
found  that  these  nodules  had  their  origin  in  an  inflam¬ 
mation  of  some  solitary  lymph  nodes  situated  deep  in 
the  mucosa.  In  one  part  of  the  small  intestine  close 
to  a  nodule  was  seen  imbedded  fairly  firmly  a  piece  of 
hard  foreign  matter,  which  was  supposed  to  be  a  thorn 
that  had  been  swallowed  and  had  penetrated  the  intes¬ 
tinal  wall ;  this  was  later  on  found  by  microscopic 
examination  to  be  the  necrotic  core  of  one  of  the 
nodules  that  evidently  had  ruptured  through  into  the 
lumen  of  the  gut.  The  peritoneal  surface  of  the  abdom¬ 
inal  cavity  presented  a  few  ecchymotic  spots.  There 
was  a  very  definite  odor  of  acetone  on  opening  up  the 
cavities. 

PATHOLOGIC  HISTOLOGY. 

So  far  as  studied  the  chief  lesions  appear  in  the 
liver,  heart  musculature,  kidneys  and  small  intestine. 

The  changes  are  those  of  a  parenchymatous  nature 
such  as  are  frequently  produced  by  toxin  action  in 
general,  namely,  cloudy  swelling  and  fatty  metamor¬ 
phosis.  The  severest  action  is  seen  in  the  liver  tissue, 
where  the  acute  parenchymatous  degeneration  is 
exceedingly  well  marked.  The  liver  cells  are  greatlv 
enlarged,  full  of  granules  of  various  sizes,  and  at  times 
the  nuclei  are  barely  seen  or  absent:  in  some  places 
both  cloudy  swelling  and  fatty  metamorphosis  are  co- 
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existent  in  the  same  tissue.  In  no  instance  has  there 
been  determined  any  necrosis  of  the  liver.  The  heart 
muscle  in  the  various  animals  studied  show  variation 
in  the  intensity  of  the  changes  met  with.  In  all,  if 
careful  search  is  made,  there  is  found  more  or  less 
well-marked  evidences  of  cloudy  swelling  and  in  some 
cases  of  fatty  metamorphosis,  not  widespread  as  a  rule, 
but  appearing  in  muscle  bundles  here  and  there  in  the 
tissue.  No  necrotic  foci  have  been  found.  The  kid¬ 
neys  are  no't  so  profoundly  affected  as  might  be  ex¬ 
pected;  in  some  instances  there  are  evidences  of  glomer- 
ulitis,  accompanied  by  areas  of  acute  parenchymatous 
inflammation,  but  in  no  case  is  the  latter  widespread 
in  any  of  the  specimens  so  far  examined.  The  inter¬ 
stitial  tissue  nowhere  is  affected.  Hyaline  casts  were 
noticed  in  the  tubules  in  two  specimens,  as  well  as  what 
was  believed  to  be  altered  hemoglobin  in  the  inter¬ 
stitial  tissue  and  in  some  of  the  cells  of  the  tubules. 

In  the  small  intestine  of  cattle  there  is  seen  to  be 
great  engorgement  of  the  blood  vessels  of  the  gut  from 
mucosa  to  peritoneum,  accompanied  by  more  or  less 
of  a  well-marked  small-celled  infiltration.  In  one  case 
the  lymphoid  aggregations  were  greatly  enlarged  and 
the  lymphatic  vessels  in  many  places  filled  with  large 
mononuclear  endothelial  cells  like  those  seen  in  typhoid 
fever  in  the  human  subject,  and  traversing  the  lym¬ 
phatics  through  the  gut  to  the  peritoneum,  which  was 
also  in  an  edematous  condition.  The  smooth  muscle 
of  the  inner  circular  coat  in  places  showed  fatty  meta¬ 
morphosis  of  the  muscle  fibers.  No  necrosis  of  the 
lymphatic  nodes  could  be  seen  in  any  of  the  specimens 
examined.  In  the  case  of  one  horse,  as  in  the  cattle,  there 
exist  in  the  small  intestine  evidences  of  the  presence  of 
localized  inflammatory  edema,  largely  confined  to  the 
neighborhood  of  the  lymphoid  aggregations.  In  this  an¬ 
imal  it  has  already  been  mentioned  that  in  the  gross  ex¬ 
amination  of  the  gut  a  foreign  body  resembling  a  thorn 
appeared  to  be  embedded  in  the  mucosa.  It  has  now 
been  demonstrated  by  section  that  the  supposed  thorn 
is  the  remains  of  a  pyramidal  necrotic  plug  of  mucosa 
still  adhering  to  the  deeper  structure  of  the  gut  by 
its  apical  portion.  The  necrosis  with  its  resulting 
slough  evidently  begins  in  the  center  of  the  lymph  node 
and  extends  outward  toward  the  lumen  of  the  gut  cut¬ 
ting  out  a  wedge-shaped  piece  of  submucosa  and  mucosa 
right  to  the  surface,  the  base  of  the  wedge  impinging 
on  the  lumen  of  the  gut.  In  its  immediate  neighbor¬ 
hood  there  are  a  large  number  of  polymorphonuclear 
leucocytes  and  small  round  cells. 

The  general,  architecture  of  the  necrosed  tissue  can 
barely  be  made  out.  There  are  ample  evidences  of 
reparative  processes  going  on  at  the  edges  of  the  ulcer¬ 
ated  surface  of  the  mucosa,  as  new  formed  epithelial 
cells  can  be  noticed  growing  over  the  edges  of  the  ulcer 
and  along  the  sloping  floor  in  some  of  the  sections.  In 
another  part  of  the  same  field  can  be  noticed  another 
swollen  lymph  node  with  its  center  just  beginning  to 
necrose,  although  there  are  no  evidences  of  the  exten¬ 
sion  of  the  ulcerative  process  towards  the  lumen  of  the 
intestine. 

Examination  of  the  other  organs  has  not  yet  revealed 
anything  of  great  interest.  The  lung  tissue  gives  a 
picture  of  generalizeyl  edema;  in  places  there  may  be 
atelectasis,  and  in  other  places  small  areas  where  the 
engorged  capillaries  have  ruptured  and  filled  the 
alveoli  with  blood;  occasionally  there  can  be  found 
traces  of  localized  emphysema,  only  a  few  alveoli  here 
and  there  showing  distention  and  intercommunication. 


The  spleen  in  all  the  specimens  gives  evidence  of  the 
general  engorgement  seen  in  all  the  other  sections  of 
tissue;  in  some  cases  there  is  a  deposit  of  altered  hemo¬ 
globin  in  the  meshes;  there  are  apparently  no  other 
changes  to  be  noted. 

Sections  of  the  central  nervous  system  give  no  evi¬ 
dences  of  pathological  alteration,  beyond  a  general  en¬ 
gorgement  of  the  vessels  everywhere  in  the  sections  of 
tissue. 

BACTERIOLOGY. 

Cultures  wrere  made  from  each  animal  on  which  an 
autopsy  was  performed,  with  one  exception,  and  cover- 
slip  preparations  were  made  from  the  various  tissues 
and  fluids  removed  from  the  bodies.  In  general,  media 
were  inoculated  from  the  heart’s  blood  and  organs  of 
the  abdominal  cavity,  from  the  intestinal  contents  in 
two  cases,  and  from  collections  of  fluid  in  the  serous 
cavities.  Culture  media  were  not  inoculated  in  the 
field,  as  a  rule,  but  from  tissues  and  fluids  removed 
from  the  body  and  brought  to  the  laboratory,  i.  e., 
within  not  more  than  two  hours  after  the  autopsy. 

Early  in  the  work  a  rather  long  slender  bacillus  was 
seen  in  the  coverslip  preparations  made  from  the  organs 
of  a  dead  cow;  a  bacillus  was  also  isolated  from  the 
tissues  and  body  fluids  of  this  and  several  other  ani¬ 
mals,  in  a  number  of  instances  in  pure  culture;  the 
injection  of  2  c.c.  of  heart’s  blood  from  a  dead  cow 
into  a  rabbit  was  followed  by  a  fatal  result,  and  a  bacil¬ 
lus,  apparently  the  same  as  that  seen  in  coverslip  films 
and  cultivated  from  the  organs  of  the  cattle,  was  ob¬ 
tained  in  pure  culture  from  the  heart’s  blood  and  peri¬ 
toneal  exudate  of  the  rabbit.  These  findings  focussed 
our  attention  on  this  bacillus  and,  since  the  inferences 
from  these  observations  have  been  supported  by  experi¬ 
ments  with  pure  cultures,  we  have  designated  the  bacil¬ 
lus  as  B.  lactimorbi. 

The  morphologic  and  tinctorial  features  of  this  spe¬ 
cific  organism  may  be  briefly  given  as  follows:  In 
coverslip  smears  from  the  organs  the  bacilli  are  larger 
and  more  slender  than  the  colon  bacilli,  and  stain  un¬ 
evenly  with  methylene  blue.  In  preparations  made 
from  cultures  grown  on  agar  at  37°  C.  the  organism 
is  found  to  be  a  rod  a  little  smaller  than  the  anthrax 
bacillus,  occurring  singly  and  in  pairs  and  in  occa¬ 
sional  filaments.  As  a  rule  the  rods  at  the  end  of  24 
hours  incubation  do  not  stain  deeply  with  methylene 
blue,  even  if  heated  for  a  moment  or  two  over  the 
flame,  but  at  one  or  both  poles  or  at  the  center  of 
each  rod  are  found  metachromatic  granules  which  take 
on  a  reddish  or  purple  tint,  standing  out  sharply 
from  the  rest  of  the  stained  rod.  Spore  formation 
was  observed  in  our  first  culture,  the  spore  being 
perfectly  round  and  situated  at  one  pole  of  the  rod  in 
the  mature  forms;  in  the  less  mature  rods,  24  hours 
old,  the  spore  may  be  slightly  oval  and  lie  not  quite 
at  the  end  of  the  rod;  the  general  effect  produced 
by  the  shape  and  location  of  the  spore  reminds  one 
strongly  of  the  tetanus  bacillus. 

The  spores  stain  readily  by  any  of  the  ordinary 
methods.  The  organism  is  motile  and  it  is  found  on 
staining  by  van  Ermengem’s  method  to  be  possessed  of 
10  or  15  flagella  disposed  peritrichally,  the  flagella 
measuring  in  length  about  five  times  the  length  of  the 
bacillus  itself. 

This  bacillus  grew  on  our  plates  as  small  streptococ¬ 
cus-like  colonies.  It  was  soon  found  that  some  of  the 
bacilli  isolated  and  possessed  of  similar  cultured  char¬ 
acteristics  did  not  answer  iD  all  respects  to  the  descrip- 
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tion  just  given.  Some  differed  markedly  in  morphol¬ 
ogy,  forming  more  filaments  than  rods,  both  being 
almost  devoid  of  metachromatic  granules  and  in  some 
eases  even  of  spores,  although  corresponding  culturally. 
This  morphologic  deviation  occasioned  some  perplexity 
until  it  was  found  that  if  grown  on  gelatin  at  25°  or 
30°  C.  the  refractory  bacilli  would  become  metachro¬ 
matic  and  sporogenous.  We  were  able  at  the  outset  to  es¬ 
tablish  the  presence  of  B.  lactimorbi  in  the  cultures  from 
four  animals  from  the  following  sources:  In  the  intes¬ 
tinal  contents  of  two  cows,  in  the  bile,  spleen,  and  liver, 
and  in  the  liver  of  a  four  months’  fetus  of  another  (in¬ 
testinal  contents  not  examined),  and  in  the  pericardial 
fluid  and  intestinal  nodule  of  a  horse.  A  few  cultures 
from  other  sources  still  remain  doubtful. 

Studied  in  greater  detail  after  we  had  become 
assured  from  the  results  of  animal  inoculation  that  we 
were  in  possession  of  a  pathogenic  micro-organism,  the 
following  appearances  and  cultural  reactions  were  ob¬ 
served  : 

Agar  Slant. — At  37°  C.  at  the  end  of  24  hours,  the 
surface  is  more  or  less  irregularly  covered  with  a  deli¬ 
cate  veil-like  growth,  which  is  more  profuse  at  the 
end  of  from  48  to  72  hours  and  eventually  may  take  on 
a  semiviscid  character  in  some  cultures ;  color,  grayish, 
moist,  smooth  and  glossy:  no  pigmentation  of  the 
growth  itself  or  of  the  medium ;  no  gas ;  condensa¬ 
tion  water  growth  heavy,  gray-white  in  color.  No 
odor. 

Dextrose-Agar-Stab. — Surface  growth  occurs  around 
the  puncture  and  extends  irregularly  around  from  it 
in  a  delicate  manner.  At  first  the  bacterium  grew 
sparingly  down  the  middle  track  for  about  1.5  cm.-  but 
now  it  grows  down  3  or  4  cm.  or  even  farther;  the 
needle  growth  is  smooth  and  delicate,  whitish  in  color 
and  smooth;  no  pigmentation  of  the  medium;  no  gas; 
no  odor.  The  growth  is  more  luxuriant  after  a  few 
days. 

Broth. — At  the  end  of  24  hours  there  may  not 
be  any  growth  noticeable  except  sometimes  a  slight 
clouding  of  the  broth  at  the  surface.  At  the  end  of  48 
hours  there  is  seen  on  the  surface,  a  well-formed  pel¬ 
licle,  which  will  sink  if  the  tube  is  agitated;  the  rest 
of  the  medium  is  feebly  clouded  and  there  may  be  a 
fine  semiflocculent  sedimented  growth  at  the  bottom 
of  the  tube  or  along  the  dependent  side,  if  the  tube  has 
been  inclined. 

Litmus  milk. — If  not  heavily  seeded  there  may  be  no 
visible  signs  of  growth.  As  a  rule  there  is  no  change 
at  the  end  of  48  hours;  by  72  hours  the  cream  ring 
will  show  a  delicate  green-blue  color  in  the  drier  parts, 
and  even  in  some  instances  the  upper  portion  of  the 
milk  will  show  a  slight  alkaline  reaction;  this  reaction 
daily  increases  until  at  the  end  of  ten  days  the  whole 
tube  takes  on  an  alkaline  reaction  which  becomes  more 
and  more  marked,  until  as  in  cultures  of  the  hog 
cholera  bacillus  the  medium  may  lose  a  part  of  its 
color,  turning  a  dirty  white,  and  even  begin  to  turn 
opalescent,  indicating  a  solution  of  the  casein  due  to 
the  great  increase  in  free  alkali.  Coagulation  has  not 
been  observed. 

Potato. — No  growth  was  observed;  no  multiplication 
was  apparent  on  examining  the  surface  by  scraping  and 
staining  the  scrapings'  and  examining  them  under  the 
microscope. 

Ileinemanns  Synthetic  Potato  Medium. — No  visible 
growth  could  be  made  out  even  at  the  end  of  two  weeks; 
microscopic  examination  of  the  scrapings  of  the  medium 


at  the  end  of  two  or  three  days  shows  evidence  of  abund¬ 
ant  multiplication. 

Blood  serum  (Loffler’s). — At  the  end  of  48  hours 
there  occurs  along  the  needle  track  and  confined  to  it 
an  elevated,  fairly  vigorous,  smooth,  moist,  yellowish, 
glossy  growth,  which  later  tends  to  spread  but  little. 
There  is  no  discoloration  of  the  medium,  nor  any 
liquefaction,  nor  odor. 

Gelatin-Stab. — Grown  at  20°  C.  growth  begins  to 
appear  at  the  end  of  48  hours,  but  is  not  sufficiently 
advanced  for  description  until  72  hours  old;  then  there 
is  seen  little  or  no  surface  growth  around  the  punc¬ 
ture;  down  the  stab  to  the  extent  of  about  2  cm.  a 
delicate  gray,  smooth  growth  appears.  At  the  end  of 
a  week  the  surface  growth  has  become  extended  on  all 
sides  from  the  puncture  as  a  fairly  well  developed  film 
of  a  whitish  color,  smooth,  moist  and  glossy;  at  times 
the  first  evidences  of  liquefaction  may  now  be  detected, 
but  this  is  not  well  established  until  the  tenth  day, 
when  the  medium  just  beneath  the  surface  growth  is 
slightly  fluid.  As  time  passes  the  liquefaction  slowly 
progresses,  extending  down  the  stab  to  a  slight  degree, 
the  gelatin  at  the  end  of  18  days  or  three  weeks  being 
liquefied  completely  across  the  tube  and  slightly  down¬ 
ward.  If  kept  at  23°  or  24°  C.  the  appearance  and 
progress  of  the  liquefaction  makes  more  rapid  headway, 
and  at  the  end  of  a  month  at  this  temperature  the  whole 
of  the  gelatin  may  be  reduced  to  a  fluid  state.  There  is 
always  noticeable  a  more  or  less  well  defined  putrescent 
odor. 

Gelatin. — If  the  organism  is  grown  in  a  petri  dish 
of  gelatin  at  30°  C.,  it  is  found  at  the  end  of  24  hours 
that  the  whole  of  the  medium  is  quite  cloudy,  with  not 
infrequently  several  small  islets  of  pellicular  material 
scattered  over  the  surface.  The  surface  growth  increases 
during  the  next  four  days  but  never  forms  a  complete 
film  over  the  surface.  The  putrescent  odor  is  more 
manifest  in  cultures  grown  at  this  temperature 
(30°  C.). 

In  all  cases  in  which  a  surface  film  forms  at  room 
temperatures  on  any  of  the  media,  fluid  or  solid,  and 
particularly  in  gelatin  left  at  30°  C.  spore  formation 
is  abundant. 

When  grown  at  37°  C.,  particularly  at  the  first  iso¬ 
lation,  the  organism  presents  certain  noteworthy  dif¬ 
ferences  both  in  growth  appearance  and  in  morphology. 
On  slant  agar  the  growth  may  continue  thin  and  veil¬ 
like  or  may  be  as  vigorous  as  the  growth  of  the  typhoid 
bacillus  on  the  same  medium.  In  broth  there  may  or 
may  not  be  a  pellicle;  as  a  rule  at  the  end  of  48  hours, 
there  is  a  slight  cloudiness  only  and  a  tolerable  amount 
of  sediment  in  the  tube,  which  increases  only  slightly 
thereafter.  The  alkalinization  of  the  milk  cultures  is 
not  hastened  by  growing  at  this  temperature.  The 
morphologic  alterations  are  striking;  the  size  of  the 
bacillus  is  less,  approaching  that  of  the  typhoid  bacillus, 
and  there  are  irregularities  in  staining  both  in  the 
individual  cells  and  in  different  cells  in  the  field;  fila¬ 
ment  formation  is  more  pronounced,  and  there  mav 
even  be  swollen,  twisted  forms  of  a  shape  entitling  them 
to  be  classed  as  involution  forms;  metachromatic  gran¬ 
ules  may  be  entirely  absent  or  a  few  cells  containing 
them  may  be  found  after  prolonged  search ;  spores  are 
sometimes  formed  but  as  a  rule  not  so  abundantly  as 
at  30°  C.  and  by  some  races  not  at  all.  If  a  culture 
with  these  characteristics  is  grown  on  gelatin  at  20° 
O.  or  at  30°  ('.  and  allowed  to  pass  to  the  stage  of 
liquefaction  and  again  grown  on  the  same  medium  and 
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»at  the  same  temperature  the  type  with  metachromatic 
granules  and  abundant  spore  formation  is  produced. 
Our  recognition  of  the  true  nature  of  certain  cultures 
was  considerably  retarded  by  the  uncertainty  intro¬ 
duced  through  this  polymorphic  tendency. 

Agar  plate  colonies  of  R.  lactimorbi  at  the  end  of  24 
hours  at  30°,  or  37°  C.,  resemble  those  of  Streptococ¬ 
cus  pyogenes,  but  with  this  difference  that  they  show  a 
tendency  to  spread  out  in  a  film,  particularly  if  the 
agar  is  freshly  made,  when  the  whole  surface  of  the 
plate  may  be  covered;  film  formation  is  also  to  be  noted 
on  the  lower  surface  of  the  medium  against  the  glass 
bottom.  One  of  the  strains  at  the  end  of  three 
days  on  agar  at  room  temperature  developed  a  very 
distinct  yellow  color  both  in  the  depths  of  the  agar 
and  on  the  surface.  In  gelatin  plates  grown  at  20°  C. 
at  the  end  of  from  43  to  72  hours  the  colonies  make  their 
appearance  and  resemble  at  first  those  of  streptococci 
but  at  the  end  of  the  fourth  day  they  appear  more 
vigorous,  the  surface  colonies  partaking  more  of  the 
characteristics  of  Staphylococcus  albas,  although  the 
color  is  of  a  yellowish  white  and  they  are  not  so 
elevated  nor  large,  measuring  about  2  mm.  in  diameter. 
Liquefaction  becomes  apparent  at  the  end  of  ten  days 
or  two  weeks,  the  colonies  settling  down  in  the  medium 
which  after  five  or  six  weeks  becomes  almost  wholly 
liquefied. 

The  thermal  death  point  of  the  bacillus  as  deter- 
i  mined  by  the  use  of  Sternberg’s  bulbs  varies  according 
to  the  type  of  culture  employed,  as  shown  thus : 

48-hour  agar  culture  grown  at  30°  (’.,  fully  sporing.  .  .15'  at  100°  O. 
48-hour  agar  culture  grown  at  37°  C.,  non-sporing.  .  .  5'  at  55°  C. . 

All  tests  were  made  with  a  time  limit  of  90  hours 
in  the  thermostat  at  37°  C.,  using  agar  as  the  medium 
for  growth. 

AGGLUTINATION-. 

We  have  been  unable  to  obtain  any  signs  of  aggluti¬ 
nation  with  three  of  the  races  of  organism  (two  from 
cattle,  and  one  from  horse),  using  serum  from  the 
human  patient  and  from  two  cows  and  one  horse  in 
dilutions  of  1 :50. 

ANIMAL  EXPERIMENTS. 

Rabbits,  guinea-pigs,  dogs  and  calves  have  been  used 
by  us  in  experimental  work. 

Rabbits. — A  young  rabbit  (R.  1)  weighing  about 
400  grams,  was  inoculated  intraperitoneally  with  2  c.c. 

!  of  heart’s  blood  from  a  heifer  that  had  died  of  “alkali 
i  poisoning”  five  hours  previously.  The  rabbit  to  all 
appearances  remained  entirely  well  for  four  days,  at 
which  time  a  certain  listlessness  was  noted.  On  exer¬ 
cising  the  animal  it  quickly  became  exhausted  and 
after  running’  a  short  distance  would  fall  over  and  then 

I  o 

I  slowly  struggle  to  its  feet,  panting  vigorously.  The 
muscular  weakness  increased  during  a  period  of  about 
|  five  hours  after  this  condition  was  noticed,  and  the 
j  animal  then  died  quietly.  The  autopsy  disclosed  a  gen¬ 
eral  exudative  peritonitis,  the  exudation  being  whitish- 
yellow  and  fibrinous  everywhere,  all  organs  being  more 
or  less  covered  by  it.  The  liver  was  very  much  en¬ 
larged,  dark  red,  soft  and  friable.  On  section  the 
lobules  could  not  be  readily  distinguished  (cloudy 
swelling).  The  spleen  was  enlarged,  deep  red  and 
soft,  the  Malpighian  bodies  being  barely  discernible. 

;  The  kidneys  were  enlarged,  moderately  red  and  showed 
cloudy  swelling.  In  portions  of  the  small  intestine  the 
i  vessels  were  prominently  injected,  but  there  were  no 
ccchymoses.  The  heart  was  apparently  normal. 


Bacteria  Found:  Coverslip  films  made  from  the 
peritoneal  exudate,  heart's  blood,  liver  and  intestinal 
mucus  showed  in  all  cases  long  slender  bacilli  with  the 
morphologic  character  of  B.  lactimorbi ;  in  the  intes¬ 
tinal  mucus  other  forms  were  also  present.  Plates  made 
from  peritoneal  exudate  and  heart’s  blood  gave  pure 
cultures  of  B.  lactimorbi. 

A  second  rabbit  (R.  2)  was  inoculated  intraperi¬ 
toneally  with  about  1.5  c.  c.  of  the  clot  in  the  heart  of 
R.  1  rubbed  up  in  sterile  water.  Unfortunately  this 
rabbit  died  during  our  return  journey  to  Chicago 
(about  3  days  after  inoculation),  and  before  we  were 
able  to  make  an  autopsy  decomposition  changes  had 
gone  so  far  that  the  material  was  virtually  worthless. 
Other  rabbits  (adults)  have  been  fed  with  pure  culture 
of  B.  lactimorbi  and  also  inoculated  subcutaneously  and 
intraperitoneally,  but  up  to  the  present  with  negative 
results. 

Guinea-pigs. — A  number  of  guinea-pigs  have  been 
fed  and  injected  with  pure  cultures  of  B.  lactimorbi, 
for  the  most  part  with  negative  results.  In  a  few 
instances,  however,  when  animals  were  used  that  had 
previously  been  weakened  by  other  treatment,  for  ex¬ 
ample,  by  injection  with  diphtheria  toxin-antitoxin 
mixtures  death  occurred.  ISTo  characteristic  changes 
could  be  certainly  observed  in  the  organs,  but  in  one 
case  (G.-P.  8.)  B.  lactimorbi  was  isolated  in  pure  cul¬ 
ture  from  the  liver,  plates  made  from  the  heart’s  blood 
and  bile  of  the  same  animal  showing  no  growth. 

Dog  1. — From  January  28  to  March  5  this  animal  received 
agar  and  gelatin  plate  cultures  of  B.  lactimorbi  in  nine  closes. 
On  March  8  it  received  three  gelatin  plate  cultures.  This  ani¬ 
mal  was  a  rather  old  dog,  fat,  lazy  and  docile.  Ten  days 
after  the  first  feeding  it  was  noticed  that  its  appetite  was  not 
so  good  as  usual.  Two  days  later  it  passed  some  masses  of 
hard  feces  with  a  small  quantity  of  bloody  mucus.  On  exam¬ 
ining  this  mucus  bacilli  were  found  in  good  numbers  along 
with  cellular  debris.  When  the  bacilli  were  stained  with 
methylene  blue  they  showed  metachromatic  granules,  but  there 
were  no  spores  present.  Plated  in  agar  the  material  yielded 
the  typical  B.  lactimorbi,  and  abundant  spore  formation  was 
observed.  Eight  days  later  the  animal  again  passed  a  consid¬ 
erable  quantity  of  bloody  mucus  when  out  for  exercise  on 
the  street  in  care  of  an  attendant;  no  cultures  were  obtained, 
and  it  was  not  observed  to  pass  any  further  mucus.  Four 
(leys  after  the  mucus  was  first  observed,  the  animal  was  notice¬ 
ably  thinner  and  showed  well-marked  irritability  which  as  time 
passed  developed  into  an  almost  maniacal  raging  when  the 
cage  was  approached,  although  when  out  for  exercise  it  was 
quiet  enough,  except  to  actual  strangers  at  whom  it  snapped 
when  they  attempted  to  pet  it.  February  27  it  was  in  a 
decidedly  weak  and  emaciated  state.  It  also  had  a  marked 
limp  in  the  left  fore  foot,  but  on  examination  of  the  paw  no 
foreign  body  could  be  found.  On  extending  the  leg  evidence 
of  pain  at  the  shoulder  joint  was  given,  although  there  were  no 
external  manifestations  at  that  point.  By  February  20  the 
dog  for  the  first  time  failed  to  leave  its  box  voluntarily.  On 
March  1  there  was  very  definite  weakness  and  stiffness  in  the 
hind  legs.  Its  bark  became  harsh  and  husky  and  the  con- 
junctivse  were  quite  deeply  injected.  This  condition  marked 
the  height  of  the  clinical  manifestations,  and  since  the  animal 
became  no  worse  it  was  killed  by  chloroform  on  March  10  and 
an  autopsy  made  immediately. 

AUTOPSY  NOTES. 

Abdominal  Cavity. — On  opening  the  peritoneal  cavity  there 
are  no  signs  of  inflammation  anywhere.  The  liver  is  defi¬ 
nitely  enlarged;  general  color  a  deep  chocolate,  in  places  some¬ 
what  mottled  by  ligher  colored  areas;  there  is  much  blood 
in  the  organ,  but  on  pressing  this  out  the  liver  takes  on  a 
yellowish  cast  due  to  a  moderate  grade  of  probable  fatty 
change  in  the  parenchyma;  consistency  soft,  capsule  and  liver 
substance  rupturing  easily  on  handling.  On  section  the  liver 
lobules  are  not  clearly  marked  out  and  there  is  some  cloudy 
swelling  present  as  well  as  some  fatty  change;  no  focal 
necroses  are  seen;  the  tissue  contains  much  blood;  color  red 
brown.  The  gallbladder  and  bile  seem  to  be  normal.  Spleen  is 
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probably  normal  in  size;  color  dark  red.  Malpighian  bodies 
near  surface  are  readily  seen;  consistency  is  about  normal.) 
On  section  contains  considerable  blood,  but  one  can  detect 
the  Malpighian  bodies  without  difficulty.  Kidneys  appear  to 
be  normal,  both  outwardly  and  in  section.  Adrenal  glands 
look  normal  and  on  section  are  pale.  Small  intestine  is  in¬ 
jected  in  some  places,  but  not  markedly  so;  Peyer’s  follicles 
look  prominent  as  seen  from  the  outside;  the  mesenteric 
glands  are  not  enlarged  or  altered;  large  intestine  is  appar¬ 
ently  normal  and  in  places  contains  fecal  matter.  On  open¬ 
ing  the  whole  gut  there  is  some  injection  of  the  mucosa  of 
the  small  intestine,  but  in  only  a  slight  degree;  no  ulceration 
and  although  Peyer’s  patches  appear  a  trifle  prominent  there 
is  no  sign  of  inflammation  in  them.  There  is  present  a  large 
number  of  a  species  of  tapeworm.  The  large  intestine  shows 
no  demonstrable  lesions.  No  ecchymoses  can  be  found  in  the 
serous  membrane  of  the  cavity.  Bladder  is  not  injected  and 
is  apparently  normal. 

Thoracic  Cavity. — No  fluid  or  ecchymoses  are  present  in  the 
pleural  cavities,  and  no  signs  of  inflammation.  Lungs  are 
light  in  color  and  apparently  normal.  Heart  is  a  trifle  large 
for  a  dog  of  its  size  (20  lb.  dog),  walls  of  both  ventricles 
are  pale  and  soft;  valves  are  free  of  inflammatory  changes; 
endocardium  is  clear;  pericardium  is  clear  and  shows  no 
ecchymoses. 

Brain. — Cortical  vessels  are  somewnat  injected  and  full ;  no 
signs  of  meningitis.  On  section,  no  injection  of  the  vessels  wa.s 
found,  ventricles  appear  normal,  with  a  slight  trace  of  clear 
fluid  in  theni.  Cerebellum  and  pons  and  medulla  are  seem¬ 
ingly  in  a  normal  state. 

Bacteriology. — Coverslips  and  cultures  in  agar  were  made 
from  the  liver  and  kidney.  The  coverslips  showTed  nothing 
characteristic;  from  the  agar  plates  from  both  liver  and  kid¬ 
ney.  B.  lactimorbi  was  isolated  in  pure  culture  after  48  hours’ 
growth. 

Dog  2. — A  young  dog  of  some  fifteen  pounds  weight,  in  good 
condition  was  received  on  February  1G,  and  during  the  interval 
between  this  date  and  March  If)  it  received  four  doses  of  gela¬ 
tin  plate  cultures  of  several  different  strains  of  B.  lactimorbi. 
On  February  29  it  was  noticed  that  the  animal  had  become 
noticeably  thin,  although  lively  and  active.  On  March  10  it 
was  much  thinner  and  perceptibly  weak,  remaining  contrary 
to  habit  in  its  box,  after  entrance  of  any  one  into  room. 
Next  day  it  had  developed  a  bronchitis,  causing  it  to  cough 
and  interfering  with  its  barking.  On  March  12  it  was  evi¬ 
dently  very  ill.  lying  in  its  box  and  showing  great  disinclina¬ 
tion  to  rise;  March  17  found  it  still  in  an  enfeebled  state, 
unable  to  bark,  and  the  cough  still  continuing.  On  March  19, 
however,  it  appeared  much  better  and  was  out  of  its  box;  the 
cough  was  less  severe.  On  March  20,  it  barked  vigorously; 
the  cough  had  almost  disappeared,  and  the  animal  was  lively. 
Tt  was  killed  by  chloroform  and  an  autopsy  was  performed  at 
once. 

AUTOPSY  NOTES. 

Nothing  of  note  is  revealed  by  inspection.  Reflection  of  the 
skin  shows  that  the  dog  is  exceedingly  emaciated,  there  being 
no  subcutaneous  fat  present.  The  muscles  everywhere  are  very 
pale  red.  The  inguinal  and  axillary  glands  are  of  normal  ap¬ 
pearance. 

Abdominal  Cavity. — On  opening  the  abdominal  cavity  the 
peritoneum  shows  no  signs  of  inflammation  nor  ecchymoses. 
The  liver  does  not  appear  to  be  enlarged;  color  light  choco¬ 
late  brown;  firm  to  the  feel  of  the  hand;  it  does  not  appear 
to  show  any  cloudy  swelling  nor  fatty  change,  and  does  not 
contain  any  excess  of  blood.  No  focal  necroses  are  seen  through 
the  capsule.  The  gallbladder  is  empty.  On  section  the  liver 
looks  in  a  tolerably  healthy  state,  as  does  the  gall  bladder. 
The  spleen  is  normal  in  appearance,  both  in  the  cut  and  uncut 
condition.  In  similar  way  the  kidneys  are  likewise  in  an 
apparently  good  state.  Adrenals  a're  normal.  The  small  in¬ 
testines  are  found  to  be  empty,  and  in  places  a  bare  trace  of 
injection  of  the  outer  coats  can  be  found.  The  large  gut  is 
seemingly  in  a  healthy  state  and  contains  some  fecal  material. 
On  opening  up  the  intestinal  tract,  it  is  found  that  the  small 
gut  contains  a  fair  amount  of  bile-stained  mucus,  and  there 
is  seen  an  occasional  slight  swelling  of  a  Peyer’s  patch,  but 
no  sign  of  inflammation;  there  is  an  entire  absence  of  any 
past  or  present  sign  of  necrosis  anywhere  in  the  gut.  The 
large  gut  contains  soft  feces  and  is  in  a  normal  state.  Stomach 
apparently  normal. 

Thoracic  Cavity. — The  heart  looks  of  proper  size  and  is  not 
soft  to  the  touch,  but  the  muscle  of  the  ventricles  is  somewhat 
pale.  Valves  and  endocardium  are  normal.  The  lunsrs 
show  a  few  small  points  of  atelectasis  in  the  dorsal  portions 


of  the  lobes  of  each;  no  trace  of  any  bronchopneumonia. 
Trachea  shows  in  its  walls  and  in  the  wall  of  some  of  the 
larger  bronchi  some  few  flakes  of  muco-pus,  although  there  is 
lacking  any  of  the  signs  of  active  inflammation.  Brain  and 
spinal  cord  are  in  a  normal  condition. 

Bacteriology. — Coverslip  preparations  were  made  from  the 
liver,  intestinal  mucus  and  mucopus  of  the  trachea.  That  from 
the  liver  showed  no  bacteria;  that  from  the  intestine  a  num¬ 
ber  of  colon-like  bacilli  and  a  few  cocci;  in  the  tracheal  pus 
there  were  quite  a  number  of  lanceolate  diplococci  and  a  verv 
few  bacilli.  Cultures  in  agar  were  made  from  the  liver,  in¬ 
testinal  mucus,  kidney  and  heart’s  blood.  Liver  and  heart’s 
blood  sterile,  the  intestinal  mucus  gave  B.  coli  and  strepto¬ 
cocci  ;  B.  lactimorbi  was  not  obtained. 

Dog  3. — This  animal  received  gelatin  plate  cultures  of  one 
strain  of  B.  lactimorbi  on  March  19,  23,  29  and  April  8'.  On 
April  7  it  appeared  to  be  less  active  in  its  movements,  a  trifle 
thinner  and  showed  no  disposition  to  bark  or  whine.  Next 
day,  although  it  barked  a  little,  observers  received  the  im¬ 
pression  that  it  was  somewhat  enfeebled.  On  April  9  it  was 
weak  and  refused  to  leave  its  box,  and  when  persuaded  to  rise 
up  in  the  box  it  trembled  perceptibly  in  the  forequarters  and 
neck  muscles.  On  April  11,  it  was  lively  and  again  got  out  of 
the  box  and  danced  about  in  its  cage  and  wanted  to  be  petted. 

On  April  14  no  signs  of  illness  could  be  further  detected. 

* 

PATHOLOGIC  HISTOLOGY  OF  THE  DOGS. 

In  the  tissues  of  Dogs  1  and  2  the  action  of  a  toxic 
substance  is  chiefly  manifest  in  the  liver  and  kidney. 
Particularly  in  the  liver  of  Dog  1  the  marks  of  a 
parenchymatous  degeneration  of  the  type  of  cloudy 
swelling  is  most  pronounced,  the  cells  being  so  swollen 
that  it  is  hard  to  make  out  the  existence  of  the  capillary 
network;  fatty  changes  are  wanting  in  Dog  1,  but  are 
in  slight  evidence  in  Dog  2.  In  the  kidney  tissue  of 
Dog  1  there  is  present  some  degree  of  glomerulitis,  to- 
*  gether  with  cloudy  swelling  of  the  epithelium  of  the 
convoluted  tubules,  the  rest  of  the  tissues  being  in  a 
sound  state.  In  Dog  2,  although  the  glomeruli  are  well 
filled  with  blood  due  to  general  congestion  of  the  vessels, 
there  is  no  trace  of  inflammation  of  the  glomeruli.  Here 
and  there  are  to  be  found  traces  of  slight  cloudy  swelling 
of  the  convoluted  tubules;  otherwise  the  tissue  looks 
healthy.  In  neither  specimen  are  there  any  casts  pres¬ 
ent  in  the  tubules.  The  splenic  tissue  of  Dog  1  shows 
that  it  contains  a  considerable  amount  of  blood,  other¬ 
wise  there  is  nothing  of  a  pathologic  nature  found.  The  ' 
heart  muscle  of  Dog  1  shows  slight  traces  of  cloudv 
swelling  in  some  of  the  muscle  bundles.  No  fatty 
changes  noted.  That  of  Dog  2  appears  normal.  Other 
tissues  seem  to  be  in  a  normal  state. 

Calf  L— A  calf  (C.  1)  weighing  about  350  pounds,  was  fed 
with  agar  plate  cultures  of  B.  lactimorbi  at  intervals  of  a  few 
days  during  a  period  of  about  six  weeks.  To  all  appearances 
the  animal  remained  entirely  well  and  showed  no  character¬ 
istic  symptoms,  or,  indeed,  symptoms  of  any  kind.  The  ani¬ 
mal  was  killed  at  9  p.  m.,  and  the  autopsy  was  held  the  next 
morning  at  half  past  nine.  The  following  pathological  condi¬ 
tions  were  found : 

Heart. — A  small  ecchymotic  spot  was  found  beneath  the 
epicardium  of  the  right  ventricle  near  the  apex;  the  organ 
was  otherwise  in  an  apparently  normal  condition. 

Liver. — On  the  surface  in  three  or  four  places  were  found 
small  areas  of  irregular  shape  of  an  uniform  reddish-gray 
color  in  which  the  architecture  of  the  liver  substance  could 
not  be  seen.  These  were  considered  to  be  necrotic  in  nature. 
Dn  section,  these  areas  seen  on  the  surface  were  found  to  dip 
down  into  the  parenchyma  to  varying  depths,  preserving  the 
same  features  as  seen  on  the  surface.  On  further  examination 
of  the  organ  there  was  found  in  the  posterior  portion  of  the 
large  lobe  some  3  cm.  below  the  surface  an  irregularly  shaped 
necrotic  mass  of  about  G  cm.  in  diameter,  whose  appearance 
corresponded  entirely  to  that  of  the  smaller  areas  just  de¬ 
scribed;  it  was  very  friable,  breaking  down  on  the  slightest 
pressure.  In  other  respects  the  organ  appeared  normal. 

Mesenteric  Glands. — These  were  generally  much  enlarged 
and  less  firm  than  normal.  Other  organs  and  tissues  appeared 
to  be  in  a  normal  state. 
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Cai.f  2. — Another  animal  (C.  2)  was  fed  with  spore-bearing 
culture  in  a  similar  manner.  Three  days  after  the  first  feed- 
ing  the  feces  were  soft,  unformed,  and  contained  much  mucus. 
When  exercised  by  running  the  animal  was  readily  fatigued 
and  showed  great  unwillingness  to  move,  although  on  the  pre¬ 
ceding  day  it  had  been  very  active.  On  the  fourth  day  the 
disinclination  to  muscular  exertion  was  still  more  marked. 
There  was  much  mucus  in  the  feces,  and  microscopic  examina¬ 
tion  showed  the  mucus  to  be  filled  with  slender,  granular- 
staining  bacilli  morphologically  agreeing  with  B.  lactimorbi. 
With  the  use  of  cultural  methods  B.  lactimorbi  was  isolated 
and  definitely  identified.  Nine  days  after  the  first  feeding  an 
i  abundance  of  blood-streaked  mucus  appeared  in  the  stools. 
During  the  next  two  weeks  little  change  was  noted  in  the 
condition  of  the  animal,  beyond  a  slow  but  steady  drop  in  the 
temperature,  which,  after  the  first  10  days,  ranged  below 
100°  F.  a  large  part  of  the  time.  Four  weeks  after  the  dosing 
was  l>egun  the  animal  was  alive,  but  emaciated  and  rather 
stupid.  At  the  end  of  another  week  while  being  led  about  the 
yard,  the  animal's  forelegs  seemed  to  give  way  suddenly  and 
it  went  down  on  its  knees  with  head  on  the  ground,  but  did  not 
lose  its  balance  completely.  After  a  while  it  struggled  to  its 
feet  and  moved  on,  only  to  repeat  the  performance  a  little 
i  later.  This  behavior  strikingly  reminded  us  of  the  cattle 
affected  with  “slows”  or  “tires,”  as  we  have  seen  them  in 
the  Pecos  Valley,  but  there  were  no  “trembles”  in  this  case. 

Note  :  It  is  evident  that  the  observations  and  ex¬ 
periments  in  part  recorded  in  this  article,  in  part 
reserved  for  more  detailed  statement,0  are  necessarily 
but  the  prelude  to  a  more  comprehensive  study.  For 
the  purposes  of  such  study  more  abundant  material  is 
indispensable  and  we  shall  be  very  grateful  to  all  phy¬ 
sicians  who  will  notify  us  immediately  on  the  ap¬ 
pearance  in  any  locality  of  milksickness  or  of  the 
cattle  disease,  “trembles,”  “slows”  or  “alkali-poison¬ 
ing.” 

Address  letters  or  telegrams  (at  our  expense)  to  E. 
|  0.  Jordan,  University  of  Chicago. 
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A  study  of  485  recorded  cases  of  prostatectomy  for 
i  hypertrophy  of  the  prostate,  occurring  in  the  practice  of 
thirteen  different  operators,  wherein  the  cause  of  death 
*  is  given,  shows  in  all  33  deaths.  Of  these  deaths,  ten 
i  were  due  to  causes  such  as  cancer  of  the  liver,  pulmo- 
|  nary  tuberculosis,  etc.,  in  no  way  connected  either  with 
f  the  operation  or  the  pathologic  condition  because  of 
,  which  the  operation  was  undertaken.  Eight  of  the 
;  deaths  were  due  to  exhaustion,  pneumonia,  pulmonary 
embolism  and  sepsis,  conditions  caused  by  the  operation 
i  itself  or  the  anesthesia.  It  would  be  nearer  the  exact 
l  truth,  perhaps,  to  say  of  the  deaths  due  to  sepsis  that 
most  of  them  were  due  to  conditions  existing  before  the 
;  operation  was  done;  but  for  the  present  at  least  we  will 
i  consider  them  as  deaths  due  to  the  operation  per  se. 

I  The  remaining  15  deaths  were  due  to  pyelitis,  pyelo¬ 
nephritis,  and  other  conditions  secondary  to  and  caused 
by  the  hypertrophy  of  the  prostate,  and  existing  at  the 
time  of  the  operation. 

The  total  death  rate  in  this  scries  of  cases,  then,  is 
less  than  7  per  cent.  The  death  rate  of  the  operation 
i  (charging  the  operation  with  some  deaths,  perhaps, 

!  which  should  not  be  charged  to  it,  as  above  mentioned) 

f "  ;  t  "  ‘ 

0.  The  full  report  of  our  investigations  will  appear  in  a  future 
number  of  the  Journal  of  Infectious  Diseases. 


is  less  than  2  per  cent.,  while  the  death  rate  from  condi¬ 
tions  secondary  to  and  caused  by  the  enlarged  prostate 
is  3)/2  per  cent.  In  other  words,  half  of  all  the  deaths 
following  prostatectomy  are  due  to  conditions  set  up  by 
the  enlarged  prostate.  The  deaths  from  these  condi¬ 
tions  outnumber  the  deaths  from  the  operation  per  se 
two  to  one.  This  means  that  the  death  rate  in  hyper¬ 
trophy  of  the  prostate  treated  without  operation  is  about 
4  per  cent.,  while  timely  prostatectomy  will  yield  a 
death  rate  of  2  per  cent,  or  less.  If  there  is  any  error 
in  these  statistics,  it  consists  in  attributing  to  the  opera¬ 
tion  itself  too  many  deaths  and  in  charging  to  the 
pathologic  conditions  secondary  to  the  enlarged  prostate 
too  few. 

Fuller,1  speaking  of  his  personal  experience  with 
prostatectomy  in  over  300  cases,  says :  “I  feel  that  if 
cases  complicated  with  very  marked  uremia  are  ex¬ 
cluded  I  can  operate  with  an  average  risk  to  the  patient 
of  not  more  and  probably  under  5  per  cent.  Death 
from  the  operation  itself  is  practically  nil.”  Goodfellow2 
has  done  105  prostatectomies  with  but  two  deaths. 
Watson3  gives  the  death  rate  in  enlarged  prostate  treated 
by  catheterization  as  7.7  per  cent.  The  expectancy  of 
life  in  patients  treated  by  catheterization,  according  to 
Harrison  and  Lydston,  quoted  by  Deaver,4  is  four  or 
five  years. 

Time  will  not  permit  me  to  go  further  into  the  details 
here,  so  I  will  content  myself  with  the  assertion  that 
the  study  of  the  statistics  will  prove  that  the  above  de¬ 
ductions  are  in  accord  with  the  facts.  It  is,  perhaps, 
unnecessary  to  say  that  I  am  speaking  of  that  degree  of 
prostatic  hypertrophy  only  which  demands  treatment. 
Thus  far  we  have  concerned  ourselves  with  the  question 
of  mortality.  Let  us  now  turn  to  the  question  of  mor¬ 
bidity. 

The  man  with  a  clinically  enlarged  prostate  is  seri¬ 
ously  handicapped  as  to  his  usefulness,  comfort  and 
pleasure.  Will  prostatecdomy  remove  these  disabilities? 
Will  the  operation  cause  any  disability?  Impotencv, 
sterility,  fistula,  stricture,  epididymitis,  orchitis,  and 
incontinence  are  the  disabilities  charged  to  the  opera¬ 
tion.  Fuller,  in  400  cases,  has  had  but  one  case  in 
which  there  was  permanent  dribbling  of  urine,  and  in 
that  case  the  dribbling  occurred  only  on  exertion.  He 
has  had  no  permanent  fistuke,  and  it  is  his  opinion  that 
the  operation  should  improve  rather  than  injure  the 
sexual  function.  Watson,  in  his  analysis  of  530  cases, 
gives  the  percentage  of  incontinence  following  the  oper¬ 
ation  as  31/9.  Ruggles5 6  says  that  in  39  cases  operated 
on  in  Rochester,  NT.  Y.,  incontinence  followed  in  five 
(7.6  per  cent.). 

It  should  be  remarked,  in  passing,  that  this  percent¬ 
age  of  incontinence  as  a  result  of  prostatectomy  is  un¬ 
necessarily  high.  According  to  Pilcher,0  complete  con¬ 
trol  over  the  bladder  is  the  rule.  Barling,  Hartman, 
McGill,  Lilienthal,  and  Freyer7  are  of  the  opinion  that 
control  of  the  bladder  is  not  interfered  with  by  pros¬ 
tatectomy,  but,  on  the  contrary,  is  restored  in  cases 
wherein  it  was  lost  prior  to  the  operation.  The  two 
latter  are  of  the  opinion,  based  on  a  large  personal  ex¬ 
perience,  that  prostatectomy  improves  rather  than  in- 

1.  The  Journal  A.  M.  A.,  xliii,  p.  1452.  (Fuller’s  cases  are  not 
included  in  the  485  cases  studied.) 

2.  The  Journal  A.  M.  A.,  xlii,  p.  lt>4.  (Goodfeilow's  cases  are 
included  in  the  485.) 

3.  Ann.  Surg.,  xxxix,  p.  853. 

4.  Am.  Jour.  Med.  Science,  cxxviii,  p.  Iff. 

5.  Ann.  Surg.,  xli,  p.  558. 

6.  Ann.  Surg.,  xli,  p.  569,  et  seq. 

7.  Cumston,  Surg.  Gyn.  and  Obstet.  iii,  p.  361. 


1674 


SURGERY  OF  PROSTATE— PORTER. 


Jour.  A.  M.  A. 
May  23,  1908. 


terferes  with  the  sexual  powers.  Young,8  basing  his 
statements  on  75  cases  of  “conservative  perineal  prosta¬ 
tectomy,”  says  that  in  a  “large  proportion  the  sexual 
power  has  been  maintained  after  the  operation.”  He 
has  seen  but  one  permanent  perineal  fistula  due  to  the 
operation;  four  cases  of  rectourethral  fistula  were  cured 
by  subsequent  operation;  no  cases  of  continual  incon¬ 
tinence  have  occurred;  only  one  stricture  occurred  and 
that  was  easily''  dilatable,  and  in  all  voluntary  urination 
was  restored. 

Goodfellow,  in  73  cases  of  perineal  prostatectomy,  has 
had  no  permanent  fistulas,  no  permanent  incontinence, 
sexual  powers  have  been  regained  by  many  patients,  and 
in  but  three  patients  has  there  been  comparatively  trivial 
trouble  from  traumatic  stricture.  He  has  had  a  few 
cases  of  epididymitis.  Albarran,  quoted  by  Young,  re¬ 
ports  the  sexual  powers  lost  in  most  of  his  cases. 

Murphy’s9  conclusions,  based  on  51  operations,  are 
that  the  sexual  power  is  usually  destroyed;  the  vesical 
control  is  almost  uniformly  good;  the  frequency  of  uri¬ 
nation  is  reduced  to  about  normal.  I  found  no  cases  of 
'stricture  in  Murphy’s  reports.  One  urethro-rectal  and 
one  urethral  fistula  w'ere  closed  by  subsequent  opera¬ 
tion.10  It  should  be  remembered  that  Murphy  removes 
the  posterior  wall  of  the  prostatic  urethra  in  the  peri¬ 
neal  operation. 

For  obvious  reasons  it  is  difficult  or  impossible  to 
arrive  -at  accurate  conclusions  concerning  the  influence 
of  prostatectomy  on  the  sexual  functions.  Besides,  one 
writer  will  overrate  and  another  will  underrate  the  im¬ 
portance  of  these  and  other  functions.  Hence,  I  con¬ 
cluded  that  perhaps  the  most  reliable  method  of  arriving 
at  a  just  estimate  of  the  effects  of  prostatectomy  gen¬ 
erally  was  to  get  the  expression  of  a  number  of  opera¬ 
tors  of  experience  as  to  their  impressions  gained  from 
their  patients’  statements  as  to  the  results  of  the  opera¬ 
tion.  Many  patients,  for  instance,  whose  sexual  power 
is  lost  or  greatly  impaired  express  their  unqualified 
satisfaction  with  the  results  of  the  operation.  With  a 
view  of  arriving  at  the  patients’  attitude  toward  the 
operation,  I  wrote  to  a  number  of  the  more  prominent 
operators  of  the  country  asking  them  what  their  ex¬ 
perience  along  this  line  was  and,  incidentally,  the  num¬ 
ber  of  operations  on  which  their  opinion  was  based. 
Some  of  the  replies  received  cover  other  points  besides 
the  particular  one  now  under  discussion,  and  some  of 
these  are  of  such  great  interest  that  they  are  included  in 
the  abstracts  which  follow: 

Drs.  Mun.ro  and  Bottomley  have  had  18  cases,  with 
excellent  results  in  11,  good  results  in  5,  and  in  the 
remaining  2  there  is  no  report  other  than  that  one 
patient  died  after  two  and  a  half  years  from  an  unknown 
cause,  and  that  the  other  is  dying  of  cancer  of  the  pros¬ 
tate  and  metastasis.  , 

W.  L.  Bodman  says :  “The  effects  after  prostatectomy 
have  usually,  not  invariably,  been  entirely  satisfactory.” 
Dr.  Bodman  was  sick  in  bed  when  he  wrote,  and  was, 
therefore,  not  able  to  give  the  number  of  his  cases. 

Dudley  P.  Allen  says : 

My  judgment  of  the  cases,  based  on  those  which  I  have  seen 
and  those  from  which  I  have  received  reports,  is  good,  so  far 
as  the  attitude  of  the  patients  themselves  is  concerned.  Some 
of  them  report  a  complete  restoration  of  the  bladder  function 
with  normal  micturition  and  normal  power  of  the  bladder  in 
expelling  urine. 

8.  Ann.  Surg.,  xli.  p.  549.  et  seq. 

9.  Four  urethral  fistulsE  remained  4,  2,  and  2  and  3  months,  re¬ 
spectively,  after  the  operation 

10.  The  Journal,  xlii,  p.  1558. 


John  B.  Murphy  writes: 

I  might  say  in  a  general  way  that  here  and  there  there  has 
been  an  unsatisfactory  result  as  far  as  the  patient’s  effort  and 
mental  condition  were  concerned,  but  I  have  never  received  as 
large  a  percentage  of  strong,  complimentary  letters  on  the  re¬ 
sult,  as  I  have  on  the  prostate.  So  that,  on  the  whole,  my 
opinion  would  be  that  the  patients,  in  a  very  great  percentage 
of  the  cases,  were  very  well  satisfied. 

A.  VanderVeer  answers: 

Yes;  the  operation  has  yielded  results  satisfactory  to  the 
patients.  As  nearly  as  I  can  tell  I  think  I  have  done  in  the 
neighborhood  of  fifty  prostatectomies  and  a  most  remarkable 
condition  has  presented  in  the  laboratory  reports,  i.  e.,  a  frac¬ 
tion  over  30  per  cent,  of  these  cases  have  been  of  the  hature 
of  adeno-careinoma.  Of  course  these  patients  have  not  done  so 
well,  but  I  have  some  living  nea'rly  two  years  after  the  opera¬ 
tion  and  the  wounds  have  remained  in  good  condition. 

C.  H.  Mayo,  including  his  brother’s  cases  with  his, 

says : 

In  two  hundred  and  ninety-one  cases,  including  twenty-six 
for  carcinoma,  we  have  twenty-eight  deaths.  We  think  the 
after-results  of  operations  for  enlarged  prostate  compare 
favorably  with  any  other  serious  surgical  work  so  far  as  the 
patients  themselves  are  concerned.  There  is  now  but  little 
trouble  following  the  operative  technic.  While  a  few  of  these 
old  individuals  have  other  diseases,  kidney,  bladder  and  dis¬ 
eases  of  the  blood  vessels,  which  would  be  sufficient  of  them¬ 
selves  to  prevent  good  health,  it  is  no  fault  of  the  operation. 

Dr.  Lilienthal  says: 

My  cases  rpimber  about  seventy-five,  nearly  all  suprapubic. 
The  patients  are  extremely  grateful  and  do  all  in  their  power 
to  send  others  to  me  who  are  afflicted  as  they  were. 

Hugh  H.  Young  says : 

The  results  after  prostatectomy  by  the  method  which  I 
employ  are  entirely  satisfactory.  There  is  generally  no  dis¬ 
turbance  of  sexual  powers  except  in  old  men  as  you  will  see  in 
the  accompanying  report.  There  is  not  a  case  that  has  not 
been  benefited  and  with  about  half  a  dozen  exceptions  all  have 
been  completely  relieved  of  the  obstruction  to  urination.  In 
some  cases  contracture  of  the  bladder  and  cystitis  have  pre¬ 
vented  their  having  a  perfect  result,  but  these  can  always  be 
relieved  by  appropriate  treatment  by  hydraulic  dilatations.  I 
have  now  had  one  hundred  and  ten  consecutive  cases  without 
a  death,  two  of  these  have  been  over  80  years  of  age,  and  about 
forty  over  70  years  of  age. 

Eugene  Fuller  referred  me  to  some  marked  passages 
in  his  reprints,  from  which  I  abstracted  the  following: 

My  results  are  so  nearly  uniformly  satisfactory  and  perfect 
that  it  is  my  custom  to  assure  a  patient  that  after  recovering 
from  the  operation  he  will  be  able  to  urinate  naturally,  and  at 
normal  intervals  will  be  able  to  empty  his  bladder  completely, 
and  that  his  urine  will  become  free  from  pus  and  bacteria.  As 
for  a  patient’s  sexual  status  after  the  operation,  I  do  not  con¬ 
sider  it  safe  to  be  so  positive,  for  a  fair  percentage  of  these 
elderly  individuals  have  already  lost  that  function  through 
senility  or  through  old  inflammatory  lesions  in  connection  with 
the  seminal  vesicles.  Prostatectomy  will  not  restore  potency 
in  such  cases.  In  a  considerable  number  of  those  individuals 
who  have  lost  their  sexual  force,  the  cause  lies  in  the  fact 
that  the  prostatic  hypertrophy  by  its  direct  pressure  on  the 
seminal  vesicles  has  caused  atonic  distention  of  those  organs, 
the  result  being  impotency.  In  such  cases  the  removal  of  the 
hypertrophy  will  restore  the  sexual  function.  In  a  number  of 
my  operative  cases  representative  of  such  a  condition,  sat¬ 
isfactory  marriages  have  resulted  the  year  after  operation.  If 
the  patient  still  has  sexual  force  before  operation,  in  my  ex¬ 
perience  prostatectomy  ought  not  to  injure  the  function,  while 
in  many  instances  it  ought  to  improve  it. 

Dr.  Fuller  closes  his  letter  by  saying:  “I  have  to 
date  performed  prostatectomy  about  450  times.” 

These  last  two  letters,  so  nearly  alike  as  to  results  re- 
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ported,  from  men  of  large  experience,  the  one  doing  the 
]>erineal  and  the  other  the  suprapubic  operation,  seem 
to  show  that  the  result  obtained  depends  rather  on  the 
man  operating  than  on  the  method  chosen. 

Willy  Meyer  writes  as  follows: 


1.  I  have  done  outside  of  some  eighty-five  Bottini  opera¬ 
tions  for  prostatic  enlargements,  forty-one  suprapubic  and 
eight  perineal  prostatectomies.  2.  Perineal  prostatectomies: 
The  greater  number  of  patients  were  satisfied  with  the  results; 
one  developed  recto-uretliral  fistula  on  the  tenth  day  after 
operation;  one  had  a  very  obstinate  perineal  fistula  (sus¬ 
picion  of  prostatic  cancer)  ;  two  patients  lost  power  of  inter¬ 
course.  3.  Suprapubic  prostatectomies:  Results  uniformly 
satisfactory  to  the  patients.  No  fishila;  no  hernia;  no  drib¬ 
bling.  Virility  preserved.  In  patients  showing  complications 
the  two-stage  operation,  under  spinal  anesthesia,  is  highly  ad¬ 
vised.  Personally,  I  prefer  the  suprapubic  to  the  perineal 
operation. 


Finney  writes  that,  owing  to  the  great  experience  of 
and  good  results  achieved  by  Dr.  Young,  he  has  for  the 
past  four  or  five  years  turned  cases  demanding  prosta- 
!  teetomy  over  to  him  or  his  (Finney’s)  assistants.  He 

f  says : 

1  My  experience  is  based  on  a  dozen  cases  operated  on  five  or 
six  years  ago.  These  were  about  equally  divided  between  the 

R  suprapubic  and  perineal  methods  and  my  results  in  each  case 
were  very  satisfactory. 

Crile  says : 

In  my  experience  in  about  twenty-five  operations  for  prostat- 
i1  eetomy  the  patients  themselves  were  pleased  with  the  result 
s  and  there  is  not  a  single  instance  in  which  there  has  been  a 
clinical  failure.  That  is  to  say,  in  not  a  single  instance  has 
I  the  patient  regretted  that  the  operation  had  been  performed. 

1  In  most  cases  the  patients  have  been  very  grateful  for  the 
I  relief  afforded  them. 


Macdonald,  of  Albany,  writes  as  follows: 

I  have  done  about  eighty  such  operations  for  very  different 
conditions.  The  most  satisfactory  results  have  been  attained 
in  pure  hypertrophies  of  large  size  having  material  functional 
disturbances.  As  a  rule,  my  patients  have  been  greatly 
pleased  with  the  results  of  the  operation. 

My  own  experience  is  limited  to  25  cases.  There  were 
three  deaths,  all  due  to  septic  conditions  (pyelonephritis 
and  cystitis)  which  existed  at  the  time  of  the  operation, 
and  because  of  which  conditions  the  patients  finally 
asked  for  operative  relief.  There  were  no  postoperative 
sequelae.  I  know  of  no  operation  which  gives  more 
general  or  more  complete  satisfaction  to  the  patients 
than  does  prostatectomy  for  enlarged  prostate.  That 
malignant  disease  is  present  in  a -much  larger  percent¬ 
age  of  cases  of  so-called  enlarged  prostate  than  was 
heretofore  believed  to  be  the  case  is  proved  by  the  ex¬ 
perience  of  Young,  the  Mayos,  VanderVeer,  Munro, 
JBottomley,  and  others.  Moreover,  that  a  benign  hyper¬ 
trophy  of  the  prostate  may  become  malignant  seems 
from  the  evidence  at  hand  a  well-nigh  proved  fact. 

Summary. — The  fatalities  following  prostatectomy 
are  largely  due  to  conditions  resulting  from  the  hyper¬ 
trophy  and  existing  at  the  time  of  the  operation.  Pros¬ 
tatectomy,  in  the  absence  of  serious  complications,  en¬ 
tails  a  risk  to  life  of  less  than  2  per  cent.  The  death 
rate  in  enlarged  prostate  treated  by  catheterization  is 
over  5  per  cent.  Prostatectomy  in  enlargement  of  the 
prostate  adds  to  the  average  expectancy  of  life  in  these 
patients  and  adds  to  their  enjoyment  and  usefulness. 
Malignancy  is  present  quite  often  in  enlargements  of 
the  prostate  thought  to  be  benign  in  character,  and  it  is 
more  than  probable  that  benign  enlargement  may  take 
on  malignancy. 


CONCLUSIONS. 

1.  The  catheter  treatment  of  enlarged  prostate  is,  like 
the  opium  and  poultice  treatment  of  appendicitis,  unsur- 
gical  and  unsafe. 

2.  Prostatectomy,  done  before  secondary  changes  have 
arisen,  is  the  best  treatment  for  enlarged  prostate. 


HYPERTROPHY  OF  THE  SYNOVIAL  FRINGES 
OF  THE  KNEE  JOINT. 

FURTHER  OBSERVATIONS. 

EDVILLE  GERIIARDT  ABBOTT,  A.B.,  M.D. 

PORTLAND,  MAINE. 

In  an  article1  on  "Hypertrophy  of  the  Synovial 
Fringes  of  the  Knee  Joint,”  published  in  1903,  I  took 
credit  for  having  done  some  original  work  in  this  par¬ 
ticular  field.  Some  time  later  it  was  brought  to  my 
notice  that  a  comprehensive  article  on  operative  work 
on  the  knee  joint,  by  Dr.  Joel  E.  Goldthwait,  which  in¬ 
cluded  this  condition,  had  appeared2  about  one  year 
prior  to  this.  In  19033  there  was  published  an  article 
by,  Drs.  Charles  F.  Painter  and  William  G.  Erving,  en¬ 
titled  "Lipoma  Arborescens,”  which  also  treated  of 
these  hypertrophies.  In  1904,  Dr.  Albert  Hoff  a,  late 
of  Berlin,  Germany,  presented  a  paper  on  this  subject 
at  the  annual  session  of  the  American  Medical  Associa¬ 
tion,  at  Atlantic  City,  in  which  by  failing  to  call  atten¬ 
tion  to  the  work  of  others  he  also  appeared  as  a  pioneer. 

The  credit  for  original  investigation  in  any  work 
should  be  given  to  whom  it  belongs,  and  in  this  case, 
while  there  might  be  some  question  as  to  the  exact  na¬ 
ture  of  the  work  done  by  the  different  men,  credit 
certainly  seems  to  belong  to  Dr.  Goldthwait  through  his 
lucid  contribution  mentioned  above. 

In  order  that  there  may  be  no  misunderstanding  as 
to  the  character  of  the  cases  described  in  my  article1 
referred  to,  also  as  to  the  character  of  those  on  which 
the  following  observations  were  made,  let  it  be  said  that 
no  inclusion  is  intended  of  those  patients  in  whom  the 
condition  found  was  that  of  fatty  tumor,  chronic 
arthritis,  or  floating  cartilage.  The  work  relates  wholly 
to  that  disturbance  of  the  knee  joint  in  which  the 
normal  synovial  fringes,  situated  just  posterior  to  the 
patella  and  on  the  same  plane  as  the  transverse  line  of 
the  joint,  have  become  so  enlarged  that  they  interfere 
with  joint  motion. 

The  other  pathologic  changes  often  described  with 
this  condition — lipoma  arborescens,  chronic  villous  ar¬ 
thritis,  and  floating  cartilage — while  in  some  instances 
they  may  be  an  extension  of  the  process,  seem  to  me 
to  be  entirely  separate,  and  should  not  be  considered 
with  it. 

The  difference  of  opinion  as  to  the  results  which  may 
be  expected  from  conservative  treatment  may  arise 
from  the  fact  that  these  conditions  are  of  a  different 
nature,  and  a  surgeon  would  most  certainly  be  justified 
in  stating  that  tumors  of  fat,  or  floating  cartilages, 
could  not  be  satisfactorily  treated  by  the  use  of  the  or- 
d  in  ary  conservative  treatment  for  joint  disturbance. 

Continued  observations  on  this  subject  have  shown 
that  this  hypertrophy  of  the  synovial  fringes  is  often 
met  by  the  orthopedic  surgeon  and,  furthermore,  that 
its  treatment  demands  surgical  interference  much  more 


1.  The  Journal  A.  M.  A.,  April  25,  1903. 

2.  Trans.  Amer.  Ortho.  Assn. 

3.  Boston  Med.  and  Surg.  Jour.,  Mar.  19,  1903. 
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frequently  than  was  formerly  supposed.  Operative 
treatment,  however,  has  not  proved,  wholly  successful 
in  all  cases,  since  the  prolonged  restriction  of  normal 
joint  motion  following  the  operation  has  been  so  marked 
that  the  results  have  caused  one  to  hesitate  before  un¬ 
dertaking  radical  measures  for  its  relief.  In  conversa¬ 
tion,  Dr.  Hoflfa,  a  short  time  after  he  had  presented  his 
views  on  the  subject,  stated  that  he  had  given  up  the 
work  almost  wholly  for  this  reason.  At  one  time  my 
views  on  the  subject  were  also  in  accord  with  the  above, 
but  subsequent  work  has  caused  them  to  be  again  al¬ 
tered  ;  at  present,  a  change  in  the  method  of  operating 
which  has  produced  better  results  has  led  to  the  con¬ 
viction  that  operative  procedures  are  justified  in  all 
cases  which  do  not  readily  yield  to  conservative  treat¬ 
ment. 

The  cause  of  so  much  difficulty  following  the  opera¬ 
tion  has  seemed  to  arise  from  the  fact  that  too  much 
scar  tissue,  which  restricted  motion,  followed  such  an 
extensive  operation  as  was  considered  necessary  at  one 
time.  The  long  continued  after-treatment  with  its  ac¬ 
companying  pain,  required  to  establish  normal  motion, 
has  chilled  the  ardor  of  both  the  surgeon  and  the  pa¬ 
tient,  especially  if  the  latter  had  a  friend  who  had  al¬ 
ready  submitted  to  the  operation.  Therefore,  a  method 
of  accomplishing  the  same  ultimate  result  was  sought 
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Fig.  1. — Showing  capsule  exposed. 

with  the  hope  of  limiting  the  disagreeable  after-symp¬ 
toms. 

It  was  with  the  above  objection  in  view  that  I  put 
the  following  procedure  into  effect,  and  the  results  have 
seemed  to  justify  placing  it  before  the  profession: 

As  already  stated,  the  usual  method  of  operating, 
which  is  through  an  incision  either  U-shaped  or  lateral, 
division  of  the  capsule,  and  thorough  removal  of  the 
offending  hypertrophied  fringes,  has  often  caused 
serious  trouble  through  the  interference  with  motion  by 
the  mass  of  scar  tissue  and  adhesions  after  the  wound 
is  healed. 

The  interference  with  the  performance  of  the  normal 
functions  of  the  joint  is  due  to  the  swollen  fringes 
catching  between  the  joint  surfaces  as  the  leg  is  ex¬ 
tended  on  the  thigh ;  and  although  the  subjective  symp¬ 
toms  are  often  severe,  and  the  individual  is  rendered 
practically  incapacitated  for  work,  a  large  number  of 
the  patients,  when  seen  for  the  first  time,  do  not  show 
marked  objective  symptoms,  as  the  fringes  are  small, 
and,  while  the  attacks  are  frequent  with  some  swelling, 
the  temporary  recovery  is  rapid.  An  examination  of 
the  joint  at  the  time  of  operating  often  shows  -so  little 
enlargement  of  the  fringes  that  there  may  be  some 
doubt  in  the  operator’s  mind  as  to  whether  or  not  these 


structures  are  at  fault.  Repeated  examinations,  how¬ 
ever,  together  with  the  disappearance  of  the  symptoms 
following  extirpation  of  the  enlarged  fringes  has  re¬ 
moved  all  uncertainty. 

Owing  to  the  fact  that,  in  this  class  of  cases,  the  parts 
which  interfere  with  the  joint  motion  are  so  small, 
there  does  not  seem  to  be  any  need  of  their  complete 
removal,  since  they  cause  the  disturbance  'wholly  by 
projecting  into  the  joint  cavity  a  very  little  farther  than 
they  do  in  a  normal  condition.  If  through  a  more  sim¬ 
ple  operation  the  fringes  can  be  retracted  so  that  the 
obstruction  is  removed,  it  would  seem  that  such  a  pro¬ 
cedure  is  advisable. 

The  operation  which  has  seemed  to  give  the  best 
results  in  my  hands  is  as  follows :  A  small  longi¬ 
tudinal  incision  about  two  inches  in  length  is  made 
on  either  side  of  the  patellar  tendon,  through  the  skin 
and  subcutaneous  tissues,  and  the  capsule  of  the  joint 
is  exposed.  Instead  of  opening  the  joint  the  capsule 
is  separated  from  the  overlying  tissues  for  some  little 


Fig.  3. — Showing  forceps  placed  and  sutures  inserted. 

distance  laterally  (Tig.  1)  so  that  a  fold  may  be  picked 
up  and  a  small  plait  made  in  it — a  specially  devised 
instrument  for  holding  the  capsule  while  the  work 
is  being  done  will  be  found  of  great  sendee  (Fig.  2). 
The  capsule  is  grasped  near  the  center  of  the  exposed 
surface  by  a  pair  of  volsellum  forceps  and  the  clamp  is 
placed  in  position  (Fig.  3).  As  much  of  the  loose  cap¬ 
sule  is  gathered  up  in  this  manner  as  is  possible,  for  by 
so  doing  the  fringes  are  pulled  out  from  the  joint,  and 
the  parts  heal  leaving  them  in  this  position.  The  next 
step  in  the  operation  is  the  placing  of  the  sutures.  The 
clamp  is  raised  as  much  as  possible,  and  sutures  are 
passed  through  the  capsule  and  synovial  membrane  on  a 
line  just  below  and  parallel  with  the  clamp.  After  this 
has  been  securely  sewed.,  the  capsule  is  cut  with  a  pair 
of  scissors  or  a  knife  between  the  clamp  and  the  line  of 
sutures.  This  leaves  a  cut  margin  nearly  two  inches  in 
length,  which  consists  of  capsular  tissue  on  the  outside 
with  synovial  membrane  lining  it.  The  edges  of  this 
cut  surface  should  be  sewed  together  by  a  fine  suture 
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which  buries  the  synovial  border.  The  skin  is  then 
closed  and  a  splint  which  keeps  the  leg  fully  extended 
is  applied. 

It  has  been  found  best  to  keep  the  part  in  this  posi- 

ition  about  one  week.  The  whole  after-treatment  con¬ 
sists  simply  of  placing  the  joint  at  rest  until  healing  has 
taken  place.  Motion  is  not  restricted  by  such  an  oper¬ 
ation,  and  a  few  days  after  the  removal  of  the  splint  the 
joint  is  practically  normal. 

The  advantage  of  this  operation  over  the  free  incision 
into  the  joint  with  removal  of  the  fringes  is  readily 
seen  by  anyone  familiar  with  the  work,  and  may  be 
summed  up  as  follows:  A  large  part  of  .the  danger 
from  a  more  extensive  operation  is  removed;  complete 
recovery  is  better  assured;  and  the  long  after-treatment 
with  its  attendant  discomforts  is  avoided. 

H  - 

II1P-J OINT  TUBERCULOSIS:  ITS  EARLIER 
SYMPTOMS  AND  TREATMENT. 

WILLIAM  THOMPSON  BERRY,  B.S.,  M.D. 

Associate  Professor  of  Anatomy  and  Professor  of  Othopedic 
Surgery  in  Birmingham  Medical  College. 
BIRMINGHAM,  ALA. 

In  cases  of  tuberculous  hip,  beginning  insidiously,  a 
limp  is  the  first  thing  to  attract  the  attention  of  the 
parents.  It  may  be  that  this  limp  will  disappear  in 
two  or  three  weeks,  only  to  return  after  a  varying  inter¬ 
val  up  to  three  months.  As  a  rule  it  is  slowly  progres¬ 
sive  until  a  marked  degree  of  disability  exists, 
i  Stillness  in  the  joint  on  the  side  affected  may  now  be 
noticed,  and  any  irritation  of  the  joint  causes  an  invol¬ 
untary  contraction  of  the  muscles  which  resist  any  effort 
that  is  made  to  move  the  limb.  The  joint  is  held  firm 
by  these  muscles,  thus  causing  the  pelvis  to  move  with 
the  limb.  This  muscular  spasm  is  present  in  many 
forms  of  inflammation  of  the  joint,  but  its  catchy  char¬ 
acter  and  persistence  are  the  strongest  points  in  the 
diagnosis  of  hip  disease.  Hyperextension  and  rotation 
are  the  two  motions  most  likely  to  be  first  restricted. 

|  Atrophy  of  the  affected  limb  is  an  early  symptom  and 
is  due  to  disuse  and  trophoneurotic  disturbances.  This 
atrophy  is  more  noticeable  in  the  thigh  than  in  the  calf. 

Shortening  begins  after  the  earlier  months  and  grad¬ 
ually  increases,  migration  of  the  acetabulum  and  bone 
if  atrophy  accounting  for  the  major  part  of  the  shorten¬ 
ing.  In  the  latter  part  of  the  course  of  the  disease  the 
foot  on  the  affected  side  shows  that  it  is  smaller  and 
shorter  than  the  other  foot,  proving  that  it  shares  in  the 
atrophic  process.  The  patient  often  cries  out  during 
;  the  night,  especially  the  earlier  part,  because  on  friction 
of  the  diseased  parts  during  sleep  the  muscles  contract 
sharply  and  quickly  force  together  the  diseased  bones, 

|  causing  pain.  The  more  severe  the  disease  the  greater 
will  be  the  night  cries.  In  milder  cases  the  child  often 
cries  out  but  does  not  awaken.  Night  cries  indicate  pain 
in  the  joint,  but  under  conditions  of  non-protection,  and 
are  always  referred  to  the  joint. 

Rain  in  the  knee  joint,  at  the  inner  side,  is  a  typical 
pain  of  early  hip  disease,  this  pain  being  reflex  in  char¬ 
acter,  as  the  hip  joint  and  knee  joint  are  supplied  by 
the  same  nerve.  Unless  great  care  is  exercised  in  your 
examination,  a  common  mistake  will  probably  occur, 
and  you  will  apply  treatment  to  the  knee  instead  of  to 
!  the  hip,  where  the  diseased  area  is  located.  An  incom- 
*  plete  examination  is  often  .fruitful  of  serious  and  pre¬ 
ventable  disability  and  deformity.  Local  pain  rarely 


begins  until  the  disease  has  extended  from  the  bone  to 
the  joint  structures.  If  pain  continues  after  you  have 
protected  a  joint  you  may  feel  sure  that  there  is  some 
joint  effusion  or  a  burrowing  abscess  to  be  found. 

Temperature  is  no  positive  index  to  the  disease,  but 
a  high  fever  of  103  to  104  E.  indicates  a  rapidly  de¬ 
structive  type  of  the  infection.  Even  abscess  formation 
does  not  affect  the  temperature  to  any  appreciable 
degree. 

The  usual  position  in  a  painless  case  of  hip  disease 
is  abduction,  flexion  and  outward  rotation,  but  if  the 
infection  lie  acute  and  painful  the  limb  assumes  the 
position  of  greatest  self-protection,  viz. :  abduction, 
flexion  and  inward  rotation.  Badly  treated  cases  usually 
result  in  flexion  and  adduction,  which  may  be  explained 
by  the  fact  that  the  upper  rim  of  the  acetabulum  be¬ 
comes  worn  away  by  the  intrajoint  pressure,  and  the 
socket  is  above  and  behind  its  former  site,  forming  a 
dorsal  dislocation  with  an  exaggerated  adduction  due  to 
a  total  or  partial  loss  of  the  head  of  the  bone.  Abscess 
may  be  present  early  in  the  acute  form,  but  in  milder 
cases  only  after  some  months,  if  at  all. 

Just  behind  the  trochanter  a  fulness  may  be  felt,  even 
before  the  capsule  has  ruptured.  When  the  abscess 
points  in  the  adductor  region,  or  above  the  crest  of  the 
ilium,  it  strongly  indicates  a  perforated  acetabulum. 
The  limp,  which  may  be  intermittent,  restriction  of  mo¬ 
tion  due  to  the  reflex  muscular  spasm,  pain  at  the  inner 
side  of  knee,  night  cries,  postural  deformity  of  the  limb, 
and  early  atrophy  of  the  muscles  of  the  limb,  are  about 
the  earliest  symptoms  of  hip-joint  tuberculosis.  Nat¬ 
urally  in  our  treatment  of  hip-joint  disease  we  desire, 
first  to  prevent  motion  of  the  hip;  second,  to  relieve 
pain  and  muscular  spasm,  and,  third,  to  prevent  de¬ 
formity  and  care  for  abscesses  as  they  arise. 

There  are  in  use  for  the  treatment  of  an  early  case  of 
hip  disease  a  great  many  temporary  makeshifts  which 
I  will  not  mention,  for  what  we  want  is  plenty  of  fresh 
air  and  sunshine  along  with  the  most  effective  treatment 
possible.  One  of  our  best  means  of  fixation  and  protec¬ 
tion  of  a  diseased  hip  joint  is  the  plaster-of-Paris  spica 
bandage,  when  it  is  carefully  and  jiroperly  applied.  1 1 
the  disease  is  very  active  it  may  become  necessary  to 
keep  the  -patient  in  bed  for  a  few  weeks,  but  if  it  is  not 
very  painful  to  the  patient  he  may  be  allowed  to  walk 
about.  As  the  activity  of  the  disease  lessens  the  foot 
need  not  be  included  in  the  plaster,  and  finally  as  a 
recovery  splint  the  cast  may  extend  only  from  the  pelvis 
to  just  about  the  knee. 

Many  braces  are  being  used,  among  them  the  Thomas 
hip  splint,  the  Taylor  brace  and  Sampson  hip  brace. 
These  last  two  braces  are  employed  to  make  traction 
during  locomotion.  The  Cabot  wire  frame  is  especially 
adapted  for  use  with  baby  patients. 

Try  to  prevent  abscesses  by  keeping  the  patient  as 
quiet  as  possible,  if  the  disease  seems  active ;  but  if  an 
abscess  does  occur,  put  the  patient  to  bed  until  the  pain¬ 
ful  symptoms  disappear.  When  walking,  crutches  may 
be  allowed.  With  the  system  of  quiet  and  protection 
nearly  one-fourtli  of  the  abscesses  will  disappear.  If 
an  abscess  seems  certain  to  open,  if  left  alone,  it  may 
be  incised  at  the  point  most  suitable  for  drainage.  A 
mixed  infection  is  shown  by  a  fever  of  102  to  103  F., 
redness  and  heat  over  the  abscess  and  an  increase  of  the 
white  cells  of  the  blood,  which  you  do  not  get  in  a  tuber¬ 
culous  infection  alone.  AVlicn  sinuses  form,  dress  them 
as  infrequently  as  possible. 

Mechanical  treatment  gives  the  best  results.  Excision 
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of  the  hip  should  be  regarded  as  an  operation  of  neces¬ 
sity  only,  and  amputation  is  employed  as  a  life-saving 
measure.  From  nourishing  food,  plenty  of  fresh  air 
and  sunshine,  good  hygienic  environments,  along  with 
conservative  treatment,  we  may  hope  to  get  the  best 
possible  results. 


SERUM  TREATMENT  OF  GONORRHEA  WITH 
REPORT  OF  CASES. 

ROBERT  H.  HERBST,  M.D. 

CHICAGO. 

In  January,  190G,  Torrey1  of  Cornell  University  made 
a  report  on  the  use  of  serum  in  the  treatment  of  gonor¬ 
rhea.  At  this  time  he  stated  that  he  had  been  able  to 
effect  a  cure  in  acute  gonorrheal  infections  of  the  pros¬ 
tate,  epididymis,  joints,  etc.,  but  had  not  been  able  to 
cure  gonorrheal  urethritis.  I  can  not  understand  why  a 
serum  should  be  effective  against  infections  with  the  same 
organism  in  some  tissues  and  not  in  others,  and  in  the  fol¬ 
lowing  report  I  think  that  I  have  been  able  to  demon¬ 
strate  beyond  any  doubt  that  this  serum  is  extremely 
useful  in  the  treatment  of  toxemic  conditions  following 
a  gonorrheal  infection,  but  not  in  the  acute  infections 
with  this  organism. 

Antigonococcic  serum,  used  in  these  observations,  is 
produced  as  follows,  according  to  the  method  described 
by  Rogers  and  Torrey.  Cultures  are  grown  for  from 
eighteen  to  twenty-four  hours  on  large  slants  of  ascitic 
agar.  Culture  tubes  average  one  inch  in  diameter.  It 
k  essential  to  obtain  a  luxuriant  growth.  This  is  best 
accomplished  by  planting  from  an  eighteen  to  twenty- 
four  hour  stock  culture  to  medium  of  the  following 
composition : 

Meat  peptone  2  per  cent,  agar  is  prepared  in  the  usual 
way  and  titrated  1.5  per  cent,  acid  to  phenolphthalein. 
One  part  of  rich  sterile  ascetic  fluid  is  then  added  to  two 
parts  of  the  agar.  The  full  grown  uncastrated  male 
sheep  (the  ram)  only  is  used.  In  immunizing  these 
animals  it  has  been  found  advantageous  to  pursue  the 
following  plan: 

The  first  inoculation  may  consist  of  the  twenty-four 
hour  surface  growth,  from  eighteen  square  inches  of 
solid  culture  medium,  emulsified  in  about  30  c.c.  of 
normal  saline  solution  and  heated  for  about  one-half 
hour  at  65°  C.  In  immunizing  rabbits  and  goats,  a 
potent  serum  was  obtained,  but  it  was  found  that  the 
serum  itself  is  decidedly  toxic  for  some  individuals  and 
produced  rather  alarming  reactions;  hence,  only  rams 
are  used.  The  immunization  of  the  ram  requires  ten 
weeks,  one  injection  being  given  weekly.  The  animal  is 
bled  to  death  from  the  carotid  and  the  serum  collected, 
filtered  and  tested  for  sterility.  The  serum  is  polyva¬ 
lent. 

The  method  of  administration  is  by  subcutaneous  in¬ 
jection,  the  skin  being  prepared  as  for  other  subcuta¬ 
neous  injections.  The  abdominal  wall  was  used  in  all 
cases,  because  the  reaction  which  follows  almost  every 
injection  is  better  tolerated  in  this  part  of  the  body. 

The  amount  given  at  each  injection  varied  from  2  to 
C  c.c.  The  injections  were  given  from  forty-eight  hours 
to  seven  days  apart,  depending  on  the  severity  of  the 
reaction.  A  reaction  follows  almost  every  injection,  ap¬ 
pearing  sometimes  in  the  form  of  a  slight  urticaria  at 
the  site  of  the  injection,  at  other  times  in  a  more  severe 
form  accompanied  by  a  dermatitis,  enlargement  of  the 
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inguinal  glands,  rising  of  temperature  from  one  to  two 
degrees,  and  an  increase  in  the  pulse  rate.  Most  of  these 
symptoms  disappear  in  from  twenty-four  to  forty-eight 
hours.  In  one  case,  however,  the  urticaria  and  derma¬ 
titis  extended  over  the  entire  body  with  a  high  temper¬ 
ature  and  rapid  pulse,  and  continued  for  nearly  five  days. 
The  absorption  of  the  serum  is  rapid;  the  tumor  which 
follows  the  injection  disappears  in  about  fifteen  minutes. 

Fifty-two  cases  including  almost  every  form  of  gono¬ 
coccus  infection  were  injected  with  this  serum.  Of  this 
number  45  were  treated  in  the  clinic  at  Rush  College; 
7  were  private  cases.  I  will  not  give  a  history  of  each 
individual  case,  but  will  divide  them  into  six  groups,  as 
follows : 

1.  Acute  gonococcus  infection  of  the  anterior  or  an¬ 
terior  and  posterior  urethra,  with  or  without  infection 
of  the  prostate  and  seminal  vesicles. 

2.  Subacute  gonorrhea  of  the  anterior  urethra  or  an¬ 
terior  and  posterior  urethra. 

3.  Chronic  gonorrhea  of  the  anterior  urethra  or  an¬ 
terior  and  posterior  urethra. 

4.  Acute  gonococcus  infection  of  the  epididymis. 

5.  Acute  gonococcus  infection  of  joints. 

G.  Chronic  gonorrheal  joints. 

Of  the  first  group,  namely,  the  acute  gonococcus  in¬ 
fection  of  the  anterior  and  posterior  urethra,  I  injected 
seventeen  individuals.  These  patients  were  given  the 
maximum  dose,  6  c.c.,  as  frequently  as  the  reaction 
would  allow,  without  any  change  in  the  discharge  from 
the  urethra  or  other  symptoms. 

In  Group  2,  subacute  gonorrhea  of  the  anterior  urethra 
or  anterior  and  posterior  urethra,  nine  patients  were  in¬ 
jected.  Eight  of  these  did  not  show  any  improvement 
after  repeated  injections,  one  cleared  up  after  the  third 
injection. 

In  Group  3,  chronic  gonorrhea  of  the  anterior  and 
posterior  urethra,  eleven  patients  were  injected.  Seven 
did  not  show  any  improvement;  one  cleared  up  after 
eight  injections  given  during  a  period  of  four  weeks; 
one  after  six  injections  given  during  a  period  of  three 
weeks,  and  two  passed  clear  urine  after  four  injections 
given  during  two  weeks. 

In  Group  4,  acute  gonococcus  infection  of  the  epididy¬ 
mis,  four  were  injected.  Three  did  not  improve  so 
quickly  as  usually  seen  with  local  treatment.  In  one 
case  the  swelling  subsided  in  two  weeks  without  the 
return  of  the  discharge  from  the  urethra;  this  patient 
received  six  injections  of  4  c.c.  each. 

In  Group  5,  acute  gonococcus  infection  of  joints,  four 
were  injected.  Two  of  them  were  aspirated  and  the 
gonococcus  demonstrated.  One  patient  is  under  treat¬ 
ment  at  the  present  time;  three  did  not  show  much 
change. 

Group  6,  chronic  gonorrhea  of  joints,  included  seven 
patients.  All  improved  promptly  after  the  first  few 
injections. 

I  will  give  a  brief  history  of  three  of  the  most  severe 
cases  in  this  group. 

Case  1. — Male,  aged  45,  contracted  gonorrhea  twenty-two 
years  ago. 

History. — About  four  months  later  both  feet  became  very 
painful,  so  that  he  was  hardly  able  to  walk.  Four  years  later 
he  again  contracted  gonorrhea,  which  was  again  followed  by 
pain  in  both  hip  joints.  From  this  time  on,  he  was  never  free 
from  some  pain,  although  it  was  not  of  a  very  severe  character. 
In  June,  1907,  he  was  again  infected.  A  few  weeks  after, 
his  right  ankle  joint  became  very  painful  and  was  followed 
shortly  by  pain  in  the  left  ankle  joint.  He  entered  the  clinic 
at  Rush  College  on  November  25. 
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Treatment . — On  this  day  he  was  given  an  injection  of  2  c.e. 
f  serum.  This  was  followed  by  slight  reaction,  but  no  per- 
eptible  improvement.  Second  injection  of  4  c.c.  was  given 
lecember  2,  and  was  followed  by  a  severe  reaction  and  slight 
mprovement.  A  third  injection  of  G  c.c.  was  given  three  days 
iter.  This  was  followed  by  a  very  severe  reaction,  but  the 
oint.s  greatly  improved.  After  this  he  was  given  three  injec- 
10ns,  4  c.c.  each,  at  seven-day  intervals. 

Result. — Since  the  third  injection  he  has  been  almost  free 
rom  pain.  At  times  he  complains  of  a  slight  tenderness  in 
oth  heels,  which  I  think  is  due  to  adhesions  of  the  articula- 
j  ions  of  the  os  calcis. 

Case  2. — A  male,  aged  24,  contracted  gonorrhea  six  months 

g°. 

History. — Two  months  after  infection  the  right  knee  and 
ip  and  left  ankle  joint  became  extremely  painful. 

Treatment. — He  received  his  first  injection  November  29; 

:  c.c.  were  given  without  any  change  in  his  condition.  De- 
ember  3  a  second  injection,  4  c.c.,  was  given,  followed  by 
narked  improvement  in  all  involved  joints.  December  8  he 
cas  given  a  third  injection,  and  the  following  day  he  re- 
iorted  that  he  was  absolutely  free  from  pain, 
j  Subsequent  History. — Thinking  he  was  cured,  he  did  not 
’  eturn  to  the  clinic  until  January  3,  when  he  again  ap- 
i  cared,  hardly  able  to  walk.  He  was  given  four  injections 
if  G  c.c.  each,  ar  forty-eight-liour  intervals.  He  showed  de- 
ided  improvement  after  each  injection  and  at  present  is  free 
rom  pain.  I  consider  this  case  instructive,  because  when  he 
eft  the  clinic  after  three  injections  he  had  been  given  a  total 
f  12  c.c.,  which  gave  him  relief,  but  evidently  was  not  suffi- 
ient  for  a  permanent  cure.  On  his  return,  he  was  given  four 
njections,  a  total  of  24  c.c.,  with  the  result  stated  above. 

Case  3. — Male,  aged  25,  contracted  gonorrhea  in  1900. 

History. — After  months  of  treatment  for  the  local  condi- 
ion,  his  right  knee  joint  became  slightly  swollen  and  very 
i  lainful.  This  was  followed  in  a  short  time  by  involvement  of 
>oth  ankle  joints.  After  a  course  of  baths  at  Hot  Springs, 
lis  condition  improved  for  a  short  time,  only  to  be  followed 
>y  an  extension  of  the  disease  into  almost  every  joint  in  the 
!  iody.  He  consulted  me  in  the  latter  part  of  August,  1907. 

Examination.— I  found  a  slight  gleety  discharge  from  the 
.  irethra,  which  contained  gonococci  in  small  numbers.  The 
oint  condition  rvas  so  aggravated  at  this  time  that  he  was 
inly  able  to  walk  by  the  aid  of  two  canes.  This  had  been  his 
1  ondition  almost  constantly  for  seven  years. 

Treatment. — After  ten  weeks  of  local  treatment,  the  urethral 
j  lischarge  disappeared,  but  with  only  a  slight  improvement 
j  n  the  joints.  November  21  he  received  the  first  injection 
j  if  serum.  Two  c.c.  were  given,  followed  by  a  second  injee- 
ion  of  4  c.c.  at  the  end  of  forty-eight  hours.  The  following 
( lay  he  developed  a  slight  urticaria  at  the  site  of  the  injection 
ind  was  somewhat  improved.  A  third  injection  of  6  c.c.  was 
liven  November  27,  followed  by  marked  improvement.  Two 
nore  injections  of  G  c.c.  each  were  given  November  29  and 
lecember  2.  On  December  3  and  4  he  suffered  from  rather 
'i  severe  reaction,  after  which  the  pain  in  his  joints  almost 
ntirely  disappeared.  Three  weeks  after  he  received  the  first 
I  njeetion,  he  entered  the  service  of  one  of  the  express  eom- 
lariies  and  was  able  to  do  this  work  during  the  holiday  rush, 
vhich,  I  thinK,  describes  the  change  in  his  condition  better 
han  words. 

CONCLUSIONS. 

The  conclusions  to  be  drawn  from  this  report  I  think 
ire  very  clear :  First,  the  serum  has  absolutely  no  effect 
in  acute  gonorrheal  infections,  whether  they  exist  in  the 
!  ower  urinary  tract  or  in  any  other  part  of  the  body. 
1  Second,  its  value  in  subacute  and  chronic  cases  is  very 
I  loubtful,  although  there  were  a  few  isolated  cases  in 
j  vhich  the  results  were  somewhat  better  than  we  see  with 
|  ocal  treatment.  Third.,  the  value  of  this  serum  in  the 
!  reatment  of  chronic  gonorrheal  joints  is  without  ques¬ 
tion.  In  the  past,  these  painful  joints  accompanying 
md  following  gonorrhea  have  been  most  resistant  to 
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treatment,  both  local  and  general,  and  I  feel  that  we  now 
have  a  remedy  which  will  give  rapid  and  permanent  re¬ 
lief  to  the  sufferers  from  this  common  complaint. 

100  State  Street. 


SPIRAL  SPRAIN. 

ITS  COMPLICATION S  AND  CONSEQUENCES,  WITH  RERORT 

OP  CASES.* 

PRESCOTT  LE  BRETON,  M.D. 

BUFFALO,  N.  Y. 

The  object  of  this  paper  is  to  review  from  a  practical 
and  clinical  standpoint  the  general  subject  of  sprain  of 
the  spinal  column,  and  to  call  attention  to  the  value  and 
frequent  necessity  of  fixation  of  the  spine.  I  will  divide 
the  cases  into  three  clinical  groups:  (1)  Sprain;  (2) 
sprain  followed  by  neurotic  symptoms,  and  (3)  sprain 
accompanied  by  spinal  cord  symptoms.  Excluded  en¬ 
tirely  from  the  list  are  sacroiliac  conditions,  so  often  due 
to  injury,  KummelPs  spondylitis,  the  ordinary  neuras¬ 
thenic  spine  which  may  originate  in  a  slight  trauma, 
spondylolisthesis,  and  cases  of  mild  traumatic  lumbago 
which  promptly  recover  when  treated  by  rest,  heat  and 
poultices. 

CAUSE, 

The  injury  that  originates  a  true  sprain  of  the  spine 
is  more  often  indirect  than  direct.  In  17  of  my  26 
cases  the  cause  was  a  fall  on  the  buttocks,  a  fall  on  the 
feet,  prolonged  lifting,  or  a  violent  wrench  of  the  body, 
causing  sudden  flexion  of  the  spine.  In  9  of  the  cases 
the  cause  was  direct  violence  to  the  back  itself.  The 
site  of  trouble  is  more  often  at  the  lumbo-dorsal  region 
than  at  that  other  movable  section,  the  lower  part  of  the 
neck.  In  19  of  the  cases  the  lumbar  portion  of  the  spine 
was  affected,  and  in  7  the  lower  cervical.  Brush,  in 
a  collection  of  43  cases,  found  the  condition  located  in 
the  lumbar  region  in  38  of  them. 

PATHOLOGY. 

As  the  pathologic  changes  are  those  of  sprain,  and  as 
if  may  exist  in  any  part  of  the  column,  spinal  sprain  is 
a  more  appropriate  term  than  the  popular  one  of  trau¬ 
matic  lumbago.  As  a  result  of  the  wrench  received  the 
ligaments  about  the  spinal  column  are  torn,  with  a  lacer¬ 
ation  of  muscle  and  fibrous  tissue.  A  number  of  the 
smaller  joints  are  involved.  In  the  dorsal  region  the 
junction  of  the  ribs  with  the  transverse  processes  may 
be  strained.  There  is  an  exudation  of  blood  and  serum 
into  the  surrounding  tissues.  As  the  muscles  are  deep- 
seated,  swelling  and  ecchymosis  are  rarely  to  be  seen, 
unless  there  has  been  direct  contusion  to  the  back.  The 
muscle  is  occasionally  ruptured  close  to  the  surface  of 
the  body,  so  that  the  finger  finds  a  depression,  tender  to 
the  touch.  After  tearing  of  the  ligaments  within  the 
spinal  canal,  a  blood  clot  is  apt  to  press  on  the  cord,  a 
condition  called  hematorrhachis. 

The  spinal  cord  may  be  affected  in  various  ways. 
Sometimes  temporary  loss  of  function  for  a  few  days 
ensues,  then  rapid  recovery,  due,  according  to  some  neu¬ 
rologists,  to  supposed  concussion  of  the  cord.  Hemor¬ 
rhage  within  the  cord,  called  hematomyelia,  may  be 
diagnosed  by  lumbar  puncture,  as  the  blood  remains 
liquid  from  admixture  with  cerebrospinal  fluid.  He¬ 
matomyelia  is  most  apt  to  occur  in  the  cord  in  the  lower 
cervical  region.  A  meningitis  or  pachymeningitis  may 
be  aroused.  The  commonest  cord  condition  is  a  zonal 

*  Read  before  the  Buffalo  Academy  of  Medicine,  March  3,  1908. 
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paralysis,  or  mild  transverse  myelitis,  from  which  re¬ 
covery  is  partial  or  complete.  No  classic  clinical  picture 
can  be  drawn,  as  most  of  the  cases  differ  according  to 
the  lesion  in  the  cord. 

There  may  be  other  injuries  associated  with  the  spinal 
injury,  and  the  commonest  of  these  is  fracture  of  the 
ribs. 

STMTOMATOLOGY. 

1.  Simple  Sprain. — These  patients,  as  a  rule,  do  not 
regard  themselves  as  seriously  hurt  at  first.  Many  will 
continue  at'  work  for  a  few  days.  Then  increasing 
symptoms  compel  them  to  rest.  Backache,  localized 
about  the  spine,  or  radiating  forward  or  down  the  hips, 
becomes  more  pronounced.  The  pain  lessens  or  subsides 
when  the  spine  is  at  rest,  but  on  motion  of  the  head  or 
extremities  is  reproduced,  and  is  most  pronounced  on 
getting  up  from  a  chair  or  on  bending  forward.  When 
the  strain  has  been  severe,  nature  attempts  to  control 
spinal  motion  by  muscle  spasm.  Then  the  large  move¬ 
ments  of  the  back  are  limited,  and  on  attempted  motion 
the  lumbar  lordosis  remains  fixed  and  the  muscle  groups 
stand  out  rigidly  under  the  skin.  Unless  fixation  by 
support  is  provided,  the  spasm  may  finally  involve  most 
of  the  muscles  of  the  body  and  with  this  the  knee  jerk 
becomes  exaggerated  and  ankle  clonus  may  be  induced, 
exclusive  of  cord  lesion.  Such  a.  patient  moves  about 
with  the  greatest  difficulty.  He  arises  from  a  chair  by 
pushing  with  the  hands  on  the  arms  of  the  chair  or  on 
his  thighs.  He  walks  with  head  and  shoulders  bowed 
forward,  or  with  a  straight  “poker”  attitude,  or  with  a 
lateral  tilt  to  one  side,  in  that  way  finding  the  posture 
that  is  least  painful.  Constipation  and  partial  reten¬ 
tion  of  urine  may  be  induced  because  the  movements 
of  the  diaphragm  and  abdominal  muscles  cause  pain. 

In  case  muscle  spasm  has  not  developed',  the  spinal 
motions  are  often  voluntarily  limited  because  the  pa¬ 
tient  knows  they  will  produce  pain.  Deep  tenderness 
over  the  erector  spime  on  both  sides  of  the  column  is  to 
be  found.  General  hyperesthesia  over  the  entire  back 
and  over  the  spinous  processes  may  accompany  marked 
spasm. 

Tenderness  is  a  subjective  symptom,  and  a  well- 
known  test  is  to  count  the  pulse  before,  during,  and 
after  pressure  on  a  tender  point.  Increase  in  the  rate 
during  pressure  makes  this  symptom  objective.  As 
there  is  no  change  in  the  pulse  rate  in  some  of  the  cases 
where  there  is  real  tenderness,  the  test  is  not  of  great 
value  in  detecting  simulation.  This  sign  may  also  be 
found  in  cases  of  hysteria.  The  continued  pain,  lack 
of  appetite  and  sleepless  nights  interfere  with  nutrition, 
and  the  weight  may  be  lessened  as  much  as  thirty  to 
forty  pounds.  The  face  becomes  drawn  and  anxious  and 
the  circulation  poor.  In  fact,  the  patient  may  appear 
to  be  a  complete  physical  wreck. 

2.  Sprain  Folloioed  by  Neurotic  Symptoms.  —  In 
these  cases  the  injury  is  of  milder  grade  and  as  the 
effects  subside,  neurasthenic  or  hysteric  symptoms  ap¬ 
pear  and  continue.  Subjectively  there  are  backache, 
tenderness  over  the  back,  ribs  and  certain  spinous  pro¬ 
cesses,  pain  on  motion,  with  a  variety  of  other  com¬ 
plaints.  Objectively,  there  may  be  muscular  weakness 
and  tremor,  a  lively  knee-jerk,  a  positive  Bomberg  test, 
rapid  pulse,  emaciation,  and  vasomotor  signs,  such  as 
flushing,  sweating  and  cold  extremities.  In  hysterical 
cases,  anesthesia  of  skin  and  mucous  membranes,  and 
contraction  of  the  visual  fields  may  be  found. 

3.  Sprain  Accompanied  by  Spinal  Cord  Symptoms. 
— After  a  variable  period,  there  is  a  slow  or  rapid  onset 


of  cord  signs,  in  different  groupings,  according  to  the 
lesion.  These  symptoms  are  radiating  pain,  girdle  sen¬ 
sation,  partial  or  complete  anesthesia,  partial  or  com¬ 
plete  paralysis,  ataxia,  change  in  the  reflexes,  and 
sphincter  troubles, 

DIAGNOSIS. 

In  examining  a  case,  after  consideration  of  the  his¬ 
tory  and  the  subjective  symptoms,  the  patient  is  watched 
to  see  if  there  be  change  in  posture,  a  stiff  gait  and  a 
drawn  facial  appearance.  His  method  of  getting  in  and 
out  of  a  chair,  of  standing  with  the  eyes  shut  and  of 
raising  the  knees  alternately  is  observed.  The  contour 
of  the  spine  is  noted  and  local  tenderness  sought,-  The 
spinal  motions  are  investigated,  and,  if  limited,  whether 
the  limitation  is  due  to  pain  or  spasm.  It  must  not  be 
forgotten  that  wryneck  and  spasm  of  the  cervical 
muscles  may  simulate  a  Pott’s  disease,  the  diagnosis  be¬ 
ing  confirmed  by  the  result  of  treatment.  Note  is  made 
of  the  condition  of  the  reflexes  and  sensation. 

In  the  neurotic  cases,  a  diagnosis  must  be  made 
largely  from  the  grouping  of  symptoms  and  not  so  cer¬ 
tainly  by  objective  signs.  It  is  easy  for  malingerers  to 
counterfeit  the  “railroad”  spine,  and  the  objective  signs 
given  under  symptomatology  may  alone  point  to  the 
diagnosis, 

,  PROGNOSIS. 

The  outlook  is  much  better  if  the  diagnosis  is  prompt, 
and  treatment  is  instituted  early.  When  fixation  by 
jacket  is  indicated  by  great  pain  or  spasm,  it  is  most 
unwise  to  defer  it.  Brush1  states  that  in  14  cases  in 
which  the  diagnosis  was  made  at  once  and  proper  treat¬ 
ment  begun,  there  were  8  full  recoveries.  Whereas  in 
29  cases  with  delayed  diagnosis  and  treatment,  there 
were  but  2  recoveries.  In  general,  it  is  much  better  to 
settle  an  impending  suit  rather  than  to  wait  for  trial, 
but  settlement  should  be  deferred  until  one  can  feel  sure 
about  the  future  condition  of  the  patient.  In  Case  9, 
cited  below,  a  prompt  settlement  for  $500.00  was  made 
for  contusions  and  shock.  Three  weeks  later,  a  mye¬ 
litis  developed',  followed  by  paralysis  of  arms  and  legs. 
After  prolonged  legal  work,  the  case  was  finally  reopened 
and  a  large  settlement  effected. 

TREATMENT. 

In  practice  it  is  found  that  the  physicians  in  charge 
of  these  cases  are  slow  in  coming  to  the  conclusion  that 
rest  in  bed  with  counterirritation  to  the  spine  is  inef¬ 
fectual  in  the  severe  types  of  sprain.  A  plaster  jacket 
for  several  weeks  is  the  most  comfortable  and  rigid 
splint,  to  be  followed  by  a  removable  leather  or  celluloid 
jacket.  It  is  most  strongly  indicated  where  there  is 
spasm,  but  also  is  often  indicated  where  there  is  only 
pain  on  motion  or  in  cases  where  there  is  no  pain  but 
where  cord  symptoms  are  developing.  In  neurotic  cases 
a  light  temporary  support  acts  favorably.  There  is  not 
the  same  danger  of  prolonged  stiffness  following,  such 
as  may  result  from  fixation  of  a  sprained  ankle.  Mas¬ 
sage,  exercises,  and  avoidance  of  lifting,  bending,  and 
riding  in  cars  are  in  order  later  on.  The  support  is  left 
off  at  night  and  a.  small  pillow  is  placed  under  the  small 
of  the  back  to  fix  the  lumbar  curve.  For  spasm  of  the 
neck  muscles,  head  traction  in  bed,  followed  by  a  jacket 
with  a  head  support  brings  prompt  results. 

It  is  often  agony  to  the  patient  to  attempt  to  put  on 
the  first  plaster  jacket  by  means  of  suspension  in  the 
Sayre  apparatus.  The  patient  should  be  lying  on  the 


1.  N.  Y.  State  Jour.  Med.,  May,  1904. 


Volume  L. 
Number  21. 


SPINAL  SPRAIN — LE  BRETON. 


1G81 


back,  the  head  and  legs  on  pillows,  and  the  shoulders, 
sacrum  and  lumbar  region  held  up  from  the  bed  or  table 
by  one  of  the  many  simble  portable  appliances  now  in 
use,  and  described  in  orthopedic  works  under  the  treat¬ 
ment  of  Pott’s  disease.  I  prefer  the  apparatus  described 
by  E.  W.  Eyerson,2  of  Chicago.  This  is  made  of  four 
short  bars  of  soft  iron,  bent  to  form  two  capital  T’s,  the 
ends  sitting  into  a  small  gas-pipe,  which  is  fastened  to 
two  plumber’s  wall-sockets,  which  in  turn  are  screwed 
to  a  small  board.  One  can  devise  a  support  by  procuring 
two  pieces  of  soft  steel,  about  twenty  inches  long  and 
one-half  inch  broad,  bending  them  to  fit  the  patient’s 
back,  and  resting  the  ends  on  two  small  piles  of  books 
covered  by  paper.  The  pieces  of  steel  are  laid  parallel 
so  that  they  will  touch  the  muscles  on  each  side  of  the 
spine.  The  patient  is  lifted  on  to  this  arrangement,  over 
which  a  strip  of  cotton  or  felt  is  laid.  The  bandages 
include  both  trunk  and  steel.  After  the  jacket  hardens 
the  pieces  of  steel  are  pulled  out  from  under  the  plaster. 

Eorner3  cites  6  cases  in  which  continued  pain,  tender¬ 
ness,  and  stiffness  over  a  small  area  indicated  adhesions. 
Forcible  trunk  movements  during  anesthesia,  followed 
by  massage,  cured  these  patients.  Moullin,4  for  the  same 
condition,  advises  quick  motions  without  an  anesthetic 
while  pressure  is  applied  over  the  painful  area. 

For  neurotic  cases,  the  usual  treatment  of  neuras¬ 
thenia  or  hysteria  is  followed.  In  addition,  rest,  spinal 
douches,  ergot,  electricity,  and  sometimes  a  spinal  sup¬ 
port  are  indicated  for  the  back.  Settlement  of  the  suit 
acts  most  favorably. 

In  cord  cases,  contractures  and  bedsores  are  to  be  pre¬ 
vented;  the  sphincter  conditions  need  treatment,  and 
massage  and  electricity  are  given  for  palsied  muscles. 
Murphy5  states  that  early  lumbar  puncture  may  relieve 
paralysis  due  to  hematomyelia. 

I  have  seen  26  cases  of  spinal  sprain  of  which  the 
following  10  cases  are  typical  examples. 


CASES  OF  SIMPLE  SPRAIN. 


Case  1  .^History. — Schoolgirl,  aged  13.  Two  weeks  before 
while  sliding  on  the  pavement,  this  girl  slipped  and  sat  down 
with  considerable  force.  In  spite  of  the  wrench  she  continued 
to  go  to  school.  Every  day  the  backache  and  pain  on  motion 
j  increased  until  she  had  to  leave  school  and  lie  on  the  sofa  all 
1  day.  Pain  kept  her  awake  and  crying  the  greater  part  of  each 
1  night. 

Examination  showed  a  strong,  well-built  child,  with  all 
;  spinal  motions  prevented  by  marked  muscle  spasm.  Any 
i  attempt  at  motion  caused  great  pain. 

Treatment. — A  close-fitting  plaster  jacket  rvas  applied  and 
in  three  days  all  pain  ceased  and  she  could  attend  school  and 
\  play  out  of  doors  in  perfect  comfort.  When  the  jacket  was 
f  removed  six  weeks  later,  normal  conditions  were  found. 

Case  2. — History. — Man,  aged  38.  General  health  excel¬ 
lent.  Two  years  previously  this  man  had  been  in  a  runaway 
j  accident.  He  was  thrown  from  a  buggy  and  struck  a  tele- 
]  graph  pole  which  caused  sudden  violent  flexion  of  the  head, 
i  wrenching  the  upper  back  muscles.  Since  the  accident  he  had 
always  had  a  dull  heavy  pain  in  the  back  of  the  neck  and 
between  the  shoulders.  This  pain  was  worse  some  days  than 
i  others,  and  was  aggravated  by  bending  forward,  by  riding 
|  in  a  car,  or  by  writing  at  a  desk.  He  could  work  only  a  por¬ 
tion  of  each  day,  being  compelled  to  go  home  and  rest  in  the 
i  afternoon.  He  had  been  treated  by  static  electricity,  vibra¬ 
tion,  osteopathy,  rest,  prolongeu  vacations,  and  the  use  of 
|  eyeglasses,  without  relief. 

Examination. — There  wras  no  muscle  spasm,  but  all  motions 
i  distressed  him.  Well-marked  tenderness  existed  from  the 
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occiput  downward  over  both  trapezii  as  far  as  the  mid-dorsal 
region.  Lifting  under  the  chin  and  occiput  relieved  his  drag¬ 
ging  pain. 

treatment . — Faradism  and  the  cautery  were  given  a  trial 
first.  Ihen  traction  in  the  afternoon  and  night  by  weight  and 
pulley.  Then  hot  air  bakings.  Finally  a  leather  support  was 
made,  embracing  chin,  occiput  and  chest.  This  was  worn 
every  evening  and  Sundays  for  many  weeks,  but  not  during 
the  day  to  his  office.  The  fixation  and  rest  afforded  by  the 
jacket  cured  him  entirely  of  his  aching  and  tenderness.  This 
case  was  interesting  on  account  of  the  long  period  of  pain, 
the  location  of  the  trouble,  and  the  failure  of  local  treatment. 

Case  3.  History. — Man,  aged  2(3,  a  railroad  engineer. 
While  sitting  on  the  window-ledge  of  his  cab  the  boiler  of  the 
engine  exploded  and  he  was  blown  out  of  the  window  to  the 
ground.  Pain  in  the  back  followed  and  he  was  confined  to  his 
bed  for  three  months,  unable  to  stand.  While  quiet  the  pain 
would  cease,  to  return  on  any  attempted  motion.  He  had  lost 
flesh  and  strength  and  his  sleep  was  disturbed  by  attacks  of 
pain.  Bowels  costive  and  urine  held  as  long  as  possible. 

Examination. — When  first  seen  he  was  lying  hack  in  a  large 
chair  supported  by  pillows.  He  needed  assistance  to  sit  up 
and  helped  himself  by  bracing  his  hands  on  the  arms  of  the 
chair.  Violent  spasm  appeared  all  over  the  body,  even  the 
face  being  contorted.  There  was  tenderness  to  pressure  over 
the  back.  The  knee  jerks  were  increased,  but  ankle  clonus  was 
absent.  Sensation  good. 

Treatment. — Fixation  was  imperative  and  improvement  be¬ 
gan  as  soon  as  a  jacket  was  put  on.  In  three  weeks  he  could 
get  about  without  assistance  and  the  spasmodic  pain  had  dis¬ 
appeared.  In  six  months  he  could  do  light  work.  When  last 
seen  his  only  complaint  was  some  pain  across  the  lower  back 
on  stooping  forward.  This  case  was  unusual  on  account  of  the 
excessive  spasm  which  nearly  resembled  a  tonic  convulsion. 

Case  4. — History. — Man,  aged  34,  driver  of  a  fire  engine. 
While  driving  to  a  fire  this  man  was  thrown  from  his  seat  to 
the  asphalt.  The  back  and  left  hip  were  violently  wrenched. 
Constant  pain  followed  across  the  lower  back  and  into  the  left 
thigh. 

Examination. — When  seen,  three  months  later,  he  was  able 
to  limp  about  slowly.  There  were  diffuse  tenderness,  marked 
rigidity  and  spasm,  ataxia,  and  increased  superficial  and  deep 
reflexes.  Sensation  and  bladder  control  perfect. 

Treatment. — For  three  months  he  wore  a  plaster  spica  from 
the  axillie  to  the  left  knee,  and  then  a  leather  jacket.  In  one 
year  he  could  do  light  work.  He  has  continued  to  suffer  dur¬ 
ing  the  past  two  years  from  the  same  symptoms  in  a  modified 
form,  but  to  a  lessening  degree.  He  can  do  full  work  but  only 
with  the  aid  of  a  jacket. 

Case  5. — History. — Man,  aged  35.  While  running  to  a  fire 
in  the  evening,  this  man  came  to  a  drop  of  about  eight  inches 
on  the  level  of  the  ground.  The  loss  of  support  for  his  foot 
caused  a  violent  jerk  of  the  head.  He  continued  his  occupation 
for  a  time,  in  spite  of  pain  localized  about  the  upper  dorsal 
vertebrae.  He  lost  twenty-four  pounds  in  weight,  shifted  his 
trunk  to  the  left  to  relieve  strain  and  became  unfit  for  work. 
The  pain  continued  day  and  night  for  two  years. 

On  examination  there  were  evident  a  curvature  to  the  left, 
tenderness  alongside  the  upper  dorsal  vertebrae,  but  no  spasm 
or  cord  symptoms. 

Local  treatments  having  proved  useless,  a  spinal  brace  with 
head  support  was  ordered  and  worn  for  nearly  a  year.  By 
that  time  the  aching  was  rarely  in  evidence  and  the  curvature 
had  disappeared.  Some  months  later  he  returned  to  work. 

CASES  OF  SPRAIN  FOLLOWED  BY  NEUROTIC  SYMPTOMS. 

Case  (3. — History. — Girl,  aged  17.  One  year  before  exam¬ 
ination  she  slipped  and  sat  down  forcibly  on  a  stone  step.  She 
remained  in  bed  for  three  weeks,  suffering  from  pain  over  the 
sacrum.  Later,  pain  in  the  back  began,  often  sharp  in  char¬ 
acter.  She  had  eight  falls,  due  to  general  weakness.  She 
slept  bady  and  had  nightmares.  She  lost  twenty  pounds  in 
weight. 

Examination. — The  spine  showed  normal  motion,  but  ten¬ 
derness  from  the  sixth  to  the  twelfth  dorsal  spines.  Anesthesia 
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of  the  skin  and  of  the  mucous  membranes  of  the  eye,  nose 
and  pharynx  was  found. 

Treatment. — In  six  months,  under  tonic  treatment  and  fix¬ 
ation  by  jacket,  she  was  practically  well,  except  for  disturbed 
sleep  and  nervousness. 

Case  7. — History. — Man,  aged  45,  of  large,  and  strong  build. 
One  year  before  examination  this  man  was  struck  across  the 
back  of  the  neck  by  a  heavy  plank  of  wood.  A  few  days  later 
a  complete  paralysis  and  loss  of  sensation  of  the  left  side  of 
the  body  set  in.  He  suddenly  recovered  at  the  end  of  three 
days  and  returned  to  work.  Some  months  later,  while  bending 
over  and  straining  his  neck,  he  found  himself  unable  to  stand 
or  get  up,  but  after  being  helped  up,  regained  his  strength. 
This  recurred  several  times.  Strong  cauterization  of  the  neck 
and  back  with  suggestion  ameliorated  the  condition. 

CASES  OF  SPRAIN  ACCOMPANIED  BY  SPINAL  CORD  SYMPTOMS. 

Case  8. — History. — This  man,  aged  38,  was  thrown  vio¬ 
lently  forward,  then  backward,  in  a  trolley  collision.  He 
thought  he  was  not  hurt,  and  aided  others  who  were  injured. 
Backache  and  headache  set  in  the  next  day  and  he  was  in  bed 
for  six  weeks.  Walking  became  difficult  and  any  exertion 
caused  great  pain.  For  the  next  six.  months  he  was  in  a  very 
weak  condition,  temperature  averaging  95  to  98  degrees,  and 
his  pulse  about  32.  Headache  and  backache  were  his  chief 
complaints. 

Examination. — When  seen  there  were  exaggerated  reflexes, 
weakness,  and  spasticity  in  the  legs,  but  no  sensory  symptoms. 
Tenderness  from  the  third  to  the  eighth  dorsal  spines  and 
pain  on  motion  were  the  local  symptoms. 

Treatment. — With  fixation  he  began  to  improve,  and  two 
years  later  had  recovered  and  could  do  a  full  clay  s  farm  work. 

Case  9. — History. — Woman,  aged  52,  weight  92  pounds.  By 
the  sudden  jerk  of  a  train,  she  was  thrown  from  the  step  to 
the  platform,  striking  her  left  side.  After  several  days  in  bed 
she  went  to  a  sanitarium  to  recover  from  the  nervous  shock. 
Pain  in  the  upper  spine,  mild  at  first,  reached  a  climax  in 
six  weeks,  when  general  weakness  set  in,  with  radiating  pains. 

Examination. — When  examined  a  few  Aveeks  later,  there  Avere 
found  partial  palsy  of  both  arms  and  legs,  dulled  sensation 
in  the  same,  exaggerated  reflexes  and  muscle  spasticity.  The 
sphincters  AA'ere  not  affected.  There  AAras  tenderness  over  the 
back  of  the  neck,  and  the  fourth  and  fifth  cervical  spines  xvere 
rather  prominent  and  tender.  The  mental  condition  had 
changed,  there  being  loss  of  control  over  the  emotions,  poor 
memory,  and  reasoning  pocver. 

Treatment. — Extension  to  the  head  by  Aveight  and  pulley, 
with  fixation  by  small  pilloAA's  under  the  neck  formed  the 
main  treatment.  Improvement  soon  set  in,  and  in  four  weeks 
sensation  returned;  the  reflexes  were  lessening  and  power 
increasing.  A  leather  jacket,  Avith  head  piece,  Avas  given  her, 
and  she  began  to  sit  up  and  get  about.  During  the  next  six 
months  all  cord  signs  disappeared,  but  poor  mental  control 
persisted.  She  could  go  about  alone,  wearing  her  support. 
During  the  past  tAvo  years  she  has  remained  feeble,  nervous 
and  depressed. 

Case  10.— History. — Man,  aged  61.  This  man  Avas  nearly 
crushed  in  a  collision  betAveen  tAvo  trolley  cars,  three  ribs 
being  broken  close  to  the  spine,  and  his  body  covered  with 
bruises.  Very  soon  paraplegia  and  retrocolic  spasm  appeared. 
His  general  health  suffered.  Incontinence  of  urine  and  con¬ 
stant  diarrhea  aggraA'ated  his  condition. 

Examination. — When  seen  about  a  year  later,  as  he  sat  in 
an  armchair,  supporting  his  head  against  the  back  of  the  chair, 
his  face  showed  constant  suffering.  On  leaning  foiuvard,  clonic 
contractions  of  the  neck  muscles  caused  retrocolic  spasm.  The 
speech  Avas  jerky  and  interrupted.  The  reflexes  exaggerated 
and  anesthesia  evident  to  the  middle  of  the  abdomen.  The 
spine  Avas  tender  to  the  neck  and  held  immobile  by  spasm. 
His  complaints  Avere  backache,  headache,  girdle  sensation, 
vomiting,  diarrhea,  and  urinary  incontinence.  Six  months 
later  the  health  had  improved  a  little.  He  could  get  about 
the  house  Avith  crutches;  the  wryneck  had  lessened;  the 
reflexes  had  subsided.  Two  years  later  there  Avas  further  gain. 
The  left  knee  jerk  Avas  exaggerated  and  the  right  normal. 


Sensation  had  partly  returned.  The  Avryneck,  the  inconti¬ 
nence  and  the  ataxia  Avere  barely  noticeable.  Backache, 
girdle  sensation  and  some  spasm  troubled  him.  Fixation  by 
jacket  would  ha\Te  been  beneficial,  but  was  not  urged  by  the 
attending  physician  and  was  objected  to  by  the  patient  on  the 
ground  of  expense. 


ARE  THERE  VALID  OBJECTION'S  TO  THE 
QUININ  PROPHYLAXIS  OF  MALARIA  ?* * 

E.  R.  STITT. 

Surgeon,  U.  S.  Navy,  Instructor  in  Tropical  Medicine.  U.  S.  Naval 
Medical  School ;  Lecturer  on  Tropical  Medicine,  Jefferson 
Medical  College. 
avasiiington,  d.  c. 

As  with  many  other  important  questions  the  matter 
of  quinin  prophylaxis  of  malaria  is  largely  one  of 
compromise.  Do  the  good  results  obtained  under  cer¬ 
tain  conditions  hold  generally,  or  are  there  exceptions — 
are  there  valid  objections  to  its  use  other  than  the 
generally  recognized  one  of  preventing  exact  diagnosis? 

In  the  first  place,  the  ease  of  its  application  as  com¬ 
pared  with  the  better  methods  of  mosquitd  destruction 
and  screening,  appeals  to  the  sanitarian,  especially  in 
the  tropics.  It  is  just  as  easy  to  give  quinin  to  a  man 
in  the  tropics  as  it  is  in  temperate  climates,  but  Avhen 
you  consider  the  propositions  of  draining  tropical 
stvamps  and  shutting  off  circulation  of  air  on  a  torrid 
night  ivith  fine  wire  gauze  in  the  windows  and  closely 
ivoven  mosquito  nets  around  the  bed,  the  question  is 
decidedly  different.  In  consequence,  the  tendency  would 
be  for  the  average  man  to  despair  of  accomplishing 
anything  in  the  ivay  of  mosquito  destruction  and  screen¬ 
ing  and  to  seize  eagerly  on  the  inferior  alternative,  that 
of  quinin  prophylaxis. 

Ronald  Ross  presents  this  matter  concisely  and  to  the 
point  AiThen  he  states  that  it  is  not  a  good  policy  to 
substitute  a  measure  which  does  not  exclude  infection, 
but  is  merely  extirpative  in  some  cases,  for  positive 
prevention.  From  this  it  will  be  seen  that  unless  it  is 
clearly  recognized  that  quinin  prophylaxis  may  in  some 
cases  extirpate,  but  does  not  prevent,  there  might  be  a 
tendency  to  adopt  this  measure  and  neglect  the  two 
proper  ones. 

As  regards  the  relative  merits  of  quinin  prophylaxis 
and  protection  from  mosquitoes  Celli  gives  the  follow¬ 
ing:  figures : 

o  o 

Treatment.  Infected. 

Mosquito  protection  plus  quinin  prophylaxis.  1.75  per  cent. 

Mosquito  protection  alone .  2.5  percent. 

Quinin  prophylaxis  alone . 20.  percent. 

No  protection  at  all . 33.  percent. 

In  1895,  I  served  as  medical  officer  of  the  Ludlow 
Nicaraguan  Canal  Commission.  It  ivas  my  intention 
to  recommend  that  members  of  the  party  take  quinin 
as  a  prophylactic.  On  arriving  at  Greytovm,  I  con¬ 
sulted  with  a  physician  Avho  had  been  on  the  medical 
staff  of  the  Nicaraguan  Canal  Company,  and  acting  on 
his  advice,  I  decided  against  quinin  prophylaxis.  He 
stated  that  their  experience  had  been  that  quinin  in 
doses  that  could  be  well  borne  had  little  effect  in  pre¬ 
venting  the  development  of  the  disease;  also,  that  it  ap¬ 
peared  to  them  that  persons  avIio  had  been  taking  quinin 
prophylacticallv  were  less  amenable  to  its  curative  ef¬ 
fects  and  that  relapses  had  appeared  to  be  more  common 
in  those  following  such  practice  than  in  those  who  only 

received  the  drug  at  the  time  of  a  malarial  attack. 

 -  . 

*  These  statements  are  in  substance  the  remarks  marie  in  the 
discussion  of  the  paper  of  Prof.  Thayer  on  Quinin  Prophylaxis  at 
the  meeting  of  the  American  Society  of  Tropical  Medicine,  March 
2S.  1908. 
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While  in  camp  along  the  canal  route  we  had  a  few 
cases  of  malaria.  These  were  immediately  treated  with 
large  doses  of  quinin,  and  without  exception  they 
responded  promptly  and  satisfactorily  to  such  treat¬ 
ment.  The  only  member  of  the  party  who  insisted  on 
taking  quinin  prophylactically  was  Colonel  Ludlow,  the 
head  of  the  commission,  and  strange  to  say,  he  wTas 
the  only  one  who  had  malaria  on  the  trip  home. 

To  those  who  have  thought  of  quinin  prophylaxis  as 
a  true  preventive  the  following  instance  is  instructive: 

On  May  20,  1906,  a  battalion  of  marines,  number¬ 
ing  398,  was  organized  at  Philadelphia.  Seventy-five 
per  cent,  of  the  force  was  made  up  of  recent  recruits 
from  the  Middle  West.  Leaving  Philadelphia  May  21, 
Colon  was  reached  May  28.  On  June  4  the  battalion 
was  disembarked  at  Colon  and  stationed  for  a  time  at 
Camp  Elliott,  which  is  situated  about  25  miles  from 
Colon  and  which  was  comparatively  free  from  mos¬ 
quitoes.  Later  on,  three  companies  were  stationed  at 
Camp  Peed,  five  miles  from  Panama,  at  which  place 
mosquitoes  were  numerous  and  troublesome. 

On  July  6,  after  a  service  of  practically  one  month 
on  the  Isthmus,  the  marines  returned  to  the  ship  (U. 
S.  S.  Columbia) .  During  the  month’s  encampment,  9 
grains  of  quinin  had  been  served  out  daily  as  a  pro¬ 
phylactic.  In  addition,  such  measures  as  head-nets  for 
those  on  night  sentinel  duty  and  inspection  of  mos¬ 
quito  nets  about  men  sleeping  in  tents'  had  been  in  force. 
There  was  very  little  malaria  reported  from  these  men 
Avhile  on  the  Isthmus. 

The  ship  sailed  from  Colon  on  the  night  of  July  7. 
On  the  first  day  out  20  cases  of  malaria  were  admitted 
to  the  sick  list,  the  next  day  53,  and  the  third  day  45. 
In  consequence  of  what  appeared  to  the  medical  officer 
to  be  universal  infection  among  the  men,  ten  grains 
daily  of  quinin  were  administered  to  every  one  as  a 
prophylactic.  Notwithstanding  this  almost  curative 
dosage  of  quinin  the  condition  of  the  men  was  such 
when  the  ship  arrived  at  San  Juan,  July  13,  that  it 
was  deemed  necessary  to  get  the  men  out  of  the  tropics 
as  several  cases  of  a  pernicious  tyne  and  two  of  black- 
water  fever  had  appeared.  Accordingly  the  ship  sailed 
for  Boston  July  16. 

Notwithstanding  the  prophylactic  use  of  quinin, 
under  military  observation,  for  those  who  were  not 
cinchonized,  there  were  215  acute  malarial  paroxysms 
among  298  men  during  the  five  days’  trip  from  San 
Juan  to  Boston.  About  100  men  of  the  original  398 
had  been  transferred  to  other  ships  and  stations  prior 
to  the  sailing  of  the  Columbia  for  Boston.  The  char¬ 
acter  of  the  paroxysms  was  atvpical — there  was  no 
frank  chill.  The  men  would  feel  fairly  well  until 
shortlv  before  an  attack — they  would  then  complain  of 
chilliness  and  weakness  and  either  lie  down  or  fall  down 
in  a  heap  on  deck.  Passed  Assistant  Surgeon  Butler. 
IT.  S.  N.,  states  in  a  report  that  when  the  men  arrived 
at  Boston  so  many  were  anemic  and  weak  that  they 
were  unfit  to  return  to  the  tropics.  Dr.  Butler  also 
noted  the  fact  that  these  cases  did  not  seem  to  respond 
at  ad  satisfactorily  to  quinin  even  when  given  hvpoder- 
maticallv.  Before  the  cases  became  so  numerous  blood 
examinations  were  made  and  the  form  of  malaria  was 
considered  to  be  chieflv  tertian.  The  clinical  features, 
however,  would  indicate  that  there  was  estivo-autumnal 
infection  in  many  of  the  cases. 

In  considering  the  experience  of  these  marines  who 
were  given  prophylactic,  I  might  even  say  curative, 


doses  of  quinin  during  a  period  just  exceeding  a  month, 
and  when  this  was  discontinued  during  the  days  of 
July  7,  8,  9  and  10,  showed  an  extensive  malarial  mor¬ 
bidity,  the  question  naturally  presents  itself  as  to  the 
explanation  of  this.  Furthermore,  we  must  note  the 
fact  that  resumption  of  quinin  prophylaxis  at  this  time 
in  those  not  cinchonized  appearently  had  little  effect  in 
checking  the  outbreak,  and  that  when  quinin  was  ad¬ 
ministered  in  curative  doses,  at  times  hypodermatically, 
it  did  not  seem  to  control  the  infection  as  is  usual.  It 
is  common  experience  that  malaria  responds  readily  and 
promptly  to  quinin  properly  administered.  I  can  not 
but  believe  that  malarial  parasites  may  develop  a  resist¬ 
ance  to  quinin. 

Browning,  reporting  recent  work  in  Ehrlich’s  labora¬ 
tory,  states  that  when  mice  infected  with  trypanosomes 
were  not  given  sufficient  doses  to  destroy  the  flagellates, 
these  protozoa  developed  a  resistance  to  the  thera¬ 
peutic  agent  during  the  time  their  development  was 
held  in  abeyance.  A  most  startling  discovery  was,  too, 
that  these  trypanosomes  retained  their  chemo-resistance 
through  numberless  generations.  After  passage  dur¬ 
ing  a  period  of  fourteen  months  through  144  mice 
these  last  generations  of  trypanosomes  still  retained 
their  immunity  to  the  exciting  drug.  Browning  experi¬ 
mented  with  atoxvl,  parafuchsin  and  trypan  blue. 
Experiments  with  paramecium  have  also  shown  that 
these  ciliates  may  develop  marked  resistance  to  agents 
primarily  toxic  to  them. 

I  have  seen  actively  motile  amebre  in  the  stools  of 
people  undergoing  quinin  irrigation  of  the  colon.  I 
had  generally  considered  that  the  explanation  was  that 
mucus  had  protected  them  from  the  toxic  action  of 
the  quinin.  May  it  not  have  been  that  these  ameba?  had 
developed  resistance  to  quinin  during  the  extended  use 
of  the  remedy?  Does  it  not  seem  that  the  malarial  par¬ 
asite  may  develop  a  resistance  to  a  toxic  influence  which 
holds  them  in  abeyance  but  does  not  destroy? 

Another  important  consideration  is  that  not  only 
is  the  chief  means  of  correct  diagnosis,  the  finding  of 
the  parasite  in  the  blood,  made  uncertain  or  useless, 
because  it  is  common  experience  that  even  a  single  dose 
of  quinin  will  drive  the  parasites  from  the  peripheral 
circulation,  but  the  frank  manifestations  of  the  malarial 
paroxysms  are  masked  so  that  clinical  diagnosis  also  is 
made  difficult.  When  one  considers  the  insidious  and 
rather  uncharacteristic  paroxysms  of  estivo-autumnal 
fever  this  difficulty  is  more  apparent.  In  this  con¬ 
nection,  the  physician  above  referred  to  considered  that 
as  a  result  of  failure  to  recognize  malaria  clinically 
institution  of  curative  measures  was  delayed,  and  that 
as  a  result,  the  disease  was  more  difficult  to  treat  and 
relapses  were  more  frequent. 

Now  at  that  time  (1895)  we  did  not  know  about 
parthenogenesis  on  the  part  of  the  macrogametes. 
Thanks  to  Schaudinn  it  would  now  seem  that  we  have 
a  scientific  explanation.  The  sexual  forms  in  estivo- 
autumnal  fever  do  not  develop  for  about  ten  days  after 
the  first  paroxysm.  In  case  we  are  giving  quinin  pro¬ 
phylactic-ally  we  do  not  recognize  the  first  attack  and 
as  time  goes  by  the  gametes  develop.  These  being 
resistant  to  quinin,  as  shown  by  the  experiments  of 
Gualdi  and  Martirano,  are  not  extirpated.  Later  on, 
the  microgametocytes  die  out,  leaving  only  the  macro¬ 
gametes.  These  by  a  parthenogenetic  reproduction  give 
rise  to  another  non-sexual  cycle  and  we  have  a  relapse. 
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PSYCHIC  TREATMENT  OF  SPIRIT  AND  DRUG 

NEUROSES.* 

T.  D.  CROTHERS,  M.D. 

Superintendent  Walnut  Lodge  Hospital. 

HARTFORD,  CONN. 

Two  marked  changes  are  noted  in  all  spirit  and  drug 
takers.  One  of  them  is  physical,  and  is  seen  in  the 
changes  in  the  face,  eyes,  tone  of  voice,  manner  of  walk¬ 
ing  and  general  expression  and  control.  The  heart  is 
irritable  and  deranged  in  its  action.  There  is  muscular 
feebleness,  nutrient  disturbances,  with  insomnia  and 
unusual  emotional  excitement  or  depression.  The  gen¬ 
eral  health,  conduct  and  work,  as  well  as  capacity  of  the 
person  is  changed. 

A  second  change  or  symptom  noted  is  the  psychic  one. 
The  person  is  bold,  assertive,  egotistical  or  the  opposite. 
His  former  manner  of  hopefulness  or  depression  is  al¬ 
tered.  Where  he  was  frank  before,  he  is  now  secretive, 
untruthful,  unreasoning,  has  little  respect  for  his  words 
and  statements,  incurs  obligations,  asserts  or  denies  em¬ 
phatically  matters  of  no  consequence.  His  general  ap¬ 
pearance  and  pride  of  character  is  lowered.  These  symp¬ 
toms  may  be  unnoticed  in  the  early  stages,  but  later  they 
are  prominent.  Both  the  physical  and  psychic  are  in¬ 
timately  associated  with  each  other,  yet  from  the  very 
beginning  they  may  be  marked  differences  in  the  prom¬ 
inence  and  intensity  of  either  one  or  the  other,  indicat¬ 
ing  the  direction  of  the  most  active  degeneration. 

THE  PROBLEM  TO  BE  MET. 

It  is  the  study  of  these  conditions  that  suggests  lines 
of  treatment  that  are  practical.  To  the  patient  and  his 
friends  there  appears  little  evidence  of  mental  change. 
The  patient  will  claim  to  be  strong  both  in  mind  and 
body,  and  exaggerate  some  minor  symptoms  of  func¬ 
tional  derangements  as  responsible  for  his  conduct  and 
thought.  These  views  are  confirmed  by  the  opinions  of 
his  friends  and  often  by  the  physician.  The  theory  is 
that  it  is  a  mere  question  of  vice  and  careless  yielding 
to  the  surroundings.  Any  symptoms  of  disease  are  con¬ 
sidered  insignificant,  requiring  little  or  no  treatment. 
It  is  the  prevalence  of  these' theories  that  has  made  the 
existence  of  over  a  hundred  quack  “homes”  possible, 
with  probably  a  thousand  patients  under  treatment,  all 
based  on  the  assertions  that  they  have  discovered  specific 
remedies  for  the  disease. 

The  fact  of  using  spirits  and  drugs  for  their  effects 
an}’  length  of  time  should  never  be  considered  insignifi¬ 
cant  or  unimportant.  This  fact  should  always  create  an 
interest  to  discover  the  changes  and  degenerations  both 
physical  and  psychic  that  always  follow’  the  use  of  these 
drugs.  There  should  be  no  doubt  of  the  variations,  de¬ 
fects  and  departures  from  the  normal,  which  can  be 
traced  and  studied  with  as  much  certainty  as  that  of  any 
other  defects.  Such  a  study  along  the  following  lines 
will  bring  out  the  facts  beyond  question.  First,  how’  far 
has  this  condition  been  due  to  hereditary  defects?  What 
diseases  have  been  common  in  the  family,  and  what 
neurotic  tendencies  have  been  transmitted  directly  or 
indirectly  ? 

Inquiry  into  the  nutrition  and  surroundings,  the 
growth,  culture,  traumatisms  and  diseases  of  early  or 
later  life,  will  bring  out  new  facts.  Nutrition  and  trau- 

*  Prepared  to  be  read  before  Section  on  Nervous  and  Mental 
Diseases  of  the  American  Medical  Association,  at  the  Fifty-eighth 
Annual  Session,  held  at  Atlantic  City,  June,  1907. 


matism  are  very  important  factors  in  a  great  variety  of 
organic  derangements,  associated  with  low  vitality,  and 
feeble  resisting  powrer,  which  frequently  merge  into 
spirit  and  drug  taking.  If  this  study  is  carried  into  the 
psychic  realm,  and  notes  made  of  the  integrity  of  the 
senses,  emotional  control,  the  influence  of  surroundings, 
home  life,  occupation,  training  and  purpose  in  life,  a 
new  class  of  facts  will  be  gathered  from  w’liich  to  judge 
the  case.  It  is  from  this  study  that  the  psychic  and 
physical  degenerations  appear,  also  the  question,  which 
is  the  most  prominent.  The  physical  is  always  regarded 
as  transient  and  the  psychic,  or  the  question  of  vice  and 
morals  and  general  weakness,  the  more  prominent. 

THE  PSYCPIIC  ELEMENT. 

For  the  cure  of  the  latter,  prayers  and  pledges  are 
offered,  and  appeals  to  the  moral  nature  are  supposed 
to  stimulate  and  rouse  up  some  weak  will,  from  w’hich 
escape  by  faith  and  conversion  will  follow.  The  element 
of  fear  and  suffering  is  kept  prominent  in  the  legal 
methods  by  fine  and  imprisonment,  and  the  supposed 
humiliation  and  loss  of  pride  which  follow’s  is  thought 
to  give  a  certain  strength  toward  possible  restoration. 
In  these  theories  there  is  no  recognition  of  the  exact 
conditions  and,  of  course,  the  treatment  is  destructive 
and  irrational.  All  patients  should  be  examined  with 
the  utmost  care  to  determine  every  deviation  from  the 
normal. 

In  the  treatment  the  toxic  and  inflammatory  condi¬ 
tions  should  receive  first  attention  and  never  be  lost 
sight  of  in  all  after  remedial  efforts.  The  prominence 
of  either  the  psychic  or  physical  disturbances  will  de¬ 
termine  which  is  the  more  seriously  affected.  In  the 
psychic  study  many  patients  exhibit  an  egotism  that 
borders  on  the  paretic,  with  its  peculiar  delusions  and 
deliriums.  The  patient  claims  to  have  perfect  control 
of  himself  and  ability  to  abstain  from  all  spirits  and 
drugs  at  will.  He  is  confident  that  his  weakness  depends 
on  the  unreasonable  efforts  of  friends  to  help  him,  and 
that  his  own  judgment  of  his  condition  and  its  needs  is 
more  accurate,  and  if  carried  out  would  enable  him  to 
recover. 

With  this  is  another  delusion  that  a  moderate  use 
of  spirits  is  an  ideal  state,  which  is  always  possible. 
Another  psychic  symptom  is  that  of  confusional  excite¬ 
ment  and  intense  efforts  to  explain  w’hy  spirits  and 
drugs  are  used.  This  is  often  seen  in  periodic  drink¬ 
ers,  who,  after  the  subsidence  of  the  drink  paroxysms 
are  greatly  excited  and  intense  in  their  apologies  and 
explanations.  Usually  this  is  explained  as  due  to  per¬ 
secution  and  faults  of  others,  as  well  as  the  surround¬ 
ings.  In  this  there  is  depression  and  often  contrition 
with  convictions  that  it  will  never  occur  again.  The 
most  positive  assertions  will  be  made  that  he  will  never 
use  spirits  or  drugs  any  more,  and  these  statements  are 
often  accepted  by  friends  as  facts. 

A  third  class  of  psychic  disturbances  is  a  general  neg¬ 
ative  one.  The  patient  is  depressed  and  gives  no  reason 
for  his  conduct,  calls  it  fate  and  despairs  of  any  change. 
A  common  explanation  is  that  he  was  worried,  angry, 
and  did  not  care  what  he  did,  or  that  he  used  spirits  to 
spite  some  one.  Oftentimes  occupations  and  surround¬ 
ings  are  explained  as  active  causes.  In  jails  and  insane 
asylums  they  are  all  recognized  as  moral  defects,  which 
may  possibly  grow  less  with  an  increasing  physical 
vigor.  In  private  hospitals,  where  their  gravity  is  rec¬ 
ognized,  they  suggest  lines  of  treatment  of  equal  value 
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o  that  of  the  physical.  To  treat  one  and  not  the  other 
'  s  to  fail.  To  treat  them  both,  giving  special  reference 
,o  that  which  is  most  prominent,  is  the  highest  practical 

science  of  to-day. 


THE  POWER  OF  MENTAL  IMPRESSIONS. 


One  of  the  questions  in  the  psychic  treatment  is 
whether  the  patient  should  have  profound  psychic  im¬ 
pressions  by  a  sudden  or  gradual  process.  If  the  person 
s  egotistical,  with  distinct  delusions  of  his  strength  and 
capacity,  it  is  wise  to  use  the  most  impressive  means  to 
shock  and  break  up  his  present  range  of  thought.  If 
'with  his  egotism  there  is  pride  of  family  ties,  social  con- 
aections  and  ambition  to  take  rank  in  the  world,  a  sud- 
len  mental  revolution  is  desirable. 

One  of  the  ways  to  accomplish  this  is  to  make  a  very 
impressive  examination,  particularly  with  instruments 
if  precision,  measuring  every  possible  function  and  state 
if  the  body,  and  securing  pronounced  evidence  of  his 
perilous  condition.  This  may  be  assisted  by  the  use  of 
Irugs  and  electric  appliances  and  powerful  suggestions 
fan  a  way  that  will  produce  a  form  of  psychic  shock  on 
!  the  patient’s  mind ;  also  a  literal  hypnotic  control  which 
"should  be  followed  by  the  most  pronounced  means  and 
measures.  This  control  must  be  increased,  and  the 
|mind,  led  by  gradual  stages  into  new  efforts  and  new 
purposes,  thus  literally  trained  out  of  its  old  reasonings. 
This  is  sometimes  done  by  evidence  that  impresses  the 
senses  as  much  as  the  mind.  If  the  patient  is  a  business 
man  the  questions  of  values  and  losses  can  be  made 
prominent.  If  an  educated  professional  man,  facts  and 
their  meanings  and  the  laws  which  control  them  will 
(increase  such  impressions.  The  second  method  is  to  ap¬ 
proach  the  psychic  by  gradual  changes  and  seek  to  turn 
the  mind  into  other  channels  and  into  other  ranges  of 
thought. 


APPLICATIONS. 


Practical  illustrations  are  as  follows :  A  lawyer  who 
had  a  highly  developed  sense  of  color  was  led  to  take 
up  the  study  of  plants  and  flowers,  with  the  possibilities 
of  changing  the  combination  of  colors.  In  this  way  his 
j  mind  was  led  into  a  new  range  of  mentality,  resulting 
|  in  a  perfect  recovery  and  the  development  of  a  new  men- 
j  tal  control  power  which  followed  him  through  life.  In 
another  instance  a  mechanic  developed  a  most  intense 
,  passion  for  the  study  of  French.  This  was  a  new  road 
!  out  of  the  past  and  this  psychic  impulse  dominated  all 
his  after  life.  In  another  instance  a  lawyer  was  en¬ 
couraged  to  take  up  the  study  of  heredity,  and  this  be- 
1  came  a  hypnotic  force  controlling  his  future.  It  is  often 
j  possible  to  discover  latent  ambitions  and  tendencies  of 
|  the  psychic  life  which  have  been  suppressed;  it  is  the 
|  gradual  development  of  these  that  becomes  a  powerful 
i  medicinal  measure. 

Religious  faith  is  another  psychic  influence  which, 
when  founded  on  reason,  is  very  helpful.  Often  it  is 
(so  complicated  with  emotional  states  and  excitement 
'  that  it  is  transient.  The  mind  and  senses  of  spirit  and 
I  drug  takers  are  not  often  receptive  to  psychic  facts  con- 
:  cerning  the  future  life.  Such  facts  may  secure  a  mo- 
1  mentarv  impression,  but  unless  sustained  by  continuous 
1  appeals  and  increasing  organic  vigor  are  usually  tran¬ 
sient.  The  higher  consciousness  of  right  and  wrong 
and  power  of  appreciating  ethical  truth  is  depressed  and 
|  enfeebled.  While  the  patient  is  credulous,  it  is  along 
|  lower  levels  and  toward  physical  ideals.  One  central 
.fact  should  be  the  controlling  power,  namely,  to  train 
I  and  develop  the  mind  and  body  out  of  the  present  con- 
K 
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dition  and  toward  an  ideal  of  new  vigor  and  strength. 
This  combination  is  most  perfectly  secured  in  small  hos¬ 
pitals  and  homes  where  the  patient  can  be  seen  and 
studied  and  every  condition  of  surrounding  regulated. 

The  power  of  contagion  in  which  one  person  domi¬ 
nates  another,  forcing  his  conclusions  on  him,  often  to 
his  injury,  can  be  controlled  in  small  hospitals.  The 
paretic  egotist  who  defends  the  use  of  spirits  and  urges 
other  extreme  theories,  which  are  accepted  as  truths  by 
weaker  minds,  is  a  psychic  degenerate  that  is  positively 
dangerous  to  others.  Such  persons  in  the  community 
are  infections  and  need  psychical  treatment.  In  hos¬ 
pitals  they  should  be  isolated  and  made  subjects  of  pro¬ 
found  impressions. 

OCCUPxVTIONS — MENTAL  AND  PHYSICAL. 

The  depressive  confusional  conditions  of  many  spirit 
neurotics  are  often  treated  successfully  by  physical  and 
mental  occupation,  applied  up  to  the  point  of  fatigue. 
In  one  instance  a  number  of  persons  under  treatment 
were  sent  daily  a  long  distance  to  take  the  temperature 
of  the  water  of  a  lake  and  compare  it  with  that  of  the 
water  in  a  cave.  In  another  a  patient  was  sent  to  a 
library  to  find  some  historic  records.  Both  of  these  per¬ 
sons  made  good  recoveries,  largely  depending  on  the 
psychic  treatment  of  the  mind.  In  a  small  institution 
this  personal  treatment  can  be  concentrated  in  stimulat¬ 
ing  and  dominating  the  psychic  impulses.  Physical  cul¬ 
ture  can  be  developed  here  to  a  high  degree,  and  the 
various  morbid  impulses  can  be  suppressed  and  over¬ 
come  by  the  development  of  other  combating  forces. 
The  theory  of  the  subliminal,  or  the  inner  consciousness, 
to  obtain  mastery  over  the  degenerative  functional  im¬ 
pulses,  is  most  suggestive,  and  the  application  of  it  seems 
to  be  unlimited. 

It  is  clear  that  physical  training  and  the  removal  of 
the  toxic  causes  and  the  improvement  of  nutrition  opens 
a  larger  scope  for  the  test  of  this  theory,  which  is  prac¬ 
tically  the  influence  of  mind  over  matter.  We  are  all 
aware  of  the  potent  power  of  this  psychic  force,  seen  in 
every  great  cult  that  is  growing  in  this  country.  Why 
can  not  this  powrer  be  concentrated  in  our  private  work 
in  small  hospitals  and  made  to  accomplish  results  in 
overcoming  disease  ?  Already  we  are  face  to  face  with 
the  fact  that  what  is  termed  suggestion,  skilfully  ap¬ 
plied  and  persistently  pressed  along  rational  lines,  is  a 
medicinal  power  of  tremendous  possibilities.  II  e  are 
already  aware  that  the  great  armies  of  spirit  and  drug 
neurotics  in  every  section  of  the  country  should  be 
halted,  restored  and  saved  from  the  jail  and  almshouse. 
With  a  wise  application  of  psychic  and  physical  reme¬ 
dies  this  can  be  done. 

The  evidence  is  accumulating,  and  almost  every  physi¬ 
cian  can  refer  to  instances  of  restoration  ascribed  to 
means  that  are  utterly  inadequate.  When  examined 
scientifically  it  is  the  psychic  realm  and  its  mysterious 
laws  which  has  produced  this  result,  and  we  stand  about 
unconscious  and  ignorant  of  its  mighty  presence.  The 
toxic  neurotic  with  his  damaged  pain  centers  and  faulty 
resisting  powers,  low  vitality,  requires  something  more 
than  physical  treatment.  He  needs  psychic  remedies  to 
turn  his  feeble  mentality  into  new  lines  of  thought. 
New  forces  must  be  brought  into  activity  and  new 
measures  must  be  used.  The  small  hospital  and  the 
family  physician  are  the  pioneers  to  develop  and  make, 
practical  this  realm  of  practice  now  unoccupied  at  our 
door. 
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PATHOLOGIC  RESULTS  OF  OPERATIONS  ON 
THE  TURBINATES.* 

FRANCIS  R.  PACKARD,  M.D. 

PHILADELPHIA. 

When  one  considers  the  extreme  vulnerability  of  the 
nasal  mucosa,  the  extent  to  which  its  surface  is  exposed 
to  infection  both  by  the  agency  of  the  inspired  air  and  by 
its  situation,  it  may  well  occasion  surprise  that  the 
cases  of  unfortunate  sequela?  following  operative  proce¬ 
dures  on  the  turbinates  is  so  small.  This  is  especially 
so  when  one  considers,  too,  the  enormous  number  of 
operative  procedures  of  various-  sorts  which  are  per¬ 
formed  within  the  nasal  cavity.  Lermoyez1  classifies  the 
accidents  which  may  follow  intranasal  operations  as 
follows:  1,  of  infectious  origin;  2,  of  nervous  origin;  3, 
of  mechanical  origin,  and  this  is  probably  as  satisfactory 
a  classification  as  can  be  made. 

The  most  serious  accidents  which  follow  operations 
on  the  turbinates  would,  of  course,  come  under  the  head 
of  the  infections.  Septic  conditions  following  turbinal 
operations  are  by  no  means  as  common  as  one  would 
expect.  When  we  consider  the  large  blood  and  lym¬ 
phatic  channels  which  lie  immediately  beneath  the  nasal 
mucosa  and  the  proximity  of  the  tissues  to  the  brain 
and  its  meninges,  we  would  hardly  think  that  cases  of 
meningitis,  cerebral  abscess  or  thrombosis  of  the  sinuses 
are  as  rare  as  they  would  seem  to  be  after  a  diligent 
search  of  the  literature  on  the  subject.  Of'  course,  an 
obvious  fact  to  be  borne  in  mind  when  looking  for  rec¬ 
ords  of  cases  of  this  character  is  that  such  cases  are 
seldom  reported,  the  surgeons  in  whose  practices  they 
occur  preferring,  very  naturally,  not  to  publish  their 
mistakes  to  a  censorious  world. 

One  of  those  to  report  cases  of  septic  infection  follow¬ 
ing  intranasal  operations  was  Voltolini,* 1 2  who,  in  an  arti¬ 
cle  on  nasal  poh'pus,  reported  two  cases.  One  of  the 
patients  was  a  man  who  died  of  meningitis  following 
the  removal  of  nasal  polypi.  This  patient  took  a  long 
journey  on  the  day  following  the  operation.  The  second 
died  of  pyemia  following  the  removal  of  nasal  polypi. 

J.  Broeckaert3  reports  the  case  of  a  child  5  years  of 
age  from  whose  nose  he  removed  polypi  with  a  hot  elec¬ 
tric  wire  snare.  The  patient  developed  suppurative 
lepto-meningitis  and  death  ensued. 

L.  Rethi4  reports  the  case  of  a  man,  62  years  of  age, 
who  died  following  the  removal  of  multiple  polypi.  The 
postmortem  diagnosis  was  general  meningitis  with  sinus 
thrombosis  and  pyoseptieemia. 

Jurgens5 6  reports  a  case  in  which  he  removed  the 
middle  turbinate  from  a  man,  55  years  of  age,  who  died 
shortly  afterward  from  an  abscess  in  the  orbit. 

An  interesting  case  was  reported  by  Galliard,0  in 
which  the  application  of  perchlorid  of  iron  for  epistaxis 
was  followed  by  the  death  of  the  patient,  who  was  a 
young  man.  The  autopsy  showed  gangrenous  inflamma¬ 
tion  of  the  nasal  mucous  membrane  with  a  meningitis 
chiefly  in  the  region  of  the  olfactorv  nerve.  " 

II.  Knapp7  reports  a  case  of  operation  by  external 
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incision  with  the  removal  of  nasal  polypi  and  an  orbita 
tumor.  The  woman,  aged  47  years,  died  four  days  aftei 
the  operation  from  purulent  leptomeningitis. 

F.  J.  Quinlans  reports  the  case  of  a  girl  of  18  ir 
whom  he  cauterized  the  middle  turbinate  with  a  gal- 
vanocautery.  Seventy  hours  after  the  operation  she 
died  of  meningitis.  This  patient  had  had  several  intra¬ 
nasal  operations  with  saw  and  bone  forceps  performed 
some  months  before. 

C.  IL.  Knight  and  James  F.  McKernon9  reported  the 
case  of  a  woman,  25  years  old,  in  whom  the  removal  of 
a  cystic  expansion  of  the  anterior  extremity  of  the  right 
middle  turbinate  by  the  cold  wire  snare  and  nasal  cut¬ 
ting  forceps,  was  followed  by  acute  otitis  media  and 
mastoiditis  of  the  same  side.  The  aural  condition  re¬ 
quired  first  paracentesis,  followed  by  mastoidectomy 
and  subsequently  the  ligation  and  incision  of  the  inter¬ 
nal  jugular  vein.  In  spite  of'  the  great  degree  of  sepsis 
the  patient  ultimately  made  a  good  recovery. 

C.  R.  Holmes10  reports  the  case  of  a  young  man  who, 
after  a  turbinectomv,  made  a  business  trip  in  inclement 
weather.  The  nasal  wound  and  ethmoid  cells  became 
infected  and  he  had  repeated  attacks  of  epistaxis.  Two 
months  later  his  vision  became  blurred,  and  Dr.  Hotz, 
who  saw  him,  stated  that  there  had  been  an  extensive 
optic  neuritis,  complicated  thrombosis  of  the  lower  veins 
and  hemorrhage  in  the  macular  region.  Dr.  Holmes 
also  saw  a  case  which  occurred  in  the  practice  of  the  late 
Dr.  Max  Thorner.  The  patient  was  a  young  man,  1? 
years  of  age,  from  whom  Dr.  Thorner  removed  a  nasal 
polypus  and  subsequently  cauterized  the  base  of  the 
polypus.  Forty-eight  hours  later  the  patient  had  an 
extensive  hemorrhage  in  the  macular  region  with  throm¬ 
bosis  of  the  ophthalmic  vein,  which  ultimately  resulted 
in  optic  atrophy  and  amblyopia. 

Of  the  nervous  affections  which  may  follow  operations 
on  the  middle  turbinate  there  are  some  which  are  most 
curious.  My  attention  was  first  forcibly  directed  to 
nasal  reflex  phenomena  by  an  occurrence  in  my  private 
practice  which  caused  me  considerable  worry,  although 
it  was  not'  serious  in  its  ultimate  outcome.  I  have  al¬ 
ready  reported  the  case.11 

Patient. — A  man,  aged  37,  of  muscular  build,  and  without 
neuropathic  taint,  came  under  my  care  for  a  hypertrophic 
rhinitis  of  severe  grade. 

History. — He  had  been  treated  by  several  specialists  in  dis¬ 
eases  of  the  nose  and  throat  and  had  undergone  many  minor 
nasal  operations  during  the  immediately  preceding  few  years. 
The  hypertrophic  tissue  had  been  treated  with  the  gal'vano- 
cautery,  chemical  caustics  and  by  removal  with  the  cold  wire 
snare.  During  February,  1897,  I  used  the  cold  wire  snare 
to  remove  a  small  piece  of  hypertrophied  tissue  from  the 
anterior  extremity  of  the  middle  turbinate  bone  of  the  left 
side.  Two  days  later  the  patient  returned  and  informed  me 
that  on  the  day  following  the  operation  he  had,  while 
writing,  suddenly  become  blind  in  his  left  eye.  He  had  gone 
at  once  to  the  office  of  a  well-known  oculist,  and  while  wait¬ 
ing  in  his  ante-rooom  to  see  him  found  that  his  vision  was 
beginning  to  return.  Before  the  doctor  had  finished  his  ex¬ 
amination  sight  was  almost  completely  restored  to  the  eye. 
The  period  of  complete  left-sided  blindness  was  stated  by  the 
patient  to  have  lasted  between  twenty  and  thirty  minutes. 
The  oculist  has  since  informed  me  that  careful  examination 
had  failed  to  reveal  any  cause  for  this  condition.  When  I 
saw  the  patient  after  the  occurrence,  the  site  of  the  opera¬ 
tion  presented  a  perfectly  normal  appearance.  I  subsequently 
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used  the  cold  wire  snare  in  the  further  treatment  of  the  case 
and  also  employed  chromic  acid,  with  no  results  out  of  the 
ordinary.  Of  course  the  transient  blindness  can  only  be  con¬ 
sidered  as  a  reflex  amaurosis,  the  result  of  the  intranasal 
operation. 

In  connection  with  the  report  of  this  case.  I  reviewed 
in  my  article  the  literature  of  the  subject,  and  in  doing 
so  called  attention  to  the  many  curious  phenomena  that 
have  manifested  themselves  after  operations  within  the 
nasal  cavities. 

In  1885  Ziem12  wrote  a  lengthy  article  on  evil  results 
of  reflex  origin  following  intranasal  operations,  in  which 
he  reported  a  number  of  cases  of  visual  disturbances 
under  such  circumstances  and  also  several  of  delirium. 

Dr.  Thorner13  reported  a  case  almost  identical  with 
that  reported  by  me  of  reflex  amaurosis.  Although  it 
resembled  in  some  respects  the  case  which  Dr.  Holmes 
saw  with  Dr.  Thorner,  which  I  have  already  referred  to, 
it  differs  so  essentially  in  its  nature  that  I  think  it 
must  have  been  a  distinct  case.  The  patient,  following 
i,  the  cauterization  of  a  small  polypus  in  the  middle 
meatus  of  the  nose,  suffered  from  a  temporary  amaurosis 
of  the  same  side.  He  could  distinguish  between  light 
and  dark,  could  see  objects  held  closely  before  the  eye, 
but  could  not  count  the  fingers  at  five  feet.  His  vision  was 
gradually  restored  in  four  or  five  weeks.  In  the  same 
article  Chappell  is  quoted  as  reporting  two  other  cases, 
one  a  hoy  aged  16  years  in  whom  the  removal  of  a  piece 
of  the  middle  turbinate  the  size  of  a  pea  was  followed 
H  four  hours  later  by  total  loss  of  memory.  The  boy’s 
family  physician  reported  in  Thorner’s  case  that  the 
boy’s  temperature  was  elevated,  his  conjunctivse  hyper- 
'  emic  and  his  pupils  dilated.  He  complained  of  head- 
i  ache  and  was  absolutely  unconscious  of  everything  that 
had  happened  since  he  left  home  to  go  to  Dr.  Thorner’s 
.  office.  There  was  absolute  loss  of  memory  for  six  weeks, 
after  which  the  memory  gradually  returned  until  it  was 
j  completely  restored,  three  months  after  the  operation. 
The  other  case  was  that  of  a  woman,  aged  24,  who  had 
a  severe  subacute  cough  accompanied  by  neuralgia  of  the 
left  side  of  the  face  following  the  removal  of  the  anterior 
portion  of  the  left  middle  turbinate. 

W.  F.  Chappell14  reports  the  case  of  a 
woman,  aged  58,  in  whom  he  injected  one 
drop  of  monochloracetic  acid  into  the 
mucous  membrane  of  the  right  middle 
turbinate.  The  same  evening  the  patient 
was  attacked  with  severe  pain  in  the  right 
side  of  her  face,  extending  over  the  top  of 
the  head  to  the  occiput;  she  .also  had  pain 
[  down  the  right  side  of  her  neck  and  along 
the  course  of  the  nerves  to  the  tips  of  her 
fingers.  The  pain  was  neuralgic  in  character  and  began 
to  subside  after  one  week,  but  six  weeks  had  elapsed 
before  she  was  restored  to  her  normal  condition. 

Another  patient  of ‘Chappell’s,  after  the  removal  of  a 
portion  of  the  left  middle  turbinate,  had  a  good  deal  of 
hemorrhage,  but  only  slight  pain.  Two  hours  after 
operation  she  began  to  suffer  with  pain  and  tenderness 
over  the  left  frontal  region,  extending  to  the  occiput  and 
down  the  back  of  the  neck  to  the  left  shoulder.  She 
felt  dizzy  and  at  times  feared  that  she  would  fall.  Three 
months  after  the  operation,  although  much  better,  she 
still  had  some  numbness  of  the  left  side  of  the  face  and 
neck.  Dr.  Chappell  also  refers  to  another  case  m  which 
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a  portion  of  the  left  middle  turbinate  was  removed  with 
forceps  and  the  galvanocautery  was  used  on  the  left 
inferior  turbinate.  Following  the  operation  the  patient 
vomited  and  complained  of  pain  in  the  back  of  the  neck. 
A  month  later  the  galvano-cautery  and  chromic  acid 
were  used  to  cauterize  the  right  inferior  and  middle 
turbinates,  Shortly  after  this  last  procedure  the  pa¬ 
tient  complained  of  pain  in  the  head  and  aching  of 
the  neck  and  shoulders.  Another  cauterization  was 
followed  by  similar  symptoms,  in  addition  to  which  she 
had  pain  in  all  the  large  joints  of  her  body.  The  follow¬ 
ing  day  she  had  great  pain  over  the  bridge  of  the  nose, 
vertex  and  hack  of  the  neck  and  suffered  from  aphasia. 
A  few  days  later  she  fell  into  a  cataleptic  state,  pupils 
contracted,  respirations  shallow,  and  heart  action  nor¬ 
mal.  This  condition  continued  for  about  an  hour  and 
recurred  daily  for  ten  days.  The  patient,  at  the  time 
Dr.  Chappell  reported  the  case,  was  still  far  from  well. 

One  can  not  help  thinking  that  in  this  case  there 
must  have  been  a  large  hysterical  element,  as  her  com¬ 
plaints  of  pain  did  not  always  seem  to  have  been  backed 
up  by  the  physical  lesions  which  would  have  caused  it. 

Sir  Felix  Semon15  reports  a  case  in  which  the  removal 
with  a  galvanocautery  loop  of  multiple  recurrent  mucous 
polypi  of  the  nose  was  followed  by  sudden  exophthalmos 
of  the  right  eye,  accompanied  by  Graefe’s  sign  (lagging 
behind  of  upper  lid  when  patient  looks  down)  and 
Stellwag’s  symptom  (retraction  of  the  upper  eyelid ) . 
There  was  no  enlargement  of  the  thyroid  gland. 


Clinical  Notes 


COMBINATION  CATHETER  AND  SOUND. 

J.  W.  MEEK,  M.D. 

CAMDEN,  ARK. 

I  have  had  made  a  combination  catheter  and  sound. 
So  far  as  I  know  there  is  no  other  instrument  of  exactly 
this  type.  The  advantages  claimed  are  as  follows : 


1.  When  a  metallic  instrument  is  to  be  used,  this  is 
more  readily  introduced  than  a  silver  catheter,  as  the 
weight  of  a  solid,  or  almost  solid,  sound,  after  reaching 
the  deep  urethra,  readily  carries  the  instrument  into  the 
bladder  —  at  least  when  raised  perpendicular  —  unless 
there  be  serious  mechanical  obstruction  to  the  introduc¬ 
tion  of  any  instrument. 

2.  This  instrument  not  only  dilates  the  urinary  canal, 
but  its  entrance  into  the  bladder  will  be  made  known 
by  the  slow  discharge  of  the  urine.  I  say  slow,  because 
the  canal  or  channel  in  this  instrument  is  purposely 
made  small  in  order  to  preserve  the  weight  of  the  sound. 

3.  If  this  instrument  meets  with  serious  obstruction, 
a  little  warm  sterile  oil  or  glycerin  may  be  injected 


Combination  catheter  and  sound:  a,  head  of  sound,  solid,  (steel)  :  B,  outlet 
for  escape  of  urine,  or  point  of  attachment  of  fountain  syringe  to  wash  out  the 
bladder:  C,  small  perforations  communicating  with  central  canal;  D,  perforation 
at  point. 
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through  this  canal  with  a  small  hand  syringe,  thus  fa¬ 
cilitating  its  introduction. 

I  was  led  to  feel  the  need  of  such  an  instrument  by 
having  to  attend  a  man  over  70  years  old,  who,  after 
months  of  catheter  life  from  enlarged  prostate,  was  op¬ 
erated  on  by  Dr.  J.  B.  Murphy.  After  some  months  the 
patient  again  had  trouble  in  fully  evacuating  the  blad¬ 
der.  Dr.  Murphy  advised  me  to  introduce  a  sound  once 
a  week,  or  two  weeks  as  required.  This  maintained  the 
patency  of  the  canal,  but  did  not  drain  off  the  residual 
urine.  This  necessitated  the  use  of  a  catheter  after¬ 
ward.  The  sound  would  frequently  pass  into  the  blad¬ 
der  when  neither  a  soft  nor  metallic  catheter  would  do 
so,  unless  the  sound  preceded  it. 

The  bladder  can  also  be  readily  washed  out  by  attach¬ 
ing  a  fountain  syringe  to  the  hollow  projecting  point 
B  in  the  engraving. 

MARKED  MALPOSITION  OF  THE  SIGMOID 

SINUS. 

RICHARD  H.  JOHNSTON,  M.D. 

BALTIMORE. 

.  On  March  16  of  the  present  year  I  was  called  on  to  open 
the  mastoid  of  Fulton  M.,  aged  5,  who  had  suffered  from  acute 
suppurative  otitis  media  for  two  weeks.  There  was  decided 
swelling  of  the  skin  over  the  hone.  After  making  the  usual 
incision  through  the  skin,  a  small  fistula  was  found  in  the 
mastoid  fossa  which  passed  down  through  the  cortex.  After 
removing  the  bone,  granulation  tissue  was  encountered,  but 
the  peculiar  doughy  sensation  imparted  to  the  probe  warned 
against  the  use  of  the  curette.  The  soft  tissue  was  carefully 
uncovered  from  the  mastoid  fossa  to  the  tip,  and  everywhere 
presented  the  same  granular  appearance.  Its  position  was 
directly  back  of  the  posterior  wall  of  the  canal.  There  was  no 
pulsation  of  the  mass.  In  trying  to  make  a  positive  diagnosis 
a  portion  of  the  canal  wall  was  removed  and  even  then  it  was 
impossible  to  tell  whether  I  was  dealing  with  granulation  tis¬ 
sue  alone  or  with  the  sinus  covered  by  it. 

At  one  point  the  granulations  were  accidentally  scraped  off 
and  a  bluish  shimmer  convinced  me  that  I  was  dealing  with 
the  sinus.  To  make  assurance  doubly  sure  a  sterile,  hypo¬ 
dermic  needle  was  pushed  through  the  blue  spot  and  the 
withdrawal  of  dark  blood  made  the  diagnosis  positive.  The 
position  of  the  sinus  was  directly  back  of  the  posterior  wall 
of  the  canal,  hugging  it  as  closely  as  possible,  and  extending 
from  the  mastoid  fossa  just  below  the  dura  above  to  the  un¬ 
covered  tip  below.  Its  direction  was  perfectly  straight  instead 
of  the  usual  S  shape.  The  position  of  the  vessel  changed  an 
apparently  simple  operation  into  a  complicated  one.  Since 
there  was  no  evidence  of  thrombosis,  the  granulation  tissue 
was  not  disturbed.  The  skin  wound  was  sutured  a  short  dis¬ 
tance  above  and  left  open  below. 

The  patient  made  an  uneventful  recovery.  I  had  never  seen 
such  a  marked  displacement  of  the  sinus. 

919  North  Charles  Street. 


TETANUS  TREATED  WITH  MAGNESIUM  SUL¬ 
PHATE  BY  HYPODERMOCLYSIS. 

MORTON  LYON,  M.D. 

DE  WITT,  IOWA. 

I  wish  to  report  a  case  of  tetanus  treated  with  mag¬ 
nesium  sulphate  by  hypodermoclysis,  with  recovery: 

The  patient,  J.  K.,  male,  7  years  old,  stepped  on  a  nail, 
which  punctured  the  sole  of  his  shoe  and  entered  the  left  foot, 
barely  through  the  skin,  making  a  wound  scarcely  noticeable. 

Eight  days  later  he  complained  of  stiffness  in  his  foot  and 
leg.  On  the  ninth  day  a  spasm  of  the  leg  caused  him  to  fall, 
and  rigidity  of  muscles  was  increased.  On  the  tenth  day  tris¬ 
mus  was  noticed  and  there  were  occasional  convulsions.  On 
the  eleventh  day  I  was  called  to  see  him  and  found  his  jaws 


set  and  almost  all  his  muscles  rigid.  He  could  move  his  arms 
and  hands  to  a  limited  extent.  The  wound  was  laid  open  and 
thoroughly  treated  with  hydrogen  dioxid  and  tincture  of  iodin. 

The  convulsions  were  partially  controlled  by  morphin, 
chloral  and  bromids.  On  the  twelfth  day,  at  3  p.  m.,  I  gave 
two  drams  magnesium  sulphate  in  four  ounces  of  distilled 
water  under  the  skin  of  abdomen.  At  the  end  of  two  hours 
the  boy  could  separate  teeth  2  cm.,  and  his  other  muscles  were 
relaxed  to  a  marked  degree.  On  the  thirteenth,  fourteenth, 
seventeenth  and  nineteenth  days  the  magnesium  sulphate  in¬ 
jection  was  repeated,  and,  although  the  muscles  were  not  re¬ 
laxed  to  the  same  extent  as  after  the  first  injection,  the  con¬ 
vulsions  were  infrequent  and  not  so  severe.  Only  twice  was 
there  any  bronchorrhea,  and  then  of  slight  consequence. 
About  the  fourteenth  day  a  vesicular  eruption  appeared  all 
over  his  body.  The  vesicles  were  of  pin-head  size  and  filled 
with  a  clear  fluid.  These  dried  up  and  disappeared  with  an 
exfoliation  of  epidermis  in  about  one  week. 

From  the  last  injection  of  magnesium  sulphate  on  the 
nineteenth  day  the  stiffness  in  muscles  slowly  disappeared, 
the  last  to  disappear  being  in  the  foot  which  was  injured.  It 
was  necessary  to  give  digitalis  to  improve  heart  action  after 
the  first  week  of  illness,  and  tonics  for  anemia  during  con¬ 
valescence.  About  the  thirtieth  day  he  was  able  to  sit  up, 
and  in  ten  days  more  to  walk  again  as  usual. 


CASE  OF  MULTIPLE  SACCULATED  THORACIC 
ANEURISM  SUCCESSFULLY  -TREATED 
BY  WIRING. 

JAMES  M.  ANDERS,  M.D.,  LL.D. 

AND 

JAMES  P.  MANN,  M.S.,  M.D. 

PHILADELPHIA. 

Patient.  M.  W.,  a  colored  man,  aged  36  years,  was  ad¬ 
mitted  to  the  Medico-Chirurgical  Hospital,  Jan.  18,  1907, 
complaining  of  a  painful,  throbbing  lump  in  the  sternal  region' 
a  troublesome  cough,  marked  dyspnea,  and  general  weakness. 

History.  The  family  history  was  negative.  The  patient 
as  a  child  had  measles  and  mumps.  When  about  ten  years 
of  age  he  fell  and  sustained  an  injury  to  the  chest,  to  which 
accident  he  attributed  his  present  condition,  though  the  first 
local  symptoms  appeared  twenty  years  later.  He  had  always 
been  more  or  less  subject  to  colds  and  had  suffered  from  sev¬ 
eral  slight  attacks  of  acute  rheumatism.  For  the  past  twelve 
yeais  he  had  been  a  barber  and  had  previously  been  employed 
for  a  number  of  years  on  a  farm.  He  had  used  tea  and  coffee 
in  moderation,  but  tobacco,  beer  and  whisky  freely  until  en¬ 
tering  the  hospital.  He  had  been  married  eight  years.  The 
patient  admitted  a  specific  infection,  the  primary  lesion  ap¬ 
pearing,  however,  only  four  months  previous  to  the  time  of 
his  admission. 

IliG  pi esent  illness  began  about  four  years  ago,  when  he 
noticed  a  dull  boring  pain  under  the  sternum.  Soon,  a  small, 
painful,  throbbing  protuberance  appeared  to  the  right  of  the 
mid-sternal  region,  but  this  swelling  largely  disappeared  un¬ 
der  absolute  rest  and  medicinal  measures.  During  the  four 
years  intervening  between  that  date  and  his  admission  to  the 
hospital,  he  had  an  occasional  pain  in  the  same  region,  and 
a  cough  at  intervals,  which,  however,  was  not  characteristic  of 
thoracic  aneurism. 

Since  Christmas,  1906,  he  had  a  severe  cough,  which  caused 
considerable  pain  in  the  area  of  the  original  swelling.  On  Jan¬ 
uary  14,  four  days  prior  to  date  of  admission,  he  indulged  in  a 
“spree,”  during  which  he  suddenly  felt  a  sharp  pain  accom¬ 
panied  by  a  sense  of  “something  giving  way”  in  the  chest. 
This  was  attended  with  a  smothering  sensation,  and  at  the 
same  time  he  noticed  a  return  of  the  swelling.  The  tumor 
now  rapidly  enlarged  and  four  days  later  It  was  about  the 
size  of  a  small  orange.  Neither  dysphagia  nod  aphonia  was 
present. 

Examination. — On  admission  to  the  hospital,  the  most  strik¬ 
ing  feature  of  the  physical  examination  was  a  conical  tumor- 


Volume  L. 
Number  21. 


TEST  FOR  BILE — BUIILIG. 


1689 


nass,  projecting  from  the  thorax  at  the  right  edge  of  the  mid- 
1  lie  of  the  sternum.  This  was  about  2y2  inches  in  height  and 
I  inches  in  diameter  at  the  base.  The  apex  showed  a  sub- 
utaneous  hemorrhage  which  rapidly  increased  in  extent  until 
t  was  the  size  of  a  silver  half-dollar.  The  extreme  summit 
if  this  area  was  of  a  deep  reddish  color  and  presented  a 
•lazed  appearance.  An  expansile  pulsation  was  both  visible 
j  tnd  palpable,  extending  for  a  considerable  distance  beyond 
he  base  of  the  mass.  There  was  an  absence  of  thrill,  tracheal 
ragging  and  episternal  pulsation.  A  systolic  murmur  or 
iruit  was  heard  at  the  second  aortic  interspace  during  inspira- 
ion  only.  This  was  transmitted  into  the  vessels  of  the  neck, 
■•'rat.  was  not  audible  over  the  elevation.  The  heart  was  ap¬ 
parently  neither  enlarged  nor  displaced.  The  heart  sounds  at 
he  apex  were  somewhat  rapid  and  rather  weak; -the  second 
lortic  sound,  however,  was  moderately  accentuated.  The 
unus  were  normal,  except  for  a  slight  congestion  of  the  lower 
portion  of  the  left  lung. 

The  pupils  were  equal  and  reacted  to  light,  accommodation 
md  convergence. 

Estimation  of  the  blood  pressure  in  both  radials  showed  the 
•ight  to  be:  Systolic,  130  mm.  Hg;  left,  125  mm.  Hg.  Later 
he  difference  was  more  marked,  viz.:  Right,  120  mm.;  left, 

100  mm. 

An  a?-ray  examination,  made  by  Dr.  Pfahler  immediately 
ifter  the  patient  entered  the  hospital  showed  an  aneurism  ex¬ 
ending  3y2  inches  to  the  right  of  the  median  line  on  a  level 
I  ,vith  the  third  rib  and  also  approximately  2%  inches  upward 
\nd  downward  from  this  level.  The  upper  portion  of  the 
meurismal  shadow  just  overlapped  the  origin  of  the  aorta. 

The  blood  showed  a  slight  grade  of  secondary  anemia;  the 
I  coagulation- time  was  3%  minutes;  later  (June  7)  this  was 
;  '•educed  to  2  minutes. 

Treatment. — A  modification  of  Tufnell’s  diet  was  used. 
Breakfast,  a  soft  boiled  egg  and  two  ounces  of  bread;  dinner, 

1  three  ounces  of  meat  and  two  ounces  of  toasted  bread ;  supper, 
i  milk  toast.  Between  meals  he  was  allowed  four  ounces  of 
•  milk  every  three  hours,  but  no  other  fluid.  Later  a  small 
quantity  of  stewed  fruit  was  added  to  the  diet. 

The  medicinal  treatment  consisted  chiefly  in  the  use  of  tinc¬ 
ture  of  aconite  m.  iii,  every  three  hours,  gradually  reduced 
!  to  m.  ii  three  times  a  day,  and  a  saturated  solution  of  po- 
!  tassium  iodid  m.  v  twice  daily,  increased  m.  i  daily,  until  the 
dose  became  m.  1,  three  times  a  day,  when  the  patient  de¬ 
veloped  symptoms  of  iodism ;  it  was  now  reduced  to  m.  xxx, 
i  which  amount  was  maintained  during  his  entire  stay  in  the 
1  hospital. 

i  Codein  sulphate  gr.  ys  was  administered  by  mouth  when 
I  necessary  to  eontrol  the  troublesome  cough.  He  was  also 
i  given  magnesium  sulphate  in  doses  sufficient  to  keep  the 
bowel  movements  in  a  fluid  state. 

The  patient’s  condition  did  not  improve  and  the  aneurism 
i  was  in  imminent  danger  of  rupture.  On  January  29,  there- 
;  fore,  it  was  decided  after  consultation  to  resort  to  more  radical 
i  measures.  Accordingly,  one  of  us  (Dr.  Mann)  inserted  into 
L  the  aneurismal  sac  about  ten  yards  of  fine  silver  and  copper 
;  wire.  Almost  immediately  the  expansile  pulsation  was 
;  markedly  diminished  and  the  tumor-mass  was  less  promi- 
I  nent.  The  wire  could  be  distinctly  felt,  giving  the  impression 
I  of  subcutaneous  emphysema.  About  two  weeks  later,  an  ad- 
f  ditional  slight  elevation  above  the  second  rib,  and  to  the  right 
!  of  the  sternum,  was  visible.  This  also  gave  an  expansile  pul- 
i  sation. 

The  second  eminence  slowly  increased  in  size  and  on  Feb- 
I  ruary  13  Dr.  Mann  inserted  several  yards  of  fine  silver 
wire.  At  this  time  the  pulsation  in  the  original  mass  was  not 
|  apparent.  In  a  few  days  the  pulsations  in  the  second  eleva¬ 
tion  were  less  marked  and  a  considerable  diminution  in  its 
)  size  was  noticed.  On  February  28  the  entire  upper  surface 
of  the  primary  tumor-mass  sloughed  off,  exposing  the  wire 
i  coiled  up  within  the  aneurismal  sac.  Beneath  the  wire,  which 
j  admirably  fulfilled  the  purpose  for  which  it  was  intended,  a 
i  firm  granulating  surface  was  visible. 

!  As  the  result  of  the  formation  of  this  granulation  tissue 
1  and  the  progressive  retraction  of  the  sac,  the  wire  was  stead- 

I 


ily  protruded  from  the  wound  and  small  portions  were  re¬ 
moved  each  day  until  little  remained.  The  coils  of  wire  which 
had  been  passed  through  the  sternal  opening,  however,  -were 
not  removed.  For  a  long  time  after  the  mass  had  disappeared, 
there  was  a  slight  oozing  of  blood  from  the  wound.  A  small 
hemorrhage  occurred  June  16,  about  two  ounces  of  blood  being 
lost. 

On  July  1  the  patient  first  sat  up.  The  wound  now 
slowly  healed  by  granulation.  A  slight  pulsation  over  the 
second  elevation  was  still  present.  The  patient’s  strength 
gradually  returned  and  on  July  17,  the  wound  meanwhile 
having  healed,  he  was  discharged  from  the  hospital. 

SUPPLEMENTAL  RFPOP.T  BY  DR.  MANN. 

The  aneurism  was  first  wired  Jan.  29,  1907,  at  which  time 
and  continuously  thereafter,  careful  precautions  to  insure 
asepsis  were  maintained.  With  a  hollow  needle  of  sufficient 
caliber  to  admit  freely  the  passage  of  No.  26  silver' wire,  the 
tumor  was  punctured  near  the  base  of  the  portion  external 
to  the  sternum. 

About  thirty  feet  of  wire  was  passed  through  the  needle, 
which  was  directed  toward  different  areas  of  the  sac  in  order 
to  distribute  the  coils  better  and  also  to  block  the  opening  in 
the  sternum.  The  sternal  aperture,  as  discovered  by  a  radio¬ 
graph,  had  a  diameter  of  about  three-fourths  of  an  inch  and 
was  located  in  the  lower  half  of  the  gladiolus.  Pulsation 
almost  entirely  subsided  soon  after  the  wire  had  been  intro¬ 
duced. 

About  two  weeks  subsequent  to  the  first  wiring,  that  is  on 
Feb.  13,  1907,  a  small  area  of  pulsation  appeared  in  front  of 
the  sternum  just  above  the  original  tumor.  This  second  sac 
was  filled  with  seven  feet  of  wire,  after  which  and  up  to 
Jan.  15,  1908,  there  lias  been  only  feeble  pulsation  and  no  ex¬ 
tension  of  the  parts  wired. 

Restilts. — The  patient  has  been  seen  at  intervals  of  one  to 
two  months  since  he  left  the  institution,  and  has  continued 
symptom-free  with  the  exception  of  slight  dyspnea  on  active 
physical  exertion.  Certain  physical  signs  of  the  aneurism  are, 
however,  still  present,  namely,  very  slight  bulging  over  site 
of  upper  elevation,  feeble  pulsation  (slightly  expansile)  over 
same  area,  and  a  small  abnormal  field  of  dulness  above  and 
to  the  right  of  the  normal  cardiac  dulness  and  slight  accen¬ 
tuation  of  the  second  aortic  sound.  No  bruit  can  be  detected, 
however,  a  small,  shallow  dark  red  protuberance  covering  an 
area  about  the  size  of  an  ordinary  coat  button  appeared  about 
Feb.  6,  1908.  This  small  projecting  mass  exhibited  an  ex¬ 
pansile  pulsation.  An  <r-ray  examination  made  this  day 
showed  no  perceptible  increase  in  the  size  of  the  saccular 
aneurisms  situated  to  the  right  of  the  sternum  when  compared 
with  the  results  obtained  by  the  same  method  six  months 
previously.  The  aneurismal  dilatation  of  the  transverse  portion 
of  the  arch,  however,  had  extended  itself  to  a  slight  extent, 
although  it  had  given  rise  neither  to  symptoms  nor  to  physical 
signs. 

By  March  10,  1908,  the  small  protuberance,  which  ap¬ 
peared  on  February  6,  1908,  had  entirely  disappeared  as  the 
result  of  rest. 


A  PEE  CAUTION  TO  BE  OBSERVED  IN  MAKING 
THE  USUAL  GMELIN  TEST  FOR  BILE 
IN  THE  URINE.* 

WALTER  H.  BUIILIG,  B.S.,  M.D. 

CHICAGO. 

In  the  performance  of  the  usual  Gmelin  test  for  bile 
in  the  urine  the  nitrous  acid  necessary  for  the  oxida¬ 
tion  of  the  biliverdin  is  obtained  in  various  ways.  It 
has  been  our  custom — and  this  method  has  been  used 
elsewhere — to  instruct  the  student  to  heat  concentrated 
nitric  acid  with  a  few  pieces  of  the  wood  of  matches, 

*  From  the  Clinical  Laboratory  of  the  Northwestern  University 
Medical  School. 
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and  to  heat  until  the  fumes  of  the  nitrogen  oxids  arise 
faintly,  in  this  way  furnishing  the  mixture  of  nitric 
and  nitrous  acids.  The  acid  is  then  poured  into  another 
clean,  dry  test  tube  and,  after  superimposing  the  urine 
on  the  slightly  yellow  nitric  acid,  the  usual  play  of 
colors  is  looked  for. 

An  error  in  interpretation,  not  of  the  presence  of  bile, 
but  of  the  presence  of  albumin,  in  the  urine  is  remotely 
possible  after  this  manipulation.  In  practically  every 
test  made  in  this  way  a  distinct  white  ring  can  be  seen 
between  the  urine  and  the  acid  in  nonalbuminous  urines 
after  the  lapse  of  less  than  a  minute,  often  at  once. 
This  ring,  which  is  practically  always  just  below  or  as¬ 
sociated  with  the  normal  brown  ring,  is  sometimes  so 
dense  and  sharp  that  under  some  conditions,  remember¬ 
ing  the  usual  Heller’s  test  for  albumin,  a  faulty  con¬ 
clusion  respecting  the  albumin  content  of  a  urine  may 
be  made.  Heating  the  acid  alone  to  boiling  will  never 
give  the  same  result,  and  the  white  ring  in  question  is 
probably  precipitated  resin  dissolved  from  the  wood  by 
the  nitric  acid.  This  resin  can  not  be  removed  by  ordi¬ 
nary  means.  Benzin  will  not  remove  it  completely,  or 
will  give  a  cloud  at  the  juncture  of  the  urine  and  the 
acid  after  its  removal  from  the  benzin.  Alcohol  is  im¬ 
practicable,  for  it  mixes  with  the  acid.  Consequently, 
the  ring  will  be  present  after  making  nitrous  acid  in 
this  way  and  it  becomes  necessary  to  heed  the  warning. 

The  same  care  in  diagnosis  in  this  test,  relative  to 
the  presence  of  albumin,  must  be  taken  as  in  the  inter¬ 
pretation  of  the  presence  of  albumin  in  urines  contain¬ 
ing  resins,  from  copaiba,  etc.,  when  making  the  Heller's 
test  for  albumin.  In  the  latter  instance  the  white  ring 
is  usually  high,  that  is,  above  the  junction  line  of  the 
nitric  acid  and  the  urine,  for  it  comes  from  the  urine. 
The  position  of  the  ring  in  the  test  for  bile  by  yellow 
nitric  acid  made  as  described  above  is  low,,  the  resin 
being  precipitated  from  the  acid,  and  this  location  of 
the  ring  is  of  importance  in  putting  one  on  one’s  guard, 

When  one  remembers  how  hastily  some  clinical  tests 
of  urine  are  made,  this  precaution,  I  believe,  is  of  prac¬ 
tical  importance.  One  alwavs  hesitates  to  announce 
such  a  simple  error  as  this,  but  in  none  of  the  usual 
•text-books  on  clinical  diagnosis  has  any  mention  of  it 
been  found.  Other  methods  of  producing  the  nitrous 
and  nitric  acid  mixture  may  be  used,  as.  for  instance, 
bv  beating  nitric  acid  with  starch,  by  adding  a  nitrite 
to  the  acid,  or  by  exnosing  the  acid  for  a  long  time  to 
the  air.  but  none  of  th°se  is  so  easv  of  apnlication  or  so 
ram'd  of  execution  as  the  one  by  the  use  of  the  wood  of 
matches. 


CASE  OF  ACUTE  MASTOIDITIS  WITH  SOME 
UNUSUAL  FEATURES.* 

ALFRED  WIENER,  M.D. 

NEW  YORK. 

The  interesting  and  uncommon  features  present  in 
this  case  I  believe  warrant  its  recital. 

Patient. — Mrs.  S.,  6 5  years  of  aye:  a  widow;  domestic  by 
occupation;  was  admitted  to  the  hospital  Nov.  HO,  1007. 

History. — Patient’s  family  history  is  negative.  Three  years 
ago  she  suffered  from  an  attack  of  pneumonia,  followed  by  an 
acute  purulent  otitis  media  in  the  right  ear,  from  which  she 
eventually  completely  recovered.  Nov.  3,  1907,  she  was  con¬ 
fined  to  bed  with  an  attack  of  influenza,  and  almost  imme¬ 
diately  an  acute  otitis  media  made  itself  apparent  in  the  left 

*  Reported  at  the  Otological  Section,  New  York  Academy  of 
Medicine,  February,  190S. 


ear.  Die  tympanic  membrane  ruptured  of  its  own  accord,  and 
soon  a  purulent  discharge  was  noticed.  At  first  there  was 
little  pain,  but  gradually  the  pain  became  more  severe  in 
character  and  extended  over  the  region  of  the  mastoid  process. 
This  condition  was  allowed  to  go  on  for  two  weeks,  when  the 
pain,  temperature  and  deafness  made  the  patient  so  miserable 
that  she  finally  sought  relief,  and  was  at  once  admitted  to  the1 
hospital. 

Examination. — Patient  appeared  well  nourished  and  rather 
corpulent.  She  seemed  to  be  a  very  sick  woman.  The  lungs 
showed  a  mild  degree  of  emphysema.  The  heart  was  hyper¬ 
trophic  and  the  second  sound  was  very  much  accentuated. 
The  urine  showed  granular  casts  and  the  presence  of  albumin. 
The  specific  gravity  was  1.018.  Abdomen,  extremities  and  re¬ 
flexes  were  normal.  The  cranial  nerves  were  perfect.’  The 
eyes  responded  to  light  and  accommodation.  There  was  no 
nystagmus.  The  fundus  of  both  eyes  showed  nothing  abnor¬ 
mal. 

Ears:  The  tympanic  membrane  of  the  right  ear  was 

slightly  retracted.  The  hearing  function  was  normal  for  ordi- 
nary  purposes.  In  the  left  ear  only  loud  conversation  rvas 
heard  close  to  the  ear.  Whisper  could  not  be  heard  at  all. 
Weber  was  lateralized  toward  the  left  ear.  Rinnp  was  nega¬ 
tive.  Bone  conduction  was  good.  High-note  tuning  forks  were 
appreciated  somewhat  better  than  the  lower  notes.  There 
was  a  mild  degree  of  edema  over  the  mastoid  process.  The 


whole  region  was  extremely  sensitive  to  pressure,  especially  at 
the  tip  and  posterior  border.  The  canal  was  very  much  nar¬ 
rowed  by  the  sagging  of  the  upper  wall.  There  was  some 
secretion  in  the  canal.  The  perforation  in  the  tympanic  mem¬ 
brane  could  not  he  seen.  The  drum  was  reddened  and  bulging 
and  its  anatomic  landmarks  were  no  longer  recognizable.  The 
patient  complained  bitterly  of  pain  both  in  the  ear  and  back 
of  the  ear,  and  of  some  headache.  The  temperature  on  admis¬ 
sion  was  101  F.  There  was  no  history  of  a  chill,  sweating, 
nausea,  vomiting  or  vertigo. 


Examination  of  the  secretion  showed  pneumococci.  Exami¬ 
nation  of  the  blood  showed  18.000  leucocytes  and  80  per  cent, 
of  these  were  polynuclears.  Operation  was  advised  at  once 
and  accepted. 

Operation. — Division  of  the  soft  parts  showed  nothing  un¬ 
usual.  On  chiseling  the  mastoid,  immediate  entrance  was  made 
into  a  cavity  filled  with  pus,  broken  down  cells  and  granula¬ 
tion  tissue.  Although  the  opening  was  made  close  to  the 
suprameatal  region,  I  came  down  directly  on  the  lateral  sinus, 
which  in  this  patient  unfortunately  was  lying  far  forward, 
within  three-eighths  of  an  inch  from  the  posterior  wall  of  the 
external  meatus.  By  working  slowly  and  carefully  I  was 
able  to  preserve  the  posterior  wall  and  enter  the  antrum. 
The  whole  mastoid  process  was  cleaned  out  and  the  tip  re¬ 
sected.  As  the  sinus  appeared  healthy  and  distinct  pulsation 
was  noticed,  it  was  not  interfered  with.  The  wound  was 
packed,  a  dressing  and  bandage  applied,  and  the  patient  was 
put  to  bed.  For  the  next  forty-eight  hours  the  result  of  the 
operation  appeared  to  be  entirely  satisfactory. 

On  the  evening  of  the  third  day  after  the  operation  the 
patient  passed  a  restless  night  and  complained  of  headache 
and  pain  over  the  left  side  of  the  head.  The  temperature 
rose  to  102.2  F.  and  the  pulse  rate  was  70.  Physical  examina¬ 
tion  proved  negative.  An  examination  of  the  fundus  in  both 
eyes  showed  a  slight  blurring  of  the  discs.  The  patient  was 
gn  en  calomel.  For  the  next  forty-eight  hours  she  appeared 
to  be  improving,  her  temperature  not  going  above  100  de¬ 
grees.  Suddenly,  on  the  morning  of  the  sixth  day,  the  patient 
began  to  complain  of  severe  headache,  the  temperature  gradu¬ 
ally  rose  to  105  F.  and  the  pulse  dropped  to  60.  There  wa- 
neither  chill  nor  vomiting.  A  blood  count  showed  15,000 
leucocytes,  with  76  per  cent,  of  polynuclears.  Physical  exami¬ 
nation  proved  negative.  The  fundus  in  both  eyes  showed  a 
marked  choked  disc.  The  mentality  of  the  patient  was  good, 
and  there  was  not  the  slightest  sign  of  delirium.  She  com¬ 
plained  bitterly  of  her  headache.  A  serous  meningitis  was  at 
once  suspected,  the  reasons  for  this  suspicion  being  the  intend 
headache  without  other  cranial  symptoms,  the  choked  dis« 
the  rather  slow  pulse,  with  a  temperature  of  105  F.  It  w«/ 
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decided  to  make  a  lumbar  puncture,  and  also  to  remove  the 
dressings  and  seek  for  the  cause  of  the  meningitis. 

The  lumbar  puncture  at  once  substantiated  the  diagnosis  of 

(serous  meningitis.  The  fluid  was  drawn  under  high  pressure, 
Avas  perfectly  clear,  and  proved  negative  on  microscopic  ex¬ 
amination.  No  lymphocytes;  coagulability  Avas  good,  and 
there  Avas  an  absence  of  all  formed  elements  or  bacteria. 

The  question  noAV  arose  as  to  Avhat  Avas  producing  the  serous 
meningitis.  Examination  of  the  wound  revealed  the  sinus 
covered  Avith  a  layer  of  lymph,  but  soft  and  pulsating.  In 
j  the  region  of  the  antrum  there  Avas  a  large  pocket  of  pus,  in 
regard  to  the  origin  of  which  there  Avas  some  doubt.  This 
pocket  was  cleaned  and  a  fistula  sought  for  in  the  roof  of  the 
antrum,  but  none  could  be  detected.  With  the  exception  of  an 
otitis  pyemia  pure  and  simple,  due  to  an  absorption  of  toxic 
matter,  as  the  cause  for  a  high  temperature,  an  extradural 
abscess  or  a  probable  lateral  sinus  thrombosis  of  the  parietal 
type,  had  to  be  borne  in  mind.  As  there  was  no  positive  evi¬ 
dence  of  the  latter  tAvo  suspicions,  the  wound  Avas  packed 
lightly  to  afford  good  drainage  from  the  region  of  the  antrum. 
It  was  decided  to  wait  tAventy-four  hours  and  watch  the  effect 
of  the  lumbar  puncture  and  the  thorough  cleansing  of  the 
|  wound.  On  the  following  day  the  temperature  dropped  to  99 
■  F,  and  the  patient  appeared  to  be  very  comfortable.  For  the 
;  following  three  days  the  temperature  remained  beloAv  101  F. 

and  the  pulse  betAveen  68  and  78.  The  slight  pressure  symp- 
!  toms,  such  as  the  headache,  Avhich  appeared  to  recur  toAvard 
evening,  Avere  relieved  by  lumbar  puncture.  Thirty  c.c.  AArere 
AvithdraAvn  each  time  and  proved  negative  to  microscopic  ex¬ 
amination. 

On  the  evening  of  the  third  day  the  patient  began  to  feel 

(very  uncomfortable.  Her  headache  again  became  excruciating. 
It  was  located  over  the  occipital  region  on  the  left  side,  and 
the  entire  frontal  region  on  both  sides.  The  temperature 
rose  to  105  F.  and  the  pulse  dropped  to  60.  The  fundus  ex- 
I  amination  showed  discs  measuring  nearly  1%  mm.  in  depth. 

!  There  Avas  neither  chill  nor  vomiting.  A  blood  count  showed 
’  22.000  leucocytes  and  84  per  cent,  of  polynuclears.  Blood 
culture  proved  negative.  The  extreme  pain  over  the  occiput, 
the  high  temperature  Avith  the  sIoav  pulse,  the  absence  of  all 
cranial  symptoms,  with  the  exception  of  the  headache  and 
i  choked  discs,  together  with  the  previous  history  and  obserA'a- 
tions,  led  me  to  conclude  that  serious  complications  Avere 
present.  The  pain  and  pyemic  temperature  might  be  explained 
as  being  due  to  a  sinus  thrombosis,  whue  the  marked  pressure 
i  symptoms  pointed  to  a  brain  abscess. 

The  patient  Avas  again  anesthetized,  and  the  roof  of  the 
I  antrum  and  tympanic  cavity  Avere  made  more  accessible.  As 
I  removed  the  roof  of  the  antrum  I  at  once  came  on  an  extra¬ 
dural  abscess.  The  greater  part  of  the  roof  Avas  removed  until 
I  Avas  able  to  eA'acuate  this  abscess  thoroughly.  The  dura  Avas 
explored,  but  no  fistula  was  apparent.  The  sinus  Avas  the 
|  next  point  for  observation.  The  Avails  were  found  to  be  dis- 
!  colored  and  of  a  greenish  hue,  and  easily  remained  indented 
|  after  pressure  made  by  the  finger.  There  Avas,  therefore,  no 
f  doubt  about  the  presence  of  a  thrombus  Avithin  the  sinus.  I 
I  first  exposed  the  sinus  toward  the  torcular  for  about  1% 
inches  until  the  aat all  appeared  normal.  It  Avas  then  slit  open, 
and  a  broken-doAvn  thrombus  removed,  and  free  bleeding  ob¬ 
tained.  Before  attacking  the  central  end  I  proceeded  to  tie 
the  jugular.  At  first  the  jugular  could  not  be  found,  but 
finally  it  AA'as  found  entirely  collapsed,  and  about  the  size 
!  of  a  very  small  quill.  It  Avas  tied  off  and  resected  for  about 
!  an  inch,  and  the  upper  portion  brought  out  at  the  upper  edge 
'  of  the  wound.  This  Avas  done  for  the  purpose  of  further  ob¬ 
servation. 

I  noAV  went  back  to  the  mastoid  wound,  and  found  it  neees- 
j  sary  to  lay  bare  the  entire  sinus  and  the  bulb.  The  Avhole 
anterior  AA'all  AA'as  resected,  and  the  thrombus  AA'as  cleaned  out, 
inclusive  of  that  within  the  bulb.  No  free  bleeding  was  ob¬ 
tained.  Although  the  thrombus  in  the  bulb  looked  healthy,  I 
Avas  unwilling  to  leaA'e  such  a  mass  in  a  location  where  infec¬ 
tion  is  not  rare  and  also  treacherous.  If  the  remainder  of  the 
thrombus  should  break  down,  it  could  easily  be  dealt  AATith,  as 
explained  above.  The  patient  had  hoav  been  under  the  anes¬ 


thetic  for  one  and  three-quarter  hours,  and  was  beginning  to 
shoAV  signs  of  exhaustion,  and  it  Avas  not  deemed  Avise  to  pro¬ 
ceed  any  further.  No  attempt  Avas  made  to  explore  the 
brain,  as  no  involvement  was  suspected.  Sufficient  had  been 
found  to  account  for  all  the  symptoms.  The  patient  Avas 
put  to  bed,  treated  for  the  slight  shock  Avhich  had  resulted 
from  the  operation,  and  awoke  on  the  folloAving  morning  Avith 
a  temperature  of  102  F.  and  a  pulse  of  88.  Her  subjective 
symptoms  had  been  very  much  improved,  and  her  physical 
condition  was  excellent.  There  Avas  a  slight  rise  to  102.3  F. 
in  the  evening,  and  on  the  folloAving  day  the  temperature 
dropped  to  100  F.,  Avith  a  pulse  varying  from  80  to  100.  The 
patient  noAV  appeared  to  be  cheerful  and  feeling  the  good 
effects  of  our  operative  efforts.  During  the  folloAving  ten  days 
she  Avas  constantly  improving,  when  suddenly  she  developed 
a  temperature  of  103  F.  Avith  slight  headache.  She  also  began 
to  cough  and  to  complain  of  pain  in  the  left  side  of  her  chest 
and  in  the  region  of  the  left  kidney.  Respiration  24,  pulse 
rate  115.  The  sputum  Avas  of  a  rusty  tinge. 

Examination  of  the  mastoid  Avound  and  of  the  Avound  in  the 
neck  showed  both  progressing  favorably.  A  blood  count 
shOAved  18,000  leucocytes,  with  81  per  cent,  of  polynuclears. 
Widal  Avas  negative.  Examination  of  the  chest  showed  con¬ 
solidation  over  the  lower  lobes  on  the  left  side.  The  tAventy- 
four-hour  quantity  of  urine  was  diminished  to  600  c.c.  Micro¬ 
scopic  examination  shoAved  pus  cells,  red  blood  cells,  granular, 
hyaline  and  epithelial  casts.  An  examination  of  the  fundus  of 
both  eyes  Avas  extremely  interesting.  Both  discs  were  mark¬ 
edly  SAvollen.  In  addition,  there  Avas  an  exudation  near  the 
macula  region  of  both  eyes,  and  on  the  outer  side  of  the  right 
papilla  there  Avas  an  exudation  Avith  a  small  flame-like  hemor¬ 
rhage — a  picture  very  familiar  to  us  in  albuminuric  retinitis. 
This  attack  proATed  to  be  a  migratory  pneumonia  Avith  an 
acute  exacerbation  of  an  old  chronic  nephritis.  As  the  tem¬ 
perature  still  ranged  betAveen  103  and  100  F.  after  ten  days, 
and  there  Avas  still  some  consolidation  present  in  the  loAver 
lobe  on  the  left  side,  Avith  increasing  cough  and  dyspnea,  it 
Avas  thought  best  to  pass  a  needle  into  this  area  for  the  pur¬ 
pose  of  determining  whether  there  might  not  be  present  an 
empyema  or  abscess  of  the  lung.  There  Avas  a  possibility  that 
this  pneumonic  process  might  be  a  metastatic  condition  result¬ 
ing  from  the  original  infection.  The  exploration  proved  nega¬ 
tive. 

After  three  days  the  temperature  began  to  drop  of  its  OAvn 
accord,  and  from  this  time  on  the  patient  showed  improve¬ 
ment  from  day  to  day.  The  wound  closed  after  three  months 
from  the  date  of  her  admission  into  the  hospital,  and  at  the 
present  time  she  is  perfectly  well  and  able  to  resume  her 
duties  as  a  domestic. 

Especial  attention  is  called  to  the  fact  of  the  presence 
of  a  serous  meningitis  with  its  characteristic  symptoms 
of  high  temperature  with  a  slow  pulse,  choked  disc  and 
severe  headache.  The  high  temperature  was  probably 
due  to  the  sinus  thrombosis,  but  its  association  with  a 
slow  pulse  and  choked  disc  led  me  to  suspect  a  serous 
meningitis,  which  was  verified  by  the  lumbar  puncture. 
The  sinus  thrombosis  was  probably  present  at  the  very 
first  rise  of  temperature,  and  although  suspected  could 
not  be  verified.  Either  it  was  located  at  the  bulb  or, 
what  is  more  probable,  it  was  of  tire  parietal  type  and, 
therefore,  could  not  be  diagnosed  from  general  appear¬ 
ances  or  puncture  of  the  sinus.  The  reason  for  not  at¬ 
tacking  the  sinus  and  bulb  at  this  stage  of  the  condition 
was.  that  there  was  a  probability  that  the  pocket  of  pus 
in  the.  antrum  or  an  extradural  abscess  in  this  location 
might  have  been  the  cause  for  the  serous  meningitis. 

Another  interesting  feature  in  this  case  is  the  occur¬ 
rence  of  a  distinct  neuro-retinitis  of  the  albuminuric 
type,  making  itself  evident  in  the  latter  part  of  the  ill¬ 
ness.  This  was  at  once  recognized  by  its  exudative  char¬ 
acter  at  the  fundus.  It  was  especially  prominent  in  the 
neighborhood  of  the  macula. 
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THE  CAUSE  OF  MILKSICKNESS  OR  TREMBLES. 

On  account  of  its  gradual  disappearance,  now  appar¬ 
ently  almost  complete,  the  remarkable  disease  known  as 
trembles  when  affecting  cattle  and  other  animals,  and  as 
milksickness  when  communicated  to  human  beings, 

O  s 

seemed  to  be  on  the  very  point  of  passing  into  history 
as  an  unsolved  problem  of  western  medicine. 

Fortunately  the  discovery  of  a  new  focus  in  the  valley 
of  the  Pecos  Kiver  in  New  Mexico  gave  to  Jordan  and 
Harris  the  opportunity  necessary  in  order  that  the  dis¬ 
ease  might  be  studied  by  means  of  modern  microbiologic 
methods.  As  may  be  seen  from  their  report  in  this 
issue  of  The  Journal,1  there  is  every  reason  to  believe 
that  they  have  succeeded  in  discovering  the  actual  cause 
of  the  disease.  The  description  by  Jordan  and  Harris 
of  the  symptoms  of  the  sick  animals  seen  by  them  and 
furnishing  the  materials  for  their  study  tallies  so  ex- 
actly  with  the  symptoms  of  trembles  as  recorded  in  the 
literature  that  there  can  be  no  question  as  to  the  iden¬ 
tity  of  the  disease  in  the  Pecos  Valley  with  the  trembles 
of  pioneer  days  in  Ohio,  Indiana,  Illinois,  Kentucky  and 
Tennessee,  described  in  some  of  its  manifestations  so 
graphically  by  Daniel  Drake :  ‘‘The  animal  begins  to 
mope  and  droop,  and  to  walk  slower  than  its  fellows,  to 
falter  in  its  gait.  If  under  these  circumstances  it 
should  be  driven,  and  attempt  to  run,  the  debility  and 
stiffness  of  its  muscles  are  immediately  apparent.  It 
fails  rapidly,  trembles,  pants,  and  sometimes  seems 
blind,  as  it  runs  against  obstacles,  but  this  may  arise 
from  vertigo;  at  length  it  falls  down,  lies  on  its  side 
quivering,  and  is  not,  perhaps,  able  to  rise  for  several 
hours,  sometimes  never.” 

The  conclusion  that  the  disease  in  the  Pecos  Valley 
is  trembles  is  strengthened  greatly  by  the  occurrence  in 
the  same  locality  of  cases  of  disease  in  man  presenting 
some  of  the  classical  symptoms  of  milksickness,  includ¬ 
ing  the  well-known  sweetish  odor  of  the  breath. 

The  observations  of  Jordan  and  Harris  on  the  ana¬ 
tomic  changes  in  animals  that  have  died  of  trembles  are 
highly  interesting.  The  degenerations  in  the  myocar¬ 
dium,  fatty  and  qtherwise,  explain  the  weakness  of  the 
animals  and  the  collapse  on  more  violent  exercise.  The 
nature  of  the  lesions  in  the  myocardium,  the  liver  and 

1.  Page  1665. 


the  kidneys  furthermore  indicates  that  powerful  toxic 
substances  are  at  work. 

From  the  blood  and  organs  of  animals  dead  with 
trembles  Jordan  and  Harris  isolated  in  pure  cultures  a 
spore-forming  bacillus,  seen  in  smears  from  the  organs, 
which  they  name  Bacillus  lactimorbi,  and  with  which 
they  have  reproduced  in  animals  clinical  symptoms  and 
anatomic  changes  peculiar  to  the  original  disease,  re¬ 
covering  B.  lactimorbi  in  pure  cultures  from  the  ani¬ 
mals  subjected  to  experimental  infection.  Consequently 
it  may  be  said  that  the  requirements  established  by 
Koch  for  the  conclusive  demonstration  that  a  certain 
microbe  is  the  cause  of  a  given  disease  have  been  ful¬ 
filled. 

As  pointed  out  by  Jordan  and  Harris,  more  compre¬ 
hensive  studies  based  on  more  abundant  material  are 
highly  desirable  in  order  to  make  wholly  clear  the  many 
obscure  and  mystifying  points  in  the  etiology  of  milk¬ 
sickness  and  trembles.  For  the  purpose  of  securing 
such  material  the  request  is  made  that  E.  0.  Jordan, 
University  of  Chicago,  be  notified  immediately  on  the 
appearance  of  milksickness  or  trembles  in  any  locality. 
At  the  same  time,  as  physicians  are  urged  to  bear  this 
request  in  mind,  it  also  seems  well  to  emphasize  the  pos¬ 
sibility  that  this  disease  may  be  occurring  even  at  the 
present  time  to  a  greater  extent  than  is  ordinarily  be¬ 
lieved.  This  may  be  true  not  only  of  localities  in  which 
the  disease  was  prevalent  formerly,  but  also  of  places 
in  which  it  has  not  been  thought  to  occur.  We  note  that 
the  focus  in  the  Pecos  \  alley  is  newly  discovered  and 
that  the  disease  may  occur  in  Texas;  furthermore,  that 
cases  of  milksickness  have  occurred  in  Illinois  and 
Indiana  within  the  last  three  or  four  years  and  in  Ten¬ 
nessee  only  last  year.2 


PRISONS  AND  SANITATION. 

To  most  of  us,  prison  life  is  so  strange  that  we  think 
of  those  who  lead  it  as  belonging  almost  to  a  separate 
world.  The  felon  is  separated  from  his  fellow  men  and 
affects  them  little  either  in  a  sanitary  or  in  a  moral 
sense.  But  the  jail  presents  much  more  intimate  rela¬ 
tions  with  the  outside  world  and  has  often  revenged  it- 
self  for  sanitary  neglect  by  spreading  disease  among 
all  classes  of  society.  Since  innocent  persons  must  fre¬ 
quently  be  confined  in  jail,  at  least  temporarily,  it  is 
incumbent  on  society  to  see  that  they  take  no  harm 
either  morally  or  physically  from  such  forced  detention. 
These  considerations  should  arouse  the  interest  of  medi¬ 
cal  men  in  these  institutions  and  make  of  the  highest  im¬ 
portance  the  results  of  recent  investigations  covering 
290  jails  in  37  states  and  territories,  which  have  been 
carried  on  by  the  American  Prison  Association  with  the 
cooperation  of  Charities  and  the  Commons. 

With  respect  to  the  physical  conditions  affecting  the 
health  of  the  inmates,  the  committee  making  the  investi- 

2.  McCoy  :  Bulletin  No.  41,  Tublic  Health  and  Marine-Hospital 
Service,  Washington,  1908. 
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’  gation  has  a  large  mass  of  information.  So  far  as  food 

is  concerned,  the  facts  indicate  that  the  diet,  while  af- 
r  7 

fording  sufficient  nutriment,  is  not  well  selected,  either 

as  regards  health  or  cost.  The  excess  of  meat  is  espe¬ 
cially  unwise  in  both  relations.  The  report  makes  the 
following  pertinent  suggestion:  “The  whole  matter 
should  be  placed  in  the  hands  of  a  medical  commission 
in  each  state,  with  power  to  fix  a  standard  diet,  adapted 
to  the  climate,  the  season,  the  activity,  the  age  and  the 
sex  of  the  prisoners.”  The  report  further  says :  “The 
customary  mode  of  serving  food  is  revolting  and  de- 
moralizing  and  often  dangerous  to  health.”  ' 
i  Clothing,  being  usually  furnished  by  the  prisoner,  is 
;  not  entirely  under  the  control  of  the  authorities,  but  is 
largely  instrumental  in  conveying  disease  and  dissem¬ 
inating  vermin.  While  the  sanitary  superiority  of  the 
, shower  as  a  method  of  bathing  is  admitted,  it  is  rarely 
installed  in  jails,  but  instead,  tubs  are  provided  which 
'are  easily  made  dirty  and  dangerous.  The  use  of  the 
bath  tub  for  laundry  purposes,  and  the  opportunity  for 
the  spread  of  vermin  afforded  by  the  open  structure  of 
b the  jail  are  condemned  by  the  report  which  further 
says:  “The  best  the  visitor  dares  to  write  is,  The  bed¬ 
ding  is  fairly  clean,  considering  the  situation;  the  situ¬ 
ation  is  vile. 5  ” 

I  While  the  buildings  were  generally  found  tolerably 
;  clean,  no  baeteriologic  examination  was  made  to  learn 
|  what  sanitary  filth  might  remain  after  the  official  sense 
:  of  sight  and  smell  had  been  satisfied.  The  committee 
suggests  that  a  state  central  board  of  supervision  should 
i  take  up  this  study  by  employing  an  agent  with  fortified 
(eyes.  The  same  may  be  said  regarding  ventilation. 
Scientific  scrutiny  is  needed.  The  lighting  is  unsatis- 
;  factory  from  the  fact  that  the  tiers  are  generally  so 
J  placed  that  adequate  sunlight  can  not  reach  them. 

Another  sanitary  need  of  jails  is  provision  for  exer¬ 
cise  and  occupation.  At  present  the  facilities  provided 
Ure  insufficient  from  the  standpoint  of  bodily  health,  but 
(this  is  the  least  important  aspect  of  the  question.  The 
mental  health  of  the  prisoners  is  of  the  utmost  impor¬ 
tance,  especially  in  the  jails,  as  a  large  portion  of  the 
!  inmates  of  these  institutions  are  only  temporarily  de¬ 
tained  in  them,  and  if  the  conditions  are  such  as  to 
I  return  these  persons  to  society  with  impaired  mental 
powers  and  more  inclined  to  crime  than  before  their 
incarceration,  the  community  is  injured  rather  than 
benefited. 

It  is  now  recognized  that  proper  occupation  is  a 
|  means  of  cure  in  insanity.  The  effect  of  forced  incam 
deration,  with  its  necessary  interruption  of  customary 
employment,  the  depressing  tendency  of  an  accusation 
A  crime,  and  the  pernicious  influences  of  other  crim¬ 
inals  create  a  strong  tendency  to  mental  disease  which 
i  diould  be  counteracted  in  every  way  possible, 
j  In  all  respects,  therefore,  both  from  the  viewpoint  of 
ithe  sanitary  interests  of  society  in  general,  and  from 
j  that  of  ordinary  humanity,  a  better  sanitary  supervision 


and  control  of  jails  is  demanded.  Some  of  the  needed 
improvements  can  be  brought  about  only  by  a  radical 
change  in  the  spirit  and  methods  of  the  criminal  law, 
but  some  of  the  recommendations  of  the  committee  are 
immediately  practicable  and  should  receive  the  atten¬ 
tion  of  county  officers  and  physicians. 


SPORT  AND  NUTRITION. 

Recent  investigations  into  the  relation  of  diet  to 
muscular  activity  have  an  important  bearing  on  the 
nutrition  of  those  called  on  to  make  special  muscular 
exertion.  Athletes,  especialty,  are  of  interest  in  this 
regard  to  the  physician,  for  it  is  often  a  grave  question 
with  him  how  the  most  successful  results  may  be  at¬ 
tained  by  them  without  ultimate  injury  to  health.  In 
these  days  sport  has  acquired  a  firm  hold  on  a  large 
portion  of  the  populace,  and  there  have  been  evolved 
traditions  regarding  the  proper  diet,  derived  largely 
from  the  experience  of  English  trainers,  who  have  gen¬ 
erally  advocated  a  diet  containing  a  large  amount  of 
proteids.  The  recent  work  of  Chittenden  and  others  lias 
brought  to  our  notice,  however,  facts  which  seem  to 
render  the  wisdom  of  this  practice  questionable.  The 
success  of  vegetarians  also  m  certain  trials  suggests  that 
the  importance  of  proteid  nutrition  for  training  pur¬ 
poses  has  been  overrated.  German  army  experiments, 
moreover,  as  well  as  physiologic  tests,  appear  to  show 
that  carbohydrates  are  an  important  source  of  muscular 
energy.  The  additional  force  requisite  for  violent  mus¬ 
cular  exertion  is  provided  for  by  an  increase  in  all  the 
elements  of  the  food;  in  Germany,  according  to  A. 
Albu,  preference  is  given  to  the  carbohydrates,  in  Amer¬ 
ica  to  the  fats,  and  in  England  to  the  proteids. 

Albu1  asserts  that  the  question  in  regulating  the  diet 
of  athletes  is  the  determination,  not  so  much  of  the 
minimum  of  food  and  of  proteid  on  which  certain  mus¬ 
cular  tests  can  be  carried  out,  as  of  the  optimum,  i.  e., 
the  amount  which  will  give  the  best  results  with  the 
minimum  of  danger  to  health.  It  must  be  remembered 
that  success  in  athletics  demands,  as  a  rule,  the  achieve¬ 
ment  of  results  in  a  relatively  short  time ;  and  although 
in  the  long  run  the  system  may  be  able  to  get  along 
better  with  a  minimum  of  proteids,  it  is  possible  that 
without  harm  it  may  advantageously  use  for  a  time  a 
relative  excess.  On  the  other  hand,  the  experiments  of 
Chittenden  and  the  vegetarians  may  have  been  influ¬ 
enced  by  certain  factors  that  must  modify  the  conclu¬ 
sion  drawn  by  them,  that  the  result  was  altogether  due 
to  the  small  amount  of  proteids  in  the  diet.  Among 
these  factors  Albu  reckons  the  psychic  influence  of  in¬ 
terest  in  the  scientific  question  involved  and  devotion 
to  the  cause  of  vegetarianism.  He  calls  attention  to  the 
fact  that  the  success  of  the  vegetarians  has  been  greatest 
in  the  tests  of  endurance,  and  especially  in  walking,  a 
form  of  exercise  to  which  they  are  peculiarly  devoted. 
But  in  most  of  these  tests  the  vegetarians  have  formed 
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the  majority  of  the  contestants,  so  that  it  is  only  nat¬ 
ural  that  they  should  have  borne  off  most  of  the  prizes. 
When  this  majority  has  not  existed  the  users  of  meat 
have  also  had  their  share  of  winners. 

Albu  concludes  that  a  mixed  diet  is  preferable  for 
those  about  to  engage  in  athletic  exercises.  We  should 
hesitate,  he  thinks,  to  recommend  either  a  reduction 
of  the  protcids  to  the  physiologic  minimum,  or  the  adop¬ 
tion  of  a  vegetarian  diet.  The  proportion  of  .  nitroge¬ 
nous  to  non-nitrogenous  food  should  be  as  1  to  5,  or 
better,  as  1  to  6.  A  preference  for  proteids,  however, 
especially  in  the  form  of  meat,  is  not  justified;  the 
quantity  should  rather  be  reduced.  On  the  whole,  it 
would  seem  as  though  there  must  be  both  a  right  and  a 
wrong  for  each  of  the  contending  theories,  the  deter¬ 
mining  factor  perhaps  being  the  particular  manifesta¬ 
tion  of  energy  required.  No  one,  we  imagine,  would  pre¬ 
scribe  alcohol  in  the  form  of  brandy  as  a  tonic,  or  in  the 
form  of  malt  liquor  as  a  stimulant  in  cardiac  collapse. 


THE  HOSPITAL  LABORATORY. 

Even  within  the  present  generation,  hospitals  have 
undergone  a  marked  transformation.  At  one  time, 
any  insanitary  building  was  considered  good  enough 
for  the  work  which  physicians  had  to  do  in  them; 
little  or  nothing  of  value  to  science  was  there  accom¬ 
plished.  Formerly,,  the  poor  entertained  a  prejudice 
against  hospitals  as  being  places  in  which  cruel  things 
were  supposed  to  be  done;  now,  the  primary  object 
for  which  they  are  built — the  humane  and  skilful 
treatment  of  the  sick — is  almost  ideally  conserved,  and 
this  fact  is  recognized  by  rich  and  poor  alike.  Nurses 
are  trained  in  them  for  the  effective  work  which  they 
afterward  do.  Internes  receive  in  them  the  practical 
education  which  subsequently  stands  them  in  such 
good  stead.  Means  for  the  scientific  investigation  ot* 
sickness  are  at  hand,  as  are  also  the  appliances  for 
.wise  and  effective  treatment. 

Dr.  Francis  C.  Wood1  calls  attention,  however,  to  one 
point  at  which  improvement  might  still  be  made. 
In  his  opinion  the  part  played  by  the  pathologist  is 
not  accorded  due  recognition  and  weight.  Certain  it 
is  that  in  the  evolution  of  the  modern  hospital  there  is 
no  function  greater  than  his;  nevertheless,  till  recently 
— and  even  now  the  situation  obtains  in  perhaps  most 
hospitals — the  rank  of  the  pathologist  has  been  a  subor¬ 
dinate  one;  he  has  not  been  appreciated,  and  the  remun¬ 
eration  for  his  services  has  been  shamefully  inadequate. 

In  hospital  treatment  the  ‘‘case”  begins,  not  with  the 
time  of  the  patient’s  appearance,  but  with  the  ascertain¬ 
ment  of  his  family  and  life  history  before  his  admit¬ 
tance — all  of  which  is  carefully  recorded  in  the  familiar 
way.  Next  come  the  examination  and  diagnosis;  and 
here 'the  pathologic  laboratory  must  be  in  evidence  con¬ 
stantly.  How  often  does  the  pathologist  aid  in  the 

1.  Hospital  Laboratories;  Their  Organization  and  Function. 
Columbia  University  Quarterly,  April,  1908. 


establishment  of  a  correct  diagnosis,  without  which 
rational  treatment  is  impossible?  How  often  does  he 
save  an  otherwise  hopeless  situation?  Where  else  than 
in  the  laboratory  is  certain  and  immediate  knowledge 
to  be  obtained  of  the  nature  of  a  lesion  which  must 
otherwise  remain  obscure,  of  the  benignancy  or  malig¬ 
nancy  of  a  tumor,  of  the  kind  of  infection  which  must 
be  dealt  with?  This  department  of  medical  science 
indeed  marks  more  than  any  other  the  change  from 
the  old-time  hospital  to  the  present  day  institution, 
wherein  so  many  brilliant  results  are  achieved. 

Indeed,  it  is  often  by  the  wise  cooperation  of  the 
pathologist  that  the  case  reaches  its  ideal  conclusion— 
the  patient’s  departure  from  the  institution  in  the 
enjoyment  of  recovered  health.  On  the  other  hand, 
the  sum  total  of  medical  knowledge  is  increased  by 
study  of  “cases”  that  reach  the  autopsy  table,  where  the 
attending  physicians,  internes  and  pathologists  may 
review  the  whole  history — the  possibility  that  the  ex¬ 
amination  or  the  diagnosis  was  at  fault;  the  reasons 
why  the  treatment  had  proved  inefficacious.  Then  the 
data  collected  during  life  can  be  compared  with  those 
revealed  after  death,  all  correct  antemortem  findings 
be  verified  and  all  erroneous  opinions  be  disproved.  By 
such  rational  study  medical  science  directly,  and  the 
race  indirectly,  are  benefited.  Only  in  this  way  can  we 
comprehend  the  achievements  of  an  eminent  physician. 
of  whom  it  was  said  that  at  the  outset  of  his  career  he 
buried  himself  for  ten  vears  in  the  morgue. 

Dr.  Wood’s  thesis  is  that  the  laboratory  equipment 
and  facilities  should  be  at  least  on  a  par  with  those  at 
the  service  of  the  attending  physicians  and  surgeons, 
and  that  the  hospital  pathologist  should  eventually 
join  its  attending  or  visiting  staff.  In  this  country 
there  is  little  prospect  of  any  such  advancement;  and 
that  is  why  promising  young  physicians  are  not  at¬ 
tracted  to  such  work,  which  should  be  the  most  con¬ 
genial  in  medicine.  I  nder  present  conditions,  attend¬ 
ing  physicians,  especially  in  hospitals  which  are  not 
connected  with  medical  colleges,  are  not  always,  nor 
necessarily,  men  trained  in  scientific  methods.  The 
internes  whom  they  are  to  teach  must  all  have  passed 
rigorous  examinations;  but  their  instructors  need  not 
have  done  so.  Often  the  attending  physician  is  ap¬ 
pointed  at  the  instance  of  a  patron  who  has  dealt 
generously  with  the  institution;  or  because  he  is  well 
in  touch  with  the  board  of  trustees;  or  because  of  his 
friendship  among  the  medical  staff.  This  is  not  always 
conducive  to  the  greatest  good. 

The  plan  outlined  by  Dr.  Wood  is  not  a  chimera. 
It  now  obtains  generally  in  European  institutions  where 
scientific  work  of  the  first  importance  is  the  rule. 
Such  qualifications  have  long  existed  in  Germany  as 
necessary  preliminaries  to  ward  service.  “All  the  great 
consultants  and  teachers  there  have  passed  through  the 
laboratory,”  and  it  would  be  well  if  the  importance  of  the 
hospital  pathologist  were  appreciated  here  as  it  is  abroad. 
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damages  for  a  photograph  and  a  testimonial. 

Tn  the  United  States  Circuit  Court,  New  York  City, 
May  12,  Judge  Lacombe  announced  the  award  by  the 
jury  of  $6,000  damages  to  a  saleswoman  in  a  depart¬ 
ment  store  who  had  sued  the  Lydia  E.  Pinkham  Medi¬ 
cine  Co.  for  having  used  her  photograph  in  their  ad¬ 
vertisements  without  her  consent.  The  saleswoman  had 
pleaded  that  the  publication  of  the  advertisement 
caused  her  life  to  become  unbearable.  Her  fellow  work¬ 
ers  made  fun  of  her.  In  spite  of  her  protest,  the  same 
advertisement  and  picture  appeared  in  other  New  York 
papers  and  produced  so  much  contempt  for  her  that 
she  was  finally  obliged  to  give  up  her  employment.  The 
story  of  how  the  photograph  and  testimonial  were  ob¬ 
tained  follows  certain  exposures  of  the  same  kind.  The 
plaintiff  had  been  asked  to  permit  a  photographer  to 
take  her  portrait  on  condition  that  he  should  be  al¬ 
lowed  to  retain  one  of  them  for  his  show  window.  This 
was  secured  by  the  Lydia  E.  Pinkham  Medicine  Co. 
r  and  with  it  a  testimonial  written  by  an  acquaintance 
of  the  plaintiff,  but  without  her  knowledge.  These 
were  then  used  as  set  forth.  The  plaintiff  testified  that 
she  neither  wrote  nor  signed  the  testimonial  and  in¬ 
deed  never  saw  it  before  its  publication;  furthermore, 
that  she  had  never  tasted  the  Lydia  Pinkham  compound 
and  never  lived  at  the  address  given.  This  is  one  of 
the  important  decisions  in  this  line,  because  the  use  of 
a  photograph  even  without  consent  is  not  always  consid- 
I  ered  by  the  courts  a  good  reason  for  damages,  and  the 
i  amount  awarded  in  this  case,  considering  the  circum- 
j  stances  of  the  plaintiff,  shows  that  evidently  an  exem¬ 
plary  sentence  was  intended.  Physicians  generally 
should  take  note  of  this  case  since  few  newspapers  are 
likely  to  publish  an  account  of  it  because  of  their  ad- 
j  vertising  arrangements  with  the  Lydia  E.  Pinkham 
Medicine  Company.  The  New  York  Times,  Wednesday, 
May  13,  gives  a  rather  full  account  of  the  case. 


A  DUTY  OF  THE  PROFESSION. 

; 

Elsewhere1  we  publish  an  earnest  appeal,  both  to  the 
members  of  the  medical  profession  and  to  our  col- 
i  leagues  of  the  medical  journalistic  guild.  The  appeal 
j  comes  first  not  to  “the  profession,”  for  so  long  as  any- 
thing  continues  everybody’s  business  it  remains  no¬ 
body’s  business,  but  to  the  conscience  of  each  individual 
member  of  the  profession — yes  your  conscience,  reader. 

|  Next  it  comes  to  those  editors— and  there  are  some  as¬ 
suredly — in  whose  hearts  there  arises  an  abhorrence 
of  all  kinds  of  fraud,  who  realize  their  enmeshment  in 
one  particular  kind,  the  paresis  caused  by  which  ren¬ 
ders  futile  all  their  struggles  against  the  others.  And 
with  the  appeal  a  way  of  escape  is  pointed  out.  If,  as 
Dr.  Sollmann  says,  these  editors  deem  the  Council  s 
rides  vicious,  let  them  put  their  fingers  on  the  vicious¬ 
ness  and  show  the  Council  how  to  eliminate  the  bad 
\  without  destroying  the  good.  If  they  agree  with  the 
rules  but  differ  as  to  the  extent  of  their  application, 
then  let  them  either  undertake  their  own  investigation 
'  and  apply  them  accordingly,  or  let  them  at  least  accept 

the  Council’s  results  where  they  are  proved  beyond  a 

.  ’  _ _ _ 

i - - - - - 

1.  Department  of  Pharmacology,  page  1705. 

\m 

i 

ti 


peradventure.  Bv  undertaking  to  exclude  the  adver¬ 
tisements  of  all  those  articles  that  have  been  definitely 
convicted  o|  fraud  until  such  time  as  the  conviction  can 
be  quashed  in  the  court  of  common  sense,  or  until  the 
offense  has  been  purged — by  going  even  this  far  with 
the  Council,  not  only  will  they  give  ease  to  their  own 
consciences  and  arouse  sympathetic  forbearance  with 
them  in  their  efforts  to  free  themselves,  but  they  will 
also  exercise  a  most  powerful  leverage  to  persuade  hesi¬ 
tating  preparations  into  passing  over  to  the  right  side 
of  the  border  line. 


THE  SENSE  OF  DIRECTION. 

It  is  one  of  the  puzzling  questions  of  comparative 
psychology  howr  to  account  for  the  homing  instinct  of 
certain  of  the  lower  animals.  Bemarkable  stories  occa¬ 
sionally  go  the  rounds  of  the  lay  press,  some  of  them 
doubtless  apocryphal,  of  cats  and  dogs  finding  their  way 
home  over  hundreds  of  miles  of  territory  which  must 
have  been  absolutely  unknown  to  them  by  any  former 
experience.  Less  striking  instances  have  probably,  at 
some  time  or  another,  come  under  almost  everybody  s 
observation.  Mr.  Benjamin  Ividd,  the  well-known  Eng¬ 
lish  writer,  has  recently  discussed1  this  faculty,  which  he 
considers  the  most  remarkable  phenomenon  in  animal 
instinct.  He  points  out  that  it  apparently  bears  no 
necessary  relation  to  the  general  intelligence  of  the  ani¬ 
mal.  Moreover,  as  many  have  observed,  it  is  not  an 
endowment  of  every  individual  of  those  species  which 
display  it  most;  there  are  many  dogs  and  some  cats  that 
appear  to  have  it  to  a  very  slight  degree.  The  phe¬ 
nomenon  possesses  some  human  interest,  as  there  is  rea¬ 
son  to  believe  that,  in  common  with  other  instinct  en¬ 
dowments,  it  is  sometimes  shared  by  man.  Asylum 
physicians  have  observed  cases  where  almost  utterly  de¬ 
mented  patients,  unable  to  answer  intelligently  the 
simplest  questions,  have  escaped  and  made  their  way  to 
distant  homes  over  routes  they  could  hardly  have  learned 
through  a  rapid  trip  in  a  railway  car,  it  may  be  at  night. 
Of  course  such  cases  are  exceptional,  but  admitting,  as 
we  must,  the  reality  of  such  performances  in  the  lower 
animals,  there  is  no  great  strain  on  the  credulity  to 
admit  also  their  possible  occurrence  in  our  own  species. 
The  subject  is  one  that  does  not  seem  to  have  received 
the  attention  that  its  interest  merits.  It  may  not  be 
easy  to  say  how  it  can  be  profitably  investigated,  so  far 
as  its  application  to  man  is  concerned,  but  it  does  seem 
worthy  of  at  least  a  tentative  study  by  psychologists. 


VAPOROUS  URINE  AND  NEBULOUS  RATIOCINATION. 

A  writer  in  Items  of  Interest,  a  dental  journal,  pro¬ 
pounds  the  theory  that  “spongy  gums,  loose  teeth,  ab¬ 
sorption  of  the  maxillaries,”  an  odor  of  urine  in  the 
breath,  “the  calcarious  (sic)  condition  of  the  teeth 
caused  by  uric  acid  deposits,”  rheumatism — concerning 
which  “the  physician  is  right  when  he  says”  that  it  “is 
caused  by  a  surplus  of  uric  acid  in  the  blood,  ’  though 
“the  medical  text-books  have  not  told  how  it  enters  the 
system” — and  in  short  the  whole  dire  results  known  and 

1.  Century  Magazine,  April,  1908. 
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unknown  that  constitute  the  so-called  uric-acid  disease 
are  due  to  sleeping  in  a  room  with  an  uncovered  cham¬ 
ber  vessel.  “The  oxt’gen  of  the  air  which  is  taken  up 
by  the  blood  is  charged  with  vaporous  urine  which  gets 
into  the  human  system,  first,  by  inhalation  into  the 
lungs,  and,  second,  by  condensation  in  the  nasal  fossa 
whence  it  is  swallowed  into  the  stomach,  thus  having 
access  to  all  the  vital  organs  and  producing  an  excess  of 
urine  in  the  system  which  makes  the  conditions  abnor¬ 
mal  and  setting  free  the  uric  acid.”  Surely,  even 
a  dental  journal  should  have  a  filter  at  its  Pierian  fount 
with  meshes  small  enough  to  prevent  such  chunks  of 
sediment  as  these  from  passing  through. 


CANCER  IN  THE  TROPICS. 

Dr.  Dudley’s  article  in  this  issue1  is  of  interest,  not 
only  as  contradictory  to  any  general  statement  that 
cancer  is  rare  in  the  tropics,  but  also  as  bearing  on 
certain  other  questions  of  the  etiology  of  the  disease. 
The  Filipinos  are  practically  vegetarians  and  their 
liability  to  malignant  diseases  disposes  of  the  claim, 
made  not  infrequently  by  advocates  of  an  exclusively 
vegetable  diet,  that  cancer  is  a  result  of  meat  eating, 
though  the  somewhat  less  frequent  occurrence  of  gastric 
cancer  among  them  suggests,  as  Dudley  intimates,  that 
an  unirritating  vegetable  diet  with  comparatively  tem¬ 
perate  habits  as  regards  alcoholics  may  have  an  influence 
in  sparing  the  stomach  from  the  disease.  The  irritation 
of  clothing,  he  shows,  can  not  be  well  invoked  as  a  cause 
of  the  frequency  of  mammary  cancer.  Cancer  appears 
to  be  on  the  increase  in  civilized  communities — has  the 
more  or  less  partial  acquirement  of  civilization  by  the 
Filipino  had  any  influence  and  in  what  classes  of  the 
population  is  it  most  prevalent?  It  would  seem  that 
climatic,  physiographic,  ethnologic  and  sociologic  studies 
of  cancer  in  a  tropical  country  where  it  appears  to  he 
exceptionally  frequent  might  throw  some  useful  side¬ 
light  on  the  etiology  of  a  disease  that  is  just  now  one 
of  the  puzzling  problems  of  medical  science. 


BROMO-SELTZER  AND  COMMERCIAL  RESPONSIBILITY. 

One  can  not  but  be  impressed  with  the  growing  regard 
for  the  saeredness  of  human  life.  The  demands  in 
various  quarters  for  legislation  in  the  line  of  employers’ 
liability  is  but  a  reflection  of  this  sentiment.  The  latest 
example  of — if  not  admitted,  at  least  inferred — respon¬ 
sibility  has  been  brought  to  our  notice  by  a  corre¬ 
spondent  in  connection  with  the  makers  of  Bromo- 
Seltzer.  The  manufacturers  of  this  acetanilid-containing 
“nerve  lullaby”  and  “mental  invigorator”  are  issuing 
a  little  memorandum  book  and  calendar  for  advertis¬ 
ing  purposes.  In  itself  this  would  hardly  call  for 
comment,  but  examination  of  the  booklet  shows  an 
awakening  of  the  commercial  conscience  which  is  as 
welcome  as  it  is  unlooked  for.  Realizing  the  heavy  re¬ 
sponsibility  assumed  in  the  indiscriminate  sale  of  dan¬ 
gerous  heart-depressing  poisons  and  evidently  anxious 
to  offset  as  far  as  possible  the  enormous  damage  to 
heal tli  of  which  the  exigencies  of  commercial  com¬ 


petition  have  made  them  guilty,  the  makers  of  this 
“morning  bracer”  have  risen  to  their  opportunities. 
Just  inside  the  cover  of  the  freely  distributed  memo¬ 
randum  book  we  find  an  identification  card  to  be  filled 
out  by  the  user  of  Bromo-Seltzer.  Thus,  should  history 
repeat  itself,  the  little  booklet  will  be  the  means  of  al¬ 
lowing  the  ambulance  surgeon  to  notify  the  nearest  rel¬ 
ative  and  permit  the  remains  to  be  carefully  disposed  of. 
Kor  is  this  all.  Appreciating  the  vast  recuperative  pow¬ 
ers  possessed  by  the  human  body  when  given  a  chance, 
we  find  on  a  subsequent  page  a  brief  account  of  what 
to  do  in  case  of  poisoning — how  to  act  until  the  doctor 
arrives.  We  commend  to  other  dispensers  of  “patent 
medicines”  the  forethought  and  consideration  here  dis¬ 
played  by  the  manufacturers  of  Bromo-Seltzer.  Noth¬ 
ing  is  to  be  lost  by  these  human  touches  mixed  with  the 
hard  matter-of-fact  pursuit  of  commercial  success.  The 
principle,  too,  lends  itself  to  expansion.  For  example, 
a  small  paid-up  insurance  policy  might  be  issued  with 
every  large  size  can  of  Antikamnia,  while  a  free  course 
of  treatment  at  a  whisky  cure  guaranteed  to  every  pur¬ 
chaser  of  Peruna  would  unquestionably  increase  the  tes¬ 
timonial  file  at  Hartman’s  “laboratory.” 
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CALIFORNIA. 

Society  Organized — .At  a  meeting  of  the  physicians  of  Im¬ 
perial  ^  alley,  held  in  Imperial,  April  16,  the  Imperial  Valiev 
Medical  Society  was  organized  with  the  following  officers': 
President,  Dr.  George  M.  Bumgarner,  Imperial,  and  secretary- 
treasurer,  Dr.  Cooke,  Brawley.  Monthly  meetings  are  to  ho 
held  alternately  at  the  towns  of  Imperial,  El  Centro  and 
Brawley. 

Alleged  Medical  Fakers  Arrested.— Under  the  direction  of  the 
United  States  District  Attorney,  eleven  alleged  quack  practi 
tioners  of  Los  Angeles  were  arrested  April  21.  Among  these 
were  Julien  A.  Macrae,  “mental  healer,”  and  “Licentiate”  of 
esoteric  philosophy;  Charles  C.  Summer,  William  A.  Clark,  Mrs 
Inez  Decker,  Mrs.  A.  Laiyon,  Mrs.  M.  Woods,  Mrs.  C.  E.  Smith, 
E.  E.  Eads,  Ilaigh,  Taylor,  and  Alice  von  Rickert.  Under  the 
statutes  they  are  to  be  proceeded  against  for  using  the  mails 
in  correspondence  regarding  the  use  of  dangerous  drugs  to 
prevent  childbirth. 

Vital  Statistics. — During  March  there  were  reported  2,135 
births,  equivalent  to  an  annual  birth-rate  of  12.5  per  1.000. 
The  deaths  for  the  month,  excepting  sillbirths,  were  2,880. 
equivalent  to  an  annual  mortality  of  16.8  per  1.000.  Of  those 
463  or  16.2  per  cent,  were  from  various  forms  of  tuberculosis: 
442  or  15.4  per  cent,  were  from  diseases  of  the  circulatory 
system,  and  366  or  12.8  per  cent,  from  pneumonia  or  other  dis¬ 
eases  of  the  respiratory  system.  Deaths  from  epidemic  dis 
eases  were  as  follows:  Diphtheria,  39;  typhoid  fever,  35;  in 
fluenza,  27;  measles,  17;  whooping  cough, *13,  and  malaria  and 
scarlet  fever,  each  15. 

Hospital  Notes. — The  physicians  of  Monterey  are  building  a 
new  sanatorium  on  the  cottage  plan.  All  the  rooms  for  pa¬ 
tients  open  by  French  windows  on  a  sun  porch  having  a  south¬ 
east  exposure  and  overlook  the  bay  of  Monterey.  The  new 
sanatorium  will  be  known  as  Monterey  Heights  and  will  sue 

ceed  the  Lillie'  Sanatorium. - Dr.  J.  Emmett  Clark  is  building 

a  three-story  building  at  Alameda  to  be  known  as  the  White 

Cross  Hospital. - The  Sisters  of  Charity  Hospital  at  Sterling 

City  is  practically  completed  and  will  soon  be  open  for  patients. 

- The  Rideout  Memorial  Hospital,  Marysville,  opened  to 

receive  patients  May  1. 

ILLINOIS. 

Society  Meeting. — At  the  thirty-second  annual  meeting  of 
the  Brainerd  District  (Ill.)  Medical  Society,  held  in  Lincoln. 
April  30,  the  following  officers  were  elected:  President,  Dr. 
dolm  M.  Wilcox,  Clinton;  vice-presidents,  Drs.  Don  W.  Deal. 
Springfield;  John  W.  Bozarth,  Mount  Pulaski,  and  Chauncey 
W.  Cargill,  Mason  City;  Secretary,  Dr.  Harry  S.  Oyler,  Lincoln; 
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treasurer,  Dr.  Charles  C.  Reed,  Lincoln,  and  censors,  Drs.  Irving 
Newcomer,  Petersburg,  Berton  W.  Hole,  Springfield  and  Charles 
M.  Noble,  Bloomington. 

Personal. — Dr.  James  M.  Postle  De  Kalb,  has  moved  to 
Elgin  and  will  take  charge  of  the  practice  of  the  late  Dr. 

Carlton  E.  Starrett. - Dr.  D.  C.  L.  Mease,  Freeport,  has  been 

elected  president  of  the  Stephenson  County  Telephone  Com¬ 
pany. - Dr.  Elisha  C.  Dunn,  Rockford,  for  fifteen  years  a 

member  of  the  council,  is  said  to  have  been  found  guilty  of 

having  received  bribes,  and  to  have  been  fined  $2,000. - Prof. 

George  A.  Kemp  of  the  University  of  Illinois,  Urbana,  has 

resigned,  to  take  effect  September  1. - Dr.  Leslie  Rutherford, 

Peoria,,  left  for  Europe  May  12. 

Chicago. 

Personal. — Dr.  Frank  Billings  and  daughter  have  returned 
from  a  trip  to  the  Mediterranean. 

Bequest  to  Hospital. — By  the  will  of  the  late  Mrs.  Harriet 
S.  Jones,  St.  Luke’s  Hospital  and  the  Children’s  Memorial 
Hospital  are  each  to  receive  $5,000  before  May  1,  1911. 

Cocain  Seller  Fined. — Louis  Ellisburg,  a  druggist,  charged 
with  the  illegal  selling  of  cocain  and  morphin,  is  said  to  have 
pleaded  guilty,  May  13,  and  to  have  been  fined  $200  and 
costs. 

New  Trial  Denied. — A  motion  for  a  new  trial  in  the  case 
of  P.  S.  Scoda,  charged  with  practicing  medicine  without  a 
license,  and  fined  $200  April  30,  was  denied  by  Judge  Scovill, 
May  9,  and  judgment  entered. 

Banquet  to  Dr.  Williams. — In  honor  of  the  twenty-fifth  anni¬ 
versary  of  his  entrance  into  active  practice  in  Chicago,  Dr. 
Daniel  H.  Williams  was  the  guest  of  honor  at  a  banquet  given 
by  prominent  colored  people  of  the  state.  Colored  physicians 
of  New  York  presented  Dr.  Williams  with  a  loving-cup  and  the 
colored  physicians  of  Boston  sent  a  silver-mounted  inkstand. 

Contagious  Disease  Situation. — The  Department  of  Health 
received  notification  of  553  cases  of  communicable  diseases 
during  the  week,  distributed  as  follows:  Measles,  303;  scarlet 
fever,  78;  diphtheria,  61;  tuberculosis,  36;  whooping  cough, 
29;  chickenpox,  24;  typhoid  fever,  14;  and  smallpox,  1.  As 
compared  with  the  preceding  week,  there  were  15  more  cases 
of  diphtheria,  32  more  cases  of  scarlet  fever,  34  fewer  cases 
of  measles,  21  fewer  of  typhoid  fever,  and  3  fewer  of  smallpox. 

Mortality  of  the  Week. — During  the  week  ended  May  16,  635 
deaths  were  reported,  104  more  than  for  the  week  preceding, 
but  72  less  than  for  the  corresponding  week  of  1907.  The 
greatest  increases  for  the  week  were  among  relatively  chronic 
diseases,  and  were  probably  hastened  by  the  damp  days  and 
the  sudden  and  marked  changes  of  temperature. - The  mor¬ 

tality  from  nephritis  increased  19;  from  cancer,  16;  from 

cerebral  hemorrhage,  13;  and  from  heart  disease,  9. - Chief 

among  death  causes  were  the  following:  Pneumonia,  74;  tu¬ 
berculosis,  63;  heart  diseases,  57;  violence  (including  suicide), 
54;  cancer  and  nephritis,  each,  42;  acute  intestinal  diseases, 
35;  typhoid  fever,  11;  scarlet  fever.  10;  whooping  cough,  8; 
influenza  and  measles,  each,  5;  and  diphtheria,  3. 

INDIANA. 

Charged  with  Failure  to  Report  Disease. — W.  E.  Nichols, 
Andrews,  charged  with  illegal  practice  of  medicine,  at  the 
instance  of  the  Huntington  County  Medical  Association,  from 
which  Dr.  Nichols  is  said  to  have  been  expelled  some  time  ago, 
is  now  charged  by  the  secretary  of  the  Andrews  board  of 
health  with  having  failed  to  report  a  case  of  smallpox. 

Unlicensed  Practitioner  Acquitted. — In  the  case  of  E.  L. 
Bums,  Bloomington,  charged  with  practicing  medicine  without 
license,  on  complaint  of  the  Monroe  County  Medical  Society, 
the  jury  found  the  defendant  not  guilty.  His  defense  was  that 
he  does  not  pose  as  a  physician,  but  treats  cancer  without 
giving  medicine  or  prescribing  as  a  regular  licensed  practitioner. 

Society  Meetings. — The  Franklin  County  Medical  Society 
was  recently  reorganized  in  Brookville  by  the  district  councilor, 
Dr.  David  W.  Stevenson,  Richmond,  with  a  membership  of  13. 
The  following  officers  were  elected:  Dr.  Evan  L.  Patterson, 
Brookville,  president;  Dr.  Calvin  Carter,  Brookville,  vice-presi¬ 
dent;  Dr.  Clifford  H.  Mayfield,  Brookville,  secretary;  Dr. 
James  F.  West,  Brookville,  treasurer;  and  Drs.  Philip  L.  Mull, 

Oldenburg,  and  Henry  Gregory,  Laurel,  censors. - At  the 

annual  meeting  of  the  Gibson  County  Medical  Society,  held  in 
Princeton,  the  following  officers  were  elected:  President,  Dr. 
George  C.  Ivendle,  Princeton;  vice-president,  Dr.  Harry  B. 
Gudgel,  Hazleton;  secretary,  Alois  L.  Ziliak,  Princeton;  and 
censors,  Drs.  William  T.  Williamson,  Fort  Branch;  Martin  A. 
Montgomery,  Owensville,  and  Dudley  II.  Swan,  Francisco. 


IOWA. 

Distribution  of  Medicine  Samples  Prohibited. — The  Board  of 
Health  of  Davenport  has  adopted  resolutions  to  prevent  the 
distribution  of  samples  of  medicine  within  the  city  limits. 

Chiropractor  Guilty. — F.  M.  Miller,  Marshalltown,  a  “chiro¬ 
practor,”  charged  with  practicing  medicine  without  first  hav¬ 
ing  secured  a  certificate  from  the  State  Board  of  Medical  Ex¬ 
aminers,  is  said  to  have  been  found  guilty  March  26. 

Many  Medicine  Peddlers. — According  to  a  compilation  re¬ 
cently  completed  by  the  secretary  of  the  State  Pharmacy 
Commission,  there  are  301  licensed  itinerant  vendors  of  patent 
medicines  in  the  state,  from  each  of  whom  an  annual  license 
of  $100  is  exacted. 

State  Pathologist’s  Report.— In  his  quarterly  report,  Dr. 
Henry  Albert,  state  bacteriologist,  states  that  2,458  exam¬ 
inations  were  made  in  the  State  Board  of  Health  bacteriologic 
laboratory  during  the  first  three  months  of  the  year.  Of 
these  1,242  were  for  diphtheria,  873  for  tuberculosis  and  158 
for  typhoid  fever. 

Physician  Loses  Damage  Suit. — In  the  suit  of  Russell  Johns¬ 
ton,  Salina,  versus  Dr.  Charles  E.  Ruth,  formerly  of  Keokuk, 
in  which  $10,000  damages  were  claimed  on  account  of  the  al¬ 
leged  leaving  of  a  piece  of  gauze  in  the  abdomen  after  an  oper¬ 
ation  for  appendicitis,  the  jury  is  said  to  have  returned  a  ver¬ 
dict  for  $2,000  against  Dr.  Ruth,  April  18. 

KANSAS. 

Health  Board  Reappointed. — The  governor  has  reappointed 
the  following  members  of  the  State  Board  of  Health:  Drs. 
Alexander  B.  Scott,  Jetmore;  Jonathan  B.  Carlile,  Leon,  and 
Clay  E.  Coburn,  Kansas  City. 

Smallpox. — Smallpox  is  reported  to  be  prevalent  in  outlying 

portions  of  Kansas  City,  where  there  are  42  cases. - Three 

new  cases  of  smallpox  developed  in  Muscotah,  April  25.  The 
public  schools  and  churches  have  been  closed.— — Several  new 
cases  of  smallpox  are  reported  northwest  of  Atchison. 

Commencement. — At  the  eighteenth  annual  commencement 
exercises  of  Kansas  Medical  College,  Medical  Department, 
Washburn  University,  Topeka,  April  23,  a  class  of  13  was 
graduated.  Dr.  William  S.  Lindsay,  dean  of  the  faculty,  pre¬ 
sided.  The  decrees  were  conferred  by  President  Norman  Plass 
of  Washburn  University,  and  the  doctorate  address  was  deliv¬ 
ered  by  Dr.  Henry  Coe  Culbertson,  president  of  the  College  of 
Emporia. 

Personal. — Dr.  Derastus  E.  Smith,  assistant  police  surgeon 
of  Kansas  City,  has  been  elected  surgeon  for  the  Fireman's 

Relief  Association,  vice  Dr.  John  W.  Faust. - Dr.  F.  M. 

Thomas,  Leonardville,  had  a  serious  attack  of  heart  disease 

May  1,  but  is  reported  to  be  better. - Drs.  William  A.  Euhren 

and  Mark  L.  Bishoff,  who  have  been  employed  as  assistant 
surscon  and  dispensary  physician  respectively  at  the  Santa  Fe 
Hospital,  Topeka,  have  started  for  Vienna. 

KENTUCKY. 

Resolutions  Regarding  Dr.  Cartledge. — The  Jefferson  County 
Medical  Society,  at  a  special  meeting  passed  resolutions  ex¬ 
pressing  their  esteem  for  their  late  member,  Dr.  A.  Morgan 
Cartledge,  and  extending  their  sympathy  to  the  bereaved 
family. 

Declared  Not  Guilty. — The  court  of  appeals  in  the  case  of 
the  commonwealth  of  Kentucky  against  Dr.  Sarah  A.  Murphy, 
Louisville,  has  decided  that  the  testimony  does  not  show  that 
Dr.  Murphy  was  guilty  of  the  criminal  offense  charged  against 
her  and  that  the  direction  of  the  jury  to  render  a  verdict  of  not 
guilty  was  correct. 

MASSACHUSETTS. 

Society  Meetings. — At  the  annual  meeting  of  the  Hampden 
District  Medical  Society,  held  in  Springfield,  April  24,  the  fol¬ 
lowing  officers  were  elected:  Dr.  George  L.  Woods,  Springfield, 
president;  Dr.  Charles  W.  Jackson,  Monson,  vice-president; 
Dr.  Richard  S.  Benner,  Springfield,  secretary-treasurer;  Dr. 
James  E.  Marsh,  Springfield,  censor;  and  Dr.  Locero  J.  Gibbs, 

Chicopee  Falls,  commissioner  of  trials. - Berkshire  District 

Medical  Society  at  its  annual  meeting  at  Pittsfield,  April  30, 
elected  Dr.  John  J.  Hassett,  Lee,  president;  Dr.  Harry  B. 
Holmes,  Adams;  vice-president;  Dr.  Isaac  S.  F.  Dord,  Pittsfield, 
secretary;  and  Dr.  William  L.  Paddock,  Pittsfield,  treasurer.— 
At  the  annual  meeting  of  the  Middlesex  North  District  Medical 
Society,  held  in  Lowell,  April  29,  Dr.  William  B.  Jackson  was 
elected  president;  Dr.  Clarence  A.  Viles,  vice-president;  Dr. 
Archibald  R.  Gardner,  secretary;  and  Dr.  Thomas  B.  Smith, 
treasurer,  all  of  Lowell. - At  the  first  annual  meeting  of  the 
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Bristol  North  District  Medical  Society,  held  in  Taunton,  April 
10,  the  following  officers  were  elected:  President,  Dr.  Elliott 
Washburn;  vice-president,  Dr.  Arthur  V.  Goss;  secretary,  Dr. 
Ralph  D.  Dean;  treasurer,  Dr.  William  Y.  Fox;  and  librarian, 
Dr.  Thomas  F.  Clark,  all  of  Taunton. - At  the  annual  meet¬ 

ing  of  Plymouth  District  Medical  Society,  held  in  Brockton, 
April  15,  the  following  officers  were  elected:  President,  Dr. 
Frederick  J.  Ripley;  vice-president,  Charles  S.  Millet;  and 
secretary-treasurer  and  reporter,  Dr.  Alfred  C.  Smith  (re¬ 
elected). - The  Worcester  North  District  Medical  Society,  at 

its  fiftieth  annual  meeting,  held  in  Fitchburg,  April. 28,  elected 
the  following  officers:  Dr.  John  G.  Henry,  Winchendon,  presi¬ 
dent;  Dr.  Eustace  L.  Fiske,  Fitchburg,  vice-president;  Dr. 
Walter  F.  Sawyer,  Fitchburg,  secretary;  and  Dr.  Luther  G. 

Chandler,  Townsend,  commissioner  of  trials. - At  the  second 

annual  meeting  of  Springfield  Academy  of  Medicine,  held  April 
14,  the  following  officers  were  elected:  President  (re-elected), 
Dr.  Walter  A.  Smith,  Springfield;  vice-presidents,  Drs.  John  A. 
Houston,  Northampton,  and  Ralph  H.  Seelye,  Springfield;  di¬ 
rector,  Dr.  Oscar  W.  Roberts,  Springfield;  censor,  Dr.  Theodore 
S.  Bacon,  Springfield;  secretary,  Dr.  Joel  I.  Butler,  Springfield; 
and  treasurer,  Dr.  Harvey  W.  Van  Allen,  Springfield. 

MISSOURI. 

Personal. — Dr.  John  J.  Farrell,  Hannibal,  leaves  for  Europe 
early  next  month. - Dr.  Walter  S.  Wheeler  has  been  ap¬ 

pointed  quarantine  physician  of  Kansas  City,  vice  Dr.  Eugene 
Carbaugh. 

Will  Not  Prescribe  Whisky.— The  members  of  the  Boone 
County  Medical  Association,  at  the  April  meeting,  are  said 
to  have  pledged  themselves  not  to  prescribe  whisky  for  any 
cause  whatsoever. 

Commencement. — The  twenty-seventh  annual  graduating  ex¬ 
ercises  of  the  University  Medical  College  of  Kansas  City  were 
held  May  8.  Rev.  J.  M.  P.  Johnson,  St.  Louis,  delivered  the 
annual  address,  and  a  class  of  sixty-three  was  graduated. 

Fined  for  Prescribing  Liquor. — Dr.  C.  W.  Jones,  who  was  ar¬ 
rested  at  Columbia,  charged  with  the  illegal  sale  of  liquor, 
is  said  to  have  been  found  guilty  and  to  have  been  given  the 
maximum  fine  of  $200,  May  2.  The  plea  of  the  defendant  was 
that  the  prescriptions  on  which  it  was  claimed  he  had  sold 
liquor,  were  forged.  The  case  has  been  appealed  to  the  Circuit 
Court. 

St.  Louis. 

Object  to  Maternity  Hospital.— The  residents  of  the  neigh¬ 
borhood  have  entered  a  protest  against  the  location  of  the 
Maternity  Hospital  at  3416  Lucas  Avenue,  claiming  that  the 
institution,  purporting  to  be  a  charity  is  in  reality  a  money¬ 
making  scheme. 

Personal. — Dr.  J.  Wilbur  Shankland,  assistant  superintend¬ 
ent  of  the  City  Hospital,  has  gone  East  for  special  study.- - 

Dr.  Edward  J.  Hogan  on  May  7  applied  for  a  mandamus  to 
compel  the  State  Board  of  Health  to  allow  an  appeal  in  the 
case  which  resulted  in  the  revocation  of  his  license  to  practice 
medicine  in  July,  1906,  and  to  certify  the  proceedings  in  that 
case  to  the  Circuit  Court. 

Law  Cases. — The  suit  of  Dr.  Louis  E.  Barricelli  against  the 
members  of  the  Italian  American  Cooperative  Society  for 
$5,450  damages,  on  account  of  his  removal  as  physician  for 
the  society,  was  dismissed,  April  13,  the  plaintiff’s  attorney 

stating  that  his  client  had  been  reinstated. - In  the  case  of 

Dr.  Adolphus  Dietz  against  the  estate  of  Dr.  Louis  L.  McCabe 
for  $10,774,  for  professional  services  said  to  have  been  ren¬ 
dered  the  deceased  physician,  a  jury  in  Judge  Rules’  court 
decided  against  the  plaintiff,  April  20. 

MONTANA. 

Sattler  in  Butte. — Dr.  Herbert  Sattler,  L  eipsic,  Germany, 
visited  Butte  recently,  on  his  return  home  by  way  of  the 
west  from  India  and  China. 

Personal. — Dr.  Frances  J.  Adams,  Great  Falls,  has  qualified  ' 
as  a  member  of  the  local  board  of  health,  and  has  been  elected 

secretary  of  the  body. - Dr.  Louis  H.  Fligman,  Helena,  has 

left  Berlin  for  Paris,  where  he  will  remain  for  four  months 

before  returning  to  the  United  States. - Dr.  G.  A.  Chevigny, 

Butte,  has  been  appointed  a  member  of  the  State  Board  of 

Medical  Examiners. - Dr.  Charles  K.  Vidal,  Belt,  has  been 

appointed  secretary  of  the  Cascade  County  Board  of  Health,  to 
succeed  the  late  Dr.  Charles  A.  Brady,  Great  Falls,  and  Dr. 
John  H.  Fairfield,  Great  Falls,  has  been  appointed  coroner  of 

the  county  to  fill  out  the  unexpired  term  of  Dr.  Brady. - 

Dr.  Russell  G.  Gwinn,  Missoula,  has  returned  from  an  extended 
visit  to  the  East,  and  will  devote  himself  exclusively  to  treat¬ 
ment  of  diseases  of  the  eye  and  ear. 


NEBRASKA. 

Physician  Acquitted. — The  case  of  the  state  against  Samuel 

S.  V  eidner,  Fairbury,  charged  with  performing  a  criminal  oper¬ 
ation,  was  decided  in  favor  of  the  defendant,  March  28. 

Omaha  Medical  Library. — Omaha  has  a  medical  library  of 
about  one  thousand  volumes,  with  about  seventy-five  magazines 
on  file.  The  library  is  in  the  public  library  building  and  is 
handled,  catalogued,  and  classified  by  the  city  library  corps. 
Miss  Margaret  O’Brian  is  the  librarian  in  charge  of  the  depart¬ 
ment.  The  Medical  Society  of  Douglas  County  appoints  a 
committee  and  appropriates  money  for  the  maintenance  of  the 
library. 

Society  Meetings. — At  the  annual  meeting  of  the  Clay  County 
Medical  Society,  held  in  Clay  Center,  April  11,  Dr.  Bruno  J.  F. 
Getzlaff,  Sutton,  was  elected  president;  Dr.  J.  Oscar  Latta, 
Clay  Center,  vice-president,  and  Dr.  Adam  R.  Ray,  Fairfield, 

secretary-treasurer. - At  the  annual  meeting  of  the  Cuming 

County  Medical  Society,  held  in  West  Point,  April  25,  the  fob 
lowing  officers  were  elected :  President,  Dr.  Harry  W.  Francis, 
Bancroft;  vice-president,  Dr.  Charles  S.  Grabin,‘  Beemer,  sec¬ 
retary-treasurer,  Dr.  Harry  L.  Wells,  West  Point,  and  delegate 
to  the  state  association,  Dr.  Henry  S.  Summers,  West  Point. 

NEW  HAMPSHIRE. 

Graduation  Exercises. — The  annual  graduation  exercises  of 
Dartmouth  Medical  School,  Hanover,  took  place  March  27.  Dr. 
V  illiam  J.  Beattie,  Littleton,  delivered  the  doctorate  address, 
and  degrees  were  conferred  on  a  class  of  nine  by  Dr.  William 

T.  Smith,  dean  of  the  school. 

State  Society  Meeting. — At  the  one  hundred  and  seventeenth 
annual  meeting  of  the  New  Hampshire  Medical  Society,  held 
in  Concord,  May  14  and  15,  the  following  officers  were  elected- 
President,  Dr.  John  M.  Gile,  Hanover;  vice-president,  Dr. 
Frank  Blaisdell,  Goffstown;  councilors,  Drs.  Alpha  LI.  Harri- 
man,  Laconia,  Belknap  County,  and  Milton  S.  Woodman,  West 
Lebanon,  Grafton  County;  trustee,  Dr.  William  T.  Smith. 
Hanover;  member  of  Board  of  Medical  Examiners,  Dr.  J. 
Franklin  Robinson,  Manchester;  alternate,  Dr.  George  C.  Wil¬ 
kins,  Manchester;  delegate  to  Dartmouth  Medical  College, 
Arthur  C.  Ileffenger,  Portsmouth;  anniversary  chairman,  Dr. 
Howard  N.  Kingsford,  Hanover,  and  necrologist,  Dr.  Eli  E. 
Graves,  Penacook.  A  committee,  consisting  of  Drs.  William  T. 
Smith,  Hanover,  John  W.  Parsons,  Portsmouth,  Edgar  0. 
Ciossman,  Lisbon,  Charles  A.  Morse,  Newmarket,  and  Louii 
W.  Flanders,  Dover,  was  appointed  to  express  to  the  governor 
of  the  state  the  conviction  of  the  members  that  there  is  con¬ 
tinued  and  great  need  of  a  state  sanatorium  for  consumptives. 

NEW  JERSEY. 

Food  and  Drug  Inspection— During  the  month  ended  April  30, 
711  food  and  drug  samples  were  examined  in  the  State  Labo¬ 
ratory  of  Hygiene,  605  of  which  were  found  to  be  above,  and 
106  below  standard. 

Society  Meetings— At  the  annual  meeting  of  Cape  Mav 
County  Medical  Society,  held  in  Cape  May  April  14,  Dr.  Virgil 
M.  D.  Mercy  was  elected  president,  and  Dr.  Anna  M.  Hand,  vice- 

president,  both  of  Cape  May. - Hunterdon  County  Medical  So- 

ciety,  at  its  meeting,  April  30,  elected  the  following  officers: 
President,  Dr.  Theodore  B.  Fulper,  Junction;  vice-presidents, 
Drs.  Enoch  Blackwell,  Clinton,  and  G.  Henry,  Flemington; 
secretary,  Dr.  Obadiah  H.  Sproul,  Flemington;  treasurer,  Dr. 
Isaac  S.  Cramer,  Flemington;  reporter,  Dr.  Morris  H.  Leaver, 
Quakertown;  and  censors,  Drs.  George  L.  Romine,  Lambert  - 
v Gile;  George  N.  Best,  Rosemond,  and  Willard  E.  Berkow,  An- 

nandale. - The  sixty-fourth  annual  meeting  of  Camden  County 

Medical  Society  was  held  in  Camden,  April  28,  when  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Paul  M.  Mecray, 
Camden;  vice-president,  Dr.  William  B.  Jennings,  Haddonfield; 
secretary,  Dr.  Daniel  Strock,  Camden;  treasurer,  Dr.  A.  Haines 
Lippincott,  Camden;  historian,  Dr.  Alfred  Cramer,  Camden; 
reporter,  Dr.  Harry  H.  Sherk,  Camden;  censor,  Dr.  William 
H.  Iszard,  Camden,  and  trustee,  Dr.  H.  Genet  Taylor,  Camden. 

NEW  YORK. 

Tuberculosis  Clinic  Open. — The  Rome  Tuberculosis  Clinic  was 
opened  to  the  public  April  30.  It  will  be  open  on  Tuesdays, 
Thursdays  and  Saturdays  from  12  m.  to  1  p.  m.,  and  from  8 
to  9  p.  m.  Those  in  charge  are  Drs.  Thomas  P.  Sculley,  Ar¬ 
thur  A.  Gillette,  Thomas  G.  Nock,  J.  Orley  Stranahan,  Henry 
D.  White  and  Howard  F.  Hubbard. 

Communicable  Diseases  of  the  State. — During  March  there 
were  reported  to  the  New  York  State  Department  of  Health 
12,019  cases  of  measles,  5,831  cases  of  scarlet  fever,  2,777 
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cases  of  tuberculosis,  2,308  eases  of  diphtheria,  357  cases  of 
typhoid  fever,  108  eases  of  smallpox,  70  cases  of  cerebrospinal 

meningitis,  and  4  cases  of  ophthalmia  neonatorum. - 

Niagara  Falls  is  said  to  have  about  400  cases  of  typhoid  an¬ 
nually,  with  from  30  to  40  deaths. - At  the  House  of  Provi¬ 
dence,  Syracuse,  35  cases  af  measles  are  reported. - There 

are  said  to  be  5  smallpox  patients  at  the  Niagara  Falls  quar¬ 
antine  station. - On  account  of  the  prevalence  of  diphtheria 

in  Manchester,  the  infected  houses  have  been  placed  in  strict 
quarantine. 

Bills  Signed. — Governor  Hughes  has  signed  the  following  bills : 
Mr.  Hemmenway’s,  authorizing  boards  of  supervisors  to  estab¬ 
lish  county  laboratories,  each  in  charge  of  a  trained  county 
bacteriologist  and  such  assistants  as  may  be  required,  com¬ 
pensation  of  such  officers  to  be  fixed  by  the  board;  Mr.  B.  R. 
Robinson’s,  providing  for  the  election  annually  after  the  year 
1908  of  seven  trustees  of  the  New  \ork  Dispensary  and  regu¬ 
lating  the  powers  of  the  board;  and  Senator  Davis’s,  authoriz¬ 
ing  superintendents  of  state  hospitals  for  the  care  of  the  in¬ 
sane,  except  the  Matteawan  and  Dannemora  State  hospitals,  to 
receive  voluntary  patients. 

Personal. — Dr.  Grosvenor  R.  Trowbridge,  Buffalo,  is  reported 

seriously  ill. - Dr.  Lester  W.  Bellows  has  been  recommended 

as  health  officer  of  Waterloo  to  succeed  Dr.  William  W.  Carle- 

ton. - Dr.  Jason  Parker  has  been  elected  a  member  of  the 

board  of  health  and  Dr.  John  W.  Nelson  physician  to  the  poor 

of  Jamestown. - At  the  meeting  of  the  Fiftieth  Separate 

Company,  Rochester,  Dr.  Archibald  S.  Knight,  assistant  sur¬ 
geon,  was  presented  with  a  sabre. - Dr.  and  Mrs.  Edward  S. 

Van  Duyn,  Syracuse,  have  returned  from  Egypt. - Dr.  George 

D.  Barrett  has  been  made  health  officer  of  Clyde. - Dr. 

Charles  S.  Roberts  is  said  to  have  been  expelled  from  the 
Syracuse  Academy  of  Medicine,  April  20,  for  violation  of 
the  principles  of  ethics  by  advertising  and  exploiting  a  rem¬ 
edy  for  consumption. - Dr.  Major  A.  Veeder  has  been  made 

health  officer  of  Lyons. - Dr.  Henry  F.  Hutchinson,  Hulberton, 

has  been  recommended  as  health  officer  of  Holly,  vice  Dr. 

Frank  B.  Storer,  term  expired. - Dr.  Douglas  C.  Moriarta  has 

been  appointed  health  officer  of  Saratoga. 

Court  to  Name  Experts. — A  committee  of  five,  consisting  of 
Drs.  John  A.  Wyeth  and  Edward  D.  Fisher,  New  York  City; 
Dwight  H.  Murray,  Syracuse,  A.  Walter  Suiter,  Herkimer, 
and  Algernon  T.  Bristow,  Brooklyn,  have  been  appointed  to 
cooperate  with  a  similar  committee  from  the  State  Bar  Asso¬ 
ciation  regarding  the  naming  of  medical  experts.  The  rec¬ 
ommendations  apply  only  to  civil  proceedings  and  provide  that 
any  court  in  which  any  medical  or  surgical  question  is  likely 
to  be  material,  may  on  its  own  motion  or  at  the  request  of 
either  party  to  the  suit,  appoint  from  a  list  made  up  by  a 
committee  of  the  Academy  of  Medicine  and  the  State  Medical 
Society,  one  or  more  persons  learned  in  the  science  of  medi¬ 
cine  and  surgery,  who  shall  investigate  the  facts  of  the  case 
and  give  their  opinion  in  writing  to  the  court,  the  New  York 
Academy  of  Medicine  making  up  the  eligible  list  for  Greater 
New  York,  and  the  State  Medical  Society  for  the  remainder 
of  the  state.  The  men  whose  names  are  submitted  must  be  of 
good  standing,  of  not  less  than  seven  years’  actual  experience, 
and  shall  be  recognized  as  “competent  and  expert  in  medicine 
and  surgery.”  Such  official  experts  shall  be  paid  by  the  court 
out  of  the  treasury  of  the  county,  a  minimum  fee  of  $50  for 
the  examination  of,  and  report  on,  a  case,  $50  additional  for 
the  first  day’s  attendance  in  court  and  $100  a  day  thereafter. 


New  York  City. 

Funds  for  Consumptive  Children. — Forty-one  cliocolatieres 
took  part  in  an  entertainment  in  the  ballroom  of  the  Plaza, 
April'  22,  and  raised  more  than  $3,000  to  go  toward  the  sup¬ 
port  of  free  beds  for  consumptive  children  at  the  Loomis 
Sanatorium. 

Woman’s  Medical  Society  Formed. — The  Woman’s  Medical 
Society  of  New  York  State  on  May  2,  filed  a  certificate  of 
incorporation.  The  directors  include  Drs.  Mary  I.  Denton, 
Buffalo;  Mary  H.  Cotton,  New  York;  Sarah  R.  A.  Dolley, 
Rochester,  and  Florence  A.  Sherman,  Watertown. 

First  Cocain  Conviction. — A  druggist  in  Mott  Street  was 
convicted  before  Judge  Malone  in  General  Sessions  of  having 
sold  cocain  to  an  agent  of  the  Department  of  Health.  This 
is  the  first  conviction  under  the  new  cocain  law.  The  maxi¬ 
mum  penalty  is  one  year  in  prison  and  a  fine  of  $1,000. 

New  Building  for  Infirmary. — On  May  14  ground  was  broken 
by  Dr.  Charles  B.  Meding,  secretary  and  surgeon  to  the  Har¬ 
lem  Eye,  Ear  and  Throat  Infirmary,  for  the  new  building  at 
Lexington  Avenue  and  One  Hundred  and  Twenty-seventh 
Street.  The  infirmary  treats  about  0,000  patients  a  year. 


Gibb  Memorial  Prize. — The  committee  on  the  Edward  N. 
Gibb  Memorial  prize  declines  to  award  the  prize  this  year.  At 
the  suggestion  of  the  Committee,  the  board  of  trustees,  witli 
the  consent  of  the  donor,  made  a  gift  of  $500  for  the  essay 
“E.  Pluribus  Unum”  by  Dr.  Normal  E.  Ditman,  New  York 
City. 

Verdict  Against  Eddyite. — In  the^  Supreme  Court,  April  22, 
a  jury  rendered  a  verdict  of  $20,000  damages  against  Julius 
Benjamin,  an  Eddyite  healer,  who  was  sued  for  $25,000  dam- 
ages  by  Solomon  Register  on  account  of  alleged  improper 
treatment  of  a  sore  toe,  necessitating  eventually  amputa¬ 
tion  of  tne  leg  of  the  complainant. 

More  Money  Needed  for  Charity. — The  State  Charities  Aid 
Association  has  asked  for  $1,735,000  for  the  Department  of 
Public  Charities,  to  be  used  to  provide  additional  accommo¬ 
dations  for  tuberculous  patients,  to  provide  or  make  available, 
additional  hospital  beds  in  Brooklyn,  and  for  additional  ac¬ 
commodations  for  almshouse  inmates. 

Quarantine  and  the  Plague. — Health  Officer  Dr.  Alvah  H. 
Doty  has  announced  that  owing  to  the  spread  of  bubonic 
plague  in  Venezuela,  and  the  unwillingness  of  that  govern¬ 
ment  to  give  a  frank  statement  regarding  conditions,  all  ves¬ 
sels  from  Venezuelan  ports  will  be  held  at  quarantine  until 
further  notice  for  inspection  and  fumigation. 

Personal. — Dr.  William  T.  Bull  was  operated  on  for  abscess 

in  a  small  gland  of  the  neck,  April  25. - The  complaint  against 

Dr.  Charles  M.  Bellows,  Brooklyn,  for  exceeding  the  speed 
limit  in  his  motor  car  was  dismissed  in  the  Yorkville  court, 

April  18. - The  house  staff  of  Bushwick  Hospital,  Brooklyn, 

gave  a  supper  in  honor  of  L.  M.  Pinco,  house  surgeon,  who 
lias  resigned  to  continue  study  in  Europe. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  9,  1,GG8  cases  of  measles,  with 
47  deaths;  908  cases  of  scarlet  fever,  with  43  deaths;  518 
cases  of  tuberculosis,  with  1S5  deaths;  394  cases  of  diphtheria, 
with  37  deaths;  32  cases  of  typhoid  fever,  with  8  deaths;  32 
cases  of  whooping  cough,  with  5  deaths;  8  cases  of  cere.ro- 
spinal  meningitis,  with  7  deaths;  and  136  cases  of  varicella, 
a  total  of  3,696  cases  and  332  deaths. 

Pure  Food  Law  Effective. — In  a  talk  before  the  Society  of 
Medical  Jurisprudence,  Dr.  Darlington,  president  of  the  Board 
of  Health,  stated  that  the  pure  food  law  had  been  effective  in 
this  city.  Out  of  800  samples  of  food  recently  collected,  only 
35  were  found  to  be  adulterated,  and  of  these  only  five  cases 
were  worth  prosecuting.  It  is  evident  that  an  overwhelming 
majority  of  manufacturers,  jobbers  and  dealers  are  determined 
to  do  their  utmost  to  conform  to  the  law.  The  city  markets, 
retail  stores,  bakeries  and  other  places  where  foods  are  pre¬ 
pared  and  sold  are  constantly  under  supervision.  During  the 
past  year  3,533,858  pounds  of  such  foodstuffs,  including  fish, 
were  seized  and  destroyed,  while  7,540,516  pounds  of  fruit 
met  with  the  same  fate.  Substitution  and  misbranding  have 
almost  entirely  disappeared. 

NORTH  CAROLINA. 

Hospital  News. — The  contract  for  the  construction  of  the 
new  Watts  Hospital,  Durham,  has  been  let  at  a  cost  exceeding 
$200,000  for  the  building  alone,  and  work  will  begin  May  1. 
The  main  building  will  be  80  by  256  feet,  of  fire-proof  con¬ 
struction  and  three  stories  in  height.  The  donor,  Mr.  George 
W.  Watts,  purposes  to  provide  in  addition  to  the  site  and 
building,  which  are  his  personal  gift  to  the  city  of  Durham,  a 
sufficient  endowment  to  maintain  the  institution  in  perpetuity. 

Society  Meetings. — The  second  annual  meeting  of  the  Sixth 
District  Medical  Association  was  held  in  Durham,  April  23. 
The  following  officers  were  elected:  President,  Dr.  Norman  M. 
Johnson,  Durham;  vice-president,  Dr.  Thomas  S.  Faucette, 

Burlington;  secretary,  Dr.  W.  Arthur  Bradsher,  Roxboro. - 

The  third  semi-annual  meeting  of  the  Tenth  District  Medical 
Association  was  held  in  Asheville  under  the  presidency  of  Dr. 
Lewis  B.  McBrayer.  Dr.  William  R.  Kirk,  Hendersonville,  was 
elected  president;  Dr.  Charles  S.  Jordan,  Asheville,  vice-presi¬ 
dent;  and  Dr.  Thomas  E.  W.  Brown,  Asheville,  secretary. 

OHIO. 

Communicable  Diseases. — During  the  last  week  of  April  2 
cases  of  cerebrospinal  meningitis  were  reported  in  Alliance. 

- - Several  cases  of  scarlet  fever  have  developed  in  Delphos. 

- - Mansfield  reports  3  cases  of  scarlet  fever. - At  Oxford 

College  8  cases  of  smallpox  are  reported.-— — A  number  of  cases 
of  smallpox  are  reported  in  New  Bremen,  where  schools  have 

been  closed  and  public  gatherings  interdicted. - Smallpox  is 

reported  prevalent  in  Cottonwood,  adjacent  to  Toledo. 
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State  Medical  Society  Meeting. — At  the  sixty-second  annual 
meeting  of  the  Ohio  State  Medical  Association  held  in  Colum¬ 
bus,  May  6,  7  and  8,  the  following  officers  were  elected: 
President,  Dr.  David  R.  Silver,  Sidney;  vice-presidents,  Drs. 
Floras  F.  Lawrence,  Columbus;  Jehu  Eakins,  Gallipolis;  Alonzo 
B.  Walker,  Canton,  and  Harry  G.  Noble,  St.  Mary;  councilors, 
Drs.  Clyde  E.  Ford,  Cleveland,  and  Charles  D.  Mills,  Marys¬ 
ville;  and  member  of  national  policy  committee,  Dr.  Benjamin 

R.  McClellan,  Xenia. 

Welfare  League. — The  Welfare  League  of  Ohio  was  organ¬ 
ized  in  April,  with  headquarters  in  Columbus.  Its  object  is 
to  secure  enactment  of  laws  for  the  betterment  of  sociologic 
and  sanitary  conditions.  Plans  are  already  under  way  for 
the  organization  of  county  societies  in  Ross,  Madison  and 
Greene  counties.  Dr.  John  W.  Clemmer  and  Maurice  P. 
Hunt,  Columbus,  are  vice-presidents  of  the  organization.  The 
duties  of  the  league  toward  its  members  are  outlined  as  fol¬ 
low's:  To  bring  reports  of  all  violations  of  welfare  laws  to 
the  attention  of  the  respective  federal,  state,  county  and 
municipal  officers;  to  assist  in  the  prosecution  of  all  cases 
where  such  assistance  is  desired  or  practicable;  to  disseminate 
literature  from  time  to  time  relating  to  the  declared  purpose 
of  the  league,  and  to  furnish  speakers  to  address  public  meet¬ 
ings  held  under  the  aufepices  of  the  league. 

Ill  and  Injured. — Dr.  Thurston  H.  Rowles,  Cambridge,  was 

injured  in  a  runaway  accident  May  4. - Dr.  George  W. 

Crile,  Cleveland,  was  thrown  from  his  automobile,  April  2G, 
but  escaped  serious  injury. - Drs.  John  C.  Tritch  and  Milton 

S.  Williamson,  Findlay,  who  were  injured  in  a  runaway  acci¬ 
dent  April  17,  are  reported  to  be  improving. - Dr.  A.  Mel¬ 

ville  Crane,  Marion,  sustained  severe  injuries  in  a  fall  from  a 

tree.  April  24. - Dr.  Louis  M.  Early,  Columbus,  has  entered 

a  hospital  in  that  city  to  undergo  amputation  of  the  right 
hand,  for  disease  said  to  be  due  to  persistent  use  of  the  cc-ray. 

Dr.  Clarence  E.  Gourley,  New  Alexandria,  was  painfully 

injured,  April  20,  in  a  runaway  accident. - Dr.  A.  E.  Griffin. 

Columbus,  who  has  been  an  invalid  for  eighteen  months,  has 

recovered  and  resumed  practice. - Dr.  John  II.  Rodgers, 

Springfield,  who  was  operated  on  at  the  Lakeside  Hospital, 
Cleveland,  recently,  is  said  to  be  convalescent. 

Personal. — Dr.  Daniel  B.  Aldrich.  Ashtabula,  was  the  vic¬ 
tim  of  a  highway  robbery,  May  6,  while  making  a  professional 

call. - Dr.  William  H.  Benner  has  succeeded  Dr.  Harmon  B. 

Gibbon  as  health  officer  of  Tiffin. - Dr.  Mary  A.  Platter,  Chil- 

licothe,  has  been  appointed  assistant  physician  at  the  Presby¬ 
terian  Hospital.  San  Juan.  Porto  Rico. — —Dr.  Gannett,  Colum¬ 
bus,  has  suceeded  Dr.  John  M.  Thomas  as  physician  at  the 

Ohio  State  Penitentiary,  Columbus. - Dr.  F.  Marion  Kent, 

Bellevue,  has  been  appointed  surgeon  of  the  Toledo  division  of 
the  Pennsylvania  System,  vice  Dr.  H.  C.  Aurand,  resigned.—— 
Dr.  Henry  F.  Ixattenhorn,  Cincinnati,  has  returned  from  a  trip 

to  South  America  and  Africa. - Dr.  John  0.  Stewart,  Cedar- 

ville.  has  been  re-elected  president  of  the  local  board  of  health. 
- Dr.  John  S.  Zimmerman,  Youngstown,  has  been  ap¬ 
pointed  examining  physician  of  the  Glenwood  Children’s  Home 
during  the  absence  of  Dr.  Ida  Clarke,  who  has  gone  to  Europe. 

- Dr.  Elmer  S.  Protzman  has  been  elected  secretary  of  the 

Kenton  board  of  health. 

PENNSYLVANIA. 

Philadelphia. 

Institute’s  Permanent  Home. — After  long  and  fruitless  ef¬ 
forts  to  acquire  property  at  Seventh  and  Lombard  streets,  the 
Henry  Phipps  Institute  has  abandoned  negotiations  and  will 
establish  the  institute  at  236  and  238  Pine  Street. 

Hospital  Needs  Help. — At  the  one  hundred  and  seventy-fifth 
annual  meeting  of  the  contributors  of  the  Pennsylvania  Hospi¬ 
tal  there  was  a  discussion  as  to  the  best  means  for  increasing 
the  income  of  the  hospital,  and  a  more  general  appeal  to  the 
public  for  working  funds  was  advocated.  The  annual  report 
shouted  a  grand  total  of  45,883  patients  treated  in  all  the  de¬ 
partments  of  the  hospital  during  the  year.  The  expenditures 
were  $191,210.85,  of  which  amount  only  $15,253.20  was  re¬ 
ceived  from  patients.  As  the  expenses  exceeded  the  income 
from  endowments  and  other  sources  by  $40,000,  this  had  to  be 
provided  for  by  a  temporary  loan. 

Money  to  Charity. — The  provisions  of  the  will  of  the  late 
Joseph  Tagert  Macauley,  who  left  the  greater  part  of  $60,000 
to  the  Sisters  of  St.  Francis,  in  charge  of  St.  Agnes’  Hospital, 
were  upheld  in  a  decision  handed  down  May  2  by  Judge  Ander¬ 
son  in  Orphans’  Court. A  provisional  bequest  of  $134,108 

to  the  Methodist  Hospital  is  contained  in  the  will  of  the  late 
L.  P.  Simpson.  The  money  is  to  be  used  in  the  establishment 
and  maintenance  of  ten  free  beds  and  also  to  assist  in  support¬ 


ing  the  dispensary  department. - The  will  of  the  late  Sarah 

Reeves  bequeaths  $5,000  to  the  Episcopal  Hospital  for  the 
endowment  of  a  free  bed,  and  $500  to  the  Home  for  Consump¬ 
tives. - The  will  of  the  late  John  A.  Brill  provides  the  follow¬ 

ing  bequests:  $5,000  to  the  German  Hospital,  $3,000  to  the 
Home  for  Incurables,  $5,000  to  the  White  Haven  Sanitarium 

for  Poor  Consumptives. - Seventeen  charitable  institutions 

will  eventually  benefit  by  the  will  of  the  late  Joseph  Channon. 
Immediately  following  the  death  of  his  sister  and  aunt,  his 
estate,  amounting  to  $75,000,  to  be  divided  equally  among 
the  following  institutions:  Bethesda  Children’s  Home,  Chest¬ 
nut  Hill;  Children’s  Hospital;  Episcopal  Hospital;  Foster 
Home;  German  Hospital;  Germantown  Hospital;  Germantown 
Relief  Society;  Orphans’  Home  and  Asylum  for  Aged  of 
Lutheran  Church,  Germantown;  Masonic  Home  of  Pennsylva¬ 
nia:  Methodist  Episcopal  Home  for  the  Aged;  Methodist  Epis¬ 
copal  Hospital;  Methodist  Episcopal  Orphanage;  Odd  Fellows’ 
Home,  Tioga;  Samaritan  Hospital;  Southern  Home  for  Desti¬ 
tute  Children;  Woman’s  Hospital  of  Philadeljffiia,  and  Chil¬ 
dren’s  Homeopathic  Hospital. 

TENNESSEE. 

Resolutions  Regarding  Dr.  Maddin. — The  Nashville  Academy 
of  Medicine,  at  its  meeting  April  28,  adopted  resolutions  ex¬ 
pressive  of  their  sorrow  at  the  death  of  Dr.  Thomas  L. 
Maddin. 

Antituberculosis  League. — The  Bristol  Antituberculosis 
League  was  organized  April  30,  with  the  following  medical 
men  among  the  officers:  McMinn  M.  Pearson,  first  vice-presi¬ 
dent;  and  Dr.  Arthur  J.  Edwards,  treasurer. 

Free  Dispensary  Established. — St.  Luke’s  Free  Dispensary 
has  been  established  in  South  Chattanooga.  The  dispensary 
will  be  open  from  12  to  2  in  the  afternoon.  Nurses  will  be 
detailed  for  duty  from  Erlanger  Hospital,  and  Dr.  Raymond 
Wallace  will  be  in  charge  of  the  institution. 

Personal. — At  a  meeting  of  the  Bristol-Sullivan  County  So¬ 
ciety  held  recently,  Dr.  M.  M.  Butler  was  presented  by  the  so¬ 
ciety  with  a  gold-headed  cane. - Dr.  E.  E.  Reisman  has  been 

elected  house  surgeon  of  the  Nashville  State  Hospital  Board, 
vice  Dr.  Robert  W.  Grizzard,  Jr.,  term  expired. 

Smallpox. — Nine  houses  in  Dickson  are  under  quarantine  on 

account  of  the  prevalence  of  smallpox. - Dr.  F.  B.  Stapp, 

chief  vaccination  surgeon,  Chattanooga,  announces  that  un¬ 
less  the  people  of  East  Chattanooga  show  a  more  kindly 
spirit  tow'ard  the  vaccinators,  smallpox  is  likely  to  become 
epidemic  and  quarantine  will  be  declared  against  the  infected 
section  of  the  city. 

Commencements. — The  thirty-third  annual  commencement 
exercises  of  the  Medical  Department  of  Vanderbilt  University, 
Nashville,  were  held  May  1,  when  degrees  were  conferred  on  a 
class  of  40.  The  faculty  charge  was  delivered  by  Dr.  Lucius 
E.  Burch,  and  the  honors  were  awarded  by  Dr.  William  L. . 
Dudley,  dean  of  the  faculty. - The  fifty-seventh  annual  com¬ 

mencement  exercises  of  the  Medical  Department  of  the  Uni¬ 
versity  of  Nashville  were  held  April  30,  when  a  class  of  67 
was  graduated.  The  faculty  address  was  delivered  by  Dr. 
Larkin  Smith. - At  the  annual  commencement  of  the  Uni¬ 

versity  of  Tennessee,  Nashville,  held  April  30,  a  class  of  39 
was  graduated.  The  doctorate  address  was  delivered  by  Dr. 
Hilliard  Wood,  and  Hon.  J.  W.  Judd  delivered  the  address  to 
the  graduating  class. — Meharry  Medical  College,  Nashville,  held 

its  annual  commencement  exercises,  April  11. - -The  Medical 

Department  of  the  University  of  Chattanooga  held  its  an¬ 
nual  commencement  exercises,  April  27,  when  a  class  of  25 
was  graduated.  The  faculty  address  was  delivered  by  Dr. 
George  R.  West,  and  the  degrees  were  conferred  by  Rev.  John 

Race,  D.D.,  president  of  the  university. - At  the  annual 

commencement  exercises  of  the  Memphis  Hospital  Medical 
College,  held  April  30,  a  class  of  82  was  graduated.  Dr.  B.  N. 
Ward,  Como,  Miss.,  delivered  the  address  to  the  graduating 
class,  and  Hon.  William  H.  Carroll,  president  of  the  board  of 
directors,  conferred  the  degrees. - The  second  annual  com¬ 

mencement  exercises  of  the  College  of  Physicians  and  Sur¬ 
geons,  Memphis,  were  held  May  1,  when  a  class  of  15  was 
graduated.  The  commencement  address  was  delivered  by 
Prof.  Junius  Jordan,  Pine  Bluff,  Ark.,  the  degrees  were  con¬ 
ferred  by  Dr.  Heber  Jones,  dean  of  the  college,  and  the  faculty 
address  was  delivered  by  Dr.  R.  S.  Toombs. 

WASHINGTON. 

Wants  Isolation  Hospital. — The  health  commissioner  of  Se¬ 
attle  lias  asked  an  appropriation  of  $25,000  for  the  erection  of 
an  isolation  hospital. 

Tuberculosis  Infected  Houses  to  be  Fumigated. — Dr.  J.  E. 
Creighton,  health  officer  of  Seattle,  has  ordered  all  houses  in 
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ivhich  persons  have  lived  who  have  had  consumption,  be 
'umigated  before  being  occupied  by  other  tenants. 

Medical  and  Surgical  Building. — Dr.  E.  M.  Renninger,  med¬ 
ical  superintendent  of  the  Alaska-Yukon-Pacific  Exposition, 
iias  planned  a  medical  and  surgical  building  to  cost  $20,000  or 
more,  in  which  exhibits  shall  be  made  showing  the  standing 
ind  advancement  of  the  world  in  medical  and  surgical  science. 

Personal. — C.  C.  Mann,  Spokane,  and  A.  W.  Burns,  North 
Yakima,  have  been  appointed  members  of  the  State  Board  of 

Dental  Examiners. - Dr.  Richard  J.  O’Shea  has  returned  to 

Seattle  after  several  months  in  Europe. - Dr.  Thomas  Tet- 

:eau,  North  Yakima,  has  succeeded  Dr.  Phillip  Frank  as  health 
officer  of  Yakima  County. 


Vital  Statistics.— During  March  the  births  reported  in  the 
state  exceeded  the  deaths  by  400.  Chief  among  death  causes 
were:  Typhoid  fever,  23 ;  ‘  diphtheria,  26;  scarlet  fever,  4; 
measles  and  whooping  cough,  each  2;  tuberculosis,  98;  cancer, 
40:  cerebrospinali  meningitis,  16;  heart  diseases,  59;  pneumo¬ 
nia,  96;  suicide,  18;  homicide,  6;  accidents,  75;  nephritis,  50. 
- During  March  there  were  185  deaths  in  Seattle,  an  in¬ 
crease  of  38  over  the  preceding  month.  The  principal  causes 
of  death  were:  Diseases  of  the  circulatory  system,  29;  tuber¬ 
culosis,  26;  pneumonia,  24;  digestive  diseases,  16;  accidents, 
14;  nervous  diseases,  15;  diseases  of  early  infancy,  13;  and 
cancer,  suicide  and  senility,  each  5. 

Work  Against  Plague. — Since  the  opening  of  the  campaign 
against  bubonic  plague  in  Seattle  last  November,  35,894  rats 
have  been  killed  and  accounted  for  by  the  health  authorities. 
Nearly  as  many  have  been  killed  by  traps  and  poison  by 
private  individuals.  During  March  4,019  rats  were  delivered 
to  the  laboratory,  of  which  3,610  were  examined  postmortem. 

{More  than  half  of  all  the  rats  were  brought  in  from  the 
water  front.  From  time  to  time  rats  brought  in  alive  are 
searched  for  fleas.  Thirty-five  rats  searched  during  the  month 
yielded  127  fleas.  During  the  month  18  ships  were  fumigated 
for  the  destruction  of  rats.  One  rat  found  March  25  was 
plague  infected.  This  is  the  first  infected  rat  found  since 
January  7.  Assistant  Surgeon  Chapin  reports  that  on  April 
22  plague  was  positively  determined  in  a  rat  found  on  the 
water  front  near  the  “old  depot”  and  later,  April  30,  a  second 
rat  in  which  plague  infection  has  been  positively  determined, 
was  found  in  the  same  district. 


WEST  VIRGINIA. 

li 

Personal.— Dr.  John  E.  Cannadav,  former  surgeon  to  the 
Reynolds  Memorial  Hospital,  Glendale,  has  located  in  Charles¬ 
ton. - Dr.  Cassius  C.  Hogg,  Huntington,  major  and  surgeon, 

West  Virginia  National  Guard,  has  been  made  head  of  the 
medical  department,  vice  Dr.  H.  Byron  Baguley,  deceased.- 

(Dr.  A.  B.  McEachen  has  resigned  as  interne  at  Cook  Hospital, 
Fairmont,  to  become  physician  of  the  Fairmont  Coal  Com¬ 
pany.  Dr.  M.  J.  Bartlett,  formerly  of  Clarksburg,  is  his  suc- 
j  cessor. 

[State  Medical  Society  Meeting.— At  the  forty-first  annual 
session  of  West  Virginia  State  Medical  Association,  held  in 
Clarksburg,  May  13,  14  and  15,  the  following  officers  were 
elected:  President,  Dr.  Fleming  Howell,  Clarksburg;  president¬ 
elect,  Dr.  Vincent  T.  Churchman,  Charleston;  vice-presidents, 
Drs. ’Robert  J.  Reed,  Wheeling,  Rawley  H.  Powell,  Grafton, 

Eand  Henry  D.  Hatfield,  Eckman;  secretary,  Dr.  Thomas  W. 
Moore,  Huntington;  treasurer,  Dr.  Timothy  L.  Barber, 
Charlestown;  delegate  to  the  American  Medical  Association, 
Dr.  James  G.  Walden,  Wheeling,  and  alternate,  Dr.  Orra  F. 
Covert,  Moundsville. 

WISCONSIN. 


Charged  with  Illegal  Practice.— Niccola  Janetta,  Cumberland, 

Iwas  arrested  and  taken  before  Judge  Kinsley  at  Barron,  Apiil 
28,  charged  with  practicing  medicine  without  a  license.  _  He  is 
said  to  have  been  convicted  and  fined  $50  and  costs,  with  the 
alternative  of  60  days  in  jail.  This  individual  is  said  to  be  a 
farmer  who  has  suddenly  turned  healer,  and  in  addition  waids 
off  witches  and  breaks  spells  of  the  “evil  eye.”  In  the  case 
of  Dr.  Henry  A.  Schmidt,  Milwaukee,  charged  by  the  State 
Board  of  Medical  Examiners  with  having  obtained  his  certifi¬ 
cate  by  misrepresentation,  the  judge  is  said  to  have  directed  a 
verdict  in  favor  of  the  defendant,  May  6. 

Appropriation  for  Tuberculosis  Exhibit. — The  regents  of  the 
State  University  have  appropriated  $250  for  an  exhibit  in  con- 
:  nection  with  the  state  exhibit  at  the  International  Congress 
on  Tuberculosis  to  be  held  in  Washington.  The  exhibit  will 
include  models  of  buildings,  dormitories  and  class  rooms,  show- 
:  ing  methods  of  heating,  lighting  and  ventilation  as  well  as 
methods  employed  to  prevent  tuberculosis  infection.  Charts  will 


be  prepared  showing  the  result  of  physical  examination  of  stu¬ 
dents  on  entrance  to  the  university  with  especial  regard  to  dis¬ 
eases  and  weakness  of  the  lungs.  The  exhibit  will  also  in¬ 
clude  a  demonstration  of  the  work  of  the  university  exten¬ 
sion  division  in  the  campaign  against  tuberculosis,  and  the 
methods  employed  by  the  department  of  bacteriology  for  dis¬ 
seminating  information  among  the  students  concerning  the 
cause  and  prevention  of  tuberculosis. 

Society  Meetings. — Jefferson  County  Medical  Association,  at 
its  annual  meeting,  held  in  Jefferson,  April  28,  elected  the  fol¬ 
lowing  officers:  President,  Dr.  George  L.  Smith,  Jefferson;  vice- 
president,  Dr.  Harlow  O.  Caswell,  Fort  Atkinson;  secretary,  Dr. 
Carl  R.  Feld,  Watertown;  and  delegate  to  the  state  society,  Dr. 
C.  Howard  Searle,  Palmyra.  The  society  has  condemned  the 
contract  practice  of  some  of  its  members  and  has  given 
these  members  three  months  in  which  to  sever  their  connec¬ 
tion  with  lodges  or  associations  for  which  they  do  an  indefin¬ 
ite  amount  of  work  for  a  stipulated  sum. - -At  the  annual 

meeting  of  the  Ninth  Councilor  District  Medical  Society,  held 
in  River  Pines  Sanatorium,  below  Fond  du  Lac,  April  28,  Dr. 
Frank  A.  Southwick,  Stevens  Point,  was  elected  president,  and 
Dr.  J.  Willis  Rockwell,  Grand  Rapids,  secretary. - At  the  an¬ 

nual  meeting  of  Sauk  County  Medical  Society,  held  recently  in 
Reedsburg,  the  following  officers  were  elected:  President,  Dr. 
Frank  D.  Hurlburt,  Reedsburg;  vice-president,  Dr.  D.  I. 
Thompson,  Reedsburg,  and  secretary-treasurer,  Dr.  Roger 
Cahoon,  Baraboo. 

GENERAL. 

Hygienists  Meet. — The  American  School  Hygiene  Associa¬ 
tion  held  its  second  Congress  in  Atlantic  City,  N.  J.,  April 
16-18.  It  was  definitely  decided  that  the  policy  of  the  associ¬ 
ation  during  the  coming  year  should  lead  to  the  formation  of 
several  active  committees  to  cover  such  work  as  the  compilation 
of  a  bibliography  on  school  hygiene;  the  formation  of  a  con¬ 
spectus  of  state  and  municipal  laws  relative  to  school  hy¬ 
giene;  the  accumulation  of  further  statistics  concerning  med¬ 
ical  inspection;  and  the  publication  of  monthly  bulletins  on 
school  hygiene.  The  following  are  the  officers  of  the  associa¬ 
tion:  President,  Dr.  Henry  P.  Walcott,  Cambridge;  vice-presi¬ 
dent,  Dr.  Arthur  T.  Cabot,  Boston;  and  secretary,  Dr.  Thomas 
A.  Storey,  Boston. 

Society  Meetings. — The  fourth  annual  meeting  of  the  Na¬ 
tional  Association  for  the  Study  and  Prevention  of  Tuberculo¬ 
sis  will  be  held  in  the  Auditorium  Hotel,  Chicago,  June  5  and 
6,  under  the  presidency  of  Dr.  Frank  Billings,  Chicago.  The 
association  is  divided  into  sections  clinical,  climatological  and 
surgical,  with  such  topics  for  general  discussion  as  “Sani¬ 
tarium  Secured,  What  Next?”;  “Prevalence  and  Prevention  of 
Tuberculosis  in  Charitable  and  Correction  Institutions,”  and 

“Tuberculosis  in  Children.” - The  Northwestern  Woman’s 

Medical  School  Alumnae  Association  will  hold  its  annual  meet¬ 
ing,  June  2,  at  Lexington  Hall,  Chicago  University,  Lexington 
Avenue  and  Fifty-ninth  Street,  at  10:30  a.  m.  At  12:30 
luncheon  will  be  served  at  Lexington  Hall,  and  in  the  after¬ 
noon  Dr.  Elizabeth  Dunn  will  show  the  alumnae  through  the 
university.  Dr.  Anna  Ross  Lapham,  260  Bowen  Avenue,  is 
secretary  of  the  association. 

CANADA. 

Contagious  Diseases.— During  January,  February,  March  and 
April  there  were  196  cases  of  diphtheria,  285  of  scarlet  fever, 
114  of  typhoid,  289  of  measles,  35  of  chickenpox,  260  of  whoop¬ 
ing  cough,  358  of  tuberculosis,  46  of  erysipelas,  107  of  mumps, 
91&  of  scabies,  and  10  of  spinal  meningitis. 

Personal. — Dr.  J.  J.  MacKenzie,  Toronto,  will  spend  the  next 
three  months  abroad. - Two  prominent  practitioners  of  Sher¬ 

brooke,  Que.,  are  contesting  that  constituency  in  the  Quebec 
elections — Dr.  Joseph  P.  Pelletier,  liberal,  and  Dr.  J.  OIL  iet 

Camirand,  conservative. - Dr.  Charles  Sheard.  medical  health 

officer  of  Toronto,  is  inspecting  the  water  facilities  of  Philadel¬ 
phia,  New  York,  Boston  and  Albany. 

The  Tuberculous  Immigrant  in  Canada.— Dr.  P.  H.  Bryce, 
chief  medical  officer  of  the  inland  revenue  department,  Ottawa, 
states  that  59  tuberculous  immigrants  admitted  into  Canada 
in  the  past  two  years  have  been  deported.  He  classifies  these  as 
follows:  Evidently  tuberculized  on  admission  into  Canada, 

25;  probably,  17;  not,  15;  no  particulars,  one;  died  in  hospi¬ 
tal,  one.  Speaking  of  all  deportations,  he  states  that  4H0 
were  made  on  account  of  disease  during  the  eight  months 
ended  November,  1907,  in  a  total  of  181,784,  as  compared  with 
925  for  the  same  reason  in  a  total  of  1,286,000  who  entered 
the  United  States  during  the  past  fiscal  year.  Under  the 
Canadian  immigration  act  any  immigrant  who  becomes  a  charge 
in  any  public  institution  in  Canada  within  three  years  after 
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landing  may  bo  deported.  Sixteen  were  debarred  on  account  of 
tuberculosis  at  the  seaports  and  were  not  admitted  into 
Canada. 

Hospital  News. — The  recent  appointments  to  the  Muskoka 
Sanatoria  medical  staff  are  as  follows.  Dr.  W.  B.  Kendall, 
pin  sician-in-chief  to  the  Muskoka  Cottage  Sanatorium  and 
the  Muskoka  Free  Hospital  for  Consumptives;  Dr.  Charles  D. 
Parfitt,  physician-in-chief  to  the  Free  Hospital  since  its  open¬ 
ing  in  1902,  becomes  resident  consultant  to  the  two  sanatoria, 
each  giving  bis  entire  time  and  effort  to  these  institutions’ 
The  medical  staff  includes  a  trained  resident  pathologist  and 
two  assistant  doctors,  together  with  a  staff  of  specially  trained 

nurses. - To  the  Royal  Alexandra  Hospital  for  Contagious 

Diseases,  Montreal,  there  were  admitted  during  April,  7  cases 
of  diphtheria,  36  of  scarlet  fever,  and  6  of  erysipelas.  Five 
scarlet  fever  and  two  diphtheria  patients  died.  ‘  The  total  ad¬ 
missions  for  this  year  up  to  May  1  were  179,  with  24  deaths. 

- Dr.  C.  K.  Clarke,  superintendent  of  the  Toronto  Provincial 

Hospital  for  the  Insane,  criticises  severely  the  immigration 
system  of  the  Canadian  government,  and  says  that  of  the  200 
admissions  to  the  institution  he  supervises  during  1907,  120 
were  foreigners,  and  the  greater  part  of  these  were  recent  ar¬ 
rivals.  The  cost  for  maintaining  those  who  could  not  be  de¬ 
ported  would  be  for  the  Toronto  institution  alone,  $300,000. 

FOREIGN. 

New  Hospital  for  Glasgow,  Scotland.— The  Glasgow  Ma¬ 
ternity  and  Women’s  Hospital  was  formally  opened  durin"  the 
first  week  in  May.  ‘  ° 

Plague  in  Ecuador.  It  is  estimated  that  since  February  9, 
the  date  on  which  the  first  case  of  plague  was  recognized,  there 
have  been  more  than  450  cases,  with  over  200  deaths.  The 
special  sanitary  commission  has  taken  over  the  lazaretto  for¬ 
merly  used  for  yellow-fever  patients  and  has  purchased 
another  building  which  is  well  adapted  for  plague  cases.  Two 
additional  pavilions  for  plague  cases  and  a  separate  pavilion 
for  smallpox  cases  are  being  erected.  In  Public  Health  Reports 
for  May  15,  Dr.  Lloyd  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  gives  the  details  of  the  work  being 
done  in  preventing  the  spread  of  the  disease  and  in  the  treat” 
ment  of  cases.  He  states  that  the  experience  with  Yersin’s 
serum  is  satisfactory  when  the  serum  is  used  in  the  begin¬ 
ning  of  an  attack;  after  three  or  four  days  the  serun”  is 
almost  useless. 

Plague  in  Venezuela. — A  number  of  cases  of  bubonic  plague 
have  occurred  at  La  Guavra,  Venezuela,  and  vessels  from  this 
port  are  not  allowed  free  entry  to  German  and  a  number  of 
other  ports.  Cable  despatches  relate  that  Dr.  G.  Peraza,  who 
first  differentiated  the  numerous  cases  of  sickness  as  bubonic 
plague,  was  arrested  and  taken  to  the  Caracas  jail  for  making 
such  a  statement.  A  sanitary  officer  was  sent  from  Caracas 
to  investigate,  and  lie  reported  the  epidemic  disease  not  to  be 
plague.  People  continued  to  die  mysteriously,  however,  and 
plague  was  at  last  admitted.  President  Castro  ordered  the 
p'ace  quarantined  and  released  Peraza,  while  isolation  of  the 
plague  victims  was  commenced  on  a  systematic  scale  and  the 
city  is  receiving  a  general  cleaning  up.  Peraza  was  met  at  the 
station  by  a  crowd  and  borne  to  his  home  on  the  shoulders  of 
the  multitude.  _  The  U.  S.  Consul  at  La  Guayra,  T.  P.  Moffat, 
reported  early  in  April  the  prevalence  of  a  suspicious  disease. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  May  2,  1908. 

Prosecution  of  a  Quack. 

.  As.  stated  in  The  Journal,  March  14,  p.  SS9,  the  authori¬ 
ties  in  Great  Britain  are  beginning  to  abandon  the  supine  at¬ 
titude  which  has  so  long  permitted  quacks  to  defraud  the 
public.  In  the  case  there  reported,  damages  were  for  the  first 
time  recovered  against  a  quack  for  fraudulent  misrepre¬ 
sentation.  Another  case  has  now  occurred  in  which  a  quack 
has  been  arrested  and  prosecuted  at  Exeter.  This  man  an¬ 
nounces  himself  as  “The  Great  American  Doctor,  Professor 
Mortimer  (Berkeley  College,  Boston,  U.  S.  A.).”  He  defrauded 
a  number  of  poor  people  of  sums  varying  from  $6  to  $40. 

On  account  of  the  maladies  from  which  they  were  suffering 
they  were  ready  to  listen  to  any  one  who  promised  relief 
“He  had  devoted  a  lifetime  to  the  study  of  every  disease  that 
afflicts  humanity  and  equipped  himself  with  every  modern  ap¬ 
pliance  for  the  diagnosing  of  every  disease  in  existence.”  He 
laid  out  a  table  with  all  sorts  of  surgical  instruments,  and  in 
a  few  days  patients  began  to  pour  in.  He  adopted  the  same 
method  in  dealing  with  them  all:  first  alarming  them  about 
their  condition,  then  assuring  them  that  he  would  cure  them. 


He  had  the  audacity  to  claim  that  a  well-known  Exeter  doc¬ 
tor,  Dr.  J.  Mortimer,  was  his  son.  He  asked  what  were  large 
sums  for  the  poor  who  consulted  him  and  then  reduced  the  \ 
price,  but  in  all  cases  insisted  on  a  cash  transaction.  Many 
of  the  patients  borrowed  money  in  order  to  pay  him,  and  were 
reduced  to  great  straits  in  consequence.  The  case  was  ad¬ 
journed  to  enable  the  prisoner  to  produce  evidence  for  his 
defense,  failing  which  the  recorder  announced  that  he  would 
commit  him  for  trial  at  the  assizes. 

Scottish  Births  the  Lowest  on  Record. 

The  annual  report  of  the  registrar-general  for  Scotland  for 
1907,  which  has  just  been  issued,  shows  a  further  marked  de¬ 
cline  in  the  birth  rate.  The  birth  rate  per  1,000  of  the  pop- 
ulation  has  declined  as  follows:  1897,  30;  1899,  29.8;  1901 
29.5;  1903,  29.2;  1905,  28.1;  1907,  26.9.  The  last  is  the  lowest 
on  record.  While  the  population  of  Scotland  had  increased 
in  1907  from  4,300,000  in  1S97,  by  nearly  half  a  million,  the 
number  of  births  in  the  year  had  actually  decreased. 

The  Research  Defense  Society. 

The  Research  Defense  Society,  which  was  formed  in  Janu¬ 
ary  for  the  purpose  of  combating  the  antivivisection  propa¬ 
ganda.  has  made  great  progress.  It  already  numbers  more 
than  800  members,  and  comprises  not  only  eminent  medical 
men  and  scientists,  but  also  well-known  persons  in  all  de¬ 
partments  of  public  life.  Among  the  vice-presidents  are  the 
Duke  of  Abercorn,  Lord  Avebury,  the  Marquis  of  Bath,  five 
bishops  and  four  deans.  Among  names  eminent  in  medicine 
are  Sir  T.  Clifford  Allbutt,  Sir  James  Crichton-Browne,  Pro¬ 
fessor  Osier,  Sir  Thomas  Smith,  Sir  Frederick  Treves,  Sir  John 
Batty  Tuke.  and  Sir  Samuel  Wilks.  Among  eminent  scientists 
are  Prof.  Francis  Darwin,  Sir  George  Darwin,  Sir  Joseph 
Hooker,  Sir  William  Huggins,  Sir  E.  Ray  Lankester,  Sir  Nor¬ 
man  Loekyer  and  Sir  Henry  Roscoe.  The  honorary  secretary 
is  Mr.  Stephen  Paget,  who  has  written  an  excellent  book  in 
defense  of  vivisection.  The  president  is  Lord  Cromer,  who 
achieved  fame  as  a  great  administrator  while  governor  of 
Egypt.  The  society  is  the  first  organized  attempt  to  deal 
with  the  question  of  vivisection  from  the  standpoint  of  its 
bearing  on  public  healtlr  and  welfare;  and  to  bring  home  to 
the  popular  understanding  the  real  nature  of  experimental  re¬ 
search,  the  benefits  which  it  has  conferred  not  only  on  man, 
but  on  the  lower  animals,  and  the  still  greater  benefits  which 
it  will  bring  in  the  future.  The  society  will  make  it  clear  that 
medical  men  who  employ  vivisection  are  not  less  humane  than 
the  rest  of  their  countrymen.  The  societv  will  give  informa¬ 
tion  to  all  inquirers,  issue  articles  and  leaflets,  send  out 
speakers  and  lecturers,  and  carefully  examine  the  truth  of 
the  statements  made  from  time  to  time  in  the  speeches  and 
writings  of  antivivisectionists. 

A  Middle-Class  Hospital. 

A  new  departure  in  the  way  of  hospitals  has  been  made 
by  the  foundation  of  the  National  Eye  Hospital  for  the  bene¬ 
fit  of  the  middle  class— for  those  people  who  can  not  afford  to 
pay  the  high  fees  of  a  specialist  and  yet  do  not  wish  to  avail 
themselves  of  hospital  charity.  Hitherto  there  has  been  no 
half-way  house  for  people  of  limited  means  who  wish  to  con¬ 
sult  an  oculist.  There  was  either  the  free  hospital  for  the 
very  poor  or  a  fee  of  $10  for  the  specialist.  At  this  hospital 
patients  will  be  treated  for  a  uniform  fee  of  $2.50.  They 

may  undergo  an  operation  for  cataract  or  any  serious  eye 

disease  for  $50  or  $75,  instead  of  the  usual  fee  of'  $125  or  $500. 
The  hospital  has  been  organized  by  a  committee  of  city 
merchants  interested  in  the  scheme.  It  is  not  run  for  profit, 
though  it  is  hoped  that  it  will  become  self-supporting. 

Cancer  Research  in  the  Colonies. 

An  interesting  government  paper  ’ms  been  issued  on  “Can- 
(ui  Research  in  the  Colonies.”  Lord  Elgin,  secretary  for  the 
colonies,  drew  the  attention  of  British  colonies  and  ‘protecto¬ 
rates  to  the  importance  of  the  investigation  of  cancer  being 

"ii  a  uniform  basis.  Great  interest  attached  to  investigating 

the  occui rence  of  cancer  in  widely  separated  geographical 
areas  and  in  different  races,  in  accordance  with  a  uniform  plan 
and  over  a  prolonged  period.  The  valuable  information  already 
provided  by  British  colonies  has  attracted  the  attention  of 
authorities  in  foreign  countries  who  have  unanimously  em¬ 
phasized  its  importance.  The  committee  again  direct  atten¬ 
tion  to  the  importance  of  microscopic  examination  of  tumors. 
Investigations  lately  conducted  in  England,  Scotland  and  Ire¬ 
land  have  shown  that  even  with  the  great  facilities  enjoved  at 
home,  almost  40  per  cent,  of  the  less  advanced  cases  of  inter; 
nal  cancer  and  many  external  cases  are  not  recognized  in  hos¬ 
pitals  from  clinical  symptoms  alone. 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Chronic  Alcoholism  and  Its  Treatment. 

Before  discussing  this  condition  and  the  success  and  non- 
success  of  its  treatment,  we  should  separate  the  alcohol  habit 
from  dipsomania,  briefly  consider  the  hereditary  tendency  to 
the  desire  for  alcohol,  both  the  physical  and  mental  craving 
for  the  stimulant  or  narcotic  (for  alcohol  is  taken  for  both 
purposes),  and  then  discover,  if  possible,  what  drugs  or  treat¬ 
ment  it  is  that  cures  the  patients,  who  are  cured,  of  this 
habit. 

Chronic  alcoholism  may  be  defined  as  the  condition  caused 
by  the  continued  use  of  alcohol.  The  patient  may  take  it 
frequently  to  excess  and  become  actually  intoxicated  or  stupe¬ 
fied  by  it,  but  except  possibly  during  the  periods  when  acute 
indigestion  has  been  caused  by  it,  alcohol  in  some  form  is 
more  or  less  continuously  and  daily  taken.  Chronic  alcoholism 
l|  may  also  be  defined  as  a  more  or  less  frequent  consumption  of 
i  considerable  amounts  of  alcohol,  with  short  periods  of  inter- 
mittency.  This  latter  method  of  taking  alcohol  generally 
means  excessive  amounts. 

On  the  other  hand,  dipsomania,  while  literally  meaning  a 
I  state  of  “frenzied  thirst,”  is  used  to  describe  a  condition  of 
periodic  craving  for  alcohol,  satisfied  only  by  enormous 
amounts  which  for  some  hours  or  even  days  may  be  tolerated 
without  complete  intoxication.  These  periods  of  craving  may 
be  so  long  separated  as  to  occur  but  a  few  times  during  a 
year,  or  but  once  a  year,  and  sometimes  even  longer.  They 
last  from  a  few  days  to  two  or  three  weeks.  In  the  mean¬ 
while  the  patient  may  take  no  alcohol  at  all  nor  have  any  par¬ 
ticular  desire  for  it.  The  instigator  of  an  attack  may  vary. 

|  Sometimes  it  is  a  taste  of  alcohol,  or  the  observation  of  others 
drinking,  and  again  it  may  occur  as  a  nervous  explosion  simi¬ 
lar  in  its  lack  of  control  to  an  epileptic  attack,  and  not  infre¬ 
quently  there  is  a  prodromal  period  of  depression,  restlessness 
1  or  anxiety.  At  such  periods  nothing  but  restraint  will  prevent 
the  patient  from  taking  enormous  quantities  of  alcohol,  and 
this  is  usually  accompanied  by  a  more  or  less  complete  lapse 
of  physical  and  moral  cleanliness.  He  can  not  reason,  and  is 
really  suffering  from  a  species  of  temporary  insanity. 

It  is  obvious,  therefore,  that  the  two  conditions,  chronic  alco¬ 
holism  and  dipsomania,  can  not  be  treated  in  the  same  way, 
and  should  not  even  be  considered  as  allied.  One  is  a  con- 
l  firmed  drug  habit  with  all  the  pharmacologic  actions,  degen¬ 
erations  and  deteriorations  that  go  with  the  continuous  inges¬ 
tion  of  large  amounts  of  alcohol,  while  the  other  is  an  unex¬ 
plained  disease  or  condition  of  the  nervous  system  due  to  some 
periodic  irritation  creating  a  desire  that  experience  or  hered¬ 
itary  intuitive  knowledge  has  taught  can  be  satisfied  with 
alcohol. 

That  there  is  an  hereditary  predisposition  to  the  almost 
uncontrollable  desire  for  alcohol  can  not  be  doubted.  It  is  not 
the  purpose  of  this  article  to  discuss  the  action  of  alcohol  on 
the  brain  cells,  as  to  the  combinations  or  dissolutions  that  it 
may  cause  in  the  substance  of  the  brain  cells,  or  the  deterio¬ 
ration  that  it  may  cause  of  the  germ  cells  in  alcoholic  parents, 
but  certain  it  is  that  children  born  of  parents  addicted  to  the 
overuse  of  alcohol  have  given  them  a  heritage  of  impaired  re¬ 


sistance  against  certain  diseases,  notably  tuberculosis,  and 
have  handed  down  to  them  a  craving,  or  at  least  a  tendency 
to  the  desire,  for  stimulation.  This  desire  for  excitement  may 
show  itself  in  the  neurotic  disposition  with  all  its  imagery  of 
higher  life  and  aspirations,  or  its  opposite,  the  horrors  of  the 
depths  of  despondency;  in  either  case  the  patient  getting  an 
increased  cerebral  stimulation  out  of  the  exalted  or  depressed 
condition  he  allows  himself  to  take  on.  Again  these  subjects 
while  undergoing  such  pain  as  the  ordinary  individual  oixli- 
narily  withstands,  have  such  an  exaggerated  appreciation  of 
their  suffering  that  they  demand  and  acquire  some  drug  that 
will  appease  it.  Little  by  little  they  acquire  a  habit  for  the 
drug  which  they  have  found  most  satisfactory,  and  it  depends 
on  the  environment  and  the  sex  of  the  patient  as  to  how  often 
alcohol  will  be  the  drug  selected.  If  these  patients  are  fre¬ 
quently  despondent,  after  having  once  found  that  alcohol 
soothes  them  or  exalts  them  to  a  more  contented  state,  then 
the  alcohol  habit  easily  follows.  Many  patients  are  unaware 
of  this  hereditary  taint  until  a  few  social  gatherings  with  the 
free  use  of  alcohol  have  suddenly  developed  a  liking  and  a 
craving  for  it  that  they  could  not  have  foretold.  Some  of 
these  patients  with  aid — medical,  lay,  or  through  their  own 
mental  force — may  stop  the  use  of  a  drug  but  only  to  take 
up  another,  for  some  drug  habit  is  sure  to  be  continued.  Some¬ 
times  the  patient  finds  that  one  drug  is  not  satisfactory  or 
has  lost  its  ability  to  stimulate,  and  then  takes  a  stronger 
drug.  It  is  much  harder  to  cure  of  the  alcohol  habit  a  patient 
who  has  inherited  the  tendency  than  a  patient  who  was  born 
of  parents  not  so  tainted.  Just  what  represents  this  easily 
awakened  desire  of  the  patient  who  has  an  alcoholic  inherit¬ 
ance  we  do  not  know,  but  it  seems  most  probable  that  the 
“centers”  for  the  highest  brain  functions  (will  and  self-con¬ 
trol  being  the  last  to  develop  and  consequently  the  first  to  be 
impaired  in  any  process  of  retrogression)  are  more  or  less 
insufficiently  developed  in  the  man  with  an  hereditary  alco¬ 
holic  tendency. 

If  this  is  true,  then,  when  such  an  one  having  personally 
learned  the  exhilaration  or  indifference  that  alcohol  produces 
and  enjoying  it,  lias  the  desire  to  repeat  the  sensation,  he  has 
no  will  or  even  inclination  to  withstand  the  desire  and  con¬ 
sequently  reaches  for  and  takes  his  alcohol. 

Having  taken  it  and  gained  the  desired  mental  condition, 
he  has  by  the  alcohol  taken  damaged  his  higher  centers  a  lit¬ 
tle  more,  and  left  them  a  little  less  equal  to  exercise  their 
function  of  control.  Repetition  of  desire  and  the  results  of 
acquiescence  to  it  finally  almost  abolish  the  functions  we  call 
“will”  and  “self-control”  and  confirmed  alcoholism  is  established. 

This  reasoning  presupposes  that  the  hereditary  alcoholic 
enjoys  the  mental  condition  that  alcohol  gives  him,  and  it  re¬ 
quires  but  little  consideration  to  see  that  this  must  be  true. 
The  lower  down  the  scale  of  development  we  go,  the  more  we 
see  enjoyed  the  animal  passions,  the  freedom  from  restraint, 
and  the  removal  of  this  exercise  of  restraint.  Alcohol  inhib¬ 
its  this  restraint  and  allows  full  sway  of  the  animal  passions. 

If  we  analyze  the  desire  or  craving  of  the  alcohol  habitue 
we  find  that  there  are  at  least  three  elements:  1,  The  action 
which  the  alcohol  has  on  the  throat  and  stomach;  2,  the  action 
on  the  circulation,  and,  3,  the  action  on  the  brain.  Most 
patients  who  crave  alcohol  take  it  stronger  and  stronger  and 
less  and  less  diluted.  In  other  words,  we  may  say  they  are 
normally  whisky  and  brandy  drinkers;  abnormally  drinkers 
of  one  of  the  other  strong  liquors  or  alcohols.  This  desire  for 
a  burning,  warming  sensation  in  the  throat,  gullet  and  stom¬ 
ach  is  real,  for  so  far  as  the  throat  is  concerned  it  is  often 
simulated  by  the  urgent  desire  of  cigarette  inhalers  for  an¬ 
other  smoke,  and  part  of  the  cigarette  desire  is  certainly  lo¬ 
cated  in  the  throat.  Also,  it  has  been  many  times  found  that 
some  irritant,  biting  substance  like  capsicum  taken  into  the 
stomach  has  stopped  this  local  craving  for  strong  alcohol.  It  is 
quite  possible,  and  perhaps  probable,  as  seen  in  other  organs 
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of  the  body,  that  any  periodic  or  intermittent  stimulation  that 
the  organ  receives  soon  causes  it  to  have  a  periodic  desire  or 
habit  for  that  stimulation,  hence,  one  desire,  probably  the 
least  one,  for  strong  alcohol. 

The  next  most  urgent  desire  for  alcohol  comes  from  the 
circulation.  Those  who  have  the  alcohol  habit  get  less  cardiac 
stimulation  or  reflex  stimulation  out  of  alcohol  than  one  who 
is  not  accustomed  to  it.  Consequently,  this  is  not  the  stimu¬ 
lation  that  they  desire,  but  it  is  in  all  probability  the  dilata¬ 
tion  of  the  peripheral  blood  vessels.  In  other  words,  a  patient 
used  to  a  constantly  repeated  vasodilator  as  alcohol,  if  for 
any  reason  is  deprived  of  it  or  has  the  period  of  intermittency 
prolonged,  has  more  or  less  contraction  of  the  surface  ves¬ 
sels;  consequently  more  congestion  of  the  internal  organs  and 
with  these  the  brain.  With  this  condition  there  is  more  or 
less  restlessness,  nervousness,  and  voluntary  and  involuntary 
muscular  twitching,  perhaps  largely  due  to  disturbances  of 
nerve  centers,  but  all  helped  by  a  non-intoxicating  and  by  a 
non -narcotic  dose  of  alcohol,  and  even  sometimes  by  a  small 
dose  of  alcohol,  showing  that  it  is  not  entirely  the  effect  on 
the  nerve  centers  that  is  desired,  but  the  effect  of  equalizing 
the  circulation,  relieving  the  congestion  of  the  internal  organs, 
and  often  relieving  the  heart  by  dilating  the  peripheral  blood 
vessels.  The  moment  that  such  patients  feel  the  peripheral 
flushing  and  warming  from  alcohol,  that  moment  their  nerv¬ 
ous  excitation  and  restlessness  cease.  The  enormous  effect 
of  chronic  alcoholism  on  the  peripheral  vessels  is  well  under¬ 
stood  and  is  often  evidenced  by  the  condition  of  the  nose  and 
face  where  the  blood  vessels  are  near  the  surface  and  readily 
show  dilatation.  It  has  also  been  noted  that  where  there  is 
craving  for  alcohol  from  this  circulatory  reason  nitro¬ 
glycerin  can  at  times  be  substituted  and  the  craving  post¬ 
poned  or  diminished.  Consequently,  many  times  the  amount 
of  alcohol  that  the  patient  takes  can  be  greatly  reduced  with¬ 
out  uncontrollable  craving  if  nitroglycerin  is  gradually  substi¬ 
tuted. 

The  third  cause  for  the  craving  for  alcohol  proceeds  from  the 
central  nervous  system.  Whether  this  is  an  actual  craving  of 
the  brain  cells  for  a  stimulant  or  a  narcotic  (they  having 
become  used  to  such  stimulation)  much  as  the  cry  of  the  body 
cells  for  water  creates  both  subjective  and  objective  thirst, 
can  not  be  determined.  It  is  also  perhaps  difficult  to  decide 
whether  this  craving  is  a  chemical  need  caused  by  an  acquired 
habit  of  the  brain  cells,  or  whether  it  is  an  exaggerated  psy¬ 
chologic  desire  first  instigated  by  the  physical  craving  above 
described  and  exaggerated  by  the  individual  who  is  suffering 
from  the  alcohol  habit,  the  patient  interpreting  his  psycho¬ 
logic  craving  as  a  real  physical  need.  It  is  certainly  difficult 
to  decide  how  much  of  the  craving  for  the  drug  is  due  to  the 
need  for  that  drug  or  to  the  enslaving  psychologic  need  for  the 
repetition  of  the  confirmed  habit;  in  other  words,  mental  crav- 
ing.  It  is  also  difficult  to  decide  which  the  patient  or  the 
brain  cells  desire  the  most,  stimulation  or  dulling  of  their 
sensibilities.  Certain  it  is  that  patients  craving  alcohol  or 
any  other  drug  are  in  a  condition  of  hyperexcitation,  and  the 
acquisition  of  the  drug  quiets  them  down  to  a  normal  condi¬ 
tion.  Consequently,  in  these  instances  of  the  confirmed  drug 
habit  we  must  consider  that  the  action  of  the  drug  is  to  quiet; 
in  other  words,  it  is  a  narcotic  to  the  central  nervous  system. 
On  the  other  hand,  many  a  patient  while  acquiring  a  drug 
habit  gets  such  a  nervous  stimulation  from  it  that  he  can 
mentally  do  much  better  work,  and  the  drug  thus  acts  in  him 
as  a  stimulant.  Again,  this  “stimulation”  is  really  perhaps 
fallacious,  as  it  is  often  hypersensibility  or  irritability,  wor¬ 
ries,  frets  or  actual  physical  pain  that  prevents  him  from 
doing  his  best  mental  work.  The  narcotic  effect,  then,  of  the 
quieting  drug  puts  him  in  a  psychologic  condition  that  en¬ 
ables  him  to  do  better  mental  work ;  hence,  even  in  these  in¬ 
stances  the  drug  really  acts  as  a  narcotic. 

Let  us  now  for  a  moment  consider  the  ability  of  alcohol  to 
satisfy  these  many  conditions  described.  In  the  first  place,  a 


little  of  it  before  meals,  or  with  the  meals,  stimulates  the 
appetite,  and,  if  not  in  large  amount,  aids  digestion.  A  debili¬ 
tated  or  tired-out  man  feels  better  and  improves.  Also,  when 
there  is  poor  peripheral  circulation,  cold  extremities,  and  in¬ 
creased  cerebral  tension  from  too  much  blood  pressure  in  the 
brain,  alcohol  will  dilate  the  peripheral  circulation  and  relieve 
this  tension.  An  anemic,  weak,  overworked  man  or  woman  with 
breathless  turns  and  periods  of  exhaustion  may  relieve  that 
feeling  with  alcohol,  the  circulation  starting  up,  the  heart 
being  slightly  stimulated,  and  the  condition  becoming  im¬ 
proved.  If  the  patient  has  chronic  pain  or  recurring  pain 
which  is  not  too  acute,  alcohol  will  stop  it  or  dull  it,  both  by 
its  actual  narcotic  effect  and  by  relieving  the  localized  conges¬ 
tion  by  dilating  the  general  circulation,  and  in  this  instance 
the  patient  feels  better.  In  worries,  frets  and  actual  brain  fag 
the  stimulation  from  alcohol  of  a  healthy  circulation  through 
the  brain  with  a  reduction  of  the  increased  blood  pressure, 
with  the  slight  mental  indifference  which  alcohol  causes,  makes 
the  condition  of  the  patient  seem  to  himself  more  to  be  toler¬ 
ated.  Also,  there  is  the  actual  narcotic  action  of  alcohol  on 
the  brain  cells,  slight  in  amount  probably  with  small  doses, 
more  and  more  intense  with  larger  doses,  that  becomes,  per¬ 
haps,  with  the  constant  repetition  of  the  habit,  a  temporary 
necessity  at  least  for  the  cells  to  receive  this  quietus  to  stop 
this  intermittent  exaggerated  irritability  when  deprived  of 
alcohol. 

Any  one  or  all  of  the  above  reasons  may  become  the  cause 
or  causes  of  the  acquisition  of  the  alcohol  habit.  The  patient 
(and  he  has  now  become  a  patient)  can  not  eat  unless  he  has 
a  drink;  his  circulation  is  not  good  unless  he  has  an  alcohol 
dilator;  his  brain  does  not  work  unless  he  has  an  alcohol 
sedative;  his  muscles  do  not  work  coordinately  unless  alcohol 
controls  the  nerve  cell  irritability.  Suddenly  deprive  him  of 
his  alcohol  and  cerebral  irritation  reaches  the  point  of  de¬ 
lirium,  the  heart  becomes  rapid  and  irregular  and  the  circula¬ 
tion  fails. 

Excessive  amounts  of  alcohol  tolerated  for  a  longer  or 
shorter  period  will  do  one  of  two  things:  either  cause  such  a 
profound  chemical  effect  on  the  brain  cells  and  nervous  centers 
as  to  produce  coma  and  perhaps  paresis;  or,  by  accumulating 
in  the  blood  due  to  the  inability  of  the  excretory  organs  to  get 
rid  of  it,  cause  meningeal  irritation  and,  therefore,  delirium. 
It  can  thus  be  seen  that  a  man  with  delirium  tremens  from 
excessive  use  of  alcohol,  when  he  has  excreted  by  medical  aid 
this  excess,  may  again  have  delirium  from  the  need  of  the 
cerebral  cells  for  their  narcotic.  The  treatment  at  first  must 
be  aimed  at  excretion.  The  treatment  of  the  subsequent  con¬ 
dition  is  to  give  the  cerebral  cells  what  they  need  in  gradually 
diminishing  amounts,  or  to  substitute  some  other  narcotic 
which  will  satisfy  their  desire.  Of  course,  in  the  beginning  of 
the  treatment  of  delirium  tremens  while  the  excretion  is  being 
aided,  it  may  be  necessary  from  the  violence  of  delirium  to 
administer  strong  narcotics.  This  primary  delirium  is  prob¬ 
ably  meningeal  irritation.  The  secondary  delirium  is  prob¬ 
ably  the  same  as  seen  in  the  sudden  deprivation  of  an  alco¬ 
holic  of  his  alcohol,  and  is  due  to  the  irritation  of  the  cerebral 
cells.  This  is  similar  to  the  nervous  irritations  seen  in  with¬ 
drawing  the  drug  in  any  other  drug  habit. 

The  deduction  from  all  this  preamble  is  that  in  chronic  alco¬ 
holism  there  is  an  intense  physical  desire  to  combat,  yet  also 
a  psychologic  element  of  nerve  habit  which  can  only  be  overcome 
bv  nervous  control.  In  other  words,  as  the  alcoholic’s  physical 
desires  are  increased  to  the  point  of  frenzy  by  his  mental  in¬ 
terpretation  of  such  desires,  so  can  no  “cure”  be  successful 
without  his  mental  belief  that  he  is  improving  and  can  be 
cured.  Hence,  no  cure  has  been  or  can  be  successful  that  does 
not  treat  the  mind  of  the  patient — that  is  not  suggestive. 
There  is  probably  no  lauded  or  asserted  treatment  to  cure 
the  condition  of  chronic  alcoholism  that  has  not  had  some  suc¬ 
cesses.  There  is  also  no  treatment  that  has  not  and  will  not 
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have  relapses.  It  is  probable  that  just  as  many  patients  have 
been  cured  by  the  simple  signing  of  the  pledge  as  are  cured  by 
any  other  treatment.  This  certainly  was  true  in  the  past.  In 
the  present  very  practical  age,  when  a  man  must  see  some¬ 
thing  done,  or  have  something  done,  or  do  something  tangible 
before  he  will  exert  his  mental  powers  to  control  his  habit, 
the  mere  signing  of  pledges  is  less  successful.  The  man  must 
take  some  treatment  that  has  a  name  to  it,  or  go  to  some 
institution  and  have  something  done,  or  do  something  that 
makes  more  frequent  impressions  on  his  mind,  i.  e.,  to  sug¬ 
gest  repeatedly  to  him  that  he  is  being  cured. 

These  assertions,  then,  presuppose  what  seems  to  be  the 
absolute  fact,  that  there  is  no  known  specific  for  the  treatment 
of  chronic  alcoholism.  In  other  words,  there  is  no  known 
drug  or  any  combination  of  drugs  that  will  cure  alcoholism. 
From  time  immemorial  it  lias  always  been  known  and  always 
been  recognized  that  the  taking  of  a  drug  or  preparation,  the 
ingredients  of  which  the  patient  did  not  know,  caused  more 
mental  cooperation  of  the  patient  than  the  taking  of  a  drug 
which  he  did  know;  consequently  the  ability  of  many  lauded 
nostrums  to  cure  the  alcohol  habit.  And  even  the  physician 
administering  a  nostrum  owned  by  some  firm  or  corporation 
carries  with  it  the  mental  hopefulness  of  the  physician  to 
stimulate  the  mental  hopefulness  of  the  patient.  Also,  the 
individuality  of  the  physician  who  administers  or  conducts  the 
treatment,  or  the  individuality  of  the  minister  who  compels  a 
man  to  sign  the  pledge  is  perhaps  the  most  important  factor 
in  the  cure.  As  just  stated,  liowTever,  this  individuality  or  the 
administration  of  something  to  the  patient  the  ingredients  of 
which  he  does  not  know,  or  the  application  of  some  physical 
!  treatment  to  the  patient  must  be  repeated  frequently  to 
obtain  the.  best  suggestive  results.  Institution  treatment  of 
alcoholics  is  the  only  treatment  that  can  succeed  when  the 
patient’s  mental  ability  has  so  deteriorated  that  the  stimula- 
|  tion  of  such  suggestion  and  the  stimulus  of  such  individuality 
can  not  control  him.  There  is  no  drug  and  no  treatment 
known  that  can  give  him  that  mental  stimulus  if  he  has  not 
the  ability  to  evolve  it.  It  is  many  times  perfectly  true  that 
the  ordinary  mental  stimulation  that  a  physician  is  able  to 
.  give  a  patient  by  any  method  which  he  may  inaugurate  will 
not  touch  the  psychologic  keynote  in  the  individual  which  can 
be  touched  and  often  later  is  touched  by  some  pseudopsyclio- 
pathic  treatment.  Therefore,  Christian  science  or  any  other 
mental  suggestive  treatment  may  in  individual  cases  so  start 
healthy  cellular  vibrations  in  the  brain  of  the  chronic  alco¬ 
holic  that  he  controls  his  desires  and  becomes  cured  of  his 
habit. 

It  is  hardly  necessary  to  enumerate  the  number  of  “cures” 
that  have  been  lauded  for  chronic  alcoholism.  Those  at  pres¬ 
ent  most  in  evidence  are  the  Keeley  “cure”  and  the  Oppen- 
heimer  “cure.”  It  is  needless  to  say  that  neither  of  these 
methods  has  concealed  in  the  medical  treatment  any  wonder¬ 
ful  discovery.  The  valuable  gold  cure  contains  no  gold,  and 
what  is  more,  never  did.  And  the  promoters  of  this  fraudu¬ 
lent  term  “gold  cure”  soon  found  that  to  be  successful  the 
patient  must  be  frequently  seen  by  the  physician  treating  him, 

or  better,  be  treated  at  an  institution,  and  that  he  must  be 

r  • 

interested  in  some  physical  thing  done  or  medicine  taken,  so 
many  times  in  twenty-four  hours;  that  is,  repeated  suggestive 
impressions  to  the  mind  while  the  physical  needs  of  the  man 
are  being  attended  to. 

The  Oppenheimer  cure,  now7  thrown  open  they  declare  to 
any  physician  wishing  to  buy  the  medicine,  analysis  of  which 
they  pretend  to  mail  to  the  physician  and  make  public, 
shows  a  mixture  of  drugs  the  properties  of  which  are  perfectly 
well  known,  but  the  tonic  and  quieting  efficacy  of  which  are 
clouded  to  the  physician  using  the  treatment  by  one  or  two 
!  other  supposedly  newly  discovered  alkaloids  or  active  princi¬ 
ples  of  unimportant  drugs.  The  physician  administering  the 
*  treatment  thus  believes  it  is  tin's  unknown  quantity  that  is 
efficacious,  and  the  patient  must  come  frequently  to  the  physi¬ 


cian  s  office,  two  or  three  times  a  day,  for  his  medical  treatment 
and  his  mental  suggestion  of  improvement,  and  the  results  are 
many  times  successful. 

The  advantage  of  doing  something  physical  has  been  aided 
by  the  use  of  the  hypodermic  syringe,  so  that  some  institu¬ 
tions  administer  drugs  frequently  by  the  hypodermic  method, 
or  even  may  often  give  pure  wTater  hypodermatically  with  the 
suggestion  that  the  patient  will  be  improved  by  it.  Various 
electrical,  massage,  exercise  and  eliminative  treatments  all,  of 
course,  have  their  use  in  improving  the  physical  condition  of 
the  patient  and,  therefore,  his  mental  ability  to  fight  his  habit, 
and  are  all  more  or  less  taken  advantage  of  in  the  institu¬ 
tional  treatment  of  the  alcohol  habit. 

To  come  down  to  a  concrete  treatment.  The  physician  must 
in  the  first  place  honestly  decide  if  he  has  the  mental  forceful - 
ness  to  take  charge  of  patients  suffering  from  the  alcohol 
habit,  and  out  of  a  given  number  of  physicians  but  a  small 
percentage  will  find  that  they  possess  that  power.  In  other 
words,  few  have  such  a  forcefulness  as  will  carry  mentally  one 
or  more  patients  suffering  from  the  alcohol  habit  for  a  con¬ 
tinued  length  of  time.  After  this  each  patient  should  be  indi¬ 
vidualized,  and  it  is  rare  that  any  one  patient  can  be  treated 
like  any  other  patient  in  this  as  in  any  other  condition.  If  the 
patient’s  surroundings  and  his  mental  ability  to  control  him¬ 
self  with  the  physician’s  help  are  far  below  par,  nothing  but 
institutional  treatment  will  be  successful.  Whether  or  not  the 
alcohol  shall  be  withdrawn  rapidly  or  slowly  depends  on  the 
physicial  condition  and  on  the  intensity  of  the  nervous  desire. 
Whether  capsicum  or  some  other  irritant  shall  be  given  before 
meals  for  digestive  stimulation  (remembering  that  all  tinc¬ 
tures  contain  alcohol),  or  whether  nitroglycerin  as  a  dilator 
will  prevent,  in  the  individual  patient,  the  circulatory  crav¬ 
ing,  or  whether  strychnin  wall  steady  or  overstimulate  irritable 
nerves  and  nerve  cells,  must  all  be  decided  by  the  physician 
who  studies  the  individual  patient.  Whether  bromids  or 
chloral,  or  a  temporary  coal-tar  cerebral  sedative  is  advisable 
must  also  be  decided  by  the  individual  physician  for  the  indi¬ 
vidual  patient.  But  whatever  medicinal  treatment  is  insti¬ 
tuted.  physical  treatment  should  also  be  inaugurated,  and 
most  important  of  all,  as  just  stated,  is  the  frequent  mental 
aid  given  by  the  physician  to  the  patient,  and  perhaps  in  no 
better  manner  furthered  than  by  his  personal  administration 
to  the  patient  of  the  drugs  needed,  or  the  placebos  instituted. 
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IX.  THE  SEED  THAT  FELL  OX  STONY  GROUND. 

The  tabulation  of  the  proprietary  advertisements  in  prom¬ 
inent  medical  journals,  to  which  1  referred  recently,1  contains 
a  mine  of  highly  suggestive  information.  As  an  instance  of 
this,  there  is  the  interesting  fact,  that  of  the  nearly  200 
products  thus  advertised,  only  thirty,  or  just  about  one-sixth, 
had  been  admitted  by  the  Council.  It  is  very  evident  that  the 
labors  of  the  Council  have  been  absolutely  fruitless  so  far  as 
these  journals  are  concerned.  If  they  practice  any  discrimina¬ 
tion  whatever,  it  must  be  against  the  decent  products.  Nor 
do  these  journals  stand  alone — by  comparing  the  advertising 
pages  with  the  list  of  admitted  products,  which  is  published 

1.  The  Journal,  May  9,  1908,  p.  1340. 
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monthly  by  the  Council,  it  is  very  easy  to  ascertain  the  stand 
which  any  journal  takes  in  this  matter. 

What  is  the  real  reason  for  this  negative  attitude?  It 
sounds  very  grand,  no  doubt,  when  medical  editors,  with  their 
hands  on  their  hearts,  proclaim  that  they  “cherish  their  in¬ 
dependence  too  much  to  follow  blindly  the  lead  of  any  set  of 
men — self-styled  chemists,  druggists,  laboratory  moles,  un¬ 
crowned  czars,  etc.” — very  grand,  but  is  it  not  just  a  little  be¬ 
side  the  question?  Does  anyone  ask  them  to  “follow  blindly”? 
The  rules  of  the  Council  have  been  given  the  widest  publicity, 
and  are  very  easily  accessible.  If  the  editors  remain  blind, 
if  they  are  not  acquainted  with  these  rules,  wdiose  is  the  fault? 
If  they  deem  any  of  these  rules  vicious  why  do  they  not  pre¬ 
sent  evidence  to  show  in  what  the  viciousness  lies?  If  they 
agree  with  the  rules,  do  they  believe  themselves  more  com¬ 
petent  than  the  Council  to  apply  them?  Will  they  take  the 
trouble  to  investigate  personally  the  status  of  every  product 
which  they  advertise?  I  wish  them  joy  in  the  undertaking. 
Perhaps  they  would  have  us  believe  that  they  have  done  so 
already,  and  are  honestly  convinced  that  they  are  advertising 
only  honest  products?  Then  let  them  ponder  over  the  follow¬ 
ing  list  of  articles  which  have  been  publicly  exposed  by  the 
Council,  and  which  occupy  prominent  space  in  the  advertising 
pages  of  these  and  many  other  journals: 

Pepto-Mangan  (Glide)  (1,  2,  3,  4,  5*):  Guilty  of  misquoting 
reports  (see  Tiie  Journal,  Sept.  23,  1906,  p.  934;  Oct.  7, 
1906,  p.  1099;  April  6,  1907,  p.  1197). 

Tyree's  Antiseptic  Powder  (1,  2,  3,  4,  5)  :  Guilty  of  advertis¬ 
ing  a  fake  formula  (see  The  Journal,  Oct.  20,  1906,  p. 
1316;  May  18.  1907,  p.  1692). 

Ant ik amnia  (1. 2,  5)  :  Guilty  of — what  not?  (see  The  Journal, 
June  3,  1905.  p.  1790;  July  1,  1905,  p.  55;  Jan.  26,  1907, 
p.  340;  Feh.  8,  1908,  p.  467'). 

Campho-Phenique  (1,  2.  3.  4,  5):  False  formula  (see  The 
Journal,  April  20.  1907,  p.  1365). 

Kutnow’s  Powder  (1)  :  Advertised  in  the  newspapers  (see  The 
Journal,  Oct.  21,  1905). 

Lactopeptine  (1,  2,  4,  5):  The  psychic  digestant  (see  The 
Journal,  Feb.  2,  1907,  p.  434;  Feb.  9,  1907,  p,  533;  March 
16.  1907,  p.  959). 

Pancrobilin  or  Protonuclein  (1,  2,  4.  5)  :  The  phvsiologic  mys¬ 
teries  (see  The  Journal,  vol.  49,  1907.  n.  1198). 

Phenol  gin  and  Ammonol  (1,  2,  4.  5)  :  The  rival  chemical 
hybrids  (see  The  Journal,  June  3,  1905,  p.  1790;  Jan. 
27,  1906,  p.  290). 

Payees  Cordial  (1.  2,  3,  5):  “Every  beneficial  constituent  of 
cod  liver  oil” — except  the  oil  (see  The  Journal,  Oct.  13, 
1906.  p.  1207). 

Cactina  Pillets  (1,  2,  4,  5)  :  The  psychic  heart  tonic  (see  The 
Journal,  Sept.  21,  1907.  p.  1021;  March  21,  1908.  p.  956). 
Listerine  (1,  2,  3,  5):  The  bargain-counter  antiseptic. 
Anasarcin  and  Anedemin  (1,  3,  4,  5):  The  twin  “inventions” 
(see  The  Journal,  May  4  and  11,  1907,  pp.  1535  and 
1641). 

Calcidin  (2,  4)  :  The  drug  that  surpasses  itself  (see  The 
Journal,  Sept.  7.  1907.  p.  S66). 

Thialion  (3)  :  Another  “synthetic”  mixture  of  wondrous 
graphic  formula  (sec  The  Journal,  Nov.  3,  1906,  p.  1500). 
Oxy chlorine  (5)  :  Ditto,  ditto  (see  The  Journal,  July  6,  1907, 
p.  54). 

With  this  list  as  the  sole  article  of  evidence,  I  am  willing 
to  leave  the  question  of  the  relative  competency  of  the  editors 
and  the  Council  to  judge  the  honesty  of  proprietary  products, 
to  any  jury  of  unprejudiced  men — even  without  any  stipula¬ 
tion  as  to  their  intelligence.  But  you,  as  members  of  the  med¬ 
ical  profession  are  confronted  with  the  necessity  for  something 
more  than  a  mere  verdict — you  are  jury,  judge  and  executioner 
in  one.  Are  you  content  with  this  state  of  affairs?  Are  you 
willing  to  perpetuate  these  frauds?  Perhaps  you  answer  that 

*The  numbers  in  parentheses  refer  to  the  Journal  in  which  the 
advertisements  apneared :  1.  Medical  Record;  2,  Chicago  Medical 
Recorder;  3.  Therapeutic  Gazette;  4,  Interstate  Medical  Journal; 

5,  New  York  Medical  Journal. 


you  do  not  take  your  journals  for  the  advertisements,  that 
you  do  not  even  look  at  these — perhaps  not,  but  somebody  dor-, 
and  is  influenced  by  them,  or  good  money  would  not  be  spent 
on  them.  You  are  doing  your  best  to  make  dishonest  adverti- 
ing  possible;  you  are  helping  with  all  your  might  to  dis¬ 
seminate  it.  A  pleasant  thought,  is  it  not?  Do  not  place  all 

the  blame  on  the  editors,  or  even  on  the  publishing  houses _ 

they  depend  on  you,  they  must  and  will  give  you  just  wdiat 
you  want,  and  withhold  what  you  do  not  want — if  only  you 
make  your  wishes  known  with  sufficient  emphasis.  With  you, 
the  active  practitioners  throughout  the  land,  lies  the  responsi¬ 
bility  for  the  continuation  of  fraudulent  proprietary  medicines. 
You  can  not  shift  it,  you  can  not  escape  it. 

I  am  not  suggesting  a  wholesale  destructive  campaign 
against  advertising  in  medical  journals — but  I  would  like  to 
see  a  general  constructive  campaign  for  high  and  clean  stand 
ards  in  medical  journalism.  Such  a  campaign  should  be 
started  voluntarily  by  the  editors  of  the  journals  themselves. 
They  should  aim  for  true  independence  of  thought  and  con 
science — not  the  pretended  independence  which  is  tied  about 
with  purse-strings.  If  they  can  attain  to  this  independence 
they  will  enter  into  this  movement,  not  indeed  as  blind  fob 
lowers,  but  as  loyal  leaders.  If  they  can  not  attain  to  this 
independence,  their  days  of  usefulness  are  past.  A  journal 
which  is  in  any  way  dishonest  with  its  subscribers  is  not 
worth  having,  and  the  editors  should  be  made  aware  of  the 
fact;  not  by  society  resolutions,  but  directly  by  their  sub 
scribers.  I  have  heard  it  said  that  business  men  have  a  fine 
contempt  for  “resolutions;”  it  is  what  the  individual  sub¬ 
scribers  feel  and  think,  say  and  do,  that  counts. 

(To  be  continued.) 


[Contribution  from  the  Chemical  Laboratory  of  the 
American  Medical  Association.] 

ZYME-OID. 

W.  A.  Puckner  and  W.  S.  Hilpert. 

Zyme-oid,  manufactured  by  the  Oxychlorine  Chemical  Com¬ 
pany  of  Chicago,  is  advertised  as  “a  powerful  gastrointestinal 
antiferment”  which  will  “arrest  and  prevent  bacterial  fer¬ 
mentation  in  any  portion  of  the  intestinal  tract,  whether  the 
media  be  acid  or  alkaline.”  These  extravagant  statements, 
like  many  others  made  regarding  the  properties  of  zyme-oid, 
are  very  similar  in  character  to  those  made  in  the  circulars 
accompanying  the  preparation  oxychlorine,  manufactured  by 
the  same  firm  and  exposed  in  The  Journal,  July  6,  1907. 
page  54. 

As  examples,  several  parallel  statements  help  to  show  this 
similarity.  The  formula  (?)  of  oxychlorine,  as  expounded  on 
the  label,  is  given  in  full,  while  in  the  case  of  zyme-oid  only  a 
hint  is  given  as  to  its  composition,  but  still  sufficient  to  point 
to  a  similarity  between  the  two: 

OXYCHLORINE.  ZYME-OID. 

“Oxychlorine  Is  a  tetrabor-  “Zyme-oid  is  a  double  bor 
ate  of  sodium  and  potassium  ate  salt.” 
combined  with  oxychlorid  of 
boron.  thus:  (6NaKB407) 

BOCl3.” 

I11  the  matter  of  claims  for  chemical  stability  the  two  seem 
to  he  very  closely  allied: 

Oxychlorine  is  “a  stable  Zyme-oid  is  “a  product 

salt  under  all  conditions  until  which  is  stable  enough  for 
brought  in  contact  with  sub-  keeping  purposes,  but  which 
oxygenated  organic  matter.”  readily  yields  nascent  oxygen 

in  the  presence  of  bacteria! 
products.” 

The  therapeutic  properties  attributed  to  these  sister  prod¬ 
ucts  are  even  more  similar,  for  we  find  that: 

“Oxychlorine  is  adapted  to  “Zyme-oid  is  a  powerful 

all  morbid  and  abnormal  fer-  gastrointestinal  antiferment.” 

mentative  alimentary  states.” 

Many  more  statements  and  claims  could  be  quoted  to  show 
a  similarity  between,  amounting  almost  to  an  identity  of, 
oxychlorine  and  zyme-oid 
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With  these  facts  in  mind,  the  analysis'  of  zyme-oid  was 
undertaken  in  order  to  compare  it  with  the  previously  exam¬ 
ined  oxychlorine  and  to  determine  to  what  extent  the  claims 
made  for  zyme-oid  are  upheld  by  its  composition.  The  anal¬ 
ysis  indicated,  as  was  expected,  that  zyme-oid  is  essentially 
the  same  as  oxychlorine  as  is  shown  in  the  following,  quoted 
from  the  report  of  the  analysis  of  each: 


ANALYSIS  OF  OXYCHLORINE. 

Potassium  (K)  . 12.26 

Sodium  (Na)  .  8.20 

Chlorate  (C103)  25.32 

Nitrate  (N03)  . 21.70 

Boric  acid  anhydrid 

(B203)  18.63 

Water,  calculated  . 13.29 

Assuming  that  the  chlorate  in  zyme-oid  is  present  as  potas¬ 
sium  chlorate  and  the  nitrate  is  present  as  sodium  nitrate,  the 
figures  obtained  by  analysis  correspond  to  a  mixture  approxi¬ 
mately  as  follows: 


ANALYSIS  OF  ZYME-OID. 

Potassium  (K)  . 13.50 

Sodium  (Na)  .  0.84 

Chlorate  (C103)  . 27.53 

Nitrate  (NOs)  . 24.22 

Boric  acid  anhydrid 

(B203)  13.42 

Water,  calculated  . 10.42 


Potassium  chlorate  (KC103)  . 40.43 


Sodium  Nitrate  (NaNOs)  . 33.22 

Potassium  tetraborate  (KoB407)  .  1.60 

Sodium  tetraborate  (NaoBiO?)  .  3.31 

Boric  acid  . 21.14 


From  the  results  of  the  analysis  and  from  the  physical 
properties  of  zyme-oid  we  conclude,  just  as  was  done  in  the 
case  of  oxychlorine,  that  the  preparation  is  not  a  definite 
chemical  compound,  but  is  essentially  a  mixture  of  alkali 
chlorate  and  nitrate  with  boric  acid,  probably  produced  by  fus¬ 
ing  together  the  constituents. 


COMMENT. 

An  examination  of  the  claims  made  for  the  firm’s  two  prod¬ 
ucts,  while,  as  already  proved,  disclosing  many  points  of  simi¬ 
larity,  will  also  show  one  remarkable  difference.  We  refer  to 
the  skilful  indefiniteness  that  pervades  the  claims  made  for 
zyme-oid  and  which  defies  scientific  refutation.  This  verbal 
obscurity  is  becoming  daily  more  common  in  the  ‘'literature” 
*  of  firms  marketing  nostrums.  Since  the  Council  has  analyzed 
many  of  the  much  advertised  articles  and  proved  the  unrelia- 


1.  Analysis  of  Zyme-oid. — Zyme-oid  as  purchased  in  the  open 
market  is  a  white  granular  product  devoid  of  odor,  soluble  in  water, 
and  having  a  salty  taste.  The  aqueous  solution  responds  to  tests 
for  hydrogen,  sodium,  potassium,  chlorate,  nitrate  and  borate  ions, 
the  proportions  of  which  were  determined  quantitatively. 

In  order  to  determine  sodium  and  potassium  by  the  sulphate 
method,  all  other  interfering  ions  were  removed  ;  chlorate  and  nitrate 
by  the  action  of  acids,  and  boric  acid  by  repeated  distillation  with 
methyl  alcohol  in  the  presence  of  acid  (Quantitative  Analysis, 
Olsen,  p.  112).  In  this  way  0.3073  gm.  of  zyme-oid  gave  0.1850 
gm.  combined  sodium  and  potassium  sulphates,  and  0.3041  gm. 
zyme-oid  yielded  0.1843  gm.  combined  sulphates.  From  these  figures 
the  sodium  content  was  calculated  after  the  potassium  was  de¬ 
termined  ;  average,  9.84  per  cent,  sodium. 

The  combined  sodium  and  potassium  sulphates  were  dissolved  in 
water  and  freed  from  sulphate,  and  the  potassium  determined  in 
the  usual  way  as  the  clilorplatinate,  0.3041  gm.  zyme-oid  yielding 
0.2562  gm.  potassium  clilorplatinate.  equivalent  to  13.58  per  cent, 
of  potassium.  In  the  second  determination  0.3073  gm.  of  zyme-oid 
yielded  0.2557  gm.  potassium  chlorplatinate,  an  equivalent  of  13.42 
per  cent,  of  potassium  ;  average,  13.50  per  cent,  potassium. 

The  chlorate  was  determined  by  reduction  of  the  chlorate  to 
chlorid,  having  first  demonstrated  the  absence  of  any  chlorid  and 
determining  as  silver  chlorid  (Daclin-Itepert.  de  Pharm.,  1907,  p. 
397)  and  calculating  to  chlorate.  It  was  found  that  0.0751  gm. 
zyme-oid  gave  0.0355  gm.  of  silver  chlorid,  which  corresponds  to 
0.0206  gm.  chlorate  (C103),  or  27.51  per  cent.,  and  that  0.0815 
gm.  zyme-oid  yielded  0.0387  gm.  silver  chlorid,  equivalent  to  0.0224 
gm.  chlorate  (C103),  or  27.55  per  cent.;  average,  27.53  per  cent, 
chlorate  (C103). 

The  nitrate  was  determined  by  the  zinc-iron  method  (U.  S.  De¬ 
partment  of  Agriculture  Bulletin,  No.  46,  p.  21).  By  this  method 
0.7949  gm.  zyme-oid  was  found  to  contain  0.0433  gm.  nitrogen, 
equivalent  to  24.15  per  cent,  of  nitrate.  A  second  determination 
Indicated  the  presence  of  25.29  per  cent,  of  nitrate ;  average,  24.22 
per  cent,  of  nitrate  (N03). 

Boric  acid  was  determined  by  titration  in  the  presence  of  glycerin 
(R.  T.  Thomson,  Jour.  Soc.  Chem.  Industry,  xii.  432).  It  was 
found  that  1.2977  gm.  zyme-oid  required  5.01  c.c.  normal  alkali, 
equivalent  to  23.94  per  cent,  of  boric  acid,  and  1.5826  gm.  zyme- 
oid  required  6.12  c.c.  normal  alkali,  equivalent  to  23.69  per  cent, 
of  boric  acid.  From  the  average  of  these  results,  boric  acid  an¬ 
hydrid  was  calculated. 

Calculations. — All  the  chlorate  was  calculated  to  potassium 
chlorate  and  all  the  nitrate  was  calculated  to  sodium  nitrate.  The 
remaining  potassium  and  sodium  was  then  calculated  to  potassium 
and  sodium  tetraborates,  as  this  appeared  to  be  the  most  likely 
combination  of  the  extra  sodium  and  potassium.  Then  the  quantity 
of  boric  acid  equivalent  to  the  sodium  and  potassium  tetraborates 
was  subtracted  from  the  total  boric  acid,  giving  the  quantity  of 
uncombined  boric  acid. 


bility  of  the  pseudo-scientific  claims  made  for  them,  the  more 
cautious  of  the  nostrum-mongers  have  modified  the  matter 
descriptive  of  their  products.  They  have  called  to  their  aid 
the  principle  that  words  were  given  to  man  to  conceal  thought 
rather  than  to  express  it,  and  they  have  reduced  equivocation 
to  a  fine  art.  Wherever  it  was  possible  to  put  forward  claims 
by  implication  rather  than  by  expression  this  has  been  done. 

To  substantiate  further  the  claims  made  by  the  manufac¬ 
turers  of  zyme-oid  for  their  product,  a  laboratory  report  is 
brought  in  evidence.  This  report,  which  is  written  more  in 
the  style  of  a  peruna  testimonial  than  that  of  a  conservative 
scientific  statement,  fails  to  verify  the  claim  that  zyme-oid  is 
a  “double  borate  salt,”  but  confines  itself  to  a  statement  of  its 
harmlessness  and  its  anti-fermentative  properties.  In  pass¬ 
ing,  it  seems  regrettable  that  scientific  laboratories  should,  for 
a  pecuniary  consideration,  be  willing  to  jeopardize  their  repu¬ 
tations  by  lending  their  names  to  the  furtherance  of  nostrum 
exploitation.  The  results  of  the  examination  of  zyme-oid 
demonstrate  that  the  product  is  no  more  worthy  of  the  physi¬ 
cian’s  consideration  than  its  close,  and  equally  worthless, 
relative  oxychlorine. 


Cuticura  Resolvent. 

In  the  investigation  of  secret  remedies  the  British  Medical 
Journal  (April  18,  1908),  takes  up  the  nostrums  advertised  to 
the  British  public  for  the  treatment  of  skin  diseases.  Among 
these  the  Cuticura  remedies  which  are  prepared  by  the  Potter 
Drug  and  Chemical  Corporation,  Boston,  and  are  widely  sold 
in  America,  are  of  special  interest.  The  advertisements  recom¬ 
mend  these  preparations  for  a  variety  of  skin  affections  and 
imply  their  special  value  in  syphilis.  The  remedies  consist  of 
the  cuticura  soap,  ointment  and  an  internal  remedy  known  as 
Cuticura  Resolvent.  The  last  named  preparation  is  said  to  be 
alterative,  antiseptic,  tonic,  digestive,  and  aperient,  and  is 
recommended  for  purifying  the  system  of  humors  of  the  skin, 
scalp,  and  blood,  with  loss  of  hair.  It  is  to  be  given  in  a  dose 
of  two  teaspoonfuls  for  adults  three  times  a  day.  Analysis 
showed  the  composition  of  the  mixture  to  be : 


Potassium  iodicl . 17  grains 

Sugar  and  glucose . 486  grains 

Extractive  . 8  grains 

Alcohol  . 10  fluidrams 

Water  sufficient  to  make . 6%  fluidounces 


In  this  preparation,  which  is  sold  for  GO  cents  for  6 y3 
ounces,  no  alkaloidal  substance  was  present;  the  extractive 
gave  a  slight  indication  of  the  presence  of  a  preparation  of 
rhubarb;  all  other  drugs  with  well-marked  characters  were 
absent.  It  is  a  good  illustration  of  the  power  of  advertising 
and  the  faith  of  the  credulous  public  that  less  than  a  grain  of 
potassium  iodid  at  a  dose  is  believed  to  produce  effects  when 
given  in  a  secret  nostrum  which  can  not  be  attained  by  the 
usual  methods  of  treatment. 


Correspondence 

The  Midwives  of  Chicago. 

Chicago,  May  18,  1908. 

To  the  Editor: — In  Tiie  Journal,  May  16,  we  note  a  letter 
from  Dr.  Egan,  secretary  of  the  State  Board  of  Health,  criti¬ 
cising  the  report  issued  by  the  Committee  on  Midwives  of  the 
Chicago  Medical  Society.  We  feel  that  Dr.  Egan  does  not 
meet  the  issue  fairly.  He  admits  the  truth  of  the  deplorable 
state  of  affairs  as  revealed  in  the  report,  but  he  disclaims  all 
responsibility  on  the  part  of  the  board;  in  fact,  he  censures 
the  committee  for  not  notifying  the  board  of  the  criminality 
of  certain  midwives  as  soon  as  the  facts  were  discovered.  We 
feel  that  the  committee  was  not  derelict  in  duty  from  this 
fact.  Directly  after  the  council  of  the  Chicago  Medical  Soci¬ 
ety  created  the  Committee  on  Midwives,  its  chairman  visited 
Dr.  George  W.  Webster,  president  of  the  State  Board  of 
Health,  and  outlined  to  the  president  the  course  to  be  pur¬ 
sued  in  the  investigation.  At  this  private  conference  with  Dr. 
Webster,  in  his  own  office,  Dr.  Webster  reiterated  his  expres¬ 
sions  of  commendation,  and  offered  every  assistance  in  his 
official  capacity,  which  he  had  previously  done  from  the  chair 
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when  presiding  over  the  deliberations  of  the  council.  Dr.  Web¬ 
ster  heartily  approved  of  our  desire  to  have  our  investigator  ap¬ 
pointed  an  inspector  of  the  State  Board  of  Health;  he  gave  the 
chairman  of  the  committee  a  letter  to  Mr.  C.  R.  Chindblom,  at¬ 
torney  for  the  board  of  health,  who  directly  has  supervision  of 
the  inspectors.  The  chairman  assured  Mr.  Chindblom  that  any 
information  which  might  be  of  service  to  the  State  Board 
of  Health  would  be  given  promptly  to  the  board  by  the 
committee.  Dr.  Webster  stated  that  he  would  confer  with 
Mr.  Chindblom  and  Dr.  Egan  on  this  matter,  as  Mr.  Chindblom 
asserted  he  would  likewise  seek  advice  with  Dr.  Webster  and 
Dr.  Egan.  At  a  second  conference  Dr.  Webster  stated  that  the 
authorization  would  be  given  the  inspector;  on  the  second 
visit  to  Mr.  Chindblom  he  agreed  to  mail  the  appointment. 
We  waited  some  weeks,  and  at  the  next  meeting  of  the  coun¬ 
cil  Dr.  Webster  again  stated  that  the  plan  was  to  be  given 
official  recognition  by  the  board.  As  no  letter  was  received 
from  the  State  Board  of  Health,  the  committee  decided  to 
make  an  independent  investigation.  If  any  accusations  of 
dereliction  of  duty  are  due  anyone,  it  would  appear  to  us  that 
the  State  Board  of  Health  alone  had  omitted  a  public  duty. 

Who  then  is  responsible  for  the  ignorance  and  criminality 
of  the  midwives  of  Chicago?  Of  course,  in  the  last  instance 
the  responsibility  for  all  abuses  comes  back  to  the  com¬ 
munity.  But  the  community,  as  a  whole,  can  not  control  any 
situation,  and,  therefore,  delegates  its  powers  to  certain  ap¬ 
pointed  bodies. 

The  State  Board  of  Health  has  been  given  charge  of  the 
practice  of  midwifery,  and  it  can  not  rid  itself  of  responsibil¬ 
ity  in  the  matter  by  claiming  that  it  has  too  little  power 
unless  it  can  prove  that  it  has  made  genuine  but  fruitless 
efforts  to  have  these  powers  increased.  Dr.  Egan  contents 
himself  with  a  mere  statement  as  to  the  impossibility  of 
securing  further  legislation  on  this  subject.  It  would  seem 
rather  that  the  board  has  merely  acquiesced  in  a  situation 
which  it  admits  to  be  fraught  with  grave  peril  to  the  public. 

According  to  Dr.  Egan’s  letter,  it  is  impracticable  for  the 
board  to  insist  on  an  examination  which  will  really  test  the 
training  of  the  prospective  midwife.  Such  an  examination 
should  include,  as  all  will  agree,  evidence  of  attendance  under 
proper  instruction  on  a  certain  number  of  obstetric  cases,  and, 
-further,  should  include  practical  tests. 

Dr.  Egan  makes  animadversion  to  our  ideal  conditions  out¬ 
lined  in  our  conclusions.  The  increased  requirements  brought 
about  by  legislative  enactment  for  the  practice  of  medicine  in 
Illinois  surely  permit  us  to  expect  that  similar  progress  in  the 
requirements  for  midwifery  practice  is  not  too  utopian  for 
suggestion,  and  clearly  could  be  formulated  into  practical  law. 
The  enforcement  could  be  secured  by  efficient  executive  func¬ 
tion.  Even  as  the  law  now  stands  it  would  appear  to  the 
committee  that  the  sentence  in  Paragraph  3,  of  the  act  regu¬ 
lating  the  practice  of  medicine,  in  force  July  1,  1899,  was  suf¬ 
ficiently  elastic  and  comprehensive — to  wit :  “The  examina¬ 
tion  of  those  who  desire  to  practice  midwifery  shall  be  of  such 
character  as  to  determine  the  qualification  of  the  applicant  to 
practice  midwifery.”  This  surely  gives  the  State  Board  of 
Health  ample  discretionary  power  to  make  the  examination  a 
reasonable  test  of  ability.  If  prospective  physicians  are  com¬ 
pelled  to  show  evidence  of,  for  example,  obstetric  experience 
by  ruling  of  the  board,  then  certainly  the  board  may  likewise 
compel  candidates  for  midwifery  license  to  show  like  evidence. 
We  can  not  see  why  it  should  be  found  “impracticable”  in  the 
case  of  midwives.  If  dentists  and  undertakers  are  given  prac¬ 
tical  tests,  why  is  it  “impracticable”  for  the  midwife?  There  is 
nothing  in  the  law  to  prevent  the  board  demanding  actual 
clinical  experience,  and  practical  demonstrations  on  the  mani¬ 
kin  from  midwives. 

It  must  be  admitted  that  the  practice  of  midwifery  has 
been  pretty  completely  neglected  by  the  State  Board,  as  evi¬ 
denced,  among  other  things,  by  the  deplorable  condition  of  the 
registry  which  Miss  Crowell  speaks  of.  It  is  true  that  the 
general  public,  the  various  philanthropic  bodies  in  Chicago,  and 
the  medical  profession  are  all  under  obligation  to  urge  a  re¬ 
form  in  this  department.  But  the  initiative  in  such  reform 
should  have  been  taken  by  the  State  Board  of  Health  long 
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ago,  as  alone  familiar  with  the  existing  evils,  and  as  especially 
appointed  to  control  this  class  of  women.  The  board  has  not 
done  its  full  duty  when  it  deplores  the  present  state  of  things 
and  expresses  its  readiness  to  welcome  any  reform  which  out¬ 
siders  may  effect.  In  conclusion,  the  evidence  is  so  clear  that 
he  who  runs  may  read  that  the  midwives  as  a  class  constantly 
violate  the  medical  practice  act  by  prescribing  medicine  and 
by  often  attempting  serious  obstetric  operations.  It  appears 
culpable  blindness  when  this  state  of  affairs  is  tolerated  with 
little  or  no  attempt  to  check  it. 

Rudolph  W.  Holmes,  M.D., 

Chairman  of  the  Committee  on  Midwives,  Chicago  Medical 
Society. 


The  Roentgen  Ray  Not  an  Unmixed  Blessing  to  the  Surgeon. 

Philadelphia,  May  12,  1908. 

To  the  Editor: — The  warning  contained  in  the  editorial  in 
The  Journal,  May  9,  1908,  “The  Roentgen  Ray  Not  an  Un¬ 
mixed  Blessing  to  the  Surgeon,”  is  timely  and  valuable.  There 
are  one  or  two  other  points  that  may  be  of  value  to  the  sur¬ 
geon  in  warding  off  malpractice  suits. 

The  Roentgenogram  must,  as  you  say,  be  interpreted  by 
an  expert,  especially  in  court  cases.  In  the  case  cited  it 
must  have  shown  not  only  how  great  the  resulting  deformity 
was  after  union,  but  also  how  serious  the  injury  was  and  how 
impossible  of  reduction  without  open  operation. 

In  malpractice  suits  the  Roentgenogram  should  always  be 
made  to  show  how  serious  the  original  injury  had  been  and 
hence  the  difficulties  with  which  the  surgeon  had  to  contend, 
and  the  disability  that  was  to  be  expected. 

The  safety  of  the  surgeon  lies  in  employing  the  Roentgeno¬ 
gram  in  all  his  cases  to  show  the  result  of  reduction  and  fixa¬ 
tion,  if  not  for  diagnosis.  When  the  surgeon  suggests  the 
employment  of  the  Roentgen  examination  and  is  refused  its 
aid  by  the  patient,  he  is  freed  from  its  adverse  testimony  and 
is  not  bound  by  its  standards. 

In  cases  in  which  the  Roentgenogram  shows  that  the  frac¬ 
ture  can  not  be  reduced  or  probably  held  by  fixation  dressings, 
open  operation  should  be  demanded.  Exact  coaptation  of  frag¬ 
ments  and  symmetrical  bony  union  can  not  be  demanded  un¬ 
less  the  surgeon  is  afforded  the  opportunity  by  open  operation 
of  fixing  the  bones  themselves. 

If  the  choice  of  Roentgen  examination  and  of  open  operation 
are  refused  by  the  patient  the  surgeon  is  freed  from  much  re¬ 
sponsibility.  It  is  much  better  to  have  the  Roentgen  rays 
employed  before  rather  than  after  union  has  taken  place.  It 
is  the  most  accurate  method  of  diagnosis  and  if  employed 
after  fixation  dressings  are  applied  it  furnishes  positive  evi¬ 
dence  that  the  reduction,  setting  and  fixation  were  proper  and 
that  any  subsequent  deformity  resulted  from  the  negligence  of 
the  patient. 

Properly  employed  and  expertly  interpreted,  the  Roentgeno¬ 
gram  forms  the  greatest  safeguard  that  the  practitioner  or 
surgeon  can  have  in  the  treatment  of  fractures. 

Charles  Lester  Leonard,  M.D. 


Association  News 


Entertainment  for  Alumni  of  College  of  Physicians  and 
Surgeons,  Chicago. 

The  faculty  of  the  College  of  Physicians  and  Surgeons  of 
Chicago  is  making  preparations  for  the  entertainment  of 
the  alumni  during  the  meeting  of  the  American  Medical  Asso¬ 
ciation,  June  2-5.  Headquarters  will  be  at  the  Auditorium 
Annex  and  members  of  the  alumni  can  gather  there  and  meet 
their  friends  and  renew  old  associations.  An  informal  recep¬ 
tion  will  be  given  at  the  Great  Northern  Hotel  June  2,  from 
8  to  11:30  p.  m.,  at  which  all  members  of  the  alumni  will  be 
entertained  as  guests  of  the  faculty. 

Banquet  to  Alpha  Omega  Fraternity. 

An  assembly  and  banquet  of  the  Alpha  Omega  Alpha  Hon¬ 
orary  Medical  Fraternity  will  be  held  June  3,  6:30  to  8:30 
p.  m.,  at  the  Great  Northern  Hotel.  Each  of  the  fourteen 
chapters  will  be  represented  on  the  program  by  a  delegate. 
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The  Prolongation  of  Life.  By  Elie  Metchnikoff,  subdirector  of 
the  Pasteur  Institute,  Paris.  English  Translation  Edited  by  P. 
Chalmers  Mitchell,  M.A.,  D.Sc.,  Oxon.,  Hon.  LL.D.,  F.R.S.,  Secretary 
of  the  Zoological  Society  of  London.  Cloth.  Pp.  343.  Price,  $2.50. 
New  York  :  G.  P.  Putnam’s  Sons,  1908. 

In  this  work,  a  sequel  to  his  “Nature  of  Man,”  Metchnikoff 
discusses  neither  exhaustively  nor  conclusively,  the  three  chief 
evils  which  hang  over  mankind — disease,  old  age  and  death. 
Of  the  first  of  these  he  believes  that  rational  hygiene  and  pro¬ 
phylaxis  should  ultimately  rid  the  race;  and  he  declares  that 
senility  and  death  should  be  postponed  until  long  after  the 
periods  at  which  we  are  accustomed  to  see  them. 

That  in  our  generation  more  has  been  done  than  ever  be 
fore  to  eradicate  disease  is  unquestionable.  Its  ultimate  ex¬ 
tinction,  however,  can  not  be  hoped  for  so  long  as  we  have  to 
contend  with  vicious  heredity,  untoward  environment  and 
weak  and  perverse  wills.  There  is  good  ground  for  the  opin¬ 
ion  that  old  age  should  be  much  longer  postponed  than  is  now 
generally  the  case.  The  eighteenth  century  physiologist, 
Haller,  declared  that  one  ought  to  live  200  years.  Flour- 
ens  estimated  that  as  man  takes  twenty  years  to  grow,  he 
ought  naturally  to  live  five  times  that  number  of  years,  or  to 
the  century  limit.  Buffon  estimated  that  the  duration  of  life 
in  any  animal — man  or  another — is  six  or  seven  times  that 
of  its  period  of  development.  Considering  human  growth  to 
be  attained  at  adolescence,  he  concluded  that  our  span  of  life 
should  be  rather  five  score  than  three  score  and  ten.  We 
imagine  that  centenarians  are  rare;  but  this  does  not  seem  to 
be  the  case,  as  Metchnikoff  tells  us  that  nearly  150  people  die 
every  year  In  France  after  having  reached  the  century  mark. 
In  eastern  Europe  this  phenomenon  is  still  more  common;  in 
Greece  centenarians  are,  relatively  to  the  population,  about 
nine  times  as  numerous  as  they  are  in  France. 

Metchnikoff  believes  that  old  age  is  nearly  always  prema¬ 
ture;  and  he  holds  that  the  colon  is  the  chief  enemy  of  long 
life — a  useless  organ,  merely  a  culture  tube  for  many  danger¬ 
ous  bacteria.  In  most  cases  he  thinks  that  senility  is  due  to 
intestinal  putrefaction;  toxins,  such  as  indol,  skatol  and  the 
like,  being  evolved  by  germs  inimical  to  health.  By  the  free 
ingestion  of  microbes  antagonistic  to  these  putrefactive 
agencies  the  growth  and  toxic  influence  of  the  latter  should  be 
inhibited.  Particularly  should  we  take  in  skimmed  milk,  in 
which  lactic  acid  fermentation  has  been  induced.  It  may  be 
mentioned  in  passing  that  Metchnikoff  has  taken  means,  in 
ways  of  no  great  interest  to  science,  to  place  the  germs  bring¬ 
ing  about  this  fermentation — and  more  especially  the  Bul¬ 
garian  bacillus — within  reach  of  everyone. 

While  Metchnikoff  thus  emphasizes  the  large  intestine,  he 
does  not  consider  other  possible  modes  of  specific  invasion, 
neither  does  he  dwell  on  the  truism  that  morbid  processes  are 
almost  never  the  result  of  but  one  factor,  nor  that  there  is 
also  at  least  diminished  tissue  resistance,  which  predisposes 
the  organism  to  microbic  attacks.  In  discussing  Metchnikoff’s 
thesis,  Herter1  points  out  that  he  designates  no  definite  group 
of  bacteria,  but  is  general  in  his  condemnation  of  them ;  nor 
does  he  differentiate  regarding  the  often  very  wide  degree  of 
pathogenicity  possessed  by  given  forms.  In  gastric  cancer 
there  is  much  lactic  acid,  which  nevertheless  in  such  cases 
has  no  appreciable  effect  on  intestinal  putrefaction. 

In  accord  with  the  charming  optimism  generally  pervasive  of 
Metchnikoff’s  book  (its  title  in  the  original  is  “Essais  Opti- 
mistes”),  the  ideal  old  age  should  be  so  prolonged  that  the 
coming  of  death,  humanity’s  greatest  terror,  should  be  awaited 
with  equanimity.  In  that  happy  era  when  diseases  have 
been  suppressed,  death  should  visit  us  only  in  extreme 
old  age.  It  should  obtrude  itself  only  in  its  natural 
place  at  the  close  of  a  long  cycle  of  existence,  when  there 
should  be  no  fear  of  it  and  when  it  should  be  gratefully  wel¬ 
comed.  The  instinct  of  life  would  then  be  replaced  by  an 
instinct  of  death,  or,  as  the  venerable  aunt  of  Brillat-Savarin 
said  to  him,  on  her  deathbed:  “My  dear,  if  you  ever  reach 
my  age,  you  will  find  that  one  wants  to  die  just  as  one  wants 
to  sleep.” 


1.  The  Journal  A.  M.  A.,  Dec.  14  and  21,  1907. 


Hypnotic  Therapeutics  in  Theory  and  Practice.  By  .lohn 
Duncan  Quackenbos,  A.M.,  M.D.  Author  of  “Hypnotism  in  Mental 
and  Moral  Culture.”  Cloth.  Pp.  330.  Price,  $2.00.  New  York : 
Harper  &  Brothers. 


This  book  would  hardly  deserve  notice  were  it  not  for  the 
fact  that  it  is  clearly  intended  for  the  layman,  who  is  not  in 
a  position  to  recognize  its  faults,  and  hence  its  dangers.  A 
psychology  based  on  an  unscientific  conglomeration'  of  science, 
metaphysics,  telepathy  and  spiritualism,  can  hardly  be 
palatable  to  the  medical  man;  still  less  will  he  relish  the 
many  contradictions,  glaring  exaggerations  and  misstatements. 
A  complete  list  of  these  would  require  a  small  volume,  so  a 
few  examples  will  have  to  suffice:  “Anemia  of  the  brain 
encourages  the  nutrition  of  that  organ;”  “all  neurasthenics 
are  hydrophobiacs  with  desiccated  nerves;”  fast  driving  of 
automobiles  “is  a  recognized  cause  of  ataxia  and  Bright’s 
disease;”  “experiments  with  condemned  criminals  show  that  a 
conviction  of  having  slept  in  beds  infected  with  the  poison  of 
contagious  disease  has  resulted  in  the  immediate  assumption 
by  the  subjects  of  the  symptoms  of  such  disease  with  fatal 
terminations.” 

The  list  of  ailments  which  the  author  claims  to  have  cured 
by  means  of  suggestion,  however,  is  the  most  surprising  thing 
in  the  book.  In  it  we  find  mentioned  among  others:  low  in¬ 
telligence,  migraine,  menstrual  disorders  and  tendency  to  mis¬ 
carriage,  epilepsy,  intellectual  unbalance,  dementia  praecox  and 
incipient  insanity.  That  suggestion  may  soften  a  sclerosis 
and  hasten  the  absorption  of  exudates  and  inflammatory 
products  has  probably  never  been  claimed  before,  even  by  the 
most  enthusiastic  suggestionists.  After  having  read  such 
statements,  the  claim  that  dipsomania  was  cured  in  a  single 
interview  and  that  the  speedy  development  of  intellectual 
germs  and  the  evocation  of  latent  talent  and  inherent  creative 
power  is  possible  will  not  seem  surprising.  We  read  of  rather 
indifferent  actors,  painters  and  authors  whom  a  few  treat¬ 
ments  with  hypnotism  raised  to  the  rank  of  the  greatest  of 
their  kind  and  of  the  possibility  of  fitting  a  college  student 
for  a  rigid  examination  by  the  same  means.  Even  in  locomo¬ 
tor  ataxia,  angina,  cancer  and  tuberculosis  this  marvelous 
remedy  proved  to  be  most  useful  in  the  author’s  hands. 

But  the  most  miraculous  of  his  cures  he  performed  on  a  girl 
who  had  passed  through  a  series  of  infections  culminating  in 
pneumonia.  When  her  temperature  had  reached  107.5  F.,  her 
pulse  160  and  the  respirations  60,  the  attending  physician  had 
withdrawn  in  despair — as  well  he  might — with  the  statement 
that  the  patient  could  not  live  for  two  hours.  She  had  been 
unconscious  for  two  weeks,  but  in  spite  of  this  unconsciousness 
she  promptly  replied  to  the  author’s  suggestion  that  she  must 
“return.”  It  is  needless  to  state  that  she  speedily  recovered. 
And  this  after  the  author  himself  has  acknowledged  that  in 
organic  diseases  suggestion  can  do  nothing. 

That  some  of  the  most  experienced  hypnotists,  among  them 
some  whom  the  writer  himself  mentions  as  authorities  on  the 
subject,  have  had  very  grave,  even  fatal  accidents,  does  not 
deter  him  from  claiming  that  hypnotization  used  by  the  skilled 
operator  for  legitimate  purposes  is  “absolutely  innocuous.” 

The  following  passages  savor  strongly  of  “patent  medicine” 
literature:  “I  am  treating  cases  without  number,  both  of 

men  and  women,  for  intellectual  decay  due  to  this  cause 
(masturbation)  alone.”  “Unless  the  unfortunate  subject  can 
obtain  outside  psychic  aid  through  suggestion  in  some  form, 
he  ultimately  finds  his  way  into  the  asylum,  the  prison  or  the 
suicide’s  grave.”  Thus  we  are  prepared  for  the  statement 
that  “patients  who  invoke  the  suggestionist’s  services  with 
the  purpose  of  evading  their  pecuniary  obligations  seldom  re¬ 
ceive  benefit.” 

That  the  author  has  succeeded  in  inducing  a  reputable  house 
to  publish  his  work  seems  to  us  satisfactory  evidence  that 
he  is  a  past  master  in  the  art  of  suggestion. 


Diseases  of  the  Breast  with  Special  Reference  to  Cancer 
r  William  L  Rodman.  M.D.,  LL.D..  Professor  of  Suigeiy  in  thi 
’dico-Chirurgical  College  of  Philadelphia.  Cloth.  Pp.  385,  witb 


By 

Medico-Chirurgical  College 
111  illustrations.  Price  $'4.00. 
&  Co.,  1908. 
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Philadelphia :  P.  Blakiston's  Son 


The  author  is  to  be  congratulated  in  making  a  departure 
from  the  ordinary  form  of  text-books  on  surgery  which  at¬ 
tempt  to  cover  every  phase  of  this  rapidly  growing  branch  of 
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medicine.  This  departure  consists  in  writing  a  monograph  on 
one  of  the  most  important  subjects  in  surgery,  viz.,  diseases 
of  the  breast.  He  lias  covered  the  ground  in  a  most  satisfac¬ 
tory  manner,  and  the  book  is  made  a  very  readable  one 
through  its  giving  the  author’s  personal  opinions  derived  from 
his  own  experience  in  this  particular  field.  A  slight  omission, 
however,  of  the  personal  pronoun  would  not  detract  from  fu¬ 
ture  editions  of  the  book.  The  chapters  on  anatomy  and  syph¬ 
ilis,  written  by  Dr.  C.  W.  Bonney,  are  especially  thorough,  but 
it  would  seem  as  though  some  departure  could  be  made  from 
the  ordinary  stock  illustrations  which  need  to  be  borrowed 
from  the  standard  text-books.  An  interesting  point  in  the 
chapter  on  anatomy  is  the  fact  that  prolongations  of  glandu¬ 
lar  substance  may  extend  upward  toward  the  clavicle,  down¬ 
ward  toward  the  external  oblique  muscle,  inward  to  the 
sternum,  and  frequently  outward  to  the  axilla.  Cusps  of 
glandular  tissue  also  sometimes  perforate  the  retromammary 
fascia  and  invade  the  substance  of  the  pectoralis  major  mus¬ 
cle.  There  are  a  number  of  excellent  half-tone  and  colored 
illustrations,  but  with  the  extensive  experience  of  the  author, 
many  more  of  his  own  specimens  could  have  been  called  on 
than  is  the  case.  The  colored  illustrations,  such  as  cancer 
en  Cuirasse,  are  specially  to  be  commended.  There  is  no  men¬ 
tion  of  the  Bier-Klapp  method  of  suction  treatment  in  acute 
mastitis.  The  description  of  chronic  mastitis  and  the  diffi¬ 
culty  of  differentiating  it  from  malignant  neoplasms  is  well 
brought  out.  Every  one  will  endorse  the  statement  on  page 
73  that  in  a  certain  proportion  of  cases  of  advanced  cystic  dis¬ 
ease  with  proliferation  of  epithelium,  the  morbid  process  may 
advance  to  malignancy.  The  classification  and  description  of 
the  various  forms  of  tumors  of  the  breast  are  thoroughly 
up  to  date,  the  pathology  being  especially  well  considered. 
Many  of  the  photographs  throughout  the  book  could  be  re¬ 
touched  with  profit  to  their  value  as  medical  illustrations. 
There  are  but  few  references  to  the  literature,  which  seems 
rather  regrettable  in  a  special  treatise  on  any  subject.  Alto¬ 
gether,  the  book  is  the  most  satisfactory  which  has  appeared 
up  to  the  present  time  on  diseases  of  the  breast. 

Atlas  and  Text-Book  of  Human  Anatomy.  By  Johannes  So- 
botta,  M.D.,  Professor  of  Anatomy  in  the  University  of  Wiirzburg. 
Edited  with  Additions  by  J.  Playfair  McMurrich,  A.M.,  Ph.D., 
Professor  of  Anatomy  in  the  University  of  Toronto.  Vol.  III. 
Pp.  342.  With  297  illustrations.  Cloth.  Price,  $6.00.  Philadel¬ 
phia  :  W.  B.  Saunders  Co.,  1907. 

The  third  and  final  volume  of  this  work  deals  with  the  vas¬ 
cular  system,  the  lymphatic  system,  the  nervous  system,  the 
organs  of  special  sense,  and  the  integument.  Two  appendices 
are  added.  One  takes  up  the  regions  of  the  body,  and  the 
other  is  devoted  to  a  few  general  remarks  on  its  structure  and 
early  development. 

In  its  general  features  this  volume  conforms  with  the  first 
and  second,  which  already  have  been  reviewed.  As  in  them, 
the  plates  are  large,  comprehensive  and  accurate,  most  of 
them  being  based  on  photographs.  They  are  colored  so  as  to 
approximate  fairly  the  appearances  actually  seen  in  anatomic 
preparations.  The  various  structures  are  clearly  distinguished 
and  the  general  artistic  effect  is  good.  They  are  arranged  in 
the  order  in  which  the  student  encounters  the  structures  in 
the  regular  course  of  work  in  dissecting  laboratories. 

Certain  features  in  the  third  volume  are  particularly  note¬ 
worthy.  One  is  the  representation  of  arteries,  veins  and  nerves 
all  in  the  same  figures.  They  are  depicted  with  equal  care 
and  their  relations  to  one  another  are  clearly  manifested. 
This  is  convenient  and  valuable,  because  it  shows  relations  at  a 
glance,  because  it  is  like  the  actual  dissections,  and  because 
it  permits  of  an  exhaustive  presentation  of  the  anatomy  of 
these  structures  in  a  relatively  small  number  of  plates.  An¬ 
other  noteworthy  feature  is  the  section  dealing  with  the 
lymphatic  system.  Seven  and  a  half  pages  of  text,  four  large 
plates,  and  several  smaller  figures  are  devoted  to  this  exceed¬ 
ingly  important  topic.  The  term  “lymph  gland”  has  been 
dropped  entirely  and  replaced  by  the  better  one  of  “lymph 
node.” 

The  gross  anatomy  of  the  central  nervous  system  is  shown 
in  a  series  of  seventy-four  beautiful  plates  and  figures  made 
from  excellent  dissections.  In  Figures  624,  G32  and  648,  the 


cavity  of  the  septum  pellucidum  is  made  to  appear  as  though 
in  communication  with  the  cavity  of  the  third  ventricle,  an 
error  which  should  be  corrected  in  later  editions.  The  courses 
of  the  more  important  fiber  tracts  are  shown  in  colors  in 
seven  wood  cuts. 

As  a  whole,  this  is  a  valuable  work  for  anyone  wishing  to 
review  gross  human  anatomy.  While  the  total  number  of 
illustrations  is  a  little  smaller  than  in  some  other  atlases,  the 
greater  size  of  the  plates  and  the  more  topographic  character 
of  at  least  a  part  of  the  work  offset  this,  and  the  number  and 
scope  of  the  figures  are  sufficient  to  meet  the  needs  of  the 
ordinary  student.  The  section  dealing  with  the  viscera  is  par¬ 
ticularly  good.  The  plates  are  beautiful,  numerous  and  com¬ 
prehensive,  each  one  showing  many  structures. 

It  is  regrettable  that  the  Basle  terms,  used  in  the  original 
German,  were  not  retained.  They  are  simple,  accurate,  brief 
and  significant.  Changes  of  them  are  almost  invariably 
changes  for  the  worse,  and  it  is  to  be  hoped  that  they  may 
soon  come  into  general  use  here  as  they  are  now  in  Germany. 
The  terms  used  in  the  book  are  not  consistent  in  form  or 
spelling.  About  a  third  are  in  Latin  and  the  rest  in  English. 
This  mixture  is  confusing,  and  does  not  tend  to  carefulness 
and  precision,  qualities  for  the  development  of  which  the  study 
of  anatomy  might  afford  a  valuable  discipline. 

Bradycardia  and  Tachycardia.  Part  II  of  Clinical  Treatises  on 
tbe  Symptomatology  and  Diagnosis  of  Disorders  of  Iiespiration  and 
Circulation.  By  Prof.  Edmund  von  Neusser,  M.D.,  Professor  of  the 
Second  Medical  Clinic,  Vienna.  Authorized  English  Translation  by 
Andrew  MacFarlane,  M.D.,  Professor  of  Medical  Jurisprudence  and 
Physical  Diagnosis,  Albany  Medical  College.  Cloth.  Pp.  150.  Price, 
$1.25.  New  York  :  E.  B.  Treat  &  Co.,  1908. 

This  book,  the  second  one  in  the  series  which  von  Neusser 
is  writing,  is  even  more  interesting  than  the  first.  The  vari¬ 
ous  affections  in  which  disturbances  in  the  heart’s  rate  occur 
are  considered  separately  and  the  causes  provoking  such 
changes  are  considered  fully.  For  example,  the  first  sections 
of  the  book  are  devoted  to  the  various  toxins  which  can  pro¬ 
duce  bradycardia.  The  slow  heart  in  Adams-Stokes  disease 
and  other  heart  affections,  in  diseases  of  the  brain,  in  hysteria 
and  melancholia,  is  fully  considered.  The  second  part  is 
devoted  to  a  discussion  of  tachycardia  and  its  occurrence  in 
many  of  the  common  infections.  While  the  toxin  of  the  infect¬ 
ing  organism  plays  a  part,  and  the  chief  part,  in  causing  a 
rapid  pulse,  it  is  bv  no  means  the  only  factor,  von  Neusser 
states  that  in  pneumonia  the  rapid  pulse  “is  dependent  on 
the  degree  of  injury  to  the  heart,  on  the  extent  of  the  pneu¬ 
monic  process,  on  the  individual  affected,  on  possible  complica¬ 
tions  (pericarditis,  endocarditis,  pleuritis)  and  not  less  also 
on  the  intensity  of  the  intoxication  with  the  poisonous  prod¬ 
ucts  of  the  causative  factor;  even  the  nature  of  the  latter  may 
not  be  without  influence  on  this  phenomenon.”  The  subject  of 
tachycardia  in  drug  intoxications;  in  heart  affections;  in  dis¬ 
ease  or  injury  of  the  vagus  nerves;  in  cachexias;  in  Basedow’s 
disease,  and  in  nervous  disorders  follows  the  discussion  of  its 
presence  in  infections.  An  appendix  contains  an  abstract  of 
W.  H.  Howells’  articles  on  the  “Cause  of  the  Heart  Beat,” 
Adams'  original  article  on  what  is  now  known  as  the  Adams- 
Stokes  symptom-complex,  and  an  abstract  of  Stokes’  and  His’ 
articles  on  the  same  subject.  Abstracts  are  also  given  of 
American  and  British  medical  literature  and  a  foreign  bibliog¬ 
raphy  of  Adams-Stokes  disease.  Like  its  predecessor  in  the 
series,  this  book  is  an  interesting  one  for  the  student  of  diagno¬ 
sis  and  of  pathologic  physiology. 

Piiostatic  Enlargement.  By  Cuthbert  S.  Wallace,  M  B.,  B  S. 
(Lond.),  F.R.C.S.,  (Eng.),  Surgeon  to  East  London  Hospital  for 
Children.  Cloth.  Pp.  215,  with  illustrations.  Price  $4.00.  New 
York  :  Oxford  University  Press,  1907. 

This  book  is  an  exceedingly  valuable  contribution  to  the 
subject  of  prostatic  enlargements,  and  is  another  illustration 
of  the  much-to-be  commended  tendency  to  take  up  surgical 
subjects  exhaustively  in  monograph  form.  The  chapters  on 
anatomy  and  pathology  are  the  most  thorough  which  have 
appeared  of  late  years  in  the  English  language.  They  repre¬ 
sent  the  results  of  a  large  amount  of  original  investigation 
undertaken  with  the  idea  of  settling  the  structure  of  the  pros¬ 
tate  and  its  relation  to  its  fibrous  sheath  and  to  the  bladder. 
The  author  calls  attention  to  the  fact  that  there  are  two  forms 
of  prostatic  enlargement — the  encapsulated  form,  which  is 
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chiefly  adenomatous,  and  the  fibrous  or  diffused  variety.  The 
latter  is  met  with  in  about  15  per  cent,  of  the  cases,  and  can 
not  be  enucleated,  but  must  be  removed  piecemeal.  If  the 
monograph  had  considered  chiefly  the  anatomy  and  pathology 
of  this  organ,  it  would  have  been  a  more  satisfactory  one  than 
is  the  case.  The  chapters  on  diagnosis  and  treatment  are  far 
less  satisfactory  and  do  not  represent  as  extensive  a  personal 
experience  as  is  the  case  in  those  on  anatomy  and  pathology. 


f 
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Atlas  der  vEtiologischen  uxd  Expf.rimextellen  Syphilis 
Forschung  (Mit  ITx terstIjTzuxg  der  Deittschen  Dermatolo- 
gischen  Gesellschaft).  By  Prof.  Dr.  Erich  IIoTmanu  of  Bei  lin. 
Cloth.  53  1’p.  and  thirty-four  illustrations.  Price,  48  marks.  Ber¬ 
lin  :  Julius  Springer,  1908. 

As  a  tribute  to  the  memory  of  Fritz  Schaudinn,  one  of  the 
discoverers  of  the  Spirochceta  pallida,  this  atlas  has  been  pre¬ 
pared  by  his  colleague,  Prof.  Erich  Hoffmann  of  'Berlin.  With 
the  financial  support  and  interest  shown  by  the  members  of 
the  German  Dermatologic  Society  and  especially  by  Professor 
Neisser,  the  publication  of  this  splendid  work  has  been  made 
possible. 

The  atlas  contains  not  only  reproductions  of  preparations 
of  Schaudinn  and  Hoffmann,  but  also  those  of  many  well- 
known  investigators  in  various  European  countries.  The  book 
contains  as  frontispiece  a  fine  portrait  of  Schaudinn,  a  preface, 
an  introduction  and  53  pages  of  text.  There  are  in  all  34 
plates.  The  first  7  show  the  lesions  of  experimental  syphilis 
in  animals.  Among  these  illustrations  are  found  the  original 
female  chimpanzee  inoculated  by  Metchnikoff  and  Roux  in 
1903,  and  illustrations  of  syphilitic  keratitis  in  the  sheep 
and  rabbit.  The  remaining  23  plates,  containing  78  different 
illustrations,  show  the  S.  pallida  most  beautifully  and  clearly 
in  smear  preparations  and  in  sections  of  various  organs  of  the 
body.  Some  of  the  plates  are  devoted  to  various  spiral  organ¬ 
isms,  such  as  the  8.  refringens,  which  is  to  be  differentiated 
from  the  S.  pallida.  The  last  4  plates  contain  42  excellent  photo¬ 
micrographs  of  the  8.  pallida  and  other  spiral  organisms.  The 
il’ustrations  of  the  apes  have  been  made  bv  the  animal  painter, 
M.  Landsberg,  and  the  histologic  and  other  plates  are  the 
work  of  G.  Helbig. 

The  atlas  certainly  reflects  great  credit  on  its  renowned  and 
talented  author,  and  further,  on  the  scientific  position  held  by 
German  dermatologists. 


E  Medical  Lectures  axd  Aphorisms.  By  Samuel  Gee.  M.D., 
Fellow  of  the  Royal  College  of  Physicians.  Flexible  Cloth.  1'p. 
363.  Price,  $1.50.  New  York :  Oxford  University  Press.  1908. 

This  is  the  third  edition  of  Dr.  Gee’s  little  book,  but  inas¬ 
much  as  it  has  not  been  mentioned  in  these  columns  before 
and  because  most  American  physicians  probably,  are  not 
aware  of  its  charms  and  its  value,  we  take  this  opportunity 
to  give  it  a  little  more  complete  and  more  worthy  introduction 
than  it  has  received.  In  the  first  place  it  is  well  to  emphasize 
that  there  is  a  remarkably  large  amount  of  real  clinical  wis¬ 
dom  born  ol  large,  well-rounded  experience  and  of  much  study 
of  old  as  well  as  modern  literature  presented  in  these  lectures 
and  aphorisms,  and  it  would  be  impossible  for  any  intelli¬ 
gent  physician  to  read  them  without  reaping  direct  benefit  in 
his  diagnosis  and  his  treatment  of  disease  as  seen  in  the  indi¬ 
vidual  patient.  If  one  reads,  for  instance,  the  first  lecture— 
“The  History  of  a  Case  of  Cerebral  Hemorrhage” — one  can  not 
but  feel  that  the  understanding  of  the  antecedent  conditions 
and  the  ability  accurately  to  foretell  are  growing  as  Dr.  Gee 
l  so  masterfully  traces  his  case  from  beginning  to  end.  In  the 
aphorisms  much  of  great  value  to  the  practitioner  is  put  in 
terse  and  striking  form.  In  the  next  place,  great  pleasure  may 
be  derived  in  the  reading  of  this  book  because  of  its  style — 
'  graphic,  forceful,  simple,  yet  elegant.  There  is  then  real  profit 
and  real  pleasure  in  store  for  the  physician  who  reads  this 
book  in  the  proper  spirit.  The  lecture  on  “Sects  in  Medicine” 
should  be  reserved  for  an  especially  favorable  hour  of  intel¬ 
lectual  enjoyment. 


TraitS  Clinique  des  Maladies  de  l’Estomac.  By  Dr.  Lucien 
Pron  (d'Alger).  Paper.  Pp.  417.  Paris:  Jules  Rousset,  1,  rue 
Casimir-Delavigne,  1907. 

The  first  chapters  of  this  book,  in  which  methods  of  exami¬ 
nation  are  considered,  while  they  present  the  subject  fully, 
,  contain  nothing  new  or  especially  noteworthy.  The  author’s 
discussion  of  dyspepsia  and  the  various  functional  derange- 
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ments  of  the  stomach  and  the  often  coincident  or  successive 
occurrence  of  them  in  one  person  is  interesting  and  instructive. 
The  relationship  of  stomach  disorders  to  disease  in  other  or¬ 
gans  is  emphasized  throughout  the  book.  The  chapters  de¬ 
voted  to  treatment  are  commendable,  and  are  evidently  based 
on  ripe  experience.  Although  the  discussion  on  dietetics  con¬ 
tains  nothing  original,  it  is  valuable,  because  it  presents  the 
subject  in  the  light  of  facts  as  revealed  by  the  more  recent  re¬ 
searches. 

An  Aid  to  Materia  Medica.  By  Robert  H.  M  Dawbarn,  M.D., 
Professor  of  Surgery  and  of  Surgical  Anatomy.  New  York  Poly¬ 
clinic  Medical  School.  Fourth  Edition.  Revised  and  Enlarged  bv 
Eden  Y.  Delnhey,  M.D.  Pp.  338.  Cloth.  Price,  $1.75.  New 
York  :  Macmillan  Co.,  1908. 

This  little  volume  gives  a  succinct  account  of  the  remedies 
official  in  the  U.  S.  Pharmacopeia,  giving  the  properties,  official 
preparations,  dosage,  and  a  very  brief  statement  of  the  pharma¬ 
cologic  properties.  To  this  is  appended  short  articles  on  pre¬ 
scription  writing,  incompatibilities,  etc.,  and  a  number  of  lists 
and  tables.  The  final  list  describes  non-official  remedies,  in¬ 
cluding  only  articles  of  definite  chemical  composition.  The 
author  emphasizes  the  duty  of  the  physician  to  know  the  exact 
composition  of  every  medicine  he  orders.  The  book  is  not  in 
any  sense  a  work  on  therapeutics  or  pharmacology,  but  un¬ 
fortunately  this  limitation  is  carried  out  more  rigidly  with 
reference  to  official  than  to  non-official  drugs.  The  book  is 
well  adapted  for  its  purpose,  which  is  to  serve  as  a  work  of 
ready  reference  for  student  and  practitioner. 

Diseases  op  Women.  A  Clinical  Guido  to  their  Diagnosis  and 
Treatment.  By  Gporge  Ernest  Herman.  M  B..  Bond..  F  U  C.P  Con¬ 
sulting  Obstetric  Physician  to  the  London  Hosnital.  With  265  'il¬ 
lustrations.  Pp.  900.  Price,  $5.00.  New  York  :  William  Wood 
&  Co.,  1907. 

This  edition  has  been  revised  and  brought  up  to  date.  The 
maladies  are  arranged  according  to  symptoms  instead  of  be¬ 
ing  grouped  under  the  organ  affected.  The  author  states  (page 
8)  :  “Patients  do  not  come  labelled  ‘disease  of  the  uterus,’ 
‘disease  of  the  ovary,’  etc.;  they  come  complaining  of  symp¬ 
toms;  and  the  discovery  which  organ  is  in  fault  is  often  the 
greater  part  of  the  diagnostic  problem.”  The  author  calls 
attention  to  the  fact  that  the  family  physician,  by  sound 
advice,  can  prevent  the  patient  magnifying  trifles,  can  disa¬ 
buse  her  of  erroneous  theories  before  they  become  fixed  in  her 
mind,  can  dispel  her  fears  for  the  future,  and  can  correct  an 
unhealthy  mode  of  life  before  it  has  had  time  to  do  harm. 

Cancer  of  the  Stomach.  By  A.  W.  Mayo  Robson,  D.Sc..  F.R.C.S.. 
Bradshaw  Lecturer.  1905.  Cloth.  Pp.  218.  Price,  $1.75.  New 
York  :  William  Wood  &  Co.,  1907. 

This  is  a  short  but  pithy  synopsis  of  our  present  knowledge 
of  this  important  subject.  It  was  written  as  one  of  the  Nisbet 
Modern  Clinic  Series  for  the  “busy  practitioner.”  Its  object 
in  this  direction  is  fully  accomplished.  To  those  who  do  not 
find  the  opportunity  to  read  the  larger  works  on  cancer  of  the 
stomach  this  little  volume  can  be  warmly  recommended. 

The  Pyonex  :  Its  Theory  and  Practice.  By  W.  B.  Rule, 
M.R.C.S.,  L.R.C.P.  Cloth.  Pp.  572.  Price,  $3.00.  London  :  John 
Bale,  Sons  and  Danielsson,  Ltd.,  1907. 

This  book  is  a  special  plea  for  a  special  mode  of  treatment 
which  is  based  on  an  error  of  reasoning.  It  is  full  of  misstate¬ 
ments  and  partial  statements  due  to  ignorance  of  pathology, 
symptomatology  and  therapeutics  or  to  intentional  omission. 
There  is  nothing  in  it  to  be  recommended  to  either  the  medical 
man  or  layman. 

Dictionnaire  Technologique,  dans  les  Langues  Francaise,  Alle- 
mande  et  Anglais?.  Renfermant  les  termes  techniques  usites  dans 
les  arts  et  metiers  et  dans  l’industrie  en  general.  Redige  par  M. 
Alexandre  Tolhausen,  traducteur  pres  la  Chaneellerie  des  Brevets 
d’Invention  it  Londres.  Revu  par  M.  Louis  Tn'hausen,  ancien  con¬ 
sul  general  de  France,  offieier  de  la  LSgion  D’Honneur.  Frangais- 
Allemand-Anglais.  Cinquieme  edition,  avec  un  nouveau  grand  Sup¬ 
plement  de  1901,  enrichi  de  nombreux  termes  d’electricite,  de 
telegraphic,  de  telephonie  et  autres.  Three  volumes.  Cloth.  Price, 
$2.75  each.  Vol.  I.  pp.  1018.  Vol.  II,  pp.  1040.  Vol.  Ill,  pp. 
1037.  New  York  :  The  Macmillan  Co. 

The  vast  and  rapid  growth  of  technical  words  and  expres¬ 
sions  in  the  middle  of  the  last  century  gave  rise  to  the  first 
edition  of  this  work,  which  was  published  in  1877,  and  at 
that  time  contained  about  75,000  words.  In  the  present  (fifth 
French  and  English,  fourth  German)  edition,  there  has  been 
added  to  each  volume  an  appendix  containing  the  more  recent 
terms,  particularly  those  connected  with  the  development  of 
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electric  science  and  arts.  This  appendix  occupies  about 
180  pages  in  the  l-'rench  and  English  editions  and  77  pages  in 
the  German.  This  work  will  doubtless  continue  to  prove  use¬ 
ful  to  those  for  whom  it  is  apparently  intended,  viz.,  those  in¬ 
terested  in  the  industrial  arts,  applied  sciences,  etc.  It  does 
not.  however,  include  the  biologic  sciences,  simple  or  applied 
with  the  exception  of  some  terms  in  dentistry. 

Manual,  of  Diseases  of  the  Eye.  For  Students  and  General 
Practitioners.  By  Charles  H.  May,  M.D..  Chief  of  Clinic  and  In¬ 
structor  in  Ophthalmology,  College  of  Physicians  and  Surgeons, 
Medical  Department.  Columbia  University.  New  York.  Fifth  Edi¬ 
tion.  Revised.  Illustrated.  Cloth.  Pp.  391.  Price,  $2.00  net. 
New  Y'ork  :  William  Wood  &  Co.,  1007. 

This  popular  manual  is  essentially  a  work  for  the  general 
practitioner.  While  it  does  not  aim  to  take  the  place  of  the 
larger  text-books  on  ophthalmology,  it  covers  the  subject  con¬ 
cisely  and  clearly.  The  illustrations  are  good. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

OCULAR  TUBERCULIN  REACTION. 

Staunton,  Va. 

To  the  Editor: — Can  you  refer  me  to  the  literature  regarding 
the  value  of  the  ocular  tuberculin  reaction  as  an  aid  to  the  diag¬ 
nosis  of  tuberculosis  ?  Bertha  D.  Berger. 

Answer. — The  ocular  reaction  to  tuberculin  has  been  the  subject 
of  a  large  number  of  reports  which  have  generally  been  favorable, 
but  it  must  be  regarded  as  still  in  the  experimental  stage.  The 
literature  is  extensive,  the  following  being  a  list  of  the  principal 
articles  as  obtained  from  The  Journal  indices  : 

Alessandri,  G.  :  Ocular  Reaction  to  Tuberculin,  Gaz.  d.  Osp.,  Nov. 

10,  1908  ;  abst.  in  The  Journal  A.  M.  A.,  Jan.  4,  1908,  p.  34. 
Bing,  H.  J.  :  Ocular  and  Cutaneous  Reaction  to  Tuberculin,  Hosp. 
Tid.,  Nov.  6,  1907. 

Calmette,  G.  :  Ocular  Reaction  to  Tuberculin,  Presse  mid.,  June 
19,  July  13,  1907. 

Calmette,  G. :  Lancet,  Dec.  21,  1907  ;  abst.  in  The  Journal  A. 

M.  A.,  Jan.  18,  1908,  p.  243. 

Calmette,  G.  :  Internat.  Clin.,  iv,  series  17. 

Colin,  S. :  Ocular  Reaction  to  Tuberculin,  Berl.  klin.  Wchnschr., 
Nov.  25,  1907  ;  abst.  in  The  Journal  A.  M.  A.,  Jan.  4,  1908. 
Comby,  J.  :  Diagnostic  Ocular  Reaction  to  Tuberculin  In  Chil¬ 
dren,  Presse  mid.,  Aug.  10,  1907. 

Downes,  PI.  :  Tuberculin  Ocular  Reaction.  Brit.  Med.  Jour., 
Dec.  7,  1908  ;  absi.  in  The  Journal  A.  M.  A.,  Jan.  4,  1908,  p.  76. 
Eisen,  P.  :  Ocular  Reaction  to  Tuberculin,  Beitr.  z.  Klin,  d, 
Tuherk.,  viii,  No.  4  ;  abst.  in  The  Journal  A.  M.  A.,  Feb.  8, 
1908,  p.  488. 

Eyre,  J.  W.  PI.,  Wedd,  B.  H.  and  Hertz,  A.  F.  :  Tuberculin 
Ocular  Reaction  of  Calmette,  Lancet,  Dec.  21,  1908 ;  abst.  in 
The  Journal  A  .M.  A.,  Jan.  18,  1908,  p.  242. 

Falkner,  E.  A. :  Ocular  Reaction  with  Calmette’s  Tuberculin, 
Australasian  Med.  Gaz.,  December,  1907. 

Franke,  E.  :  Ocular  Reaction  in  Tuberculin,  Deutsch.  med. 

Wchnschr.,  Nov.  28,  1907 ;  abst.  in  The  Journal  A.  M.  A., 
Jan.  4,  1908,  p.  82. 

Hutchings,  W.  H. :  Ocular  Reaction  to  Tuberculosis,  Therap. 
Gaz.,  December,  1907. 

Kohler,  F. :  Ocular  Reaction  to  Tuberculin,  Deutsch.  med. 

Wchnschr.,  Dec.  12,  1907 ;  abst.  in  The  Journal  A.  M.  A., 
Jan.  18,  1908,  p.  247. 

Le tulle,  M.  :  Reaction  of  Eye  to  Tuberculin  in  Pulmonary  Tu¬ 
berculosis,  Presse  medicate,  1907. 

Levy,  F. :  Ocular  Reaction  to  Tuberculin,  Deutsch.  med. 

Wchnschr.,  Jan.  16,  1908 ;  abst.  in  The  Journal  A.  M.  A., 
Feb.  22,  1908,  p.  652. 

MacLennan,  W.  :  Ocular  Reaction  to  Tuberculin,  Brit.  Med.  Jour., 
Dec.  7,  1907 ;  abst.  in  The  Journal  A.  M.  A.,  Jan.  4,  1908, 
.  p.  77. 

Mainini.  C. :  Cutaneous  and  Ocular  Reaction  to  Tuberculin, 

Munchen.  med.  Wchnschr.,  Dec.  24,  1907  ;  abst.  in  The  Jour¬ 
nal  A.  M.  A.,  Feb.  1,  1908. 

Olmer  and  Terras,  M.  :  Cutaneous  and  Ocular  Reaction  to  Tuber¬ 
culin,  Presse  mid.,  Sept.  18.  1907,  p.  593. 

Plehn,  A.  :  Ocular  Reaction  to  Tuberculin,  Deutsch.  med. 
Wchnschr.,  Feb.  20,  1908;  abst.  in  The  Journal  A.  M.  A., 
March  28,  1908,  p.  1085. 

Rosenberg,  A. :  Ocular  Reaction  to  Tuberculin,  Berl.  klin. 
Wchnschr.,  Jan.  27,  1908. 


Jour.  A.  M.  A. 
MAY  2.1,  1908. 

Schenck,  E.  :  Ocular  Reaction  to  Tuberculin,  Deutsch.  med. 
Wchnschr.,  Jan.  9,  1908. 

Schroer,  II.  :  Value  of  Cutaneous  and  Ocular  Reaction  to  Tuber¬ 
culin,  Lancet-Clinic,  Jan.  11,  1908. 

Smithies,  F„  and  Walker,  R.  E.  :  Calmette’s  Ophthalmic  Reaction 
to  Tuberculin,  The  Journal  A.  M.  A.,  Jan.  25,  1908,  p.  259. 

Stadelmann,  E.  :  Ocular  and  Cutaneous  Reaction  to  Tuberculin, 

Deutsch.  med.  Wchnschr.,  Feb.  13,  1908;  abst.  in  The  Jour¬ 
nal  A.  M.  A.,  March  21.  1908,  p.  1000. 

Stoll,  O.  :  Ocular  Reaction  to  Tuberculin,  Cor.-Bl.  f.  Schweiz. 
Aerzte,  Jan.  15,  1908. 

Thiis,  K.  :  Ocular  Reaction  to  Tuberculin,  Norsk  Mag.  f.  Laegevi- 
dcnslcabcn,  January,  1908. 

Webster.  J.  S.,  and  Kilpatrick,  J.  A.  ;  One  Hundred  and  Twenty- 
one  Cases  Tested  with  Tuberculin,  Brit.  Med.  Jour.,  Dec.  7, 
1907  ;  abst.  in  The  Journal  A.  M.  A.,  Jan.  4,  1908,  p.  76. 

Wiens,  Gunther  and  Klieneberger  :  Cutaneous  and  Ocular  Reac¬ 
tion  to  Tuberculin,  Munchen.  med.  Wchnschr.,  liv,  No.  52,  p. 
2581  ;  abst.  in  The  Journal  A.  M.  A.,  Feb.  1,  1908,  p.  411. 

Wolff-Eisner,  A.  :  Ocular  and  Cutaneous  Diagnosis  of  Tuber¬ 
culosis,  Beitrdge  z.  Klinik  d,  Tuberkulose,  ix,  No.  1  ;  abst.  in 
The  Journal  A.  M.  A.,  March  7,  1908,  p.  806. 

Zaniboni,  B.  :  Ocular  Reaction  to  Tuberculin,  Policlinico,  Jan.  5, 
1908 ;  abst.  in  The  Journal  A.  M.  A.,  Feb.  8,  1908. 


DOSE  OF  DIGITALIN. 

Kalamazoo,  Mich.,  May  1,  1908. 

To  the  Editor: — I  had  occasion  to  order  some  digitalin  recently 
and  find  the  greatest  discrepancy  as  to  dosage.  Merck  gives  the 
dose  as  from  1/10  to  %  grain,  while  Wood's  “Therapeutics”  gives 
absolutely  no  dosage,  saying  simply  that  a  dose  of  “1/9  grain  has 
been  recovered  from.”  I  see  now  that  in  a  little  note,  it  gives  1/50 
grain  as  a  dose,  but  adds  that  “there  is  no  sufficient  reason  for  its 
employment.”  Will  you  let  me  know  something  about  it? 

E.  J.  Bernstein. 

Answer. — The  chemistry  of  digitalis  is  after  much  investigation 
still  somewhat  uncertain.  The  drug  contains  several  substances 
of  the  nature  of  glucosides  which  it  is  difficult  to  isolate  in  a  pure 
condition.  Hence  the  preparations  put  on  the  market  are  seldom 
pure  and  in  the  case  of  the  pure  principles  it  can  not  be  said  that 
any  one  of  them  represents  the  therapeutic  virtues  of  digitalis  In 
their  entirety. 

The  preparation  known  as  digitalin  is  on  the  market  commonly 
in  two  forms — the  German  and  the  French.  The  German  consists 
of  a  mixture  of  the  principles  found  in  digitalis  and  has  consid¬ 
erable  use  in  Germany.  It  is  soluble  in  water  and  may  be  given 
in  doses  varying  from  1/50  to  1/32  grain  and  this  may  be  increased 
with  safety  to  %  grain  as  it  has  been  shown  by  Arnold  and  H.  C. 
Wood,  Jr.,  that  %  of  a  grain  is  about  equivalent  to  15  minims  of 
tincture  of  digitalis.  The  French  digitalin  which  is  official  in  the 
French  pharmacopeias  is  insoluble  in  water  and  is  given  In  much 
smaller  dosage  beginning  with  1/250  grain  and  increasing  rapidly 
to  1/40  grain  a  day  the  maximum  daily  dose  being  1/30  of  a 
grain.  In  addition  to  these  two  forms,  Merck  lists  a  crystallized 
digitalin  which  is  said  to  have  no  physiologic  action  on  the  heart. 

German  digitalin  appears  to  be  a  mixture  of  digltonin  with  a 
much  smaller  amount  of  digitalein,  crystallized  digitalin,  and  the 
digitalinum  verum  of  Kiliani.  Digitonin  is  said  to  have  an  action 
similar  to  that  of  saponin  which  is  antagonistic  to  that  of  digitalis. 
This  may  explain  why  the  dose  of  the  German  preparation  is  so 
much  larger  than  that  of  the  French  preparation.  The  French 
digitalin  is  believed  to  be  composed  mostly  of  a  glucoslde  similar 
to  digitoxin.  Digitoxin  is  the  most  poisonous  principle  contained  In 
digitalis  and  appears  to  have  an  action  on  the  circulation  similar 
to  that  of  the  crude  drug.  1't  should  not  be  given  in  doses  larger 
than  1/240  grain  to  begin  with,  and  this  may  be  cautiously  increased 
to  1/60  as  a  maximum.  Digitalein  (not  digitalin)  is  a  diuretic  and 
heart  tonic  ;  the  dose  is  from  1/64  to  1/30  grain  from  two  to  four 
times  a  day. 

Since  the  action  of  these  supposed  active  principles  Is  so  uncer¬ 
tain.  it  Is  probably  better  at  present  to  use  the  official  preparations 
of  digitalis  Itself. 


ACTION  OF  ALKALIES  ON  CALOMEL. 

Sheboygan,  Wis.,  April  29,  1908 
To  the  Editor: — WThen  a  medical  student,  I  was  warned  not  _to 
administer  calomel  and  lime  water  together  for  fear  of  the  for¬ 
mation  of  mercuric  chlorid  (corrosive  sublimate).  I  was  consider¬ 
ably  concerned  some  time  ago  on  learning  that  the  mother  of 
one  of  my  little  patients  had  given  him  calomel  and  milk  of 
magnesia  together  but  fortunately  the  combination  did  no  harm. 
What  reaction  takes  place  in  this  case  and  how  great  is  the  danger 
of  the  formation  of  mercuric  chlorid?  S. 

Answer. — Mercurous  compounds  are  decomposed  by  alkalies, 
such  as  sodium,  potassium,  calcium  or  magnesium  hydroxid  with 
formation  of  mercurous  oxid  which  latter  readily  decomposes  into 
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metallic  mercury  and  mercuric  oxid.  Mercuric  oxid  dissolves  in 
hydrochloric  acid  with  formation  of  mercuric  chlorid.  On  these 
changes  the  reputed  danger  of  the  administration  of  calomel  and 
lime  water  is  based.  Against  the  occurrence  of  these  reactions  oper¬ 
ates  the  fact  that  calomel  is  very  insoluble  and  that  hence  alkalies 
do  not  readily  act  on  it.  Second,  that  when  alkalies  are  administered 
the  acid  in  the  stomach  is  neutralized  and  hence  can  not  dissolve 
the  mercuric  oxid.  While  calomel  and  an  alkali  should  not  be 
administered  simultaneously  it  is  probable  that  the  danger  of  such 
administration  has  been  overestimated. 


FORMULA  OF  HARRINGTON  S  SOLUTION. 

Yorktown,  Texas,  May  6,  1908. 

To  the  Editor: — Please  give  the  formula  of  Harrington’s  solu¬ 
tion-  Robert  Westphal. 

Answer. — Harrington's  solution  consists  of  commercial  alcohol 
(94  per  cent.),  640  c.c.  ;  hydrochloric  acid.  60  c.c.";  water,  800 
c.c. ;  corrosive  sublimate,  0.8  grn.  It  is  intended  for  hand  dis¬ 
infection.  The  hands  and  arms  should  first  be  thoroughly  washed 
with  sterile  soap  and  hot  water  and  then  bathed  in  the  solution 
for  half  a  minute  or  longer. 


COUCHEE  COUCHEE  AS  A  MEDICAL  SUBJECT. 

New  York,  May  7,  1908. 

To  the  Editor: — Permit  me  to  add  to  your  editorial,  April  25, 
on  “Medical  Nomenclature,”  a  new  curiosity  in  medical  language, 
the  word  “gastromyorrhea,”  which  I  found  on  the  program  of  the 
American  Gastro-Enterological  Association,  which  is  to  meet  in 
Chicago,  next  June.  Translated,  it  is  “running  away  of  gastric 
t  muscles”  suggesting  some  kind  of  “danse  de  ventre”  first  intro¬ 
duced  in  this  country  at  the  great  World's  Fair  in  Chicago. 

A.  Rose. 

— 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  May  16,  1908  : 

Baker,  F.  C.,  captain  M.  C.,  ordered  to  Ft.  Moultrie,  S.  C.,  for 
temporary  duty  during  army  and  militia  defense  exercises,  June 

18  to  28. 

Koerper,  C.  E.,  captain  M.  C.,  granted  leave  of  absence  with  per¬ 
mission  to  visit  the  United  States,  to  sail  from  Havana  May  22, 
and  to  sail  from  Newport  News,  returning  June  15. 

Ashford.  B.  K.,  captain  M.  C..  relieved  from  duty  at  Washington 
Barracks,  D.  C.,  about  July  1,  and  ordered  to  San  Juan,  P.  R.,  for 
duty. 

Rafferty,  O.,  major  M.  C.,  when  relieved  from  duty  at  San  Juan, 
i  P.  R.,  ordered  to  Ft.  Wayne,  Mich.,  for  duty. 

Raymond,  H.  I.,  major  M.  C.,  ordered  to  Washington  Barracks, 
D.  C.,  for  treatment  at  the  general  hospital. 

Vedder,  E.  B.,  captain  M.  C.,  granted  leave  of  absence  for  four 
months. 

Deshon,  G.  D.,  major  M.  C.,  relieved  from  duty  and  station  at 
Ft.  Des  Moines,  Iowa,  and  assigned  to  station  and  duty  at  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Wliinnery,  J.  C.,  dental  surgeon,  ordered  to  Ft.  Stevens.  Oregon, 

I  and  Ft.  Columbia,"  Wash.,  for  temporary  duty. 

Hussey,  S  .W.,  dental  surgeon,  ordered  to  Ft.  Assiuiboine,  Mont., 
j  for  temporary  duty. 

Rhoades,  R.  H.,  dental  surgeon,  granted  leave  of  absence  for  four 
]'  months,  about  June  1. 

Gunckel,  G.  I.,  dental  surgeon,  left  Ft.  Barrancas,  Fla.,  for  duty 
t  at  Key  West  Barracks,  Fla. 

Hussey,  S.  W.,  dental  surgeon,  left  Ft.  Yellowstone,  Wyo.,  for 
;  duty  at  Ft.  William  Henry  Harrison,  Mont. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  16,  1908  : 

Dennis,  J.  B.,  surgeon,  detached  from  the  South  Dakota  and 
ordered  to  the  Virginia. 

Lowndes,  C.  H.  T.,  surgeon,  detached  from  the  Virginia  and 
ordered  to  the  South  Dakota. 

}  - 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
!  Service  for  the  seven  days  ended  May  13,  1908  : 

;  Kerr,  J.  W.,  asst. -surgeon-general,  granted  leave  of  absence  for  15 
days,  to  be  taken  en  route  between  Chicago  and  Washington,  D.  C. 

White,  J.  H.,  surgeon,  detailed  to  represent  the  service  in  the 
i  Section  on  Hygiene  and  Sanitary  Science,  of  the  American  Medical 
Association,  to  be  held  in  Chicago,  June  2-5,  1908. 

Roseman,  M.  J.,  surgeon,  detailed  to  represent  the  service  in  the 
|  Section  on  Pathology  and  Physiology,  of  the  American  Medical 
Association,  to  be  held  in  Chicago,  June  2-5,  1908. 

Mathewson,  H.  S.,  passed  asst. -surgeon,  granted  leave  of  absence 
for  one  month,  from  May  15,  1908: 

Corput,  G.  M..  passed  asst. -surgeon,  granted  leave  of  absence  for 
;  10  days,  from  May  11,  1908. 

Hamilton,  H.  J.,  acting  asst. -surgeon,  granted  leave  of  absence 
for  9  days,  from  May  10,  1908. 

»  Reimer,  II.  B.  C.,  acting  asst. -surgeon,  directed  to  proceed  from 
l  Boston  to  New  York  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station. 


Royster,  M  L.,  acting  asst. -surgeon,  granted  leave  of  absence  for 
4  iv'  n  * l,in'  May  l.hoS,  under  Paragraph  210,  Service  Regulation. 

Walkley,  tv.  S.,  acting  asst. -surgeon,  granted  leave  of  absence  for 
10  days,  from  May  IS,  19U8. 

boards  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Port  Town- 
son d *  ^\\  ash.,  for  the  purpose  of  making  a  physical  examination  of 
an  officer  of  the  Revenue-Cutter  Service.  I)etail  for  the  board: 
burgeon  W.  G.  Stimpson,  chairman  ;  Acting  Asst. -Surgeon  R.  Lyali, 
recorder. 

boards  of  medical  officers  were  convened  to  meet  on  May  11, 

’98,  for  the  purpose  of  making  physical  examination  of  applicants 
tor  the  position  of  cadet  engineer  in  the  Revenue-Cutter  Service,  as 
follows:  At  New  York:  Passed  Asst. -Surgeon,  J.  A.  Nydegger,  chair- 
man:  Actiug-Asst. -Surgeon  F.  Mahoney,  recorder.  At  Baltimore: 
burgeon  :  L.  L.  Williams,  chairman ;  Passed  Asst-Surgeon  J.  T. 
Burkhalter,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  15,  1908  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  city  and  county,  April  1-30,  17  cases. 

California:  Los  Angeles,  April  11-18,  1  case;  San  Francisco, 
April  18-2o,  9  cases. 

District  of  Columbia  :  Washington,  April  25-May  2,  2  cases. 

Illinois:  Danville,  April  26-May  3,  3  cases;  Galesburg,  April  25- 
May  2,  1  case;  Rockford,  1  case;  Springfield,  iipril  23  80,  5  cases. 

Indiana:  Anderson,  April  23-30,  1  case;  Indianapolis,  April  26- 
¥ay.,M.cases-  1  death:  Lafayette,  April  27-May  4,  1  case;  Muncie, 
April  4-May  4,  6  cases. 

Iowa  :  Ottumwa.  April  25-May  2,  2  cases  ;  Sioux  City,  April  1- 
30,  1 1  cases  ;  2  deaths. 

Kansas:  Kansas  Citw  April  25-May  2.  10  cases;  Topeka,  April 
25 -May  2,  2  cases  ;  Wichita,  April  25-May  2,  3  cases. 

Kentucky  :  Henderson,  April  1-30.  3  cases 

Louisiana  :  New  Orleans,  April  25-May  2,  2  cases. 

Michigan  :  Kalamazoo.  April  18-25,  3  cases  ;  Port  Huron,  April 
25-May  2,  3  cases;  Saginaw.  April  18-May  2,  4  cases. 

Minnesota :  Stillwater,  April  23-30,  1  case. 

Mississippi :  Gulfport,  April  24,  1  case. 

Missouri :  Kansas  City,  April  25-May  2,  18  cases ;  St.  Louis, 
April  2o-May  2,  1  case. 

New  York:  New  York,  April  25-May  2,  1  case;  Niagara  Falls, 

2  cases. 

North  Carolina  :  Charlotte,  April  25-May  2,  1  case. 

Ohio:  Bucyrus,  April  18-25,  1  case;  Cincinnati,  April  24-May  1, 
8  cases. 

Tennessee  :  Knoxville,  April  25-May  2,  1  case  ;  Nashville,  1  case. 

Texas  :  San  Antdnio,  April  25-May  2,  5  cases. 

Virginia:  Newport  News,  April  1-30,  1  case. 

Washington  :  Spokane,  April  18-25,  11  cases. 

Wisconsin  :  Beloit,  April  23-May  7,  1  case. 

SMALLPOX - FOREIGN. 

Africa  :  East  London,  March  21-28,  2  cases. 

Arabia  :  Aden.  April  6-13,  3  deaths. 

Austria  :  Trieste,  April  4-11,  1  case,  1  death. 

Belgium :  Ghent,  April  11-18,  2  cases. 

Canada  :  Halifax,  April  11-May  2,  3  cases. 

China:  Hongkong,  March  7-14,  33  cases,  29  deaths;  Shanghai, 
March  15-April  5,  11  deaths. 

Ecuador:  Guayaquil.  April  1-11,  4  deaths. 

France :  Paris.  April  11-18,  2  cases,  2  deaths. 

Germany  :  General,  April  11-18,  25  cases. 

Great  Britain  :  Leith,  April  11-18.  1  case. 

India:  Bombay,  March  31-April  7,  61  deaths;  Calcutta,  March 
14-28,  51  deaths ;  Madras.  March  28-April  3,  1  death. 

Indo  China  :  Cholen.  March  21-28.  1  case. 

Italy :  Catania,  April  16-23,  1  death ;  Genoa,  March  1-31,  8 
cases. 

Japan :  Kobe,  March  28-April  4,  4  cases,  6  deaths ;  Nagasaki, 
March  22-29,  1  case:  Osaka,  March  21-28,  190  cases,  129  deaths. 

Java  :  Batavia,  March  7-April  4,  28  cases.  1  death. 

Mexico  :  Aguas  Calientes,  April  19-26,  1  death  ;  City  of  Mexico, 
March  14-21,  11  deaths. 

Persia :  Chiraz,  April  6,  epidemic ;  Klrmanshah,  April  6,  epi¬ 
demic. 

Portugal :  Lisbon.  April  6-25,  6  cases. 

Russia  :  Libau,  March  28-April  25,  9  cases,  2  deaths  ;  Moscow, 
April  4-11,  17  cases,  10  deaths  ;  Odessa.  3  cases  ;  Riga,  April  4-25, 
13  cases;  Warsaw,  March  21-28.  3  deaths. 

Switzerland:  Zurich,  April  1-18,  5  cases. 

Turkey  :  Bagdad,  Feb.  28-April  4,  149  cases,  21  deaths. 

YELLOW  FEVER. 

Brazil  :  Manaos,  April  4-11,  1  case,  1  death  ;  Para,  April  11-18, 

3  cases,  2  deaths. 

Ecuador  :  Guayaquil,  April  4-11,  4  deaths. 

cholera — insular. 

Philippine  Islands  :  Manila,  March  T-14,  2  cases,  2  deaths. 

CHOLERA - FOREIGN. 

India :  Bombay.  March  31-April  7,  1  death ;  Calcutta.  456 

deaths;  Madras,  March  21-April  3,  9  deaths;  Rangoon,  March 
21-28,  10  deaths. 

PLAGUE. 

China  :  Hongkong.  March  7-14,  2  cases,  2  deaths. 

Ecuador:  Guayaquil,  April  4-11.  49  deaths. 

Egypt:  General,  Jan.  1-April  23.  502  cases,  309  deaths;  Alex¬ 
andria,  Jan.  1-April  23,  9  cases,  5  deaths. 

Japan  :  March  18-April  4,  107  cases,  82  deaths. 

India:  Bombay,  March  31-April  7,  491  deaths;  Calcutta,  March 
14-28,  219  deaths  ;  Rangoon,  March  21-28,  27  deaths. 

Japan :  Osaka,  March  21-28,  1  case.  1  death. 

Peru  :  General,  March  28-April  4,  53  cases.  27  deaths :  Callao. 
March  28-April  4,  2  cases,  1  death ;  Lima,  March  28-April  4,  3 
cases,  1  death. 
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Miscellany 

HAARLEM  OIL. 

How  a  Nostrum  Vendor  in  Olden  Times  Used  Methods  Akin 

to  Those  of  To-day. 

It  is  interesting  to  note  the  close  similarity  between  the 
methods  and  claims  of  nostrum  mongers  of  to-day  and  of  those 
of  a  hundred  years  ago.  A  circular  advertising  Haarlem  Oil 
(at  that  time  a  secret  remedy)  the  heading  to  which  is  here 
reproduced,  contains  the  embryonic  elements  of  twentieth 
century  “patent  medicine”  advertising.  The  advertisement 
starts  out  in  the  approved  style  with  a  good  strong  testimonial 
— it  is,  so  says  the  circular,  Medicamentum  Gratia  Probatum, 
the  Remedy  Approved  by  Grace.  While  the  more  modern 
Peruna  finds  difficulty  in  obtaining  testimonials  from  any 
source  higher  than  the  United  States  Senate,  Haarlem  Oil 
seems  to  have  been  in  communication  with  heaven  itself. 

How  familiar  does  the  opening  sentence  sound: 

“This  Medicine  works  miracles  with  everyone  that  makes 
use  of  it.  .  .  .  Thus  we  observed  and  were  eyewitnesses 
how  it  cured  a  poor  Man  that  for  Eleven  years  had  suffered 
the  torment  of  a  wound  or  fistula  caused  by  two  incisions, 
which  came  to  such  a  pitch  of  corruption  that  it  bred  worms, 
so  that  the  poor  Man  casting  from  his  Urine  such  a  bad  smell, 
he  became  very  troublesome; 
much  Graveliy  Stone  came 
out  of  the  ‘  same  wound. 

All  whosoever  doubts 
of  this  truth  may  examine 
the  same  Invalid,  by  name 
Adolph  Cornelisz,  Jonkhout.” 

Allowing  for  the  difference 
in  time  and  locality,  how 
Perunaese  in  style  and  dic¬ 
tion  this  reads.  Farther 
along  we  come  to  the  inevit¬ 
able  stereotyped  claim  for 
omnipotent  therapeusis : 

"It  is  good  for  all  Bruises 
in  the  hands  or  feet,  pains  of 
the  Reins,  Thickness  of 
Blood,  all  Black  and  Blue 
Spots,  all  kinds  of  Fevers, 
and  Indisposition  of  the 
stomach,  Liver,  Loins  or 
Lungs,  Asthma,  Shortness  of 
Breath,  Cough,  inward  or  out¬ 
ward  sores  and  Hysterical 
pains;  it  advances  the  Mences 
and  facilitates  the  Urine  and 
Stool.  ...  It  cures  the 
Feary,  the  Dropsy,  '  the 
French  disease  and  Kills  the  Worms.” 


it  is  to  be  admired  how 
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From  an  old-time  nostrum  circular. 


Could  Lydia  Pinkham  in  her  palmiest  days  have  done  more? 
The  grouping  of  liver,  loins  and  lungs,  while  subjecting  one’s 
anatomic  sense  to  a  strain,  leaves  nothing  to  be  desired  as  an 
example  of  alliterative  diction.  Like  most  of  its  class,  its  su¬ 
periority  to  the  physician’s  remedies  is  evidenced  as  follows: 

“  .  .  .  several  Disorders  of  twenty  to  thirty  years’ 
standing  which  were  supposed  incurable  and  given  up  by  the 
Physicians,  nevertheless  were  miraculously  cured  by  the  virtue 
of  this  Remedy.” 

Naturally,  such  an  invaluable  preparation  would  be  imi¬ 
tated  and  the  medicine-buying  public  is  warned  against  sub¬ 
stitutes  and  “worthless  imitations”  in  the  following  ingenuous 
language : 

“I  find  no  Remedy  for  those  that  follow  bad  Council” 
f counsel?]  “or  advice;  nor  for  those  that  do  not  like  Medi¬ 
cine:  much  less  for  those  that  seem  too  delicate  in  taking  it.’ 

As  some  of  the  essential  qualities  of  Haarlem  Oil  are  its  un¬ 
pleasant  odor  and  its  even  worse  taste,  the  latter  admonition 
seems  necessary.  The  whole  circular  shows  how  little  actual 
progress  we  have  made  in  rising  above  the  psychic  effect  of  a 
speciously  worded  advertisement.  Change  the  language  to 
twentieth  century  style  and  it  would  answer  to  advertise  any 
one  of  the  hundreds  of  cure-alls  on  the  market  to-day. 


Hysteria. — A  recent  meeting  of  the  French  Neurologic  Soci¬ 
ety  was  devoted  to  a  discussion  of  hysteria,  representing  a 
supplementary  session  of  the  last  annual  congress  of  neurolo¬ 
gists.  The  speakers  were  limited  to  expression  of  their  views  on 
the  following  five  questions  :  1.  In  the  clinical  picture  of  hysteria 
as  a  whole,  is  there  not  some  special  group  of  symptoms  which 
may  be  exactly  reproduced  by  suggestion  and  which  may 
vanish  under  the  influence  of  suggestion  or  persuasion  alone, 
especially  certain  varieties  of  convulsive  seizures,  paralyses, 
contractures,  anesthesias,  paresthesias,  disturbances  in  the 
senses  and  speech,  and  in  the  respiratory  and  digestive  sys¬ 
tems,  etc.?  2.  If  the  existence  of  such  a  group  is  admitted,  is 
it  necessary  and  wise  to  give  this  group  a  name?  If  so,  is 
“pithiatism”  an  appropriate  term.  3.  Are  the  so-called  hysteric 
stigmata  the  result  of  some  unconscious  suggestion,  generally 
of  medical  origin?  4.  Is  it  possible  that  these  stigmata  can 
develop  without  the  influence  of  suggestion?  Can  they  de¬ 
velop  spontaneously  under  the  influence  of  some  still  un¬ 
known  factor?  5.  Can  suggestion  or  persuasion  have  an  influ¬ 
ence  on  the  tendon,  superficial  and  pupil  reflexes?  On  the 
trophic  and  circulatory  functions  and  secretions  and  on  the 
temperature?  G.  If  it  is  admitted  that  suggestion  or  persua¬ 
sion  has  no  action  on  these  phenomena,  is  it  possible  that 
there  is  any  connection  between  them  and  the  phenomena 
mentioned  in  the  first  question  ?  If  this  connection  exists, 

should  it  be  regarded  as 
causal  or  independent,  or 
merely  an  association  or 
coincidence?  These  six  ques¬ 
tions  were  discussed  by  the 
leading  neurologists  of 
France,  the  aim  being  to 
gather  and  correlate  facts 
and  opinions  without  at¬ 
tempting  a  general  review  by 
any  one  person.  In  a  sum¬ 
mary  of  the  proceedings 
given  in  the  Tribune  Med., 
April  25,  it  was  stated  that 
Babinski’s  views  were  those 
generally  favored  by  the 
speakers,  especially  in  respect 
to  the  lack  of  any  causal 
relation  between  suggestion 
and  the  development  of 
trophic  disturbances — none  of 
the  members  present  having 
any  actual  experience  with 
such  cases  although  familiar 
by  hearsay. 

Achalme’s  Bacillus. — Thiroloix,  Bull,  de  la  Soc.  dc  VInternat. 
de  hop.  de  Par.,  January,  1908,  offers  the  following  as  the  con¬ 
clusions  deduced  from  his  study  of  the  bacteriology  of  acute 
articular  rheumatism:  1.  Achalme,  Thiroloix,  Carriere,  etc., 
have  determined  in  situ  the  same  infectious  agent  in  the  fun¬ 
damental  lesions  of  acute  articular  rheumatism.  2.  Thiroloix, 
Achalme,  de  Bettencourt,  Savtchenko,  Melkich,  Carriere  and 
G.  Rosenthal  have  isolated  in  the  blood  of  rheumatic  patients 
the  same  microbe,  the  bacillus  of  Achalme.  3.  Thiroloix  and 
Carriere  have  experimentally  produced  by  culture  inoculation 
of  young  rabbits  the  most  striking  symptoms  of  acute  rheu¬ 
matism :  edematous  endocarditis  and  proliferative  and  suppu¬ 
rative  endocarditis,  and  exudative  arthritis.  The  pathogenic 
causal  role  of  Achalme’s  bacillus  in  acute  articular  rheuma¬ 
tism  is  probable,  if  not  certain.  But  it  is  necessary  to  add 
that  this  bacillus  is  banal,  widespread  in  nature  and  telluric. 
It  only  acquires  its  rheumatic  specificity  in  certain  persons  and 
under  conditions  that  need  still  to  be  determined.  It  is  one 
of  a  group  of  bacilli  that  plays  a  part  in  the  production  of  a 
number  of  disorders,  it  shares  the  ubiquity  of  the  streptococcus, 
pneumococcus  and  staphylococcus  and  it  may  play  a  similar 
extensive  part  in  pathology.  Its  study  is  incomplete,  but 
promises  great  interest  for  those  who  will  undertake  it. 

Pure  Food  Insurance. — A  rather  novel  hygienic  measure  is 
being  considered  by  the  health  officials  of  Montreal,  viz.,  the 
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starting  of  a  pure  food  insurance  company.  The  proposition 
is  to  have  the  large,  and  presumably  also  the  small,  dealers 
use  a  stamp  guaranteeing  the  purity  and  wholesomeness  of 
such  food  products  as  bear  the  stamp,  which  will  be  an  insur¬ 
ance  policy,  the  insuring  party  agreeing  to  pay  ten  times  the 
amount  paid  by  the  customer  in  case  the  articles  are  found  not 
as  guaranteed.  For  this  protection  the  customer  is  to  pay  a 
small  fee  annually  (50  cents  is  the  amount  stated  in  the  arti¬ 
cle  from  which  we  get  the  information).  There  may  be  com¬ 
munities  where  such  insurance  against  fraud  in  foods  and 
other  necessities,  given  by  a  private  company  financially  duly 
interested,  might  be  of  serviSe  in  a  hygienic  way.  In  this 
country  our  national  pure  food  law,  supplemented  by  properly 
enforced  good  local  or  state  enactments  certainly  ought  to  be 
sufficient  to  prevent  serious  food  adulteration. 


Ocular  Tuberculin  Reaction. — M.  R.  Castex  of  Buenos  Ayres 
applied  the  diagnostic  instillation  of  tuberculin  in  400  cases 
and  reports  in  the  Semana  Medica,  March  19,  his  extremely 
favorable  verdict.  He  found  it  harmless  and  reliable  not  only 
for  diagnosing  the  disease  in  adults  and  children,  but  also  for 
determining  the  definite  recovery  under  treatment.  In  surgical 
tuberculosis  also,  he  says,  it  reveals  the  presence  of  other  un¬ 
suspected  foci,  and  it  proves  that  infants  born  of  tuberculous 
.  mothers  are  free  from  inherited  taint.  In  psychiatry  it  not 
only  allows  the  classification  of  the  tuberculous  insane  but 
suggests  the  etiology  of  certain  forms  of  insanity.  In  general 
practice  the  ocular  reaction  is  proving  an  important  aid  in 
the  prophylaxis  of  tuberculosis  in  infected  families,  barracks, 
etc.  Finkelstein  recently  tabulated  in  the  Russky  VracK, 
April  12,  the  results  reported  by  twenty-one  writers  which 
i  show  that  in  768  tuberculous  individuals  the  findings  were 
j  positive  in  all  but  103,  while  in  1,106  supposedly  non-tubercu- 
lous  they  were  negative  in  all  but  113. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE. 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Phenomenal  Krauss  and  the  Federal  Authorities. 

;  The  Journal  of  the  Missouri  State  Medical  Association, 
May,  contains  an  editorial  regarding  “Phenomenal”  Krauss, 
.  who,  it  appears,  has  been  arrested  by  the  federal  authorities, 
I  charged  with  misuse  of  the  United  States  mail.  As  this  is  a 
!  particularly  flagrant  case,  the  editorial  is  quoted  in  full, 
j  “R.  J.  (‘Phenomenal’)  Krauss,  St.  Louis’  most  shameless 
medical  advertiser,  has  been  arrested  by  the  federal  authori¬ 
ties  charged  with  misusing  the  mails.  This  step,  we  hope, 

■  marks  the  beginning  of  the  end  to  a  career  which  has  caused 
all  clean-minded  people,  lay  and  medical,  to  blush  for  the  fair 
name  of  our  city. 

“Krauss’  methods  of  advertising  his  business  did  not  take 
'  the  ordinary  form  usually  followed  by  advertising  doctors, 
r  Scorning  the  commonplace  advertising  in  the  regular  display 
|  advertising  columns  of  newspapers,  Krauss’  advertisements 
were  written  in  the  third  person  and  were  published  in  the 
regular  news  columns  of  the  newspapers,  with  headlines  simi¬ 
lar  to  the  type  used  for  headings  to  legitimate  news  items; 

I  thus  a  cursory  reading  would  leave  the  impression  that  the 
article  was  written  by  some  person  connected  with  the  paper 
and  that  it  was  published  as  a  bit  of  local  news.  The  only 
mark  in  the  whole  article  which  showed  it  to  be  an  advertise¬ 
ment  was  the  insertion  of  three  asterisks  at  the  end.  To  the 
j  initiated  this  at  once  stamped  it  as  advertising  matter,  but 
few  indeed  realized  the  import  of  these  little  stars,  and  usu- 
I  ally,  of  course,  they  were  overlooked  altogether.  This  form  of 
advertising  should  be  suppressed  by  the  newspapers.  It  is 
reprehensible  at  all  times  and  is  particularly  obnoxious  in 
medical  advertising.” 

As  has  been  demonstrated  in  a  number  of  cases,  the 
most  effective  way  of  bringing  these  charlatans  to  justice 

■  and  putting  a  stop  to  their  gross  deceptions  is  bringing 
1  them  to  the  attention  of  the  United  States  post  office 
.  authorities.  Prosecutions  for  practicing  medicine  without 

license  come  under  the  jurisdiction  of  the  state  courts  and  are 
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consequently  first  heard  in  the  local  courts,  sometimes  in  the 
police  tribunal.  The  knowledge  of  the  law  displayed  by 
some  of  the  judges  before  whom  such  cases  have  come  has  not 
been  extraordinary,  to  say  the  least.  In  most  of  the  states 
violations  of  the  medical  practice  act  are  at  most  simply 
misdemeanors  punishable  by  fine.  Unfortunately,  the  great 
majority  of  people  regard  such  an  offense  as  a  technical  one 
and  consequently  little  odium  is  attached  to  a  conviction  on 
such  a  charge.  Prosecution  by  the  federal  authorities,  how¬ 
ever,  is  based  on  the  use  of  the  United  States  mail  for  fraudu¬ 
lent  purposes,  and  conviction  consequently  stamps  the  offender 
as  a  common  fraud,  guilty  of  obtaining  money  from  the  people 
under  false  pretenses.  Not  only  is  such  a  crime  punishable 
by  imprisonment,  but  what  is  still  more  important,  the  postal 
authorities  promptly  deny  the  use  of  the  mails  to  the  cul¬ 
prit,  so  that  even  newspapers  containing  his  advertisement 
are  debarred  from  transmission  through  the  mails.  The  result 
is  inevitable.  Denied  the  use  of  publicity  and  branded  as  a 
fraud,  the  career  of  the  charlatan  in  that  locality  at  least  is 
ended. 

Practically  every  advertising  doctor  is  carrying  on  a  fraudu¬ 
lent  business,  for  if  his  advertising  stated  only  the  truth,  he 
would  not  dupe  the  public.  This  fact  has  long  been  recog¬ 
nized  by  the  profession,  but  has  not  yet  been  grasped  by  the 
laity.  The  crime  is  not  in  the  advertising,  which  in  itself 
would  be  unobjectionable,  were  it  not  accompanied  by  fraudu¬ 
lent  statements.  Prosecutions  are  much  more  effective  and 
more  liable  to  succeed  if  undertaken  in  the  federal  courts  on 
charges  of  using  the  mails  to  defraud  than  if  undertaken  in 
t lie  state  courts  on  charges  of  unprofessional  conduct  or  vio¬ 
lation  of  the  medical  practice  act. 


Defeat  of  Chiropractic  Bill  in  Oklahoma. 

At  a  recent  meeting  of  the  Oklahoma  County  (Okla.)  Med¬ 
ical  Society,  resolutions  were  adopted  commending  the  posi¬ 
tion  of  the  Oklahoma  City  Times  on  the  “chiropractic  bill,” 
which  was  defeated  in  the  state  legislature.  The  Times  has 
opposed  the  passage  of  this  bill  since  its  introduction  and  is 
entitled  to  much  of  the  credit  for  its  defeat.  The  following 
editorial  appeared  immediately  following  the  defeat  of  the 
bill  in  the  senate: 

With  the  killing  of  the  chiropractic  bill  in  the  Senate  Saturday 
by  a  vote  of  23  to  12  when  there  were  but  35  senators  present,  a 
light  attendance,  only  reflects  all  the  more  credit  on  the  medical 
profession  of  the  state.  For  a  time  it  seemed  as  if  the  “chiros" 
would  gain  recognition  despite  the  vigorous  fight  that  was  made 
on  the  bill  but  fortunately  there  were  enough  senators  to  change 
their  positions  to  give  it  the  fate  it  deserved.  It  is  due  doubtless, 
more  to  the  doctors  who  are  members  of  the  senate,  than  perhaps 
to  any  other  one  group  of  men,  that  this  bill  was  killed,  and  it  is 
their  .iudgment  in  a  case  like  this  that  should  be  recognized 
first  of  all.  It  is  simple  enough  to  mislead  those  who  have  abso¬ 
lutely  no  knowledge  of  medicine  or  anatomy,  but  to  offer  such  a  bill 
as  that  which  gives  recognition  to  such  a  practice  and  hope  for 
reputable  physicians  to  recognize  it,  is  too  absurd  to  consider. 

If  we  were  disposed  to  enter  into  detail  and  discuss  the  chiro¬ 
practic  college  that  is  doing  business  on  Broadway,  we  could  say 
no  more  than  has  been  said  by  the  doctors  on  the  floor  of  the  senate. 

If  a  person  is  willing  to  place  himself  in  the  hands  of  such 
practitioners  and  whip  his  conscience  into  believing  that  the  rubbing 
of  the  spine  and  other  portions  of  the  anatomy  is  a  permanent  cure, 
then  it  is  none  of  our  concern  if  the  undertaker  gets  him. 

When  it  requires  four  long,  tedious  years  for  a  medical  student, 
to  get  a  license  to  practice,  it  looks  rather  discouraging  for  the 
patient's  future  when  these  chiros,  after  a  few  weeks’  course,  are 
full  fledged  practitioners  and  ready  to  “lay  on  the  hands”  for  any 
disease  from  epilepsy  and  appendicitis  to  tetanus  and  phthisis. 

,  The  common  sense  and  good  judgment  shown  in  the  above 
editorial  is  commendable.  This  evident  cooperation  and 
mutual  confidence  between  the  press  and  the  medical  profes¬ 
sion  is  gratifying  and  encouraging  as  an  indication  of  satis¬ 
factory  legislation  in  Oklahoma  in  the  future. 


A  New  Board  of  Health  Bulletin. 

The  first  number  of  the  Bulletin  of  the  Alabama  State  Board 
of  Health,  just  received,  is  a  well-printed  pamphlet  of  twenty- 
four  pages,  containing  a  salutatory,  setting  forth  the  objects 
of  the  board  in  issuing  the  bulletin ;  a  list  of  the  state,  county 
and  municipal  health  officers;  an  explanation  of  the  scheme 
of  organization  as  it  exists  in  Alabama,  and  a  number  of  inter¬ 
esting  short  articles  on  the  work  of  the  bacteriologic  and 
pathologic  laboratory;  vital  and  mortuary  statistics;  public 


I 


1716 


DEATHS. 


Jour.  a.  M.  a. 
Mast  23,  1908. 


health  laws,  and  a  summary  of  the  law  regulating  the  prac¬ 
tice  of  medicine  in  Alabama. 

There  is  no  state  in  which  the  public  health  authorities  are 
in  as  close  touch  with  the  medical  profession  as  in  Alabama. 
In  fact  the  State  Medical  Association  is  the  State  Board  of 
Health,  and  the  county  associations  constitute  the  county 
boards  of  health.  The  legislature  of  1907  has  supplied  the 
means  heretofore  lacking  for  carrying  out  many  of  the  plans 
of  the  state  board. 

The  object  of  the  bulletin,  as  announced  in  the  first  num¬ 
ber,  is  to  keep  the  members  of  the  profession  informed  as  to 
what  the  State  Committee  of  Public  Health  and  the  State 
Board  of  Medical  Examiners  are  doing  and  to  bring  all  parts  of 
the  public  health  system  of  the  state  into  close  cooperation. 
The  first  number  is  most  creditable,  and  additional  issues  will 
without  doubt  be  equally  interesting. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Ninth  Month. 

GASTROENTERIC  DISEASES  OF  INFANCY 
AND  CHILDHOOD. 

First  Weekly  Meeting. 

Digestion  in  Infancy  and  Childhood. 

Stomach,  Anatomy  and  Physiology. 

Intestine,  Anatomy  and  Physiology. 

Acute  Gastric  Indigestion. 

Second  Weekly  Meeting. 

Acute  Gastritis. 

Chronic  Gastric  Indigestion. 

Acute  Intestinal  Indigestion. 

Third  Weekly  Meeting. 

Acute  Gastroenteric  Infection. 

Etiology  and  Pathology. 

Symptomatology. 

Cholera  Infantum. 

Fourth  Weekly  Meeting. 

Acute  Ileocolitis. 

Etiology  and  Pathology. 

Symptoms. 

Chronic  Ileocolitis. 

Monthly  Meeting. 

Artificial  Feeding  of  Infants. 

Acute  Enterocolitis.  Pathology  and  Treatment 
Cholera  Infantum. 

First  Weekly  Meeting. 

DIGESTION  IN  INFANCY  AND  CHILDHOOD. 

Stomach,  Anatomy  and  Physiology. 

Shape,  size,  position,  musculature,  at  birth,  at  one  year. 
Capacity,  by  months,  up  to  one  year.  Gastric  juice;  con¬ 
stituents,  reaction.  Changes  occurring  in  human  milk,  in 
cow’s  milk,  duration  of  gastric  digestion.  Bactericidal 
action  of  gastric  juice.  Elements  absorbed  from  stomach. 

Intestine,  Anatomy  and  Physiology. 

Size,  length,  position  (a)  ®f  small  intestine,  (b)  of  large  in¬ 
testine. 

Intestinal  Digestion:  Changes  in  proteids,  active  agent.  Car¬ 
bohydrates  at  birth,  six  and  twelve  months.  Changes  in 
fats.  Action  of  bile,  of  succus  entericus.  Elements,  pro¬ 
portion  of  each,  absorbed  from  small  intestine.  Absorp¬ 
tion  from  large  intestine. 

Intestinal  Bacteria:  Bacterium  lactis  aerogenes,  Bacillus  coli 
communis ;  effect  of  each. 

Feces:  Color,  consistency,  odor,  reaction,  composition  (a)  of 
meconium,  (b)  milk  feces. 


Acute  Gastric  Indigestion. 

Causes:  Improper  diet  in  quality  and  quantity,  changes  in 
diet,  weaning.  Depressing  conditions,  heat,  cold,  dentition, 
onset  of  acute  infections. 

Symptoms:  Food  stagnation,  vomiting,  pain,  depression,  stu¬ 
por,  temperature,  weak,  rapid  pulse,  diarrhea.  Usual 
course.  Prognosis. 

Treatment:  (a)  Empty  stomach,  (b)  secure  rest  to  it. 

Stomach  washing.  Dietetics.  Medicinal  treatment. 


Marriages 


Robert  B.  Hopkins,  M.D.,  to  Miss  Christina  Nelson,  both  of 
Milton,  Del.,  May  2. 

Howard  K.  Hill,  M.D.,  to  Miss  Ruth  Clay,  both  of  Phila¬ 
delphia,  April  29. 

George  L.  Chapman,  M.D.,  to  Miss  Mary  J.  Minor,  both  of 
Indianapolis,  April  28. 

Edgar  H.  Briscoe,  M.D.,  to  Miss  Grace  White,  both  of 
Carrollton,  Mo.,  April  29. 

George  H.  Riley,  M.D.,  Bloomdale,  Ohio,  to  Miss  Ella  Green 
of  Aurora,  Ill.,  April  25. 

Orlando  H.  Petty,  M.D.,  to  Miss  Marcia  H.  Mellersch,  both 
of  Philadelphia,  April  IS. 

Wright  S.  Sudler,  M.D.,  Baltimore,  to  Miss  Marietta 
McClure,  in  Baltimore,  May  2. 

Alfred  C.  Baxter,  M.D.,  Springfield,  Ill.,  to  Miss  Ethel  J. 
Mitchell  of  Beacon,  Mich.,  April  15. 

George  M.  Fleming,  M.D.,  Raton,  N.  M.,  to  Mrs.  Katherine 
A.  White  of  Denver,  Colo.,  April  30. 

Grove  W.  Harris,  M.D.,  Ferguson,  Iowa,  to  Miss  Clara  Bess 
Ketchum  of  Marshalltown,  Iowa,  April  29. 

Andrew  Wray  Barkley,  M.D.,  to  Miss  Olive  Juanita 
Whirick,  both  of  Allegheny,  Pa.,  April  29. 

Alexander  Henderson  McLeish,  M.D.,  Seattle,  Wash.,  to 
Miss  Adele  Lawrie,  at  Tacoma,  Wash.,  April  15. 

Walter  W.  Ellis,  M.D.,  Delaware  City,  Del.,  to  Miss  Mary 
Elizabeth  Clark  of  Wilmington,  Del.,  April  22. 

Richard  Charles  Monahan,  M.D.,  Butte,  Mont.,  to  Miss 
Marie  Maguire  of  Ogden,  Utah,  at  Salt  Lake  City,  May  4. 

George  Humbley  Fay,  M.D.,  East  Auburn,  Cal.,  to  Miss 
Orenda  Ward  of  Auburn,  Cal.,  at  Somerset  Orchard,  near 
Newcastle,  Cal.,  May  1. 


Deaths 

Thomas  Edgar  Schumpert,  M.D.  University  of  Louisville, 
Medical  Department,  1885;  a  member  of  the  American  Medical 
Association;  formerly  president  of  the  Louisiana  State  Med¬ 
ical  Society  and  Shreveport  Medical  Society;  first  vice-presi¬ 
dent  of  the  Tri-State  Medical  Society  of  Arkansas,  Louisiana 
and  Texas;  a  member  of  the  International  Association  of  Rail¬ 
way  Surgeons;  proprietor  of  and  surgeon  to  the  Shreveport 
Sanitarium;  for  seven  years  surgeon  in  charge  of  the  Shreve¬ 
port  Charity  Hospital;  surgeon  to  all  the  railways  centering  in 
Shreveport;  a  member  of  the  Louisiana  State  Board  of 
Flealth  and  one  of  the  most  prominent  surgeons  of  the  state; 
died  at  his  home  in  Shreveport,  May  16,  from  hemorrhage  due 
to  intestinal  perforation  in  the  course  of  an  attack  of  typhoid 
fever. 

Martin  L.  Adams,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1881;  a  member  of  the  Washing¬ 
ton  State  Medical  Association  and  King  County  Medical  Soci¬ 
ety;  for  10  years  health  officer  of  Ballard,  and  then  for  10 
years  assistant  health  officer  of  Seattle,  Wash.;  one  of  the 
best-known  practitioners  of  Ballard;  died  at  the  Seattle  Gen¬ 
eral  Hospital,  May  1,  from  septicemia  contracted  while  treat¬ 
ing  a  patient  a  week  before,  aged  53. 

Herbert  Henry  Lyons,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1881;  a  member  of  the  American  Medical 
Association,  Fitchburg  (Mass.)  Society  for  Medical  Improve¬ 
ment  and  Fitchburg  Medical  Club;  physician  at  the  Worcester 
County  Jail;  United  States  pension  examining  surgeon;  city 
physician  and  a  member  of  the  staff  of  the  Burbank  Hospi¬ 
tal;  died  at  his  home  in  Fitchburg,  May  6,  from  pneumonia, 
aged  52. 
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Edward  Dodd,  M.D.  New  York  University  Medical  College, 
New  \  ork  City,  1802;  who  served  in  t lie  Army  during  the 
Civil  \\  ar  as  an  assistant  surgeon,  and  was  obliged  to  resign 
on  account  of  ill  health,  and  never  afterward  practiced,  but 
resided  at  North  Babylon,  N.  Y.;  died  in  the  Jackson  Health 
Resort,  Dansville,  N.  Y.,  April  27,  from  chronic  nephritis,  after 
an  illness  of  six  months,  aged  68. 

Charles  Pruden  Ailing,  M.D.  Western  Homeopathic  Medical 
College,  Cleveland,  1862;  assistant  surgeon  during  the  Civil 
War;  formerly  a  member  of  the  board  of  health  of  Dunkirk, 
N.  Y.,  and  city  physician  of  Buffalo;  afterward  a  practitioner 
of  Bradford,  Pa.;  died  at  his  home  in  Dunkirk,  N.  Y.,  May  8, 
after  a  short  illness,  aged  70. 

Charles  W.  Behm,  M.D.  Homeopathic  College,  University  of 
Michigan,  Ann  Arbor,  1892;  Northwestern  University  Medical 
School,  Chicago,  1900;  chief  of  the  bureau  of  disinfection,  Chi¬ 
cago  health  department;  a  member  of  the  Illinois  State  Med¬ 
ical  Society;  died  at  his  home  in  Chicago,  May  16,  from  cancer 
of  the  liver,  aged  38. 

Martin  Frederick  Johnson  Cameron,  M.D.  Baltimore  Univer¬ 
sity  School  of  Medicine,  1890;  formerly  of  Oil  City,  Pa.,  and 
said  to  have  been  a  member  of  the  faculty  of  Milwaukee  Med¬ 
ical  College  for  several  years;  died  suddenly,  May  3,  at  his 
office  in  Westernport,  Md.,  from  pneumonia,  aged  39. 

Louis  De  Barth  Kuhn,  M.D.  University  of  Pennsylvania. 
Department  of  Medicine,  Philadelphia,  1854;  formerly  in  the 
Marine-Hospital  Service  and  later  a  practitioner  of  Reading, 
Pa.;  a  member  of  the  staff  of  St.  Mary’s  Hospital,  Brooklyn, 
N.  Y.;  died  at  his  home  in  that  city,  May  7,  aged  78. 

Thomas  Lewis  Edwards,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1894;  a  member  of  the  State  Medical  Society  of 
Wisconsin  and  Grant  County  Medical  Society;  for  many 
years  town  health  officer;  died  at  his  home  in  Cuba  City, 
March  26,  from  cancer  of  the  stomach,  aged  43. 

David  M.  Ray,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1867 ;  a  member  of  the  State  Medical  Association  of 
Texas  and  Grayson  County  Medical  Society;  assistant  surgeon 
in  the  Confederate  service  during  the  Civil  War;  died  at  his 
j  home  in  Whitewright,  May  7,  aged  68. 

Henry  C.  Markel,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1902;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  York  County  Medical  Society;  died  at  his 
home  in  Codorus,  Pa.,  May  8,  from  pleuro-pneumonia,  after 
an  illness  of  two  weeks,  aged  30. 

Hiram  J.  Rowell,  Jr.,  M.D.  Medico-Chirurgical  College  of 
Kansas  City,  Mo.,  1900;  a  member  of  the  New  Mexico  Medical 
Association  and  Maricopa  County  Medical  Society;  physician 
for  the  Grant  Bros.  Construction  Company  on  the  Belen  cut¬ 
off;  died  at  Belen,  May  7,  aged  30. 

James  F.  Draper,  M.D.  Geneva  (N.  Y. )  Medical  College, 
1846;  a  member  of  the  medical  societies  of  the  State  of  New 
I  York  and  County  of  Ontario;  of  Victor,  N.  Y.;  died  at  the 
i  home  of  his  son  in  Kansas  City,  Mo.,  May  4,  after  an  illness 
!  of  five  months,  aged  82. 

James  W.  Phillips,  M.D.  University  of  Missouri,  Medical  De- 
I  partment,  St.  Louis ;  a  veteran  of  the  Mexican  and  Civil 
wars;  a  member  of  the  twenty-sixth  and  twenty-seventh  Gen¬ 
eral  Assemblies  of  Illinois;  died  at  his  home  in  Oklahoma  City, 

!  Jkla.,  April  18,  aged  81. 

Thomas  Henry  Abbott,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1855;  a  member  of  the  South 
Carolina  Medical  Association  and  Dorchester  County  Medical 
Society;  died  at  his  home  in  St  .George,  S.  C.,  May  4,  after  a 
ong  illness,  aged  75. 

Merritt  Hitt,  M.D.  University  of  Southern  California  College 
i  >f  Medicine,  Los  Angeles,  1890;  a  member  of  the  American 
Medical  Association  and  formerly  a  practitioner  of  Chicago; 
lied  at  his  home  in  Los  Angeles,  Cal.,  May  10,  after  an  illness 
:  >f  one  year,  aged  40. 

Tisdale  E.  Linn,  M.D.  Pulte  Medical  College,  Cincinnati, 
888;  and  later  demonstrator  of  anatomy  and  professor  of 
•rthopedic  surgery  in  that  institution;  for  15  years  a  resident 
>f  Asheville,  N.  C.;  died  at  his  home,  May  4,  after  a  long  ill- 
less,  aged  39. 

Columbus  Nathan  Udell,  M.D.  Keokuk  Medical  College,; 

|  Kentucky  School  of  Medicine,  Louisville,  1868;  formerly  of 
ffakesburg,  Iowa;  died  at  his  home  in  Valparaiso,  Ind.,  April 
I  a  week  after  an  operation  for  urethral  stricture,  aged  66. 

George  Schlereth,  M.D.  College  of  Physicans  and  Surgeons 
i  n  tire  City  of  New  York,  1874;  for  several  years  house  physi¬ 
cian  at  St.  Francis’  Hospital,  New  York  City;  died  from  pneu- 
1  uonia  at  his  home  in  New  Rochelle,  N.  Y.,  May  6,  aged  63. 


John  H.  Ruddell,  M.D.  University  of  Georgia  Medical  Depart¬ 
ment,  Augusta,  1858;  surgeon  of  the  Seventh  Georgia  Cavalry, 
C.  S.  A.,  throughout  the  Civil  War;  died  at  his  home  in  Au¬ 
gusta,  Ga.,  May  7,  after  an  illness  of  six  weeks,  aged  70. 

Robert  R.  McCandliss,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1866;  surgeon  of  the  One  Hundred  and  Tenth  Ohio  Vol¬ 
unteer  Infantry  during  the  Civil  War;  for  37  years  a  resident 
of  Emporia,  Kan.;  died  at  his  home,  May  5,  aged  81. 

Thomas  Withrow  Wier,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1852;  a  Confederate  veteran; 
died  at  his  home  in  Reno,  S.  C.,  April  26,  from  the  effects  of 
influenza,  after  an  illness  of  six  months,  aged  77. 

Joseph  W.  Clift,  M.D.  Harvard  University  Medical  School, 
Boston,  1862;  a  surgeon  during  the  Civil  War  and  a  member 
of  the  Fortieth  Congress;  died  May  2,  at  his  home,  “Clift- 
wood,”  near  Rock  River  Falls,  N.  Y.,  aged  69. 

Thomas  S.  Harper,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1843;  one  of  the  founders 
of  Howard  Hospital,  Philadelphia;  died  at  his  home  in  that 
city,  April  27,  after  a  long  illness,  aged  87. 

Edgar  Theodore  Billmyer,  M.D.  Physio-Medical  College  of 
Cincinnati,  1865;  for  several  years  school  trustee;  died  at  his 
home  in  Cherry  Valley,  Ill.,  May  9,  from  senile  debility,  after 
an  illness  of  several  months,  aged  75. 

Albert  Bassett  Smith,  M.D.  Medical  College  of  Ohio,  Medical 
Department  University  of  Cincinnati,  1878;  formerly  of  Des 
Moines,  Iowa;  died  at  his  home  in  Norwalk,  Cal.,  recently, 
aged  73. 

Daniel  Joseph  O’Sullivan,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1889;  died  at  his  home  in  Lawrence, 
Mass.,  May  8,  after  a  long  illness,  aged  50. 

Gustavus  A.  Henrich,  M.D.  Marion-Sims  College  of  Medi¬ 
cine,  St.  Louis,  1S99 ;  died  at  his  home  in  New  Athens,  Ill., 
May  9,  from  throat  disease,  aged  32. 

Thomas  James  McCorkle,  M.D.  Medical  College  of  Alabama, 
Mobile,  1883;  died  at  his  country  home  near  Faunsdale,  May 
4,  after  an  illness  of  two  days. 

John  Wills,  M.D.  Cleveland  Medical  College,  Medical  Depart¬ 
ment  of  Western  Reserve  College,  Cleveland,  1863;  of  Beecher 
City,  Ilk;  died  May  3,  aged  84. 

Foster  Walter  Greenhalge  (Certificate^  Tenn.),  1S89;  for 
more  than  70  years  a  resident  of  Nashville;  died  recently. 
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COMING  MEETINGS. 

American  Medical  Association,  Chicago,  June  2-5. 


Rhode  Island  Medical  Society,  Providence.  May  26. 

Connecticut  State  Medical  Society,  New  Haven,  May  27-28. 
American  Pediatric  Society,  Delaware  Water  Gap,  May  26-28. 
American  Gynecological  Society,  Philadelphia,  May  26. 

American  Laryn.,  Rhin.  and  Otol.  Society,  Pittsburg,  May  28-30. 
American  Academy  of  Medicine,  Chicago,  May  30-June  1. 

American  Association  of  Medical  Examiners,  Chicago,  June  1-2. 
American  Gastro-Enterological  Association,  Chicago,  June  1-2. 
American  Proctologic  Society,  Chicago,  June  1. 

American  Urological  Association,  Chicago,  June  1. 

Nat.  Confed.  of  State  Med.  Examining,  etc.,  Board,  Chicago,  June  1. 
American  Orthopedic  Association.  Chicago,  June  4-6. 

Massachusetts  Medical  Society,  Boston,  June  9-10. 

American  Climatological  Association,  Boston,  June  9-11. 

Maine  Medical  Association,  Bangor,  June  10-11. 

Indiana  State  Medical  Association,  French  Lick,  June  18-19. 
Medical  Society  of  New  Jersey,  Cape  May,  June  18-20. 

Medical  Society  of  State  of  North  Carolina,  Winston,  .Tune  16-19. 
Michigan  State  Medical  Society,  Manistee,  June  24-25. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  24-26. 


AMERICAN  SURGICAL  ASSOCIATION. 

Meeting  held  at  Richmond,  Va.,  May  J/-6,  1908. 

The  President,  Dr.  William  H.  Caumalt,  in  the  Chair. 
Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  C.  B.  G.  DeNancrode,  Ann  Arbor,  Mich.;  vice- 
presidents,  Drs.  A.  G.  Gerster,  New  York  City,  Leonard 
Freeman,  Denver;  secretary,  Dr.  Robert  G.  LeConte,  Philadel¬ 
phia;  treasurer,  Dr.  Charles  A.  Powers,  Denver;  recorder,  Dr. 
Richard  II.  Harte,  Philadelphia. 

Philadelphia  was  selected  as  the  next  meeting  place. 
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Advances  in  Pathologic  Anatomy. 

Dr.  W.  H.  Carmalt,  Pittsburg,  in  his  address  as  president, 
referred  to  the  advance  in  medical  science,  particularly  in 
pathologic  anatomy,  during  the  last  half  century,  brought 
about  especially  by  the  greater  facilities  of  surgical  technic. 
The  discoveries  of  anesthesia  and  asepsis  paved  the  way  to 
early  operations  and  thereby  at  once  opened  a  new  field,  giv¬ 
ing  the  opportunity  to  early  observations  of  pathologic  proc¬ 
esses.  Instead  of  operations  being  done  as  a  last  resort  to 
obviate  impending  death,  they  are  now  largely  undertaken  for 
distinctly  therapeutic  purposes.  The  local  character  of  the 
initial  stage  of  tuberculosis  was  cited  and  its  transference 
from  internal  medicine  to  surgery  remarked  on;  tuberculous 
peritonitis  was  cited  as  a  striking  instance.  The  knowledge 
gained  of  the  internal  secretions  as  shown  in  operations  on 
the  thyroid  gland  has  been  obtained  almost  exclusively  by 
surgeons.  The  recent  investigations  on  the  parathyroids  are 
instances  of  physiologic  and  pathologic  advancement  obtained 
altogether  by  surgical  activity.  The  relations  of  pancreatitis 
to  gall-bladder  diseases  and  the  pathology  of  chronic  diverticu¬ 
litis  of  the  sigmoid  are  further  instances  of  the  debts  of  the 
pathologic  anatomist  to  the  surgeon.  The  establishment  of 
fully  equipped  pathologic  laboratories  in  hospitals  was 
strongly  urged  and  the  advantages  to  the  hospital  of  clinical 
teaching  in  its  wards  insisted  on. 

Reminiscences  of  the  Early  Days  of  the  American  Surgical 
Association,  by  One  of  Its  Founders. 

Dr.  J.  Ewing  Hears,  Philadelphia,  spoke  of  the  beginning 
of  the  association  and  placed  on  record  some  of  the  notable 
occurrences  of  its  existence.  Reference  was  made  to  its  influ¬ 
ence  on  surgical  science  in  this  country  and  of  its  develop¬ 
ment  in  the  future.  An  account  -was  given  of  the  early  meet¬ 
ings  of  the  association  and  a  tribute  paid  to  its  founder,  Dr. 
Samuel  D.  Gross.  With  Drs.  P.  S.  Conner,  W.  W.  Keen  and 
Solon  Marks,  Dr.  Hears  is  the  fourth  of  the  survivors  of  the 
original  fellows  of  the  association.  An  appreciation  was  given 
of  Dr.  J.  Collins  Warren.  Dr.  Hears  considers  it  an  open 
question  whether  or  not  a  fixed  place  of  meeting  would  not 
contribute  to  a  more  serious  execution  of  the  scientific  work 
of  the  association,  and  suggested  that  the  selection  of  a  per¬ 
manent  place  of  meeting  might  result  in  the  erection  in  the 
city  of  Washington  of  a  building  suitable  for  this  purpose. 
This  would  also  provide  quarters  for  the  future  accumulation 
of  surplus  volumes  of  the  transactions  and  the  archives  of  the 
association.  A  notable  event  which  had  its  origin  in  the  asso¬ 
ciation  was  the  movement  resulting  in  the  foundation  of  the 
Congress  of  American  Physicians  and  Surgeons  carried  for¬ 
ward  by  Dr.  Claudius  H.  Mastin.  Another  event  of  special 
interest  was  the  erection  of  a  bronze  statue  of  the  founder  of 
the  association  in  the  city  of  Washington. 

•  DISCUSSION. 

Dr.  Maurice  H.  Richardson,  Boston,  urged  that  in  the  dis¬ 
cussion  of  the  scientific  papers  the  unfavorable  as  well  as  the 
favorable  side  should  be  given. 

Dr.  A.  Vander  Veer,  Albany,  N.  Y.,  agreed  with  Dr.  Mears 
that  no  other  man  could  have  done  the  work  executed  by  Dr. 
Samuel  D.  Gross  in  the  organization  of  the  American  Surgical 
Association. 

Surgery  of  the  Gasserian  Ganglion. 

Dr.  Stephen  H.  Weeks,  Portland,  Me.,  stated  that  the  oper¬ 
ation  for  the  removal  of  the  Gasserian  ganglion  as  a  primary 
operation  for  the  relief  of  tic  douloureux  is  not  justifiable, 
but  that  the  extracranial  operations  on  the  branches  of  the 
fifth  cranial  nerve  should  be  first  made.  These  almost  inva¬ 
riably  give  relief  which  is  not  infrequently  permanent.  The 
osteoplastic  flap  in  the  temporal  region  called  the  Hartley- 
Krause  operation  is  the  one  Dr.  Weeks  employs.  A  pint  of 
normal  salt  solution  with  an  ounce  of  brandy  should  be  in¬ 
jected  into  the  rectum  about  half  an  hour  before  the  opera¬ 
tion  commences.  In  all  his  operations  on  the  brain  he  has 
used  ether.  In  the  operation  the  second  and  third  divisions 
of  the  nerve  are  put  on  the  stretch  with  the  blunt  hook  and 
divided  close  to  the  foramen  rotundum  and  foramen  ovale 


respectively.  He  dissects  them  back  to  the  ganglion  and  lifts 
the  ganglion  from  its  bed  by  making  traction  on  the  inferior 
maxillary  nerve,  having  first  divided  the  superior  maxillary 
nerve  and  removed  the  parts  of  the  ganglion  corresponding 
to  these  various  divisions,  leaving  untouched  the  first  division, 
with  its  corresponding  portion  of  the  ganglion.  If  the  first 
division  of  the  nerve  and  its  corresponding  portion  of  the 
ganglion  be  retained  there  will  be  no  danger  to  the  eye,  and 
the  only  protection  needed  to  the  eye  will  be  a  simple  com¬ 
press  and  bandage.  Sometimes  the  dura  mater  is  considerably 
torn  and  the  cerebrospinal  fluid  escapes  during  the  manipula¬ 
tion  of  the  brain.  Dr.  Weeks  has  seen  no  bad  results  follow 
this.  On  the  contrary,  it  has  seemed  to  be  an  advantage,  as  it 
allows  the  lifting  of  the  temporosphenoidal  lobe  more  freely 
from  the  middle  fossa,  giving  a  better  view  of  the  ganglion 
and  its  nerves.  In  his  last  case,  when  the  dura  was  dissected 
from  the  ganglion,  though  quite  a  little  brain  matter  escaped, 
no  unpleasant  symptoms  followed.  The  mortality  of  the  oper¬ 
ation  thus  far  in  his  hands  has  been  nil. 

DISCUSSION. 

Dr.  A.  Vander  Veer,  Albany,  N.  Y.,  said  that  several  times 
he  has  done  successfully  the  operation  for  removal  of  the  Gas¬ 
serian  ganglion  for  trifacial  neuralgia.  Hemorrhage  has  al¬ 
ways  been  to  him  an  important  element  in  this  operation. 

Dr.  S.  J.  Mixter,  Boston,  removes  the  Gasserian  ganglion  in 
two  stages.  While  the  method  is  not  so  brilliant  as  the  one- 
stage  operation,  he  thinks  it  better  for  the  patient. 

Dr.  S.  H.  Weeks  said  that  he  had  operated  four  times  and 
all  the  patients  had  recovered.  In  one  case  in  which  at  the 
time  of  operation  a  small  portion  of  the  brain  escaped  nothing 
untoward  followed.  Later,  since  the  writing  of  his  paper,  the 
patient  reported  that  she  had  some  difficulty  in  pronouncing 
certain  names. 

Acute,  General  Perforative  Peritonitis. 

Dr.  John  B.  Murphy,  Chicago,  desired  it  to  be  understood 
that  in  his  paper  he  referred  to  free,  spreading,  perforative 
peritonitis.  He  included  in  his  paper  only  such  cases  as  re¬ 
sulted  (a)  from  direct  communications  of  the  alimentary 
canal  into  the  free  peritoneal  cavity;  (b)  from  perforations 
of  the  appendix  with  primary  retention  of  the  infective  ma¬ 
terial  in  a  circumscribed  zone  and  subsequent  rupture  into  the 
free  peritoneal  cavity,  so  that  there  was  a  communication  from 
the  intestine,  through  the  appendix,  and  through  the  abscess 
in  the  free  cavity.  He  did  not  include  any  cases  of  peritoni¬ 
tis  with  circumscribed  abscess  not  communicating  with  the" 
free  peritoneal  cavity,  no  matter  how  much  pus  was  present 
in  the  general  cavity.  The  cases  included  in  the  series  cover 
a  period  of  a  little  over  five  years  since  instituting  his  present 
plan  of  treatment,  and  practically  all  of  them  have  been  man¬ 
aged  in  identically  the  same  way.  The  patients  have  all  been 
operated  on  in  public  institutions,  the  records  of  which  are 
open  for  inspection.  There  were  48  cases  in  all :  2  were  gas¬ 
tric  perforations,  1  duodenal,  4  typhoid,  41  appendiceal.  The 
sixteenth  and  forty-sixth  patients  died ;  the  first  from  a  dou¬ 
ble  pneumonia  on  the  sixth  day  after  the  operation;  the  sec¬ 
ond  from  a  mechanical  ileus  and  strangulation  of  the  intes¬ 
tine  around  the  omentum  which  was  adherent  to  an  old  hernial 
opening.  There  were  no  deaths  from  peritonitis  per  se.  When 
the  plan  of  treatment  was  first  followed  out  it  was  believed 
that  the  recoveries  were  coincident.  Now,  however,  the  num¬ 
ber  is  so  large  and  the  results  so  uniform  that  it  must  be  con¬ 
cluded  that  they  are  the  sequence  of  the  treatment.  Dr. 
Murphy  believes  that  the  results  of  the  future  will  be  uni¬ 
formly  good.  This  estimate  involves  the  assumption  that  the 
medical  profession  will  make  early  diagnoses,  insist  on  early 
surgical  intervention,  limit  its  surgical  procedures  to  the  least 
possible  handling  and  trauma  consistent  with  closure  of  the 
opening  and  relief  of  pus  tension,  limit  the  anesthesia,  shorten 
the  operation,  insure  the  continual  absence  of  pus  tension, 
eliminate  the  sepsis  already  in  the  blood,  restore  the  blood 
pressure  and  inhibit  septic  absorption  by  position.  The  most 
important  of  these  elements  is  the  limitation  of  intestinal 
manipulation  and  exposure  of  the  abdominal  contents. 
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DISCUSSION. 

Du.  John  B.  Deaver,  Philadelphia,  emphasized  the  necessity 
of  attacking  the  condition  early  and  of  doing  as  little  manipu¬ 
lation  as  possible.  He  has  no  hesitancy  in  reopening  the  abdo¬ 
men  for  obstruction.  In  ten  consecutive  cases  all  the  patients 
recovered.  Short  anesthesia  he  regards  as  important.  He 
uses  eserin  reinforced  with  strj^chnin.  In  some  cases  there 
has  been  slight  cardiac  disturbance  from  the  eserin.  He  has 
no  hesitation  in  setting  his  patients  up  in  bed.  Concerning  the 
giving  of  morpliin,  he  “does  not  know  what  a  hypodermic 
syringe  looks  like  for  the  purpose  of  giving  morpliin.” 

Dr.  A.  G.  Gerster,  New  York,  within  the  last  two  years  in 
his  hospital  service  has  abandoned  methods  of  irrigation  and 
mopping  formerly  employed  and  has  followed  the  plan  laid 
down  by  Dr.  Murphy,  with  the  Fowler  position,'  and  the  re¬ 
sults  have  been  markedly  improved.  He  has  used  eserin  in  the 
treatment  of  tympanitis  following  diffuse  peritonitis,  but  is 
not  so  enthusiastic  concerning  the  results  as  others  are.  Con¬ 
tributory  to  the  improved  results  in  the  treatment  of  general 
peritonitis  are  the  facts  of  improved  technic,  early  recogni¬ 
tion  of  cases  and  the  inclusion  in  the  group  of  general  peri¬ 
tonitis  of  cases  easily  cured  by  proper  treatment.  He  de¬ 
scribed  a  simple  modification  of  the  enemata  by  which  the 
irrigating  rectal  injection  is  carried  high  into  the  rectum 
and  after  being  allowed  to  escape,  repeated.  Peristalsis  is 
thus  accomplished  and  large  quantities  of  gas  allowed  to 
escape.  He  finds  it  more  effective  than  eserin  and  being  a 
mechanical  procedure,  may  be  safely  left  in  the  hands  of  the 
nurse.  He  thinks  Dr.  Deaver’s  stand  in  regard  to  the  giving 
of  morphin  an  extreme  one.  While  the  excessive  administra¬ 
tion  of  morphin  is  wrong,  the  entire  withholding  of  it  he  re¬ 
gards  as  unnecessary  and  cruel. 

Du.  Arthur  D.  Bevan,  Chicago,  in  some  cases  of  fluid  in  the 
peritoneal  cavity  employs  a  female  glass  catheter,  using  it  as  a 
pipette,  taking  up  the  pus  not  only  in  the  cul-de-sac,  but  in 
other  directions.  Many  cases  in  which  there  is  free  pus  and 
cases  of  duodenal  ulcer  in  which  operation  is  done  early 
and  in  which  there  is  a  considerable  amount  of  fluid,  are  re¬ 
garded  by  him  as  cases  in  which  general  peritonitis  has  been 
prevented  by  early  interference,  and  not  as  cases  of  general 
peritonitis.  This  obviously  has  a  determining  influence  on 
statistics.  He  has  found  nitrous  oxid  gas  of  much  value  as 
an  anesthetic.  Frequently  the  giving  of  either  ether  or  chloro¬ 
form  in  these  cases  turns  the  scale  between  recovery  and 
death.  He  disagrees  with  Dr.  Murphy  regarding  the  danger  of 
washing  out  the  peritoneal  cavity,  believing  that  irrigatibn 
is  good  surgery  and  that  it  can  be  done  without  loss  of  time. 
In  the  matter  of  drainage  he  favors  the  large  cigarette  drains 
in  preference  to  rubber  tubing. 

Dr.  Dudley  P.  Allen,  Cleveland,  agrees  with  Dr.  Bevan 
that  the  washing  out  of  septic  material  from  the  peritoneal 
cavity  is  a  valuable  aid  in  treatment.  He  places  the  patient 
on  the  side  when  draining,  to  have  the  aid  of  gravity  and 
limits  the  washing  to  the  area  involved. 

Dr.  Joseph  Ransoiioff,  Cincinnati,  fears  that  if  the  dictum 
went  out  to  the  general  profession  that  patients  with  free 
general  peritonitis  recover  in  the  proportion  of  44  to  3,  the 
average  practitioner  would  delay  in  seeking  surgical  aid  with 
the  thought  in  mind  that  if  the  patient  did  get  worse  he  had 
44  out  of  47  chances  of  getting  well.  He  asked  Dr.  Murphy  in 
closing  to  state  in  how  many  of  the  47  cases  the  operation 
was  done  after  four  or  five  days  subsequent  to  the  develop¬ 
ment  of  symptoms  of  general  peritonitis  and  in  how  many 
cases  he  operated  in  which  death  seemed  imminent.  Dr.  Ran- 
sohoff  called  attention  to  the  general  use  of  the  word  periton¬ 
itis,  suggesting  that  but  few  understand  by  the  term  exactly 
the  same  thing.  Free  fluid  in  the  peritoneum  is  not  necessa¬ 
rily  infected  and  its  presence  should  not  be  regarded  as  evi¬ 
dence  of  peritonitis  until  cultures  show  infection. 

Dr.  A.  T.  Bristow,  Brooklyn,  showed  a  device  which  regu¬ 
lates  the  passage  of  the  fluid  to  about  90  drops  a  minute  in 
rectal  irrigation. 

Dr.  George  E.  Armstrong,  Montreal,  has  followed  the  teach¬ 
ing  of  Dr.  Murphy  in  the  treatment  of  peritonitis  with  marked 


improvement  in  results.  He  attaches  great  importance  to  in¬ 
duced  drainage  by  rectal  injection  in  the  sitting  position.  In 
two  cases  recently  under  his  care,  with  persistent  vomiting 
and  with  swelling  in  the  epigastric  region,  he,  thinking  the 
condition  due  to  retromesenteric  pressure  on  the  transverse 
duodenum,  reversed  the  position  of  the  patients  from  the 
Fowler  to  the  Trendelenburg  with  satisfactory  results. 

Dr.  John  C.  Oliver,  Cincinnati,  inquired  of  Dr.  Murphy 
whether  his  method  of  treatment  had  been  applied  to  gunshot 
wounds  of  the  abdomen,  especially  to  cases  in  which  injury 
had  been  inflicted  several  hours  before  operation,  as  while 
there  might  be  an  honest  difference  of  opinion  concerning  the 
forms  of  peritonitis  following  appendicitis  or  perforated  gas¬ 
tric  or  duodenal  ulcer,  all  agree  that  the  form  of  peritonitis 
following  gunshot  wounds  is  apt  to  be  general. 

Dr.  James  E.  Moore,  Minneapolis,  protested  against  the  dic¬ 
tum  laid  down  by  Dr.  Deaver  that  abdominal  patients  should 
be  deprived  of  morphin.  Concerning  this  question  he  said  his 
position  was  like  that  of  the  old  man  who,  when  he  came  to 
die,  told  his  son  he  knew  honesty  ivas  the  best  policy  because 
he  had  tried  both  ways.  In  the  beginning  of  liis  abdominal 
surgery  he  withheld  morphin,  but  after  having  had  an  opera¬ 
tion  himself  he  insisted  on  having  morphin.  He  has  since 
given  it  to  his  patients  and  his  results  are  improved. 

Dr.  Maurice  H.  Richardson,  Boston,  said  that  peritonitis 
still  remains  the  most  important  disease  with  which  he  has  to 
deal,  causing  more  deaths  in  his  own  cases,  those  of  his  coF 
leagues  and  in  literature  than  any  other  disease.  He  referred 
to  the  evolution  in  treatment  from  the  time  when  a  man’s 
abdomen  was  made  to  look  like  a  colander  to  the  present, 
when  a  small  incision  and  very  little  disturbance  of  the  abdom¬ 
inal  viscera -are  the  ride.  In  his  hospital  service  he  does  not 
know  that  they  use  Dr.  Murphy’s  method  exactly,  though  they 
do  not  disturb  things  very  much.  They  do  not  wash  out. 
They  do  not  wipe  extensively.  They  do  not  make  multiple 
incisions.  They  depend  on  rectal  lavage,  and  rather  than  have 
patients  toss  all  night,  they  give  small  doses  of  morphin. 

Dr.  John  B.  Roberts,  Philadelphia,  said  that  Dr.  Murphy's 
paper  disproved  effectually  the  oft-repeated  statements  of 
operators  who  for  years  have  contended  that  all  cases  of  per¬ 
forative  appendicitis  and  similar  lesions  should  be  treated  by 
an  insistent  search  for  the  offending  organ.  Also,  it  has 
shown  effectively  their  error  in  believing  that  patients  after 
abdominal  section  or  with  peritonitis  from  perforation  should 
be  tortured  by  persistent  immobility  in  the  dorsal  recumbent 
position,  by  absolute  deprivation  of  water,  and  by  the  ante- 
operative  and  postoperative  withholding  of  morphin  and  pain- 
obtunding  drugs.  Dr.  Murphy’s  results  thus  justified  those 
who  for  twenty  years  have  contended  against  such  surgery. 

Dr,  Richard  H.  Harte,  Philadelphia,  thinks  it  obvious  that 
no  hard  and  fast  rules  can  be  laid  down  in  the  treatment  of 
peritonitis,  each  patient  being  treated  rather  according  to  the 
conditions  found.  He  thinks  that  error  sometimes  exists  in 
the  use  of  rectal  irrigation  in  not  having  the  tube  of  sufficient 
size  and  held  at  a  proper  height  to  favor  the  ready  flow  of  the 
fluid  toward  the  bowel.  He  described  a  frame  made  to  support 
the  weight  of  the  patient  by  the  buttocks  and  thighs  as  a 
satisfactory  method  of  maintaining  the  Fowler  position.  He 
approves  the  plan  of  having  patients  sit  up  even  in  the 
typhoid  perforation  cases  in  which  the  perforation  occurs  at 
the  end  of  a  long  illness.  He  favors  gauze  for  drainage  rather 
than  tubes. 

Dr.  M.  L.  Harris,  Chicago,  has  tried  repeatedly  the  prin¬ 
ciples  laid  down  by  Dr.  Murphy,  and  his  patients  get  well. 
Relative  to  the  inquiry  of  Dr.  Allen  concerning  gunshot 
wounds  of  the  abdomen,  he  stated  that  he  had  had  within  a 
few  months  seventeen  cases  of  these  wounds  involving  the 
intestines  in  which  there  were  from  one  to  eight  perforations. 
Every  patient  was  operated  on  early,  all  were  drained  and  all 
recovered. 

Mr.  G.  B.  A.  Moyniiian,  Leeds,  England,  said  that  at  the 
Leeds  Infirmary  they  grouped  their  cases  according  to  those 
occurring  previous  to  their  having  learned  of  Dr.  Murphy’s 
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treatment,  and  those  occurring  subsequently.  Those  of  the 
former  group  they  had  been  accustomed  to  lose;  those  of  the 
latter  usually  recovered.  Only  in  insignificant  particulars  do 
they  vary  from  the  method  laid  down  by  Dr.  Murphy.  They 
operate  in  the  least  possible  time,  and  in  drainage  employ 
what  they  term  the  split  tube.  This  is  a  large-sized  rubber 
tube  split  along  the  wall  of  one  side,  which  when  in  position 
drains  along  its  whole  length,  and  can  collapse  if  pressure 
from  tissue  occurs.  "He  takes  issue  with  Dr.  Deaver  in  the 
matter  of  morphin,  a  small  dose  being  given  in  every  case 
before  the  patient  leaves  the  operating  table.  No  house  phy¬ 
sician,  however,  is  allowed  to  repeat  the  dose  without  instruc¬ 
tion  from  his  superior  officer.  They  usually  do  not  employ 
general  anesthesia,  but  operate  with  lumbar  anesthesia.  An 
advantage  of  this  method  is  the  passing  of  abundant  quanti¬ 
ties  of  flatus.  This  makes  the  operation  distinctly  easier. 
The  patients  are  placed  in  bed  in  an  exaggerated  Fowler  posi¬ 
tion.  The  position  is  maintained  by  a  bolster  beneath  the 
buttocks  and  thighs  attached  by  straps  to  the  head  of  the  bed. 
No  restraint  is  put  on  the  amount  of  water  the  patient  de¬ 
sires  to  take,  for  the  nurse  leaves  a  vessel  containing  water  on 
the  table  beside  the  bed. 

Dr.  J.  B.  Murphy  emphasized  his  positive  conviction  that 
every  patient  with  general  perforative  peritonitis  ought  to 
get  well  if  properly  handled.  Such  handling,  however,  involves 
timely  and  intelligent  action,  and  the  following  of  definite 
lines  to  results.  Answering  Dr.  Ransohoff’s  question,  he  said 
‘lie  did  not  have  any  cases  four  or  five  days  old,  and  trusted 
he  never  would  have.  All  of  his  cases  were  under  forty  hours; 
all  cases  should  be  under  twenty-four  hours,  and  under 
twelve  would  be  better.  When  surgeons  appreciate  this  fact 
the  same  results  as  seen  in  early  operations  for  appendicitis 
will  obtain  in  peritonitis.  Dr.  Murphy  does  nut  make  the 
distinction  made  by  Dr.  Bevan  between  cases  with  intestinal 
leakage  without  peritoneal  inflammation  and  those  with  intes¬ 
tinal  leakage  with  peritoneal  inflammation.  The  presence  of  a 
yellow  creamy  fluid  in  the  peritoneum  does  not  constitute  peri¬ 
tonitis.  There  must  be  a  perforation  of  the  intestinal  canal 
and  a  direct  communication  from  the  lumen  of  the  canal  into 
the  free  peritoneal  cavity.  The  free  yellow  creamy  fluid  is 
often  a  conservative  fluid  carrying  away  infective  organisms. 
The  short  duration  of  the  anesthesia  as  brought  out  by  Dr. 
Bevan  he  regards  as  important  and  the  operation  under 
nitrous  oxid  is  to  be  desired.  The  forty-eight  cases  reported 
included  every  case  of  general  suppurative  perforating  peri¬ 
tonitis  coming  under  his  observation  and  were  not  selected 
cases. 

(To  be  continued.) 


OHIO  STATE  MEDICAL  ASSOCIATION. 

Annual  Meeting,  held  in  Columbus,  May  6-8,  1908. 

The  President,  Dr.  Charles  L.  Bonifield,  Cincinnati,  in  the 

Chair. 

The  House  of  Delegates  met  at  11  a.  m.,  Wednesday,  May  6, 
1908.  Thirty-nine  delegates  responded  to  the  roll  call.  Resolu¬ 
tions  offered  by  Dr.  Brand  of  Toledo,  creating  a  Section  on  Hy¬ 
giene  and  Sanitary  Science,  were  referred  to  the  Council.  On 
motion,  a  committee  of  three  was  appointed  by  the  chairman 
to  act  as  a  reference  committee  on  amendments  to  the  con¬ 
stitution  and  by-laws.  The  Association  of  Assistant  Physi¬ 
cians  of  Ohio  State  Hospitals  asked  for  the  organization  of  a 
section  on  mental  and  nervous  diseases.  The  Council  approved 
this  plan  and  appointed  Dr.  Brooks  F.  Beebe,  Cincinnati, 
chairman,  and  Dr.  S.  P.  Fetter,  Gallipolis,  secretary. 

The  treasurer’s  report  showed  a  balance  on  hand  Jan.  1, 
1908,  of  $154.00,  with  total  receipts  of  $7,787.97,  and  total 
disbursements  of  $7,633.59. 

Legislation  of  the  Year. 

The  report  of  the  legislative  committee  showed  that  during 
the  past  session  of  the  state  legislature  fourteen  desirable 
bills  had  been  enacted  and  six  undesirable  bills  had  been  de¬ 


feated.  No  undesirable  bill  was  enacted;  six  good  measures 
were  lost.  The  bills  enacted  were  as  follows: 

To  regulate  maternity  boarding  houses  and  lying-in  hos¬ 
pitals;  to  authorize  the  State  Board  of  Health  to  regulate  the 
disposition  of  sewage  and  public  water  supplies  and  to  pro¬ 
tect  streams  against  pollution;  to  provide  county  hospitals 
for  patients  suffering  from  tuberculosis;  to  authorize  munici¬ 
pal  corporations  to  regulate  the  use,  control  and  maintenance 
of  buildings  used  for  human  habitations;  to  provide  against 
the  misbranding  and  adulteration  of  food  and  drugs;  to  es¬ 
tablish  a  bureau  of  vital  statistics;  to  provide  for  the  regis¬ 
tration  of  all  births  and  deaths;  to  restrict  the  selling  and 
giving  away  of  cocain;  to  prohibit  the  feeding  of  dairy  slops 
to  dairy  cattle;  to  provide  Pasteur  treatment  for  rabies  pro¬ 
duced  by  a  cat;  to  provide  for  county  detention  hospitals  for 
the  insane;  to  provide  for  a  public  comfort  station  in  the 
state  house  grounds;  to  revise  and  consolidate  the  laws  relat¬ 
ing  to  the  appointment,  powers  and  duty  of  the  State  Board 
of  Health,  State  Board  of  Registration  of  Ohio,  Board  of 
Pharmacy  and  State  Board  of  Embalming  Examiners;  to  peti¬ 
tion  Congress  for  the  establishment  of  a  national  bureau  of 
health  and  to  provide  for  county  hospitals.  The  report  of  the 
committee  concluded  with  a  discussion  of  the  principles  under¬ 
lying  the  state  regulation  of  the  practice  of  medicine. 

On  motion,  the  house  voted  that  the  expenses  of  the  sec¬ 
retary  to  the  meeting  of  the  American  Medical  Association  in 
Chicago  in  June  be  paid  from  the  general  funds  of  the  state 
association.  A  communication  from  the  General  Secretary  of 
the  American  Medical  Association  regarding  the  organization 
of  branch  associations  was  read.  On  motion,  such  action  was 
disapproved  at  this  time. 

Officers  Elected. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
D.  R.  Silver,  Sidney;  vice-presidents,  F.  F.  Lawrence,  Colum¬ 
bus;  J.  Eakins,  Gallipolis;  A.  B.  Walker,  Canton;  Harry  S. 
Noble,  St.  Mary’s;  councilor  of  the  fifth  district,  Clyde  E. 
Ford,  Cleveland;  councilor  of  the  tenth  district,  C.  D.  Mills, 
Marysville;  member  of  the  national  legislative  committee, 
B.  R.  McClellan,  Xenia;  committee  on  public  policy  and  legisla¬ 
tion;  Dr.  J.  W.  Clemmer,  Columbus;  G.  H.  Matson,  Columbus, 
and  W.  H.  Snyder,  Toledo;  committee  on  publication,  C.  F. 
Clark,  Columbus,  and  C.  S.  Hamilton,  Columbus. 

Cincinnati  was  selected  as  the  place  of  meeting  for  1908, 
the  time  of  meeting  being  left  to  the  Council. 

Address  of  Welcome. 

The  Ohio  State  Medical  Association  met  in  Memorial  Hall, 
Wednesday  morning,  and  was  welcomed  by  Dr.  Wells  Teaeh- 
nor,  president  of  the  Columbus  Academy  of  Medicine,  address¬ 
ing  the  meeting  in  behalf  of  the  local  society  and  the  public 
medical  institutions  of  the  city. 

Dr.  Wells  Teaciinor  said  that,  from  a  membership  of  659 
members  in  1906,  the  medical  society  of  the  state  has  now 
about  4,500  members,  and  out  of  the  seventy-two  Ohio  coun¬ 
ties,  Hocking  County  is  the  only  one  without  a  medical  so¬ 
ciety.  He  strongly  urged  the  establishment  of  a  literary 
bureau  for  the  distribution  of  literature  to  the  laity  in  pam¬ 
phlet  form,  answering  the  vicious  suggestions  of  the  faker. 

President’s  Address. 

Dr.  Charles  L.  Bonifield  said  that  it  was  to  be  regretted 
that  so  few  medical  men  were  able  to  serve  as  legislators. 
Reasons  for  physicians  avoiding  politics  are  even  more  fan¬ 
cied  than  real. 

Prognosis — Address  on  Medicine. 

Dr.  F.  Forciieimer,  Columbus,  said  that  prognosis  is  the 
most  difficult  branch  of  practical  medicine,  involving  a  human 
element  as  well  as  a  knowledge  of  all  previous  discoveries, 
but  as  based  on  the  present  state  of  science  should  be  more 
accurate  than  'ever  before.  We  have,  however,  allowed  our¬ 
selves  to  be  carried  off  our  feet  by  statistics,  notwithstanding 
all  know  that  there  are  many  factors  which  can  not  be  cal¬ 
culated  by  mathematics.  There  has  been  great  progress  in  the 
efficiency  of  treatment  and  faith  in  therapeutic  measures 
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makes  for  greater  success  in  their  application  to  man.  Prog- 
fjnosis  should  not  be  based  on  one  symptom  only.  Great  care 
should  be  taken  not  to  make  the  prognosis,  even  in  unfavorable 
cases,  unnecessarily  gloomy.  The  prognosis  should  be  prop¬ 
erly  expressed;  the  patient  should  be  told  the  truth  and 
enough  of  it  to  leave  the  responsibility  with  him,  but  not 
enough  to  do  him  harm.  Still  greater  care  is  needed  in  favor¬ 
able  prognoses,  as  if  a  patient  dies  without  warning  it  is 
always  counted  up  not  only  against  the  individual  physician, 
but  against  the  whole  profession. 

The  Diagnosis  of  Tumors  of  the  Spinal  Cord. 

Dr.  W.  B.  Laffer,  Cleveland,  said  that  meningeal  tumors 
are  the  most  important;  there  are  ten  malignant  growths  to 
one  benign.  Single  tumors  are  chiefly  situated  ill  the  dorsal 
region  and  laterally,  two  intradural  to  one  extradural,  the 
former  being  usually  easily  separated  because  encapsulated. 
Slow  progression  of  the  spinal  lesion  upward  is  suggestive  of 
tumor,  especially  of  glioma.  In  intramedullary  growths  neu- 
ralgia-like  pain  is  absent,  but  perversions  of  sensation  are 
seen.  Inflammatory  edema  may  cause  symptoms  leading  to 
localization  at  the  wrong  level. 

DISCUSSION. 

Dr.  T.  A.  Miller,  Toledo,  said  that  before  operating  it  is 
important  to  determine  the  actual  level  of  the  tumor.  Here¬ 
tofore,  when  paralyses  have  not  been  present,  one  could  only 
rely  on  objective  anesthesia,  which  is  not  always  entirely 
reliable,  because  dependent  to  an  extent  on  the  statements  of 
the  patient.  Pilocarpin  may  be  used  hypodermically  to  bring 
on  sweating,  which  it  will  do  at  all  levels  above  the  lesion. 
Below  the  lesion  the  sweating  will  not  take  place.  The  test 
is  made  by  covering  the  patient  with  bed-clothes  raised  on  a 
frame,  and  after  thirty  minutes  one  can  determine  the  limi¬ 
tations  of  the  sweating.  Experience  has  recorded  this  as  more 
accurate  than  the  anesthesia  tests. 

The  Relative  Indications  for  Cesarean  Section. 

Dr.  Charles  N.  Smith,  Toledo,  said  that  Cesarean  section 
should  not  be  made  to  bear  the  brunt  of  maternal  deaths  at¬ 
tributable  to  previous  mutilation,  exhaustion  and  infection, 
but  should  be  judged  by  its  success  when  used  as  an  operation 
of  first  resort.  He  presented  statistics  from  15,611  cases  of 
labor,  which  showed  a  fetal  mortality  from  induced  labor,  39 
per  cent.;  high  forceps,  33  per  cent.;  ordinary  forceps,  14  per 
’ent.;  version,  40  per  cent.;  and  craniotomy,  100  per  cent.  By 
•  these  measures  the  unborn  child  is  not  given  a  fair  chance, 
j  lesarean  section  insures  the  safe  delivery  of  every  child  which 
!  was  alive  at  the  beginning  of  the  operation,  as  well  as  free- 
lorn  from  injury  by  pressure  of  forceps,  or  a  narrow  birth 
•anal,  or  by  arrest  of  circulation.  Its  mortality  and  morbid- 
ty  rate  are  lower  for  both  mother  and  child  than  those  of 
i  iny  other  obstetric  operation.  The  operation  should  be  per- 
ormed  prior  to  or  at  the  onset  of  labor.  In  placenta  prsevia 
1  with  dangerous  hemorrhage  before  the  onset  of  labor,  Cesar- 
ian  section  will  probably  find  its  broadest  field  for  usefulness, 
t  offers  to  both  mother  and  child  in  eclampsia  a  greater 
]  )romise  than  any  other  obstetric  operation. 

DISCUSSION. 

Dr.  R.  E.  Speele,  Cleveland,  said  that  he  did  not  agree  that 
j  t  is  always  possible  to  secure  a  living  child  when  the  child 
s  living  at  the  beginning  of  the  operation.  Neither  did  he 
;  igree  with  the  speaker  in  the  latter’s  statement  that  rapid 
’  lelivery  was  necessary  to  control  eclampsia,  as  this  would 
'  eave  the  large  number  of  postpartum  eclampsias  unaccounted 
or.  He  would  remove  the  individual  from  the  dangers-  of 
clamptic  fever  for  the  same  reason  he  would  remove  a  splin- 
er  from  the  hand  of  a  man  that  was  septic — because  it  is 
lie  starting  point  of  the  trouble.  Vaginal  section,  if  the 
hild  is  not  too  large,  will  succeed  this  operation.  Decision 
I  or  Cesarean  section  depends  not  only  on  estimating  the  size 
i  4  the  pelvis,  but  the  size  of  the  fetus  as  well.  Until  this 
!  'ecomes  a  matter  of  scientific  exactitude  it  will  not  obtain  its 
;  -roper  place  in  the  medical  world. 

Dr.  J.  U.  Barnhill,  Columbus,  defended  the  dependence  on 


statistics  given  by  the  essayist.  Comparing  craniotomy  with 
Cesarean  section,  he  said  the  former  not  only  sacrifices  the 
child,  but  when  the  pelvis  is  small,  there  is  danger  of  doing 
damage  to  the  soft  parts,  and  the  chances  of  sepsis  are  almost 
infinitely  greater  than  in  Cesarean  section. 

Sciatic  Pain  as  an  Orthopedic  Symptom. 

Dr.  A.  II.  Freiberg,  Cincinnati,  called  attention  to  the  con¬ 
siderable  number  of  cases  in  which  chronic  sciatica  is  due 
to  pressure  on  the  nerve  either  at  the  intervertebral  foramina 
or  at  the  sacroiliac  joint.  Such  cases  could  be  promptly  re¬ 
lieved  by  surgical  treatment. 

Dr.  W.  G.  Stern,  Cleveland,  said  that  a  large  number  of 
laborers,  who  meet  with  severe  trauma  of  the  back,  will  in  a 
short  time  complain  not  only  of  backache,  but  of  sciatica.  If 
we  but  consider  the  points  the  doctor  has  brought  out.  we  can 
relieve  the  patient  of  his  physical  suffering  and  his  mental 
distress. 

Dr.  Freiberg  said  that  many  of  these  lesions  are  of  trau¬ 
matic  origin,  but  by  no  means  all  of  them.  The  conditions 
are  by  no  means  hopeless,  but  can  be  given  considerable  relief 
if  diagnosis  is  made  early  and  proper  treatment  given. 

The  Spread  of  Trachoma  in  Ohio. 

Dr.  W.  H.  Snyder,  Toledo,  said  that  this  disease  is  spread¬ 
ing  in  consequence  of  the  influx  of  a  foreign  population. 
Health  boards  should  declare  it  a  dangerous  disease,  and  the 
expert  examination  of  the  eyes  of  school-children  should  be 
provided  for.  Trachoma  clinics  should  be  established  and 
every  possible  means  employed  to  prevent  the  spread  of  the 
disease.  Half-way  measures  are  of  no  avail. 

DISCUSSION. 

Dr.  W.  W.  Brand,  Toledo,  said  that  in  Toledo  this  disease 
is  confined  chiefly  to  the  Bulgarian  and  Hungarian  element 
but  in  a  short  time  it  will  affect  the  other  foreign  settlements 
of  the  city,  through  the  people  of  the  different  races  employed 
in  the  same  factory.  Careful  supervision  should  be  made 
by  the  state,  and  it  is  due  to  the  physicians  of  the  state  that 
they  should  have  trained  sanitarians  or  trained  hygienists  to 
study  these  things,  rather  than  the  usual  political  appointee. 

Dr.  Sny'der  said  that  the  general  spread  of  the  infection 
among  school-children  will  entail  an  enormous  money  loss  to 
this  state,  and  a  dollar  spent  now  would  save  a  hundred  that 
will  be  spent  later.  Germany  has  spent  millions  on  this  ac¬ 
count;  England,  France,  Russia — all  have  spent  and  are 
spending  enormous  amounts.  Trachoma  causes  sufficient  blind¬ 
ness  to  unfit  the  victim  for  lucrative  work,  and  this  coun¬ 
try  will  most  assuredly  have  to  fight  this  later,  as  they  are 
doing  in  Germany. 

Medical  and  Surgical  Treatment  of  Exophthalmic  Goiter. 

Dr.  Frank  Warner,  Columbus,  said  that,  while  the  path¬ 
ology  of  this  disease  is  not  clearly  understood,  it  seems  diffi¬ 
cult  not  to  conclude  that  the  thyroid  gland  is  the  cause  of  the 
exophthalmos.  Medical  treatment  should  be  tried  for  a  short 
time  at  least  before  turning  the  case  over  to  the  surgeon. 
If  rest,  diet,  drugs,  external  applications,  and,  finally,  the 
serum  treatment,  produce  no  improvement,  surgical  meas¬ 
ures  are  appropriate.  It  is  inadvisable  to  operate  at  the 
height  of  the  disease,  but  in  patients  in  fairly  good  condition, 
the  half  of  the  gland  most  enlarged  with  the  isthmus  should 
be  removed,  taking  especial  care  to  prevent  hemorrhage.  The 
serum  of  Beebe  should  not  be  pushed  too  far  lest  the  activitv 
of  tfre  gland  be  reduced  too  much.  To  secure  the  best  results 
the  operation  should  not  be  one  of  last  resort. 

DISCUSSION. 

Dr.  J.  P.  Sawyer,  Cleveland,  said  that  he  radically  disagreed 
with  the  essayist.  Both  exophthalmos  and  goiter  are  abso¬ 
lutely  non-essential  in  the  disease.  The  tachycardia  is  found 
when  looked  for,  and  it  should  be  the  routine  examination  for 
every  patient  that  comes  into  the  office,  being  far  more  im¬ 
portant  than  looking  at  the  tongue  and  taking  the  pulse. 
Tremor  and  tachycardia,  paroxysmal  as  well  as  continual, 
should  be  sought  for.  It  is  prevalent  to  a  degree  of  which 
few  have  any  suspicion  until  this  routine  examination  is  made. 
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In  an  astounding  proportion  of  patients  there  is  but  slight 
exophthalmos.  In  the  last  600  cases  examined  by  this  speaker, 
he  said  he  had  found  337  showing  tremor,  tachycardia,  and 
most  of  them  a  slight  degree  of  the  ocular  sign,  and  goiter. 
Operative  treatment  for  this  condition  is  to  be  undertaken 
with  impunity  only  by  the  very  few.  The  Mayos  are  largely 
responsible  for  its  use  in  this  country.  It  is  not  an  operation 
that  can  be  done  with  safety.  The  speaker  said  he  had  not 
yet  advised  a  single  case  to  go  to  operation.  Four  patients 
who  had  been  operated  on  under  other  advice  had  died,  and 
it  was  not  for  want  of  skilful  operatox-s.  A  patient  with 
greatly  enlarged  thyroid  who  had  been  advised  to  have  an 
operation,  had  by  him  been  treated  by  other  measures,  and  is 
now  well.  There  is  as  much  careful  work  to  be  done  in  the 
careful  medical  treatment  of  this  disease  as  in  typhoid  or 
scarlet  fever,  nor  is  Beebe’s  serum  the  only  thing.  This  is 
valuable,  but  subject  to  some  difficulties  from  the  fact  that 
there  are  strains,  and  it  is  difficult  to  pick  out  which  particu¬ 
lar  serum  to  use  in  a  given  case.  The  essential  thing  to  remem¬ 
ber  is  that  this  is  a  vasomotor  disturbance;  it  means 
blood  pressure  increasing  the  beating  of  the  heart,  causes  a 
sweating  and  vomiting,  and  in  cases  of  mental  depression 
gives  psychoses — people  practically  beside  themselves  and  not 
responsible  for  many  of  their  actions. 

Much  value  should  be  placed  on  rest.  Mental  worry  should 
be  avoided.  Vasomotor  control  bears  a  relation  to  the  hu¬ 
midity  of  the  atmosphere.  There  is  an  unconscious  perspira¬ 
tion  going  on  all  the  time,  and  if  the  humidity  increases  90, 
95  or  100  per  cent  these  cases  will  have  a  very  sei’ious  time. 
The  hint  is  to  send  the  patient  to  a  dry  climate.  The  speaker 
had  seen  patients  sent  to  climates  where  the  humidity  was  20 
to  30,  or  as  low  as  5,  make  decided  improvement.  Galvanism 
has  value  if  correctly  applied,  that  is,  directly  to  the  thyroid. 
The  faradic  and  static  currents  actually  do  harm.  With  gal¬ 
vanism  he  usually  uses  iodin,  the  marked  effect  of  which  can 
be  seen  on  the  skin. 

Dr.  G.  H.  Baker,  Cleveland,  said  that  the  oculist  had  occa¬ 
sion  to  see  many  of  these  cases,  and  the  only  deaths  he  had 
ever  known  of  were  those  which  had  occui-red  on  the  surgeon’s 
table.  The  tendency  is  to  recover  in  from  one  to  five  years, 
and  he  questioned  whether  it  is  right  and  fair  to  order  pa¬ 
tients  to  an  operation.  Neaidy  all  of  them  have  suffered  some 
mental  shock.  A  large  majority  of  them  have  been  disap¬ 
pointed  in  love,  and  marriage  has  cured  them!  If  a  marriage 
does  not  cure  in  some  of  these  cases,  perhaps  divorce  will.  It 
is  a  question  of  mental  rest.  In  the  most  aggravated  cases 
where  we  are  obliged  to  put  them  to  bed  to  prevent  injury  to 
the  cornea,  they  recover.  Dr.  Baker  thought  this  was  what 
accounted  for  the  cure  in  operations — they  were  put  to  bed. 

Dr.  C.  A.  Howell,  Columbus,  in ’behalf  of  the  operative 
treatment,  said  that  thyroid  cases,  or  cases  of  Graves’  dis¬ 
ease,  should  be  chosen  for  operation  as  one  would  choose  ap¬ 
pendicitis  cases  for  operation.  As  Ochsner  has  said,  “Some 
cases  are  too  early  for  an  early  operation,  and  some  too  late 
for  a  late  operation.”  It  would  be  as  wrong  to  opei'ate  on 
a  patient  with  a  large  thyroid,  and  pulse  at  160,  in  an  acute 
stage,  as  it  would  be  to  operate  on  a  patient  with  acute  appen¬ 
dicitis  and  pulse  at  160.  The  patient  should  be  put  to  bed 
and  given  Beebe’s  serum.  There  should  not  be  a  drop  of  blood 
spilt  during  an  operation  for  exophthalmic  goiter.  The 
patient  should  not  know  that  he  is  to  be  operated  on  that 
morning,  otherwise  the  psychic  effect  is  so  great  as  to  throw 
the  heart  to  120  or  160,  or  even  170.  Steal  the  thyroid  when 
he  does  not  know  it.  The  patient,  having  been  carefully  pre¬ 
pared,  is  put  on  the  table  at  an  angle  of  20  degrees.  The 
anesthetic  is  given  by  tubes  passed  through  the  nose.  The  ar¬ 
tery  is  ligated,  and  the  position  of  the  patient  controls  the  ven¬ 
ous  supply.  The  skin  alone  is  cut  through,  the  superficial  tissues 
carefully  dissected  with  the  cleanest,  sharpest  knives  possible 
and  each  tissue  recognized  before  cut.  An  elevator  is  placed 
under  the  neck  so  that  it  is  in  a  convenient  position.  The 
thyroid  will  be  seen  bulging  out  of  its  bed.  Separate  it  and 
ligate  the  four  thyroids.  After  ligating,  begin  shaving  down 
with  the  scissors,  thus  getting  just  as  much  as  desired.  He 
warns  against  pressing  on  the  skin,  as  the  squeezing  out  of 


the  juice  into  the  cellular  tissue  causes  a  hyperthyroidism 
which  is  alarming.  With  respect  to  hemolysis,  it  is  the  ex¬ 
perience  of  Dr.  Baker  and  that  of  Dr.  Crile  that  the  blood  of 
a  person  with  Graves’  disease  does  not  cause  this. 

Dr.  E.  R.  Hamilton,  Columbus,  agreed  that  many  cases  of 
this  condition  were  unrecognized.  While  many  patients  will 
recover  under  mental  suggestion,  etc.,  there  are  a  number 
who  must  be  operated  on,  because  there  is  an  oi’gan  which 
is  producing  too  much  secretion.  It  is  a  mechanical  proposi¬ 
tion.  Thyroid  extract  should  not  be  administered,  as  the 
trouble  is  due  to  too  much  thyroid  secretion,  and  it  increases 
the  distressing  sysmptoms.  A  pathologic  condition  in  hyper¬ 
thyroidism  is  in  the  pressure  of  a  cyst  instead  of  a  gland,  in 
which  there  is  an  excessive  giving  off  of  the  colloid  material 
on  account  of  the  pressure  of  the  cyst.  All  the  gland  is 
capable  of  producing  will  be  used  up  and  there  will  be  a  con¬ 
dition  of  hyperthyroidism,  followed  by  a  condition  of  myx¬ 
edema. 

Dr.  H.  T.  Sutton,  Zanesville,  said  that  he  believed  such 
tables  of  mortality  as  come  from  certain  sections  of  the  coun¬ 
try  could  not  be  produced  unless  the  patients  were  corralled 
and  operated  on  regai’dless  of  whether  they  are  sick  or  well. 

Dr.  Warner  said  that  in  spite  of  the  fact  that  a  great 
number  do  recover,  there  is  still  a  certain  amount  of  danger 
and  many  die  from  the  result  of  this  infection,  often  before 
diagnosis  is  made.  Even  the  conservative  Billings  would  not 
have  the  rest-cure  continued  if  there  be  no  result.  One  reason 
that  the  operation  had  been  brought  into  disrepute  was  that 
it  had  been  reserved  as  an  operation  of  last  resort.  Operations 
on  the  thyroid  are  not  particularly  dangerous.  It  seems  to  be 
the  policy  of  the  Mayos  to  use  the  a?-rav  in  serious  cases  for 
from  three  to  six  weeks  before  operation.  It  is  done  with 
the  idea  of  minimizing  the  hyperthyroidism;  Dr.  Warner’s 
experience  has  been  that  the  adhesions  seemed  no  greater  with 
than  without  it.  Dr.  Sawyer’s  suggestion  as  to  altitude  is  at 
variance  with  that  of  most  observers,  as  the  altitude  has  usu¬ 
ally  increased  the  tachycardia. 

Backward  School  Children. 

Dr.  Charles  A.  Hough,  Lebanon,  said  that  the  term  “defec¬ 
tive”  is  sometimes  improperly  applied  to  all  children  who  are 
backward  in  their  classes.  Many  backward  children  have  no 
mental  or  physical  defect  whatever,  their  inability  to  do  good 
work  being  dependent  on  unfavorable  home  surroundings,  im¬ 
proper  or  insufficient  food  and  clothing,  excessive  physical 
labor  out  of  school  and  other  causes.  These  cases  would  be 
discovered  under  proper  school  inspection,  and  if  the  parents 
are  unable  to  remedy  them,  the  public  should  assume  the 
obligation. 

DISCUSSION. 

Dr.  E.  W.  Mitchell,  Cincinnati,  said  that  the  larger  cities 
have  already  instituted  medical  inspection,  but  it  will  require 
time  in  the  smaller  towns  and  country  districts,  and  that 
physicians  should  keep  working  until  medical  inspection  is 
obtained.  He  thought  that  the  physicians  of  the  small  towns 
might  unite  and  serve  in  turn  in  the  performance  of  the  duty 
of  school  inspection,  without  waiting  for  public  action. 

Dr.  J.  J.  Moore,  South  Charleston,  said  that  this  is  of 
vastly  more  importance  than  all  the  surgery  in  the  world. 
France  has  instituted  a  laboratory  in  connection  with  the 
school,  and  each  child  is  studied  with  relation  to  the  physical 
and  mental  force,  and  goes  through  school  according  to  a  pre¬ 
scription,  the  record  showing  good  results. 

Dr.  Ormsby,  Cuyahoga,  said  that  in  one  school  in  New 
York  90  children  were  operated  on  for  enlarged  tonsils  and 
adenoids,  and  reports  fi-om  these  90  two  years  later  show 
them  able  to  do  more  school  work  in  six  months  than  in  two 
years  before  operation. 

Dr.  E.  J.  Emericic,  Columbus,  said  that  family  physicians 
should  pay  a  great  deal  more  attention  to  school  children,  as 
they  have  an  opportunity  to  advise  with  parents  as  to  tlx? 
best  course  to  pursue  in  the  education  of  backward  children. 

I)r.  Andrus,  Marion,  alluded  to  the  demonstrated  fact  that 
children  defective  through  impairment  of  hearing  and  visual 
defects  are  a  menace  to  the  other  childi'en  in  the  school,  as 
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these  troubles  are  great  factors  in  the  production  of  crim¬ 
inals. 

1)k.  IIough  said  lie  thought  the  suggestion  that  in  the  coun¬ 
try  the  duty  of  examining  school  children  for  defects  of  sight 
and  hearing  should  rotate  among  the  physicians  would  not  be 
feasible  unless  all  were  specialists,  for  obvious  reasons. 

The  Potentiality  of  Habit. 

Dr.  C.  D.  Mills,  Marysville,  said  that  home  laws  should  be 
as  habitual  and  unchangeable  as  the  laws  of  Nature.  It  is 
not  so  important  that  the  child  be  taught  the  laws  of  habit, 
as  that  home  life  and  government  should  be  faithfully  exe¬ 
cuted  in  harmony  with  these  laws.  Maturity  should  not  be 
burdened  with  the  simpler  ethical  problems  that  should  have 
been  made  already  habitual  jn  childhood.  The  '“wild  oats” 
idea  is  fallacious  and  unscientific.  The  addiction  to  alcohol 
is  a  symptom  of  a  functionally  unstable  nervous  system.  The 
typical  dipsomaniac  is,  to  all  intents  and  purposes,  a  maniac 
before  he  takes  a  drink. 

DISCUSSION. 

Dr.’  E.  E.  Gaver,  Columbus,  said  that  in  the  dipsomaniac 
there  is  a  diseased  condition  as  an  endowment  even  before  he 
ever  has  a  touch  of  liquor.  He  has  a  peculiar  array  of  symp¬ 
toms:  mental  depression,  sleeplessness,  a  sense  of  discomfort. 
One  of  the  distinctions  between  the  dipsomaniac  and  the 
common  drunkard  is  the  periodicity  of  the  condition.  The 
former  does  not  drink  daily,  but  these  cravings  come  on  at 
times  and  he  must  satisfy  them.  It  is  not  the  liquor,  but 
the  satisfaction  that  it  gives  him  that  he  wants.  He  is  not 
fastidious  in  his  taste.  He  will  take  such  things  as  vinegar 
and  petroleum  to  satisfy  his  cravings. 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION. 

Annual  Meeting ,  held  at  Natchez,  April  lJf,  190S. 

( Continued  from  page  163 .j.) 


RESPONSE. 

Dr.  D.  YV.  Jones,  Fernwood,  responded  to  the  Address  of 
Welcome.  Speaking  for  the  association,  he  said  that  Mr. 
Reese  s  words  made  them  feel  at  home.  Not  only  his  words 
but  the  actions  of  all  the  people  of  Natchez  made  them  feel 
welcome,  welcome.  “We  have  been  looking  forward  with 
pleasure  to  this  visit.  We  wanted  to  see  and  meet  your  peo¬ 
ple  and  we  wanted  to  see  your  historic  places.  As  Mississip- 
pians  we  are  proud  of  these  places  and  the  men  whose  names 
are  linked  with  them.  We  want  to  see  your  famous  ‘Under- 
the-Hill,’  once  the  trysting  place  of  the  flotsam  and  jetsam 
of  civilization.”  Dr.  Jones  also  complimented  the  loyalty  and 
zeal  of  the  Adams  County  Medical  Society. 

The  annual  address  of  the  president,  Dr.  Curry,  was  cur¬ 
tailed  on  account  of  his  illness,  which  necessitated  his  return 
to  his  home  in  Columbus. 

The  X-Ray  as  a  Diagnostic  and  Therapeutic  Agent. 

Dr.  S.  W.  Lawrence,  Memphis,  read  a  paper  with  this  title 
which  was  discussed  as  follows: 

Dr.  Drown,  West  Point,  said  that  he  had  done  some  x-ray 
work,  and  has  observed  that  if  two  or  three  treatments  fail 
to  relieve  the  pain  the  continuation  of  the  treatment  is  use¬ 
less.  He  has  secured  excellent  results  in  the  treatment  of 
carbuncles  by  the  x-ray. 

Dr.  I  rank  Smythe,  Memphis,  said  that  it  is  time  to  sound 
a  note  of  warning  with  referen  e  to  the  inexperienced  opera¬ 
tor.  Many  cases  of  injury  done  by  inefficient  operators  have 
come  within  his  observation.  An  operator  should  know  how 
to  define  the  line  of  demarcation  between  a  large  and  small 
dose.  Undoubtedly,  the  o:-ray  in  capable  hands  is  a  great 
agency  for  good,  but  it  is  equally  harmful  in  unskilled  hands. 

Dr.  Lawrence,  in  closing  the  discussion,  spoke  of  the  rela¬ 
tive  mer its  of  the  coil  and  the  static  machine,  maintaining 
that  he  secured  in  two  or  three  minutes’  use  of  the  coil  better 
results  than  in  ten  minutes’  treatment  by  the  static  machine. 

Pre-Cancerous  Skin. 


The  President,  Dr.  R.  S.  Curry,  Columbus,  in  the  Chair. 
Presentation  of  Gavel. 


After  the  invocation,  which  was  offered  by  Rev.  Robert 
j  Selby,  Dr.  W.  II.  Aikman,  on  behalf  of  the  Adams  Comity 
Medical  Society,  presented  the  association  with  a  gavel, 
wrought  of  silver  and  five  pieces  of  wood  from  as  many  his- 
;  toric  places  associated  with  Natchez  and  vicinity.  These 
|  were  red  cedar  from  “Windy  Hill  Manor,”  where  Aaron  Burr 
!  was  concealed  in  1S07;  white  cedar  from  “The  Briars,”  where 
|  TefFerson  Davis  was  married  Feb.  20,  1845;  poplar  from  “Long- 
i  wood,”  where  Sergeant  Prentiss  was  married  March  12,  1842, 
ind  died  July  1,  1850;  walnut  from  “Concord,”  where  stood 
the  residence  of  the  last  Spanish  governor  in  1789;  hickory 
from  Monmouth,  the  home  of  Gen.  John  A.  Quitman,  hero  of 
lie  Mexican  War. 

In  accepting  the  gavel  Dr.  Curry  paid  a  fitting  tribute  to 
r  lie  Adams  County  Association  for  its  loyalty,  assuring  it 
j  liat  he  appreciated  the  honor  of  being  the  first  to  wield  the 

!  nallet. 

Address  of  Welcome. 


Mr.  W.  P.  Reese,  Natchez,  spoke  with  feeling  of  his  inher- 
■nt  partiality  to  the  doctor,  recalling  his  own  father’s  devo- 
ion  to  his  profession,  and  his  solicitude  for  his  patients.  His 
iridc  of  ancestry  and  his  hope  of  posterity  are  centered  in  the 
nedical  profession.  Mr.  Reese  spoke  of  the  struggles  and 
tacrifices  and  triumphs  which  the  profession  has  made  from 
lie  age  of  Aesculapius,  who  suffered  from  Olympian  jealousy 
if  the  mythical  god,  to  the  present  time.  He  doubts  if  the 
rostrums  of  the  dark  ages  were  more  diabolical  than  many  of 
he  “patent  medicines”  of  to-day.  In  conclusion  he  asked  the 
'isitors  to  surrender  themselves  to  the  people  of  Natchez  and 
o  visit  their  historic  homes,  where  southern  hospitality  has 
eigned  for  generations.  He  asked  them  to  visit  the  spots 
round  Natchez  associated  with  many  of  the  leading  names 
a  American  history.  Briefly  but  eloquently  he  outlined  the 
tories  of  Prentiss,  Burr,  Quitman,  Davis  and  others. 


Dr.  H.  E.  Menage,  New  Orleans,  read  this  paper,  which  was 
discussed  by  Drs.  Wiss  and  Lawrence. 

Dr.  Rosa  Wiss,  Meridian,  contended  that  the  cataphoric 
method  has  been  attended  by  the  best  results  in  the  treatment 
of  epithelioma,  especially  when  the  cells  are  far  below  the 
surface.  While  she  conceded  the  value  of  the  x-ray  as  a 
diagnostic  agent  and  its  efficiency  in  the  treatment  of  the 
malady  in  its  superficial  stages,  it  is  her  opinion  that  the 
cataphoric  method  is  more  generally  satisfactory.  Dr.  Wiss 
supported  her  theory  by  quotations  from  eminent  authorities, 
as  well  as  by  the  results  of  her  own  observation  and  research. 

Dr.  Lawrence  agreed  with  Dr.  Menage’s  conclusions  that 
the  x-ray  is  the  most  effective  method  of  treatment.  Though 
he  does  not  altogether  agree  with  Dr.  Wiss,  he  is  of  the  opin¬ 
ion  that  the  cataphoric  method  is  effective  in  many  cases. 

Dr.  H.  E.  Menage,  in  closing  the  discussion,  admitted  that 
the  method  advocated  by  Dr.  Wiss  has  merit,  but  insisted  on 
the  superior  results  from  the  use  of  the  a:-ray  in  the  conditions 
mentioned  in  his  paper. 

Dr.  McCormack’s  Address  on  Organization. 

Dr.  J.  N.  McCormack,  Bowling  Green,  Ivy.,  spoke  briefly  on 
the  subject  of  medical  organization.  When  he  began  work 
for  the  American  Medical  Association,  eight  years  ago,  his  first 
business  was  to  “take  stock”— to  find  out  what  sort  of  ma¬ 
terial  he  was  to  work  on.  He  found  that  90,000  doctors  in 
America  were  not  affiliated  with  any  organization,  and  about 
30,000  were  organized.  The  prejudice  against  the  profession 
was  general,  due  largely  to  the  poverty,  discord  and  lack  of 
pride  among  physicians.  He  recited  the  early  straggles  of  the 
profession  for  national  legislation  in  the  interest  of  national 
health.  Instead  of  physicians  working  in  harmony  there  were 
individual  hostilities  in  small  communities  and  factions  in  the 
cities.  He  referred  facetiously  to  the  medical  colleges  of  an 
earlier  day,  where  this  spirit  of  hostility  and  competition  was 
formerly  fostered.  Doctors  who  have  done  more  charity  than 
all  the  charitable  organizations  combined  yet  could  not  dwell 
together  in  harmony.  He  contrasted  the  conditions  that  for- 
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merly  obtained  with  the  present  order  of  things,  the  American 
Medical  Association,  now  having  a  membership  of  80,000 
representing  2,500  out  of  a  possible  2,800  county  organiza¬ 
tion.  The  plan  formulated  for  bringing  physicians  together  has 
been  successful.  Dr.  McCormack  recited  the  story  of  his  early 
practice,  when,  having  graduated  from  a  leading  institution 
and  spent  two  years  in  a  great  hospital  and  building  up  a 
large  surgical  practice,  he  seriously  contemplated  abandoning 
his  profession,  because  he  thought  he  wTas  not  equal  to  its 
responsibilities.  Years  later,  he  took  a  postgraduate  course, 
lie  reminded  his  auditors  that  a  diploma  is  not  a  license  for 
criminal  negligence,  and  that  every  doctor  in  Mississippi  is  a 
criminal  who  fails  to  take  advantage  of  every  opportunity. 
This  brought  him  to  the  discussion  of  the  American  Medical 
Association’s  plans  for  the  further  improvement  of  the  work 
of  the  county  societies  and  the  broadening  of  their  scope.  To 
this  end  he  outlined  a  postgraduate  course  conducted  by 
county  societies.  Dr.  McCormack  paid  a  glowing  tribute  to 
the  genius  of  the  country  doctor.  The  greatest  names  in  the 
profession  are  those  of  country  doctors.  Dr.  McCormack’s 
talk  was  rich  with  humor  and  eloquence.  He  talked  in  a 
conversational  tone,  sitting  in  a  chair  on  the  stage,  and  em¬ 
phasizing  his  strong  points  with  vigorous  gestures.  Laughter 
and  applause  punctuated  the  impromptu  address  throughout. 
His  appeal  for  the  elevation  of  the  ethical  standards  of  the 
profession,  and  for  a  broader  fraternal  feeling  was  received 
with  prolonged  applause. 

The  Surgical  Versus  the  Medical  Treatment  of  Appendicitis. 

Dr.  E.  M.  Holder,  Memphis,  advocated  an  avoidance  of 
opiates  when  possible  and  also  of  cathartics  until  after  the 
acute  stage  has  passed. 

DISCUSSION. 

Dr.  L.  H.  Lamkin,  Natchez,  believed  that  a  patient  should 
be  relieved  from  the  pains,  and  said  that  the  judicious  use 
of  an  opiate  is  beneficial.  He  also  said  that  the  bowels 
should  be  emptied  and  drainage  of  the  abscess  established  as 
early  as  possible. 

Dr.  Turner,  Lei  and,  favored  the  use  of  a  purgative  when 
the  diagnosis  was  determined.  The  patient  is  always  grateful 
for  the  relief  from  the  pains  by  an  opiate.  The  pains,  Dr. 
Turner  said,  are  very  severe,  and  he  believes  that  opiates 
should  be  employed  to  allay  them. 

Dr.  G.  L.  Harrour,  Vosburg,  said  that  if  absorption  is  pro¬ 
duced,  the  parts  relieved  of  distention  and  the  patient’s  pain 
subdued  by  medical  treatment,  the  individual  will  recover.  He 
is  absolutely  opposed  to  surgical  treatment. 

Dr.  Martin,  New  Orleans,  said  that  there  is  no  cure  for 
appendicitis  except  surgery.  Medical  treatment  is  preparatory. 
Purgatives  are  apt  to  produce  an  unfavorable  condition.  He 
advocated  starvation  and  an  ice  bag.  A  recurrence  means  a 
badly  diseased  appendix. 

Dr.  Miller,  New  Orleans,  advocated  drainage  and  saline  so¬ 
lution.  The  enema  and  the  stomach  tube  he  had  found  in¬ 
valuable. 

Dr.  Frank  Jones  said  that  the  title  of  Dr.  Holder’s  paper 
is  a  misnomer.  He  put  himself  on  record  as  saying  that  ap¬ 
pendicitis  is  absolutely  a  surgical  disease.  The  appendix  is 
the  abdominal  tonsil.  Medical  methods  are  merely  palliative. 
Medical  treatment  is  used  only  to  make  the  patient’s  life  as 
comfortable  as  possible.  To  effect  a  cure  the  cause  must  be 
removed,  and  this  can  not  be  done  by  medical  agencies. 

Dr.  B.  F.  Turner,  Memphis,  spoke  for  the  doctor  ten  miles 
from  the  nearest  associate,  the  doctor  who  had  not  surgical 
facilities  at  hand  in  emergencies.  Formerly  he  stood  in  awe 
of  the  dictum  that  there  was  a  period  in  every  case  when 
it  should  be  operated  on.  Dr.  Turner  said  that  he  had  pa¬ 
tients  who  were  treated  by  medical  methods  fifteen  or  more 
years  ago  without  recurrence  of  the  disease.  He  does  not 
condemn  operations,  but  he  does  not  endorse  the  dogma  that 
appendicitis  is  essentially  a  surgical  condition. 

Dr.  Rowan  asked  how  the  physician  is  to  know  within 
twenty-four  hours  that  the  case  is  appendicitis.  It  lias  not 
been  his  experience  that  the  patient  can  not  recover  except  by 
operation  after  the  appendix  has  become  inflamed. 


Dr.  Shivers,  Greenville,  commended  Dr.  Holder’s  paper  by 
saying  its  most  valuable  point  is  the  association  of  the  physi¬ 
cian  and  surgeon. 

Dr.  Holder,  in  closing  the  discussion,  said  that  appendicitis 
is  third  in  the  list  of  abdominal  troubles,  the  maladies  being 
extrauterine  pregnancy,  strangulated  hernia  and  appendicitis. 
Answering  his  critics  as  to  the  use  of  purgatives,  he  showed 
that  their  tendency  is  to  distend  the  intestine  in  the  vicinity 
of  the  paralyzed  and  weakened  parts.  •  If  an  operation  is  con¬ 
templated  he  insisted  that  opiates  should  never  be  used. 

Successful  Ligation  of  the  Innominate  Artery. 

Dr.  B.  Burnes,  Memphis,  gave  statistics  showing  the  work 
of  others  in  aneurism  of  the  subclavian  artery,  and  exhibited 
a  patient  on  whom  he  had  operated  for  this  condition  by-  liga¬ 
tion  of  the  innominate  artery. 

A  Case  of  Malignant  Tumor,  with  Treatment. 

Dr.  W.  L.  Little,  Wesson,  reported  a  case  of  epithelioma 
of  the  cheek  treated  with  trypsin. 

discussion.  • 

Dr.  Rosa  Wiss,  Meridian,  thought  that  the  lump  should 
have  been  taken  out  by  cataphoric  operation. 

Dr.  Rowan  said  that  the  same  case  had  been  under  his  ob¬ 
servation.  The  patient  had  come  to  him  a  short  time  ago 
with  a  small  lump  near  a  former  tumor,  and  he  had  no  doubt 
that  the  tumor  would  return. 

Dr.  Lawrence,  Memphis,  does  not  approve  of  the  trypsin 
treatment  in  tumors  generally.  He  is  of  the  opinion  that 
a;-ray  treatment  is  more  efficient.  He  knew  of  a  case  in  which 
a  man  tried  the  a?-ray  treatment  for  a  time,  then  abandoned  it 
for  Christian  science,  and  was  healed.  He  was  fast  improv¬ 
ing  under  the  cc-ray,  but  Christian  science  received  credit  for 
the  case.  He  brought  out  the  point  that  the  benefit  of  the 
<r-ray  is  often  seen  only  after  its  use  has  been  discontinued. 

Technic  of  Closing  Bladder  Fistulas,  with  Report  of  Cases. 

Dr.  C.  J.  Miller,  New  Orleans,  read  a  paper  on  this  sub¬ 
ject  in  which  he  emphasized  some  points  to  be  observed  in 
closing  fistulae  of  the  bladder.  The  paper  was  discussed  by 
Drs.  Clark  and  Martin. 

Dr.  Clark,  New  Orleans,  said  that  Dr.  Miller  had  touched 
the  keynote  in  the  treatment  of  these  fistulae  by  the  separation 
of  the  vaginal  wall  and  the  wall  of  the  bladder.  He  recom¬ 
mended  the  umbrella  catheter  in  drainage. 

Du.  Martin,  New  Orleans,  said  that  he  had  treated  six 
patients  with  this  lesion,  five  of  whom  had  been  cured.  He  had 
followed  to  a  large  extent  the  methods  outlined  by  Dr.  Miller. 

Dr.  Miller  said  that  he  uses  the  ordinary  soft  rubber  cath¬ 
eter  in  the  drainage;  there  is  not  always  need  for  the  um¬ 
brella  catheter.  He  uses  plain  catgut  sutures. 

The  Present  Status  of  Uterine  Carcinoma,  with  Especial  Ref¬ 
erence  to  the  Early  Diagnosis  and  Radical  Operation. 

Dr.  S.  M.  D.  Clarke,  New  Orleans,  read  this  paper,  which 
was  discussed  as  follows : 

Dr.  Darrington,  Yazoo  City,  said  that  every  physician  in 
actual  practice  encounters  these  cases.  He  thinks  that  the 
time  will  come  when  a  specific  will  be  found  for  cancer. 

Dr.  Smythe  said  that  it  is  recognized  that  cancer  is  on  the 
increase  and  the  mortality  rate  frightfully  high.  From  a  pro¬ 
fessional  point  of  view  it  is  the  duty  of  the  physician  to  point 
out  the  symptoms  and  determine  as  early  as  possible  the  pres¬ 
ence  of  malignancy.  The  first  symptom  is  usually  hemorrhage. 

Dr.  Rosa  Wiss,  Meridian,  commended  Dr.  Clarke’s  insistence 
on  a  thorough  examination  in  any  pelvic  disorder. 

Dr.  Rowan  said  that  in  his  practice  he  has  found  not  more 
than  50  per  cent,  of  tumors  malignant.  The  cases  should  be 
diagnosed  early. 

Dr.  Clarke  insisted  that  as  the  disease  generally  does  not 
remain  local  more  than  three  months,  the  first  distress  signal 
should  be  heeded.  Not  many  years  ago  the  percentage  of 
mortality  in  breast  cancer  was  100,  while  now  33y3  per  cent, 
of  the  patients  are  cured.  He  hopes  for  as  satisfactory  results 
ultimately  in  other  cancerous  troubles. 
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Fissures  in  the  Female  Urethra. 

Dr.  E.  D.  Martin,  New  Orleans,  read  this  paper,  which  was 
discussed  by  Dr.  Smythe,  Memphis,  who  said  that  the  parts 
affected  by  fissure  can  not  heal  until  they  are  set  at  rest.  The 
surgeon  should  not  hesitate  to  resort  to  the  operation  when 
warranted  by  the  diagnosis.  Cancer  of  the  urethra  is  com¬ 
paratively  rare,  fortunately. 

Extrauterine  Pregnancy. 

Dr.  F.  D.  Smythe,  Memphis,  read  a  paper  on  this  subject, 
in  which  he  discussed  the  frequency,  the  difficulty  in  diagnosis, 
and  the  treatment  prior  to  rupture,  after  rupture  and  after 
the  stage  of  viability.  The  paper  was  discussed  as  follows: 

Dr.  J.  W.  Barksdale  said  that  in  his  experience  and  obser¬ 
vation  appendicitis  is  more  frequently  mistaken  for  this  condi¬ 
tion  than  abscess.  It  is  always  possible  when  in  doubt  to 
secure  an  absolute  diagnosis  by  sending  specimens  from  the 
uterus  to  a  capable  pathologist.  He  agreed  with  Dr.  Smythe 
that  an  immediate  operation  should  follow  the  determination 
of  the  presence  of  this  condition. 

Dr.  M.  O.  Shivers,  Greenville,  said  that  in  operating  there 
are  two  methods,  the  vaginal  and  the  abdominal.  He  thinks 
the  safest  method  in  cases  without  complication  is  through 
the  vagina. 

Dr.  John  Darrington,  Yazoo  City,  thinks  that  in  the  ma¬ 
jority  of  fatal  cases  death  is  due  directly  to  hemorrhage. 
Hence  he  favors  abdominal  section  as  less  likely  to  aggravate 
the  condition  by  hemorrhage. 

Dr.  Crisler,  Memphis,  thinks  that  the  condition  of  extra- 
uterine  pregnancy  too  often  escapes  diagnosis. 

Dr.  W.  W.  Crawford,  Hattiesburg,  declared  that  the  patient 
with  ruptured  extrauterine  pregnancy  stands  in  great  need  of 
a  surgeon.  The  patients  should  be  closely  watched  as  soon  as 
suspicion  of  the  condition  is  aroused. 

Dr.  Beekman  stated  that  the  early  diagnosis  is  very  diffi¬ 
cult,  and  that  not  enough  importance  is  attached  to  the  early 
|  symptoms,  prior  to  rupture.  When  a  woman  gives  a  histoVy 
of  having  passed  a  menstrual  period  a  week  or  ten  days,  and 
then  the  function  appears  and  continues  to  dribble  intermit¬ 
tently,  it  is  time  for  the  physician  to  take  alarm,  especially 
if  on  vaginal  examination  tubal  enlargement  can  be  made  out. 
These  enlargements  usually  vary  from  that  of  ordinary  pus 
tubes,  in  that  they  are  usually  freely  movable  and  glide  away 
from  the  examining  finger. 

Dr.  Miller,  New  Orleans,  wanted  to  know  how  many  cases 
of  death  from  rupture  in  extrauterine  pregnancy  the  members 
had  seen.  He  believes  that  the  method  of  treatment  will 
i  change,  as  it  has  done  in  appendicitis.  He  does  not  believe 
a  rupture  is  necessarily  fatal. 

Dr.  Clarke,  New  Orleans,  gave  his  observation  on  a  series 
of  interesting  experiments  on  dogs,  in  which  the  uterine  and 
ovarian  arteries  were  cut  and  allowed  to  bleed,  showing  that 
death  in  no  case  had  resulted  from  hemorrhage. 

Dr.  Butler  gave  the  history  of  a  case  showing  hemorrhages 
for  two  weeks.  The  patient  was  sent  to  a  hospital  and  oper¬ 
ated  on.  The  patient  recovered. 

Dr.  Smythe  agrees  with  Drs.  Crisler  and  Darrington  in 
their  ideas  as  to  the  frequency  of  the  disease.  He  has  operated 
I  on  sixty  patients;  of  this  number  one  died  from  the  operation, 
f  plus  the  shock  and  the  anesthetic. 

(To  he  continued.) 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION. 

Sixtieth  Annual  Meeting,  held  in  Anderson,  April  14-16,  1908. 
The  President,  Dr.  Legrand  Glterry,  in  the  Chair. 
Election  of  Officers. 

The  following  officers  were  elected  for  the  year:  President, 
;  Dr.  Samuel  C.  Baker,  Sumter;  vice-presidents,  Drs.  Hugh  R. 
Black,  Spartanburg;  Waller  H.  Nardin,  Jr.,  Anderson,  and 
^Andrew  T.  Baird.  Darlington;  secretary,  Walter  Cheyne,  Sum¬ 
ter;  treasurer,  Dr.  Charles  P.  Aimar,  Charleston;  delegates  to 


American  Medical  Association,  Dr.  Cyril  T.  Wyche,  Prosperity, 
and  Dr.  W  alter  Cheyne,  Sumter. 

A  committee  with  Dr.  J.  L.  Dawson  of  Charleston  as  chair¬ 
man,  was  appointed  to  organize  a  branch  of  the  American 
Anti-  tuberculosis  League.  Dr.  Mary  R.  Baker  of  Columbia 
was  elected  a  member  of  the  State  Board  of  Medical  Exam¬ 
iners. 

the  honored  guests  of  the  occasion  were  Dr.  J.  M.  T.  Finney, 
Baltimore,  who  gave  an  address  on  “The  Differential  Diagnosis 
of  Appendicitis,”  and  Dr.  Richard  Cabot,  Boston,  who,  in  his 
address,  “Psychotherapy,”  spoke  of  the  use  of  mental  sug¬ 
gestion  in  general  practice,  with  particular  reference  to  nerv¬ 
ous  disorders. 

Reorganization  Plan  Works  Well. 

For  the  first  time  since  the  reorganization  under  the  plan  of 
the  American  Medical  Association,  the  business  affairs  were 
transacted  by  the  house  of  delegates  without  in  any  way  inter¬ 
fering  with  the  scientific  sessions.  The  attendance  was  good 
and  marked  interest  shown  both  in  the  excellent  program  of 
scientific  papers  in  the  lively  discussion,  and  in  the  matters  of 
vital  interest  to  organized  practitioners. 

The  division  of  the  business  and  scientific  sessions  was  found 
to  be  so  beneficial  that  a  resolution  providing  for  a  further 
division  of  the  scientific  sessions  into  two  sessions — surgical 
and  medical — was  unanimously  adopted. 

The  following  papers  were  read: 

“Acute  Bowel  Obstruction,”  by  Dr.  A.  B.  Knowlton,  Columbia ; 
‘‘Retroperitoneal  Abscess :  Probably  Caused  by  Diverticulitis,”  by 
Dr.  C.  M.  Rees,  Charleston  ;  “Skin  Grafting,”  by  Dr.  Mary  R.  Baker, 
Columbia;  “Is  Medicolegal  Legislation  Needed  in  South  Caro¬ 
lina?”  by  Dr.  Walter  Cheyne,  Sumter;  “A  New  and  Effective  Sys¬ 
tem  of  School  Hygiene,”  by  Dr.  E.  A.  Hines,  Seneca;  “Successful 
Treatment  of  Catarrhal  Deafness  with  Especial  Reference  to  Con¬ 
ditions  in  Rosenmiiller's  Fossae,”  by  J.  W.  .Tervey,  Greenville ; 
“Some  Nervous  Manifestations  of  Gastrointestinal  Autointoxica¬ 
tions,”  by  Dr.  J.  C.  Sonowski,  Charleston  ;  “Do  We  Pay  Enough 
Attention  to  Prophylaxis.”  by  Dr.  W.  J.  Burdell  Lugoff ;  “Tumor 
of  the  Carotid  Gland,  with  Report  of  a  Case,”  by  Dr.  R.  S.  Cath- 
cart.  Charleston ;  “Placenta  Praevia,”  by  Dr.  H.  R.  Black,  Spar¬ 
tanburg  ;  “Puerperal  Eclampsia,”  report  of  cases,  by  Dr.  H.  L.  Shaw, 
Fountain  Inn  ;  “Recent  Discoveries  in  Intestinal  Digestion  and  Dis¬ 
orders,”  by  Dr,  Fillmore  Moore  Aiken  ;  “The  Value  of  X-Ray  Photog¬ 
raphy  in  Treatment  of  Fractures,  Dr.  S.  C.  Baker,  Sumter  ;  “Have 
the  Recent  Reported  Deaths  from  Diphtheria  Antitoxin  Injections 
Been  Satisfactorily  Explained?”  by  Dr.  L.  C.  Stephens,  Greenville; 
“TTncinariasis,”  by  Dr.  William  Weston,  Columbia ;  “Ophthalmic 
Reaction  in  Tuberculosis,”  by  Dr.  E.  W.  Carpenter,  Greenville ; 
“Gallstones,”  by  Dr.  W.  C.  Black,  Greenville ;  “Continued  Fevers.” 
by  Dr.  J.  .T.  Watson,  Columbia  ;  “Physician  in  Politics  and  the 
Political  Physician,”  by  Dr.  Julian  Carroll,  Summervi'le  ;  “Torsion 
of  the  Omentum,”  by  Dr.  T.  P.  Whaley,  Charleston  ;  “The  Proposed 
Work  of  the  South  Carolina  Anti-Tubrculosis  League,”  bv  Dr.  A. 
Bethune  Patterson.  Barnwell  ;  “Pneumonia  and  Complications.”  by 
Dr.  E.  L.  Patterson,  Barnwell  ;  “The  Influence  of  a  Patholoeic 
Tonsil  on  Health,”  by  Dr.  J.  F.  rIV,wnsen(L  Charleston  ;  “Some  Dis¬ 
advantages  of  Prescribing  Proprietary  Preparations,”  by  Dr.  J.  B. 
Townsend,  Anderson. 

Insurance  Fees. 

In  the  house  of  delegates  the  proposition  for  reduction  of  the 
examination  fee  for  fraternal  order  insurance  was  again  brought 
up,  and  the  proposition  of  the  South  Carolina  medical  frater¬ 
nity  was  again  energetically  emphasized  by  a  reiteration  of 
the  resolutions  heretofore  passed,  that  no  examination  requir¬ 
ing  uranalysis,  shoidd  be  made  by  any  member  of  the  associa¬ 
tion  for  less  than  a  five-dollar  fee.  The  suggestion  for  reduc¬ 
tion  came  from  the  Anderson  County  society,  which  was  not 
in  good  standing  a  year  ago  because  of  its  failure  to  comply 
with  this  requirement  of  the  state  association.  Through  stren¬ 
uous  efforts  on  the  part  of  President  Legrand  Guerry,  this 
society  was  persuaded  to  come  in  during  the  past  year  and 
take  this  method  of  bringing  the  matter  again  before  the  state 
association.  It  is  now  believed  that  it  will  abide  by  the  result 
and  continue  in  harmony  with  the  state  association. 

Political  Action. 

A  resolution  introduced  by  Dr.  Davis  Furman  of  Greenville, 
ex-president  of  the  association,  will  probably  have  good  results 
although  overwhelmingly  defeated.  Dr.  Furman  wanted  each 
county  society  to  induce  one  of  its  members  to  become  a  candi¬ 
date  for  the  state  legislature,  for  the  avowed  purpose  of  secur¬ 
ing  favorable  sanitary  and  health  legislation  by  that  body.  The 
discussion  of  the  resolution  was  prolonged.  The  legislation 
passed  in  Columbia  this  year  was  very  satisfactory  in  certain 
particulars,  and  the  concensus  of  opinion  seemed  to  be  that 
better  results  would  be  obtained  in  the  future.  Dr.  C.  T. 
Wyche  of  Prosperity,  Newberry  County,  a  prominent  member 
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of  the  legislature,  to  whom  the  credit  is  largely  due  for  the 
satisfactory  legislation  of  the  past  year,  was  present  and 
took  part  in  the  discussion. 

Venereal  Prophylaxis  by  Education  of  Young. 

Special  interest  was  shown  in  the  annual  address  of  Presi¬ 
dent  Guerry,  who  directed  attention  to  the  necessity  for  the 
teaching  in  the  schools  of  hygiene  and  physiology  of  sex  as 
the  greatest  possible  factor  in  controlling  the  spread  of  the 
“Great  Black  Plague.”  In  the  line  with  his  suggestion,  a  com¬ 
mittee  was  appointed  to  formulate  plans  for  the  organization 
of  a  South  Carolina  branch  of  the  American  Society  of  Sani¬ 
tary  and  Moral  Prophylaxis. 

Dr.  Walter  Cheyne  of  Sumter,  secretary  of  the  association, 
in  his  annual  report,  advocated  a  change  of  the  present  law 
relating  to  county  coroners,  and  the  appointment  by  the  gov¬ 
ernor  of  a  competent  medical  man  in  each  judicial  district  to 
fill  the  coroner’s  position. 

The  association  will  meet  April  21-23,  1909,  at  Summerville. 


MEDICAL  JURISPRUDENCE  SOCIETY  OF  PHILADELPHIA. 

Meeting,  held  Monday,  April  20,  1908. 

The  President,  Dr.  William  M.  L.  Coplust,  in  the  Chair. 

The  Bar  as  Seen  from  the  Witness  Box. 

Dr.  Henry  Leffmann  read  this  paper.  His  experience  has 
been  principally  in  local  criminal  courts,  but  partially  in  other 
states  and  in  federal  courts.  He  has  seen  many  changes  in 
the  more  than  quarter  century  that  he  has  been  in  expert 
practice.  His  impressions  are  that  the  practice  of  law  is  very 
different  from  the  theory.  The  principle  of  law  was  said  to 
be  an  attempt  to  establish  a  system  of  ethics  supplementing 
the  so-called  fundamental  moral  codes,  not  expecting  to  render 
absolute  and  exact  justice  at  all  times,  but  average  justice. 
Human  life  is  too  intricate  and  human  impulse  too  uncertain 
to  admit  the  attaining  of  absolute  justice,  but  in  practice 
the  law  is  principally  exerted  to  secure  a  proof.  The  dominat¬ 
ing  motive  of  the  lawyer  is  to  win  his  case.  While  not  im¬ 
plying  dishonesty.  Dr.  Leffmann  says  that  the  practice  of  law 
has  developed  codes  of  legal  ethics  and  systems  of  procedure 
in  which  technicality  and  insincerity  have  become  not  only 
legitimate  but  necessary.  It  is  said  that  while  the  medical 
profession  is  the  subject  of  criticism  in  regard  to  its  chang¬ 
ing  theories  in  pathology  and  therapeutics,  and  that  while 
much  of  the  criticism  may  be  Acknowledged  as  just,  there  may 
be  seen  throughout  the  profession  the  dominating  object  of 
the  amelioration  of  suffering  and  the  saving  of  life,  the  net 
result  of  medical  activity  being  to  make  a  community  more 
comfortable,  longer  lived  and  more  efficient.  Such  is  not  the 
result  of  legal  activity.  While  the  state  and  national  legis¬ 
latures  swarm  with  lawyers,  reform  in  judicial  procedures 
moves  with  leaden  feet.  Nothing  is  more  uncertain  than  a 
legal  opinion.  Regarding  the  allotment  of  fees,  it  is  said  that 
lawyers  have  two  distinct  codes — one  for  themselves  and  one 
for  outsiders.  Courts  are  extremely  liberal  in  allowing  fees 
to  attorneys.  Dr.  Leffmann  has  known  of  $250  having  been 
allowed  as  a  lawyer’s  compensation  for  a  small  service,  the 
trial  judge  remarking  that  it  was  little  enough,  when  a  sim¬ 
ilar  charge  by  an  expert  witness  for  several  times  the  amount 
of  the  work  would  have  been  regarded  as  extortion.  Fur¬ 
ther,  lawyers  do  not  hesitate  to  put  witnesses  to  loss  of  time 
and  expense  without  compensation. 

DISCUSSION. 

Dr.  Charles  W.  Burr  believes  that  one  great  difficulty  be¬ 
tween  medical  experts  and  judges  arises  from  their  entirely 
different  points  of  view.  He  does  not  think  the  plan  of  having 
medical  experts  paid  by  the  state  would  be  a  good  method, 
because  there  would  be  appointed  men  not  skilled  in  learning, 
but  men  who  had  backing  of  whatever  political  power  might 
be  in  the  ascendancy. 

Dr.  Charles  K.  Mills  regards  the  idea  of  having  state  ex¬ 
perts  an  impractical  one  and  one  that  would  cause  very  much 
greater  abuses  than  now  exist. 

Dil  J.  Hendrie  Lloyd  referred  to  the  carelessness  with 


which  lawyers  sometimes  prepare  their  cases  in  which  expert 
testimony  is  concerned,  and  gave  some  instances  in  his  ex¬ 
perience.  He  feels  that  there  is  too  much  democracy  in  the 
courts  to-day,  and  that  they  have  unfortunately  lost  to  a 
great  extent  the  old  monarchical  power  so  effectual  under  the 
English  government. 

Dr.  S.  Solis-Coiien  considered  the  point  raised  by  Dr. 
Lloyd  regarding  the  absence  of  monarchical  power  in  the 
judge  rather  a  misunderstanding  of  the  situation;  some¬ 
times  the  question  is  one  of  the  absence  of  common  sense 
rather  than  of  power.  When  judges  will  rule  in  a  diametric¬ 
ally  opposite  way  on  a  point  which  ought  to  be  a  settled 
principle  of  an  exact  science,  there  is  little  wonder  at  the 
conflict  which  expert  testimony  sometimes  arouses.  The 
failure  of  some  attorneys  to  consult  experts  in  time  for  a 
careful  preparation  of  their  cases,  mentioned  by  Dr.  Lloyd,  he 
regards  as  the  keynote  of  the  whole  question.  Personally, 
he  has  been  amazed  at  the  certainty  of  the  lawyer  that  in  a 
given  case  he  would  testify  as  the  attorney  desired,  with¬ 
out  having  had  time  to  study  the  question.  The  idea  that  the 
physician  can  adopt  within  five  minutes  any  opinion  desired 
by  the  attorney  should  be  eradicated  by  physicians  refusing 
all  such  cases.  It  has  been  his  good  fortune  to  find  very  emi¬ 
nent  members  of  the  bar  willing  to  receive  suggestions  from 
a  physician  as  to  the  manner  in  which  a  case  should  be 
prepared.  He  believes  that  the  trained  lawyer  and  man  of 
sound  judgment,  of  learning  and  insight  is  anxious  to  have 
instruction  on  the  scientific  aspect  of  the  case  and  to  know 
the  exact  value  to  be  attached  to  different  matters  that  ean 
be  brought  forth.  He  has  always  felt  that  he  could  be  of 
more  service  to  counsel  by  assisting  in  the  preparation  of  the 
case  than  by  going  on  the  stand,  because  of  the  difference  be¬ 
tween  an  advocate  and  a  witness.  The  expert  witness  should 
merely  go  on  the  stand  to  testify  to  the  facts  of  his  observa¬ 
tion  and  his  scientific  judgment.  On  the  other  hand,  the  phy¬ 
sician  who  is  consulted  with  the  idea  of  serving  the  interests 
of  the  side  which  the  lawyer  represents,  may  state  what  sort 
of  testimony  should  be  sought  for,  but  having  done  that  he  is 
morally  disqualified  from  going  on  the  stand. 

Finally,  Dr.  Solis-Cohen  believes  that  it  would  be  possible 
after  perhaps  several  centuries  of  intermingling  in  such  a  soci¬ 
ety  as  the  Medical  Jurisprudence  for  a  comity  to  arise  between 
lawyers  and  physicians  that  would  prevent  any  lawyer  from 
attempting  to  “bullyrag”  any  physician  giving  his  honest 
opinion  on  the  witness  stand.  That  would  also  tend  to  make 
judges  desire  to  restrain  any  such  undignified,  indecent  and 
insolent  exhibitions. 

Adolph  Eiciiiiolz,  Esq.,  said  that  the  question  of  the 
lack  of  consideration  received  by  the  expert  at  the  hands 
of  the  lawyer,  while  an  undoubted  evil,  is  a  part  of  a  larger 
evil,  the  remedy  for  which  is  not  at  present  apparent.  The 
court  was  compared  to  a  big  battle  field,  where  human  con¬ 
tentions,  private  difficulties,  factions  and  adverse  opinions 
were  fought  out  and  necessarily  many  things  are  done  and 
said  that  would  not  happen  in  gentlemen’s  parlors.  Such  evils 
do  not  affect  the  medical  profession  alone,  but  almost  any 
class  of  men  called  on  in  the  administration  of  justice. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 

Thirty-eighth  Annual  Meeting,  held  at  Coronado, 

April  21-23,  1908. 

The  President,  Dr.  George  II.  Evans,  in  the  Chair. 

The  officers  elected  for  the  ensuing  year  were  given  in  The 
Journal,  May  16.  San  Jose  was  chosen  for  the  place  for 
next  meeting.  Resolutions  were  passed  endorsing  the  two 
bills  in  Congress  dealing  with  the  betterment  of  the  U.  S. 
Public  Health  and  Marine-Hospital  Service. 

The  meeting  was  in  every  way  a  satisfactory  one.  Owing  to 
the  fact  that  it  was  held  in  the  extreme  southern  part  of  the 
state,  the  attendance  of  members  from  the  northern  section.^ 
was  not  so  large  as  usual,  though  the  registration  showed 
that  over  200  members  were  present.  All  papers  were  lim¬ 
ited  to  ten  minutes;  this  limitation  the  president  absolutely 
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insisted  on  and  the  result  was  most  satisfactory.  The  time 
limit  of  discussions  also  was  rigidly  enforced,  and  to  this  ac¬ 
tion  was  largely  due  the  crisp,  interesting  and  profitable  dis¬ 
cussions.  The  sessions  of  the  house  of  delegates  were  held  on 
Tuesday  and  Wednesday  evenings. 

The  President’s  Address. 

The  first  session,  Tuesday  morning,  was  devoted  to  the 
president's  address  and  to  the  reports  of  scientific  commit¬ 
tees.  The  president  dwelt  principally  on  the  duty  of  the 
profession  toward  the  public  in  sanitary  matters  and  cited 
the  enormous  influence  which  had  been  exerted  in  San  Fran¬ 
cisco  in  stirring  up  the  antiplague  fight  as  an  example  of 
what  our  profession  should  he  doing  in  many  and  various 
ways  for  the  public  safety. 

Committee  Reports. 

The  reports  from  the  board  of  examiners  and  the  committee 
on  medical  education  were  listened  to  with  great  interest  and 
the  work  of  the  educational  committee  toward  the  rigid  in¬ 
vestigation  of  credentials  of  preliminary  education  and  strict 
compliance  with  the  standards  fixed  by  the  Association  of 
American  Medical  Colleges  were  applauded  by  the  members 
present  and  subsequently  endorsed  by  the  house  of  delegates. 
Much  of  the  trouble  and  confusion  found  in  medical  schools 
and  many  of  the  grievous  errors  detected  were  due,  in  the 
opinion  of  the  committee,  to  a  deplorable  ignorance  on  the 
part  of  college  deans  as  to  the  standards  and  requirements 
in  force  and  effect.  The  committee  was  instructed  to  proceed 
in  the  matter  in  such  a  manner  as  it  saw  fit,  with  the  object 
of  educating  deans  on  the  various  points  involved. 

Report  of  Pure  Food  Commission. 

One  of  the  most  interesting  and  valuable  features  of  the 
whole  meeting  was  the  report  of  the  pure  food  commission, 
appointed  last  year,  which  report  took  the  form  of  a  series  of 
papers  on  various  pertinent  subjects  and  an  exhibition  of 
material  gathered  by  the  commission.  A  room  had  been  set 
aside  for  this  exhibit,  which  consisted  of  copies  of  all  health 
and  sanitary  ordinances  and  laws,  federal,  state  and  munici¬ 
pal  ;  photographs  of  dairies  and  water  supplies,  clean  and 
unclean,  and  a  large  quantity  of  similar  matter.  A  lunch 
table  had  been  set,  on  which  every  article  was  either  adul¬ 
terated,  misbranded  or  preserved  with  some  deleterious  pre¬ 
serving  agent.  Great  interest  was  taken  in  this  exhibit,  and 
the  room  was  well  filled  during  all  the  time  between  sessions. 

Tuesday  afternoon  two  sessions  were  held  simultaneously, 
the  one  on  eye,  ear.  nose  and  throat  topics,  and  the  other 
genitourinary  and  urologic.  In  both  instances  the  programs 
had  been  so  arranged  as  to  provide  topics  which  would  be  of 
interest  to  the  general  practitioner,  and  both  sessions  were 
largely  attended.  Otitis  media  was  the  principal  subject  of 
discussion  in  the  first-mentioned  session,  and  gonorrhea  that 
in  the  second.  The  discussions  were  full  and  brought  out 
much  of  value. 

The  Plague. 

Tuesday  evening  was  given  up  to  a  discussion  of  plague. 
Drs.  Rupert  Blue  and  W.  C.  Rucker,  of  the  U.  S.  Public 
Health  and  Marine-Hospital  Service,  talking  on  “The  Eradi¬ 
cation  of  Plague,”  illustrated  by  a  large  number  of  lantern 
slides  covering  the  whole  subject.  It  was  clearly  evident  that 
the  whole  state  is  alive  to  the  danger  from  plague  and  that  all 
are  taking  a  great  interest  in  the  disease  and  its  eradication. 

Symposium  on  Syphilis. 

Wednesday  morning's  session  was  devoted  to  a  symposium 
on  “Syphilis,”  and  from  diagnosis  to  treatment  it  was  well 
covered  and  well  discussed.  In  the  afternoon  of  Wednesday 
there  were  no  sessions;  automobile  trips  and  excursions  about 
the  Bay  of  San  Diego  provided  for  the  members  a  most  en¬ 
joyable  afternoon. 

Symposium  on  the  Thyroid. 

Thursday  morning  brought  a  resumption  of  scientific  work, 
and  a  symposium  on  the  “Thyroid  Gland,”  with  five  papers  of 
interest  and  value,  were  presented.  The  afternoon  was  de¬ 
voted  to  miscellaneous  papers,  all  of  value  and  some  of  un¬ 
usual  interest,  and  the  session  closed  exactly  on  time. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  May  26-28.  Secretary,  Dr.  W.  T.  Gott,  120  State  House, 
Indianapolis. 

Nebraska  State  Board  of  Health,  State  Capitol,  Lincoln,  May 
27-29.  Secretary,  Dr.  E.  J.  C.  Sward,  Oakland. 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol,  St. 
Paul,  June  10-12.  Secretary,  Dr.  W.  S.  Fullerton,  217  American  Na¬ 
tional  Bank  Bldg.,  St.  Paul. 

Iowa  State  Board  of  Medical  Examiners,  Capital  Building,  Des 
Moines,  June  4-6.  Secretary,  Dr.  Louis  A.  Thomas,  Capital  Bldg., 
Des  Moines. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  June  8-10.  Secretary,  Dr.  George  II.  Matson,  State 
House,  Columbus. 

Michigan  State  Board  of  Registration  in  Medicine',  University 
Bldg.,  Ann  Arbor,  June  9.  Secretary,  Dr.  B.  D.  Harison,  504  Wash¬ 
ington  Arcade,  Detroit. 

South  Carolina  Homeopathic  Medical  Examining  Board,  Colum¬ 
bia,  June  9.  Secretary,  Dr.  J.  A.  Whitman,  Beaufort. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  June  9.  Secretary,  Dr.  D.  I’.  Cook,  Clay  Center. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  9-11.  Secretary,  Dr.  W.  M.  Lester,  Columbia. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
June  10-12.  Secretary,  D'r.  S.  B.  Miller,  Laramie,  Wyo. 

Oklahoma  State  Board  of  Medical  Examiners,  Shawnee,  June  15 
(about).  Secretary,  Dr.  J.  C.  Mahr,  Shawnee. 

Texas  State  Board  of  Medical  Examiners,  Waco,  June  16.  Secre¬ 
tary,  Dr.  G.  B.  Foscue,  Waco. 

Maryland  Homeopathic  Board  of  Medical  Examiners,  Baltimore, 
June  16.  Secretary,  Dr.  Joseph  S.  Garrison,  848  W.  North  Ave., 
Baltimore. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  June  16-17.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 


Preparation  for  Medicine. 

« 

In  his  address  before  the  meeting  of  the  American  Academy 
of  Medicine  at  Pittsburg,  Jan.  2,  1908,  and  published  in  the 
Academy’s  Bulletin  for  April,  Prof.  W.  F.  Mercer  of  the  Ohio 
University  laid  emphasis  on  the  value  of  a  thorough  prelim¬ 
inary  education,  and  favored  the  requirement  of  one,  or  better, 
two  years  of  study  in  the  liberal  arts’  college,  including  courses 
in  physics,  chemistry  and  biology.  This  work  should  not  be 
offered  by  the  high  school  and  could  not  be  done  there  satis¬ 
factorily,  since  “it  needs  equipment  and  trained  teachers  to 
teach  science  in  these  days.”  The  value  of  these  studies  is 
more  for  the  training;  for  the  experience  in  doing  the  work 
and  for  the  spirit  of  investigation  which  the  work  arouses, 
rather  than  for  the  mere  memorizing  of  isolated  facts. 

The  old  thread-bare  argument  that  if  a  higher  preliminary 
education  is  required  the  country  would  lose  all  its  doctors 
because  all  these  higher  trained  men  would  want  to  practice 
in  the  cities  is  answered  by  the  statement  that  all  men  will 
find  their  level  and  some  men,  even  though  highly  trained,  will 
find  themselves  better  adapted  to  country  practice  than  city 
practice. 

Another  oft-heard  statement  that  medical  colleges  with 
higher  preliminary  requirements  will  make  theorists  rather 
than  train  men  to  do  practical  things  is  branded  as  merely  an 
argument  of  the  weaker  colleges  to  influence  prospective 
students.  “A  man  to  be  a  physician  should  know  more  than 
merely  how  to  do  things;  he  must  have  a  thoroughly  trained 
and  mature  judgment.  .  .  .  We  need  the  very  best  men 

and  the  most  thoroughly  trained  men  in  the  medical  profession, 
not  for  the  money  that  is  in  it,  but  for  the  good  of  humanity. 
No  man  lives  a  successful  life  who  does  not  in  some  wTay  help 
on  society  to  a  higher  level.” 


Surgeons’  Club  Adopts  Resolutions. 

The  Surgeons’  Club  of  Rochester,  Minn.,  at  a  meeting  held 
April  16,  1908,  attended  by  representatives  from  several 
states,  adopted  resolutions  favoring  (a)  a  single  board  of  med¬ 
ical  examiners  for  each  state;  (b)  the  omission  of  the  subject 
of  therapeutics  from  the  license  examination;  and  (c)  the 
granting  of  authority  to  the  examining  board  to  revoke  the 
licenses  of  practitioners  guilty  of  inebriety,  cocain  or  mor- 
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phin  habits,  of  causing  criminal  abortions,  and  of  misrepre¬ 
senting  themselves  in  the  public  press  or  in  any  other  way. 


Adopt  Higher  Entrance  Requirements. 

Three  more  colleges,  the  University  of  Oregon  Medical  De¬ 
partment,  the  Louisville  and  Hospital  Medical  College  and  the 
John  A.  Creighton  Medical  College  have  voted  to  demand 
higher  standards  of  preliminary  education  beginning  with  1910. 
The  first  two  adopted  a  requirement  of  one  year’s  work  in  a 
college  of  liberal  arts,  and  the  last  named  a  requirement  of 
two  years  of  such  work. 

The  Colorado  Hoard  of  Medical  Examiners  will  require  that 
all  applicants  graduating  after  Jan.  1,  1912,  must  have  had 
one  year’s  work  in  an  accredited  college  of  liberal  arts  before 
matriculation  in  a  medical  college. 

There  are  now  53  leading  medical  colleges  which  by  1910 
will  be  requiring  for  admission  at  least  one  year  of  work  in  a 
college  of  liberal  arts,  in  addition  to  the  usual  four-year  high 
school  education.  Twenty-seven  of  these  colleges  will  require 
two  years  of  such  work. 

Already  the  examining  boards  of  five  states — Minnesota, 
North  Dakota,  Connecticut,  South  Dakota  and  Colorado — have 
adopted  similar  requirements  which  apply  to  all  students 
hereafter  matriculating  in  medical  colleges  who  expect  to  lo¬ 
cate  in  those  states.  The  two  first  named  states  will  require 
two  years  of  liberal  arts’  work  and  the  last  three,  one  year. 

COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Fourth  Annual  Conference,  held  at  Chicago,  April  13,  190S. 

( Continued  from  page  161/7 •) 

Report  of  the  Committee  on  Preliminary  Medical  Education. 

Following  the  secretary’s  report,  Dr.  John  H.  Long  of  Chi¬ 
cago,  chairman  of  the  Committee  on  Preliminary  Education, 
submitted  the  report  of  that  committee. 

About  a  year  ago  I  had  the  honor  of  reading  to  the  Council 
the  report  of  its  special  committee  on  Preliminary  Medical 
Education,  in  which  certain  data  regarding  courses  in  physics, 
chemistry,  biology  and  languages  given  in  the  universities  and 
colleges  of  the  country  were  presented,  and  in  which  some 
recommendations  were  made.  Since  then  the  Committee  has 
been  at  work  gathering  further  information  on  the  subject, 
which  I  now  take  pleasure  in  reporting.  - 

OBJECTIONS  TO  THE  TERM  “PRELIMINARY  YEAR.” 

In  our  report  of  last  year  the  views  of  a  number  of  educators 
on  the  practicability  of  the  suggested  schemes  were  given,  and 
something  was  said  about  the  objections  which  were  raised 
against  calling  the  work  required  a  preliminary  year.  It  .was 
Held  by  the  objectors  that  the  work  in  physics,  chemistry, 
biology  and  languages  which  our  committee  considered  as 
desirable,  if  not  absolutely  necessary  prerequisites  to  study  in 
the  medical  school,  could  not  be  done  by  the  end  of  the  fresh¬ 
man  year  in  our  colleges,  even  in  the  way  of  electives,  and 
that  it  should  be  called  the  work  of  two  years,  rather  than 
that  of  one.  Further  study  has  not  led  us  to  agree  with  this 
view  as  expressing  the  situation  in  the  best  of  our  colleges, 
but  we  must  admit  that  for  many  of  the  smaller  ones  it  is 
possibly  not  far  from  correct. 

In  the  several  reports  read  last  year  two  facts,  among  many 
others,  were  brought  out  clearly.  First,  that  in  the  large  num¬ 
ber  of  medical  schools  of  the  country  there  are  about  80  which 
are  well  equipped,  and  which  actually  accomplish  a  grade  of 
work  that  entitles  them  to  be  placed  in  a  class  by  themselves, 
or,  as  it  may  be  called,  the  acceptable  class.  Secondly,  it  was 
shown  that  a  far  better  preliminary  education  on  the  part  of 
those  entering  the  medical  schools  is  desirable,  and  that  a  very 
considerable  number  of  our  colleges  and  universities  are  pre¬ 
pared  to  give  this  desired  training  in  the  first  year  of  their 
schedules. 

During  the  course  of  our  correspondence  in  the  last  twelve 
months  it  has  become  plain  that  an  increasing  number  of 
good  schools  of  liberal  arts  are  prepared  to  oiler  a  wider  range 
of  electives  from  which  selections  in  science  may  be  made. 
There  is,  then,  an  improvement  in  this  phase  of  the  situation. 

Everything,  therefore,  seemed  to  work  harmoniously  toward 
the  end  sought  for;  namely,  the  announcement  of  a  marked 
advance  in  the  work  of  the  89  schools  of  the  higher  grade.  In 
this  hope  we  are  somewhat  disappointed,  as  the  canvass  shows 


that  about  one-fourth  of  these  are  not  yet  willing  to  take  this 
important  step,  and  the  reasons  urged  in  some  cases  are  such 
as  to  call  for  a  further  discussion  of  first  principles. 

In  a  few  cases,  it  must  be  said,  the  replies  returned  to  our 
letters  of  enquiry  were  really  evasive  and  showed  a  disposition 
to  avoid  giving  a  fair  answer  to  our  questions.  In  two  or 
three  instances  the  replies  were  equivalent  to  the  statement 
that  the  colleges  addressed  were  able  to  manage  their  own 
affairs  without  advice  from  our  committee.  This  is  doubtless 
true,  for  the  moment,  but  we  hope  other  days  will  bring  a 
change  of  views. 

But  in  some  instances  definite  reasons  were  urged  for  failure 
to  comply  with  our  suggested  educational  requirements,  and 
the  most  important  of  these  will  now  be  discussed,  as  practi¬ 
cally  they  represent  types,  rather  than  individual  cases. 

1.  In  a  neighboring  state  there  are  a  number  of  schools  of 
medicine  which  draw  their  students  almost  wholly  from  within 
the  borders  of  the  state.  One  of  these  schools  is  of  sufficient 
merit  to  belong  in  the  first  group  of  the  classification,  but  it 
suffers  from  the  rather  severe  competition  of  the  others  with 
lower  entrance  requirements.  In  explaining  the  situation  to 
our  committee,  the  president  of  the  university,  of  which  this 
school  is  a  part,  asserts  that  a  further  increase  in  the  require¬ 
ments  for  admission  would  probably  be  fatal  to  this  school  at 
the  present  time,  as  admission  now  is  relatively  difficult  and 
no  moral  support  is  afforded  by  the  State  Board  of  Health. 
This  president  is  a  man  of  high  ideals  and  broad  views,  and  we 
feel  that  we  must  admit  for  the  time  the  validity  of  his  ex¬ 
planation.  At  the  same  time  we  wonder  why  some  boards  of 
registration  are  sometimes  so  blind  to  their  possibilities  as 
well  as  to  their  duties.  What  is  told  us  of  this  locality  is 
doubtless  true  of  others. 

HIGH  SCHOOL  PHYSICS  NOT  SATISFACTORY. 

2.  Another  man  writes  that  our  requirements  are  too  high, 
and  that  preliminary  work  in  the  three  fields  of  science  and 
in  languages  is  more  than  we  can  practically  secure.  He  sug¬ 
gests  that  probably  the  physics  of  the  high  school  might  be 
accepted  as  sufficient  in  place  of  calling  for  a  year  of  college 
physics.  Most  of  this  objection  was  considered  in  our  report 
of  last  year  and  should  need  no  further  discussion  now.  But 
in  regard  to  the  definite  suggestion  that  the  course  in  high 
school  physics  should  be  considered  satisfactory  for  our  pre¬ 
liminary  work,  more  may  be  said.  In  urging  this  suggestion 
the  writer  made  the  very  plausible  assertion  that  in  recent 
years  a  number  of  very  excellent  works  on  elementary  physics 
have  appeared,  and  that  these  are  used  in  the  high  schools 
very  generally.  The  excellence  of  some  of  these  text-books 
must  be  granted,  but  that  they  are  used  in  a  way  to  satisfy 
our  requirements  is  another  question.  To  gain  light  on  this 
point  letters  were  addressed  to  the  presidents  and  professors 
of  physics  in  a  number  of  larger  institutions  in  several  states.- 
The  answers  to  these  letters  were  in  general  such  as  to  warn 
away  from  the  notion  that  high  school  physics,  even  under  the 
most  favorable  conditions,  covers  what  we  want.  In  some  cases 
the  college  men  addressed  were  quite  outspoken  in  their  con¬ 
demnation  of  the  idea.  But  this  does  not  exhaust  the  ques¬ 
tion;  there  is  a  growing  sentiment  against  the  belief  that  th° 
high  school  should  be  called  on  to  give  so  much  advanced 
work  to  take  the  place  of  what  has  long  been  considered  as 
proper  freshman  work  in  college. 

RELATION  OF  THE  HIGH  SCHOOL  TO  UNIVERSITIES. 

It  is  an  old  question,  and  yet  a  very  live  one,  that  of 
the  relations  of  the  high  school  to  the  colleges  and  uni¬ 
versities.  Recent  discussions  in  this  city  bring  it  to  the 
fore  again,  and  certain  arguments  advanced  at  the 
meetings  of  the  North  Central  Association  of  Colleges  and 
Secondary  Schools  by  the  men  representing  a  few  of  the  high 
schools  were  very  strong  against  some  of  our  tendencies.  It 
has  been  held  that  the  sooner  we  get  away  from  the  notion 
that  the  high  school  is  the  only  proper  and  natural  feeder  for 
the  universities,  the  better  will  it  be  for  all  coneerned.  In 
the  high  school  a  certain  amount  of  training  in  the  sciences 
must  be  given,  but  it  is  agreed  that  this  should  be  the  general 
training  for  the  boy  or  girl  going  out  into  the  world  equipped 
for  some  practical  pursuit,  rather  than  the  special  systematic 
training  leading  directly  into  more  advanced  work  in  the  same 
lines  in  the  college  or  university.  The  high  school  is  already 
overburdened  with  subjects  which  perhaps  more  properly  be¬ 
long  in  other  institutions,  and  to  attempt  to  make  the  physics 
or  chemistry  or  biology  of  the  last  year  of  the  public  school 
course  suitable  for  our  medical  school  requirements  is  certainly 
absurd.  In  order  to  clear  up  our  conceptions  here  it  may  be 
necessary  to  begin  to  insist  on  a  more  rigid  distinction  between 
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high  schools,  academies,  colleges  and  universities.  We _ 

working  toward  the  ideal  condition  in  which  our  medical  school 
work  will  be  considered  as  real  university  work. 

THE  “LET-WELL-ENOUGH-ALONE”  ARGUMENT. 

.3.  A  third  answer  to  our  questions  regarding  the  intentions 
of  these  schools  was  even  more  surprising,  in  view  of  the  full 
discussions  of  the  last  two  years  on  the  subject.  This  answer 
maintains  that  the  present  situation  satisfies  all  reasonable 
needs,  and  that  students  are  sent  out  with  an  equipment  which 
is  as  full  as  is  practically  required.  The  validity  of  this 
answer  hinges  largely  on  what  we  may  understand  by  the 
word  “practical,”  and,  as  is  readily  apparent,  it  must  be  col¬ 
ored  by  the  peculiar  viewpoint  of  the  man  giving  the  answer. 
To  illustrate,  consider  the  natural  requirements  of  the  teacher 
of  obstetrics,  and  the  teacher  of  pharmacology,  and  in  doing 
this  we  are  not  making  any  comparison  of  the  one  field  with 
the  other,  or  asserting  that  one  is  in  any  sense  more  impor¬ 
tant  than  the  other.  Both  specialities  are  extremely  impor¬ 
tant.  But  this  is  true,  that  a  boy  of  very  limited  preliminary 
education,  if  he  happens  to  be  industrious  and  observant  as  to 
details  can  develop  into  a  skilful  operator  within  the  limits 
of  the  college  course,  while  in  the  domain  of  pharmacology  no 
such  thing  is  ordinarily  possible.  The  latter  subject,  from  the 
very  nature  of  the  case,  makes  for  different  requirements,  and 
what  the  student  can  acquire  through  his  course  in  this  field 
is  relatively  small.  Unless  he  comes  to  the  work  with  a  good 
intellectual  equipment,  with  considerable  special  knowledge, 
his  success  will  be  of  a  doubtful  character.  This  illustration 
is  chosen  because  the  chairman  of  your  committee  has  had 
occasion  to  discuss  the  question  with  a  well-known  obstetri¬ 
cian,  on  the  one  hand,  and  with  a  well-known  pharmacologist, 
on  the  other.  Both  men  are  industrious  workers  in  their  chosen 
fields,  and  both  possess  more  than  the  usual  amount  of  genera! 
education.  But  the  first  is  satisfied  that  boys  with  a  high 
school  training,  or  in  some  cases  with  a  grammar  school  train¬ 
ing.  are  well  equipped  for  the  study  of  medicine,  while  the  sec¬ 
ond  man  is  quite  distrustful  of  the  whole  situation,  and  dis¬ 
posed  to  be  very  pessimistic  regarding  the  work  of  most  of 
our  schools  in  the  fields  of  materia  medica  and  therapeutics. 
This  man  insists  strenuously  on  far  better  preliminary  work, 
especially  in  chemistry  and  biology,  and  we  can  not  avoid  the 
conclusion,  knowing  something  of  his  specialty,  that  his  claim 
is  a  perfectly  just  one.  We  feel  that  our  obstetrician  friends, 
and  others,  too,  who  have  been  doubtful,  must  begin  to  look  at 
the  problem  in  a  broader  light,  and  that  they  will  join  us  in 
asking  for  more  scientific  work  at  the  outset. 

SUBJECTS  FOR  THE  PRELIMINARY  COURSE. 

These  remarks  have  all  been  suggested  by  answers  received 
in  the  course  of  discussion  or  correspondence  on  our  topic. 
Other  questions  also  suggest  themselves  in  this  connection,  and 
one  is  with  reference  to  the  order  and  relations  of  studies  in 
the  schools  which  adopt  our  proposals.  In  asking  for  a  year 
of  preliminary  college  work  we  can  not  expect  that  organic 
chemistry  will  be  included.  It  may  be  assumed  that  under 
this  provision  students  will  come  to  the  medical  school  fairly 
well  equipped  in  inorganic  chemistry  and  elementary  qualitative 
analysis,  at  most,  in  addition  to  their  courses  in  physics, 
biology  and  languages.  The  medical  schools,  at  least  most  of 
them,  may  have  to  include  in  their  curricula  courses  in  organic 
chemistry  and  a  good  outline  of  volumetric  analysis.  In  those 
schools  of  medicine  which  have  heretofore  given  general  chem¬ 
istry  and  qualitative  analysis  in  the  freshman  year,  bacteriol¬ 
ogy  may  now  properly  become  a  first  year  study,  and  whether 
it  be  taken  before  or  after  the  organic  chemistry  makes  but 
little  difference.  Bacteriology  as  required  in  the  medical  school, 
is  a  fundamental  and  elementary  science,  and  may  be  taken 
even  in  the  first  semester.  To  be  sure,  in  some  of  the  higher 
fields  of  bacteriological  work,  a  good  knowledges  of  organic 
chemistry  is  necessary,  but  the  converse  may  be  said  with 
equal  truth,  that  is,  in  many  problems  of  the  new  physiolog¬ 
ical  chemistry  acquaintance  with  bacteriology  is  indispensable. 
However,  in  the  ordinary  student  courses  we  are  not  dealing 
with  such  situations  and  the  general  bacteriology  courses  may 
well  be  taken  by  freshmen,  thus  permitting  more  and  better 
work  in  other  lines  to  be  done  in  the  sophomore  year,  where 
bacteriology  is  now  usually  given.  The  preliminary  year  in 
biology  should  have  an  effect  in  modifying  materially  the 
amount  of  work  given  to  freshmen  in  some  ports  of  the  courses 
in  embryology,  histology  and  physiology.  In  following  out 
some  such  scheme  as  was  suggested  last  year  the  young  man 
in  preparation  for  the  medical  school  should  acquire  a  real 
working  knowledge  of  the  microscope,  and  much  of  the  theory 
and  practice  of  section  cutting,  staining  and  mounting.  It  is 
not  necessary  to  enlarge  on  the  importance  of  all  this  with 


reference  to  the  medical  school  work.  With  such  knowledge 
already  in  possession  of  the  student,  the  instruction  in  histology 
may  begin  at  once  with  the  real  work  of  the  course,  thus  secur¬ 
ing  an  enormous  advantage  in  time,  as  well  as  the  possibility 
of  greater  thoroughness. 

A  STRONGER  FOUNDATION  NEEDED. 

I  he  answer  received  from  one  of  the  schools  which  have  not 
yet  agreed  to  make  an  increased  entrance  requirement,  calls 
for  further  discussion  on  a  fundamental  point  which  we  sup¬ 
posed  was  everywhere  regarded  as  settled.  This  school  is  one 
of  the  best  known  in  the  country,  yet  is  very  lax  in  its  en¬ 
trance  requirements  and  is  not  willing  to  announce  an  im¬ 
provement.  The  claim  made  by  the  authorities  of  this  school 
is  to  the  effect  that  what  is  needed  to  advance  medical  educa¬ 
tion  is  not  so  much  better  preliminary  work,  but  better  clinical 
instruction.  Tour  committee  can  not  accept  this  doctrine.  In 
this  particular  institution  the  clinical  teaching  is  already  in 
advance  of  the  students’  power  of  real  comprehension,  and, 
doubtless,  the  same  may  be  said  of  many  other  institutions. 
As  intimated  above,  the  difficulty  is  not  as  much  in  the  various 
fields  allied  to  the  departments  of  surgery,  obstetrics  or  gyne¬ 
cology,  but  in  that  other  broad  group  of  subjects  making  up 
what  is  designated  as  internal  medicine.  The  general  anatomy 
and  histology  related  to  medicine  are  already  much  more 
highly  developed  than  are  the  physics  and  chemistry  related 
to  medicine,  yet  it  seems  to  be  true  that  it  is  on  the  more 
advanced  development  of  chemistry  that  the  future  of  scientific 
internal  medicine  depends.  To-day  many  of  the  world’s  most 
famous  workers  in  general,  organic  and  physical  chemistry  are 
straying  from  these  fields  over  into  the  field  of  biological  chem¬ 
istry,  because  it  is  evident  that  here  the  future  development 
must  be  the  greatest;  here  the  most  important  problems  are 
to  be  attacked  and  solved,  and  here  the  rewards  for  research 
must  be  the  most  certain  and  lasting.  It  is  strange  that 
medical  men  have  been  the  last  to  recognize  this  invasion 
of  their  field,  but  it  is  a  fact  that  the  chemist  is  finding  in 
the  subjects  of  internal  medicine  an  opportunity  for  research 
of  the  highest  practical  importance.  In  every  great  medical 
problem  there  are  two  fundamental  questions:  What  is  the 
matter,  and  what  is  to  be  done,  or  more  technically  expressed, 
the  questions  of  correct  diagnosis  and  treatment.  Diagnosis 
was  at  one  time  largely  a  matter  of  interpretation  of  signs; 
it  is  still  a  question  of  signs,  but  year  by  year  more  and  more 
signs  may  be  brought  under  observation,  and  more  methods 
may  be  called  in  for  their  interpretation.  It  may  be  the  blood, 
the  urine,  the  sputum  or  the  feces  that  we  interrogate  chemic¬ 
ally  or  bacteriologically,  or  it  may  be  the  mode  of  the  heart’s 
or  lung’s  action,  or  the  temperature  of  the  body,  or  some  other 
point  that  we  observe  physically,  or  the  appearance  of  a  cer¬ 
tain  thin  section  under  the  microscope,  but  in  any  event  our 
questions  are  becoming  more  precise,  and  we  demand  greater 
and  greater  precision  in  the  answers.  What  a  vast  deal  of 
knowledge  must  be  drawn  on  to  reach  the  logical  conclusion, 
but  when  once  reached,  it  must  have  a  correspondingly  great 
importance. 

KNOWLEDGE  VERSUS  NOSTRUMS. 

Next,  having  located  the  trouble,  what  is  to  be  done.  As¬ 
sume  for  the  moment  that  the  ailment  is  one  that  may  yield 
to  medication,  and  we  are  at  once  burdened  with  a  super¬ 
abundance  of  riches.  From  the  days  of  Baden,  or,  better,  from 
the  later  iatro-chemical  period  inaugurated  by  Paracelsus  we 
have  been  deluged  with  remedies.  There  is  scarcely  a  thing 
under  the  heavens  which  at  some  time  in  its  history  has  not 
been  used  in  the  cure  of  disease,  and  think  how  many  of  these 
have  been  “absolute  specifics!!”  We  have  discarded  thousands 
of  these  absurdities,  and  thipk  ourselves  now  wise,  but  alas, 
modern  advertising  methods  have  made  us  familiar  with  a  lot 
more  just  as  wonderful,  and  when  their  great  value  is  attested 
by  numerous  reports  from  Bugelheim-Kartenspiel’s  world-re¬ 
nowned  clinic  in  Vienna,  Prague  or  Berlin,  and  later  by  numer¬ 
ous  remarkable  cures  from  the  practice  of  Dr.  XYZ  of  Hoop- 
pole  Town,  Posey  county,  we  are  perhaps  almost  persuaded 
that  the  real  thing  has  been  found.  But  even  if  we  are  not 
fully  convinced,  our  friend  who  is  less  familiar  with  the  details 
of  organic  chemistry  may  be.  He  may  not  be  able  to  see  the 
absurdity  of  the  hy-sko-mors,  gin-rik-shas,  or  the  pane. -ext. - 
sub-gum,  or  the  various  other  hyphenated  monstrosities  which 
remind  one  of  the  bill  of  fare  of  a  chop-suey  establishment. 
Our  friend,  our  brother  physician  may  be  fooled  by  all  this 
because  he  has  not  been  taught  in  the  right  way  to  discrimi¬ 
nate.  We  may  be  able  to  recognize  it,  but  he,  for  the  time,  is 
unable  to  see  the  absurdity  in  the  oft-repeated  assertion : 
“I  put  him  on  gin-rilc-sha,  and  he  made  a  rapid  recovery.” 
Disgusted  by  the  apparent  success  of  nostrum  fakers  many 


1730 


CONFERENCE  ON  MEDICAL  EDUCATION. 


Jour.  A.  M.  A. 
May  23,  1908. 


good  men  are  inclined  to  go  to  the  other  extreme  and  become 
adherents  of  an  almost  equally  fatal  therapeutic  nihilism. 

BETTER  EDUCATION  IN  FUNDAMENTALS  NEEDED. 

What  is  the  remedy  for  all  this!  Not  more  or  better  clin¬ 
ical  teaching,  as  our  correspondent  above  referred  to  asserts, 
however  desirable  improvements  in  this  direction  may  be,  but 
primarily  better  education  in  fundamentals.  This  we  believe 
is  our  main  chance  for  salvation.  In  one  department  of  medical 
education  there  is  just  now  a  great  awakening,  and  that  is  in 
the  field  of  pharmacology.  We  do  not  mean  the  old-fashioned 
materia  medica  jumbled  up  with  a  somewhat  doubtful  thera¬ 
peutics,  but  the  real  science  of  the  constitution  of  remedies 
in  relation  to  their  physiological  behavior,  experimentally  de¬ 
termined.  An  honest  study  of  pharmacology,  we  believe,  will 
do  more  to  cure  these  growing  evils  than  anything  else  hitherto 
attempted.  But  pharmacology  is  not  play,  and  to  properly 
master  it  the  student  must  bring  to  the  medical  school  a  far 
better  scientific  knowledge  than  is  now  usually  the  case;  he 
must,  in  fact,  be  in  a  position  to  work  into  the  spirit  of  real 
laboratory  methods. 

TOSSIBLY  TWO  YEARS  NEEDED. 

It  is  such  considerations  as  these  which  lead  to  the  con¬ 
clusion  that  the  preliminary  work  should  be  even  more  thorough 
than  that  advocated  in  our  report  of  last  year,  and  sooner  or 
later  what  was  described  as  a  preliminary  year  of  college  work 
must  develop  into  two  solid  years  of  such  preparation.  Some 
of  our  larger  medical  institutions  are  insisting  on  this  now, 
and  all  the  others  which  expect  to  remain  in  the  first  class 
must  come  to  it.  Of  course  it  can  not  be  hoped,  even  if  it 
were  desirable,  that  all  will  be  brought  to  the  standard  of 
Harvard  or  Johns  Hopkins. 

THE  OBJECT  IN  VIEW. 

It  is,  of  course,  not  held  that  in  the  time  given  to  the  pre¬ 
liminary  courses  in  the  sciences,  or  to  the  later  courses  in 
organic  and  physiological  chemistry  in  the  medical  school,  the 
students  will  become  proficient  analysts,  and  so  able  to  recog¬ 
nize  at  once  the  composition  of  the  various  new  remedies  ex¬ 
ploited  from  time  to  time.  This  is  not  possible  and  it  is  not 
necessary.  But  the  student  can  at  least  learn  enough  chem¬ 
istry  and  pharmacology  to  be  able  to  judge  fairly  well  of  the 
honesty  of  the  claims  made,  or  the  validity  of  the  criticisms 
of  those  who  are  fitted  to  publish  the  composition  of  things, 
in  question.  With  a  proper  training  in  pharmacology  his  judg¬ 
ment  will  be  strengthened  to  the  extent  that  the  gross  and 
absurd  frauds,  now  so  common,  will  no  longer  appeal  to  him, 
and  claims  chemically  and  physiologically  impossible  may  be 
at  once  recognized.  Above  all  things  the  medical  student  needs 
the  material  from  which  he  can  form  rational  judgments,  and 
for  this  purpose,  as  for  many  others,  nothing  is  better  than  a 
training  in  the  exact  sciences. 

It  may  be  added,  finally,  that  an  advantage  of  no  small 
import  derived  from  the  more  thorough  training  of  medical 
students  in  the  fundamental  branches  is  the  appreciation  of 
the  value  of  scientific  research  work.  Experience  has  shown 
over  and  over  again  that  the  scientific  curiosity  of  the  labo¬ 
ratory  of  to-day  develops  into  the  valued  routine  of  the  clin¬ 
ician  of  to-morrow,  and  the  student  should  be  so  stimulated 
as  to  keep  this  thought  always  in  mind. 

Committee  on  Preliminary  Education. 

J.  H.  Long,  Chairman. 

C.  R.  Bardeen, 

G.  A.  Piersol. 

Report  of  Committee  on  Definition  of  Medical  College  in  Good 

Standing. 

Tiie  Chairman:  The  next  report  is  the  ‘‘Report  of  the  Com¬ 
mittee  on  What  Should  Constitute  a  Medical  College  in  Good 
Standing?”  The  chairman  of  that  committee  is  Dr.  Victor  C. 
Vaughan  of  Ann  Arbor,  Michigan,  the  other  members  being  Dr. 
William  J.  Means  of  Columbus,  Ohio,  and  Dr.  George  W.  Web¬ 
ster  of  Chicago.  The  chairman  of  the  committee,  Dr.  Vaughan, 
then  submitted  the  following  report : 

Below  is  a  schedule  of  the  minimum  requirements,  lab¬ 
oratory  equipment  and  clinical  facilities  which  should  ob¬ 
tain  in  a  medical  college  before  it  can  be  considered  as  giv¬ 
ing  a  satisfactory  course  or  be  determined  as  a  medical  college 
in  good  standing: 

I.  REQUIREMENTS. 

1.  Matriculation. — For  matriculation  the  medical  college 
should  require  of  each  student: 

(1)  A  certificate  of  good  moral  character,  signed  by  two 
reputable  physicians  of  the  state  in  which  the  applicant  re¬ 
sides;  and, 


(2)  As  evidence  of  satisfactory  preliminary  education,  a 
medical  student’s  matriculation  certificate,  issued  by  the  state 
board  of  medical  examiners  or  its  authorized  agent,  this  cer¬ 
tificate  to  be  issued  on  (A)  acceptable  credentials,  or  (B)  on 
successfully  passing  a  preliminary  examination. 

A.  Acceptable  Credentials. —  (a)  A  degree  from  an  accredited 
university  or  college  of  arts  or  science;  or, 

(b)  A  diploma  from  an  accredited  four-year  high  school, 
normal  school  or  academy  which  required  for  admission  eight 
years  of  study  in  the  primary  and  intermediate  grades  and 
which  furnished  a  preliminary  education  of  at  least  15  units 
(30  points  or  credits,  or  75  counts),  as  given  in  the  following 
outline  (suggested  by  Dr.  W.  J.  Means,  chairman  of  the  judicial 
council  of  the  Association  of  American  Medical  Colleges)  : 


STATEMENT  OF  ACADEMIC  OR  SECONDARY  WORK  FOR 
ADMISSION  TO  MEDICAL  COLLEGE  BY  CREDEN-  . 
TIALS  OR  EXAMINATION. 


Required  Branches. 

Units.  Foints.  Counts. 


Rhetoric  and  composition .  12  5 

History  of  English  and  American  literature  1  2  5 

Algebra,  through  quadratics .  12  5 

Geometry,  plane  .  1  2  5 

Latin,  grammar  and  4  books  of  Ca'sar  or 

equivalent  .  2  4  10 

U.  S.  History  and  Civics .  1  2  5 

Physics,  with  laboratory  work .  12  5 

Total  .  8  16  40 


Elective  Branches. 

Seven  units,  14  points  or  credits,  or  35  counts  to  be  selected 
from  the  following  subjects.  Not  more  than  2  units,  4  points  or 
credits  or  10  counts  from  any  one  group  : 


Group  1  : 

English  Classics  (College  Entrance  Ex¬ 
amining  Board  list) .  2  4 

Group  2 : 

Geometry,  solid  .  .5  1 

Trigonometry  . 5  1 

Group  3 : 

Latin,  Cicero  (7  orations) .  1  2 

Latin,  Vergil  (6  books) .  1  2 

Group  4  : 

German,  grammar  with  2  years’  certi¬ 
fied  work  .  2  4 

French,  grammar  with  2  years’  certi¬ 
fied  work  . 2  4 

Spanish,  grammar  with  2  years’  certi¬ 
fied  work  .  2  4 

Group  5 : 

History,  Greece  and  Rome .  1  2 

History,  medieval  and  modern .  1  2 

History,  England,  half  year's  work . 5 

History,  France,  half  year's  work . 5  1 

Group  6  : 

Biology,  with  laboratory  work .  1  2 

Botany,  with  'aboratory  work .  .5 

/oology,  witli  laboratory  work .  .5  1 

Physiology  and  Hygiene,  with  laboratory 

work  .  1  2 

Group  7  : 

Chemistry,  with  laboratory .  1  2 


10 

2.5 

2.5 

5 

5 


10 

10 

10 

5 

5 

2.5 

2.5 


5 


o 


Total 


18  36  90 


A  unit  is  the  credit  va'ue  of  36  weeks'  work  of  5  recitation 
periods  per  week,  each  recitation  period  to  be  of  not  less  than  45 
minutes. 

A  point  is  the  credit  valu»  of  18  weeks’  work  of  5  recitation 
periods  per  week,  each  recitation  period  to  be  of  not  less  than  45 
minutes. 

A  count  is  the  credit  of  one  recitation  period  per  week  of  not 
less  than  45  minutes  through  36  weeks. 


It  is  urged  that  within  a  reasonable  time  the  minimum 
requirements  as  given  in  paragraph  (b)  will  be  enlarged  to 
include  an  additional  year  in  university  physics,  chemistry, 
biology  and  a  reading  knowledge  of  at  least  one  modern  lan 
gunge,  preferably  German  or  French. 

B.  Preliminary  Examination. — The  preliminary  examination 
should  be  taken  before  the  board  of  medical  examiners  or  its 
authorized  agent,  and  should  represent  the  work  of  15  units 
(30  points  or  credits  or  75  counts)  in  accordance  with  the 
above  outline.  Under  no  circumstances  must  this  examina¬ 
tion  be  given  by  any  one  connected  with  the  medical  college. 

Later,  when  the  requirement  is  considered  reasonable,  uni¬ 
versity  courses  in  physics,  chemistry,  biology  and  modern  lan¬ 
guages  should  be  required  in  this  examination. 

2.  Medical  Education. — The  medical  college  should  give  a 
strictly  graded  course  covering  four  years  of  not  less  than 
thirty  weeks  each  year,  exclusive  of  holidays.  Each  year' 
should  cover  not  less  than  thirty  hours  per  week  of  scheduled 
class  room  work  in  lectures,  recitations,  laboratory  and  clini¬ 
cal  work.  At  least  forty-two  calendar  months  should  elapse 
between  the  dates  of  matriculation  and  graduation.  The  com¬ 
plete  course  should  approximate  3,600  hours  and  include: 

(a)  Two  years  of  study,  consisting  largely  of  laboratory 
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work  in  anatomy,  histology,  embryology,  physiology,  chemistry, 

pharmacology,  physiologic  chemistry,  bacteriology  and  path¬ 
ology. 

|  (b)  Two  years  of  clinical  work  largely  in  hospitals  and  dis¬ 

pensaries,  with  thorough  courses  in  internal  medicine  (includ¬ 
ing  physical  diagnosis,  pediatrics,  nervous  and  mental  dis¬ 
eases),  surgery  (including  surgical  anatomy  and  operative 
surgery  on  the  cadaver),  obstetrics,  gynecology,  materia 

Smedica,  pharmacology,  laryngology,  rhinology,  ophthalmology, 
otology,  dermatology,  hygiene  and  medical  jurisprudence. 
There  should  also  be  a  laboratory  course  in  clinical  microscopy, 
including  hematology,  and  the  hospital  courses  should  be 
accompanied  by  work  in  properly  equipped  clinical  labora¬ 
tories. 

J.  Advanced  Standing.— {a)  Advanced  standing  may  be 
granted  to  the  extent  of  three  years  of  work  taken  at  other 
recognized  colleges. 

(b)  In  giving  advanced  standing  the  college  should  not  dis¬ 
criminate  against  its  own  full-course  students.  It  is  meant 
by  this  that  students  should  not  be  given  full  standing  when 
tliey  come  from  colleges  not  giving  equivalent  courses. 

(c)  Before  granting  any  advanced  standing  the  dean  or 
secretary  of  the  school  to  which  the  student  seeks  admission 
should  obtain  from  the  corresponding  officer  of  the  school 
from  which  the  student  comes  a  full  statement  of  his  creden¬ 
tials,  so  far  as  preliminary  and  medical  education  is  con- 
.  cerned,  together  with  the  standing  of  the  student  in  each 
course  he  has  taken. 

L  Graduation. — The  medical  college  should  require  of  each 
student  before  graduation : 

(a)  Compliance  with  the  above  given  requirements  of  pre¬ 
liminary  and  medical  education. 

(b)  An  attendance  of  at  least  80  per  cent,  on  each  course 
of  instruction  above  mentioned. 

(c)  The  passing  of  a  final  examination  in  each  course  of 
instruction  above  mentioned  with  a  percentage  of  at  least  75. 

(d)  The  individual  dissection  of  at  least  one  lateral  half  of 
a  human  cadaver. 

(e)  The  individual  attendance  on  and  management  of  at 
least  two  maternity  cases. 

(f)  The  work  of  at  least  the  fourth  or  senior  year  must  be 
taken  in  the  medical  college  granting  the  degree. 

II.  EQUIPMENT  AND  FACILITIES. 

1.  Buildings.- — The  medical  college  buildings  should  be  well 
lighted,  sanitary  and  commodious,  with  ample  space  for 
laboratories,  amphitheaters,  examining,  lecture,  recitation  and 
special  research  rooms,  as  well  as  storage  rooms  and  a  suitable 
place  for  such  animals  as  are  used  in  experimental  work. 

2.  Laboratories. — There  should  be  well-equipped  laboratories 
for  practical  anatomy,  histology,  embryology,  physiology, 
chemistry,  physiologic  chemistry,  pharmacology,  bacteriology 
;  and  pathology,  and  these  laboratories  should  be  officered  by 
trained  instructors  paid  to  devote  their  entire  time  to  the 
;  preparation  of  materials  used  in  instruction  and  to  teaching 
and  research.  By  a  well-equipped  laboratory  is  understood 
a  laboratory  provided  with  all  the  microscopes  and  other 
•  apparatus  necessary  to  enable  each  student  to  carry  on  the 
work  of  that  department  intelligently  and  successfully. 

3.  Hospitals,  Dispensaries  and  Clinical  Facilities. —  (a)  The 
main  hospital  and  dispensary  should  be  in  close  proximity  to 
the  college  building,  of  easy  access  to  the  students,  and  should 
be  under  the  control  of  the  college  at  least  so  far  as  clinical 
material  is  concerned. 

(b)  The  hospital  material  available  for  clinical  purposes 
should  be  in  proportion  to  a  daily  average  of  at  least  200 
\  patients  to  100  students  in  the  senior  class. 

1  (c)  The  dispensary  material  should  be  carefully  classified 

and  properly  used. 

7/.  Library,  Museum,  Charts,  Etc. —  (a)  Library:  The  medi¬ 
cal  college  should  have  a  working  medical  library,  including 
the  more  recent  text  and  reference  books,  as  well  as  ten  or 
more  of  the  chief  medical  periodicals.  This  library  room 
should  be  easily  accessible  to  the  students,  should  be  provided 
with  suitable  tables  and  chairs,  and  should  have  an  attendant 
in  charge. 

1  (b)  Museum:  There  should  be  a  medical  museum  having 

its  various  anatomic-,  embryologic,  pathologic  and  other  speci¬ 
mens  carefully  prepared,  labeled  and  indexed  in  order  that 
any  specimen  may  be  easily  found  and  employed  for  teaching 
purposes.  The  value  of  the  pathologic  collection  could  be 
greatly  augmented  by  having  slides  showing  the  microscopic 
findings  in  .each  case  carefully  prepared,  labelled,  indexed  and 
kept  easily  accessible.  Clinical  records  of  these  cases  should 
also  be  drawn  up,  indexed  and  filed  for  easy  reference. 


(c)  Charts,  Models,  Stereopt icons,  Etc. — The  medical  col¬ 
lege  should  have  a  supply  of  anatomic  charts,  embryologic 
models  and  other  apparatus,  such  as  a  stereopticon  or  a  re- 
flectoscope,  as  well  as  microphotographic,  Roentgen  ray  or 
other  apparatus,  which  would  be  of  service  in  the  teaching  of 
medicine. 

III.  CONDUCT  OF  THE  COLLEGE. 

1.  The  medical  college  should  literally  observe  its  published 
requirements  for  admission,  tuition,  time  of  attendance  on  the 
sessions  and  graduation,  which  it  should  definitely  set  forth, 
together  with  complete  lists  of  its  matriculates  and  annual 
graduates,  in  regular  annual  catalogues  or  announcements. 

2.  New  medical  colleges  may  be  recognized  on  application 
if  on  examination  they  are  found  to  comply  with  the  above 
requirements. 

(To  be  continued.) 


Reports  to  the  House  of  Delegates 

REPORTS  OF  OFFICERS. 

Advance  Presentation  of  Reports  of  Officers  and  Committees 
for  the  House  of  Delegates  at  the  Chicago  Session. 

The  following  are  reports  of  officers  and  committees  which 
will  be  presented  to  the  House  of  Delegates  at  the  fifty-ninth 
annual  session  of  the  American  Medical  Association,  to  be 
held  at  Chicago,  June  2-5,  1908.  They  are  printed  here  that 
all  who  are  interested  may  become  acquainted  with  their  con¬ 
tents  in  advance. 


Report  of  the  General  Secretary. 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Gentlemen : — I  submit  herewith  my  report  for  the  year  1907- 
1908. 

MEMBERSHIP. 

The  membership  of  the  American  Medical  Association 
on  May  1,  1907,  was  27,515.  During  the  past  year  252  mem¬ 
bers  have  died,  1,227  have  resigned,  396  have  been  dropped  for 
non-payment  of  dues,  412  have  been  dropped  as  not  eligible 
under  Section  1,  Chapter  1,  Book  1  of  the  By-laws,  and  57 
names  have  been  removed  from  the  rolls  on  account  of  being 
reported  “not  found”  or  on  account  of  mail  returned  by  the 
postoffice  department.  This  gives  a  total  loss  during  the  year 
of  2,344  names.  During  the  year  there  have  been  added  6,172 
names,  of  which  3,890  were  subscribers  to  Tiie  Journal  previ¬ 
ous  to  becoming  members  of  the  Association,  while  2,282  were 
new  members  joining  direct.  The  membership  on  May  1,  1908, 
was  31,343,  giving  a  net  gain  for  the  year  of  3,828. 

COMMITTEES  APPOINTED. 

September,  1907,  the  President  appointed  the  following  as 
the  Committee  on  Nomenclature  and  Classification  of  Diseases : 
Drs.  Frank  P.  Foster,  New  York,  Chairman;  W.  A.  N.  Dorland, 
Pennsylvania;  Victor  C.  Vaughan,  Michigan;  Alexander  Duane, 
New  York;  J.  Chalmers  Da  Costa,  Pennsylvania. 

Dr.  William  H.  Welch  having  resigned  as  a  member  of  the 
Committee  on  Medical  Legislation,  the  President  appointed  Dr. 
J.  B.  Roberts,  Philadelphia,  to  fill  the  unexpired  term. 

BRANCH  ASSOCIATIONS. 

The  report  of  the  Committee  on  Organization  regarding 
branch  associations,  made  at  the  session  for  1907,  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers,  which  com¬ 
mittee  recommended  that  the  report  be  referred  to  the  state 
associations,  with  an  urgent  request  for  an  expression  of  their 
views,  to  be  presented  to  the  Association  at  the  next  annual 
session.  In  accordance  with  these  instructions,  a  letter  was 
sent  to  the  secretary  of  each  of  the  constituent  state  associa¬ 
tions,  in  September,  asking  that  this  question  be  brought  before 
the  state  association  at  its  annual  meeting.  Early  in  April, 
1908,  a  second  letter  on  this  subject  was  sent  to  all  state 
secretaries.  Acknowledgement  of  the  receipt  of  these  communi¬ 
cations  has  been  received  from  34  states.  Of  these,  two  (Dela¬ 
ware  and  Maryland)  voted  in  favor  of  branch  associations, 
seven  (Colorado,  Idaho,  Massachusetts,  New  York,  Rhode 
Island,  Ohio  and  Pennsylvania)  voted  against  and  twenty- 
five,  at  this  date — May  12,  1908,  have  taken  no  action. 

REPORTS  OF  COMMITTEES. 

At  the  1907  session  the  House  of  Delegates  instructed  the 
Secretary  to  send  to  each  member  of  the  House  of  Delegates 
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at  least  two  weeks  before  the  annual  session,  printed  copies 
of  the  reports  of  all  committees.  The  instructions  of  the 
House  have  been  complied  with  so  far  as  possible. 

UNIFORM  REGULATIONS  REGARDING  MEMBERSHIP. 

Membership  in  good  standing  in  an  affiliated  society  or  as¬ 
sociation  has  always  been  a  requirement  for  membership  in 
this  Association.  Previous  to  the  reorganization,  the  enforce¬ 
ment  of  this  provision  was  practically  impossible.  Since  the 
uniform  plan  of  organization  was  adopted,  accurate  informa¬ 
tion  regarding  membership  in  the  county  and  state  societies  is 
obtainable.  Much  difficulty  is  encountered,  however,  in  enforc¬ 
ing  the  provisions  of  the  by-laws  regarding  membership,  since 
different  state  associations  have  different  rules  on  such  sub¬ 
jects  as  the  date  of  the  beginning  of  the  fiscal  year,  the  date 
at  which  dues  must  be  paid,  the  length  of  time  allowed  a 
delinquent  member  in  which  to  reinstate  himself  before  for¬ 
feiting  his  membership,  the  date  when  reports  are  due  from 
county  societies,  etc.  Owing  to  these  varying  conditions,  it  is 
exceedingly  difficult  to  enforce  the  membership  qualifications 
of  the  by-laws  with  equity  and  fairness.  It  is  furthermore  con¬ 
fusing  to  a  member  removing  from  one  state  to  another  to 
find  an  entirely  different  set  of  regulations  and  provisions 
regarding  these  matters.  As  the  Association  and  its  various 
constituent  parts  have  become  better  organized,  and  as  the 
work  of  the  various  secretaries  has  become  more  burdensome, 
it  is  necessary  to  formulate  a  uniform  system  of  procedure 
for  the  various  state  associations  and  component  county  so¬ 
cieties  to  follow.  Much  of  the  correspondence  now  being  carried 
on  between  state  and  county  secretaries  and  the  General  Sec¬ 
retary’s  office  would  be  unnecessary  were  systematic,  routine 
methods  devised  by  which  membership  matters  could  be  auto¬ 
matically  regulated.  I  therefore  recommend  that  this  entire 
matter  be  referred  to  a  committee  of  three,  at  least  two  of 
whom  shall  be  secretaries  of  constituent  state  associations, 
with  instructions  to  secure  data  regarding  the  present  pro¬ 
vision  of  the  constitutions  and  by-laws  of  various  state  asso¬ 
ciations  on  these  points — as  well  as  the  procedure  followed  by 
state  and  county  secretaries  and  to  report  its  findings  and 
recommendations  to  the  House  of  Delegates  at  the  next  annual 
session. 

PORTO  RICO  AND  ALASKA. 

As  in  previous  years,  a  number  of  communications  have 
been  received  from  physicians  practicing  in  Porto  Rico  and  in 
Alaska  regarding  the  organization  of  a  constituent  association 
in  these  territories.  In  each  case  the  writer  has  been  advised 
by  the  General  Secretary’s  office  that  such  an  organization  was 
desired  and  has  been  urged  to  take  the  lead  in  effecting  it. 
No  definite  results,  however,  have  as  yet  been  obtained.  Cor¬ 
respondence  was  recently  carried  on  with  the  secretary  of  the 
Northwestern  Alaska  Medical  Association,  which  asked  for  rec¬ 
ognition  from  this  Association.  That  officer  was  advised  that 
inasmuch  as  the  society  in  question  did  not  take  in  the  entire 
territory  it  probably  would  not  be  regarded  as  a  territorial 
association  in  accordance  with  Article  IV  of  the  Constitution. 
It  was  suggested  that  it  would  be  advisable  to  organize  an 
association  to  take  in  the  entire  territory  and  then  to  apply  for 
recognition  as  a  constituent  association.  Nothing  further  has 
resulted  from  this  correspondence,  but  it  is  hoped  that  before 
long  an  association  can  be  organized  in  each  of  the  above  ter¬ 
ritories  that  will  become  a  constituent  branch  of  this  Associa¬ 
tion. 

THE  BULLETIN. 

In  the  fall  of  1907  the  name  of  the  Councilors  Bulletin  was 
changed  to  The  American  Medical  Association  Bulletin.  This 
seemed  advisabe  because  the  field  of  this  publication  had  ex¬ 
panded  until  it  had  become  a  means  of  communication  between 
the  Association  and  the  officers  of  all  of  its  component  parts 
regarding  any  subject  connected  with  medical  organization  or 
the  welfare  of  the  profession,  instead  of  being  limited  to  mat¬ 
ters  of  interest  only  to  councilors.  The  Bulletin  during  t he 
past  year  has  been  utilized  for  the  distribution  of  the  outline 
of  postgraduate  study  formulated  by  the  Committee  on  Organ¬ 
ization,  two  numbers  having  been  devoted  to  this  purpose.  Two 
numbers  have  been  used  by  the  Committee  on  Medical  Legis¬ 
lation,  one  for  a  synopsis  and  abstract  of  the  medical  practice 
acts  of  the  United  States,  and  one  for  the  official  minutes  of 
the  Conference  on  Medical  Legislation,  held  in  Chicago  in 
December.  The  fifth  number  will  contain  the  minutes  of  the 
Conference  on  Medical  Education  held  in  Chicago  in  April,  and 
other  matter  relating  to  medical  education.  The  publication  of 
such  matter  in  The  Bulletin  enables  the  Association  to  dis¬ 
tribute  official  proceedings,  abstracts,  etc.,  to  all  officers  at  a 
minimum  cost. 


REPRESENTATION  IN  THE  COUNCIL  OF  THE  AMERICAN  ASSOCIA¬ 
TION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 

The  following  invitation  has  been  received,  asking  the  Amer- 
ean  Medical  Association  to  appoint  two  of  its  members  to  rep¬ 
resent  it  in  the  Council  of  the  American  Association  for  the 
Advancement  of  Science: 

AMERICAN  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 

Washington,  D.  C.,  April  23.  1908. 

Dr.  George  H.  Simmons,  Secretary, 

American  Medical  Association ,  Chicago: 

My  Dear  Sir: — For  some  years  past  a  concerted  effort  has 
been  in  progress  to  bring  together  in  the  council  of  the 
American  Association  for  the  Advancement  of  Science  a 
compact  body  of  men  who  shall  represent  as  completely  as 
possible  the  scientific  interests  of  America. 

To  accomplish  this  end,  a  change  was  made  in  the  con¬ 
stitution  some  time  ago  and  representatives  of  all  of  the 
scientific  associations  of  specific  scope,  which  were  at  that 
time  affiliated  with  the  American  Association  for  the  Ad¬ 
vancement  of  Science,  were  made  members  of  the  council. 

In  this  way,  practically  all  of  the  natural  and  exact 
sciences  are  thus  represented. 

The  council  feels,  however,  that  the  American  Medical 
Association  should  be  included  in  order  to  thoroughly  round 
out  this  movement  and  to  add  strength  to  the  organization. 

By  a  special  vote  of  the  council  of  this  association,  I  am 
empowered  and  directed  urgently  to  invite  your  associa¬ 
tion  to  appoint  two  of  your  members  who  shall,  in  con¬ 
sequence  of  this  invitation,  become  members  of  this  council. 

Such  action  on  the  part  of  your  association  will  involve 
no  obligation  on  its  part,  but  will  simply  enable  us  to 
strengthen  our  organization  by  making  its  membership 
more  thoroughly  representative.  Yours  most  truly, 

L.  O.  Howard. 

I  believe  that  this  invitation  should  receive  favorable  consid¬ 
eration.  At  present  all  of  the  sciences,  such  as  astronomy, 
mathematics,  physics,  chemistry,  geology,  zoology,  botany,  an¬ 
thropology,  sociology,  and  economics,  anatomy,  physiology  and 
experimental  medicine,  are  represented  in  the  council  of  the 
American  Association  for  the  Advancement  of  Science,  and  it 
seems  both  for  the  interests  of  medicine  as  well  as  of  the 
natural  sciences  that  this  representation  should  include  prac¬ 
tical  aud  scientific  medicine.  The  voice  of  medicine  should  be 
heard  authoritatively  in  the  council  of  this  national  scientific 
body;  and  there  are  occasions  when  it  is  important  that  medi¬ 
cine  should  participate  in  the  deliberations  of  that  body  and 
should  lend  its  support  to  expressions  of  opinion  on  questions 
of  importance,  especially  when  these  questions  relate  directly 
or  indirectly  to  scientific  medicine. 

PROGRESS  AND  BETTER  CONDITIONS. 

The  past  year  has  been  one  of  increasing  and  unprecedented 
activity  and  progress  on  the  part  of  the  organized  medical  pro¬ 
fession.  Increased  membership  has  been  accompanied  by  greater 
interest  in  society  work,  higher  professional  standards  and 
wide  range  of  professional  activities.  The  postgraduate  course 
of  county  societies  has  been  inaugurated  and  outlined,  the  first 
year  of  the  course  being  distributed  to  county  society  officers  . 
through  The  Bulletin:  County  and  state  societies  as  well  as 
individuals  are  taking  much  more  interest  than  formerly  in 
public  affairs  while  the  public  is  taking  much  more  interest 
than  formerly  in  sanitary  matters.  Much  of  this  change  in 
sentiment  is  due  to  the  splendid  work  of  Dr.  J.  N.  McCormack, 
whose  tours  have  invariably  been  followed  by  better  feeling 
and  more  hearty  cooperation  between  the  profession  and  the 
public.  The  work  of  systematic  organization  and  the  stimula¬ 
tion  of  county  societies  should  be  continued  until  every  reputa¬ 
ble,  ethical  and  public  spirited  physician  in  the  United  States  is 
a  member  of  his  county  society  and  laboring  for  the  public  good. 

Respectfully  submitted. 

George  II.  Simmons,  General  Secretary. 


Report  of  the  Board  of  Trustees  for  the  Year  1907. 

To  the  Officers  and  Members  of  the  House  of  Delegates  and  of 
the  American  Medical  Association: 

As  required  by  the  By-Laws,  your  Board  of  Trustees  here¬ 
with  presents  you  with  a  report  of  the  result  of  the  work  done 
in  the  office  of  The  Journal  of  the  Association  for  the  fiscal 
year  ending  Dec.  31,  1907.  We  shall  endeavor  to  make  this  re¬ 
port  so  plain  and  explicit  that  one  will  not  need  to  be  an  expert 
accountant  to  comprehend  it  fully  in  all  its  details.  As  has 
been  our  custom  for  several  years,  we  present  first  the  report 
of  “The  Investor’s  Audit  Company  of  Chicago,”  which  has 
carefully  gone  over  all  of  the  business  of  The  Journal  office 
and  the  books  and  vouchers  of  the  Treasurer  of  our  Associa¬ 
tion.  This  examination  by  a  chartered  company  is  done,  just 
as  most  of  the  business  enterprises  of  the  day  are  having  such 
work  done,  by  parties  in  no  way  interested  in  the  result  of 
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such  investigations;  and  hence  can  be  partial  neither  to  the 
Board  nor  to  The  Journal  office.  Of  course,  in  a  business  en¬ 
terprise  of  such  magnitude  as  that  of  the  publication  of  The 
Journal,  no  one  could  expect  the  Board  of  Trustees  person¬ 
ally  to  undertake  such  work.  This  report  is  given  in  full  as 
follows : 

(The  Investors  Audit  Company. 

Chicago,  Jan.  11,  1908. 

To  the  Board  of  Trustees  of  the 

American  Medical  Association,  Chicago,  III. 

Gentlemen: 

We  beg  to  report  that  we  have  examined  the  books  and  vouchers 
of  the  American  Medical  Association  for  the  year  ended  Dec.  31, 
1907.  and  we  hand  you  herewith  the  following  statements  : 

Comparative  Balance  Sheet  as  at  Dec.  31,  1906  and  1907. 
Revenue  Account  for  the  year  ended  Dec.  31,  1907. 

Disposition  of  Revenue  for  the  year  ended  Dec.  31,  1907. 

Net  Investment  in  Second  Edition  of  Directory.  * 

Inventory  of  Materials  and  Supplies. 

Details  of  Bond  Account. 

Summary  of  Publication  Expenses. 

Summary  of  Organization. 

Summary  of  Association. 

Summary  of  Medical  Legislation. 

Summary  of  Medical  Education. 

Summary  of  Depreciation. 

We  would  call  your  attention  to  the  following  items  in  the  at¬ 
tached  accounts : 

On  the  balance  sheet  you  will  notice  the  item  of  “Net  Invest¬ 
ment  in  second  edition  of  Directory,  .$5,809.24.’’  This  account 
represents  expenditures  to  date  on  the  second  edition  of  the  Direc¬ 
tory  and  consists  principally  of  salaries  and  other  expenditures  for 
revising  and  bringing  up  to  date  the  information  necessary  to  com¬ 
plete  the  second  edition. 

In  the  Revenue  Account  is  charged  off  the  expenditures  over  re¬ 
ceipts  on  the  first  edition  of  the  Directory,  .$18,427.44.  In  con¬ 
nection  with  this  item,  we  would  point  out  that  the  loss  on  the 
first  edition  of  the  directory  as  shown  in  the  account,  includes 
the  following  expenditures,  the  result  of  which  should  prove  of 
considerable  value  in  getting  out  future  editions  : 

Editorial  and  office  salaries . $18,007.73 

Composition  and  proof  reading .  8,744.92 

Amount  paid  for  property  of  the  Standard 

Directory  .  6.176.32 

Amount  paid  for  Information .  8.291.02 

With  the  above  comments  we  believe  the  statements  attached 
hereto  to  be  self-explanatory,  and  are  prepared  upon  similar  lines 
of  those  furnished  in  previous  years. 

In  the  course  of  our  audit  we  have  examined  vouchers  for  nil 
cash  disbursements,  with  the  excention  of  a  few  issued  during  the 
latter  part  of  the  year  which  had  not  been  v°turned  bv  the  bank 
and  these  will  be  examined  bv  us  later  and  if  any  remain  missing 
we  will  report  to  you  upon  the  same.  In  checking  these  vouchers 
for  disbursements  we  have  taken  care  to  satisfy  ourselves  that 
invoices  or  other  original  evidence  of  the  nature  of  the  disburse¬ 
ment  were  attached  to  the  receints.  Also  that  the  vouchers  had 
been  approved  by  the  proper  parties  and  that  the  invoices  had  been 
checked  for  receipt  of  goods,  prices  and  extensions. 

We  verified  the  cash  in  bank  by  means  of  statements  furnished 
by  the  bankers  and  the  cash  on  hand  by  actual  count. 

We  have  examined  the  securities  in  the  possession  of  the 
Treasurer  and  found  them  to  he  in  order. 

In  the  bookkeeping  and  office  work  the  standard  of  the  last 
few  years  appears  to  have  been  maintained. 

We  shall  be  glad  to  furnish  you  with  any  further  information 
in  our  possession  that  von  may  require  regarding  these  accounts. 
Yours  faithfully, 

THE  INVESTORS  AUDIT  COMPANY. 

E.  M.  Mills,  Manager. 


EXHIBIT  A. 

Comparative  Balance  Sheet  as  at  Dec.  31,  1906  and  1907. 

ASSETS. 

Dec.  31,  1906.  Dec.  31.  1907. 

$111,781.91  Real  estate  and  buildings . $112,937.04 

45,531.08  Machinery  .  49.006.76 

Stereotype  plant  .  1,646.95 

6.862.43  Furniture  and  fixtures .  7.203.06 

1,175.16  Library  . 1.175.16 

43,820.66  Net  investment  in  first  edition  of  Di¬ 

rectory  to  date. 

Net  investment  in  second  edition  of  Di¬ 
rectory  to  date  (see  Exhibit  D1 .  5.809.24 

14,336.59  Inventory  of  materials  and  supplies  (see 

Exhibit  E)  .  19.151.70 

40,199.38  Bonds  at  cost  (see  Exhibit  F) .  54,231.88 

Certificate  of  deposit .  15,000.00 

Bills  receivable  .  13.50 

14,837.17  Accounts  receivable : 

Chicago  Postmaster  deposit.  $  460.00 

Advertising  .  13,824.23 

Directory  (proportion  consid¬ 
ered  good)  . - .  3.000.00 

Reprints  .  . .  936.35. 

Sundry  .  82.40 

. -  18.302.98 

13,023.51  Cash  : 

Treasurer’s  account  . $20,118.84 

Office  .  4’40§-55 

Petty  cash  .  50.00 

-  24,577.79 

Rental  paid  in  advance — first 

installment  .  -50.00 

$291,567.89  $309,306.06 


LIABILITIES. 


$  21,906.00 


$269,661.89 


Accounts  payable . $  7,435.41 

Advance  payments  on  “The 
Archives  of  Internal  Medi- 

icine’’  . $  232.50 

Less :  Commissions  .  12.00 

- - - -  220.50 

Balance  :  Being  excess  of  assets  over  lia¬ 
bilities  . $301,650.15 


$291,567.89 


$309,306.06 


EXHIBIT  B. 


Revenue  Account  for  the  Year  Ended  Dec.  31,  1907. 
Income  :  -ID 


Advertising  . $  119.694.67 

Subscriptions  .  90.570.50 

Dues  .  122.827.19 

Jobbing  .  23.747.96 

Reprints  .  7.542.12 

Books  .  8,215.14 

Physicians'  Manual  of  U.  S.  Pharma¬ 
copeia  and  N.  F .  2,772.11 

Buttons  .  1.330.28 

Rents  of  Association  properties .  3,200.00 

Sale  of  waste  paper,,  sweepings,  pa¬ 
per  cases,  etc .  2,276.12 

Interest  on  bonds  .  1,660.00 

Interest  on  dailv  bank  balances .  594.80 

Interest  on  certificates  of  deposit....  600.00 


Deduct : 

Pub'ieation  expenses  (see  Exhibit  C).$  278.995.27 

Organization  expenses  (see  Exhibit  III  .  9.349.77 

Association  expenses  (see  Exhibit  I)  .  4.701.21 

Medical  legislation  (see  Exhibit  .T)  .  .  2.573.22 

Medical  education  (see  Exhibit  K)  . .  5.538.27 

Bureau  of  information .  3,000.00 

Depreciation  (see  Exhibit  L) .  6,821.23 

Pharmacy  and  chemistry  .  4.705.90 

Books  .  5,885.34 

Physicians’  Manual  of  U.  S.  Pharma¬ 
copeia  and  N.  F .  2,900.00 

Buttons  . 1,075.08 

Insurance  and  taxes  .  1.905.38 

Discount  .  1,431.57 

Exchange  .  1.037.07 

Building  maintenance  .  1.424.71 

House  expense  .  345.97 

Commissions  for  securing  new  mem¬ 
bers  .  328.60 

Bad  debts  written  off,  less  recov¬ 
eries  .  1,168.74 

Atlantic  City  Session  .  4,499.98 

Loss  on  sale  of  machinery .  76.62 

Excess  of  expenses  over  receipts  on 
first  edition  of  Directory  (see  intro¬ 
ductory  above) .  18.427.44 

Miscellaneous  .  30.84 


Net  revenue  for  the  year  ended  Dec.  31, 
1907  . .' . 


$385,030.89 


$356,222.21 
$  28.808.68 


EXHIBIT  C. 


Disposition  of  Net  Revenue  for  the  Year  Ended  Dec.  31,  1907. 


Increase  in  Assets : 

Real  estate  and  buildings . $  1.155.13 

Machinery  .  3.475.68 

Stereotype  plant  .  1.646.95 

Furniture  and  fixtures  .  340.63 

Bonds  and  certificates  of  deposit....  29.032.50 

Inventory  .  4,815.11 

Bills  receivable  .  13.50 

Accounts  receivable  .  3,465.81 

Cash  .  11,554.28 

Rental  paid  in  advance . .  . .  250.00 

Net  investment  in  second  edition  of 

Directory  .  5,809.24 


$61,558.83 


Add  :  Decrease  in  Liabilities  : 

Accounts  payable  .  14,470.59 


Deduct:  Decrease  in  Assets: 

Net  investment  in  Directory . $  43,820.66 

Increase  in  Liabilities  : 

Advance  payments  on  “The  Archives 

of  Internal  Medicine” .  220.50 

Items  applicable  against  a  prior  period.  3,179,58 


Net  revenue  for  the  year  ended  Dec.  31, 
1907  . 


$■  76,029.42 


$  47,220.74 
$  28.808.68 


N 


EXHIBIT  D. 


Summary  of  Net  Investment  in  Second  Edition  of 

as  at  Dec.  31,  1907. 

Express  . 5 

Postage  . 

Information  . 

Salaries  . 

Jobbing  . 

Jliscellaneous  . 


Directory 

22.88 

187.84 

153.96 

5,187.75 

186.25 

70.56 


$5,809.24 
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EXHIBIT  E. 


EXHIBIT  .T. 


Summary  of  Inventory  as  at  Dec.  31,  1907. 

Paper  stock  . $ 

Books  . 

Physicians’  Manuals  . 

Buttons  . 

Fuel  . 

Ink  . 

Type  . 

Metal  . 


7,04.3.81 

2,012.91 

1,224.09 

146.84 

164.00 

250.90 

3,119.71 

5,189.44 


$19,151.70 


EXHIBIT  F. 


5 

5 

5 

5 

5 

14 

5 
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Details  of  Bond  Account  as  at  Dec.  31-,  1907. 


Par  value. 

Atchison,  Topeka  &  Santa  Fe  Ity.  Co. 

4  per  cent.  100-year  gold  bonds .  $  5,000.00 

Erie  It.  It.  Co.  4  per  cent,  gold  bonds...  5,000.00 
Baltimore  &  Ohio  It.  It.  Co.  first  mortage 

4  per  cent,  bonds .  5,000.00 

Reading  Company  general  mortgage  4 

per  cent,  bonds .  5,000.00 

Union  Pacific  It.  It.  Co.  first  mortgage  4 

per  cent,  bonds .  5,000.00 


City  of  Chicago  4  per  cent,  school  bonds.  14,000.00 


Reading  Co.  and  the  Philadelphia  and 
Reading  Coal  and  Iron  Co.  general 
mortgage  4  per  cent.,  payable  January 
and  July,  Nos.  29367,  29366,  24483, 

24482,  66964,  par  value  of  $1,000.00 

each  at  94% .  5,000.00 

Atchison,  Topeka  &  Santa  Fe  Ry.  first 
mortage  4  ner  cent.,  payable  April  and 
October.  Principal  due  1995.  Nos. 

32785,  35162,  40517,  40516,  40515, 
par  value  of  $1,000.00  each  at  90%.  5,000.00 

Baltimore  &  Ohio  Ry.  Co.  first  mortgage 
4  per  cent.,  payable  April  and  October. 

Principal  due  1948.  Nos.  53591, 

53594,  53593,  34986  and  34987.  Par 

value  of  $1,000.00  each  at  95 .  5,000.00 


Cost. 

$  4,988.75 

4.932.50 

5,032.50 

4,870.00 

5.207.50 
15,168.13 


4,732.50 


4,532.50 


4,767.50 


Summary  of  Medical  Legislation  as  at  Dec.  31,  1907. 


Dr.  C.  A.  L.  Reed,  traveling  and  office  expenses .  $552.15 

Reporting  .  178.50 

Jobbing  .  332.70 

Postage  .  369.22 

Pay  roll  .  954.00 

Meetings  .  .  , .  104.85 

Traveling  .  19.50 

Supplies  .  53.45 

Miscellaneous  .  8.85 


$2,573.22 


EXHIBIT  K. 

Summary  of  Medical  Education  as  at  Dec.  31,  1907. 


Salaries  .  $1,833,32 

Meetings  .  414.25 

Codege  inspection  .  1,700.90 

Pay  roll  .  823.00 

Postage  .  337.25 

Jobbing  .  229.50 

Traveling  .  50.40 

Reporting  .  70.00 

Supplies  . 28.33 

Information  .  47.00 

Miscellaneous  .  4.32 


$5,538.27 


EXHIBIT  L. 

Summary  of  Depreciation  as  at  Dec.  31,  1907. 


Building  .  $1,410.61 

Machinery  .  4,494.11 

Furniture  and  fixtures  .  693.31 

Laboratory  equipment  .  140.33 

Stereotype  plant  .  82.87 


$6,821.23 


TREASURER'S  REPORT. 


$54,000.00  $54,231.88 


Report  of  the  Treasurer  for  the  Year  Ending  Dec.  31.  1907. 


EXHIBIT  G. 

Summary  of  Publication  Expenses  as  at  Dec.  31,  1907. 

Paper  .  $89,548.80 

Type,  metal  and  electros .  3,956.22 

Ink  .  3,500.65 

Salaries  .  34,655.75 

Pay  roll  .  75,799.68 

Editorial  news  and  reporting .  6,610.60 

Binding  .  2,221.34 

Machinery,  reuairs  and  renewals .  1,750.77 

Commissions  : 

Advertising  .  $270.48 

Subscription  .  10,859.19 

Sales  .  6.66 

Collection  .  1,970.28 

-  13,106.61 

Power  .  2,516.11 

Light  . -.  .  .  .  2,108.45 

Fuel  . 676.57 

Postage  : 

first  class  . $11,008.65 

Second  class  .  19,203.65 

- 30,212.30 

Factory  supplies  .  2.645.56 

Office  jobbing  .  2,718.45 

Express  and  cartage .  2,307.16 

Miscellaneous  expense  .  4.660.25 


$278,995.27 


EXHIBIT  IT. 


Summary  of  Organization  Account  as  at  Dec.  31,  1907. 
Dr  .T.  N.  McCormack  : 


Salary  for  year  1907 .  $4,999.92 

Sundry  expenses  .  1,751.00 


Salary  .T.  H.  Blackburn 

Ae'ents’  expenses  . 

Jobbing  . 

Books  . 

Postage  . 

Miscellaneous  . 


$6,750.92 
300.00 
1,910.60 
323.93 
25.90 
18.30 
20  12 


$9,340.77 


RECEIPTS. 

1906. 

Dec.  31 — Cash  balance  in  bank . $11,697.38 

1907. 

Feb.  1 — Cash  received  from  Editor  of  Journal .  10,000.00 

May  1 — Cash  received  from  Editor  of  Journal .  15,000.00 

June  1 — Cash  received  from  Editor  of  Journal .  10,000.00 

Aug.  6 — Interest  at  3  per  cent  for  6  months  on  $15,000 

certificate  of  deposit,  Feb.  2  to  Aug.  6,  1907 .  225.00 

Nov.  5 — Interest  at  3  per  cent  for  6  months  on  $’15,000 

certificate  of  deposit.  May  5  to  Nov.  5,  1907 .  225.00 

Nov.  5 — Deposit  in  checking  account  from  certificate  of 

deposit .  15,000.00 

Dec.  6 — Interest  at  3  per  cent,  for  6  months  on  $10,000 

certificate  of  deposit,  .Tune  6  to  Dec.  6,  1907 .  150.00 

Dec.  6 — Deposit  in  checking  account  from  certificate  of 

deposit  .  10,000.00 

Interest  coupons  on  5  $1,000  bonds  for  6  months .  100.00 

Interest  coupons  on  39  $1,000  bonds.  4  per  cent .  1,560.00 

Interest  2  per  cent,  on  daily  balance  (on  $5,000  or  more) 

of  checking  account  for  1907 .  193.96 


$74,151.34 


DISBURSEMENTS. 

1907. 

Feb.  2 — By  order  of  Trustees,  placed  on  special  deposit 

in  First  Trust  and  Savings  Bank  at  3  per  cent . $10,000.00 

May  5 — By  order  of  Trustees,  placed  on  special  deposit  in 

First  Trust  and  Savings  Bank  at  3  per  cent .  15,000.00 

June  6 — By  order  of  Trustees,  placed  on  special  deposit  in 

First  Trust  and  Savings  Bank  at  3  per  cent .  10,000.00 

Nov.  21 — raid  on  order  of  Trustees  for  5  $1,000  4  per 

cent,  bonds  .  4,532.50 

Dec.  9 — Paid  on  order  of  Trustees  for  5  $1,000  4  per 

cent,  bonds  .  4,767.50 

Dec.  16 — Paid  on  order  of  Trustees  for  5  $1,000  4  per 

cent,  bonds  .  4,732.50 

Dec.  31— Fash  balance  in  checking  account  at  First  Na¬ 
tional  Bank  .  20,118.84 


$74,151.34 


Property  of  American  Medical  Association  in  Hands  of 
Treasurer,  Jan.  1,  1908. 


EXHIBIT  T. 

Summary  of  Association  Account  as  at  Dec.  31,  1907. 

Salary  Assistant  to  the  General  Secretary .  $1,200  00 

Trustees’  meetings  .  1,508.45 

Sections’  secretaries’  expense .  600.00 

Honorarium.  Treasurer  .  300  00 

Scientific  research  .  200.00 

Jobbing  .  284.35 

Committee  on  Reciprocity,  Dr.  W.  L.  Rodman .  130.40 

Premium  on  bond .  75.00 

Freight  and  exnress .  33.48 

One-half  court  costs,  Lawson  case .  250.00 

Postage  .  61.13 

Binding  . 44.00 

Miscellaneous  .  14.40 

$4,701.21 


Cash  balance  in  checking  account  First  National  Bank. 

Chicago  . $20,118.84 

Certificate  of  deposit  at  3  per  cent,  in  First  Trust  and 

Savings  Bank  .  15,000.00 

Cost.  Par  value. 

5/1000  bonds  U.  P.  Ry.,  1st  4s.... $  5.207.50  $5,000 

5/1000  bonds  Erie  R.v.,  1st  4s.  .  .  .  4.932.50  5.000 

10/1000  bonds  Reading  Gen.  1st  4s.  9,602.50  10,000 

14/1000  Chicago  School  bonds,  1st 

4s  .  15,163.13  14,000 

10/1000  A.,  T.  and  S.  Fe  bonds,  4s..  9,521.25  10,000 

10/1000  B.  &  O.  bonds,  1st  4s .  9.800.00  10,000 

$54,226.88  $54,000  54,000.00 

$89,118.84 

Respectfully  submitted. 

Frank  Billings,  Treasurer. 
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As  a  further  comparative  table  we  submit  the  following: 


EXHIBIT  M. 


Amount  received  from  1906. 

Hues .  $'103,076.10 

1907. 

$122,827.19 

Gain 

$19,751.09 

Subscriptions.  .  . 

_  87,694.97 

90.570.50 

Gam 

2,875.53 

Advertisements  . 

_  98.458.85 

119.694.67 

Gain 

21,235.82 

Jobbing.  . 

_  18,707.22 

23,747.96 

Gain 

5,040.74 

u  Reprints . 

_  5,417.75 

7,542.12 

Gain 

2,124.37 

Buttons  . 

_  1,519.89 

1,330.28 

Loss 

189.61 

Interest . 

_  2,537.25 

2,854.85 

Gain 

317.60 

Kents  . 

Books  . 

_  3,240.00 

3,200.00 

Loss 

40.00 

$'3,008.56 

8,215.14 

Gain 

5,207.58 

The  above  embraces  the  most 

important 

items, 

showing  a 

substantial  gain 

in  every  case  except  two — buttons 

and  rents. 

In  the  item  of  rents  we  explain  with  the  statement  that  we  are 
now  using  the  house  next  to  The  Journal  office,  and  thus 
our  rent  account  will  be  still  further  reduced  hereafter.  As 
our  business  increases,  more  space  will  be  needed'  for  storage 
purposes,  especially  for  keening  a  supply  of  paper.  There  was 
used  in  the  office,  including  mailing  paper,  the  past  year, 
1,031  tons  of  paper,  a  fraction  more  than  twenty  tons — about 
one  car  load — each  week.  You  can  easily  see  the  space  needed 
for  storage  purposes  of  this  one  item.  Up  to  the  present 
time,  the  office  has  been  keeping  about  one  week’s  supply 
ahead,  but  in  view  of  possible  strikes,  which  grow  more  fre¬ 
quent,  it  will  be  wise  to  keep  more  than  double  that  amount 
on  hand,  or  perhaps  enough  to  supply  the  office  for  one  month, 
thus  demanding  much  space. 


.  ADVERTISING. 


from  advertising  during  the  year  was 


137  pages  unproductive  of  cash 


I 


The  amount  receivec 
$110,694.67. 

During  the  year,  there  were 
income,  and  were  not  reckoned  in  the  earnings  above  men¬ 
tioned.  These  pages  were  devoted  to  “Contents  and  Digest,” 
Association  and  Journal  announcements,  national  and  state 
society  announcements,  “New  and  Non-Official  Remedies,” 
“Index  to  Advertisements,”  etc. 

In  1006  the  income  from  advertising  was  $08,458.85;  in 
1007,  $110,604.67 — an  increase  of  $21,235.82.  This  in  spite  of 
the  fact  that  there  was  a  decrease  of  157  productive  advertis¬ 
ing  pages.  This  increased  income,  of  course,  is  the  result  of 
an  increase  in  the  rates.  The  decrease  in  the  number  of  ad¬ 
vertising  pages  comes  from  the  fact  that  we  have  strictly 
adhered  to  the  rules  of  the  Council  on  Pharmacy  and  Chemis¬ 
try  regarding  the  acceptability  of  advertisements.  Owing  to 
the  financial  stringency,  however,  the  outlook  is  not  as  prom¬ 
ising  for  1908  as  for  the  past  year. 


SUBSCRIPTION  DEPARTMENT. 


I  The  regular  weekly  issue  of  The  Jou"NAL  of  the  American 
i  Medical  Association,  from  January  5,  1!)()7,  to  December  28, 
i907,  inclusive,  52  issues,  was  as  follows: 


50,108 

Ju! v  6  . 

.  52.342 

January  12  . . 

.50,150 

Julv  13  . 

.  52.D07 

January  19  . . 

49,440 

Julv  20  . 

49,108 

.1  uly  27  . .  . 

198,806 

207,823 

February  2  . 

49,270 

August  3  . 

.  51,625 

February  9  . 

.49,264 

August  10  . 

February  16  . 

.49,261 

August  17  . 

.54.882 

February  23  . 

.49,460 

August  24  . 

197,255 

August  31  . 

.52,030 

March  2  ... 

.49.197 

261,819 

March  9  ... 

.49.333 

September  7  .  .  . 

.52.799 

March  16  .... 

52,333 

September  14  ... 

.53.644 

March  23  . . . . 

.52,492 

September  21  .  . . 

March  30  . .  . . 

.52,420 

September  28  .  .  . 

.53.725 

255,775 

213,169 

April  fi  . 

.52,670 

October  5  . 

April  13 . 

.51,783 

October  12  . 

..54,263 

April  20  . 

51,559 

October  19  . 

April  ‘>7 

J51.712 

October  26  . 

207,724 

215,972 

Mav  4  . 

November  2  .... 

.54.073 

May  11  . 

.50,584 

November  9  ... 

..53.123 

Mav  18  . 

52.463 

November  16  .... 

.52,986 

May  25  . 

November  23  .... 

.51.460 

210,756 

November  30  .... 

.53,992 

.Tune  1  .... 

265,634 

June  8  ...  7 

.51.117 

December  7  .  .  . . 

.54.149 

52  371 

1  )e(  ember  14  .  .  .  . 

June  22  .... 

.52.460 

December  21  . . .  . 

.55.090 

June  29  . 

.51.925 

December  28  . . . . 

.  55,006 

261,151 

°19,409 

Total  issued  for  twelve  months  . 2,715.293 

Weekly  average  . . .  52,217 


The  total  number  of  copies  issued  during  1007  was  2,715,293; 
the  total  number  of  copies  issued  during  1906  was  2,416.877, 
indicating  an  increase  of  298,416,  or  about  12.5  per  cent,  over 
1906. 


The  following  is  an  approx 

imate  count  of  the  mailing 

list  of 

members  and  subscribers  by  states  on  January  1,  1908.  It 

also  indicates  the 

gain  or 

loss  in  each  state  during 

1907. 

Copies  sent  to  the 

Medical 

Department  of  the  United 

States 

Army,  Bureau  of  Medicine  and  Surgery 

(Navy),  United  States 

Public  Health  and 

Marine-Hospital  Service,  and  foreign,  are 

omitted. 

Gain. 

Loss 

Sub- 

for 

for 

State.  Members. 

scribers. 

Totals.  Year. 

Year. 

Alabama  . 

376 

282 

658  64 

Arizona  . 

76 

39 

115  1.3 

Arkansas  . 

413 

499 

912  321 

Alaska  . 

3 

5 

8  .3 

California  . 

1,063 

523 

1,586  107 

Colorado  . 

453 

269 

722  95 

Connecticut  . 

411 

226 

6.37  48 

Delaware  . 

59 

26 

85  5 

Dist.  of  Columbia.. 

272 

191 

46.3  41 

Florida  . 

132 

104 

2.36  20 

Georgia  . 

354 

245 

599  15 

Idaho  . 

79 

49 

128 

i 

Illinois  . 

2,179 

4.557  280 

Indiana  . 

926 

561 

1.487 

62 

Indian  Territory  . .  . 

125 

217 

.342  75 

Iowa  . 

885 

709 

1.594 

GO 

Kansas  . 

611 

48.3 

1.094' 

24 

Kentucky  . 

644 

438 

1,082  22 

Louisiana  . 

406 

312 

718  16 

Maine  . 

253 

118 

371  18 

Maryland  . 

502 

36.3 

870  76 

Massachusetts  . 

1.750 

631 

2.381  45 

Michigan  . 

920 

862 

1,782  161 

Minnesota  . 

752 

421 

1.173  153 

Missouri  . 

1.282 

1,076 

2,358 

28 

Mississippi  . 

283 

256 

539  26 

Montana  . 

121 

67 

188  12 

Nebraska  . 

421 

315 

736 

is 

Nevada  . 

46 

22 

68  ,8 

New  Hampshire  . . . 

228 

6.3 

291  10 

New  Jersey  . 

655 

297 

952  67 

New  Mexico  . 

91 

62 

1 5.3  27 

New  York  . 

2,780 

1,959 

4,739  837 

North  Carolina  .... 

245 

232 

477 

8 

North  Dakota  . 

171 

168 

3.39  27 

Ohio  . 

1.740 

1,252 

2,992  •  219 

Oklahoma  . 

197 

174 

371  95 

Oregon  . 

21 2 

129 

341  1 

Pennsylvania  . 

2,661 

1,380 

4,041  581 

Rhode  Island  . 

218 

74 

292  21 

South  Carolina  .... 

203 

168 

371 

37 

South  Dakota  . 

183 

133 

316  21 

Tennessee  . 

466 

337 

803 

13 

Texas  . 

1,130 

816 

1,946  535 

Utah  . 

95 

74 

169  18 

Vermont  . 

174 

39 

21.3 

4 

Virginia  . 

380 

250 

630  •  ... 

20 

Washington  . 

34.3 

232 

575  61 

West  Virginia  . 

.318 

170 

488 

10 

Wisconsin  . 

770 

506 

1,276  47 

Wyoming  . 

41 

40 

81  9 

.  .  . 

The  following  figures  indicate  the  count  of  the  mailing  Kst 

Jan.  1,  1908,  compared  with 

that  of  Jan.  1,  1906  and  1907: 

Jan.  1, 

Jan.  1, 

Jan.  1, 

1906. 

1907. 

190,8. 

Conies  to  members  . 

. .  20.826 

26,255 

29  382 

Copies  to  subscribers 

.  .  17.669 

20,166 

20,880 

Copies  to  exchanges 

216 

214 

200 

Conies  to  advertisers 

310 

293 

276 

Complimentary  (libraries,  medi- 

cal  colleges,  etc.) . 

240 

242 

249 

39,261 

47,170 

50.9X7 

The  following  table  shows  the  number  of  members  and  of 
subscribers  for  each  year,  commencing  with  1890: 


* 

Members.  Subscribers. 

January 

1, 

1.899  . 

.  7,997 

2,453 

January 

1, 

1900  . 

.  8,445 

4,633 

January 

1, 

1901  . 

.  9,841 

8.339 

January 

1, 

1902  . 

.  11,107 

10.795 

January 

1, 

1903  . 

.  12.553 

12,378 

January 

1, 

1904  . 

.  13,899 

14.674 

January 

1, 

1905  . 

.  17,570 

15.698 

January 

1, 

1906  . 

.  20,826 

17.669 

January 

1, 

1907  . 

.  26,255 

20,166 

January 

1, 

1908  . 

.  29,382 

20,880 

The  above  tables  indicate  an 

increase  in  members 

and  sub- 

scribers 

of 

3,841  during  1907 

over  190G.  During 

the  year. 

1736 


REPORTS  TO  THE  HOUSE  OF  DELEGATES. 


Jour.  A.  M.  A. 
May  23,  1908. 


however,  there  Avere  actually  12.106  additional  names  placed 
on  the  mailing  list;  8,355  represent  the  discontinuances  by 
deaths,  non-payment  of  dues  and  subscription,  ineligibility  to 
membership,  and  resignations.  As  heretofore  the  greater  por¬ 
tion  of  the  increase  in  membership  came  from  the  subscription 
department  by  transfer.  As  in  previous  years,  Ave  are  continu¬ 
ally  suggesting  to  subscribers  Avho  are  eligible  to  become  mem¬ 
bers,  and  as  a  result  of  this  3,722  names  have  been  transferred 
from  the  subscription  to  the  membership  list  during  the  year. 

PERCENTAGE  OF  PHYSICIANS  RECEIVING  THE  JOURNAL. 

This  table  gives  the  number  of  physicians  (based  on  the 
American  Medical  Directory,  first  edition)  in  the  United 
States,  and  the  number  receiving  The  Journal,  and  the  per¬ 


centage  in  each  state.  Copies  to  physicians  in  the  United 
States  Army,  United  States  Navy,  Marine-Hospital  Service, 


etc.,  omitted: 

Physicians. 

Number 

receiving 

Approx¬ 

imate 

State. 

in  State. 

Journal. 

per  cent 

Alabama  . 

.  2.117 

658 

31.0 

Arizona  . 

.  203 

115 

56.6 

Arkansas  . 

.  2,322 

912 

39.2 

Alaska  . 

.  57 

8 

14.0 

California  . 

.  3,990 

1,586 

39.7 

Colorado  . . 

.  1,550 

722 

46.5 

Connecticut  . 

.  1,332 

637 

47.0 

Delaware  . 

OOO 

85 

38.2 

Dist.  of  Columbia 

.  1.100 

463 

42.0 

Florida  . 

.  619 

236 

38.1 

Georgia  . 

.  2.77S 

599 

21.5 

Idaho  . 

.  259 

128 

49.4 

Illinois  . 

.  9.419 

4,557 

47.3 

Indian  Territorv  . 

.  964 

342 

35.4 

Indiana  . . 

.  4.908 

1,487 

30.2 

Towa  . 

.  3.517 

1,594 

45.3 

Kansas  . . 

.  2.321 

1,094 

47.1 

Kentucky  . 

.  3,761 

1,082 

28.8 

Louisiana  . 

.  1.551 

719 

46  d 

Maine  . 

.  1.116 

371 

33.2 

Maryland  . 

.  1.810 

870 

48.0 

Massachusetts 

.  5.372 

2,381 

44.3 

Michigan  . . 

.  4.066 

1.782 

43.8 

Minnesota  . 

.  1.946 

1.173 

60.2 

Mississippi  . 

.  1.760 

539 

30.6 

Missouri  . 

.  5.956 

2.358 

39.5 

Montana  . 

.  335 

188 

56.1 

Nebraska  . 

.  1.668 

736 

44.1 

New  Hampshire  .  . 

.  646 

291 

45.0 

New  .Tersev  . 

°  33° 

952 

40.8 

New  Mexico  . 

90} 

153 

69.2 

New  York  . 

.  11.982 

4.739 

39.5 

Nevada  . 

.  138 

68 

49.2 

North  Carolina  .  .  . 

.  1.453 

477 

32.0 

North  Dakota  .  .  .  . 

' .  451 

339 

75.1 

Ohio  . 

.  7,710 

2.992 

38.8 

Oklahoma  . 

.  905 

371 

40.9 

Oregon  . 

.  696 

341 

48.9 

Pennsylvania  . . . . 

.  9,957 

4.041 

40.6 

Rhode  Island  .  .  .  . 

.  727 

202 

40.1 

South  Carolina  .  . 

.  1.023 

371 

30.2 

South  Dakota  .  .  .  . 

.  545 

316 

57.9 

Tennessee  . 

.  2.980 

803 

26.9 

Texas  . 

.  4.825 

1.946 

40  3 

Utah  . 

.  304 

169 

55.6 

Vermont  . 

.  646 

213 

32  9 

Virsrinia  . 

.  1.945 

630 

32  4 

Washington  . 

.  1.023 

575 

56.2 

West  Virginia  .  .  . 

.  1.409 

488 

34  6 

Wisconsin  . 

.  2.430 

1.276 

52.5 

Wvoming  . 

.  174 

81 

46.5 

North  Dakota 

shoAVs  the  largest 

percentage  of 

physicians 

receiving  The  Journal,  viz..  75.1  per  cent.  Avith  NeAv  Mexico 
next  Avith  69.2  per  cent.,  and  South  Dakota  third  Avith  57.9 
per  cent.;  while  Georgia  has  the  smallest,  21.5  per  cent..  Ten¬ 
nessee  next  Avith  only  26  9'  per  cent.,  and  Kentucky  with  28.8 
per  cent.  This  is  not  a  pleasant  page  to  dwell  on.  At  least 
one-half  the  profession  in  every  state  should  be  subscribers  to 
The  Journal. 

REAL  ESTATE. 

No  special  repairs  havTe  been  made  on  the  houses  during  the 
past  year,  excepting  that  there  has  been  added  to  the  cost  of 
the  property — as  an  asset — three-fifths  of  the  costs  of  repav¬ 
ing  the  alley,  which  amounts  to  $195.72. 

The  following  table  indicates  the  receipts  and  disbursements 
of  the  Association  properties  located  at  95-97-99  Dearborn 
Avenue  and  239-41  Indiana  Street: 


RECEIPTS. 

The  folloAving  statement  covers  rents  received: 


239-241  Indiana  St . $1,520.00 

95  Dearborn  Ave .  720.00 

97  Dearborn  AAre .  (TOO. 00 

99  Dearborn  Ave .  360.00 


Total  .  $3,200.00 


DISBURSEMENTS. 

The  folloAving  statement  covers  tbe  disbursements  that  have 
been  made  for  various  repairs,  etc.: 


239-241  Indiana  St . $161.72 

95  Dearborn  Ave .  55.70 

97  Dearborn  Ave .  78.20 

99  Dearborn  Ave . ». .  50.35 


Total 


RECAPITULATION 


95  Dearborn  Ave . 

97  Dearborn  Ave . 

99  Dearborn  Ave . 

One  third  taxes  Lots  7  and  8. 
One-third  taxes  Lot  6 . 


Receipts. 

Disbursements. 

$1,520.00 

$161.72 

720.00 

55.70 

600.00 

78.20 

.  360.00 

50.35 

202.22 

60.68 

$3,200.00 

$'608.87 

Total  receipts  . $3,200.00 

Disbursements  .  608.87 


Net  gain  .  . . . $2,591.13 

The  above  refers  only  to  the  houses  AA'hieh  occupy  three- 
fifths  of  the  ground  OAvned  by  the  Association. 

The  net  gain  is  $2,591.13,  or  approximately  7.5  per  cent,  on 
the  investment. 

Heretofore  no  depreciation  has  been  charged  against  these 
houses,  as  they  were  not  considered  a  depreclative  asset,  but 
beginning  with  this  year  a  depreciation  should  be  charged 
against  the  buildings,  as  they  are  now  depreciating  in  value 
year  by  year. 

PAPER  STOCK. 


Last  year  we  called  attention  to  the  fact  that  there  had 
been  a  considerable  increase  in  the  price  of  pulp  and  other 
material  that  goes  into  the  making  of  paper  and  that,  natur¬ 
ally,  the  price  of  paper  had  increased.  This  gradual  increase 
in  price  has  been  continuous.  After  a  thorough  investigation 
and  a  careful  comparison  of  the  prices  offered  by  some  of  the 
largest  mills  in  the  country,  we  renewed  the  contract  of  last 
year  at  an  advance  on  the  prices  of  the  preceding  year. 

This  increase  in  the  cost  of  paper  should  be  kept  in  mind 
and  emphasized  when  estimating  the  profits  and  the  increased 
expenses  for  the  current  year.  Had  we  paid  last  year  the 
price  Ave  are  noAv  paying  for  paper,  the  extra  expense  Avould 
have  amounted  to  practically  $5,600  and  consequently  the 
profits  would  have  been  reduced  accordingly. 

The  folloAving  tables  gives  the  amount  of  paper  stock  used 
in  reams  and  tons,  and  is  merely  carrying  on  the  statement 
made  to  you  in  previous  reports: 


Reams. 

Tons. 

1898  . 

.  3.395 

157 

1899  . 

230 

1900 . 

.  6.747 

303 

1901  . 

.  9.052 

407 

1902  . 

.  10,230 

469 

1903  . 

.  12,368 

586 

1904  . 

.  14.399 

648 

1905  . . 

.  17,783 

788 

1906  . 

.  21,729 

930 

1907  . 

.  25,914 

1.029 

The  above  figures  do  not  include  the  paper  used  for  wrap¬ 
pers  in  mailing  The  Journal,  Avhich  of  itself  amounted  to 
nearly  twenty-tAvo  (22)  tons  for  the  year  1907. 

You  will  note  that  we  used  in  printing  The  Journal  in 
1907  ninety-nine  (99)  more  tons  of  paper  than  were  con¬ 
sumed  in  1906,  and  within  a  small  amount  (20  tons)  of  seven 
times  as  much  as  was  used  in  1898. 


MACHINERY. 

During  the  past  year  there  has  been  installed  a  neAV  gather¬ 
ing  machine,  which  has  been  of  immense  advantage,  not  only 
in  making  it  possible  to  get  cut  The  Journal  more  rapidly, 
but  also  in  a  considerable  saving  in  the  expense  of  labor. 

A  Cottrell  rotary  press  has  also  been  installed  and  Avorks 
very  satisfactorily. 

INCREASED  EXPENSES. 

We  submit  below  the  various  tables  illustrating  the  gradual 
increase  in  expenses.  This  is  merely  a  continuation  of  the 
tables  of  previous  years: 
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Volume 

Number 


1809 

1000 

1901 

1902 

1903 

1904 

1905 
190(5 
1907 


L. 

21. 


■ 

,  ( 


1900 

1901 

1902 

1 903 

1904 

1 905 
1 90(5 
1907 


1899 

1900 

1901 

1902 

1903 

1904 


190(5 

1907 


1899 

1900 

1901 

1902 

1903 

1904 

1905 
190(5 
1907 


PAY  ROLL  AND  SALARY. 


PAPER  STOCK. 


POSTAGE  ON  JOURNAL. 


INK. 


$31,448.69 

37.S59.49 

40.416.01 

46.316.65 

57,067.34 

64.471.26 

78,874.79 

96,578.71 

110,455.43 


$25,598.00 

29,835.00 

35.675.06 

43.966.57 

51,190.05 

57.526.69 

65.381.17 

89.548.80 


$■  3,905.65 
5.616.06 
7.591.37 
8,595.63 
9.828.41 
11.773.44 
1  4.360.28 
17.066.62 

19,203.65 


$  718.44 

1,145.45 
1.753,31 

1.930.65 
2.055.95 
2.225.58 
2!765’(54 
3.500.34 

3.500.65 


DIRECTORY. 


In  last  year’s  report,  after  summarizing  tlie  work  done  on 
the  Directory,  we  stated  that  of  the  future  to  be : 

Keeping  up  the  records  regarding  the  licensed  physicians  in 
each  state,  by  adding  to  the  list  the  names  of  the  new  licen¬ 
tiates  as  they  were  granted  certificates  by  the  licensing  boards. 

Keeping  up  the  records  relative  to  the  graduates  of  the  indi¬ 
vidual  medical  colleges. 

The  compilation  of  a  biographical  card  index  of  all  physicians. 

This  work  has  been  carried  on. 

Of  the  161  existing  medical  colleges,  160  have  supplied  us 
with  a  list  of  the  graduates  of  1907. 

As  soon  as  the  first  edition  of  the  Directory  was  printed,  the 
work  was  begun  of  transcribing  on  cards  the  biographical  data 
on  file  for  the  purpose  of  getting  up  a  permanent  index.  This 
work  is  being  carried  on  as  time  permits.  This  is  necessarily 
slow  work,  as  the  names  and  all  dates  and  statements  made 
regarding  the  individual  must  be  verified  before  transferring 
them  to  the  permanent  records. 

In  compiling  the  first  edition  of  the  Directory,  it  was  im¬ 
possible  to  obtain  official  information  regarding  the  alumni  of 
many  colleges,  without  delaying  the  publication  of  the  book, 
i  The  lack  of  this  material  was  sorely  felt,  since  without  it  we 
had  no  official  data  as  to  college  of  graduation  of  a  large  per¬ 
centage  of  physicians.  Accordingly,  as  soon  as  the  first  edition 
■was  published,  steps  were  taken  to  obtain  a  complete  list  of 
I  the  graduates  of  all  existing  medical  colleges.  This  work, 
necessarily  tedious  and  involving  a  large  amount  of  corre¬ 
spondence,  is  very  near  completion.  We  have  received  com¬ 
plete  lists  from  146  colleges,  or  all  except  15.  Of  the  latter, 
nine  have  agreed  to  furnish  the  lists,  or  are  at  present  engaged 
in  preparing  them  for  us;  six  have  thus  far  been  unable  to 
supply  this  material.  In  one  case  the  college  records  were 
destroyed  by  fire,  and  in  another  only  partial  reports  have 
been  received. 

When  it  is  considered  that  these  alumni  lists  are  the  only 
records  of  graduation,  and  that  if  a  college  goes  out  of  exist¬ 
ence,  or  the  records  are  not  kept,  this  information  is  lost,  the 
value  of  our  duplicate  lists  is  apparent. 

Revisions  and  corrections  of  material  that  forms  the  basis 
for  the  Directory  are  kept  up  to  date.  As  the  Directory  is  in 
!  type,  the  next  edition  will  require  only  a  revision  of  the 
standing  matter. 

With  a  view  of  ascertaining  the  opinion  of  those  who  are 
using  the  Directory,  a  circular  letter  and  a  report  blank 
were  sent  to  each  subscriber,  asking  him  to  express  an  opinion 
as  to  the  advisability  of  including  in  subsequent  editions 


Statements  regarding  medical  college  positions,  hospital  po¬ 
sitions,  life  insurance  positions,  as  well  as  general  criticisms 
and  comments.  Over  2,000  answers  have  been  received.  They 
contain  a  large  number  of  valuable  criticisms  and  suggestions 
which  will  be  abstracted  and  reported  later. 

As  will  be  noticed,  the  auditors  have  charged  off  $18,427.44 
as  a  loss  on  the  first  edition  of  the  Directory.  They  have 
explained  this  in  their  introductory  comments.  It  is  impos¬ 
sible  to  tell  the  exact  value  of  the  information  and  material 
on  hand.  In  the  first  place,  a  large  part  of  the  amount  cred¬ 
ited  to  salaries,  etc.,  was  invested  in  labor  that  has  produced 
information  of  as  much  value  for  the  future  as  for  the  past;  in 
other  words,  basic  information.  Another  portion  of  the  ex¬ 
pense  went  into  the  composition  and  make-up.  This  matter 
is  all  standing.  The  only  changes  that  will  be  necessary  for 
the  next  edition  will  be  the  corrections  and  additions  neces¬ 
sary  to  bring  it  up  to  date.  What  percentage  of  the  entire 
matter  this  will  amount  to  is  uncertain.  Consequently,  it  is 
impossible  to  say  how  much  of  the  old  matter  can  be  utilized 
in  the  next  edition. 

It  is  in  accord  with  conservative  business  methods,  when¬ 
ever  there  is  a  doubt,  to  give  the  benefit  of  the  doubt  to  the 
debit  side  of  the  ledger,'  and  therefore  it  is  better  to  charge  it 
off  to  profit  and  loss. 

In  this  connection  it  must  be  remembered  that  there  is 
charged  to  the  Directory  Department  the  entire  expense  of 
accumulating  and  preserving  information  regarding  the  entire 
medical  profession  of  the  United  States.  This  material  is 
used  not  only  for  Directory  purposes,  but  also  in  other  de¬ 
partments  of  the  Association,  and  is  at  the  disposal  of  the  sec¬ 
retaries  of  state  boards,  the  secretaries  of  state  societies,  med¬ 
ical  colleges  and  others  who  are  making  use  of  this  mass  of 
information  to  a  constantly  increasing  extent.  It  is,  in  fact,  a 
general  bureau  of  information,  in  addition  to  being  a  basis  for 
the  publication  of  the  Directory. 

The  General  Manager  was  directed  to  proceed  to  get  out  the 
second  edition  of  our  Directory  next  winter. 

APPROPRIATIONS. 

As  will  be  noticed  by  the  Auditor’s  report,  the  present 
worth  on  Dec.  31,  1906,  is  given  as  $269,661.89  (see  Exhibit 
A)  ;  the  present  worth  Dec.  31,  1907,  is  given  as  $301,650.15, 
making  an  increase  in  our  assets,  or  present  worth,  during  the 
year  of  $31,988.26,  whereas  the  net  profits  for  the  year  are 
given  as  $28,808.68,  a  difference  of  $2,179.58.  This  is  ex¬ 
plained  in  Exhibit  C  under  “Items  Applicable  Against  a 
Prior  Period.”  This  item  covers  $3,000  which  was  paid  in  1906 
to  the  San  Francisco  Relief  Fund  Committee,  and  returned  by 
the  committee  in  1907.  The  balance — $179.58 — represents  re¬ 
covery  on  bad  debts  charged  to  profit  and  loss  in  1906. 

In  nearly  every  case  in  which  appropriations  in  sums  ex¬ 
ceeding  $1,000  have  been  made,  the  amount  set  apart  has 
been  exceeded.  This  matter  will  be  discussed  at  greater 
length  in  the  subsequent  part  of  this  report. 

At  the  last  meeting  of  the  Association  there  were  referred 
to  the  Board  of  Trustees  by  the  House  of  Delegates  many 
requests  for  appropriations.  All  of  these  matters  received 
careful  consideration  at  the  hands  of  the  Board. 

The  request  for  money  with  which  to  secure  “certificates  of 
awards  and  medals,”  in  addition  to  the  customary  appropria¬ 
tions  for  the  Committee  on  Scientific  Exhibit,  was  granted, 
a  sum  not  to  exceed  $225  being  set  apart  for  that  purpose. 

There  was  appropriated  to  the  Board  of  Public  Instruction 
on  Medical  Subjects  $1,800.  This  sum  was  agreed  on  after 
consultation  with  the  Chairman  of  the  said  Board. 

In  the  matter  of  postgraduate  work,  the  sum  of  $600  was 
asked  for.  Your  Board,  after  carefully  considering  the  mat¬ 
ter,  and  consulting  with  Dr.  McCormack,  included  this  amount 
in  the  reorganization  account,  setting  apart  the  sum  of  $7,500 
to  cover  the  entire  account,  including  the  traveling  expenses 
of  the  organizer.  We  feel,  however,  that  it  will  be  extremely 
difficult  to  adapt  a  postgraduate  course  to  the  needs  of  both 
the  city  and  country  physicians,  the  city  and  country  medical 
societies.  As  we  could  include  the  entire  outlay  in  one  ap¬ 
propriation,  we  thought  it  right  and  proper  to  test  the  matter. 
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In  regard  to  the  resolution  of  Dr.  Peterson  of  Michigan,  in 
reference  to  supplying  The  Journal  free  to  members  of  the 
Association  of  Medical  Librarians,  investigation  shows  that 
The  Journal  goes  to  the  libraries  belonging  to  this  Associa¬ 
tion  that  need  this  encouragement,  as  well  as  to  a  still  larger 
number  of  worthy  libraries  that  do  not  belong  to  the  Associa¬ 
tion. 

The  Board  of  Trustees  most  respectfully  declines  to  adopt 
the  suggestion  of  Dr.  Marcy  of  Boston,  in  regard  to  appro¬ 
priating  $5,000  toward  the  erection  of  a  monument  to  Dr.  N.  S. 
Davis.  Such  a  precedent  should  never  be  established. 

In  response  to  the  request  for  an  appropriation  for  the  use 
of  the  Anesthesia  Commission,  we  have  placed  at  the  dis¬ 
posal  of  the  commission  the  sum  of  $200  as  finally  asked  for 
by  the  chairman  of  that  body. 

In  regard  to  the  work  of  the  Bureau  of  Medical  Legislation, 
where  an  increase  of  clerical  help  is  asked  for,  we  would  re¬ 
port  that  arrangements  have  been  made  for  all  such  necessary 
help  in  The  Journal  office,  and  the  office  is  prepared  to  send 
out  all  literature  on  very  short  notice. 

In  addition  to  the  above  special  appropriation  already  men¬ 
tioned,  we  present  you  the  balance  sheet  of  the  appropriations 
made  at  the  June  and  October  meetings  of  the  Board,  as  shown 
at  our  February  meeting: 

APPROPRIATION  RETORT  TO  BOARD  OF  TRUSTEES, 
FEBRUARY,  7,  1908. 

Pharmacy  and  Chemistry: 

Appropriation  June  4,  1 907 ....  $2,500.00 

Appropriation  Oct.  25,  1907 .  2. GOO. 00 — $5,100.00 

Expenses  June  1,  1907,  to  Feb.  1,  1908 .  3,444.48 

Balance  . $1,655.52 

Medical  Education: 

Appropriation,  June  4,  1907 . $1,500.00 

Appropriation  Oct.  25,  1907 .  3,000.00 — $4,500.00 

Expenses  June  1,  1907,  to  Feb.  1,  1908 .  3,750.93 

Balance  . $  749.07 

Medical  Legislation: 

Appropriation  June  4,  1907 . $500.00 

Appropriation  Oct.  25,  1907 .  150.00 — $  650.00 

June  1,  1907,  to  Dr.  Reed .  161.50 


Oct.  28,  1907,  to  Dr.  Reed .  188.60 —  350.10 


Balance  . .....$'  299.90 

Expenses,  including  Dr.  Reed's.  June  1,  1907, 

to  Feb.  1,  1908 .  1,581.69 

Scientific  Research: 

Balance  June  1.  1907 . $300.00 

Appropriation  Oct.  25,  1907 .  500.00 — $  800.00 

Cash  to  Drs.  Pearce  &  Jackson .  200.00 


Balance  . $  600.00 

Chemical  Laboratory : 

Appropriation  Feb.  2,  1906 . * . $2,000.00 

Cost  of  equipments  to  Feb.  1,  1908 .  940.90 


Balance  . $1,059.10 

Organization : 

Appropriation  June  4,  1907 . $7,500.00 


Dr.  J.  N.  McCormack,  expenses ..  $1,751.00 
Dr.  J.  N.  McCormack,  salary, 

June.  1907,  to  February,  1908.  3,333.28 
Dr.  .T.  II.  Blackburn,  salary,  July. 

1907,  to  February,  1908 .  350.00 — $5,434.28 


Balance  . $'2,065.72 

Appropriations  Not  Yet  Used: 

Sections  . $ 

Scientific  Exhibit  . 

Exhibit  of  Hygiene  and  Sanitary  Science.  .  .  . 

Gold  Medal  Scientific  Exhibit . 

Committee  on  Pharmacopeia . 

NATIONAL  ORGANIZER. 

Your  Board  of  Trustees  feels  that  the  time  has  fully  come 
when  the  Association  can  and  should  dispense  with  the  ex¬ 
pense  of  a  salaried  organizer.  The  services  rendered  the 
Association  by  Dr.  McCormack  have  resulted  in  an  inestimable 
amount  of  good.  The  organization  has  now,  however,  been 
perfected  and  placed  on  such  a  footing  that  each  state  should 
now  maintain  its  own  status.  There  has  been  expended  in 
this  work  a  sum  of  not  less  than  $40,000,  and  while,  as  already 
stated,  great  good  has  resulted  from  the  special  work  done  in 
this  line,  and  the  profession  has  received  a  quid  pro  quo  for 
every  dollar  spent,  vet  money  is  needed  to  push  other  under¬ 
takings:  hence  our  recommendation  to  discontinue  this  branch 
of  our  work,  putting  the  matter  into  the  hands  of  the  different  of 


state  associations.  The  American  Medical  Association  will  ever 
owe  Dr.  J.  N.  McCormack  a  debt  of  gratitude  for  the  great 
work  which  he  has  done  in  his  special  department.  In  accord 
with  the  recommendation  of  the  House  of  Delegates  made  at 
Atlantic  City,  June  6,  1907,  we  arranged  with  Dr.  McCormack 
to  enter  vigorously  on  the  work  therein  suggested.  We  think 
that  his  time  can  be  most  profitably  employed  in  presenting 
pure  food  matters,  and  the  need  of  uniform  state  laws  govern¬ 
ing  the  practice  of  medicine  before  the  legislature  of  the  differ¬ 
ent  states,  and  as  an  educator  of  the  public  in  matters  med¬ 
ical,  as  he  has  been  chiefly  doing  this  year,  and  we  would 
suggest  that  he  be  requested  to  continue  in  that  work  for  a 
time  yet. 

THE  ATLANTIC  CITY  MEETING  AND  EXHIBITS. 

At  Atlantic  City  the  Association  went  through  the  first 
meeting  where  the  Exhibit  Hall  was  controlled  by,  or  through, 
your  Board  of  Trustees,  and  where  all  expenses  (except  self- 
assumed  ones)  were  met  with  our  own  funds.  The  receipts  from 
the  Exhibit  Hall  were  used  as  far  as  possible  to  defray  these 
necessary  expenses,  and  we  feel  that  the  experiment  was  a 
great  success.  The  local  profession  voluntarily  taxed  itself 
for  certain  social  functions,  but  with  that  we  had  nothin^ 
to  do. 

The  following  tabulated  account  shows  receipts  and  disburse¬ 
ments  of  that  meeting.  A  study  of  the  report  will  show  that 
the  financial  outlay  of  the  Association  was  but  little  in  excess 
of  that  of  former  years,  as  most  of  the  items  under  the  head  of 
“Expenses  Paid  Direct  from  Association  Office”  have,  as  a 
rule,  been  met  in  the  same  way  in  former  years. 

ATLANTIC  CITY  SESSION. 

In  Exhibit  B  is  given  the  item,  “Atlantic  City  Session, 
$4.499. 98.”  The  following  statement  covers  the  matter  in  more 
detail : 

Cash  paid  Dr.  Marvel  by  Association . $5,368.38 

Cash  paid  Dr.  Marvel  by  local  committee .  271.30 — $5,639.68 

Amount  returned  to  Association  by  Dr.  Marvel .  189.09 


$5,450.59 

EXPENSES  PAID  BY  DR.  MARVEL. 

Committee  on  Meeting  Places . $1,412.75 

Committee  on  Scientific  Exhibit .  107.50 

Committee  on  Commercial  Exhibit .  269.15 

Committee  on  Local  Bulletin .  404.88 

Committee  on  Programs  and  Printing .  271.80 

Committee  on  Section  Entertainments .  25.00 

Committee  on  Badges .  1,244.39 

Committee  on  President's  Reception .  702.75 

Bureau  of  Information .  96.88 

Bureau  of  Registration .  798.39 

Stenographer  for  chairman .  35.97 

Trustees’  committee  meetings  and  expanses.  .  .  .  81.13 — $5,450.59 

Amount  received  from  local  committee  and  not  entered 

on  Association  books .  271.30 

Balance  . $5,179.29 

EXPENSES  PAID  DIRECT  FROM  ASSOCIATION  OFFICE. 

Buttons  for  delegates'  badges  and  badges . $  105.60 

Rinding  programs  and  receipt  books .  52.10 

Employes’  expenses  and  transportation .  634.79 

Freight  and  expressage .  65.15 

Section  reporting  .  1,632.16 

Reporting  House  of  Delegates .  353.15 

Trustees’  expenses  .  1,145.80 

Jobbing  .  703.21 

Scientific  exhibit  expense .  465.75 — $5,157.71 

EXPENSES  ON  ACCOUNT  OF  EXHIBIT  HALL. 

Electros,  plans,  etc . $  51.68 

Jobbing  .  35.30 

Clerical  expense,  telegrams  and  postage .  275.00—$  361.98 

Total  . $10,698.98 

Less  gross  income  from  exhibit  hall .  6,199.00 

Net  cost  of  Atlantic  City  session . $  4,499.98 

The  result  of  the  experiment  in  so  nearly  making  the  meet¬ 
ing  self-sustaining  has  been  such  as  to  guarantee  in  future  no 
desire  to  return  to  the  old  method  of  managing  the  affairs  of 
our  annual  meetings. 

REPORTS  OF  COMMITTEES. 

As  a  number  of  your  committees  will  renort  directly  to 
your  body,  we  do  not  feel  that  it  is  incumbent  on  us  as  a 
Board  to  comment  on  these  reports. 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

As  this  Council  is  perhaps  more  closely  allied  to  the  Board 
Trustees  than  any  of  the  others,  much  of  the  laboratory 
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work  being  done  in  The  -Journal  office,  it  may  be  permitted 
us  in  general  terms  to  commend  the  great  utilitarian  work 
which  it  is  doing.  Its  importance  to  the  whole  medical  pro¬ 
fession  daily  becomes  more  apparent.  The  work  of  this  Council 
is  referred  to  in  the  report  of  the  Surgeon-General  of  the 
Public  Health  and  Marine-Hospital  Service  in  the  following 
terms,  on  page  47 :  “The  chief  of  the  division  of  pharmacology 
is  a  member  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  The  importance  of  the 
work  done  by  this  Council  and  the  Association  in  correcting 
some  of  the  evils  of  ‘patent’  and  proprietary  medicines  is  gen¬ 
erally  recognized.  Some  flagrant  frauds  have  been  exposed, 
and  the  profession  and  the  public  have  been  informed  that 
some  of  the  medicines  widely  advertised  as  harmless  contained 
dangerous  substances,  while  others  claiming  powerful  action 
consist  of  inert  and  harmless  mixtures.”  The  work  of  this 
Council  has  also  attracted  much  favorable  attention  abroad. 
This  Council  has  boldly  exposed  to  the  medical  world  some  of 
the  most  outrageous  frauds  of  the  age.  The  profession  can 
never  cease  to  be  under  obligations  to  the  Council,  and  should 
always  endeavor  to  encourage  its  members  in  their  work. 

THE  CHEMICAL  LABORATORY. 

The  chemical  laboratory,  organized  a  year  ago,  has  already 
demonstrated  its  usefulness.  Established  primarily  to  aid  the 
:  Council  on  Pharmacy  and  Chemistry  in  its  work,  it  has  inde¬ 
pendently  examined  a  considerable  number  of  proprietary 
remedies  and  exposed  in  The  Journal  many  of  those  found 
objectionable  or  fraudulent.  The  knowledge  that  this  labora¬ 
tory  is  investigating  the  composition  and  quality  of  the  reme¬ 
dies  prescribed  by  physicians,  and  that  its  reports,  through 
publication  in  The  Journal,  will  be  brought  to  the  attention 
;  of  those  interested,  is  bound  to  have  a  wholesome  effect. 

The  work,  however,  is  not  limited  to  the  examination  of 
proprietary  drugs;  non-proprietary  drugs  and  preparations, 
official  as  well  as  unofficial,  are  being  examined.  Publication 
i  of  the  results  of  these  examinations  will  cause  some  firms  to 
improve  the  quality  of  their  product;  to  many  pharmaceutical 
manufacturers  it  will  be  an  incentive  to  continue  the  high 
quality  of  their  products;  to  physicians  these  examinations, 
made  by  disinterested,  thoroughly  competent  chemists,  will  en¬ 
lighten  them  on  the  quality  of  the  drugs  they  prescribe  and  on 
•  which  they  depend  to  save  the  lives  of  their  patients.  The 
laboratory  has  also  added  to  the  value  of  The  Journal  by 
furnishing  to  its  readers  much  reliable  information  on  the 
chemistry  and  pharmacy  of  drugs. 

committee  on  revision  of  the  pharmacopeia. 

Pursuant  to  the  request  of  the  House  of  Delegates  made  at 
your  last  meeting  at  Atlantic  City,  1907,  your  Board  of 
Trustees,  from  the  names  submitted  to  them  by  the  Section  on 
Pharmacology  and  Therapeutics  appointed  the  following  com¬ 
mittee  on  the  pharmacopeia:  Reid  Hunt,  Washington;  E.  E. 
Hyde,  Chicago;  George  Dock,  Ann  Aroor;  Robert  A.  Hatcher, 
New  York;  W.  S.  Thayer,  Baltimore;  S.  Solis-Colien,  Phila¬ 
delphia,  and  for  the  use  of  that  committee  appropriated  $100.00 
to  meet  the  necessary  expenses  of  printing  and  postage. 

NEW  MEMBERS  OF  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

From  the  names  sent  to  the  Board  of  Trustees  by  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry,  the  following  new  members 
j  were  elected:  D.  L.  E'dsall,  M.D.,  J.  A.  Capps,  M.D.,  R.  A. 
Hatcher,  M.D.,  and  Otto  Folin,  Ph.D. 

I  The  Council  on  Pharmacy  and  Chemistry  called  the  atten¬ 
tion  of  your  Board  to  the  need  of  clinical  consultants,  and 
I  suggested  that  a  staff  of  clinical  consultants  should  be  cre¬ 
ated.  This  suggestion  was  adopted  by  the  Board,  and  the  fol¬ 
lowing  were  elected  as  members  of  such  a  staff : 

Drs.  Alexander  Lambert,  New  York  City;  C.  F.  Hoover, 
Cleveland,  Ohio;  A.  S.  Taussig,  Denv.r;  Charles  G.  Stockton, 
Buffalo,  N.  Y. ;  John  A.  Witherspoon,  Nashville,  Tenn. ;  John  T. 
Halsey,  New  Orleans;  Alfred  Stengel,  Philadelphia;  George  E. 

J  de  Schweinitz,  Philadelphia;  H.  A.  Christian,  Boston;  George 
!  Dock,  Ann  Arbor.  Mich.;  Le  Roy  Crummer,  Omaha;  H.  C. 
^Moffitt,  San  Francisco;  J.  L.  Miller,  Chicago;  A.  T.  McCor- 
!  mack,  Bowling  Green,  Ivy.;  and  L.  F.  Barker,  Baltimore. 


THE  COUNCIL  ON  MEDICAL  EDUCATION. 

Idle  the  Council  on  Medical  Education  will  report  directly 
to  your  body,  we  can  not  refrain  from  commending  in  -the 
strongest  terms  the  great  work  that  has  been  done  by  the 
Council  in  eliminating  weak  and  worthless  colleges,  and  in 
improving  the  standard  of  medical  education. 

THE  BUSINESS  AFFAIRS  OF  THE  JOURNAL  OFFICE. 

As  stated  by  the  manager  of  the  Audit  Company:  “In  the 
bookkeeping  and  office  work,  the  standard  of  the  last  few 
years  appears  to  have  been  maintained.”  The  books  are  so 
kept  that  one  can  easily  ascertain,  almost  at  a  glance,  the 
status  of  any  desired  account.  Every  officer  in  any  way  re¬ 
sponsible  for  any  of  the  moneys  of  the  Association  is  under 
bond.  All  of  your  property  is  kept  insured.  No  idle  money 
is  allowed.  Every  special  deposit  draws  interest  at  the  rate 
of  J  per  cent.,  and  daily  balances  of  $5,000  and  over  draw 
2  per  cent.  We  would  call  your  attention  to  the  fact  that  we 
have  invested  $15,000  in  4  per  cent,  bonds  during  the  past 
year,  giving  the  Association,  at  the  end  of  1907,  a  total  of 
$54,000  in  4  per  cent,  bonds,  which  have  cost  $54,226.88.  The 
policy  of  your  Board  of  Trustees  has  been,  and  should  con¬ 
tinue  to  be,  to  accumulate  a  reserve  fund  in  proportion  to  the 
money  used  in  its  business,  sufficiently  large  to  tide  The 
Journal  over  anj^  period  of  financial  depression  or  stringency. 
Had  you  no  reserve  fund  during  the  late  money  panic  some 
trouble  might  have  been  experienced  in  financing  all  of  your 
enterprises,  but  as  it  was,  The  Journal  office  had  no  part  in 
the  financial  maelstrom.  We  desire  to  repeat  what  we  have 
said  before:  That  no  business  enterprise  can  be  safely  con¬ 
ducted  without  a  reserve  fund  in  proportion  to  its  undertak¬ 
ings.  Your  pay  roll  last  year  amounted  to  more  than  $110,- 
000;  and  in  addition,  you  spent  for  paper,  postage  and  ink  a 
little  more  than  that  amount — making  more  than  $200,000 
paid  out  on  the  four  items  connected  with  the  publication  of 
The  Journal.  About  two  years  ago  it  was  suggested  that 
the  reserve  fund  of  the  Association  should  be  not  less  than 
$150,000.  It  would  be  well  now  to  fix  the  amount  at 
$200,000.  That  amount  would  enable  you  at  any  time  to  en¬ 
large  your  present  floor  space  without  interfering  in  any  way 
with  your  regular  work.  The  greater  the  growth  of  The 
Journal  and  the  work  connected  therewith,  the  larger  should 
be  your  reserve  fund.  A  fair  proportion  of  the  profit  from 
your  publications  results  from  your  ability  to  discount  your 
bills. 

PLACE  OF  MEETING. 

For  the  first  time  since  you  have  made  a  home  for  The 
Journal,  our  session  is  being  held  here  in  Chicago,  where 
every  one  attending  the  session  is  urged  to  visit  the  property 
owned  by  you.  It  is  the  earnest  wish  of  the  Trustees  that 
at  least  every  member  of  the  House  of  Delegates,  as  the  busi¬ 
ness  body  of  the  Association,  will  visit  and  become  personally 
acquainted  with  The  Journal  in  its  own  habitat.  To  see  it 
to  the  best  advantage  we  would  suggest  that  you  call  on 
Thursday  and  Friday,  as  every  part  of  the  work  is  then  being 
carried  on,  but  you  will  be  welcomed  on  any  other  days  that 
suit  your  convenience.  The  House  of  Delegates  is  asked  to 
appoint  a  committee  to  investigate  the  whole  business  of  The 
Journal.  Yrou  may  never  have  another  such  favorable  op¬ 
portunity.  It  is  an  easy  matter  to  say  to  you  that  you  own 
a  modern  printing  office  from  which  between  50,000  and  60,000 
copies  of  your  journal  are  issued  weekly,  and  that  in  addition 
to  The  Journal  office,  you  have  residence  buildings;  but 
when  you  have  seen  and  examined  the  property  for  your¬ 
selves;  have  realized  the  extent  of  the  equipment;  have  looked 
over  the  presses,  linotype  machines,  our  own  stereotyping  out¬ 
fit,  and  everything  which  goes  to  make  up  a  modern,  up-to- 
date  printing  office,  together  with  all  the  necessary  offices, 
nucleus  of  a  library,  and  the  chemical  laboratory,  then  you  can 
understand  what  use  has  been  made  of  the  profits  from  The 
Journal  office,  and  you  will  the  more  readily  understand  why 
we  are  asking  you  to  help  us  lay  by  a  sufficient  reserve  fund 
for  future  undertakings. 
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PRIZE  ESSAY. 

In  reading  over  the  history  of  the  Association  regarding  its 
efforts  in  a  scientific  way,  we  learn  that  on  several  occasions 
— first  in  1850 — prizes  have  been  offered  for  essays.  These 
prizes  have  varied  from  $50  to  $100.  In  1899  there  was  of¬ 
fered  a  prize  of  $100  for  the  best  essay  on  subjects  to  be  indi¬ 
cated  by  a  committee.  As  a  result  of  this  offer,  only  one  prize 
has  been  awarded.  Consequently,  the  Committee  on  the  Award 
of  the  Prize  Essay  recommended,  in  1904,  that  the  prize  be 
withdrawn. 

Is  it  not  probable  that  if  the  prize  had  been  of  larger  mone¬ 
tary  value,  it  would  have  succeeded  in  bringing  out  better 
work  and  the  award  of  the  prize  each  year?  We  desire  to 
suggest  the  advisability  of  making  an  annual  appropriation 
of  $500  for  an  essay  on  subjects  relating  to  internal  medicine; 
that  this  be  awarded  as  a  single  prize,  or  as  a  first  and  second 
prize  of,  say,  $300  and  $200.  We  would  further  suggest 
that  if  this  should  be  adopted  that  the  editorial  board  of  the 
Archives  of  Internal  Medicine  should  have  the  management  ot 
the  award  of  this  prize,  or  prizes. 

We  would  recommend,  further,  the  following  amendment  to 
our  By-laws:  Amend  Book  I,  Chapter  III,  of  the  By-laws  by 
adding  the  following  as  Section  9:  “Retired  members”:  “Any 
one  who  has  been  a  member  in  good  standing  of  the  American 
Medical  Association  for  twenty  years,  and  who  has  been  placed 
on  the  retired  list  of  his  state  association,  shall,  on  his  re¬ 
quest,  be  placed  by  the  Secretary  of  the  A.  M.  A.  on  the  re¬ 
tired  list  of  the  members  of  this  Association.  Retired  mem¬ 
bers  shall  be  exempt  from  the  payment  of  dues.” 


IN  CONCLUSION. 

We  have  endeavored  to  present  to  you  in  a  plain,  practical 
manner  the  work  of  Tiie  Journal  office  for  the  year  ending 
Dec.  31,  1907.  We  trust  that  each  and  every  one  of  you  has 
been  able  to  fully  understand  the  report.  As  stated  a  year 
ago,  we  have  sheets  showing  in  detail  all  amounts  paid  each 
officer  and  employe  connected  with  the  office,  giving  the  name 
and  salary  by  the  week  or  month,  as  the  case  may  be,  which 
sheets  can  be  seen  by  any  member' of  the  A.  M.  A.,  but 
these  matters  do  not  belong  to  the  public.  It  may  be  well  to 
explain  again  that  those  employes  who  are  paid  by  the  month 
are  termed  salaried  officers,  and  are  the  ones  meant  when 
salaries  are  spoken  of,  while  the  pay-roll  includes  all  who  are 
paid  by  the  week  or  day.  The  report  mentions  salaries  and 
pay-roll,  hence  this  explanation. 

Hoping  that  this  report  of  the  financial  affairs  of  the  Asso¬ 
ciation  will  meet  your  approval,  we  leave  it  in  your  hands. 
Wm.  H.  Welch,  Miles  F.  Porter, 

A.  L.  Wright,  E.  E.  Montgomery, 

H.  L.  E.  Johnson,  M.  L.  Harris,  Secretary. 

Philip  Marvel,  T.  J.  Happel,  Chairman. 

W.  W.  Grant, 


Report  of  the  Committee  on  Medical  Legislation. 

To  the  House  of  Delegates  of  the  American  Medical  Asociation : 

Gentlemen: — The  report  of  the  work  of  the  Committee  on 
Medical  Legislation  for  the  past  year  is  herewith  submitted. 

The  work  of  the  committee  naturally  divides  itself  under 
three  heads:  1.  National  Legislation.  2.  State  Legislation. 
3.  Work  Carried  on  by  the  Bureau  of  Medical  Legislation 
under  the  supervision  of  the  Committee. 

NATIONAL  LEGISLATION. 

During  the  session  of  the  Sixtieth  Congress,  the  following 
measures  of  interest  to  the  medical  profession  have  been  under 
consideration:  (1)  A  bill  for  the  reorganization  of  the  army 
medical  department.  This  bill  was  practically  the  same  as 
the  one  first  introduced  into  the  Fifty-eighth  Congress  and 
later  into  the  Fifty-ninth.  In  each  of  the  previous  years  the 
bill  passed  the  senate  and  was  reported  favorably  by  the 
committee  in  the  house  but  failed  to  receive  consideration.  In 
December,  1907,  this  bill  was  again  introduced  into  the  senate 
by  Senator  Warren  and  into  the  house  by  Mr.  Hull.  It  was 
endorsed  by  the  Conference  on  Medical  Legislation  held  in 
Chicago  in  December  and  the  action  thereon  was  communicated 
to  the  members  of  the  committees  on  military  affairs  of  both 


senate  and  house.  The  committee  also  cooperated  in  even- 
possible  way  with  the  Medical  Department  of  the  United  States 
Army.  It  is  a  pleasure  to  report  that  this  bill  finally  became 
a  law  on  April  23,  1908.  As  it  has  been  discussed  at  length 
in  The-  Journal  and  the  Bulletin  of  the  American  Medical 
Association  as  well  as  in  the  daily  press,  it  is  not  necessary 
to  go  into  the  details  of  its  provisions.  It  is  a  decided  advance 
inasmuch  as  it  provides  an  adequate  medical  staff  for  the 
Army,  abolishes  the  contract  surgeon  system  and  provides  for 
expansion  of  the  medical  department  in  time  of  war. 

NAVAL  MEDICAL  REORGANIZATION  BILLS. 

Three  bills  relating  to  the  Medical  Department  of  the  United 
States  Navy  were  introduced  into  Congress.  These  were:  (1) 
A  bill  reorganizing  and  increasing  the  efficiency  of  the  hospital 
corps  of  the  United  States  Navy;  (2)  a  bill  authorizing  the 
appointment  of  dental  surgeons  in  the  United  States  Navy; 
(3)  a  bill  authorizing  the  establishment  and  organization  of 
a  corps  of  trained  women  nurses.  These  three  bills  were  en¬ 
dorsed  by  the  Conference  on  Medical  Legislation  and  the  com¬ 
mittees  on  naval  affairs  of  the  two  houses  were  so  notified. 
For  various  reasons  the  consideration  of  these  bills  has  not 
been  pressed  and  none  of  them  will  probably  become  a  law  at 
this  session. 

CARROLL-LAZEAR  PENSION  BILLS.  . 

Bills  increasing  the  pensions  of  the  widows  of  Dr.  James 
Carroll  and  Dr.  Jesse  W.  Lazear  were  introduced  into  the 
senate  by  Senators  Dick  of  Ohio  and  Knox  of  Pennsylvania, 
later  consolidated  into  one  bill  and  passed  by  the  senate.  The 
bill  is  now  in  the  hands  of  the  committee  on  pensions  of  the 
House  of  Representatives.  This  bill  was  endorsed  by  the  Con¬ 
ference  on  Medical  Legislation  and  active  work  for  its  passage 
has  been  carried  on  by  the  conference  committee  on  special 
national  legislation.  The  Merchants’  Association  of  New  York, 
the  Board  of  Trade  of  New  Orleans  and  the  Merchants’  Asso¬ 
ciation  of  San  Francisco  have  also  been  interested  in  the  mat¬ 
ter. 

SECTARIAN  BILLS  BEFORE  CONGRESS. 

While  no  amendment  to  the  medical  practice  act  of  the  Dis¬ 
trict  of  Columbia  has  been  under  consideration,  two  separate 
bills,  one  providing  for  the  appointment  of  a  board  of  osteo¬ 
pathic  examiners  and  one  providing  for  a  board  to  examine  and 
license  “cliiropractics”  were  introduced  into  the  House  of  Rep 
resentatives.  Neither  of  these  bills  has  been  reported  on  by 
the  committee  and  there  is  little  probability  of  their  becoming 
laws. 

IMPORTANCE  OF  STATE  LEGISLATION. 

As  emphasized  in  the  report  of  the  committee  last  year,  the 
question  of  uniform  and  adequate  state  legislation  on*  subjects 
pertaining  to  the  practice  of  medicine  and  preservation  of 
public  health  has  become  each  year  more  important.  As 
pointed  out  in  the  report  of  this  committee  in  1906,  the  action 
of  the  Legislative  Council  and  of  the  committee  so  far  as 
national  legislation  is  concerned,  should  be  restricted  to  meas¬ 
ures  of  paramount  importance.  “Minor  and  special  measures 
ought  to  be  considered  in  conference  and,  when  meritorious, 
formally  endorsed  and  thereafter  left  to  the  labors  of  their 
respective  champions.  Only  measures  of  a  strictly  national 
character  dealing  in  a  very  important  way  with  fundamental 
questions  ought  in  the  future  to  be  referred  to  our  large 
auxiliary  committee.”-  The  policy  of  the  committee,  therefore, 
should  be  only  to  employ  the  legislative  machinery  at  its 
command  so  far  as  Congress  is  concerned,  in  the  case  of  ques¬ 
tions  of  national  importance  and  of  vital  interest  to  the  public 
and  the  profession. 

Most  of  the  questions  of  importance  to  the  public  and  the 
profession  from  a  medical  and  sanitary  standpoint  come  under 
the  jurisdiction  of  the  state  and  not  of  the  general  govern¬ 
ment.  While  originally  established  as  a  Committee  on  National 
Legislation,  the  scope  and  work  of  this  committee  has  broad¬ 
ened.  until  its  function  as  an  adviser  and  coadjutor  of  state 
medical  associations  is  quite  as  important  as  its  national 
functions.  As  stated  in  the  report  of  the  committee  for  1907, 
"with  the  increased  necessity  for  the  formulation  of  certain 
standard  laws  must  come  an  increasing  necessity  for  securing 
their  uniform  adoption  by  the  different  states,  and  this  in 
turn  must  call  for  a  more  or  less  uniform  and  harmonious 
organization  with  which  to  carry  the  plan  into  effect.”  This 
feature  of  the  work  of  the  committee  occupied  much  of  the 
time  and  attention  of  the  Conference  on  Medical  Legislation, 
to  which  reference  will  be  made  hereafter.  With  the  organiza¬ 
tion  and  establisment  of  a  Bureau  of  Medical  Legislation  at 
the  Association  headquarters  several  lines  of  work  become  pos¬ 
sible  that  were  not  previously  feasible.  Since  most  of  the 
questions  involved  come  under  the  police  power  of  the  state 
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and  since  in  the  regulation  of  such  questions  the  state  is 
sovereign,  the  work  of  the  committee  in  furthering  uniform 
state  legislation  must  necessarily  he  in  the  direction  of  cooper- 
i  at  ion  with  the  various  state  associations  and  the  state  legis¬ 
lative  committees  appointed  by  them.  Outlining  uniform  pol¬ 
icies  regarding  the  various  questions  involved;  drafting  and 
perfecting  model  laws  for  the  use  of  state  associations;  ac- 
•umulating,  tabulating  and  distributing  necessary  information 
regarding  legislation  in  the  various  states,  as  well  as  in  foreign 
countries,  and  constantly  aiding  the  various  state  associations 
by  advice  and  cooperation,  should  be  the  policy  of  this  com¬ 
mittee  rather  than  that  of  attempting  directly  to  influence 
state  legislation.  The  actual  work  of  securing*  the  adoption 
of  desired  laws  should  devolve  on  the  state  association  and  its 
legislative  committee.  In  accordance  with  this  plan,  the  com¬ 
mittee  has  been  working  along  three  different  lines,  viz: — (1) 
The  accumulation  of  data  regarding  medical  practice  acts;  (2) 
the  formulation  of  a  model  bill  regulating  vital  statistics;  (3) 
the  collection  of  material  regarding  pure  food  and  drug  acts. 

The  question  of  uniform  laws  for  the  different  states  regu¬ 
lating  the  practice  of  medicine  therein  has  long  been  recognized 
is  one  of  vital  importance  both  to  the  profession  and  the 
public.  Whatever  reasons  may  have  existed  in  previous  years 
for  diversity  in  different  states,  there  seems  to  be  no  reason 
it  present  why  state  legislation  on  this  subject  should  not 
be  uniform,  at  least  so  far  as  essentials  are  concerned.  While 
■ach  state  and  territory  has  a  medical  practice  act,  comparison 
shows  that  they  differ  greatly,  not  only  in  their  provisions, 
)ut  in  some  cases  in  the  fundamental  principles  on  which  they 
ire  based.  Hardly  a  session  of  any  legislature  passes  that 
some  effort  is  not  made  to  amend  or  alter  the  medical  practice 
ict.  We  have,  consequently,  not  only  lack  of  uniformity,  but 
ack  of  permanency  as  distinguishing  characteristics  of  the 
egal  enactments  by  which  the  practice  of  medicine  is  regu- 
ated.  This  subject  should  be  accorded  the  same  careful,  ex- 
laustive  study  that  would  be  demanded  by  the  medical  pro- 
ession  on  a  scientific  or  technical  question  of  equal  importance, 
■inch  a  general  study  of  the  question  has  never  heretofore  been 
ittempted.  Efforts  along  this  line  are  now  being  made  by  the 
•ommittee  in  the  following  directions :  ( 1 )  Comparison  and 

malysis  of  the  existing  medical  practice  acts.  A  preliminary 
!  study  on  this  subject,  compiled  by  the  secretary  of  the  coni- 
i  nittee,  was  published  in  the  Bulletin,  Nov.  15,  1907.  The 
■xisting  medical  practice  acts  were  analyzed  and  compared 
j  inder  fourteen  different  heads  and  a  general  summary  of  them 
nstituted.  (2)  Compilation  of  a  history  of  medical  legisla- 
ion.  Work  along  this  line  is  now  being  done,  looking  toward 
careful  examination  of  all  previously  existing  laws  in  eacli 
4  the  states  and  with  some  investigation  of  their  method  of 
•peration.  It  is  hoped  that  this  work  may  soon  be  completed 
nd  published.  (3)  Compilation  and  comparison  of  the  medi¬ 
al  practice  acts  of  foreign  countries.  (4)  Most  important  of 
11  is  a  compilation,  collation  and  careful  comparison  of  the 
lecisions  of  all  the  courts  of  final  jurisdiction,  both  state  and 
ederal,  so  far  as  they  relate  to  the  constitutionality,  inter¬ 
pretation  and  enforcement  of  medical  practice  acts.  It  is 
bviously  useless  to  attempt  to  draft  a  satisfactory  law  for 
doption  by  the  different  states  without  first  knowing  what 
he  decisions  of  our  courts  have  been  on  previous  laws  and 
'hat  rulings  and  interpretations  will  be  sustained  by  the 
ourts  in  the  future.  This  task,  naturally  one  of  considerable 
lagnitude,  has  been  inaugurated  under  the  direction  of  the 
ommittee  and  will  be  pushed  to  completion  as  rapidly  as 
ompatible  with  accuracy.  Pending  the  completion  of  this 
\  ivestigation  and  the  preparation  of  a  model  bill,  it  is  recom- 
lended  that  only  absolutelv  necessary  changes  in  state  prac- 
j  ice  acts  be  undertaken.  When  these  various  lines  of  work 
i  ave  been  completed,  when  we  know  wdiat  laws  have  been 
Iready  enacted,  what  their  history  has  been,  what  the  courts 
ave  decided  regarding  them  and  what  previous  interpretations 
ill  be  sustained  by  the  courts,  a  law  can  then  be  framed 
hich  can  be  adopted  by  all  the  different  state  legislatures,  so 
ir  as  possible,  and  which  when  once  adopted,  may  give  a  rea- 
j  enable  assurance  of  permanency.  This  method  of  solution  of 
iis  question  has  been  repeatedly  advanced  and  advocated  at 
ifferent  meetings  of  the  American  Medical  Association,  but 
i  wing  to  lack  of  facilities  for  carrying  on  the  investigation, 

!  *  well  as  lack  of  time  on  the  part  of  those  interested,  it  has 
)t  been  possible  to  accomplish  anything  definite.  Pending  the 
j  'Uipletion  of  this  work  only  those  changes  in  existing  laws 
i  hich  are  imperatively  needed  should  be  attempted. 

VITAL  STATISTICS. 

,  At  the  Conference  on  Medical  Legislation  held  in  Chicago, 

|  ie  Committee  on  Uniform  State  Laws  for  the  regulation  of 
tal  statistics  presented,  as  a  part  of  its  report,  a  bill  adapted 


lo  the  needs  of  those  states  as  yet  without  satisfactory  regu¬ 
lation  on  this  subject.  This  bill  was  endorsed  by  the  con¬ 
ference  and  by  the  committee.  Following  the  conference,  cor¬ 
respondence  was  taken  up  with  Dr.  Cressy  L.  Wilbur,  chief  of 
the  Bui eau  of  \  ital  Statistics  of  the  Census  Department;  with 
Di.  Charles  V.  Chapin,  chairman  of  the  committee  on  legisla¬ 
tion  ot  the  Section  on  Vital  Statistics  of  the  American  Public 
Health  Association,  with  Mr.  Walter  Clephane  of  the  Con¬ 
ference  on  Uniform  State  Laws  of  the  American  Bar  Associa¬ 
tion,  as  well  as  with  the  secretary  of  the  American  Statistical 
Association.  Several  modifications  suggested  by  these  gentle¬ 
men  were  incorporated  in  the  bill  and  a  draft  was  agreed  on, 
satisfactory  to  all  concerned.  This  bill  was  then  printed  and 
copies  sent  to  the  members  of  all  state  boards  of  health  as 
well  as  to  the  registrars  of  vital  statistics  of  all  the  large 
cities.  1  he  subject  was  submitted  to  the  secretary  of  the 
Section  on  Hygiene  and  Sanitary  Science  of  this  Association, 
who  arranged  for  a  symposium  on  the  subject  to  be  held  at 
the  Y\  ednesday  morning  session.  Further  modifications  of 
the  bill  will  doubtless  be  made  in  accordance  with  suggestions 
from  various  sources,  but  the  principal  features  of  the  bill  will 
undoubtedly  be  retained.  By  the  time  the  various  state  legis¬ 
latures  assemble  in  the  fall,  it  is  hoped  to  have  a  vital  sta¬ 
tistics  bill  ready  for  submission  which  will  have  the  endorse¬ 
ment  of  practically  all  of  the  authorities  on  this  subject  as 
well  as  of  all  recognized  organizations  interested  in  this  mat¬ 
ter.  A  copy  of  the  bill  as  it  stands  at  present  is  herewith 
attached  to  this  report.  In  order  that  the  committee  may  have 
the  support  of  the  House  of  Delegates  we  ask  for  a  formal 
endorsement  of  this  bill  as  a  model  for  state  legislation  on  this 
subject. 

PURE  FOOD  AND  DRUGS. 

Owing  to  the  variations  in  state  constitutions  and  statutes, 
the  task  of  formulating  a  model  pure  food  and  drugs  bill 
capable  of  adoption  by  all  of  the  states  has  practically  been 
impossible.  It  lias  seemed  best  to  the  committee  to  endorse 
those  bills  which  were  the  most  praiseworthy,  leaving  it  to 
the  committee  on  legislation  in  each  state  to  formulate  a  bill 
which  would  conform  to  the  peculiar  conditions  existing  in 
each  state.  Accordingly,  the  pure  foods  laws  of  Kentucky  and 
Tennessee,  two  of  the  best  state  laws  as  yet  adopted,'  have 
been  issued  in  the  form  of  pamphlets  for  distribution.  These 
laws,  together  with  the  national  Food  and  Drugs  Act  and  the 
Iowa  law,  comprise  the  best  examples  of  pure  food  legislation 
and  can  safely  be  used  as  a  guide  by  those  state  associations 
or  committees  desiring  to  formulate  or  endorse  such  legislation. 

THE  BUREAU  OF  MEDICAL  LEGISLATION. 

As  stated  in  the  report  of  the  committee  for  1907,  the  es¬ 
tablishment  of  a  bureau  at  the  Association  headquarters  has 
greatly  increased  the  efficiency  of  the  organization.  Not  only 
the  mechanical  department  of  the  Association,  but  also  the 
records,  indices,  files  and  clerical  force  of  the  Association  are 
at  its  disposal.  The  coming  winter,  when  a  large  number  of 
state  legislatures  will  be  in  session,  will  afford  an  excellent 
opportunity  for  testing  and  enlarging  the  work  of  the  bureau. 

COOPERATION  WITH  STATE  LEGISLATIVE  COMMITTEES. 

During  the  past  year  the  legislature  has  been  in  session  in 
fifteen  states.  Through  the  Bureau  of  Medical  Legislation  the 
committee  has  endeavored  to  cooperate  with  the  legislative 
committees  of  the  various  states  and  to  afford  them  every 
possible  assistance  in  securing  the  passage  of  good  laws  and 
the  defeating  of  pernicious  ones.  The  results  have  been  most 
gratifying  and  encouraging.  With  the  exception  of  the  New 
York  optometry  law,  which  is  now  in  the  hands  of  the  gov¬ 
ernor,  not  a  single  objectionable  bill  has  been  passed.  On  the 
other  hand,  the  medical  practice  act  of  Kansas  has  been 
strengthened  by  the  adoption  of  an  amendment  defining  the 
practice  of  medicine,  the  legislature  of  Kentucky  has  passed 
one  of  the  best  pure  food  laws  yet  enacted  by  any  state;  a 
new  board  of  health  law  was  adopted  in  New  Jersey;  an  im¬ 
portant  amendment  to  the  medical  practice  act  was  passed  in 
South  Carolina  while  in  Ohio  a  record  for  a  successful  legisla¬ 
tive  campaign  was  established  by  the  passage  of  a  pure  food 
and  drug  bill,  a  bill  providing  for  county  tuberculosis  hospitals, 
a  vital  statistic  bill  and  a  number  of  others.  Bills  intended  to 
hamper  animal  experimentation  were  defeated  in  New  York 
and  New  Jersey.  An  excellent  law  establishing  a  Board  of 
Health  has  been  passed  in  Virginia.  During  the  coming  winter 
a  large  number  of  legislatures  will  be  in  session.  Plans  are 
being  made  to  insure  effective  cooperation  between  state  legis¬ 
lative  committees  and  this  committee. 

CONFERENCE  ON  MEDICAL  LEGISLATION. 

The  Annual  Conference  of  the  Committee  on  Medical  Legis¬ 
lation  and  of  the  National  Legislative  Council  was  held  at  the 
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Auditorium  Hotel,  Chicago,  December  10,  11  and  12,  1907. 
Reports  were  made  either  by  letter  or  in  person  from  the 
representatives  of  twenty  of  the  state  associations.  The  first 
day  was  devoted  to  the  reading  of  reports  and  to  the  discussion 
and  endorsement  of  bills  pensioning  the  widows  of  Drs.  Carroll 
and  Lazear  and  bills  providing  for  naval  medical  reorganiza¬ 
tion.  The  second  day  was  devoted  to  a  discussion  of  the  Army 
Medical  Reorganization  Bill,  of  federal  and  state  regulation  of 
public  health  and  of  uniform  medical  legislation,  and  the  third 
day  to  uniform  legislation  on  vital  statistics,  foods  and  drugs. 
The  resolution  on  the  control  of  rabies,  submitted  by  Dr. 
R.  C.  Cabot,  of  Massachusetts,  to  the  House  of  Delegates  at 
the  Atlantic  City  session  and  referred  to  the  Committee  on 
Medical  Legislation,  was  discussed  by  the  Conference  and  reso¬ 
lutions  were  adopted  favoring  the  increase  of  the  scope  and 
power  of  the  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service,  in  order  that  the  question  of  rabies  and  similar 
questions  affecting  the  public  health  might  be  taken  up  by 
this  service.  These  conferences  are  productive  of  great  benefit 
and  should  be  more  largely  attended  by  members  of  the  Na¬ 
tional  Council.  Inasmuch  as  many  of  the  questions  relating 
to  medical  legislation  are  closely  allied  to  those  relating  to 
medical  education,  it  is  suggested  that  the  conference  of  these 
two  bodies  be  held  hereafter  on  succeeding  days,  in  order  that 
a  larger  number  may  be  present  at  each. 

ORGANIZATION. 

The  organization  under  the  control  of  this  committee  at 
present  consists  of  the  committee  itself,  composed  of  three 
members  elected  by  the  House  of  Delegates;  of  a  National 
Council,  composed  of  one  member  from  each  constituent  state 
association;  and  of  a  National  Auxiliary  Committee,  consisting 
of  one  member  from  each  county.  Most  of  the  state  associations 
now  have  state  committees  on  medical  legislation.  We  recom¬ 
mend  that  those  which  have  not  should  consider  the  advisability 
of  providing  for  them.  State  associations  have  or  should  have 
auxiliary  legislative  committees,  consisting  of  one  member  from 
each  county  society  in  the  state.  It  is  evident  that  much 
greater  efficiency  could  be  secured  and  needless  duplication  of 
machinery  avoided  by  uniting  the  offices  of  member  of  the 
National  Council  and  chairman  of  the  state  committee  on 
legislation  and  public  policy.  This  could  be  most  easily  ac¬ 
complished  by  requesting  the  president  of  the  state  associa¬ 
tion  to  appoint  the  chairman  of  the  state  legislative  committee 
as  the  member  of  the  National  Legislative  Council.  Such  an 
arrangement  would  bring  the  legislative  organization  of  the 
Association  and  of  the  various  constituent  state  associations 
into  closer  cooperation.  It  is  equally  obvious  that  a  gain 
would  be  effected  by  combining  the  National  Auxiliary  Com¬ 
mittee  for  each  state  with  the  auxiliary  legislative  committee 
of  the  state  association,  since  it  is  entirely  unnecessary  to  have 
two  men  in  the  same  county  doing  the  same  work.  We  there¬ 
fore  ask  that  the  House  of  Delegates  recommend  to  the  various 
state  associations  that  a  state  committee  on  legislation  and 
public  policy  be  established,  if  this  has  not  already  been  done, 
and  that  the  chairman  of  such  committee  be  appointed  by  the 
president  as  the  member  of  the  National  Council  on  Legisla¬ 
tion  for  that  state;  that  the  House  of  Delegates  further  recom¬ 
mend  that  each  association  provide  for  an  auxiliary  legislative 
committee,  consisting  of  one  member  from  each  county  society, 
this  member  also  to  be  appointed  the  member  of  the  National 
Auxiliary  Legislative  Committee  for  that  county. 

Tt  is  further  recommended  that  Section  5,  Chapter  X,  Book 
111.  page  20,  of  the  By-laws  be  amended  by  substituting  the 
title  “National  Auxiliary  Legislative  Committee,”  in  place  of 
“National  Auxiliary  Congressional  Committee”  as  at  present. 
Owing  to  the  enlarged  functions  of  the  Committee  on  Medical 
Legislation  the  work  of  the  Auxiliary  Committee  will  here¬ 
after  relate  as  much  to  state  as  to  congressional  legislation. 

In  conclusion,  the  committee  expresses  the  hope  that  it  may 
in  the  near  future,  through  careful  investigation  and  discus¬ 
sion  of  the  difficult  problems  involved,  make  some  very  definite 
progress  toward  realizing  some  of  those  purposes  of  the  Asso¬ 
ciation  which  have  been,  desired  for  many  years  past. 

Respectfully  submitted, 

C.  S.  Bacon, 

J.  B.  Roberts, 

Charles  A.  L.  Reed,  Chairman. 

Frederick  R.  Green,  Secretary. 


Report  of  Council  on  Medical  Education. 

The  report  of  the  Council  on  Medical  Education  is  not 
printed  here  because  it  corresponds  in  contents  so  nearly  with 
the  addresses  which  the  chairman  and  secretary  of  the  Coun¬ 


cil  made  before  the  annual  Conference  on  Medical  Education, 
published  in  The  Journal,  May  9,  pages  1543  to  1546,  and 
May  16,  pages  1637  to  1647. 


Report  of  the  Board  of  Public  Instruction. 

To  the  House  of  Delegates,  American  Medical  Association: 

Gentlemen: — The  newly  constituted  Board  of  Public  Instruc¬ 
tion  realizes  that  the  first  work  of  organization  must  be  most 
carefully  considered  and  inaugurated  slowly,  so  that  the  pro¬ 
posed  scheme  of  education  may  progress  along  safe  and  effi¬ 
cient  lines.  Since  the  appropriation  was  granted  in  February 
by  the  Board  of  Trustees  for  this  work,  the  Board  of  Instruc¬ 
tion  has  devoted  much  of  its  time  to  the  elaboration  of  a 
provisional  scheme  which,  as  yet,  is  only  suggestive  in  char¬ 
acter,  and  may  be  subject  to  curtailment  in  some  parts  and 
extension  in  others. 

character  of  articles. 

After  a  consideration  of  this  question  it  has  been  decided 
that  the  first  articles  to  appear  shall  be  along  the  line  of 
preliminary  education.  As  the  public  to-day  has  no  concep¬ 
tion  of  the  general  principles  underlying  infection,  it  should  be 
instructed  first  on  the  history  and  various  epochs  leading  up  to 
the  present  knowledge  of  infectious  diseases.  In  order  that 
these  articles  shall  gain  prompt  recognition,  it  is  deemed  wise 
to  select  most  carefully  the  various  topics  and  the  writers  best 
fitted  to  present  them.  To  avoid  the  slightest  imputation  of 
promoting  the  interests  of  any  individual  in  the  practice  of 
medicine,  the  first  writers  will  be  chosen  from  the  ranks  of 
scientific  workers  who  are  in  no  way  connected  with  the  prac¬ 
tical  side  of  surgery  or  medicine.  It  is  the  opinion  of  the 
board  that  gynecologic  subjects  and  matters  pertaining  to 
sexual  questions  can  best  be  taken  up  through  circular  letters 
to  physicians,  or  by  carefully  prepared  monographs  by  some 
first-class  authority  in  the  medical  profession.  Such  mono¬ 
graphs  would  be  of  the  greatest  value  and  could  be  judiciously 
employed  for  educational  purposes  by  the  medical  profession 
in  their  association  with  their  patients.  For  the  present,  there¬ 
fore,  the  board  deems  it  advisable  not  to  attempt  to  exploit 
any  of  these  subjects  in  the  lay  press.  No  matter  that  is  open 
to  controversy  in  the  medical  profession  shall  appear  in  the 
public  press,  for  only  those  facts  concerning  which  there  is 
general  accord  should  be  presented. 

For  fear  that  the  imputation  of  advertising  may  be  brought 
against  the  writers,  there  should  be  no  allusion  to  details  of 
treatment.  Articles  on  the  general  principles  underlying  the 
treatment  of  disease,  however,  may  be  very  valuable  and 
should  be  considered.  For  example,  the  consideration  of  the 
modern  conception  of  serum  therapy  would  be  the  basis  for  a 
splendid  series  of  articles,  whereas  to  go  into  the  details  of 
treatment  with  a  given  serum  would  be  very  ill-advised;  for 
in  matters  of  this  nature  the  patient  must  consult  a  physician. 

SHALL  ARTICLES  BE  SIGNED? 

While  the  report,  as  adopted  last  year  by  the  House  of  Dele¬ 
gates,  provided  that  all  articles  should  appear  as  authorized 
publications  by  the  Board  of  Instruction,  but  not  signed  by 
the  writer,  there  is  yet  some  question  as  to  whether  this  is  the 
most  advisable  course  to  pursue.  Several  leading  editors  and 
educators  have  been  interviewed,  and  almost  without  exception 
are  of  the  opinion  that  articles  signed  by  the  writer  and 
stamped  with  the  official  authorization  of  the  Board  of  Pub¬ 
lic  Instruction  will  carry  greater  weight  than  if  they  are 
issued  as  products  of  the  Board  of  Public  Instruction.  Even 
though  this  course  may  break  away  from  medical  traditions, 
it  is  a  question  if  the  time  is  not  propitious  for  such  a  depar¬ 
ture.  On  this  point  we  trust  there  will  be  a  full  discussion, 
and  that  the  House  of  Delegates  will  indicate  its  preference  for 
one  or  the  other  policy. 

THE  FUNCTION  OF  A  SALARIED  SECRETARY. 

Although  the  appropriation  for  the  inauguration  of  this 
work  was  granted  in  February,  a  secretary  was  not  appointed 
until  April  1.  As  the  work  of  this  board  must  involve  many 
details  and  all  literary  matters  must  be  duly  criticised,  the 
secretary  must  possess  special  adaptability.  1 1  is  function  will 
be  to  deal  with  authors  and  publishers,  to  revise  manuscript 
so  that  it  will  present  an  attractive  and  popular  style,  and  to 
elaborate  in  detail  the  suggestions  of  the  board.  At  first  this 
work  must  necessarily  be  limited,  for  in  such  a  movement  a- 
t his  a  false  step  at  the  beginning  may  lead  to  endless  diffi¬ 
culties.  Your  board,  therefore,  desires  that  the  preliminary 
details  shall  be  considered  carefully  before  their  inauguration, 
and  that  they  shall  be  essentially  basic,  for  the  outlines  must 
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defined,  not  so  much  for  the  immediate  present,  as  for  their 
ider  compass  in  coming  years. 

Your  board  has  appointed  as  secretary  Dr.  R.  Max  Goepp, 
ho  lias  had  a  very  wide  preliminary  education  before  study- 
!g  medicine  and  is  especially  fitted,  on  account  of  his  editorial 
^perience,  for  this  position. 

LECTURE  SYSTEM. 

The  board  believes  that  two  lecture  systems  are  advisable, 
ne  under  the  direct  authority  of  the  American  Medical  Asso- 
iation,  which  shall  be  national  in  character,  and  a  local  course 
f  lectures  under  the  auspices  of  county  societies.  The  value 
(  f  this  work  can  not  be  lightly  estimated,  for  there  is  no  more 
miprehensive  way  of  reaching  the  public  than  through  the 
dluence  of  a  brilliant  speaker.  The  educational  value  of  this 
lethod  is  splendidly  illustrated  by  the  effective  work  done 
v  the  official  lecturer  of  this  organization,  Dr.  McCormack. 

For  cities  and  towns  local  committees  under  the' direct  su- 
ervicion  of  county  societies  should  be  appointed  to  arrange 
rarses  of  lectures  on  popular  subjects.  These  courses  should 
inform  to  the  general  plan  as  laid  down  by  the  Board  of 
ublie  Instruction. 

STATE  BOARDS  OF  PUBLIC  INSTRUCTION. 

The  board  advises  the  establishment  by  the  various  state 
icieties  of  state  boards  of  public  instruction,  as  subsidiary 
cards,  whose  function  shall  be  to  take  up  subjects  especially 
dapted  to  their  given  territory.  All  these  boards  shall  be 
prrelated  to  the  national  Board  of  Public  Instruction,  so  that 
i  ie  work  may  be  carried  out  harmoniously  and  without  un- 
ecessary  duplication.  In  an  advisory  capacity  these  state 
oards  may  be  of  the  greatest  value  to  the  national  board. 

It  is  evident  that  the  scope  of  this  work  rapidly  widens  as 
is  considered,  and  that  it  can  not  be  satisfactorily  prose- 
ited  without  a  liberal  endowment.  We  trust  that  all  who 
ike  special  interest  in  this  subject  will  use  their  influence  to 

I  ■cure  an  endowment  for  this  national  board. 

' 

PRELIMINARY  NOTICE  OF  FORTHCOMING  ARTICLES  IN  POPULAR 

PERIODICALS. 

Many  busy  physicians  are  so  closely  occupied  with  their 
I  aily  routine  work  that  it  is  practically  impossible  for  them 
[  i  keep  in  touch  with  the  circulating  literature  of  the  day. 

!  herefore,  it  is  deemed  advisable  to  send  out  through  The 
ournal  of  the  American  Medical  Association,  or  through  a 
jparate  leaflet  accompanying  The  Jourbnal,  a  brief  epitome 
f  articles  and  the  periodicals  in  which  they  are  to  be  published 
i  efore  they  appear.  In  this  way  physicians  may  obtain  ad- 
ance  information  as  to  the  character  of  these  articles.  While 
}  ie  board  looks  on  its  work  as  directed  to  the  education  of 
|  ae  public,  it  believes  that  the  necessity  of  keeping  abreast  of 
ly  literature  pertaining  to  medicine  will  stimulate  the  physi- 
ian  to  closer  reading  and  possibly  to  the  acquirement  of  more 
I  emirate  information  in  his  own  sphere. 

j  With  this  general  suggestion  the  board  begs  to  submit  the 
I  allowing  outline  for  public  instruction.  As  stated  in  the  open- 
|  ig  paragraph  of  this  report,  it  is  but  suggestive  and  must 
ecessarily  be  closely  revised  in  many  particulars  before  it  is 
nally  carried  into  effect.  Suggestions  from  members  of  the 
!  merican  Medical  Association  are  solicited  and,  when  feasible, 
ill-  be  incorporated  with  the  general  educational  scheme, 
fith  the  necessarily  limited  means  at  our  command  wide  ex- 
j  ansion  is  not  possible.  However,  we  believe  that  as  the 
[  eeessity  of  this  educational  work  becomes  more  and  more 
i  indent,  an  endowment  may  be  provided  for  its  further  prose- 

■  ition. 

PROVISIONAL  PROGRAM. 

There  are  to  be  four  principal  divisions,  to  which  may  be 
I  Ided  a  fifth,  devoted  to  the  history  of  medicine;  or  the  his- 
I  irical  articles  may  be  worked  in  under  other  headings. 

!  The  principal  divisions  are: 

.  Medicine:  Bacteriology.  The  Specific  Infections.  The  In¬ 
toxications.  The  Constitutional  Diseases.  Diseases  Due 
to  Animal  Parasites.  The  Digestive  System.  The  Re- 
i  spiratory  System.  The  Heart.  The  Diseases  of  the  Kid¬ 
neys. 

j  •.  Nervous  Diseases:  Anatomy  and  Physiology  of  the 
Nervous  System.  Functional  Nervous  Diseases.  Organic 
i  Nervous  Diseases. 

■  .  Surgery:  History  of  Surgery  from  Ancient  Times  to 

Present  Day,  Etc.  Abdominal  Surgery.  Surgery  of  the 
Bones.  Orthopedics.  Nerve  Suturing  and  Plastic  Surgery. 
;  Army  Surgery. 

!  .  Hygiene:  School  Hygiene.  Domestic  Hygiene.  Personal 
Hygiene.  Water.  Garbage  and  Sewage.  Quarantine, 
i  •  History  of  Medicine. 

I 


A.  MEDICINE. 

I.  BACTERIOLOGY. 

General  Information. — The  nature  of  vegetable  parasites, 
their  life  history  and  function  in  the  universe.  Distinction  be¬ 
tween  harmless  and  necessary  bacteria  on  the  one  hand,  and 
harmful,  disease-producing  micro-organisms  on  the  other. 
Function  of  bacteria  in  digestion,  in  the  disposal  of  sewage; 
conversion  of  nitrates  into  nitrites,  and  further  decomposition 
into  nitrogen  and  water. 

Terminology. — Etymology  of  the  terms  bacterium,  bacillus, 
micro-organism,  microbe,  etc.  The  malarial  plasmodium  of 
Laveran,  although  not  a  vegetable  parasite,  should  be  de¬ 
scribed  in  this  connection.  (Other  animal  parasites — intes¬ 
tinal  worms,  trichinae,  echinococci,  blood  parasites,  etc. — to  be 
taken  up  under  "5.  Animal  Parasites.”) 

Technic. — Methods  of  studying  bacteria  by  means  of  cultures 
and  with  the  microscope.  What  is  a  culture?  Description  and 
history  of  the  microscope.  Animal  inoculation  indispensable 
in  bacteriology.  Koch’s  laws.  What  animal  inoculation  has 
accomplished  in  the  discovery  of  new  methods  of  treatment. 
Antitoxin  in  diphtheria  and  lockjaw  (tetanus).  Difference 
between  animal  inoculation  in  bacteriology  and  physiologic 
experimentation  on  animals.  Theories  of  immunity  and  serum 
treatment  of  disease. 

(In  these  articles  the  individual  bacteria  are  to  be  men¬ 
tioned  only  in  an  illustrative  or  historical  way.  Special  bac¬ 
teria  to  be  described  in  connection  with  diseases  which  they 
produce.  The  above  should  make  about  three  articles. 

II.  THE  SPECIFIC  INFECTIONS. 

What  is  an  “infection”?  Historical  review  of  the  different 
theories  prevalent  during  the  different  periods  of  medicine 
with  regard  to  the  nature  and  causes  of  disease  in  general,  the 
humoral  theory,  etc.  Discovery  of  the  anthrax  bacillus  and 
Koch’s  discovery  of  the  bacillus  of  tuberculosis  in  1880. 
Growth  of  the  germ  theory  of  disease.  Difference  between 
“infectious”  and  “contagious.”  Modes  of  infection,  with  ex¬ 
amples  :  inhalation  in  tuberculosis,  alimentary  in  typhoid 
fever,  direct  contact  in  diphtheria  and  the  contagious  diseases, 
blood  in  lockjaw  (tetanus).  List  of  contagious  diseases  and 
of  infectious  diseases,  including  those  in  which  the  causative 
micro-organisms  still  await  discovery.  Rheumatism  as  an 
acute  infectious  disease. 

(The  above  should  supply  material  for  several  articles. 
Then  would  follow  articles  on  the  individual  infectious  dis¬ 
eases- — typhoid  fever,  pneumonia,  tuberculosis,  diphtheria,  ton¬ 
sillitis,  etc.)  : 

(a)  Tyglioid  Fever. 

1.  History  of  the  Disease. — Confusion  with  typhus  fever  and 
differentiation  by  Louis  and  his  disciples.  Biographical  sketeh 
of  Louis  Gerhard  and  his  work.  The  disappearance  of  typhm 
fever  under  improved  sanitation  and  its  reappearance  under 
unfavorable  conditions,  as  during  the  Spanish-American  War. 

(Note. — Whenever  possible  English  names  are  to  be  pre¬ 
ferred  to  the  Latin  or  Greek  names  of  diseases,  as  “St.  An¬ 
thony’s  fire”  for  “erysipelas;”  “green  sickness”  for  “chloro¬ 
sis,”  etc.  Biographical  notices  of  distinguished  men  to  be  in¬ 
serted  freely.) 

2.  Causation. — The  typhoid  bacillus,  its  life  history,  etc. 
The  arguments  showing  that  typhoid  fever  is  caused  by  im¬ 
pure  drinking  water,  especially  water  polluted  by  sewage,  are 
based  on  observations  of  facts — not  on  theoretical  considera¬ 
tions — and  on  statistics  which  show  the  significance  of  the 
water  supply  in  the  production  of  the  disease.  The  Plymouth 
(Pa.)  epidemic.  Disappearance  of  the  disease  in  Berlin  and 
other  German  cities  after  the  water  supply  had  been  im¬ 
proved.  Other  sources — oysters,  uncooked  vegetables,  milk. 

3.  Statistics. — A  statistical  article  giving  the  geographical 
distribution,  the  relative  incidence  and  mortality  of  the  differ¬ 
ent  large  cities  (with  special  attention  to  the  statistics  of  the 
locality  where  the  article  appears).  Army  statistics  in  differ¬ 
ent  countries  and  in  different  wars — Spanish-American  War, 
Russo-Japanese  War,  etc.  (This  article  would  necessitate  a 
good  deal  of  work,  but  might  be  acceptable  to  a  periodical  like 
the  Outlook  or  the  Independent.) 

Jh  Medical  and  Pathologic. — This  article  would  deal  with 
the  pathology,  danger  of  complications,  the  Widal  test — in 
short,  the  medical  aspect  of  the  disease. 

The  following  infections  to  be  treated  in  the  same  manner: 

( b )  Pneumonia. 

History,  etiology,  bacteriology,  pathology.  Prophylaxis.  In¬ 
stitutional  epidemics.  Relation  to  tuberculosis.  Effect  of  age 
on  course  and  prognosis.  Pneumonia,  alcoholism  and  surgical 
injury.  Complications:  Pleurisy,  empyema,  lung  abscess  d?). 
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(c)  Pulmonary  Tuberculosis. 

Hereditary  theories.  Etiology  and  bacteriology;  pathology; 
methods  of  infection  (inhalation  and  alimentary).  Statistics 
of  incidence  and  mortality.  Sanatoria.  Duties  of  state  and 
municipal  governments.  The  Tuberculosis  Congress  in  Wash¬ 
ington  to  be  held  this  year.  The  prognosis  of  tuberculosis. 
The  new  tests — conjunctival,  cutaneous,  inunction  (?). 

Tuberculosis  of  bones.  Tuberculosis  of  the  lymphatic  sys¬ 
tem.  Scrofula.  The  subject  of  adenoids  might  be  treated  in 
this  connection. 

Other  diseases  to  be  treated  similarly  are: 


Typhus  fever  (see  under  ty¬ 
phoid  fever). 

Relapsing  fever  (for  a  sec¬ 
tional  article). 

Dengue,  dandy  fever,  break- 
bone  fever  (sectional). 

Malaria. 

Yellow  fever. 

Malta  fever  (sectional). 

Acute  articular  rheumatism. 

Tonsilitis. 

Infections  of  the  mouth-noma. 

Epidemic  cerebrospinal  menin¬ 
gitis. 

Diphtheria. 

Smallpox. 

Chickenpox. 


Scarlet  fever. 

Measles  and  German  measles. 
Mumps. 

St.  Anthony’s  fire  (erysipelas). 
Contagious  Skin  Diseases  : 
Ringworm. 

Favus. 

1  mpetigo. 

Scabies  (itch). 

Lockjaw  (tetanus). 
Hydrophobia  (rabies). 

Glanders. 

Woolsorters’  disease  (actinomy¬ 
cosis)  . 

I'nerperal  sepsis. 

Blond  poisoning  (pyemia  and 
septicemia) . 


III.  THE  INTOXICATIONS. 

Alcoholism  and  delirium  tremens.  The  morphin  habit.  Food 
poisoning.  Sunstroke  and  heat  fever  (Osier’s  classification). 


IV.  TIIE  CONSTITUTIONAL  DISEASES. 

(Chronic)  Rheumatism.  Gout.  Diabetes.  Obesity.  Rick¬ 
ets.  Diseases  of  the  blood :  Simple  anemia,  green  sickness 
(chlorosis),  pernicious  anemia.  Simple  goiter,  exophthalmic 
goiter,  myxedema  and  cretinism. 


V.  DISEASES  DUE  TO  ANIMAL  PARASITES. 

Intestinal  worms.  Trichiniasis.  Filariasis.  Tropical  medi¬ 
cine. 

VI.  THE  DIGESTIVE  SYSTEM. 

Physiology  of  digestion.  Classes  of  foods  and  their  compara¬ 
tive  value.  Digestibility  of  foods.  Effect  of  cooking.  Consti¬ 
pation  and  diarrhea.  Functional  and  organic  diseases  of  the 
stomach.  The  neuroses.  “Gastritis.”  Ulcer  of  the  stomach. 
Cancer  of  the  stomach.  Intestinal  indigestion.  Enteritis  in 
children.  Cholera  morbus.  Gastroptosis  and  enteroptosis. 
Appendicitis.  Pancreatitis  (?).  Peritonitis.  Diseases  of  the 
liver:  Gallstones,  cancer,  cirrhosis,  abscess  (?). 


VII.  THE  RESPIRATORY  SYSTEM. 

Cold  in  the  head  (coryza).  Nasal  catarrh.  Hay  fever. 
Laryngitis.  Spasmodic  croup  (laryngitis  stridulus) .  Bronchitis. 


VIII.  THE  HEART  AND  CIRCULATORY  SYSTEM. 

Anatomy  and  physiology  of  the  heart.  The  greater  and 
lesser  circulation  (Harvey).  Blood  pressure  (popularized 
through  life  insurance  companies).  Heart  strain  (acute  dila¬ 
tation).  Athlete’s  heart.  Organic  (valvular)  heart  disease 
and  nervous  affections  of  the  heart  (cardiac  neuroses).  Prog¬ 
nosis  ot  Heart  disease.  Prevention.  General  regime  for  jier- 
sons  with  heart  disease  (amount  of  work  and  exercise,  and 
kind  of  exercise  permissible;  relation  to  school  work  and 
athletics).  Coffee  and  tobacco.  Arteriosclerosis  and  alcohol. 

IX.  DISEASES  OF  THE  KIDNEYS. 

History.  Richard  Bright.  Causes  of  chronic  Bright’s  dis¬ 
ease.  Prevention.  Acute  Bright’s  disease  after  exposure;  after 
scarlet  fever.  Uremia.  Stone.  Use  of  the  a?-rays  in  locating 
stones  in  the  kidney. 

B.  NERVOUS  DISEASES. 


I.  ANATOMY  AND  PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM. 

II.  FUNCTIONAL  NERVOUS  DISEASES. 

General  article  on  the  causes  of  functional  nervous  diseases; 
overwork,  etc.  Neurasthenia :  special  emphasis  to  be  laid  on 
causes  and  prevention,  avoiding  the  symptomatology  as  much 
as  possible  (in  order  to  avoid  suggesting  the  disease  to  sus¬ 
ceptible  readers).  Hysteria  (to  be  treated  in  the  same  way 
as  neurasthenia).  St.  Vitus’  dance  (chorea).  Epilepsy  and 
alcoholism  (?).  Occupation  neuroses  (?).  Madness  (insan¬ 
ity)  ;  acute  mania,  paranoia,  melanocholia.  Criminal  responsi¬ 
bility.  Public  and  private  institutions  for  the  insane.  Feeble¬ 
minded  children.  Stammering  and  other  defects  of  speech. 

III.  ORGANIC  NERVOUS  DISEASE. 

Diseases  of  the  blood  vessels:  Apoplexy  (hemorrhage  and 
embolism).  Hemiplegia.  Aphasia,  etc.  Disease  of  the  periph¬ 


eral  nerves:  Sciatica.  Neuritis.  Multiple  neuritis.  Lea 
palsy. 

(The  whole  subject  of  organic  nervous  diseases  to  be  hun  lie 
verv  cautiously.) 

C.  SURGERY. 

I.  HISTORY  OF  SURGERY. 

Story  of  Surgery.  History  from  ancient  times  to  the  pres¬ 
ent  day.  Present  state  of  the  art  among  uncivilized  nation 
Modern  surgery:  Anesthesia  (Morton  and  Long.)  Lister  an 
asepsis.  Progress  during  the  past  thirty  years. 

II.  ABDOMINAL  SURGERY. 

Abdominal  tumors.  Appendicitis.  Surgery  of  the  stomac 
and  intestines.  Surgery  of  the  liver.  Pancreatitis. 

III.  BONE  SURGERY. 

Value  of  the  Roentgen  rays  in  surgery.  Historical  sketc 
of  Roentgen  and  his  discovery. 

IV.  PLASTIC  SURGERY. 

Plastic  surgery  of  the  face.  Correction  of  nasal  deformitie- 
( “Facial  blemish”  swindlers.)  Nerve  suturing. 

V.  BRAIN  SURGERY. 

Localization  of  brain  lesions.  What  animal  exploration  ha 
done  in  this  field. 

VI.  ARMY  SURGERY. 

A  splendid  series  of  articles  bearing  on  the  Napoleonic,  Civil 
Spanish-American  and  Russo-Japanese  wars.  In  no  way  ca: 
the  progress  of  the  science  be  better  marked  than  in  this  serie- 

D.  HYGIENE. 

I.  SCHOOL  HYGIENE. 

A  technical  article  covering  such  points  as  buildings  am 
equipment;  ventilation  and  lighting;  placing  of  desks  an 
blackboards  with  reference  to  light;  suitable  models  of  desks 
etc.;  air  space  and  floor  space. 

(This  article  might  be  written  by  an  architect).  A  m'or 
strictly  medical  article  dealing  with  municipal  inspection  o 
schools;  contagious  diseases.  Defective  eyesight;  defects  o 
speech,  adenoids,  want  of  concentration  (aprosexia) .  Th 
question  of  how  to  deal  with  backward  children  not  so  defec 
five  as  to  be  classed  as  feeble-minded. 

A  pedagogical  article  on  child  psychology.  The  age  whei 
school  training  should  begin.  Methods  of  teaching;  relation  o 
development  of  special  senses  to  oral  and  written  work.  Lengtl 
of  sessions  and  intermissions.  Manual  training,  Sloyd,  etc. 

II.  DOMESTIC  HYGIENE. 

Ventilation.  Heating.  Plumbing.  Drinking  water:  filtering 
and  boiling.  Flies  and  mosquitoes:  screening  windows,  cistern: 
and  water  barrels.  Hygiene  of  the  sickroom.  Nursing. 

III.  PERSONAL  HYGIENE. 

Bathing.  Clothing;  suitable  kinds  of  underwear.  Mode  oi 
life  at  different  ages.  Personal  habits :  alcohol,  tobacco,  tei 
and  coffee,  etc.  Diet:  varieties  of  food  and  food  values  fron 
the  standpoint  of  economy.  Components  of  a  perfect  diet 
The  most  important  articles  of  food  taken  up  separately: 
milk,  eggs,  meat,  green  vegetables,  fruit,  cereals.  The  Food  an< 
Drugs  Act,  its  scope,  and  what  it  has  accomplished.  Diet  oi 
children,  old  persons,  and  invalids.  Diet  during  pregnancy  am 
lactation  (  ?).  Infant  feeding  (in  this  article  such  subjects  a- 
cleanliness  in  the  care  of  milk  and  nursing  bottles,  regularity 
quantity  adapted  to  infants  at  different  ages,  the  dangers  oi 
attempting  to  select  a  food  without  medical  advice,  would  !> 
treated,  without  going  into  the  question  of  milk  mixtures  oi 
any  other  medical  question.  Such  articles  are  constantly  nee  lei 
to  impart  some  rational  ideas  of  how  to  care  for  the  baby  tc 
the  average  mother.) 

IV.  WATER. 

Municipal  water  supplies.  Methods  of  filtration  when  the 
municipal  supply  is  not  filtered.  (A  technical  article  on  this 
subject  would  be  desirable.) 

The  water  supply  in  its  relation  to  disease,  especially  typhoid 
fever.  Stagnant  water,  mosquitoes,  and  malaria.  Protection 
of  cisterns,  and  water  barrels  against  mosquitoes. 

V.  GARBAGE  AND  SEWAGE. 

Municipal  disposal  of  garbage  and  sewage.  Collection  and 
disposal  of  ashes  and  waste.  “Municipal  housekeeping.’ 
Civic  associations.  Disposal  of  sewage  in  small  towns,  conn 
try  places,  detacned  houses. 

VI.  QUARANTINE. 

Epidemics:  Smallpox,  cerebro-spinal  meningitis,  yellow  fe 
ver,  cholera  Asiatica,  bubonic  plague,  etc. 


COMMITTEE  ON  OPHTHALMIA  NEONATORUM. 
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e.  history  of  medicine. 

This  division  to  consist  of  separate  articles  dealing  with  the 
most  interesting  periods  of  medicine:  Hippocrates.  Galen. 
Medicine  in  Biblical  times.  Harvey  and  the  discovery  of  the 
circulation.  Jenner  and  vaccination.  Medicine  among  uncivil¬ 
ized  nations.  The  doctor  in  literature:  Shakespeare,  Moliere, 
Charles  Reade. 

Respectfully  submitted.  F.  F.  Simpson. 

Frank  Billings. 

Charles  Harrington. 

L.  S.  McMurtry. 

Howard  A.  Kelly. 

L.  Emmett  Holt. 

John  G.  Clark,  Chairman. 

R.  Max  Goepp,  Secretary. 


Report  of  the  Committee  on  Ophthalmia  Neonatorum. 

To  the  House  of  Delegates,  American  Medical  Association: 

Gentlemen In  the  report  presented  to  the  House  of  Dele¬ 
gates  by  your  committee  one  year  ago  it  was  shown  that  the 
amount  of  blindness  dependent  on  the  neglect  of  proper  pro¬ 
phylactic  care,  or  right  treatment  of  ophthalmia  neonatorum, 
had  not  decreased  in  a  degree  proportionate  to  the  advance 
•  which  had  been  made  on  other  lines  in  general  sanitation. 
Emphasis  was  placed  on  the  fact  that  the  amount  of  blindness, 
while  smaller  in  many  communities,  was  still  so  great  in  the 
aggregate  as  to  have  attracted  the  attention  of  the  general 
government  and  that  recommendations  had  been  made  in  the 
Census  for  the  Deaf  and  Blind  for  the  year  1900  urging  that 
more  general  attention  should  be  given  to  measures  for  its 
prevention.  It  was  at  once  evident,  therefore,  that  if  this 
pestilence  were  to  be  attacked  in  accordance  with  the  methods 
of  modern  sanitary  science  exact  statistical  data  concerning 
the  incidence,  the  localities  chiefly  affected  and  the  results  both 
in  blind  and  disabled  eyes  must  be  first  secured.  In  endeavor¬ 
ing  to  place  this  subject  on  such  an  exact  basis  it  was  found 
I  that  except  from  the  large  hospitals  no  exact  data  were  obtain¬ 
able,  that  there  are  no  records  to  show  how  prevalent  infec- 
I  tions  from  this  cause  are  throughout  the  country,  and  they 
can  be  only  approximately  estimated  by  the  number  of  blind 
children.  These  are  recorded  in  such  census  reports  as  have 
been  taken  and  in  the  annual  admissions  to  the  schools  for 
the  blind.  In  the  census  taken  by  the  commission  for  the  blind 
in  the  state  of  New  York,  in  1906,  there  were  found  to  be 
6,200  persons.  Of  these  509  were  under  one  year  of  age,  while 
of  the  3,306  blind  in  Massachusetts  more  than  20  per  cent, 
had  lost  their  sight  before  their  fifth  year.  There  was  no 
method  of  determining  exactly  how  many  of  these  were  cases 
of  infantile  infection,  but  if  ulcerative  conditions  due  to  bad 
1  hygiene  and  insufficient  nourishment  and  the  various  forms  of 
congenital  blindness  are  excluded  it  is  safe  to  assume,  as 
blindness  in  young  children  from  other  causes  than  these  is 
comparatively  rare,  that  nearly  one-half  of  the  whole  num¬ 
ber  have  become  blind  as  a  result  of  ophthalmia  neonatorum, 
i  It  is  the  special  schools,  however,  which  form  the  general 
clearing-house  for  most  of  the  young  blind,  and  in  order  that 
it  might  be  determined  what  proportion  of  those  admitted  as 
late  as  the  fall  of  1907  had  lost  their  sight  from  this  cause  a 
i  circular  letter  was  addressed  to  the  superintendent  of  each  of 
the  schools,  asking  for  a  report  of  the  causes  assigned  for 
blindness,  where  the  investigation  had  been  made  by  an  oph¬ 
thalmologist.  The  reports  received  were  somewhat  startling 
and  singularly  uniform  in  their  results.  In  a  very  large  num¬ 
ber  of  schools  no  trustworthy  examinations  were  made,  but 
from  the  large  number  of  instances  in  which  the  causes  were 
marked  “unknown”  and  “inflammation  in  babyhood”  there  is 
little  doubt  that  the  proportion  would  run  in  parallel  lines  to 
those  schools  in  which  more  exact  reports  are  recorded.  Among 
those  received  were  the  following: 

Reports  from  Schools  for  the  Blind,  1907. 

No.  blind 

No.  of  new  from  ophth. 

Schools  for  the  Blind.  admissions,  neonatorum.  P.  cent. 


New  York  State  School  for  the  Blind.  . 

13 

4 

30.7 

Penn.  Institute  for  the  Blind,  Over¬ 
brook,  Pa . 

27 

9 

33.33 

Institute  for  the  Blind.  Austin.  Texas.. 

( Not  definite — 

-about  10.) 

Perkins  Institute  and  Mass.  School  for 
the  Blind . 

43 

13 

30.00 

Colorado  School  for  the  Blind,  Colorado 
Springs . 

7 

3 

42.8 

Western  Penn.  Inst,  for  Blind,  Fitts- 
1  burg,  Pa . 

28 

8 

28.57 

(Percentage  of  total  number  in  school, 
Missouri  School  for  the  Blind,  St. 
Louis . 

31.37.) 

19 

6 

31.57 

State  Board  of  Education  for  the  Blind, 

Hartford,  Conn .  ,9 

(Since  creation  of  Board  in  1893,  34.74.) 

State  School  for  the  Blind,  Columbus, 

Ohio .  Qi 

(Reduction  of  usual  percentage  and  as  low  as  at  any  time  in 
last  twelve  years.) 

Maryland  School  for  the  Blind .  13  4  30.77 

(Percentage  of  total  number  in  School  in  1905,  25.50.) 

Ontario  Inst,  for  Blind,  Brantford,  Ont.  23  5  21.74 

(Percentage  of  total  number  in  school,  24.7.) 

The  average  then  of  the  new  admissions  in  the  fall 
of  1007  to  the  ten  schools  in  which  exact  records  there 
kept  and  representing  eight  states  and  the  province 
of  Ontario  teas  25.21  per  cent.,  or  one-quarter  of  the 
whole  number,  needlessly  blind. 

That  these  are  not  unusual  results  is  shown  by  the  follow¬ 
ing  report  from  the  Pennsylvania  School  for  the  Blind  for  the 
past  eight  years. 

Percent.  Percent. 

1900  . 11  out  of  25  =  44  1904 . 15  out  of  56  —  25.00 

1901  . 10  out  of  26  =  35  1905 . 21  out  of  42  =  50.00 

1902  .  9  out  of  39  —  23  1906 . 12  out  of  38  —  31.00 

1903  . 14  out  of  50  =  28  1907 .  9  out  of  27  =  33.33 

The  average  percentage  of  these  eight  years  is  33.36  per 
cent,  of  the  whole  number  admitted.  As  this  enormously  high 
proportion  of  blindness  due  to  ophthalmia  neonatorum  is  found 
in  states  maintaining  the  highest  standards  of  medical  educa¬ 
tion  and  general  sanitation,  there  is  no  doubt  whatever  that 
when  exact  statistics  can  be  obtained  at  least  as  large  a  per¬ 
centage  due  to  this  cause  will  be  found  elsewhere  throughout 
the  country. 

Your  committee  realized,  therefore,  that  if  this  universal 
pestilence  which  is  producing  such  disaster  everywhere  is  to  be 
controlled,  the  attack  must  lie  planned  in  accordance  with  the 
same  sanitary  thoroughness  that  would  obtain  in  the  event  of 
a  more  localized  endemic  infection.  That  the  disease  and  its 
consequences  exist  everywhere  makes  the  problem  one  differ¬ 
ing  in  magnitude  but  in  no  wise  in  method. 

three  things  necessary. 

Three  things  seem  to  be  necessary : 

First. — Exact  data  concerning  its  incidence  and  results 
should  be  secured  in  every  state. 

Second. — As  it  is  a  problem  vitally  affecting  the  state  in 
making  dependents  of  those  who  might  be  productive  citizens, 
its  control  rests  with  the  state  through  its  department  of  pub¬ 
lic  health. 

Third. — It  is  important  that  there  be  secured  united  and 
concurrent  action  for  its  control  on  the  part  of  all  of  those 
who  know  what  to  do  and  are  willing  to  aid  in  stamping  out 
this  pestilence. 

In  order  to  obtain  the  first  essential  your  committee  ad¬ 
dressed  a  circular  letter  to  the  president  and  secretary  of  each 
state  medical  society,  asking  that  three  things  be  done.  In 
this  the  president  was  earnestly  requested,  first,  in  his  annual 
address  to  urge  on  physicians  their  duty  in  actively  support¬ 
ing  such  measures  as  may  be  inaugurated  by  the  health  de¬ 
partment  of  the  state  to  wipe  out  this  disease;  second,  that 
lie  appoint  a  committee  having  as  its  chairman  one  who  would 
assume  responsibility  for  his  state  in  securing  effective  work 
through  the  physicians  and  in  harmony  with  the  health  de¬ 
partment  of  that  state;  and  third,  that  he  send  the  names  of 
the  committee  as  soon  as  appointed  to  the  chairman  of  the 
Committee  on  Ophthalmia  Neonatorum  of  the  American  Med¬ 
ical  Association.  A  similar  communication  was  sent  to  the 
department  of  public  health  in  each  state  in  which  it  was 
especially  urged,  as  a  preliminary  step,  that  inquiries  concern¬ 
ing  ophthalmia  neonatorum  be  instituted  in  that  state  and  the 
summarized  conclusions  forwarded  to  this  committee.  In 
order  that  there  might  be  uniformity  of  plan  it  was  urged 
that  answers  be  returned  to  the  following  inquiries  and  the 
summarized  conclusions  sent  to  this  committee: 

Do  state  or  local  laws  exist  in  -  concerning 

the  control  or  surveillance  of  midwives  or  other  un¬ 
licensed  practitioners  ? 

Are  birth  reports  regularly  filed  by  physicians  ?  By  mid¬ 
wives  ? 

How  many  births  were  reported  in  the  state  of - - 

in  1906? 

In  how  many  of  these  did  ophthalmia  neonatorum  develop? 

In  how  many  of  these  cases  was  prophylaxis  employed? 

What  prophylactics  were  used  and  in  what  strength? 

What  results  followed  ? 

Are  records  regularly  kept  in  the  hospitals  concerning  the 
development,  treatment  and  results  of  ophthalmia  neo¬ 
natorum  ? 

If  not,  will  you  not  require  that  such  records  be  kept  ? 
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The  answers  to  this  letter  were  immediate  and  gratifying. 
Within  two  weeks  responses  were  received  from  representa¬ 
tives  of  nearly  two-thirds  of  the  states,  expressing  their 
hearty  approval  of  the  efforts  which  were  being  made  to  con¬ 
trol  ophthalmia  neonatorum  and  pledging  their  cooperation 
so  far  as  it  might  be  possible  to  give  it.  In  many  of  them 
committees  were  immediately  appointed;  in  some  of  them,  as 
in  Kentucky,  this  work  was  already  under  way,  but  to  obtain 
the  necessary  facts  in  many  instances  special  appropriations 
would  be  required,  and  to  take  effective  action  expenses  must 
be  incurred.  While  these  would  not  be  large,  they  could  be 
secured  only  by  the  efforts  of  those  of  local  prominence  in  the 
community.  The  necessity,  then,  for  the  third  point  which 
was  urged  in  the  former  report  became  apparent,  viz.,  con¬ 
certed  and  coordinate  action  on  the  part  of  all  interested.  The 
way  to  control  this  pestilence  in  all  the  states  is  to  control  it 
in  each  of  the  states.  With  that  idea  in  view  your  committee 
immediately  began  to  organize  national  forces.  There  had 
already  been  a  joint  meeting  on  the  subject  of  the  American 
Ophtlialmological  Society  and  American  Obstetrical  Society  at 
Washington.  By  invitation  the  subject  was  presented  at'  the 
meeting  in  Detroit  of  the  American  Obstetrical  and  Gyneco¬ 
logical  Association;  in  Louisville  at  the  meeting  of  the  Ameri¬ 
can  Academy  of  Ophthalmology  and  Oto-Laryngology ;  at 
Atlantic  City  before  the  American  Public  Health  Association. 
Among  the  lay  organizations  which  had  considered  it  were  the 
American  Association  of  Workers  for  the  Blind  and  the 
Mothers’  Congress  recently  held  in  Washington,  the  latter 
based  on  the  idea  that  being  a  social  disorder  and  one  which 
would  properly  come  under  the  control  of  the  state  authorities 
through  its  public  health  department,  it  was  essential  that 
there  should  be  a  wider  general  knowledge  concerning  its 
nature,  its  cause  and  its  prevention.  All  these  bodies  have  ap¬ 
pointed  committees  to  cooperate  in  controlling  this  disease. 
Letters  have  been  received  from  the  Philippines,  the  Canal 
Zone  and  from  Hawaii  promising  hearty  cooperation  of  the 
representatives  in  those  territories  in  the  work  outlined  by 
the  committee. 

Dr.  Bracken  of  Minnesota  has  said:  -‘The  health  officers  in 
the  various  states  will  take  any  action  which  they  are  asked 
to  take  by  the  representative  men  in  their  own  community 
and  in  whom  they  have  confidence.” 

It  becomes  imperative,  therefore,  that  men  representing  the 
obstetricians  and  ophthalmologists  should  join  with  the  health 
authorities  in  building  up  the  skeleton  organization  which  has 
already  been  formed  throughout  the  country. 

SPECIFIC  DETAILS  REG  ADDING  METHOD  OF  PROCEDURE. 

The  matter  of  specific  details  as  to  method  is  of  secondary 
importance  and  must  be  left  largely  to  the  judgment  of  the 
men  in  each  state.  Your  committee  can  only  suggest  general 
plans  of  procedure.  It  would  seem  important  that  certain 
specific  things  be  carried  out  in  every  state  and  territory 
throughout  the  union.  The  first  step  of  importance'  is  to 
secure  a  general  registration  of  births.  Accurate  and  complete 
vital  statistics  must  form  the  basis  of  successful  effort  on 
these  lines.  In  all  the  states  these  records  are  defective.  In 
most  of  them  no  records  are  kept  whatever.  The  importance 
of  accurate  vital  statistics  as  a  prerequisite  for  any  effective 
work  in  controlling  an  endemic  infectious  disease  can  hardly 
be  overestimated. 

In  a  most  striking  address  on  this  subject  Cressy  L.  Wilbur, 
M.D.,  chief  statistician  of  the  Bureau  of  Census,  Washington, 
1).  C.,  said  at  the  meeting  of  the  American  Public  Health  Asso¬ 
ciation  in  1907 :  “Vital  statistics  is  the  Cinderella  of  modern 
public  hygiene.  She  sits  in  the  chimney  corner  and  sifts  the 
ashes  of  dusty  figures  while  her  proud  sisters,  bacteriology  and 
preventive  medicine,  go  to  the  ball  and  talk  about  the  wonder¬ 
ful  things  they  have  done.  But  the  Prince’s  slipper  fits  no 
other  foot,  and  when  we  descend  to  facts,  and  not  mere  empty 
bombast,  about  the  results  of  administrative  work,  vital  sta¬ 
tistics,  and  accurate  vital  statistics,  are  our  sole  dependence. 
The  accurate  registration  of  vital  statistics  is  an  indispensable 
requisite  of  an  efficient  modern  public  health  service,  and  the 
Congress  of  the  United  States,  by  joint  resolution,  has  called 
on  the  various  states  to  cooperate  in  establishing  such  regis¬ 
tration.  It  is  the  most  important  of  all  sanitary  measures 
and  should  be  unremittingly  urged  until  successfully  carried 
out  in  every  state  of  the  Union.” 

And,  as  he  goes  on  to  show,  in  not  one  single  state  is  this 
condition  achieved.  Dr.  Wilbur  asks  whether  the  births  of  all 
Americans  shall  be  registered  as  are  those  of  human  beings  in 
all  civilized  countries  except  the  United  States,  and  expresses 
the  hope  that  we  may  ultimately  secure  a  modern  system  of 
registration  which  will  compare  favorably  with  that  which  the 


Japanese  possess  to-day!  The  registration  of  the  birth  is 
necessary  in  determining  the  vital  statistics,  but  it  is  of  no  less 
value  in  putting  the  public  authorities  in  touch  with  the  ac¬ 
coucheur,  whether  doctor  or  midwife,  in  keeping  accurate  rec¬ 
ords  of  the  births  supervised  by  midwives,  who  and  where 
these  midwives  are,  and  what  their  character  and  fitness  for 
their  work. 

REGISTRATION  OF  MIDWIVES. 

This  makes  possible  the  second  essential,  the  registration  of 
midwives.  In  most  of  the  large  cities  nearly  half  the  births 
are  attended  by  these  women.  In  New  York  City  over  40 
per  cent.,  and  in  Chicago,  among  the  Italians,  who  are  most 
prolific,  80  per  cent,  of  the  births  are  reported  by  midwives. 
Many  Gf  these  are  ignorant,  untrained  and  unclean.  The 
blindness  of  the  child  is  but  one  of  the  many  disasters '  that 
attend  their  maladministrations.  Every  midwife  should,  there¬ 
fore,  be  required  by  law  to  fit  herself  for  the  work  which  she 
assumes  to  do.  If  the  uncleanly  can  not  be  made’  to  adopt 
sanitary  methods,  they,  together  with  the  vicious  and  im 
moral,  should  be  put  out  of  business.  Every  midwife  should 
be  licensed  and  registered.  She  should  be  compelled  to  report 
every  birth  and  every  case  of  ophthalmia  as  soon  as  it  devel¬ 
ops,  as  is  required  by  the  Howe  law,  which  is  now  in  the  stat 
ute  books  of  many  states.  She  should  be  trained. as  to  the 
best  method  of  conducting  the  infant’s  toilet,  especially  as  to 
the  care  of  the  eyes.  The  license  should  not  be  regarded  as  a 
diploma,  but  as  a  sanitary  police  measure  maintained  by  the 
board  of  public  health.  In  her  report  of  the  birth  she  should 
be  obliged  to  state  whether  or  not  a  prophylactic  against  oph 
thalmia  neonatorum  had  been  employed,  which  should  be  re¬ 
quired  in  all  except  premature  births. 

If  the  midwife  is  to  be  held  responsible  for  her  neglect  to 
nse  proper  prophylactic  measures  under  penalty  of  losing  her 
license,  as  she  should  be,  then  she  should  have  the  prophy¬ 
lactic  put  in  her  hands,  with  the  fullest  directions  for  its  use. 
Some  plan  should  be  arranged,  moreover,  by  which  cases  re¬ 
ported  by  midwives  should  receive  immediate  medical  treat¬ 
ment.  The  poor  should  be  placed  under  the  charge  of  the 
physicians  of  the  health  department,  while  others  should  be 
advised  of  the  danger  to  the  child’s  eyes  that  would  result 
from  neglect  and  both  should  be  urged  by  the  health  depart¬ 
ment  to  immediately  secure  adequate  medical  care. 

OPHTHALMIA  NEONATORUM  AS  A  REPORTABLE  DISEASE. 

It  does  not  seem  practicable  to  put  ophthalmia  neonatorum 
on  the  list  of  communicable  diseases.  Considering  the  fact 
that  it  is  so  frequently  of  gonorrheal  origin,  many  physicians 
feel  that  to  report  it,  with  the  name  of  the  parents,  would  be 
a  breach  of  professional  confidence  and  it  would  add,  moreover, 
to  the  burdens  of  an  already  overburdened  profession,  but  for 
the  health  officer  to  take  a  semiannual  canvass  of  the  number 
of  cases  occurring  in  the  practice  of  the  physicians,  midwives 
and  institutions  of  the  locality,  together  with  a  statement  of 
what,  if  any,  prophylactic'  was  used,  with  the  resulting  condi¬ 
tion  of  the  eyes  in  each  instance,  serves  the  same  end  and  has 
a  double  value — namely,  serving  to  impress  on  each  one  re¬ 
ceiving  the  card  the  need  of  prophylaxis;  and  in  obtaining  sta¬ 
tistics  from  which  important  conclusions  may  be  drawn.  It 
affords  an  opportunity,  moreover,  of  conveying  information  to 
accoucheurs — that  often  may  not,  and  soon  would  not,  be  nec¬ 
essary — but,  meanwhile,  it  would  be  instrumental  in  saving 
eyes  that  would  otherwise  be  lost. 

SOLUTION  OF  THE  PROBLEM. 

In  its  ultimate  analysis  the  solution  of  the  problem  would 
seem  to  lie  not  primarily  in  coercion,  but  in  guidance.  Dr. 
Juan  Santos  Fernandez,  the  distinguished  Cuban  ophthalmolo¬ 
gist,  touching  on  this  subject,  has  said:  “The  important  thing 
is  to  bring  before  the  public  mind,  by  means  of  constant  propa¬ 
ganda,  a  knowledge  of  the  danger  to  a  recently  born  child, 
who  is  at  all  affected  as  to  the  eyes,  the  great  harm  which  a 
husband  afi'ected  with  gonorrhea,  may  cause  his  wife  or  off¬ 
spring,  and,  side  by  side  with  these,  to  call  the  attention  of 
the  family  to  the  facilities  which  the  authorities  will  furnish 
them  to  guard  against  blindness.”  “This,”  he  continues, 
“would  be  worth  much  more  than  penalties,  and  if  there  were 
a  physician  paid  by  the  state  ( and  in  every  county  in  the 
United  States  may  such  a  health  officer  be  found)  to  attend 
to  the  poor  children  affected,  or  to  prevent  their  becoming 
affected,  and  this  fact  were  to  become  known  to  the  poor, 
they  would  surely  seek  his  assistance,  and  he  could  fulfill  his 
duties.” 

In  the  city  of  New  York  it  was  found  that  municipal  affairs 
were  being  conducted  inefficiently,  extravagantly  and  in  some 
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instances  dishonestly.  A  great  reform  is  being  quietly 
wrought.  It  is  based  on  the  principle  that  when  right  doing 
is  made  easier  and  simpler  and  more  comfortable  than  wrong 
doing,  that  human  effort  will  follow  the  lines  of  least  resist¬ 
ance.  It  takes  into  account,  moreover,  the  weakness  of  human 
nature,  which  we  must  recognize  if  we  would  discount  success. 
It  also  builds  somewhat  on  the  belief  that  the  great  majority 
of  men  would  rather  do  right  than  wrong,  would  choose  the 
better  rather  than  the  worse  if  either  were  equally  easy.  This 
condition  would  be  attained  in  making  almost  automatic  the 
working  of  every  health  department  in  relation  to  infantile 
ophthalmic  infections. 

MANNER  IN  WHICH  THIS  END  MAY  BE  ACCOMPLISHED. 

As  to  the  manner  in  which  this  might  be  done  the  conclu¬ 
sions  in  detail  which  are  proposed  may  be  broadly  outlined  as 

follows : 

Registration. 

a.  Births. 

b.  Midwives, 
e.  Physicians. 

Education. 

a.  Midwives. 

b.  Mothers. 

c.  Medical  profession. 

Preparedness. 

a.  Proper  dissemination  of  prophylactic. 

Cooperation. 

a.  United  and  concerted  action  in  carrying  these  provisions 
into  effect. 

First. — It  is  necessary  to  secure  the  enactment  of  laws  in 
each  state  or  federal  territory  requiring  the  registry  of  births 


Fig.  1. — Suggested  tubes  hermetically  sealed,  made  of  glass  ex¬ 


cluding  actinic  rays.  In  the  smaller  tube  the  upper  tip  is  broken 
and  the  wax  removed  exposing  an  opening  through  which  the  fluid 
passes  to  the  blunt  point  and  making  thereby  a  Crede  rod.  The 
larger  tubes  are  made  on  the  same  principle,  the  small  tip  is  re¬ 
moved  and  the  opening  exposed  by  sliding  the  rubber.  Either  can  be 
handled  without  danger  to  the  child’s  eyes  and  permits  the  flow  of 
a  small  amount  of  the  prophylactic  chosen.  (Samples  made  through 
'  the  courtesy  of  Parke,  Davis  &  Company.) 

and  placing  the  supervisory  control  and  licensure  of  midwives 
in  the  boards  of  health,  requiring  that  all  midwives  be  exam¬ 
ined  and  registered  in  each  county  and  that  they  be  required 
immediately  to  report  each  case  of  ophthalmia  occurring  under 
their  ministrations  under  penalty  for  neglect  if  found  guilty, 
of  fine,  and  for  a  subsequent  offense  forfeiture  of  license.  In  all 
states  the  registration  of  physicians  should  be  maintained 
!  with  equal  thoroughness. 

1  Second. — The  distribution  by  health  boards  of  circulars  of 

j  advice  to  midwives  and  mothers,  giving  instructions  as  to  the 
dangers,  method  of  infection  and  prophylaxis  of  ophthalmia 
neonatorum.  This  has  been  most  effectively  carried  out  by 
private  organizations  in  England  and  France.  It  has  also 
'  been  done  to  some  extent  in  New  York  and  other  cities,  but 
never  as  a  general  movement. 

Third. — The  preparation  and  distribution  by  the  health 
boards  of  ampules  or  tubes  containing  the  chosen  prophylactic, 

!  with  specific  directions  for  its  use.  The  consensus  of  opinion 
j  on  the  part  of  both  obstetricians  and  ophthalmologists  is  that 
this  should  be  some  solution  of  silver.  The  vast  majority  pre- 
j  fer  the  1  per  cent,  solution  of  silver  nitrate.  The  special  chem- 
j  ical  used,  however,  is  merely  advisory,  each  health  depart - 
;  ment  should  be  free  to  use  whatever  prophylactic  it  should 
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deem  best.  It  should,  moreover,  be  provided  with  outfits  for 
taking  cultures  from  the  eyes  or  suspected  secretions  on 
request  of  those  making  application  for  its  use. 

Fourth. — do  insist  on  the  maintenance  of  proper  records  in 
all  maternity  institutions  and  other  hospitals  in  which  chil¬ 
dren  are  born.  If  reports  were  filed  with  the  department  of 
health  as  to  the  number  of  infections,  the  nature  of  the  pro¬ 
phylactic  employed  and  the  results  as  to  the  corneal  integrity 
not  only  would  the  statistics  thus  obtained  be  of  great  value, 
but  the  fact  that  such  records  were  required  would  cause 
greater  care  on  the  part  of  the  authorities  in  regard  to  cases  of 
this  character. 

Fifth. — Periodic  report  to  boards  of  health  by  all  physicians 
engaged  in  obstetrics  of  the  number  of  cases  of  ophthalmia 
neonatorum  that  has  occurred  in  their  practice  within  a  speci¬ 
fied  time,  whether  or  not  a  prophylactic  was  used — if  so,  what 
— together  with  the  result. 

Sixth. — Of  great  importance  is  it  that  there  may  be  more 
widespread  knowledge  concerning  ophthalmia  neonatorum  and 
its  dangers.  Helen  Keller  voices  a  very  proper  public  senti¬ 
ment  when  she  says:  “The  problem  of  prevention  should  be 
dealt  with  frankly.  Physicians  should  take  pains  to  dissem¬ 
inate  knowledge  needful  for  a  clear  understanding  of  the 
causes  of  blindness.  The  time  for  hinting  at  unpleasant 
truths  is  past.  Let  us  insist  that  the  states  put  into  practice 
every  known  and  approved  method  of  prevention  and  that 
physicians  and  teachers  open  wide  the  doors  of  knowledge  for 
the  people  to  enter  in.  The  facts  are  not  agreeable  reading. 
Often  they  are  revolting.  But  it  is  better  that  our  sensibili- 


Fig.  2. — Ampules  for  Free  Distribution. — The  tip  is  broken  under 
the  rubber  which  is  allowed  to  remain  so  that  the  glasses  can  not 
come  in  contact  with  the  child's  eye.  (Made  through  the  courtesy 
of  Parke,  Davis  &  Company.) 

ties  should  be  shocked  than  that  we  should  be  ignorant  of 
facts  on  which  rest  sight,  hearing,  intelligence,  morals,  and  the 
life  of  the  children  of  men.  Let  us  do  our  best  to  rend  the 
thick  curtain  with  which  society  is  hiding  its  eyes  from  the 
unpleasant  but  needful  truths.” 

Seventh.- — 'Most  essential  is  organized  and  concerted  effort 
throughout  all  of  the  states  of  the  Union.  The  skeleton  of 
such  an  organization  has  already  been  formed  and  the  plan  has 
met  with  the  general  approval  of  the  profession  in  nearly  two- 
thirds  of  the  states.  If  the  chairmen  of  the  Sections  on  Oph¬ 
thalmology,  on  Obstetrics  and  Diseases  of  Women,  and  on 
Hygiene  and  Sanitary  Science  were  to  select  a  representative 
in  each  state  and  territory  to  support  and  strengthen  the 
movement  already  under  way,  a  conference  of  these  repre¬ 
sentatives  might  be  held  at  this  meeting  in  Chicago  and  gen¬ 
eral  plans  laid  down  which  could  be  carried  out  concurrently. 
As  the  chairmen  of  each  of  these  sections  has  already  given  his 
approval  of  this  report,  such  an  organized  movement  could 
be  started  without  delay  and  the  inspiration  and  incentive  of 
united  effort  would  do  much  to  carry  it  to  an  effective  conclu¬ 
sion. 

A  CONGRESS  FOR  THE  PREVENTION  OF  BLINDNESS. 

It  would  seem,  however,  that  the  result  which  we  have  been 
struggling  so  many  years  to  accomplish  for  the  control  of  tins 
disease  throughout  the  world  could  be  greatly  facilitated  if 
when  this  is  done  the  general  organization  of  forces  every¬ 
where  could  be  brought  together  in  a  congress  devoted  to  the 
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prevention  of  unnecessary  blindness.  When  Mr.  Snell,  in  a 
communication  to  the  British  Medical  Association,  reported 
that  of  333  tnmates  of  the  Sheffield  School  for  the  Blind  137, 
or  43.36  per  cent.,  had  been  blinded  by  ophthalmia  neonatorum, 
these  startling  figures  led  to  the  unanimous  passage  of  a  reso¬ 
lution  proposed  by  Dr.  Stephenson  and  seconded  by  Mr.  Karl 
Grossman,  that  in  the  opinion  of  the  Section  on  Ophthalmology 
the  time  had  come  for  the  British  Medical  Association  to  take 
action  toward  the  prevention  of  ophthalmia  neonatorum. 
With  the  organization  already  begun  in  the  United  States 
and  a  similar  body  of  men  at  work  on  it  in  Great  Britain,  and 
all  continental  Europe  actively  engaged  in  combating  this  dis¬ 
ease,  it  would  seem  that  an  international  congress  with  gov¬ 
ernment  and  other  lay  representatives  would  accomplish  more 
in  a  single  conference  than  individual  effort  has  been  able  to 
accomplish  in  many  years.  Such  a  congress  should  include 
for  its  consideration  not  only  ophthalmia  neonatorum,  but  all 
forms  of  preventable  blindness,  such  as  trachoma,  which  has 
become  such  a  menace  that  the  national  government  has  en¬ 
acted  stringent  measures  for  guarding  our  seaports  against  its 
introduction  into  this  country.  It  should  consider  the  various 
traumatisms,  including  injuries  which  disable  working  men 
during  the  productive  period  of  their  lives  by  the  failure  on 
the  part  of  employers  to  use  suitable  protective  devices  and  a 
study  of  all  such  forms  of  blindness  as  intelligent  effort  might 
limit.  It  should  provide  measures  for  the  control  of  the  use  of 
toy  pistols,  explosives  and  other  means  of  destroying  human 
eyes;  for  the  protection  of  the  public  by  warning  and  other¬ 
wise  against  the  dangers  of  wood  alcohol  and  other  toxic  sub¬ 
stances  producing  blindness,  as  well  as  such  other  subjects 
relating  to  the  hygiene  and  sanitation  of  the  eyes  as  might  be 
deemed  wise.  If  such  a  congress  were  to  be  held  in  the  city  of 
Washington,  D.  C.,  in  the  year  1910,  its  possibilities  might  be 
outlined  at  the  Ophthalmological  Congress  to  be  held  in  Naples 
in  May,  1909,  and  a  plan  of  procedure  might  be  adopted  which, 
if  carried  out  throughout  the  world  would  do  more  than  any 
other  single  movement  to  lessen  the  unnecessary  blindness 
of  the  world.  Your  committee  feels,  therefore,  that  in  organiz¬ 
ing  this  work  much  remains  yet  to  be  done.  It  would  ask  the 
support  of  this  body  in  carrying  out  the  program  outlined  and 
request  that  more  time  be  given  in  which  to  carry  on  the  work 
already  begun. 

F.  Park  Lewis,  Chairman. 

J.  Clifton  Edgar, 

F.  F.  Wesbrook, 

Committee. 

Approved : 

William  H.  Wilder,  Chairman  Section  on  Ophthalmology. 
Walter  B.  Dorsett,  Chairman  Section  on  Obstetrics  and  Dis¬ 
eases  of  Women. 

William  C.  Gorgas,  Chairman  Section  on  Hygiene  and  Sanitary 
Science. 

STATES  AND  TERRITORIES  FROM  WHICH  EXPRESSIONS 
HAVE  ALREADY  BEEN  RECEIVED  FAVORING 
ORGANIZED  AND  CONCERTED  MOVEMENT. 


Arizona . State  Medical  Society 

California . State  Medical  Society — Committee 

Colorado.State  Medical  Society  and  Health  Department — Committee 

District  of  Columbia . Health  Department 

Florida . State  Medical  Society 

Illinois . Health  Department  and  State  Medical  Society 

Indiana . Health  Department 

Iowa . State  Medical  Society  (will  appoint  committee) 

Kentucky . State  Medical  Society — Committee 

Louisiana . .State'  Medical  Society 

Montana . State  Medical  Society 

Massachusetts . State  Medical  Society 

Minnesota . State  Medical  Society  and  Health  Department 

Maine . State  Medical  Society — Committee 

Missouri . State  Medical  Society— Committee 

Maryland . Health  Department 

Mississippi . State  Medical  Society 

Michigan . Health  Department 

Nevada . State  Medical  Society 

Nebraska . .' . State  Medical  Society 

New  York . State  Medical  Society 

North  Carolina . State  Medical  Society- 

New  Jersey . State  Medical  Society 

Oregon . State  Medical  Society 

Ohio . Health  Department 

Oklahoma . State  Medical  Society 

Pennsylvania . *. . State  Medical  Society 

Rhode  Island . Health  Department 

Panama . National  Government 

(Reports  received  through  Col.  W.  C.  Gorgas,  officer  in 
charge,  from  all  of  the  stations  and  hospitals  in  the  de¬ 
partment.) 

Philippine  Islands . Dept,  of  the  Interior — Bureau  of  Health 

Tennessee . State  Medical  Society 

Vermont . State  Medical  Society 

Washington . State  Medical  Society  and  Health  Department 

West  Virginia . State  Medical  Society 


Wisconsin . State  Medical  Society 

Hawaii . Territorial  Medical  Society  and  Health  Department 

Wyoming . State  Medical  Society 

Idaho . ...State  Medical  Society 


COMMITTEES  ON  OPHTHALMIA  NEONATORUM. 

California. — Dr.  Kaspar  Pischel,  1817  California  Street,  San 
Francisco;  Dr.  G.  E.  Brinckerhoff.  1169  Broadway,  Oakland;  Dr. 
Thomas  McCoy,  Bryson  Building,  Los  Angeles. 

Colorado. — Dr.  E.  W.  Stevens,  Chairman,  McPhee  Building, 
Denver;  Dr.  Wm.  II.  Sharpley,  Health  Commissioner,  Denver;  Dr. 
Hugh  Taylor,  Secretary  of  the  State  Board  of  Health,  Denver. 

Kentucky. — Dr.  S.  C.  Dabney,  Louisville ;  Dr.  .T.  A.  Stucky, 
Lexington;  Dr.  L.  C.  Dunn,  Henderson;  Dr.  T.  II.  Aud,  Middlehoro ; 
Dr.  Adolph  Pfingst,  Louisville. 

Maine. — Dr.  II.  F.  Clough,  Bangor;  Dr.  J.  F.  Hill,  Waterville ; 
Dr.  F.  Y.  Gilbert,  Portland. 

Missouri. — Dr.  P.  I.  Leonard,  St.  Joseph ;  Dr,  R.  McLemore, 
Nevada ;  Dr.  J.  H.  Thompson,  Kansas  City. 

American  Academy  of  Ophthalmologists  and  Oto-Laryngolo. 
gists. — Dr.  A.  A.  Hubbell,  Chairman,  Buffalo,  N.  Y. ;  Dr.  A.  It. 
Baker,  Cleveland  ;  Dr.  Edward  Jackson,  Denver. 

American  Public  Health  Association. — Dr.  F.  Park  Lewis, 
Buffalo,  N.  Y.  ;  Dr.  C.  A.  Harper,  Madison,  Wis.  ;  Dr.  H.  D.  Pease, 
Albany,  N.  1'. 

American  Association  of  Obstetricians  and  Gynecologists.— 
Dr.  It.  E.  Skeel,  Chairman,  Cleveland  ;  Dr.  Magnus  A.  Tate,  Dr  0. 
II.  Elbrecht. 

American  Ophthalmological  Association. — Dr.  Lucien  ITowe, 
Chairman,  Buffalo,  N.  Y.  ;  Dr.  Edward  Jackson,  Denver  ;  Dr.  I’.  A. 
Callan,  New  York  City. 

American  Association  of  Workers  for  the  Blind. — Dr.  F. 
Park  Lewis,  Chairman,  Buffalo,  N.  Y'. 

National  Congress  of  Mothers. — Committee  not  yet  appointed. 

RESOLUTIONS  PASSED  BY  COOPERATING  ORGANIZATIONS. 

American  Association  of  Obstetricians  and  Gynecologists. 

Your  committee  appointed  to  consider  the  question  of  ophthalmia 
neonatorum  begs  to  make  the  following  report  : 

Whereas,  A  committee  has  been  appointed  by  the  American 
Medical  Association  on  legislative  measures  to  prevent  ophthalmia 
neonatorum  ;  and, 

Whereas,  It  is  recognized  by  this  Association  that  this  disease 
is  preventable  ;  and. 

Whereas,  The  Health  Department  of  each  state  is  the  properly 
constituted  authority  for  dealing  with  preventable  and  com¬ 
municable  diseases  ;  therefore,  be  it 

Resolved,  That  it  is  the  expression  of  the  sentiment  of  this 
Association  that  definite  steps  should  be  taken  to  secure  the  enact 
ment  of  such  laws  in  the  various  states  as  shall  compel  the  use  of 
proper  measures  of  prophylaxis  by  the  attendant  at  every  confine¬ 
ment,  the  execution  of  such  laws  to  be  under  the  jurisdiction  of 
the  state  boards  of  health,  and  we  hereby  pledge  our  assistance  and 
cooperation  to  the  committee  of  the  American  Medical  Association 
in  its  undertaking. 

Signed  :  R.  E.  Skeel, 

O.  II.  Elbrecht, 
Magnus  A.  Tate, 

Report  of  the  Committee  of  the  American  Academy  of  Ophthal¬ 
mology  and  Oto-Laryngolcgy  appointed  to  cooperate  with  the  Com¬ 
mittee  of  the  American  Medical  Association  on  Legislative  Measures 
to  Prevent  Ophthalmia  Neonatorum. 

lTour  committee  presents  the  following  for  the  consideration  of 
this  Academy  : 

It  is  well  known  that  ophthalmia  neonatorum  is  the  cause  of 
a  large  proportion  of  blindness  in  the  United  States.  No  fact  in 
medicine,  however,  has  been  more  thoroughly  established  than  that 
it  is  a  preventable  disease  in  a  vast  majority  of  cases.  Granting 
this,  your  committee  submits  that  every  state  should  enact  laws 
having  for  their  purpose  the  adoption  of  measures  for  the  preven¬ 
tion  of  its  development,  at  least,  in  public  institutions  where  obstet¬ 
ric  cases  are  received,  and  in  the  practice  of  midwives.  Precedence 
has  long  existed  in  enactments  requiring  the  carrying  out  of  certain 
methods  and  treatment  to  prevent  smallpox  aud  other  infections 
diseases. 

The  state  department  of  health  seems  to  he  the  proper  authority 
for  establishing  the  necessary  rules,  regulations  and  ordinances  and 
enforcing  their  observance,  and  for  publishing  and  distributing 
appropriate  information  and  instruction  on  the  subject. 

This  committee,  as  will  be  seen  by  the  draft  of  law  hereby  sug¬ 
gested,  is  of  the  opinion  that  legislative  action  on  thi:  subject 
should  at  present  he  limited  to  the  obstetric  practice  in  public  or 
semipublic  institutions  and  to  the  practice  of  duly  licensed  mid¬ 
wives,  otherwise  leaving  the  use  of  prophylactic  measures  to  the 
judgment  and  discretion  of  physicians. 

This  committee  further  believes  that  the  specific  methods  to  be 
followed  in  the  prophylaxis  of  ophthalmia  neonatorum  should  not 
he  stated  in  any  law.  but  should  he  left  to  the  intelligence  and 
judgment  of  the  department  of  health  of  each  state,  respectively- 
presuming  that  it  will  act  in  accordance  with  the  most  advanced 
existing  knowledge. 

The  following  form  of  law  is  recommended  to  the  committee  of 
the  American  Medical  Association  as  a  basis  for  legislative  action 
to  he  modified  to  suit  the  needs  and  legal  situations  in  each  state, 
and  the  members  of  this  Academy  are  urged  to  cooperate,  both 
individually  and  collectively,  with  said  committee  to  secure  its 
enactment : 

An  Act  to  Prevent  Inflammation  of  the  Eyes  of  the  New-born 
Babe,  or  So-called  Ophthalmia  Neonatorum. 

Segtion  1. — The  department  of  health  of  this  state  is 
hereby  vested  with  power  and  authority  to  [lublish  and 
distribute  such  information  and  instruction,  to  furnish 
such  remedies,  and  to  make  such  rules,  regulations  and 
ordinances  as  it  may  deem  expedient  to  prevent  the  de- 
ve’opment  of  inflammation  of  the  eyes  of  the  new-born 
babe,  or  so-called  ophthalmia  neonatorum,  in  public  hos¬ 
pitals  or  institutions  in  which  midwifery  is  practiced 
either  wholly  or  in  part,  and  in  connection  with  the  prac¬ 
tice  of  legally  licensed  midwives. 
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Sec.  2. — Said  department  ot  health  is  authorized  to  en¬ 
force  its  rules,  regulations  and  ordinances  at  the  expense 
of  the  state. 

Sec.  3. — Any  person  violating  any  rule,  regulation  or 
ordinance  of  said  department  of  health  regarding  the  pre¬ 
vention  of  ophthalmia  neonatorum  shall  be  guilty  of  a 
misdemeanor. 

This  act  shall  take  effect  immediately. 

Alvin  A.  Hubbell,  Chairman, 
Albert  It.  Baker, 

Edward  Jackson, 

Commi  ttee. 

From  the  Proceedings  of  the  Thirty-fifth  Annual  Meeting  of  the 
American  Public  Health  Association: 

Resolved,  That  a  committee  of  three  be  appointed  by  this  Asso¬ 
ciation  to  cooperate  with  the  American  Academy  of  Ophthalmology 
and  Oto-Laryngology,  the  American  Association  of  Obstetricians 
and  Gynecologists,  and  other  similar  national  organizations  for  the 
prevention  of  blindness.  (Referred  to  the  Executive  Committee.) 

Motion. — The  Executive  Committee  recommends  that  the  resolu¬ 
tion  calling  for  the  appointment  of  a  committee  of  three  of  this 
Association  to  cooperate  with  the  Committee  of  the  American 
Medical  Association  on  Ophthalmia  Neonatorum  with  reference  to 
measures  for  the  prevention  of  this  disease  be  adopted,  and  that 
such  a  committee  be  authorized. 

It  was  moved  that  the  resolution  be  adopted  and  the  recom¬ 
mendation  concurred  in.  Seconded  by  several  and  carried. 

From  the  National  Congress  of  Mothers. 

The  infections  and  preventable  disease  of  infants  known  as  oph¬ 
thalmia  neonatorum  or  “baby’s  sore  eves'’  is  the  cause  of  nearly 
one-tenth  of  the  blindness  in  the  United  States  and  has  caused 
the  destruction  of  the  eyes  of  one-third  of  the  children  in  the 
‘  schools  for  the  blind  ;  and. 

Whereas,  This  prodigal  waste  of  human  eyes  is  due  to  the  neg¬ 
lect  of  simple  sanitarv  precautions  which  should  always  be  taken 
at  the  birth  of  the  child  ;  therefore,  be  it 

Resolved,  That  the  Congress  of  Mothers  urge  on  the  health 
authorities  of  the  various  states  an  aggressive  and  persistent 
movement  to  wipe  out  this  prolific  cause  of  blindness  :  and 

Resolved,  That  the  mothers  in  this  Congress  assembled  pledge 
their  support  of  all  measures  designed  to  protect  the  eyes  of  new¬ 
born  children  from  needless  infection,  thereby  saving  from  blindness 
many  yet  unborn. 


Report  of  Committee  on  Section  on  Tropical  Medicine. 

To  the  House  of  Delegates,  American  Medical  Association: 

Gentlemen: — Your  Committee  on  Section  on  Tropical  Med¬ 
icine  begs  leave  to  report  that  it  regards  the  formation  of  a 
section  on  tropical  medicine  by  the  American  Medical  Associa¬ 
tions  as  unnecessary  at  the  present  time,  because  papers  and 
discussions  on  topics  specially  related  to  tropical  medicine  can 
be  presented  very  well  in  existing  sections,  more  particularly 
the  sections  on  Practice  of  Medicine,  on  Hygiene  and  Sanitary 
Science,  and  on  Pathology  and  Physiology.  The  committee 
recommends  that,  in  the  making  up  of  the  programs  for  the 
sessions  of  these  sections,  special  attention  be  given  to  the 
adequate  representation  on  the  programs  of  matters  of  impor¬ 
tance  to  tropical  medicine.  Respectfully  submitted, 

L.  Hektoen,  Chairman. 
Maximilian  Herzog. 

"  L.  F.  Barker, 

George  Dock, 

W.  C.  Gorgas. 


Report  of  Committe  on  Scientific  Research. 

To  the  House  of  Delegates,  American  Medical  Associaton : 

Gentlemen: — I  have  the  honor  to  report  that  the  Committee 
on  Scientific  Research  has  arranged  that  the  following  per- 
f  sons  have  grants  to  be  applied  to  work  which  shall  be  reported 
at  the  coming  session  of  the  Association  at  Chicago: 

Drs.  D.  J.  McCarthy  and  M.  K.  Myers,  Philadel¬ 
phia,  “An  Experimental  Study  of  Cerebral  Thrombo¬ 
sis.” 

Dr.  Karl  Voegtlin,  Baltimore,  “Chemistry  of  the 
Parathyroid  Glands.” 

Dr.  Isabel  Herb,  Chicago,  “A  Study  of  the  Etiology 
of  Mumps.” 

Drs.  K.  M.  Pearce,  Albany,  N.  Y.,  H.  C.  Jackson  and 
A.  W.  Elting,  “A  Study  of  the  Elimination  of  Inor¬ 
ganic  Salts  in  a  Case  of  Chronic  Universal  Edema  of 
Unknown  Etiology  with  Apparent  Recovery.” 

Drs.  H.  C.  Jackson,  C.  B  .Hawn  and  H.  P.  SaAvyer, 

“A  Comparative  Study  of  the  Physical  Changes  in  the 
Blood  in  Relation  to  Opsonic  and  Phagocytic  Indices 
and  Cell  Content  Under  Normal  Conditions.” 

Dr.  H.  T.  Ricketts,  Chicago,  “An  Investigation  of 
the  Identity  of  the  Rocky  Mountain  Fever  of  Idaho 
with  that  Found  in  Western  Montana.” 

* 

The  amount  of  the  grants  in  each  case  has  been  fixed  at 
$200,  as  the  character  of  the  work  and  the  expenses  in  each 


case  seemed  to  justify  this  sum.  The  total  amount  exceeds 
the  annual  appropriation,  but  there  has  remained  from  previ¬ 
ous  years  a  credit  of  $S00  which,  with  the  current  appropria¬ 
tion  placed  at  the  disposal  of  the  committee,  makes  a  total  of 
$1,300. 

Your  committee  feels  that  it  is  fortunate  in  being  able  to 
offer  the  support  of  the  Association  for  the  prosecution  of 
work  of  the  high  character  of  that  heretofore  published  on  the 
grants  of  the  Association  and  now  offered  for  the  coming  year. 

It  has  been  possible  to  make  the  grants  above  mentioned 
this  year  only  because  there  has  remained  a  credit  to  the  year 
from  preceding  years  which  has  accumulated  by  reason  of  cau¬ 
tion  in  the  past  in  the  matter  of  making  grants.  Unless  the 
annual  appropriation  made  by  the  Association  to  this  commit¬ 
tee  is  increased,  it  will  not  be  possible  to  continue  the  same 
number  of  grants  nor  to  treat  the  individuals  receiving  them 
with  the  liberality  that  is  desirable.  Your  committee  believes 
that  the  publications  of  the  last  few  years  and  the  reports 
made  to  the  pathologic  and  physiologic  section  of  the  Asso¬ 
ciation  demonstrate  that  the  moderate  support  given  this 
committee  by  the  Association  has  been  more  than  repaid  in 
useful  scientific  results.  For  the  same  reason  it  feels  justified 
in  requesting  an  increase  of  the  appropriation  to  $1,000  a 
year.  If  the  same  policy  is  pursued  as  in  the  past,  this 
amount  of  money  can  be  very  usefully  employed. 

Respectfully  submitted, 

Alfred  Stengel,  Chairman. 

L.  F.  Barker. 

Ludvig  Hektoen, 


Report  of  the  Davis  Memorial  Committee. 

To  the  House  of  Delegates,  American  Medical  Association: 

Gentlemen : — Your  committee  begs  herewith  to  make  a  slow 
report  of  progress.  At  the  last  session  of  the  American  Med¬ 
ical  Association  your  committee  held  a  hopeful  and,  in  a  meas¬ 
ure,  enthusiastic  meeting.  It  was  voted  to  request  of  your 
honorable  body  an  appropriation  of  $5,000  toward  the  Davis 
Memorial  Fund.  With  this  for  encouragement,  it  was  believed 
that  the  different  state  societies  would  actively  cooperate  and 
that  the  total  of  $30,000  proposed  might  be  reported  by  the 
treasurer  of  the  committee,  to  be  placed  in  your  hands  for  ul¬ 
timate  disposal.  As  you  are  aware,  by  reason  of  technicalities, 
action  on  our  request  although  favorably  considered  by  a  large 
majority,  was  deferred  until  the  present  year.  Unfortunately, 
the  effect  on  the  different  members  of  the  committee  was  most 
disastrous.  A  number  resigned,  and  others  determined  to  do 
nothing  in  their  various  states  until  they  might  follow  the 
encouraging  example  of  your  delegated  assembly.  As  a  con¬ 
sequence  comparative  little  work  has  been  actively  under¬ 
taken  by  your  general  committee  during  the  last  year.  I  am 
happy  to  state  that  Massachusetts  has  been  a  notable  excep¬ 
tion.  Her  apportionment  to  the  fund,  as  estimated  by  your 
committee,  was  $500.  As  the  representative  of  the  state,  I 
inaugurated  an  active  campaign  of  personal  solicitation,  the 
fruitage  of  which  has  been  over  $700t. 

Doubtless  much  more  would  have  been  done  in  the  different 
states  but  for  the  great  financial  depression  which  swept  over 
the  entire  country  early  last  autumn.  This  has  had  a  par¬ 
alyzing  influence  on  public  contributions,  for  such  an  object, 
quite  as  the  San  Francisco  disaster,  reacted  on  the  profession 
during  the  former  year.  In  the  larger  sense  the  late  Dr.  N.  S. 
Davis  needs  no  memorial.  His  memory  is  enshrined  in  the 
grateful  remembrance  of  the  entire  medical  profession  of  this 
country.  Of  the  many  really  great  men  which  America  has 
furnished  to  the  medical  profession,  the  fruitage  of  his  life 
service  in  no  invidious  comparison  is  second  to  none.  It 
should  be  the  grateful  privilege  of  the  entire  medical  profes¬ 
sion  of  America  to  honor  itself  by  the  erection  of  some  suit¬ 
able  memorial  such  as  in  the  wisdom  of  your  delegated  body 
shall  be  determined  on.  We  have  been  assured  that  the  citi¬ 
zens  of  his  own  beloved  Chicago  will  gladly  contribute  to  this 
purpose.  First  in  every  public  service  for  her  welfare  is  per¬ 
haps  the  giving  the  abundance  of  the  pure  waters  of  the  lake 
for  the  daily  need  of  a  thirsty  city.  Could  anything  be  more 
appropriate  than  the  reproduction  of  Dr.  Davis  in  bronze,  gaz¬ 
ing  in  the  calm  assurance  of  the  future  on  the  broad  expanse 
of  the  waters  which  he  loved  so  well ! 

We  bespeak  your  earnest  cooperation  at  this  present  meeting 
and  ask  that  beside  the  appropriation  of  the  $5,000  which 
your  committee  confidently -expects  the  Association  will  con¬ 
tribute  to  the  fund,  a  request  to  the  several  state  societies 
to  appropriate  during  the  coming  year  such  sums  as  their 
judgment  may  warrant  for  this  purpose.  In  this  way  your 
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committee  feels  that  the  entire  medical  profession  of  America 
would  be  represented  in  the  memorial,  as  a  voluntary  expres¬ 
sion  from  the  many,  rather  than  the  solicited  subscription  of 
the  few.  Your  committee  also  requests  that  they  may  be 
given  power  to  fdl  vacancies.  Respectfully  submitted, 

Henry  0.  Marcy,  Chairman. 

Boston,  May  25,  1908. 


Report  of  Committee  on  Nomenclature  and  Classification  of 

Diseases. 

To  the  House  gf  Delegates,  American  Medical  Association: 

Gentlemen: — I  have  the  honor  to  submit  the  following  re¬ 
port  of  the  work  thus  far  done  by  your  Committee  on  Nomen¬ 
clature  and  Classification  of  Diseases,  consisting  of  Drs.  J. 
Chalmers  DaCosta,  Philadelphia;  Victor  C.  Vaughan,  Ann 
Arbor,  Mich.;  W.  A.  N.  Borland,  Philadelphia;  Alexander 
Duane,  New  York,  and  myself. 

It  will  be  recalled  that  the  appointment  of  the  committee 
was  authorized  at  the  meeting  of  1907  by  the  passage  of  a 
motion  indicated  in  the  following  extract  from  the  minutes: 

“Dr.  A.  T.  Bristow,  New  York,  moved  that  the  President  appoint 
a  committee  ot  live  on  Nomenclature  and  Classification  of  Diseases, 
and  that  this  committee  cooperate  with  representatives  from  other 
bodies  interested  in  order  to  send  a  suitable  delegation  to  the  Paris 
Commission  in  1909,  which  revises  the  International  Classification 
of  Causes  of  Death  and  prepares  for  the  U.  S.  Census  of  1910.” 

For  a  time  we  were  in  no  little  doubt  as  to  the  precise  intent 
of  the  motion.  We  supposed  that  the  phrase  “other  bodies 
interested”  meant  only  such  bodies  as  might  manifest  an  inter¬ 
est,  also  that  the  cooperation  intended  was  to  be  only  in  the 
work  of  preparing  for  a  suitable  delegation  to  Paris.  We, 
therefore,  communicated  with  Dr.  Bristow,  who  referred  us  to 
Dr.  Cressy  L.  Wilbur,  chief  statistician  of  the  Division  of  Vital 
Statistics  of  the  Bureau  of  the  Census,  Washington,  D.  C.,  who, 
he  said,  had  drawn  the  resolution. 

Meantime  Dr.  Wilbur  had  communicated  with  us,  generously 
offering  us  the  utmost  cooperation;  so  also  had  Dr.  Wilmer 
R.  Batt,  Hafrisburg,  Pa.,  representing  the  American  Public 
Health  Association,  and  Dr.  Robert  L.  Dickinson,  Brooklyn-, 
representing  the  American  Gynecological  Society. 

We  learned  from  Dr.  Wilbur  that  he  had  intended  to  pro¬ 
vide  for  wide  cooperation  on  the  part  of  the  national  medical 
organizations,  not  only  in  the  matter  of  providing  for  a  dele¬ 
gation  to  Paris,  but  also  in  the  actual  revision  of  the  nomen¬ 
clature  and  classification  of  diseases.  We  have,  therefore, 
invited  those  bodies  to  take  part  in  our  work. 

Individual  members  of  the  committee  have  already  done  a 
great  deal  of  work  on  the  proposed  revision,  but  we  have  not 
been  able  to  complete  it  in  time  to  be  submitted  at  the  session 
of  1908.  Our  inability  to  do  so  will,  we  think,  be  readily 
understood  when  it  is  remembered  that  the  Royal  College  of 
Physicians’  Nomenclature  of  Diseases  was  the  work  of  several 
years  by  a  general  committee  of  thirty- three  members  (for 
the  third  decennial  revision),  with  twenty-four  subcommittees. 

We  now  respectfully  recommend  the  adoption  of  the  follow¬ 
ing  resolutions,  drafted  by  Dr.  Wilbur: 

1.  Resolved,  That  the  Nomenclature  of  Diseases  of  the  Royal  Col¬ 
lege  of  Physicians  of  London  be  recommended  for  the  present  use 
of  American  physicians  in  naming  diseases  and  injuries  in  clinical 
reports  and  papers,  morbidity  and  hospital  returns,  and  for  certifi¬ 
cates  of  cause  of  death. 

2.  Resolved,  That  the  International  Classification  of  Diseases  and 
Causes  of  Death  be  recommended  for  all  official  mortality  and  mor¬ 
bidity  statistical  reports. 

3.  Resolved,  That  the  Committee  on  Nomenclature  and  Classifica¬ 
tion  of  Diseases  present  a  report  on  the  London  nomenclature  to 
the  Association  at  its  meeting  in  1909,  with  such  recommendations 
as  may  seem  advisable  for  American  usage,  and  with  the  assignment 
of  each  term  indicated  according  to  the  International  Classification. 

4.  Resolved,  That  a  tentative  reconstruction  of  the  International 
Classification  be  framed  on  the  basis  of  the  foregoing  report,  and 
recommendations  be  drafted  for  submission  to  the  International 
Commission  of x Revision. 

5.  Resolved,  That  inquiry  be  made  as  to  the  possibility  of  hold¬ 
ing  the  next  Decennial  Revision  of  the  International  Classification 
at  Washington  in  1910  in  connection  with  the  International  Con¬ 
gress  of  Hygiene  and  Demography. 

6.  Resolved,  That  after  the  revision  of  the  International  Classi- 
cation  in  1910,  the  Nomenclature  of  Diseases  be  recast  in  cor¬ 
responding  form,  so  that  there  will  be  available  under  a  uniform 
arrangement  and  with  precise  agreement  in  the  meaning  of  terms  : 

(1)  International  Classification  of  Causes  of  Death. 

(2)  International  Classification  of  Sickness  and  Disability. 

(3)  International  Nomenclature  of  Diseases  and  Injuries. 

If  your  honorable  body  sees  fit  to  continue  the  present  com¬ 
mittee,  we  shall  continue  the  work  assiduously,  confidently 
expecting  to  submit  a  completed  nomenclature  and  classifica¬ 
tion  at  the  session  of  1909.  If  some  other  course  seems  to 
you  to  be  preferable,  we  shall  be  glad  to  cooperate  to  the  best 
of  our  ability  as  individuals.  Very  respectfully, 

Frank  P.  Foster,  Chairman. 


Report  of  Course  of  Postgraduate  Study. 

To  the  House  of  Delegates,  American  Medical  Associaton: 

Gentlemen: — Acting  on  the  suggestion  of  Dr.  J.  N.  McCor¬ 
mack,  the  suggestive  outline  of  study  which  was  submitted 
to  this  body  at  the  Atlantic  City  session,  1907,  was  sent  out. 
with  an  explanatory  letter,  to  selected  workers  in  the  profes¬ 
sion  all  over  the  country  for  suggestions  and  criticisms.  In 
response,  replies  were  received  from  leading  men  in  every  sec¬ 
tion,  most  of  them  merely  commendatory  of  the  plan,  but 
many  of  them  suggestive  as  to  subjects  for  discussion,  subject 
matter,  plans,  etc.  Particular  attention  was  called  to  the  need 
for  the  study  of  materia  medica  and  therapeutnes,  most  of  the 
writers  commenting  favorably  on  the  work  of  the  Council  on 
Pharmacy  and  Chemistry,  and  suggesting  that  our  work  be 
put  in  line  with  that.  So  far  as  possible,  the  suggestions  and 
criticisms  have  been  regarded  in  the  elaboration  of  the  course. 

On  account  of  lack  of  time  the  first  year’s  outline  could  not 
be  gotten  out  in  one  pamphlet  for  distribution  by  Sept.  1. 
1907,  so  only  the  course  for  the  first  six  months  was  pub 
lislied  at  that  time.  Two  editions  of  this  were  printed  by  The 
Journal,  the  first,  of  1,000,  being  in  blank  form,  but  the 
second  edition.  2,000,  was  issued  as  the  program  of  the  Warren 
County  (Kentucky)  Medical  Society,  in  order  that  those  not 
familiar  with  the  plans  of  the  work  could  see  how  the  topics 
might  be  used  by  the  different  teachers. 

It  was  found  that  the  printing  of  the  complete  ( first  six 
months)  outline  in  The  Councilor’s  Bulletin.  September. 
1907,  was  a  great  help  in  getting  the  course  before  the  pro¬ 
fession.  The  printing  of  the  weekly  elaboration  in  The  Jour 
nal  has  also  helped  to  bring  it  to  the  attention  of  many  indi¬ 
viduals  and  societies. 

However,  the  greatest  interest  and  enthusiasm  has  been 
found  in  those  states  visited  by  Dr.  McCormack,  the  director 
being  able  to  follow  rather  closely  his  itinerary  by  the  re¬ 
quests  for  outlines  and  literature  from  the  different  towns  and 
cities  visited  by  him. 

The  outline  for  the  second  six  months  was  printed  in  blank 
form  in  one  edition  of  3,000,  for  distribution.  March  1,  1908. 
This  complete  outline  was  also  printed  in  The  Councilor’s 
Bulletin,  February,  1908. 

The  director  has  corresponded  with  county  society  officers 
and  indivduals  in  thirty-nine  states  regarding  the  course,  and 
he  has  been  notified  of  its  formal  adoption  by  ninety  county 
societies. 

Five  practitioners  have  been  following  the  outline  as  a  read¬ 
ing  course  of  home  study,  since  they  were  not  able  to  meet 
with  others  as  a  club. 

The  first  year’s  elaboration  consists  of  twelve  general  sub¬ 
jects,  but  the  suggestion  of  several  clubs  has  been  accepted 
and  the  outline  for  the  second  year,  which  is  now  in  prepara¬ 
tion,  will  consist  of  only  ten  subjects.  In  order  that  the 
course  may  be  uniform,  it  is  desired  that  all  societies  taking 
up  the  work  for  next  year  should  begin  the  first  week  in 
September.  In  this  way  each  society  can  take  its  summer 
vacation  during  July  and  August,  and  not  be  forced  to  miss 
any  of  the  year’s  work.  The  outline  for  the  second  year  will 
be  ready  for  distribution  by  August  1,  so  that  all  can  be  pre¬ 
pared  to  begin  active  work  the  first  of  September. 

Many  inquiries  have  been  received  regarding  the  examina¬ 
tions  and  credits  mentioned  in  the  literature  distrbuted;  in 
response  to  this  it  may  be  said  that  there  is  in  contempla¬ 
tion  a  regular  quarterly  examination,  with  proper  credits,  and 
a  certificate  or  diploma  on  the  satisfactory  completion  of  the 
four  years’  course. 

The  great  aim  of  the  course  of  postgraduate  study  is  the 
perpetuation  of  the  county  society,  for  on  the  active  opera¬ 
tion  of  this  unit  of  the  system  of  organization  depends  the 
success  of  the  American  Medical  Association. 

Experience  has  shown  that  the  man  who  has  taken  part  in 
the  active  work  of  a  society  following  this  course  is  best  able 
to  instruct  others  in  regard  to  the  plans,  and  enthuse  them 
with  the  possibilities  of  following  it  systematically.  On  this 
account  it  is  urged  that  councilors  familiarize  themselves  with 
the  plans  and  details  of  the  course,  that  they  may  be  enabled 
to  arouse  greater  interest  in  the  work  in  established  societies, 
and  give  to  the  newly  organized  society  something  definite  on 
which  to  carry  forward  its  work.  In  addition,  it  is  recom¬ 
mended  that,  if  the  greatest  good  is  to  come  to  the  greatest 
number,  the  work  of  inaugurating  and  establishing  in  the 
proper  manner  the  course  of  study  should  be  assigned  to  those 
who  have  given  time  and  study  to  the  work,  many  of  whom 
may  be  found  in  several  states. 

Respectfully  submitted, 

John  H.  Blackburn,  Director. 
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General  Doctrine  with  Regard  to  Communications  to  Physi¬ 
cians  Being  Privileged. 

The  Supreme  Court  of  North  Carolina  says,  in  the  personal 
injury  case  of  Smith  vs.  John  L.  Roper  Lumber  Co.,  that,  at 
common  law,  communications  between  patients  and  attending 
physicians  were  not  regarded  as  privileged,  and  the  matter  has 
been  very  generally  made  the  subject  of  statutory  regulation. 

The  North  Carolina  statute,  which  substantially  accords  with 
the  form  more  usually  adopted  in  such  legislation,  provides  as 
follows  (Revisal  of  1005,  Section  1021):  “No  person,  duly 
authorized  to  practice  physic  or  surgery,  shall  be  required  to 
disclose  any  information  which  he  may  have  acquired  in  at¬ 
tending  a  patient  in  a  professional  character,  and  which  in¬ 
formation  was  necessary  to  enable  him  to  prescribe  for  such  a 
patient  as  a  physician,  or  to  do  any  act  for  him  as  a  surgeon : 
Provided,  that  the  presiding  judge  of  a  superior  court  may 
compel  such  disclosure,  if  in  his  opinion  the  same  is  neces¬ 
sary  to  a  proper  administration  of  justice.” 

It  is  the  accepted  construction  of  this  statute  that  it  extends, 
not  only  to  information  orally  communicated  by  the  patient, 
but  to  knowledge  obtained  by  the  physician  or  surgeon  through 
his  own  observation  or  examination  while  attending  the  patient 
in  a  professional  capacity,  and  which  was  necessary  to  enable 
him  to  prescribe.  Gartside  vs.  Insurance  Co.,  7G  Mo.  44G; 
Dilleber  vs.  Insurance  Co.,  GO  N.  Y.  25G. 

It  is  further  held,  uniformly,  so  far  as  the  court  has  exam¬ 
ined,  that  the  privilege  established  is  for  the  benefit  of  the 
patient  alone,  and  that  same  may  be  insisted  on  or  waived  by 
him  in  his  discretion,  subject  to  the  limitations  provided .  by 
the  statute  itself:  “1.  That  the  matter  is  placed  entirely  in 
the  control  of  the  presiding  judge,  who  may  always  direct  an 
answer,  when  in  his  opinion  the  same  is  necessary  to  a  proper 
administration  of  justice.  2.  That  the  privilege  only  extends 
to  information  acquired  while  attending  as  physician  in  a  pro¬ 
fessional  capacity,  and  which  information  is  necessary  to  \m- 
ahle  him  to  prescribe  for  such  patient  as  a  physician.”  Wig- 
more,  Section  22SG — c. 

In  the  present  instance,  the  trial  court  having  declined  to 
exercise  the  discretion  conferred  by  the  statute,  and  having 
admitted  the  answer  of  the  witness  as  a  matter  of  right  in 
the  defendant,  the  correctness  of  the  ruling  depended  on  the 
interpretation  put  on  the  second  limitation  stated:  “That  the 
privilege  only  exists  as  to  information  which  is  necessary  to 
enable  the  physician  to  prescribe  for  such  patient  as  a  phy¬ 
sician.” 
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Many  of  the  courts  have  been  very  liberal  in  construing  this 
statute  in  favor  of  the  protection  afforded  the  patient,  some  of 
them  going  to  the  extent  of  holding  that,  whenever  a  question 
has  been  asked  by  an  attending  physician,  with  a  view  of 
prescribing,  the  answer  is  privileged,  however  unimportant  or 
irrelevant  such  answer  may  prove  to  be;  but  this  court  doe3 
not  think  that  such  a  position  can  be  sustained. 

It  must  be  remembered  that  the  privilege  did  not  exist  at 
all  at  common  law.  It  only  arose  by  reason  of  the  statute,  and 
this  statute  having  provided,  as  a  condition,  that  the  com¬ 
munication,  to  come  within  its  terms,  shall  be  necessary  to  en¬ 
able  the  physician  to  prescribe,  the  court  thinks  this  limitation 
must  be  given  effect,  and  that  it  must  rest  in  the  legal  discre¬ 
tion  of  the  court  to  determine,  from  all  the  facts  and  attendant 
circumstances,  including  the  answer  itself,  whether  the  infor¬ 
mation  given  was  necessary  for  the  purpose  indicated. 

There  are  no  doubt  many  occasions  when  an  answer  to  the 
question  usually  asked  by  a  physician,  “How  were  you  hurt?” 
could  and  should  be  regarded  and  held  as  necessary  to  intelli¬ 
gent  treatment.  And  when  this  is  true,  both  the  substance  of 
the  answer  and  the  incidental  details  come  within  the  protec¬ 
tion  provided  by  the  law. 

But  the  court  does  not  think  that  by  any  fair  or  reasonable 
intendment  could  the  statute  be  construed  as  extending  to  the 
answer  admitted  in  this  case,  where  a  physician  was  allowed, 
not  as  a  matter  of  discretion,  but  as  a  matter  of  law,  to  tes¬ 


tify  that  he  was  called  to  attend  the  plaintiff,  and  before 
treating  him  asked  him  how  he  had  received  the  injury,  and 
that  he  replied  that  he  was  raising  an  engine  with  a  jackscrew, 
and  he  kicked  it  or  wrung  it  out,  he  could  not  tell  which,  caus¬ 
ing  the  engine  to  roll  back  and  crush  his  arm,  etc.  There  was 
no  dispute  between  the  parties  that  the  plaintiff’s  arm  had 
been  crushed  by  reason  of  having  been  caught  between  a  fall¬ 
ing  engine  and  brick  wall,  and  it  could  make  no  possible  dif¬ 
ference  in  the  treatment  whether  this  falling  of  the  engine 
was  occasioned  by  a  defective  jackscrew  or  by  the  plaintiff’s 
conduct  in  negligently  kicking  the  screw  out  of  place  at  an  in¬ 
opportune  time.  This  court  is  of  opinion  that  the  judge  cor¬ 
rectly  ruled  that  the  defendant  was  entitled  to  have  the  answer 
of  the  witness  admitted  in  evidence  as  a  matter  of  right,  and 
that  his  construction  of  the  statute  was  in  accord  with  the 
weight  of  authority.  Green  vs.  Railway  Co.,  17  N.  Y.  201; 
People  vs.  Colle,  113  Mich.  83;  In  re  Will  Bruendl,  102  Wis. 
45;  Railway  vs.  Murray,  55  Kan.  33G. 

The  decision  of  the  Indiana  courts  relied  on  by  the  plain¬ 
tiff  (Pa.  Co.  vs.  Marion,  123  Ind.  415),  is  based  on  an  inter¬ 
pretation  of  Indiana  statutes  (Rev.  St.  Ind.  1881,  Section  497), 
which  is  much  broader  in  its  terms,  permitting  a  different  con¬ 
struction. 

Right  to  Practice  Medicine  Not  Acquired. 

The  Supreme  Court  of  Iowa  says  that  the  point  most 
strongly  urged  by  counsel,  and  the  only  debatable  one  pre¬ 
sented  by  the  record,  in  the  case  of  State  vs.  Miller,  was 
whether  the  defendant  was  entitled  to  practice  his  profession 
without  a  certificate  from  the  board  of  medical  examiners  un¬ 
der  that  provision  of  Section  2579  of  the  Iowa  Code  which 
exempts  from  a  compliance  with  the  requirements  of  said 
statute  all  physicians  “who  have  been  practicing  in  this  state 
for  five  consecutive  years,  three  years  of  which  time  shall  have 
been  in  one  locality.”  This  statute  appears  to  have  been  first 
enacted  in  the  year  188G,  and  was  re-enacted  in  substantially 
the  same  form  in  the  Code  of  1897. 

As  a  witness,  the  defendant  stated  that  his  early  life  was 
spent  in  Iowa ;  that  he  had  practiced  magnetic  healing  since 
he  was  10  years  old;  that  for  about  16  or  17  years  prior  to 
the  year  1899  he  had  lived  in  South  Dakota,  where  he  con¬ 
ducted  a  farm;  that  since  that  date  he  had  lived  six  years  in 
Iowa,  the  last  four  years  of  which  had  been  in  Waterloo;  and 
that  during  all  or  most  of  this  period  he  had  been  practicing 
the  healing  art. 

The  court  does  not  think  there  was  any  error  in  excluding 
proof  of  the  defendant’s  practice  in  Iowa  for  five  years  or  more 
prior  to  his  removal  to  Dakota  about  the  year  1882.  The  ex¬ 
ception  made  in  the  statute  was  very  clearly  intended  for  the 
protection  of  such  citizens  of  the  state  as  were  then,  and  for 
five  years  prior  to  the  enactment  of  the  law  had  been,  prac¬ 
ticing  medicine  within  this  jurisdiction  (Iowa).  At  that  date 
the  defendant  was,  and  for  four  years  had  been,  a  resident  of 
Sduth  Dakota,  and  the  fact  that  he  had  at  an  earlier  time 
practiced  medicine  in  Iowa  for  five  years  did  not  give  him  any 
advantage  under  the  provisions  of  the  act,  over  a  non-resident 
practitioner  who  never  resided  in  Iowa. 

In  short,  the  court  thinks  that,  when  fairly  construed,  the 
words  “who  have  been  in  practice  in  this  state  for  five  con¬ 
secutive  years”  must  be  held  to  have  reference  to  those  resi¬ 
dent  physicians  who  have  been  in  practice  for  five  years  im¬ 
mediately  prior  to  the  date  of  the  enactment.  Such  is  the  ob¬ 
vious  import  of  the  language  employed. 

Lastly,  the  court  thinks  it  hardly  necessary  to  say  that 
proof  that  the  defendant  had  been  engaged  in  the  practice  for 
five  years  immediately  prior  to  his  indictment  could  not  avail 
to  acquit  him  of  the  offense  charged.  Even  if  that  fact  be  es¬ 
tablished,  the  law  prohibiting  such  practice  had  been  in  force 
for  a  still  longer  period,  and  it  would  not  do  to  say  that  the 
successful  avoidance  of  prosecution  for  any  length  of  time 
would  operate  to  give  the  offender  a  vested  right  to  continue 
his  defiance  of  the  law  indefinitely. 

A  conviction  of  practicing  medicine  without  first  obtaining 
a  certificate  therefor  from  the  State  Board  of  Medical  Exam¬ 
iners  is  affirmed. 
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What  Is  Being  Under  Care  of  Physicians. 

The  Supreme  Court  of  North  Carolina  holds,  in  the  case  of 
Bryant  vs.  Metropolitan  Life  Insurance  Co.,  that  while  a  pre¬ 
scription  given  in  response  to  a  casual  inquiry,  or  even  after 
more  careful  examination,  as  an  exceptional  or  isolated  oc¬ 
currence,  may  not  suffice  to  show  that  the  person  receiving  it  is 
under  such  physician’s  care,  within  the  meaning  of  a  stipula¬ 
tion  in  an  application  for  insurance,  it  is  not  required  that  a 
patient  should  be  bedridden  to  constitute  the  relationship, 
and  if  the  insured,  being  apprehensive  of  his  condition,  though 
up  and  around  within  the  time  named,  consulted  any  physi¬ 
cian,  and  intrusted  his  case  to  him  for  regular  or  continuous 
treatment,  this  would  come  within  the  representation,  and, 
if  false,  would  relieve  the  company  from  the  obligations  of  the 
contract. 


Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal. 

May  9. 

1  *  Blood  Pressure  Observations  in  Eclampsia.  G.  S.  C.  Badger, 

Boston. 

2  Two  Cases  of  Atypical  Leukemia.  W.  W.  Barker,  Boston. 

3  ‘Toxin  of  Eclampsia.  W.  F.  Boos.  Boston. 

4  Tent  Ward  at  the  Massachusetts  General  Hospital.  L.  H. 

Burlington,  Boston. 

5  ‘Histology  of  Multiple  Myeloma  ;  Comparative  Study  of  Eleven 

Cases.  H.  A.  Christian,  Boston. 

G  ‘Use  of  Human  Milk  in  Typhoid  Fever  to  Increase  Bacterio¬ 
lytic  Power  of  the  Blood.  F.  P.  Denny,  Brookline,  Mass. 

7  Bronchopneumonia :  It  Clinical  Types  in  Relation  to  Eti¬ 

ology.  C.  H.  Dunn.  Boston. 

8  Diagnosis  of  Circulatory  Conditions  by  Temperature  Meas¬ 

urements.  T.  J.  Eastman,  Boston. 

9  Translation  of  Clinical  Descriptive  Terms  into  Their  His¬ 

tological  Equivalents  in  Diseases  of  the  Nose  and  Throat. 
•T.  L.  Goodale.  Boston. 

10  Clinical  Value  of  Estimation  of  Ammonia  in  Diabetes.  H.  W. 

Gooda-11  and  E.  P.  Joslin,  Boston. 

11  Study  of  the  Functions  of  the  Alimentary  Tract  for  the  Di¬ 

gestion  and  Absorption  of  Food  by  the  Examination  of 
the  Feces  in  Clinical  Work.  H.  F.  Hewes  and  H.  M. 
Adler,  Boston. 

12  Blood  Cultures  in  Typhoid  Fever  with  Comments  on  Hos¬ 

pital  Treatment.  E.  P.  .Toslin  and  C.  L.  Overlander, 
Boston. 

13  Tuberculin  in  Treatment  of  Localized  Tuberculosis,  Exclud¬ 

ing  Pulmonary  Tuberculosis.  It.  1.  Lee.  Boston. 

14  Hodgkin’s  Disease  with  Eosinophilia ;  Report  of  Case  with 

Autopsy.  M.  Lincoln,  Worcester. 

15  ‘Sahli’s  Butyrometric  Test  of  Gastric  Function.  F.  W.  Pal¬ 

frey,  Boston. 

1G  Occurrence  of  Steatorrhea  Unassociated  with  Jaundice  or 
Demonstrable  Pancreatic  Disease.  J.  H.  Pratt  and  R. 
Hatch,  Boston. 

17  ‘Fact  and  Speculation  Concerning  the  Nature  of  Typhoid 

Fever.  M.  W.  Richardson,  Boston. 

18  Primary  Sarcoma  of  the  Pleura.  W.  B.  Robbins.  Boston. 

19  Two  Cases  of  General  Streptococcus  Infection  Through  Un¬ 

recognized  Channels.  W.  A.  Sawyer.  San  Jos£,  Cal. 

20  ‘Origin  of  Urinary  Casts.  R.  M.  Smith,  Boston. 

21  Age  in  Its  Relation  to  Arteriosclerosis  and  Death  from 

Arteriosclerosis.  W.  H.  Smith,  Boston. 

22  Tuberculous  Peritonitis.  A.  K.  Stone,  Boston. 

23  ‘Early  Diastolic  Heart  Sound  (So-called  Third  Heart  Sound). 

IV.  S.  Thayer,  Baltimore. 

24  Value  of  Lumbar  Puncture  in  Syphilitic  and  Parasyphilitic 

Diseases  of  the  Nervous  System.  G.  A.  Waterman,  Boston. 

25  Acute  Yellow  Atrophy  of  the  Liver.  F.  W.  White,  Boston. 

1.  Blood  Pressure  in  Eclampsia. — Badger  discusses  the  rela¬ 
tion  of  blood  pressure  to  eclampsia  and  reports  some  observa¬ 
tions  made  with  a  Janeway  sphygmomanometer,  from  which 
lie  draws  the  following  conclusions:  1.  The  blood  pressure  in 
eclampsia  is  high,  and  of  diagnostic  and  prognostic  impor¬ 
tance.  2.  In  spite  of  improvement  in  subjective  symptoms  and 
increase  in  the  quantity  of  urine,  the  blood  pressure  may  re¬ 
main  high.  3.  In  which  case  the  prognosis  is  grave,  and  labor 
ought  to  be  induced.  4.  The  continuance  of  high  blood  pres¬ 
sure  during  the  puerperium  warrants  a  grave  prognosis  as  to 
complete  recovery. 

3.  The  Toxin  of  Eclampsia. — Boos  describes  the  earlier  re¬ 
searches  on  eclampsia  and  his  personal  observations,  begun  in 
ISfifi  as  assistant  in  pharmacology  in  the  University  at 
Strassburg,  tvith  the  object  of  determining  whether  or  not  the 
blood  of  eclamptic  women,  or  that  of  the  eclamptic  placenta, 
contained  an  active,  non-proteid  body,  which  might  perhaps 


be  isolated  and  recognized  to  belong  to  one  of  the  established 
pharmacologic  groups  of  poisons,  or  to  form  a  representative 
of  a  new  group.  From  these  investigations  he  thinks  it  ap¬ 
pears  that  there  are  certain  cases  of  acute  intoxication,  due 
to  a  definite  nonproteid  active  principle,  which  during  life 
present  the  clinical  picture  of  eclampsia.  Much  more  ex¬ 
perimental  work  will  be  necessary  to  enable  us  clinically  to 
distinguish  the  cases  in  which  the  toxin  is  present  from  cases 
of  eclampsia  due  to  other  causes,  such  as  epilepsy  and  uremia. 

5.  Multiple  Myeloma. — Christian  summarizes  his  paper  prac¬ 
tically  as  follows:  A  histologic  study  of  eleven  cases  of  mye¬ 
loma  showed  a  striking  similarity  of  cell  structure  with  differ¬ 
ences  of  minor  degree.  The  common  characteristics  of  the 
cells  are  a  finely  granular,  slightly  basophilic  cytoplasm,  an 
eccentrically  placed  nucleus,  a  nucleolus,  centrosomes,  a  nu¬ 
clear  membrane  and  a  tendency  to  mural  arrangement  of  the 
chromatin.  Certain  nuclear  changes,  regarded  as  the  results 
of  degeneration,  were  commonly  found.  Mitotic  figures  oc- 
cured  in  most  of  the  cases  studied,  though  they  were  absent  in 
a  few.  Myelomata  are  to  be  classed  with  the  tumors.  Thev 
tend  to  remain  localized  in  the  bone  marrow  but  almost  all 
show  evidence  of  invasive  growth  into  adjacent  structures,  and 
in  a  few  metastasis  has  taken  place.  These  tumors  then  are 
malignant  in  the  usual  sense  of  the  word,  but  their  malignant 
properties  are  apt  to  appear  relatively  late  in  many  cases. 
With  these  characteristics  there  is  a  greater  resemblance  of 
the  tumor  cells  to  bone  marrow  plasma  cells  than  to  myelo¬ 
cytes.  In  most  of  the  cases  reported  by  other  observers  the 
cells  show'  these  characteristics  and  these  tumors  form  a  group 
within  which  the  cells  of  individual  cases  show  no  greater 
variation  than  occurs  in  other  tumor  groups. 

6.  Human  Milk  in  Typhoid  Fever. — Denny  describes  the  de¬ 
tails  of  an  investigation  to  ascertain  whether  or  not  human 
milk  would  avail  to  increase  the  complement  in  the  blood  in 
typhoid,  and  thus  destroy  the  bacilli.  It  is  beyond  doubt  that 
human  milk  in  nurslings  greatly  increases  their  immunity  to 
infections,  and  it  is  held  to  be  also  curative  in  its  effects  when 
used  in  the  treatment  of  infections.  There  is  no  known  neces¬ 
sary  limitation  to  the  period  of  this  action.  Milk,  therefore, 
was  drawn  under  the  superintendence  of  a  trained  nurse  from 
a  few  nursing  mothers  who  had  an  abundant  excess  of  milk— 
both  mothers  and  children  being  previously  examined  and 
found  perfectly  healthy.  Precautions  were  taken  to  have  the 
milk  drawn  in  a  cleanly  way  into  sterile  bottles  and  kept  at 
the  right  temperature.  It  was  given  in  typhoid  cases  to 
patients  in  the  same  way  as  cow’s  milk,  and  was  readily  taken. 
While  it  is  impossible  to  determine  whether  the  human  milk 
modified  in  any  way  the  course  of  the  disease,  the  author 
concludes  that  it  is  desirable  that  the  milk  should  be  tried  in 
a  larger  number  of  cases  and  a  study  made  of  the  blood  of  the 
patients  taking  the  milk.  He  propounds  for  further  investi¬ 
gation  the  question:  “Can  the  protective  power  against  infec¬ 
tions  which  human  milk  gives  to  the  infant  be  of  value  to 
human  beings  after  the  first  two  years  of  life?” 

15.  Sahli’s  Butyrometric  Test. — Palfrey  reports  an  investi- 
tion  of  the  gastric  function  in  38  cases  by  means  of  Sahli’s 
test  and  concludes  that  we  have  in  this  method  a  procedure 
which,  in  spite  of  a  liability  in  some  cases  to  complete  failure, 
offers  in  other  cases,  at  the  price  of  an  hour’s  extra  work,  in¬ 
formation,  probably  at  least  roughly  accurate,  of  a  nature 
which  we  can  not  otherwise  obtain.  It  must  be  admitted  that 
the  method  lacks  much  of  being  an  ideal  application  of  the 
theoretical  considerations  on  which  it  is  based,  but  for  certain 
cases,  especially  when  there  is  question  of  impaired  motility 
or  of  hypersecretion,  and  when  circumstances  demand  that 
every  effort  shall  be  made  to  arrive  at  a  diagnosis,  this 
method  is  not  w’ithout  value. 

17.  Typhoid  Fever. — Richardson  discusses  the  mode  of  infec¬ 
tion  in  typhoid  fever  and  suggests  that  it  is  essentially  a  sep¬ 
ticemia  in  which  the  intoxication  occurs  through  the  destruc¬ 
tion  of  the  bacilli  by  the  body  cells  and  fluids  setting  free 
intracellular  poisons.  The  intensity  and  rapidity  of  the  in¬ 
toxication  will  vary  directly  as  the  rate  of  destruction  of  the 
bacilli  and  inversely  as  the  efficiency  of  elimination.  As  to 
treatment  in  the  absence  of  a  true  antitoxin  we  have  had  to 
fall  back  on  various  bacterial  products  having  for  their  aim 
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tlic  stimulation  of  the  body  tissues  and  the  destruction  of  the 
bacilli.  If  this  theory  he  correct  the  indication  may  be,  on  the 
other  hand,  in  some  way  to  check  destruction  of  bacilli.  This 
might  be  accomplished  (a)  by  inoculation  of  the  non-toxic 
typhoid  substances  to  divert  destructive  agents  from  the  living 
toxin-bearing  bacilli;  (b)  by  cold  baths,  to  combat,  by  low 
temperature,  rapid  phagocytosis  and  bacteriolysis;  or  (c) 
by  giving  drugs  which  shall  lower  metabolic  activity  (qui- 
nin,  etc. ) . 

20.  The  Origin  of  Urinary  Casts. — Smith  reports  a  series  of 
investigations  by  means  of  artificially  induced  nephritis  in 
animals  into  the  origin  of  urinary  casts,  substances  used 
being  uranium  nitrate,  potassium  bichromate,  trypan  red, 
arsenic  and  cantharidin.  He  concludes  that  granular  casts 
are  the  first  to  appear  when  the  kidney  is  attacked  by 
an  irritant.  Casts  arise  from  the  degeneration  and  necrosis 
of  the  cells  of  the  tubular  epithelium  of  the  kidney.  Entire 
necrotic  cells  may  desquamate  and  at  first  remain  distinct 
from  one  another,  then  become  massed  together,  and  finally 
formed  into  a  definite  plug,  taking  the  shape  of  the  tubule  in 
which  it  is  formed.  The  same  process  takes  place  with  cell 
fragments  and  granular  material  derived  from  disintegrated 
cells.  The  casts  are  all  granular  at  first  and  later  become 
hyaline  as  they  pass  down  the  tubule  in  the  urinary  stream. 

23.  The  Early  Diastolic  Heart  Sound. — Thayer  summarizes 
his  observations  on  the  so-called  third  heart  sound  as  follows: 
In  many  healthy  individuals,  especially  in  the  young,  there 
is  audible  at  the  apex  of  the  heart  a  slight  third  sound,  which 
occurs  in  early  diastole  shortly  after  the  second  sound.  This 
sound  is  commoner  with  a  slow  pulse;  it  is  better  heard  in  the 
recumbent  posture  and,  especially,  in  the  left  lateral  decubitus. 
It  is  sometimes  more  clearly  audible  during  expiration.  The 
sound  is  not  infrequently  associated  with  a  shock  which  may 
be  visible  as  well  as  palpable.  The  sound  and  shock  occur 
synchronously  with  the  protodiastolic  elevation  of  the  cardio¬ 
gram  which  is  usually  prominent  in  these  cases.  These  events 
cover  a  period  of  time  represented  on  the  jugular  pulse  by  the 
later  part  of  the  katacrotic  limb  of  the  v  wave  and,  generally, 
a  part  of  the  anacrotic  limb  of  an  h  (Hirschfelder)  wave  (b 
wave  of  Gibson),  which  is  usually  present  in  these  cases. 
This  period  corresponds  closely  to  that  occupied  by  the 
shoulder  of  the  ascending  limb  of  the  cardioplethysmograiu. 
Conclusive  evidence  as  to  the  cause  of  this  phenomenon  is,  as 
yet,  wanting.  From  a  consideration  of  the  conditions  ob¬ 
served  in  normal  individuals,  together  with  various  ap¬ 
parently  analogous  manifestations  occurring  in  disease,  we 
are  disposed  to  incline  toward  the  hypothesis  that  the  sound 
is  produced  by  a  sudden  tension  of  the  mitral  and,  perhaps  at 
times,  tricuspid  valves  occurring  at  the  end  of  the  first  and 
most  rapid  phase  of  diastole. 

Medical  Record,  New  York. 

May  9. 

20  ‘Darwinism  and'  Diabetes.  It.  G.  Eccles,  Brooklyn,  N.  Y. 

27  Cerebellar  Hemorrhage ;  Remarks  on  the  Function  of  the 

Cerebellum.  J.  Collins,  New  York. 

28  Nine  Cases  of  Fracture  of  the  Scaphoid.  L.  W.  Ely,  New 

York. 

29  ‘The  Pulse  of  the  Nervous  System.  J.  H.  Dowd,  Buffalo.  N.  Y. 

30  ‘Management  of  Burns  and  Scalds  in  Infants  and .  Children. 

M.  Leale,  New  York. 

31  Fifty  Cases  Tested  by  the  Ocular  Reaction  for  Tuberculosis. 

C.  Graef,  New  York. 

32  Success  and  Failure  in  Nauheim  Cures.  P.  C.  Franze,  Bad 

Nauheim,  Germany. 

2G.  Darwinism  and  Diabetes. — Eccles  points  out  that  a 
momentary  contemplation  of  any  organism  by  an  intelligent 
physician  demonstrates  that  it  is  defended  at  every  point  by 
some  more  or  less  effective  protective  appliance — protective 
against  micro-organisms.  These  are  survivals  from  past  strug¬ 
gles  against  disease,  selected  because  they  are  life  saving.  The 
healing  forces  are  as  truly  physiologic  as  those  of  assimilation 
and  growth.  He  shows  that  Nature  carries  out  its  method  of 
defense  through  many  forms  of  attack,  instancing  purging  in 
various  diseases,  thirst,  fever,  etc.,  as  conservative  measures  of 
defense.  In  some  respects  we  have  learned  the  lesson  taught 
by  these  observations,  but  the  present  attitude  of  the  entire 
profession  toward  diabetes — hyperglycemia  and  glycosuria — is 
pre-Darwinian.  He  enters  on  an  elaborate  argument  to  prove 


that  all  attempts  to  check  the  excretion  of  sugar  in  diabetes 
only  make  the  actual  matter  worse,  and  suggests  that  we  try 
the  Darwinian  idea,  and  assume  that  the  sugar  is  being  wasted 
as  a  physiologic  reaction  to  overcome  some  present  irritant  of 
exogenous  origin.  He  points  out  that,  no  matter  what  the 
diet,  sugar  is  still  formed  in  the  organism,  and  if  necessary  the 
tissues  themselves  are  used  up  to  form  it,  and  when  formed 
they  seem  determined  to  retain  it  in  the  system  in  spite  of 
the  most  potent  diuretic  treatment.  If,  he  says,  the  excess  of 
sugar  is  of  no  use  in  the  blood,  how  came  all  the  organs  to  be 
working  together  to  keep  it  there?  He  discusses  the  im¬ 
mediate  causes  of  glycosuria,  most  of  which  are  too  well- 
established  on  a  basis  of  clinical  evidence  to  be  rejected,  and, 
citing  Saundby,  indicates  them  as  certain  injuries,  diseased 
conditions,  poisons.  The  fasting  organism,  also,  is  more  sus¬ 
ceptible  to  alimentary  glycosuria,  and  exposure  to  severe  cold 
and  the  ingestion  of  cold  food  or  iced  drink,  according  to 
Saundby,  also  tends  to  induce  it.  Even  in  vegetables  cold 
produces  an  increase  in  sugar,  so  that  the  depressing  effects 
of  cold  result  in  sugar  formation  throughout  animated  nature. 
Such  facts  lead  one  to  the  suspicion  that  past  lines  of  treat¬ 
ment  have  been  the  very  things  that  produced  the  dangerous 
and  appalling  symptoms  that  have  all  along  been  attributed 
to  the  presence  of  the  sugar.  In  depriving  patients  of  carbo¬ 
hydrates  we  are  fighting  against  nature.  In  the  absence  of 
the  unknown  real  irritant  in  diabetes  the  presence  of  sugar 
in  large  quantities  is  known  to  exist  over  long  periods  of 
years  without  producing  any  harm  whatever,  of  which  fact 
cases  of  Saundby  and  Hale  White  are  cited  in  support.  Fur¬ 
ther,  where  sugar  cane  is  grown,  where  carbohydrate  forms  the 
staple  food,  diabetes  is  rare.  Where  the  daily  food,  on  the 
other  hand,  comes  much  nearer  to  the  standard  prescribed  for 
diabetics — fish,  flesh,  fowl,  with  little  room  for  bre'ad  and 
potatoes — diabetes  is  common.  Great  proteid  consumption  and 
diabetes  stick  as  closely  to  each  other  as  shadow  to  substance. 

29.  Pulse  of  the  Nervous  System. — By  this  term  Dowd  re¬ 
fers  to  the  alkaline  phosphates  in  the  urine,  which  are  pre¬ 
cipitated  only  by  an  alkaline  solution.  These  he  considers 
indicate  the  state  of  the  nervous  system  and  form  the  keynote 
to  all  diagnosis,  prognosis  and  treatment.  Bedside  examina¬ 
tions  can  be  made  in  ten  minutes,  using  preferably  the  urine 
secreted  between  8  and  12  o’clock  in  the  morning.  In  dis- 
ease  of  the  nervous  system,  which  can  not  be  accounted  for, 
and  in  the  rise  of  indefinite  pains,  the  phosphatic  index  should 
be  the  guide  for  medication.  When  a  positive  cause  has  been 
removed  and  the  phosphates  do  not  rise  under  appropriate 
food  and  drugs,  one  should  look  to  the  assimilation;  it  may 
be  faulty.  Pregnancy,  in  the  third  week  after  conception  and 
up  to  the  third  month,  is  positively  shown  by  the  condition  of 
the  fern-shaped  leaves,  a  goodly  number  being  found  stripped 
of  their  feathers;  otherwise  they  are  almost  perfect.  The 
nervous  system  controls  the  whole  economy,  in  health  or  dis¬ 
ease,  and  if  the  cells  are  unduly  excited  or  rendered  almost 
useless  by  heavy  withdrawal  of  their  reserve,  conditions  may 
be  aggravated  or  may  cease  to  improve  as  the  case  may  be. 

30.  Burns  and  Scalds  in  Children. — Leale  discusses  the  vari¬ 
ous  factors  operating  in  the  case  of  burns.  In  regard  to  treat¬ 
ment,  it  is  of  paramount  importance  to  see  that  everything 
coming  into  contact  with  the  wound  is  sterile.  The  wound 
must  be  carefully  freed  from  all  foreign  substances,  and  vesica- 
tions  be  carefully  drained,  as  their  serum,  plus  fibrin  ferment, 
on  coagulation  forms  an  excellent  culture  medium.  He  recom¬ 
mends  irrigation  of  the  wound  with  an  antiseptic  solution, 
preferably  a  warm  aqueous  solution  of  peroxid  of  hydrogen 
(1  to  G  or  1  to  10),  followed  with  an  irrigation  of  warm 
normal  saline  solution  or  a  3  per  cent,  solution  of  boric  acid. 
Protection  of  the  wounded  surface  is  the  next  important  factor, 
and  for  this  he  prefers  a  thin  ointment  made  fresh  at  the 
beuside  with  a  pure  sterile  oxid  of  zinc  powder  and  pure  olive 
oil  rendered  sterile  by  boiling.  When  the  papillary  layer  is 
involved,  it  is  best  protected  by  rubber  tissue  or  silver  foil  in 
overlapping  strips  from  half  an  inch  to  one  inch  wide,  thus 
allowing  the  escape  from  the  wound  of  discharge,  which  is 
immediately  taken  up  by  the  overlying  layers  of  gauze  that 
are  nowhere  in  contact  with  the  wounded  surface.  He  accen¬ 
tuates  the  great  importance  of  constitutional  treatment. 
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33.  Normal  Balance  of  the  Foot. — Abbott  and  Pingree  take 
exception  to  the  usual  idea  that  the  so-called  arch  of  the  foot 
is  half  an  arch  formed  by  placing  the  inner  borders  of  the 
feet  in  apposition.  From  plaster  casts  taken  from  a  skeleton 
and  placed  in  apposition  it  is  seen  as  a  segment  of  two  arches 
rather  than  as  one.  When  the  foot  is  used  as  a  support  the 
arch  is  held  in  place  by  muscles,  fascite  and  ligaments.  The 
usual  eversion  of  the  foot  when  used  as  a  support  must  not  be 
taken  for  a  pronated  foot  in  the  sense  of  a  deformity,  as  this 
position  is  caused  chiefly  by  a  rotation  of  the  femur,  to  relieve 
the  strain  on  the  hip  structure ;  and  all  the  normal  depression 
of  the  arch  which  is  found  under  these  conditions  would  take 
place  just  the  same  if  the  foot  were  inverted.  The  authors 
describe  a  series  of  experiments,  performed  by  Dr.  Bartlett,  to 
illustrate  the  changes  which  occur  in  the  arch  of  the  foot  when 
the  muscles  are  severed,  the  amount  of  traction  requisite  to 
maintain  the  arch  in  a  normal  position,  and  the  amount  neces¬ 
sary  to  raise  it  to  a  normal  position  when  depressed;  also  an 
experiment  on  the  living  subject,  showing  the  alterations  in 
the  arch  of  a  weak  foot  when  it  is  changed  from  the  position 
of  rest  to  that  of  pronation.  Any  change  from  the  normal  in 
the  structure  and  function  of  the  foot  to  the  pathologic  of  the 
weak  foot  must  come  through  a  disturbance  of  the  arch.  It 
is,  therefore,  necessary  to  consider  only  the  arch  and  those 
structures  which  should  control  and  maintain  it.  The  changes 
in  weak  or  flat  foot  are  many,  but  those  that  prevent  the 
normal  maintenance  of  the  arch  after  all  the  restriction  to 
passive  motion  has  been  removed  are  the  most  concerned.  The 
pathologic  alterations  in  the  individual  ligaments,  bones  and 
joints  are  of  little  importance  in  this  connection,  as  they  are 
only  incidental  to  the  continued  depression  of  the  arch.  It 
matters  not  in  what  condition  we  find  the  foot,  it  must  first 
be  brought  to  such  a  state  that  it  is  freely  movable  in  all 
directions,  i.  e.,  to  a  condition  of  weak  foot.  The  next  step 
or  change  from  a  weak  to  a  normal  foot  presents  a  far  more 
unuCult  problem  to  solve;  therefore,  the  changes  which  take 
place  in  the  joints  and  ligaments,  in  so  far  as  they  retard 
motion,  may  be  left  out  of  consideratiom,  and  attention  given  to 
those  parts  which,  through  their  pathologic  changes,  prevent  a 
weak  foot  from  being  a  normal  one,  namely,  the  ligaments 
and  muscles.  The  ligaments  are  lax  throughout  the  whole 
structure,  and  those  muscles  which  control  certain  motions 
are  lengthened,  while  others  are  shortened.  On  the  inner  side 
of  the  foot  the  anterior  and  posterior  tibials  are  the  principal 
muscles  at  fault.  They  are  stretched  much  beyond  their 
normal  limit;  are  pulling  at  a  great  disadvantage  whenever 
the  foot  is  in  use,  and  give  no  support  when  the  foot  is  at 
rest.  On  the  outer  side  of  the  foot  the  peronei  are  found 
to  be  shortened  and  often  displaced;  but,  instead  of  being 
weakened  in  their  action,  both  as  a  support  and  as  a 
lever,  they  are  strengthened  through  this  displacement,  and 
work  most  advantageously  in  increasing  the  deformity.  It  is 
not  unusual  to  find  the  heel  cord  shortened  sufficiently  to  pre¬ 
vent  the  calcaneum  from  being  held  at  its  normal  angle,  there¬ 
by  restraining  the  arch  of  the  foot  from  preserving  its  normal 
contour  when  the  foot  is  flexed.  The  plantar  fascia,  the  prin¬ 
cipal  truss  of  the  arch,  is  stretched  and  gives  little  aid. 

34.  Defective  Vision  and  Mentally  Subnormal  Children.— 

Newmayer s  article  aims  to  arouse  in  the  general  practitioner 
a  greater  interest  in  his  responsibility  to  school  children  suf¬ 
fering  from  defective  vision.  He  believes  that  more  than  75 
per  cent,  of  the  cases  of  mental  retardation  are  due  to  ( 1 ) 
disease  of  the  brain  with  a  greater  or  less  degree  of  absent  or 
undeveloped,  untrained  latent  function;  and  (2)  defects  and 


diseases  of  the  eye.  The  chief  reason  for  not  suspecting  the 
eye  as  the  seat  of  trouble  is  that  the  examiner  always  expects 
to  find  symptoms  and  signs  to  point  to  the  eyes,  forgetting 
that  ofttimes  gross  changes  may  be  present  in  these  organs 
and  no  outward  signs  noticeable.  Never  exclude  the  eyes,  ex¬ 
cept  in  the  proved  absence  of  ocular  disease;  the  most  thor¬ 
ough  and  systematic  examination  should  be  made  for  possible 
errors  of  refraction  or  abnormality  of  the  binocular  vision. 
The  abuse  of  using  the  test  card  for  absolute  diagnosis,  in¬ 
stead  of  as  a  valuable  aid  to  confirm  findings  by  instruments 
of  precision,  has  been  the  cause  of  much  deception.  He  dis¬ 
cusses  the  proper  use  of  the  test  card,  and  points  out  that 
many  errors  arise  from  not  making  allowance  for  the  pupil's 
capacity  for  accommodation.  Acute  vision,  rather  than ,  far¬ 
sightedness,  may  account  for  a  child  being  able  to  read  the 
lines  at  a  farther  than  normal  distance.  With  regard  to  test 
types,  having  had  occasion  to  refract  the  eyes  of  a  deaf  arid 
dumb  child,  necessity  led  him  to  design  a  card  composed  of 
hands  with  various  fingers  extended  and  in  various  directions. 
The  fingers  were  accurately  measured  to  conform  with  the  type 
of  Snellen.  The  success  met  with  encouraged  him  to  use  the  card 
in  all  cases,  especially  children.  It  proved  the  most  practical 
of  all  the  charts.  A  child  not  only  can  imitate  the  hands,  but 
can  be  allowed  to  count  the  fingers.  Newmayer  reproduces  this 
chart  of  hands  and  also  the  chart  of  pictures.  He  suggests 
that  in  the  principal  school  in  each  section  there  should  be  a 
closet  fitted  for  dark  room  examination.  Children  who  are 
too  poor  to  obtain  glasses  should  be  supplied  with  them  from 
a  fund  appropriated  by  the  city;  all  books  are  supplied,  and 
glasses  are  often  more  necessary  than  books. 

Lancet-Clinic,  Cincinnati. 

May  2. 

40  ‘Toxic  Amblyopias,  with  Reports  of  Twenty-four  Cases.  L. 

Strieker,  Cincinnati. 

41  Nature  of  the  Morphin  Disease.  C.  W.  carter,  Richmond, 

In  cl. 

42  Incentives  to  Study.  L.  Bloom,  Cincinnati. 

43  What  Are  the  Essential  Subjects  of  General  Information  that 

the  Physician  Should  Have  to  Take  His  Proper  Place  in 

the  Community?  A.  T.  Perry,  Marietta,  Ohio. 

40.  Toxic  Amblyopias. — Strieker  makes  a  study  of  toxic 
amblyopias  based  on:  Cases  having  their  origin  in  wood  alco¬ 
hol,  2;  chronic  ethyl  or  grain  alcohol,  4;  chronic  tobacco,  2; 
chronic  alcohol  and  tobacco,  2;  chronic  alcohol  and  lead,  7; 
chronic  lead,  5;  gout,  5;  and  carbon  bisulphid,  1.  Other 
causes  of  amblyopia  not  included  in  the  author’s  experiences 
are  quinin  and  filix  mas,  arsenic,  iodids,  sulphids  and  chlorals. 
As  a  result  of  this  study  he  feels  that  one  is  justified  in 
classing  the  toxic  amblyopias  primarily  as  a  cause  of  disease  of 
the  ganglion  cells  of  the  retina.  In  severe  intoxication  the 
ganglion  cells  die  primarily,  under  which  circumstances  the 
acute  form  of  the  toxic  amblyopias  presents  itself.  The  poison 
acts  directly  and  with  great  force.  In  the  chronic  forms  the 
nutrition  of  the  ganglion  cells  is  altered  and  the  axis  cylinders 
die  first.  The  poison  in  an  attenuated  form  acts  directly  on  the 
ganglion  cells  of  the  retina  or  their  axis  cylinders,  or  in¬ 
directly,  due  to  its  action  on  the  vascular  system,  more  specifi¬ 
cally  in  the  production  of  arteriosclerosis  which  impairs  the 
nutrition,  not  only  of  the  retina  but  of  the  optic  nerve.  The 
article  is  well  illustrated. 

Archives  of  Internal  Medicine,  Chicago. 

April. 

44  ‘Role  of  Venous  Congestion  in  Compensation  of  Tricuspid  In¬ 

sufficiency.  W.  J.  Calvert,  Columbia,  Mo. 

45  ‘Case  of  Tuberculous  Ulcer  of  the  Stomach.  T.  A.  Claytor 

and  W.  W.  Wilkinson.  Washington,  D.  C. 

46  ‘Serotherapy  of  Epidemic  Cerebrospinal  Meningitis.  W.  S 

Chase  and  M.  n,.  Hunt,  Akron,  Ohio. 

47  Presence  of  Antagonistic  Substances  in  the  Blood  Serum  in 

Early  and  Late  Syphilis  and  in  Paresis  and  Tabes.  M. 

Wollstein  and  R.  V.  Lamar,  New  York. 

48  Clinical  Manifestations  of  Hemorrhagic  Renal  Infarct  G. 

Ilalperin,  Chicago. 

49  Effects  of  Prolonged  Adrenalin  Medication  on  the  Human 

Circulatory  Organs.  H.  Brooks  and  D.  M.  Kaplan,  New 

York. 

50  ‘Metabolism  Experiments  in  Artificial  Nutrition  with  Refer¬ 

ence  to  Hypodermic  Method.  H.  S.  Carter,  New  York. 

44.  Tricuspid  Insufficiency.— According  to  Calvert’s  observa¬ 
tions,  based  on  a  case,  the  right  ventricle  appears  to  depend 
on  venous  congestion  of  a  degree  sufficient  to  maintain  a  pres- 
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sure  which,  with  the  addition  of  that  contributed  by  the  back- 
flow,  may  offer  resistance  enough  to  act  as  a  substitute  for  tbe 
insufficient  tricuspid  valve.  Now,  since  the  venous  congestion 
depends  on,  is  caused  by,  and  represents  the  arterial  pressure 
minus  friction  and  flow,  or  in  other  words  the  activity  of  the 
left  ventricle,  it  follows  that  in  tricuspid  insufficiency  the  left 
ventricle  bears  the  brunt  of  that  part  of  compensation  which 
is  played  by  venous  congestion.  As  the  flow  of  blood  to  the 
left  heart  is  diminished,  the  work  of  the  left  ventricle  is  pro¬ 
gressively  lessened.  The  left  ventricle,  therefore,  may  remain 
of  normal  thickness  or  it  may  become  atrophied.  The  large 
normal  excess  of  arterial  pressure  over  that  in  the  capillaries 
renders  it  possible  that  even  with  diminished  activity  of  the 
left  ventricle  and  a  lowered  arterial  pressure,  therfe  may  yet  be 
a  rise  in  the  venous  pressure,  a  portion  of  which  is  utilized  for 
compensation,  the  balance  being  consumed  through  friction 
and  flow  of  blood.  Thus,  in  tricuspid  insufficiency  the  left 
ventricle  and  venous  congestion  play  the  same  role  as  do  the 
right  ventricle  and  the  pulmonary  congestion  in  mitral  in- 
|  sufficiency.  In  the  latter  condition  the  congestion  of  the 
auricle  and  the  pulmonary  circulation  furnish  the  resistance 
against  which  the  hypertrophied  left  ventricle  works;  in  the 
former  the  congestion  of  the  right  auricle  and  tbe  venae  cavae 
favor  the  action  of  the  hypertrophied  right  ventricle.  The  re¬ 
maining  factors  have  a  temporary  or  minor  influence  on  the 
compensation  of  insufficient  mitral  and  tricuspid  valves. 

4.j.  Tuberculous  Ulcer  of  Stomach. — Claytor  and  Wilkinson 
discuss  the  historical  data  and  mode  of  infection  in  tubercu¬ 
lous  ulcer  of  the  stomach,  reporting  a  case  in  great  detail. 
There  are  four  avenues  by  which  tuberculous  infection  might 
reach  the  stomach,  namely,  by  direct  infection  of  the  mucous 
membrane  through  the  lymphatics,  through  the  blood  stream 
and  through  the  serous  coat.  The  authors’  studies  show  a 
case  of  tuberculous  infection  of  the  digestive  tract,  as  evi¬ 
denced  by  the  limitation  of  the  process  to  the  stomach,  intes- 
I  tine,  liver,  pancreas  and  lymphatic  structures  draining  these 
:  organs.  There  existed  a  large  single  tuberculous  ulcer  of  the 
stomach,  with  no  involvement  of  other  parts  of  the  organ, 
j  This  ulcer  possessed  the  usual  characteristics  of  a  tuberculous 
lesion — ragged,  thickened,  undermined  edges  and  the  cribri- 
!  form  floor.  This  was  confirmed  by  histologic  examination  and 
the  findings  of  tubercle  bacilli  in  the  tissue.  The  connective 
tissue  hyperplasia,  absence  of  giant  cells,  and  paucity  of 
bacilli  in  the  tissue,  speak  for  an  attenuated  infective  process, 
j  The  route  of  infection  seems  to  have  been  through  the 
j  lymphatic  system  of  the  gastrointestinal  tract.  Pulmonary 
|  origin  was  absolutely  excluded  by  the  absence  of  any  tubercu- 
I  lous  lesions  in  the  lungs  or  bronchial  glands.  This  fact  was 
'  determined  with  great  care,  both  macroscopically  and  micros¬ 
copically.  As  to  whether  the  primary  seat  of  infection  was 
t  the  ulcer  in  the  stomach,  from  which  the  abdominal 
lymphatics  became  infected,  or  whether  the  lymphatic  glands 
infected  the  gastric  wall  by  contiguity,  they  are  unable  to  say, 
but  the  latter  seems  the  more  probable. 

40.  Epidemic  Cerebrospinal  Meningitis. — Chase  and  Hunt  re¬ 
port  the  case  histories  of  twelve  patients  with  epidemic  cere- 
|  brospinal  meningitis  treated  at  the  Akron  City  Hospital  dur¬ 
ing  the  epidemic  of  1007.  All  these  patients  were  treated 
|  with  the  Flexner  serum,  the  only  other  medication  any  of 
!  them  received  being  an  occasional  hypodermic  of  morphin, 
i  with  hyoscin  bydrobromid  when  delirium  and  restlessness 
|  were  pronounced.  Three  patients  died  and  nine  recovered,  a 
j  mortality  of  25  per  cent.,  while  of  the  patients  outside,  none 
;  of  whom  received  the  Flexner  serum,  one  patient  recovered  and 
nine  died,  a  mortality  of  90  per  cent.  Tbe  cases  in  the  hospi¬ 
tal  were  for  the  most  part  fulminating  and  all  of  them  were 
severe.  In  one  of  the  fatal  cases  serum  was  not  used  until 
,  the  patient  had  become  pulseless;  in  another  improvement 
following  the  first  injection  was  very  marked.  While  not 
building  too  much  on  this  small  number,  the  authors  consider 
;  that  the  difference  in  mortality  of  those  treated  with  and 
I  without  serum  is  not  due  to  a  greater  severity  of  type  in  the 
!  latter. 

50.  Artificial  Nutrition. — Carter  presents  observations  from 
which  he  concludes  as  follows:  By  the  ordinary  method  of 
!  rectal  alimentation  it  is  practically  impossible  to  nourish 

i 

i 
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patients  properly,  or  to  maintain  nitrogenous  equilibrium. 
I  lid  e  are  probably  few,  if  any,  exceptions  to  this  rule.  Tbe 
In  podermic  use  of  meat  peptones  and  alkali  albuminates  is 
not  feasible  for  artificial  nutrition,  on  account  of  their  great 
toxicity  and  tendency  to  cause  local  necrosis.  Skimmed  milk, 
peptonized  for  from  one  and  one-half  to  three  hours,  may 
piove  tatal  if  given  hypodermically.  It  was  found  possible  to 
furnish  a  dog  with  full  nitrogenous  requirements  in  the  form 
ot  skimmed  milk,  peptonized  for  one  and  one-half  hours,  and 
injected  hypodermically  in  gradually  increasing  doses;  when 
on  the  larger  amounts  of  food  the  weight  remained  almost 
stationary,  the  nitrogenous  balance  showed  only  0.3  to  0.5 
gram  loss,  the  dog  being  apparently  in  good  condition.  For 
ordinary  use,  although  successfully  carried  out  in  this  in¬ 
stance,  milk  peptone,  when  injected  hypodermically,  must  be 
considered  dangerous,  and  until  some  method  for  avoiding  the 
greater  part  of  the  natural  toxicity  of  the  product  can  be 
found,  it  should  not  be  used  for  nutritive  purposes  in  man. 


Surgery,  Gynecology  and  Obstetrics,  Chicago. 

April. 

.11  ‘Surgical  Phases  in  Enteroptosis.  J.  G.  Clark,  Philadelphia. 
o2  *  Arteriosclerosis  of  the  Uterus.  R.  B.  Slocum,  Wilmington, 
N.  C. 

53  *  Death  of  the  Mature  Fetus  in  Labor.  H.  M.  Stowe,  Chicago. 

54  Fallacies  of  Intra-abdominal  and  Atmospheric  Pressure  as 

Supports  of  the  Uterus  and  Abdominal  Organs.  C.  W. 
Barrett,  Chicago. 

55  The  Period  of  Awakening  of  Military  Surgery.  N.  Senn, 

Chicago. 

56  Surgical  Aspects  of  Varix  of  Lower  Limbs.  R.  Russ,  San 

Francisco. 

57  *Se<|iience  of  Pathologic  Changes  in  Appendiceal  Peritonitis. 

E.  M.  Stanton.  Schenectady,  N.  Y. 

58  ‘Breech  Presentations;  Analysis  of  250  Cases  at  Boston  Ly- 

ing-iri  Hospital.  R.  L.  DeNormandie,  Boston. 

59  Harrington’s  Solution  in  Treatment  of  Suppurative  Inflam¬ 

mations  of  the  Knee  Joint.  J.  E.  Summers,  Omaha. 

60  ‘Arthrodesis  and  Tendon  Transplantation  in  Paralytic  Club 

Feet.  ,T.  P.  Lord,  Omaha. 

61  ‘Cyst  of  the  Pancreas  with  Report  of  Operation.  R.  B.  Hall, 

Cincinnati. 

62  ‘The  Abdominal  Incision.  C.  IT.  Collins,  Peoria,  Ill. 

63  Unusual  Obstetric  Complication  Causing  Removal  of  126 

Inches  of  Small  Intestine.  II.  J.  Donaldson,  Williams¬ 
port,  Pa. 

64  Traumatic  Case  of  Diaphragmatic  Hernia.  F.  M.  Sandwith, 

London,  England. 


51.  Enteroptosis. — Clark  discusses  this  condition,  with  illus¬ 
trations  from  hardened  sections  and  radiographs,  and  arrives 
at  the  following  conclusions:  No  patient  with  enteroptosis 
should  be  operated  on  until  medical  and  mechanical  means  have 
been  exhausted  without  relief.  Cases  of  ptosis  due  to  con¬ 
genital  habitus  will  not  be  relieved  by  operation  except  in  tbe 
‘rarest  instances;  they  should  not  be  considered,  therefore,  as 
amenable  to  surgical  treatment.  In  order  to  arrive  at  an 
accurate  estimate  of  the  degree  of  ptosis  the  aj-ray  should  be 
employed.  In  cases  following  childbirth,  when  the  abdominal 
wall  is  very  lax,  thus  destroying  the  equilibrium  between 
the  extra -abdominal  and  intra-abdominal  forces,  resection  of 
the  relaxed  ventral  tissue,  by  the  method  suggested  by  Web¬ 
ster,  may  give  perfect  relief,  provided  the  diastasis  has  not 
been  of  such  long  standing  that  the  abdominal  organs  are  far 
below  their  normal  levels.  In  the  latter  case,  in  addition  to 
the  Webster  operation,  it  may  be  necessary  to  suspend  the 
colon  by  means  of  the  omentum,  thus  relieving  the  stomach 
of  the  weight  of  this  organ,  and  at  least  temporarily  support¬ 
ing  the  stomach  until  there  may  be  a  natural  shortening  of 
its  ligaments.  In  a  simple  gastroptosis  without  marked  par¬ 
ticipation  of  the  colon,  the  Beyea  operation  may  be  the  one  of 
preference.  If  the  cardiac  end  of  the  stomach  has  been  greatly 
dilated,  forming  a  kink  in  the  pylorus  and  a  decided  notch  in 
the  lesser  curvature  a  no-loop  gastroenterostomy  may  be  nec¬ 
essary  with  closure  of  the  pylorus.  This  is  merely  a  sugges¬ 
tion,  for  the  writer  has  had  experience  in  only  one  case  with 
this  operation.  In  exaggerated  cases  of  ptosis  of  the  trans- 
, verse  colon,  where  a  pendulous  loop  is  formed  which  produces 
stasis  of  the  fecal  current,  as  well  as  tending  to  twist  on  it¬ 
self,  with  symptoms  of  partial  obstruction,  nothing  less  than 
excision  of  the  redundant  loop  with  end-to-end  anastomosis 
will  effect  a  cure.  In  cases  of  redundant  sigmoid,  with  more 
or  less  constant  pain  in  the  left  side,  associated  with  obsti¬ 
nate  constipation  a  suspension  of  tbe  sigmoid  so  as  to  pull  ft 
up  out  of  this  bad  position  in  the  pelvis  may  give  entire  relief. 
On  account  of  the  constant  mobility  of  the  sigmoid  a  recur- 
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rence  may  be  noted.  In  exaggerated  cases  of  redundant  sig¬ 
moid  attended  with  symptoms  of  extreme  constipation,  verg¬ 
ing  on  to  obstruction,  a  resection  of  the  sigmoid  may  be  advis¬ 
able.  In  all  cases  a  carefully  fitted  abdominal  support  or  a 
carefuly  adjusted  straight  front  corset  should  be  worn  after 
operation  in  order  to  give  as  much  artificial  support  as  pos¬ 
sible. 

52.  Arteriosclerosis  of  the  Uterus. — Slocum  reports  a  case  of 
uterine  arteriosclerosis  and  the  pathologic  characters  of  the 
removed  organ.  He  discusses  the  literature  of  the  subject 
and  concludes  that  arteriosclerosis  of  the  uterus  may  cause 
hemorrhage  at  the  same  period  of  life  as  cancer  would.  The 
diagnosis  from  very  early  cancer  is  difficult.  As  to  treatment, 
ergot,  curettage  and  packing,  and  local  .applications  are  of  no 
avail.  In  most  of  the  cases  reported  a  complete  hysterectomy 
was  done,  rather  than  a  supravaginal  operation,  because  of  the 
questionable  diagnosis.  / 

53.  Death  of  the  Mature  Fetus  in  Labor.— Stowe  investi¬ 
gates  the  death  of  mature  children  in  labor  or  in  a  few  hours 
after  delivery  where  the  death  was  traced  directly  to  the 
birth,  and  tabulates  190  cases.  He  discusses  the  physiology 
of  fetal  life,  especially  in  relation  to  respiration,  and  ascribes 
1  he  death  of  the  mature  fetus  in  labor  to  one  or  more  of  the 
following  conditions:  Precipitate  or  prolonged  labor;  size  of 
child  or  pelvic  deformity;  cord  around  the  neck  or  prolapsed; 
dry  labor;  premature  detachment  of  placenta.  He  discusses 
each  of  these  in  detail. 

57.  Abstracted  in  The  Journal,  Feb.  15,  1908,  page  558. 

58.  Breech  Presentations. — DeNormandie,  as  a  result  of  an 
analysis  of  250  cases,  arrives  at  the  following  conclusion : 
Breech  cases  in  primipara  are  common.  Manual  extraction 
occurs  in  one-half  of  all  breech  deliveries.  The  application  of 
forceps  to  the  after-coming  head  is  at  times  a  life-saving  pro¬ 
cedure.  Lacerations  of  the  maternal  soft  parts  occasionally 
are  very  extensive.  Injuries  to  the  child  are  much  more  com¬ 
mon  than  in  vertex  deliveries.  Sepsis  is  no  more  common  in 
breech  than  in  vertex  presentations.  Breech  presentations  in 
contracted  pelvis  call  for  an  early  Cesarean  section.  The  fetal 
heart  in  breech  presentations  should  be  listened  to  at  short 
intervals  after  the  rupture  of  the  membranes.  If  the  cord 
prolapses,  immediate  extraction  should  be  done.  A  long  labor, 
per  se,  is  not  an  indication  for  operative  interference.  Early 
rupture  of  the  membranes,  without  advance  in  the  labor,  is 
an  indication  for  immediate  operative  interference. 

59.  60,  62.  Abstracted  in  Tiie  Journal,  Feb.  1,  1908,  pages 
394  and  396. 

61.  Abstracted  in  Tiie  Journal,  Jan.  25,  1908,  page  311. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

April. 

65  Hysteria  in  Children.  .T.  J.  Thomas,  Boston. 

06  Pathogenesis  of  Some  Epilepsies.  S.  E.  Jelliffe,  New  York. 

Virginia  Medical  Semi-Monthly,  Richmond. 

May  8. 

07  Importance  of  Cooperation  of  the  Medical  Profession  in  Mu¬ 
nicipal  Health  Work.  E.  C.  Levy,  Richmond. 

08  Surgical  Aspects  of  Tuberculosis.  J.  T.  Buxton,  Newport 

News. 

09  Postoperative  Abdominal  Fistula.  M.  D.  Delaney,  Alexandria. 

70  Treatment  of  Epilepsy.  T.  J.  Hughes,  Saltville. 

71  Kuhn’s  Suction  Mask  for  Treatment  of  Pulmonary  Tuberculo¬ 

sis.  G.  J.  Williams,  Newport  News. 

Cleveland  Medical  Journal. 

May. 

72  Longevity  in  Its  Relation  to  Preventable  Causes  of  Early 

Death.  D.  S.  Hanson.  Cleveland. 

73  Necessity  for  Consent  Before  Performing  Operations  and 

Autopsies.  A.  Clum,  Cleveland. 

74  Submucous  Resection  of  Nasal  Septum.  I.  J.  Kerr,  Cleve¬ 

land. 

75  Treatment  of  Ozena.  W.  H.  Tuckerman,  Cleveland. 

70  Squamous-Celled  Carcinoma  of  Cervix  Uteri.  A.  J.  Bower, 

Cleveland. 

California  State  Journal  of  Medicine,  San  Francisco. 

April. 

77  Symptoms  and  Localization  of  Intestinal  Obstruction  Due 

to  Carcinomata.  R.  L.  Wilbur,  Berkeley. 

78  Treatment  of  Syphilis  of  the  Eye.  M.  W.  Frederick,  San 

Francisco. 

79  Evils  of  the  Lodge  Practice  System.  R.  Brown,  Santa 

Barbara. 


80  Early  Treatment  of  Cross  Eyes.  V.  IT.  Hulen,  San  Francisco. 

81  Impressions  of  the  Killian  and  Guisez  Clinics.  C.  G.  Lev- 

ison.  San  Francisco. 

82  Bronchoscopy.  E.  C.  Sewall,  San  Francisco. 

83  General  Paresis.  G.  D.  Marvin,  Agnew. 

84  Posology.  G.  F.  Hanson,  San  Francisco. 

85  Indications  for  Operations  on  the  Stomach.  W.  I.  Terry,  San 

Francisco. 

SO  Our  Lack  of  Business  Methods.  K.  C.  Park,  San  .Tose. 

87  Pyelonephritis  Complicating  Pregnancy.  S.  T.  Pope,  Wat¬ 

sonville. 

88  Experimental  Feeding  of  Boracic  Acid  to  White  Rats.  G.  B. 

Worthington,  Marysville. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

April  So. 

1  Gresham  Professors  of  Physic.  F.  M.  Sandwith. 

2  ‘Anatomy  of  the  Long  Bones  Relative  to  Certain  Fractures. 

It.  Thompson. 

3  So-Called  Rheumatic  Iritis.  C.  Higgens. 

4  Influenza  Bacillus  as  Cause  of  Fatal  Endocarditis  After  Eight 

Years?  F.  J.  Smith. 

5  ‘Accuracy  of  Opsonic  Estimations.  L.  Noon  and  A.  Fleming. 

0  Chronic*  Polycythemia.  E.  Cautley. 

2.  Fractures. — Thompson  concludes  his  Hunterian  lectures 
with  the  application  of  the  principles  enunciated  in  the  preced¬ 
ing  lectures,  when  dealing  with  fractures  of  the  femur,  to 
Codes’  fracture,  fractures  in  the  region  of  the  elbow  joint,  the 
upper  end  of  the  humerus  and  the  clavicle,  and  the  separation 
of  the  epiphyses.  With  regard  to  fractures  of  the  clavicle  he  ad¬ 
vances  the  following  conclusions:  1.  No  pressure,  or  very  little, 
is  transmitted  through  the  acromioclavicular  joint,  even  when 
blows  are  struck  on  the  outer  edge  of  the  acromion  process. 
This  absence  of  direct  pressure  through  the  acromioclavicular 
joint  is  explained  by  the  presence  of  the  trapezoid  ligament  and 
its  attachment  to  the  coracoid  process  of  the  scapula  and  the 
clavicle.  2.  The  pressure  which  passes  through  the  coracoid 
process  and  the  trapezoid  materially  affects  the  internal  struc¬ 
ture  of  the  clavicle.  3.  The  obliquity  of  the  adjacent  sur¬ 
faces  of  the  acromioclavicular  Joint  and  the  presence  of  the 
triangular  fibrocartilage  still  further  diminish  shock.  4.  By 
direct  impinging  of  the  coracoid  process  against  the  clavicle 
fractures  of  the  clavicle  between  the  conoid  and  the  trapezoid 
ligaments  are  produced,  and  with  such  fractures  not  only 
is  displacement  possible,  but  impaction  may  also  take 
place.  5.  By  bending  the  clavicle  over  the  coracoid  process 
fracture  of  the  shaft  of  that  bone  may  be  produced. 

5.  Opsonic  Estimation. — Noon  and  Fleming  discuss  the  fig¬ 
ures  published  by  Reyn  and  Kjer-Petersen  in  the  Lancet, 
March  28,  in  which  the  latter  question  whether  the  tuberculo- 
opsonic  index  in  tuberculous  patients  really  does  present  any 
specific  variation  from  the  normal.  The  authors  outline  the 
position  of  Reyn  and  Kjer-Petersen  and  combat  it  by  essaying 
to  show  that  the  variations  of  normal  sera  are  very  small, 
while  those  of  tuberculous  sera  are  large.  They  further  take 
exception  to  Kjer-Petersen’s  experimental  methods. 

British  Medical  Journal,  London. 

April. 

7  ‘Cystic  Forms  of  Xanthelasma  ralpebrarum.  J.  Hutchinson. 

8  Treatment  of  Puerperal  Fever.  A.  K.  Gordon. 

9  Diagnosis  and  Treatment  of  Renal  Mobility.  G.  Barling. 

10  Uretero-Trigonal  Anastomosis  for  Ectopia  Vesicae.  J.  S. 

Riddell. 

11  Prolapse  of  the  Inverted  Bladder  Through  the  Urethra.  C. 

Leedham-Green. 

12  Rare  Case  of  Solitary  Kidney.  B.  J.  Ward. 

13  Traumatic  Rupture  of  the  Kidneys.  C.  A.  Griffiths. 

14  Infections  of  the  Urinary  Tract,  Especially  Tubercle,  Gonococ¬ 

cus,  and  B.  Coli  Communis.  G.  L.  Eastes. 

15  Diagnosis  of  Impacted  Calculus  in  the  Ureter.  C.  A.  Ball. 

10  Physiologic  and  Pathologic  Effects  Which  Follow  Exposure 

to  Compressed  Air.  M.  Greenwood. 

7.  Xanthelasma  Palpebrarum. — Hutchinson  holds  that  all 
the  various  forms  of  xanthoma  and  xanthelasma  are  undoubt¬ 
edly  allied  and  make  up  one  family,  being  all  caused  by  he¬ 
patic  disorder,  but  are  distinct  from  one  another.  Xanthelasma 
results  from  recurring  functional  disturbance,  the  generalized 
forms  of  xanthoma  from  organic,  or  at  any  rate  long  persist¬ 
ing,  disease;  while  xanthoma  diabeticorum  is  associated  with 
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special  disturbance  of  the  glycogenic  functions  of  the  liver,  is 
of  only  temporary  duration,  and  is  not  usually  attended  or 
preceded  by  any  changes  on  the  eyelids.  These  changes  are 
very  common  without  jaundice  or  organic  disease. 

Medical  Press  -and  Circular,  London. 

April  22. 

17  Internal  Squint.  P.  Maxwell. 

IS  *Arrest  of  Postpartum  Hemorrhage.  G.  de  G.  Griffith. 

1!)  Sexual  Hypochondriasis.  F.  W.  Lowndes. 

20  Ascites  Relieved  or  Cured  by  Paracentesis.  F.  Hawkins. 

18.  Postpartum  Hemorrhage. — Griffith  has  practiced  and  has 
taught  since  the  sixties  t lie  method  of  compression  of  the 
abdominal  aorta  above  its  bifurcation  now  being  advocated  in 
postpartum  hemorrhage.  It  may  be  done  in  two  ways:  1.  By 
laying  the  fingers  of  the  left  hand  on  the  pulsating  aorta  and 
compressing  it  against  the  spine,  the  fingers  being  on  one 
side  of  the  aorta  and  the  thumb  on  the  other,  the  right  hand 
grasping  the  uterus  and  making  it  contract  as  much  as  pos¬ 
sible.  2.  In  some  cases  with  the  left  hand  grasping  in  its 
hollow  the  uterus,  the  edge  of  the  palm  of  the  hand  can  com¬ 
press  the  aorta  against  the  spine,  at  the  same  time  keeping 
the  uterus  contracted  in  the  hollow  of  the  hand,  the  blood  sup¬ 
ply  to  the  bleeding  part  being  thus  shut  oil  entirely. 

Clinical  Journal,  London. 

April. 

21  ‘Diet  and  Dietetics.  F.  J.  Smith. 

22  ‘Harmless  Albuminurias.  L.  Williams. 

23  Contusions  of  the  Eyeball.  N.  L>.  Harman. 

21.  Dietetics. — Smith  divides  dietetics  into  (1)  that  in  health, 
of  (a)  armies,  prisons,  etc.,  (b)  ordinary  individuals;  (2)  in 
disease  (a)  special,  e.  g.,  diabetes,  gout,  etc.,  (b)  general.  In 
this  article  he  deals  only  with  general  dietetics  in  disease, 
lie  sums  up  the  fundamental  principles  as  follows :  Do  not 
feed  sick  people  too  much,  and  let  their  appetites  general  and 
special  be  in  great  measure  the  guiding  rule  in  feeding.  Lab¬ 
oratory  experiments  may  help  a  little  in  predetermining  diges¬ 
tibility  of  a  given  article,  but  they  are  not  the  same  thing  as 
the  palate  and  the  living  stomach  working  in  harmony.  With 
regard  to  milk,  it  is  a  superstition  that  milk  is  the  most  easily 
digested  article  of  consumption  under  all  and  any  circum¬ 
stances.  While  in  some  circumstances  it  may  not  be  true  that 
it  is  the  most  indigestible  article  of  diet,  Smith’s  clinical  and 
postmortem  experience  considers  it  more  nearly  so  in  sickness 
than  most  people  imagine.  In  acute  illness  thirst  is  a  promi¬ 
nent  feature;  while  milk  to  the  palate  is  only  a  thirst 
quencher,  to  the  stomach  it  may  be  burdensome.  Therefore, 
leave  the  soda  syphon  or  the  water  jug  accessible  to  the  pa¬ 
tient,  but  not  the  milk,  which  should  be  added  by  the  nurse, 
not  to  exceed  two  ounces  to  a  drink.  In  gastritis,  direct  or 
indirect,  milk  may  be  a  light  diet,  but  it  is  not  a  nutritious 
one.  As  to  soups,  those  made  commercially  should  be  avoided 
in  sickness.  He  describes  the  making  of  beef  tea  and  particu¬ 
larly  allows  its  flavoring  with  sauces  if  desired.  Of  meat,  tripe 
is  the  most  digestible;  the  value  of  fish  lies  in  the  shortness  of 
muscle  fiber.  With  regard  to  predigested  foods,  he  objects 
that  they  have  commonly  an  unpleasant  taste,  and  we  can 
never  be  sure  that  the  process  has  been  carried  just  to  the 
right  point  and  not  beyond.  The  best  plan  is  to  administer 
the  digestive  powder  to  the  patient  and  give  the  food  ten 
minutes  later.  Never  disturb  natural  sleep  for  food.  He  dis¬ 
cusses  the  application  of  these  principles  in  relation  to  morbus 
cordis,  acute  nephritis'  and  primary  intestinal  trouble. 

22.  Albuminurias. — Williams  lays  down  the  following  propo¬ 
sitions  :  Albuminuria  may  be  due  to  a  great  variety  of 
causes,  both  physiologic  and  pathologic,  of  which  structural 
disease  in  the  kidneys  forms  but  a  small,  if  highly  important, 
minority.  The  majority  of  the  cases  are  due  either  to  altered 
blood  states  or  to  failure  in  the  normal  vasomotor  mechanism. 
This  failure  may  manifest  itself  in  one  of  two  directions.  In 
the  first,  chiefly  by  some  means  so  far  undiscovered,  the  blood 
pressure  in  the  splanchnic  area  rises,  and  is  maintained  at  a 
sufficiently  high  level  to  induce  a  renal  plethora  and  conse¬ 
quent  albuminuria.  Of  such  are  the  cases  of  hyperpiesis,  as 
in  the  instance  quoted.  In  the  second  place,  owing  to  a  local 
or  general  vasodilatation,  the  blood  pressure  in  the  splanchnic 


area  falls  to  the  point  at  which  a  renal  stasis  is  induced.  Of 
such  are  the  cases  of  cyclical,  postural  and  athletic  albumin¬ 
uria  of  which  also  instances  are  cited,  cases  which  for  the 
most  part  occur  in  young  adults,  in  whom  the  vasomotor  re¬ 
sponse  is  either  undeveloped  or  for  some  reason  is  inadequate. 
Having  regard  to  these  facts,  he  ventures  once  more  to  insist 
not  only  that,  of  itself,  albuminuria  affords  no  evidence  of 
lenal  disease,  but  that,  of  itself,  it  does  not  present  even  a 
reasonable  suspicion  of  the  existence  of  such  disease,  any  more 
than,  of  itself,  dyspnea  presents  a  reasonable  suspicion  of  car¬ 
diac  disease. 
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Advanced  Case  of  Ainhum,  Sarcopsylla  Penetrans  as  Cause  of 
the  Disease.  The  Tabanidse  of  Angola.  Simple  Cyst  of 
thyroid  Simulating  Goiter.  Sting  of  the  Common  Angolan 
Scorpion  and  Some  Other  Venomous  Angolan  Arthropods. 
Etiology  of  Elephantiasis  Arabum.  Fatal  Bite  of  the  Puff 
Adder.  „  F.  C.  Wellman. 

Fatal  Case  of  Onyalai;  History,  Nature,  Symptoms,  I’rog- 
nosis  and  Treatment.  F.  C.  Wellman. 

Six  Deaths  of  Cantonese  Infants  from  Overfeeding  with  Dried 
I  erslmmon  (King  Chee).  C.  M.  Hanley. 

A  Large  Fluke  of  Man  Probably  not  Hitherto  Described. 
Fasciolopsis  Buski  as  a  Parasite  of  Man  in  Hong  Kong ; 
Its  Usual  Host  Probably  the  Pig.  Id. 


24.  Malaria. — Cclli  discusses  the  principles  of  epidemiology 
of  malaria  and  considers  various  epidemic  types,  the  measures 
for  combating  malarial  epidemics,  legislation  concerning 
malaria,  tiie  organization  of  the  campaign  against  this  dis¬ 
ease,  and  describes  the  general  result  of  the  campaign  in  Italy, 
where  from  1S87  to  1S'J5  over  15,000  people  died  annually 
from  malaria.  In  1895,  when  the  campaign  began,  a  certain 
attenuation  set  in,  but  still  nearly  13,000  people  died  annually 
on  the  average  until  1902,  when  the  state  administration  of 
quinin  was  begun.  That  year  the  mortality  fell  to  9,908,  and 
has  fallen  progressively  year  by  year,  until  in  1906  it  was 
only  4,871;  and,  further,  the  characteristic  periodic  recru¬ 
descences  have  no  longer  presented  themselves.  The  campaign, 
then,  consists:  1.  In  destroying  or  rendering  inoffensive  the 
mosquitoes  in  externo.  This  can  be  only  partially  effected, 
and  is  moreover  costly,  the  means  being  physical,  chemical  and 
biologic — drainage,  chemical  means  and  screening  to  keep 
mosquitoes  away  from  persons.  2.  The  destruction  of  the 
malarial  parasites  in  the  blood.  This  can  be  effected  by  quinin, 
for  the  effective  administration  of  which  the  author  gives  the 
following  principles:  1.  Quinin,  provided  that  it  be  adminis¬ 
tered  daily,  is  in  average  and  even  therapeutic  doses  better 
tolerated,  and  for  a  longer  time  than  one  would  suppose.  2. 
Quinin  taken  daily  is  always  present  in  the  blood,  and  thus 
prevents,  instead  of  producing,  quinism.  3.  If  given  at  longer 
intervals  than  three  days  quinism  presents  itself  every  time. 
4.  Few  persons  are  intolerant  of  salts  of  quinin  insoluble  in 
water,  if  administered  in  average  doses  daily;  and  hemo¬ 
globinuria  has  never  been  encountered.  5.  An  insoluble  salt, 
e.  g.,  quinin  tannate,  is  slowly  absorbed,  is  generally  atoxic, 
and  is  particularly  indicated  for  children.  G.  Quinin  in  the 
basic  state  is  absorbed  and  acts  well.  An  essential  of  toler¬ 
ance  is  administration  in  agreeable  form,  e.  g.,  comfits  or 
chocolates.  7.  He  who  takes  quinin  every  day,  and,  there¬ 
fore,  lias  always  a  supply  of  quinin  in  his  blood  stream,  can 
undergo  with  impunity  inoculations  of  blood  full  of  malarial 
parasites,  and  can  expose  himself  without  danger  to  bites  by 
infected  mosquitoes.  8.  Arsenic  and  iron  do  not  display  any 
protective  antimalarial  action,  either  experimentally  or  chemi¬ 
cally  demonstrable.  The  author,  therefore,  suggests  that  in 
malarial  localities  the  state  itself  should  manufacture  the 
quinin  preparations,  so  as  to  sell  them  at  the  minimum  price, 
or  even  distribute  them  free  when  necessary,  and  always  in 
the  more  agreeable  form  of  comfits.  From  the  immunity  thus 
effected  it  will  be  possible  without  the  mortality  of  earlier 
times  to  arrive  at  agrarian  sanitation  and  colonization  of 
malarious  districts,  and  to  improve  the  alimentation,  clothing, 
education,  etc.,  of  man,  which  augment  the  organic  resistance 
and  thus  subdue  malaria,  even  where  anophelism  can  not  be 
entirely  extinguished 
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Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool. 

March. 

30  Atoxyl  and  Trypanosomiasis.  Sir  It.  Boyce  and  A.  Breinl. 

31  *My  Experience  of  'Trypanosomiasis  in  Europeans  and  Its 

Treatment  by  Atoxyl  and  Other  Drugs.  Sir  P.  Manson. 

31.  Trypanosomiasis  in  Europeans. — Manson  reports  10 
cases  subjected  to  various  methods  of  treatment,  the  atoxyl 
treatment  prevailing,  in  which  three  patients  are  reported  as 
dead,  one  as  improved,  five  as  apparently  well,  and  one  as 
well.  He  provisionally  infers  that  trypanosomiasis  in  man  is 
not  necessarily  a  fatal  disease.  Atoxyl,  he  states,  checks  the 
clinical  manifestations  of  the  infection  and  causes  the  para¬ 
sites  to  disappear  from  the  peripheral  circulation.  Notwith¬ 
standing  the  continuation  of  atoxyl  treatment,  parasites  may 
reappear  at  uncertain  intervals,  and  generally  concurrently 
with  a  rise  in  temperature.  Nevertheless,  if  the  drug  be  per¬ 
severed  with,  the  parasites  ultimately  disappear  for  good  and 
do  not  return.  Large  doses  of  atoxyl  are  not  necessary  to 
secure  this  result  and  should  be  avoided,  as  they  are  apt  to 
cause  serious  lesions,  peripheral  neuritis,  optic  atrophy,  gastro¬ 
intestinal  inflammation,  and  other  toxic  conditions  which  ne¬ 
cessitate  suspension  of  a  valuable  remedy.  Trypanroth,  mer¬ 
cury  and  parafuchsin  seem  ineffective  in  human  trypanoso¬ 
miasis.  Antimony  may  have  a  therapeutic  influence,  but  the 
hypodermic  injection  of  sodium  tartrate  is  impracticable. 
The  prospects  of  atoxyl  treatment  he  considers  most  hopeful. 

British  Journal  of  Children’s  Diseases,  London. 

April. 

32  ‘Symptoms  and  Diagnosis  of  Juvenile  Tabes.  E.  Jones. 

33  *  inherited  Syphilis  as  a  Factor  in  the  Etiology  of  Mental 

Defect  in  Children.  G.  E.  Shuttleworth. 

34  Gummatous  and  Phagedenic  Ulceration  of  the  Skin  and 

Mucous  Membranes  in  Inherited  "Syphilis.  H.  E.  Jones. 

35  ‘Congenital  Syphilis  in  Infants.  G.  Carpenter. 

32.  Juvenile  Tabes. — Under  the  heading  of  general  diagno¬ 
sis,  Jones  discusses  the  incidence,  the  age  of  occurrence,  the 
value  of  the  history  of  syphilis,  the  great  frequency  with 
which  one  or  other  parent  shows  signs  of  metasyphilis,  either 
tabes  or  general  paralysis,  and  the  clinical  features.  The  last 
refer  partly  to  the  course  of  the  disease  and  partly  to  the  rela¬ 
tive  frequency  of  different  symptoms.  Essential  clironicity  is 
the  most  striking  feature;  another  feature  is  complication  of 
the  disease  with  general  paralysis.  As  to  frequency  of  symp¬ 
toms,  vesical  symptoms  are  common,  also  eye  symptoms,  par¬ 
ticularly  amblyopia  and  headache,  migraine  and  neuralgia.  As 
regards  lightning  pains,  there  is  great  discrepancy  in  different 
observers’  results.  Jones’  impression  is  that  they  occur  about 
as  often  as  in  adult  tabes,  i.  e.,  in  nearly  two-thirds  of  the 
cases.  Girdle  pains  seem  to  be  rare  in  juvenile  cases.  Sensory 
changes  are  found  more  frequently  than  might  have  been  ex¬ 
pected.  Ataxy  is  rare,  and  when  present  is  usually  slight. 
Crises  are  more  common  than  used  to  be  thought.  At  present 
the  most  probable  features  distinguishing  the  symptoms  of 
juvenile  tabes  from  those  of  the  form  seen  in  adults  seem  to 
be  the  early  and  frequent  appearance  of  urinary  incontinence, 
of  headache  and  of  amblyopia,  the  comparative  rareness  of 
girdle  pains,  and  the  late  onset  of  ataxy,  which  is  usually 
little  marked.  He  considers  the  differential  diagnosis  from 
pseudotabes,  due  to  certain  varieties  of  multiple  neuritis  and 
from  hereditary  diseases  of  the  spinal  cord.  In  the  last  the 
three  main  points  to  be  relied  on  are:  1,  Absence  of  Argyll- 
Robertson  pupil ;  2,  absence  of  cerebrospinal  lymphocytosis ;  3, 
family  arrangement  of  the  cases.  The  most  difficult  diagnosis 
is  between  juvenile  tabes  and  juvenile  cerebrospinal  lues.  The 
main  features  of  juvenile  tabes  are  marked  lymphocytosis, 
steady  chronic  course,  and  absence  of  some  features  character¬ 
istic  of  nervous  lues.  The  Argyll -Robertson  and  Westphal 
signs  suggest  tabes.  An  intermittent  irregular  course,  with 
sudden  paralysis,  incomplete,  transitory  and  nonsymmetrical, 
and  multiple  implications  of  cranial  nerves  suggests  cerebro¬ 
spinal  syphilis,  as  does  also  deterioration  of  the  mental  state. 

33.  Inherited  Syphilis  and  Mental  Deficiency.— Shuttleworth 
thinks  that  inherited  syphilis  is  a  more  frequent  factor  in  the 
production  of  mental  defect  and  abnormality  in  childhood  than 
can  bo  demonstrated  from  institution  statistics,  and  agrees 
with  Fournier,  that  many  cases  of  impaired  mental  develop¬ 
ment,  such  as  are  seen  in  children  relegated  to  special  schools, 


have  their  origin  in  an  inherited  syphilitic  taint,  normal  brain 
development  having  been  interfered  with  by  osteitis  causing 
cranial  thickening,  by  meningeal  indurations,  or  by  localized 
cerebral  sclerosis.  But  there  is  great  need  for  more  exact 
observations  in  these  directions. 

35.  Congenital  Syphilis.— Carpenter  concludes  his  paper,  dis¬ 
cussing  syphilis  of  the  testicle,  ovaries  and  internal  genitalia 
and  nervous  system,  and  adds  an  appendix  containing  a  case 
of  coarctation  of  the  aorta,  one  of  congenital  syphilitic  ulcera¬ 
tion  of  the  larynx  and  interstitial  pneumonia,  and  one  of 
syphilitic  cortical  sclerosis  (encephalitis)  in  an  infant  aged 
five  and  one-half  months,  accompanied  by  histologic  report  of 
the  brain. 

Indian  Medical  Gazette,  Calcutta. 

April. 

36  Lithotrites.  D.  F.  Keegan. 

37  Epidemic  Dropsy  in  the  Darjeeling  District.  D.  Munro. 

38  ‘Probable  Identity  of  Beriberi  and  Epidemic  Dropsy.  F. 

Pearse. 

39  ‘Ipecacuanha  in  Hepatitis.  J.  G.  Murray. 

40  Calcium  Chlorid  and  Its  Action  on  the  Coagulability  of 

Blood.  V.  B.  Xesfield. 

41  New  Test  for  Differentiation  of  the  Bacilli  of  the  Typhoid 

Group.  G.  C.  Chatterjee. 

38.  This  article  appeared  in  the  Journal  of  Tropical  Medicine 
and  Hygiene,  March  2,  1908,  and  was  abstracted  in  The 
Journal,  April  11  1908,  page  1227. 

39.  Ipecacuanha  in  Hepatitis. — Murray  reports  cases  to  en¬ 
force  the  value  of  ipecacuanha  in  that  form  of  hepatitis  fol¬ 
lowing  dysentery — cases  that  often  drift  into  liver  abscess — - 
but  before  suppuration  has  taken  place.  The  leucocyte  count 
and  the  tc-rays  assist  in  the  diagnosis.  If  such  patients  are 
thoroughly  treated  with  ipecacuanha  he  believes  that  the 
formation  of  the  abscess  will  be  avoided.  From  the  cases  the 
dosage  appears  to  be  from  30  to  40  grains  of  ipecacuanha 
daily,  sometimes  in  one  dose,  sometimes  in  divided  doses. 

Annales  de  Dermatologie,  Paris. 

March,  IX,  No.  3,  pp.  129-192. 

42  ‘Syphilomania  and  Syphilophobia.  C.  Audry. 

43  Histologic  Lesions  Consequent  on  Applications  of  Gray  Oint¬ 

ment.  J.  Tellier. 

44  The  Microsporum  Lanosum  of  the  Dog.  Suis,  Suffran  and 

R.  Sabouraud. 

45  ‘Histologic  Lesions  Induced  by  Scarifications  in  Certain 

Dermatoses.  L.  M.  Pauthier  and  C.  Simon. 

April,  No.  If,  pp.  193-256. 

46  Histologic  Study  of  the  Eruptions  of  the  New-Born  (Dermites 

des  nouveau-nes.)  M.  Ferrand. 

47  ‘Syphilitic  Dactylitis  Simulating  Tendon  Sheath  Tumor.  J. 

Nicolas. 

42.  Syphilomania  and  Syphilophobia. — Audry  regards  severe 
syphilophobia  as  one  of  the  most  serious  complications  of 
syphilis.  He  has  encountered  about  one  case  in  every  thou¬ 
sand  of  syphilis.  One  of  his  patients  committed  suicide  under 
the  influence  of  the  phobia,  fourteen  years  after  primary  in¬ 
fection.  His  obsession  was  that  he  was  constantly  contam¬ 
inating  others.  Another  patient  was  in  good  health,  thirty 
years  after  mild  infection,  when  a  casual  tinnitus  and  phos- 
plnaturia  were  ascribed  by  the  attending  physician  to  the 
syphilis,  and  a  violent  phobia  was  the  result,  with  suicide  in 
less  than  a  year.  Specific  treatment  should  never  be  prescribed 
in  these  cases  of  tardy  phobia,  but  the  hygiene  should  be  regu¬ 
lated  with  minute  care,  never  leaving  the  patient  a  moment 
unoccupied.  Hydrotherapy  may  be  useful,  but  should  not  be 
pushed  in  severe  cases.  Traveling  alone  is  contraindicated,  as 
also  staying  in  bed  and  sea  voyages.  High  altitude,  relative 
isolation,  the  intelligent  companionship  of  some  friend,  and  the 
persistent  firmness  of  a  competent  physician  are  the  best 
means  of  relieving  ami  curing  these  patients. 

45.  Lesions  Induced  by  Systematic  Scarifications  in  Certain 
Dermatoses. — Cases  of  psoriasis,  syphilis  and  other  skin  affec¬ 
tions  display  a  certain  characteristic  reaction  to  systematic 
scarifications,  rendering  this  a  useful  means  of  clinical  investi¬ 
gation. 

47.  Syphilitic  Dactylitis. — The  lesion  was  assitmed  to  be 
tuberculous  and  was  excised,  but  recurrence  soon  followed, 
simulating  a  sarcoma  of  rapid  growth.  Tentative  antisyphi¬ 
litic  treatment  caused- rapid  retrogression  and  complete  recov¬ 
ery. 
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Archives  des  Maladies  du  Coeur,  des  Vaisseaux  et  du  Sang, 

Paris. 

April,  I,  No.  k,  PP.  193-272. 

48  ‘Jaundice  of  Hemolytic  Origin.  (Les  ictdres  d'origine  hemo- 

lytique.)  P.  Widal,  P.  Abram, i  and  M.  Brule. 

49  ‘Cardiac  Symptoms  in  Course  of  Cancer  in  the  Thvroid  in 

Exophthalmic  Goiter.  (Accidents  cardiaques  au  cours 
d'un  cancer  thyroidien  basedowifiS.)  J.  Clunet. 

48.  Hemolytic  Jaundice. — This  form  of  jaundice  may  be  con¬ 
genital.  displaying  hereditary  and  familial  tendency,  in  which 
case  it  is  absolutely  typical,  or  the  condition  may  be  acquired 
from  various  influences;  the  resulting  affection  then  differs 
!  widely  in  different  individuals.  Both  forms,  however,  show  a 
bright  yellow  jaundice,  quite  different  from  the  general  dull 
tint  of  icterus  from  cirrhosis.  The  icterus  also  varies  in  in¬ 
tensity  from  time  to  time,  emotions  and  fatigue  accentuating 
it  while  it  subsides  during  rest  and  in  mountain  air.  Another 
striking  feature  is  the  absence  of  all  signs  of  biliary  intoxica¬ 
tion.  The  stools  are  not  clay-colored,  and  bilirubin  is  only  in 
small  proportions  in  the  urine.  The  spleen  is  generally  en¬ 
larged.  Examination  of  the  blood  shows  anemia  with  ex¬ 
tremely  fragile  red  corpuscles,  large  numbers  of  granulated 
reds  and  occasionally  auto-agglutinating  properties.  Exam¬ 
ination  of  the  blood  will  reveal  the  hemolytic  origin  of  the 
i  jaundice,  and  under  iron  the  condition  may  be  improved — an 
'  operation  can  not  relieve  the  jaundice  in  these  cases.  In  most 
of  the  cases  reviewed  the  patients  had  been  treated  for  jaun¬ 
dice  of  supposed  hepatic  origin  without  the  slightest  effect  on 
the  jaundice  or  the  anemia,  and  two  patients  had  been  sub¬ 
jected  to  useless  operations  on  the  biliary  apparatus.  Treat¬ 
ment  should  be  directed  against  the  anemia,  but  bone  marrow 
and  arsenic  have  not  to  date  displayed  any  efficacy,  while  iron 
[:  lias  given  great  benefit  in  many  cases.  It  is  unable  to  arrest 
the  hemolytic  process;  the  reds  continue  to  be  fragile  and  to 
r  he  destroyed,  but  the  processes  of  repair  are  stimulated  by  the 
iron  and  the  blood  soon  approximates  normal.  Everything 
should  be  avoided  liable  to  lead  to  excessive  destruction  of  the 
!  red  corpuscles;  the  condition  improves  materially  under  the 
!  influence  of  rest  and  nourishing  food. 


49.  Cancer  in  an  Exophthalmic  Goiter. — Clunet’s  patient  was 
a  woman  of  54  with  mitral  insufficiency  who  had  presented  the 
symptoms  of  exophthalmic  goiter  for  six  months.  No  benefit 
i  was  derived  from  heart  tonics,  salicylates  or  thyroid  treat - 
1  meat,  and  the  patient  succumbed  to  pulmonary  edema.  Au¬ 
topsy  revealed  an  atypical  epithelioma  in  the  thyroid  accom¬ 
panied  by  relics  of  colloid  and  fibrous  goiter.  The  parathyroid 
and  suprarenal  glands  and  hypophysis  were  hypertrophied; 
[  the  characteristics  of  the  hypertrophy  differed  from  those  of 
ordinary  vicarious  hypertrophy  and  seemed  to  be  more  of  a  re¬ 
sponse  to  intoxication.  The  valvular  trouble,  previously  well 
compensated,  began  to  cause  disturbances  almost  at  once  as  the 
:  cancer  started  to  develop.  The  case  suggests  that  exophthal- 
|  mic  goiter  is  due  more  to  perverted  than  to  abnormally  exces¬ 
sive  functioning  of  the  thyroid. 


Bulletin  de  T  Academia  de  Medecine,  Paris. 

April  11/,  LXXII,  No.  15,  pp.  1)  13-1(7 6. 

50  ‘Frequency  of  Gastric  Cancer  Following  Ulcer.  G.  Havem. 
f  51  ‘Action  of  Sodium  Bicarbonate  on  the  Gastric  Secretion.  M. 

Linossier  and  G.  H.  Lemoine. 

59.  Frequency  of  Cancer  Following  Ulcer  of  the  Stomach. — 
|  Havem  found  unmistakable  signs  of  ulcer  in  94  cases  of  can- 
beer  in  the  stomach,  that  is,  in  22.34  per  cent. 

51.  Action  of  Sodium  Bicarbonate  on  Gastric  Secretion. — 
i  Linossier  concludes  from  his  extensive  research  that  sodium 
I  bicarbonate  always  stimulates  the  gastric  secretions.  In  case 
!  of  hyperchlorhydria  the  aim  is  to  neutralize  the  excess  of  acid 
I  and  avoid  the  stimulating  effect.  For  this  purpose  the  bicar¬ 
bonate  should  be  given  in  large  doses  some  time  after  meals 
1  so  that  the  food  can  leave  the  stomach  before  the  excessive 
acidity  of  the  chyme  lias  been  restored.  He  mentions  that  the 
I  bicarbonate  has  a  remarkable  soothing  action  on  the  tardy 
pain  of  digestion  even  in  persons  with  secretory  insufficiency. 

|  hi  hypochlorhydria  the  bicarbonate  should  be  given  to  insure 
I  that  the  food  is  still  in  the  stomach  at  the  time  when  the 
acidity  of  the  stomach  contents  is  at  the  highest  point  under 
•the  stimulation  of  the  drug  and  of  the  food  itself  acting  on 
the  secretory  glands.  The  length  of  the  proper  interval  before 


the  meal  depends  on  the  size  of  the  dose;  the  best  results  in 
his  cases  were  obtained  with  an  interval  of  two  hours  for  a 
dose  of  0.5  gm  (7.5  grains);  three  hours  for  twice  this  dose, 
and  four  hours  for  a  dose  of  5  gm.  (75  grains).  Very  small 
doses  can  be  given  even  with  the  meals.  The  bicarbonate  ren¬ 
ders  the  stomach  content  alkaline,  and  under  the  stimulation 
of  this  the  secretions  gradually  pour  out  to  neutralize  the  al¬ 
kalinity,  and  normal  acidity  is  thus  in  time  regained  or  even 
surpassed.  If  the  chyme  passes  out  of  the  stomach  before 
normal  conditions  have  been  restored,  more  liarni  than  good 
has  been  done.  The  stomach  responds  to  the  action  of  the 
bicarbonate  in  inverse  proportion  to  the  amount  of  hydro¬ 
chloric  acid  secreted.  The  maximum  stimulating  effect  was 
obtained  with  5  gm.  (75  grains)  taken  one  hour  before  the 
meal.  This  dose  would  be  too  large  if  the  secreting  function 
is  below  par;  one-tenth  of  this  dose  would  be  ample. 

Presse  Medicale,  Paris. 

April  15,  XVI,  No.  31,  pp.  21(1-21(8 . 

52  Campaign  Against  Typhoid  Fever.  R.  DebrA 

April  18,  No.  32,  pp.  2 1/9-256 

53  ‘IIow  to  ITotert  Against  Dangers  of  the  Roentgen  Rays.  P. 

Oudin  and  A.  Zimmern. 

April  22,  XVI,  No.  33.  pp.  257-261/. 

54  The  Semicentennial  of  Laryngology.  M.  Lermoyez. 

55  Amyotrophy  of  the  Aran-Duchenne  Type.  A.  G.  Apostolides. 

53.  Dangers  of  Roentgen  Rays. — Oudin  is  president  of  the 
French  Society  of  Electrotherapy,  and  he  here  reviews  his 
practical  experience  with  Roentgen  apparatus  and  discusses 
their  dangers  and  how  to  avoid  them.  He  never  trusts  to  the 
“units  of  radiation,”  but  accepts  the  first  reaction  on  the 
part  of  the  skin  as  the  criterion  for  treatment.  He  does  not 
necessarily  wait  for  this  innocent  “precocious  erythem”  or 
“prereaction,”  but  he  never  goes  beyond  it,  accepting  it  as  a 
sign  that  the  limits  of  tolerance  have  been  reached.  When 
cancer  develops  on  an  x-ray  burn  or  dermatitis,  he  does  not 
believe  that  there  is  anything  specific  in  the  x-ray  cancer,  but 
merely  that  the  chronic  hyperkeratosis  induced  by  the  Roent¬ 
gen  rays  affords  a  favorable  soil  for  the  development  of  or¬ 
dinary  cancer.  In  a  certain  factory  where  anthracene  is  ex¬ 
tensively  used  the  workmen  often  acquire  chronic  hyperkera¬ 
tosis  very  much  like  that  induced  by  the  Roentgen  rays,  and 
epitheliomatous  degeneration  is  of  frequent  occurrence. 

Semaine  Medicale,  Paris. 

April  22,  XXVIII,  No.  17,  pp.  193-20!/. 

56  Apraxia  of  the  Muscles  of  the  Head.  F.  Rose. 

Revue  de  Chirurgie,  Paris. 

April  19,  XXVIII,  No.  1/,  PP-  1/11-581/. 

57  Branchial  Cysts  of  Pharyngo-Salivary  Structure,  Especially 

rresternar  Cysts.  M.  Chevassu. 

58  Rational  Treatment  of  Congenital  Dislocation  of  the  Hip. 

(Luxations  congenitales  de  la  hanche.)  P.  Le  Damany. 

59  ‘Treatment  of  Anuria.  R.  Uteau.  Commenced  in  No.  2. 

59.  Treatment  of  Anuria. — Uteau  advocates  operating  at 
once,  without  waiting  for  symptoms  of  uremia;  when  they 
appear  it- is  liable  to  be  too  late  for  operation  to  be  successful. 
Even  in  the  most  desperate  cases,  however,  the  operation 
should  be  attempted;  Chevallier  has  reported  a  cure  on  the 
fourteenth  day.  Experience  seems  to  show  that  the  chances 
are  better  when  the  kidney  that  has  been  affected  last  is  the 
one  operated  on.  He  has  collected  and  summarizes  from  the 
literature  14  cases  of  anuria  with  a  single  kidney,  from  ob¬ 
struction  by  a  calculus.  All  the  patients  died,  some  with  and 
some  without  operative  intervention,  with  two  exceptions.  In 
12  other  cases  the  anuria  in  the  single  kidney  was  due  to 
pathologic  changes  in  the  organ  and  all  the  patients  in  this 
group  succumbed  except  two.  In  15  other  cases  the  anuria 
was  the  result  of  bilateral  obstruction  of  the  passages  and 
only  2  patients  survived.  In  8  other  cases  the  anuria  was 
evidently  due  to  reflex  action,  either  from  the  presence  of 
calculi  or  of  some  neoplasm  in  the  pelvis.  Comparing  the  re¬ 
sults  of  the  various  operations  done  in  all  these  cases  and  in 
others  on  record,  nephrostomy  seems  to  oe  the  operation  which 
offers  the  best  chances  for  success.  In  conclusion  he  reviews 
10  cases  of  anuria  due  exclusively  to  reflex  action  either  from 
the  ureter,  bladder  or  one  kidney,  or  from  the  effects  of  con¬ 
tusion.  Differentiation,  the  technic  for  operation  and  the 
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various  indications  are  reviewed  in  detail.  In  a  later  study  he 
intends  to  take  up  anuria  from  burns,  intoxications  and 
nephritis. 

Berliner  klinische  Wochenschrift. 

April  20,  XLV,  No.  16,  p p.  773-820. 

GO  Study  of  Normal  Histology  of  Suprarenal  Cortex.  (Nebenni- 

erenrinde.)  O.  Stoerk. 

61  Primary  Carcinoma  of  Appendix.  S.  Isaac. 

62  ‘Uterine  Myomata  Under  Thirty.  (Gebarmuttermyome  bei 

jugendlichen  Individnen.)  L.  Landau. 

63  ‘General  Anesthesia  by  Suggestion.  (Suggestivnarkose.)  B. 

Hallauer. 

64  Treatment  of  Bartholinitis  with  Bier's  Hyperemia.  T.  Plass. 

65  Three  Cases  of  Idiopathic  Cutaneous  Gangrene  in  Infants. 

(Hautgangran  im  Sauglingsalter.)  P.  Heim. 

66  Action  of  Sulphur.  ( ^chwefelwirkung.)  Diesing. 

67  Modes  of  Oxidation  of  Sugar.  (Oxydationswege  des  Zuckers.) 

G.  Rosenfeld. 

68  Etiology  of  Tuberculosis.  M.  P.  Ravenel. 

69  Urine-Gelatine-Bile.  Culture  Medium  for  Typhoid  Bacillus. 

(Die'  mit  Galle  beeinflusste  liarngelatinmethode.)  It. 

Giiterbock.  .  , 

70  ‘Importance  of  Close  Work  in  Etiology  of  Myopia.  (Bedeu- 

tung  der  Nahearbeit  fiir  die  Entstehung  der  Kurzsichtig- 

keit.)  W.  Thorner. 

71  Electrolysis  with  Cicatricial  Stenosis  of  Esophagus.  A.  VV. 

Zuberbiihler. 

72  Blood  Findings  on  the  North  Sea  Coast.  (Blutbefunde  an 

der  Nordsee.)  Haberlin. 

G2.  Uterine  Myoma  Under  Thirty. — Landau  has  encountered 
42  cases  of  uterine  myoma  in  women  between  20  and  30.  In 
three  cases  the  women  bore  healthy  children  after  excision  of 
the  myoma.  In  three  other  cases  the  myomectomy  was  re¬ 
quired  during  pregnancy.  In  another  series  of  cases  the  re¬ 
moval  of  the  myoma  did  not  interfere  with  an  existing  preg¬ 
nancy.  With  one  exception  the  patients  recovered.  In  one 
case  multiple  myoma  caused  symptoms  at  15. 

G3.  General  Anesthesia  by  Suggestion. — Hallauer  states  that 
he  has  been  successful  with  a  sham  anesthesia:  merely  a  few 
drops  of  chloroform  and  the  imposed  suggestion  of  sleep  and 
absence  of  pain.  He  has  been  using  this  combination  since  he 
noticed  that  some  of  his  patients  sank  to  sleep  before  the 
anesthetic  could  possibly  have  produced  this  effect.  He  accom¬ 
panies  the  various  steps  of  his  operation  with  some  remark  to 
explain  them,  as,  for  instance,  when  he  begins  to  dilate  the 
cervix,  he  says,  “How  we  will  pack  a  little  gauze  in  the 
vagina,”  or  when  he  curettes,  he  says,  “\\  e  will  now  apply  hot 
water.”  He  has  applied  this  method  in  40  cases  and  in  the 
last  20  it  was  a  success  in  all  but  5  cases  in  which  he  had  to 
continue  with  the  ordinary  technic. 

70.  Etiology  of  Myopia. — Thorner  shows  that  reading  is  the 
severest  tax  on  the  eyes  of  all  kinds  of  close  work.  The  eyes 
in  reading  move  from  side  to  side  and  are  jerked  back  again 
about  six  or  seven  times  a  second,  so  that  in  an  hour  they 
have  to  stand  the  strain  of  thousands  of  these  jerking  move¬ 
ments.  Sewing  or  any  other  kind  of  continuous  close  work 
is  by  no  means  such  a  tax  on  the  eyes. 

G8.  This  article  appeared  in  the  American  Journal  of  the 
Medical  Sciences,  October,  1907,  and  was  abstracted  in  Tiie 
Journal,  Nov.  16,  1907,  p.  1717. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

April  16,  XXXIV,  No.  16,  pp.  681-720. 

73  Experimental  study  of  Local  Tetanus  and  Its  Origin.  C. 

Pochhammer. 

74  ‘Pathogenesis  and  Operative  Treatment  of  Prolapse  of  Rec¬ 

tum.  J.  Rotter. 

75  ‘Treatment  of  Fractures  in  and  Near  Joints.  Hinz. 

76  Barberio’s  Spermatic  Fluid  Reaction.  P.  Fraenckel  and  R. 

Muller. 

77  Serum  Treatment  of  Pneumonia.  (12  Fiille  von  Lungen- 

entztindung  im  Ivindersalter  mit  Itomers  Pneumococcen- 

serum  behandelt.)  Crux. 

78  Serum  Diagnosis  of  Syphilis.  (Zur  Method.k  des  sero- 

logischen  Luesnachweises.)  J.  Bauer. 

74.  Rectal  Prolapse. — Rotter  commends  the  Rehn-Delorme 
technic  as  fulfilling  the  conditions  for  correction  of  prolapse 
of  the  rectum  better  than  any  other  technic.  He  has  applied 
it  in  3  cases,  Rehn  in  11,  Delorme  in  9,  and  Bier  in  3.  Rotter 
found  that  the  circular  fold  taken  up  above  the  anus  atrophied 
in  one  of  his  cases,  leaving  a  tendency  to  recurrence,  so  that 
he  advocates,  in  case  of  an  unusually  wide  anus,  making  the 
opening  narrower  or  else  re-enforcing  the  floor  of  the  pelvis 
according  to  Hoffmann’s  method. 

75.  Treatment  of  Fractures  in  or  Near  Joints. — Ilinz  reports 
a  number  of  cases  in  which  function  was  approximately  re¬ 


stored  by  operative  reduction  and  suture  of  the  bones.  lie 
advocalcs  a  prompt  decision  as  the  earlier  the  operation  the 
simpler  it  is  and  the  better  the  results,  although  restoration 
of  perfect  function  can  scarcely  be  expected  in  such  a  delicate 
piece  of  mechanism  as  a  joint  after  loss  of  one  or  more  of  its 
parts.  The  injury  was  fracture  of  the  neck  of  the  radius  in 
four  cases,  of  the  internal  meniscus  in  several  and  of  the  neck 
of  the  femur  in  others. 

Medizinische  Klinik,  Berlin. 

April  12,  IV,  No.  15,  pp.  523-560. 

79  Borderland  of  Orthopedic  and  Operative  Therapy  in  Gyne¬ 

cology.  O.  Ktistner. 

80  ‘New  Problems  in  Cancer  Research.  (Geschwulstlehre.)  G. 

Scheme. 

81  ‘Treatment  of  Syphilis.  M.  v.  Zeissl. 

82  Importance  of  Roentgen  Rays  for  Internal  Diagnosis.  F. 

Wohlauer. 

83  Spectroscope  for  the  Blood.  (Blutspektroskop.)  O.  Schumm. 

84  Binding  of  Complement  in  Anatomic  Diagnosis  of  Syphilis. 

L.  Pick  and  L.  Proskauer. 

April  19,  No.  16,  pp.  561-608. 

85  Progress  in  Laryngology  since  Tiirck  and  Cze'rmak.  O.  Frese. 

86  ‘What  Can  We  Expect  from  Treatment  of  Laryngeal  Tuber¬ 

culosis?  (Kehlkopftuberkulose.)  E.  P.  Friedrich. 

87  ‘Enlargement  of  Lymph  Glands  in  the  Neck.  (Schwellung 

der  Ilalslymphdriisen.)  C.  Partsch. 

8S  ‘Graphic  Registration  of  Blood  Pressure  and  Sphygmobolo- 
metry.  (Graphische  Blutdruckbestimmung. )  E.  Miinzer. 
Commenced  in  No.  15. 

89  Connection  Between  Affections  of  the  Orbit  and  Accessory 

Cavities  of  the  Nose.-  (Zusammenhang  der  Erkrankungeu 
der  Orbita  und  der  Nebenhohlen  der  Nase.)  O.  Chiari 
and  II.  Marschik. 

90  ‘Curative  Tracheotomy  in  Laryngeal  Tuberculosis.  Hinsberg. 

91  Radiography  of  the  Organs  in  the  Chest.  M.  W  einberger. 

92  Action  of  Dead  Tubercle  Bacilli  in  the  Human  Body.  II. 

Noesske. 

93  Present  Status  of  Agricultural  Breeding  of  Plants.  (Land- 

wirtschaftliehe  Pflanzenziichtung.)  C.  Fruwyrth.  Com¬ 
menced  in  No.  15. 

80.  Curability  of  Cancer. — Schone  says  that  the  recent  re¬ 
search  on  experimental  cancer  has  shown  that  there  is  a  pos¬ 
sibility  of  spontaneous  retrogression  of  cancer.  The  practi¬ 
cal  consequence  is  the  encouragement  for  intervention  in  cases 
hitherto  deemed  inoperable.  Some  of  the  cancers  are  liable 
to  be  favorably  influenced  by  some  of  the  various  measures  at 
our  command;  certain  types  evidently  respond  better  than 
others. 

81.  Treatment  of  Syphilis. — Zeissl  advocates  symptomatic 
treatment  as  the  only  principle  to  be  followed.  He  thinks 
that  it  is  wrong  to  give  mercury  before  general  symptoms 
appear  or  during  the  intervals  between  periods  of  symptoms. 
It  has  been  his  experience  that  relapses  were  more  frequent  and 
the  course  of  the  disease  more  severe  after  what  is  called  pre¬ 
ventive  treatment  than  in  cases  in  which  treatment  was  not 
commenced  until  the  general  symptoms  were  evident.  He  thinks 
that  possibly  preventive  general  treatment  interferes  with  the 
spontaneous  defensive  processes  of  the  organism.  Anemic  and 
badly  nourished  persons  do  not  tolerate  mercury  and  iodids  as 
well  as  the  more  robust,  so  after  the  first  stage  of  incubation 
he  gives  iron  and  arsenic  to  strengthen  the  patient  and  pre¬ 
pare  him  for  the  specific  course  to  follow,  supplemented,  pos¬ 
sibly,  by  surgical  treatment  of  the  primary  sore.  It  is  im¬ 
portant,  he  adds,  to  forbid  alcohol  and  tobacco,  but  hydrother¬ 
apy  is  particularly  useful  in  case  of  involvement  of  the  nerves, 
spinal  cord  or  brain.  He  does  not  begin  with  mercury  until 
the  general  manifestations  have  reached  and  passed  their 
climax.  In  his  experience  in  southeastern  Europe,  among  700 
syphilitics,  he  never  found  one  with  the  nervous  system  in¬ 
volved,  although  many  had  had  the  disease  for  years  and  few 
had  ever  been  adequately  treated.  He  thinks  this  lack  of 
nervous  manifestations  is  due  partly  to  the  lesser  use  of  alco¬ 
hol  and  partly  to  the  less  strenuous  life. 

SG.  Treatment  of  Laryngeal  Tuberculosis. — Friedrich  insists 
on  the  importance  of  extremely  early  diagnosis  and  general 
treatment.  He  advises  sanatorium  treatment,  believing  that 
there  is  always  a  concomitant  pulmonary  process.  The  ap¬ 
pearance  of  edema  in  the  throat  is  a  sign  of  profound  infec¬ 
tion,  as  a  rule;  it  is  liable  not  only  to  interfere  with  breathing, 
but  also  with  nourishment.  He  reviews  the  various  measures 
in  vogue  for  treatment,  endorsing  the  efficacy  of  lactic  acid  in 
particular,  and  advising  a  trial  of  phototherapy. 

87.  Enlargement  of  the  Lymph  Glands  in  the  Neck. — Partsch 
states  that  when  an  infectious  process  in  the  teeth  is  propa- 
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gated  to  the  glands  it  is  usually  tuberculous.  He  has  encoun¬ 
tered  two  cases  of  this  kind  in  which  a  tuberculous  tooth 
affection  spread  to  the  glands  below  and  involved  the  jaw.  An 
early  diagnosis  allowed  operative  treatment  with  complete 
recovery.  The  new  differential  tuberculin  reactions  will  aid  in 
early  diagnosis. 


88.  Sphygmobolometry. — Miinzer  concludes  his  extensive  re- 
I  search  on  the  blood  pressure  and  its  graphic  registration  by 
calling  attention  to  the  way  in  which  his  findings  harmonize 
with  the  teachings  of  physiology.  They  reveal  also  the  exist¬ 
ence  of  changes  in  the  large  vessels  before  any  clinical  changes 
in  the  heart  are  apparent,  and  before  the  peripheral  vessels 
have  become  tortuous  and  the  pulse  waves  high.  He  gives  the 
details  of  twenty  cases  of  various  cardiac  irregularities. 


00.  Tracheotomy  in  Laryngeal  Tuberculosis. — Hinsberg  re¬ 
ports  four  cases  in  which  tracheotomy  proved  effectual  in  pro¬ 
moting  the  healing  of  a  laryngeal  tuberculous  process.  One 
patient  is  still  wearing  the  cannula,  three  years  since  the  oper¬ 
ation.  The  processes  in  both  larynx  and  lungs  were  healed 
or  arrested.  The  results  were  equally  favorable  in  three  other 
cases,  but  another  patient  after  local  benefit  is  succumbing  to 
his  pulmonary  process.  The  tracheotomy  was  borne  without 
any  essential  reaction  on  the  part  of  the  lungs  and  the  general 
health  essentially  improved  as  the  larynx  healed.  The  expul¬ 
sion  of  the  sputum  requires  more  exertion  than  expectoration 
by  the  normal  route,  and  the  heart  and  lungs  must  be  equal 
to  this  task,  or  otherwise  conditions  will  be  aggravated  by 
the  tracheotomy.  It  is  important  to  determine  whether  the 
pulmonary  process  displays  a  tendency  to  spread  or  to  heal, 
its  character  must  also  be  considered  and  the  conditions  of  the 
environment.  A  certain  number  of  cases  are  adapted  for  this 
curative  tracheotomy,  but  some  patients  shrink  from  the  can¬ 
nula.  His  four  patients  say  the  cannula  gives  little  incon- 
. 

vemence. 

Miinchener  medizinische  Wochenschrift. 
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April  lk,  LV,  No.  15,  p p.  777-832. 

♦“Accidental"  Heart  Murmurs  in  the  Pregnant.  (Akzidentale 
Herzgerauscne  bei  Schwangeren.)  R.  Link. 

Practical  Value  of  Opsonic  Index.  Saathoff. 

Marmorek  Antituberculosis  Serum  in  Surgical  Tuberculosis. 
Hohmeier.  .  . 

Epidemiology  and  P>acteriology  of  Epidemic  Cerebrospinal 
Meningitis.  H.  Trautmann. 

♦Serum  Reaction  in  Scarlet  Fever  and  Measles.  (Serumre- 
aktion  bei  Scharlach  und  Masern.l  .T.  Sehereschewskv. 

Composition  of  Whale's  Milk.  ( Walfisclimilch.)  A.  Scheibe. 

Borderland  of  Gynecology.  (Aus  gyniikologisckem  Grenz- 
gehiet.t  F.  Brewitt.  .  rT  , 

Treatment  of  Heart  Affections.  (Therapie  der  Ilerzkrank- 
beiten.)  R.  Freund.  .  „  _  .  . 

♦Intermittent  Claudication.  (Dysbasia  angiosclerotica.  Erb.) 
K.  Grube.  .  ,  _  ,  . 

Phosphoric  Acid  in  Urine,  Phosphatune,  and  Phosphatome- 
ter.  Friedmann. 


F.  Apelt. 
W.  Zange- 
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April  SI,  No.  16,  pp.  833-888. 

♦Pneumonia  Induced  by  the  Friedlander  Bacillus. 

♦Serum  Treatment  of  Streptococcus  Infections, 
meister. 

Determination  of  a  Precipitable  Toxin  in  the 
Stools  of  Infants.  (Absiittigbaren  Toxin  im 
Stulil  von  Sauglingen.)  W.  Gellhorn. 

♦Biologic  Differentiation  of  Milk.  (Milchdifferenzierung.)  J. 
Bauer.  ,  _  ,  T  , 

Epidemic  of  Itching  Affection  Caused  by  Red  Bug.  (.Tuck- 
epidemie  bedingt  durch  Leptus  autumnalis.) 

Etiology  of  Acquired  Asphyxia  of  the  New-Born.  A.  Feucht- 
wanger. 

Technic  of  the  Keating-IIart  Lightning  Treatment 
F.  Dessauer. 

♦Antituberculin  in  Blood  During  Tuberculin 
Liidke.  Commenced  in  No.  15. 


Nott- 
F' 

of  Cancer. 
Treatment.  H. 


94.  Accidental  Heart  Sounds  in  Pregnancy.— Link  reports 
the  findings  in  330  pregnant  women  examined  toward  the  close 
of  pregnancy  and  after  delivery.  An  accidental  systolic  mur¬ 
mur  was  evident  in  41,  that  is,  in  12.4  per  cent.  The  murmur 
vanished  after  delivery  in  all  but  3  of  the  women,  and  one  of 
these  was  chlorotic.  Mitral  insufficiency  was  discovered  in  9 
out  of  the  330;  when  the  murmur  was  loudest  at  the  apex  and 
diminished  in  intensity  toward  the  pulmonary  artery,  mitral 
insufficiency  was  assumed  and  confirmed  bv  the  course  of  the 
case.  Restriction  of  the  murmur  to  the  pulmonary  artery  and 
its  vicinity  speaks  strongly  in  favor  of  its  accidental  nature. 
Still  more  important  for  the  differentiation  is  the  accentua¬ 
tion  of  the  second  pulmonary  sound  in  case  a  lung  affection 
can  be  excluded.  This  is  strong  presumptive  evidence  of 


mitral  insufficiency.  The  accidental  heart  sounds  are  probably 
due  to  mechanical  crowding  up  of  the  heart  with  more  or  less 
kinking  of  the  arteries.  He  failed  only  once  to  differentiate 
the  accidental  murmurs  correctly. 

9S.  Serum  Reaction  in  Scarlet  Fever  and  Measles. — When 
serum  from  an  individual  with  secondary  syphilis  is  poured 
on  top  of  serum  from  an  individual  in  the  later  stages  of 
syphilis,  a  ring  forms  at  the  line  of  contact,  as  in  Heller’s 
ring  test.  This  ring  is  not  observed  with  serum  from  persons 
free  from  syphilis.  Similar  tests  with  serum  from  persons 
with  scarlet  fever  in  its  incipiency  and  late  into  convalescence 
or  later,  and  with  serum  from  measles  patients  during  and 
after  the  disease,  have  given  similar  findings.  The  reaction 
seems  to  be  specific  and  to  be  due  to  the  interaction  of  a  pre¬ 
cipitin  in  the  early  serum  and  a  substance  in  the  late  serum 
which  Schereschewsky  calls  precipitinogen.  The  findings  with 
30  scarlet  fever  patients,  25  non-scarlatina!  patients  and  10 
with  measles,  all  seem  to  speak  in  favor  of  the  specific  charac¬ 
ter  of  the  reaction  and  its  value  for  differentiation. 

102.  Intermittent  Claudication. — Grube  gives  the  details  of 
four  cases  of  angiosclerotic  dysbasia  with  no  pulse  in  the 
foot.  Three  of  the  patients  were  diabetics  and  one  had  con¬ 
tracted  kidney.  Abuse  of  tobacco  was  evident  in  two  cases. 
These  are  the  only  diabetics  with  intermittent  claudication 
out  of  2.000  diabetic  patients  whom  he  has  examined  since 
1899,  seeking  for  traces  of  this  affection. 

104.  Pneumonia  from  the  Friedlander  Bacillus. — Apelt  re¬ 
ports  10  cases.  In  one  a  cavity  in  the  lung  was  opened  about 
two  weeks  after  the  beginning  of  the  pneumonia,  with  the 
evacuation  of  an  abscess  and  recovery  of  the  patient.  In 
another  case  the  cavity  was  opened  on  the  fourth  day  as  the 
symptoms  were  severe,  but  the  operation  was  unable  to  save 
the  patient. 

105.  Antistreptococcus  Serum  Treatment.  —  Zangemeister 
marvels  that  the  uselessness  of  ordinary  antistreptococcus 
serum  therapy  has  not  been  more  vigorously  proclaimed.  His 
experimental  research  has  shown  that  the  antiserum  is  of 
no  use  unless  derived  from  some  closely  allied  species.  Horse 
or  rabbit  serum  will  protect  mice  and  rabbits  against  all 
strains  of  streptococci,  but  it  has  no  action  on  man  and  mon¬ 
keys.  On  the  other  hand,  an  antistreptococcus  serum  derived 
from  monkeys  has  no  action  on  mice  or  rabbits,  while  it  is 
effectual  for  monkeys  and  probably  will  prove  so  for  man. 
Antistreptococcus  serum  should  be  tested  on  monkeys  rather 
than  on  any  other  animals,  as  the  monkey  is  closely  allied  to 
man,  while  the  monkey  is  as  refractory  to  horse  immune 
serum  as  man.  He  thinks  it  a  significant  fact  that  the  horse 
immune  serum  proved  not  only  useless  in  his  tests,  but  was 
evidently  directly  responsible  for  the  deaths  of  the  monkeys. 
This  occurred  constantly  in  both  series  of  tests  and  with  each 
specimen  of  the  horse  immune  serum,  similar  to  the  injurious 
effect  of  the  monkey  immune  serum  on  the  mice.  The  foreign 
serum  evidently  has  a  toxic  action,  and  even  seems  to  promote 
the  streptococcus  process.  This  may  occur  also  in  other  infec¬ 
tions.  The  damage  from  large  doses  of  serum  from  another 
species  may  paralyze  any  possible  beneficial  action. 

107.  Biologic  Differentiation  of  Milk. — Bauer  uses  about  15 
liters  of  breast  milk,  drawn  to  give  to  infants  who  are  unable 
to  suck  or  for  other  reasons  can  not  be  given  to  a  wet  nurse. 
He  has  found  that  the  deviation  of  complement  test  will  re¬ 
veal  adulteration  of  the  milk  with  any  other  kind  of  milk. 
With  the  aid  of  a  titrated  serum  it  is  even  possible  to  deter¬ 
mine  the  amount  of  the  foreign  milk  that  has  been  added. 

111.  Tuberculin  and  Antituberculin. — Liidke  found  antitu¬ 
berculin  in  17  out  of  31  patients  taking  tuberculin  treatment. 
In  these  cases  the  injections  of  tuberculin  did  not  induce  any 
reaction.  When  there  was  much  reaction  to  the  injection  of 
tuberculin  no  antituberculin  could  be  found  in  the  serum.  No 
antituberculin  was  found  in  a  number  of  non-tuberculous 
patients  under  the  influence  of  tuberculin. 

Wiener  klinische  Wochenschrift. 

April  9,  X XI,  No.  15,  pp.  517-552. 

112  *Thermo-penetration.  W.  v.  Preyss  and  C.  Radonicic. 

113  Influence  of  Athletic  Competition  on  Heart,  Kidney,  Blood 

Pressure  and  Temperature.  (Einfluss  sportlicher  Ex- 

tremleistungen.)  R.  Beck  and  E.  Epstein. 
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April  16,  No.  16,  pp.  551/ -605. 

114  The  Vienna  Clinic  for  Nose  and  Throat.  O.  Chiari. 

115  Modification  of  Chimney  Cannula  for  Treatment  of  Cica¬ 

tricial  Laryngeal  Stenosis.  ( Schornsteinkanule.)  L.  Har- 
mer. 

116  Small  Gumma  Syphilid  of  the  Throat.  H.  Marsrhik. 

117  Suppuration  in  Maxillary  Antrum  with  Necrosis.  (Zur 

Klinik  der  mit  Knochetmekrose  einhergehenden  Iviefer- 
hohieneiternngen.)  E.  Kellner. 

11,8  Diverticulum  in  the  Pharynx.  P.  Albrecht. 

119  Treatment  of  Postdiphtheritic  Stenosis  of  Larynx  and  Trachea. 

IT.  Koschier. 

120  Dental  Empyema  of  Maxillary  Antrum.  M.  Ilajek. 

121  Malformation  of  the  Larynx.  ( Missbildungea  des  Kehlkop- 

fes.)  F.  Hutter. 

122  Diagnosis  of  Acute  Lymphoid  Leukemia  in  the  Throat.  F. 

Ilanszel. 

123  Laryngoscope  in  the  Service  of  Vocal  Music.  (Keh’kopfs- 

piegel  im  Dienste  des  Gesnnges.)  L.  Rethi. 

124  Exoloratory  Puncture  of  Maxillary  Antrum  Through  the 

Nose.  (Probepunktion  der  Kieferhohle  vom  unteren  Nasen- 
gange  aus.)  A.  Heindl. 

125  Unilateral  Spasm  of  the  Larynx.  (Einseitiger  Kehlkopf- 

krampf.)  K.  M.  Monzel. 

126  Folds  and  Congenital  Diaphragm  in  the  Larynx.  (Ivongenitale 

Kehlkopfdiaphragmen  und  Faltenbildungen. )  E.  Glas. 

127  Genesis  of  Cholesteatoma  of  Accessory  Cavities.  O.  Ivahler. 

112.  Electric  Application  cf  Local  Heat. — Zeynek  observed  a 
few  years  ago  that  high-frequency  currents  of  a  certain  wave 
length  did  not  cause  any  other  sensation  in  the  human  body 
but  that  of  warmth,  and  that  these  high-frequency  currents 
did  not  remain  at  the  surface  of  the  body,  but  flowed  through 
from  one  electrode  to  the  other.  Currents  with  comparatively 
low  tension  and  high  amperage  were  found  to  be  able  to  in¬ 
duce  warmth  in  the  deeper  parts  of  the  living  body  without 
other  physiologic  action.  He  has  been  applying  this  thermo¬ 
penetration,  as  he  calls  the  procedure,  at  Ortner’s  clinic  in 
various  internal  affections  with  favorable  results,  especially 
in  gonorrheal  arthritis  and  muscular  rheumatism.  The  effect 
can  be  increased  by  combining  it  with  the  Bier  hyperemia 
technic.  He  gives  the  particulars  of  10  cases  and  states  that 
the  rapidity  with  which  the  pain  is  arrested  is  amazing;  this 
has  never  failed  in  any  case.  To  exclude  suggestion,  the  pa¬ 
tients  were  tested  with  and  without  the  current  turned  on, 
and  all  those  who  spoke  of  improvement  or  warmth  when  the 
current  was  not  passing  are  excluded  from  the  group  of  cases 
summarized.  The  affection  was  chronic  and  had  resisted  other 
measures.  In  this  article  von  Preyss  and  Radonicic  report  the 
experiences  to  date. 

Zentrslblatt  fur  Chirurgie,  Leipsic. 

April  18,  XXXV,  No.  16,  pp.  1/89-520. 

128  *  Symptomatology  of  Gastric  Cancer.  ( Magenkrebs.)  B. 

Przewalski. 

129  Fie, stic  Restoration  of  Defect  in  Bile  Duct  with  Gall  Blad¬ 

der.  H.  Liebold. 

130  Res"ction  of  Muscle  and  Tendon  Tissue  in  Thumb  on  Ac¬ 

count  of  Tuberculosis.  Recovery  of  Complete  Function. 
K.  v.  Schiller. 

128.  Symptomatology  of  Gastric  Cancer. — Przewalski  calls 
attention  to  the  contraction  of  the  middle  intercostal  spaces 
on  the  right  side  of  the  thorax  as  an  early  sign  of  carcinoma 
of  the  stomach.  It  is  probably  a  reflex  contraction  from  the 
nerves  of  that  part  of  the  stomach  wall  most  frequently  af¬ 
fected  with  malignant  disease.  In  the  latest  stages  all  the  in¬ 
tercostal  spaces  are  contracted  on  both  sides,  as  also  in  case  of 
cancer  of  the  esophagus.  He  examines  for  this  contraction 
with  his  finger  tips  between  the  axillary  lines. 

Zentralblatt  fur  Gynakologie,  Leipsic. 

April  18,  XXXII ,  No.  16,  pp.  505-51/1/. 

131  ‘Sellheim’s  Extraperitoneal  Cervical  Cesarean  Section.  (Sell- 

heim's  Kaisersehnitt. )  O.  Kiistner. 

132  Treatment  of  Retention  of  Membranes.  (Eihantretention.) 

E.  Engelhorn. 

133  ‘Heating  Arrangement  for  Operating  Table.  (Heizvorrich 

tung.)  P.  v.  Kubinyi  (Budapest). 

134  Nomenclature  of  Gynatresia.  L.  Pincus. 

135  Osteoplastic  Enlargement  of  the  Pelvis.  (Osteoplastische 

Beckenerweiterung.)  1’.  Mathes. 

131.  Sellheim’s  Extraperitoneal  Cesarean  Section. — Kiistner 
has  applied  Sellheim’s  extraperitoneal  section  in  two  cases  and 
found  it  extremely  satisfactory.  The  laparotomy  and  entire 
intervention  are  outside  the  peritoneum.  He  thinks  it  is  the 
preferable  technic  in  all  cases  in  which  infection  is  suspected. 
It  was  mentioned  in  these  columns  March  14.  page  920. 

133.  Heating  Arrangement  for  Operating  Table. — Kubinyi 
does  not  warm  the  table,  but  only  the  air  around  and  beneath 


it.  An  air  chamber  below,  heated  with  about  20  incandescent 
lights,  accomplishes  this. 

Policlinico,  Rome. 

April  19,  XV,  Practical  Section,  No.  16,  pp.  1/85-516. 

136  Surgery  of  the  Large  Vessels  of  the  Neck.  (Cbirurgia  del 

gross!  vasl  del  collo.)  V.  Bernabai. 

Hospitalstidende,  Copenhagen. 

March  1/,  LI,  No.  10,  pp.  21/9-280. 

137  ‘Deficiency  of  Amniotic  Fluid  and  Absence  of  Kidneys.  Ilauch. 

March  18,  No.  12,  pp.  305-336. 

138  Malformation  of  Hairs.  (Lepothrix. )  II.  Boas. 

March  25,  No.  IS,  pp.  337-368. 

139  ‘Microscopic  Retention  in  Stomach.  S.  Kemp. 

April  1,  No.  11/ ,  pp.  369-1/00. 

140  Differential  Tuberculin  Test.  (Vurderingen  af  den  v.  Pir-’ 

quet’  ske  Tuberkulinprove. )  A.  Bartholdy  and  G.  E. 
I’ermin. 

April  15,  No.  16,  pp.  1/33-1/61/. 

141  Astasia-Abasia.  A.  Wimmer.  Commenced  in  No.  15. 

137.  Deficiency  of  Amniotic  Fluid  and  Absence  of  Kidneys*. — 

ILauch  adds  a  fourth  to  the  three  cases  on  record  of  otherwise 
apparently  normal  children  born  without  kidneys.  The  child 
lived  thirty-six  weeks.  He  thinks  that  this  case  shows  that 
the  kidneys  are  not  so  indispensable  for  the  metabolism  as 
generally  supposed,  but  that  they  are  important  for  the  p~o- 
duetion  of  the  amniotic  fluid,  as  there  was  a  strikingly  small 
amount  in  this  case. 

139.  Microscopic  Retention. — Kemp  has  been  examining  75 
patients  in  respect  to  microscopic  retention,  and  announces 
that  it  can  not  be  pathologic,  as  he  found  it  in  a  large  number 
of  healthy  individuals.  The  normal  stomach,  as  a  rule,  shows 
no  traces  of  retention  twelve  hours  after  the  test  meal.  In 
chronic  gastritis  microscopic  retention  seems  to  be  almost 
constant.  In  other  stomach  affections  there  may  or  may  not 
be  retention ;  motor  insufficiency,  of  course,  favors  it,  but 
hypersecretion  seems  to  have  the  opposite  effect. 

Hygiea,  Stockholm. 

March,  LXX,  No.  3,  pp.  225-320. 

142  ‘Treatment  of  Milk  with  Peroxid  of  Hydrogen.  (Behandling 

af  mjolk  med  vatesuperoxid. )  O.  Media. 

143  Direct  Visual  Examination  of  Rectum  and  Sigmoid.  C.  O. 

Olin 

144  Trichomonas  in  the  Stomach  Content.  (T.  hominis  i  mag- 

innehall  hos  miinniska. )  B.  Henning. 

142.  Imperfect  Sterilization  cf  Milk  with  Peroxid  of  Hydro¬ 
gen. — Medin  states  that  he  has  encountered  six  or  eight  cases 
of  typical  infantile  scorbutus  in  children  fed  with  milk  steril¬ 
ized  with  peroxid  of  hydrogen  according  to  Budde’s  technic. 
Bacteria  were  also  found  numerous  in  the  milk.  He  thinks  it 
is  probable  that  this  treatment  destroys  one  of  the  enzymes 
in  the  milk. 
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INCOMPLETE  MYXEDEMA  (IIYPOTHYBOI- 

DEA). 

ARTHUR  R.  ELLIOTT,  M.D. 

Professor  of  Medicine  in  the  Postgraduate  Medical  School  and 

Hospital. 

CHICAGO. 

Ill  recent  medical  literature  frequent  reference  is  made 
to  irregular  or  atypical  forms  of  thyroid  disease,  the  so- 
!  called  “ formes  frustc”  of  French  authorities.  Discus¬ 
sions  on  this  interesting  subject  have  hitherto  been 
|  mainly  confined  to  that  aspect  of  thyroid  disease  which 
is  constituted  by  morbid  hyperfunction  of  the  gland ; 
so-called  “incomplete  Graves’  disease”  or  “hyperthy- 
roidea.” 

The  object  of  this  communication  is  to  draw  attention 
|  to  a  condition  of  early  thyroid  disease  characterized  by 
morbid  hypofunction  or  insufficiency  of  the  gland  secre¬ 
tion,  the  direct  antithesis  of  hyperthyroidea  and  which 
I  may  be  designated  “hypothyroidea.”  This  is  an  aspect 
'  of  thyroid  perversion  which  is  still  less  perfectly  under¬ 
stood  than  hyperthyroidea. 

Clinical  enlightenment  is  much  needed  in  this  direc¬ 
tion  as  it  seems  probable  that  the  condition  is  by  no 
!  means  infrequent  although  usually  overlooked  or  mis- 
\  interpreted.  These  cases  are  probably  early  or  incipient 
myxedema ;  myxcedema  fruste,  “incomplete  myxedema.” 
They  differ  from  myxedema  not  in  kind  but  merely  in 
;  degree.  The  symptoms  are  not  yet  sufficiently  pro- 
i  nounced  or  typical  to  be  recognized  easily  and  conse- 
i  quently  they  are  apt  to  be  attributed  to  some  other  cause 
i  or  to  be  overlooked  altogether.  The  symptoms  are  the 
same  as  in  fully  developed  myxedema  only  less  intense 
!  and  not  typically  grouped.  They  disappear  under  thy- 
I  roid  feeding  as  does  the  fully-developed  disease. 

CHRONIC  ATROPHIC  THYROIDITIS. 

\  Myxedema  is  not  a  proper  name  for  that  disease  in- 
j  asmuch  as  myxoid  or  solid  edema  is  merely  a  symptom 
of  an  underlying  atrophic  thyroiditis.  Murray  insists 
|  that  there  is  no  more  warrant  for  calling  a  thyroid  cir- 
i  rhosis  “myxedema”  than  there  would  be  for  similar  use 
:  of  the  term  “dropsy”  to  designate  Bright’s  disease,  or 
i  “ascites”  to  characterize  hepatic  cirrhosis. 

What  is  known  in  clinical  medicine  as  myxedema  is 
i  chronic  atrophic  thyroiditis;  a  cirrhosis  of  the  thyroid 
gland  resulting  in  more  or  less  complete  destruction  of 
J  its  secreting  structure.  It  is  usually  marked  by  shrink¬ 
ing  of  the  thyroid  so  that  the  gland  can  not  be  palpated 
and  even  is  identified  with  difficulty  at  autopsy.  It  is 
not  essential  to  the  development  of  the  disease  that  the 
i  gland  undergo  reduction  in  size.  In  rare  cases  the  gland 
;  may  even  be  enlarged  but  histologically  it  will  be  found 
that  its  true  secreting  structure  has  been  destroyed  by 
colloid  degeneration.  Goitrous  cretinism  is  an  example 


of  enlargement  of  the  thvroid  with  loss  of  function. 
Paradoxical  coexistence  of  myxedema  and  Graves’  dis¬ 
ease  in  the  same  subject  probably  constitutes  another 
instance  in  point. 

We  have  been  taught  to  regard  myxedema  as  a  dis¬ 
ease  possessing  marked  and  characteristic  symptoms 
and  as  with  other  diseases  having  cardinal  symptoms 
this  has  placed  us  off  guard  when  we  come  in  con¬ 
tact  with  imperfectly  developed  examples.  Moreover, 
myxedema  in  its  full  development  is  not  a  frequent 
disease  in  America  and  our  very  unfamiliarity  with  it 
renders  us  indifferent  to  the  many  transitional  forms 
which  undoubtedly  must  occur. 

Chronic  atrophic  lesions  no  matter  what  gland  or 
structure  is  involved  are  invariably  slow  in  their  devel¬ 
opment  and  progress.  Witness  the  gradual  evolution  of 
contracting  kidney  and  hepatic  cirrhosis.  There  is  no 
apparent  reason  why  we  should  constitute  atrophic  thy¬ 
roiditis  an  exception  to  this  rule.  Myxedema  does  not 
spring  into  existence  fully  developed,  but  follows  the 
rule  of  slow  development.  At  what  point  in  its  progress 
symptoms  of  thyroid  insufficiency  appear  it  would  be 
difficult  to  say,  but  it  is  probable  that  they  exist  for  a 
long  period  before  the  cardinal  symptoms  of  fully  de¬ 
veloped  myxedema  become  manifest  and  that  we  fail  to 
interpret  them  is  no  proof  to  the  contrary  but  merely 
evidence  of  our  inability  to  appreciate  their  true  sig¬ 
nificance. 

DIAGNOSIS. 

The  diagnosis  of  a  well  marked,  fully  developed  case 
of  myxedema  is  readily  made  owing  to  the  striking 
character  of  the  symptoms.  The  appearance  of  the  pa¬ 
tient  is  so  peculiar  that  the  disease  can  be  recognized 
at  a  glance.  It  is  quite  otherwise  when  the  disease  is 
encountered  in  its  early  stages  or  in  atypical  form. 
Slight  evidences  of  the  condition  may  readily  be  over¬ 
looked.  The  profound  nutritional  changes,  which  are 
so  striking  in  cases  of  more  complete  development,  are 
absent,  or  present  only  in  modified  degree.  Most  of  the 
cases  of  hypothyroidea  are  encountered  in  woman  at,  or 
approaching,  the  climacteric  and  the  symptoms  are  usu¬ 
ally  ascribed  to  the  menopause.  The  predominance  of 
myxedematous  states  in  the  female  is  well  attested  by 
statistics,  the  ratio  being  7  to  1.  This  undoubtedly  is 
due  in  great  measure  to  the  repeated  hyperfunction  and 
irritation  of  the  thyroid  resulting  from  the  vicissitudes 
of  woman’s  reproductive  life. 

ETIOLOGY. 

A  history  of  hyperthyroidea  in  earlier  life  is  not  with¬ 
out  value  from  the  etiologic  standpoint.  Hun  and  Prud- 
den  point  out  that  the  great  majority  of  women  who 
suffer  from  myxedema  have  borne  children  and  only  a 
small  proportion  are  unmarried.  This  may  point  to 
secondary  atrophy  following  puerperal  hyperthyroidea. 
In  no  other  way  can  the  great  disproportion  in  fre- 
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quency  between  the  two  sexes  be  explained  than  by  in¬ 
terpreting  many  of  the  cases  in  the  female  as  due  to 
secondary  atrophy  induced  by  the  thyroid  hyperfunction 
of  pregnancy  and  lactation. 

A  few  cases  both  of  the  fully  developed  and  modified 
forms  of  myxedema  have  been  reported  in  which  the 
apparent  starting  point  was  an  acute  infection,  as  in  a 
case  presently  to  be  reported  (Case  1).  It  is  very  doubt¬ 
ful  whether  such  cases  are  true  instances  of  postinfective 
myxedema  although  such  a  possibility  can  not  be  denied. 
It  is  more  probable  that  the  disease  had  previously  ex¬ 
isted  in  a  latent  form  and  that  the  acute  infective  tox¬ 
emia  provoked  an  exacerbation.  In  my  own  case  there 
exists  distinct  evidence  pointing  to  previous  latent  hypo¬ 
thyroidea.  Hypothyroidea  and  myxedema  may  develop 
following  Graves’  disease,  sometimes  years  afterward. 
Glandular  hyperemia  and  hyperfunction  have  here 
passed  over  into  a  state  of  secondary  atrophy  with  hypo- 
function.  Case  2  constitutes  a  striking  example  of  this 
transition. 

SYMPTOMATOLOGY. 

The  S}unptoms  which  may  be  present  in  cases  of  in¬ 
complete  myxedema  are  neither  very  definite  nor  char¬ 
acteristic,  but  taken  as  a  whole  they  form  a  symptom 
group  which,  to  say  the  least,  is  very  suggestive.  Some 
of  these  subjects  have  for  years  had  slight  indications  of 
impaired  nutrition  such  as  transient  edemas,  bagging 
of  the  eyelids,  dry  scaly  conditions  of  the  skin,  thin  hair, 
joint  pains,  muscular  pains  and  aches,  neuralgias,  pares¬ 
thesias,  etc.  Their  chief  complaint  is  often  a  great  sus¬ 
ceptibility  to  cold  so  that  they  become  chilled  on  the 
slightest  exposure  and  one  finds  them  laden  down  with 
heavy  woolen  clothing.  One  of  the  most  characteristic 
developments  is  dryness  of  the  skin  so  that  effort  even  in 
hot  weather  causes  little  or  no  perspiration.  The  scalp 
is  scaly,  the  hair  poorly  nourished,  dry  and  thin,  and  a 
thinning  of  the  outer  half  of  the  eyebrows  is  often 
noticed.  The  fine  hair  of  the  nape  of  the  neck  may  be 
lost  leaving  a  shiny  bald  appearance  up  to  the  occiput. 
There  may  be  partial  or  complete  pubic  and  axillary 
alopecia.  On  removing  the  stockings  a  fine  powdery  ex¬ 
foliation  from  the  skin  may  adhere  to  the  inner  surface 
of  the  garments,  and  there  are  frequently  dry  scaly 
patches  over  the  knees  and  elbows. 

A  yellow  tinging  of  the  skin  is  very  characteristic. 
This  has  none  of  the  saffron  tint  of  true  jaundice  but  is 
of  a  pale  lemon  color.  Swelling  of  the  eyelids  of  a  pe¬ 
culiar  translucent  watery  appearance,  is  among  the  most 
constant  symptoms  and  associated  with  it  there  may  be 
defective  lachrymal  drainage  resulting  in  more  or  less 
constant  weeping.  The  pufhness  of  the  upper  eyelids 
compels  a  compensatory  elevation  of  the  eyebrows  to 
widen  the  palpebral  fissure  and  deep  furrows  form  across 
the  brow  in  consequence.  A  distinct  disposition  to  obesity 
exists  in  these  patients.  A  slow  and  progressive  gain  in 
weight  is  pretty  generally  observed  and  this  may  stand 
in  marked  contrast  to  the  patient’s  former  physical 
habit.  Fat  pads  may  form  above  the  clavicles  and  not 
infrequently  a  similar  accumulation  may  appear  over  the 
upper  dorsal  vertebra.  Thickening  of  the  subcutaneous 
tissues  across  the  lower  ribs  and  above  the  elbows  and 
knees,  and  a  bib-like  roll  over  the  upper  sternum  have 
been  noted. 

The  increase  of  body  weight  and  bulk  is  not  attended 
by  any  improvement  in  strength,  but  on  the  contrary 
by  a  marked  diminution  of  vigor  and  resistance.  Dis¬ 
inclination  to  exertion  and  early  fatigue  following  elfort 
whether  bodily  or  mental  and  a  notable  diminution  in 


resistance  to  infections  so  that  colds  and  anginas  are 
easily  contracted  furnish  evidence  of  the  altered  nutri¬ 
tive  state.  Pains  in  the  knees  and  ankles  and  occasional 
“giving  way”  of  the  legs  are  pretty  constant  symptoms. 
Loss  of  memory  and  impairment  of  mental  alertness 
characterize  the  cerebral  function.  These  patients  are 
usually  stolid  or  on  the  other  hand  they  may  display 
irritability  of  temper  and  be  sensitive  regarding  their 
altered  personal  appearance.  Loss  of  visual  and  aural 
acuity  are  common  accompaniments  and  the  voice  has 
often  a  peculiar  husky  quality.  The  deep  reflexes  are  im¬ 
paired,  there  is  constipation  and  the  action  of  the  kid¬ 
neys  is  sluggish.  The  thyroid  may  or  may  not  be  dimin¬ 
ished  in  size  and  occasionally  it  is  even  enlarged. 

NOT  ALL  CASES  ARE  TYPICAL. 

It  goes  without  saying,  that  in  a  condition  so  relative 
and  of  such  transitional  character  as  hypothyroidea,  not 
all  nor  even  the  majority  of  the  symptoms  above  detailed 
may  exist  in  any  given  case.  The  most  frequent  and  sug¬ 
gestive  of  the  symptoms  is  the  yellowish  subicteroid 
tinging  of  the  skin.  When  encountered  in  individuals 
of  middle  age  without  indications  of  hepatic  or  blood 
disease  this  symptom  may  well  suggest  the  possibility  of 
thyroid  insufficiency.  The  face  may  not  be  swollen 
and  “moon-shaped”  as  in  fully  developed  myxedema,  but 
is  yellowish,  with  watering  of  the  eyes  and  slight  swell¬ 
ing  of  the  loose  orbital  tissues  and  a  peculiar  reddish 
flush  over  the  malar  prominences  is  often  observed.  The 
subcutaneous  swelling  may  be  only  slight  or  intermit¬ 
tent,  coming  and  going  without  apparent  cause,  and  it 
is  often  confined  to  the  tissues  of  the  eyelids.  The  facial 
appearance  and  edemas  are  not  unlike  those  observed  in 
certain  cases  of  nephritis,  but  the  urinary  and  cardio¬ 
vascular  indications  of  the  latter  disease  are  lacking. 

The  temperature  may  be  normal  or  only  occasionally 
subnormal.  The  skin  may  be  still  soft  and  moist  and  at 
times  there  may  be  free  perspiration.  There  is  usually 
slight  syunptomatic  anemia.  Diagnosis  in  such  cases  as 
these  can  be  but  tentative,  but  acting  on  the  suspicion 
formed  as  to  their  thyroid  nature  the  careful  adminis* 
tration  of  thyroid  extract  will  serve  as  a  simple  test  to 
prove  the  correctness  of  one’s  conclusions  inasmuch  as 
a  gradual  clearing  of  the  various  symptoms  may  be  con¬ 
fidently  expected  as  in  fully  developed  myxedema. 

That  the  type  of  case  thus  briefly  described  is  really 
myxedema  in  the  earlier  stages  of  its  development  there 
seems  little  room  for  doubt,  and  if  left  untreated  there 
is  strong  probability  of  development  into  the  typical 
fully-formed  disease.  There  appear  to  be  cases  where 
this  transition  fails  to  take  place,  but  such  an  arrest 
can  not  be  anticipated  in  any  given  case.  Owing  to  the 
essentially  chronic  nature  of  the  underlying  thyroid 
lesion  the  advance  will  be  slow.  Once  the  potency  of 
thyroid  extract  to  control  the  symptoms  has  been  dem¬ 
onstrated  it  should  be  continued  in  such  minimal  doses 
as  suffice  to  bold  in  check  the  nutritional  disturbance. 

The  following  two  cases  will  serve  as  clinical  illustra¬ 
tions  of  the  points  noted  in  this  brief  sketch: 

Case  1. — Patient. — Male,  American,  aged  39,  average  weight 
165,  weight  at  time  of  first  consultation  175,  married,  one 
child. 

Family  History. — Tliis  is  unimportant;  his  parents  are  liv¬ 
ing  and  in  good  health  and  there  is  no  consanguinity. 

Personal  History. — Scarlet  fever  at  the  age  of  12.  Has  had 
numerous  attacks  of  abdominal  colic,  the  last  one  ten  years 
ago.  No  lues,  habits  good.  It  had  been  observed  by  the 
patient’s  wife  during  the  past  two  years  that  his  face  woul  1 
swell,  particularly  about  the  eyes,  for  a  few  days;  no  impor- 
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ance  was  attributed  to  this  symptom,  which  always  disap¬ 
peared  without  treatment.  In  April,  1907,  he  had  a  severe 
Infection  of  the  throat  with  a  retrotonsillar  abscess  and  a  good 
leal  of  inflammatory  edema  of  the  glottis  so  that  his  breathing 
vas  considerably  embarrassed  until  the  abscess  discharged, 
vhich  it  did  spontaneously.  Cultures  from  the  throat  showed 
he  infective  agent  to  be  the  streptococcus.  Opsonic  vaccine 
herapv  was  employed,  four  inoculations  being  given.  The  op- 
onic  index  rose  from  0.875  to  2.  About  June  25  there  appeared 
i  general  subicteric  tinging  of  the  skin,  the  eyelids  became 
swollen  and  there  was  malleolar  edema  with  stiffness  and 
swelling  of  the  hands.  Beyond  a  considerable  degree  of 
■physical  languor  and  excessive  fatigue  following  exertion, 
here  were  no  subjective  symptoms.  Shortly  after  the  appear- 
tnee  of  these  developments  the  case  came  under  my  observation 
hrough  the  courtesy  of  the  attending  physician. 

Examination. — Patient  appeared  to  be  a  man  of  good 
physique  with  moderately  thick  but  prematurely  gray  hair. 
Phe  most  striking  thing  about  his  personal  appearance  was 
he  peculiar  color  of  the  skin,  which  was  pale  yellow,  dis- 
inctlv  different  from  the  saffron  of  true  jaundice.  This  col- 
iration  was  most  noticeable  on  the  face  and  palms  of  the 
lands;  there  was  no  tinging  of  the  conjunctiva.  The  eye- 
1  palls  were  unusually  prominent,  and  the  loose  orbital  tissues 
vere  the  seat  of  a  translucent  swelling  which  narrowed,  some- 
vhat,  the  palpebral  fissure ;  there  was  a  moderate  amount  of 
achrymation.  Patient’s  wife  stated  that  he  had  for  some 
;  ears  shown  a  tendency  to  pufliness  about  the  eyes  and  laehry- 

» nation.  No  other  edema  was  to  be  detected,  although  during 
he  previous  week  it  had  been  noted  that  there  was  some  swell- 
ng  about  the  ankles.  The  hands  were  not  swollen,  although 

i  °  •  '  ' 

he  patient  stated  that  they  felt  stiff  and  clumsy,  especially 
vhen  he  wrote  or  essayed  fine  movements.  There  was  no  eleva- 
ion  of  the  eyebrows  or  frontal  furrow.  The  scalp  was  dry 
ind  ^caly  and  there  had  been  some  loss  of  hair.  The  skin  was 
drier  than  normal,  but  the  patient  had  remarked  no  change 
rom  his  normal  in  regard  to  perspiration.  Physical  examina- 
ion  showed  the  chest  and  abdomen  to  be  normal.  Deep  re- 
lexes,  sluggish.  Pulse,  96,  regular,  soft  and  compressible. 

!  Hood  pressure,  95  mm.  (Stanton).  Urine,  1800  c.c.;  sp.  gr., 
.010;  urea  26  gins. ;  sugar,  albumin  indican,  bile  pigments, 
ji'id  casts  absent.  Blood  examination;  Erythrocytes,  4,387,- 
•  100;  whites,  9,800;  hemoglobin,  78  per  cent.;  color  index, 
1.88.  Two  blood  cultures  on  bouillon  incubated  at  tem¬ 
perature  of  37  C.  for  seventy-two  hours  showed  no  growth  of 
irganisms.  Ophthalmoscopic  examination  revealed  a  few  pin¬ 
point  chorioidal  degenerative  markings.  Throat  examination 
i  icgative,  hearing  impaired  (right,  watch  3  inches;  left,  12 
inches).  Bectal  temperature,  99.6  F. 

;  Some  uncertainty  was  felt  as  to  the  diagnosis.  A  fer- 
uginous  tonic  was  ordered  and  the  patient  advised  to  spend 
l  he  summer  in  the  open  air.  This  he  did  by  taking  a  long 
achting  trip,  and  he  returned  in  September  stating  that  he 
elt  very  much  improved.  The  blood  count  now  was:  Reds, 
.960.000;  whites,  8,500;  hemoglobin,  92  per  cent.  Body 
weight,  172  pounds.  Blood  pressure,  105  mm.;  pulse,  84. 
lie  face  was  still  yellowish,  although  less  so  than  formerly; 

;  here  was  still  some  swelling  about  the  eyes.  It  is  interesting 
I  o  note  that  the  patient  suffered  severely  from  the  cold  all 
j  ununer,  no  matter  how  comfortable  the  temperature  was  to 
i  thers  he  was  always  less  than  warm.  He  also  recorded  the 
acts  that  he  felt  a  very  pronounced  degree  of  weakness  in  the 
I  ogs  and  observed  that  his  finger  nails  were  very  brittle  and 
rew  slowly.  His  voice  was  frequently  husky.  One  month 
fter  his  return  home  the  former  languor,  depression  of 
1  pirits  and  somnolence  returned  and  the  icterus  and  swelling 
bout  the  eyes  became  worse  than  at  any  previous  time. 
Treatment. — Acting  on  the  theory  that  the  edema  and 
Icterus  were  due  to  thyroid  insufficiency  (hypothyroidea)  the 
dministration  of  thyroid  extract  was  now  begun.  Improve¬ 
ment  in  all  the  symptoms  was  soon  apparent.  The  loss  in 
l  /eight  during  the  first  ten  days  of  treatment  was  eight 
j  pounds.  The  edema  gradually  disappeared  and  with  it  the 
eterus,  so  that  in  one  month  after  starting  the  thyroid  extract 
'he  patient’s  normal  appearance  was  restored  and  his  weight 
I  ell  from  175  to  163.  Accompanying  this  effect  there  was  a 


great  improvment  in  physical  and  mental  tone.  The  max¬ 
imum  amount  of  thyroid  extract  taken  was  15  grs.  daily,  but 
this  was  for  a  few  days  only,  the  average  dose  being  9  grs. 
daily. 

Subsequent  History.- — March  28,  1908,  the  patient  reported 
that  he  felt  perfectly  well;  his  appearance  was  normal.  For 
four  months  he  had  taken  2  grs.  of  thyroid  extract  daily, 
which  was  the  dosage  at  this  date.  Acting  under  instructions 
he  discontinued  the  drug  for  ten  days,  the  effect  being  to 
cause  the  reappearance  of  t lie  former  languor  and  depression, 
a  sense  of  oppression  about  the  throat  and  huskiness.  These 
symptoms  promptly  disappeared  when  thyroid  administration 
was  resumed.  It  is  interesting  to  note  the  fact  that  the 
patient’s  wife  had  become  pregnant  since  thyroid  medication 
was  started;  last  pregnancy  four  years  prior. 

The  foregoing  case  furnishes  an  admirable  example  of 
how  obscure  hypothyroidea  may  lie  in  its  clinical  mani¬ 
festations  and  how  real  the  difficulties  are  in  arriving  at 
a  diagnosis.  The  role  played  by  the  infection  in  this 
case  was  in  all  probability  a  secondary  one,  there  being- 
evidence  that  the  thyroid  disturbance  had  existed  in  la¬ 
tent  form  for  some  time  previous  and  that  the  infective 
toxemia  served  merely  to  accentuate  a  condition  already 
existent  but  latent.  Without  the  administration  of 
thyroid  extract  the  disease  would  undoubtedly  develop 
and  eventually  become  complete  myxedema. 

Case  2. — Patient. — N.  O.,  female,  married,  nullipara,  aged 
45. 

History. — No  definite  family  history  could  be  secured. 
Patient  stated  that  she  had  had  “heart  disease’’  since  child¬ 
hood.  There  was  no  history  of  rheumatism.  At  the  age  of 
33  she  developed  exophthalmic  goiter,  her  state  being  char¬ 
acterized  by  well-marked  goiter,  exophthalmos,  emaciation, 
extreme  nervousness,  tremor,  sweatings,  palpitations,  etc. 
This  condition  continued  for  six  years  with  varying  severity 
when  the  symptoms  gradually  diminished  in  severity.  The 
goiter  slowly  receded  until  as  an  appreciable  tumor  it  had 
disappeared  three  years  ago.  It  was  only  recently  that 
her  normal  weight  had  been  regained.  She  had  always  re¬ 
mained  very  nervous  and  the  exophthalmos  persisted  when 
she  was  seen.  During  the  past  year  she  had  been  very  short 
of  breath  and  had  much  cough,  which  was  paroxysmal  in 
nature  and  apt  to  cause  palpitation  and  precordial  discomfort. 
Menses  regular  but  scant.  The  patient  stated  that  she  had 
frequent  sinking  spells  to  relieve  which  she  was  often  com¬ 
pelled  to  resort  to  stimulants;  she  was  often  dizzy  and  was 
much  troubled  with  pains  in  the  knees  and  ankles.  Her  legs 
would  often  give  out  suddenly  while  walking,  compelling  her 
to  seek  the  nearest  support.  She  complained  much  of  mus¬ 
cular  weakness,  with  excessive  fatigue  following  exertion. 
Notwithstanding  this  progressive  weakness  she  was  gaining 
constantly  in  weight,  having  added  fifteen  pounds  during  the 
year  past.  The  bowels  were  regular,  although  the  movements 
were  small  in  size;  there  was  much  flatulency.  She  had  ob¬ 
served  the  fact  that  whereas  she  formerly  was  subject  to  ex¬ 
cessive  sweating  on  the  least  exertion  she  now  had  a  very  dry 
skin,  effort  no  longer  causing  her  to  sweat,  and  only  excessive 
nervousness  bringing  moisture  to  the  skin.  The  hair  had 
gradually  thinned  out  until  now  it  was  noticeably  scant.  Dur¬ 
ing  the  past  three  years  she  had  lost  all  of  her  teeth.  There 
was  marked  failure  of  memory.  She  complained  much  of  her 
sensitiveness  to  cold,  the  slightest  exposure  causing  chills;  so 
much  was  this  the  case  that  she  had  been  unable  during  the 
past  year  to  work  with  her  sleeves  rolled  up  and  her  arms 
bare,  even  this  slight  exposure  of  the  surface  causing  repeated 
chills.  At  the  time  she  first  consulted  me,  although  the 
temperature  was  60  F.,  she  wore,  beside  heavy  outside  wraps, 
two  thick  woolen  petticoats  and  woolen  stockings  and  under¬ 
wear.  Notwithstanding  these  heavy  coverings  the  skin  was 
dry. 

Examination. — The  facies  was  very  striking,  the  eyes  were 
prominent  and  staring,  but  the  ocular  signs  of  exophthalmic 
goiter  were  lacking.  A  translucent,  baggy  swelling  sur¬ 
rounded  the  eyes  and  a  moderate  degree  of  lachrymation  ex¬ 
isted,  the  eyebrows  were  elevated,  and  a  deep  furrow  ran 
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transversely  across  the  forehead.  The  cheeks  were  somewhat 
pendulous  and  there  was  a  pronounced  bronze-red  malar 
flush. 

There  was  no  edema  or  swelling  elsewhere,  although 
the  legs  had  a  peculiar  stiff-rubber  feel  when  palpated.  The 
neck  had  lost  is  normal  roundness  anteriorly  and  the  thyroid 
could  not  be  palpated.  The  deep  reflexes  were  absent.  Pulse, 
78;  irregular.  Blood  pressure,  210  mm.  (Stanton).  Apex 
beat  diffuse  and  heaving  and  displaced  almost  to  the  anterior 
axillary  line.  There  was  a  systolic  murmur  to  be  heard  all 
over  the  heart,  and  the  second  aortic  sound  was  markedly 
accented.  The  urine  was  very  abundant,  of  low  specific 
gravity  and  free  from  albumin.  A  few  short  hyaline  casts 
were  to  be  found  in  the  urine  sediment. 

Treatment. — A  diagnosis  of  chronic  myocarditis  and  high 
arterial  tension  due  to  atheroma  was  made  and  the  opinion 
was  expressed  that  there  was  probably  an  incomplete  myx¬ 
edema  (hypothyroidea)  developing  on  the  soil  of  an  old 
Graves’  disease. 

The  medication  consisted  of  sodium  nitrite  and  stropli- 
antlius  for  the  cardiovascular  condition  and  thyroid  ex¬ 
tract  one  grain  three  times  a  day,  was  begun  one  week 
after  the  vascular  tonics.  The  result  of  thyroid  feeding  was 
prompt  and  beneficial.  Within  a  fortnight  there  was  a 
noticeable  improvement  in  strength,  a  return  of  perspiration, 
and  an  entire  disappearance  of  muscular  and  joint  pains. 
Although  the  dose  of  thyroid  extract  has  not  been  increased 
the  improvement  above  noted  has  continued  and  there  has  been 
a  slight  loss  in  body  weight. 

103  State  Street. 
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(Under  1) 

1 

2 

ACE. 

3 

4 

5 

6 

7 

8 

9 

lrt* 

1907. . . . 

.  36 

101 

88 

32 

22 

12 

6 

3 

0 

1 

1* 

1906 _ 

.  26 

57 

46 

13 

10 

2 

2 

1 

0 

2 

ot 

— 

— 

— 

— 

— 

— 

— 
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— 
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Total . . 

158 

134 

45 

32 

14 

8 

4 

0 

3 

U 

Most  occur  between  ages  of  1  and  3  years. 

*In  1907,  other  ages,  not  tabulated,  were:  4  days,  5  weeks, 
11,  11,  12,  15  and  15  years. 

fin  1900,  other  ages,  not  tabulated,  were:  2  months,  17, 
31  and  32  years. 

tThe  extremes  were  4  days  and  32  years  (perhaps  one 
case  was  intrauterine). 

FEVER. 


“No  Fever.”  “Slight”  “High. 


W07 .  15  148  109 

1906 .  14  43  36 


Total .  29  191  145 

The  following  table  indicates  maximum  temperature  in-  thos« 
“high”  fevers  in  which  the  degree  was  ascertainable.  They  are  not 
included  in  table  above. 


1907. 

103° 

104° 

20 

4 

105° 

5 

3 

8 

1906. 

Total . 

.  17 

24 

DURATION  OF  FEVER. 

1907. 

1  to  4  days. 

5 

or  more 

74 

26 

100 

1906. 

Total . 

.  261 

106° 

T 

0 


Duration  of  fever  in  majority  of  cases  1  to  4  days. 

Not  often  longer  than  1  week. 

Cases  without  fever  doubtful,  although  many  instances 
with  slight  fever. 


GASTROENTERIC  SYMPTOMS,  DEFECATION,  URINATION. 

Vomiting.  Anorexia.  Diarrhea.  Constipation.  Retention, 


1907  .  120  77  33  76  32 

1906  .  31  1  16  12  5 

Total  ....  151  78  49  88  37 

Incontinence  Diarrhea  followed  by  Diarrhea  previous 
Urine  and  Bowels.  Constipation.  to  illness. 

1907  .  4  3  3 

1906  .  1  1  i 

Total  . .  5  4  4 


THEODORE  H.  ROMEISER,  M.D. 

Attending  Neurologist  to  the  Outdoor  Department  of  the  Hospital 
for  the  Ruptured  and  Crippled. 

NEW  YORK  CITY. 

The  epidemic  occurrence  of  anterior  poliomyelitis  is 
firmly  established.  The  dependence  of  the  disease  on 
infection  may  therefore  be  legitimately  assumed.  The 
epidemic  that  prevailed  in  New  York  in  the  summer 
and  autumn  of  1907  afforded  us  unusual  opportunity 
to  study  the  disease,  and  we  herewith  present  in  tabu¬ 
lated  form  the  analysis  of  327  cases  from  that  epidemic 
and  173  cases  observed  previous  to  that  time.  We  have 
previously  written1  of  some  of  the  more  striking  fea¬ 
tures  of  the  epidemic  in  New  York,  so  we  shall  confine 
ourselves  here  to  comments  on  the  facts  set  forth  by  the 
tabulated  matter  presented,  reserving  for  a  future  occa¬ 
sion  detailed  consideration. 

STATISTICS  OF  500  CASES  OF  POLIOMYELITIS. 

327  epidemic  cases  occurring  in  1907. 

173  sporadic  cases  previous  to  1907. 


SEX. 


Males. 

Females. 

1907. . 

.  200 

127 

1906. . 

.  97 

76 

Total . 

.  297 

203 

Ratio 

of  Males 

to  Females  3  to  2.% 

MONTH  OF 

ONSET. 

Jan. 

Feb.  Mar. 

Apr. 

May 

Jun. 

Jul.  Aug.  Sep.  Oct.  Nov.  Dec, 

1907..  1 

1  1 

0 

0 

16 

68  81  102  25  4  C 

1906..  1 

0  0 

0 

1 

6 

9  28  23 

10  6  ( 

Total .  2 

1  1 

0 

1 

22 

77  109  125  1 

35  10  C 

Period  of  epidemic,  June  to  November,  maximum  number  of  cases 

in  September. 


1907  .. 

1906  . . 

Total  . 

1907  .. 
1906  . . 

Total 


1907  . 

1906  . 

Total 


PSYCHOMOTOR  (MENINGEAL)  SYMPTOMS. 

Somnolence,  Stupor,  Unconscious-  Rigidity  Insomnia. 

ness  &  Retraction.  Restlessness. 


78 

31 

6 

39 

29 

9 

9 

4 

17 

5 

— 

— 

— 

_ 

_ 

87 

40 

10 

56 

34 

Twitch. 

Convulsions. 

Delirium. 

Scream. 

Cry. 

Immotility. 

58 

10 

16 

28 

40 

47 

■  8 

8 

2 

4 

19 

12 

— 

— 

— 

_ 

_ 

66 

W 

18 

18 

32 

59 

59 

PARALYSIS. 
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2 

0) 
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<V  P 

£3  - 

O 

o 

i-t 

o 

£5 

o 

1-3 

C3 

< 

ca 

Eh 

a 

— 

5 

o  c 

... .137 

87 

18 

2 

22 

24 

11 

9 

127  23 

....  79 

47 

18 

3 

5 

8 

9 

4 

29  12 

. . . .216 

134 

36 

5 

27 

32 

20 

13 

136  35 

*  DISTRIBUTION  OF  OTHER  PARALYSIS  IN  TABLE  ABOVE. 

Abdomen  Lumbar  Back.  Chest.  Neck.  Sphincters. 
&  Diaphragm.  &  Gluteal. 


1907  . 

20 

53 

15 

8 

27 

1906  . 

9 

12 

5 

1 

o 

Total  . . . 

29 

65 

20 

9 

29 

t  DISTRIBUTION  OF  CRANIAL  (NUCLEAR)  TAR  ALTS  IS  IN  TABLE  ABOVE. 

Rectus  oculi.  Facial.  Larynx  and  Tongue.  Pharynx. 

(Aphonia  &  Anarthria. ) 

1907  .  11  4  12  2 

1906  .  4  5  2  1 

Total  .  15  9  14  3 

The  following  order  indicates  frequencv  of  parts  paralyzed  :  1. 

Leg.  2.  Legs  only.  3.  Arm.  4.  Quadriplegia.  5.  Triplegia.  6. 
Hemiplegia.  7.  Contralateral.  8.  Both  arms  only. 

The  figures  relative  to  the  age  are  very  striking;  95 
per  cent,  of  the  patients  were  under  5  years,  70  per  cent, 
were  between  i  and  3  years,  and  33  per  cent,  during  the 
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NUMBER  22. 

second  year.  The  vulnerable  age  is,  therefore,  from 
1  to  3  years.  This,  as  well  as  the  seasonal  relationship, 
is  graphically  shown  by  the  two  curves  of  the  text.  The 
!  age  curve  indicates  the  number  of  cases  occurring  dur¬ 
ing  each  successive  year  of  age,  the  season  curve  the 
number  of  cases  during  each  month  of  the  year.  We 
have  already  drawn  attention  to  the  occurrence  of  the 
!  disease  in  more  than  one  member  of  a  family.  The 
most  noteworthy  features  of  the  paralysis  are  set  forth 
in  the  tables,  but  we  comment  on  the  comparatively 
large  number  of  cases  in  which  paralysis  of  the  abdom¬ 
inal  muscles  occurs,  several  of  which  afterward  showed 
some  degree  of  hernia. 

In  regard  to  paralysis  that  accompanies  lesion  of  the 
epidemic  cases  of  1907,  it  may  he  said  that  it  was  most 
frequently  of  the  lumbar  enlargement,  next  often  of  the 
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:  pig.  i. — chart  based  on  500  cases  of  infantile  spinal  paralysis 

bothVf  the  the  1907  epidemic  and  of  the  sporadic  cases  ;  showing- 
age  and  frequency  of  occurrence  (number  of  cases  for  each  year 
|  of  age).  Vertical  column  shows  number  of  cases;  horizontal 
|  column,  age  in  years. 


1  Fig.  2. — Chart  showing  a  comparison  of  epidemic  and  sporadic 
\  cases  of  infantile  spinal  paralysis  with  age  and  frequency  of  occur- 
i  reuce ;  heavy  line  curve,  epidemic  of  1907;  double  line  curve, 

'<  previous  sporadic  cases. 

cervical  and  dorsal  cord,  but  not  infrequently  bulbar. 

;  There  were  all  possible  degrees  and  combinations.  Two 
isolated  facial  “nuclear”  paralyses  were  observed  during 
1  the  height  of  the  epidemic.  These  were  not  included  in 
:  the  above  analysis.  Paralysis  of  the  diaphragm  was 
j  observed  in  one  instance  only,  accompanying  forced  in¬ 
spiratory  efforts  of  the  intercostal  muscles.  The  number 
of  times  palsy  of  one  of  the  cranial  nerves  was  noted 
.  points  to  the  frequency  of  serious  meningeal  symptoms. 

!  The  common  meningeal  symptoms  are  somnolence, 
stupor,  rigidity  of  the  neck,  retraction  of  the  head, 
j  twitching  of  the  face  and  of  the  extremities  both  in  the 
;  waking  and  sleeping  state,  sudden  starting  and  screatn- 
,  ing  and  occasional  convulsions.  It  was  at  first  thought 
j  that  these  symptoms  occurred  much  more  often  in  the 


epidemic  cases  of  1907  than  in  the  sporadic  cases  before, 
but  careful  examination  of  the  statistics  showed  that 
this  Avas  not  so.  Very  often  restlessness,  insomnia,  con¬ 
tinued  crying  or  moaning,  even  screaming  dominate  the 
initial  stage.  Occasionally  there  is  unconsciousness,  con¬ 
vulsions  or  delirium  for  a  short  time  and  in  a  feAv  in¬ 
stances  the  meningeal  ensemble  is  complete  even  to 
opisthotonus.  This  is  illustrated  by  the  following  case : 

A  boy  3 y2  yeai's  old  was  taken  suddenly  ill  last  July  while 
visiting  in  Hunter,  New  York.  Symptoms  were  pain  in  the 
legs,  followed  by  vomiting,  high  fever,  marked  irritability 
and  great  restlessness.  Soon  there  developed  rigidity  of  the 
neck,  twitching  of  the  face,  hands  and  eyes  which  occurred 
when  he  was  asleep  and  awake.  Gradually  he  became  stiff 
and  immobile  all  over.  The  fever  lasted  eighteen  days.  When 
he  was  first  examined  three  months  afterward,  he  was  a 
most  typical  example  of  poliomyelitis,  with  flaccid  paralysis 
of  both  lower  extremities  due  to  symmetrical  atrophy  of  all 
the  muscles  and  involvement  of  the  muscles  of  the  pelvis  and 
back. 


Fig.  4. — Chart  showing  a  comparison  of  epidemic  cases  and 
sporadic  cases  with  regard  to  seasonal  frequency.  Heavy  line 
curve,  epidemic  of  1907  ;  double  line  curve,  previous  sporadic  cases. 


In  interpreting  the  figures  that  show  the  frequency  of 
gastroenteric  symptoms  it  must  be  borne  in  mind  that 
they  express  the  relative  frequency  of  symptoms  as  com¬ 
pared  to  each  other,  more  than  the  actual  number  of 
instances  in  which  digestive  disturbances  occur ;  for 
instance,  several  of  them  may  have  occurred  in  the  same 
case.  Vomiting  was  the  most  common  of  these  symp¬ 
toms,  but  it  is  noteAvorthy  that  constipation  occurs  tAvice 
as  often  as  diarrhea.  Fetid  stools  were  noted  in  many 
cases  in  which  neither  diarrhea  nor  constipation  Avere 
present.  In  no  instance  Avas  incontinence  of  urine  a 
permanent  symptom,  and  in  no  instance  was  trophic 
lesion  of  the  skin,  such  as  decubitis,  noted.  A  triad  of 
symptoms  to  which  especial  attention  is  called  is  ab¬ 
dominal  paralysis,  retention  of  urine  and  constipation. 


j 
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No  definite  or  constant  relation  was  observed  be¬ 
tween  the  degree  or  duration  of  fever  and  the  severity 
or  extent  of  the  paralysis,  but  it  was  distinctly  made  out 
that  in  all  quadriplegias  there  had  been  a  distinct  febrile 
stage,  whereas  it  was  chiefly  in  the  monoplegias  that  a 
history  of  “no  fever”  or  “slight”  was  obtained. 

Trauma,  such  as  a  fall,  or  physical  exhaustion  is 
sometimes,  though  not  often,  a  definite  antecedent.  One 
child  fell  out  of  the  window.  Another,  2  years  old, 
walked  the  unusual  distance  of  three  miles  just  previous 
to  the  onset  of  the  fever,  and  in  several  instances  there 
was  a  history  of  profound  fatigue.  In  general,  physical 
shock  or  overexertion  plays  a  minor  role  in  the  etiology 
and  is  at  most  a  predisposing  factor.  Occasionally  a 
fall  while  walking  is  the  first  indication  of  a  pre-exist¬ 
ent  paralysis.  A  striking  feature  is  the  fact  that  by  far 
the  greater  number  of  children  were  in  the  best  of 
health  at  the  time  of  onset,  many  of  them  without  pre¬ 
vious  illness  of  any  moment. 

In  regard  to  the  onset  it  may  be  said  that  the  disease 
develops  with  and  without  warning,  but  usually  with 
vomiting  and  fever.  In  many  instances  the  child  had 
gone  to  sleep  apparently  well.  Sometimes  the  paralysis 
was  evident  the  next  morning,  but  usually  from  two  to 
four  days  afterward.  In  few  cases  only  was  it  noted  that 
the  fever  continued  after  the  appearance  of  the  paralysis. 
As  the  somnolence,  pain  and  hyperesthesia  (especially 
marked  on  active  or  passive  movements)  are  accom¬ 
panied  in  many  cases  by  immobility,  it  is  often  days 
and  sometimes  a  week  before  the  paralysis  is  noted.  The 
definite  time  and  order  of  onset  and  even  initial  distri¬ 
bution  of  the  paralysis  is  not  often  determinable  with 
the  exactness  which  the  statistician  requires  for  reliable 
conclusions.  Both  the  ascending  and  the  descending 
“Landry”  types  of  paralysis  were  observed  in  a  few  in¬ 
stances. 

Paresthesias  and  objective  sensory  disturbances  pre¬ 
ceding  or  coincident  with  the  onset  are  not  so  rare  in 
older  patients.  In  most  cases  the  age  of  the  child  pre¬ 
cludes  the  determination  of  objective  sensory  disturb¬ 
ances.  They  are  of  rare  occurrence,  but  more  frequent ' 
than  formerly  taught.  Anesthesia  and  analgesia  were 
determined  in  a  few  cases. 

Other  symptoms  occasionally  noted  are  teeth  grind¬ 
ing,  especially  at  night,  rolling  of  the  eyes,  staring  im¬ 
mobile  expression,  sleeping  with  the  eyes  open,  tremor 
of  the  limbs,  rolling  of  the  head  from  side  to  side, 
flexion  of  one  or  more  limbs  with  gradual  relaxation 
after  days  or  weeks,  eruptions  upon  the  skin,  most  com¬ 
monly  a  fine  papular  reddish  rash  (similar  to  prickly 
heat),  and  in  many  cases  local  cyanosis.  Herpes  was 
noted  in  but  one  instance. 

Deformities  such  as  are  described  in  the  books  were 
the  kind  most  commonly  seen;  oftenest  eversion  of  the 
foot,  equino-valgus  or  equino-varus,  calcaneus,  dangle- 
foot,  genu  recurvatum,  occasionally  subluxation  of  the 
hip,  or  localized  abdominal  paralysis  simulating  hernia. 
Occasionally  serratus  paralysis  with  winged  scapula  oc¬ 
curred.  We  have  instances  of  the  latter  in  which  the 
deformity  of  the  shoulder  blade  is  exactlv  similar  to 
that  which  occurs  in  the  scapular  form  of  dystrophy. 

The  atrophies  are  often  obscured  by  fat,  but  they  usu¬ 
ally  correspond  very  closely  to  the  paralysis. 

In  many  instances  slight  edema  of  the  paralyzed  part 
was  made  out,  occasionally  about  the  more  dependent 
joints  also. 

The  symptoms  that  occurred  in  cases  of  anterior  polio¬ 
myelitis  constituting  the  epidemic  of  1907  show  one 


thing  very  clearly  and  that  is  the  infection  which  causes 
the  disease  finds  the  entire  central  nervous  system  a  ad 
its  coverings  susceptible.  The  gray  of  the  anterior  horns 
is  merely  the  most  susceptible  or  the  most  perishable 
under  its  influence.  The  meninges,  the  gray  matter  of 
the  cortex,  of  the  bulb  and  of  the  brain  stem,  and  even 
the  white  matter,  may  all  be  affected.  The  intensity  of 
affection  of  these  parts  rarely,  however,  goes  beyond  the 
stage  .of  irritation. 

Another  thing  that  may  be  concluded  is  that  the  prog¬ 
nosis  in  anterior  poliomyelitis  is,  like  the  prognosis 
in  other  infectious  disease,  such  as  pneumonia,  ty¬ 
phoid  and  meningitis,  a  variable  quantity.  In  some 
epidemics  many  cases  recover;  in  others  very  few.  ‘  For¬ 
merly  it  was  widely  taught  that  poliomyelitis  never 
ended  in  complete  recovery.  Although  we  are  not  yet 
ready  to  publish  the  statistics  of  complete  or  fairly  com¬ 
plete  recovery  of  our  cases,  we  are  justified  in  saying 
that  a  considerable  number  of  them  have  made  a  fair 
recovery. 


SPONDYLITIS  DEFORMANS:  WITH  CLINICAL 
REPORTS  OF  FIVE  CASES.* 

THEODORE  DILLER,  M.D. 

Neurologist  to  the  Allegheny  General  Hospital  ;  Visiting  Physician 

to-  the  Psychopathic  Department  of  St.  Francis  Hospital ; 
Neurologist  to  the  Columbia  Hospital  ;  Consulting  Neu¬ 
rologist  to  the  Mercy  and  Pittsburg  Hospitals. 
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GEORGE  J.  WRIGHT,  M.D. 

Assistant  Neurologist  to  the  Allegheny  General  Hospital  ;  Assistant 
to  the  Psychopathic  Department  of  St.  Francis  Hospital. 

PITTSBURG,  PA. 

Osteoarthritis  of  the  spine,  a  subacute  or  chronic 
progressive  ankylosing  disease  affecting  the  vertebral 
column,  to  which  attention  was  particularly  directed  bv 
a  paper  published  by  von  Bechterew  in  !L893,  has,  in 
more  recent  years,  been  the  subject  of  much  discussion 
and  investigation  by  German,  French  and  American 
physicians,  and  it  is  to  be  hoped  that  the  healthy  interest 
now  aroused  will  do  something  toward  answering  the 
several  mooted  questions  as  to  the  etiology,  pathology' 
and  diagnosis  of  the  disease.  Our  purpose  in  this  paper 
will  be  to  give  a  brief  description  of  this  disease,  as 
understood  by  us  in  the  light  of  recent  literature,  and 
by  the  clinical  study  of  five  cases  which  have  come  under 
our  observation. 

A  considerable  number  of  cases  have  been  reported  in 
the  literature,  and  it  now  seems  probable  that  the  dis¬ 
ease  is  not  so  rare  as  formerly  believed,  although  it  is 
very  likely  that  some  of  these  cases  of  “stiff  spine”  are 
not  cases  of  spondylitis. 

Guffy* 1  in  1905  collected  131  cases  for  analysis,  14 
of  which  had  been  previously  studied  by  McCarthy  of 
Philadelphia.  Arthur  Krause2  and  Focken3  have  also 
collected  many  cases  and  made  careful  reviews  of  the 
whole  subject. 

ETIOLOGY. 

The  etiology  of  spondylitis  deformans  has  not  yet 
been  fully  determined.  The  disease  is  about  three  times 
as  common  in  men  as  in  women,  and  it  occurs  most  fre¬ 
quently  between  the  ages  of  25  and  45.  Habits  involv- 

*  Head  before  the  Allegheny  County  Medical  Society,  March  17, 
190S. 

1.  Guffy,  D.  C.  :  Univ.  Feun.  Med.  Bull.,  November,  1905. 

2.  Krause,  A.  :  Inaug.-Diss.,  Berlin,  1905.  -  . 

3.  Focken,  R.  H.  :  Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  xi, 
part  5. 
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air  exposure  to  changes  in  temperature,  hard  work  and 
\  )0or  hygiene  generally  are  important  predisposing 
•auses.  Heredity  and  trauma  appear  to  play  a  role  in 
|  iome  cases.  Finally  it  seems  probable  that  some  toxic 
!  >r  infectious  agent  acts  as  an  important  factor  in  many 
•ases. 

As  is  usual  in  diseases  of  obscure  origin,  trophic  and 
metabolic  disturbances  have  been  regarded  by  some  au¬ 
thors  as  playing  an  important  part  in  the  etiology.  Sil¬ 
ver,4  in  a  paper  read  before  the  Pennsylvania  Medical 
Society  in  1907,  analyzed  163  cases  carefully  collected 
from  the  literature.  He  assigns  an  infective  agent  as 
j  probably  the  definite  cause  in  over  one-fourth  (46)  of 
the  cases,  and  as  very  probably  the  cause,  conservatively 
dated,  in  at  least  one-third  of  the  number.  In  his  paper 
lie  shows  how  acute  osteomyelitis  attacks  the  spine  and 
states  his  belief  that  the  infection  apparently  arises 
spontaneously  in  the  majority  of  instances.  But  he  shows 
(hat  many  cases  are  demonstrably  secondary  to  a  pri-  . 
mary  focus  elsewhere.  Silver  also  shows  how  the  spine 
is  frequently  involved  in  certain  acute  infectious  fevers, 
las  typhoid,  scarlet  fever,  pneumonia,  measles,  acute 
J  rheumatic  fever,  influenza,  and  empyema,  and  infectious 
conditions  of  the  mouth  and  throat.  In  all  he  has  col¬ 
lected  eighty-six  cases  in  which  spondylitis  of  greater  or 
less  degree  followed  acute  infections. 

In  view  of  this  fact,  then,  that  the  spine  may  be 
;  acutely  involved  following  a  variety  of  infections,  it 
|  seems  safe  to  conclude  that  chronic  ankylosing  spondy¬ 
litis  itself  is  more  than  probably  due  to  some  infectious 
agent;  that  this  agent  is  not  specific;  and  that  in  those 
(cases  in  which  no  definite  infection  can  be  found  the 
i  possibility  of  hidden  sources,  as  the  tonsils,  the  intes- 
I  tines,  the  genitourinary  tract,  should  not  be  forgotten. 

!  As  showing  the  relation  to  each  other  of  all  inflamma- 
!  tory  conditions  of  the  spine  Silver’s  conclusion  is  inter- 
}  csting  and  worthy  of  quotation  in  full : 

!  “From  a  study  of  the  subject  the  impression  is  cre- 
!  ated  that  in  early  life  when  the  tissues  are  especially 
vulnerable  infection  is  very  likely  to  result  in  suppura¬ 
tion;  in  young  adult  life,  when  the  resistance  is  great¬ 
est  and  regenerative  processes  most  active,  suppuration 
is  less  frequent  and  recovery  without  rigidity  more 
probable;  while  in  later  adult  life  there  is  a  tendency 
to  permanent  ankylosis  of  the  spine.  That  a  great  va¬ 
riety  of  bacteria  may  give  rise  to  spinal  inflammation 
I  is  evident  from  clinical  observation  and  pathologic  find- 

!  *ngs.” 

Ploos  Van  Amstel,5  believing  that  chronic  stiffness  of 
1  the  spine  is  in  the  majority  of  cases  a  distinct  disease, 
f  and  not  a  symptom  of  another,  tries  to  strengthen  his 
|  views  bv  giving  as  a  definite  cause  a  mixed  infection  of 
I  a  saprophyte,  as  yet  unknown,  and  a  specific  bacterium, 

|  as  the  gonococcus  or  tubercle  bacillus.  This  theory  is 
|  an  attractive  one  and  would  do  much  to  simplify  mat¬ 
ters;  but  in  the  absence  of  definite  proof  we  can  present 
j  it  only  for  what  it  is  worth, 
i  So  much  for  the  etiology. 

PATHOLOGY. 

!  As  regards  the  pathology  of  spondylitis  deformans, 

J  generally  speaking,  it  is  that  of  osteoarthritis  elsewhere, 
involving  the  bones,  cartilages  and  the  ligaments.  rI  here 
j  is  proliferation  of  cells  in  the  fibrous  and  cartilagin- 

i  ous  tissues  with  a  subsequent  ossification.  Pressure  on 

f  _ _ _ _ 

, - - - — - - 
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the  weakened  discs  may  cause  atrophy,  allowing  the  ver¬ 
tebrae  to  come  in  apposition  and  to  fuse  in  greater  or 
less  degree;  and  this,  with  the  ossification  of  the  liga¬ 
ments  and  the  interlocking  of  the  bony  nodosities  out¬ 
growing  from  the  cartilages,  causes  the  stiffness  of  the 
spine,  which  may  be  so  great  as  to  prohibit  all  move¬ 
ment,  depending  on  the  stage  the  disease  has  reached. 
Further,  the  nodosities  or  exostoses  above  described 
may  encroach  on  the  intervertebral  foramina  and  the 
spinal  canal,  and  pressing  on  the  cord,  spinal  ganglia, 
nerve  roots  and  the  spinal  nerves  cause  sensory  and 
motor  disturbances  varying  in  degree. 

Unfortunately  autopsies  reported  are  few.  We  have 
reviewed  the  findings  of  one  case  by  Ruhrah,6  one  by 
Dana,7  one  by  McCarthy,8  one  by  Collins,  one  by 
von  Bechterew,9  and  one  hv  Andre  Leri.10  The  scarcity 
of  autopsies  is  to  be  deplored  for  the  reason  that 
further  investigation  might  settle  the  question  as  to 
whether  the  ankylosing  process  is  primary  and  the 
nerve  disturbances  secondary  to  pressure  as  just  de¬ 
scribed,  or  whether  the  nerve  disturbances  themselves 
may  not  be  primary  and  cause  ankylosis  secondarily  by 
trophic  changes.  Bechterew  describes  a  case  of  the  so- 
called  Bechterew  type  of  spondylitis  (which  will  be  de¬ 
scribed  later).  He  found  a  chronic  inflammatory  proc¬ 
ess  in  the  pia  mater  of  the  cord  which,  he  believed,  sec¬ 
ondarily  involved  the  nerve  roots,  the  cord  and  the 
ganglia,  and  that  these  in  turn  caused  the  bonv  changes 
in  the  spinal  column  through  trophic  influences.  Re¬ 
membering  that  joint  changes  may  be  seen  in  tabes  and 
syringomyelia  the  possibility  of  arthritic  diseases  sec¬ 
ondary  to  nerve  changes  must  be  admitted.  Leri’s  case 
showed  no  diseased  condition  of  the  cord  and  mem¬ 
branes,  but,  nevertheless,  quite  a  degree  of  ankylosis, 
with,  however,  no  narrowing  of  or  encroachment  on  the 
foramina.  McCarthy  gives  a  complete  autopsy  report 
with  a  careful  gross  and  microscopic  examination  of  the 
nervous  svstem,  which  showed,  however,  no  more  changes 
in  the  nervous  tissue  than  the  arteriosclerosis  present 
in  his  case  would  explain.  In  Dana’s  case  there  was 
noted  only  an  absence  of  the  lumbar  enlargement. 

SYMPTOMS. 

As  regards  the  symptoms,  these  are  referable,  as 
would  be  expected,  to  the  spine,  and  to  other  joints  in¬ 
volved  in  the  same  osteoarthritic  process,  to  the  spinal 
nerves.  The  onset  is  gradual  and  insidious,  very  rarely 
acute,  though  this  may  occur.  The  first  symptoms  noted 
are  pain  and  stiffness  in  the  spine,  in  the  earlier  stages 
most  noticeable  after  a  period  of  rest,  as  when  the  indi¬ 
vidual  is  getting  out  of  bed  or  out  of  a  chair.  At  times 
this  may  be  felt  only  on  nodding  the  head  or  on  stoop¬ 
ing.  The  pain  may  be  in  the  spine  itself  or  referred  to 
the  nerve  distribution,  accompanied  also  by  anesthesias, 
paresthesias,  hyperesthesias  and  trophic  disturbances. 
Pains  early  in  the  disease  are  characteristic ;  later  as 
movement  in  the  spine  is  limited  or  lost  and  there  has 
been  a  Contraction  and  ossification  of  the  exostosis,  pres¬ 
sure  on  the  nerve  roots  is  relieved  and  pain  may  prac- 
ticallv  disappear. 

With  the  gradual  extension  of  the  process,  movement 
in  the  spine  becomes  more  and  more  limited  and  finally 
nil,  so  that  the  sufferer  is  unable  to  move  his  spine  at 
all  or  even  nod  his  head,  a  condition  well  meriting  the 


6.  Ruhrah:  Am.  Jour.  Med.  Sc..  1903.  xevi. 
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oil-applied  term  “poker-back.”  Depending  on  the  seat 
oi  onset  this  stiffness  may  be  limited  to  the  cervical, 
thoracic  or  lumbar  region  and  jirogress  no  further.  Be¬ 
side  the  spine,  any  other  joints  may  be  involved,  more 
especially  those  of  the  shoulder  and  pelvic  girdle.  The 
ribs  by  reason  of  ossification  of  the  costovertebral  artic¬ 
ulations  may  lose  their  normal  range  of  motion,  which 
is  noticed  early  by  the  patient  on  attempting  a  deep  in¬ 
spiration. 

As  has  been  stated,  the  symptoms  are  insidious  as  a 
rule,  though  they  may  be  acute,  but  the  disease  process 
may  stop  at  any  time,  leaving  changes  in  the  spine 
which  are  not  recognized  by  the  patient  or  diagnosed  by 
the  physician.  Not  infrequently,  because  the  pains  are 
referred  pains,  and  because  pain  referred  to  the  spine 
itself  is  slight  or  absent,  the  condition  is  diagnosed  as 
muscular  rheumatism  and  so  treated.  But  in  advanced 
cases  the  disease  is  distinct  and  the  patient  presents  a 
striking  appearance.  The  spine  becomes  deformed,  usu¬ 
ally  with  a  dorsal  kyphosis  and  a  diminution  of  the  lum¬ 
bar  lordosis.  Standing,  the  patient  holds  himself  care¬ 
fully  rigid,  with  the  head  bowed  toward  his  chest,  his 
back  curved  forward,  the  thighs  flexed  on  the  pelvis  and 
the  knees  on  the  thighs  with  outward  rotation;  in  walk¬ 
ing  he  moves  slowly,  awkwardly  and  laboriously,  often 
finding  a  cane  necessary.  Lying  down,  his  knees  are 
bent  and  his  chest  propped  up  on  pillows.  If  an  at¬ 
tempt  is  made  to  lie  flat  on  the  back  the  pelvis  is  raised 
and  vice  versa.  In  advanced  cases  walking  may  be  im¬ 
possible  and  the  patient  becomes  bedridden.  Breathing 
may  become  entirely  abdominal  and  the  chest  flat.  There 
is  much  wasting  of  the  muscles  of  the  shoulders,  back 
and  pelvis,  partly  from  disease  and  partly  from  trophic 
changes. 

In  some  cases  the  exostoses  may  easily  be  felt,  espe¬ 
cially  in  the  cervical  region.  If  joints  other  than  those 
of  the  vertebrae  are  involved  we  may  find  simply  pain 
and  limitation  in  motion.  At  times  bony  nodes  and  de¬ 
posits  may  be  felt  with,  perhaps,  some  deformity;  but 
bony  nodes  and  deformity  are  not,  as  in  arthritis  de¬ 
formans,  constant.  One  of  our  cases  presents  all  these 
symptoms  so  beautifully  that  further  description  is  best 
deferred  to  its  consideration. 

In  much  of  the  literature  one  may  find  mention  made 
of  two  distinct  types  of  chronic  ankylosing  spondylitis, 
the  von  Bechterew  and  the  Strumpel-Marie.  Yon  Bech- 
terew  has  given  the  subject  much  study  and  written 
much  about  it,  and  the  disease  bearing  his  name  is  char¬ 
acterized  by  a  rigidity  of  the  spine,  complete  or  incom¬ 
plete,  with  a  dorsal  kyphosis,  weakness  of  the  muscles  of 
the  neck,  back  and  loins,  and  accompanied  by  nervous 
phenomena  due  to  irritation  of  the  spinal  nerves.  The 
Strumpel-Marie  type  includes  cases  that  show  involve¬ 
ment  of  the  hips  and  shoulders  in  addition  to  the  spine 
with  much  less  prominence  of  the  nerve  symptoms.  To 
this  type  the  French,  who  have  given  it  much  study 
under  the  leadership  of  Marie,  have  given  the  name 
spondylose  rhizom clique.  Bechterew  himself  has  re¬ 
ported  cases  belonging  to  this  latter  group  and  holds 
that  cases  of  the  von  Bechterew  type  are  different  and 
that  they  belong  in  fact  to  a  distinct  clinical  entity  and 
are  of  nervous  origin.  His  autopsy  findings  have  alreadv 
been  mentioned.  Perhaps  we  may  be  pardoned  for  re¬ 
peating  that  he  found  a  thickened  pia  matter  which 
caused  secondary  nerve  disturbances;  and  these  in  turn 
he  held  resulted  in  trophic  changes  causing  ankylosis. 

The  question  as  to  whether  these  two  types  are  en¬ 
tirely  different  or  really  variations  of  the  same  disease 


has  stirred  up  a  controversy,  especially  on  the  conti¬ 
nent.  In  1907,  fifteen  years  after  his  first  paper,  von 
Bechterew11  still  insisted  that  there  were  clinical  and  an¬ 
atomic  differences  in  the  two  types.  But  cases  have  been 
described  in  which  some  of  the  characteristics  of  the 
v.  Bechterew  type  are  seen  in  the  Strumpel-Marie,  and 
some  of  the  characteristics  of  the  Strumpel-Marie  in  the 
v.  Bechterew.  Moreover,  the  pathologic  anatomic  differ¬ 
ences  described  by  von  Bechterew  have  not  been  con¬ 
firmed  by  others.  Arthur  Krause,2  after  an  analysis  of 
seventy-seven  cases,  opposes  v.  Bechterew's  view,  as  do 
v.  Lagiewski,12  Frankel,13  Ploos  Van  Amstel,5  Allbutt,14 
Oppenheim15  and  Osier.16  In  short,  the  weight  of  opin¬ 
ion,  in  the  light  of  the  more  recent  investigation'  and 
study,  favors  the  view  that  the  difference  is  one  of  de¬ 
gree;  that  it  is  “quantitative  rather  than  qualitative.’’ 
However,  there  can  be  no  objection  to  classifying  cases 
as  belonging  to  one  or  the  other  of  these  types  for  clin¬ 
ical  purposes.  Before  labeling  a  case  one  of  the  v.  Bech¬ 
terew  type,  the  precaution  advised  by  McCarthy  to  wait 
a  sufficient  length  of  time  to  preclude  the  possibility  of 
the  involvement  of  joints  other  than  the  vertebral 
should  be  observed. 

The  relationship  of  this  symptom-complex  to  arthritis 
deformans  no  doubt  has  already  arisen  in  the  mind  and 
deserves  brief  discussion.  According  to  McCarthy,” 
there  may  be  ankylosis  and  rigidity  of  the  spine  in  cases 
of  advanced  arthritis  deformans;  and,  moreover,  there 
may  be  cases  of  arthritis  deformans  in  which  spinal  in¬ 
volvement  with  root  symptoms  is  an  early  manifestation 
of  the  disease.  Osier17  in  1901  reported  five  cases  of 
spondylitis  deformans,  and  at  that  time  expressed  the 
opinion  that  they  were  all  varieties  of  arthritis  defor¬ 
mans;  and  in  his  latest  text-book  we  find  both  the  v. 
Bechterew  and  the  Strumpel-Marie  types  so  disposed  of. 
Magnus  Levy18  speaks  of  deforming  spondylitis  as  arth¬ 
ritis  deformans  with  “besonderer  localisation.”  How¬ 
ever,  many  of  the  German  and  French  writers,  and  v. 
Bechterew  himself,  as  we  have  seen,  are  not  so  agreed. 
Garrod,14  who  wrote  the  article  in  Allbutt’s  system,  says 
that  these  cases  of  spondylitis  deformans  as  seen  in  the 
v.  Bechterew  and  Marie  types  are  to  all  appearances 
distinct,  although  he  asserts  that  arthritis  deformans 
may  attack  the  spine. 

The  difficulty  in  making  any  definite  statements  on 
this  question  arises,  it  seems  to  us,  in  the  really  incom¬ 
plete  knowledge  we  possess  of  chronic  arthritic  proc¬ 
esses,  among  these  arthritis  deformans  itself.  Believ¬ 
ing  that  many  etiologic-ally  and  perhaps  pathologically 
different  processes  have  been  classed  under  the  one  dis¬ 
ease  called  spond}Tlitis  deformans,  or  chronic  stiffness  of 
the  spine,  we  are  ready  to  admit  that  some  of  these  cases 
are  cases  of  arthritis  deformans  as  at  present  under¬ 
stood.  To  be  more  explicit,  we  mean  those  cases  occur¬ 
ring  as  a  rule  in  people  past  middle  life  in  whom  in 
addition  to  the  stiffness  of  the  spine  there  is  involve¬ 
ment  of  the  smaller  joints  with  nodosities  and  deform¬ 
ity.  Cases  of  the  so-called  spondylose  rhizomelique  as 
described  by  Marie,  can  not,  we  feel,  be  definitely  sep¬ 
arated  from  arthritis  deformans  as  it  is  at  present  under* 
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stood.  Cases  of  the  so-called  v.  Bechterew  type  with 
limitation  of  the  arthritic  disease  to  the  spine  and  prom¬ 
inence  of  nerve  symptoms  can  with  much  less  certainty, 
we  think,  be  classed  with  arthritis  deformans. 

DIFFERENTIAL  DIAGNOSIS. 

As  regards  the  differential  diagnosis,  early  cases  of 
Pott’s  disease  may  present  some  difficulty,  and  one  may 
not  be  certain  until  after  several  examinations  or  until 
the  disease  has  further  progressed.  In  general  the  pa¬ 
tient  is  apt  to  be  younger;  there  may  be  an  antecedent 
tuberculous  history;  the  pain  and  tenderness  remain 
localized  to  a  limited  area,  and  the  nerve  disturbances 
are  central  in  type.  Later  the  angular  deformity  of 
Pott’s  disease  and  the  involvement  of  other  joints  clear 
up  the  diagnosis.  Tuberculin  and  the  x-ray  will  be  of 
assistance  in  doubtful  cases. 

The  spinal  form  of  hysteria,  or  traumatic  neuras¬ 
thenia,  or  railroad  spine,  may  present  a  rigid  spine  with 
pains  and  tenderness  to  a  marked  degree.  A  careful 
history  of  the  illness,  supplemented  by  a  thorough 
psychic  and  physical  examination,  will  direct  attention 
in  the  right  direction.  There  is  something  about  the 
temperament  of  these  patients,  and  even  their  manner 
of  telling  their  stories,  which  must  strike  even  the  in¬ 
experienced  observer.  In  cases  of  doubt  anesthetization 
will  reveal  the  true  condition. 

In  those  cases  of  compression  fracture  of  the  spine 
described  by  Kimmel  there  may  be  pain,  rigidity  and 
deformity.  Here  a  careful  inquiry  will  show  that  the 
spine  was  struck  with  considerable  force  and  that  the 
trouble  dates  immediately  from  that  time.  Examina¬ 
tion  should  show  localized  pain  and  tenderness,  a  defect 
in  the  alignment  of  the  spinous  processes,  and  that  the 
greater  part  of  the  rigidity  of  the  spine  is  due  to  vol¬ 
untary  limitation  of  movement  to  avoid  pain. 

Henle  describes  a  variety  of  spondylitis  traumatica, 
which  is  not  hysterical,  which  is  not  due  to  a  fracture 
as  in  the  Ivimmel  variety,  and  leads  to  pain,  deformity 
and  limitation  of  movement  in  the  spine.  These  symp¬ 
toms  develop  gradually,  either  some  time  after  the  im¬ 
mediate  injury,  or  after  an  interval  sufficiently  long  for 
the  patient  to  have  recovered  from  the  direct  results  of 
;  the  injury,  which  itself  may  have  been  almost  forgotten. 
The  cause  of  this  spondylitis  is  supposed  to  be  some  in¬ 
jury  to  the  cord  leading  to  vasomotor  changes,  as  a  result 
I  of  which  the  metabolism  of  the  vertebras  is  disturbed. 
The  bony  substance  is  lost  and  the  vertebrae  are  weak¬ 
ened  in  much  the  same  way  as  they  are  in  osteomalacia ; 
hence  the  term  spondvlomalacia.  Examination,  then, 
will  reveal  abnormal  weakness  of  the  spinal  column, 
which  is  the  distinguishing  feature  from  spondylitis 
deformans. 

Hypertrophic  cervical  pachymeningitis  beginning 
with  stiffness  of  the  neck  and  radiating  pains  may  be 
likened  to  spondylitis,  but  the  former  is  more  acute  in 
onset,  is  limited  to  the  cervical  region,  and  is  accom¬ 
panied  by  mental  symptoms.  It  is  a.  rare  condition. 

Coxitis  may  cause  stiffness  in  the  spine  due  to  volun¬ 
tary  efforts  of  the  patient  to  avoid  movements  which 
cause  pain.  The  examination  of  the  hip  joint  should 
reveal  the  true  condition. 

The  occupation  kyphoses  or  laborer’s  spine,  the  du- 
plicature  champetre  of  Marie,  occurring  in  hard  work- 
ers  in  a  stooping  position  is  not  to  be  confused  with 
spondylitis,  because  there  is  never  a  “welding  together” 
•  of  the  entire  spine,  a  very  pronounced  ankylosis  of  the 
joints  of  the  extremities,  or  exostoses. 


As  a  symptom  in  certain  nervous  diseases  whose  diag¬ 
nosis  is  easy  by  reason  of  other  characteristic  symptoms, 
stiffness  of  the  spine  occurs  and  should  be  mentioned. 
Among  the  more  familiar  of  these  diseases  may  be  noted 
hereditary  ataxia,  syringomyelia,  tabes  dorsalis  and 
paralysis  agitans. 

Before  leaving  the  question  of  the  differential  diag¬ 
nosis  some  special  stress  should  be  laid  on  the  x-ray  as 
a  diagnostic  help.  If  there  is  considerable  ossification 
of  the  ligaments  the  radiogram  will  reveal  it,  especially 
if  it  be  in  the  cervical  or  lumbar  regions.  A  negative 
picture  is  not  by  any  means  evidence  that  there  are  no 
arthritis  changes. 

PROGNOSIS. 

The  prognosis  has  been  regarded  as  unfavorable,  not 
as  regards  life,  but  as  regards  the  course  of  the  disease. 
Yet  if  the  disease  is  recognized  early  and  proper  treat¬ 
ment  instituted  we  believe  from  our  own  experience  that 
much  can  be  done.  The  need  of  an  early  diagnosis  can 
not  be  too  strongly  urged ;  for  many  cases  are  treated  as 
rheumatism  until  the  development  of  deformity  and 
nodosities  renders  opportunity  of  doing  much  good  very 
small.  As  the  disease  manifests  a  tendency  to  progress, 
sometimes  in  spite  of  all  treatment,  prognosis  should  be 
guarded.  Given  an  early  case,  however,  with  pain,  stiff¬ 
ness,  no  nodosities,  and  a  little  deformity,  much  may  be 
done  to  arrest  the  disease  and  bring  about  even  an  ap¬ 
parent  cure.  Much  of  the  stiffness  in  the  early  stages 
being  due  to  pain  and  muscle  spasm,  relief  of  irrita¬ 
tion  on  the  nerve  roots  may  bring  surprising  results. 
Cases  further  advanced  may  at  least  be  relieved  of  pain, 
for  which  these  poor  sufferers  will  be  truly  grateful. 
Of  course  nothing  can  be  done  to  remove  the  exostoses 
and  the  ankylosis  once  they  have  formed.  On  account 
of  the  limitation  of  the  movements  of  the  chest,  tuber¬ 
culosis  is  perhaps  the  most  common  intercurrent  disease 
causing  death. 

TREATMENT. 

Once  the  diagnosis  is  made  we  believe  that  the  patient 
should  be  put  into  the  hands  of  a  competent  orthopedic 
surgeon,  as  was  done  in  three  of  the  cases  to  be  reported. 
The  patient  needs  most  painstaking  care,  both  as  to  his 
general  and  local  condition.  The  general  health  should 
be  improved  to  the  highest  possible  degree  and  the# 
faulty  action  of  any  organ  in  the  body  corrected.  Any 
possible  source  of  infection  should  be  removed ;  and 
to  this  end  a  careful  examination  should  be  made  of  the 
nasopharynx,  the  gastrointestinal  and  genitourinary 
tracts,  and  the  skin.  On  account  of  the  danger  of  up¬ 
setting  the  stomach,  there  is  little  place  for  drugs. 
Tonics,  fresh  air,  sunlight,  good  nutritious  food,  rest 
and  restfulness  should  comprise  the  armamentarium. 

As  regards  the  local  treatment,  in  the  early  stages 
some  method  of  fixation  for  the  spine  should  be  used, 
either  of  plaster  or  steel.  This  prevents  the  irritation 
of  the  diseased  vertebrae  and  relieves  pain  and  stiffness. 
Later,  as  the  process  has  subsided,  passive  motion  and 
massage  may  be  used  with  benefit.  The  spine  in  old 
cases  should  not  be  fixed,  for  here  our  object  should  be 
to  ward  off  by  massage  and  movements  the  tendency  to 
complete  ankylosis. 

CASE  REPORTS. 

Case  1. — The  first  patient  is  under  the  care  of  Dr.  Silver, 
who  has  kindly  given  us  an  opportunity  to  study  and  report  it. 

Patient. — Mr.  McD.,  white,  American,  automobile  repairer, 
aged  34  years. 

History. — The  history  is  good  until  the  age  of  19,  when 
he  began  to  be  troubled  with  a  tired  feeling  in  his  legs,  and 
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later  in  the  same  year  suffered  with  what  was  called  sciatic 
rheumatism  in  his  right  hip,  which  continued  to  trouble  him 
up  to  the  time  of  the  present  illness.  He  denies  all  venereal 
disease. 

Present  Illness. — The  present  illness  began  in  the  winter  of 
1905,  while  the  man  was  working  as  an  engineer  in  an  ice- 
plant,  with  diffuse  pains,  intermittent  in  character,  in  the 
dorso-lumbar  region.  Attributing  this  trouble  to  the  frequent 
and  sudden  changes  in  temperature  to  which  he  was  exposed 
by  the  character  of  his  work  he  left  the  ice  plant  and  took  up 
automobile  repairing.  He  was  now  free  from  pain  for  a  period 
of  six  months.  But  again,  being  exposed  to  chillings  by 
going  out  of  the  shops,  while  overheated,  to  test  the  running 
of  the  machines,  he  noticed  about  the  middle  of  August,  1906, 
that  his  trouble  was  returning.  In  December,  1906,  the  pain, 
which  up  to  this  time  had  been  located  in  the  lower  back, 
shifted  to  the  neck  and  shoulders ;  the  neck  became  stiff,  and 
since  then  he  has  been  unable  to  move  it  much.  The  intensity 
of  the  pain  and  stiffness  varied,  and  at  one  time  the  head  was 
drawn  down  toward  the  chest,  the  movements  of  the  jaws  were 
restricted,  and  swallowing  became  difficult.  At  times  he  suf¬ 
fered  from  cramps  in  the  muscles  of  the  neck,  chest  and 
shoulders.  The  chest  expansion  diminished  from  five  inches 
to  nil.  His  trouble  was  diagnosed  as  rheumatism  by  the  at¬ 
tending  physician  and  so  treated.  His  condition  became  worse. 
From  this  time,  December,  1906,  the  patient  dates  the  be¬ 
ginning  of  his  loss  in  weight  and  his  pallor.  Twice  during  1907 
he  took  baths  and  massage  with  much  benefit. 

Examination. — The  complaint,  at  the  time  of  the  ex¬ 
amination,  January,  1908,  is  pain  and  stiffness  in  the  back, 
stiffness  in  the  right  hip  joint,  slight  limitation  of  motion  in 
the  jaw  (much  less  than  it  was),  loss  of  weight  (from  185  to 
118  pounds),  weakness,  and  susceptibility  to  the  weather.  He 
can  walk  with  greatest  difficulty  and  only  by  the  use  of  a 
cane.  Examined,  stripped,  he  shows  much  emaciation.  He 
gets  out  of  bed  with  extreme  difficulty,  and  arises  to  his  feet 
slowly  and  laboriously.  The  head  is  slightly  bent  forward,  the 
spine  is  evidently  rigid,  and  the  knees  and  hips  are  somewhat 
flexed  on  standing.  The  color  is  fairly  good,  the  skin  is  clear, 
and  the  lymphatic  glands  only  slightly  enlarged.  Examination 
of  the  heart,  lungs  and  abdominal  organs  reveals  nothing  note¬ 
worthy.  The  spine  is  practically  stiff,  except  for  a  slight 
movement  backward  and  forward  and  sideways  in  the  cervical 
region.  At  the  dorso-lumbar  junction  there  is  perhaps  some 
little  movement  forward.  There  is  marked  atrophy  of  the 
suprascapular  muscles  and  less  marked  atrophy  of  the  deltoids. 
The  arms  are  weak,  but  the  hands  and  forearms  seem  to  show 
normal  strength.  At  present,  the  patient  suffers  no  pain  in  the 
spine  except  on  movement.  The  spine  is  not  tender  on  pressure. 
The  breathing  is  abdominal.  The  chest  expansion  measures 
%  of  an  inch  (previously,  4  to  5  inches).  The  right  thigh 
can  be  raiseu  to  a  little  less  than  a  right  angle,  and  rotation 
is  practically  lost.  The  left  hip  joint  is  restricted  in  move¬ 
ment,  but  to  a  less  degree.  There  is  much  wasting  of  the  right 
gluteal  muscles  and  some  less  marked  in  the  left.  None  of 
the  other  joints  is  involved  except  the  temporomaxillary  and 
those  only  slightly.  At  one  time  there  had  been  some  limita¬ 
tion  in  movement  of  the  right  knee.  The  muscles  of  the  thigh 
and  legs  are  much  atrophied. 

Reflexes:  The  knee  jerks  are  exaggerated,  the  right  more 
than  the  left.  The  Achilles  jerks  are  quite  active;  there  is  no 
Babinski  reflex,  no  plantar  toe  reflex.  Sensation  everywhere 
is  practically  normal. 

Blood  Vessels:  Especially  noteworthy  in  this  case  is  the 
great  degree  of  arteriosclerosis,  easily  felt  in  the  femorals,  an¬ 
terior  and  posterior  tibials,  brachials,  radials,  ulnars  and 
carotids.  [As  the  autopsy  in  one  of  McCarthy’s  cases  showed 
nerve  changes  explainable  by  this  cause  alone,  the  condition 
of  the  blood  vessels  in  this  case  is  given  more  than  passing 
note.] 

Urine:  The  urinary  examination  was  negative. 

Blood:  The  blood  examination  shows  red  blood  corpuscles, 
3,710,000;  white  blood  corpuscles,  7,500;  hemoglobin,  72  per 
cent. 

Treatment  and  Result. — This  case  may  be  classed  with  the 
Strumpel  Marie  type  of  spondylitis.  At  the  time  the  patient 
was  first  seen  by  Dr.  Silver  his  trouble  seemed  hopelessly  far 


advanced;  and  we  wish  to  call  particular  attention  to  the 
results  of  treatment.  The  tonsils  wTere  cauterized,  the  gen¬ 
eral  health  was  given  the  best  attention,  and  a  steel  brace 
was  made,  to  be  worn  part  of  the  day.  A'-ray  treatment  is 
employed. 

Subsequent  History. — An  examination  made  recently  re¬ 
vealed  considerably  more  movement  in  the  spine  and  right  hip 
joint,  and  almost  entire  relief  from  pain.  The  patient  is 
strikingly  encouraged  and  hopeful.  One  unfavorable  factor  in 
his  case  is,  however,  the  great  degree  of  arteriosclerosis. 

Case  2. — A  man,  aged  60,  referred  to  Dr.  Diller  for  ex¬ 
amination  by  Dr.  McKelvey,  is  married,  a  roller  by  occupa¬ 
tion.  He  never  drank  or  smoked,  and  never  acquired  venereal 
diseases. 

History. — The  man’s  health  had  been  very  good  until  about 
a  year  before,  when  he  began  to  lose  weight  and  complain  in 
a  rather  indefinite  way.  For  the  previous  seven  months  he 
has  been  subject  to  “rheumatic”  pains  located  chiefly  in  the 
back,  along  the  spine,  and  also  in  the  right  ankle  and  the  toes 
of  the  left  foot.  He  has  complained  that  the  right  ankle  is 
weak.  Immediately  on  awakening  in  the  morning  he  experi¬ 
ences  pain  across  the  small  of  the  back.  The  hip  becomes 
sore  when  he  lies  long  on  it,  and  so  he  turns  from  one  side  to 
the  other.  He  states:  “When  I  sit  in  one  position  and 
straighten  up  I  am  all  sore.”  He  has  aged  very  much  during 
the  last  year.  His  weigh-,  has  run  down  from  170  to  135, 
and  he  now  has  an  old  man’s  gait.  He  states  that  the  pains 
in  the  small  of  the  back  were  most  severe  last  February,  and 
that  the  pain  radiated  down  the  legs.  He  further  states  that 
the  pain  is  not  severe  now.  It  appears  to  him  to  radiate 
from  the  spine. 

Examination. — The  patient  is  senile  in  appearance.  His  gait 
is  constrained  and  shuffling  and  somewhat  suggests  paralysis 
agitans.  But  other  signs  of  that  disease  are  lacking.  Ex¬ 
amined,  stripped,  at  the  Allegheny  General  Hospital,  it  was 
discovered  that  the  movement  of  the  spine  was  very  limited 
and  in  the  lower  region  almost  absent.  This  limitation  ap¬ 
pears  about  equal  whether  in  forward,  backward,  or  lateral 
movement.  The  right  ankle  is  much  swollen,  apparently  due 
to  bony  deposit.  The  patient  walks  with  a  limp.  Sensation 
is  normal ;  knee  jerks  normal ;  pupils  sluggish. 

Subsequent  History. — Dr.  McKelvey  reported  a  few  months 
later  that  the  patient  had,  at  his  request,  been  fitted  with  a 
jacket  by  Dr.  David  Silver,  and  that  the  device  had  greatly 
relieved  the  pains.  It  may  be  remarked  in  passing  that  this 
report  furnishes  strong  evidence  in  favor  of  the  correctness 
of  the  view  that  the  case  was  one  of  arthritis  deformans 
aflecting  the  spinal  column  and  producing  nervous  symptoms 
by  pressure  on  the  posterior  nerve  roots.  Restraint  of  move¬ 
ment  would  naturally  relieve  to  a  degree  this  nerve  irritation. 
A  later  communication  from  Dr.  McKelvey  informs  us  that 
this  man’s  improvement  had  remained  about  the  same  during 
the  previous  nine  months.  Interesting  also  from  the  stand 
point  of  etiology  is  Dr.  McKelvev’s  report  that  every  once 
in  a  while  there  is  clear  evidence  of  a  toxemia  which  is 
promptly  relieved  by  periodical  courses  of  elimination.  In 
the  early  part  of  this  paper  mention  was  made  of  the  fact 
that  heredity  at  times  seems  to  play  a  role,  and  noteworthy 
here  is  the  statement  of  Dr.  McKelvey  that  several  of  this 
man’s  children  suffer  with  shooting  pains  at  times. 

Case  3. — The  next  case  is  that  of  a  woman,  single,  aged  53, 
whom  Dr.  Diller  saw  with  Dr.  Welsh  on  June  30,  1906.  The 
only  point  of  importance  in  her  family  history  is  the  fact 
that  one  sister  has  had  exophthalmic  goiter  for  many  years 
in  an  exaggerated  form. 

History. — The  patient’s  previous  history  is  not  remarkable. 
Since  early  the  previous  March  she  had  been  complaining  of 
pain  in  the  left  arm  and  shoulder  and  running  down  to  the 
fingers  and  also  in  the  left  chest  and  back  and  sides.  These 
pains,  intermittent  at  first,  have  grown  to  be  almost  constant 
and  at  the  same  time  more  severe.  During  this  time  she  has 
lost  a  great  deal  of  power  in  the  arms.  These  pains  are  much 
worse  on  damp  days;  and  movement  is  apt  to  bring  them  on. 
There  have  also  been  pains  in  the  right  upper  arm. 

Examination. — The  movements  of  the  spine,  particularly 
the  upper  dorsal  and  the  lower  cervical,  are  much  restricted, 
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although  not  entirely  absent.  There  is  some  swelling  of  the 
second  joints  of  the  fingers.  Movements  of  these  joints  pro¬ 
duce  acute  pain.  Movements  of  the  spine  generally,  either 
active  or  passive,  produce  pain  and  discomfort.  There  is 
!  some  loss  of  power  in  the  left  arm  and  hand,  the  extent  of 
which  it  is  difficult  to  determine  because  of  the  pain  in  the 
fingers.  There  is  only  a  moderate  degree  of  wasting  in  the 
arms,  which  is  not  localized.  The  knee  jerks  are  exaggerated, 
the  right  being  rather  more  active  than  the  left;  no  clonus; 
no  toe  reflex. 

Termination  of  Case. — The  patient  grew  progressively  worse 
and  died  in  two  months. 

This  case  can  be  classed  with  the  v.  Bechterew  type 
of  spondylitis,  although  it  does  not  conform,  exactly  to 
the  description  as  originally  given  by  him.  The  swell¬ 
ing  of  the  second  joint  of  the  fingers  strongly  suggests 
to  us  arthritis  deformans.  Yet  Bechterew  himself  re¬ 
ports  one  case  with  enlargement  of  the  toes. 

Case  4. — A  priest,  aged  68,  of  German  origin,  who  had 
been  a  stout,  vigorous  man  until  the  onset  of  his  present 
trouble,  was  seen  by  Dr.  Diller  on  April  18,  1904,  in  consulta¬ 
tion  with  Dr.  Peoples;  and  three  days  later  with  Dr.  J.  J. 
Buchanan  and  Dr.  Peoples.  The  family  history  is  negative. 

|  History. — His  personal  habits  have  been  good;  he  uses  no 

tobacco,  and  he  takes  a  single  glass  of  beer  daily  and  occasion- 
j  ally  light  wine.  “Time  and  again”  during  the  past  five  or  six 
years  he  has  been  troubled  with  “rheumatism,”  located  chiefly 
in  the  neck  and  shoulders.  The  pains  are  now  very  marked 
and  have  been  during  the  past  year,  and  especially  about  last 
!  September.  Since  the  middle  of  December,  1903,  they  have 
been  almost  constant  and  were  especially  severe  about  a 
month  ago.  Since  then  they  have  somewhat  abated.  They  are 
located  chiefly  at  the  back  of  the  neck  and  in  the  shoulder,  but 
i  they  radiate  down  the  arms  and  hands  and,  to  a  less  extent, 
down  the  legs  also.  Since  Christmas  the  patient  has  been 
;  steadily  losing  strength  of  the  arms  and  legs.  For  the  past 
’  six  or  eight  weeks  he  has  had  edema  of  the  legs  and  of 
,  the  right  arm.  Since  March  1,  1904,  he  has  been 
unable  to  raise  the  left  arm  to  his  head,  although  he  could 
perform  this  action  with  the  right  arm.  Now  the  reverse  of 
this  is  true.  For  at  least  a  year  it  has  been  noted  that  his 
head  has  been  drawn  forward  on  his  chest ;  and  this  posture 
has  been  steadily  growing  more  pronounced.  The  patient 
!  states  his  gait  has  been  stiff  for  the  past  three  or  four  years. 

Examination. — The  patient  is  barely  able  to  stand  with 
■  assistance  and  to  walk  a  few  steps.  The  steps  are  very  short, 
j  scarcely  more  than  three  or  four  inches  long.  There  is 
i  marked  edema  of  the  right  hand  and  of  both  legs  and  feet. 
The  heart  and  lungs  appear  normal.  The  eye  grounds,  pupil¬ 
lary  reflexes  and  ocular  movements  are  all  normal.  Dr. 
Peoples’  examination  showed  the  urine  to  be  normal.  The 
patient’s  figure,  as  he  sits  on  his  chair  with  his  head  drawn 
forward  so  that  the  chin  is  almost  in  contact  with  the  chest, 
is  a  striking  one.  He  is  able  to  move  the  head  backward 
|  voluntarily  only  to  a  very  slight  extent.  Passive  forcible 
i  movement  backward  caused  him  much  pain  and  was  resisted 
by  him.  In  a  similar  way,  the  lateral  movement  of  the  neck 
is  restricted,  although  to  a  rather  less  extent.  A  marked 
posterior  curvature  in  the  cervical  region  is  noted.  Palpation 
here  reveals  a  hard,  apparently  bony  mass.  Evidently  there 
are  large  masses  of  exostoses  on  the  cervical  vertebrae.  The 
whole  spine  is  stiff,  and  movement  is  apparently  only  from 
the  pelvis.  The  grasp  of  the  hands  is  feeble.  Dynamometer: 
right,  six  pounds;  left,  ten  pounds.  There  is  no  special  wast¬ 
ing  of  the  muscles,  and  there  is  no  pain  on  pressure  along 
the  great  nerve  trunks.  The  reflexes  and  the  knee  jerks  are 
both  exaggerated;  Babinski  toe  reflex  and  ankle  clonus  are 
marked  on  both  sides.  There  is  no  objective  disorder  of  sen- 
.  sation.  The  question  of  the  possibility  of  relief  of  the  severe 
pains  by  surgery  was  raised,  but  Dr.  Buchanan  was  of  the 
;  opinion  that  the  patient  could  not  bear  an  operation,  and  so  it 
J  was  not  attempted. 

This  case  can  perhaps  with  more  certainty  be  classed 
with  the  v.  Bechterew  type  of  spondylitis,  considering 
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the  prominence  of  the  nervous  disturbance,  the  limita¬ 
tion  (at  the  present  time)  to  the  spine,  and  the  begin¬ 
ning  of  the  disease  in  the  upper  part  of  the  spine.  Here 
again  we  wish  to  call  attention  to  the  benefits  of  treat¬ 
ment,  for  a  late  report  from  Dr.  Peoples  states  that  the 
patient  had  made  considerable  improvement  and  was 
once  more  able  to  attend  to  the  duties  of  his  calling. 

Case  5. — Our  last  case  is  that  of  a  married  woman,  aged  46, 
the  mother  of  two  grown  children. 

History. — For  years  she  has  been  a  very  hard  worker  and 
has  suffered  with  endless  worry  over  a  worthless,  dissipated 
husband.  She  conducted  a  bakery,  getting  up  early  in  the 
morning  and  working  until  late  at  night,  frequently  exposing 
herself  to  changes  in  temperature  by  making  large  quantities 
of  ice  cream,  chopping  the  ice  and  packing  the  freezer  herself. 
Two  years  ago  her  left  breast  was  removed  for  cancer. 
Since  Oct.  15,  1907,  at  which  time  she  states  she  was  a  “nerv¬ 
ous  wreck,”  the  patient  has  been  under  the  care  of  Dr.  Dutton. 
She  was  unable  to  sleep  and  complained  of  pain  in  the  right 
shoulder  and  right  arm,  and  also  in  the  ribs  and  in  the  ova¬ 
rian  region.  In  June,  1907,  she  developed  a  facial  paralysis, 
followed  by  some  ulceration  of  the  cornea.  Her  appetite  is 
good;  she  is  not  constipated.  For  five  weeks  the  patient  had 
been,  in  a  measure,  confined  to  her  bed,  and  for  three  wreeks 
complained  very  much  of  severe  pain  at  the- back  of  the  neck, 
at  the  base  of  the  spine,  and  especially  in  the  right  leg.  Pains 
in  the  left  side  and  left  leg  have  not  been  so  marked.  The 
patient  is  introspective,  talks  of  cancer  and  fears  its  return. 

Examination. — The  patient  is  a  thin,  emaciated  woman  with 
an  anxious  expression.  The  mucous  membranes  are  fairly 
red.  She  can  not  close  her  right  eye  fully  (seventh  nerve 
palsy).  She  walks  with  difficulty  and  can  take  only  a  few 
steps  without  assistance.  The  spine,  from  the  last  cervical 
vertebra  to  the  pelvis,  is  rigid.  There  is  little  or  no  move¬ 
ment  backward  or  forward  and  only  slight  movement  laterally. 
The  cervical  vertebrae  seem  uninvolved.  The  right  shoulder  is 
very  much  enlarged,  and  also  the  upper  part  of  the  humerus, 
the  general  enlargement  being  apparently  bony  in  character. 
Movements  of  the  right  arm  are  limited,  and  efforts  to  raise 
it  beyond  an  angle  of  45  degrees  cause  great  pain.  The  calves 
of  the  legs  are  very  thin  and  flabby,  and  over  the  right  one 
there  is  considerable  tenderness  on  pressure.  The  knee  jerks 
and  the  Achilles  jerks  are  absent.  The  dorsal  arteries  of  both 
feet  are  distinctly  sclerotic,  while  the  radials  appear  about 
normal.  The  scar  of  the  operation  for  the  removal  of  the 
cancer  seems  perfectly  healthy  and  shows  no  evidence  of  a 
recurrent  growth.  '  Examination  of  the  abdominal  and  thoracic 
organs  reveals  no  evidence  of  metastasis.  There  is  no  evi¬ 
dence  of  the  return  of  the  cancer. 

Treatment. — This  patient  was  sent  to  the  Allegheny  General 
Hospital  for  further  study  and  treatment.  There  an  a;-ray 
picture  was  taken,  and,  according  to  the  report  of  Dr.  Silver, 
the  plate  shows  the  undoubted  presence  of  spondylitis. 

CONCLUSION. 

In  conclusion,  we  wish  to  state : 

1.  An  infection  of  some  kind,  apparent  or  hidden, 
plays  an  important  role  in  the  etiology  of  this  disease. 

2.  Except  for  clinical  purposes,  we  are  not  yet  war¬ 
ranted  in  classifying  this  disease  into  two  separate  and 
distinct  types. 

3.  The  probability  is  that  spondylitis  deformans  is 
not  a  distinct  entity,  but  a  clinical  term  covering  many 
perhaps  etiologically  and  pathologically  distinct  diseases 
in  which  spinal  stiffness  is  the  most  prominent  symptom. 

4.  Proper  treatment  in  early  cases,  as  a  rule,  brings 
good  results;  in  later  cases  it  relieves  distressing  symp¬ 
toms. 

5.  There  is  need  of  clinical  records  covering  the  sub¬ 
sequent  history  of  these  cases,  for  further  developments 
may  throw  new  light  on  the  etiology  and  exact  diagnosis. 

6.  There  is  great  need  of  additional  evidence  from  the 
postmortem  table. 
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A  VISIT  TO  STIRLING  ASYLUM. 

JULIA  C.  LATHROP.* 

CHICAGO. 

In  January,  1907,  I  visited  the  Stirling  Asylum  at 
Larbert,  Scotland,  in  order  to  see  the  system  of  nursing 
which  has  been  gradually  worked  out  there  by  the  super¬ 
intendent,* 1  Dr.  George  M.  Robertson. 

On  my  arrival  I  was  given  the  keys  of  the  institution 
and  during  the  week  of  my  stay  1  went  in  and  out  of  all 
the  wards  freely  at  whatever  hours  I  chose.  In  every 
respect  I  was  given  the  fullest  opportunity  to  judge  of 
the  quality  of  the  service. 

Dor  some  years  the  reports  of  the  General  Board  of 
Lunacy  for  Scotland  have  shown  an  increasing  employ¬ 
ment  of  women  attendants  for  men  patients  in  the 
Scotch  institutions,  a  practice  widely  followed  in  the 
United  States  as  well.  In  addition  to  this  feature, 
though  dependent  on  it,  is  the  original  organization  of 
the  entire  nursing  staff,  or,  more  strictly,  of  all  the  em¬ 
ployes  who  come  in  contact  with  the  patients  in  the 
house.  This  general  organization  is  worthy  of  careful 
study.  Its  head  under  the  superintendent  is  a  graduate 
of  a  general  hospital  training  school.  Her  title  is  Head 
Matron  and  she  has  general  control  of  the  housekeeping 
and  the  hiring  and  management  of  the  subordinate  in¬ 
side  employes  as  well  as  the  usual  supervision  of  pa¬ 
tients,  attendants  and  nurses.  Next  under  the  head 
matron  is  a  group  of  assistant  matrons,  who  with  two 
exceptions  are  graduate  nurses  from  general  hospitals. 
The  matron  in  charge  of  the  laundry  and  the  matron  in 
charge  of  the  kitchen  for  the  preparing  and  serving  of 
the  food  are  graduates  of  schools  of  domestic  science. 
The  matrons  who  are  graduate  nurses  are  in  charge  of 
the  wards  and  the  patients,  nurses  or  attendants  thereon. 
Thus  wherever  the  patient  is,  on  the  ward,  in  bed  or 
going  about  some  work,  employed  in  the  laundry  or  the 
kitchen,  he  or  she  is  under  the  supervision  of  a  person 
of  special  training. 

In  direct  charge  of  the  patients,  under  the  graduate- 
nurse  assistant  matrons,  is  a  full  corps  of  attendants, 
men  and  women.  The  women  attendants  are  called 
nurses  in  contradistinction  to  the  men  attendants  and 
they  outnumber  the  men  more  than  three  to  one.  The 
assistant  matrons  in  charge  of  the  wards  train  the  nurses 
and  attendants  in  the  actual  physical  care  of  the  pa¬ 
tients,  especially  of  those  who  are  acutely  or  violently 
ill,  and  are  responsible  by  day  and  by  night  for  the  con¬ 
dition  of  the  patients.  The  staff  physicians  and  the 
matrons  give  lectures  and  bedside  instruction  to  the 
nurses  so  that  those  who  desire  to  go  up  for  the  exami¬ 
nation  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  are  prepared  to  pass  it.  Two  years’ 
training  in  a  recognized  institution  for  the  treatment 
of  mental  disorders  is  required  before  a  nurse  can  take 
the  examination. 

During  my  stay  at  Stirling  the  weekly  dance  occurred, 
at  which  a  nurse  who  had  just  passed  this  examination 
was  called  forward  and  the  fact  that  she  had  successfully 
undergone  the  test  was  announced  to  the  assembly  by 
the  superintendent,  who  presented  her  with  the  badge  to 
which  she  was  entitled.  The  system  of  examination  bv 
the  Medico-Psychological  Association,  a  medical  body 

•Miss  Julia  C.  I.athrop  of  Hull-IIouse,  Chicago,  for  some  years 
has  been  a  member  of  the  Illinois  State  Board  of  Charities,  and  as 
such  has  become  interested  in  the  care  of  the  insane  and  epileptic 
The  investigation  dealt  with  in  this  paper  was  made  last  spring 
during  a  visit  to  Scotland. 

1.  Dr.  Robertson  has  since  succeeded  Dr.  Clouston  as  head  of  the 
Royal  Edinburgh  Asylum,  Morningside. 


of  national  character,  gives  uniformity  and  dignity  to 
the  certificate  as  “mental  nurse”  while  it  leaves  each 
institution  free  as  to  the  details  of  training  its  own  staff. 
The  association  has  published  a  handbook  which  is  used 
in  many  institutions,  including  those  of  Illinois. 

At  Stirling,  with  about  700  beds,  there  are  seven 
graduate  nurses,  the  matron,  the  night  superintendent 
and  five  assistant  matrons.  The  ratio  of  nurses  or  at¬ 
tendants  to  patients  is  one  to  five  in  the  hospital,  and 
one  to  ten  in  the  other  buildings.  The  night  corps  is 
half  as  large  as  the  day  corps.  One  of  the  assistant  ma¬ 
trons  is  detailed  as  night  superintendent,  thus  secur¬ 
ing  a  responsible  and  closely  supervised  night  service. 

As  to  this  plan  of  Dr.  Robertson’s,  I  can  not  do  better 
than  to  quote  from  his  thirty-sixth  report  as  follows : 

The  care  and  treatment  of  the  insane  in  this  asylum  has 
proceeded  along  the  same  lines  as  in  the  past.  The  object  has 
been  persistently  kept  in  view  of  hospitalizing  the  asylum,  and 
year  after  year  changes  have  been  effected  wherever  possible,  by 
which  old  and  objctionable  asylum  features  have  disappeared, 
and  hospital  methods  have  taken  their  place.  Mechanical  re¬ 
straint  has  been  abolished,  the  locking  up  of  patients  in 
solitary  confinement  either  by  night  or  by  day  has  been  dis¬ 
carded,  and  all  methods  of  management  and  mechanical  or 
structural  devices  which  were  suggestive  of  prisons  have  been 
given  up  or  done  away  with  if  possible.  All  features  which 
were  peculiar  to  asylums  have  been  subjected  to  severe  crit¬ 
icism,  and  unless  there  were  good  reasons  for  their  retention 
they  have  also  been  replaced  by  hospital  methods,  which  have 
in  all  instances  been  preferred.  By  the  persistent  applica¬ 
tion  of  these  views  for  the  last  six  years,  the  whole  atmos¬ 
phere  of  the  asylum  has  been  changed.  Constant  personal 
supervision  and  attention  has  taken  the  place  of  former  re¬ 
strictions  to  prevent  the  patients  from  indulging  in  insane 
manifestations.  While  it  will  always  be  true  that  treatment 
in  an  asylum  will  be  based  on  compulsory  detention  and  on  the 
exhibition  of  superior  force  if  necessary,  in  these  respects  it 
does  not  differ  essentially  from  the  maintenance  of  law  and 
order  in  the  ordinary  community,  and  by  the  exercise  of  unfail¬ 
ing  tact  and  of  justice  tempered  by  a  sympathetic  insight  into 
the  failings  of  the  insane,  it  is  possible  to  govern  an  asylum 
with  almost  as  little  resort  to  force,  and  with  as  few  outbreaks 
of  violent  behavior  as  in  any  village  of  the  same  size. 

In  carrying  out  these  ideals  the  medical  staff  of  the  asylum 
has  been  most  ably  seconded  by  the  matron  and  assistant 
matrons.  The  head  of  the  whole  nursing  staff  of  this  asylum, 
both  male  and  female  sides,  is  the  matron,  as  is  the  case  in 
all  our  large  general  hospitals,  and  this  arrangement  has  also 
been  adopted  at  Bangour  Village,  Edinburgh,  and  at  Kingseat 
Asylum,  Aberdeen.  Miss  Jean  D.  S.  M'Grigor  (Victoria  In¬ 
firmary,  Glasgow),  who  discharges  the  duties  of  this  important 
post  most  efficiently,  is  a  certified  hospital  and  mental  nurse, 
and  is  assisted  by  a  staff  of  eight  assistant  matrons,  who  are 
all  well-educated  women  who  have  been  specially  trained  for 
their  duties.  The  night  superintendent,  and  those  in  charge  of 
the  wards  by  day,  are  all  certified  hospital  nurses,  while  the 
kitchen  and  laundry  superintendents  hold  certificates  from 
schools  of  domestic  economy. 

The  creation  of  this  supervisory  staff  of  officials  has  been 
one  of  the  innovations  introduced  into  asylum  service  during 
the  last  seven  or  eight  years,  and  while  this  departure  was 
adversely  criticised  by  some  when  originally  started,  it  has 
gradually  worked  its  way  into  favor  by  its  obvious  merits, 
and  is  now  being  adopted  even  by  those  who  originally  objected 
to  it.  The  constant  presence  in  the  wards  among  the  patients, 
both  male  and  female,  of  these  highly  trained  women  of  good 
social  position  has  been  attended  by  the  most  beneficial  results, 
by  the  introuuction  of  refinements  and  increased  decorum,  and 
by  the  diminution  of  forceful  methods  of  management.  There 
has  also  resulted  a  tightening  up  of  discipline  such  as  never 
existed  under  the  former  regime,  when  the  responsible  head  of 
a  group  of  nurses  continued  on  terms  of  extreme  intimacy 
with  her  subordinates,  and  when,  selected  for  promotion  from 
among  her  friends,  wTas  placed  in  charge  of  them.  It  was  ask- 
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in"  too  much  of  average  human  beings  to  expect  that  the 
shortcomings  of  one’s  most  intimate  friends  should  be  faith¬ 
fully  reported,  and  when  this  was  the  keystone  of  a  system  of 
discipline,  its  failure  was  inevitable. 

It  is  an  indication  of  the  success  which  has  attended  the 
system  in  operation  here,  that  fourteen  of  our  assistant 
matrons  have,  during  the  last  five  years,  been  appointed 
matrons  of  other  institutions,  and  I  am  especially  pleased  to 
be  able  to  record  that  two  English  asylums  selected  for  the 
second  time  assistant  matrons  from  this  asylum  to  fill  matron- 
ships  on  their  staffs,  and  the  secretary  of  state  for  the  colonies 
asked  for  my  assistance  in  the  selection  of  a  matron  for  South 
Africa. 

In  an  earlier  report,  Dr.  Eobertson  says: 

It  is  recorded  that  ten  years  elapsed  before  official  approval 
was  accorded  to  Dr.  Connelly’s  practice  of  non-restraint  in  the 
treatment  of  the  insane,  and  many  more  years  elapsed  before 
this  great  reform  was  adopted  by  conservative  physicians 
bound  to  old  asylum  traditions.  We  live  under  happier 
auspices,  for  after  a  probationary  period  of  less  than  three 
years  has  the  seal  of  official  approval  been  placed  on  the 
developments  mentioned  above,  and  an  impetus  has  also  been 
given  to  the  more  extended  employment  of  women  on  the 
male  side  of  other  asylums,  since  their  introduction  as  a  re¬ 
sult  of  Dr.  Turnbull’s  successful  pioneer  experiment  in  1890. 
It  is  trying,  however,  to  bear  with  misrepresentation,  for  ex¬ 
ample,  that  women  have  been  employed  instead  of  men  because 
their  wages  were  less.  It  is  therefore  necessary  to  state  ex¬ 
plicitly  that  this  was  not  regarded  as  a  reason  at  all  for  their 
employment  on  the  male  side  here.  It  can  not  be  denied  that 
the  services  of  four  women  can  be  obtained  at  the  same  cost 
as  those  of  only  three  men,  and  one  woman  does  as  much 
work  as  a  man  when  it  comes  to  sick-nursing,  personal  at¬ 
tendance,  bed-making,  care  of  clothing,  and  household  duties 
generally,  and  as  this  work  is  “natural  and  habitual”  to  her, 

;  she  probably  does  it  better.  It  must  also  be  admitted  that  no 
other  important  advance  in  asylum  management  that  I  know 
of  is  attended  by  a  diminution  and  not  an  increase  in  ex¬ 
penditure.  Nevertheless,  I  do  not  imagine  the  public  will 
regard  this  feature  of  the  system  with  serious  disapproval,  if 
in  other  respects  it  is  satisfactory.  It  may  be  interesting  to 
mention  that  the  saving  effected  here  by  the  system  was  put 
to  immediate  use,  and  enabled  us,  without  adding  to  our 
wages  bill,  to  add  to  the  numbers  of  our  night  staff.  This 
accession  of  strength  enables  us  to  abolish  altogether  that 
“baneful”  and  unmedical  practice  to  which  his  majesty’s 
i  commissioner  has  referred,  of  habitually  locking  up  patients 
at  night  in  single  rooms  like  prisoners — patients  who  were 
placed  in  our  hands  for  care  and  supervision  and  for  the  treat¬ 
ment  of  a  disease,  and  who,  for  want  of  an  adequate  staff,  re¬ 
quired  to  be  kept  in  solitary  confinement  for  ten  hours  out  of 
every  twenty-four. 

Dr.  Eobertson’s  suggestions  as  to  offering  induce¬ 
ments  for  securing  the  best  quality  of  employes  are  also 
interesting  and  suggestive.  Eegarding  pensions  for  long 
[  service  bis  thirty-sixth  report  says : 

The  backbone  of  the  asylum  service  consists  of  the  attend¬ 
ants  and  nurses,  who  are  in  immediate  contact  with  the 
patients,  and  who  have  ultimately  to  give  practical  effect  to 
1  every  measure  designed  for  the  welfare  and  treatment  of  the 
i  patients.  The  demands  continually  made  on  the  self-denial  and 
I  the  inteligence  of  mental  nurses  and  attendants  are  infinitely 
greater  than  ordinarily  occur  in  the  practice  of  hospital  or 
!  sick  nursing,  and  it  is  desirable  that  the  very  best  material 
in  the  country  should  be  attracted  to  the  asylum  service. 
Very  great  improvement  has  taken  place  in  this  respect  in  my 
own  experience,  and  it  is  continuing  to  take  place,  but  there 
is  still  room  for  progress,  and  every  measure  tnat  amelioiates 
the  condition  of  asylum  nurses  and  attendants  receives  caieful 
consideration.  Numbers  enter  the  asylum  service  and  leave 
again  just  when  they  are  beginning  to  be  valuable,  and  it  is 
[  believed  by  the  General  Board  of  Lunacy  that  longer  service 
would  be  obtained  were  pensions  legalized  by  statute  for  long 
r  service  in  district  asylums,  as  is  the  case  in  England  and  else¬ 
where. 


Another  expedient  employed  at  Stirling  and  in  other 
Scotch  asylums  for  improving  the  service  is  to  provide 
cottages  and  gardens  for  married  employes,  so  that  by 
these  additions  to  their  wages  they  can  suitably  maintain 
their  families. 

Again,  a  separate  nurses’  home  for  assistant  matrons 
and  women  nurses  was  in  process  of  erection  at  the  time 
of  my  visit,  and  Dr.  Eobertson’s  report  says  as  to  its 
effect : 

When  this  is  occupied,  our  asylum  nurses  will  be  as  well  off, 
so  far  as  their  comforts  are  concerned,  as  the  best  provided-for 
hospital  nurses.  It  is  hoped  by  supplying  these  privileges,  and 
thus  meeting  the  wants  of  nurses,  that  the  asylum  will  attract 
as  good  a  class  of  applicants  as  our  general  hospitals,  and 
that  the  best  material  will  be  available  for  the  service  that 
makes  most  demands  on  its  practitioners.  If  in  the  future 
the  asylum  does  not  get  its  share  of  the  personnel  desired,  it 
will  not  be  owing  to  the  conditions  of  service,  but  solely  to  a 
preference  being  given  to  sick  nursing  as  compared  with  men¬ 
tal  nursing. 

At  first  it  was  with  the  greatest  difficulty  that  Dr. 
Eobertson  obtained  suitably  trained  nurses  to  act  as 
assistant  matrons.  He  tried  in  vain  at  Glasgow,  Edin¬ 
burgh  and  London,  but  no  one  would  come.  Finally, 
by  persistent  efforts,  he  made  a  beginning  because  of 
friendly  relations  with  Edinburgh.  The  training  has 
proved  so  good  for  matrons  of  other  institutions  that  at 
the  time  of  my  visit  twenty-one  assistant  matrons  had 
been  taken  from  Stirling  as  head  matrons  for  other  in¬ 
stitutions.  The  effect  of  the  good  appointments  thus 
secured  has  brought  many  applicants  to  Stirling,  and 
the  pick  of  the  best  nurses. 

The  employment  of  women  nurses  on  men’s  wards  is 
one  of  the  marked  features  of  this  asylum.  Some  years 
ago  it  was  begun  conservatively  with  one  or  two  women 
in  the  male  wards  by  day;  the  number  has  steadily  in¬ 
creased  until  about  one-half  of  the  nurses  in  the  male 
wards  are  women,  and  the  sick  wards  are  in  charge  of 
women  nurses  by  night  as  well  as  by  day. 

Another  valuable  feature  is  described  in  the  words  of 
the  report  of  the  General  Board  of  Lunacy  for  1903 : 

The  disuse  of  single  rooms,  either  by  day  or  by  night  for  the 
seclusion  of  noisy,  restless  or  troublesome  patients,  and  the 
absence  of  all  forms  of  restraint  or  seclusion. 

The  commissioner  of  lunacy,  in  a  report  of  a  visit  of 
inspection,  makes  the  following  statement  regarding 
night  supervision : 

The  night  supervision  of  the  patients  continues  to  receive 
the  prominent  attention  to  which  reference  has  been  made  in 
previous  reports.  There  are  in  all  twenty  night  attendants, 
ten  on  each  side  of  the  asylum.  This  gives  a  proportion  of  one 
nigut  attendant  to  33.7  patients.  As  to  the  benefit  of  such 
an  extenued  night  supervision  on  the  mental  health,  habits  and 
welfare  of  the  insane  in  asylums  there  is  now,  fortunately, 
ample  testimony;  but  in  an  asylum  where  the  baneful  method 
of  locking  up  excited  cases  in  single  rooms  during  the  night 
has  been  discarded,  there  can  be  no  question  as  to  the  neces¬ 
sity  of  this  numerically  strong  night  staff.  The  close  atten¬ 
tion  of  the  night  attendants  to  their  duties  is  secured  by  the 
appointment  of  a  lady  superintendent  who  supervises  both  the 
male  and  the  female  sides  of  the  institution  during  the  night. 

Many  patients  are  brought  to  the  asylum  by  nurses 
or  attendants  sent  out  from  the  asylum  for  this  purpose. 
While  this  practice  is  not  compulsory,  it  is  found  to 
work  well,  and  the  escort  of  a  nurse  rather  than  an 
officer  of  the  law  certainly  aids  the  hospital  impression. 
The  newly  arrived  patient  is  received  by  the  staff  physi¬ 
cian  and  put  to  bed  in  the  hospital  as  a  sick  person.  If 
the  case  ultimately  proves  to  be  chronic  the  patient  is 
carefully  re-educated  in  personal  care  and  habits,  and 
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the  laborious  patience  on  the  part  of  the  nurses  and  at¬ 
tendants  necessary  to  this  end  is  well  repaid  by  the  no¬ 
tably  clean  appearance  of  the  patients  and  by  the  ab¬ 
sence  of  those  hopelessly  foul  wards  which  are  usually 
to  be  found  somewhere  in  the  ordinary  institution. 

A  violence  book  is  kept  at  Stirling.  In  explanation 
of  this  Dr.  Eobertson  says  that  three-quarters  of  the 
excitement  of  patients  could  be  avoided  by  tact ;  that 
when  one  tries  to  get  at  the  history  of  an  attack  or  vio¬ 
lent  outbreak  on  the  part  of  the  patient,  this  history 
omits  the  real  cause.  It  begins  with  a  blow  given  by  the 
patient,  for  example,  and  much  shrewdness  is  required 
to  learn  what  irritation  or  provocation  preceded  that 
blow.  The  violence  book  proves  doubly  useful  to  record 
facts  and  to  show  accurately  under  what  nurses  the 
black  eye  and  the  bruise  are  most  frequent.  When  a 
number  of  cases  of  violence  are  thus  recorded  as  occur¬ 
ring  under  one  nurse  or  attendant,  they  must,  even  if 
accompanied  by  explanation,  discredit  that  nurse  or  at¬ 
tendant,  and  as  patients  can  not  be  heard  as  accredited 
witnesses  in  their  own  behalf,  it  becomes  the  duty  of 
a  superintendent  to  discharge  summarily  a  nurse  or  at¬ 
tendant  on  whom  suspicion  rests.  A  discharge  on  sus¬ 
picion  had  just  been  made  at  the  time  of  our  conversa¬ 
tion.  The  record  contained  in  this  violence  book  has 
proved  so  valuable  at  Stirling  that  the  lunacy  committee 
has  directed  the  use  of  such  a  book  in  each  of  the  Scotch 
asylums. 

The  atmosphere  of  homely  comfort  at  the  Stirling 
Asylum  was  especially  noticeable.  I  recall  a  young  slip 
of  a  nurse,  of  the  attendant  class  according  to  our 
nomenclature,  perched  at  the  head  of  a  bed  occupied 
by  a  patient,  a  big  elderly  man  who  was  restless  and 
always  wanting  to  prowl  about.  The  nurse  had  slipped 
one  hand  through  his  arm  to  keep  him  in  bed,  while 
with  the  other  hand  she  was  playing  checkers  with  an¬ 
other  patient  just  emerging  from  a  state  of  silent  indif¬ 
ference  and  beginning  to  show  an  interest  in  his  sur¬ 
roundings.  The  strength  of  that  kindly  hand  was  quite 
as  effective  as  any  one  of  the  many  systems  of  bed  re¬ 
straint  which  I  have  observed  in  use  in  various  institu¬ 
tions,  and  the  training  of  the  assistant  herself  in  dealing 
with  the  patients  as  human  beings  was  going  on  at  the 
same  time.  It  was  the  attitude  of  a  mother  with  a 
household  of  children,  perfectly  direct,  simple  and  ef¬ 
fective — the  attention  of  the  nurse,  order,  entertain¬ 
ment — all  equally  important  and  all  secured  by  that 
method  of  apparently  doing  several  things  at  once  which 
every  mother  who  cares  for  her  own  children  learns  by 
daily  practice. 

Again,  when  one  saw  a  procession  of  old  men  going 
out  beyond  the  gates  to  walk  along  the  road,  the  most 
helpless  led  and  encouraged  by  their  smiling,  rosy 
young  nurses,  one  had  again  the  comfortable  feeling 
that  these  children  of  a  larger  growth  were  getting  just 
what  they  needed. 

Women  in  a  state  of  acute  excitement  are  frequently 
seen  treated  with  complete  bed  restraint.  Such  patients 
were  under  the  care  of  nurses  at  night,  in  small  rooms 
with  doors  wide  open  and  locks  taken  out;  the  patients 
were  noisy  and  restless  part  of  the  time,  but  gradually 
quieted  down  under  the  tactful  management  of  the 
night  nurses,  who  used  the  same  soothing  care  that  a 
sick  nurse  uses. 

That  inevitable  occupation  of  floor-scrubbing,  in 
which  one  usually  sees  crisply-dressed  nurses  standing 
about  and  directing  the  kneeling  patients,  here  was  con¬ 
ducted  differently.  The  scrubbing  was  done  and  well 


done,  but  it  was  by  the  attendants  or  nurses  and  patient? 
together^  scrubbing  side  by  side,  which  means  a  radical 
difference  of  relationship  throughout.  It  meant  that  the 
scrubbing  was  not  regarded  merely  as  a  task  but  as  a 
part  of  the  “re-education”  of  a  patient.  In  this  connec¬ 
tion  it  is  not  amiss  to  recall  that  some  time  ago  a  young 
nurse  from  a  celebrated  Swiss  hospital  for  the  insane 
came  to  this  country  in  charge  of  a  private  patient. 
After  she  was  no  longer  needed  by  her  patient  she  de¬ 
cided  to  see  something  of  American  institutions  before 
returning  to  her  home,  and  accordingly  took  a  place  in 
an  American  hospital.  She  said  afterward : 

It  is  very  different  from  Dr.  Forel’s  hospital;  here  the  nurses 
are  so  fine,  they  are  dressed  so  nicely,  they  are  so  above  the 
patients,  they  don’t  play  with  the  patients;  here  we  know 
exactly  when  the  doctors  will  come,  once  or  twice  a  dav. 
There,  the  doctors  come  very  often,  we  never  can  tell  when, 
and  always  if  we  are  not  with  the  patients  they  say,  “Why 
are  you  not  playing  with  the  patients?”  There  the  attendant 
must  do  the  disagreeable  work  and  the  patients,  they  do  the 
pleasant  work;  but  here,  the  patients,  they  do  the  disagreeable 
and  hard  work  and  the  attendants  do  the  nice  and  easy  work. 

Unquestionably  the  usual  relation  of  the  so-called 
nurse  and  the.  so-called  patient  in  most  institutions  for 
the  insane  gives  any  intelligent  observer  the  feeling  of 
being  in  a  topsy-turvy  house.  There  seems  to  be  no 
better  way  to  restore  the  true  relation  of  patient  and 
nurse  than  to  establish  under  adequate  medical  super¬ 
vision  a  system  of  true  nursing  which  shall  direct  every 
act  of  the  day  and  of  the  night,  sleeping,  eating,  work¬ 
ing  and  recreation  alike  to  one  primary  object,  the  im¬ 
provement  and  care  of  the  patients.  Incontrovertible 
as  is  this  proposition  in  theory,  the  actual  working 
hypothesis  is  too  often  the  reverse — to  get  the  work  of 
the  institution,  the  feeding,  the  scrubbing,  the  exercise, 
all  done  in  an  abstract  way  for  a  lump  sum  of  humanity 
by  a  lump  expenditure  of  energy  to  result  in  the  lowest 
possible  cost  per  capita. 

^  Dr.  Eobertson  is  on  the  staff  of  the  medical  school  of 
Edinburgh  University  and  gives  his  lectures  at  the 
Stirling  Asylum,  which  is  an  hour  distant  by  train  from 
Edinburgh.  The  regular  medical  staff  consists  of  two 
physicians,  the  pathologist,  and  the  unsalaried  assistant 
or  interne;  but  in  summer  a  number  of  internes  are 
taken  during  the  vacation  terms  of  the  schools.  Then 
every  patient  in  the  asylum  is  carefully  re-examined,  all 
the  usual  tests  being  made  so  that  all  the  patients,  even 
of  the  most  uninteresting  chronic  type,  have  the  benefit 
yearly  of  an  intelligent  re-examination  of  their  cases — 
a  benefit  conferred  on  the  patient  incidental  to  the 
proper  training  of  students  of  medicine,  it  should  be 
noted.  The  work  of  a  pathologic  laboratory  is  enthu¬ 
siastically  carried  on  here  by  a  trained  pathologist  and 
assistant.  There  is  a  close  relation  between  the  labora¬ 
tory  of  the  institution  and  the  central  laboratory  main¬ 
tained  by  all  the  asylums  jointly  and  located  at  Edin¬ 
burgh. 

In  regard  to  the  system  of  trained  nurses  in  direct 
supervision  of  patients  night  and  day,  it  is  plain  that 
the  larger  the  institution  the  more  does  this  system  af¬ 
ford  a  safeguard  to  the  superintendent  and  to  the  wel¬ 
fare  of  his  patients.  There  are  some  admirable  efforts 
to  install  such  service  in  this  country,  and  wherever  the 
service  is  incomplete  it  is  safe  to  say  that  the  cause 
probably  lies  in  the  failure  of  the  institutions  to  pay 
what  nurses  of  the  highest  grade  can  earn  outside.  In¬ 
deed,  this  system  in  America  would  not  result  in  a  di¬ 
rect  saving  of  money  but  in  an  increase  of  cost,  since  the 
usual  pay  of  trained  nurses  in  Great  Britain  is  less  than 
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half  that  ordinarily  paid  in  the  United  States.  In  an 
examination  of  the  relative  cost  of  maintaining  Stirling 
and  the  average  Illinois  institution,  it  will  be  seen  by 
the  accompanying  table  that  the  cost  of  salaries  and 
wages  in  Stirling  is  only  53  per  cent,  of  the  sum  paid 
for" the  same  item  in  Illinois.  At  Stirling  the  assistant 
matrons  receive  from  $25  to  $50  per  year  less  than  do 
the  men  head  attendants. 

Table  Showing  Classified  Average  Gross  Cost  Per  Capita2 
Per  Annum  of  the  Six  Illinois  State  Insane  Hospitals, 
Compared  with  the  Cost  at  the  Hospital  for  the 
Insane  at  Stirling,  Scotland. 


Items. 


tn  to 
oO 
c®2 


w 

xn 

Q J 
CJ 


o 

p.2 


tc  S-1 
p  p 


Salaries  and  wages . $58.76 

Food  .  44.69 

Clothing  .  9.72 

Household,  furniture,  etc....  9.87 

Fuel,  light  and  water .  10.95 

Hospital  (medical) .  1.90 

Laundry  .  1.19 

Fees,  taxes,  etc . . 00 

Tobacco  . 00 

Grouped  not  comparable .  13.91 


co 

$38.36 

52.64 

8.12 

7.74 

12.17 

2.15 

1.31 

9.55 

2.46 

.00 


.  $134.50 

Less  51  cents  for  the  frac¬ 
tional  differences  in  com¬ 
paring  U.  S.  money  with 
foreign  money  .  -51 


Total  gross  cost  per  capita.  .$150.99  $133.99 


$20.40 


1.60 

2.13 


ca 


$7.95 


1.22 

.25 
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53 

18 

20 

27 

11 

13 
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In  private  practice  the  nurse  in  Great  Britain  receives 
about  two-fifths  of  the  pay  received  in  the  United 
States ;  hence  a  nurse  can  be  secured  for  institution  po¬ 
sitions  at  much  lower  rate  there  than  here.  Thus  the 


system  will  cost  more  here  proportionately  than  in 
j  Scotland;  but  if  it  is  valuable  for  the  patients,  the 
public  will  justify  the  expense  whenever  it  can  be  inau¬ 


gurated. 

As  an  authoritative  corroboration  of  my  own  impres¬ 
sion  of  the  Stirling  system  of  nursing  supervision,  I 
am  pleased  to  quote  Dr.  Owen  Copp,  secretary  of  the 
Massachusetts  Board  of  Insanity:3 


The  quality  of  these  matrons  is  worthy  of  attention.  They 
are  all  high-class  women,  refined,  educated,  graduates  of  gen- 
|  eral  hospitals  for  nurses,  or  otherwise  trained  in  their  duties. 

|  They  are  correspondingly  well  compensated,  and  move  on  the 
i  plane  of  officers,  though  in  touch  with  every  patient  and  em- 
1  ploye.  Their  elevating  and  leavening  influence  over  the  lower 
and  usually  weaker  ranks  seems  to  me  invaluable. 

Doubtless  some  part  of  the  excellent  administration 
of  Stirling  should  be  credited  to  two  features  not  easily 
!  secured  in  institutions  already  in  operation.  One  point 
is  the  character  of  the  buildings,  which  are  one  and 
'  two  stories  high  and  are  admirably  planned,  the  hos¬ 
pital  building  in  particular  having  a  combination  of  the 
best  hospital  features  and  simple  homelike  comfort  es¬ 
pecially  needful  in  an  institution  for  the  insane, 
t  The  other  point  is  that  Stirling  is  a  small  institution, 
judged  by  our  giantesque  standards.  There  are  usually 
a  considerable  number  of  patients  at  home  temporarily, 
but  the  number  of  patients  in  the  house  is  about  700, 
and  counting  all  those  on  parole  the  population  for 
which  the  superintendent  is  responsible  is  less  than 
1,000  souls.  It  is  a  primary  proposition,  recognized  by 
all  authorities,  that  nothing  can  outweigh  the  advantage 
to  an  institution  of  being  small  enough  so  that  the  su¬ 
perintendent  himself  can  know  the  patients  personally, 

2.  Because  of  "a  refund  to  the  state  made  for  clothing  and  in- 
i  cidentals  under  the  law  in  effect  when  this  table  was  prepared,  the 

term  “gross  cost  per  capita”  is  used.  It  represents  actual  cost. 
■  however. 

3.  Am.  Jour.  Insan.,  1904-5,  lxl,  No.  4,  p.  55. 
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and  what  is  even  more  important,  can  know  personally 
all  his  employes  of  whatever  class. 

The  insane  population  of  Scotland  —  more  than 
16,000  in  number — is  housed  in  institutions  not  one  of 
which  has  more  than  1,000  beds.  It  is  significant  that, 
notwithstanding  the  steady  increase  in  the  numbers  of 
insane  in  that  country,  there  seems  to  be  no  disposition 
to  enlarge  the  existing  institutions.  New  district  asy¬ 
lums  of  about  the  same  capacity  are  built  as  occasion 
demands.  Evidently  the  Scotch  have  always  known 
what  we  are  gradually  discovering — that  the  large  in¬ 
stitution  is  not  necessarily  more  economical  and  that  it 
has  no  other  claim  to  consideration. 

For  more  than  fifty  years  the  Scotch  care  of  the  in¬ 
sane  lias  been  carried  on  under  the  present  general  plan 
and  has  earned  the  reputation  of  being  the  most  com¬ 
plete  in  the  world.  Every  feature  of  modern  scientific 
and  humanitarian  work  may  be  found  exemplified  there 
with  the  exception  of  highly  organized  university  clinic 
hospitals.  Undoubtedly  the  best  commitment  service 
in  the  world  is  that  of  Glasgow.  The  central  pathologic 
laboratory  is  a  center  of  study,  and  the  care  of  early 
cases  in  general  hospitals,  long  urged  by  Sir  John  Sib- 
bald,  is  making  headway,  while  the  mixed  asylum  and 
the  boarding-out  for  chronic  cases  are  of  acknowledged 
excellence. 

The  General  Board  of  Lunacy,  consisting  of  three 
unpaid  and  two  paid  commissioners,  lias  general  charge 
of  the  insane,  with  powers  to  which  those  of  the  Massa¬ 
chusetts  Board  of  Insanity  are  analogous.  Each  unen¬ 
dowed  institution  is  supported  by  a  tax  levied  on  the 
district  it  serves  and  is  managed  by  a  volunteer  board  of 
local  trustees. 

It  is  aside  from  my  subject  to  enter  into  a  description 
of  the  administration  of  the  insanity  laws  of  Scotland. 
It  may  be  .said  in  fairness  that  the  more  closely  the 
Scotch  organization  and  the  Scotch  law  are  scrutinized, 
the  more  it  is  seen  that  the  reason  for  their  success  lies 
in  the  fact  that  for  half  a  century  the  system  has  been 
in  charge  of  high-minded,  competent  people,  absolutely 
unhampered  by  any  sort  of  political  control,  and  that 
these  people  have  been  enlisted  in  the  public  service  of 
caring  for  the  insane  because  they  knew  they  would  be 
unhampered  bv  political  control.  Of  the  results  which 
can  be  thus  obtained  Stirling  Asylum  is  an  inspiring 
example. 


Prophylaxis  of  Typhoid. — The  following  rules  for  prophy¬ 
laxis  in  nursing  typhoid  fever  are  recommended  for  nurses  both 
in  hospitals  and  on  private  duty.  Isolate  all  dishes  used  by 
typhoid  patients,  wash  them  separately  and  boil  daily.  The 
sordes  which  collects  on  the  teeth  and  mouth  is  a  mixture  of 
food  fragments  or  broken-down  epithelium  and  micro-organ¬ 
isms  and  is  capable  of  conveying  the  infection.  Use  a  separate 
thermometer  for  typhoid  cases.  Keep  it  in  a  solution  of  bi- 
chlorid  1  to  1,000  which  is  changed  daily.  Disinfect  linen  in  a 
solution  of  carbolic  acid  1  to  20  for  two  hours  before  sending  to 
be  mingled  with  other  clothing  in  the  laundry.  Milk  of  lime  is 
the  best  disinfectant  for  stools.  Exposure  of  an  hour  is  neces¬ 
sary  for  disinfection.  The  urine  in  a  large  proportion  of  cases 
contains  the  typhoid  bacilli  and  should  be  disinfected;  a  solu¬ 
tion  of  carbolic  acid  1  to  20  may  be  used.  Bed-pans,  urinals  and 
basins  contaminated  by  vomited  matter  should  be  isolated, 
disinfected  each  time,  and  scalded  daily.  Separate  syringes 
and  rectal  tubes  should  be  provided  and  boiled  after  use.  Tubs 
and  wash-basins  should  be  disinfected  with  carbolic  acid. 
Special  care  should  be  given  to  hands  and  nails  after  contact 
with  typhoid  patients.  Bedding  should  be  subjected  to  steam 
sterilization  after  the  case  terminates. — Nursing  Record. 
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HOW  A  GREAT  STATE  IS  HANDLING  THE 
TUBERCULOSIS  PROBLEM. 

WITH  SOME  REMARKS'  ON  THE  TUBERCULOSIS  DISPEN¬ 
SARY  OF  THE  PENNSYLVANIA  DEPARTMENT  OF 
HEALTH  FOR  THE  COUNTY  OF 
PHILADELPHIA.* 

ALBERT  PHILIP  FRANCINE,  A.M.,  M.D. 

Instructor  in  Medicine,  University  of  Pennsylvania  ;  Attending  Phy¬ 
sician  to  the  Philadelphia  Hospital,  Department  of  Tubercu¬ 
losis  ;  Chief  Physician  to  the  Tuberculosis  Dispensary 
of  the  Pennsylvania  Department  of  Health  for 
the  County  of  Philadelphia. 

PHILADELPHIA. 

The  platform  on  which  Governor  Stuart  was  elected 
pledged  the  administration  to  make  war  against  tuber¬ 
culosis.  The  governor  immediately  on  his  inaugura¬ 
tion  requested  the  commissioner  of  health  to  formulate 
a  comprehensive  scheme  to  carry  out  his  promise  to  the 
people.* 1 

I  he  sum  of  $1,000,000  was  appropriated  in  two 
sums,  as  follows :  One  of  $600,000  under  an  act  “to 
provide  for  the  establishment  and  maintenance  of  one 
or  more  separate  sanatoria,  or  colonies,  in  Pennsylvania 
for  the  free  care  and  treatment  of  indigent  persons  suf¬ 
fering  from  tuberculosis,  and  making  an  appropriation 
therefor ;”  the  other,  of  $400,000  provided  for  out  of 
the  general  appropriation  act,  “to  enable  the  depart¬ 
ment  of  health  to  establish  and  maintain,  at  such  places 
in  the  state  as  may  be  deemed  necessary  dispensaries 
for  the  free  treatment  of  indigent  persons  affected  with 
tuberculosis,  for  the  dissemination  of  knowledge  relat¬ 
ing  to  the  prevention  and  cure  of  tuberculosis,  for  the 
study  of  social  and  occupational  conditions  that  pre¬ 
dispose  to  its  development  and  for  continuing  research 
experiments  for  the  establishment  of  possible  immunity 
and  cure  of  said  disease  for  two  years.” 

THE  SANATORIUM. 

Acting  under  this  authority,  the  commissioner  of 
health  has  proceeded  along  the  lines  indicated  by  the 
letter  of  the  law.  The  legislature  having  by  special 
enactment  called  attention  to  “the  sanatorium  located 
on  the  state  forestry  reservation  near  Mont  Alto  in 
Franklin  County,”  the  commissioner  proceeded  to  deter¬ 
mine  on  the  suitability  of  that  location  for  the  more 
extensive  establishment  contemplated.  This  proved  to 
be  in  every  way  desirable,  having  been  selected  by  the 
state  forestry  commissioner,  Dr.  Joseph  T.  Bothrock, 
as  the  one  reservation  of  the  state  best  adapted  for  such 
a  purpose.  Geographic  and  topographic  surveys  were 
at  once  set  on  foot  in  order  to  determine  on  scientific 
lines,  what  portion  of  the  reservation  was  best  adapted 
for  the  object,  as  well  as  to  make  provision  for  a  suffi¬ 
cient  supply  of  pure  water  and  for  a  system  of  thor¬ 
ough  drainage.  When  taken  over  by  the  department 
of  health,  the  camp  at  Mont  Alto  had  accommodation 
for  about  28  cases.  Already  accommodation  has  been 
provided  for  one  hundred  and  forty  patients  and  plans 
are  under  way  to  greatly  enlarge  the  capacity  of  the 
sanatorium.  At  present  only  incipient  cases  are  ad¬ 
mitted,  but  to  meet  the  very  urgent  need  for  some  place 
where  advanced  cases  may  be  sent,  an  infirmary  has 
been  planned  at  Mont  Alto  with  a  capacity  of  one  hun¬ 
dred  beds,  having  the  double  object  of  segregating  these 

*  The  address  at  the  opening  of  the  Tuberculosis  Exhibit  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis,  at  Read¬ 
ing,  Pa.,  March  18  1908. 

1.  Dr.  Dixon  drafted  the  necessary  bills  which  were  passed 
by  the  legislature  and  became  laws  by  the  signature  of  the  governor. 


patients  for  the  public  welfare  and  of  furnishing  them 
with  every  opportunity  for  treatment.  There  will  also 
be  a  hospital  for  cases  of  transient  and  intercurrent  ill¬ 
ness  and  for  surgical  cases. 

The  patients  at  the  sanatorium,  at  present,  are  house  l 
in  specially  constructed  tents,  though  there  is  one  model 
cottage  after  designs  by  the  state  commissioner,  and 
others  of  the  same  kind  are  to  be  built.  It  is  planned  to 
erect  fifty  such  cottages,  each  to  accommodate  eight  per¬ 
sons.  The  cottages  will  be  one  story  high  and  will  be 
so  arranged  that  they  can  be  thrown  open  to  the  air. 
but  will  afford  ample  protection  from  storms.  They 
will  be  twenty-five  feet  apart  and  placed  on  streets  fifty 
feet  wide.  A  number  of  pavilions  are  also  planned' for, 
with  the  same  general  construction  as  the  cottages,  but 
to  accommodate  twenty-four  persons  each. 

Dining  rooms  will  be  in  common,  one  for  each  four 
hundred  patients.  There  will  be  bath  houses  provided 
with  spray,  douche,  and  shower  baths,  but  no  bath 
tubs.  A  modern  steam  laundry,  equipped  with  disinfect¬ 
ing  washes,  is  under  way  and  plans  for  store  rooms, 
servants  quarters,  a  central  dispensary,  mortuary,  and 
laboratory  are  nearing  completion.  An  ice  pond  is  in 
course  of  erection  which  will  furnish  ice  suitable  for 
cold  storage  purposes  during  the  summer. 

As  patients  gain  strength  they  will  be  furnished  light 
employment  in  gardening,  husbandry,  farming,  car¬ 
pentry  and  similar  outdoor  manual  occupations,  and 
when  cured  the  effort  .will  be  made  to  find  open-air  sit¬ 
uations  for  them.  It  is  intended  to  establish  a  similar 
colony  on  one  of  the  reservations  in  the  western  part  of 
the  state.  Dr.  Dixon  anticipates  that  the  sanatorium 
will  in  a  few  years  have  a  capacity  of  3,000  patients. 

THE  DISPENSARY  SYSTEM. 

In  regard  to  the  dispensary  system,  sixty-seven  dis¬ 
pensaries  have  been  established  to  date,  one  in  every 
county  of  the  state,  either  in  the  county  seat  or  the  larg¬ 
est  and  most  accessible  town.  The  dispensary  in  Phila¬ 
delphia  was  established  Jan.  7,  1908,  and  the  success 
which  has  attended  it  depends  on  just  two  factors — one 
is  the  exactness  of  the  methods  of  diagnosis  and  treat¬ 
ment,  and  the  other  is  the  ability  to  supervise  the  pa¬ 
tients. 

An  interesting  feature  of  the  work  has  been  the  ex¬ 
amination  of  patients,  whose  lungs  may  present  more 
obscure  or  striking  features,  by  means  of  the  a-ray.  The 
pictures  have  been  taken  by  Dr.  C.  L.  Leonard  with  a 
machine  which  is  almost  instantaneous  in  its  action,  re¬ 
quiring  an  exposure  of  about  half  a  second,  producing 
a  plate  remarkable  for  its  clearness  of  detail. 

At  intervals  the  medical  staff  of  the  dispensary  meets 
of  an  evening  at  the  office  of  Dr.  Alfred  Stengel,  who 
has  supervision  over  the  work,  for  purposes  of  discus¬ 
sion.  At  these  meetings  a  comparison  is  made  of  the 
condition  of  the  lungs  of  the  patients  as  charted  by 
the  attending  physician  and  as  shown  by  the  .T-rav  pic¬ 
ture.  It  can  be  readily  understood  that  this  must  lead 
to  careful  work,  as  no  one  likes  to  find  himself  in  the 
wrong  before  his  confreres  on  the  medical  staff. 

METHODS  ADOPTED. 

All  patients  are  followed  into  their  homes  by  inspec¬ 
tresses  from  the  dispensary,  who  show  them  how  to  avail 
themselves  of  the  best  opportunities  for  taking  the  cure 
that  their  homes  afford.  If  no  back  yard  or  porch  or 
roof  is  suitable,  they  are  required  to  rest  from  six  to 
eight  hours  a  day  in  their  bedrooms  by  the  open  window. 

Some  of  the  patients  are  at  work,  and  with  them  the 
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i  progress  is  sometimes  slower,  but  by  following  instruc¬ 
tions  in  regard  to  personal  hygiene,  the  sleeping  with 
their  windows  open,  availing  themselves  of  every  oppor¬ 
tunity  for  rest  which  their  day  affords,  these  patients, 
especially  when  in  the  incipient  stages  of  the  disease, 
show  a  gain  in  weight  and  a  general  improvement  com- 
j  mensurate  with  those  taking  the  cure  under  more  favor¬ 
able  circumstances. 

It  is  insisted  on  that  tuberculous  patients  shall  oc¬ 
cupy  a  room  alone,  and  that  the  inspectresses  instruct 
them  in  the  destruction  of  the  sputum  and  in  habits  of 
cleanliness.  The  families  are  also  given  instructions 
and  shown  how  best  to  protect  themselves  against  infec¬ 
tion.  Further  those  members  of  the  family  who  may 
have  been  occupying  the  same  room  or  who  show  anv 
suspicious  symptoms  are  encouraged  to  come  to  the  dis¬ 
pensary  for  a  thorough  examination  in  order  to  dis¬ 
cover  the  disease  while  it  is  still  in  its  early  stages. 

TIIE  PROMT  LACTIC  ELEMENT. 

The  prevention  of  the  spread  of  consumption  is  quite 
as  important  in  this  movement  as  the  cure  of  already 
existing  consumption.  Particularly  is  this  true  in  rela¬ 
tion  to  advanced  cases,  who  after  a  first  visit  may  be  too 
ill  to  come  to  the  dispensary.  The  responsibility  of  the 
[|  dispensary  is  not  done  with  such  cases  until  some  ar¬ 
rangement  has  been  made  by  which  they  are  properly 
[  cared  for. 

In  one  instance  a  family  of  eight  were  living  in  one 
■  room,  and  the  father  had  consumption  involving  both 
7  lungs.  It  is  almost  inevitable  that  had  this  state  of 
i  things  lasted,  several  if  not  all  the  children,  and  the 

wife,  too,  would  surely  have  contracted  the  disease.  An- 
I  other  family  of  four,  living  in  the  same  way,  in  which 
the  mother  had  the  disease,  has  also  come  under  obser¬ 
vation.  It  must  be  plain  to  everyone  what  a  field  for 
prevention  such  situations  offer.  By  securing  a  sepa¬ 
rate  room  for  the  sick  father  or  mother,  or  when  this  is 
impossible,  by.  removing  the  patient  to  a  hospital  and 
by  disinfecting  the  contaminated  room,  we  surely  pre¬ 
vent  the  development  of  other  cases  of  the  disease. 

Of  course,  in  such  cases,  if  the  children  are  too  young 
to  take  care  of  themselves,  it  is  necessary  to  secure  their 
I  admission  to  some  institution  in  which  they  will  be 
properly  cared  for  and  educated.  All  this  is  part  of  the 
work,  and  we  accomplish  little  if  we  can  not  handle 
i  these  problems  successfully. 

INCIPIENT  CASES. 

One  of  the  most  gratifying  features  of  our  work  so  far 
i  has  been  the  relatively  large  number  of  very  early  and 
incipient  cases  that  have  applied.  These  patients  are 
given  free  supplies  of  milk  and  eggs  and  are  treated 
|  right  in  their  own  homes,  with  every  prospect  of  a 
i  permanent  cure,  provided  they  will  follow  instruc¬ 
tions  and  provided  their  homes  are  not  too  insani- 
;  tary.  Where  the  latter  is  the  case,  we  send  them  away  to 
the  state  sanatorium  at  Mont  Alto.  But  we  do  not  send 
;  patients  away  just  because  they  are  early  cases  and  would 
do  well  there,  for  we  know  that  such  cases  may  recover 
right  in  the  heart  of  Philadelphia,  and  we  could  swamp 
the  sanatorium  in  a  week  if  we  sent  all  our  early 
cases  up. 

EDUCATION  IN  HYGIENE. 

Each  member  of  our  staff,  of  which  there  are  five, 
divides  his  patients  into  two  classes,  which  meet  at  a 
•  regular  time  every  alternate  week  for  instruction  and  a 
general  talk.  The  patients  are  instructed  in  the  princi¬ 


ples  of  prevention  and  cure,  the  whole  matter  is  ex 
plained  to  them  and  they  are  encouraged  to  ask  ques¬ 
tions  and  seek  advice.  They  are  also  required  to  keep 
small  record  books  (see  illustration)  in  which  they  daily 
make  notes  of  their  temperature,  the  amount  of  milk 
and  eggs  taken  and  the  number  of  hours  spent  resting  in 
the  open  air,  etc.  Thus  at  a  glance  the  physician  can 
see  the  course  of  the  cases  during  the  past  week,  and  bv 
meeting  regularly  the  patients  soon  become  acquainted 
with  each  other,  and  there  develops  a  friendly  competi¬ 
tion  among  them  to  see  which  can  adhere  most  strictly 
to  the  treatment  and  show  the  best  results.  The  treat¬ 
ment  most  emphatically  does  not  consist  in  giving  a  lit¬ 
tle  good  advice  and  a  prescription  and  in  passing  on  to 
the  next  case.  Every  case  is  studied  exhaustively,  the 
conditions  are  recorded  accurately  and  every  detail  of 
the  patient’s  surroundings  and  daily  life  is  thoroughly 
understood  and  discussed  with  him. 

It  may  be  of  interest  to  state  the  results2  in  the  first 
class  of  eleven  patients,  eight  men  and  three  women, 
which  was  organized  in  the  first  week  of  the  dispensary’s 
existence.  Out  of  the  entire  class  all  have  gained  weight 
with  the  exception  of  one  woman,  who  has  just  come  out 
of  a  hospital,  having  undergone  a  severe  operation,  and 
may,  therefore,  properly  be  excluded  in  this  computation. 
The  total  gain  in  weight  for  the  other  ten  has  been  29 % 
pounds.  The  largest  individual  gain  was  made  by  a 
man  who  has  been  working  steadily  as  a  street  car  con¬ 
ductor.  He  has  gained  6%  pounds.  The  next  largest 
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Sample  page  from  the  record  books  kept  by  the  patients.  The 
hours  at  which  milk  and  eggs  are  taken,  and  the  amount  of  each, 
are  mapped  out  for  each  patient. 


gain  among  the  men  was  4%  pounds  by  a  man  working 
eight  hours  a  day  regularly  as  a  billing  clerk.  Among 
the  women  one  had  gained  5%  pounds  and  another  34k 
pounds.  Of  these  eleven  patients  all  are  married  and 
there  are  fourteen  children  among  their  families.  These 
patients  are  not  selected  cases  (five  of  them  are  ad¬ 
vanced  cases  with  cavities  in  the  lung),  but  are  among 
those  applying  when  the  dispensary  first  opened,  and  so 
were  formed  into  the  first  class.  The  above  class  repre¬ 
sents  a  relatively  small  number  of  those  under  treat¬ 
ment.  We  have  had  to  date  (May  1)  372  new  cases. 
Were  the  cases  to  be  selected  from  the  whole  number, 
even  more  striking  individual  results  could  be  shown. 
Incidentally  the  street  car  conductor  now  shows  a  gain 
of  15%  pounds. 

EREE  MILK  AND  EGGS. 

The  fact  that  the  state  will  supply  free  milk  and  eggs 
to  all  those  who  can  not  afford  to  buy  these  necessary 
supplies  is  also  a  great  boom.  It  is  practically  impos¬ 
sible  to  run  a  dispensary  for  tuberculous  cases  where 
free  supplies  can  not  be  given.  All  patients  who  are 
ordered  free  milk  and  eggs  are  visited  by  an  inspectress 
before  they  receive  them,  as,  of  course,  it  is  necessary  to 
know  that  they  are  too  poor  to  buy  them  for  themselves. 


2.  At  the  time  of  writing,  March  18,  1008. 
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However,  there  has  not  appeared  any  spirit  to  take  un¬ 
fair  advantage  of  the  state's  liberality,  and  many  of  the 
patients  say  at  once  that  they  can  atford  to  buy  these 
necessary  supplies  themselves.  Nor  are  any  cases  treated 
at  the  dispensary  who  can  afford  to  pay  a  private  physi¬ 
cian.  The  act  provides  that  the  state  dispensaries  are 
for  “indigent”  consumptives,  and  those  who  can  pay  are 
referred  back  to  their  regular  physicians.  Otherwise,  it 
would  be  most  unfair  to  the  general  practitioner. 

But  to  show  the  extent  of  the  state’s  bounty  to  in¬ 
digent  consumptives,  it  may  be  interesting  to  say  that 
between  January  7  and  May  1  7,480  quarts  of  milk  and 
2,485  dozen  eggs  have  been  distributed  gratuitously.  As 
the  work  grows  these  figures  will  no  doubt  look  small, 
for  as  long  as  there  are  deserving  patients  willing  to  do 
their  best  to  get  well  from  the  disease  the  state  stands 
ready  to  do  its  part  in  the  cure. 

Finally,  while  I  believe  the  vast  resources  which  the 
State  of  Pennsylvania  has  made  available  for  this  work, 
and  the  splendid  organization  being  built  up  by  the 
commissioner,  now  make  the  state  work  the  most  im¬ 
portant  factor  in  the  crusade  in  Pennsylvania;  yet  we 
must  not  forget  that  it  is  by  no  means  the  only  force  at 
work,  and  I  should  be  falling  far  short  of  telling  all, 
did  I  not  point  to  the  Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis  and  the  other  private  organi¬ 
zations  and  institutions  at  work  in  this  field.  They  have 
done  much  and  they  will  do  more.  It  is  the  educational 
work  gone  before  which  rendered  possible  the  state’s 
action. 

But  the  state  can  not  accomplish  the  result  alone,  nor 
ran  the  private  institutions  and  organizations.  Both  are 
essential,  both  must  be  recognized.  It  is  by  a  united 
effort,  by  cooperation,  by  the  harmonizing  of  all  the 
agencies  engaged  in  this  noble  work,  that  we  may  con¬ 
fidently  expect  to  accomplish  our  purpose — to  see  that 
day  which  is  surely  coming,  when  tuberculosis,  from 
being  the  most  widespread  and  destructive  affliction  of 
mankind,  shall  be  an  uncommon  malady. 


THE  WHITE  MAN  IN  THE  TEOPICS. 

C.  L.  G.  ANDERSON. 

WASHINGTON,  D.  C. 

To  those  who  are  impelled  by  necessity,  or  induced  by  interest,  to 
visit  the  torrid  zone,  and  relinquish  the  blessings  which  flow  from 
exercise  in  the  delightful  climates  of  the  earth,  in  temperate 
regions — to  those  who  exchange  their  native  countries,  which  yield 
the  free  and  unbounded  enjoyments  of  spontaneous  health,  for  such 
as  no  care  nor  art  can  ever  make  agreeable — some  cautions  may  be 
necessary,  some  precepts  useful. — Dr.  Benjamin  Mosely,  1787. 

Le  climat  n’est  dans  point  rcsserre  dans  les  circonstances  phy¬ 
siques  attachees  a  chaque  local,  il  est  cet  ensemble  lui-meme;  et  tons 
traits  caracteristiques  par  lesqucls  la  nature  a  distinyue  les  dif¬ 
ferent  paps  entrant  dans  Vidce  que  nous  devons  former  du  climat— 
Cabanis. 

The  United  States,  with  the  assurance  of  robust 
youth,  has  entered  the  tropics,  and  assumes  and  pre¬ 
sumes  to  dictate  to  alien  peoples,  residing  in  different 
climes,  their  forms  of  government,  trade  regulations, 
modes  of  life,  ethical  standards,  and  to  an  extent,  their 
religious  beliefs. 

However  much  I  may  sympathize  with  the  natives 
of  our  tropical  dependencies  in  having  their  repose  and 
content  disturbed,  I  acknowledge  that  my  concern  is 
not  for  them.  The  obligations  of  our  government  re¬ 
quire  a  large  number  of  white  American  men,  women, 
and  children  to  live  and  reside  for  long  periods  of  time, 
or  for  life,  under  abnormal  conditions  which  cause  harm 
to  themselves  and  deterioration  of  the  race.  These 
American  citizens  have  received  no  warnings  that  unless 


their  residence  in  the  tropics  is  merely  temporary,  their 
children  will  be  handicapped,  and  their  grandchildren, 
if  any,  will  see  the  finish  of  the  family. 

While  necessity  has  compelled  the  authorities  to  heed 
the  recommendations  of  medical  officers  to  limit  the 
service  of  soldiers  and  sailors  in  hot  climates,  yet  the 
tendency  in  government  reports  and  information  about 
our  tropical  possessions  is  to  paint  them  in  rose  color, 
to  invite  employes  into  the  civil  service,  and  to  encour¬ 
age  permanent  residence  in  these  hot  climates. 

Human  morbidity  and  mortality  are  greatest  at  the 
equator,  and  diminish  as  we  approach  the  poles.  This 
holds  good  for  both  natives  and  aliens.  I  do  not  believe 
much  in  statistics,  but  according  to  Cullimore,  the 
annual  death-rate  is  as  follows: 

From  the  equator  to  20  degrees  latitude,  1  death  to  each  25  Inhab¬ 
itants. 

From  20  degrees  latitude  to  40  degrees  latitude,  1  death  to  each 
35  inhabitants. 

From  40  degrees  latitude  to  60  degrees  latitude,  1  death  to  each  43 
inhabitants. 

From  60  degrees  latitude  to  80  degrees  latitude,  1  death  to  each  50 
inhabitants. 

By  the  tropics,  I  mean  the  equatorial  zone  extending 
around  the  earth  between  the  Tropics  of  Cancer  and 
Capricorn. 

The  inclination  of  the  earth’s  rotative  axis  to  the 
plane  of  the  ecliptic  measures  about  23.30  degrees  and  is 
limited  by  the  Tropic  of  Cancer  in  the  northern  hemis¬ 
phere,  and  by  the  Tropic  of  Capricorn  in  the  southern 
hemisphere.  On  June  21  the  sun  is  vertical  over  the 
Tropic  of  Cancer.  It  then  starts  south,  and  about 
September  23  is  directly  over  the  equator.  Continuing 
its  southward  journey,  it  reaches  the  Tropic  of  Capri¬ 
corn  about  December  21,  when  it  turns  back  toward  the 
equator,  which  it  crosses  again  about  March  21. 

Outside  these  tropics,  or  turning  points  in  the  tem¬ 
perate  and  polar  zones,  the  sun’s  rays  can  never  fall 
vertically  on  the  earth.  Only  between  the  tropics  is  the 
sun  ever  directly  overhead.  Practically,  days  and  nights 
are  equal  near  the  equator  and  there  is  very  little  dawn 
or  twilight. 

As  most  of  our  heat  is  due  to  solarization,  the  long 
tropical  day  accounts  for  the  greater  heat,  while  the 
blanket  of  moisture  always  present  prevents  the  radia¬ 
tion  of  heat  by  night.  It  should  be  particularly  noted 
that  these  two  conditions,  heat  and  moisture,  so  favor¬ 
able  to  the  growth  of  bacterial  life,  are  always  present 
in  the  tropics,  the  only  checks  on  the  multiplication  of 
inferior  forms  of  life  being  warring  species  and  lack  of 
food.  The  latter  is  seldom  wanting. 

Every  day  is  summer  time  in  the  tropics,  and  it  is 
this  continuous  heat  and  humidity  that  is  so  enervating 
to  the  white  races.  In  equatorial  regions,  vegetation, 
as  a  rule,  is  ever  green,  though  the  leaves  are  continually 
falling  and  being  renewed. 

Between  the  tropics  lies  one-third  of  the  area  of  the 
earth,  and  four-fifths  of  this  is  ocean.  Nine-tenths  of 
the  islands  of  the  globe  are  situated  within  the  tropics, 
and  most  of  the  mainland  is  in  close  proximity  to  the 
sea.  This  gives  a  marine  climate,  which  means  that  the 
temperature  is  very  equable  (hot  day  and  night)  and 
that  a  high  percentage  of  moisture  (75  to  95  per  cent.) 
is  always  present.  While  the  temperature  rarely  ranges 
above  95  F.  in  the  shade  in  the  daytime,  it  seldom  drops 
below  75  F.  at  night.  It  is  this  constant  association  of 
heat  and  moisture  and  their  unvarying  persistence,  to¬ 
gether  with  the  actinic  effects  of  tropical  light,  that 
wear  out  white  men  in  the  tropics. 

Instead  of  the  four  regular  seasons  of  the  temperate 
zones,  there  are  but  two  seasons,  dependent  not  on 
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changes  of  temperature,  but  on  a  variation  in  the 
amount  of  rainfall.  In  Spanish  parts  of  the  tropics  it 
is  customary  to  speak  of  the  dry  season  as  summer 
( verano ),  and  of  the  wet  season  as  winter  ( invierno ). 
At  some  places  this  difference  is  marked,  while  at  others 
they  say  that  in  the  wet  season  it  rains  all  the  time;  in 
the  dry  season,  only  every  day.  This  is  literally  true 
of  certain  sections,  as  along  the  coast  of  Yeragnas;  but 
there  are  other  sites  within  the  tropics,  even  on  the  sea- 
coast,  where  rain  seldom  falls,  as  at  Ceara  on  the  north¬ 
east  coast  of  Brazil,  and  at  Aden  on  the  Red  Sea.  In 
the  Philippine  Islands  the  wet  and  dry  seasons,  gener¬ 
ally  speaking,  are  each  of  about  six  months  duration. 
In  Panama  and  the  Canal  Zone  the  dry  season  lasts  only 
three  and  a  half  months,  extending  from  January  1  to 
April  15.  In  India,  generally,  the  hot  and  dry  season 
lasts  from  January  1  to  June  1  of  each  year. 

As  a  result  of  the  greater  heat  at  the  equator  the 
heated  air  rises  while  the  colder  air  from  the  poles 
flows  along  the  surface  of  the  earth  toward  the  equator. 
The  rotation  of  the  earth  from  west  to  east  changes 
these  air  currents  into  northeast  and  southeast  winds, 
which  are  so  constant  in  direction  and  duration  as  to 
be  utilized  by  sailing  vessels,  and  constitute  the  trade- 
winds  of  commerce. 

Now  it  is  a  general  law  in  meteorology  that  the  wind¬ 
ward  side  of  mountains,  especially  if  near  the  sea,  is 
j  covered  with  fogs  and  drenched  with  rains,  whereas  the 
leeward  side  will  be  refreshed  with  the  dry  descending 
I  wind  without  precipitation.  Even  where  there  is  but  a 
comparatively  narrow  strip  of  land  between  the  oceans, 
as  in  Panama,  this  difference  obtains.  The  annual  rain- 
!  fall  at  Colon  is  about  twelve  feet,  while  across  the  low 
;  divide  at  the  city  of  Panama,  on  the  Pacific  Coast,  only 
forty  miles  away,  the  rainfall  is  but  six  feet  and  some¬ 
times  less.  So  the  climate  of  a  place  is  the  sum  or  result¬ 
ant  of  its  latitude,  altitude,  topography  and  geology  of 
•  its  soil,  proximity  to  sea  or  mountain,  prevailing  winds, 
humidity  and  precipitation,  sunshine  or  cloudiness  and 
electric  states  of  earth  and  atmosphere.  The  stage  of 
civilization  and  sociologic  conditions  of  the  people  have 
a  large  influence  on  the  welfare  of  strangers. 

A  saving  factor  in  the  tropics  is  altitude,  each  250 
feet  of  elevation  being  equivalent  to  one  degree  of  lati¬ 
tude  from  the  equator.  Much  of  the  land  area  between 
}  the  tropics,  comprising  the  elevated  plains  and  moun¬ 
tain  ranges,  while  geographically  tropical,  climatologi- 
I  c-allv  is  temperate.  It  is  only  on  these  plateaus  that  the 
white  man  has  been  able  to  establish  himself,  and  it  has 
'  been  only  the  Latin  race,  particularly  the  Spaniard,  who 
;  has  been  able  to  do  this.  Quito,  Bogota,  San  Jose  de 
Costa  Rica,  Guatemala  City  and  Mexico  City,  though 
i  between  the  tropics,  do  not  suffer  from  tropical  climates ; 

:  and  in  these  capitals,  the  Spaniard  has  taken  root.  The 
:  climate  of  Petropolis  is  radically  different  from  that  of 
'  Rio  de  Janeiro  a  few  miles  away.  Benguet  differs  from 
1  Manila,  and  Simla  and  Jardeeling  from  Calcutta, 

1  Madras  and  Bombay. 

The  English  are  still  exotic  in  India;  the  Spaniard 
remains  a  resident  in  tropical  America.  The  Spanish 
people,  by  reason  of  their  southerly  origin  and  skin  pig¬ 
mentation,  the  best  fitted  of  Europeans  to  colonize  the 
'  Tropics,  have  failed,  except  on  the  plateaus  and  in  the 
:  high  valleys;  and  even  there  it  is  largely  by  fusion  with 
'  the  native  Indian  thus  forming  a  race  of  mestizos  or 
r  hybrids,  that  they  have  been  enabled  to  perpetuate  their 
kind.  On  the  coastal  plains  (the  purely  tropical  sec- 
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lions),  the  Spaniard  has  not  been  able  to  maintain  a 
footing. 

Africans  are  in  possession  of  the  West  Indies.  The 
old  and  populous  cities  of  the  Spanish  main  arc  now 
given  over  to  the  negro  and  negroid  mixtures.  To-day, 
Cartagena,  Colon,  Bocas  del  Toro,  Puerto  Limon,  Port- 
au-Prince,  Bridgetown,  and  Kingston,  are  inhabited 
mostly  by  negroes.  A  few  places,  like  Panama  and 
Manila,  are  so  important  as  trade-centers,  or  seats  of 
government,  that  white  races  keep  them  alive  by  a  con¬ 
stant  renewal  of  fresh  blood. 

For  several  hundred  years  the  populous  white  races 
ol  Europe  have  had  plenty  of  room  to  expand  in  the 
temperate  zones:  in  the  United  States,  Canada,  Argen¬ 
tina,  Chile,  Australia,  and  Siberia.  The  populations 
of  all  the  large  cities  in  the  temperate  zones  are  con¬ 
gested.  The  outlet  is  in  the  direction  of  least  resist¬ 
ance  and  where  nature  beckons  kindly. 

The  world  is  becoming  crowded.  The  inhabitants  of 
the  earth  have  doubled  during  the  last  hundred  years. 
Not  simply  in  certain  congested  areas  as  formerly,  but 
in  all  the  pleasant  places  of  the  earth,  arable  lands  in 
temperate  zones,  tillable  profitably  under  natural  condi¬ 
tions,  are  now  mostly  occupied.  Intensive  farming, 
irrigation  of  arid  tracts,  and  reclamation  of  swamps, 
will  furnish  relief  for  a  number  of  years. 

The  natural  boundaries  which  separated  nations  and 
races  have  been  effaced  by  steam  and  electricity.  The 
sea,  instead  of  being  a  barrier,  has  become  a  broad, 
frictionless  highway  for  quick  and  easy  access.  Moun¬ 
tain  chains  have  been  tunneled,  and  wide  deserts  trav¬ 
ersed  by  railroads.  Aerial  transportation  lies  within 
the  near  future. 

Commercial  strife  between  nations  is  now  acute. 
Warring  strife  between  races  is  inevitable.  The  lands 
of  the  tropics  are  the  richest  in  the  world,  and  yield  the 
greatest  return  for  the  least  labor.  It  would  seem  that 
here  is  the  natural  outlet  for  the  tension  in  the  tem¬ 
perate  zones,  and  a  fertile  field  for  conquest. 

For  control,  yes;  for  colonization,  never!  The  tropics 
belong  to  the  colored  races,  and  in  them  they  must  work 
out  their  own  salvation  through  the  slow  evolution  of 
the  centuries. 

No  white  colony  has  been  able  to  maintain  an  inde¬ 
pendent  existence  in  the  tropics.  When  whites  invade 
the  torrid  zone,  they  must  first  subjugate  and  combat 
the  colored  natives,  and  then  keep  up  a  continuous  war¬ 
fare  with  nature.  Under  free  competition,  whites  can 
not  compete  with  blacks  within  the  tropics;  and  it  is 
only  by  control  of  the  colored  natives,  equivalent  to 
enslavement,  that  white  men  can  exist  in  the  tropics 
and  keep  up  stable  and  efficient  government.  To-day 
there  is  control  and  regulation  of  the  persons  and  labor 
of  the  colored  natives  in  all  well  regulated  tropical 
countries. 

England  governs  India  by  relays  of  officials  from 
home,  and  not  by  representation.  She  is  particularly 
careful  not  to  disturb  racial,  tribal,  or  caste  customs, 
and  her  control  will  collapse  whenever  a  united  India  is 
formed.  Even  in  our  sister  republic  of  Mexico,  men 
are  practically  bought  and  sold,  and  can  go  away  from 
plantation  or  mine  only  on  pass.  This  is  as  it  should 
be.  The  natives  have  neither  the  desire,  intelligence, 
nor  energy  to  govern  themselves  according  to  our  stand¬ 
ards;  the  white  man  can  furnish  the  brains,  but  can 
not  keep  up  manual  labor  in  the  tropics;  so  there  is  a 
fair  exchange  of  efficiencv. 

To  force  on  an  unwilling  people  a  foreign  form  of 
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government  always  results  in  failure.  To  attempt  to 
force  free  government  and  American  institutions  on 
colored  barbarians,  as  we  are  trying  to  do  in  the  Philip¬ 
pines,  is  not  only  an  expression  of  gross  ignorance,  but 
distinctly  unnatural,  criminal,  and  sinful.  To  assume 
that  an  act  of  Congress,  or  that  the  proclamation  of  a 
president,  however  benevolent,  can  replace  the  gradual 
evolution  of  ages,  is  to  deny  the  data  of  science  and  the 
teachings  of  history.  The  idea  or  theory  that  we  can 
bv  legislation  ingraft  on  the  people  of  the  tropics  those 
principles  of  government  and  standards  of  civilization 
which  obtain  among  northern  races,  seems  to  me  as 
erroneous  and  presumptuous  as  does  the  claim  that  by 
missions  we  can  radically  change  their  religious  beliefs. 

Since  the  pandemic  of  the  fallacy  of  the  equality  of 
man,  pseudo-statesmen,  mushroom  philanthropists,  and 
false  prophets  of  all  kinds  have  been  disturbing  the 
natural  course  of  nature  in  futile,  but  tiresome,  and 
expensive  attempts  to  abrogate  the  laws  of  nature.  The 
new  gospel  of  liberty  induced  the  French  to  free  the 
blacks  in  Haiti,  and  the  negroes  immediately  mas¬ 
sacred  the  whites  on  the  island. 

A  great  deal  has  been  written  by  incompetent  ob¬ 
servers  tending  to  show  that  white  people  can  live  well 
and  continue  to  live  well  in  the  tropics.  The  general 
tenor  and  impression  conveyed  by  United  States  official 
reports  is  that  our  intertropical  dependencies  are  fitted 
for  permanent  residence  by  whites,  and  that  the  natives 
are  competent  for  self-government.  This  sort  of  litera¬ 
ture  is  positively  harmful  and  dangerous. 

Popular  opinion  in  our  country  is  soon  expressed  in 
Congress,  and  it  enacts  laws  which  are  inapplicable  in 
the  tropics.  While  a  few  individual  whites  may  even  be 
benefited  by  sojourn  in  the  tropics,  and  many  can  pass 
years  there  in  comparative  comfort,  yet  well  marked 
bodily  changes  always  follow  a  long  residence,  and  con¬ 
tinue  even  on  return  to  a  cooler  climate. 

Beports  by  chiefs  of  service  and  premature  gushing 
letters  are  equally  misleading.  The  chiefs  live  under 
the  best  conditions,  and  make  frequent  visits  to  the 
states,  or  other  temperate  regions;  the  women  are  often 
carried  to  the  transport  on  a  stretcher.  The  corre¬ 
spondent  who  accepts  passes  on  government  steamers 
and  entertainment  at  the  hands  of  a  steering  commit¬ 
tee  becomes  blind  to  the  seamy  side  of  things,  and  dwells 
on  the  beauties  of  waving  palms  and  coral  strands. 
Official  and  other  anticipated  inspections  do  not  view 
usual  conditions,  and  never  the  worst.  Visiting  con¬ 
gressmen,  however  good  their  intentions  and  great  their 
zeal,  get  only  snapshots  from  a  steamer  touching  at  the 
principal  ports.  They  see  only  the  coast  towns,  en  fete 
— palm  arches,  frothy  oratory,  and  brass  bands.  Wien 
the  visitors  leave,  the  Filipino  takes  off  his  laundered 
clothes,  patent  leather  shoes,  and  derby  hat,  and  re¬ 
appears  as  he  truly  is — a  semi-savage,  with  breech-clout 
and  bolo. 

Besides  racial  and  climatic  antagonisms,  there  is 
bound  to  be  unrest  from  orders  emanating  from  a  seat 
of  government  far  away,  and  ignorant  of  local  condi¬ 
tions  in  the  colony.  When  the  notion  of  independence 
has  foolishly  been  encouraged  among  the  natives,  revo¬ 
lutions  are  bound  to  spring  up  periodically.  Equality, 
independence,  fire-arms,  and  fire-water  are  dangerous 
combustibles  to  put  into  the  hands  of  a  subject  race. 

History  is  full  of  the  records  of  white  colonies 
stranded  and  coming  to  grief  in  the  tropics.  When 
Europe  awoke  from  the  lethargy  of  the  dark  ages,  and 
sailed  beyond  the  Pillars  of  Hercules,  it  was  along  the 


equatorial  belt  that  new  lands  were  first  discovered  and 
settlements  attempted.  Prince  Henry  the  Navigator 
and  his  followers  crept  down  the  coast  of  Africa,  while 
with  Italian  pilots,  Spain  invaded  tropical  America,  and 
was  quickly  followed  by  France,  Holland,  and  England. 
In  our  expansion  in  the  East  and  West  Indies,  we 
should  not  forget  the  dreadful  price  Europeans  have 
paid  for  their  holdings.  The  conquerors — Spanish, 
English,  French,  and  Dutch — soon  discovered  that  they 
could  not  work  in  the  tropics  as  at  home  without  dis¬ 
ease  and  death,  so  they  made  the  natives  work  for  them 
— enslaved  them.  But  here  they  made  the  fatal  mistake 
of  requiring  a  white  man’s  work  from  a  tropical  In¬ 
dian;  so  the  natives  perished  rapidly. 

When  we  consider  the  effects  of  change  of  climate 
and  season  on  the  physical  features  of  the  earth,  and 
on  animal  and  plant  life,  it  is  really  wonderful  to 
behold  man  charging  around  the  globe,  and  nearly  from 
pole  to  pole,  seeking  conquest,  fame  or  riches.  Man 
can  live  under  the  most  diverse  conditions,  but  he  can 
not  there  develop  his  best  qualities  and  propagate 
robust  offspring. 

I  assume  that  it  is  unnecessary  to  prove  that  the 
races  of  mankind  thrive,  develop,  and  reach  perfection 
within  well  defined  climatic  areas.  Fauna  and  flora 
can  only  exist  and  persist  as  distinct  species  inside  cer¬ 
tain  zones  bounded  by  isotherms.  The  whole  scheme  of 
nature  is  to  preserve  and  perfect  the  race  at  the  expense 
of  defective  individuals,  and  to  perpetuate  that  race  or 
people  who  are  best  adapted  to  live  under  the  condi¬ 
tions  of  a  given  environment.  This  environment  in 
course  of  time  becomes  the  natural  habitat  for  those 
people.  When  races  emigrate  from  their  natural  habitat 
and  try  to  live  under  strange  conditions,  they  perish; 
their  blood  may  be  continued  by  union  with  native 
stock;  or  the  survival  of  the  fittest  under  the  new 
environment  may  propagate  another  kind  of  people. 
In  either  case,  the  characteristics  of  the  old  race  (immi¬ 
grants)  are  lost.  The  mongrel  results  of  miscegenation 
are  seen  all  over  the  tropics  in  places  where  a  purelv 
white  race  can  not  persist. 

Health,  strength,  and  long  life  result  only  from 
harmony  between  the  individual  and  the  universe  that 
surrounds  him.  The  same  rule  applies  to  race.  The 
common  belief,  that  after  a  few  months’  residence  in 
the  tropics  the  white  man  becomes  “acclimated,”  is 
erroneous.  There  is  no  such  thing  as  acclimatization. 
By  constant  care  and  vigilance  a  man  can  adjust  him¬ 
self  to  his  new  surroundings,  and  may  escape  discom¬ 
forts,  ills,  and  dangers  he  would  otherwise  suffer.  For 
a  time,  the  white  individual  can  do  three  to  five  times 
as  much  work  as  the  native,  but  it  is  at  the  expense  of 
the  vitality  he  should  transmit  to  his  children,  and 
preserve  for  age.  In  the  tropics,  weaklings  die  off  or 
return  home.  Those  who  adjust  themselves  to  the  new 
environment  may  continue  for  a  generation  or  two; 
but  the  white  man  seldom  lasts  beyond  the  third  genera¬ 
tion,  and  then  sustained  only  by  long  visits  home. 

The  tropics  belong  to  the  black  and  brown  races,  and 
there  they  have  sense  enough  to  remain.  They  have 
certain  inherent  rights,  one  of  which  is  to  be  let  alone; 
and  if  ruled,  not  to  have  northern  ideas  inflicted  on 
them.  The  white  man  has  no  business  in  the  tropics. 
When  he  occupies  them  he  brings  ruin  to  himself  and 
misery  on  the  natives. 

It  is  unnecessary  for  us  to  speculate  on  or  await  the 
results  of  our  own  experiments  in  the  tropics.  We 
have  at  our  doors,  and  partly  within  our  territory,  the 
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West  Indies.  •  When  first  discovered  by  Europeans  these 
islands  supported  a  happy,  gentle,  joyous  people,  thor¬ 
oughly  in  accord  with  surrounding  nature.  Hispaniola 
(Santo  Domingo  and  Haiti)  alone  contained  at  least 
a  million  people.  Spain  began  to  enslave  their  bodies 
and  save  their  souls.  When  tired  of  slaying  the  Indians, 
the  Spanish  soldiers  hunted  them  with  dogs,  which  fed 
oil  their  flesh.  When  captured  alive,  the  padres  burnt 
them  at  the  stake,  holding  the  cross  before  their  eyes. 
In  twelve  years  there  were  not  enough  Indians  left  on 
Hispaniola  to  work  the  mines  and  plantations,  so  the 
Spaniards  stole  forty  thousand  natives  from  the 
Lueayas  (Bahamas).  These,  too,  were  killed  or  com¬ 
mitted  suicide.  Too  late,  they  tried  to  save  the  Indian 
by  importing  the  African.  The  negroes  found  the  same, 
or  a  more  favorable  climate  than  in  Africa;  could  stand, 
what  the  Indians  could  not,  the  white  man’s  tasks;  so 
they  increased  and  multiplied,  and  now  possess  the 
islands  of  the  Caribbean. 

Spain  and  France,  separately  and  conjointly,  owned 
|  San  Domingo  and  Haiti,  and  each  failed.  Out  of  32,000 
■  soldiers,  the  French  lost  13,000  men  in  two  months, 

|  trying  to  recover  Haiti  from  the  blacks;  while  at  the 
.  same  time  Toussaint  l’Ouverture  died  from  the  cold  in 
a  French  fortress.  The  English  then  tried  to  establish 
jl  themselves  on  the  island,  hut  were  driven  out  by  the 
climate,  with  the  loss  of  45,000  men. 

History  is  filled  with  disasters  from  men  getting  out 
'  of  their  natural  environment.  Pizarro  lost  a  fourth  of 
his  men  bv  verruga  in  the  rarefied  air  of  the  high 
Andes.  Napoleon  lost  a  large  army  in  Russia,  and 
another  in  Egypt,  not  so  much  from  fighting  as  from 
the  climate.  Dr.  Kane  told  us  that  “an  Arctic  night 
and  an  Arctic  day  age  a  man  more  harshly  than  a  year 
anywhere  else  in  all  this  weary  world.” 

Formerly,  service  in  the  tropics  was  looked  on  almost 
as  certain  death;  the  usual  time  for  the  disappeai'ance 
of  a  regiment  was  five  years.  Civilians  suffered  to  a 
like  extent.  Of  every  regiment  of  a  thousand  men  sent 
to  Jamaica,  it  was  found  that  four  to  five  hundred 
perished  during  the  first  eight  months.  A  traveler 
;  records  that  out  of  a  regiment  stationed  at  Fort 
Augusta,  Kingston,  there  were  left  only  a  quartermaster 
!  and  a  corporal. 

Sir  Francis  Drake  took  the  cities  of  Santo  Domingo 
and  Cartagena  in  1 586,  but  lost  so  many  men  from 
disease  that  he  was  forced  to  retire.  Many  years  later, 
in  1741,  the  English  again  took  Cartagena,  but  the 
climate  drove  them  out.  The  same  thing  occurred  at 
Havana,  and  the  expedition  against  Santiago  was 
abandoned  on  account  of  the  mortality  from  disease. 

After  several  attempts,  Patterson’s  well-planned 
colony  was  driven  from  the  isthmus  of  Panama  by  the 
climate,  at  the  close  of  the  seventeenth  century. 

In  1726,  Hosier  lost  heavily  from  disease  before 
Porto  Bello,  and  in  1780,  General  Darling  captured  the 
|  castle  of  San  Juan  with  1,800  men,  hut  only  380  lived 
to  get  back  to  Jamaica.  It  was  in  this  expedition  that 
i  Nelson  contracted  his  tropical  liver. 

Spain  fought  a  losing  fight  with  the  tropics  for  four 
hundred  years,  and  it  was  the  climate,  as  much  as  the 
.  American  soldiers,  which  finally  drove  her  out  of  the 
West  Indies  and  the  Philippine  Islands. 

The  flotas  and  galleons  of  Spain  in  the  tropics  were 
■'  frequently  rendered  powerless  by  the  ravages  of  dis- 
!  ease.  Notable  examples  were  the  losses  under  Don 
*  Domingo  Justiniani,  commodore  of  the  Guarda  Costas, 
at  Santa  Marta,  in  1729;  and  those  of  the  galleons  of 
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Don  Manuel  Lopez  Pintado,  in  1730  before  Cartagena. 
I  am,  of  course,  well  aware  of  the  role  played  by  mos¬ 
quitoes  in  the  propagation  and  infection  of  at  least  two 
tropical  diseases,  and  that  by  taking  infinite  pains  under 
favorable  conditions  some  of  the  dangers  of  the  tropics 
can  be  eliminated.  The  essential  factors  of  the  climate, 
however,  xvill  always  continue  to  exist. 

As  late  as  1898,  our  magnificent  little  army,  the  Fiftli 
Corps,  went  to  pieces  in  six  weeks  before  Santiago;  and 
if  to-morrow  we  had  to  place  a  large  force  in  the 
tropics,  particularly  in  the  face  of  an  enemy,  it  woul  l 
be  practically  impossible  to  apply  prophylaxis  against 
infection  by  mosquitoes,  to  say  nothing  of  combating 
dysentery,  plague,  and  cholera.  If  opposed  by  a  native 
force,  immune  to  the  climate  and  diseases  of  the  tropics, 
our  handicap  would  be  still  greater. 

in  the  tropics,  the  white  man  can  not  live  with,  com¬ 
pete  with,  nor  govern  the  colored  man,  superior  in  num¬ 
bers,  under  terms  of  political  equality.  After  three 
hundred  years  of  conquest  and  holdings,  at  the  expen¬ 
diture  of  thousands  of  lives  and  millions  of  money,  the 
British  are  only  hangers-on  in  the  West  Indies.  In 
1834,  the  English  government  emancipated  their 
negroes,  which  was  well,  and  paid  the  slave-holders 
without  civil  conflict,  which  was  better  and  wiser  than 
we  did.  But  they  committed  the  blunder  of  enfran¬ 
chising  the  freed  slaves,  and  thirty  years  later  the 
United  States  repeated  it. 

By  reason  of  liberty  and  the  suffrage,  Africans  are 
actually  in  possession  of  most  of  the  West  Indies.  The 
whites  have  found  the  conditions  intolerable  and  un¬ 
profitable,  while  the  blacks  have  rapidly  increased  and 
acquired  passive  possession  of  the  soil.  In  Barbados, 
the  proportion  of  blacks  to  whites  is  as  much  as  fifty  to 
one.  No  wonder  Great  Britain  is  abandoning  her  forts 
and  withholding  her  subsidies ! 

For  years  the  labor  of  the  West  Indies  and  of  the 
Guianas,  has  been  done  largely  hv  Hindu  coolies.  These 
East  Indians  are  imported  under  five-year  contracts, 
and  give  satisfaction  to  their  white  employers.  On 
being  granted  political  equality,  the  negroes  refused  to 
work,  and  have  degenerated  into  the  most  worthless 
people  on  the  face  of  the  earth.  It  is  astonishing  that 
the  United  States  adopted  this  useless  and  discarded 
labor  to  build  the  Panama  Canal.  After  three  years’ 
trial  of  the  West  Indian  negro,  the  Canal  Commission 
has  been  forced  to  replace  him  with  the  Spaniard,  the 
Italian,  the  Hindu,  and  the  Greek. 

In  our  successful  colonization  in  temperate  zones — 
United  States,  Canada,  Australia,  Argentina — we  have 
lost  sight  of  the  failures  of  our  fellow  emigrants — 
Spanish,  French,  Dutch,  and  English — in  the  tropics. . 
The  quick  amalgamation  of  colonial  America  into  the 
independent  United  States  was  not  a  result  of  the 
union  of  the  white  colonists  with  the  native  Indian,  nor 
with  the  African,  who  came  at  the  same  time,  but  of 
the  fact  that  Europeans  found  here  the  same  climatic 
conditions  under  which  they  had  lived  and  were  bred. 
It  is  not  from  political  or  sociologic  reasons  that  the 
negro  has  never  flourished  north  of  Mason  and 
Dixon’s  line.  Even  the  Spaniard,  who  at  first  had  such 
a  large  share  of  the  United  States,  and  who  then  was 
the  first  rate  power  of  the  world,  has  been  forced  fur¬ 
ther  south  to  his  own  environment. 

There  have  always  been  statesmen  and  economists 
who  considered  colonies,  and  attempts  at  colonization, 
a  burden,  expense,  and  menace  to  the  safety  of  the  home 
government.  Adam  Smith,  from  the  commercial  point 
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of  view,  had  this  to  say  about  colonies:  “After  all  the 
unjust  attempts  of  every  country  in  Europe  to  engross 
to  itself  the  advantages  of  the  trade  of  its  own  colonies, 
no  country  has  yet  been  able  to  engross  to  itself  any¬ 
thing  but  the  expense  of  supporting  in  time  of  peace, 
and  defending  in  time  of  war,  the  oppressive  authority 
which  it  assumes  over  them.” 

We  have  at  home  so  many  evils  to  remedy  and  faults 
to  correct  that  it  would  be  well  to  refrain  from  attend¬ 
ing  to  other  people’s  business. 

Americans  have  little  regard  for  either  the  sanctity 
or  the  value  of  human  life.  Railroads,  factories,  mines, 
automobiles,  and  firetraps  kill  us  by  the  hundreds;  pre¬ 
ventable  tilth  diseases,  adulterated  foods,  polluted 
waters,  and  crowded  habitations  carry  us  off  by  the 
thousands  every  year.  I  affirm  that  we  give  Manila  and 
Panama  better  sanitary  supervision  than  we  have  in 
New  York  or  Washington. 

If  we  figure  up,  in  lives  and  dollars,  the  cost  of  our 
expansion  in  the  East  and  West  Indies,  it  would  be 
truly  appalling.  The  four  or  five  hundred  millions  we 
have  spent  on  the  Filipinos  in  the  past  ten  years,  ex¬ 
pended  with  equal  energy  at  home  during  the  same 
period,  would  have  abolished  most  of  our  tuberculosis, 
typhoid  fever,  and  other  avoidable  diseases.  We  are 
justly  called  wasteful,  spendthrift,  and  boastful.  Must 
it  also  be  said  that  we  are  an  ignorant  people,  unmind¬ 
ful  of  the  lessons  of  experience?  Shall  the  verdict  of 
nature  and  the  teachings  of  history  go  unheeded? 

SUMMARY. 

1.  When  a  species  is  well  adapted  to  the  conditions 
which  environ  it,  it  flourishes;  when  imperfectly 
adapted,  it  decays;  when  ill-adapted,  it  becomes  extinct. 

2.  When  a  white  man,  native  of  a  temperate  zone, 
goes  to  the  tropics,  there  occurs  a  biologic  reaction  of 
his  system  to  the  new  environment,  and  a  readjustment 
of  co-ordination  between  his  vital  processes. 

3.  In  the  tropics,  the  white  man,  individually,  can 
exist;  racially,  he  can  not  persist. 

4.  Acclimatization  is  not  possible. 

5.  No  superior  race  can  successfully  govern  an  in¬ 
ferior  race,  superior  in  numbers,  with  equality  before 
the  law. 

G.  Only  by  partial  enslavement  of  the  colored  natives, 
superior  in  numbers,  can  the  white  man  rule  and  gov¬ 
ern  the  tropics,  and  it  is  only  by  relays  of  fresh  repre¬ 
sentatives  he  can  continue  his  sovereignty. 

7.  No  colony  of  northern  origin  has  ever  been  able 
to  lead  a  permanent  and  independent  existence  in  the 
tropics. 

334  Indiana,  Avenue,  N.  W. 
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So  satisfactory  has  been  my  experience  with  gonococ¬ 
cic  “vaccine”  or  “bacterin”  during  the  past  few  months 
that  I  desire  to  describe  briefly  my  impressions  regard¬ 
ing  its  use  and  to  report  the  salient  points  from  the 
histories  of  a  few  patients  who  have  been  cured  by  this 
treatment.  I  say  cured  by  this  treatment,  for  in  spite 
of  the  fact  that  other  measures  as  urethral  injections 
snd  irrigations,  internal  medication  and  massage  of  the 


prostate  were  used  in  conjunction  with  the  vaccine,  the 
results  were  much  more  prompt  than  I  had  ever  been 
able  to  obtain  with  these  same  remedies  before  beginning 
the  use  of  the  baeterins. 

A  free  streaming  of  lymph,  fresh  from  the  circulation 
and  laden  with  opsonins,  should  be  promoted  and  main¬ 
tained  in  every  focus  of  infection.  Wright  has  shown 
that  the  locality  in  which  bacteria  cultivate  themselves 
is  deficient  in  anti-bacterial  substances  on  account  of  the 
sluggish  circulation  and  the  clotting  of  lymph  in  the 
sinuses.  He  also  calls  especial  attention  to  the  para¬ 
lytic  action  brought  to  bear  on  the  leucocytes  by  the 
tryptic  ferment  liberated  from  the  disintegrating  pus 
cells  in  abscess  cavities  and  sinuses,  and  to  the  futility 
of  attempting  to  cure  them  by  vaccine  therapy  unless 
they  are  emptied  frequently  and  flooded  with  opsonic 
fluid  fresh  from  the  circulating  blood.  These  facts  are 
particularly  illuminating  when  considered  with  the  con¬ 
dition  of  affairs  found  in  the  inflamed  prostate.  Here 
we  note  the  effect  of  the  ferments  liberated  from  the  pus 
cells;  the  proteids  being  promptly  converted  into  al- 
bumose  which  I  have  found  to  be  present  constantly  in 
the  inflamed  prostate  and  to  be  of  distinct  value  in  the 
diagnosis  of  such  conditions.  A  correlation  of  these 
facts  readily  shows  that  out  treatment  by  prostatic  mas¬ 
sage  has  underlying  it  curative  factors  of  which  we  were 
formerly  unaware.  The  question  of  autoinoculation  by 
massage  of  the  prostate  must  also  be  considered.  As 
the  extent  of  such  inoculations  can  not  be  known  this 
part  of  the  treatment  or  manipulations  of  gonococcal 
joints  should  not  be  done  at  the  time  of  injecting  the 
vaccine  as  an  overdose  may  be  thrown  into  the  system. 

We  can  not  overestimate  the  importance  of  a  careful 
examination  in  every  instance  and  the  institution  of  ap¬ 
propriate  treatment  along  with  vaccine  therapy,  which 
should  be  employed  as  an  adjunct  and  not  to  supplant, 
other  forms  of  medication.  Success  will  depend  on  the 
recognition  of  these  conditions,  on  secondary  infections 
and  on  the  time  at  which  the  injections  are  made.  Gon¬ 
ococcic  bacterin  only  affects  the  gonococcus  and  may 
leave  other  micro-organisms  to  perpetuate  the  inflamma¬ 
tion.  For  this  reason  microscopic  examinations  should 
be  made  and  other  vaccines  injected  or  other  measures 
employed  to  restrict  the  action  of  non-specific  germs. 

The  matter  of  “personal”  or  “stock”  bacterin  is  one  of 
considerable  interest  and  importance.  As  far  as  I  am 
able  to  judge  from  my  own  experience  there  is  very  little 
variation  in  the  gonococcus  and  about  as  good  results 
are  obtainable  with  the  stock  vaccine  as  with  the  per¬ 
sonal.  The  difference  in  the  severity  and  course  of  the 
disease  in  different  individuals  is  due  almost  entirely  to 
the  varying  resistance  of  the  host.  I  have  used  the  stock 
vaccine  marketed  by  Mulford  &  Co.,  Philadelphia. 

So  far  I  have  now  given  the  bacterin  treatment  to 
twenty-six  patients  and  feel  no  hesitation  in  saying  that 
I  have  been  able,  in  nearly  all  cases,  to  obtain  more  sat¬ 
isfactory  results  with  it  than  with  the  various  forms  of 
treatment  previously  used.  Eight  of  these  patients  had 
chronic  prostatitis;  two  acute  prostatitis;  two  epididy¬ 
mitis;  one  a  periurethral  abscess;  three  urethral  stric¬ 
ture;  three  urethro-cystitis  and  one  cystitis. 

Until  recently  I  have  not  given  the  vaccine  to  patients 
during  the  acute  stage  of  gonorrhea,  but  have  waited 
until  the  subsiding  stage.  Injections  of  ten  million 
gonococci  were  given  to  one  patient,  however,  with  a 
profuse  discharge  and  very  acute  symptoms.  He  began 
to  improve  after  the  second  injection  and  made  an  un¬ 
usually  quick  recovery  in  spite  of  many  disadvantages  in 
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not  being  able  to  take  the  proper  care  of  himself,  lie 
was  entirely  cured  after  the  fifth  injection  and  has  had 
no  return  of  the  discharge  or  symptoms.  Syphilis  had 
been  acquired  a  few  months  before  the  gonorrhea  was 
contracted.  He  received  oil  of  sandalwood  internally 
and  urethral  injections  of  argyrol. 

In  no  instance  was  a  patient  made  worse  by  the  in¬ 
jections,  except  that  in  a  few  cases  there  was  a  slight 
increase  in  the  discharge  during  the  negative  phase 
when  the  initial  dose  was  too  large.  Almost  invariably, 
in  cases  in  which  the  gonococcus  was  without  doubt  the 
cause,  there  was  improvement  which  lasted  from  three 
to  seven  days  after  the  injection.  My  best- results  have 
been  obtained  with  doses  varying  from  five  to  fifty  mil¬ 
lion  gonococci.  In  acute  gonorrhea  the  initial  dose 
should  not  exceed  five  or  ten  million,  but  may  be  re¬ 
peated  somewhat  earlier  than  when  larger  amounts  are 
given.  The  injections  were  made  in  the  subcutaneous 
tissue  of  the  buttock,  as  here  the  minimum  amount  of 
pain  is  produced.  It  is  well  to  begin  with  fifteen  mil¬ 
lion  in  chronic  cases  and  gradually  increase  the  amount 
at  subsequent  injections  according  to  the  reaction  pro¬ 
duced.  Usually  the  succeeding  injections  should  be  ad¬ 
ministered  before  the  improvement  of  the  previous  one 
has  entirely  disappeared.  This  varies  from  five  to  eight 
days. 

In  most  cases  the  vaccine  treatment  was  supplemented 
with  urethral  irrigations  and  injections,  prostatic  mas¬ 
sage  when  indicated,  and  suitable  internal  medication. 
From  five  to  eight  injections  were  required  for  the  aver¬ 
age  case,  but  more  in  cases  in  which  recrudescences  oc¬ 
curred.  I  will  describe  briefly  the  histories  of  two  pa¬ 
tients  with  the  infection  so  deeply  seated  that  invariably 
such  cases  are  difficult  to  cure  by  the  usual  methods. 

History. — Dr.  X.,  one  of  my  first  patients,  came  to  me  on 
account  of  a  persistent  and  recurrent  prostatitis.  I  had  been 
treating  him  in  an  irregular  manner  for  about  eighteen 
months;  the  urethra  would  clear  up  entirely  at  times,  not  a 
thread  being  present  in  the  urine,  but  the  prostate  could  not 
he  freed  from  pus.  Alcoholic  or  sexual  indulgence  would 
nearly  always  bring  back  the  urethral  discharge  in  which  gon¬ 
ococci  could  be  demonstrated.  The  vaccine  treatment  was  in¬ 
stituted  and  continued  with  local  urethral  treatment,  pros¬ 
tatic  massage  and  internal  medication  as  previously  given. 
He  claims  that  much  more  benefit  was  received  from  the  treat¬ 
ment  after  the  injections  of  bacterin  than  had  been  obtained 
from  the  ’same  treatment  before  these  injections  were  given. 
After  eight  hypodermic  injections  of  vaccine  he  seemed  entirely 
cured  and  has  had  no  further  relapses  in  spite  of  alcoholic 
and  venereal  excesses. 

History. — Mr.  Y.,  aged  2G,  was  referred  to  me  on  account  of 
a  gonorrheal  urethro-cysto-prostatitis  of  ten  years’  standing, 
with  constant  recrudescences.  Malarial  infection  was  almost 
as  deeply  seated  as  the  gonococcal  infection.  rihe  attacks  of 
malaria  always  brought  on  the  discharge  and  but  for  presence 
of  the  gonococci  he  would  have  thought  it  due  entirely  to  the 
malaria.  Considerable  improvement  followed  the  first  injec¬ 
tion.  The  discharge  and  bladder  symptoms  disappeared  after 
the  third  injection  and  the  prostatic  enlargement  was  greatly 
reduced,  while  after  the  fifth  injection  all  of  the  trouble  seemed 
entirely  cured  and  the  urethral  shreds  had  disappeared.  Not 
feeling  sure,  however,  that  latent  infection  might  not  still 
be  present  three  more  injections  of  vaccine  were  given.  As  far 
as  I  can  judge  now,  the  patient  is  well.  The  prostatic  secre¬ 
tion  is  practically  normal,  both  in  quantity  and  quality.  Sex¬ 
ual  intercourse  was  indulged  in  April  G,  without  my  permis¬ 
sion,  and  was  not  followed  by  any  return  of  the  trouble. 

These  cases  were  selected  as  they  represent  a  type  of 
conditions  which  we  find  most  difficult  to  cure  per¬ 
manently.  Several  others  belong  to  this  class,  but  most 
of'  the  others  thus  treated  were  milder  in  character  and 


responded  equally  well  or  even  more  satisfactorily  to  the 
bacterin  therapy.  When  used  judiciously  I  feel  sure 
that  by  appropriate  administration  of  vaccines  we  have 
a  valuable  adjunct  in  the  treatment  of  gonorrheal  condi¬ 
tions. 
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On  Oct.  23,  1901  the  Dutch  ship  Nederland  dropped 
anchor  in  San  Francisco  Bay  and  her  master  sought  the 
out-patient  office  of  the  U.  S.  Marine  Hospital  in  that 
port.  Here  he  told  one  of  the  tales  of  sea  horrors  which 
officers  of  this  service  must  listen  to,  as  long  as  owners 
are  covetous  and  navigation  laws  are  insufficient.  A 
tale  not  of  brutality  of  man  to  man,  this,  but  of  a  long 
voyage,  poor  provisions,  scant  water,  and  finally  out  of 
the  mysterious  deep,  this  strange  sickness  which  made 
strong  men  weak  even  to  death.  There  had  been  no  sick¬ 
ness  on  the  voyage  from  Hamburg,  though  the  “beans 
were  bad”  and  water  ran  low.  So  the  master  made  port 
at  Santa  Rosalia,  Lower  California,  and  with  refilled 
tanks  put  out  to  sea.  A  few  days  later  the  men  noticed 
a  great  weariness  and  weakness  in  the  legs.  They  could 
not  go  aloft  and  no  persuasion  could  make  them  move 
quickly.  Then  the  dragging  legs  began  to  swell  and  the 
weariness  to  increase.  This  ran  from  man  to  man,  one 
dying  “from  ruptures  which  came.”  Finally  the  mate 
was  stricken,  and  the  master  by  tremendous  effort 
brought  his  crippled  crew  and  short-handed  ship  to  port 
at  last.  Now  he  had  his  mate  and  seven  seamen  to  be 
treated,  pending  final  disposition  at  the  hands  of  the 
Dutch  government.  So  to  the  hospital  came  a  message 
to  send  both  ambulances  for  eight  cases  of  beri-beri,  and 
as  I  was  serving  there  as  interne  these  cases  came  under 
my  observation,  from  their  coming  ashore  in  a  ship’s 
boat  until  their  final  discharge,  December  14,  at  the 
request  of  the  Dutch  government. 

I  had  never  questioned  the  diagnosis  which  seemed 
so  apparent  at  the  time,  until  this  year,  when  I  read  a 
book  on  “The  Cause  and  Prevention  of  Beri-beri”  by 
W.  L.  Braddon,  an  officer  of  the  Malay  States  govern¬ 
ment.  As  his  book  is  an  emphatic  advocacy  of  the  rice 
theory,  and  as  he  recognizes  a  ship  disease  resembling 
beri-beri,  I  wish  to  review  these  cases  in  the  light  of  his 
observations,  aiming  to  place  them  in  the  proper  cate¬ 
gory. 

The  first  thing  noticed  in  these  men  was  the  gait  of 
those  who  were  able  to  walk.  It  was  with  feet  wide 
apart,  plunging  and  yet  with  a  hesitancy  about  com¬ 
mencing  each  step.  It  appeared  to  be  a  combination  of 
the  ataxic  and  steppage  gaits.  In  all  the  cases  the  tem¬ 
perature  ran  a  nearly  normal  course,  the  respiration 
averaged  20  and  the  pulse  ran  between  90  and  100.  The 
urine  of  all  the  cases  was  free  from  albumin  and  sugar. 
The  following  is  a  synopsis  of  each  case  on  examination : 

Case  1. — H.  K.  (Permit  247),  age  20. 

Onset. — Four  weeks  before  admission,  witli  pain  in  back  and 
head,  swelling  of  legs,  nausea,  but  no  vomiting. 

Physical  Examination. — Legs  and  feet  edematous,  dyspnea 
and  palpitation  of  the  heart  on  slight  exertion.  Pain  and 
tenderness  on  pressure  along  course  of  nerves  of  legs  and  feet. 
Diminished  power  in  muscles  of  legs,  areas  of  anesthesia  on 
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legs.  Knee-jerks  diminished.  Romberg’s  sign  present.  Heart 
and  lungs  normal. 

Blood  Examination. — Small  mononuclears,  24  per  cent.; 
large  mononuclears,  8  per  cent.;  polynuclears,  63  per  cent.; 
eosinophiles,  5  per  cent. 

This  man  still  complained  of  pain  a  few  days  before  his 
discharge;  his  legs  were  swollen,  and  he  was  unable  to  walk 
without  assistance. 

Case  2. — H.  F.  (Permit  248),  age  18,  a  native  of  Germany. 

Onset. — Three  weeks  before  admission,  with  swelling  of  the 
feet,  nausea  and  vomiting,  feeling  of  weakness,  no  headache,  no 
pain  in  the  back,  no  soreness  of  the  gums. 

Physical  Examination. — Edema  of  both  feet  and  lower  part 
of  legs.  Knee-jerks  active  right  side,  diminished  left  side. 
Loss  of  power,  both  legs.  Hyperesthesia  and  anesthesia  in 
definite  areas  of  both  legs.  No  Romberg’s  sign.  Heart  im¬ 
pulse  violent,  a  systolic  murmur  at  apex  of  heart,  accentuated 
second  pulmonic  sound.  Slight  dulness  over  left  apex  of 
lungs,  sounds  normal.  Abdomen  showed  tenderness  over  liver 
and  spleen,  no  enlargement. 

This  patient  grew  much  stronger,  but  at  the  time  of  his 
discharge  still  walked  with  difficulty. 

Case  3. — M.  C.  (Permit  249),  age  23,  a  native  of  the  Danish 
Islands. 

Onset.— Four  weeks  before  admission,  with  swelling  of  legs 
and  weakness,  but  no  pain.  Nausea,  palpitation.  No  soreness 
of  the  gums. 

Physical  Examination. — Edema  of  both  feet,  no  loss  of  power, 
no  atrophy,  areas  of  anesthesia  on  the  soles  of  both  feet. 
Presystolic  murmur  at  aortic  area.  Pulse  small,  rapid,  and 
irregular.  Lungs  normal  Abdomen  tender  over  liver  and 
spleen.  Liver  enlarged. 

At  the  end  of  a  few  days  the  heart  murmur  disappeared  and 
the  man  grew  much  stronger  before  his  discharge. 

Blood  Examination. — Small  mononuclears,  19.5  per  cent.; 
large  mononuclears,  10  per  cent.;  polynuclears,  68  per  cent.; 
eosinophiles,  0.7  per  cent.;  basophiles,  0.7  per  cent.;  myelo¬ 
cytes,  1  per  cent. 

Case  4. — A.  N.  (Permit  250),  age  37,  a  native  of  Russia. 

Onset. — Three  weeks  before  admission,  with  loss  of  appetite, 
nausea,  weakness,  and  swelling  of  legs.  No  soreness  of  gums. 

Physical  Examination. — Edema  of  legs,  both  knee-jerks  lost, 
no  anesthesia  or  hyperesthesia.  Vision  in  both  eyes  lessened, 
hearing  poor.  Complained  of  pain  on  bending  knees.  Heart 
normal.  Lungs  normal.  Abdomen,  liver  and  spleen  tender. 
Ascites  present.  This  patient  had  persistent  ascites,  difficulty 
in  vision,  and  difficulty  in  walking  up  to  the  time  of  his  dis¬ 
charge. 

Case  5. — I.  B.  (Permit  251),  age  20,  a  native  of  Germany. 

Onset. — Weakness,  edema,  vomiting,  vertigo,  pain  in  head 
and  legs,  dyspnea  and  palpitation. 

Physical  Examination. — Edema  of  both  legs  from  the  hips. 
Knee-jerks  absent,  areas  of  anesthesia  in  both  legs.  Legs  stiff. 
Romberg’s  sign  present,  steppage  gait.  Heart  normal.  Pulse 
small,  regular  and  rapid.  Lungs  normal.  Abdomen  tympan¬ 
itic.  Liver  and  spleen  not  enlarged.  On  this  patient’s  history 
a  week  later  appears  a  note  that  he  had  nose  bleed  every 
morning,  and  from  November  11  to  the  date  of  his  discharge 
he  complained  of  formication  all  over  the  body,  but  especially 
on  the  inner  side  of  the  thighs.  At  the  date  of  his  discharge 
he  had  pain  on  walking  and  numbness  in  the  legs. 

Case  6. — C.  T.  ( Permit  252 ) ,  age  20,  a  native  of  Germany. 

Onset. — Two  weeks  before  admission,  with  weakness,  swelling 
of  feet,  pain  in  legs  and  head,  dyspnea  and  palpitation. 

Physical  Examination. — Slight  edema  of  feet,  tenderness 
along  superficial  nerves,  no  areas  of  anesthesia  nor  hyper- 
esinesia,  no  loss  of  power,  knee-jerks  normal,  no  Romberg’s 
sign.  Heart  normal.  Pulse  rapid  but  regular. 

This  patient  had  little  difficulty  in  walking,  and  so  was  able 
to  desert  November  7. 

Case  7. — S.  B.  (Permit  253),  age  20,  a  native  of  Sweden. 

Onset. — Two  weeks  before  admission  with  weakness,  edema, 
dyspnea  and  vomiting. 

Physical  Examination. — Edema  of  both  feet  and  legs,  legs 
stiff.  Little  difficulty  in  locomotion.  Both  knee-jerks  ab¬ 
sent.  No  loss  of  power  in  legs.  Romberg’s  sign  present. 
Diastolic  murmur  at  apex  of  heart,  diastolic  murmur  in  aortic 


area,  second  pulmonic  sound  accentuated.  Pulse  regular, 
rapid  and  full.  Lungs  normal.  Abdomen  tender  over  the 
liver;  tympanites. 

This  patient  improved  very  rapidly,  but  still  had  some  pain 
in  the  legs  at  the  time  of  uischarge. 

Case  8. — O.  H.  (Permit  255),  age  26. 

Onset. — Two  weeks  before  admission,  with  swelling  in  legs 
and  feet,  dyspnea  on  exertion,  and  difficulty  in  walking.  No 
vom.Jng,  slight  soreness  of  gums. 

Physical  Examination. — Edema,  pain  in  feet  and  legs,  not 
localized  to  nerves.  Anesthesia  m  touch  on  anterior  surface 
of  legs,  pain  sense  present,  power  diminished.  Walks  with 
heel  base  extended,  no  Romberg’s  sign,  no  atrophy.  Right 
knee-jerks  gone,  left  present.  Heart  normal.  Pulse  rapid,  full 
and  regular.  Lungs  normal.  Spleen  and  liver  not  tender  or 
enlarged. 

This  patient  deserted. 

Treatment. — These  patients  were  all  placed  on  a  diet  of 
milk,  eggs  and  fresh  vegetables.  After  an  initial  dose  of 
calomel,  salts  were  given  in  small  doses  three  times  a  day  to 
influence  the  edema.  For  the  nervous  symptoms  strychnin 
sulphate  and  one  of  the  silver  salts  were  given. 

Beri-beri  (Japanese,  pirri-pirri-formication)  is  de¬ 
fined  by  Manson  as  “a  form  of  peripheral  neuritis, 
which  occurs  endemically  and  epidemically,  character¬ 
ized  by  edema,  implication  of  the  neuromuscular  sys¬ 
tem  of  the  central  organ  of  circulation,  absence  of 
trophic  skin  lesions,  paresis  of  the  muscles  of  the  head 
and  neck,  of  marked  implication  of  the  organs  of  sight, 
hearing,  taste  and  smell,  and  of  the  mental  functions, 
troubles  of  locomotion,  paresthesias  of  various  descrip¬ 
tions,  especially  in  the  lower  extremities,  marked  hyper¬ 
esthesia  of  muscles  involved  with  subsequent  atrophy.” 

The  paresthesias  of  beri-beri  are  segmental  and  not 
zonal.  In  early  cases  the  skin  areas  supplied  by  the  sec¬ 
ond  and  third  sacral  segments  are  anesthetic  to  cotton¬ 
wool  touches.  Later  comes  languor,  fatigue  on  slight 
exertion,  dyspnea  and  tachycardia,  and,  depending  on 
the  variety,  edema,  which  is  not  present  in  the  “dry” 
form.  The  knee-jerks  may  be  exaggerated  at  first;  later 
they  are  lost  and  the  affected  muscles  atrophy. 

The  pathology  of  beri-beri  consists  of  a  parenchyma¬ 
tous  degeneration  of  the  nerves  and  a  congestion  of  the 
stomach.  It  resembles  the  class  of  affections  produced 
by  ergot  or  the  other  cereal  parasites  as  well  as  the 
neuritis  due  to  alcohol  or  arsenic. 

Braddon  points  out  that : 

1.  Every  beri-beric  in  the  Orient  is  a  rice-eater. 

2.  Persons  on  riee-free  diet  do  not  get  beri-beri. 

3.  The  importation  of  machine-milled  rice  into  any 
part  of  the  world  is  followed  by  beri-beri. 

4.  The  users  of  home-milled  rice  do  not  get  beri-beri. 

5.  If  from  any  cause  the  home  supply  is  exhausted, 
beri-beri  will  break  out  on  the  importation  of  machine- 
milled  rice. 

He,  therefore,  concludes  that  beri-beri  is  due  to  a 
saprophyte  in  the  rice  pericarp  which  invades  the  dead 
decorticated  rice-grain  or  aleurone. 

In  the  primitive  preparation  the  rice  is  husked  in  a 
mortar  and  then  boiled,  causing  the  pericarp  to  adhere 
to  the  aleurone,  but  giving  the  rice  a  dull  appearance. 
The  adhesion  of  the  pericarp  prevents  the  invasion  of 
the  aleurone  by  the  toxic  agent,  and  rice  so  prepared 
does  not  cause  beri-beri.  But,  on  the  other  hand,  a  final 
step  in  the  machine  milling  of  rice  is  its  being  passed 
through  leather  polishers,  thus  removing  the  pericarp, 
whose  broken  parts  mix  with  the  kernels  and  allow  the 
toxic  agent  free  access  to  the  rice  grain,  a  step  which 
produces  a  finer-looking  grain,  but  a  more  dangerous 
article.  Braddon  sounds  a  note  of  warning  against  the 
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rice-mill  in  its  present  form  and  suggests  boiling  the 
rice  before  milling  to  cause  adhesion  of  the  pericarp  as 
a  prophylaxis  against  heri-heri.  He  is  of  the  opinion 
that  the  growth  of  beri-beri  in  this  country  will  depend 
on  the  methods  of  milling  employed  in  the  rice-growing 
states.  So  insistent,  indeed,  is  Braddon  on  his  rice 
theory  that  he  is  inclined  to  discredit  any  reported  cases 
oi  beri-beri  occurring  in  the  absence  of  a  rice  factor  in 
the  diet.  He  points  out  two  ways  by  which  the  rice  fac¬ 
tor  may  have  been  unwittingly  introduced: 

1.  By  the  use  of  foodstuffs  adulterated  with  rice-pow¬ 
der. 

2.  By  the  use  of  food  which  has  been  stored  in  bins 
once  occupied  by  rice. 

He  also  describes  a  ship  disease,  a  form  of  ptomain 
poisoning,  with  gastric  symptoms,  fatigue  and  edema, 
but  no  nerve  implication. 

To  return  to  the  crew  of  the  N ederland.  These  men 
lived  on  ship’s  bread,  salt  meat,  and  beans.  From  an 
occidental  ship  owner’s  standpoint,  rice  was  far  too  great 
a  luxury  for  a  merchant  crew.  The  men  all  spoke  of  the 
beans  as  being  “mouldy,”  and  this  may  have  introduced 
a  ptomain  factor,  though  the  disease  rather  followed  the 
slow  incubation  period  of  beri-beri  than  the  rapid  course 
of  ptomain  poisoning. 

With  regard  to  the  other  symptoms  of  Braddon’s  ship 
disease,  fatigue  and  edema,  these  also  occur  in  beri¬ 
beri.  The  nausea  and  vomiting  present  in  several  of 
these  cases  might  belong  to  ptomain  poisoning,  but  the 
morbid  anatomy  of  beri-beri  shows  a  congested  stomach, 
and  some  gastric  symptoms  would  be  expected.  As  for 
rice-bins,  these  are  not  so  common  in  European  ships 
as  in  those  plying  between  the  ports  of  the  Orient, 
which  carry  native  crews  and  regard  rice-bins  and  great 
cooking-pots  as  much  a  part  of  equipment  as  anchors. 
At  this  late  date  I  am  unable  to  deal  with  the  question 
of  the  adulteration  of  the  ship’s  bread  with  rice-flour, 
but  adulteration  is  usually  practiced  to  cheapen  the  pro¬ 
duction  of  an  expensive  article,  such  as  arrowroot. 
Would  it  be  worth  while  to  adulterate  hardtack?  Brad- 
don’s  disease  shows  no  nerve  implication.  How  many  of 
i  Hanson’s  symptoms  and  signs  were  present  in  these 
!  cases? 

Atrophy  was  not  observed,  as  the  oldest  case  was  only 
of  four  weeks’  standing  when  received  at  the  hospital. 
The  men  left  before  any  atrophy  appeared,  and  it  was 
not  possible  to  follow  them  after  discharge. 

In  one  case  only  were  disturbances  of  special  senses 
of  sight  and  hearing  noted,  while  it  is  very  hard  to 
judge  of  mental  disturbances  in  north-country  sailors. 
The  cases  showing  hyperesthesia  were  extremely  sensi¬ 
tive  to  touch  or  grasping  of  the  muscles  in  the  affected 
areas. 

We  found  in  every  case  edema,  dyspnea,  tachycardia 
or  palpitation,  languor,  fatigue  on  exertion;  in  every 
;  case  but  one  hyperesthesia  and  anesthesia,  in  one  case 
definite  formication,  in  one  case  disturbed  vision  and 
hearing;  in  every  case  but  two,  trouble  in  locomotion, 
varying  from  slight  stiffness  to  inability  to  stand.  In 
every  case  but  two,  we  found  involvement  of  the  knee- 
jerk,  in  three  cases  Bomberg’s  si<jn  was  present,  and  in 
all  cases  but  one  there  were  pains  in  the  affected  muscles. 

In  the  absence  of  a  rice  or  other  toxic  grain  element 
in  the  diet,  unless  the  ship’s  bread  was  contaminated, 

I  the  rice  theory  will  not  suggest  a  cause  for  what  ap¬ 
pears  to  have  been  an  outbreak  of  true  beri-beri. 

I  have  to  thank  the  Surgeon-General  of  the  Public 


Health  and  Marine-Hospital  Service  for'  permission  to 
report  (liese  cases,  and  also  the  medical  officer  in  com¬ 
mand,  U.  S.  Marine  Hospital,  Port  of  San  Francisco, 
California,  for  copies  of  the  case  histories. 
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PHILADELPHIA. 

The  term  hypernephroma  has  been  applied  to  a  new 
growth  that,  while  exhibiting  considerable  variability  in 
histologic  arrangement,  still  presents  the  general  struc¬ 
ture  of  adrenal  tissue.  It  may  involve  the  adrenal  gland 
itself,  or  be  situated  in  some  other  organ  or  tissue.  In 
the  first  instance  it  is  to  be  looked  on  as  a  hyperplasia 
of  normal  tissue,  while  in  the  second  it  is  believed  to 
arise  from  misplaced  so-called  adrenal  “rests.”  Acces¬ 
sory  adrenals,  or  misplaced  adrenal  tissue,  is  said  to 
be  not  uncommon,  and  has  been  found  not  only  in  the 
immediate  vicinity  of  the  adrenal  gland,  beneath  the 
capsule  of  the  kidney,  in  the  substance  of  the  kidney 
itself,  but  also  in  the  renal  and  solar  plexuses,  in  the 
broad  ligament  and  the  ovary,  in  the  testicle,  between 
the  testicle  and  the  epididymis,  along  the  spermatic  vein, 
in  the  liver  and  in  the  retroperitoneal  connective  tissue. 

The  exact  histogenetic  position  of  the  hypernephroma 
is  not  yet  definitely  established.  The  macroscopic  and 
microscopic  characters  of  the  tumor  have  been  fully 
described  in  the  literature.  Hypernephromata  may  be 
small  and  benign,  remaining  confined  to  the  tissue  'in 
which  they  originate,  or  large  and  malignant,  breaking 
down  the  characteristic  capsule  by  which  they  are  sur¬ 
rounded,  and  involving  contiguous  structures,  or  pene¬ 
trating  a  vein,  and  giving  rise  to  more  or  less  widespread 
metastases.  In  this  respect  they  bear  an  analogy  to 
adenomata,  which,  while  ordinarily  benign,  may  at  any 
time  assume  malignant  qualities.  There  is,  however,  no 
necessary  relation-  between  the  size  of  the  neoplasm  and 
its  degree  of  malignancy. 

The  kidney  is  the  most  common  seat  of  primary  hy¬ 
pernephroma,  while  secondary  growths  have  been  ob¬ 
served  in  almost  every  tissue  of  the  body,  especially  in 
the  bones.  The  latter  may  be  the  sole  seat  of  metastasis, 
and  the  secondary  growth  may  be  the  first  indication  of 
the  disease.  On  the  other  hand,  the  metastatic  growth 
may  appear  many  years  after  surgical  removal  of  the 
primary  growth.* 1  In  one  instance  pulsation  was  ob¬ 
served  in  a  secondary  hypernephroma  of  the  tibia.2  A 
single  metastasis  is  a  peculiarity  of  hypernephromata. 
Retrogressive  changes  often  occur  in  the  neoplasm,  such 
as  necrosis  and  fatty  metamorphosis,  and  hemorrhage 
may  result. 

The  tumors  vary  considerably  in  size,  and  the  symp¬ 
toms  to  which  they  give  rise  correspond  in  general  with 


*Read  before  the  Association  of  American  Physicians,  Mav  14, 
1908.  ' 

1.  Paul  Clairmont  (Arch.  f.  klin.  Chir..  1904,  lxxiii,  620) 
reports  a  case  in  which,  almost  ten  years  after  surgical  removal 
of  a  tumor  of  the  kidney,  a  hypernephroma  developed  at  the  bifur¬ 
cation  of  the  trachea. 

2.  von  Bergman  .  Verhandl.  d.  Deutsch.  Gesellsch.  f.  kiln. 

Chir.,  xvi,  Congr.,  1S87,  30. 
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those  caused  by  other  forms  of  neoplasm.  Small  growths 
may  altogether  escape  clinical  recognition  and  be  dis¬ 
covered  only  at  autopsy. 

Hematuria  appears  to  be  less  common  in  connection 
with  hypernephroma,  both  generally  and  as  an  early 
symptom,  than  with  other  forms  of  malignant  disease 
of  the  kidney.  The  amount  of  hemorrhage  is  extremely 
variable,  as  are  likewise  the  intervals  between  attacks. 
The  bleeding  may  take  place  spontaneously  or  be  in¬ 
duced  by  various  causes,  such  as  physical  exertion, 
manual  examination  or  cold.  A  point  in  favor  of  hyper¬ 
nephroma  as  compared  with  other  forms  of  malignant 
disease  of  the  kidney  is  the  long  period  of  time  over 
which  attacks  of  hematuria  are  sometimes  repeated. 
In  the  absence  of  a  palpable  tumor  the  site  of  pain  in 
connection  with  such  attacks  is  an  indication  as  to  the 
organ  affected. 

The  amount  of  urine  is  likely  to  be  diminished,  and 
microscopic  amounts  of  blood,  as  well  as  albumin  and 
tube  casts,  may  be  present.  Pain  over  the  affected  kid¬ 
ney,  apart  from  hematuria,  is  not  uncommon.  It  may 
be  an  early  symptom,  and,  like  hematuria,  it  may  be 
present  for  a  long  time  before  the  actual  disease  be¬ 
comes  manifest.  It  is  sometimes  radiating  in  character 
or  referred  to  the  testicle  on  the  corresponding  side. 

A  palpable  tumor  is  present  at  some  period  of  the 
disease  in  most  cases,  though  rarely  as  the  initial  symp¬ 
tom.  Cachexia  is  more  commonly  absent  than  present. 
Digestive  derangements  may  be  superinduced  by  pres¬ 
sure  from  the  growth  or  as  a  result  of  reflex  influences. 
Occasionally  painless  varicocele,  not  disappearing  in  the 
recumbent  posture,  may  develop  rapidly  in  a  case  of 
hypernephroma  of  the  kidney.  Fever  has  been  noted  in 
some  instances. 

Nephrectomy  is  the  only  permissible  treatment  when 
the  condition  is  recognized,  except  in  the  presence  of 
multiple  metastases  and  of  complete  immobility  of  the 
tumor. 

While  most  common  in  adult  life,  hypernephromata 
have  been  observed  at  all  ages,  and  even  in  the  new¬ 
born.  Men  appear  to  be  the  victims  in  greater  number 
than  'women.  Neither  kidney  seems  to  be  more  predis¬ 
posed  than  the  other.3  The  affection  may  last  from  a 
few  months  to  a  number  of  years.  While  not  common, 
it  can  scarcely  be  said  to  be  rare. 

I  have  had  the  opportunity  of  observing  a  case  of 
hypernephroma  of  the  kidney  in  which  a  secondary 
growth  in  the  manubrium  sterni  was  mistaken  for  an 
aneurism  of  the  aorta,  its  exact  nature,  as  well  as  the 
presence  of  the  primary  growth  and  of  other  secondary 
growths,  being  discovered  only  at  autopsy. 

Patient. — A  married  white  woman,  aged  (50,  born  in  Ireland, 
was  admitted  to  the  Philadelphia  General  Hospital  Feb.  5, 
1907,  complaining  of  pain  and  swelling  in  the  upper  extremi¬ 
ties. 

History. — Her  father  had  died  at  75;  her  mother  at  50,  from 
asthma  and  dropsy.  A  brother  had  died  at  40  from  an  un¬ 
known  cause,  and  one  sister  in  infancy.  A  second  sister  had  died 
insane.  The  patient  had  never  been  pregnant.  Menstruation  had 
begun  at  15  and  had  been  regluar  and  painless  until  the  meno¬ 
pause  at  the  age  of  45.  The  woman  had  used  tea  and  alcohol  ex¬ 
cessively,  but  she  denied  venereal  disease.  She  had  had  measles 
and  chicken-pox  in  childhood,  and  pneumonia  at  51.  She  had 
suffered  from  bronchitis  and  had  had  both  cataractous  crys¬ 
talline  lenses  removed.  She  had  been  treated  earlier  in  life 


3.  Keen,  Pfahler  and  Ellis  (Trans.  College  of  Physicians  of 
Philadelphia,  1904,  xxvi,  p.  267)  found  the  tumor  on  the  right  side 
in  18  of  26  collected  cases;  while  Albrecht  (Arch.  f.  klin.  Chir., 
1!  05.  lxxvii.  1073)  found  the  right  kidney  involved  in  9  cases  and 
the  left  In  19. 


for  swelling  of  the  knees  thought  to  be  rheumatic,  and  her 
kidneys  were  at  one  time  said  to  have  been  diseased.  She 
had  also  complained  of  pain  in  the  hips.  Eighteen  months 
before  coming  under  observation  the  patient  had  noticed  a 
swelling  at  the  upper  part  of  the  sternum,  which  had  gradu¬ 
ally  increased  in  size  until  it  attained  the  proportions  of  a 
“clenched  fist.”  There  was  no  pain,  and  the  patient  could  not 
recall  whether  there  had  been  pulsation  or  not.  Under  treat¬ 
ment  with  an  ointment  the  swelling  diminished  considerably 
in  size.  Some  six  months  later  the  patient  had  attacks  of 
vomiting  independently  of  the  ingestion  of  -food,  all  readily 
relieved  by  treatment.  After  the  lapse  of  a  year  or  more  the 
swelling  again  exhibited  increase  in  size  for  a  time,  subse¬ 
quently  to  become  smaller.  There  had  been  no  difficulty  in 
swallowdng,  no  unilateral  sweating,  no  dyspnea,  no  palpita¬ 
tion.  The  appetite  was  poor,  the  bowels  constipated.  There 
had  been  gain  in  weight  rather  than  loss,  and  the  patient  was 
quite  well  nourished  and  free  from  cachexia.  She  occupied 
the  dorsal  decubitus  principally,  and  slept  much  of  the  time. 

Examination. — The  skin  of  the  face  was  pallid  and  was 
marked  by  numerous  dilated  capillaries.  The  pupillary  area 
of  the  right  eye  was  the  seat  of  a  dense  opacity,  while  the 
left  pupil  was  irregular  in  outline.  Neither  pupil  reacted  to 
light.  The  pulse  was  small,  infrequent,  arrhythmic,  alike  on 
both  sides,  and  the  vessels  were  thickened.  The  manubrium 
sterni  was  the  seat  of  a  swelling  of  considerable  size,  yield¬ 
ing  evident  pulsation  synchronous  with  that  of  the  heart  and 
having  an  expansile  character.  The  tumefaction  yielded  a 
sense  of  elasticity  on  manipulation  and  a  dull  note  on  percus¬ 
sion.  No  thrill  was  palpable,  but  a  lord  systolic  murmur  was 
audible  on  auscultation  over  the  mass,  together  with  the  sec¬ 
ond  sound  of  the  heart.  The  apex  beat  was  visible  in  the  fifth 
left  interspace  outside  of  the  midclavicular  line.  The  cardiac 
impulse  was  of  moderate  intensity,  but  a  distinct  thrill  was 
palpable.  The  action  of  the  heart  was  markedly  arrhythmic. 
In  the  aortic  area  a  short,  squeaking  systolic  murmur  was 
audible  and  transmitted  into  the  carotids;  it  could  be  heard 
also  at  the  ensiform  cartilage.  A  systolic  murmur  was  audi¬ 
ble  likewise  at  the  apex  of  the  heart.  Except  for  a  few  moist 
rfiles  at  the  bases,  the  lungs  exhibited  no  abnormality.  An 
x-ray  examination  made  in  the  hospital  laboratory  failed  to 
show  the  presence  of  an  aneurism  of  the  aorta,  while  the 
right,  and  perhaps  also  the  left,  ventricle  appeared  to  be 
dilated  and  displaced  to  the  left.  A  few  small  glands  (calci¬ 
fied)  were  visible  at  the  apices  of  both  lungs  and  in  the 
mediastinum.  Numerous  dilated  superficial  vessels  were  visi¬ 
ble  on  the  lower  extremities.  The  urine  contained  albumin 
and  ganular  casts.  The  number  of  leucocytes  in  the  circulating 
blood  was  13,000  to  the  cubic  millimeter.  The  abdomen  ex¬ 
hibited  no  abnormality. 

Subsequent  History. — Y\  bile  under  observation  the  patient 
complained  of  occasional  pain  referred  to  the  sternum,  while 
the  tumor  diminished  in  size.  On  April  25,  1907,  retention 
of  ui  ine  set  in,  with  overflow  dribbling,  so  tha*t  catheterization 
became  necessary.  On  April  28  there  were  occasional  attacks 
of  vomiting  after  food,  and  the  general  condition  was  growing 
gradually  worse,  with  increasing  weakness.  On  May  9  a 
O  phoid  state  had  developed,  with  low,  muttering  delirium  and 
incontinence  of  urine.  Finally  coma  set  in  and  death  took 
place  on  May  16. 

Autopsy .  On  postmortem  examination  the  body  was  found 
to  be  well  developed,  with  rather  an  excess  of  subcutaneous 
fat,  although  the  abdominal  muscles  were  thin  and  pale.  Over 
(lie  manubrium  sterni  was  a  small  lemon-sized  tumor  of  soft 
consistency,  which  on  incision  exhibited  a  grayish  color.  This 
was  found  to  involve  the  entire  manubrium  and  the  cartilages 
of  the  first  and  second  ribs  at  their  junction  with  the  sternum. 
The  right  kidney  contained  at  its  lower  pole  close  to  the 
pelvis  a  new  growth  4  by  5  cm.  in  dimensions,  of  firm  con¬ 
sistency  and  gray  color,  and  containing  areas  of  softening. 

1  he  uterus  at  its  fundus  contained  two  small  chestnut-sized 
growths,  and  the  left  lung  a  calcareous  nodule  at  its  apex  and 
a  smaller  nodule  at  its  base.  On  histologic  examination  the 
growths  in  the  kidney,  lung  and  uterus  and  sternum  exhib¬ 
ited  the  structure  of  hypernephroma.  The  heart  was  dilated 
and  its  musculature  the  seat  of  fatty  metamorphosis.  The 
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aorta  was  atheromatous  and  its  valves  sclerotic.  The  lungs 
were  congested  and  edematous.  The  kidneys  were  the  seat 
of  passive  congestion,  with  probable  parenchymatous  changes. 

The  age  of  the  patient,  the  evidence  of  arteriosclero¬ 
sis,  the  presence  of  a  pulsatile  and  expansile  tumor  in 
the  course  of  the  aorta,  a  murmur  on  auscultation,  im¬ 
provement  in  the  dorsal  decubitus  together  suggested 
the  existence  of  aneurism,  but  this  conclusion  was  not 
confirmed  by  the  a>ray  findings.  The  exact  nature  of 
the  disorder,  however,  remained  undiscovered  until  dis¬ 
closed  by  postmortem  examination. 
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Xon-traumatic  hemothorax  is  a  rare  condition.  It  is 
generally  due  to  the  erosion  of  a  vessel  due  to  some 
pathologic  lesion.  In  tuberculosis  of  the  lung,  the  pul¬ 
monary  arteries  or  their  branches  are  those  generally  in¬ 
volved.  The  tuberculous  process  weakens  the  walls  and 
in  many  cases  numerous  aneurisms  are  formed.  This 
condition  appears  to  be  present  more  commonly  about 
the  middle  of  the  lung  and  at  the  periphery  (West). 

Search  through  the  literature  gives  ample  proof  that 
but  few  cases  of  non-traumatic  hemothorax  occur,  or  at 
least,  are  reported.  Sticker  and  Dieulafoy  both  affirm 
that  hemorrhage  (non-traumatic)  from  the  lungs  can 
take  place  into  the  pleura.  A  case  has  been  reported 
of  hemothorax  due  to  tuberculous  erosion  of  an  inter¬ 
costal  artery,  and  W.  H.  Walsh1  reports  two  cases, 
recorded  by  Andral,  of  hemorrhage  into  the  pleura — 
"pleurisy  had  long  existed  and  in  both  instances  the 
patients  were  tuberculous.5’  Hr.  Watson  (1862) 
records  a  remarkable  case  in  which  an  enormous  hemo¬ 
thorax  had  caused  enlargement  of  the  left  side  of  the 
chest,  effaced  the  intercostal  spaces  and  pushed  the 
heart  over  to  the  right  of  the  sternum.  The  condition 
was  caused  by  "scrofulous  ulceration,55  destroying  two 
of  the  ribs,  and  laying  open  one  of  the  intercostal 
arteries.  Recently  T.  B.  Richardson2  has  reported  a 
case  of  hemothorax,  probably  due  to  secondary  car¬ 
cinosis  of  the  lungs. 

The  following  case,  I  desire  to  record. 


Patient. — H.  T..  acred  35,  married,  occupation  clerk,  pre¬ 
sented  himself  November  13,  with  the  following  history: 

History. — Previous  diseases,  none  of  importance.  Family 
history,  negative,  except  that  one  brother  died  at  27  of  some 
“lung  trouble.”  Past  history,  pain  in  left  arm  and  shoulder 
and  cough  at  intervals  during  past  two  years;  loss  of  23 
pounds  in  weight;  sputum  examination  negative.  Present 
symptoms,  same  as  previously,  with  fatigue  and  dyspnea  and 
slight  dyspepsia;  no  hemoptysis  or  night  sweats. 

[  Examination. — This  showed  impaired  resonance  in  both 

supraclavicular  regions  and  in  left  infraclavicular.  Ausculta- 
;  tion  was  negative,  except  that  a  few  sibilant  rales  were  heard 
at  the  inferior  angle  of  left  scapula  during  inspiration.  Heart 
sounds  were  weak,  but  otherwise  normal.  Blood  examina¬ 
tion  showed  hemoglobin  70  per  cent.,  leucocytes  10,000,  red 
blood  corpuscles  5,400,000.  Urine  was  normal,  except  for  a 
hyaline  cast  and  a  few  red  blood  corpuscles.  Calmette’s  ocular 
reaction  gave  a  negative  result.  Tuberculin  hypodermically 
gave  a  positive  result. 

Treatment. — The  patient  was  placed  on  the  open-air  treat- 
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1.  A  Practical  Treatise  on  Diseases  of  the  Lungs,  1871. 

2.  Dominion  Med.  Monthly,  1903,  xx,  193. 
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ment,  with  weekly  administration  of  tuberculin  in  the  form 
of  hacillen  emulsion  (B.  E.),  starting  with  0.0000001  gm. 

Subsequent  History. — On  January  1  the  patient  had  a  feb¬ 
rile  attack,  from  which  he  apparently  recovered  completely. 
An  examination  of  the  lungs  showed  at  this  time  a  consid¬ 
erable  extension  of  the  lesion  beyond  that  found  at  the  first 
examination.  Until  January  9  the  patient  seemed  to  be  im¬ 
proving  and  had  gained  another  pound.  On  the  morning  of 
that  day  his  wife  called  me  by  telephone,  saying  that  her 
husband  had  shown  a  few  streaks  of  blood  in  his  sputum,  and 
requesting  that  I  come  to  see  him.  I  arrived  at  the  house  at 
10  a.  m.  and  found  the  patient  in  bed,  nervous  and  apprehen¬ 
sive;  temperature,  9S;  pulse,  84.  After  a  few  moments’  con¬ 
versation  he  was  reassured,  and  then  announced  his  intention 
of  getting  up.  He  was  advised,  however,  to  remain  quiet  for 
a  day  or  two  before  returning  to  business.  His  wife  and  I 
went  into  an  adjoining  room.  In  a  few  moments  the  patient, 
who  had  slipped  on  a  dressing  gown,  joined  us,  remarking 
that  he  felt  perfectly  well.  The  opportunity  was  taken  to  go 
over  his  lungs  again.  Findings  were  about  the  same  as  on 
January  1.  The  examination  completed,  he  resumed  his  seat 
in  a  reclining  chair.  In  10  or  15  minutes  he  complained  of  a 
sharp  pain  low  down  in  the  left  axillary  region.  This  soon 
became  agonizing.  He  was  immediately  placed  in  bed  and  hot 
applications  employed.  His  condition  rapidly  became  grave; 
pulse,  130,  weak  and  small;  face  and  mucous  membranes 
pale;  expression  anxious;  dyspnea,  restlessness,  cold  extremi¬ 
ties  and  a  moderate  amount  of  thirst.  The  symptoms  all 
pointed  to  shock  and  probable  hemorrhage.  There  was  no 
hemoptysis,  excepting  a  few  streaks  of  blood  in  sputum.  In 
about  two  hours  he  had  improved;  pulse  dropped  to  120  and 
pain  had  ceased;  color  and  breathing  much  better,  and  gen¬ 
eral  appearance  encouraging.  It  was  explained  to  his  wife 
that  there  had  probably  been  bleeding  from  an  artery  into  a 
cavity  of  the  lung,  but  presumably  this  was  comparatively 
small  in  amount  and  had  ceased.  I  then  left,  promising  to 
return  in  a  few  hours,  leaving  instructions  that  the  patient 
must  not  move  under  any  circumstances,  and  that  I  be  tele¬ 
phoned  for  immediately  if  any  unfavorable  symptoms  devel¬ 
oped.  I  returned  to  the  house  about  5  p.  m.  and  found  the 
undertaker  preparing  the  body.  The  patient  had  died  an 
hour  before.  His  wife  had  been  unable  to  reach  me  at  once 
and  had  called  another  physician.  Unfortunately  an  autopsy 
under  the  circumstances  was  impossible.  I  felt  assured,  however, 
that  there  had  been  a  hemorrhage  somewhere,  and  with  this 
theory  in  view  made  a  careful  examination  of  the  body.  Over 
the  left  of  the  thorax  on  percussion  dulness  was  found;  a 
large  trocar  was  borrowed  from  the  undertaker  and  plunged 
into  the  left  pleural  cavity  in  the  sixth  interspace,  axillary 
line;  40  ounces  of  blood  were  evacuated. 

It  seems  possible  from  this  case  to  draw  the  follow¬ 
ing  conclusions : 

1.  That  on  the  morning  of  the  day  the  patient  died, 
there  was  absolutely  no  fluid  in  the  chest,  which  simply 
showed  the  signs  of  a  moderate  tuberculous  infection. 

2.  Although  purely  surmise,  we  may  believe  that 
a  branch  of  the  pulmonary  artery,  on  the  periphery 
of  the  diseased  lung,  had  become  involved  in  the  tuber¬ 
cular  infection,  the  walls  weakened  and  an  aneurism 
formed;  this  ruptured  and  the  blood  following  the 
course  of  least  resistance,  tore  through  the  weakened 
lung  tissue  and  pleura  into  the  pleural  cavity,  thus 
giving  the  acute  pain  and  symptoms  of  shock. 

3.  The  immediate  causes  of  death  were  probably 
shock,  loss  of  blood,  and  sudden  displacement  of,  and 
interference  with,  the  heart,  by  the  large  amount  of 
fluid  quickly  filling  the  left  pleural  cavity. 


Invention  of  Matches  Credited  to  a  French  Physician. — A 

French  exchange  states  that  the  small  town  of  Saint-Lothian 
in  the  Jura  Mountains  of  eastern  France  has  recently  erected 
a  modest  monument  to  a  local  physician  of  nearly  a  century 
ago,  C.  M.  Sauria,  who  is  credited  with  having  been  the  first 
to  invent  matches  lighting  by  friction  alone. 
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ABSCESS  OF  WHARTON’S  DUCT:  ACUTE 

RANULA. 

RICHARD  H.  JOHNSTON,  M.D. 

BALTIMORE. 

History. — In  December,  1907,  Mrs.  C.  M.  consulted  me  for 
severe  lancinating  pain  in  the  mouth  and  tongue.  She  had 
not  been  able  to  sleep  for  two  nights.  Speech  was  thick  and 
she  talked  with  the  greatest  effort.  For  several  months  she  had 
had  from  time  to  time  a  swelling  under  the  angle  of  the 
lower  jaw  which  would  cause  some  pain  for  a  few  days  and 
then  disappear.  The  present  attack  was  the  worst  she  had 
experienced. 

Examination. — The  mouth  was  opened  only  with  the  great¬ 
est  difficulty  and  the  tongue  could  scarcely  be  protruded  be¬ 
tween  the  lips.  On  raising  the  tongue  a  soft,  rounded  mass 
presented  itself  at  the  opening  of  Wharton’s  duct.  The  sub- 
maxillary  gland  was  swollen  and  painful.  There  could  be 
no  doubt  that  the  swelling  was  an  abscess  of  the  duct  and  the 
inference  was  that  somewhere  in  the  duct  a  stone  had  formed. 

Treatment  and  Result. — After  applying  cocain,  the  abscess 
was  opened  by  a  deep,  long  incision.  There  was  a  gush  of 
pus,  followed  by  the  ejection  of  a  semisolid  mass.  Relief  was 
almost  instantaneous.  The  ejected  mass  proved  to  be  a  small 
stone  surrounded  by  a  soft  substance  having  the  appearance 
and  consistency  of  cooked  macaroni.  The  stone  had  probably 
formed  some  time  before  and  caused  the  frequent  swellings 
of  the  submaxillary  gland  by  obstructing  the  duct.  The 
escape  of  the  stone  was  fortunate,  since  its  removal  is  usually 
attended  with  some  difficulty  on  account  of  its  tendency  to 
adhere  to  the  walls  of  the  duct. 

Salivary  calculi  are  made  up  of  phosphate  and  car¬ 
bonate  of  lime  and  some  organic  matter.  They  are 
usually  spindle-shaped  and  vary  in  size.  In  Puzy’s  case 
the  calculus  was  l^xlx^  inches  and  the  weight  was 
7.6  gm.  When  the  duct  is  entirely  obstructed  a  ranula 
forms  and  this  may  suppurate  as  in  the  above  case.  The 
patient  in  this  case  was  well  in  a  few  days  and  has  had 
no  return  of  the  trouble. 

919  North  Charles  Street. 


ESOPHAGEAL  STENOSIS: 

A  NEW  METHOD  FOR  THE  DIAGNOSIS  AND  MANAGEMENT 
OF  CERTAIN  FORMS. 

J.  HENRY  SCHROEDER,  M.D. 

Clinician  in  Medicine,  University  of  Cincinnati. 

CINCINNATI. 

Some  years  ago  I  made  a  brief  reference  to  a  method 
for  overcoming  spasmodic  stenosis  of  the  cardia.  Since 
then  I  have  had  opportunity  of  employing  and  demon¬ 
strating  this  procedure  where  other  methods  were  not 
available.  So  far  as  I  know  this  method  has  not  been 
previously  described. 

After  esophageal  stenosis  has  been  determined  by  the 
introduction  of  sounds  of  proper  size,  it  depends  on  the 
aspects  of  each  individual  case  what  further  instrumen¬ 
tation  is  permissible.  The  object  of  passing  a  sound 
through  a  constricted,  or  partly  obstructed,  portion  of 
the  esophagus  is  either  to  dilate  the  passage,  or  to  reach 
the  stomach,  as  with  the  stomach-tube.  The  passage 
of  a  sound  may  in  itself  give  information  as  to  the  na¬ 
ture  of  the  obstruction. 

Complete  and  most  persistent  obstruction  to  the  pas¬ 
sage  of  food,  and  especially  to  the  sound,  may  be  caused 
by  purely  spasmodic  contraction.  This  may  occur  at 
any  place  in  the  esophagus,  but  perhaps  most  frequently 
at  the  cardia.  It  is  considered  that  cardiospasm  may  be 


so  unyielding  as  to  give  rise  to  diverticula  of  the  esopha¬ 
gus. 

Frequently  such  spasmodic  strictures  will  relax  when 
continued,  firm,  even  pressure  is  made  wdth  the  sound, 
but  this  is  not  always  true.  Such  procedure,  on  the 
other  hand,  is  very  likely  to  give  rise  to  abrasions  of  the 
mucous  membrane  of  the  esophagus  which,  especially  at 
the  cardia,  may  in  itself  give  rise  to  continued  spasm. 

There  is  also  constant  danger  of  perforating  the  esoph¬ 
agus,  as  in  the  unsuspected  presence  of  carcinoma  or  an 
aneurism,  or  of  opening  of  esophageal  varices. 

The  following  method  is,  probably,  the  safest  and 
simplest  for  overcoming  esophageal  stenoses  that  may 
be  overcome.  It  substitutes  a  water  column  for  the  solid 
sound.  It  is  contraindicated  in  all  cases  where  the  sim¬ 
ple  introduction  of  a  sound  or  stomach-tube  is  contrain¬ 
dicated. 

Having  located  the  site  of  the  obstruction  with  the 
olive-tipped  bougie,  a  stomach-tube  of  proper  size  is 
passed  to  the  obstruction.  The  tube  has  an  opening  only 
at  its  lower  end  and  no  lateral  fenestrge.  At  its  middle 
is  inserted  a  bulb.  The  tube  is  now  filled  with  water, 
raised,  and  its  upper  end  compressed  with  the  fingers. 
Firm,  even,  continued  pressure  is  now  made  on  the  bulb 
by  the  operator.  A  column  of  water  is  thus  pressed 
against  the  obstructing  tissue.  If  the  obstruction  is 
purely  spasmodic,  it  will  suddenly  relax  and  the  water 
is  felt  to  pass  from  the  tube,  which  follows  instantly  and 
easily. 

If  the  obstruction  is  organic  and  incomplete,  the 
water  will  gradually  pass,  by  this  method,  through  the 
obstructed  portion,  but  the  tube  does  not  follow.  A 
similar  result  will  follow  if  the  obstruction  is  partial 
from  organic  cause  but  is  made  complete  by  a  spasm. 

The  safety  of  this  procedure  lies  in  that  before  the 
esophagus  can  be  injured  or  ruptured  in  the  presence 
of  an  unyielding  obstruction,  the  water  will  return  along 
the  side  of  the  tube.  In  compression  from  an  unsus¬ 
pected  aneurism  the  danger  of  perforation  will  also  be 
lessened. 

22  West  Seventh  Street. 


IODIN  IN  TREATMENT  OF  ULCERS. 

J.  W.  ROOP,  M.D. 

APACHE,  OKLA. 

About  two  37ears  ago  I  began  using  iodin  for  ulcers 
by  painting  the  skin  up  to  the  edge  of  the  ulcer.  This 
produced  such  good  results  that  1  ventured  to  use  it  on 
the  surface  of  the  ulcer  itself.  The  effect  has  been 
excellent.  I  have  found  this  application  of  iodin  a 
very  efficient  means  of  converting  a  septic  ulcer  into  a 
clean,  granulating  wound  which  heals  readily.  I  use 
it  in  a  concentrated  form  or  a  saturated  solution  in 
alcohol  and  apply  it  every  day  or  as  often  as  is  required 
until  the  slough  separates,  when  an  ordinary  dusting 
powder  and  gauze  may  be  applied.  The  iodin  should 
then  be  discontinued,  but  if  any  unhealthy  or  super¬ 
fluous  granulations  appear,  it  should  be  again  applied. 
It  quickly  changes  a  phagedenic  ulceration  into  a 
healthy  condition.  I  have  used  it  in  many  forms  of 
mouth  and  throat  troubles  by  painting  it  over  the  sur¬ 
face.  It  will  arrest  and  cure  pyorrhea  alveolaris.  I 
would  suggest  the  free  use  of  it  in  canc-rum  oris.  The 
application  is  usually  painless.  It  is  extremely  service¬ 
able  in  infected  wounds. 
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CEREBROSPINAL  RHINORRHEA. 

D.  N.  KINSMAN,  M.D. 

COLUMBUS,  OHIO. 

History. — Mrs.  H.,  aged  44,  never  seriously  ill,  was,  in  Octo¬ 
ber,  1007,  subsequent  to  an  attack  of  influenza,  forcibly  clear¬ 
ing  the  posterior  nares  by  inspiration  through  the  nose  when 
she  detached  a  scab  of  the  size  and  appearance  of  a  vaccine 
crust.  Immediately,  there  was  a  profuse  discharge  of  a  saltish 
fluid  from  the  right  nostril;  this  has  been  continuous  ever 
since.  She  visited  me  at  my  office  Jan.  5,  1908. 

Examination. — She  was  a  large  woman,  fat,  and  of  good 
color.  Her  forehead,  cheeks  and  chin  were  covered  with  a 
shield-shaped  eruption  (eczema  rubrum)  due  to  constant  use 
of  handkerchiefs  to  keep  the  discharge  from  soiling  her  cloth¬ 
ing.  She  could  divert  the  discharge  either  to  the  nostril  or 
pharynx  at  will,  by  inclining  the  head  forward  or  backward. 
She  had  been  treated  by  plugging  the  nose  and  the  use  of 
argonin,  arsenic  and  sodium  bromid  and  belladonna.  The 
chronicity  and  quantity  of  the  discharge,  which  escaped  at  the 
rate  of  three  drops  a  minute,  convinced  me  I  was  not  dealing 
with  an  ordinary  rhinitis. 

Examination  of  Fluid. — The  fluid  was  transparent  and  in 
it  were  two  flakes  of  mucus,  floating.  On  standing,  there  was 
a  deposit  of  epithelial  cells  from  the  nares.  No  cells  from  the 
cerebrospinal  cavity  were  seen.  The  fluid  was  alkaline,  with  a 
faint  reaction  for  sodium  chlorid.  The  application  of  heat 
and  nitric  acid  gave  no  deposit.  On  cooling,  a  faint  white 
cloud  appeared,  showing  the  presence  of  albumose,  and  it 
reacted  with  a  reddish-orange  deposit  to  Fehling's  test. 

According  to  Simon,  the  above  reactions  in  a  dis¬ 
charge  coining  from  the  nostrils  indicate  that  it  is 
cerebrospinal  fluid.  Traumatisms  of  the  skull,  spinal 
punctures  and  cerebral  tumors  causing  a  breach  of  the 
membranes  enveloping  the  brain  have  made  us  familiar 
with  the  chemistry  of  this  fluid. 

A  letter,  dated  February  24,  says  that  the  discharge  con¬ 
tinues.  A  careful  examination  when  I  last  saw  her  failed  to 
show  any  visual  or  muscular  defects  of  the  eye.  There  were 
no  cerebral  disturbances  and  the  reflexes  were  normal. 

Sidney  I.  Schwab  and  John  Green,  Jr.,1  report  one 
case  with  a  summary  of  twenty  cases  of  cerebrospinal 
rhinorrhea  reported  by  Dr.  St.  Clair  Thompson,2  all  the 
known  reported  cases  at  that  time  (1899).  Erom  this 
paper  we  learn  that  about  75  per  cent,  of  the  patients 
suffer  from  visual  defects,  such  as  optic  neuritis,  optic 
atrophy  and  hemiopia.  The  diagnosis  in  such  cases  rests 
on  the  analysis  of  the  fluid.  The  prognosis  as  to  re¬ 
covery  is  unfavorable,  though  the  danger  from  infection 
does  not  seem  to  be  great.  Patients  have  lived  from  five 
to  ten  years.  There  is  no  treatment  which  promises 
relief. 


A  CASE  OF  VINCENT’S  ANGINA  WITHOUT 
SPIROCHETES. 

COMMENTS  ON  THE  USE  OF  DIRECT  SMEARS  IN  DIAGNOSING 
ACUTE  EXUDATIVE  AFFECTIONS  OF  THE  THROAT. 

WALTER  H.  BUHLIG,  B.S.,  M.D. 

Instructor  in  Clinical  Pathology,  Northwestern  University  Medical 

School. 

CHICAGO. 

It  is  the  belief  among  many  physicians  that  acute 
diseases  of  the  throat  with  exudate  can  be  promptly 
and  conclusively  diagnosed  from  the  direct  smear  alone, 
thus  saving  whatever  time  "would  elapse  before  the  cul¬ 
ture  is  ready  for  examination.  Because  of  this  I  am 
often  pressed  for  a  decision  from  a  direct  smear,  al- 


1.  Am.  Jour.  Mod.  Soi..  May,  1905. 

2.  Brit.  Med.  Jour.,  1899. 


though  I  have  certain  firm  convictions  concerning  the 
value  of  such  examinations. 

It  has  been  my  experience  that  when  direct  smears 
from  an  exudate  show  only  cocci  and  the  tendency,  there¬ 
fore  would  be  to  diagnose  an  absence  of  diphtheria,  cul¬ 
tures  on  Loeffler  serum  may  produce  characteristic 
diphtheria  bacilli.  On  the  other  hand,  there  are,  from 
other  exudates,  microscopic  pictures  in  which  there  are 
bacilli  so  much  like  diphtheria  organisms  that  a  posi¬ 
tive  diagnosis  of  Ivlebs-Loeffier  infection  would  be  made 
and  the  culture  disprove  this  conclusion.  I  have,  there¬ 
fore,  been  rather  dogmatic  to  students  in  this  relation 
and  insist  that  the  absence  of  diphtheria  can  never  be 
decided  by  direct  smear  alone,  and  that  in  isolated  in¬ 
stances  the  presence  of  diphtheria  may  be  reported,  if 
there  is  the  proper  evidence.  This  evidence,  it  is  taught, 
consists  of  predominance  of  bacilli  of  the  size  and 
morphology  of  the  Klebse Loeffler  bacillus,  without  in¬ 
sisting  on  the  presence  of  granules  in  the  bacilli.  Such 
more  deeply  staining  structures  in  the  bacillus  assist  in 
tlie  diagnosis  and  are  always  to  be  searched  for,  but 
their  absence  need  not  necessarily  negative  the  diagno¬ 
sis.  Caution,  in  any  case,  is  rigidly  taught,  and  cultural 
methods  are  always  to  be  used  for  control. 

With  this  rather  trite  introduction,  the  case  to  be  re¬ 
ported  is  of  interest.  The  patient  had  an  exudate  and  an 
immediate  diagnosis  was  requested.  Nineteen  direct 
smears  were  examined  by  as  many  members  of  a  section 
in  clinical  pathology,  and  controlled  by  me.  In  prac¬ 
tically  every  specimen  there  was  an  overwhelming  pre¬ 
dominance  of  slender,  somewhat  pointed  bacilli  of  about 
the  length  and  thickness  of  the  Klebs-Loeffler  organism. 
Diphtheria  was  diagnosed.  Special  note  was  made  of 
the  pointed  extremities  and  the  possibility  of  Vincent’s 
angina  was  considered  in  the  discussion  of  the  smears, 
but  the  absence  of  spirochetes,  except  one  found  by  the 
instructor  in  all  the  specimens,  was  believed  for  prac- 
t'eal  purposes  to  rule  out  that  affection,  although  the  oc¬ 
currence  of  only  the  fusiform  bacilli  in  that  disease  was 
mentioned.  Knowing  of  the  presence  of  spirochetes  in 
the  mouth,  this  single  one  was  at  the  time  adjudged  one 
of  that  kind.  The  culture  was  absolutely  negative,  even 
after  48  hours. 

So  this  case  is  adjudged  Vincent’s  angina  without 
spirochetes  from  the  absence  of  diphtheria  and  other 
organisms  in  the  culture,  from  the  abundance  of  fusi¬ 
form  bacilli  in  the  smears,  and  from  the  inability  to 
grow  them  under  aerobic  conditions. 


ADHESION  OF  APPENDIX  TO  UTERUS. 

D.  T.  QUIGLEY,  M.D. 

NORTH  PLATTE,  NEB. 

History. — The  patient  was  a  woman,  20  years  of  age,  wife 
of  a  physician,  formerly  a  trained  nurse,  family  history  good, 
and  no  ill  health  previously,  except  that  about  a  year  before 
my  seeing  her,  during  her  hospital  work,  she  had  had  an 
attack  which  had  been  diagnosed  as  appendicitis.  This 
passed  off  in  a  few  days  and  she  had  no  more  trouble,  except 
occasional  soreness  in  the  abdomen. 

At  the  time  I  saw  her  she  had  fever  of  two  or  three  degrees. 
She  had  been  vomiting  almost  incessantly  for  three  weeks, 
but  what  gave  her  the  most  trouble  was  a  very  severe  pain 
in  the  lower  abdomen.  The  pain  was  continuous,  and  at 
times  took  on  a  cramping  character  which  made  it  excrutiat- 
ing.  She  had  been  having  increasing  doses  of  morphin,  hypo¬ 
dermically,  for  three  weeks,  and  as  the  morphin  was  becom¬ 
ing  a  menace  to  her  life,  and  her  condition  was  becoming 
steadily  worse,  I  advised  an  operation  as  soon  as  preparations 
could  be  made. 
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Operation. — I  operated  the  second  day  afterward,  and  on 
opening  the  abdomen  I  came  at  first  on  an  ovarian  cyst  as 
large  as  an  orange.  On  account  of  many  and  firm  adhesions, 
which  ha-d  to  be  carefully  separated  with  the  scissors,  its 
removal  was  rather  tedious.  After  removing  the  cyst  I  in¬ 
spected  the  other  side  and  was  surprised  to  see  the  appendix 
in  plain  view,  like  a  cord  stretched  across  from  the  cecum  to 
the  body  of  the  uterus.  The  swelled  and  bulbous  tip  of  the 
appendix,  containing  pus,  was  held  under  the  Fallopian  tube 
by  the  tube  being  bent  backward,  completely  encircling  the 
body  of  the  appendix.  The  mesentery  of  the  appendix  was  taut, 
and  as  this  contains  a  rich  supply  of  sensory  nerves  the 
stretching  of  the  mesentery  probably  caused  the  acute  ex¬ 
acerbations  of  pain. 

It  lias  been  shown  by  the  investigations  of  Mitchell, 
of  Washington,  D.  C.,  and  Lennander  of  Upsala, 
Sweden,  that  the  abdominal  viscera  are  not  sensitive  on 
account  of  not  being  supplied  with  sensory  nerves,  but 
that  the  mesentery  and  its  connective  tissue  is  richly 


appendix  containing  pus  and  covered  with  (6)  inflamed  and  thick¬ 
ened  broad-ligament ;  7,  cecum ;  8,  appendix ;  9,  mesentery  of 
appendix  on  stretch. 

supplied  with  sensory  nerves,  and  in  the  case  of  struc¬ 
tures  like  the  mesentery  of  the  appendix  and  the  broad 
ligament  traction  causes  the  most  intense  pain. 

In  this  case  the  fact  that  the  tube  and  the  appendix 
were  locked  together  gave  the  ideal  condition  for  the 
production  of  pain  in  this  way.  The  more  the  inflamed 
tip  of  the  appendix  swelled  the  more  traction  was  ex¬ 
erted  on  the  mesentery  and  the  broad  ligament.  The 
tube  being  swelled  tended  to  pull  on  the  broad  ligament 
and  the  mesentery  in  the  same  manner. 


Winter  Infantile  Gastroenteritis. — Decherf,  in  the  Bulletin 
de  la  8ociet6  de  pediatrie  de  Paris,  No.  1,  January,  1908,  calls 
attention  to  a  local  agricultural  practice  that  explains  the 
prevalence  of  epidemics  of  infantile  gastroenteritis  in  the 
north  of  France  during  the  fall  or  winter  months.  He  traced 
a  small  epidemic  of  six  cases,  one  of  them  fatal,  to  the  use 
of  the  milk  of  cows  fed  with  fermented  ensilage.  Every  care 
had  been  taken  in  having  the  milk  duly  sterilized,  and  infec¬ 
tion  could  therefore  be  excluded.  It  is  in  the  north  of  France 
that  infant  mortality  is  highest,  and  it  is  there  that  such 
feeding  of  cattle  prevails.  The  farmer’s  stock  of  feed  is  usu¬ 
ally  exhausted  about  the  middle  of  October  and  then  he  has 
recourse  to  the  refuse  from  the  distilleries  and  beet-sugar 
manufactories,  and  the  leaves  of  the  beets,  and  a  sort  of  cabbage 
planted  after  the  harvest,  are  used  temporarily  as  the  exclu¬ 
sive  diet  of  the  herds.  The  choleraic  disorder  is  attributed  by 
Decherf  to  toxins  produced  in  the  cow’s  organism  by  this  diet 
of  ensilage,  which  imparts  a  special  flavor  to  the  milk  and 
butter.  It  is  mentioned  as  a  notable  fact  that  this  local  form 
of  infantile  gastroenteritis  is  unfavorably  affected  by  the  use 
of  buttermilk.  It  yields,  readily,  however,  to  a  “water  diet,” 
which  seems  to  be  the  treatment  of  choice.  In  other  respects 
it  can  not  be  readily  differentiated  from  the  gastroenteritis  of 
different  origin. 


Our  Foreign  Guests 


The  Chicago  session  of  the  American  Medical  Association — 
as  is  usually  the  case — will  be  honored  by  the  presence  of  a 
number  of  distinguished  foreigners  who  will  participate  in 
the  proceedings. 

A  few  of  the  men  who  intended  to  be  present  have  been  un¬ 
avoidably  prevented  from  attending.  We  give  below  brief 
sketches  of  some  of  those  who  will  be  present. 

Charles  Edward  Beevor. 

Charles  Edward  Beevor,  M.D.  Lond.,  F.R.C.P.  Lond.,  who 
is  to  read  a  paper  on  “Associated  Movements”  before  the  Sec¬ 
tion  on  Nervous  and  Mental  Diseases,  was  born  in  London  in 
1854.  He  received  his  medical  education  at  University  Col¬ 
lege,  London,  receiving  the  degree  of  doctor  of  medicine  in 
1881.  He  became  a  fellow  of  the  Royal  College  of  Physicians 
in  1888.  In  1903  he  was  Croonian  lecturer  at  the  Royal  Col¬ 
lege  of  Physicians,  and  in  1906  he  was  Lettsomian  lecturer, 
Medical  Society  of  London.  He  was  president  of  the  Neuro¬ 
logic  Society  in  1907.  The  following  are  some  of  his  publfshed 
works:  “Diseases  of  the  Nervous  System;”  “Muscular  Move¬ 
ments  and  Their  Representation  in  the  Central  Nervous  Sys¬ 
tem;”  “Knee-Jerk  and  Conjugate  Deviation  of  the  Eyes  After 
Epileptic  Fits;”  “Electric  Excitation  of  the  Cortex  of  the 
Orang-outan ;”  “Motor  Functions  of  Certain  Cranial  and  Cer¬ 
vical  Nerves  in  the  Monkey.” 

Edward  Treacher  Collins. 

Edward  Treacher  Collins,  F.R.C.S.,  L.S.A.,  who  is  to  deliver 
an  address  on  “Developmental  Deformities  of  the  Crystalline 
Lens”  by  special  invitation  before  the  Section  on  Ophthalmol¬ 
ogy,  was  born  in  London  in  1862.  He  received  his  education 
at  the  University  College  School  and  Middlesex  Hospital.  He 
was  house  surgeon  at  the  Royal  London  Ophthalmic  Hospital 
from  1884  to  1887,  and  pathologist  from  1887  till  1894.  He 
was  in  Persia  in  1894,  at  which  time  he  was  decorated  with 
the  Order  of  the  Lion  and  the  Sun.  In  1893-94  he  was  Hun¬ 
terian  professor  of  pathology  and  surgery  at  the  Royal  Col¬ 
lege  of  Surgeons  and  he  was  Erasmus  Wilson  lecturer  in 
1889-90.  He  is  ophthalmic  surgeon  at  the  Charing  Cross  Hos¬ 
pital  and  lecturer  on  ophthalmology  at  the  Charing  Cross 
Hospital  Medical  School  and  at  the  London  School  of  Tropi¬ 
cal  Medicine;  he  is  also  visiting  ophthalmic  surgeon  to  the 
Metropolitan  Asylums  Board’s  ophthalmic  schools. 

August  Martin. 

August  Martin,  who  will  read  a  paper  on  “Genital  Tubercu¬ 
losis”  before  the  Section  on  Obstetrics  and  Diseases  of  Women, 
was  born  in  Jena,  July  14,  1847.  He  was  graduated  at  Berlin 
in  1870  and  after  being  assistant  at  the  Berlin  gynecologic 
clinic  for  four  years  he  was,  in  1876,  appointed  lecturer  on 
obstetrics  and  gynecology.  Since  1S99  he  has  been  at  the 
Greifswald  University,  at  which  institution  he  now  occupies 
the  chair  of  gynecology.  In  1895  he  founded,  with  Sanger,  the 
Monatsschrift  fiir  Geburtshilfe  und  Gynakologie.  Among  his 
writings  are  the  following:  “Manual  of  Obstetrics,”  written 
in  conjunction  with  Carl  Ruge;  “The  Urine  of  the  New-Born;” 
“Text-Book  on  Obstetrics;”  the  articles  on  “Pregnancy,” 
“Ovary”  and  “Fallopian  Tube”  in  Eulenberg’s  “Real-Encyklo- 
piidie”  and  “Handbook  on  Diseases  of  the  Adnexa.”  He  has 
also  made  valuable  contributions  to  the  literature  of  extra- 
uterine  pregnancy,  tumors,  abnormal  implantation  of  the  im¬ 
pregnated  ovum  and  other  gynecologic  subjects. 

Johannes  Pfannenstiel. 

Johannes  Pfannenstiel,  who  was  born  in  Berlin,  June  28,  1802, 
will  read  a  paper  on  “Abdominal  Cervical  Cesarean  Section” 
before  the  Section  on  Obstetrics  and  Diseases  of  Women.  He 
studied  in  Berlin  and  was  graduated  in  1S85,  from  which  time 
until  1887  he  was  assistant  physician  at  the  City  Hospital  in 
Posen.  From  1887  to  1893  he  was  assistant  physician  at  the 
Royal  Gynecologic  Clinic  at  the  University  of  Breslau,  under 
Fritsch.  He  was  appointed  lecturer  in  obstetrics  and  gynecol- 


SECTION  OFFICERS. 


1793 


Volume  L. 

,j  Number  22. 

ogy  in  1800  and  in  1896  received  the  title  of  professor.  Since 
1891  he  has  been  secretary  of  the  German  Gynecologic  Soci¬ 
ety.  From  1896  to  1907  he  was  head  of  the  gynecologic  de¬ 
partment  of  the  hospital  of  the  Elizabethan  Sisters  at  Bres¬ 
lau;  he  is  now  professor  of  obstetrics  and  gynecology  at  Kiel. 
He  has  published,  among  other  works,  the  following:  “Path¬ 
ology  of  the  Ovary;”  “Pseudomucin  of  Cystic  Ovarian  Tu¬ 
mors;”  “Diseases  of  the  Ovary  and  Parovarium;”  “Tumors  of 
the  Uterus;”  “Implantation  of  the  Ovum  and  Development  of 
the  Placenta,”  and  “Origin  of  the  Syncytium.” 

Ernst  Ferdinand  Sauerbruch. 

Ernst  Ferdinand  Sauerbruch,  whose  paper  on  “Negative 
Pi  •essure  in  Surgery  of  the  Chest”  will  be  read  before  the  Sec¬ 
tion  on  Surgery  and  Anatomy,  was  born  at  Barmen,  July  3, 
1875.  He  studied  medicine  at  the  universities  of  Marburg, 
Jena  and  Leipsic,  taking  his  state  examination  at  the  last 
named  institution  and  receiving  his  doctorate  degree.  After 
several  years’  service  as  assistant  in  the  large  hospitals  at 
Cassel  and  Erfurt,  and  at  the  Moabit  in  Bei’lin,  in  1902  he 
entered  the  surgical  clinic  at  Breslau,  which  was  then  under 
the  direction  of  Mikulicz.  During  his  work  with  Mikulicz 
he  perfected  his  pneumatic  chamber  for  use  in  intrathoracic 
surgery.  After  the  death  of  Mikulicz  Sauerbruch  wTent  to  the 
surgical  clinic  at  Greifswald  under  professor  Friedrich.  Since 
October,  1907,  he  lias  occupied  the  position  of  chief  of  the 
surgical  clinic  of  the  University  of  Marburg  and  has  charge  of 
the  surgical  dispensary.  A  few  of  his  many  published  works 

Hare  the  following:  “Exclusion  of  the  Injurious  Action  of  Pneu¬ 
mothorax  in  Intrathoracic  Operations;”  “Operations  on  the 
Thorax  by  Means  of  the  Sauerbruch  Chamber;”  “Bloodless 
Operations  on  the  Skull  under  Increased  Pressure  with  Con¬ 
tributions  to  the  Knowledge  of  the  Cerebral  Pressure,”  and 
“The  Applicability  of  the  Reduced  Pressure  Method  in  the 
Surgery  of  the  Heart.” 

Edward  Albert  Schafer. 

Edward  Albert  Schafer,  LL.D.,  M.R.C.S.,  F.R.S.,  who  will 
read  before  the  Section  on  Pathology  and  Physiology  a  paper 
on  “Artificial  Respiration  in  Its  Physiologic  Aspects,”  was 
born  in  London  in  1850.  He  received  his  medical  education  at 
the  University  College,  London.  He  became  a  member  of  the 
Royal  College  of  Surgeons  in  1S74  and  at  that  time  was  assist¬ 
ant  professor  of  physiology  in  University  College.  He  received 
the  degree  of  LL.D.  in  1897  from  the  University  of  Aberdeen 
and  that  of  D.Sc.  from  the  University  of  Dublin  in  1905.  He 
was  Jodrell  professor  of  physiology  at  University  College, 
London,  from  1883  to  1899,  and  is  now  professor  of  physiology 
in  the  University  of  Edinburgh.  From  1870  until  the  present 
he  has  devoted  himself  to  teaching  physiology  and  to  the 
pursuit  of  physiologic  investigations.  The  following  are  some 
of  his  published  works:  “A  Course  of  Practical  Histology;” 
“Directions  for  Class  Work  in  Practical  Physiology,”  and  a 
“Text -Book  of  Physiology  for  Advanced  Students.”  He  was 
also  editor  of  the  departments  of  histology  and  embryology  in 
\  “Quain’s  Anatomy.”  Professor  Schafer  now  lives  at  North 
Berwick,  about  25  miles  east  of  Edinburgh. 


Section  Officers 


From  year  to  year  The  Journal  has  taken  pleasure  in  pre¬ 
senting  to  its  readers  portraits  of  new  Section  officers.  This 
years  in  addition  to  the  photographs  of  those  who  were  elec'ted 
at  the  last  annual  session,  we  give  below  brief  biographical 
sketches. 

Samuel  T.  Armstrong. 

Samuel  T.  Armstrong,  Ph.D.,  M.D.,  New  York  City,  secre¬ 
tary  of  the  Section  on  Hygiene  and  Sanitary  Science,  was 
born  Nov.  2,  1859,  at  St.  Louis.  He  received  his  preliminary 
;  education  from  tutors  and  at  the  public  schools  of  St.  Louis, 
•and  later  from  the  St.  Louis  University,  from  which  institu- 
.  tion  he  received  his  degrees  in  philosophy.  He  was  graduated 
in  medicine  in  1879  by  the  St.  Louis  Medical  College.  He  was 


appointed  assistant  surgeon  U.  S.  Public  Health  and  Marine- 
Hospital  Service  in  1881  and  passed  assistant  surgeon  in 
1884.  From  1898  till  1901  he  was  major  and  brigade  surgeon 
in  the  U.  S.  Volunteers. 

Willard  Bartlett. 

Willard  Bartlett,  A.M.,  M.D.,  St.  Louis,  secretary  of  the 
Section  on  Surgery  and  Anatomy,  was  born  July  27,  1868,  at 
Virden,  Ill.  He  received  his  classical  education  at  the  Illinois 
College,  and  was  graduated  in  medicine  by  the  Marion-Sims 
College  of  Medicine,  St.  Louis,  in  1895.  The  next  three  years 
were  spent  in  the  German  universities  of  Berlin  and  Strass- 
burg,  and  in  1898  he  began  the  practice  of  surgery  in  St. 
Louis.  For  three  years  he  taught  pathology  at  the  Marion- 
Sims  College  of  Medicine,  and  in  1901  became  instructor  in 
surgical  pathology  in  the  Washington  University  Medical 
School.  In  1906  he  was  made  professor  of  experimental  sur¬ 
gery  in  this  institution. 

Edward  Augustus  Bogue. 

Edward  Augustus  Bogue,  D.D.S.,  M.D.,  New  York  City, 
chairman  of  the  Section  on  Stomatology,  was  born  in  1838  at 
Vernon,  N.  Y.  He  received  his  preliminary  education  at 
Seneca  Falls  Academy  and  later  was  graduated  by  the  New 
York  College  of  Dental  Surgery.  He  afterward  entered  Rush 
Medical  College  and  was  graduated  by  the  Castleton  Medical 
College,  Vermont.  For  eight  years  he  practiced  dental  surgery 
in  Chicago  and  then  moved  to  New  York  City,  where  he  has 
practiced  since.  He  lectured  in  Harvard  University  Dental 
School  for  five  years  and  taught  in  the  Odontotechnique  of 
Paris  two  years. 

Walter  B.  Dorsett. 

Walter  B.  Dorsett,  M.D.,  St.  Louis,  chairman  of  the  Section 
on  Obstetrics  and  Diseases  of  Women,  was  born  in  St.  Louis 
County,  Mo.,  June  13,  1852.  He  received  his  literary  educa¬ 
tion  at  Washington  University,  and  was  graduated  in  medi¬ 
cine  by  the  St.  Louis  Medical  College  in  1878.  In  1879  he 
was  made  superintendent  of  the  St.  Louis  Quarantine  Hos¬ 
pital  during  the  yellow-fever  epidemic,  and  from  1879 
till  1887  he  was  chief  city  (St.  Louis)  dispensary  physician. 
From  1887  till  1892  he  was  superintendent  of  the  St.  Louis 
Female  Hospital.  Dr.  Dorsett  is  professor  of  gynecology  and 
pelvic  surgery  in  the  Medical  Department  of  the  St.  Louis 
University  and  attending  gynecologist  at  the  Missouri  Baptist 
Sanatorium  and  Evangelical  Deaconess  Home  and  Hospital. 

M.  Howard  Fussell. 

M.  Howard  Fussell,  M.D.,  Philadelphia,  chairman  of  tile 
Section  on  Pharmacology  and  Therapeutics,  was  born  Nov.  24, 
1855,  at  Belvidere,  Chester  County,  Pa.  He  received  his  pre¬ 
liminary  education  in  the  public  schools  of  Delaware  and 
Chester  counties,  Pa.,  and  at  Friend’s  Central  School,  Philadel¬ 
phia.  From  1875  to  1881  he  taught  in  the  public  schools  of 
Radnor,  Pa.  He  was  graduated  in  medicine  by  the  University 
of  Pennsylvania  in  1884,  and  at  once  entered  general  practice. 
Dr.  Fussell  is  assistant  professor  of  medicine  at  the  Univer¬ 
sity  of  Pennsylvania,  pathologist  to  St.  Timothy’s  Hospital 
and  physician  to  St.  Timothy’s  and  St.  Mary’s  Hospitals,  and 
also  physician-in-chief  to  the  Medical  Dispensary  of  the  Uni¬ 
versity  of  Pennsylvania. 

William  C.  Gorgas. 

William  C.  Gorgas,  A.B.,  M.D.,  Sc.D.,  Ancon,  Panama,  chair¬ 
man  of  the  Section  on  Hygiene  and  Sanitary  Science,  was  born 
Oct.  3,  1854,  at  Mobile,  Ala.  His  literary  education  was  re¬ 
ceived  at  the  University  of  the  South,  by  which  institution  he 
was  graduated  in  1875.  He  received  his  degree  of  doctor  of 
medicine  from  Bellevue  Hospital  Medical  College,  N.  Y.,  in 
1879,  and  became  a  member  of  the  house  staff  of  Bellevue 
Hospital  in  1880.  He  was  appointed  first  lieutenant  medical 
corps,  U.  S.  Army,  in  1880;  became  captain  in  1885,  major  in 
1898,  and  was  made  colonel  by  special  act  of  Congress  in 
1903  in  recognition  of  his  work  at  Havana  in  the  yellow-fever 
campaign.  Dr.  Gorgas  is  a  member  of  the  Isthmian  Canal 
Commission  and  also  chief  sanitary  officer  of  the  Isthmian 
Canal  Zone. 
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Edwin  E.  Graham. 

Edwin  E.  Graham,  M.D.,  Philadelphia,  chairman  of  the 
Section  on  Diseases  of  Children,  was  born  in  Philadelphia 
Feb.  28,  1864.  He  received  his  early  education  at  the  Prot¬ 
estant  Episcopal  Academy  in  Philadelphia,  afterward  being 
graduated  by  the  Phillips  Exeter  Academy,  New  Hampshire. 
From  this  institution  he  went  to  Harvard,  and  in  1887  was 
graduated  in  medicine  by  the  Jefferson  Medical  College.  After 
completing  a  term  as  resident  physician  to  the  Philadelphia 
Hospital,  he  spent  a  year  abroad,  studying  at  Gottingen, 
Munich  and  Berlin.  In  1891  he  was  appointed  lecturer  on 
children’s  diseases  in  Jefferson  Medical  College,  and  in  the 
following  year  was  elected  to  the  professorship  of  the  newly 
created  chair  of  diseases  of  children.  In  1889  Dr.  Graham  was 
elected  physician  to  the  Franklin  Reformatory  Home.  He  has 
served  both  as  vice-president  and  president  of  the  Philadelphia 
Pediatric  Society,  and  is  pediatrist  on  the  medical  staff  of  the 
Philadelphia  and  Jefferson  Hospitals. 

M.  B.  Hartzell. 

M.  B.  Hartzell,  A.M.,  M.D.,  Philadelphia,  chairman  of  the 
Section  on  Cutaneous  Medicine  and  Surgery,  was  born  in 
Fayetteville,  Pa.,  in  1854.  He  received  his  literary  education 
at  Pennsylvania  College,  Gettysburg,  Pa.,  obtaining  his  bach¬ 
elor’s  degree  in  1874  and  his  master’s  degree  three  years  later. 
He  was  graduated  in  medicine  by  Jefferson  Medical  College  in 
1877.  Dr.  Hartzell  is  associate  in  dermatology  in  the  Uni¬ 
versity  of  Pennsylvania  and  clinical  professor  of  dermatology 
at  the  Woman’s  Medical  College  of  Pennsylvania.  He  is  also 
dermatologist  to  the  Philadelphia  Hospital  and  consulting 
dermatologist  to  the  American  Oncologic  Hospital. 

C.  F.  Hoover. 

C.  F.  Hoover,  A.B.,  M.D.,  Cleveland,  Ohio,  chairman  of  the 
Section  on  Practice  of  Medicine,  was  born  at  Miamisburg, 
Ohio,  Aug.  2,  1865.  He  was  graduated  by  Harvard  University 
in  1S87,  entering  Harvard  Medical  School  the  same  year.  In 
February,  1890,  he  went  abroad  and  studied  at  Vienna  and 
Prague  until  the  spring  of  1892,  when  he  returned  to  the 
United  States  for  a  brief  visit,  taking  his  M.D.  degree  at 
Harvard.  During  the  next  two  years  he  worked  abroad,  re¬ 
turning  to  America  in  the  spring  of  1894,  at  which  time  he 
located  in  Cleveland.  Until  May,  1907,  he  was  visiting  physi¬ 
cian  to  the  Cleveland  City  Hospital  and  St.  Alexis  Hospital; 
at  this  time  he  resigned  and  was  appointed  visiting  physician 
to  Lakeside  Hospital.  Since  1895  Dr.  Hoover  has  been  a  mem¬ 
ber  of  the  medical  faculty  of  Western  Reserve  University, 
where  he  teaches  physical  diagnosis  and  lectures  on  theory  and 
practice. 

William  A.  Jones. 

William  A.  Jones,  M.D.,  Minneapolis,  Minn.,  secretary  of 
the  Section  on  Nervous  and  Mental  Diseases,  was  born  at  St, 
Peter,  Minn.,  May  24,  1859.  He  received  his  preliminary  edu¬ 
cation  in  the  public  elementary  and  high  schools,  and  then 
served  as  pharmacist  for  six  years.  He  was  graduated  in 
medicine  by  the  Medical  Department  of  the  University,  City 
of  New  York,  in  1881,  and  until  1883  was  assistant  physician 
of  St.  Peter’s  State  Hospital.  At  this  time  he  moved  to  Min¬ 
neapolis,  where  he  began  general  practice.  In  1886  he  went 
to  London  and  Berlin  for  postgraduate  work,  and  since  his  re¬ 
turn  in  1887  has  confined  his  practice  to  mental  and  nervous 
diseases.  Dr.  Jones  has  for  the  past  fifteen  years  been  pro¬ 
fessor  of  mental  and  nervous  diseases  in  the  College  of  Med¬ 
icine  and  Surgery,  University  of  Minnesota.  For  two  years 
he  was  a  member  of  the  board  of  trustees  for  the  Minnesota 
State  Hospitals  for  the  Insane.  He  is  editor  of  the  Journal 
of  the  Minnesota  State  Medical  Association  and  Northwestern 
Lancet. 

Hanau  W.  Loeb. 

Hanau  W.  Loeb,  A.M.,  M.D.,  St.  Louis,  chairman  of  the  Sec¬ 
tion  on  Laryngology  and  Otology,  was  born  Aug.  25,  1865, 
in  Philadelphia.  He  received  his  literary  education  at  the 
University  of  Missouri  and  his  medical  education  at  the  St. 
Joseph  Medical  College  and  at  Columbia  University,  New 
York.  After  practicing  for  two  years  in  St.  Joseph,  Mo.,  he 


went  to  St.  Louis  to  accept  the  chair  of  nose  and  throat  dis¬ 
eases  in  the  Marion-Sims  College  of  Medicine,  then  just  organ¬ 
ized.  He  was  made  secretary  of  this  institution  in  1892,  and 
has  retained  both  positions  to  the  present  time,  the  college 
now  being  the  medical  department  of  the  St.  Louis  University. 

Rudolph  Matas. 

Rudolph  Matas,  M.D.,  chairman  of  the  Section  on  Surgery 
and  Anatomy,  was  born  September,  1860,  in  Bonnet  CarrG, 
La.  He  received  his  early  education  in  Barcelona,  Spain,  and 
Paris,  France.  From  1871  to  1873  he  attended  Soule’s  College 
in  New  Orleans,  later  being  graduated  with  honors  by  the 
Literary  Institute  of  St.  John,  Matamoras,  Mexico.  In  1879 
he  accompanied  the  Yellow  Fever  Commission  of  the  National 
Board  of  Health  to  Havana,  Cuba,  as  medical  clerk,  labora¬ 
tory  assistant  and  interpreter.  In  1880  he  was  graduated  in 
medicine  by  the  Medical  Department  of  the  University  of 
Louisiana,  and  served  as  chief  of  clinic  in  surgery  and  gyne¬ 
cology  until  1886,  when  he  was  appointed  demonstrator  of 
anatomy  at  his  alma  mater.  He  was  elected  professor  of 
surgery  in  1895  at  the  same  institution,  and  in  1896  was 
elected  emeritus  professor  by  the  faculty  of  the  New  Orleans 
Polyclinic.  Dr.  Matas  is  also  visiting  surgeon  of  the  Charity 
Hospital. 

Samuel  J.  Walker. 

Samuel  J.  Walker,  A.B.,  M.D.,  Chicago,  secretary  of  the  Sec¬ 
tion  on  Diseases  of  Children,  was  born  in  Covington,  Ky.,  in 
1867.  He  received  his  preliminary  education  in  the  Chicago 
public  schools  and  took  his  A.B.  from  Yale  in  1888.  His  med¬ 
ical  education  was  received  at  the  Northwestern  University 
Medical  School,  by  which  he  was  graduated  in  1893.  After 
fdling  the  position  of  interne  at  St.  Luke’s  Hospital,  Chicago, 
he  studied  for  two  years  in  Europe.  Since  1896  he  has  been 
practicing  medicine  in  Chicago.  Dr.  Walker  was  adjunct  pro¬ 
fessor  of  diseases  of  children  in  the  College  of  Physicians  and 
Surgeons,  Chicago,  from  1900  till  1903  and  assistant  professor 
of  neurology  in  the  Chicago  Policlinic  since  1900.  He  was 
president  of  the  Chicago  Pediatric  Society,  1904-1905,  and  is 
now  attending  physician  to  Passavant  Memorial,  St.  Vincent’s 
Infant  Asylum  and  Children’s  Memorial  hospitals. 

William  Hamlin  Wilder. 

William  Hamlin  Wilder,  A.B.,  M.D.,  Chicago,  chairman  of 
the  Section  on  Ophthalmology,  was  born  at  Covington,  Ky., 
in  1860.  He  received  his  B.A.  degree  from  Belmont  College, 
Cincinnati,  in  1877,  and  was  graduated  in  medicine  by  the 
Medical  College  of  Ohio  in  1884.  For  the  year  preceding  his 
graduation  he  was  resident  physician  at  the  Cincinnati  General 
Hospital;  after  leaving  this  institution  he  engaged  in  gen¬ 
eral  practice  in  Cincinnati  until  1889.  From  1889  till  1892  he 
took  postgraduate  work  at  Gottingen,  Vienna  and  London. 
The  positions  held  at  present  by  Dr.  Wilder  are:  Professor 
and  head  of  the  Department  of  Ophthalmology  at  Rush  Med¬ 
ical  College;  professor  of  ophthalmology,  Chicago  Policlinic, 
and  ophthalmic  surgeon  to  the  Presbyterian  Hospital  and  the 
Illinois  Charitable  Eye  and  Ear  Infirmary. 

Milton  J.  Rosenau. 

Milton  J.  Rosenau,  M.D.,  Washington,  D.  C.,  secretary  of 
the  Section  on  Pathology  and  Physiology,  was  born  in  Phila¬ 
delphia  Jan.  1,  1869.  He  was  educated  in  the  public  schools 
of  Philadelphia  and  was  graduated  by  the  medical  department 
of  the  University  of  Pennsylvania  in  1889,  after  which  he 
took  postgraduate  work  in  Paris,  Berlin  and  Vienna.  He  is 
passed  assistant  surgeon  in  the  U.  S.  Public  Health  and  Ma¬ 
rine-Hospital  Service,  and  at  present  is  director  of  the  Hy 
gienic  Laboratory  of  the  same  service.  Dr.  Rosenau  was  pro¬ 
fessor  of  bacteriology  at  the  Washington  Postgraduate  Med¬ 
ical  School  in  1902.  He  was  sanitary  attache  to  the  Interna¬ 
tional  Conference  of  American  States  and  delegate  to  the 
Tenth  International  Congress  of  Hygiene  and  Demography, 
and  also  to  the  Thirteenth  International  Congress  on  Medi¬ 
cine  and  Surgery.  He  is  special  lecturer  on  tropical  diseases 
at  the  Georgetown  University. 
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ABSTRACTS  OF  THE  LITERATURE  OF  SCIENCES 
RELATED  TO  MEDICINE. 

Our  dependence  on  German  literature  for  informa¬ 
tion  as  to  the  progress  of  medical  science  and  of  the 
related  sciences  we  must  frankly  admit  to  be  due  in 
large  part  to  the  superiority  in  both  quantity  and  qual¬ 
ity  of  German  work  in  these  branches.  There  is,  how¬ 
ever,  another  element  that  must  be  taken  into  consid¬ 
eration,  and  that  is  the  influence  of  that  peculiarly  Ger¬ 
man  and  highly  commendable  institution,  the  Zentral- 
blalt.  Germany  is  fdled  with  young  scientists  of  every 
description,  penuriously  awaiting  the  advancement  that 
will  bring  both  professional  and  financial  standing,  and 
which  in  that  land  comes  almost  solely  as  the  reward 
of  scientific  investigation;  these  young  scientists  are 
readily  enrolled  in  the  work  oi  abstracting  the  litera¬ 
ture  of  their  specialties,  a  task  which  brings  not  only 
desirable  familiarity  with  the  literature,  and  an  intro¬ 
duction  to  their  fellow  scientists  since  the  abstracts  are 


usually  signed,  but  also  a  modest  amount  of  very  useful 
Marks  and  Kronen.  As  a  consequence,  it  has  been  pos¬ 
sible  in  Germany  to  produce  numerous  ZcntralbUitter 
which  are  to  a  considerable  extent  supported  by  the  sub¬ 
scriptions  that  come  from  other  lands. 

Valuable  as  these  Z entralbliitter  arc,  they  are  defec¬ 
tive  for  our  use  in  two  ways:  first,  in  that  they  are  in 
a  foreign  tongue,  and  thus  not  available  for  an  unfor¬ 
tunately  large  part  of  the  medical  profession;  and 
secondly,  in  that  they  consider  chiefly  work  of  German 
origin.  This  last  defect,  while  natural  enough,  some¬ 
times  leads  to  the  anomalous  and  irritating  condition 
that  men  of  standing  often  know  more  about  the  Ger¬ 
man  literature  than  they  do  of  the  literature  oi  their 
own  country;  and  in  any  event  it  serves  to  exalt  Ger¬ 
man  research  and  to  obscure  the  research  of  our  own 
and  other  non-Germanic  countries. 

The  absence  of  American  abstract  journals  in  the 
sciences  related  to  medicine  has  long  been  a  source  of 
regret  to  those  medical  men  who  are  desirous  of  keeping 
abreast  of  the  times  in  the  sciences  that  are  funda¬ 
mental  to  medical  progress.  We  lack  publications  of 
the  scope  of  the  Z entralbliitter  fur  Physiologic ,  Bakter- 
iologie,  allgemeine  Pathologic ,  Anatomie ,  Biochemie, 
etc.,  which  will  give  us  the  same  information  in  a  fa¬ 
miliar  language,  and,  what  is  more  important,  which 
will  also  include  the  results  of  the  good  work  that  is 


being  done  in  other  lands  than  Germany.  It  is,  there¬ 
fore,  with  especial  satisfaction  that  we  note  the  intro¬ 
duction  by  the  American  Chemical  Society  of  an  ab¬ 
stract  journal  which  will  do  for  the  chemists  what  we 
in  this  Journal  are  trying  to  do  for  the  medical  pro¬ 
fession. 

This  abstract  journal  has  now  passed  its  first  year 
and  the  success  of  the  undertaking  is  assured,  not  only 
as  to  its  support  by  the  chemists,  but  also  as  to  the 
quality  of  the  publication,  which  seems  to  excel  the 
corresponding  German  Zcntralblatt.  It  is  of  especial 
interest  to  the  medical  profession  that  the  abstracting 
of  the  .literature  on  biologic  chemistry,  which  thor¬ 
oughly  covers  everything  that  can  be  considered  as  med¬ 
ical  chemistry,  has  been  particularly  exhaustive  and 
successful,  so  that  there  is  now  available  for  the  pro¬ 
gressive  physician  a  place  where  he  can  find  all  the  valu¬ 
able  literature  on  the  chemistry  of  medicine,  physiology 
and  pathology  abstracted  in  his  own  tongue.  Only 
through  its  large  numbers  and  thorough  organization 
has  it  been  possible  for  the  American  Chemical  Society 
to  accomplish  this  great  enterprise,  and  we  congratu¬ 
late  it  on  its  success.  We  wish  that  the  time  might 
soon  come  when  the  same  thing  could  be  done  at  least 
in  physiology  and  in  pathology,  not  only  for  the  benefit 
of  the  specialists  in  these  sciences,  but  also  for  the 
benefit  of  American  science  in  general  and  American 
medicine  in  particular. 


STANDARDIZATION  OF  TETANUS  ANTITOXIN. 

Reference  has  previously  been  made1  to  the  necessity 
of  uniformity  in  the  strength  of  tetanus  antitoxin  and 
to  the  fact  that  an  official  standard  for  this  preparation 
had  recently  been  established  in  accordance  with  the 
law  of  July  1,  1902,  regulating  the  sale  of  viruses, 
serums  and  toxins  in  interstate  traffic.  A  bulletin  has 
recently  been  issued  by  the  U.  S.  Public  Health  and 
Marine-Hospital  Service2  describing  the  method  used 
in  preparing  this  standard  and  its  advantage  as  com¬ 
pared  with  European  standards. 

The  immunity  unit  adopted  is  ten  times  t he  least 
amount  of  antitetanic  serum  necessary  to  save  the  life 
of  a  350  gram  guinea-pig  for  ninety-six  hours  against 
an  official  test  dose  of  standard  toxin  prepared  and  is¬ 
sued  by  the  U.  S.  Public  Health  and  Marine-IIospital 
Service,  the  test  dose  being  100  minimal  lethal  doses 
of  a  precipitated  toxin  preserved  under  special  condi¬ 
tions  in  the  Hygienic  Laboratory.  In  order  to  fix  an 
official  test  dose  it  was  necessary  to  secure  a  stable  toxin. 
It  is  well  known  that  tetanus  toxin  in  solution  is  not 
stable.  A  dried  toxin  was  therefore  prepared  by  pre¬ 
cipitating  the  filtered  bouillon  culture  with  ammonium 
sulphate,  drying  the  precipitate  over  sulphuric  acid, 
grinding  to  an  impalpable  powder  and  preserving  in 
vacuo  under  the  influence  of  pentaphosphoric  acid. 

1.  The  Journal,  A.  M.  A.,  May  18,  1907. 

2.  Hygienic  Laboratory  Bulletin,  No.  43. 
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Under  these  conditions  this  toxin  maintains  its  strength 
.  without  appreciable  alteration,  as  is  shown  by  the  fact 
that  the  toxin  has  shown  no  change  in  two  years. 

As  a  means  of  determining  the  exact  strength  of  this 
toxin  from  time  to  time  a  dried  antitetanic  serum  is 
preserved  under  the  same  conditions  as  the  standard 
toxin,  and  they  are  measured  against  each  other  recip¬ 
rocally  in  order  to  detect  changes  or  deterioration  in 
either. 

The  standard  toxin  is  issued  to  licensed  manufactur¬ 
ers  with  which  to  standardize  antitetanic  serum,  and  its 
use  insures  serums  of  precisely  comparable  strengths. 
At  the  same  time  the  TJ.  S.  Public  Health  and  Marine- 
Hospital  Service,  by  frequent  examinations  of  serums 
purchased  on  the  open  market  determines  whether  the 
results  are  in  accord  wdth  the  official  standard. 

In  testing  antitoxins  a  solution  of  the  standard  toxin 

W  0 

is  made,  one  cubic  centimeter  of  which  contains  100 
minimal  lethal  doses.  The  serum  to  be  tested  is  prop¬ 
erly  diluted  and  aliquot  parts  of  the  same  are  mixed 
with  the  official  test  dose  of  toxin.  Due  regard  to  cle- 
tails  is  observed  in  making  these  toxin-antitoxin  mix¬ 
tures,  and  after  standing  one  hour  in  diffused  light  they 
are  injected  into  guinea-pigs.  As  the  amount  of  toxin 
jl  used  is  constant,  it  is  easy  to  determine  from  the  ani- 
;  mals  that  die  and  those  that  survive  the  neutralizing 
power  of  the  serum  under  examination.  In  order  to  fa- 
|  cilitate  making  the  dilutions  of  serums  to  be  tested, 
tables  of  reference  have  been  prepared  and  are  included 
in  the  bulletin. 

The  standardization  of  this  product  has  evidently 
I  been  attended  by  many  technical  difficulties,  and  it  is 
a  pleasure  to  note  that  through  these  efforts  an  exact 
dosage  of  tetanus  antitoxin  has  been  made  available  in 
this  country. 

— 

COLD  STORAGE  OF  MILK. 

The  cold-storage  warehouse  has  been  one  of  the  most 
-  important  factors  in  making  city  l'ife  tolerable,  and  with 
all  its  faults  we  look  on  it  as  serving  to  save  us  from 
large  quantities  of  borates,  salicylates,  benzoates  and 
!  formalin.  As  a  rule,  milk  is  not  a  cold-storage  com¬ 
modity,  although  it  sometimes  happens  that  storage  of 
milk  is  practiced  for  special  occasions,  such  as  for  the 
accumulation  of  cream  sufficient  to  meet  the  demand 
1  for  ice  cream  on  the  Fourth  of  July,  and  it  is  said  that 
the  commissariat  departments  of  transatlantic  liners 
!  have  such  confidence  in  cold  storage  that  they  provision 
'  the  ships  with  milk  for  the  entire  round  trip.  It  is,  of 
1  course,  possible  that  the  practice  of  keeping  milk  in 
|  cold  storage  may  grow,  and  hence  there  is  especial  im- 
1  portance  attached  to  the  article  recently  published  by 
Dr.  Mary  Pennington,1  which  contains  a  number  of 
|  interesting  and,  perhaps  to  many,  surprising  observa- 
j  tions. 

i  — _ _ _ _ _ _ _ 

1/ 

1.  Jour.  Biol.  Chem..  1908,  Iv,  353. 


It  is  popularly  supposed  that  at  the  freezing  point 
bacterial  life  is  quiescent,  and  at  the  very  least  that  any 
considerable  multiplication  of  bacteria  is  impossible; 
however,  these  studies  seem  to  show  that  this  supposi¬ 
tion  is  not  correct.  Conn  and  Esten  have  also  made 
examinations  of  milk  kept  at  1°  C.,  and  they  found 
that  after  from  six  to  eight  days  the  number  of  bac¬ 
teria  steadily  increases,  although  on  account  of  the 
failure  of  the  usual  lactic  acid  organisms  to  multiply 
at  this  low  temperature  the  milk  does  not  curd.  They 
concluded,  therefore,  that  milk  is  not  necessarily  whole¬ 
some  because  it  is  sweet,  especially  if  it  has  been  kept  at 
low  temperatures;  at  the  temperature  of  an  ordinary 
ice  chest  milk  may  remain  sweet  for  a  long  time  and 
yet  contain  enormous  numbers  of  bacteria,  among 
which  are  species  as  likely  to  be  unwholesome  as  those 
that  develop  at  room  temperature.  The  more  elaborate 
studies  of  Pennington  support  this  opinion  and  add 
much  to  our  knowledge  of  the  subject.  Milk  of  the 
cleanest  sort,  containing  when  first  put  into  the  cold- 
storage  room  but  a  few  hundred  bacteria  in  the  cubic 
centimeter,  shows  by  the  end  of  a  week  a  pronounced 
growth  of  organisms,  and  after  five  or  six  weeks  at 
from  29°  to  31°  F.  the  number  reaches  hundreds  of 
millions  or  even  over  a  billion  to  the  cubic  centimeter. 
This  multiplication  takes  place  in  spite  of  the  fact  that 
at  this  temperature  the  milk  is  a  semisolid  mass  of  ice 
crystals,  and,  what  is  particularly  important,  such  milk 
containing  hundreds  of  millions  of  bacteria  to  the  cubic 
centimeter  may  show  no  odor  or  taste  to  indicate  this 
contamination.  Neither  does  the  milk  curd  on  heating, 
and  it  is  not  until  later,  when  the  organisms  of  putre¬ 
faction  are  in  the  ascendency,  that  the  milk  is  altered 
in  such  a  way  that  the  housewife  would  consider  it  unfit 
for  use.  Chemically,'  the  changes  occurring  in  milk  kept 
at  freezing  temperature  are  different  from  those  that 
take  place  in  milk  during  ordinary  souring;  in  souring 
the  formation  of  lactic  acid  is  the  chief  change,  and  the 
casein,  although  curded,  has  undergone  very  little  dis¬ 
integration,  whereas  in  cold-storage  milk  there  is  an 
extensive  digestion  of  the  uncurded  casein  until  over  50 
per  cent,  of  it  may  have  been  changed  into  cleavage 
products. 

It  will  probably  surprise  those  unfamiliar  with  bac¬ 
teriology  to  learn  that  there  are  organisms  wdiich  grow 
readily  at  the  freezing  point;  indeed,  under  some  con¬ 
ditions,  growing  better  at  0°  C.  than  at  higher  tem¬ 
peratures.  For  example,  in  the  experiments  cited  above, 
plate  cultures  were  made  and  permitted  to  grow  at 
37°,  20°,  and  0°  C.  When  the  milk  was  first  received 
the  number  of  colonies  developing  at  the  two  higher 
temperatures  was  always  much  greater  than  the  number 
found  on  the  plates  kept  at  0°  C.,  but  after  long  preser¬ 
vation  in  cold  storage  the  bacteria  growing  well  at  low 
temperatures  were  found  to  have  crowded  out  the  other 
forms  and  to  have  taken  their  place,  so  that  as  a  result 
most  of  the  bacteria  of  this  stored  milk  are  of  a  kind 
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growing  at  cold-storage  temperatures  and  not  at  body 
or  room  temperature.  In  one  experiment,  to  illustrate, 
a  certain  sample  of  ordinary  milk  when  first  received 
showed  380  per  cent,  more  colonies  developing  in  plates 
kept  at  37°  C.  than  in  plates  kept  at  20°  C.,  while  the 
organisms  developing  at  from  — 1.67°  C.  to  — 0.55°  C. 
were  but  14  per  cent,  of  those  developing  at  20°  C.; 
however,  after  this  milk  had  been  kept  at  the  cold-stor¬ 
age  temperature  for  five  weeks,  the  count  of  organisms 
growing  at  20°  C.  had  risen  from  the  initial  720,000  to 
the  cubic  centimeter  to  1,000,000,000,  while  the  organ¬ 
isms  growing  in  the  plates  kept  at  below  0°  C.  num¬ 
bered  no  less  than  1,090,000,000 ! 

The  significance  of  these  observations  is  not  that  cold 
storage  of  milk  is  a  proceeding  that  is  to  be  altogether 
condemned,  but  that  we  must  not  expect  too  much  of  it. 
Milk  can  be  kept  for  a  number  of  days  in  cold  storage 
without  suffering  serious  decomposition,  but  the  period 
of  storage  must  be  limited.  Just  what  the  safe  length 
of  time  and  conditions  of  storage  may  be  should  be  def¬ 
initely  ascertained,  for  it  is  apparent  that  the  palatabil- 
itv  of  milk  and  absence  of  souring  are  not  to  be  taken  as 
adequate  evidence  of  its  safety  as  a  food,  especially  for 
infants. 


THE  RELATIONS  BETWEEN  ARTERIOSCLEROSIS  AND 
MENTAL  DISEASE. 

The  coincidence  of  certain  forms  of  mental  disease 
with  sclerotic  changes  in  the  blood  vessels  suggests  a 
possible  relation  between  these  two  sets  of  conditions. 
Like  other  organs,  the  brain  does  not  react  identically 
in  all  individuals  to  the  same  irritation  or  disturbance, 
so  that  at  times  marked  arteriosclerosis  of  the  nervous 
system  may  be  attended  with  few  if  any  disorders  of 
mental  function,  while  at  other  times  more  or  less  char¬ 
acteristic  symptoms  result.  It  is  a  well-known  fact  that 
cerebrospinal  arteriosclerosis  may  exist  apart  from  gen¬ 
eral  arteriosclerosis.  The  latter  is  characterized  es¬ 
pecially  by  palpable  thickening  of  accessible  blood  ves¬ 
sels  and  hypertrophy  of  the  heart,  with  accentuation  of 
the  second  sound;  the  latter  by  headache,  vertigo, 
dyspnea,  mental  irritability  or  depression,  impaired 
memory  and  at  times  by  visible  changes  in  the  retinal 
vessels.  The  subject  is  one  of  great  interest  and  impor¬ 
tance  and  it  has  received  considerable  attention  at  the 
hands  of  competent  alienists. 

On  the  basis  of  an  extended  clinical  experience  Dr. 
C.  Macfie  Campbell1  concludes  that,  while  arteriosclero¬ 
sis  of  some  degree  is  a  commonplace  finding  in  cases  of 
mental  disorder,  especially  in  advanced  life,  there  are 
cases  in  which  the  cardiovascular  disorder  seems  to  be 
the  central  element  in  the  clinical  and  anatomic  picture. 
In  his  opinion,  certain  cases  symptomatologically  de¬ 
scribed  as  melancholia,  hypochondria,  neurasthenia,  etc., 
may  be  better  grouped  on  etiologic  grounds  as  cases  of 

1.  Am.  Jour.  Insanity,  lxiv,  553 


arteriosclerotic  brain  disorder.  While  the  arterio¬ 
sclerosis  is  an  important  factor,  the  factors  that  led  to 
the  symptomatology  grouping  are  not  to  be  neglected. 
To  this  end  a  careful  analysis  of  the  depressions  of  ad¬ 
vanced  life  is  greatly  to  be  desired.  In  certain  cases  of 
organic  dementia  the  arteriosclerotic  changes  are  ob¬ 
viously  the  most  important  element  in  the  process  and 
the  term  arteriosclerotic  dementia  is  justifiable;  but 
the  relation  of  certain  mental  symptoms  to  similar  ones 
in  the  presenile  and  senile  psychoses  must  be  kept  in 
mind. 

For  the  solution  of  this  problem  a  critical  analysis  of 
the  presenile  and  senile  psychoses  will  be  necessary.  It 
is  premature  to  correlate  the  entire  symptomatology 
with  the  arteriosclerotic  part  of  the  anatomic  findings. 
The  neurologic  picture  in  advanced  cerebral  arterio¬ 
sclerosis  is  still  ill-defined,  and  for  the  differential  diag¬ 
nosis  of  the  various  dementias  further  clinical  material 
is  required.  In  certain  cases  of  epilepsy  setting  in  late 
in  life  the  convulsions  and  the  general  symptomatology 
are  closely  related  to  arteriosclerosis. 


STATE  BOARD  STATISTICS  FOR  1907. 

We  present  this  week  for  the  fifth  consecutive  year 
tabulated  statistics  based  on  the  examinations  con¬ 
ducted  by  state  medical  licensing  boards  during  the  past 
year.  These  statistics  appear  on  pages  1841  to  1863 
and  are  worthy  of  careful  study.  The  four  large  tables 
(A,  B,  C,  D)  give  the  results  in  detail,  while  the  others 
have  been  prepared  to  bring  out  the  more  important 
deductions. 

As  can  readily  be  seen,  these  tables  throw  light  on 
several  important  factors  relating  to  medical  education. 
They  render  great  assistance  in  the  investigation  of 
medical  colleges,  and  although  in  an  occasional  instance 
conclusions  based  solely  on  these  statistics  might  not 
give  the  college  affected  a  fair  rating,  in  most  cases  the 
ratings  based  thereon  are  surprisingly  borne  out  by  the 
more  extended  investigations  of  the  colleges  made  re¬ 
cently  by  the  Council  on  Medical  Education.  Again, 
by  comparing  the  examination  results  of  graduates  of 
the  last  year  and  recent  years  with  those  of  older  grad¬ 
uates,  it  can  be  seen  whether  the  colleges  are  improving 
in  the  preparation  of  their  graduates  for  these  exam¬ 
inations.  That  there  has  been  an  improvement  in  this 
respect  is  evidenced  by  the  fact  that  in  1905  only  45 
colleges  could  be  listed  as  receiving  less  than  10  per 
cent,  of  failures  at  these  examinations,  while  this  year 
the  list  numbers  64.  Again  the  percentage  of  failures 
for  all  graduates  during  the  past  year  was  13.8  (Table 
F),  as  compared  with  17.3  for  1906  and  18.3  for  1905. 

These  statistics  reveal  what  colleges  and  what  states 
are  furnishing  the  greatest  number  of  physicians,  also 
the  kind  of  training  given  them,  at  least  so  far  as  this 
may  be  judged  from  their  successes  at  the  license  exam¬ 
inations.  They  allow  of  comparison  between  the  totals 
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and  percentages  of  different  states  and  different  col¬ 
leges;  and  even  if  conclusive  deductions  can  not  be 
made,  the  results  are  a  stimulus  to  further  investiga¬ 
tions  which  can  only  be  beneficial. 

But  possibly  a  more  important  outcome  of  these  sta¬ 
tistics  is  the  light  they  throw  on  the  different  methods 
used  by  examining  boards  and  on  the  different  degrees 
of  severity  in  the  grading  of  papers.  The  percentages 
of  rejections  by  different  examining  boards  are  even 
f:  less  conclusive  when  taken  alone  than  the  failure  per¬ 
centages  of  the  colleges,  owing  to  the  different  methods 
employed  by  different  boards.  For  example,  one  board 
may  have  a  high  percentage  of  rejections,  but  on  further 
study  it  is  seen  that  they  examine  all,  candidates  who 
present  themselves,  including,  possibly,  undergraduates. 
The  high  percentage,  therefore,  is  only  what  might  be 
expected.  Another  board  may  make  a  careful  prelim¬ 
inary  investigation  of  the  credentials  of  all  applicants, 
;  many  of  whom  in  consequence  may  be  refused  admis¬ 
sion  to  the  examination.  This  course  is  likely  to  result 
in  a  low  percentage  of  rejections  for  those  who  are  ex¬ 
amined;  so  that  the  standard  of  the  latter  board  may 
be  fully  as  high  as,  or  even  higher  than,  that  of  the 
former. 

Again,  these  statistics  serve  to  call  attention  to  the 
character  of  the  state  board  examination,  since  in  a  few 
j  instances  graduates  of  colleges  known  to  be  of  a  purely 
j  quiz-compend  character  have  made  the  best  showing  at 
these  examinations.  That  present  methods  are  not  so 
perfect  as  could  be  desired  is  recognized  better  by  no 
one  than  by  the  state  boards  themselves;  therefore,  the 
present  analysis  of  the  results  of  such  methods  will 
doubtless  be  welcomed. 

We  urge  a  careful  study  of  these  statistics,  especially 
by  those  who  are  interested  in  the  problems  of  medical 
licensure  and  medical  education. 

— 

VISIT  THE  ASSOCIATION  BUILDING. 

We  hope  that  every  physician  attending  the  Chicago 
session  will  pay  a  visit  to  the  Association  building  and 
the  home  of  The  Journal  at  103  Dearborn  Avenue. 
Since  the  American  Medical  Association  last  met  in 
this  city — 1887- — there  has  been  marked  progress,  not 
only  in  the  art  and  science  of  medicine  but  also  in  the 
!  growth  and  development  of  the  Association  itself. 
Physicians  attending  the  present  meeting  will  see  this 
reflected  in  the  remarkable  advances  that  have  been 
made  in  the  Association’s  own  material  progress.  At 
the  time  of  the  last  Chicago  session  the  Association  had 
no  home  of  its  own;  it  possessed  no  printing  plant,  and 
The  Journal  itself,  then  consisting  of  sixty-four 
pages,  had  a  circulation  of  but  a  little  over  4,000.  To¬ 
day  the  Association  owns  valuable  property  and  a  mod¬ 
ern  printing  plant  fully  equipped  to  do  work  of  the 
i  highest  grade  and  its  journal  has  become  a  magazine  of 
from  130  to  200  pages,  with  a  circulation  of  over 
I  52,000.  To  all  who  desire  to  see  what  has  been,  and  is 
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still  being,  done  to  further  the  interests  of  the  profes¬ 
sion,  a  cordial  invitation  is  extended  to  visit  the  home 
of  the  Association. 


DISINFECTANTS. 

The  importance  of  disinfection  as  a  measure  of  pub¬ 
lic  health  and  safety  is  now  so  well  established  that  any¬ 
thing  that  tends  to  deceive  with  a  false  sense  of  security 
concerning  its  effective  performance  becomes  a  public 
menace.  It  is  hardly  surprising,  therefore,  to  find  at¬ 
tention  drawn,  in  an  article  by  Dr.  S.  Bideal,1  to  the 
fact  that  vast  quantities  of  so-called  disinfectants  are 
sold  that  are  worthless  for  the  purpose  intended,  pos¬ 
sessing  merely  deodorizing  properties.  Dr.  Bideal  as¬ 
serts  that  one  dealer  told  him  that  he  had  sold  such 
worthless  fluids  in  an  increasing  ratio  from  28,000  gal¬ 
lons  in  1905  to  66,000  gallons  in  1907.  There  is,  there¬ 
fore,  great  need  of  a  standard  of  germicidal  efficacy  and 
of  an  official  test.  It  must  not  be  forgotten  that  the 
presence  of  organic  matter  along  with  the  germs  ma¬ 
terially  interferes  with  the  effect  of  germicides,  espe¬ 
cially  those  that  act  by  oxidation;  and  that  in  Nature 
such  an  admixture  of  organic  matter  is  practically  al¬ 
ways  found.  It  is  easy,  when  testing  a  so-called  germi¬ 
cide  in  the  laboratory,  by  bringing  it  into  direct  contact 
with  germs  to  cause  it  to  show  a  much  more  potent  ef¬ 
fect  than  when  used  under  ordinary  conditions,  hence 
the  most  unscrupulous  claims  can  be  made  by  manu¬ 
facturers  by  a  s-uppressio  veri  without  departing  from 
strict  truth  in  what  is  actually  asserted.  When  a  worth¬ 
less  germicide  is  sold  it  is  not  merely  an  individual 
wrong  to  the  purchaser.  It  may  become  a  matter  of 
serious  moment  to  the  community  by  causing  the  un¬ 
witting  exposure  of  others  to  the  danger  of  infection 
under  the  justifiable  supposition  that  all  such  danger 
has  been  removed. 


A  BRITISH  VIEW  OF  AMERICAN  UNIVERSITIES. 

The  following  advertisement  appeared  in  the  Chicago 
Sunday  Tribune ,  May  17 : 

personal — 

A  gentleman  [unregistered]  practicing  dentistry  in 
England  is  desirous  of  obtaining  D.D.S.  or  M.D. 
diploma  of  some  American  state  university  if  possible. 
Particulars  to  .  .  .  Liverpool,  Eng. 

The  “gentleman”  who  owns  up  so  naively  to  break¬ 
ing  the  laws  of  the  country  in  which  he  lives,  by  prac¬ 
ticing  dentistry  without  being  registered — presumably 
because  he  has  no  registrable  degree — pays  this  country 
a  dubious  compliment.  Obviously,  he  considers  “Amer¬ 
ican  state  universities”  either  venal  in  the  matter  of 
their  degrees,  so  that  he  can  purchase  a  D.D.S.  or  an 
M.D.  degree,  or  at  any  rate  so  lax  in  their  requirements 
of  curriculum  and  examination  that  it  would  pay  him 
to  spend  the  extra  money  entailed  in  a  trip  to,  and  a 
sojourn  in,  this  country,  as  compared  with  the  greater 
expenditure — as  he  supposes — of  time  and  gray  matter 
that  a  British  degree  would  exact.  But  even  when  he 
had  obtained  this  D.D.S.  or  M.D.  it  would  not  admit 
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him  to  the  British  register  in  the  absence  of  a  British 
diploma.  The  suggested  alternative  of  an  M.D.  degree 
for  one  practicing  dentistry,  however,  hints  that  it  is 
the  title  of  “doctor”  that  he  is  after,  rather  than  a  cer¬ 
tificate  of  proficiency  in  his  art.  Possibly,  being  located 
in  Liverpool,  he  hopes  to  catch  an  American  clientele 
by  holding  himself  out  as  an  “American  dentist.” 
There  are,  however,  enough  genuine  American  dentists 
in  most  of  the  large  cities  of  Great  Britain,  who  have 
respected  the  honor  of  their  profession  by  complying 
with  the  requirements  of  tbe  foreign  country  in  ivhieh 
they  reside,  to  make  it  unnecessary  in  the  interests  of 
American  travelers  to  lend  the  prestige  of  an  American 
degree — and  that  under  false  pretenses — to  a  foreigner 
for  the  purpose  of  enabling  him  to  evade  the  laws  of 
his  own  country  with  greater  effect.  The  “gentleman” 
is  a  little  late.  The  days  of  diploma  mills  are  all  but 
over. 


Medical  News 


ARIZONA. 

Personal. — Dr.  Henry  A.  Hughes,  Phoenix,  sustained  serious 
injuries  in  a  runaway  accident  near  Phcenix  recently.— — Dr. 
John  W.  Foss  lias  been  re-elected  president  of  the  Board  of 
Trade  of  Phoenix. 

Reports  of  Tuberculosis  Cases. — The  city  council  of  Prescott 
lias  passed  an  ordinance  declaring  tuberculosis  to  be  among 
the  communicable  diseases,  and  that  it  shall  be  the  duty  of 
every  physician  in  Prescott  to  report  to  the  health  officer  the 
particulars  regarding  every  case  of  tuberculosis  which  he  may 
see. 

State  Medical  Society  Meeting. — The  seventeenth  annual 
meeting  of  the  Arizona  Medical  Association  was  held  in  Tuc¬ 
son,  April  27-2S.  A  surgical  clinic  was  given  by  Dr.  Mark  A. 
Rogers  at  the  Whitwell  Hospital,  and  a  banquet  was  given  by 
the  local  profession  in  honor  of  the  visiting  delegates.  The 
following  officers  were  elected:  President,  Dr.  Arthur  W.  Ol- 
cot,  Tucson;  vice-presidents,  Drs.  John  W.  Foss,  Phcenix, 
Clarence  E.  Yount,  Prescott,  and  Albert  L.  Gustetter,  Nogales; 
secretary,  Dr.  John  W.  Flinn,  Prescott;  treasurer,  Dr.  Enoch 
B.  Ketcherside,  Yuma;  and  councilor,  Dr.  John  E.  Bacon, 
Tombstone.  The  next  meeting  will  be  held  in  Prescott  in 
May,  1909. 

ARKANSAS. 

Indian  Doctor  Fined.— “Dr.”  James,  an  Indian,  was  fined  $25 
at  Jonesboro,  May  G,  for  violating  the  state  statutes  regarding 
the  sale  of  medicine. 

New  Board  of  Health. — Drs.  F.  M.  Scott  and  W.  R.  Owens 
have  succeeded  Drs.  Robert  J.  Haley  and  Henry  N.  Dickson 
as  members  of  the  board  of  health  of  Paragould,  and  Dr. 
James  G.  MacKenzie  has  been  appointed  a  member  of  the 
board. 

Commencement. — The  second  annual  commencement  exer¬ 
cises  of  the  Medical  Department  of  the  Arkansas  University, 
Little  Rock,  were  held  May  1,  when  the  degrees  were  con¬ 
ferred  on  a  class  of  nineteen  by  Governor  X.  0.  Pindall.  Dr. 
Morgan  Smith  delivered  the  faculty  valedictory,  and  the 
doctorate  address  on  “The  Ideal  Physician  from  the  Layman’s 
Point  of  View”  was  delivered  by  Dr.  Henry  S.  Hartzog,  presi¬ 
dent  of  Ouachita  College.  The  faculty  of  the  Medical  Depart¬ 
ment  of  the  university  gave  a  banquet  at  Hotel  Marion,  May 
13.  in  honor  of  the  alumni  of  the  medical  department. 

Society  Meetings. — At  a  meeting  of  the  Polk  County  Med¬ 
ical  Society,  held  in  Mena,  May  1,  the  society  was  reorganized 
under  the  supervision  of  Dr.  R.  H.  T.  Mann,  Texarkana.  The 
following  officers  were  elected:  President,  Dr.  William  P. 
Parks;  vice-president,  Dr.  John  R.  Davis;  secretary-treasurer, 
Dr.  Frank  A.  Lee;  and  delegate  to  the  State  Medical  Society, 

Dr.  John  R.  Davis,  all  of  Mena. - At  the  recent  meeting  of 

the  Nevada  County  Medical  Society  held  in  Prescott,  Dr.  Adam 
Guthrie,  Prescott,  was  elected  president;  Dr.  Simeon  J.  Iles- 
terly,  Prescott,  vice-president;  Dr.  C.  C.  Purtie,  Emmet,  secre¬ 
tary;  and  Dr.  Josiah  S.  Chastain,  Prescott,  delegate  to  the 
state  society. 


ILLINOIS. 

Personal. — Dr.  Sanford  P.  S.  Edwards  has  resigned  as  phy¬ 
sician  in  charge  of  the  Tri-City  Sanitarium.  Moline. - Dr. 

and  Mrs.  Walter  W.  Greaves,  La  Salle,  sailed  for  Europe, 
May  27. 

Northwestern  Alumni  Meet. — During  the  meeting  of  the  Illi¬ 
nois  State  Medical  Society,  Peoria,  the  alumni  of  Northwestern 
University  Medical  School  met  at  luncheon  at  the  Hotel 
Majestic,  May  20,  47  being  present. 

Communicable  Diseases. — There  are  reported  to  be  10  cases 
of  smallpox  at  Mapleton.— — Three  cases  of  smallpox  were  re¬ 
ported  in  Joliet,  May  19. - There  are  said  to  be  21  cases 

of  smallpox  in  East  Peoria. - Twelve  cases  of  diphtheria 

have  been  discovered  in  Ferry  Hall,  Lake  Forest,  The  health 
commissioner  says  the  threatened  epidemic  is  now  well  in 
hand. 

State  Society  Election. — At  the  annual  meeting  of  the  Illinois 
State  Medical  Society,  held  in  Peoria,  May  19.  20  and  21,  the 
following  officers  were  elected:  President,  Dr.  Joseph  W.  Pettit, 
Ottawa;  vice-presidents,  Drs.  J.  Learning  Wiggins,  East  St. 
Louis,  and  Elmer  M.  Eckard,  Peoria;  secretary,  Dr.  Edmund 
W.  Weis,  Ottawa  (re-elected)  ;  treasurer,  Dr.  Everett  J. 
Brown,  Decatur  (re-elected);  delegates  to  the  American  Med¬ 
ico  1  Association,  Drs.  Edmund  W.  Weis,  Ottawa;  Robert  T. 
Gillmore,  Chicago;  James  F.  Percy,  Galesburg;  and  Levin  H. 
A.  Nickerson,  Quincy;  and  councilors,  first  district,  Dr.  dece¬ 
nt  :ah  H.  Stealy,  Freeport;  second  district,  Dr.  Charles  C.  Hunt, 
Dixon,  and  seventh  district,  Dr.  William  K.  Newcomb,  Cham¬ 
paign.  The  society  decided  to  meet  in  Quincy,  May  18  to  20, 
1909. 

Chicago. 

Election. — At  the  annual  meeting  of  the  Physicians’  Club, 
May  15,  the  following  officers  were  elected:  Chairman,  Dr. 
Henry  B.  Favill;  secretary,  Dr.  Edwin  P>.  Tuteur;  treasurer, 
Dr.  Charles  L.  Mix;  and  directors,  Drs.  Henry  B.  Favill,  George 
E.  Baxter,  Daniel  A.  K.  Steele,  Alfred  C.  Croftan  and  Charles 
E.  Paddock. 

Communicable  Diseases. — There  were  660  cases  of  contagious 
diseases  reported  during  the  week  ended  May  23,  an  increase 
of  107  as  compared  with  the  preceding  week,  distributed  as 
follows:  Measles,  353;  scarlet  fever,  88;  diphtheria,  70;  tuber¬ 
culosis,  57;  chicken-pox,  39;  whooping  cough,  23;  typhoid 
fever,  20,  and  smallpox,  1. 

Commencement. — The  Chicago  College  of  Medicine  and  Sur¬ 
gery  (Medical  Department  of  Valparaiso,  Ind.,  University), 
held  its  annual  commencement  exercises  in  Valparaiso,  May  19, 
when  degrees  were  conferred  on  a  class  of  100  by  President 
Brown.  Addresses  were  made  by  Dr.  George  F.  Butler,  Wil¬ 
mette,  and  Hon.  Patrick  H.  O’Donnell,  Chicago. 

Low  Death  Rate.— During  the  week  ended  May  23,  495 
deaths  occurred,  the  lowest  death  rate  noted  since  records  have 
been  kept.  During  the  previous  week  there  were  635  deaths 
and  during  the  corresponding  week  of  1907  641  deaths,  the 
respective  annual  death  rates  per  1,000  being  11.92,  15.29  and 
15.80.  All  the  important  causes  of  death  except  diphtheria, 
measles  and  nephritis  show  a  lowered  mortality.  Pneumonia 
decreased  17;  measles,  16;  apoplexy,  15;  diarrheal  diseases, 
12;  typhoid  fever  and  consumption,  each  9;  whooping  cough, 
6;  bronchitis,  5,  and  scarlet  fever,  4.  There  were  also  27  fewer 
deaths  from  violence,  including  3  less  suicides. 

INDIANA. 

Result  of  Merger. — The  Indiana  University  School  of  Medi¬ 
cine  is  the  name  of  the  new  medical  school  formed  by  the 
amalgamation  of  the  Indiana  Medical  College  and  the  State 
College  of  Physicians  and  Surgeons.  The  graduation  exer¬ 
cises  of  both  colleges  were  held  at  Bloomington  May  20, 
when  a  combined  class  of  74  was  graduated.  Dr.  Allison  Max¬ 
well  presented  the  names  of  the  graduates  of  the  State  Col¬ 
lege  of  Physicians  and  Surgeons,  and  Dr.  Edward  F.  Hodges 
those  of  the  Indiana  Medical  College. 

Not  the  Same  Coleman. — Dr.  C.  A.  Coleman,  Bloomington, 
calling  attention  to  a  news  item  in  The  Journal  of  April  11, 
which  states  that  “J.  II.  Coleman,  Bloomington,  charged  with 
practicing  medicine  without  a  license,  is  said  to  have  pleaded 
guilty,  March  20,  and  to  have  been  fined  $25  and  costs,”  re¬ 
quests  The  Journal  to  publish  the  statement  that  he  is  not 
the  individual  of  that  name  referred  to;  and  that  the  Coleman 
arrested  and  indicted  was  a  farmer  and  an  itinerant  cancer 
specialist,  who  got  into  trouble  at  Bedford. 

Society  Notes. — The  Vigo  County  Medical  Society  has  so 
amended  its  constitution  as  to  omit  all  reference  to  exclushe 
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systems  in  medicine,  thus  making  every  legally  registered 
physician  in  the  county  eligible  to  membership.  The  annual 
dues  of  the  society  were  raised  from  $2  to  $5. - At  the  meet¬ 

ing  of  the  First  District  Medical  Society  at  Jeffersonville, 
May  2,  Dr.  William  L.  McClain,  Scottsburg,  was  elected  presi¬ 
dent,  and  Dr.  David  Cohen,  Jeffersonville,  secretary. - At  the 

annual  meeting  of  the  Second  District  Medical  Society,  held  in 
Bloomington,  May  13,  Dr.  John  E.  Harris  was  elected  presi¬ 
dent;  Dr.  Gallagher,  vice-president;  and  Dr.  George  F.  Holland, 

secretary-treasurer,  all  of  Bloomington. - The  Fort  Wayne 

Academy  of  Medicine  has  elected  Dr.  Allan  Hamilton,  presi¬ 
dent;  Dr.  Willis  W.  Carey,  vice-president;  Dr.  Herman  G. 
Nierman,  secretary;  and  Dr.  Garrette  Van  Sweringen,  treas¬ 
urer. 

KANSAS. 

Verdict  Against  Physician. — In  the  case  of  Dr.  Joseph  E. 
Miller,  Salina,  who  was  sued  for  $10,000  damages  by  reason 
of  alleged  improper  treatment,  whereby  a  broken  arm  was 
permanently  crippled,  the  jury  on  April  11  is  said  to  have 
found  a  verdict  against  the  physician  and  assessed  damages 
at  $2,500. 

Society  Meetings. — At  the  annual  meeting  of  the  Southeast¬ 
ern  Kansas  Medical  Association,  held  in  Chanute.  Dr.  Middle- 
ton  L.  Perry,  Parsons,  was  elected  president :  Dr.  Lewis  D. 
Johnson,  Chanute,  secretary,  and  Dr.  Millard  F.  Jarrett,  Fort 
Scott,  treasurer.  The  next  meeting  will  be  held  at  Indepen¬ 
dence. - The  Golden  Belt  Medical  Society,  at  its  recent  meet¬ 

ing  in  Abilene,  elected  Dr.  Daniel  E.  Esterly,  Topeka,  presi¬ 
dent;  Dr.  Peter  P>.  Witmer,  Abilene,  vice-president;  and  Dr. 
Sutherland,  Junction  City,  secretary. 

MARYLAND. 

Personal.— Dr.  Claiborne  H.  Mannar,  Rockville,  has  been 
appointed  secretary  of  the  Montgomery  County  board  of 
health  and  health  officer  for  the  county,  vice  Dr.  William  L. 

Lewis,  Kensington. - Dr.  Jephtha  E.  Pitsnogle,  Hagerstown, 

has  been  appointed  health  officer  of  Washington  County,  vice 

Dr.  Christian  R.  Scheller. - Dr.  Phillip  Lee  Travers  has  been 

appointed  health  officer  of  Easton. 

County  Society  Meets. — The  Baltimore  County  Medical  So¬ 
ciety,  at  its  annual  meeting,  held  in  Towson,  May  1,  elected 
the  following  officers :  President,  Dr.  Richard  F.  Gundry, 
Catonsville;  vice-president,  Dr.  Benjamin  R.  Benson,  Cockeys- 
ville;  recording  secretary,  Dr.  Harry  C.  Hess.  Govonstown; 
corresponding  secretary,  Dr.  Richard  C.  Massenburg,  Towson ; 
treasurer,  Dr.  William  L.  Smith,  Sherwood;  and  delegate  to 
the  Medical  and  Chirurgical  Faculty,  Dr.  H.  Louis  Naylor, 
Pikesville.  It  was  decided  to  publish  a  history  of  the  society. 

Baltimore. 

Health  Department  Flag. — The  health  department  has 
adopted  as  its  official  flag  one  of  yellow  bunting  with  a  red 
cross  in  the  center.  It  will  hereafter  be  hoisted  from  the  de¬ 
partment  headquarters  in  the  city  hall  annex. 

Railway  Relief  Work.— The  relief  and  hospital  work  of 
the  Baltimore  &  Ohio  Railroad,  for  many  years  under  the 
supervision  of  the  late  Dr.  Isaac  R.  Trimble,  has  now  been 
placed  under  the  care  of  Drs.  Page  Edmunds,  St.  Clair  Spruill 
and  Archibald  C.  Harrison. 

Commencement. — Baltimore  Medical  College  held  its  annual 
commencement  exercises  May  21,  when  a  class  of  82  was 
graduated.  Drs.  Thomas  McCall  Anderson  and  William  Reg¬ 
inald  Marshall  received  the  gold  medal  and  the  degree  of  M.D. 
manga  cum  laude,  the  highest  college  honor. 

Tuberculosis  Hospital. — The  Jewish  Hospital  for  Consump¬ 
tives  in  the  suburbs  of  Baltimore  will  be  dedicated  June  11. 
There  will  be  a  large  building  containing  accommodation  for 
30  advanced  cases  and  a  smaller  cottage  with  accommodation 
for  G  incipient  cases.  It  is  expected  that  other  cottages  will 
be  built.  Dr.  Louis  P.  Hamburger  is  president  and  Dr.  M.  R. 
Smirnow  has  been  elected  resident  physician. 

Personal. — Drs.  Harvey  G.  Beck,  C.  Urban  Smith  and  Charles 

F.  Blake  sailed  for  Bremen,  May  21. - Dr.  Albert  IJ.  Carroll 

left  May  19  for  Brazil,  where  he  will  be  in  medical  charge  of  a 

railway  construction  camp  near  the  source  of  the  Amazon. - 

Dr.  Ahmed  Hussein  Laki  sailed  for  Genoa,  May  16. - Dr. 

John  A.  Sperry  has  been  appointed  chief  of  staff  of  the 
Church  and  Home  Infirmary.— — Dr.  Daniel  W.  Cattell  has  been 
elected  vice-president,  Dr.  Robert  S.  Kirk,  superintendent,  and 
Dr.  John  Roth,  assistant  superintendent  of  the  Baltimore  East¬ 
ern  Dispensary. 


MICHIGAN. 

Medical  Society  Meeting. — At  the  annual  meeting  of  the 
Dickinson-Iron  Counties  Medical  Society,  held  in  Crystal  Falls, 
the  following  officers  were  elected :  President,  Dr.  John  B. 
Brasseur,  Norway;  vice-president,  Dr.  Abner  M.  Darling,  Crys¬ 
tal  balls;  and  secretary,  Dr.  Henry  A.  Newkirk,  Iron  Mountain. 

Object  to  Contract  Work. — The  physicians  of  Houghton 
County,  at  a  meeting  of  Houghton  County  Medical  Society, 
May  4,  adopted  resolutions  authorizing  the  president  of  the 
society  to  name  a  committee  of  two  to  draw  resolutions 
against  the  practice  of  some  members  of  the  profession  of 
making  contracts  for  medical  examination  of  members  of  fra¬ 
ternal  organizations. - The  members  of  Oakland  County 

Medical  Society  have  signed  an  agreement  not  to  make  con¬ 
tracts  with  lodges  for  medical  examinations  after  December  31. 

MONTANA. 

Physicians  Win  Suits. — In  the  suit  of  Dr.  Christopher  Tur¬ 
ner  against  the  city  of  Butte  for  $221.50  for  damages  sus¬ 
tained  to  his  horse,  buggy  and  himself  by  obstructions  in  the 

street,  was  given  a  verdict  of  $200  by‘  the  jury. - In  the 

suit  of  Dr.  George  B.  Owen,  Butte,  against  John  Ring  for  $100, 
for  services  rendered  the  sister  of  the  defendant,  it  was  de¬ 
cided  in  favor  of  the  plaintiff  in  the  lower  court,  and  the  jury 
in  the  District  Court,  on  appeal,  decided  in  favor  of  the  de¬ 
fendant. 

Society  Meeting. — At  the  annual  meeting  of  Silver  Bow 
Medical  Society,  held  recently  in  Anaconda,  the  following 
officers  were  elected:  President,  Dr.  William  L.  Renick,  Butte; 
vice-president,  Dr.  Thomas  C.  Witherspoon;  secretary,  Dr. 
Phoebe  A.  Ferris;  treasurer,  Dr.  MacCormick  Smetters;  trus¬ 
tees,  Drs.  William  L.  Renick,  John  C.  Schapps,  Grace  W.  Cahoon, 
Laura  Keisker,  and  Stokes;  Drs.  Matthews,  Edward  F.  Ma- 
ginn,  Richard  C.  Monahan,  Isadore  D.  Freund  and  Gideon  E. 
Blackburn,  delegates  to  the  state  medical  association,  and  Dr. 
John  R.  E.  Severs,  John  B.  Sullivan,  Frederick  W.  McCremon, 
Creswell  T.  Pigot  and  John  W.  Gunn,  alternates. 

NEW  YORK. 

Personal. — Dr.  Carl  G.  Leo-Wolf,  Niagara  Falls,  sailed  for 

Europe  last  week. - Dr.  Irving  D.  Williams,  superintendent 

of  Otisville  Sanitarium,  has  resigned,  to  take  effect  in  August. 

Scarlet  Fever  Epidemic. — During  the  first  two  weeks  of  May 
74  cases  of  scarlet  fever  were  reported  to  the  health  board  of 

Buffalo. - On  account  of  scarlet  fever,  Caldwell  school  has 

been  ordered  closed. 

Dispensary  to  Open. — The  Good  Samaritan  Free  Dispensary 
recently  incorporated  will  open  June  1,  with  Dr.  Thomas  B. 
Carpenter  as  president  and  Walter  S.  Goodale,  secretary- 
treasurer  of  the  staff. 

Fined  for  Illegal  Practice. — In  the  case  of  Charles  J.  Flah¬ 
erty,  Mount  Morris,  charged  with  the  practice  of  medicine 
without  registration,  the  defendant  is  said  to  have  been  fined 
$250  by  County  Judge  Carter,  at  Geneseo,  April  13. 

Sale  of  Cocain  and  Eucain. — Assemblyman  A.  E.  Smith’s 
bill  permitting  the  sale  of  cocain  and  eucain  in  wholesale  lots 
by  manufacturers  to  other  manufacturers  and  wholesale  deal¬ 
ers  and  druggists  has  been  signed  by  Governor  Hughes. 

Must  Not  Distribute  Samples. — The  department  of  public 
health,  Buffalo,  is  undertaking  a  vigorous  enforcement  of  the 
ordinance,  which  requires  distributors  of  printed  matter  of  all 
kinds  to  take  out  a  license.  In  case  of  medicine,  the  formula 
for  the  preparation  must  be  submitted  to  the  department  as  a 
prerequisite  for  a  license. 

College  Commencement. — The  commencement  exercises  of 
Albany  Medical  College  were  held  May  19.  Rev.  George  Alex¬ 
ander,  D.D.,  chancellor  of  Union  University,  delivered  the  an¬ 
nual  address  and  conferred  the  degrees.  At  the  annual  meet¬ 
ing  of  the  trustees  Dr.  Andrew  McFarlane  was  made  professor 
of  physical  diagnosis  and  medical  jurisprudence;  Dr.  Arthur 
G.  Root,  professor  of  diseases  of  the  throat  and  nose;  and  Dr. 
Leo  H.  Neuman,  professor  of  gastroenteric  diseases  and  clini¬ 
cal  professor  of  theory  and  practice  erf  medicine.  The  resigna¬ 
tion  of  Dr.  Richard  M.  Pearce,  professor  of  pathology  and  bac¬ 
teriology,  was  accepted. 

Society  Meetings. — A  permanent  antituberculosis  society  was 
organized  at  Canandaigua,  April  12,  with  the  fol'owing  medical 
men  among  its  officers:  Dr.  Orlando  J.  Hallenbeck,  vice-presi¬ 
dent,  and  Dr.  Alfred  W.  Armstrong,  secretary. - The  North¬ 

western  New  York  Health  Officials’  Association  met  in  Water- 
town,  April  23  and  24,  and  perfected  its  organization.  Major 
J.  II.  Durham,  Cape  Vincent,  was  elected  president;  Dr. 
Stephen  A.  Russell,  Fulton,  vice-president  from  Oswego 
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County;  Dr.  Edward  S.  Willard,  Watertown,  from  Jefferson 
County;  Dr.  Benjamin  W.  Severance,  Gouverneur,  from  Law¬ 
rence  County;  Dr.  Howard  A.  Bassett,  Lowville,  from  Lewis 
County;  and  Dr.  Albert  L.  Morgan,  Dexter,  secretary-treas¬ 
urer. - At  a  meeting  of  the  recently  incorporated  Rochester 

Health  Association,  held  May  1,  the  following  medical  men 
were  elected  officers:  Corresponding  secretary  and  supervising 
director,  Dr.  Montgomery  E.  Leary;  and  directors,  Drs.  M.  May 
Allen  and  Edward  B.  Angell. - The  Woman’s  Medical  Soci¬ 

ety  of  the  State  of  New  York  filed  certificate  of  incorporation 
with  the  secretary  of  state,  May  2.  The  directors  are  Drs. 
Sarah  R.  A.  Dollev,  Rochester;  Mary  H.  Cotton,  New  York 
City,  Mary  Innis  Denton,  Buffalo,  and  Florence  A.  Sherman, 
Watertown. 

Tuberculosis  Bill  Signed. — Governor  Hughes  has  signed  the 
bill  introduced  by  Senator  Cassidy  declaring  tuberculosis  to  be 
an  infectious  and  communicable  disease,  dangerous  to  the  pub¬ 
lic  health,  and  providing  for  the  reporting  of  all  cases  to  the 
local  health  authorities.  It  provides  for  the  free  examination 
of  sputum  by  the  health  authorities,  for  the  protection  of  the 
registration  records  from  public  inspection,  and  for  the  disin¬ 
fection  and  renovation  of  the  premises  after  the  death  of  a 
person  having  tuberculosis.  The  occupation  of  premises  vacated 
by  a  tuberculous  person  is  prohibited  until  the  directions  of 
the  health  department  providing  for  disinfection  and  renova¬ 
tion  have  been  complied  with.  The  bill  was  lengthy  and  some 
of  the  important  sections  follow: 

Section  8  maizes  it  the  duty  of  the  physician  to  take  all  reason¬ 
able  precautions  for  the  protection  of  individuals  occupying  the 
same  house  with  any  one  having  tuberculosis.  If  there  be  no  physi¬ 
cian  in  charge  of  such  patient,  this  section  piovides  that  this  duty 
devolves  on  the  health  officer. 

Section  9  provides  that  the  attending  physician  shall  report  to 
the  health  officer,  on  blanks  to  be  furnished  for  this  purpose  by 
said  officer,  a  complete  statement  of  the  procedure  and  precautions 
taken  bv  him  in  a  case  of  tuberculosis  coming  to  his  notice,  and  the 
physician  shall  receive  for  his  services  a  fee  of  $1.  If  the  physi¬ 
cian  does  not  desire  to  take  these  preventive  measures  and  make 
this  report,  the  duties  therein  stated  shall  devolve  on  the  health 
officer,  who  shall  receive  said  fee.  The  health  officer  is  required  to 
keep  on  hand  and  furnish  suitable  supplies  and  literature  to 
physicians  to  aid  in  preventing  the  infection  of  others. 

Section  10  provides  a  penalty  for  the  failure  of  physicians  or 
others  to  execute  the  duties  imposed  by  this  act,  or  for  making  false 
reports,  the  penalty  not  to  exceed  $100,  or  six  ruonhts  in  prison  or 
both. 

Section  11  provides  for  the  reporting  by  physicians  of  the  re¬ 
covery  of  the  tuberculosis  patients,  and  for  their  release  thereon 
under  the  provisions  of  the  law. 

Section  12  makes  violation  of  any  section  of  this  act  a  misde¬ 
meanor,  punishable  by  a  fine  of  not  less  than  $5  or  more  than  $'50. 

New  York  City. 

Cocain  Seller  Convicted. — Edward  Santagata,  a  Mott  Street 
druggist,  is  said  to  have  been  convicted  May  14  of  selling  cocain 
without  a  physician’s  prescription. 

Gift  to  Vanderbilt  Clinic. — Mrs.  Ray  Matshak.  as  a  memorial 
to  her  husband,  has  given  money  to  equip  a  department  for 
surgical  mechanico-therapeutics  at  the  Vanderbilt  Clinic  of  the 
College  of  Physicians  and  Surgeons. 

Bushwick  Hospital  Reorganized.— The  board  of  directors  of 
this  institution  has  asked  for  the  resignation  of  all  the  mem¬ 
bers  of  its  visiting  staff.  The  letters  asking  for  resignations 
say  that  the  scheme  includes  the  erection  of  a  new  building  and 
an  addition  to  the  staff. 

Death  Rate  Decreases. — The  death  rate  for  the  week  ended 
May  16  was  17.28,  as  against  17.91  per  1,000  for  the  corre¬ 
sponding  week  of  last  year.  Measles  and  scarlet  fever  were 
not  so  prevalent  as  in  the  preceding  week.  There  were  31 
fewer  deaths  from  pneumonia  than  last  year. 

New  Infirmary. — The  annual  year-book  of  Trinity  Church 
notes  the  regret  at  the  necessity  of  closing  Trinity  Hospital 
and  states  that  it  is  the  intention  of  the  corporation  to  replace 
the  hospital,  not  by  another  hospital,  but  by  an  infirmary  on 
the  original  lines,  an  institution  which  will  be  of  great  value  in 
the  care  of  the  poor  of  lower  New  York. 

Personal. — Dr.  and  Mrs,  Arthur  Pell  arrived  from  Europe 
May  17.— Dr.  George  Bibier  Rambaud  has  sailed  for  Cher¬ 
bourg. - Dr.  S.  Adolphus  Knopf  has  been  elected  professor  of 

phthisiotherapeutics  to  fill  the  new  chair  at  the  New  York 
Postgraduate  Medical  School  and  Hospital. 

To  Aid  Tuberculous  Patients. — The  Young  Folks’  League  for 
the  Home  Treatment  of  Tuberculosis  held  a  meeting  on  May 
19.  at  which  it  pledged  itself  to  supply  milk,  eggs,  etc.,  to 
tuberculous  patients  in  their  homes.  This  meeting  was  ad¬ 
dressed  by  Drs.  James  A.  Miller  of  Bellevue  Hospital  and 
Sigismund  S.  Goldwater  of  Mount  Sinai  Hospital. 

Loving-Cup  to  Hospital  Corpse — At  the  annual  dinner  of  the 
Medical  Department  of  the  Thirteenth  Infantry,  N.  G.  N.  Y., 
held  in  Brooklyn,  April  30,  a  loving-cup  was  presented  to  the 


hospital  corps  of  the  regiment  by  Major  John  B.  McCook  of 
the  First  Infantry,  Conn.  N.  G.  Major  Henry  P.  De  Forest  re¬ 
ceived  the  cup  on  behalf  of  the  hospital  corps,  and  also  pre¬ 
sented  to  the  corps  a  portrait  of  Clara  Barton. 

Schools  Threatened  by  Epidemics. — More  than  150  of  the 
school  children  of  Morris  Park  and  Richmond  Hill,  Queens 
Borough,  are  ill  either  with  measles  or  scarlet  fever.  It  is 
admitted  by  the  principal  that  one  or  more  of  the  schools  will 
probably  be  closed.  Twenty-eight  cases  of  scarlet  fever  exist 
among  children  living  within  a  few  blocks  of  one  of  the 
schools.  The  day  following  the  above  announcement  31  new 
cases  of  measles  were  reported. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  16,  1,513  cases  of  measles,  with 
35  deaths;  1,173  cases  of  scarlet  fever,  with  41  deaths;  409 
cases  of  diphtheria,  with  36  deaths;  403  cases  of  tuberculosis, 
with  158  deaths;  37  cases  of  whooping  cough,  with  4  deaths; 
25  cases  of  typhoid  fever,  with  6  deaths;  13  cases  of  cerebro¬ 
spinal  meningitis,  with  11  deaths;  134  cases  of  varicella  and  1 
case  of  smallpox,  a  total  of  3,708  cases  and  291  deaths. 

Health  Department  Arouses  Doctors. — Physicians  in  this  city 
have  received  from  the  Department  of  Health  blanks  and  in¬ 
formation  to  facilitate  the  reports  of  diseases,  births  and 
deaths.  The  first  paper  was  a  circular  letter  beginning,  “Per¬ 
mit  me  to  again  call  your  attention  to  the  moral  and  legal 
responsibility  of  physicians  to  the  registration  of  births.” 
Failure  to  do  this  caused  the  department  and  parents  of  chil¬ 
dren  much  inconvenience  and  loss.  There  was  also  a  copy  of 
the  ordinances  setting  forth  the  legal  duties  of  physicians. 

German  Poliklinik  Celebrates.— This  institution  celebrated 

the  twenty-fifth  anniversary  of  its  founding  by  a  dinner  at  the 
Waldorf-Astoria  on  May  18,  at  which  the  four  surviving  mem¬ 
bers  of  the  original  fifteen  founders  of  the  institution  were  the 
guests  of  honor.  These  were  Drs.  Samuel  Kohn,  Herman  J. 
Boldt.  A.  II.  von  Ramdohr  and  Ludwig  Weiss.  A  silver  wreath 
containing  the  names  of  the  founders  was  presented  to  the 
woman’s  auxiliary.  The  Poliklinik,  in  the  last  twenty-five 
years,  lias  treated  nearly  1,000.000  persons  free  of  charge.  In 
its  first  year  2,869  pusons  were  treated  and  8.700  calls  were 
made.  Last  year  38,739  cases  were  treated  and  82,683  calls 
were  made. 

Harvey  Society  Meeting. — At  the  annual  meeting  of  the 
Harvey  Society,  held  May  15,  the  following  officers  were 
elected:  President,  Dr.  James  Ewing;  vice-president,  Dr. 

Simon  Flexner:  treasurer.  Dr.  Edward  K.  Dunham;  secretary, 
Dr.  Francis  C.  Wood;  and  council,  Drs.  Graham  Lusk,  Samuel 
J.  Meltzer  arid  Adolph  Meyer.  The  society  adopted  a  resolution 
expressing  its  cordial  appreciation  of  the  great  value  of  the 
services  of  Dr.  Graham  Lusk  to  the  medical  sciences  of  America 
in  the  foundation  of  the  Harvey  Society  and  in  successfully 
administering  its  affairs  and  placing  it  on  a  substantial  basis. 
Dr.  Lusk  declined  re-election  as  president  of  the  society. 

Medicolegal  Aid  Society  Discusses  Case  of  Mr.  Marsh. — The 
meeting  of  this  body  on  May  20  considered  the  case  of  Mr. 
Marsh  of  Brooklyn,  to  whom  a  physician  is  said  to  have  ad¬ 
ministered  drugs  for  the  purpose  of  destroying  consciousness 
before  his  death  from  hydrophobia.  The  president,  Mr.  Clark 
Bell,  cited  the  alleged  facts  of  the  case  that  he  thought  de¬ 
manded  investigation.  He  said:  “The  question  of  how  far  a 
doctor  may,  even  at  the  request  of  the  patient,  take  the  power 
to  remove  life  and  consciousness  into  his  own  hands  was  most 
serious.  If,  as  is  held  by  many,  the  mind  exerts  a  powerful 
influence  over  the  body,  what  and  where  was  the  right  of  a 
physician  to  prevent  that  power  being  brought  into  action?” 

OHIO. 

Hospital  for  Crippled  and  Deformed  Children. — A  bill  has 

been  passed  by  the  legislature  establishing  two  state  hospi¬ 
tals  for  the  care  of  crippled  and  deformed  children,  one  in  the 
northern  and  the  other  in  the  southern  part  of  the  state.  The 
selection  of  sites  is  left  to  a  commission  of  three. 

Midwife  Convicted. — Julia  Michnyak,  Barberton,  a  midwife, 
charged  by  the  State  Board  of  Medical  Registration  and  Exam¬ 
ination  with  practicing  midwifery  without  a  license,  is  said  to 
have  been  fined  $50  and  costs  on  each  of  two  offenses,  April  23, 
and  in  default  of  payment  was  committed  to  the  county  jail 
April  23. 

Tuberculosis  Hospital. — Contracts  for  erection  of  a  commis¬ 
sary  building  and  two  sleeping  shacks  for  the  Franklin  County 
Tuberculosis  Hospital  have  been  awarded  at  a  cost  of  $11,1 13. 

- The  Dayton  Tuberculosis  Society  has  been  offered  use 

of  a  tract  of  land  on  which  to  erect  a  cottage  for  the  use  of 
sufferers  from  tuberculosis. 
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Sentence  Deferred. — Alexander  Grytza,  a  Polisli  physician  of 
Toledo,  is  said  to  have  pleaded  guilty  in  the  Probate  Court, 
May  1,  to  the  charge  of  practicing  medicine  without  a  license. 
Sentence  was  deferred  in  order  to  give  the  defendant  oppor¬ 
tunity  to  apply  to  the  state  board  for  a  certificate. 

Cincinnati. 

Additional  Medical  Service  Created. — The  great  number  of 
patients  applying  for  treatment  in  the  medical  wards  of  the 
Cincinnati  Hospital,  the  board  of  trustees  at  a  recent  meeting 
created  an  additional  medical  service.  Hrs.  Mark  A.  Brown  and 
John  E.  Greiwe  were  appointed  to  alternating  services  of  four 
months  each. 

Personal. — Dr.  Robert  Butler,  after  a  year  abroad  in  ear, 
nose  and  throat  work,  will,  on  his  return,  be  associated  with 
Dr.  John  A.  Thompson. - Dr.  Harry  H.  Hines  has  been  ap¬ 

pointed  surgeon  to  the  German  Deaconess  Hospital,  vice  Dr. 
Charles  S.  Evans,  resigned,  and  Dr.  Jacob  Tueehter  has  been 
made  pathologist  of  the  same  institution. 

Alumni  Meeting. — The  meeting  of  the  Alumni  of  Miami 
Medical  College,  Junq  1,  will  be  a  jubilee  to  Dr.  William  H. 
Taylor  in  celebration  of  the  fiftieth  anniversary  of  his  en¬ 
trance  into  the  practice  of  medicine.  Dr.  Taylor  was,  for 
nearly  forty  years,  a  teacher  in  the  college.  The  meeting 
promises  to  be  the  largest  in  the  history  of  the  institution. 

PENNSYLVANIA. 

Hospital  Closes. — The  Hanover  General  Hospital  went  out  of 
existence  April  17. 

Contagious  Diseases  in  Institutions. — Sixteen  cases  of  diph¬ 
theria  were  reported  in  the  Wiley  Children’s  Home  in  South 
Bethlehem  during  the  past  week,  and  13  cases  of  scarlet  fever 
were  found  in  St.  Joseph’s  Orphan  Asylum,  Pittsburg,  during 
the  same  period. 

Fined  for  Not  Registering  Birth.— Drs.  William  G.  Bower  and 
Harvey  D.  Miller,  both  of  Myerstown,  charged  respectively 
with  two  and  six  violations  of  the  act  requiring  registration 
:  of  births,  are  said  to  have  pleaded  guilty  and  to  have  been 
fined  $5  for  each  violation  of  the  law. 

Cottage  for  Epileptics. — Exercises  in  celebration  of  the  com¬ 
pletion  of  the  new  children’s  cottage  of  the  Pennsylvania  Epi- 
;  leptic  Hospital  and  Colony  Farm  at  West  Chester  were  held 
May  4.  The  cost  of  this  new  addition  was  $24,000  and  the  new 
building  will  accommodate  25  persons.  Dr.  Wharton  Sinkler, 
president  of  the  institution,  presided,  and  Dr.  Samuel  W.  Mor¬ 
ton,  secretary,  was  chairman  of  the  committee  of  arrangements. 
Dr.  J.  Clifford  Scott  is  superintendent  of  the  institution. 

White  Haven. — Mrs.  Henry  Phipps,  wife  of  the  founder  of 
the  Henry  Phipps  Institute  for  the  Prevention  of  Tuberculosis, 
will  provide  funds  for  the  erection  of  a  sixteen-bed  cottage  at 
the  White  Haven  Tuberculosis  Sanatorium.  Work  on  the  new 

j  cottage  will  be  started  immediately. - As  a  result  of  the 

;  work  of  the  junior  auxiliaries  of  the  Free  Hospital  and  White 
Haven  Sanatorium,  a  new  building  has  been  added  to  the  camp 
!  at  White  Haven,  erected  at  a  cost  of  $4,000,  and  to  be  used 
'  for  the  treatment  of  very  young  patients. 

Personal. — Dr.  Eugene  C.  Fetter,  Altoona,  has  been  made  a 

member  of  the  Altoona  board  of  health. - Dr.  James  L.  Heard, 

Northeast,  is  said  to  be  seriously  ill  with  pneumonia  at  the 
Buffalo  General  Hospital. - Dr.  Harry  J.  Donaldson,  Will¬ 

iamsport,  who  was  recently  operated  on  for  appendicitis,  is 

i  reported  to  be  recovering. - Dr.  Jonathan  C.  Biddle,  Foun- 

L  tain  Springs,  has  been  re-elected  superintendent  and  surgeon- 
in-chief  of  the  Miners’  Hospital,  a  position  from  which  he  re¬ 
signed  several  months  ago. - Dr.  Daniel  B.  D.  Beaver,  Read¬ 

ing,  returned  from  a  trip  to  Europe  and  the  Holy  Land, 
April  18. 

Philadelphia. 

Publication  Suspended. — The  publischer  of  Medical  Notes 
and  Queries  announces  that  its  publication  wTill  be  discontinued 
1  with  the  present  issue. 

Must  Pay  Bill. — A.  E.  Whiting,  who  was  sued  by  Dr.  John 
i  H.  Gibson  for  $500  for  an  operation  for  appendicitis,  was 
held  by  the  jury  to  be  liable  for  that  amount,  and  the  charge 
was  declared  to  be  reasonable. 

Vaccination. — Following  the  discovery  of  smallpox  patients 
in  Philadelphia,  nearly  1,500  of  the  inhabitants  of  the  locality 
from  which  the  patients  were  taken  were  vaccinated  by  the 
medical  inspectors  of  the  Isolation  Hospital,  April  17. 

Hospital  Contracts  Awarded. — The  contracts  for  the  erection 
of  six  new  isolation  wards  for  the  new  municipal  hospital  to 
supersede  the  old  smallpox  hospital  were  awarded  by  the 
'  director  of  health  and  charities,  Dr.  Neff,  May  23.  The  con- 


tract  also  calls  for  an  exit  building  from  the  diphtheria  ward 
and  a  steam  by-pass  in  the  boiler  house.  The  buildings  are  to 
be  constructed  of  brick  and  stone  and  will  cost  $124,980. 

Personal. — Dr.  William  W.  Keen,  who  is  now  in  Europe,  ex¬ 
pects  to  return  to  Philadelphia  at  the  end  of  October  to  resume 

practice. - Dr.  and  Mrs.  James  A.  Irwin  sail  for  Europe  May 

30. - Dr.  Albert  P.  Brubaker  sailed  for  Europe  May  16. - 

The  position  of  chief  medicaL  inspector  of  the  Bureau  of 
Health  recently  made  vacant  by  the  resignation  of  Dr.  Andrew 
A.  Cairns  was  filled  by  the  provisional  appointment  of  Dr. 
Charles  A.  Groff,  formerly  assistant  medical  inspector. 

Women’s  Medical  College  Commencement. — The  fifty-sixth 
annual  commencement  exercises  of  the  Women’s  Medical  Col¬ 
lege  of  Pennsylvania  were  held  in  the  Academy  of  Music, 
May  20,  when  a  class  of  32  received  diplomas  from  Mary  E. 
Mumford,  president  of  the  board  of  corporators.  The  valedic¬ 
tory  address  was  delivered  by  William  Hanna  Thompson.  M.D., 
LL.D.,  New  York  City.  There  are  at  present  138  students  reg¬ 
istered  in  the  college,  including  the  first  natives  of  Havti, 
Porto  Rico  and  the  Philippine  Islands  to  study  medicine. 
Natives  of  Japan,  India,  Russia,  China,  England,  Sweden  and 
Germany  are  also  represented. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  May  23  aggregated  455,  a  decrease  of  41  from 
the  previous  week  and  a  decrease  of  44  from  the  corresponding 
week  of  last  year.  The  principal  causes  of  death  were:  Typhoid 
fever,  8;  measles,  15;  scarlet  fever,  3;  whooping  cough,  6; 
consumption,  65;  cancer,  28;  appendicitis,  3;  nephritis,  44; 
premature  birth,  10;  congenital  debility,  7;  apoplexy,  13;  heart 
disease,  45;  acute  respiratory  disease,  44;  gastritis,  5;  enteri¬ 
tis,  17;  suicide,  8;  accidents,  15,  and  marasmus,  2.  There  were 
173  cases  of  contagious  diseases  reported,  with  13  deaths,  as 
compared  with  151  cases  and  17  deaths  reported  in  the  preced¬ 
ing  week. 

Elections. — At  the  first  annual  meeting  of  the  Association  of 
ex-Resident  Physicians  of  St.  Joseph’s  Hospital,  May  19,  per¬ 
manent  organization  was  effected  and  the  following  officers 
were  elected:  President,  Dr.  George  M.  Marshall;  vice-presi¬ 
dent,  Dr.  David  Motlan;  historian.  Dr.  Joseph  Roberts;  and 

secretary  and  treasurer,  Dr.  Joseph  M.  Spellissy. - At  the 

annual  meeting  of  the  Alumnae  Association  of  the  Women’s 
Medical  College  of  Pennsylvania,  May  21,  the  following  officers 
were  elected:  President,  Dr.  Margaret  F.  Butler;  vice-presi¬ 
dents,  Drs.  Lida  S.  Cogill  and  Miriam  M.  Butt;  recording  sec¬ 
retary,  Dr.  M.  Louise  Diez:  corresponding  secretary,  Dr.  Mary 
Buchanan;  treasurer,  Dr.  Florence  FI.  Richards;  and  directors, 
Drs.  Kate  W.  Baldwin,  Matilda  Beaver,  Caroline  E.  Smith  and 
Blanca  Hillman.  At  the  annual  banquet,  held  at  the  Hotel 
Stenton  on  the  evening  of  the  same  date,  Dr.  Sarah  H.  Lockrey 
presided. 

SOUTH  CAROLINA. 

Hospital  Opened. — On  April  15  the  new  hospital  building  for 
Anderson  County,  at  Anderson,  erected  by  public  subscription, 
at  a  cost  of  more  than  $25,000,  was  formally  opened. 

County  Society  Organized. — At  a  meeting  of  the  physicians 
of  Barnwell  County,  held  recently  in  Barnwell,  a  county  med¬ 
ical  society  was  organized  on  the  standard  plan,  and  the  fol¬ 
lowing  officers  were  elected:  Dr.  R.  C.  Kirkland,  Barnwell, 
president;  Dr.  E.  W.  Ellis,  Martin,  vice-president;  and  Dr.  G. 
F.  Hogg,  Barnwell,  secretary-treasurer. 

Personal. — Dr.  C.  Fred  Williams,  Columbia,  has  been  ap¬ 
pointed  health  officer  by  the  State  Board  of  Health. - Dr. 

Henry  W.  Rice  has  been  appointed  city  physician  of  Colum¬ 
bia,  vice  Dr.  C.  Fred  Williams,  resigned. - At  the  annual 

meeting  of  the  Alpha  Kappa  Kappa  medical  fraternity,  held 
in  Charleston,  Dr.  Edward  F.  Parker  was  re-elected  primarius. 

- The  office  of  Dr.  A.  Robert  Able,  St.  Matthews,  suffered 

serious  damage  by  fire  recently. 

TEXAS. 

Epidemic  Diseases. — Physicians  of  Taylor  and  vicinity  report 

an  epidemic  of  dysentery.- - Smallpox  of  mild  type  is  reported 

in  Anahuac. 

Personal.— Dr.  John  M.  Colley,  Palestine,  was  struck  by  a 

buggy  recently  and  fractured  his  arm  at  the  wrist. - Dr. 

Charles  S.  Seafers,  Port  Arthur,  has  been  appointed  assistant 
surgeon  in  the  P.  H.  and  M.-H.  Service  and  has  been  placed  in 
charge  of  the  Marine  Hospital  to  be  established  at  Port  Arthur. 

Commencement  Exercises. — On  April  30  the  annual  com¬ 
mencement  exercises  of  the  Medical  College  of  Southwestern 
University,  Dallas,  were  held.  Dr.  IT.  E.  Bourland  delivered 
the  baccalaureate  address  and  the  diplomas  were  given  to  a 
class  of  nine  by  Dr.  R.  S.  Hyer,  regent  of  the  university. - 
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Baylor  University  College  of  Medicine  and  Pharmacy,  Dallas, 
hold  its  eighth  annual  commencement  exercises  April  27,  when 
a  class  of  11  received  diplomas  from  the  hands  of  President 
1’.  S.  Brooks.  The  doctorate  address  was  delivered  by  Presi¬ 
dent  H.  H.  Harrington  of  the  Agricultural  and  Mechanical 

College  of  Texas. - The  College  of  Physicians  and  Surgeons 

of  Dallas  held  its  annual  commencement  April  2.  Dr.  Arthur 
C.  Bell  delivered  the  address  and  a  class  of  13  was  graduated. 

State  Association  Meets. — The  annual  meeting  of  the  State 
Medical  Association  of  Texas  was  held  in  Corpus  Christi,  May 
12,  1.3  and  14,  and  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Hatch  W.  Cumings,  Hearne;  vice-presidents,  Drs. 
James  M.  Inge.  Denton;  A.  Garwood,  Victoria,  and  William  A. 
Wood,  Hubbard  City;  secretary,  Dr.  Ira  C.  Chase,  Fort  Worth; 
treasurer,  Dr.  Charles  A.  Smith,  Texarkana;  trustee,  Dr. 
Charles  E.  Cantrell,  Greenville;  councilors  to  fill  vacancies — 
second  district,  Dr.  Newton  J.  Phoenix,  Colorado  City;  sixth 
district,  Dr.  Henry  J.  Hamilton,  Laredo;  seventh  district,  Dr. 
James  C.  Anderson,  Granger;  eighth  district,  Dr.  William  A. 
McCamlev,  Wharton;  ninth  district,  Dr.  John  T.  Moore,  Gal¬ 
veston;  tenth  district,  Dr.  D.  Stuart  Weir,  Beaumont:  twelfth 
district,  Dr.  G.  S.  Reynolds,  Temple;  and  alternate  delegates 
to  the  American  Medical  Association,  Drs.  Russell  Caffery,  San 
Antonio,  and  John  O.  McReynolds,  Dallas.  Galveston  .was  se¬ 
lected  for  the  meeting  place  in  1909. 

UTAH. 

Law  Case. — Dr.  Elias  S.  Wright,  Salt  Lake  City,  charged 
with  lack  of  skill  in  the  treatment  of  a  fractured  leg,  was 
granted  his  motion  for  a  non-suit  April  30. 

Communicable  Diseases. — An  outbreak  of  measles  and  an  in¬ 
crease  in  the  number  of  smallpox  cases  is  reported  from  Ogden. 
— -Scarlet  fever  is  reported  to  be  prevalent  in  Salt  Lake  City, 
where  39  cases  were  under  quarantine  May  16. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Utah 
State  Medical  Association,  held  in  Salt  Lake  City,  May  7  and  8, 
the  following  officers  were  elected:  President,  Dr.  Ezra  C. 
Rich,  Ogden;  vice-presidents,  Drs.  Leslie  W.  Snow,  Salt  Lake 
City;  William  W.  Woodring,  Mount  Pleasant,  and  Gilbert  W. 
States,  Franklin,  Idaho;  secretary,  Dr.  W.  Brown  Ewing,  Salt 
Lake  City;  treasurer,  Dr.  James  N.  Harrison,  Salt  Lake  City; 
councilors:  first  district,  Dr.  R,  S.  Joyce,  Ogden;  second  district, 
Dr.  Philo  E.  Jones,  Salt  Lake;  third  district,  Dr.  Frederic 
Clift,  Provo;  and  delegate  to  the  American  Medical  Associa¬ 
tion,  Di\  Samuel  C.  Baldwin,  Salt  Lake  City.  Ogden  was 
selected  as  meeting  place  for  1909. 

VERMONT. 

Board  May  Seize  Impure  Food. — In  the  campaign  of  the  Ver¬ 
mont  Board  of  Health  against  the  sale  of  adulterated  food,  an 
important  step  was  taken  May  14,  when  the  board  voted  to 
instruct  the  state  inspector  of  food  to  seize  and  destroy  all 
articles  of  food  which  on  analysis  should  be  found  to  be  below 
the  statutory  standard. 

Personal. — Dr.  L.  P.  Sprague  has  been  appointed  food  in¬ 
spector  for  Burlington,  and  Dr.  John  H.  Dodds,  city  physician, 
vice  Dr.  George  E.  Latour. - Dr.  Henry  C.  Tinkham  lias  as¬ 

sumed  his  duties  as  attending  surgeon  and  Dr.  Clifford  A. 
Pease  as  attending  physician  at  Mary  Fletcher  Hospital,  Bur¬ 
lington. - Dr.  Chains  D.  Wilkins,  Brattleboro,  has  been  ap¬ 

pointed  superintendent  of  the  City  Hospital,  Wilkesbarre,  Pa., 

and  assumed  his  duties  May  1. - Dr.  Charles  E.  Chandler, 

Montpelier,  is  said  to  be  ill  with  pleurisy  in  Northampton, 
Mass. 

VIRGINIA. 

Communicable  Diseases. — Two  cases  of  smallpox  were  re¬ 
ported  at  Gate  City,  May  2. - There  are  said  to  be  about  a 

dozen  cases  of  smallpox  under  quarantine  at  the  Isolation  Hos¬ 
pital,  Danville. - Norfolk  reports  scarlet  fever  prevalent. 

During  April  63  cases  were  reported. 

Personal. — Dr.  J.  T.  Collins,  Richland,  has  been  appointed 
physician  of  the  Henrico  County  Almshouse,  vice  Dr.  Armistead 

L.  .Leftwich,  deceased. - Dr.  Meade-  Ferguson,  professor  of 

bacteriology  and  mycology  at  the  Virginia  Polytechnic  Insti¬ 
tute,  Blacksburg,  has  been  appointed  state  bacteriologist  and 

will  enter  on  the  duties  of  his  position  July  1. - Dr.  Joseph 

A.  Gale,  chief  surgeon  of  the  Norfolk  &  Western  Railroad,  has 
returned  after  a  year’s  trip  abroad. 

Commencement. — The  faculty  of  the  University  College  of 
Medicine,  Richmond,  held  its  annual  commencement  exercises 
May  19;  Dr.  Stuart  McGuire,  president  of  the  faculty,  deliv¬ 
ered  an  address  and  the  doctorate  address  was  made  by  Presi¬ 
dent  J.  Gray  McCallister  of  Hampden-Sidney  College.  A  class 
of  44  was  graduated. - The  commencement  exercises  of  the 


Medical  College  of  Virginia,  Richmond,  were  held  May  20, 
when  a  class  of  38  was  graduated.  Capt.  Joshua  F.  Bullitt, 
Big  Stone  Gap,  delivered  the  doctorate  address. 

WASHINGTON. 

Infectious  Diseases. — The  following  infectious  diseases  were 
reported  in  Seattle  during  March:  Diphtheria,  56;  smallpox, 
3.>:  scarlet  fever  and  measles,  each  12;  tuberculosis,  5;  typhoid 
fever,  5,  and  varicella,  3. 

Fined  for  Breaking  Quarantine. — Miss  Helen  Hunt,  who 
while  quarantined  for  scarlet  fever,  Seattle,  escaped  and  went 
to  her  home  in  North  Yakima,  has  been  brought  back  to 
Seattle  and  fined  $10  for  violation  of  quarantine. 

Illegal  Practitioners. — James  Austin  Larson,  Seattle,  is  said 
to  have  been  fined  $100  and  costs  for  practicing  medicine 

without  a  license. - Dr.  R.  W.  Blakesley,  Georgetown,  who 

was  convicted  of  practicing  medicine  without  license  and  sen¬ 
tenced  to  imprisonment  of  ninety  days  in  the  county  jail  and 
to  pay  a  fine  of  $100.  was  released  April  19  on  the  expiration 
of  his  sentence,  the  judge  remitting  the  fine. 

GENERAL. 

Coming  Meeting. — The  eleventh  annual  meeting  of  the  Med¬ 
ical  Library  Association  will  be  held  in  the  John  Crerar 
Library  and  the  Chicago  Public  Library,  June  1,  under  the 
presidency  of  Dr.  George  Dock,  Ann  Arbor,  Mich.  In  the  even¬ 
ing  the  association  will  have  its  annual  dinner  at  the  Union 
League  Club. 

Pathologists  Meet. — At  the  annual  meeting  of  the  American 
Association  of  Pathologists  and  Bacteriologists,  held  in  Ann 
Arlxir,  Mich.,  April  17  and  18,  the  following  officers  were 
elected:  President,  Dr.  Harold  C.  Ernst,  Boston;  vice-presi¬ 
dent,  Dr.^ Philip  H.  Hiss,  New  York  City;  secretary.  Dr.  Frank 
B.  Mallory,  Boston;  treasurer,  Dr.  Herbert  W.  Williams,  Buf¬ 
falo;  and  member  of  council,  Dr.  E.  R.  LeCount,  Chicago.  The 
council  voted  to  hold  the  next  meeting  in  the  new  Harvard 
Medical  School,  Boston. 

American  Association  of  Medical  Milk  Commissions. — The 
‘‘Proceedings  of  the  First  Annual  Conference  of  the  Medical 
Milk  Commissions  of  the  United  States”  demonstrate  the  good 
work  that  is  now  being  done  toward  the  purifying  of  the 
milk  supply,  a  matter  surely  of  the  utmost  importance,  in  re¬ 
gard  not  only  to  present  sanitation,  but  also  to  the  upbuilding 
of  the  race.  The  work  accomplished  by  the  respective  com¬ 
missions  of  twelve  cities  of  the  United  States  is  detailed  in 
this  report  that  it  is  stated  that  fourteen  other  cities  have 
taken  steps  looking  toward  the  establishment  of  similar  or¬ 
ganizations.  The  association  will  hold  its  next  annual  meet¬ 
ing  at  the  Chicago  Beach  Hotel,  Monday,  June  1,  at  10  a.  m. 

Fifth  Pan-American  Medical  Congress. — This  meeting  will 
take  place  in  Guatemala,  Central  America,  August  5  to  10. 
The  trip  can  be  made  from  New  York,  New  Orleans  or  San 
Francisco  directly  to  Guatemala,  returning  by  Mexico  and 
Cuba  to  the  eastern  states,  or  by  Mexico  and  New  Orleans  to 
the  eastern  states  and  the  middle  wrest,  or  by  Mexico  to  the 
middle  states  and  far  west.  Any  physician  or  surgeon  of 
good  standing  desiring  to  participate  in  the  congress  can  send 
the  title  of  his  paper  to  the  proper  one  of  the  following  secre¬ 
taries  : 

General  Medicine — Dr.  Judson  Daland,  Philadelphia. 

General  Surgery — Dr.  Emmett  Itixford,  San  Francisco. 

Hygiene,  Demography  and  Epidemiology — Dr.  T.  Darlington,  New 

York. 

Nervous  and  Mental  Diseases — Dr.  Chas.  Hughes,  SL  Louis 
Tropical  Medicine — Dr.  John  Swan,  Philadelphia. 

Military  Sanitation — Dr.  L.  L.  Seaman,  New  York. 
Ophthalmology — Dr.  Bert  Ellis,  Los  Angeles. 

Nose,  Throat  and  Ear — Dr.  W.  S.  Bryant,  New  York. 

Pathology  and  Bacteriology — Dr.  Walter  Chase,  Boston. 
Gynecology,  Abdominal  Surgery  and  Obstetrics—  Dr.  II.  P. 

Newman.  Chicago. 

Children’s  Diseases — Dr.  C.  G.  Iverley,  New  York. 

The  itineraries  of  the  trip  have  not  been  made  as  yet,  but 
will  be  included  in  the  next  notice.  Ramon  Guitera's,  M.D., 
secretary,  75  West  Fifty-fifth  Street,  New  YTork. 

The  American  School  Hygiene  Association. — The  awakening 
interest  in  the  matter  of  the  public  health  and  the  better  ap¬ 
preciation  of  the  responsibility  of  the  medical  profession  to  the 
public,  finds  its  expression  in  a  wider  appreciation  of  the  im¬ 
portance  of  providing  improved  school  conditions  for  the  chil¬ 
dren  of  the  community,  that  is  to  say,  in  what  is  commonly 
spoken  of  as  school  hygiene.  The  obstacles  to  progress  lie  in 
the  inertia  and  lack  of  information  on  the  part  of  the  gen¬ 
eral  public  and  in  the  absence,  up  to  a  recent  date,  of  any 
organized  movement  to  keep  the  matter  before  the  public.  Any 
progress  in  legislation  must  be  made  independently  by  the 
various  state  legislatures  or  by  the  governments  of  the  indi- 


MEDICAL  NEWS. 


1807 


Volume  L. 

Number  22. 

vicinal  cities.  Progress  can  not  in  any  event  be  as  rapid  as  in 
England,  where  a  recent  act  of  parliament  provided  medical 
•  school  inspection  for  the  whole  of  England.  In  this  country, 
therefore,  we  are  particularly  dependent  on  the  interest  and 
education  of  the  public  which  makes  the  laws  and  provides 
the  money,  and  beyond  the  point  to  which  the  public  is  edu- 
;  cated  no  progress  will  be  made.  The  American  School  Hygiene 
Association  was  formed  in  May,  1907,  for  the  purpose  of  in¬ 
teresting  and  educating  the  public  in  school  hygiene,  and  has 
recently  held  its  second  annual  meeting.  This  association, 
which  comprises  in  its  supporters  many  leading  educators  and 
physicians,  now  proposes  to  issue  a  small  monthly  magazine 
for  the  purpose  of  presenting  to  the  American  public  the 
progress  in  school  hygiene  made  in  this  and  in  other  countries, 
to  call  attention  to  the  fact  that  in  America  we  are  far  behind 
the  countries  of  Europe,  to  present  abstracts  of  important 
papers  on  the  subjects  of  medical  inspection,  school  house  con¬ 
struction,  lighting,  ventilation,  and  seating  and  playgrounds, 
and  in  general  to  serve  as  a  sort  of  clearing-house  for  all  in¬ 
formation  bearing  on  improved  school  conditions.  The  secre¬ 
tary  is  Dr.  Thomas  A.  Storey,  New  York  City. 

Alienists  Meet. — The  sixtv-fourth  annual  meeting  of  the 
American  Medico-Psychological  Association  was  held  at  Cin¬ 
cinnati.  May  12  to  14.  The  large  gathering  assembled  was 
addressed  by  the  mayor,  Leopold  Markbreit;  Dr.  Charles  A.  L. 
Reed,  on  behalf  of  the  American  Medical  Association;  Dr. 
,  Charles  L.  Bonifield,  for  the  Ohio  State  Medical  Association, 
■  and  W.  P.  Melish,  for  the  citizens  of  Cincinnati.  At  the  even¬ 
ing  session  the  address  was  made  by  Judge  Judson  Harmon, 
Democratic  nominee  for  governor  of  Ohio.  Judge  Harmon 
among  other  matters  discussed  the  subject  of  expert  testimony, 
giving  a  number  of  examples  of  it  within  his  personal  knowl¬ 
edge  as  a  lawyer  and  as  a  judge.  He  declared  that  insanity 
should  never  be  used  as  an  excuse  for  crime,  quoting  the  famous 
remark  of  the  judge  who  said,  “If  a  man  has  an  uncontrollable 
;  desire  to  kill,  the  law  has  an  uncontrollable  desire  to  hang 
:  him.”  He  greatly  interested  the  large  audience.  On  the  sec¬ 
ond  day  the  following  officers  were  elected:  President.  Dr. 
A.  F.  Kilbourne ;  vice-president,  Dr.  W.  F.  Drury,  Petersburg, 
Va.;  secretary,  Dr.  Charles  W.  Pilgrim,  Poughkeepsie,  N.  Y.; 
councilors,  Drs.  F.  W.  Langdon,  Cincinnati;  L.  M.  Perry,  Par¬ 
sons,  Kansas;  H.  L.  Palmer,  Utica,  N.  Y. ;  Charles  G.  Hill.  Bal¬ 
timore;  W.  IJ.  Hattie,  Halifax,  N. -S.;  auditor,  Dr.  J.  M. 
Buchanan,  Meridian,  Miss.;  committee  on  resolutions,  Drs.  H. 
M.  Hurd,  Baltimore;  G.  A.  Blumer,  Providence,  R.  I.,  and 
I  S.  C.  Smith,  Richmond,  Ind.  A  visit  to  Longview  Asylum 
was  made,  where  luncheon  was  served.  In  the  evening  Dr. 
Henry  M.  Hurd,  superintendent  of  Johns  Hopkins  Hospital,  in 
j  a  paper  on  “Psychiatry  as  a  Part  of  Preventive  Medicine,” 
severely  criticised  present  educational  methods,  believing  that 
it  is  wrong  for  subnormal  and  other  defective  children  to  be 
mixed  with  normal  ones  at  school.  Dr.  Charles  Pilgrim, 
j  Poughkeepsie,  N.  Y.,  in  his  paper  on  “The  Proper  Size  of 
!  Hospitals  for  the  Insane,”  advocated  having  smaller  hospitals 
|  for  not  to  exceed  1,500  patients  rather  than  the  immense 
j  ones  recently  built  and  planned.  The  third  day’s  work  was 
I  opened  by  Dr.  Richard  H.  Hutchinson  with  a  paper  on  “Tuber¬ 
culosis  in  Hospitals  for  the  Insane.”  He  stated  that  out  of 
1  140,343  deaths  from  all  causes  14,027,  or  approximately  10 
per  cent.,  are  due  to  tuberculosis.  Dr.  Charles  W.  Hitchcock, 
|  Detroit,  in  a  paper,  “Imbecile,  Criminal  or  Both,”  decried 
j  Ihe  fact  that  a  man  could  escape  the  penalty  of  high  crime 
by  a  plea  of  insanity  and  then  come  again  before  the  bar  of 
j  justice  and  ask  for  his  release  on  the  ground  that  he  is  not 
:  insane.  After  the  morning  session  the  members  were  taken 
I  to  the  College  Hill  Sanitarium,  the  guests  of  Dr.  F.  W.  Lang¬ 
don,  for  lunch,  followed  by  inspection  of  the  institution.  In 
I  the  evening  session  an  address  was  made  by  Dr.  A.  TV.  Ferris 
|  on  “Italian  Immigration  and  Insanity.”  Contrary  to  the  gen¬ 
eral  opinion,  he  said  the  Italians  stand  fifth  in  the  list  and  not 
first,  as  generally  supposed,  being  preceded  in  a  lowering 
|  ratio  by  the  Austrians,  Hungarians,  Russians  and  Germans, 
i  The  society  selected  Atlantic  City  for  the  next  annual  meeting. 

FOREIGN. 

Congress  on  Hydrology  and  Climatology. — The  Ninth  Inter¬ 
national  Congress  on  Hydrology  and  Climatology  was  held  at 
i  San  Remo,  Italy,  April  12  to  15,  under  the  presidency  of  Dr.  U. 
j  Martemucci. 

Increase  in  Number  of  Medical  Students  in  Germany. — Our 
i  exchanges  state  that  the  number  of  medical  students  has  in- 
j  creased  from  6,008  in  1905  to  7,574  in  1907.  The  Leipsic 
!  League  had  2,000  applications  last  year  for  positions  from 
'  young  medical  men,  many  of  whom  it  was  impossible  to  place. 

I 


Practical  Medicolegal  Training  in  Accidents. — Both  at  Ber¬ 
lin  and  Munich  there  is  now  a  special  postgraduate  course  on 
the  forensic  aspect  of  industrial  accidents  as  affecting  the 
attending  physician.  Practical  training  in  the  making  out  of 
certificates  is  given,  and  the  classes  attend  the  proceedings  in 
the  courts  in  suits  for  claims  for  industrial  indemnity. 

English  Hospital  Work  in  Egypt. — According  to  the  British 
Medical  Journal,  by  an  arrangement  between  the  British  gov¬ 
ernment  and  the  authorities  of  the  German  Deaconesses’  Hos¬ 
pital  at  Alexandria,  the  British  consular  surgeon  has  perma¬ 
nent  charge  of  twenty-five  of  the  fifty  beds  which  the  hospital 
contains.  To  this  hospital  are  admitted  sailors  and  others  of 
British  nationality  suffering  from  illness  or  accident. 

Clinic  for  Occupation  Affections. — Milan  has  inaugurated  a 
clinic  for  the  study  and  treatment  of  professional  or  occupa¬ 
tion  affections  and  diseases,  as  has  already  been  mentioned  in 
these  columns.  Prof.  L.  Devoto,  professor  of  medical  pathol¬ 
ogy  at  Pavia,  has  been  transferred  to  the  new  clinic  and  chair 
for  the  pathology  of  industry,  and  G.  Pieraccini  has  recently 
qualified  at  Florence  for  the  post  of  “private  docent”  in  this 
branch  of  medicine. 

Personal. — Dr.  II.  R.  Silvester,  London,  whose  name  is  asso¬ 
ciated  with  a  well-known  method  of  resuscitating  the  appar¬ 
ently  drowned,  died  recently,  leaving  an  estate  valued  at 
$127,060.- - Drs.  Raikes  and  Wray,  government  medical  offi¬ 

cers  at  Singapore,  have  died  of  plague  contracted  while  per¬ 
forming  a  postmortem  examination  on  a  patient  who  died  in 
quarantine.  Dr.  L.  Merveille,  editor  of  the  Gaz.  M<rl.  Beige, 
and  a  pioneer  in  the  organizatioii  of  the  profession  in  Belgium, 
recently  was  given  a  banquet  on  the  twenty-fifth  anniversary 
of  his  entering  editorial  and  professional  work. 

The  Trouble  at  Cologne. — The  large  sick  benefit  societies  at 
Cologne,  Germany,  have  recently  repudiated  their  agreements 
with  their  medical  officers  and  now  insist  on  conditions  which 
the  organized  profession  is  unwilling  to  accept.  Backed  by 
the  Society  for  Promoting  the  Material  Interests  of  the  Pro¬ 
fession  (Leipziger  Verband )  and  the  good  wishes  of  the  pro¬ 
fession,  the  medical  officers  have  resigned,  and  now  face  a  bit¬ 
ter  struggle,  the  most  important  that  has  been  waged  since 
this  society  was  first  started  a  few  years  ago.  Local  medical 
societies  throughout  the  country  are  passing  resolutions  en¬ 
dorsing  their  action  and  expressing  sympathy. 

The  Quacks  and  the  Movement  for  Sexual  Enlightenment. — 
Our  German  exchanges  state  that  a  number  of  prominent 
“nature  fakers”  have  seized  the  opportunity  of  the  movement 
for  enlightenment  of  the  young  in  matters  of  sex  to  deliver 
illustrated  lectures  on  such  themes.  One  exchange  regards  the 
present  condition  in  this  respect  as  “an  actual  calamity  for 
the  country.”  Illustrated  lectures  for  men  only  have  been 
held  at  Frankfurt  and  elsewhere,  but  at  Solingen,  where  two 
such  lectures  had  been  advertised  in  one  week,  with  10  cents 
admission,  the  police  interfered.  At  Liegnitz  the  technical 
high  school  was  addressed  on  this  subject  by  a  charlatan  from 
Berlin.  The  subject  has  also  been  brought  into  the  drama; 
one  of  the  plays  dealing  with  it  has  had  a  year’s  run  at  Ber¬ 
lin  and  is  now  said  to  be  planning  to  come  to  this  country. 

Notes  from  Jena. — Our  German  exchanges  state  that  the 
approaching  three  hundred  and  fiftieth  anniversary  of  the  Jena 
university  will  witness  the  dedication  of  the  new  university 
buildings  erected  by  public  and  private  subscriptions,  includ¬ 
ing  a  gift  from  the  Carl  Zeiss  microscope  works.  The  “nature 
healers”  have  petitioned  to  have  a  chair  organized  at  the  uni¬ 
versity  for  “nature  healing,”  that  is,  for  their  system  of  diet¬ 
etic  and  physical  therapy.  The  petition  had  2,000  signatures, 
including  the  sick  benefit  societies,  whose  officers  gave  as  their 
reason  for  endorsing  the  petition  that  this  method  is  “cheaper 
than  regular  medicine”  for  their  policy  holders.  The  commit¬ 
tee  to  whom  the  petition  was  referred  in  the  legislature  in¬ 
vited  the  members  of  the  legislature  to  visit  the  medical  clinic 
at  Jena,  and  showed  them  there  the  innumerable  scientific  ap¬ 
pliances  and  arrangements  for  physical  and  dietetic  measures. 
The  petition  was  tabled. 

Silver  Jubilee  of  the  French  Ophthalmological  Society.— The 

Socicte  Franchise  d’Ophthalmologie  celebrated  on  May  3,  the 
twenty-fifth  anniversary  of  its  foundation  and  reviewed  its 
history.  Hess  of  Wurzburg  brought  greetings  from  the  Ger¬ 
man  sister  society,  on  which  the  French  society  was  modeled; 
Berry,  from  the  Great  Britain  society;  van  Duyse,  from  Hol¬ 
land;  Verderau,  from  Spain  and  Spanish  America;  Angelucci, 
from  Italy;  Briend,  from  Egypt,  and  Beauvois,  from  Mexico. 
A  number  of  delegates  from  societies  representing  other  spe¬ 
cialties  were  also "  present.  The  festivities  continued  with  a 
reception  at  the  Saint-Germain  museum,  where  A.  Terson  deliv¬ 
ered  an  address  on  the  instruments  used  by  the  oculists  of 
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Gaul  and  ancient  Rome.  A  banquet  followed,  and  a  souvenir 
medal  was  presented  to  each  member.  The  twenty-fifth  an¬ 
nual  congress  opened  the  next  day,  the  main  topic  for  discus¬ 
sion  being  “Treatment  of  Wounds  of  the  Eyes.”  More  than 
sixty  communications  were  presented,  including  one  on  the 
value  of  pyocyanase  in  ophthalmology. 

Organization  of  the  Profession  in  Denmark.— The  munici¬ 
pal  authorities  at  Copenhagen  have  had  some  difficulties  with 
the  younger  physicians  connected  with  the  hospitals,  the  latter 
demanding  better  remuneration  and  certain  privileges  which 
the  authorities  refused  to  grant,  having  recently  voted  to  re¬ 
duce  the  remuneration  below  that  in  the  provinces.  The  local 
society  took  up  the  matter  and  all  its  members,  including  the 
university  professors,  signed  an  agreement  not  to  accept  the 
subordinate  medical  positions  in  the  hospitals  until  a  satisfac¬ 
tory  arrangement  was  made  with  the  younger  set.  The  muni¬ 
cipal  authorities  yielded  at  once,  so  that  a  satisfactory  agree¬ 
ment  was  concluded  not  only  at  Copenhagen,  but  in  the  other 
large  towns,  which  promptly  followed  the  example  of  the  capi¬ 
tal.  Meyer  writes  to  the  Mi'mch.  med  Wchn^chr.  that  it  is 
impossible  to  overestimate  the  moral  effect  of  this  victory, 
encouraging  organization  and  establishing  a  precedent  for 
future  dealings  with  sick  benefit  societies,  etc.  The  Copen¬ 
hagen  medical  society  (Aerzteverein)  has  since  bought  the 
Ugeskrift  for  Larger  which  is  henceforth  to  be  its  weekly  official 
organ. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  May  9,  1908. 

Action  Against  a  Local  Authority  for  Contamination  of  a  Well 
with  Typhoid  Sewage. 

In  a  previous  letter  (The  Journal,  February  29,  page  701), 
the  successful  action  of  Dr.  Ferguson,  proprietor  of  a  hydro¬ 
pathic  establishment  at  Malvern,  against  the  district  council 
for  allowing  the  well  from  which  he  obtained  water  to  become 
contaminated  with  typhoid  sewage  was  reported.  An  out¬ 
break  of  typhoid  fever  occurred  in  his  establishment  and,  hav¬ 
ing  guaranteed  in  his  prospectus  the  perfection  of  his  sanitary 
arrangements,  he  was  mulcted  in  damages  by  various  persons 
to  the  extent  of  $35,000.  He  recovered  damages  from  the 
council  to  the  amount  of  $37,500.  On  appeal  this  verdict  has 
been  quashed.  Sir  Gorell  Barnes  in  giving  judgment  said  that 
the  jury  had  found  that  the  water  was  not  the  plaintiff’s  but 
the  defendants’;  that  the  plaintiff  had  no  license  from  the 
defendants  to  take  the  water.  By  so  doing  he  had  placed  him¬ 
self  in  the  position  of  a  trespasser.  There  could  be  no  negli¬ 
gence  on  the  part  of  the  defendants,  for  there  was  no  duty  on 
them  to  see  that  the  water  which  flowed  from  the  well  into  a 
pond  was  free  from  sewage.  On  these  findings  of  fact  by  the 
jury  the  plaintiff’s  case  wholly  failed. 

The  Prevention  of  Sleeping  Sickness  in  Uganda. 

The  governor  of  Uganda  has  promulgated  a  very  drastic 
ordinance  to  prevent  sleeping  sickness.  The  vast  territory 
under  his  rule  is  placed  under  the  conditions  of  an  infected 
area.  The  mainland  within  a  distance  of  two  miles  of  the 
great  lake,  Victoria  Nyanza,  and  all  the  islands  are  under 
severe  restrictions.  Within  two  miles  of  the  shore  fishing  is 
prohibited,  and  the  purchase  of  fish  caught  within  that  area  is 
made  an  offense.  No  person  is  allowed  to  ply  on  the  lake  and 
traffic  is  permitted  between  the  islands  and  the  mainland  only 
under  certain  conditions,  which  include  the  use  of  assigned 
landing  places. 

Protection  Against  the  X-Rays. 

At  the  London  Hospital  elaborate  precautions  are  now  taken 
to  prevent  injury  to  operators  from  the  ®-rays.  All  the  neces¬ 
sary  apparatus  for  controlling  the  machines  which  produce  the 
arrays  are  enclosed  within  a  chamber  built  of  wood,  armored 
with  thick  lead  and  provided  with  wundows  with  lead  glass 
impervious  to  the  x-rays.  At  some  distance  is  the  auray  tube 
which,  with  the  exception  of  an  orifice  which  limits  the  emis¬ 
sion  of  the  arrays  to  this  area,  is  surrounded  with  a  lead-glass 
shield.  The  shield  is  only  partially  impervious  to  the  arrays, 
allowing  a  weak  ®-ray  discharge,  which  is  accompanied  by  an 
electrical  discharge.  The  latter  is  intercepted  by  the  lead  lin¬ 
ing  of  the  chamber  and  conducted  to  earth.  The  operators  are 
also  equipped  with  aprons,  spectacles,  and  gloves  made  from 
material  impervious  to  the  x-rays. 

*  Infant  Mortality. 

As  has  been  shown  in  previous  letters,  the  prevention  of  in¬ 
fant  mortality  has  recently  attracted  considerable  attention 
both  from  the  profession  and  the  public.  The  rate  for  the 
past  year  shows  a  satisfactory  decline.  The  deaths  of  infants 
under  one  year  per  1,000  births  amounted  to  only  118,  which  is 


much  lower  than  any  recorded  since  the  inauguration  of  civil 
registration  in  1837.  This  is  the  climax  of  a  reduction  which 
has  been  going  on  for  some  years.  In  the  decade  1891-1901 
the  mean  annual  rate  was  154,  whereas  in  the  first  seven  years 
of  the  present  century  it  was  only  134. 

Observations  on  the  Tsetse  Fly. 

Prof.  E.  A.  Minchin,  who  occupies  the  recently  established 
chair  of  parasitology  and  protozoology  in  the  University  of 
London,  has  made  some  important  observations  on  the  trypano¬ 
somes  of  the  tsetse  flies  and  other  diptera.  In  1905  he  went 
to  Uganda  for  the  purpose  of  studying  the  life  cycle  of  the 
Trypanosoma  gambiense  in  relation  to  the  tsetse  fly,  but  with¬ 
out  any  results  of  importance.  Incidentally,  however,  he  made 
observations  on  another  species  of  trypanosome  occurring  in  the 
tsetse  fly  which  may  be  useful  to  future  investigators.  He 
found  swarms  of  trypanosomes  in  the  alimentary  canal  of  the 
tsetse  fly  of  a  species  distinct  from  the  Trypanosoma  gambi- 
ense,  which  is  the  cause  of  sleeping  sickness.  The  mode  of 
infection  with  the  Trypanosoma  gambiense  appears  to  be  differ¬ 
ent  from  that  with  the  malarial  parasite.  In  malaria  the 
mosquito  is  a  true  host  in  which  the  parasite  goes  through  a 
complicated  developmental  cycle  after  which,  and  only  then, 
is  it  able  to  infect  man.  In  infection  with  the  Trypanosoma 
gambiense,  on  the  other  hand,  the  protozoon  is  simply  inocu¬ 
lated  mechanically  by  the  proboscis  of  the  fly  and  this  is  pos¬ 
sible  only  for  a  period  of  forty-eight  hours. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  May  10,  1908. 

First  International  Congress  on  Laryngology  and  Rhinology. 

The  First  International  Congress  on  Rhino-Laryngology,  to¬ 
gether'  with  the  Tiirck-Czermak  jubilee,  was  held  at  Vienna, 
April  21  to  25.  There  were  nearly  500  physicians  in  attend 
ance,  twenty-eight  of  whom  were  "from  the  United  States  and 
thirty-three  from  Great  Britain  and  Ireland.  Each  member 
received  as  a  souvenir  of  the  jubilee  a  medal  having  on  it  a 
portrait  of  the  men  in  whose  honor  it  was  held.  The  social 
side  of  the  congress  was  as  well  provided  for  as  was  the  scien¬ 
tific.  The  members  were  given  a  reception  by  the  governor  of 
Lower  Austria  and  a  banquet  by  the  mayor  of  Vienna. 

The  sudden  death  of  the  honorary  president,  Prof.  Leopold 
von  Schrotter,  only  twelve  hours  after  his  brilliant  historical 
address,  cast  a  gloom  over  the  proceedings,  and  the  congress 
had  the  sad  duty  of  selecting  a  committee  to  do  the  last  honors 
to  its  chief  officer. 

The  convention  was  opened  by  the  reading  of  several  reports 
by  men  of  international  fame.  “Teaching  of  Laryngology, 
Rhinology  and  General  Medicine”  was  the  subject  of  a  paper 
by  Professor  Frankel  (Berlin),  and  Professor  Lermoyez 
(Paris);  others  were  “General  Treatment  of  Local  Disease  of 
the  Upper  Air  Passages”  by  Sir  Felix  Semon  (London);  “In-  - 
ternational  Congresses  on  Laryngology  and  Rhinology”  by  Pro¬ 
fessor  Jurasz  (Heidelberg),  and  “Treatment  of  Tuberculosis  of 
the  Upper  Air  Passages”  by  Dr.  Joseph  W.  Gleitsman  (New 
York  City).  In  deference  to  the  visiting  members,  the  Vienna 
physicians  postponed  their  papers  until  the  last  day  of  the 
convention.  Professor  Gltick  (Berlin)  spoke  of  his  method  of 
dealing  with  cancer  of  the  larynx,  advocating  total  extirpa¬ 
tion:  the  correlation  between  disease  of  the  posterior  accessory 
nasal  sinuses  and  ocular  disease  was  discussed  by  Professor 
Onodi  (Budapest),  and  Professor  Kuhnt  (Konigsberg) ,  and 
some  remarkably  fine  anatomic  specimens  were  shown.  The 
treatment  of  laryngeal  tuberculosis  was  freely  discussed  and 
several  papers  read  on  the  subject.  The  value  of  ®-rays  in  the 
diagnosis  of  diseases  of  the  nose  and  throat  was  dealt  with 
in  papers  by  Professors  Gradenigo  (Turin),  Burger  (Amster¬ 
dam)  and  Killian  (Freiburg).  The  use  of  transillumination  in 
diseases  of  the  sinuses  was  discussed  by  Professor  Vohsen 
( Frankfurt ) ,  and  a  series  of  papers  was  read  on  disturbances 
in  the  motility  of  the  vocal  cords  in  neurotic  and  tabetic 
laryngeal  crises.  Professor  Denker  (Erlangen)  described  his 
method  in  surgery  of  the  nose  by  way  of  "the  mouth,  claim¬ 
ing  for  it  results  that  can  be  accomplished  in  no  other  way. 

A  committee  was  appointed  to  determine  the  time  and  place 
of  meeting  of  the  next  congress.  During  the  meeting  a  very 
interesting  exhibit  was  held  at  tne  university;  unlike 'so  many 
of  these  exhibits,  it  was  not  in  any  sense  a  commercial  one, 
but  was  of  scientific  and  historical  interest  only.  There  were 
shown  the  first  laryngoscope,  the  original  clinical  pictures  by 
Tiirek  and  Czermak  which  formed  the  basis  for  their  well- 
known  atlas,  and  there  were  numerous  rare  pathologic  speci¬ 
mens  from  the  laryngologic  clinic  at  Vienna  and  a  collection 
of  instruments  for  bronchoscopy  and  intranasal  work. 
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X.  TESTIMONIAL  WRITERS. 

(Continued  from  page  1706.) 

The  psychology  of  advertising — what  a  theme  for  an  es¬ 
sayist!  The  “catchy”  phrase,  word,  or  name;  the  plausi¬ 
ble  argument;  the  aggressive  statement;  the  persistent  reitera¬ 
tion — who  is  so  sapient  that  he  has  not  at  one  time  or  another 
succumbed  to  them?  A  clever  advertisement  is  as  insidious 
as  a  drug-habit;  once  tampered  with,  it  requires  a  distinct 
effort  of  the  will,  a  firm  resolution  to  resist,  and  human  reso¬ 
lutions  are  fragile. 

Honest  advertising  is  a  necessary  feature  of  civilization — 
at  least  it  is  not  an  unmitigated  evil.  Fraudulent  advertise¬ 
ments  are  one  of  the  curses  of  civilization.  A  “concealed” 
advertisement  is  always  dishonest;  dishonest  because  it  trav¬ 
els  under  false  pretenses;  dishonest  because  it  tries  to  avoid 
the  natural  caution  of  the  reader;  and,  usually,  dishonest  also 
in  its  statements.  It  is,  however,  one  of  the  favorite  forms 
of  proprietary  advertising.  Advertising  in  the  journals,  adver¬ 
tisements  in  the  form  of  “literature”  (much  abused  word), 
even  calendars,  blotters  and  visiting  lists  are  relatively  unob¬ 
jectionable.  But  what  of  the  “reading  notice”?  What  of  the 
inspired  “original  scientific  article”?  And  what  of  the  “orig- 
imt!  package,”  which,  with  all  its  untold  possibilities,  goes  to 
the  confiding  patient  neatly  wrapped  in  the  respectability  of 
the  prescribing  physician? 


TESTIMONIALS  AND  THEIR  WAITERS. 


Proprietary  advertising  has  two  specialities — frank,  legiti¬ 
mate  advertising,  as  in  any  other  business;  and  testimonials. 
I  use  the  word  “testimonial”  in  its  broadest  sense,  to  include 
the  “original”  write-ups.  The  guild  of  testimonial-writers  con¬ 
tains  some  honest  enthusiasts ;  some  who  find  this  an  easy 
\  means  to  get  their  names  into  print;  some  who  do  the  hac-k- 
i  work;  and  not  a  few  who  have  achieved  greatness  of  a  kind. 

There  is  Dr.  Blank,  quoted  in  The  Journal,  Dec.  9,  1903, 
whose  first  tuberculosis  patient  happened  to  improve  under 
i  Bioplasm,  and  who  feels  that  he  owes  it  to  humanity  to  report 
his  marvelous  success.  A  year  later,  the  patient  reposes  peace¬ 
fully  under  the  sod;  but  the  testimonial  lives  on.  The  doctor 
i  wishes  that  he  had  waited  the  outcome. 

There  are  the  testimonials  of  the  Lambert  Pharmacal  Com- 
|  pany,  the  Eusoma  Chemical  Company,  the  Bioplasm  Company, 
|  the  Abbott  Alkaloidal  Company,  and  countless  others,  to  fur- 
|  nish  examples  of  blind  enthusiasm  run  riot.  Every  imaginable 
l  disease  is  cured  by  Listerine  or  Eusoma,  or  Bioplasm,  or  Calci- 
!  din.  It  is  quite  unnecessary  to  know  anything  of  medicine  or 
■  surgery  to  practice,  if  only  you  use  these  and  similar  great 
j  boons  freely — this  may  explain  their  popularity  with  the 
j  writers. 

Have  these  testimonials  been  paid  for?  For  the  credit  of 
!  the  medical  profession,  I  hope  that  most  of  them  have  not;  1 
prefer  to  believe  that  the  large  proportion  of  our  profession 
who  write  testimonials  have  been  blind  and  thoughtless  dupes, 
rather  than  knaves.  “The  large  proportion”  is  not  an  exaggera- 
i  tion.  Within  the  last  few  years,  I  have  had  occasion  to  ex- 
j  amine  much  of  this  proprietary  “literature,”  and  I  have  always 
been  impressed  by  the  extent  of  this  testimonial  evil ;  but  I 
must  confess  that  I  had  a  very  inadequate  idea  of  its  actual 


magnitude,  until  I  saw  the  cold  figures.  There  is  a  most  in¬ 
teresting  exhibit  at  the  Association  headquarters — a  card  in¬ 
dex  of  the  testimonial  writers  and  of  the  testimonials  for  pro¬ 
prietary  medicines,  written  by  and  for  physicians.  This  index 
was  only  started  two  and  a  half  years  ago,  and  of  course,  maxes 
no  claims  to  completeness.  Nevertheless,  in  this  collection  there 
are  registered  eight  thousand  testimonials.  Eight  thousand! 
Most  of  thc«e  are  evidently  the  work  of  amateurs,  and  hence 
presumably  not  paid  for;  some  90  per  cent,  of  the  physicians 
there  recorded  are  only  credited  with  testimonials  for  one  prod¬ 
uct — but  the  index  is  evidently  incomplete.  There  are  others 
who  appear  to  have  the  “habit”  very  badly.  There  is  a  list  of 
about  twelve  men  who  each  average  over  a  dozen  different 
products. 

THE  CHAMPION  TESTIMONIAL  WRITER. 

The  championship  appears  to  belong  to  a  Dr.  W.  R.  D. 
Blackwood  of  Philadelphia,  wTho  heads  the  list  with  twenty- 
eight  different  products  to  his  discredit.  His  taste  seems  to 
be  rather  catholic.  A  Dr.  J.  R.  Hayes  of  Washington,  D.  C., 
specializes  mainly  on  Thialion,  but  he  finds  time  for  a  few 
others,  and  achieves  the  unique  distinction  of  condensing  en¬ 
dorsements  for  thirteen  proprietary  articles  into  a  single  paper, 
modestly  entitled  “Preventive  Medicines  and  Measures.”  This 
is  an  “original  communication”  to  the  New  England  Medical 
Monthly — a  publication  which  I  understand  is  owned  by  the 
same  parties  who  manufacture  Thialion! 

REMUNERATION  FOR  TESTIMONIAL  WRITING. 

Of  course,  the  multiple  endorsements  are  not  in  themselves 
legal  proof  of  improper  motives.  Even  when  the  testimonials 
of  a  physician  are  confined  to  the  indiscriminate  endorsement 
of  all  the  products  of  one  firm,  the  evidence  is  merely  circum¬ 
stantial — if  that  is  any  salve  to  the  self-respect  (?)  of  the 
writers.  In  fact,  I  have  the  impression  that  this  industry  is 
very  often  unpaid,  and  at  least  generally  underpaid,  when 
one  considers  the  fees  received  by  other  professional  advertise¬ 
ment  writers.  Statistics  are  difficult  to  obtain.  Through  a 
happy  accident  we  know  the  tariff  of  the  Lehn  &  Fink  Com¬ 
pany,  who  have  recently  obtained  so  much  notoriety  anent 
Purgen,1  and  “Rheumatism  and  Gout.”2 

But  we  have  no  evidence  that  this  tariff  of  ten  dollars  a 
printed  page  is  the  general  one;  or,  indeed,  that  it  is  uniform 
with  this  firm — I  rather  suspect  that  it  is  not. 

Should  not  the  guild  of  testimonial  writers  combine  and 
stand  out  for  better  pay  and  a  union  scale?  I  had  the  impres¬ 
sion  that  a  certain  pseudo  scientific  “society” — founded  a  cou¬ 
ple  of  years  ago  and  readily  identified  by  the  fact  that  it 
quoted  as  its  members  people  who  had  never  given  their  con¬ 
sent-had  for  its  main  object  the  “organization”  of  the  busi¬ 
ness;  but  I  have  no  idea  that  a  uniform  scale  of  pay  was  any 
part  of  the  program  of  its  founders. 

The  fact  is,  however,  the  specialists  of  this  business  have 
no  need  for  organization  or  for  better  pay.  They  must  already 
have  reduced  the  business  of  testimonial-writing  to  a  fine  sys¬ 
tem,  to  spare  the  time  for  this  commercial  work  from  their 
extensive  literary,  clinical  and  pedagogic  activities;  I  have  evi¬ 
dence  tnat  they  are  quite  able  to  take  care  of  the  financial  side 
of  the  business.  They  do  not  need  our  sympathy;  and  they  are 
impervious  to  all  appeals  that  could  be  made  to  honorable 
men.  They  should  be  made  to  feel,  however,  what  the  pro¬ 
fession  thinks  of  those  who  do  not  hesitate  to  exchange  for 
commercial  gain,  not  only  their  own  paltry  honor,  but  also 
the  loyalty  and  confidence  of  their  pupils  and  followers;  and 
even  the  interests  of  science  itself. 

THE  PATHOS  OF  IT. 

A  much  sadder  spectacle  is  presented  by  the  “professor  of 
pharmacology”  of  a  medical  college  of  good  standing,  located 

1.  The  Journal.  Nov.  2,  1007,  1544. 

2.  Ibid.,  Feb.  29,  1008,  704. 
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in  the  middle  West,  when  he  writes  a  bald  two-page  adver¬ 
tisement,  such  as  I  have  before  me,  of  a  “Pill  of  Life,”  a  typi¬ 
cal  lost-manhood  cure — saw  palmetto,  phosphorus,  strychnin, 
iron — signed  with  the  full  name  and  title  of  its  writer.  This 
is  a  sad  prostitution  of  what  should  be  an  honored  position  to 
a  disreputable  purpose — that  of  lending  respectability  to  the 
advertisement  of  such  a  remedy.  It  has,  however,  at  least  one 
merit:  there  are  no  false  pretenses.  “Goods  paid  for  and 
delivered”  can  be  read  plainly  in  every  line,  and  the  blush  of 
the  writer  seems  to  suffuse  the  page.  One  can  only  hope  that 
this  is  the  first  and  last  offense. 

There  is  another,  and  even  more  pathetic  tale,  of  a  true 
scientist  who  had  earned  the  everlasting  gratitude  of  the  med¬ 
ical  profession,  but  who  was  forced  by  financial  straits  to  risk 
his  dearly  earned  reputation  in  testimonial  writing.  The  lapse 
was  but  temporary,  and  into  one  of  the  most  legitimate  forms 
of  the  business,  but  one  can  easily  imagine  what  it  must  have 
cost  him.  Are  these  pangs  of  conscience,  this  toss  of  self-respect, 
not  to  speak  of  the  respect  of  others — are  these  ever  worth  the 
meager  price?  That  is  a  question  which  each  man  must  de¬ 
cide  for  himself.  But  to  those  honest  enthusiasts  who  think 
that  they  are  benefiting  humanity  by  writing  testimonials — to 
these  I  would  say:  Await  results  before  you  commit  your¬ 
self.  When  you  have  written  a  testimonial,  lay  it  aside  for  a 
year — the  world  can  afford  to  wait  that  long — and  then  see 
whether  you  are  still  as  enthusiastic.  Remember  that  most 
testimonials  outlive  the  enthusiasm  of  their  writers;  that  a 
testimonial  which  has  left  your  hands  is  out  of  your  control — 
you  can  not  effectively  stop  the  abuses  to  which  the  business 
interests  of  the  manufacturer  may  put  your  well-meant  en¬ 
dorsement. 

(To  be  continued.) 


Correspondence 

Use  of  Alcohol  in  Medicine. 


Homer,  N.  Y.,  May  IS,  1908. 

To  the  Editor: — The  department  of  medical  temperance  of 
the  Woman’s  Christian  Temperance  Union  has  for  some  years 
been  endeavoring  to  instruct  women  regarding  the  danger  of 
the  use  of  alcoholic  liquors  and  other  powerful  drugs  as  fam¬ 
ily  remedies.  This  work  lias  been  done  by  the  circulation  of 
leaflets  and  pamphlets  embodying  the  teachings  of  leading 
medical  men,  who  make  little  or  no  use  of  alcoholic  drinks  in 
the  treatment  of  disease,  and  who  warn  against  the  self-pre¬ 
scription  of  habit-forming  drugs. 

As  superintendent  of  this  work  for  the  National  Woman’s 
Christian  Temperance  Union,  I  have  received  much  help  from 
physicians;  indeed,  without  such  assistance  it  would  have 
been  presumptuous  for  me  to  undertake  such  a  task.  It  is 
my  wish  to  secure,  so  far  as  possible,  the  cooperation  of  phy¬ 
sicians  all  over  the  country.  I  should  be  very  grateful  for 
copies  of  pamphlets  bearing  on  the  alcohol  question,  or  on 
the  nostrum  evil,  or  the  drug  habit.  I  should  also  like  to 
receive  for  publication  brief  opinions  of  the  medical  use  of 
alcoholic  liquors  from  physicians  who  are  in  sympathy,  to 
some  extent,  with  the  views  of  the  late  Nathan  S.  Davis,  and 
of  such  men  as  Sir  Frederick  Treves  and  Sir  Victor  Horsley. 
I  should  like  especially  to  receive  such  opinions  from  profes¬ 
sors  of  medicine  arid  from  physicians  having  large  hospital 
experience.  The  publication  of  such  medical  opinions  as  I  have 
been  able  to  gather  from  kind  replies  to  my  personal  in¬ 
quiries,  and  from  medical  journals,  has  been  an  important  fac¬ 
tor  in  the  anti-saloon  fight  in  the  southern  states. 

May  I  ask  that  physicians  who  are  in  sympathy  with  this 
medical  temperance  movement  will  send  me  at  least  their 
names  and  addresses?  Anyone  who  would  be  willing  to  give 
public  addresses  in  his  own  city  or  town,  under  the  auspices 
of  women’s  organizations,  on  alcohol  6r  on  the  nostrum  evil, 
or  on  public  health  generally,  I  should  be  very  glad  to  list  for 
reference. 


It  may  interest  physicians  to  know  that  I  have  sent  out 
about  10.000  copies  of  the  “Great  American  Fraud”  during 
the  last  three  months,  and  I  hope  to  use  many  more.  As  I 
was  the  originator  of  the  public  agitation  against  “patent” 
medicines  I  am  naturally  delighted  to  have  this  pamphlet  to 
circulate.  Mrs.  Martha  M.  Allex. 


A  New  Cure  Alleged  for  Syphilis. 

Chicago,  May  16,  190S. 

To  the  Editor: — In  these  days  of  progress,  scientific  and 
commercial,  it  is  indeed  a  startling  discovery  that  will  shock 
us  out  of  our  self-satisfied  contentment  with  the  wonderful 
century  in  which  we  live.  The  other  evening,  however,  I  sat 
up  and  took  notice.  1  had  picked  up,  in  an  idle  moment,  a 
recent  number  of  a  little  magazine  called  Eternal  Progress, 
devoted  to  the  development  of  the  individual  by  autosugges¬ 
tion.  I  was  in  search  of  the  ludicrous,  which  I  had  often 
found  on  its  most  seriously  written  pages,  when  my  attention 
was  caught  by  the  following  query  from  a  disciple: 

Some  years  ago  I  contracted  syphilis,  and  as  I  am  about  to 
marry,  would  like  to  find  a  remedy.  Would  dietlug  for  thirty  days 
produce  a  cure?  It.' 

Then  I  read,  to  my  surprise  and  delight,  what  ought  to  make 
the  proud  discoverer  famous  as  the  greatest  benefactor  of  the 
human  race  since  Jenner.  I  quote  verbatim: 

The  best  remedy  for  any  venereal  or  blood  disease  Is  fasting. 
A  fourteen  day  fast  will  cure  most  cases.  Mild  cases  could  be 
cured  in  a  fast  of  eight  or  ten  days.  The  proper  way  to  fast  is  to 
take  no  food  whatever  ;  but  to  drink  an  abundance  of  cool  water. 
The  mind  should  be  calm,  and  should  deeply  feel  that  no  food  will 
be  required  during  the  fast. 

Give  no  thought  to  food  ;  but  think  only  of  your  object  in  view, 
and  fully  expect  to  secure  the  desired  results. 

Try  to  prevent  all  ills  by  right  living  and  right  thinking;  but 
should  ailments  come,  combine  metaphysical  methods  of  cure  with 
fasting,  and  you  will  soon  be  well.  Ordinary  ills  can  be  cured  by 
fasting  three  or  four  days,  and  in  less  time  if  metaphysical  methods 
are  employed.  The  same  results  may  be  obtained  by  living  wholly 
on  a  limited  amount  of  raw  fruit,  perfectly  ripe  ;  but  thirty,  sixty 
or  ninety  days  would  be  required. 

What  a  noble  mind  is  this!  With  what  easy  grace  all 
human  ailments  are  disposed  of!  What  can  equal  the  audac¬ 
ity  of  pretentious  ignorance!  For  ignorance  we,  in  charity, 
must  assume  it  to  be.  But  stay.  Perhaps  in  our  haste  we 
have  misjudged.  In  view  of  the  approaching  marriage  of  the 
correspondent,  his  evident  neglect  of  treatment  (or  how 
could  he  ask  such  a  fool  question?)  and  his  conscientious  de¬ 
sire  to  protect  the  partner  of  his  joys,  perhaps  it  would  be 
sufficient  to  emphasize  the  editor’s  treatment,  and  prescribe  an 
absolute  fast  of  sixty  days.  Better  still,  quicker  arid  requiring 
less  mental  effort  to  “give  no  thought  to  food;  but  think  only 
of  your  object  in  view,”  let  him  hold  his  breath  for  a  short 
time,  say  sixty-seven  minutes,  and  he  need  never  fear  a  recur¬ 
rence  of  his  dread  disease. 

But  seriously,  should  not  the  editor  be  compelled  to  limit  his 
advice  to  “explaining  fully  the  nature  of  cosmic  conscious¬ 
ness,”  as  he  does  on  the  opposite  page  with  great  lack  of 
clarity?  When  the  apostle  of  the  oversoul  begins  to  treat 
syphilis  by  a  two-weeks  fast  isn’t  it  time  to  put  the  brakes  on 
Eternal  Progress  and  find  out  what  the  results  will  be? 

A.  W.  Stillians. 


“Milk  and  Tuberculosis.” 

Chicago,  May  10,  1908. 

To  the  Editor: — I  have  read  with  great  interest  the  article 
on  this  subject  by  Dr.  Gorton  in  The  Journal,  May  16,  1908. 
As  the  doctor  was  kind  enough  to  quote  remarks  I  made  at  the 
meeting  of  the  New  York  State  Medical  Society,  please  publish 
these  corrections.  The  institution  was  not  the  Infant  Asylum, 
but  the  New  York  City  Children’s  Hospital.  Twenty-nine  cows 
and  one  bull  were  tested.  Twenty-six  cows  reacted.  Seventeen 
of  them  are  marked  on  the  veterinarian’s  postmortem  report 
as  having  many  tuberculous  foci  in  the  lungs.  One  only  had 
a  diseased  udder,  and  she  had  no  lung  inveivement,  though 
the  retropharyngeal  glands  were  also  involved.  Twenty-two 
were  generalized,  eleven  having  involved  posterior  mediastinal 
glands  and  five  diseased  pleura.  Dr.  W.  II.  Park  had  samples 
of  milk  and  feces  taken  from  each  cow  and  injected  into  guinea- 
pigs.  After  six  weeks  they  were  killed  and  none  showed  tuber¬ 
culosis. 
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The  children  were  given  Calmette’s  test  and  the  von  Pirquet 

1  inoculation.  NineHenths  of  those  who  reacted  had  obvious 
■ause  for  it,  hut  in  one-tenth  tuberculosis  was  unsuspected  or 
bad  been  previously  cured.  These  facts  prove  little  but  show 
that  a  badly  infected  herd  does  not  necessarily  give  virulent 
milk  as  shown  intentionally  in  the  guinea-pig  inoculations  and 
unintentionally  in  the  case  of  the  children. 

William  L.  Stowell. 


The  above  announcements  have  been  received  since  the  last 
statement  in  Tiie  Journal  concerning  railroad  rates.  In  the 
issue  of  May  1G,  page  1623,  we  recorded  the  fact  that  the  New 
England  Passenger  Association,  the  Trunk  Line  Association 
and  the  Central  Passenger  Association  had  granted  a  rate  of 
one  and  one-half  fare. 


Alumni  Meetings. 


Association  News 


OUR  FOREIGN  GUESTS. 

The  information  necessary  for  the  following  biographic 
sketch  of  Dr.  Jansen  was  not  forthcoming  until  the  form  con¬ 
taining  the  other  biographies  (page  1702)  was  on  the  press. 

Albert  Jansen. 

Albert  Jansen  was  born  in  1850  at  Ilildesheim,  Prussia;  he 
studied  medicine  at  Tubingen,  Gottingen  and  Munich,  gradu¬ 
ating  at  the  latter  place  in  1884.  He  was  assistant  to  Bern- 
hard  Bardenheuer  at  Cologne  from  1884  till  1887  and  to 
'  Johann  Lucae  at  Berlin  from  1SS7  till  1807.  He  has  been 
i  privat  docent  at  the  University  of  Berlin  since  1805  and 
is  the  author  of  many  publications  dealing  with  suppuration 
■  of  the  nose  and  ear.  Dr.  Jansen  will  open  the  discussion  on 
the  symposium  on  the  “Technic  of  Cranial  Surgery”  at  the 
joint  meeting  of  the  Sections  on  Surgery  and  Anatomy  and 
Laryngology  and  Otology. 

VISIT  THE  A.  M.  A.  BUILDING. 

Members  Should  Inspect  the  Association’s  Plant  and  Equip¬ 
ment. 

The  American  Medical  Association  holds  its  session  this 
i  year  in  the  city  of  its  headquarters.  All  members  are  cor- 
I  diallv  invited  to  visit  the  Association  building  at  103  Dear¬ 
born  Avenue.  It  may  be  reached  from  the  business  center  by 
taking  a  North  State  Street  car  to  Indiana  Street,  and  then 
walking  west  to  Dearborn  Avenue.  If  one  is  in  the  vicinity  of 
;  the  First  Regiment  Armory,  one  may  take  a  Wabash  Avenue 
.  or  State  Street  car  and  transfer  down  town  to  one  of  the  cars 
first  mentioned,  or  one  may  walk  four  blocks  west  from  the 
Armory  to  Clark  Street  and  take  a  north  bound  “Route  22” 
car  which  goes  straight  through  the  business  district  to  the 
!  North  Side.  One  may  leave  this  car  at  Indiana  Street  as  first 
!  described. 


An  especial  feature  of  the  Chicago  session  will  be  “Alumni 
Night.”  Tuesday  evening  will  be  given  up  to  the  banquets 
and  other  entertainments  given  by  the  various  Sections  of 
the  Association,  and  to  the  reunions  of  the  various  colleges. 
A  long  list  of  these  reunions  and  entertainments  was  given 
in  Tiie  Journal,  May  1G,  indicating  that  “Alumni  Night” 
will  be  a  gala  occasion.  The  general  alumni  headquarters 
will  be  on  the  second  floor  of  the  Auditorium  Hotel,  Congress 
St.  and  Michigan  Ave.  Members  are  requested  to  register 
there  as  early  as  possible. 

The  following  additional  announcements  have  been  received : 

Columbia:  The  alumni  of  the  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York  (Columbia  University) 
are  to  attend  the  Majestic  Theater  on  the  evening  of  June 
2,  after  which  there  will  be  a  lunch  and  smoker  at  Tom 
Jones’  Restaurant. 

Harvard:  The  local  alumni  of  Harvard  Medical  School 

plan  to  entertain  visiting  Harvard  medical  men  during  the  ses¬ 
sion  of  the  American  Medical  Association,  June  2-5.  Head¬ 
quarters  will  be  at  the  General  Alumni  Headquarters  in  the 
Auditorium,  where  a  register  of  Harvard  men  will  be  kept 
and  where  any  information  may  be  obtained  concerning  the 
session  and  Association  affairs.  An  informal  dinner  (each 
cover  $2)  will  be  given  at  the  Great  Northern  Hotel,  June  2, 
at  G  p.  m.,  at  which  every  man  holding  any  degree  from  the 
university  will  be  welcome.  The  committee  requests  that 
acceptances  be  mailed  at  once  to  Dr.  Henry  F.  Lewis,  Room 
1404,  42  Madison  Street,  Chicago. 

Northwestern  (1802)  :  The  class  of  1802  of  the  North¬ 
western  University  Medical  School  have  a  reunion  and  dinner 
at  the  Chicago  Athletic  Club  on  the  evening  of  Friday,  June  5. 


Will  Entertain  Visiting  Mystic  Shriners. 

Medinah  Temple  A.  A.  O.  N.  M.  S.  will  hold  a  special 
meeting  in  honor  of  visiting  Nobles  in  attendance  on  the 
Chicago  session  of  the  American  Medical  Association  Friday 
evening,  June  5,  at  Walton  Place  and  Dearborn  Avenue. 


REGISTER  EARLY. 

Importance  of  Early  Registration  on  Monday  to  Avoid 

Congestion. 

Members  are  earnestly  requested  to  register  as  early  as 
'  possible.  It  will  be  a  great  advantage  if  those  who  are  in 
1  Chicago  on  Monday  will  register  on  that  day.  Those  who 
(■arrive  early  Tuesday  morning  should  register,  if  possible, 
j  before  the  General  Meeting  which  takes  place  at  10:30;  they 
will  be  ready  to  attend  the  section  meetings  which  commence 
I  at  2  o’clock  in  the  afternoon.  The  place  of  registration  is  the 
[  First  Regiment  Armory,  corner  of  Sixteenth  Street  and  Michi¬ 
gan  Avenue. 

BRING  YOUR  POCKET  CARD. 

Members  are  urged  to  bring  with  them  their  pocket  cards  of 
1  membership.  This  will  save  them  not  only  time  and  annoy- 
1  ance,  but  will  facilitate  registration  of  others. 


More  Railroad  Rates. 

The  Eastern  Canadian  Passenger  Association  has  made  a 
rate  of  one  and  one-half  fares,  good  going  and  returning  over 
(he  same  route  only.  Tickets  will  be  on  sale  from  Kingston, 
;  Sharbot  Lake,  Renfrew  and  west  on  May  28,  20,  30  and  June 
1;  east  of  these  points  on  May  27,  28,  20  and  30. 

.  The  Chicago,  Rock  Island  &  Pacific  Railroad  and  the  Chicago 
!  k  Alton  Railroad  have  made  a  rate  of  one  and  one-half  tare. 

I 
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Miscellany 


Damages  for  Fraudulent  Testimonial  Used  by  Pinkham 

Company. 

A  case  in  law,  revealing  a  shameless  practice,  was  that  which 
Miss  Frances  Wynne  brought  on  May  12  last  against  the 
Lydia  E.  Pinkham  Medicine  Company.  The  plaintiff,  a 
comely  and  healthy  young  woman  of  22  years,  had  been  a 
salesgirl  in  a  New  York  department  store.  Her  photograph 
had  at  one  time  taken  a  prize  in  a  newspaper  “beauty  contest.” 
One  morning  thereafter  she  found  the  young  women  with 
whom  she  had  been  working  vastly  amused  over  a  newspaper 
containing  her  portrait,  in  “low  cut  dress,”  and  with  the  fol¬ 
lowing  testimonial  accompanying  it: 

“Miss  Elizabeth  Wynn,  of  205  Eighth  Avenue,  New  York 
City,  writes:  ‘For  months  I  suffered  with  dreadful  head¬ 
aches,  pain  in  the  back  and  severe  hemorrhages,  was  weak 
and  out  of  sorts  all  the  time.  Lydia  E.  Pinkham’s  vegetable 
compound  helped  me  when  all  other  medicines  bad  failed.  It 
seemed  to  be  just  what  I  needed  and  quickly  restored  my 
health.’  ” 

The  advertisement  appeared  also  in  other  New  York  news¬ 
papers.  This  had  not  been  the  plaintiff’s  address,  and  the 
spelling  of  her  name  had  been  slightly  changed.  The  portrait 
was  certainly  hers.  How  had  it  come  into  the  hands  of  the 
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Lydia  E.  Pinldiam  Company;  and  in  what  way  had  the  testi¬ 
monial  been  procured? 

Some  time  before  the  circumstances  here  stated  one  Mar¬ 
garet  Tierney,  a  co-employe  of  the  plaintiff,  had  told  her  that 
a  Miss  White,  a  customer  of  the  store,  had  known  of  her  suc¬ 
cess  in  the  beauty  contest,  admired  her  greatly  and  desired 
that  she  go  to  a  designated  photographer  and  sit  for  him,  at 
Miss  White’s  expense.  For  this  favor  she  was  to  receive  all 
but  one  of  a  dozen  copies,  the  remaining  one  to  be  exhibited 
in  the  photographer’s  show-window.  The  plaintiff  complied. 
She  testified  on  the  stand  that  she  had  never  signed  her  name 
to  anything;  except  as  stated,  she  had  had  no  idea  whatever 
of  the  purpose  for  which  her  photograph  was  ultimately  to  be 
used.  She  had  suffered  none  of  the  things  stated  in  the  testi¬ 
monial;  she  had  not  taken  anybody’s  vegetable  or  any  other 
kind  of  compound.  The  Tierney  girl  admitted  having  signed 
the  plaintiff’s  name  to  the  testimonial,  which  had  been  given 
her  for  this  purpose  by  Miss  White.  She  insisted,  however, 
that  she  had  received  the  plaintiff’s  permission  to  write  down 
her  name,  while  admitting,  however,  that  the  latter  had  never 
seen  the  document.  When  asked  why  she  had  used  the  name 
Elizabeth  instead  of  Frances  she  averred  she  had  presumed 
that  to  be  the  plaintiff’s  proper  name,  inasmuch  as  the  young 
women  in  the  store  had  been  in  the  habit  of  calling  the  latter 
Bessie.  She  further  stated  that  she  had  told  the  plaintiff 
there  might  be  a  lot  of  mail  coming  to  her  after  the  pictures 
had  been  taken;  and  that  if  she  didn’t  want  such  letters  to 
come  to  her  they  might  be  forwarded  to  an  address  where  an 
aunt  of  the  Tierney  girl  lived.  This  was  the  address  given  in 
the  testimonial.  The  Tierney  girl  had  during  five  years  been 
helping  Miss  White  to  get  similar  pictures,  but  had  never 
received  any  pay  for  it. 

Clara  A.  White  testified  that  she  was  engaged  by  James  T. 
Wetherell,  an  advertising  agent  of  No.  221  Columbus  Ave¬ 
nue,  Boston,  to  get  testimonials  from  women  for  the  Lydia  E. 
Pinkham  Company.  ( Samuel  Hopkins  Adams  informs  us,1  by 
the  wav,  that  Lydia  E.  has  herself  long  ago  passed  beyond  the 
help  of  her  own  or  any  other  remedy.)  Deponent  stated  her 
occupation  to  be  literary  work;  she  writes  testimonials  which 
she  gets  other  people  to  sign.  She  had  never  seen  the  plain¬ 
tiff,  whom  she  had  presumed  had  consented  to  pose  as  one  of 
the  healed.  Miss  Tierney  had  told  her  that  the  plaintiff  was 
willing  to  accept  some  photos  in  the  usual  way,  and  that  she 
supposed  the  plaintiff  had  seen  and  approved  the  testimonial 
which  she  (Miss  White)  had  prepared.  Wetherell  admitted  on 
the  stand  that  he  was  under  contract  with  the  Pinkham  Medi¬ 
cine  Company  to  handle  their  advertising;  and  that  he  had 
employed  Miss  White  to  procure  his  testimonials. 

The  plaintiff’s  counsel  declared  that  her  position  had  been 
made  unbearable  by  the  constant  jibes  and  derision  of  her 
fellow  work-women,  “how  was  her  poor  back  getting  on, 
etc.”  In  consequence  of  these  things  she  had  to  give  up  her 
situation.  It  was  held  in  her  behalf — and  quite  justly,  we 
think — that  her  opportunities  of  a  good  marriage  were  seri¬ 
ously  jeopardized  by  the  disgusting  and  mortifying  statements 
which  were  made  concerning  her  health  in  the  testimonial. 

The  jury’s  verdict  was  rendered  for  the  plaintiff  on  the 
basis  of  a  law  of  1003  of  New  York  State,  which  forbids  the 
use  of  any  portrait  for  trade  purposes  without  the  written 
consent  of  the  original.  And  damages  to  the  amount  of 
$0,000  were  accorded  her.  For  the  public  it  is  well  that  by 
means  of  this  case  there  has  been  exposed  the  revolting  busi¬ 
ness  of  farming  out  on  a  contract  basis,  at  so  much  per,  pic¬ 
tures  of,  and  testimonials  from,  the  alleged  healed,  which  are 
oftentimes — as  is  here  evident— fraudulently  obtained. 

Atheroma  and  Diet. — M.  Loeper  (Arch,  des  Maladies  du 
Coeur,  etc.,  January,  1908)  goes  over  the  list  of  alimentary 
poisons  that  have  been  experimentally  found  to  cause  athero¬ 
matous  vascular  degeneration.  Certain  substances  contained  in 
meat  seem  toxic;  phosphoric  acid,  for  example,  and  lactic  or 
sarcolactic  acid,  which  in  the  hands  of  Fischer,  of  Boveri,  and 
of  himself  have  been  shown  to  produce  well  marked  lesions  of 
the  vessels.  It  is  probable  also  that  the  alkaloids  normally 
present  in  certain  flesh  foods,  such  as  in  game  killed  after 

1.  The  Great  American  Fraud,  p.  63. 


severe  exertion  in  the  chase,  and  that  of  certain  fishes  and 
Crustacea,  may  be  vasomotor  poisons.  Some  vegetables  are 
very  rich  in  oxalic  acid,  which  in  minute  doses  is  a  vascular 
irritant.  Poisonous  fungi  are  sometimes  eaten,  while  other 
species,  considered  generally  innocent,  contain  undeniably  toxic 
principles,  such  as  the  helvellic  acid  in  the  morel.  In  fruits 
the  malates,  tartrates,  and  their  salts  can  not  be  held  entirely 
harmless,  nor  can  vinegar  and  many  spices  like  mustard,  pep¬ 
per  and  capsicum.  Next  to  adrenalin,  capsicum  is  one  of  the 
most  powerful  agents  for  experimental  production  of  atheroma. 
Tea,  coffee  and  chocolate  in  excess  are  vascular  poisons.  Even 
the  common  mineral  salts  of  lime,  soda,  magnesium,  etc.,  when 
too  freely  taken,  may  have  bad  effects;  Loeper  and  Boveri 
have  found  that  excessive  calcareous  alimentation  aggravates 
the  lesions  of  experimental  atheroma.  Food  should  be -taken 
fresh,  as  when  putrid  it  contains  acids,  alkaloids,  ptomains 
and  leucomains,  some  of  which  act  directly  on  the  vessels,  as 
well  as  on  the  nervous  system.  The  ergot  of  certain  grains 
produces  very  striking  atheromatous  experimental  lesions  of 
the  vessels.  Foods  also  give  rise  to  toxic  waste  products  that 
cause  atheromatous  degeneration  of  the  vessels.  Uric  acid 
has  been  observed  by  Sicard  and  Et.  Brissaud  notably  to  ag¬ 
gravate  the  atheroma  due  to  small  doses  of  adrenalin.  In  this 
connection,  Loeper  says  that  in  all  the  experiments  on  which 
his  paper  is  based,  the  results  of  inflammation  of  the  vessels 
were  excluded;  in  none  of  these  was  sclerosis  of  the  vessels 
produced.  The  mechanism  of  atheroma  seems  to  him  to  be  by 
direct  irritation  of  the  vascular  walls.  The  hypothesis  of  an 
excitation  of  the  trophic  nerves  seems  hardly  well  supported; 
the  hypertension  theory  is  even  less  probable  as  many  of  the 
agents  are  tension  lowering,  and  finally  it  is  difficult  to  invoke 
a  hyperfunctioning  of  the  suprarenals,  which  he  found  hyper¬ 
trophied  in  only  one  instance.  In  discussing  the  practical 
hearings  of  these  facts,  Loeper  says  that  while  %ve  should 
avoid  a  diet  of  falsified  and  toxic  products,  and  for  certain 
patients  a  very  restricted  range  should  be  allowed,  the  abso¬ 
lutely  atoxic  diet  is  impracticable.  The  living  organism  is 
constantly  producing  its  own  poisons,  by  the  mere  fact  of  its 
living,  and  we  can  not  conquer  atheroma.  What  we  want  to 
do  is  to  prevent  its  overcoming  us. 

Acute  Paraplegia  After  Preventive  Treatment  of  Hydropho¬ 
bia. — E.  Miiller  reports  in  the  Deutsche  Ztschr.  fiir  Nervenhlc., 
April  30,  1908,  a  case  which  resembles  twenty-four  in  the  lit¬ 
erature  in  which  acute  paraplegia,  followed  Pasteur  treatment. 
Tt  began  a  week  or  two  after  the  first  preventive  inoculation, 
and  the  complete  paralysis  of  the  legs  was  accompanied  by 
severe  functional  disturbances  in  the  bladder  and  rectum.  In 
these  cases  there  may  also  be  stiffness  in  the  muscles  and  in 
the  joints,  with  or  without  rheumatic,  lancinating  and  neuralgic 
pains.  1  he  paralysis  may  extend  to  the  arms  and  threatening 
bulbar  symptoms  may  be  observed.  Notwithstanding  the  tem¬ 
pestuous  development  of  the  severe  paralysis,  the  prognosis  is 
remarkably  favorable.  There  are  no  spasms  in  swallowing  or 
dyspnea  as  in  true  hydrophobia,  and  after  a  few  days  or 
weeks  all  the  symptoms  rapidly  subside  to  complete  recov- 
erv,  as  a  rule,  although  two  out  of  the  twenty-five  cases 
known  terminated  fatally.  Treatment  should  be  limited  to 
interruption  of  the  Pasteur  treatment  and  solicitous  general 
care.  His  patient  was  a  man  of  36,  a  veterinary  surgeon, 
and  the  paralysis  lasted  two  weeks.  When  the  patient  seemed 
lost  beyond  relief  the  symptoms  began  gradually  to  abate, 
and  in  three  months  the  patient  was  able  to  walk.  In  three 
months  more  the  last  traces  of  the  nervous  trouble  had  van¬ 
ished.  He  cut  his  finger  while  incising  the  abdomen  of 
a  rabid  dog;  the  wound  was  duly  cauterized  and  dressed  at 
once,  and  preventive  Pasteur  treatment  commenced  the  third 
day. 

To  Promote  Rapid  Healing  of  Abscesses. — S.  Gucciardello  of 
Rome  makes  an  incision  not  more  than  1  cm.  long  and  squeezes 
out  the  contents  of  the  abscess  by  pressure  on  and  around  it, 
protecting  the  skin  with  cotton  from  contact  with  the  pus. 
When  the  abscess  has  thus  been  evacuated  and  pure  blood 
follows  the  squeezing,  he  appplies  a  small  pad  of  cotton  wrung 
out  of  a  bichlorid  solution.  Over  this  he  applies  a  disc  cut 


Volume  L. 
Number  22. 


QUERIES  AND  MINOR  NOTES. 


1813 


from  a  sheet  of  gelatin,  moistening  it  in  a  bichlorid  solution 
to  soften  it,  and  then  patting  it  down  over  the  abscess  and 
cotton  until  it  adheres  to  the  skin  around.  No  further  protec¬ 
tion  is  necessary.  The  next  day  the  gelatin  disc  is  removed; 
the  incision  is  found  closed.  It  is  opened  again  and  the  con¬ 
tents  of  the  abscess  are  expressed,  after  which  a  fresh  pad  of 
cotton  and  a  fresh  disc  of  gelatin  are  applied  as  before.  By 
this  means,  he  says,  the  abscess  heals  remarkably  promptly, 
with  the  minimum  •  disfigurement.  His  communication  on  the 
subject  was  published  March  1  in  the  Wiener  klinische 
Rundschau. 

Non-secrecy  in  Medicine. — I  see  no  reason  why  what  are 
called  “patent  medicines”  should  not  be  required  to  have  the 
formula  by  which  they  are  compounded  attached  to  their 
labels.  ...  I  suppose  it  will  be  said  that  if  you  required 
the  “patent-medicine”  man  to  disclose  his  formula  there  would 
he  an  end  of  the  “patent-medicine”  business.  Well,  I  do  not 
know  that  anybody  but  the  “patent-medicine”  man  need  regret 
that. — Henry  Labouchere,  M.P.,  in  Truth. 

Paralysis  from  Use  of  Creosote. — The  Siglo  Medico  states 
that  at  a  meeting  of  the  Madrid  Academy  of  Medicine,  Febru¬ 
ary  29,  Mariani  reported  that  paraplegia  developed  in  a  pa¬ 
tient,  a  nun,  a  month  after  a  systematic  course  of  creosote 
phosphate  had  been  instituted  in  treatment  of  pulmonary 
'  tuberculosis.  Other  members  stated  in  the  discussion  that 
;  they  had  encountered  about  a  dozen  cases  of'  paralysis  fol¬ 
lowing  the  administration  of  creosote  phosphate. 


Queries  and  Miner  Notes 

— 

« 

(Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

LENHARTZ  DIET  IN  GASTRIC  ULCER. 

Jackson,  Mich.,  May  25,  190S. 

To  the  Editor: — Please  inform  me  as  to  what  constitutes  the 
Lenhartz  diet  in  gastric  ulcer.  W.  H.  Enders,  M.D. 

Answer. — The  Lenhartz  diet  was  described  in  The  Journal, 
Jan.  26,  1907.  It  consists  of  a  somewhat  abundant  diet,  chiefly 
of  proteids,  given  on  the  principle  that  the  excess  of  acid  is  thereby 
neutralized  and  the  healing  of  the  ulcer  facilitated.  The  patient 
1  is  put  to  bed  and  absolute  rest  enjoined,  so  that  the  first  two 
weeks  following  hematemesis  the  feces  and  urine  are  passed  in  a 
bedpan.  Mental  quietude  is  also  enjoined,  especially  freedom  from 
any  form  of  excitement.  Confinement  to  bed  is  continued  for  at 
>  least  four  weeks.  An  ice  bag  is  laid  over  the  region  of  the  stom- 
j  ach  to  promote  the  contraction  of  that  organ,  lessen  the  exposed 
surface  of  the  ulcer  and  relieve  pain.  On  the  first  day,  even 
!  after  hematemesis,  the  patient  receives  in  teaspoonful  doses  about 
half  a  pint  of  iced  milk  and  one,  two  or  three  fresh  beaten  eggs 
during  the  first  twenty-four  hours.  The  eggs  are  beaten  up  entire 
i  with  a  little  sugar  and  the  cup  containing  them  placed  in  a  dish 
filled  with  ice,  so  that  they  remain  cold.  In  addition  two  or 
I  three  times  a  day  or  oftener,  bismuth  subnitrate  in,  at  most,  30- 
grain  doses,  is  given,  suspended  in  water,  and  these  doses  are  re¬ 
peated,  as  needed,  for  the  first  ten  days,  two  or  three  times  a  day. 
The  amount  of  milk  is  increased  daily  by  about  100  c.c.  (3% 
ounces)  and  daily  one  egg  is  added  until  at  the  end  of  the  first 
week  about  S00  c.c.  (26  ounces)  of  milk  and  six  to  eight  eggs  are 
taken  daily.  After  six  days  scraped  beef  can  be  given  in  quantities 
increased  from  the  beginning  dose  of  31  gm.  (one  ounce)  to  70  gm. 
(2Ys  ounces)  the  second  day,  and  so  on,  the  beef  being  stirred 
into  the  egg.  Gruel,  softened  zwieback,  etc.,  may  be  added  to  the 
diet  after  two  weeks,  and  at  the  end  of  four  weeks  an  abundant 
mixed  diet,  avoiding  coarse  vegetables  and  other  irritating  sub¬ 
stances,  can  be  given.  The  bowels  are  kept  open  by  enemata. 

The  method  is  described  by  M.  Wagner  (Muencli.  med.  Wochschr., 
Jan.  5,  1904)  and  also  by  J.  V.  Ilaberman  (Medical  Record,  June 
16,  1906).  This  method  was  tested  by  E.  Wirsing  (Archiv.  f. 
i  Verdaunrjskrankheitcn,  xi,  3),  in  comparison  with  the  method  of 
Leube,  and  he  reaches  the  conclusion  that  it  is  better  than  the  older 
method  for  patients  who  have  had  recent  hemorrhages  or  who  are 
much  debilitated,  but  that  the  method  of  Leube  should  be  given  the 
preference  in  ordinary  cases.  His  article  was  reviewed  in  The 
Journal,  1905,  xlv,  page  1122. 

i  This  form  of  treatment  has  been  tested  by  Lambert  in  eight 
1  cases  of  a  severe  type  (Amcr.  Jour.  Med.  Sci.,  January,  190S,  ab- 
t  stracted  in  The  Journal,  Feb.  8,  1908,  p.  480),  and  he  comes  to 
the  conclusion  that  the  claims  of  Lenhartz  are  correct :  that  the 
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cure  is  equally  efficient  with  the  older  method,  is  more  rapid  and 
more  certain,  vomiting  and  pain  stopping  more  quickly  and  re¬ 
lapse  occurring  less  frequently  than  in  the  Leube  method ;  that 
pain  ceases  more  promptly,  a  sufficient  food  supply  is  afforded, 
anemia  can  be  treated  earlier,  and  a  return  to  full  diet  allowed 
sooner  than  in  the  older  method. 


TIIE  PREPARED  BREAKFAST  FOOD  QUESTION. 

Fort  Clark,  Texas,  May  19,  1908. 

To  the  Editor: — Will  you  kindly  express  an  opinion  as  to  the 
advisability  of  allowing  the  so-called  breakfast  foods  to  be  eaten 
regularly  by  those  who  look  to  the  physician  for  advice  on  such 
matteis  ?  My  usual  advice  is  that  oatmeal,  corn-grits  and  all 
“whole  grain,”  preparations  are  certainly  not  harmful ;  but  that 
1  orce,  Grape  Nuts’  and  “Elija’s  Manna”  are  unknown  quanti¬ 
ties  which  may  or  may  not  be  harmful.  Will  you  elucidate  the 
question  and  include  in  your  answer  a  statement  as  to  whether  or 
not  “Postum”  is  advisable  as  a  substitute  for  coffee?  P 

Answer. — The  results  of  analyses  of  the  various  “breakfast 
foods”  agree  in  showing  that  they  are  composed  of  wholesome 
grains  or  their  more  valuable  constituents.  There  is  no  evidence 
that  they  are  diluted  with  bran,  corn  cob,  corn  stalk,  etc.,  as  has 
been  claimed,  or  that  they  contain  any  injurious  substances.  As 
a  rule,  they  are  nutritious  and  digestible  foodstuffs,  and  on  these 
grounds  nothing  can  be  said  against  them.  They  represent  a  rel¬ 
atively  expensive  form  of  food,  however,  in  proportion  to  their 
nutritive  value.  Oatmeal  and  other  of  the  cereals  that  have  long  been 
on  the  market,  and  which  can  be  bought  in  bulk  without  paying 
for  the  enormous  expenditures  in  advertising  and  promotion  car¬ 
ried  by  the  advertised  “breakfast  foods,”  are  many  times  as  cheap, 
and  for  most  persons  every  bit  as  good.  The  preparation  of  the 
breakfast  foods  converts  part  of  their  insoluble  starches  into 
soluble  dextrins,  but  well-cooked  cereals  prepared  in  the  ordinary 
manner  contain  a  larger  proportion  of  soluble  materials  than  the 
“ready  without  cooking”  breakfast  foods.  If  a  person  likes  the 
taste  of  the  fantastically  named  breakfast  foods  on  the  market, 
and  wishes  to  pay  the  price  for  them,  there  is  no  objection  to  then- 
use  ;  and  the  advantage  to  the  labor-saving  housewife  of  not  hav¬ 
ing  to  cook  breakfast  may  also  be  worth  considering.  There  is 
another  point,  however :  The  form  in  which  the  prepared  breakfast 
foods  are  offered  for  use  and  recommended  to  be  eaten  greatly 
favors  mastication.  Perhaps  the  greatest  benefit  securable  from 
their  use  is  due  to  this  fact.  The  mushy  cereals,  rendered  still 
more  fluid  by  the  addition  of  cream  or  milk,  may  be  gulped  down 
by  the  dyspeptic  without  any  chewing  whatever.  It  is  almost 
impossible  to  omit  the  first  step  in  digestion,  however,  in  many  of 
the  dried  breakfast  foods — unless  one  soaks  them  for  some  time. 
In  these  days  of  hasty  eating  the  value  of  this  feature  is  con¬ 
siderable. 

Postum  is  a  “hot  brown  drink,”  and  in  so  far  is  a  substitute 
for  coffee.  It  is  probably  harmless. 

LOUSY  FISH  OF  ALASKA. 

Chittabalbie,  Korea,  Asia,  March  26,  1908. 

To  the  Editor: — Along  the  coast  of  Alaska  the  fish  near  shore 
have  a  scabby  eruption  and  are  known  to  the  miners  as  "lousy 
fish.”  These  fish  are  not  eaten  by  white  men,  but  the  Siwash 
Indians  eat  them  freely.  These  Indians  have  an  eruptive  disease  of 
the  skin  called  by  miners  and  travelers  “fish  leprosy,”  which  they 
assert  is  caused  by  eating  these  shallow  water  “lousy  fish.”  1't  is 
also  asserted  by  men  who  have  lived  there  that  beneath  each  scab 
on  the  fish  there  is  to  be  found  an  organism  which  is  visible  to  the 
naked  eye,  which  they  call  a  “fish  louse,”  and  that  the.  eruption  on 
the  fish  is  identical  with  that  on  the  natives  who  feed  on  them.  I 
would  be  pleased  to  know  what  this  disease  in  the  Siwash  Indians 
is  and  what  relation  it  bears  to  the  fish  they  eat  and,  if  no  rela¬ 
tion  exists,  the  particular  organism  which  produces  this  disease  in 
the  fish.  Why  should  this  disease  be  confined  to  shallow-water 
fish?  If  there  exist  no  recorded  observations  on  this  subject,  it 
seems  that  it  would  be  an  interesting  field  for  investigation.  I  am 
fully  aware  of  the  fish  theory  for  the  production  of  leprosy.  If 
this  disease  in  the  natives  of  Alaska  is  leprosy  and  it  is  identical 
with  the  disease  found  in  the  fish  they  eat  it  appears  that  the 
deductions  to  be  made  are  important.  J.  W.  Nolan,  M.D. 

Answer. — The  above  letter  was  referred  to  the  Bureau  of  Fish¬ 
eries  of  the  Department  of  Commerce  and  Labor,  Washington, 
D.  C.,  and  the  following  reply  was  received  :  “This  bureau  does  not 
understand  that  the  so-called  ‘leprosy  fish’  are  so  common  or  fre¬ 
quent  on  the  Alaska  coast  as  Dr.  Nolan's  letter  would  seem  to  indi¬ 
cate.  The  probabilities  are  that  this  story  is  simply  an  exaggera¬ 
tion  of  statements  or  observations  made  on  the  various  species  of 
salmon  at  or  near  their  spawning  time.  As  the  spawning  time  of 
the  Pacific  salmon  approaches,  their  bodies  become  more  or  less 
distorted,  the  back  becomes  humped,  the  jaws  become  hooked,  the 
scales  become  embedded,  and  the  flesh  becomes  spongy  and  relatively 
devoid  of  oil.  Sooner  or  later,  chiefly  on  account  ol  abrasions  re¬ 
ceived  from  rubbing  against  the  gravel  and  sand  of  the  spawning 
beds,  but  partly  as  the  result  of  fighting,  sores  develop  on  the  bodies 
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of  both  males  and  females.  These  abraded  areas  and  other  woudns 
furnish  points  of  attack  by  Saprolegnia  and  sooner  or  later  the  fish 
appear  very  repulsive.  They  are,  of  course,  unfit  for  canning  and 
are  not  used  by  the  whites  as  food.  The  Indians,  however,  have  not 
been  so  particular  and  often  utilize  them.  It  is  also  true  that  the 
west  coast  species  of  salmon  and  steel-head  trout  are  infested  with 
various  species  of  Lernean  crustaceans  as  parasites.  These,  how¬ 
ever,  are  chiefly  on  the  gills,  but  sometimes  elsewhere.  It  is  not 
known  that  they  do  any  particular  damage.  It  may  be  that  some 
species  of  Argulidm  also  attack  the  west  coast  salmon.  The  state¬ 
ment  that  these  ‘lousy’  fish  are  found  only  in  salt  water  is  prob¬ 
ably  based  on  lack  of  full  information.” 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  May  23,  1908  : 

Cole,  C.  L.,  first  lieut.,  M.  C.,  ordered  from  Ft.  Thomas,  Ky.,  to 
Ft.  Benjamin  Harrison,  Ind.,  for  duty. 

Lynch,  Charles,  major,  M.  C.,  granted  leave  of  absence  to  June 
30.  1908. 

Ebert,  R.  G.,  major,  M.  C.,  arrived  at  San  Francisco,  from  tour 
of  Philippine  service. 

Ireland.  M.  W.,  major,  M.  C.,  detailed  to  represent  the  Medical 
Department  of  the  Army  at  meeting  of  American  Medical  Associa¬ 
tion,  at  Chicago,  June  2  to  5,  1908. 

Putcher,  B.  H.,  major,  M.  C..  relieved  from  duty  in  Philippines 
Division  in  time  to  sail  for  United  States  about  July  15;  granted 
two  months’  leave  of  absence. 

Suggs,  Frank,  contract  surgeon,  left  Madison  Barracks,  New 
York,  for  his  proper  station,  Ft.  Niagara,  N.  Y. 

George,  W.  K.  S.,  contract  surgeon,  granted  an  extension  of  ten 
days  to  his  leave  of  absence. 

Slater,  E.  F.,  contract  surgeon,  arrived  at  Madison  Barracks,  New 
York,  from  leave  of  absence. 

Anderson,  E.  A.,  contract  surgeon,  left  Ft.  Wingate,  New  Mexico, 
on  leave  of  absence  for  two  months. 

Ames.  J.  R.,  dental  surgeon,  arrived  at  Jefferson  Barracks,  Mis¬ 
souri,  for  duty. 

Waddell.  It.  W.,  dental  surgeon,  arrived  at  San  Francisco,  from 
tour  of  Philippine  service,  for  two  months’  leave  of  absence. 

Hammond,  W.  G.,  dental  surgeon,  left  Ft.  Wingate,  N.  M.,  for 
dutv  at  Ft.  Apache,  Arizona. 

Tuttle,  A.  D.,  contract  surgeon,  granted  leave  of  absence  for 
seven  days. 

Tignor,  E.  P.,  dental  surgeon,  ordered  to  maneuver  camp,  Pine 
Plains,  N.  Y.,  to  arrive  June  13,  for  temporary  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  23.  1908  : 

Farenholt,  A.,  surgeon,  detached  from  the  Independence  and  or¬ 
dered  to  the  Maryland. 

Kennedy,  J.  T.,  surgeon,  detached  from  the  Naval  Recruiting  Sta¬ 
tion,  Dallas,  Texas,  and  ordered  to  the  Independence. 

Shipp,  E.  M.,  surgeon,  detached  from  the  Illinois  and  ordered  to 
the  Pennsylvania. 

Urie,  J.  F.,  surgeon,  detached  from  the  Pennsylvania  and  ordered 
to  the  Illinois. 

Mayers,  G.  M.,  P.  A.  surgeon,  ordered  to  the  Navy  Yard,  Mare 
Island,  Cal. 

Shiffert,  II.  O.,  P.  A.  surgeon,  ordered  to  the  Lancaster. 

Baker,  M.  W„  P.  A.  surgeon,  detached  from  the  Colorado  and  or¬ 
dered  to  the  Nabraska. 

Dunn,  H.  A.,  P.  A.  surgeon,  detached  from  the  Nebraska  and  or¬ 
dered  to  the  Colorado. 

father,  D.  C.,  asst. -surgeon,  detached  from  the  Lancaster  and  or¬ 
dered  to  the  Naval  Recruiting  Station.  Kansas  City,  Mo. 

Garrison,  II.  A.,  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Philadelphia,  June  20,  and  ordered  to  the  Naval  Station,  Guam, 
L.  I.,  sailing  from  San  Francisco  about  July  5. 

Moran,  C.  L.,  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Naval  Recruiting  Station,  Dallas, 
Texas. 

Baker,  M.  C.,  asst.-surgeon,  detached  from  the  Navy  Yard,  Mare 
Island,  Cal.,  June  1,  and  ordered  to  the  Ohio. 


U.  S.  Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  May  20,  1908  : 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  5  days, 
from  May  19,  1908,  under  Paragraph  189,  Service  Regulations. 

Young,  G.  B.,  surgeon,  detailed  to  represent  the  service  at  the 
meeting  of  the  American  Medical  Association,  Chicago,  June  2-6, 
1908. 

Vogel,  C.  W.,  passed  asst.-surgeon,  relieved  from  special  tem¬ 
porary  duty  at  San  Francisco  and  directed  to  proceed  to  San  Juan 
and  other  quarantine  stations  in  the  Island  of  Porto  Rico,  and  also 
to  certain  places  in  Venezuela,  for  special  temporary  duty. 

Burkhalter.  J.  T.,  passed  asst.-surgeon,  granted  leave  of  absence 
for  one  month,  from  June  3,  1908. 

Warren,  B.  S.,  passed  asst.-surgeon,  granted  leave  of  absence  for 
two  months,  from  June  5,  1908. 

Ashford,  F.  A.,  asst.-surgeon,  granted  leave  of  absence  for  4  days, 
from  April  12.  1908,  on  account  of  sickness. 

Frost,  W.  H.,  asst.-surgeon.  granted  leave  of  absence  for  2  days, 
May  2  and  3,  1908.  under  Paragraph  210,  Service  Regulations. 

Lanza.  A.  J.,  asst.-surgeon,  relieved  from  duty  on  the  revenue- 
cutter  Manning  and  directed  to  proceed  to  Port  Townsend,  Wash¬ 


ington.  reporting  to  the  commanding  officer  of  the  revenue-cutter 
Rush  for  duty. 

Bowie,  R.  L,  sanitary  inspector,  granted  leave  of  absence  for  30 
days,  from  July  1,  1908,  and  extension  of  leave  without  pay  for  14 
days,  from  Aug.  1,  190S. 

Mason,  W.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for  2 
days,  from  May  26.  1908. 

McLarty,  A.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
14  days,  from  May  15,  1908. 

Rosello,  M.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
4  days,  from  April  25,  1908. 

BOARDS  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  in  New 
Orleans  for  the  purpose  of  making  a  physical  eexamination  of 
Passed  Asst.-Surgeon  T.  D.  Berry,  in  accordance  with  Paragraph  50 
of  the  Service  Regulations.  Detail  for  the  board  :  Surgeon  J.  H. 
White,  chairman  ;  Passed  Asst.-Surgeon  H.  W.  Wickes,  Asst.-Sur- 
geon  C.  M.  Fauntleroy,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  in  Chicago, 
May  22,  1908,  for  the  purpose  of  examining  applicants  for  the 
position  of  cadetship  in  the  Revenue-Cutter  Service.  Detail  for 
the  board:  Surgeon  G.  B.  Young,  chairman;  Asst.-Surgeon  Q.  E. 
Wood,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  in  St.  Louis, 
Mo.,  May  23,  1908,  for  the  purpose  of  examining  an  applicant  for 
the  position  of  cadetship  in  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  Passed  Asst.-Surgeon  B.  S.  Warren,  chairman  ;  Acting 
Asst.-Surgeon  H.  C.  Wakefield,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  22,  1908  : 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  May  9-15,  6  cases. 

California  :  Los  Angeles,  April  25-May  2,  3  cases  ;  San  Diego  and 
vicinity.  May  1-8,  7  cases  ;  San  Francisco,  April  25-May  2,  5  cases. 
District  of  Columbia  :  Washington,  May  2-9,  5  cases. 

Illinois:  Chicago,  May  2-9,  4  cases:  Danville,  May  3-10,  2  cases; 
Jacksonville.  May  2-9,  1  case  ;  Springfield,  April  30-May  7,  3  cases. 

Indiana  :  Fort  Wayne,  May  2  9,  4  cases  ;  Indianapolis,  May  3-10, 

8  cases  ;  La  Fayette,  May  5-11,  2  cases. 

Iowa:  Albion,  Jan.  1-31,  10  cases;  Ottumwa,  May  2-9,  5  cases. 
Kansas :  Kansas  City,  May  2-9,  5  cases  ;  Topeka,  9  cases. 
Kentucky  :  Covington.  May  2-9,  1  case. 

Louisiana :  New  Orleans,  May  2-9,  5  cases,  3  cases  imported. 
Michigan:  Grand  Rapids:  May  2-9,  1  case;  Kalamazoo,  2  cases; 
Saginaw,  4  cases. 

Missouri :  St.  Joseph,  March  21-May  9,  195  cases,  1  death  ;  St. 
Louis,  May  2-9,  1  case,  1  death. 

Nebraska :  South  Omaha,  May  2-9,  2  cases. 

North  Carolina  :  Charlotte,  May  1-8,  1  case. 

Ohio  :  Cincinnati,  May  1-8,  8  cases  ;  Toledo,  April  25-May  2,  3 

cases. 

Tennessee  :  Nashville,  May  2-9,  1  case. 

Texas :  Galveston,  May  1-8,  2  cases  ;  San  Antonio,  May  2-9,  6 

cases. 

Washington  :  Spokane,  April  25-May  2,  9  cases ;  Tacoma,  May 
2-9,  2  cases. 

Wisconsiu  :  La  Crosse,  April  25-May  9,  12  cases,  1  death. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  21-28,  7  cases,  3  deaths. 

SMALLPOX - FOREIGN. 

Austria:  Trieste,  April  18-25,  1  case. 

Belgium  :  Ghent,  April  18-25,  1  case,  1  death. 

Brazil  :  Rio  de  Janeiro,  March  30-April  12.  240  cases,  104  deaths.  • 
China:  Amoy,  Feb.  15-April  4,  present:  Hongkong,  March  14-2S, 

31  cases,  42  deaths  ;  Shanghai,  April  4-12,  1  case,  9  deaths. 

Egypt :  Cairo,  April  8-22,  8  cases,  7  deaths. 

France:  Paris.  April  18-25,  2  cases. 

India:  Bombay,  April  7  14.  54  deaths;  Calcutta,  March  28  April 
4,  35  deaths  ;  Rangoon,  March  30-April  4,  1  death. 

Italy:  General,  April  16-30,  63  cases;  Catania,  April  23  30,  1 
death. 

Japan :  Kobe,  April  4-11,  6  cases,  3  deaths ;  Osaka,  March  28- 
April  4,  145  cases.  126  deaths. 

Mexico:  Aguas  Calientes.  April  26-May  3,  2  deaths. 

Russia :  Odessa,  April  23-30,  1  case,  1  death ;  St.  Petersburg, 
April  4-18,  53  cases,  6  deaths. 

Spain  :  Denia,  April  11-25,  15  cases,  4  deaths ;  Valencia,  April 
12-26,  46  cases,  2  deaths. 

Straits  Settlements  :  Singapore,  March  21-28.  1  death. 

Transvaal  :  Pretoria,  March  28-April  4,  1  death. 

Turkey  in  Asia:  Bagdad,  March  28-April  11,  65  cases,  6  deaths; 
Constantinople,  April  12-26,  7  deaths. 

YELF.OW  FEVER. 

Barbados  :  Bridgetown  and  vicinity,  April  14,  1  case,  1  death. 
Costa  Rica  :  I’unta  Arenas,  May  7,  1  case. 

Cuba  :  Santiago,  May  18,  1  case. 


CHOLERA - INSULAR. 


I’ll II ippine  Islands:  Las  Pinas,  March  21-28,  present;  Pangasinan 
Province,  present. 


CHOLERA. 


Ceylon  :  Colombo,  March  18-April  4,  1  death. 

China  :  Hongkong,  Nov.  24  28,  6  cases,  4  deaths. 

India  :  Bombay,  April  7-14,  1  death  ;  Calcutta.  March  28-April  4, 
210  deaths;  Madras,  April  4-10,  3  deaths;  Rangoon,  March  28- 
April  4,  6  deaths. 

PLAGUE. 

Australia  :  Brisbane,  Feb.  29-March  14,  3  cases,  1  death  ;  Kempsey, 
May  2-9,  1  case. 

Brazil :  Rio  de  Janeiro,  Mar  31-April  12,  1  case,  1  death. 

China :  Hongkong.  March  14-28.  S  cases,  7  deaths. 

India :  Bombay,  April  7-14,  393  deaths ;  Calcutta,  March  28- 
April  4,  151  deaths  ;  Rangoon,  32  deaths. 

Straits  Settlements:  Singapore,  March  21-28,  2  deaths. 
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Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

M  - 

The  Administration  of  Water  in  Childhood. 

Dr.  Max  Barbour,  Philadelphia,  in  the  New  York  Medical 
Journal,  Feb.  8,  1908,  calls  attention  to  the  fact  that  or¬ 
dinarily  not  enough  water  is  given  to  babies  and  young  chil¬ 
dren.  While  a  young  child  can  not  ask  for  water,  and  does 
not  often  know  what  it  wants,  according  to  Holt  and  Jacobi, 
it  requires  approximately  to  its  weight,  from  six  to  eight 
times  as  much  water  as  the  adult.  Hence,  the  physiologic  rea¬ 
sons  for  giving  children  very  diluted  food,  as  large  amounts 
of  water  are  needed  for  the  child’s  metabolism. 

Barbour  says  that  he  has  frequently  allayed  vomiting  in 
children  with  no  other  medicament  than  the  administration  of 
a  few  teaspoonfuls  of  water,  and  he  thinks  a  glass  of  water 
during  the  twenty-four  hours  is  not  too  much  for  an  infant 
several  months  old.  Of  course,  this  amount  should  vary  ac- 
ii  cording  to  the  season  and  the  condition  of  the  child,  the  child 
j  naturally  requiring  more  in  hot  weather  and  during  any  fever¬ 
ish  process.  He  characterizes  as  pernicious  the  habit  of  offer¬ 
ing  a  child  the  breast  or  food  whenever  it  cries.  What  it 
really  needs  is  water.  It  is  often  thirsty,  not  hungry. 

He  emphasizes  the  fact,  often  forgotten,  that  when  there  is 
diarrhea  with  watery  stools,  the  child  needs  water,  and  many 
times  plenty  of  water  will  prevent  the  development  of  serious 
symptoms. 

If  the  urine  is  scanty  and  high  colored,  it  should  also  quickly 
|  be  noted  and  the  child  should  receive  more  water.  When  the 
child  cries  when  it  urinates,  due  to  concentrated,  irritating 
urine;  also  when  it  is  hoarse  or  has  a  cough,  it  should  receive 
!  plenty  of  water,  in  the  first  instance  to  dilute  the  urine  and 
j  in  the  second  instance  to  render  the  mucous  secretion  more 
liquid. 

Barbour  believes  that  if  babies  received  more  water  they 
would  require  less  medicine. 

Sulphur. 

Sulphur  is  an  element  and  is  found  as  such  in  volcanic,  dis¬ 
tricts,  and  elsewhere  in  combination  (sulphids  and  sulphates). 

If  it  remains  long  in  contact  with  the  skin,  or  is  rubbed 
1  into  the  skin  either  in  a  suspension  or  in  an  ointment,  it  is 
stimulant  and  later  irritant  to  the  skin,  and  may  even  pro- 
;  duce  an  inflammation,  a  dermatitis.  Its  stimulant  action  is 
often  utilized  to  increase  the  exfoliation  of  the  epidermis.  It  is 
i  mildly  antiseptic  and  is  a  parasiticide.  It  probably  has  little 
action,  other  than  mechanical,  in  the  stomach;  i,  e.,  at  first, 
in  the  dry  powder,  it  would  be  slightly  irritant,  but  if  the 
i  stomach  contains  food  and  liquid,  it  is  practically  inert.  In 
the  alkaline  contents  of  the  intestine  a  small  amount  is 
absorbed,  but  most  of  it  is  converted  into  sulphids  and  sul¬ 
phates  with  the  formation  of  hydrogen  sulphid  gas.  This 
gas  is  readily  taken  up  by  the  circulation,  and  is  excreted  by 
j  the  lungs  and  skin,  imparting  its  characteristic,  disagreeable 
;  odor  to  the  breath,  and  the  emanations  from  the  skin  may  tar¬ 
nish  silver  articles  worn  by  the  patient.  During  its  excretion 
by  the  skin  sulphur  is  slightly  stimulant,  a  fact  which  has 
I  caused  it  to  be  used  internally  in  certain  chronic  skin  diseases. 
,  It  has  been  thought  that  this  hydrogen  sulphid  gas  elimin¬ 
ated  by  the  lungs  would  be  antiseptic  and  inhibit  the  growth 


of  germs  in  the  lungs,  such  as  the  tubercle  bacilli.  Such  a 
desirable  action  has  not  been  proved. 

It  has  also  been  asserted  that  its  presence  in  the  blood 
Avould  tend  to  inhibit  the  development  of  boils,  carbuncles  and 
acne.  Any  success  from  the  administration  of  sulphur  in 
these  conditions  is  probably  due  not  to  specific  action  of  the 
sulphur,  but  to  its  action,  perhaps,  as  a  'bowel  antiseptic, 
preventing  the  absorption  of  toxins  from  the  intestines.  For 
such  slight  systemic  action  it  is  not  necessary  for  the  dose  of 
sulphur  to  be  large. 

When  sulphur  is  administered  in  considerable  amounts,  it 
increases  peristalsis  without  causing  pain,  and  by  hastening 
the  contents  of  the  bowels  toward  the  rectum  causes  the 
stools  to  be  soft,  and  acts  as  a  mild  laxative.  It  is  also  prob¬ 
able  that  by  its  slight  irritation  it  increases  the  secretion  of 
the  intestines. 

It  is  excreted  normally  with  the  feces,  but  somewhat  by  the 
skin  and  by  the  lungs,  and  also  appears  in  small  amount  in 
the  urine  and  milk. 

Sulphur  is'  not  now  much  used  as  a  laxative,  largely  on  ac¬ 
count  of  the  amount  that  it  is  necessary  to  take,  and  the  dis¬ 
agreeableness  of  taking  it,  also  because  it  imparts  a  sulphur¬ 
ous  odor  to  the  breath,  and  sometimes  the  odor  of  sulphur  to 
the  perspiration.  However,  when  there  are  hemorrhoids  or  a 
fissure  at  the  anus,  it  is  valuable,  as  the  feces  are  softened  ,by 
it  and  at  the  same  time  it  does  not  make  large  watery  stools 
as  do  some  other  laxatives.  In  these  same  conditions  a  sul¬ 
phur  suppository  may  be  used  at  night  and  the  stool  in  the. 
morning  is  generally  soft.  This  is  the  pleasantest  way  of 
using  sulphur  for  this  purpose. 

The  older  clinicians  attribute  an  .alterative  action  to  sul¬ 
phur  and  believe  that  it  is  of  advantage  in  causing  excretion 
of  products  of  metabolism  that  might  be  retained  in  the  body 
to  the  detriment  of  the  patient.  With  such  an  object  sulphur 
has  been  much  used  in  chronic  rheumatisms,  muscular  pains 
or  localized  myalgias,  neuralgias  and  in  gout.  It  has  also  been 
used  in  intestinal  indigestions.  For  these  purposes  the  dose 
may  be  small  and  repeated  three  times  a  day,  or  a  larger  dose 
once  a  day  may  be  given  for  its  combined  alterative  and  laxa¬ 
tive  action.  Although  there  has  been  a  large  psychical  ele¬ 
ment  in  the  advantages  derived  from  the  internal  administra¬ 
tion  of  sulphur,  there  seems  to  be  no  doubt  that  it  does  pre¬ 
vent  sluggishness  of  the  bowels,  and,  therefore,  prevents  the 
production  of  toxins  which,  being  absorbed,  may  cause  pains 
in  various  parts  of  the  body.  Many  drugs  act  similarly  and 
better,  but  sulphur  should,  perhaps,  be  used  more  frequently 
than  it  now  is  for  disturbances  which  are  due  to  intestinal 
fermentation. 

Its  use  has  been  advised,  on  account  of  its  germicidal  action, 
in  amebic  dysentery  and  typhoid  fever. 

Sulphur  is  a  specific  in  the  treatment  of  scabies,  and  is  also 
used  in  various  other  parasitic  skin  diseases,  as  tenia  versicolor 
and  sycosis.  It  also  is  used  in  acne  and  psoriasis,  as  it  causes 
rapid  exfoliation  of  the  epidermis.  In  scabies  it  is  often  com¬ 
bined  with  the  balsam  of  Peru,  but  many  times  balsam  of 
Peru  is  used  in  its  stead. 

The  official  preparations  of  sulphur  are: 

Sulphur  Sublimatum,  sublime  sulphur,  or  flowers  of  sul¬ 
phur,  or  brimstone.  This  is  a  fine  yellow  powder,  of  sulphur¬ 
ous  odor  and  a  faintly  acid  taste,  and  is  insoluble  in  water. 
This  preparation  of  sulphur  should  not  be  used  internally,  as  it 
may  contain  arsenic. 

Sulphur  Lotum,  washed  sulphur.  This  is  prepared  from 
the  sublimed  sulphur  and  is  a  fine  yellow  powder,  but  without 
odor  or  taste,  and  is  also  insoluble  in  water.  This  preparation 
is  the  best  for  internal  use,  and  the  laxative  dose  is  4  grams 
(60  grains). 

Sulphur  Precipitatum,  milk  of  sulphur.  This  is  also  a 
fine,  pale  yellow  powder,  odorless  and  tasteless,  and  insoluble 
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in  water.  This  form  of  sulphur  is  especially  vauable  for  ex¬ 
ternal  use  when  it  is  advisable  to  incorporate  sulphur  into  an 
ointment.  If  the  milk  of  sulphur  is  used  internally,  the  dose 
is  the  same  as  the  washed  sulphur,  viz.,  4  grams  (60  grains). 

Pulvis  Glycykhiiiz.e  Compositus,  compound  licorice  pow¬ 
der.  This  much  used  laxative  contains  8  per  eent.  of  washed 
sulphur,  18  per  cent,  of  senna,  glycyrrhiza,  oil  of  fennel  and 
sugar.  The  dose  of  this  as  a  laxative  is  enough,  viz.,  a  tea¬ 
spoonful  or  more. 

Uxguentum  Sulphuris.  This  official  sulphur  ointment  con¬ 
tains  15  per  cent,  of  washed  sulphur  in  benzoinated  lard.  It  is 
used  in  the  treatment  of  scabies  and  other  skin  diseases, 
but  should  generally  be  diluted  with  lard  or  petroleum,  as 
it  may  produce  considerable  irritation  of  the  skin. 

Sulphur  may  be  administered  as  follows: 


or 


aa.  ouss 


Sss 


R .  gm. 

Sulphuris  loti 

Magnesii  oxidi  . aa  10 

M.  et  fac  konseal.  20. 

Sig. :  One  wafer,  three  times  a  day,  after  meals. 

Or: 

R.  gm. 

Sulphuris  loti  .  15|  or 

Fac  ehartulas  5. 

Si". :  One  powder  at  bedtime. 

[This  may  be  administered,  according  to  the  old-fashioned 
method,  in  syrup  or  molasses,  if  desired.] 

For  scabies: 

R.  gm. 

Unguenti  sulphuris 
Petrolati  . 


or 


aa  2o 


a  a,  §i 


M.  et  Sig.: 


gm. 

20 1 
801 


or 


3v 

3-iiss 


Use  externally,  as  directed. 

Or: 

R. 

Balsami  peruviani  . 

Unguenti  sulphuris  . 

M.  et  Sig. :  Use  externally,  as  directed. 

These  preparations  should  be  thoroughly  rubbed  into  the 
affected  parts  of  the  body,  and  after  an  hour  the  patient 
should  take  a  bath.  This  treatment  should  be  repeated  on 
several  days,  and  clean  underclothing  put  on  after  each  bath. 
It  is  well  to  repeat  this  treatment  once  a  week  for  two  or 
three  weeks. 


Antiseptic  Gargles  and  Mouth  Washes. 

This  is  a  subject  of  constant  interest.  It  is  not  only  ne'a>- 
sary  to  use  proper  gargles  in  infections  of  the  throat,  as  diph¬ 
theria,  follicular  tonsillitis  and  scarlatina,  but  it  is  also  ne-e*- 
sary  in  all  inflammations  of  the  mouth  and  throat,  and  very 
necessary  in  all  acute  illnesses  and  fever  conditions,  be  the 
cause  what  it  may.  It  is  also  now  recognized  that  many  diges¬ 
tive  disturbances,  and  perhaps  serious  blood  diseases,  may  be 
caused  or  perpetuated  by  a  foul  condition  of  the  teeth  and 
gums.  In  other  words,  physicians  prescribe  more  and  more 
frequently  alkaline,  and  more  or  less  antiseptic  solutions,  or 
tablets  or  powders  for  solution,  to  promote  cleanliness  of  the 
mouth  and  throat. 

The  proprietary  preparations  for  these  purposes  are  legion, 
and  the  price  is  in  many  instances  out  of  all  proportion  to  the 
cheap  drugs  used  in  the  preparation  of  these  powders  or  solu¬ 
tions.  Still,  in  some  instances  bottles  of  these  solutions,  ap¬ 
proximately  containing  a  pint,  are  offered  by  some  proprietary 
firms  at  a  reasonable  price.  But  the  prices  for  which  they 
must  be  sold  over  the  prescription  counter  allow  only  a  very 
small  profit  to  the  druggist  handling  them.  Consequently,  it 
seems  only  fair  to  the  profession  of  pharmacy,  and  also  more 
ethical,  to  order  the  preparations  of  the  Pharmacopeia  and 
National  Formulary  that  contain  practically  the  same  ingredi¬ 
ents  as  these  proprietary  mouth  washes.  In  other  words,  the 
Liquor  Antisepticus  of  the  Pharmacopeia  and  the  Liquor 
Antisepticus  Alkalinus  of  the  National  Formulary  represent 


preparations  which,  when  diluted  with  one  or  two  parts  of 
warm  water,  make  most  perfect  alkaline  and  mildly  antiseptic 
mouth  washes  and  gargles.  However,  while  aiming  to  aid  the 
profession  of  pharmacy,  the  physician  finds  that  if  he  .orders 
200  c.c.  or  6  ounces  of  one  of  these  preparations,  the  patient 
is  required  by  many  druggists  to  pay  as  much  as  or  more  than 
that  for  which  he  could  obtain  a  pint  bottle  of  a  proprie 
tary  preparation.  The  patient  must  pay  an  extortionate  price, 
viz.,  from  50  to  65  cents,  for  less  than  half  a  pint  of  a  solu¬ 
tion  the  ingredients  of  which,  per  pint,  costs  about  10  cents. 
Allowing  for  the  preparation,  the  bottle  and  the  labeling,  25 
cents  for  a  bottle  containing  from  six  to  eight  ounces  of  one 
of  these  preparations  would  yield  a  handsome  profit. 

This  is  not  written  as  a  criticism,  but  as  a  regret  that  in 
the  aim  of  the  medical  men  to  prescribe  official  preparations 
we  find  ourselves  often  defeated  by  the  above  condition. 

As  it  has  been  shown  (Wadsworth,  Journal  of  Infectious 
Diseases ,  1006,  iii,  774),  that  a  diluted  alcohol  is  one  of  the 
best  antiseptics  for  use  in  the  mouth  in  infectious  diseases, 
especially  pneumonia,  the  following  makes  a  cleansing  solu¬ 
tion  for  the  mouth  in  acute  diseases : 


R. 

gm.  or  c.c. 

Sodii  chloridi  . 

.  2| 

3ss 

Sodii  bicarbonatis  . 

.  !  50 

gr.  x 

Glvcerini  . 

. .  1 5 1  or 

f)3ss 

Olei  gaultheriae  . 

.  HO 

gtt.  iii 

Alcoholis  . 

. 100| 

fl.ffiii 

Aquae  destillatie  . 

. ad  200 j 

ad  flgvi 

M.  et  Sig.:  Dilute  with  an  equal  part  of  warm  water  and 
use  as  a  mouth  wash. 


Dandruff  and  Incipient  Baldness. 

The  following  local  treatment  is  quoted  from  the  Therapeu¬ 
tic  Gazette  of  June  15,  1907: 

R.  gm.  or  c.c. 


Re=orcini  . 

.  41 

3i 

Betanaphtholis  . 

9| 

3ss 

Chlorali  hvdnti  . 

.  8| 

5ii 

Tineturae  cantharidis  . 

.  15| 

or  fi3iv 

Tincturae  capsici 

Olei  ricini  . 

1 

floi 

Spiritus  odorati  . 

. 100| 

fl*iv 

Spiritus  mvrciae  . 

. ad  500 J 

ad  Oi 

M.  et  Sig.:  Rub  into  scalp  daily. 
Shake  before  using. 
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COMING  MEETINGS. 

American  Medical  Association,  Chicago,  June  2-5. 


American  Academy  of  Medicine,  Chicago,  May  30-June  1. 
American  Association  of  Medical  Examiners,  Chicago,  June  1-2. 
American  Gastro-Enterological  Association,  Chicago,  June  1-2. 
American  Proctologic  Society.  Chicago,  June  1. 

American  Urological  Association.  Chicago.  June  1. 

Nat.  Confed.  of  State  Med.  Exam.,  etc..  Boards.  Chicago,  June  1. 
American  Orthopedic  Association.  Chicago,  June  4-6. 

Massachusetts  Medical  Society.  Boston.  June  9  10. 

American  Climatological  Association,  Boston,  June  9-11. 

Maine  Medical  Association,  Bangor,  .Tune  10-11. 

Indiana  State  Medical*  Association,  French  Lick,  June  18-19. 
Medical  Society  of  New  Jersey,  Cane  May,  .Tune  18-20. 

Medical  Society  of  State  of  North  Carolina,  Winston,  June  16-19. 
Michigan  State  Medical  Society,  Manistee,  .Tune  24-25. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  24-26. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twenty-third  Annual  Meeting,  held  in  Washington,  D.  C., 
May  12-13,  1908. 

The  President,  Dr.  James  Tyson,  Philadelphia,  in  the  Chair. 

Officers  Elected. 

The  association  elected  the  following  officers  for  the  ensuing 
year:  President,  Victor  C.  Vaughan,  Ann  Arbor;  vice-presi¬ 
dent,  Henry.  Hun,  Albany,  N.  Y. ;  secretary,  George  M.  Kober, 
Washington,  D.  C.;  recorder,  S.  Solis-Colien,  Philadelphia; 
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treasurer,  J.  P.  Crozer  Griffith,  Philadelphia;  councilor,  S.  J. 
Meltzer,  New  York;  representative  on  the  executive  committee 
of  Congress  of  American  Physicians  and  Surgeons,  F.  H.  Wil¬ 
liams;  alternate,  W.  S.  Thayer,  Baltimore. 

Resume  of  History  of  the  Association. 

I)r.  James  Tyson,  Philadelphia,  in  the  annual  presidential 
address,  recalled  the  first  meeting  of  the  association  in  the  old 
Armory  building,  and  other  early  meetings  held  in  the  Sur¬ 
geon-General’s  Laboratory.  In  Washington  twenty-three  years 
ago  there  had  been  delivered  to  the  association  by  the  profes¬ 
sion  the  talents  which  it  was  expected  it  would  return  with 
interest.  The  first  president,  Dr.  Delafield,  then  said:  “We 
all  know  why  we  are  assembled  here  to-day;  because  we  want 
an  association  in  which  there  will  be  no  politics;  in  which  no 
one  will  care  who  are  the  officers;  in  which  no  one  will  care 
from  what  part  of  the  country  a  man  comes,  but  will  simply 
ask  if  he  has" done  good  work  and  if  he  will  do  more;  we  want 
members  who  will  contribute  something  real  and  of  value  to  a 
discriminating  audience;  we  want  a  society  in  which  we  can 
learn  something.”  How,  asked  Dr.  Tyson,  had  these  talents 
been  used?  For  answer  he  asked  the  members  to  look  at  the 
twenty-two  volumes  of  “Transactions  of  the  Association”  which 
he  had  arranged  on  the  desk,  and  which  included,  he  said, 
10,450  pages  and  746  titles.  They  included  much  of  the  best 
work  of  the  past  twenty-two  years  in  the  laboratories  and 
clinics  of  the  United  States  and  Canada.  Death  had  dealt 
gently  with  the  association  during  the  past  year,  only  two  of 
the  members  having  died.  Dr.  Folsom  and  Dr.  Carroll,  to  the 
memories  of  both  of  whom  he  paid  tribute. 

Non-Fatal  Coma  in  Diabetes. 

Dr.  C.  N.  B.  Camac,  New  York,  reported  a  case  of  diabetes 
in  an  adult,  observed  for  three  and  one-half  months,  after 
which  there  was  onset  of  coma  with  marked  urinary  changes; 
coma  (not  Kussmaul  type)  fully  developed.  Alkaline  treat¬ 
ment  was  instituted;  small  doses  only  were  required  to  alka¬ 
lize  the  urine.  Duration  of  symptoms  was  one  week.  There 
was  recovery  from  the  coma;  urine-findings  were  the  same  as 
before  coma.  Hemiplegia  (without  coma)  occurred  four 
months  after;  death.  The  quantity  of  urine  remained  about 
the  same  as  before  coma;  diacetic  acid  lasted  three  days  and 
then  disappeared;  when  patient  began  to  come  out  of  coma 
there  was  very  definite  increase  of  ammonia.  The  blood-pres¬ 
sure  chart  never  reached  200  during  the  early  stage,  but  at 
final  stage  went  definitely  up  and  remained  up  during  the  time 
of  hemiplegia.  It  is  rare  to  find  a  case  of  non-fatal  diabetic 
coma  followed  later  by  death  and  autopsy.  In  view  of  the  sub¬ 
divisions  of  acid  intoxication  Dr.  Camac  considered  the  findings 
in  this  case  of  interest.  During  the  comatose  condition  the 
patient  never  had  more  than  a  trace  of  albumin. 


DISCUSSION. 

Dr.  S.  Solis-Coiien,  Philadelphia,  reported  similar  experi¬ 
ences.  One  patient,  a  woman,  had  had  diabetes  several  years 
before  consulting  him.  She  died  twenty  years  later  after  hav¬ 
ing  entirely  recovered  from  diabetic  coma.  Sugar  disappeared 
from  the  urine  five  or  six  years  before  her  death,  being  re¬ 
placed  by  albumin.  A  second  patient  was  one  of  two  sisters 
who  were  under  his  care  for  diabetes.  She  had  had  symptoms 
of  diabetes  for  a  short  time  before  coming  under  his  care; 
i  sugar  disappeared  from  the  urine  under  treatment.  She 
became  careless  about  diet,  diabetic  coma  developed  and  she 
died.  In  the  other  sister  sugar  never  disappeared  from  the 
;  urine.  Both  women  were  gouty. 

Dr.  James  Ewing,  New  York,  thinks  that  there  might  be 
i  some  question  as  to  whether  the  doctor  was  dealing  with  a 
case  of  true  diabetes;  that  if  we  could  conceive  of  coma  in 
diabetes  robbed  of  the  acid  element  it  would  be  such  a  case. 

Dr.  Theodore  Janeway,  New  York,  took  issue  with  Dr. 
Ewing;  the  patient  had  been  under  his  care  for  a  while  and 
her  case  impressed  him  as  one  in  which  it  was  somewhat  diffi- 
!  cult  to  judge  whether  he  was  dealing  with  coma  due  to  dia- 
1  betes — which  she  undoubtedly  had — or  coma  due  to  cerebral 
disease.  She  had  slight  hemiplegia  when  he  first  saw  her  and 
'  she  had  a  well-marked  chronic  nephritis. 

Dr.  C.  N.  B.  Camac,  New  York,  said  in  regard  to  nephritis, 


that  that  question  was  carefully  weighed  and  asked  if  we  are 
in  a  position  to  differentiate  uremia  in  the  course  of  dia¬ 
betes  or  acidosis  from  the  forms  that  occur  in  other  condi¬ 
tions.  He  does  not  see  that  it  would  help  any  to  say  that 
this  was  a  case  of  uremic  coma.  We  are  without  any  definite 
evidence  with  which  to  differentiate. 

The  Auriculoventricular  Bundle,  with  Report  of  a  Case  and 
Presentation  of  Specimens  Showing  Acute  Ulcer  on 
the  Interventricular  Septum. 

Dr.  Walter  B.  James,  New  York,  presented  a  specimen 
showing  an  ulcer  on  the  interventricular  septum  completely 
cutting  across  the  auriculoventricular  bundle,  with  complete 
dissociation  of  auricles  and  ventricles.  The  patient,  a  little 
over  GO,  had  had  chronic  mitral  disease  for  several  years  and 
came  to  him  with  malignant  endocarditis.  There  was  evident 
complete  dissociation  between  auricles  and  ventricles.  There 
was  at  no  time  the  Stokes-Adams  syndrome;  there  was  abso¬ 
lute  heart  block  without  this  syndrome.  He  suggested  a  more 
definite  definition  and  limitation  of  the  term  and  discussed  a 
number  of  cases  simulating  and  often  wrongly  diagnosed  as 
heart  block  and  suggested  possible  auriculoventricular  delay 
as  early  evidence  of  acute  myocarditis.  He  thinks  that  there 
are  at  least  three  forms  of  Stokes-Adams  syndrome  depend¬ 
ing  on  entirely  different  physiologic  origins. 

Heart  Sounds  Heard  in  Early  Diastole. 

Dr.  W.  S.  Thayer,  Baltimore,  said  that  having  noticed  this 
sound  in  dogs,  in  one  of  which  a  slight  tic  at  the  beginning  of 
the  diastole  could  even  be  seen,  visible  whenever  the  third 
sound  could  be  heard,  it  was  thought  of  interest  to  go  hack 
over  human  patients  and  study  this  condition.  This  was  done 
over  four  months,  taking  the  cases  that  came  to  the  consult¬ 
ing  room  and  over  thirty  normal  individuals  were  found  in 
whom  the  early  diastolic  sound  was  audible.  It  is  a  very 
slight  sound  distinctly  audible,  associated  with  slight  shock 
to  be  felt  and  in  some  cases  was  visible;  more  marked  in  the 
recumbent  position  and  with  the  patient  on  the  left  side.  It 
is  impossible  to  measure  accurately  the  relation  of  the  sound 
to  the  other  sounds,  but  it  was  studied  in  relation  to  the 
normal  cardiogram  and  it  was  observed  in  all  that  the  early 
diastolic  elevation  was  distinctly  exaggerated.  The  plethys- 
mogram  showed  that  the  ventricular  diastole  was  a  rapid 
and  not  a  gradual  process.  The  sound  was  similar  to  that 
in  mitral  stenosis.  The  hypothesis  that  seemed  best  was  that 
with  the  first  onrush  of  blood  through  the  mitral  and  tricuspid 
valves  the  valve  is  brought  into  such  contraction  as  to  cause 
sudden  tension  of  the  valve.  He  concluded  that  it  is  not  un¬ 
common  to  find  in  the  normal  heart  a  slight  sound  occurring 
in  early  diastole  shortly  after  the  second  sound  but  too  late 
to  be  due  to  closure  of  the  valve.  It  occurs  between  0.1  and 
0.2  second  after  the  second  sound. 

DISCUSSION. 

Dr.  A.  A.  Eshner,  Philadelphia,  said  it  has  always  seemed 
to  him  that  the  physical  condition  present  in  the  passage  of  the 
blood  from  the  auricle  to  the  ventricle  is  such  as  to  be  par¬ 
ticularly  calculated  to  develop  a  sound  during  this  period;  on 
one  side  a  cavity  of  considerable  caliber  and  on  the  other  a 
cavity  still  larger,  separated  by  an  orifice. 

Dr.  W.  S.  Thayer  said  that  one  of  the  conditions  in  which 
an  analogous  sound  is  heard  is  that  of  aortic  insufficiency;  at 
the  apex  of  the  heart  one  hears  the  dull  first  sound,  then  a 
second  sound  without  diastolic  murmur,  and  then  a  third  one. 

Preliminary  Report  on  the  Results  of  Ligation  of  the  Coronary 

Arteries  in  Dogs. 

Drs.  Joseph  L.  Miller  and  A.  S.  Matthews,  Chicago,  re¬ 
ferred  to  the  clinical  bearing  of  the  subject  and  previous  ex¬ 
perimental  work  on  dogs  which  dated  back  many  years,  but 
concerning  which  the  literature  had  not  been  extensive,  one 
of  the  best  pieces  of  work  on  the  subject  being  that  of  Porter  of 
America  some  years  ago.  More  recent  work  is  that  of  &palte- 
holz,  who  attempted  to  prove  that  the  coronary  arteries  are 
end  arteries.  After  ligating  the  descending  branch  of  the  left 
coronary  and  killing  the  dogs  at  the  end  of  from  two  to  four 
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weeks  it  liad  been  found  that  the  area  of  necrosis  in  the  ven¬ 
tricle  was  very  small  compared  to  the  area  supplied  by  the 
ligated  vessel,  the  conclusion  being  drawn  that  the  arteries 
were  not  end  arteries.  It  had  been  attempted  also  to  produce 
lesions  similar  to  those  that  occurred  in  man  in  an  attack  of 
angina  pectoris.  The  authors  attempted  to  prevent  stoppage  of 
the  heart  by  means  of  vasodilators  of  the  digitalis  group.  It 
was  found  that  one  animal  suffered  intense  dyspnea  and  after 
death  there  was  enormous  dilatation  of  the  left  ventricle;  in 
the  other  animals  the  results  were  similar.  Nitroglycerin, 
adrenalin  and  morphin  were  also  employed.  Nitroglycerin 
failed  to  do  any  particular  good. 

DISCUSSION. 

Dr.  W.  H.  Welch,  Baltimore,  asked  if  the  investigations 
shed  any  light  on  the  question  of  whether  the  intramuscular 
branches  are  terminal.  In  closure  of  the  intramuscular 
branches  he  thought  necrosis  practically  constant. 

Dr.  S.  Solis-Coiien,  Philadelphia,  thinks  that  Dr.  Miller 
properly  exercised  a  judicious  reserve  in  employing  the  :•  suits 
of  these  experiments  in  the  treatment  of  angina  for  it  is  by  no 
means  sure  that  the  results  found  postmortem  are  the  same  as 
those  when  the  disease  is  first  manifested.  A  great  difference 
between  these  experiments  and  the  paroxysm  of  angina  is  that 
here  a  permanent  disturbance  of  the  circulation  is  established, 
whereas  in  the  paroxysm  of  angina  there  is  a  temporary  and 
not  a  permanent  disturbance.  Results  with  nitroglycerin  could 
not  of  course  be  expected  when  there  Avas  permanent  occlusion 
of  the  artery.  He  thinks  that  nothing  is  better  established 
than  that  the  nitrates  exert  a  beneficial  effect  in  arresting 
the  paroxysms  of  angina. 

Dr.  R.  H.  Babcock,  Chicago,  suggested  that  perhaps  the 
state  of  the  blood  pressure  would  have  much  to  do  with  the 
question  of  whether  nitrates  would  relieve  or  not. 

Dr.  Alexander  McPhedran,  Toronto,  reported  the  case  of  a 
patient  with  blood  pressure  of  270  in  whom  large  doses  of 
nitroglycerin  produced  slight  toxic  symptoms  without  reducing 
blood  pressure  more  than  about  20  mm.,  and  without  giving 
any  relief. 

Dr.  Joseph  L.  Miller,  Chicago,  said  that  it  might  be  of  in¬ 
terest  to  know  that  the  left  ventricle  stopped  first  in  all  the 
animals.  Referring  to  Dr.  Solis-Cohen’s  remarks,  he  said  that 
the  fact  that  in  angina  pectoris  we  are  dealing  with  a  transi¬ 
tory  attack  does  not  necessarily  mean  that  we  are  not  dealing 
with  permanent  occlusion.  Most  of  the  work  was  done  before 
the  use  of  the  instruments  for  recording  blood  pressure.  What 
actually  occurred  was  an  incomplete  systole;  what  was  needed 
was  to  make  the  heart  muscle  work  better  rather  than  to  re¬ 
lieve  pressure. 

Lesions  of  Experimental  Nephritis. 

Dr.  H.  A.  Christian,  Boston,  demonstrated  three  lesions 
produced  in  experimental  nephritis  in  animals,  a  glomeruli 
lesion  consisting  in  the  appearance  of  fine  droplets;  they  oc¬ 
curred  in  the  walls  of  the  capillary  tufts  and  were  well  shown 
in  the  photographs  which  he  passed  around.  This  lesion  oc¬ 
curred  in  eleven  of  thirteen  successive  animals  which  had  re¬ 
ceived  uranium  nitrate;  two  failed  to  show  the  lesion.  Of 
twelve  other  animals,  four  were  given  potassium  bichromate; 
two  of  them  showed  none  of  these  granules;  two  showed  slight 
lesions.  Others  received  potassium  bichromate  and  mercuric 
chlorid;  they  did  not  show  the  lesion.  Another  group  re¬ 
ceived  trypan  red;  two  showed  lesions  in  a  very  mild  degree. 
So  far  as  the  urine  was  concerned,  it  was  apparently  as  toxic 
as  those  that  did  show  the  lesions.  Another  lesion  some¬ 
what  similar  in  structure  occurred  within  the  tubular  epi¬ 
thelium — small  hyaline  droplets;  this  occurred  in  a  consider¬ 
able  number  of  the  animals.  A  third  lesion  was  a  thickening 
of  the  hyaline  layer;  the  tubule  lined  by  a  hyaline  material, 
loss  of  nuclei  and  granules. 

Review  of  Opsonotherapy. 

Dr.  Edwin  R.  Baldwin,  Saranac  Lake,  N.  Y.,  said  that  the 
original  conception  of  opsonic  activity  as  due  to  a  distinct 
substance  with  independent  functions  has  been  modified  by 
recent'  studies.  Normal  sera  has  been  shown  independently  by 
Dean  and  Cowie  and  Chapin  to  exhibit  a  close  parallel  be¬ 


tween  opsonic  functions  and  the  reactions  of  normal  ambo¬ 
ceptor  and  complement  to  heat  and  absorption  by  bacteria. 
If  not  identical,  they  are  indistinguishable  except  in  function. 
The  phenomenon  of  phagocytosis  is  a  phvsiochemic  one.  Im¬ 
mune  opsonic  activity  is  also  closely  related  to  immune  am¬ 
boceptors  of  bacteriolytic  or  cytolytic  sera.  Lack  of  corre¬ 
spondence  in  some  particulars  is  not  necessary  proof  that 
opsonins  form  a  distinct  substance.  Opsonic  properties  are  ah  > 
allied  to  agglutinative  powers  of  sera,  but  are  weakened 
more  by  loss  of  complement.  "Weight  of  evidence  is  in 
favor  of  opsonins  as  amboceptor-complement  in  Nature.  Op¬ 
sonic  function  as  a  measure  of  specific  resistance  is  subject 
to  limitations,  but  applicable  to  mild  infections.  He  referred 
to  the  recognition  of  specific  opsonins  in  diagnosis  of  tuber¬ 
culosis  as  practiced  by  C.  P.  Ritchie.  Studies  on  the  tech¬ 
nic  for  the  estimation  of  the  index  during  the  past  year  has 
not  increased  confidence  in  its  accuracy.  Work  at  the  Saranac 
Laboratory  with  inoculations  of  immune-serum  opsonized  tu¬ 
bercle  bacilli  has  been  continued  and  the  results  recorded  last 
year  on  rabbits  confirmed.  Protective  inoculations  of  weak 
virulent  opsonized  bacilli  in  guinea-pigs  were  considered. 

Classification  of  Acidoses. 

Dr.  James  Ewing,  New  York,  said  that  acid  intoxication, 
or  acidosis,  occurs  in  diabetes,  starvation,  phosphorus  poison, 
toxemia  of  pregnancy,  cyclic  vomiting  of  children,  delayed 
chloroform  poisoning  and  many  other  diseases,  in  each  of 
which  the  abstraction  of  fixed  alkalies  or  the  direct  toxic 
action  of  salts  of  the  acid  compounds  are  supposed  to  con¬ 
tribute  to  or  dominate  the  symptoms.  Study  of  pathologic 
anatomy  and  the  chemistry  of  these  diseases  shows  that  there 
are  two  distinct  classes  of  acidoses  following  two  experimental 
prototypes:  (1)  Type: — Hydrochloric  acid  poisoning.  Clinical 
forms: — Diabetes,  starvation.  Chemistry: — Acetone  com¬ 
pounds.  Pathologic  anatomy:— No  lesions.  (2)  Type:— Ex¬ 
tirpation  of  the  liver,  or  Eck  fistula.  Clinical  forms : — Phos¬ 
phorus  poisoning,  toxemia  of  pregnancy,  cyclic  vomiting, 
chloroform  poisoning.  Chemistry: — Lactic  acid  prominent: 
ammonia  in  excess  of  any  acetone  compounds  present.  Path¬ 
ologic  anatomy: — Extensive  fatty  degeneration.  He  reviewed 
evidence  showing  that  these  two  types  of  acidosis  are  antag¬ 
onistic  in  symptoms,  origin  and  pathogenesis,  although  com¬ 
bined  forms  exist.  The  urinary  ammonia  is  accepted  as  the 
measure  of  acidosis,  but  there  is  reason  to  believe  that  its 
significance  is  different  in  the  two  conditions. 

DISCUSSION. 

Dr.  L.  F.  Barker,  Baltimore,  asked  if  Dr.  Ewing  had  ob¬ 
served  any  case  in  which  there  was  high  organic  acidity  of  the 
urine  without  acetone  bodies  or  lactic  acid.  He  said  that  it 
is  conceivable  that  further  analysis  might  lead  to  a  greater 
differentiation  in  the  acidoses. 

Dr.  J.  P.  C.  Griffith,  Philadelphia,  reported  two  years  ago 
two  fatal  cases  of  this  kind.  He  called  attention  to  the  fact 
that  French  observers  have  described  an  acetonemic  vomiting, 
but  he  has  not  confirmed  this. 

Dr.  D.  L.  Edsall,  Philadelphia,  agreed  that  there  are  at 
least  two  types  of  acidosis.  He  thinks  it  hardly  possible, 
however,  to  attempt  as  yet  to  indicate  that  one  of  these 
types  is  associated  directly  with  lactic  acid  or  any  other  par¬ 
ticular  acid.  In  the  recurrent  vomiting  of  children  he  thinks 
that  we  can  say  nothing  more  definite  than  teat  an  acid  in¬ 
toxication  is  associated  with  it  as  part  of  the  general  dis¬ 
turbance.  Sometimes  the  correction  of  the  acid  intoxication 
has  no  effect  on  the  condition;  in  others  it  entirely  over¬ 
comes  it. 

Dr.  S.  Solis-Cohen,  Philadelphia,  asked  what  basis  there  is 
for  estimating  the  amount  or  degree  of  acid  or  alkaline  intox¬ 
ication  by  the  urine  alone.  He  thinks  that  there  might  just 
as  easily  be  an  acid  intoxication  resulting  from  excessive  neu¬ 
tralization  of  alkali  as  an  original  acid  or  alkaline  intoxica¬ 
tion. 

Dr.  James  Ewing,  New  York,  in  reply  to  Dr.  Barker’s  in¬ 
quiry,  said  that  he  had  not  been  able  to  find  such  a  case 
type  as  he  referred  to  in  which  acids  are  present  without  the 
existence  of  acetone  compounds.  He  places  considerable  ini- 
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portance  on  the  presence  of  lactic  acid.  In  eclampsia  there 
are  cases  in  which  the  ammonia  is  high,  lactic  acid  moderate, 
and  acetone  compounds  absent.  He  agreed  with  Dr.  Griffith 
as  to  acetone  vomiting.  He  also  agreed  with  Dr.  Edsall  as  to 
the  uncertainty  of  the  progress  made  in  the  work,  but  thinks 
the  pathologic  work  has  not  thrown  much  light  on  the  sub¬ 
ject  and  that  in  the  minds  of  physiologic  chemists  there  is 
also  much  doubt.  The  clinical  and  pathologic  indications  are 
so  clear,  however,  that  he  considers  the  classification  justi¬ 
fied.  In  reply  to  Dr.  Solis-Colien,  he  stated  that  the  degree 
of  intoxication  is  measured  by  the  amount  of  ammonia  in 
the  urine;  by  the  amount  of  ammonia  taken  to  neutralize  the 
acids — go  that  it  must  be  admitted  that  it  is  an  unreliable 
method. 

Experiments  with  Ash-Free  Diet. 


Drs.  Elliott  P.  Joslin  and  Harry  W.  Goodall,  Boston,  re¬ 
ported  that  two  healthy  men  were  fed  on  Taylor’s  ash-free 
diet  (whites  of  18  eggs,  200  gm.  crystallized  sugar,  120  gm. 
olive  oil — freed  from  salts)  until  the  daily  excretion  of  chlorin 
was  less  than  0.3  gm.  No  symptoms  of  acid  intoxication  ap¬ 
peared,  and  at  no  time  was  acetone  detected  in  the  breath  or 
urine.  Marked  loss  of  weight  occurred,  which  was  regained 
in  the  first  experiment  within  four  days  after  a  return  to  an 
ordinary  diet.  In  the  second  experiment  the  weight  was 
nearly  all  recovered  in  three  days,  with  the  individual  remain¬ 
ing  on  the  ash-free  diet,  plus  12  gm.  of  salt  daily.  The  assim¬ 
ilation  of  food  was  excellent.  Marked  diuresis — 4,090  c.c. 
urine — occurred  in  the  first  case  four  days  after  a  return  to 
a  regular  diet.  A  third  observation  was  made  on  a  patient 
with  diabetes  with  a  minus  carbohydrate  balance  of  over  50 
gm.  The  chlorin  in  the  urine  gradually  fell  to  less  than  0.3 
gm.  in  twenty-four  hours,  but  the  change  in  acidosis  was 
insignificant,  and  the  condition  of  the  patient  was  better  than 
for  some  days.  They  concluded  that  the  withdrawal  of  salts 
from  the  body  does  cause  removal  of  the  accessory  salts  which 
are  present  therein;  but  they  give  no  support  to  the  idea  of 
the  acetone  form  of  acid  intoxication  being  caused  by  the 
withdrawal  of  salts,  and  clinical  experience  did  not  support 
that  opinion. 

DISCUSSION. 


Dr.  D.  L.  Edsall,  Philadelphia,  stated  his  conviction  that 
Dr.  Taylor’s  intentions  concerning  his  experiment  had  been 
misunderstood.  Dr.  Edsall  thinks  that  Dr.  Taylor  did  not 
mean  to  have  it  considered  as  having  any  bearing  on  the  dia- 
;  betic  condition;  but  considered  it  as  indicative  merely  of  the 
fact  that  there  are  at  least  two  types  of  acidosis,  due  to  two 
!  different  causes. 

Dr.  James  Ewing,  New  York,  has  drawn  the  same  con¬ 
clusions  from  Dr.  Taylor’s  observation  that  Dr.  Joslin  has. 
He  thinks  it  does  have  a  distinct  bearing  on  the  acidosis  of 
;  diabetes,  and  that  he  lias  thrown  new  light  on  the  subject  by 
the  withdrawal  of  alkalies  from  the  food.  He  asked  Dr.  Jos¬ 
lin  to  go  more  into  detail  as  to  symptoms. 

Dr.  E.  P.  Joslin,  Boston  said  that  the  symptoms  were 
not  striking;  there  was  considerable  nausea  in  one  case.  As 
'  soon  as  the  salt  was  given  the  gastric  symptoms  disappeared, 
but  the  patient  knew  that  as  soon  as  he  received  the  salt  the 
experiment  would  be  at  an  end  in  three  days,  which  may 
have  had  some  bearing.  He  agreed  with  Dr.  Ewing  that  Dr. 
i  Taylor  meant  the  experiment  to  further  this  theory,  but  that 
is  not  the  point  of  the  matter.  Dr.  Taylor  inaugurated  a 
new  form  of  diet  that  has  led  to  interesting  results  and  in 
that  has  contributed  a  great  deal  to  medicine. 


Parathyroids  and  Calcium  Metabolism — Nature  of  Tetany. 
Drs.  W.  P.  MacCallum  and  Carl  Voegtlin,  Baltimore, 
read  this  paper,  which  was  published  in  the  Bulletin  of  Johns 
Hopkins  Hospital,  March,  and  abstracted  in  The  Journal, 
May  9,  1908,  p.  1561. 

DISCUSSION. 


Dr.  John  H.  Musser,  Philadelphia,  said  the  case  referred  to 
by  Dr.  MacCallum  was  one  of  adenocarcinoma  involving  the 
!  thyroid  and  lymphatic  glands  and  other  structures  of  the 
*  neck,  and  operation  was  required  in  order  to  relieve  strangula¬ 
tion.  The  parathyroids  were  removed,  and  five  days  after  op¬ 


eration  tetany  set  in  and  pursued  a  course  very  like  that 
which  Dr.  MacCallum  found  in  the  experimental  cases.  The 
patient  was  given  large  doses  of  calcium  lactate  and  the 
symptoms  were  relieved;  they  were  compelled  to  give  morphia 
for  a  time  also.  The  calcium  was  withdrawn,  and  at  the 
end  of  forty-eight  hours  symptoms  returned,  when  the  calcium 
was  again  administered  with  relief. 

Dr.  S.  J.  Meltzer,  New  York,  referred  to  a  case  of  tetany 
following  operation  in  which  the  symptoms  were  not  so  strik¬ 
ing,  but  in  which  calcium  lactate  was  given.  In  a  day  or 
two  all  the  symptoms  subsided.  It  was  then  omitted,  and  in 
two  days  the  symptoms  returned,  when  on  administration  of 
the  drug  again  the  symptoms  disappeared.  Calcium  is  in 
some  way  capable  of  controlling  the  condition.  He  called  at¬ 
tention  to  the  fact  that  with  magnesium  we  can  cause  paraly¬ 
sis,  and  then  by  the  administration  of  calcium  the  animal  will 
in  a  short  time  get  up  and  walk  around.  It  is  one  of  the 
four  substances  that  keep  up  the  equilibrium  of  the  inorganic 
metabolism. 

Dr.  D.  L.  Edsall,  Philadelphia,  said  in  myasthenia  gravis 
there  is  often  considerable  excess  of  calcium  in  the  urine;  he 
has  also  observed  it  in  other  conditions,  such  as  acromegaly. 
Because  of  these  disturbances  calcium  was  given  with  im¬ 
provement;  whether  due  to  the  calcium  or  not  it  is  not  sure. 

Dr.  W.  G.  MacCallum,  Baltimore,  said  they  have  also  ob¬ 
served  that  the  administration  of  calcium  cuts  short  the 
tetany  and  it  reappears  after  a  short  time  and  has  to  be  re- 
combated  by  other  doses,  but  the  effect  of  the  calcium  in 
stopping  the  condition  is  very  definite.  He  thinks  that 
there  may  be  some  relation  between  the  condition  and  acido¬ 
sis  because  of  increase  in  the  ammonia  content  in  the  blood. 

Paroxysmal  Syndrome,  Probably  Allied  to  Recurrent  Vomit- 
iting,  with  a  Study  of  Nitrogen  Metabolism. 

Drs.  Theodore  Janeway  and  H.  O.  Mosenthal,  New  York, 
reported  the  case  of  a  school  girl  of  16,  with  no  neurotic 
inheritance,  who  had  been  subject  to  recurring  attacks  of  a 
peculiar  nature  since  infancy.  These  attacks  formerly  came 
at  intervals  of  from  one  to  four  months,  but  for  a  year  in¬ 
creased  to  one  a  week  for  three  months  with  absolute  periodic¬ 
ity.  Description  of  previous  attacks  tallied  absolutely  with 
those  observed.  Attacks  began  with  epigastric  discomfort, 
increasing  to  real  pain  in  from  four  to  six  hours,  and  severe 
abdominal  pain  with  pain  in  shoulders,  hips,  etc.,  in  from  eight 
to  twelve  hours.  Loss  of  appetite  and  salivation  were  pres¬ 
ent  from  onset.  In  from  six  to  twelve  hours  temperature 
began  to  rise  and  pulse  to  become  rapid,  reaching  their  max¬ 
imum  in  about  four  hours.  As  much  as  104  F.  and  140  pulse 
had  been  noticed.  Nausea,  retching  and  usually  vomiting 
once  or  twice  occurred  at  height  of  attack.  Tongue  was 
thickly  coated  and  breath  heavy,  but  not  sweet.  Abdomen 
was  rigid  and  tender,  most  to  right  of  umbilicus.  The  whole 
febrile  period  was  from  eighteen  to  twenty-four  hours,  and, 
as  a  rule,  in  less  than  thirty-six  hours  the  girl  felt  well  and 
ravenously  hungry.  Marked  polymorphonuclear  leucocytosis  ac¬ 
companied  eacli  paroxysm  observed  with  subsequent  leuko¬ 
penia  for  a  few  days.  Weight  was  rapidly  regained  after  at¬ 
tacks.  Saliva  was  always  acid.  Vomitus  contained  abundant 
hydrochloric  acid.  Stomach  contents  between  attacks  showed 
somewhat  excessive  hydrochloric  acid.  Urine  usually  showed  a 
trace  of  acetone,  unrelated  to  the  attacks;  otherwise  nothing. 
Metabolism  study  on  a  purin  free  diet  showed  little  deviation 
from  normal,  but  uric  acid  was  markedly  decreased  and  ammo¬ 
nia  somewhat  increased  with  two  attacks.  Purgation,  lavage 
of  stomach,  diet,  all  were  without  influence  on  attacks.  Marked 
decrease  in  number  and  severity  of  attacks  was  noticed  after  a 
period  of  observation  with  use  of  alkalies,  but  the  severity 
was  renewed  later.  The  condition  seemed  most  probably  a 
toxemia  allied  to  the  recurent  vomiting  of  children. 

Dr.  E.  P.  Joslin,  Boston,  had  a  complete  analogue  of  this 
case  under  his  care  within  the  last  six  weeks;  a  servant,  who 
had  had  these  attacks  for  some  years,  was  operated  on  for 
kidney  trouble,  which  did  not  stop  the  attacks.  She  had  fever, 
pain  and  leucocytosis  of  18,000;  she  is  still  under  observation. 

Dr.  D.  L.  Edsall,  Philadelphia,  had  under  observation  a 
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patient  of  this  kind,  a  trained  nurse,  who  has  had  attacks 
similar  to  these  for  the  past  ten  years,  with  increased  sever¬ 
ity.  He  eliminated  fats  from  her  diet,  with  the  effect  of 
temporarily  at  least  stopping  the  attacks. 

Dr.  Theodore  Janeway,  New  York,  stated  that  he  under¬ 
stood  from  Dr.  Edsall  that  his  patient  had  had  an  exploratory 
laparotomy,  and  he  thought  that  an  important  point,  as  the 
occurrence  of  these  attacks  with  marked  leucocytosis  and 
abdominal  tenderness  in  the  hands  of  many  surgeons  would 
lead  to  laparotomy. 

Recurrent  Syndrome  of  Heat  Exposure. 

Dr.  D.  L.  Edsall,  Philadelphia,  reported  some  cases  having 
a  type  of  peculiar  disturbance,  consisting  almost  entirely 
of  severe  cramps  affecting  the  extremities  chiefly  and  also 
the  abdomen  after  being  subjected  to  excessive  heat;  some  to 
intense  atmospheric  heat;  others  to  artificial  heat,  as  firemen 
and  iron  workers.  Several  were  firemen  of  stationary  engines. 
He  found  that  the  condition  is  common  among  firemen  and 
others  exposed  to  intense  degrees  of  heat.  In  the  Navy  it 
is  a  common  trouble  among  the  recruits  in  the  firing  room. 
Deaths  have  occurred  within  an  hour  or  two  hours  after  the 
onset  of  the  symptoms.  He  thinks  from  observations  made 
on  the  blood  pressure  and  examinations  of  the  urine  that  the 
condition  is  probably  toxic.  It  may  be  due  to  direct  nervous 
irritation  from  intense  heat  or  to  some  vascular  change.  He 
referred  to  one  case  in  which  the  man  had  intense  left-sided 
headache  and  pain  in  the  left  arm,  who  had  been  subjected 
to  intense  heat  on  the  left  side,  and  with  change  of  occupa¬ 
tion  his  symptoms  disappeared,  only  to  return  again  when  he 
took  up  the  same  occupation.  He  thinks  this  subject  of  heat 
is  of  greater  interest  than  has  ordinarily  been  supposed. 

{To  be  continued.) 
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Preparatory  and  After-Treatment  of  Abdominal  Section,  with 

Report  of  Cases. 

Dr.  H.  R.  Siiands,  Jackson,  read  a  paper  on  this  subject, 
which  was  discussed  as  follows: 

Dr.  B.  Burnes,  Memphis,  said  that  one  error  altogether  too 
common,  even  in  hospitals,  is  the  absence  of  sterilizers  for 
utensils.  All  operating  rooms  should  be  provided  with  these 
devices. 

Dr.  J.  Crisler,  Jackson,  declared  that  physicians  them¬ 
selves  should  superintend  the  boiling  of  water  for  sterilizing 
purposes  and  personally  see  that  no  possible  danger  of  con¬ 
tact  with  foreign  matter  attends  its  preparation. 

Dr.  R.  L.  Johnson,  Yazoo  City,  said  that  the  least  done 
to  disturb  the  comfort  of  the  patient  the  better.  If  he  finds 
the  vital  organs  normal  he  does  not  carry  the  patient  through 
a  prolonged  and  anxious  series  of  preliminaries  in  dieting,  etc. 
Such  a  process  tends  to  render  the  patient’s  anxiety  all  the 
more  acute. 

Dr.  J.  S.  Ullman,  Natchez,  said  that  in  operations  for 
gallstones  he  has  found  the  use  of  the  stomach  tube  an  ex¬ 
cellent  method  of  preliminary  preparation.  The  use  of  salol 
for  several  days  prior  to  the  operation  has  been  found  ad¬ 
vantageous  in  some  cases.  Drainage  has  worked  wonders  in 
surgery,  but  we  should  always  remember  the  danger  of 
hernia  from  a  wound  that  has  been  left  open  for  drainage. 
The  peritoneum  is  able  to  care  for  a  vast  amount  of  septic 
material,  and  one  will  often  find  it  useful  to  remember:  “When 
in  doubt  (as  to  the  advisabilityof  drainage),  don’t  drain.” 

Puerperal  Eclampsia;  Causes  and  Treatment. 

Dr.  W.  R.  Pope,  Ethel,  read  this  paper,  which  was  discussed 
at  length  as  follows: 

Dr.  B.  F.  Turner,  Memphis,  said  that  the  literature  of 
eclampsia  is  singularly  limited.  The  practitioner  is  thrown 
largely  on  his  own  reseources,  and  there  is  no  condition 
which  taxes  more  severely  the  resources  of  the  obstetrician. 


Dr.  H.  Christmas,  Tchoula,  said  that  if  the  pulse  of  the 
patient  can  be  reduced  to  75  or  80  by  veratrum  no  further 
convulsions  are  likely  to  follow. 

Dr.  M.  J.  Alexander,  Tunica,  stated  that  his  experience 
has  been  satisfactory  with  veratrum  in  doses  of  20  drops  re¬ 
peated  as  often  as  three  times  at  intervals  of  an  hour.  He 
has  not  seen  any  depressing  effects  resulting  from  its  use. 

Dr.  Dansler,  Jones,  has  invariably  used  veratrum  in  cases 
of  this  character,  giving  10  drops  hypodermatically  until  the 
pulse  is  reduced.  He  has  often  repeated  the  dose  at  intervals 
of  thirty  minutes  without  any  disturbing  effects. 

Dr.  Adams,  Shaw,  has  given  as  much  as  a  dram  at  a  dose 
without  bad  results. 

Dr.  E.  F.  Turner,  Leland,  said  that  in  his  first  case  of 
eclampsia  he  resorted  to  the  old  specific  of  bleeding  with 
good  results,  and  he  sometimes  makes  use  of  it  now.  He 
never  got  much  satisfaction  from  the  use  of  chloral  or  po¬ 
tassium  bromid.  Since  using  veratrum  he  has  had  good  re¬ 
sults. 

Dr.  Thomas  B.  Holloman,  Ittabena,  has  only  treated  two 
cases  of  eclampsia.  In  one  case,  the  patient  had  several  con¬ 
vulsions,  and  he  used  veratrum,  chloral  and  chloroform. 

Dr.  Rowan  has  never  used  veratrum.  He  does  not  regard 
it  as  any  better  than  a  number  of  other  agencies.  He  believes 
that  chloroform  and  morphin  are  the  ideal  drugs  in  emer¬ 
gencies. 

Dr.  \\  einster,  Nettleton,  said  that  puerperal  eclampsia  is 
a  preventable  disease  and  should  he  so  classified.  A  physician 
who  has  been  retained  in  cases  of  expected  labor  has  no  excuse 
for-  this  condition  arising.  If  he  watches  the  secretions  of 
kidneys  and  liver  and  applies  remedial  agents  every  ivoman 
would  be  saved  from  this  trying  ordeal. 

Dr.  A.  G.  Payne,  Greenville,  advocated  the  use  of  veratrum 
in  this  condition.  He  has  given  as  much  as  20  drops  hypo¬ 
dermatically,  repeating  with  10  drops  at  intervals,  and  ' has 
never  seen  a  woman  have  a  convulsion  when  the  pulse  was 
under  GO.  When  necessary,  croton  oil  to  open  the  bowels 
quickly  may  be  administered. 

Dr.  E.  Robertson,  Sunflower,  said  that  he  also  regards 
eclampsia  as  a  preventable  disease  if  the  physician  is  given 
time,  but  a  country  doctor  in  nine  out  of  ten  cases  has  not 
been  letained,  and  the  first  he  Knows  of  the  case  is  when 
he  is  called  in  a  hurry  to  attend  the  woman.  Dr.  Robertson 
lias  used  veratrum  and  chloroform  and  reduced  the  pulse  as 
low  as  54,  and  yet  has  seen  continued  convulsions. 

Dr.  M.  C.  Ellis,  Senatobia,  said  that  the  condition  is 
bi ought  about  by  constipation  and  improper  circulation.  In" 
his  opinion  the  best  remedy  is  the  old-fashioned  one  of  bleed¬ 
ing  the  patient. 

Dr.  Balling,  Comanche,  has  neirer  seen  a  patient  die  be¬ 
tween  the  interlude  of  convulsions  and  eclampsia.  He  is  a 
believer  in  veratrum. 

Dr.  A.  C.  Paul,  Norwood,  stated  that  as  far  back  as  1877 
the  value  of  veratrum  in  puerperal  eclampsia  was  discussed 
in  this  association. 

Conservation  in  the  Management  of  the  Third  Stage  of  Labor. 

Dr.  J.  M.  Guthrie,  Quitman,  read  a  paper  on  this  subject, 
which  was  discussed  as  follows: 

Dr.  G.  H.  McNeill,  Newton,  said  that  he  is  a  great  believer 
in  the  use  of  forceps.  He  knows  of  no  serious  results  follow¬ 
ing  the  early  expulsion  of  the  placenta. 

Dr.  Rosa  \V  iss,  Meridian,  said  that  after  the  placenta  has 
been  delivered  if  the  physician  will  have  the  nurse  place  her 
hand  on  the  uterus,  pressing  it  gently  for  a  time,  the  pain 
will  be  greatly  diminished. 

Dr.  S.  E.  Eason,  New  Albany,  said  that  the  main  thing 
in  removing  the  placenta  is  to  diminish  the  hemorrhage. 

The  Proper  Management  of  Patients  During  and  After  Partu¬ 
rition  to  Prevent  Pelvic  Inflammation. 

Dr.  A.  C.  Kennedy,  Magee,  read  this  paper,  which  was  dis¬ 
cussed  by  Drs.  Martin  and  Donald. 

Dr.  E.  H.  Martin,  Hot  Springs,  Ark.,  endorsed  Dr.  Kenne¬ 
dy’s  methods  in  managing  these  cases.  He  said  that  it  is 
agi  eed  that  there  is  no  harm  in  the  forceps  when  properly 
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used;  then  why,  he  asked,  should  there  be  delay  in  the  de¬ 
livery  when  it  may  be  hastened  by  the  use  of  the  forceps? 

Dr.  J.  D.  Donald,  Hattiesburg,  said  that  in  preparing  for 
the  operation  he  always  used  two  tablets  of  bichlorid  of  mer¬ 
cury  in  a  quart  of  hot  water.  He  carries  his  own  soap  and 
brush  in  order  that  there  may  be  no  possible  septic  germs. 

Prophylactic  Treatment  of  Pregnancy. 

Dr.  T.  B.  Holloman,  Ittabena,  read  this  paper,  which  was 
discussed  as  follows: 

Dr.  B.  F.  Holder,  Memphis,  Tenn.,  called  attention  to  the 
fact  that  a  little  fissure  on  the  nipple  due  to  carelessness  may 
in  after  years  develop  into  a  cancer. 

Dr.  E.  J.  Johnson,  Yazoo  City,  recalled  a  case  in  which 
pregnancy  was  complicated  with  fibroid  tumor  and  in  which 
Cesarean  section  had  to  be  performed. 

An  Unusual  Case  of  Postpartum  Hemorrhage. 

Dr.  F.  B.  Linder,  Oxford,  reported  this  case,  which  was 
discussed  by  Drs.  Sutherland  and  Butler. 

Dr.  H.  L.  Sutherland,  Bosedale,  said  that  if  after  the  ter¬ 
mination  of  labor  there  is  a  good  contraction  we  are  apt  to 
think  that  the  danger  is  over.  In  the  case  in  question,  he 
r  thinks  that  the  contraction  was  not  complete.  After  the 
•  termination  of  labor  he  advises  giving  from  25  to  30  grains 
of  quinin  sulphate,  and  if  this  does  not  have  the  desired  effect 
from  15  to  20  drops  of  ergot. 

Dr.  J.  T.  Butler,  Liberty,  said  that  since  he  began  to  use 
strychnin  in  advance  of  labor  he  has  not  had  a  single  case 
of  postpartum  hemorrhage. 

The  Home  Treatment  of  Tuberculosis. 

Dr.  John  B.  Elliott,  New  Orleans,  laid  stress  on  the  phys¬ 
ical  and  financial  unpreparedness  of  the  large  majority  of 
patients  going  to  another  climate  for  this  condition.  He  main- 
tains  that  in  a  majority  of  cases  treated  at  home,  when 
taught  how  to  live  hygienically — how  to  eat,  sleep  and  rest — 
i  far  more  good  is  done  when  they  are  banished  from  home, 
friends  and  every  interest  in  life.  He  encloses  a  porch  with 
mosquito  wire  and  requires  his  patients  to  spend  the  entire 
time  in  bed  on  this  porch.  When  possible,  awnings  within 
the  wire  protect  the  patients  from  rain.  He  submitted  a 
dietary  for  forced  feeding.  He  does  not  allow  his  patients 
to  take  exercise  until  after  the  afternoon  temperature  has 
remained  at  99  F.  for  at  least  one  week;  then  a  rolling  chair 
should  be  used  for  one  week,  gradually  giving  way  to  moder¬ 
ate  exercise.  In  some  cases  he  has  seen  benefit  from  the  use 
of  tuberculin  in  small  doses,  as  has  been  recommended  by 
!  Trudeau  and  Brown.  Tuberculin  should  not  be  used  until 
|  there  has  been  a  marked  arrest  in  the  tuberculous  process. 
He  is  not  in  favor  of  the  use  of  cod-liver  oil,  creosote  and  the 
fat  emulsions,  believing  that  the  same  results  may  be  ob- 
j  tained  by  the  use  of  rare  meats,  eggs  and  milk.  Every  gen¬ 
eral  practitioner  is,  or  should  be,  a  teacher  as  well  as  a 
treater  of  his  patients,  and  on  the  subject  of  tuberculosis 
|  especially  should  there  be  a  thorough  understanding  between 
,  the  physician  and  his  patient. 

DISCUSSION. 

Dr.  E.  F.  Howard,  Vicksburg,  said  that  in  his  opinion  too 
much  stress  can  not  be  laid  on  the  value  of  eggs  and  milk, 
and  that  excellent  results  can  be  obtained  at  the  patient  s 
home  by  open-air  arrangements  which  give  perfect  ventila¬ 
tion.  Dr.  Howard  reported  two  cases. 

Dr.  H.  L.  Sutherland  thinks  it  a  great  mistake  for  a  pa¬ 
tient  to  be  allowed  to  incur  the  sacrifice  of  changing  climate 
unless  he  is  plentifully  supplied  with  money.  If  his  means 
are  limited  to  the  bare  cost  of  transportation  he  certainly  can 
not  profit  by  the  change,  for  exposure  and  hardships  are  cer¬ 
tain  to  follow. 

Dr.  J.  M.  Alford,  Ellisville,  said  that  the  profession  rec¬ 
ognizes  that  tuberculosis  is  a  curable  disease.  In  his  prac¬ 
tice  fully  50  per  cent,  of  the  fatalities  are  in  the  negro  race. 
\  What  to  do  with  the  tuberculous  negro  is  a  problem  which 
i  confronts  the  southern  practitioner.  He  is  a  constant  menace, 
'  a  source  of  infection,  and  he  can  not  afford  to  seek  another 
climate. 
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Dr.  J.  W.  Gray,  Clarksdale,  has  been  able  to  accomplish 
much  with  his  negro  patients  afflicted  with  tuberculosis  by 
having  them  sleep  with  their  heads  in  the  open  air,  on  a 
board  extending  out  of  the  window,  and  eating  raw  eggs. 

Dr.  Max  Henning,  Memphis,  thinks  that  physicians  should 
emphasize  the  importance  of  the  sputum  cup  in  infected  homes. 

Dr.  J.  Waldauer,  Vicksburg,  has  observed  that  unless  the 
patient  is  deeply  impressed  with  the  idea  that  he  will  make 
his  own  case  worse  by  the  indiscriminate  distribution  of 
sputum,  he  is  indifferent  to  the  interests  of  others. 

Dr.  McElroy,  Memphis,  said  that  whatever  will  contribute 
to  the  nutrition  of  the  patient,  if  persisted  in,  will  result 
ultimately  in  a  cure. 

Dr.  Stevens,  Hattiesburg,  said  that  the  duty  of  the  physi¬ 
cian  does  not  end  with  writing  a  prescription  for  the  patient. 
He  must  assume  the  management  of  the  patient,  overcome  his 
resistance  and  advise  him  on  every  step.  Drugs  are  of  little 
avail. 

Dr.  J.  B.  Elliott  said  that  it  is  impossible  to  overestimate 
the  importance  of  absolute  obedience  to  instructions  in  the 
matters  of  diet  and  ventilation. 

Radioactive  Baths  in  Treatment  of  Malaria. 

Dr.  E.  II.  Martin,  Hot  Springs,  Ark.,  read  this  paper, 
which  was  discussed  as  follows : 

Dr.  H.  L.  Sutherland  said  that  Dr.  Martin  has  done  more 
for  Hot  Springs  than  any  other  man  who  ever  lived  there. 
They  ought  to  erect  a  monument  to  him,  and  ought  not  to 
wait  until  he  is  dead  to  do  it.  Though  Dr.  Sutherland  has  seen 
excellent  results  from  the  Hot  Springs  treatment  of  malaria, 
still  he  regards  quinin  as  the  great  specific.  It  must  be  ad¬ 
mitted  that  there  are  many  cases  that  quinin  fails  to  reach, 
and  in  such  cases  Hot  Springs  is  invariably  beneficial. 

Dr.  Frank  Jones,  Memphis,  said  that  in  his  opinion  other 
conditions  at  Hot  Springs  beside  the  waters  contribute  to  the 
excellent  results. 

Dr.  E.  F.  Howard  said  that  whether  the  waters  of  Hot 
Springs  actually  accomplish  cures  in  malaria  or  not,  it  is 
certain  that  they  contribute  much  toward  building  up  the 
patient’s  system. 

Dr.  Martin,  in  closing  the  discussion,  said  that  in  all  cases 
which  he  has  observed,  in  which  the  malady  had  been  deter¬ 
mined  as  malaria,  the  results  had  been  beneficial.  He  has 
made  a  careful  study  of  many  patients  and  is  prepared  to  up¬ 
hold  the  Hot  Springs  treatment  as  a  specific. 

Influenza. 

Dr.  L.  L.  Minor,  of  Hollywood,  read  this  paper,  which  wTas 
discussed  as  follows : 

Dr.  H.  L.  Sutherland  laid  great  stress  on  the  difference 
between  grip  and  ordinary  colds.  In  1900  grip  swept  over 
the  delta  like  a  devastating  plague.  There  were  hundreds  of 
fatalities  and  spinal  meningitis  often  accompanied  the  dis¬ 
ease. 

Dr.  J.  Waldauer  regards  influenza  as  one  of  the  most  fatal 
diseases  with  which  practitioners  come  in  contact.  He  knows 
of  no  other  disease  which  has  so  many  sequences  and  thinks 
that  all  cases  of  grip  should  be  isolated  and  the  apartments 
disinfected. 

Dr.  J.  B.  Elliott,  New  Orleans  believes  quinin  to  be  the 
great  specific  for  grip;  it  is  fatal  to  the  germs.  He  has  used 
it  successfully  in  his  practice. 

Dr.  J.  D.  Donald,  Hattiesburg,  has  observed  that  the 
nervous  symptoms  accompanying  grip  are  out  of  all  propor¬ 
tion  to  other  symptoms. 

Dr.  McNeill,  Tchula,  has  used  sodium  salicylate  and 
Dover’s  powders  successfully.  He  has  practically  discontinued 
the  use  of  quinin  and  invariably  excludes  it  in  cases  of  children 
suffering  with  grip. 

Neuritis. 

Dr.  M.  J.  Alexander,  Tunica,  read  this  paper,  which  was 
discussed  by  Drs.  Hummel  and  Sutherland. 

Dr.  Hummel,  New  Orleans,  described  the  various  phases 
and  symptoms  of  neuritis.  He  said  that  he  has  found  abso¬ 
lute  rest  in  bed,  with  the  free  use  of  electricity,  the  most 
beneficial  treatment  of  the  commoner  forms  of  neuritis. 
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Dr.  Sutherland  gave  the  history  of  several  eases  which  he 
has  treated  successfully. 

Prophylaxis  and  Treatment  of  Malaria. 

1)r.  A.  G.  Payne,  Greenville,  read  a  paper  on  this  subject, 
which  was  discussed  as  follows: 

Dr.  J.  C.  Hall,  Anguilla,  said  that  undoubtedly  science  has 
discovered  and  identified  the  malarial  parasite,  and  it  is 
equally  true  that  this  parasite  is  transmitted  by  the  mosquito, 
but  there  is  still  the  question  as  to  where  the  mosquito  obtains 
the  parasite.  There  has  been  much  speculation  in  this  direc¬ 
tion,  and  the  subject  calls  for  still  greater  research. 

Dr.  J.  A.  Crisler  declared  that  in  his  opinion  people  are 
not  sufficiently  informed  as  to  the  why  and  the  how  of  ma¬ 
larial  infection. 

Dr.  B.  F.  Turner,  Memphis,  said  that  the  time  has  come 
when  more  attention  should  be  paid  by  the  physician  to  the 
accurate  diagnosis  of  malaria.  Physicians  are  too  prone  to 
ascribe  all  fevers  with  vague  symptoms  to  malaria.  When 
microscopic  diagnosis  is  available  it  should  be  employed.  He 
believes  that  malarial^patients  should  be  screened  and  isolated 
in  the  interest  of  pulTlic  health. 

Dr.  J.  L.  Andrews,  Memphis,  said  that  he  learned  long 
ago  that  the  physicians  of  the  Mississippi  Delta  constitute 
the  most  reliable  sources  of  information  touching  malaria. 

Dr.  A.  G.  Payne,  in  closing  the  discussion,  stated  his  regret 
that  no  arrangements  are  made  in  the  state  for  the  compila¬ 
tion  of  these  vital  statistics. 

Gonorrhea  in  Girl  Babies. 

Dr.  E.  Rosamond,  Memphis,  read  this  paper,  which  was 
discussed  as  follows: 

Dr.  Sutherland  has  seen  many  cases  of  this  character 
and  marvels  that  so  many  children  escaped.  The  prevalence 
of  gonorrhea  among  negro  women  is  one  reason  for  the  de¬ 
creasing  fecundity  of  the  race.  The  decreasing  fecundity  and 
increasing  mortality  looks  like  the  doom  of  the  race. 

Dr.  Shannon  thinks  gonorrhea  is  an  evil  so  prevalent  as  to 
call  for  a  crusade  no  less  vigorous  than  that  which  the  pro¬ 
fession  is  now  waging  against  tuberculosis. 

Dr.  E.  Rosamond,  in  closing  the  discussion,  said  that  physi¬ 
cians  must  begin  a  campaign  of  education  if  they  would  erad¬ 
icate  the  evil.  The  daily  press  will  not  print  matter  of  a 
character  calculated  to  promote  this  work,  and  physicians 
must  turn  to  the  mothers  and  make  them  see  the  necessity 
of  cleanliness  and  the  examination  of  their  servants. 


Dr.  M.  J.  Alexander,  Tunica,  said  that  the  opportunities 
for  diagnosis  in  the  negro  is  very  limited.  What  is  to  be 
done  with  the  negro  depends  on  the  white  race.  A  sick  negro 
is  useless  to  the  planter,  but  the  planter  can  be  taught  to 
isolate  the  case.  This  will  take  time,  but  it  can  be  done. 

Dr.  Rehfeldt,  Moss  Point,  said  that  a  town  should  be  pro¬ 
vided  with  tuberculosis  quarters.  He  spoke  of  inability  to  in¬ 
duce  aldermanic  boards  to  comply  with  recommendations. 

Dr.  Sutherland,  in  closing  the  discussion,  said  that  this  is 
a  question  of  grave  importance,  and  physicians  are  just  be¬ 
ginning  to  take  hold  of  the  problem.  He  believes  that  all 
states  will  ultimately  quarantine  against  tuberculosis  pa¬ 
tients  unless  patients  can  show  that  they  have  means  of  tak¬ 
ing  care  of  themselves. 

The  General  Practitioner’s  Need  of  Bacteriology. 

Dr.  J.  B.  Bullitt,  University,  was  the  author  of  this  pa¬ 
per,  which  was  discussed  as  follows : 

Dr.  P.  W.  Rowland  said  that  he  is  glad  to  see  that  in 
every  reputable  medical  college  in  the  country  bacteriology  is 
being  taught. 

Dr.  C.  J.  Miller  said  that  it  is  only  when  the  microscope 
is  used  in  conjunction  with  clinical  symptoms  that  its  true 
value  appears.  He  thinks  that  many  have  come  to  rely  too 
much  on  it. 

Dr.  E.  J.  Johnson,  Yazoo  City,  heartily  endorsed  all  that 
Dr.  Bullitt  contended  for.  He  recognized  the  value  of  the 
microscope,  and  has  his  young  partner  make  a  specialty  of  it. 
Since  then  he  has  been  surprised  that  he  had  ever  been  able 
to  get  along  without  it. 

Dr.  J.  W.  Barksdale  said  that  the  theory  is  not  altogether 
practical.  He  does  not  believe  that  every  physician  could 
become  a  capable  bacteriologist,  nor  could  he  afford  an  outfit 
calculated  to  give  the  best  results.  He  thinks  it  safer  for  the 
ordinary  practitioner  to  rely  on  the  common  methods  of  diag¬ 
nosis. 

Dr.  T.  M.  Jones,  Hernando,  said  that  many  men  are  gifted 
with  the  microscopic  eye.  He  thinks  that  the  practitioner’s 
eye  should  be  well  trained. 

Dr.  Bullitt,  in  closing  the  discussion,  said  that  many  phy¬ 
sicians  who  called  on  bacteriologists  for  analysis  are  dis¬ 
posed  to  rely  too  much  on  the  reports  in  their  own  ignorance 
of  bacteriology  and  allow  the  reports  to  outweigh  all  the 
clinical  symptoms. 

Other  Papers  Read. 


Infantile  Scurvy. 

Dr.  P.  Beekman,  Natchez,  read  this  paper,  which  was  dis¬ 
cussed  by  Dr.  E.  Rosamond. 

Dr.  E.  Rosamond,  Memphis,  said  that  God  intended  that 
babies  should  be  raised  on  the  mother’s  milk.  When  this  is 
not  possible,  the  milk  of  a  clean  animal  may  be  substituted. 
The  diet  in  disease  of  infants  demanded  the  closest  study. 
Scurvy  is  a  disease  very  common  in  infants,  easy  of  diag¬ 
nosis  and  treatment.  He  laid  stress  on  Dr.  Beekman’s  prac¬ 
tice  in  the  elimination  of  proprietary  foods  and  the  substi¬ 
tution  of  fresh  milk  and  orange  juice. 

Appendicitis  in  Children. 

Dr.  M.  D.  Shivers,  Greenville,  read  this  paper,  which  was 
discussed  as  follows : 

Dr.  J.  W.  Barksdale  agreed  with  Dr.  Shivers’  estimate  of 
the  dangers  of  the  disease  in  children.  The  diagnosis  is  more 
difficult,  because  more  liable  to  be  confused  with  diseases  com¬ 
mon  to  children  and  having  similar  symptoms. 

Dr.  J.  Waldauer,  Warren,  described  several  cases  that  he 
has  treated,  and  took  the  position  that  serious  consequences 
are  often  averted  by  early  operation. 

Another  Phase  of  the  Race  Problem. 

Dr.  H.  L.  Sutherland,  Rosedale,  read  this  paper,  which 
was  discussed  as  follows: 

Dr.  A.  G.  Payne  said  that  in  his  town  there  are  six  negro 
physicians.  Their  ignorance  is  simply  appalling.  How  they 
passed  the  examination  is  more  than  he  can  understand.  They 
do  not  know  smallpox  from  tuberculosis. 


The  following  papers  were  also  read: 

“Tinkering  Versus  Conservative  Gynecology,”  Dr.  J.  A.  Crisler, 
Memphis ;  "The  Calomel  and  Podophyllin  Habit,”  Dr.  Rice  Sum¬ 
mit  :  “Aneurism  of  the  Femoral  Vein  Mistaken  for  Hernia  ”  Dr 
R.  L.  Turner,  Meridian ;  “Surgical  Treatment  of  Stomach  Disor¬ 
ders,  Dr.  John  Darrington,  Yazoo  City  ;  "Report  of  Case  of  im¬ 
perforate  Anus  in  a  Baby ;  Operation,”  Dr.  E.  F.  Turner,  Leland ; 
“Early  Diagnosis  and  Its  Importance  in  the  Management  of  Pul¬ 
monary  Tuberculosis,”  Dr.  G.  H.  McNeill,  Newton  ;  “The  Field  of  the 
X-Ray  as  a  Diagnostic  and  as  a  Therapeutic  Agent,”  Dr.  S  W 
Lawrence.  Memphis;  “Pellegra,”  Dr.  \V.  R.  Card.  Meridian;  “Op¬ 
erative  Treatment  of  Colitis,  with  Report  of  Cases,”  Dr  Max 
Henning,  Memphis,  Tenn. ;  “Puerperal  Sepsis :  What  Has  Serum 
Therapy  to  Offer?”  Dr.  B.  L.  Crawford,  Hattiesburg. 
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( Continued  from  page  1720.) 

Late  Results  (Two  Years  or  More)  After  Operations  for 
Benign  Diseases  of  the  Stomach  and  Duodenum. 

Mr.  B.  G.  A.  Moynihan,  Leeds,  England,  in  estimating  the 
value  of  surgery  in  non-malignant  diseases  of  the  stomach, 
reviewed  the  records  of  his  operations  to  the  end  of  1905. 
They  are  281  in  number  and  are  classified  as  follows:  1.  Per¬ 
forating  ulcer  of  the  stomach  or  duodenum.  2.  Cases  for 
which  hemorrhage  has  been  the  immediate  cause  of  urgent 
interference.  3.  Cases  of  chronic  ulcer,  etc.  4.  Cases  of  hour¬ 
glass  stomach.  Of  the  281  patients  recent  information  is  at 
hand  in  reference  to  265.  In  Class  1,  in  27  cases  of  perforat¬ 
ing  ulcer  operated  on  18  patients  recovered.  In  Class  2,  27 
patients  submitted  to  operation  for  acute  hemorrhage,  23  of 
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whom  recovered.  In  Class  3,  among  205  patients  there  were  2 
fatal  cases  and  214  operations.  In  Class  4  there  were  22 
cases,  made  up  of  7  males  and  15  females.  The  total  mortal¬ 
ity  in  this  group  is  3. 

A  summary  of  the  number  of  cases  in  all  the  groups  gives 
the  following  results: 


Total  number.  Recovered.  Died.  Since  Dead.  Cured. 

Group  1  .  27  18  9  0  16 

Group  2  .  27  18  9  0  16 

Group  3  . 205  203  2  15  159 

Group  4  .  22  19  3  1  17 




281  263  18  16  211 


The  present  condition  of  all  the  patients  now  alive  is  as  fol¬ 
lows:  211  patients  are  cured;  9  are  improved;  12  are  no  bet¬ 
ter;  9  are  doubtful;  6  are  not  recently  reported.  Thirty-four 
patients  are  dead;  18  as  a  result  of  the  operation,  7  of  car¬ 
cinoma  of  the  stomach,  9  from  other  causes  unconnected  with 
the  disease  of  the  stomach,  or  the  operation  performed  for  its 
relief.  Among  the  lessons  to  be  drawn  from  the  history  the 
following  points  are  submitted:  The  operative  treatment  of 
stomach  disorders  should  be  confined  exclusively  to  cases  in 
which  an  organic  lesion  is  present.  In  acute  perforating  ulcer, 
the  perforation  should  be  closed  or  the  ulcer  excised.  When  a 
non-malignant  lesion  is  discovered  the  treatment  depends  on 
its  position  in  the  stomach.  If  the  ulcer  be  prepyloric,  pyloric 
or  duodenal,  gastroenterostomy  should  be  performed.  It  is 
desirable  also  to  infold  an  ulcer  whenever  possible.  The  most 
satisfactory  method  of  gastroenterostomy  is  the  posterior  no¬ 
loop  operation,  with  the  almost  vertical  application  of  the 
howel  to  the  stomach.  Regurgitant  vomiting  occurs  as  a 
result  of  the  “loop”  operation,  whether  anterior  or  posterior; 
it  is  relieved  almost  certainly  by  an  enteroanastomosis.  In 
i  hour-glass  stomach  the  surgical  treatment  presents  special  dif¬ 
ficulties  on  account  of  the  frequency  of  a  dual  lesion;  one  in 
the  body  of  the  stomach,  one  at  the  pylorus,  and  consequently 
double  operations  have  to  be  performed. 

Study  of  Gastric  and  Duodenal  Ulcers,  with  Especial  Reference 
to  Their  Surgical  Cure. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  discussed  gastric 
and  duodenal  ulcers.  In  the  series  reported  the  average  dura¬ 
tion  of  the  symptoms  was  over  twelve  years  and  medical 
treatment  had  failed  to  effect  permanent  cure.  Only  cases 
failing  to  yield  to  reasonable  medical  treatment,  he  said, 
should  be  considered  surgically.  The  opinion  as  to  cure  is 
based  on  the  condition  of  the  patient  two  years  or  more  after 
the  operation.  All  the  patients  with  ulcer  and  kindred  dis¬ 
eases  of  the  stomach  and  duodenum  operated  on  by  Drs.  C.  H. 
and  W.  J.  Mayo  since  1S93  to  April  20,  1908,  are  classified, 
j  Total  number  of  operations  was  824;  the  total  number  of 
patients  operated  on,  765.  Of  543  cases  of  ulcer  operated  on 
I  27  were  acute  perforations.  All  the  patients  of  acute  per- 
1  foration  treated  by  simple  suture,  with  one  exception,  recov¬ 
ered  and  remained  well.  Twice  in  chronic  cases  the  base  of 
the  ulcer  had  been  cut  out  producing  an  effect  similar  to  acute 
!  perforation.  The  defect  was  closed,  good  results  following. 
1  In  more  than  300  posterior  no-loop  gastrojejunostomies  with 
the  intestine  sutured  to  the  stomach  in  its  normal  position 
downward  and  to  the  left  performed  for  ulcer  of  the  stomach 
and  duodenum  there  is  reported  a  mortality  of  less  than  1  per 
|  cent.,  and  but  three  patients  have  required  secondary  opera¬ 
tion  on  the  stomach  for  any  cause.  In  all  loop  operations, 
anterior  or  posterior,  the  intestine  is  applied  to  the  stomach 
!  downward  and  to  the  right,  but  in  the  no-loop  method  this 
1  sometimes  caused  angulation,  turning  the  jejunum  at  the 
i  duodenojejunal  angle  rather  sharply  from  its  normal  position, 
and  occasionally  caused  chronic  bile  regurgitation.  Excision, 
the  Finney  operation,  and  the  operation  of  Rodman,  he  re¬ 
marked,  each  has  a  field  of  usefulness  in  suitable  cases.  Three 
hundred  and  seventy-nine  patients  with  ulcer  of  the  stomach 
and  duodenum  were  operated  on  previous  to  June  1,  1906, 
covering  a  period  of  from  two  to  fifteen  years  since  operation, 
:  have  been  traced.  In  318  actually  demonstrated  ulcers,  80.7 

per  cent,  of  the  patients  were  cured,  9  per  cent,  were  improved 
r  and  4.2  per  cent,  were  unimproved;  6  per  cent,  died  in  the 
years  following  operation  from  various  causes,  only  two  of 


which  were  connected  with  the  stomach.  After  operation  for 
ulcer  patients  require  medical  supervision  until  cure  is  estab¬ 
lished. 

End  Results  Following  Operation  for  Benign  Diseases  of  the 
Stomach  and  Duodenum. 

Dr.  John  B.  Deaver,  Philadelphia,  asserted  that  reliance  on 
direct  experience  and  observation  rather  than  on  theory  must 
be  condemned  in  the  scientific  surgery  of  to-day.  He  has 
traced  66  of  the  patients  on  whom  he  has  performed  stomach 
operations  for  benign  disease.  Of  this  number  44  are  free 
from  all  gastric  sysmptoms,  9  are  greatly  improved,  5  are 
unimproved  and  8  have  died.  These  figures  give  a  percentage 
of  cures  of  66.6;  of  patients  greatly  improved,  80.3.  A  divi¬ 
sion  of  the  patients  is  made  from  the  operative  viewpoint  and 
the  percentages  of  cures  and  improvements  given.  An  analy¬ 
sis  of  the  various  diseases  of  the  stomach  and  duodenum  for 
which  operations  were  performed,  and  a  list  of  the  cases 
traced,  in  more  or  less  detail,  are  included  in  the  paper.  Dr. 
Deaver  concludes :  The  operation  of  choice  should  always  be 
performed  when  feasible;  when  not  feasible,  the  operation  of 
necessity.  All  cases  of  stenosis  of  the  pylorus,  whether  due 
to  a  neoplasm,  cicatricial  contraction,  hyperplasia,  pyloroplasm, 
or  what  not,  should  be  treated  by  operative  interference, 
preferably  by  posterior  gastrojejunostomy.  All  ulcers  of  the 
stomach  which  do  not  respond  to  medical  treatment  promptly, 
and  the  various  sequelae  of  this  disease,  should  be  treated  by 
operation.  All  ulcers  of  the  duodenum,  which  do  not  respond 
promptly  to  medical  treatment,  should  be  treated  by  opera¬ 
tion.  His  preference  in  performing  gastroenterostomy  is  by 
the  posterior  gastrojejunostomy,  no-loop,  clamp  route. 

How  Frequently  Do  Gastric  Ulcers  Become  Carcinomata? 

Dr.  William  L.  Rodman,  Philadelphia,  believes  gastric  car¬ 
cinomata  due  in  at  least  50  per  cent,  of  the  cases  to  a  previous 
ulcer.  Though  statistics  vary  concerning  the  frequency  of  the 
occurrence,  the  latest  studies  give  the  highest  percentage. 
Within  two  years  he  has  had  nine  cases  of  cancer  in  which 
there  was  an  unmistakable  history  of  ulcer.  In  some  cases 
the  classical  symptoms  of  chronic  ulcer  are  so  marked  that 
there  is  no  suspicion  of  carcinoma,  and  even  when  the  abdo¬ 
men  is  opened  mistakes  have  been  made  by  those  most  experi¬ 
enced  in  gastric  diseases.  In  other  cases,  after  two  or  more 
years  the  symptoms  change  so  that  malignant  degeneration  is 
suspected.  Little  is  to  be  learned  from  gastric  analysis,  as 
the  chemical  characteristics  may  be  the  same  as  in  simple 
ulcer.  Rapid  and  regular  diminution  or  disappearance  of 
hyperacidity  at  intervals  is  the  most  important  sign.  This 
phenomenon  probably  indicates  that  cancer  is  developing.  The 
difficulty  of  diagnosis  is  the  strongest  plea  that  can  be  made 
for  early  exploratory  operation  in  all  gastric  cases  of  doubt¬ 
ful  nature  failing  to  yield  to  medical  treatment  within  a  rea¬ 
sonable  time.  Dr.  Rodman  advocates  removal  of  all  suspicious 
lesions,  by  simple  excision,  pylorectomy,  or  partial  gastrec¬ 
tomy,  according  to  the  conditions  in  the  individual  case. 

Gastric  and  Duodenal  Ulcers  Secondary  to  Wounds  of  the 
Urinary  Bladder. 

Dr.  John  B.  Roberts,  Philadelphia,  mentioned  a  death  from 
perforating  gastric  ulcer  after  suprapubic  lithotomy  which 
he  had  reported  in  1887.  A  few  years  ago  he  lost  a  patient 
from  hemorrhage  due  to  ulcer  of  the  duodenum  occurring  in  a 
man  who  had  suffered  extraperitoneal  rupture  of  the  urinary 
bladder  and  other  injuries.  He  referred  to  the  probability  of 
gastric  and  duodenal  ulcerations  being  pathologic  sequences 
of  the  bladder  lesion.  Dr.  Roberts  collected  from  literature 
and  his  own  experience  16  instances  of  gastrointestinal 
bleeding  subsequent  to  operative  or  other  lesions  of  the  urin¬ 
ary  organs.  The  result  was  death  in  14  cases,  recovery  in  2. 
There  were  operations  for:  Cystotomy,  5;  litholapaxv,  1; 
nephrotomy,  3;  extravasation  of  urine,  2;  nephrorrhaphy,  2. 
There  were  of  non-operative  cases:  Pericystic  abscess,  etc.,  1; 
preinephritic  abscess,  etc.,  1 ;  perineal  abscess,  etc.,  1 ;  making 
a  total  of  16.  In  7  of  the  10  fatal  cases  ulceration  was  found 
at  autopsy.  In  several  of  the  remaining  cases  no  necropsy 
was  made,  and  the  question  of  the  presence  of  ulcer  of  the 
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stomach  or  intestines,  therefore,  remains  undetermined.  He 
mentioned  the  fact  that  Curling  in  his  classic  paper,  pub¬ 
lished  64  years  ago  on  duodenal  ulcers  secondary  to  burns, 
stated  that  he  had  seen  similar  ulcers  in  other  surgical  condi¬ 
tions  than  burns.  Dr.  Roberts  quoted  from  papers  published 
recently  to  show  that  a  connection  between  abdominal  and 
pelvic  operations  and  postoperative  liematemesis  and  intes¬ 
tinal  bleeding  occur  often  enough  to  suggest  a  pathologic  con¬ 
nection.  He  mentioned  cases  of  such  hemorrhage  and  ulcera¬ 
tion  occurring  after  operative  procedures  on  regions  distant 
from  the  abdomen  and  pelvis.  Cases  reported  apparently 
prove  that  the  postoperative  bleeding  and  ulceration  of  the 
gastrointestinal  tract  are  caused  by  some  more  general  patho¬ 
logic  influence  than  local  interference  with  the  abdominal  and 
pelvic  circulation  alone.  Experimental  and  clinical  evidence 
give  credence  to  the  theory  that  changes  in  the  gastric  and 
intestinal  mucosa  leading  to  fatal  issue  may  be  the  result  of 
several  local  influences  or  of  a  widespread  pathologic  altera¬ 
tion  in  the  cells  and  fluids  of  the  body.  Although  such  lesions 
are  probably  more  apt  to  occur  after  interference  with  the  pel¬ 
vic  and  abdominal  organs,  enough  cases  are  on  record  to  lead 
to  the  belief  that  a  general  condition,  such  as  uremic  intoxi¬ 
cation,  atheroma  of  the  vessels,  toxemia  and  infection  are 
instrumental  in  rendering  the  patient  liable  to  the  serious 
complication  discussed.  Investigations  have  been  made  on  the 
production  of  gastric  and  duodenal  ulcers  by  interference  with 
the  nervous  connections  of  the  gastrointestinal  tract.  He 
emphasized  the  serious  prognosis  in  postoperative  hemateme- 
sis  or  bloody  stools,  and  made  various  suggestions  as  to  treat¬ 
ment. 

Infantile  Hypertrophic  Stenosis  of  Pylorus. 

Dr.  Frank  E.  Bunts,  Cleveland,  reported  an  operation  for 
pyloric  stenosis  in  an  infant  four  and  one-half  weeks  old. 
The  pylorus  was  found  thickened  and  hard  and,  deeming  it 
impossible  to  perform  a  pyloroplasty,  an  anterior  gastroenter¬ 
ostomy  was  made.  The  child  recovered  and  is  living,  eleven 
months  from  date  of  operation.  Of  89  operative  cases  col¬ 
lected  by  Dr.  Thompson  in  1906,  and  25  collected  by  Dr. 
Bunts,  53  patients  recovered  and  61  died,  a  mortality  of  55.5 
per  cent.,  distributed  as  follows: 


Mortality 

Disease.  Cases.  Recovered.  Died.  Per  Cent. 

Divulsion  .  27  13  14  51.8 

Gastroenterostomy  .  69  32  37  53.6 

Pyloroplasty  .  17  8  9  53 

Pylorectomy  .  1  o  1  100 


No  improvement,  but  rather  a  higher  mortality,  was  shown 
in  the  last  25  cases.  Dr.  Bunts  concludes  that  congenital  and 
infantile  stenosis  are  of  decidedly  different  clinical  significance. 
Congenital  pyloric  stenosis  calls  for  early  operative  interfer¬ 
ence.  Infantile  pyloric  stenosis  develops  after  birth  and  is 
often  amenable  to  medical  treatment,  but  in  the  absence  of 
improvement  an  early  operation  offers  good  prospect  of  recov¬ 
ery.  In  selected  cases  pyloroplasty  offers  results  superior  to 
those  of  gastroenterostomy.  The  one  great  determining  cause 
of  death  in  practically  all  cases  is  delay,  and  it  is  obvious  that 
until  this  obstacle  is  removed  by  the  medical  attendant,  little 
or  no  improvement  on  the  present  statistics  can  be  expected. 

Discussion  on  Gastric  Surgery. 

Dr.  Willy  Meyer,  New  York,  spoke  of  the  complications 
following  operations  for  stenosis  of  the  pylorus  and  of  the 
possibility  of  overcoming  these.  A  patient  under  his  care  on 
the  third  day  of  convalescence  passed  into  a  deep  coma,  pass¬ 
ing  the  stools  and  urine  in  the  bed.  Temperature  and  pulse 
showed  no  reason  for  the  condition.  The  patient  was  given  a 
hypodermocvlsis  of  salines  every  eight  hours.  On  the  fif¬ 
teenth  day  he  regained  consciousness  and  went  on  to  proper 
convalescence.  In  the  secondary  operation  he  prefers  gastro¬ 
enterostomy  plus  enterostomy  to  the  short  loop. 

Dr.  John  H.  Gibbon  asked  the  experience  of  the  members 
of  the  association  as  to  the  occurrence  of  peptic  ulcer  of  the 
jejunum  as  a  sequel  to  gastroenterostomy.  In  the  absence  of 
its  mention  in  a  report  of  over  a  thousand  cases  it  would  seem 
to  be  unusual. 

Dr.  George  W.  Crile,  Cleveland,  referred  to  an  unsurgical 


case  rendered  surgical  by  direct  transfusion  of  blood  at  the 
time  of  operation.  Although  the  hemolytic  test  of  cancer  is 
still  in  the  tentative  stage,  of  66  cases  80  per  cent,  gave  posi¬ 
tive  reaction  to  the  test.  This  was  confirmed  by  autopsy  or 
by  operation. 

Dr.  J.  M.  T.  Finney,  Baltimore,  has  employed  pyloroplasty 
for  pyloric  obstruction  48  times  since  1903.  Of  these  cases  4 
patients  have  died.  Autopsy  showed  the  cause  of  death  to  be 
other  than  the  operation.  From  the  observations  concerning 
gastroenterostomy  it  would  seem  unreasonable  to  anticipate 
untoward  results  that  have  not  yet  manifested  themselves. 
He  regards  the  personal  equation  a  determining  factor  in  the 
choice  of  operations.  He  gets  better  results  with  pyloroplasty. 
Except  in  a  few  nervous  cases,  his  results  have  been  satisfac¬ 
tory.  He  endorses  Dr.  Rodman’s  dictum  of  resection  in  doubt¬ 
ful  cases  of  ulcer.  In  inflammatory  pyloric  stenosis  he  be¬ 
lieves  pyloroplasty  definitely  contraindicated,  and  that  gastro¬ 
enterostomy  should  be  employed. 

Dr.  John  C.  Munro,  Boston,  said  that  an  analysis  made 
some  years  ago  of  hospital  cases  showed  that  less  than  20  per 
cent,  of  gastric  ulcers  operated  on  had  been  failures.  All  the 
cases  were  grouped  under  the  long  loop,  double  loop  and  short 
loop.  Some  of  the  results  could  be  definitely  traced  to  the 
difference  in  technic.  Since  that  time  the  Finney  operation 
has  been  employed  almost  exclusively. 

Dr.  Charles  L.  Gibson,  New  Y^ork,  asked  whether  the  oper¬ 
ations  reduced  the  total  acidity  of  the  stomach  contents. 

Dr.  John  C.  Oliver,  Cincinnati,  has  seen  within  the  past 
two  years  four  patients  with  congenital  stenosis  operated  on 
by  gastroenterostomy.  Two  were  his  own  patients;  two  those 
of  his  colleagues.  In  one  of  the  cases  (a  female  infant)  the 
symptoms  appeared  at  two  weeks  of  age.  There  was  a  fam¬ 
ily  history  of  stomach  trouble  for  three  generations.  The 
mother  of  this  child,  during  her  pregnancy,  developed  tubercu¬ 
losis  of  the  glands  at  the  back  of  the  neck.  The  mesenteric 
gland  of  the  child  showed  an  early  stage  of  tuberculosis. 

Dr.  Francis  J.  Shepard,  Montreal,  did  a  pyloroplasty  on  a 
child  three  weeks  old;  the  child  is  now  eighteen  months  old 
and  is  in  perfect  health. 

Dr.  Leonard  Freeman,  Denver,  spoke  of  his  satisfactory 
employment  of  linen  thread  for  the  hemostatic  suture  in  from 
50  to  55  gastroenterostomies  and  related  and  experience  em¬ 
phasizing  the  necessity  of  from  time  to  time  examining  the 
character  of  the  catgut  employed. 

Dr.  Willy  Meyer,  New  \ork,  warned  against  making  a  loop 
too  long. 

Dr.  John  E.  Summers,  Jr.,  Omaha,  inclines  to  the  belief 
that  trauma  is  the  cause  of  postoperative  gastric  and  intes¬ 
tinal  hemorrhage. 

Mr.  B.  G.  A.  Moynihan,  Leeds,  does  the  posterior,  no-loop 
operation,  making  the  anastomosis  as  close  as  possible  to  the 
beginning  of  the  jejunum.  He  regards  the  point  of  importance 
to  be  not  so  much  the  direction  of  the  jejunum  as  its  appli¬ 
cation  to  the  stomach  in  such  a  way  that  it  lies  easily.  With 
mimicry  so  close  that  it  is  difficult  to  distinguish  between 
ulcer  and  carcinoma,  the  ulcer  should  be  excised.  He  appre¬ 
ciates  the  difficulty  of  its  excision  when  it  lies  up  on  the  lesser 
curvature.  He  attributes  postoperative  regurgitant  vomiting 
of  bile  to  a  mechanical  defect  at  operation.  He  has  had  one 
case  of  peptic  ulcer  subsequent  to  posterior  gastroenterostomy. 
He  has  collected  and  will  publish  a  report  of  60  cases  of  peptic 
jejunal  ulcer  following  gastroenterostomy. 

Dr.  W.  J.  Mayo,  Rochester,  Minn.,  referred  to  the  fact 
brought  out  that  there  could  be  secured  not  less  than  80  per 
cent,  of  permanent  recoveries  in  gastric  ulcers  in  which  med¬ 
ical  treatment  had  failed  and  that  in  something  less  than  10 
per  cent,  more  there  will  be  improvement.  The  real  difficulty 
in  cases  reported  to  be  worse  because  of  gastroenterostomies, 
he  thinks,  lies  in  the  fact  that  the  medical  diagnosis  has  not 
been  confirmed  at  the  operating  table;  and,  because  the  opera¬ 
tion  has  been  done  in  cases  in  which  it  should  not  have  been 
done,  the  internist  assumes  the  position  that  the  cases  are 
worse  as  the  result  of  the  operation.  Rather  than  ask  the 
medical  man  to  turn  over  to  him  early  cases  of  gastric  ulcer, 
the  surgeon  should  ask  that  he  turn  over  cases  of  tumor  the 
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character  of  which  he  is  waiting  to  determine.  In  these  cases 
the  surgeon  can  do  better  than  the  medical  man  if  they  are 
not  malignant.  If  they  are  malignant  it  will  put  into  the 
surgeon’s  hands  a  considerable  number  of  malignant  cases  in 
time  to  effect  a  cure. 

Dr.  William  L.  Rodman,  Philadelphia,  dissents  from  the 
belief  of  Dr.  Summers  that  postoperative  hematemesis  is  due 
to  trauma.  His  belief  is  based  on  observations  made  on  dogs 
and  inquiries  of  colleagues.  He  thinks  the  most  rational  ex¬ 
planation  is  Dr.  Roberts’  suggestion  that  it  is  due  to  sepsis. 
He  has  used  Pagenstecher’s  suture  for  the  inner  stitch,  but 
following  a  gastroenterostomy,  in  one  case  there  was  furious 
hemorrhage.  Copious  vomiting  occurred  and  in  one  large  vom¬ 
ited  clot  there  was  the  Pagenstecher  suture.  He  questions, 
therefore,  whether  it  is  well  to  use  a  Pagenstecher  suture  or 
well-chromicized  gut.  He  appreciates  the  possibility  that  the 
suture  might  have  taken  a  downward  course  and  caused  trou¬ 
ble  with  the  bowel. 

Stone,  Tuberculosis  of  the  Kidney  and  Perinephric  Abscess. 

EDg.  George  Tully  Vaughn,  Washington,  D.  C.,  states  the 
causes  of  stone  to  be  heredity,  loss  of  balance  between  inges¬ 
tion  and  assimilation,  sudden  chilling  of  the  body,  leading  to 
deposit  of  urinary  salts  which  are  held  together  by  pus,  blood 
or  mucus.  He  described  the  symptoms.  Tuberculosis  of  the 
kidney  in  the  majority  of  cases,  he  said,  is  secondary  to  tuber¬ 
culous  foci  in  other  parts  of  the  body,  and  enumerated  the 
symptoms,  urinary,  vesical,  renal  and  general.  Stone  in  the 
kidney  should  be  removed  at  once;  impacted  stone  in  the 
ureter  as  soon  as  it  is  evident  that  it  will  not  pass.  A  calcu¬ 
lous  kidney  should  not  be  removed  so  long  as  there  is  a  chance 
of  saving  it.  Tuberculosis  limited  to  one  kidney  should  be 
i  treated  by  nephrectomy.  If  both  are  affected,  nephrostomy 
and  drainage  are  advised.  He  cited  a  few  cases  illustrative  of 
the  diseases  discussed:  1.  Patent  urachus;  stones  in  both 
kidneys;  four  operations  required.  The  patient  now  is  appar¬ 
ently  in  perfect  health.  2.  A  woman,  aged  33  years,  in 
whose  case  a  stone  in  the  ureter  was  removed  which  measured 
2%  inches  in  length,  4%  inches  in  circumference,  and  weighed 
915  grains.  3.  A  man,  aged  26,  vyho  had  had  pain,  vesical 
tenderness,  frequent  micturition  and  pyuria  ever  since  an  at- 
1  tack  of  gonorrhea  four  years  previous.  The  symptoms  pointed 
'  to  the  left  side  chiefly.  At  operation  the  left  kidney,  which 
was  found  to  be  a  pus  sac,  was  removed  with  the  ureter  as 
far  as  the  brim  of  the  pelvis.  Improvement  followed,  but 
eighteen  months  later  nephrostomy  and  drainage  of  the  re¬ 
maining  kidney  was  done  for  six  weeks.  The  patient  regained 
his  normal  weight  and  returned  to  work  after  two  years  in  the 
I  hospital,  but  there  is  still  pyuria. 

The  Diagnosis  and  Treatment  of  Kidney  Stone. 

Dr.  Arthur  Dean  Bevan,  Chicago,  said  that  diagnosis  is 
determined  by  a  process  of  exclusion  and  is  confirmed  by  the 
a?-ray.  When  the  diagnosis  is  definite  the  treatment  should 
be  surgical  removal  except  in  cases  of  small  stones,  which  may 
be  passed,  or  in  patients  of  extreme  age,  or  in  the  presence  of 
1  organic  lesions  which  strongly  contraindicate  operation.  In 
single  stone  in  the  pelvis  of  a  comparatively  sound  kidney  the 
!  operation  of  pyelotomy  with  closure  is  the  operation  of 
choice.  In  cases  -with  large  stones,  and  especially  multiple 
stones  in  both  pelvis  'and  caliees,  and  in  cases  with  consider¬ 
able  infection,  nephrolithotomy  with  or  without  drainage, 
should  be  resorted  to.  In  cases'  in  which  stones  are  found  in  a 
1  kidney  which  is  so  altered  as  to  be  of  little  value  to  the 
!  patient,  and  when  kidney  sufficiency  has  been  demonstrated, 
I  and  the  other  kidney  is  not  involved,  primary  nephrectomy 
should  be  done.  In  primary  stones  involving  but  one  kidney, 
pyelotomy  and  nephrolithotomy  are  comparatively  safe  pro¬ 
cedures,  carrying  with  them  but  little  risk.  W hen  both  kid¬ 
neys  contain  calculi  the  dangers  of  the  pathologic  condition 
and  the  operation  for  its  relief  naturally  increase.  When,  be¬ 
cause  of  infection  and  destructive  process  nephrectomy  is  re- 
|  quired,  the  dangers  of  the  operation  will  depend  on  the  integ¬ 
rity  of  the  other  kidney  and  its  functional  capacity  and  the 
t-  dangers  resultant  on  the  surgical  removal  of  the  diseased 
organ.  In  Dr.  Bevan’s  series  of  52  operations  done  for  kidney 


stone  there  was  but  one  death  from  nephrolithotomy  and  two 
deaths  from  secondary  nephrectomies.  Both  operations  were 
difficult  because  of  the  necessity  of  digging  the  kidney  rem¬ 
nant  out  of  dense  scar  tissue  due  to  long-standing  perineph- 
ritic  inflammation. 

Case  of  a  Large  Kidney  Stone. 

Dr.  David  Barrow,  Lexington,  Ivy.,  exhibited  a  kidney 
stone  weighing  1  pound  and  2  drams.  The  stone  was  removed 
from  a  man  of  4S,  whose  first  symptoms  appeared  when  he 
was  8  years  of  age.  During  boyhood  he  averaged  three  or 
four  attacks  of  pain  a  year.  At  the  age  of  20  urinary  symp¬ 
toms  appeared;  at  the  age  of  30  an  enlargement  was  noticed 
about  the  size  of  an  orange  in  the  left  abdominal  cavity.  For 
four  years  he  was  practically  invalided.  In  December,  1905, 
he  was  operated  on  in  St.  Joseph’s  Hospital.  In  the  region 
of  the  left  kidney  was  a  tumor  about  the  size  of  a  eoeoanut. 
The  tumor  was  enucleated  and  consisted  of  the  kidney  with  a 
stone  in  its  pelvis.  The  pedicle  was  transfixed  and  doubly 
ligated  with  silk,  the  ureter  was  traced  for  about  three  inches 
and  ligated  with  chromic  catgut.  Convalescence  was  satis¬ 
factory  and  at  the  present  time,  more  than  two  years,  he 
seems  perfectly  well  and  works  every  day  on  the  farm. 

Results  of  Operation  on  the  Kidney  for  Calculus  and 
Tuberculosis. 

Dr.  Andrew  J.  McCosii,  New  York,  presented  this  paper, 
the  object  of  which  was  to  trace  first  the  future  life  history 
of  patients  from  whom  in  past  years  a  tuberculous  kidney 
had  been  removed.  He  has  performed  54  nephrectomies,  19 
having  been  done  for  tuberculosis.  There  were  no  fatalities 
due  to  shock;  2  patients  died  within  a  few  weeks  after  opera¬ 
tion;  8  patients  died  at  periods  of  from  one  to  three  years 
after  operation;  5  patients  have  made  perfect  recoveries  and 
are  in  good  health  at  periods  varying  from  six  to  nineteen 
years.  In  330  cases  of  nephrectomy  which  he  has  collected, 
there  were  about  20  per  cent,  of  permanent  cures.  He  has 
performed  45  operations  for  renal  calculi;  15  nephrolithoto¬ 
mies  have  been  performed  by  him;  12  of  these  patients  are 
perfectly  well  at  the  present  time.  In  this  paper  the  septic 
kidneys  or  those  in  a  condition  of  pyonephrosis  were  excluded 
from  consideration.  Dr.  McCosii  favors  the  method  of  extrac¬ 
tion  of  the  stone  through  the  kidney  rather  than  by  an  in¬ 
cision  in  its  pelvis. 

Discussion  on  Kidney  Operations. 

Dr.  Leonard  Freeman,  Denver,  in  operating  for  stone  in 
the  kidney  prefers  to  cut  through  the  parenchyma.  He  finds 
that  bleeding  is  easily  controlled  by  grasping  the  vessels  with 
gastroenterostomy  forceps  with  the  flexible  blades  covered 
with  rubber.  He  exhibited  an  a?-ray  picture  showing  shadows 
resembling  calculi  in  the  ureter,  which  were  spoken  of  by  Dr. 
Bevan  as  probably  calcifications  of  the  ligaments  of  the  pel¬ 
vis.  Dr.  Freeman  thinks  they  might  also  be  classified  as  cal¬ 
cified  lymphatic  glands,  or  phleboliths.  Another  a:-ray  picture 
revealed  a  cured  tuberculosis  of  the  bladder. 

Dr.  George  E.  Brewer,  New  York,  said  that  as  a  matter 
of  fact  there  are  no  symptoms  absolutely  pathognomonic  of 
stone  in  the  kidney.  Of  all  the  signs  and  helps  he  agrees 
with  Dr.  Bevan  that  the  x-ray  is  the  most  important.  An 
absolutely  good  plate,  however,  must  be  insisted  on.  One 
source  of  error  is  found  in  the  small  points  shown  over  the 
ureter.  The  majority  of  these  shadows  mistaken  for  stone, 
he  thinks,  are  confined  bodies.  Another  source  of  error  was 
illustrated  in  a  case  of  a  man  with  history  of  renal  trouble 
in  which  the  x-rav  showed  a  shadow  perfectly  distinct  over 
the  region  of  the  kidney  almost  as  large  as  an  English  walnut 
and  with  well-defined  edges.  This  proved  to  be  a  kidney 
destroyed  by  tuberculosis. 

Dr.  Nathan  Jacobson,  Syraucse,  spoke  of  the  value  of  con¬ 
firmatory  test  of  the  a?-ray  in  cases  of  renal  stone  and  pre¬ 
sented  a  number  of  plates  showing  oxalate  of  lime,  phos- 
phatic  and  uric  acid  stones.  He  related  a  rare  case  in  which 
treatment  had  been  given  by  a  colleague  for  cystitis.  Dr. 
Jacobson  operated  and  on  doing  a  perineal  section  a  complete 
incrustation  of  the  bladder  wall  was  discovered.  The  child  did 
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well  until  anuria  developed  and  death  followed.  Autopsy 
showed  both  kidneys  absolutely  filled  with  stone. 

Dr.  C.  B.  G.  Nancrede,  Ann  Arbor,  warned  against  making 
a  diagnosis  of  stone  in  the  ureter  or  kidney  by  the  a;-ray 
alone  and  described  a  case  in  which  diagnosis  based  on  the 
a?-ray  was  totally  wrong.  He  asked  Dr.  Bevan  whether  in 
the  small  percentage  of  failures  to  find  the  stone  in  the  kidney 
or  ureter  by  the  a?-ray  the  composition  of  the  stone  was  deter¬ 
mined.  He  recently  removed  from  the  bladder  quite  a  large 
stone  which  was  entirely  uric  acid.  He  has  never  seen  such  a 
one  in  the  kidney  or  ureter.  Several  a?-ray  examinations 
showed  not  the  slightest  trace  of  the  uric  acid  stone  removed 
from  the  bladder. 

Dr.  Ellsworth  Eliot,  Jr.,  New  York,  confirmed  the  state¬ 
ments  concerning  the  probability  of  osseous  development  in 
the  ligaments  of  the  pelvis  which  are  mistaken  for  calculi. 
He  emphasized  what  had  been  said  of  the  atypical  character 
of  the  clinical  features  in  cases  of  stone. 

Dr.  Joseph  Ransohoff,  Cincinnati,  uses  the  ®-ray  only  to 
confirm  a  diagnosis  based  on  a  thorough  clinical  study.  One 
symptom  which  he  believes  to  be  absolutely  characteristic  of 
stone  in  the  kidney  is  persistent,  continuous  microscopic 
hematuria.  An  interesting  point  he  mentioned  was  that  ure¬ 
teral  calculi  sometimes  produce  no  obstruction.  Dr.  Ransoholf 
once  showed  a  ureteral  stone  which  was  guttered,  the  groove 
allowing  the  urine  to  pass  without  difficulty.  He  has  no  diffi¬ 
culty  in  controlling  hemorrhage  in  nephrectomy  with  the  fin¬ 
gers  and  dislikes  the  clamp  because  it  prevents  examination 
of  the  ureter.  Whether  or  not  the  ®-ray  shows  stone,  he 
never  regards  an  operation  on  the  kidney  complete  without  the 
passage  of  a  catheter  or  probe  along  the  whole  length  of  the 
ureter. 

Dr.  Maurice  H.  Richardson,  Boston,  has  had  encouraging 
results  in  his  operations  for  stone  in  the  kidney,  yet  differing 
in  experience  from  Dr.  Ransolioff,  hemorrhage  causes  him 
anxiety  in  the  approach  to  the  pelvis  of  the  kidney  through 
the  kidney  tissue.  The  question  of  diagnosis  is  to  him  the 
most  interesting  thing  in  surgery.  Many  times  he  has  “taken 
the  field”  against  a  diagnosis  of  renal  stone,  and  has  been 
right.  He  has  seen  calcification  of  mesentery  tumors  twice  <?r 
three  times,  which  he  thinks  could  easily  cause  a  mistaken 
diagnosis.  He  has  known  of  the  continuance  of  pain  after 
removal  of  stone  from  the  kidney,  and  has  seen  stone  in  the 
kidney  fatal  twenty-two  years  after  removal  of  stone  from 
the  bladder,  with  no  sign  of  pain  during  those  years. 

Dr.  Willy  Meyer,  New  York,  believes  that  after  exhausting 
laboratory  research  the  a?-ray  should  be  employed  in  diagnosis 
of  stone.  Cystoscopy  and  catheterization  should  then  be 
employed.  The  carmine  test  is  of  value  unless  obstruction  is 
caused  by  the  stone. 

Dr.  George  W.  Crile,  Cleveland,  spoke  of  the  value  of  direct 
transfusion  of  blood  in  a  case  of  nephrectomy  in  which  there 
had  been  hemorrhage.  He  also  referred  to  a  large  curved 
clamp  devised  by  a  colleague,  which  is  useful  in  the  control 
of  hemorrhage  and  is  made  on  the  principle  of  the  clamp  used 
for  temporarily  closing  the  carotid  artery. 

Dr.  J.  M.  T.  Finney,  Baltimore,  agreed  with  Dr.  Richardson 
on  the  importance  of  diagnosis.  Every  unnecessary  surgical 
operation  is  a  reproach  to  surgery.  In  the  words  of  a  former 
member  of  the  association,  “Nine  men  out  of  ten  know  what 
to  do,  but  the  tenth  man  knows  what  not  to  do.” 

Dr.  M.  L.  Harris,  Chicago,  has  operated  three  times  in 
bilateral  tuberculosis  of  the  kidneys  with  successful  results. 

Dr.  Francis  J.  Shepherd,  Montreal,  does  not  agree  that 
hemorrhage  is  easily  controlled.  In  a  recent  case  the  hemor¬ 
rhage  was  so  severe  that  it  was  necessary  to  remove  the 
kidney. 

Dr.  John  C.  Oliver,  Cincinnati,  presented  an  oxalic  acid 
stone  which  he  had  supposed  was  the  largest  one  ever  re¬ 
moved.  That  Dr.  Barrow  had  removed  a  larger  one  was  not 
surprising,  however,  for  no  matter  what  is  done  in  Ohio,  it  is 
usual  to  find  that  it  is  done  a  little  better  in  Kentucky. 

Dr.  Lewis  L.  McArthur,  Chicago,  thinks  it  a  tribute  to  the 
foresight  of  Dr.  Senn  in  that  when  the  first  exhibition  of 
the  ic-ray  was  made  in  Chicago  and  he,  as  the  nestor  of  the 


profession  there,  was  called  on  to  express  his  opinion  of  it, 
said:  “I  see  the  advent  of  this  wonder  with  chagrin  and 
anxiety,  lest  the  student,  finding  a  short  route  to  diagnosis, 
will  rely  entirely  on  this  means,  and  forget  or  neglect  the 
means  which  already  are  at  hand.”  Dr.  McArthur  referred  to 
a  case  in  which  clinical  and  laboratory  evidence  pointed  to 
stone  in  the  kidney  but  in  which  the  a?-ray  failed  to  give  the 
shadow.  Operation  was  thus  delayed  for  six  months  until 
the  patient  was  insistent,  and  at  operation  twenty  stones  were 
found  in  one  kidney. 

Diagnosis  and  Prognosis  of  Tuberculosis  and  Septic  Conditions 

of  the  Kidney. 

Dr.  G.  E.  Armstrong,  Montreal,  stated  that  surgeons  are 
interested  only  in  unilateral  and  primary  renal  tuberculosis, 
that  the  infection  is  hematogenous  and  almost  invariably 
descending.  It  is  probable  that  the  infection  of  the  second 
kidney  even  in  the  presence  of  tuberculous  cystitis  is  de¬ 
scending  and  not  hematogenous.  Nephrectomy  is  the  safe  and 
conservative  method  of  treatment.  Partial  nephrectomy  is 
unsatisfactory  and  disappointing.  Nephrotomy  should  be  pre¬ 
served  as  a  palliative  measure  in  selected  cases  when  no 
secreting  renal  tissue  can  be  spared.  Recovery  from  operation 
is  satisfactory.  Complete  relief,  however,  depends  largely  on 
the  condition  of  the  bladder  at  the  time  of  operation,  and  the 
patient’s  recuperative  power.  He  gave  figures  to  show  that 
the  results  obtained  in  renal  tuberculosis  are  improving. 

Acute  Unilateral  Hematogenous  Infections  of  the  Kidney. 

Dr.  George  Emerson  Brewer,  New  York,  called  attention  to 
the  early  stage  of  this  disease,  stating  that  the  condition  is 
not  as  a  rule  recognized.  He  referred  to  nine  cases  admitted 
to  the  Roosevelt  Hospital  during  the  past  four  years,  of  which 
only  one  came  in  with  the  correct  diagnosis.  He  mentioned  a 
number  of  instances  in  which  patients  presented  almost 
typical  symptoms  of  appendicitis  or  cholecystitis,  and  under 
this  mistaken  diagnosis  were  subjected  to  operation  exposing 
the  gall  bladder  or  appendix.  He  divided  the  cases  into  three 
groups.  In  the  first  or  severest  type  of  the  disease  the  symp¬ 
toms  are  often  ushered  in  by  a  chill.  Mild  surgical  measures 
are  of  no  avail.  In  the  second  or  intermediary  group  the 
patients  present  symptoms  often  quite  as  severe  as  those  of 
the  first  group,  but  the  evidences  of  grave  and  progressive 
toxemia  are  wanting.  In  these  cases  decapsulation  of  the 
kidney  with  the  opening  and  drainage  of  visible  areas  of  necro¬ 
sis  or  suppuration,  often  leads  to  recovery,  although  a  chronic 
nephritis  may  persist.  He  reported  six  cases  of  this  type 
treated  in  this  manner  with  satisfactory  recoveries.  The  third 
group  comprises  the  mildest  type  of  the  disease.  This  requires 
no  operation  and  is  of  surgical  interest  only  because  it  ac¬ 
counts  for  cases  in  which  after  a  fairly  characteristic  history 
of  a  subacute  attack  of  appendicitis  or  cholecystitis,  operation 
reveals  no  lesion  or  sign  of  recent  inflammation.  The  one 
pathognomonic  sign  present  in  all  cases  is  a  marked  unilateral 
costovertebral  tenderness. 

(To  be  continued.) 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting ,  held  March  2 l/,  1908. 

Dr.  Howard  Morrow  in  the  Chair. 

Bothriocephalus  Latus. 

Dr.  Allen  demonstrated  a  Bothriocephalus  latus  tape  worm, 
which  is  rather  unusual  in  this  country.  The  specimen  was 
obtained  from  a  Finn,  who  during  the  course  of  treatment  for 
nephritis,  was  given  croton  oil,  which  caused  him  to  expel 
fifty  feet  of  the  worm.  The  infection  was  not  suspected  be¬ 
fore  that.  This  worm  is  very  common  in  the  region  of  the 
Baltic,  Switzerland,  Italy,  Japan  and  southern  Africa,  but 
only  thirty  cases,  mostly  in  immigrants,  have  been  reported 
in  this  country.  The  patient  was  infected  before  he  came  to 
this  country.  The  larval  stage  of  the  bothriocephalus  is  found 
in  the  muscles  of  certain  fresh-water  fish,  and  man  is  infected 
by  eating  uncooked  or  insufficiently  cooked  fish.  The  bothrio- 
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cephalus  worm  may  grow  to  30  or  40  feet  in  length.  The 
■  segments  differ  from  those  of  the  ordinary  tenia,  in  that  the 
uterus  is  smaller,  more  or  less  round  in  shape  and  has  a  cen¬ 
tral  uterine  opening.  The  ova  are  large  and  oval,  and  differ 
markedly  from  ordinary  tape-worm  eggs.  They  resemble  the 
ova  of  uncinaria,  especially  the  Unciniaria  americana.  The 
eggs  are  laid  in  segmentation  so  that  you  see  the  individual 
cells  within  them.  The  cell  membrane  is  thin  and  transparent. 
At  the  lower  pole  is  the  lid,  or  operculum,  which  forms  the  dis¬ 
tinguishing  feature  of  this  ovum.  The  treatment  is  that 
[j  of  an  ordinary  infection  with  tenia.  In  some  instances  there 
have  been  as  many  as  fifty  or  seventy-five  in  a  single  indi¬ 
vidual;  more  commonly  only  two  or  three.  A  point  of  interest 
in  connection  with  bothriocephalus  is  the  occurrence  in  some 
infected  individuals  of  a  marked  anemia  indistinguishable 
clinically  or  microscopically  from  severe  pernicious  anemia. 
This  occurs  independently  of  the  number  of  worms  present, 
and  is  presumably  due  to  some  toxic  substance  from  the 
worm. 

Lipolysis  and  Fertilization  of  the  Egg. 

Prof.  Jacques  Loeb  said  that  the  first  effect  of  the  en¬ 
trance  of  the  spermatozoon  into  the  egg  is  the  formation  of 
the  membrane  of  fertilization,  at  least  in  a  number  of  forms. 
He  has  shown  that  this  membrane  formation  can  be  caused 
by  various  agencies,  all  of  which  seem  to  have  one  peculiarity 
in  common,  namely,  that  they  are  solvents  for  lipoids.  These 
agencies  are:  1.  Hydrocarbons,  e.  g.,  benzol,  amvlene,  etc. 
2.  Hydroxyl  ions.  3.  Monobasic  fatty  acids.  Recently  he 
found  that  saponin,  solanin.  the  salts  of  the  bile,  cause  also 
the  process  of  membrane  formation  in  the  unfertilized  egg. 
Last  year  he  found  that  the  blood  of  certain  worms,  e.  g., 
dendrostoma,  causes  the  artificial  membrane  formation  in 
the  unfertilized  egg  of  the  sea  urchin.  Recently  he  obtained 
the  same  result  by  treating  the  unfertilized  eggs  of  the  sea 
urchin  with  the  blood  serum  of  the  rabbit.  The  question 
arises,  How  can  foreign  blood  serum  act  like  saponin  and 
I  other  fat  solvents.  He  suggests,  as  a  preliminary  answer, 
that  foreign  blood  has  a  slight  cytolytic  effect  and  that  this 
cytolytic  effect  is  due  to  a  lipolytic  action  of  such  serum.  All 
these  observations  support  the  idea  formerly  expressed  by 
him  that  the  first  step  in  the  fertilization  of  the  egg  con¬ 
sists  in  the  alteration,  probably  liquefaction,  of  a  lipoid  in 
the  periphery  of  the  egg,  possibly  lecithin. 

Tumor  of  Base  of  Brain. 

Dr.  W.  F.  Cheney  reported  the  case  of  an  Italian,  aged  23, 
who  two  months  ago  had  begun  to  have  severe  pains  through 
the  temples,  and  later  at  the  base  of  the  brain;  also  diplopia. 
He  staggered  as  though  he  were  drunk.  Symptoms  varied, 
patient  being  out  and  well  one  day  and  bedridden  the  next, 
and  losing  weight  from  210  to  194  pounds.  Vomiting  of  food. 
No  other  symptoms.  On  examination  nothing  characteristic, 
except  pulse  rate  of  42.  Double  optic  neuritis,  worse  on 
right;  also  paralysis  of  left  alxlucens  accounting  for  diplopia. 
No  loss  of  mobility,  no  anesthesia  or  loss  of  reflexes  or  special 
senses.  No  loss  of  co-ordination  when  lying  down,  but  com¬ 
plete  inco-ordination  on  standing.  No  history  of  lues.  Diag¬ 
nosis,  probable  cerebellar  tumor.  As  patient  was  rapidly 
growing  worse,  operation  was  decided  on,  but  as  there  were 
no  localizing  signs  it  was  decided  to  explore  the  left  lobe  of  the 
cerebellum,  which  was  done  in  two  steps  by  Dr.  Stillman. 
When  the  bone  was  opened  there  was  enormous  bulging,  and 
complete  relief  of  all  symptoms  followed.  No  tumor  was 
I  discovered,  but  it  was  not  considered  justifiable  to  go  into 
the  right  cerebellum.  The  patient  lived  for  a  month,  spells  of 
coma  increasing.  At  autopsy  was  found  a  cystic  glioma  in  back 
of  right  optic  chiasm  pressing  on  both  optic  nerves,  nearly 
spherical,  about  3  cm.  in  diameter,  extending  into  the  ventricle 
an*  occluding  the  aqueduct  of  Sylvius.  Marked  hydrocephalus 
of  both  lateral  ventricles. 

Tuberculosis  of  Kidney. 

Dr.  W.  F.  Cheney  reported  the  case  of  a  girl  of  25,  who,  in 
1906,  slid  down,  striking  heavily  at  base  of  spine.  Two 
months  later  she  was  seized  with  pain  in  right  lumbar  region, 


running  toward  bladder  and  genitalia.  These  attacks  were  re¬ 
peated  at  intervals,  were  very  severe,  with  frequent  urination, 
no  fever,  and  lasting  about  two  hours.  She  was  well  in  inter¬ 
vals.  Attacks  followed  by  mucopus  in  urine.  Examination 
showed  prolapse  of  right  kidney.  A  guinea-pig  inoculated 
with  pus  from  the  urine  became  tuberculous.  On  ureteral 
catheterization  urine  from  right  kidney  contained  pus  and 
tubercle  bacilli;  that  from  left  little  pus  and  no  bacilli.  An 
ulcerated  patch,  probably  tuberculous,  at  opening  of  right 
ureter.  On  operation  by  Dr.  Stillman  the  right  kidney  was 
found  tuberculous  and  removed,  the  ureter  being  thickened  and 
also  probably  tuberculous.  Patient  recovered.  The  question 
is,  what  will  become  of  the  patch  at  opening  of  ureter  and 
of  the  ureter  itself  ? 

Cholelithiasis  Simulating  Gastric  Ulcer. 

Dr.  W.  F.  Cheney  reported  this  case.  A  woman  of  46,  very 
obese,  weighing  218  pounds,  with  thick  abdominal  walls,  ren¬ 
dering  palpation  impossible.  History  of  severe  attacks  of 
stomach  trouble  of  four  or  five  years’  standing.  Vomiting 
brought  relief.  Pain  and  vomiting  had  recently  been  increas¬ 
ing.  When  stomach  was  empty  vomitus  consisted  of  sour 
and  irritating  colorless  fluid.  Three  hemorrhages  of  about  a 
teaspoonful  of  bright  blood  from  stomach.  Great  tenderness 
in  epigastrium  and  in  back  opposite  tenth  dorsal  vertebra  on 
right  side;  also  at  a  point  in  right  liypochondrium ;  also  in¬ 
tense  rigidity  of  right  rectus.  Stomach  pump  was  not  used 
because  of  hemorrhage.  Diagnosis  by  several  physicians  of 
gastric  ulcer.  Cholecystitis  and  gallstone  were  thought  of,  but 
could  not  be  substantiated.  Attacks  had  always  begun  in  epi¬ 
gastrium  and  pain  had  never  radiated.  At  operation,  for  re¬ 
lief  of  gastric  ulcer,  occlusion  of  cystic  duct  was  found  with 
large  gall  bladder  and  a  number  of  free  stones  with  much 
mucopus.  No  gastric  ulcer. 

DISCUSSION. 

Dr.  Stillman  said  that  a  differential  diagnosis  in  the  brain 
case  could  not  be  made  before  operation  between  cerebellar 
tumor  and  hydrocephalus.  At  operation  nothing  indicated  any 
cause  for  the  hydrocephalus,  the  cerebellum  being  normal,  the 
ventricular  lining  smooth,  no  tuberculosis.  The  tumor,  which 
was  about  size  of  a  hazel  nut,  was  not  found  until  the  brain 
was  turned  over,  when  it  was  found  just  behind  the  optic 
commissure  on  the  floor  of  the  third  ventricle.  The  operation 
was  done  in  two  steps  because  there  was  a  good  deal  of  hem¬ 
orrhage  and  the  patient’s  condition  was  not  such  as  to  stand 
prolonged  manipulation  of  brain.  As  to  the  gall-bladder  case, 
Dr.  Stillman  said  from  experience  that  such  trouble  in  a  pa¬ 
tient  with  a  belly  wall  6  inches  thick,  would  generally  be 
found  to  be  due  to  the  gall  bladder  and  not  to  gastric  ulcer. 
In  the  kidney  case,  the  tuberculous  patch  about  the  ureter 
was  not  ulcerated.  The  kidney  trouble  was  entirely  in  the 
cortex,  and  Dr.  Stillman  did  not  think  it  a  case  of  ascending 
infection.  The  question  of  removing  the  ureter  was  considered, 
and  it  may  yet  have  to  be  done,  but  often  after  removal  of 
the  kidney  the  ureteral  and  vesical  trouble  rapidly  subsides. 

Dr.  Spencer  was  reminded  by  Dr.  Cheney’s  gall-bladder 
case  of  a  patient,  aged  67,  who  complained  principally  of  an 
ascending  pyelonephritis.  A  marked  feature  was  that  her 
stomach  was  rebellious  to  almost  any  kind  of  food.  She 
could  not  take  the  same  things  at  different  times,  and  most 
of  the  time  was  on  starvation  diet.  Drugs  failed  to  relieve 
her;  lavage  had  no  effect,  and  he  was  at  the  limit  of  his  re¬ 
sources.  She  subsequently  succumbed  to  the  pyelonephritis. 
At  autopsy  the  stomach  showed  practically  no  gross  change, 
but  the  gall  bladder  contained  about  40  or  50  small  calculi. 
He  explained  the  functional  condition  of  the  stomach  as  being 
entirely  reflex  and  due  to  calculi  in  the  gall  bladder. 

Dr.  Kennedy  said  that  in  connection  with  the  gastric  ulcer 
and  gall-bladder  case,  Dr.  Cheney  had  eliminated  gastric  ulcer 
on  the  removal  of  the  gall  bladder.  No  evidence  of  gastric 
ulcer  was  noted.  This  called  to  mind  a  couple  of  cases  seen 
by  the  speaker  that  had  the  classical  signs  and  symptoms  of 
gastric  ulcer.  There  were  gastric  hemorrhage  and  hyper¬ 
acidity,  and  he  found  at  operation  no  evidence  of  gastric 
ulcer  in  either  case.  In  both  cases  he  did  a  gastroenterostomy. 
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In  one  the  symptoms  were  entirely  relieved  and  in  the  other 
the  operation  did  no  good  at  all.  He  would  like  to  know 
whether  Dr.  Cheney  was  sure  that  there  was  no  gastric  ulcer 
in  this  case. 

Dr.  Cheney  said  that  so  far  as  the  elimination  of  gastric 
ulcer  was  concerned,  he  could  not  determine  the  presence  of 
ulcer.  He  did  not  know  how  to  explain  the  hemorrhages. 
He  had  read  recently  reports  of  a  series  of  cases  operated 
on  for  hyperchlorhydria  and  relieved,  where  there  was  no 
ulcer  at  all. 

Delhi  Boils. 

Dr.  Howard  Morrow  presented  a  patient  with  an  eruption 
of  Delhi  boils.  While  working  in  Costa  Rica  last  June  he  was 
bitten  in  three  places  on  the  face  by  mosquitoes.  The  present 
lesions  developed  from  these  bites.  The  patient  states  that 
a  papule  formed,  which  became  crusted,  and  the  crust  sepa¬ 
rated,  exposing  a  punched-out  ulcer.  When  Dr.  Morrow  saw 
him  a  month  ago,  the  ulcers  had  all  filled  in  with  deep  gran¬ 
ulations,  and  the  surface  of  each  was  papillary  and  horny. 
Microscopic  examination  showed  a  dense,  cellular  infiltration 
in  the  corium,  mostly  of  plasma  cells.  Under  at-ray  treatment 
the  lesions  have  become  smooth  and  the  infiltration  has  disap¬ 
peared.  The  borders  are  pigmented,  and  this  pigmentation 
is  spreading  toward  the  centers.  Three  lesions  on  his  thighs 
were  autoinoeulated  and  ran  a  course  similar  to  the  lesions 
on  his  face.  No  Donovan  bodies  have  been  found,  and  animal 
inoculation  by  Professor  Flexner  has  given  negative  results. 


KANSAS  STATE  MEDICAL  SOCIETY. 

Annual  Meeting,  held  at  lola,  May  5-8,  1908. 

The  President,  Dr.  J.  E.  Sawtell,  in  the  Chair. 

Reports  of  Officers. 

The  reports  of  the  secretary  and  treasurer  showed  the  so¬ 
ciety  to  be  in  a  good  condition  financially.  Reports  were  re¬ 
ceived  from  the  councilors  from  the  various  districts,  showing 
that  in  most  of  the  districts  good  county  organizations  are 
being  maintained,  much  interest  being  manifested  in  the  sci¬ 
entific  work. 

Out  of  a  total  membership  of  1,500  on  the  books  of  the  so¬ 
ciety,  973  had  paid  their  dues  for  1908.  The  total  number 
of  county  and  multiple  county  societies  is  69.  Out  of  105 
counties  in  the  state,  99  are  now  in  the  organization. 

While  the  attendance  at  this  meeting  was  not  so  large  as 
some  meetings  in  the  past,  the  scientific  work  and  careful  prep¬ 
aration  of  the  papers  showed  a  better  standard  of  work  than 
at  any  prior  meeting. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  C.  C.  Goddard,  Leavenworth;  vice-presidents, 
Drs.  E.  J.  Liggett,  Oswego;  G.  W.  Goss,  Sedan,  and  B.  M. 
Barnett,  Rosedale;  secretary,  Dr.  Charles  S.  Huffman,  Colum¬ 
bus;  treasurer,  Dr.  L.  H.  Munn,  Topeka;  librai'ian,  Dr.  S.  J. 
Stewart,  Topeka;  delegates  to  American  Medical  Association, 
Drs.  J.  E.  Sawtell,  Kansas  City;  G.  W.  Tooley,  Washington; 
councilors,  Drs.  Charles  W.  Reynolds,  Holton;  O.  J.  Furst, 
Peabody,  and  J.  A.  Dillon,  Larned.  Emporia  was  selected  as 
the  next  place  of  meeting. 

The  Kansas  Medical  Society,  Its  Mission,  Its  Needs  and  Its 

Purposes. 

Dr.  J.  E.  Sawtell,  Kansas  City,  in  this,  his  presidential 
address,  gave  a  history  of  the  society  from  the  time  of  its 
organization,  and  named  the  objects  it  expects  to  accomplish. 
He  also  pointed  out  some  needed  legislation  which  had  been 
enacted,  especially  that  pertaining  to  sanitation  and  the  pure 
food  law,  and  stated  that  it  was  accomplished  by  the  united 
support  of  the  medical  profession  of  the  state.  He  also  dwelt 
on  the  fact  that  one  of  the  purposes  of  the  society  is  to  ele¬ 
vate  the  standard  of  medical  education,  and  stated  that  it  has 
received  much  benefit  since  the  organization  plan  was  adopted 
several  years  ago. 


Sociologic  Aspect  of  Gonorrhea. 

Dr.  S.  C.  Emley,  Lawrence,  contended  that  the  present  social 
evils  are  due  to  economic  conditions,  such  as  poverty  and  de¬ 
sire  for  finery. 

Acute  Rheumatism. 

Dr.  C.  C.  Nesselrode,  Kansas  City,  declared  that  acute 
rheumatism  is  an  infection,  and  the  most  common  point  of 
infection  is  the  tonsils. 

Indications  Calling  for  and  Points  in  the  Technic  of  Modern 

Mastoid  Operations. 

Dr.  T.  R.  Edwards,  Chanute,  dwelt  on  the  importance  of 
operative  procedure  for  mastoiditis.  He  stated  that  anyone 
suffering  from  suppurative  otorrhea  is  living  over  a  powder 
magazine,  so  far  as  the  danger  was  concerned. 

Work  of  the  State  Board  of  Health. 

Dr.  S.  J.  Crumbine,  secretary  of  the  State  Board  of  Health, 
read  an  exhaustive  paper  on  the  work  accomplished  by  the 
board.  First,  under  the  geenral  health  law;  second,  under  the 
department  of  food  and  drugs;  third,  the  work  of  the  board 
under  the  water  and  sewage  law;  fourth,  the  work  of  the 
bacteriologic  department. 

After  the  presentation  of  his  paper,  a  resolution  was  en¬ 
dorsed  to  adopt  it  unanimously,  pledging  the  State  Board  of 
Health  the  hearty  support  of  the  society  in  the  work  being 
done,  and  commending  the  board  for  what  it  has  accomplished. 

Prostatic  Hypertrophy. 

Dr.  L.  H.  Munn,  Topeka,  stated  that  operative  procedure 
is  the  only  means  of  relief  for  troubles  of  this  kind. 

Infiltration  Anesthesia. 

Dr.  M.  F.  Sudler,  Lawrence,  recited  the  histories  of  a  num¬ 
ber  of  hernia  operations  with  this  anesthesia,  a  solution  of 
beta-eucain  with  adrenalin  in  normal  salt  solution. 

The  Physician’s  Relation  to  Mental  Healing,  System  and 

Methods. 

Rev.  S.  S.  Hilcher,  lola,  read  a  paper  along  advanced  lines 
of  thought  on  this  subject,  which  received  a  general  discussion. 

Resolutions  Endorse  Reed  for  Senator. 

The  following  resolutions  were  unanimously  adopted  and 
sent  to  Dr.  Charles  A.  L.  Reed,  Cincinnati: 

The  Kansas  Medical  Society,  in  annual  session  assembled,  unani¬ 
mously  expresses  its  appropriation  of  your  candidacy  as  United 
States  Senator  from  Ohio. 

The  great  interest  you  have  displayed  in  the  matters  of  public 
health  as  president  of  the  American  Medical  Association,  and  as 
chairman  of  the  Committee  on  Medical  Legislation  of  that  great 
body,  together  with  the  personal  sacrifice  of  your  lucrative  prac¬ 
tice.  should  commend  you  to  the  people  of  your  state  for  political 
preferment  regardless  of  party. 

Recommend  State  Tuberculosis  Hospital. 

The  following  resolutions  were  unanimously  adopted: 

1.  To  the  end  of  alleviating  suffering  and  protecting  the  healthy 
from  danger  of  contagion,  the  Kansas  Medical  Society,  now  as¬ 
sembled.  recommends  and  urges  the  next  legislature  of’  Kansas  to 
build  and  equip  a  sanitarium  for  the  care  and  treatment  of  the 
indigent  tubercular  citizens  of  the  state. 

Approve  National  Health  Bureau. 

2.  -The  establishment  of  a  sound  rational  physique  is  of  more 
importance  to  our  nation  than  the  establishment  of  a  sound  na¬ 
tional  finance :  when  the  people  commence  to  decay  physically  it 
marks  the  beginning  of  the  downfall  of  our  nation. 

Believing  those  principles  to  be  true,  we  endorse  the  efforts  of 
our  Committee  on  Medical  Legislation  and  recommend  that  steps 
be  taken  in  every  possible  way  to  secure  the  enactment  of  a  bill 
whereby  all  matters  relating  to  the  preservation  and  improve¬ 
ment  of  public  health  and  sanitation  be  placed  under  the  control 
of  a  single  national  health  department  into  which  shall  be  merged 
all  existing  national  public  health  agencies  vested  with  adequate 
power  and  ample  financial  support  so  as  to  give  the  strongest 
possible  federal  control  over  all  national  public  health  interest. 

Urge  Education  of  Public. 

3.  Whereas,  Physical  wellbeing  is  the  foundation  of  civil  virtue; 

Whereas,  Publicity  and  accurate  knowledge  is  necessary  for  the 

exercise  of  good  government  ; 

Whereas,  Kansas  is  about  to  adopt  a  uniform  system  of  munici¬ 
pal  accounts  through  its  tax  commissioners,  and 

Whereas,  Vital  statistics  are  invaluable  for  the  municipality  as 
well  as  the  State :  therefore,  be  it 

Resolved.  That  the  legislative  committee  use  every  effort  to  have 
incorporated  in  this  system,  means  for  ascertaining  accurately, 
recording,  disseminating,  and  making  public  such  information  for 
the  education  of  the  people  in  those  measures  that  concern  the 
public  health. 
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Physician  May  Refresh  Memory  from  Clinical  Record. 

The  Supreme  Judicial  Court  of  Massachusetts  says  that  in 
the  personal  injury  case  of  Lindenbaum  vs.  New  York,  New 
Haven  and  Hartford  Railroad  Co.  it  appeared  that  the  plaintiff 
had  been  taken  to  the  relief  station  of  the  City  Hospital.  Her 
clinical  record  was  kept  on  a  white  card.  A  physician  testified 
that  all  the  writing  on  the  card  was  his  except  the  first  two 
lines,  which  contained  the  name  and  address  of  the  patient. 
But  he  further  testified  that  ne  did  not  know  the  plaintiff  or 
whether  he  ever  treated  her.  On  the  plaintiff’s  offering  to 
prove  that  there  was  no  other  person  of  the  same  name  in 
the  relief  station  that  day,  the  judge  allowed  tffe  physician  to 
refresh  his  recollection  by  the  card  and  testify  about  treating 
the  person  named  in  the  card,  stating  that  it  was  for  the  jury  to 
say  whether  the  person  named  was  the  plaintiff  or  not.  The 
ruling  was  plainly  right.  There  could  be  no  question  of  the 
witness’  right  to  refresh  his  recollection  by  a  memorandum 
made  by  him  at  the  time  from  his  personal  knowledge.  All 
that  the  witness  was  allowed  to  testify  to  was  that  the  person 
named  on  that  card  had  traumatic  hysteria.  There  was  ample 
i  evidence  warranting  the  jury  in  finding  that  that  person  was 
the  plaintiff.  All  patients  came  into  the  accident  room  of  the 
relief  station  with  such  a  white  card.  The  only  remaining 
question  was:  Was  the  person  who  came  into  the  treatment 
room  tagged  as  “Sadie  Lintonbume”  the  plaintiff?  The  court 
is  of  the  opinion  that  she  was.  There  was  evidence  that  the 
plaintiff  was  brought  to  the  relief  station  that  day,  and  that 
no  other  person  of  a  like  name  was  admitted  to  the  relief  sta¬ 
tion  on  that  day.  That  would  have  been  enough. 

Advertising  by  “Dermatological”  Corporation  Violation  of 
Medical  Practice  Act. 

Justice  Deuel  of  the  Court  of  Special  Sessions  of  the  First 
Division  of  the  City  of  New  York,  says,  in  the  case  of  People 
vs.  John  H.  Woodbury  Dermatological  Institute  and  Robert 
Buggeln,  that  according  to  Section  1,  subdivision  7,  of  Chap¬ 
ter  344  of  the  laws  of  1907,  “a  person  practices  medicine 
within  the  meaning  of  this  act,  except  as  hereinafter  stated, 
who  holds  himself  out  as  being  able  to  diagnose,  treat,  operate 
or  prescribe  for  any  human  disease,  pain,  injury,  deformity  or 
physical  condition,  and  who  shall  either  offer  or  undertake  by 
any  means  or  method  to  diagnose,  treat,  operate  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity  or  physical  con¬ 
dition.”  By  Section  15  “any  person  not  a  registered  physi¬ 
cian  who  shall  advertise  to  practice  medicine  shall  be  guilty 
of  a  misdemeanor.”  The  defendant  corporation  was  on  trial 

Ifor  advertising  “to  practice  medicine”  within  the  foregoing 
definition,  and  the  defendant  Buggeln  was  charged  with  aiding 
and  abetting  that  crime.  The  motion  to  acquit,  made  at  the 
close  of  the  People’s  case,  turned  on  the  construction  of  the 
word  “person”  as  used  in  the  last-quoted  provision. 

The  defendant  corporation  had  inserted,  or  caused  to  be  in- 
L  serted,  in  a  newspaper  an  article  addressed :  “To  the  many 
afflicted  with  pittings  from  smallpox,”  wherein  was  advertised 
its  ability  to  remove  such  pittings,  “so  that  no  trace  of  their 
former  existence  remains.”  And  under  a  subhead,  “We  per¬ 
fect,”  included  a  list  of  physical  conditions  conceded  to  be  im¬ 
perfections  and  commonly  known  as  deformities.  On  the  same 
day,  in  another  paper,  appeared  an  article  wherein  such  cor- 
;  poration  advertised  its  ability  to  restore  “Unshapely  noses 
...  to  correct  unpleasing  lines.” 

In  another  exhibit,  to  be  otherwise  circulated,  appeared  the 
words:  “We  have  adopted  a  system  by  which  all  diseases  of 
the  skin  and  scalp  may  be  successfully  treated  by  our  patients 
at  their  homes.  To  these  we  will,  on  request,  forward  a  ques¬ 
tion  blank  that,  if  carefully  filled  out  and  returned,  will  en¬ 
able  us  to  accurately  diagnose  each  case  and  prescribe  a  per¬ 
sonal  treatment  that  will  bring  about  quickly  the  desired  re¬ 
sults.”  The  potential  “we”  and  “us”  able  to  “diagnose,”  “pre- 
i  scribe,”  “correct,”  “restore”  in  all  these  cases  of  deformity 
or  disease,  as  appeared  in  such  advertisements,  was  the  cor- 
l  poration  defendant. 


We  do  not  need  the  statutory  definition  to  determine  that 
this  is  advertising  “to  practice  medicine”  by  a  non-registere  1 
physician.  But  the  defendants  demanded  acquittal  on  the 
contention  that  the  strict  construction  required  of  all  penal 
statutes  would  not  here  permit  the  extension  of  “person”  to 
include  a  corporation,  and  counsel  supported  this  contention 
with  arguments  and  citations  which,  but  for  the  New  York 
Statutory  Construction  Act,  seemingly  ought  to  be  convincing. 
This  act  provides  that  “the  term  person  includes  a  corpora¬ 
tion”  in  “every  statute,  unless  its  general  object,  or  the  con¬ 
text  of  the  language  construed,  or  other  provisions  of  the 
law  indicate”  differently. 

The  general  object  of  the  medical  law,  instead  of  supporting, 
seemingly  negatives  the  contention  of  the  defendants.  There 
is  no  escape  from  the  conclusion  that  the  legislature  intended 
to  confine  the  practice  of  medicine  to  registered  physicians,  and 
as  an  incident  to  such  practice,  similarly  confined  its  adver¬ 
tising.  It  is  the  individual  alone,  in  his  own  name,  who  has 
legally  qualified  and  secured  registration,  that  may  practice 
or  advertise  to  practice  medicine.  Even  if  registered  he  may 
not  hide  his  identity  by  assuming  some  other  name.  Possiblv 
the  defendant  Buggeln  was  a  registered  physician — there  was 
no  evidence  thereof — and  was  seeking  for  some  ulterior  pur¬ 
pose  to  conceal  his  identity  through  this  species  of  advertising, 
If  so,  he  offended  the  statute  other  than  as  charged,  but  that 
did  not  excuse  the  legal  entity,  which  existed  purely  by  stat¬ 
ute,  for  offending  a  plain  provision  of  law. 

Undoubtedly,  on  the  subject  of  advertising  the  legislature 
had  in  view  the  common  knowledge  that  any  medical  advertis¬ 
ing  beyond  the  simplest  disclosure  of  name,  location,  office 
hours  and  school  of  medicine,  contravenes,  and  long  has  con¬ 
travened,  time-honored  ethics  of  the  medical  profession.  It  is 
quite  probable  from  this  knowledge  it  was  assumed  that  all 
display  advertising  on  the  subject  emanated  from  questionable 
or  empirical  sources.  And  as  a  protection  against  quacks  and 
charlatans,  it  was  deemed  prudent  to  confine  all  advertisement 
to  those  who  could  and  did  present  qualifications  entitling 
them  publicly  to  register  as  physicians,  believing  that  any  in¬ 
vasion  of  professional  ethics  would  invite  suitable  professional 
penalties,  leaving  all  others  to  the  ordinary  penalties  of  the 
law.  The  statute,  therefore,  does  not  forbid  medical  adver¬ 
tising,  whether  modest  or  bombastic,  if  done  by  a  registered 
physician,  but  any  and  all  advertising  emanating  from  other 
sources  is  clearly  forbidden. 

The  statute  simply  forbids  all  advertising  unless  it  shall  be 
in  the  name  of  some  individual  who  shall  be  able  to  obtain 
public  registration  as  a  physician.  This  conclusively  appears 
to  have  been  the  object  the  legislature  had  in  view,  and  being 
both  within  .the  letter  and  the  spirit  of  act,  it  is  the  duty  of 
the  court  to  enforce  it. 

The  doctrine  of  vested  rights  was  not  well  taken.  The  powers 
secured  by  incorporation  were  those  of  “manufacturing  chem¬ 
ical  preparations  and  printing,  publishing  and  selling  books  and 
pamphlets  relating  to  the  same.”  Not  a  single  exhibit  before 
the  court  pertained  to  these  chartered  rights;  each  was  wholly 
outside  and  within  a  sphere  of  doubtful  incorporate  purposes. 

The  constitutional  argument,  in  view  of  previous  legislation 
and  adjudications,  was  not  convincing.  If  the  legislature  has 
constitutional  competence  to  restrict  medical  practice  to  per¬ 
sons  of  ascertained  qualifications,  it  may  limit  all  individual 
matters,  such  as  advertising,  to  the  same  class. 

The  effet  a  decision  adverse  to  the  defendants  might 
have  on  incorporated  hospitals,  sanitariums  and  medical  insti¬ 
tutes  need  not  be  discussed.  If  they  are  offending  the  present 
law  these  defendants  could  not  claim  it  as  an  excuse.  As  to 
such  enterprises,  however,  it  may  be  added  that  they  come 
under  other  provisions  of  law,  and  the  court  is  not  informed 
that  any  advertise  as  did  the  defendant  corporation.  So  far 
as  this  court  is  concerned,  these  other  corporations  carry  on 
businesses  which  furnish  accommodations  for  registered  physi¬ 
cians  to  pi'osecute  their  professions  with  better  results  than . 
at  the  home  of  the  patient,  and  free  accommodations  for  the 
unfortunate  poor,  who  thus  get  medical  care  and  wholesome 
attention  which  otherwise  might  be  denied.  As  to  them,  the 
court  knows  of  no  alluring  bait  openly  trailed  to  catch  the 
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dollars  of  those  able  and  willing  to  pay  for  the  promised  con¬ 
version  of  plainness,  or  even  ugliness,  into  beauty. 

Every  motion  should  be  denied,  and  each  defendant  should 
be  convicted  on  the  count  of  the  information  which  was  se¬ 
lected  by  the  prosecution  for  this  trial. 

Wife  Liable  for  Physicians’  Services  After  Death  of  Husband 
and  Failure  to  Make  Claim  Against  His  Estate. 

The  Supreme  Court  of  Iowa  says  that  the  defendant  in  the 
case  of  Vest  et  al  vs.  Kramer,  was  a  widow,  whose  husband, 
Charles  H.  Ivramer,  died  after  a  sickness  that  extended  over  a 
period  of  a  year  or  more.  During  that  period,  the  plaintiffs, 
who  were  physicians,  attended  him  professionally  at  the  de¬ 
fendant’s  request.  The  husband  was  in  comfortable  financial 
circumstances,  and  the  wife  then  owned  no  property  in  her 
own  right.  The  plaintiffs  charged  their  services  to  the  account 
of  Charles  H.  Kramer.  Soon  after  the  death  of  the  latter, 
administration  was  granted  on.  his  estate.  The  plaintiffs  filed 
no  claim  against  the  estate  on  said  account,  and  in  due  course 
of  procedure  the  administrator  made  final  report,  showing  dis¬ 
tribution  of  the  assets,  and  was  discharged. 

Thereafter,  and  within  less  than  five  years  from  the  death 
of  Charles  H.  Kramer,  this  action  was  begun.  The  defendant 
resisted  payment,  and  sought  a  reversal  of  a  judgment  rendered 
against  her  on  the  theory  that  her  liability,  if  any,  on  said 
account,  was  that  of  surety  only,  and  that  the  plaintiffs  hav¬ 
ing  released  the  husband’s  estate  by  failing  to  present  and 
prove  their  claims  in  due  season,  she  was  also  discharged.  The 
point  was  also  made  that  the  plaintiffs  having  failed  to  file 
their  claim  against  the  estate  of  Charles  H.  Kramer  within  the 
time  allowed  by  law,  their  right  of  action  thereon  as  against 
said  estate  became  barred  by  the  statute  of  limitations,  and, 
being  barred  as  against  the  estate  of  the  deceased,  it  was 
thereby  also  barred  as  against  Uis  surviving  widow. 

But  in  the  opinion  of  the  Supreme  Court,  which  affirms  the 
judgment  of  the  court  below,  the  liability  of  the  defendant  was 
not  that  of  mere  surety  for  her  husband.  The  Iowa  statute 
makes  the  property  of  both  equally  liable  for  the  payment  of 
such  family  expenses.  As  between  them  and  the  creditor  both 
are  liable  as  principals,  and  the  discharge  of  one  does  not  nec¬ 
essarily  work  the  discharge  of  the  other.  While  both  are  liable 
for  the  same  debt,  and  payment  by  one  operates  as  a  discharge 
to  that  extent  of  the  other,  they  are  not  joint  debtors.  There 
is  no  joint  promise  or  joint  contract.  The  liability  of  one  is 
contractual,  while  the  liability  of  the  other  is  purely  statutory. 
In  the  present  case  the  right. to  enforce  the  claim  against  the 
husband’s  estate  was  lost  by  failure  to  duly  present  the  same 
for  allowance,  but,  in  the  court’s  judgment,  the  statutory  lia¬ 
bility  of  the  wife  remained  unaffected,  and  might  be  en¬ 
forced  against  her  by  ordinary  action  begun  witnin  five  years. 
Under  this  rule  the  action  was  instituted  in  proper  time. 

Sufficiency  of  Evidence  of  Death  from  Alleged  Negligence  in 

Anesthesia. 

The  Supreme  Court  of  New  Hampshire  says  that  the  defend¬ 
ant  in  the  case  of  Boucher  vs.  Larochelle  was  employed  to  set 
a  broken  bone  in  the  arm  of  the  plaintiff’s  child,  aged  17 
months.  He  administered  chloroform,  and  before  the  opera¬ 
tion  was  completed  the  child  died.  The  plaintiff  offered  evi¬ 
dence  tending  to  show  that  death  may  result  from  the  negli¬ 
gent  administration  of  chloroform,  and  of  the  defendant’s 
lack  of  care  in  administering  it  likely  to  produce  this  result. 
While  the  evidence  was  not  without  contradiction,  and  was 
not  entirely  clear  and  convincing,  it  could  not  be  said  there  was 
not  some  evidence  tending  to  establish  each  of  these  proposi¬ 
tions.  It  was  for  the  jury  to  determine  what  amount  or 
weight  of  competent  evidence  was  sufficient  or  insufficient  to 
convince  their  minds  and  warrant  them  in  determining  the 
matter  of  fact  in  dispute.  From  these  facts,  in  the  absence  of 
other  sufficient  cause  for  the  child’s  death,  the  jury  could  in¬ 
fer  that  the  death  resulted  from  the  defendant’s  lack  of  care. 
.There  would  be  a  direct  and  visible  connection  between  the 
negligence  charged  and  the  injury  complained  of. 

But  the  defendant  contended  that,  conceding  that  there  was 
some  evidence  of  the  character  stated,  the  conclusion  that  the 
death  resulted  from  the  negligence  proved  would  be  a  mere 


surmise  or  conjecture,  because  it  appeared  from  the  evidence 
that  the  mere  administration  of  chloroform  to  persons  in  a 
certain  rare  and  obscure  pathologic  condition  is  sufficient  to 
cause  death,  and  that  the  fracture  of  a  bone  may  cause  a 
fatal  embolism.  The  claim  was  that  the  death  of  the  child 
might  have  been  due  to  its  condition,  or  might  have  been  the 
direct  result  of  the  fracture,  and  that,  therefore,  the  plaintiff 
failed  to  prove  that  the  defendant’s  negligence  was  the  cause 
of  death.  Using  the  word  “proof”  in  the  sense  of  demonstra¬ 
tion  to  an  absolute  certainty,  the  defendant’s  contention  could 
probably  be  sustained.  Questions  capable  of  exact  demonstra¬ 
tion  are  rarely  the  subject  of  litigation.  No  such  burden  rested 
on  the  plaintiff.  He  was  not  bound  to  exclude  all  possible 
causes  of  death.  He  was  required  only  to  make  it  more 
probable  than  otherwise  that  the  fact  was  as  he-  claimed  it. 
The  rule  that  the  jury  can  not  be  permitted  to  determine  by 
guess  or  conjecture  between  two  equally  probable  causes  of  the 
injury,  for  one  only  of  which  the  defendant  is  responsible,  has 
no  application,  unless  the  existence  of  a  sufficient  cause  or 
causes  for  the  injury,  aside  from  the  negligence  charged,  is 
conceded  or  conclusively  proved. 

Whether  the  child’s  condition  was  such  that  the  mere  admin¬ 
istration  of  chloroform  was  a  sufficient  cause  of  the  fatal  re¬ 
sult,  or  whether  an  embolism  resulting  from  the  fracture  was 
the  cause  of  the  injury,  were  questions  of  fact  on  which  the 
case  disclosed  little,  if  any,  evidence.  If  there  was  evidence 
tending  to  establish  either  cause,  it  must  be  assumed  in  the 
present  posture  of  the  case  that  the  jury  were  properly  in¬ 
structed  as  to  the  legal  effect,  in  the  decision  of  the  contro¬ 
versy  submitted  to  them,  if  they  found  either  contention  sus¬ 
tained.  It  is  common  knowledge  that  death  does  not  or¬ 
dinarily  follow  the  proper  administration  of  an  anesthetic,  or 
immediately  result  from  a  fractured  humerus.  The  defendant’s 
motion  for  non-suit  could  not  be  sustained  on  the  ground  sug¬ 
gested,  except  on  the  assumption  that  one  or  the  other  of  thpse 
claims  was  conclusively  proved  by  evidence  which  went  little 
farther  than  to  suggest  the  possibility  of  their  existence.  The 
case  was  not  one  of  a  choice  between  two  or  more  probable 
causes  conceded  to  exist,  but  involved  merely  the  power  of  the 
jury  to  determine  as  matter  of  fact  the  non-existence  of  the 
causes  which  the  defendant  claimed,  if  existent,  would  render 
the  cause  of  death  doubtful. 

Where  the  evidence  discloses  no  connection  between  the  in¬ 
jury  and  the  negligence  charged,  except  a  bare  possibility  that 
the  former  resulted  from  the  latter,  there  is  nothin"  for  the 

o 

jury,  where  it  is  also  possible  the  injury  may  be  due  to  other 
causes.  But  where  the  injury  is  a  natural  and  probable  result 
of  the  negligence  charged,  a  wrongdoer  can  not  set  up  as  an 
answer  to  the  action  the  bare  possibility  of  a  loss  if  his  wrong¬ 
ful  act  had  never  been  done. 

It  was  for  the  jury  to  determine  what  inference  should  be 
drawn  from  the  fact  that  neither  party  secured  or  asked  for  an 
autopsy. 

Disposition  of  Malpractice  Case — Attending  Physician  Can  Not 
Substitute  Another  Physician. 

The  Kansas  City  Court  of  Appeals  says  that  it  appeared  in 
the  malpractice  case  of  Ghere  vs.  Zey  that  the  plaintiff  was 
driving  when  his  horse  became  frightened  at  an  automobile, 
and  he  was  thrown  from  his  vehicle,  his  leg  being  broken  from 
the  fall.  The  defendant  was  called,  and  the  charge  was  that 
he  so  negligently  and  unskilfully  performed  the  service  re¬ 
quired  in  and  about  the  broken  leg  as  to  cause  it  to  be  “im¬ 
possible  to  get  a  perfect  union  and  to  get  the  leg  properly 
extended,  as  a  result  of  which  said  leg  has  been,  materially 
shortened,  and  plaintiff  rendered  a  cripple  for  life.” 

It  appeared  that  the  defendant  was  contemplating  a  trip 
to  Europe  and  that  he  would  leave  another  physician  in  charge 
of  the  plaintiff.  The  plaintiff  refused  the  offer,  and  employed 
others.  The  jury  were  told  that  under  the  defendant’s  employ¬ 
ment  he  had  no  right  to  substitute  any  other  person  to  take 
his  place  in  treating  the  plaintiff  without  the  latter’s  consent. 
The  court  thinks  that  it  was  proper  to  give  the  instruction, 
there  being  evidence  in  the  case  on  which  it  was  based. 

A  judgment  in  favor  of  the  plaintiff  was  affirmed. 
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Marriages 


Francis  Tobias  Dowd,  M.D.,  to  Miss  Annett  Grote,  both  of 
Indianapolis,  May  12. 

Carl  Ranseen,  M.D.,  Rockford,  Ill.,  to  Miss  Hilda  Bergland 
of  Elgin,  Ill.,  May  27. 

G.  Merrill  Hawkins,  M.D.,  to  Miss  Mabel  Copeland,  both 
of  Seattle,  Wash.,  May  23. 

Harry  Scheuerman,  M.D.,  Baltimore,  to  Miss  Catherine 
Heinz  at  Baltimore,  May  6. 

William  0.  Burbank,  M.D.,  Pavilion,  N.  Y.,  to  Miss  Ella 
Lattin  of*  Albion,  N.  Y.,  May  5. 

Samuel  J.  Snodgrass,  M.D.,  Burket,  Ind.,  to  Miss  Delia 
Cox  of  Mentone,  Ind.,  April  29. 

Abraiiam  Sachs,  M.D.,  San  Antonio,  Texas,  to  Miss  Nellie 
Hamburger  of  Chicago,  recently. 

Charles  L.  Browning,  M.D.,  Chico,  Cal.,  to  Miss  Leslie 
Tannehill  of  Fresno,  Cal.,  May  7. 

William  Edward  Dolan,  M.D.,  to  Miss  Elizabeth  Mary 
Doyle,  both  of  Worcester,  Mass.,  April  27. 

Lachlan  Macmillan,  M.D.,  Vancouver,  B.  C.,  to  Miss 
Hattie  Nicholas  of  Victoria,  B.  C.,  May  13. 

Howard  Addison  Sharpe,  M.D.,  Mount  Vernon,  Wis.,  to 
Miss  Agnes  E.  Hanna  of  Chicago,  April  15. 

Henry  Forrest  Quackenbos,  M.D..  New  York  City,  to  Miss 
Renee  L.  Walters  of  Newark,  N.  J.,  May  12. 


Deaths 


William  B.  Hedges,  M.D.  Medical  College  of  Ohio,  Medical 
j,  Department  University  of  Cincinnati,  1863;  a  member  of  the 
American  Medical  Association;  charter  member  and  once  vice- 
president  of  the  Ohio  State  Medical  Association;  assistant 
surgeon  of  the  Eighty-sixth  and  Eighty-second  Ohio  Volun¬ 
teer  Infantry  from  1S63  to  1865;  U.  S.  pension  examining 
surgeon;  one  of  the  leading  practitioners  of  Delaware  Co., 
Ohio;  died  at  his  home  in  Delaware,  May  14,  from  pneumonia, 
i  after  an  illness  of  six  days,  aged  72.  At  a  special  meeting  of 
the  Delaware  County  Medical  Society,  May  14,  resolutions 
deploring  the  death  of  Dr.  Hedges  and  setting  forth  his  ex¬ 
cellences,  civic  and  professional,  were  unanimously  adopted. 

John  Dutton  Steele,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1893;  a  member  of  the 
American  Medical  Association,  and  Philadelphia  Pathological 
Society,  and  a  fellow  of  the  Philadelphia  College  of  Physi¬ 
cians  and  Surgeons;  visiting  physician  to  the  Presbyterian 
and  University  hospitals,  and  associate  in  medicine  in  the 
University  of  Pennsylvania,  Department  of  Medicine;  an 
authority  on  diseases  of  me  stomach;  died  in  Philadelphia, 
j  May  17,  from  complications  resulting  from  influenza,  after 
an  illness  of  four  months,  aged  39. 

John  W.  C.  Cuddy,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1863;  acting  assistant  surgeon  U.  S. 
Army  from  1863  to  1865;  for  many  years  a  practitioner  of 
Baltimore;  professor  of  materia  medica  from  1888  to  1895, 
and  of  theory  and  practice  of  medicine  and  dermatology, 
from  1895  to  1907,  in  Baltimore  University  School  of  Medi¬ 
cine;  medical  director  of  the  G.  A.  R.  for  Maryland;  died  at  a 
sanitarium  in  Baltimore,  May  14,  from  heart  disease,  aged  68. 

Edward  Hadley  Tweedy,  M.D.  University  of  Buffalo,  (N. 
Y.)  Medical  Department,  1888;  a  member  of  the  medical  so¬ 
cieties  of  the  State  of  New  York  and  County  of  Erie;  a  spe¬ 
cialist  on  diseases  of  the  eye,  ear,  nose  and  throat,  and  for¬ 
merly  postmortem  examiner  for  Erie  County;  died  at  his 
home  in  Buffalo,  May  13,  from  septicemia  due  to  an  operation 
i  wound,  after  an  illness  of  about  a  month,  aged  43. 

Alfred  Hunter  Voorhies,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1860;  a  member  of 
the  American  Medical  Association,  formerly  of  Memphis, 
Tenn.;  a  surgeon  in  the  Confederate  service  during  the  Civil 
i  War,  and  a  specialist  on  diseases  of  the  eye;  died  at  his  home 
in  San  Francisco,  May  5,  from  cerebral  hemorrhage,  after  an 
illness  of  four  days,  aged  70. 

Louis  Ferdinand  Heintz,  M.D.  Memphis  Hospital  Medical 
College,  Medical  Department,  Baptist  Southwestern  University, 
j  Memphis,  1889;  at  one  time  sheriff  of  Crittenden  County;  for 
several  years  a  practitioner  of  Marion,  Ark.;  and  president 
l  of  a  bank  in  that  place;  who  lately  opened  an  office  in  Mem¬ 
phis;  died  in  Marion,  Ark.,  May  9,  after  a  long  illness,  aged  39. 


Thomas  Conrad,  M.D.  Columbus  (Ohio)  Medical  College; 
American  Medical  College  Eclectic,  St.  Louis,  18S1;  an  em¬ 
ploye  of  the  San  Francisco  Board  of  Health;  died  in  the 
University  of  California  Hospital,  San  Francisco,  May  10, 
from  fracture  of  the  skull,  supposed  to  have  been  due  to  an 
automobile  accident  four  days  before,  aged  52. 

John  Wesley  Stewart,  M.D.  New  Orleans  School  of  Medi¬ 
cine,  of  Linville,  N.  C. ;  formerly  of  Knoxville,  Tenn.;  presi¬ 
dent  of  the  local  board  of  U.  S.  pension  examining  surgeons 
and  assistant  surgeon  of  the  First  Alabama  Cavalry  Volun¬ 
teers  during  the  Civil  War;  died  suddenly  in  Knoxville,  March 
31,  from  heart  disease,  aged  73. 

John  Leigh  Goldie  McCarthy,  M.D.  Toronto  University 
Medical  Faculty,  1865;  for  about  thirty-five  years  surgeon  of 
the  Thirty-fifth  regiment  and  a  highly  respected  practitioner 
of  Simcoe  County,  Ont.;  died  at  his  home  in  Barrie,  May  11, 
from  cancer  of  the  stomach,  after  an  illness  of  a  year, 
aged  63. 

Andrew  E.  Field,  M.D.  Dartmouth  Medical  School.  Hanover, 
N.  H.,  1S46;  said  to  have  been  the  oldest  practitioner  of 
Barre,  Vt.;  a  member  of  the  board  of  U.  S.  pension  examining 
surgeons;  died  at  the  home  of  his  daughter  in  that  city,  May 
9,  from  paralysis,  after  an  illness  of  one  year,  aged  87. 

Thomas  Francis  Stanton,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1896;  a  member  of  the  American  Med¬ 
ical  Association,  and  an  esteemed  practitioner  of  Bridgeport, 
Conn.,  died  in  the  Galen  Private  Hospital  in  that  city,  May 
8,  four  days  after  an  operation  for  appendicitis,  aged  42. 

Otis  Sylvanus  Hutchins,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1896;  a  member  of  the  Minnesota  State  Medical  Asso¬ 
ciation  and  Yellow  Medicine  County  Medical  Society;  died  at 
his  home  in  Canbv,  Minn.,  May  8,  from  septicemia,  due  to  an 
operation  wound  after  an  illness  of  ten  days,  aged  37. 

Samuel  W.  Willis,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1864;  a  member  of  the  American  Medicai  Associa¬ 
tion.  and  an  esteemed  practitioner  of  Clark  County,  Kv. ;  died 
at  his  home  in  Winchester,  May  17,  from  cerebral  hemorrhage, 
after  an  illness  of  one  week,  aged  69. 

Wilson  H.  Davis,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1865;  Rush  Medical  College,  Chicago,  1895;  professor  of 
therapeutics  in  Illinois  Medical  College;  a  member  of  the 
Illinois  State  and  Chicago  Medical  societies,  died  at  his  home 
in  Chicago,  May  19,  aged  65. 

Charles  A.  Foster,  M.D.  Louisville  (Kv.)  Medical  College, 
1878;  a  member  of  the  medical  staff  of  the  Manhattan  State 
Hospital  for  the  Insane,  Ward’s  Island,  New  York  City;  died 
suddenly  May  19,  1907,  from  nephritis  and  fatty  heart,  aged  58. 

Cepha  C.  Hall,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor.  1879;  one  of  the  first 
woman  practitioners  of  Council  Bluffs,  Iowa,  died  at  her  home 
in  that  city,  July  29,  1907,  from  senile  debility,  aged  84. 

Frank  B.  Brewer,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1872;  of  Evanston.  Ill.,  died  at  the  home 
of  his  son  in  Fort  Atkinson,  Wis.,  May  12,  from  abscess  of  the 
liver,  after  an  illness  of  one  week,  aged  76. 

James  W.  Russell,  M.D.  Washington  University  Medical 
Department,  St.  Louis,  1887;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  Bird’s  Point,  Mo., 
May  11,  after  a  long  illness,  aged  42. 

C.  R.  Cobb,  M.D.  Bennett  College  of  Eclectic  Medicine  and 
Surgery,  Chicago,  1884;  formerly  of  Franklin,  Pa.,  but  more 
lately  a  resident  of  Sharpsville,  Pa.,  died  at  Linesville,  Pa., 
May  13,  after  a  prolonged  illness. 

Frederick  William  Range,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1896;  formerly  of  Roseville,  Ill.;  died  at  his  home 
in  Monmouth,  Ill.,  May  14,  from  cerebral  hemorrhage,  after 
a  short  illness,  aged  36. 

Colin  Gillespie  Strong,  M.D.  Indiana  Medical  College.  La 
Porte,  1850;  surgeon  for  three  years  during  the  Civil  War; 
formerly  a  resident  of  San  Francisco;  died  in  Los  Angeles, 
Cal.,  May  7,  aged  80. 

Charles  B.  Warrington,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1860;  once  a  prominent 
practitioner  of  Stewartsville,  N.  J. ;  died  at  Morris  Plains, 
N.  J.,  May  5,  aged  74. 

Elbern  Taylor  Bowers,  M.D.  Tufts  College  Medical  School, 
Boston,  1902;  died  recently  at  his  home  in  Boston  after  an 
illness  of  several  months,  aged  35. 

Andrew  J.  Applegate,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1853;  died  at  his  home  in  Eagletown,  Ind.,  May  15, 
aged  57. 
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Edmund  Tabor  Tripp,  M.D.  Cleveland  Homeopathic  Medical 
College,  1901;  was  found  dead  in  his  office  in  Lawrenceburg, 
Pa.,  May  4;  it  is  believed  from  the  effects  of  chloroform,  self- 
administered,  aged  28. 

Eli  F.  Brown,  M.D.  Medical  College  of  Indiana,  Indianapolis, 
1879;  a  widely  known  educator  of  Indianapolis;  died  at  his 
home  in  Los  Angeles,  Cal.,  May  8,  from  cerebral  hemorrhage, 
after  a  long  illness. 

John  R.  Minton,  M.D.  Missouri  Medical  College,  St.  Louis, 
1894;  of  Fortescue,  Mo.;  died  in  St.  Joseph’s  Hospital,  St. 
Joseph,  Mo.,  May  3,  five  weeks  after  an  operation  for  ap¬ 
pendicitis,  aged  48. 

George  A.  Miller,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1906:  died  at  his  home  in  Ilo,  Idaho,  May  9, 
from  pneumonia,  after  an  illness  of  less  than  one  week, 
aged  32. 

Mary  P.  Havens,  M.D.  Michigan  Homeopathic  Medical  Col¬ 
lege,  Lansing,  1873;  died  at  her  home  in  St.  Johns,  Mich., 
May  12,  after  an  operation  for  gallstone  disease,  aged  70. 

Ebenezer  G.  Hubbard,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1905;  died  at  his  home  in  Larksville,  Pa.,  May 
14,  after  a  short  illness,  from  angina  pectoris,  aged  29. 

Stephen  Culrain  York,  M.D.  for  many  years  a  practitioner  of 
the  Big  Sandy  Valley,  Ivy.,  died  suddenly  at  his  home  in  Sum¬ 
mit,  April  17,  from  hemorrhage  of  the  lungs,  aged  59. 

Ellwood  E.  Hopkins,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1870;  a  dental  surgeon  of  Philadelphia;  died  at  his 
home  May  12,  after  an  illness  of  one  week,  aged  68. 

Bruce  T.  Harmon  (License,  Nebraska,  1891);  coroner  of 
Dixon  Co.,  Neb.,  died  suddenly  from  heart  disease,  near  his 
home  in  Wakefield,  Neb.,  May  12,  aged  45. 

George  P.  Dillard,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1854;  died  at  his  home  near 
Figsboro,  Va.,  May  13,  aged  78. 

Edward  A.  Hepburn,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1870;  died  at  his  home  in 
Fargo,  N.  D.,  Sept.  6,  1907. 

Matthew  Mason,  M.D.  Miami  Medical  College,  Cincinnati, 
1S98;  of  Corning,  Cal.,  was  accidentally  drowned  at  Fairbanks, 
Alaska,  May  8. 

Abner  G.  Channel,  (Years  of  Practice,  Kansas)  died  sud¬ 
denly  at  his  home  near  Havensville,  Ivan.,  April  25,  from 
heart  disease,  aged  SI. 

James  Benjamin  McGinley,  M.D.  Rush  Medical  College, 
Chicago,  1885;  died  at  his  home  in  Chicago,  May  19,  after  a 
long  illness,  aged  47. 

Louis  M.  Tippett,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1892;  of  Ridge,  St.  Mary’s  County,  Md.;  died 
suddenly,  May  8. 

Deaths  Abroad. 

C.  E.  Chamberland,  M.D.,  professor  of  physio-chemical  science 
at  the  Sorbonne,  Paris;  chief  of  the  laboratories  at  the  Pasteur 
Institute  and  inventor  of  the  porcelain  filter  that  bears  his 
name;  died  at  Paris,  May  2,  aged  57. 

G.  A.  Guldberg,  M.D.  professor  of  anatomy  at  Christiania, 
died  April  23  of  heart  disease,  aged  54.  His  works  on  com¬ 
parative  anatomy,  especially  on  whales  and  other  cetacea', 
were  important. 

A.  Martina,  M.D.,  assistant  to  Payr  in  the  university  sur¬ 
gical  clinic  at  Greifswald,  died  April  25  from  sepsis  resulting 
from  a  furuncle  on  the  back  of  the  neck,  aged  30. 

G.  von  Hiifner,  M.D.,  professor  of  applied  and  physiologic 
chemistry  at  the  University  of  Tiibingen,  died  March  14, 
aged  68. 

F.  von  Leydig,  M.D.,  formerly  professor  of  comparative  an¬ 
atomy  at  the  University  at  Bonn,  died  at  Wurzburg,  April  29, 
aged  87. 

E.  Herter,  M.D.,  privat  docent  of  chemical  medicine  at  the 
University  of  Berlin,  died  April  10,  aged  57. 


Hygiene  of  Closing  Weeks  of  School. — A  German  exchange 
quotes  with  approval  an  article  in  a  daily  urging  that  chil¬ 
dren  should  not  be  kept  in  suspense  after  the  school  examina¬ 
tions,  but  the  parents  should  be  notified  by  mail  at  once 
when  a  child  has  failed  to  pass.  The  suspense  of  a  week  or 
so,  and  then  the  first  announcement  at  the  closing  exercises  of 
the  names  of  those  who  have  failed  to  pass — these  are  all 
needless  nervous  strains  that  should  be  avoided  for  nervous 
children. 
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The  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis. 
By  Francis  M.  Pottenger,  A.M.,  M.D.,  Professor  of  Clinical  Medi¬ 
cine.  Medical  Department,  University  of  Southern  California.  Pp. 
xiv-377.  Price  $3  50.  New  York :  William  Wood  &  Co.,  1908. 

The  importance  of  early  diagnosis  in  what  is  sometimes 
called  the  prebacillarv  stage  of  tuberculosis  is  most  strongly 
emphasized  in  this  work.  On  this  subject  the  author  writes: 
“If  medical  men  in  general  would  expend  in  learning  to  diag¬ 
nose  tuberculosis  early  but  a  fraction  of  the  energy  that  a 
few  scientists  are  expending  in  endeavoring  to  discover  a 
‘cure,’  we  would  be  able  to  say  that  the  cure  for  tuberculosis 
is  already  at  hand.”  “Early  diagnosis  must  be  made  inde¬ 
pendent  of  the  microscope.”  Chapters  III  and  IV,  devoted  to 
general  rules  for  examination  and  details  in  the  diagnosis  of 
early  tuberculosis,  are  worthy  of  careful  study.  That  early 
diagnosis  is  of  the  greatest  importance  none  will  deny  and 
we  are  almost  if  not  quite  prepared  to  take  the  author’s  posi¬ 
tion  that  late  diagnosis  is  proof  of  professional  carelessness  or 
incapacity. 

The  subjects  of  prophylaxis,  diet  and  treatment  are 
thoroughly  marked  out  with,  apparently,  no  important  detail 
omitted.  In  the  matter  of  diet  the  author  stands  opposed  to 
some  of  the  systems  which  are  still  popular  and  warns 
against  over-feeding.  He  states  that  a  rational  diet  is  the  one 
which  suits  the  particular  patient  in  question,  and  he  pleads  for 
the  least  amount  of  food  consistent  with  satisfactory  gain  in 
weight.  The  specific  treatment  of  tuberculosis,  concerning  which 
more  or  less  doubt  prevails,  receives  extended  consideration  in 
the  course  of  which  the  experience  of  those  who  have  made  trial 
of  the  various  tuberculin  preparations  at  home  and  abroad  is 
reviewed  and  the  author’s  conclusions  stated.  He  believes  that 
tuberculin  and  allied  products  are  of  value  in  treatment  and 
relatively  of  greater  value  in  advanced  cases.  He  states  that 
while  a  large  proportion  of  early  cases  can  be  cured  by  hygienic 
measures  alone,  in  advanced  cases  such  measures  are  often  in¬ 
adequate.  If  the  carefully  guarded  administration  of  tuber¬ 
culin  is  added  to  proper  hygienic  measures,  advanced  cases 
have  a  much  better  opportunity  of  cure.  The  specialization  of 
the  author  is  here  and  there  apparent,  and  it  is  evident  that 
he  is  familiar  with  some  refinements  in  diagnosis  and  manage¬ 
ment  which  will  rarely  be  used  by  the  general  practitioner. 
His  point  of  view  is  that  of  the  sanitarium  with  its  laboratory 
equipment  and  corps  of  trained  assistants. 

The  Bacteriology  of  Diphtheria.  By  F.  Loeffler,  M.D.,  LL.D., 
Arthur  Newsholme,  M.D.,  F.R.C.P.,  F.  B.  Mallory,  M.A.,  M.I)., 
G.  S.  Graham-Smith,  M.A.,  M.D.,  D.P.H.,  George  Dean.  M.D., 
William  II.  Park.  M.D..  Charles  F.  Bolduan.  M.D.  Edited  by  G. 
II.  F.'  Nuttall,  M.D.,  Ph.D.,  Sc.D.,  F.K.S.,  Quick  Professor  of  Biol¬ 
ogy  in  the  University  of  Cambridge,  and  G.  S.  Graham-Smith.  M.A., 
M.D.,  University  Lecturer  in  Hygiene,  Cambridge.  Cloth.  Pp.  718. 
Price,  $7.50.  New  York  :  G.  P.  Putnam’s  Sons,  1908. 

The  purpose  of  this  volume  is  to  give  a  full  account  of  the 
bacteriology  of  diphtheria,  “the  disease  in  which  bacteriolog¬ 
ical  methods  are  most  commonly  used,  not  only  in  diagnosis 
but  also  in  prevention  and  treatment.”  The  general  scope  of 
the  book  may  be  outlined  as  follows :  The  history  of  diph¬ 
theria,  by  F.  Loeffler;  the  epidemiology,  by  A.  Newsholme;  the 
pathology,  by  F.  B.  Mallory;  the  bacteriology,  the  diph¬ 
theria  bacillus  and  the  organisms  that  resemble  it  and  their 
distribution  in  man  and  animals,  the  occurrence  of  diphtheria 
and  diseases  resembling  it,  modes  of  infection  and  methods  of 
prevention,  by  G.  S.  Graham-Smith;  immunity,  toxin  and  anti¬ 
toxin,  by  G.  Dean ;  mortality  and  serum  sickness,  by  W.  II. 
Park  and  C.  F.  Bolduan.  We  see  at  once  that  the  authors 
have  given  special  attention  to  the  subjects  discussed  by  them 
in  their  respective  sections.  It  is  gratifying  as  one  looks  over 
the  pages  to  be  reminded  of  the  numerous  and  valuable 
American  contributions  to  the  study  of  diphtheria  and  closely 
allied  subjects. 

At  the  end  of  the  volume  there  is  given  a  very  sat¬ 
isfactory  and  scholarly  arranged  bibliography  throughout 
which  references  are  freely  quoted  for  the  statements  that 
are  made,  especially  in  those  cases  where  differencs  of  opinion 
exist.  The  illustrations  are  wisely  selected.  The  work  meets 
the  practical  needs  of  the  bacteriologist,  the  health  officer  and 
the  physician  to  whom  the  ordinary  sources  of  information, 
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such  as  text-books,  must  often  be  insufficient  and  to  whom  the 
finding  and  consultation  of  original  articles  may  be  a  difficult 
task  for  numerous  reasons.  The  work  represents  a  reliable 
and  exceedingly  useful  summary  of  the  knowledge  of  the  sub¬ 
jects  of  which  it  treats.  A  pleasing  innovation  is  the  inser¬ 
tion  of  the  portraits  with  brief  biographic  notes  of  Breton- 
neau,  who  distinguished  diphtheria  as  a  separate  disease  and 
Yiamed  it;  of  Loeffler,  who  discovered  the  bacillus;  of  von 
Behring,  who  discovered  antitoxin,  and  of  Roux,  who  applied 
antitoxin  to  the  cure  of  the  disease  in  man.  We  are  told  in  the 
preface  that  the  Cambridge  University  Press  contemplates  the 
publication  of  similar  volumes  dealing  with  the  chief  infective 
diseases  if  this  work  meets  with  approval.  In  the  event  that 
other  volumes  should  be  published,  and  we  are  sure  that  the 
present  work  will  meet  with  a  cordial  reception,  we  respect¬ 
fully  submit  that  better  binding  be  used.  That  of  the  present 
volume  is  flimsy. 

Climate.  By  Robert  DeOouroy  Ward.  Assistant  Professor  of 
Climatology  In  Harvard  University.  Cloth.  Pp.  372,  with  illus¬ 
trations.  Price,  $2.00.  New  York  :  G.  P.  Putnam’s  Sons,  1908. 

This  book  contains  a  clear  and  systematic  presentation  of 
the  subject  from  a  general  point  of  view  with  a  fair  amount 
of  space  given  to  the  relations  of  climate  to  disease.  The  work 
is  adapted  to  the  general  reader,  tut  appears  to  be  rather 
too  little  detailed  in  its  statements  to  be  of  great  value  to 
the  physician.  The  interesting  question  of  changes  in  climate 
is  discussed  in  the  last  chapter.  The  inconclusiveness  of  much 
of  the  evidence  which  is  supposed  to  show  that  the  climate  of  a 
country  is  liable  to  change  is  clearly  set  forth.  The  author 
seems  inclined  to  deny  the  influence  which  it  is  generally 
agreed  that  deforestation  has  over  the  climatic  conditions.  He 
says:  “Finally,  it  is  clear  that  man,  whether  by  reforesta¬ 
tion  or  deforestation,  by  flooding  a  desert  or  draining  a  swamp, 
can  produce  no  important  or  extended  modifications  of  natural 
climate.  This  is  governed  by  factors  beyond  human  control.” 
We  fail  to  find  any  discussion  of  the  relation  of  the  intensity 
of  light  to  health,  a  subject  which  would  seem  to  be  of  suffi¬ 
cient  importance  for  consideration  even  in  a  general  work  of 
this  kind.  A  very  conservative  view  of  the  prophylactic  in¬ 
fluence  of  climate  is  presented,  good  hygiene  being  regarded  as 
of  more  importance  than  the  mere  state  of  the  weather.  In¬ 
sanitary  conditions  are  often,  however,  the  outcome  of  the 
climate  so  that  the  indirect  influence  of  the  climate  must  be 
recognized  as  a  real  although  generally  avoidable  factor  in 
the  production  of  disease. 

Report  of  the  New  Ytork  State  Commission  to  Investioate 
the  Condition  of  the  Blind.  Cloth.  Tp.  5S6,  with  illustrations. 
Albany:  J.  B.  Lyon  Co.,  State  Printers,  1907. 

This  report  gives  the  results  of  an  extensive  inquiry  into  the 
condition  of  the  blind,  the  causes  of  blindness,  the  methods 
used  in  various*  states  for  its  amelioration  and  prevention. 
The  latter  sections  will  be  of  interest  to  the  medical  profes¬ 
sion.  Blindness  entails  peculiar  mental  conditions  which  are 
apt  to  have  their  physical  effects  and  should  claim  the  atten¬ 
tion  of  both  the  medical  profession  and  the  laity.  Much  of  the 
relief  work  suggested  has  for  its  object  the  bringing  of  more 
comfort  and  intellectual  pleasure  into  the  lives  of  these 
afflicted  ones  by  education  and  provision  for  occupation,  such 
as  reading,  light  work,  etc.  It  should  be  realized  that  at  best 
only  a  small  proportion  of  the  blind  can  become  self-support¬ 
ing  and  that  the  state  must  provide  more  or  less  charitable 
aid  for  the  rest.  The  investigation  covers  the  causation  of 
blindness  by  mechanical  accidental  injury,  the  communication 
of  infection  in  school,  and  more  especially  the  blindness  result¬ 
ing  from  ophthalmia  neonatorum  which  results,  in  the  ma¬ 
jority  of  cases,  from  the  carelessness  of  physicians  or  the 
ignorance  and  carelessness  of  midwives.  It  is  urged  that 
physicians  and  midwives  should  be  held  to  stricter  responsibil¬ 
ity  for  the  proper  care  of  the  eyes  of  infants  born  under  their 
care;  that  boards  of  health  should  take  measures  for  the  edu¬ 
cation  of  the  public  regarding  this  disease;  that  proper  solu¬ 
tions  of  silver  nitrate  should  be  furnished  to  the  physician  or 
midwife  free  of  charge  and  the  use  thereof  required  in  every 
case  where  not  especially  contraindicated;  and  that  physicians 
should  report  every  such  case  occurring  in  their  practice. 


Gymnastique  Respiratoire  Pendant  i.es  Mouvemenis.  Bv  Fr. 
Guermonprez.  Cloth.  Pp.  470.  with  220  illustrations.  Paris :  J. 
Rousset,  1,  rue  Casimir-Delavigne,  1907. 

In  this  book  the  author  lays  especial  stress  on  the  exercises 
that  develop  the  respiratory  organs  in  a  healthful  way  as  well 
as  harmoniously  build  up  the  general  muscular  system,  and 
also  discusses  their  therapeutic  usage.  It  is  not  the  acrobatic 
gymnastics  that  is  treated  of,  but  the  scientifically  ordered 
exercise  that  symmetrically  develops  the  organism  and  which 
can  be  employed  as  a  valuable  part  of  the  treatment  of  various 
diseases  and  deformities,  including  some  not  exclusively  those 
of  the  respiratory  organs  although  these  are  naturally  the 
first  considered.  The  book  is  very  fully  illustrated  and  liberal 
in  its  references  to  French,  Swedish  and  other  continental 
authorities  on  the  subject. 

I.ap. oratory  Studies  in  Tropical  Medicine.  By  C.  W.  Daniels. 
M.B..  Camb..  M.R.C.S.,  Eng.,  Director  of  the  London  School  of 
Tropical  Medicine,  and  A.  T.  Stanton,  M.D.,  Tor.,  M.R.C.S.,  Eng.. 
D.  T.  M.  and  IP.,  Camb..  Demonstrator  London  School  of  Tropical 
Medicine.  Cloth.  Pp.  49],  with  illustrations.  Price  $4.00.  Phila¬ 
delphia  :  P.  Blakiston's  Son  &  Co.,  1907. 

The  chief  modifications  in  the  second  edition  are  due  to  the 
advances  made  in  the  knowledge  of  tropical  medicine.  Since 
the  first  edition  was  published,  information  as  to  ticks,  biting 
flies,  and  fleas  as  carriers  of  disease  has  been  added,  the  chap 
ters  have  been  subdivided,  and  tables  are  included,  giving  a 
systematic  classification  which  shows  the  zoologic  relationship 
of  parasites  and  their  carriers. 
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THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OP  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Dr.  McCormack  in  Pennsylvania. 

The  work  being  done  by  Dr.  McCormack  is  meeting  with  a 
degree  of  success  much  greater  than  was  anticipated.  The 
people  are  beginning  to  realize  the  significance  and  importance 
of  this  work  and  in  every  state  to  which  he  goes  the  reception 
accorded  him  and  the  effect  produced  by  his  addresses  are 
more  marked. 

The  work  done  in  March  and  April  in  the  states  of 
Mississippi  and  Louisiana  was  noteworthy,  but  the  results  pro¬ 
duced  in  Pennsylvania  during  the  present  month,  so  far  as  can 
be  judged  from  newspaper  comments,  are  even  greater. 

Dr.  McCormack  began  his  Pennsylvania  itinerary  on  May  4, 
and  has  since  spoken  at  the  following  places:  Washington, 
May  4 ;  Beaver,  May  5 ;  Pittsburg,  May  G ;  Johnstown,  May  7 ; 
Lewistown,  May  8;  Chambersburg,  May  9;  Carlisle,  May  9; 
Philadelphia,  May  11;  West  Chester,  May  12;  Chester,  May 
12;  Norristown,  May  13;  Allentown,  May  14;  Pottsville,  May 
15;  Wilkes-Barre,  May  10;  Scranton,  May  IS;  Bloomsbnrg, 
May  19;  Sunbury,  May  19;  Harrisburg,  May  20;  Williams¬ 
port,  May  21;  DuBois,  May  22;  Erie,  May  23;  Warren,  May 
25 ;  Meadville,  May  2G ;  Oil  City,  May  27 ;  Franklin,  May  27 ; 
Butler,  May  28,  and  New  Castle,  May  29. 

The  newspaper  comments  are  extensive  and  it  is  only  pos¬ 
sible  to  quote  from  a  few  of  them. 

The  rittsburg  papers  were  particularly  outspoken.  The 
Leader,  speaking  editorially  on  the  day  followTing  the  meeting, 
said : 

The  world  owes  the  doctor  more  than  it  will  ever  pay  him. 
His  is  the  noblest  and  least  selfish  of  all  the  work  of  man. 
Imagine  the  American  Bar  Association  engaged  in  a  campaign 
against  needless  and  preventable  litigation,  spending  money 
contributed  by  its  members  to  carry  on  educational  work  among 
the  people  that  they  may  be  taught  to  avoid  lawsuits.  .  .  . 

Or  even  take  those  supposed  public  servants  whose  sworn  duty 
it  is  to  act  in  office  for  the  common  good  and  think  of  them 
subscribing  to  a  fund  to  put  lecturers  in  the  field  to  teach  the 
people  to  abolish  useless  offices  and  to  bring  about  true  economy, 
to  open  their  eyes  to  the  wrong  committed  in  the  name  of  the 
government  and  to  lead  them  to  a  better  and  happier  condi¬ 
tion.  You  would  then  have  an  idea  of  the  work  that  is  now 
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being  done  in  this  country  under  the  direction  and  at  the 
expense  of  the  American  Medical  Association,  aiaed  and 
assisted  by  all  the  state  and  county  societies.  .  .  .  Those 

who  attended  the  meeting  at  Carnegie  Hall  last  night  came 
away  with  a  deeper  knowledge  of  their  own  welfare  as  a  self- 
governing  people.  They  knew  before  and  now  they  know  bet¬ 
ter  than  ever  that  they  and  their  neighbors  have  been  neglect¬ 
ing  the  most  vital  function  of  government,  namely,  the  pro¬ 
tection  of  the  lives  and  the  promotion  of  the  happiness  of  the 
people. 

The  Pittsburg  Dispatch  said: 

No  orator  ever  spoke  more  effectively  and  impressively  to 
his  audience  than  did  Dr.  J.  N.  McCormack  .  .  .  when  he 

pleaded  for  the  cooperation  of  the  people  in  the  effort  of  the 
medical  profession  to  lessen  disease.  The  audience  was  in¬ 
tensely  interested.  It  filled  the  great  hall  with  the  exception 
of  the  gallery  and  remained  throughout  the  address,  increasing 
in  enthusiastic  applause  as  the  time  passed. 

Editorially,  the  Dispatch  said: 

Much  good  should  flow  from  the  meeting  of  last  night.  .  .  . 

The  doctor's  address  was  a  message  of  friendly  instruction 
from  80,000  physicians  and  a  treatise  on  how  to  prevent  one- 
third  of  the  illness  of  the  community  and  how  to  postpone 
one-third  of  the  deaths.  Surely  this  is  a  subject  that  touches 
every  citizen  in  his  daily  life.  It  is  one  worthy  of  considera¬ 
tion  or  the  message  would  not  come  from  so  eminent  a 
body.  .  .  .  We  accept  unreservedly  the  assurance  of  Dr. 

McCormack  that  he  and  his  colleagues  have  none  but  an 
altruistic  interest  in  this  movement.  .  .  .  The  public  should 

hail  with  joy  the  offer  of  guidance  in  the  preservation  of 
health,  the  greatest  of  mundane  blessings. 

The  Pittsburg  Post  said: 

In  a  forceful  plea  for  a  more  sympathetic  attitude  on  the 
part  of  the  laity  toward  the  medical  profession.  Dr.  J.  N.  Mc¬ 
Cormack  last  night  inaugurated  a  movement  which  will  mean 
much  for  bettering  the  health  of  Pittsburg. 

The  Pittsburg  Times  said: 

Y\  ith  representative  clergymen,  educators,  scientists  and 
medical  men  of  the  city  on  the  platform;  with  an  address  by 
a  representative  of  the  American  Medical  Association,  attended 
by  more  than  1,000  laymen,  members  of  women’s  clubs  and 
physicians,  one  of  the  most  remarkable  public  movements  for 
the  improvement  of  civic  conditions  in  Pittsburg  was  started 
last  night  at  Carnegie  Institute.  .  .  .  Dr.  J.  N.  McCormack 

made  the  principal  address  of  the  evening.  At  the  close  of 
his  address  the  entire  audience  rose  to  its  feet  and  applauded 
him  loud  and  long.  Following  him,  Bishop  Canevin  spoke,  also 
Chancellor  McCormack,  Superintendent  Hamilton  and  Dr. 
Brashear.  All  the  speakers  endorsed  the  suggestions  made 
by  Dr.  McCormack  and  pledged  their  support. 

At  Johnstown  a  large  meeting  presided  over  by  Lieutenant 
Governor  B.  S.  Murphy  was  held.  Following  Dr.  McCormack’s 
address,  a  committee  was  appointed  to  consider  ways  and 
means  of  carrying  out  the  suggestions  made  by  the  speaker  in 
improving  local  health  conditions.  This  committee  included 
lawyers,  ministers,  teachers  and  physicians.  A  local  health 
organization  was  effected  and  plans  made  for  public  instruc¬ 
tion  on  health  matters,  medical  inspection  of  school  children 
and  improved  sanitary  measures.  The  following  Sunday  the 
pastor  of  the  First  Presbyterian  Church  of  Johnstown  delivered 
a  sermon  on  public  health,  taking  as  his  general  subject  the 
address  given  by  Dr.  McCormack.  In  the  course  of  his  sermon 
the  minister  said: 

We  must  eat  pure  food,  drink  pure  water,  keep  good  hours 
and  put  away  the  'dopes  and  narcotics  and  patent  medicines 
and  alcoholic  liquors  against  which  physicians  have  warned 
us.  God  will  not  dig  sewers  for  us  nor  preserve  our  streams 
from  contamination  if  we  keep  on  polluting  them.  We  must 
raise  our  voices  in  the  city  government  and  let  it  be.  known 
that  we  want  a  clean  city  and  a  healthful  city.  .  .  .  In  a 

movement  such  as  this,  churches  and  Christian  people  should 
lead  the  way. 

The  Lewistown  Sentinel  said: 

A  great  message  was  given  to  the  people  of  Juniata  Valley 
and  particularly  of  Mifflin  County  and  Lewistown  by  Dr.  J.  N. 
McCormack  on  Friday  evening.  .  .  .  An  audience  of  fully 

1,000  people  filled  the  church.  It  was  a  thoroughly  representa¬ 
tive  assembly.  .  .  .  The  lecture  of  the  evening  was  of  a 
most  practical  and  valuable  nature.  It  was  not  technical 
.  .  .  but  was  couched  in  simple  and  plain  language  that 


could  be  readily  understood  and  put  into  daily  practice.  It 
was  a  message  that  should  be  brought  to  everyone  in  this 
county  and  state. 

The  Franklin  Repository  of  Chambersburg  says  editorially: 

In  his  lecture,  Dr.  McCormack  presented  some  facts  that 
were  startling  in  the  extreme.  ...  A  great  responsibility 
rests  on  the  medical  profession  and  on  the  public  in  general. 
.  .  .  If  the  visit  of  Dr.  McCormack  to  our  town  has  done* 

nothing  else,  it  has  certainly  set  our  people  to  thinking  how 
derelict  we  have  all  been.  We  hope  it  will  not  stop  with  simply 
a  thought,  but  that  from  this  time  on  such  arrangements  may 
be  made  as  will  better  conditions  and  will  give  to  our  com¬ 
munity  such  sanitary  regulations  as  will  prevent  the  spread  of 
contagion  and  preserve  the  health  of  our  citizens. 

In  Philadelphia,  the  meetings  held  were  particularly  note¬ 
worthy.  The  Ledger  said: 

Startled  by  an  assertion  that  one-third  of  the  deaths  in 
Pennsylvania  last  year  were  due  to  preventable  diseases,  a  large 
audience  last  night  vigorously  applauded  every  feature  of  the 
proposed  broad  campaign  of  education  in  the  interest  of  the 
public  health.  Mayor  Reyburn  presided,  and  while  suggesting 
that  it  might  not  be  possible  to  realize  the  ideal,  endorsed  the 
campaign  so  far  as  it  affected  sanitary,  hygienic  and  health 
betterment.  With  the  mayor  sat  distinguished  men  of  various 
faiths,  professions  and  political  beliefs,  all  united  in  a  common 
cause. 

Editorially,  the  Ledger  said: 

Dr.  McCormack  .  .  .  represents  a  deliberate  movement 

fostered  by  the  American  Medical  Association  to  organize  not 
only  professional  but  public  action  for  the  furtherance  of  public 
hygienic  and  preventive  medicine.  This  is  an  effort  in  which 
physicians  necessarily  must  lead,  but  in  which  their  work  can 
be  of  little  avail  except  through  support  by  an  educated  public 
opinion  and  by  the  cooperation  of  legislators,  lawyers,  teachers 
and  intelligent  citizens  generally.  If  all  the  various  profes¬ 
sional,  scientific  and  philanthropic  associations  can  be  brought 
to  wTork  together  to  a  common  end  their  concentrated  influence 
might  accomplish  incalculable  results  for  the  prevention  of 
disease  and  for  the  health  and  comfort  of  our  people. 

The  Chester  Republican  said: 

It  has  been  seldom  that  such  a  representative  audience  has 
assembled  in  Chester  as  the  one  which  gathered  last  evening 
to  hear  Dr.  J.  N.  McCormack.  Scattered  throughout  the 
audience  were  physicians  from  every  part  of  Chester  and  Dela¬ 
ware  County.  .  .  .  Ministers  of  the  gospel  were  eager 

listeners  and  it  was  noticeable  that  a  large  number  of  public 
school  teachers  paid  strict  attention  to  everything  that  was 
said. 

The  Norristown  Times  said,  editorially: 

Last  night’s  gathering  .  .  .  ought  to  be  and  wfe  believe 
will  be  prolific  of  far-reaching  benefit.  .  .  .  The  large  audi¬ 
ence  present  .  .  .  spoke  volumes  for  the  intelligent  interest 

of  Norristowners  and  their  desire  to  better  understand  the 
situation.  .  .  .  It  is  a  great  pity  that  evefy  man,  woman 

and  child  in  Norristown  could  not  have  heard  the  address. 

At  Pottsville,  an  editorial  accompanied  the  account  of  the 
meeting  in  the  local  paper,  emphasizing  the  necessity  of  co¬ 
operation  between  the  profession  and  the  public  for  the  control 
of  tuberculosis. 

The  Wilkes-Barre  Times  Leader  said,  editorially: 

1  he  lecture  was  one  of  the  most  entertaining  and  instructive 
ever  heard  in  the  city.  The  association  is  to  be  congratulated 
on  having  such  a  representative  to  show  the  American  people 
what  can  be  done  in  the  nature  of  relieving  sickness  and  suffer¬ 
ing  and  preventing  death.  Millions  are  spent  each  year  to  pro¬ 
tect  our  property,  a  few  should  be  expended  in  protecting  and 
saving  lives. 

The  Williamsport  Fetes  said  editorially: 

Dr.  McCormack's  lecture  -was  one  of  the  most  interesting 
and  instructive  ever  listened  to  in  this  city.  Those  who  were 
piesent  last  night  were  highly  edified  and  those  who  were 
unable  to  attend  missed. an  onportunitv  to  hear  discussed  ques¬ 
tions  of  great  importance  to'  the  public.  .  .  .  The  News 

prints  Dr.  McCormack’s  address  in  full  and  urges  its  readers 
to  give  it  a  careful  persual  that  the  truths  enunciated  may 
sink  deep  into  the  public  mind. 

The  Harrisburg  Star-Independent  said  editorially: 

A  question  which  every  community  must  decide  for  itself 
and  decide  rightly  is  this:  Is  it  cheaper  and  more  desirable 
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to  pay  immense  sums  for  sickness  and  death  than  to  pay  for 
the  prevention  of  diseases  and  deaths  due  to  preventable  dis¬ 
eases?  This  is  the  question  which  Harrisburg  must  answer  for 
itself,  a  question  brought  home  to  it  by  Dr.  McCormack  in 
his  address  in  the  Board  of  Trade  last  evening.  ...  It  is 
better  to  pay  a  comparatively  small  sum  for  health  than  a 
large  sum  for  sickness  and  death.  The  preservation  of  health 
and  life  is  the  supreme  test  of  civilization  and  there  is  plenty 
of  room  for  progress  in  Pennsylvania. 

The  Harrisburg  Telegraph  said: 

Last  evening  the  Board  of  Trade  auditorium  was  filled  to  the 
doors. 

In  on  editorial  commenting  on  the  meeting  the  Telegraph 
says : 

When  the  people  awake  to  the  real  menace  which  confronts 
this  nation  in  the  indifference  of  the  men,  women  and  children 
to  the  perils  that  surround  them  through  their  disregard  of 
ordinary  health  precautions,  they  will  cooperate  more  earnestly 
and  intelligently  with  the  physicians  of  the  country  who  are 
now  laboring  to  arouse  public  sentiment.  .  .  .  These  prob¬ 

lems  must  be  solved  and  solved  courageously  in  every  com¬ 
munity.  We  congratulate  the  Dauphin  County  Medical  Society 
on  its  advanced  position. 

The  DuBois  Courier,  beside  devoting  nearly  a  page  to  an 
account  and  abstract  of  the  meeting,  says  editorially : 

This  community  certainly  owes  a  vote  of  thanks  to  the  local 
physicians  and  medical  societies.  .  .  .  The  meetings  were 

really  a  part  of  a  splendid  stupendous  campaign  as  wide  as 
the  nation  for  the  enlightenment  of  the  people.  .  .  .  This 

campaign  has  been  inaugurated  by  the  medical  profession.  It 
is  purely  philanthropic  and  what  the  medical  men  ask  is  co¬ 
operation  on  the  part  of  the  people.  They  are  entitled  to  all 
the  assistance  that  can  be  given  to  them.  Let  us  see  that  they 
get  it. 

From  these  extracts,  only  a  few  among  those  received,  it  can 
be  seen  how  profound  an  impression  Dr.  McCormack’s  work 
has  made  on  the  citizens  of  the  state.  It  is  becoming  more  and 
more  evident  that  the  public  is  ready  for  far-reaching  reforms 
and  needs  only  to  be  instructed  as  to  how  and  where  to  go  to 
work.  The  past  year  has  seen  greater  interest  on  the  part 
of  the  people  in  public  health  problems  than  ever  before.  The 
work  which  Dr.  McCormack  has  done  in  arousing  interest  in 
the  states  which  he  has  been  able  to  visit  should  be  utilized 
by  county  and  state  organizations.  The  enthusiasm  should  be 
maintained  and  increased  by  further  public  meetings,  lectiues 
and  general  education.  The  -desire  for  better  sanitary  condi¬ 
tions  should  take  the  form  of  effective  laws  or  of  amendments 
to  existing  laws,  carefully  drawn  with  a  view  to  the  public 
good. 


A  Bill  to  Regulate  Expert  Testimony. 

The  Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Bar  Association  are  considering  legislation 
for  the  regulation  of  medical  expert  testimony,  in  order  to  do 
away  with  some  of  the  absurdities  along  this  line  which  have 
recently  occurred.  A  special  committee  appointed  by  the 
Medical  Society  of  the  State  of  New  York  has  drawn  up  a 
tentative  bill. 

Dr.  John  A.  Wyeth,  president  of  the  New  York  Academy  of 
Medicine,  who  is  a  member  of  the  committee,  presided  at  a 
public  meeting  held  at  the  academy  building  recently,  at  which 
Judge  Rufus  B.  Cowing,  for  twenty-eight  years  a  judge  in  the 
General  Sessions  Court,  discussed  the  question  of  medical  ex¬ 
pert  testimony.  Dr.  Wyeth  read  the  following  bill  which,  it 
appears,  has  been  approved  by  the  physicians’  committee. 

At  any  time  in  the  pendency  of  any  civil  proceeding  in 
any  court  in  which  any  medical  or  surgical  question  is 
likely  to  be  material  the  court  or  any  justice  thereof  may, 
or  at  the  request  of  either  party  shall,  appoint  from  the  list 
made  up  as  hereinafter  provided  one  or  more  persons  learned 
in  the  science  of  medicine  and  surgery,  and  of  not  less  than 
seven  years’  actual  practice,  as  official  experts,  who  shall 
investigate  the  facts  of  the  case  and  give  their  opinion  on 
any  such  question  arising  in  such  proceeding,  and  make 
written  report  thereof  to  the  court. 

Section  2.  On  such  appointment  by  the  court,  or  if  the 
parties  file  an  agreement  designating  an  expert  for  the  case, 
the  court  shall  issue  an  order  for  the  person  so  appointed  or 
agreed  on  to  be  served  in  the  manner  provided  by  law  for 
t lie  service  of  subpenas.  As  soon  as  may  be  after  seivice 
thereof  the  expert  shall  make  such  examination  of  the  case 


as  in  his  judgment  may  be  necessary  and  practicable,  and 
shall  file  his  report  as  above  provided. 

Section  3.  Such  report  shall  be  filed  in  the  case,  and 
shall  thereupon  be  open  to  the  inspection  of  either  party, 
and  such  report  may  be  read  in  evidence,  and  such  expert 
may  be  called  as  a  witness  by  either  party  at  the  trial  . 

Section  4.  The  New  York  Academy  of  Medicine,  for  New 
York  City,  and  the  Medical  Society  of  the  State  of  New 
York,  acting  for  the  state  outside  of  New  York  City,  shall, 
through  committees  appointed  by  these  organizations,  fur¬ 
nish  to  the  court  or  courts  in  various  counties,  a  list  of 
names  of  members  of  the  medical  profession  of  good  stand¬ 
ing  and  of  not  less  than  seven  years’  actual  practice,  recom¬ 
mended  by  them  as  competent  and  expert  in  medicine  and 
surgery,  from  which  list  the  court  may  select  such  expert  or 
experts  as  in  its  judgment  may  be  required. 

Such  official  expert  shall  be  paid  out  of  the  treasury  of 
the  county  a  minimum  fee  of  $50  for  the  examination  of, 
and  report  on,  any  case  in  question,  $50  additional  for  the 
first  day’s  attendance  in  court  on  the  case,  and  $100  a  day 
thereafter  while  attendance  is  required  by  the  court. 

The  expert  witnesses  so  listed  may  be  called  by  any  court 
of  the  state,  and  if  called  from  the  county  of  their  residence 
the  fee  shall  be  increased  to  the  extent  of  the  extra  expense 
incurred,  to  which  shall  be  added  a  reasonable  compensation 
for  such  extraordinary  service  and  loss  of  time. 

Section  5.  Either  party  at  the  trial  may  call  other  expert 
witnesses  than  those  appointed  or  agreed  on,  but  at  his  own 
expense. 

The  evils  connected  with  the  present  method  of  eliciting 
expert  evidence  on  medical  and  surgical  subjects  have  long 
been  recognized.  Regulation  through  joint  action  by  the 
authorized  representatives  of  the  two  professions  involved 
would  appear  to  be  the  logical  method  of  solution.  The  out¬ 
come  of  this  effort  at  regulation  in  New  York  will  be  awaited 
with  much  interest. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Ninth  Month. 

Second  Weekly  Meeting. 

Acute  Gastritis. 

Pathology:  (a)  Catarrhal  gastritis.  Incidence.  Changes  in 

mucous  membrane,  location,  microscopic  changes. 

(b)  Follicular  gastritis.  Rarity,  incidence.  Gross  and  micro¬ 

scopic  changes. 

(c)  Membranous  gastritis.  Association,  gross  and  microscopic 

changes. 

(d)  Corrosive  gastritis.  Toxic,  caustic  agents  usually  found. 

Variations  in  lesions  found.  Results. 

Symptoms:  Usual  onset.  Persistence  of  symptoms.  Physical 
examination.  Follicular  form  marked  by  hemorrhage. 
Corrosive  gastritis.  Mouth  and  pharynx,  pain,  vomiting, 
collapse,  intestinal  symptoms.  Prognosis. 

Treatment :  Gastric  lavage.  •  Medicinal  treatment.  Special 

indications  in  corrosive  gastritis.  Avoid  lavage,  use  anti¬ 
dotes,  bland  drinks,  opium. 

Chronic  Gastric  Indigestion. 

Symptoms. — In  infants:  Examination  of  stomach  contents; 
mucus,  reaction,  rennet,  pepsin,  hydrochloric  acid,  fatty 
acids,  motor  function.  Vomiting  constant  symptom;  time, 
vomitus.  Bowels.  General  symptoms.  Course  of  disease. 

In  Older  Children:  Gastric  and  intestinal  symptoms.  General 
symptoms. 

Treatment:  Hygienic.  Stomach  washing;  technic,  results 

accomplished.  Dietetic;  wet  nurse,  modified  milk,  diet  of 
older  children. 

Acute  Intestinal  Indigestion. 

Symptoms:  In  infants  and  older  children.  Pain,  tympanites, 
diarrhea,  constitutional  symptoms.  Stools;  number, 
changes  in  color  and  character,  reaction,  bacteria.  Course 
of  disease. 

Treatment:  (a)  Elimination.  Therapeutic  action  of  calomel, 
castor  oil.  (b)  Rest.  Dover’s  powder,  (c)  Dietetic. 
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Medical  Education  and  State  Hoards  of 

Registration 


COMING  EXAMINATIONS. 

Minnesota  State  Hoard  of  Medical  Examiners,  Old  Capitol,  St. 
I’aul,  .Tune  10-12.  Secretary,  Dr.  W.  S.  Fullerton,  217  American  Na¬ 
tional  Bank  Bldg.,  St.  Paul. 

Iowa  State  Board  of  Medical  Examiners,  Capital  Building.  Des 
Moines,  June  4-0.  Secretary,  Dr.  Louis  A.  Thomas,  Capital  Bldg., 
Des  Moines. 

Ohio  State  Board  of  Medical  Registration  and  Examination. 
Columbus,  June  8-10.  Secretary,  Dr.  George  H  Matson,  State 
House,  Columbus. 

Michigan  State  Board  of  Registration  in  Medicine,  University 
I.ldg.,  Ann  Arbor,  June  9.  Secretary,  Dr.  B.  D.  Harison,  504  Wasii- 
ington  Arcade,  Detroit. 

South  Carolina  Homeopathic  Medical  Examining  Board,  Colum¬ 
bia,  June  9.  Secretary,  Dr.  J.  A.  Whitman,  Beaufort. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  June  9.  Secretary,  Dr.  D.  P.  Cook,  Clay  Center. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  9-11.  Secretary,  Dr.  W.  M.  Lester,  Columbia 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne 
June  10-12.  Secretary,  Dr.  S.  B.  Miller,  Laramie,  Wyo. 

Oklahoma  State  Board  of  Health,  Oklahoma  City,  June  16-18. 
Secretary,  Dr.  J.  C.  Mahr,  Shawnee. 

Texas  State  Board  of  Medical  Examiners,  Waco,  June  16.  Secre¬ 
tary,  Dr.  G.  B.  Foscue,  Waco. 

Maryland  Homeopathic  Board  of  Medical  Examiners,  Baltimore, 
June  16.  Secretary,  Dr.  Joseph  S.  Garrison,  848  W.  North  Ave.! 
Baltimore. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  June  16-17.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 

Delaware  State  Medical  Examining  Board,  Dover,  Jane  16-18, 
a.nd  by  the  Homeopathic  Board  at  Wilmington  on  same  date. 
Secretary  of  the  Medical  Council.  Dr.  P.  W.  Tomlinson,  Wilmington. 

Maryland  Board  of  Medical  Examiners,  Lehman’s  Hall,  Balti¬ 
more,  .Tune  16-19.  Secretary,  Dr.  J.  Mc-P.  Scott,  Hagerstown,  Md. 

Virginia  State  Medical  Examining  Board,  Richmond,  June  23-26. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Pennsylvania  State  Medical  Examining  Boards,  June  23-26. 
The  Regular  Board  meets  at  Philadelphia  and  Pittsburg ;  the 
Homeopathic  at  Philadelphia,  and  the  Eclectic  at  Harrisburg.  All 
applications  must  be  filed  with  Dr.  N.  C.  Schaeffer,  Secretary  of 
Medical  Council,  Harrisburg. 

New  York  State  Board  of  Medical  Examiners,  Albany,  June 
23-26.  Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Al¬ 
bany. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Fourth  Annual  Conference,  held  at  Chicago,  April  13,  1908.. 

( Continued  from  page  1731.) 

Discussion  on  Preliminary  Education  and  the  Suggested 
Standard  Medical  College. 

In  the  discussion  of  preliminary  education  and  a  standard 
medical  college,  President  Eliot  spoke  of  the  experiences  of 
ITarvaid  University  in  establishing  higher  preliminary  require¬ 
ments.  the  requirement  of  an  examination  for  admission  was 
tried  and  abandoned.  Later,  the  requirement  of  a  baccalaure¬ 
ate  degree  for  admission  was  adopted.  This  seriously  cut 
down  the  number  of  students,  but  it  attracted  the  attention 
of  wealthy  men  to  the  needs  of  higher  medical  education  for 
endowment.  In  regard  to  endowments,  President  Eliot  said: 
“From  the  time  we  introduced  the  three-year  course  in  1871 
we  began  to  be  endowed.  Since  we  demanded  a  degree  for 
admission  we  have  had  an  additional  endowment  of  $4,000,000. 
Gentlemen,  the  way  to  get  endowments  for  medicine  is  to 
improve  medical  education.”  President  Eliot  considered  as  a 
serious  matter  the  practice  of  allowing  two  years  of  work  to 
be  counted  both  toward  the  baccalaureate  and  medical  de- 
gi  ees,  and  felt  that  in  shortening  the  period  of  college  resi¬ 
dence,  the  amount  of  work  done  in  the  college  should  not  be 
diminished.  He  was  in  favor  of  reducing  the  college  period 
to  three  years  and  said  that,  as  a  rule,  those  who  finished  the 
work  in  three  years  were  better  men  than  the  four-year  men. 
They  worked  harder  and  as  a  consequence  were  better 
equipped  to  begin  medical  study.  The  shortening  of  the  course 
in  liberal  arts  seemed  necessary,  however,  since  the  course  in 
medicine  must  be  prolonged  to  provide  for  “the  multitude  of 
knowledges  and  skills  that  a  physician  and  surgeon  needs  to 
acquire.” 

Du.  Charles  S.  Sheldon,  Madison,  Wis.,  called  attention  to 
the  great  need  of  a  better  preliminary  training  for  those  begin¬ 
ning  the  study  of  medicine  and  stated  that,  if  possible,  the 


complete  college  course,  or  at  least  two  years  of  liberal  arts 
work,  should  be  required.  This  was  necessary  to  produce 
broader,  stronger  and  more  intelligent  physicians.  It  was 
necessary  to  develop  the  scientific  spirit  and  the  taste  for 
science  and  for  investigation.  Dr.  Sheldon  argued  that  the 
requirement  would  not  be  unreasonable  since  the  opportunities 
for  attendance  on  liberal  arts  colleges  were  never  as  numer¬ 
ous  as  at  the  present  time.  That  the  trend  of  popular  opin¬ 
ion  would  soon  demand  a  higher  grade  of  medical  men  was 
shown  by  the  enormous  increase  in  attendance  at  colleges  of 
liberal  arts.  In  the  establishing  of  a  fair  minimum  standard 
of  medical  education  Dr.  Sheldon  called  attention  to  the 
necessity  of  so  economizing  the,  student’s  time  that  he  could 
begin  the  practice  of  medicine  at  about  the  age  of  20. 

Dr.  J.  W.  Holland,  Philadelphia,  said  that  the  need  of  the 
country  for  competent  and  efficient  doctors  should  not  be  lost 
sight  of,  and  that  too  much  haste  should  not  be  made  in  de¬ 
manding  higher  preliminary  requirements.  Although  a  doctor 
seldom  knew  too  much,  the  country  needed  practical  physicians 
lather  than  philosophers.  Rather  than  know  a  great  many 
things  ill,  it  was  better  to  know  a  few  things  well.  He  feared 
that  higher  requirements  would  bring  the  student  into  his 
medical  work  so  late  that  the  best  grasp  of  the  medical  sub¬ 
jects  might  be  prevented.  The  young  doctor,  he  advocated, 
should  be  engaged  in  his  life  work  at  24. 

Dr.  Frederick  H.  Gerrish,  Portland,  Maine,  spoke  of  the 
difficulties  of  the  colleges  of  arts  in  arranging  to  give  one 
year  of  work  in  physics,  chemistry  and  biology.  Secondly, 
he  did  not  believe  in  crowding  into  the  medical  curriculum 
botany  or  zoology  or  any  other  non -medical  subjects.  He 
said  botany  was  “the  path  of  easiest,  most  delightful  and 
most  uselul  entrance  to  the  domain  of  natural  science.”  A 
knowledge  of  botany  was  of  much  value  because  of  the  disci¬ 
pline  it  gives  in  the  methods  of  scientific  diagnosis,  and  bot¬ 
any  ranked  almost  with  analytic  chemistry  in  the  training 
for  diagnosis  by  exclusion.  After  reference  to  the  work  of  the 
Council  in  inspecting  medical  colleges,  he  said  that  twenty-one 
years  ago  he  found  that  fully  one-half  of  the  medical  schools 
did  not  live  up  to  the  statements  made  in  their  annual  an¬ 
nouncements. 

Dr.  Murray  Galt  Motter,  Washington,  D.  C.,  said  that  in 
the  education  of  the  physician,  chief  attention  should  be  given 
to  providing  the  intellectual  capacity  which,  after  the  student 
has  learned  “What  is  the  matter?”  and  “What  to  do?”  would 
enable  him  to  apply  the  means  to  the  conditions.  Otherwise 
he  would  not  be  best  prepared  successfully  to  follow  the  prac¬ 
tice  of  medicine. 

Prof.  A.  II.  F.  Barbour  of  the  University  of  Edinburgh, 
Scotland,  spoke  of  the  great  progress  in  medical  education 
since  his  first  visit  to  this  country  thirty-one  years  ago.  He 
was  inclined  to  disfavor  unnecessary  examinations,  and  showed 
how  in  Scotland  three  separate  examining  boards  were  induced 
to  combine.  It  resulted  in  establishing  a  single  license  exam¬ 
ination  in  Scotland  which  has  brought  about  a  higher  stand¬ 
ard  of  teaching.  He  said  the  chief  good  of  an  examination  is 
the  reflex  it  has  on  the  teachers.  Regarding  his  experiences 
in  the  work  of  inspecting  the  various  examining  bodies  for 
the  purpose  of  establishing  better  and  fairer  methods,  he  said 
that  it  was  astonishing  what  you  can  get  people  to  do  if  you 
keep  at  them  from  the  inside  instead  of  forcing  them  from  the 
outside. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.,  in  answering 
some  queries  regarding  the  standard  medical  school,  said  that 
the  committee  did  not  include  an  enumeration  of  the  appara¬ 
tus  necessary  for  teaching,  since  that  was  a  matter  left  to  the 
inspectors.  Regarding  the  75  counts  of  high-school  work,  he 
said  that  on  the  old  basis  of  figuring  a  unit  as  four  recitation 
periods  a  week  only  GO  counts  resulted,  but  it  was  later 
agreed  that  the  unit  should  represent  five  recitation  periods 
per  week.  The  fifteen  units  of  high-school  work  would,  of 
course,  then  amount  to  75  counts.  In  regard  to  preliminary 
college  work,  Dr.  Vaughan  advocated  either  the  shortening  of 
the  college  course  or  of  giving  the  students  more  work  to  cfo. 

The  Chairman:  The  next  in  order  is  the  report  of  the 
Committee  on  “The  Essentials  of  a  Model  Medical  Practice 
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Act.”  Dr.  Beverly  D.  Harison  of  Detroit  will  make  the  first  re¬ 
port,  which  will  l>e  supplemented  by  the  report  of  one  of  the 
members  of  the  committee,  Dr.  F.  Dudley  Tait  of  San  hran- 
cisco. 

Dr.  Beverly  D.  Harison,  of  Michigan,  then  reported  the 
complete  text  of  a  medical  practice  act  containing  ten  sections 
as  follows: 

Section  1  suggests  a  single  board  of  ten  members  to  be 
appointed  by  the  Governor  from  nominations  made  by  the 
state  medical  societies. 

Section  2  governs  the  election  of  officers  of  the  board  and 
suggests  that  the  secretary  be  not  a  member  of  the  board. 
Tlie°  advantage  of  that  arrangement  would  be  that  a  suitable 
man  could  be  retained  in  office  and  not  be  subject  to  the  un¬ 
certainties  of  political  appointment. 

Section  3  provides  for  the  educational  qualifications  of 
applicants  and  gives  two  methods  for  qualifying  for  licenses; 
viz.,  on  passing  an  examination  and  on  presentation  of  a 
license  from  another  state.  The  latter  is  the  provision  for 
reciprocity,  which  is  liberal  and  exact.  If  the  applicant  shows 
proof  of,  graduation  from  a  reputable  medical  college  and 
proof  of  receiving  a  satisfactory  license,  this  license  can  be 
endorsed  regardless  as  to  whether  the  other  board  reciprocates 

or  not-  .  .  . 

Provision  in  this  section  is  made  for  the  division  of  the 

examination  into  a  primary,  including  the  subjects  of  the  first 
two  years,  and  a  final,  including  the  subjects  of  the  last  two 
years  of  the  medical  course.  The  board  is  authorized  to  draw 
up  rules  governing  examinations  which  may  be  wholly  wiitten, 
or  partly  written  and  partly  oral  or  by  both  those  methods. 
Clinical  and  laboratory  examinations  are  also  provided  for. 
The  board  is  given  authority  to  allow  a  percentage  for  years 
of  reputable  practice. 

The  examination  and  classification  of  medical  colleges  by 
the  board,  is  provided  for,  and  the  standard  of  preliminary 
and  medical  education  is  fixed  with  which  colleges  must  con¬ 
form  in  order  to  secure  recognition.  Provision  is  also  made 
after  notice  of  one  year  to  add  the  year  in  physics,  chemistry 
and  biology  to  be  taken  in  a  literary  college,  in  addition  to 
the  regular  standard  high  school  diploma  as  a  requirement 
for  matriculation. 

This  section  also  provides  for  the  punishment  of  fraud  in 
obtaining  or  attempting  to  obtain  certificates  and  also  for  the 
refusal  or  revocation  of  certificates  for  grossly  unprofessional 
or  dishonest  conduct. 

Section  4  provides  for  the  usual  recording  of  the  certificates 
in  the  county  where  the  physician  intends  to  reside. 

Sections  5  and  6  refer  to  the  finances  of  the  board  and  to 
the  salary  of  the  secretary. 

Section  7  provides  for  the  penalties  for  violation  of  the  act. 
Section  8  provides  for  the  exemption  of  medical  officers  in 
the  United  States  services  in  the  performance  of  their  official 
duties,  of  physicians  called  into  consultation  from  other  states 
and  for  medical  services  in  cases  of  emergency. 

Section  9  gives  the  following  definition:  If  any  person  who 
shall  append  the  letters  “M.D.”  or  “M.B  ”  or  other  letters 
in  a  medical  sense,  or  shall  prefix  the  title  of  “Doctor”  or  its 
abbreviation,  or  any  sign  or  appellation  in  a  medical  sense,  to 
his  or  her  name,  it  shall  be  prima  facie  evidence  of  practicing 
medicine  within  the  meaning  of  this  act.  In  this  act,  unless 
otherwise  provided,  the  term  “practice  of  medicine”  shall 
mean  the  actual  diagnosing,  curing,  or  relieving  in  any  degree, 
or  the  professing  or  attempt  to  diagnose,  cuie  or  relieve  any 
human  disease,  ailment,  defect  or  complaint,  whether  of 
physical  or  mental  origin,  by  attendance  or  by  advice,  or  by 
prescribing  or  furnishing  any  drug,  medicine,  appliance,  manip¬ 
ulation  or  meuiod,  or  by  any  therapeutic  agent  whatsoever : 
Provided,  that  this  interpretation  of  the  “practice  of  medi¬ 
cine”  shall  not  apply  to  persons  who  confine  their  ministra¬ 
tion  to  the  sick  or  afflicted  or  disabled  to  prayer  and  without 
the  addition  of  material  remedies.  The  burden  of  proof  shall 
be  on  the  defendant. 

Section  10.  This  last  section  provides  for  annual  reports 
from  the  assessors  to  the  secretary  of  the  board  of  all  phy¬ 
sicians  residing  in  their  districts. 


Dr.  F.  Dudley  Tait,  of  California,  then  submitted  a  report 
in  which  he  said  that  doctors  as  a  rule  were  the  poorest  and 
most  prejudiced  of  law  makers  and  that,  in  order  to  frame  a 
truly  medical  practice  act  a  conference  should  be  called  of  the 
attorneys  of  the  various  state  boards.  He  said  the  legal  side 
of  the  question  was  far  more  important  than  the  academic 
side  and  that  what  is  constitutional -in  one  state  is  often  un¬ 
constitutional  in  others.  He  did  not  believe  a  single  remedy 
could  control  the  multiple  and  heterogeneous  conditions  con¬ 
fronting  the  profession  in  the  United  States.  His  suggestions 
for  the  practice  act  were  as  follows: 

1.  The  appointment  of  the  board  of  medical  examiners 
should  be  delegated  to  the  state  medical  societies.  In  states 
where  the  appointing  power  is  vested  in  the  governor,  the  state 
societies  should  make  up  the  list  from  which  the  governor 
must  select.  Under  such  a  plan  the  board  would  be  closer 
to  the  profession,  as  well  as  the  people,  and  politics,  municipal, 
state,  and  worst  of  all,  college  politics,  would  be  vastly  re¬ 
stricted.  No  one  connected  with  a  medical  school  should  be 
eligible  to  membership  on  examining  boards. 

2.  Unless  the  standard  of  requirements  is  embodied  in  the 
statute,  the  power  of  determining  it  should  be  delegated  to 
some  national  body.  In  the  latter  cases  the  constitution  of 
the  national  body  should  be  so  worded  as  to  avoid  conflicts 
with  the  statutes  of  the  various  states.  That  such  conflicts 
may  negative  all  attempts  to  raise  the  standard  of  medical 
education,  and  even  cause  a  grave  retrograde  movement,  I 
have  absolute  proof.  National  associations  can  not  delegate 
to  examining  boards  powers  which  the  statutes  do  not  confer 
on  said  boards. 

3.  Graduates  of  all  schools  must  be  admitted  to  examina¬ 
tions  for  licensure.  Properly  administered,  our  present  laws 
are  perhaps  adequate  to  control  the  output  of  medical  col¬ 
leges,  but  while  medical  men  and  learned  societies  have  been 
discussing  entrance  requirements  and  college  curriculum  the 
fraudulent  extra  mural  elements — osteopaths,  naturopaths, 
chiropractics,  etc. — have  gained  recognition  in  twenty-seven 
states.  In  some  states  the  matriculants  of  a  single  osteopathic 
institution  greatly  outnumber  those  of  all  the  medical  schools 
of  the  state.  In  the  face  of  such  facts  one  is  justified  in  asking 
if  the  organized  medical  profession  of  this  country  can  have 
been  true  to  either  itself  or  the  people.  The  remedy,  in  fact, 
the  only  radical  remedy,  if  we  may  judge  from  the  experience 
of  Colorado,  California  and  New  York,  is  the  establishment  of 
a  single  composite  board,  the  details  of  which  have  already 
been  outlined  by  Dr.  Harison. 

4.  The  applicant’s  affidavit  should  contain  a  reference  to  the 
regularity  of  the  course  of  study  and  examination,  thus  per¬ 
mitting  the  board  to  check  the  migration  of  plucked  students 
from  high-grade  colleges  to  inferior  and  less  honest  institu¬ 
tions,  a  most  demoralizing  factor  in  medical  education.  Dur¬ 
ing  the  past  four  years  the  California  board  has  rejected  a 
score  of  diplomas  secured  under  these  irregular  conditions. 

The  law  should  make  it  perjury  to  swear  falsely  to  mat¬ 
ters  pertaining  to  the  board. 

Every  application  should  be  most  rigidly  investigated  in  all 
its  details  by  the  committee  on  credentials,  three  or  four  weeks 
being  allowed  for  such  investigations  prior  to  the  examina¬ 
tions. 

5.  If  we  exact  of  all  applicants — medical,  osteopathic  and 
other  graduates— the  same  standard  of  preliminary  education 
and  the  same  duration  of  college  course,  we  must  necessarily 
grant  to  all  the  same  certificate  of  qualification.  If,  on  the 
contrary,  the  standard  exacted  of  medical  graduates  be  higher 
than  that  demanded  of  other  graduates,  several  forms  of  cer¬ 
tificates  should  be  issued.  Such  is  the  case  in  California 
where  we  issue  three  forms  of  certificates:  one  for  the  prac¬ 
tice  of  medicine  and  surgery,  one  for  the  practice  of  osteopathy 
and  one  for  the  practice  of  God  knows  what. 

6.  In  order  to  eliminate  the  dangerous  and  ever-present 
personal  factor,  the  applicant  should  be  known  and  designated 
by  number  only,  and  the  name  attached  to  the  number  should 
be  kept  secret  until  the  board  has  finally  voted  on  the  mark¬ 
ings.  The  inspection  of  preliminary  educational  credentials 
and  the  issuance  of  students’  matriculation  certificates  should 
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be  a  function  of  the  board.  The  law  should  enumerate  the  sub¬ 
jects  of  examinations,  and  materia  medica  and  therapeutics 
should  not  be  included.  A  general  average  of  75  per  cent, 
and  a  minimum  of  00  per  cent,  in  all  subjects  is  less  than  eol- 
hgos  require  for  graduation,  and  should  seem  a  reasonable 
standard  for  examining  boards.  In  justice  to  older  gradu¬ 
al  es,  a  credit  of  5  per  cent,  on  the  general  average  may  be 
granted  for  every  ten  years  of  reputable  practice. 

> .  The  board  should  be  empowered  to  investigate  medical 
colleges  and  to  compel  them  to  file  an  annual  sworn  report, 
as  well  as  to  issue  suopoenas  and  to  compel  the  attendance 
of  w  itnesses.  It  should  be  the  duty  of  the  board  to  prose¬ 
cute  illegal  practitioners,  to  employ  and  to  fix  salary  of  an 
attorney  to  be  paid  by  the  state.  The  collected  fines  should 
be  paid  to  the  state  treasurer  and  deposited  in  a  special  fund 
for  the  prosecution  of  illegal  practitioners  of  medicine. 

The  form  of  complaint  should  charge  the  defendant  with 
practicing  without  a  state  certificate,  without  stating  the  facts. 
The  stated  fine  should  be  a  stiff  one,  the  law  should  give  juris¬ 
diction  to  courts  of  record  and  thereby  nullify  the  questionable 
methods.  of  certain  police  courts,  and  a  section  should  provide 
for  enjoining  the  defendant  from  further  practicing  until  he 
has  obtained  a  certificate.  Special  privileges  to  Army  or 
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Navy  surgeons  and  to  makers  of  instruments  savor  of  class 


legislation,  and  only  serve  to  weaken  the  statute. 

8.  The  section  relative  to  the  revocation  of  certificates  for 
unprofessional  conduct  should  also  include  all  advertising  of 
medical  business  which  is  intended  or  has  a  tendencv  to 
deceive  the  public  or  impose  on  credulous  or  ignorant  persons, 
and  so  be  harmful  or  injurious  to  public  morals  or  safety.  It 
should  also  include  practicing  under  another’s  name  or  with 
an  advertising  medical  company. 

An  annual  report  of  the  board’s  complete  proceedings  should 
be  compiled  by  the  secretary,  copies  of  which  should  be  filed 
with  the  governor  and  all  state  examining  boards.  It 
should  then  be  published  to  the  profession.  Nothing  should 
be  left  to  the  discretion  of  the  board,  unless  it  be  the  question 
of  reciprocity,  but  even  this  harassing  problem  will  be  of  only 
historical  interest  when  state  medical  laws  and  their  enforce¬ 
ment  are  made  uniform. 

The  Chairman. — We  will  now  hear  from  the  other  member 
of  this  committee,  Dr.  William  Warren  Potter,  president  of 
the  State  Board  of  Medical  Examiners  of  New  York. 

Dr.  W.  W.  Potter,  New  lrork.— This  is  a  subject  which 
requires  much  study.  It  can  not  be  expected  that  an  ideal 
condition  can  be  obtained  at  once.  Different  political  divisions 
of  this  country  are  often  times  diverse  in  their  interests,  and 
it  would  be  necessary  to  formulate  a  so-called  medical  prac¬ 
tice  act  very  carefully  so  as  to  eliminate  any  clause  that  might 
irritate  legislatures  in  such  a  manner  as  to  prevent  a  passage 
of  the  bill.  It  needs  study,  and  the  distribution  of  copies  of 
this  so-called  medical  practice  act  among  the  educators  of  the 
country  will  be  very  beneficial.  I  agree  with  the  essentials  of 
the  proposed  act,  and  for  that  reason  I  hope  it  will  receive  a 
large  circulation  when  printed. 


man  may  be  a  perfectly  honest  practitioner  one  year  but  nnv 
fall  to  the  lowest  depths  the  next  and  so  become  a  menace  to 
the  community. 

Dr.  R.  H.  C.rude.  of  Ohio,  said  the  examining  board  should 
have  original  jurisdiction  in  the  revoking  of  licenses  for  abor¬ 
tion  or  other  cause.  If  the  board  had  the  power  to  try  the 
cases  it  could  use  much  testimony  that  could  not  be  introduced 
in  court  and  thereby  could  revoke  a  license  where  the  court 
could  not  convict.  He  agrees  that  these  cases  should  be  brought 
in  courts  of  record  since,  according  to  the  experience  in  Ohio, 
com  ietions  can  not  be  secured  in  the  lower  courts. 

Dr.  Louis  A.  Thomas,  of  Iowa,  said  that  any  model  prac¬ 
tice  act  should  be  as  short  and  concise  as  possible,  and  that 
it  should  place  responsibility  on  the  board  of  medical  exami¬ 
ners,  giving  them  authority  to  do  certain  things  without  a-njn„ 
into  unnecessary  details.  Otherwise,  he  suggested,  the  average 
legislature  will  never  adopt  it. 

Dr.  S.  D.  \an  Meter,  of  Colorado,  spoke  in  favor  of  the 
simplest  kind  of  a  law  and  of  a  non-sectarian  board.  He  said 
that  in  Colorado,  osteopaths  were  not  permitted  to  use  the 
title  of  '‘doctor’’  or  “M.D.,”  nor  to  represent  themselves  as 
physicians  Tins  absolutely  prevents  them  from  practicing 
ni  y  are  placed,  therefore,  on  the  same  level  with  the  masseur. 

Dr.  A.  Ravogli,  of  Ohio,  said  that  although  osteopaths,  in 
order  to  be  allowed  to  practice,  claim  they  do  not  use  drugs 
mt  limit  their  practice  to  kneading  and  tapping  the  bodv 
in  reality  they  practice  the  same  as  other  physicians  and  that 
in  Ohio  they  are  required  to  present  the  same  evidences  of 
training  as  physicians. 

(To  be  continued.) 
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Dr.  Alexander  R.  Craig,  of  Pennsylvania,  said  that  the 
object  of  medical  laws  is  to  protect  the  public  from  incom¬ 
petent  practitioners  of  medicine  and  these  laws  should  not  be 
used  merely  to  force  an  upward  trend  of  medical  education. 
These  laws  should  provide  the  minimum  of  qualifications 
necessary  for  the  protection  of  the  public,  and  in  the  securing 
of  such  laws  we  are  concerned  only  for  the  protection  of  the 
citizens  of  the  commonwealth.  Examining  boards  should 
establish  a  fair  standard  of  preliminary  qualifications  which 
would  not  only  enable  the  applicant  to  obtain  medical  knowl¬ 
edge  but  would  insure  that  he  has  the  ability  to  use  it. 

The.  idea  of  protecting  the  public  should  also  be  kept  in 
mind  in  establishing  reciprocity.  If  a  man  can  show  that  he 
is  a  safe  practitioner  in  one  state  he  will  doubtless  be  a  safe 
practitioner  in  any  other  state,  and  should  be  registered 
whether  the  state  issuing  the  original  license  returns  the 
favor  or  not. 

Provision  should  be  made  for  revocation  of  licenses  since  a 


The  Public  Press  and  Medical  Standards. 

The  public  press  has  begun  to  take  a  fairly  active  part  in 
the  movement  for  better  educated  physicians,  and  during  the 
past  year  editorials  like  the  one  here  presented  are  bein«°seen 

™°r?  °f!*n  than  before-  The  following  is  from  the  San  Jos6 
(Lai.)  Mercury ,  April  21,  1908: 

A  systematic  campaign  against  medical  quackery  is  bein- 
'aged  both  East  and  West,  according  to  a  report  from  the 
recent  annual  conference  of  the  American  Medical  Association 
Leaders  m  the  profession  say  that  the  campaign  will  be  kept 

worl'd  Tl16  Ca!  Sch°0ls  °f  tllis  countl7  equal  any  in  the 
L  i  r  T  U-  f  -SOOd  neWS  t0  the  average  mortal,  for  'whether 
e  believes  m  him  or  not  the  medical  man  is  the  first  he  runs 
to  when  the  physical  machine  gets  out  of  whack 

It  is  encouraging,  then,  to  learn  that  the  percentage  of 
know-nothings  m  the  profession  is  growing  lessPfrom  day  to 
day.  American  methods,  which  have  been  severely  critSsel 
abroad,  and  deservedly  so,  have  in  the  past  paved  the  wav  to 
short-route  degree-getting  to  such  an  extent  that  any  “Tom 
Dick  or  Harry”  ambitious  to  make  an  easy  living  had  simply 
to  answer  a  few  questions  furnished  him'  by  some  so-called 
school,  pay  the  price,  get  his  diploma  and  begin  the  practice 
of  what  lie  proudly  calls  “my  profession.”  And  the  extraor- 

voTthy  JSL ,?r  lS.that  this  ordinarily  thick-skulled 

Lr!  iff  i  launched  in  practice,  soon  finds  patients  ma- 
i  '  .  adfed’  l)ec>ause  of  his  glib  tongue  and  smooth  front 

and^0rainnin^qUTh-y  °fUt"distanfes  thp  man  of  real  education 
and  tiaimng.  This,  of  course,  is  the  fault  of  the  people  who 

as  Barnum  said  long  ago,  like  to  be  humbugo-ed  1  P  ’ 

But  it  does,  not  follow  that  simply  because  every  citv  town 

quaekVs  orgthflt  1  "  C<mntl7  haS  its  3uota  of'  abominable 

E  Z  t  ?rse  Te  have  48  per  cent-  of  the  medical 
schools  of  the  world,  we  have  no  institutions  of  merit  Com- 

FaTk^thn  116  if  h°°1S  °r  Ellr°Pe-  our  chief  defect  lies  in  the 
lack  of  thorough  pre-medical  study  and  in  the  time  spent  in 

v  rkmg  toward  a  degree.  If  your  physician  is  following  an 

fmn'Snnfi  ^  CalhnS  to'da.v  h  is  inconceivable  that 

ical  doctor6  m°nthS  henCe  he  can  be  a  Properly  qualified  med- 

R  is  not  enough  to  say  there  are  as  manv  quack  lawyers 

fornm^f rS’ /°-T  Walle  thiS  iS  tme’  tlle  Potabilities  of  '  the 
fonner  for  doing  damage  to  a  client  are  infinitely  less  than 

n  the  case  of  the  quack  physician,  who  not  only  takes  his 
patients  money,  but  his  health  as  well. 

d  here  is  no  reason  why  the  uncouth  medical  practitioner, 
'h°  knows  nothing  of  the  mysteries  of  anatomy  and  who 
•  carvel  v  knows  the  meaning  of  the  word  physiology,  should  be 
nourishing  with  his  cheek  of  adamant,  while  the  conservative 
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man  of  culture  should  be  languishing  for  want  of  business. 
The  people  are  to  blame,  and  until  they  cooperate  with  the 
medical  association  in  the  effort  to  weed  out  the  brass-fronted 
pretenders  there  can  be  little  hope  of  permanent  reform. 
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“Universities”  and  Higher  Education. 

In  a  “Report  on  Higher  Education”  to  the  Board  of  Regents, 
Dr.  Howard  J.  Rogers,  the  First  Assistant  Commissioner  of 
Education  of  New  York,  calls  special  attention  to  the  misuse 
by  some  institutions  of  the  names  “college”  and  “university.” 
One  of  these  “universities”  has  recently  been  referred  to  in 
a  prominent  American  educational  publication  along  with 
Harvard,  Columbia,  Chicago  and  other  high-grade  universi¬ 
ties,  and  was  shown,  according  to  the  number  of  students  in 
attendance,  to  be  second  only  to  Harvard.  Regarding  this  in¬ 
stitution  Dr.  Rogers  says:  “In  one  of  the  largest  of  these  so- 
called  colleges  less  than  2  per  cent,  of  the  several  thousand 
enumerated  can  be  claimed  as  college  students  in  the  ordinary 
usage  of  that  word  in  the  United  States.  So  many  of  these 
are  of  high-school  rank  as  to  warrant  the  statement  that  not 
1  per  cent,  of  them  would  be  ranked  as  college  students  by  an 
I  eastern  college.”  Meanwhile,  this  institution  and  another  men¬ 
tioned  in  the  report,  have  medical  departments.  Dr.  Rogers 
calls  attention  to  the  necessity  of  concerted  legislative  action 
in  the  various  states  which  shall  define  the  terms  “college” 
and  “university”  in  order  to  prevent  their  use  for  misleading 
purposes.  New  lTork  lias  already  solved  the  problem  so  far 
as  that  state  is  concerned  by  placing  the  chartering  of  all  ed¬ 
ucational  institutions  in  the  hands  of  the  Board  of  Regents. 


Medical  Education  and  the  Florida  Practice  Act. 

Bln  his  report  to  the  Florida  Medical  Association,  April  15, 
1908,  Dr.  Edward  N.  Liell,  chairman  of  the  State  Committee 
on  Medical  Education,  called  attention  to  the  intimate  asso¬ 
ciation  of  the  science  of  medicine  with  questions  relating  to 
life  and  death  which  demands  higher  qualifications  of  medical 
i  men  than  of  those  of  any  other  profession.  In  no  other  pro- 
!  fession,  he  said,  could  “inadequate  training  work  such  dire 
results,”  and  no  compulsion  rests  on  any  community  to  permit 
untrained  men  to  practice  medicine  solely  as  a  means  of  live¬ 
lihood.  He  then  reviewed  the  conditions  regarding  medical 
education  as  they  exist  to-dav;  lie  spoke  of  the  efforts  to 
secure  better  conditions  and  called  special  attention  to  the 
important  part  which  state  licensing  boards  have  in  the  de¬ 
manding  of  better  trained  physicians.  He  called  attention  to 
the  defects  of  the  Florida  medical  practice  act  in  not  provid¬ 
ing  for  preliminary  education  and  in  not  giving  the  board  au¬ 
thority  to  refuse  recognition  to  low  grade  medical  colleges. 

Finally  he  urged  that  the  Florida  Medical  Association  use 
its  influence  toward  the  securing  of  amendments  to  the  Florida 
1  law  providing  that  the  minimum  requirement  of  preliminary 
j  education  be  a  diploma  from  an  approved  four-year  high  school 
or  an  equivalent  education,  and  that  the  Board  of  Medical  Ex- 
aminers  be  given  authority  to  refuse  recognition  to  all  colleges 
not  doing  satisfactory  work. 


Correction  of  the  Oregon  January  Report. 

A  letter  from  Dr.  Byron  E.  Miller,  secretary  of  the  Board 
'  of  Medical  Examiners  of  Oregon,  states  that  in  the  Oregon 
January  report  published  in  Tiie  Journal,  March  14,  1908, 
page  908,  the  candidate  who  failed  and  who  was  said  to  be  a 
|  graduate  of  the  University  of  Nashville,  in  1895,  should  have 
I  been  given  as  a  graduate  of  the  University  of  Tennessee, 
Medical  Department. 

— 

Wisconsin  April  Reciprocity  Report. 

Dr.  J.  V.  Stevens,  secretary  of  the  Wisconsin  State  Board 
'  of  Medical  Examiners,  sends  us  a  report  of  the  reciprocal 
licenses  issued  at  the  meeting  held  by  that  board  April  14, 
1908.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 

College  Grad.  with. 

College  of  P.  and  S.  Chicago,  (3.  1906)  ;  (1907)  ;  Ill.;  (1907)  Maine 


Rush  Med  Coll . (1875)  Michigan;  (1900) 

Chicago  Coll,  of  Med.  and  Surg . (1907) 

Northwestern  Univ.  Med.  School . (3,1907) 

Medical  School  of  Maine . (1895) 

University  of  Michigan. ..  (1S97)  Iowa;  (1890)  (1904) 

Hamline  University  . (1903) 

Homeopathic  Med.  Coll,  of  Missouri . (1907) 


Iowa 
Illinois 
Illinois 
Maine 
Michigan 
Minnesota 
Missouri 


Washington  January  Report. 

Dr.  C.  W.  Sharpies,  secretary  of  the  Washington  State  Med¬ 
ical  Examining  Board,  reports  the  written  examination  held  at 
Spokane,  Jan.  7-9,  1908.  The  number  of  subjects  examined  in 
was  17;  total  number  of  questions  asked,  100;  percentage  re¬ 
quired  to  pass,  75,  and  70  for  those  having  had  ten  years’  prac¬ 
tice.  The  total  number  of  candidates  examined  was  105,  of 
whom  84  passed  and  21  failed.  The  following  colleges  were 
represented : 


(1915)  83, 
(1906)  85; 


s: 


ii ; 
(190' 


Passed. 

College. 

University  of  California . 

Gross  Medical  College . . 

Denver  and  Gross  Coll,  of  Med.,  (I!:c4) 

Colorado  School  of  Med . 

George  Washington  University . 

Columbian  University,  Washington.... 

Medical  Coll,  of  Georgia . . 

Chicago  Homeopathic  Med.  Coll . 

College  of  P.  and  S.,  Chicago,  (1898)  8.' 

Rush  Med.  Coll.  (1882)  76;  (189o)  uo 
Northwestern  Univ.  Med.  School,  . 

Hahnemann  Med.  Coll.,  Chicago  .  .  . 

American  Coll,  of  Med.  and  Surg . 

College  of  P.  and  S.,  Chicago, . (I8./3) 

Illinois  Med.  Coll . 

University  of  Iowa . 

Sioux  City  Coll,  of  Med . 

Indiana  University  . . . . 

Indiana  Med.  Coll . 

Kentucky  School  of  Med . 

Baltimore  Med.  Coll . (1857)  7. 

Johns  Hopkins  Med.  School . (1961) 

College  of  P.  and  S.,  Baltimore . 

Tufts  Coll.  Med.  School . 

Harvard  Med.  School . (1S87)  76 

University  of  Michigan . (1666)  82,  86.7; 

Saginaw  Valley  Med.  Coll . 

University  of  Minnesota  (1901)  83;  (1905)  87 
(1907)  78:  90.4. 

St.  Louis  University . 

College  of  P.  and  S.,  Kansas  City . 

University  of  Buffalo . 

College  of  P.  and  S.,  New  York . 

Cleveland  Homeopathic  Med.  Coll . 

Miami  Med.  Coll . 

Medical  College  of  Ohio..... . 

I’ulte  Med.  Coll . 

Eclectic  Med.  Inst.,  Cincinnati .  .  ... 

University  of  Oregon . i  1599)  78.7; 

Willamette  University . 

Hahnemann  Med.  Coll.,  Philadelphia . 

University  of  Pennsylvania . (1893)  S3; 

Medico-Chirurgical  College  of  Philadelphia  (1903) 

80.3;  S2.4  . 

Jefferson  Med.  Coll . (1901)  84.7; 

Vanderbilt  University  . 

University  of  Vermout . (1905)  84.3; 

Milwaukee  Med.  Coil . 

Trinity  Med.  Coll . 

University  of  Toronto,  (1905)  82;  (1903)  S6 ;  (1 


86.9. 
University 
University 
Kongelige 
University 


of  Paris,  France . . 

of  Dorpat,  Russia . 

Frederiks  University,  Chrii 
of  Freiburg,  Germany 

Failed. 


Hospital  Coll,  of  Med.,  Louisville. 

Maryland  Med.  Coll . 

University  of  Maryland . 


University  of  Minnesota. 


Creighton  Med.  Coll . 


Jefferson  Med  Coll. 


Year 

Per 

Grad. 

Cent. 

(1962) 

81.0 

( 1962) 

76.6 

( 1906) 

82.0 

i 1961) 

79.0 

(1967) 

(1893) 

76.7 

86.0 

(1891) 

79.3 

(1904)  78 

,  84.0 

91  ;  ( 1906) 

89.4 

(1907) 

82.0 

(1904) 

75.2 

78.0 

1  ;  (1903)  S3,  86 

79.0 

(1903) 

82.2 

77.6 

(1907) 

78.0 

( 1S90) 

S6.0 

(1892) 

83.0 

(1905) 

(1966) 

84.0 

89.0 

’)  75,  79.7, 

83.0 

(189S) 

77.0 

(1904) 

76.0 

1907)  79.7, 

84.8 

(1899) 

79.0 

';  (1906) 

77.4  ; 

(1905) 

83.0 

(1898) 

78.0 

(1898) 

79.0 

(1904) 

89.0 

(1S96) 

82.0 

84.0 

(1905) 

(1890) 

79.0 

75.0 

(1903) 

75.0 

(1906) 

83.3 

(1904) 

75.0 

(1907) 

83.0 

(1906) 

86.0 

(1906) 

77.8 

(1905) 

76.9 

(1906) 

78.0 

(1907) 

78.0 

(1905) 

77.0 

(1904) 

75.4 

907)  83.4; 

86.3, 

(1906) 

80.0 

(1889) 

(1906) 

84.0 

(1900) 

79.6 

2,1907)* 

(1891) 

60.3 

(1901) 

69.4 

(1889) 

60.0 

(1907) 

74.0 

( 1904) 

65.3 

(1905) 

73.0 

(1883) 

62.0 

(1907) 

73.0 

(1905) 

74.2 

(1898) 

71.1 

(1898) 

34.5 

(1895) 

58.6 

(1901) 

70.0 

(1882) 

64.3 

(1882) 

68.8 

(1907) 

70.6 

(1899) 

73.4 

(1902) 

68.0 

*  No  percentage  assigned. 


Iowa  March  Report. 

Dr.  Louis  A.  Thomas,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Des  Moines,  March  10-12,  1908.  The  number  of  subjects  ex¬ 
amined  in  was  8;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  10,  of  whom  5  passed  and  5  failed.  The  follow¬ 
ing  colleges  were  represented: 


1S40 


MEDICAL  EDUCATION. 


JOUR.  A.  M.  A. 
May  30,  1908. 


Passed.  Year  Ter 

College.  Grad.  Cent. 

Hahnemann  Medical  College,  Chicago . (1906)  94.6. 

Drake  University  . (1907)  76.6 

Keokuk  Med.  Coll,  of  I\  and  S . (1907)  81.2 

Sioux  City  Coll,  of  Med . (1907)  86.8 

Kentucky  School  of  Med . ' . (1907)  7S.2 

Failed. 

Illinois  Medical  College . (1907)  71.2 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S . (1904)  73^8 

College  of  P.  and  S.,  Kansas  City . (1901)  65  3 

Creighton  Med.  Coll . (1907)  61.3 

Meharry  Med.  Coll . (1895)  53.5 


Minnesota  April  Report. 

Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
of  .Medical  Examiners,  reports  the  Avritten  examination  held  in 
St.  Paul,  April  7,  1908.  The  number  of  subjects  examined  in 
was  11;  total  number  of  questions  asked,  120;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  candidates  examined 
Avas  17,  of  Avdiom  15  passed  and  2  failed.  TAventy  reciprocal 
licenses  Avere  issued  at  this  examination.  The  folloAving  col¬ 
leges  Avere  represented: 

PASSED. 


College. 

- - 

Year  of  Graduation. 

Medicine. 

Surgery. 

Obst.  and  Gynecology. 

Materia  Med.  &  Tox. 

Anat.  &  Hist. 

Physiology. 

Chem.,  Bact.  &  Urin. 

Pathology,  Eye  &  Ear. 

Cfi 

•6 

O 

'O 

a> 

V— 1 

1*5 

^3 

Sh 

Pediatries. 

General  Average. 

Hahne.  Med.  Coll.,  Chi... 

1878 

S3 

75 

75 

75 

75 

70 

75 

72 

75 

75 

75 

Rush  Med.  Coll . 

1906 

S3 

91 

81 

64 

82 

77 

75 

81 

77 

76 

78.7 

Ft.  AA^ayne  Coll,  of  Med.. 

1905 

81 

77 

81 

70 

75 

84 

62 

70 

75 

75 

75 

Baltimore  Med.  Coll . 

1907 

77 

S2 

75 

70 

76 

75 

75 

73 

74 

76 

75.3 

University  of  Minnesota. 

1907 

79 

84 

64 

76 

78 

85 

64 

73 

SO 

76 

75.9 

University  of  Minnesota. 

1907 

88 

94 

60 

82 

79 

92 

80 

89 

79 

84 

82.7 

University  of  Minnesota. 

1907 

90 

80 

79 

83 

84 

95 

81 

88 

82 

77 

83.9 

University  of  Minnesota. 

1907 

84 

82 

SO 

92 

83 

90 

78 

61 

79 

70 

79.9 

University  of  Minnesota. 

1906 

7  5 

78 

72 

75 

76 

91 

78 

89 

77 

72 

78.3 

Hamline  University  . 

1907 

79 

89 

70 

75 

73 

79 

71 

69 

77 

70 

75.2 

Hamline  University  . 

1907 

77 

84 

75 

S3 

62 

75 

75 

76 

77 

76 

76 

Ilamline  University  . 

1906 

77 

84 

75 

75 

70 

75 

75 

70 

76 

76 

75.3 

Toronto  Univ.,  Ontario... 

1902 

83 

87 

75 

70 

76 

82 

75 

75 

78 

77 

77.8 

Queen's  Univ.,  Ontario... 

1906 

83 

77 

75 

64 

83 

83 

73 

78 

77 

78 

77.1 

Queen’s  Univ.,  Ontario... 

1905 

94 

90 

82 

76 

82 

91 

72 

86 

77 

85 

83.5 

FAILED. 

Univ.  of  Minnesota . 119061 

71 

78 1 

61155156! 

63155 

61 

76 

72164.8 

Miami  Med.  Coll . | 

1902| 

74 

76| 

64 1 49 1 54  j  50 1 

35 

33 

75 

70 1 

58 

LICENSED  THROUGH  RECIPROCITY. 

_  ,,  Year  Reciprocity 

College.  Grad.  with. 

Hahnemann  Med.  Coll.,  Chicago  (1881)  Iowa ;  (1889) 

Utah  . (1902)  Wisconsin 

Northwestern  Univ.  Med.  School . (1903)  (1905)  Illinois 

Bennett  Coll,  of  Eel.  Med.  and  Surg . (1906)  Illinois 

Rush  Med.  Coll . (1886)  Iowa;  (1906)  Illinois 

College  of  P.  and  S.,  Chicago . (1905)  Illinois 

University  of  Iowa . (1900)  (1905)  (1907)  Iowa 

Sioux  City  Coll,  of  Med . (1904)  Iowa 

Keokuk  Med.  Coll . (1905)  Ioiva 

Kansas  Med.  Coll . (1900)  Kansas 

Harvard  Med.  School . (1901)  Maine 

Detroit  College  of  Med . (1906)  Michigan 

College  of  P.  and  S.,  New  York . (1892)  Nevada 

Cleveland  Homeo.  Med.  Coll . (1906)  Ohio 

Jefferson  Med.  Coll . (1899)  Wisconsin 


North  Dakota  April  Report. 

Dr.  H.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  Avritten  examination 
hold  at  Grand  Forks,  April  7-9,  1908.  The  number  of  subjects 
examined  in  Avas  14;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  Avas  22,  of  Avhom  10 
passed  and  6  failed.  Tavo  reciprocal  licenses  Avere  issued  at 
this. examination.  The  folloAving  colleges  Avere  represented: 


College. 


Rush  Med.  Coll. 


PASSED. 


National  Med.  Univ.,  Chicago . 

Northwestern  Univ.  Med.  School  .... 
Keokuk  Med.  Coll.,  Coll,  of  P.  and  S. 

University  of  Iowa . 

University  of  Minnesota  . 

Hamline  University . 

St.  Louis  University . 

l’ulte  Med.  Coll . 


Year. 

Per 

Grad. 

Cent. 

.  .  .  .  (1895) 

85 

78,  91  ;  (1907) 

85 

77 

.  .  .  . (1905) 

81 

. . . . (1905) 

80 

.  .  . . (1904) 

78 

. . . . (1907) 

7S 

qo 

75 

- (1906) 

83 

_ (1906) 

85 

. . . . (1897) 

85 

. . . . (1907) 

87 

FAILED. 

Bennett  Coll,  of  Eel.  Med.  and  Surg. 

Dearborn  Med.  Coll . 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S. 

Hamline  University  .  .  . 

Wisconsin  Coll,  of  P.  and  S. ........ 

Trinity  Med.  Coll.,  Ontario  . 

*Percentage  not  given. 


(1907) 

(1906) 

(1904) 

(1906) 

(1907) 

(1905) 


LICENSED  THROUGH  RECIPROCITY. 


College.  grad. 

Kentucky  School  of  Medicine . (1904) 

Laval  University,  Quebec . (1904) 


The  folloAving  questions  Avere  asked: 


Reciprocity 

AVitlL 

Michigan 

Maine 


Anatomy. 

1.  Describe  the  portal  system  of  veins.  2.  Describe  the  lun°-s 
3.  Name  the  branches  of  the  external  carotid  artery.  4.  Describe 
the  structure  of  the  spinal  cord.  5.  Ghre  the  nerve  supply  of  the 
stomach.  6.  Describe  the  liver.  7.  Give  the  branches  of  tlie  radial 
artery.  S.  Give  the  contents  of  the  pelvis.  9.  Outline  the  heart 
on  the  chest  wall.  10.  Bound  and  give  contents  of  popliteal  space 


Answer  any  five  questions. 

Describe  the  different  kinds  of  blood  corpuscles.  2.  What  are 
the  functions  of  the  thyroid  gland?  3.  Name  some  of  the  principal 
foods  containing  nitrogenous  bodies.  4.  Give  the  physical  prop¬ 
erties  and  chemical  composition  of  normal  urine.  5.  How  is  the 
temperature  of  the  body  regulated?  6.  What  are  the  functions  of 
the  spleen?  7.  Describe  the  portal  circulation.  8.  IIow  are  cells 
reproduced?  9.  What  is  the  function  of  the  svmpathetic  nervous 
system  ?  10.  What  is  the  function  of  the  liver  ? 


Answer  any  five  questions. 

1.  Give  the  minute  anatomy  of  the  tongue.  2.  Give  the  his¬ 
tology  of  muscular  tissue  and  the  characteristics  of  each  type.  3. 
Give  the  histology  of  a  medullated  nerve.  4.  Give  the  minute  anat- 
omy  oi  the  gray  matter  of  the  cerebrum.  5.  Give  the  histology  of 
the  testicle.  6.  Give  the  minute  anatomy  of  the  retina.  7.  Give 
the  histology  of  the  thyroid  gland. 

Chemistry  and  Toxicology. 

1.  Give  yeast  test  for  sugar  in  the  urine.  2.  What  are  alkaloids"’ 
.Name  five  and  state  from  what  they  are  derived.  3.  Differentiate 
between  a  case  of  opium  poisoning  and  one  of  uremic  coma.  4.  Give 
test  tor  albumin  in  the  urine.  5.  Give  antidotes  for  the  follow¬ 
ing:  (1)  Strychnin,  (2)  belladonna,  (3)  corrosive  sublimate,  (4) 
carbolic  acid. 

Pathology. 

Answer  any  five  questions. 

1.  Give  the  pathologic  distinction  between  burns  inflicted  on  body 
before  death  and  those  inflicted  after  death.  2.  What  are  the  de- 
generative  changes  of  arteries?  3.  Differentiate  fatty  infiltration 
and  fatty  degeneration.  4.  Gi\*e  the  morbid  anatomy  of  acute  lobar 
pneumoma  5.  Differentiate  between  tuberculous  and  typhoid  ulcer 
of  the  small  intestine.  6.  AA  hat  changes  characterize  inflammation 
1  «bon?  '  '■  Glve  the  lesions  of  typhoid  fever.  8.  Illustrate 

and  define  hypostatic  inflammation.  9.  How  are  the  secretions  af¬ 
fected  in  anemia.  10.  Give  the  pathology  of  cirrhosis  of  the  liver. 

Preventia’e  Medicine. 

skould  be  adopted  to  check  the  spread  of  tuber- 
fimhnia'i  -;>  '\?aVsteps  sbould  ke  taken  to  arrest  an  epidemic  of 
Uphold.  3.  Mention  sources  of  drinking  water,  advantages  and 
dangers  in  each.  4.  Give  .\-our  method  of  disinfection  for  the 
house,  the  patient,  the  clothing  and  the  excreta  in  the  case  of  an 

small  village  ?C°ntagl0US  disease"  5"  How  dispose  of  garbage  in  a 
Practice  of  Medicine. 

G1™  ,the  characteristic  differences  between  diabetes  insipidus 
ar*d  diabetes  mellitus.  2.  Differentiate  between  cerebral  vomiting 
and  gastric  vomiting.  3.  AA  hat  are  the  causes  of  endocarditis?  4 
Give  the  etioiogy,  symptoms  and  treatment  of  cirrhosis  of  the  liver, 
b.  Give  the  treatment  and  prognosis  of  erysipelas.  6.  AVhat  is 
prognosis  as  to  the  cure  of  epilepsy?  Give  the  treatment  of  epi- 
are  the,  complications  and  sequela}  of  ivhooping- 
cough  .  8.  YV  hat  are  the  complications  and  sequelae  of  scarlet 
rever.'  9.  What  causes  cerebrospinal  meningitis  and  how  should  it 
be  u-eated?  10.  How  should  endocarditis  be  treated? 


Answer  all  questions. 

„  «  Gi7e  ,causes>  symptoms  and  treatment  of  spina  bifida.  2  (a) 
Define  hydrocele,  giving  varieties,  symptoms  and  treatment ;  (b) 
differentiate  it  from  varicocele  and  hernia.  3.  Describe,  and  gi\Te 
causes,  symptoms  and  treatment  of  a  case  of  simple  erysipelas. 
4.  Give  causes,  symptoms  and  treatment  of  a  case  of  talipes  valgus. 
•j.  Desci  ibe  the  different  forms  of  dislocation  of  the1  humerus,  and 
give  the  methods  of  reduction  of  a  subcoracoid  luxation.  6.  IIoav 
would  you  treat  a  fracture  of  the  upper  third  of  the  femur?  7.  Give 
causes,  symptoms  and  treatment  of  a  case  of  acute  gonorrhea. 


Obstetrics. 

1.  State  how  the  liquor  amnii  is  formed  during  pregnancy.  What 
S  •  u,se  before  and  during  labor?  2.  Give  the  indications  for 
ai  tificial  dilatation  of  the  cervix.  AA^hat  is  the  best  method  of 
doing  it:  (a)  During  the  first  half  of  pregnancy?  (b)  During 
second  half  of  pregnancy  ?  3.  Give  the  management  of  a  delivery 

m  a  case  of  head  presentation  with  hand  prolapsing.  4.  Are  the 
ballopian  tubes  permeable  to  intrauterine  fluids?  How  is  the 
danger  prevented?  5.  AVhat  diseases  of  the  fetus  interfere  with 
or  delay  labor?  6.  Give  the  early  symptoms  of  cancer  of  the 
uterus.  The  history  and  duration.  7.  What  condition  of  the 
mother  would  indicate  the  use  of  instruments  in  a  normal  labor? 
a.  Give  (a)  the  symptoms;  (b)  the  prognosis;  (c)  the  treatment, 
or  puerperal  eclampsia.  9.  Give  method  of  treatment  in  a  case  of 
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I  sepsis,  where  a  three  months’  fetus  had  been  curetted  from  the 
uterus  four  days  before.  10.  Give  technic  of  internal  podalic  ver¬ 
sion  in  head  presentation.  Name  three  conditions  of  the  mother 
demanding  the  operation. 

Eye  and  Ear. 

1.  What  is  conjunctivitis?  Give  varieties,  symptoms  and  treat¬ 
ment.  2.  What  is  cataract?  How  recognized?  3.  Give  a  descrip¬ 
tion  of  phlyctenular  keratitis,  causes  and  treatment.  4.  What  is 
blepharitis  marginalis?  Give  causes,  symptoms  and  treatment.  5. 
Define  pterygium,  myopia,  glaucoma,  hordeolum  and  chalazion.  6 
Fully  describe  your  method  of  removing  insects  and  other  foreign 
!  bodies  from  the  ear.  7.  Give  the  symptoms  and  treatment  of  non- 
i  suppurative  catarrh  of  middle  ear.  8.  What  is  mastoiditis?  Give 
treatment.  9.  Define  furnuncle  and  myringitis.  10.  What  is  your 
treatment  for  acute  suppuration  of  the  middle  ear? 

Medical  Jurisprudence. 

1.  (a)  After  receiving  a  license  to  practice  medicine,  surgery 
and  obstetrics  in  the  state  of  North  Dakota,  what  must  the  recipi¬ 
ent  do  with  same  before  he  can  legally  embark  on  the  practice 
of  his  profession?  (b)  What  is  the  penalty  for  practicing  medicine, 
surgery  or  obstetrics  in  this  state,  without  complying  with  the 
law?  (c)  Is  a  duly  licensed  physician  exempt  from  jury  duty  in 
the  courts  of  justice  in  this  state?  (d)  When  a  physician  has 
knowledge  of  a  contagious,  epidemic  or  infectious  disease  within 
the  jurisdiction  of  a  local  board  of  health,  what  does  the  law  of 
this  state  require  him  to  do?  (e)  In  case  of  the  death  of  a  pa¬ 
tient,  what  does  the  law  of  this  state  require  of  all  practicing 
physicians  concerning  report  of  same?  2.  fa)  Give  six  commonly 
known  signs  of  death,  (b)  Is  it  possible  to  determine  to  an  abso¬ 
lute  certainty  without  postmortem,  whether  or  not  death  has  iu 
fact  occurred?  If  so,  how?  3.  Give  the  usual  motives  which,  in 
a  general  way,  underly  malingering,  and  state  what  general  ob¬ 
servations  would  assist  you  in  differentiating  between  the  feigned 
and  the  real  condition  of  a  suspect.  4.  (a)  What  is  medicai  ex¬ 
pert  testimony?  (b)  On  what  is  it  based?  (c)  Who  is  qualified 
to  give  it?  (d)  Distinguish  between  medical  expert  testimony 
and  positive  testimony.  5.  (a)  Define  malpractice.  (b)  What  Is 
the  statutory  limitation  for  the  commencement  of  a  civil  action 
against  a  physician  in  this  state  to  recover  damages  for  alleged 
malpractice?  (c)  Is  a  physician  by  law  authorized  to  perform 
an  abortion  under  any  circumstances?  (d)  Is  a  successful  abor¬ 
tion,  performed  with  criminal  intent,  but  with  great  skill  and  for 
compensation,  in  a  case  where  the  parties  interested  desire  such 
an  operation,  in  law  malpractice? 

Materia  Medica. 

1.  Name  and  give  dosage  of  three  preparations  of  belladonna 
and  give  the  therapeutic  properties  of  the  drug.  2.  Mention  three 
[  preparations  of  mercury,  giving  dosage  and  therapeutic  properties. 
3.  What  effect  has  pilocarpin  on  (a)  the  heart,  (b)  the  skin,  (c) 
the  salivary  glands?  4.  Name  the  preparations  that  you  prefer 
to  use,  and  give  the  dosage  of  the  following:  (1)  Aconite;  (2) 
belladonna;  (3)  digitalis;  (4)  mix  vomica.  5.  What  is  a  nar- 
|  cotic,  hypnotic,  anodyne,  and  name  those  most  commonly  used? 

Women  and  Children. 

1.  Give  diagnosis  and  treatment  of  cystocele.  2.  What  are  the 
indications  for  curetting  the  uterus?  Describe  your  procedure 
in  this  operation.  3.  What  is  dysmenorrhea?  Give  causes  and 
treatment.  4.  Give  causes,  diagnosis  and  treatment  of  prolapse 
!  of  the  uterus.  5.  Give  causes,  diagnosis  and  treatment  of  acute 
.  salpingitis.  6.  IIow  do  you  treat  constipation  in  infants?  7. 

Give'  diagnosis  and  treatment  of  scarlet  fever.  8.  Give  your  method 
of  feeding  infants  deprived  of  mother’s  milk.  9.  How  would  you 
treat  a  case  of  dysentery  in  children?  10.  What  is  stomatitis? 
Give  varieties  and  treatment. 

Nervous  Diseases. 

1.  Give  the  general  causes  and  reflex  cause  of  neuralgia.  2. 

!  Differentiate  between:  (a)  Neuralgia  and  the  headache  of  anemia; 
j  (b)  neuralgia  and  osteocopic  pains ;  (c)  neuralgia  and  clavus 
hystericus.  3.  What  effect  has  idleness  on  epileptics?  Does  labor 
aggravate  the  trouble?  State  your  advice  as  to  marriage  to  those 
who  become  epileptic  at  puberty.  What  treatment  is  effective? 
i  4.  What  is  chorea?  Give  its  etiology,  pathology,  diagnosis,  prog- 
1  nosis  treatment.  5.  What  are  the  causes  of  paralysis  and  how 
many  kinds  are  there?  What  is  the  origin  of  hemiplegia?  Par¬ 
alysis  follows  what  infectious  diseases? 


STATE  BOARD  STATISTICS  FOR  1907. 

The  Annual  Presentation  of  the  Results  of  State  Board 
Examinations  with  Analyses  and  Deductions. 

On  pages  1848  to  1803  will  be  found  four  tables,  A,  B,  C 
|  and  D,  giving  in  detail  the  results  of  the  various  state  med- 
!  ical  license  examinations  held  during  1907.  The  reports  from 
i  Oklahoma,  where  the  recent  transition  into  statehood  has 
l  caused  a  temporary  confusion  in  medical  matters,  did  not  con- 
1  tain  sufficient  data  to  permit  of  their  use  in  these  tables,  other- 
!  wise  our  returns  are  complete. 

These  tables  have  been  arranged  so  that  reading  from  left 
[  to  right  gives  the  results  by  colleges,  showing  how  many 
1  graduates  appeared  for  examination  in  each  state  and  whether 
they  passed  or  failed,  as  well  as  the  total  number  examined 
luring  the  year,  the  number  who  passed,  the  number  who 
tailed,  the  percentage  of  failures  and  the  number  of  states  in 
I  which  graduates  of  each  school  appeared  for  examination.  Read- 
!  ing  from  above  downward  gives  the  results  by  states,  showing 
•the  number  registered  and  rejected  from  each  college,  the  total 
number  examined,  the  total  number  registered,  the  total  nuin- 

I 

1 


ber  rejected  and  the  percentage  of  rejections.  The  fact  that  the 
majority  of  graduates  take  the  license  examination  in  the  state 
where  the  college  is  located  is  shown  by  the  dark  diagonal  zone 
passing  from  the  left  upper  to  the  right  lower  corner  of  each 
tai.le,  made  by  the  grouping  of  figures.  These  tables  are  worthy 
of  much  careful  study  and  many  important  deductions  are 
possible. 

Graduates  of  All  Years  Examined  in  1907. 

Table  A  shows  the  results  for  all  candidates  who  took  ex¬ 
aminations  during  the  year  regardless  as  to  the  years  in  which 
they  graduated.  This  shows  that  altogether  7,271  were  ex¬ 
amined  last  year,  as  compared  with  8,035  in  1900  and  7,170  in 
1905.  Of  those  examined,  21.3  per  cent,  failed,  as  compared 
with  20.7  per  cent,  in  1900,  20.8  per  cent,  in  1905  and  19.3  per 
cent,  in  1904.  There  were  140  of  the  medical  colleges  in  the 
United  States  which  had  graduates  examined.  Foreign  gradu¬ 
ates  were  examined  in  27  states,  the  total  being  155.  The 
largest  number  examined  in  any  state  was  73  in  New  York, 
doubtless  because  that  state  has  the  leading  port  of  immigra¬ 
tion.  Graduates  of  Canadian  schools  were  examined  in  28 
states,  more  appearing  naturally  in  the  border  line  states. 
Nongraduates  were  examined  in  nine  states,  the  largest  number, 
1S2,  appearing  in  Mississippi,  Tennessee  coming  second  with 
140.  Another  line  in  the  table  shows  results  for  graduates  of 
miscellaneous  colleges  which  are  no  longer  in  existence. 

Graduates  of  1907  Examined  During  1907. 

Table  B  gives  the  results  for  the  graduates  of  1907  who  were 
examined  during  the  year  by  state  boards  and  shows  that  4,121 
or  5G.7  per  cent,  of  all  candidates  examined  during  the  year 
graduated  in  1907.  Educational  statistics  show  that  the  med¬ 
ical  colleges  of  the  United  States  graduated  4,980  students  last 
year,  therefore  about  80.7  per  cent,  of  all  1907  graduates  took 
examinations  for  license  during  the  year.  In  some  of  the 
states  graduates  in  medicine  are  allowed  to  serve  their  hospital 
interneships  without  first  becoming  licensed  practitioners,  which 
doubtless  accounts  for  some  of  the  remaining  20  per  cent.  Of 
those  examined  461  or  11.2  per  cent,  failed.  An  analysis  of  this 
table  shows  that  of  all  the  1907  graduates  examined  2,492  or 
65.9  per  cent,  were  examined  in  the  states  wherein  the  colleges 
from  which  they  graduated  were  located.  This  shows  that 
states  which  contain  low  grade  colleges  are  not  only  responsible 
for  the  illy  prepared  output  of  such  colleges,  but  are  the  re¬ 
cipients  of  the  greater  portion  of  such  graduates. 

Recent  Graduates  Examined  During  1907. 

Table  C  gives  the  results  for  graduates  of  1902  to  1907  in¬ 
clusive  which  were  examined  during  1907.  It  includes,  there¬ 
fore,  the  figures  given  in  Table  B.  This  table  is  particularly 
important  since  it  deals  with  recent  graduates  and  is,  there¬ 
fore,  the  fairest  basis  for  comparisons  between  colleges.  Any 
classifications  of  medical  colleges  from  the  standpoint  of  fail¬ 
ures  at  state  board  examinations  should  be  based  on  this  table. 
Of  all  candidates  examined  in  1907,  5,922  or  81.4  per  cent,  were 
recent  graduates,  and  of  this  number  15.1  per  cent,  failed  as 
compared  with  21.3  per  cent,  for  all  candidates. 

Old  Practitioners  Examined  in  1907. 

Table  D  is  interesting  because  it  shows  the  results  for  candi¬ 
dates  who  graduated  in  1901  or  previously.  The  total  number 
examined  was  675  or  9.3  per  cent,  of  all  candidates  examined, 
as  compared  with  793  in  1906  and  690  in  1905.  This  year,  of 
those  examined,  187  or  27.7  per  cent,  failed,  as  compared  with 
15.1  per  cent,  of  failures  for  recent  graduates.  This  total 
should  decrease  each  year  as  advances  are  made  in  reciprocity. 
As  a  rule,  the  states  examining  the  largest  numbers  are  those 
which  do  not  reciprocate  with  other  states.  A  comparison  with 
Table  N  will  be  of  interest  in  this  connection. 

Comparison  with  Previous  Y7ears. 

A  study  of  the  totals  and  percentages  as  compared  wTith 
previous  years  is  of  interest.  The  totals  of  those  examined 
show  a  decrease  from  last  year,  while  the  percentage  of  failures 
is  somewhat  higher. 
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Comparison  with  Previous  Years  (Tables  A,  C  and  D). 


Year. 

Total 

Examined. 

Examined — 
Passed. 

Examined— 

Failed. 

Percentage 

Failed. 

Kecent  Grads. 

Examined. 

Percentage 

Failed. 

Older  Pract. 

Examined. 

Percentage 

Failed. 

a  — 

5s 

C 

* 

Percentage 

Failed. 

Itegist’d  With¬ 

out  Written 
Examination. 

Total. 

Registered. 

1904 

7035 

5672 

1363 

19.3 

4773 

14.1 

579 

29.7 

515 

52.6 

999 

6671 

1905 

7170 

5630 

1490 

20. S 

6054 

16.2 

690 

37.7 

472 

61.9 

391 

6074 

1906 

S035 

636S 

1667 

20.7 

6520 

16.4 

793 

27.1 

703 

51.3 

1497 

7365 

1907 

7271 

5723 

1543 

21.3 

5922 

15.1 

675 

27.7 

674 

69.6 

1426 

7149 

Other  deductions  from  the  large  tables  ha\re  been  made  and 
are  presented  in  Tables  E  to  N  which  are  worthy  of  careful 
study. 

Stt;dy  of  Colleges  by  State  Groups. 

Table  E  is  based  on  the  first  four  large  tables  and  gives  data 
regarding  the  group  of  colleges  located  in  each  state.  It  shows 
Avhat  states  are  furnishing  the  largest  numbers  of  physicians 
and  the  failure  percentages  show  what  kind  of  training  these 
colleges  are  furnishing,  so  far  as  may  be  judged  from  the 
failures  of  their  graduates  before  state  boards.  By  comparing 
the  percentages  of  the  first  column  with  the  other  columns  it 
can  be  seen  Avhetlier  there  has  been  any  reduction  in  failures 

TABLE  E. — Colleges  Grouped  by  States. 


Showing  Number  Examined  and  Percentage  of  Failures. 


Colleges  o t 

Graduates. 

Rank  according  to  num¬ 
ber  examined. 

Rank  according  to  suc¬ 
cess  at  examinations. 

Of 

1907. 

Of  1902 
to  1907. 

Of  1901 
and 

previous. 

O 

ye 

f  all 
ars. 

W 

rv 

O  g 

aa 

P  ci 

fc 

Per  cent. 
Failed. 

, 

* 

j! 

a  a 

P  ri 
£ 

Per  cent. 
Failed. 

Number  Ex¬ 
amined. 

Per  cent. 
Failed. 

Number  Ex¬ 
amined. 

Per  cent. 
Failed. 

Alabama  . 

40 

12.5 

48 

12.5 

3 

0. 

51 

11.8 

23 

15 

Arkansas  . 

1 

0. 

2 

0. 

1 

0. 

3 

0. 

29 

1 

California  . 

76 

IS. 4 

103 

25.0 

9 

22.2 

117 

24.8 

16 

26 

<  Colorado  . 

3S 

2.6 

51 

3.9 

6 

0. 

57 

3.5 

22 

2 

Connecticut  . 

17 

0. 

39 

0. 

39 

0. 

25 

1 

Dist.  of  Columbia.. 

81 

19.7 

160 

23.1 

9 

22.2 

169 

23.1 

11 

24 

Georgia  . 

102 

5.9 

114 

S.8 

2 

0. 

116 

8.6 

17 

11 

Illinois  . 

4S7 

7.4 

675 

10.8 

77 

26.0 

752 

12.4 

1 

16 

Indiana  . 

100 

3.8 

118 

8.5 

2 

50.0 

120 

9.2 

15 

12 

IOAA'R  . 

116 

7.8 

129 

10.1 

19 

47.4 

148 

14.9 

12 

20 

Kansas  . 

43 

2.3 

45 

2.2 

2 

50.0 

47 

4.3 

24 

4 

Kentucky  . 

149 

10.1 

226 

21.7 

26 

34.6 

252 

23.0 

7 

23 

Louisiana  . 

105 

S.6 

120 

12.5 

5 

20.0 

125 

12.8 

14 

17 

Maine  . 

16 

0. 

20 

0. 

5 

20.0 

25 

4.0 

28 

3 

Maryland  . 

304 

23.7 

486 

25.5 

39 

18.0 

525 

25.0 

4 

27 

Massachusetts  . 

121 

8.3 

218 

9.6 

20 

15.0 

238 

10.1 

8 

13 

Michigan  . 

140 

2.1 

171 

4.1 

20 

35.0 

191 

7.3 

10 

8 

Minnesota  . 

53 

17.0 

101 

IS. 8 

8 

12.5 

109 

18.3 

17 

21 

Mississippi  . 

31 

45.2 

31 

45.2 

31 

45.2 

26 

31 

Missouri  . 

340 

14.4 

448 

22.8 

40 

40.0 

488 

24.2 

6 

25 

Nebraska  . 

70 

18.4 

92 

19.6 

2 

0. 

94 

19.1 

18 

22 

New  Hampshire.... 

9 

0. 

23 

4.4 

8 

12.5 

31 

6.5 

26 

6 

New  York  . 

376 

2.9 

559 

2.7 

45 

26.7 

604 

4.5 

3 

5 

North  Carolina . 

55 

23.6 

88 

30.7 

2 

0. 

90 

30.0 

19 

29 

Ohio  . 

163 

2.5 

201 

6.5 

32 

18.7 

233 

8.2 

9 

10 

( Iregon  . 

41 

46.3 

57 

45.6 

1 

0. 

58 

44.8 

21 

30 

Pennsylvania  . 

421 

5.0 

577 

5.9 

64 

18.7 

641 

7.2 

2 

7 

South  Carolina  . 

19 

15. S 

25 

16.0 

4 

0. 

29 

13.8 

27 

18 

Tennessee  . 

313 

23.3 

461 

28.0 

40 

32.5 

501 

2S.3 

5 

28 

Texas  . 

49 

8.2 

64 

14.1 

64 

14.1 

20 

19. 

Vermont  . 

30 

13.3 

58 

13.8 

6 

16.7 

64 

14.1 

20 

19 

Virginia  . 

101 

6.9 

137 

10.2 

7 

14.3 

144 

10.4 

13 

14 

Wisconsin  . 

44 

6.S 

51 

7.8 

51 

7.8 

23 

9 

Totals  . 

4063 

11.2 

5703 

14.6 

504 

25.0 

6207 

15.4 

This  table  givres  data  relating  to  the  group  of  colleges  in  each 
state.  For  example,  it  show's  that  of  all  the  medical  schools  in 
New  York  604  graduates  of  various  years  \\rere  examined  by  state 
boards  during  1907,  of  which  number  4.5  per  cent,  failed.  Of  the  559 
who  graduated  in  recent  years,  however  (1902  to  1907  inclusive), 
only  2.7  per  cent,  failed,  while  of  the  45  w'ho  graduated  previous  to 
1902,  26.7  per  cent,  failed. 

The  fifth  column  gives  the  rank  of  each  state  group  of  colleges 
according  to  the  number  of  applicants.  The  Illinois  group  of 
colleges  leads,  having  752  graduates  examined  by  state  boards 
during  1907,  followed  by  Pennsylvania  with  C42,  New  York  with  604, 
Maryland  with  525,  and  Tennessee  with  501. 

The  sixth  column  giA’es  the  rank  of  each  state  group  of  colleges 
according  to  the  success  of  the  graduates  at  state  board  exam ’na¬ 
tions.  It  is  interesting  to  compare  the  figures  of  these  two  last 
columns.  While  the  Illinois  group  ranks  first  according  to  the 
number  examined  it  ranks  sixteenth  in  the  success  of  its  gradu¬ 
ates  at  examinations.  While  Pennsylvania  ranks  second  as  to  the 
number  examined,  it  ranks  seventh  as  to  the  success  of  the 
graduates. 


in  recent  years.  Of  the  33  states  having  medical  colleges,  1 
furnished  100  or  more  candidates  examined.  Of  these  1 
groups  of  colleges,  12  had  failure  percentages  aboi-e  10  pe 
cent,  and  six  had  over  20  per  cent,  of  failures.  The  higlies 
failure  percentage  was  obtained  by  the  Mississippi  group.  0 
the  states  having  100  or  more  examined,  however,  the  bight s 
failure  percentage  was  obtained  by  the  Tennessee  group.  Othe 
deductions  are  gh’en  with  the  table. 

Cautions  in  Forming  Conclusions. 

In  making  comparisons  on  the  basis  of  these  statistics  se\ 
eral  factors  should  be  carefully  considered.  The  number  e\ 
amined  is  important  since,  if  all  other  conditions  are  equa 
the  larger  number  of  graduates  examined  giv7es  the  more  aq 
curate  finding.  But  other  conditions  are  seldom  equal.  Tli 
number  of  different  states  in  which  a  school’s  graduates  has- 
been  examined  is  important.  The  larger  this  number,  the  mov 
accurate  Avill  be  the  conclusions.  Again,  the  character  of  thj 
boards  making  the  examination  and  the  methods  employed  h; 
them  are  important  factors  to  be  considered  since  some  board 
mark  severely,  Avhile  others,  Avhich  is  especially  true  of  par 
tisan  boards,  may  be  most  lenient.  Finally  in  this  connection 
it  should  be  stated  that  the  character  of  the  license  examination 
as  usually  conducted  at  the  present  time  is  such  that  graduatei 
of  colleges  operated  largely  on  quiz-class  methods  may  be  mo- 
successful  in  passing  them.  Therefore,  the  statistics  hereAvill 
presented  should  be  taken  only  as  a  part  of  an  investigation  o 
medical  schools  although  it  is  an  important  part. 

Study  of  Larger  Colleges. 

Table  F  is  also  based  upon  the  first  four  tables  and  give; 
the  results  of  state  board  examinations  as  they  affect  the  4; 
largest  medical  colleges.  Although  these  schools  represent  les 
than  one-third  of  all  medical  colleges  in  the  United  States,  the 
furnished  about  GO  per  cent,  of  the  candidates  for  license.  0 
these  colleges,  even  with  the  graduates  of  1907,  many  shov 
extremely  high  failure  percentages.  Of  the  12  colleges  havim 
100  or  more  examined,  three  stand  out  prominently  because  o 
high  failure  percentages.  On  the  whole,  hovv'ever,  the  failure: 
were  less  for  these  larger  schools  than  in  previous  years,  bein< 
13.9  per  cent,  last  year,  as  compared  vv-ith  17.3  per  cent,  ii 
190G  and  18.3  per  cent,  in  1905. 

Deducting  the  total  for  the  larger  schools  from  the  total  o 
all  graduates  examined,  leaves  2,003  candidates  for  the  re 
maining  98  smaller  colleges.  Here  this  year  a  remarkable  de 
crease  in  failures  is  seen,  the  percentage  being  13.6  per  cent 
as  compared  with  21.3  per  cent,  in  190G  and  28.9  per  cent,  ii 
1905. 


Comparison  with  Previous  Years  (from  Table  F). 


Year. 

|  Schools  Having 
Candidates. 

Total 

Candidates. 

Percentage 

Failed. 

Schools,  100  or 
more  candidates. 

Total 

Candidates. 

Percentage 

Failed. 

Schools,  50  or 
more  candidates. 

Total 

Candidates. 

Percentage 

Failed. 

Schools  less  than 

50  candidates. 

Total 

Candidates. 

Percentage 

Failed. 

£  * 
—  S' 

3  p 
pS 

’C  z 

p 

*5  £ 

5  u 

6 

V 

be 

z  l 

QsZ 
O  r 

1901 

149 

6241 

16.4 

14 

2271 

11.7 

42 

4088 

14.0 

107 

2153 

21.0 

794 

43.1 

1905 

153 

6411 

18.3 

14 

2350 

12.4 

51 

4S93 

15.1 

102 

1518 

28.9 

759 

41. 

1906 

146 

6933 

17.3 

16 

2504 

14.5 

50 

4885 

15.7 

96 

2043 

21.3 

1097 

12.. 

1907 

146 

6207 

13.8 

12 

1626 

12.7 

48 

4204 

13.9 

98 

2003 

13.6 

1061 

55.. 

Besides  the  graduates  of  the  medical  colleges  of  the  Unitec 
States,  1,064  candidates  were  examined,  made  up  of  foreigi 
college  graduates,  graduates  of  miscellaneous  colleges  and  non 
graduates. 

PvESUlts  in  Home  States  and  Elsewhere. 

Table  G  is  of  much  interest  because  it  shows  what  portio: 
of  the  candidates  from  each  college  took  their  examinations  ir 
the  state  where  the  college  was  located  and  what  portion  weni 
elsewhere.  Of  the  5,703  recent  graduates  examined  by  state 
boards  in  1907,  3,307  or  58  per  cent,  took  their  license  examina 
tions  in  the  home  state.  Of  this  number,  10.G  per  cent,  failed 
while  of  those  a\4io  went  to  other  states  20  per  cent. 'failed 
The  table  allows  a  similar  comparison  of  percentages  to  be 
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aade  for  each  college  as  well  as  for  each  state  group  of  col- 
eges,  the  latter  being  shown  in  heavy  faced  type.  A  further 
lescription  appears  with  the  table. 

Total  Kesults  for  Five  Years. 

Table  H  shows,  so  far  as  reports  were  obtainable,  the  mim- 
(er  registered  and  the  number  rejected  in  each  state  for  each 
if  the  past  five  years.  It  shows  what  would  be  expected  that 
he  states  having  the  largest  numbers  of  medical  graduates 
xamine  the  largest  number  of  physicians.  In  1903  several 
fates  registered  all  or  the  great  majority  of  their  applicants 
m  the  presentation  of  satisfactory  credentials  without  written 
ixamination.  Even  in  1907,  in  one  or  two  states  the  laws  re- 
juiring  examination  of  all  applicants  did  not  become  effective 
mtil  the  middle  of  the  year.  This  table  shows  only  those  reg- 
stered  by  examination.  Another  table  (M)  shows  the  total 
egistration  by  all  methods. 

Classification  of  Colleges. 

Tables  I,  J,  K  and  L  give  a  classification  of  the  medical  col- 
eges  of  the  United  States  on  the  basis  of  the  failures  of  their 


graduates  at  state  board  examinations  during  the  past  year. 
This  classification  is  based  upon  the  examination  of  recent 
graduates  as  shown  in  Table  C.  In  forming  definite  conclu¬ 
sions,  the  cautions  already  given  should  be  observed,  of  noting 
the  number  examined,  the  number  of  states  in  which  representa¬ 
tives  appeared  and  the  character  of  the  boards  making  the 
examination.  To  form  a  more  exact  judgment  one  should  com¬ 
pare  the  percentage  of  failures  received  by  any  college  this 
year  with  those  received  in  the  classifications  published  in 
previous  years. 

Table  I  gives  a  list  of  G4  colleges  which  obtained  failure 
percentages  below  10  per  cent.,  19  of  which  had  no  failures 
whatsoever  and  39  had  only  5  per  cent,  or  less.  The  failure 
percentage  for  the  entire  group  was  4.5.  Table  J  shows  27 
colleges  whose  failure  percentages  were  between  10  and  20  per 
cent.,  of  which  number  14  had  percentages  below  that  for  the 
group  which  was  14.4.  Table  Iv  includes  the  39  colleges  having 
failure  percentages  of  20  per  cent,  and  above,  of  which  number 
25  had  above  30  per  cent.,  12  had  above  40  per  cent,  and  nine 
had  percentages  of  50  per  cent,  or  above.  The  three  highest 
percentages  of  failures  was  8G.4,  80.0  and  70.4.  The  percentage 


| 

j 

h 


: 
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TABLE  F. — COLLEGES  HAVING  50  OR  MORE  EXAMINED. 

TABLE  SHOWS  TOTAL  NUMBER  EXAMINED,  PERCENTAGE  OF  FAILURES  AND  NUMBER  OF  STATES  IN  WHICH  EACH  COLLEGE  HAD  REPRESENTATIVES 


Graduates  all 
Years. 

Graduates. 

1902-1907. 

Graduates  1901 
and  Prev. 

Graduates  of 
1907. 

|  Marginal  Number.  1 

I 

Name  of  College. 

3 

o 

iAj 

A  • 

a 

■  .2 

Per  cent. 
Failed. 

No.  States. 

No.  Exam¬ 
ined. 

Per  cent. 
Failed. 

No.  States. 

a 

rt 

A  . 

O) 

6.2 

£ 

Per  cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  cent. 

Failed. 

No.  States. 

176 

9.1 

24 

166 

9.0 

24 

10 

10.0 

7 

123 

4.1 

16 

27 

175 

2.9 

21 

159 

1.9 

19 

16 

12.5 

11 

125 

1.6 

13 

32 

169 

3.0 

23 

149 

0.7 

22 

20 

20.0 

12 

102 

0. 

11 

117 

163 

9.5 

30 

151 

7.3 

27 

17 

29.4 

12 

103 

7.8 

15 

119 

144 

37.5 

22 

134 

37.1 

22 

10 

40.0 

5 

88 

35.2 

19 

56 

139 

2.9 

21 

127 

1.6 

16 

12 

16.7 

9 

58 

1.7 

6 

93 

131 

5.3 

20 

104 

1.9 

17 

27 

18.5 

14 

55 

0. 

8 

33 

111 

7.2 

15 

107 

6.5 

14 

4 

25.0 

4 

79 

2.5 

6 

121 

106 

42.5 

20 

103 

43.7 

19 

3 

0. 

2 

57 

31.6 

12 

129 

103 

4.9 

8 

98 

4.1 

6 

5 

20.0 

4 

90 

3.3 

5 

54 

102 

4.9 

18 

91 

3.3 

15 

11 

18.1 

8 

48 

4.2 

8 

66 

102 

35.3 

18 

93 

35.5 

15 

9 

33.3 

8 

65 

21.5 

8 

80 

95 

2.1 

22 

91 

2.2 

19 

4 

0. 

4 

49 

4.1 

11 

59 

95 

24.2 

10 

85 

25.9 

9 

10 

10.0 

4 

50 

22.0 

6 

130 

94 

20.2 

22 

88 

20.5 

19 

6 

16.7 

6 

56 

19.6 

11 

61 

94 

93 

5.3 

13 

79 

2.5 

9 

15 

20.0 

9 

54 

1.9 

4 

99 

16.1 

22 

88 

14.8 

21 

5 

40.0 

5 

61 

8.2 

15 

52 

93 

8.6 

10 

88 

6.8 

7 

5 

40.0 

5 

64 

7.8 

4 

96 

90 

10.0 

20 

80 

11.2 

17 

10 

0. 

8 

55 

9.1 

ii 

58 

85 

24.7 

15 

83 

25.3 

15 

2 

0. 

2 

45 

24.4 

8 

16 

83 

4.8 

21 

71 

1.4 

19 

12 

25.0 

7 

52 

0. 

5 

70 

85 

27.1 

16 

76 

25.0 

12 

9 

44.4 

7 

60 

21.7 

4 

76 

81 

9.9 

7 

80 

8.7 

7 

1 

100.0 

1 

70 

2.9 

4 

36 

81 

0. 

10 

80 

0. 

10 

1 

0. 

1 

60 

0. 

8 

94 

80 

10.0 

8 

76 

7.9 

6 

4 

50.0 

3 

67 

4.5 

2 

68 

85 

78 

10.3 

13 

74 

9.5 

11 

4 

25.0 

4 

59 

6.8 

4 

77 

6.5 

14 

63 

4.8 

11 

14 

14.3 

9 

54 

3.7 

8 

118 

76 

10.5 

11 

72 

9.7 

10 

4 

25.0 

4 

48 

6.3 

3 

67 

75 

9.3 

14 

75 

9.3 

14 

59 

3.4 

9 

81 

74 

12.2 

8 

6S 

11.8 

5 

6 

16.7 

4 

37 

10.8 

2 

72 

71 

18.3 

13 

68 

17.6 

13 

3 

33.3 

3 

51 

13.7 

11 

126 

67 

37.3 

15 

56 

37.5 

11 

11 

36.3 

8 

41 

26.9 

7 

82 

66 

7.6 

8 

62 

4.8 

8 

4 

50.0 

3 

59 

5.1 

6 

43 

66 

15.2 

10 

61 

16.4 

5 

5 

0. 

5 

51 

13.7 

3 

122 

65 

4.6 

7 

60 

0. 

4 

5 

60.0 

4 

44 

0. 

3 

101 

28 

64 

20.3 

18 

51 

15.7 

14 

13 

38.4 

9 

36 

8.3 

7 

64 

14.1 

13 

58 

13.8 

10 

6 

16.7 

8 

30 

13.3 

5 

141 

19 

56 

7.1 

8 

54 

7.4 

7 

2 

0. 

2 

49 

6.1 

6 

55 

23.6 

18 

51 

41.2 

16 

4 

25.0 

4 

28 

17.9 

11 

18 

144 

48 

55 

16.4 

19 

54 

16.7 

19 

1 

0. 

1 

30 

16.7 

10 

54 

29.6 

15 

45 

31.1 

13 

9 

22.2 

6 

31 

29.0 

8 

54 

11.1 

9 

51 

9.8 

8 

3 

33.3 

3 

40 

0. 

3 

112 

53 

20.4 

16 

48 

25.0 

13 

5 

40.0 

5 

31 

16.1 

9 

47 

35 

52 

17.3 

11 

52 

17.3 

11 

43 

14.0 

8 

Chicago  College  of  Medicine  and  Suigeiy . 

52 

23.1 

9 

44 

15.9 

8 

8 

62.5 

4 

36 

30 

11.1 

26.7 

6 

8 

128 

133 

143 

25 

52 

32.7 

12 

47 

29.8 

12 

5 

60.0 

3 

51 

7.8 

11 

46 

6.5 

9 

5 

20.0 

4 

44 

4.5 

7 

Bennett  College  of  Eclectic  Medicine  and  Surgery . 

50 

26.0 

15 

47 

23.4 

14 

3 

66.7 

3 

39 

12.8 

9 

4204 

13.9 

15 

3S54 

12.9 

13 

350 

25.4 

5 

2706 

9.5 

7 

TllU  tahlp  is  psneciallv  interesting  since  it  gives  data  relating  to  the  48  larger  medical  colleges  arranged  according  to  the  number 
of  graduates  examined.  This  allows  of  comparisons  between  ^Heges  ha  c  ^  neariy  eqiml^^^.  g  gtand  out  prom_ 

Of  the  12  colleges  having  100  or  more  examined,  9  ha>e  tailuie  ^fe^a“£|ddiffel^oce  holds  even  in  respect  to  graduates  of  1907. 
&eK5  cofle^^' having^ brt ween ^af^fnd^lOtt  gTa^uat^^examined1,  *1.  had l  failure  percentages  less  than  10;  12  had  failure  percent¬ 
ages  between  10  and  20,  and  12  had  failure  Percentages  above  20,  f  ?  ‘fd  ^tes  of  190”  and  previous  years,  was  25.4:  for  graduates  of 
The  average  percentages  of  failures  for .  these  larger  coll  ge  ,  Sr  ate  duates  of  all  years,  13.9.  Of  the  4S  colleges,  27 
1902  to  1907,  inclusive  (recent  graduates),  12.9.  foi  graduates  of  1907  ,  9.  .  a  u  °  iued  bv  state  boards  in  1907,  these  larger  schools 
obtained  failure  percentages  below  the  average.  Of  the  6,207  college  eiauuates  eiJiumm  ^ 

furnished  4,204,  or  67.7  per  cent. 


1844 


STATE  BOARD  STATISTICS  FOR  1907, 


Jodr.  A.  M.  A. 
May  30, 1908. 


TABLE  G. — Comparison  of  Results  in  Home  States  and  Elsewhere.  Based  on  Table  C. 


College. 

Total 

Examined. 

Results  in 
Home  State. 

Results  in 
Other  States. 

Passed. 

Failed. 

Per  cent. 
Failed. 

Passed. 

c 

£ 

Per  cent. 

Failed. 

ALABAMA  . +  15.0 

48 

36 

4 

10.0 

6 

2 

25.0 

Birmingham  Medical  College.. 

14 

10 

2 

16.7 

2 

0 

0. 

Medical  College  of  Alabama... 

34 

26 

2 

7.1 

4 

2 

50.0 

ARKANSAS .  — 

2 

1 

0 

0. 

1 

0 

0. 

University  of  Arkansas . 

2 

1 

0 

0. 

1 

0 

0. 

CALIFORNIA .  -5.8 

108 

69 

24 

25.8 

12 

3 

20.0 

Cooper  Medical  College . 

27 

19 

7 

26.9 

1 

0 

0. 

University  of  California . 

20 

17 

1 

5.6 

1 

1 

50.0 

California  Medical  College . 

5 

1 

1 

50.0 

1 

2 

66.7 

Hahnemann  Medical  College.. 

■  2 

2 

0 

0. 

Coll,  of  P.  and  S.,  San  Fran.. 

14 

6 

7 

53. S 

i 

0 

0. 

Oakland  Coll,  of  M.  and  S... 

2 

2 

0 

0. 

Univ.  of  Southern  California.. 

35 

21 

7 

25.0 

7 

0 

0. 

Coll,  of  P.and  S.,Los  Angeles 

3 

1 

1 

50.0 

1 

0 

0. 

COLORADO .  +11.8 

51 

34 

0 

0. 

15 

2 

11.8 

Denver  and  Gross . 

27 

15 

0 

0. 

10 

2 

16.7 

Westminster  Univ.  Med.  Coll. 

5 

5 

0 

0. 

University  of  Colorado . 

19 

14 

0 

0. 

5 

0 

0. 

CONNECTICUT . .  — 

39 

23 

0 

0. 

16 

0 

0. 

Yale  Medical  College . 

39 

23 

0 

0. 

16 

0 

0. 

DIST.  OF  COLUMBIA..  —14.2 

160 

48 

27 

36.0 

75 

10 

11.8 

George  Washington  Univ . 

S3 

31 

16 

34.0 

31 

5 

14.3 

Georgetown  University . 

20 

10 

4 

28.6 

12 

0 

0. 

Howard  University  . 

51 

7 

7 

50.0 

32 

5 

13.5 

GEORGIA .  +10.1 

114 

78 

5 

6.0 

26 

5 

16.1 

College  of  P.  and  S.,  Atlanta.. 

54 

29 

3 

9.4 

21 

1 

4.5 

Georgia  Eclectic  Med.  Coll _ 

12 

11 

1 

8.3 

University  of  Georgia . 

27 

21 

0 

0. 

3 

3 

50.0 

Atlanta  School  of  Medicine.... 

20 

16 

1 

5.9 

2 

1 

33.3 

Intefnat.  Med.  Miss.  Coll _ 

1 

1 

0 

0. 

ILLINOIS .  +9.8 

675 

391 

30 

7.1 

211 

43 

16.9 

American  Medical  Miss.  Coll.. 

12 

3 

0 

0. 

8 

1 

11.1 

Bennett  Medical  College . 

47 

25 

3 

10.7 

11 

8 

42.1 

College  of  Med.  and  Surgery.. 

2 

1 

1 

50.0 

Coll,  of  P.  and  S.,  Chicago _ 

166 

96 

3 

3.0 

55 

12 

17.9 

Hahnemann  Med.  C.,  Chicago 

51 

25 

5 

16.7 

18 

3 

14.3 

Hering  Medical  College . 

9 

5 

3 

37.5 

1 

0 

0. 

Illinois  Medical  College . 

25 

12 

1 

7.7 

9 

3 

25.0 

.Tenner  Medical  College . 

25 

16 

6 

27.3 

2 

1 

33.3 

Northwestern  University . 

159 

105 

0 

0. 

51 

3 

5.6 

Rush  Medical  College . 

104 

59 

0 

0. 

43 

2 

4.4 

National  Medical  University.. 

23 

1.3 

4 

23.5 

1 

5 

83.3 

Chicago  Coll,  of  M.  and  S . 

62 

31 

4 

11.4 

12 

5 

29.4 

INDIANA .  +20.8 

118 

100 

7 

6.5 

8 

3 

27.3 

Indiana  Medical  College . 

80 

67 

5 

6.9 

6 

2 

25.0 

I’hysio-Med.  of  Indiana . 

8 

6 

0 

0. 

1 

1 

50.0 

Eclectic  Medical  Coll,  of  Ind.. 

5 

3 

2 

40.0 

Indiana  University  . 

25 

24 

0 

0. 

1 

0 

6. 

IOWA .  +17.7 

129 

101 

8 

7.3 

15 

5 

25.0 

Drake  University . 

16 

14 

1 

6.7 

1 

0 

0. 

Keokuk  Med.  C.  of  P.  and  S. 

36 

28 

3 

9.7 

5 

0 

0. 

Sioux  City  Coll,  of  Medicine.. 

11 

5 

3 

37.5 

0 

3 

100.0 

University  of  Iowa  (H) . 

4 

3 

0 

0. 

1 

0 

0. 

l  Diversity  of  Iowa  (R) . 

62 

51 

1 

1.9 

8 

2 

20.0 

KANSAS .  +5.9 

45 

28 

0 

0. 

16 

1 

5.9 

Kansas  Medical  College . 

14 

14 

0 

0. 

University  of  Kansas . 

31 

14 

0 

0. 

16 

1 

5.9 

KENTUCKY .  -0.7 

226 

35 

10 

22.2 

142 

39 

21.5 

Hospital  Coll,  of  Medicine _ 

4S 

13 

4 

23.5 

23 

8 

25.8 

Kentucky  School  of  Medicine. 

45 

4 

3 

42.9 

27 

11 

28.9 

Louisville  Medical  College . 

41 

8 

1 

11.1 

26 

6 

IS. 7 

Louisville  National  Med.  Coll. 

2 

0 

1 

100.0 

0 

1 

100.0 

Southern  Homeo.  Med.  Coll.. 

0 

1 

1 

50  0 

University  of  Louisville . 

88 

10 

1 

9.1 

65 

12 

15.6 

LOUISIANA .  +34.7 

120 

80 

1 

1.2 

25 

14 

35.9 

Flint  Medical  College . 

22 

11 

1 

8.3 

0 

10 

100.0 

Tulnne  University  . 

98 

69 

0 

0. 

25 

4 

13.8 

MAINE  .  — 

20 

16 

0 

0. 

4 

0 

0. 

Medical  School  of  Maine . 

20 

16 

0 

0. 

4 

0 

0. 

MARYLAND .  +4.5 

486 

98 

28 

22.2 

264 

96 

26.7 

Baltimore  Medical  College . 

134 

9 

7 

43. S 

75 

43 

36.4 

Baltimore  University . 

22 

0 

3 

100.0 

3 

16 

84.2 

College  of  P.  &  S.,  Baltimore. 

80 

10 

1 

9.1 

61 

8 

11.6 

Johns  Hopkins  Med.  School.. 

91 

31 

1 

3.1 

58 

1 

1.7 

Atlantic  Med.  Coll . 

12 

10 

0 

0. 

2 

0 

0. 

University  of  Maryland . 

88 

32 

7 

18.0 

38 

11 

22.4 

Woman’s  Medical  College . 

11 

6 

1 

14.3 

4 

0 

0. 

Maryland  Medical  College . 

48 

0 

8 

100.0 

23 

17 

42.5 

MASSACHUSETTS .  —0.7 

218 

118 

13 

9.9 

79 

8 

9.2 

Boston  University  . 

24 

11 

1 

8.3 

12 

0 

0. 

College  of  P.  and  S.,  Boston.. 

31 

9 

7 

43.8 

12 

3 

20.0 

Harvard  University  . 

91 

50 

1 

2.0 

38 

2 

5.0 

Tufts  Medical  College . 

72 

48 

4 

7.7 

17 

3 

15.0 

MICHIGAN .  +9.6 

171 

134 

3 

2.2 

30 

4 

11.8 

Detroit  College  of  Medicine.... 

76 

67 

3 

4.3 

3 

3 

50.0 

Detroit  Homeo.  Med.  College. 

9 

9 

0 

0. 

University  of  Michigan  (R).... 

71 

48 

0 

0. 

22 

1 

4.4 

University  of  Michigan  (H).... 

15 

10 

0 

0. 

5 

0 

0. 

MINNESOTA .  —18.9 

101 

51 

17 

25.0 

31 

2 

6.1 

University  of  Minnesota  (R).. 

68 

37 

7 

15.9 

E> 

1 

4.2 

Hamline  University . 

33 

14 

10 

41.7 

8 

1 

11.1 

College. 


MISSISSIPPI .  +5.2 

Mississippi  Med.  Coll . . 

MISSOURI .  —9.5 

Univ.  M.  C.,  Kansas  City., 

Kansas  City  Hahne.  M.  C _ 

Eclectic  Medical  University... 
Ensworth  Central  Med.  Coll. 

Barnes  Medical  College . 

St.  Louis  University . 

Coll,  of  P.  and  S.,  St.  Louis. 
American  Medical  College... 
Homeo.  College  of  Missouri.. 

Washington  University . 

University  of  Missouri . 

NEBRASKA .  +  7.2 

University  of  Nebraska . 

Creighton  Medical  College.. 

Lincoln  Medical  College . 

Nebraska  Coll,  of  Med . 

NEW  HAMPSHIRE .  —14.3 

Dartmouth  Medical  College. 

NEW  YORK .  +  3.7 

Albany  Medical  College . 

Coll,  of  P.  and  S.,  New  York 

Cornell  University . 

Eclectic  Med.  Coll.,  New  Yorl 
Long  Island  College  Hospital 
New  York  Homeo.  Med.  Coll. 
N.  Y.  Woman’s  Med.  Coll... 
University  and  Bellevue  M.  C 

Syracuse  University . 

University  of  Buffalo . 

NORTH  CAROLINA .  +  28.7 

Leonard  Medical  College.... 
North  Carolina  Med.  College.. 
University  of  North  Carolina. 

OHIO .  +8.4 

Western  Reserve  University. 
Cleveland  Coll,  of  P.  and  S... 
Cleveland  Homeo.  Med.  Coll.. 
Eclectic  Medical  Institute.. 

Medical  College  of  Ohio . 

Pulte  Medical  College . 

Miami  Medical  College .  _ 

Starling-Ohio  Medical  College. 

Toledo  Medical  College . 

OREGON .  —47.3 

University  of  Oregon . . 

Willamette  University  . 

PENNSYLVANIA .  +1.6 

Temple  College  . 

University  of  Pennsylvania... 
Hahn.  M.  C.  of  Philadelphia. 
Jefferson  Medical  College.... 
Woman’s  M.  C.  Pennsylvania. 
Medico-Chirurgieal  Coll.,  Pa. 
Western  Pennsylvania  M.  C.. 

SOUTH  CAROLINA .  +5.0 

Med.  Coll,  of  South  Carolina. 

TENNESSEE .  +  24. 

Tennessee  Medical  College/.... 

Knoxville  Medical  College . 

University  of  Nashville . 

Vanderbilt  University . 

University  of  Tennessee . 

Meharry  Medical  College . 

Memphis  Hosp.  Med.  Coll... 
College  of  P.  and  S.,  Memphis 

University  of  South . 

Chattanooga  Medical  College.. 
University  of  West  Tennessee. 

TEXAS .  +25.1 

Port  Worth  University . 

University  of  Texas . 

Baylor  University  . 

Gate  City  Medical  College . 

Southwestern  University  . 

Coll,  of  P.  and  S.,  Dallas . 

VERMONT .  +1.0 

University  of  Vermont . 

VIRGINIA .  +  2.0 

Medical  College  of  Virginia... 

Univ.  College  of  Medicine _ 

University  of  Virginia . 

WISCONSIN  .  +5.5 

Milwaukee  Medical  College.... 
Coll,  of  P.  and  S.,  Wisconsin. 


Totals .  +9.4 


Results  in 
Home  State. 


Total 

Examined. 

Passed. 

Failed. 

Per  cent. 

Failed. 

Passed. 

Failed. 

+_ 

G  • 

tt 

t  3 
k* 

31 

16 

13 

44.8 

1 

1 

50.0 

31 

16 

13 

44.8 

l 

1 

50.0 

443 

134 

53 

28.3 

212 

49 

18.8 

76 

29 

9 

23.7 

28 

10 

26.3 

10 

1 

0 

0. 

8 

1 

11.1 

10 

1 

0 

0. 

8 

1 

11.1 

31 

5 

2 

28.6 

21 

3 

12.5 

93 

24 

14 

36.8 

36 

19 

34.5 

75 

26 

5 

16.1 

42 

2 

4.5 

56 

8 

12 

60.0 

27 

9 

25.0 

11 

4 

5 

55.6 

0 

2 

109.0 

9 

3 

1 

25.0 

5 

0 

0. 

74 

32 

5 

13.5 

35 

2 

5.4 

3 

1 

0 

0. 

o 

0 

0. 

92 

49 

10 

17.0 

25 

8 

24  2 

24 

20 

0 

0. 

4 

0 

0. 

45 

19 

5 

20.8 

14 

7 

33.3 

19 

8 

4 

33.3 

6 

1 

14.3 

4 

2 

1 

33.3 

1 

0 

0. 

23 

6 

1 

14.3 

16 

0 

0. 

23 

6 

1 

14.3 

16 

0 

0. 

559 

480 

11 

2.2 

64 

4 

5.9 

43 

39 

2 

4.9 

2 

0 

0. 

127 

106 

1 

0.9 

19 

1 

5.0 

80 

6S 

0 

0. 

12 

0 

0. 

11 

11 

0 

0. 

88 

76 

5 

6.2 

6 

1 

14.3 

37 

28 

1 

3.4 

7 

1 

12.5 

5 

5 

0 

0. 

79 

67 

1 

1.5 

10 

1 

9.1 

29 

26 

1 

3.7 

2 

0 

0. 

60 

54 

0 

0. 

6 

0 

0. 

83 

34 

6 

15.0 

27 

21 

43.7 

49 

11 

1 

8.3 

21 

16 

43.2 

25 

13 

4 

23.5 

3 

5 

62.5 

14 

10 

1 

9.1 

3 

0 

0. 

201 

139 

6 

4.1 

49 

7 

12.5 

11 

10 

0 

0. 

1 

0 

0. 

16 

13 

1 

7.2 

2 

0 

0. 

13 

5 

1 

16.7 

7 

0 

0. 

33 

13 

1 

7.2 

16 

3 

15.8 

38 

29 

0 

0. 

8 

1 

11.1 

6 

5 

0 

0. 

1 

0 

0. 

25 

17 

0 

0. 

7 

1 

12.5 

51 

39 

3 

7.1 

7 

2 

22.2 

8 

8 

0 

0. 

57 

20 

25 

55.6 

11 

1 

8  3 

30 

14 

7 

33.3 

9 

0 

0. 

27 

6 

18 

75.0 

2 

1 

33.3 

577 

341 

19 

5.3 

202 

15 

6.9 

6 

5 

0 

0. 

1 

0 

0. 

149 

85 

0 

0. 

63 

1 

6.2 

63 

41 

1 

2.4 

19 

2 

9.5 

151 

71 

6 

7.8 

69 

5 

6.8 

40 

14 

0 

0. 

24 

2 

7.7 

107 

79 

3 

3.7 

21 

4 

16.0 

61 

46 

9 

16.4 

5 

1 

16.7 

25 

17 

3 

15.0 

4 

1 

20.0 

25 

17 

3 

15.0 

4 

1 

20.0 

461 

99 

10 

9.2 

233 

119 

33.3 

19 

12 

4 

25.0 

1 

2 

66.7 

5 

0 

1 

100.0 

1 

3 

75.0 

68 

11 

0 

0. 

45 

12 

21.1 

32 

18 

0 

0. 

14 

0 

0. 

44 

25 

0 

0. 

12 

7 

36.8 

103 

12 

3 

20.0 

46 

42 

47.7 

85 

9 

0 

0. 

54 

22 

28.9 

14 

4 

0 

0. 

5 

5 

50.0 

41 

2 

0 

0. 

28 

11 

23.3 

47 

6 

2 

25.0 

27 

12 

30.8 

3 

o 

3 

100.0 

64 

45 

4 

8.2 

10 

5 

33.3 

9 

8 

1 

11.1 

20 

20 

0 

0. 

13 

8 

2 

20.0 

3 

0 

0. 

9 

0 

1 

100. 0 

4 

4 

50.0 

10 

9 

0 

0. 

1 

0 

0. 

3 

2 

1 

33.3 

53 

26 

4 

13.3 

24 

4 

14.3 

58 

26 

4 

13.3 

24 

4 

14.3 

137 

68 

7 

9.3 

55 

7 

11.3 

37 

24 

0 

0. 

11 

2 

15.4 

46 

24 

1 

4.0 

19 

2 

9.5 

54 

20 

6 

23.1 

25 

3 

10.7 

51 

40 

3 

7.0 

7 

1 

12.5 

27 

22 

1 

4.4 

3 

1 

25.0 

24 

IS 

2 

10.0 

4 

0 

0. 

5703 

2955 

CD 

1  NJ 

10.6 

1916 

180 

20.0 

Results  in 
Other  States. 


In  this  tab  e  the  number  of  graduates  examined  in  the  state  in  which  the  college  is  located  are  grouped  in  one  column,  while 
graduates  of  that  college  examined  in  other  states  are  m  another  column.  This  shows  what  is  evidently  a  fact  that  as  a  rule  the 
graduates  of  a  certain  school  have  a  much  better  chance  of  passing  the  examination  in  the  state  in  which  the  school  is  located  than 
they  have  elsewhere.  This  should  always  be  considered  in  making  comparisons  between  colleges.  A  college  having  an  exceedingly 
low  standard,  by  having  its  graduates  all  locate  in  the  home  state,  may  thus  show  a  lower  percentage  of  failures  than  a  'college'’ ot 
muon  higher  grade  which  has  graduates  examined  by  several  states. 

The  hea\y -faced  figures  give  the  results  by  states.  The  first  column  of  heavy-faced  figures  shows  the  differences  between  the  per- 
"*®8  °f  h?“e.  C0!!e?aS  an-d  of  coll,'ws1of  other  states.  The  plus  sign  indicates  that  colleges  of  other  states  have  the  larger  per¬ 
centage  of  l ejections,  the  minus  sign  indicates  that  the  home  colleges  have  had  the  greater  percentage  rejected. 


STATE  BOARD  STATISTICS  EUR  1907, 


1845 


Volume  L. 

Number  22. 

for  all  candidates  from  this  group  of  colleges  was  33. S.  In 
.  Table  L  have  been  placed  a  number  of  colleges  in  regard  to 
which  data  was  insufficient  to  allow  of  fair  comparsion.  This 
list  numbers  16,  to  which  should  be  added  two  existing  col¬ 
leges,  the  Homeopathic  Department  of  the  University  of  Minne¬ 
sota  and  the  Physio-Medical  College  of  Texas,  for  which  no 
recent  graduates  wTere  examined. 


Comparison  with 

Previous  Years. 

pi 

Less  than  10 

10  to  20 

Above  20. 

Unclassi- 

Per  cent. 

Per  cent. 

Per  cent. 

fled. 

Total. 

fj  1904.  .  . 

.  47 

27 

3S 

37 

149 

1905... 

.  45 

22 

40 

46 

153 

190(5.  .  . 

.  62 

24 

43 

20 

149 

1907. .  . 

.  64 

27 

39 

18 

14S 

A  comparison  of  the  totals  of  the  classification  of  this  year 
with  those  of  former  years  shows  a  decided  improvement.  Tire 


TABLE  H. — Physicians  Examined  by  State  Boards,  3  003  to 

1907 — Inclusive. 


State. 

19 

S 

x 

tc 

0/ 

03 

5 

4— I 

o 

•r- 5 

GJ 

19 

s 

4— < 

X 

tjj 

W 

Rejected.  |  ° 

19 

Qj 

s 

X 

u 
a ) 
tt 

Rejected.  | 

19 

'd 

O ) 

s 

X 

So 

02 

M 

Rejected.  |  8 

19 

'D 

O 

S 

4— 1 

X 

th 

o> 

£h 

07 

Q) 

O 

<D 

•r- 5 

dJ 

w 

Total  Exam¬ 
ined. 

Registered. 

Rejected. 

Percentage 

Rejected. 

us 

20 

131 

22 

133 

22 

142 

3S 

631 

529 

102 

16.2 

28 

7 

35 

7 

35 

4 

29 

2 

147 

127 

20 

13.6 

Arkansas*  . 

13 

0 

115 

37 

8S 

58 

152 

73 

72 

106 

719 

445 

274 

38.1 

California  . 

152 

74 

216 

80 

144 

127 

190 

44 

US 

84 

1,229 

820 

409 

33.3 

3 

10 

283 

54 

50 

6 

406 

386 

70 

17.2 

Connecticut  . 

123 

23 

67 

26 

66 

17 

84 

28 

64 

17 

520 

40) 

111 

21.3 

4 

10 

1 

20 

8 

11 

1 

4 

2 

68 

52 

16 

23.5 

Uist.  of  Col . 

40 

13 

7S 

14 

67 

23 

63 

34 

59 

37 

434 

313 

121 

27.9 

24 

3 

66 

7 

72 

8 

ISO 

162 

18 

10.0 

73 

12 

110 

4 

164 

5 

139 

22 

529 

486 

43 

8.1 

Idaho  . 

31 

14 

23 

16 

46 

15 

42 

12 

33 

7 

244 

180 

64 

26.2 

Illinois  . 

559 

35 

72.s 

34 

759 

36 

74S 

69 

5S0 

52 

3,600 

3,374 

223 

6.3 

Indiana  . 

41 

16 

150 

24 

249 

63 

228 

12 

172 

37 

1,072 

940 

132 

12.3 

Iowa  . 

273 

40 

238 

52 

205 

30 

166 

29 

146 

26 

1,205 

1,028 

177 

14.7 

Kansas  . 

43 

5 

64 

13 

163 

29 

ISO 

27 

125 

14 

668 

575 

88 

13.3 

4 

6 

33 

4 

52 

13 

48 

19 

184 

142 

42 

22.3 

Louisiana  . 

132 

24 

120 

20 

105 

15 

138 

14 

153 

7 

723 

643 

80 

11.1 

Maine  . 

73 

0 

66 

8 

68 

3 

80 

8 

74 

4 

3S4 

361 

23 

6.0 

Maryland  . 

102 

40 

121 

G6 

120 

75 

112 

44 

139 

41 

860 

594 

266 

30.9 

Massachusetts*  . 

263 

43 

320 

77 

274 

63 

270 

120 

226 

US 

1,774 

1,353 

421 

23.7 

Michigan  . 

19 

2 

52 

1 

82 

5 

162 

6 

150 

8 

487 

465 

22 

4.5 

Minnesota  . 

185 

43 

134 

27 

124 

39 

104 

31 

80 

35 

780 

605 

175 

22.4 

Mississippi*  — 

17 

S 

119 

130 

113 

133 

156 

144 

157 

191 

1,178 

582 

611 

52.1 

249 

193 

ISO 

SG 

71  f 

435 

27S 

'9.1 

21 

10 

31 

17 

24 

25 

34 

14 

176 

110 

63 

37.5 

93 

7 

87 

29 

5S 

25 

6S 

14 

331 

306 

75 

19.7 

2 

0 

2 

0 

10 

1 

15 

14 

1 

0.7 

New  Hamp . 

29 

4 

33 

9 

15 

5 

34 

17 

19 

11 

176 

130 

46 

26.1 

Now  .Tor so v . 

76 

20 

55 

17 

SO 

13 

73 

15 

349 

284 

65 

'8.6 

9 

2 

5 

3 

IS 

14 

5 

26.3 

New  York  . 

633 

55 

667 

62 

705 

51 

629 

56 

691 

54 

3,603 

3,325 

278 

7.7 

North  Carolina.. 

77 

26 

74 

19 

92 

40 

S7 

41 

111 

20 

53? 

441 

146 

24.9 

North  Dakota... 

60 

14 

54 

13 

72 

7 

60 

10 

49 

4 

343 

295 

4S 

14.0 

Ohio  . 

93 

6 

236 

13 

213 

8 

222 

16 

179 

9 

1,000 

918 

52 

5.2 

19' 

19 

3 

30 

36 

53 

28 

95 

28 

197 

111 

36.0 

Oregon*  . 

32 

70 

6 

68 

66 

65 

56 

6’ 

56 

484 

297 

187 

38.6 

Pennsylvania  . . 

337 

51 

160 

121 

540 

93 

519 

73 

46.5 

54 

2,718 

2  <331 

397 

10.9 

Rhode  Island*.. 

52 

15 

52 

5 

47 

19 

54 

30 

30 

23 

333 

241 

92 

27.  G 

South  Carolina.. 

47 

4 

49 

6 

44 

22 

39 

13 

41 

17 

282 

220 

62 

22.0 

South  Dakota... 

17 

3 

36 

12 

41 

11 

26 

11 

23 

5 

185 

143 

42 

22.7 

Tennessee*  . 

78 

6 

166 

107 

S6 

35 

150 

96 

133 

140 

997 

613 

F81 

13.5 

Texas*  . 

116 

21 

96 

87 

117 

73 

159 

53 

1.37 

64 

973 

675 

298 

30.0 

Utah  . 

30 

3 

31 

7 

32 

8 

37 

7 

26 

0 

181 

158 

25 

13.8 

Vermont  . 

42 

4 

54 

1 

43 

1 

35 

0 

40 

7 

227 

214 

13 

5.7 

Virginia  . 

151 

39 

121 

54 

140 

50 

123 

35 

124 

33 

853 

642 

211 

24.7 

Washington  .... 

115 

23 

135 

46 

141 

34 

137 

45 

10. 

38 

877 

691 

186 

21.2 

West  Virginia... 

102 

16 

163 

40 

109 

95 

S4 

72 

92 

9 

782 

550 

232 

29.7 

Wisconsin  . 

54 

7 

60 

7 

95 

5 

52 

2 

62 

5 

349 

323 

26 

7.4 

Wyoming  . 

12 

1 

12 

3 

7 

5 

40 

31 

0 

22.5 

5 

A97 

7  nsr» 

7 

,596 

S  025 

7.271 

34,964 

Registered  .. 

4 

,312 

5,672 

6,042 

6,368 

5,723 

28,117 

71  6 

1,303 

1,554 

1,667 

1 

!  — 
-T 

CO 

CO 

Percent.  Reg. 

14.2 

19.4 

20.5 

20.7 

21.3 

19.6 

This  table  gives  the  number  of  candidates  registered  by  exam¬ 
ination  bv  each  state  during  each  of  the  last  five  years  as  well  as 
the  number  rejected.  The  last  four  columns  give  the  totals  for  the 
five  years  and  the  percentage  rejected  by  each  state. 

Five  states  registered  bv  examination  over  one  thousand  candi¬ 
dates,  these  being  Illinois,  New  York,  Pennsylvania,  Massachu- 
i  setts  and  Iowa.  Missouri  would  doubtless  be  included  m  this 
list  if  reports  could  have  been  obtained  for  1903  to  1905  inclusive. 

The  highest  percentage  of  rejections  was  52.1  in  Mississippi,  fol¬ 
lowed  by  Missouri,  Tennessee  and  Arkansas.  The  states  marked 
with  an  asterisk  (*)  included  non-graduates  among  those  examined, 
and  for  that  reason  would  be  expected  to  have  higher  percentages 

L  rejected.  .  ,  ,  _..  . 

i  The  lowest  failure  percentages  were  in  Michigan,  4.5;  Ohio,  5.3, 
Vermont,  5.7;  Maine,  0.0;  Illinois,  6.3,  and  Nevada,  6.7. 


first  table  contains  64  this  year,  as  compared  with  62  in  1906 
and  45  in  1905. 

Total  Registration  in  1907. 

The  tables  thus  far  described  have  referred  to  candidates 
registered  by  examination  only.  Table  M,  however,  shows  the 


TABLE  I. — Colleges  Having  Less  Than  10  Per  Cent,  or 
Failures  Before  State  Boards  in  1907.  Based 
on  Table  C. 


College. 

Total. 

Examined. 

j  Number 
Passed, 

Number 

Failed. 

I  Per  cent. 

Failed. 

No.  of 

States. 

COLORADO. 

7.5 

12 

Denver  and  Gross  College  of  Med . 

27 

25 

2 

Colorado  School  of  Medicine . 

19 

19 

0 

0. 

5 

CONNECTICUT. 

0. 

8 

Yale  Medical  School . 

39 

39 

0 

GEORGIA. 

7.4 

Atlanta  College  of  Thys.  and  Surg . 

54 

50 

4 

7 

Georgia  Coll,  of  Eclec.  Med.  and  Surg. 

12 

11 

1 

8.3 

1 

ILLINOIS. 

American  Medical  Missionary  College.. 

12 

11 

1 

8.3 

S 

College  of  I’hys.  and  Surg.,  Chicago.. 

166 

151 

15 

9.0 

24 

Northwestern  Univ.  Med.  School . 

159 

156 

3 

1.9 

19 

Rush  Medical  College . 

104 

102 

2 

1.9 

17 

INDIANA. 

Indiana  Medical  College . 

SO 

73 

7 

8.7 

7 

Indiana  University  School  of  Med . 

25 

25 

0 

0. 

2 

IOWA. 

Drake  University  Coll,  of  Med . 

16 

15 

1 

6.3 

2 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S.. 

36 

33 

3 

8.3 

6 

State  University  of  Iowa,  Coll,  of  Med. 

G2 

59 

3 

4.8 

8 

KANSAS. 

Kansas  Medical  College . 

14- 

14 

0 

0. 

1 

University  of  Kansas,  School  of  Med... 

31 

30 

1 

3.2 

4 

LOUISIANA. 

Tulane  University,  Medical  Dept . 

98 

94 

4 

4.1 

6 

MAINE. 

Medical  School  of  Maine . 

20 

20 

0 

0. 

4 

MARYLAND. 

2.2 

19 

Johns  Hopkins  Medical  School . 

91 

89 

2 

Atlantic  Medical  College . 

12 

12 

0 

0. 

3 

Woman's  Medical  College . 

11 

10 

1 

9.1 

4 

MASSACHUSETTS. 

4.0 

8 

Boston  University  School  of  Med . 

24 

23 

1 

Harvard  University  Medical  School.... 

91 

88 

3 

3.3 

15 

Tufts  College  Medical  School . 

72 

65 

7 

9.7 

10 

MICHIGAN. 

6 

Detroit  College  of  Medicine . 

76 

70 

6 

7.9 

Detroit  Homeopathic  Medical  College.. 

9 

9 

0 

0. 

1 

University  of  Michigan,  Coll,  of  Med.. 

71 

70 

1 

1.4 

19 

Univ.  of  Michigan,  Homeopathic  Dept. 

15 

15 

0 

0. 

5 

MISSOURI. 

St.  Louis  University . 

75 

68 

7 

9.3 

14 

Washington  University  . 

74 

67 

7 

9.5 

11 

NEBRASKA. 

University  of  Nebraska  Coll,  of  Med.. 

24 

24 

0 

0. 

4 

NEW  HAMPSHIRE. 

Dartmouth  Medical  College . 

23 

22 

1 

4.4 

6 

NEW  YORK. 

Albany  Medical  College . 

43 

41 

2 

4.7 

3 

College  of  Physicians  and  Surgeons  — 

127 

125 

2 

1.6 

16 

Cornell  University  Medical  College . 

80 

80 

0 

0. 

10 

Eclectic  Medical  College  of  New  York.. 

11 

11 

0 

0. 

1 

Lon:?  Island  College  Hospital . 

88 

82 

6 

6.8 

7 

New  York  Homeopathic  Medical  Coll.. 

37 

35 

2 

5.4 

7 

N.  Y.  Med.  Coll,  and  IIosp.  for  Women 

5 

5 

0 

0. 

1 

Univ.  and  Bellevue  IIosp.  Med.  Coll... 

79 

77 

2 

2.5 

9 

Svracuse  University  College  of  Med... 

29 

28 

1 

3.4 

3 

University  of  Buffalo,  Med.  Dept . 

00 

60 

0 

0. 

4 

NORTH  CAROLINA. 

Univ.  of  North  Carolina,  Med.  Dept... 

14 

13 

1 

7.2 

4 

OHIO. 

Western  Reserve  Univ.,  Med.  Dept  — 
Cleveland  College  of  Phys.  and  Surg... 

11 

11 

0 

0. 

2 

16 

15 

1 

6.3 

3 

Cleveland  Homeopathic  Medical  Coll... 

13 

12 

1 

7.7 

4 

Medical  College  of  Ohio . 

38 

37 

1 

2.6 

7 

I’ulte  Medical  College . 

6 

6 

0 

0. 

2 

Miami  Medical  College . 

25 

24 

1 

4.0 

8 

Starling-Ohio  Medical  College . 

51 

46 

5 

9.8 

8 

Toledo  Medical  College . 

8 

8 

0 

0. 

1 

PENNSYLVANIA. 

Temple  College  of  Medicine . 

6 

6 

0 

0. 

2 

Univ.  of  Pennsylvania,  Med.  Dept  — 

149 

148 

1 

0.7 

22 

Hahnemann  Med.  Coll,  of  Philadelphia. 

63 

60 

3 

4.8 

11 

.Jefferson  Medical  College . 

151 

140 

11 

7.3 

27 

Woman’s  Med.  Coll,  of  Pennsylvania... 

40 

38 

2 

5.0 

9 

Medico-Chirurgical  College  of  Phila  — 

107 

100 

7 

6.5 

14 

TENNESSEE. 

Vanderbilt  University,  Med.  Dept . 

32 

32 

0 

0. 

9 

TEXAS. 

University  of  Texas,  Medical  Dept.... 

20 

20 

0 

0. 

1 

Southwestern  University  Med.  Coll . 

10 

10 

0 

0. 

2 

VIRGINIA. 

Medical  College  of  Virginia . 

37 

35 

2 

5.4 

5 

University  College  of  Medicine . 

46 

43 

3 

6.5 

9 

WISCONSIN. 

7.5 

Milwaukee  Medical  College . 

27 

25 

2 

4 

Wisconsin  College  of  Phys.  and  Surg... 

24 

22 

2 

8.3 

3 

Totals  . 

3095 

2954 

141 

4.5 

1S4G 
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total  number  registered  in  each  state,  including  those  registered 
by  examination,  by  reciprocity  and  under  various  exemption 
clauses.  Above  100  were  registered  in  29  different  states,  above 
200  in  12  and  above  400  in  three,  the  largest  numbers  being 
registered  in  New  York  with  760,  in  Illinois  with  615  and  in 
Pennsylvania  with  465.  Nongraduates  were  registered  in  seven 
different  states,  the  largest  numbers  being  81  in  Mississippi, 
42  in  Tennessee  and  33  in  Arkansas. 

Table  N  gives  those  registered  without  examination  on  pres¬ 
entation  of  satisfactory  credentials  which  included  a  license 
issued  by  some  other  state.  This  is  usually  described  by  the 
term  “reciprocity,”  which  conveys  the  idea  that  the  state 
which  accepts  the  license  of  another  must  be  granted  the  same 
courtesy  by  the  state  issuing  the  original  license.  The  term 
does  not  well  describe  this  method  of  registration,  however, 
since  several  states  will  accept  such  credentials,  if  satisfactory, 
whether  the  state  issuing  the  original  license  returns  the  favor 
or  not.  A  further  description  appears  beneath  the  table.  With¬ 
out  the  provision  for  reciprocity  989  physicians  would  have 
been  compelled  to  undergo  a  second  trying  examination. 

In  Conclusion. 

Our  endeavor  in  the  publication  of  these  statistics  has  been 
to  give  an  absolutely  fair  presentation  of  facts  as  they  exist. 
A  knowledge  of  such  facts  is  always  beneficial  and  we  trust 
this  exposition  of  the  results  of  the  examination  of  applicants 
for  license  to  practice  medicine  in  the  United  States  will  help 
in  the  advancement  of  medical  education  in  this  country.  We 
wish  to  acknowledge  our  indebtedness  to  the  state  licensing 
boards  whose  ready  cooperation  and  complete  reports  have 
made  the  publication  of  these  data  possible. 


TABLE  J. — Colleges  Having  Between  10  and  20  Per  Cent,  of 
Failures  Before  State  Boards  in  1907. 

Based  on  Table  C. 


College. 

Total. 

Examined. 

Number 

Passed. 

Number 

Failed. 

Per  cent. 
Failed. 

No.  of 

States. 

ALABAMA. 

Birmingham  Medical  College . 

14 

12 

2 

14.3 

3 

Medical  College  of  Alabama . 

34 

30 

4 

11.8 

4 

CALIFORNIA. 

University  of  California,  Med.  Dept _ 

20 

18 

2 

10.0 

3 

DISTRICT  OF  COLUMBIA. 

Georgetown  Univ.  School  of  Medicine.. 

26 

22 

4 

15.4 

7 

GEORGIA. 

Atlanta  School  of  Medicine . 

20 

IS 

2 

10.0 

3 

Medical  College  of  Georgia . 

27 

24 

3 

11.1 

4 

ILLINOIS. 

Hahnemann  Medical  College,  Chicago.. 

51 

43 

8 

15.7 

It 

Illinois  Medical  College . 

25 

21 

4 

16.0 

9 

Chicago  Coll,  of  Medicine  and  Surgery. 

52 

43 

9 

17.3 

11 

INDIANA. 

Physio-Medical  College  of  Indiana . 

8 

7 

1 

12.5 

2 

KENTUCKY. 

Louisville  Medical  College . 

41 

34 

7 

17.1 

14 

University  of  Louisville,  Med.  Dept _ 

88 

75 

•13 

14.8 

21 

MARYLAND. 

College  of  P.  and  S.,  Baltimore . 

SO 

71 

9 

11.2 

17 

MINNESOTA. 

University  of  Minnesota,  Coll,  of  Med.. 

68 

60 

8 

11.8 

5 

MISSOURI. 

Kansas  City  Hahnemann  Med.  Coll _ 

10 

9 

1 

10.0 

5 

Eclectic  Medical  University . 

10 

9 

1 

10.0 

3 

Ensworth-Central  Medical  College . 

31 

26 

5 

16.1 

6 

Homeopathic  Medical  Coll,  of  Missouri. 

9 

8 

1 

11.1 

3 

OHIO. 

Eclectic  Medical  Institute,  Cincinnati.. 

33 

29 

4 

12.1 

10 

PENNSYLVANIA. 

Western  Pennsylvania  Medical  College. 

61 

51 

10 

16.4 

5 

SOUTH  CAROLINA. 

Medical  College  of  South  Carolina . 

25 

21 

4 

16.0 

5 

TENNESSEE. 

University  of  Nashville,  Med.  Dept... 

68 

56 

12 

17.6 

13 

University  of  Tennessee,  Med.  Dept... 

44 

37 

7 

15,9 

8 

TEXAS. 

Fort  Worth  University,  Med.  Dept... 

9 

8 

1 

11.1 

1 

Baylor  University,  College  of  Medicine. 

13 

11 

2 

15.4 

3 

VERMONT. 

University  of  Vermont,  Coll,  of  Med... 

5S 

50 

8 

13.8 

10 

VIRGINIA. 

University  of  Virginia,  Med.  Dept . 

54 

45 

9 

16.7 

19 

Totals  . 

979 

838 

141 

14.4 

TABLE  K. — Colleges  Having  Over  20  Per  Cent,  of  Failures 
Before  State  Boards  in  1907.  Based  on  Table  C. 


College. 

Total. 

Examined. 

Number 

Passed. 

Number 

Failed. 

Per  cent. 

Failed. 

No.  of 

States.  |1 

CALIFORNIA. 

Cooper  Medical  College . 

27 

20 

7 

25.9 

2 

College  of  1*.  and  S.,  San  Francisco _ 

Univ.  of  Southern  California  C.  of  M.. 

14 

7 

7 

50.0 

2 

35 

28 

7 

20.0 

5 

DISTRICT  OF  COLUMBIA. 

George  Washington  Univ.,  Med.  Dept.. 
Howard  University,  Med.  Dept . 

83 

62 

21 

25.3 

15 

51 

39 

12 

41.2 

16 

ILLINOIS. 

Bennett  Coll,  of  Eclectic  M.  and  S . 

47 

36 

11 

23.4 

14 

Hering  Medical  College . 

9 

6 

3 

33.3 

2 

.Tenner  Medical  College  . 

25 

18 

7 

28.0 

3 

National  Medical  University . 

23 

14 

9 

39.1 

6 

IOWA. 

Sioux  City  College  of  Medicine . 

11 

5 

6 

54.5 

'4 

KENTUCKY. 

Hospital  College  of  Medicine . 

48 

36 

12 

25.0 

13 

Kentucky  School  of  Medicine . 

45 

31 

14 

31.1 

13 

LOUISIANA. 

Flint  Medical  College . 

22 

11 

11 

50.0 

3 

MARYLAND. 

Baltimore  Medical  College . 

134 

84 

50 

37.1 

22 

Baltimore  University  School  of  Med... 

22 

3 

19 

86.4 

9 

Univ.  of  Maryland,  School  of  Med . 

88 

70 

18 

20.5 

19 

Maryland  Medical  College . 

48 

23 

25 

52.1 

15 

MASSACHUSETTS. 

College  of  Phys.  and  Surg.,  Boston _ 

31 

21 

10 

32.3 

9 

MINNESOTA. 

Hamline  University,  Med.  Dept . 

33 

22 

11 

33.3 

5 

MISSISSIPPI. 

Mississippi  Medical  College . 

31 

17 

14 

45.2 

3 

MISSOURI. 

University  Med.  Coll.,  Kansas  City _ 

Barnes  Medical  College . 

76 

57 

19 

25.0 

12 

93 

60 

33 

35.5 

15 

St.  Louis  College  of  Phys.  and  Surg... 

56 

35 

21 

37.5 

11 

American  Medical  College,  Eclectic.... 

11 

4 

7 

63.6 

3 

NEBRASKA. 

Creighton  Medical  College . 

45 

33 

12 

26.7 

7 

Lincoln  Medical  College . 

19 

14 

5 

26.3 

7 

NORTH  CAROLINA. 

Leonard  Medical  School . 

49 

32 

17 

34.7 

11 

North  Carolina  Medical  College . 

25 

16 

9 

36.0 

3 

OREGON. 

University  of  Oregon,  Med.  Dept . 

30 

23 

7 

23.3 

2 

Willamette  University,  Med.  Dept . 

27 

8 

19 

70.4 

2 

TENNESSEE. 

Tennessee  Medical  College . 

19 

13 

6 

31.6 

3 

Knoxville  Medical  College . 

5 

1 

4 

80.0 

4 

Meharry  Medical  College . 

103 

53 

45  ' 

43.7 

19 

Memphis  Hospital  Medical  College . 

85 

63 

22 

25.9 

9 

College  of  Phys.  and  Surg.,  Memphis.. 

14 

9 

5 

35.7 

6 

University  of  the  South,  Med.  Dept.. 

41 

30 

11 

26.9 

15 

Chattanooga  Medical  College . 

47 

33 

14 

29.8 

12 

TEXAS. 

Gate  City  Medical  College . 

9 

4 

5 

55.6 

6 

College  of  Phys.  and  Surg.,  Dallas . 

3 

2 

1 

33.3 

2 

Totals  . 

15S4 

1048 

536 

33.8 

TABLE  L. — Unclassified  Colleges. 


College. 

.  O 

CZ  ■— 

C  ~ 

^  5 

H 

£  % 

3  cs 

£ 

si 
g  ~ 

55 

Per  cent. 
Failed. 

w 

O' 

d» 

z 

ARKANSAS. 

Arkansas  University,  Medical  Dept... 
CALIFORNIA. 

California  Medical  College . 

2 

2 

0 

0. 

2 

5 

2 

3 

60.0 

2 

Coll,  of  Phys.  and  Surg.,  Los  Angeles. 

3 

2 

1 

33.3 

2 

Hahnemann  Med.  Coll,  of  the  Pacific... 

2 

2 

0 

0. 

1 

Oakland  Coll,  of  Medicine  and  Surgery. 

2 

2 

0 

0. 

1 

COLORADO. 

Westminster  University  Coll,  of  Med.. 

5 

5 

0 

0. 

1 

GEORGIA. 

International  Medical  Missionary  Coll. 

1 

1 

0 

0. 

1 

ILLINOIS. 

College  of  Medicine  and  Surgery,  Ph.M. 

2 

1 

1 

50.0 

1 

INDIANA. 

Eclectic  Medical  College  of  Indiana . 

5 

3 

2 

40.0 

1 

IOWA. 

University  of  Iowa,  Homeopathic  Dept. 
KENTUCKY. 

Louisville  National  Medical  College.... 

4 

4 

0 

0. 

2 

2 

0 

2 

100.0 

2 

Southwestern  Homeopathic  Med.  Coll.. 

2 

1 

1 

50.0 

2 

MISSOURI. 

University  of  Missouri  . 

3 

3 

0 

0. 

3 

NEBRASKA. 

Nebraska  College  of  Medicine . 

4 

3 

1 

25.0 

2 

TENNESSEE. 

University  of  West  Tennessee . 

3 

0 

3 

100.0 

1 

TEXAS. 

College  of  Physicians  and  Surgeons.... 

3 

2 

1 

33.3 

2 

Totals  . 

48 

33 

15 

31 .2 
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TABLE  M. — Registrations  by 


States. 

By  Exam¬ 
ination. 

By  Reciprocity. 

Without  written 

exam,  or  under 

exemptions. 

j  Totals. 

1902-1907. 

1901  and 

previous. 

Non-gradu¬ 

ates. 

Alabama  . 

123 

7 

12 

142 

Arizona  . 

15 

14 

29 

Arkansas  . 

24 

15 

33 

23 

95 

California  . 

93 

25 

118 

Colorado  . 

46 

4 

154 

204 

Connecticut  . 

55 

9 

1 

65 

Delaware  . 

4 

3 

7 

55 

4 

59 

Florida  . 

55 

17 

72 

Georgia  . 

133 

6 

12 

2 

153 

Tdaho  . 

26 

12 

38 

Illinois  . 

555 

25 

35 

615 

Indiana  . 

161 

11 

18 

190 

Iowa  . 

145 

1 

58 

204 

Kansas  . 

118 

'  7 

111 

236 

Kentucky  . 

48 

3 

193 

244 

Louisiana  . 

143 

10 

153 

Mainp  . 

66 

8 

12 

86 

Maryland  . 

136 

3 

13 

5 

157 

Massaphnspfts  . 

206 

13 

7 

226 

Michigan  . 

146 

4 

75 

17 

242 

75 

5 

31 

111 

69 

7 

81 

157 

156 

11 

19 

22 

208 

28 

6 

34 

Nphrnska  . 

63 

5 

48 

1 

117 

7 

3 

23 

76 

109 

16 

3 

19 

64 

9 

76 

149 

5 

75 

80 

625 

66 

29 

40 

760 

100 

11 

1 

112 

State  Boards  During  1907. 


States, 


North  Dakota  . 

Ohio  . 

Oregon  . 

Pennsylvania  . 
Rhode  Island  . 
South  Carolina 
South  Dakota  . 

Tennessee  . 

Texas  . 

Utah  . 

Vermont  . 

Virginia  . 

Washington  ... 
West  Virginia 
Wisconsin  .... 
Wyoming  . 

Totals  .... 


By  Exam¬ 
ination. 

By  Reciprocity. 

Without  written 

exam,  or  under 

exemptions. 

Totals. 

1902-1907. 

1901  and 

previous. 

Cw 

U  m 

J.  O) 

-4— ' 

O  rt 

39 

10 

17 

66 

173 

6 

48 

1 

228 

41 

21 

62 

454 

11 

465 

29 

7 

' 

30 

41 

3 

44 

IS 

5 

35 

58 

111 

11 

11 

6 

139 

128 

17 

42 

17 

204 

20 

6 

3 

29 

37 

3 

1 

41 

109 

15 

16 

140 

118 

45 

163 

92 

9 

101 

57 

5 

87 

4 

153 

2 

5 

22 

29 

488 

205 

939 

437 

7149 

This  table  shows  the  total  number  registered  during  1907  in  each 
state  by  the  various  methods.  The  first  column  shows  the  recent 
graduates  registered,  the  second  column,  the  old  practitioners 
(graduates  of  1901  and  previous  years),  the  third  column  the  non¬ 
graduates,  and  the  fourth  column  shows  the  number  licensed 
through  reciprocity.  It  is  interesting  to  note  that  states  which 
have  registered  large  numbers  through  reciprocity  have  examined 
very  few  “old  practitioners.”  The  chief  exception  is  New  York, 
which  has  arranged  reciprocal  relations  with  only  four  other 
states.  The  fifth  column  shows  those  registered  without  written 
examination  under  various  exemption  clauses.  The  last  column 
shows  the  total  number  of  physicians  registered  in  each  state 
during  the  year. 
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South  Dakota  . 

Tennessee  . 

Texas  . 

Utah  . 

Vermont  . 

Virginia  . 

West  Virginia 

Wisconsin  . 

Wyoming  . 


Total  received  from  each  state 
through  reciprocity  . 
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This  table  shows  the  number  of  physicians  registered  by  each  state  through  reciprocity  during  1907.  Reciprocity  is  not  the 
best  term  to  use.  however,  since  some  states,  Colorado  for  instance,  register  candidates  who  have  satisfactory  credentiaisjncluding 
a  iicense,  regardless  as  to  whether  the  state  issuing  the  original  license  reciprocates  with  those  states  or  not.  Taking  New  lork 
as  an  example,  reading  from  left  to  right,  the  table  shows  that  New  York  registered  a  total  of  29  applicants  through  reciprocity 
during  1907  of  which  number  8  came  from  Michigan,  20  from  New  Jersey  and  1  from  Ohio.  Reading  from  above  downward,  the  table 
shows  that’ 79  physicians  left  New  York  during  1907  and  registered  in  other  states  under  the  reciprocity  provision,  of  which  number  7 
registered  in  Colorado,  1  in  Kansas,  4  in  Michigan,  65  in  New  Jersey,  1  in  North  Carolina  and  1  in  Texas. 

Colorado  leads,  having  registered  154  physicians  through  reciprocity,  followed  by  Kansas,  which  registered  111,  Wisconsin  with 

87  ’  ItMs  fnterestTng1  to^note^in^what"  states  the  original  licenses  were  issued.  The  table  shows  that  of  the  989  applicants  registered 
through  reciprocity,  240,  or  nearly  25  per  cent.,  obtained  their  original  licenses  in  Illinois,  126  in  Iowa,  79  each  in  Missouri  and  .  ew 

T°Alfoget^er°89 ^censes 'were  issued  through  reciprocity  in  1907,  an  increase  of  304  over  1906,  when  685  such  licenses  were  issued. 
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TABLE  A.— PHYSICIANS  EXAMINED  BY  STAr] 
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R,  Regular;  H,  Homeopathic;  E,  Eclectic;  P.  Panpathic. 
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TABLE  A. — PHYSICIANS  EXAMINED  BY  STi 


NAME  OF  COLLEGE. 


MISSOURI. 

University  Medical  College,  Kansas  City.— R 
Kansas  City  Hahnemann  Med.  College. — H 

Eeleetic  Medical  University. — E . 

Ens worth  Central  Medical  College. — R . 

Barnes  Medical  College.— R . 

St.  Louis  University,  Med.  Department.— R 
St.  Louis  Coll,  of  Phys.  and  Surgeons.—  R. . , 

American  Medical  College. — E . 

Homeopathic  Med.  College  of  Missouri.— H 

Washington  University,  Med.  Dept.— R - 

University  of  Missouri,  Dept,  of  Med. — R.. 


-R. 


NEBRASKA. 

University  of  Nebraska,  Coll,  of  Med. 

John  A.  Creighton  Medical  College.— R . 

Lincoln  Medical  College.— E . 

Nebraska  College  of  Medicine. — R . 

NEW  HAMPSHIRE. 

Dartmouth  Medical  Coilege. — R . 

NEW  YORK. 

Albany  Medical  College.— R . 

College  of  Physicians  and  Surgeons.— R. . 

Cornell  University  Medical  College. — R . 

Eclectic  Med.  Coll,  of  City  of  New  York. — E. 

Long  Island  College  Hospital. — R . *■ 

New  York  Homeo.  Med.  Coll,  and  Hosp. — II 
N.  Y.  Med.  Coll,  and  Hosp.  for  Women.— H 

Univ.  and  Bellevue  Hosp.  Med.  Coll. — R . 

Syracuse  University,  Coll,  of  Med.— R . 

University  of  Buffalo,  Medical  Dept.—  R . 

NORTH  CAROLINA. 

Leonard  School  of  Medicine.—  R . 

North  Carolina  Medical  College.— R . 

Univ.  of  North  Carolina,  Med.  Dept.— R..... 
OHIO. 

Western  Reserve  Univ.,  Med.  Dept. — R . 

Cleveland  College  of  Phys.  and  Surgs. — R... 
Cleveland  Homeopathic  Medical  College.— II . 

Eclectic  Medical  Institute.— E . 

Medical  College  of  Ohio— R . 

Pulte  Medical  College. — H . 

Miami  Medical  College.— R . 

Starling  Ohio  Medical  College.— R . 

Toledo  Medical  College.— R . 


OREGON. 

University  of  Oregon,  Med.  Dept.— R . 

Willamette  University  Medical  Dept.— R _ 

PENNSYLVANIA. 

Temple  College  of  Medicine.— R . 

University  of  Penn.,  Dept,  of  Med.— R . 

Hahnemann  Med.  Coll,  and  Hospital.— H. . . 
Jefferson  Medical  College,  Philadelphia. — R 
Woman’s  Med.  Coll,  of  Pennsylvania. — R... 
Medico-Chirurgical  Coll,  of  Philadelphia.— It. 
Western  Pennsylvania  Med.  Coll.— R . 


SOUTH  CAROLINA. 

Med.  Coll,  of  the  State  of  So.  Carolina.— R. 


TENNESSEE. 

rennessee  Medical  College. — R . . 

Knoxville  Medical  College. — R . . 

University  of  Nashville,  Med.  Dept.— R . 

Vanderbilt  University,  Med.  Dept. — R . 

Univ.  of  Tennesse,  Med.  Department.— R _ 

Meharry  Medical  College. — R . 

Memphis  Hospital  Medical  College. — R . 

Coll.  of  Phys.  and  Surgeons,  Memphis.— R.. 
University  of  the  South,  Medical  Dept.—  R.. 

Chattanooga  Medical  College.— R . 

Univ.  of  West  Tennessee,  Med.  Dept. — R _ 

TEXAS. 

Uort  Worth  University,  Med.  Dept. — R . 

University  of  Texas,  Dept,  of  Medicine.— it. 
Jaylor  University,  College  of  Medicine.— It. 

Uate  City  Med.  Coll.,  i  Yarkana.— R . 

southwestern  Univ.  Med.  Coll.,  Dallas— R.. 

Coll,  of  Phys.  and  Surgeons,  Dallas.— R . 

VERMONT. 

Univ.  of  Vermont,  Medical  Dept.— R . 

VIRGINIA. 

dedical  College  of  Virginia.— R . 

Jniversity  College  of  Medicine.— R . 

Jniv.  of  Virginia,  Dept,  of  Medicine.— It  ’’ 
WISCONSIN. 

tlilwaukee  Medical  College.— R . 

.Visconsin  Coll,  of  Phys.  and  Surgs.—  R. 


'anadian  Colleges  . 

''oreign  ' . 

lisoellaneous  Medical  Colleges . . 

Jndergraduates  . 


Totals  by  States. 


Totals— Examined — Passed 
Totals— Examined— Failed 
Percentage  of  Failures... 
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p 

F 
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P 

I 

P 

F 

p 

F 

p 

F 

p 

F 

p 

F 

P 

F 

P 

F 

P 

F 

p 

F 

ALABAMA. 

Birmingham  Medical  College.—  R . 

10 

2 

Medical  College  of  Alabama. — R . 

23 

1 

1 

0 

i 

0 

ARKANSAS. 

Arkansas  University  Med.  Department.— R. .. 

1 

0 

CALIFORNIA. 

Cooper  Medical  College. — R . 

17 

6 

University  of  California,  Medical  Dept.— R.. 

16 

1 

California  Medical  College. — E . 

Hahnemann  Med.  Coll,  of  the  Pacific.— H _ 

2 

0 

College  of  Physicians  and  Surgeons. — R . 

2 

3 

Oakland  College  of  Med.  and  Surgery. —  R . 

2 

0 

Univ.  of  Southern  Cal.,  Coll,  of  Med.— R . 

1 

0 

16 

3 

Coll,  of  Phys.  and  Surg.,  Los  Angeles.— R.. 

1 

1 

COLORADO. 

Denver  and  Gross  College  of  Medicine. — R... 

t 

14 

0 

' 

Westminster  University  Coll,  of  Med. — P.... 

5 

0 

Colorado  School  of  Medicine,  Boulder. — R.... 

1 

0 

12 

0 

CONNECTICUT. 

Yale  University  Medical  School. — R . 

16 

0 

] 

0 

1 

DISTRICT  OF  COLUMBIA. 

George  Washington  Univ.,  Dept,  of  Med.— R. 
Georgetown  Univ.,  School  of  Medicine. — It... 

1 

0 

21 

6 

-1 

3 

0 

1 

1 

5 

0 

1 

0 

] 

l 

0 

Howard  University,  Medical  Department.— R. 
GEORGIA. 

Atlanta  College  of  Phys.  and  Surgs. — R . 

2 

3 

2 

0 

2 

0 

l 

0 

4 

3 

0 

0 

20 

3 

Georgia  Coll,  of  Eclectic  Med.  and  Surg. — E. 

11 

1 

Atlanta  School  of  Medicine. — R . 

0 

1 

1 

0 

16 

] 

Medical  College  of  Georgia. — R . 

20 

0 

International  Med.  Miss.  Coll. — R . 

1 

0 

ILLINOIS. 

American  Medical  Missionary  College.— R  — 
Bennett  Poll  of  Eeleetie  Med  and  Surg. — E.. 

1 

0 

1 

o 

i 

0 

25 

1 

0 

1 

0 

0 

i 

0 

College  of  Medicine  and  Surgerv.  Ph.  M . 

1 

College  of  Phvs.  and  Surg.,  Chicago. — It . 

0 

2 

1 

0 

i 

0 

93 

2 

3 

o 

5 

0 

24 

5 

3 

s 

o 

0 

3 

0 

i 

( 

Hering  Medical  College. — II . 

Illinois  Medical  College. — R . 

11 

15 

0 

2 

o 

0 

1 

i 

0 

i 

C 

Jenner  Medical  College.  R . 

4 

o 

1 

Northwestern  University  Med.  School. — R.... 

1 

0 

C, 

0 

2 

6 

2 

0 

101 

0 

2 

0 

5 

2 

Rush  Medical  College. — R . 

1 

0 

1 

0 

46 

0 

3 

4 

1 

0 

National  Medical  University. — P . 

12 

31 

Chicago  Coll,  of  Med.  and  Surgery.  R . 

1 

0 

2 

2 

0 

INDIANA. 

Indiana  Medical  College. — R . 

] 

0 

r.5 

Physio-Medical  College  of  Indiana. — Ph.M.... 

1 

1 

G 

0 

Eclectic  Medical  College  of  Indiana. — E . 

2 

1 

Indiana  University,  School  of  Med. — R . 

1 

0 

24 

0 

IOWA. 

Drake  University,  College  of  Medicine. — R... 

14 

1 

Keokuk  Med.  Coll,  of  Phvs.  and  Surg. — It... 

27 

2 

Sioux  City  College  of  Medicine. — R . 

5 

State  Univ.  of  Iowa  Coll,  of  Medicine. — R.... 

0 

1 

1 

0 

51 

1 

State  Univ.  of  Iowa,  Homeopathic  Dept.— H. 
KANSAS. 

Kansas  Medical  College. — R . 

3 

0 

14 

0 

University  of  Kansas,  School  of  Med. — R _ 

25 

1 

KENTUCKY. 

Hospital  College  of  Medicine.  R . 

1 

0 

0 

o 

0 

1 

12 

.] 

4 

0 

0 

i 

( 

Kentucky  School  of  Medicine. — R . 

2 

0 

10 

l 

1 

0 

3 

Louisville  Medical  College. — R . 

3 

0 

1 

0 

0 

1 

"o 

4 

1 

1 

1 

0 

Louisville  National  Medical  College. — R . 

0 

1 

0 

South  western  Homeopathic  Med.  Coll. — II _ 

University  of  Louisville,  Medical  Dept.— R... 
LOUISIANA. 

Flint  Medical  College. — R . 

4 

0 

1 

0 

1 

0 

2 

2 

5 

1 

6 

0 

4 

1 

10 

1 

‘4 

0 

0 

9 

Tulane  University,  Medical  Department.— R. . 
MAINE. 

Medical  School  of  Maine,  Bowdoin  Coll.— R. 
MARYLAND. 

Baltimore  Medical  College.— R. . . 

3 

0 

67 

0 

16 

0 

1 

1 

0 

1 

1 

0 

1 

0 

8 

6 

10 

5 

Baltimore  University,  School  of  Med  R 

0 

o 

0 

1 

Coll,  of  Phys.  and  Surgs.  of  Baltimore. — R.. 
Johns  Hopkins  Medical  School. — R... 

1 

0 

2 

0 

1 

0 

8 

1 

3 

2 

2 

0 

1 

0 

0 

1 

1 

0 

1 

0 

26 

1 

1 

0 

Atlantic  Medical  College.  P.. 

10 

0 

0 

2 

1 

1 

1 

0 

2 

0 

30 

6 

4 

i 

6 

1 

1 

1 

2 

0 

0 

1 

MASSACHUSETTS. 

Boston  University,  School  of  Medicine,  n  . 

1 

0 

1 

0 

i 

i 

0 

0 

0 

0 

5 

1 

College  of  Physicians  and  Surgeons.  R_. 

8 

38 

38 

4 

Harvard  University  Medical  School.  R . 

i 

0 

1 

0 

1 

Tufts  College  Medical  School. — R . 

3 

3 

MICHIGAN. 

Detroit  College  of  Medicine. — R . 

63 

3 

Detroit  Homeopathic  Medical  College.— II. .. . 

8 

0 

Univ.  of  Mich.,  Dept,  of  Med.  and  Surg. — R.. 
Univ.  of  Michigan ,  Homeopathic  Dept.  H.. 

1 

0 

1 

o 

47 

0 

1 

0 

10 

0 

MINNESOTA. 

Univ.  of  Minn.,  Coll,  of  Med.  and  Surg.  R.. 

Univ.  of  Minnesota,  Homeopathic  Dept.  H.. 

Minnesota  College  of  Phvs.  and  Surgs. — R 

MISSISSIPPI. 

Mississippi  Medical  College. — R . 

1 

0 

0 

1 

1 

2 

3 

4 

5 

6 

7 

S 

9 

10 

11 

12 

13 

14 

15 

16 

17 

is 

19 

20 

21 

R,  Regular;  II,  Homeopathic;  E,  Eclectic;  P,  Panpathic. 
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NAME  OF  COLLEGE. 


MISSOURI. 

University  Merlical  College,  Kansas  City.— R 
Kansas  City  Hahnemann  Med.  College. — H. 

Eclectic  Medical  University. — E . 

Ensworth  Central  Medical  College.— It . 

Barnes  Medical  College.— R . 

St.  Louis  University,  Med.  Department. — R. 
St.  Louis  Coll,  of  Phys.  and  Surgeons. — R. .. 

American  Medical  College.— E . 

Homeopathic  Med.  College  of  Missouri.— H. 

Washington  University,  Med.  Dept. — R . 

University  of  Missouri,  Dept,  of  Med. — It... 
NEBRASKA. 

University  of  Nebraska,  Coll,  of  Med. — R... 

John  A.  Creighton  Medical  College. — It . 

Lincoln  Medical  College.— E . 

Nebraska  College  of  Medicine.—  R . 

NEW  HAMPSHIRE. 

Dartmouth  Medical  College.— It . 

NEW  YORK. 

Albany  Medical  College.— R . 

College  of  Physicians  and  Surgeons. — R . 

Cornell  University  Medical  College. — R . 

Eclectic  Med.  Coll,  of  City  of  New  York. — E.. 

Long  Island  College  Hospital. — R . 

New  York  Homeo.  Med.  Coll,  and  Hosp. — Tt 
N.  Y.  Med.  Coll,  and  Hosp.  for  Women.— H. 

Univ.  and  Bellevue  Hosp.  Med.  Coll. —  K . 

Syracuse  University,  Coll,  of  Med. — R . 

University  of  Buffalo,  Medical  Dept.— R . 

NORTH  CAROLINA. 

Leonard  School  of  Medicine.—  R . 

North  Carolina  Medical  College. —  R . 

Univ.  of  North  Carolina,  Med.  Dept. — R . 

OHIO. 

Western  Reserve  Univ.,  Med.  Dept. — R . 

Cleveland  College  of  Phys.  and  Snrgs. — R  ... 
Cleveland  Homeopathic  Medical  College. — IT. 

Eclectic  Medical  Institute. — E . 

Medical  College  of  Ohio — It . 

Pulte  Medical  College. — IT . 

Miami  Medical  College.— It . 

Starling  Ohio  Medical  College. — R . 

Toledo  Medical  College. —  R . 

OREGON. 

University  of  Oregon,  Med.  Dept.— R . 

Willamette  University  Medical  Dept. —  R . 

PENNSYLVANIA. 

Temple  College  of  Medicine.— R . 

University  of  Penn.,  Dept,  of  Med. — R . 

Hahnemann  Med.  Coll,  and  Hospital. — H. .  . 
Jefferson  Medical  College,  Philadelphia. — R. 

Woman's  Med.  Coll,  of  Pennsylvania.— R _ 

Medico-Chirurgical  Coll,  of  Philadelphia.—  R 

Western  Pennsylvania  Med.  Coll.—  R . 

SOUTH  CAROLINA. 

Med.  Coll,  of  the  State  of  So.  Carolina. — R.. 
TENNESSEE. 

Tennessee  Medical  College. — R . 

Knoxville  Medical  College. — R . 

University  of  Nashville,  Med.  Dept. —  R . 

Vanderbilt  University,  Med.  Dept. — It . 

Univ.  of  Tennesse,  Med.  Department.— R _ 

Meharry  Medical  College.— R . 

Memphis  Hospital  Medical  College. — R . 

Coll,  of  Phys.  and  Surgeons,  Memphis.— R. .. 
University  of  the  South,  Medical  Dept. — It... 

Chattanooga  Medical  College.— R . 

Univ.  of  West  Tennessee,  Med.  Dept. — R . 

TEXAS. 

Port  Worth  University,  Med.  Dept.— R . 

University  of  Texas,  Dept,  of  Medicine:— R.. 
Baylor  University,  College  of  Medicine. — It.. 

Gate  City  Med.  Coll.,  Texarkana. — R . 

Southwestern  Univ.  Med.  Coll.,  Dallas— R... 

Coll,  of  Phys.  and  Surgeons,  Dallas.— li . 

VERMONT. 

Univ.  of  Vermont,  Medical  Dept. — R . 

VIRGINIA. 

Medical  College  of  Virginia.— It . 

University  College  of  Medicine. — R . 

Univ.  of  Virginia,  Dept,  of  Medicine. — R . 

WISCONSIN. 

Milwaukee  Medical  College.— R . 

Wisconsin  Coll,  of  Phys.  and  Surgs.— R . 
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ALABAMA. 

Birmingham  Medical  College.—  It . 

li 

2 

0 

1 

0 

2 

Medical  College  of  Alabama. — It . 

2( 

2 

0 

1 

o 

. 

3 

ARKANSAS. 

Arkansas  University  Med.  Department. —  R. . . 

1 

0 

1 

0 

4 

CALIFORNIA. 

Cooper  Medical  College.— R . 

1 

7 

5 

I  niversity  of  California,  Medical  Dept. — It.. 

17 

1 

6 

California  Medical  College.—  E . 

i 
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Hahnemann  Med.  Coll,  of  the  Pacific.— II. .. . 

2 
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8 

College  of  Physicians  and  Surgeons. — It . 

6 
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21 
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•1 
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Westminster  University  Coll,  of  Med.— P _ 

0 

14 
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Yale  University  Medical  School.— R . 

1 

0 

23 

o 

] 

0 

1 

( 

3 

o 

1G 

DISTRICT  OF  COLUMBIA. 
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l 

1 

21 

1 

0 

23 

International  Med.  Miss.  Coll.— R . 

0 

24 

ILLINOIS. 
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Bennett  Coll,  of  Eclectic  Med.  and  Surg.— E  . 

l) 

2 

: 

0 

25 

3 

0 

1 

2 

o 

1 

o 

2G 

College  of  Medicine  and  Surgery. — Ph.M . 

1 

1 

27 

College  of  Phys.  and  Surg.,  Chicago.—  R . 

1 

0 

1 

8 

0 

1 

2 

0 

0 

96 

3 

5 

1 

5 

o 

0 

1 

2S 

Hahnemann  Med.  College  and  Hospital.— 11. . 

0 

1 

1 

0 

25 

5 

3 

o 

3 

o 

i  o 

2!) 

Hering  Medical  College.—  H . 

1 

0 

5 

3 

30 

Illinois  Medical  College.— It . 

1 

0 

12 

1 

3 

1 

0 

1 

i 

o 

1  0 

31 

•Tenner  Medical  College.— R . 

16 

6 

0 

1 

32 

Northwestern  University  Med.  School.— R.. 

l 

0 

1 

1 

2 

0 

0 

0 

0 

105 

0 

0 

6 

2 

1 

o 

33 

Rush  Medical  College. —  R . 

5 

0 

! 

0 

3 

(1 

2 

0 

i 

0 

0 

5 

0 

34 

35 

36 

National  Medical  University. — P . 

13 

4 

0 

1 

INDIANA. 

Indiana  Medical  College.— R . 

1 

0 

1 

1 

31 

1 

4 

o 

4 

67 

0 

5 

2 

0 

37 

Physio-Medical  College  of  Indiana.— Ph.M _ 

i 

1 

0 

0 

3S 

Eclectic  Medical  College  of  Indiana. — E . 

«> 

2 

39 

Indiana  University,  School  of  Med.— R . 

i 

o 

24 

0 

40 

IOWA. 

Drake  University,  College  of  Medicine.— R. . 

I  1 

1 

41 

Keokuk  Med.  Coll,  of  Phys.  and  Surg. — R... 

1 

0 

] 

0 

OR 

3 

42 

Sioux  City  College  of  Medicine.— R . 

5 

3 

43 

State  Univ.  of  Iowa  Coll,  of  Medicine. — It.... 

0 

1 

i 

0 

51 

1 

44 

State  Univ.  of  Iowa,  Homeopathic  Dept. — II. 

3 

0 

45 

KANSAS. 

Kansas  Medical  College.— R . 

14 

14 

0 

0 

4G 

University  of  Kansas,  School  of  Med.— It _ 

1 

0 

47 

KENTUCKY. 

Hospital  College  of  Medicine.—  R . 

1 

0 

1 

1 

0 

3 

1 

13 

.] 

J 

1 

1 

i  a 

48 

Kentucky  School  of  Medicine.— R . 

? 

1 

i 

11 

1 

1 

0 

3 

1 

1 

1 

( 

1 

49 

Louisville  Medical  College.— R . 

3 

0 

1 

0 

1 

0 

2 

0 

~1 

'6 

8 

3 

"o 

50 

Louisville  National  Medical  College.— R . 

0 

1 

0 

i 

51 

Southwestern  Homeopathic  Med.  Coll.— II _ 

1 

0 

0 

1 

52 

University  of  Louisville,  Medical  Dept.— It.. 

5 

0 

2 

0 

0 

I 

1 

0 

2 

2 

6 

i 

6 

1 

4 

i 

10 

i 

5 

o 

53 

LOUISIANA. 

Flint  Medical  College. —  R . 

!  1 

69 

1 

0 

54 

Tulaue  University,  Medical  Department.— P... 

4 

0 

1 

0 

55 

MAINE. 

Medical  School  of  Maine,  Bowdoiu  Coll.— R. 

16 

3 

0 

0 

2 

o 

56 

MARYLAND. 

Baltimore  Medical  College.—  R . 

0 

1 

2 

3 

0 

2 

2 

0 

0 

1 

1 

1 

0 

16 

1 

3 

12 

G 

2 

57 

Baltimore  University,  School  of  Med.— It _ 

1 

1 

o 

3 

58 

Coll,  of  Phys.  and  Surgs.  of  Baltimore.  —It. . 

O 

0 

p 

0 

1 

0 

"o 

] 

10 

1 

59 

Johns  Hopkins  Medical  School.— R. 

0 

] 

0 

3 

0 

1 

I 

2 

0 

1 

0 

1 

0 

O 

0 

10 

i 

0 

3 

0 

i  n 

60 

Atlantic  Medical  College.— I* . 

61 

62 

University  of  Maryland,  School  of  Med.— it.. 
Woman’s  Medical  College  of  Baltimore. — R... 

2 

6 

- 

{) 

2 

1 

1 

0 

i 

2 

0 

3 

0 

... 

i 

0 

32 

a 

7 

1 

8 

i 

0 

63 

Maryland  Medical  College.— R . 

0 

1 

2 

1 

1 

0 

1 

(1 

6 

0 

11 

9 

50 

48 

1 

1 

7 

64 

MASSACHUSETTS. 

Boston  University,  School  of  Medicine.— II  . 

1 

0 

1 

0 

1 

0 

0 

0 

0 

65 

College  of  Physicians  and  Surgeons.— R . 

0 

1 

0 

1 

1 

66 

Harvard  University  Medical  School.— It . 

1 

1 

1 

] 

() 

1 

0 

0 

5 

i 

"o 

1 

| 

67 

Tufts  College  Medical  School.— It . 

0 

1 

1 

1 

8 

G3 

MICHIGAN. 

Detroit  College  of  Medicine.— R . 

17  5' 

69 

Detroit  Homeopathic  Medical  College.— H 

9  0 

IS  9 

70 

l  niv.  of  Mich. ,  Dept,  of  Med.  and  Surg.— R.. 
•Univ.  of  Michigan,  Homeopathic  Dept.— II 

1 

0 

1 

(li . 

1 

1 

1 

0 

2 

() 

1 

0 

i 

0 

i 

0 

i 

0 

1 

0 

71 

1 

0 

0  i 

72 

MINNESOTA. 

Univ.  of  Minn.,  Coll,  of  Med.  and  Surg.— R.. 
Univ.  of  Minnesota,  Homeopathic  Dept. — II.. 
Minnesota  College  of  Phys.  and  Surgs.— It 

i 

i 

73 

1 

74 

1 

i 

0 

75 

MISSISSIPPI. 

Mississippi  Medical  College.— It . 

1 

0 

i 

i 

, 

1 

i 

4 

- 

r 

6 

- 

7 

s 

U 

1 

) 

l 

1 

1 

2 

i 

5 

1 

i 

if 

1 

7 

1 

i 

i 

1 

2 

) 

21 

It,  Regular:  II,  Homeopathic:  E,  Eclectic;  1’,  Panpathic. 


J 

-2 

3 

Z 

"3 

a 

5 

76 

77 

78 

79 

80 

81 

32 

S3 

Si 

S5 

S6 

87 

88 

89 

90 

91 

92 

93 

94 

96 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

10S 

109 

110 

111 

112 

113 

114 

115 

116 

117 

118 

120 

119 

121 

122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 

133 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

149 

•  — 


•Took.  A.  M.  A. 
May  30.  1908. 


TABLE  0.— GRADUATES  OF  1902 


NAME  OF  COLLEGE. 


MISSOURI. 

■University  Medical  College.  Kansas  City.— R. 
Kansas  City  Hahnemann  Med.  College. — H.. 

Eclectic  Medical  University. — E . 

Ellsworth  Central  Medical  College. — R . 

1  iarnes  Medical  College. —  R . 

St.  Lonis  University,  Med.  Department.— R.. 

St.  Lonis  Coll,  of  Phys.  and  Surgeons.— R _ 

American  Medical  College. — E . 

Homeopathic  Med.  College  of  Missouri. — II.. 

Washington  University,  Med.  Dept.— R . 

University  of  Missouri,  Dept,  of  Med.— R  — 
NEBRASKA. 

University  of  Nebraska,  Coll,  of  Med . — R.... 

-John  A.  Creighton  Medical  College.— R . 

Lincoln  Medical  College. — E . 

Nebraska  College  of  Medicine. — R . 

NEW  HAMPSHIRE. 

Dartmouth  Medical  College.— It . 

NEW  YORK. 

Albany  Medical  College.— R . . . . 

College  of  Physicians  and  Surgeons. — R . 

Cornell  University  Medical  College.— R . 

Eclectic  Med.  Coll,  of  City  of  New  York. — E.. 

Long  Island  College  Hospital. —  R . 

New  York  Homeo.  Med.  Coll,  and  Hosp. — ' H 
N.  lr.  Med.  Coll,  and  Hosp.  for  Women.— PI. 

Univ.  and  Bellevue  Hosp.  Med.  Coll. — It . 

Syracuse  University,  Coll,  of  Med.— It . 

University  of  Buffalo,  Medical  Dept.— It . 

NORTH  CAROLINA. 

Leonard  School  of  Medicine. — R . 

North  Carolina  Medical  College.— It . 

Univ.  of  North  Carolina,  Med.  Dept. — R . 

OHIO. 

Western  Reserve  Univ.,  Med.  Dept. — R . 

Cleveland  College  of  Phys.  and  Surgs.— R... 
Cleveland  Homeopathic  Medical  College. — H. 

Eclectic  Medical  Institute.—  E . 

Medical  College  of  Ohio— R . 

Pnlte  Medical  College. — H . 

Miami  Medical  College. — R . 

Starling  Ohio  Medical  College.— It . 

Toledo  Medical  College. — It . 

OREGON. 

University  of  Oregon,  Med.  Dept. — R . 

Willamette  University  Medical  Dept.— It . 

PENNSYLVANIA. 

Temple  College  of  Medicine. —  R . 

University  of  Penn.,  Dept,  of  Med. — R . 

Hahnemann  Med.  Coll,  and  Hospital. — IP _ 

Woman’s  Med.  Coll,  of  Pennsylvania. —  R . 

Jefferson  Medical  College,  Philadelphia. — R. 
Medieo-Chirurgical  Coll,  of  Philadelphia.— It. 

Western  Pennsylvania  Med.  Coll. — R . 

SOUTH  CAROLINA. 

Med.  Coll,  of  the  State  of  So.  Carolina. — R. 
TENNESSEE. 

Tennessee  Medical  College.— R . 

Knoxville  Medical  College. — R . 

University  of  Nashville,  Med.  Dept. — R . 

Vanderbilt  University,  Med.  Dept.— R . 

Univ.  of  Tennesse,  Med.  Department.— R _ 

Meharry  Medical  College. — R . 

Memphis  Hospital  Medical  College.— R . 

Coll,  of  Phys .  and  Surgeons,  Memphis. — R.. 
University  of  the  South,  Medical  Dept.— It.. 

Chattanooga  Medical  College.— It . 

Univ.  of  West  Tennessee,  Med.  Dept. — R _ 

TEXAS. 

Fort  Worth  University,  Med.  Dept.— It . 

University  of  T'exas,  Dept,  of  Medicine.— It . 
Baylor  University,  College  of  Medicine.— R 

Gate  City  Med.  Coll.,  Texarkana^— R . 

Southwestern  Univ.  Med.  Coll.,  Dallas— R.. 

Coll,  of  Phys.  and  Surgeons,  Dallas. — It . 

VERMONT. 

Univ.  of  Vermont,  Medical  Dept.— R . 

VIRGINIA. 

Medical  College  of  Virginia.— R . 

University  College  of  Medicine. — R . 

Univ.  of  Virginia,  Dept,  of  Medicine. — R _ 

WISCONSIN. 

Milwaukee  Medical  College.— It . 

Wisconsin  Coll,  of  Phys.  and  Surgs.— it _ 

Canadian  Colleges  . 

Foreign  . 

Miscellaneous  Medical  Colleges . . 


Totals  by  States 


Totals— Examined — Passed  . 

Totals— Examined— Failed  . 

Percentage  of  Failures . 


1 

2 

o 

4 

5 

6 

1 

s 

9 

10 

11 

12 

13 

14 

15 

1 

< 

,  Arizona. 

J  Arkansas. 

j  California. 

J  Colorado. 

j  Connecticut . 

j  Delaware. 

u 

GG 

■  Florida. 

|  Georgia. 

j  Idaho. 

Illinois. 

Indiana. 

c2 

’> 

O 

Kansas. 

P 

F 

I* 

F 

P 

F 

P 

F 

P 

F 

I 

F 

I* 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

p 

F 

1 

F 

V 

•  - 

• 

0 

1 

0 

2 

1? 

c 

5 

! 

1 

4 

0 

r 
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0 

1 

1 

... 

... 

l 

C 

•- 

6 

2 

? 
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1 

1 

0 

0 

’  * 

i 

'6 

•« 

1 

o 

2 

0 

0 

1 

'20 

2C 

4 

1 

3 

1 

'6 

2 

i 

0 

1 

0 

1 

C 

1 

0 

•• 

0 

1 

0 

i 

1 

6 

o 

1 
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0 

"6 

1 

25 

0 

0 

i 

0 

. . 

1 

0 

.. 

.. 

in 

6 

1 

0 
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0 
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0 

1 

0 

3 

0 
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0 

3 

0 

1 

O 

0 

0 

.. 

- 

i 

0 

l 

0 

•• 

•  • 

•• 

■ 

•• 

•  • 

- 

t 

(l 

1 

2 

2 

0 

0 

0 

0 

i 

i 

i 

2 

0 

i 

0 

i 

0 

... 

”2 

"6 

•• 

•  • 

3 

1 

0 

1 

O 

0 

2 

1 

1 

0 

i 

0 

i 

0 

i 

0 

2 

1 

0 

0 

3 

0 

2 

2 

1 

0 

1 

0 

... 

1 

2 

1 

0 

1 

0 

2 

1 

0 

1 

0 

- 

i 

0 

2 

1 

3 

1 

0 

2 

1 

0 

1 

o 

0 

0 

1 

0 

1 

0 

1 

0 

1 

1 

2 

0 

0 

i 

0 

•  • 

0 

0 

2 

1 

0 

0 

1 

0 

1 

1 

0 

0 

i 

0 

3 

0 

•• 

- 

0 

2 

•• 

1 

0 

i 

0 

1 

0 

1 

1 

0 

1 

. . 

• 

1 

1 

15 

3 
6 

4 
7 
0 
2 
11 

1 

0 

1 

0 

1 

1 

0 

2 

i 

1 

0 

2 

3 

0 

1 

0 

0 

2 

n 

i 

i 

0 

1 

0 

0 

2 

0 

1 

7 

1 

0 

0 

0 

3 

2 

L2 

1 

... 

... 

1 

0 

•• 

4 

3 

0 

11 

3 

1 

1 

5 

2 

2 

1 

0 

0 

0 

.3 

2 

0 

i 

0 

0 

1 

3 

0 

1 

1 

1 

1 

0 

0 

0 

0 

1 

1 

0 

0 

i 

0 

0 

2 

1 

0 

- 

2 

0 

0 

1 

1 

1 

0 

0 

1 

0 

*• 

2 

1 

0 

2 

1 

1 

c 

0 

0 

0 

1 

1 

2 

0 

5 

2 

24 

0 

1 

2 

.. 

5 

0 

i 

i 

i 

0 

•• 

•• 

*  * 

2 

0 

■ 

i 

;? 

17 

45 

145 

49 

64 

6 

39 

53 

152 

30 

599 

176 

168 

131 

6( 

123 
14 
iO. 2 

is 

2 

11.8 

24 

21 

40.7 

93 

52 

35.9 

46 

6.1 

55 

9 

14.1 

4 

2 

33.3 

55 

34 

3S.2 

55 

3 

5.2 

133 

19 

12.5 

2G 

4 

13.3 

555 

,44 

7.3 

161 

15 

8.5 

145 

23 

13.7 

11S 

13 

9.9 

4f 

If 

27. 

1 

2 

o 

1 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

I 

I 

J 

] 

► 

( 

I 

'i 

i 

( 

* 

* 

4 

J 

I 

j 

( 

II 

1; 

1! 

1; 

i< 

1; 

if 

u 

it 

it 

2( 

21 

25 

2c 

24 

2c 

2( 

2i 

28 

29 

SO 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

62 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 


Jour.  A.  M.  A. 
Max  30,  1908. 


TABLE  D. — GRADUATES  OF  1901  AXD  PEP 


NAME  OP  COLLEGE. 


ALABAMA. 

Birmingham  Medical  College.— R . I  1 

Medical  College  of  Alabama.— R . 


-R. 


ARKANSAS. 

Arkansas  University  Med.  Department. 
CALIFORNIA. 

Cooper  Medical  College. — It . ' 

University  of  California,  Medical  Dept.— R..1 

California  Medical  College.— E . ' 

Hahnemann  Med.  Coll,  of  the  Pacific.— H. ... ' 

rollege  of  Physicians  and  Surgeons. — R . 5 

Oakland  College  of  Med.  and  Surgerv. —  R . 1 

Univ.  of  Southern  Cal.,  Coll,  of  Med.— R . > 

Loll,  of  Phys.  and  Surg.,  Los  Angeles.—  R. . ' 

COLORADO. 

Denver  and  Gross  College  of  Medicine.— R. .. 1 
Westminster  University  Coll,  of  Med.— P...  ' 
Colorado  School  of  Medicine,  Boulder. — It... 
CONNECTICUT. 

Sale  University  Medical  School.— R . 

DISTRICT  OF  COLUMBIA. 

George  Washington  Univ.,  Dept,  of  Med.— R 
Georgetown  Univ.,  School  of  Medicine.— R. . . 
Toward  University,  Medical  Department. — It.' 
GEORGIA. 

Atlanta  College  of  Phys.  and  Surgs.— R . ’ 

Georgia  Coll,  of  Eclectic  Med.  and  Surg.— EC 

Atlanta  School  of  Medicine. — R . 

Medical  College  of  Georgia.— R . 

international  Med.  Miss.  Coll.— It . > 

ILLINOIS.  j 

American  Medical  Missionary  College.— R _ ! 

Bennett  Coll,  of  Eclectic  Med.  and  Surg.— E..' 

College  of  Medicine  and  Surgery .—Ph.M . 

College  of  Phys.  and  Surg.,  Chicago.— It . 

3a hnemann  Med.  College  and  Hospital.— II. . 

Tering  Medical  College.—  H . 

llinois  Medical  College.— R . 

renner  Medical  College.— R . 

'torthwestern  University  Med.  School.— It _ 

tush  Medical  College.— R . 

National  Medical  University .— P . !.!! 

Chicago  Coll,  of  Med.  and  Surgery.— R . 

INDIANA. 

ndiana  Medical  College.— R . 

’hysio-Medical  College  of  Indiana.— Ph.M 
Eclectic  Medical  College  of  Indiana.— E. . . 
ndiana  University,  School  of  Med.— It... 
IOWA. 

Make  University,  College  of  Medicine.— R. .. 
Ceokuk  Med.  Coll,  of  Phys.  and  Surg.— It... 

Siotix  City  College  of  Medicine.— R . 

State  Univ.  of  Iowa  Coll,  of  Medicine.— R _ 

State  Univ.  of  Iowa,  Homeopathic  Dept.— II. 

KANSAS. 

fansas  Medical  College.— R . 

Jniversity  of  Kansas,  School  of  Med.— R.. 
KENTUCKY. 

lospitnl  College  of  Medicine.— It . 

Kentucky  School  of  Medicine.— R . 

jouisville  Medical  College.— R . 

muisville  National  Medical  College.— R . 

outhwestern  Homeopathic  Med.  Coll.— H 
Jniversity  of  Louisville,  Medical  Dept.-H. 
LOUISIANA. 

'lint  Medical  College. — R . 

’ulane  University,  Medical  Department.— It 
MAINE. 

ledieal  School  of  Maine,  Bowdoin  Coll. — R. 
MARYLAND. 

altimore  Medical  College. — R . 

altimore  University,  School  of  Med.— R _ 

oil.  of  Phys.  and  Surgs.  of  Baltimore.— R. . 

ohns  Hopkins  Medical  School. — It . 

tlantic  Medical  College.— P . 

niversity  of  Maryland,  School  of  Med.— R.. 
/Oman’s  Medical  College  of  Baltimore.— It. . . 
iaryland  Medical  Coilege.— It . 

MASSACHUSETTS. 

oston  University,  School  of  Medicine.— H. . . 

ollege  of  Physicians  and  Surgeons.— R . 

harvard  University  Medical  School.— It . 

ufts  College  Medical  School.— R . 

MICHIGAN. 

etroit  College  of  Medicine.— R . 

etroit  Homeopathic  Medical  College.— PI _ 

niv.  of  Mich.,  Dept,  of  Med.  and  Surg.— R.. 
niv.  of  Michigan,  flomeopathic  Dept.— H.. 
MINNESOTA. 

niv.  of  Minn.,  Coll,  of  Med.  and  Surg. —  R.. 
niv.  of  Minnesota,  Homeopathic  Dept.— h” 
innesota  College  of  Phys.  and  Surgs.— It..” 

MISSISSIPPI. 

ississippi  Medical  College.— R . 


F 


F 


F 


10 


C 


F 


11 


12 


o 

.a 

a 

*o 


F  p 


13 


0  1 
0  0 


10 


11 


12 


13 


14 


14 


15 


15 


16 


>> 

44 

V 

P 


16 


17 


17 


IS 


P 


18 


19 


19 


20 


20 


21 


21 


j 


( 


i 


t 


71 


Regular;  II,  Homeopathic;  E,  Eclectic;  P,  Panpathic. 


name  of  college. 


£ 


tt 


76 

77 

78 

79 

80 
81 
82 
88 
84 
So 
86 

87 

88 

89 

90 

91 


92 

98 

94 

95 

96 

97 

98 
9!: 

100 

101 

102 

lo; 

104 

105 

106 

107 

108 

109 

110 
111 
11 
11 

114 

115 

116 

117 

118 

119 

120 
121 
122 


123 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 
133 

139 

140 

141 

14? 

143 

144 

145 

146 

147 

148 

149 


T.  .  .  MISSOURI. 

T  niversity  Medical  College.  Kansas  City. — I 
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Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  16. 

1  ‘Occurrence  of  Epileptiform  Attacks  in  Diabetes  Mellitus.  L. 

A.  Conner,  New  York. 

2  Surgical  Treatment  of  Alveolar  Pulmonary  Emphysema.  C. 

Goodman  and  S.  Wachsmann,  New  York. 

3  ‘Plea  for  Stricter  Prophylaxis  and  More  Scientific  Manage¬ 

ment  of  Obstetric  Cases  in  Tenement  House  Practice.  E. 

K.  Brown.  New  York. 

4  ‘Air-Borne  Infections.  Their  Mode  of  Entrance,  Preventive, 

Abortive  and  Ameliorative  Treatment.  W.  S.  Bryant,  New 

York. 

5  Problem  Which  Confronts  the  Otologist  in  Treatment  of 

Chronic  Catarrhal  Deafness.  C.  M.  Cobb,  Boston.  Mass. 

G  ‘Nitroglycerin  in  Treatment  of  Neuritis.  H.  B.  Stevenson, 

Rider,  Md. 

1.  Epileptiform  Attacks  in  Diabetes  Mellitus. — Conner  sum¬ 
marizes  his  paper  as  follows:  Although  some  of  the  epilepti¬ 
form  attacks  which  occur  in  the  course  of  diabetes  are  mani¬ 
festly  due  to  other  associated  conditions  (uremia,  cerebral 
softening,  meningitis,  etc.),  a  certain  proportion  of  them  are 
unquestionably  related  directly  to  the  diabetes  itself  and  are 
the  expression  of  some  form  of  diabetic  intoxication.  Such 
attacks  may  simulate  closely  the  general  convulsions  of  true 
epilepsy,  or  they  may  be  distinctly  Jacksonian  in  character 
and  be  limited  to  one  side  of  the  body  or  to  certain  groups  of 
muscles.  These  localized  convulsions  are  usually  associated 
with  transient  paralysis  of  the  affected  muscles,  aphasia,  sen¬ 
sory  disturbances,  or  other  symptoms  suggestive  of  a  circum¬ 
scribed  brain  lesion,  and  may  thus  lead  to  serious  errors  in 
diagnosis.  The  convulsions  may  appear  only  during  the  ter¬ 
minal  coma,  or  they  may  be  repeated  at  frequent  intervals 
for  days  or  weeks  before  coma  develops,  or  finally,  they  may 
cease  with  improvement  of  the  diabetic  symptoms.  The  asso¬ 
ciation  of  such  epileptiform  attacks  with  the  signs  of  acid 
intoxication  is  by  no  means  constant.  In  several  of  the  cases 
it  is  certain  that  no  such  acidosis  existed.  It  seems  probable, 
therefore,  that  the  cause  of  the  convulsive  attacks  must  be 
sought  for  in  some  other  form  of  diabetic  intoxication. 

3.  Tenement  House  Midwifery. — Brown  describes  the  condi¬ 
tion  of  tenement  house  midwifery  in  New  York,  and  insists 
on  the  necessity  of  discarding  the  old  laissez-faire  methods  in 
obstetrics  and  attending  to  the  antepartum  prophylaxis  by 
pelvimetry,  proper  nursing  and  aseptic  conditions.  The  large 
infantile  and  maternal  mortality  of  symphyseotomy  render 
Cesarean  section  still  the  operation  of  selection.  There  must 
be  a  campaign  of  education  and  enlightenment  among  the 
child-bearing  women  of  the  poor. 

4.  Air-Borne  Infections. — Bryant  considers  the  first  tonsil 
or  adenoid  the  portal  of  invasion  in  almost  all  infectious  dis¬ 
eases,  and  for  a  time  at  least  the  seat  of  primary  local  infec¬ 
tion.  He  therefore  considers  that  the  prevention  of  such  dis¬ 
eases  can  be  effected  by  care  and  treatment  directed  to  the 
first  tonsil. 

fi.  Nitroglycerin  in  Neuritis. — Stevenson  reports  thirty-two 
cases  of  neuritis  treated  with  nitroglycerin  after  the  method 
suggested  by  Krauss  of  Buffalo.  Beginning  with  1/100  of  a 
grain  every  eight  hours  the  interval  was  reduced  one  hour 
in  every  twenty-four  until  the  full  physiologic  action  of  the 
drug  was  manifest,  or  the  patient  was  taking  1/100  of  a  grain 
every  three  hours,  at  which  interval  it  was  continued.  Sodium 
bromid  controls  the  flushing  and  headache.  In  acute  cases  the 
effect  was  marked  within  forty-eight  hours.  In  chronic  cases, 
ammonium  and  potassium  iodid  in  progressively  increasing 
doses  hastened  the  action  of  the  nitroglycerin.  The  actual 
cautery  was  also  used  over  the  nerve. 

Boston  Medical  and  Surgical  Journal. 

May  li). 

7  ‘Comparative  Study  of  Tsutsugamushi  Disease  and  Spotted 

or  Tick  Fever  of  Montana.  P.  M.  Ashburn  and  C.  F. 

Craig,  U.  S.  Army. 

8  ‘Value  of  Measurements  of  Chest  Expansion.  H.  W.  Goodall 

and  .7.  L.  Belknap.  Boston. 

9  ‘Extraintestinal  Origin  of  Hydrobilirubin.  A.  E.  Austin  and 

M.  D.  Ordway,  Boston. 

10  Linoma  Arising  from  the  Brachial  Plexus :  Review  of  Some 

Rare  Forms  of  This  Tumor.  W.  1’.  Coues,  Boston. 


7.  Tsutsugamushi  Disease  and  Spotted  Fever. — Ashburn  and 
Craig  compare  the  Japanese  river  fever  or  blood  fever  with 
the  Rocky  Mountain  fever,  or  spotted  fever  of  Montana. 
Some  writers  seem  to  consider  these  diseases  identical.  As  to 
the  etiology  of  the  Japanese  disease,  three  hypotheses  at 
present  obtain:  1.  That  the  disease  is  due  to  a  bacterium,  a 
belief  favored  by  the  workers  of  the  Institute  for  Infectious 
Diseases.  2.  That  it  is  a  protozoal  infection.  Professor 
Ogata  is  the  leading  exponent  of  this  idea.  3.  Tanaka  thinks 
the  disease  due  to  a  toxin  contained  in  the  body  of  the  red 
mite.  The  authors  then  discuss  comparatively  and  in  detail 
the  etiology,  symptoms,  blood  examination,  mortality,  im¬ 
munity  conferred  by  attack,  susceptibility  of  animals,  path¬ 
ologic  anatomy,  prognosis,  diagnosis,  prophylaxis  and  treat¬ 
ment  of  these  diseases,  and  report  seven  cases  of  the  Japanese 
disease.  They  conclude  that  these  diseases  are  separate  and 
distinct  entities,  and  that  though  they  present  many  points  of 
resemblance  they  do  not  show  enough  of  them  to  overbalance 
those  of  difference.  They  report  cases  occurring  in  the  Phil¬ 
ippines  which,  while  they  can  not  assert  them  to  be  cases  of 
tsutsugamushi,  they  consider  present  enough  points  of  resem¬ 
blance  to  render  the  subject  one  for  investigation  by  physi¬ 
cians  practicing  there, 

8.  Chest  Expansion. — Goodall  and  Belknap  conclude  from 
their  experiments  that  mensuration  of  the  chest  alone  does 
not  give  an  accurate  measurement  of  respiratory  capacity. 
To  be  of  any  value,  corresponding  abdominal  measurements 
must  be  taken  in  order  to  determine,  as  nearly  as  possible, 
the  position  of  the  diaphragm,  the  chief  respiratory  agent. 
As  much  as  50  per  cent,  of  the  increase  in  chest  circumference 
during  maximum  expansion  may  be  due  to  change  in  the 
shape  of  the  thoracic  cavity  due  to  muscular  contractions 
alone.  From  these  two  facts  it  is  evidently  erroneous  to 
conclude  from  chest  measurement  alone  that  a  supposedly 
healthy  individual  with  a  chest  expansion  of  less  than  two 
inches  has  a  diminished  respiratory  capacity,  or  that  an  in¬ 
dividual  with  an  expansion  of  two  inches  or  more  necessarily 
has  a  normal  respiratory  capacity. 

9.  Hydrobilirubin. — Austin  and  Ordway,  as*a  result  of  in¬ 
vestigations,  conclude  that  the  liver  does  not  form  urobilin. 
They  reach  the  following  conclusions:  1.  When  no  bile  enters 
the  intestine  (absence  of  urobilin  in  feces  and  urine)  urobilin 
may  occasionally  be  found  in  fistula  bile.  2.  This  is  not  due 
to  the  conversion  of  bilirubin  to  urobilin  bv  the  blood;  what 
effect  cells  actively  may  have  on  it  we  do  not  yet  know.  3.  It 
is  evident  that  the  liver  does  not  form  urobilin,  or  it  would 
be  oftener  found  when  complete  closure  of  the  common  duct 
occurs.  4.  If  urobilin  is  ever  regenerated  to  bilirubin,  it  is 
probably  not  an  oxidative  process,  as  so  often  stated.  5.  As 
cholecystitis  is  often  accompanied  by  bacterial  infection  of  the 
gall  bladder,  from  which  these  germs  may  easily  make  their 
way  into  the  liver  and  there  exercise  their  functions  as  in  the 
intestines,  the  query  appears  a  just  one,  if  the  formation  of 
urobilin  other  than  in  the  intestine  may  not  be  due  to  bac¬ 
terial  infection. 

New  York  Medical  Journal. 

May  16. 

11  ‘Diagnostic  Value  of  Symptoms  of  the  Larynx.  Pharynx  and 

Nose  in  Nervous  Diseases.  T.  7.  Harris.  New  York. 

12  ‘Hysteria  and  the  Re-Education  Method  of  Dubois.  S.  E.  7el- 

liffe.  New  York. 

13  The  Medical  Profession's  Duty  to  the  Children  of  America 

L.  T.  Royster,  Norfolk,  Va. 

14  Association  of  Tuberculosis  of  the  Lungs  with  Diabetes  Mei- 

litus.  II.  L.  Shively.  New  York. 

15  Association  of  Tuberculosis  Clinics  of  the  City  of  New  York. 

7.  A.  Miller,  New  l'ork. 

1G  Transfusion  :  History.  Development.  Present  Status  and 

Technic  of  Operation.  G.  M.  Dorrance  and  N.  Ginsbursr. 

Philadelphia. 

17  Incongruities  in  the  Medical  Profession.  L.  S.  Oppenheimer, 

Tampa.  Fla. 

IS  Chronic  Diarrhea  Accompanied  by  Pyloric  Insufficiency.  E. 

Palier.  New  York. 

11.  Laryngeal  Symptoms  in  Nervous  Diseases. — Harris  de¬ 
scribes  the  innervation  of  the  larynx.  He  then  applies  these 
considerations  practically  to  diagnosis  in  regard  to  tabes 
dorsalis;  multiple  sclerosis;  syringomyelia;  progressive  bulbar 
paralysis;  progressive  muscular  atrophy;  neuroses;  paralysis 
agitans;  hysteria  in  (a)  laryngeal  spasm,  (b)  nervous  laryn¬ 
geal  cough;  and  disturbances  of  co-ordination  during  phona- 
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tion,  (a)  dysphonia  spastica,  (b)  the  paretic  manifestations 
of  inco  ordination  known  as  aphonia.  The  author  concludes: 
1,  That  pharyngo-laryngeal  symptoms  in  nervous  diseases  are 
deserving  of  more  attention  on  the  part  of  the  neurologist 
than  they  have  received  up  to  the  present;  and  2,  that  no 
field  oilers  greater  opportunity  to  the  laryngologist  for  orig¬ 
inal  study  and  research  than  that  which  embraces  the  inner¬ 
vation  of  the  larynx. 

12.  Hysteria  and  Re-Education.— Jelliffe  discusses  hysteria 
thoroughly  in  all  its  aspects.  From  his  study  of  the  subject 
he  concludes  that  we  have  arrived  at  a  moral  conception  of 
hysteria,  which  seems  to  be  the  logical  termination  of  a  study 
which  has  for  its  object  pathologic  manifestations  of  the  mind 
which  are  most  intimately  bound  up  with  the  moral  per¬ 
sonality  of  man.  If  psychology  is  absolutely  indispensable 
for  the  analysis  of  the  mechanism  of  hysterical  phenomena, 
and  we  have  fidl  justification  for  those  methods  of  study  as 
outlined  bv  Freud,  Jung,  Janet  and  others,  it  can  not  in  itself 
alone  resolve  the  complex  problem  of  the  origins  of  the  hys¬ 
terical  modification  of  mentality.  To  all  psychologic  concep¬ 
tions  of  hysteria  there  must  be  associated  a  moral  concep¬ 
tion  of  it.  It  is  chiefly  this  moral  conception  which  ought  to 
inspire  all  rational  treatment  of  hysteria;  such  as  has  been 
indicated  by  Dubois  in  maintaining  for  the  psychoneuroses  a 
moral  treatment  in  the  highest  sense  of  the  word.  The  psycho¬ 
logic  analysis  alone  is  but  a  step  in  the  process  toward  reach¬ 
ing,  from  the  therapeutic  point  of  view,  anything  but  partial 
results  and  the  suppression  of  such  and  such  symptoms.  To 
get  at  hysteria  in  its  very  origin,  one  must  penetrate  pro¬ 
foundly  into  the  personality  of  the  patient.  He  must  be 
helped  to  reconstruct  his  mental  synthesis  on  the  basis  of 
good  logic,  and  to  reconstruct  his  moral  education,  a  compli¬ 
cated  and  often  arduous  task,  but  in  Dubois’  terms  it  is  a 
true  treatment  of  the  soul  which  no  physician  could  repudiate 
to-day. 

Lancet-Clinic,  Cincinnati. 

May  9. 

19  Ambroise  rare  ;  a  Surgeon  of  the  Sixteenth  Century.  S,  C. 

Ayres,  Cincinnati.  ,  . 

20  Opsonic  Treatment  in  Gonorrheal  Arthritis.  A.  Ravogli,  (  m- 

21  AeuTe^Bronchitis  in  Children.  W.  W.  Pennell,  Mt.  Vernon, 

22  Congenital  Deficiency  of  Extrinsic  Ocular  Muscles.  J.  S. 

Wvler,  Cincinnati.  „  . 

23  Nursing  as  a  Profession.  .T.  L.  Uansohoff,  Cincinnati. 

Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

April. 

°4  Iveratoderma  Palmaris  et  riantaris.  1.  Schayer.  Laurens.  S.  C. 

23  Diagnosis  and  Early  Treatment  of  Appendicitis.  G.  R.  Dean, 

Snartansburg. 

2fi  Headache  as  a  Symptom.  L.  O.  Mauldin.  Greenville. 

27  Pseudomyxoma  Peritonei.  A.  B.  Knowlton,  Columbia. 

2S  Sea  Bather's  Ear.  C.  W.  Kollock.  Charleston. 

American  Journal  of  Physiology,  Boston. 

May. 

°9  ‘Direct  and  Reflex  Response  of  the  Cardioinhibitory  Center  to 

Increased  Blood  Pressure.  .7.  A.  E.  Eyster  and  D.  R. 

Hooker,  Baltimore.  ,,  _  „  x 

30  ‘Antagonistic  Action  of  Calcium  on  the  Inhibitory  Effect  of 

Magnesium.  S.  ,7.  Meltzer  and  .7.  Auer.  New  5  ork. 

31  Equilibrium  Between  Carbonic  Acid.  Sodium  Bicarbonate. 

Monosodium  Fhospliate.  and  Disodium  Phosphate  at  Body 

Temperature.  L.  .7.  Henderson  and  O.  I*’.  Black  Boston. 

32  ‘Theory  of  Neutrality  Regulation  in  the  Animal  Organism,  ij. 

.7.  Henderson,  Boston.  ,  . 

33  ‘Action  of  Strontium  Compared  with  that  of  Calcium  and 

Magnesium.  S.  .7.  Meltzer  and  .7.  Auer.  New  York. 

34  ‘Vasomotor  Changes  in  the  Cerebral  Vessels  Obtained  bv 

Stimulating  the  Carotid  nexuses.  C.  J.  Wiggers,  Ann 

Arbor.  „T  rl, 

35  Effect  of  Hemorrhage  on  the  Vasomotor  Reflexes.  \\ .  1 . 

Porter  and  II.  K.  Marks,  Boston. 

29.  Slowing  of  the  Pulse  front  Increased  Blood  Pressure. — 
Eyster  and  Hooker  find  that  the  slowing  of  the  heart  in  con- 
sequence  of  increase  in  the  blood  pressure  is  due  to  the  action 
of  the  cardio  inhibitory  center,  through  inhibitory  fibers  which 
run  in  the  vagus,  since  the  effect  persists  after  section  of  the 
accelerator  or  depressor  nerves.  The  inhibiting  action  is 
brought  about,  either  by  the  direct  effect  of  increased  pressure 
in  the  vessels  supplying  the  cardio  inhibitory  nerves,  or  re- 
fiexly  by  the  stimulation  of  peripheral  nerves  in  the  vessels. 
The  increase  of  pressure  in  the  ventricle  has  little  or  no  effect 
but  the  principal  source  of  this  reflex  seems  to  be  the  thoracic 


aorta.  This  reflex  stimulation  may  disappear  while  the  effect 
of  direct  pressure  on  the  blood  vessels  in  the  cardio  inhibitory 
center  still  remains.  The  mechanism  by  which  this  slowing 
of  the  pulse  is  brought  about  is  delicate,  and  may  be  much 
disturbed  or  abolished  by  the  abnormal  conditions  to  which 
the  research  animal  is  necessarily  subjected,  especially  if  these 
are  much  prolonged. 

30.  Antagonism  of  Calcium  and  Magnesium. — Meltzer  and 
Auer  find  that  calcium  injected  intravenously  antagonizes  the 
inhibitory  and  paralyzing  actions  of  magnesium,  restoring  the 
unconscious  and  paralyzed  animal  to  normal  activity  after 
fatal  doses  of  magnesium  salts,  unless  the  dose  of  the  mag¬ 
nesium  salt  has  been  very  large.  Calcium  efficiently  antago¬ 
nizes  the  abnormal  activity  of  its  three  inorganic  associates 
in  the  animal  body,  magnesium,  potassium  and  sodium, 
whether  the  abnormal  action  shows  itself  as  over-inhibition 
or  as  over-excitation.  The  antagonism  of  calcium  to  mag¬ 
nesium  is  a  phenomenon  common  to  animals  and  plants.  The 
facts,  as  known  at  present,  are  still  in  harmony  with  the  the¬ 
ory  that  magnesium  favors  essentially  inhibitory  processes  in 
the  animal  body. 

32.  Neutrality  Regulation. — Henderson’s  work  is  not  easily 
abstracted,  but  it  tends  to  show  that  the  constitution  of  the 
animal  fluids  provides  such  a  balance  of  acid  and  alkaline 
constituents  as  give  them  nearly  the  highest  efficiency  which 
can  occur  in  isolated  aqueous  solution,  for  the  preservation 
of  neutrality. 

33.  Effects  of  Strontium. — Meltzer  and  Auer  find  that  the 
effects  of  strontium  differ  strikingly  from  those  of  magnesium; 
it  does  not  cause  anesthesia  and  does  not  affect  sensibility 
and  the  reflexes.  The  paralysis  which  it  causes  develops  very 
slowly,  and  only  after  very  large  doses  given  subcutaneously. 
It  does  not  neutralize  the  inhibitory  effect  of  magnesium,  as 
calcium  does,  nor  are  its  effects  antagonized  by  calcium  but 
rather  increased. 

34.  Vasomotor  Reflexes  After  Hemorrhage. — The  observa¬ 
tions  of  Porter  and  Marks  indicate  that  the  blood  pressure 
may  be  reduced  almost  to  zero  without  materially  impairing 
the  reflex  power  of  the  vasomotor  cells,  provided  the  animal 
be  motionless  in  the  horizontal  position.  Under  the  influence 
of  gravity  a  reverse  current  sets  in  by  way  of  the  veins 
through  the  bulbar  capillaries,  providing  the  vasomotor  cen¬ 
ter-  with  food,  poor  it  is  true,  but  better  than  none. 

Interstate  Medical  Journal,  St.  Louis. 

April. 

36  ‘Hernia:  A  General  Study,  Especially  Its  Medicolegal  Ele¬ 

ments.  W.  B.  Outten,  St.  Louis. 

37  ‘Injuries  to  the  Eyes  of  the  Child  Incident  to  Instrumental 

Delivery.  -7.  Green.  Jr.,  St.  Louis. 

38  ‘Relation  of  Instrumental  Delivery  to  Trauma  of  the  Child’s 

Nervous  System.  S.  I.  Schwab.  St.  Ivouls. 

39  Coxa  Valga  ;  Ununited  Fracture  of  the  Femoral  Neck  ;  Report 

of  Two  Cases.  N.  Allison.  St.  I^ouis. 

40  History  of  the  House  :  the  struggle  for  Fresh  Air  and  Light. 

(Concluded.)  G.  M.  Gould,  Philadelphia. 

36.  Hernia. — Outten,  from  a  vast  experience  of  railroad 
work  and  injuries,  discusses  the  question  of  traumatic  hernia. 
After  a  brief  but  interesting  history  of  hernia  from  the  time 
of  Celsus,  he  reviews  the  five  principal  types  of  radical  opera¬ 
tion,  and  then  proceeds  to  consider  the  assertion  of  Kingdon, 
that  “hernia  is  a  disease  and  not  an  accident;  that  it  is  a 
pathologic  condition  and  not  merely  a  mechanical  lesion.” 
He  gives  statistical  and  other  reasons  in  support  of  the  prop¬ 
osition  that  “any  surgeon  who  has  made  a  careful  study  of 
the  surgery  of  violence,  that  is,  railway  and  allied  injuries, 
must  and  will  come  to  the  conclusion  that  traumatic  hernia 
is  so  extremely  uncommon  as  to  leave  doubt  as  to  its  verity 
in  almost  every  case.” 

37.  Obstetrical  Forceps  and  Eye  Injuries. — Green  collects  the 
various  kinds  of  injuries  to  the  eyes  recorded  as  due  to  the 
use  of  the  forceps,  and  estimates  their  importance  from  the 
points  of  view  of  the  ophthalmologist  in  regard  to  severity 
and  frequency,  and  of  the  obstetrician  in  relation  to  the 
absoluteness  of  the  indication  for  forceps  on  behalf  of  the 
mother  and  the  child,  and  to  the  residt  on  maternal  and  fetal 
morbidity  and  mortality.  He  concludes  that  “the  possibility 
of  injury  to  the  infant’s  eyes  can  hardly  weigh  as  a  serious. 
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contraindication  to  the  employment  of  obstetrical  forceps,  but 
the  possibility  of  such  injury  should  always  be  borne  in  mind 
by  those  who  attend  women  in  confinement.”  We  must  re¬ 
member  that  on  the  accoucheur  rests  the  responsibility  of  two 
lives.  Viewed  in  this  light  even  the  loss  of  an  eye  seems 
trivial  compared  with  the  possible  sacrifice  of  the  mother’s  and 
baby’s  life. 

38.  Instrumental  Delivery  and  Nervous  Injuries. — Schwab, 
in  discussing  the  frequency  and  importance  of  injuries  to  the 
child’s  nervous  system  in  instrumental  delivery,  points  out 
that  there  is  always  one  unknown  factor  in  this  inquiry,  viz., 
the  condition  of  the  child  before  the  mechanism  of  birth  is  set 
in  action.  He  discusses  the  various  conditions  that  have  been 
attributed  to  the  use  of  forceps,  and  says  that  prenatal  path¬ 
ology  could  no  doubt  explain  many  of  the  symptom  complexes 
that  have  been  attributed  to  the  act  of  birth  itself  and  to  the 
manipulations  accompanying  it. 

Northwestern  Lancet,  Minneapolis. 

April  l. 

41  ‘Misconceptions  Concerning  Insanity.  R.  M.  Phelps,  Rochester. 

42  -V-Ray  Therapy.  W.  P.  Roberts.  Sioux  Falls,  S.  D. 

43  ‘Syphilitic  Simulation  of  Malignancy.  J.  C.  Stewart,  Minne¬ 

apolis. 

44  Technic  of  the  Intranasal  Method  of  Operating  for  Chronic 

Empyema  of  the  Maxillary  Sinns.  W.  R.  Murray,  Minne¬ 
apolis. 

45  The  Physician's  Problem.  E.  O.  Giere.  Madison.  Minn. 

40  Case  of  Impalement  Injury  from  Pitchfork  Handle.  A.  N. 
Bessesen,  Minneapolis. 

April  15. 

47  Fracture  of  the  Elbow  Joint.  .T.  W.  Andrews,  Mankato,  Minn. 

48  Ulceration  of  the  Stomach.  II.  W.  Sherwood,  Doland.  S.  It. 

49  ‘Association  or  Confusion  of  Appendicitis  with  Other  Diseases 

of  the  Female  Pelvis.  A.  E.  Benjamin,  Minneapolis. 

50  Empyema  Pleurae.  .T.  A.  Thabes,  Brainerd,  Minn. 

41.  Insanity. — Phelps  remarks  on  the  number  of  misconcep¬ 
tions  of  practical  importance  and  affecting  the  character  of 
many  important  decisions  in  active  life  which  constantly  ob¬ 
trude  themselves.  These  are:  1,  A  common  idea  that  there 
are  in  our  hospitals  many  seniles  who  are  not  insane  or  who 
at  least  are  not  deserving  of  commitment;  2,  that  commit¬ 
ment  should  depend  on  the  fact  or  degree  of  insanity,  whereas 
in  point  of  fact  it  is  the  trouble  patients  cause  that  is  the 
cause  for  commitment;  3,  the  assumption  that  insanity  shuts 
out  intelligence;  4,  that  acute  cases  are  more  frequent  than 
they  really  are;  5,  that  delusions  are  needful  to  prove  in¬ 
sanity;  G,  that  a  distinct  line  separates  insanity  from  san¬ 
ity;  7,  that  insanities  are  entities;  8,  that  defectiveness  is  not 
insanity;  9,  that  there  are  no  fatal  results  in  insanity;  10, 
that  a  large  proportion  of  the  insane  in  Minnesota  come  from 
the  foreign  horn;  11,  erroneous  opinions  concerning  heredity. 

43.  Syphilitic  Simulation  of  Malignant  Disease. — Stewart  re¬ 
ports  two  cases  which  lead  him  to  remark  on  the  constant 
confusion  of  syphilis  with  tuberculosis,  malignant  and  other 
diseases,  in  view  of  the  gi-eat  and  increasing  prevalence  of 
syphilis  .and  he  urges  recourse  to  the  therapeutic  test  of  iodid 
in  doubtful  cases  of  late  syphilis. 

49.  Abstracted  in  The  Journal,  Feb.  1,  190S,  p.  397. 

Cleveland  Medical  Journal. 

April. 

51  Benign  and  Malignant  Tumors  of  the  Female  Mammary 

Gland  with  Reference  to  Early  Diagnosis.  A.  F.  House, 
Cleveland. 

52  ‘Theories  of  Sex  Determination  Resting  on  a  Cytologic  Basis. 

M.  W.  Blackman,  Cleveland. 

53  ‘Blennorrhea  of  the  Eye.  J.  Stotter. 

54  Outing  Work  Among  the  Children  of  the  Poor  in  Cleveland 

with  Report  of  the  Findings  in  the  Medical  Examination  of 
1,071  Children.  J.  Phillips,  Cleveland. 

52.  Sex  Determination. — Blackman  discusses  various  theories 
of  sex  determination,  namely,  that  common  among  both  sci¬ 
entific  men  and  the  laity,  that  sex  is  subject  to  control 
through  the  environment  of  the  developing  organisms,  espe¬ 
cially  through  the  regulation  of  the  nutrition  of  the  mother; 
McClung’s  theory  that  the  accessory  chromosome  is  the 
bearer  of  those  qualities  which  pertain  to  the  male  organ¬ 
ism — That  is,  that  an  egg  fertilized  by  a  spermatozoon  con¬ 
taining  the  accessory  chromosome  will  develop  into  a  male, 
while  an  egg  which  copulates  with  a  spermatozoon  having  no 
accessory  chromosome  will  develop  into  a  female;  Wilson’s 


observations,  which  lead  him  to  alternative  conclusions;  and 
Castle’s  theory.  Blackman  concludes  that  from  psychologic 
data  it  seems  nearly  certain  that  one  or  other  of  Wilson’s 
alternatives  is  true,  as  the  validity  of  the  data  on  which  they 
are  based  can  hardly  be  assailed;  for  a  number  of  inde¬ 
pendent  investigators  have  confirmed  the  observations  and  ex¬ 
tended  them  to  a  large  number  of  forms. 

53.  Blennorrhea  of  the  Eye. — Stotter  discusses  the  prev¬ 
alence  of  ocular  blennorrhea  and  urges  the  inclusion  of  the 
disease  as  a  communicable  disease  within  the  meaning  of 
the  acts  requiring  report  to  the  health  authorities.  He  also 
urges  the  addition  of  a  provision  to  the  act,  such  as  is  in 
vogue  in  many  European  cities,  requiring  any  midwife  no¬ 
ticing  a  redness  or  swelling  in  the  eyes  of  the  new-born,  ac¬ 
companied  with  secretion,  however  slight,  to  call  a  physician 
to  attend  the  case. 

American  Journal  of  Surgery,  New  York. 

April . 

55  ‘Point  in  the  Technic  of  Appendicectomy.  H.  Lilienthal,  New 

York. 

56  ‘Nature  of  Colic  and  Remarks  Concerning  Its  Diagnostic 

Value.  G.  F.  Shiels,  New  York. 

57  Uterine  Fibroids  Complicating  Pregnancy.  C.  C.  Barrows, 

New  York. 

58  Blood  Examination  in  Surgical  Diagnosis.  A  Practical  Study 

of  Its  Scope  and  Technic.  I.  S.  Wile,  New  York. 

59  Early  Restoration  of  Function  After  Excision  of  the  Tuber¬ 

culous  Elbow  Joint.  G.  G.  Cottam.  Rock  Rapids.  Iowa. 

60  Treatment  of  the  Bladder  After  Suprapubic  Cystotomy  for 

Stone.  W.  C.  Goldsmith.  Atlanta.  Ga. 

61  Gastroenterostomy.  .T.  Darrington.  Yazoo  City.  Miss. 

62  Matas'  Operation;  Report  of  Four  Cases.  C.  Barrow.  Savan¬ 

nah,  Ga. 

63  Cesarean  Section  ;  Report  of  Two  Cases.  E.  J.  Johnson, 

Yazoo  City.  Miss. 

64  Two  Cases  of  Complicated  Uterine  Prolapse;  Complete  Pro¬ 

lapse  of  Uterine  Fibroid ;  Ovarian  Cyst  Complicating  Sec¬ 
ond  Degree  Prolapse.  W.  Krusen,  Philadelphia. 

65  Fecal  Fistula  Following  Appendicectomy,  with  Report  of 

Three  Cases.  J.  B.  Bissell.  New  York. 

66  Treatment  of  Fracture  of  the  Hip.  with  Special  Reference  to 

Whitman’s  Method.  C.  N.  Cowden,  Nashville,  Tenn. 

55.  Appendicectomy. — Lilienthal  uses  the  following  method  to 
avoid  the  danger  of  shock  consequent  on  handling  the  intes¬ 
tines  in  appendicectomy:  Through  a  small  incision  made  in  the 
locality  preferred  by  the  operator,  a  gloved  finger  is  inserted, 
locating  the  cecum;  a  portion  of  this  viscus  is  withdrawn 
with  dressing  forceps,  and  landmarks  are  followed  in  the 
usual  way  to  locate  the  base  of  the  appendix.  During  this 
procedure  there  will  be  a  little  unavoidable  handling  of  in¬ 
testine  outside  of  the  abdomen.  Having  exposed  the  base  of 
the  appendix,  a  ligature  is  passed  through  the  mesonteriolum, 
to  be  used  subsequently  for  ligating  the  organ;  the  ends  of 
this  ligature  are  left  long,  and  are  tied  together  or  held  with 
a  clamp.  The  exposed  part  of  the  appendix  and  all  other  in¬ 
testines  are  now  returned  to  the  abdominal  cavity.  When 
traction  on  the  ligature  is  made  the  base  of  the  appendix, 
and  nothing  more,  is  brought  into  the  wound.  In  the  ma¬ 
jority  of  cases  it  will  then  be  found  extremely  simple  to  de¬ 
liver  the  entire  appendix,  even  though  a  considerable  number 
of  adhesions  should  be  encountered.  The  ligation  of  the 
mesenteriolum,  the  ablation  of  the  appendix,  and  the  treat¬ 
ment  of  the  stump  are  carried  out  in  the  usual  manner.  Dur¬ 
ing  the  procedure  of  freeing  and  removing  the  appendix  this 
organ  and  nothing  else  is  in  the  field. 

56.  Colic. — Shiels  discusses  the  various  interpretations  of 
the  nature  of  colic,  and  endeavors  to  show  that  colic  is  a 
characteristic,  acute,  spasmodic,  peritoneal  pain  wave,  most 
frequently,  but  not  always,  associated  with  an  effort  of  a 
hollow  viscus  or  structure,  whose  muscular  walls  are  of  the 
smooth  or  non-striated  variety,  to  rid  itself  of  an  irritant  or 
obstruction;  such  viscus  or  structure  being  either  covered  by, 
or  in  close  relationship  to,  the  peritoneum. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

March. 

67  Medical  Inspection  of  Schools.  R.  P.  Francis,  Montclair. 

68  ‘Epidemic  Paralysis  in  Children.  II.  D.  Chapin.  New  York. 

69  ‘Appendicitis  Described  by  the  Early  Writers.  E.  J.  Ill  New¬ 

ark. 

70  ‘Incipiency  in  Tuberculosis  from  Standpoint  of  the  Sanatoria. 

II.  B.  Dunham,  Glen  Gardner. 

71  ‘Classification  of  Cases  of  Appendicitis.  J.  J.  McGrath.  Nev 

York. 

72  President's  Address  Before  Camden  County  Medical  Society. 

A.  H.  Lippincott,  Camden. 
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G8.  Epidemic  Paralysis  in  Children. — Chapin  differentiates 
the  epidemic  from  the  endemic  form  as  follows:  1,  Epidemic 
is  occasionally  fatal,  endemic  rarely,  if  ever;  2,  epidemic  forms 
show  great  variations  in  extent  of  paralysis;  3,  pain  is  more 
severe  and  more  enduring  in  the  epidemic  form;  4,  a  certain 
proportion  of  complete  recovery  is  seen  in  the  epidemic  form, 
rarely,  if  ever,  in  the  endemic;  5,  the  lesion  is  more  varied 
and  extensive  in  the  epidemic  form,  and  may  include  polio¬ 
encephalitis  of  Striimpell,  poliomyelitis,  peripheral  neuritis, 
and  occasionally  meningitis. 

GO.  Appendicitis. — Ill  reproduces  a  remarkable  pathologic 
report  of  a  case  of  appendicitis  from  the  work  of  Lawrence 
Heister,  published  in  1750. 

70.  Published  in  the  Medical  Record,  Feb.  8,  1908,  and  ab-. 
stracted  in  The  Journal,  Feb.  22,  1908,  page  641. 

71.  This  article  appeared  in  the  Medical  Record,  Feb.  1,  1908. 

Northwest  Medicine,  Seattle. 

April. 

73  Gastrogenic  Intestinal  Disease.  N.  W.  .Tones.  Portland,  Ore. 

74  Infected  Wounds.  WT.  C.  Cox,  Everett.  Wash. 

75  Should  We  Expect  Aseptic  Results  in  Emergency  Surgery? 

W.  S.  Durand,  Everett.  Wash. 

76  Tumors  of  the  Mediastinum,  with  Report  of  Mediastinal 

Dermoid  Cyst.  F.  Ilinman.  Spokane,  Wash. 

St.  Paul  Medical  Journal. 

April. 

77  ‘Diagnosis  of  Cardiospasm.  W.  Derche.  St.  Paul. 

73  Therapeutic  Tendencies.  R.  T.  Edes,  Reading,  Mass. 

79  ‘Primary  Mastoiditis  with  Objective  Tinnitus  Aurium.  S.  M. 

Smith.  Philadelphia. 

80  Pathologic  Changes  in  Old  Dislocations  of  the  Elbow  and 

Their  Bearing  on  Operative  Treatment ;  Paralysis  Due  to 
Elastic  Tourniquet.  A.  R.  Colvin,  St.  Paul. 

77.  Cardiospasm. — Lerche  describes  and  figures  an  apparatus 
of  his  own  devising  for  determining  the  capacity  of  the  esoph¬ 
agus  which  he  uses  in  the  diagnosis  of  cardiospasm.  He  de¬ 
scribes  cases  of  idiopathic  and  secondary  cardiospasm. 

79.  Primary  Mastoiditis. — -Smith  says  that  cases  that  de¬ 
velop  during  a  middle-ear  disease  or  occur  after  the  same  has 
run  its  course  can  not  properly  be  described  as  primary, 
though  bacterial  infection  primarily  attacking  the  naso¬ 
pharynx  and  tympanum,  may,  in  its  migratory  passage  to 
the  mastoid,  produce  temporary  inflammation  of  the  tympanic 
cavity.  His  belief  is  that  the  so-called  primary  cases  are  of 
this  nature.  The  only  cases  of  mastoiditis  to  which  we  are 
justified  in  applying  the  term  primary,  are  those  occurring 
by  metastasis  or  resulting  from  trauma.  Smith  is  of  opinion 
that  in  the  cases  in  which  the  chief  symptom  is  continuous, 
prolonged  pain,  the  diploe  is  first  involved,  the  resultant 
osteomyelitis  slowly  extending,  externally  involving  the  cor¬ 
tex,  and  internally  complicating  the  pneumatic  cells.  He  de¬ 
scribes  an  unusual  case. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

April. 

SI  ‘Digital  Insalivation  and  Its  Influence  in  the  Spread  of  Dis¬ 
ease.  G.  Homan.  St.  Louis. 

82  Insanity.  G.  W.  Robinson,  Nevada. 

S3  Infantile  Paralysis  (Acute  Atrophic  Paralysis,  Acute  Anterior 
Poliomyelitis) .  V.  A.  Bles,  St.  Tvouis. 

84  Infantile ‘intussusception.  J.  D.  Brummall,  Salisbury. 

85  Medical  Education,  Preliminary  and  Professional.  H.  E. 

Dunlop,  Canton. 

81.  Licking  the  Fingers. — Homan  cogently  draws  attention 
to  the  importance  of  the  nasty  practice  of  licking  the  fingers 
for  turning  over  pages,  etc.,  as  a  cause  of  disease,  next  only 
to  the  danger  of  promiscuous  spitting.  Healthy  persons  may 
infect  themselves  by  germs  carried  from  their  own  fingers  to 
their  mouths,  and  as  specific  organisms  are  often  present  in 
the  mouths  of  persons  in  a  fair  state  of  health,  they  may  also 
transfer  them  in  this  way  to  other  people.  It  is  well  known 
that  money,  papers,  books,  etc.,  carry  active  germs.  Em¬ 
ployes  in  official  life  who  persist  in  this  habit  should  be  de¬ 
prived  of  their  positions. 

Atlanta  Journal-Record  of  Medicine. 

April. 

8G  Rest  in  the  Treatment  of  Bright's  Disease.  II.  F.  Harris, 
Atlanta.  „  ,  _  ,  „ 

87  *Tlie  Value  of  Determining  the  Opsonic  Index  in  the  Treat¬ 

ment  of  Chronic  Infections  with  Vaccines.  .T.  E.  Paullin. 

88  Observations  in  271  Cases  of  Mastoiditis.  F.  P.  Calhoun, 

Canton,  Ohio. 


89  Excesses  of  Modern  Times  and  Their  Relation  to  Disease. 

M.  M.  Hull.  Atlanta. 

90  President’s  Address  Before  California  Association  for  Study 

and  Prevention  of  Tuberculosis.  C.  B.  Boothe. 

91  Hypospadias;  Pseudohermaphrodite.  E.  G.  Balienger,  Atlanta. 

92  Spring  Coughs.  J.  Burke,  Manitowoc,  Wis. 


87.  The  Opsonic  Index. — Paullin,  in  a  communication  from 
the  laboratory  of  the  state  board  of  health,  considers  the 
practicability  and  feasibility  of  determining  the  opsonic  in¬ 
dex  in  reference  to  the  administration  of  vaccines.  He  gives 
the  results  of  his  own  investigations  into  this  matter,  which 
have  led  him  practically  to  abandon  the  determination  of  the 
index,  and  he  is  satisfied  that  observation  of  the  clinical  con¬ 
dition  of  the  patient  is  often  enough  to  show  whether  admin¬ 
istration  of  the  vaccine  is  necessary  or  not.  His  experience 
with  vaccine  therapy  amounts  to  about  50  cases  of  tuberculous 
lymph  glands,  tuberculosis  of  bone  and  skin,  furunculosis, 
chronic  empyema,  chronic  pustular  acne,  and  chronic  gon¬ 
orrheal  arthritis,  in  which  he  has  administered  vaccines  with¬ 
out  determining  the  index.  The  improvement  has  been  marked, 
and  he  holds  that  the  administration  of  vaccines  can  be  carried 
out  as  satisfactorily  without  as  with  the  determination  of  the 
opsonic  index. 


93 

94 

95 

96 

97 

98 


Journal  of  Inebriety,  Boston. 

Yol.  XXX.  Ao.  1. 

Its  Causation  and  Control.  R. 


W.  Brantkwaite, 


Inebriety ; 

London. 

Poison  Tolerance.  M.  Kassowitz,  Vienna. 

Action  of  Alcohol  on  Sight.  G.  B.  Cutten.  Columbus.  Ohio. 
‘What  Is  Morphin  Disease?  C.  W.  Carter.  Richmond.  Ind. 
Experimental  Effect  of  Tobacco  on  the  Nervous  System.  L.  P. 
Clark.  New  York. 

Tsvchical  Aspects  of  the  Morphin  Addict.  J.  L.  Bowman, 
Union  Springs,  Ala. 


96.  This  article  appeared  in  the  Lancct-Clinic,  May  2,  1908. 


Denver  Medical  Times. 

May. 

99  Teaching  Regarding  Sex  in  the  rublic  Schools.  E.  Jackson, 

Denver.  _ 

100  Social  Hygiene  in  Relation  to  Abortion.  M.  Hawes,  Denver. 

101  The  Social  Evil  in  Non-Christian  Lands.  M.  E.  V.  Fraser, 

Denver. 

102  The  Social  Evil  Among  Modern  Christian  Nations.  C.  G. 

Hlckev,  Denver. 

103  The  Colorado  Society  for  Social  Health.  M.  E.  Bates.  Denver. 

104  Sexual  Desire  in  Tuberculous  Patients.  L.  P.  Barbour,  Rocky 

Ford.  _  .  .  T,  i 

105  Present  Treatment  of  Puerperal  Sapremia  and  ruerperal 

Sepsis.  J.  E.  Cannada.v,  Hansford,  W.  Va. 

Utah  Medical  Journal,  Denver. 

May. 

106  Surgical  Treatment  of  the  Prostate  Gland. 

107  Scientific  Treatment  of  Diabetes  Mellitus.  W.  R.  Tyndale, 

Salt  Lake  City. 

'PAurTCM 


E.  Viko.  Salt 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

May  2. 

1  ‘Influence  of  Pregnancy  on  Certain  Medical  Diseases  and  of 

Certain  Medical  Diseases  on  Pregnancy.  H.  French. 

2  ‘Special  Psychology  of  Women.  T.  C.  Shaw. 

3  Ophthalmia  Neonatorum  :  An  Experiment  in  Treatment.  A. 

N.  Walker  and  A.  A.  Mussen.  rl,  TT  _  .. 

4  Treatment  of  Trachomatous  Dacryocystitis.  I.  H.  Butler. 

5  Pathology  and  Treatment  of  Inguinal  Hernia  in  Children. 

C  H.  FRg^€ 

6  Disseminated  Sclerosis  Commencing  with  Failure  of  Vision. 

R.  T.  Williamson.  „  ,  . 

7  ‘Rectal  Administration  of  Antitoxic  Sera.  J.  P.  Parkinson. 

8  Motoring  Notes.  C.  T.  W.  Hirsch. 

1.  Pregnancy  and  Medical  Diseases. — French  treats  of  heTpes 
gestationis  and  its  allied  conditions,  impetigo  herpetiformis, 
eczema  and  psoriasis,  in  relation  to  pregnancy,  and  discusses 
the  pyelonephritis  of  pregnancy. 

2.  Psychology  of  Women. — Shaw  makes  a  detailed  compari¬ 
son  of  the  mental  attributes  of  the  sexes,  with  the  result 
that  he  considers  the  points  of  resemblance  as  existing  essen¬ 
tially  while  those  of  divergence  are  the  result  of  education, 
training,  environment,  and  other  adventitious  circumstances, 
in  short,  are  artificial.  The  three  main  points  which  have 
hitherto  been  relied  on  as  evidencing  “inferiority”  he  enumer¬ 
ates  as:  1,  submission  to  authority;  2,  a  smaller  range  of 
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idealism,  and  3,  a  more  delicate  and,  therefore,  less  strong 
bodily  organization.  He  essays  to  show  that  under  altered 
conditions  of  education  and  environment  these  stigmata  of 
inferiority’  have  almost  disappeared  among  women.  He 
discussers  woman’s  attitude  to  dress,  and  aptly  says:  “The 
psychology  of  dress  is  that  it  makes  you  think  that  you  are 
what  you  profess  to  be.  That  is  why  the  common  soldier  is 
never  allowed  to'appear  out  of  uniform  and  why  the  priest 
always  wears  his  black  clothes  and  white  tie.”  A  very  impor¬ 
tant  part  of  his  theme  is  what  he  considers  the  popular  error 
that  mind  in  either  sex  is  something  very  complicated,  very 
profound,  whereas  “as  a  rule,  thinking  is  a  very  simple  thing, 
scarcely  more  than  a  reflex.  .  .  .  Many  an  action  that 

looks  like  a  manifestation  of  intelligence  most  surely  origin¬ 
ates  in  association.” 

7.  Rectal  Administration  of  Antitoxic  Sera.— Parkinson  de- 
sciibes  the  technic  as  follows:  A  cleansing  enema  is  unneces¬ 
sary  unless  there  is  much  constipation.  The  patient  lies  on 
the  left  side  and  a  No.  6  Jacques  catheter,  having  attached  to 
it  the  barrel  of  a  glass  urethral  syringe  into  which  the  serum 
is  poured,  is  passed  as  far  as  possible  into  the  rectum.  Usu¬ 
ally  gravity  is  sufficient,  but  if  not  the  piston  can  be  used. 
The  patient  should  continue  lying  for  a  quarter  of  an  hour. 
Parkinson’s  experience  of  this  method,  which  he  published 
some  six  years  ago,  leads  him  to  claim  rapid  and  frequent  im¬ 
provement,  absence  of  any  of  the  untoward  accidents  that 
have  been  reported  after  subcutaneous  injection,  and  avoidance 
of  the  objection  made  by  some  to  the  needle.  To  the  objec¬ 
tion  that  the  antitoxin  would  not  be  absorbed,  he  replies  that 
the  existence  of  ascending  currents  in  the  mucous  canals  was 
demonstrated  in  1905  in  the  address  in  surgery  at  the  British 
Medical  Association.  He  reports  one  case  of  diphtheria  anti¬ 
toxin  thus  given— which  he  had  not  done  before,  fearing  that 
it  might  be  less  rapidly  absorbed  thus  than  by  the  subcutane¬ 
ous  method,  though  this  case  demonstrated  the  contrary — 
and  a  case  of  gonorrheal  infection  with  arthritis,  in  which  the 
symptoms  rapidly  disappeared  after  the  rectal  injection  of  25 
c.c.  of  polyvalent  antistreptococcus  serum. 

British  Medical  Journal,  London. 

May  2. 

9  ‘Influence  of  Pregnancy  on  Certain  Medical  Diseases  and  of 
Certain  Medical  Diseases  on  Pregnancy.  H.  French. 

10  ‘Treatment  of  Widespread  Suppuration  'and  Multilocular  Ab¬ 

scesses.  W.  G.  Spencer. 

11  Consecutive  Series  of  34  Cases  of  Excision  of  a  Portion  of  the 

Rectum  for  Carcinoma.  C.  A.  Morton. 

12  Case  of  Strangulated  Femoral  Hernia.  D.  V.  Maxwell-Adams. 

13  Acute  Fecal  Impaction  in  the  Rectum.  W.  M.  Robson. 

14  Case  of  Tuberculous  Leprosy.  M.  MacKinnon. 

15  *Kala-Azar  in  the  Royal  Navy.  P.  W.  Bassett-Smith. 

9.  See  Abstract  No.  1. 

10.  Widespread  Suppuration. — Spencer  describes  cases  of 
subpectoral  suppuration,  diffuse  suppuration  of  the  breast, 
abdominal  abscess,  and  suppuration  in  connection  with  ampu¬ 
tation,  treated  with  long  and  free  incision  and  the  breaking 
down  of  septa,  the  sloughs  and  pus  being  removed  and  the 
entire  cavity  dressed  with  iodoform  gauze.  He  considers  short 
incisions  and  the  insertion  of  drainage  tubes  in  such  cases  as 
insufficient,  for  a  fatal  ending  may  then  take  place  due  to 
suppuration  beyond  the  area  drained,  often  with  the  interven¬ 
tion  of  septic  pneumonia  or  pleurisy.  Even  if  improvement 
takes  place,  suppuration  may  take  place  with  the  formation 
of  sinuses. 

15.  This  article  appeared  in  the  Journal  of  Tropical  Med¬ 
icine  and  Hygiene,  March  16,  1908. 

Medical  Press  and  Circular,  London. 

April  20. 

16  Medical  Treatment  of  Phlebitis.  A.  Robin. 

17  Ascites  Relieved  or  Cured  by  Paracentesis.  F.  Hawkins. 

18  Surgical  Treatment  of  the  Imperfectly  Descended  Testicle. 

E.  M.  Corner. 

19  Dyspareunia  in  the  Male  Occasioned  by  a  Condition  In  the 

Female.  S.  J.  Aarons. 

20  Henoch's  Purpura  tmd  Its  Association  with  Intussusception. 

H.  Lett. 

Clinical  Journal,  London. 

April  29. 

21  Pneumonia  and  Emphysema.  N.  Moore. 


Dublin  Journal  of  Medical  Science. 

April. 

22  Dublin  Tuberculosis  Exhibition  of  1907,  and  Lessons  to  be 

Learned  from  It.  Sir  R.  Matheson. 

23  ‘Microscopic  Examination  of  the  Viscera  After  the  Operation 

of  Gastrojejunostomy  for  Non-malignant  Disease.  W  I 
Greer. 

24  Diagnosis  of  Scarlet  Fever.  G.  A.  Crowley. 

23.  The  Viscera  After  Gastrojejunostomy. — Greer  reports  the 
result  of  a  histologic  examination  of  the  stomach  and  intes¬ 
tine  in  two  cases  of  gastrojejunostomy  by  Murphy’s  button 
for  non-malignant  disease  .of  the  stomach. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

March. 

25  Preventive  Medicine  in  Victoria.  W.  Morrison. 

26  ‘Preservation  of  Infant, Life.  A.  J.  Wood. 

2 1  Milk  in  Dietary  of  Babies.  W.  H.  Summons 
28  Treatment  of  Early  Tuberculosis  of  Bladder.  R.  A.  Stirling. 
-0  Method  of  Rapidly  Staining  the  Spirochaeta  Pallida  K 
Hiller. 

30  ‘Subcutaneous  Injections  of  Sterilized  Air.  E.  .1.  Roberts. 

26.  Infant  Life. — Wood’s  article,  though  directed  primarily 
to  the  amelioration  of  conditions  in  Victoria,  discusses  the 
subject  on  a  broad  ground.  The  most  important  factor  is  the 
milk  supply,  and  he  details  the  Copenhagen  method  of  regula¬ 
tion  by  private  enterprise,  the  work  of  Nathan  Strauss  in 
New  ^  ork,  and  the  methods  in  use  in  various  English  cities 
and  in  I  ranee.  He  next  considers  the  schemes  that  exist  in 
so  many  places  in  the  United  States  for  providing  fresh  air 
for  babies  and  mothers  and  children  generally.  The  subject  of 
illegitimate  children  next  receives  attention,  and  he  describes 
in  detail  the  history  of  the  London  Foundling  Hospital,  which 
“has  been  repeated  all  over  the  world.”  He  deprecates  the 
institutional  idea  of  trying  to  bring  up  these  children  in 
masses,  and  says  that  these  children  should  be  distributed 
among  the  general  population,  and  not  massed  together  in  an 
institution.  ‘Every  child  is  entitled  to  one  paiy  of  mother’s 
arms.  No  institutional  ingenuity  can  ever  take  the  place  of 
maternal  interest.”  The  plan  of  pensioning  mothers  to  nurse 
their  own  children  is  commended.  He  considers  the  need  of 
cleanliness  as  regards  pillows,  mattresses,  bathing— especially 
the  necessity  for  seeing  that  several  children  are  not  bathed 
in  the  same  water— the  danger  of  flies,  etc.;  also  the  need  of 
realizing  the  change  that  has  come  over  our  treatment  of 
respiratory  diseases  by  allowing  plenty  of  fresh  air,  instead  of 
keeping  the  little  patients  suffocating  in  stuffy,  heated  rooms, 

29.  Staining  the  Spirochaeta  Pallida.— Hiller  modifies  the 
original  method  by  substituting  heat  staining,  for  cold  stain¬ 
ing  as  follows:  Giemsa’s  azure  stain  is  used,  one  drop  to 
one  c.c.  of  distilled  water.  It  is  important  to  keep  from  con¬ 
tact  of  any  foreign  body  which  will  inevitably  produce  a  pre¬ 
cipitation  that  is  fatal  to  results.  Slides  are  preferable  to 
cover  slips  for  the  smear.  They  must  be  perfectly  clean, 
washed  in  sodium  bicarbonate  solution,  rinsed  and  placed  in 
equal  parts  of  absolute  alcohol  and  ether.  The  smear  is  made 
in  the  usual  manner  with  two  slides,  dried  and  fixed  over  a 
Bunsen  burner.  The  dilution  of  the  stain  must  be  made  fresh 
and  must  on  no  account  have  any  precipitate.  It  is  heated 
to  40  or  50  C.  in  an  incubator,  leaving  the  door  open.  The 
stain  is  poured  over  a  smear  and  the  slide  placed  on  the  floor 
of  the  incubator  for  two  or  three  minutes.  The  stain  is  then 
poured  off  and  a  fresh  lot  applied.  This  is  repeated  three  or 
four  times  and  watched  until  it  attains  a  dark  pink  color.  If 
the  staining  solution  should  show  a  precipitate  after  it  has 
come  into  contact  with  the  film,  it  is  poured  off  and  the  slide 
rapidly  washed  in  distilled  water.  When  the  staining  is  deep 
enough  it  is  allowed  to  dry  and  is  examined  with  an  oil  im¬ 
mersion  lens. 

30.  Injections  of  Sterilized  Air.— Roberts,  incited  by  Gubb’s 
article  in  the  British  Medical  Journal,  Nov.  9,  1907  (abstracted 
in  The  Journal,  Dec.  7,  1907,  page  1957),  has  used  the 
method  of  subcutaneous  injection  of  sterilized  air  in  six  cases 
of  sciatica,  neuralgia,  rheumatic  lumbago,  etc.,  with  excellent 
results.  He  describes  the  method. 

Practitioner,  London. 

April. 

31  ‘Treatment  of  Acute  Pneumonia.  S.  West. 

32  Polycythemia  in  Diseases  of  the  Heart  and  Lungs  and  Dur¬ 

ing  Residence  at  High  Altitudes.  F.  P.  Weber 
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33  Injuries  to  the  Head  in  Young  Children.  D.  Drew. 

34  Importance  of  Accurate  Diagnosis  and  the  Treatment  of  frac¬ 

tures  in  the  Vicinity  of  Joints.  C.  H.  Fagge. 

35  ‘Relations  Between  Sciatica  and  Diseases  ot  the  IHp  Joint. 

36  ‘Important  Points  in  Connection  with  Infant  Feeding.  J. 

37  Cln’onfc  Colitis  and  Its  Surgical  Treatment  P.  L.  Mummery. 

38  Ambulatory  Treatment  of  Fractures  as  Applied  to  Osteotomy. 

G.  B.  Buchanan. 

30  Recent  Literature  on  Arthritis.  F.  .T.  Poynton. 

31.  Pneumonia. — West  says  that  pneumonia,  though  a  geim 
disease,  is  not  infectious  in  the  sense  that  it  does  not  spread 
from  the  sick  to  the  healthy.  He  shows  by  a  chart  from  the 
registrar  general’s  figures  the  strikingly  parallel  course  of  the 
mortality  from  pneumonia  and  influenza  between  1  BSD  and 
1905.  He  divides  treatment  into:  1,  Prophylactic  and  pre¬ 
ventive;  2,  antibacterial  and  antitoxic;  3,  symptomatic.  Under 
the  first  heading  he  calls  special  attention  to  the  importance 
of  a  careful  mouth  toilet,  especially  during  the  course  of  spe¬ 
cific  infectious  fevers.  Avoidance  of  cold  and  fatigue,  espe¬ 
cially  by  influenza  convalescents,  is  enjoined.  The  antitoxic 
and  antibacterial  treatments  are  at  present  beyond  our  reach, 
but  he  hopes  that  before  long  we  shall  be  able  to  have  some 
antitoxic  treatment  for  pneumonia.  In  a  mild,  uncomplicated 
case  a  cool  room  and  plenty  of  fresh  air  are  essential.  The 
outdoor  treatment  may  be  suitable  for  hospitals,  but  is  hardly 
available  in  most  private  cases.  Milk,  two  or  three  pints,  and 
two  eggs,  with  beef  tea,  in  the  twenty-four  hours,  constitute 
the  best  diet.  Too  much  milk  should  not  be  given.  If  thirst 
is  complained  of,  acidulated  water  may  be  given  or  the  milk 
should  be  diluted  with  effervescing  water.  A  dose  of  castor 
oil  or  a  pill  of  calomel  and  colocynth  should  be  given  at  the 
outset;  a  diaphoretic  mixture  may  be  given  if  the- skin  is 
hot  and  dry.  Expectorants  are  unnecessary.  Counter-irrita¬ 
tion  or  leeches  are  recommended  for  pain  in  the  side.  It  is 
a  good  rule  not  to  allow  the  patient  to  leave  bed  until  the 
temperature  has  been  normal  for  at  least  ten  days.  Dining 
convalescence  the  pericardium  and  pleura  should  be  regularly 
examined.  Hyperpyrexia  calls  for  the  cold  bath,  sponging, 
cradling  or  packing.  A  hot  bath  is  better  for  children.  Anti¬ 
pyretic  drugs  are  to  be  avoided.  Cardiac  failure  is  the  great 
risk  in  pneumonia.  When  the  lungs  are  greatly  engorged,  the 
patient  cyanosed,  and  the  right  heart  over-distended,  great 
relief  may  be  given  bv  bleeding,  free  and  rapid,  a  pint  or  a 
pint  and  a  half  in  full-blooded,  healthy,  florid  subjects.  It  is 
contraindicated  in  the  weakly  and  unhealthy.  Stimulants  are 
not  ordinarilv  required,  but  may  be  necessary  for  the  aged  and 
feeble  and  in  persons  of  alcoholic  habits.  For  pain  he  has  not 
found  cold  applications  either  so  successful  or  so  agreeable  as 
leeches  or  counter-irritation.  Hiccough  is  a  grave  symptom. 
Ilyoscyamin  and  veronal,  which  have  been  highly  praised,  are 
both  risky  remedies.  Sleeplessness,  according  to  its  cause, 
must  be  overcome  by  the  measures  recommended  for  remov¬ 
ing  pain  or  reducing  temperature.  In  extreme  cases  recourse 
must  be  had  to  morpliin,  but  narcotics  of  any  kind  must  be 
used  with  discrimination. 

In  the  discussion  that  followed  the  reading  of  West  s  paper 
at  the  Harveian  Society  of  London  the  proper  use  of  venesec¬ 
tion  was  emphasized,  and  in  nearly  every  instance  the  speakers 
eulogized  the  use  of  leeches  for  the  relief  of  pain,  and  all  but 
one  spoke  highly  of  the  good  effects  of  alcoholic  stimulants.. 

35.  Sciatica. — Bruce  considers  that  the  clinical  evidence  in 
•  support  of  the  view  that  the  origin  of  the  pain  in  sciatica  is 
in  the  hip  joint  is  now  established  by  radiographs  of  the 
joint  in  cases  of  sciatica,  of  which  eleven  are  reproduced.  He 
reports  cases  and  concludes  that  if  systematic  examination 
of  the  hip  joint  by  arrays  in  intractable  cases  of  sciatica  were 
carried  out,  it  would  be  found  in  many  of  the  cases  that 
the  sciatica  was  present  only  as  a  symptom  of  disease  of  the 
joint. 

3G.  Breast  Feeding. — Burnet  offers  the  following  suggestions 
as  a  move  in  the  direction  of  ideal  infant  feeding:  1.  Every 
infant  should  be  breast-fed  unless  the  mother  is  unable  to 
nurse  or  is  suffering  from  some  condition  which  renders  it 
inadvisable  to  do  so.  2.  As  a  substitute  for  breast  milk, 
Bcalded  cow’s  milk  is  to  be  preferred  to  sterilized  or  other 
forms  of  “treated”  milk.  3.  Gain  in  weight  should  not  be 


looked  on  as  the  chief  criterion  of  the  infant’s  progress.  4. 
Artificial  foods  should  never  be  used  before  the  tenth  month, 
and  even  then  they  should  not  be  regarded  as  essential.  5.  In 
places  where  infant  milk  depots  are  a  necessity  only  medical 
men  should  be  placed  in  charge.  The  physician  of  such  a 
depot  must  see  to  it  that  no  milk  is  supplied  to  women  who 
are  able  to  nurse  their  offspring. 

Annales  de  l’lnstitut  Pasteur,  Paris. 

March,  XXII,  A Jo.  S,  pp.  209-288. 

40  ‘Malta  Fever  in  Goats  in  Algiers.  1907.  (Fievre  m<5diterra- 

neenne  chez  les  clievres  alg&roises.)  E.  Sergent,  V.  Gillot 
and  G.  Lemaire.  Id.  at  Kleber.  Id.  Experimental  Research. 

E.  Sergent. 

41  Normal  Antibodies.  (Anticorps  normaux.)  Nioolle. 

42  Bitterness  of  Milk  and  of  Cheese.  (Amertume  du  lait  et  des 

fromages.)  A.  Trillat  and  Sauton. 

43  *  Experimental  Research  on  Yaws.  (Etude  du  pian.)  C.  Leva- 

diti  and  L.  Nattan-Larrier. 

44  Research  on  Antirabies  Serum.  A.  Marie. 

40.  Malta  Fever  in  Goats  in  Algiers. — Sergent  found  that 
the  milk  of  4.2  per  cent,  of  609  goats  agglutinated  the  micro¬ 
coccus  of  Malta  fever;  two  goats  had  the  micrococcus  in  their 
blood.  At  Kleber  3.3  per  cent,  of  650  goats  agglutinated,  and 
a  few  horses,  mules  and  dogs.  The  clinical  experience  sug¬ 
gests  that  milk  can  not  be  the  only  source  of  infection,  and 
that  direct  contagion  is  probable.  In  isolated  barracks  substi¬ 
tution  of  condensed  for  goat  milk  has  banished  the  disease. 

43.  Yaws. — Levaditi  found  it  impossible  to  transmit  yaws 
to  monkeys. 

Presse  Medicale,  Paris. 

April  25,  XVI,  No.  Si,  265-272. 

45  Antibodies  in  Experimental  Work.  (Anticorps.)  L.  Hall  ion. 

Archiv  fiir  klinische  Chirurgie,  Berlin. 

LXXXV,  No.  i,  pp.  8H-1068. 

46  Modifications  of  the  Suprapubic  Incision.  (Modificationen  der 

Section  alta.)  Wullstein.  ,, 

47  Subcutaneous  Extraperitoneal  Rupture  of  the  Bladder. 

(Blasenrupturen.)  A.  Schonwerth. 

48  Early  Diagnosis  of  Acute  Infectious  Osteomyelitis  and  Total 

Extirpation  of  the  Scapula.  E.  Koerber. 

49  Pathology  of  the  Bursa  in  the  Shoulder.  (Schultergelenk- 

schleimbeutel.)  A.  Stieda.  .  .  ,  ~ 

50  ‘Importance  of  Fecal  Concretions  for  the  Origin  and  Couise 

of  Acute  Appendicitis.  F.  Klemm  .  a 

51  Treatment  of  Fractures  by  Leather  Extension  Apparatus. 

( PractureiibGhandlung  im  Chromlederstreckveibanae. ) 
Evler. 

52  Total  Loss  of  the  Scalp.  T.  Mlyata.  _ 

53  ‘Autoplastic  Ligation  of  the  Intestine.  (I  nterbindunB  des 

Darmes.)  W.  L.  Bogoljuboff. 

54  ‘Prophylaxis  of  Surgical  Infections  by  Preventive  Immuniza- 

55  Kidney  Tumors* and  Retroperitoneal  Tumors.  (Nierentumoren 

und  retroperitonealen  Geschwiilste.)  .T  Hagen-Torn. 

56  Treatment  of  Retention  of  Testicle.  (Ivryptorchismus.)  N. 

W.  Kopyloff.  _  , 

57  ‘Postoperative  Pneumonia.  F.  Trotopopow. 

50.  Fecal  Concretions  and  Appendicitis— Klemm  has  encoun¬ 
tered  seven  cases  of  concretions  in  the  appendix.  He  does  not 
think  that  the  presence  of  stones  causes  any  specific  phe¬ 
nomena  in  the  appendix,  but  the  course  of  inflammation  is 
much  more  rapid  than  in  the  stoneless  appendix. 

53.  Ligation  of  the  Intestine.— An  illustrated  description  is 
given  of  a  means  of  ligating  with  a  strip  of  aponeurosis,  the 
knot  being  fastened  with  a  silk  suture.  In  experiments  on 
dogs  there  was  no  tendency  for  the  ligature  to  cut  through; 
the  walls  of  the  intestine  showed  no  traces  of  necrosis,  and 
the  lumen  remained  permanently  occluded.  This  technic  is 
said  to  be  working  with  Nature,  while  using  a  substance  for¬ 
eign  to  the  body  is  working  against  Nature.  The  strip  of 
aponeurosis  must  be  broad,  thick  and  free  from  muscle  and 
fat,  and  it  must  be  tied  tight.  By  this  autoplastic  transplan¬ 
tation  the  intestine  can  be  artificially  shut  off  with  the  least 
resulting  inconveniences  or  disturbance. 

54.  Preventive  Immunization  Against  Surgical  Infections.  - 
Lerda  reports  promising  results  from  preventive  inoculation 
with  mixtures  of  sterilized  cultures  of  different  varieties  of 
staphylococci  and  streptococci  and  their  endotoxins  in  pro- 

.  phylaxis  of  surgical  infections.  The  immunization  is  of  a 
polyvalent  character.  Active  immunization  requires  from 
eight  to  twelve  days,  and  the  problem  now  is  to  obtain  an 
efficient  passive  immunizing  serum. 
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57.  Postoperative  Pneumonia. — At  the  surgical  clinic  at 
Moscow  135  cases  were  observed  in  the  last  17  years.  The 
pneumonia  occurred  after  local  as  well  as  after  general  anes¬ 
thesia.  Infection  by  the  lymph  and  blood  vessels  was  gener¬ 
ally  responsible;  aspiration  was  not  the  cause  in  any  instance. 
Lately  the  patients  have  been  urged  to  deep  breathing  and  to 
change  their  position  frequently,  as  preventive  measures. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen. 

March,  LVII,  No.  2,  pp.  231-512. 

58  A  Very  Young  Malignant  Mammary  Tumor.  G.  v.  Saar. 

59  ‘Indications  for  the  Various  Methods  for  Anesthesia.  ()  Roith. 
GO  Remote  Results  of  Treatment  of  Tuberculosis  of  the  Ankle  by 

Resection  with  Transverse  Incision  Front  and  Rear  (Be- 
handlung  der  Fusswurzeltuberkulose  durch  Resektion.)  E. 
Ohse. 

61  Epigastric  Hernia.  Lindenstein. 

G2  Operation  for  an  Embolomycotic  Aneurism  of  a  Mesenteric 
Artery.  K.  Stern. 

G3  Incarcerated  Hernia  with  Volvulus;  Primary  Enterostomy. 
T.  Sick. 

04  Postoperative  Gomnlications  in  the  Lungs.  A.  v.  Lichtenb°rg. 
65  Resection  of  the  Thorax  for  Old,  Large  Empyema.  E.  Ber- 
geat. 

59.  Indications  for  the  Various  Methods  of  Anesthesia. — 
Boith  concludes  from  study  of  1,011  anesthesias  that  general 
anesthesia  is  still  the  best,  the  most  certain  and  practicable 
of  all  methods.  It  is  better  to  anesthetize  a  tranquil  rather 
than  an  agitated  patient.  Whether  this  is  best  realized  with 
morphin  alone  or  with  atropin  or  scopolamin,  with  alcohol, 
with  hypnotics  of  the  fat  series,  with  veronal,  or  with  com¬ 
binations  of  these,  is  still  undecided.  This  slow  management 
of  the  anesthesia  is  inconvenient,  but  it  has  many  advantages, 
lie  thinks  it  wrong  to  use  spinal  anesthesia  when  a  'local 
anesthetic  would  answer  the  purpose.  Local  anesthesia  de¬ 
serves  more  extensive  use,  he  says,  especially  in  combination 
with  inhalation  anesthesia.  Preliminary  treatment  with  seda¬ 
tives  is  as  useful  for  local  as  for  general  anesthesia.  By  com¬ 
bining  a  sedative  with  the  anesthetic  the  respiratory  organs 
are  relieved.  Besides  their  vital  functions,  they  also  have  to 
take  charge  of  the  intake  and  elimination  of  the  inhaled  drug, 
which  is  an  extra  task,  part  of  which  can  be  done  away  with 
by  incorporating  some  of  the  anesthetic  by  another  route. 
The  subcutaneous  route  has  been  used  very  little  to  date,  he 
says,  for  the  anesthetics  derived  from  the  fatty  hydrocarbons. 
He  adds  that  dilute  anesthetics  can  pass  even  through  the 
intact  skin  in  such  quantities  as  to  induce  profound  anes¬ 
thesia. 

Berliner  klinische  Wochenschrift. 

April  27,  XLV,  No.  17,  pp.  821-860. 

GO  ‘Friction  Sounds  with  Pericardial  Adhesion.  (Pericardiales 
Reiben  bei  S.vnechle  des  Pericards.)  E.  Richter. 

67  Diagnosis  of  Sympathetic  Ophthalmia.  (Neuere  Untersuch- 

ungsergebnisse  bei  der  sympathischen  Oplithalmie.)  G. 
Lenz. 

68  Successful  Removal  of  Thymus  Obstructing  Breathing  and 

Feeding  in  Young  Infant.  W.  Hinrichs. 

69  Modes  of  Oxidation  of  Sugar.  (Oxydationswege  des  Zuckers.) 

G.  Rosenfekl. 

70  Antitnberculosis  Dispensaries.  (Fursorge  ftir  Tuberkulose.) 

Aufrecht. 

71  Uuifimate  Results  of  Sanatorium  Treatment.  (Dauererfolge  der 

Heilstiitten.)  B.  Friinkel. 

72  ‘Local  I-Iypersusceptibility  to  Tuberculin.  (Tuberkulin- 

Ueberempfindlichkeit  der  Conjunctiva.)  S.  Cohn. 

Gfi.  Pericardial  Friction  Sounds  with  Pericardial  Adhesion. — 
Richter  reports  a  case  of  aortic  incompetence,  relative  mitral 
incompetence  and  complete  pericardial  adhesion.  Pericardial 
friction  sounds  were  heard  for  a  few  days,  afterward  subsid¬ 
ing.  The  patient  was  presented  in  the  clinic  as  a  case  of 
fresh  pericarditis,  but  autopsy  a  few  days  later  showed  old 
total  obliteration  of  the  pericardium  with  no  recent  inflamma¬ 
tion.  The  adhesions  were  of  long  standing  and  the  friction 
sounds  must  have  been  produced  by  rubbing  the  blood  clots 
against  each  other  in  the  loose  connective  tissue  of  the  peri¬ 
cardial  adhesions.  Belies  of  extravasation  in  the  pericardial 
adhesions  were  evident  at  autopsy. 

72.  Local  Hypersensitiveness  of  the  Conjunctiva  to  Tuber¬ 
culin. — Cohn  has  been  testing  the  tuberculin  reaction  on  112 
patien  s,  and  found  that  the  conjunctiva  of  the  non-tnbercu- 
lous  after  a  single  instillation  of  a  1  per  cent,  solution  of 
"old  tuberculin”  became  hypersensitive.  A  later  instillation 
caused  a  decided  inflammatory  reaction.  The  conjunctiva  also 
displayed  a  tendency  to  attract  to  the  spot  tuberculin  circu¬ 


lating  in  _  the  blood  and  thus  reproduce  the  local  reaction. 
Both  properties  are  strictly  localized  to  the  conjunctiva  in 
question.  At  least  five  days  are  required,  and  the  acme  of 
hypersensitiveness  is  reached  by  the  third  week. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

April  23,  XXXIV,  No.  17.  pp.  721-768 

73  ‘Operative  Treatment  of  Old  Fracture  of  the  Patella.  (Neue 

Operationsmethode  zur  Heilung  veralteter  Kniescheibeu- 
briiche. )  J.  Rotter. 

74  ‘Physiology  of  the  .Supramarginal  Gyrus.  F.  Kudlek. 

75  Ultimate  Results  of  Tracheotomy.  \V.  Wolf. 

76  ‘Bronchoscopy  for  Foreign  Bodies.  C.  V.  Eicken. 

77  Universal  Illuminator  for  Throat  Work.  etc.  (Universale 

Demonstrations-Handgriff-Lampe  fur  Laryngoskopie, 
Oesophagoskopie.  etc.).  H.  Horn. 

7S  ‘Operative  Treatment  of  Extensive  Cancer  of  the  Stomach. 
(Ausgedehnte  Magencarcinome.)  Riese. 

79  ‘Ligation  of  Ovarian  Veins  in  Puerperal  Pyemia.  (Unter- 
binduhg  der  Venae  spermatic®  bei  puerperaler  Pyiimig. ) 
Iv.  Berkofsky. 

SO  The  Current  in  the  Tissues  During  Constriction  Ilvpe,,c,mia. 
(Gewebsstrom  unter  der  Rtauungshyperamie. )  E.  Joseph 
and  L.  SchlieD.  Commenced  in  Xo.  1 G. 

81  Apparatus  for  Lightning  Treatment  of  Cancer.  (Neues  Ful- 
gurationstrumentarium.)  Abel. 

73.  Treatment  of  Old  Fractures  of  the  Patella. — When 

there  is  a  wide  space  between  the  divided  halves  of  the  patella, 
Rotter  cuts  a  long  rectangular  flap  in  the  aponeurosis  of  the 
quadriceps,  the  base  below'  resting  on  the  upper  fragment. 
This  flap  is  then  turned  over  downward;  the  anterior  aspect 
of  the  flap  thus  lies  against  and  over  both  fragments  and  the 
ligament  of  the  patella  proper,  with  which  it  is  then  united 
by  a  number  of  catgut  button  sutures.  By  this  means  the 
contractions  of  the  quadriceps  are  transmitted  to  the  low'er 
fragment  of  the  patella,  and  the  extension  apparatus  of  the 
knee  is  restored  to  function.  The  results  have  been  satisfac¬ 
tory  in  a  case  reported  in  which  this  technic  v'as  applied  eight 
months  ago. 

74.  Physiology  of  the  Supramarginal  Gyrus. — Two  cases  are 
reported  in  which  this  part  of  the  cortex  met  with  severe 
trauma,  the  results  showing  that  all  the  motor  and  sensory 
functions  persisted  unimpaired,  but  that  there  was  complete 
loss  of  the  stereognostic  sense  and  muscle  sensation  in  the 
forearm  and  hand.  The  injury  and  the  resulting  disturbances 
were  remarkably  similar  in  each  case. 

76.  Bronchoscopy  for  Foreign  Bodies. — Eicken  has  used  the 
bronchoscope  in  15  cases.  It  revealed  the  foreign  body  in 
twelve  and  demonstrated  its  absence  in  two  others.  Bronchos¬ 
copy  can  never  be  applied  too  early,  he  says,  and  it  is  never 
too  late  for  its  use  in  case  of  foreign  bodies  in  the  air  pas¬ 
sages. 

78.  Operative  Treatment  of  Extensive  Gastric  Cancer. — Riese 
has  performed  130  operations  on  the  stomach,  for  malignant 
disease  in  89  cases.  In  24  cases  extensive  resection  was  neces¬ 
sary,  and  17  of  these  patients  are  still  in  good  health  from 
seven  months  to  nearly  six  years  since  the  operation.  His 
experience  shows  that  it  may  be  possible  to  save  the  patient 
even  in  advanced  cases,  that  radical  cure  is  possible  and  that 
survivals  average  longer  after  resection  than  after  an  anas¬ 
tomosis. 

79.  Transperitoneal  Ligation  of  the  Ovarian  Veins  in  Puer¬ 
peral  Pyemia. — Three  patients  were  saved  out  of  seven  on 
whom  Berkofsky  performed  this  operation.  The  others  suc¬ 
cumbed  to  pre-existing  septic  complications.  Transperitoneal 
ligation  of  the  ovarian  veins  in  puerperal  pyemia  is  an  almost 
entirely  harmless  intervention,  he  says,  so  far  as  shock  and 
danger  of  peritoneal  infection  are  concerned.  In  27  cases  on 
record  in  which  this  v’as  done,  15  of  the  patients  recovered. 
He  now  excludes  from  this  operation  all  cases  with  severe  sep¬ 
tic  complications,  but  advocates  it  after  failure  of  other  meas¬ 
ures  including  evacuation  and  rinsing  of  the  uterus,  tampon¬ 
ing,  opening  of  abscesses,  quinin  internally  (0.5  gm.-7.5 
grains),  intravenous  injection  of  a  silver  salt  and  dietetic 
measures.  There  are  forty-three  cases  on  record  in  which  the 
ovarian  veins  were  ligated,  either  through  or  outside  of  the 
peritoneum,  with  eighteen  recoveries. 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic. 

March,  XCII,  Nos.  1,-6.  pp.  263-58!,. 

S2  Resection  of  th°  Lower  Jaw.  (Methodik  der  Unterkieferresek- 
tionen.)  E.  Heller. 
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83  Migrating  Flaps  in  '  Plastic  Operation  tor  Contracture  of 

Hand  from  a  Burn.  (Verbrennungskontrakturen  der  Hand 
und  Finger  durch  Wanderlappen-Fernplastik. )  P.  Klemm. 

84  ‘Temporary  Gastrostomy  for  Ulcer  in  Stomach  or  Duodenum. 

K  G.  Lennander. 

85  Ankylosis  oi  the  Spine.  (Versteifung  der  Wirbelsanle.)  M. 

Matsuoka. 

8G  Surgerv  of  Non-parasitic  Cysts  in  the  Spleen.  (Milzcysten.) 
E.  Bircher. 

87  Resection  of  the  Stomach.  Second  Billroth  Method.  (Magen- 

resektion.)  H.  Ito  and  W.  Y.  Soyesima. 

88  Resection  of  Intestine  for  Gangrenous  Invagination  in  a 

Child.  (Darmresektion  bei  brandiger  Darmeinstiilpung.) 
N.  Damianos. 

80  Incarceration  iu  Hernia  of  the  Appendices  epiploic®.  F. 
Linkenheld. 

00  *  Appendicitis  in  the  Aged.  E.  Haim. 

01  Congenital  Anomalies  of  the  Biliary  Passages.  (Anomalion 
der  Gallenwege. )  Dreesmann.  . 

02  Isolated  Fracture  of  the  Transverse  Processes  of  the  Spine 
in  the  Bumbar  Region.  Ehrlich. 

03  *  Treatment  of  External  Anthrax.  (Milzbrand  beim  Men- 
schen.)  Schwarz.  -  „  . 

94  ‘Entrance  of  Air  into  the  Internal  Jugular  \ein  During 

Operative  Injury.  A.  v.  Oppel. 

95  Backward  Dislocation  of  the  Shoulder.  (Schulter-Luxationen 

nacli  hinten.)  N.  Ellerbroek. 

06  Pressure  Cyanosis  in  the  Head.  (Entstehung  der  Kuck- 
stauungsblutungen  am  Kopf.)  R.  Milner. 

07  Suture  of  the  Lungs.  (Lungennaht.)  G.  ITotz. 

08  Osteoplastic  Amputation  of  the  Leg.  (Neue  Methode  der 
Amputatio  cruris  osteoplastiea.)  F.  L.  Dumont. 

09  Traumatic  Laceration  of  the  Cartilage  in  the  Knee.  (Knor- 
pelriss  im  Kniegelenk.)  K.  Budinger. 

100  Bullet  Wounds  of  the  Cervical  Vertebra;.  A.  Hoffmann. 

101  Removal  of  Appendix  in  Herniotomies.  (Entfernung  des 

Wurmfortsatzes  bei  der  Bruchoperation.)  Kruger. 

102  Constant  Finding  of  Wenzel-Gruber  Fibular  Epiphysis  of  the 

Tuberosity  of  the  Fifth  Metatarsal  Bone  in  the  Roentgen 
Picture  at  Age  of  13  or  14.  H.  Iselin.  . 

103  Radium  Burns  of  the  Skin.  (Radiumverbrennung  der  Haut.) 

M.  Matsuoka.  _  ,  ..  , 

104  Adinstable  Bmich  Support.  (Verstellbares  Lagerungsbank- 

chen.)  P.  Sick. 

84.  See  abstract  in  The  Journal.  Jan.  11,  1908,  page  1G4. 

90.  Appendicitis  in  the  Aged. — Haim  comments  on  the  re¬ 
markably  slight  disturbance  of  the  general  health  in  appendi¬ 
citis  in  the  aged.  The  clinical  picture  generally  simulates 
ileus.  The  temperature  usually  keeps  near  normal.  Vomiting 
is  frequent.  The  prognosis  is  grave,  although  the  infection  is 
generally  a  mild  colon  bacillus  process,  treatment  is  the  same 
for  all  ages,  but  the  resemblance  of  the  syndrome  to  ileus 
must  not  mislead  the  physician. 

93.  Treatment  of  Anthrax.— Schwarz  has  had  occasion  to 
treat  12  patients  with  external  anthrax,  and  he  here  expati¬ 
ates  on  the  importance  of  refraining  from  operative  measures 
in  treatment.  The  main  point  is  to  protect  the  lesion  from 
irritation  from  without.  His  experience  shows  that  even 
severe  lesions  on  the  limbs  have  a  favorable  prognosis.  Anti¬ 
bodies  are  evidently  produced  in  adequate  amounts. 

94.  Entrance  of  Air  into  the  Jugular  Vein  During  Opera¬ 
tions— When  the  peripheral  part  of  the  internal  jugular  vein 
is  involved  in  a  neoplasm  the  central  portion  generally  col¬ 
lapses  while  the  walls  beyond  are  held  gaping  by  adhesions. 
This  combination  favors  aspiration  of  air.  Oppel  has  resected 
the  vein  in  eight  cases,  and  states  that  cential  ligation  of  the 
vein  is  the  best  means  of  preventing  aspiration  of  air  and 
profuse  hemorrhage.  The  patients  always  tolerated  the  liga¬ 
tion  well ;  only  two  succumbed,  both  from  the  residt  of  con¬ 
comitant  ligation  of  the  carotid  artery. 


Jahrbuch  fur  Kinderheilkunde,  Berlin. 

April,  LXVII.  No.  1,,  pp.  2S2-512. 

105  Elimination  of  Uric  Acid  in  Infants.  (Harnsaureeausscheid- 

ung  im  SauglingsalterJ  A.  Orgler.  _ 

106  *  Recurrence  and  Pseudorecurrence  of  Scarlet  r  €fver.  (ScnaL- 

lacli-Rezidiv  und  I’sendorezidiv. )  E.  F.  Vyss. 

107  Granulomatosis  of  Lymphatic  Tissue  of  Pseudoleukemic  Type. 

108  Euquininndinff’whooping  Cough.  (Euchininbehandlung  des 

Keuchhustens.)  L.  Sior. 


106.  Recurrence  of  Scarlet  Fever.— Wyss  reports  five  cases 
of  recurrences  of  scarlet  fever  in  advanced  convalescence.  A 
familial  predisposition  is  evident,  as  in  scarlatinal  nepluitis. 
The  recurrences  do  not  seem  to  render  the  prognosis  gray  er. 
He  advises  isolating  the  new  cases  from  those  in  the  later 
stages,  and  especially  those  with  otitis  and  other  complications 
from  those  without. 


Medizinische  Klinik,  Berlin. 

April  26,  IV,  No.  17,  pp.  609-61, 8. 

109  ‘Placenta  Prnevia.  Hammerschlag.  TT 

Roentgen  Examination  of  the  Stomach.  (Radiologische  Un- 
tersuchungen  des  Magens.)  B.  Baisch. 
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Administration  of  Emetics.  C.  Bachem. 

‘What  Can  We  Learn  from  Anesthesia  with  Part  of  the  <  r- 
culation  Cut  Off  and  Klapp’s  Method  of  Autotraosfusio  l  . 
(Was  lehrt  uns  die  Narkose  bei  kiinstlich  verkleinertem 
Kreislauf,  und  wie  wirkt  die  von  Klapp  proponierte  .'I'lh- 
ode  der  Autotransfusion  gegen  gefiihrliche  Narkosezut.ule 
am  Tierversuche?)  H.  Ziegner.  ,  T1 

Exophthalmic  Goiter.  (Morbus  Basedowii.)  F.  Schultze.  id. 

Krehl.  Id.  Martins.  „ 

The  Various  Specific  Tuberculosis  Remedies.  (Spezilische 
Tuberkulosemittel.)  Schrader. 

Lupus  and  Tuberculosis  of  Nasopharynx.  O.  Seifeit.  com¬ 
menced  in  No.  16.  _  ,  , 

Improved  Technic  for  Gallstone  Surgery.  Schemme  . 

Ocular  Tuberculin  Reaction  in  Cutaneous  1  uberculosis. 

Pharmacologic  Tests  of  Atoxyl.  F.  Croner,  E.  Seligmann  and 

F  Blumenthal.  .  ...  ,  „  .... 

—  «l.l,AltcrIienOCltinn  ^  K.  YV  lCl&oCl. 
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109.  Treatment  of  Placenta  Praevia.— Hammerschlag  always 
tells  the  family  that  the  child  is  doomed  when  called  to  a  ease 
of  placenta  praevia.  In  his  191  eases  only  16  per  cent,  of  the 
children  survived.  He  advises  against  tamponing  except  when 
the  patient  is  to  be  carried  to  a  hospital  during  hemorrhage; 
the  colpeurynter  is  better  to  arrest  the  bleeding.  Tamponing 
with  the  body  of  the  child  by  traction  on  one  foot  always 
gave  excellent  results.  He  advises  it  when  further  expectant 
treatment  is  contraindicated  or  when  delivery  follows  the  ini¬ 
tial  bleeding.  In  case  the  cervix  tears,  the  uterus,  the  lacera¬ 
tion  and  the  vault  of  the  vagina  should  be  tamponed  firmly 
at  once  with  scrupulous  asepsis.  A  pad  should  be  fastened  to 
exert  pressure  on  the  uterine  artery.  This  tampon  should  not 
be  removed  for  48  hours.  It  is  better  not  to  suture  the  tear, 
as  all  of  it  is  seldom  accessible.  The  cervix  was  torn  in  5  of 
his  cases  by  incorrect  delivery  of  the  head,  continuous  trac¬ 
tion  on  the  foot  and  excessive  straining  during  the  labor  con¬ 
tractions.  These  factors  should  be  avoided. 

112.  General  Anesthesia  with  Dammed  Circulation. — Ziegner 
excluded  the  legs  from  the  circulation  by  a  constricting  band 
in  experiments  on  rabbits  and  found  that  a  smaller  amount 
of  chloroform  was  required  for  general  anesthesia  and  that 
the  animals  recovered  much  more  rapidly  than  the  controls. 
The  blood  in  the  legs  dilutes  the  anesthetics  as  from  a  fresh 
reservoir  when  the  constricting  band  is  taken  off.  Klapp  has 
been  using  this  autotransfusion  for  more  than  a  year,  and  both 
clinical  and  experimental  findings  seem  to  confirm  the  harm¬ 
lessness  of  the  constriction  and  the  benefits  of  the  measure. 

119.  Predisposition  to  Disease. — Wieland  shows  how  much 
valuable  work  can  be  done  in  the  early  recognition  of  a  pre¬ 
disposition  to  certain  affections  on  the  part  of  certain  organs 
and  prompt  measures  to  ward  oft  injurious  influences  and  to 
bring  these  predisposed  organs  up  to  par.  Preventive  medi¬ 
cine  "should  prevent  the  breeding  of  weaklings.  Wider  enlight¬ 
enment  of  the  public  in  respect  to  the  close  connection  be¬ 
tween  disease  and  inherited  predisposition  to  disease  will  cer¬ 
tainly  tend  to  make  parties  contemplating  marriage  select 
their  consorts  with  greater  care,  while  those  liable  to  trans¬ 
mit  a  dreaded  taint  may  refrain  from  matrimony  on  princi¬ 
ple.  Children  liable  to  be  predisposed  from  parental  taint 
should  be  supervised  with  extra  care.  The  defective  develop¬ 
ment  of  certain  organs  in  the  child  must  be  borne  in  mind  at 
different  ages  and  the  child  be  guarded  against  injury  accord¬ 
ingly.  The  digestive  tract,  skin  and  mucous  membranes  in 
the  infant  are  still  imperfect,  and  also  the  nervous  system  in 
the  infant  and  child.  From  the  second  to  the  sixth  year  is  the 
age  for  “children’s  diseases,”  but  he  ascribes  their  prevalence 
more  to  the  exceptional  opportunities  for  infection  at  this 
age  than  to  any  special  predisposition  on  the  part  of  the 
child.  The  rapid  growth  of  the  bones  in  childhood  also  affords 
a  predisposition  for  localization  of  various  affections,  rachitis, 
caries,  etc.  He  concludes  his  monograph,  which  is  printed  as 
a  supplement,  with  the  remark  that  it  is  easier,  more  rational 
and  a  more  grateful  task  to  prevent  disease  than  to  cure  it, 
and  that  the  surest  means  to  accomplish  this  is  by  studying 
and  conquering  the  predisposition. 


Monatsschrift  fiir  Geb.  und  Gynakologie,  Berlin. 

April.  XXVII.  No.  4.  pp.  1,15-551,. 
i«0  ‘Diagnosis  and  Treatment  of  Hydrocephalus.  Hammerschlag. 
l"l  ‘immediate  and  Remote  Results  for  Mother  and  Child  of  For¬ 
ceps  Deliveries.  (Zangenoperatiou.)  II.  Gans. 
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1--’  Siren  Deformities  and  Their  Genesis.  (Sirenenmissbildungen.) 
I’.  Kuliga.  Commenced  in  No.  3. 

123  Disturbances  in  Gait  After  Pubiotomy.  (Gehstorung  nach 
llebosteotomie.)  M.  Neu. 

120.  Diagnosis  and  Treatment  of  Hydrocephalus  in  Labor 
Cases.  Hammerschlag  reviews  22  cases  of  hydrocephalus  from 
his  experience.  He  says  that  there  is  no  absolutely  reliable 
sign,  only  the  combination  of  various  signs  is  instructive. 
The  size  of  the  head,  the  width  of  the  sutures  and  fontanelles, 
may  all  be  misleading.  Exploratory  puncture  of  the  skull  is 
dangerous.  The  diagnosis  once  made,  puncture  is  generally 
followed  at  once  by  vigorous  uterine  contractions  and  spon¬ 
taneous  delivery.  YY  hen  interference  was  necessary,  expres¬ 
sion  from  without,  extraction  with  the  finger  in  the  skull  or 
seizing  the  scalp  with  toothed  forceps  from  which  a  weight 
was  suspended,  have  given  the  best  results  in  his  experience. 
In  certain  cases  it  may  be  wise  to  cut  out  some  of  the  skull 
with  the  bone  forceps  and  draw  down  one  of  the  arms.  With 
moderate  degrees  of  hydrocephalus,  the  head  in  the  pelvis,  the 
forceps  may  sometimes  be  allowed,  but  the  danger  of  their 
slipping  is  great. 

121.  Results  of  Forceps  Deliveries  for  Mother  and  Child. — 

Cans  reports  8,270  deliveries,  with  forceps  in  562  cases.  The 
dangers  seem  to  be  less  than  generally  believed.  His  conclu¬ 
sions  are  that  in  the  hands  of  a  skilled  obstetrician  the  for¬ 
ceps  may  prove  a  blessing,  but  that  in  the  hands  of  the  inex¬ 
perienced  the  most  serious  consequences  may  result. 


Wiener  klinische  Wochenschrift. 

April  23,  XXI,  No.  17,  pp.  007-61,0. 

124  Antagonisms  of  Poisons.  ( Antagonismus  der  Gifte.)  H. 

Meyer. 

125  Bacteriologic  Tests  of  Dentists’  Treatment  of  Gangrene  of  the 

Pulp.  B.  Mayrhofer  and  F.  Ballner. 

126  Fracture  of  the  Astragalus.  (Ein  Talusbruch.)  F.  Neuge- 

bauer. 

127  Schmidt’s  Iodized  Catgut.  (Iodkatgut.)  E.  Szili. 

128  Behavior  of  Human  Skin  in  Response  to  Bacterial  Toxic 

Substances.  (Verhalten  der  menschlichen  Ilaut  gegen  bak- 
terielle  Giftstoffe. )  C.  v.  Pirquet. 

129  Development  of  Serum  Diagnosis  of  Syphilis.  E.  Weil  and  H. 

Braun. 

Zeitschrift  fur  Geb.  und  Gynakologie,  Stuttgart. 

LXI,  A o.  3,  pp.  1,1,9-61,1,. 

130  Ancient  Illustrations  on  Gynecologic  and  Obstetric  Subjects. 

E.  Ingerslev. 

131  ‘Pulsation  in  Intrafetal  Portion  of  Umbilical  Cord.  (Nabel- 

kegelpuls.)  F.  Ahlfeld. 

132  ‘Children  at  Term  and  Yet  Immature.  ( Ausgetragene  und 

noch  nicht  raife  Kinder.)  Id. 

133  Influence  of  Chest  Measure  on  the  Position  and  Presentation 

of  the  Child.  (Einfluss  des  Brustumfangs  der  Neugeborenen 
auf  Haltung  und  Page  des  Kindes.)  Id. 

134  Lungs  That  Float  Without  Containing  Air.  (Schwimmende 

Lungen  ohne  Luftgehalt.)  Id. 

135  Functional  Results  in  Thirteen  Cases  of  Anastomosis  Be¬ 

tween  Ureter  and  Bladder.  (Ureter-Blasenanastomose.)  G. 
Rauscher. 

136  Psoriasis  of  the  Uterus.  F.  Berka. 

137  Anatomic  Study  of  Spinal  Anesthesia.  (Riickenmarksamis- 

thesie. )  E.  Gerstenberg  and  F.  F.  Hein. 

138  Differentiation  of  Streptococci  by  Blood  Culture  Media. 

(Unterscheidung  der  Streptokokken  durch  Blutnahrboden.) 

F.  Freymuth. 

139  Participation  of  Fallopian  Tubes  in  Menstruation  and  Rut¬ 

ting  Process.  (Tubenbrunst  und  die  Tuben-Menstruation.) 
E.  Holzbach. 

140  Behavior  of  Ovary  in  Osteomalacia.  (Eierstocksdriise  bei 

Osteomalacie.)  J.  Wallart. 

141  Simple  Congenital  Pemphigus  of  the  New-Born.  Id.  and  A. 

Labhardt. 


131.  Pulsation  in  the  “Umbilical  Cone.” — Ahlfeld  says  that 
the  absence  of  pulsation  in  the  intrafetal  part  of  the  umbilical 
cord  docs  not  indicate  the  death  of  the  child,  and  that  the 
presence  of  pulsation  even  in  profound  asphyxia  is  an  easier 
and  more  certain  means  of  revealing  persisting  life  than  the 
direct  movements  of  the  heart.  Pulsation  here  persists  longer 
than  in  the  cord.  Once  it  had  vanished,  it  never  returned  in 
his  experience.  It  is  far  easier  to  palpate  the  “umbilical  cone” 
with  two  fingers  than  to  palpate  the  thorax  to  detect  the 
heart  beat. 

132.  Children  Born  at  Term  and  Yet  Immature. — Ahlfeld 
reports  a  case  which  shows  a  striking  difference  between  the 
stage  of  development  of  the  fetus  and  the  duration  of  preg¬ 
nancy.  This  anomaly  should  suggest  an  unsuspected  kidney 
affection,  as  this  was  evident  in  his  case.  The  latent  kidney 
affection  gave  no  other  signs  of  its, presence  for  some  time. 


Zentralblatt  fur  Gynakologie,  Leipsic. 

April  25,  XXXII,  No.  17,  pp.  51,5-576. 

142  ‘Extraperitoneal  Cesarean  Section.  (Extraperitonealer  Kaiser- 

schnitt. )  F.  Fromme. 

143  Cervical  Cesarean  Section.  W.  Rubeska. 

144  Permanent  Enlargement  of  Contracted  Pelvis.  (Bleibende 

Erweiterung  des  engen  Beckens.)  G.  Schicke'e. 

145  Application  of  Forceps  in  Abortion.  (Anwendung  der  Abort- 

zange. )  Hammerschlag. 

146  ‘Psychoneurotic  Climacteric  Phenomena.  ( Ausfallserscheinun- 

gen.)  M.  Walthard. 

?42.  Modified  Extraperitoneal  Cesarean  Section. — Fromme 
announces  that  his  modified  Cesarean  section  proved  highly 
satisfactory  in  nine  cases.  He  aims  to  shut  out  the  peri¬ 
toneum  completely  from  the  field  of  operation  by  suturing  the 
uterine  peritoneum,  after  incision,  to  the  parietal  sheet.  He 
claims  that  this  simple  technic  of  extraperitoneal  abdominal 
section  utilizes  the  natural  conditions  while  obtaining  all  the- 
advantages  of  other  technics.  The  incision  in  the  median  line 
is  carried  down  through  the  uterine  peritoneum,  which  is  loos¬ 
ened  on  both  sides  and  sutured  to  the  parietal  sheet.  He  ap¬ 
plies  this  technic  whenever  there  is  a  suspicion  of  possible 
contamination. 

146.  “Climacteric”  Psychoneurotic  Phenomena. — Walthard 
states  that  among  64  women  with  myoma,  54  presented  vari¬ 
ous  climacteric  symptoms  such  as  hot  flashes,  vertigo,  palpi¬ 
tations,  etc.,  long  before  the  radical  operation.  Ten  of  the 
women  were  entirely  free  from  these  psychoneurotic  phenom¬ 
ena  both  before  and  after  the  radical  operation.  These  and 
other  experiences  which  he  relates  show  that  the  loss  of  geni¬ 
tal  functioning  is  not  a  direct  necessary  cause  of  these  psycho¬ 
neurotic,  so-called  climacteric  phenomena.  He  admits  that  the 
natural  and  artificial  menopause  is  liable  to  induce  certain 
phenomena  which  attract  the  patient’s  attention,  but  he  claims 
that  they  never  assume  disquieting  proportions  except  in 
women  who  magnify  their  slightest  sensations.  These  psycho¬ 
neurotic  phenomena  may  occur  with  normal  genital  findings. 
Psychic  rather  than  ovarian  treatment,  etc.,  is  required. 
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The  Sexual  Question.  By  August  Forel,  M.D.,  Ph.D.,  LL.D., 
formerly  Professor  of  Psychiatry  at  and  Director  of  the  Insane 
Asylum  in  Zurich  (Switzerland).  English  translation  by  C.  F. 
Marshall.  M.D.,  F.R.C.S.,  Late  Assistant  Surgeon  to  the  Hospital 
for  Diseases  of  the  Skin.  London.  Pp.  536,  with  illustrations. 
Cloth.  Price,  $3.00.  New  York  :  Rebman  Co. 

The  Development  of  Ophthalmology  in  America.  1800  to 
1870.  By  Alvin  A.  Ilubbell,  M.D.,  Ph.D.,  Professor  of  Clinical 
Ophthalmology  in  the  University  of  Buffalo,  New  York.  Cloth.  Pp. 
197,  with  illustrations.  Price,  $1.75.  Chicago:  W.  T.  Keener  & 
Co..  1908. 

Ohio  Sanitary  Bulletin.  Proceedings  of  the  Fourth  Confer¬ 
ence  of  the  Ohio  State  Board  of  Health,  with  Representatives  of 
Local  Boards  of  Health,  held  Jan.  23,  24  and  25,  1908.  Pp.  109. 
Paper.  Columbus :  Office  of  State  Board  of  Health. 

Abdominal  Tuberculosis.  By  A.  Earnest  Maylard,  M.B.,  B.S.. 
(Loud.).  Surgeon  to  the  Victoria  Infirmary.  Glasgow.  Pp.  360, 
with  illustrations.  Cloth.  Price,  $4.00.  Philadelphia :  P.  Blakis- 
tou’s  Son  &  Co.,  1908. 

Transactions  of  the  Nineteenth  Session  of  the  American 
Pediatric  Society.  Edited  by  Linnaeus  Edford  La  Fetra.  M.D.  Vol. 
XIX  Pp.  220,  with  illustrations.  Cloth.  New  York  :  E.  B  Treat 
&  Co.,  1908. 

The  Opsonic  Method  of  Treatment.  By  R.  W.  Allen,  M.B., 
B.S.  (Lond.),  Pathologist  to  the  Royal  Eye  Hospital.  London,  s.e! 
Pp.  13S.  Cloth.  Price,  $1.50.  Philadelphia :  P.  Blakiston's  Son 
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cwc  was  onh  a  handmaiden  to  theology.  Taitn,  max  mcs- 

timable  gift  to  man,  was  the  guiding  star  of  medicine. 
Faith  in  “simples,”  in  fetiches,  in  amulets,  in  poisons, 
in  all  the  forces  of  Nature  and  in  all  the  dread  legion 
of  phantasms  that  may  be  formulated  by  the  mind,  all 
these  at  times  have  held  sway  in  medicine.  Theories, 
hypotheses  and  “fads”  ingenious  and  often  containing  a 
grain  of  truth  have  in  turn  dominated  medical  practice. 
The  profession  has  properly  been  conservative,  because 
HERBERT  L.  BURRELL,  M.D.  the  truth  in  reference  to  health  and  disease  has  not  been 

boston.  known.  When  the  vital  processes  are  looked  at  in  the 

Mmsm  mmmm 

who  did  pio  ^  ™nWinn.  tured  the  practitioner  of  medicine  as  a  venerable  old 

gentleman  who  discreetly  nodded  his  head  m  acrjiues- 
cence  or  disapproval,  who  said  vague  things,  and  who 


W1DJ  urn  ^  ^  — *  o  J  _ 

ready  to  promote  the  interests  of  the  medical  profession. 

The  coming  together  of  men  of  mutual  aims,  must 
alwavs  be  a  subject  of  public  interest.  What  is  the 
meaning  of  this  gathering  of  medical  men  from  the 
length  and  breadth  of  this  great  country? 

First:  That  individually  they  may  be  better  able  to 


encouraged  his  patient  and  the  household  to  hope.  101 
the  best  and  to  prepare  for  the  worst.  I  believe  it  is 
generally  accepted  that  our  profession  has  been  deemed 


ividually  they  may  be  better  able  to  thftt  hag  been  filled  with  charity  and  love  of  man, 

care  for  the  sick.  Second:  That  they  may  coUective  y  ^  hag  not  been  conspiCUOus  for  its  scientific  meth- 
be  better  fitted  to  prevent  disease,  third:  I  hat  they 

may  know  men  and  their  ways  and  by  social  intercourse  *  lifetime  I  have  seen,  as  have  many  of  you, 

may  live  fuller  and  broader  lives.  J his  Association  is  development  of  scientific  medicine.  But  medicine 

great  power  for  good  or  for  evil.  May  its  acts  be  guided  the  a01scieuee;  is  still  in  part  an  art.  Yet 

by  motives  that  are  directed  toward  the  health  an  pi  os  ^  ^  scientific  knowledge  in  medicine  is  already 

perity  of  the  people.  wit  bp  oUd  to  very  large,  and  as  a  science  medicine  has  changed  from 

There  are  many  subjects  of  which  I  should  be  glad  to  J  &  1  -- L-1  - 


speak.  Some  of  them  have  been  considered  by  the  Asso¬ 
ciation  in  previous  years.  Medical  education,  medical 
legislation;  the  desirability  and  the  question  of  the  ad¬ 
visability  of  the  medical  profession  taking  an  active 
interest  in  practical  politics;  the  establishment  of  a 
national  bureau  of  health ;  the  abuse  of  medical  chanty, 
and  the  work  of  the  Council  on  Pharmacy  and  Chemis- 


VCl  V  ICll^vj  1*1 

the  position  in  which  it  haltingly  progressed  until  now 
it  is  advancing  steadily  along  many  lines. 

The  art  of  the  practitioner  during  the  past  few  years 
has  not  progressed  so  rapidly  as  the  science  of  medicine. 
Rightly,  the  attention  of  the  profession  has  been  directed 
to  ascertaining  the  causes  of  disease ;  hence  the  natui  al 
history  of  disease  and  its  diagnosis  have  in  large  meas- 


he  work  of  the  Courm, f  or >  ™cy  ana  —  the  attention  of  the  profession.  The  lack 

try;  all  are  subjects  of  vital  interest,  io  (lay  i  in  f  .  ientific  methods  led  men  to  reach  con- 

your  attention  to  what  I  believe  is  a  relatively  new  duty  of  1 ai  a  insufficient  data;  and  when  these  men 
of  the  medical  profession,  that  of  judicious  v  ec  uca  i _  o  tbey  were  mistaken  they  were  frequently 

the  public  in  the  present  position  of  medical  knowledge  found  “^eTert  ™me_that  of  failing  to  accept 

and  in  the  advances  that  are  being  made  in  scienti  o(  rfl,n„  uniess  it  could  be  absolutely  proved. 

medicine>  „  -loTinp  „„  +n  Meantime  the  art  of  the  practitioner  has  languished. 

Until  recently  medicine  as  bas  made  it  Proprietary  medicines  and  nostrums  have  been  too  fre- 

its  position  and  accomplishments  that  t  P  *d  b  practitioners,  feeling  as  they  have  that 

unique  among  its  sister  sciences.  A  veil  of  mystery  has  y  P^  ^  patient  wants  them”  Fortu- 

surrounded  it.  Born,  as  medicine  v  as,  o  c  ,  ,  7  exnerimental  pharmacology  at  last  has  come  to 

FinSfHgr^et^ofte^’XMst:  tor\  its  findings  wo  now  know  what 

ginning  to  illuminate  its  way.  For  long  years  medicine  really  follows  when  a  drug  is  give  . 
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At  present  I  believe  that  physicians  are  too  conven¬ 
tional  in  their  methods  of  treating  disease.  They  have 
not  paid  sufficient  attention  to  the  alleviation  of  the  suf¬ 
fering  that  accompanies  some  of  the  incurable  maladies. 
Hydrotherapy,  massage,  electrotherapy,  and  particularly 
psychotherapy,  as  measures  of  relief,  are  permitted  to 
rest  in  the  hands  of  empirical  practitioners,  who  but 
slightly  understand  the  forces  with  which  they  are  deal¬ 
ing.  Human  beings  cling  hard  and  fast  to  hope.  They, 
fortunately,  will  rarely  accept  defeat.  They  constantly 
hope  when  in  distress  that  aid  will  come  by  some  inter¬ 
vention,  physical,  psychic  or  divine.  This  insistent  de¬ 
mand  for  relief  must  be  remembered  by  practitioners, 
but  they  should  also  recognize,  as  Louis  did,  that  there 
is  a  natural  course  of  disease. 

Progress  in  science  is  always  haltingly  made.  In 
medicine,  which  is  but  applied  biology,  the  movement 
now  is  steadily  forward;  for  through  chemistry,  biology 
and  physics  has  come  some  knowledge  that  enables  us 
to  comprehend  more  clearly  many  of  the  vital  phe¬ 
nomena  of  life.  To-day  we  are  in  possession  of  certain 
irrefutable  facts.  It  is  unnecessary  for  me  to  catalogue 
to  you  the  advances  that  have  been  made  in  medicine 
during  this  last  generation  ;  suffice  it  to  say  that  it  has 
caused  a  revolution.  The  application  by  Lord  Lister  of 
Pasteur’s  work  in  biology  has  made  a  new  era  in  sur¬ 
gery.  Chemistry  and  biology  have  made  sanitation  a 
science.  Physics  has  enabled  us  to  comprehend  some  of 
ihe  vital  processes.  These  contemporary  sciences  have 
illuminated  medicine,  but  have  medicine  and  surgery  in 
themselves  properly  advanced?  I  think  not.  The  field 
for  advance  is  still  open  in  clinical  medicine  and  surgery. 
'The  human  being,  particularly  when  sick,  has  not  been 
scientifically  observed  as  thoroughly  as  he  should.  Val¬ 
uable  scientific  facts  may  be  obtained  by  the  clinician  in 
the  out-patient  department  and  Avards  of  a  hospital,  or, 
for  that  matter,  Avherever  he  meets  disease.  The  reason 
that  more  of  these  observations  have  not  been  made  in 
hospitals  is  due  primarily,  I  believe,  to  the  lack  of  ade¬ 
quate  training  of  men  in  scientific  methods,  but  perhaps 
more  largely  to  the  general  belief  that  scientific  work  in 
medicine  must  be  done  in  a  laboratory.  It  will  be 
granted,  I  think,  that  in  science  the  closer  one  can  ob¬ 
serve  a  problem  the  better.  Should  not  the  AArards  of  a 
hospital  be  the  real  laboratories  of  medicine?  To-day 
there  is  in  the  wards  of  hospitals  a  wealth  of  facts  that 
is  not  recorded  even  when  recognized.  When  the  oppor¬ 
tunities  that  are  really  Avithin  our  grasp  are  fully 
utilized,  then  there  will  be  still  greater  progress  in 
medicine. 

The  three  great  professions,  theology,  law  and  medi¬ 
cine,  have  ever  been  the  custodians  of  the  spiritual,  the 
material  and  the  physical  Avelfare  of  man.  Medicine  has 
been  until  recently  in  the  background.  The  principle 
of  theology  has  always  been  and  always  Avill  be  a  matter 
of  faith.  The  law  has  been  a  series  of  rules  of  action 
based  on  precedent  and  intended  to  secure  equity  and 
justice  betAveen  human  beings.  Medicine,  hoAvever,  from 
being  an  art  that  ministered  to  the  physical  distress  of 
man,  has  come  into  a  broader  field  of  activity.  Intelli¬ 
gent  men  and  A\Tomen  now  recognize  that  faith  is  de¬ 
pendent  in  large  measure  on  the  physical  condition  of 
the  individual.  Our  criminal  classes,  it  is  now  knoAvn, 
are  frequently  physical  degenerates.  Moral  obliquities 
are  often  caused  by  physical  conditions.  The  material 
Avelfare  of  man  is  no  longer  in  the  hands  of  the  laAV 
alone;  for  great  epidemics,  which  destroy  scores  of  peo¬ 
ple  and  invalid  thousands,  and  Avhich  often  paralyze  the 


commerce  of  a  part  of  the  Avorld,  may  to-day  be  con¬ 
trolled  by  a  knowdedge  of  contagious  diseases. 

The  leech  which  served  in  the  Crusades  Avas  a  camp 
folloAver,  a  servant  retainer.  To-day  the  medical  man 
A\dio  is  responsible  for  the  health  of  troops  in  the  field 
has  as  high  a  responsibility  in  gaining  success  as  the 
commander-in-chief  of  the  army.  The  balance  of  power 
between  the  nations  of  the  earth  is  maintained,  in  part 
at  least,  by  the  fitness  of  troops  for  service.  This  state¬ 
ment  I  make  as  applicable  to  every  civilized  nation.  Its 
truth  has  been  demonstrated  in  every  modern  war; 
never  more  strikingly  than  in  the  Spanish- American 
War. 

A  singular  and  unprecedented  apathy,  to  be  char¬ 
itable,  prevented  the  chairman  of  the  Committee -on 
Rules  of  the  House  of  Representatives  of  the  United 
States  Congress  from  permitting  the  United  States 
Army  Reorganization  Bill  to  come  before  that  body.  And 
this  notwithstanding  the  fact  that  the  bill  Avas  favored 
by  the  President  of  the  United  States,  the  Secretary  of 
War,  and  the  United  States  Senate,  Avhile  a  careful  can¬ 
vass  demonstrated  the  fact  that  the  bill  was  favored  by  a 
majority  in  the  House  of  Representatives.  But  within 
a  few  Aveeks  the  chairman  of  the  House  has  seen  the 
truth  and  has  allowed  the  bill  to  be  passed  and  it  has 
now  received  the  signature  of  the  President.  We  are  at 
last  in  a  position  to  meet,  in  part  at  least,  the  exi¬ 
gencies  of  a  modern  war. 

No  man,  Avoman  or  child  in  the  civilized  Avorld  can 
be  so  situated,  in  labor,  in  travel,  in  attending  schools 
or  churches,  in  fact  in  existing,  Avithout  being  a  debtor 
to  the  knowledge  that  has  come  from  scientific  medicine. 
This  new  phase  of  development  in  our  profession  adds 
greatly  to  its  responsibilities.  We  are  no  longer  a  group 
of  men  and  women  Avho  only  soothe  the  brows  of  the 
afflicted  and  alleviate  human  suffering.  Intelligent 
physicians  or  surgeons  to-day  knoAV  the  natural  history 
of  some  of  the  diseases  with  Avhich  they  come  in  contact. 
Science  has  placed  in  their  hands  knoAvledge  Avith  which 
to  control  these  diseases.  They  are  public  servants  and 
their  duty  demands  that  they  protect  the  individual 
against  the  ravages  of  disease  as  Avell  as  alleviate  or  cure. 
We,  as  the  medical  profession,  are  now  in  possession  of 
truths  that  can  help  our  felloAV  man.  Is  it  not  our  duty 
to  tell  our  felloAV  man?  For  we  are  told  that  “the  gospel 
must  first  be  published  to  all  nations”  (Mark  13:  10). 

Education  has  been,  and  I  sincerely  trust  always  will 
be,  the  cornerstone  of  our  civilization  in  this  country. 
No  permanent  advance  will  ever  be  made  unless  the  peo¬ 
ple  are  educated  to  the  truth.  LaAvs  are  never  effective 
unless  the  people  Avant  them  to  be  enforced.  I  can  not 
recall  any  great  or  permanent  advance  that  has  been 
made  by  force  alone;  and  even  Avhen  force  has  appar¬ 
ently  succeeded,  it  usually  leaves  an  unjust  and  more  or 
less  complex,  unstable  condition.  Our  Civil  War  blotted 
out  a  great  evil,  but  it  left  a  race  problem  that  has  not 
been  satisfactorily  settled.  The  “flare-back”  of  force 
usually  defeats  itself.  I  have  an  abiding  faith  in  the 
public.  I  believe  in  it.  When  made  to  think,  it  readies 
a  wise  solution  of  a  problem.  Observe — the  key  to  safe 
public  opinion  is  to  make  the  public  think.  Unthinking 
people  are  less  to  be  depended  on  than  animals.  If  it 
is  true,  that  the  medical  profession  now  has  accepted 
facts  that  bear  on  the  Avelfare  of  the  people,  is  it  not  our 
duty  to  make  them  knoAvn?  Judicious  publicity  is,  I 
believe,  a  new  duty  of  the  medical  profession  to  the  laitv. 

I  Tow  can  this  be  accomplished?  There  has  already  been 
established  a  Board  of  Public  Instruction  in  this  Asso- 
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ciation.  This  board,  as  well  as  all  committees,  should 
be  answerable  to  the  Board  of  Trustees;  it  should  be 
representative  and  eminently  judicial  in  character,  and 
should  have  as  advisors  the  experts  in  the  profession. 

In  what  medical  subjects  should  the  public  be  edu¬ 
cated  ?  It  will  be  better  to  teach  thoroughly  a  few  im¬ 
portant  subjects  than  to  attempt  to  cover  too  large  a 
field.  Let  us  not  be  blind  to  the  fact  that  our  scope  of 
usefulness  as  physicians  in  dealing  with  the  large  dis¬ 
ease  problems  depends  in  great  measure  on  the  cooper¬ 
ation  of  the  public.  We  must  have  intelligent  coopera¬ 
tion  to  make  our  work  as  effective  as  may  be.  Tuber¬ 
culosis  is  still  the  most-  pertinent  subject  on  which  in¬ 
formation  should  be  given.  The  public  should  be  in¬ 
formed  that  at  present  an  early,  thorough  operation  is 
the  most  certain  way  of  curing  cancer.  The  work  al¬ 
ready  accomplished  by  the  public  in  cooperation  with 
physicians  in  controlling  tuberculosis,  ophthalmia  neo¬ 
natorum  and  scarlet  fever  comes  to  everyone’s  mind. 
The  work  that  has  been  done  in  controlling  yellow  fever 
in  Louisiana  by  the  public  and  the  medical  profession 
is  a  striking  example  of  educating  the  people  as  to  the 
facts  concerning  disease.  The  various  infectious  dis¬ 
eases  are  obviously  ones  concerning  which  the  public 
should  be  informed.  The  people  should  be  educated  as 
to  the  necessity  of  pure  air,  pure  water  and  pure  food; 
they  should  know  the  hygienic  value  of  bathing.  They 
should  know  that  hospitals  are  provided  not  alone  for 
the  care  of  the  sick  poor  but  that  knowledge  of  disease 
may  be  advanced.  Take  a  familiar  example  in  our  social 
life":  When  it  is  recognized  and  brought  home  to  the 
public  that  contagious  diseases  in  children  are  to  a  de¬ 
gree  unnecessary,  that  by  proper  sanitation  and  medical 
school  inspection  they  may  be  in  large  measure  pre¬ 
vented,  then  people  will  demand  that  their  little  ones 
in  public  schools  shall  be  protected  against  disease, 
which  often  leaves  them  invalided  and  crippled  for  life. 
A  child  among  the  better  classes  to-day,  until  it  begins 
to  go  to  school,  is  usually  free  from  contagious  diseases, 
but  the  moment  it  enters  a  school  it  is  subjected  to 
dangers  from  infection  which  it  rarely  escapes.  To  be 
consistent  in  our  present  method  of  life  we  might  as 
well  expose  our  children  deliberately,  as  they  did  in 
country  districts  in  former  times,  when  a  child  was  sent 
to  a  neighbor’s  to  get  the  measles,  as  it  was  a  con¬ 
venient  time  for  him  to  be  sick.  The  physical  and 
intellectual  development  of  our  children  is  in  the  public 
mind,  but  the  possibility  of  preventing  them,  by  ade¬ 
quate  precautions,  from  having  infectious  diseases  is 
not  appreciated.  The  sanitation  of  churches, _  places  of 
amusement,  vehicles  of  transportation,  so  intimately 
concern  the  public  that  the  essentials  of  their  proper 
care  should  be  widely  known.  When  the  public  is  so 
informed,  it  will  demand  a  reasonable  degree  of  security 
from  infection.  But,  it  may  be  said,  all  the  truth  is 
not  known  regarding  these  subjects;  true,  and,  there¬ 
fore,  we  must  be  very  sure  that  we  tell  only  the  truth. 

Commercial  houses  within  a  few  years  have  found 


that  it  pays  to  care  for  their  employes.  It  is  true  that 
in  some  instances  a  spirit  of  altruism  has  led  to.  this 
action,  but  practical  experience  has  shown  that  a  higher 
and  a  better  type  of  work  comes  from  employes  who  are 
intelligently  cared  for.  In  one  commercial  house  in 
Boston  a  physician  gives  his  professional  services  to  the 
employes  as  he  might  to  a  hospital  clinic.  If  any  sales¬ 
man  falls  below  in  his  sales  he  is  directed  to  appear  be¬ 
fore  this  physician.  A  careful  examination  usually  le- 
veals  some  adequate  physical  cause  that  accounts  foi  the 


individual’s  lack  of  energy.  Anemia,  indigestion,  con¬ 
stipation,  incipient  tuberculosis  are  recognized  and 
treated,  and  the  salesman  is  frequently  restored  to  Ids 
full  earning  capacity.  Intelligent  merchants  recognize 
that  the  better  care  that  they  take  of  their  employes  the 
better  service  will  be  rendered  in  return.  Loyalty  is  a 
force  the  value  of  which  can  not  be  overestimated,  and  it 
is  secured  and  preserved  by  employers  who  are  really  in¬ 
terested  in  their  employes. 

The  czar-like  dictation  of  labor  unions  which  arbi¬ 
trarily  limits  the  amount  of  work  that  a  man  or  woman 
is  permitted  to  do  is  a  force  that  seems  necessary  to 
meet  the  greed  of  capital,  which  in  the  past  often  cast 
aside  its  employes  like  worn-out  garments  when  they 
were  no  longer  useful.  I  hope  that  labor  unions  in  the 
future  will  demand  not  that  the  number  of  hours  and 
the  productiveness  of  the  individual  shall  be  limited, 
but  that  capital  and  labor  shall  protect  the  individual 
against  disease,  in  order  that  he  may  have  the  highest 
degree  of  productiveness.  Throughout  the  world  there 
are  cooperative  business  establishments  in  which  the 
interests  of  the  employes  are  protected  in  a  measure, 
but  this  protection  is  usually  financial.  If  the  employer 
and  employe  could  recognize  that  the  preservation  of 
the  working  capacity  of  the  employe  is  of  even  greater 
importance  than  a  10  per  cent,  dividend  on  a  few  hun¬ 
dred  dollars  saved,  a  great  mutual  gain  would  be  se¬ 
cured.  Business  men  should  see  to  it  that  their  em¬ 
ployes  are  informed  as  to  the  proper  methods  of  life ; 
protection  against  disease  by  employers  is  not  alone  a 
duty  on  their  part  but  a  real  financial  investment,  as 
recognized  in  the  work  of  the  Welfare  Department  of 
the  National  Civic  Federation.  The  medical  profession 
must  recognize  that  cooperation  with  business  men  in 
these  public  duties  is  a  new  duty  of  citizenship. 

Who  among  the  public  should  first  be  educated? 
Those  who  are  leaders  in  the  community;  those  who 
are  in  positions  of  responsibility — national,  state,  city 
and  town  authorities,  trustees  of  hospitals  and  schools — - 
they  should  first  be  informed  as  to  the  facts  concerning 
disease.  Experience  has  shown  that  the  lay  public  takes 
a  keen  interest  in  everything  concerning  medicine  and 
its  progress.  The  success  of  nostrum  vendors  has  dem¬ 
onstrated  their  skill  in  ajopealing  to  the  sentiment  of  the 
public.  The  Board  of  Public  Instruction  should  always 
appeal  to  the  reason  of  the  people.  Great  discretion 
should  be  used  in  selecting  the  subjects  in  which  the 
public  should  be  educated.  Experience  would  teach  such 
a  board  what  not  to  do.  “Don't”  should  be  the  motto 
for  this  board  when  in  doubt  as  to  educating  the  public. 

What  are  the  means  by  which  Ave  may  reach  the  pub¬ 
lic  ?  Newspaper  articles  on  selected  subjects,  giving 
facts  concerning  a  given  disease,  but  not  the  treatment 
of  disease,  should  be  furnished  the  press.  These  articles 
should  be  signed  and  published  under  the  authority  of 
the  Board  of  Public  Instruction.  That  these  articles 
should  be  judiciously  edited  must  be  apparent  to  all.  No 
statement  issued  by  the  Board  of  Public  Instruction 
should  fail  to  be  the  absolute  truth.  Irreparable  dam¬ 
age  to  the  medical  profession  and  to  the  public  might 
be  done  by  unwisely  exploiting  mooted  subjects.  It 
would  be  unfortunate  if  this  new  duty  of  educating  the 
public  in  medical  matters  were  taken  up  indiscrim¬ 
inately  by  the  members  of  the  medical  profession.  It 
may  well  be  appreciated  that  this  neAv  duty  may  be  con¬ 
sidered  a  legitimate  means  of  advertising  the  individual. 
But  self-seeking  for  the  medical  profession,  or  for  any 
individual  member  of  it,  would  be  quickly  recognized  by 
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the  j^ublic.  Discredit,  then,  would  be  brought  on  the 
profession  and  on  the  individual. 

Another  means  of  reaching  the  public  might  be  by 
magazine  articles.  The  facts  concerning  certain  dis¬ 
eases  might  well  be  given  to  skilled  lay-writers,  who 
should  be  paid  for  their  services.  A  lay-writer  has  the 
art  of  presenting  a  subject  to  the  public  in  an  attractive 
manner.  For  example,  let  the  subject  of  animal  exper¬ 
imentation  be  investigated  by  one  of  the  magazine  writ¬ 
ers  of  this  country.  Open  wide  the  sources  of  informa¬ 
tion  to  such  a  writer.  Then  let  a  series  of  articles  be 
published  in  order  that  the  public  may  know  the  truth 
as  to  the  inestimable  benefits  that  have  come  from  ani¬ 
mal  experimentation,  not  to  men -alone  but  to  animals 
as  well.  Eeprints  of  such  articles,  pamphlets  and  cir¬ 
culars  of  information,  would  be  a  powerful  means  of 
educating  the  public.  Let  circulars  of  information  re¬ 
garding  the  subject  of  animal  experimentation  and  of 
vaccination  be  placed  in  the  hands  of  every  legislator  in 
this  country;  in  fact,  in  the  hands  of  every  citizen  who 
is  misinformed  as  to  the  truth.  In  the  event  of  a  great 
epidemic  of  yellow  fever  or  cholera,  let  a  pamphlet  con¬ 
taining  the  facts  concerning  the  spread  of  the  disease 
be  sent  to  every  householder  in  the  district.  Every 
physician  would  be  then  obliged  to  know  the  facts. 
This  leads  me  to  call  your  attention  to  one  of  the  obvious 
effects  on  the  medical  profession  of  educating  the  public. 
It  is  to  be  regretted,  but  it  is  true,  that  there  are  ignor¬ 
ant  practitioners  in  our  profession.  If  the  public  is  in¬ 
formed  as  to  the  facts  concerning  an  individual  disease, 
a  physician  will  be  forced  to  inform  himself  as  to  the 
recent  advances  in  that  disease. 

To  my  mind,  one  of  the  most  important  movements 
in  the  Association  is  the  establishment  of  county  grad¬ 
uate  schools  in  the  various  states.  I  can  conceive  of  no 
better  stimulus  to  this  work  than  the  adoption  by  the 
county  schools  of  a  plan  by  which  one  of  its  members 
shall  inform  the  public,  once  a  year,  as  to  the  facts  con¬ 
cerning  some  selected  disease. 

The  work  of  the  Council  on  Medical  Education  is 
progressing.  Dilapidated  medical  schools  are  disap¬ 
pearing.  Why?  Publicity.  When  the  public  recog¬ 
nizes  that  in  order  to  become  a  well-educated  physician 
certain  requirements  are  absolutely  essential,  then,  and 
not  till  then,  shall  we  have  true  reform  in  medical  edu¬ 
cation.  I  commend  to  your  consideration  the  work  of 
the  Council  on  Medical  Education.  It  is  dealing  with 
the  tap  root  of  the  tree  of  the  medical  profession.  Its 
reforms  must  not  be  too  radical.  There  are  still  isolated 
areas  in  this  great  country  that  can  not  support  the  best 
educated  physician.  But  the  American  Medical  Asso¬ 
ciation  at  least  can  stand  firmly  for  safe,  sane  and  sound 
practitioners.  To  my  mind,  one  of  the  most  important 
functions  of  the  Council  is  that  it  has  established  a 
monitorship  over  medical  schools.  Let  the  Council  give 
to  the  profession,  and  to  the  public  if  necessary,  the 
facts  concerning  the  various  medical  schools  of  this 
country ;  publicity  will  do  the  rest. 

Free  lectures  to  the  public  on  selected  medical  sub¬ 
jects  constitute  one  of  the  most  useful  methods  of 
spreading  information.  These  lectures  should  be  given 
by  men  who  are  authorities  in  their  subjects;  and  the 
experiment  as  it  has  been  tried  in  various  parts  of  the 
country,  particularly  in  Chicago  and  at  Harvard,  has 
been  a  success.  At  Harvard  during  this  last  winter  the 
lectures  have  been  so  popular  that  at  times  a  hundred  or 
more  people  have  been  turned  away,  being  unable  to 
gain  admission.  A  wide  range  of  subjects  has  been 


covered  in  these  lectures.  Many  factors  influenced  the 
attendance:  First,  the  subject  selected;  second,  the  in¬ 
dividual  who  gave  the  lecture;  and  third,  the  condition 
of  the  weather.  Sunday  afternoon  lectures  were  better 
attended  than  Saturday  evening  lectures.  Inclement 
weather  markedly  diminished  the  attendance.  The  most 
conspicuous  factor  that  influenced  the  attendance  at  the 
lectures  was  the  cooperation  of  the  press.  For  example, 
when  a  lecture  was  given  on  a  subject  of  great  public  in¬ 
terest,  then  if  the  press  devoted  from  a  half  column  to 
three  columns  to  noticing  it,  the  stimulus  to  the  at¬ 
tendance  at  succeeding  lectures  was  marked.  Person¬ 
ally  I  have  had  nothing  to  do  with  these  lectures,  but  I 
believe  that  they  can  be  made  effective  almost  in  .  pro¬ 
portion  to  the  cooperation  of  the  press. 

The  medical  profession,  and  many  of  the  public, 
are  afraid  of  the  press.  Whether  this  position  on 
the  part  of  the  public  is  justified  or  not  need  not 
be  discussed.  I  have  never  had  occasion  to  appeal  to 
the  press  for  assistance  and  cooperation  in  any  public 
measure  without  receiving  hearty,  but  at  times,  to  mv 
mind,  indiscreet  assistance.  The  position  of  the  press, 
as  I  understand  it,  is  that  it  is  the  judge  as  to  what 
constitutes  news.  Newspapers  will  publish  what  they 
think  the  public  wants  to  know,  but  not  what  we  think 
the  public  ought  to  know.  They  assume,  quite  properly, 
the  right  of  decision.  The  greatest  power  that  we  can 
have  to  diffuse  information  is  the  public  press.  Let  us 
be  frank  with  it,  and  I  believe  that  it  almost  invariably 
will  be  honest  with  us.  Collier’s  Weekly  and  the  Ladies’ 
Home  Journal  have  been  wonderful  forces  in  diffusing 
the  truth. 

There  yet  remains,  ladies  and  gentlemen,  a  means  of 
educating  the  public  which  I  believe  will  be  the  most 
potent,  of  all.  This  rests  in  the  hands  of  the  family 
physician — the  man  who  has  the  care  of  the  household, 
who  watches  the  growth  of  the  children,  who  sees  the 
father  and  mother  bend  under  the  strain  of  life,  react 
and  again  assume  their  work,  the  counselor  of  the  fam¬ 
ily — he  it  is  who  can  carry  into  the  homes  of  this  coun¬ 
try  the  judicious  truth  concerning  disease.  Well-edu¬ 
cated  people  have  recognized  that  the  wave  of  specialism 
which  threatened  to  obliterate  the  family  practitioner 
was  dangerous  for  the  welfare  of  the  whole.  The 
trouble  is  that  we  all  consider  ourselves,  when  ill,  as 
peculiar  examples  of  some  disease,  when,  as  a  matter 
of  fact,  all  we  need  is  the  counsel  and  advice  .of  a  sound- 
minded  family  practitioner  who  has  known  us  and  our 
families  for  many  years.  This  does  not  in  the  least  deny 
the  great  advantage  of  having  the  benefit  of  special 
knowledge  in  reference  to  a  special  subject. 

There  is  a  distinct  reaction,  I  believe,  against  the 
obliteration  of  the  family  practitioner.  The  well-edu¬ 
cated  family  practitioner  now  has  a  new  duty.  He  it 
is  who  should  be  the  instructor  of  the  family."  This  is 
particularly  true  in  relation  to  the*  subjects  which  in 
medicine  can  not  with  propriety  be  taught  the  public 
in  masses;  these  subjects  may  be  taught  most  appro¬ 
priately  to  the  parents  and,  if  need  be,  to  the  children 
by  the  physical  counselor  of  the  family. 

A  great  duty  rests  on  the  practitioner  of  medicine  to¬ 
day.  lie  must  not  shirk  it;  be  must  rise  to  his  new 
burden,  accept  it  and  bear  it.  The  reward  to  the  medi¬ 
cal  profession  for  taking  this  new  burden  of  judicious 
publicity  in  medicine  will  be  a  broader  life  for  the  prac¬ 
titioner,  a  greater  consideration  for  his  fellow  man,  bet¬ 
ter  citizenship  and  the  recognition  by  the  world  that 
the  medical  profession  is  a  great  public  benefactor. 

22  Newbury  Street. 
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ON  SOME  RELATIONS  OF  THE  PHYSICIAN  TO 

iTHE  PUBLIC.  DUTIES  AND  OPPOR¬ 
TUNITIES. 

ORATION  ON  MEDICINE  AT  THE  FIFTY-NINTH  ANNUAL 
SESSION 'OF  THE  AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  AT  CHICAGO,  JUNE  2-5,  190S. 

WILLIAM  SYDNEY  THAYER,  M.D. 

BALTIMORE. 

When,  a  year  ago,  you  honored  me  with  the  invita¬ 
tion  to  deliver  this  address,  it  was  my  intention  to  speak 
on  some  specific  problem  in  medicine.  On  further  re- 
f.  flection,  however,  it  has  seemed  wiser  to  take  advantage 
of  this  occasion  to  express  a  few  thoughts  on  some  of 
the  public  relations  of  the  physician — his-  duties  and 
his  opportunities. 

The  physician  has  always  been  and,  from  the  very 
nature  of  his  calling,  must  be,  more  or  less  a  public 
character.  In  the  smaller  community  he  is  a  public 
character  in  the  sense  that  he  is  a  common  source  to 
which  the  citizens  repair  for  advice,  not  only  concern¬ 
ing  their  physical  and  mental  but  often  also  their  ma¬ 
terial  well-being.  In  the  larger  centers  of  population  he 
is  a  public  character  in  that  it  is, on  his  direction,  on  the 
results  of  his  studies  and  research  that  the  community 
depends  for  the  organization  of  those  more  general, 
broader  sanitary  measures  which  are  demanded  to  meet 

Ithe  exigencies  ever  arising  and  multiplying  with  the 
growth  of  large  urban  communities. 

In  the  early  days  of  this  country,  when  there  were 
no  large  cities,  the  physician  exercised  this  influence 
individually  among  his  patients,  as  the  family  friend 
and  adviser.  With  the  growth  and  development  of  the 
;  nation,  the  great  relative  increase  of  the  urban  popu- 
|j  lation,  the  multiplying  complications  of  our  life  on  the 
one  hand,  and  on  the  other,  with  the  enormous  advances 
|  made  in  the  knowledge  of  the  nature  and  sources  of 
disease,  of  the  relations  of  physiology  and  pathology  to 
|  other  natural  sciences,  together  with  the  rapid  progress 
j  in  the  art  of  medicine  and  surgery — with  all  this 
growth,  this  expansion — yes,  one  may  almost  say,  trans¬ 
formation,  the  functions  of  the  physician  have  con¬ 
siderably  broadened.  In  the  old  days  the  tree  of  medi- 
I  cine  was  a  small  affair;  its  roots  ran  wild  and  almost 
uncared  for,  and  the  physician  gathered  and  used  its 
'I  fruits  as  they  grew.  The  art  which  he  sometimes  showed 
in  the  employment  of  these  fruits,  such  as  they  were, 
was  indeed,  remarkable.  Of  the  tree  and  its  roots  which 
contained  the  sciences  of  anatomy  and  physiology  and 
pathology,  he  knew  little.  But  through  the  years,  pa- 

[tient  students  have  gained  wonderful  knowledge  of  the 
nature  of  that  tree;  "of  the  sources  from  which  it  draws 
its  strength ;  of  the  extent  and  ramifications  of  its  roots ; 
of  their  Intimate  and  intricate  entanglement  with  those 
of  almost  all  the  other  denizens  of  the  garden  of  science. 

;  And  with  the  multiplication  of  these  researches  and 
discoveries,  the  tree,  nourished  and  cared  for  as  never 
before,  has  undergone  a  great  transformation;  it  has 
put  forth  new  branches;  new  shoots  have  sprung  up 
about  it;  and  the  fruits  which  it  bears  for  the  art  of 
medicine  and  surgery  surpass,  almost,  that  which  one 
might  have  imagined  but  a  few  years  ago. 

The  development  of  hospitals,  of  laboratories,  of  in¬ 
stitutions  for  the  study  of  the  ever  increasing  ramifica¬ 
tions  of  anatomy,  physiology  and  pathology — ramifica¬ 
tions  leading  directly  to  botanical,  physical,  chemical 
|  and  indeed,  even  to  mathematical  problems— calls  for  an 
increasing  body  of  students— physicians  who  accomplish 


their  function,  and  a  most  important  and  radical 
function  it  is,  in  the  study  of  special  scientific  prob¬ 
lems — a  life  widely  different  from  that  of  the  country 
doctor  of  old. 

Moreover,  the  advances  and  extension  of  the  medical 
and  surgical  art  are  such  that  it  has  long  been  impos¬ 
sible  for  any  one  man  to  develop  equal  proficiency  in 
all  its  branches.  In  all  large  centers  of  population, 
therefore,  certain  men  have  sought  to  devote  them¬ 
selves  to  special  subjects  in  order  that  they  may,  in  this 
manner,  acquire  a  greater  proficiency,  and  do  more 
perfect  and  thorough  work.  This  is  natural  and 
proper;  it  is  only  by  the  labors  of  such  special  workers 
that  any  art  can  be  perfected. 

At  the  same  time,  the  crowding  together  of  the  popu¬ 
lation  into  great  cities,  a  tendency  which  is  to-day  es¬ 
pecially  striking,  has  brought  with  it  new  dangers.  The 
poisoned  well  may  affect  one  or  two  families  at  most. 
The  poisoned  water  supply  of  a  great  city  may  affect 
thousands.  Scarlet  fever  in  the  country  town  has  few 
victims  and  may  be  more  or  less  readily  controlled.  In 
congested  tenements  populated  by  ignorant  and  sus¬ 
picious  aliens  who  do  not  understand  the  language  of 
the  people  among  whom  they  live,  it  is  a  widely  dif¬ 
ferent  problem.  These  new  dangers  involving  the  broad 
questions  of  public  health  and  prophylaxis,  questions  of 
drainage,  of  water,  of  milk  and  food  supply,  of  tlm  care 
of  contagious  diseases  —  these  demand  the  individual 
attention  of  men  who  have  had  special  training.  The 
great  questions  of  water  supply  and  of  drainage  can 
not  be  attended  to  properly  by  the  engineer  alone,  nor 
can  the  protection  of  the  city  from  epidemics  of  infec¬ 
tious  disease  safely  be  entrusted  to  boards  of  health 
consisting  only  of  public  spirited  citizens ;  both  are 
dependent  on  the  advice  and  assistance  of  the  trained 
sanitarian. 

In  almost  all  large  enterprises  to-day  the  aid  of  the 
physician  is  sought,  as  for  instance,  in  the  organization 
of  the  relief  departments  of  great  railways  and  corpora¬ 
tions  and  in  large  department  stores.  The  health  and 
comfort  of  the  employe  and  the  profit  and  success  of 
the  employer  are  indissolubly  interwoven.  But  the 
distinctly  public  duties  of  the  physician  are  by  no  means 
confined  to  exigencies  arising  in  large  centers  of  popu¬ 
lation.  There  are,  in  the  history  of  mankind,  examples 
of  the  gradual  or  sudden  desolation  of  extensive  dis¬ 
tricts  by  the" insidious  influence  of  diseases  which  we 
now  know  to  be  in  great  part  preventable. 

A  recent  historian1  has  brought  forward  as  an  illus¬ 
tration  of  the  possible  influence  of  a  preventable  endemic 
disease,  the  history  of  the  decadence  of  ancient  Greece. 

To-day,  as  is  known,  malaria  is  the  scourge  of  the 
Hellenic  peninsula.  Endemic  throughout  the  land,  it 
saps  the  vitality,  the  strength,  the  virility  of  the  people, 
carrying  away,  annually,  its  thousands  of  human  1  i\ gs. 

Through  the  shadows  of  departed  years  the  light  of 
ancient  Greece  shines  with  undying  luster.  The  lan¬ 
guage,  the  poetry,  the  art,  the  philosophy,  the  ideals, 
the  spirit  of  beauty,  have  been  for  ages  and  are  to-day 
the  inspiration  of  mankind.  The  sounding  hexameters 
of  Homer,  the  breath  of 

Him,  HCschylus,  ancient  of  days,  whose  word  is  perfect  song,2 
the  creative  genius  of  Phidias,  the  eloquence  of  Demos- 

1  Jones,  Ross  and  Ellett :  Malaria.  A  Neglected  Factor  in  the 
History  of  Greece  and  Rome.  12mo.  McMillan  and  Bowers,  Cam¬ 
bridge,  1907;  Jones,  Janus,  Harlem,  1907,  xii,  690. 

2.  Swinburne :  The  Altar  of  Righteousness. 
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thenes,  the  wisdom  of  Pythagoras,  of  Socrates,  of 
Plato,  of  Aristotle,  beckon  across  the  centuries  to 
remind  us  that  all  the  wealth  of  modern  worlds  has 
given  birth  to  no  loftier  thoughts,  to  no  higher  ideals  of 
life  and  beauty  than  those  which  sprang  up  by  the 
waters  of  the  blue  ZEgean.  And  to-day  as  ever,  Pallas 
Athene  “nee  intelligente  chez  les  Grecs  heureux”* 3 
dominates  the  elect  of  the  world.  “The  garners  of 
Sicily  are  empty  now,  but  the  bees  from  all  climes  still 
fetch  honey  from  the  tiny  garden  plot  of  Theocritus.”4 
There  is  no  trace  in  the  literature  of  the  early  days  of 
ancient  Greece  of  the  scourge  which  has  since  laid  waste 
the  land.  Malaria  appears  to  have  been  introduced  into 
Attica  during  the  fifth  century  B.  C.  Although  the 
conditions  of  the  soil  and  the  probable  presence  of 
anopheles  must  have  been  favorable  for  the  spread  of 
the  disease  in  the  greater  part  of  the  Peloponnesus,  yet 
the  first  mention  of  its  occurrence  is,  apparently,  in  The 
Wasps  of  Aristophanes  (422  B.  C.).  But  the  writings 
of  the  fourth  century  B.  C.  give  evidence  that  the  dis¬ 
ease  had  gradually  spread  until,  finally,  it  became 
chronic  and  endemic,  prevailing  among  the  children, 
giving  rise  to  cachexia,  conquering  of  the  peninsula. 
And  step  by  step  with  the  spread  of  the  disease,  the 
historian  traces  the  beginnings  of  that  fatal  degeneracy 
which  marked  the  fall  of  the  race.  A  spirit  of  criticism, 
of  jealousy,  of  pessimism  arose;  discord,  disunion  and 
civil  strife  followed,  and  in  a  few  centuries  the  earthly 
abode  of  the  gods  was  a  mere  tributary  of  the  Eoman 
Empire.  Poisoned  by  the  subtle  influence  of  a  prevent¬ 
able  disease,  the  spirit  which  had  produced  the  science, 
the  beauty  and  the  art  of  ancient  Greece  faded  from  the 
world. 

True  or  fanciful  as  this  suggestion  may  be,  it  is 
hardly  an  exaggeration  of  what  a  preventable  infectious 
disease  may  do.  And  one  can  but  ask  himself  what 
might  have  been  saved  for  the  world  had  we  known  then 
what  we  know  now? 

To-day,  with  an  educated  and  specially  trained  body 
of  medical  men,  assisted  by  an  enlightened  government, 
the  Italians  have  reduced  the  mortality  in  the  fever- 
ridden  parts  of  their  neighboring  peninsula  two-thirds 
in  five  years ;  and  the  task  is  but  begun.  Already  in 
regions  where  agriculture  was  abandoned,  work  is  being 
renewed  and  a  fresh  life  is  springing  up. 

rI  here  is  a  modern  example  which  touches  us  closely, 
of  a  great  undertaking — one  of  the  greatest  undertak¬ 
ings  that  man  has  ever  essayed — which  depends  for  its 
success  largely  on  the  labors  of  physicians.  I  refer  to 
the  digging  of  the  Panama  Canal.  The  Trench,  with 
unexcelled  mechanical  skill  and  energy  had  failed — 
failed  largely  because  of  the  dreadful  and  continued 
mortality  among  the  workmen.  The  United  States  took 
Tip  the  work.  In  the  meantime  there  had  come  the  great 
discoveries  of  Boss  and  Grassi  and  Bignami  and  Bas- 
tianelli,  completing  those  of  Laveran,  concerning 
malaria,  and  the  vital  and  illuminating  contributions 
oi  our  own  Peed,  Lazear,  Carroll  and  Agramonte,  with 
regard  to  yellow  fever.  And  to-day  the  Panama  Zone 
compares  favorably,  as  to  sanitary  conditions,  with  the 
more  healthy  parts  of  this  country.  Yellow  fever, 
though  on  all  sides,  is  here  unknown.  It  is  the  greatest 
triumph  of  preventive  medicine  that  the  world  has 
ever  known. 
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And  to  whom  is  this  due?  A  few  months  ago  I  had 
the  good  fortune  to  listen  to  an  account  by  a  distin¬ 
guished  foreign  physician,  of  the  work  at  Panama 
whence  he  had  just  returned.  After  speaking  with 
warmth  of  the  general  conditions,  he  said  impressively, 
“The  successful  completion  of  the  Panama  Canal 
depends  on  one  man.”  If  the  measures  admirably 
planned  and  carefully  carried  out  by  Colonel  Gorgas 
fail,  if  there  is  a  moment’s  relaxation,  if  the  old  epi¬ 
demics  recur,  it  will  be  impossible  to  find  laborers,  and 
the  work  will  fail  again  as  it  did  before.  And  he  did 
not  exaggerate.  It  is  on  the  success  of  these  prophy¬ 
lactic  measures  which  can  be  designed  and  carried  out 
only  by  a  specially  trained  sanitarian,  that  the  com¬ 
pletion  of  this  great  undertaking  depends.  It  is  to  the 
lasting  credit  of  our  country  that  medical  men  should 
have  urged  and  our  President  recognized  the  importance 
of  the  appointment  of  a  physician  on  the  Panama  Com¬ 
mission. 

There  is  yet  another  opportunity  for  public  useful¬ 
ness  in  this  country  for  which  the  training  of  the 
physician  is  peculiarly’-  valuable.  I  refer  to  the -career  of 
the  legislator.  One  has  but  to  consider  the  few  examples 
already  mentioned  of  the  various  ways  in  which  medical 
knowledge  and  skill  are  of  value  to  the  state,  to  realize 
how  useful  the  education  of  a  physician  may  be  as  a 
preparation  for  public  life.  The  ‘life  of  a  physician, 
not  only  prepares  a  man  to  treat  wisely  those  more 
specific  and  practical  questions  of  which  we  have  just 
spoken ;  more  than  this,  no  career  brings  a  man  into 
closer  connection  with  his  fellow;  no  career  gives  him 
a  more  intimate  knowledge  of  mankind ;  no  career  is 
more  fitted  to  develop  those  qualities  of  charity  and 
tolerance  so  vital  in  our  best  public  servants.  It  is 
true  that  medicine  and  public  life  are  equally  jealous 
mistresses,  and  that  few  men  can  serve  both  as  they 
would  and  should  be  served;  but  we  have,  in  this  coun¬ 
try,  hardly  realized  howr  valuable  a  preparation  for 
public  life  is  the  training  and  career  of  the  physician. 
One  has  but  to  look  to  the  prime  minister  of  our  sister 
republic  in  Europe  for  a  most  brilliant  example  of  what 
may  be  accomplished  in  modern  political  life  by  the 
man  with  a  medical  training. 

o 

It  is  doubtless  true  that  the  development  of  the  purely 
scientific  branches  of  medicine  together  with  the  multi¬ 
plication  of  specialties  which  is  everywhere  observable 
in  our  large  centers  of  population,  have  resulted  in  a 
relative  diminution  of  the  number  of  family  physicians 
in  the  old  sense  of  the  word,  and  have,  in  so  far, ‘limited 
the  public  influence  which  the  old  fashioned  general 
practitioner  formerly  exerted  among  his  patients.  But 
on  the  other  hand,  there  have  developed  many  wholly 
new  problems  which  are  calling  the  physician  more 
directly  into  public  life.  If  perhaps,  the  wholesome 
influence  of  the  family  doctor  is  less  felt  in  the  com¬ 
munity  than  it  once  was,  y^et  the  opportunities  for 
public  service  which  are  to-day  before  the  physician, 
nay,  his  public  duties,  have  greatly  increased. 

1  he  knowledge  gained  during  the  past  forty  years  has 
taught  us  that  we  can  accomplish  far  greater  results 
by  preventing  disease  than  by  attempting  to  promote 
recovery  from  that  which  has  already  started;  it  has 
taught  us  that  a  large  proportion  of  the  gravest  mala¬ 
dies  from  which  humanity  suffers  are  acquired  through 
our  ignorance  and  carelessness  and  unclean  habits; 
and  with  regard  to  many  of  these  diseases,  it  has 
given  us  efficacious  methods  of  prevention.  Prophylaxis 
is  the  watchword  of  the  day.  We  have  in  our  hands 
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the  means,  not  only  of  delivering  ourselves  from 
dre  aded  epidemics  of  exotic  pestilence,  but  of  prevent¬ 
ing  largely  the  terrible  yearly  sacrifice  to  the  contagious 
diseases  which  have  for  ages  been  endemic  among  us. 
But  this  deliverance  can  be  brought  about  only  through 
the  united  and  conscientious  efforts  of  the  medical  pro¬ 
fession.  . 

This  is  an  age  of  combination  and  concentration  and 
cooperation — of  large  associations  and  undertakings. 
The  great  growth  of  this  Association  which  we  have 
known  of  recent  years  is  but  a  feature  of  the  times. 
Despite  the  increasing  diversification  of  our  interests, 
we  physicians  have  been  brought  closer  together  than 
ever  before — and  to  our  lasting  benefit.  For  wherever 
medical  men  come  into  social  contact  one  with  another 
they  can  not  fail  to  feel  a  warm  pride  in  their  calling— 
they  can  not  fail  to  be  impressed  with  the  earnestness, 
the  simplicity,  the  honesty  of  the  character  and  aims 
of  their  fellows — with  the  realization  that,  despite  dif¬ 
ferences  in  natural  endowment,  in  advantages,  in  sur¬ 
roundings,  in  temperament ;  despite  the  fact  that  we 
are  all  human,  and  possess  our  fair  share  of  human 
frailties,  we  are  with  singularly  few  exceptions,  all 
working  earnestly,  as  best  we  can,  in  the  search  of 
truth  and  for  the  good  of  humanity.  Association  and 
acquaintance  deliver  us  from  doubt  and  suspicion  and 
|  jealousv— those  all  pervading  daughters  of  isolation. 
Our  great  Association  has  further  enabled  us  to  dis¬ 
tribute  to  all  parts  of  the  country,  an  admirable  journal, 
which  is  a  monument  to  its  honest,  faithful,  fearless 
editor,  so  that  the  practitioner  in  the  distant  rural  com¬ 
munity  may  reap,  at  the  earliest  moment,  the  benefits 
of  the  discoveries  of  the  student  of  the  urban  laboratoiv. 
It  enables  us  to  lay  with  greater  force  before  local  and 
national  legislatures  necessary  measures  of  sanitary 
reform.  It  helps  us  to  combat  more  powerfully  the 
many  forces  of  evil  which,  from  time  immemorial,  have 
battened  on  the  credulousness  and  superstition  of 
the  invalid.  It  is  helping  us  to  teach  the  public  with 
greater  impressiveness  the  necessity  of  high,  and  uni¬ 
form  standards  of  education  for  the  physician  and 
requirements  for  the  license  to  practice  medicine. 

Here  we  are  then,  a  great  body  of  medical  men,  united 
in  an  Association,  not  for  our  personal,  financial,  politi¬ 
cal  or  social  advancement,  but  solely  in  the  cause  of 
truth  and  for  the  benefit  of  humanity— the  deliverance 
of  the  public  from  disease.  Nevertheless,  the  work 
before  us  is  unending,  the  obstacles,  great.  But  why 
should  there  be  obstacles?  Why  have  not  the  recom¬ 
mendations  of  this  Association  the  force  of  law?  Why 
is  it  that,  when  laws  themselves  exist,  all  our  strength  is 
needed  to  secure  their  enforcement?  . 

The  main  cause,  I  take  it,  of  all  this  is  the  lack  o 
comprehension  on  the  part  of  the  public  o  t  ie  na  ure 
and  aims  of  medicine  and  of  physicians.  If  the  public 
had  but  a  small  part  of  the  information  which  is  ours 
how  many  thousands  of  lives  might  be  saved  every  year . 
The  community  as  a  whole,  has  a  very  vague  under¬ 
standing  of  the  nature  of  the  medical  sciences  and  arts. 
Under  these  circumstances  can  we  expect  such  a  public 
to  sympathize  with  and  blindly  follow  all  our  recom¬ 
mendations?  Surely  not.  ,  , 

In  how  many  ways  is  this  ignorance  shown  .  I  o  take 

but  a  few  examples: 

We  know  well  enough  that  the  one  successful  way  to 
prevent  the  spread  of  many  contagious  diseases  m  the 
large  community  is  the  establishment  of  well-conducted 
hospitals  in  which  the  patients  may  be  isolated  as  soon 


as  possible  after  the  breaking  out  of  the  malady.  By 
providing  for  the  early  segregation  of  these  patients  m 
•institutions  offering  to  the  sufferers  the  most  enlight¬ 
ened  care,  the  community  confers  a  blessing  of  incalcu¬ 
lable  value  on  the  families  of  rich  and  poor  alike..  Such 
hospitals,  moreover,  afford  the  only  opportunity  foi 
the  proper  instruction  of  students  of  medicine  in  the 
diagnosis  of  those  contagious  diseases,  the  early  recog¬ 
nition  of  which  is  of  such  vital  importance  to  the  pub  ie . 
Furthermore,  we  know  that  such  institutions  aie  abso¬ 
lutely  without  danger  to  the  neighborhoods  in  which 
they  are  situated.  The  records  of  the  city  of  Boston 
which  possesses  a  model  hospital  for  contagious  diseases, 
shows  well  what  a  blessing  such  an  institution  may  be 
to  the  community. 

But  I  know  another  great  eastern  city  where  there 
has  been,  until  recently,  no  provision  whatever  for  the 
care  of  contagious  diseases.  More  than  this,  some  yeais 
ago  the  state  legislature  passed  a  law  forbidding  the 
erection  of  a  hospital  for  contagious  diseases  within  the 
city  limits  without  a  two-thirds  majority  of  each  bianco, 
of  the  city  council,  which  rendered  the  erection  ot 
such  a  hospital  almost  impossible.  To  us  this  law  seems 
wicked  and  brutal  in  the  extreme— worthy  only  ot  sav¬ 
ages.  And  yet  the  measure  was  passed  by  men  who 
were  not  inhuman ;  they  were  simply  ignorant.  And  it 
is  difficult  to  remedy  such  ignorance  by  immediate 
argument.  The  vehemence  which  we  are  too  apt  to  dis¬ 
play  only  excites  the  sensitiveness  of  the  legislator  and 
where  passion  enters  in  reason  passes  out  of  the  door. 

1  know  again  a  great  city,  the  water  supply  of  v  hie  i 
is  open  to  serious  contamination.  At  a  period  during 
which  extensive  and  radical  public  improvements  were 
under  consideration,  a  meeting  was  held  of  a  committee 
appointed  to  take  counsel  as  to  those  steps  which  should 
be  taken  to  improve  the  water  supply.  Before  this  com¬ 
mittee  there  appeared  a  number  of  medical  men  and 
sanitarians,  including  representatives  ot  the  state  and 
city  boards  of  health— men  who  had  made  a  careful 
study  of  such  matters.  These  men  urged  that  steps  be 
taken  to  provide  ultimately  for  a  proper  system  of  filtra¬ 
tion.  After  they  had  spoken,  a  gentleman  connected 
with  one  of  the  city  departments,  an  engineer  who  had 
the  last  word,  made  a  long  address  in  which  he  denied 
with  passion  that  the  water  supply  was  or  could  be  con¬ 
taminated.  He  ridiculed  the  statements  of  the  sani¬ 
tarians  and  physicians,  opposing  to  them  the  frequen  \ 
repeated  and  wholly  unfounded  assertion  that  they  were 
dealing  with  theories — he  with  facts.  The  committee, 
by  an  overwhelming  majority,  dismissed,  for  the  time 
b'eino-  the  question  of  filtration.  The  city,  fortunate  y, 
has  not  yet  suffered  from  the  epidemic  which  may  come 
at  any  time.  The  men  on  that  committee  were  not  unin¬ 
telligent:  they  were  simply  ignorant  of  the  medical  as¬ 
pect  of  the  question  at  issue,  and  were  utterly  deceived 
by  a  plausible  argument  filled  with  pseudo-scientific 
statements  which  the  orator  himself  appeared  not  wholly 
to  understand. 

A  few  years  ago  I  happened  to  meet,  on  the  railway,  a 
high  official  of  a  large  manufacturing  concern  situated 
in  a  most  malarious  district.  At  that  time  little  had 
been  done  to  protect  the  employes,  who  were  nearly  all 
victims  of  the  disease.  “This  is  a  healthy  enough  place, 
said  the  official,  who  lived  in  a  well-netted  house  in  a 
dry  part  of  the  town.  “The  trouble  with  the  people 
here  is  that  they  take  too  much  quinin.  If  they  would 
stop  taking  quinin  they  would  stop  having  malaria. 
And  this  was  a  really  intelligent  citizen! 
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How  often  again  do  the  trustees  of  large  hospitals 
generously  seek  to  “protect”  the  patient  from  what  they 
regard  as  inconsiderate  and  unnecessary  scientific  zeal, 
by  closing  the  wards  to  instruction  and  denying  admis¬ 
sion  to  student  assistants,  thereby  blindly  cutting  off 
from  the  sufferer  the  greatest  boon  that  they  could  offer 
him — the  most  enlightened  observation  and  care.  How 
far  are  these  good  men  from  a  comprehension  of  the 
true  significance  and  value  of  the  hospital  to  the  patient 
and  to  the  public ! 

There  could  be  no  more  striking  example  of  the  ignor¬ 
ance  of  a  well-meaning  part  of  the  community  than  the 
agitation  of  the  so-called  anti-vivisectionists  whose  pub¬ 
lications,  shocking  and  wicked  and  brutal  as  they  are 
misleading,  are  yet  believed  by  some  misguided  people. 
But  these  dreadful  publications,  inspired  for  the  most 
part,  by  individuals  who  probably  mean  to  be  honest, 
are  but  the  offspring  of  fancy  and  prejudice,  born  them¬ 
selves  of  an  utter  ignorance  and  misconception  of  the 
aims  and  significance  of  medical  science  and  of  the 
character  and  ideals  of  the  student. 

These  are  but  a  few  examples,  but  they  are  enough  to 
show  how  little  a  considerable  part  of  the  general  public 
— often  individuals  in  whom  we  might,  indeed,  expect 
more  enlightenment— understand  the  nature  of  medicine 
or  sympathize  with  the  generous  efforts  of  the  physician 
and  the  investigator.  We  can  hardly  expect  people  with 
ideas  such  as  these  to  heed  the  advice  of  a  body  such  as 
ours.  These  considerations  should  bring  home  to  us 
the  realization  that  the  education  of  the  public  is  a  most 
vital  duty,  not  only  of  medical  schools  and  associations, 
but  of  each  separate  member  of  the  medical  profession. 
On  each  one  of  us  there  rest  public  duties  of  the  gravest 
import.  On  the  sum  of  our  individual  efforts  depends 
the  success  of  all  the  great  sanitary  reforms  of  the 
future. 

On  a  few  of  the  opportunities  which  come  to  the 
physician  of  to-dajq  in  his  intercourse  with  his  patients 
and  his  friends,  to  perform  some  of  these  public  duties 
1  would  especially  speak. 

Many  misconceptions  concerning  the  nature  of  the 
healing  art  arise  from  that  strange  atmosphere  of  mys- 
tery  which  so  often  surrounds  medicine.  To  physicians 
there  is  nothing  mysterious  or  supernatural  about  med¬ 
icine.  We  recognize  that  medicine  is  a  practical  art 
resting  on  a  basis  of  scientifically  proved  facts;  we 
realize  that  our  knowledge  amounts  to  an  infinitely  small 
part  of  that  which  we  would  know  and  hope  some  day 
to  know.  We  know  that  there  is  an  enormous  field  for 
study.  We  practice  our  art  simply  on  the  basis  of  what 
we  have  learned  from  the  experience  and  study  of  those 
who  have  gone  before  us,  and  on  what  we  acquire  daily 
from  our  own  study  and  experience  and  reason  and  com- 
2non  sense.  But  from  time  immemorial  the  art  of  medi¬ 
cine  has  been  connected  in  the  mind  of  man  with  the 
supernatural  and  the  divine.  Medicine  has  been  re¬ 
garded  rather  as  a  matter  of  faith  than  as  an  art  resting 
on  a  scientific  basis.  People  speak  of  their  “belief”  in 
this,  that  or  the  other  “system”  of  medicine,  and  on  the 
basis  of  such  “belief”  recklessly  hand  over  their  bodies 
to  some  individual  who  asserts  that  his  practice  is  based 
on  a  theory  or  system  revealed  as  by  inspiration  to  some 
fortunate  mortal,  perhaps  yesterday,  perhaps  two  hun¬ 
dred  }rcars  ago. 

This  blind  faith  in  systems  is  not  so  far  removed  from 
the  faith  of  the  savage  in  the  magic  of  his  medicine  man, 
and  when  we  turn  to  our  friends  who  with  such  delicious 
innocence  and  ingenuousness  have  termed  their  medical 
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faith  a  “science;”  when  we  see  them,  as  we  sometimes 
do,  braving  with  fanatical  contempt  some  dreadful  in¬ 
fection  only  to  find  themselves  in  the  end  the  prey  of 
the  fatal  poison  of  reality,  we  seem  almost  to  see  the 
medicine  man  standing  with  a  little  group  of  deter¬ 
mined  warriors  in  the  midst  of  the  circle  of  fire,  breath¬ 
ing  defiance  even  as  he  falls,  his  “invulnerable”  mantle 
pierced  by  a  score  of  deadly  bullets.5 

Again,  there  is  a  very  general  idea  among  people 
that  the  physician  is  by  practice,  if  not  by  nature, 
disingenuous;  that  while  he  may  be  trusted  to  do 
his  duty  as  he  sees  it,  to  his  patient,  truth  is  not 
to  be  expected  of  him.  Scarcely  a  week  goes  by  that  I 
am  not  asked  by  the  friends  of  a  patient  to  tell  a  delib¬ 
erate  falsehood. 

From  these  misconceptions  we  physicians  can  not,  I 
fear,  be  regarded  as  wholly  guiltless.  We  know  how  few 
specifics  there  are  in  medicine.  We  know  that  by  simple 
physical  and  mental  means  we  accomplish  our  main  re¬ 
sults.  But,  alas,  how  easy  it  is  to  accomplish  these  ends 
by  misleading  means !  Flow  easy  it  is  to  write  the  pre¬ 
scription  which  we  know  is  of  itself  of  little  value,  which 
we  should  never  dream  of  taking  ourselves,  and  to  allow 
the  patient  to  believe  that  it  is  this  that  has  “cured”  him 
of  the  transitory,  self-limited  malady !  How  easy  it  is 
by  assuming  an  impressive  air — and  if  there  be  anything 
under  the  sun  that  we  physicians  should  pray  to  be  de¬ 
livered  from  it  is  an  impressive  air — to  make  the  patient 
feel  that  we  possess  that  mysterious  power  which  has, 
perhaps,  come  to  us  from  a  long  line  of  medical  ances¬ 
tors,  the  power  which  enables  us  at  a  glance  to  divine 
that  which  might  never  be  revealed  to  our  uninspired 
colleague. 

The  same  results  can  be  achieved  without  misleading 
the  patient  one  iota.  It  is  perfectly  possible  to  treat 
patients  as  we  would  be  treated  ourselves.  It  is  scarcely 
likely  that  they  would  be  treated  otherwise.  It  takes  a 
little  longer;  it  involves  a  little  more  explanation;  but 
how  much  safer  and  surer  is  the  result ! 

The  oracular  method  is  easier,  but  I  fear  that  some 
of  us  have  forgotten  that,  by  a  special  decree  of  the 
Olympian  Assembly,  Asklepios  was  forbidden  to  trade 
in  oracles.0  That  it  is  necessary  for  the  physician  to 
tell  untruths  is  a  myth  founded  on  kindness  of  heart, 
pure  and  simple — but  an  unreasonable  and  a  weak,  a 
short-sighted  and  a  misguided  kindness  of  heart.  Truth 
is  as  sacred  a  duty  in  medicine  as  anywhere  else  in  life. 
As  a  matter  of  policjq  as  Cabot  has"  pointed  out,  it  is 
almost  a  necessity,  for  whatever  may  be  true  in  other 
spheres  of  life,  the  doctor’s  lie  is  always  detected. 

It  is,  of  course,  obvious  that  truthfulness  in  medicine 
does  not  mean  that  it  is  always  necessary  to  tell  the  pa¬ 
tient  that  he  has  a  fatal  disease  if  he  does  not  ask  you 
the  direct  question.  IStor  does  it  forbid  the  physician  to 
seek  and  keep  his  eye  fixed  on  the  cranny  of  hope  which 
may  usually  be  found,  as  earnestly  and  sedulouslv  as 
would  the  patient  himself.  Few  events  in  human  af- 
lairs  are  certain.  A  few  years  ago  I  had  under  mv  care 
a  patient  who  had  had  one  tuberculous  kidney  removed 
some  years  before.  She  had  then  bilateral  pulmonary 
tuberculosis,  tuberculous  pleurisy,  tuberculous  perito¬ 
nitis  and  tuberculosis  of  the  remaining  kidney.  The 
temperature  for  weeks  had  been  constantly  elevated,  the 

5.  I  have  seen  in  the  possession  of  a  friend,  the  “invulnerable'’ 
mantle  of  an  Indian  medicine  man  who  with  a  small  group  of  war¬ 
riors  fought  until  the  last  man  had  fallen,  although  completely  sur¬ 
rounded  by  troops.  The  garment  was  pierced  by  many  bullets. 

•  Lucian  :  Lucian's  Dialogues,  translated  by  Howard  Williams. 

12 mo.  London,  181)3.  Geo.  Bell  &  Sous. 


THE  PHYSICIAN’S  DUTIES— THAYER. 


18S1 


Volume  L. 

Number  23. 

(j 

pulse  rapid  and  feeble.  Slie  seemed  in  extremis.  Had 
L  been  asked,  I  should  have  said  that  she  had  probably 
a  few  weeks  to  live.  She  asked  me  calmly  if  she  were 
iroing  to  die  or  whether  there  was  any  chance  of  recovery. 
I  answered  her  truly  that  she  was  very  ill,  that  the  out¬ 
look  was  not  good,  but  that  there  was  always  a  chance 
for  an  arrest  of  the  disease,  and  that  it  would  be  wrong 
even  to  think  of  giving  up  the  fight.  For  two  years  that 
patient  has  been  free  from  fever,  to  all  outward  appear¬ 
ances  well,  and  to-day  she  is  actually  working  for  her 
living. 

Few  patients  ask  a  physician  the  direct  question,  but 
when  they  do  they  should  be  told  the  truth  as  we  should 
tell  the  truth  in  every  other  sphere  of  life. 

I  believe  sincerely  that  most  physicians  do  so,  and 
that  the  annoying  general  suspicion  of  the  doctor's  state¬ 
ments  is  ill-founded ;  but  I  know  a  number  of  good  men 
who  too  often  allow  their  kindness  of  heart  to  get  the 
better  of  their  good  judgment.  I  know  nothing  sadder, 
nothing  more  hopelessly  demoralizing,  nothing  surer  to 
upset  the  mutual  confidence  of  a  family  than  the  en¬ 
trance  of  the  “white  lie”  into  the  household  or  the  sick- 
[  room.  Few  of  us  are  unfamiliar  with  the  hopeless  un- 
:  certainty  of  the  invalid  who  comes  finally  to  realize  that 
[  a  tissue  of  falsehood  has  been  spun  about  him ;  that  on 
no  one  can  he  rely.  The  affection  of  those  about  him  he 
may  not  doubt,  but  of  their  sincerity  how  can  he  again 
be  sure  ?  There  is  no  more  pathetic  picture  in  the  ex¬ 
perience  of  the  practitioner  of  medicine. 

The  physician  has  no  higher  public  duties  than  the 
duty  of  simplicity ,  the  duty  of  the  avoidance  of  mystery 
in  medicine  and  the  duty  of  truthfulness.  Toward  his 
patient  I  know  of  no  more  vital  duty  than  the  duty  of 
j  optimism. 

There  is  another  widespread  misconception  to  combat 
which  is  an  important  public  duty.  I  refer  to  the  too 
!  common  feeling  of  the  public  that,  with  many  of  us,  the 
|  practice  of  medicine  is  purely  and  simply  a  trade. 

,  Viewed  in  this  light  the  practitioner  can  but  be  often 
an  object  of  suspicion.  His  methods  and  his  word  are 
doubted.  The  best  part  of  his  influence  is  gone.  There 
are  few,  if  any,  physicians  who  practice  medicine  as 
j  amateurs.  The  inconveniences  which  every  earnest 
!  doctor  must  endure  are  always  considerable.  Most 
J  physicians  are  obliged  to  depend  on  their  fees,  as  most 
clergymen  are  obliged  to  depend  on  their  salaries,  for 
,  their  daily  bread.  They  must  provide,  not  only  for 
themselves,  but  often  for  their  families.  rI  here  are 
many  men  to  whom,  for  more  reasons  than  one,  the  ma¬ 
terial  gains  from  practice  are  an  important — a  highly 
important — element  in  life.  There  are  many  men,  teacli- 
;  ers,  scientific  workers,* men  who  desire  to  limit  their 
practical  activities,  as  well  as  men  who  have  achieved 
'  such  position  that  they  are  obliged  to  restrict  or  select 
1  from  the  overwhelming  practice  which  seeks  them,  who, 
t  for  these  very  reasons,  rightly  demand  large  fees.  If 
i  the  public  insists  on  having  their  services  rather  than 
I  those  of  the  many  other  good  men  in  the  profession,  they 
1  should  and  do  understand  that  they  must  pay  a  larger 
1  honorarium.  This  is  perfectly  right  and  proper.  But 
there  are  very  few  physicians  who  enter  into  the  prac¬ 
tice  of  medicine  with  the  idea  of  laying  up  wealth. 

;  There  are  happily  exceedingly  few  to  whom  medicine  is 
a  trade.  The  man  to  whom  the  scientific  and  humani¬ 
tarian  aspects  of  medicine  mean  nothing;  the  man  who 
j  practices  solely  for  what  he  can  make ;  the  man  who 
!  finds  no  interest  in  medicine  outside  of  that  which  he 
•  puts  in  his  pocket;  that  man  is  on  a  level  with  the  con¬ 


scienceless  quack,  and  the  sooner  he  leaves  the  profession 
the  better  for  it  and  for  the  public. 

There  exists,  however,  a  tendency  among  some  of  us — ■ 
men  who  are,  for  the  most  part,  honest  and  honorable — 
which  is,  it  seems  to  me,  below  the  dignity  of  our  calling. 
I  refer  to  the  tendency  to  regulate  one’s  fees  according 
to  the  means  of  his  patient.  It  is  well  that  a  man  should 
have  a  more  or  less  definite  estimate  of  the  value  of  his 
services,  a  fixed  maximal  charge  for  work  of  a  certain 
character,  a  charge  which,  in  justice  to  himself,  he 
should  always  make,  unless  he  has  reason  to  believe  that 
the  patient  is  not  in  condition  to  meet  it.  He  will  often, 
with  a  large  proportion  of  his  patients,  perhaps,  be 
obliged  to  accept  less  than  the  value  of  his  services.  But 
that  he  should  speculate  on  the  wealth  of  the  rich,  that 
he  should  demand  exceptional  recompense  from  the  mil¬ 
lionaire  because  of  his  wealth,  is  to  make  medicine  a 
trade;  is  to  bring  distrust  and  suspicion  and  discredit 
on  his  profession;  is  to  put  a  serious  obstacle  in  the 
way  of  all  the  great  reforms  which  we  as  physicians  and 
sanitarians  hope  to  accomplish. 

Another  duty,  the  grave  public  import  of  which  comes 
to  us  -with  much  force  to-day,  is  the  instruction  of  the 
public  with  regard  to  the  necessary  measures  of  pro¬ 
phylaxis  in  connection  with  infectious  diseases.  As  has 
been  demonstrated  again  and  again,  general  laws  and 
sweeping  public  measures  are  of  themselves  insufficient 
to  prevent  the  spread  of  such  diseases  as  malaria,  yellow 
fever,  plague,  cholera  and  typhoid  fever.  It  is  only 
through  the  cordial  and  general  cooperation  of  the 
practicing  •  physician  with  an  enlightened  public  that 
efficient  prophylaxis  can  be  established.  It  is  impos¬ 
sible  here  to  enter  into  particulars  as  one  would.  We 
can  consider  but  a  few  examples.  The  great  accomplish¬ 
ment  of  the  medical  department  of  our  army  in  eradi¬ 
cating  yellow  fever  from  Flavana  is  fresh  in  our  minds. 
This  work  was  rendered  possible  by  the  recognition  of 
the  fact  that  the  causal  element  of  yellow  fever  exists 
only  in  the  body  of  the  patient  suffering  from  the  disease 
and  in  the  mosquito  ( Stegomyia  fasciata)  which  has  fed 
on  the  blood  of  the  sufferer.  The  mosquito  can  acquire 
the  infectious  agent  only  from  an  individual  affected 
with  the  disease,  and  the  human  being  can  acquire  the 
disease  only  through  the  bite  of  an  infected  mosquito. 
Though  a  great  deal  can  be  accomplished  by  general 
measures  directed  toward  the  destruction  of  mosquitoes 
and  the  removal  of  breeding  places,  it  is  impossible,  by 
these  measures  alone,  to  overcome  an  epidemic.  rPhe 
problem,  it  was  realized,  could  be  met  satisfactorily  only 
by  sterilizing,  as  it  were,  each  individual  case  of  the  dis¬ 
ease.  If  each  case  of  yellow  fever  could  be  successfully 
protected  from  mosquitoes,  one  might  be  sure  that,  from 
this  case  at  least,  there  could  be  no  spread  of  the  disease. 
And  so,  by  the  cooperation  of  local  physicians  with  the 
efficient  medical  corps  of  the  army,  every  suspected  case 
of  yellow  fever  was  reported.  The  houses  of  patients, 
together  with  those  in  the  immediate  neighborhood,  were 
promptly  netted  and  the  mosquitoes  already  there  were 
killed.  In  seven  months  the  disease  was  banished  from 
the  city.  Almost  equally  brilliant  was  the  work  in  New 
Orleans,  where  a  dreadful  epidemic,  already  well  under 
way,  was  eradicated  by  a  period  at  which  otherwise  it 
would  probably  have  been  at  the  summit  of  its  ravages. 
This  problem,  it  is  true,  was  an  essentially  simple  one, 
once  the  fundamental  knowledge  ol:  the  manner  of  en¬ 
trance  and  spread  of  the  infection  had  been  acquired. 
In  its  broader  lines,  however,  the  problem  is  the  same  in 
connection  with  many  of  the  gravest  and  commonest  af- 
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lections  with  which  humanity  suffers.  In  malaria  the 
task  of  prophylaxis  is  more  difficult  because  the  disease 
is  so  widespread,  and  for  the  reason  that,  because  of  its 
very  mildness,  many  cases  pass  unnoticed.  And  yet  how 
much  can  be  done,  and  is  being  done  in  some  parts  of 
the  world,  has  already  been  mentioned.  In  typhoid  fever 
the  problem  is  yet  more  difficult;  in  tuberculosis  more 
so  again. 

But  in  all  these  diseases,  as  soon  as  the  physician,  the 
public  and  the  government  unite  and  work  hand  in  hand 
to  prevent,  so  far  as  possible,  the  spread  of  the  infection 
from  the  individual  case,  enormous  inroads  can  be  made 
into  the  mortality.  In  all  these  conditions  the  infec¬ 
tious  agent  dies  sooner  or  later  outside  of  the  animal 
body  and  is  disseminated  primarily  by  the  infected 
human  being  and,  in  the  case  of  tuberculosis,  to  some 
extent,  by  cattle. 

To  properly  combat  the  spread  of  preventable  infec¬ 
tious  diseases  we  need:  (1)  An  enlightened  public,  (2) 
a  conscientious  and  united  medical  profession  ready  to 
do  its  duty  as  individuals  and  especially  to  work  in  a 
spirit  of  cordial  cooperation,  with  (3)  central  and  local 
boards  of  health  which  are  under  the  direction  of  trained 
sanitarians. 

The  organization  of  .all  these  measures  depends,  in 
the  end,  on  the  results  of  our  individual  efforts  as  physi¬ 
cians.  The  education  of  the  public  can  be  accomplished 
only  by  us;  and  it  is  our  duty  privately,  publicly,  day 
in  and  day  out,  to  explain  to  the  people  the  rules  of 
self-protection.  The  faithful  performance  by  us  as 
physicians  of  the  necessary  measures  of  prophylaxis  in 
every  individual  case  is  almost  the  corner  stone  of  the 
edifice.  These  duties,  it  is  true,  greatly  complicate  the 
life  of  the  physician.  The  measures  which  we  ought  to 
carry  out,  and  which  can  perfectly  well  be  carried  out 
in  every  case  of  typhoid  fever,  are  tedious  and  annoying, 
but  they  are  no  more  so  than  the  aseptic  and  antiseptic 
precautions  employed  daily  by  the  surgeon.  They  are 
duties  which  we  must  recognize  unless  we  are  content  to 
lose,  as  we  do  every  year,  thousands  of  the  very  flower 
of  our  youth  through  preventable  diseases;  unless  we 
are  content  to  remain  as  we  are  now,  one  of  the  few 
nations  in  which  the  disgraceful  prevalence  of  typhoid 
fever,  a  filth  disease,  is  a  byword  throughout  the  civil¬ 
ized  world.  Isolated,  individual  effort,  however,  goes  but 
a  short  way  of  itself.  We  must  cooperate  with  one  an¬ 
other  and  with  our  boards  of  health;  we  must  work  in 
unison  and  see  to  it  that,  as  in  the  case  of  scarlet  fever 
and  measles  and  diphtheria,  so  every  case  of  typhoid 
fever  and  tuberculosis  is  reported  and  the  proper  meas¬ 
ures  of  prophylaxis  taken. 

And  lastly,  the  character  of  our  state  and  local  boards 
of  health,  that  most  vital  point  depends  largely  on  the 
attitude  and  efforts  of  the  medical  profession.  After 
what  has  been  said  it  is  hardly  necessary  to  refer  to  the 
increasing  importance  to  the  community  of  local  and 
central  boards  of  health.  It  is  on  these  bodies  that  we 
depend  for  the  organization  and  direction  of  the  more 
comprehensive  measures  of  prophylaxis,  the  need  of 
which  is  increasing  daily  with  the  greater  complications 
of  our  life  and  the  advances  in  medical  knowledge. 
Moreover,  in  recent  years,  departments  of  health  have 
assumed  a  wholly  new  significance  with  the  establish¬ 
ment  of  diagnostic  laboratories.  Modern  methods  of 
diagnosis,  microscopical  examinations  of  sputa  and  of 
the  blood,  bacteriological  examinations  of  smears  and 
cultures  from  the  throat,  tests  for  specific  agglutinins  in 
the  blood  in  fevers  are  too  complicated  and  time-absorb¬ 


ing  for  the  busy  practitioner.  Much  of  this  work  is 
done  in  private  laboratories  by  specially  trained  men. 
There  are,  however,  many  who  can  not  afford  the  addi¬ 
tional  expense  of  such  examinations,  people  who  are  not 
objects  of  charity  and  who  can  and  do  bear  the  ordinary 
expenses  incident  to  their  medical  attention,  as  well  as 
many  who  must  always  be  cared  for  by  the  benevo¬ 
lence  of  the  physician  or  at  the  public  expense.  But 
it  is  absolutely  necessary,  not  only  for  the  sake  of  the  pa¬ 
tient,  but  also  for  the  protection  of  the  public,  that  these 
more  precise  measures  of  diagnosis  be  carried  out  so  far 
as  possible  in  all  suspicious  cases.  If  they  are  not  car¬ 
ried  out,  a  vitally  important  link  is  removed  from  the 
chain  of  our  public  measures  of  prophylaxis.  And. so  it 
has  come  to  pass  that  state  and  county  and  city  boards 
of  health  are  everywhere  wisely  establishing  laboratories 
in  which  such  examinations  are  made  at  the  request  of 
the  attending  physician.  Xow  it  is  clear  enough  to  any 
mind  that  the  direction  of  such  boards  should  be  in  the 
hands  of  men  with  a  special  training  as  public  sanita¬ 
rians,  pathologists  and  bacteriologists.  That  these  facts 
are  not  wholly  appreciated  by  the  general  public,  that 
the  pernicious  influence  of  political  favoritism  now  and 
then  plays  a  part  in  the  selection  of  such  bodies  need  not 
be  mentioned.  But  I  wish  to  assert  and  assert  emphat¬ 
ically  my  conviction  that,  as  a  people,  we  are  too  fond 
of  using  the  word  “political”  with  a  smile  of  contempt ; 
we  are  too  fond  of  speaking  lightly  of  the  conscience  and 
honesty  of  the  politician.  Few  politicians  would  vol¬ 
untarily  prostitute  a  branch  of  the  public  service  which 
is  so  vitally  concerned  with  the  welfare  and  safety  of  the 
community.  I  have  rarely  met  men  in  political  life  who 
did  not  pay  considerate  attention  to  the  judicious  and 
tactfully  offered  advice  of  conscientious  physicians.  It 
is  for  us  physicians  to  set  them  an  example.  We  know — 
every  one  in  this  hall  knows — the  kind  of  man  who 
should  preside  over  a  department  of  health.  And  yet, 
what  a  spectacle  do  we  see  with  changes  of  administra¬ 
tion,  in  almost  any  of  our  cities!  Applications  from 
busy  practitioners;  from  men  who,  perhaps,  from  age 
or  infirmity,  desire  to  retire  from  active  work;  from 
men  who  have  been  unsuccessful  in  practice  and  are  in 
need  of  money !  How  is  the  politician  to  know  what  to- 
do  if  we  behave  in  this  manner?  We  physicians  do 
not  always  realize  the  responsibilities  which  rest  on  us 
in  this  connection.  We  ought  to  act  and  speak  fear¬ 
lessly  and  frankly,  so  that  men  obviously  unfitted  shall 
be  ashamed  to  offer  themselves  publicly  for  such  posi¬ 
tions.  We  ought  to  see  to  it  that  the  representatives  of 
our  profession  on  such  bodies  are  capable  and  well- 
trained  men ;  men  who  can  give  to  their  work  all  their 
time,  all  their  thought,  all  their -energy.  This  again  is 
a  public  responsibility,  a  public  duty  which  falls  upon 
each  one  of  us  as  a  practicing  physician. 

Another  opportunity  which  comes  to  us  as  individuals 
is  the  opportunity  to  help  forward  the  movement,  nov 
happily  started,  for  better  instruction  in  our  schools  of 
medicine  by  increasing  the  opportunities  for  practical 
clinical  experience.  We  all  know  that  we  improve  in  the 
art  of  medicine  only  by  the  actual  study  of  disease  and 
the  observation  of  the  effects  of  treatment.  Buie  and 
precept  may  help;  they  can  not  make  the  physician. 
Where,  in  our  country,  has  this  practical  experience  been 
offered?  In  but  a  very  few  of  our  schools  have  the  stu¬ 
dents  had  opportunity  to  follow  at  the  bedside  the 
course  of  the  more  serious  diseases  with  which  they  are 
to  meet  in  after  life.  I  myself  was  never  offered  the  oc¬ 
casion  of  following  a  case  of  pneumonia  or  diphtheria  or 
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typhoid  fever  from  beginning  to  end.  Where  then  were 
the  students  of  my  day  expected  to  gain  this  experience? 
Where?  Why  on  the  unfortunate  lmtnan  beings  who 
might  fall  into  their  hands  during  their  early  years  of 
practice.  And  why  was  this  so?  Simply  because  stu¬ 
dents  were  not  allowed  in  the  wards  of  the  hospital  ex¬ 
cept  as  they  followed  an  occasional  visit.  Now  in  this 
country  there  are  hospitals  enough  and  more  than 
i  enough  to  supply  valuable  clinical  experience  to  all 
physicians  while  they  are  yet  in  their  undergraduate 
days.  This  opportunity  is  lost  because  the  public  does 
not  understand.  “What,”  says  the  hospital  trustee,  “do 
you  fancy  that  I  want  students  to  attend  me  or  the  sick 
men  and  women  under  my  protection?”  “Student”  to 
them  suggests  an  irresponsible,  inquisitive  youth  who  is 
conducting  perilous  experiments.  And  the  student  is 
excluded  from  the  wards.  They  do  not  understand  that 
the  student,  as  a  clinical  clerk  in  the  ward,  is  nothing 
more  than  a  trained  assistant.  They  do  not  realize  that 
r  the  presence  of  such  students  is  not  an  experiment;  that 
the  system  of  clinical  clerks  has  been  in  existence  for 
,  years  in  England  to  the  great  advantage  of  physicians 
■  and  community.  The  student  is  excluded  from  the 
i  wards;  and  what  is  the  result?  The  “protected”  pa¬ 
tient  enters  the  hospital,  where  he  is  under  the  direct 
charge  of  an  interne,  a  recent  graduate  from  a  school 
where  he  has  been  denied  the  clinical  advantages  which 
he  is  now  for  the  first  time  enjoying.  lie  is,  however, 
now  in  a  position  of  considerable  responsibility,  for  his 
j,  busy  chief  can  spare  at  the  most  an  hour  or  two  for  his 
;  daily  visit.  He  has  many  patients  to  care  for,  and  little 
help  in  emergencies.  He  does  his  best,  and  in  the  midst 
|  of  his  multifarious  duties  the  early  symptoms  of  the 
;  typhoid  perforation  are  perhaps  unobserved,  or  probably, 
as  he  has  never  seen  a  case  before,  unrecognized.  The 
dreadful  reality  comes  upon  him  when  it  is  too  late.  The 
|  young  physician  has  learned  something  that  he  will 
never  forget;  but  the  patient?  The  patient  is  dead — • 
his  one  chance,  that  of  an  early  operation,  lost;  sacri¬ 
ficed  to  the  well-meaning  charitable  ignorance  of  the 
public.  Suppose,  on  the  other  hand,  that  the  patient 
enters  a  ward  in  which  there  are  a  number  of  medical 
i  students  on  duty  as  clinical  clerks  and  presided  over  by 
a  similar  young  physician,  a  recent  graduate,  but  one 
'  who,  in  his  school  days,  has  had  some  months  of  practi- 
i  cal  experience  at  the  bedside.  Under  the  watchful  eye  of 
the  student  who  has  but  a  few  patients  to  follow,  who  is, 
as  has  been  said,  but  an  extra  assistant,  a  trained  assist¬ 
ant,  the  first  suspicious  symptoms  are  noted.  The  at¬ 
tention  of  the  interne  is  excited.  The  blood  is  care¬ 
fully  examined  from  hour  to  hour.  The*surgeon,  early 
notified,  joins  in  watching  every  change,  and  by  a  timely 
!  operation,  the  patient  is  saved.  What  a  different  picture ! 

“Fancy,”  one  may  say?  No.  Experience;  personal 
i  experience.  How,  under  these  circumstances,  can  the 
!  public  object  to  the  presence  of  the  student?  Solely  be¬ 
cause  of  a  word,  because  of  the  word  “student,”  which 
1  means  to  them  an  irresponsible  observer.  As  a  busy,  ac- 
1  five  assistant  under  the  direction  and  orders  of  a  trained 
1  superior  officer,  would  the  public  object  to  his  presence? 
The  question  is  too  absurd  to  ask. 

In  these  matters  we  as  physicians  must  teach  our  non- 
|  medical  friends.  When  they  realize  that  the  hospitals 
need  medical  students  as  trained  assistants,  as  a  part, 
really,  of  the  staff;  when  they  realize  that  the  students 
!  need  hospital  experience  to  make  them  capable  physi- 
!  c-ians;  when  they  realize  that  they  owe  this  training  to 
-  the  physician  in  order  to  protect  themselves  and  the 


public;  then  and  then  only  will  the  old  opposition  to 
the  instruction  of  students  in  the  wards  of  hospitals 
disappear.  The  prejudice  against  ward  teaching  is 
largely  a  matter  of  words,  of  one  word,  the  awful  word, 
“student,”  in  its  absurdly  perverted  popular  meaning. 
And  while,  incidentally,  praying  to  be  ourselves  deliv¬ 
ered  from  the  tyranny  of  words,  let  us  strive,  each  one 
as  he  can,  to  educate  the  public  in  this  important  mat¬ 
ter,  to  help  forward  the  movement  which  has  already 
begun  toward  the  more  complete  utilization  of  school 
by  hospital  and  hospital  by  school. 

The  mention  of  these  few  opportunities  for  public 
service,  opportunities  which  come  to  us  all  as  physicians, 
should  but  impress  on  our  minds  the  thought  with  which 
these  remarks  opened,  namely  that  the  physician  is, 
from  the  very  nature  of  his  calling,  essentially  a  public 
character.  And  however  modest  mav  be  our  field  of 

mj 

work,  our  responsibility  should  always  be  before  us.  On 
our  learning,  on  our  progressiveness,  on  our  alertness,  on 
our  honesty,  on  our  fearlessness,  on  our  perseverance, 
hang  not  only  our  own  welfare,  but  that  of  the  general 
public;  in  other  words,  that  of  our  country,  in  much 
higher  degree  than  we  often  realize.  It  is  a  heavy  re¬ 
sponsibility.  Of  much  in  the  past  we  may  be  proud. 
There  is  much  in  the  present  on  which  we  could  improve. 
And  the  future?  What  shall  that  be?  The  answer  lies 
with  us. 
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CLEVELAND. 

A  just  presentation  of  the  status  of  surgery  in  any 
subject  is  as  difficult  as  the  honor  of  presenting  it  here 
is  high,  for  the  forward  movement  in  research  and  in¬ 
vestigation  in  the  whole  field  of  medicine  is  world-wide 
and  aggressive,  and  singularly  effective.  Events  follow 
each  other  so  swiftly  that  the  profession  itself  requires 
an  almost  daily  readjustment.  Is  there  within  the  past 
generation  in  any  other  department  of  human  endeavor 
a  record  of  so  many  basic  discoveries  as  in  medicine? 
Who  can  read  the  triumphs  of  preventive  medicine,  of 
biochemistry,  of  physiology,  of  pathology,  without 
pride? 

Surgery  has  all  but  conquered  the  infections  and  be¬ 
nign  tumors  of  the  pelvic  organs,  of  the  kidney,  of  the 
appendix,  and  of  the  gall  bladder;  it  lias  mastered  the 
complications  of  gastric  ulcer,  it  has  cured  hernia,  re¬ 
moved  goiters  and  corrected  deformities.  All  these  are, 
or  may  be,  serious  operations,  and  yet  in  the  hands  of 
the  present-day  masters  the  average  immediate  mortal¬ 
ity  is  not  more  than  1  per  cent.  What  were,  or  what 
would  have  been,  the  results  of  such  operations  a  gener¬ 
ation  ago?  Many  of  these  operations  were  then  un¬ 
known,  while  those  known  were  performed  with  possi¬ 
bly  twenty  times  the  present  mortality. 

Surgery  points  with  pride  to  its  success  in  combating 
infections,  benign  tumors,  obstructions  and  deformities, 
but  what  can  be  said  as  to  the  progress  in  the  treatment 
of  certain  malignant  tumors,  of  cancer — a  word  used 
here  to  include  all  malignant  new  growths?  It  has 
been  stated,  and  I  believe  truly,  that  the  greatest  out¬ 
standing  obligation  of  medical  science  to  mankind  is 
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the  discovery  of  the  cause  of  cancer,  or  at  least  of  a  cure 
for  it.  There  is  at  present  a  universal  movement  in  this 
direction.  Governments  and  individuals  have  provided 
funds  for  laboratories  and  hospitals.  Many  of  the 
greatest  minds  of  to-day  are  engaged  in  an  effort  to 
solve  this  cancer  mystery.  The  biologist,  the  chemist, 
the  pathologist,  the  clinician  and  the  statistician  are 
enlisted.  All  honor  to  the  men  who  have  the  courage 
to  risk  a  life's  work  in  what  may  prove  to  be  vain  en¬ 
deavor;  but  what  a  victory  for  him  who  first  reaches  the 
goal — the  delivery  of  mankind  from  its  most  dreaded 
disease ! 

Although  the  cause  of  cancer  still  remains  unknown, 
many  of  its  phenomena  have  been  carefully  studied. 
Cancer  occurs  in  every  climate  and  among  all  mankind, 
savage  and  civilized;  in  wild  and  in  domestic  animals, 
the  carnivorous  and  the  herbivorous;  in  birds,  fishes  and 
reptiles;  and  even  in  the  lowly  oyster.  Throughout 
Nature  the  histologic  picture  of  cancer  of  any  definite 
type  is  the  same. 

The  frequent  assertion  that  cancer  is  on  the  in¬ 
crease,  as  shown  by  certain  mortality  tables,  may  be 
partly  accounted  for  by  the  greater  number  of  correct 
diagnoses,  by  the  general  increase  in  longevity,  and  by 
the  decrease  in  infant  mortality.  Through  the  natural 
evolution  of  medicine  one  should  expect  a  further  fall 
in  the  death  rate  from  infectious  diseases,  and  hence 
a  relative  rise  in  the  number  of  cancer  and  senile  deaths. 
On  the  contrary,  an  increasing  number  of  cases  of  cancer 
are  cured  surgically  each  year.  This  balancing  of  con¬ 
ditions  will  tend  further  to  alter  the  percentage  of  can¬ 
cer  incidence.  Bashford  and  Murray  have  shown  that 
absolute  statistics  of  cancer  prevalence  is  not  at  this 
time  available.  If  the  rate  of  cancer  prevalence  esti¬ 
mated  for  the  British  Isles  be  adopted  as  accurate  for 
this  country,  it  may  be  estimated  that  there  are  in  the 
United  States  at  this  moment  approximately  80,000 
cases  of  cancer,  and  possibly  a  million  cases  among  the 
entire  population  of  the  world.  According  to  statistics, 
one  woman  in  eight  who  reaches  her  thirty-fifth  year 
dies  of  cancer.  The  postmortem  statistics  of  hospitals 
show  that  cancer  is  found  in  one  in  twelve  autopsies. 

Cancer  not  only  destroys  countless  lives,  but  it  de¬ 
stroys  them  by  a  method  of  merciless  torture.  To  die 
from  an  accident  or  from  an  acute  infection  is  a  matter 
of  days  or  weeks;  to  die  from  cancer  is  a  matter  of 
months  or  years,  and  this  is  a  period  not  alone  of  suf¬ 
fering,  but  of  suffering  without  hope — a  horrible  species 
of  cellular  cannibalism. 

The  biologic  characteristic  of  the  cancer  cell  is  its 
power  of  limitless  division.  A  single  strain,  for  in¬ 
stance,  the  Jensen  mouse  tumor,  has  been  transplanted 
thousands  of  times  during  a  period  much  longer  than 
the  natural  life  of  a  mouse.  In  that  period  a  large 
quantity  of  tumor  tissue  is  grown,  apparently  capable 
of  endless  cellular  division,  and  showing  no  evidence  of 
decreasing  activity.  It  seems  probable  that  cancer  cells 
may  multiply  indefinitely  and  may,  possibly,  like  the 
ameba,  prove  to  be  immortal. 

But  few  spontaneous  cancers  have  been  successfully 
transplanted  from  one  individual  to  another  of  the 
same  species,  and  no  cancer  has  as  yet  been  trans¬ 
planted  from  one  species  to  an  individual  of  another 
species.  Few,  if  any,  cases  of  cancer  transplantation 
have  occurred  between  human  beings.  A  surgeon's  im¬ 
munity  from  cancer  infection  during  operations  is  ap- 
parently  complete.  Gaylord  and  Clowes  have  shown 


that  in  the  transplanted  cancer  of  the  mouse  an  im¬ 
munity  may  be  established  in  the  recipient.  This  im¬ 
munity  is  produced  by  the  growth  of  the  transplanted 
tumor,  and  is  made  obvious  by  its  complete  regression 
and  the  impossibility  of  again  successfully  planting 
such  a  tumor  in  the  same  animal.  Natural  immunity 
to  cancer  has  been  found  in  some  animals.  Ewing  and 
Beebe  have  observed  similar  immunity  in  a  strain  of 
transplantable  sarcoma  of  dogs. 

Although  the  primary  cause  of  cancer  is  not  known, 
many  of  the  predisposing  causes  and  pre-cancer  states 
are  known  and  can  be  recognized.  In  sarcoma  of  bone 
there  is  a  history  of  trauma,  usually  severe,  in  not  less 
than  one  in  three  cases.  The  growth  of  carcinoma 
rarely  follows  a  single  traumatism,  but  in  the  visible 
fields  it  is  frequently  preceded  by  chronic  irritations, 
by  scars  and  ulcers,  by  hyperplasias,  by  chronic  inflam¬ 
mation,  and  by  pre-existing  benign  growths.  Examp1  es 
are  smoker's  cancer  of  the  lip,  mouth  and  tongue;  can¬ 
cer  resulting  from  friction  of  clothing;  from  the  pick¬ 
ing  of  warts  and  moles;  from  the  irritation  of  nails  in 
the  mouths  of  lathers;  from  the  irritation  of  a  broken 
tooth  or  tooth  plate;  from  the  soot  irritation  of  the 
chimney  sweep;  from  fissures  and  cuts  of  the  lip;  from 
senile  warts  or  scales  of  the  face;  and  from  irritation 
of  foreign  bodies,  such  as  calculi  in  the  gall  bladder, 
the  kidney  and  the  urinary  bladder. 

There  is,  in  fact,  scarcely  an  instance  of  a  complete 
account  of  a  case  of  visible  cancer  that  does  not  give  a 
clear  pre-cancer  history — a  history  of  chronic  irritation, 
ulcer,  scar,  hyperplasia,  innocent  tumor,  or  a  combina¬ 
tion  of  these  factors. 

Cancer  notably  follows  fixed  laws.  Is  the  inception 
and  growth  of  cancer  of  the  face,  lip  or  tongue  different 
from  the  inception  and  growth  of  cancer  of  the  stom¬ 
ach?  Were  the  stomach  as  exposed  to  view  as  is  the 
lip  and  tongue,  is  it  not  probable  that  just  as  well-de¬ 
fined  pre-cancer  stages  would  be  observed?  Or,  were 
the  lip  and  tongue  hidden,  as  is  the  stomach,  what 
should  we  know  of  the  inception  phenomena  of  cancer 
of  the  lip  or  tongue  ? 

Among  the  benign  growths  predisposing  to  cancer, 
let  us  note  fibromata,  papillomata,  adenomata  and  cysts; 
such  as  papillomata  of  the  larynx  and  bladder,  adeno¬ 
mata  of  the  uterus,  breast  and  intestine ;  cvsts  of  the 
ovary  and  breast;  and  the  hypertrophy  of  the  thyroid. 

Among  the  benign  tumors  of  the  uterus,  one  in  thirty 
becomes  sarcomatous;  and  in  one  in  fifty  cases  the 
uterus  becomes  carcinomatous.  Most  innocent  tumors 
of  the  parotid  gland  ultimately  become  sarcomata.  Many 
irritated  moles  freely  metastasize  as  deadly  melanomata. 
Warren,  Cathcart  and  others  have  pointed  out  the  fre¬ 
quency  of  the  transformation  of  benign  and  malignant 
tumors.  Indeed,  as  Bland-Sutton  has  well  said :  “The 
more  carefully  the  histology  of  tumors  is  investigated, 
the  more  obvious  does  it  become  that  the  border-land  be¬ 
tween  innocent  and  malignant  species  becomes  less  easily 
definable.” 

We  may  conclude,  then,  that  chronic  irritations,  ul¬ 
cers  and  benign  tumors  are  potential  cancers,  and  should 
be  considered  in  that  light.  The  pre-cancer  stage  is 
the  prophylactic  stage. 

While  the  treatment  of  pre-cancer  states  and  benign 
tumors  is  effective,  easy  and  safe,  the  treatment  of  de¬ 
veloped  cancer  is  to-day  perhaps  the  most  difficult 
problem  of  surgery.  Has  there  been  progress?  Has 
the  limit  of  operative  measures  been  reached?  Inas- 
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much  as  excision  is  still  the  only  reliable  means  of 
cure,  what  has  excision  accomplished? 

Twenty-one  years  ago  Butlin  collected  statistics  of 
364  operations  for  cancer  of  the  larynx,  esophagus,  kid¬ 
ney,  thyroid  and  pylorus.  Two-thirds  of  the  patients 
died  of  the  operation,  and  of  the  126  survivors  only 
one  was  known  to  be  alive  and  free  from  the  disease 
three  years  later.  Butlin  characterizes  this  result  as 
ghastly.  Halsted  quotes  the  elder  Gross — and  Gross 
was  the  first  surgeon  of  his  day — as  stating  that  he  had 
never  cured  a  case  of  cancer  of  the  breast.  Halsted, 
however,  developed  this  field  by  applying  a  perfected 
technic  to  a  correct  pathologic  conception,  and  his  work 
serves  as  a  general  model  for  cancer  operations. 

In  the  Johns  Hopkins  clinic,  47  per  cent,  of  all  cases 
of  breast  cancer  operated  on  have  remained  well  for 
three  years  or  more.  Considering  only  the  cases  that 
seemed  at  the  time  of  operation  to  be  clinically  favor¬ 
able,  seventy-five  out  of  every  hundred  were  cured.  A 
group  of  cases  still  more  impressive  is  that  consisting 
of  those  in  which  a  clinical  diagnosis  of  cancer  could 
not  be  made  prior  to  operation.  Of  these,  96  per  cent. 

'  remained  well  for  three  years  or  more.  The  operative 
mortality  in  the  representative  clinics  to-day  is  less  than 
1  per  cent. 

In  cancer  of  the  head  and  neck  there  has  been  a  sim¬ 
ilar  evolution,  resulting  in  an  improvement  so  extraor¬ 
dinary  that  to-day  the  mortality  rate  of  the  major 
i  operations  in  this  field  is  no  greater  than  that  of  tra- 
i  cheotomy  or  herniotomy  a  generation  ago. 

Little  or  no  improvement  is  seen  in  the  results  in 
cancer  of  the  esophagus  or  of  the  thyroid.  Neither  has 
there  been  any  progress  noted  in  the  purely  surgical 
i  treatment  of  round-cell  sarcomata,  especially  of  the 
bones  and  lymphatic  glands. 

The  surgical  possibilities  in  some  of  the  well-devel¬ 
oped  cancer  fields  may  be  best  displayed  by  arbitrarily 
j  dividing  the  cases  into  three  clinical  groups:  those 
favorable  to  operation,  those  unfavorable,  and  those 
suitable  for  palliative  operation. 

In  the  favorable  group  are  included  all  cases  that 
prior  to  operation  gave  no  evidence  of  the  involvement 
of  any  other  tissue  than  that  originally  attacked;  for 
;  example,  in  cancer  of  the  breast,  those  cases  in  which 
no  glands  are  palpable  and  the  growth  has  not  sensibly 
involved  the  skin,  the  muscles,  or  other  structures. 

In  the  unfavorable  group  are  included  the  cases  pre¬ 
senting  demonstrable  extension  beyond  the  tissue  of 
primary  lesion.  Among  these  there  are  relatively  few 
cures. 

In  the  group  of  cases  suitable  for  palliative  operations 
are  included  those  on  which  operations,  such  as  gastro¬ 
enterostomy,  colostomy  and  visceral  anastomosis  for  ex- 
|  tensive  visceral  cancer  are  performed  without  hope  of 
!  cure,  but  to  relieve  symptoms. 

When  operated  on  according  to  the  highest  standards 
of  the  present  day,  the  favorable  group  of  cancer  cases 
of  the  skin,  lip,  tongue,  breast,  larynx  and  certain 
viscera  show  a  three-year  cure  in  approximately  eighty 
out  of  every  hundred  cases.  When  the  disease,  even  in 
the  favorable  group,  is  so  situated,  for  example,  in  the 
tonsil  or  esophagus,  that  the  surgeon  is  hampered  in  the 
application  of  the  principles  governing  operations  for 
malignant  disease,  the  probability  of  cure  is  greatly  re¬ 
duced. 

From  the  aggregate  results  of  operative  treatment, 
.  then,  it  may  be  concluded  that  great  progress  has  been 


made.  Why ?  Because  certain  fundamental  principles 
have  governed  the  technic.  These  principles  are  block 
excision  of  the  entire  cancer  field,  including  the  area 
of  lymphatic  distribution  and  drainage,  and  extreme 
care  in  handling  the  cancer  tissue  to  prevent  the  spread 
of  cancer  cells  beyond  the  operative  field.  The  knife 
must  never  touch  cancer  tissue.  Rough  surgery  con¬ 
stantly  defeats  itself.  Pathologic  thoroughness  and 
gentleness,  added  to  a  perfected  surgical  technic,  have 
been  rewarded  by  so  many  cures  that  first  the  profes¬ 
sion  and  then  the  public  gained  confidence  in  the  sur¬ 
gical  treatment  of  cancer.  Hence,  patients  applied 
earlier  and  better  results  followed,  thereby  increasing 
public  confidence — a  species  of  beneficent  circle  con¬ 
stantly  leading  to  still  earlier,  hence  more  effective, 
operations.  It  is  axiomatic  to  state  that  the  earlier  the 
operation  the  more  certain  is  the  cure.  The  chance  of 
failure,  as  Andrews  has  emphasized,  rises  in  geometric 
ratio  with  the  lapse  of  time  from  the  onset  of  the  dis¬ 
ease. 

Has  the  limit  of  operative  measures  been  reached? 
An  answer  to  this  question  demands  that  the  obstacles 
in  the  way  of  better  results  first  be  known.  Many,  per¬ 
haps  the  majority,  of  cancer  patients  are  seen  too  late. 
Why?  When  the  growth  is  in  a  visible  field  the  pa¬ 
tient  may  not  suspect  the  changes  in  a  wart,  a  mole,  an 
ulcer,  or  a  scar;  or  suspecting,  even  knowing  the  truth, 
he  may  not  believe  in  the  efficacy  of  an  early  operation. 
Education  is  here  needed.  The  family  physician  may 
delay  because  he  wishes  to  be  sure  of  the  diagnosis ;  he 
may  wish  to  try  local  treatment,  or  a  course  of  specific 
treatment,  whereby,  he  argues,  he  is  giving  the  patient 
a  chance;  but,  as  Butlin  has  remarked,  the  physician 
has  thus  too  often  robbed  the  patient  of  his  only  chance 
and  has  allowed  the  cancer  to  gain  a  mortal  grip.  Again, 
some  physicians  question  the  diagnosis  until  there  ap¬ 
pears  glandular  enlargement,  general  emaciation  and 
cachexia.  I  have  often  thought,  that,  pending  a  more 
general  enlightenment,  it  would  be  a  great  boon  to  man¬ 
kind  if  the  words  “glandular  enlargement  and  cachexia” 
as  denoting  symptoms  of  cancer  were  stricken  from  every 
text-book  of  medicine.  These  are  terminal  symptoms 
and  indicate  that  the  surgical  opportunity  is  forever 
lost.  Were  the  result  not  so  tragic,  such  professional 
simple-mindedness  would  be  ludicrous.  Finally,  some 
physicians  make  a  diagnosis,  but  yield  to  their  natural 
inertia  and  drift  with  the  disease.  Such  men  need  an 
awakened  conscience.  While  the  early  and  hence  curable 
stage  is  easily  recognized  in  the  external  field,  what 
possibility  is  there  by  our  present  inadequate  means  of 
diagnosis  of  recognizing  internal  cancer  in  its  curable 
stage?  It  is  in  these  cases  of  internal  cancer  that  ad¬ 
vanced  disease  only  is  recognized  and  in  these  that  sur¬ 
gery  appears  at  its  worst.  All  clinicians  acknowledge 
the  inadequacy  of  present  methods  of  diagnosis  of  con¬ 
cealed  cancer.  Ewald  has  well  said:  “Exploratory  in¬ 
cision  in  suspected  cases  is  all  well  enough,  but  one 
can  not  expect  the  whole  community  of  possible  sus¬ 
pects  to  submit  to  being  opened  for  inspection  in  order 
that  the  occasional  case  may  receive  early  operation.” 

By  analogy  and  from  actual  experience  we  believe' 
that  operations  for  incipient  cancer  of  the  stomach  and 
intestines  yield  as  good  results  as  operations  at  a  like 
stage  for  external  cancer.  Is  there  in  internal  cancers 
a  warning  pre-cancer  stage?  Boas,  Ewald,  Hauser, 
Rosenheim,  Lebert  and  many  others  recognize  the  fact 
that  simple  ulcer  may  become  transformed  into  cancer, 
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and  they  estimate  the  frequency  of  such  transforma¬ 
tion  as  5  per  cent,  or  more.  Of  cancers  of  the  stomach, 
Mayo,  Moynihan,  hodman  and  others  find  in  over  50 
per  cent,  a  history  of  previous  ulcer.  Ewald  has  re¬ 
cently  declared  that  such  cancerous  transformation  is 
far  more  frequent  than  has  hitherto  been  assumed. 

The  study  of  the  living  pathology  at  the  operating 
table  is  daily  convincing  surgeons'  that  gastric  cancer, 
like  cancer  of  the  skin,  the  tongue,  the  mouth  and  the 
lip,  has  frequently  a  pre-cancer  stage,  and  that  stage 
is  usually  ulcer.  Ulcer,  then,  may  have  a  sinister  mean¬ 
ing.  As  Park  has  emphasized,  cancer  itself  has  no 
symptomatology.  Kelling  has  interestingly  opened  the 
problem  of  a  biologic  test  for  cancer.  Basing  my  in¬ 
ferences  on  the  work  by  Beebe,  Clowes  and  others,  on 
the  chemistry  of  cancer,  and  on  the  general  work  on 
hemolysis  by  many  men  in  recent  years,  I  was  able  to 
interpret  the  hemolysis  in  one  of  my  early  cases  of 
•lirect  transfusion  of  blood  in  a  hopeless  cancer  case. 
Wile  and  Beebe  have  found  hemolysins  in  transplant¬ 
able  sarcoma  of  dogs.  My  clinical  case  suggested  the 
investigation  of  the  hemolytic  property  of  cancer  blood 
as  a  possible  aid  to  the  diagnosis  of  cancer. 

1  am  indebted  to  Dr.  Beebe  and  Dr.  Macleod  for 
many  suggestions.  An  assistant  trained  in  this  work 
lias  tested  for  me  all  available  cancer  material  during 
the  past  eight  months.  The  technic  is  exacting,  requir¬ 
ing  close  attention,  and  unless  precisely  executed  will 
not  justify  practical  interpretation. 

The  reaction  is  the  following :  The  blood  serum  of  a 
cancer  patient  may  hemol}Tze  normal  corpuscles,  but 
normal  blood  serum  usually  does  not  hemolyze  the  red 
corpuscles  of  a  cancer  patient.  In  some  patients — thus 
far  only  those  with  inoperable  cancer  —  there  was  re¬ 
verse  hemolysis.  The  cancer  corpuscles  were  hemolyzed 
bv  normal  serum.  In  some  cases  there  was  no  reaction. 
If  this  reaction  is  to  be  of  diagnostic  value,  then  it  must 
occur  in  cancer  cases  only  or  in  diseases  not  readily 
.confused  with  cancer. 

In  one  hundred  and  twenty-five  normal  individuals 
tested  there  was  hemolysis  in  no  instance.  Among  80 
patients  with  cancer,  82  per  cent,  showed  hemolysis, 
while  those  with  benign  tumors  showed  no  reaction.  In 
the  cases  of  tuberculosis  those  showing  hemolysis  showed 
a  much  greater  autolysis  than  hemolysis,  thus  giving  a 
characteristic  reaction.  In  chronic  suppurations  and 
acute  infections  no  hemolysis  occurred. 

Hemolytic  tests  of  the  extracts  of  cancers  and  benign 
tumors  were  also  made.  We  were  able  to  corroborate 
Beebe’s  observations  that  the  extract  from  cancer  tissue 
caused  active  hemolysis,  while  the  extract  from  benign 
tumors  showed  no  hemolysis.  This  suggests  the  origin 
of  hemolysins  in  the  blood  of  cancer  cases.  No  hemoly¬ 
sis,  then,  has  been  observed  in  normal  individuals,  none 
in  the  victims  of  benign  tumors,  and  none  in  those  of 
pyogenic  infections.  Hemolysis  occurred  in  82  per  cent, 
of  cancer  cases  and  in  a  considerable  percentage  of 
tuberculous  cases,  which,  however,  can  be  differentiated 
by  the  autolytic  reaction. 

Of  the  20  per  cent,  of  cancer  cases  that  did  not  show 
hemolysis,  all  but  one  were  either  inoperable  or  very 
advanced.  There  was  but  one  negative  reaction  in  the 
early  cases.  In  cases  of  suspected  cancer  giving  nega¬ 
tive  tests  the  chances  have  been  twenty  to  one  that  the 
cases  were  either  in  a  late  stage  or  non-malignant.  Cured 
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cases  showed  no  hemolysis. 

In  a  myxoma  of  the  breast  of  long  duration,  which 


had  recently  enlarged,  the  clinical  diagnosis  was  “can¬ 
cer  transformation.”  Hemolysis  was  negative.  The 
case  proved  benign. 

A  bone  tumor  gradually  enlarging  during  six  months 
was  clinically  diagnosed  as  sarcoma;  hemolysis  was  neg¬ 
ative;  osteomyelitis  was  demonstrated.  A  similar  re¬ 
sult  was  observed  in  a  case  of  tumor  of  the  clavicle.  A 
solitary  tumor  in  a  large  breast  of  a  woman  of  46  was 
clinically  diagnosed  carcinoma;  hemolysis  was  negative. 
The  tumor  proved  to  be  a  small  cyst  surrounded  by  hy¬ 
perplasia. 

A  case  of  secondary  anemia  with  a  history  of  indiges¬ 
tion  without  symptoms  of  cancer  showed  hemolysis; 
two  months  later  a  tumor  of  the  epigastrium  became 
palpable  and  a  fragment  in  the  vomitus  showed  car¬ 
cinoma. 

A  case  of  luetic  stricture  of  the  sigmoid  under  treat¬ 
ment  for  ten  years  showed  hemolysis.  The  patient  was 
operated  on  and  an  early  stage  of  “cancer  transforma¬ 
tion”  was  found. 

In  a  uterine  fibroid  without  suspicion  of  malignancy, 
a  routine  hemolysis  test  was  made.  Hemolysis  occurred 
and  at  operation  sarcomatous  transformation  in  the 
center  of  the  tumor  was  disclosed. 

Although  in  its  present  state  of  development  the 
hemolytic  test  for  malignancy  is  not  specific,  the  reac¬ 
tion  may  be  a  valuable  aid  in  diagnosis,  and  has  more 
than  once  been  the  only  positive  evidence.  The  entire 
subject  is  a  promising  field  for  investigation.  The  limit 
of  resources  in  making  an  early  diagnosis,  hence,  an 
early  operation,  even  in  internal  cancer,  has,  therefore, 
by  no  means  been  reached.  It  has  frequently  been  stated 
that  the  limit  of  operative  possibilities  has  been  at¬ 
tained.  Have  the  minimum  of  operative  mortality  and 
the  maximum  of  safe  excision  been  reached?  The  prin¬ 
cipal  operative  risk  may  be  expressed  as  the  sum  total 
of  shock,  hemorrhage  and  infection.  Even  if  it  is  as¬ 
sumed  that  operators  can  not  be  more  gentle,  more  pre¬ 
cise  and  more  dextrous,  thereby  still  further  minimiz¬ 
ing  shock  and  hemorrhage,  newer  methods  of  avoid¬ 
ing  and  of  treating  these  complications  are  at  hand. 

In  cases  in  which  the  blood  of  a  cancer  patient  has 
not  been  so  altered  as  to  render  the  mixing  of  normal 
blood  with  it  unsafe,  hemorrhage  and  shock  may  be 
successfully  controlled  by  the  direct  transfusion  of 
blood.  Cancer  patients  rendered  poor  surgical  risks  by 
hemorrhage  may,  by  the  means  of  direct  transfusion  of 
blood,  become  good  risks  and  safely  undergo  operation. 
In  like  manner,  a  dangerous  degree  of  shock  following 
operation  may  be  relieved  almost  with  certainty  by 
transfusion.  The  direct  transfusion  of  blood,  when 
properly  employed,  has  proved  almost  a  specific  treat¬ 
ment  for  both  shock  and  hemorrhage.  Neither  shock 
nor  hemorrhage  can  cause  death  except  by  anemia. 
There  can  not  be  a  fatal  anemia  if  a  sufficient  amount 
of  blood  is  in  the  circulation.  The  only  exceptions  to 
this  statement  are  cases  of  certain  organic  lesions.  Can¬ 
cer  patients  reduced  by  hemorrhage,  or  otherwise,  may 
be  operated  on  with  safety  by  uniting  the  vascular  svs- 
tems  of  the  donor  and  the  patient  just  prior  to  the 
administration  of  anesthesia.  Enough  blood  is  trans¬ 
ferred  from  the  donor  to  the  patient  to  give  sufficient 
stability  to  the  latter’s  circulation  and  to  warrant  ether¬ 
ization.  An  assistant  is  detailed  to  take  charge  of  the 
transfusion,  regulating  the  flow  at  the  discretion  of  the 
surgeon.  If  the  patient’s  blood  pressure  falls  during 
the  operation,  or  if  his  pulse  quickens,  sufficient  blood 
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is  transferred  to  regain  a  stable  circulation.  At  the 
completion  of  the  operation  the  patient's  circulation  is 
usually  greatly  improved  over  its  condition  at  the  be- 

I  ginning. 

!  in  every  case  of  cancer  it  is  necessary  to  make  pre¬ 
liminary  hemolytic  tests.  If  the  patient’s  serum  hemo- 
1  lyzes  the  proposed  donor’s  corpuscles  but  little  harm 
will  be  done.  The  serum  of  the  donor’s  blood  will  in 
:  itself  answer  the  purpose  of  tilling  the  patient’s  relaxed 
vessels.  Should  there  be  a  reverse  hemolysis,  that  is, 
should  the  donor’s  serum  hemolyze  the  patient's  cor¬ 
puscles,  then  a  transfusion  is  strictly  contraindicated, 
but  the  cases  of  reverse  hemolysis  thus  far  observed  have 
been  inoperable. 

The  following  is  illustrative :  A  case  of  papilloma  of 
the  bladder  which  had  degenerated  into  carcinoma  had 
been  reduced  by  long-continued  and  progressive  hem- 
orrhage  to  the  following  condition:  Hemoglobin  25,  red 
count  1,900,000,  blood  pressure  110,  pulse  rate  132.  The 
patient  was  clearly  unable  to  withstand  a  resection  of  a 
portion  of  the  bladder,  together  with  excision  of  a 
large  tumor,  but  an  operation  was  performed  as  above 
j,  outlined,  with  the  patient’s  son  as  donor.  About  one- 
1  fourth  of  the  bladder  was  excised  and  an  extensive  plas¬ 
tic  operation  on  the  ureter  was  made.  At  the  end  of 
the  operation  the  patient’s  shrunken,  anemic  face  was 
full  and  pink,  and  his  circulation  was  markedly  better 
than  before  the  operation.  He  made  a  splendid  recov¬ 
ery.  Other  cases  have  been  equally  successful. 

In  the  prevention  and  control  of  infections,  especially 
in  operations  on  the  head  and  neck,  much  more  may  be 
;  accomplished.  The  mediastinum  may  be  protected  by 
i  developing  a  preliminary  granulation  barrier,  which  is 
done  by  making  a  preliminary  dissection  into  the  deep 
|  planes  of  the  neck  and  packing  with  iodoform  gauze 
five  days  prior  to  the  operation;  blood  inhalation  may 
be  prevented  and  anesthesia  simplified  by  nasopharyn¬ 
geal  tubage  and  packing.  Better  protection  of  patients 
i  from  chilling,  the  employment  of  skilled  anesthetists 
!•  and  other  similar  means  are  constantly  decreasing  the 
number  of  infections  and  pneumonias.  In  my  last 
72  major  operations  in  this  field  there  was  but  one 
I  fatality. 

The  £-ray  and  radium  have  a  curative  effect  on  cer- 
I  tain  superficial  cancers.  In  doubtful  cases  the  skin 
!  flaps  after  operation  may  be  retracted  and  the  z-ravs  ap- 
plied  directly.  In  this  manner  the  deep  field,  and  there- 
j  fore  the  cancer  cells,  may  become  superficial,  and  hence 
amenable  to  the  z-ray  influence.  A  number  of  cases  of 
sarcoma  have  been  cured  with  Coley’s  toxins.  Ac- 
'  cording  to  Coley,  the  postoperative  use  of  mixed  toxins 
|  is  an  aid. 

Truly,  the  attainment  of  the  limits  of  surgical  pos¬ 
sibilities  is  still  far  removed ;  the  operative  sphere  may 
I  be  still  further  extended,  and  surgical  risks  may  be  fur- 
f  tlier  diminished.  Although  surgery  has  accomplished 
much  and  holds  out  bright  hope  of  accomplishing  more, 
is  there  not  evidence  that  other  methods  also  may  cure 
cancer? 

The  work  of  Gaylord  and  Clowes,  Beebe  and  Ewing, 
j  Ehrlich,  Loeb  and  others,  demonstrating  a  not  infre¬ 
quent  immunity  against  cancer,  was  utilized  by  Beebe 
and  myself  in  an  attempt  to  cure  transplantable 
1  sarcoma  in  dogs  by  maximum  bleeding  of  the  “tumor 
dog”  and  heavy  overtransfusion  from  an  immune  dog. 
;  By  this  method  we  have  cured  of  sarcoma  nine  out  of 
eleven  dogs,  some  of  which  were  cachectic  and  had 


metastases.  The  cured  animals  in  turn  became  immune 
and  were  successfully  employed  for  curing  and  immun¬ 
izing  other  dogs.  These  animals  since  have  been  re¬ 
peatedly  inoculated  with  sarcoma,  but  have  remained 
not  only  well  but  immune  for  more  than  a  year. 

Arguing  from  this  work  and  from  the  fact  that  among 
the  lower  animals  certain  ones  are  naturally  immune,  we 
have  transfused  normal  blood  into  six  human  subjects 
having  sarcoma,  their  tumors  having  been  removed  pre¬ 
vious  to  transfusion.  Sixteen  months  have  now  elapsed 
since  the  first  case  was  so  treated.  Although  the  cases 
were  of  the  round-cell  and  spindle-cell  types,  presenting 
an  exceedingly  bad  prognosis  if  excision  alone  were 
done,  and  although  they  are  at  this  time  apparently 
free  from  the  disease  and  show  no  hemolysis,  they  will 
be  available,  as  arguments  on  which  to  form  a  final 
judgment,  only  after  three  or  more  years.  Should  these 
patients  be  cured  and  become  immune,  it  is  likely  that 
they  may  be  available  for  curing  others,  so  that  eventu¬ 
ally  a  group  of  immunes  may  be  established.  The 
whole  matter  of  immunizing  against  sarcoma  is  at  this 
time  wholly  experimental,  and  my  statements  are  pre¬ 
sented  with  that  understanding. 

SUMMARY  AND  CONCLUSION. 

Cancer  is  widely  distributed  in  Nature;  is  slightly,  if 
at  all,  communicable;  is  not  yet  proved  to  be  increasing 
or  hereditary;  and  is  rarely  transplantable.  Its  biologic 
characteristic  is  the  power  of  endless  division  of  its  cells. 
The  natural  prognosis  is  death.  Frequently  there  are 
well-defined  predisposing  causes  and  pre-cancer  states. 
The  pre-cancer  stage  is  the  preventable  or  curable  stage. 
It  is  vastly  better  to  prevent  a  cancer  than  to  cure  it. 
No  specific  therapeutic  measure  exists;  the  knife  is  still 
the  most  reliable  means  of  treatment.  In  its  beginning 
cancer  is  always  local  and  is  curable  by  complete  ex¬ 
cision.  The  chances  of  cure  diminish  in  inverse  geo¬ 
metric  ratio  to  the  lapse  of  time  since  its  inception. 
There  is  evidence  that  a  reliable  blood  test  for  cancer 
may  be  established;  and  there  is  a  possibility  of  utiliz¬ 
ing  for  cure  the  immunity  principle  through  transfu¬ 
sion  of  blood. 

If  there  is  in  many  cases  a  recognizable  and  curable 
pre-cancer  stage,  if  the  disease  in  its  incipiency  is  local 
and  curable  by  excision,  if  the  magnitude  of  the  neces¬ 
sary  operation  increases  in  a  direct  geometric  ratio  and 
the  chance  for  cure  diminishes  in  a  reverse  geometric 
ratio  with  the  lapse  of  time  since  inception,  what  is  the 
duty  of  the  profession,  especially  in  its  organized  func¬ 
tion  and  in  its  altruistic  aim,  toward  the  hundreds  of 
thousands  of  fellow-creatures  who  now,  without  sus¬ 
picion  of  the  dreadful  truth,  are  in  the  pre-cancer  or 
early  curable  stage  of  cancer  ?  What  is  the  duty  of  the 
profession  toward  hundreds  of  thousands  who  will  be 
stricken  next  year  and  each  year  to  follow?  This  duty 
is  to  undertake  a  campaign  of  cancer  education.  1  he 
public  is  entitled  to  receive  from  the  profession  all  the 
enlightenment  required  for  self-preservation.  It  may 
be  difficult  to  persuade  a  man  to  change  his  political 
tenet  or  his  religious  creed.  Sentiment  here  may  bind 
him  closely.  There  is  no  tie  of  sentiment  between  a 
man  and  his  cancer.  Enlightenment  ought  to  be  easy 
and  effective. 

Finally,  a  careful  consideration  of  the  progress  made 
in  cancer  research  and  in  treatment  should  banish 
despair,  give  new  hope,  and  urge  all  to  put  forth  still 
greater  endeavor  to  conquer  in  the  end. 
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ATLANTA,  CA. 

The  etiology  of  varicocele  depends  largely  an  ana¬ 
tomic  conditions.  The  veins  of  the  spermatic  cord  are 
relatively  long  and  take  a  vertical  course,  supported 
only  by  loose  tissue.  Their  combined  lumen  is  large  as 
compared  with  that  of  the  artery,  so  that  the  vis  a  tergo 
is  reduced  to  a  minimum  (Treves).  They  are  tortuous, 
have  frequent  anastomoses,  and  are  imperfectly  sup¬ 
plied  with  valves.  These  factors,  taken  with  the  pres¬ 
sure  exerted  on  the  vessels  as  they  pass  through  the  in¬ 
guinal  canal,  must  favor  stagnation  of  the  blood  cur¬ 
rent  and  cause  dilatation  and  lengthening  of  the  veins, 
thickening  of  their  walls,  and  lengthening  and  relaxa¬ 
tion  of  the  scrotum.  The  last  result  is  given  but  slight 
notice  in  the  writings  of  northern  authors,  but  in  warm 
climates  it  is  an  almost  invariable  accompaniment  of 
varicocele. 

Varicocele  is  a  common  condition,  being  found  in  10 
per  cent,  of  all  men  between  the  ages  of  15  and  30. 
Unsatisfied  sexual  desire  and  excessive  intercourse  have 
been  ascribed  as  causes.  The  former  must  influence  the 
trouble,  since  it  sometimes  disappears  in  young  men 
after  marriage.  No  doubt  a  predisposition  may  be  in¬ 
herited.  Occupation  plays  a  part  in  the  causation, 
since  varicocele  is  common  among  men  who  stand  a 
great  deal,  such  as  clerks,  bookkeepers,  etc. 

More  than  90  per  cent,  of  cases  occur  on  the  left 
side,  the  explanation  of  which  is  also  on  anatomic 
grounds.  The  veins  in  the  left  cord  are  larger,  the 
testicle  hangs  lower,  and  the  left  vein  empties  into  the 
renal  vein  at  a  right  angle,  while  the  right  vein  empties 
into  the  vena  cava  at  an  acute  angle.  Again,  the  left 
spermatic  vein,  as  it  runs  behind  the  sigmoid  flexure, 
is  constantly  subjected  to  pressure  from  the  accumula¬ 
tion  of  feces  in  the  bowel.  It  is  said  that  the  modern 
habit  of  “dressing”  on  the  left  side  tends  to  increase 
varicocele  on  that  side,  and  that  mild  cases  sometimes 
are  improved  by  changing  to  the  right  side. 

A  very  large  varicocele  may  produce  no  symptoms, 
while  a  small  one  often  gives  rise  to  pronounced  symp¬ 
toms,  depending  largely  on  the  effect  on  the  patient's 
mind.  In  a  large  number  of  cases  the  mental  effect  is 
the  main  feature  of  the  disease  and  requires  an  opera¬ 
tion  for  its  relief.  This  is  particularly  true  when  the 
condition  is  associated  with  masturbation,  the  patient 
then  being  fearful  of  impotence.  There  is  no  proof  that 
masturbation  is  connected  with  the  cause  of  varicocele. 

The  usual  complaint  is  a  sensation  of  weight  and 
dragging  in  the  scrotum,  accompanied  at  times  by  an 
aching. pain  which  extends  to  the  back  and  groins.  The 
veins  may  become  tender  or  inflamed  and  spasm  of  the 
cremaster  muscle  may  produce  an  acute  cramp.  Occa¬ 
sionally  the  suffering  is  so  marked  as  to  force  the  pa¬ 
tient  to  lie  down  before  obtaining  relief.  In  the  be¬ 
ginning  the  testicle  becomes  slightly  enlarged  from  im¬ 
pediment  to  the  return  circulation,  but  ultimately  is 
apt  to  diminish  in  size,  whether  from  true  atrophy  or 
not  is  uncertain. 

Varicocele  without  symptoms  requires  no  treatment, 
though  it  is  sometimes  necessary  to  operate  to  permit 
a  candidate  to  pass  a  physical  examination.  Some  cases 
are  helped  by  palliative  measures.  The  scrotum  is 


douched  daily  with  cold  water,  the  bowels  are  kept  reg¬ 
ulated,  and  a  comfortably  fitting  suspensory  is  worn. 
A  suspensory  causes  much  discomfort  in  hot  weather, 
however,  and  the  sweating  and  irritation  it  provokes 
almost  counterbalance  the  benefit  of  the  support  it  fur¬ 
nishes. 

Operative  treatment  is  best  and  can  be  carried  out 
under  local  anesthesia,  but  a  general  anesthetic  is  more 
satisfactorv.  The  text-books  recommend  ablation  of 
part  of  the  scrotum  as  being  occasionally  indicated,  but 
in  the  south,  where  the  pendulous  scrotum  is  so  com¬ 
mon,  it  is  generally  indicated.  Cures  by  this  procedure 
alone  have  been  reported.  Certainly  it  is  one  of  the 
most  important  steps  in  the  operation.  The  shortened 
scrotum  affords  a  natural  and  permanent  support-  for 
the  cord  and  testicle. 

If  the  scrotum  be  not  partially  excised,  the  incision 
over  the  veins  should  be  made  just  below  the  external 
abdominal  ring,  as  advised  by  Dr.  Bloodgood.  Here 
the  veins  are  fewer  in  number  and  the  wound  heals  more 
readily  than  in  the  scrotum.  In  any  operation  the  gen¬ 
ital  branch  of  the  genitocrural  nerve  must  not  be  in¬ 
jured,  since  it  supplies  the  cremaster  muscle  and  the 
scrotum,  which,  if  deprived  of  their  nerve  supply,  would 
tend  to  become  lax  and  favor  a  return  of  the  varicocele. 
The  nerve  runs  down  on  the  inner  side  of  the  cord  and 
below  it. 

Some  surgeons  excise  one  or  two  inches  of  the  veins 
at  the  thickest  part  of  the  mass  by  making  a  longi¬ 
tudinal  incision  through  the  scrotum,  and  then  ablate 
a  portion  by  using  King’s  clamp.  This  clamp  is  applied 
close  up  to  the  testicles  tight  enough  to  prevent  any  tis¬ 
sue  retracting  when  the  scrotum  is  cut.  After  severing 
the  scrotum  with  knife  or  scissors,  silkworm-gut  sutures 
are  taken  through  the  needle  holes  of  the  clamp  and  are 
tied  in  the  slits  without  removing  the  clamp  until  all  the 
sutures  are  taken  and  tied.  The  skin  edges  are  then 
better  approximated  by  a  running  suture  of  fine  catgut, 
and  thus  a  completely  closed  and  bloodless  operation  is 
effected. 

The  advantages  claimed  for  this  method  are  rapidity 
and  freedom  from  secondary  hemorrhage,  since  the  cut 
ends  of  all  vessels  are  supposed  to  be  caught  in  the 
sutures.  The  operation  undoubtedly  is  rapid,  but  is  it 
following  good  surgical  principles  to  allow  a  clamp  to 
compress  tissues  as  tightly  and  for  as  long  a  time  as 
this  requires?  It  does  not  seem  reasonable  that  the 
sutures  will  hold  the  ends  of  all  the  vessels,  since  these 
sutures  are  parallel  to  most  of  the  vessels.  Secondary 
hemorrhage  has  followed  the  plan.  It  will  also  follow 
the  open  method  of  operating  if  sufficient  time  and 
care  be  not  given  to  securing  and  tying  all  bleeding 
points. 

By  the  open  method  two  incisions  are  avoided,  as  the 
veins  may  be  removed  through  the  same  opening.  In¬ 
spection  of  the  testicle  and  tunica  vaginalis  is  afforded, 
which  in  a  large  proportion  of  cases  will  reveal  a  hydro¬ 
cele.  It  is  well  to  give  attention  to  small  details  in  the 
operation,  because  so  often  it  is  performed  on  neurotic 
patients  in  whom  the  neglect  of  such  details  will  have 
considerable  mental  effect.  For  instance,  in  ablating 
the  scrotum  a  curved  clamp  should  be  used,  or  the  ends 
of  a  straight  incision  rounded  off  in  order  not  to  leave 
any  little  elevations  of  tissue.  These  would  absorb  in  a 
short  time,  but  their  presence  will  annoy  some  neuras¬ 
thenic  individuals  while  they  remain. 

A  curved  scrotal  clamp  or  two  curved  long-jawed  for¬ 
ceps  are  employed  to  hold  the  scrotum  while  the  re¬ 
dundant  portion  is  being  removed.  The  clamp  is  pressed 
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hard  against  tin1  testicles,  in  a  longitudinal  direction, 
and  as  much  subcutaneous  tissue  as  possible  pressed  out 
.  before  cutting.  This  lessens  the  number  of  vessels  that 
will  be  cut.  After  severing  the  scrotum  with  knife  or 
j  scissors  the  clamp  is  taken  off  and  all  bleeding  points 
are  carefully  caught  and  tied  with  fine  catgut, 
i  The  varicosed  pampiniform  plexus  is  now  exposed  as 
far  away  from  the  testicle  as  possible  and  separated 
from  the  vas  deferens  with  its  artery  and  veins.  The 
plexus  lies  with  the  spermatic  artery  in  a  separate 
sheath  which  need  not  be  split.  Sometimes  the  separa¬ 
tion  is  difficult  on  account  of  adhesions  which  exist  as  a 
result  of  inflammation.  Ligation  of  the  spermatic  ar¬ 
tery  does  not  impair  the  nutrition  of  the  testicle. 

The  vas  deferens  is  easily  recognized  by  its  cord-like 
feel.  It  must  not  be  handled  unnecessarily,  and  is  held 
aside  with  its  vessels  while  a  double  chromicized  catgut 
ligature  is  passed  around  the  veins.  This  is  separated 
and  the  veins  firmly  tied  in  two  places  two  inches  apart, 
the  lower  ligature  being  tied  first.  The  intervening  sec¬ 
tion  is  now  removed,  care  being  observed  to  leave  the 
stumps  long  enough  to  prevent  slipping.  The  ends  of 
i  the  ligatures  may  be  left  long  and  the  cord  shortened 
i  by  tying  them  together.  This  saves  time  but  leaves  a 
lump  which  will  persist  for  several  weeks  to  vex  a  nerv¬ 
ous  patient.  It  is  better  to  approximate  the  ends  of 
the  veins  and  stitch  them  together. 

The  wound  is  closed  longitudinally  with  interrupted 
silkworm  sutures,  the  ends  of  which  are  left  long  and 
tied  together,  as  short  ends  will  irritate  the  sensitive 
scrotum.  Drainage  usually  is  not  necessary.  Eubber 
tissue  or  oiled  silk  is  placed  over  the  dressing  to  prevent 
the  possibility  of  contamination  by  urine.  The  dressing 
is  held  in  place  by  a  figure-of-eight  roller  bandage 
j  which  supports  the  testicles.  After  a  few  days  it  is 
I  convenient  to  use  a  smaller  dressing  and  a  large  sus- 
:  pensory  bandage.  The  patient  is  kept  in  bed  for  ten 
|  days,  and  a  suspensory  worn  only  until  the  wound  is 
thoroughly  healed,  then  discarded.  Otherwise  there  is 
danger  of  forming  the  “suspensory  habit.” 

821  Century  Building. 
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|  Medical  science  has  shown  an  astounding  progress  in 
our  generation,  not  only  in  knowledge  but  also  in  wis¬ 
dom,  and  with  this  has  come  a  refreshing  education  of 
the  public  in  matters  regarding  disease  and  its  treat¬ 
ment.  This  education,  rather  than  interfering  with  the 
i  efficiency  of  the  medical  man  by  the  obtrusiveness  of  the 
public  with  whom  a  little  learning  might  have  been  a 
dangerous  thing,  has  brought  about  a  most  invigorating 
|  cooperation  and  has  increased  the  trust  and  confidence 
of  the  doctor’s  position. 

I  This  confidence  physicians  as  a  body  should  strive  to 
merit,  and  it  is,  therefore,  not  in  bad  taste  now  to 
point  out  at  least  one  matter  in  which,  even  in  this  en¬ 
lightened  day,  many  fall  by  the  wayside.  Advance  in 
!  medicine  has  emphasized  the  fact  that  the  sine  qua  non 
predicating  the  rational  treatment  of  disease  is  the  es¬ 
tablishing  of  a  diagnosis.  Increased  facilities  for  clin¬ 
ical  examination  have  given  us,  in  many  cases,  material 
j  evidence  on  which  to  base  our  diagnoses,  and  in  others 
i  some  tangible  reasons  for  induction  and  inference. 

!  The  result  of  this  is  that  we  are  now  in  a  position  to 


be  thoroughly  honest.  Heretofore,  perhaps  quite  sub¬ 
consciously,  we  have  not  always  been  utterly  frank  with 
ourselves,  and  the  time  has  now  come  when  the  profes¬ 
sion  should  discard  several  ill-used  and  time-worn  diag¬ 
noses  that  have  expressed  clinical  entities,  which  if  not 
fantastic,  have  at  least  never  been  proved  to  exist.  These 
diagnoses  have  been  used  much  too  frequently  to  cover 
our  ignorance  and  to  pander  to  the  desire  of  the  patient 
to  know  what  is  the  matter.  This  is  a  perfectly  natural 
desire,  too,  and  is  so  thoroughly  relieved  by  an  answer 
that  it  has  tempted  too  many  to  resort  to  the  diagnoses 
about  to  be  mentioned. 

Perhaps  the  most  commonly  used  of  these  meaning¬ 
less  diagnoses  is  that  of  “biliousness,”  and  there  is  no 
other  outranks  it  in  giving  satisfaction  to  the  patient. 
Just  what  is  ‘biliousness”  ?  Does  it  mean  blocking  of  the 
biliary  exit?  If  it  does  we  should  have  jaundice  and  all 
the  symptoms  of  biliary  obstruction,  and  if  that  is  so, 
then  we  are  surely  dealing  with  cholelithiasis,  cholan¬ 
gitis,  cholecystitis  or  new  growth;  in  other  words,  a 
definite  clinical  entity  which  “biliousness”  does  not  ex¬ 
press.  Does  it  mean  insufficient  secretion  or  excretion  of 
bile  ?  If  so  there  should  be  those  chemical  changes  in  the 
stools  and  in  general  metabolism  which  are  never  looked 
for  by  the  physician  who  diagnoses  “biliousness.”  No, 
“biliousness”  does  not  mean  any  of  the  above  .things, 
but  is  applied  to  those  cases  of  general  malaise  whose 
true  cause,  if  not  to  be  found  in  constipation,  can  not 
be  or  is  not  ascertained.  When  “biliousness”  has  been 
diagnosed,  nothing  has  been  diagnosed.  The  diagnosti¬ 
cian  has  satisfied  both  himself  and  patient  and  has 
cloaked  his  ignorance  at  the  sacrifice  of  his  frankness. 

IIow  many  of  us  have  encountered  “typhoid  pneu¬ 
monia”?  To-day  there  is  firmly  fixed  in  the  minds  of 
many  practitioners  the  idea  that  such  a  combination  o£ 
diseases  actually  exists,  and  when  they  announce  the 
diagnosis  they  mean  not  the  pneumonic  type  of  typhoid 
(which,  of  course,  does  exist  as  well  as  the  intestinal, 
meningitic  and  nephritic  forms,  and  is  not  uncommon), 
but  a  true  coincidence  of  the  diseases.  Such  cases  usu¬ 
ally  are  typhoid  pure  and  simple,  and  should  there  be 
any  doubt  a  blood  examination  and  Widal  reaction  will 
dispel  it.  Most  of  us,  either  directly  or  indirectly,  have 
been  influenced  by  the  teachings  of  Osier,  and  it  used  to 
be  a  salient  point  of  his  that  the  “typhoid  pneumonias” 
were  usually  typhoid,  perhaps  pneumonia,  but  never 
both.  There  is  one  possibility  of  such  a  diagnosis  being 
true,  and  that  is  in  a  case  of  pneumonia  caused  by  the 
typhoid  bacillus,  which  would  be  striking  for  its  rarity, 
that  is,  when  not  a  part  of  typhoid  fever. 

“Typhoid  malaria”  is  to  be  deprecated  as  severely  as 
“typhoid  pneumonia,”  for  such  cases  are  invariably  one 
or  the  other.  Naturally  it  is  easily  possible  for  a  ma¬ 
larial  patient  to  contract  typhoid,  and  then  he  has  ty¬ 
phoid  following  malaria.  Such  cases,  however,  are  not 
the  ones  usually  included  in  that  class  diagnosed  as 
“typhoid  malaria.” 

What  a  vogue  “ptomain  poisoning”  has  attained !  It 
must  be  conceded  that  ptomain  poisoning  does  exist, 
and  may  be  very  common  for  all  we  know,  but  that  is 
no  justification  for  calling  every  case  of  acute  gastro¬ 
enteritis  by  that  name.  We  are  entirely  ignorant  as  to 
whether  such  cases  are  actually  caused  by  ptomains. 
Most  of  us  appreciate  the  training  in  chemistry,  the 
equipment  and  the  time  necessary  to  isolate  ptomains, 
and  yet  many  physicians  blithely  diagnose  ptomain 
poisoning.  It' has  been  my  experience  to  hear  a  practi¬ 
tioner  testify  at  an  inquest  that  ptomains  are  to  be  rec- 
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ognized  by  a  microscopic  examination  of  the  gastric  con¬ 
tents  ! 

What  is  “gastric  fever”  of  'which  we  hear  so  com¬ 
monly?  It  never  has  become  quite  clear  to  me,  and 
probably  is  not  quite  clear  to  those  who  diagnose  it, 
just  what  type  of  case  it  represents.  Who  first  described 
the  disease,  in  what  works  in  medicine  do  we  find  ac¬ 
counts  of  it  and  ought  we  not  record  its  death? 

There  are  many  more  meaningless  diagnoses  than 
these,  and  it  may  be  that  each  section  of  the  country 
has  its  own  particular  foibles  of  this  nature,  but  should 
not  all  conscientious  physicians  discard  the  use  of  these 
terms,  and  if  there  are  none  better  to  be  found  in  the 
present  terminology,  why  use  terminology  at  all?  It 
is  self-evident  that  the  expression  “I  don’t  know”  is 
better  than  “biliousness”  and  the  rest  of  the  category, 
and  brings  the  comfort  that  there  is  after  all  much 
doubt  left,  in  the  clearing  of  which  we  can  find  use  for 
our  years. 

Our  distance  from  Utopia  in  medicine,  as  in  all 
things,  is  vast,  and  though  we  shall  never  attain  the 
ideal,  we  make  one  step  towards  it  when  we  face  our 
ignorance  when  Ave  find  it,  and  Ave  make  still  another 
Avhen  Ave  try  to  overcome  it.  Rather  than  call  things  by 
false  names  or  meaningless  names,  let  us  call  them  by 
no  names  at  all,  and  so,  for  the  love  of  AEsculapius  and 
Hippocrates,  let  us  hear  little  more  of  “biliousness,” 
“ptomain  poisoning”  and  the  like. 
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The  comatose  form  of  malaria  is  met  more  frequently 
than  any  other  of  the  pernicious  varieties.  Even  in  tem¬ 
perate  latitudes  it  is  not  extremely  rare.  Its  diagnosis 
compels  an  ansAver  to  the  very  old  but  frequently  oc¬ 
curring  and  often  difficult  question,  that  of  the  cause 
of  coma  in  a  given  case.  Its  prompt  recognition  is  very 
important  because  of  the  effect  on  the  mortality  of  the 
early  institution  of  correct  treatment.  These  considera- 
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tions  should  make  it  a  subject  of  more  than  usual  in¬ 
terest. 

ETIOLOGY. 

Although  any  variety  of  the  malarial  plasmodia  may 
give  rise  to  pernicious  symptoms,  in  the  vast  majority  of 
cases  such  symptoms  are  due  to  the  estivo-autumnal  par¬ 
asite.  Notlmagel  states  that  so  far  only  two  cases  of 
comatose  malaria  have  been  observed  in  which  the  blood 
shoAved  the  ordinary  tertian  parasite.  Aside  from  favor¬ 
ing  conditions  pre-existing  in  the  individual,  the  devel¬ 
opment  of  coma  depends  on  three  factors:  the  number 
of  parasites  present;  the  amount  of  toxin  secreted  bv 
them;  and,  most  important  of  all,  the  localization  of 
the  parasites  in  the  brain.  In  temperate  latitudes  ma¬ 
larial  coma  occurs ’almost  always  in  the  summer  and 
fall,  as  do  all  other  pernicious  manifestations  of  the 
disease.  In  the  tropics  it  occurs  throughout  the  year 
and  is  quite  common.  The  attacks  usually  occur  in 
persons  avIio  have  suffered  from  malaria  for  some  time 
and  liaATe  not  been  properly  treated.  Cardamitis  be¬ 
lieves  that  predisposing  causes  to  comatose  attacks  are 
previous  defective  conditions  of  the  organism,  due  to 


anemia,  cachexia,  physical  or  mental  fatigue,  the  puer- 
perium,  insolation,  alcoholism,  etc. 

PATHOLOGY. 

The  pathology  of  comatose  malaria  is  the  same  in 
most  respects  as  that  of  any  severe  malarial  infection. 
There  are  the  breaking  down  of  the  red  cells,  the  oli¬ 
gocythemia  and  hemoglobinemia,  the  melancmia  and 
pigmentation  of  the  Avhites,  and  in  most  cases  the  rela¬ 
tive  increase  in  the  mononuclears.  There  is  also  in  the 
majority  of  cases,  as  in  the  less  severe  forms  of  malaria, 
a  leucopenia,  but  in  some  of  the  fatal  comatose  cases 
a  leucocytosis  is  observed  (Craig).  The  changes  in  the 
spleen  and  liver  are  the  same  as  those  produced  in  any 
severe  case  of  malaria. 

The  kidneys  usually  show  the  changes  of  acute  neph¬ 
ritis,  combined  with  the  peculiar  lesions  due  to  the 
malarial  infection.  The  urine  contains  albumin  and 
hyalin  and  granular  casts.  “It  can  be  stated,  as  a  rule, 
that  all  fatal  cases  of  malaria  sIioav  albuminous  urine 
containing  casts  prior  to  death”  (Craig). 

The  most  striking  pathologic  lesions,  and  those  which 
may  be  said  to  be  peculiar  to  the  comatose  form,  are 
those  found  in  the  brain.  Actual  thrombi  of  malarial 
parasites  occur  in  this  organ  blocking  the  capillaries. 
These  can  be  readily  demonstrated  after  death  by  sim¬ 
ply  placing  a  fragment  of  the  brain  tissue  under  a 
cover-glass,  and  the  appearance  presented  is  one  likely 
to  make  a  deep  impression  on  the  mind  of  the  ob¬ 
server.  The  secondary  changes  are  pronounced  and 
consist  of  congestion  of  the  capillaries,  minute  hemor¬ 
rhages  into  the  brain  substances,  and  accumulation  of 
pigment  in  varying  amount.  As  has  been  shoAvn  by 
the  researches  of  Marchiafava  and  Monti,  changes  occur 
in  the  protoplasm  and  nucleus  of  the  nerve  cells,  lead¬ 
ing  to  complete  degeneration  of  the  diseased  tissue. 

Guarnieri  has  described  changes  which  take  place  in 
the  retina  in  pernicious  malaria.  These  consist  of 
hemorrhages  and  congestion  of  the  capillaries  with  im¬ 
pairment  of  function.  Lellos  has  related  a  number  of 
cases  of  meningitis  Avhich  Avere  apparently  due  to  ma¬ 
larial  infection  and  Avere  cured  by  quinin. 

The  peripheral  blood  usually  contains  large  numbers 
of  malarial  organisms  of  the  estivo-autumnal  variety. 

SYMPTOMS. 

The  coma  may  come  on  suddenly  like  an  apoplectic 
stroke,  Avhenee  the  old  phrase  “intermittens  apoplcc- 
tica ”  or,  as  is  more  common,  it  may  develop  gradually 
during  a  paroxysm  of  fever,  having  been  preceded  by 
slight  disturbances  of  the  sensorium  such  as  apathy, 
somnolence,  restlessness  and  melancholia.  The  coma 
may  disappear  with  the  fall  of  the  temperature  to  reap¬ 
pear  again  Avithin  tAvelve  or  twenty-four  hours,  or  it 
may  continue  over  a  period  of  one  to  four  days  until 
death  or  recovery  ensues. 

The  face  is  somewhat  flushed,  the  pulse  at  first  full 
and  bounding,  later  Aveak,  frequent  and  thready;  the 
respirations  are  hurried  and  often  stertorous.  Attempts 
to  rouse  the  patient  call  forth  no  response  or  only  an 
unintelligible  muttering.  The  patient  usually  lies  per¬ 
fectly  quiet,  but  there  may  be  restless  movements  of  the 
limbs.  The  skin  is  warm  and  toward  the  latter  part 
of  the  attack  is  bathed  in  SAveat.  It  often  has  an  icteric 
tint.  The  tongue  is  thickly  coated.  Feces  and  urine 
pass  involuntarily.  Retention  of  urine  is  not  infre¬ 
quent. 

The  temperature  is  not  usually  high,  sometimes  sub- 
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normal,  but  is  irregular.  One  of  my  patients  entered 
the  hospital  with  a  temperature  of  103.6  F.  It  fell 
within  three  hours  to  100.5  F.,  remained  between  99.8 
F.  and  101.2  F.  for  twenty-four  hours,  then  reached 
103.5  F.  and  continued  up  until  death  ten  hours  la, ter. 
One  hour  before  death  the  temperature  was  106  F. 

When  recovery  occurs  the  patient  may  come  to  his 
senses  gradually  or  at  once.  Sometimes  there  remains 
a  condition  of  drowsiness  and  apathy  for  several  days. 
With  the  onset  of  another  paroxysm  the  patient  may 
relapse  into  coma.  In  those  cases  which  terminate  fa¬ 
tally  death  usually  occurs  with  symptoms  of  cardiac 
insufficiency.  The  prdse  becomes  small  and  frequent, 
edema  of  the  lungs  develops,  and  a  cold  sweat  breaks 
out.  The  end  usually  comes  suddenly  and*  sometimes 
unexpectedly.  This  was  true  of  two  of  the  cases  here 
reported. 

The  nervous  symptoms  which  may  be  found  in  com¬ 
atose  malaria  are  of  considerable  interest.  The  limb3 
are  usually  relaxed  and  fall  back  lifeless  when  lifted, 
but  irritative  motor  symptoms  such  as  twitching  of  the 
|  extremities  or  of  the  muscles  of  the  face  may  manifest 
[  themselves.  In  Case  3,  reported  below,  there  were  tonic 
|  convulsions  with  opisthotonos.  Hemiplegia  has  been 
:  observed.  The  eyes  are  often  open  and  the  balls  roll 
from  side  to  side.  The  corneal  reflex  is  usually  pre- 
;  served.  The  pupils  may  be  contracted  or  dilated  and 
are  generally  equal.  The  reaction  to  light  may  be  slug- 
i  gish.  Nothnagel  says  that  the  skin  reflexes  are  mark- 
edlv  diminished  but  seldom  abolished,  while  the  tendon 
!  reflexes  are  ordinarily  intact.  In  Case  2  there  was 
|  marked  exaggeration  of  the  knee-jerks  with  ankle 
clonus  and  Babinski’s  and  Oppenheim’s  phenomena  on 
'  both  sides.  In  Case  1  there  wTas  a  well  marked  Babinski 
on  the  right. 


Svmptoms  of  focal  disease  of  the  brain  sometimes 
persist  after  the  attack.  These  may  consist  of  hemi- 
;  plegia,  with  or  without  aphasia,  paraplegia  with  aphasia, 
,  and  more  rarely  monoplegia.  In  some  of  the  cases  the 
symptoms  disappear  within  a  few  days  or  weeks.  In 
others  they  last  longer,  as  in  a  case  referred  to  by  Koth- 
nagel  in  which  paraplegia  and  motor  aphasia  persisted 
i  four  years  after  the  comatose  attack. 


DIAGNOSIS. 

When  the  previous  history  of  the  patient  is  obtain- 
.  able  the  diagnosis  may  sometimes  be  made  with  a  rea- 
j  sonable  degree  of  certainty  from  the  symptoms  alone, 
without  an  examination  of  the  blood.  When,  however, 
the  patient  is  found  comatose  and  a  satisfactory  history 
,  is  unobtainable,  a  diagnosis  may  be  very  difficult  or  im¬ 
possible  without  this  aid.  The  conditions  with  which 
’  it  is  most  apt  to  be  confused  are  cerebral  apoplexy,  sun¬ 
stroke  and  uremia. 

[  The  main  points  to  be  considered  in  distinguishing  it 
from  apoplexy  are  the  age  and  general  appearance  of 
the  patient,  the  splenic  enlargement,  the  higher  tem¬ 
perature  in  malaria  (though  this  is  not  constant),  and, 
of  course,  the  examination  of  the  blood. 

Malarial  coma  sometimes  quite  closely  resembles  sun¬ 
stroke,  and  the  heat  may  aggravate  or  precipitate  a 
severe  malarial  paroxysm.  In  such  cases  an  examina- 
tion  of  the  blood  is  often  the  only  means  of  determining 
■  the  presence  or  absence  of  malarial  infection.  Carda- 
.  mitis  considers  the  temperature  a  point  of  considerable 
importance  when  the  microscopic  examination  can  not 

1  be  had.  He  savs  that  with  the  temperature  above 
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104  F.  the  condition  should  be  attributed  to  insolation 
rather  than  to  comatose  pernicious  fever. 

From  the  urinary  examination  alone  it  would  be  im¬ 
possible  to  distinguish  comatose  malaria  from  uremia. 
Albuminuria  and  cylindruria  exist  in  both  conditions; 
therefore,  it  is  necessary  to  rely  on  other  data.  Kraus  re¬ 
ports  an  instance  in  which  a  man  suffering  from  coma¬ 
tose  malaria  was  treated  by  an  osteopath  for  “uremia.” 
Large  numbers  of  estivo-autumnal  organisms  were 
found  in  the  blood  by  a  physician  shortly  before  death. 

PROGNOSIS. 

On  this  point  Kothnagel  says:  “The  prognosis  of 
comatose  pernicious  is  always  grave.  Even  after  en¬ 
ergetic  treatment  with  quinin  the  mortality  is  large. 
Moreover,  cases  show  that  from  the  beginning  a  mild 
form  may  succumb  in  spite  of  the  early  administration 
of  specific  therapy.”  Craig  says :  “The  prognosis  is 
very  grave  in  the  cerebral  forms,  especially  the  comatose 
form.  While  a  large  number  of  such  cases  recover 
under  proper  treatment,  a  great  majority  of  the  fatal 
cases  of  malaria  suffer  from  this  form  of  estivo-au¬ 
tumnal  infection.”  Cardamitis  places  the  mortality 
under  the  most  favorable  conditions  with  prompt  treat¬ 
ment  at  20  per  cent.,  under  unfavorable  conditions  at 
50  per  cent.  This  is  certainly  low  enough. 

TREATMENT. 

Quinin  should  be  given  hypodermically.  It  may  be 
given  in  the  form  of  the  hydrochlorate,  the  bisulphate, 
or  the  muriate  of  quinin  and  urea.  ^Regarding  the  dos¬ 
age  there  is  some  difference  of  opinion.  Osier  advises 
30  grains  of  the  bisulphate  hypodermically  with  5 
grains  of  tartaric  acid  every  two  or  three  hours,  or  10- 
grain  to  20-grain  doses  of  the  quinin  and  urea  muriate. 
Craig  thinks  8  grains  of  the  hvdrochlorate,  repeated 
until  24  grains  have  been  injected,  is  sufficient  in  most 
cases,  but  admits  that  in  very  severe  infections  more  of 
the  drmr  may  be  needed. 

Bacelli  first  recommended  the  intravenous  injection  of 
quinin,  and  this  method  may  be  used  in  the  presence  of 
very  grave  symptoms. 

Aside  from  specific  therapy,  treatment  must  be  symp¬ 
tomatic.  Stimulants,  especially  strychnin,  are  often 
useful. 

Of  the  three  cases  reported  here,  two  were  under  my 
care  in  the  St.  Louis  City  Hospital  in  the  summer  of 
1906.  Case  3  was  treated  at  the  Frisco  Hospital  bv 
Hr.  IL  A.  Woolsey,  through  whose  kindness  I  am  per¬ 
mitted  to  refer  to  it. 

Case  1. — Patient. — J.  P.,  Crepk,  laborer,  ace  about  23,  was 
brought  to  the  hospital  unconscious,  August  27,  at  10  a.  m. 

History. — Patient  was  found  unconscious  in  the  baggage- 
room  of  the  Union  Station.  No  history  beyond  this  was  ob¬ 
tainable. 

Examination. — Fairly  well  nourished,  rather  anemic,  young 
man  of  dark  complexion.  The  skin  had  a  decidedly  yellow  tint, 
was  warm,  and  there  was  no  edema.  The  temperature  at  the 
time  of  entering  hospital  was  103.6  F.  The  tongue  was  heavily 
coated,  the  abdomen  soft  and  flat.  The  spleen  was  easily 
palpable,  about  an  inch  below  the  costal  margin.  The  liver 
dulness  was  not  perceptibly  increased.  Examination  of  the 
heart  and  lungs  showed  nothing  abnormal.  Breathing  soon  be¬ 
came  stertorous  and  labored,  and  mucous  rales  could  be  heard. 
The  pulse  was  regular,  rather  soft,  and  the  first  day  was  be¬ 
tween  90  and  100  in  frequency.  The  blood  showed  estivo- 
autumnal  parasites  in  abundance.  The  man  was  entirely  un¬ 
conscious,  though  he  would  respond  to  painful  irritation  by 
frowning  and  moving  his  limbs.  The  conjunctival  reflexes  were 
present.  The  pupils  were  large  and  the  right  slightly  larger 
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than  the  left.  Both  reacted  to  light  eonsensuallv  and  directly. 
There  was  slight  effacement  of  the  labiofacial  groove  on  the 
right  side.  Patient  could  move  both  legs  and  both  arms.  There 
was  some  rigidity  of  the  arms,  most  marked  on  the  left. 
Babinski’s  toe  phenomenon  was  present  on  the  right.  The 
patellar  reflexes  were  present  and  equal.  Cremasteric  re¬ 
flexes  were  present.  The  urine  had  a  specific  gravity  of  1.015, 
was  clear,  and  contained  albumin  and  hyalin  and  granular 
casts. 

Furl  her  Course. — The  temperature  went  down  within  a  few 
hours,  but  the  coma  persisted  until  death,  thirty-six  hours 
after  admission.  The  reflexes  were  all  abolished  toward  the 
last,  the  pulse  became  weaker  and  more  rapid,  the  breathing 
difficult,  and  one  hour  before  death  the  temperature  was  100  F. 

Treatment, — The  administration  of  quinin  was  begun  within 
a  very  short  time  after  the  patient  entered  the  hospital.  Six 
15-grain  doses  of  the  muriate  of  quinin  and  urea  were  given 
hypodermically,  and  90  grains  of  the  sulphate  by  mouth.  This 
composed  the  treatment  excepting  stimulants  administered 
symptomatically. 

Postmortem. — Nothing  was  found  to  explain  the  symptoms 
other  than  the  changes  to  be  expected  in  pernicious  malaria, 
a  piece  of  the  brain  was  examined  by  Dr.  H.  F.  Lincoln  and  its 
capillaries  found  to  contain  clumps  of  plasmodia. 

Case  2. — Patient. — W.  H.,  American,  age  about  45,  was 
brought  to  hospital  August  30,  at  2:30  a.  m. 

History. — No  history  was  obtained  except  that  he  had  been 
confined  in  the  police  station  all  day,  and  was  found  uncon¬ 
scious  about  midnight  by  the  police.  The  urine  was  examined 
in  the  hospital  reception-room  and  a  provisional  diagnosis  of 
uremia  made. 

Examination. — Fairly  well-nourished  man  with  well-devel¬ 
oped  musculature.  Skin  moist  and  somewhat  yellow.  No 
edema.  The  lips  showed  a  crop  of  herpes.  The  abdomen  was 
soft  and  insensitive.  The  spleen  was  enlarged,  extending  a 
little  below  the  costal  margin.  Examination  of  the  lungs  and 
heart  was  negative.  The  pulse  was  regular,  somewhat  soft, 
and  108  in  frequency. 

The  blood  contained  large  numbers  of  estivo-autumnal  para¬ 
sites.  The  patient  could  be  slightly  aroused  and  would  attempt 
to  answer  questions,  but  speech  was  unintelligible.  The  con¬ 
junctival  reflexes  were  preserved.  The  pupils  were  equal  and 
reacted  sluggishly  to  light.  The  limbs  could  be  moved  volun¬ 
tarily,  and  were  slightly  rigid  at  times.  The  knee  jerks  were 
exaggerated  and  a  well-marked  ankle  clonus,  and  Babinski’s 
and  Oppenheim’s  signs  were  present  on  both  sides.  The  urine 
contained  albumin  and  hyalin  and  granular  casts. 

Further  Course—  The  temperature  remained  at  about  100  F. 
for  twenty-four  hours,  and  the  coma  gradually  grew  more  pro¬ 
found.  The  respirations  were  stertorous  and  the  pulse  fre¬ 
quent.  Sweating  was  profuse.  Patient  died  somewhat  sud¬ 
denly  about  thirty-one  hours  after  admission. 

Treatment. — Quinin  and  urea  muriate  was  given  in  15-grain 
dose-  hypodermically  until  105  grains  had  been  given.  Fowler’s 
solution  was  given  internally.  Free  purgation  was  secured 
and  stimulants  were  given  toward  the  last. 

Postmortem. — The  postmortem  showed  nothing  of  interest 
beyond  the  changes  explainable  by  the  malarial  infection. 
There  was,  of  course,  parenchymatous  nephritis  and  enlarge¬ 
ment  of  the  spleen.  In  a  piece  of  the  brain  which  was  ex¬ 
amined  by  Dr.  S.  P.  Martin  and  myself  malarial  parasites 
were  found. 

Case  3. — Patient.. — H.,  American,  age  about  30,  laborer,  was 
admitted  to  the  Frisco  Hospital  in  July,  1905. 

History.- — Family  history  and  previous  personal  history  were 
negative.  Patient  had  been  working  as  a  pumper  in  a  town 
in  Alabama.  About  three  weeks  before  coming  to  hospital  he 
had  begun  to  have  chills  and  these  occurred  daily  for  about 
one  week.  He  had  taken  no  treatment  at  the  time.  He  was 
anemic  and  weak,  but  was  perfectly  conscious  at  the  time  of 
his  entering  the  hospital,  4:00  a.  m.,  and  his  temperature  was 
normal. 

Examination. — Poorly  nourished  and  anemic  appearing 
young  man,  of  fair  complexion.  The  skin  was  sallow.  Spleen 
was  considerably  enlarged.  Examination  of  the  chest  showed 
nothing  abnormal.  Blood  examination  showed  the  crescents 
of  estivo-autumnal  malaria. 


Further  Course. — About  noon  on  the  day  of  entering  the  hos¬ 
pital.  after  a  period  of  chilliness,  the  patient  was  taken  with 
general  tonic  convulsions,  which  caused  him  to  cry  out  with 
pain  and  required  a  hypodermic  of  morphin.  The  head  was 
drawn  back  and  the  body  arched.  The  temperature  was  taken 
and  found  to  be  about  104  F.  After  a.  short  time  the  con¬ 
vulsions  ceased,  leaving  the  patient  comatose.  He  remained  in 
a  quiet  coma  during  the  afternoon  and  night.  The  next  morn¬ 
ing  lie  became  conscious  for  a  time,  w*as  able  to  talk  rationally 
about  himself,  and  ask  for  something  to  eat.  About  noon  there  > 
was  a  repetition  of  the  convulsions,  followed  by  coma,  and  lie 
died  suddenly  in  about  half  an  hour. 

Treatment. — Quinin  hydrochlorate  was  given  hypodermically 
in  large  doses,  and  pilocarpin  and  purgatives  were  admin¬ 
istered. 

No  postmortem  was  obtained. 


PSYCHOTHEEAPY. 

B.  ONUF  (ONUFROWICZ),  M.D. 

NEW  YORK. 

The  relations  existing  between  mind  and  body,  the 
dependence  of  the  integrity  of  the  function  of  one  on 
that  of  the  other  and  vice  versa,  have  long  been  recog¬ 
nized  and  would  seem  to  be  expressed  in  a  general  way 
in  the  old  Latin  motto,  “Sit  mens  sana  in  corpore  sano.” 
Nevertheless,  the  fact  of  this  interdependence  did  not 
meet  with  a  due  appreciation  among  the  physicians  for 
quite  a  long  time.  Too  much  weight  was  given  to  the 
direct  chemical  action  of  medicines  and  it  was  a  long 
time  before  the  conviction  gained  ground  that  in  many 
cures  which  were  attributed  to  the  influence  of  drugs 
psychic  moments  played  a  much  more  important,  if  not 
exclusive,  therapeutic  part.  Such  psychic  moments 
were :  Influence  on  the  mood,  removal  of  harmful 
psychic  factors,  the  authority  and  other  personal  quali¬ 
ties  of  the  physicians,  and  the  like. 

The  same  considerations  which  have  reference  to 
medicinal  treatment  apply  also  to  electrotherapy  and 
hydrotherapy.  These  agents  like  drugs  frequently  have 
a  direct  favorable  therapeutic  effect;  only  their  action 
has  been  very  much  overestimated.  The  achieved  re¬ 
sults  have  often  been  ascribed  almost  exclusively  to 
their  use.  Such  a  one-sided  interpretation  raised  well-_ 
founded  doubts  in  the  minds  of  the  sober  thinkers  and 
led  to  a  strong  reaction,  especially  against  electro¬ 
therapy,  which  again  may  have  gone  too  far;  that  is 
to  say,  the  psychic  factor  of  this  kind  of  treatment,  with 
almost  absolute  negation  of  a  direct  effect,  was  perhaps 
given  too  much  credit,  especially  by  the  neurologists. 

The  above-mentioned  reaction  was  greatly  furthered, 
by  the  discovery  or  rediscovery  of  the  phenomena  of 
hypnotism.  The  recognition  of  these  phenomena  caused 
a  marked  revolution  in  the  interpretation  of  many  clin¬ 
ical  symptoms  and  many  previously  obtained  cures. 
Much  that  had  been  incomprehensible  was  now  under¬ 
stood.  The  Liebault-Bernheim  school  demonstrated  sug¬ 
gestion  as  the  potent  factor  of  hypnotism  and  proved, 
as  it  were,  that  hypnotism  was  a  physiologic  phenome¬ 
non  and  not  the  expression  of  a  diseased  condition,  pre¬ 
dominantly  of  hysteria,  as  the  Parisian  school  (Char¬ 
cot)  had  taught.  Nevertheless,  the  similarity  of  the 
hypnotic  phenomena  to  those  of  hysteria  was  recognized 
and  the  understanding  of  the  latter  disease  was  greatly 
furthered  thereby. 

The  great  hopes  which  had  been  built  on  the  influence 
of  hypnotism  as  a  therapeutic  power  have  only  partially 
materialized.  Attempts  to  influence  psvehoses  favorably 
by  hypnotism  in  particular  have  almost  constantly  been 


PSYCHOTHERAPY— ONUF. 


1S93 


Volume  L. 

Number  23. 

frustrated  by  the  impossibility  of  inducing  hypnosis  in 
such  patients.  In  other  cases  the  success  was  frequently 
only  temporary  and  the  patients  became  so  dependent 
on  hypnotism  that  they  had  to  apply  to  the  physician 
for  every  little  ailment  in  order  to  have  it  hypnotized 
a  wav.  Very  soon,  therefore,  the  need  made  itself  felt 
of  utilizing  the  advantages  of  hypnotic  treatment  in  a 
scientific  manner  by  working  on  a  psychologic  basis. 
It  soon  became  repugnant  to  the  scientific  thinker  to 
attempt  supplying  automatically  by  suggestion  all  that 
was  wanting  or  to  suggest  away  all  that  should  not  be 
present.  A  deeper  understanding  of  the  psychic  proc¬ 
esses  seemed  indispensable  for  a  rational  psychic  in¬ 
fluence.  Therefore,  several  authors,  of  whom  I  mention 
particularly  Janet,  Brener  and  Freud,  began  to  make  a 
thorough  study  of  the  psychic  processes  in  certain 
psychoses,  chiefly  in  hysteria.  Brener  and  Freud1  thus 
were  led  to  a  new  mode  of  treatment,  named  by  them 
I  the  cathartic  method  and  described  in  the  following 
manner : 

A  necessary  condition  for  the  use  of  the  cathartic  method 
was  the  hypnotisablity  of  the  patient,  and  the  method  was 
based  on  the  broadening  of  consciousness  taking  place  in  the 
hypnotic  state.  It  aimed  at  the  removal  of  the  symptoms  of 
the  disease  and  achieved  this  end  by  making  the  patient  return 
to  the  psychic  state  in  which  the  symptom  had  manifested  itself 
for  the  first  time.  During  the  hypnotic  state,  memories, 
thoughts  and  impulses  emerge,  which  before  had  been  wanting 
in  the  patient’s  consciousness,  and  after  having  communicated 
to  the  physician  these  psychic  processes  with  evidences  of 
strong  feeling,  the  symptom  was  overcome  and  its  return 
frustrated. 

Breuer  and  Freud  explained  this  ohtcome  in  the  fol¬ 
lowing  way :  The  sjuuptom  takes  the  place  of  psychic 
|  processes  which  have  been  suppressed  and  have  not 
!  veaehed  consciousness.  It  thus  represents  a  conversion 
of  these  psychic  processes.  They  explained  the  thera¬ 
peutic  efficacy  of  their  procedure  by  the  liberation  of 
the  hitherto  incarcerated  emotion  which  had  been  cling- 
1  ing  to  the  suppressed  psychic  actions  (abreagiren).  But 
}  the  simple  scheme  of  the  therapeutic  interference  be¬ 
came  almost  always  complicated  because  it  appeared 
that  the  symptom  was  participated  in  not  by  one  single 
(traumatic)  impression,  but  mostly  by  a  whole  series  of 
j  such,  which  it  was  difficult  to  survey. 

What  characterizes  the  cathartic  method  in  contrast 
with  the  other  procedures  of  psychotherapy  is  the  cir¬ 
cumstance  that  here  the  therapeutic  effect  is  not  as¬ 
signed  to  a  suggestive  prohibition  of  the  physician.  It 
expects  rather  that  the  symptoms  will  disappear  of 
themselves  when  the  therapeutic  procedure,  which  is 
;  based  on  certain  conceptions  regarding  the  psychic 
■  mechanism,  has  succeeded  in  leading  the  psychic  proc- 
i  esses  into  another  course  than  the  one  pursued  by  them 
before  the  formation  of  the  symptoms. 

With  this  method  quite  a  step  forward  was  gained; 
hypnotism  found  thereby  a  more  satisfactory  and  ra¬ 
tional  utilization.  We  must  not  forget,  furthermore, 
that  the  study  of  the  phenomena  of  hypnotism  itself 
contributed  very  much  to  the  understanding  of  the 
psychologic  processes  in  the  normal  as  well  as  in  the 
diseased  mind.  But,  in  spite  of  the  progress  gained, 
strong  reasons  opposed  themselves  to  the  therapeutic 
application  of  hypnotism.  Many  physicians  objected 
especially  to  exposing  themselves  to  ridicule  by  failures 
of  inducing  hypnotic  sleep  or  of  making  the  patient 
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comply  with  the  suggestions  made.  To  tell  a  patient, 
“Now  you  can  not  move  your  arm  any  more;  it  is  as 
immovable  as  if  it  were  nailed  fast,”  and  then  to  see 
him  move  it  vigorously,  is  a  rather  painful  situation, 
and  frequent  repetition  of  such  occurrences  will  soon 
deprive  the  physician  of  the  confidence  which  is  indis¬ 
pensable  for  bringing  about  the  hypnotic  state,  and  will 
make  him  lose  his  authority.  For  these  reasons  I  have 
seen  many  a  colleague  give  up  treatment  by  hypnotism 
entirely.  Moreover,  there  are  many  patients  who  are 
afraid  to  deliver  themselves,  so  to  say,  body  and  soul 
into  the  hands  of  the  physician  and  to  confide  to  him 
eventually  secrets  which  they  would  rather  keep  to 
themselves.  To  obviate  this  objectionable  feature  many 
physicians  replaced  the  hypnotic  suggestion  in  the  wak¬ 
ing  state  (Wachsuggestion) . 

However,  Dubois  has  justly  called  attention  to  the 
disadvantages  even  of  a  suggestion  in  the  waking  state 
as  a  therapeutic  procedure.  He  insists  that  suggestibil¬ 
ity  is  a  fault  and  that  the  individual  who  wishes  to 
preserve  the  integrity  of  his  common  sense  and  to  keep 
his  mental  health  intact  must  always  appeal  to  his  in¬ 
telligence  and  hold  watch  over  his  mentality.  He  may, 
by  doing  so,  lose  the  small  advantage  of  being  some 
day  cured  by  hypnotism,  but  will  gain  the  great  one  of 
escaping  his  natural  autosuggestions. 

Dubois’  method,  based  on  the  above-expressed  prin¬ 
ciple,  is,  therefore,  eminently  one  of  moral  education 
and  persuasion,  or,  as  it  were,  a  moral  hygiene  and 
orthopedia. 

The  conditions  to  which  this  treatment  is  adaptable 
are  the  psychoneuroses,  to  which,  as  is  known,  neuras¬ 
thenia,  hysteria  and  similar  conditions  belong;  among 
others  also  certain  states  of  depression.  Dubois  lavs 
great  stress  on  pointing  out  to  the  patient  the  nature  of 
his  trouble.  This  has  to  be  done  in  a  tactful  way.  Pa¬ 
tients  are  offended  by  the  assurance  that  their  disease  is 
a  product  of  their  imagination,  and  justly  so,  because 
for  them  it  is  not  imaginary,  but  very  real.  Neverthe¬ 
less,  they  can  be  made  to  understand  that  imagination 
has  an  immense  influence  on  the  development,  continu¬ 
ance  or  increase  of  their  symptoms,  and  this  knowledge 
has  frequently  a  miraculously  favorable  effect  on  the 
course  of  the  disease.  Dubois  does  not  neglect  either  to 
acquaint  the  patients  with  the  normal  physiologic  func¬ 
tions  and  the  conditions  under  which  these  occur,  in 
order  to  show  them  their  sins  of  omission  or  commis¬ 
sion. 

We,  therefore,  see  here  a  complete  renunciation  of 
hypnotism  as  a  curative  agent  and  find  substituted  for 
it  the  application  of  a  rational  moral  and  psychic  treat¬ 
ment  based  on  a  study  of  the  functions  of  the  nervous 
system  in  general  and  its  relation  to  mind  in  particular. 

It  is  only  with  a  knowledge  of  these  processes  that  a 
proper  psychic  hygiene  and  orthopedia  can  be  attained. 

Let  us  here  select  one  instance,  that  of  habitual  con¬ 
stipation.  How  often  is  the  neurotic,  who  is  so  often 
subject  to  this  trouble,  directed  to  take  much  exercise. 
Careful  observation  teaches,  however,  how  ineffective, 
or  sometimes  even  harmful,  such  a  direction  can  be  if 
not  taken  in  the  right  sense.  The  exercise  in  itself,  be 
it  walking  or  gymnastics,  bicyling  or  bowling,  or  any 
other,  is  not  conducive  to  repairing  the  disturbed  intes¬ 
tinal  function  underlying  the  constipation.  In  the  cases 
in  which  it  is  of  any  use,  the  improvement  is  not  caused 
by  the  exercise  itself,  but  by  the  accompanying  mental 
relaxation.  Without  this  psychic  relaxation  all  exercise 
is  useless.  The  intestinal  function  requires,  so  to  say,  a 
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certain  amount  of  mind  for  its  successful  performance 
and  lias  to  suffer  when  deprived  of  the  same.  If  the 
mind  is  occupied  by  a  certain  train  of  thought  to  the 
exclusion  of  everything  else,  there  is,  so  to  say,  nothing 
left  of  it  for  the  intestine. 

In  such  cases  exercise  may  be  directly  harmful,  for 
the  patient  needs  at  times  complete  physical  and  psychic 
rest  instead.  Lying  on  a  couch  for  half  an  hour  will 
then  do  him  more  good  than  a  long  walk  or  other  physi¬ 
cal  exercise. 

The  above  deductions  find,  in  a  certain  sense,  an  in¬ 
teresting  confirmation  in  the  investigation  carried  on 
by  Dr.  Joseph  Merzbach.  This  author  made  inquiries 
of  233  letter  carriers,  243  policemen  and  102  office 
clerks  in  regard  to  the  movements  of  their  bowels.  This 
clinical  material  represented,  therefore,  occupations 
with  excessive,  moderate  and  little  bodily  exercise,  re¬ 
spectively.  His  conclusions,  expressed  with  a  certain  re¬ 
serve,  it  is  true,  were  these: 

Rest  and  ordinary  exercise,  but  not  excessive  exercise,  are 
equivalent  in  their  functional  results.  Violent  exercise  cer¬ 
tainly  contains  a  factor  influencing  peristalsis,  but  this  influ¬ 
ence  is  more  frequently  in  the  direction  of  inhibition  rather 
than  in  that  of  stimulation.  Rest  acts  least  favorably  (i.  e., 
in  the  smallest  percentage  of  cases),  but  also  much  less  un¬ 
favorably  than  moderate  and  excessive  exercise. 

Of  great  importance  also  is  the  attitude  during  the 
defecation.  In  this  act,  too,  the  intestine  requires  a  cer¬ 
tain  itarticipation  of  mind  for  securing  proper  function. 
Defecation  is  only  to  a  small  extent  an  act  of  the  will, 
but  is  in  a  large  part  dependent  on  peristalsis,  which 
can  not  be  influenced  by  the  will.  Pressure  movements, 
if  not  made  at  the  right  moment,  are,  therefore,  not 
only  unsuccessful  to  the  immediate  result,  but  even 
detrimental  to  the  final  result  through  the  discourage¬ 
ment  which  this  inefficiency  causes.  The  action  of  mind 
must  restrict  itself  to  paying  attention  to  the  intestinal 
stimuli  and  yielding  to  them.  This  is  accomplished 
chiefly  through  the  relaxation  of  the  sphincter  and 
usually  results  in  the  discharge  of  gases  which  facili¬ 
tate  a  further  movement  of  the  fecal  mass.  In  this  way 
consciousness  indirectly  supports  the  peristaltic  move¬ 
ment  of  the  intestine,  which  it  can  not  influence 
directly.  For  this  reason  the  patient  need  not  feel  dis¬ 
couraged  when  the  result  of  his  efforts  is  only  a  dis¬ 
charge  of  gases  without  defecation,  for  the  movement 
of  the  fecal  mass  has  been  furthered  by  this  action  and 
his  next  attempt  is  apt  to  be  successful;  that  is,  to  pro¬ 
duce  stool,  especially  if  the  patient  will,  as  I  would 
recommend,  make  two  attempts  daily  at  defecation.  If 
one  does  not  take  his  time  about  it  and  fails  to  heed  the 
intestinal  stimuli,  being  taken  up  with  other  matters 
and  is  anxious  to  get  through  quickly,  the  above-men¬ 
tioned  intestinal  stimuli  will  often  fail  to  appear,  or 
raiher  they  are  psychically  suppressed,  crowded  out  by 
the  predominance  of  the  other  contents  of  conscious¬ 
ness  ;  furthermore,  the  attention  is  too  much  diverted  to 
react  properly  and  thus  the  effect  is  frustrated. 

This  does,  of  course,  not  exhaust  the  subject  of  habit¬ 
ual  constipation.  It  was  only  my  intention  to  emphasize 
the  importance  of  the  psychic  factor  in  the  treatment  of 
such  conditions  and,  in  closing,  to  draw  attention  to  the 
brilliant  results  achieved  in  many  cases  by  a  purely 
psychic  treatment,  of  which  fact  Dubois’  experience 
gives  most  eloquent  evidence. 

Let  us  select  another  example,  that  of  insomnia. 
Many  neurotics  are  subject  to  this  disorder  and,  to  treat 
it  properly,  a  thorough  study  is  necessary  of  the  condi¬ 


tions  which  have  led  to  the  disturbance,  as  well  as  a 
knowledge  of  the  physiology  of  normal  sleep.  Many  i 
patients  can  not  find  sleep,  because  they  persistently 
seek  it.  And  since  normally  sleep  is  not  a  voluntary  act 
their  efforts  invariably  fail.  It  is  given  to  only  few  peo¬ 
ple  to  do  like  Napoleon  I.  and  say,  “I  must  sleep,  ergo, 

I.  shall  sleep.”  As  Dubois  expresses  very  prettily  and 
explains  to  his  patients  for  guidance,  sleep  is  in  one  ' 
respect  comparable  to  a  pigeon.  It  will  come  to  you  if 
you  pretend  not  to  care,  but  it  flees  as  soon  as  jmu  try  to 
catch  it.  Thus  many  patients  find  their  sleep  again  by 
consoling  themselves  with  the  idea  of  eventually  doing  i 
without  it. 

Any  number  of  instances  of  this  kind  could  be 
brought  forward,  but  it  would  lead  too  far  to  enlarge  on 
the  subject. 

I  should  like,  however,  to  say  a  few  words  about  one 
symptom  in  neurotics  which  is  of  special  importance;  1 
mean  fatigue.  Physiologically,  it  will  be  convenient  to 
distinguish  three  phases  or  grades  in  fatigue,  which 
division  probably  finds  support  also  from  the  point  of 
view  of  evolution  in  the  sense  of  Lamarck  and  Darwin. 
The  lowest  grade  of  fatigue  is  probably  muscular  I 
fatigue.  It  takes  place  when  the  muscle  has  to  cease 
work  because  of  exhaustion  of  chemical  energy  or  be¬ 
cause  of  accumulation  of  “fatigue  substances”  as  recent 
investigations  seem  to  indicate.  This  is  economically 
probably  the  most  unfavorable  form,  because  after  com¬ 
plete  exhaustion  of  energy  the  restoration  of  function  is 
slow  in  establishing  itself  and  there  is  no  reserve  energy 
left  for  unforeseen  exigencies.  The  second  grade  is  repre¬ 
sented  by  accession  of  the  feeling  of  fatigue.  This  feeling 
serves  as  a  danger  signal,  inducing  us  to  stop  muscular 
effort  and  thus  obviate  complete  exhaustion  of  energy. 
There  is,  then,  a  reserve  fund  of  energy  still  left  for 
emergencies,  and  one  is  protected  from  overstepping  the 
safety  threshold  of  work.  The  third  grade  is  mani¬ 
fested  by  the  feeling  of  depression  which  is  evoked  by 
very  great  fatigue  and  is  accompanied  by  a  gloomy, 
pessimistic  mood.  It  represents  a  still  higher  grade  of 
protection,  because,  while  we  might  feel  inclined  to 
disregard  the  warning  which  the  feeling  of  fatigue 
ought  to  give  us,  the  feeling  of  disinclination  and  the . 
depression  which  follow  excessive  fatigue  prevents  that 
neglect.  'The  inhibition  of  will  power  thus  resulting 
warns  us  against  excessive  expenditure  of  energy.  Now, 
it  certainly  happens  frequently  that  the  ratio  between 
these  grades  or  phases  of  fatigue  is  disturbed.  Thus 
the  feeling  of  fatigue  is  unusually  strong  in  neuras¬ 
thenics  and  other  neurotics;  they  tire  very  easily  and 
fatigue  with  them  leads  perhaps  very  quickly  to  depres¬ 
sion.  On  the  other  hand,  many  neurotics  suppress  the 
feeling  of  fatigue  by  the  use  of  stimulants  such  as  to¬ 
bacco  and  thereby  keep  back  the  depression  needed  as  a 
protection  from  overwork;  and  through  loss  of  this 
protective  device  an  excessive,  frequently  irrevocable 
loss  of  energy  is  brought  about. 

On  the  other  hand,  the  psychic  depression  caused  by 
fatigue  can  develop  hypertrophically  and  be  quite  out 
of  proportion  to  the  real  fatigue,  especially  so  in  people 
who  do  chiefly  intellectual  work.  Such  a  disproportion 
is  perhaps  the  basis  of  pessimism. 

It  is  further  to  be  emphasized  that  the  easily  fatigued 
neurotics  are  usually  of  an  emotional  temperament,  and 
since  emotion  represents  a  very  powerful  etiologic  factor 
of  psychic  fatigue  we  often  find  in  these  patients  a  pro¬ 
nounced  vicious  circle. 

Only  by  giving  due  consideration  to  these  factors  can 
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such  patients,  and  especially  neurasthenics,  be  correctly 
treated. 

I  should  like  now  to  call  your  attention  to  some  symp- 
toms-complex  in  which  the  knowledge  of  the  connec¬ 
tion  of  certain  physiologic  processes  with  the  mind  is 
especially  important  and  serves  as  guide  for  the  treat¬ 
ment.  Some  of  them  Prince  has  designated  as  asso¬ 
ciation  neuroses. .  I  give  here  three  cases  and  begin  with 
the  report  of  a  case  seen  by  me : 

A  young  girl  with  pronounced  stigmata  of  hysteria  has  an 
intense  blepharospasm,  extreme  convergency  of  the  eyes,  con¬ 
traction  of  the  pupils,  and,  as  couhl  clearly  be  demonstrated 
ophthalmoscopicallv,  a  pronounced  spasm  of  accommodation. 
These  symptoms,  taken  singly,  remain  quite  incomprehensible. 
As  a  whole,  however,  they  can  be  explained  in  "the  following 
manner:  A  hysterical  girl  develops  a  habitual  condition  of 
spasm  of  the  apparatus  of  binocular  fixation  on  the  basis  of  a 
light  defect  of  refraction-  (astigmatism  and  myopia).  This  is 
caused  by  her  bringing  objects  nearer  and  nearer  to  the  eyes  in 
order  to  see  them  better.  As  we  know,  fixation  consists  in  the 
convergence  of  the  eve-axes,  accommodation  of  the  lenses  and 
contraction  of  the  pupils.  The  patient  has  made  it  such  a 
habit  to  use  this  apparatus  for  near-fixation  only,  that  she  is 
no  longer  able  to  relax  it;  in  this  way  this  physiologic  ap¬ 
paratus  detaches  itself,  so  to  say,  from  the  mind  and  acts  in  a 
1  certain  manner  independently.  On  the  other  hand  the 
blepharospasm  is  secondarily  built  up  on  the  spasm  of  the  ap¬ 
paratus  of  fixation.  With  the  improvement,  i.  e.,  with  the 
relaxation  of  this  apparatus,  a  dilation  of  the  pupils  went 
hand  in  hand.  But,  since,  through  former  habitual  contraction 
of  the  pupils,  the  eye  had  always  received  only  a  small  amount 
of  light,  the  retina  became  photophobic  from  the  dilatation  of 
the  pupils  caused  by  the  improvement,  and  there  followed,  as 
a  natural  protective  reflex,  a  pinching  of  the  eyelids,  a  pro¬ 
nounced  blepharospasm. 

The  treatment,  which  I  could  not  follow  in  this  case, 
has  to  take  into  consideration  the  spasm  of  fixation  as 
:  well  as  the  blepharospasm.  It  should,  therefore,  con¬ 
sist  in  the  following  measures :  The  use  of  atropin  and 
the  wearing  of  dark  glasses  to  overcome  the  photopho¬ 
bia  ;  then  gradual  substitution  of  less  and  less  dark 
glasses  and  gradual  diminution  of  the  doses  of  atropin, 
that  is,  gradual  diminution  of  the  paralysis  of  accommo¬ 
dation  and  of  the  mydriasis;  with  this,  an  explanation 
of  the  state  of  affairs  to  the  patient. 

An  exceedingly  interesting  case  of  this  nature  Avas  re- 
:  ported  in  very  classical  diction  by  Dr.  Janet  before  the 
!  New  York  Academy  of  Medicine. 

It  was  also  a  case  of  pronounced  hysteria.  Dr.  Dufour  had 
successfully  severed  one  optic  nerve  for  certain  visual  disturb¬ 
ances.  These  continued  in  spite  of  the  operation.  They  were 
referred  by  the  patient  to  the  eye  deprived  of  its  optic  nerve 
and  made  her  for  most  of  the  time  practically  blind,  although 
the  eye  which  had  not  been  operated  on  was  perfectly  normal. 

A  careful  examination  convinced  Janet  that  the  patient  could 
see  quite  normally  and  without  difficulty  under  certain  con¬ 
ditions,  and  he  found  out  that  this  was  the  case  with  acts  of 
i  vision  for  which  normally  only  one  eye  is  used,  such  as  using 
a  telescope  or  microscope,  or  in  taking  aim;  that  in  binocular 
vision,  however,  which  in  normal  man  represents  the  rule, 
those  disturbances  always  took  place  which  made  her  prac- 
!  ticallv  blind.  Janet  concluded,  therefore,  that  the  patient, 

!  although  one  of  her  optic  nerves  was  completely  severed  and 
atrophied,  had,  so  to  say,  not  learned  yet  to  see  with  one  eye 
only,  but  continued  psychically  to  use  both  eyes.  Once  having 
i  reached  this  conclusion  the  treatment  was  clearly  indicated. 
The  patient  had  to  be  taught  to  see  monocularlv  always.  This 
end  was  accomplished  by  putting  before  the  normal  eye  a 
simple  tube  attached  to  a  spectacle-like  frame.  This  tube  played 
in  a  way  the  part  of  a  telescope,  although  it  contained  no 
lenses.  It  made  her  see  monocularlv  and  thus  normally.  By 
gradually  reducing  the  length  of  this  tube  the  patient  was  in 
[  .the  end  taught  to  see  normally  without  any  tube. 


It  required  much  careful  studying  to  arrive  at  the 
correct  interpretation  of  the  case,  and  Janet,  therefore, 
had  a  right  to  feel  amused  when  on  his  undertaking  the 
treatment  of  the  case  the  ophthalmologists  who  had 
consulted  him  asked  him  to  hypnotize  the  disease  away. 

If  Janet  had  been  consulted  in  the  beginning  the  pa¬ 
tient  Avould  ha\Te  been  spared  the  serious  operation  of 
section  of  the  optic  nerve  which  had,  indeed,  not  im¬ 
proved  her  condition. 

I  add  a  third  case,  which  was  reported  by  Dr. -Mac¬ 
kenzie2  of  Baltimore  and  which  is  classified  as  a  so- 
called  association  neurosis : 

The  case  was  that  of  a  lady  who  for  years  had  suffered 
from  violent  attacks  of  rose-cold  or  hay  fever  which  were  ac¬ 
companied  by  attacks  of  asthma.  On  very  small  provocation, 
such  as  the  presence  of  a  rose  in  the  same  room,  pronounced 
attacks  of  the  disease  were  elicited.  Dr.  Mackenzie,  suspect¬ 
ing  the  true  nature  of  the  malady,  made  the  following  ex¬ 
periment:  He  had  an  artificial  rose  made  which  was  a  splendid 
imitation  of  a  real  one.  The  next  time  the  patient  came  to  his 
office,  after  having  inspected  the  mucous  membrane  of  her  nose 
and  having  found  it  free  from  coryza,  the  doctor  took  the 
artificial  rose  from  behind  a  screen  and  held  it  suddenly 
before  her.  Almost  immediately  a  violent  attack  of  coryza 
developed.  Her  eyes  filled  with  tears,  the  conjunctiva  became 
injected,  the  punc-ta  lacrimae  began  to  itch,  her  face  became 
flushed,  the  nasal  passages  obstructed;  the  voice  sounded 
hoarse  and  nasal.  With  that  there  was  sneezing,  actual  se¬ 
cretion  of  fluid  from  the  nose,  a  feeling  of  oppression  and 
slight  difficulty  in  breathing.  On  examining  the  patient  the 
nasal  passages  were  found  almost  completely  closed  by  the 
swollen  and  inflamed  turbinoid  bodies. 

The  true  nature  of  the  rose  was  later  disclosed  to  the 
patient  with  the  result  that  at  her  next  call  she  buried  her 
face  in  a  bunch  of  real  roses  without  any  detrimental  effect. 

This  case  is  very  instructive.  Here  we  have  to  do 
with  a  disease  which  every  one  tvould  certainly  regard  as 
organic  because  all  the  indications  of  a  real  catarrh  are 
present;  and  probably  it  was  originally  caused  by  exog¬ 
enous  irritating  agents,  perhaps  the  pollen  of  a  rose. 
Later,  however,  the  idea  of  the  rose  became  strongly  as¬ 
sociated  with  the  etiology  of  the  disease  so  that  even  the 
aspect  of  a  rose  was  sufficient  to  excite,  as  it  were,  the 
disease  picture.  Thus  a  disea'se,  originally  caused  by 
external  irritants  could  later  be  originated  by  psychic 
concept. 

It  is  clear,  therefore,  how  intimate  the  relation  of  the 
mind  to  organic  processes  can  be  and  how  important  it 
is  therapeutically  to  recognize  this  connection. 

I  have  referred  previously  to  the  so-called  cathartic 
method  of  Breuer  and  Freud.  This  has  been  lately 
modified  by  Freud  to  Avhat  he  designates  as  the  psycho¬ 
analytical  method.  The  latter  is  of  such  far-reaching 
importance  for  the  treatment  of  certain  psycho-neuroses 
and  psychoses  that  a  thorough  discussion  of  the  same  is 
indicated.  It  is  used  in  the  following  manner: 

Instead  of  hypnotizing  the  patients  he  now  influences 
them  in  the  waking  state.  He  makes  a  patient  lie  down 
comfortably  on  his  back  on  a  Couch  while  Freud  himself, 
unseen  by  the  patient,  takes  position  behind  him.  The 
closing  of  the  eyes,  handling  of  the  patient  by  the  physi¬ 
cian,  anything  suggestive  of  hypnotism,  is  avoided. 
Freud  then  begins  to  converse  with  the  patient  but 
makes  him  do  the  talking,  enjoining  him  to  talk  at  ran¬ 
dom  in  relating  his  history;  to  say  anything  that  passes 
through  his  head  even  if  the  patient  thinks.it  of  little 
importance  or  nonsensical  or  without  bearing  on  the 
subject.  Freud  lays  particular  stress  on  patients  not 


2.  Ti-ince.  Morton  :  Association  Neuroses,  Jour.  Nerv.  ancl  Mont. 
Dis.7  May,  1S97,  p.  257. 
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excluding  any  thought  or  idea  from,  their  communi¬ 
cations  because  of  its  being  painful  or  embarrassing, 
lie  always  noticed,  on  using  this  method  with  neu¬ 
rotics,  that  they  exhibit  gaps  of  memory,  and  the  de¬ 
mand  to  fill  these  by  strong  effort  and  attention  meets 
with  great  resistance,  that  is,  the  ideas  presenting  them¬ 
selves  are  repressed  with  all  the  means  of  criticism  until 
in  the  end  the  patients  feel  direct  discomfort  when  re¬ 
membrance  has  really  established  itself. 

Freud  sees  in  the  discarded  streaks  of  thought  the  off¬ 
spring  of  the  psychic  structures  (thoughts  and  im¬ 
pulses)  that  were  crowded  out.  They  are  to  him  distor¬ 
tions  of  the  latter,  brought  about  by  the  resistance  with 
which  their  reproduction  meets.  The  greater  the  re¬ 
sistance  the  more  pronounced  this  distortion. 

The  therapeutic  work  consists  in  finding  the  way 
from  the  (discarded)  streaks  of  thought  to  what  was 
crowded  out  or  otherwise  repressed,  i.  e.,  in  tracing  the 
distorted  from  the  distortions.  In  this  manner,  even 
without  hypnosis,  that  which  previously  was  unconscious 
may  be  made  accessible  to  consciousness.  The  end  in 
view  is  to  fill  out  all  gaps  of  memory,  to  clear  up  all 
mysterious  effects  of  psychic  life  and  by  so  doing  render 
the  continuance  and,  indeed,  a  renewal  of  the  disease 
impossible.  It  is  true  that  this  can  never  be  done  com¬ 
pletely,  but  one  achieves  in  many  cases  the  practical  cure 
of  the  patient  in  restoring  to  him  the  possibility  of  work 
and  enjoyment. 

To  reach  this  end  an  understanding  of  the  psychic 
mechanism  by  means  of  which  the  crowding  out  and  dis¬ 
tortion  develop  is  indispensable,  and  Freud  has  by  care¬ 
ful  study  worked  out  a  special  scheme  of  interpretation, 
the  principles  of  which  are  partly  expounded  in  his  ex¬ 
tensive  monograph  entitled  “Interpretation  of  Dreams” 

( Traumdeutung ) . 

Of  this  method  of  interpretation  the  following  case, 
which  I  had  occasion  to  study,  furnishes  an  interesting 
illustration  and  shows  how  simple  the  therapy  can  be 
in  some  cases  when  these  are  correctly  interpreted,  but 
how,  on  the  other  hand,  the  cure  may  be  delayed  or  even 
frustrated  through  faulty  understanding: 

The  case  is  that  of  a  young  woman  whose  husband  had  gone 
to  America  six  months  previously,  and  had  left  his  wife  with 
a  grumpy,  queer  old  mother.  Soon  after  his  departure,  but 
especially  in  the  last  two  months,  the  young  wife  cried  much 
and  was  nervous.  About  three  weeks  before  I  first  saw  the 
patient  she  followed  her  husband  to  America.  On  the  ship 
her  conduct  became  strange.  In  every  handsome  man  she  saw 
her  husband,  but  every  time  she  changed  her  mind  im¬ 
mediately,  spat  out  with  disgust,  and  said,  “No,  he  is  not  my 
husband;  I  want  my  real  husband.”  She  maintained,  too, 
that  a  tall  man  did  lie  down  by  her  and  acted  crazily. 

At  the  examination  immediately  on  her  arrival  in  America 
she  exhibited  a  contradictory  behavior,  now  laughing,  now 
clTing,  in  which  behavior  a  distinctly  erotic  element,  a  half- 
suppressed  coquetry,  was  manifest.  With  that  she  was  re¬ 
served  and  even  forbidding  when  questioned  concerning  the 
reason  for  her  behavior.  ShR  expressed  herself  once  or  twice 
to  the  effect  that  she  was  not  a  good  woman.  Frequently  her 
emotional  manifestations  contrasted  strongly  with  her  sayings. 
One  could  get  no  satisfactory  information  from  her  concerning 
time  and  place  and  her  latest  experiences;  she  always  declined 
to  answer  by  saying,  “I  don’t  know,”  and  she  said  this  in  a 
manner  as  if  she  did  not  care  and  did  not  want  to  bother 
with  thinking  about  it. 

One  salient  point  was  her  indifference  towards  her  baby  of 
about  3  months,  suffering  with  light  diarrhea,  the  care  of 
which  she  left  almost  entirely  to  her  mother. 

Tire  tall  man  on  the  ship  whom  she  had  accused  of  having 
lain  down  by  her,  she  now  believed  to  be  a  brother  of  hers 
who  was  said  to  have  died  thirteen  years  ago.  She  claimed 


that  he  very  much  resembled  a  picture  that  she  had  of  him. 
She  said  that  this  man  had  been  very  nice,  very  noble,  and 
very  kind  to  the  sick  on  board  ship. 

She  showed  from  the  beginning,  but  especially  later,  a  cer¬ 
tain  fear,  which  she  often  disguised  with  laughter  and  jocular 
remarks,  but  which  was  always  present  and  at  times  became 
very  prominent.  Thus  she  thought  on  one  occasion  that  she 
was  in  a  prison;  she  said  she  did  not  know  what  was  to  become 
of  her,  she  did  not  know  what  had  become  of  her  mother  and 
the  baby  (the  latter  were  in  the  adjoining  hospital).  She 
thought,  too,  that  an  employe  wanted  to  kill  her,  remarking 
laughingly  that  he  had  acted  as  if  he  wanted  to  cut  her  head 
off. 

Then  again  she  thought  that  somebody  had  followed  her  to 
America.  This  somebody  was  first  a  certain  Dr.  H.,  whom  she 
had  consulted  before  starting  for  America,  and  who  was;  ac¬ 
cording  to  her,  angry  because  she  had  not  gone  to  see  him  a 
second  time,  as  directed.  Later  it  seemed  to  her  that  the 
man  whom  she  had  declared  to  be  Dr.  H.  was  perhaps  not  at 
all  Dr.  H.,  but  her  uncle,  who  had  left  his  wife  and  children 
in  the  lurch.  It  might  be  he  wanted  to  assault  her;  at  any 
rate  she  was  afraid  of  him. 

She  confounded  all  kinds  of  persons.  One  man  she  took  for 
Dr.  H.;  then  again,  after  he  had  left  the  room,  she  asked  if 
he  was  not  his  brother’s  father.  Another  man  she  took  for 
her  brother’s  brother  because  he  resembled  the  man  on  the 
ship  so  much.  Again,  she  took  another  man  for  a  relative, 
claiming  that  he  had  told  her  so,  while,  on  the  contrary,  it 
was  she  who  had  said  it  a  short  time  before. 

Psycho-analytical  interpretation  of  the  case :  The 
absence  of  the  husband  and  of  sexual  relations  form  the 
nucleus  for  the  development  of  a  psychosis  with  erotic 
contents  and  with  a  certain  clouding  of  consciousness, 
which  blurs  the  impressions  made  by  external  sensory 
stimuli,  weakens  the  judgment  and  thus  brings  out 
prominently  the  psychogenic  imaginings  and  dream 
fancies,  making  them  seem  real.  In  this  way  occur  all 
kinds  of  substitutions  and  the  confounding  of  person¬ 
alties. 

Seeing  handsome  men  awakens  erotic  feelings.  The 
feeling  of  modesty  and  of  conjugal  fidelity  protests 
against  their  being  aroused,  but  the  impossibility  to  sup¬ 
press  them  creates  the  wish  to,  in  a  way,  legitimate  them 
by  mistaking  those  men  or  one  of  them  for  her  husband. 
The  need  soon  becomes  a  belief  in  her  condition  of 
clouded  consciousness.  This,  however,  is  suppressed  ' 
through  a  higher  psychic  instance  and  finds  expression 
in  these  words,  pronounced  with  a  show  of  great  dis¬ 
gust:  “No,  he  is  not  my  husband;  I  want  my  real  hus¬ 
band.”  To  save  the  situation  in  a  way  she  finds  a  better 
substitution.  The  nice,  noble,  tall  man  on  the  ship  is 
not  her  husband  but  her  brother  who  is  supposed  to  have 
died  thirteen  years  previously.  This  substitution  is 
much  more  justifiable  and  more  rational  and  allows  the 
expression  of  feelings  of  affection  and  tenderness.  The 
sexual  feeling  which  is  at  the  bottom  finds  thereby  a 
legitimate  if  not  sufficient  outlet. 

The  different  expressions  of  fear  can  also  be  best  ex¬ 
plained  on  a  sexual  basis,  namely,  in  the  feeling  of 
(sexual)  guilt  evoked  by  her  addressing,  so  to  say,  her 
feelings  to  the  wrong  person,  in  spite  of  the  apparently 
successfully  established  self-delusion  above  mentioned. 
This  feeling  of  doing  wrong  finds  also  expression  in  her 
remark  that  she  was  not  a  good  woman;  and  a  confir¬ 
mation  of  the  sexual  basis  is  shown  in  her  fear  that  the 
bad  uncle  who  had  abandoned  his  wife  and  children  may 
have  come  over  to  assault  her. 

The  grouping  of  the  confounded  persons  around  two 
centers  is  interesting;  one  of  these  centers  is  erotism 
and  the  other  is  the  protest  against  erotism,  expressing 
itself  in  fear  of  sexual  persecution.  The  erotic  center 
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is  formed  by  the  tall  man  whom  she  mistakes  for  her 
brother.  The  other  persons  whom  she  confounds  are  the 
“father  of  her  brother”  and  her  “brother’s  brother,” 
strange  expressions  which,  however,  become  compre¬ 
hensible  if  one  remembers  that  said  brother  takes  for 
her  the  part  of  husband.  This  conception  is  also  sup¬ 
ported  by  her  deriving  these  relationships  from  the  re¬ 
semblance  with  the  tall  man  on  the  ship. 

The  sexual  persecution  is  represented  in  the  person 
of  the  bad  uncle  who  abandoned  his  wife  and  children 
and  whom  she  believes  that  she  recognizes,  now  in  Dr. 
II.,  now  in  different  people  surrounding  her. 

The  correctness  of  the  interpretation  of  the  described 
case  is  confirmed  by  the  fact  that  after  a  few  visits  of 
the  husband  the  behavior  of  the  patient  was  so  much 
improved  that  a  speedy  recovery  could  be  expected. 

It  would  be  making  too  great  a  demand  on  the  reader  s 
patience  did  I  try  to  discuss  all  the  conditions  which 
could  be  successfully  treated  by  the  pyseho-analytical 
method.  Let  me  mention  only  that  some  of  the  impera¬ 
tive  concepts  and  phobias,  certain  hysterias,  neuroses 
of  fear  (Angstneurose)  and  related  conditions  can  be 
'  included  in  the  number.  It  is  true  that  to  carry  such 
treatment  out,  certain  conditions  are  necessary.  The 
patients  must  possess  a  certain  degree  of  education,  in-  . 
telligence  and  ethical  development  and  must  be  capable 
of  presenting  normal  psychic  states.  The  treatment  may 
in  some  cases  take  months  and  even  years. 

From  what  I  sai&  above,  it  can  be  surmised  that  this 
i,  method  of  treatment  is  not  easy  to  apply.  It  presup¬ 
poses  a  considerable  knowledge  of  psychology,  psychiatry 
and  neurology.  .  Wrong,  application  can  be  as  disastrous 
in  its  consequences,  but  of  course  in  a  different  way,  as 
;  the  wrong  application  of  the  :r-rays.  The  necessity  of 
:  this  knowledge  holds  also  good  for  the  selection  of  the 
cases.  Certain  diseases  of  the  nervous  system,  like  epi¬ 
lepsy,  chorea,  tabes  dorsalis  and  other  organic  diseases 
of  the  spinal  cord  and  brain,  lie  quite  beyond  the  do¬ 
main  of  this  method.  But  since  it  is  sometimes  quite 
difficult  to  distinguish  functional  diseases,  for  example, 
hysteria  from  organic  diseases  of  the  nervous  system, 
the  importance  of  considerable  knowledge  of  the  subject 
is  evident  because  nobody  would  think  of  treating  brain 
!  syphilis,  for  instance,  by  the  psycho-analytical  or  any 
:  psychotherapeutic  method. 

I  The  field  of  activity  of  psychotherapy  is  even  more 
extensive  than  I  have  here  indicated.  Dr.  Adolph  Meyer3 
|  made  some  very  interesting  comparative  remarks  in  this 
respect,  on  the  development  of  dementia  praecox  and 
other  psychoses.  Very  appropriately  he  compares  cer- 
!  tain  psychiatric  problems  with  the  tuberculosis  problem, 

1  saving  that  in  the  same  way  that  tuberculosis  is  now  rec¬ 
ognized  in  its  incipient  stages  and  thereby  successfully 
treated  it  must  be  our  endeavor  to  study  the  psychoses 
I  in  their  development,  in  their  beginnings.  In  this 
!  manner  some  hope  is  expressed  of  suppressing  in  their 
!  beginnings  such  grave  disorders  as  dementia  prsecox  by 
|  education  built  up  on  adequate  psychologic  principles. 

I  64  East  Ninetieth  Street. 

3.  Paper  read  before  the  N.  Y.  Neurological  Society,  from  which 
I  here  quote  from  memory. 

Mercurial  Injections. — N.  E.  Aronstam,  in  Central  States 
Medical  Monitor,  December,  1907,  states  that  intragluteal  in¬ 
jections  of  mercury  constitute  a  most  efficacious  therapeutic 
measure  in  tubercular  syphilids,  pre-eminently  in  those  cases 
in  which  the  above  agent  is  not  tolerated  by  mouth.  Under 
this  method  the  lesions  will  invariably  disappear  and  the  pioc* 

■  ess  may  be  kept  in  abeyance  indefinitely. 
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FORMATION  OF  THE  DECIDUA.* 
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PHILADELPHIA. 


Last  summer  I  announced* 1  that  if  an  incision  is  made 
into  the  uterus  of  a  guinea-pig  at  certain  early  stages  of 
pregnancy,  nodules  will  be  formed  that  have  the  struc¬ 
ture  of  the  decidua  of  the  guinea-pig.  Since  then  these 
investigations  have  been  continued.  In  the  following 
I  wish  to  summarize  briefly  some  of  the  main  results 
obtained : 

1.  The  operative  procedure  consisted  merely  in  mak¬ 
ing  transverse  and  longitudinal  cuts  in  the  uterus  of  the 
anesthetized  animal.  In  order  to  obtain  a  large  number 
of  deciduomata  it  is  necessary  to  make  many  cuts  that 
advantageously  separate  the  continuity  of  the  uterus  in 
different  directions.  Under  these  conditions  it  is  pos¬ 
sible  to  obtain  a  very  large  number  of  deciduomata  in 
the  uterus  of  the  guinea-pig. 

2.  The  different  stages  in  the  development  of  these 
deciduomata  were  established  by  microscopic  examina¬ 
tion.  In  a  number  of  cases  serial  sections  of  the  nodules 
were  made.  These  nodules  originate  through  a  prolif¬ 
eration  of  the  interglandular  connective  tissue  of  the 
mucosa.  The  proliferation  takes  place  through  mitotic 
cell  division.  Occasionally  apparent  amitoses  can  be 
seen.  At  first  a  mass  of  myxoid  tissue  is  formed  under¬ 
neath  the  epithelium  of  the  mucosa.  This  newly-formed 
layer  is  very  rich  in  blood  capillaries,  but  extremely  de¬ 
ficient  in  glandular  structures.  The  glands  of  the 
uterus  participate  in  this  proliferation  not  at  all  or  only 
to  a  very  slight  degree. 

As  early  as  twenty-four  hours  after  the  operation  it 
is  possible  to  observe  the  beginning  of  the  proliferative 
changes.  On  the  third  day  small  myxoid  nodules  are 
present,  with  many  mitoses.  The  size  of  the  cells,  es¬ 
pecially  directly  beneath  the  epithelial  layer,  is  markedly 
increased.  During  the  following  days  the  cell  prolif¬ 
eration  continues.  After  five  days  small  decidual 
nodules  have  formed,  with  many  mitoses,  which  are 
also  present  in  the  endothelium  of  the  blood  vessels. 
The  cells  beneath  the  epithelium  are  very  large,  but 
have  not  yet  attained  their  full  size.  As  in  the  earlier 
stages,  the  blood  vessels  run  at  right  angles  to  the 
myxoid  cells.  The  deciduomata  reach  their  full  size  ten 
to"  eleven  days  after  the  operation.  Mitoses  are  still 
present  at  that  time,  but  are  not  so  frequent  as  before. 
They  are  usually  found,  not  in  the  large  Cells,  but  in 
foci  of  small  cells.  The  cells  at  this  stage  have  com¬ 
monly  very  much  increased  in  size  and  resemble  the 
decidual  cells  of  the  normal  placenta.  The  superficial 
part  of  the  mucosa  frequently  becomes  necrotic  under 
the  influence  of  the  pressure  of  the  nodule,  and  is  cast 
off.  At  other  places  we  find  inclusions  of  the  surface 
epithelium  in  the  tumor.  This  is  due  to  an  occasional 
papillomatous  condition  of  the  growth.  The  epithelium 
between  papillae  may  be  included  in  the  tumor.  In  the 
fully  developed  deciduomata  the  structure  of  the  tumor 
resembles  very  much  that  of  the  ordinary  decidua  of  the 
placenta  of  the  guinea-pig. 


*From  the  Laboratory  of  Experimental  rathology,  University  of 

Pe*Tbe1Vterm,'  “deciduoma”  implies  that  the  new  formation  con¬ 
sists  of  decidua-like  tissue.  Those  tumors  which  formerly  had 
jecn  called  deciduoma  malignum  are  now  almost  universally  desig¬ 
nated  as  chorionepithelioma  malignum. 

1.  Centralbl.  f.  allg.  Path.,  1907,  xvm,  No.  14. 
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3.  After  the  deciduomata  have  reached  their  full 
growth  the  cells  very  rapidly  die  and  the  tumor  becomes 
necrotic.  Thirteen  days  after  the  operation  was  the  lat¬ 
est  period  at  which  a  few  mitoses  could  still  be  seen. 
In  one  case,  as  late  as  seventeen  days  after  the  opera¬ 
tion,  the  deciduomata  were  still  alive,  but  no  mitoses 
were  present  in  these  tumors;  in  the  latter  two  cases 
the  animals  were  pregnant  at  the  same  time.  As  a  rule, 
fifteen  days  after  the  operation  the  deciduomata  have 
become  entirely  necrotic  and  they  gradually  shrink. 

4.  I  thought  it  possible  that  co-existing  pregnancy 
might  prolong  the  life  of  the  deciduomata.  In  a  scries 
of  experiments,  therefore,  I  incised  only  one  horn  of  the 
uterus,  with  the  hope  that  in  the  other  horn  pregnancy 
might  develop.  In  only  three  cases  did  I  succeed.  In 
two  of  these,  thirteen  and  seventeen  days  after  the  oper¬ 
ation,  respectively,  the  deciduomata  were  still  alive;  but 
in  the  latter  case  cell  proliferation  had  ceased.  In  the 
third  case,  twenty-one  clays  after  the  operation,  the 
deciduomata  were  necrotic,  notwithstanding  the  pres¬ 
ence  of  living  embryos  in  the  other  uterine  horn.  Ne¬ 
crosis,  therefore,  can  not  be  prevented  bv  the  co-exist¬ 
ence  of  pregnancy,  although  it  is  possible  that  the  life 
of  the  deciduomata  may  be  slightly  prolonged  under 
these  conditions. 

5.  These  deciduomata  can  not  be  produced  in  the 
uterus  of  every  female  guinea-pig.  In  cases  in  which 
they  are  not  obtained  the  mucosa  of  the  uterus  shows 
merely  an  edematous,  hyperemic  condition,  without  cell 
proliferation.  They  can  be  produced  at  certain  periods 
after  copulation.  In  eight  cases  in  which  the  operation 
was  done  inside  of  twenty-four  hours  after  copulation 
no  deciduomata  formed.  In  only  one  case  in  which  the 
operation  was  done  eighteen  hours  after  copulation  was 
a  trace  of  decidual  tissue  detected  on  microscopic  exam¬ 
ination. 

Nine  animals  were  operated  on  the  second  day  after 
copulation.  In  these  animals  either  no  deciduomata 
developed  or  those  that  did  develop  were  very  small.  In 
one  case  the  operation  was  performed  three  days  after 
copulation,  and  small  deciduomata  were  found  after  ten 
days.  Of  twelve  animals  operated  on  four  days  after 
copulation,  deciduomata  developed  in  ten.  In  one  case 
in  which  the  animal  was  examined  twenty  days  after 
operation,  no  deciduomata  were  found.  Possibly,  how¬ 
ever,  a  small  deciduoma  may  have  been  dissolved  at  a 
period  so  long  after  operation,  so  that  this  case  can  not 
be  fully  counted  as  negative.  In  the  second  negative 
case  the  animal  had  been  dead  a  long  time  before 
autopsy.  This  case  is  probably  to  be  regarded  as  neg¬ 
ative. 

Twenty-three  guinea  pigs  were  operated  on  five  days 
after  copulation.  All  of  them  developed  deciduomata. 
Among  eight  guinea-pigs  operated  on  six  days  after 
copulation  seven  developed  deciduomata.  One  case 
was  negative.  In  the  latter  case  the  autopsy  was 
made  twenty-one  days  after  operation,  and  the  animal 
had  had  young  ones  shortly  before  the  operation.  It  is 
possible  that  in  this  case  also  the  deciduoma  may  have 
disappeared.  Thirteen  guinea-pigs  were  operated  qp. 
seven  days  after  copulation.  Twelve  of  these  developed 
deciduomata.  One  case  was,  perhaps,  negative.  Micro¬ 
scopic  examination  is  still  to  be  made  in  this  case.  This 
negative  result  may  be  explained  through  the  special 
kind  of  incision  used  in  this  instance.  Two  guinea-pics 
operated  on  eight  days  after  copulation  developed  de¬ 
ciduomata.  Four  guinea-pigs  were  operated  on  nine 
and  ten  days  after  copulation,  respectively.  In  one  case, 


in  which  the  operation  was  done,  not  quite  nine  days 
after  copulation,  pregnancy  developed,  and  simultane¬ 
ously  small  decidual  nodules  were  found.  Two  other 
cases  were  negative,  and  in  the  fourth  case  deciduomata 
developed.  In  five  cases  cuts  were  made  into  the  uterus  ! 
in  more  advanced  stages  of  pregnancy,  but  in  none  of 
these  did  deciduomata  develop. 

From  the  fourth  to  the  eighth  day  after  copulation 
deciduomata  almost  invariably  develop,  if  the  correct 
incisions  have  been  made.  Inside  the  first  day  after 
copulation  no  deciduomata  usually  develop.  On  the  sec¬ 
ond  day  only  very  small  or  no  deciduomata  develop.  On 
the  ninth  and  tenth  days  after  copulation,  again,  the 
formation  of  deciduomata  becomes  very  uncertain;  and 
it  is  absent  in  the  later  stages  of  pregnancy.  There 
exists,  therefore,  a  definite  curve  that  indicates  the 
chances  for  the  development  of  deciduomata  after  copu¬ 
lation. 

The  optimum  lies  between  five  and  eight  days  there¬ 
after,  and  this  corresponds  with  the  time  when  the 
uterus  normally  responds  to  the  stimulation  of  the  ovum 
with  the  formation  of  a  decidua. 

6.  We  see,  therefore,  that  at  certain  stages  after  cop¬ 
ulation  the  uterus  is  able  to  form  a  very  large  number 
of  deciduomata,  if  it  is  stimulated  in  the  proper  way. 
Preceding  copulation  is  not,  however,  necessary  for  the 
formation  of  deciduomata.  At  certain  periods  after 
the  condition  of  heat  has  passed  in  animals  the  uterus 
likewise  responds  to  the  proper  stimulation  with  the 
production  of  deciduomata. 

Fifteen  animals  were  operated  on  inside  of  the  next 
ten  days  after  the  period  of  heat.  In  twelve  of  these 
cases  deciduomata  developed.  In  two  of  these  the  de¬ 
ciduomata  Avere  very  small,  namelv,  in  the  cases  in 
which  the  animals  were  operated  on  very  soon  after  the 
period  of  heat  (twenty-one  to  thirty-six  hours,  respec¬ 
tively)  . 

In  the  other  positive  cases  the  animals  were  oper¬ 
ated  on  from  four  to  six  days  after  the  period  of  heat. 

In  the  throe  other  cases  no  deciduomata  developed  a '’ter 
the  operation.  In  one  of  these  the  operation  was  done 
two  days  after  the  period  of  heat,  in  another  three  days 
thereafter,  and  in  the  third  five  days  afterward 

We  know  that  even  experiments  performed  two  days  ’ 
after  copulation  are  not  always  successful;  and  in  the 
other  two  negative  cases,  namely,  three  and  five  days 
after  the  period  of  heat  had  passed  respectively,  a 
special  method  of  incision  was  used.  This  incision  was 
also  used  in  a  few  other  cases,  and  did  not  yiVld  satis¬ 
factory  results.  In  six  of  these  fifteen  cases  the  ovaries 
were  examined  microscopically  in  serial  sections,  and 
corpora  lutea  were  found  to  be  present. 

7.  He  found  that  at  a  later  period  than  ten  days  after 
copulation  deciduomata  did  not  develop.  Correspond¬ 
ingly,  we  find  that  if  we  operate  thirteen  to  sixteen 
days  after  the  period  of  heat,  deciduomata  almost  in- 
variablv  do  not  develop.  Eighteen  animals  were  oper¬ 
ated  on  at  this  period.  Seventeen  did  not  develop 
deciduomata.  In  only  one  case  did  the  deciduomata 
develop.  It  is,  of  course,  not  impossible  that  in  this 
case  either  a  mistake  may  have  been  made  in  determin¬ 
ing  the  period  of  heat,  or  some  complicating  factor  was 
added.  In  four  of  these  eighteen  cases,  ovaries  of 
which  were  examined  microscopicallv  in  serial  sections, 
no  corpora  lutea  were  present. 

8.  The  period  at  which  no  deciduomata  are  formed  is 
followed  by  another  period  in  which  the  uterus  again 
becomes  responsive. 

9.  H  e  see,  therefore,  that  animals,  at  certain  stages 
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of  their  sexual  life,  can  form  cleciduomata  without  a 
preceding  copulation.  Here  also  we  notice  the  presence 
1  of  a  certain  curve,  the  optimum  of  which  lies  approxi¬ 
mately  at  four  to  nine  days  after  the  period  of  heat. 
From  thirteen  to  sixteen  days  the  chances  for  decidual 
formation  are  almost  nil,  and  then  gradually  the  uterus 
seems  again  to  become  responsive. 

10.  The  ovaries  of  six  guinea-pigs  that  had  been  oper¬ 
ated  on  inside  of  ten  days  after  the  period  of  heat  were 
examined  microscopically  in  serial  sections.  They  all 
showed  the  presence  of  corpora  lutea.  In  all  these  ani¬ 
mals  deciduomata  developed.  The  ovaries  of  five  of  the 
guinea-pigs  that  had  been  operated  on  thirteen  to  sixteen 
days  after  the  period  of  heat  were  likewise  examined  in 
serial  sections  microscopically.  In  four  cases'  no  corpora 
lutea  were  found.  In  one  case  the  corpora  lutea  had  been 
present.  At  this  time  the  deciduomata,  as  I  stated 
above,  do  not  develop.  The  ovaries  of  three  guinea-pigs 
that,  according  to  the  statement  of  the  breeder,  had 
been  in  the  period  of  heat  inside  of  ten  days  (but 
that  did  not  after  operation,  develop  deciduomata),  did 
not  on  microscopic  examination  show  the  presence  of 
any  corpora  lutea.  Four  guinea-pigs  that  had  appar¬ 
ently  not  been  in  heat  for  some  time  were  operated  on 
in  the  usual  way.  Only  one  of  these  developed  decidu¬ 
omata.  Eight  guinea-pigs  in  which  the  period  of  heat 
had  not  been  determined  previously  were  taken  at  ran¬ 
dom  and  operated  on  in  the  usual  way.  In  these  cases, 
of  course,  it  is  possible  that  a  certain  number  or  the 
majority  of  the  animals  may  have  been  in  a  favorable 
condition  for  the  development  of  the  deciduomata,  but 
after  operation  in  seven,  the  uterus  healed  without  the 
formation  of  deciduomata,  and  only  in  one  of  them  did 
deciduomata  develop. 

11.  These  differences  between  the  results  obtained 
after  operation  on  animals  from  the  third  to  the  ninth 
day  after  the  period  of  heat,  on  the  one  hand,  and  those 
obtained  with  guinea-pigs  operated  on  at  other  periods, 

;  on  the  other  hand,  are  so  striking  that  we  may  conclude 
‘  that  the  development  of  the  deciduomata  depends  on  a 
certain  condition  in  the  sexual  cycle  of  the  animal  at 
the  time  of  operation. 

12.  In  order  to  obtain  a  deeper  insight  into  the  causes 
i  that  lead  to  this  peculiar  predisposition  to  the  develop¬ 
ment  of  deciduomata,  several  series  of  experiments  were 

j  made.  It  was  possible  that  the  contact  of  the  ovum  with 
the  mucous  membrane  might  cause  the  predisposition  of 
the  mucous  membrane  to  the  development  of  the  decidu¬ 
omata.  This,  however,  is  very  improbable,  because  the 
deciduomata  can  develop  in  horns  of  the  uterus  without 
1  the  corresponding  ovaries  containing  a  corpus  luteum. 
It  is,  furthermore,  improbable,  because  the  deciduomata 
can  develop  below  the  seats  of  pregnancy.  I  could  ex¬ 
clude  this  hypothesis  with  certainty  in  the  following 
way: 

One  or  two  days  after  copulation,  before  the  ovum 
had  passed  into  the  lower  part  of  the  uterus,  a  ligature 
j  was  applied  to  the  center  of  both  horns.  This  prevented 
I  the  ovum  from  touching  the  mucous  membrane  of  the 
:  lower  half  of  the  uterus.  A  few  days  later,  the  uterus 
below  and  above  the  ligature  was  incised  in  the  usual 
way,  and  in  three  cases  treated  in  this  manner,  decidu¬ 
omata  developed  both  above  and  below  the  ligature.  We 
may,  therefore,  state  that  the  contact  of  the  ovum  with 
the  mucous  membrane  is  not  necessary  for  the  develop¬ 
ment  of  the  deciduomata. 

13.  The  second  series  of  experiments  that  we  made  in 
order  to  clear  up  the  peculiar  predisposition  of  the 
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uterus  in  certain  animals,  consisted  in  the  extirpation 
of  the  ovaries  before  the  incisions  into  the  uterus  were 
made  in  guinea-pigs  that  had  been  previously  copulated. 
Twenty-nine  guinea-pigs  were  operated  on  in  this  way. 
In  twenty-one  of  them,  the  incisions  into  the  uterus 
were  made  from  two  to  five  days  after  the  extirpation  of 
the  ovaries.  In  seventeen  of  these  no  deciduomata  de¬ 
veloped.  In  one  animal  there  developed  only  microscop¬ 
ically  recognizable  deciduomata.  Two  died  prematurely, 
and  one  developed  an  abscess.  Of  eighteen  guinea-pigs, 
therefore,  seventeen  were  without  deciduomata,  and  one 
had  only  a  microscopically  recognizable  decicluoma,  al¬ 
though  all  of  them  had  been  operated  on  at  the  most  fa¬ 
vorable  time  after  copulation.  In  eight  guinea-pigs,  inci¬ 
sions  were  made  into  the  uterus  immediately  after  the 
ovaries  had  been  extirpated,  or  one  day  later.  In  three 
of  them,  at  most  places  of  incision,  no  deciduomata  de¬ 
veloped,  and  only  at  one  or  two  places,  small  microscopic 
deciduomata  were  found.  In  one  a  somewhat  larger 
microscopic  deciduoma  developed;  the  others  were  en¬ 
tirely  free  from  deciduomata. 

From  these  experiments  we  may  conclude  that  extir¬ 
pation  of  the  ovaries  in  most  cases  prevents  entirely  the 
formation  of  deciduomata  in  animals  that  are  operated 
on  at  the  most  favorable  period  after  copulation. 

14.  In  accordance  with  the  results  of  these  experi¬ 
ments  it  was  found  that  of  five  guinea-pigs  that  had 
been  taken  from  the  common  stock  without  any  knowl¬ 
edge  of  the  period  of  heat  and  whose  ovaries  had  been 
extirpated,  after  a  subsequent  incision  of  the  uterus 
four  did  not  develop  deciduomata.  In  one  case,  small 
microscopic  deciduomata  were  found. 

15.  In  order  to  rule  out  the  objection  that  a  previous 
operation  had  in  itself  prevented  the  formation  of  de¬ 
ciduomata,  in  three  guinea-pigs  another  series  of  expe¬ 
riments  was  carried  out,  in  which  the  ovaries  were 
merely  pulled  out  of  the  wound  without  being  extir¬ 
pated.  In  all  cases  a  second  operation  was  followed  by 
the  formation  of  deciduomata. 

1G.  In  eight  other  guinea-pigs  that  had  been  previ¬ 
ously  copulated,  the  ovaries  were  cauterized  at  vari¬ 
ous  places  several  days  before  incising  the  uterus.  Six 
of  these  developed  deciduomata.  One  died  prematurely, 
and  in  one  case  a  microscopic  examination  has  still  to 
be  made  to  determine  the  outcome.  We  see,  therefore, 
that  a  previous  ovarian  operation  does  not  in  itself  in¬ 
terfere  with  the  formation  of  the  deciduomata,  if,  after 
the  first  operation,  the  uterus  is  later  incised  in  the 
usual  way  during  a  second  operation. 

17.  These  experiments  establish  the  fact  that  the 
presence  of  the  ovaries  is  responsible  for  the  peculiar 
predisposition  of  the  uterus  at  certain  periods,  which 
enables  it  to  form  deciduomata  under  the  influence  of 
certain  indifferent  stimuli.  The  question  next  to  be 
determined  was,  whether  the  influence  of  the  ovaries  is 
transmitted  through  nerves,  or  whether  we  have  to  deal 
with  the  effect  of  chemical  substances  secreted  by  the 
ovaries.  In  order  to  determine  this  problem  I  trans¬ 
planted  pieces  of  the  uterus  of  guinea-pigs  into  the  sub¬ 
cutaneous  tissue  at  the  proper  time  after  copulation.  It 
was  found  that  in  two  cases  deciduomata  developed  in 
pieces  of  uterus  transplanted  into  the  subcutaneous  tis¬ 
sue.  This  makes  it  probable2  that  an  internal  secretion 
of  the  ovaries  is  responsible  for  the  above  mentioned 
predisposition  of  the  uterus  to  form  deciduomata. 

2  It  is  very  improbable  that  such  a  proliferation  in  the  trans¬ 
planted  uterus  would  take  place  under  any  conditions  irrespective 
of  the  state  of  the  ovaries.  Further  experiments  will  decide  these 
points  with  certainty. 
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IS.  Certain  facts  that  have  been  mentioned  before 
suggest  that  the  corpora  lutea  which  are  present  in  the 
ovaries  after  copulation,  and  probably  at  certain  times 
after  the  period  of  heat,  represent  that  part  of  the  ovary 
that  secretes  the  substance  necessary  for  the  develop¬ 
ment  of  the  deciduomata.  In  nineteen  guinea-pigs,  we, 
accordingly,  attempted  to  burn  out  the  corpora  lutea 
soon  after  copulation  and,  at  a  second  operation,  the 
usual  incisions  into  the  uterus  were  made.  One  of  these 
nineteen  animals  died  too  early  to  be  used.  Of  the 
others,  four  developed  good  deciduomata;  but  the  mi¬ 
croscopic  examination  of  the  ovaries  showed  that  not  all 
the  corpora  lutea  had  been  destroyed.  In  each  of  these 
cases  corpora  lutea  had  been  left  in  the  ovaries.  In  the 
four  other  cases  in  which  deciduomata  were  produced,  a 
complete  examination  of  the  ovaries  has  not  yet  been 
made.  Four  other  guinea-pigs  did  not  develop  decidu¬ 
omata.  Microscopic  examination  of  their  ovaries  showed 
the  absence  of  corpora  lutea.  In  one  of  these  four  cases 
one  ovary  only  has  so  far  been  examined.  In  two  ani¬ 
mals  in  which  only  small  microscopic  deciduomatous 
areas  developed,  the  corpora  lutea  were  almost  entirely 
destroyed.  In  four  cases  no  deciduomata  developed; 
but  the  ovaries  have  not  as  yet  been  examined. 

19.  In  seven  guinea-pigs,  only  one  ovary  was  removed. 
Five  of  them  developed  deciduomata.  In  two  of  these 
cases,  the  ovaries  were  examined  microscopically  and 
corpora  lutea  were  found  in  the  remaining  ovary.  In 
one,  no  deciduomata  developed,  and  the  examination 
showed  that  no  corpus  luteum  was  present  in  the  re¬ 
maining  ovary.  In  one  case  only  small  doubtful  nodules 
were  found,  without  a  microscopic  examination  of  the 
uterus  or  ovaries  having  as  yet  been  made. 

20.  All  these  facts  show  that  a  certain  substance  se¬ 
creted  by  the  ovaries  is  responsible  for  the  formation  of 
the  deciduomata,  and  make  it  at  least  very  probable  that 
the  corpora  lutea  represent  that  part  of  the  ovary  which 
secretes  this  substance.  This  latter  point,  however,  can 
be  made  certain  only  by  further  experiments,  which  are 
under  way  at  the  present  time. 

21.  A  certain  substance  present  in  the  ovaries  is 
necessary  for  the  production  of  deciduomata.  If,  as  we 
found,  very  small  deciduomata  can  be  formed  even  after 
the  extirpation  of  the  ovaries,  it  is  most  likely  that  a 
certain  amount  of  this  substance  is  still  present  in  the 
circulation  at  the  time  of  the  incision  into  the  uterus. 
We  noticed  especially  the  fact  that  extirpation  of  the 
ovaries  is  followed  by  the  formation  of  microscopic 
deciduomata  in  such  cases  in  which  the  uterine  opera¬ 
tion  was  carried  out  very  soon  after  the  extirpation  of 
the  ovaries,  and  this  circumstance  speaks  in  favor  of  the 
interpretation  just  given. 

22.  The  process  leading  to  the  formation  of  decidu¬ 
omata  differs  in  essential  points  from  the  connective 
tissue  proliferation  in  ordinary  wound  healing.  (a) 
The  production  of  new  cells  by  mitotic  division  is  incom¬ 
parably  more  extensive  in  the  development  of  the  decid¬ 
uomata.  For  some  time  the  proliferative  energy  re¬ 
sembles  closely  the  growth  of  a  malignant  sarcoma,  (b) 
Instead  of  forming  mainly  connective  tissue  fibrils,  the 
new  cells  enlarge  and  assume  more  or  less  the  appear¬ 
ance  of  decidua  cells.  Scar  tissue  is  not  produced,  (c) 
Instead  of  growing  into  the  wounds  and  filling  the  de¬ 
fects,  the  cells  grow  upward  between  the  glands  of  the 
uterine  mucosa  and  raise  the  epithelial  covering  of  the 
uterine  mucosa,  (d)  At  a  certain  stage  of  the  develop¬ 
ment  the  whole  new  formation  becomes  necrotic. 

23.  As  we  stated  above,  the  deciduomata  invariably 


become  entirely  necrotic  twelve  to  twenty  days  after 
operation.  This  might  be  due  to  interference  with  the 
circulation.  In  cases  of  rapid  cell-proliferation  the  de¬ 
velopment  of  the  blood  vessels  does  not  proceed  ade¬ 
quately  and  frequently  we  find,  therefore,  in  rapddlv 
growing  tumors,  areas  of  necrosis.  Such  an  interpre¬ 
tation  can  not,  however,  explain  the  invariable  necrosis  ! 
of  the  deciduomata  at  a  certain  period  of  their  develop¬ 
ment.  Such  a  necrosis  takes  place  quite  independently 
of  the  condition  undef  which  they  develop;  it  is  always 
complete,  even  if  at  certain ‘places  the  blood  vessel  sup¬ 
ply  is  quite  sufficient.  This  necrosis  must  be  compared 
to  the  general  disappearance  of  the  corpus  luteum  after 
the  causative  factors  leading  to  its  development  have 
ceased  to  exist.  We  saw  that  certain  substances  prepare 
the  uterine  connective  tissue  cells  to  proliferate  and  to 
form  decidua.  It  seems,  therefore,  evident  that  the  same 
substances  which  prepared  the  cells  for  the  cell-prolifer¬ 
ation  are  necessary  for  their  life.  The  cells  die,  as  soon 
as  the  “growth  substances”  have  disappeared. 

24.  A  problem  of  great  interest  which  at  the  present 
we  merely  wish  to  state  as  such,  is  the  limitation  of  the 
proliferation  to  the  connective  tissue  of  the  uterus.  The 
subserous  or  subcutaneous  connective  tissue  which  is 
likewise  incised,  does  not  form  nodules.  Does  that  de¬ 
pend  on  a  physico-chemical  difference  of  connective  tis¬ 
sue  cells  in  different  parts  of  the  body,  or  does  it  depend 
on  the  specific  relation  of  connective  tissue  cells  to  cer¬ 
tain  differentiated  cells  in  their  neighborhood,  in  this 
case  on  the  influence  of  the  uterine  epithelium?  The 
latter  interpretation  seems  to  be  the  more  probable  one. 

25.  If  as  we  saw,  a  certain  “internal  secretion”  of  the 
ovaries  is  of  great  significance  for  the  production  of 
deciduomata, -we  are  justified  in  concluding  that  it  has 
the  same  significance  for  the  formation  of  the  placental 
decidua.  The  early  extirpation  of  the  ovaries  and  not 
unlikely  the  early  destruction  of  the  corpora  lutea  in¬ 
terferes  with  the  normal  course  of  pregnancy,  because 
the  substance  which  is  necessary  for  the  development  of 
the  decidua  is  absent. 

26.  Towards  the  end  of  the  first  week  following  copu¬ 
lation  the  ovum  implants  itself  into  the  uterine  wall  and 
causes  the  decidua  formation  which  is  necessary  for 
embryonic  production.  We  have  here  an  instance  of  an 
especial  adaptation.  The  uterus  responds  at  the  jwoper 
time  in  the  proper  way  to  insure  the  development  of  the 
embryos.  Our  experiments  permit  us  a  further  analysis 
of  this  adaptive  process.  We  saw,  first,  that  an  ovum 
is  not  necessary  for  the  stimulation  of  the  uterine  mu¬ 
cosa — that  we  have  to  deal  with  a  two-fold  cause; 
second,  that  the  uterus  has  the  potential  power  to  pro¬ 
duce  many  more  placentas  than  it  can  ever  be  called  on 
to  produce  under  normal  conditions;  third,  that  the 
stimulus  of  the  ovum  alone  would  probably  be  powerless 
without  secretion  of  the  predisposing  substance  by  the 
ovary.  It  is  especially  noticeable  that  the  action  of  this 
“preparing”  substance  becomes  potent  at  the  time  when 
the  ovum  is  ready  for  implantation;  blit  as  we  saw, 
even  without  copulation  this  substance  is  secreted  and 
acts  on  the  uterus. 

27.  In  conclusion  I  wish  to  point  out  a  certain  anal¬ 
ogy  which  exists  between  these  artificially  produced 
deciduomata  and  a  variety  of  multiple  tumors  that  are 
limited  to  certain  organs,  as  for  instance,  multiple  fibro- 
ncuromata,  enehondromata,  symmetric  lipomata,  or 
adenomata  of  the  intestinal  mucosa ;  thev  might  be 
called  multiple  systemic  tumors.  The  deciduomata  rep¬ 
resent  a  type  of  new  formations  which  I  designated 
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“transitory  tumors.”  If  the  substance  were  secreted  by 
the  ovaries  continuously,  instead  of  intermittently,  the 
tumors  would  lose  their  transitory  character  and  would 
become  permanent  new  growths.  In  the  case  of  the 
systemic  tumors  and  of  the  deciduomata  we  have  to  deal 
with  multiple  benign  tumors  of  a  more  or  less  tran¬ 
sitory  character  affecting  one  organ  or  one  tissue.  We 
know  that  the  origin  of  the  deciduomata  depends  on  two 
sets  of  conditions:  (a)  That  a  predisposing  chemical 
j  substance  be  produced  by  a  certain  organ;  and  (b)  that 
1  such  a  substance  having  been  produced,  indifferent 
stimuli,  for  instance,  traumatisms,  are  sufficient  to  pro¬ 
duce  the  tumors.  Clinical  observation  makes  it  likely 
that  certain  tumors,  as  for  instance,  sarcomata,  have  at 
times  been  caused  by  traumatisms.  Experimentally, 
attempts  to  produce  tumors  through  traumatism  or 
through  long  continued  irritation  have  never  been  suc¬ 
cessful.  It  may  be  suggested  that  such  attempts  could 
have  been  successful  only  if  the  necessary  “preparatory” 
substance  had  been  secreted  prior  to  the  action  of  the 
indifferent  stimuli. 

As  stated  above,  the  new  formations  which  we  pro- 
.  duced  differ  in  several  essential  aspects  from  regenera¬ 
tive  proliferation  of  the  connective  tissue  during  wound 
healing.  Furthermore,  the  processes  leading  to  the 
formation  of  deciduomata  have  nothing  in  common  with 
so-called  inflammatory  reactions.  Neither  do  they  rep¬ 
resent  an  example  of  compensatory  hypertrophy  although 
there  exist  cases  of  compensatory  hypertrophy,  which 
;  apparently  almost  imperceptibly  merge  into  adenoma- 
tous  new  formations,  just  as  certain  hypertrophic  proc¬ 
esses  taking  place  in  the  connective  tissue  in  connection 
with  wound  healing  lead  to  the  production  of  keloids, 

|  which  are  usually  classed  among  the  fibrous  tumors.  If 
we  injure  the  perichondrium  near  the  ear  cartilage  the 
regenerative  processes  setting  in  may  lead  to  the  for¬ 
mation  of  small  nests  of  cartilage.  A  similar  result  can 
be  obtained,  if  we  transplant  pieces  of  perichondrium. 
It  is  very  doubtful  whether  we  should  call  such  small 
‘  cartilaginous  areas,  “chondromata.”  But  let  us  assume 
that  under  the  influence  of  an  abnormal  internal  secre¬ 
tion,  which  suddenly  comes  into  play,  the  connective 
:  tissue  of  the  mucosa  of  the  intestines  began  to  prolifer- 
j  ate  at  circumscribed  areas  in  the  neighborhood  of  places 
of  injury,  raising  up  the  epithelium  and  forming  rela- 
i  tively  large  polypoid  out-growths  covered  by  epithelium, 
we  should  be  much  tempted  to  regard  such  multiple 
t  polypoid  out-growths  as  related  to  tumor  formation,  es¬ 
pecially  if  the  connective  tissue  of  the  mucosa  showed  a 
j  metaplasia  into  another  variety  of  connective  tissue.  A 
;  sharp  line  of  demarcation  between  regenerative  and  tu- 
t  morous  new  formations  does  not  exist.  We  are  inclined 
|  to  use  the  term  “tumor”  if  the  cell  proliferation  is  very 
!  marked  and  limited  to  a  certain  circumscribed  area  and 
|  leads  to  a  well  defined  formation  and  if — and  this 
(  is  an  essential  point — we  can  not  entirely  account  for  the 
tissue  proliferation  by  including  it  among  the  regenera- 
!  tive  or  inflammatory  reactions — if  there  exists  an  un- 
l  known  factor  leading  to  the  cell  growth. 

In  the  case  of  deciduoma  we  have  found  the  definite 
cause  for  its  formation ;  and  it  is  very  desirable  to  em- 
!  phasize  certain  similarities  between  the  deciduoma  and 
various  other  tumors  in  order  to  indicate  the  possible 
|  presence  of  predisposing  “preparing”  substances,  as  the 
unknown  cause  of  certain  tumors.  Given  such  a  “pre- 
:  paring”  substance,  otherwise  indifferent  stimuli  would 
be  sufficient  to  excite  the  potential  proliferative  energy 
\  of  the  tissues.  The  fact  that  the  deciduomata  degener- 
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ate  as  soon  as  the  “preparing”  substance  ceases  to  be 
active  is  no  valid  reason  for  denying  the  designation 
“tumor”  to  these  new  formations.  In  order  to  indicate 
the  ephemeral  character  of  such  new  formations  they 
may  be  called,  “transitory  tumors.”  Even  carcinomata 
may  retrogress  spontaneously.  As  I  have  pointed  out  in 
another  paper,3  the  presence  of  “preparing”  substance 
can  only  explain  the  formation  of  a  “transitory  tumor” 
or  at  the  best,  of  a  tumor  that  grows  indefinitely  in  the 
same  individual  in  which  it  originated,  but  it  can  not 
explain  the  growth  of  a  tumor  which  can  be  transplanted 
into  many  other  individuals  in  which  such  a  “growth” 
substance  is  not  likely  to  be  present.  In  order  to  explain 
on  such  a  basis  the  inoculability  of  tumors  we  should 
have  to  assume  the  hereditary  transmission  of  an  in¬ 
creased  energy  of  growth  to  the  following  generations  of 
tumor  cells  which  thus  would  be  able  to  continue  to  pro¬ 
liferate  without  the  further  presence  of  the  growth  sub¬ 
stance  in  the  inoculated  animal.  The  possibility  of 
such  a  transmission  into  later  generations  has  not  yet 
been  established.  Until  such  a  proof  has  been  given 
we  must  assume  that  transplantable  tumors  carry  with 
them  in  the  tumor  cells  or  in  their  direct  neighborhood 
the  stimulus  which  enables  them  to  proliferate  in  a  new 
host.  But  it  is  quite  possible  that  a  non-transplantable 
tumor  which  originated  through  the  action  of  a  “pre¬ 
paring”  substance  may  grow  very  rapidly  and  be,  there¬ 
fore,  malignant.  Transplantable  tumors,  on  the  other 
hand,  do  not  need  to  be  very  malignant.  As  I  have 
pointed  out,4  the  degree  of  inoculability  and  energy  of 
tumor  growth  are  two  distinct  properties  which  do  not 
need  to  be  associated  in  the  same  tumor.  But  the  trans- 
plantability  of  tumors  depends,  in  all  probability,  not 
only  on  the  presence  of  a  permanent  stimulus  in  or  near 
the  tumor  cells,  but  on  some  other  factors,  as  yet  un¬ 
known.  The  presence  or  absence  of  such  secondary  fac¬ 
tors  might  determine  the  inoculability  or  non-inocula- 
bility  of  a  tumor,  even  if  the  essential  cause  in  the  tu¬ 
mor  formation  was  the  same  in  both  cases. 
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CASE  OF  PERFORATION  OF  THE  GALL  BLAD¬ 
DER  IN  THE  THIRD  WEEK  OF 
TYPHOID  FEVER; 

laparotomy;  oholecystotomy ;  death  and  partial 

NECROPSY.* 

C.  H.  LAVINDER,  M.D. 

Passed  Assistant-Surgeon,  U.  S.  Public  Health  and  Marine-Hospital 

Service. 

WILMINGTON,  N.  C. 

Ashurst,1  in  1908,  under  the  title,  “Perforation  of  the 
Gall  Bladder  During  Typhoid  Fever;  Cholecystectomy; 
Recovery,”  reports  two  cases  of  operations  on  the  gall 
bladder  for  perforation  during  the  course  of  typhoid 
fever,  and  analyzes  nineteen  cases  of  other  operations 
done  during  the  course  of  typhoid  fever  for  lesions  of 
this  viscus.  As  such  cases  are  rather  rare,  and  are 
worthy  of  record,  I  desire  to  report  one  -such  case : 

Patient. — Frank  S.,  No.  777,  aged  28,  fireman  on  a  tug, 
was  admitted,  Feb.  22,  1905,  to  the  medical  wards  of  the 
U.  S.  Marine  Hospital  at  Stapleton,  N.  Y.,  under  my  care. 

3.  fiber  einige  Probleme  der  experimentellen  Tumorforschung, 
Ztschr.  f.  Krebsforsch..  1907,  v,  p.  17. 

4.  Tiber  einige  Probleme  der  experimentellen  Tumorforschung, 
Ztschr.  f.  Krebsforsch.,  1907,  v.  p.  18. 

*  In  the  service  of  Surgeon  P.  H.  Bailhache,  IT.  S.  Public  Health 
and  Marine-Hospital  Service,  and  is  published  with  his  permission. 
1.  Am.  Jour.  Med.  Sci.,  April,  190S. 
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Joue.  A.  M.  A. 
June  0,  1908. 


History. — He  was  born  in  Austria.  Habits,  family  and 
previous  medical  history  contained  no  facts  of  importance. 
He  had  been  ailing  for  about  seven  days;  complained  of  general 
malaise,  weakness,  anorexia,  chilly  sensations,  slight  cough, 
nose  bleed  two  or  three  times,  some  pain  in  abdomen,  no  diar¬ 
rhea.  no  chills.  He  could  not  speak  much  English,  and,  in  the 
absence  of  an  interpreter,  his  history  was  unsatisfactory. 

Examination. — Examination  showed  a  well-nourished  and 
developed  individual,  with  dull  and  apathetic  facies,  coated 
tongue,  slight  cough,  rapid  and  dicrotic  pulse;  heart,  normal; 
numerous  dry  rales  over  both  lungs;  abdomen,  several  rose 
spots  on  the  skin,  no  enlargement  of  spleen  noted;  tempera¬ 
ture  39°  C.,  pulse  SS,  respirations  24. 

Diaynosis  and  Hospital  Record. — The  case  .was  regarded  as 
probable  typhoid  and  the  man  was  put  to  bed  on  symptom¬ 
atic  treatment.  Up  to  March  1  it  was  noted  that  he  daily 
grew  more  apathetic,  but  without  delirium.  Slight  diarrhea 
developed  and  he  passed  four  or  five  liquid,  yellowish  stools 
daily.  A  fresh  crop  of  rose  spots  appeared;  the  temperature 
was  not  very  high,  was  very  irregular  and  decidedly  remittent; 
twice  it  reached  40°  C.  (rectal)  for  a  brief  time,  but  usually 
was  near  38°  C.,  and  on  February  2S  was  normal  for  nearly 
twenty-four  hours.  His  bronchitis  continued;  his  pulse  and 
respiration  showed  nothing  worthy  of  note;  no  jaundice  was 
noted.  Plasmodia  malarke  were  not  found  in  his  blood  and  a 
Widal  test  was  negative  (February  2G)  ;  his  urine  showed 
nothing  of  importance;  white  blood  cells,  6,500  (February  28). 

March  1 :  He  had  a  chill,  followed  by  a  rise  of  temperature, 
for  which  no  cause  could  be  found.  March  2  and  3:  It  was 
noted  that  more  rose  spots  had  appeared,  that  he  was  very 
dull  and  at  times  a  little  delirious;  tongue  was  dry;  his  tem¬ 
perature  from  March  1  to  6  showed  a  marked  daily  remission 
from  about  40°  C.  in  the  eveiyng  to  37.5°  or  38°  C.  in  the 
morning;  pulse  and  respirations  continued  about  as  before. 
March  2,  Widal  test  was  negative;  March  3,  white  blood  cells, 
11.000;  March  5  and  6,  Widal  test  gave  a  partial  reaction; 
March  5,  sputum  was  negative  for  tubercle  bacilli;  a  blood 
culture  made  for  tubercle  bacilli  was  also  negative.  Tubercle 
bacilli  were  sought  for  on  account  of  the  absence  of  a  positive 
Widal  test  and  the  character  of  the  temperature  curve.  The 
increase  in  the  leucocyte  count  was  thought  possibly  due  to  his 
bronchitis,  which  was  not  severe,  however.  His  abdomen  had 
been  examined  daily,  but  nothing  found. 

Perforation. — On  March  7,  at  7  a.  m.  (twentieth  day  of  the 
disease),  he  was  seized  with  sudden,  severe,  abdominal  pain, 
more  or  less  general  in  character  and  very  severe;  dorsal 
decubitus  with  flexed  knees;  general  rigidity  and  tenderness, 
but  both  seemed  greater  in  the  right  lower  quadrant.  Pulse 
was  small,  rapid  and  wiry;  facies  distressed  and  anxious.  A 
short  time  later  a  differential  count  of  the  white  blood  cells 
gave  polynuclears  85  per  cent.,  small  lymphocytes  4.5  per 
cent.,  large  lymphocytes  10.5  per  cent.  Hot  applications  to 
the  abdomen  gave  some  relief,  no  anodyne  was  given.  It  was 
thought  that  intestinal  perforation  had  occurred. 

Operation. — At  10  a.  m.,  the  patient  having  reacted  some¬ 
what,  was  removed,  with  his  consent,  to  the  operating  room, 
and  under  ether  I  opened  the  abdomen,  making  a  small  in- 
cision  at  the  outer  border  of  the  right  rectus  muscle,  near  the 
umbilicus.  On  opening  the  peritoneum  there  was  a  slight  flow 
of  dark  fluid  which  appeared  to  be  bile;  there  was  general  con¬ 
gestion  of  omentum  and  intestines,  and  both  showed  dark 
with  distended  vessels;  the  cecum,  appendix  and  ileum  were 
rapidly  searched  for  perforations,  but  none  was  found.  The 
color  of  the  free  fluid  in  the  peritoneal  cavity  and  the  bilious 
color  imparted  to  the  sponges  directed  attention  to  the  gall 
bladder;  this  could  be  reached  through  the  incision  and  was 
palpated;  several  soft  adhesions  were  felt  around  a  fairly  well- 
distended  gall  bladder,  and  one  of  them  being  accidentally  torn, 
a  gush  of  fluid  was  felt  over  the  palpating  fingers;  the  incision 
was  lengthened  and  the  gall  bladder  was  found  ruptured.  The 
patient’s  condition,  which  was  not  very  good  in  the  beginning, 
was  now  growing  alarming,  so  the  gall  bladder,  after  a  hasty 
examination,  was  packed  off  with  gauze  from  the  rest  of  the 
peritoneal  cavity,  opened,  drained,  and  a  gauze  wick  in¬ 
serted,  after  it  had  been  anchored  in  the  wound  by  a  large 
suture;  the  rest  of  the  incision  was  closed  rapidly  with  through 


and  through  sutures;  the  patient  in  the  meanwhile  had  been 
given  750  c.c.  of  salt  solution  intravenously. 

Postoperative  Condition. — Ilis  condition  improved  somewhat 
after  the  infusion,  and  he  was  removed  to  bed,  where  he  soon 
reacted  from  the  anesthetic,  but  still  remained  in  a  precarious 
state.  He  was  given  strychnin  sulphate,  atropin  sulphate  and 
a  small  dose  of  morphin  sulphate  hypodermically,  external 
heat  was  applied,  and  a  little  later  hot  saline  solution  was 
given  by  the  rectum;  the  salt  solution  was  ordered  repeated 
every  six  hours  and  the  strychnin,  hypodermically,  every 
three  hours,  depending  on  his  condition.  The  next  morning  it 
was  thought  that  his  pulse  had  improved  somewhat  in  quality, 
though  still  very  rapid,  and  that  his  facies  was  better;  his 
respirations,  however,  were  increasing  in  rapidity,  and  mucus 
was  accumulating  in  his  throat;  he  had  had  no  nausea  or  vom¬ 
iting;  there  was  a  free  discharge  of  bile  on  the  dressings,  which 
were  also  somewhat  blood-stained.  The  strychnin  and  the 
saline  solution  by  rectum  were  continued;  very  small  quan¬ 
tities  of  liquids  and  whisky  were  given  by  mouth,  and  he  was 
sponged  oil  every  four  hours  so  far  as  dressings  would  permit. 
His  temperature,  which  had  reached  40°  C.  a  few  hours  after 
the  operation,  continued  steadily  at  this  point.  During  the 
afternoon  and  evening  he  became  delirious  and  talked  a  good 
deal,  but  was  otherwise  quiet.  During  the  night  his  pulse 
showed  a  slight  increase  in  rapidity,  but  remained  of  good 
volume  under  the  conditions;  his  temperature  remained  high; 
his  respirations  reached  42.  On  the  morning  of  March  9  he 
was  in  delirium,  more  talkative,  though  still  quiet  in  other 
respects;  pulse,  150,  still  of  fair  volume;  respirations,  40;  gen¬ 
eral  condition,  much  worse.  During  the  day  he  steadily  grew 
worse,  his  pulse  lost  volume,  respirations  grew  more  shallow, 
lungs  filled  up,  tracheal  rales  appeared,  and  at  6:40  p.  m.  he 
died. 

Necropsy. — The  next  morning  at  10  o’clock  a  partial  necropsy 
was  done.  I  was  unable  to  be  present  and  the  following  ab¬ 
stract  is  made  from  notes  kindly  taken  at  my  request,  by 
Passed  Assistant  Surgeon  T.  D.  Berry  of  the  Public  Health 
and  Marine-Hospital  Service. 

The  gall  bladder  was  found  well  held  up  in  the  wound  by  the 
retention  suture,  the  gauze  wick  being  still  in  place;  it  was 
found  walled  off  by  recent  adhesions  from  the  general  cavity, 
and  there  had  been  no  apparent  further  leakage  of  bile  into  the 
peritoneum;  the  gall  bladder  contained  still  about  50  c.c.  of 
dark  bile  and  mucus,  its  wall  was  generally  much  thickened, 
and  on  its  outer  surface,  near  the  neck,  were  two  spots  much 
roughened  and  deeply  bile-stained;  on  opening  the  bladder 
these  two  discolored  spots  were  shown  to  be  perforations  due 
to  ulceration;  the  entire  mucous  membrane  was  studded  with 
ulcers,  ranging  in  size  from  1  or  2  mm.  up  to  1.5  or  2  cm.  in  - 
diameter,  and  numbering  about  twenty  in  all;  the  ulcers  were 
roundish  in  shape,  with  sharply  defined,  punched  out  borders 
and  fairly  clean  bases;  the  mucous  membrane  around  all 
ulcers  was  much  undermined,  and  in  one  or  two  places  the 
ulcers  communicated  with  each  other  under  the  mucous  mem¬ 
brane;  the  two  perforating  ulcers  were  of  a  dissecting  type, 
obliquely  through  the  wall,  forming  sort  of  valve-like  openings, 
which  probably  accounted  for  a  distended  bladder  at  the  time 
of  operation  in  spite  of  perforations;  no  gallstones  were  found, 
and  all  ducts'  were  patent  except  the  cystic,  which  was  found 
completely  occluded  about  1.5  cm.  from  its  junction  with  the 
hepatic  duct,  and  here  for  a  short  distance  the  lumen  was 
obliterated  and  the  duct  was  nothing  more  than  a  fibrous  cord. 

The  general  abdominal  cavity  presented  signs  of  recent  peri¬ 
tonitis,  the  intestines  being  very  moist  and  flecked  with  flakes 
of  lymph;  there  was  also  a  small  quantity  of  cloudy,  purulent 
looking  fluid  in  the  pelvis;  the  mesenteric  lymph  glands  were 
uniformly,  though  not  greatly  enlarged;  spleen  was  not  en¬ 
larged,  weight  165  gm.;  on  slitting  up  the  lower  ileum  general 
hyperplasia  and  ulceration  of  the  intestinal  lymph  follicles 
was  noted.  Other  organs  were  not  examined. 

As  for  the  immediate  cause  of  death,  it  was  thought 
that  the  patient's  resistance  had  proved  insufficient  for 
the  sepsis  superadded  to  his  typhoid. 

It  is  much  regretted  that  owing  to  unfortunate  cir¬ 
cumstances  no  cultures  were  made  from  the  gall  bladder 
either  at  operation  or  at  necropsy. 
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It  might  be  added  that  the  anesthetic  used  is  open 
at  least  to  consideration.  At  the  time,  under  the  condi¬ 
tions,  ether  seemed  to  be  the  choice.  It  can  not  be  de¬ 
nied,  however,  that  the  ether  undoubtedly  exaggerated 
:  the  bronchitis,  and  it  is  possible  that  it  may  have  con¬ 
tributed,  in  some  degree  at  least,  to  the  final  fatal  out- 

*  come. 
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E  LEPROSY-LIKE  DISEASE  AMONG  EATS 
ON  THE  PACIFIC  CO  A  S3?. 

WILLIAM  B.  WHERRY,  M.D. 

Bacteriologist  to  the  San  Francisco  Board  of  Health, 


SAN  FRANCISCO. 

It  seems  worth  while  recording  that  out  of  over 
30,000  rats  examined,  two  have  been  found  ill  of  the 
leprosy-like  disease  due  to  acid-fast  bacilli.  This  dis¬ 
ease  was  first  described  by  Stefansky,1  next  by  Dean2  of 
the  Lister  Institute  of  Preventive  Medicine,  and  by  the 
last  Indian  Plague  Commission.3  I  am  informed  that 
Dr.  W.  E.  Brinkerhoff  has  also  found  the  disease  among 
rats  in  the  Hawaiian  Islands. 

Both  of  the  specimens  I  have  encountered  were  large 
adult  female  rats  (Mus  decumanus )  .  One  was  found  in 
San  Francisco  on  February  13,  and  the  other  in  Oakland 
on  April  17.  My  particular  attention  was  called  to  the 
rats  by  the  general  subcutaneous  congestion ;  *  the  con¬ 
gestion  and  hypertrophy  of  the  cutaneous,  axillary  and 
inguinal  lymph  glands;  the  presence  of  numerous  mi¬ 
nute  yellowish  tubercles  in  the  subcutis;  and  the  irreg¬ 
ular  nodular  thickening  of  the  skin.  Externally  there 
was  a  noticeable  alopecia,  especially  about  some  of  the 
largest  nodular  thickenings,  which  had  ulcerated.  No 
fleas  could  be  found  on  either  rat.  * 

No  micro-organisms  were  found  in  preparations 
stained  with  the  ordinary  anilin  dyes.  In  decinormal 
caustic  soda  preparations  numerous  rod-like  bodies  were 
seen.  These  did  not  stain  with  Loeffler’s  methylene  blue 
but  retained  the  stain  in  the  tubercle  method.  When 
I  colored  with  hot  carbol  fuchsin  they  resisted  decoloriza- 
tion  with  20  per  cent,  nitric  acid  in  95  per  cent,  alcohol. 
In  such  preparations  the  morphologic  resemblance  to  the 
bacilli  in  leprosy  was  striking,  but  when  less  acid  was 
!  used,  for  example,  5  per  cent.,  the  rods  appeared  thicker 
|  and  more  like  tubercle  bacilli.  Smears  from  the  skin 
ulcers  showed  that  these  were  discharging  enormous 
numbers  of  bacilli.  The  rods  were  in  the  greatest  num- 
}  bers  in  the  subcutis  and  lymph  nodes.  Very  few  scat¬ 
tered  groups  could  be  found  in  preparations  or  sections 
from  the  liver  and  spleen. 

The  histologic  changes  in  the  skin  were  strikingly 
1  like  those  found  in  leprosy;  but  the  bacilli,  and  the  so- 
called  lepra-cells  crowded  with  them,  were  much  more 
numerous  than  in  any  leprosy  sections  I  have  studied. 

Owing  to  accidents  my  wild  rat  and  guinea-pig  inocu- 
!  lation  experiments  were  failures.  Two  white  rats  inocu¬ 
lated  subcutaneously  over  two  months  ago  are  still  under 
|  observation  and  appear  to  be  unaffected. 

Additional  note. — On  reading  proof  of  the  above 
I  am  able  to  add  that  I  found  two  more  cases  of  this 
disease.  Both  of  these  very  large  specimens  of  M.  de¬ 
cumanus,  a  male  and  a  female,  were  caught  in  Oak¬ 
land.  The  inmates  of  a  store  had  noticed  the  female 
in  their  basement  for  some  days  previous  to  its  capture 
and  set  a  trap  for  it  on  account  of  its  scabby,  hairless 

i,  - _ ‘  - 

1.  Cent.  f.  Bakt.,  1003,  xxxiii,  481. 

2.  Jour.  Hveiene,  1005,  v.  00. 

3.  Jour.  Hygiene,  1007,  vii,  337. 


and  sickly  appearance.  The  anatomic  findings  were  as 
above  described,  excepting  that  the  male  specimen 
showed  no  cutaneous  ulceration.  One  flea  ( Cerato - 
phyllus  fasciatus ,  Bose.)  found  on  the  male  specimen 
was  ground  up  on  a  slide  and  stained  by  the  tubercle 
method.  It  contained  no  acid-proof  bacilli.  During 
the  past  month  Dr.  George  W.  McCoy,  U.  S.  Public 
Health  and  Marine-Hospital  Service,  has  found  seven 
similar  rats  from  widely  scattered  parts  of  San  Fran¬ 
cisco.  My  assistant,  Mr.  A.  Venske,  recalls  having  dis¬ 
sected  a  number  of  such  rats  in  old  Chinatown,  San 
Francisco,  in  1901,  although  at  that  time  the  nature  of 
the  disease  was  unrecognized. 


CASE  OF  BE  AIN  ABSCESS. 

W.  B.  HOLDEN,  M.D. 

PORTLAND,  ORE. 

Patient. — Mr.  D.,  aged  35,  bookkeeper,  came  under  my  care 
Nov.  1,  1007. 

History. — Previous  history  was  as  follews:  For  some  weeks 
he  had  been  suffering  from  left  earache.  The  tympanum  had 
twice  been  incised  and  a  little  mucus  drained  for  a  short  time. 
Headache  had  been  severe  and  unrelenting.  There  was  loss  of 
weight,  constipation,  anorexia  and  difficulty  in  passing  the 
urine.  The  temperature  had  been  running  from  98  F.  in  the 
morning  to  99.5  F.  in  the  evenings.  Pulse  was  not  accelerated. 

Examination. — Examination  showed  marked  photophobia, 
mental  dulness,  a  peevish  restlessness,  no  anesthesias,  no 
paralysis,  pupils  negative,  tongue  heavily  coated,  mastoid  not 
tender  except  one-half  inch  above  and  behind  the  external 
auditory  meatus.  Catheterized  urine  showed  no  changes. .  The 
question  of  diagnosis  lay  between  abscess  of  brain  and  tuber¬ 
culous  meningitis. 

Blood  Examination. — Dr.  Wylie  Jones  was  called  in  to 
make  a  differential  leucocyte  count.  November  2  he  reported 
a  leucoeytosis  of  15,000  with  polymorphonuclear  count  of  90 
per  cent. 

Simultaneously  the  nurse  reported  Mr.  D.  in  a  severe  chill, 
temperature  103  and  pulse  110. 

Opera tion.— Operation  on  the  left  mastoid  was  done  at  once. 
The  antrum  and  mastoid  cells  contained  some  granulation 
tissue.  The  dura  was  exposed  by  chisel  and  rongeur  above  and 
behind  the  ear  over  an  area  of  a  square  inch.  The  dura  did 
not  bulge.  There  was  strong  pulsation  of  the  brain  beneath. 
The  upper  mastoid  cells  were  followed  back  until  an  extradural 
abscess  of  a  dram  or  more  capacity  was  opened.  The  abscess 
was  just  above  the  sigmoid  sinus,  one  and  one-half  inches  be¬ 
hind  the  external  auditory  meatus.  Gauze  drainage  was  used. 
The  patient  slept  most  of  the  following  night. 

Postoperative  History. — On  November  3  the  patient's 
temperature  was  97  F. ;  pulse,  70.  Catheterization  was  neces¬ 
sary.  On  November  4  his  temperature  was  101  F.,  pulse  84. 
The  following  ten  days  his  temperature  ranged  from  90.4  to 
98  F.,  and  pulse  from  62  to  70.  His  headache  was  relieved,  his 
appetite  returned  somewhat,  and  he  appeared  brighter.  Daily 
catheterization  was  necessary.  Photophobia  persisted.  The 
tongue  remained  coated. 

A  few  days  after  the  operation,  word-blindness  and  loss  of 
memory  for  words  were  discovered.  He  could  not  tell  his  let¬ 
ters.  He  forgot  nouns  rather  than  verbs.  He  called  his  ear  an 
eye.  Names  of  near  relatives  could  not  be  recalled.  His  auto¬ 
mobile  was  “the  thing  you  ride  around  in.”  The  rock  pile  was 
“where  they  pound  up  things.” 

November  14:  There  was  weakness,  stupor,  restlessness  and 
refusal  to  take  nourishment  appeared.  The  patient  had  been 
very  restless  all  night. 

November  15  at  7:45  a.  m.,  the  patient’s  temperature  was 
recorded  as  95.2  F.  and  pulse  as  “weak.”  He  was  decidedly 
stupid  and  wanted  to  be  left  alone.  He  said,  “I  don't  know 
much.”  He  complained  of  feeling  bad,  but  not  of  pain.  His 
pupils  were  negative  and  no  paralysis  was  discovered.  At 
1:30  p.  m.  his  axillary  temperature  was  100.2  F.,  pulse  92. 
At  2:30  p.  m.  his  temperature  was  101  by  rectum. 
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Second  Operation. — At  4:10  p.  m.,  an  operation  was  per¬ 
formed.  The  first  wound  in  scalp  and  skull  was  opened  and 
enlarged.  The  extradural  abscess  and  mastoid  antrum  were 
healed  and  filled  with  healthy  granulations.  The  dura  bulged 
in  opening  over  the  temporosphenoidal  lobe.  A  crucial  in¬ 
cision  of  the  dura  was  made.  The  brain  pulsated  very  little. 
A  grooved  director  entered  an  abscess  about  one-half  an  inch 
beneath  the  surface  of  the  brain.  This  abscess  was  one  inch 
above  and  anterior  to  the  extradural  abscess.  It  contained 
two  or  three  drams  of  pus.  The  wound  was  enlarged  by 
spreading  closed  artery  forceps  and  soft  rubber  tube  drainage 
uas  used,  passing  through  a  button-hole  in  the  scalp. 

Result. — Temperature  records  were  97.2  to  9S.4,  pulse  G4  to 
70  after  the  second  operation.  Tm-o  days  after  the  second 
operation  the  patient  noticed  that  he  could  talk  much  better. 
His  appetite  soon  returned,  and  M'as  ravenous;  his  tongue 
cleared  up.  Afte’r  four  days  the  patient  urinated  voluntarily. 
He  slept  well,  had  no  headache,  and  was  bright,  cheerful  and 
happy.  Five  days  after  the  operation  photophobia  disappeared. 
Drainage  M’as  used  three  or  four  days  only. 

Subsequent  History. — The  patient  left  the  hospital  in  three 
weeks.  He  has  been  doing  his  work  for  several  weeks.  He 
writes  letters  correctly;  occasionally  he  hesitates  for  a  word, 
but  is  considered  entirely  well.  The  time  between  first  and 
second  operations  is  quite  a  blank  to  him,  though  to  his 
friends  he  appeared  to  be  nearly  himself. 

The  special  features  of  this  case  are :  First,  the  mild 
catarrhal  otitis  media,  though  early  and  efficiently 
drained,  yet  with  severe  sequelae;  second,  abscess  of  dis¬ 
tinctive  localizing  symptoms;  and,  third,  the  rapid  and 
perfect  recovery  from  word  blindness  and  ajihasia. 

Corbett  Building. 


OX  YURIS  VERMICULAEIS  FOUXD  IX  THE 
VERMIFORM  APPENDIX. 

PwALPH  W.  WAKEFIELD,  M.D. 

BAR  HARBOR,  ME. 

Parasites  found  within  the  vermiform  appendix  have 
been  so  seldom  reported  that  I  submit  the  following 
case,  believing  it  to  be  of  scientific  interest. 

Metchnikoff,  Becquerel,  Natale,  Girard  and  others 
have  reported  finding  lumbricoids;  Bloodgood,  round 
worms;  and  Rammstadt,  the  oxyuris. 

The  case  5vas  referred  to  me  for  operation  by  Dr. 
George  R.  Hagerthy. 

Patient. — Female,  white,  single,  17  years  old,  housemaid  by 
occupation. 

Family  History. — Unimportant,  except  that  father  is  syphi¬ 
litic. 

Personal  History. — Patient  had  ordinary  diseases  of  child¬ 
hood.  She  enjoyed  good  health  until  one  year  ago,  since  which 
time  she  has  suffered  more  or  less  from  intestinal  indigestion 
and  constipation. 

Present  Trouble. — Six  u’eeks  before  operation  patient  M’as 
seized  with  colicky  pain  in  right  side  of  abdomen,  radiating 
toward  the  back.  There  M’as  nausea  and  vomiting;  no  per¬ 
ceptible  rigidity  of  recti  muscles;  pulse  and  temperature  nor¬ 
mal. 

Patient  improved  under  treatment,  but  would  relapse  when 
solid  food  was  taken.  At  time  of  operation  patient’s  tempera¬ 
ture  and  pulse  were  normal.  There  was  intermittent  pain  and 
marked  tenderness  at  McBurney’s  point;  slight  rigidity  of 
right  rectus  muscle;  no  nausea  or  vomiting.  Bowels  were  con¬ 
stipated. 

Operation. — The  appendix  was  removed  without  incident.  No 
adhesions  w’ere  found  and  the  external  appearance  of  the  or¬ 
gan  showed  evidence  of  only  a  moderate  inflammatory  process. 

The  appendix  was  inflated  with  air  and  suspended  in  abso¬ 
lute  alcohol  for  three  days.  On  exposing  the  lumen  by  a 
longitudinal  incision,  a  nest  of  some  six  or  eight  pin-worms 
was  found  imbedded  in  the  Mall  of  the  organ  at  the  extreme 


distal  extremity.  The  parasites  had  penetrated  about  one- 
third  the  thickness  of  the  wall  and,  no  doubt,  Mould  have 
caused  a  perforation  had  they  been  alloMed  to  remain. 

The  patient  made  an  uneventful  recovery. 


A  MODIFIED  ESMARCH  CHLOROFORM 
INHALER. 

W.  H.  ALLEN,  M.D. 

Anesthetist  to  the  Eye  and  Ear  Hospital. 

PITTSBURG. 

The  inhaler  illustrated  herewith  was  designed  pri¬ 
marily  with  the  object  in  view  of  allowing  the  anes¬ 
thetist  the  practically  free  use  of  one  hand  for  the  con¬ 
trol  of  the  patient's  jaw  and  the  palpation  of  the  facial 
artery.  It  also  at  all  times  prevents  the  chloroform 
from  too  closely  approaching  the  face,  a  point  which  I 
consider  of  paramount  importance  for  the  safety  of  the 
patient  and  one  which  is  too  often  neglected.  The  per¬ 
centage  of  chloroform  and  air  may  be  varied  bv  the  ad¬ 
justment  of  the  sliding  arms  (A,  A',  A",  A"'),  which 
have  a  range  of  extension  from  three-fourths  of  an  inch 
to  one  and  three-eighths  inches,  as  -well  as  by  the  rapid¬ 
ity  with  which  the  anesthetic  is  dropped.  It  will,  how¬ 
ever,  rarely  be  found  necessary  to  employ  the  inhaler  at 
anything  but  its  fullest  extension. 


The  construction  consists  of  an  ordinary  Esmarch  in¬ 
haler  from  which,  for  convenience,  the  handle  has  been 
removed,  with  a  wire  frame  (B),  modeled  to  fit  the  face, 
attached  below.  This  frame  is  connected  with  the  in¬ 
haler  by  four  uprights  (A,  A',  A",  A'"),  having  a  tel¬ 
escopic  adjustment  controlled  by  two  setscrews  (C,  C1). 
The  part  of  the  substage  frame  nearest  the  nose  serves 
to  hold  a  piece  of  gauze  over  the  eyes  of  the  patient. 

The  inhaler  may  readily  be  held  in  place  by  hooking 
the  thumb  of  one  hand  about  one  of  the  uprights  while 
the  fingers  control  the  jaw  and  palpate  the  facial  pulse. 

The  whole  inhaler  may  be  readily  cleaned  and  boiled. 

252  Shady  Avenue. 


Contagion  in  Eczema. — M.  H.  Hallopeau,  Bull,  de  la  See. 
Francaise  de  Dermatologie,  xix,  January,  1908,  avows  himself 
an  adherent  of  the  parasitic  theory  of  eczema,  and  reports  two 
cases  in  which  the  transmission  of  the  disease  from  one  patient 
to  the  other  M’as,  lie  thinks,  hardly  to  be  questioned.  He  does 
not  consider  the  failure  to  detect  the  parasite  as  a  valid  argu¬ 
ment  against  this  theory;  there  are  a  number  of  transmissible 
diseases  the  microbe  of  M’liich  is  unknown.  The  inflammation 
in  eczema  precedes  the  vesicle,  and  if  a  parasite  is  sought  for 
it  should  be  sought  in  the  surrounding  tissues  rather  than  in 
the  perfected  vesicle 
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FOUR  FRONTAL  SINUSES. 

MARTIN  COHEN,  M.D. 

NEW  YORK. 

Through  the  courtesy  of  Mr.  Burc-hell  of  the  New 
York  Eye  and  Ear  Infirmary  I  am  enabled  to  report  on 
this  interesting  anomaly,  which,  to  my  knowledge,  has 
not  been  described  in  the  text-books. 

In  the  skull,  which  otherwise  presented  no  unusual 
anatomic .  features,  there  were  present  on  each  side  of 
the  frontal  septum  two  sinuses,  one  posterior  to  the 
other,  and  each  having  a  distinct  and  separate  naso¬ 
frontal  duct,  which  drained  into  the  middle  meatus  of 
the  nose.  A  complete  bony  septum  separated  the  sinuses 
on  each  side. 

It  is  conceivable  that  this  anomaly  might  offer  con¬ 
siderable  difficulty  to  the  surgeon  in  the  diagnosis  and 
treatment  of  suppurative  conditions  of  the  frontal  sinus. 
If  the  anterior  set  only  were  involved,  no  unusual  fea¬ 
tures  would  be  present,  but  simultaneous  involvement 
of  the  anterior  and  posterior  frontal  sinus  would  lead 
to  a  persistence  of  the  suppurative  condition  even  after 
the  radical  measures  had  been  adopted,  as  the  existence 
of  additional  sinuses  would  probably  not  be  suspected. 

,  Should  the  condition  be  recognized  by  the  surgeon,  the 
proper  treatment  would  still  offer  considerable  difficult)7. 
To  reach  the  posterior  sinuses  by  an  intranasal  opera¬ 
tion  would  be  very  difficult,  while  a  radical  operation  on 
the  posterior  frontal  sinus  might  prove  dangerous  (un¬ 
less  it  is  certain  that  there  is  a  posterior  sinus)  on  ac- 
1  count  of  the  posterior  location  and  the  proximity  of 
these  sinuses  to  the  frontal  lobes  of  the  brain. 

It  remains  to  be  seen  whether  the  axrays  will  prove 
helpful  in  the  recognition  of  this  anomalous  condition. 
At  any  rate,  the  possibility  of  the  existence  of  these 
additional  sinuses  should  always  be  borne  in  mind,  es¬ 
pecially  in  cases  of  prolonged  suppuration. 

Other  anomalies  which  have  come  under  my  observa¬ 
tion  recently  are : 

1.  No  frontal  sinuses. 

2.  Only  one  large  frontal  sinus  on  left  side  with  its 
nasofrontal  duct. 

3.  Three  frontal  sinuses;  two  to  the  right  of  the 
frontal  septum  situated  laterally.  These  two  sinuses 
were  divided  by  a  vertically  situated  bony  septum  ex¬ 
tending  from  the  anterior  wall,  roof  and  floor  to  the 
opening  of  the  nasofrontal  duct.  Both  sinuses  on  the 
left  side  emptied  into  one  nasofrontal  duct.  The  left 
frontal  sinus  showed  no  anomaly. 

34  East  Fifty-eighth  Street. 
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USE  OF  NEBULIZER  PRESSURE  IN 
SPHYGMOMANOMETER. 

W.  A.  RUBLE,  M.D. 

WASHINGTON,  D.  C. 

I  wish  to  call  attention  to  the  advantage  of  applying 
!  the  compressed  air  in  a  common  nebulizer  to  the  sphyg¬ 
momanometer.  By  applying  the  cut-off  to  the  rubber 
tube  of  the  sphygmomanometer  and  turning  the  pres¬ 
sure  gauge  down  low  the  pressure  can  be  controlled  pei- 
:  fectly  and  the  attention  of  the  operator  given  to  detect- 
i  ing  the  systolic  and  diastolic  pressure  of  the  pulse.  1  he 
1  blood  pressure  apparatus  should  be  placed  on  the  nebu¬ 
lizer  stand  and  the  patient  seated  with  the  left  side  to 
the  instrument.  The  air-cushion  bandage  should  be  ad¬ 


justed  to  the  left  arm  of  the  patient,  the  air  pressure 
controlled  with  the  right  hand  and  the  effect  detected 
with  the  left  hand.  rl  his  plan  does  away  with  the  ne¬ 
cessity  of  pumping  away  with  the  right  arm  while  try¬ 
ing  to  detect  the  fine  variations  of  the  pulse  with  the 
left.  It  also  makes  the  storage  bulb,  which  is  forever 
bursting  just  at  the  critical  moment,  unnecessary. 


AN  ECONOMICAL  METHOD  OF  MAKING 
TUBERCULIN  DILUTIONS. 

H.  J.  DAVIDSON,  M.D. 

SEATTLE,  WASH. 

Making  tuberculin  dilutions  by  the  usual  methods 
entails  taking  a  large  quantity  of  tuberculin,  0.2  c.c., 
thereby  making  it  possible  to  get  but  five  diluted  solu¬ 
tions  from  1  c.c.,  and  it  is  usual  to  measure  it  in  a 
pipette  of  rather  large  caliber.  I  deem  it  worth  while 
to  present  a  more  accurate  and  a  more  economical 
method. 

The  counting  pipette  for  red  blood  corpuscles  is  used 
for  measuring  the  quantity  of  tuberculin  taken,  but  the 
tuberculin  and  diluent  are  not  mixed  in  the  cell  of  the 
pipette.  My  pipette  holds  0.9  c.c.  Having  measured 
out  that  quantity  of  the  diluent  in  a  small  graduate  (5 
c.c.),  I  draw  tuberculin  up  to  the  mark  (0.5)  on  the 
stem  of  the  pipette  and  expel  it  into  the  sterile  graduate 
containing  the  diluent.  This  gives-  me  a  dilution  of  1 
to  200.  Adding  to  this  four  equal  volumes  of  the 
diluent  I  have  a  1  to  1,000  dilution,  0.2  c.c.  of  which 
serves  as  the  recommended  initial  dose.  A  small  sterile 
glass  ball  is  dropped  into  the  graduate  and  shaken  for 
a  few  minutes  to  get  an  even  mixture. 

Far  greater  economy  can  be  practiced  by  drawing  the 
tuberculin  up  to  the  first  mark  on  the  stem  of  the 
pipette,  in  which  case  I  get  a  dilution  of  1  to  1,000  in 
0.9  c.c.  of  the  diluent,  or  only  about  enough  for  four 
doses  without  any  waste.  As  the  dilutions  deteriorate 
in  from  ten  days  to  two  weeks,  the  practicability  of  this 
method  to  the  man  who  has  but  one  or  a  few  patients 
under  observation  is  obvious. 

The  technic  is  extremely  simple  and  the  accuracy  of 
dilution  superior  to  that  obtained  by  using  a  large  cal¬ 
iber  pipette.  By  knotting  the  distal  end  of  the  rubber 
tube  on  the  pipette  it  makes  an  efficient  bulb. 

GOG  Eitel  Building. 


The  Exceptional  Child.— The  criminal,  the  insane  and  the 
neurasthenic  in  a  certain  sense  are  the  waste  material  of 
civilization  from  which  something  useful  can  be  produced  if 
the  effort  be  made  while  the  material  is  still  in  the  plastic 
period  of  childhood.  The  National  Association  for  the  Study 
and  Education  of  Exceptional  Children  has  been  formed  to 
make  this  effort.  In  addition  to  conducting  a  school  for  such 
children  where  experimental  work  can  be  carried  out,  the  asso¬ 
ciation  has  determined  to  extend  its  work  by  offering  to  teach¬ 
ers  and  others,  who  are  fitted  to  profit  by  it,  a  course  of  in¬ 
struction  in  the  care  and  education  of  such  children.  A  sum¬ 
mer  course  for  this  purpose  has  been  arranged  to  be  held  at 
the  school  from  July  13  to  Aug.  22,  1908.  The  course  is  to 
include  both  theoretical  and  practical  instruction.  The  terms 
of  admission  are  a  previous  course  in  psychology  covering 
sixty  hours,  and  three  years’  experience  as  a  grade  public 
school  teacher  or  its  equivalent.  Further  evidence  of  special 
fitness  is  required,  which  is  to  be  determined  by  the  educa¬ 
tional  manager.  Further  particulars  may  be  had  of  the  secre¬ 
tary  of  the  National  Association  for  the  Study  and  Education 
of  Exceptional  Children,  Watchung  Crest,  Plainfield,  N.  J. 
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SATURDAY,  JUNE  G,  1908. 

THE  PRESIDENT’S  ADDRESS  AND  THE  ORATIONS. 

In  his  presidential  address,  Dr.  Burrell  gives  par¬ 
ticular  attention  to  a  subject  now  interesting  the  pro¬ 
fession,  viz.,  the  education  of  the  public  in  regard  to 
scientific  medicine.  There  has  probably  never  been  a 
time  when  man  has  not  taken  some  interest  in  the  sub¬ 
jects  of  health  and  disease, .but  it  has  seldom  been  an 
intelligently  directed  interest.  The  profession,  as  Dr. 
Burrell  says,  has  been  conservative  and  it  is  only  in  re¬ 
cent  years  that  scientific  medicine  has  developed;  there¬ 
fore  judicious  publicity  is  a  new  duty  of  the  profession 
to  the  public.  Better  results  in  this  line  will  be  at¬ 
tained,  he  thinks,  by  teaching  thoroughly  a  few  impor¬ 
tant  subjects  than  by  attempting  to  cover  too  large  a 
field.  Among  these  subjects  he  enumerates :  Prophylaxis 
of  tuberculosis,  need  of  early  recognition  of  malignant 
disease,  the  various  forms  of  infectious  disease  and 
means  of  avoiding  them,  and  the  main  principles  of 
hygiene  and  sanitation.  When  one  considers  the  vast 
amount  of  misinformation  which  is  being  diffused,  the 
need  of  instruction  of  the  public- in  scientific  truth  is 
obvious.  But  when  all  the  truth  is  not  known,  we 
should  be  careful  to  tell  only  the  truth  and  should  also 
guard  against  the  possible  conveyance  of  misconceptions, 
which  is  so  common  when  half  truths  or  still  mooted 
points  are  given  to  the  public ;  Dr.  Burrell  insists,  there¬ 
fore,  on  the  importance  of  judicious  editing  of  whatever 
is  sent  out  under  the  auspices  of  the  Board  of  Public  In¬ 
struction,  whose  program  was  given  in  The  Journal 
May  23. 

Authorized  newspaper  and  magazine  articles  should 
not  be  the  argumentative  ones  that  now  appear,  many 
of  them  excellent  in  their  way,  but  should  be  each  a 
calm  exposition  of  the  writer’s  views  on  the  questions  of 
popular  interest  in  hygiene  and  medicine. 

What  is  said  in  regard  to  the  part  to  be  taken  by  the 
family  physician  and  his  function  in  this  work  needs 
no  endorsement;  he  is  the  direct  instructor  of  the  fam¬ 
ily,  especially  in  those  matters  which  are  less  suited  for 
lay  press  or  lecture  publication.  It  is,  moreover,  espe¬ 
cially  in  those  matters  of  hygiene  where  appetite,  social 
customs  or  established  institutions  antagonize  the  indi- 
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struction  of  sending  out  circular  letters  and  special 
authoritative  monographs  to  physicians  comes  well  into 
play.  Some  such  stimulation  to  the  fulfillment  of  an 
often  neglected  duty  is  one  of  the  urgent  needs  of  the 
hour. 

Dr.  Thayer’s  Oration  on  Medicine  covers  a  somewhat 
broader  scope,  but  touches  on  the  same  ground  in  his 
discussion  of  the  public  duties  of  the  physician,  which, 
however,  are  not  limited  to  his  functions  as  a  counselor 
or  instructor.  The  physician  is  recognized  as  an  ex¬ 
ecutive  officer  in  sanitary  matters,  and  as  a  guardian  of 
the  public  health.  Beyond  this,  however,  though  not  so 
generally  recognized,  is  a  possible  range  of  usefulness 
in  the  making  of  the  laws,  the  execution  of  which  has 
been  so  generally  entrusted  to  him.  The  public  has  not 
yet,  in  this  country,  at  least,  come  to  appreciate  how 
useful  a  medical  training  may  be  in  our  legislatures  and 
highest  councils,  where  matters  concerning  the  temporal 
salvation  of  the  people  have  to  be  decided.  The  medical 
profession  has  been  too  self-effacing  in  this  matter  and 
it  will  be  for  the  advantage  of  the  public  when  we  can 
have  representative  members  of  our  profession  less  ex¬ 
ceptionally  in  our  national  and  state  legislatures.  “They 
do  these  things  better  in  France,”  where  there  is  always 
a  more  adequate  representation  of  the  profession  in  the 
highest  councils  of  the  state,  and  where  the  present 
prime  minister  is,  as  Dr.  Thayer  points  out,  an  educated 
physician  and  was  once  literally  one  of  us  when  a  prac¬ 
titioner  in  New  York.  The  instruction  of  the  public  as 
to  the  nature  of  the  medical  sciences  and  arts  is  taken 
up  by  Dr.  Thayer,  who  gives  striking  illustrations  of 
the  mischief  caused  by  lack  of  such  instruction.  We 
may  not  be  entirely  guiltless  in  the  matter,  and  the 
want  of  candor  in  our  dealings  with  patients,  which  he 
deprecates,  has  undoubtedly  played  a  part  at  times  in 
producing  misconceptions.  Whoever  offends  in  this 
way  at  present  goes  against  the  best  accepted  teachings 
and  there  should  be  no  more  lack  of  simplicity  or  truth¬ 
fulness  in  the  dealings  of  the  physician  with  the  public 
or  the  individual  patient.  Dr.  Thayer’s  view  in  rela¬ 
tion  to  regulation  of  fees  according  to  the  means  of  the 
patient,  may  not  be  acceptable  to  every  one,  but  it  is 
worth  considering.  The  practice,  however  justifiable  by 
precedent  and  custom  in  another  profession,  and  how¬ 
ever  right  it  may  appear  to  some,  is  a  source  of  adverse 
criticism  which  is  not  altogether  agreeable.  The  other 
suggestion,  possibly  unacceptable  to  some,  in  many  re¬ 
spects,  worthy  members  of  our  profession,  of  the  impro¬ 
priety  of  courting  political  support  for  positions  for 
which  the  applicant  is  not  specially  qualified,  is  always 
timely.  Public  sentiment  in  the  profession  itself  needs 
some  education  on  this  point;  there  are  sometimes  those 


in  responsible  positions  who  can  not  do  us  credit  with 
all  their  good  intentions,  and  who  can  only  hold  such 
vidual  or  public  welfare  that  the  family  and  personal  places  by  virtue  of  public  ignorance  and  our  own  too 
counsellor,  the  general  practitioner,  can  be  most  useful,  facile  acquiescence.  The  evil  is  not  peculiar  it  exists 
aad  tlle  method  proposed  by  the  Board  of  Public  In-  iQ  all  kinds  of  public  service,  but  we  should’  strive  to 
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avert  it.  His  concluding  remarks  on  the  need  of  better 
utilization  of  our  hospitals  for  medical  instruction  and 
the  ignorant  public  prejudice  preventing  it,  indicate  a 
line  of  endeavor  for  reform  that  ought  to  be  thoroughly 
carried  out.  The  “hospital  year”  for  every  medical 
graduate  may  not  be  an  immediate  possibility,  but  some 
practical  hospital  training  is  not  only  possible  but  im¬ 
perative. 

The  Oration  on  Surgery  is  an  illuminating  resume 
of  some  of  the  latest  facts  and  conclusions  regarding 
malignant  growths.  It  may  be  a  surprise  to  some,  but 
it  will  be  satisfactory  to  all,  to  learn  that  Dr.  Crile 
does  not  regard  cancer  as  increasing.  The  prolongation 
of  human  life,  the  lowering  death  rate  from  infections 
and  the  decrease  of  infant  mortality  make,  in  his  opin¬ 
ion,  the  apparent  increase  of  mortality  from  this  cause 
really  only  a  relative  one.  We  are  therefore  only  better 
realizing  the  extent  of  this  formidable  enemy  of  our 
race.  Another  fact  he  emphasizes  is  that  cancer  may 
almost  always  be  eradicated  if  operated  on  early  enough. 
If  the  surgical  opportunity  is  not  lost,  approximately 
80  per  cent,  of  the  favorably  situated  superficial  cancers 
will  show  a  three  years’  cure  if  operated  on  according 
to  the  highest  standards  of  the  present  day.  It  would 
be  a  good  thing,  in  Dr.  Crile’s  opinion,  if  the  later 
symptoms  of  glandular  enlargement  and  cachexia  were 
stricken  from  the  text-books  as  guide  to  the  diagnosis, 
which  has  little  but  academic  interest,  once  such  symp¬ 
toms  have  appeared. 

Crile’s  results  with  hemolysis  as  an  early  test  for 
malignancy  are  encouraging  and  his  suggestion  of  the 
possibility  of  utilizing  the  immunity  principle  for  cure 
through  transfusion  should  be  followed  up  and  investi- 
'  gated.  Of  course,  he  emphasizes  the  importance  of  the 
education  of  the  public  in  the  cancer  problem  to  the 
extent  of  making  the -patient  as  well  as  the  physician 
I  alert  to  suspect  its  earlier  symptoms.  The  problem 
may  remain  long  unsolved  in  its  entirety,  but  the  prog¬ 
ress  already  made  should,  as  he  says,  “banish  despair, 

I  give  us  new  hope,  and  urge  us  to  put  forth  still  greater 
|  endeavor  to  conquer  in  the  end.” 

It  is  only  in  the  enlightenment  of  the  public  that  Dr. 
Harrington  in  his  oration1  on  State  Medicine  sees  the 

I  O 

[  possible  solution  of  the  difficult  problem  of  centralized 
national  regulation  of  health  matters  that  is  now  being 
so  vigorously  discussed.  He  shows  how  every  attempt 
thus  far  has  been  hampered  by  constitutional  limita¬ 
tions,  and  he  sees  no  real  remedy  except  by  a  constitu- 
|  tional  amendment  giving,  the  central  government  au¬ 
thority  to  act  for  the  common  good  when  it  is  necessi¬ 
tated  by  local  neglect  or  inability,  and  only  then.  His 
i  expressed  opinion  that  the  national  pure  food  law  is  not 
a  health  law  can  hardly  be  accepted — it  is,  it  is  true,  a 
commercial  regulation,  but  its  underlying  idea  is  the 
preservation  of  the  public  from  harm  as  much  as  in  the 

1.  Dr.  Harrington’s  oration  was  received  too  late  for  publication 
this  week,  but  will  appear  June  13. 


case  of  quarantine  against  actual  disease.  He  shows 
very  conclusively  that  the  matter  can  not  be  left  to  the 
separate  states,  many  of  which  have  not  yet  learned  the 
value  of  even  keeping  a  record  of  vital  statistics.  Hence, 
notwithstanding  our  regard  for  the  rights  and  privileges 
of  the  states,  which  Dr.  Harrington  seems  to  share,  the 
need  of  a  higher  supervision  is  sufficiently  obvious.  He 
does  not,  however,  emphasize  the  fact  that  with  the  full¬ 
est  appreciation  of  the  needs  by  the  several  legislatures 
there  would  probably  still  be  more  or  less  conflict  of  laws 
on  account  of  local  interests  and  jealousies,  and  if  this 
inconvenience,  to  call  it  nothing  worse,  can  only  be  over¬ 
come  by  a  constitutional  amendment  the  sooner  the  pub¬ 
lic  is  educated  to  the  point  of  adopting  such  an  amend¬ 
ment  the  better. 


HETEROPLASTIC  FORMATION  OF  BONE. 

It  seems  to  be  a  general  law  of  pathology  that  any 
dead  tissue  or  foreign  body  which  is  not  impervious  to 
the  tissue  fluids,  and  which  remains  unabsorbed  for.  any 
considerable  time,  will  be  the  seat  of  deposition  of  cal¬ 
cium  salts.  Why  this  infiltration  with  lime  salts  should 
take  place  has  never  been  ascertained,  and  there  is  as 
yet  no  agreement  as  to  the  chemistry  of  the  process  any 
more  than  there  is  concerning  the  physiologic  form  of 
calcium  infiltration  that  occurs  in  the  normal  process 
of  ossification.  One  would  expect  that  the  chemistry  of 
ossification  might  be  readily  worked  out  in  view  of  the 
fact  that  the  chemistry  of  the  calcium  salts,  the  chief 
participants  in  the  process,  is  so  simple  and  so  well 
understood  ;  but  even  this,  which  seems  to  be  the  least 
“vital”  of  all  the  growth  processes,  has  so  far  entirely 
resisted  investigation. 

A  very  remarkable  feature  of  pathologic  calcification 
is  that  the  lime  salts  after  being  deposited  do  not  simply 
remain  as  an  inert  inorganic  substance,  but  exercise  a 
peculiar  influence  on  the  neighboring  connective  tissues, 
causing  them  to  undergo  a  transformation  so  that  they 
take  up  actively  the  occupation  of  bone  forming  tissues. 
Wherever  the  lime  salts  come  in  contact  with  young 
proliferating  connective  tissue  they  seem  to  modify  its 
proliferative  activities  in  such  a  way  that  instead  of 
ordinary  scar  tissue  formation  the  result  is  osteoid  tissue 
and.  true  bone ;  eventually  bone  marrow,  with  all  its 
characteristic  blood-forming  elements,  may  make  its 
appearance  in  this  heteroplastic  bone.  As  pathologic 
calcification  may  take  place  in  any  part  of  the  body,  and 
everywhere  seems  to  have  this  same  peculiar  effect  on  the 
surrounding  fibrous  tissue,  there  is  no  place  where  bone 
tissue  may  not  be  found,  no  matter  how  strikingly  ab¬ 
normal  the  presence  of  bone  tissue  in  that  particular 
place  may  seem  to  be.  For  example,  destruction  of  an 
eye  by  suppurative  processes  is  often  followed,  in  case 
the  eye  is  left  in,  by  calcification  of  the  inflammatory 
exudate  and  the  thickened  coats  of  the  eye;  this  calcium 
deposit  may  then  stimulate  the  surrounding  fibrous  tis¬ 
sues  to  take  on.  bone-forming  activities,  with  the  sur- 
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prising  result  that  the  eye  may  become  lined  with  a  thin 
sheet  of  living  bone.  Scarcely  less  surprising  is  the 
formation  of  bone  with  areas  of  typical  marrow  in  the 
heart  valves,  the  aorta,  and  even  in  the  smaller  vessels.1 

On  account  of  the  frequency  of  calcification  of  healed 
tuberculous  foci  in  the  lungs,  bone  formation  in  the 
lungs  is  common.  Pollack  found  nodules  of  bone  in  no 
less  than  sixteen  of  one  hundred  lungs,  and  Poscharissky 
found  that  60  per  cent,  of  all  calcified  foci  show  the 
presence  of  bone.  At  present  we  have  records  of  hetero¬ 
plastic  bone  formation  in  the  pia  and  chorioid,  voluntary 
muscles,  laparotomy  scars,  urinary  bladder,  pleura, 
stomach,  liver  and  lymph  glands,  besides  the  sites  al¬ 
ready  mentioned ;  and  now  that  attention  has  been  called 
to  this  matter  the  transformation  of  calcified  into  osseous 
areas  is  becoming  a  common  observation.  Although  this 
phenomenon  has  no  immediate  practical  importance,  it 
is  of  great  scientific  interest,  for  it  suggests  the  action 
of  a  chemical  stimulus,  the  lime  salts,  which  directly 
modify  the  character  and  results  of  tissue  growth. 


THE  PARATHYROIDS. 

Our  knowledge  of  the  existence  of  the  parathyroids 
is  only  of  recent  date,  and  we  are  gradually  learning 
something  of  their  function.  They  are  small  reddish  or 
yellowish  brown  ductless  organs  usually  situated  behind 
the  lateral  lobes  of  the  thyroid  gland  and  within  the 
capsule  of  the  latter.  They  vary  in  number  from  one 
to  five,  although  usually  there  are  four,  two  on  either 
side.  Each  has  a  capsule  of  its  own  and  also  an  inde¬ 
pendent  blood  supply  through  a  branch  of  one  of  the 
thyroid  arteries.  It  has  been  shown  that  many  of  the 
nervous  symptoms  immediately  following  removal  of 
the  thyroid  are  due  to  associated  removal  of  the  para¬ 
thyroid  bodies  or  to  the  cutting  off  of  their  blood 
supply.  Chemical  investigation  has  demonstrated  that 
there  is  diminished  retention  of  calcium  salts  in  the 
body  in  the  presence  of  tetany  following  removal  of  the 
jiarathyroids,  and  relief  lias  been  afforded  under  such 
circumstances  by  administration  of  one  of  the  salts  of 
calcium.  Dr.  Norman  Philip  Geis2  has  made  dissec¬ 
tions  of  thirty-seven  parathyroids  in  twelve  subjects, 
and  from  his  studies  he  concludes  that  the  glands  are 
essential  organs  and  that  in  order  to  save  them  and  to 
maintain  their  blood  supply  in  the  course  of  operations 
on  the  thyroid  only  the  blood  vessels  that  enter  that  • 
gland  should  be  cut  and  the  safest  method  of  operating 
to  this  end  is  from  above  downward. 


RACE  SUICIDE  IX  FRANCE. 

According  to  the  latest  reports,  the  vital  statistics  of 
Prance  show  a  still  further  marked  decrease  in  the  birth 
rate — 33,000  reduction  in  1907  against  an  average  de¬ 
crease  of  12,000  a  year  for  the  preceding  seven  years. 

1.  Buerger  and  Oppenhelmer,  Jour.  Exp.  Med.,  1908,  x,  354. 

2.  Ann.  Surg..  xlviii,  4,  523. 


The  deaths  of  the  same  year  are  said  to  exceed  the 
births  by  19,000.  If  these  figures  are  correct  France 
would  seem  to  be  indeed  in  the  act  of  committing  race 
suicide,  for  her  population  has  ceased  to  be  stationary. 
Many  economists  have  held  that  a  moderate,  seeming 
decrease  in  the  birth  rate  of  a  country  is  a  sequence  of 
the  thrift  of  its  inhabitants,  though  whether  such  thrift 
tends  altogether  to  national  advancement  may  be  open 
to  question.  The  lines, 

Ill  fares  the  land,  to  hastening  ills  a  prey, 

Where  wealth  accumulates  and  men  decay, 

may  be  as  applicable  here  as  to  the  conditions  of  which 
Goldsmith  wrote.  There  can  be  no  question,  however, 
that  thrift  of  the  tontine  type,  whereby  profits  increase 
with  the  death  rate,  is  against  good  public  policy  in  any 
country. 


THE  TEST  OF  PROFESSIONAL  STANDING. 

An  extraordinary  statement  appears  in  an  article1  on 
‘‘Medical  Departments  in  Public  Libraries”  by  Samuel 
II.  Eanck,  librarian  of  the  Grand  Bapids  Public  Li¬ 
brary.  This  writer,  speaking  of  the  difficulties  at¬ 
tendant  on  the  maintenance  of  such  departments,  in¬ 
cludes  among  them  the  commercialism  of  many  doctors 
to  whom  “medicine  ...  is  a  business  rather  than  a 
science  or  art.”  He  continues :  “I  recall  the  instance  of 
a  leading  physician  in  one  of  our  large  cities  who  re¬ 
marked  to  me  in  discussing  the  work  of  another  physi¬ 
cian  whom  I  know,  ‘What  is  his  annual  income  from  his 
practice  ?  A  ou  see,  that  is  the  only  way  we  doctors  have 
of  gauging  the  standing  of  a  man.’  ”  We  have  always 
supposed  such  a  method  of  “gauging  the  standing”  of 
a  physician  to  be  confined  entirely  to  the  laity.  Cer¬ 
tainly  it  will  not  stand  the  test  of  application  in  the 
case  of  many  men  whose  financial  success  is  far  from 
commensurate  with  the  standing  their  abilities  or  learn¬ 
ing  have  gained  for  them  among  their  colleagues.  Were 
this  method  of  “gauging  the  standing  of  a  man”  at  all 
prevalent  among  his  colleagues,  we  fear  that  not  a  few 
of  our  most  venerated  names  would  have  to  yield  their 
honored  places  to  some  with  which  we  are  most  familiar 
through  the  advertising  columns  of  the  newspaper  press. 


DILATATION  OF  THE  SUPERFICIAL  THORACIC 
VENULES. 

The  jmesence  0f  a  bow  or  arc  of  dilated  venules 
roughly  following  the  attachment  of  the  diaphragm  on 
one  or  both  sides  of  the  anterior  chest  wall  is  frequently 
noted.  A  number  of  explanations  for  this  phenomenon 
have  been  offered,  but  most  of  them  fail  to  explain  why 
the  vessels  should  be  more  dilated  in  this  region  than 
in  any  other  portion  of  the  chest.  Haeberlin,2  who  has 
made  a  study  of  this  sign  in  a  series  of  patients  suffer¬ 
ing  from  circulatory  and  respiratory  disorders,  has  made 
an  interesting  contribution  to  the  subject.  He  believes 
in  the  first  place  that  it  is  most  apt  to  occur  in  patients 
whose  vasomotor  tone  is  poor  and  whose  arterial  blood 

^1.  Medical  Library  and  Historical  Journal,  September,  1907,  p. 

2.  Deutsch,  Arch.  f.  klin.  Med.,  1008,  Nos.  1  and  2. 
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pressure  is  low.  Some  local  obstruction  is  frequently 
the  immediate  cause.  Rhythmical  compression  of  the 
chest  wall  by  a  hypertrophied  left  ventricle  is,  he  be¬ 
lieves,  frequently  responsible  for  stasis  in  the  small  veins 
of  the  apical  region  with  subsequent  dilatation.  An  ex¬ 
aggerated  type  of  abdominal  breathing  with  marked 
variations  in  the  diameter  of  the  thoracic  outlet  may 
cause  more  or  less  obstruction  of  the  veins  situated  near 
the  costal  margin.  Haeberlin  states  that  inspiratory 
filling  of  these  dilated  venules  can  sometimes  be  ob¬ 
served.  Lastly  he  believes  that  insufficiency  of  the  right 
heart,  even  if  very  slight,  will  on  account  of  gravity,  af¬ 
fect  the  inferior  vena  cava  and  its  tributaries  more  than 
the  superior  vena  cava.  As  the  lower  intercostal  veins 
empty  into  the  former  system  through  the  azygos  veins 
they  will  be  more  affected  by  such  insufficiency  than  will 
the  upper  ones.  If  Steele’s  theory  in  regard  to  the  oc¬ 
currence  of  hydrothorax  in  heart  disease  through  ob¬ 
struction  of  the  azygos  veins  by  a  dilated  right  heart 
be  correct,  such  an  obstruction  might  also  explain  a  cer¬ 
tain  proportion  of  the  cases  under  consideration. 
Chronic  cough  or  asthma  by  increasing  the  intrathoracic 
pressure  would  predispose  to  dilatation  of  the  supeifk  lal 
veins,  and  tumors,  pleuritic  adhesions,  etc.,  are  fre¬ 
quently  responsible  for  localized  obstructions. 


THE  CHICAGO  SESSION. 

From  the  outset  the  Chicago  session  demonstrated 
that  it  would  be  all  that  had  been  expected  of  it. .  Regis¬ 
tration  began  the  first  thing  on  Monday  morning,  and 
kept  up  in  a  steady  stream  all  day,  so  that  by  the  time 
the  registration  bureau  closed  2,210  had  registered,  a 
number  exceeding  the  phenomenal  Monday’s  registra¬ 
tion  at  Boston  in  1906  by  663.  As  we  go  to  press 
(Wednesday  noon)  the  registration  has  reached  a  total 
of  5,944.  In  point  of  attendance,  therefore,  the  Chi¬ 
cago  Session  of  1908  has  set  a  fresh  standard  for  the  an¬ 
nual  sessions.  Last  year  the  total  registration  reached 
3,713,  and  the  Boston  Session,  which  had  the  largest 
attendance  of  any  preceding  the  present  one,  was  4,722. 
The  section  meetings  are  wonderfully  well  attended,  and 
the  meeting  places  are  proving  decidedly  satisfactory. 
It  is  not  too  much  to  say  that  the  fifty-ninth  annual  ses¬ 
sion  of  the  American  Medical  Association,  held  in  its 
home  city,  will  go  on  record  as  a  permanent  milestone 
;  in  the  onward  and  irresistible  march  of  American  medi- 
\  cine. 

Medical  News 

I  _ _ 

ALABAMA. 


Sailed  for  Europe. — Dr.  and  Mrs.  Elbert  T.  Fields,  Ensley, 
sailed  from  New  York  for  Europe  May  20. 

Sentence  Confirmed. — The  Supreme  Court  on  May  12  con¬ 
firmed  the  decision  of  the  lower  court  whereby  Dr.  Charles  E. 
Thomas,  a  colored  physician  of  Anniston,  convicted  on  the 
|  charge  of  malpractice,  was  sentenced  to  imprisonment  for 
three  years  in  the  penitentiary. 

Commencement.— The  annual  commencement  exercises  of 
\  the  Medical  Department  of  the  University  of  Alabama, 

I  Mobile,  were  held  May  1.  Hon.  W.  II.  Goodwin,  Ozark,  de¬ 

livered  the  salutatory  address  and  Dr.  John  W.  Abercrombie, 
i  president  of  the  state  university,  conferred  diplomas  on  a 
class  of  20.  Governor  B.  B.  Comber  delivered  the  address  to 


the  graduating  class  and  Dr.  Luckey  A.  Jenkins,  Cardiff,  de¬ 
livered  the  alumni  address. 

Alumni  Meet. — The  annual  meeting  of  the  Alumni  Associa¬ 
tion  of  the  Medical  Department  of  the  University  of  Alabama, 
Mobile,  was  held  May  1.  The  following  officers  were  elected: 
Dr.  Louis  W.  Johnston,  Tuskegee,  president;  Drs.  Charles  A. 
Mohr,  Mobile,  and  Rufus  H.  Kilpatrick,  Camden,  vice-presi¬ 
dents;  Dr.  Percy  J.  Howard,  Mobile,  secretary-treasurer,  and 
Dr.  S.  S.  Tam,  Mobile,  orator. 


ARKANSAS. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Ar¬ 
kansas  Medical  Society,  held  in  Little  Rock,  May  13  to  15, 
the  following  officers  were  elected:  President,  Dr.  Joseph  T. 
Clegg,  Siloam  Springs;  vice-presidents,  Drs.  E.  Kindle  Wil¬ 
liams,  Arkadelphia;  Robert  J.  Haley,  Paragould,  and  Benjamin 
D.  Luck,  Pine  Bluff';  secretary,  Dr.  Morgan  Smith,  Little  Rock; 
treasurer,  J.  William  Scales,  Pine  Bluff;  councilors — second 
district,  Dr.  Henry  O.  Walker,  Newport;  fourth  district,  Dr. 
William  H.  Blankenship,  Pine  Bluff;  sixth  district,  Dr.  John 
II.  Weaver;  eighth  district,  C.  P.  Merriweather,  Little  Rock, 
and  tenth  district,  Dr.  Frank  B.  Young,  Springdale;  delegate 
to  American  Medical  Association,  Drs.  Charles  C.  Stephenson, 
Little  Rock,  and  alternates,  Drs.  G.  A.  Warren,  Black  Rock, 
and  Buchanan  Hatchett,  Fort  Smith.  The  1909  meeting  will 
be  held  at  Pine  Bluff.  The  house  of  delegates  endorsed  the 
recommendation  in  the  president’s  address  that  the  Old  State 
House  be  converted  into  the  Arkansas  State  Charity  Hospital, 
and  referred  the  matter  to  the  committee  on  public  health  and 
legislation  for  action. 

GEORGIA. 

Would  Merge  Colleges.— A  petition  has  recently  been  circu¬ 
lated  by  the  Atlanta  College  of  Physicians  and  Surgeons,  ask¬ 
ing  that  the  institution  be  made  a  branch  of  the  state  uni¬ 
versity. 

Society  Election.— Acworth  Medical  Association  was  organ¬ 
ized  April  23  by  physicians  of  Acworth  and  surrounding  coun¬ 
try.  Dr.  William  C.  Humphries  was  elected  president  and  Dr. 
C.  W.  Burt,  secretary. 

Societies  Amalgamate.— At  a  joint  meeting  of  the  Georgia 
Medical  Society  and  Chatham  County  Medical  Society,  May  13, 
the  two  organizations  were  amalgamated,  retaining  the  name 
of  the  older  organization,  the  Georgia  Medical  Society,  for  the 
merged  societies. 

Commencements. — The  seventy-sixth  annual  commencement 
exercises  of  the  Medical  Department  of  the  University  of 
Georgia,  Augusta,  were  held  May  1.  The  annual  address  was 
delivered  by  Rev.  Richard  Wilkinson  and  diplomas  were  given 
to  32  graduates  bv  the  chancellor  of  the  university,  David  C. 
Barrow,  Athens.-^— On  April  24  the  fifty-third  annual  com¬ 
mencement  exercises  of  Atlanta  College  of  Physicians  and  Sur¬ 
geons  were  held,  when  a  class  of  30  was  graduated.  The 
Atlanta  School  of  Medicine  held  its  annual  commencement  ex¬ 
ercises  April  22,  graduating  a  class  of  49. 

Personal. — After  serving  IS  years  as  a  member .  of  the 
Augusta  board  of  health,  and  for  four  years  as  president  of 
the  board,  Dr.  James  B.  Morgan  has  retired  and  has  been  suc¬ 
ceeded  by  Dr.  Eugene  E.  Murphey.  The  board  adopted  reso¬ 
lutions  commending  Dr.  Morgan’s  services  and  administration 
in  the  highest  possible  terms.  At  a  meeting  of  the  board 
May  7,  the  five  city  physicians  presented  Dr.  Morgan  with  a 
handsome  gold  ring,  in  token  of  the  esteem  in  which  his  asso¬ 
ciates  hold  him. — — Dr.  J.  McFadden  Gaston,  Atlanta,  has  been 
made  medical  missionary  to  Lai-chou,  China,  by  the  Southern 
Baptist  Foreign  Missionary  Board,  and  will  leave  for  his  new 

post  of  duty  about  September  1. - Dr.  William  Z.  Holliday 

has  resigned  his  professorship  in  the  University  of  Georgia 
Medical  Department  and  has  been  elected  emeritus  professor. 

_ Dr.  Victor  H.  Bassett  has  been  selected  as  bacteriologist 

of  Savannah. 

ILLINOIS. 

Smallpox. — Plainview  reports  5  cases. - Elgin  is  said  to 

have  20  cases. - Four  cases  have  been  discovered  in  Decatur. 

- Several  cases  are  reported  in  and  near  Abingdon. 

Chicago. 

Cocain  Seller  Fined.— Jim  King,  a  West  Side  Chinaman, 
was  fined  $400  and  costs  May  23  on  two  charges  of  selling 
cocain. 

Recognition  Restored.— Advice  from  Dr.  James  A.  Egan,  secre- 
tarv  of  the  State  Board  of  Health,  states  that  recognition  has 
been  restored  to  the  College  of  Medicine  and  Surgery,  Chicago. 
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Spirits  of  Physicians  Fail  Her.— Mrs.  Christine  Simanek, 
charged  with  practicing  medicine  without  a  license,  and  whose 
line  of  work  is  said  to  have  been  incantations  whereby  the 
spiiits  of  departed  physicians  were  forced  to  prescribe  for  her 
patients,  is  said  to  have  been  found  guilty  May  27,  and  to  have 
been  fined  $100. 

Communicable  Diseases. — There  were  reported  to  the  bureau 
of  contagious  diseases  during  the  week  507  cases,  distributed 
as  follows  Measles,  270;  scarlet  fever,  08;  diphtheria,  59; 
chickenpox  and  whooping  cough,  each  19;  typhoid  fever,  23; 
tuberculosis,  33;  smallpox,  1,  and  diseases  of  minor  impor¬ 
tance,  8.  1 

Deaths  of  the  Week.— During  the  week  ended  May  30  there 
veie  5/S  deaths  reported,  83  more  than  for  the  preceding  week, 
but  65  fewer  than  for  the  corresponding  week  of  1907.  Tuber¬ 
culosis  caused  72  deaths;  pneumonia,  01;  violence  (including 
suicide)  and  heart  diseases,  each  50;  nephritis,  40;  diarrheal 
diseases,  39;  cancer,  27;  nervous  diseases,  25;  scarlet  fever 
and  measles,  each  10;  typhoid  fever,  5;  and  whooping  cou(lrh, 
4.  The  annual  death  rate  per  1,000  was  13.91. 

Personal.— It  is  announced  that  Dr.  William  A.  Evans  has 
been  named  as  major  and  surgeon,  First  Cavalry,  Ill.  N.  G.,  vice 

Dr.  Morton  Snow,  resigned. - Dr.  Edward  A.  Fischkin  has 

been  chosen  president,  and  Drs.  Kate  Levy,  Benjamin  H.  Break¬ 
stone  and  Jacob  Frank,  directors  of  the  Chicago  Hebrew  In-' 

statute. - Dr.  Charles  W.  Espy  is  reported  to  be  in  a  critical 

condition  as  the  result  of  injuries  suffered  May  19,  when  he 
fell  under  the  wheel  of  a  street  car  while  endeavoring  to  re- 
coi  ei  his  hat,  which  had  blown  from  his  head.  He  sustained  a 
compound  fracture  of  the  left  leg,  a  fractured  rib  and  serious 

internal  and  spinal  injuries. - Dr.  Ario  L.  Derdiger  was 

robbed  of  a  diamond  stud  on  a  street  car,  May  18^- _ The 

apartments  oi  Dr.  and  Mrs.  John  E.  Owens,  in  the  Lexington 
Hotel,  are  said  to  have  been  entered  May  15  and  $500  worth 

of  jewelry  stolen. - Dr.  George  E.  Fosberg  sailed  for  Carlsbad 

June  2,  by  way  of  the  Mediterranean,  to  recuperate  from  the 

effects  of  his  recent  illness. - Dr.  Carl  Wagner  was  elected  a 

member  of  the  German  Society  for  Surgery  at  Berlin.  April  25. 

Northwestern  University  Faculty  Changes.— Dr.  William  E. 
Casselberry  has  resigned  as  professor  of  rhinologv  and  laryn¬ 
gology  and  has  been  made  professor  emeritus  of  rhinologv.— _ 

Dr.  Frederick  Menge  has  been  appointed  professor  of  rhinologv 

and  iaryngjology  and  made  head  of  that  department. - Dr 

-l.  M  Neff  has  been  made  associate  professor  of  surgery  and 
Drs.  Frederic  A.  Besley,  H.  M.  Richter  and  Allen  Kanavel  as¬ 
sistant  professors  of  surgery. - Drs.  W.  R.  Cubbins  and 

Fiank  E.  P: ierce  have  been  appointed  assistants  in  surgery,  and 
Drs  Charles  Matter,  John  C.  Hollister,  F.  G.  Dyas  and  William 

tV  'wn,  b-  u^tructors  m  surgery. - Drs.  George  B.  Dyche, 

laid  Chester,  Charles  A.  Elliott  and  A.  Davis  have  been' pro¬ 
moted  to  the  positions  of  assistant  professors  of  medicine. _ 

,  bh  Buhlig  has  been  appointed  assistant  professor  of 
clinical  pathology,  Dr.  Joseph  Brenneman  as  assistant  clinical 
professor  of  pediatrics,  Dr.  Robert  T.  Gillmore,  assistant  pro¬ 
fessor  of  gynecology,  Dr.  Prentiss  of  Harvard  University  as¬ 
sistant  professor  of  anatomy,  and  Dr.  S.  Walter  Ransom,  as¬ 
sociate  in  anatomy. 

INDIANA. 

Tuberculosis  Hospital.— The  state  tubercul  osis  hospital  com¬ 
mission  has  selected  a  525-acre  site  at  Rockville  for  the  new 
proposed  state  tuberculosis  hospital. 

Hospital  for  Colored  People  of  Indianapolis.— The  Sisters  of 
'  iaj, d.v  at  their  state  convention  in  Indianapolis,  May  19,  nut 
on  foot  a  project  to  build  a  hospital  for  colored  people  of 
Indianapolis  to  cost  about  $20,000. 

Communicable  Diseases.— The  school  at  Williamsport  has 
been  temporarily  closed  on  account  of  0  cases  of  scarlet  fever. 

— -LandesviHe  reports  12  cases  of  smallpox.-^ — There  are 
said  to  be  35  cases  of  smallpox  in  the  eastern  part  of  Carroll 

:,°’'nVy;  *~Several  cases  of  smallpox  have  developed  near 
I  ort  Wayne. 

April  Disease  and  Death.— During  April  there  were  2,954 
deaths  reported,  equivalent  to  an  annual  death  rate  of  13.2 
per  1.000.  The  death  rate  for  April,  1907,  was  12.7.  Rheuma¬ 
tism  was  the  most  prevalent  disease.  Bronchitis,  tonsillitis 
influenza  and  pneumonia  were  not  so  prevalent  as  in  the  pre¬ 
ceding  month.  There  were  329  cases  of  smallpox  in  35 
counties,  with  2  deaths.  In  the  corresponding  month  of  last 
year  there  were  91  cases  in  20  counties,  with  one  death.  Ten 
deaths  occurred  from  diphtheria,  and  82  cases  were  reported. 
Consumption  caused  411  deaths;  pneumonia,  333,  and  violence 
1 54. 

Personal.— Dr.  Edward  H.  Kruse,  interne  at  the  Lutheran 
I.ospital,  Fort  Wayne,  will  sail  for  Germany  June  1. - Dr. 


Jour.  A.  M  \. 
June  G,  1G0  -. 

Henry  Jameson,  Indianapolis,  dean  of  Indiana  Medical  Cob 
lege,  now  consolidated  with  the  Indiana  University  School  of 

Medicine,  has  resigned. - Dr.  Charles  C.  Terrv  and  family 

South  Bend,  expect  to  sail  for  Europe  June  20. _ At  tU 

meeting  of  the  Kosciusko  County  Medical  Society,  held  in  War 
saw,  Di.  C.  Norman  Howard  was  elected  secretary  to  succeed 

Dr.  Charles  A.  Underwood,  removed  from  the  county. _ Dr, 

C.  1.  Fleming,  W  abash,  has  been  chosen  secretary  of  the 

Wabash  County  board  of  health. - Dr.  W.  W.  P.  McMillen, 

Decatur,  narrowly  escaped  drowning  in  a  flooded  creek  while 

making  a  professional  call,  May  0. - Dr.  Bayard  G.  Keener 

lias  been  appointed  assistant  medical  director  of  Hord  Rani’. 

tarium,  Shelbyville. - Dr.  Martin  A.  Freed  has  succeeded  Dr. 

narles  B.  Collins,  resigned,  as  secretary  of  the  Clay  City 
bum d  oi  health.  Dr.  Calvin  I.  Fletcher,  Indianapolis,  has 
returned  from  a  trip  to  South  America. - Dr.  Garrett  Pie¬ 

man  has  been  appointed  health  officer  of  Liberty. 

IOWA. 

Society  Changes  Name. — At  the  annual  meeting  of  Johnson 
County  Medical  Association,  held  in  Iowa  Citv.  May  13  it 
was  decided  to  adopt  “society”  instead  of  “association”  to  con 
form  with  other  kindred  organizations  in  the  state. 

Communicable  Diseases. — Smallpox  of  a  mild  type  is  said 
to  be  epidemic  in  and  around  Climax,  where  about  20  cases 

have  been  reported. - Smallpox  is  said  to  be  prevalent  in 

merson  and  vicinity,  where  the  disease  was  originally  diag¬ 
nosed  as  chickenpox. - Mason  City  reports  11  cases  of  smali- 

pox  from  one  focus. - A  case  of  smallpox  was  discovered  in 

the  University  of  Iowa,  Iowa  City,  May  20. 

Personal.— Dr.  E.  O.  Ficke,  Davenport,  has  been  appointed 

physician  of  Scott  County. - Dr.  G.  A.  Smith,  Clinton,  has 

been  re-elected  high  court  physician  for  Iowa  by  the  Indepen¬ 
dent  Order  of  Foresters. - Dr.  Benjamin  Courshon  has  suc¬ 
ceeded  Dr.  Samuel  B.  Hoskins  as  physician  of  Sioux  Citv. _ 

Dr  Charles  II.  Bower  has  been  elected  health  officer  of  Council 
Llufis.  Dr.  James  E.  Miller,  formerlv  citv  physician  of  Des 
Aoines,  has  been  appointed  surgeon  in'  the ''Soldiers’  Home  in 
Tennessee. 

ciS(tatuSrie,tyoM?etins~At  tlle  anmial  meeting  of  the  Iowa 
Rtatp  Medical  Society,  held  in  Des  Moines,  May  20-22.  Dr. 

C.  H.  \\ ahrer,  Fort  Madison,  was  elected  president;  Dr  F  G 
Murphy  and  N.  C.  Schlitz,  Des  Moines,  vice-presidents;  Dr! 
o  T,  Coimcil  Bluffs,  secretary;  and  Dr.  William  B. 

i_mall,  Waterloo,  treasurer.  The  attendance  reached  nearly 
500  and  was  the  largest  in  the  historv  of  the  society  The 

society  adjourned  to  meet  in  1909  in  Dubuque. - The  Rush 

Medical  College  Alumni  of  Iowa  held  a  banquet  at  Chamber- 
lain,  May  20,  in  connection  with  the  meeting  of  the  state  soci¬ 
ety.  Dr.  G.  N.  Ryan.  Des  Moines,  was  elected  president;  Dr. 
Charles  W.  Henry,  Coon  Rapids,  vice-president;  Dr.  Lewis, 

Dubuque,  secretary. - At  the  eleventh  annual  meeting  of  the 

State  Society  of  Iowa  Medical  Women,  held  in  Des  Moines, 
May  19,  the  following  officers  were  elected:  Dr.  Agnes  Eichel-  • 
berger,  Sioux  City,  president;  Dr.  Lillie  Kinnier,  Dubuque,  and 
Lena  L.  Means,  Des  Moines,  vice-presidents;  Dr.  Evelyn  F. 
Frisbie,  Des  Moines,  treasurer;  and  Dr.  Georgia  Stewart,  Des 
Moines,  secretary.— —At  the  meeting  in  Dubuque,  May  12,  a 
program  of  special  interest  was  given,  including  a  symposium 
on  brain  tumor  and  on  muscular  reflexes,  and  some  unique 
abdominal  suppurations. 

LOUISIANA. 

Society  Meetings.— The  Bi -Parish  Medical  Society,  com¬ 
posed  of  physicians  of  Red  River  and  Natchitoches  Parishes 
met  at  Coushatta,  April  11,  and  elected  the  following  offi¬ 
cers:  President,  Dr.  Z.  T.  Galion,  Natchitoches;  vice-presi- 
dents  Drs.  C.  E.  Edgerton.  Coushatta,  and  Paul  Becht,  Nat¬ 
chitoches;  secretary  and  treasurer,  Dr.  E.  W.  Breazeale 

Campti. - The  La  Fourche  Parish  Medical  Association,  after 

an  interregnum  of  three  years,  reorganized  April  10,  and 
elected,  the  following  officers :  President,  Dr.  Thomas  Stark, 
Thibodaux;  vice-president,  Dr.  Paul  Tetreau  Larose;  secre¬ 
tary  and  treasurer,  Dr.  H.  S.  Smith. 

Chaille  Anniversary. — The  Alumni  Association  of  Tulane 
l  niversitv,  New  Orleans,  Louisiana,  on  Mav  19,  held  exer¬ 
cises  celebrating  the  fiftieth  anniversary  of  the  official  con- 
nection  of  Dr.  Stanford  E.  ChaillO  with  the  medical  department 
of  the  university.  The  new  Richardson  Memorial  Medical 
building,  on  Tulane  campus  was  dedicated  at  3  o’clock,  jubilee 
exercises  were  held  in  Tulane  theater  in  the  evening  The 
association  proposes  to  raise  fifteen  or  twentv  thousand  dol- 
ars  as  a  Chaillg  memorial  fund  to  establish  a  chair  of 
hygiene  and  physiology  to  be  named  after  Professor  Chaille* 
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who  delivered  an  eloquent  address  at  the  laying  of  the  corner 
stone  of  the  Richardson  Memorial  Building. 

State  Association  Elects  Officers— At  the  annual  meeting  of 
the  Louisiana  State  Medical  Society,  May  12-14,  1908,  the 
following  officers  were  elected:  President,  Dr.  E.  Denegre 
Martin,  New  Orleans;  vice-presidents,  Drs.  J.  B.  Hargrove, 
Natchitoches,  C.  J.  Gremillion,  Alexandria,  and  John  Callan, 
New  Orleans;  secretary,  Dr.  E.  M.  Hummel,  New  Orleans; 
treasurer,  Dr.  Charles  C.  Bass,  New  Orleans;  councilors:  First 
Congressional  District,  Dr.  P.  E.  Archinard,  New  Orleans; 
Second,  Dr.  E.  J.  Graner,  New  Orleans;  Third,  Dr.  Allan  C. 
Eustis,  Abbeville;  Fourth,  Dr.  John  L.  Scales,  Alden  Bridge; 
Fifth,  Dr.  E.  Dunbar  Newell,  St.  Joseph;  Sixth,  Dr.  C.  M. 
Sitman,  Greensburg;  and  Seventh  Congressional  District,  Dr. 

R.  0.  Simmons,  Alexandria.  Date  and  place  of  next  meet¬ 
ing,  New  Orleans,  May  4-G,  1909. 

NEW  YORK. 

Anti-Nostrum  Resolutions.— At  a  special  meeting  of  the 
Medical  Society  of  the  County  of  Saratoga  resolutions  were 
unanimously  adopted  opposing  the  use  by  members  of  the 
society  of  proprietary  compounds  not  approved  by  the  Council 
on  Pharmacy  and  Chemistry,  and  urging  the  members  to  use 
their  best  efforts  to  secure  the  cooperation  of  pharmacists  to 
suppress  this  evil.  Each  member  of  the  society  was  requested 
to  secure  a  copy  of  the  Manual  of  the  U.  S.  Pharmacopeia  and 
National  Formulary  and  to  be  guided  by  this  and  by  the  action 
of  the  Council  on  the.  use  of  pharmaceutical  preparations. 

Aids  in  Fight  Against  Tuberculosis.— The  State  Charities  Aid 
Association,  an  unofficial  organization,  which  aims  to  place 
needy  children  in  families  and  to  aid  the  State  Department 
of  Health,  has  undertaken  active  work  in  cooperation  with 
this  bodv  in  the  treatment'  and  prevention  of  tuberculosis  in 
cities  and  rural  communities  of  the  state.  The  local  aut  hoi  i- 
ties.  according  to  the  report  just  rendered,  have  maintained 
supervision  over  the  almshouses  and  public  hospitals  in  43 
I  aunties  in  the  state.  They  have  also  made  frequent,  inspec¬ 
tions  of  the  large  institutions  of  the  Department  of  Charities 
of  New  York  City.  The  state  hospitals  for  the  insane  and  the 
state  charitable  'institutions  have  been  visited  and  increased 
appropriations  have  been  urged  on  county  supervisois. 

New  York  City. 

Personal.— Dr.  Peter  F.  Hughes  of  Brooklyn  has  been  ap¬ 
pointed  medical  examiner  of  the  finance  department,  to  suc¬ 
ceed  Dr.  C.  J.  Pfiug. - Dr.  Francis  J.  Dudenhausen  is  said  to 

have  been  convicted  of  practicing  medicine  under  an  assumed 
name  and  sentenced  to  serve  six  years  and  five  months  m  bing 
Sing.  This  is  said  not  to  be  his  first  offense. 

Osteopath  Barred.— Dr.  Charles  F.  Bandel,  an  osteopath  who 
applied  for  and  was  granted  a  mandamus  compelling  the  de¬ 
partment  of  health  to  register  him  as  a  physician  and  recognize 
his  certificate  of  death,  gave  permission  to  the  department  to 
appeal  from  the  decision.  As, a  result  the  Appellate  Division 
will  have  to  hand  down  a  decision,  and  until  this  is  done  the 
appellant  will  be  kept  out. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  23  1  555  cases  of  measles, 
with  33  deaths;  1.053  cases  of  scarlet  fever,  with  40  deaths, 
4*0  cases  of  tuberculosis,  with  201  deaths;  397  cases  of  diph- 
I  theria  with  37  deaths;  32  cases  of  typhoid  fever,  with  4 
deaths-  24  cases  of  whooping  cough,  with  4  deaths;  12  cases 
1  of  cerebrospinal  meningitis,  with  9  deaths,  and  144  cases  ot 
varicella,  a  total  of  3,137  cases  and  328  deaths. 

Scarlet  Fever  and  Measles  Still  Prevalent.— Instead  of  abat¬ 
ing  as  was  expected,  these  diseases  were  more  prevalent  tor 
the  week  ended  May  25  than  during  the  previous  week. 
M0ns]es  increased  from  1.513  for  the  week  ended  May  10  to 
1  573  for  the  following  week.  There  was,  however  a  slight 
decrease  in  the  number  of  cases  of  scarlet  fever  This  latter 
disease  is  not  regarded  as  epidemic,  although  there  are  far 
more  than  the  usual  number  of  cases  and  it  is  unusually 

severe. 

Green  Cross  for  Bellevue  Hospital. — The  Red  Cross  Society 
has  made  a  protest  against  the  use  of  the  red  cross  emblem 
on' the  sides  oPf  the  Bellevue  ambulances  and  those  of  the  other 
allied  hospitals.  The  ambulances  are  now  being  repainted  and 
a  .Teen  cross  is  substituted.  The  commissioner  of  public 
charities  has  devised  a  new  emblem  for  the  ambulances  belong¬ 
ing  to  the  hospitals  under  his  charge,  which  consists  of  a  set 
of’shining  white  Mercury’s  wings  traversed  by  the  wands  of 
Aesculapius  rampant. 


NORTH  DAKOTA. 

Personal. — Dr.  I.  N.  Wear,  a  pioneer  physician  of  Fargo,  who 
has  been  in  Italy  for  several  years,  has  returned  and  will  re¬ 
sume  practice. - Dr.  William  T.  Sprake  was  recently  elected 

mayor  of  Casselton. - Dr.  James  P.  Aylcn,  Sheldon,  has  re¬ 

signed  from  the  State  Board  of  Health  on  account  of  reinov  al 
from  the  state. 

Medical  Society  Meetings.— The  twenty-first  annual  meeting 
of  the  North  Dakota  State  Medical  Association  was  held  in 
Grand  Forks,  May  12  and  13.  A  resolution  was  adopted  en¬ 
dorsing  Dr.  Baldwin,  superintendent  of  the  State  Insane  Hos¬ 
pital,  Jamestown.  Fargo  was  selected  as  the  meeting  phn  e 
for  1909.  The  following  officers  were  elected:  President.  Dr. 
Henry  A.  Beaudoux,  Fargo;  vice-presidents,  Drs.  John  E. 
Countryman,  Grafton,  John  D.  Taylor,  Grand  Forks,  and  K. 
Hudson  Beak,  Dakota:  secretary,  Dr.  Hezekiah  J.  Rowe,  Cassel¬ 
ton;  treasurer,  Dr.  John  D.  Taylor,  Minot;  and  councilors,  Drs. 
Henry  M.  Wheeler,  Grand  Forks,  Francis  R.  Smyth.  Bis¬ 
marck,  and  George  A.  Carpenter,  Fargo. - At  the  annual 
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meeting  of  the  Steele-Traill  Medical  Association,  held  in  May 
ville  May  11,  Dr.  Edward  C.  Haagensen,  Hillsboro,  was  elected 
president;  Dr.  William  E.  White,  Mayville,  vice-president;  Dr. 
Sigurd  A  Berg,  Mayville,  secretary;  Dr.  Roberts,  Portland, 
treasurer;  and  Dr.  H.  E.  Canfield,  Hatton,  censor. 

PENNSYLVANIA. 

Philadelphia. 

Commencement  Exercises.— The  sixtieth  annual  commence¬ 
ment  exercises  of  Hahnemann  Medical  Col  ege  we  10  ( 
the  Academy  of  Music,  May  27.  The  annual  address  to  the 
graduates  was  delivered  by  Rev.  Dr.  Etlielbert  DM  arfi*ld> 
the  diplomas  were  presented  by  Dr.  H.  L.  Northrup,  dea 
the  faculty.  The  graduating  class  was  composed  of  3/  men. 

Medical' Inspectors  Dine.— The  annual  dinner  of  the  Assist¬ 
ant  Medical  Inspectors’  Association  of  the  Bureau  ot  Healt 
was  held  at  Essington,  May  28.  The  meeting  was  addressed 
by  the  director  of  the  Department  of  Health  and  Charities, 
Dr  Joseph  S.  Neff;  Assistant 'Director  Baldwin;  chief  of  the 
bureau  of  health,  Dr.  A.  C.  Abbot,  and  chief  medical  inspector, 
Dr.  Charles  A.  Groff. 

Internes  Appointed.— Dr.  Joseph  8.  Neff,  director  of  health 
and  public  charities,  has  appointed  the  following  19  men  to  the 
resident  staff  of  the  Philadelphia  General  Hospital:  Drs.  J.  A. 
Kolmer,  II.  J.  Hartz,  J.  F.  Dunn,  J.  D.  Aronson,  M.  Bornstem, 
W  Ganter,  W.  H.  Schmidt,  S.  Wexler,  D.  B.  Robinson,  C. 
Stimson,  L.  Breskman,  G.  F.  Gracey,  W  J-  Carrington,  J.  S. 
Alford,  J.  M.  Fruchter,  S.  E.  Weiner,  C.  Mazer,  T.  A.  loi- 

tesque  and  E.  H.  Funk. 

New  Tuberculosis  Dispensary.— The  Germantown  Hospital 
has  opened  a  separate  department  for  the  prevention  and 
treatment  of  tuberculosis  and  clinics  are  held  every  Tuesday 
and  Saturday  at  noon.  Milk  and  eggs  are  to  be  furnished  to 
the  needv  at  wholesale  price  and  lectures  on  the  prevention 
of  the  disease  are  to  be  given  at  the  hospital  every  Tuesday 
and  Saturday  at  4  p.  m.  Dr  J  Clinton  Foltz  has  been  ap¬ 
pointed  chief  physician  to  the  department,  and  Di.  .  • 

Muller  has  been  selected  as  his  assistant. 

Prospective  Legislation  on  Tuberculosis.—1 The  legislative 
committee  of  the  Pennsylvania  Society  for  the  Prevention  o 
Tuberculosis  proposes  that  immediate,  concrete  steps  be  taken 
to  influence  the  proper  Pennsylvania  and  Philadelphia  &  Read¬ 
me  Railroad  officials  to  follow  the  example  of  the  Philadelphia 
Rapid  Transfer  Company  and  replace  all  plush  cushion  backs 
and  seats  in  their  coaches  with  leather,  pantasote,  cane  woven 
or  similar  coverings,  and  so  abolish  a  common  and  unneces¬ 
sary  source  of  atmospheric  contamination  in  the  cars,  ana 
infection  of  the  passengers’  respiratory  organs. 

Vital  Statistics  Law  to  be  Enforced.— Acts  of  assembly,  re¬ 
quiring  the  reporting  to  the  bureau  of  health  of  all  contagious 
diseases  and  the  registration  of  all  births  and  deaths  are 
to  be  rigidly  enforced  by  the  bureau  of  health  Director  of 
department  of  health,  Dr.  Joseph  S  Neff,  mailed  a  circular 
communication  May  28,  informing  the  physicians  throughout 
the  city  of  the  importance  of  observing  this  law.  In  comment¬ 
ing  on  this  subject,  Dr.  Neff  declared  that  there  are  scores  of 
children  and  grown  persons  who  are  officially  not  alne,  and  ie 
further  stated  that  not  more  than  from  70  to  80  per  cent,  of 
births  are  registered. 

Lowest  Typhoid  Record  in  Twelve  Years.— According  to  the 
report  of  the  health  bureau  for  the  week  ending  May  30.  it 
was  shown  that  the  smallest  number  of  cases  of  typhoid 
fever  were  reported  for  any  previous  May  during  the  last 
twelve  rears,  only  28  cases  being  recorded.  There  has  been  a 
steady  decline  in  typhoid  since  February.  In  January  the  rec- 
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ord  was  over  140  cases  a  week.  In  February  it  rose  to  1G0; 
in  March  it  fell  to  between  91  and  97,  and  in  April  the  highest 
week  had  96  cases.  The  record  for  May  was  as  follows:  Week 
ending  May  1,  68  eases;  May  8,  62 ;*  May  15,  36;  May  22 
44,  and  May  29,  28.  J  y  ’ 

Health  Report.  I  lie  total  number  of  deaths  reported  for  the 
week  ending  May  30  aggregated  474,  including  264  males  and 
210  females,  ibis  is  an  increase  of  19  over  the  number  re¬ 
ported  in  the  previous  week  and  an  increase  of  4  over  the 
number  reported  in  the  corresponding  week  of  last  year  The 
principal  causes  of  death  were:  Typhoid  fever,  4;  measles,  13; 
pertussis,  7;  diphtheria,  7;  meningitis,  2;  consumption,’ 80; 
cancer,  30;  diabetes,  4;  apoplexy,  12;  heart  disease,  49;  acute 
respiratory  disease,  40;  enteritis,  27;  congenital  debility,  4; 
suicide,  5;  accidents,  19,  and  marasmus,  5.  There  were  134 
eases  of  contagious  disease  reported,  with  10  deaths,  as  com¬ 
pared  with  173  cases  and  19  deaths  reported  in  the  preceding 
week.  r  ° 


Smith  censors. - At  the  semiannual  meeting  of  the  Frisco- 

Central  Medical  Society,  held  in  Dublin,  Dr.  James  H.  Wyson«- 
ITico,  was  elected  president;  Dr.  W.  E.  Sturgis,  StephenvillJ 
vice-president;  and  Dr.  Charles  H.  McCollum/  Hico,  secretarv- 
(reabiner  (re-elected). - At  the  April  meeting  of  the  Wil¬ 

liamson  County  Medical  Society  Dr.  James  C.  Anderson 
i -ranger,  was  elected  delegate  to  the  state  association,  and  Dr! 
Joseph  A.  Holloway,  Roundrock,  alternate;  and  Drs.  W.  T. 
Jones,  O.  B.  Atkinson  and  A.  Nowlin  were  appointed  a  com¬ 
mittee  of  public  health  and  legislation. - At  the  April  meet- 

ing  of  the  Bexar  County  Medical  Society,  in  San  Antonio,  Drs. 
l  ianklin  E.  \oung  and  Byron  F.  Kingsley,  San  Antonio,  were 

elected  trustees  to  fill  vacancies. - At  the  annual  meeting  of 

Denison  Medical  Association  Dr.  Edward  L.  Seay  was  elected 
president;  Dr.  Daniel  Ross,  vice-president;  Dr.  Addison  A 
Blassingame,  secretary;  and  Dr.  Elannus  R.  Birch,  treasurer. 

VERMONT. 


Personal.— Dr.  Swithin  Chandler  is  seriously  ill  in  the 

Samaritan  Hospital  with  typhoid  fever. - Dr.  J.  W  Holland 

sailed  for  Europe  on  May  30. - Dr.  John  H.  Girvin  is  criti- 

caHy  di  with  appendicitis  in  the  Presbyterian  Hospital. _ 

Dr.  Margaret  F.  Butler  was  elected  to  preside  at  the  Interna¬ 
tional  Congress  of  Laryngology  and  Rhinology  recently  held 
m  \ienna.—  Dr.  Herbert  Norris,  who  has  spent  several 

months  m  Europe,  has  returned  home. - Dr.  M.  Goldberg  is 

in  a  serious  condition  as  the  result  of  a  fall  sustained  May°26. 

lvwi;  Fi  q  ?Trad®%>  in  a  PaPer  rcad  before  the  County 
Medical  Society  May  27,  criticised  the  methods  of  the  labora¬ 
tory  of  the  bureau  of  health  and  declared  that  the  examina¬ 
tions  of  diphtheria  cultures  made  by  that  department  are  not 
reliable  and  are  often  farcical. 

TEXAS. 

l  °f  Boards  of  Health.— In  reply  to  inquiry 

by  State  Health  Officer  Brumby,  the  assistant  attorney  general 

hf  rne  nA  8!™nze:s  as  folI™s  the  powers  and  duties  of 
a  us  of  health  for  unincorporated  towns  and  villages:  “The 
powers  are  conferred  and  the  duties  enjoined  on  the  board  to 
secure  the  preservation  and  promotion  of  the  public  health  by 

innrStT11  °f  aU  .necessai7  and  P^per  sanitary  regula- 
i  ns,  and  the  suppression,  amendment  or  removal  of  all  con¬ 
ditions  detrimental  to  the  lives  and  health  of  the  people,  and 
in  \  lew  of  the  importance  of  the  interest  confided  to  the  care 
if  such  health  boards,  the  laws  conferring  these  powers  receive 

enactmmt.”nStrUCtl°n  “  ^  °f  th®  beneficial  Purposes  of  their 

State  Health  Officers  Organize.— At  a  meeting  of  the  Asso- 

Ma^4  th  °-ffiCerS  °f  Texas’  held  in  Corpus  Christi, 

Wmiam’i  13  7ingn0ffiTS  were  elected:  President,  Dr 
William  M  Brumby,  Houston,  state  health  officer;  district 

vice-presidents— first  district,  Dr.  Don  J.  Jenkins,  Daingerfield 

Dr  Bur?el  TCH  hh  Tayl°r’  Marshall;  third  district, 

.  Lunel  J.  Hubbard,  Kaufman;  fourth  district,  Dr.  William 

C  Bryant,  McKinney;  fifth  district,  Dr.  J.  F.  Florence  Dallas- 
sixth  chstrict  Dr.  William  C.  Blalo’ck.  Kosse;  seventh’  distS, 

W  5dTfriB-  Barson®’  Palestine;  eighth  district,  Dr.  Joseph 
M  Scott,  Houston;  ninth  district,  Dr.  Judson  M.  Andrews, 

\  barton;  tenth  district,  Dr.  Edward  M.  Thomas,  Georgetown- 
dlSriw  Marcus  p.  Smartt,  Eddy;  twelfth  district, 
|,r.’  Pufus I  B.  AA  est,  Fort  Worth;  thirteenth  district,  Dr.  J.  F. 
Hi. kins,  AA  ilhngton;  fourteenth  district,  Dr.  Louis  G  Wille 
New  Braunfels;  fifteenth  district,  Dr.  William  W.  MacGregor’ 
Laredo,  and  sixteenth  district,  K.  W.  Blazell,  Bailing.  The’ 
society  passed  resolutions  that  the  legislature  should^be  asked 
to  make  an  appropriation  of  not  less  than  $100,000  for  the 
construction,  establishment  and  maintenance  of  a  sanatorium 
lor  the  care  and  treatment  of  tubercular  patients  residing  in 
the  state.  6 

Society  Meetings.— The  Alumni  Association  of  the  Medical 
Department  of  the  Southwestern  University,  Dallas,  was  or¬ 
ganized  April  30,  with  the  following  officers:  President  Dr. 
feessler  Hoss,  Muskogee,  Okla.;  vice-president,  Dr.  W.  B.  Car- 
rell,  Dallas;  and  secretary-treasurer,  Dr.  J.  H.  Black,  Dallas. 

—  the  physicians  of  West  have  organized  a  medical  society 
with  the  following  officers:  President,  Dr.  A.  L.  Wilie;  vice- 
president,  Dr.  Sevier  E.  Snodgrass;  and  secretary,  Dr.  G.  A. 

Pazdral. - The  physicians  of  Goliad  County  met  in  Goliad! 

Apiil  27,  and  organized  a  county  medical  association,  with 
the  assistance  of  Dr.  Walter  Shropshire,  Yoakum.  The  follow¬ 
ing  officers  were  elected:  Dr.  Robert  R.  LeMaster,  Goliad 
piesident;  Dr.  Columbus  L.  O  Quinn,  AAeesatche,  vice-president; 

Dr.  R.  Walter  Smith,  secretary-treasurer  and  delegate  to  the 
state  association;  and  Drs.  J.  M.  Al  arborough,  O’Quinn  and 


Society  Meeting. — At  the  annual  meeting  of  Franklin  County 
Medical  Society  at  St.  Albans,  May  13,  the  following  officer's 
were  elected:  President,  Dr.  A.  Lincoln  Cross,  Swanton;  vice- 
president,  Dr.  Alan  Davidson,  St.  Albans;  secretary -treasurer. 
Dr.  Edwin  A.  Hyatt,  St.  Albans;  and  delegates  to  the  state 
medical  society,  Drs.  George  C.  Berkley,  St.  Albans;  J.  Rey¬ 
nolds  Patton,  Fairfield;  Fred  S.  Hutchinson,  Enosburg  Falls, 
and  E.  Merriman  Brown,  Sheldon. 

Physician  Found  Guilty.— Dr.  George  B.  Hunter,  Brattleboro. 
charged  on  311,  counts,  with  issuing  prescriptions  for  liquor 
when  he  had  reason  to  believe  that  the  liquor  was  not  wanted 
for  medicinal  purposes,  is  said  to  have  pleaded  guilty  and  to 

have  been  fined  $200  and  costs. - In  the  suit  for  slander 

brought  by  Walter  E.  Howe  against  Dr.  Stephen  F.  Dunn 
Wilmington,  in  which  damages  of  $5,000  were  claimed,  the 
jury  is  said  to  have  returned  a  verdict  for  the  plaintiff,  Mav 
13,  with  damages  of  $2,000. 

VIRGINIA. 

Society  Meetings. — At  the  annual  meeting  of  the  Medical 
Society  of  Northern  Virginia,  held  in  Alexandria,  May  15.  Dr. 
Samuel  AV.  Maphis,  Warrenton,  was  elected  president;  Drs. 
Frederick  M.  Brooks,  Swetnam,  and  Aurelius  R.  Shands,  Wash¬ 
ington,  D.  C.,  vice-presidents;  and  Dr.  Llewellyn  Powell,  Alex¬ 
andria,  secretary-treasurer. - At  the  annual'  meeting  ’of  the 

Piedmont  Medical  Society,  held  in  Fredericksburg,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  John  AV.  Scott  Gor- 
donsville;  vice-presidents,  Drs.  Montie  L.  Rea,  Charlottesville, 
and  Hugh  T.  Chelf,  Culpeper;  secretary,  Dr.  Lewis  Holladay, 
Change;  and  treasurer,  Dr.  John  T.  Walker,  Barboursville. 

WASHINGTON. 

Entertain  Fleet  Surgeons.— The  surgeons  of  the  Atlantic 
fleet  were  entertained  by  the  physicians  of  Seattle  at  the 
ei  ry,  ^tay  2d.  Dr.  William  II.  Shannon  acted  as  toastmaster 
and  Surgeon  Charles  F.  Stokes,  commander  of  the  hospital 
ship  Relief,  replied  for  the  visitors. 

Alien  Detention  Hospital  to  be  Established.— The  applica¬ 
tion  of  .the  Japanese  Humane  Society,  endorsed  by  the  Kin" 
County  Humane  Society,  lias  been  favorably  acted  on  by  the 
inspector  in  charge  of  the  United  States  immigration  service, 
and  a  detention  hospital  for  aliens  will  be  established  at 
Seattle. 

Personal.  Air.  L.  M.  AAffiodcock  has  resigned  as  milk  in¬ 
spector  of  Seattle  after  having  filled  that  office  for  ei'dit 
years,  and  Gus  Henderson,  formerly  first  assistant,  has  b'/en 

appointed  acting  inspector. - Dr.  F.  M.  Van  Snyder  has 

been  an  est  ed  in  North  \akima  for  obtaining  monev  under 
false  pretenses  in  Seattle. - Dr.  AAMllis  Hall  has  been  ap¬ 

pointed  assistant  health  officer  of  Seattle. 

GENERAL. 

Gastroenterologists  Elect  Officers.— At  the  eleventh  annual 
meeting  of  the  American  Gastroenterological  Association  held 
at  Chicago,  June  1-2,  1908,  the  following  officers  were  elected- 
President,  Julius  Friedenwald,  Baltimore;  first  vice-president, 
David  L.  Edsall,  Philadelphia;  second  vice-president,  William 
Gerry  Morgan,  Washington,  D.  C.;  councilor,  John  P.  Sawver 
Cleveland.  J  ’ 

Neurological  Officers  Elected.— At  the  annual  meeting  of  the 
American  Neurological  Association,  held  in  Philadelphia  dur¬ 
ing  the  past  week,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  S.  AA’eir  Mitchell,  Philadelphia;  vice-presidents,  Drs. 
Pearce  Bailey,  New  York  and  Frank  AV.  Langdon,  Cincinnati- 
secretary  and  treasurer,  Dr.  Graeme  M.  Hammond,  New  York 


Volume  L. 
Numbeb  23. 


MEDICAL  NEWS. 


1913 


City;  and  councilors,  Drs.  Henry  M.  Thomas,  Baltimore,  and 
Charles  W.  Burr,  Philadelphia. 

American  Academy  of  Medicine. — At  the  annual  meeting  of 
the  Academy,  May  30  and  June  1,  the  following  officers  were 
elected:  President,  Dr.  Helen  C.  Putnam,  Providence,  R.  I.; 
vice-presidents,  Drs.  Charles  S.  Sheldon,  Madison,  Wis.;  L. 
Harrison  Mettler,  Chicago;  Joseph  K.  Weaver,  Norristown, 
Pa.,  and  Norman  Bridge,  Los  Angeles,  Cal.;  secretary  and 
treasurer,  Dr.  Charles  Mclntire,  Easton,  Pa.,  and  assistant 
secretary,  Dr.  Alexander  R.  Craig,  Philadelphia. 

American  Neurologic  Society  Elects  Officers. — The  Thirty- 
fourth  annual  meeting  of  this  society  was  held  at  Philadel¬ 
phia,  May  20-22.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  S.  Weir  Mitchell,  Philadelphia;  first  vice-president, 
Dr.  Pearce  Bailey,  New  York;  second  vice-president,  Dr.  F.  W. 
Langdon,  Cincinnati;  secretary  and  treasurer,  Dr.  Graeme  M. 
Hammond,  New  York;  councilors,  II.  M.  Thomas,  Baltimore, 
and  Charles  W.  Burr,  Philadelphia.  The  next  meeting  will 
be  held  in  New  York,  the  date  to  be  detertnined  by  the 
council'. 

American  Gynecological  Society  Elects  Officers. — At  the 
thirty-third  annual  meeting  of  this  society,  held  at  Philadel¬ 
phia,  May  2G-28,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  J.  Riddle  Goft'e,  New  York;  first  vice-president,  Dr. 
Howard  A.  Kelly,  Baltimore;  second  vice-president,  Dr.  Mal¬ 
colm  McLean,  New  York;  treasurer,  Dr.  J.  Wesley  Bovee, 
Washington,  D.  C.;  secretary,  Dr.  Leroy  Broun,  New  York; 
members  of  the  council,  Dr.  George  Tucker  Harrison  and  Dr. 
J.  Montgomery  Baldy,  Philadelphia.  New  York  was  selected 
as  the  next  meeting  place. 

Railway  Surgeons  Meet. — At  a  meeting  of  the  surgeons  of 
the  Norfolk  and  Western  Railway,  an  organization  known  as 
the  Railway  Medical  Society  of  Company  Surgeons,  Norfolk 
and  Western  Railway,  was  formed.  The  following  officers 
were  elected:  President,  Dr.  Joseph  A.  Gale,  Roanoke;  vice- 
presidents,  Drs.  E.  W.  Cowan,  Radford,  Va.;  Henry  D.  Hat¬ 
field,  W.  Va.;  Stephen  S.  Halderman,  Portsmouth,  Ohio,  and 
i  Charles  L.  Summers,  Winston-Salem,  N.  C.,  and  secretary- 
treasurer,  Dr.  Thompson  M.  Baird,  Crewe,  Va.  A  loving  cup 
was  presented  to  the  president,  who  has  been  chief  surgeon 
of  the  railway  for  many  years. 

Medical  Interneship. — The  United  States  Civil  Service  Com¬ 
mission  announces  that  examinations  will  be  held  June  17, 
1908,  at  a  number  of  designated  places  in  the  United  States, 
to  secure  eligibles  from  which  to  make  certification  to  fill 
two  and  possibly  three  vacancies  in  the  position  of  medical 
interne  (male)  and  one  vacancy  in  the  position  of  medical 
interne  (female),  at  $600  per  annum  each  and  maintenance  in 
the  Government  Hospital  for  the  Insane,  Washington,  D.  C., 
and  vacancies  requiring  similar  qualifications  as  they  may 
occur.  The  age  limit  is  twenty  years  or  over.  Applicants 
must  be  graduates  of  more  than  eighteen  months’  standing 
of  a  reputable  medical  college,  must  be  unmarried,  and  must 
be  citizens  of  the  United  States.  Applications  should  be 
made  to  the  United  States  Civil  Service  Commission,  Wash¬ 
ington,  D.  C. 

The  International  Tuberculosis  Congress. — In  accepting  the 
presidency  of  the  International  Congress  on  Tuberculosis,  to 
be  held  in  Washington,  Sept.  21  to  Oct.  12,  1908,  President 
Roosevelt  assures  the  officers  of  the  congress  of  his  interest 
in  making  this  the  greatest  and  most  fruitful  congress  which 
has  yet  been  held.  He  calls  attention  to  the  great  economic 
loss  caused  by  tuberculosis  and  urges  that  improvement  will 
be  in  ratio  to  the  promptness  with  which  instruction  as  to 
the  curability  of  tuberculosis  can  be  inculcated  into  the  minds 
of  the  people  and  ingrafted  on  to  our  customs,  habits  and 
laws.  Dr.  Edward  L.  Trudeau  has  been  elected  honorary 
president  of  the  congress,  and  the  list  of  vice-presidents 
i  who  have  agreed  to  serve  includes  Vice-President  Fairbanks, 

|  Speaker  Cannon,  Governors  Gillet  of  California,  Buchtel  of 

Colorado,  Woodruff  of  Connecticut,  Deneen  of  Illinois,  Hanly 
of  Indiana,  Cummins  of  Iowa,  Hoch  of  Kansas,  Wilson  of 
Kentucky,  Cobb  of  Maine,  Crothers  of  Maryland,  Warner  of 
-  Michigan,  Johnson  of  Minnesota,  Noel  of  Mississippi,  Folk 
I  of  Missouri,  Floyd  of  New  Hampshire,  Fort  of  New  Jersey, 

Hughes  of  New  lTork,  Glenn  of  North  Carolina,  Burke  of 
North  Dakota,  Harris  of  Ohio,  Chamberlain  of  Oregon,  Stuart 
i  of  Pennsylvania,  Ansel  of  South  Carolina,  Patterson  of  Ten- 

I  nessee,  Cutler  of  Utah,  Proctor  of  Vermont,  Swanson  of  Vir¬ 

ginia,  and  Dawson  of  West  Virginia.  The  German  committee 
of  arrangements  for  the  Congress  has  a  membership  of  over 
one  hundred  and  fifty.  The  list  includes  some  of  the  highest 
|  dignitaries  of  the  empire.  Dr.  von  Bethmann-Hollweg,  the 
president  of  the  committee,  is  the  Imperial  Secietary  of  the 


Interior  and  the  vice-president  of  the  Prussian  Ministry  of 
State.  The  vice-presidents  are  Count  von  Lerchenfeld,  royal 
Bavarian  state  counsellor  and  ambassador  plenipotentiary, 
and  Baron  von  Knesebeck,  royal  master  of  ceremonies  and 
chamberlain  to  the  empress;  and  the  treasurer  is  Ernst  von 
Mendelssohn  Bartholdy,  a  member  of  the  Prussian  Diet.  An¬ 
other  distinguished  member  of  the  committee  is  Victor,  Prince 
of  Hohenlohe  and  Corvey  and  Grand  Duke  of  Ratibor.  Drs. 
von  Leyden,  B.  Friinkel,  Orth,  Baginsky,  and  Nietner  consti¬ 
tute  the  central  commission,  and  others  named  on  the  list  in¬ 
clude  Dr.  Robert  Koch,  Dr.  Emil  von  Behring,  Dr.  A.  Friinkel, 
Dr.  Richard  Neisser,  Dr.  Lydia  Rabinowitscli-Kempner,  Dr.  G. 
Pannwitz,  Dr.  Schottelius,  Dr.  Abb,  secretary  of  the  civil  cab¬ 
inet  of  the  emperor  at  Berlin;  Dr.  Bumm,  president  of  the 
Imperial  Board  of  Health;  and  Dr.  Schjerning,  general  chief 
of  the  Army  Sanitary  Corps  and  of  the  medical  division  of  the 
War  Department.  A  'committee  of  sixty-four  members  has 
been  appointed  to  arrange  for  the  part  Belgium  will  take  in 
the  congress  and  in  the  exhibition  to  be  held  in  connection 
with  it.  M.  Beco,  the  governor  of  Brabant,  is  honorary  presi¬ 
dent  and  Dr.  Dewez,  president  of  the  Belgian  Anti-Tuberculo¬ 
sis  League  is  president  of  this  committee.  Other  members  of 
the  committee  are  M.  Velghe,  director-general  of  the  Ministry 
of  Agriculture;  Dr.  Van  Ryn,  secretary-general  of  the  Bel¬ 
gian  Anti-Tuberculosis  League;  Dr.  Bordet,  director  of  the 
Pasteur  Institute  at  Brussels;  M.  R.  Waracque,  Dr.  Cousot  and 
Dr.  Descamps,  all  of  whom  are  members  of  the  Chamber  of 
Representatives;  Dr.  Devaux,  inspector-general  of  the  Depart¬ 
ment  of  Health  and  Hygiene;  Dr.  Courtoy,  president  of  the 
Provincial  Medical  Commission  of  Namur;  Dr.  Dethier,  direc¬ 
tor  of  the  Anti-Tuberculosis  Dispensary  at  Namur;  and  Dr. 
Wouters,  director  of  the  dispensary  at  Louvain. 

FOREIGN. 

Giemsa  and  Prowacek  Go  to  Brazil.— The  Brazilian  govern¬ 
ment  has  contracted  with  Giemsa  and  Prowacek.  of  Hamburg 
for  a  year’s  work  at  the  Hygienic  Institute  at  Rio  de  Janeiio. 

Festival  Meeting  in  Honor  of  the  Foundation  of  the  Interna¬ 
tional  Cancer  Research  Society. — On  May  23  a  festival  meet¬ 
ing  of  the  .German  Central  Cancer  Research  Committee  was 
held  at  Berlin,  and  papers  were  read  by  Borrel  of  the  Pasteur 
Institute  at  Paris,  Dollinger  of  Budapest,  Jensen  of  Copen¬ 
hagen,  and  Podwyssotzki  of  St.  Petersburg,  dealing  with  vari¬ 
ous  .  phases  of  experimental  and  clinical  cancer  research  and 
statistics. 

Cholera  in  India. — Consul-General  Michael  reports  from  Cal¬ 
cutta  that  cholera  periodically  makes  its  appearance  in  the 
•coal  fields  of  Bengal,  when  the  tanks  from  which  the  natives 
get  their  water  for  domestic  purposes,  and  at  which  they 
perform  their  ablutions,  are  drying  up.  It  also  appears  after 
the  first  fall  of  rain  has  commenced  to  fill  the  tanks.  The 
water  running  over  the  surface  of  the  earth  carries  all  soits 
of  pollutions  with  it.  The  tanks  in  the  neighborhood  of  one 
mine  where  nearly  600  natives  are  located  became  dry  or  were 
filled  with  small  quantities  of  stagnant  slimy  water.  The 
water  pumped  from  the  mines  runs  into  ditches  or  over  the 
surface  of  the  soil,  no  effort  being  made  to  collect  it.  There  are 
three  wells,  one  at  the  manager’s  bungalow,  and  two  at  his 
assistants’  bungalows.  Cholera  broke  out  and  the  natives  died 
at  the  rate  of  20  a  day.  They  are  not  allowed  to  get  water 
from  the  wells  used  by -Europeans,  hence  the  only  alternative 
was  to  use  the  remaining  water  and  die  or  run  away.  They 
chose  the  latter.  A  virulent  outbreak  of  cholera  is  devastat¬ 
ing  the  coal  fields  from  Asansol  to  Jherria,  and  collieries  are 
shutting  down  for  want  of  labor,  as  the  miners  fly  from  the 
scourge.  At  one  place  80  deaths  were  reported  in  three  days. 

Organization  of  a  Colonial  Institute  at  Hamburg.— The  Ger¬ 
man  authorities  have  organized  a  central  institute  at  Hamburg 
to  train  officials  for  the  German  colonies  and  protectorates,  and 
to  centralize  all  the  scientific  and  economic  efforts  on  behalf  of 
the  colonies.  In  order  to  keep  the  institution  in  close  touch 
with  commercial  interests,  three  members  of  the  chamber  of 
commerce  are  delegated  to  act  as  an  advisory  board  in  all 
questions  that  may  arise,  and  as  the  intermediary  between 
the  institute  and  the  senate  commission.  Chairs  are  to  be 
organized  for  astronomy,  botany,  geography,  geology,  history, 
jurisprudence,  tropical  medicine,  ethnology,  political  economy 
and  zoology  in  their  relations  to  the  colonies,  with  all  the 
practical  branches  of  these  sciences.  The  Imperial  Colonial 
Office  is  to  send  to  the  institute  at  least  20  officials  each  year 
for  an  annual  course  of  instruction,  and  pay  for  each  about 
$45  the  semester.  The  lectures  are  open  to  merchants  and 
others,  and  a  special  diploma  is  given  to  all  those  who  com¬ 
plete  the  course.  The  city  of  Hamburg  at  present  bears  the 
cost  of  maintenance,  but  state  aid  is  guaranteed  iu  case 
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tlio  scope  of  the  institute  is  enlarged  or  it  develops  beyond  the 
present  facilities.  The  term  commences  Oct.  1,  1908.  Further 
details  are  given  in  the  Deutsche  med.  Wchnschr.,  May  14. 

The  German  Surgical  Congress. — The  thirty-seventh  congress 
or  the  German  Surgical  Association  was  held  at  Berlin  the  last 
week  in  April.  The  results  to  date  of  the  numerous  innova- 
tions  in  the  field  of  surgery  presented  during  the  last  year— all 
ot  which  have  been  duly  chronicled  in  The  Journal— were  re¬ 
lated  by  various  speakers  giving  both  experimental  and  clinical 
experiences.  Trendelenburg  suggests  operative  treatment  of 
embolism  of  the  pulmonary  artery  bv  removal  of  the  embolus 
with  dressing  forceps  after  turning  back  a  segment  of  two 
ribs.  He  has  succeeded  in  doing  this  on  calves.  Friinkel 
ascribes  embolism  to  infection,  either  from  the  wound  or  ton¬ 
sils.  Liselsberg  gives  heart  tonics  before  operating,  for  preven¬ 
tion  of  embolism,  in  the  possibly  predisposed.  He  has  had  57 
cases  in  G,800  operations,  including  23  of  the  pulmonary  artery. 
Hven  m  apparently  hopeless  embolism,  he  says,  analeptics  may 
yet  do  good  service.  The  embolus  was  generally  in  the 
smaller  branches  of  the  pulmonary  artery.  Meinert  ascribes 
tin ombosis  to  the  loss  of  water.  Pie  begins  three  days  before 
t  ic  operation  to  have  the  patient  drink  large  quantities  of 
uater,  and  keeps  this  up  afterward,  and  has  no  thrombosis. 
Olshausen  thinks  that  the  vessels  may  be  injured  by  the  weight 
dragging  on  the  knees  in  the  Trendelenburg  position,  and  now 
avoids  this  rising  a  support  for  the  shoulders  instead,  and  has 
had  no  embolism  since  introducing  this  modification,  not  even 
in  the  course  of  118  myotomies.  Kocher  reported  successful 
transplantation  of  thyroid  in  the  bone  marrow  of  the  tibia 
ai.  of  t lie  parathyroid  bodies.  The  combined  scopola- 

min-morplnn  anesthesia  received  considerable  favorable  men¬ 
tion.  but  Neuber  mentioned  one  case  of  fatal  pneumonia  which 
he  attributed  to  the  long  scopolamin  drowsiness.  Bier  described 
a  new  method  of  local  anesthesia.  After  expelling  the  blood 
from  the  limb,  he  ligates  it  above  and  below  the  field  of  opera¬ 
tion.  In  this  field  he  then  injects  into  some  large  superficial 
vein  from  100  to  150  c.c.  of  the  anesthetic  solution  and  total 
analgesia  follows  almost  at  once.  After  the  operation  he  re¬ 
moves  the  peripheral  ligature,  and  loosens  the  central  one  until 
the  arterial  blood  begins  to  flow,  then  tightens  it  again  and 
sutures  the  wound.  The  anesthetic  penetrates  the  walls  of  the 
vein  or  is  bound  and  is  only  slowly  absorbed.  Motor  paralysis 
sometimes  occurs  during  the  anesthesia.  Donitz  said  that  "by - 
eflects  can  be  avoided  with  spinal  anesthesia,  if  the  fluid  'is 
warmed  to  30  or  40  C.  (8G  to  104  F.).  Excellent  results  were 
reported  from,  removal  of  a  tumor  in  the  hypophysis,  acro¬ 
megaly  subsiding  in  a  case  reported  by  Hochenegg.  The  dis¬ 
cussion  showed  that  hypophysis  tumors  are  generally  malig¬ 
nant.  Payr  reported  a  case  of  h.ydroeephalus  successfully 
treated  by  transplantation  of  a  piece  of  the  saphenous  vein 
chaining  the  lateral  ventricle  into  the  longitudinal  sinus.  He 
found  that  blood  vessels  bear  transplantation  well.  The  passage 
thus  provided,  lined  with  endothelium,  conveys  the  fluid  back 
to  the  blood.  The  pressure  in  the  blood  in  the  sinus  was  no 
higher  than  the  pressure  in  the  effusion  in  the  ventricle  in 
his  case.  Brauer  reported  success  in  40  out  of  65  cases  of  pul¬ 
monary  embolism,  gangrene  or  phthisis  in  which  he  induced 
an  artificial  pneumothorax.  No  difference  from  the  phvsio- 
logic  standpoint  between  the  effects  of  overpressure  and  under¬ 
pressure  in  the  pneumatic  cabinet  or  otherwise  induced  could 
be  discovered  by  experimental  research,  as  reported  by  Dreyer 
aml  others.  Lexer’s  success  in  transplanting  entire  joints 
attracted  much  attention,  as  also  the  lightning  or  figuration 
treatment  of  cancer  as  adjuvant  to  the  knife.  Some  of  those 
who  formerly  advocated  allowing  the  patients  to  get  up  early 
after  laparotomies  have  now  given  up  the  practice  and  merely 
insist  on  respiratory  exercises  and  massage  of  the  extremities 
from  the  first  day.  Gilmer  has  enhanced  the  effect  of  spinal 
anesthesia  by  adding  3  per  cent,  of  gum  arabic.  In  an  experi¬ 
ment  on  himself  he  thus  induced  total  analgesia  with  a  tenth 
of  the  usual  dosage,  but  he  suffered  from  severe  headache  that 
night. 

LONDON  LETTER. 

(From  Our  Rcpular  Correspondent.) 

London,  May  23,  1998. 

A  Bureau  for  the  Study  of  Sleeping  Sickness. 

h  itli  the  cooperation  of  the  Sudanese  government  and  the 
Bovii!  Society,  the  British  government  has  decided  to  es¬ 
tablish  a  bureau  in  London  for  the  collection  and  distribu¬ 
tion  of  information  with  regard  to  sleeping  sickness.  The 
bureau  will  be  under  the  direction  of  an  honorary  committee 
of  management  appointed  by  the  secretary  of  state  for  the 
colonies  and  will  be  composed  of  the  following:  Sir  J.  West 
Ridgeway  (chairman),  Sir  Patrick  Manson,  Sir  Rupert  Boyce, 


Hr.  Rose  Bradford  F.R.S.  (representing  the  Royal  Society), 
o.  1.  Bruce,  I.R.S.,  and  others..  The  publications  of  the 
bureau  will  be  divided  in  two  classes,  scientific  publications 
lor  the  use  of  those  engaged  in  research  work,  or  in  the  med¬ 
ical  administration  of  the  infected  districts  and  less  technical 
publications,  for  the  use  of  government  officials,  missionaries 
and  others  in  the  infected  districts.  An  important  work  will 
be  the  making  of  a  map  of  the  whole  of  tropical  Africa,  show- 
mg  the  distribution  of  the  disease  and  of  the  different  species 
ot  blood  sucking  insects  capable  of  conveying  it.  For  the 
present  the  duties  of  the  paid  director  will  be  undertaken  by 
Hr.  A.  G.  Bagshawe  of  the  Uganda  medical  staff. 

Honor  for  Sir  A.  E.  Wright. 

Amid  the  heartiest  congratulations  from  the  large  number 
■  ,Pu7sl.cians  Present  at  the  annual  conversazione  of  the  Med- 
ica!  Society  of  London,  Sir  A.  E.  Wright  was  presented  with 
the  Fothergflhan  gold  medal.  This  medal  is  awarded  trien- 
lnally  to  the  man  who  has  done  exceptionally  valuable  work 
in  some  branch  of  practical  medicine  or  surgery.  In  1803  the 
first  Fothergillian  gold  medal  was  presented  to  Edward  Jen- 
ner,  the  discoverer  of  vaccination.  It  is,  therefore,  very  ap¬ 
propriate  that  a  century  later  the  society  should  honoV  one 
who  by  his  work  on  opsonins  and  vaccines  has,  more  than 
any  other  man,  extended  Jenner’s  work. 

Promotion  of  Uniformity  in  Hospital  Statistics. 

In  the  section  on  state  medicine  of  the  Royal  Academy  of 
Medicine  m  Ireland  R.  F.  Tobin,  surgeon  to  St.  Vincent’s 
Hospital,  has  brought  forward  a  valuable  scheme  for  securing 
greater  uniformity  in  hospital  statistics.  It  is  already  in  use 
in  preparing  the  army  medical  service  and  has  been  found  to 
uoik  well.  It  is  based  on  the  ‘‘Nomenclature  of  Diseases” 
a  work  issued  every  ten  years  by  the  Royal  College  of  Phy¬ 
sicians  and  the  standard  authority  on  medical  names.  Mr. 
lobm  suggests  that  in  the  register  of  every  hospital  beside 
the  column  for  the  names  of  diseases  there  should  be  a  column 
tor  the  numbers  appended  to  the  diseases  in  the  official  nomen¬ 
clature.  This  would  afford  a  ready  means  of  grouping  the  dis¬ 
eases  in  the  preparation  of  the  annual  returns  and  would 
enable  the  latter  to  be  compiled  by  clerks  without  any  medical 

k?0+Tledffui-Thv  Sel-leme  ha9  already  been  adopted  by  nine 
of  the  Dublin  hospitals.  J 

Medical  Socialists. 

p  In  recent  years  socialism  has  made  considerable  progress  in 
Great  Britain  and  Ireland,  but  the  number  of  itSP  followers 
is  still  insignificant  and  there  is  little  prospect  of  it  becom¬ 
ing  the  danger  to  society  which  many  alarmists  assert  it  is. 

A  novel  phase  in  the  movement  is  the  formation  of  a  medical 

Cimst^of f°X  °f  ,Gateshead’  Davidson  and  Haden 
Guest  of  Llanfairfechan  and  Ferdinand  Rees  of  Wigan  have 

issued  an  appeal  to  the  members  of  tne  profession  %vho  are 
socialists  to  form  a  special  organization.  The  objects  to  be 
promoted  are  the  nationalization  of  the  profession  and  the 
socialization  of  its  education.  The  latter  part  of  the  pro- 
gram  involves  one  much-needed  reform  of  which  there  is 
not  the  slightest  prospect  in  this  very  conservative  country— 

fessionStltUtl°n  °f  R  °ne'portaI  system  of  entry  to  the  pro- 

illegal  Cremation. 

fined Prosfntpd  for  ipegal  cremation  and 
•••  0  and  $26  costs  under  peculiar  circumstances.  His 
fe’  while  suffering  from  measles  complicated  by  bronchitis 
gave  birth  to  a  still-born  child  and  died  the  same  evenin'’ 
Cremation  took  place  on  the  basis  of  a  certificate  referring  to 
only  one  body.  When  the  sides  of  the  coffin  were  burned  away 
the  superintendent  of  the  cemetery  saw  that  there  were  two 
bodies.  9  he  child  had  been  placed  in  the  coffin.  There  was 
no  reason  why  the  two  bodies  should  not  have  been  cremated 
together  if  there  had  been  the  necessary  certificates. 


British  Town  and  Housing  Bill. 

Mr  John  Burns  president  of  the  local  government  board 
has  introduced  a  bill  to  provide  domestic  conditions  which  will 
improve  the  health,  morals  and  social  conditions  of  the  work¬ 
ing  classes.  It  aims  at  securing  “the  home  healthy,  the  house 
beautiful,  the  town  pleasant,  the  city  dignified  and  the  suburb 
salubrious.  there  is  great  need  for  such  a  bill,  as  the 
i  peop  e  are  more  and  more  becoming  a  race  of  town 

dwellers.  The  bill  gives  the  local  authorities  power  to  appoint 
a  local  health  officer  with  full  powers  over  housing  conditions 
Owners  of  property  who  allow  four  or  five  acres  to  interfere 
with  the  development  of  from  500  to  1,000  acres,  will  have 
notice  served  on  them  of  compulsory  sale. 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  xoo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Rheum. 

Rhubarb  is  officially  the  dried  rhizome  of  a  plant  growing  in 
China  or  Thibet.  The  rhubarb  cultivated  in  this  country  does 
not  seem  to  possess  cathartic  qualities.  The  root  or  powdered 
substance  has  a  characteristic  aromatic  odor,  and  a  bitter, 
astringent  taste,  and  its  cathartic  principles  may  be  extracted 
by  water  and  alcohol.  Rhubarb  contains,  according  to  Cul- 
bretli,  about  5  per  cent,  of  chrysophanic  acid,  emodin,  which 
is  the  active  principle  of  several  vegetable  cathartics,  two 
other  principles  called  rhein  and  rhabarberon,  a  glucosid,  a 
tannic  acid  called  rheotannic  acid,  resins,  several  coloring  prin¬ 
ciples,  and  a  varying  quantity  of  rosette-shaped  crystals  of 
oxalate  of  calcium. 

If  taken  into  the  mouth,  although  it  is  somewhat  astringent, 
its  bitter  taste  increases  the  flow  of  the  saliva,  and  in  small 
amounts,  increases  the  appetite  and  improves  digestion,  act¬ 
ing  as  a  stomachic.  In  larger  doses  it  causes  several  loose 
movements  of  the  bowels,  probably  due  to  irritation  of  the 
mucous  membrane  of  t Ire  intestine,  which  directly  or  retlexly 
through  irritation  of  the  nerves  increases  peristalsis.  This 
increased  peristalsis  causes  the  food  to  pass  more  rapidly 
through  the  intestine,  and  this  carries  with  it  a  larger  amount 
of  bile  than  usual,  and,  therefore,  the  feces  are  soft  and  con¬ 
tain  an  increased  quantity  of  bile.  Rhubarb  increases  the 
secretion  of  the  intestinal  glands,  and  probably  also  of  the 
glands  of  digestion,  and  this  may  also  be  a  cause  of  the  in¬ 
creased  intestinal  activity.  It  is  a  slow-acting  drug,  and  may 
cause  movement  of  the  bowels  anywhere  from  six  to  twelve 
hours  after  its  ingestion,  depending  on  the  size  of  the  dose, 
the  preparation  taken,  and  the  amount  of  food  in  the  stomach 
and  intestines.  If  rhubarb  is  given  alone  (not  combined  with 
other  drugs)  it  generally  causes  more  or  less  griping.  On 
account  of  the  tannic  acid  which  rhubarb  contains,  the  cathai  - 
sis  from  one  dose  is  followed  by  sufficient  astringent  action  in 
the  intestines  to  cause  future  constipation.  Hence,  unless 
rhubarb  is  given  to  clean  out  the  intestines  when  there  is 
diarrhea,  it  is  generally  inadvisable  to  give  it  for  constipation 
unless  it  is  combined  with  some  other  laxative  ding. 

It  is  excreted  with  the  feces;  in  the  urine,  which  is  slightly 
increased  in  amount;  in  the  perspiration,  and  in  the  milk. 
The  feces  are  yellowish-brown  or  dark  brown  in  color,  and  the 
urine  of  patients  taking  rhubarb  may  be  of  a  reddish  color. 
Such  urine  becomes  purplish-red  if  an  alkali  is  added  to  it, 
which  proves  that  the  dark  color  is  not  due  to  bile.  The  milk 
of  nursing  mothers  may  be  yellowish  in  color,  have  a  bitter 

i  taste,  and  a  laxative  action;  therefore,  nursing  mothers  should 
rarely  be  given  rhubarb.  Occasionally  after  the  administration 

i  of  rhubarb  there  is  an  eruption  on  the  skin  which,  if  urticarial 
in  type,  is  doubtless  due  to  the  irritation  of  the  intestinal 
mucous  membrane,  but  if  macular  or  vesicular,  as  has  at  times 
been  noted,  is  probably  due  to  the  irritation  it  causes  dining 
its  excretion  by  the  sweat  glands^ 

The  ability  of  rhubarb  to  cause  catharsis  and  then  stop  its 
action  and  not  continue  to  cause  a  diarrhea  renders  it  useful 

1  to  unload  the  intestines  in  gastrointestinal  disturbances  in 

!  •  children.  In  conditions  of  indigestion,  with  sluggishness  of 
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the  bowels,  loss  of  appetite  and  general  debility,  rhubarb  is, 
perhaps,  the  best  drug  to  use,  as  it  is  a  bitter  tonic,  a  stimu¬ 
lant  to  digestion,  and  a  laxative  to  the  bowels,  with  a  general 
toning  up  of  the  intestines.  If  castor  oil  is  deemed  inadvisable, 
and  the  prostrating  effect  of  a  dose  of  calomel  is  not.  desirable, 
in  the  beginning  of  the  treatment  of  diarrhea,  especially  in 
children,  rhubarb  makes  an  efficient  cathartic.  This  drug  is 
also  often  given  in  small  doses  three  times  a  day,  in  various 
combinations,  to  improve  digestion  and  to  stimulate  the  intes¬ 
tines;  for  this  purpose  it  is  often  combined  with  bicarbonate 
of  sodium.  As  a  laxative  in  the  treatment  of  constipation  it 
is  much  used,  but  perhaps  best,  as  previously  stated,  in  com¬ 
bination  with  other  laxative  drugs.  \\  hen  there  is  intestinal 
indigestion,  with  too  frequent  movements  of  the  bowels,  with 
a  tendency  to  a  loose  movement  directly  after  a  meal,  small 
doses  of  rhubarb,  perhaps  combined  with  ipecac  and  sodium 
bicarbonate,  are  effective  in  correcting  the  condition.  If  there 
is  a  condition  of  plethora,  or  if  depletion  is  desired,  or  free 
watery  movements,  rhubarb  is  not  the  cathartic  to  use. 

The  rhubarb  root  is  furnished  in  powdered  form,  and  the 
cathartic  dose  is  1  gram,  or  15  grains. 

The  official  preparations  are: 

Extractum  Riiei.  Dose,  0.25  gram,  or  4  grains. 

Fluidextractum  Riiei.  Dose,  1  c.c.,  or  15  minims. 

Mistura  Riiei  et  Sod.e.  This  rhubarb  and  soda  mixture 
contains  1.5  per  cent  of  the  fluidextract  of  rhubarb,  3.5  per 
cent,  of  sodium  bicarbonate,  0.3  per  cent,  of  fluidextract  of 
ipecac,  35  per  cent,  of  glycerin,  and  3.5  per  cent,  of  spirits  of 
peppermint.  The  dose  is  10  c.c.,  or  2  fluidrams.  This  is  a 
valuable  antacid,  stomachic,  and  mildly  laxative  preparation. 

PiLULyE  Riiei  Composite  (compound  rhubarb  pills).  Each 
pill  contains  2  grains  of  powdered  rhubarb,  lVa  grains  of 
aloes,  1  grain  of  myrrh,  and  1/12  grain  of  oil  of  peppermint. 
The  dose  is  one  or  two  pills.  This  pill  makes  a  good  treat¬ 
ment  for  chronic  constipation. 

Pulvis  Riiei  Compositus  (Gregory’s  powder).  This  con¬ 
tains  25  per  cent,  of  powdered  rhubarb,  G5  per  cent,  of  mag¬ 
nesium  oxid,  and  10  per  cent,  of  ginger.  The  dose  is  2  giams, 
or  30  grains. 

Syrupus  Riiei.  This  contains  10  per-cent,  of  the  fluid- 
extract  of  rhubarb,  0.4  per  cent,  of  the  spirit  of  cinnamon,  and 

1  per  cent,  of  potassium  carbonate.  The  dose  is  10  c.c.,  or  2 
fluidrams. 

Syrupus  Rhei  Aromaticus.  This  contains  15  per  cent,  of 
aromatic  tincture  of  rhubarb  and  1  per  cent,  of  potassium  car¬ 
bonate.  The  dose  is  10  c.c.,  or  2  fluidrams. 

Tinctura  Riiei.  This  contains,  besides  20  per  cent,  of  rhu¬ 
barb,  4  per  cent,  of  cardamom  and  10  per  cent,  of  glycerin. 
The  dose  is  5  c.c.,  or  1  fluidram. 

Tinctura  Riiei  Aromatica.  This  contains,  besides  20  per 
cent,  of  rhubarb,  4  per  cent,  of  cinnamon,  4  per  cent,  of  cloves, 

2  per  cent,  of  nutmeg,  and  10  per  cent,  of  glycerin.  The  dose 
is  2  c.c.,  or  30  minims. 

The  National  Formulary  recognizes  the  following: 

Elixir  Riiei. 

Elixir  Riiei  et  Magnesii  Acetatis. 

Mistura  Riiei  Composita. 

Syrupus  Riiei  et  Potassii  Composites. 

Tinctura  Riiei  Aquosa. 

Tinctura  Riiei  et  Gentian.®. 

Tinctura  Riiei  Yinosa. 

The  dose  of  any  one  of  these  elegant  preparations  is  5  c.c., 
or  1  fluidram,  three  times  a  day,  after  meals,  or  in  larger  dose, 
once  a  day,  for  laxative  purposes. 

Pulvis  Riiei  et  Magnesii  Anisatus.  This  powder  is  car¬ 
minative  and  laxative,  dose  for  an  infant,  0.30  gram,  5  grains. 

Syphilitic  Mucous  Patches  in  the  Throat. 

Dr.  J.  Philip  Kanoky  of  Kansas  City,  Mo.,  recommends  (by 
a  private  letter)  the  following  treatment  of  the  above  condi¬ 
tion.  as  the  most  successful  that  he  has  yet  found: 
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Jour.  A.  M.  A 
June  G,  1808. 


Tie  first  mops  the  affected  surfaces  dry  with  cotton  swabs 
and  then  thoroughly  paints  the  plaques  with  the  official  tinc¬ 
ture  of  iodin.  Immediately  afterward  he  applies,  by  means 
of  a  swab,  a  2  or  3  per  cent,  solution  of  biehlorid  of 'mercury 
in  water.  The  patient  is  cautioned  against  swallowing  his 
saliva  at  this  time,  and  in  about  five  minutes  he  should  rinse 
out  his  mouth  and  throat  with  water.  Kanoky  finds  that  two 
or  three  such  applications  are  generally  sufficient  to  heal  the 
lesions.  He  believes  that  this  treatment  is  “more  effective  and 
reliable  than  applications  with  silver,  methylene  blue,  chromic 
acid,  lactic  acid,  and  acid  nitrate  of  mercury.” 

Falling  of  the  Hair  in  Women. 

The  New  I  ork  Mccl.  Jour.,  Jan.  4,  1008,  quotes  from  an  arti¬ 
cle  by  Dr.  R.  Sabouraud  ( Gazette  de  Gynecologie,  December, 
1007),  on  this  subject. 

This  writer  declares  that  a  woman’s  general  health  has 
nothing  whatever  to  do  with  her  loss  of  hair,  except  when 
such  loss  follows  an  acute  febrile  disease.  The  trouble  is  due 
to  an  abnormal  amount  of  oily  secretion  of  the  glands  of 
the  scalp,  except  when  there  is  a  specific  cause.  In  women 
the  loss  of  hair  begins  at  the  forehead  and  temples,  and  the 
first  symptoms  of  this  trouble  usually  start,  according  to 
Sabouraud,  between  the  ages  of  18  and  22.  At  first  dry  pel¬ 
licles  form  on  the  scalp,  which  at  times  may  be  difficult  to 
remove,  and  later  these  are  followed  by  a  yellowish,  greasy 
accumulation  on  the  skin,  and  then  the  hair  begins  to  fall. 
For  some  time  this  loss  of  hair  occurs  mostly  in  the  summer¬ 
time  when  the  oily  secretion  is  greater  than  in  winter. 

Sabouraud  says  that  the  prime  remedy  to  prevent  this  loss 
of  hair  is  the  frequent  removal  of  the  greasy  accumulation  by 
the  vigorous  use  of  soap,  and  the  soap  used  should  not  con¬ 
tain  enough  potash  to  be  irritating.  It  is  not  necessary  to 
soap  the  whole  length  of  the  hair,  but  only  about  five  inches  ■ 
from  the  roots.  “After  dry  friction  of  the  scalp,  the  hair 
should  be  separated  into  plaits  and  the  roots  of  each  plait  in 
succession,  and  particularly  the  portion  of  scalp  concerned, 
should  be  rubbed  vigorously  with  a  tooth  brush  wet  with 
the  soap  and  water.”  The  solid  cake  of  soap  should  not  be 
applied  to  the  hair,  as  it  will  leave  undesirable  particles  of 
soap  on  the  scalp.  After  the  rubbing  is  completed  “the  hair 
and  scalp  should  be  rinsed  with  warm  water  and  dried  with  a 
soft  towel,  with  the  aid  of  gentle  heat,  if  necessary.”  No  oil 
should  be  applied  to  the  scalp.  The  author  does  not  say  how 
often  this  shampoo  should  be  given. 

He  advises  against  the  use  of  cantharides,  but  the  sub¬ 
stances  which  he  thinks  stimulate  the  growth  of  the  hair  are 
pilocarpin,  quinin,  caffein  and  camphor,  and  he  suggests  the 
following  formula: 

R-  c.c. 
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Pilocarpinoe  hydroehloridi  .  20 

Aqune  q.  s.  ad  solutionem 

Spiritus  lavandul®  .  20  or 

A'ltheris  .  20 

Aqme  ammonite  .  2 

Alcoholis  .  ad  250 

M.  et  Sig. :  Rub  into  the  scalp  as  directed 

Spray  to  Disinfect  Sick-room  (Neff.) 

R-  gm.  or  c.c. 

Guaiacolis  \ 

Eucalyptolis  .  jol 

Mentholis  .  51 

Thymolis  . 2 

Olei  gaultheriae  .  30 

Olei  menthse  piperita: . ad  75 

M.  et  Sig.:  Use  in  an  atomizer. 

For  Sunburn  (Hare). 

R-  gm.orc.c. 

Plumbi  carbonatis  .  4| 

Arnyli  .  4|  or 

Olei  olivae  .  J0j 

Unguenti  aquae  rosse .  30 

M.  et  Sig.:  Use  externally.  J 


gr.  iii 


aa,  fl3v 
fl3ss 

ad  flavin 


or 


aa,  fl3ii 
3i 
3ss 
fl3vii 
ad  fl 3ii 


3i 

3i 

fl3ii 

oi 
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(Continued  from  page  1810.) 

XI.  STOOL  PIGEONS. 

The  reputable  physician  who  will  defend  the  practice  of  in¬ 
discriminate  self-medication  on  the  part  of  the  public  must  be 
a  vara  avis  indeed.  Yet  in  prescribing  many  of  the  so-called 
“ethical  proprietaries”  he  is  furthering  the  cause  of  the  very 
o\il  he  deprecates.  This  point  was  so  clearlv  brought  out  in 
the  paper  by  Dr.  Simmons'  that  I  shall  only  take  it  up  because 
some  of  the  readers  may  have  overlooked  the  paper.  There  is 
a  quotation  in  the  article  which  is  so  enlightening  that  the 
gist  of  it,  at  least,  should  be  remembered  by  every  physician: 

tiie  physician  as  a  commercial  asset. 

Let  me  quote  a  paragraph  that  appeared  in  Printers'  Ink, 
an  advertising  journal,  some  two  or  three  years  ago.  The 
words  are  those  of  a  ‘patent  medicine’  man  and,  of  course,  were 
not  directed  to  physicians. 

.“•But  the  “patent  medicine”  of  the  future  is  the  one  that 
will  be  advertised  only  to  doctors.  Some  of  the  most  profitable 
lemedies  of  the  present  time  are  of  this  class.  They  are  called 
proprietary  remedies.  The  general  public  never  hears  of  them 
nougli  the  daily  press.  All  their  publicitv  is  secured  through 
the  medical  press,  by  means  of  the  manufacturer’s  literature 
sometimes  gotten  out  in  the  shape  of  a  medical  journal,  and 
through  samples  to  doctors.  For  one  physician  capable  of  pre- 
scnbmg  the  precise  medicinal  agents  needed  by  each  individual 
pa  lent  there  are  at  least  five  who  prescribe  these  proprietaries. 

1  hey  are  the  chief  standby  of  the  country  practitioner, 
rhree-fourths  of  all  the  prescriptions  received  are  for  these 
proprietary  remedies,  and  the  pharmacist  simply  opens  the 
package  and  writes  a  label,  “A  teaspoonful  three  times  a  dav 
before  meals.  .  The  original  bottle  is  given  to  the 

patient.  He  sees  that  the  remedy  does  him  good,  and  when  he 
teels  a  trifle  run  down  again  he  goes  to  the  drug  store  and 
buys  another  bottle,  not  troubling  the  doctor.  He  meets  a 
nend  on  the  street  who  is  not  looking  well.  “I  know  exactly 
how  you  feel,”  he  says.  “Now,  just  go  and  buy  a  bottle  of 
.  Host  thing  in  the  world.  My  doctor  prescribed  it 
for  me,  so  it  isn’t  a  ‘patent  medicine.’”  In  this  way  the  name 


of  the  remedies  advertised  only  to  physicians  get  abroad  to  the 
general  public.  .  .  .  The  proprietary  medicine  of  the  fu¬ 
ture,  though,  will  be  advertised  through  these  channels  The 
medical  papers  will  reap  the  harvest,  and  the  physician  him- 
sejf,  always  so  loud  in  the  denunciation  of  “patent  medicines  ” 
will  be  the  most  important  medium  of  advertising  at  the  com¬ 
mand  of  the  proprietary  manufacturer.  In  fact,  he  is  that 
to-day.’ 

“Have  you  ever  seen  an  arraignment  of  this  evil  by  its 
enemies  which  equals  this  cynical  statement  of  its  friends?” 

Printers’  Ink  evidently  goes  on  the  principle  that  “a  word 
to  the  wise  is  sufficient,”  and  assumes  that  the  proprietors  are 
“wise.”  It  is  also  apparent  that  it  does  not  hold  a  very  high 
opinion  of  the  perspicacity  of  our  profession.  From  its  stand¬ 
point  it  is  doubtless  right,  but  we  may  console  our  self-respect 
vith  the  reflection  that  the  general  practitioner  does  not  set 
himself  up  as  a  specialist  in  ferreting  out  the  wiles  of  the 
“patent  medicine”  man. 

It  is  scarcely  necessary  to  detail  the  various  steps  by  which 
the  ethical  proprietary’ — with  its  therapeutic  vade-mecum  on 
the  label  and  the  circulars— carries  its  message  to  the  self- 
medicating  public.  That  it  accomplishes  this  purpose  is  patent 
to  all  who  have  given  the  matter  even  passing  thought- -and 
no  one  appreciates  is  possibilities  more  than  those"  self  ap- 
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pointed  medical  teachers  of  the  public, — the  pioprietaary  man¬ 
ufacturers. 

THE  “ORIGINAL  PACKACE.” 

When  the  physician  has  prescribed  an  “original  package, 
the  patient  greedily  swallows  it  all — remedy,  name,  label  and 
“literature” — the  last  with  rather  more  zest  than  the  first. 

If  any  physician  does  not  know  just  what  this  means,  let  him 
take  the  trouble  to  examine  a  package  of  almost  any  product 
which  has  not  been  approved  by  the  Council.  Many  things 
will  become  clear  to  him;  among  others,  the  real  reason  why 
advertisers  ask  us  to  specify  the  “original  package,  undei 
the  pretext:  “To  avoid  substitution.”  The  chances  are  that 
the  package  will  contain  a  compact  but  comprehensive  descrip¬ 
tion  of  all  possible  ailments,  and  how  to  cure  them  at  rela¬ 
tively  small  expense,  by  this  unique  medicine.  _  The  family 
physician  has  prescribed  it,  endorsed  its  efficiency,  and  placed 
the  pamphlet  in  his  patient’s  hand  and  the  patient  does  the 
rest. 

Should  anyone  wish  to  study  a  specific  instance  of  this 
means  of  disseminating  medical  knowledge  let  him  read  the 
description  of  phenol  sodique  that  appeared  in  The  Journal2 
last  year. 

There  is  also  a  better  class  of  manufacturers — or  a  wiser — 
who  would  scorn  these  coarse  methods.  Some  conscientious 
druggist  might  have  the  good  sense  to  remove  the  wrapper! 
So  the  manufacturer  leaves  out  the  objectionable  pamphlet  and 
relies  solely  on  the  label,  and  “the  name  blown  in  the  bottle 
for  our  protection  only!”  Now  it  is  really  astonishing  how 
much  solid  advertising  can  be  condensed  into  the  space  of  a 
small  label.  One  can  not  use  as  many  words,  but  one  can 
say  as  much,  and  suggest  more.  Besides,  the  bottle  with  its 
label  or  the  name  blown  in  the  bottle,  stays  about  the  house 
even  longer  than  the  circular  in  which  it  was  wrapped. 

A  respectable  manufacturer  will  scorn  to  resort  to  such 
tactics.  Of  course  he  would!  Just  write  to  the  eminent  and 
long  established  firm  of  Pecksniff,  Ditto  &  Co.,  about  this  little 
incident  of  their  labels,  and  they  will  tell  you  so.  “The  thera¬ 
peutic  information  is  not  placed  on  the  label  for  the  benefit  of 
the  patient — by  no  means;  Pecksniff,  Ditto  &  Co.  are  creditably 
informed  that  all  patients  are  blind;  and  those  who  are  not 
blind  have  not  learned  to  read;  and  those  who  can  read  don’t 
read;  and  those  who  do  read  do  not  know  what  ‘cough’  means. 
So  you  see,  my  dear  Doctor,  we  could  not  possibly  have  in¬ 
tended  the  label  for  the  patient.  On  the  contrary,  the  infor¬ 
mation  is  all  for  your  benefit.  You  may  have  forgotten  some 
of  the  conditions  in  which  Curallina-Pecksniff  is  indicated,  and 
so,  now  all  you  have  to  do  is  to  look  at  the  bottle  either  at 
the  drug  store  or  at  your  patient’s  house.” 

THE  “catchy”  TRADE  NAME. 

There  is  another  class  which  shows  a  distinct  advance  in 
craftsmanship.  The  label  is  quite  free  from  advertisements. 
In  a  dignified  and  attractive  form  it  presents  the  names  of 
the  preparation  and  of  its  manufacturer,  peihaps  its  com¬ 
position  and  dose — and  nothing  else.  Can  there  be  an  Ethi¬ 
opian  in  this  woodpile?  There  may  be.  Notice  the  names: 
Migrainin,  diabetin,  liquor  sedans,  probilin,  nepliritin,  etc. 
Does  these  suggest  anything?  Again  a  storm  of  righteous  in¬ 
dignation.  “We  have  adopted  these  names  for  the  convenience 
of  physicians;  they  have  no  meaning  to  patients,  etc.”  No, 
the  poor  dispensary  patient,  who  can  not  afford  to  buy  them, 
does  not  know  what  they  mean.  He  must  confine  himself  to 
the  free  dispensary  or  to  Kohler’s  headache  powders.  But 
there  are  some  private  patients  who  have  the  advantages  of 
average  intelligence  and  a  high-school  education.  It  is  some¬ 
what  difficult  to  see  how  the  term  “diabetin”  is  any  more  con¬ 
venient  than  “levulose,”  if  it  is  more  catch1; . 

I  I - -  “ 
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And  this  brings  me  to  the  last  exhibit  of  the  gallery,  the 
“catchy”  name,  the  “coined”  name — convenient,  easily  remem¬ 
bered — by  whom,  if  you  please?  Are  physicians  so  ignorant 
or  so  lazy  that  they  can  not  understand,  remember  or  use  a 
name  indicating  the  origin  or  composition  or  other  properties 
of  a  drug,  but  only  those  which  imply  its  uses,  or  which  imply 
nothing?  Do  they  not  know  that  antipyrin  is  used  in 
migraine,  bile  salts  in  obstructive  jaundice,  or  that  chloral  is  a 
hypnotic,  unless  these  are  dubbed  migrainin,  chologestm  and 
somnos  ?  I  concede  that  names  should  be  reasonably  con¬ 
venient,  and  that  sulphonethylmethanum  is  not  a  very  useful 
synonym  for  trional,  but  there  is  a  golden  mean  in  all  things. 

Finally,  I  ask  the  reader  to  turn  back  to  the  sub-title  of 
this  paper,  do  some  thinking,  and  then  act  on  his  conclusions. 

*  (To  be  continued.) 
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Parallelism  in  Anatomic  Description. 

Cincinnati,  May  23,  1908. 

To  the  Editor: — In  The  Journal,  May  10,  page  1651,  I 
note  that  you  have  called  attention  to  the  item  in  the  St. 
Louis  Medical  Review  of  March  last,  which  accuses  me  of 
plagiarizing  the  section  on  anatomy  in  my  recent  aiticle  on 
the  hymen.  The  Review  says  that  the  entire  section  devoted 
to  the  anatomy  is  cribbed  from  a  certain  article  which  is  men¬ 
tioned.  This  is  not  true,  as  any  one  ean  see  by  comparing  the 
articles.  The  Review  proceeds  to  publish  from  the  two  articles 
a  number  of  parallel  sentences  of  more  or  less  similarity. 
Some  of  these  sentences  are  .of  the  simplest  anatomic  facts 
which  are  found  in  any  anatomy,  especially  the  old  German 
ones,  as,  for  instance,  Hyrtl,  as  to  the  position  of  the  hymen, 
its  minute  anatomy,  and  the  enumeration  of  the  animals  in 
which  the  hymen  is  found;  matter  which  is  copyrighted  by  no 
one,  but  is  the  general  common  property  of  the  profession. 
The  article  which  I  am  accused  of  pilfering  was  published  in 
1904  and  mine  in  1908.  But  this  was  my  last  article  on  the 
hymen.  My  first  wras  published  in  1884.  My  last  was  a  re¬ 
vised  edition  of  the  former,  both  read ‘before  the  Cincinnati 
Academy  of  Medicine.  I  have  published  a  dozen  articles  on 
the  hymen  and,  from  my  first  to  my  last.  I  have  not  been  able- 
to  change  the  anatomy  very  much.  This  is  rather  a  fixed 
science  and  pretty  generally  known.  Some  of  the  selections 
paralleled  in  my  paper  occupy  but  half  the  space  they  do  in 
the  other.  When  I  wrote  my  last  paper  I  prepared  a  bibliog¬ 
raphy  mentioning  all  the  articles  that  I  had  consulted  and  in¬ 
tended  publishing  it.  The  paper  became  so  long  it  was  neces¬ 
sary  to  cut  it  out.  If  I  quoted  the  other  man  without  giving 
him  credit  it  was  entirely  unintentional  and  was  caused  by  the 
omission  of  my  bibliography.  E.  S.  McKee. 


A  Liquid  Splint  Formula — A  Warning. 

Benton  Harbor,  Mich.,  May  20,  1908. 

To  the  Editor: — A  suave  individual  has  been  calling  on  phy¬ 
sicians  in  this  vicinity  trying  to  sell  a  “formula”  for  a  liquid 
splint  material  to  take  the  place  of  plaster-of-Paris.  He 
claims  that  the  “formula”  cost  $28,000  to  perfect,  and  that  he 
has  paid  $7,000  for  it  himself  and  is  selling  it  to  physicians 
for  $10,  on  the  understanding  that  the  physicians  will  keep 
it  a  secret!  From  the  size  of  his  “roll”  and  the  diamonds  he 
wears  he  evidently  finds  many  “suckers.”  Dr.  Charles  H. 
Gallagher  of  Slaterville  Springs,  New  York,  exposed  this  man 
long  ago  and  published  the  “formula”  he  used  at  that  time. 
The  formula  was  as  follows:  Powdered  starch,  one 

ounce;  isinglass  or  gelatin,  one  ounce;  solution  of  potas¬ 
sium  silicate,  one  quart;  pulverized  boric  acid,  one-half 
ounce.  Mix  the  starch  with  the  solution  of  silicate 
of  potash  by  shaking  from  a  pepper  box  and  stirring  con¬ 
stantly;  reduce  the  gelatin  to  the  consistency  of  mucilage 
with  boiling  water  and  mix  with  the  first  two  (better  soften 
the  gelatin  with  cold  water  first).  Then  put  in  jug  of  double 
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the  capacity  and  ferment  at  room  temperature  for  three  or 
four  days;  then  add  the  boric  acid,  mix  well  and  it  is  ready 
for  use.  If  too  thick  after  standing,  thin  it  with  boilin" 
water;  keep  corked.  Apply  a  silk  stocking  or  a  roller  bandage 
and  then  apply  a  coat  of  this  preparation  with  a  brush  and 
repeat  until  three  or  four  layers  have  been  applied  or  until 
the  splint  is  thick  enough.  It  may  be  cut  after  hardening 
and  eyelets  and  laces  put  in.  I  hope  that  no  member  of  the 
American  Medical  Association  will  be  deceived  by  his  game. 

Fred  R.  Belknap,  M.D. 

Some  Disadvantages  of  New  Mexico  in  the  Treatment  of 

Consumption. 

Carrizozo,  New  Mexico,  May  25,  190S. 

To  the  Editor: — There  is  still  much  ignorance  in  the  East 
concerning  the  true  conditions  in  New  Mexico.  Only  a  small 
percentage  of  physicians  who  come  west  for  their  health  have 
any  true  idea  of  the  relative  advantages  of  this  climate  in 
comparison  with  that  of  the  East.  Thousands  of  people  are 
sent  to  New  Mexico  every  year  with  no  other  instruction  from 
their  physicians  than  ‘‘go  west,”  and  with  the  assurance  that 
the  climate  is  a  sure  cure  for  tuberculosis. 

It  is  .true  that  we  have  only  about  twelve  rainy  days  a 
year,  that  the  sun  shines  all  the  time  and  that  the  tempera¬ 
ture  is  seldom  too  cold  or  too  hot.  But  there  are  many  disad- 
vantages  to  which  attention  should  be  called.  During  the  past 
four  months  the  wind  has  blown  two-thirds  of  the  time  so 
hard  that  my  wife  has  not  been  able  to  stay  outdoors,  and 
during  the  entire  year  the  wind  and  dust  have  kept  her  much 
mo  e  closely  housed  than  the  rain  did  in  Virginia.  Often  for 
two  months  at  a  time  we  do  not  have  enough  rain  to  dampen 
tlie  ground.  In  1903  it  did  not  rain  for  nine  months.  The 
dust  is  as  fine  as  meal  and  very  irritating  on  account  of  its 
excessive  alkalinity.  Four  days  at  a  time  I  have  seen  the 
wind  raise  so  much  of  this  dust  that  the  view  was  obstructed 
as  completely  as  in  a  fierce  snowstorm.  There  are  a  few 
towns  high  up  in  the  mountains  or  in  small  ravines  where 
there  is  more  rain  or  where  the  wind  is  not  so  bad,  but  I  have 
described  the  condition  prevailing  in  75  per  cent,  of  New  Mexi¬ 
can  towns.  No  patients  with  laryngeal  tuberculosis  or  atrophic 
rhinitis  should  be  sent  here  on  account  of  this  irritating  dust. 

Only  a  small  percentage  of  the  towns  of  New  Mexico  have 
pure  water,  many  being  supplied  by  open  ditches  in  which 
cows  may  be  seen  drinking,  pigs  wallowing  and  Mexicans 
washing  or  wading.  The  wells  in  this  limestone  country, 
where  the  water  does  not  filter,  but  runs  in  underground  cav¬ 
erns,  are  even  more  dangerous  than  the  ditches.  Especially  is 
this  true  when  cesspools  are  dug  nearly  as  deep  as  the  wells 
and  receive  all  the  house  waste  water  as  well  as  the  excre¬ 
ments,  as  is  the  custom  in  all  small  towns.  In  this  town  of 
about  1,500 -inhabitants  we  had  23  cases  of  typhoid  fever  last 
summer,  due,  I  believe,  to  infected  well  water.  If  the  well  or 
ditch  water  does  not  contain  pathogenic  organisms  it  is  apt  to 
be  very  injurious  to  a  delicate  person  on  account  of  the  exces¬ 
sive  amount  of  mineral  matter  it  contains.  I  have  often 
treated  severe  cases  of  cystitis  and  diarrhea  that  yielded  to 
treatment  only  after  the  patient  was  taken  off  the  alkaline 
water. 

Then  one  needs  to  be  careful  to  send  patients  to  a  first-class 
sanatorium  and  not  to  a  third-class  hotel.  Many  of  these  so- 
called  sanatoria  are  not  under  the  direct  supervision  of  a 
competent  physician,  they  give  only  the  poorest  accommoda¬ 
tion  and  are  hotbeds  of  infection.  Pure  dry  air  is  a  great  help 
in  the  cure  of  tuberculosis,  but  rest,  good  food  and  the  direct 
supervision  of  a  competent  physician  are  more  essential.  The 
person  who  has  to  work  for  a  living  will  be  much  better  off  in 
the  East,  where  wages  for  easy  jobs  are  to  be  had  and  living 
is  cheaper.  All  the  positions  requiring  light  work  are  greatly 
overcrowded  in  the  Southwest. 

With  regard  to  women  patients,  it  is  to  be  especially  re¬ 
membered  that  housekeeping  is  very  much  harder  in  New 
Mexico  than  in  the  East.  A  smaller  percentage  of  women 
than  men  recover  here  if  they  have  to  work.  It  is  almost  im¬ 
possible  to  got  competent  servants.  The  dust  is  so  bad  that  a 
neat  woman  has  to  be  cleaning  all  the  time;  the  water  is  so 


hard  that  soap  can  not  be  used,  and  sometimes  so  scarce  that 
only  one  or  two  buckets  a  day  can  be  had.  Poor  fuel  and  a 
tired  body  will  keep  her  from  properly  preparing  her  food,  and 
unless  she  has  a  good  income  the  food  will  be  poor  in  quality 
and  insufficient  in  quantity. 

More  attention  should  be  given  to  the  altitude  best  suited 
to  the  patients  condition.  No  person  in  the  third  stage  or 
with  heart  complication  should  be  sent  to  an  altitude  above 
4-000.  feet.  In  the  summer  a  patient  will  suffer  from  heat  in 
1  lienix,  while  Santa  Fe  is  apt  to  be  too  cold  in  the  winter.  In 
coming  to  New  Mexico  every  one  should  bring  both  summer 
and  winter  clothing.  At  an  altitude  of  6,000  feet  a  delicate 
person  will  need  an  overcoat  in  midsummer.  I  believe  that  all 
large  towns  are  dangerous  places  on  account  of  the  promiscu¬ 
ous  spitting.  Often  persons  with  mild  infection  become 
worse  from  infection  by  a  more  virulent  organism.  There 
ai  e  many  sanatoria  scattered  over  the  Southwest  under  com¬ 
petent  men  where  a  patient  can  be  comparatively  free  from 
dust,  have  good  nourishing  food,  pure  water  and  ideal  climate. 
Physicians  should  see  to  it  that  their  patients  are  sent  only  to 
such  places.  If  they  are  not  willing  to  spend  at  least  one 
month  in  a  first-class  sanatorium  do  not  let  them  come  west. 

B.  B.  Bagby,  M.D. 
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Legislative  Work  in  New  Jersey. 

A  communication  recently  received  from  Dr.  L.  M.  Halsey, 
chairman  of  the  Committee  on  Legislation  of  the  Medical 
Society  of  New  Jersey,  gives  an  interesting  summary  of  the 
work  done  by  this  committee  during  the  past  year.  The 
county  societies  of  New  Jersey  were  requested,  whenever  pos¬ 
sible,  to  nominate  physicians  for  the  legislature,  with  the 
residt  that  two  physicians  were  elected.  Prominent  leaders 
of  both  parties  now  recognize  the  need  of  medical  men  in 
the  legislature  and  it  is  anticipated  that  in  the  future  it 
will  be  less  difficult  to  elect  them. 

Early  in  the  last  session  an  antivivisection  bill  was  intro¬ 
duced.  A  campaign  against  this  bill  conducted  by  the  com¬ 
mittee,  was  reported  in  The  Journal,  March  21,  p.  986.  So 
effective  uas  the  opposition  that  the  bill  was  not  reported 
from  the  Committee.  Early  in  March,  the  osteopaths  intro¬ 
duced  a  bill  almost  identical  with  that  of  preceding  years  except 
that  it  gave  them  the  same  standing  as  physicians.  A  hearing 
was  granted  them  on  this  bill  without  any  notice  being  given 
to  the  physicians  of  the  state.  A  large  delegation  called  on 
the  chairman  of  the  committee  and  demanded  an  additional 
hearing  which  was  finally  granted  and  at  which  members  from 
almost  every  county  society  in  the  state  were  present.  Vari¬ 
ous  substitutes  and  compromises  -were  proposed,  the  final  re¬ 
sult  being  that  no  legislation  on  this  subject  was  adopted. 

A  bill  reorganizing  the  State  Board  of  Health  was  passed 
by  the  legislature.  On  this  board  the  governor  appointed 
only  a  single  physician,  who  takes  the  position  of  secretary. 
It  remains  to  be  seen  what  the  results  of  this  bill  will  be. 

The  medical  practice  act  was  amended  so  far  as  it  applies 
to  physicians  resident  of  New  Jersey  who  were  in  practice 
at  the  time  the  present  law  was  passed,  permitting  them  to 
come  before  the  board  for  examination  without  regard  to  the 
requirements  for  preliminary  training,  as  set  forth  in  the  pres¬ 
ent  law. 

Dr.  Halsey  reports  that  the  committee  found  members 
of  the  legislature  more  willing  to  cooperate  with  the  medical 
profession  than  ever  before,  and  that  Dr.  McCormack’s  work 
in  the  state  is  beginning  to  bear  fruit.  Medical  societies  are 
earnestly  taking  up  the  tuberculosis  problem,  while  the  state 
exhibit  is  being  sent  all  over  the  state.  It  is  anticipated  that 
a  marked  reduction  in  the  death  rate  will  follow  these  efforts. 


New  York  Optometry  Bill  Now  a  Law. 

O o\  ernor  Hughes  of  New  York  has  signed  the  optometry  bill 
which  now  becomes  chapter  460  of  the  laws  of  1908.  While 
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it  is  to  be  regretted  that  the  general  principles  underlying 
restrictive  medical  legislation  should  have  been  violated  by  the 
enactment  of  such  a  law  in  New  York,  yet  there  is  probably 
no  state  in  which  it  can  do  less  harm,  since  the  licensing 
power  in  New  York  lies  with  the  Board  of  Regents  of  the 
State  University  which  also  holds  all  examinations.  Such 
regulation  is  entirely  different  from  that  instituted  by  a 
board  of  optometrists  appointed  by  a  governor  for  political 
reasons  and  responsible  to  no  one.  The  most  unfortunate 
factor  in  the  New  York  situation  is  that  the  passage  of  this 
bill  in  the  Empire  State  will  be  used  as  an  argument  for  its 
adoption  in  other  states  which  have  not  the  safeguard  of  a 
board  of  regents.  It  is  to  be  hoped  that  the  state  association 
of  opticians,  which  so  ably  opposed  the  passage  of  this  bdl 
will  be  able  in  a  short  time  to  secure  its  repeal. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  II.  BLACKBURN.  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information .  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Ninth  Month. 

Third  Weekly  Meeting. 

Acute  Gastroenteric  Infection. 

Etiology  and  Pathology. 

Etiology:  Season,  age,  surroundings,  constitution,  food.  Bac¬ 
teriology  of  dairy  milk,  bacteria  found,  toxins,  possibility 
of  direct  contagion.  Researches  of  Booker. 

Pathology.  Macroscopic  Changes:  Contents  of  stomach  and 
bowels,  change  in  mucous  membrane,  lymphoid  tissue. 
Severe  cases,  cholera  infantum,  intestinal  contents,  mucous 
membrane  and  Peyer’s  patches. 

Microscopic  Changes:  Immediate  autopsy  important.  Changes 
in  epithelium.  Bacteria  found,  lymphoid  tissue.  Associ¬ 
ated  pathology  of  cholera  infantum. 

Symptomatology. 

j  Simple  Gastroenteric  Infection. 

Mild  Cases:  Onset  gradual,  fever,  gastric  disturbances,  diar¬ 
rhea,  character  of  stools,  general  symptoms.  Course  and 
duration.  Tendency  to  relapses.  Terminations. 

More  Severe  Cases:  Sudden  onset,  restlessness,  pain,  fever, 
vomiting,  stupor,  prostration,  diarrhea,  flatus.  Character 
and  number  of  stools.  Course  and  terminations  of  disease. 
Effect  of  age  and  constitution  on  prognosis. 

Cholera  Infantum. 

Preceding  intestinal  disorder  frequent.  Sudden  onset,  prostra¬ 
tion,  increasing  fever,  vomiting  and  purging.  Character 
of  vomited  matter,  of  stools.  Loss  of  fluids,  relaxed 
sphincter,  loss  of  weight,  course  of  temperature  and  pulse. 
Condition  in  fatal  cases.  Spurious  hydrocephalus.  In 
patients  who  recover. 


Queries  and  Minor  Notes 


if  Anonymous  Communications  will  not  be  noticed.  Queries  for 
i  this  column  must  be  accompanied  by  the  writer’s  name  and  ad- 
!j  dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
{  will  be  faithfully  observed. 

— 

INTESTINAL  PUTREFACTION. 

Curtice,  Ohio,  May  11.  1008. 

To  the  Editor:  Several  of  my  patients  are  using  tablets  said 
trT  possess  the  power  of  arresting  intestinal  putrefaction,  and  to  lie 
composed  of  various  lactic  ferments.  In  every  way  they  appear  to 
be  a  fake;  or.  rather  simply  a  duplicate  of  the  ordinary  digestive 
tablet,  so-called,  pancreatin,  pepsin,  etc.  Please- give  an  opinion 
i  as  to  their  value.  Fred  L.  Ingraham. 

Answer  :  The  result  of  much  work  on  intestinal  putrefaction 
shows  that  the  action  of  foreign  putrefactive  organisms  is  held  in 
'  check  to  a  large  extent  or  completely  by  the  Bacillus  cold  communis 


which  is  a  normal  inhabitant  of  the  intestine.  The  B.  coli  com¬ 
munis,  however,  may  produce  putrefaction  if  if  s  natural  pabulum, 
sugar,  usually  introduced  in  the  form  of  milk  sugar,  is  deficient  or 
lacking.  Hence  it  was  long  ago  learned  that  a  milk  diet  is  a  good 
dietetic  remedy  for  intestinal  putrefaction.  It  was  further  learned 
that  the  acid  of  sour  milk,  lactic  acid,  has  a  powerful  influence 
in  inhibiting  -the  action  of  putrefactive  bacteria.  This  discovery 
explained  the  good  effects  of  buttermilk,  sour  milk,  etc.,  in  infant 
feeding  and  in  the  treatment  of  intestinal  disorders.  As  ordinary 
milk  often  contains  pathogenic  bacteria  or  those  capable  of  produc¬ 
ing  putrefaction,  great  care  should  be  exercised  to  secure  butter¬ 
milk  from  a  pure  source  or  else  a  patient  in  taking  ordinary  butter¬ 
milk  may  be  adding  a  sufficient  dose  of  putrefactive  organisms  to 
overcome  any  good  effect  from  the  acid  present.  In  case  a  pure 
buttermilk  can  not  be  obtained  it  would  be  better  to  use  an  artifi¬ 
cially  prepared  buttermilk  and  this  can  be  made  by  adding  to  fresh 
or  pasteurized  milk  a  pure  culture  of  lactic  acid  bacilli.  These 
produce  the  acid  desired  and  are  carried  with  the  buttermilk  into 
the  intestinal  canal  to  continue  the  work  of  protecting  the  food 
against  the  action  of  the  putrefactive  bacteria.  The  amount  of 
proteid  food  should  be  reduced  at  the  same  time.  This  practice 
is  founded  on  well-established  facts  and  has  a  wide  range  of  ap¬ 
plicability. 

ECHINACEA  AND  ECI1AFOLTA. 

Morristown,  Ind.,  May  18,  1908. 

To  the  Editor: — Please  inform  me  as  to  the  real  merits  of 
echinacea  or  echafolta,  both  names  being  used.  I  understand  to 
designate  the  same  drug.  V.  C.  Patten. 

Answer. — Echinacea  angustifolia  is  one  of  a  host  of  plant  drugs 
for  which  no  scientific  investigation  of  their  chemical  composition 
or  their  pharmacologic  effects  has  been  recorded,  but  for  which  most 
extravagant  virtues  have  been  claimed.  Certain  eclectic  practi¬ 
tioners  have  credited  echinacea  with  the  power  to  counteract  septic 
infection  and  “to  correct  fluid  depravation,  bad  blood,  tendency  to 
sepsis  and  malignancy.”  It  is  needless  to  say  that  these  claims 
have  received  no  confirmation  from  recognized  authorities. 

Echafolta  is  a  proprietary  preparation ;  it  is  said  to  represent 
the  therapeutic  qualities  of  echinacea,  grain  for  grain.  Its  manu¬ 
facturers  say :  “It  is  echinacea  with  the  dirt  removed.” 


USE  OF  MAGNESIUM  PHOSPHATE. 

Stanley,  Wis.,  May  20,  1908. 

To  the  Editor: — For  what  purpose  and  how  is  magnesium  phos¬ 
phate  used  in  medicine?  F.  W.  Starr. 

Answer. — Magnesium  phosphate,  MgHP04+3H20  has  been  used 
as  a  mild  laxative  in  doses  of  1  to  4  grams  (15  to  60  grains)  three 
times  a  day. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  May  30,  1908  : 


Chamberlain,  W.  P..  captain  Medical  corps,  granted  an  extension 
of  20  days  to  his  leave  of  absence. 

Raymond,  T.  U.,  major  Medical  corps,  ordered  to  perform  the 
duties  of  chief  surgeon,  Department  of  Colorado,  during  the  absence 
on  leave  of  Lieutenant  Colonel  L.  A.  LaGarde,  Medical  corps,  in 
addition  to  duty  as  surgeon.  Ft.  Logan,  Colo. 

Church,  .T.  R.,  captain  Medical  corps,  granted  leave  of  absence 
for  one  month,  about  June  1. 

Grubbs,  It.  B„  captain  Medical  corps,  ordered  at  the  expiration 
of  his  present  leave  of  absence,  to  Fort  McIntosh.  Texas,  for  duty. 

Powell.  W.  A.,  captain  Medical  corps,  relieved  from  duty  at  Jef¬ 
ferson  Barracks,  Mo.,  in  time  to  sail  July  5  from  San  Francisco, 
Cal.,  for  Philippine  service. 

Siler,  J.  F.,  captain  Medical  corps,  relieved  from  duty  at  Fort 
Des  Moines,  Iowa,  and  ordered  to  Fort  Slocum.  N.  Y.,  for  duty. 

Vose.  W.  E.,  captain  Medical  corps,  when  relieved  from  duty  at 
Fort  Slocum.  N.  Y.,  ordered  to  Fort  Des  Moines,  Iowa,  for  duty. 

Harvey,  P.  F.,  colonel  Medical  corps,  and  Munson,  E.  L.,  major 
Medical  corps,  detailed  to  represent  the  Medical  Department  of  the 
Army,  at  meeting  of  American  Medical  Association,  Chicago,  Ill., 
Juil6  9-5 

Russell,  F.  F.,  captain  Medical  corps,  ordered  to  London,  Eng., 
for  a  course  of  study  in  the  British  Army  Medical  School  on  treat¬ 
ment  of  typhoid  fever. 

These  officers  of  the  Medical  corps  are  detailed  as  chief  surgeons 
at  the  respective  maneuver  camps  : 

The  chief  surgeon,  Department  of  California,  at  Atascadero 
Ranch,  Cal. 

The  chief  surgeon,  Department  of  Colorado,  at  American  Lake, 


rash.  , 

The  chief  surgeon,  Department  of  East,  at  Tine  Camp,  Jefferson 
ounty,  N.  Y. 

The  chief  surgeon.  Department  of  Gulf,  at  Chickamauga  Park.  Ga. 
The  chief  surgeon,  Department  of  Lakes,  at  Fort  Benjamin  Ile"- 
ison,  Ind. 

Lieutenant  Colonel  J.  M.  Banister,  at  Fort  Riley,  Kan, 
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Jour.  A.  M.  A. 

June  6,  ioos. 


Lieutenant  Colonel  A.  IT.  Appel,  at  Fort  D.  A.  Russell,  Wvo 
1  he  chief  surgeon,  Department  of  Texas,  at  Leon  Springs  Texas 
1  hese  officers  of  (he  Medical  corps  and  contract  surgeons  are 
ordered  to  accompany  troops  from  their  respective  posts  to  dutv  at 
ilie  iiii.-uieuver ^ramp,  Fine  Camp,  Jefferson  County.  N.  Y.,  June 

I\«ndall,  W.  P.,  major  Medical  corps,  Fort  Ethan  Allen,  Vt 
\\  eston,  H.  R.,  contract  surgeon.  Fort  Ethan  Allen,  Vt 
Barney,  F.  M.,  contract  surgeon,  Fort  Mver,  Ya 
\\  eed,  F.  W.,  captain  Medical  corps,  Plattsburg  Barracks,  N 
(  ai  d,  IX  F.,  contract  surgeon,  Fort  Jay,  N.  Y. 

Tyler,  G.  T.,  contract  surgeon,  Fort  Porter,  N.  Y. 

Pierson,  R.  H.,  captain  Medical  corps,  Fort  Niagara  N.  Y. 

Feed.  G.  P.,  captain  Medical  corps.  Fort  Ontario,  N.  Y 
Wheat,  J.  M„  contract  surgeon,  granted  leave  of  absence  for 
days. 

Casaday,  O  IT.,  dental  surgeon,  granted  leave  of  absence  for  one 
month  and  fifteen  days. 
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Y. 
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Anderson,  E.  A.,  contract  surgeon,  ordered,  at  the  expiration  of 
liis  present  leave  of  absence  from  Fort  Wingate,  N.  M.,  to  Fort 
Sam  Houston,  Texas,  for  temporary  duty  with  troops  in  the  held. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  29,  1908  : 


SMALLPOX - UNITED  STATES. 

Los  Angeles,  May  2-9,  7  cases;  San  Francisco,  6 


California  : 
cases. 

District  of  Columbia:  Washington,  May  0-16,  8  cases 
Illinois:  Chicago,  May  9-16,  1  case:  Danville,  Mav  10-17  1  case 
Indiana :  Fort  Wayne,  May  9-16.  2  cases;  Indianapolis,  May 
10-1 1.  3  cases;  Lafayette,  May  11-18.  2  cases 

Iowa:  Cass  county,  to  May  16,  12  cases;  Ottumwa,  May  9-16 
1  case'.  J  ’ 

Kansas:  Kansas  City,  May  9-16,  4  cases 
3  cases. 

Covington,  Ma.y  9-16,  2  cases. 

Minden,  to  May  11,  19  cases 


Topeka,  May  9-16, 


New  Orleans,  May 


Kentucky : 

Louisiana : 

9-16.  7  cases. 

Michigan :  Grand  Rapids,  May  9-16,  1  case ;  Port  Huron,  Mav 
2-16.  5  cases ;  Saginaw,  May  9-16,  3  cases,  1  death. 

Minnesota  :  Winona,  May  2-9,  1  case. 

Missouri:  Kansas  City,  May  2-16,  18  cases 
Montana  :  Butte.  May  5-12,  3  cases. 

Nebraska  :  South  Omaha.  May  9-16,  1  case'. 

New  York  :  New  Y"ork,  May  9-16,  1  case. 

North  Carolina  :  Charlotte,  May  9-16,  1  case 
Ohio:  Bowerston.  May  25-April  23,  1  case;  Cincinnati,  May  S  15 
9  cases ;  Dayton.  May  9-16.  1  case ;  Newark  May  2-9,  1  case  • 
Sherrodsville,  Feh.  21-May  18,  90  cases. 

Tennessee :  Knoxville,  May  9-16  1  case. 

Texas:  Galveston.  May  8-15,  1  case. 

Washington  :  Spokane,  May  2-9,  7  cases. 

West  Virginia  :  Parkersburg,  May  1-18,  3  cases 
M  isconsin  :  LaCrosse,  May  9-16,  6  cases  ;  Milwaukee,  2  cases. 

SMALLPOX - FOREIGN. 

Arabia :  Aden,  April  13-27,  3  deaths. 

*!l-azil  ’  ^l2naos’  April  11-18,  1  case;  Itio  de  Janeiro,  April  12-19 
136  cases,  43  deaths.  - 

Canada :  Halifax,  May  9-16,  3  cases ;  Montreal,  Feb  22-29  1 
case;  Winnipeg,  May  9-16,  1  case. 

Cape  Colony:  Cape  Town,  April  4-11,  1  case 

China:  Hongkong,  March  28-April  11,  53  cases,  39  deaths 

France  :  Paris,  April  24-May  2.  4  cases. 

Germany:  General,  April  26-May  2.  22  cases. 

Great  Britain  :  London,  April  18-25,  1  case,  1  death 
India:  Bombay,  April  14-21,  52  deaths;  Calcutta.  April  4-11,  24 
deaths;  Madras,  April  11-17,  1  death;  Rangoon,  April  4-11,  1  death 
Italy:  Catania,  April  30-May  7,  1  death. 

,  -Japan  :  Kobe,  April  4-11,  2  cases,  2  deaths;  Osaka,  April  11-18 
l-(>  cases,  114  deaths;  Yokahama,  April  11-25,  4  cases. 

Mexico :  City  of  Mexico,  March  21-April  4,  12  deaths. 

Portugal  :  Lisbon,  April  25-May  1,  7  cases. 

Russia:  Moscow,  April  11-18,  39  cases.  10  deaths. 

Spain:  Denia.  April  25-May  2,  4  cases;  Valencia,  22  cases  1 
death;  1  igo,  2  deaths! 

Straits  Settlements:  Singapore,  March  28-April  4,  2  deaths. 

1  enezuela :  La  Guaira,  May  7,  present. 

YELLOW  FEVER - FOREIGN. 

Man  a  os,  April  11-18,  1  case,  1  death;  Para,  April  19-26, 


Brazi 

cases,  3  deaths. 

Mexico  :  Laguna,  May  18,  1  death 


French  Indo-China  : 
deaths. 

India:  Bombay,  April  14-21.  3  deaths; 
221  deaths;  Madras,  April  11-17,  3  deaths; 
1  death. 

PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  April  4-11,  4 


CHOLERA - FOREIGN. 

Cholen,  March  28-April  12,  26  cases.  26 


Calcutta,  April 
Rangoon,  April 


cases. 


4-11, 

4-11, 


PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  April  12-19,  1  death. 

Chile:  Antofagasta,  April  11-18,  20  cases.  3  deaths;  Arica, 


present ;  Iquique,  12  cases,  4  deaths! 


China 
I  ndia : 


Hongkong,  March  28-April  11,  19  cases,  18  deaths. 

-  General,  April  4-11,  10,099  cases,  8,490  deaths;  Bombay 

April  14-21,  3 < 9  deaths;  Calcutta,  April  4-11,  142  deaths;  Rangoon’ 
16  deaths. 

Japan  :  Osaka,  April  4-18,  5  cases,  4  deaths. 

Peru:  General,  April  11-1S,  87  cases,  30  deaths. 

Venezuela :  La  Guaira,  March  1-May  7,  80  deaths. 


Marriages 


Captain  John  Braiden  Huggins,  Medical  Corp3,  U.  S. 
Army,  to  Mrs.  Rose  Loretto  Colladay  of  Washington,  D.  C 
May  14. 

William  P.  Kaner,  M.D.,  of  Solvay,  N.  Y.,  to  Miss  Mar¬ 
garet  Edythe  Ryder  of  Syracuse,  N.  Y.,  May  20. 

Charles  R.  Garraway,  M.D.,  of  Shipman,  Miss.,  to  Miss 
Mary  Belle  Ramey  of  Leitchfield,  Ky.,  May  25. 

Frank  Brown  Hines,  M.D.,  of  Chestertown,  Md.,  to  Miss 
Miriam  Louise  Jessop,  at  Baltimore,  May  20. 

George  Mason  Astley,  M.D.,  to  Clara  Melvia  Cassel¬ 
berry,  M.D.,  both  of  Philadelphia,  May  16. 

Thomas  Everett  Graham,  M.D.,  to  Miss  Julia  Eunice 
Hacker,  both  of  St.  Louis,  Mo.,  May  6. 

Newton  H.  Stein,  M.D.,  Middleport,  Pa.,  to  Miss  Anna  E. 
Conrad  of  Port  Carbon,  Pa.,  recently. 

John  B.  Thomas,  M.D.,  of  Midland,  Texas,  to  Miss  Read 
Hurt  of  Big  Springs,  Texas,  May  28. 

John  Fletcher  Massey,  M.D.,  to  Miss  Cora  May  Schaeffer, 
both  of  Westminster,  Md.,  June  3. 

George  Henry  Stephens,  M.D.,  to  Miss  Bertha  H.  Lucas 
both  of  Syracuse,  N.  Y.,  May  20. 

Walter  Linsey  Niles,  M.D.,  of  New  York  City,  to  Miss 
Louise  Vesin  of  Yonkers,  N.  Y.,  May  20. 

William  Kenney  Dcdiey,  M.D.,  to  Miss  Hattie  Hill  Mann 
both  of  Paris,  Ky.,  May  10. 

Wade  A.  Martin,  M.U.,  to  Miss  Mary  Alice  Little,  both  of 
Avondale,  Ala.,  April  21. 

1  iiomas  Ragan,  M.D.,  to  Miss  Martha  Hunter,  both  of 
Ruston,  La.,  May  24. 


Deaths 


Grosvenor  R.  Trowbridge,  M.D.  University  of  Buffalo  (N 
1 .)  Medical  Department.  1887 :  a  member  of  the  me.dieal  soci¬ 
eties  of  the  State  of  New  York  and  County  of  Erie;  the 
American  Academy  of  Medicine;  once  president  of  the  Lehigh 
\  alley  Railioad  Surgeons  Association;  senior  surgeon  at  the 
Rochester  General  Hospital  and  later  staff  physician  at  the 
State  Plospital  for  the  Insane.  Danville,  Pa.;  local  surgeon  for 
the  Delaware,  Lackawanna  &  Western  and  Lehigh  Valley  rail¬ 
roads;  a  member  of  the  board  of  trustees  of  the  Buffalo  Chil¬ 
dren’s  Aid  Society;  died  at  his  home  ip  Buffalo,  May  20  from 
heart  disease  following  influenza,  after  an  illness  of  several 
weeks,  aged  44. 

Raphael  0.  Marcour,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1897;  of  New  Orleans- 
assistant  surgeon  U.  S.  Navy  from  1898  to  1904,  and  repre¬ 
sentative  of  the  medical  corps  of  the  Navy  at  the  third  Pan- 
American  Medical  Congress  in  Havana  in’ 1900;  a  member  of 
the  American  Medical  Association;  president  of  the  New  Or¬ 
leans  College  of  Midwifery;  died  in  the  Cosmopolitan  Hotel 
New  Orleans,  May  17,  from  acute  gastritis,  aged  32. 

William  Lloyd  Smith,  M.D.  Rush  Medical  College,  Chicago 
1S;  8;  for  20  years  surgeon,  with  rank  of  major,  in  the  Illi¬ 
nois  National  Guard;  division  surgeon  for  all  railroads  enter¬ 
ing  Streator,  Ill.,  and  attending  surgeon  to  the  Chicago  & 
Alton  Railroad  for  18  years;  president  of  the  local  board  of 
health,  and  twice  deputy  coroner  of  La  Salle  County;  died  in 
the  Streator  Hospital,  May  22,  from  spinal  disease  due  to  an 
injury  sustained  in  1906,  aged  54. 

David  H.  Lando,  M.D.  University  of  Michigan,  Department 
ot  Medicine  and  Surgery,  Ann  Arbor,  1S97;  a  member  of  the 
American  Medical  Association;  instructor  in  internal  medicine 
in  the  University  of  Minnesota  and  attending  phvsician  to  the 
St.  Paul  Free  Dispensary;  died  in  a  hospital  in ‘Vienna,  Aus¬ 
tria,  May  19,  after  an  operation  for  gallstone  disease,  aged  32. 

Edgar  Dudley  Lewis,  M.D.  University  of  Michigan,  Depart- 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1878;  a  member  of 
the  Michigan  State  and  Genesee  County  medical  societies;  for 
more  than  10  years  a  member  and  president  of  the  board  of 
pension  examining  surgeons;  died  at  his  home  in  Otisville 
May  16,  from  acute  gastritis,  after  a  short  illness,  aged  60. 

Robert  B.  Struthers,  M.D.  McGill  University,  Montreal  18S3- 
local  physician  for  the  Canadian  Pacific  Railway,  and  coroner 
°i  Sudbury  County,  Out.;  for  a  number  of  years  a  member  of 
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thp  public  school  hoard  and  town  councilor;  died  at  liis  home 
'ita  Sudbury,  May  14,  from  heart  disease,  after  an  illness  of 
four  hours,  aged  49. 

Tames  Gorrell  Phillips,  M.D.  Medical  Department  of  Mis- 
J  •  TTniversitv  of  St  Louis  (Missouri  Medical  College), 
f"?:  formerly^*,  member  of  the  Linn  County  (Mo.)  Medical 
Society  Sed  in  Oklahoma  City.  Okla.,  April  IS  from  malig¬ 
nant  ulcers  and  hemorrhoids,  after  an  illness  of  ten  months, 

%rank  W.  Gerecke,  M.D.  Belleyue  Hospital  Medical  College, 
xt  Vnri'  Pitv  l  892  *  ci  member  of  the  medical  societies  of  tl  e 

County  of  Orange;  of  Newburgh, 
vt  y.  ;  died  in  the  Metropolitan  Hotel  m  that  city,  May  1  , 
from  pneumonia,  after  a  short  illness,  aged  39. 

Adoniram  Judson  Pettis,  M.D.  University  of  Michigan ,  De- 
nartnient  of  Medicine  and  Surgery,  Ann  Arbor,  1903,  of  West 
Branch  Mich.;  a  member  of  the  American  Medical  Associa- 
died  in  Harper  Hospital,  Detroit,  May  18,  from  hip  dis¬ 
ease,  after  a  long  illness,  aged  37. 

rVl!iriP,  Carrineton  M.D.  College  of  Physicians  and  Sur- 

Charle,  Carrington  m- York  ^  ^  member  of  the  Ameri¬ 
can  Medical  Association,  and  a  lifelong  resident  of  Farmington 

Conn.;  died  at  his  home  in  that  city,  May  20,  after  an  lllnes 
of  about  a  year,  aged  68. 

Thomas  K  Keller,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  I860;  surgeon  in  the  Confederate 
service  during  the  Civil  War;  died  at  his  home  near  Creston 
S.  C.,  January  10,  from  pneumonia,  after  an  illness  of 

week,  aged  71.  .  ,  _  .. 

Albert  Toseph  Back,  M.D.  Keokuk  (Iowa)  Medical  College, 
1898  a  member  of  the  Ohio  State  and  Williams  County  med¬ 
ical  societies:  died  at  his  home  in  Montpelier,  Ohio,  May  18, 
from  fatty  degeneration  of  the  heart,  after  an  ll  ness  o  one 

hour,  aged  46. 

Martha  Rose  Stillman,  M.D.  Woman’s  Medical  College  of 
iivlw  Ym-1-  infirmary  for  Women  and  Children,  New  \ork 
KSSSn.  J.;  died  in  the  home  of  her  mother 
in  New  London,  Conn.,  May  20,  after  an  illness  of  two  months, 
aged  38. 

Kind  Ueai  M.  D.  University  and  Bellevue  Hospital  Medical 
|  College  New  York  City,  1899;  a  member  of  the  American 
Medial  Association,  and  one  of  the  most  promment  Japanese 
of  Sacramento,  died  in  the  California  Hospital  m  that  city, 

May  20.  .  . 

E  A  G  Saleman,  M.D.  University  of  Leipsic,  Germany, 
i  1897  •  formerly  of  Buffalo.  N.  Y.;  died  May  18.  in  the  North 
Hudson  Hospital.  Union  Hill.  N,  J.,  from  the  effect  of  morphin 
and  strangulation  with  suicidal  intent,  aged  3J. 


Oliver  Jarvis  Beach,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1900;  of  Bristol  and  Granby,  Conn.;  died  at  the  home 
of  his  parents  in  Granby,  May  15,  after  an  illness  of  several 
weeks,  aged  35 


Daniel  Wolfe  Gans,  M.D.  Western  Reserve  University  Med¬ 
ical  College,  Cleveland,  1897;  a  member  of  the  American  Med¬ 
ical  Association;  died  at  his  home  in  Massillon,  Ohio,  May  i t, 
aged  35. 


James  Henry  Hazard,  M.D.  Medical  College  of  Ohio,  Medica 
Department.  University  of  Cincinnati,  1867;  of  Cincinnati; 
died  at  his  home  in  Terrace  Park,  Ohio,  May  24,  aged  01. 

Marion  S.  Gressett,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1869;  a  Confederate  veteran;  died 
at  his  home  in  Grantsville,  S.  C.,  May  19,  aged  70. 

Stanley  Gatch,  M.D.  University  of  Kansas  School  of  Medi¬ 
cine,  Kansas  City  and  Lawrence,  1905;  of  Coyle,  Okla.;  died 
at  his  home  in  Tucson,  Arizona,  May  3,  aged  25. 

J.  H.  Watkins,  M.D.  University  of  Nashville  (Tenn.)  Med¬ 
ical  Department,  1858;  died  at  his  home  in  Goodes,  near  Pal¬ 
metto,  Ga.,  May  21,  aged  71. 

Richard  Ritter  Bomar,  M.D.  Southern  University  Medical 
Department,  Greensboro,  Ala.,  1885;  died  at  his  home  near 
Center,  Ala.,  May  14.  , 

Paul  Emile  Prevost  (Examination,  Quebec),  of  Montreal; 
died  in  Ottawa,  Ont.,  May  19,  after  an  illness  of  two  weeks, 


aged  44 


Deaths  Abroad. 

0.  Langendorff,  M.D.,  professor  of  physiology  and  director 
of  the  Physiologic  Institute  at  Rostock,  died  May  10,  aged  oo. 
He  made  important  contributions  to  physiology  by  Ins  studies 
of  the  isolated,  still  living  heart  of  cats  and  other  anirna^ 
having  constructed  an  apparatus  which  simulated  the  natmal 
circulation  for  the  heart  and  allowed  its  survival  for  hours 
after  the  apparent  death  of  the  animal. 

A  Riche,  M.D.,  professor  of  analytic  chemistry  at  the  Uni¬ 
versity  of  Paris,  died  April  26,  aged  79.  He  was  president  of 
the  Academy  of  Medicine  in  1902,  and  always  took  a  piomi- 
nent  part  in  matters  affecting  the  public  health,  pure  foods  and 
industrial  hygiene. 

Charles  Tames  Cullingworth,  M.D.,  D.C.L.,  LL.D.,  F.K.C.  ., 
consulting  obstetric  physician  to  St.  Thomas  Hospital;  for¬ 
merly  professor  of  obstetric  medicine  and  gynecology,  V  ic¬ 
toria  University,  Manchester,  died  of  angina  pectons,  Ma\  1  , 
aged  67. 


Francis  Fowke,  M.D.,  from  1S71  to  1902  general  secretary  of 
the  British  Medical  Association;  died  at  Torquay,  May  1J, 
from  malignant  disease  of  the  esophagus,  aged  68. 


Georgiana  Fulton,  M.D.  Cleveland  (Ohio)  University  of  Med¬ 
icine  and  Surgery,  1890;  of  Steubenville,  Ohio;  died  in  a  sani¬ 
tarium  in  Columbus,  May  17,  from  nervous  collapse,  after  an 
illness  of  several  months,  aged  44. 

William  L.  Liscomb,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1850;  a  pioneer  ci  i /am 
of  Columbus,  Miss.;  died  at  his  home  m  that  place,  May  2-, 
from  senile  debility,  aged  88.  t 

Beniamin  Franklin  Pearson.  M.D.  Medical  Faculty  of  Queen  s 
University,  Kingston,  Out.,  1867;  of  Queensville,  Ont.;  died 
at  the  home  of  his  daughter  in  Toronto,  May  1/,  alter  a 
illness  of  one  year,  aged  68.  . 

William  A  Cravens,  M.D.  Barnes  Medical  College,  St.  Louis, 
18^  a  member  o?  the  Missouri  State  Medical  Association 
and!  Newton  County  Medical  Society;  died  suddenly  at  Ins 
home  in  Granby,  May  18. 

Daniel  H.  Johnson,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1897;  of  Parkersburg,  W.  Va. ;  died 
at  the  home  of  his  parents  in  that  city,  May  16,  alter  an 
ness  of  several  months. 

Ernest  Walsworth  Bennett,  M.D.  University  ox  Vermont, 
College  of  Medicine,  Burlington,  1897;  of  Worcester,  Mass., 
“din  the  Worcester  City  Hospital,  May  19,  from  morplnn 
poisoning,  aged  40. 

Gilbert  A  Ferguson,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia  1905-  of  Lost  Creek,  Pa.;  died  at  the  home  of  his 
parents  in  Philadelphia,  May  21,  after  an  illness  of  several 

months,  aged  29.  C  ^  ,, 

Ellen  Lvon  Hancock,  M.D.  Hahnemann  Medical  College  and 
lli^ful  of  Chicago,  1892 ;  of  Chicago ;  •  ■ r  her  1  rome  m 
Wheaton,  Ill.,  May  24,  from  cancer,  after  an  illness 

years,  aged  38. 
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Dtsfases  of  Children.  Edited  by  M.  Pfaundler,  Director  of 
ChUdiT^s  Clinic  a?  the  University  of  Munich,  and  A.  Schlossmann, 
rff  i  nf  Phildren’s  Clinic  at  the  Medical  Academy  m  Dussel- 
n  th  pn  lntioduction  by  L.  Emmett  Holt,  M.D.,  New  York, 

Professor  of  Pediatrics.  Columbia  University.  In  Four  Volumes, 
Illustrated  Cloth  Price,  $20.00  per  set.  Philadelphia  and  Lon¬ 
don  ;  J.  B.  Lippincott  Co. 


This  work  published  in  four  volumes  containing  about  2,000 
pages  presents  the  experience  of  a  number  of  German  clini¬ 
cians,  most  of  them  specialists  on  the  subjects  on  which  they 
write  The  work  is  translated  by  American  authors,  special  y 
interested  in  pediatrics.  The  method  by  which  this  work  has 
been  produced  insures  a  treatise  of  value,  both  from  the 
wide  experience  of  the  authors  and  the  intrinsic  importance 
of  the  subject  and  also  from  the  fact  that,  being  a  foreign 
work,  it  presents  the  subject  from  a  different  point  of  view 
from  that  to  which  the  American  physician  is  accustomed. 
The  first  volume  deals  with  general  topics,  while  the  succeed¬ 
ing  ones  are  devoted  to  special  diseases;  general  constitutional 
and  infectious  diseases  occupy  one  volume,  while  the  remain¬ 
ing  two  deal  with  the  diseases  of  the  various  systems, 
digestive,  circulatory,  nervous,  etc.  Two  hundred  pages  are 
are  devoted  to  general  symptomatology,  individual  symptoms 
being  taken  up  and  analyzed  with  reference  to  the  diseases 
in  which  they  may  occur.  This  part  of  the  work  ought  to 
form  a  very  useful  diagnostic  aid.  General  prophylaxis  gives 
a  wide  range  of  measures  intended  to  secure  the  proper  de- 
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l  elopment  of  t lie  child  as  well  as  to  avoid  disease.  Not  only 
is  the  hygiene  of  infancy  described,  but  the  prevention  of 
anomalies  which  show  themselves  more  commonly  as  adult 
lite  is  approached  is  given  a  due  share  of  attention.  It  is 
gratifying  to  see  attention  called  to  the  danger  of  the  develop¬ 
ment  of  gastroptosis  with  the  graphic  evidence  that  this  con¬ 
dition  can  be  cured  if  proper  measures  are  adopted  in  its  in- 
cipiency.  The  regulation  of  school  life  and  the  delicate  func¬ 
tions  of  the  physician  in  respect  to  the  moral  and  spiritual 
development  of  the  child  are  briefly  but  appropriately  con¬ 
sidered.  Under  general  therapeutics  important  details  of  the 
care  of  sick  children,  the  use  of  physical  remedies,  the  adap¬ 
tation  of  drug  administration  to  children,  etc.,  are  considered. 

A  chapter  is  devoted  to  milk.  The  work  is  thorough  and 
includes  the  physical  and  chemical  properties  of  milk,  the 
method  of  production,  chemical,  microscopic  and  bacteriologic 
testing.  More  tests  are  given  than  the  practicing  physician 
will  be  likely  to  use  or  to  understand,  and  it  must  be  said 
that  in  some  places  the  meaning  is  not  clear.  Thus  on  page 
334,  we  read: 


Jour.  A.  M.  A. 
Junk  G,  1908. 


ClothE  CPDns°,i  Sin“f0Ft  the  Milk  Question.  By  John  Sparco 
CoP;  1908.  ated*  Prlce'$1-50-  NewYork:  The1  M^ 


litiate  50  c.c.  in  a  flask,  adding  2  c.c.  of  a  2  per  cent, 
alcoholic  solution  of  phenolphthalein  with  one-fourth  normal 
sodic  hydrate  solution  (Soxhlet-IIenkel),  using  at  the  same 
time  the  opposite  test,  with  the  same  quantity  of  phenol¬ 
phthalein,  in  a  flask  of  the  same  shape,  without  water,  and  on 
a  white  bottom.”  Jnst  what  is  meant  by  the  “opposite  test” 
is  left  to  inference  and  may  tax  the  imagination  of  more  than 
one  reader. 

While  the  inconveniences  and  disadvantages  of  the  composite 
text-book  have  not  been  altogether  avoided,  the  specialist 
and  the  general  practitioner  who  appreciate  the  immense  im¬ 
portance  of  the  subject  of  pediatrics,  will  find  in  these  vol¬ 
umes  a  mine  of  information  of  which  he  will  find  frequent 
occasion  to  avail  himself. 


Arterial  Hypf.rtonus,  Sclerosis  and  Blood  Pressure  By 
William  Russell,  M.D.,  P.R.C.P.,  Edin.,  Physician  to  and  Lecturer  oh 
Clinical  Medicine  in  the  Royal  l'nfirmarv.  Edinburgh.  Cloth  Pp 
194.  with  illustrations.  Price,  $'2.50.  Philadelphia:  J.  B.  Lippin- 
cott  Co.,  190S. 


The  first  chapter  of  this  interesting  and  instructive  book 
deals  with  the  structure  and  movements  of  arteries  and  with 
blood  pressure  and  its  relation  to  contraction  of  vessels  and 
power  of  the  heart.  The  author’s  discussion  of  methods  of 
measuring  blood  pressure  or  rather  as  he  rightly  contends 
vessel  compressibility  is  excellent.  He  recognizes  the  follow¬ 
ing  anatomical  changes  in  arteries:  Atheroma,  obliterative 
endarteritis,  calcareous  infiltration  and  arteriosclerosis,  limit¬ 
ing  the  last  to  generalized  arterial  thickening  without  the  de¬ 
generation  of  atheroma.  But  his  interest  centers  in  the  changes 
in  the  wall  of  arteries  produced  by  contraction  of  them  and 
called  by  him  hypertonus.  This  condition  he  shows  is  quite 
as  often  manifest  in  arteries  which  are  structurally  diseased 
as  in  those  that  are  normal.  The  hypertonus  may  be  due  to 
the  influence  of  the  nervous  system  but  oftener  to  the  condi¬ 
tion  of  the  blood,  i.  e.,  to  toxic  matter  in  it.  The  toxic  sub¬ 
stances  of  commonest  occurrence,  as  our  author  thinks,  arc  the 
products  of  fermentation  in  the  gastro-intestinal  tract.  There¬ 
fore  stress  is  laid  upon  errors  in  eating  and  digesting  and 
eliminating  waste.  He  believes  that  the  arterial  contraction 
is  protective  to  prevent  the  escape  of  these  toxins  from  the 
vessels.  Moreover,  he  makes  the  generalization  that  hyper¬ 
tonus  indicates  the  presence  of  deleterious  substances  in  the 
blood.  Hypertonus  is  by  no  means  always  generalized.  The 
fact  that  it  may  be  focal  is  particularly  dwelt  on  in  the  chap¬ 
ter  on  contraction  of  cerebral  arteries.  Hypertonus  is  believed 
to  be  the  first  step  toward  the  production  of  arteriosclerosis, 
bclerosed  vessels  often  become  very  sensitive  to  the  causes  of 
hypertonus  and  exhibit  varying  grades  of  hypertonus  from 
lime  to  time.  If  this  full  and  interesting  discussion  of  hvper- 
tonus  and  allied  troubles  is  to  be  criticized  at  all  it  must  be 
said  that  the  chapters  are  of  unequal  value.  Some  of  them 
contain  clinical  descriptions  which  are  not  well  analyzed  or 
fully  blended  with  the  substance  of  the  book.  One  can  not  but 
feej  that  the  various  chapters  have  been  written  at  considerable 
ii.tei  \  als  and  that  therefore  they  do  not  possess  the  continuitv 


his  work  is  addressed  to  the  intelligent  laity  and  considers 
the  question  of  milk  from  the  standpoint  of  the  infant  mortal¬ 
ity  that  depends  to  so  large  an  extent  on  the  use  of  impure 
milk  as  an  infant  food.  The  reasons  for  the  modern  increased 
interest  in  the  welfare  of  the  child  the  author  finds  largely  jn 
the  economic  importance  of  children  in  consequence  of  the 
diminishing  birth  rate.  The  essential  argument  of  society  is 
seen  to  be  that  since  an  insufficient  number  of  children  are 
bo™  it  is  necessary  to  take  better  care  of  those  we  have,  and 
in  this  idea  is  seen  an  interesting  explanation  of  the  fact  that 
in  Fiance,  where  the  birth  rate  is  lowest,  there  is  the  greatest 
solicitude  and  the  most  advanced  methods  of  caring 'for  the 
children.  The  author  finds  the  reason  for  the  lessened  birth 
rate  not  in  the  voluntary  devotion  to  fashion,  but  in  an  actual 
lessening  of  fertility  in  consequence  of  the  development  of  the 
intellectual  nature.  A  similar  biologic  law  he  thinks  brings 
about  the  inability  of  the  mothers  to  nourish  their  offspring 
irom  their  own  breasts.  The  reasons  for  the  selection  of  the 
cow  for  the  supply  of  milk  for  infant  feeding  he  regards  as 
purely  economic  and  suggests  the  desirability  of  a  wider  dif¬ 
fusion  of  knowledge  as  to  the  value  of  the  goat  for  this  pur¬ 
pose.  He  seems  to  be  unaware  of  the  dangers  from  Malta 
lever  to  which  the  goat  may  render  a  community  liable.  The 
insanitary  conditions  under  which  much  of  the  milk  is  pro¬ 
duced  and  the  disastrous  effect  of  impure  milk  on  infant 
life  are  vividly  portrayed.  He  discusses  the  remedies  pro¬ 
posed,  giving  a  detailed  account  of  the  “gouttes  de  lait,”  and 
other  foreign  attempts  to  solve  the  problem  as  well  as  the 
American  methods  of  milk  commissions,  etc.  The  value  of 
inspection  is  shown,  but  Spargo  thinks  that  it  is  a  matter 
which  should  be  placed  under  national  supervision  since  the 
milk  supply  of  a  large  city  is  often  drawn  from  outside  the 
state  and  an  unfair  burden  is  placed  on  the  citv  by  requiring 
it  to  inspect  dairies  in  several  states.  The  author  endeavors 
to  reconcile  the  proposed  measures  of  the  “radicals”  and  the 
“opportunists”  and  believes  that  while  the  effort  should  be 
made  to  obtain  clean  milk  for  all  consumers,  the  day  is  still 
far  distant  when  such  a  general  supply  will  satisfy  the  re¬ 
quirements  of  safety  for  infants  and  that  while  endeavoring  to 
reach  the  ideal  it  is  necessary  for  the  present  to  pasteurize 
the  milk  which  is  to  be  given  to  the  children. 

The  book  shows  a  remarkably  clear  grasp  of  the  milk  prob¬ 
lem  and  the  presentation  is  such  as  to  appeal  especially  to  the 
lay  reader.  It  is,  however,  well  worth  the  perusal  of  the  phy¬ 
sician  who  aside  from  the  professional  interest  has  the  same 
interest  in  the  matter  as  a  sociologic  problem  that  the  layman 
has. 


The  Mother’s  Year-Book.  By  Marion  Foster  Washburne  Author 
of  “Family  Secrets,”  etc.  Pd.  259.  Cloth  Price  si  9k 
York :  The  MacMillan  Co..  1908.  mace,  $1.25.  Aew 


This  is  in  no  sense  a  medical  work,  but  one  that  deals  with 
the  daily  life  of  the  child  from  its  birth  till  the  end  of  the  first 
tear.  I  he  author  has  evidently  studied  children  closely  and 
hoi  remarks  are  on  the  whole  practical.  She  wisely  emphasizes 
the  importance  of  breast  feeding  and  lays  stress  on  the  duty 
of  the  mother  to  nurse  her  child,  describing  the  difference  be¬ 
tween  the  heaithy,  happy,  breast-fed  infant  and  the  pale  weak 
bottie-fed  child  with  its  tendency  to  intestinal  disturbances! 
Ihe  child  s  first  attempts  to  express  pleasure  or  pain  are  de¬ 
scribed  and  the  mental  and  physical  development  are  discussed 
at  length.  The  book  is  one  which  could  be  read  by  all  youim 
mothers  with  profit;  it  will  aid  them  in  studying  the  develop” 
merit  of  the  child  and  in  understanding  it. 


School  Reports  and  School  Efficiency.  By  David  S  Sneddon 
Pli.D.,  and  William  H.  Allen,  Ph.D.,  for  the  New  cSh  ’ 

on  Physical  Welfare  of  School  Children  Cloth  Pn  Nsa  nV 

$1.50.  New  York :  The  MacMillan  Company  1908.  P'  3‘  Prlce’ 


of  thought  and  argument  which  is  desirable 


Tins  volume  presents  the  need  of  uniformity  in  school  reports 
gives  the  efforts  of  the  National  Educational  Association  to 
secure  such  uniformity  and  gives  examples  of  tables  and  other 
forms  of  presenting  school  facts,  used  in  typical  city  school 
reports.  This  book  will  interest  those  concerned  in  the  medical 
inspection  of  schools  and  in  the  efforts  to  secure  proper  phvsieil 
surroundings  of  children  while  at  scnool , 
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PROCEEDINGS  OF  THE  CHICAGO  SESSION 


MINUTES  OF  THE  FIFTY- NINTH  ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  HELD  AT  CHICAGO,  JUNE  2-5,  1908. 


House  of  Delegates 
First  Meeting— Monday  Morning ,  June 


The  House  of  Delegates  convened  in  the  Board  of  Officers’ 
Rooms,  First  Regiment  Armory,  and  was  called  to  order  at 
10:20  a.  m.,  Monday,  June  1,  by  the  President,  Dr.  Joseph  D. 
Bryant,  New  York. 

Dr.  H.  Bert  Ellis,  California,  presented  the  preliminary  re¬ 
port  of  the  Committee  on  Credentials  as  chairman,  giving  the 
names  of  delegates  who  had  thus  far  presented  their  creden¬ 
tials,  and  stated  that  the  committee  would  make  a  further 
report  later.  • 

I)r.  Alexander  R.  Craig,  Pennsylvania,  moved  that  the  min¬ 
utes  of  the  previous  annual  session  be  adopted  as  printed, 
which  motion  was  duly  seconded  by  Dr.  C.  E.  Cantrell,  Texas, 
and  carried. 

President  Bryant  then  delivered  his  address. 

President’s  Address. 

Gentlemen: — The  period  of  my  official  connection  with  the 
high  station  to  which  I  was  chosen  is  drawing  to  a  close,  and 
in  a  few  hours  what  yet  remains  will  become  a  part  of  that 
already  passed,  when  the  whole  will  have  been  registered  in 
the  annals  of  the  affairs  of  the  organization,  there  to  remain 
as  evidence  in  the  estimate  of  my  official  deserts.  For  the 
expression  of  confidence  and  respect  so  generously  bestowed  I 
again  bow  in  most  humble  acknowledgment. 

The  practical  wisdom  of  those  who  conceived  and  gave  birth 
to  the  system  of  government  of  the  Association  did  not  seri¬ 
ously  contemplate  that  the  transient  advent  of  a  Pi  esident 
need  much  disturb  the  ordinary  tide  of  its  concerns.  Whether 
or  not  this  conception  of  presidential  utility  be  wise  or  other¬ 
wise  can  not  yet  be  considered  as  settled.  And,  whether  it 
be  wise  or  not,  can  better  be  determined  by  a  broad  spirit  of 
statesmanship  than  by  one  of  restricted  policy.  .  It  might 
safely  be  regarded  as  possible  that  a  transient  judicious  execu¬ 
tive  would  "exercise  a  wholesome  influence  in  the  control  of 
affairs.  Be  this  as  it  may,  the  comparative  differences  of  the 
governing  affairs  of  the  Association  and  those  of  the  govern¬ 
ment  on  which  they  are  fashioned,  become  less  apparent  as 
one  reaches  the  sources  of  authority,  and  they  practically  dis¬ 
appear  at  the  port  of  the  official  head  of  this  organization. 

I  am  not  finding  fault  because  of  this  anomaly,  but  am 
simply  pointing  out  what  is  recognized  and  gravely  regarded 
bv  many  thoughtful  and  devoted  men,  whose  views  are  not 
limited  bv  the  horizon  of  the  present  time.  In  my  judgment, 
the  well-being  of  the  Association  would  be  more  securely 
fixed  and  correspondingly  enhanced  by  requiring  that  the  I  resi¬ 
dent  cooperate  with  his  colleagues  in  official  labors,.  the  same 
as  is  done  in  other  corporate  bodies  of  established  significance. 

The  problem  which  for  long  has  periodically  perplexed  our 
federal  government  and  its  gracious  and.  sympathetic  people, 
viz.  “What  to  do  with  the  former  presidents”  now  appeals 
to  be  knocking  at  the  door  of  expediency  of  our  organization, 
and  inquiring  “What  to  do  with  the  former  presidents  of  its 
own?  In  this  connection,  I  would  say  that . the  degree  o 
wisdom  which  our  former  presidents  have  acquired  because  o 
established  official  contact  with  their  colleagues  in  the  control 
of  affairs,  can  not  be  seriously  regarded  as  profoundly  fitting 
them  far  much  special  consideration.  With  this  important 
feature  thus  qualified,  I  am  inclined  to  caution  you  to  think 
carefully  and  act  slowlv  in  a  matter  which,  while  disturbing 
the  equilibrium  of  constituted  state  representation,  seems  not 
to  contribute  a  commensurate  gain. 

I  am  aware  it  is  often  thought  wise  or  expedient  by  some 
persons  that  the  coordinating  requirements  of  an  organiza¬ 


tion  be  not  too  explicitly  stated  in  its  constitution  and  by¬ 
laws,  but  I  am  none  the  less  of  the  opinion  that  these  of  ours 
could  be  improved  in  forms  of  expression  and  in  scope  and 
requirement,  by  comparatively  brief  efforts  of  judicious  char¬ 
acter. 

The  fact  of  whether  or  not  the  provision  relating  to  the 
calling  of  meetings  is  sufficiently  amplified  for  the  purposes 
of  duly  authorized  action,  might  well  be  determined. 

The  clause  of  the  Constitution  providing  that  “no  member 
of  the  House  of  Delegates  shall  be  eligible  to  the  office  of 
President  or  Vice-President”  is  a  wise  and  healthy  measuie, 
for  men  thus  disposed  should  not  be  active  constituents  of  a 
legislative  body  vested  with  the  power  of  conferring  official 
station,  nor  should  one  be  thus  connected,  whose  remunera¬ 
tion  for  special  services  can  come  before  the  legislative  body 
for  consideration,  for  plainly  obvious  reasons. 

The  selection  of  the  members  constituting  the  special  and 
reference  committees  of  the  session  have  been  made,  as  far.  as 
practicable,  in  accordance  with  the  numerical  representation 
in  the  Association  of  the  respective  parts  of  the  country,  and, 
as  estimated  for  the  purpose  of  selection  by  Mr.  Hoffman  of 
Newark,  a  distinguished  statistician  and  actuary.  Therefore, 
if  anv  disappointment  should  happen  because  of  less  repie- 
sentation  than  before,  the  difference  is  due  more  to.  the  ver¬ 
dict  of  impartial  figures  than  to  the  exercise  of  individual 

desire.  '  • 

I  have  thus  far  on  all  occasions  taken  pleasure  in  commend¬ 
in'1-  the  purpose  and  the  work  of  the  Council  on  Phaimacy 
and  Chemistry.  I  again  wish  to  renew,  this  approval,  and.  also 
to  express  the  self-evident  fact  that,  if  medical  theiapy  is  to 
be  of  reliable  worth,  then,  indeed,  the  constructive  purity  of  its 
agents  and  their  physiologic  action  must  be  scrupulously 
guarded. 

I  have  been  not  a  little  disturbed  by  the  assertions  of  per¬ 
sons  who  are  engaged  in  the  enterprises  of  pharmacy,  relating 
to  certain  wrongs  which  they  claim  to  have  sustained  because 
of  unfair  and  ungentlemanly  treatment  at  the  hands  of  re¬ 
sponsible  officials  of  the  Association.  In  one.  instance  it  was 
asserted  that  oppressive  and  illegal  hardship  had  been  ,  in¬ 
flicted,  which  resulted  in  mental  distress  and  in  pecuniary 
loss.  In  this  instance  I  expressed  the  belief  to  the  complain¬ 
ant  that  he  was  in  error,  and  predicted  that  the  courts 
would  so  determine,  were  a  test  made,  and  advised  that,  it  be 
made  at  once.  The  complainant  declined  to  accept  tins  ad¬ 
vice  saying  that  were  his  contentions  well  founded,  and  even 
sustained  by  the  courts,  still  his  business  would  be  destroyed 
by  retaliatory  cooperative  action  of  the  members  of  the 
American  Medical  Association!  Was  ever  an  upright  and  in¬ 
dependent  body  of  men  more  misjudged  than  this?  Could 
one  impelled  by  childish  imaginings  be  more  mistaken  than 
he?  It  were  better  far  for  the  honor  of  the  medical  profes¬ 
sion  that  this  Association  resolve  into  thin  air  or  into  the 
sediment  of  a  stagnant  pool  than  thus  attempt  to  smother 
established  justice  with  the  fumes  of.  revengeful  disorder. 
Already  too  much  of  this  ldn,d  of  spirit  is  abroad  m  the  land, 
for  the  comfort  and  security  of  law-abiding  people.  And  we, 
the  members  of  a  learned  profession,  should  be  ever  actuated 
by  the  spirit  of  citizenship,  which  promotes  good  order  m  all 
things  and  invites  the  infliction  of  the  penalties  that  foster 
obedience. 

Bitter  complaints  have  come  to  my  notice  which  appear  to 
embrace  the  practical  question  of  whether  or  not  those  who 
are  opposed  to  the  policy  of  government  which  stands  for  the 
securin'1  of  trustworthy  medicinal  agents,  are  entitled  to  the 
same  consideration  as  are  those  who  approve  of  and  support 
the  purpose.  And.  as  a  corollary  of  the  preceding,  whether  or 
not  those  who  actively  give,  or  passively  lend  support,  to  a 
policv  impairing  or  making  uncertain  the  curative  virtues  of 
medicinal  measures,  or  lowering  in  other  ways  the  station  of 
scientific  medicine,  are  entitled  for  long  to  patient  considera- 
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tion  at  the  hands  of  those  who,  in  this  regard,  are  strivin*  for 
the  best  of  things?  I  do  not  understand  how  it  is  that  this 
question  can  be  answered  in  the  affirmative.  However,  the 
unusual  and  novel  questions  which  readily  come  to  the  front 
in  these  circumstances,  should  be  kindly' though  firmly  met, 
and  with  a  spirit  which,  though  striving  for  higher  thought 
and  action,  soothes  instead  of  needlessly  provoking  opposition. 

I  am  convinced  of  the  need,  and  commend  to  your  ap¬ 
proval  the  importance  of  the  work  being  done  by  Dr  McCor¬ 
mack  in  elevating  the  tone  and  the  standard  of  the  medical 
p  ofession.  A  service  of  this  kind  is  in  order,  and  will  enhance 
tfie  station  of  medicine  accordingly  as  the  facts  are  wisely 
selected  and  judiciously  expressed. 

Some  of  the  discreditable  vagaries  of  thought  and  action 
that  are  noted  in  business  relations  are  threatening  to  enter 
much  into  professional  relations  as  well.  In  fact,  tangible 
evidence  is  not  lacking  that  practices  of  unethical  reciprocal 
nature  too  frequently  exist  for  the  credit  and  honor  of  our 
caHing.  I  regard  it  of  special  importance  that  students  in 
medicine  should  have  their  ideas  of  professional  conduct  care¬ 
fully  molded  aright,  while  yet  in  the  plastic  state  of  develop¬ 
ment.  The  principles  of  moral  philosophy  as  related  to  med'i- 
cine  are  not  apt  to  be  decidedly  catching  in  the  instances  of 
physicians  whose  thoughts  and  habits  of  action  are  already 
quite  well  established.  And  also,  the  active  and  passive  ob¬ 
struction  to  coordinating  within  docent  bounds  certain  ques¬ 
tionable  and  convenient  products  of  pharmaceutical  skill  are 
an  earnest  of  the  need  for  a  proper  bending  of  those  who  ’may 
be  regarded  as  the  “twigs”  of  our  profession,  so  that  as 
trees  they  later  may  be  rightfully  “inclined.” 

It  would  seem  to  me  as  wise  that  a  standing  committee  on 
principles  of  moral  philosophy  as  applied  to  medicine  be  con¬ 
stituted,  with  the  view  of  elaborating  still  further  ethical 
principles,  and  so  far  as  practical  establishing  in  this  respect 
uniformity  between  the  medical  profession  of  this  and  other 
countries.  Also,  I  would  suggest  that  undergraduate  and  post¬ 
graduate  general  instruction  in  ethical  medicine  be  a  part  of 
the  requirements  of  institutions  engaged  in  medical  teachin* 

1  would  expect  greater,  earlier  and  more  durable  results,  and 
Without  friction,  from  this  plan,  than  can  come  from  any 
quasi-insistent  method  of  endeavor.  The  incident  of  the  in'-' 
sistent  master  the  abundant  trough  and  the  unwilling  horse 
well  typifies  the  present  situation  in  manv  instances.  Tn  anv 
event,  it  would  be  well  properly  to  develop  the  roots  of  our 
profession  while  busily  trimming  the  branches 

f  would  signally  fail  in  my  duty  at  this  time  were  I  to 
omit  telling  you  that  plausible  measures  directed  to  the  re*u- 
iation  of  animal  experimentation  are  abroad  in  the  land 
which  are  drawn  so  adroitly  and  presented  so  cleverly  as  to 
c?.n.<^oa:1’  on  e°nfiding  inspection,  special  factors  of  grave  pos- 
si  mb  ties.  Consequently,  .medical  men  who  are  loval  to  the 
spirit  of  scientific  endeavor  are  thoughtlessly  giving  strength 
to  the  stealthy  foes  of  scientific  medicine.  It  should  not  be 
possible  to  thus  easily  introduce  into  the  ranks  of  our  cabin* 
a  wedge,  which,  when  driven  home,  would  split  our  organiza¬ 
tion  asunder  on  the  policy  of  animal  experimentation. &  Med¬ 
ical  men  should  refuse  to  *ive  assent  to  strange  policies  of  a 
professional  kind  until  after  thoughtful  and  judicious  con¬ 
sideration  shall  have  determined  the  wisdom  of  the  proposi- 
tions  If  organization  in  medicine  stands  for  aught,  it  should 
stand  for  unity  of  purpose  in  all  scientific  matters  relating  to 
it.  Since  “forewarned  is  forearmed.”  each  of  you  should  keep 
in  mind  the  possibility  of  besetting  dangers,  and  in  no  instance 
lai  to  sound  the  alarm  long  in  advance  of  parlev  or  of  impos¬ 
sible  capitulation.  1 

I  would  respectfully  urge  that  the  House  of  Delegates  take 
decided  and  far-reaching  action  in  this  important  matter 
Whether  the  constitution  or  the  flag  should  take  precedence 
in  the  outlying  parts  of  our  country  need  not  concern  this 
Association  as  much  as  how  soon  can  the  medical  profession 
ot  these  accessions  properly  become  integral  parts  of  the  or¬ 
ganization.  It  seems  to  me  that  this  question  should  be 
answered  at  the  earliest  practical  moment.  The  claim  of  the 
medical  profession  of  Alaska  for  similar  action  is  one  of  sub¬ 
stantial  moment,  and  may  be  of  superior  importance  to  those 
of  recent  birth  and  of  less  development.  The  moral  effect  on 
the  tone  of  the  profession  of  these  communities,  of  the  svm- 
pathy,  approval  and  support  of  this  Association  in  the  fur¬ 
therance  of  proper  methods  of  control  of  their  affairs,  would 
be  encouraging  to  them  and  creditable  to  the  organization. 
And  no  doubt  the  sooner  the  supporting  hand  is  extended  the 
easier  and  more  complete  will  be  their  task. 

Tn  as  brief  manner  as  possible  I  have  called  your  attention 
to  certain  things  relating  to  matters  of  the  organization 
winch,  in  my  judgment,  should  be  better  adjusted  in  order  to 
comport  more  nearly  with  the  conduct  of  the  affairs  of  or- 
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ganizations  whose  wisdom  of  government  one  can  not  gainsav 
I  he  question  before  the  house  is  not  how  best  to  please  a  few’ 
but  how  best  to  satisfy  the  many.  Therefore,  the  poliev  of 
go\  eminent  should  be  broad  and  uniform,  and  in  conformity 
with  the  judgment  of  the  majority.  Its  conduct  should  be 
'  nuaet erized  by  the  inherent  power  of  discriminating  jus¬ 
tice,  patiently  and  temperately  dispensed.  The  official  serv¬ 
ants  of  the  organization  should  regard  themselves  as  such,  an  1 
not  the  masters  of  it.  They  should  exercise  discretion  and  pa- 
tienee,  and  consequently  should  be  vigilant  and  gracious  under 
all  circumstances.  And  in  this  connection  it  should  be  re¬ 
membered  that  our  country  is  broad,  and  that  its  people  are 
independent  and  honest;  also  that  those  of  different  parts  of 
the  country  do  not  always  think  and  judge  alike  in  similar 
matters,  and  what  is  of  special  significance  at  this  time  is 
that  the  medical  profession  is  an  influential  part  of  the  peo 
pie,,  and,  therefore,  of  significant  importance  in  its  respective 
environments.  I  earnestly  utter  these  words  and  without 
bias,  because  of  the  known  recognized  temptations  to  incon¬ 
sistency  of  thought  and  action  which  the  exercise  of  power  so 
often  begets.  I  would  remind  you  that  the  wise  exercise  of 
power  oftener  requires  greater  skill  and  courage  than  does 
the  achieving  of  power.  And  also  that  the  absence  of  wisdom 
in  control  not  infrequently  destroys  the  highest  governing 
conception  of  men. 

Although  it  has  been  said  “that  those  who  think  must  gov¬ 
ern  those  who  toil,”  it  should  not  be  overlooked  that,  in  a 
profession  those  who  toil  must  also  think,  and  because  of 
thought,  are  competent  to  govern  while  yet  they  toil.  That 
too  much  government  is  apt  to  be  harmful  is  an  accepted  fact, 
and,  therefore,  that  those  who  govern  least  may  govern  best, 
can  not  be  gainsaid. 

I  would  regard  it  as  a  misfortune  were  the  duties  of  the 
House  of  Delegates  of  this  Association  to  become  so  onerous 
and  perplexing  as  to  eliminate  from  its  councils  men  whose 
ceaseless  toil  makes  for  higher  station  in  medicine.  Conse¬ 
quently,  I  regard  it  as  very  important  that  the  duties  of  this 
body  be  abridged  .and  simplified  as  much  as  possible,  and  that 
judicious  expedition  in  the  conduct  of  its  affairs  be  promoted 
and  that  hindering  cavil  be  abrogated.  When  it  shall  appear 
that  the  uncertain  products  of  legislative  desire  are  of  more 
concern  than  those  of  positive  scientific  endeavor,  then  the 
ennobling  functions  of  the  Association  will  have  been  mor¬ 
tally  hurt. 

lliat  “death  has  many  doors  to  let  life  out”  is  the  history 
of  all  bodies  of  men.  And,  it  is  matter  of  profound  con¬ 
gratulation  to  us  that,  of  the  many  doors  in  this  organization 
but  few,  indeed,  came  ajar  during  the  last  year.  Through  one, 
however,  out  into  the  unknown  has  recently  passed  a  con¬ 
spicuous  member  of  the  Assoe:ation  and  the  profession.  One 
whose  indefatigable  energy  and  ceaseless  activity  contributed 
enduring  abundance  to  the  honor  and  glory  of  our  calling.  Tn 
his  profession,  the  paths  which  he  hewed  with  consummate 
wisdom  and  patient  care,  often  through  obstacles  akin  to 
those  of  pious  endeavor,  still  lead  onward,  and  upward,  and 
toward  the  terrestrial  Mecca  of  cure  and  comfort  of  the  human 
lace.  In  other  undertakings  his  footsteps  were  firm,  consecu¬ 
tive  and  direct,  and  his  successes  are  indelibly  impressed  on 
the  fields  of  his  toil.  And,  as  an  example  for  emulation  in 
all  that  relates  to  breadth  of  effort,  and  height  of  success  in 
the  paths  to  which  he  clung,  the  memory  of  the  late  Dr. 
Nicholas  Serin  should  be  revered  and  ever  regarded  as  a 
precious  heritage  of  our  profession. 

An  unprecedented  incident  of  unusual  significance  and  full 
of  beneficent  possibilities  happened,  when,  on  March  last, 
the  President  of  the  United  States  extended  an  invitation  to 
the  medical  profession  to  take  part  in  the  conference  on  the 
conservation  of  natural  resources.  The  President  in  this  re¬ 
gard  expressed  himself  as  follows:  “I  wish  to  invite  the  co¬ 
operation  of  the  American  Medical  Association  in  bringing  this 
matter  before  the  people;  and  it  gives  me  added  pleasure  to 
invite  you,  as  President  of  the  Association,  to  take  part  in 
the  conference.”  It  should  not  be  necessary  to  say  that  I 
was  present  and  that,  on  behalf  of  the  American  Medical  Asso¬ 
ciation,  I  thanked  the  President  profoundly  for  the  invitation, 
and  pledged  to  his  support  in  the  conservation,  not  only  the 
members  of  the  American  Medical  Association,  but  the  entire 
profession  of  the  land.  I  would  urge  that  prompt,  appropriate 
and  decided  action  be  taken  by  this  body,  thus  showing  appre¬ 
ciation  of  the  invitation  and  determination  to  aid  in  every 
possible  manner.  J 

I  would  be  negligent  of  a  plain  duty  and  the  promptings 
ot  a  keen  sense  of  satisfaction,  were  I  to  omit  on  this  oc- 
easion  to  express  my  appreciation  of  the  uniform  courtesy 
vliich  has  been  shown  me  by  the  members  of  this  body  and 
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tiie  officers  of  the  organization.  The  charm  of  official 
association  is  greatly  enhanced  by  the  unanimity  of  purpose 
and  the  attention  to  duty  which  characterize  those  invested 
with  responsibility.  In  this  connection  it  can  be  truly  said 
that  criticisms  visited  on  the  officers  of  the  Association  rarely 
include  those  of  delay  or  indifference  in  the  conduct  of  official 
business.  And  to  have  to  do  with  the  activity  of  an  organ¬ 
ization  blessed  with  the  chance  of  bringing  the  medical  pro¬ 
fession  of  this  country  into  judicial  unity,  for  the  promotion 
of  wise  and  beneficent  purposes,  is  the  distinction  of  a  life¬ 
time  and  one  which  those  who  are  thus  favored  shou  d  honor 
as  long  as  opportunity  and  effort  can  add  to  the  gloiy  and 

station  of  medicine.  _  , 

Finally,  the  comforting  optimism  of  my  nature  leads  me 
to  regard  as  certain  the  final  success  of  all  our  contentions, 
which  are  based  on  the  capacity  to  gladden,  and  to  cure  the 

afflicted  of  our  kind.  __  ,  ,  A 

On  motion  of  Dr.  Albert  Vander  Veer,  New  York,  seconded 
bv  several  delegates,  a  vote  of  thanks  was  extended  to  Presi¬ 
dent  Bryant  for  his  clear,  instructive  and  inspiring  address. 

Reference  Committees  Appointed. 

The  Secretary  then  read  the  following  list  of  reference  com¬ 
mittees,  appointed  by  the  President : 

COMMITTEE  ON  MEDICAL  EDUCATION. 

II.  F.  Arnold,  Massachusetts,  Chairman. 

Rillin^  Illinois.  A.  Vander  Veer,  New  York. 

\Y  M  L  Coplin,  Pennsylvania.  L.  S.  McMurtry,  Kentucky. 

(Members  of  the  Council  on  Medical  Education  are  members  ex- 
1  officio  of  this  committee.) 

COMMITTEE  ON  AMENDMENT  TO  CONSTITUTION  AND  BY-LAWS. 

George  W  Guthrie,  Pennsylvania,  Chairman. 

Charles  E  Cantrell  Texas.  C.  H.  Cook,  Massachusetts. 

G  Ll  TaneyhiH,  Maryland.  G.  L.  Strader,  Wyoming. 

COMMITTEE  ON  SECTION  AND  SECTION  WORK. 

Leartus  Connor,  Michigan.  Chairman. 
q  w  Wnrwt va rd  Tennessee  Julius  Bierwiith,  New  Voik. 

G»t“»  Charles  McVea,  Louisian,. 

COMMITTEE  ON  RULES  AND  ORDER  OF  BUSINESS. 

W  II  Sanders,  Alabama,  Chairman. 

Victor  TI  Stickney,  North  Dakota.  J.  N.  Jenne,  Vermont. 

.1.  E  Ilighsmith,  North  Carolina.  Hugh  F.  Lorimer,  Ohio. 

COMMITTEE  ON  LEGISLATION  AND  POLITICAL  ACTION. 

C.  S.  Bacon,  Illinois,  Chairman. 
t  n  Hall  Colorado  Colonel  H.  G.  Beyer,  U  S  Navy. 

£•  p-.iipv  ’lowa  Major  W.  W.  Ireland,  U.  S.  Army. 

S.  bailey’(^°omijlittee  on  Medical  Legislation  ex-officio.) 

COMMITTEE  ON  MISCELLANEOUS  BUSINESS. 

Stuart  McGuire,  Virginia,  Chairman. 

T  B  McGaughe.v,  Minnesota.  S.  T.  Turner,  Texas, 

li.  II.  McCarthy,  Washington.  J.  H.  Pierpont,  Honda. 

JUDICIAL  COUNCIL. 

C.  E.  Cantrell,  Texas,  Chairman.  _ 

Charles  J.  Kipp.  New  Jersey.  George  Dock,  Michigan. 

J.  F.  Percy,  Illinois.  H.  L.  Alkne,  Kansas. 

COMMITTEE  ON  REPORTS  OF  OFFICERS. 

Wisner  R.  Townsend,  New  York,  Chairman. 

Donald  Campbell,  Montana.  W.  T.  v Texas  ' D " 

W.  T.  Williamson,  Oregon.  I  tank  I  aschal,  lexas. 

COMMITTEE  ON  HYGIENE  AND  PUBLIC  HEALTH. 

W.  N.  Wishard,  Indiana,  Chairman. 

a  i1  Cram  Pennsvlvania.  G.  B.  Young,  U.  S.  Public  Health 

j.  dV  Griffith,  Missouri.  and  Marine-Hospital  Service. 

COMMITTEE  ON  CREDENTIALS. 

H  B.  Ellis,  California.  Chairman. 

TTm-app  Bonner  Ohio.  D.  C.  Brown,  Connecticut. 

C.  M.  Nicholson,  Missouri.  Adam  Guthrie,  Arkansas. 

On  motion  of  Dr.  Alexander  R.  Craig,  Pennsylvania,  sec¬ 
onded  by  Dr.  C.  E.  Cantrell,  Texas,  the  President  was  author¬ 
ized  to  fill  vacancies  on  reference  committees. 

Report  of  the  General  Secretary. 

On  motion  of  Dr.  Wisner  R.  Townsend,  New  York,  the  Re¬ 
port  of  the  General  Secretary  was  accepted  as  printed  m  Ihe 
Journal,  Mayz  23,  page  1731,  and  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

4» 

Report  of  Board  of  Trustees. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  Report  of 
the  Board  of  Trustees  be  accepted  as  printed  m  Tiie  Journal, 
May  23,  and  that  it  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers.  This  was  seconded  and  carried. 
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Report  of  Council  on  Medical  Education. 

report  postponed. 

The  report  of  the  Council  on  Medical  Education  was  called 
for  and  postponed  until  the  afternoon  session. 

Report  of  Committee  on  Medical  Legislation. 

On  motion  of  Dr.  Wisner  R.  Townsend,  New  York,  duly  sec¬ 
onded,  the  report  of  the  Committee  on  Medical  Legislation  was 
accepted  as  printed  in  The  Journal,  May  23,  and  referred  to 
the  Reference  Committee  on  Legislation  and  Political  Action. 

Report  of  Board  of  Public  Instruction. 

On  motion  of  Dr.  Philip  Mills  Jones,  California,  the  report  of 
the  Board  of  Public  Instruction  was  accepted  as  printed  in  The 
Journal,  May  23,  and  referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health. 

New  Business. 

New  business  being  in  order,  Dr.  Philip  Mills  Jones,  Califor¬ 
nia,  presented  the  following  resolution: 

Resolved,  That  the  first,  third  and  fourth  sentences  of  the  report 
of  the  Board  of  Trustees,  page  42  of  official  pampnlet,  under  head 
“National  Organizer,”  be  stricken  from  the  report. 

The  resolution  was  discussed  by  Drs.  T.  J.  Happel  and  Lewis 
S.  McMurtry,  after  which  Dr.  Alexander  R.  Craig  moved  to 
amend  that  the  explanation  given  by  Dr^  Happel  be  lefeiied 
With  the  resolution  to  the  Reference  Committee  on  Reports  of 
Officers,  which  amendment  was  accepted.  The  motion  for  the 
adoption  of  the  resolution  was  then  carried. 

The  Secretary  read  a  commmunication  from  Congressman 
H.  R.  Burton  regretting  his  inability  to  attend  the  meeting. 

Supplementary  Report  by  Board  of  Trustees. 

Dr.  T.  J.  Happel,  Tennessee,  presented  a  supplementary  re¬ 
port  on  behalf  of  the  Board  of  Trustees,  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers. 

On  motion,  the  House  of  Delegates  then  adjourned  until 

2  p.  m. 


Second  Meeting— Monday  Afternoon,  June  1 

The  House  of  Delegates  reconvened  at  2:10  p.  m.  and  was 
called  to  order  by  the  First  Vice-President,  Dr.  Edwin  Walker, 
Indiana. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  H.  Bert  Ellis,  Chairman,  presented  a  further  report  of 
the  Committee  on  Credentials. 

Report  of  Committee  on  Organization. 

Dr.  J.  N.  McCormack,  Kentucky,  read  the  report  of  the  Com¬ 
mittee  on  Organization,  which  was  referred  to  the  Reference 

Committee  on  Reports  of  Officers. 

Having  made  the  official  request  at  Atlantic  City  to  be  re¬ 
lieved  of  the  arduous  duties  of  my  position  at  this  meeting  ot 
the  Association,  the  year’s  work  was  carefully  planned  m  an 
effort  to  make  it  more  profitable  than  any  which  had  preceded 
it  and  a  fitting  culmination  of  a  labor  which  appeared  to  have 
been  as  highly  appreciated  by  my  friends  everywhere  as  it 
has  been  congenial  to  me. 

Attaching  first  importance  to  county  society  work,  1  ec  g- 
nized  early  as  the  foundation  for  everything  in  the  organiza¬ 
tion  and  yet  by  far  the  most  difficult  part  to  keep  vitalized, 
the  most  pressing  need  was  for  the  completion  of  the  post¬ 
graduate  course  of  study.  Dr.  Blackburn  already  had  this 
well  on  the  way  and  the  weekly  outline  soon  running  m  The 
Journal  was  received  with  such  favor  that  arrangements 
were  made  for  its  introduction  into  a  number  of  societies,  it 
is  the  only  tangible,  coherent  plan  which  has  ever  been  pro¬ 
posed  for  maintaining  the  interest  in  county  societies,  and  the 
needs  and  possibilities  for  it  are  so  great  that  no  pains  oi 
expense  should  be  spared  for  continuing  and  extending  it  The 
director  will  cover  all  of  this  in  Ins  report  so  fully  that  I  will 
only  bear  testimony  to  the  time,  labor  and  fidelity  he  has 
c^iven  to  the  work,  and  say  that  the  small  appropriation  has 
only  about  met  the  actual  expense  he  has  incurred  m  conduct - 

111  Mv’  active  field  work  began  with  an  address  before  the 
American  Pharmaceutical  Association,  which  met  in  New  York 
during  the  first  week  in  September.  In  the  spirit  in  which 
the  invitation  was  extended,  kindly,  but  frankly  and  fear- 
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lc-.s!v,  I  discussed  the  grave  evils  which  had  grown  up  in  and 
between  both  professions,  and  which  seriously  threatened 
such  a  complete  divorcement  of  the  two  as  had  already  oc¬ 
curred  in  most  of  the  European  countries,  a  result  which  it 
was  insisted,  ought  to  be  avoided  in  their  own  interests,  and 
still  more  for  the  welfare  of  the  people.  Speaking  for  this 
Association,  after  urging  in  no  uncertain  terms  that  duplica¬ 
tion  substitution,  counter  prescribing,  and  especially  the  treat¬ 
ment  of  venereal  diseases,  and  consequent  debauching  of  bov3 
and  young  men  and  infection  of  pure  women,  and  the  traffic 
habit-producing  nostrums  of  the  dangerous  and  dishonest 
kinds  should  be  eliminated  as  conditions  of  the  good  will  and 
patronage  so  important  to  them  and  so  convenient  to  us  and 
after  explaining  the  propaganda  we  are  conducting  for  universal 
return  to  the  U.  S.  Pharmacopeia  and  National  Formulary  as 
a  guide  in  prescription  writing,  I  held  out  the  olive  branch  to 
all  pharmacists  m  this  country,  a  growing  class,  who  conduct 
their  business  with  an  honest  regard  for  the  public  welfare. 

As  a  means  of  fostering  relations  so  much  to  be  desired  be¬ 
tween  vocations  existing  for  a  common  purpose,  the  prevention 
and  treatment  of  human  ills,  I  suggested  the  appointment  of 
Handing  committees  from  the  two  associations  foi  conference 
aim  cooperation  in  hastening  and  guiding  these  reforms,  and  for 
the  consideration  of  any  other  matters  of  mutual  interest  For 
instance,  I  raised  the  question  as  to  the  practicability  of  such 
a  joint  committee,  indicating,  probably  from  official  formula 
already  well  known,  as  substitutes  for  the  insidious  narcotic 
and  alcoholic  nostrums  so  dangerous  to  the  public,  standardized 
domestic  remedies,  which  any  pharmacist  could  prepare  from 
June  chemicals  and  sell  for  much  less  than  is  now  paid  for 

himilfablt’Pr0dUCing  thinSS  and  StiU  at  a  leSitimate  Profit  to 
these  suggestions  were  received  with  much  favor  by  the 
m,;mberSV  and  1  YaS  t0ld  b7  man.Y  that  it  ought  to 

S  tni  ^  a  dayfor  both  of  tllese  professions  and 
the  People  The  nostrum  interests  were  as  prompt  to  reco- 

nize  the  danger  to  them  from  such  a  coordination  of  these 
scientific  forces  as  we  were  to  see  its  advantages  and,  through 
the  low-grade  drug  and  medical  journals,  public  press  and  by 
pm  ate  pamphlets  and  circulars,  the  Hood-gates  were  again 
opened  on  the  Association  and  its  work,  and  especially  on  me 
Their  mam  purpose  seemed  to  be  to  arouse  the  antagonism  of 
be  etai1  diuggists  all  over  the  country,  so  long  the  dupes  of 
these  manufacturers  with  so  little  profit  to  themselves  but  no 
pains,  expense  or  falsehood  were  spared  to  reach  the  public 

fi8i\ in  advance  °f  ^7  meetings  at  every  point,  professional 
and  otliei  prominent  people  had  their  mails  burdened  with  cir¬ 
culars  misrepresenting  the  purposes  of  the  meetings  and  slan- 
deis  ol  me.  I  am  sure  that  many  honest  druggists  were  mis- 
ed,  especially  of  the  narrow  stay-at-home  class,,  of  which  we 

clW  &nn  a  !"n<  ailf  counterpart  in  our  own  profession,  but  the 
e  lect  on  the  public  was  excellent.  It  aroused  an  interest  in 
tlm  meetings  and  excited  a  curiosity  about  my  personality 
v  uch  greatly  increased  both  the  attendance  and  the  enthusi¬ 
asm.  I  have  treated  these  attacks  with  the  contempt  they  de¬ 
sen  ed,  feeling  sure  that  in  their  own  time  and  way  the  repu- 
a  j  e  pharmaceutical  journals  and  organizations  would  set 
matters  right  with  all  of  their  following  for  whose  opinion 
one  would  care  In  concluding  this  part  of  my  report  I  desire 
to  emphasize  the  desirability  of  creating  a  strong  conference 
comnuttee  from  this  Association  for  the  purposes^ above  indi- 

m  ule  fi!Cw;!h  back  from  New  lork  an  extended  itinerary  was 

S  the  t^1-Smia’irThTng  nearIy  evcfy  important  place 
...J  ,1,  during  which  I  spoke  twice  or  thrice  daily  to 

medical  and  popular  audiences,  often  traveling  long  distances 

sl™Ttment,3-  /  SPent.four  ^cks  in  Indiana  in  the 
same  way,  then  spoke  by  special  invitation  on  the  nostrum 
question  before  the  National  Woman’s  Christian  Temperance 

SU“°"  S"":;  Whi?  ““ld  been  more  ofPa„  in 

spiration  to  them  than  it  was  to  me.  A  little  later  I  spoke  it 

cut  and  0theenheffaCUtky  T*  ^  °Me  Federation  of  Cormecti 
cut,  and  then  before  the  American  Health  League  in  New  York 

I  ion  followed  comprehensive  itineraries  in  Maryland  and  Dela¬ 
ware,  addresses  before  the  legislatures  of  Virginia  and  Ken- 
oido7’  TUa  at  sP®cial  meetings  in  the  latter  state,  Indiana  and 
•uies'in  t  ,  thre®  months  have  been  given  to  similar  itiner- 
Louisiana,  Mississippi  and  Pennsylvania,  speaking  two 
or  three  times  every  day,  special  invitation  being  often  accepted 
for  me  to  speak  at  the  state  universities,  normal  industrial 
and  high  schools.  Such  full  accounts  of  all  this  from  the  pens 

lenortof  tir  ,apPe.ared  ln  Tiie  Journal  that  any  detailed 
lepoit  or  them  here  is  unnecessary. 

The  interest  anil  the  enthusiasm  of  both  the  profession  and 

the  people  in  this  movement,  when  its  methods  and  purposes 
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are  made  clear  to  them,  have  amply  compensated  me  for  f'i 
abor  and  privation  incident  to  it.  Governors,  legislate  s 
judges,  bishops  and  other  clergymen,  the  chancellors  ami 

lihrrT*  i”  T™11168  and  colle"es’  editors,  club  women 
‘  j!r  umjers,  business  men  and  others  prominent  in  all  tlr> 
wa'ks  of  life  have  taken  an  active  part  in  the  discussions  and 
j  k  nnsed  support  for  all  the  reforms  proposed.  Even  lev 
descriptions  of  the  poverty  which  so  cripples  the  usefulness  of 
a  large  element  of  the  profession  in  most  sections  of  the  coun¬ 
try  often  appeared  to  excite  a  more  sympathetic  interest 
among  laymen  than  with  the  prosperous  members  of  the  nro 
fession,  as  was  true  of  many  other  features  of  the  work. 

In  fact,  the  chief  difficulty  confronting  us  in  all  this  reform 
is  that  most  of  our  medical  schools,  always  representing  the 
least  progressive  activity  of  the  profession,  although  their  facul¬ 
ties  have  been  composed  of  its  leaders,  have  utterly  failed  to 
gi asp  the  importance  of  teaching  their  students  the  fundamental 
pi  in ci pies  involved  m  real  medical  organization.  How  the  phy¬ 
sician  may  legitimately  obtain  practice  when  his  location  has 
been  selected,  how  he  should  conduct  himself  in  relation  to  other 
physicians,  how  and  when  he  should  collect  his  accounts,  whv 
he  should  join  the  organization  and  keep  up  his  studies,  the 
esils  and  dangers  to  both  him  and  the  public  of  lod<*e  and 
contract  practice,  the  downright  dishonesty  of  commissions  and 
divisions  of  fees— these  and  similar  problems,  will  at  once  con- 
iont  him  in  the  complex  life  which  he  is  entering,  as  they  did 
Ins  teachers  before  they  became  prosperous,  and  on  their  proper 
determination  his  success  and  usefulness  as  a  physician  and 
citizen  will  depend,  and  yet  in  all  the  past  students  have  been 
uined  out  without  instruction  on  these  subjects.  Next  to 
ie  campaign  for  a  higher  standard  of  entrance  requirements 
this  is  the  most  important  duty  imposed  by  this  House  on  the 
Council  on  Medical  Education,  and  by  far  the  most  practical 
question  which  now  confronts  the  profession. 

I  have  been  able  to  make  a  study  of  these  matters  in  a  way 
and  to  an  extent  which  has  never  before  been  possible  to  any 
euiei  man.  these  things  should  always  have  been  so  ground 
into  every  student  who  entered  a  medical  school  in  the  past 
as  to  have  made  them  an  essential  part  of  his  very  beiim. 
because  it  was  not  done  a  large  part  of  the  profession  has 
always  been  not  only  in  poverty,  but  in  such  discord  as  to 
make  it  impossible  for  it  to  secure  or  enforce  effective  legisla¬ 
tion  against  quackery  in  most  states,  or  adequately  to  protect 
the  public  health.  Because  of  this  neglect  of  duty  on  the 
pait  of  the  schools,  or  rather  their  failure  to  recognize  it  as  a 
duty,  1  have  been  sent  from  state  to  state  and  from  county 
to  county  to  corral  such  doctors  as  might  be  induced  to  attend, 
alter  they  had  been  molded  and  baked  wrong,  and  have  tried 
to  teach  the  new  gospel  of  harmony  and  cooperation  as  a  sub¬ 
stitute  for  the  old  methods  of  suspicion,  evil  speaking  and 
ostracism.  1  ° 

niiPPei!S  ?a7e  bee?\  made  to  me  to  dl’°P  this  part  of  the  cam- 
Pa!' at  /  , would  arouse  antagonism  from  those  high  in 
authority  of  the  Association  by  persisting  in  it.  Knowing 

and  the1  n^lec\  has  brouSht  to  the  profession,  ■ 

and  the  disasters  it  has  brought  on  the  people  of  mv  country, 

one-third  of  the  sickness  and  one-third  of  the  deaths  every 
;  ear  being  due  to  diseases  from  which  they  ought  to  be  pro- 

)rnnlhaDtd  fr0n?  wUich  they  could  and  would  be  protected  by  a 
pi  oper ly  trained  and  harmonious  profession,  I  would  be  false 
to  myself  and  recreant  to  the  confidence  you  have  so  Ion- 
and  generously  reposed  in  me  if  I  did  not  lift  my  voice  in  daily 
piotest  against  the  outrage  done  to  every  student,  and  to  the 
people  who  are  to  depend  on  him  in  all  of  his  after  life,  who 
does  not  have  full  opportunity  for  such  a  course  in  the  future. 

In  the  fierce  struggle  for  existence  only  a  few  of  our  medical 
schools  have  ever  adopted  any  reforms  not  forced  on  them  by 
authority  of  law.  lale,  Bellevue  and  a  few  other  leading 
schools  have  recently  made  this  course  prominent.  Many  have 
as  yet  given  no  indication  of  an  intention  to  do  so.  The 
Kentucky  board,  of  which  I  am  the  executive  officer,  has  al- 

a  rSgU!atiun.t°  g°  int°  effect  after  this  s^ool 
3  ear  that  no  school  whatever  will  be  recognized  which  does 

te°r  with  tT  TrSei  Tt  59  f7  purpose  to  take  up  this  mat¬ 
ter  vitli  other  boards  in  such  a  way  as  mav  ultimately  make 

such  a  regulation  universal.  In  addition,  retiring  from  active 
work,  as  is  my  purpose,  I  desire  here  and  now  to  serve  notice 
on  my  school  friends,  and  most  of  them  are  mv  warm  personal 
friends  that  in  the  leisure  which  is  before  me 'it  is  my  purpose 
f°p;;:;acb  every  student  body  and  student  in  this  country  with 
iterated  and  reiterated  advice  to  ke'ep  out  of  every  medical 
college  which  does  not  provide  for  this  instruction,  askirm 

them  to  throw  off  some  of  the  frills  of  the  course,  if  necessary 
to  maive  room  for  it.  necessary, 

It  only  remains  for  me  to  tell  you  that  when  I  leave  this 
platform  my  official  connection  with  the  Association  is  ended 
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■  or  eight  years  I  have  been  almost  a  stranger  to  my  home 

■  Vul  niv  family  that  I  might  serve  you.  My  constant  regret 
ias  been  that  my  capacity  for  service  was  not  greater.  I 
vint  to  urge  on  you  that  this  work  is  in  its  infancy,  and  that 
t  must  be  continued  year  by  year  until  the  new  generation 
,lf  students,  educated  as  I  am  pleading  they  shall  be  in  these 
matters,  have  taken  our  places,  if  the  profession  is  evei  to 
obtain  the  full  measure  of  its  usefulness  to  itself  and  the 
nponle  As  a  business  proposition,  on  a  very  conservative  es- 

imate  I  am  convinced  that  my  work  has  added  indirectly 
hundreds  of  thousands  of  dollars  to  your  revenues,  but  this  is 
the  smallest  part  of  it,  as  will  one  day  be  known.  At  least 
two  carefully  selected  men  should  be  put  in  the  field,  am 
oiliers  should  be  added  from  year  to  year  until  the  benelac- 
tions  of  this  work  are  felt,  not  only  by  every  doctor,  but  at 
every  hearthstone  in  this  great  country— that  is,  until  t 

P1^nP  conclusion  ^wmS^riirge  you  to  stand  by  your  great 
file  leader  Dr.  Simmons,  while  he  is  conducting  this  reform 
work  to  its  conclusion.  After  standing  by  his  side  for  eight 
veirs  often  when  the  result  was  in  doubt,  I  have  been  able  to 
i  i'  ...  uim  as  no  other  man  ever  can.  He  will  make  mistakes 
of  the  head  in  the  future  as  he  has  in  the  past,  but  no  one 
will  ever  be  so  ready  to  recognize  and  right  them  as  he »  wi  . 
1  know  him  and  vou  can  trust  him.  And  to  each  of  you,  mj 
L  laborers  and  the  thousands  of  my  friends  you  represent  m 
eities  towns  and  country  districts,  may  I  now  paraplnase  the 
lines  of  the  Scottish  bard  and  say: 

“The  monarch  may  forget  the  crown, 

So  lately  placed  upon  his  brow 
The  bridegroom  may  forget  the  bride, 

To  whom  so  late  he  made  his  vow ; 

The  mother  may  forget  the  babe, 

So  lately  fondled  on  her  knee ; 

But  I  remember  thee,  my  friend, 

And  all  that  thou  hast  done  for  me. 
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Reports  of  Other  Committees. 

OPHTHALMIA  NEONATORUM. 

The  report  of  the  Committee  on  Ophthalmia  Neonatorum 
was  ca«ed  for,  and  on  motion  of  Dr.  Wis.er  R.  Tow-end  New 
York  the  report  was  accepted  as  printed  in  The  Journal, 
May  23,  and  referred  to  the  Reference  Committee  on  Hygiene 

and  Public  Health. 

COMMITTEE  ON  TROPICAL  MEDICINE. 

The  Secretary  read  the  report  of  the  committee  on  the  or¬ 
ganization  of  a  Section  on  Tropical  Medicine,  as  printed  1  T 
Jo.  rnal.  May  23,  and  on  motion  the  recommendation  of  the 
committee  was  accepted  and  the  committee  discharged. 

COMMITTEE  ON  SCIENTIFIC  RESEARCH. 

The  report  of  the  Committee  on  Scientific  Research  (Dr. 
Alfred  Stengel.  Chairman),  was  called  for,  and  on  motion  the 
report  was  accepted  as  printed  in  The  Jooenal,  May  23,  and 
referred  to  the  Board  of  Trustees. 

COMMITTEE  ON  NOMENCLATURE  AND  CLASSIFICATION  OF 

DISEASES. 

On  motion,  the  report  of  the  Committee  on  Nomencla^ur® 
and  Classification  of  Diseases  was  accepted  as  printed  m  Ihl 
Jomt“ay  23,  and  referred  to  the  Reference  Comnnttee  on 

Hygiene  and  Public  Health. 

COMMITTEE  ON  DAVIS  MEMORIAL. 

The  report  of  the  Committee  on  Davis  Memorial  was  called 
for  and  on  motion  was  accepted  as  printed  in  The  Journal, 
May  23,  and  referred  to  the  Reference  Committee  on  Miscel¬ 
laneous  Business. 

Resolutions  on  Medical  Practice  Laws. 

Under  the  head  of  .“New  Business,”  Dr.  G.  Wythe  Cook, 
District  of  Columbia,  presented  the  following  preambles  and 
resolution,  which  were  referred  to  the  Reference  Committee  on 
Medical  Legislation: 

jgsn,  * 

aud  reciprocity  is  11  rgently  nc<  e  ,  a  ^  American  Med- 

seen  ring  Its  nnl.ers., 

a".s;  Ws Bhan  he  snch  that 


licenses  granted  in  one  state  or  territory  will  he  recognized  in  any 
other  state  or  territory  and  that  the  American  Medical  Association 
recommends  such  law  when  approved  by  the  House  ot  DeieBat 
the  constituent  associations. 

Report  of  Council  on  Medical  Education. 

On  motion  of  Dr.  Wisner  R.  Townsend,  New  York,  the  report 
of  the  Council  on  Medical  Education  was  accepted  as  printed 
in  The  Journal,  May  9,  page  1543,  May  16,  page  1637,  and 
May  23,  page  1728,  and  referred  to  the  Reference  Committee 

on  Medical  Education. 

Postgraduate  Study. 

Dr.  John  H.  Blackburn,  Kentucky,  Chairman,  presented  the 
Report  on  Course  of  Postgraduate  Study  (The  Journal, 
May  23). 

On  motion,  the  report  was  referred  to  the  Reference  Com¬ 
mittee  on  Reports  of  Officers. 

On  motion,  the  House  of  Delegates  adjourned  until  Tues¬ 
day,  2  p.  m. 

First  General  Meeting—  Tuesday ,  June  2 

The  Association  met  at  the  Auditorium  at  10:30  a.  m.,  and 
was  called  to  order  by  the  President,  Dr.  Joseph  D.  Bryant, 
New  York. 

President  Bryant  introduced  Rev.  Charles  Edward  Chenej, 
who  offered  the  following  invocation: 

Oh,  Almighty  God,  whose  love  is  infinite,  and  whose  mercy 
is  everlasting,  we  bless  thy  holy  name,  that  in  thy  compassion 
thou  hast  provided  not  only  for  the  salvation  of  sinful  souls, 
but  for  the  relief  of  bodies  suffering  with  disease  and  pain. 
On  this  great  assembly  of  men,  consecrated  to  the  tender 
ministries  of  their  fellows,  we  humbly  pray  that  thy  richest 
blessing  may  be  sent.  Give  them,  we  beseech  thee,  hearts  that 
are  softened  by  patient  love  like  thine  and  minds  enlightened 
with  wisdom,  quick  to  discern  and  skilful  to  help  in  every 
hour  of  need.  May  all  their  counseling  together  be  ordered  by 
thv  grace,  that  the  cause  of  science  may  be  advanced,  that  the 
noble  vocation  to  which  thou  hast  called  them  may  be  honored 
even  more  in  the  future  than  it  has  been  m  the  past,  and  that 
generations  yet  to  come  may  rise  up  to  call  thee  blessed.  vV  e 
ask  this  and  every  needed  gift  of  thy  bounty  m  the  name  and 
for  the  sake  of  Jesus  Christ,  our  Savior.  Amen. 

Address  by  President  Bryant. 

Dr.  Joseph  D.  Bryant  then  addressed  the  meeting  as  follows : 

I  have  the  honor  of  welcoming  you  to  the  fifty-ninth  annual 
session  of  the  American  Medical  Association.  It  may  be  ot 
interest  for  you  to  know  that  this  organization,  which  but  a 
few  years  ago  numbered  scarcely  5,000  members,  now  numbers 
30  000  members  and  is  rapidly  increasing  in  number.  When  l 
is ’recalled  that  the  entire  medical  profession  of  the  country 
numbers  about  120,000,  then,  indeed,  you  will  realize  the  great 
significance  of  this  body  of  medical  men  and  the  power  lor 
public  good  which  lies  in  its  possession.  .  . . . 

The  objects  of  the  Association,  as  set  forth  m  its  Constitu¬ 
tion,  are  as  follows: 

ohipet  of  this  Association  shall  be  to  promote  the  science 
and  art  of  medicine  Contributing  to  this  end.  the  Association 
shall  endeavor  to  unite  into  one  compact  organization  the  medical 
orofes^on  0f  the  United  States  for  the  purpose  of  fostering  the 
growth  and  diffusion  of  medical  knowledge,  of  promoting  friendly 
intercourse  among  American  physicians,  of  safeguarding  the  rnate- 
riil  interests  of  the  medical  profession,  of  elevating  the  standard  of 
rial  lnteiesis  oeenrin0,  the  enactment  and  the  enforcement 

o}et  ust  medicalTaws!  of  enlilhtening  and  directing  public  opinion 
in  regard  to  the  broad  problems  of  hygiene,  and  ot  lepi  esenting  to 
the  world  the  practical  accomplishments  of  scientific  medici  e. 


U  VVUI1U  IUC  l  - -  .  Til 

All  of  these  several  things  are  being  rapidly  accomplished 
and  the  end  thereof  seems  to  be  near  at  hand. 

In  conclusion,  may  I  not  request  that  m  all  pub  ic  questions 
which  relate  to  the  enhancement  of  the  public  health  and  wel¬ 
fare  the  public  shall  implicitly  trust  us,  we  pledging  ourselves 
to  fulfil  in  all  respects  our  obligations  as  citizens  and  pio  es- 
sional  men,  which  properly  can  be  charged  to  our  account. 

Address  of  Welcome  by  Governor  Deneen. 

President  Bryant  then  introduced  the  Hon.  Charles  S. 
Deneen,  Governor  of  the  State  of  Illinois,  who  was  received 
with  applause.  He  said: 

Mr.  President,  Members  of  the  American  Medical  Association , 
Ladies  and  Gentlemen: 

The  medical  profession  is,  without  doubt,  of  all  professions, 
the  one  on  which  mankind  conies  nearest  attaining  unanimity 
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of  opinion.  Everywhere  healtli  is  deemed  the  greatest  of 
eaitlilv  blessings.  I  here  is  no  profession  in  which  men  have 
displayed  greater  devotion  to  the  general  welfare  of  mankind. 
One  of  the  typical  illustrations  of  this  devotion,  which  has 
passed  into  a  proverb,  has  been  illustrated  in  art  and  made  the 
theme  of  poetry  and  fiction— that  of  the  country  physician, 
braving  the  midnight  storm  over  the  lonely  country  road  to 
c-ai  ry  succor  to  some  distant  patient — and  the  interval  lying 
between  the  devotion  of  this  solitary  rural  practitioner  and  the 
organized  effort  which  has  built  great  hospitals,  established 
and  administered  free  dispensaries  and  waged  combined  war¬ 
fare  on  the  ills  that  flesh  is  heir  to,  is  filled  with  illustrations 
ol  self-sacrifice  of  the  members  of  your  profession.  I  do  not 
profess  any  unusual  familiarity  with  the  details  of  the  prog¬ 
ress  of  the  science  of  medicine,  but  its  triumphs  have  been  so 
conspicuously  the  triumphs  of  mankind  at  large  over  its  most 
inveterate  enemy,  disease,  that  all  men  join  in  the  recognition 
of  universal  indebtedness  to  your  profession. 

f  he  American  Medical  Association  has  been  one  of  the  most 
active  agents  in  the  advancement  of  the  science  of  medicine 
and  in  the  establishment  and  maintenance  of  the  high  code  of 
ethics  to  which  the  members  of  the  medical  profession  con¬ 
form.  The  members  of  your  profession  are  ever  ready  to  pro¬ 
tect  the  public  against  every  form  of  professional  deception, 
four  reward  has  come  from  the  universal  confidence  in  which 
the  members  of  your  profession  are  regarded  in  all  parts  of  the 
country.  No  other  man  enjoys  this  confidence  to  the  same  de¬ 
gree  as  the  family  doctor.  Moreover,  we  are  indebted  to  you 
for  the  cultivation  of  the  fraternal  spirit  which  is  essential 
to  the  attainment  of  the  best  results  in  any  intellectual  or 
scientific  calling. 

1  lie  professional  literature  which  has  been  issued  directly  or 
indirectly  by  your  Association,  through  its  influence,  has  been 
one  of  the  chief  means  of  bringing  the  practitioner  in  the  re¬ 
mote  parts  of  the  country  into  close  touch  with  the  achieve¬ 
ments  of  the  more  favored  brethren  in  the  great  cities  and 
medical  centers;  and  in  that  way  has  extended  the  good  influ¬ 
ence  of  your  Association  to  every  nook  and  corner  of  the 
country..  The  benefits  which  are  conferred  by  the  central 
association  on  outlying  members  of  the  profession  and  their 
communities  have,  in  their  turn,  been  reflected  back  on  the 
Association  and  strengthened  it  in  numbers  and  widened  the 
lie  Id  the  circulation  of  its  literature,  and  brought  it  in 
touch  with  new  conditions  and  new  problems.  No  profession 
has  entered  with  greater  zeal  into  the  working  out  of  plans 
for  the  general  good — work  which  has  been  in  a  private  mer- 
cenaiy  sense  without  reward,  but  which  in  a  larger  social  sense 
has  earned  a  just  reward  and  is  an  ornament  to  your  profes- 
'v,h.ich  is  famed  for  its  devotion  to  the  public  welfare. 

W  ith  this  phase  of  the  work  of  the  medical  profession  I  have 
been  brought  into  close  contact  during  the  administration  of 
the  office  of  governor  of  this  state.  The  zeal  displayed  by  the 
physicians  who  have  accepted  duties  and  responsibilities  which 
they  could  not  have  been  induced  to  assume  on  any  other 
consideration  than  a  public-spirited  desire  of  serving  their 
fellow-citizens  has  been  one  of  the  pleasantest  incidents  of  my 
official  experience.  Nothing  could  exceed  the  care  and  thor¬ 
oughness  with  which  work  of  this  character  has  been  prose¬ 
cuted.  The  assumption  by  the  state  of  a  wider  ran^e  of  re¬ 
sponsibilities  lias  furnished  a  larger  field  of  usefulness  to  this 
branch  of  medical  work.  It  has  made  large  contributions 
toward  the  improvement  of  the  administration  of  our  hospitals 
for  the  insane  and  our  institutions  for  the  feeble-minded.  It 
has  steadfastly  championed  projects  for  the  erection  by  the 
state  of  public  sanatoria  for  the  treatment  of  tuberculosis  and 
the  establishment  of  colonies  for  epileptics.  The  work  of  your 
Profession  has  extended  beyond  the  combating  of  disease 
namely,  to  its  provisions  for  the  maintenance  of°sanitary  con¬ 
ditions  and  the  dissemination  of  information  respecting  helpful 
and  healthful  modes  of  living.  On  your  profession  society  has 
depended  in  its  great  crises  when  plague  and  pestilence' have 
invaded  populous  communities.  All  over  the  world  this  has 
been  the  case.  In  Illinois  we  have  made  a  concerted  defense 
which  has  been  organized  and  successfully  maintained  by  the 
medical  piofession  against  threatened  invasions  of  vellow 
fever.  To  administer  to  the  sick,  to  ameliorate  and  assuage 
suffering,  to  narrow  the  domain  of  disease  and  extend  the 
boundaries  of  life — such  is  the  noble  work  to  which  your 
profession  and  your  organization  is  devoted.  It  is  a  hio-h 
compliment  to  the  city  of  Chicago  that  a  gathering  of  the 
American  Medical  Association  in  this  city  constitutes  the 
home-coming  of  the  organization.  This,  I  am  informed,  is  the 
permanent  abiding  place  of  your  Association — where  the  active 
work  of  the  society  is  carried  on.  The  keenest  interest 
therefore,  is  felt  in  this  eity  and  state  in  the  work  and 


growth  of  your  Association.  That  interest  takes  on  a  n  r- 
sonal  quality  from  the  fact  that  the  man  to  whom,  more  than 
to  any  other  person,  the  early  success  of  this  Association '  is 
due,  who  has  been  styled  the  “father  of  the  American  Med- 
leal  Association,”  was  for  many  years  a  resident  of  this  city. 

I  trust  that  your  present  labors  may  be  as  fruitful  as  those 
of  the  past  would  justify  us  in  anticipating.  In  these  tim.  s 
v  len  such  great  achievements  in  science  are  chronicled  almost 
daily,  the  public  interest  has  been  aroused  to  an  unusual  de-  i 
giee  in  the  work  of  gatherings  like  this.  Your  reports  will  be 
read  by  thousands  of  persons  unlearned  in  your  profession"  ’j 
vv  ho  are  profoundly  interested  in  the  benefits  which  its  achieve¬ 
ments  are  calculated  to  bestow  on  mankind.  I  trust,  there-  i 
lore,  that  your  stay  here  may  be  pleasant  as  well  as  profitable; 
that  along  with  the  substantial  professional  benefits  which 
tins  convention  may  confer  on  you,  you  mav  retain  a  pleasant 
remembrance  of  your  stay  in  our  great  metropolis  and  our 
state. 


Address  of  Welcome  by  Chicago  Commissioner  of  Health. 

The  Mayor,  the  lion.  Frederick  Busse,  not  being  able  to  be 
present,  he  was  represented  by  Dr.  William  A.  Evans,  whom 
1 1 esident  Bryant  introduced.  Dr.  Evans  said: 

Mr.  President,  Members  of  the  American  Medical  Association 

Ladies  and  Gentlemen: 

In  welcoming  you  to  Chicago  I  speak  for  its  Mayor.  In  se¬ 
lecting  one  of  your  number  to  extend  his  welcome  he  would 
not  have  you  infer  that  he  and  the  people  are  not  interested  in 
your  deliberations.  It  is  a  custom  from  which  he  does  not 
vary  to  delegate  these  privileges  to  members  of  his  cabinet. 
IIis  recognition  of  the  organization  in  medicine  is  probably 
known  to  most  of  you,  and  behind  the  welcome  that  he  feel's 
and  for  which  he  stands  is  the  interest  of  more  than  2,000,000 
people,  they  are  glad  to  have  you  here  for  many  reasons. 

In  thousands  of  our  homes  there  sit  consumptives,  hopefullv 
watching  investigations  and  deliberations  which  some  day  will 
mean  life  to  them  and  their  kind,  praying  God  it  may  so 
speed  that  succor  shall  reach  them  before  they  sink  The 
victims  of  cancer  add  to  this  prayer.  The  mother,  whose 
clnld  has  scarlet  fever,  is  praying  that  you  may  make  his 
scarlet  fever  go  the  way  that  diphtheria  has  gone.  No  discus¬ 
sion  can  do  its  best  until  there  is  rhythm  with  its  surround¬ 
ings.  The  laws  of  harmony  are  the  laws  of  God.  Thev  annlv 
to  all  things.  J  v  J 

As  you  came  to  this  city  you  traversed  miles  of  marsh. 
Some  of  you  may  not  know  that  this  building  stands  on  a 
once  reed-covered  marsh,  and  that  the  waters  of  Lake  Michi- 
gf  „  aPP,e.d  lts  eastern  border.  I  need  not  tell  you  that  Death 
stalked  the  streets  of  the  city,  and  disaster  sat  at  its  fire¬ 
side.  The  people  learned  their  lesson.  They  raised  the  city 
level;  they  blasted  a  $30,000,000  channel  for  drainage  Thev 
the  people,  made  this  in  health  the  Queen  City  of"  America 
and  I  say  that  they  are  in  harmony  with  you.  ’ 

Our  citizens  will  watch  your  deliberations  with  interest, 
lour  history  is  rich  with  achievements,  and  your  purposes  are 
larger  still.  In  the  full  white  heat  of  fierce  discussion  vou 
pour  the  raw,  crude  oil  of  thought;  you  burn  out  all  dr'oss 
that  the  truth  may  live  and  that  men  may  be  blessed 

Our  people  are  interested  in  your  ambitions,  because  they  are 
potential  for  human  happiness.  They  understand  that  you  con¬ 
template  asking  for  Cabinet  provision;  that  you  appreciate  and 
would  have  the  government  appreciate  the  economics  of  health 
as  well  as  the  economics  of  agriculture  and  of  trade.  They 
understand  the  basic  relations  of  agriculture  and  of  commerce 
to  prosperity;  but  they  still  further  understand  that  there  can 
he  no  individual  or  national  wealth  without  proper  regard  for 
national  health.  They  know  that  this  is  the  work  of  education 
and  stimulation  of  public  interest,  and  the  vantage  ground 
winch  is  demanded  for  the  proper  appreciation  of  these 
economic  factors  is  in  the  cabinet  of  the  President  of  these 
united  States. 

And,  now,  gentlemen  of  the  American  Medical  Association 
and  ladies  of  the  same  organization,  having  told  you  these 
things,  I  am  sure  that  you  appreciate  that  at  the  hands  of  the 
people  of  Chicago  your  welcome  is  assured. 


Address  by  President  of  Illinois  State  Medical  Society. 

President  Bryant  introduced  Dr.  J.  W.  Pettit,  President  of 
the  Illinois  State  Medical  Society. 

Mr.  President,  members  of  the  American  Medical  Association 
Ladies  and  Gentlemen: 

When  it  was  suggested  that  the  American  Medical  Associate  n 
)e  lm'ited  to  meet  in  this  city,  the  Illinois  State  Medi  al 
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Society  asked  the  Chicago  Medical  Society  for  the  privilege 
and  honor  of  joining  in  that  invitation  and  assisting  m  your 
entertainment;  hence  you  are  the  guests  of  the  medical  profes¬ 
sion  of  the  State  of  Illinois,  as  well  as  that  of  the  City  of 
Chicago  In  this  great  West  we  are  men  of  action  rather 
than  words,  as  witness  this  great  city,  the  growth  of  a  life¬ 
time  of  one  man,  and  that  man  still  living  within  its  precincts 
which,  in  addition  to  the  evidence  of  material  prosperity  which 
is  about  you,  has  some  of  the  best  medical  colleges,  hospitals, 
medical  teachers  and  practitioners  to  be  found  anywhere  m 
the  world. 

We  welcome  you  to  this  great  city,  an  empire  m  itself  whose 
development  has  been  no  less  marvelous  than  this  great  state 
in  which  it  is  located.  Without  further  formality,  as  the 
official  representative  of  more  than  5,000  members  of  the 
Illinois  State  Medical  Society,  I  bid  you  a  cordial  welcome  and 
invite  you  to  partake  of  our  hospitality. 

Address  by  President  of  Chicago  Medical  Society. 
President  Bryant  introduced  Dr.  Henry  B.  Favill,  President 
of  the  Chicago  Medical  Society. 

Mr.  President,  Ladies  and  Gentlemen: 

In  the  twenty-one  years  that  have  elapsed  since  the  American 
Medical  Association  met  in  this  city,  that  Association  las 
undergone  an  astonishing  development.  Numerically  it  has 
become  comprehensive  and  imposing;  organically  it  has  ie 
come  efficient  and  powerful.  Its  strength  lies  in  the  unanim¬ 
ity  of  its  composition,  one  coherent,  connected  body  ot  co¬ 
operating  units.  It  is  an  organization  of  high  reciprocal  serv¬ 
ice.  The  main  body  is  maintained  and  made  up  of  its  individual 
units,  but  these  units  are  energized  and  made  potent  by  the 
influence  and  power  of  the  central  organization.  It  is  an  insti¬ 
tution  that  invites  loyalty,  and  loyalty  dominates  the  organi¬ 
zation.  _ 

The  Chicago  Medical  Society  is  one  of  its  component  units 
which  make  up  the  grand  body.  In  that  space  of  time,  twenty- 
one  years,  this  organization  has  become  a  remarkable  body; 
nearly  2,400  members,  varied  in  interests  .  and  in  conditions, 
heterogeneous,  cosmopolitan,  it  is  vet  a  united  and  aggressive 
body  The  Chicago  Medical  Society  takes  a  proper  pride  in  its 
own  being,  but  in  its  relation  to  the  American  Medical  Asso¬ 
ciation  it  takes  a  greater  pride.  It  realizes  that  with  respect 
to  its  own  interests  and  activities  its  salvation  lies  within  1 
self.  But  it  realizes  further  that  the  fullest  measure  of  power 
and  usefulness  for  it  is  dependent  on  the  national  organization. 
The  Chicago  Medical  Society  is  anxious  to  fulfil  .“s  entlie 
function.  Among  other  things,  it  is  proud  and  gratified  to  >e 
permitted  this  year  to  be  the  host  of  the  American  Medical 
Association.  It  realizes  that  for  every  effort  put  forth,  that 
for  all  the  plans  taken  to  make  this  meeting  a  success  it  will 
be  rewarded  tenfold  in  interest  and  spirit  and  comprehension 
of  the  magnificent  purposes  to  which  this  organization  is  con¬ 
secrated.  We  have  another  touch  of  feeling  here  m  Chicago 
on  this  subject  that  is  purely  sentimental.  Chicago  is  the 
home,  and  the  Chicago  Medical  Society  the  seat  of  the  daily 
activities  of  the  man  who  struck  the  first  blow  toward  the 
organization  of  the  American  Medical  Association— our  beloved, 
revered  N.  S.  Davis.  Nothing  that  we  can  say  locally  is  ade¬ 
quate  to  express  our  feelings  toward  him,  nor  ot  Ins  rela- 
tion  to  the  medical  profession  in  its  highest  and  broadest  and 

deepest  aspects.  .  ,.  . 

Mr  President,  Trustees,  members  of  the  American  Medical 
Association,  in  behalf  of  the  Chicago  Medical  Society  it  is  my 
privilege  to  cordially  and  appreciatively  extend  to  you  its 
warmest  welcome. 

Announcement  by  Dr.  M.  L.  Harris. 

President  Bryant  introduced  the  Chairman  of  the  Committee 
of  Arrangements,  Dr.  M.  L.  Harris,  who  said: 

It  has  been  necessary  to  make  one  slight  change  m  the  pro¬ 
gram  as  printed,  to  this  effect,  that  the  Oration  on  Medicine 
by  Dr.  William  S.  Thayer,  of  Baltimore,  and  the  Oration  on 
State  Medicine  by  Dr.  Charles  Harrington,  of  Boston,  both  of 
which  are  semi-public  in  character,  and  to  which  you  are  all 
invited,  will  be  held  this  evening  at  Orchestra  Hall  at  7.30 

The  Oration  on  Surgery  by  Dr.  George  W.  Cnle  ^  Cleve¬ 
land,  will  be  delivered  this  afternoon  at  -  o  clock  m  the  same 

The  various  entertainments  which  have  been  provided,  and 
which  have  been  announced  m  the  little  booklets,  hae 
been  arranged  with  the  expressed  hope  and  expectation 
that  you  will  all  avail  yourselves  of  them,  and  that  there  may 


be  no  hesitation  in  your  going  and  coming  and  in  your  enjoy¬ 
ment  of  these  entertainments,  the  committee  has  made  a  special 
arrangement  to  have  this  beautiful  weather  continue  throughout 
the  week. 

President  Burrell’s  Address. 

Dr.  Joseph  D.  Bryant  then  said: 

It  is  now  my  great  pleasure  to  introduce  to  you  one  whose 
constructive  ability  and  discreet  foresight  make  for  higher 
rank  and  higher  station  of  medicine — Dr.  Herbert  L.  Burrell, 
of  Boston,  President-elect  of  the  American  Medical  Asso¬ 
ciation. 

President  Burrell  then  delivered  his  address,  which  appears 
on  the  first  page  of  this  issue  of  Tiie  Journal. 
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( Continued  from  page  1820.) 

Physical  Therapeutics. 

Dr.  R.  Tait  McKenzie,  Philadelphia,  said  that  exercise  as 
a  therapeutic  agent  should  include  all  means  by  which  the 
body  may  be  acted  on  by  movements,  active  or  passive,,  per¬ 
formed  by  the  patient  himself,  with  or  without  the  aid  of 
apparatus;  by  the  hand  of  an  operator  or  by  a  machine  devised 
to  replace  it.  Active  exercises  include  games,  which  preserve 
and  cultivate  the  old  co-ordinations  of  throwing,  catching, 
striking,  climbing,  running  and  leaping,  necessary  for  the  com¬ 
plete  development  of  the  individual,  difficult  to  get  naturally 
under  city  conditions.  These  are  subdivided  into  exercises  ot 
effort  and  of  endurance.  Contraindications  to  exercises  of 
effort  are  arteriosclerosis  and  advanced  age;  valvular  heart 
disease;  active  tuberculosis  of  lungs.  Contraindications  to 
exercises  of  endurance  are  anemia  or  cachexia  from  any  cause. 
In  sound  younc  men  exercises  combining  both,  like  boat  racing, 
show  no  evil  effects.  He  discussed  active  and  passive  move¬ 
ments,  mechanotherapy.  Under  posture  he  called  attention  to 
the  faults  seen  in  the  spine  and  arch  of  the  foot,  treatment 
consisting  in  stretching  of  contracted  parts  and  development 
of  normal  muscular  control.  Under  the  division  of  heart  and 
circulation  he  referred  to  Oertel’s  demonstration  on  himself 
and  the  possibility  of  climbing  exercises  accompanied  by  limita¬ 
tion  of  fluids  and  the  drying  out  tieatment  foi  heart  and 
obesity  cases ;  also  to  the  Schott  treatment  by  carbonated  baths. 
In  obesity  reduction  the  course  is  best  undertaken  up  to  the 
a"e  of  40.  Exercises  should  be  trunk  flexions  and  rotations, 
thigh  abductions,  flexions,  etc.,  using  the  laige  muscle  masses; 
hill  climbing  is  useful  when  possible.  Dr.  McKenzie  also  con¬ 
sidered  the  proper  exercises  for  constipation,  hernia,  diseases 
of  the  nervous  system,  as  neuralgia,  headache,  neurasthenia, 
infantile  paralysis,  stammering  and  tabes  dorsalis.  Exercise 
in  its  application  to  pathologic  conditions  must  depend  for 
success  on  accuracy  of  dose,  persistence  in  following  out  course 
of  treatment  and  careful  observation  duiing  the  piogiess  of 
such  a  course. 

Discussion  on  Therapeutics. 

Dr.  Hare,  Philadelphia,  said  that  there  is  still  a  wide  dif¬ 
ference  between  experimental  pharmacology  and  bedside  prac¬ 
tice-  a  large  amount  of  success  depends  still  on  empiricism  and 
the  success  of  the  older  man  over  the  younger  one  depends  on 
his  wider  experience  in  empiricism,  The  extraordinary  ability 
of  the  body  to  recover  from  the  onslaughts  of  disease  is  baldly 
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more  than  the  ability  to  recover  from  the  onslaughts  of  medica¬ 
tion  against  disease.  There  is  no  doubt  that  psychotherapy  is 
of  great  value  in  practice,  but  the  danger  is  that  it  may  be 
used  to  the  exclusion  of  other  remedial  measures  and  he  thinks 
t  iat  the  paper  on  the  phychic  treatment  of  constipation  illus¬ 
trates  this.  It  is  more  rational  to  use  psychotherapy  in  con¬ 
nection  with  other  remedial  measure.  It  would  be  wrong  to 
give  up  some  of  the  methods  of  treatment  that  have  proved 
good  in  the  hands  of  our  forbears  until  we  can  prove  that 
others  are  worthy  of  replacing  them. 

Clinical  Value  of  the  Tests  of  von  Pirquet  and  Calmette. 

Drs.  Charles  L.  Greene  and  Frank  E.  Burch,  St.  Paul, 
reported  experiments  confined  almost  entirely  to  individuals 
about  t he  age  of  eight  years.  In  21  of  83  patients  in  whom 
tuberculosis  was  known  to  be  present  they  obtained  one  or 
both  reactions.  In  15  suspected  tuberculosis  cases  eight  gave 
positive  reactions  to  one  or  both  tests.  They  conclude  that* the 
iea<tion  runs  parallel  to  the  old  injection  test  inasmuch  as 
the  percentage  of  reactions  closely  approximates  those  found 
by  the  old  method.  The  more  vigorous  reaction  seemed  to 
indicate  more  vigorous  resistance.  Late  reaction  was  more 
common  in  arrested  tuberculosis.  Advanced  cases  of  low  re¬ 
sisting  power  gave  slight  reaction  or  none  at  all.  Positive  re¬ 
actions  in  general  clinical  cases  were  so  numerous  as  often 
times  to  be  merely  suggestive. 

Comparison  of  the  von  Pirquet,  Calmette  and  Moro  Tuberculin 

Tests. 

Drs.  S.  McC.  Hamill,  Howard  Childs  Carpenter  and 
Thomas  A.  Cope,  Philadelphia,  reviewed  the  technic  pursued 
in  the  carrying  out  of  the  various  tests,  gave  a  description  of 
the  class  of  cases  in  which  they  are  used,  the  results  as  ap¬ 
plied  to  each  class,  a  statement  as  to  the  relative  merits  of  the 
three  tests,  a  report  on  some  experimental  work  on  rabbits 
and  a  review  of  some  points  of  interests  from  the  literature  of 
the  subject.  Practically  all  the  patients  were  under  eight 
years  of  age. 

the  OCULAR  TUBERCULIN  REACTION — A  WARNING. 

Drs.  M.  J.  Eosenau  and  John  F.  Anderson,  Washington, 

D.  (  .,  called  attention  to  some  experiments  made  with  this 
reaction— the  facts  being  in  brief,  that  the  normal  conjunctiva 
of  the  non-tuberculous  individual  may  be  sensitized  by  the 
instillation  of  the  tuberculin.  The  reaction  was  marked  by  the 
rapidity  with  which  it  came  on  and  the  severity  that  char¬ 
acterized  it.  The  lesson  to  be  drawn  was  that  such  a  reaction 
has  no  clinical  significance;  the  tissue  is  able  to  respond  so 
quickly  to  a  poison  or  organism  and  shows  how  Nature’s  im¬ 
munizing  forces  may  be  concentrated  at  the  point  most  needed. 

Tronchin— A  Sketch  of  His  Life. 


non-resistant,  but  fluid  could  be  demonstrated  in  both  flank- 
The  fluid  persisted  for  three  or  four  weeks  and  then  the  ab¬ 
domen  assumed  the  position  of  retraction.  It  represented  one 
ot  a  type  of  four  cases  seen  since  1905.  There  was  nothin*  to 
indicate  any  inflammatory  process  in  the  abdominal  cavity. 
In  one  case  there  was  considerable  tension  of  the  abdominal 
wall  with  much  tenderness. 


Drs.  Joseph  A.  Capps'  and  D.  D.  Lewis,  Chicago,  reported 
a  comparative  study  of  the  effect  on  blood  pressure  of  irrigat¬ 
ing  with  various  antiseptics  the  pleural  cavities  of  healthy  cfo*s 
and  dogs  with  pleurisy,  and  a  series  of  experiments  to  de- 
terimne  the  effect  on  blood  pressure  of  various  irritants  ap¬ 
plied  to  Hie  parietal  pleura.  They  pointed  out  a  year  ago  that 
certain  irritants  applied  to  the  cavity  cause  fall  in  blood  pres¬ 
sure  and  in  the  past  year  carried  on  a  group  of  experiments 
m  ^h*eh  irrigation  was  used.  They  took  a  series  of  do*s  and 
washed  out  the  pleural  cavity  with  various  fluids  and  antiseptic 
sohitmns  and  noted  the  effect  on  blood  pressure.  The  amount 
of  fluid  generally  used  was  about  50  cm.  When  an  irritatin* 
fluid  was  employed  it  was  washed  out  soon  after  with  water 
ley  conclude  that  even  in  the  normal  pleural  cavity  such 
irrigations  may  cause  fall  of  blood  pressure;  in  the  case  o 
pleurisy  the  reaction  is  more  marked.  The  average  fall  of 
pressure  was  decidedly  more  marked  in  the  case  of  pleurisy 
than  in  the  normal  animal.  They  believe  that  it  is  not  alto 
&ether  safe  to  use  the  solutions  in  the  pleural  cavity. 

DISCUSSION. 

Dr.  F.  C.  Shattuck,  Boston,  thinks  that  if  Dr.  Capps  pur- 
ues  further  his  interesting  experiments  perhaps  he  wil^de- 
ermme  the  influence  on  the  blood  pressure  of  a  solution  of* 
chlorinated  soda,  which  has  been  used  for  many  years  by  A 
Cabot  as  an  irngant  in  operative  cases  of  empyema' and 
witn  admirable  clinical  results.  a 

Dr.  S.  J.  Meltzer,  New  York,  said  stimulation  of  most 
sensory  areas  produces  rise  in  blood  pressure  and  he  was  a 
6  surprised  at  the  uniform  fall  in  blood  pressure  that  the 
wi  iters  report.  In  pleurisy  one  would  expect  the  surface  to  be 
covered  with  fibrin  so  that  it  might  not  be  stimulated  It 
would  be  interesting  if  this  were  true  of  the  pleural  cavity 
alone.  J 

Dr.  J.  A.  Capps  said  that  the  method  of  tabulating  and  the 
limitation  of.  time  had  prevented  discussing  the  other  phe¬ 
nomena,  It  is  not  true  that  the  charts  show  a  uniform  fall 
of  blood  pressure;  there  are  rises  a  number  of  times.  It  was 
intended  only  to  show  the  possible  danger- of  using  the  solution. 

Splenic  Anemia,  Splenectomy,  Recovery. 


Dr.  F.  C.  Shattuck,  Boston,  read  this  paper,  which  would 
not  admit  of  abstraction,  but  should  be  read  in  full. 

Fatigue  in  School  Children  as  Tested  by  the  Ergograph. 

Dr..  L.  G.  Freeman,  New  York,  gave  a  description  of  different 
forms  of  the  ergograph  which  have  been  used,  and  a  review 
of  previous  work  with  the  ergograph  to  test  fatigue.  He  re¬ 
viewed  the  work  done  some  years  ago  by  Dr.  Christopher  in 
Chicago,  showing  the  fatigue  coming  on  up  to  the  noon  hour; 
return  after  the  noon  recess,  and  increasing  to  the  end  of  the 
school  day.  He  thinks  that  the  school  day  should  be  so  modi¬ 
fied  that  such  fatigue  should  not  result.  He  is  of  the  opinion 
that  the  Crampton  method — taking  the  blood  pressure  and 
pulse  rapidity  is  of  no  value  in  these  tests.  The  ergograph 
is  valuable  in  testing  for  fatigue,  but  in  the  public  schools  of 
New  York  he  has  not  found  such  fatigue  as  described  by  Dr. 
Christopher  in  Chicago. 

Ascitic  Exudate  in  Typhoid  Fever. 

Dr.  Alexander  McPhedran,  Toronto,  said  that  the  condi¬ 
tion  was  first  observed  in  1905.  He  cited  but  the  case  of  a 
woman,  extremely  ill,  temperature  105  F.,  with  marked  bron¬ 
chitis,  who  had  had  asthma  for  some  years.  The  diagnosis  was 
not  cleared  up  for  seccral  days,  when  the  disease  proved  to 
be  typhoid  fever,  typical  in  every  feature.  The  third  week  the 
abdomen  became  distended;  remained  soft,  however,  and  was 


UR  -morris  J.  Lewis,  Philadelphia,  reported  the  studies  of 
the  blood  covering  a  period  of  seven  years;  four  before  and 
three  following  the  operation.  Slight  enlargement  of  the 
spleen  was  first  detected  in  1900,  with  gradual  subsequent  in¬ 
crease  in  size,  until  1904,  the  year  of  operation.  There  was 
moderate  anemia  of  four  years  duration,  followed  by  profuse 
hematemesis,  and  by  melena,  which  occurred  shortly  after  an 
examination  that  proved  the  blood  to  be  practically  normal 
' lz' :  hemoglobin  90  per  cent.,  red  blood  count,  5,000  000-  white' 
0,100.  There  was  rapid  fall  in  hemoglobin  to  18  per  cent  and 
red  blood  count  to  1,100,000.  There  was  history  of  indigestion 
of  long  standing.  Gastroenterostomy  was  performed  on  the 
theory  of  possible  gastric  or  duodenal  ulcer,  followed  bv  a 
gradual  gain  in  health,  and  practical  cessation  of  melena  The 
question  arose  as  to  whether  this  gain  was  due  to  an'  acci¬ 
dentally  performed  Talma’s  operation  brought  about  by  ad¬ 
hesions,  or  to  the  enforced  quiet  of  the  stomach.  Splenectomy 
was  done  m  1904,  four  months  later.  Accurate  study  of  the 
eflects  of  splenectomy  on  the  blood  changes  were  interfered 
"  .  N  inflammatory  complications,  viz.:  pleural  effusion 
pericarditis  and  abscess  in  wound.  High  total  leucocyte  count 
immediately  after  operation,  and  during  time  of  complications 
reached  24,000  per  cm.  and  rapidly  fell  during  convalescence 
to  average  of  10.000,  which  average  is  still  maintained.  Eosino- 
pliilia  immediately  after  operation  was  apparently  modified 
1  ‘e  complications,  but  reached  its  highest  point,  1,300  per 
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cn,„  two  months  later.  Eosinopliilia  still  persists  three  years 
after  operation,  viz.:  570  per  cm.  "and  with  little  change  in  the 
lymphocytes. 

Dr.  J.  B.  Herrick,  Chicago,  reported  a  case  seen  two  years 
ago  of  a  young  man  suffering  from  pneumonia  in  whom  he 
noticed  a  large  scar  over  the  abdomen  and  asked  the  cause  and 
was  told  that  a  surgeon  had  operated  for  tumor  of  the  spleen. 
Dr.  Oclisner,  who  did  the  operation,  said  that  the  organ  had 
been  removed  with  considerable  difficulty  because  of  adhesion 
and  measured  22x16x8  cm.  The  diagnosis  was  primary  splen- 
omegalia.  It  added  one  to  the  list  of  patients  who  had  sur¬ 
vived  the  operation  in  splenic  anemia. 

I)r.  A.  D.  Blackadder,  Montreal,  reported  a  similar  case  of 
splenic  tumor  in  which  the  size  of  the  spleen  prevented  the 
patient  from  taking  much  food  because  of  pressure  on  the 
stomach.  The  case  went  to  operation  and  a  peculiarity  of 
it  was  dense  adhesions  to  the  transverse  colon.-  The  patient 
made  an  uninterrupted  recovery  and  several  examinations  after 
the  operation  showed  the  condition  stated  by  the  essayist. 

Relation  of  Urobilinuria  to  Bile  Pigment  in  Blood. 

Drs.  L.  A.  Conner  and  J.  C.  Boper,  New  York,  attempted 
to  throw"  some  light  on  the  source  of  the  urinary  urobilin. 
Bv  the  use  in  a  large  number  of  pathologic  cases  of  a  clinical 
method  of  determining  the  presence  and  amount  of  bile  pig¬ 
ment  in  the  blood  serum  they  have  been  able  to  demonstrate 
that,  in  most  cases  at. least,  the  existence  of  urobilin,  and  its 
chromogen  in  the  urine  bears  a  direct  and  quantitative  rela¬ 
tion  to  the  presence  of  bilirubin  in  the  blood;  and  that  in  such 
cases  no  urobilin  is  demonstrable  in  the  blood.  An  exception 
to  this  general  rule  has  been  found  in  certain  pneumonias  in 
which,  although  no  bile  pigment  could  be  detected  in  the 
blood,  urobilin  was  present  in  both  the  blood  and  urine.  A 
possible  explanation  of  this  peculiarity  is  that  there  might  be 
some  relation  between  the  pneumococcus  and  the  production  of 
the  urobilin,  or  that  it  might  come  from  the  reduction  of  the 
pigment  by  the  pneumococcus.  They  considered  this  of  prog¬ 
nostic  value  if  nothing  else. 

DISCUSSION. 

Dr.  James  Ewing,  New  York,  said  in  eclampsia  there 
is  marked  increase  of  urobilin  in  the  blood  which,  of  course, 
could  not  be  attributed  to  such  origin ;  it  had  been  attributed 
bv  some  to  disorder  of  the  hepatic  function. 

Relapsing  Fever  With  Demonstration  of  the  Spirochete. 

Dr.  John  W.  Hunter  and  Dr.  Thomas  A.  Cope,  Philadel¬ 
phia,  presented  a  historical  review  of  the  disease;  a  resume 
of  the  recent  work  done  on  the  subject,  including  serum  studies; 
means  of  transmission  and  recognition  of  different  varieties; 
and  the  histories  of  their  two  cases.  The  first  case  was  im¬ 
ported  from  Europe,  and  the  second  patient,  who  had  lived  in 
this  country  for  over  a  year,  acquired  the  disease  through 
sleeping  with  the  first  patient  after  he  had  developed  the  fever. 
The  organisms  were  demonstrated  under  the  microscope. 

Action  of  Purgatin  on  the  Kidneys. 

Dr.  Franz  Pfaff,  Boston,  described  his  results,  positive  and 
negative,  in  a  series  of  experiments  with  the  action  of  pm  gat  m 
on' animals.  He  also  tried  it  on  a  parturient  woman  and  she 
voided  urine  containing  casts.  In  two  others  the  quantity  o 
albumin  was  increased;  he  warned  strongly  against  using  it 
in  parturient  women  or  patients  with  kidney  disease.  He  had 
used  it  with  dogs,  cats  and  guinea-pigs;  m  rabbits  it  did  not 
purge  but  the  urine  contained  albumin  and  the  intestines  and 
internal  organs  showed  discoloration  Two  cats  lost  appetite 
became  weak  and  died  from  exhaustion;  the  urine  showed  but 
slight  traces  of  albumin,  but  autopsy  showed  acute  nepuntis. 
In°ten  experiments  on  rabbits  there  was  marked  nephutm  m 
nine  with  desquamation  of  epithelial  cells;  guinea-pigs  showed 
the  same  effect.  Three  dogs  did  not  show  any  deleterious 
smvptoms.  The  writer  concludes  that  purgatin  in  certain  ani¬ 
mals  does  cause  acute  Bright’s  disease  and  death,  and  that 
in  human  beings  it  may  cause  kidney  trouble  and  that  it  has 
no  advantage  over  other  purgatives  and  should  not  be  used  in 
clinical  therapeutics. 

( To  be  continued.) 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-eighth  Annual  Meeting,  held  at  Peoria,  May  19-21,  IMS. 

The  President,  Dr.  William  L.  Baum,  Chicago,  in  the  Chair. 

An  address  of  welcome  was  delivered  by  Hon.  Thomas 
O’Connor,  mayor  of  Peoria,  which  was  responded  to  by  Presi¬ 
dent  Baum. 

The  election  of  officers  was  reported  in  The  Journal  last 
week  under  Illinois  News. 

Psychopathology  of  Hysteria. 

Dr.  S.  T.  Robinson,  Edwardsville,  reviewed  the  two  ideas 
generally  held,  (a)  that  of  the  entity  or  dominating  soul 
of  the  plain  man’s  belief,  and  (b)  the  coordination  of  the 
experimental  psychologists.  Mentioning  some  of  the  conclu¬ 
sions  of  psychic  research  investigators,  he  argued  that  the 
late  evidence  justifies  the  presumptive  view  that  both  ele¬ 
ments  enter  into  the  personality.  Thus  he  considers  the  con¬ 
troversy  largely  reconciled.  There  is,  accordingly,  a  union 
which  is  both  a  great  colonial  empire,  with  many  apparently 
independent  centers,  and  an  empire  which  is  dominated  by  an 
indwelling  soul.  Next,  he  outlined  the  further  division  of 
this  complex  personality  into  the  supraliminal  and  the  sub¬ 
liminal  spheres.  These  he  discusses  with  special  reference 
to  the  subliminal  self  and  the  threshold  of  consciousness.  To 
these  elements  of  the  healthy  mind  he  adds  those  of  potential 
memorability,  whereby  facts  are  assimilated  and  stored  in 
the  subliminal  self  ;  selection,  whereby  the  necessities  of-  the 
moment  are  satisfied,  and,  finally,  the  law  of  psychic  co¬ 
hesiveness,  the  psychic  analogue  of  gravity  in  the  physical 
world. 

Out  of  these  psychologic  elements,  when  they  become  un¬ 
healthy,  he  deduces  the  four  main  factors  which  underlie 
hysteria:  (1)  Psychic  poverty;  (2)  lack  of  cohesiveness; 

(3)  morbid  selection;  (4)  undue  permeability,  or  instability 
of  the  threshold.  First,  the  author  reviews  the  morbid  sub¬ 
liminal  life  in  a  personality  suffering  from  psychic  poverty 
and  lack  of  cohesiveness,  which  may  let  go  of  the  life  above, 
with,  for  instance,  the  production  of  anesthesias,  and  then  he 
shows  how  the  narrowed  life  above  may  be  disastrously  in¬ 
fluenced  from  below  with,  for  instance,  evolution  of  the  fixed 
idea.  Suggestibility,  absent-mindedness,  alternation,  and  an¬ 
esthesia,  he  mentions  as  the  chief  stigmata,  so  lucidly  de¬ 
scribed  by  Janet,  and  concludes  that  as  hypnotic  suggestion 
is  to  the  subliminal  life,  so  hysteria  is  to  the  ordinary  eon- 
sciousnes.  Genius  and  hysteria  are  set  down  as  the  two 
far-distant  poles  of  human  personality,  the  one  produced  by 
healthy  cooperation  of  the  subliminal  and  supraliminal  facul¬ 
ties.  while  the  other  is  due  to  the  incoordinated  uprush  of 
subliminal  impulse  in  a  retracted  field  of  supraliminal  con¬ 
sciousness. 

Arteriosclerosis. 

Dr.  Thomas  J.  Pitner,  Jacksonville  said  that  in  consid¬ 
ering  this  disease  we  are  approaching  the  origin  of  many 
diseases.  The  study  of  this  process  throughout  the  body 
tends  to  broaden  our  views  of  the  nature  and  causes  of  local 
diseases  by  showing  how  largely  they  are  due  to  antecedent 
widespread  arterial  changes.  Arteriosclerosis  is  a  primary 
pathologic  process.  There  are  no  morbid  anatomic  changes 
preceding  it.  The  principal  element  of  the  disease  is  the 
fibrous  proliferation  of  the  internal  coat.  The  other  coats 
are  involved,  but  not  so  generally  and  constantly.  The 
artery  becomes  thickened  and  hardened  with  narrowing  of  the 
lumen  and  subsequent  degeneration. 

DISCUSSION. 

Dr.  F.  Engelbrectson,  Chicago,  referred  to  the  deposit  of 
salts'  in  the  development  of  the  osseous  system,  and  asked 
what  becomes  of  these  salts  after  the  bones  are  started.  The 
system  is  not  ready  to  eliminate  them;  they  must  be  depos¬ 
ited  somewhere;  and  he  thinks  the  non-elimination  of  these 
salts  produces  many  conditions,  including  arteriosclerosis. 

Dr.  William  J.  Butler,  Chicago,  thinks  that  cardiovascu¬ 
lar  disease  dependent  on  syphilis,  whether  it  be  aortitis  or 
arteriosclerosis,  or  a  myocarditis  in  conjunction  with  it,  is 
benefited  by  the  use  of  potassium  iodid  or  calomel. 
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Dr.  Robert  Preble,  Chicago,  referred  to  the  uncertainty  of 
prognosis  in  these  cases.  No  matter  what  the  manifestations 
may  be,  whether  renal,  cardiac,  cerebrospinal,  or  gastrointes¬ 
tinal,  the  clinical  picture  is  susceptible  to  sudden  variations 
in  character,  and  in  advanced  cases  of  arteriosclerosis,  cere¬ 
bral  hemorrhage  or  thrombosis  may  suddenly  develop.  There 
may  be  some  severe  circulatory  or  gastrointestinal  disturb¬ 
ance,  thrombosis  or  embolism,  and  hence  the  great  liability  of 
these  patients  to  sudden  death. 

Dr.  Joseph  L.  Miller,  Chicago,  said  that  many  of  these 
cases  aie  benefited  by  the  use  of  iodids  where  the  cause  or 
causes  are  not  of  syphilitic  origin. 

Dr.  C.  D.  Westcott,  Chicago,  said  that  the  oculist  not  in¬ 
frequently  sees  changes  in  the  retinal  vessels  of  these  pa¬ 
tients  in  the  course  of  routine  examinations  for  refraction. 
These  changes  are  noted  most  commonly  in  middle  life,  in 
those  who  do  not  suspect  any  constitutional  condition.  When 
the  oculist  observes  these  changes  in  the  retinal  vessels,  the 
patients  should  be  referred  to  a  good  internist. 

Diabetes. 

Dr.  James  B.  Herrick,  Chicago,  emphasized  the  impor¬ 
tance  of  differentiating  the  clinical  types  of  diabetes,  and 
spoke  of  the  value  of  other  factors  than  the  mere  estimation 
ot  the  amount  of  sugar  in  the  urine  in  determining  the 
severity  of  a  given  case.  Reference  was  made  to  the  prin¬ 
ciple  of  tolerance  of  carbohydrates  and  the  practical  appli¬ 
cation  of  the  same  treatment.  He  spoke  of  the  necessity  for 
carbohydrates  and  their  place  in  warding  off  impending  coma. 
He  detailed  the  oatmeal  diet  of  von  Noorden,  described  the 
technic  of  its  administration,  and  its  importance  when  prop¬ 
erly  used  as  a  therapeutic  agent. 

DISCUSSION. 

Dr.  Frank  Billings,  Chicago,  from  his  experience  with  the 
oatmeal  treatment  of  von  Noorden,  unreservedly  agreed  with 
all  that  Dr.  Herrick  said.  Until  more  is  known  about  the 
cause  of  diabetes,  the  management  of  patients  suffering 
with  the  disease  must  be  along  lines  that  are  thought  best. 

Dr.  Herrick  said  that  exercise,  as  a  rule,  does  not  harm  a 
patient  with  diabetes.  In  fact,  moderate  exercise  is  rather 
beneficial,  and  in  putting  patients  on  this  diet  he  has  never 
restricted  them  as  to  exercise  unless  there  has  been  some 
special  reason  for  it.  The  oatmeal  diet  is  a  valuable  thera¬ 
peutic  agent,  yet  he  is  firmly  convinced  that  it  is  also  attended 
with  danger.  He  does  not  wish  to  convey  the  impression  that 
it  cui  es  diabetes.  He  lias,  however,  seen  what  he  regards  as 
very  favorable  results  in  children.  He  mentioned  a  little  girl 
of  twelve,  whose  life  was  prolonged  a  year  and  a  half  by 
this  treatment  with  only  traces  of  sugar  in  the  urine  at  any 
time. 

Food  Values  in  the  Nutrition  of  Children. 

Dr.  Josephine  Milligan,  Jacksonville,  described  the  prac¬ 
tical  application  of  food  values  in  every  day  practice  in  the 
nutrition  of  children  from  the  age  of  nine  months  to  puberty. 

In  chronic  disease  the  nutrients  and  calories  should  be  kept 
at  the  full  standard  or  slightly  above.  In  convalescents  the 
nutrients  and  calories  should  be  increased.  A  convalescent 
child  may  demand  even  as  much  as  an  adult.  When  as  much 
study  and  attention  have  been  paid  to  the  diet  of  children 
over  nine  months  of  age  as  have  been  expended  on  children 
under  nine  months,  another  great  advance  will  have  been  ac¬ 
complished,  not  only  in  life  saving  for  children,  but  in  better 
development  and  healthier  bodies  and  mind  for  the  adult. 

Drug  Treatment  of  Cardiovascular  Conditions. 

Dr.  Joseph  L.  Miller,  Chicago,  emphasized  the  importance 
of  an  accurate  knowledge  of  the  action  of  drugs.  Reference 
was  made  to  drug  nihilism.  Our  knowledge  of  pharmacology 
is  based  on  the  action  of  drugs  on  normal  animals,  and  he 
pointed  out  the  fallacies  in  applying  this  to  the  treatment  of 
diseased  conditions,  using  such  agents  as  vasoconstrictors, 
digitalis,  strophanthus,  caffein,  camphor,  adrenalin.  He 
pointed  out  the  indications  and  dangers  of  using  vasodilators, 
nitroglycerin,  nitrites,  amyl  nitrite,  etc. 


Study  of  Diagnosis  and  Pathology  Should  Not  Lessen  Our 
Confidence  in  the  Intelligent  Use  of  Drugs. 

Dr.  Thomas  W.  Bath,  Bloomington,  as  regards  the  routine 
drug  treatment  in  diseases  not  specifically  influenced  by  drugs, 
believed  that  many  patients  are  over-drugged,  especiallv  by 
physicians  who  are  somewhat  too  credulous  in  the  claims  of 
materia  medica  and  drug  circulars.  Until  the  riddle  has  been 
solved  with  reference  to  those  diseases  which  are  still  treated 
expectantly,  physicians  will  best  serve  their  patients  not  by 
giving-  placebos  or  suggestions  or  Eddyism,  but  by  taking  a 
sensible  view  of  the  case  and  in  offering  nature  a  helping  hand 
when  she  desires  support. 

[To  be  . continued .) 


MONTANA  STATE  MEDICAL  ASSOCIATION. 

Thirtieth  Annual  Meeting,  held  at  Butte,  May  13-1 \,  1908. 

The  President,  Dr.  W.  W.  Taylor,  Kalispell,  in  the  Chair. 

I  he  association  met  in  the  council  chamber  of  the  city  hall. 
The  address  of  welcome  was  delivered  by  Joseph  Corby,  mayor 
of  Butte. 

The  attendance  was  the  largest  in  the  history  of  the  associa¬ 
tion,  72  registering  out  of  a  membership  of  15G,  which,  com¬ 
pared  with  the  total  of  less  than  four  hundred  physicians  in 
the  state,  offers  a  creditable  percentage.  It  was  decided  to 
print  a  bulletin  containing  the  minutes  of  the  meeting  so  that 
those  not  in  attendance  would  be  informed  as  to  what  took 
place  at  the  meeting. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  I.  D. 
Freund,  Butte;  vice-presidents,  Drs.  Rudolph  Horsky,  Helena; 
C.  W.  Jump,  Bozeman,  and  E.  F.  Dodds,  Missoula;  secretary. 
Dr.  Grace  Wilson  Cahcon,  Butte;  treasurer,  Dr.  C.  T.  Bigot, ' 
Butte;  delegate  to  the  American  Medical  Association,  Dr! 
Donald  Campbell,  Butte;  new  councilors,  Drs.  M.  D.  Hovt 
Glasgow;  J.  F.  Blair,  Bozeman,  and  W.  F.  Cogswell,  Livings-' 
ton;  old  councilors  retained,  Drs.  T.  J.  Murray,  Butte;  Geoi°ge 
W.  King,  Helena;  E.  W.  Spottswood,  Missoula;  A.  E.  wfl- 
liams,  Havre;  C.  F.  Tidyman,  Ennis,  and  F.  M.  Flinn,  Libby. 

Missoula  was  chosen  as  the  next  place  of  meeting. 

President’s  Address. 

Dr.  W.  W.  Taylor,  Kalispell,  said  that  the  Montana  State 
Meuical  Association  is  thirty  years  old,  only  fourteen  years 
younger  than  is  Montana  itself,  and  about  five  years  a^o 
adopted  the  general  plan  of  organization  then  established  in 
most  other  states.  All  but  a  few  of  the  counties  of  Montana 
are  now  represented  in  the  county  organizations  and  nearly 
one-half  of  the  licensed  physicians  in  the  state  are  members 
of  the  state  association.  In  a  state  with  an  area  of  more  than 
1 -to, 000  square  miles  and  less  than  four  hundred  physicians 
it  is  a  matter  for  congratulation  that  so  many  were  able  to 
attend  the  annual  meeting;  but  the  association,  in  order  to 
justify  its  existence,  must  extend  its  benefits  to  those  unable 
to  attend.  Among  the  objects  for  which  the  association  should 
work  are  tne  enactment  by  the  various  states  of  a  uniform 
medical  practice  act  establishing  a  single  examining  board,  in 
line  with  the  recommendations  of  the  Council  on  Legislation  of 
the  American  Medical  Association;  the  abolition  of  competitive 
bidding  for  the  contract  to  furnish  medical  services  to  the  poor, 
and  the  publication  by  the  association  of  an  annual  bulletin. 

Thrombophlebitis. 

Dr.  H.  D.  Kistler,  Butte,  considered  the  etiologie  factors  of 
thrombophlebitis  under  three  heads:  blood  changes  affecting 
coagulability ;  structural  changes  of  the  vessel  wall,  and  simple 
retardation  or  stoppage  of  the  blood  current. 

Spotted  Fever. 

Drs.  H.  T.  Ricketts,  Chicago,  and  W.  M.  Chowning,  Minne¬ 
apolis,  who  are  investigating  the  spotted  fever  of  the  Bitter 
Root  Valley,  gave  interesting  talks  of  work  they  are  doing. 

Anencephalic  Monster — Chorionepithelioma  of  the  Testicle. 

Dr.  Samuel  T.  Orton,  Anaconda,  presented  a  specimen  of 
an  anencephalic  monster,  and  gave  a  brief  clinical  history  of  a 
case  of  chorionepithelioma  of  the  testicle. 
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Drainage  of  the  Peritoneum  in  General  Peritonitis. 

])R.  T.  C.  Wn  iiekspoox,  Butte,  described  three  cases  in 
which  a  drain  placed  in  the  pelvic  basin,  through  a  lateral 
incision  in  the  abdomen,  such  as  is  made  for  operation  for 
appendicitis,  caused  obstruction  of  the  oowel  because  of  tight 
adhesions  to  the  lateral  pelvic  wall  in  the  route  of  the  drain. 
Operation  revealed,  in  each  case,  the  peritoneum  free  from 
inflammation  except  at  the  point  where  the  local  purulent 
drain  passed  out  of  the  pelvis.  Dr.  Witherspoon  called  atten¬ 
tion  to  the  fact  that  a  glass  tube,  placed  through  a  suprapubic 
puncture,  amply  drains  the  entire  peritoneum  when  the  patient 
is  placed  in  the  Fowler  position,  and  that  drains  about  the 
appendix  stump  should  extend  only  to  the  head  of  the  cecum 
and  not  below  the  pelvic  brim. 

Anatomy  of  the  Nose  and  Its  Accessory  Sinuses. 

Dr.  Peter  Potter,  Butte,  demonstrated,  by  means  of  draw¬ 
ings  and  specimens  hardened  in  formalin,  the  anatomic  rela¬ 
tions  of  the  nose  and  its  accessory  sinuses.  He  also  gave  a 
summary  of  the  chief  symptoms  of  diseases  of  the  sinuses,  in¬ 
dicated  the  differential  points  and  outlined  treatment  methods. 

Goiter. 

Dr  G  T.  McCullough,  Missoula,  described  the  treatment 
of  -miter  by  parenchymatous  injections  of  a  solution  of  iodo¬ 
form  in  sulphuric  ether  and  olive  oil,  and  reported  three  cases 

New  Method  for  Resecting  the  Liver. 

Dr  Jacob  Frank,  Chicago,  described  an  operation  which  lie 
first  performed  in  1902,  in  experim'ents  on  sixteen  dogs.  For 
laceration  of  the  liver  or  growth  in  a  transverse  direction,  he 
incises  the  liver  tissue  on  the  upper  surface,  beginning  at.  the 
healthy  border  on  the  hypochondriac  side  of  the  growth  or  in¬ 
jury  carrying  the  knife  around  the  part  to  be  removed  to  the 
border  of  the  viscus  on  the  epigastric  side,  in  such  manner 
that  the  incisions  on  the  upper  and  under  surfaces  meet  ex¬ 
actly  removing  a  wedge-shaped  section,  and  leaving  the  liver 
with  two  flaps  forming  a  trough.  These  two  flaps  are  cut  so 
as  to  fall  into  perfect  coaptation  and,  after  the  hemorrhage  is 
checked  are  sutured  together  so  as  to  re-establish  the  con¬ 
tinuity  ’of  the  liver  surface.  If  a  portion  of  the  liver  is  to  be 
removed  in  a  longitudinal  direction  to  the  viscus,  a  wedge- 
shaped  portion  of  the  entire  thickness  of  the  liver  is  first  cut 
out.  The  two  broad  raw  surfaces  left  by  the  excision  of  wedge- 
shaped  pieces  are  converted  into  troughs,  each  having  two  flaps 
to  be  approximated.  When  the  operation  is  completed,  the 
raw  surfaces  of  the  original  V  left  are  transformed  into  smooth, 
continuous  liver  tissue,  assuming  the  form  of  liver  borders, 
while  the  V  space  persists  as  a  notch.  This  method  facilitates 
suturing  and  makes  the  arrest  of  hemorrhage  easy.  Not 
enough  blood  was  lost  to  produce  shock  or  anemia  m  any  of 
the  dogs.  The  operation  has  been  performed  on  five  patients, 
of  whom  four  recovered  and  one  died. 

Mistaken  Conclusions  from  Blood  Examinations  in  Children. 

Dr.  E.  B.  Patterson,  Phillipsburg,  reported  two  cases  in 
children,  one  of  which  presented  many  of  the  symptoms  of 
acute  lymphatic  leukemia,  while  the  other  was  originally  diag¬ 
nosed  as  an  intussusception.  Both  proved  to  be  cases  of  acute 
otitis  media.  Dr.  Patterson  recommended  the  examination  ot 
the  ears  in  all  doubtful  or  obscure  cases  in  which  children  are 

patients. 

Asexualization  for  the  Prevention  of  Idiocy. 

Dr  Austin  L.  Ward,  Boulder,  presented  a  paper  advocating 
the  asexualization  of  idiots  and  imbeciles  under  supervision  of 
a  medical  board  chosen  for  the  purpose  from  among  those  who 
are  peculiarly  qualified  as  judges.  He  said  that  this  like 
vaccination,  should  be  authorized  by  legislative  action  and  en¬ 
forced  by  those  in  authority. 

Chart  of  Optotypes. 

Dr.  Carl  Schulin,  Billings,  demonstrated  a  new  chart  of 
optotypes.  He  believes  that  anomalies  of  refraction  do  not 
produce,  but  only  aggravate,  disease. 

Perverted  Metabolism. 

Dr  0.  E.  Riggs,  St.  Paul,  read  a  paper  on  “Perverted 
Metabolism,  Tts  Relation  to  Certain  Neuroses  and  Psychoses.” 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION. 

Forty-first  Annual  Meeting,  held  at  Clarksburg, 

May  13-15,  190S. 

The  President,  Dr.  William  W.  Golden,  Elkins,  in  the  Chair. 

The  House  of  Delegates  met  at  8  p.  m.  May  12.  The  reports 
of  the  various  committees  and  delegates  to  state  and  national 
associations  were  received. 

The  Committee  on  Medical  Defense  made  an  elaborate  report, 
recommending  that  the  association  adopt,  for  protection  of  its 
members  from  malpractice  suits,  measures  similar  to  those  of 
New  York,  Pennsylvania,  and  other  societies.  After  much  dis¬ 
cussion,  it  was  decided  to  postpone  definite  action  on  this  until 
next  year. 

A  committee  was  appointed  to  revise  the  constitution  and 
by-laws,  as  recommended  by  the  secretary. 

The  eye,  ear,  nose  and  throat  men  were  granted  permission 
to  organize  a  section  to  hold  separate  meetings  during  the  ses¬ 
sion  of  the  state  association. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  V.  T. 
Churchman,  Charleston;  vice-presidents,  Drs.  R.  J.  Reed, 
Wheeling,  R.  H.  Powell,  Grafton,  and  H.  D.  Hatfield,  Eckman; 
secretary,  Dr.  T.  W.  Moore,  Huntington;  treasurer,  Dr.  T.  L. 
Barber,  Charleston.  Council:  First  District,  Dr.  H.  P.  Linsz, 
Wheeling;  Second  District,  Dr.  R.  E.  Venning,  Charles  Town; 
Third  District,  Dr.  P.  A.  Haley,  Charleston;  Fourth  District, 
Dr.  T.  P.  McGuire,  Parkersburg;  Fifth  District,  Dr.  J.  B. 
Kirk,  Elkhorn;  Sixth  District,  Dr.  J.  E.  Rader,  Huntington. 

The  time  of  meeting  was  changed  to  October.  Elkins  was 
selected  as  the  next  place  of  meeting. 

The  general  meeting  was  called  to  order  Wednesday,  May  13, 
10  a.  m.,  by  Dr.  W.  W.  Golden. 

The  addresses  of  welcome  were  delivered  by  Hon.  E.  J.  Wood, 
mayor  of  Clarksburg,  and  Dr.  D.  P.  Morgan,  Clarksburg.  Re¬ 
sponse  by  Dr.  W.  C.  McGuire,  Huntington. 

The  president-elect,  Dr.  Fleming  Howell,  Clarksburg,  deliv¬ 
ered  the  annual  presidential  address  and  took  the  chair. 

The  Mission  of  the  Physician — Oration  in  Medicine. 

Dr.  G.  D.  Lind,  New  Richmond,  reviewed  the  history  of 
medicine,  showing  that  progress  in  medical  science  has  been 
greater  than  in  any  other  line  except  general  science  and  inven¬ 
tion;  in  fact,  the  physician  has  in  these  days  become  a  scien¬ 
tist  and  an  inventor.  There  is  yet  much  to  be  accomplished. 
The  physician  needs  government  aid  and  financial  help.  W  hen 
this  is  forthcoming  it  will  be  only  a  question  of  time  till  all 
infectious  diseases  will  be  under  complete  control.  The  million¬ 
aire  was  appealed  to  for  aid  in  medical  research,  and  the 
younger  men  in  the  profession  for  the  consecration  of  their 
energies  to  medical  progress.  More  special  writers  in  the 
laboratory  are  needed.  The  physician  should  be  better  edu¬ 
cated  and  all  physicians  should  be  teachers.  Instruction  in 
business  methods  should  be  a  part  of  the  curriculum  of  col¬ 
leges.  Many  great  men  have  accomplished  much  important 
work  after  the  age  of  70.  If  physicians  could,  and  in  many 
cases  they  do,  prolong  life  for  only  a  year  or  two,  the  sum 
total  of  human  achievement  would  be  inestimable. 

Complication  and  Sequelae  of  Nervous  System  in  Influenza. 
Dr.  J.  R.  Bloss,  Huntington,  called  attention  to  the  relative 
frequency  of  nervous  complications,  especially  the  minor  ones. 
He  stated  that  they  are  due  to  the  disturbances  of  nutiition, 
hjo-h  fever,  and  toxic  changes  in  the  blood  brought  about  by 
the  invading  bacteria.  He  enumerated  the  minor  complications 
and  sequelae;  called  attention  particularly  to  the  paralysis  of 
nuclei  and  nerves,  giving  “grouped  paralyses”;  believed  that 
special  care  should  be  exercised  in  giving  anesthetics  soon  after 
influenzal  infection,  because  of  the  impairment  of  the.  cardiac, 
respiratory  and  vasomotor  nerves;  stated  that  while  influenza 
may  initiate  neurasthenia,  it  will  generally  be  found  that  there 
have  been  previous  symptoms;  the  types  do  not  differ  from  the 
ordinary  ones.  His  experience  in  a  state  asylum  has  been  that 
patients  suffering  with  psychoses  of  the  depressed  types  are 
more  apt  to  relapse  or  have  their  existing  disease  exaggerated 
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Iiy  influenza  than  are  the  agitated  cases.  The  prognosis  is  favor¬ 
able  in  the  majority  of  cases. 

Protection  from  Malpractice  Suits. 

Du.  IT.  G.  Nicholson,  Charleston,  advocated  raising  the 
standard  of  the  profession,  both  morally  and  educationally,  thus 
eliminating  one  cause  of  these  suits.  He  also  advocated  the 
same  in  regard  to  the  lawyer,  thus  eliminating  the  shyster, 
who  is  probably  indirectly  at  the  bottom  of  80  per  cent,  of  these 
suits.  As  a  material  aid,  he  advocates  the  adoption  by  the 
society  of  some  such  plan  as  has  been  adopted  by  New  York, 
Pennsylvania,  Wisconsin,  and  other  states,  assessing  each  mem¬ 
ber.  say,  $1.00.  The  county  society  should  investigate  each  suit, 
and  if,  in  their  opinion,  the  suit  should  be  defended  by  the 
society  the  latter  should  take  the  proper  steps  to  do  so. 

Rheumatism  in  Children. 

Du.  S.  L.  Jepson,  Wheeling,  spoke  of  advances  in  our  knowl¬ 
edge  of  joint  atlections.  Several  are  now  differentiated  which 
were  formerly  classed  as  rheumatic.  He  discussed  briefly  the 
etiology  of  acute  rheumatism,  regarding  it  as  probably  of ‘germ 
oi  igin,  but  not  yet  traceable  to  a  particular  germ;  it  is  also 
dependent  on  heredity,  climatic  changes,  bad  hygiene,  exposure, 
etc.,  as  contributing  factors  in  causation.  He  showed  that 
rheumatism  in  children  differs  in  many  respects  from  that  in 
the  adult.  Its  slower  invasion,  lower  temperature,  absence  of 
perspiration,  mildness  or  absence  of  joint  involvement,  more 
frequent  cardiac  disease,  skin  eruptions,  nodules  on  joints  and 
tendons,  early  and  serious  anemia,  mark  the  difference,  lie 
spoke  of  the  relation  of  tonsillitis  and  chorea  to  rheumatism, 
and  thought  that  in  many  cases  there  may  be  a  common  cause! 
Favors  full  doses  of  salicylates  early  as  possible,  with  alkalies, 
small  blisters  or  other  application  to  the  joint,  with  fixation! 
the  use  of  iron  early  in  convalescence;  ioclid,  etc.,  for  a  long 
period  in  endocarditis,  in  the  hope  of  preventing  chronic  val° 
vular  disease.  He  emphasized  the  importance  of  absolute  rest, 
both  in  the  acute  stage  and  during  convalescence,  and  if  cardiac 
disease  exists,  for  weeks  after  all  fever  has  gone.  He  referred 
to  constriction  hyperemia  and  to  the  serum  treatment. 

Translocation  of  the  Testicles. 

Dl.  Y\ .  W.  GoldeN,  Likins,  reported  a  ease  of  a  young  man 
who  lost  his  entire  scrotum  by  an  injury.  The  testicles  and 
cords  were  uninjured.  By  an  operation  similar  to  that  of 
herniotomy  Golden  made  a  permanent  lodging  place  for  the 
testicles  within  the  pelvis  outside  of  the  peritoneum.  Months 
after  the  operation  the  patient  reported  perfect  erections  and 
emissions  and  freedom  from  all  discomfort  on  account  of  the 
new  location  of  the  testicles. 

The  following  papers  were  also  read: 

Diabetes  Mellitus,”  by  Dr.  A.  J.  Kemper,  West  Milford- 
•Treatment  of  Typhoid  Fever,”  by  Dr.  C.  F.  Arnett,  Clarks- 
burg;  "A  Tubercular  Sanitarium  for  West  Virginia,”  by  Dr. 

C.  A.  Mac-Queen,  Charleston;  “Pathology,  Symptomatology, 
Diagnosis  and  General  Treatment  of  Influenza,”  by  Dr.  J.  \V. 
Moore,  Charleston;  “Complication  and  Sequelai  of  Nose,  Throat 
and  Ear,  Including  Sinuses,  in  Influenza,”  by  Dr.  T.  W.  Moore 
Huntington;  ‘functions  of  the  Internal  Secretions,”  by  Dr. 
John  N.  Simpson,  Morgantown;  “Dyspnea  and  Cyanosis,”  by 
Dr.  L.  D.  Wilson,  Wheeling;  oration  in  surgery,  “Some  of  the 
Achievements  of  Modern  Surgery,”  by  Dr.  Frank  LeMoyne 
Hupp,  Wheeling;  “The  Diagnosis  and  Treatment  of  Acute  Sup¬ 
purative  Peritonitis,”  by  Dr.  Richard  E.  Venning,  Charles 
Town;  “Treatment  of  General  Septic  Peritonitis,”  by  Dr.  Itob- 
eit  J.  Reed,  Wheeling;  “A  Plea  for  Liberal  Drainage  in  Ab¬ 
dominal  and  Pelvic  Operations,”  by  Dr.  C.  R.  Ogden,  Clarks¬ 
burg;  “Non-surgical  Management  of  Gallstone  Disease,”  by 
Dr.  C.  R.  Enslow,  Huntington;  Surgical  Treatment  of  Gall¬ 
stone  Disease,”  by  Dr.  J.  E.  Cannaday,  Charleston;  “Surgical 
Treatment  of  Goiter,”  by  Dr.  J.  Schwinn,  Wheeling;  “Clinical 
Significance  of  Disease  of  Thymus,”  by  Dr.  J.  R.  Hersey, 
Wheeling;  “The  Medical  Profession  Losing  Faith  in  the  Sup¬ 
posed  Virtues  of  Alcohol,”  by  Dr.  A.  S.  Grimm,  St.  Marys  • 
“Penalty  of  Death,”  by  Dr.  C.  H.  Maxwell,  Morgantown;  “Re¬ 
port  of  Two  Cases  of  Erythromelalgia,”  by  Dr.  Wm.  ’Neill, 
Charles  Town:  “Experiences  of  a  Mine  Physician,”  by  Dr.  T.’ 

S.  Nutter,  Clarksburg;  “Fractures,”  by  Dr.  A.  P.  Butt.  Albert  ; 

“A  Case  of  Sarcoma  of  the  Uterus  in  a  12-Year-Old  Girl,”  bv 
Dr.  John  T.  Thornton,  Wheeling. 


Dr.  C.  A.  Wingerter,  Wheeling,  delivered  the  public  ad 
dress  on  the  subject,  “The  Mutual  Relations  of  Physician  ant 
People.” 

A  Society  of  County  Secretaries  was  organized,  with  Dr  0 
A.  Wingerter,  chairman,  and  Dr.  F.  T.  Haught,  Morgantown 
secretary. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS, 


of  Medical  Registration  and  Examination, 
Secretary,  Dr.  George  II.  Matson,  State 

Registration  in  Medicine,  University 


Ohio  State  Board 
Columbus,  June  8-10 
House,  Columbus. 

Michigan  State  Board  of  . .  LU1,riMn 

Bldg.,  Ann  Arbor,  June  0.  Secretary,  Dr.  B.  D.  Harison’  0<)4.  Wash 
ington  Arcade,  Detroit. 

South  Carolina  Homeopathic  Medical  Examining  Board,  Colum 
bia.  June  9.  Secretary.  Dr.  J.  A.  Whitman,  Beaufort. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  June  9.  Secretary,  Dr.  D.  P.  Cook,  Clay  Center. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia 
June  .i-l i.  Secretary.  Dr.  IV.  M.  Lester.  Columbia. 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol  St 
J,aV*. '  JVnt?  lO-l--  Secretary,  Dr.  W.  S.  Fullerton,  217  American 
National  Bank  Bldg.,  St.  Paul. 

T  "H1/!1.!  ®oard  of  Medical  Examiners.  State  Capitol,  Cheyenne 
Jure  10-12.  Secretary,  Dr.  S.  B.  Mi'la-.  Laramie,  Wvo. 

Oklahoma  State  Board  of  Health,  Oklahoma  City,  June  1G-18 
Secretary,  Dr.  J.  C.  Mahr,  Shawnee. 

V°ai’d  ofw>ledlcaI  Examiners,  Waco,  June  16.  Secre- 
taiy.  Dr.  G.  B.  loscue.  W  aco. 

T,/)lAIVeLA>L?  Homeopathic  Board  of  Medical  Examiners,  Baltimore 
Baltimore.  '  J°Seph  S'  Ganison-  «48  W.  NoDh  Ave 5 

rP  -V'EW  Jersey  State  Board  of  Medical  Examiners,  State  House 
D  enton,  June  16-17.  Secretary,  Dr.  J.  W.  Bennett.  Long  Branch  ’ 
iiELAWARE  State  Medical  Examining  Board.  Dover  June 
«n<?.  +!y  the  Homeopathic  Board  at  Wilmington  on  same  date! 
Secretary  ot  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington! 

Maryland  Board  of  Medic.il  Examiners,  Lehman's  Hall  Balti¬ 
more.  June  16-19.  Secretary.  Dr.  J.  McP.  Scott.  Hagerstown,  Md 

sJeoRrnIrpIArGta^e  Medical  Examining  Board,  Richmond,  June  23-26. 
secretary,  Dr.  It.  s.  Martin,  Stuart. 

Pennsylvania  State  Medical  Examining  Boards,  June  °3-°6 

SomeSSo'  .{TffluWu.^’SraSSi.  T' ,  StSSrf  *f,i 

*  V  ****  Secrtary  *of 
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COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 


Lour th  Annual  Conference,  held  at  Chicago,  April  IS  190S.  j 
(Continued  from  page  18SS.) 

Character  of  the  Medical  License  Examination. 

Dr.  J.  W.  Bennett,  secretary  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey,  Long  Branch.— This  is  an  important 
subject  at  the  present  time,  and  one  that  should  be  fully 
considered,  as  many  state  boards  seem  to  have  lost  si<dit  of 
the  original  reason  for  their  establishment. 

Lhe  various  states  all  have  boards  of  medical  examiners, 
the  majority  of  which  were  created  since  1890.  The  creation 
of  these  boards  of  medical  examiners  was  made  necessary 
•  character  of  the  medical  colleges  which  were  rapidly 
springing  up  throughout  the  country,  most  of  which  were 
poorly  equipped,  gave  virtually  no  course  of  instruction,  had 
no  laboratory  facilities  and  graduated  the  students  after  two 
courses  of  lectures  of  five  months  or  less  each. 

Some  of  these  colleges  were  established  solely  for  the  pe¬ 
cuniary  advantage  of  those  connected  with  them,  and  little 
regard  was  paid  to  the  actual  teaching  of  medicine.  Finally, 
the  licensing  power  was  placed  in  the  hands  of  boards  of  med-’ 
ieal  examiners,  who  were  to  examine  all  applicants  before 
granting  them  licenses  to  practice  medicine. 

Unfortunately,  the  multiplicity  of  states  resulted  in  a  great 
variety  of  laws.  If  there  was  a  uniformity  of  practice  acts 
there  would  be  less  difficulty  in  arranging  for  reciprocity, 
although  even  where  the  laws  are  virtually  the  same,  there 
are  wide  differences  in  the  enforcement  of  them. 

In  many  states  the  boards  were  given  authority  also  to  de¬ 
termine  Yvhat  medical  colleges  were  reputable.  For  that  rea¬ 
son  many  colleges  have  been  compelled  to  elevate  their  stand- 
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ards,  to  lengthen  tlieir  sessions  and  to  give  four  years  of  in¬ 
struction.  Others  were  compelled  to  quit  business. 

To  my  mind  the  examination  of  the  applicant  is  of  less  im¬ 
portance  than  the  examination  of  the  college  which  he  at¬ 
tended.  Again,  the  questions  asked  should  be  such  as  to  com¬ 
pel  the  applicant  to  use  his  reasoning  powers  and  not  such 
as  could  be  answered  after  a  short  course  of  cramming  from 
quiz-compends.  The  examination  should  be  of  such  character 
as  to  bring  out  what  real  knowledge  the  applicant  has  of  the 
human  economy  and  of  the  science  of  medicine  rather  than 
what  superficial  knowledge  he  can  obtain  from  a  mere  con¬ 
ning  of  questions  and  answers. 

My  own  state,  New  Jersey,  has,  I  believe,  an  excellent  med¬ 
ical  law,  and  it  is  the  aim  of  our  board  to  see  that  it  is  well 
administered.  We  admit  no  applicant  to  the  licensing  exami¬ 
nation  unless  he  first  presents  certificates  of  good  moral  char¬ 
acter  from  two  physicians  or  from  his  county,  medical  so- 
ciety,  and  a  letter  from  physicians  regularly  licensed  in  the 
state  of  New  Jersey,  recommending  that  a  license  be  gi anted 
him.  He  must  have  a  certificate  from  the  state  superintend¬ 
ent  of  public  instruction  certifying  that  his  academic  quali¬ 
fications  are  at  least  the  equivalent  of  a  four-year  graded 
high  school  course,  and  must  show  evidence  of  attendance  of  at 
least  four  years  of  seven  months  each  in  an  approved  medical 
college.  He  must,  with  his  application,  send  in  a  recent  pho¬ 
tograph  of  himself,  on  the  reverse  side  of  which  must  appear 
his  signature  and  the  seal  of  the  notary  public,  or  other  officer 
authorized  to  take  acknowledgments,  who  certifies  .that  the 
applicant’s  signature  was  written  in  his  presence  and  that 
the  photograph  is  a  reasonable  likeness  of  the  applicant. 

iNo  medical  college  is  approved  by  the  New  Jersey  board 
unless  it  requires  of  every  matriculant  the  preliminary  tiain- 
ing  required  by  the  New  Jersey  law.  It  must  have  a  sufficient 
teaching  force.'  give  the  required  hours  of  teaching  and  have 
proper  laboratory  and  hospital  facilities.  It  must  be  located 
in  a  city  sufficiently  large  to  furnish  ample  clinical  facilities, 
and  finally,  must  adhere  strictly  to  published  requirements.  . 

Let  me  repeat,  to  my  mind  the  proper  supervision  and  in¬ 
spection  of  the  medical  college  is  of  greater  importance  than 
the  examination  of  the  graduate  by  means  of  a  necessarily 
limited  number  of  questions,  the  ability  to  answer  which  may 
have  been  acquired  by  a  system  of  quizzing  and  which  do  not 
necessarily  prove  the  applicant’s  actual  knowledge  of  the 
science  of  medicine. 
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Character  of  the  Medical  License  Examination. 

W.  T.  Councilman,  M.D.,  Professor  of  Pathology,  Harvard 
Medical  School,  Boston— The  state  examining  board  stands 
between  the  medical  schools  and  the  public.  It  determines 
whether  a  candidate  is  a  sufficiently  trained  man  and  whether 
fit  to  practice  medicine.  It  should  determine  the  fitness  of 
medical  schools  and  whether  the  training  there  is  of  the  best 
character.  It  is  concerned  indirectly  with  preliminary  medical 
education,  because  the  efficiency  of  medical  schools  depends 
to  a  great  extent  on  the  character  and  preliminary  training 
of  the  men  whom  the  schools  attempt  to  tiain  further.  It 
seems  to  me  that  the  requirements  of  training  preliminary 
to  the  study  of  medicine  which  are  being  demanded  now 
everywhere  by  the  medical  schools  are  essentially  for  the 
protection  of  the  individual  who  is  entering  on  the  study  of 
medicine.  We  know  that  the  untrained  man  who  attempts 
to  pass  through  the  best  of  the  modern  medical  schools  is 
very  seriously  handicapped.  Even  among  the  A.B.  men  who 
come  to  us  at  Harvard,  those  who  have  not  had  a  training  in 
the  methods  of  science  are  so  seriously  handicapped  that,  they 
sometimes  fail.  The  examining  board  determines  the  fitness 
of  the  candidate  by  an  examination.  Let  us  review  briefly 
the  demands  of  modem  medicine  and  see  how  adequate  the 

!  examinations  now  given  are  for  this  purpose. 

ADVANCES  IN  THIRTY  YEARS. 

In  the  last  thirty  years  the  advance  in  medical  knowledge 
and  medical  art  has  been  phenomenal.  Thirty  years  seems  to 
lie  a  convenient  period  in  marking  the  change  between  the 
old  medicine  and  the  new.  Thirty  years  ago  I  received  a  di¬ 


ploma  which  enabled  me  to  offer  my  professional  services  to  the 
public  after  hearing  a  five  months’  course  of  medical  lectures 
twice  repeated.  Thirty  years  ago  there  was  given  the  first 
definite  demonstration  that  a  micro-organism  was  the  cause 
of  an  infectious  disease.  Bacteriology  as  a  definite  branch 
of  medical  science  may  be  said  to  have  begun  at  this  period. 
This  advance  has  been  due  mainly  to  the  recognitiqn  of  the 
importance  of  the  methods  of  science  in  medicine.  Medicine 
has  now  advanced  far  on  the  path  followed  by  the  sciences, 
and  the  art  of  medicine  is  now  based  on  knowledge,  which  in 
many  cases  enables  us  to  predict,  instead  of  on  conjecture. 
This  advance  in  medicine  has  been  followed  all  over  the  world, 
and  more  strikingly  in  America  than  elsewhere,  by  an  ad¬ 
vance  in  medical  teaching.  The  change  in  the  character  of  the 
medical  schools  has  been  due  largely  to  the  work  of  the  ex¬ 
amining  boards,  but  it  would  be  wrong  to  say  that  this  pres¬ 
sure  exerted  from  without  has  been  the  chief  agency. 

COLLEGES  SHOULD  HAVE  MUCH  CREDIT  FOR  ADVANCES. 

I  firmly  believe  that  the  development  has  been  due  more  to 
the  forces  acting  from  within  the  school  than  to  pressure 
from  without,  and  it  should  make  us  proud  that  the  medical 
schools  throughout  the  land  have  responded  so  nobly  to  the 
advance  in  medicine,  and  have  striven  to  raise  the  standard  in 
education  in  spite  of  the  fact  that  in  many  cases  this  lias 
involved  very  serious  pecuniary  loss  to  the  schools.  Not  only 
has  the  sum  of  knowledge  which  is  to  be  imparted  to  the 
students  become  much  greater,  but  it  has  been  recognized 
that  the  students  must  know  the  methods  by  which  knowledge 
is  acquired  and  must  be  exercised  in  the  use  of  these  methods. 
T.o  this  end  laboratories  have  been  erected,  and  laboratory 
instruction  has  been  so  advanced  that  now  it  may  be  said 
that  except  in  a  very  few  schools  the  laboratory  instruction, 
formerly  so  far  behind,  is  now  ahead  of  the  clinical  teaching. 
With  this  there  has  also  come  a  closer  union  between  the 
clinic  and  the  laboratory.  It  is  recognized  that  the  clinical 
teaching  must  be  of  essentially  the  same  character  as  the 
laboratory  teaching.  In  both  the  clinic  and  the  laboratory  the 
student  must  acquire  and  must  constantly  practice  the  meth¬ 
ods  of  acquiring  knowledge. 

MORE  METHODS  OF  ACQUIRING  KNOWLEDGE. 

As  one  looks  over  the  situation  the  most  striking  thing  in 
medicine  and  in  surgery  is  the  multiplication  of  these  meth¬ 
ods  and  the  reliance  on  them.  There  is  no  longer  conjecture  as 
to  whether  the  patient  has  a  certain  infectious  disease,  or 
whether  there  is  a  certain  condition  of  the  blood,  or  whether 
digestion  is  taking  place  in  a  proper  manner,  but  the  prob¬ 
lem  thus  presented  by  the  sick  individual  can  be  definitely 
solved.  That  the  clinics  in  the  medical  schools  have  not  ad¬ 
vanced  in  medical  teaching  in  equal  ratio  with  the  labora¬ 
tories  is  due  not  to  the  failure  of  the  recognition  of  the  essen¬ 
tials  of  teaching,  but  to  the  peculiarities  of  the  situation  in 
that  the  medical  schools,  as  a  rule,  have  no  control  over  the 
hospital  clinics.  They  can  not  place  men  who  are  especially 
fitted  for  the  work  in  clinical  positions,  but  must  accept  men 
who  hold  these  positions  whether  or  no  these  men  are  capable. 
I  think  that  the  assertion  which  I  have  made  of  the  impor¬ 
tance  of  methods  in  medical  practice  and  that  the  power  to 
relieve  in  medicine  must  be  founded  on  the  knowledge  of  the 
processes  of  disease  which  are  obtained  by  the  skilful  use  of 
our  senses  and  by  methods  which  represent  an  extension  of 
the  senses  will  be  accepted  by  everyone.  It  is  this  reliance 
on  knowledge  which  places  medicine  in  the  domain  of  science. 


TESTS  OF  EXAMINING  BOARDS. 

How  is  this  knowledge  tested  by  the  Examining  Boards?  I 
have  just  looked  through  the  character  of  the  examinations 
given  by  the  examining  boards,  and  the  rules  which  govern 
the  examination.  The  multiplicity  of  the  rules  to  avoid  cheat¬ 
ing  on  the  part  of  the  candidates  and  to  avoid  the  exercise  of 
favoritism  on  the  part  of  the  examining  boards  themselves 
would  lead  one  to  take  a  very  pessimistic  view  of  human  na¬ 
ture,  and  a  view  which  it  seems  to  me  is  hardly  justifiable, 
but  on  that  point  I  am  not  qualified  to  speak.  The  examina¬ 
tions  themselves  are  not  adequate.  They  are  adequate  prob- 
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ally  as  far  as  purely  written  examinations  can  be  made  so. 
The  questions  as  a  rule  are  well  selected  and  the  proper 
answering  of  the  questions  demands  the  possession  of  a  good 
deal  of  information  on  the  part  of  the  candidate. 

LIMITATIONS  OF  THE  WRITTEN  EXAMINATION. 

Tt  is  very  difficult,  however,  to  frame  questions  so  that  the 
answers  will  show  not  only  information  but  knowledge  on  the 
part  of  the  candidate.  I  find,  on  giving  the  questions  for  the 
written  part  of  my  examination  year  after  year,  that  there  are 
a  comparatively  small  number  of  questions  which  can  be  asked. 
C  ei  tain  branches  of  a  subject  impress  one  as  being  of  greater 
importance  and  the  tendency  is,  in  succeeding  years',  to  give 
certainly  some  questions  on  these  branches.  There  is  further 
a  great  difficulty  in  correctly  estimating  the  value  of  an  an¬ 
swer.  After  going  over  a  number  of  examination  books  one 
acquires  a  rather  vague  idea  as  to  the  correct  answer  of  almost 
any  question.  The  information  which  a  student  must  possess 
to  pass  a  written  examination  can  be  easily  acquired.  I  be- 
lie\e  that  it  could  be  possible  by  the  study  of  quiz  compends 
made  from  the  questions  given  by  the  state  examining  boards 
for  a  candidate  in  the  course  of  six  months  of  directed  studv 
to  pass  practically  any  examination  of  this  character.  The 
success  of  certain  medical  schools  in  which  the  instruction  is 
only  in  the  framing  of  suitable  answers  to  certain  questions 
has  demonstrated  this. 

WIIAT  THE  EXAMINATION  SHOULD  REVEAL. 

the  examination  should  reveal  very  much  more  than  infor¬ 
mation.  It  should  reveal  that  the  student  is  capable  of  ac¬ 
quiring  knowledge  by  methods  and  that  he  has  the  power  of 
using  the  knowledge  which  he  has  so  acquired.  To  this  end 
the  main  part  of  the  examination  should  be  made  practical.  I 
know  that  at  first  consideration  of  this  certain  difficulties  in 
the  way  of  a  practical  examination  of  the  candidates  will  pre¬ 
sent  themselves.  In  the  first  place  it  will  be  seen  that  the  ex¬ 
aminations  must  cover  a  greater  period  of  time.  Not  a  day,  but 
possibly  a  week  must  be  devoted  to  the  examination.  This  is 
tire  first  difficulty.  The  second  difficulty  is  that  the  examina¬ 
tion  can  not  be  so  impersonal  as  the  written  examination.  I 
believe,  however,  that  this  is  an  advantage  instead  of  a  disad¬ 
vantage.  I  can  not  think  so  badly  of  human  nature  as  to 
believe  that  any  considerable  degree  of  favoritism  towards  a 
certain  candidate  would  be  exerted  on  the  part  of  tile  exam¬ 
iners. 

PRACTICAL  METHODS  SIMPLE. 

Tt  is  pei  fec-t ly  simple  to  give  a  practical  examination  in 
anatomy,  physiology,  bacteriology,  pathology,  medical  chem¬ 
istry,  and  in  clinical  laboratory  methods.  In  any  city  where 
examinations  are  held  there  are  laboratories  which  at  proper 
times  would  be  gladly  placed  at  the  service  of  the  medical 
examiners.  It  is  a  very  easy  matter  to  have  a  student  show 
what  he  really  knows  in  anatomy  by  having  him  make  dis¬ 
sections  or  have  him  describe  dissections  and  preparations 
which  are  given  him.  It  is  perfectly  possible  to  have  him 
show  (hat  he  is  capable  of  making  simple  demonstrations  in 
physiology.  In  pathology,  bacteriology,  in  pharmacology,  and 
in  medical  chemistry  the  practical  examination  can  be  easily 
arranged.  In  pathology  the  candidate  could  be  required  to 
i  ecognize  the  lesions  in  the  organs  and  the  microscopical 
changes  to  which  the  gross  lesions  are  due.  I  do  not  think 
that  a  man  should  be  allowed  to  practice  medicine  unless  he 
can  demonstrate  the  tubercle  bacillus  in  a  suspected  fluid,  and 
make  the  Widal  reaction  for  typhoid  fever.  He  should  demon¬ 
strate  that  he  is  capable  of  making  a  blood  examination,  of 
counting  the  corpuscles,  differentiating  them,  etc. 

THE  PRACTICAL  CLINICAL  EXAMINATION. 

The  practical  clinical  examination  could  also  be  made  with¬ 
out  difficulty.  In  every  city  there  are  sufficient  ambulant  pa¬ 
tients  connected  with  the  dispensaries  who  could  be  used  for 
the  physical  examination  of  the  thorax,  heart,  abdomen,  etc. 

In  certain  branches  such  as  obstetrics  and  gynecology  it 
would  hardly  be  possible  to  have  a  practical  examination,  ex¬ 
cept  possibly  on  the  manikin  for  obstetrics.  With  the  incep¬ 
tion  of  the  practical  examination  methods  of  conducting  it  in 
tlie  best  way  will  undoubtedly  be  found.  The  examination 


should  not  involve  complicated  or  unusual  methods.  It  should 
in  short  be  no  more  than  we  are  warranted  in  believing  the 
student  to  be  proficient  in  from  the  catalogues  of  the  various 
schools.  All  school  catalogues  state  with  more  or  less  defi¬ 
niteness  their  ability  to  give  and  that  they  do  give  the  train¬ 
ing  which  such  an  examination  demands. 

BENEFITS  OF  THE  PRACTICAL  EXAMINATION. 

In  addition  to  the  better  protection  of  the  public  and  the 
elimination  of  unfit  men  the  practical  examination  would 
force  medical  schools  to  the  use  of  practical  and  laboratory 
methods  of  teaching  in  the  clinic.  It  would  moreover  do  away 
with  the  troubles  which  arise  from  the  presence  of  the  various 
sects  in  medicine.  I  believe  that  any  man  who  is  skilled  in 
the  methods  of  medical  science  will  know  the  importance  of 
knowledge  derived  from  such  methods;  that  he  will  base  his 
pioceduies  on  the  knowledge  of  disease  which  he  acquires  from 
the  investigation  of  the  patient,  and  that  he  is  a  man  to  be 
trusted  no  matter  what  he  conceives  it  to  his  advantage  to 
call  himself.  It  would  probably  not  be  possible  or  desirable 
to  have  the  practical  examination  the  sole  test,  but  it  should 
count  for  at  least  75  per  cent. 

PRACTICAL  EXAMINATION  NOT  AN  EXPERIMENT. 

There  is  nothing  new  in  the  idea.  It  is  this  form  of  exami¬ 
nation  essentially  to  which  the  candidate  for  license  to  prac¬ 
tice  is  subjected  in  England  and  on  the  continent  and  no  diffi¬ 
culties  in  the  way  of  carrying  it  out  have  been  found  there, 
the  first. state  which  substitutes  this  character  of  examination 
for  the  one  now  in  vogue,  no  matter  what  its  rules  as  to  the 
stated  requirements  of  the  candidate,  will  take  the  first  place, 
and  will  do  most  in  the  promotion  of  medical  knowledge  and 
medical  education. 

Character  of  the  Medical  License  Examination. 

F.  F.  Wesbrook,  M.D‘„  Dean  of  the  College  of  Medicine  and 
Surgery  in  the  University  of  Minnesota,  Minneapolis  — I  was 
glad  to  know  that  the  character  of  the  state  medical  license 
examination  was  to  receive  discussion  to-day  because  I  had 
the  feeling  that  much  could  be  done  in  the  way  of  improving 
present  methods  and  am  optimistic  of  the  success  of  any  efforts 
made  by  this  Council  in  that  direction. 

THIS  THE  DAY  OF  LABORATORY  METHODS. 

Referring  to  the  “laboratory  method”  President  Eliot 
stated  that  about  ninety  per  cent,  of  the  teaching  done  at  the 
present  day  in  University  life  is  by  the  laboratory  method, 
which,  of  course,  includes  hospital  teaching.  This  indicates 
that  didactic  or  lecture  methods  are  things  of  the  past  and 
leads  one  to  ask  whether  the  methods  of  examination  usually 
employed  by  state  boards  are  as  up-to-date  as  the  teaching 
methods  employed  by  the  colleges. 

The  first  speaker  stated  that  the  examination  of  credentials 
is  one  of  the  most  important  functions  of  the  various  examin¬ 
ing  boards.  When  teaching  throughout  the  United  States  is 
brought  up  to  the  standard  suggested  by  this  Council  and  yearly 
reports  are  published  showing  the  standard  in  each  institution, 
the  work  of  the  state  boards  in  regard  to  credentials  will  be 
much  lightened. 

HIGHER  PRELIMINARY  CREDENTIALS. 

If  the  function  of  examining  boards  is  to  include  the  judg- 
ing  of  higher  preliminary  education,  it  might  be  wise  for  each 
board  to  arrange  for  an  advisory  committee  to  consist  of  men 
not  engaged  in  the  teaching  or  practice  of  medicine,  but  who 
are  authorities  in  general  education.  If  it  is  wise  to  insist 
upon  two  years  of  collegiate  training  before  entry  into  the 
study  of  medicine,  then  it  is  wise,  in  my  opinion,  that  the 
judgment  on  that  premedical  work  be  given  by  men  not  con¬ 
nected  with  any  medical  institution. 

Again  in  judging  medical  qualifications  methods  of  state 
board  examinations  will  doubtless  need  improving  just  as 
carefully  as  methods  of  teaching.  Doubtless,  all  of  us  who 
are  teachers,  realize  the  truth  of  what  Professor  Councilman 
has  said,  namely,  that  it  is  difficult  to  find  out  what  a  man 
knows  by  the  method  of  written  examinations.  I  take  it  that 
what  is  desired  by  an  examining  board  is  not  to  find  out  how 
little  but  how  much  a  man  knows,  and  the  examinations  are 
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not  so  much  for  the  protection  of  the  profession  as  for  the 
protection  of  the  public. 

PRACTICAL  LICENSE  EXAMINATIONS. 

If  one  has  a  supply  of  microscopes  and  materials  for  macro- 
j  gcopic  and  microscopic  examination,  as  pus,  specimens  of 
j  tumors,  dissections,  bacteriologic  cultures,  chemical  reactions 
in  test  tubes,  and  other  apparatus  and  materials  used  m  in¬ 
struction  in  the  primary  branches,  it  will  be  easy  to  deter¬ 
mine  whether  the  applicant  has  been  coached  by  the  “question 
and  answer”  method  or  has  actually  been  trained  in  practical 
work  It  will  be  easy  to  differentiate  quickly  between  the 
man  who  really  knows  and  the  man  who  has  been  merely 
told  or  who  has  read.  This  same  principle  could  also  be  ap¬ 
plied  to  clinical  medicine.  If  the  applicant  were  required  to 
examine  a  patient  he  would  get  an  opportunity  to  show  his 
knowledge  of  methods,  his  powers  of  observation  and  Ins  abil¬ 
ity  to  draw  logical  conclusions. 

These  are  suggestions  for  the  future  and  are  not  made  to 
criticise  state  boards,  for  in  many  localities  these  boards 
have  been  and  are  still  the  leaders  in  furthering  medical 
education.  This  is  especially  the  case  in  Minnesota  where 
the  Board  was  the  first  to  require  a  three-year’s  graded  course 
in  medicine  and  at  a  time,  too,  when  such  a  course  was  pro¬ 
vided  by  only  one  institution  in  the  country. 

COMPETENT  EXAMINERS  NEEDED. 

Examiners  are  often  at  a  disadvantage,  through  the  fact 
that  most  of  them  have  had  no  initial  training  as  professional 
examiners  and  yet  they  are  called  upon  to  determine  a  man’s 
qualifications  to  practice  medicine.  Many  by  service  on  the 
Board  become  skilled  professional  examiners,  but  in  Minne¬ 
sota  the  difficulty  is  that  they  can  not  hold  office  for  mole 
than  six  years  when  they  must  be  replaced  by  others.  In 
order  to  become  competent,  examiners  must  be  trained  in 
teaching  institutions  where  they  have  to  examine  students 
from  time  to  time,  or  they  must  receive  their  training  by 
prolonged  experience  on  examining  boards,  or  they  must  be 
born  such,  as  I  suppose  may  be  the  case.  The  provision 
which  obtains  in  many  states  that  no  member  of  an  examin¬ 
ing  board  can  have  connection  with  any  of  the  teaching  insti¬ 
tutions  makes  it  difficult  to  obtain  competent  professional  ex¬ 
aminers. 

EXAMINERS  SHOULD  BE  BETTER  PAID. 

In  Minnesota,  the  expenses  of  the  board  including  the  sec¬ 
retary’s  salary,  must  be  paid  out  of  the  fees  taken  in  by  the 
board.  These  fees  amount  to  $10  for  each  examination,  half 
being  returned  if  the  applicant  does  not  pass  the  examination. 
Under  such  circumstances,  there  is  not  sufficient  income  to 
(  carry  the  work  forward  in  a  way  satisfactory  to  the  board, 

I  -since  for  the  best  work  more  time  is  necessary  than  they  can 
afford  to  give.  We  can  not  expect  to  provide  a  severe  and 
prolonged  examination  without  paying  the  examiners.  These 
matters  are  difficulties  which  stand  in  the  way  of  the  mtro- 
i  duction  of  supplemental  practical  and  oral  examinations  and 
the  securing  and  retaining  of  competent  examiners.  Oral 
examinations  should  be  used  in  combination  with  practical 
and  written,  since  many  people  do  not  seem  to  be  able  to 
j  write  readily.  Evidence  is  desired  not  of  literary  ability,  but 
of  the  applicant’s  practical  knowledge  of  medicine;  at  the 
same  time  the  doctorate  degree,  the  highest  which  a  university 
can  give,  should  be  granted  only  to  the  candidate  who  is  able 
i  to  express  himself  in  writing  as  well  as  orally. 

THREE  EXAMINATIONS  SUGGESTED. 

*Eor  the  purpose  of  discussion  I  would  suggest  that  the  ex- 
!  animations  for  license  be,  divided  into  three  parts: 

1  That  which  determines  the  preliminary  qualifications, 
j  Such  examinations  should  be  conducted  not  by  medical  men, 
but  by  professional  educators. 

2.  An  examination  in  the  basis  branches  of  medicine,  sue  i 
as  physiology,  physiological  chemistry,  histology,  human  an¬ 
atomy,  pathology,"  bacteriology  and  pharmacology.  There  lias 
been  expressed  to-day  some  doubt  about  the  propriety  of  m- 
c-luding  materia  medica  and  pharmacology  in  state  board  ex¬ 
aminations,  although  it  does  seem  rather  absurd  to  eliminate 
in  our  state  examinations  the  “do  something”  for  the  patient, 


after  we  have  spent  so  much  time  in  finding  out  what  is  the 
matter  with  him. 

3.  The  third  portion  of  the  examination  should  cover  the 
actual  work  in  medicine,  surgery,  obstetrics  and  the  specialties. 

In  this  examination  the  candidate  should  be  required  to  de¬ 
monstrate  his  ability  to  observe  and  to  make  the  necessary  de¬ 
ductions.  It  is  very  important  to  secure  men  who  are  capable 
of  logical  thinking,  to  turn  out  which  the  better  grade  of 
medical  colleges  are  being  run.  It  is  important  in  order  to 
secure  better  trained  men  to  enter  the  practice  of  medicine 
as  well  as  to  encourage  better  methods  of  teaching  medicine. 

The  three  portions  of  the  examination  might  be  taken  sep¬ 
arately  or  at  one  time  hv  proper  arrangements  of  the  dates 
and  subjects  of  examination.  The  examination  of  the  premed¬ 
ical  might  not  be  necessary  if  there  was  a  satisfactory  arrange¬ 
ment  in  the  state  for  determining  such  qualifications.  The 
examination  in  the  basic  branches  of  medicine  might  be  taken 
at  the  end  of  the  first  two  years’  instruction  in  medicine,  or 
with  the  clinical  part  of  the  examination. 

FAIR  QUESTIONS  AND  FAIR  RATING. 

I  often  have  much  difficulty  in  arriving  at  an  estimate  of 
what  students  know,  although  we  think  we  have  good  methods 
in  our  own  department  in  the  college  where  five  or  six  of  us 
examine  in  different  parts  of  the  subject.  After  each  examiner 
has  independently  arrived  at  his  own  conclusions,  a  depart¬ 
mental  meeting  is  called,  each  student  is  discussed  and  his 
general  average  fixed.  Again  after  each  has  formulated  his 
questions,  we  “try  it  on  the  dog,”  that  is,  the  other  members 
of  the  staff  are  asked  to  answer  the  question  under  considera¬ 
tion.  Some  one  is  very  likely  to  say,  “Do  you  mean  so  and  so 
as  the  reply  to  that  question,”  and  when  the  examiner  says, 
“No,”  lie  is  asked,  “Then  why  do  you  put  it  in  that  way?” 
We  thus  find  out  whether  the  question  as  asked  may  be  anr 
swered  in  different  ways.  If  one  is  anxious  to  know  how  many 
different  constructions  may  be  put  on  a  question,  some  idea 
may  be  obtained  by  giving  it  to  a  class  of  fifty  or  one  hundred 
students.  The  multitudinous  viewpoints  presented  are  amaz¬ 
ing  at  times  and  shows  how  uncertain  may  be  the  percentages 
based  on  written  examinations.  Therefore,  if  fairness  is  to  be 
exercised,  the  questions  must  be  very  carefully  put  and  the 
grade  limits  for  passing  or  failure  rather  widely  separated. 
A  much  more  accurate  estimate  can  be  had  of  the  candidate 
by  supplementing  the  written  examinations  with  oral  ques¬ 
tions  and  the  giving  of  an  opportunity  to  show  what  is  avail¬ 
able  in  the  way  of  practical  experience  and  the  knowledge 
which  has  been  obtained  as  to  technical  methods. 

The  same  principle  might  be  adopted  by  examining  boards 
in  arriving  at  a  final  estimate  of  the  candidate  foi  license. 
After  the  examiner  in  any  individual  subject  has  arrived  at 
a  definite  conclusion  regarding  the  candidate,  he  should  meet 
with  the  other  examiners.  At  this  conference  of  the  exam¬ 
iners,  each  individual  candidate  could  be  discussed  and  his 
general  average  recorded  which  would  avoid  the  danger  of 
drawing  the  lines  too  hard  and  fast.  This  plan  would  result, 
not  in  too  much  leniency,  but  in  more  fairness  to  the  student. 
It  could  easily  be  seen,  in  such  a  conference,  whether  a  can¬ 
didate  was  on  the  border  line  in  all  subjects  or  not. 

As  we  approach  a  uniform  standard  in  all  states  a  more 
satisfactory  system  of  reciprocity  will  doubtless  result  and 
boards  will  not  have  to  examine  those  who  have  been  prac¬ 
ticing  a  long  time  and  who  may  wish  to  move  for  good 
reasons  to  another  state.  Under  the  system  of  examinations 
which  I  have  just  suggested,  the  man  fresh  from  college 
could  be  held  closely  on  all  three  parts  of  the  examination. 
He  could  be  thoroughly  examined  in  the  matter  of  the  basic 
medical  subjects  as  well  as  on  laboratory  technique.  On  the 
other  hand,  the  man  who  has  graduated  several  years  before 
and  who  has  been  in  the  practice  of  medicine,  should  be 
tested  chiefly  in  regard  to  the  handling  and  examination  of 

patients.  — . 

Without  an  extension  and  the  bringing  up-to-date  of  the 
present  methods  of  examination,  it  will  be  difficult  to  get 
any  foot  rule  which  will  measure  the  candidate  with  justice 
anil  at  the  same  time  afford  the  needed  protection  to  the 

public. 

(To  be  continued.) 
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Medicolegal 


Violation  of  Medical  Practice  Act  by  Agent  of  “Patent  Medi¬ 
cine”  Company. 

Ihe  Supreme  Court  of  New  Mexico  says  that  the  informa¬ 
tion  in  the  ease  of  Territory  vs.  Lotspeich  charged  that,  on 
a  certain  date,  the  defendant  did  unlawfully  attempt  to  prac¬ 
tice  medicine  without  first  complying  with  the  provisions  of 
an  act  of  the  Legislative  Assembly  of  the  territory  of  New 
Mexico  entitled  “An  act  to  regulate  the  practice  of  medicine 
in  New  Mexico,”  which  became  a  law  on  the  12th  day  of 
March,  1903,  and  without  being  the  holder  of  a  certificate  en¬ 
titling  him  to  practice  medicine  in  the  said  territory  of  New 
Mexico,  and  in  so  practicing  medicine  and  attempting  to 
practice  medicine  the  said  C.  F.  Lotspeich  did  then  and  there 
unlawfully  open  an  office  for  such  purpose,  and  announce  to 
the  public  a  desire  and  willingness  and  readiness  to  treat 
the  sick  and  afflicted  and  to  investigate  and  diagnose  the 
physical  ailment  and  disease  known  as  tuberculosis  and  con¬ 
sumption,  and  to  suggest,  recommend,  prescribe  and  direct 
for  the  use  of  persons  certain  drugs,  medicines  and  appliances 
for  the  cure,  relief  and  palliation  of  said  ailment  and  disease, 
with  the  intent  of  receiving  compensation  therefor  from  the 
maker  and  owner  of  a  certain  drug,  medicine  and  ointment 
called  “Pulmoline,”  of  whom  the  said  C.  F.  Lotspeich  was  then 
and  there  an  agent  and  employe,  and  whose  name,  on  informa¬ 
tion  and  belief,  was  alleged  to  be  the  Pulmoline  Company. 

Was  the  court  below  right  in  holding  that  this  information, 
when  measured  by  the  act  of  1903,  stated  no  offense?  That 
act  subjects  to  punishment  any  person  who  shall  practice  or 
attempt  to  practice  medicine  without  first  complying  with  its 
provisions,  and  without  being  the  holder  of  a  certificate  from 
the  Territorial  Board  of  Health  entitling  him  to  practice. 
There  was  no  contention  that  the  information  failed  to  state 
a  lack  of  this  certificate,  but  the  point  urged  and  sustained 
by  the  court  below  was  that  the  information  failed  to  allege 
facts  showing  that  Lotspeich  was  engaged  in  the  practice  of 
medicine  within  the  meaning  of  the  act. 

The  Supreme  Court  says  that  it  is  of  opinion  that  under  this 
act,  to  constitute  practice  of  medicine,  it  is  only  necessary  to 
do  some  one  of  the  three  following  things:  Either,  first,  to 
open  an  office  for  the  practice  of  medicine;  or,  second,  to  an¬ 
nounce  to  the  public  or  to  any  individual  in  any  way  a  desire 
or  willingness  or  readiness  to  treat  the  sick  or  afflicted,  or  in¬ 
vestigate  or  diagnose,  or  offer  to  investigate  or  diagnose,  any 
physical  or  medical  ailment  or  disease  of  any  person;  or, 
third,  to  suggest,  recommend,  prescribe  or  direct  for  the  use 
of  any  person  any  drug,  medicine,  appliance  or  other  agency, 
whether  material  or  not  material,  for  the  cure,  relief  or  pal¬ 
liation  of  any  ailment  or  disease  of  the  mind  or  body,  or  for 
the  cure  or  relief  of  any  wound,  fracture  or  bodily  injury  or 
deformity,  after  having  received,  or  with  intent  of  receiving 
therefor,  directly  or  indirectly,  any  bonus,  gift  or  compensation. 

Under  the  first  two  subdivisions  the  essence  of  the  act  is 
the  public  announcement  of  a  general  readiness  and  willing¬ 
ness  to  treat  the  sick,  in  the  first  subdivision  the  announce¬ 
ment  being  made  by  the  act  of  opening  an  office,  in  the  second 
by  advertisement  or  other  public  statement.  Under  neither 
of  them  is  any  actual  treatment  of  a  patient  necessary,  and 
therefore  the  question  of  compensation  is  immaterial  to  a 
prosecution  thereunder. 

The  third  subdivision  deals  with  the  actual  treatment  of  or 
prescription  for  the  sick,  and  provides  that  such  attention, 
even  to  only  one  person,  and  even  without  previous  opening 
of  an  office  or  advertisement  or  announcement,  shall  constitute 
the  practice  of  medicine,  provided  it  be  for  pay,  either  present 
or  prospective.  Under  this  last  clause  the  court  is  of  opinion 
that  it  is  immaterial  from  whom  compensation  was  received, 
or  from  whom  it  was  intended  that  it  should  be  received. 

By  the  terms  of  this  act  an  unlicensed  person  has  no  more 
right  to  treat  patients  on  a  general  undertaking  from  another, 
as.  for  instance,  the  city  or  some  philanthropic  person,  that 
all  such  persons  will  be  paid  for  by  such  city  or  philanthro¬ 
pist,  than  he  has  to  ti»eat  such  persons  on  the  latter’s  personal 


payment  or  undertaking  to  pay.  It  must,  however,  be  com¬ 
pensation  for  services  rendered  the  patient,  not  for  services 
rendered  the  third  party  paying  for  the  same  and  to  whici 
the  treatment  of  the  person  is  purely  an  incident. 

On  the  argument  in  the  Supreme  Court,  and  apparently  in 
the  court  below,  the  sufficiency  of  the  information  under  the 
third  subdivision  was  the  principal  matter  of  controversy,  | 
and  the  particular  criticism  was  that  the  information  failed 
to  allege  payment  or  expectation  of  payment  from  the  party 
treated.  The  Supreme  Court  concurs  with  the  court  below  in 
holding  the  information  as  to  the  third  subdivision  of  the 
statute  insufficient,  not,  however,  for  the  reason  urged  (for, 
as  we  have  seen,  it  is  immaterial  from  whom  the  compensation 
comes),  but  because  there  was  no  allegation  of  the  treatment 
of  any  specified  person,  or  any  person  at  all,  which  is  a  nec¬ 
essary  element  under  this  branch  of  the  statute.  The  Su¬ 
preme  Court  is  of  opinion,  however,  that  the  information  was 
sufficient  under  the  first  two  subdivisions  in  that  it  alleged 
both  the  opening  of  an  office  for  the  practice  of  medicine  and 
an  announcement  to  the  public  of  a  desire,  willingness  and 
readiness  to  treat  the  sick. 

The  Supreme  Court  holds,  therefore,  that  the  trial  court 
erred  in  holding  the  information  generally  insufficient,  and  in 
discharging  the  defendant  thereon. 

Must  be  Treated  as  Partners. 

The  Supreme  Court  of  North  Carolina  says  that  it  appeared 
in  the  record  in  the  case  of  Manning  and  another  vs.  Inter¬ 
state  Telephone  and  Telegraph  Company,  that  the  fees  which 
the  defendant  company  was  authorized  to  charge  to  copartner¬ 
ships  for  the  use  of  one  phone  was  $3.50  per  month.  It  also 
appeared  that  the  plaintiffs  were  copartners  in  “minor  sur¬ 
gery”  (whatever  that  may  be),  and  occupied  connecting  offices 
used  in  the  business,  and  as  such  used  one  phone  in  common. 
The  fact  that  they  had  private  practice  not  embraced  by  their 
copartnership  did  not  make  them  any  the  less  copartners,  and 
the  court  thinks  that  as  such  they  came  within  the  schedule  of 
the  uefendant’s  rates,  and  must  be  charged  as  copartners. 

Who  May  Testify  to  Physical  Conditions. 

The  Supreme  Court  of  Nebraska  holds,  in  the  case  of 
Young  vs.  Beveridge,  that  the  ability  of  a  person  to  perform 
manual  labor  is  not  a  matter  so  exclusively  within  the  domain 
of  medical  science  that  witnesses,  who  were  acquainted  with 
him.  and  had  opportunity  to  observe  his  ability,  can  not  testify 
with  reference  thereto.  The  rule  is  said  to  be  that  the  actual 
condition  of  a  person’s  health  must  be  proven  by  expert  wit¬ 
nesses,  but  that  the  apparent  physical  condition  of  any  person 
where  that  fact  is  an  issue  may  be  established  by  other  wit¬ 
nesses  who  have  had  occasion  to  observe  such  condition. 

L  on-Experts  Not  Permitted  to  Give  Opinions  as  to  Sanity. 

The  Supreme  Judicial  Court  of  Massachusetts  says,  in  the 
will  case  of  Gorham  vs.  Moor,  that  it  was  early  Established 
a.^  the  law  of  that  commonwealth  that  witnesses  not  experts 
are  not  permitted  to  give  their  opinion  in  regard  to  the  sanity 
of  one  whose  mental  condition  is  drawn  in  question.  This 
court,  although  repeatedly  asked,  has  always  refused  to  change 
this  rule,  and  it  is  not  now  open  to  discussion.  The  difficulty 
in  its  application  lies  in  keeping  distinct  the  line  between 
statements  of  facts,  from  which  the  jury  can  draw  an  infer¬ 
ence  as  to  tiie  mental  capacity  of  the  person  under  inquiry, 
and  an  expression  of  opinion  as  to  what  the  facts  show! 

•Yi any  statements  of  fact  involve  to  a  greater  or  less  extent  an 
exercise  of  judgment,  and  they  generally  require  observation 
and  attention.  Frequently  a  deduction  from  certain  facts 
must  be  made  in  order  to  determine  the  fact  directly  in  issue. 

To  determine  whether  one  is  intoxicated  or  not,  when  nicely 
analyzed,  demands  an  observation  of  certain  facts  or  condi¬ 
tions,  and  an  inference  as  to  the  cause  of  these  manifesta¬ 
tions.  But  the  result  is  not  a  matter  of  opinion;  it  is  a  state¬ 
ment  of  fact.  And  in  this  case  the  court  does  not  think 
questions  were  open  to  objection  where  several  witnesses  were 
asked,  in  substance,  the  question  whether  they  ever  saw  the 
testatrix  do,  or  heard  her  say  anything  that  indicated  any¬ 
thing  singular  or  unusual  respecting  her  mental  condition. 
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Boston  Medical  and  Surgical  Journal. 

May  21. 

1  *  Social  Legislation  in  Germany  and  Its  Relation  to  the  Prac¬ 

tice  of  Medicine.  F.  Mueller.  ^  ~  _  Wo1.  „ 

2  ‘Common  Disorders  Frequently  Misinterpreted.  G.  D.  Walton 

3  ‘Medical  Notes  on  Northern  Alaska.  G.  P.  Howe,  Lawrence, 

4  Varicose  Veins  of  the  Papilla  of  the  Kidney  ;  Cause  of  Per¬ 

sistent  Hematuria.  W.  F.  Whitney,  Boston. 

1.  Social  Legislation  in  Germany— Mueller  describes  in 
great  detail  the  social  legislation  in  Germany,  initiated  by 
Emperor  William  I  in  1881.  He  points  out  the  necessity 
for  bearing  in  mind  before  instigating  such  legislation  that  a 
benefit  once  given  to  the  people  can  never  be  taken  back. 
The  German  legislation  comprises  these  branches:  (1)  In¬ 

surance  against  illness;  (2)  insurance  against  old  age  and 
invalidism;  (3)  insurance  for  accidents.  All  branches  are 
obligatory,  and  as  they  all  comprise  large  classes  of  the  popu¬ 
lation  they  are  relatively  cheap.  Insurance  against,  illness 
includes  every  man  or  woman  working  as  an  employ g  or 
servant  at  a  salary  less  than  $750  a  year.  The  premium  varies 
in  proportion  with  the  salary  from  3  to  30  cents  a  week,  and 
is  paid,  two-tliirds  by  the  employe,  and  one-third  by  the 
employer.  The  benefits  assured  are  free  medical  attendance, 
free  medicine  and  certain  medical  supplies,  and  a  sum  of 
money  during  incapacity  for  work.  A  female  member  who  is 
confined  receives  a  grant  of  money  for  four  weeks  to  en¬ 
able  her  to  take  proper  care  of  herself  and  her  child  during 
the  initial  period  of  its  life.  Mueller  describes  the  various 
struggles  for  adjustment  of  method  with  regard  to  physicians’ 
attendance.  At  present  the  patient  is  allowed  the  choice  of 
any  physician,  the  assurance  society  paying  the  fee  according 
to  a  fixed  scale.  The  insurance  against  invalidism  and  old 
age  includes  every  paid  workman  or  workwoman  whose  in¬ 
come  is  less  than  $500  a  year.  This  carries  an  annuity  on 
disablement,  from  protracted  illness,  or  at  70  years  of  age. 
The  premiums  are  paid,  half  by  the  employer,  and  half  by 
the  employe.  The  government  makes  a  small  grant  toward 
each  annuity.  (3)  The  insurance  against  accident  includes 
all  workers  at  dangerous  trades.  The  law  is  formed  on  the 
principle  that  the  employer  is  responsible  for  every  accident 
which  occurs  in  his  establishment,  without  regard  to  whether 
the  employe  is  at  fault  or  not,  so  that  the  entire  premium 
is  paid  by  the  employer.  The  three  social  laws  are  found 
not  only  to  have  brought  help  to  already  existing  illness  and 
injury,  but  to  have  prevented  illness  and  misfortune. 


2.  Misinterpreted  Disorders. — Walton  discusses  facial  neu¬ 
ralgia  in  relation  to  various  conditions,  particularly  dental 
irritation  and  facial  spasm,  or  tic;  destruction  to  movement, 
paralysis,  occupation  neurosis— including  pain  as  well  as 
cramp— in  relation  to  neuritis;  and  disorders  of  the  lower 
extremity,  especially  sciatica  and  flatfoot,  and  their  symptoms. 
The  trouble  in  diagnosis  lies  not  usually  in  lack  of  famil¬ 
iarity  with  the  fact,  for  instance,  that  neuialgia  may  come 
from  the  teeth  or  pain  in  the  knee  from  flatfoot,  etc.,  but  in 
lack  of  readiness  in  the  application  of  the  knowledge  to  the 
particular  case. 

3.  Northern  Alaska. — Howe  describes  the  dwellings,  food, 
clothing,  and  diseases  of  the  Eskimo  of  Alaska.  Tubercu¬ 
losis  is’  a  plague,  and  was  present  when  white  men  first  came. 
Venereal  diseases  have  practically  disappeared,  only  a  few 
tertiary  cases  remaining.  Imaginary  diseases  are  common 
and  are  attributed  to  diabolic  possession.  For  snow  blind¬ 
ness,  the  natives  use  a  wooden  eye  shade  blackened  on  the 
inside  and  with  a  narrow  slit  to  look  through.  It  is  very 
efficient  Crude  amputation  is  practiced  for  frozen  hands  and 
feet.  Liability  to  sepsis  is  slight.  The  Eskimo  appears  free 
from  all  kinds  of  tumor.  Howe  describes  a  disease  called 
“mollycolly”  affecting  dogs.  He  is  sure  that,  notwithstanding 
its  resemblance  to  rabies,  it  is  not  identical:  therewith.  Rec¬ 
ords  taken  by  him  of  the  hemoglobin  of  six  white  men  from 
September  to  March,  while  the  sun  is  away,  show  that  the 
hemoglobin  is  unaffected  by  the  absence  of  sunlight.  In 


frost  bites,  he  cautions  against  rubbing  with  snow.  Snow  or 
ice  may  be  used  to  allay  thirst  without  the  ill  effects  attrib¬ 
uted  to  them,  if  the  ice  or  snow  is  melted  in  the  warm  hand 
before  being  put  into  the  mouth. 

Medical  Record,  New  York. 

May  23. 

5  ‘Clinical  Study  of  a  Case  of  Brain  Tumor;  Operation;  Com¬ 

plete  Recovery.  W.  W.  Graves,  St.  Louis.  . 

6  ‘Pneumothorax  and  Tosture ;  Importance  ot  AMomua  1  os- 

ture  in  Operations  on  the  Pleura  and  Lungs.  C.  A.  LisDeig, 

7  ThhTy-oue1  Cases  of  Congenital  Dislocation  of  the  Hip  Joint 

Reduced  bv  Manipulation.  E.  G.  Abbott,  Portland,  Me. 

8  ‘Sources  of  Error  in  Gastric  Diagnosis.  C.  S.  h  ischer,  J\ew 

9  Prevention  and  Treatment  of  Cystitis.  P.  Tilcher,  Brooklyn, 

N.  Y. 

5.  Brain  Tumor— Graves  says  that  the  surgeon  and  the 
neurologist  are  indispensable  to  each  other,  at  present,  in 
surgery  of  the  nervous  system.  The  ideal  would  be  a  suigeon 
who  is  at  the  same  time  a  neurologist.  He  gives  an  elabo¬ 
rate  study  of  a  case  of  brain  tumor  in  which  the  joint  laboi 
of  the  surgeon  and  the  neurologist  resulted,  not  only  in  relief 
of  distressing  symptoms,  but  in  complete  restoration  of  func¬ 
tion.  The  case  was  that  of  a  woman,  aged  50,  who  for 
some  time  had  had  motor  weakness  of  the  right  extremities 
and  a  peculiar  speech  defect.  While  under  observation  a 
convulsion  began  in  the  right  hand,  involving  the  arm,  face, 
and  leg,  lasting  for  three  hours,  and  causing  complete  loss 
of  consciousness.  Consciousness  returned  early,  but  theie 
was  complete  paralysis  of  the  right  side,  with  inability  to 
speak,  though  she  was  cognizant  of  her  surroundings  and 
understood  what  was  said  to  her.  Graves  goes  at  great  detail 
into  the  examination  of  the  patient,  and  describes  the  proc¬ 
ess  of  reasoning  whereby  a  diagnosis  of  exhaustive  paialysis 
following  a  Jacksonian  attack  rvas  arrived  at  by  exclusion. 
The  preceding  symptoms,  together  with  the  seizure  and  its 
consequences,  led  to  the  further  diagnosis  of  an  essential 
lesion  involving  the  left  cerebrum  and  having  its  location  m 
the  Rolandic  area;  involving  particularly  the  ascending 
frontal  convolution  and,  to  a  less  extent,  the  ascending 
parietal  convolution.  As  to  its  nature,  on  the  solution  of 
which  depended  the  determination  as  to  the  aim  and  character 
at  efforts  for  relief,  all  forms  of  growth  were  excluded, 
except  such  as  those  which,  while  constantly  irritative  and 
variable,  could  nevertheless  progress  for  three  years  without 
entirely  destroying  any  part  of  the  Rolandic  area.  These 
comprised  only  a  cavernous  angioma  and  an  arachnoidal  cyst. 
The  patient  was  operated  on  by  Dr.  Witherspoon  in  the  left 
fronto-parietal  region,  and  a  clear,  thin-walled  cyst,  of  the  di¬ 
mensions  and  configuration  of  a  small  hen’s  egg  was  exposed 
immediately  under  the  bone  flap.  The  upper  portion  of  the 
cyst  was  removed.  Surgically,  the  subsequent  course  was 
uneventful;  but  the  postoperative  phenomena  were  remarka¬ 
ble,  consisting  of  a  succession  of  Jacksonian  attacks,  lasting 
for  several  hours.  Complete  aphasia  set  in  forty-eight  hours 
after  operation  and  the  woman  could  not  understand  what 
was  said.  Communication  was  entirely  by  pantomine.  This 
condition  was  found  to  be  due  to  oozing  under  the  flap, 
which  was  removed  with  entire  disappearance  of  aphasic 
symptoms.  The  patient,  when  seen  twelve  months  after  the 
operation,  was  well-nourished,  contented  and  happy ;  gait  was 
normal,  every  vestige  of  former  hemiplegia  was  gone.  Synei- 
gic  energy  on  the  right  side  was  perfect.  The  case  is  reported 
to  show  the  possibilities  of  neurologic  diagnosis  and  surgery, 
in  opposition  to  the  prevailing  pessimism  regarding  surgery 
of  the  nervous  system. 

G.  Pneumothorax  in  Posture.— Elsberg  reports  experiments 
on  dogs  which  led  him  to  the  conclusion  that  pneumothorax 
is  better  borne  when  the  animal  is  on  its  belly  than  in  any 
other  posture;  also  when  it  is  deeply  under  an  anesthetic. 
These  results  have  been  applied  at  Mount  Sinai  Hospital,  so 
that  all  patients  on  whom  operations  requiring  the  opening  of 
the  pleura  were  performed,  were  operated  on  while  lying  flat 
on  the  abdomen.  These  patients  included  a  large  number  with 
empyema,  2  with  abscess  of  the  liver,  3  with  subphremc  ab¬ 
scess  and  1  with  a  bronchieetatic  cavity  in  the  left  lung.  The 
patients  in  whom  a  normal  pleura  had  to  be  opened  showed 
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unusually  few  untoward  symptoms  when  the  opening  was 
made  and  air  was  allowed  to  enter  the  pleural  cavity.  In  the 
patients  in  whom  an  operation  for  empyema  was  done,  it 
vas  noted  that  with  only  one  exception  the  coughing  and 
interference  with  breathing  regularly  observed  when  the 
opening  in  the  pleura  is  made  for  this  affection,  were  entirely 
absent.  Elsberg  believes  that  those  who  try  this  simple  pro¬ 
cedure  will  soon  appreciate  its  manifest  advantages. 

S.  Gastric  Diagnosis. — Fischer  points  out  that  the  usual 
classic  signs  and  symptoms  and  the  most  approved  diagnostic 
methods  given  in  books  will  fail  us  in  a  goodly  number  of 
cases.  In  carcinoma  of  the  stomach  loss  of  body  weight  may 
be  absent ;  it  depends  on  the  involvement  of  the  pylorus.  The 
craving  for  food  may  be  normal.  On  the  other  hand,  a  sud¬ 
den  disinclination  to  take  a  particular  variety  of  food,- not¬ 
withstanding  that  it  causes  no  distress,  may  appear  early 
in  the  disease.  Loss  of  strength  is  of  greater  diagnostic  im¬ 
portance  than  loss  of  weight;  often,  it  is  not  so  much  general 
weakness  as  disinclination  to  activity.  A  parallel  condition 
may  occur  in  the  mind.  Most  sources  of  error  in  gastric 
diagnosis  involve  questions  of  the  pylorus.  Tenderness  in 
this  region  is  a  doubtful  sign  of  malignancy.  Pyloric  tumors 
occasionally  induce  great  muscular  irritability  of  the  esopha¬ 
gus.  Slowness  of  growth  is  not  always  an  evidence  of 
benignity.  When  infiltration  has  resolved  the  pylorus  into 
a  rigid  tube  with  a  patent  lumen'  confusion  may  arise,  for 
there  may  be  no  dilatation  and  no  retention  of  food.  Amon* 
remoter  influences  which  may  affect  the  pylorus  and  direct 
attention  to  it  as  the  seat  of  some  organic  lesion  arc  sudden 
atmospheric  changes,  sudden  mental  irritation,  and  hysteria. 
Distention  of  the  hepatic  flexure  of  the  colon  and  a  reflex 
from  the  slightly  loose  right  kidney  are  also  deceiving  ele¬ 
ments.  The  author  discusses  atony  and  chronic  catarrh  of 
the  stomach. 
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moidopexy,  “short  circuiting”  the  bowel  current  by  lateral 
anastomosis,  and,  if  need  be,  resection  of  the  sigmoid,  should 
be  done,  in  the  hope  of  preserving  the  genitalia  and  woman¬ 
hood.  Should  all  these  measures  fail,  then,  as  a  dernier 
rrssort,  hysterectomy,  salpingectomy,  etc.,  may  have  to  be  per¬ 
formed. 

11.  Normal  Balance  of  the  Foot.— Abbott  and  Pingreo  dis¬ 
cuss  in  their  second  article  the  application  to  flat-foot  of  the 
principles  laid  down  in  their  first  (N.  Y.  Med.  Jour.,  May  9,  \ 
100S;  abstracted  in  Tiie  Journal,  May  23,  p.  1754).  A  plate 
constructed  to  lift  the  arch  and  keep  it  in  position  only  ’ 
i  esuits  in  atrophy  of  the  soft  tissues  and  increased  weak¬ 
ness.  A  proper  plate  should  be  so  constructed  as  to  be  simply 
an  agent  to  bring  the  foot  to  a  normal  condition;  it  must 
be  of  such  a  shape  that  it  makes  little  or  no  pressure  when 
the  foot  is  in  activity,  acting  as  a  reminder  to  the  patient 
to  hold  the  arch  in  proper  position  when  the  foot  is  passive, 
but  supporting  it  when  he  is  no  longer  able  to  do  so.  It 
should  resemble  in  shape  the  section  of  a  dome,  with  the  ex¬ 
ception  of  the  slight  extension  which  controls  the  scaphoid 
bone.  .  I  he  authors  describe  the  various  plates  in  use,  and 
discuss  the  qualities  and  detail  the  method  of  making  a 
plate  which  shall  fulfil  the  requirements  laid  down  by  them. 

15.  The  Sphenopalatine  Ganglion  and  Nasal  Headache.— 
Sluder  considers  the  secondary  involvement  of  the  spheno¬ 
palatine  ganglion  in  nasal  inflammation  to  be  the  probable 
cause  of  nasal  headaches.  He  describes  its  anatomic  rela¬ 
tions.  Acting  on  this  theory,  he  tried  in  several  cases  the 
effect  of  anesthetizing  the  ganglion  with  a  pledget  of  cot¬ 
ton,  moistened  with  one  drop  of  20  per  cent,  cocain  solution, 
and  applied  by  an  applicator  just  posteriorly  to  the  posterior 
lip  of  the  middle  turbinate.  In  many  cases  it  relieved  all 
the  symptoms  instantly.  Silver,  2  per  cent,  solution,  or 
formal dehy d,  0.5  per  cent.,  applied  to  the  same  region,  also 
gave  either  cure  or  relief. 
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10.  The  Sigmoid  and  Pelvic  Diseases.— Pennington  believes 
that  an  adherent,  extra  long,  overfilled  or  loaded  sigmoid,  es¬ 
pecially  if  it  has  a  long  mesentery,  is  a  potent  factor  in  pro¬ 
ducing  pelvic  diseases;  hence  in  many  cases  of  utero-ovarian 
diseases,  treatment  should  be  directed  first  to  the  sigmoid  and 
ledum.  Over  75  per  cent,  of  women  whom  he  has  examined 
for  sigmoid  or  rectal  trouble  have  had  more  or  less  uterine 
disorder.  In  young  girls  with  leucorrhea,  etc.,  frequently  he 
has  found  the  rectum  and  sigmoid  more  or  less  filled  with 
feces  an  hour  or  two  after  defecation.  Belief  of  the  uterine 
symptoms  frequently  accompanies  relief  of  the  sigmoid 
trouble.  .  There  is  a  reciprocal  relation  between  the  condition 
of  the  sigmoid  and  that  of  the  uterus,  so  that  if  the  former 
is  in  a  pathologic  or  anomalous  condition,  it  has  a  detrimental 
direct  on  the  uterus.  Adhesions  of  the  sigmoid  are  very 
common.  These  and  a  loaded  organ  interfere  with  the  mo¬ 
bility  of  the  uterus.  The  symptoms  complained  of  are  usually 
ascribed  primarily  not  to  the  sigmoid  region,  but  to  the 
uterus  and  its  adnexa.  The  physician  often  overlooks  the 
bowel  factor  in  such  symptoms,  because  he  forgets  the  ana¬ 
tomic  and  physiologic  relations  and  rarely  examines  the 
rectum  and  sigmoid  in  seemingly  utero-ovarian  cases.  Pen¬ 
nington  reports  cases  showing  the  relation  between  bowel 
trouble  and  uterine  symptoms,  and  urges  early  diagnosis  and 
treatment.  There  is  probably  a  period  in  many  of  these 
cases  when  they  could  be  easily  and  successfully  managed 
without  operation.  If  not  dealt  with  then,  surgical  interven¬ 
tion  is  indicated,  to  break  up  adhesions,  straighten  kinks, 
especially  that  so  frequently  occurring  at  the  rectosigmoidal 
junction,  and  shorten  or  hitch  up  the  mesentery;  or  sig- 


17.  Anatomy  Study— Griffith  describes  a  synthetic  method 
of  studying  anatomy,  as  a  complement  to  the  analytic  method 
of  dissection.  The  necessary  materials  are  a  skeleton  and 
modelling  material;  of  the  latter  he  describes  several  forms, 
p'astilina,  ordinary  modelling  clay,  Norwegian  “classical  clay.” 
He  then  describes  the  method  of  reconstructing  the  head,  the 
thorax,  the  abdomen,  and  the  upper  and  lower  extremities. 
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IS.  Growth  Energy  in  Mouse  Cancer.-From  a  study  of  the 
course  of  events  in  mice  inocluated  with  transplantable  ean- 

•  V  .  kJns  conollules  that  cancer  cells  possess  the  power  of 
indefinitely  continued  division,  as  well  as  the  property  that 
he  calls  mfectivity.  The  power  of  infectivity  of  cancer  cells 
is  said  to  be  subject  to  a  more  or  less  regular  rhythm.  It  is 
c  lstrnct  from  rhythms  of  growth  energy,  which  probably 
occur  in  the  individual  animal  inoculated.  The  cause  of  the 
mfectivity  lies  within  the  cell  or  is  constantly  associated  with 
it-  W  hile  the  cells  of  many  tumors,  such  as  benign  ones, 
have  the  power  of  division  they  have  no  infectivity  It  ap¬ 
pears  necessary  to  assume,  either  that  the  cancer  cells  them¬ 
selves  are  the  equivalent  of  parasites,  or  else  that  parasites 
are  contained  within  them  or  associated  with  them.  Calkins 
is  inclined  to  the  belief  that  some  micro-organism,  perhaps 
ultramicroscopic,  may  underlie  the  infectivity  of  cancer  cells 
and  provide  the  stimulus  for  their  continued  proliferation. 
He  thinks  that  possibly  the  spirochetes  found  in  mice  cancer 
may  have  intracellular  stages  in  their  life  history,  which  are 
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00  minute  to  be  seen,  and  be  the  cause  of  the  rhythms  of 
jnfectivity. 

19.  Myasthenia  Gravis. — Mandlebaum  and  Celler  describe 
he  changes  in  a  case  of  myasthenia  gravis  in  a  man  of  52. 

[n  addition  to  the  usual  degenerative  changes  in  the  muscles 
ind  lymphocytic  infiltrations  there  was  present  a  tumor  of 
he  thymus,  of  the  type  of  a  perilymphatic  endothelioma.  On 

account  of  the  percentage  ( 20 )  of  cases  in  which  tumors 
of  the  thymus  have  been  observed  in  this  disease,  the  au¬ 
thors  believe  that  such  tumors  may  play  a  causative  role 
in  a  certain  proportion  of  cases.  The  disease  is  regarded  as 
the  result  of  a  toxemia  of  unknown  cause,  the  toxic  sub¬ 
stance  affecting  not  only  the  muscular  system,  but  other 
tissues  as  well,  as  is  shown  by  the  widespread  lymphocytic  in¬ 
filtrations.  In  this  particular  case  there  were  lymphocytic 
infiltrations  in  the  medulla.  The  lymphoid  cells  are  traced 
to  the  perivascular  lymph  spaces. 

20.  Pilocarpin  and  the  Lymphocyte  Output.— Tons  finds 
that  intravenous  injections  of  pilocarpin  nitrate  in  the  dog 
causes  a  rapid  increase  in  the  output  of  lymphocytes  through 
the  thoracic  duct,  and  it  is  believed  that  the  lymphocytosis 
of  the  blood  is  the  result  of  this  increased  output.  While 
the  real  cause  of  the  quickened  lymph  flow  is  not  clear,  it  is 
believed  that  it  may  result  from  contraction  of  smooth  mus¬ 
cles.  The  role  claimed  for  mechanical  factors  in  the  produc¬ 
tion  of  rapidly  appearing  lymphocytosis  receives  support 
from  these  observations. 

21.  Enzymes  of  Fibrin.— Fibrin  contains  an  enzyme,  active 
in  neutral  and  slightly  more  so  in  alkaline  media,  in  which 
respect  it  resembles  the  enzyme  found  in  polynuclear  phago¬ 
cytes.  The  enzyme  acts,  not  only  on  fibrin,  but  also  on 
foreign  proteid.  ‘  Fibrin,  furthermore,  contains  a  proteolytic 
enzyme,  active  in  weak  acid  media  and  probably  identical  with 
the  similar  enzyme  in  the  large  mononuclear  cells  of  inflam¬ 
matory  exudates. 

22.  Bone  Formation. — From  their  study  of  bone  formation 
in  sclerotic  arteries,  Buerger  and  Oppenheimer  hold  that,  as 
a  result  of  some  stimulus,  perhaps  an  organizing  thrombus 
or  vascularization  in  the  course  of  intimal  obliteration  or 
owing  to  the  presence  in  the  diseased  media  of  lime  salts,  a 
penetration  of  the  media  with  phosphates  takes  place.  Tlieie 
ensues  then  proliferation  of  young  connective  tissue,  which 
at  the  points  of  contact  with  the  lime  produces  the  ground 
substance  of  bone. 

23.  Cardiac  Angiomata  in  a  Child. — Nichols  describes  minute 
angiomata  strung  along  the  upper  surfaces  of  the  tricuspid 
and  mitral  valves  in  a  newborn  child.  The  blood-containing 
globules  were  lined  with  a  single  endothelial  layer.  There 
were  three  similar,  but  larger,  growths  under  the  epithe¬ 
lium  of  the  urinary  bladder.  Nichols  believes  that  these 
angiomata  differ  oniy  in  situation  from  the  familiar  angio¬ 
mata  of  the  lip  and  elsewhere.  Angiomas  in  the  heart  are  rare. 

24.  Resuscitation. — The  authors  find  that  defibrinated  blood 
soon  loses  its  power  to  maintain  the  activity  of  the  liighei 
nervous  centers  as  well  as  to  nourish  the  various  tissues.  As 
a  substitute  for  blood,  artificial  fluids  are  not  satisfactory, 
and  the  proper  oxygenation  of  the  blood  is  indispensable  in 
resuscitation  of  an  animal.  Resuscitation  of  the  heart  aftei 
it  has  ceased  to  respond  to  a  manometer  may  sometimes  be 
accomplished  by  extra  thoracic  massage  and  artificial  respira¬ 
tion,  but  only  during  the  period  that  the  heart  continues  to 
beat.  Direct  massage  of  the  heart  is  the  most  certain  method 
at  hand  for  resuscitation,  and  proper  blood  pressure  is  nec¬ 
essary  for  its  continued  activity.  Anesthetics,  hemonhage, 
and  induced  currents  applied  to  the  heart,  make  resuscitation 
more  difficult  than  asphyxia  alone. 

25  Leucocytes  and  Tuberculous  Lesions.— Opie  finds  that 
in  do^s  experimental  tuberculosis  of  the  pleura  is  inhibited 
to  a  greater  or  less  extent  by  the  injection  of  dog  leucocytes, 
obtained  by  the  use  of  intrapleural  injections  of  a  sterile  irri¬ 
tant  The  experiments  indicate  that  only  living  leucocytes 
can  accomplish  this  inhibition.  While  the  injected  leucocytes 
may  exercise  a  readily  demonstrable  inhibitory  effect  on  the 
local  pleural  lesions,  no  evidence  was  obtained  that  the  in¬ 


jected  leucocytes  have  any  effect  on  the  dissemination  Oi 
tuberculosis,  as,  for  instance,  to  the  liver. 


Lancet-Clinic,  Cincinnati. 

May  16. 

26  X-Rays  and  Their  Application  to  Dentistry.  S.  Lange,  Cin¬ 

cinnati. 

27  The  Fetal  Heart.  M.  A.  Tate,  Cincinnati. 

28  Treatment  of  Epilepsy.  D.  It.  Brower,  Chicago. 

29  Support  of  the  Honest  Pharmacist.  L.  A.  Clary,  w  mneiu, 

Kan.  .  .  _  ,  . _ 

30  The  Mulatto  and  the  Morbid  Proclivities  and  Retrogressive 

Tendencies  of  His  Offspring.  A.  N.  Ellis,  Maysville,  Ivy. 

Medical  Fortnightly,  St.  Louis. 

May  11. 

31  *  Deformity  of  Penis  Producing  Impotency  Due  to  Arterio¬ 

sclerosis.  G.  F.  Lydston.  Chicago.  T> 

32  Gastric  Artery ;  Proximal  Concentric  Gastric  Circle.  L>. 

Robinson,  Chicago. 

33  Origin  of  Life.  A.  S.  Ashmead,  New  York. 

34  Puerperal  Pyemia.  A.  Bode,  St.  Louis. 

35  Syphilitic  Lobar  Pneumonia.  J.  A.  Ilenske,  St.  Louis. 

31.  Impotency  from  Arteriosclerosis. — Lydston  discusses  a 
form  of  impotentia  coeundi  due  to  cavernositis  chronica, 
sclerosing  inflammation  of  the  corpora  cavernosa,  which, 
though  not  generally  so  recognized,  he  considers  dependent  on 
a  general  systemic  condition.  The  patient  above  middle  age 
complains  of  curvature  of  the  penis  during  erection  until 
coitus  becomes  impossible.  Syphilis,  alcohol,  rheumatism  and 
gout,  are  the  chief  etiologic  factors,  though  it  is  difficult  to 
explain  why  the  pathologic  process  should  localize  itself  in 
the  penis.  Whatever  the  primary  etiologic  factor  may  be, 
the  penile  process  is  merely  the  local  expression  of  general  ar¬ 
terial  disease.  In  these  cases  cardiovascular  changes  are  found, 
arcus  senilis  may  be  present,  or  the  marked  signs  of  hyper- 
vascular  tension.  The  prognosis  is  unfavorable  so  far  as 
disappearance  of  the  deformity  is  concerned,  but  the  condi¬ 
tion  is  painless  and  not  dangerous  to  life.  He  reports  a  case. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

April. 

36  *  Injuries  of  the  Spinal  Cord.  A.  R.  Allen,  Philadelphia. 

37  *Pathologic  Physiology  of  Blood  Pressure.  G.  W.  Norris, 

Philadelphia.  „  „  _  T  „  „„„„„ 

38  Typhoid  Meningitis  without  other  Lesions.  R.  S.  Lavenson, 

'Philadelphia. 

39  Increase  of  the  Osmotic  Pressure  of  Venous  Blood  After  the 

Closure  of  the  Afferent  Artery.  H.  Wolf,  New  York. 

30.  This  article  was  published  in  The  Journal,  Mar.  28, 
1908,  page  941. 

37.  Blood  Pressure. — Norris  discusses  the  physioloy  of 
blood  pressure  and  shows  that  pathologically  much  greatei 
fluctuations  are  common  than  the  normal.  Hypotension  oc¬ 
curring  in  various  infectious  diseases  has  not  received  the 
attention  it  deserves.  In  discussing  a  rise  of  pressure,  par¬ 
ticularly  with  relation  to  emotional  factors,  Norris  says  that 
it  is  little  realized  by  the  profession  how  great  an  influence 
aberrance  of  local  blood  supply  has  on  the  mood,  the  mental 
poise,  apathy  and  physical  bienfaisance  of  the  individual.  In 
chronic  melancholia  there  is  frequently  subnormal  vascular 
tension.  Concentrated  psychic  effort  requires  increased  cere¬ 
bral  blood  supply,  hence  too  great  warmth,  especially  of  the 
lower  extremities,  is  inimical  to  thought.  With  organic 
lesions  of  myocardium  or  blood  vessels,  objective  findings 
are  more  marked  and  subjective  disturbances  more  intense 
than  with  normal  individuals.  Localized  or  peripheral  angio¬ 
spasm  may  bear  a  more  important  relation  to  angina  pectoris 
than  has  been  supposed.  Hypotension  produces  pulse  exhila¬ 
ration  through  stimulation  of  the  cardioaccelerator  nerve  by 
cerebral  anemia.  Some  cases  of  tachycardia  from  heart  weak¬ 
ness  may  result  from  hypotension.  It  occurs  also  in  advanced 
arteriosclerosis,  shock,  and  after  large  dosage  of  alcohol, 
chloral,  or  veratrum  viride,  and  has  the  result  of  toxemia  m 
typhoid  and  tuberculosis.  The  effect  of  pain,  fright,  or  mental 
excitement,  in  producing  increased  tension  must  always  be 
borne  in  mind  when  making  blood-pressure  observations.  That 
some  cases  of  arteriosclerosis  have  hypertension  while  the 
majority  of  cases  have  relatively  normal  pressures  is  to  be  ex¬ 
plained  by  the  location  of  the  arterial  thickening.  In  some 
cases  only  diastolic  pressure  is  indicated.  In  uremia  one 
encounters  some  of  the  most  extreme  grades  of  hypertension, 
siu-o-esting  a  definite  relation  between  it  and  such  symptoms 
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as  amaurosis,  headaches,  vomiting,  and  coma;  presumably  be¬ 
cause  both  conditions  depend  on  toxemia  as  an  underlying 
basis.  As  to  the  conservative  mechanism  of  vascular  hyper° 
tension  in  chronic  interstitial  nephritis,  it  is  justifiable  to 
attempt  to  lower  tension  in  these  cases  only  by  dietary  meth¬ 
ods  and  not  by  employment  of  direct  treatment.  The  old 
mechanical  theories  as  to  the  cause  of  hypertension  in  nephri¬ 
tis  are  no  longer  tenable.  Loeb’s  investigations  have  shown 
that  hypertension  is  generally  commensurate  with  the  extent 
of  glomerular  involvement,  so  that  the  process  is  a  conserva¬ 
tive  one.  We  must  not  lose  sight  of  the  effect  which  the 
breathing  of  rarefied  air  has  on  this  factor  both  in  health  and 
disease.  Instability  of  the  blood  pressure,  alternate  hyper¬ 
tension  and  hypotension  of  abnormal  degree  and  without 
cause,  occurs  notably  at  the  menopause  and  in  exophthalmic 
goiter,  and  is  probably  due  to  perverted  internal  secretion. 
The  diastolic  pressure  has  been  too  much  overlooked  in  the 
past.  The  manner  in  which  the  circulatory  functions  are 
carried  out  depends  on  the  mean  pressure,  as  represented  by 
the  diastolic  pressure  plus  one-third  of  the  pulse  pressure— 
i.  e.,  the  difference  between  systolic  and  diastolic  tension. 

Bulletin  of  the  Lying-in  Hospital  of  the  City  of  New  York. 

December. 

40  Case  of  Phlebothrombosis.  J.  E.  Welch,  New  York. 

41  Two  Cases  of  Pyelonephritis  Complicating  Pregnancy.  J  W 

Markoe,  New  York. 

42  ♦Two  Hundred  and  Fifty  Cases  of  Placenta  Prsevia.  R  Mc¬ 

Pherson,  New  York. 

43  Case  of  Scorbutus.  E.  L.  Coolidge,  New  York. 

44  Case  of  Hereditary  Syphilis.  Id. 

4o  One  Hundred  Cases  of  Cesarean  Section  with  Special  Atten¬ 
tion  to  the  Indications,  Surgical  Technic  and  Results  E 
S.  Gushee,  New  York. 

46  Application  of  Bier’s  Method  in  Treatment  of  Puerperal  Mas- 
titis.  J.  W.  Markoe,  New  York. 

42.  Placenta  Praevia.— McPherson  discusses  the  variations, 
theories  of  causation,  relative  frequency,  month  of  gestation 
at  delivery,  and  mortality  as  regards  mothers  and  children, 
in  placenta  praevia.  A  tabular  analysis  is  given  of  250  cases 
drawn  from  the  records  of  52,000  births  at  the  New  York 
Lying-In  Hospital.  In  these  cases  delivery  was  accomplished 
in  17(3  cases  by  internal  podalic  version,  in  29  cases  by  breech 
extraction,  5  cases  by  forceps,  2  cases  by  Cesarean  section, 
15  children  were  born  spontaneously,  1  child  by  embryotomy, 
and  G  children  by  craniotomy,  while  in  16  cases  the  method 
of  delivery  was  not  noted.  Although  Cesarean  section  was 
pei formed  twice  in  this  series  for  a  deformed  pelvis,  a  living 
mother  and  child  resulting  in  both  cases,  the  author  does  not 
consider  it  desirable  as  a  general  thing.  Given  a  woman  in 
good  condition,  a  normal  pelvis,  and  a  viable  fetus,  nearly 
as  good  results  can  be  obtained  by  packing  and  rapid  ver¬ 
sion.  Cesarean  section,  however,  may  offer  a  better  chance 
in  a  primipara  with  rigid  cervix  and  slightly  undersized  pelvis 
or  in  a  multipara  with  cervix  rigid  from  scar  tissue  or  other¬ 
wise  undilatable  or  with  deformed  pelvis. 

Yale  Medical  Journal,  New  Haven. 

April. 

47  ‘Postnasal  Inflammation  as  a  Cause  of  Febrile  Attacks  in 

Toung  Children.  H.  L.  Swain,  New  Haven  Conn 

48  Case  of  Rabies.  C.  J.  Bartlett.  New  Haven,  Conn 

49  Gastroenterostomy.  S.  G.  West.  Chicago. 

50  Treatment  of  Hemorrhoids.  E.  P.  Pitman,  New  Haven,  Conn. 


Jour.  A.  M.  a. 
Junk  6,  19u8. 


diphtheria,  grip,  etc.  It  is  therefore  easy  to  understand  tin 
great  systemic  disturbance  that  may  follow  a  morbid  condi 
tion  of  the  lymphoid  tissue  in  the  postnasal  space,  where  it 
is  difficult  to  cleanse,  and  where  abundant  mucus  is  retained, 
foiming  an  excellent  breeding  ground  for  germs,  the  same 
tissue  being  also  an  excellent  absorber  for  the  system.  As  to 
treatment  of  these  cases  when  diagnosed,  we  have  a  safe 
and  effective  helper  in  preparations  of  the  suprarenal  gland, 
sprayed  or  dropped  from  a  medicine  dropper  through  the 
nostrils  with  the  child  lying  on  its  back,  after  cleansing  the 
space  with  some  alkalin  medium.  The  insufflation  of  boric 
acid,  with  or  without  sugar,  through  the  mouth  into  the  naso¬ 
pharynx,  by  causing  a  free  secretion  of  fluid  mucus  lessens 
the  engorgement  and  stimulates  the  tissue  to  healthy  action. 
Concomitant  enlargement  of  the  faucial  tonsils  should  also  be 
treated.  In  removing  this  nasopharyngeal  tissue  he  urges 
the  necessity  of  making  parents  understand  that  all  lymphoid 
tissue  never  can  be  removed,  so  that  enlargement  may  recur 
and  a  recurrence  of  inflammation  is  possible. 

Chicago  Medical  Recorder. 

April. 

51  Imperforate  Anus.  C.  J.  Drueck,  Chicago 

52  Investigation  into  the  Causes  of  27  Cases  of  Typhoid  Occur- 

ring  in  October,  1907,  in  Oak  Park.  A.  F.  Storke,  Oak 

1  3.1  K,  111. 

53  Treatment  of  Gonorrhea.  J.  W.  Koehn,  Chicago. 

23  Control  of  the  Sexual  Instinct.  D.  Lewis,  Chicago. 

oo  The  Cystoscopic  Aspect  in  Prostatic  Hypertrophy  G 
Kolischer,  Chicago.  3 

—  DGayed  Menopause.  C.  J.  Whalen,  Chicago 
2l  The  Crime  of  Gynecology.  C.  W.  Barrett.  Chicago. 

58  Hereditary  Syphilis.  V.  F.  Masilko,  Chicago 
o9  Plea  for  the  Early  Climatic  Treatment  of  Pulmonary  Tuber¬ 
culosis.  F.  E.  TV  axham,  Denver. 

57 ■  The  Crime  of  Gynecology. — Barrett’s  paper  is  devoted  to 
insisting  on  the  importance  of  special  gynecologic  surgeons 
to  perform  the  gynecologic  work  in  hospitals.  All  gynecology 
is  not  surgery,  but  some  gynecology  is  surgery  and  it  is  up 
to  the  standard  of  surgery,  whereas  some  surgery  is  gyne¬ 
cology,  but  it  is  not  usually  up  to  the  standard  of  gynecology. 

Maryland  Medical  Journal,  Baltimore. 

April. 

60  *Us,®  if°u  Ntoous  Ox  id  and  Oxygen  Alone  and  in  Combination 

Buckle?,  Baltfmort  S  etlCS  “  General  Surgery‘  11  W- 

6*  * Acu tlrlpvel Pl?XnZin cti0 a  °{  Miik-  W-  R‘  Stokes.  Baltimore. 
Baltimore*18  °  t0  Acute  APPendicitis.  G.  L.  Ilunner, 

63  Operative  Treatment  of  Cancer  of  the  Stomach,  with  Report 
ax  t>  ®  ,  ’x  Paitial  Gasti  ectomies.  J.  H.  Branham,  Baltimore 
Psychotherapy  -^Treatment  of  the  Functional  Neuroses.  A. 

bo  Should  Prisoners  Deficient  Either  Mentally  or  Physically  Be 
Tried  in  Our  Courts  of  Justice?  T.  Cooke,  Jr.?  Baltimore 


47.  Postnasal  Inflammation  and  Febrile  Attacks.— Swain 
points  out  that  many  febrile  attacks  of  children  formerly 
termed  simple  fever  were  probably  such  as  we  now  find  to¬ 
day  associated  with  acute  inflammation  of  lymphoid  tissue 
in  the  nasopharynx.  lie  discusses  the  embryology,  histology, 
and  physiology  of  the  pharyngeal  and  faucial  tonsil,  and 
points  out  that  the  phagocytes  in  the  deeper  layers  act  as 
custom  house  officers  in  regard  to  germs  and  other  foreign 
particles  entering  the  system  through  them  as  a  port  of  entry. 
The  tonsils,  viewed  as  integral  parts  of  the  lymphatic  system, 
are  influenced  by  the  general  condition  of  the  organism! 
"When  the  system  demands  white  cells,  or  if  the  individual  is 
below  par,  the  leucocytes  of  all  the  tonsils  go  into  the  sys¬ 
tem  to  answer  the  general  call  to  arms,  leaving  many  less  to 
guard  the  outworks  of  the  fort.  Then  the  pathogenic  germs, 
which  are  ever  with  us,  seize  the  opportunity  and  force  the 
outworks,  giving  rise  to  streptococcus  or  staphylococcus  throat, 


)0.  Anesthetics.— Buckler  describes  a  method  using  nitrous 
oxid  and  ether,  alone  or  in  combination,  and  oxvgen.  He 
c  escribes  and  illustrates  his  apparatus,  which  is  constructed 
on  the  same  principles  as  the  Hewitt  inhaler  with  certain 
simplifications.  The  following  advantages  are  claimed  for 
t  ns  method:  First,  a  more  even  anesthesia,  with  a  minimum 
risk  to  the  patient  as  we  know  approximately  the  strength 
ol  the  vapor  inhaled  at  each  inspiration.  Second,  the  ether 
A  apor,  being  warmed,  little  or  no  mucus  forms  in  the  mouth 
or  throat,  and  the  patient  does  not  swallow  or  inspire  a  lot 
of  ether-saturated  saliva  or  mucus;  consequently  the  amount 
of  postoperative  vomiting  is  decreased  to  a  minimum  and  the 
risk  of  postoperative  pneumonia  is  reduced.  Third  the 
warmed  ether  vapor  is  taken  up  by  the  blood  almost  imme¬ 
diately,  and  therefore  the  effect  of  the  anesthetic  is  more 
rapid.  When  cold  ether  vapor  is  taken  into  the  lungs,  as 
in  administration  by  the  drop  method,  a  large  amount  re¬ 
mains  in  the  reserve  air  of  the  lungs,  to  be  warmed  over 
before  it  is  capable  of  being  absorbed  in  the  blood,  and  such 
an  amount  of  unabsorbed  ether  vapor  being  suddenly  taken 
up  by  the  circulation  is  a  menace  to  the  life  of  the  'patient. 
Fourth,  the  saving  of  ether  is  tremendous  when  giving  by 
this  \apor  method,  as  he  finds  that  he  needs  only  from  one- 
quarter  to  one-half  the  amount  used  in  the  drop  method.  The 
gi  eatest  advantage  of  all  is  the  marked  lessening  of  all  un¬ 
pleasant  after-effects  of  ether  when  this  form  of  administra¬ 
tion  is  used. 

(>2.  1  his  article  was  published  in  The  Journal,  April  25. 
1908,  page  1328. 
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Wisconsin  Medical  Journal,  Milwaukee. 

66  .Removal  »f  G.lU.oje, 

R7  Treatment  of  Consumptives  from  a  Sanatorium  t  lewpo 
T  H  Hay,  Stevens  Point.  .  ,  ' 

g  «• 

70  *  Surgical 6  Treatment  of  Puerperal  Sepsis.  J.  M.  Dodd,  Ash- 

71  *  Medical  Treatment  of  Puerperal  Sepsis.  H.  L.  Rosenbery, 
Wausau. 


physicians.  He  urges  the  creation  of  a  sentiment  against 
this  pernicious  practice  in  the  profession. 


6G.  Gallstones. — Connell  describes  the  anatomy  of  the  re¬ 
gion,  the  signs,  symptoms,  and  diagnosis,  as  well  as  the  na¬ 
ture  of  concretions,  and  describes  retroduodenal  and  trans- 
duodenal  choledochotomy.  He  gives  a  synopsis  of  a  case  and 
analyzes  seventy-seven  instances  in  which  the  common  duct 
was  opened  through  the  duodenum  with  ten  deaths,  as  re¬ 
ported  in  the  literature.  The  mortality  is  higher  than  that 
following  simple  supraduodenal  choledochotomy,  which  is  be¬ 
tween  two  and  three  per  cent.,  but  the  transduodenal  opera- 
ti„„  i.  always  a  method  of  necessity  and  never  of  election. 

70  and  71.  Abstracted  in  The  Journal,  Aug.  31,  190/ ,  p.  <■  0. 


New  Orleans  Medical  and  Surgical  Journal. 

April. 

83  *Non-Gonorrheal  Prostatic  Disease  in  Young  Men  and  Its  Re¬ 

flexes.  C.  W.  Allen,  New  Orleans.  .  Tt  re 

84  Excision  of  Shoulder  in  Old  Unreduced  Dislocation.  II.  B. 

85  Tenses  o^Gunshot^Vound  of  the  Abdomen  Treated  With- 
Cause  (and"aManagement  Infection  W  Extremities.  L. 

SurgerTof^e  Kidney"  with  Special  Reference  to  the  Use  of 

the  Gauze  Sling  in  Fixation  of  the  Kidney.  J.  A.  Danna, 

Ea"rhvV  Diagnosis  and  Radical  Treatment  of  Uterine  Carci¬ 
noma.  S.  M.  D.  Clark.  New  Orleans. 

80  Treatment  of  Abortion.  R.  W.  O  Donnell,  Mom oe.  La. 

Treatment  of  Uterine  Prolapse  and  Cystocele.  C.  J.  > 

New  Orleans. 


8G 

87 


SS 


90 


G.  Hudson- 


7o 


7G 

77 


Pennsylvania  Medical  Journal,  Athens. 

April. 

to  *  Factors  in  Diagnosis  of  Urinary  Inadequacy  in  Surgical 

72  1  Kidneys.  J.  H  Anderson,  Pittsburg. 

73  *  Disorders  of  Sleep.  T.  Diller,  Pittsbuig. 

74  *l)o  We  Hear  Ourselves  as  Otheis  Hear  us. 

Review^’  tPheilaEpeWemic  of  Typhoid  Fever  in  Scranton.  W. 

Kefir  ^An1’ Experiment  in  Typhoid  Feeding.  L.  Litchfield, 

WhattSStand  Should  the  United  Pennsylvania  Medical  Pro¬ 
fession"  Take  on  the  Reduction  of  Fees  by  Life  Insurance 
Companies?  J.  N.  Hunsberger.  Skippack. 

7o  *Tnd!re  Practice.  G.  E.  Holtzapnle,  York.  _  . 

79  Pennsylvania  Plan  of  State  Aid  to  Local  Hospitals.  J.  Price, 

80  NewhsptpIrP  Publicity  a  Necessary  Element  in  the 

fm*  Mpdi^al  Reform  Legislation.  E.  Stirling,  Rxuiaaeiimid. 

81  Consolidation  of  Multiple  Medical  Examining  Bom-ds  into  a 

Union  or  One-Board  Plan  Required  to  Give s  Full  ^tisfat 
tion  Success  of  Latter  Arrangement  in  Foity-foui  Utner 
States  and  Territories.  Revocation  of  License  for  Medical 
Criminals.  A.  Eichholz,  Philadelphia.  .  ..  .  »  q 

82  The  Family  Physician  and  the  Modern  Specialist.  A. 
Harshberger,  Lewistown. 


83.  Prostatic  Disease.— Allen  holds  that  serious  prostatic 
disturbance  can  occur  in  individuals  entirely  free  from  any 
past  gonorrheal  taint  or  other  specific  infection,  though  this 
fact  is  not  generally  known.  He  reports  cases  in  support  of 
his  conviction.  He  is  inclined  to  compare  men  with  prostatic 
disease  with  women  with  uterine  affections.  The  prostate  is 
capable  of  giving  rise  to  all  that  train  of  reflex  and  nervous 
symptoms  .seen  in  cases  of  chronic  uterine  disease.  Massage 
of  the  organ  is  frequently  productive  of  shock.  A  neurotic 
element  in  the  individual  greatly  favors  the  development  and 
persistence  of  reflex  nervous  symptoms. 


Albany  Medical  Annals. 

April. 

91  *The  Insanity  Defense  for  Crime.  J.  E.  Chapin,  ^'Hdelphia. 

92  Early  Diagnosis  of  Pulmonary  Tuberculosis.  L.  Biown,  haia 

Treatment'  of'  Pulmonary  Tuberculosis.  A.  H.  Garvin.  Ray 

Personal  ^Experiences  of  a  Patient  in  a  Hospital  for  the 
Insane. 


93 

94 


72.  Urinary  Inadequacy  in  Surgical  Kidneys.— Anderson,  m 
his  oration  on  genitourinary  surgery,  summarizes  a  com¬ 
parison  of  the  older  clinical  methods  of  investigating  the 
urinary  condition  with  the  newer  methods,  by  stating  that 
the  older  clinical  method  gives  us  a  more  accurate  knowledge 
of  the  effect  of  renal  inadequacy  on  the  patient’s  constitu¬ 
tion,  a  more  accurate  prognosis  of  an  operation  than  cryo- 


91.  Insanity  and  Crime.— Chapin  points  out  that  the  im¬ 
portant  changes  made  in  the  trial  of  persons  charged  with 
crime  and  alleged  to  be  insane  have  occurred  practically  within 
a  century.  The  “right  and  wrong  test,”  formulated  m  1S4. 
in  England,  has  been  changed  as  the  result  of  more  cave  u 
clinical  observation,  since,  although  the  majority  of  insane 
persons  certainly  know  generally  what  is  right  or  wrong,  yet 
in  certain  instances  the  controlling  will-power  is  destroyed. 
He  summarizes  a  series  of  celebrated  cases,  and  le  eis 
the  defense  of  mania  transitoria,  a  sudden  and  instantaneous 
development  of  insanity  with  an  equally  sudden  return  to 


operation  than  cryo-  ga  guch  cases  may  be  called  an  irresistible  impulse, 

scopic  index,  quantitative  analysis,  or  elimination  tests.  On  ^  may  really  be  cases  where  an  impulse  was  not  re- 

the  other  hand,  segregation  and  catheterization  give  a  moie  gigte(b  ‘  jqe  0fjers  as  the  consensus  of  opinion  of  managers 
accurate  comparison  between  the  kidneys  and  a  more  accura  e  are  in  frequent  contact  with  the  insane,  that  they  do 

diagnosis  of  the  kind  of  lesion  and  the  operation  required.  not  find  this  claSs  of  cases  in  their  institutions,  and  speaking 

73  Sleep  Disorders. — Diller  discusses  the  sleep  numbness  for  himself  he  has  not  met  them  in  his  practice.  He  feels 

nocturnal  paresis  or  paralysis  of  Mitchell,  night  terrors,  and  ]ike  entering  a  strong  protest  against^  the^esuff_of  the  jn- 


nUUtUI  Ilcti  paicDio  v/x  -  ~ 

sleep  walking,  “sleep  jerks,”  a  sleep  aura,  sleep  pain,  sensory 
shock,  tonic  spasm  and  respiratory  failure  m  sleep,  and  gn  es 
illustrative  cases  of  his  own  observation  under  several  of 

these  heads. 

74  How  We  Hear  Ourselves. — Makuen  points  out  the  ex¬ 
istence  of  physical  difference  between  subjective  and  objective 
hearing;  an  illustration  of  which,  one  can  obtain  by  listening 
to  a  reproduction  of  one’s  own  voice  in  the  phonograph.  He 
relates  a  clinical  instance  of  a  boy  past  fifteen,  with  a  falsetto 
voice,  who  was  easily  trained  to  produce  single  tones  having 
a  normal  chest  resonance,  but  who  objected  to  speaking  th a 
way  as  it  sounded  to  him  harsh  and  disagreeable.  Hundreds 
of  'people  have  defects  of  speech  and  voice  of  which  they 
are  absolutely  unconscious.  Hearing  m  its  finality  is  a 
mental  process,  and  like  all  mental  processes  is  susceptible 

of  training.  ,  , 

78  Lodge  Practice.— Holtzapple  tabulates  the  replies  to  a 

circular  letter,  addressed  to  231  physicians  living  in  as  many 
municipalities,  asking  for  information  concerning  the  condi¬ 
tions  of  lodge  practice  in  their  districts.  He  discusses  the 
ethics  of  the  question,  with  special  reference  to  the  Principles 
of  Ethics  of  the  American  Medical  Association  ami  considers 
the  motives  that  lead  to  the  adoption  of  lodge  practice  by 


sanitv  dod<re.”  Clinical  experience  or  observation  demon- 
clearly  that  insanity  does  not  come  and  disappear 
instantly  with  the  commission  of  a  criminal  act.  It  is 
result  of  long  operating  causes  or  degeneration  whethei 
observed  or  not.  He  suggests  the  importance  of  differen¬ 
tiating  the  degree  of  criminality,  rather  than  ot  finding  a 
verdict  of  absolute  acquittal. 


Texas  State  Journal  of  Medicine,  Fort  Worth. 

0.5  ‘Cause  of.  Insanity  in  fAl'I  B 

m  Anesthesia  and  Anesthetics.  If.  .  Dal 


99  Dengue.  F.  B.  King,  Houston. 


95  Insanity  in  Women.— Sellers  insists  on  the  fact  that 
there  are  many  forms  of  mental  disease,  such  as  melancholia 
due  to  abnormal  conditions  in  the  pelvic  organs.  He  refers 
to  four  cases,  in  each  of  which  early  operation  relieved  both 
the  mental  and  the  pelvic  trouble.  The  crowded  condition 
of  insane  asylums  is  responsible  for  the  fact  that  moie  su  - 
ideal  and  gynecologic  work  is  not  done  there.  Sellers  thinks 
Siat  10  per'  cent,  of  such  patients  could  be  cured  by  surgical 

methods. 
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Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

March. 


Jour,  a  m.  \ 
Junk  6,  i»o«! 


100  ‘Nitrogenous  Constituents  of  Human  Urine;  Acidity  and  4ci- 
dosis.  C.  H.  Hoffman,  Little  Rock.  y  and  Acl- 


10°  Nitrogenous  Constituents  of  Urine.— Hoffman  savs 
that  the  determination  of  urea  and  total  nitrogen,  unless 
performed  with  the  painstaking  accuracy  of  a  metabolic  ex¬ 
periment,  and  covering  a  considerable  period  of  time,  is  of 
small  value.  Performed  in  the  proper  manner,  it  is  of  ines¬ 
timable  value,  but  the  results  must  at  all  times  be  inter¬ 
preted  with  care  and  conservatism,  particularly  in  drawiim 
conclusions  as  to  renal  insufficiency.  The  ordinary  urea  de° 
terminations,  as  performed  by  some  practitioners  and  in  some 
clinical  laboratories  with  the  Doremus  apparatus  (a  method 
which  by  itself  carries  more  than  7  per  cent,  of  error,  and 
the  employment  of  which  is  nothing  short  of  ceremonious 
delusion),  are  often  worse  than  valueless,  for  they  may  give 
rise  to  serious  misinterpretation  on  the  one  hand,  causing 
alarm  when  there  is  no  danger,  and  on  the  other  lulling  the 
physician  into  a  false  state  of  security  when  serious  danger  is 
impending.  Combined  with  the  crude  ideas  of  underfeeding 
the  poor  nephritic  (exclusive  milk  diet,  withdrawal  of  meat! 
etc.)  that  are  largely  employed,  he  thinks  this  kind  of  urea 
determinations  is  the  chief  reason  why  so  many  nephritics  are 
starved  to  death. 

Detroit  Medical  Journal. 

April. 


Mississippi  Medical  Monthly,  Vicksburg. 

May. 

in  *HoI“ew,g're1|tment  of  Pulmonary  Tuberculosis.  J.  B.  Elliott 


111.  Abstracted  in  The  Journal,  May  30,  1908,  p.  1821. 


St.  Louis  Medical  Review. 

April. 

112  Pathology  and  Diagnosis  of  Hydrophobia.  D.  L.  Harris,  St 

113  ‘Impotency  the  Result  of  Deformity  of  the  Penis  Due  to 

...  Arteriosclerosis.  G.  F.  Lydston.  Chicago.  tof 

114  Unusual  Case  of  Gonorrheal  Ophthalmia.  E.  H.  Higbee,  St 

llo  Surgery  of  the  Ureter.  B.  M.  Ricketts,  Cincinnati. 


113.  See  abstract  No.  31. 


American  Practitioner  and  News,  Louisville. 

May. 

Ilf  8?£r  Louisville,  Ky. 


£eliac  Axis.  B.  Robinson.  Chicago. 

118  Eyestrain.  W.  J.  Leach,  New  Albany,  Ind. 


Vermont  Medical  Monthly,  Burlington. 

May. 

v>n  £^nos,s  and  Treatment  of  Syphilis.  .T.  Pedersen.  New  York 
121  Treatment  of  Litigation  Neuroses.  C.  S.  Calverly,  Rutland. 


101  Manic  Depressive  Insanity.  A.  M.  Barrett  Ann  Arbor 
02  ‘Acute  Poliomyelitis.  G.  Connor.  Detroit 
103  Vaginal  Cesarean  Section.  M.  Stamm,  Fremont,  Ohio. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

May. 

122  r°^Peratiye  Abdominal  Adhesions  C.  '  W.  Ilibbit,  Louis- 


102.  Acute  Poliomyelitis.— Connor  tabulates  the  literature 
of  epidemics  from  1843  to  1907,  and  summarizes  the  symp¬ 
tomatology,  the  distribution  of  the  permanent  paralysis,  and 
the  treatment. 


123  Exophthalmic  Goiter.  J.  R.  Wathen,  Louisville. 
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Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

March. 


104  ■ThOD?dP(lBMwSt,’,H„“l.fyC“8S')ri’  Ca”t,eS  °f  "»  **>“•  A. 
10j  T“ase,“8  |f  KS™J“4N.5°VoPrkCatl0nS  ““dle-Ear  Dls. 

106  °C£KaIym?(aFP^  '»  Otitic 

10/  Thrombosis  of  the  Posterior  Cerebral  Veins  and  Artery  Fn- 
cephalitis.  Purulent  Leptomeningitis.  Lateral  Sinus  I’hlebi 

Bryant!  NeS° ^rl^0^08’8  FoIlowin~  MastoidUis  Nv  s. 
108  Plea  for  Conservatism  in  Treatment  of  Certain  Affections  of 
ino  -he  Nol?  and  Ear-  H.  L.  Myers.  Norfolk  \a  Attectlons  of 
110  p!'“ary  Nas«l  Diphtheria.  T.  Hubbard,  Toledo  Ohio 

^S^nus.r  G.°Kin^INeweOrleans.^^>era^*0nS  °D  'ihe  Maxlllar* 


.  Canalicular  Neuritis.— Onodi  considers  at  great  length 
ie  relations  between  the  accessory  cavities  of  the  nose  and 
a  r°j)  ^  0  ^ie  °P^'C  nerves.  His  considerations  lead  him  to 
cone  ude  that  a  causal  connection  is  probable  between  a  one¬ 
sided,  double-sided,  or  contralateral  sight  impairment  and 
>  md ness  and  disease  of  the  accessory  cavities,  particularly 
those  of  the  posterior  ethmoid  cells  and  the  sphenoidal  sinus, 
and  that  he  has  been  able  to  establish  an  anatomic  foundation 
lor  this  theory.  An  exact  pathologic-anatomic  foundation  vet 
remains  to  be  established.  The  article  ’is  elaborately  illus¬ 
trated.  J 


Lancet,  London. 

May  .<). 

1  ‘Influence  of  Pregnancy  on  Certain  Medical  Diseases  and  ef 
9  *unCeQa,m  ^edical  Diseases  on  Pregnancy  H  French 
‘  J  H*001  a"d  "S  1>art  in  fr.ve«io„  of  Tubic^oste. 

3  °"trIc  by  I  Ejection 

United  Provinces,  India.  T.  Hunter  P  of  th~ 

°  AOcaJVraS8mt.;  Sml?r  Deat’ls:  Capacity  Per,. 

0  •Precpltlo^Keactlon  in  Hydatid  Disease.  D.  A.  Welsh  and 

*  ?ErN“”toTSc„°ftyIiy?fatn“!S-  E  "'Mt  aPd  S'  SMt 


109.  Primary  Nasal  Diphtheria.— Hubbard  savs  that  we  are 
ess  careful  in  diagnosis  now  than  in  the  pre-antitoxin  period. 
Primary  nasal  diphtheria  differs  from  ordinary  faucial  diph¬ 
theria  in  being  a  subacute  or  chronic  process,  and  of  slight  tox¬ 
icity;  but  these  cases  harbor  the  bacilli  longer  than  those  of 
1  he  faucial  type,  so  that  isolation  should  be  prolonged.  There 
are  two  types.  In  one  there  is  a  formation  of  false  mem¬ 
brane,  sometimes  completely  filling  one  or  both  nasal  fossa; 
villi  casts,  and  a  watery,  acrid,  mucopurulent  discharge.  The 
other  is  merely  a  diphtheritic  inflammation  of  the  mucosa 
with  a  copious  watery  discharge  of  acid  mucopus.  The  fibrin¬ 
ous^  type  is  commoner  in  older  children,  the  catarrhal  type 
in  infants.  There  is  a  tendency  to  reinfection  and  relapse. 
Extension  from  nares  to  fauces  is  rare,  though  it  is  said  to 
have  taken  place.  He  discusses  the  symptomatology  and  re¬ 
ports  cases.  Antiseptic  irrigation  and  douching  ^are  futile, 
and  may  be  dangerous.  A  mild  detergent  solution  dropped 
into  the  nares  with  a  medicine  dropper  is  sufficient. 


1.  Rregnancy  and  Medical  Diseases.— In  his  second  Goul- 

«•  With  s"PPurative  lesions  other 
than  those  dealt  with  in  his  first  lecture  in  relation  to  preg- 
nancy,  with  tuberculous  and  calcareous  diseases,  non-suppu- 
ne  renal  affections— the  cause  of  pregnanev  nephritis,  albu¬ 
minuric  retinitis,  the  effect  of  twin  pregnancy  on  the  kidneys 
e  nd  of  nephritis  on  the  child— pregnancy  in  patients  who  have 
only  one  kidney,  tetany  and  pregnancy  and  appendicitis  in 
association  with  pregnancy. 

2.  The  School  and  Tuberculosis.-Hav  summarizes  his  con¬ 
clusions  as  follows:  Without  infection  there  is  no  tuberculo¬ 
sis  Pulmonary  tuberculosis  is  either  open,  in  which  case  the 
patients  are  infectious,  or  closed,  then  the  patients  are  not 

angerous  to  others.  School-going  children  as  a  class  are 
healthy;  only  0.5  per  cent  show  definite  signs  of  pulmonary 
tuberculosis.  From  10  to  15  per  cent,  approximately  are  pre¬ 
disposed  to  consumption  and  in  all  probability  suffer  from 
latent  tuberculosis;  special  care  should  be  given  to  these 
children.  The  periodical  medical  examination  of  the  scholars 
teachers  and  caretakers  is  - essential.  School  hygiene  can  not 
be  divorced  from  home  hygiene.  The  active  cooperation  of  the 
school  medical  officer  and  the  medical  officer  of  health  is  most 
desirable  and  tends  to  efficiency  and  economy  of  administra¬ 
tion.  Tuberculosis  of  infants  and  children  is  almost  always 
due  to  human  infection,  and  that  infection  generally  occurs  at 
home.  The  segregation  of  incurable  and  dangerous  consump¬ 
tives  in  union  infirmaries  and  elsewhere  will  greatly  diminish 
the  incidence  of  infection  among  infants  and  young  children. 


Wlth  an  aaterisk  f»)  are  abstracted  below.  Cli-icM 
lectmes,  single  case  reports  and  trials  of  new  dru-s  and  ort  fi  .ru 
foods  are  omitted  unless  of  exceptional  general  interest 
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The  children  must  be  utilized  to  educate  their  parents.  Tne 
schools  should  be  centers  for  the  dissemination  of  accurate 
information  concerning  consumption  and  thus  help  to  form 
public  opinion. 

3  Gastric  Ulcer. — Bolton  conceived  the  idea  of  preparing  a 
gastrotoxic  serum  active  against  gastric  cells,  with  a  view  of 
throwing  light  not  only  on  the  phenomena  of  cytotoxic  action, 
hut  a1s(T  on  the  obscure  problem  of  gastric  ulceration.  He  de¬ 
scribes  the  mode  of  preparation  of  such  a  serum  and  the  re¬ 
sults  of  its  injection  in  the  living  animal.  Analysis  of  the 
serum  in  vitro  shows  it  to  be  hemolytic  and  to  contain  several 
preeipitins.  The  results  of  his  experiments  seem  to  him  to 
open  up  new  lines  along  which  to  prosecute  further  research  in 
regard  to  gastric  ulcer.  It  is  possible  that  not  only  certain 
endogenous  but  also  certain  exogenous  poisons  may  be  capa¬ 
ble  of  initiating  self-digestion  through  the  blood  stream,  and 
that  the  production  of  such  lesions  may  be  facilitated  not  only 
by  hyperacidity  of  the  gastric  juice,  but  also  by  other  bodies 
introduced  with  the  food.  It  seems  that  all  ulcers  produced 
by  digestion  of  dead  or  devitalized  tissue  are  essentially 
acute,  and,  since  human  gastric  ulcer  is  commonly  a  chronic 
maladv,  it  is  not  so  much  the  actual  mode  of  production  which 
it  is  necessary  to  explain,  as  the  fact  that  the  ulcer  so  per¬ 
sistently  refuses  to  heal.  It  is  possible  that  this  chromcity 
may  depend  on  a  secondary  bacterial  infection  of  the  ulcer 
largely  owing  to  muscular  insufficiency,  but  on  the  latter 
point  he  hopes  to  be  able  to  speak  more  definitely  at  a  future 

date. 

6.  Hydatid  Disease.— Welsh  and  Chapman,  as  a  result  of 
experiment  in  hydatid  cases  prior  to  operation,  state  that 
interaction  between  selected  hydatid  fluids  and  a  sufficiency  of 
the  serum  of  a  patient  affected  with  hydatid  disease,  in  their 
experience  of  nine  cases,  has  never  failed  to  give  a  positive 
precipitin  reaction  when  tested  before  operation.  Hot  all 
hvdatid  fluids  are  capable  of  eliciting  this  reaction  and  their 
failure  is  not  associated  with  any  noticeable  diminution  of 
their  protein  content.  Persistence  of  a  marked  reaction  some 
weeks  after  operation  probably  indicates  the  continued  pres¬ 
ence  of  the  parasite,  but  the  disappearance  of  the  reaction 
does  not  necessarily  indicate  complete  removal  of  the  cysts 
A  positive  reaction  is  independent  of  the  site  of  the  hydatid 
cvst  (hepatic,  peritoneal,  muscular),  and  independent  also  of 
the  nature  of  its  contents,  whether  clear,  turbid  or  purulent. 

British  Medical  Journal,  London. 

May  9. 

9  Diagnosis  and  Operative  Treatment  of  Diseases  of  the 

10  *GaSsttr“enteros?omyaandinAfter.  B  G  A  Moymhan. 

H  S7cSnffieand  'fiSKST  Mental  Defectives. 

J2  Catarrh  KffiK 

15  *lDflcSfn 


10.  Gastroenterostomy. — Moynihan  considers  the  after  re¬ 
sults  of  his  cases  in  four  groups,  as  follows:  1,  Perforation 
of  the  stomach  or  duodenum,  27  cases;  2,  acute  hemorrhage, 
23  cases;  3,  chronic  gastric  or  duodenal  ulcer,  205  pn  i<  n  s 
with  214  operations;  4,  hour-glass  stomach.  15  cases  of  gas¬ 
troenterostomy,  combined  in  0  of  them  with  gastroplasty  or 
gastrogastrostomy.  He  gives  the  result  of  an  inquiry  into 
the  after-history  of  these  cases,  which  represent  those  ope 
ated  on  from  the  beginning  of  his  experience  to  the  end  of 
1905  He  concludes  as  follows:  Gastroenterostomy  is  a 
short-circuiting  operation,  and,  like  all  such  procedures,  acts 
best  when  a  gross  mechanical  obstruction  exists  in  the  nor¬ 
mal  path  of  the  intestinal  contents  Experimental  wot 
shows  that  wVn  the  pylorus  is  normal,  and  there  is  no  im¬ 
pediment  to  the  passage  of  food  through  it,  the  opening  made 
in  the  operation  of  gastroenterostomy  does  not  allow  of  the 
escape  of  any  of  the  gastric  contents  into  the  intestine.  The 
operation,  therefore,  gives  the  best  results  in  cases  in  which 
there  is  organic  disease  in  the  prepyloric  or  pyloric  regions  of 
the  stomach  or  duodenum,  or  when  performed  on  the  cardiac 
side  of  a  stenosis  in  the  body  of  the  stomach.  When  an  ulcer 
is  found  on  the  lesser  curvature  near  the  cardia  it  should  be 


excised,  if  possible;  gastroenterostomy  is  not  necessary,  and  if 
performed  is  either  almost  useless  or  entirely  harmful.  W  hen 
there  is  a  suspicion  of  malignancy  in  an  ulcer  or  ulcers  in  the 
pyloric  region,  Rodman’s  operation  should  be  performed. 
Under  no  circumstances,  and  in  compliance  with  no  persuasion, 
however  insistent,  is  gastroenterostomy  to  be  done  in  the 
absence  of  demonstrable  organic  disease.  Regurgitant  vomit¬ 
ing,  formerly  the  most  troublesome  of  all  complications,  is 
dependent  on  faults  in  the  operation  which  result  in  some 
mechanical  obstruction  to  the  intestine.  These  faults  arc 
chiefly  dependent  on  the  presence  of  a  loop  in  the  jejunum, 
but  may  also  be  caused  by  a  twist  in  the  intestine  around  its 
longitudinal  axis  at  the  time  of  its  application  to  the  stomach. 
The  posterior  no-loop  operation  with  the  vertical  application 
of  the  bowel  to  the  stomach  is  the  best  procedure. 

14.  Bronchial  Catarrh. — Haig  endorses  the  recommendations 
of  Buckler  ( American  Journal  Medical  Sciences,  July,  1882), 
as  to  the  value  of  salicylates  in  certain  cases  of  bronchial 
inflammation  accompanied  by  high  acidity  of  the  urine.  He 
differentiates,  however,  a  class  in  which  dyspnea  is  accom¬ 
panied  by  a  falling  acidity  of  the  urine.  Tn  this  class  he  has 
found  it  necessary  only  to  give  an  alkali  almost  alone,  sav 
sodium  bicarbonate,  grains  20  (1.30  gm.)  to  00  (3.90  gm.) 
for  a  child,  or  90  (4.95  gm.)  to  120  (7.80  gm.)  for  an  adult, 
in  the  twenty-four  hours.  On  no  account  should  ammonia 
or  any  drug  tending  to  raise  the  acidity  of  the  urine  be  given 
with  it,  and  even  such  flavoring  matters  as  orange  and  sugar 
are  best  left  out.  The  alkali  must  be  given  in  sufficient  quan¬ 
tity  to  make  the  urine  alkaline.  When  that  is  effected,  the 
alkali  is  reduced  to  a  small  dose  and  a  little  belladonna  is 
added  to  dry  up  the  secretions. 

15.  See  Abstract  No.  1. 

Clinical  Journal,  London. 

May  6. 

16  ’Diagnosis  of  Medical  Diseases  of  Joints.  W  H.  White. 

17  Mortality  Statistics  During  the  Last  Half  Century.  S.  Phil- 

18  Abdominal  Suppuration  of  Obscure  Origin.  C.  A.  Morton. 

1G.  Diseases  of  Joints.— White  discusses  rheumatoid  arthri¬ 
tis  at  length.  It  may  be  acute  or  chronic.  In  the  acute  form 
a  noticeable  feature  is  that  the  pulse  rate  is  usually  much 
higher  than  the  temperature  would  lead  us  to  expect.  It  is 
much  the  same  night  and  morning,  and  remains  high  after  the 
temperature  has  fallen.  This  is  a  constant  feature,  and  is  not 
associated  with  any  evidence  of  valvular  disease  of  the  heart. 
Many  joints  are  affected  in  quick  succession.  Pain  is  promi¬ 
nent  from  the  first.  It  differs  from  the  maladies  with  which 
it  is  most  likely  to  be  confounded  by  the  fact  that  the  tem- 
poromaxillary  joints  and  the  spine  are  likely  to  be  severely 
implicated.  *The  x-ray  shows  that  no  bony  outgrowths  or 
alterations  in  the  bones  occur.  From  osteoarthritis  the  chronic 
form  is  distinguishable  by  the  younger  age  of  the  patient,  the 
involvement  of  the  temporomaxillary  joints,  and  the  fact  that 
the  terminal  phalanges  of  the  fingers  escape.  From  rheu¬ 
matic  fever  it  is  differentiated  by  the  fact  that  in  the  latter 
arthritis  soon  leaves  one  joint  and  appears  in  another.  The 
phalangeal  joints  and  those  of  the  spme  and  jaw  are  rarely 
affected  in  rheumatic  fever.  The  sweating  is  all  over  the  body, 
pi  "mentation  is  not  common,  wasting  not  extreme.  Cardiac 
trouble  is  common  in  rheumatic  fever,  rare  in  rheumatoid 
arthritis.  Great  rapidity  of  pulse,  apart  from  cardiac  disease, 
is  uncommon  in  rheumatic  fever,  which  disease  does  not 
cause  the  spindle-shaped  swelling  of  the  joints  common  in 
rheumatoid  arthritis,  or  leave  behind  a  permanent  defect  of 
the  joints.  In  gonorrheal  rheumatism  the  knees  are.  most 
often  affected;  we  rarely  see  the  spindle-shaped  swelling  of 
the  fingers,  but  the ’sheaths  of  the  tendons  and  bursae  are 
often  affected.  Also  there  is  commonly  pain  at  the  back  part 
of  the  sole  of  the  foot.  White  believes  that  the  diagnosis  of 
rheumatic  fever  should  always  be  withheld  so  long  as  only  one 
joint  is  affected.  Even  if  only  one  joint  is  affected  early,  a 
second  will  be  affected  within  twenty-four  hours.  The  diagno¬ 
sis  between  pvemic  arthritis  and  rheumatic  fever  is  most  im¬ 
portant,  for  if  pyemia  is  called  rheumatic  fever,  failure  to 
adopt  surgical  treatment  may  end  life  in  a  few  days  after  a 
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favorable  prognosis  lias  been  given.  The  diagnosis  is  likely  to 
bo  especially  difficult  if  the  pyemia  takes  the  form  of  malig¬ 
nant  endocarditis.  Syphilis  with  effusion  into  the  joints  has 
been  mistaken  for  rheumatic  fever.  Pyrexia  with  pain  and 
eli  us  ion  in  the  joints  is  common  as  an  early  symptom  of  cere¬ 
brospinal  meningitis.  In  countries  where  dysentery  is  com¬ 
mon  the  accompanying  arthritis  may  cause  difficulty,  as  also 
may  that  of  glanders.  Pneumococcal  arthritis  has  been 
thought  to  be  rheumatic.  In  scarlatinal  rheumatism,  s.o- 
called,  it  can  not  be  definitely  settled  whether  or  not  the 
arthritic  symptoms  are  due  to  true  rheumatic  fever  as  a  com¬ 
plication. 

Medical  Press  and  Circular,  London. 

May  6. 

19  Early  Diagnosis  in  Surgical  Diseases  of  the  Kidney  with 

Special  Reference  to  Physical  Methods  of  Examination  D 
Newman.  • 

20  F1ne0imfoS.fw  P^strating  Diseases  of  the  Gall  Bladder.  G 

Keinliardt-Anderson.  c  •  KJ' 

21  Painless  Hematuria.  A.  Fullerton. 

—  Bacteriology  as  It  Affects  General  Practice.  S.  J.  Ross. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire 

London.  ’ 

April. 

23  Frozen  Sections  of  Bumm  and  Blumreich  and  Zan-meister 
II.  FheBarbourWer  Uterine  Sesment  (to  be  continued)  ?  a! 
-4  *<  ase_  of  Difficult  Labor,  with  Observations  on  the  Retraction 
andSRaD.  M|x^[matUrity  of  the  Fetus-  H.  R.  Andrews 
l'wo  tjases^of  Multilocular  Retroperitoneal  Cysts  in  Women. 

2tl  *  Early  Tubal  Gestation.  A.  C.  H.  Snhr. 

Tumors  in  Sisters.  Record  of  Three  Instances  in 
Inch  I  wo  Sisters  Were  Successfully  Operated  on  for 
Removal  of  Ovarian  Tumors.  A.  C.  Butler-Smythe 

•24  Retractmn  Ring  and  Postmaturity  of  Fetus.— Andrews 
ami  Maxwell  report  a  case  of  difficult  labor  in  which  the  fetus, 
v  Inch  was  already  dead,  was,  after  every  conceivable  method 
ot  delivery  had  been  tried,  delivered  by  abdominal  panhys¬ 
terectomy.  The  uterus  and  its  contents  were  at  once  frozen 
and  sections  made.  From  the  findings  the  authors  say:  “A 
consideration  of  these  points  would  lead  us  to  modify  the 
historical  view  of  the  contraction  ring  which  explains  its 
site  purely  by  reference  to  the  musculature  of  the  uterus  and 
certain  anatomic  relations  therein,  and  without  takin"  into 
consideration  the  disposition  of  the  fetal  parts  conveys  the 
impression  that  the  uterine  muscle  can  without  any  point 
d  appiti  suddenly  undergo  such  a  sharp  transition  in  bulk  as  to 
present  the  clinical  signs  of  a  contraction  ring.  This  speci¬ 
men  suggests  that  its  causation  is  dependent  entirely  on  the 
position  and  the  relation  of  fetal  parts  occupying  the  lower 
uterine  pole,  and  that  by  firm  and  rigid  molding  the  ring  is 
formed.  The  actual  ring  itself  would  appear  to'  be  due  to  a 
contraction  of  the  circular  fibers  fitting  tightly  into  a  groove, 
as.  a]I  specimens  show  that  there  is  no  sudden  change  of 
thickness.  The  case  was  clinically  one  of  forty-four  weeks’ 
gestation,  and  the  examination  of  the  epiphysis  at  the  upper 
end  of  the  tibia  confirmed  that  opinion.”  The  authors  discuss 
the  question  of  postmaturity,  and  say:  “We  still  remain  in 
ignorance  of  the  cause,  or  many  interacting  causes,  that  deter¬ 
mine  the  onset  of  labor,  but  all  the  evidence  at  our  disposal 
points  to  the  fact  that  labor  will  set  in  at  such  a  time  as  the 
placenta  becomes  inadequate  to  maintain  the  nutrition  of  the 
fetus.  May  it  not  be  possible,  indeed  more  than  probable,  that 
no  essential  difference  should  exist  between  the  normal  pla¬ 
centa  and  its  postmature  fellow,  since  the  degenerative 
changes  which  determine  the  onset  of  normal  full-time  labor 
in  the  former  case  will  in  the  latter  be  delayed  and  only  pre¬ 
cipitate  labor  when  they  have  approximated  to  those  of  the 
normal  full-time  placenta?” 

2(1.  Tubal  Gestation. — Suhr  submits  a  series  of  recent  cases 
and  attempts  to  show  that:  1.  The  tendency  toward  more 
frequent  operation  is  justified  and  the  results  are  much  im¬ 
proved.  2.  The  risk  of  abdominal  section  Is  not  greater  than 
the  risk  of  leaving  patients  without  operation.  3.  We  are  at 
present  unqualified  to  select  with  safety  cases  for  expectant 
treatment. 

27.  Ovarian  Tumors  in  Sisters.— Butler-Smythe  points  out 
that  while  the  association  of  uterine  fibroids  in  sisters  is  not 


uncommon,  such  an  association  is  much  less  so  in  the  case 
of  ovarian  tumors.  He  reports  a  series  of  cases  and  notes 
the  following  coincidences:  The  patients  were  operated  on  by 
the  same  surgeon.  In  each  instance  one  sister  was  single,  the 
other  married.  In  the  first  the  unmarried  sister  had  two 
large  multilocular  cysts,  the  other  a  multilocular  cyst  and  a 
large  cystic  ovary.  In  the  second,  each  sister  had  a  dermoid 
tumor  of  the  left  ovary.  In  the  third,  each  sister  had  a  multi- 
locular  tumor  of  the  right  ovary,  and  both  patients  were  .said 
to  be  piegnant.  In  all  three  instances  the  sisters  from  each 
family  were  operated  on  consecutively.  All  the  patients  came 
under  notice  within  the  period  of  sexual  maturity. 

Australasian  Medical  Gazette,  Sydney. 

March 

28  ’Operative  Treatment  of  Retrodisplacements  of  the  Uterus 
I .  Barrington. 

29  British  and  Foreign  Clinics.  R.  Worrall. 

;;o  Infantile  Paralysis  Simulating  Meningitis ;  Tendon  Traas- 

^  plantation.  A.  J.  Turner. 

o.i  *^?tes  from  North  Queensland.  R.  A.  O’Brien. 

Ring  Cancer  of  the  Sigmoid  Flexure.  W.  A.  Giles. 

28.  Retrodisplacements  of  Uterus.— Barrington  lays  down  as 
preliminaries  to  operative  rectification,  curettement  in  all 
cases;  repair,  if  necessary,  of  cervix,  and  of  any  marked  defect 
m  the  musculo-fascial  framework  of  the  sacral  segment  of  the 
pelvic  floor.  In  choosing  an  operation  attention  must  be  paid 
to:  1.  The  previous  history,  especially  as  to  infection  follow¬ 
ing  abortion,  labor  or  gonorrhea.  2.  Condition  on  bimanual 
examination,  whether  (a)  uncomplicated,  (b)  complicated  by 
intrapelvic  abdominal  changes,  minor  or  major.  3.  The  pros¬ 
pects  of  future  pregnancy.  When  the  displacement  is  uncompli¬ 
cated  inguinal  shortening  of  the  round  ligaments,  the  least 
dangerous  of  all  operations,  is  best.  Especially  suitable  cases 
are  retroversio-flexion  in  nulliparous  women,  and  parous 
women  with  uterus  enlarged,  retrodisplaced  and  freely  mov¬ 
able,  with  deficient  pelvic  floor.  Care  must  be  taken  that  the 
ligaments  are  efficiently  shortened,  that  they  are  fixed  in 
their  normal  course  with  hernia-proof  closure  of  the  inguinal 
canals,  effected  by  interrupted  absorbable  sutures,  and"  that 
the  loop  representing  the  slack  of  each  ligament  is  preserved 
and  sutured  to  the  skin  external  to  the  aponeurosis  above 
the  upper  end  of  the  incision,  with  fixation  knot  on  skin  sur¬ 
face..  In  complicated  cases  of  minor  character,  i.  e.,  without 
fixation,  as  in  light  pelvic  adhesions,  small  ovarian  cysts, 
hydrosalpinx,  etc.,  he  recommends  opening  the  abdomen' and 
shortening  the  round  ligaments  in  the  inguinal  canals  through 
a  smgle  transverse  incision  (Reuben  Peterson).  Other  intra- 
abdommal  operations  suitable  in  different  classes  of  more  com¬ 
plicated  cases,  after  mesial  section,  are  grouped  by  the  author 
as  follows :  .  1.  A  loop  of  each  round  ligament  is  secured  by 
temporary  ligature  in  the  abdomen  and  pulled  (a)  obliquely 
through  the  abdominal  wall  and  fixed  to  the  aponeurosis;  (b) 
sub-aponeurotically  through  each  internal  abdominal  rin°-  to 
the  middle  line  and  there  fixed  to  the  aponeurosis  and  to'one 
another  2.  By  following  each  round  ligament  in  various 
ways.  3.  By  carrying  a  loop  of  each  round  ligament  through 
the  broad  ligament  and  securing  the  loop  to  the  uterine  wall. 
Any  method  of  shortening  the  round  ligaments  is  preferable  to 
direct  uterine  suspension  when  pregnancy  is  a  possibility.  In 
extensive  pe  vie  disease  ventrosuspension  and  ventrofixation 
aie  justifiable  only  when  natural  age  or  morbid  sterility 
exists.  In  removal  of  the  appendages  for  inflammatory  dis¬ 
ease.  when  raw  surfaces  are  left  on  the  upper  aspect  of  the 
pelvic  floor,  the  uterus  should  always  be  ventrosuspended 
whether,  previously  displaced  or  not.  In  cases  in  which  the 
uterus  is  much  damaged  in  separation  of  appendages  it 
should  be  removed  with  them.  A  healthy  ovary  should  always 
be  left  if  possible.  It  is  also  sound  practice  to  remove  tiie 
vermiform  appendix  when  there  is  a  solution  of  continuity  of 
the  peritoneum  on  the  right  side,  unless  the  appendix  is  post¬ 
cecal  and  normal.  Otherwise  it  is  prone  to  become  adherent  to 
the  suture  line. 

•31.  Notes  from  Queensland.— O’Brien  discusses  malaria, 
ankylostomiasis,  dengue,  typhoid,  sprue,  filariasis,  leprosy’ 
vaws,  amblyopia,  pemphigus  contagiosa,  and  ulcerating  granu¬ 
loma. 
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Dublin  Journal  of  Medical  Science. 

May. 

Clinical  Examination  of  Urine.  W.  G.  Smith. 

Epidemic  Diarrhea  and  Its  Influence  on  Infantile  Mortality. 
T.  O.  Graham. 

Ocular  Manifestations  of  Syphilis.  T.  J.  T.  Wilmot. 


Journal  of  Laryngology,  Rhinology  and  Otology,  London. 

May. 

36  Surgical  Treatment  of  Laryngeal  Stenoses.^  E.  v.  Navratil. 

37  Digital  Examination  of  the  Nose.  D.  McKenzie. 


Annales  de  Gynecologie  et  d’Obstetrique,  Paris. 

April,  XXXV,  No.  h,  PP-  193-256. 

40  ‘Puerperal  Staphylococcus  and  Colon  Bacillus  Sepsis.  Mar¬ 
quis. 


40.  Puerperal  Staphylococcus  and  Colon  Bacillus  Sepsis. — 
Marquis  reports  four  cases  of  staphylococcus  and  three  of 
colon  bacillus  septicemia  and  reviews  a  number  from  the  lit¬ 
erature.  He  says  that  puerperal  septicemia  is  like  any  med¬ 
ical  septicemia,  and  that  the  technic  of  treatment  should  be 
the  same.  His  staphylococcus  patients  all  recovered,  the  fever 
lasting  from  four  to  eleven  days.  In  a  fourth  patient  both 
the  staphylococcus  and  the  colon  bacillus  were  found  in  the 
blood  and  the  patient  died  in  the  fourth  week.  The  staphylo¬ 
coccus  agglutination  test  gave  positive  findings  in  each  case. 
The  colon  bacillus  sepsis  dragged  along  for  50  and  100  days, 
but  the  patients  finally  recovered.  Serum  diagnosis,  he  as¬ 
serts,  is  unreliable  with  the  colon  bacillus.  If  there  are  metas- 
tases  the  otherwise  not  very  grave  prognosis  becomes  serious. 
In  the  fatal  case  of  symbiosis  reported,  a  large  laceration  in 
the  perineum  had  been  left  to  take  care  of  itself  until  fever 
developed.  This,  he  states,  is  the  first  case  of  puerperal  sym¬ 
biosis  on  record  without  the  streptococcus.  Treatment  was  by 
intrauterine  injection  of  an  iodized  solution  every  day,  in  the 
cases  terminating  in  recovery. 


Bulletin  de  l’Academie  de  Medecine,  Paris. 

April  21,  LXXII,  No.  16,  pp.  477-488. 

41  ‘Adenoid  Vegetations  in  Adults.  Chavasse.  . 

42  * Antidiphtlieria  Serum  in  Ocular  Infections.  Darier. 

43  *  Injections  of  Alcohol  in  Neuralgia.  Ostwalt. 

41.  Adenoid  Vegetations  in  Adults. — Chavasse  found  342 
men  with  adenoid  vegetations  in  3,000  soldiers  examined.  Re¬ 
moval  of  the  vegetations  had  a  decided  curative  action  on  con¬ 
comitant  affections  of  the  ear  or  nose.  Heart  disturbances 
were  noted  in  17;  the  nose  was  always  much  obstructed  in 


these  cases. 

42.  Antidiphtheria  Serum  in  Ocular  Infections.— Darier  has 
been  using  antidiphtheria  serum  extensively  in  all  kinds  of 
ocular  infections  and  his  results  have  been  encouraging  except 
in  the  most  virulent  forms. 

43.  Deep  Injections  of  Alcohol  for  Neuralgia.  Ostw’alt  has 
made  about  2,000  injections  of  cocainized  alcohol  in  neuralgia. 
All  except  8  per  cent,  of  the  patients  with  facial  neuialgia 
were  cured.  He  has  thus  treated  152  patients  with  tic  dou¬ 
loureux,  20  with  facial  spasm,  and  numbers  of  others  with 
sciatica.  He  says  that  with  the  necessary  prudence  all  acci¬ 
dents  can  be  avoided,  and  that  this  treatment  gives  extremely 
satisfactory  results  and  renders  the  greatest  services  to  the 
patients.  Only  a  brief  summary  is  given  of  his  memoir  pre¬ 
sented  to  the  Academy,  entitled  “Four  Years  of  Deep  Injec¬ 
tions  of  Cocainized  Alcohol  in  Facial  Neuralgia  and  Hemi¬ 


spasm.” 

Presse  Medicale,  Pans. 

April  29,  XVI,  No.  85,  pp.  273-280. 

44  Trophylaxis  of  Nervous  Affections  Based  on  Dietetic  Meas¬ 
ures^  (Essai  de  prophylaxie  des  maladies  nerveuses.)  M. 

43  EpidemR^f  Paratyphoid  Fever.  V.  Collin  and  L.  Fortineau. 


May  2,  No.  36,  pp.  281-288. 

46  Organic  Reactions  in  Infection  from  the  Trypanosoma  of 

Dourine.  H.  Claude  and  M.  Renaud.  ....  „  „ 

47  The  Principle  of  High-Frequency  Currents.  A.  Zunmern. 


44.  Dietetic  Prophylaxis  of  Nervous  Affections.  Londe  ie- 
views  the  whole  field  of  nervous  affections  to  show  the  im¬ 
portant  part  played  by  digestive  disturbances  and  the  cura¬ 
tive  action  of  restriction  of  the  diet.  Many  a  case  of  convul¬ 
sions,  encephalitis  and  meningitis  in  infancy  could  have  been 
warded  off  by  dietetic  hygiene.  The  same  is  true  of  all  neu¬ 


roses,  and  especially  the  possibility  of  favorably  influencing 
them  by  discontinuing  the  use  of  alcohol,  meat  and  salt. 
What  is  most  to  be  feared  is  a  latent  dyspepsia,  the  clogging 
of  the  digestive  apparatus.  Fortunate,  he  exclaims,  is  the 
patient  whose  dyspepsia  attracts  attention  in  time  for  die¬ 
tetic  prophylaxis.  The  amount  of  labor  imposed  on  the  diges¬ 
tive  apparatus  should  be  reduced,  its  functions  promoted  and 
autointoxication  combated.  He  gives  a  number  of  examples 
to  show  the  benefit  of  such  measures  in  keeping  under  con¬ 
trol  severe  nervous  affections,  including  tabes,  general  paraly¬ 
sis,  palsy,  spinal  cord  sclerosis  and  the  nervous  symptom's 
tributary  to  visceral  affections.  Each  person  should  regulate 
his  life,  he  says,  to  accord  with  the  resisting  powers  of  his 
weakest  organ,  as  a  chain  is  only  as  strong  as  its  weakest 
link.  Especially  must  one  keep  pace  with  his  digestive  canal. 

If  not,  some  lesion  will  surprise  him,  and  the  mere  predisposi¬ 
tion  develops  into  actual  organic  trouble. 

Archiv  fiir  Gynakologie,  Berlin. 

LXXXV,  No.  1,  pp.  1-250.  Last  indexed.  May  9,  p.  1571. 

48  Leucocytosis  in  'Defense  of  the  Body  Against  Infection.  TV. 

Buss0. 

49  Congenital  Absence  of  Heart.  (Herzlose  Missgeburten.)  E. 

Kehrer. 

50  Case  of  Pulsation  in  Primitive  Heart  Tube  in  Human  Embryo 

of  Two  Weeks.  TV.  F.  Armann.  . 

51  Embryoma  of  the  Ovary.  (Solide  Teratome  des  Eierstocks.) 

F.  Bukojemsky. 

52  ‘Clinical  and  Bacteriologic  Study  of  Puerperal  Fever.  F. 

Fromme. 

53  Tubal  Menstruation.  A.  Czyzewicz. 

54  Experimental  Research  on  Action  of  Encapsulated  Aerogenic 

Bacillus  on  the  Mucosa  of  the  Uterus  and  Vagina.  (Em- 
wirkung  des  Bacillus  perfringens  auf  die  Schleimhaut  der 
Gebiirmutter  und  der  Scheide.)  G.  Heinricius. 

52.  Puerperal  Fever. — Fromme  advocates  bacteriologic  ex¬ 
amination  in  every  case  of  puerperal  fever.  When  even  all 
kinds  of  saprophytes  can  be  cultivated  from  the  uterus,  but 
the  blood  is  still  sterile,  the  prognosis  is  favorable.  It  is  not 
so  favorable  when  streptococci  predominate  or  display  hemo¬ 
lytic  properties.  He  gives  the  particulars  of  12  cases. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin. 

April,  XIV,  No.  2,  pp.  107-21,0. 

55  ‘Gastric  Hemorrhages  in  Typhoid  Fever.  (Magenblutungen 

im  Verlaufe  des  Typhus  abdominalis.)  II.  Schlesinger. 

56  *  Arteriosclerosis  of  the  Stomach.  ( Arteriosklerose  des  Ma- 

gens.)  A.  M.  v.  Lewin. 

57  *  Primary  -Sarcoma  of  the  Stomach.  (Magenkarkom.)  xV. 

Staehelin. 

58  ‘Systematic  Treatment  of  Obesity.  (Methodik  der  Entfettungs- 

kuren.)  I.  Boas. 

59  Action  of  Adrenalin  on  the  Gastric  _  Glands.  (Adrenalin- 

wirlcung  auf  die  Magendrtisen.)  G.  Yukawa. 

55.  Gastric  Hemorrhage  in  Typhoid. — Schlesinger  encoun¬ 
tered  recently  two  cases  of  this  rare  complication  of  typhoid 
and  a  third  case  was  observed  by  another  about  the  same 
time,  also  in  Vienna.  He  says  that  a  febrile  affection  com¬ 
mencing  with  hematemesis  should  suggest  the  possibility  of. 
typhoid. 

56.  Arteriosclerosis  of  the  Stomach. — Lewin  reports  two 
cases  and  reviews  the  scanty  literature  on  the  subject.  Thiq' 
affection  may  occur  in  the  young;  it  may  cause  fatal  hema¬ 
temesis  or  merely  prolonged  melena,  and  it  may  occur  inde¬ 
pendently  of  general  arteriosclerosis.  The  diagnosis  is  gen¬ 
erally  difficult. 

57.  Primary  Sarcoma  of  the  Stomach. — Staehelin’s  patient 
was  a  woman  of  51  whose  grandfather  died  of  gastric  cancer, 
and  her  three  sisters  have  also  certain  or  probable  cancer  of 
the  stomach.  He  reviews  from  the  literature  82  cases  of  ’vari¬ 
ous  forms  of  gastric  sarcoma.  It  develops  earlier  than  carci¬ 
noma,  but  displays  a  pronounced  tendency  to  metastasis. 
Operative  treatment  gives  excellent  results,  the  resection  of  up 
to  two-thirds  of  the  stomach  curing  the  patient  permanently. 
Resection  proved  curative  in  nearly  every  case  of  lymphosar¬ 
coma.  A  preceding  ulcer  is  rare.  The  course  may  be  rapid  or 
prolonged.  Vomiting  of  blood  was  scarcely  ever  observed  iii 
the  early  stages,  but  pain  was  always  an  eaily  symptom. 

58.  Treatment  of  Obesity. — Boas  presents  data  to  show  that 
gradual  reduction  of  the  obesity  may  follow  slight  but  per¬ 
sistent  limitation  of  the  amount  of  food,  especially  of  nitrogen- 
free  substances,  with  moderate  but  regular  exercise.  This 
reduction  of  obesity  can  be  accomplished  without  essential 
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changes  in  the  mode  of  life  and  without  interfering  with  busi¬ 
ness.  This  slow  but  infinitely  more  effectual  method  of  treat¬ 
ing  obesity  is  preferable  for  the  milder  and  uncomplicated 
cases.  It  is  immaterial  whether  the  proportion  of  carbohy¬ 
drates  or— as  he  prefers— of  fats  is  reduced.  It  is  important, 
however,  to  maintain  the  albumin  in  due  proportions.  He 
never  goes  below  90  gm.  a  day.  The  conditions  are  different 
with  complicated  and  constitutional  obesity.  In  the  latter 
case  the  organism  resists  all  dietetic  restrictions.  To  avoid 
weakening  the  patient,  treatment  must  be  cautious.  It  is 
enough  to  reduce  carbohydrates  and  fats  to  keep  from  further 
increase  in  weight.  In  obesity  complicated  with  heart  dis¬ 
turbances  the  aim  must  be  to  reduce  the  weight  rapidly.  He 
does  not  advise  restriction  of  water.  After  completing  the 
acute  course  of  treatment  he  begins  chronic  reduction,  con¬ 
trolled  by  the  patient’s  subjective  well-being.  The  diet  suit- 
aide  to-day  may  be  inappropriate  a  month  later.  He  advises 
interposition  of  an  occasional  day  of  fasting,  allowing  only 
tea  with  lemon  and  saccharin,  a  little  graham  bread,  two  or 
three  hard-boiled  eggs,  a  plate  of  broth  and  a  few  tart  apples 
a  total  of  417  calories.  The  patients  are  generally  soon  con¬ 
vinced  of  the  favorable  influence  of  this  fast  day.  He  cites 
examples  which  show  the  rapid  decline  in  weight  in  the  weeks 
with  one  fast  day.  The  aim  on  this  day  is  to  eliminate  every 
kind  of  fat  and  to  restrict  the  carbohydrates  to  the  lowest 
point,  while  yet  filling  the  stomach  and  allowing  plenty  of 
water.  In  this  way  he  found  it  possible  to  effect  a  cure  in 
numerous  cases  of  moderate  obesity  in  which  other  methods 
had  failed  or  had  been  carried  out  only  with  great  difficulty. 
In  mild  cases  fast  days  are  superfluous,  and  in  the  very  severe 
eases  of  constitutional  obesity  the  outcome  even  with  this  is 
dubious. 
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Berliner  klinische  Wochenschrift. 


May  1,,  XLV,  No.  18,  pp.  861-90b. 

*  Stokes- Ada  ms’  Disease.  E.  de  Renzi. 

* I’ains  in  Sternum.  (Sternalschmerzen.)  P.  Hampeln. 

*  Idiopathic  Osteopsathyrosis.  A.  Lipschiitz. 

Specificity  of  Precipitin  Reaction  in  Syphilis  and  General 
Paralysis.  Vi7.  Fornet  and  J.  Schereschewsky. 

ReHabinty  of  Serum  Diagnosis  of  Syphilis  in  Ophthalmology. 


Hemolytic  Reaction  of  Blood  Serum  with  Cancer.  (Hamo- 
lytische  Reaktion  des  Blutserums  bei  malignen  Geschwiil- 
sten.)  W.  Fischel. 

The  Guaiac  Test  for  Occult  Blood.  (Guajakblutprobe.)  J. 
Rothschild.  ' 

Ocular  Tuberculin  Reaction.  (Conjunctivalreaktion.)  F  Ro- 
senbach.  . 


Histologic  Determination  of  Acidosis  in  Infants.  (Acidose  des 
Saughngs.)  G.  Tugendreich. 

Reliability  of  Molliere's  Methyl- Violet  Reaction,  as  Test  for 
r  lee  Hydrochloric  Acid  in  the  Stomach.  (Nachweis  von. 
freier  Salzsaure  im  Magen.)  Wasserthal. 

Telephone  for  the  Very  Deaf.  (Hortelephone  fur  Schwer- 
horige.)  P.  Lebram. 


GO.  Adams-Stokes  Disease. — De  Renzi  reports  a  case  in  de¬ 
tail  with  the  essential  symptoms  of  bradycardia  and  nervous 
attacks  of  syncope  or  convulsions.  The  pulse  is  only  appar¬ 
ently  slow,  for  there  can  be  no  doubt,  he  says,  that  the  num- 
boi  of  pulse  beats  is  actually  the  double  of  what  is  supposed. 
I  he  contraction  of  the  auricles  alone  is  not  enough  to  induce 
perceptible  pulsation  in  the  peripheral  vessels.  The  alterna¬ 
tion  between  a  vigorous  and  a  feeble  pulsation  can  be  de¬ 
tected  by  close  examination.  The  sphygmograph  shows  a  slight 
l  ise  betw  een  the  two  curves  of  the  radial  pulse.  The  nervous 
attacks  are  generally  preceded  by  an  exceptionally  intense 
bradycardia.  The  bradycardia  is  permanent,  uninfluenced  by 
emotions,  muscular  exercise,  change  of  position  or  drugs.  All 
the  circumstances  which  physiologically  increase  the  pulse 
caused  in  his  patient  considerable  dyspnea.  There  was  also 
much  increase  in  the  blood  pressure.  Pulsus  bmeminus  is 
often  observed  in  these  cases,  probably  the  result  of  the  slug¬ 
gishness  of  the  systoles.  The  contraction  of  the  ventricles, 
apparently  simple,  is  the  result  of  several  combined  muscular 
contractions.  Signs  of  renal  sclerosis  were  evident  in  several 
cases  on  record.  The  whole  syndrome,  he  thinks,  is  due  to 
meiopragia  of  the  myocardium.  It  may  even  be  said  that  uni¬ 
versal  meiopragia  corresponds  to  diffuse  arteriosclerosis.  All 
the  symptoms  are  easily  explained  by  the  lesion  of  the  myo- 
<  ardium  resulting  from  arteriosclerosis.  On  account  of  these 


r.lin 


es  the  refractory  phases  of  the  heart  grow  longer,  and 


the  peristaltic  movement  proceeding  from  the  auricle  is  trans- 
mi  i  ted  to  the  ventricle  with  longer  and  longer  intervals.  In 
conclusion  de  Renzi  cites  an  Italian,  G.  Paladino,  who  de¬ 
scribed  in  187G  the  bundle  of  fibers  which  is  generally  called 
the  bundle  of  His. 

Gl.  Pain  in  the  Sternum.— Hampeln  has  encountered  12 
cases  of  pains  in  the  sternum,  sometimes  due  to  a  congenital 
weakness  or  tenderness,  or  to  gouty  deposits,  or  they  were 
purely  neuralgic  or  ostealgic  in  character.  Slight  traumatic 
influences  were  a  factor  in  some  cases.  Removal  of  opportun¬ 
ity  for  external  injury,  supplemented  by  tonic  and  soothing 
measures,  generally  brought  relief.  Repose,  baths,  bromids 
and  a  plaster  may  all  be  useful. 

62.  Idiopathic  Fragility  of  the  Bones— Lipschiitz  describes 
a  case  in  detail  with  the  Roentgen  findings,  and  discusses  the 
relations  between  this  osteopsathyrosis  and  fetal  affections 
of  the  skeleton. 
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Correspondenz-Blatt  fur  schweizer  Aerzte,  Basle. 


March  1,  XXXVIII,  No.  5,  pp.  137-168. 

♦Acetonuria  in  Diabetes  mellitus.  C.  Stiiubli. 

Seasons  and  Moods.  (Disposition  und  Gezeiten.)  n.  Brunner 
Eczema  an  Infectious  Process.  Schwenter.  Commenced  in 
No.  4. 


♦Vibratory  Massage  in  Ineffectual  Labor, 
und  Vibrationsmassage.)  W.  Cubasch. 


( Wehenschwache 


- j  tJ ,  V . 

♦Epidemic  of  Scarlet  Fever  in  Home  for  Epileptics.  A.  M*der 

Opsonins.  S.  Stocker. 

Dannofl,etrSff0If+.Cocai!1  \n  Corneal  Lesions.  (Kokain  bei  Horn- 
hautaffektionen.)  A.  Dutoit. 

April  1,  No.  7,  pp.  201-232. 

Simple  Gymnastic  Apparatus  for  the  Knee.  (Bewegunss- 
appaiat  fur  das  Ivniegelenk.)  A.  Haslebacher. 

April  15,  No.  8,  pp.  233-280. 

Ocuiar  Tuberculin  Reaction.  M.  Burckhardt. 

h  k  of  Intestinal  Invagination.  (Darminvagination  ) 
Hseberhn.  Commenced  in  No.  7. 


May  1,  No.  9,  pp.  281-312. 

Cancer  Fever.  (Carcinomfieber. )  R.  Stierlin. 

Abdominal  Purpura.  E.  Dobeli.  Commenced  in  No.  7. 


71.  Acetonuria  in  Diabetes. — Stiiubli  describes  a  few  cases 
of  diabetes  with  intense  acidosis,  to  illustrate  the  benefits  of 
reduction  of  carbohydrates.  The  better  utilization  of  the 
sugar  formed  in  the  intermediate  metabolism  has  a  favorable 
influence  on  the  acidosis,  and  the  proportion  of  acidosis  bodies 
in  the  urine  grows  less.  Treatment  of  diabetes  under  con¬ 
stant  control  of  the  quantitative  conditions  of  elimination  re¬ 
quires  tedious  research  and  a  well -equipped  laboratory,  but  it 
decides  the  question  as  to  the  advisability  of  reduction  of  car¬ 
bohydrates  in  severe  cases  without  fear  of  evil  consequences. 
The  results  in  many  cases  will  repay  the  effort  made.  All 
his  patients  took  large  doses  of  sodium  bicarbonate  and  it 
seemed  to  promote  the  elimination  of  nitrogen. 

1 3.  Eczema. — Schwenter  reviews  the  various  measures  in 
vogue  for  treatment  of  eczema,  and  remarks  that  the  curative 
action  of  sulphur  in  certain  forms  and  of  tar  preparations  in 
others  indicates  that  they  act  on  the  causal  germ.  Prolonged 
application  of  alcohol  will  destroy  all  the  cocci  on  the  skin, 
and  alcohol  sprays  and  alcohol  dressings  are,  therefore,  use- 
tul.  The  eradication  of  the  eczema  parasites  in  their  remotest 
nooks  is  an  important  part  of  rational  treatment,  and  is  the 
only  means  of  preventing  relapses.  Special  attention  must 
be  paid  to  the  hair  follicles,  the  lanugo  hairs,  the  crevices 
around  the  nails  and  all  the  folds  of  the  skin  and  parts  sub¬ 
ject  to  friction.  The  previous  sites  of  eczema  must  be  cleansed 
daily;  if  dry,  they  should  be  rubbed  with  some  mild  disinfect¬ 
ing  salve;  if  greasjq  alcoholic  solutions  and  soaps  should  be 
given  the  preference. 

74.  Arrested  Labor  and  Vibratory  Massage.— Cubasch  re¬ 
ports  three  cases  of  protracted  labor  in  which  forceps  seemed 
indicated  at  once,  but  before  resorting  to  this  he  applied  a 
small  vibrator  to  the  abdomen  for  one  minute.  The  uterus 
at  once  responded  with  a  weak  contraction,  followed  soon  by 
stronger  ones.  The  vibrator  was  applied  again  a  few  times, 
each  during  a  contraction,  and  the  head  emerged  in  from 
tvventy  to  forty-five  minutes.  The  hemorrhage  was  unusually 
slight  and  the  uterus  seemed  particularly  free  from  any  ten¬ 
dency  to  flabbiness. 
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75.  Scarlet  Fever  in  an  Institution.— Mseder  observed 
twenty-four  cases  of  scarlet  fever  in  a  home  for  epilept  ios 
where*  the  course  of  the  epidemic  could  be  closely  watched. 
This  experience  shows  the  importance  of  healthy  germ  car¬ 
riers  in  transmission  of  the  disease;  and  also  that  it  is  con¬ 
tagious  in  all  stages,  and  that  abortive  forms  play  a  large 
part  in  the  spread  of  an  epidemic.  Every  mild  febrile  affec¬ 
tion.  as  well  as  every  sore  throat,  is  suspicious  during  an  epi¬ 
demic,  and  should  be  isolated. 

80.  Intestinal  Invagination. — Hseberlin  reports  six  cases,  two 
in  infants.  Colic-like  and  vague  pains,  moderate  meteorism 
and  exaggerated  peristalsis  were  the  principal  features.  Blood 
was  found  in  the  stools  in  only  one  case;  it  is  generally  pres¬ 
ent  in  about  three-fourths  of  the  cases.  Daily  stools  were  the 
rule  in  some,  and  diarrhea  was  common.  A  tumor  could  be 
palpated  in  five  cases;  it  was  kidney-shaped  in  one.  In  the 
more  chronic  forms  the  palpation  findings  were,  less  positive. 
Operative  treatment  should  be  based  on  the  same  principles 
as  for  hernia.  In  two  of  his  cases  surgical  intervention  came 
too  late.  One  of  the  patients,  a  girl  of  3,  was  operated  on  the 
fourteenth  day  after  the  first  signs  of  illness,  and  the  trouble 
was  found  to’  be  invagination  of  Meckel’s  diverticulum.  The 
child  promptly  recovered  after  excision  of  the  diverticulum. 

82.  Abdominal  Purpura. — Dobeli  found  that  chronic  intus¬ 
susception  of  the  sigmoid  was  the  primary  cause  of  a  severe, 
chronic,  tvpical  case  of  Henoch’s  purpura  in  a  boy  of  8.  He 
reviews  the  literature  and  his  reasons  for  assuming  that 
chronic  obstipation  was  the  cause  of  the  invagination.  He 
succeeded  in  curing  the  child  by  measures  directed  solely 
against  obstipation.  He  introduced  an  ordinary  stomach  tube 
into  the  intestine  for  about  twelve  inches  from  the  anus  and 
poured  in  nearly  a  quart  of  warm  oil.  As  the  intestines  were 
evacuated  the  swelling  of  the  joints  and  back  of  the  hand  and 
foot  and  the  patches  of  purpura  vanished,  as  also  the  pains. 
Xo  purgatives  were  given  by  the  mouth,  but  small  glycerin 
enemas  were  given  daily  thereafter.  The  diet  was  the  or¬ 
dinary  nourishing  mixed  menu  with  exclusion  of  coarse  vege¬ 
tables  and  raw  fruits.  By  these  means  the  tendency  _  to  con¬ 
stipation  was  cured,  and  as  the  child  increased  m  weight  the 
tendency  to  reproduction  of  the  invagination  was  also  com¬ 
bated.  If  at  every  attack  the  invagination  can  be  reduced  by 
high  injections  of  water,  oil  or  air,  as  in  this  case,  surgical 
intervention  is  unnecessary.  As  the  patient  takes  on  fat  the 
relaxed  mesentery  becomes  stronger.  He  _  does .  not  advise 
forced  feeding,  for  fear  of  overtaxing  the  intestines,  but  he 
warns  not  to  keep  the  patient  on  gruels  and  milk  alone,  from 
dread  of  starting  an  attack  of  purpura  and  colic.  The  debil¬ 
ity  must  be  cured  before  conditions  will  change  for  the  better. 
He  summarizes  from  the  literature  twenty-two  cases,  winch 
sustain  his  assumption  that  abdominal  purpura  is  merely  a 
symptom-complex  secondary  to  some  affection  of  the  stomach 
or  intestines  in  predisposed  individuals.  The  prognosis  de¬ 
pends  on  the  curability  of  the  underlying  affection  and  the 
congenital  disposition  to  ready  hemorrhage.  The  purpura  gen¬ 
erally  vanishes  spontaneously  when  the  primary  trouble  is 
cured,  but  gelatin  may  be  needed  in  some  cases. 

Deutsche  msdizinische  Wochenschrift,  Berlin. 

April  SO  XXXIV,  No.  18,  pp.  169-808. 

83  Appendicitis.  (Epityphlitis.)  D.  v.  Hansemann.  Id.  Son- 

0,  *t»Pna?bDiabetes  K(  Nierendiabetes.)  M.  Bonniger. 

85  Phvs io£S  of  Suprarenals  and  Pupil-dilating  Substances  in 
8  the  Blood,  etc.  (Physiologie  der  Nebenmeren.)  R.  Ehi- 

Fracture  of  Base  of  Skull.  (Nachweis  der  Basisfraktur.)  A. 

MeVnV'1 for  Roentgen  Dosage.  (Die  Gaiffe-Waltersche  Milli- 
M  ampere-Methode  als  Mass  der  Bestrahlungsenergie.) 

Unreliability  of  Ocular  Tuberculin  Reaction.  (Ophthalmo- 
reaktion.)  C.  Klieneberger. 


about  three  years  ago 


_  _  ^ _ ,  the  case  has  been  under  his  observa¬ 
tion  for  nine  months;  he  classifies  it  as  a  typical  specimen  of 
renal  diabetes. 


Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic. 

April,  XCIII,  No.  1,  pp.  1-100. 

89  ’Conservative  Methods  of  Operating  for  Sarcoma  of  the  Long 

Bones.  Borchard.  . 

90  Injury  of  the  Median  Nerve  as  Complication  of  Typical  I'  rac- 

ture  of  the  Radius.  Blecher. 

91  ’Constriction  Hyperemia  in  Treatment  of  Gonorrheal  Arthri¬ 

tis  of  the  Large  Joints.  (Stauungshyperamie  bei  Arthritis 
gonorrhoica, ).  W.  Baetzner. 

92  ’Postoperative  Hemorrhage  in  Digestive  Tract.  (Postoperative 

Magen-Darmblutungen.)  Thelemann. 

93  ’Subcutaneous  Laceration  of  the  Spleen  and  Its  Treatment. 

(Subkutane  Milzzerreissung.)  Lotseh. 


89.  Sarcoma  of  the  Long  Bones. — Borcliard’s  seven  cases 
confirm  the  assumption  that  even  decidedly  malignant  forms 
of  sarcoma  of  the  long  bones  can  be  cured  by  a  conservative 
operation.  The  microscopic  findings  are  of  subordinate  im¬ 
portance;  the  main  point  is  the  macroscopic  extent  of  the 
growth.  Only  when  the  soft  parts  are  so  involved  that  the 
nutrition  of  the  limb  will  suffer,  is  a  mutilating  operation 
indicated.  The  age  is  of  little  importance.  He  recommends 
a  trial  of  conservative  methods.  By  resecting  far  into  sound 
tissue,  applying  plastic  procedures,  with  sufficient  patience, 
results  can  be  obtained  as  good  as  after  mutilating  operations 
in  respect  to  a  permanent  cure  and  surpassing  them  in  the 
functional  results.  Another  point  in  favor  of  conservative 
treatment  is  that  patients  will  consent  much  eailier  to  inter¬ 
vention  of  this  kind. 


91.  Constriction  Hyperemia  in  Gonorrheal  Inflammation  of 
the  Large  Joints. — Baetzner  reports  from  Bier’s  clinic  forty 
cases  of  gonorrheal  arthritis  treated  by  passive  hyperemia. 
He  gives  the  details  of  each  case  and  states  that  this  simple, 
inexpensive  method  of  treatment  is  an  essential  advance  in 
the  management  of  such  cases.  It  is  distinguished  by  the 
prompt  relief  of  the  pain,  while  it  allows,  early  mobilization 
of  the  affected  joints,  and  the  whole  clinical  course  is  com¬ 
paratively  much  milder.  The  duration  of  the  affection  is  ab¬ 
breviated,  and  the  functional  results  are  better  than  with 
other  technics.  Xo  ankylosis  was  observed  in  any  instance. 
The  best  result's  were  obtained  in  the  most  recent  cases,  but, 
unfortunately,  the  affection  is  seldom  differentiated  early, 
usually  not  until  after  the  failure  of  salicylates. 


92.  Postoperative  Gastrointestinal  Hemorrhage.— Thelemann 
reports  two  cases  of  intestinal  hemorrhage,  both  occurring 
the  thirteenth  day  after  the  laparotomy.  The  loss  of  blood 
was  successfully  combated  in  each  case  by  daily  saline  infu¬ 
sion,  with  styptics  internally.  The  literature  on  the  subject 
of  postoperative  thrombosis  is  reviewed. 

93.  Subcutaneous  Laceration  of  the  Spleen. — Lotseh  de¬ 
scribes  a  set  of  symptoms  observed  in  four  cases.  Immedi¬ 
ate  laparotomy  is  the  only  rational  treatment,  and  splenec¬ 
tomy  is  the  preferable  technic.  Malarial  and  typhoid  infec¬ 
tion  predispose  to  laceration.  The  principal  signs  are  extreme 
anemia,  rigidity  of  the  abdominal  walls  and  tympany,  and  in 
the  spleen  region  and  left  upper  quadrant  there  is  a  ciicum- 
s'-ribed  area  of  intense  dulness,  the  outlines  of  which  do  not 
liter  with  change  of  position.  Vomiting  does  not  belong  to 


the  pure  symptom-complex  and  suggests  injury  of  adjacent 
organs,  of  the  intestines  in  particular. 
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•*4  Renal  Diabetes— Bonniger  reports  the  case  of  a  man  of 
3?  a  hard  drinker,  with  2  per  cent,  sugar  in  lus  urine  The 
sugar  disappeared  from  the  urine  during  an  attack  of  delirium 

©  A  L  1  rpk.,  TT/iAmir’i  O  TITQQ  Tint. 


Medizinische  Klinik,  Berlin. 

May  3,  IV,  No.  18,  pp.  6!, 9-692. 

94  ’Inflamed  Hemorrhoids.  (Der  entziindete  Hamorrhoidalknoten 

95  ’Climacteric'  Hitestinal'1  L listurbances.  (Darmerkrankungen  im 

Neurones' in  Children'.  \  Angstneurose >  der  Kinder.)  W.Stekel. 
Importance  of  Nasal  Affections  in  Sympathetic  Ophthalmia. 

Antitoxin*1  Treatment  of  Hay  Fever  and  Anaphylaxis.  Albrecht. 
Binding  of  Complement  with  Extracts  of  Syphilitic  Organs 
in  Non-syphilitic  Affections.  II.  Much  and  F.  Eichelberg. 


96 

97 


98 

99 


oil  '  ’  Ol  UlioCt  UI-/LU/1  VVI.  ” -  -  ^  # 

tremens,  but  returned  afterward.  The  glycosuria  was  not 


influenced  in  the  least  by  refraining  fiom  caibohydrates  nor  inflammatory  processes  in  the  external  and  inter- 


94.  Treatment  of  Inflamed  Hemorrhoids—  Payr  has  found 
incarceration  of  internal  hemorrhoids  less  frequent  than 
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trouble,  and  the  clot  may  decay  or  become  organized  and  the 
nodule  become  transformed  into  a  connective  tissue  mass,  or 
there  may  be  suppuration.  Hot  sitz  baths  three  times  a  day, 
each  twenty  to  thirty  minutes  long,  may  give  relief;  the 
water  should  be  kept  at  a  constant  temperature  of  40  C. 
(104  F.).  Repose  aids  the  cure.  Intestinal  catarrh  favors 
recurrence.  Operative  treatment  may  be  by  excision  or  di¬ 
rected  solely  against  the  inflammatory  thrombosis,  slitting  the 
nodule  and  evacuating  the  clot.  He  applies  cocain  and  supra¬ 
renal  extract  on  cotton  to  the  adjoining  sound  mucous  mem¬ 
brane,  after  which  lie  injects  into  the  central  edge  of  the 
thrombosed  nodule  a  little  cocain  solution.  He  then  slits  the 
nodule  on  a  radial  line  or  makes  an  incision  around  the  outer 
base  of  the  nodule.  The  contents  of  the  nodule  are  then 
scooped  out  and  he  plugs  the  cavity  with  an  iodoform-cocain 
powder.  This  filling  is  left  for  several  days  and  he  has  never 
had  any  complaints  of  after  pains.  The  results  have  been 
satisfactory  during  the  last  seven  years  with  twelve  patients 
thus  treated. 

05.  Intestinal  Disturbances  in  the  Menopause. — Singer  be¬ 
lieves  that  intestinal  disturbances  form  the  main  contingent 
of  climacteric  manifestations.  Obstinate  constipation  is  most 
frequent  and  the  ordinary  measures  fail  of  effect.  Pronounced 
meteorism  is  often  observed  and  may  simulate  a  pregnancy. 
The  stools  frequently  contain  blood  and  the  mucosa  of  the 
rectum  displays  a  tendency  to  capillary  parenchymatous  hem¬ 
orrhage.  There  may  be  symptoms  of  irritable  bladder.  Other 
climacteric,  phenomena  may  give  the  clue  to  the  puzzling  in¬ 
testinal  disturbances.  The  combination  of  functional  intes¬ 
tinal  affections  with  severe  disturbances  in  the  vasomotor 
domain  suggests  that  the  homologous  symptoms  are  the  work 
of  the  sympathetic  system.  The  loss  of  the  internal  secretion 
of  the  ovary  is  the  primary  cause,  and  ovarian  therapy  may  be 
indicated.  He  has  not  observed  any  benefit  from  it,  however, 
in  respect  to  these  intestinal  manifestations. 
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*  Fracture  of  the  Foot  as  Initial  Symptom  in  Tabes.  Tromner 
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and  Preiser. 

*  Chronic  Inflammatory  Affection  of  Lachrymal  and  Salivary 
Glands.  (Mikuliczsche  Krankheit.)  Kiil'bs. 

Comparative  Research  on  Secretory  Functioning  of  P.oth 
Kidneys  in  a  Case  of  Exstrophy  of  the  Bladder.  (Sekre- 
torischc  Leistungen  beider  Nieren.)  E  Allard 

♦Operative  Treatment  of  Obesity.  (Fettleibigkeit.  j  C.  Schulz 

♦Stone  Formation  in  the  Pancreas.  (Steinbildung  im  Pan- 
kreas.)  W.  Rindfleiseh. 

♦Operative  Treatment  of  Cirrhosis  of  the  Liver.  (Klinische 
bpRrage  zur  Talma-Drummondschen  Operation.)  V.  Lieb- 

,Is  9pei'ative  Treatment  Indicated  in  Chronic  Affections 
of  the  Lungs?  L.  Ilofbauer. 

Chronic  Polyarthritis  in  Children.  Dreesmann. 

♦Treatment  of  Falling  Blood  Pressure  in  Peritonitis.  (Be- 
handlung  der  peritonitisehen  Blutdrucksenkung  mit  intra- 
venosen  Suprarenin-Koehsalzinfusionen.)  L.  Heidenhain. 

Importance  for  Surgery  of  Partial  Paralysis  of  the  Abdomi- 
I  ei  •  h'e  S<"  eS'  (Rartielle  Bauchmuskellahmungen.)  II. 


100.  Fracture  of  the  Foot  as  Initial  Symptom  of  Tabes. — A 
man  of  .39,  denying  syphilis,  abuse  of  alcohol  and  trauma, 
except,  for  a  slight  misstep  recently,  found  that  his  foot 
swelled  the  fourth  day  after  the  misstep,  and  then  severe 
pain  developed  but  soon  subsided.  He  used  the  foot  as  usual 
tor  weeks,  but  the  swelling  increased,  and  the  fracture  proved 
to  be  the  first  sign  of  oncoming  tabes.  The  slight  trauma 
would  not  have  fractured  a  normal  foot.  The  lack  of  sensi¬ 
tiveness  allowed  him  to  use  the  foot  for  months  with  the 
unreduced  and  unhealed  fracture.  The  case  also  shows  the 
favoiing  influence  of  traumatism  on  the  nervous  degenerative 
process.  It  warns  of  the  possibility  of  tabes  in  the  etiology 
of  all  cases  of  fracture  from  inadequate  cause  in  persons  be¬ 
tween  35  and  50.  The  further  course  of  the  tabes  in  the  case 
reported  showed  that  certain  symptoms  later  gravitated  to 
the  injured  limb. 

101.  Mikulicz’  Disease. — Kulbs  reports  a  typical  case  of 
symmetrical. chronic  inflammation  of  the  lachrymal  and  sali¬ 
vary  glands,  at  first  assumed  to  be  mumps.  The  patient 
showed  marked  improvement  under  sodium  iodid  and  inunc¬ 
tion  of  mercurial  ointment,  although  there  was  nothing  to 
indicate  syphilis.  The  autopsy  findings  after  suicide  showed 


typical  Mikulicz  s  disease.  In  another  case  in  a  man  of  45 
his  five  brothers  and  two  sisters,  father  and  two  grandchildren 
all  showed  more  or  less  enlargement  of  both  parotid  glands, 
but  it  had  never  caused  any  disturbances. 

193.  Operative  Treatment  of  Obesity.— Schulz  has  operated 
on  two  patients  to  relieve  them  of  the  excessive  weight  of  fat 
in  the  pendent  abdominal  walls.  He  qualifies  the  operation  as 
simple  and  harmless,  and  says  that  it  deserves  wide  applica¬ 
tion.  The  wound  is,  of  course,  much  longer  than  a  laparotomy 
wound,  but  it  is  not  deep,  and  the  cushion  of  fat  is  shelled 
out  readily.  The  weight  of  the  flap  of  skin  and  fat  removed 
was  about  seven  and  ten  pounds  in  his  cases.  The  only 
drawback  to  this  operative  treatment  of  obesity  is  the  pain¬ 
fulness  of  the  extensive  abdominal  wound  at  first. 

104.  Calculi  in  the  Pancreas. — Rindfleiseh  has  encountered 
three  eases  of  stone  formation  in  the  pancreas  at  2,000.  au¬ 
topsies;  one  case  was  diagnosed  during  life.  In  one  case  the 
pancreolithiasis  accompanied  cholelithiasis  and  cholecystitis; 
in  another  the  primary  trouble  was  arteriosclerotic  cirrhosis 
of  the  pancreas,  entailing  severe  diabetes.  The  presence  of 
stones  was  unsuspected.  He  was  unable  to  detect  any  spe¬ 
cial  characteristic  signs  of  pancreolithiasis. 

105.  Talma-Drummond  Operation.— Lieblein  reports  three 
cases  of  cirrhosis  of  the  liver  with  ascites  in  which  he  made 
an  exploratory  laparotomy  and  twelve  others  in  which  he 
performed  the  Talma  operation.  Three  of  the  patients  in  the 
latter  group  were  restored  to  health.  The  results  are  better, 
the  earlier  the  operation  is  done.  None  of  the  patients  was 
peimanently  cured  whose  ascites  was  due  to  peritonitis  rather 
than  to  the  cirrhosis.  In  peritonitis  the  fluid  is  an  exudate; 
it  is  possible,  he  asserts,  to  determine  by  chemical  tests 
whether  the  fluid  obtained  by  puncture  is  an  exudate  or  a 
ti  ansudate,  and  thus  to  differentiate  the  cases  likely  to  be 
benefited.  He  thinks  that  the  results  to  date  of  operative 
treatment  in  cirrhosis  of  the  liver  with  ascites  are  not  so 
brilliant  as  to  justify  complicated  and  dangerous  operations. 
He  operated  successfully  in  one  case  with  existing  nephritis. 

10S.  Treatment  of  Impending  Collapse  in  Peritonitis.— 

Heidenhain  seeks  to  prevent  or  arrest  a  fall  in  the  blood 
pressure  by  intravenous  infusion  of  about  a  quart  of  salt 
solution,  to  which  a  few  drops  of  a  1  to  1,000  solution  of 
suprarenal  extract  have  been  added;  he  repeats  this  infusion 
once  or  twice  as  needed.  He  describes  his  experimental  re¬ 
search  and  clinical  experience  in  this  line  with  twenty  cases  of 
severe  peritonitis  and  one  of  pneumonia.  His  aim  is  to  com¬ 
bat  the  vasomotor  paralysis  responsible  for  the  decreasing 
blood  pressure.  He  does  not  regard  the  heart  as  responsible 
for  the  lower  blood  pressure,  but  only  the  vasomotor  center 
in  the  medulla  oblongata.  He  ascribes  to  the  suprarenal- 
saline  infusion  before  and  after  the  operation  the  favorable 
outcome  in  a  number  of  otherwise  desperate  cases.  He  gives 
a  series  of  pulse  tracings,  taken  before  and  after  the  infusions, 
showing  the  benefit  derived,  the  tonometer  not  having  been 
moved  in  the  interim.  His  experience  to  date  with  this 
technic  includes  1  case  of  pneumonia,  14  of  appendicitic  peri¬ 
tonitis,  2  of  diffuse  traumatic  peritonitis,  1  of  puerperal,  and 
2  of  gastric  peritonitis.  The  peritonitis  was  so  severe  that 
enterostomy  was  necessary  in  8  out  of  the  20  cases,  but  13 
of  the  patients  recovered.  The  infusions  are  effectual  when 
the  vasomotor  center  is  injured  and  weak,  but  not  completely 
paralyzed.  In  the  latter  case  the  center  is  unable  to  react 
to  any  stimuli.  In  some  of  the  cases  the  apparently  mori¬ 
bund  patient  improved  under  the  infusion  to  such  an  extent 
that  an  operation  then  first  became  possible.  One  or  two 
more  infusions  later  sustained  the  patient  and  recovery 
followed. 
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Artificial  Foods  and  the  Specific  Precipitin  Tests.  Diatetische 
Ntihrpraparate  vor  dem  Forum  der  spezifisclien  Prazipita- 
tion.)  T.  Horiuchi. 

Alleged  Meat  Juice  Preparations.  (Fleischsaft  "Puro.  ) 
L.  Geret.  .  .  .  . 

Treatment  of  Appendicitis.  (Perityphilitis-Therapie.)  A. 

Albu.  ,  ‘  , 

♦Dietetic  Treatment  of  Heart  Disease  and  Obesity  accord- 
ing  to  Karell's  technic.  (Bedeutung  der  Karellkur.)  L. 
Jacob.  Commenced  in  No.  16. 

Direct  Visual  Inspection  of  Stomach.  (Direkte  Besichtigung 
der  Magenschleimhaut. )  M.  Riehl. 

Dosage  of  Actinic  Kays.  (Neues  rriifungsverfahren  zum 
Vergleich  aktinischer  Strahienquellen.)  II.  Axmann. 
Technic  of  Roentgen  Photography.  F.  Davidsohn. 

Obstetric  Bandage  to  Promote  Delivery.  (Zur  Erleichterung 
der  Geburten.)  S.  Herzberg.  .  . 

Improved  Hypodermic  Svrine-e.  fVerbessevung  der  Iniektions- 
spritzen  mit  eingeschliffenem  Glaskolben.)  Faulhaber. 


111.  New  Viewpoints  for  Treatment  of  Suppurating  Proc- 
esses. — Miiller  •  proposes  a  method  of  treating  suppurating 
processes  l>v  supplying  from  without  an  antiferment  to 
counteract  the  ferment  naturally  in  the  suppurating  focus. 
When  a  drop  of  pus  from  an  active  abscess  is  placed  on 
solidified  serum  it  eats  out  a  hole  while  nothing  of  the  kind 
occurs  with  pus  from  a  cold  abscess.  This  is  the  proteolytic 
test  for  differentiation  of  tuberculous  pus.  The  artificial  in¬ 
crease  of  the  supply  of  antiferment  is  one  of  the  factors  m 
hyperemic  treatment,  but  far  more  extensive  action  can  be 
obtained  by  direct  irrigation  of  the  pus  cavity  with  fluids 
containing  large  quantities  of  antiferment.  Pre-eminent 
among  such  fluids  are  human  blood  serum  and  fluids  obtained 
by  puncture  from  the  thoracic  and  abdominal  cavities.  Such 
fluids  can  be  sterilized  by  filtering  and  they  contain,  besides, 
nourishing  and  protecting  substances  and  they  attract  pha- 
■:  gocytes  to  the  spot.  Peiser  has  been  trying  this  antiferment 
treatment  in  the  clinic  and  he  found  in  100  cases  that  the 
theoretical  premises  were  realized  in  practice.  All  acute  proc¬ 
esses  leading  to  abscess  formation  proved  amenable  to  this 
method  of  treatment.  The  best  results  were  obtained  with 
smooth-walled  cavities,  as  the  antiferment  acts  only  by  direct 
contact.  He  prefers  to  obtain  the  antiferment  by  venesection, 
thus  using  the  patient’s  own  blood  serum;  less  than  200  c.c.  of 
j  blood  is  ample.  This  physiologic  method  of  treatment  may  be 
|  combined  with  constriction  hyperemia.  He  gives  a  number  of 
case  reports  to  show  the  prompt  curative  effect  of  this  method 
of  treatment. 

11G  Dietetic  Treatment  of  Severe  Heart  Disease  and  Obe- 
I1  sity.— Jacob  is  assistant  at  Lenliartz’s  clinic  at  Hamburg,  and 
he  here  reports  in  detail  the  experiences  with  twenty  cardiac 
patients  put  on  the  Karell  diet..  The  results  were  encourag¬ 
ing.  When  this  failed,  there  were  usually  severe  disturb¬ 
ances  which  rendered  it  impossible  for  the  heart  to  recuper¬ 
ate,  even  under  the  most  favorable  conditions.  Autopsy  al¬ 
ways  explained  the  reasons  for  the  failure  of  the  Karell 

course  in  such  cases.  Administration  of  digitalis  first  may  en¬ 
hance  its  effect,  or  this  first  may  enhance  the  effect  of  digita¬ 
lis,  and  calomel  may  supplement  the  Karell  course  to  advan¬ 

tage  by  its  action  on  kidneys  and  intestines,  the  ascites  van¬ 
ishing  and  the  liver  subsiding  to  normal  size.  T.  Karell 

published  the  technic  of  this  course  of  dieting  m  1868  (Arch. 

I  gen  de  mcd.)  and  Lenliartz  has  been  using  it  for  fifteen  years 
|  in  treatment  of  chronic  bronchitis  and  emphysema  and  ot 
heart  affections  causing  symptoms  of  congestion,  especially 
:  in  the  obese.  Jacob  declares  that  the  results  have  been  re¬ 

markable  in  many  instances.  The  first  6  days  the  patient  is 
i  given  nothing  but  200  c.c.  (7  ounces)  of  milk,  boiled  or  raw, 
hot  or  cold,  at  8  and  12  a.  m.  and  4  and  8  p.  m.  No  other 
fluids  or  food  are  allowed  during  this  first  week.  During 
the  following  2  to  6  days  one  egg  is  allowed  also  at  10  a.  m., 
and  a  little  zwieback  at  6  p.  m„  then  two  eggs  and  bread  then 
a  little  chopped  meat,  vegetables  or  rice  pudding,  until  by 
the  end  of  the  twelfth  day  the  ordinary  diet  can  be  resumed, 
i  retaining  the  milk,  or  tea  as  its  substitute,  without  all°wmg 
the  total  amount  of  fluids  a  day  to  surpass  800  c  c  (28 
ounces)  during  the  entire  month.  The  bowels  must  be  kept 

^  Wiener  klinische  Wochenschrift. 

April  30,  XXI,  No.  18,  pp.  61,1-67!,. 

;  122  *Spasm  of  the  Larynx  of  Parathyroid  Origin.  (Parathyreo- 

gener  Laryngospasmus.)  F.  1’ineles. 


123  Anaphylactic  Phenomena  During  Immunization  with  Toxins 

of  Typhoid  and  Paratyphoid  Bacilli.  R.  Kraus  and  It.  v. 
Stenitzer. 

124  Research  on  Serum  Diagnosis  of  Syphilis.  S.  Gross  and  R. 

Volk. 

125  Antibodies  in  Cases  of  Tumors.  (Antikorper  bei  Tumoren.) 

K.  Weil  and  H. 'Braun. 

126  Specific  Nature  of  Wassermann  Syphilis  Reaction.  II.  Blias 

and  others. 

127  Care  of  the  Umbilicus.  (Nabelversorgung.)  A.  Feitler. 

122.  Spasm  of  the  Larynx  of  Parathyroid  Origin. — Pineles 
has  observed  four  cases  of  postoperative  tetany  and  spasm 
of  the  larynx  after  goiter  operations.  He  knows  of  only 
two  such  cases  on  record.  One  of  his  patients  has  been  free 
from  all  symptoms  except  the  spasmodic  contraction  of  the 
vocal  cords  for  several  months.  The  Erb  and  Chvostek  signs 
were  prominent  in  all  his  cases.  He  has  observed  four  others 
in  which  the  spasm  of  the  larynx  accompanied  idiopathic 
tetany,  out  of  nineteen  cases  of  idiopathic  tetany.  Two 
infants  suffered  from  the  vocal  cord  spasm,  both  mothers 
having  tetany.  The  younger  the  individual,  the  greater  the 
tendency  in  tetany  to  laryngeal  spasm.  He  encountered  it 
in  adults  only  in  the  above  eight  out  of  one  hundred  and 
twenty-two  cases  of  tetany. 

Zentralblatt  fur  Chirurgie,  Leipsic. 

April  25  XXXV,  No.  17,  pp.  521-552. 

128  *Rovsing’s  Symptom.  A.  Hoffmann.  Id.  T.  Rovsing. 

May  2,  No.  18,  pp.  553-570. 

129  History  of  Technic  of  “First  Insensibility  to  Ether.’’  (Ge- 

schichte  des  Aetheyrausches.)  M.  Hirsch. 

130  Diagnosis  and  Treatment  of  Fistulous  Passages.  E.  G.  Beck. 

131  Supporting  Apparatus  for  Bandaging  Leg  without  Assist¬ 

ance.  P.  Manasse.  .. 

132  Automatic  Suction  Syringe.  (Selbsttiitige  Saugspritze.) 

Neuhaus. 

133  Trauma  and  Carcinoma.  Lanz. 


12S. 

1882. 


134 

135 

136 

137  * 


See  abstract  in  The  Journal,  Nov.  30,  1907,  page 

Zentralblatt  fur  Gynakologie,  Leipsic. 

May  2,  XXXII,  No.  18.  pp.  577-59!,. 

Modified  Operation  for  Rectovaginal  Fistula.  (Neue  Modifi- 
kation  in  der  operativen  Behandlung  einiger  Mastdarm- 
Scheidenfisteln.)  D.  v.  Ott.  . 

Determination  of  Pale  Spirochete  in  Congenital  Syphilis.  C. 
Grouven. 

Diagnosis  of  Ovarian  Teratoma  from  Material  I  assed 
Through  the  Anus.  E.  Unterberger. 

Serum  of  Thyroidectomized  Sheep  in  Osteomalacia.  (Anti- 
thvreoidin  Moebius  bei  Osteomalakie.)  K.  Hoffmann. 


134.  Treatment  of  Rectovaginal  Fistula. — A  case  is  de¬ 
scribed  by  von  Ott  in  which  he  first  drew  down  the  upper  lip 
of  the  fistula  of  the  rectum  and  sutured  it  to  the  freshened 
lower  lip,  thus  shutting  off  the  rectum  with  a  suture  with 
two  tiers.  The  freshened  edges  of  a  vesicovaginal  fistula 
were  then  sutured  in  the  same  way.  The  space  left  by  the 
repair  of  the  rectal  wall  left  an  opening  into  the  pouch  of 
Douglas  which  was  not  closed,  but  drained  with  gauze.  This 
opening  into  the  peritoneum  allowed  the  edges  of  the  rectal 
fistula  to  be  mobilized  and  contributed  to  the  success  of  the 
operation,  as  none  of  the  ordinary  technics  was  applicable  on 
account  of  extensive  cicatricial  contracture. 

137.  Serum  Treatment  of  Osteomalacia.— Hoffmann  com¬ 
ments  on  the  manifold  analogies  between  osteomalacia  and 
exophthalmic  goiter.  In  the  former  the  ovary,  in  the  latter 
the  thyroid,  is  functioning  to  excess.  In  the  former  ovariot¬ 
omy,  in  the  latter  strumectomy,  has  a  curative  action.  Both 
are  pre-eminently  affections  of  the  female  sex,  and  their  ellect 
on  the  phosphorus  metabolism  seems  to  be  identical.  The 
secretory  activity  of  the  ovary  seems  to  rise  and  fall  with 
that  of  the  thyroid.  The  thyroid  seems  to  be  predominant, 
probably  on  account  of  its  influence  on  the  blood  pressure. 
He  knows  of  no  case  of  osteomalacia  with  exophthalmic  goiter 
developing  later,  but  many  cases  are  on  record  in  which  oste¬ 
omalacia  or  a  tendency  thereto  developed  in  the  course  of.  ex¬ 
ophthalmic  goiter.  For  these  and  other  reasons  he  thinks 
that  the  serum  of  thyroidectomized  sheep  is  theoretically  in¬ 
dicated  in  osteomalacia,  and  he  reports  a  case  in  which  it 
was  given  with  striking  success.  His  patient  was  a  x-para 
of  45  with  osteomalacia  of  about  six  years’  standing,  able  to 
walk  only  a  few  steps  with  two  canes.  In  less  than  two 
months  under  the  serum  treatment  she  was  restored  to  com¬ 
parative  health. 
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Gazzetta  degli  Ospedali,  Milan. 

April  5,  XXIX,  No.  1,1,  pp.  1,25-1,1,0. 

138  Albuminous  and  Fatty  Granulations  of  the  Leucocytes  in 
Tuberculosis.  M.  V.  Carletti. 

180  Congestion  of  the  Apex  Simulating  Tuberculosis.  S.  Lavagna. 
1-tii  Leucoeytosis  and  Iodiphilia  in  Scarlet  Fever.  A.  Magi. 

141  Pathogenesis  of  Adiposis.  G.  Mondin. 

142  Hematuria  Constant  in  Epidemic  of  Measles.  (Ematuria 

come  complicazione  della  rosolia.)  F.  Bambace. 

April  12,  No.  J,i,  pp.  457472. 

148  Ocular  Tuberculin  Reaction.  tOftalmoreazione. )  G.  Finzi. 

144  Three  Cases  of  Appendix  in  Hernia.  M.  Pavesi. 

April  19,  No.  1,1,  pp.  1,89-501,. 

145  “Hospital  Organization  and  Hygiene.  (Organizzazione  technica 

degli  ospedali  in  rapporto  coll’igiene  ospitaliera.)  L.  Bal- 
dassari. 

146  *  Intravenous  Injections  of  Magnesium  Chlorid  in  Chorea.  E. 

Calcaterra. 

147  Inguinal  Hernia  in  Front  of  the  Peritoneum.  (Ernia  inguino- 

properitoneale.)  G.  Negroni. 

148  Constriction  Hyperemia  after  Resection  of  Knee.  (Cura 

iperemizzante  alia  Bier  negli  operati  di  resezione  del  ginoc- 
chio.)  G.  Polini. 

April  26,  No.  50,  pp.  521-536. 

149  “Thermostable  Substances,  Soluble  in  Alcohol,  in  Extracts  of 

Organs,  and  Their  Significance.  A.  Barloeco. 

Io0  Diplococcus  Precipitins  in  the  Blood  in  Pneumonia.  A.  Bar- 
locco. 

151  “Local  Action  of  Bile  and  Sodium  Glycocholate  on  the  Blood 

vessels.  A.  Berti. 

145.  Hospital  Management  and  Hygiene. — Baldassari  con¬ 
cludes  his  article  with  the  wish  that  a  journal  could  be  pub¬ 
lished  entirely  devoted  to  questions  relating  to  the  adminis¬ 
tration,  construction  and  management  of  hospitals.  He  states 
that  in  Italy  there  is  an  average  of  one  hospital,  with  an 
average  of  60  beds,  to  25,177  inhabitants,  but  in  certain  de¬ 
partments  only  one  to  70,000  or  more. 

140.  Intravenous  Injections  of  Magnesium  Chlorid  in 
Chorea. — Calcaterra  reports  excellent  results  in  two  cases  of 
chorea  from  intravenous  injections  of  1  or  2  c.c.  of  a  GO  per 
cent,  aqueous  solution  of  magnesium  chlorid. 

149.  Research  on  Serum  Hemolysis. — Barloeco  has  been 
studying  the  thermostable  and  soluble  substances  found  in  ex¬ 
tracts  of  organs,  both  normal  and  under  the  influence  of 
toxins,  and  has  obtained  interesting  results  that  may  throw 
light  on  the  hemolytic  blood  test,  etc. 

151.  Local  Action  of  Bile  and  Sodium  Glycocholate  on  the 
Blood  Vessels. — Berti’s  experimental  research  has  demon¬ 
strated  that  these  two  substances  have  an  analogous  action 
on  the  blood  vessels.  Small  doses  cause  a  moderate  dilatation 
of  a  certain  duration,  but  in  large  doses  they  induce  intense 
vasocon  striction . 

Policlinico,  Rome. 

April  26,  XV,  Practical  Section,  No.  17,  pp.  517-51,8. 

152  Cytologic  Research  on  the  Exudate  in  the  Ocular  Tuberculin 

Reaction.  1’.  Gallenga  and  P.  Ciuffini.  Id.  G.  Baglioni. 

April,  Surgical  Section ,  No.  l,,  pp.  11,5-192. 

153  “Transplantation  of  Muscles.  (Trapianti  muscolari.)  R.  Caml- 

niti  and  G.  C’arere. 

154  Effects  of  Ablation  of  the  Muscular  Tunic  of  the  Small  Intes¬ 

tine  in  the  Dog.  (Ablazione  delle  tuniche  muscolari  dell’ 
intestino  tenue  nel  cane.)  V.  Nicoletti. 

153.  Transplantation  of  Muscles. — When  it  is  impossible 
to  treat  paralysis  by  transplantation  of  tendons,  it  may  be 
practicable  to  transplant  a  muscle,  and  the  experiments  re¬ 
lated  by  Caminiti  and  Carere  prove  the  feasibility  of  im¬ 
planting  a  stretch  of  muscle  taken  from  another  animal.  In 
experiments  on  20  dogs  the  results  were  positive  in  11,  even 
to  restoration  of  normal  function.  The  conditions  for  suc¬ 
cess  seem  to  be  careful  hemostasis,  the  use  of  fresh  pieces 
of  muscles  and  respecting  the  vessels  and  nerves  of  the  muscle 
on  which  the  transplantation  is  made  as  the  vitality  of 
the  piece  depends  on  the  rapid  re-establishment  of  the  cir¬ 
culation  through  it.  Another  important  point  is  to  increase 
the  area  of  surface  contact.  This  can  be  done  by  cutting 
the  muscle  obliquely,  or  better  still,  by  cutting  it  in  steps. 
Their  experience  demonstrates  that  there  is  never  complete 
regeneration  of  striated  muscular  tissue;  traumatic  defects 
are  always  repaired  with  connective  tissue. 
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Disinfecting  apparatus.  T.  A.  Clayton,  Paris,  France. 
Mixing  spoon.  A.  W.  Cram,  Haverhill,  Mass. 

Atomizer.  W.  von  Dohn,  Berlin,  Schoneberg,  Germany. 
Feed-bag.  F.  A.  Donnelly,  Bayonne,  N.  J.,  and  J.  E. 
Blanthorn,  Brooklyn. 

Invalid  hammock  lift  and  turner.  J.  J.  Ellis,  Portland, 

Oregon. 

Orthopedic  operating  table.  G.  W.  Haas,  Los  Angeles. 
Adjustable  crutch.  A.  S.  Hargrove,  Memphis,  Tenn. 

Box  or  holder  for  sticking  plaster.  C.  Hoffmann-Pinther, 
Hameln-on-the-Weser,  Germany. 

Hair  tonic.  A.  and  J.  Newcom,  Terrell,  Texas. 

Invalid  support.  F.  D.  Sickles,  Maumee.  Ohio. 
Antisnoring  shield.  C.  P.  Steil,  Milwaukee. 

Invalid  appliance.  G.  II.  Whaley,  Maysville,  Ixy. 

Eye  shield.  G.  E.  Henry,  Philadelphia. 

Urethral  syringe.  J.  H.  Iloseason,  Manchester,  Eng. 
Physical  laboratory  apparatus.  L.  E.  Knott.  Boston. 
Device  for  cleaning  capsules.  J.  P.  Remington,  Philadel¬ 
phia. 

Ophthalmoscope.  H.  L.  De  Zeng.  Philadelphia. 

Apparatus  for  testing  eyes.  It.  Dodge,  Middletown,  Conn. 
Truss.  J.  Habenicht.  Hanover,  Germany. 

Retinoscope,  ophthalmoscope  and  the  like.  C.  C.  Inskeep, 
Ottumwa,  Iowa,  and  E.  and  C.  S.  Gowlland,  Croydon, 
Eng. 

Massaging  device.  K.  C.  Jopling,  Memphis,  Tenn. 

Mouth  speculum.  N.  W.  Kyle,  Colfax.  Ill. 

Soda  fountain.  H.  K.  Smith,  Union.  S.  C. 

Vibrator.  E.  M.  Tormin,  Newton,  Mass. 

Surgical  screw-bolt.  A.  Depage,  Brussels,  Belgium. 
Flexible  corrective  brace  and  brace-frame.  G.  W.  Haas, 
Los  Angeles,  Cal. 

Electric  vibrating  massage  machine.  A.  T.  Hoevet,  New 
York. 

Antiseptic  lining  of  talking  and  hearing  tubes  for  tele¬ 
phones.  H.  Jankelowitz,  Gera,  Germany. 

Abdominal  supporter  and  truss.  B.  F.  Lacy,  Pekin,  Ill. 
Electrocosmetic  face-mask.  G.  C.  Lammers.  Oakland,  and 
S.  Bennett,  Alameda,  Cal. 

Electric  water-purifier.  J.  F.  Lester,  New  York. 

Sterilized  catgut  thread.  H.  Schmidt,  Bande,  Germany. 
Disinfectant.  M.  Souvielle,  Paris,  France. 

Artificial  ear-drum.  G.  H.  Wilson,  Louisville,  Ky. 
Shirt-suspensory.  W.  S.  Wootton,  Roanoke,  Va. 
Ear-trumpet.  G.  W.  Cline,  Amalie.  Cal. 

Vaporizer.  E.  L.  Dunning.  Providence,  R.  I. 

Instrument  for  treating  gonorrhea.  J.  A.  Gault,  Lancas¬ 
ter.  Wls. 

Instrument  for  medicating  the  middle  ear.  J.  A.  Gault, 
Lancaster,  Wis. 

Physicians’  cabinet.  C.  H.  Lind.  Canton.  Ohio. 

Chemical  spraying  nozzle.  II.  Sieben.  Kansas  City. 
Reissue,  device  for  repairing  fractured  jaws.  P.  Stukey, 
Auburn.  Ind. 

Surgical  bandage.  M.  A.  Willot,  Roubaix,  France. 
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BOSTON. 

The  movement  now  in  progress  for  the  establishment 
of  national  control  of  the  public  health  is  no  new  thing . 
it  may  properly  be  designated  as  an  acute  manifesta¬ 
tion  of  a  disturbance  of  long  standing,  the  prognosis  of 
which,  while  doubtful  at  times,  has  some  few  hopeful 
signs.  It  began  so  long  ago  as  181 1,  when,  at  the  an¬ 
imal  session  of  this  Association,  resolutions  were  pre¬ 
sented  to  the  effect  that,  on  the  establishment  of  state 
boards  of  health  by  at  least  six  states,  steps  should  be 
taken  to  form  a  national  health  council,  auxiliary  to  the 
Association  as  a  section  on  hygiene.  At  the  next  meet¬ 
ing  suggestion  of  an  appeal  to  the  government  to 
establish  a  national  department  of  health  to  be  super¬ 
vised  by  the  Association  met  with  objection,  but  the 
committee  to  which  the  resolutions  presented  at  the 
previous  meeting  had  been  referred  was  continued  as 
the  Section  on  State  Medicine  and  Public  Hygiene. 

A  year  later  the  establishment  of  a  National  Sanitary 
Bureau  was  again  urged,  and  the  motion  was  referred 
to  a  committee;  and  there  the  matter  rested  for  another 
year  (1874),  when  a  resolution  was  passed  m  the  Sec¬ 
tion  on  State  Medicine,  providing  for  an  appeal  to 
Congress,  and  a  committee  was  appointed  to  report  the 
next  year  a  draft  of  a  bill  to  establish  a  National  De¬ 
partment  of  Health.  When  this  draft  was  due,  into  test 
in  the  centralization  of  public  health  supervision  by 
state  authorities  was  so  little  developed  that  but  seven 
states  had  followed  the  example,  set  by  Massachusetts, 
in  1869.  of  establishing  a  State  Board  of  Health.  These 
were  California,  Georgia,  Louisiana,  Maryland,  Mich¬ 
igan,  Minnesota  and  Virginia.  Since  that  time,  every 
state  in  the  Union  has  established  either  a  board  or  a 
commissionership,  the  latest  to  do  so  being  Idaho,  in 
1907  and  the  newly-admitted  Oklahoma,  early  in  the 
present  year.  At  intervals,  during  all  the  years  that 
have  elapses!  since  the  desirability  of  a  central  control 
of  public  health  was  first  broached,  bills  have  been 
offered  in  Congress  to  the  attainment  of  that  end  and 

have  been  duly  pigeon-holed. 

The  nearest  approximation  to  a  successful  outcome 
of  the  agitation  was  reached  in  1879,  when,  after  the 
country  had  been  aroused  by  the  extensive  epidemic  o 
yellow  fever  which  occurred  in  1878,  a  National  Board 
of  Health  was  established,  authorized  to  investigate  all 
questions  concerning  the  public  health,  to  give  especial 
attention  to  the  subject  of  quarantine,  and  to  concern 


itself  with  the  project  of  establishing  a  permanent  na¬ 
tional  health  organization.  During  the  years  of  its  of¬ 
ficial  life,  this  body,  which  consisted  of  seven  members 
appointed  by  the  president  and  four  representing  re¬ 
spectively  the  Department  of  Justice,  the  Army,  the 
Navy  and  the  Marine-Hospital  Service,  made  a  num¬ 
ber  of  important  researches  and  inquiries,  but  in  1 883 
its  duties  were  restricted  to  the  investigation  of  cholera, 
smallpox  and  yellow  fever,  and  then  the  appropriations 
for  its  necessary  expenses  began  to  be  withheld;  and 
eventually,  in  1893,  its  official  existence  was  terminated. 
Although  in  legal  existence  fourteen  years,  the  period 
of  its  real  activity  was,  through  lack  of  funds,  but  four. 
Since  1893,  the  nearest  approach  to  a  national  health 
authority  has  been  the  Marine-Hospital  Seivice,  which 
in  1902  was  by  act  of  Congress  changed  in  name  to  the 
United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice.  This  organization  had  its  original  inception  in 
1798,  when  20  cents  per  month  was  deducted  by  law 
froni  the  pay  of  all  seamen  on  American  vessels  enter¬ 
ing  from  foreign  ports,  to  be  collected  by  the  customs 
authorities  and  expended  in  the  districts  where  collected, 
for  the  relief  of  invalid  seamen  in  hospitals  or  else¬ 
where.  Hospitals  were  established,  beginning  in  1800, 
at  Norfolk,  Boston,  Newport  and  Charleston,  then  m 
New  Orleans,  up  the  Mississippi  at  various  points, 
Cleveland,  San  Francisco,  Detroit  and  elsewhere.  In 
1870,  the  position  of  supervising  surgeon  was  created; 
later,'  this  title  was  changed  to  supervising  surgeon  gen¬ 
eral  and  still  later  to  surgeon  general.  In  1884,  the 
tax,  which  had  been  doubled  in  1870,  was  abolished,  and 
the*  expense  of  maintenance  was  taken  from  the  tonnage 
tax.  The  Act  of  1902,  creating  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service,  was  preceded  by 
one  which  provided  for  the  establishment  of  the  Hygienic 
Laboratory,  for  the  investigation  of  contagious  diseases 
and  matters  pertaining  to  the  public  health. 

The  duties  and  activities  of  the  Bureau  of  Public 
Health  are  manv  and  varied.  In  addition  to  the  work 
for  the  performance  of  which  it  originally  was  estab¬ 
lished,  it  has  general  supervision  of  marine  and  inter¬ 
state  quarantine,  it  inspects  vessels  and  immigiants, 
conducts  physical  examinations  for  a  number  of  branches 
of  the  government,  collects  data  concerning  the  inci¬ 
dence  of  the  various  diseases  dangerous  to  the  public 
health  in  all  parts  of  the  world  and  publishes  reports 
thereon,  assists  the  states  in  controlling,  suppressing 
and  preventing  epidemics,  examines  all  establishments 
engaged  in  interstate  commerce  in  vaccines,  serums  and 
antitoxins,  conducts  researches  in  medical  zoology,  bio¬ 
logic  chemistry,  pharmacology,  bacteriology  and  other 
fields  of  sanitary  science,  and  engages  in  other  mis¬ 
cellaneous  investigations. 

Once  each  year,  and  oftener  if  requested  by  not  less 
than  five  state  health  authorities,  the  surgeon  general 
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-  is  required  by  law  to  call  the  Conference  of  State  and 
Territorial  Boards  of  Health  for  the  consideration  of 
matters  pertaining  to  the  public  health,  but  the  govern¬ 
ment  assumes  none  of  the  expenses  of  these  annual  con¬ 
ferences,  either  for  travel  or  for  subsistence. 

Every  attempt  thus  far  made  to  confer  on  the  na¬ 
tional  government  any  real  power  to  supervise  the  na¬ 
tional  public  health  has  found  the  Constitution  in  the 
wav ;  for  when  that  instrument  was  perfected  at  the 
first  session  of  the  first  Congress  and  our  wise  fore¬ 
fathers  decided  that  all  powers  not  delegated  to  the 
United  States  nor  prohibited  by  the  Constitution  to  the 
states  should  be  reserved  to  the  states;  in  an  age  which 
knew  not  steam  and  electric  power  and  rapid  transporta- 
iion,  which  know  nothing  of  the  causes  of  disease  and 
the  methods  of  their  spread,  which  could  not  foresee 
Hie  boundless  possibilities  of  the  growth  and  develop¬ 
ment  of  the  medical  sciences,  and  which  could  have  no 
conception  of  the  relation  of  public  health  to  national 
piospeiity,  there  was  not  a  phrase  of  any  sort  contained 
therein  which  by  any  ingenuity  of  man  can  be  construed 
as  delegating  to  the  nation  any  public  health  authority 
whatsoever. 

The  very  first  attempt  made  by  the  United  States  to 
enact  a  quarantine  law  met  with  opposition,  and  a  sec¬ 
tion  to  empower  the  president  to  enforce  quarantine  was 
rejected  by  a  two-thirds  vote,  as  an  interference  with  the 
states'  police  powers ;  but  the  provision  to  authorize  the 
government  to  assist  the  states  in  excluding  yellow  fever 
— for  it  was  in  consequence  of  an  outbreak  of  that  dis¬ 
ease  that  the  bill  was  introduced — was  accepted.  From 
1700,  when  Pennsylvania  adopted  “An  act  to  prevent 
sick  vessels  coming  into  this  government/’  the  several 
colonies  had  at  various  intervals  adopted  their  own  laws 
relative  to  quarantine,  and  were  not  in  1796,  nor  later, 
willing  to.  allow  interference  with  their  foreign  com¬ 
merce;  for  in  addition  to  their  jealous  regard  for  states’ 
lights,  there  existed  then  that  same  spirit  of  commercial¬ 
ism  which  seems  to  outweigh  all  consideration  of  in¬ 
dividual  and  collective  health.  By  lax  enforcement  of 
quarantine  restrictions,  a  port  could  attract  trade  that 
otherwise  would  have  gone  to  another,  where  the  laws 
vu‘ie  enforced  with  strictness,  just  as  within  very  recent 
times  we  have  seen  local  authorities  so  mindful  of  the 
destructive  influence  of  quarantine  on  trade  that  the 
existence  of  pestilential  diseases  has  been  denied,  in  the 
hope  that  the  outbreak  would  die  out  before  attracting 
outside  attention. 

1  lie  law  of  1796  was  repealed  in  three  years  in  favor 
ot  another,  which,  while  providing  for  assisting  the 
states  in  enforcing  their  own  laws,  empowered  the 
1  reasury  Department  to  make  rules  and  regulations  con¬ 
cerning  the  unloading  of  cargoes  of  infected  vessels  at 
places  other  than  ports  of  entr}q  and  provided  for  the 
storage  of  cargoes  in  government  storehouses,  in  accord¬ 
ance  with  the  health  laws  of  any  state.  This  law,  it  will 
be  noted,  related  to  commerce  rather  than  to"  public 
health,  Irom  time  to  time,  outbreaks  or  threatened  out¬ 
breaks  of  exotic  diseases  caused  Congress  to  enact  laws 
conferring  on  the  Treasury  Department  the  right  to 
assist  state  and  city  authorities  in  preventing  the  in¬ 
troduction  of  infections,  but  always  with  the  proviso 
that  the  local  regulations  should  not  be  modified  or 
superseded.  Repeated  outbreaks  of  yellow  fever  led  to 
repeated  demands  for  a  national  quarantine,  but  they 
were  always  foredoomed  to  failure,  on  account  of  the 
jealous  regard  for  states’  rights;  and  even  after  the 
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widespread,  disastrous  and  enormously  costly  epidemic 
of  yellow  fever,  of  1878,  a  most  reasonable  bill  to  em¬ 
power  the  government  to  act  in  emergencies  beyond  the 
ability  of  the  states  to  control  failed  of  passage.  It  was 
then  that  the  National  Board  of  Health,  so  shortly  to 
be  starved  out  of  existence,  was  established.  Later  iu 
the  same  year  (1879)  a  quarantine  law  was  passed, 
which  read  very  well  until  the  usual  proviso  appeared, 
concerning  the  impairment  or  supersession  of  state 
quarantine  laws  and  regulations. 

The  law  of  1879  was  superseded  by  the  Act  of  Feb. 
15,  1893,  entitled  “An  act  granting  additional  quaran¬ 
tine  powers  and  imposing  additional  duties  on  the  Ma¬ 
rine-Hospital  Service,”  which,  while  establishing  a  na¬ 
tional  system  of  quarantine,  interferes  in  no  way  with 
the  right  of  state  and  municipal  authorities  to  prescribe 
and  enforce  measures  additional  to  the  minimum  re¬ 
quirements  of  the  national  law.  At  last  a  way  was  dis¬ 
covered  to  control  the  entrance  into  United  States  ports 
of  vessels  from  foreign  ports,  without  infringing  local 
rights.  It  provided  for  the  uniform  operation  of  all 
rules  and  regulations  made  by  national  authority ;  and 
only  in  the  event  of  failure  on  the  part  of  local  authori¬ 
ties  to  enforce  them  adequately,  is  the  government  em¬ 
powered  to  act  in  their  stead.  It  is  an  interesting  com¬ 
mentary  that  whereas,  until  1893,  no  adequate  national 
quarantine  regulations  were  possible  on  account  of  the 
right  of  the  states  to  impair  their  own  health  if  they 
chose  so  to  do  by  admitting  exotic  diseases,  the  delegated 
authority  to  regulate  interstate  commerce  enabled  the 
national  government  lawfully  to  encroach  on  this  same 
prerogative  by  establishing  three  years  earlier  (1890) 
an  interstate  quarantine  law  without  regard  to  local 
laws,  but  without  in  any  way  impairing  the  right  of 
states  and  municipalities  to  deal  with  infected  persons 
and  things  in  their  own  way  so  soon  as  these  are  within 
their  respective  jurisdictions. 

In  view  of  the  difficulties  which  for  a  century  were 
in  the  path  of  a  reasonable  and  necessary  safeguarding 
of  the  public  health  by  national  quarantine,  it  is  small 
wonder  that  the  movement  for  a  central  health  authority 
has  made  so  little  real  progress,  in  spite  of  the  fact  that, 
except  in  certain  matters  which  clearly  cannot  be  taken 
over  by  the  national  government  without  constitutional  ■ 
amendment,  it  has  never  been  proposed  that  the  nation 
should  meddle  in  affairs  which  affect  only  the  states  or 
that  it  should  undertake  to  assume  in  any  state  any 
function  concerning  health  matters  that  the  state  is  will¬ 
ing  and  able  to  carry  out  itself. 

The  doctrine  of  states’  rights  is  an  outgrowth  of  the 
ancient  piinciple  that  an  Lnglishman’s  house  is  his 
castle.  The  individual  has  rights  that  can  not  be  in- 
f ringed  by  his  neighbors,  just  as  he  has  obligations  for 
their  good;  the  municipality  of  which  he  is  a  member 
hao  lights  which  can  not  be  abridged  by  the  aggregation 
of  communities  which  make  a  state;  in  its  turn,  the 
state  has  its  rights  as  against  the  nation,  and  finally 
flie  nation  has  its  rights  and  its  obligations  in  respect 
to  other  nations.  The  individual  has  no  right  so  to 
conduct  himself  and  his  house  as  to  be  a  nuisance  to  his 
neighbors,  and  in  no  way  can  he  become  a  greater  nuis¬ 
ance  to  them  than  bv  imperilling  their  health;  hence 
when  he  or  his  household  becomes  a  menace  to  the  health 
of  his  fellows,  the  community  steps  in  and  restrains 
him  in  various  ways.  If  he  or  a  member  of  his  house¬ 
hold  has  smallpox  or  other  communicable  disease  or  ha« 
been  exposed  to  contagion,  the  house  is  placed  in  quaran¬ 
tine  or  the  victim  is  removed,  forcibly  if  necessary,  to 
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a  place  of  detention  and  treatment,  for  both  his  own 
„ood  and  the  public  welfare.  By  becoming  a  menace  to 
{he  public  health  he  loses  certain  individual  rights,  just 
as  bv  becoming  a  menace  to  public  morals  he  may,  by 
due  process  of  law,  be  restrained  of  his  liberty.  Again, 
while  it  is  the  right  of  the  individual  to  marry  and  re¬ 
produce  his  kind,  he  may  not  deny  his  family  the  neces¬ 
saries  of  life  or  keep  his  children  from  school,  for  if  he 
attempts  so  to  do  the  community  interposes  and  restrains 

Similarly,  a  municipality  which  by  neglect  of  sanitary 
observance  becomes  a  menace  to  the  health  of  its  neigh¬ 
bors  is  taken  in  hand  by  the  authorities  of  the  state 
and  compelled  to  pay  due  regard  to  the  rights  of  its 
citizens  as  a  whole.  Why  should  the  parallel  end  heie, 
as  it  does?  Should  a  state  neglect  the  health  interests 
of  its  citizens  and  permit  epidemic  disease  to  rage  with¬ 
out  restriction,  to  the  peril  of  the  health  of  its  neighbors, 
should  not  the  community  of  states  have  the  right  to 
interpose  and  say :  "If  you  can’t  or  won’t  exercise  your 
police  rights  so  as  to  protect  your  own  citizens,  we  will 
at  least  prevent  you  from  becoming  a  menace  to  the 
national  health”?  No;  the  regulation  of  the  national 
public  health  was  not  delegated  to  Congress,  and  hence 
the  right  to  be  a  'national  nuisance  was  reserved  to  the 

ststes 

The  individual  must  give  up  many  rights  to  insure 
communal  happiness  and  prosperity  and  an  advanced 
civilization,  for  submission  to  the  claims  of  the  majority 
rights  is  a  fundamental  principle  of  civil  government; 
and  just  as  individuals  and  municipalities  must  be  sub¬ 
ordinate  to  the  general  welfare  of  municipalities  and 
states,  so  should  states’  rights  as  to  matters  of  national 
public  health  be  subordinate  to  the  rights  of  the  nation. 
The  health  interests  of  the  individual  and  the  municipal¬ 
ity  are  mutual,  and  so  are  those  of  the  municipality  and 
state,  and  of  state  and  nation;  and  just  as  the  alleged 
rights  of  the  individual  may  constitute  a  menace  to  the 
municipality,  so  may  those  of  a  state  become  a  national 
evil.  If  a  parent’s  authority  over  his  children  may  be 
interfered  with  by  the  state  for  the  common  good,  why 
should  not  the  right  extend  to  the  nation,  of  which  he 
is  equally  a  citizen  and  subject?  In  case  of  pandemic 
disease,  should  not  the  nation  have  the  same  right  as  a 
state  in  case  of  epidemic  outbreaks  within  its  borders. 
If  United  States  troops  can  be  called  on  to  suppress 
riots  and  violence  in  mining  camps,  as  lately  has  been 
done  in  one  of  the  far  western  states,  should  not  national 
sanitarv  police  be  called  on  to  suppress  the  noting  ot 
epidemics  and  pandemics  when  a  state  is  powerless  or 
neglectful  to  act?  The  power  to  wage  war  to  protect  the 
country  from  hostile  invasion  rests  with  the  _  Congress, 
but  the  right  to  wage  war  against  the  invasion  of  the 
country  by  pandemic  disease  is  vested  in  the  state  ana 
can  not  be  abridged  except  by  constitutional  amendment. 
It  is  true  that  there  appears  to  be  no  present  danger, 
but  there  exists  always  the  possibility  that  bubonic 
plague,  for  example,  may  gain  a  foothold  m  some  ot 
our  ports  and  get  beyond  the  control  of  local  authorities, 
especially  if  initial  cases  are  concealed  through  com¬ 
mercial  considerations.  In  such  an  event,  should  a 
state  neglect  or  be  powerless  to  cope  with  the  situation, 
the  nation  ought  to  have  the  right  to  take  it  m  charge 
without  waiting  for  a  formal  invitation  If  war  is 
hell,  what  is  a  pestilence  such  as  has  raged  for  yeais  in 
India9  If  the  nation  can  wage  war  to  defend  he  na¬ 
tional  honor,  if  our  humanitarian  instincts  can  lead  us 
to  sacrifice  thousands  of  valuable  lives  m  battle  and  m 


typhoid-infected  camps  and  millions  of  treasure  to  give 
freedom  to  the  colony  of  another  nation,  ought  not  the 
union  of  states  to  have  the  right  to  defend  the  national 
health,  if  through  the  neglect  of  one  or  more  of  them 
the  country  at  large  should  be  threatened  with  pesti¬ 
lence?  Far  be  it  from  me  to  advocate  national  meddling 
with  the  internal  health  affairs  of  a  state  that  is  willing 
and  able  to  assume  its  own  burdens,  but  it  seems  not 
unreasonable  to  suggest  that  the  right  of  a  state  to  be 
a  national  health  nuisance  might  properly  be  abridged 
by  a  constitutional  amendment  giving  the  central  gov¬ 
ernment  authority  to  act  for  the  common  good  when 
local  neglect  or  inability  make  it  imperatively  necessaiv, 
but  only  then. 

In  respect  of  states’  rights  it  is  remarkable  what  a 
difference  may  exist  under  conditions  which  funda¬ 
mentally  are  alike.  States’  rights  prevented  national 
quarantine  for  about  a  century,  for  it  was  the  right  of 
a  state  to  say  whether  it  would  import  infection  from 
abroad  to  be  spread  among  its  people;  but  if  the  act  of 
Aug.  30,  1890,  prohibiting  the  importation  of  adulter¬ 
ated  foods  and  beverages,  the  act  of  March  3,  1903,  au¬ 
thorizing  the  Treasury  Department  to  deliver  to  the 
Department  of  Agriculture  samples  of  consignments  of 
foods  for  the  purpose  of  analysis,  or  the  act  of  March  2, 
1897,  relative  to  tea  were  objected  to  as  encroachments 
on  the  police  powers  of  a  state  to  protect  the  health  of 
its  people,  the  objections  were  not  very  loudly  expressed. 
The  Food  and  Drugs  Act  of  June  30,  1906,  often  called 
the  national  pure  food  law,  is  not  a  health  law,  but  a 
regulation  of  interstate  commerce,  for  in  the  sacred 
name  of  commerce  we  can  enact  laws  called  for  by  the 
public  as  a  means  of  protection  of  the  public  health. 
For  years  the  country  suffered  from  areal  fermentations 
set  up  by  the  public  apprehension  that  it  was  slowly 
being  put  to  death  by  a  dangerously  adulterated  food 
supply,  and  the  excitement  finally  spread  to  such  an 
extent  that  Congress  had  to  listen  respectfully  to  the 
demand  that  the  great  public  be  protected  from  this 


living  death.  Having,  however,  no  authority  to  en¬ 
croach  on  the  states’  police  powers,  it  could  not  enact 
health  laws,  but  under  its  delegated  right  to  legislate 
concerning  commerce,  the  desired  law  was  passed  as 
one  relating  to  interstate  commerce,  and  the  troubled 
minds  were  calmed.  The  pure  food  law  was  and  is 
essentially  a  law  against  commercial  fraud  and  only 
incidentally  and  to  an  insignificant  extent  is  it  a  health 
law.  In  so  far  as  it  is  a  health  law,  it  is,  according  to 
the  old  contentions  concerning  quarantine,  an  encroach¬ 
ment  on  states’  rights.  Under  the  benevolent  plea  that 
certain  preservative  substances  are  dangerous  to  health, 
states  which  do  not  so  believe  can  be  protected  by  the 
national  authorities  from  their  own  folly  so  tar  as  that 
folly  can  be  counteracted  by  interstate  commerce  lav^, 
but  not  when  the  means  of  catering  to  this  folly  can  be 
applied  within  the  states’  boundaries.  Thus  a  manu¬ 
facturer  of  jams  and  preserves,  through  a  shortage  ot 
small  fruits  is  forced  to  draw  on  Canada  for  a  supp  y 
to  fill  domestic  orders,  and  in  order  to  insure  good  con¬ 
dition  on  arrival  directs  that  a  certain  small  amount  ot 
a  preservative  substance,  the  use  of  which  is  exprop  y 
permitted  by  the  laws  of  his  state,  shall  be  applied  before 
shipment.  On  arrival  at  the  custom  house,  the  goods 
are  denied  entrance,  because  of  the  presence  of  the  pre¬ 
servative,  and  neither  the  offer  to  file  a  bond  that  the 
manufactured  article  would  not  be  shipped  out  of  the 
state,  nor  a  statement  from  the  one  charged  with  the 
enforcement  of  the  state  food  laws  that  the  use  of  the 
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preservative  is  recognized  as  legitimate  by  tlie  state 
law  on  the  subject,  can  cause  a  reversal  of  the  ruling. 
Such  was  the  experience  of  a  Massachusetts  house  in 
good  business  standing.  The  fruits  could  have  been 
admitted  without  the  preservative  and  the  latter  could 
have  boen  applied  immediately  after  their  removal  with¬ 
out  transgressing  any  state  law;  and  so  far  as  the  Massa¬ 
chusetts  consumer  was  concerned  the  result  would  have 
1  ecu  the  same  whether  the  application  occurred  in 
Canada  or  in  Boston.  Is  not  such  a  governmental  inter¬ 
ference  an  encroachment  on  states’  rights? 

1  he  national  F ood  and  Drugs  Act,  I  repeat,  is  not 
pi  1  manly  a  health  law  and  from  the  standpoint  of 
health  it  was  iiot  needed.  It  is  rather  a  law  against 
misbranding  and  fraud,  but  those  who  clamored  for  it 
t  lought  they  were  saving  their  lives  when  they  succeeded 
m  forcing  its  passage.  I  repeat  that  from  the  stand¬ 
point  of  health  it  was  not  needed,  and  I  will  go  farther 
and  assert  that  from  the  standpoint  of  commerce  it 
could  have  been  dispensed  with,  if  all  the  states  had 
done  their  duty  to  themselves.  As  a  fact,  the  national 
government  was  begged  and  besought  and  urged  and 
driven  and  compelled  to  do  for  the  states  what  it  was 
the  duty  of  each  to  do  for  itself.  The  movement  in  its 
favor  was  strongest  in  those  states  which  had  either  no 
general  food  laws  or  inadequate  ones,  and  which  spent 
not  a  dollar  annually  on  the  purity  of  their  food  supply. 

he  mo\ement  was  a  successful  one  to  load  on  the  na¬ 
tional  government  work  which  should  have  been  done 
at  home.  Massachusetts  had  been  enforcing  its  general 
food  law  for  nearly  25  years  when  the  national  law  went 
into  effect,  and  not  yet  has  it  appeared  that  the  latter 
lias  had  any  appreciable  influence  on  what  was  already 
a  hea  thy  condition  of  affairs.  Had  every  state  done 
lts  iul\  dfy  to  lts  citizens,  there  would  have  been  no 
necessity  for  national  legislation,  no  need  of  large  an¬ 
nual  appropriations  for  laboratories,  chemists  and  in¬ 
spectors.  In  only  one  particular  has  Massachusetts 
needed  any  assistance  from  outside,  and  then  to  control 
'  a  matter  which  the  states  expressly  delegated  to  the 
Congress,  namely  the  exclusion  from  interstate  trade  of 
practically  the  only  food  that  can  be  unwholesome  on 
a  *;u'ge  scale.  I  refer  to  that  food  which  may  be  pure 
and  clean  to  the  eye  and  palate  and  so  far  as  chemical 
!'  1:1  ;YS1S  can  determine,  and  yet  be  dangerous,  and  which 
is  of  so  perishable  a  nature  that  it  can  not  be  held  up  in 
quarantine  until  proved  to  be  pure  and  wholesome  and 
tb  on  released  into  the  market.  Of  course,  I  refer  to 
‘s  a  e-  dir1t7  and  mfected  milk.  A  state  can  exclude  anv 
merchandise  that  is  designed  to  corrupt  the  morals 
and  it  can  as  decided  by  the  United  States  Supreme 
C  oart>  exclude  infected  material  and  diseased  animals 
: ;’d  anything  calculated  to  endanger  morals,  health  or 
1  e'  can  one  tell  whether  or  not  a  given  paek- 

m  e  of  milk  is  infected  unless  something  is  known  of 
10  circumstances  of  its  production?  The  health  au¬ 
thorities  of  Massachusetts  investigated  the  condition' of 
the  extra-state  dairies  from  which  milk  was  being 
shipped,  and  it  appeared  that  under  the  established  na- 
tional  standard  a  large  proportion  of  the  milk  was 
adulterated  in  that  it  was  stale  and  dirty,  instead  of 
-Jrcsh  and  clean,  and  from  diseased  rather  than  healthy 
cows.  \o  state  can  forbid  the  citizens  of  another  state 
ooing  that  which  is  lawful  within  its  own  borders,  but 
lie  national  authorities  can  exclude  from  interstate 
commerce  any  adulterated  article,  and  therefore  they 
were  requested  to  exclude  the  product  of  certain  farm's 
Mhere  the  cows  were  diseased  and  the  methods  of  hand- 
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ling  were  dirty,  and  where  the  milk  was  in  part  fortv- 
eight  hours  old  when  shipped.  I  will  not  dwell  on  the 
details  ol  a  somewhat  prolonged  correspondence,  which 
was  barren  of  results,  or  attempt  to  give  the  reasons  why 
interstate  commerce  in  the  causes  of  preventable  waste 
of  human  infant  life  can  not  be  restricted,  but  it  appears 
that  there  is  no  provision  for  a  large  force  to  look  after 
public  milk  supplies,  although  we  can  spend  millions 
annually  in  the  federal  inspection  of  meats.  But  it 
must  be  remembered  that  we  are  a  commercial  nation, 
and  that  while  meat  is  an  important  item  in  our  export 
trade,  milk  is  consumed  at  home  and  not  exported.  It 
is  true  that  animals  intended  for  slaughter  and  the  re¬ 
sultant  meats  intended  for  interstate  commerce  are  ex 
ammed,  though  not  with  that  thoroughness  that  char 
actenzes  the  inspection  of  meats  for  export,  and  that 
all  animals  with  any  of  eighteen  or  more  specified  dis¬ 
eases  are  condemned  so  far  as  interstate  commerce  is 
concerned :  but  not  so  with  the  milk  supply,  although  it 
is  of  so  vastly  greater  sanitary  importance."- 

For  a  nation  that  is  pre-eminently  commercial,  this 
country  is  singularly  blind  to  the  necessity  of  conserv¬ 
ing  that  which  has  well  been  defined  as  "our  greatest 
national  asset,  namely  the  national  health.  It  is  useless 
to  attempt  to  determine  the  pecuniary  loss  which  the 
nation  suffers  annually  through  sickness  and  death 

,f°r  apaTt  from  the  mathe¬ 
matical  difficulties  m  the  determination  of  the  money 

value  of  human  life— for  human  beings  are  cast  in  many 
moulds  and  from  different  materials,  some  being  par¬ 
asitic  and  oi  a  negative  economic  importance,  others  of 
enormous  value,  and  each  according  to  his  present  and 
prospective  capacities  for  usefulness — we  have  but  a 
small  proportion  of  the  items  necessary  for  our  calcula¬ 
tions  which  even  a  moderately  good  system  of  sanitary 

“lke„efT  c“ld  Pla“  ,at„our  disposal.  The  statutory 
value  of  five  thousand  dollars  set  on  a  single  human 
ife  is  no  more  than  a  guess,  and  even  though  it  should 
be  determined  to  be  a  fairly  accurate  one,  based  on  the 
\erage  oi  a  large  number  of  investigated  individual 
cubes  the  lack  of  adequate  mortality  statistics  in  a  large 
number  of  our  states  would  render  futile  any  attempt 
to  express  the  nation’s  pecuniary  loss  during  any  given 
penod  from  deaths  alone.  Equally  futile,  with  abso-  • 
utely  nothing  more  in  the  line  of  morbidity  statistic* 
than  the  mere  compilation  in  a  minority  of"  the  states 
oi  the  number  of  persons  stricken  with 'certain  of  the 
tiansmissible  diseases,  and  even  then  with  no  data  as  to 
the  number  of  days  lost,  would  be  any  calculation  of  the 
national  sickness  account.  We  can  say  only  that  with 
our  great  and  growing  population  the  annual  waste 
7  .avoidable  leases  must  be  prodigious.  It  is  true 
tha  in  a  number  of  our  states,  the  state  and  municipal 
authorities,  fully  alive  to  the  importance  of  protecting 
-  PU7IC  health  spare  no  efforts  to  restrict  this  loss 
P  th2r  resPective  jurisdictions,  though  in  many  but 
ittie  is  attempted,  and  the  nation  as  a  central  authority 
does  practically  nothing,  states’  rights  or  no  states’ 
j  ig  its,  except  m  so  far  as  it  maintains  quarantine  and 
the  service  for  saving  lives  from  the  perils  of  shipwreck. 

spends  not  a  dollar  to  check  the  ravages  of  the  lead¬ 
ing  causes  ol  death,  excepting  the  amount  used  in  sal- 

irTmU  eXpenSGS  of  the  Bureau  Public 
Health  and  the  Hygienic  Laboratory,  which  in  com¬ 
parison  with  the  older  laboratories  of  some  of  the  Euro- 

m!!:g°VerrrtS  1S  n0t  yet  of  great  importance,  though 
g  on  mg.  Aothing  is  spent,  beyond  the  usual  and  neces¬ 
sary  salaries  and  expenses  of  the  officers  of  the  Public 
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Health  and  Marine-Hospital  Service  when  these  are 
called  on  to  aid  in  controlling  an  outbreak  of  yellow 
fever  or  of  plague  by  any  of  the  states.  In  1905,  for 
example,  the  nation"  contributed  officers’  services,  but 
not  one  cent  of  the  quarter  million  dollars  spent  by  Hew 
Orleans  and  not  one  cent  of  the  expenses  incurred  by 
Louisiana,  Mississippi  and  Florida  to  wipe  out  yellow 
fever  and  prevent  its  spread  to  other  infectible  areas,  al¬ 
though  the  insect  that  carries  the  infection  disregards 
states’  rights,  state  lines  and  interstate  quarantine. 
Ought  the  Gulf  states  to  bear  the  entire _  expense  of  pro¬ 
tecting  their  northern  neighbors  from  invasion  by  yel¬ 
low  fever,  and  ought  Maine  and  the  othei  states  along 
the  Canadian  border  to  perform  the  same  service  with 
regard  to  smallpox,  merely  because  they  are  frontier 
states?  If  cholera  should  become  imported  into  Hew 
Jersey  or  Hew  York  through  any  possible  breakdown 
of  quarantine,  should  those  states  be  put  to  the  entire 
expense  of  protecting  their  neighbors  and  the  country 
at  large?  Washington  answers  these  questions  affirma- 

^We  are  a  commercial  nation,  and  human  life  and 
freedom  from  the  preventable  diseases  of  mankind  aie 
no  part  of  foreign  or  domestic  trade.  It  is  otherwise 
with  the  diseases  of  plants  and  of  the  lower  animals,  for 
the  products  of  the  fields  and  farms  and  cattle  ranges 
bring  us  great  wealth.  Hence  Washington  spends  mil¬ 
lions’  annually  on  plant  and  animal  physiology  and 
pathology.  It  is  good  business  to  expend  thousands  and 
tens  of  thousands  against  sheep  scab  and  swine  cholera, 
but  the  eradication  ot  human  tuberculosis  appears  to 
be  unworthy  of  national  effort,  if  it  entails  national  ex¬ 
penditure.  The  Department  of  Agriculture  expends 
millions  and  millions  annually  to  promote  great  crops 
and  to  aid  the  slaughtering  industry ;  it  experiments  at 
great  cost  to  devise  means  of  gathering  grapes  of  thorns 
and  figs  of  thistles;  but  the  government  appropriates 
nothing  to  conserve  the  health  of  man.  We  are  a  com¬ 
mercial  nation.  Human  health  and  human  diseases  aie 
of  minor  commercial  importance:  swine  erysipelas  and 
chicken  cholera  are  important,  for  they  mean  loss  of 
money.  Washington  has  no  regard  for  Matthew  vi,  26, 
“Behold  the  fowls  of  the  air ;  for  they  sow  not,  neither 
do  they  reap  nor  gather  into  barns ;  yet  your  Heavenly 
Father  feedeth  them.  Are  ye  not  much  better  than 
thev?”  Changing  the  substantive  of  Matthew  x,  31, 
might  not  Washington  properly  say:  “Fear  ye  not 
therefore,  ye  are  of  more  value  than  many  swine  .  lb 
the  health  of. the  people  at  large  unimportant  in  com¬ 
parison  with  that  of  wheat,  cotton,  poultry,  swine,  cat¬ 
tle  and  sheep?  From  a  national  point  of  view ,  a.^  ex¬ 
pressed  by  Washington  indifference  the  answer  appears 
to  be  “Yes,  we  are  a  commercial  nation.”  Contrast  the 
outbreak  of  vellow  fever  in  the  gulf  states,  in  1905  and 
that  of  foot  and  mouth  disease  in  Hew  England,  m 
1902.  For  the  eradication  of  the  epidemic,  Congress 
appropriated  not  a  cent;  to  stamp  out  the  epizootic  it 
allowed  five  hundred  thousand  dollars,  the  greater  part 
of  which  was  paid  to  the  owners  of  the  cattle  which  it 

was  necessary  to  slaughter  and  destroy. 

Among  the  matters  which  it  has  been  suggested  should 
be  placed  under  the  control  of  a  central  health  authority 
is  the  prevention  of  pollution  of  interstate  waters.  Any 
state  can  interfere  with  and  prevent  the  pollution  ot 
water  supplies  within  its  boundaries,  out  neither  one 
state  nor  the  entire  United  States  has  power  to  prevent 
iiuv  state  from  pouring  sewage  into  any  stream  now  mg 
through  it,  even  though  that  stream  be  used  as  a  source 


of  water  supply  for  cities  in  another  state.  Massa¬ 
chusetts  can  not  order  Hew  Hampshire  and  Vermont, 
nor  can  Connecticut  direct  Massachusetts,  nor  the 
United  States  any  one  or  all  of  the  four  to  cease  dis¬ 
charging  sewage  into  the  Connecticut  Kiver,  no  matter 
how  desirable  it  might  be  to  draw  on  that  stream  as  a 
source  of  drinking  water  and  in  spite  of  the  fact  that 
the  pollution  of  an  interstate  body  of  water  is  more  than 
of  local  importance.  But  the  national  government, 
while  it  has  absolutely  no  sanitary  supervision  of  inland 
water  has  complete  control  when  it  comes  to  questions 
of  navigation.  For  an  individual  or  a  municipality  or  a 
state  to  interfere  to  the  slightest  extent  with  navigation 
of  a  stream  would  be  a  serious  and  even  dangerous  pro¬ 
ceeding,  but  Washington  has  no  authority  to  prevent 
interference  with  the  purity  of  its  water.  The  nation 
expends  millions  annually  in  deepening  harbors  and  im¬ 
proving  waterways  for  the  promotion  of  commerce,  but 
it  can  not,  even  if  it  would,  without  the  consent  of  the 
states  concerned,  spend  one  cent  to  prevent  them  from 
becoming  public  sewers.  The  rights  of  the  United 
States  in  respect  to  navigable  streams  and  lakes  are  re¬ 
stricted  to  the  control  and  regulation  of  commerce,  and 
even  then  they  are  not  sovereign  or  proprietary,  for  the 
supreme  court  has  repeatedly  determined  that  the  indi¬ 
vidual  states  have  the  sovereign  right  to  control  the 
navigable  waters  within  their  respective  boundaries. 
Purity  of  interstate  waters  can  be  conserved  only  by  co¬ 
operation  of  the  governments  of  the  states  concerned, 
and  federal  control  can  be  granted  only  by  constitutional 
amendment,  and  constitutional  amendments  are  not  the 
work  of  a  day  nor  the  outcome  of  the  wishes  of  the  few. 
The  importance  of  undefiled  water  supplies  is  so  great 
that  it  is  not  beyond  the  possibility  of  hope  that  some 
day  we  may  see  a  strong  movement  for  the  protection  of 
interstate  waters,  with  public  sentiment  behind  it. 

Until  very  recently  the  movement  for  a  central  health 
organization  has  been  promoted  only  by  the  medical 
men  of  the  country,  who,  having  never  banded  them¬ 
selves  into  a  political  force,  have  never  been  able  to 
secure  that  respectful  attention  of  the  law-making  body 
that  is  so  freely  given  to  those  in  other  lines  of  industry 
and  usefulness,  who  back  their  demands  with .  demon¬ 
strations  of  their  voting  strength.  The  dairy  interests 
forced  Congress  to  enact  strict  laws  concerning  the 
manufacture  and  sale  of  artificial  butter  and  cheese  and 
to  impose  revenue  taxes  on  the  manufacturers  of  and 
dealers  therein.  Organized  labor  has  repeatedly  suc¬ 
ceeded  in  its  demands  for  legislation  favorable  to.  its 
interests.  The  manufacturing,  lumbering,  mining, 
farming,  fishing,  grazing  and  other  interests,  secure  the 
benefits"  of  a  protective  tariff.  But  medical  men,  who, 
if  they  consulted  only  their  own  selfish  pecuniary  in¬ 
terests,  would  welcome  an  increase  in  the  number  of 
cases  of  disease  to  which  they  should  be  called,  rather 
than  measures  to  reduce  the  same  and  coincidentli  then 
pecuniary  rewards,  speak  to  deaf  ears  when  they  appeal 
for  measures  to  protect  the  national  health.  Mindful 
of  the  dignity  of  their  calling,  they  have  not  yet  at¬ 
tempted,  and  never  will  attempt,  to  gain  their  ends 
through  petty  politics,  but  rather  will  they  succeed 
through  an  aroused  educated  public  sentiment,  lublic 
sentiment  in  health  matters  is  commonly  of  discourag¬ 
ing  slow  growth,  but  once  started  and  established,  the 
curve  takes  a  sudden  upward  turn,  as  witness  that  of 
the  universal  interest  in  the  eradication  of  tuberculosis, 
which  knows  not  state  nor  national  limits.  And  just  as 
the  tuberculosis  movement  has  grown  from  a  merely 
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medical  into  an  economic,  sociologic,  and  universally 
pi  at  t  ical  question,  so  eventually  must  the  movement  for 
a  proper  and  adequate  recognition  of  the  importance 
of  the  national  health.  It  is  well,  therefore,  that  the 
laity  has  begun  to  show  its  interest  in  the  subject,  and 
it  is  now  that  we  must  foster  this  interest  in  every  wav. 
How  is  this  to  be  done."'  The  answer  is  simple,  the 
work  difficult :  The  education  of  the  great  public.  The 
Ameiiean  public  thinks  for  itself  and  needs  much  more 
than  mere  statements;  it  requires  demonstration  and 
proof.  Being  practical,  it  wants  to  know  of  the  pro¬ 
moters  of  a  change  in  existing  conditions  what  good  it 
will  do.  It  is  suspicious  of  anything  that  savors  of 
1113  steiy  or  that  appears  to  be  difficult  of  explanation  in 
plain  terms  by  those  who  ought  to  know.  But  it  is  will- 
ing  and  c\en  eager  to  be  taught,  when  once  its  interest 
is  aroused.  By  whom  should  this  instruction  be  offered  ? 

I  he  obvious  answer  is  that  the  medical  profession  is  the 
natural  teacher  of  the  great  public  in  matters  pertain- 
ing  to  health,  But  this  is  not  wholly  true;  for,  in  the 
first  place,  many  of  the  most  influential  of  the  moulders 
of  public  opinion  in  reference  to  the  great  problems  of 
tuberculosis,  housing  of  the  poor,  public  parks  and  play- 
giounds,  occupational  hygiene,  the  emplo^unent  of 
women  and  minors  in  factories,  not  to  mention  many 
others,  are  ^unen;  and,  in  the  second  place,  the  pro¬ 
fession  itself  needs  much  enlightenment  as  to  the  value 
of  state  medicine,  before  it  can  qualify  as  the  sole 
teacher  of  the  laity.  It  was  a  lay  commission  who  paved 
the  way  to  the  establishment  of  the  first  state  board  of 
health  in  America,  by  pointing  out  that  the  average 
length  of  human  life  was  too  short,  that  the  annual 
waste  of  life  could  be  largely  reduced,  that  much  sick¬ 
ness  w  as  preventable  and  that  the  thousands  of  unneces- 
sai  \  deaths,  the  millions  of  da}Ts  of  unnecessary  sickness 
and  the  vast  amount  of  unnecessarily  impaired  health 
and  physical  debility  meant -an  enormous  pecuniarv  and 
social  burden  which  might  be  avoided:  in  short,"  that 
preventive  medicine  is  a  most  comprehensive  social  and 
economic  problem.  It  is  very  largely  to  philanthropic 
laymen  and  to  students  of  economics  that  the  credit  for 
the  world- wide  movement  against  tuberculosis  belongs. 

I  o  undervalue  the  importance  of  the  lay  leaders  and 
teachers  in  creating  a  public  sentiment  in  favor  of  state 
medicine,  is  as  short-sighted  as  to  overrate  that  of  a 
medical  man  who  may  have  no  adequate  conception  of 
the  l  eal  functions  of  a  public  health  office.  The  average 
medical  man  has  no  very  clear  conception  of  the  value 
of  a  good  system  of  sanitary  bookkeeping  or  of  the¬ 
me!  hods  of  applying  the  knowledge  obtained  by  study¬ 
ing  a  mass  of  statistical  data,  and  yet  it  is  upon  the 
legist  ration  of  vital  statistics  that  we  must  depend  to 
determine  the  actual  results  of  public  health  measures. 

In  order  to  become  an  effective  part  of  the  educational 
force,  he  should  so  acquaint  himself  with  the  importance 
of  a  great  central  registration  office  as  to  be  able  clearly 
to  demonstrate  it.  In  time  of  trouble,  the  great  mass 
of  the  people  where  vital  statistics  are  kept  recognizes 
the  importance  of  a  central  office,  be  it  municipal  or 
state,  where  the  health  conditions  of  the  community  are 
noted  from  day  to  day.  It  understands  that,  without 
returns  to  show  the  incidence  of  the  diseases  dangerous 
to  the  public  health,  there  can  be  no  intelligent  super¬ 
vision  when  these  tend  to  become  epidemic,  nor  steps 
taken  in  time  to  prevent  this  tendenev,  by  limiting  the 
spread  of  the  infection.  And  yet,  what  a' small  propor¬ 
tion  of  the  states  have  any  exact  knowledge  of  the  health 
conditions  of  any  considerable  areas  within  their  limits! 


II — HARRINGTON.  Jour.  a.  m  a 

June  13,  190k 

The  disregard  of  registration  of  vital  statistics  in  the 
country  at  large  is  a  serious  reflection  on  the  intelligence 
of  the  public  and  of  the  profession.  In  not  a  few  states 
no  certificates  of  death,  no  burial  permits,  no  returns 
of  death  are  required,  and  as  an  evidence  of  the  political 
value  of  organization  it  may  be  noted  that  in  one  of 
the  proudest  and  most  enlightened  of  them  all  the  asso¬ 
ciated  undertakers  were  sufficiently  influential  to  secure 
the  defeat,  during  the  last  legislative  session,  of  a  bill 
providing  tor  proper  death  returns  and  burial  permits, 
in  some  places  the  neglect  of  sanitary  bookkeeping  is 
largely  a  disease  of  politics,  but  in  many  the  unsatisfac¬ 
tory  condition  is  due  to  the  apathy  and  indifference  of 
medical  men.  Who  has  not  heard  this  indifference  ex¬ 
pressed  in  terms  of  dollars  and  cents?  The  making  of 
returns  takes  time,  and  the  compensation  is  nothing  or 
insignificant;  but  a  proper  public  spirit  would  neither 
begrudge  the  time  nor  claim  the  insignificant  fee.  If 
municipal  or  state  authorities  mav  be  called  on  for 
advice  and  assistance,  for  free  vaccine  and  antitoxin, 
foi  fiee  examination  of  sputum  for  diagnostic  purposes, 
may  they  not  receive  this  scanty  return?  If  we  as  a 
great  profession  have  not  yet  brought  about  registration 
of  i  ital  statistics  in  any  more  than  a  very  small  minority 
of  the  states,  if  we  have  not  yet  taught  ourselves  and 
the  public  the  value  of  that  which  is  at  the  very  founda¬ 
tion  of  sanitary  legislation,  we  are  in  no  position  to 
urge  the  necessity  of  a  central  health  office,  with  any 
hope  of  immediate  success.  We  have  first  to  educate 
0111  selves,  and  then  with  the  aid  of  the  economists  and 
other  trained  laymen  educate  the  public  in  this  as  well 
as  in  other  matters. 

In  arousing  the  public  to  a  proper  appreciation  of  the 
importance  of  public  hygiene,  we  have  far  more  to 
ieai  i  10111  piofessional  than  from  lay  ignorance.  Pro¬ 
fessional  ignorance  of  public  hygiene  does  harm  in  two 
ways:  first,  by  promulgating  untrue  and  unscientific 
statements  which  are  taken  at  their  face  value  and 
spread  broadcast;  and,  second,  by  causing  those  who 
later  become  correctly  informed  to  become  avowedly  and 
vociferously  skeptical  concerning  professional  knowledge 
and  opinion  on  basic  principles.  It  is  a  curious  fact 
that,  generally  speaking,  the  dogmatic  misstatements 
ot  the  imperfectly  educated  concerning  the  causes  and  ' 
methods  of  spread  of  diseases  carry  far  more  weight 
than  the  cautious,  conservative  opinions  of  the  well- 
read  scientist.  This  is  no  doubt  due  to  the  fact  that 
the  former  has  the  courage  of  his  ignorance  and  the 
latter  the  apparent  timidity  of  scientific  regard  for  ac¬ 
curacy. 

It  is  the  unskilled  man  in  the  public  eye  who  is  the 
most  dangerous  of  all.  It  is  a  reproach  and  a  scandal 
that  111  America  as  nowhere  else  the  interests  of  the 
public  health  are  entrusted  so  largelv  to  men  whose  sole 
recommendation  to  public  favor  is  the  number  of  votes 
that  they  can  influence  or  the  political  wires  that  they 
are  able  to  pull  for  the  winning  side.  Whereas,  in  Eng¬ 
land,  every  community  of  any  considerable  size  employs 
a  health  officer  who  has  had  special  training  in  public 
medicine,  and  gives  him  practically  unlimited  tenure 
ot  office,  without  regard  to  any  of  the  demands  of  petty 
politics,  m  America,  we  hand  our  health  matters  very 
largely  into  the  keeping  of  unskilled  men,  who  know 
that  the  period  of  their  connection  with  the  service  will 
be  short  so  short  as  not  to  warrant  much  endeavor 
along  educational  lines.  Can  we  conceive  of  a  less  flat¬ 
tering  sidelight  on  our  intelligence?  Is  it  anv  wonder 
that  so  few  are  willing  to  prepare  themselves  for  public 
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service  and  venture  into  a  field  which  shows  so  few 
gians  of  promise?  And  does  the  profession  m  general 
perform  its  whole  duty  to  the  community  when  it  fails 
to  show  any  concern  about  who  shall  be  the  representa- 
lives  of  preventive  medicine?  If  the  great  public  is  to 
be  called  on  to  assist  m  securing  adequate  health  leg 
islation,  it  must  be  taught  to  recognize  the  importance 
of  an  efficient  administration  of  local  interests,  o 
prompt  application  of  all  new  knowledge  relative  to 
preventable  disease,  of  the  dangers  incident  to  mcreas- 
n.  density  of  population  and  increasing  facilities  o 
communication,  and  of  other  matters  already  touched 
on  -  and  above  all,  it  should  be  able  to  look  with  respec 
on’ those  who,  being  placed  m  charge  of  the  pub 
health,  should  be  qualified  to  give  to  the  people  intel¬ 
ligent  opinions  and  advice  thereon. 

The  creation  of  educated  public  interest  m  the  na¬ 
tional  health  is  a  duty  which  happily  does  not  belong 
to  any  one  class  or  calling.  Each  in  Ins  way  can  do  his 
part,  by  precept  and  example.  Of  great  value,  as  shown 
L  the  agitation  for  the  law  relative  to  foods  and  here, 
there  and  everywhere  for  the  establishment  of  sanatoria 
and  for  ordinances  against  the  spitting  habit,  are  pop¬ 
ular  lectures,  magazine  articles  and  the  sympathy  of  the 
Dress  Two  years  ago  there  was  inaugurated  at  the 
Harvard  Medical  School  a  series  of  free  public  lectures, 
given  on  Saturday  evenings  and  Sunday  afternoons  for 
four  months,  mainly  on  preventive  medicine.  The  first 
series  was  a  most  gratifying  success;  the  second  so 
largely  attended  that  at  times  more  people  were  turned 
away  than  succeeded  in  securing  places.  The  chief  re- 
sul/is  a  widespread  interest  in  public  hygiene  and  a 
marked  strengthening  of  the  cordial  relations  which 
ought  to  exist  everywhere  between  the  profession  and 
the  public.  The  example  set  m  Boston  has  been  fol¬ 
lowed  elsewhere  with  like  results,  and  the  more  the  habi 
spreads  the  sooner  will  the  advocates  of  a  federal  hea 
administration  see  a  successful  outcome. 

Whether  the  proposed  service  shall  take  the  foim 
of  a  department  represented  in  the  Cabinet  or  of  a 
division  of  an  existing  department  with  a  commissioner 
for  a  chief,  is  of  no  very  great  importance  alt  non 
there  are  some  very  obvious  objections  to  the  sugges¬ 
tion  of  a  separate  department,  which  can  hardly  apply 
to  that  of  a  division;  but  department  or  division,  it 
could  properly  have  as  its  nucleus  the  present  Bui  eau 
of  Public  Health  and  Marine-Hospital  Service,  to  which 
should  be  added  various  existing  bureaus  scattered  about 
under  different  departments— some  now  duplicating  tl 
work  of  others— and  additional  bureaus  to  be  created. 
Its  head  should  be  charged  with  advisory  powers  m  ge¬ 
lation  to  other  departments  and  to  the  states,  and  with 
supervisory  and  executive  powers  in  matters  pertaimn 
to  his  own  bureaus.  He  should  not  attempt  to  meddle 
in  local  matters  not  of  national  concern,  nor  to  en- 
roach  upon  the  duties  of  other  branches  of  the  govern¬ 
ment  While  he  should  be  entrusted  with  all  affairs  re- 
latino-  to  public  health,  he  should  have  no  contro  what¬ 
ever  over  the  medical  service  of  the  Army  and  Navy 
either  in  peace  or  in  war,  as  has  sometimes  been  sug- 

should  not  be  restricted  in  the  selection  of  those 
to  whom  he  would  entrust  the  investigation  ot  lai„e 
problems  of  sanitary  importance  but  should  a, joceasio 
reouires  draw  on  the  whole  scientific  world,  if  necessarj, 
to  secure  experts  who  would  not  accept  permanent  gov¬ 
ernment  employment  or  be  on  regular  salary.  W  ithout 
i  E„ch  freedom  he  could  hardly  expect  to  compete  in  ex¬ 


perimental  research  with  educational  institutions  and 
the  various  scientific  foundations. 

He  should  be  empowered  to  call  on  other  departments 
for  statistical  data  and  to  cooperate  with  the  states  m 
carrying  on  inquiries  of  interest  to  any  or  all  of  them. 
He  should  give  attention  to  the  hygiene  ot  occupation, 
to  questions  of  woman  and  child  labor,  to  the  hygiene 
of  infants,  to  the  hygiene  of  schools,  and  to  many  ot  ler 
problems  of  general  interest.  He  should  collect  the  vi  < 
statistics  of  the  entire  country,  enforce  the  laws  relative 
to  quarantine,  food  and  drugs  and  meat  inspection,  a 
perform  such  other  duties  as  properly  belong  to  a  g  < 
national  health  organization. 

Inasmuch  as  no  one  man  could  be  expected  to  con¬ 
duct  so  great  an  establishment  with  only  the  advice  ot 
his  bureau  chiefs,  and  inasmuch  as  the  cordial  coopera¬ 
tion  of  all  the  states  would  be  absolutely  essential  to 
satisfactory  achievement,  he  should  have  a  national 
council  consisting  of  one  delegate  from  each  state,  ap¬ 
pointed  by  the  governors  or  state  hoards  of  health  to 
term  of  years.  Such  a  council  should  be  composed  ot 
men  of  recognized  standing  in  medicine,  engineering  01 
other  branch  of  learning  which  would  be  of  assistance. 
It  should  be  called  together  at  least  once  each  year  and 
as  much  oftener  as  might  appear  to  be  necessary,  and 
the  expenses  of  each  such  meeting  should  be  boi  e 
the  government  rather  than,  as  now  is  the  case  w  1 
annual  conference  of  the  state  boards  of  health  with  the 
surgeon  general  of  the  Public  Health  and  Marme-Ho,- 
pital  service,  at  the  expense  of  the  states  or  of  the  cle  e 
gates  themselves.  At  each  meeting  the  subject  ot  t 
national  health  should  be  discussed  and  proposals  for 
future  work  should  he  made  and  considered.  Lien 
though  at  times  the  meetings  might  not  appear  to  be 
oreat  scientific  value,  at  least  they  would  serve  to  pro¬ 
mote  the  cordial  feeling  that  the  individual  states  form 
a  part  of  the' administration  and  exercise  a  proper  influ¬ 
ence. 
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In  the  course  of  investigations  made  on  the  urine  of  a 
child  suffering  from  a  chronic  intestinal  bacterial  in  ac¬ 
tion  it  was  noticed  that  the  addition  of  concentrated 
hydrochloric  acid  to  the  urine  led  to  the  development 
of  an  intense  rose  color.  The  study  of  this  color  reac¬ 
tion  showed  it  to  be  identical  with  the  reaction  de¬ 
scribed  in  1882  by  Nencki  and  Sieber  as  the  urorosein 
reaction  1  Although  there  has  been  considerable  discus¬ 
sion  as  to  the  nature  of  this  reaction  its  exact  nature 
has,  up  to  the  present,  been  left  m  obscurity.  In  the 
course  of  my  study  of  the  patient  just  mentioned  it  was 
determined '  that  the  mother  substance  or  chromogen 
from  which  the  urorosein  is  derived  is  a  definite  sub- 
stance  arising  in  the  intestinal  tract  from  lie  break¬ 
down  of  triptophan  by  bacteria.  This  substance  is 
indolacetic  acid.  Further  study  has  shown  that  the  oc- 
c„  ? ence  of  ndolacetic  acid  in  the  urine  s  not  a  rare 
occurrence  and  that  it  is  usually  associated  with  patho¬ 
logic  conditions  of  the  intestinal  tract.  For  tins  reason 
it  "has  appeared  to  me  worth  while  to  bring  togeth 
here  such  facts  as  have  now  come  to  light. 

I  have  ventured  to  designate  by  the  term  mdokicetnna 
the  presence  of  indolacetic  acid  m  the  urine.  The  tenn 


1.  Jour.  f.  prakt.  Chem.,  1882,  xxvi.  333. 
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is  somewhat  awkward  and  perhaps  in  other  respects  not 
without  objection,  but  nevertheless  I  think  it  advan¬ 
tageous  to  make  use  of  this  term,  as  otherwise  one  is 
constantly  con  t  routed  with  the  inconvenience  of  desig¬ 
nating  the  condition  by  circumlocution. 

It  is  desirable  to  sketch  at  the  outset  the  characteris¬ 
tics  of  a  urine  containing  indolacetic  acid,  in  appre¬ 
ciable  quantity.  If  to  such  a  urine  there  be  added  an 
equal  volume  of  concentrated  hydrochloric  acid,  one  of 
t\\  o  results  may  be  looked  for :  either  the  urine  develops 
promptly  a  tine  rose-red  color  which  deepens  in  inten¬ 
sity  during  the  first  few  minutes,  or  there  is  no  develop¬ 
ment  whatever  oi  the  rose-red  color.  In  making  this 
statement  it  is  assumed  for  the  moment  that  the  urine 
does  not  contain  indoxyl  potassium  sulphate  in  suffi¬ 
cient  concentration  to  give  rise  to  the  occurrence  of  an 
appreciable  color  reaction  from  the  presence  of  indigo. 

1  rines  occur  which,  on  addition  of  concentrated  hydro¬ 
chloric  acid,  do  yield  indigo  in  sufficient  amount  to  dis¬ 
tinctly  obscure  the  rose-red  reaction,  and  it  is  necessary 
in  such  cases  to  resort  to  a  special  procedure  in  order 
to  make  the  distinction  certain  betw'een  the  presence  of 
indolacetic  acid  and  an  indoxyl  compound.  The  expla¬ 
nation  of  the  different  behavior  of  urines  containing 
indolacetic  acid  toward  concentrated  hydrochloric  acid 
is  simple.  If  we  make  a  watery  solution  of  indolacetic 
acid  or  one  of  its  salts  and  add  to  it  concentrated  hydro¬ 
chloric  acid,  there  is  no  change  in  color;  but  if  we  now 
add  to  the  mixture  some  suitable  oxidizing  agent,  as,  for 
example,  one  or  two  drops  of  a  0.1  per  cent,  solution  of 
potassium  nitrite,  there  is  instantly  developed  the  char¬ 
acteristic  rose-red  color.  Experimental  study  has  shown 
that  those  urines  which  yield  the  typical  indolacetic 
acid  color  reaction  on  the  addition  of  concentrated  hy¬ 
drochloric  acid  contain  traces  of  nitrites.  These  nitrites 
are  formed  through  the  action  of  nitrifying  bacteria  in 
the  urine,-  possibly  from  the  breakdown  of  urea  but 
more  probably  from  the  action  of  these  bacteria  on ’com¬ 
pounds  of  ammonia  normally  present  in  every  urine. 
(Since  a  mere  trace  of  the  nitrite  is  all  that  is  necessary 
in  the  presence  of  hydrochloric  acid,  to  give  rise  to  the 
rose-red  or  urorosein  color,  it  may  happen  that  the 
urine  is  not  greatly  clouded  by  the  presence  of  nitrify¬ 
ing  bacteria.  It  is  noteworthy  that  the  quite  fresh  urines 
from  persons  showing  the  urorosein  reaction  wall  not 
develop  the  color  reaction  without  the  addition  of 
nitrites,  wdiereas  the  same  urines  on  standing  in  the 
laboratory  for  twelve  or  twenty-four  or  forty-eight  hours 
will  frequently  give  rise  to  the  reaction/  without  the 
addition  of  a  nitrite.2 3 

It  is  possible  that  other  oxidizing  agents  than  nitrites 
at  times  play  a  part  in  the  production  of  the  color  reac¬ 
tion.  At  present  I  know  of  no  substance  occurring 
naturally  in  the  urine  wdiich  will  take  the  place  of  the 
nitrites  in  oxidizing  the  indolacetic  acid  ehromogen  with 
the  typical  resultant  color  reaction.  The  chief  practical 
interest  of  the  fact  that  nitrites  are  able  to  oxidize  the 
indolacetic  acid  so  as  to  yield  the  typical  rose-red  color 
lies  in  the  circumstance  that  one  may  wholly  overlook 
the  presence  of  a  considerable  and  significant  amount  of 
indolacetic  acid  in  the  urine  simply  by  failing  to  add 
the  necessary  trace  of  a  nitrite  to  the  urine  to  be  tested. 
Observers  who  in  the  past  have  found  the  urorosein  re¬ 
action  to  be  present  in  the  urine  have  generally  detected 
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it  simply  by  the  addition  of  concentrated  hydrochloric 
acid.  In  other  words,  the  nitrites  necessary  for  oxida¬ 
tion  have  happened  to  exist  in  the  urine.  I  have  found 
the  indolacetic  acid  reaction  many  times  present  in 
urines  which  failed  to  give  the  reaction  on  the  addition 
of  hydrochloric  acid  alone,  and  its  presence  has  been 
detected  simply  through  the  use  of  sodium  nitrite  or 
potassium  nitrite. 

It  is  worth  while  to  consider  briefly  the  chief  proper¬ 
ties  of  indolacetic  acid  as  contrasted  with  the  properties 
of  the  urorosein  colored  substance  resulting  from  the 
oxidation  of  indolacetic  acid  through  the  action  of  hy¬ 
drochloric  acid  and  nitrous  acids. 

PROPERTIES  OP  INDOLACETIC  ACID. 

W  ell-purtiied  indolacetic  acid  crystallizes  from  benzol 
as  small,  flat  crystals  with  a  melting  point  of  164°  C. 
When  heated  a  few  degrees  above  the  melting  point  it 
breaks  down  into  carbon  dioxid  and  skatol,  a  property 
of  much  value  for  the  identification  of  the  substance. 
4  his  occunence  is  indicated  in  the  following  equation; 
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2.  The  relation  of  Nitrifying  Bacteria  to  the  Urorosein  Reac¬ 
tion  of  Nencki  and  Sieber,  Jour.  Biol.  Chem.,  1008.  iv.  239 

3.  There  are  occasional  exceptions  to  this  rule,’  due  to  the  fact 

that  the  urine  may  contain  a  trace  of  a  nitrite  when  freshly  voided 


Indolacetic  acid  is  very  slightly  soluble  in  cold  water, 
easily  soluble  in  alcohol  and  in  ether,  less  easily  soluble 
in  chloroform  and  only  slightly  soluble  in  benzol.  A 
solution  of  indolacetic  acid  when  acidified  with  hydro- 
chloiic  acid  develops  a  violet  color  on  heating  in  the 
presence  of  a  very  small  quantity  of  ferric  chlorid.  A 
solution  of  indolacetic  acid  of  the  strength  of  1 :10000 
behaves  in  this  way.  This  reaction  was  first  described 
by  Salkowski,4  who  regarded  it  as  especially  satisfactory 
lor  the  recognition  of  indolacetic  acid  or,  as  it  was 
formerly  called,  skatol-carboxylic  acid.  If  to  a  watery 
solution  of  indolacetic  acid  (1:1000)  there  be  added  a 
lew  drops  of  nitric  acid  (specific  gravity  1.2)  and  a 
few  drops  ol  a  1  per  cent,  solution  of  potassium  nitrite 
be  added,  the  solution  develops  a  cherry  or  rose-red 
color,  according  to  the  concentration  of  the  indolacetic 
acid.  I  lie  coloring  matter  thus  developed  may  be  suffi- 
c  k  ntl\  abundant  to  separate  out.  It  is  the  coloring  mat¬ 
te  i  known  to  Nencki  and  Sieber  as  urorosein.  The 
gradual  development  of  a  purple-red  may  be  obtained 
by  adding  to  the  watery  solution  of  indolacetic  acid 
(1:1000)  an  equal  volume  of  hydrochloric  acid  (specific 
graiity  1.2),  to  which  is  then  added  a  few'  drops  of  a  1 
per  cent,  solution  of  chlorid  of  lime.  If  instead  of  usin<r 
chlorid  of  lime  one  employs  a  1/10  per  cent,  solution  of 
potassium  nitrite,  there  is  a  gradual  development  of  the 
urorosein  color,  and  this  method  is  the  most  satisfactory 
for  detecting  the  presence  of  indolacetic  acid  in  the 
urine.  A  solution  of  indolacetic  acid,  when  boiled  with 
a  solution  of  paradimethylamidobenzaldehyd  (Ehrlich’s 
aldehyd),  dissolved  in  hydrochloric  or  sulphuric  acid, 
gives  rise  to  a  red  color  differing  from  the  color  obtained 
by  the  action  of  this  reagent  on  indol  in  being  both  far 
less  sensitive  and  in  presenting  a  less  purplish  tinge. 
On  boiling  a  watery  solution  of  indolacetic  acid  wfth 
Millon’s  reagent,  a  yellow  color  is  obtained. 


,4;  Tleber  d?s,  Verhalten  der  Skatolcarbonsauie  im  Organismus, 
Ztschr.  f.  physiol.  Chem.,  1885,  ix,  23. 
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properties  of  the  urorosein  coloring  matter. 

The  ur-orosein  coloring  matter  as  obtained  by  the 
action  of  strong  hydrochloric  acid  and  potassium  nitrite 
on  indolacetic  acid  is  a  rose-red  or  cherry  colored  sub¬ 
stance  which  has  the  property  of  passing  readily  into 
amyl  alcohol.  It  passes  somewhat  less  readily  into 
propyl  alcohol,  but  can  be  satisfactorily  extracted,  espe¬ 
cially  if  salted  out.  The  spectroscopic  examination  of 
the  red  amyl  alcohol  solution  shows  the  presence  of  a 
characteristic  absorption  band  in  the  green  portion  of 
the  spectrum,  its  location  being  somewhat  nearer  the 
sodium  line  D  than  the  line  E.  On  treating  the  uro- 
rosein  coloring  matter  with  zinc  and  hydrochloric  acid, 
it  is  readily  reduced  to  a  colorless  substance,  but  through 
a  cautious  use  of  oxidizing  agents  the  original  color 
may  be  partially  restored.  The  chemical  constitution 
of  the  urorosein  coloring  matter  has  not  been  estab¬ 
lished.  It  is  possible  that  it  is  a  nitroso-indolacetic  acid 
analogous  to  the  nitroso-indol  formed  by  the  action  of 
nitrites  on  indol.  As,  however,  a  similar  and  possibly 
identical  coloring  matter  may  be  obtained  through  care¬ 
ful  oxidation  of  indolacetic  acid  by  means  of  other  oxi¬ 
dizing  agents  than  nitrous  acid,  it  is  not  clear  that  we 
are  justified  without  further  study  in  regarding  the  uro¬ 
rosein  reaction  as  due  to  the  formation  of  nitroso-indol¬ 
acetic  acid. 

METHODS  OF  TESTING  URINE  FOR  THE  PRESENCE  OF 
;  INDOLACETIC  ACID. 

When  the  urine  contains  a  moderate  quantity  of  in¬ 
dolacetic  acid— say  0.001  to  0.01  of  1  per  cent,— the 
addition  of  an  equal  volume  of  concentiated  hydro¬ 
chloric  acid  and  the  careful  addition  of  a  few  drops  of  a 
0.2  per  cent,  solution  of  potassium  nitrite  suffices  to 
bring  out  the  urorosein  reaction  in  an  unmistakable 
manner.  When  the  quantity  is  smaller  or  where  other 
coloring  matters  exist  in  the  urine,  it  may  be  less  easy 
to  establish  the  presence  of  indolacetic  acid.  Whenever 
any  doubt  exists  as  to  the  nature  of  the  reaction  sus¬ 
pected  to  depend  on  indolacetic  acid,  the  following  pro¬ 
cedure  should  be  employed!  One  hundred  cubic  centi¬ 
meters  of  the  urine  .should  be  evaporated  to  a  volume  ot 
;  20  c.c.  After  cooling,  this  concentrated  urine  should 

be  carefully  filtered.  The  filtrate  is  acidified  with  1  c.c. 
i  of  a  10  per  cent,  solution  of  phosphoric  acid.  This 
!  acidified  and  concentrated  urine  is  now  placed  in  a 
separatory  funnel  and  extracted  with  from  40  to  50  c.c. 

!  of  ether.  It  is  not  necessary  to  shake  the  funnel  for 
more  than  five  minutes,  as  any  indolacetic  acid  that 
may  be  present  will  promptly  pass  in  large  part  into 
!  the"  ether.  After  allowing  the  contents  of  the  funnel  to 
|  stand  until  a  good  separation  takes  place  between  the 
i  urine  and  the  ether,  the  ethereal  extract  is  drawn  off 
and  evaporated  on  the  water  bath,  1  he  residue  is  taken 
i  up  in  5  c.c.  of  water,  and  to  tnis  solution  is  now  applied 
|  the  test  with  concentrated  hydrochloric  acid  and  potas¬ 
sium  nitrite.  It  frequently  happens  that  urines  which 
i  show  only  a  moderate  and  obscure  urorosein  reaction, 

i  when  the  test  is  applied  directly  to  them,  yield  an 

i  ethereal  extract  which  gives  a  beautiful  and  typical  re¬ 
action.  With  some  urines  there  is  difficulty  in  making 
a  clean  separation  of  the  ethereal  layer,  owing  to  the 
formation  of  an  emulsion,  and  in  such  cases  a  good 
separation  can  be  brought  about  by  the  use  of  the  cen¬ 
trifuge.  '  . 

Urines  which  contain  an  abundance  of  indican  de- 
!  velop  enough  indigo  on  oxidation  with  a  nitiite  to  ob- 
1  scure  the  reaction  dependent  on  indolacetic  acid.  The 


indigo  that  is  separated  may  advantageously  be  removed 
from  the  solution  by  shaking  with  chloroform.  The  su- 
per-natant  fluid  then  shows  the  characteristic  rose  color 
due  to  the  oxidation  of  the  indolacetic  acid  and,  after 
decanting  this  colored  urine,  the  color  may  be  shaken 
out  into  amyl  alcohol.  Indigo  red,  as  well  as  indigo 
blue,  passes  over  into  chloroform  if  the  former  happens 
to  be  present  with  the  latter,  and  in  all  cases  in  which 
indoxyl  derivatives  are  present  in  the  urine  it  is  best 
to  concentrate  the  latter  and  extract  with  ether  as  above 
described. 

It  is  necessary  to  use  some  care  in  employing  the 
nitrites  for  the  development  of  the  urorosein  reaction. 
Even  urines  which  contain  no  indoxyl  potassium  sul¬ 
phate  (if  one  may  judge  by  the  inability  to  obtain  in¬ 
digo  by  means  of  the  ordinary  reagents,  such  as  Ober- 
meyer’s)  may  develop  a  purple  or  violet  color  in  place 
of  the  typical  rose-red  color.  This  variation  in  color 
from  the  typical  rose-red  has  been  found  in  some  in¬ 
stances  to  be  due  wholly  to  the  mode  of  oxidation  with 
potassium  nitrite.  This  is  very  clearly  indicated  when, 
through  the  cautious  addition  of  nitrite,  the  typical 
rose-red  color  is  developed  in  the  upper  portion  of  the 
test  tube,  whereas  the  violet  color  appears  in  the  lowrer 
part  where  oxidation  is  less  active,  all  transitional  tints 
being  observed  between  these  two  levels.  As  already 
stated,  it  is  preferable  to  add  the  nitrites  in  very  dilute 
solutions  after  strong  hydrochloric  acid  has  been  added 
to  the  urine  (or  the  extract  of  the  urine)  instead  of  pre¬ 
vious  to  the  addition  of  the  hydrochloric  acid. 

I  have  observed  a  few  instances  in  which  the  mere 
addition  of  concentrated  hydrochloric  acid  to  the  urine 
has  been  followed  by  the  appearance  of  an  intense 
greenish-blue  or  blue  color,  due  to  the  presence  of  in¬ 
digo.  This  phenomenon  has  been  observed  by  me  only 
in  urines  obtained  from  children  suffering  from  severe 
gastroenteritis,  although  I  have  occasionally  seen 
slighter  manifestations  of  the  same  phenomenon  in  the 
urines  of  adults.  In  the  cases  in  which  this  develop¬ 
ment  of  indigo  has  occurred,  the  excess  of  hydrochloric 
acid  employed  has  always  been  great.  In  such  cases  the 
indigo  must  be  shaken  out  with  chloroform  before  the 
addition  of  the  nitrite  or,  preferably,  the  urine  should 
be  extracted  with  ether. 

The  quantitative  estimation  of  indolacetic  acid  can 
only  be  made  with  considerable  difficulty,  and  I  shall 
not  here  discuss  the  technic  to  be  employed  in  the  en¬ 
deavor  to  recover  the  greater  part  of  the  indolacetic 
acid  present  in  the  urine.  The  greater  part  may,  how¬ 
ever,  be  recovered  by  suitable  methods  of  extraction. 
For  practical  purposes  it  suffices  to  dilute  the  urine  in 
any  case  of  marked  indolaceturia  to  a  point  at  which  it 
no  longer  gives  a  trace  of  urorosein  on  the  addition  of 
hydrochloric  acid  and  potassium  nitrite.  The  dilution 
required  to  cause  a  disappearance  of  the  reaction  can 
then  be  compared  with  the  dilution  at  which  an  indol¬ 
acetic  acid  solution  of  known  strength  ceases  to  give  the 
reaction.  It  has  been  found  by  experiment  that  indol¬ 
acetic  acid  in  a  solution  holding  one  part  of  the  acid  in 
one  hundred  thousand  parts  of  water  still  gives  a  faint 
color  reaction.  The  highest  estimated  percentage  of 
indolacetic  acid  in  any  urine  yet  observed  by  us  has 
been  0.05,  or  0.5  gram  to  the  liter. 

CLINICAL  STATES  ASSOCIATED  WITH  THE  PRESENCE  OF 

INDOLACETURIA. 

A  thorough  study  of  the  clinical  states  associated 
with  indolaceturia  has  not  yet  been  made.  The  system- 
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a  tic  search  for  the  presence  of  indolacetic  acid  in  the 
urine  through  the  use  of  strong  hydrochloric  acid  and 
potassium  nitrite  will  certainly  bring  to  light  many 
instances  of  indolaceturia  which  would  be  overlooked 
where  strong  hydrochloric  acid  is  alone  employed.  The 
most  pronounced  examples  of  indolaceturia  that  have 
come  to  my  notice  have  been  in  urines  from  patients 
with  diabetes,  typhoid  fever  or  chronic  enteritis.  I 
have  observed  a  strong  reaction  for  indolacetic  acid  in 
some  cases  of  jaundice.  Bosin  found  the  urorosein  re¬ 
action  to  be  strong  in  many  cases  of  pulmonary  phthisis, 
and  Cfarrod  observed  it  in  the  urine  of  chlorotic  pa¬ 
tients.  I  believe  that  small  quantities  of  indolacetic  acid 
in  the  urine  are  common  among  chronic  disorders  of 
digestion.  A  arious  observers  have  noticed  the  occur¬ 
rence  of  the  urorosein  reaction  in  osteomalacia,  nephri¬ 
tis,  carcinoma,  ideer  of  the  stomach  and  perityphlitis. 

1  M'.  Baldwin  has  noted  a  strong  reaction  in  the  urine  of 
a  patient  suffering  from  the  vomiting  of  pregnancy. 

For  reasons  which  will  appear  in  connection  with  the 
discussion  of  the  pathologic  significance  of  indolaceturia 
it  is  clearly  desirable  that  in  routine  examinations  of 
the  urine,  the  tests  for  indolacetic  acid  should  be  ap¬ 
plied.  It  is  also  desirable  that  a  record  should  be  kept 
of  the  relationship  existing  between  the  intensity  of  the 
reaction  for  indolacetic  acid  and  the  intensity  of  the 
reaction  for  indigo  blue. 

THE  PHYSIOLOGIC  AND  PATHOLOGIC  SIGNIFICANCE  OF 

INDOLACETURIA. 

An  insight  into  the  physiologic  and  pathologic  sig¬ 
nificance  of  indolaceturia  has  been  made  possible  by  the 
researches  of  Ilopkins  and  Cole5  and  of  Ellinger6  on 
the  constitution  of  tryptophan.  Tryptophan,  which  may 
with  a  high  degree  of  probability  be  considered  as 
indolamino-propionic  acid  rather  than  as  skatolamino- 
acetic  acid,  is  set  free  early  in  tryptic  digestion  of  pro¬ 
tects.  Normally,  it  is  promptly  absorbed  from  the  in¬ 
testine  and  either  burned  in  the  body  with  the  forma¬ 
tion  of  products  not  at  present  known,  or  appropriated 
in  some  synthetic  process.  Any  obstacle  or  delay  in  the 
absorption  of  tryptophan  favors  decomjiosition  by  intes¬ 
tinal  bacteria.  B.  coli  certainly,  and  B.  bifidus  prob¬ 
ably,  are  able  to  form  indolacetic  acid  from  tryptophan. 
It  is  certain  also  that  many  bacterial  symbiotic  com¬ 
binations  in  the  intestine  are  able  to  make  indolacetic 
acid  from  Tryptophan.  It  is  noteworthy  that  indol¬ 
acetic  acid  is  liable  to  be  absorbed  as  such  when  it  has 
once  been  formed  in  the  intestinal  tract,  and  it  is 
further  noteworthy  that  this  substance  is  relatively  re¬ 
sistant  to  the  ordinary  biologic  processes  of  oxidation. 
Hence  it  is  not  surprising  that  the  decomposition  of 
tryptophan  in  the  intestinal  tract  should  be  followed  by 
the  appearance  of  indolacetic  acid  in  the  urine.  The 
acid  probably  appears  in  the  urine  as  the  salt  of  some 
common  base  and  does  not  undergo  any  pairing  with 
sulphuric  acid  or  glycuronic  acid.  At  present,  at  least, 
there  is  no  evidence  that  such  pairing  occurs. 

As  both  indol  and  indolacetic  acid  are  derived  from 
tryptophan  and  from  tryptophan  only,  it  is  plain  that 
there  must  be  a  reciprocal  relation  between  the  forma¬ 
tion  of  indolacetic  acid  and  of  indol.  Thus  if  the  indol 
production  from  tryptophan  be  large,  the  opportunity 
for  the  production  of  indolacetic  acid  will  be  less  than 


5.  The  Constitution  of  Tryptophane  anti  the  Action  of  Bacteria 
on  it.  Jour.  Physiol.,  1903.  xxix.  451. 

0.  Ueber  die  Constitution  der  indol  Gruppe  im  Eiweiss  (Svn- 
those  der  sogen.  Skatolearbonsaiire)  und  die  Quelle  der  Kynuren- 
saiire,  Ber.  d.  deutsch.  chem.  Gesellsch,  May  4,  1906;  No.  7,  p  1802 


would  otherwise  be  the  case,  and,  vice  versa ,  if  indol¬ 
acetic  acid  be  formed  in  large  amount,  there  is  less  op¬ 
portunity  for  the  production  of  indol,  since  there  is  at 
the  present  time  no  evidence  that  indol  is  ever  derived 
from  indolacetic  acid.  Only  when  the  tryptophan  avail¬ 
able  is  abundant  in  the  intestine  as  the  result  of  de¬ 
layed  absorption  can  we  expect  to  get  both  indol  and 
indolacetic  acid  in  abundance.  Clinical  experience  is 
wholly  in  harmony  with  this  view.  When  indolaceturia 
is  most  marked,  indicanuria  is  not  apt  to  reach  the  hi  eh 
grades  of  intensity  sometimes  observed  when  indol¬ 
aceturia  is  absent.  On  the  other  hand,  indicanuria  of 
the  most  intense  type  is  not  apt  to  be  associated  with 
the  highest  degree  of  indolaceturia. 

In  one  patient  whom  I  have  long  had  under  observa¬ 
tion,  there  wras  at  one  time  a  persistent  and  extreme 
indicanuria.  Arery  slowly,  as  the  patient  showed  im¬ 
provement  in  the  digestive  trouble  to  which  he  was 
subject,  there  developed  an  intense  indolaceturia  which 
was  long  persistent  and-  appeared  to  be  at  the  expense 
of  the  indicanuria,  since  the  latter  gradually  disap¬ 
peared  wholly.  This  behavior  is  intelligible  if  we  as¬ 
sume  that  the  breakdown  can  occur  only  through  two 
paths,  either  (1)  by  way  of  indolacetic  acid  or  (2)  by 
way  of  indolpropionic  acid.  There  are  reasons  for 
thinking  that  the  latter  is  the  source  of  indol,  while  it 
is  extremely  doubtful  if  indolacetic  acid  ever  breaks 
down  with  the  production  of  indol.  We  do  not  yet  know 
under  what  conditions  and  through  what  stages  of  de¬ 
composition  indolpropionic  acid  yields  indol.  It  is 
clear,  however,  that  indolpropionic  acid  is  much  less 
stable  than  indolacetic  acid  and  is  more  readily  at¬ 
tacked  by  bacteria.  I  have  made  many  experiments  in 
order  to  see  whether  the  bacterial  breakdown  of  indol¬ 
acetic  acid  will  yield  indol,  and  have  never  been  success¬ 
ful  in  obtaining  indol  from  this  resistant  substance, 
even  when  it  has  been  exposed  to  the  action  of  powerful 
indol  producers.  This  fact  strengthens  me  in  the  belief 
that  indol  is  derived  from  indolpropionic  acid  and  not 
from  indolacetic  acid. 

Although  there  is  no  evidence  that  indolacetic  acid 
yields  indol  through  the  action  of  bacteria,  it  is  prob¬ 
able  that  under  special  conditions  it  does  give  rise  to- 
skatol.  I  have  made  numerous  observations  with  culture 
media  containing  indolacetic  acid,  but  no  substance 
capable  of  yielding  tryptophan,  in  the  hope  of  obtain¬ 
ing  skatol  through  the  action  of  anaerobic  skatol-pro- 
clucing  bacteria.  I  have  failed  to  obtain  up  to  the  pres¬ 
ent  time  any  unequivocal  evidence  of  the  origin  of 
skatol  from  indolacetic  acid  by  means  of  bacteria.  There 
remains,  however,  the  important  fact  that  through 
potash  fusion  and  through  the  mere  heating  of  indol¬ 
acetic  acid  slightly  above  its  melting  point,  this  sub¬ 
stance  decomposes  into  skatol  and  carbon  dioxid.  For 
these  reasons .  it  is  chemically  reasonable  that  skatol 
should  be  derived  from  indolacetic  acid. 

It  is  thought  by  some  investigators  that  the  urorosein 
of  the  urine  is  identical  with  skatol-red,  which  is  a  coinr¬ 
ing  matter  derivable  by  the  addition  of  strong  hvdro- 
chloric  acid  to  the  urine  of  animals  or  patients  that 
have  been  led  on  skatol.  Thus  Porchet  and  Hervieux7 
have  recently  maintained  that  urorosein  and  skatol-red 
are  identical.  They  base  this  contention  mainly  on  the 
fact  that  the  skatol-red  which  appears  after  the  adminis¬ 
tration  of  skatol  to  dogs  gives  the  same  typical  spectro¬ 
scopic  band  that  is  obtainable  when  the  urorosein  pig- 

7.  Untersuchungen  iiber  das  Skatol,  Ztschr.  f.  physiol  Cli“m 
1905,  xlv,  486  '  ~ 
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ment  is  subjected  to  spectroscopic  examination.  I  have 
elsewhere  given  in  some  detail  the  reasons  which  show 
that  skatol-red  and  the  urorosein  reaction  do  not  depend 
on  the  presence  of  the  same  mother  substance  in  the 
urine.8  Since  discussing  this  subject  I  have  been  able 
to  demonstrate  the  dependence  of  the  urorosein  reaction 
on  the  presence  of  indolacetic  acid  in  the  urine.  When 
this  fact  is  realized  by  the  writers  who  maintain  that 
skatol-red  and  urorosein  are  identical  it  is  evident  that 
this  contention  will  have  to  be  abandoned. 

The  view  that  indolacetic  acid  arises  from  the  de¬ 
composition  of  proteids  in  the  intestinal  tract  is  sup¬ 
ported  by  the  fact  that  I  have  been  able  to  obtain  from 
the  intestinal  contents  of  a  patient  showing  a  marked 
indolaceturia  a  substance  showing  the  reactions  for 
indolacetic  acid.  I  have  not  yet,  however,  had  the  time 
to  prepare  this  substance  from  the  intestinal  tract  in 
sufficient  quantity  to  make  melting-point  determina¬ 
tions  and  to  demonstrate  the  formation  of  skatol  on 
subjecting  the  substance  to  a  temperature  in  the  neigh¬ 
borhood  of  180°  C.,  these  being  the. criteria  which  serve 
positively  to  identify  indolacetic  acid.  It  is  entirely  in 
harmony  with  the  view  that  indolacetic  acid  arises  fiom 
tryptophan  decomposition  in  the  intestinal  tract  that  I 
have  been  able  to  induce  a  strong  urorosein  reaction  in 
the  urines  of  two  healthy  subjects  who  during  several 
days  ate  a  large  excess  of  beef — from  3,000  to  4,000 
grams  daily.  Previous  to  the  eating  of  the  beef  in  ex¬ 
cess,  the  urines  from  these  subjects  failed  to  show  the 
presence  of  indolacetic  acid.  My  explanation  of  this 
induced  indolaceturia  is  that  in  both  instances  the  pres¬ 
ence  of  such  large  quantities  of  proteid  in  the  intestine 
gave  rise  to  a  delay  in  the  absorption  of  tryptophan 
formed  through  digestive  proteolysis  and  that  in  conse¬ 
quence  of  this  delay  indolacetic  acid  was  formed  through 
the  action  of  bacteria  on  tryptophan.  This  observation 
leads  me  to  suspect  that  there  are  instances  of  patho¬ 
logic  conditions  in  which  the  excessive  use  of  proteins 
is  "at  least  a  factor  in  the  development  of  indolaceturia. 

I  would  refer  in  this  connection  particularly  to  two 
types  of  cases,  namely,  diabetes  and  certain  instances  of 
chronic,  intestinal  indigestion  in  children.  In  diabetes 
there  is  a  tendency  for  patients  to  restrict  themselves  in 
carbohydrates  and  to  compensate  for  that  restriction  by 
increasing  the  fat  and  protein  intake.  The  piotein  in¬ 
take  under  these  conditions  may  be  50  or  100  per  cent, 
greater  than  would  be  the  case  in  health.  The  same 
thing  is  true  of  a  group  of  cases  of  chronic  intestinal 
indigestion  in  children  in  which  it  is  impossible  to  take 
more  than  very  small  quantities  of  carbohydrates  with¬ 
out.  excessive  and  detrimental  fermentation.  These  pa¬ 
tients,  moreover,  are  frequently  unable  to  tolerate  fats 
in  normal  amounts.  Under  such  conditions  the  physi¬ 
cian  tends  to  recommend  a  diet  rich  in  protein. 

It  thus  appears  probable  that  the  excessive  feeding 
of  proteins  may  be  concerned  with  the  development  of 
indolaceturia.  I  do  not  maintain,  however,  that  this  is 
essentially  the  cause  of  the  indolaceturia  in  the  two 
classes  of  cases  just  mentioned.  For  I  have  seen  the 
phenomenon  in  persons  who  are  taking  no  excess  of  pro¬ 
tein  food.  Moreover,  in  pathologic  cases  of  indolace¬ 
turia,  in  which  the  protein  food  has  been  restricted,  the 
indolaceturia  may  be  still  persistent.  It  is  thus  clear 
that,  while  the  intake  of  a  large  amount  of  protein  is  a 
factor  highly  favorable  to  the  development  of  indolace¬ 
turia,  the  occurrence  of  this  condition  must  be  regai ded 


as  depending  rather  on  delayed  absorption  of  tryptophan- 
and  suitable  bacterial  conditions  than  on  mere  over¬ 
feeding  with  proteins. 

Assuming  that  the  hypothesis  set  forth  in  this  paper 
is  correct  and  that  both  indolacetic  acid  and  the  indol 
formed  in  the  intestinal  tract  are  derived  from  trypto¬ 
phan  through  the  action  of  bacteria,  the  fact  remains 
still  to  be  accounted  for  that  sometimes  the  decomposi¬ 
tion  of  tryptophan  yields  mainly  indolacetic  acid  and 
at  other  times  mainly  indol.  I  am  at  present  unable  to 
offer  a  satisfactory  explanation  for  this  selective  break¬ 
down  of  tryptophan.  As  is  well  known,  bacteria  of  the 
B.  coli  group  are  capable  of  clearing  tryptophan  to 
indol  and,  as  already  mentioned,  it  was  shown  by  Hop¬ 
kins  and  Cole  (an  observation  confirmed  by  Dr.  Dakin 
and  myself)  that  these  organisms  are  able  to  form  in¬ 
dolacetic  acid  from  tryptophan.  It  is  doubtless'  true 
that  in  the  intestinal  tract  the  bacteria  associated  with 
the  colon  bacilli  play  a  part  in  determining  the  direc¬ 
tion  of  the  main  cleavage  of  tryptophan,  and  I  think  it 
possible  that  through  the  careful  study  of  the  symbiotic 
action  of  bacteria  on  this  substance  it  will  be  possible 
to  gain  an  insight  into  the  different  bacterial  condi¬ 
tions  that  determine  the  production  of  indolacetic  acid 
rather  than  indol. 

It  is  not  my  intention  here  to  discuss  the  pathologic 
consequences  of  indolaceturia.  I  may  point  Out  the 
fact,  however,  that,  since  indolacetic  acid  is  not  paired 
in  the  organism  like  indol  and  skatol  and  phenol,  it  may 
have  an  opportunity  to  act  directly  on  the  nervous  sys¬ 
tem  when  absorbed  in  considerable  quantities.  A  com¬ 
parison  of  the  action  of  indolacetic  acid,  both  on  the 
muscle  functions  and  the  functions  of  the  central  nerv¬ 
ous  system  with  the  effects  produced  by  indol  and 
skatol,  is  thus  a  distinct  desideratum.  Dr.  Lee,  who 
has  interested  himself  in  the  effects  of  indol  and  skatol 
on  muscle  fatigue,  has  kindly  offered  to  study  the  effects 
of  indolacetic  acid  on  the  living  muscular  substances.  I 
have  not  yet  had  sufficient  experience  in  the  therapeutic 
modification  of  indolaceturia  to  express  any  opinion  as 
to  the  best  method  of  ridding  the.  organism  of  this  con¬ 
dition,  but  in  any  scheme  of  treatment  the  diminution 
of  protein  food  would  have  to  be  considered. 


Original  Articles 


STREPTOCOCCIC  INFECTIONS  OF  THE 
PHARYNGEAL  ADENOID  TISSUE 
TN  ADULTS.* 

ALICE  G.  BRYANT,  A.B.,  M.D. 

Otologist  and  Laryngologist  to  the  New  England  Hospital  for 
Women  and  Children  ;  Otologist  and  Laryngologist  to 
the  Pope  Dispensary. 

BOSTON. 

This  subject  is  of  sufficient  interest  and  practical  im¬ 
portance  to  receive  at  the  hands  of  the  laryngologist 
much  more  careful  consideration  than  it  has  in  the 
past.  I  am  not  sure  whether  these  streptococcic  infec¬ 
tions  of  the  pharyngeal  adenoid  tissue  in  adults  are 
thought  of  or  even  clearly  recognized  by  the  general 
practitioner.  The  basis  of  this  paper  consists  of  data 
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collected  in  ten  cases,  occurring  in  my  own  private  prac¬ 
tice. 

1  here  never  was  a  period  when,  more  than  now,  the 
laryngologist  devoted  time,  ingenuity  and  skill  to  re- 
fining  his  instruments,  extending  his  view  of  experi¬ 
mental  and  research  work,  and  perfecting  a  multitude 
of  operations.  May  not  one  think  that  we  have  been 
over-zealous  in  our  activity  to  reconstruct  the  nose  and 
to  devise  new  ways  to  explore  the  nasal  sinuses  and 
cells,  and  to  peer  into  remoter  regions  of  the  esophagus, 
stomach  and  bronchial  tubes  ?  Thereby,  are  we  not 
peculiarly  tempted  to  lose  sight  of  the  older  and  more 
familiar  fields? 

In  1868  TV .  Meyer  first  drew  attention  to  the  impor¬ 
tance  of  the  clinical  aspects  of  the  pharyngeal  adenoid 
tissue.  Xo  subject  in  our  line  up  to  the  present  time 
has  received  more  widespread  attention.  Next  to  no 
information  can  be  gleaned  from  text-books.  Though 
a  careful  research  of  the  literature  has  been  made,  the 
scientific  papers  scattered  throughout  the  medical  jour¬ 
nals  offer  but  scanty  material  upon  this  topic. 

Let  us  consider,  for  a  moment,  how  sometimes  the 
naso-pharyngeal  condition  may  be  overlooked  or  little 
importance  may  be  attached  to  it.  This  statement  may 
seem  paradoxical.' but  it  shows  how  easily  we  may  be  led 
astray  when  symptoms  are  misleading  or  simulate,  per¬ 
haps.  some  general  diseases,  as  pulmonary  tuberculosis, 
malaria,  typhoid  fever  or  influenza,  thus  masking  the 
original  seat  of  the  trouble.  This  is  obviously  true  in 
cases  of  differential  diagnoses. 

It  is  hardly  possible  to  overstate  the  importance  of 
direct  examination  of  the  postnasal  and  nasal  regions 
to  settle  any  debated  cpiestion  where  septic  conditions 
are  present  that  cannot  be  attributed  clearly  to  some  one 
definite  region  of  the  body.  Another  safe  rule  to  follow 
is  to  have  bacteriologic  examinations  made  of  these  re¬ 
gions;  and  lastly,  the  thermometer  might  throw  some 
light  on  many  doubtful  cases  of  general  disturbance 
where  the  nasopharynx  is  the  primary  site  of  infection. 

I  will  outline  a  case  with  obscure  symptoms  due  to  an 
unrecognized  throat  trouble. 

Case  1.  History. — Miss  A.,  authoress,  aged  30,  was  sent  to 
me  in  November,  1004.  Three  months  previously  she  had  had 
an  attack  of  influenza.  This  passed  off,  and  the  patient  re¬ 
ported  herself  as  slowly  regaining  her  usual  state  of  health. 
But  two  weeks  previous  to  her  visit  there  had  been  a  rise  of 
temperature  each  evening,  ranging  from  100.5  F.  to  101.5  F., 
with  a  slight  elevation  in  the  morning.  She  had  been  examined 
carefully  on  two  or  three  occasions  for  a  possible  pulmonary 
involvement,  but  always  with  negative  results.  It  was  stated 
that  the  throat  felt  a  little  sore,  with  a  slight  increase  in 
postnasal  secretion,  and  for  a  day  or  so  the  voice  had  become 
slightly  nasal  and  husky. 

In  addition,  a  cough  developed,  and  masses  of  yellowish 
white,  opaque  material,  a  centimeter  or  less  in  diameter,  were 
expelled  freely.  The  patient  had  noticed  no  bad  taste  or  dis¬ 
agreeable  odor,  nor  was  it  necessary  to  use  the  handkerchief 
more  frequently  than  usual.  At  no  time  during  her  convales¬ 
cent  period  had  she  felt  ill  enough  to  go  to  bed. 

Examination. — The  larynx  was  examined.  It  appeared 
slightly  reddened.  The  nasal  membranes  were  inflamed,  but 
no  undue  amount  of  secretion  was  present  in  the  meatuses,  and 
the  maxillary  sinuses  were  clearly  illuminated.  The  soft  pal¬ 
ate  and  uvula  and  posterior  pillars  and  pharyngeal  walls 
showed  marked  swelling  and  redness.  The  tonsils  were 
swollen,  very  slightly  inflamed,  with  no  exudate  or  membrane 
covering  them.  Posterior  rhinoscopy  brought  into  view  the 
adenoid  tissue  covered  with  secretion  of  creamy  consistency. 
This  was  cleared  away  by  a  saline  spray.  The  adenoid  tissue 
’ooked  “rat-eaten,”  and  only  one-third  of  it  remained,  and 


this  remnant  finally  came  away  with  the  slightest  touch  of  the 
forceps. 

The  bacteriologic  examination  showed  streptococci  in  abun¬ 
dance,  and  the  masses  that  had  been  expelled  were  remains  of 
adenoid  tissue. 

The  constitutional  symptoms  disappeared,  and  the  local 
signs  cleared  up  promptly  under  appropriate  treatment. 

In  the  following  case,  the  symptoms  were  not  partic¬ 
ularly  misleading,  but  they  were  unusual  in  their  so>-  j 
verity  and  rapid  onset: 

Case  2. — History. — A  physician  unduly  exposed  to  septic 
infection  became  ill  May  5,  1907.  The  illness  was  ushered  in 
by  chilly  sensations  and  a  rise  of  temperature  to  104  F.  on  the 
afternoon  of  the  first  day.  General  malaise,  headache  and 
anorexia  soon  followed,  with  indefinite  pains  about  the  .post- 
cervical  region.  For  three  or  four  days  the  temperature  rose 
from  99.5  F.,  or  thereabouts,  in  the  morning  to  102  F.  or  102.5 
F.  by  6  p.  m.  The  pulse  meantime  was  irregular,  soft  and 
rapid,  ranging  from  85  to  115.  The  symptoms  generally  seemed 
to  simulate  an  attack  of  influenza,  for  which  it  might  have 
been  taken.  But  at  this  time  the  soft  palate  was  slightly 
painful,  as  were  also  the  posterior  pillars.  In  less  than  two 
days,  the  pain  in  the  throat  became  very  severe  after  using 
the  voice  or  on  deglutition.  At  night  it  was  sufficiently  se^ 
vere  to  prevent  sleep. 

Examination  showed  the  pharyngeal  walls  to  lie  red  and 
swollen.  The  uvula,  soft  palate  and  posterior  pillars  were 
markedly  red,  swollen  and  edematous.  The  laryngeal  condi¬ 
tion  presented  nothing  beyond  a  general  redness  and  the  nasal 
condition  was  similar.  It  was  only  toward  the  end  of  the 
illness  that  the  nose  was  secreting  freely,  which  was  traced 
to  the  postnasal  condition.  At  the  end  of  five  days  the  pain 
in  the  throat  became  paroxysmal.  It  was  slightly  relieved  by 
clearing  the  postnasal  region,  aided  by  very  warm  normal  salt 
solution,  in  addition  to  a  decided  muscular  effort.  Later,  the 
pain  abated  somewhat  for  half  an  hour,  following  the  expul¬ 
sion  of  pieces  of  soft  friable  tissue  of  a  pinkish  color.  On  the 
fifth,  sixth  and  seventh  days  of  the  illness,  three  such  pieces 
of  tissue  were  expelled,  varying  in  diameter  from  2  to  3  centi¬ 
meters.  A  fourth  piece  came  away  immediately  after  a  post¬ 
nasal  application. 

Postnasal  examination  showed  intensely  swollen  pharyngeal 
walls  with  a  small  amount  of  adenoid  tissue  remaining.  At 
a  previous  examination  some  four  years  ago  this  patient  was 
known  to  have  had  only  a  small  adenoid  that  in  no  way 
blocked  the  choanae. 

Bacteriologic  examination  gave  a  pure  growth  of  strepto-  • 
cocci,  and  the  microscopic  examination  of  the  expelled  tissue, 
as  leported  by  Hr.  Elizabeth  Morse,  showed  several  pieces  of 
opaque  white,  firm  material,  composed  largely  of  debris, 
fibrin  network  and  dense  collections  of  pus  cells.  In  some 
areas  there  is  a  delicate  reticulum  containing  in  its  meshes 
polymorphonuclear  leucocytes  and  a  few  lymphoid  cells.  Ex¬ 
cept  for  the  latter,  no  fixed  cells  are  seen.  No  blood  vessels. 

This  case  yielded  promptly  in  three  weeks  to  nasal  and  post¬ 
nasal  applications  and  sprays  and  to  appropriate  general 
treatment. 

In  a  third  case  where  the  symptoms  pointed  to  the 
throat  but  the  exact  location  was  overlooked. 

Case  3. — History. — Mr.  C.,  a  lawyer,  consulted  me  in  Jan¬ 
uary,  190G.  He  had  been  exposed  to  a  severe  case  of  scarlet 
fever  in  his  own  family.  He  had  never  had  influenza  and 
gave  no  history  of  nose  or  throat  trouble.  However,  he  had  had 
a  sore  throat  for  four  days  previous  to  his  visit  to  me.  There 
was  general  malaise  and  marked  pain  in  his  throat,  and  also 
at  the  back  of  his  neck.  There  was  slight  soreness  on  swal¬ 
lowing,  and  more  or  less  blocking  of  the  posterior  nares.  The 
patient  had  become  nervous  and  irritable.  There  was  a  rise 
of  temperature,  never  reaching  over  102  F.  in  the  evening, 
with  exacerbations  each  day.  The  respirations  were  not  much' 
above  normal ;  the  pulse  beat  was  accelerated,  but  otherwise 
not  abnormal.  Prior  to  coming  under  my  care  he  had  been 
treated  by  incisions,  first  in  one  posterior  pillar  and  then  in 
the  other.  Finally,  the  tonsil  was  incised  at  its  apex  in  the 
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hope  of  finding  deep-seated  pus.  This  procedure  proved  fruit¬ 
less  and  only  increased  his  discomfort. 

Examination. — I  saw  him  a  day  later,  when  there  was  most 
extensive  swelling  of  the  uvula,  soft  palate  and  posterior 
pillars.  The  tonsils  were  only  slightly  reddened.  Anterior 
rhinoscopy  brought  into  view  reddened  mucous  membrane. 
There  was  no  secretion  in  the  mental  recesses  and  the  antra 
showed  up  well  under  illumination.  An  examination  of  the 
postnasal  region  showed  a  yellowish  white  mass  in  the 
region  of  the  adenoid.  A  very  warm  saline  spray  was  used, 
when  friable  pieces  of  material  one-fifth  of  a  centimeter  in 
diameter  came  away  freely,  leaving  the  base  of  the  adenoid 
very  uneven  in  outline. 

This  case  was  treated  similarly  to  the  others,  and  with¬ 
in  two  weeks  the  throat  symptoms  had  subsided.  It  may 
be  well  to  note  that  I  had  seen  this  patient  some  three  years 
aao,  when  he  was  referred  to  me  for  the  removal  of  im¬ 
pacted  cerumen.  At  this  time,  it  was  recorded  that  the 
adenoid  tissue  was  small  in  size. 

In  presenting  these  cases  I  have  reported  a  sufficient 
number  to  illustrate  the  points  I  desired  to  note;  and 
these  three  cases  were  the  most  pronounced  of  all.  I 
am  convinced  that  such  cases  are  likely  to  be  compara¬ 
tively  rare.  In  addition  to  the  above  there  are  seven 
others  on  my  records,  but  to  detail  them  would  be  only 
a  repetition  of  the  foregoing,  with  symptoms  very  much 
less  marked.  I  may  mention  that  the  ages  ranged  from 
30  to  50  years.  In  no  case  were  the  ears  involved,  nor 
was  there  an  enlargement  of  the  cervical  glands.  All 
the  patients  recovered. 

In  this  brief  paper  no  attempt  has  been  made  to  go 
into  exhaustive  details  of  the  cases,  or  to  approach  the 
subject  otherwise  than  as  met  with  in  adult  life. 
To  study  this  subject  in  infancy  or  in  early  years  might 
well  furnish  material  for  special  papers.  However,  in¬ 
complete  as  it  is,  it  may  further  in  other  workers  more 
searching  and  fruitful  investigation. 

It  needs  no  homily  to  convince  us  of  the  value  and 
importance  of  this  subject  in  the  role  played  by  the 
streptococcic  infections  of  the  pharyngeal  tissue,  not 
only  in  their  local,  but  also  in  their  remoter  effects, 
whether  the  symptoms  are  definite  or  obscure. 

My  best  thanks  are  due  my  colleague,  Dr.  Katharine 
II.  Law,  who  kindly  looked  over  the  literature  of  the 
last  fifteen  years. 

DISCUSSION. 

Dr.  B.  R.  Shurly,  Detroit,  said  that  the  serious  sequelae 
and  complications  of  the  infectious  diseases,  such  as  influenza, 
typhoid  fever,  diphtheria,  scarlet  fever,  measles,  tonsillitis, 
arthritis  and  others  are  in  direct  ratio  to  the  absorption  of 
toxin  from  the  nasopharyngeal  space.  This  pathologic  and 
therapeutic  principle  is  not  sufficiently  recognized  by  the  aver¬ 
age  general  practitioner.  Acute  infections  of  the  lymphoid 
ring,  especially  those  of  the  streptococcic  variety  attended  by 
high'  temperature,  myalgia  and  glandular  swelling,  naturally 
fall  within  the  realm  of  bedside  medicine.  In  private  prac¬ 
tice  it  is  rare  that  in  acute  cases  of  this  type  the  patients 
are  subjected  to  rhinoscopic  examination;  unless  throat 
trouble  is  evident  on  a  simple  inspection,  other  and  more  re¬ 
mote  regions  of  the  body  are  investigated.  If  complications 
arise,  the  internist  or  pediatrist  is  called,  as  the  laryngologist 
of  the  last  decade  is  usually  a  surgeon  and  not  *a  clinician. 
Dr  Bryant’s  plea  for  a  return  to  the  older  and  more  finished 
field  is  a  plea  for  more  laryngologists  who  have  been  trained 
in  the  hard  and  fascinating  school  of  general  practice.  To 
carry  out  this  examination  satisfactorily  at  the  bedside,  as  a 
routine  measure  requires  more  inconvenience  than  the  busy 
internist  will  suffer.  From  the  view  point  of  the  rhinologist, 
however,  no  examination  could  be  complete  without  posterior 
rhinoscopy.  The  three  cases  reported  are  types  of  acute  in¬ 
fections  that  occur  in  enormous  numbers  through  the  winter 
and  early  spring  of  our  northern  climate.  They  are  classi¬ 


fied  popularly  as  influenza.  Depending  on  innumerable  fac¬ 
tors  such  as  the  variety  of  bacteria,  virulence,  age,  resistance 
of  the  patient  and  area  of  lymphoid  tissue  infected,  these 
epidemics  are  attended  by  a  train  of  similar  symptoms.  The 
clinical  picture  changes  in  relation  to  the  bacteriologic  find¬ 
ings.  Streptococcus  and  pneumococcus  in  pure  culture  rank  sec¬ 
ond  only  to  influenza  as  serious  complication.  Dr.  Bryant  re¬ 
ports  no  involvement  of  the  middle  ear  in  her  series  of  cases, 
although  this  particular  variety  of  infection  is  extremely 
liable  to  extension.  The  cases  described  gave  evidence  of  acute 
inflammation  in  the  throat  as  well  as  the  adenoid  involve¬ 
ment.  There  was  streptoecoccus  infection  while  the  individuals 
were  in  a  state  of  so-called  lowered  resistance  from  various 
causes.  Case  1  illustrates  a  type  that  is  frequently  classified 
as  recurrent  influenza  by  the  general  observer  and  which  may 
be  scientifically  classified  as  chronic  influenza  in  many  cases. 
This  condition  is  a  distinct  entity  as  a  pulmonary  disease, 
and  is  differentiated  with  great  difficulty  by  physical  signs 
and  symptoms  until  a  special  stain  reveals  the  influenza 
bacillus.  Acute  inflammations  or  chronic  inflammations 
of  the  lymphoid  ring  due  to  this  bacillus  lead  to  marked 
susceptibility  of  the  mucous  membrane  to  mixed  infec¬ 
tion  with  pyogenic  micro-organisms.  A  chronic  influenza 
of  an  adenoid  may  exist  for  weeks  after  an  attack  that  is 
looked  on  as  a  simple  nasopharyngitis.  Cases  2  and  3  illus¬ 
trate  frequent  types  of  acute  infection  that  follow  work  in 
the  postmortem  room  or  among  septic  wards  of  hospitals. 
Those  who  have  served  at  length  in  the  contagious  depart¬ 
ments,  especially  among  scarlet  fever  patients,  can  recall  many 
cases  among  physicians  and  nurses  of  streptococcus  infection. 
They  are  usually  of  attenuated  forms  and  respond  readily  to 
treatment.  Dr.  Shurly  agreed  with  Dr.  Bryant  that  in  acute 
infections  of  the  type  under  discussion,  the  old  time  spray 
of  Seiler’s  or  Dobell’s  solution  or  warm  boric  acid  solution 
is  exceedingly  grateful  and  beneficial  to' the  patient.  Gentle 
irrigations  of  salt  solution  or  compound  antiseptic  powder 
U.  S.  P.  with  a  post-nasal  syringe  are  useful.  While  many 
cases  respond  promptly  to  irrigation,  sprays  and  internal  med- 
ications,  a  few  persistent  cases  of  streptococcic  infection  of  the 
pharyngeal  adenoid  and  adjacent  structures  may  require  the 
aid  of  bacterial  vaccines.  In  Dr.  Shurly’s  experience  it  has 
proved  of  value  in  several  threatening  cases  of  erysipeloid 
variety.  Stock  vaccine  may  be  used  when  time  or  inadequate 
laboratory  facilities  will  not  permit  the  more  successful  op- 
sonins  to  be  prepared  for  the  individual,  and  the  proper  treat¬ 
ment  of  acute  infection  in  this  region  will  limit  the  complica¬ 
tions  and  therefore  the  surgery  of  the  sinuses,  Prevention  of 
acute  adenoiditis  by  the  removal  of  the  diseased  gland  or 
other  prophylactic  measures  demand  more  universal  atten¬ 
tion.  Dr.  Shurly  asked  Dr.  Bryant  if  these  cases  had  been  in¬ 
vestigated  by  culture  methods,  especially  for  the  Pfeiffer  ba¬ 
cillus. 

Dr.  Emil  Mayer,  New  York,  said  that  adenoid  vegetations 
in  adults  are  far  too  frequently  neglected.  He  emphasized 
not  only  that  this  infection  occurs  in  the  adult,  but  also  that 
the  adenoid  vegetations  should  be  more  frequently  recognized 
than  they  are.  We  have  not  only  this  class  of  infections  in 
the  adenoid  tissue,  but  also  a  direct  inflammatory  affection 
which  physicians  have  been  treating  for  years  as  ordinary 
coryza,  ordinary  pharyngitis,  or  an  ordinary  tonsillitis,  per¬ 
haps  only  treating  the  pharynx  and  neglecting  far  too  fre¬ 
quently  the  presence  of  adenoid  vegetations.  He  has  a  num¬ 
ber  of  adult  patients  with  adenoid  tissue  quite  as  large  as 
that  found  in  young  children. 

Dr.  J.  E.  Logan,  Kansas  City,  declared  that  there  is  no  doubt 
in  his  mind  that  physicians  have  failed  signally  to  consider 
seriously  the  adenoid  in  the  adult,  that  may  of  itself  appeal 
absolutely  innocuous.  It  may  be  so  small  in  size  that  it  may 
readily  pass  unnoticed.  For  that  reason  operative  procedures 
that  will  reach  those  conditions  that  are  so  manifest  in  the 
vault  of  the  pharynx,  and  so  manifest  in  all  the  infectious 
diseases  of  the  nasopharynx  and  of  the  tonsillar  cavity  are 
neglected.  His  experience  shows  that  most  cases  of  otosclero¬ 
sis  that  have  been  so  particularly  obnoxious  to  the  practi¬ 
tioner,  to  the  laryngologist  or  to  the  otologist  have  originated 
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in  this  neglected  condition.  lie  believes  that  in  many  of  these 
cases  that  have  resisted  all  medical  treatment  previously, 
and  in  which  there  is  the  slightest  evidence  of  any  vegetations 
on  casual  examination,  those  little  creases  and  sulci  and 
pharyngeal  recesses  that  are  so  prevalent  in  all  of  these  adults 
can  be  found  in  the  vault.  This  little  remaining  fibrous  con¬ 
dition  is  of  the  greatest  importance  in  the  relief  of  all  con¬ 
ditions  in  the  middle  ear,  chronic  catarrhal  conditions,  and 
the  many  infectious  diseases  found  in  the  nasopharynx.  The 
crises,  as  suggested  by  Dr.  Mayer,  are  likely  to  recur,  and  this 
tissue  is  a  ground  for  the  culture  of  all  infectious  material. 
Dr.  Logan  has  been  able  to  make  numerous  investigations 
along  the  line  of  the  vault  of  the  pharynx  in  these  apparently 
indifferent  cases  of  all  classes  of  bacteriologic  and  pathologic 
manifestations,  and  has  found  the  Klebs-Loeffler  bacillus, 
streptococci  and  staphylococci. 

Dr.  Alice  G.  Bryant,  Boston,  in  reply  to  Dr.  Shurly  said 
that  these  ten  cases  were  not  investigated  for  Pfeiffer’s  bacil¬ 
lus. 


LARYNGEAL  MANIFESTATIONS  IN  LOCO¬ 
MOTOR  ATAXIA  AND  MULTIPLE 
SCLEROSIS.* 

WOLFF  FREUDENTIIAL,  M.D. 

NEW  YORK  CITY. 

The  astonishing  findings  of  Dr.  W.  B.  G.  Harland  in 
cases  of  locomotor  ataxia  caused  me,  after  reading  last 
year’s  preliminary  report  of  the  Section  on  Laryngology 
and  Otology,  to  examine  all  such  cases  at  my  disposal 
at  the  Montefiore  Home,  with  the  view  of  presenting  the 
results  in  the  subsequent  discussion  of  Dr.  Harland’s 
paper.  Unfortunately  I  was  prevented  from  attending 
that  meeting,  but  the  investigations  were  not  aban¬ 
doned;  on  the  contrary,  they  were  repeated.  Afterward, 
all  flie  cases  of  multiple  sclerosis  were  also  examined, 
with  the  view  of  clearing  up  some  pending  questions, 
especially  in  regard  to  paralysis  of  the  abductors,  the 
modifications  of  the  voice,  the  ataxic  movements  of  the 
cords,  etc.  Finally,  a  visit  was  made  to  the  City  Hos¬ 
pital  on  Blackwell’s  Island,  and  fourteen  cases  of  tabes 
were  examined.  But  I  do  not  consider  these  last  find¬ 
ings  of  absolute  statistical  or  scientific  value,  for  the 
reason  that  the  patients  were  examined  only  once,  which 
can  not  be  considered  a  sufficient  basis  on  which  to  pass 
final  judgment  in  locomotor  ataxia. 

The  statements  of  Dr.  Harland  that  “the  larynx  is 
very  seldom  seriously  affected  in  locomotor  ataxia/’  and 
that  he  was  unable  to  find  a  tabetic  case  with  laryngeal 
crises,  were  so  much  at  variance  with  my  own  experi¬ 
ence  and  all  that  I  had  read  on  the  subject,  that  I 
naturally  devoted  especial  attention  to  these  points. 

In  order  to  make  it  easier  to  understand  these  cases, 
their  histories  should  have  been  given  in  full,  but  they 
had  to  be  abridged  or  this  paper  would  have  been  too 
lengthy.  The  histories  of  the  cases  examined  only  once 
at  the  City  Hospital  were  purposely  omitted.  The  same 
has  been  done,  to  a  large  extent,  with  the  cases  of  mul¬ 
tiple  sclerosis,  as  in  this  connection  they  are  of  secon¬ 
dary  importance,  although  highly  interesting  in  them¬ 
selves. 

Case  1. — History. — Samuel  W.,  aged  50,  admitted  June  6, 
1907.  Chancre  at  age  of  20;  used  tobacco  in  excess.  Present 
illness  began  twenty-five  years  ago,  with  shooting  pains  in 
both  legs.  One  year  later  right  arm  suddenly  became  paral¬ 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Fifty-ninth  Annual  Session,  held  at 
Chicago,  June,  3908. 


yzed.  For  past  fifteen  ;  ears  has  had  trouble  with  his  bladder 
and  rectum;  three  and  a  half  years  ago  fell  and  fractured  I 
left  patella.  June  18,  1907,  fractured  left  tibia  from  a  very 
trifling  cause. 

Examination.- — Jan.  30,  1908.  When  patient  speaks  has  to 
stop  often  on  account  of  tickling  in  his  throat.  Has  a  marked 
postnasal  catarrh  with  a  good  deal  of  secretion.  Right  vocal 
cord  fixed  in  the  median  line.  Left  vocal  cord  moves  about  2 
mm.  on  inspiration.  Secretion  on  the  right  vocal  cord.  False 
vocal  cord  thickened.  No  dyspnea.  February  13:  Right  < 
vocal  cord  fixed  in  median  line,  border  straight;  left  vocal 
cord  moves  very  little;  voice  gives  out  easily. 

Diagnosis. — Paralysis  of  both  postici,  with  secondary  con-  i 
traction  of  adductors  of  right  side. 

Case  2. — History. — Harry  S.,  aged  43,  admitted  March  23, 
1903.  Present  illness  began  five  years  ago,  with  dizziness  and 
shooting  pains.  Three  years  ago  a  general  eruption  appeared: 
was  given  a  thorough  course  of  inunctions,  lasting  four 
months.  Girdle  pains  then  developed;  patient  had  to  be 
catheterized  and  began  to  have  difficulty  in  walking.  Vision  I 
failed  and  paresthesias  in  the  feet  appeared.  Developed  a 
perinephritic  abscess,  which  had  to  be  opened  at  Montefiore 
Home.  Has  frequent  gastric  crises.  No  laryngeal  crisis. 

Examination. — April  15,  1907:  Larynx  normal.  Jan.  27, 
1908:  Can  speak  in  a  loud  voice;  right  vocal  cord  almost 
immovable  in  median  line;  left  vocal  cord  moves  to  “ca¬ 
daveric”  position  on  deep  inspiration. 

Diagnosis. — Complete  paralysis  of  posticus  on  right  side; 
partial  paralysis  of  left.  The  progressive  character  of  tabes 
was  noticed  in  this  case.  In  April,  1907,  the  larynx  ap¬ 
peared  normal,  while  a  year  later  there  were  marked  lesions 
of  the  motor  apparatus. 

Case  3. — History. — Mrs.  R.  G.,  aged  49,  admitted  April  1, 

1903.  Married  and  had  four  children,  of  which  the  first  born 
was  marasmic;  then  a  number  of  abortions;  only  one  child 
is  living.  Had  cataract  at  age  of  26,  since  which  time  she 
has  had  trouble  with  her  vision,  until  finally  she  became 
blind.  About  ten  years  ago  had  shooting  pains  in  the  lower 
extremities;  two  years  later  paresthesias  in  the  soles  of  tne 
feet.  About  this  time  locomotion  became  impaired.  April 
5,  1899:  Was  attacked  by  dyspnea,  cough  and  severe  hic¬ 
cough  which  lasted  about  ten  minutes.  She  then  became 
cyanotic  and  artificial  respiration  was  resorted  to.  Oct.  11, 
1904:  Again  had  laryngeal  crisis;  cyanotic  for  about  ten 
minutes. 

,  April  29,  1907 :  For  three  days  patient  has  had  severe 
shooting  pains  in  her  left  loin.  Yesterday  uncontrollable 
vomiting  and  retching.  Just  at  noon  to-day  patient  sud-  - 
denly  became  cyanotic,  after  coughing  for  a  time,  breathing 
very  stertorously  and  in  gasps ;  she  soon  became  unconscious, 
frothing  at  the  mouth,  and  then  livid  and  almost  cadaveric. 
Except  for  an  occasional  gasp,  breathing  ceased.  Venesection 
was  performed  and  eight  ounces  of  blood  abstracted;  mean¬ 
while  artificial  respiration  was  kept  up.  In  about  ten  min¬ 
utes  «he  regained  consciousness;  following  this  she  had  hic¬ 
coughs  for  four  hours.  Larynx  normal. 

Diagnosis. — We  have  here  an  exceptionally  severe  example 
of  laryngeal  crisis,  which  reminded  the  writer  of  a  cas&  re¬ 
ported  by  Cherchevsky.  The  attack  observed  by  him  was  very 
similar  to  the  one  described  above  and  lasted  forty-eight 
hours  (!).  The  patient  recovered,  but  died  suddenly  of  a 
similar  seizure  several  years  later. 

Case  4. — History. — Mrs.  R.,  aged  61,  admitted  Aug.  30, 

1904.  Husband  died  of  dementia  paralytica.  Twenty  years 
ago  had  attacks  of  severe  vomiting  of  obscure  origin,  at  times 
accompanied  with  diarrhea  and  fainting;  sixteen  years  ago 
shooting  pains  and  paresthesias.  Soon  after,  patient  experi¬ 
enced  difficulty  in  walking.  Had  diplopia  ten  years  ago.  Had 
frequent  gastric  and,  at  times,  rectal  crises;  no  laryngeal 
crises;  deglutition  normal. 

June  21,  1907:  Partial  paralysis  of  right  vocal  cord. 
Examination.— Jan.  24,  1908:  On  phonation,  vocal  cords 
do  not  close  in  median  line,  a.  straight  narrow  slit  of  about 
2  mm.  being  left  between  them.  On  inspiration  vocal  cords 
do  not  open  to  their  full  extent. 
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February  13:  Incoordinate  movements  on  phonation  and 
inspiration.  Vocal  cords  open  only  to  cadaveric  position. 
Diagnosis. — Partial  paralysis  of  both  postici. 

Case  5. — History. — Herman  D.,  aged  27,  admitted  Jan.  2, 
1907.  Had  typhoid  at  23;  chancre  two  years  ago;  also  sev¬ 
eral  attacks  of  gonorrhea;  alcoholic  and  dissipated.  Present 
illness  began  four  years  ago,  with  headaches;  in  October, 
1905,  lightning  pains  and  weakness  in  the  legs;  then  girdle 
pains  and  occasional  bladder  disturbances;  at  times  diplopia; 
no  gastrointestinal  or  laryngeal  crises. 

Examination. — April  15,  1907:  Chronic  laryngitis;  both 
vocal  cords  move  normally.  May  27 :  Vocal  cords  function¬ 
ate  well,  but  there  is  paresis  of  the  transversus.  June  4: 
Slight  paresis  of  the  transversus. 

Jan.  24,  1908:  Left  vocal  cord  normal;  right  vocal  cord 
on  phonation  leaves  an  elliptical  interspace.  February  13: 
Larynx  normal;  elliptical  interspace  hardly  visible. 

Case  6. — History. — Mrs.  G.  0.,  aged  48,  admitted  Aug.  30, 
1905.  Parents  related;  insanity  in  the  family.  Since  child¬ 
hood  has  had  epileptic  attacks.  Numerous  abortions.  Hus¬ 
band  died  of  dropsy  from  alcoholism.  Present  illness  began 
fifteen  years  ago  with  weakness  in  the  legs  and  a  perforating 
ulcer  on  right  sole;  epileptic  attacks  then  appeared  more  fre¬ 
quently  and  walking  became  difficult ;  later  gastric  crises 
occurred,  and  two  years  ago  Cha.rcot  s  knee.  Pharyngeal 
reflex  stronger  on  right  side. 

Examination. — April  15,  1907 :  Has  queer  attacks  of  faint¬ 
ing,  with  retching  and  hiccough;  left  pharyngeal  arch  lower 
than  right;  left  side  of  fauces  and  tonsil  anesthetic;  larynx 
could  not  be  examined. 

June  4 :  Left  vocal  cord  paralyzed  (  ? ) . 

Jan.  2,  1908:  Could  not  be  examined;  therefore,  no  positive 
diagnosis  could  be  made. 

Case  7 .—History— A.  Iv.,  aged  30,  admitted  May,  1907. 
Married  at  20;  wife  had  one  miscarriage  and  four  children; 
denies  venereal  disease.  Present  illness  began  in  1905  with 
severe  pains  m  the  legs,  shooting  in  character;  soon  legs 
became  weak  and  patient  had  to  walk  with  a  cane;  at  this 
time  had  incontinence  of  urine;  had  ataxic  walk  and  loss  of 
tactile  sense  in  feet. 

Examination. — Jan.  30,  1908:  Vocal  cords  injected,  thick¬ 
ened,  and  of  a  brownish  red  color;  close  perfectly,  but  open 
only'  half  way,  i.  e.,  about  to  cadaveric  position  on  deep  in¬ 
spiration. 

February  13:  Vocal  cords  open  only  about  3  mm.,  but 
close  in  median  line.  Posteriorly  there  is  a  triangular  open¬ 
ing  on  phonation.  . 

Diagnosis. — Paresis  of  postici  and  of  transversus. 

CASE  8. — History. — Mamie  13.,  aged  38,  admitted  June  5, 
1903.  Family  and  previous  history  negative.  Present  illness 
began  two  years  ago  with  pains  and  twitchings  in  legs;  then 
trouble  with  walking;  received  mixed  treatment,  after  which 
gait  improved,  but  afterward  grew  worse  again.  Sensation 
disturbed  from  below  waist  line;  hyperesthesias  and  hypalge- 
sia. 

Examination. — May  27,  1907:  Larynx  normal.  Feb.  13, 
1908:  On  inspiration,  jerky  movements  of  cords;  otherwise 

normal. 

Case  9.—R.  H.,  aged  36,  admitted  July,  1907.  Past  his¬ 
tory:  denies  chancre;  addicted  to  alcohol  and  masturbatoi. 
Present  illness  began  about  eight  years  ago  with  severe 
sciatic  pains;  had  three  gastric  crises  in  first  year;  then 
stiffness  of  legs  and  incoordination  of  movement;  paresthesias 
in  feet.  Often  had  no  control  over  his  bowels;  occasionally 
severe  diarrhea. 

Examination. — Jan.  24,  1908:  Larynx  diffusely  congested, 
otherwise  apparently  normal.  February  13:  Hyperesthesia 
of  larynx;  left  vocal  cord  does  not  open  to  its  full  extent,  but 
only  halfway;  epiglottis  flaps  down  somewhat.  Patient, 
though  not  musical,  is  able  to  modulate  his  voice  in  singing. 
Diagnosis. — Paresis  of  left  posticus  and  laryngeus  superior. 
Case  10. — History. — M.  G.  admitted  Sept.  25,  1907. 

Father  died  of  apoplexy.  As  a  child  had  measles,  scarlet 
fever,  and  smallpox.  Had  gonorrhea,  but  denies  a  chancre; 
however,  gives  good  history  of  secondary  syphilis;  married, 
but  no  children;  wife  aborted.  Present  illness  began  seven¬ 


teen  years  ago,  with  pain  and  weakness  in  lower  extremities; 
then  his  sight  began  to  fail  until  six  years  ago,  when  he  be¬ 
came  totally  blind.  Had  various  paresthesias,  especially 
girdle  pains.  Larynx  normal. 

Case  11. — History. — J.  Z.,  aged  49,  admitted  Nov.  19,  1895. 
Father  died  of  tabes.  Had  facial  neuralgia  as  a  boy;  at  19 
a  cataract  in  left  eye;  at  31  two  sores  on  the  penis,  coming 
thirty  days  after  intercourse;  had  a  sore  throat;  was  treated 
for  six  months;  excessive  smoker  and  dissipated.  In  1887 
noticed  failure  of  vision;  in  1880  optic  atrophy;  1890  girdle 
pains  and  weakness  of  legs;  six  or  seven  years  ago  incon¬ 
tinence  of  urine. 

April  15,  1907:  Could  not  be  examined.  Singing  voice  un¬ 
impaired. 

May  27:  Gives  a  history  of  having  strange  attacks  of 
coughing-spells,  which  he  calls  “locomotor  cough.  These 
come  on  especially  at  night  and  are  followed  by  sneezing. 

Examination. — June  4:  Partial  paralysis  of  both  vocal 
cords;  sometimes  they  do  not  open  at  all  during  inspiration; 
no  stridor  or  dyspnea. 

Jan.  24,  1908:  Larynx  diffusely  injected;  epiglottis  flaps 
down;  vocal  cords  can  not  be  seen;  voice  clear;  occasionally 
laryngeal  crises. 

February  13:  Vocal  cords  open  only  a  few  mm.;  no  stridor 
nor  dyspnea. 

March  2:  Vocal  cords  participate  but  little  in  phonation 
and  respiration;  they  close  on  phonation;  when  patient  is 
told  to  take  a  deep  breath  the  cords  first  approximate  and 
then  open,  but  not  more  than  about  1  or  iy2  mm.  There  is  a 
slight  elliptical  space  between  the  cords,  and  posteriorly  a 
small  slit;  patient  speaks  in  quite  a  clear  voice;  no  dyspnea 
(patient  not  being  able  to  walk,  sits  in  a  rocking  chair). 

Diagnosis. — Complete  paralysis  of  both  postici  with  median 
position  of  cords. 

Case  12. — History. — F.  H.,  aged  54,  cigar  packer,  admitted 
February,  1908.  Had  scarlet  fever  and  measles;  chancre  at  23; 
from  age  of  29  had  attacks  of  migraine.  Admits  venereal  and 
alcoholic  excesses.  Wife  had  several  abortions.  Present  ill¬ 
ness  began  four  years  ago  with  stinging  sensations  in  the 
thighs  and  back,  followed  by  weakness.  Kept  up  with  his 
work  until  two  years  ago,  when  shooting  pains  in  small  areas 
in  the  lower  extremities  appeared;  weakness  increased,  with 
uncertainty  in  walking.  A  year  ago  could  no  longer  walk 
without  assistance;  at  the  same  time,  paresthesias  appeared, 
e.  g.,  numbness,  etc.  Ataxia  was  marked;  upper  extremities 
became  weak  and  felt  heavy ;  has  to  strain  to  pass  urine; 
girdle  feeling  developed  a  year  ago;  never  had  crises  of  any 
kind. 

Examination.— Special  Note:  The  left  angulus  scapula  is 
prominent,  e.  g.,  there  is  a  winged  scapula;  distinct  signs  of 
serratus  magnus  paralysis;  digitations  of  left  serratus  ir.oie 
pronounced  than  those  of  right. 

Feb.  13,  1908:  Larynx  normal. 

Case  13. — History. — Mrs.  M.,  aged  48,  admitted  June  18, 
1906.  Had  usual  diseases  of  childhood;  first  husband  died  of 
paresis;  had  one  miscarriage.  Present  illness  began  with 
lightning  pains  and  a  girdle  sensation;  one  year  ago  ataxia, 
diplopia  five  months  ago.  Lower  limbs  under  poor  control; 
occasional  difficulty  in  speech;  inability  to  use  left  hand; 
pain  in  left  arm. 

Examination. — Excursion  of  right  vocal  cord  .  better  than 
that  of  left,  but  that  varies  at  times.  There  is  usually  a 
small  triangular  space  open  posteriorly  at  the  caitilaginous 
part. 

March  2,  1908:  Larynx  normal. 

Case  14.— M.  N.,  aged  45.  Gives  a  history  of  chancre. 
Larynx  normal. 

Case  15.— A.  L.,  aged  55,  admitted  September,  1907.  Gonor¬ 
rhea  three  times;  chancre  at  36;  wife  had  six  miscarriages. 
Larynx  normal. 

Case  16.— M.  F.,  aged  52,  admitted  July,  1907.  Has  no 
knowledge  of  having  had  a  chancre,  but  gives  an  indistinct 
description  of  secondary  luetic  manifestations;  wife  had  two 
miscarriages. 

Examination. — Jan.  28,  1908:  Larynx  apparently  normal. 
February  13:  Can  not  be  examined. 
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Case  17. — History. — Mrs.  B.  L.,  aged  42,  admitted  Feb.  13, 
1907.  Mother  died  of  apoplexia.  No  children.  Seventeen 
years  ago  was  at  Mt.  Sinai  Hospital  six  months  for  gastric 
ulcer;  vomited  greatly  and  was  fed  by  rectum;  six  years  later 
was  operated  on  for  appendicitis.  In  July,  190G,  was  sud¬ 
denly  taken  ill  with  severe  vomiting,  diarrhea,  and  cutting 
pains  all  over  the  body.  The  vomiting  continued  for  about  a 
month,  and  nothing  could  control  it;  she  became  so  weak  that 
for  a  time  she  could  not  talk;  when  she  got  out  of  bed  she 
could  hardly  walk  because  her  legs  were  ataxic,  as  were  also 
her  hands.  Lightning  pains  in  the  thighs .  and,  for  a  short 
time,  she  had  no  control  over  her  bowels.  Has  had  a  num¬ 
ber  of  attacks  of  gastric  crises.  Shows  ataxic  movements  of 
vocal  cords,  but  they  open  and  close  perfectly. 

Case  18. — History. — C.  A.,  aged  50,  admitted  May  23,  1905. 
Diphtheria;  gonorrhea  twice.  In  1897  noticed  strabismus, 
then  cramps  in  legs;  in  1898  diplopia  and  difficulty  of  hold¬ 
ing  urine;  in  1899  staggering  and  girdle  pains;  later  pares¬ 
thesias  in  feet;  in  1902  could  see  no  longer,  optic  atrophy; 
had  rectal  crises  in  hospital.  Upper  extremities  in  good  con¬ 
dition;  coordination  fairly  well  preserved;  complete  loss  of 
coordination  in  lower  extremities;  tactile  anesthesia  from 
umbilicus  down  to  toes. 

Examination. — April  15,  1907:  Larynx  normal.  May  27: 
Larynx  normal. 

Jan.  20,  1908:  Voice  clear;  sensibility  reduced;  gives  his¬ 
tory  of  laryngeal  crises,  especially  in  beginning  of  disease. 
Left  vocal  cord  does  not  move;  remains  in  extreme  abductor 
position;  right  cord  moves  freely  and  beyond  the  median  line. 

We  note  in  this  case  a  total  paralysis  of  the  left  recurrent 
nerve,  which  developed  under  our  eyes.  When  patient  was 
examined  on  May  27,  1907,  the  vocal  cords  moved  freely, 
while  a  year  later  the  affection  of  the  recurrent  nerve  was 
plainly  visible.  This  is  a  point  to  be  borne  in  mind  by  all 
those  who  examine  their  tabetic  cases  only  once,  and  on  this 
base  a  final  opinion  as  to  the  rarity  of  those  lesions. 

Case  19. — History.- — J.  C.  admitted  Feb.  16,  1905.  Had 
measles;  denies  syphilis;  habits  moderate;  shoemaker  by  oc¬ 
cupation.  Present  illness  began  two  years  ago,  with  pains  in 
the  lower  extremities,  which  gradually  increased  in  severity; 
after  a  time,  complete  loss  of  tactile  sensation  in  feet,  and 
patient  finally  became  ataxic.  A  month  ago,  nocturnal  in¬ 
continence;  has  to  strain  during  the  daytime;  sexual  power 
is  diminished;  no  crises;  during  phonation,  tremor  of  fauces 
visible  for  a  few  seconds,  after  which  they  assume  a  normal 
state. 

Examination. — April  15,  1907:  Long  uvula;  partial  paral¬ 
ysis  of  right  vocal  cord  ( ? ) .  May  27 :  Impossible  to  ex¬ 
amine. 

Jan.  27,  1908:  Larynx  normal. 

Case  20. — History. — Samuel  C.,  aged  44.  Had  whooping- 
cough,  measles,  and  at  15  typhoid.  Chancre  at  26;  over¬ 
indulged  sexually.  Present  illness  began  eight  years  ago, 
with  weakness  in  the  legs  and  vertigo;  then  began  to  have 
difficulty  in  vision,  optic  neuritis;  six  years  ago,  bladder  dis¬ 
turbances;  has  had  attacks  of  laryngeal  crises  with  obstinate 
attacks  of  hiccoughs  lasting  four  days  at  a  time,  accompanied 
with  some  vomiting. 

Examination. — April  15,  1907:  Paralysis  of  left  posticus; 
vocal  cord  fixed  in  median  line,  border  uneven.  Voice  is 
peculiarly  high-pitched  and  hoarse. 

Jan.  24,  1908:  Right  vocal  cord  moves  freely;  left  in 
cadaveric  position.  February  13:  Left  vocal  cord  immov¬ 
able  in  almost  extreme  inspiratory  position ;  right  vocal  cord 
moves  beyond  the  median  line  toward  the  other  cord,  but 
does  not  meet  it,  leaving  a  chink  open,  so  that  vocal  bands 
run  parallel  at  about  1  mm.  distance. 

This  is  another  example  of  a  gradual  development  of  the 
different  stages  of  paralysis  of  the  recurrent  nerve. 

laryngeal  findings  of  cases  at  city  hospital. 

All  presented  a  clear  history  of  lues. 

Case  21. — H.  K.,  aged  41.  Father  died  of  tabes.  Vocal 
cords  close  in  median  line,  but  open  on  inspiration  only  about 
2  mm. 

Case  22. — D.  B.,  aged  45.  Right  recurrent  paralysis;  left 
vocal  cord  moves  over  to  other  side. 


Case  23. — Iv.  B.  Sensibility  of  larynx  reduced;  right  vocal 
cord  normal;  left,  on  inspiration,  moves  only  to  cadaveric 
position. 

Case  24. — J.  D.,  aged  58.  Larynx  normal. 

Case  25. — A.  C.  Laryngeal  and  gastric  crises.  Epiglottis 
drops  over  introitus  laryngis,  obscuring  view. 

Case  26.- — J.  V.,  aged  66.  Normal. 

Case  27. — J.  B.,  aged  68,  coachman.  Normal. 

Case  28. — F.  S.,  aged  66.  Superior  laryngeal  nerve  af¬ 
fected  ;  right  side  of  epiglottis  drops  over,  shutting  off  view. 
Very  interesting  picture,  though  interior  of  larynx  can  not 
be  seen. 

Case  29. — J.  McN.  Laryngeal  and  gastric  crises.  Impos¬ 
sible  to  see  larynx. 

Case  30. — C.  McD.,  aged  51.  Larynx  normal. 

Case  31. — II.,  aged  59.  Blind.  Larynx  normal. 

Case  32. — J.  C.,  aged  59.  Bladder  difficulty.  Larynx  nor¬ 
mal. 

Case  33. — D.  S.,  aged  59.  Shortness  of  breath;  incontin 
ence  of  urine.  Larynx  normal. 

Case  34. — Henry  T.,  aged  51.  Larynx  normal. 

On  going  over  these  cases  carefully  there  is  noticed 
the  great  difference  in  the  laryngeal  conditions.  At  the 
City  Hospital  we  have  had,  out  of  a  total  number  of 
fourteen,  not  less  than  eleven  cases  in  which  no  gross 
lesions  of  the  nerves  could  be  found.  In  these  eleven 
cases  are  included  three  in  which  the  interior  of  the 
larynx  could  not  be  seen  on  account  of  the  epiglottis 
obscuring  the  view,  or  the  patient  being  unmanageable. 
The  other  eight  cases  were  marked  normal,  so  that  only 
three  are  left  with  pronounced  lesions  in  the  larynx. 
I  am  quite  sure,  however,  that  a  larger  number  would 
have  been  found  to  be  affected  had  we  examined  them 
several  times  at  intervals,  as  we  did  those  at  the  Monte- 
fiore  Home. 

In  corroboration  of  his  statement  regarding  the  rarity 
of  such  affections,  Harland  quotes  a  number  of  writers, 
but  his  citations  are  characterized  by  the  omission  of 
those  authorities  who  have  done  most  work  in  the  field, 
as,  for  example,  Felix  Semon,  Krause,  Burger,  and 
others.  Dreyfuss  is  the  only  author  of  any  consequence, 
within  my  recollection,  who  found  that  the  number  of 
laryngeal  disorders  due  to  locomotor  ataxia  was  very 
small.  He  observed  among  his  twenty-two  tabetics  only 
two  with  laryngeal  affections.  But  even  Dreyfuss  does 
not  lay  too  much  stress  on  his  statistics,  and  they  have- 
to  be  accepted  as  exceptions  to  the  rule. 

On  the  other  hand,  Krause  observed  among  38  cases, 
gross  lesions  of  the  larynx  13  times.  Burger  noted 
laryngeal  anomalies  in  6  of  20  cases.  The  only  form 
of  paralysis  he  observed  (4  times)  was  that  of  the  crico- 
arytenoidei  postici  muscles,  in  other  words,  only  the 
abductors  were  affected.  In  14  cases  Burgor  noted  a 
high  pulse  rate,  showing  paralysis  in  the  area  of  distri¬ 
bution  of  the  vagus  and  the  spinal  accessory  nerves. 

In  my  20  cases  observed  carefully,  during  a  long 
period,  at  the  Montefiore  Home,  there  were  only  6  with 
a  normal  larynx;  6  cases  showed  paralysis  of  the  pos¬ 
terior  crico-arytenoids,  viz.,  total  paralysis  in  4  cases 
and  partial  paralysis  in  2  cases.  Besides  these,  there 
were  2  cases  of  complete  paralysis  of  the  recurrent 
nerve;  4  cases  were  either  doubtful,  on  account  of  the 
impossibility  of  examining  them,  or  were  not  classified. 

We  see,  therefore,  that  the  proportion  of  laryngeal 
affections  is  larger  than  that  noted  by  other  observers. 

Are  our  cases  especially  malignant?  I  presume  not, 
but  rather  believe  that  the  considerable  number  is  due 
entirely  to  the  length  of  the  period  of  observation.  If 
other  cases  had  been  examined  just  as  frequently,  per¬ 
haps  the  same  result  would  have  been  obtained. 
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I  LARYNGEAL  CRISES. 

The  attacks  termed  laryngeal  crises  have  been  so  fre¬ 
quently  noticed  by  me  in  a  mild  or  severe  form  that  it 
would  seem  that  they  are  almost  of  pathognomonic  value 
in  the  early  stage  of  the  disease.  Why  these  attacks 
occur,  particularly  at  this  period,  was  long  a  mystery 
to  me,  until  an  article  by  Dr.  Michael  Grossmann1  of 
Vienna  came  to  my  mind.  The  reasons  given  by  Gross¬ 
mann  for  the  sudden  attacks  of  dyspnea  in  the  begin¬ 
ning  of  the  growth  of  an  aneurism  seem  so  applicable 
to  our  tabetic  laryngeal  crises,  that,  logically,  we  should 
adopt  them  for  the  latter  as  well. 

Grossmann  says  that  while  we  all  understand  the 
laryngeal  conditions  after  the  aneurism  has  once  de¬ 
veloped,  the  conditions  during  the  period,  of  formation 
have  not  been  studied  at  all.  He  claims2  that  an 
aneurism,  especially  one  of  the  large  thoracic  vessels, 
does  not  suddenly  attain  its  full  size,  so  as  to  cause 
complete  compression  and  loss  of  function  of  the  nerve 
at  once.  Before  this  final  stage  sets  in  there  must  be 
periods  when  the  nerve  is  only  mechanically  irritated. 
Now,  as  long  as  the  pressure  is  slight,  simply  a  motor 
disturbance  will  follow,  with  resulting  spasms  of  the 
glottis,  and  not  a  paralysis  of  the  vocal  cord.  If  the 
pressure  remains  slight  the  nerve  may  accommodate 
itself  to  it  until  an  increase  in  pressure  again  produces 
motor  disorders,  accompanied  by  another  spasmodic  at¬ 
tack.  Finally,  the  nerve  becomes  totally  paralyzed,  re¬ 
maining  permanently  in  the  cadaveric  position. 

Grossmann  bases  his  deductions  on  the  following  case' 
observed  by  him : 

A  railroad  conductor  complained  of  a  sudden  attack  of 
suffocation,  and  was  found  to  have  a  paralysis  of  the  left 
vocal  cord.  The  next  day  the  paralysis  was  gone,  the  vocal 
cords  moving  in  a  normal  way.  Later  the  patient  returned, 
witn  reappearance  of  the  paralysis,  and  Grossman  made  the 
diagnosis  of  a  developing  aneurism  of  the  aorta,  which  after¬ 
ward  proved  to  be  correct. 

A  few  years  after  the  publication  of  this  report  I  was 
called  in  consultation  to  a  very  similar  case,  when  the 
experience  of  Grossmann  was  still  so  fresh  in  my  mind 
that  I  immediately  made  the  diagnosis  of  beginning 
aortic  aneurism,  which  later  also  proved  to  be  correct. 
This  happened  about  ten  years  ago. 

When  conducting  the  above  investigations  and  seek¬ 
ing  for  the  cause  of  the  laryngeal  crises,  the  analogy  of 
the  two  conditions  became  evident.  They  differ  only 
|j  that  in  the  one  the  irritation  is  mechanical  and  per- 
!.  ipheral,  while  in  the  other  it  is  central,  and  produced 
by  the  progressive  process  of  tabes.  On  recently  read¬ 
ing  over  Grossmann’s  original  paper  I  found  that  he 
had  referred  to  this  analogy,  but  I  had  not  been  aware 

of  it.  . 

That  in  centrally  produced  irritations  the  nerves  ot 

both  sides  are  affected  is  evident,  and  it  is  natural  that 
such  attacks  will  be  more  common  in  tabes  than  in 
developing  aneurism.  There  is  only  one  point  that  is 
not  perfectly  clear,  viz.,  how  is  it  that  not  all  cases 
with  laryngeal  crises  in  the  beginning  show  paralysis  of 
the  vocql  cords  afterward?  Some  do,  but  there  are 
undoubtedly  others  that  do  not.  The  only  explanation 
I  can  offer  is  that  a  local  degenerative  process  was  set 
up  in  the  beginning  of  the  disease,  but  failed  to  pro- 
o-ress,  so  that  the  nerve  had  a  chance  to  recuperate  and 
apparently  resume  its  function.  But  even  in  the  later 


1  Ueber  die  laryngealen  Erscheinungen  bei  einem  in  der  Brust- 
hohle  sicli  entwickelnder!  Aneurysma,  Arcbiv.  fur  Laryngologie  und 

Rhinologie,  Berlin,  ii,  254. 

2.  Loc.  cit.,  p.  258. 


stages  of  locomotor  ataxia  laryngeal  crises  are  not  un¬ 
common,  if  you  will  only  carefully  investigate  the  cases. 
They  are  overlooked  frequently,  just  as  are  other  laryn¬ 
geal  symptoms. 

semon's  law. 

If  it  were  necessary  to  produce  any  new  arguments  in 
favor  of  Semon’s  law  we  have  an  abundance  in  our 
material.  That  law,  as  you  well  know,  states  that  in  all 
progressive  organic  lesions  of  the  centers  or  the  trunks 
of  the  motor  laryngeal  nerves,  the  abductors  of  the 
vocal  cords  succumb  more  frequently  than  the  adduc¬ 
tors.  We  have  found  that  to  be  true  in  many  of  our 
cases,  since  under  our  observation  they  developed  the 
progressive  character  of  a  paralysis  of  the  abductors. 
Let  me  remind  you  of  cases  1,  11,  18,  etc.  In  one  case 
there  was  distinctly,  at  first,  a  paralysis  of  the  posticus, 
and  afterward  the  vocal  cord  of  the  same  side  that  was 
flabby  before  straightened  out.  i.  e.,  a  secondary  con¬ 
traction  of  the  adductor  had  appeared! 

But  apart  from  that  there  are  questions  that  can  not 
be  answered  satisfactorily.  One  of  these  is :  How  can 
it  be  explained  that  while  in  tabetics  atrophy  of  the 
muscles  in  other  parts  of  the  body  is  so  rare,  it  is  com¬ 
paratively  frequent  in  the  larynx  ? 

Very  surprising  is  Oppenheim’s  case  of  tabes  and 
paranoia.  In  this  case  there  was  found,  postmortem 
only,  a  degeneration  of  the  posterior  crico-arytenoids. 
Otherwise,  nothing  abnormal  could  be  discovered. 
Whether  we  will  or  not,  therefore,  we  must  admit  that 
the  paralysis  of  the  abductors  is  the  primary  factor,  and 
the  contraction  of  the  adductors  a  secondary  matter. 
This  law  is  also  confirmed  by  the  general  experience  in 
tabes.  As  far  as  I  am  aware,  no  primary  contraction 
of  any  other  muscles  than  those  of  the  larynx  has  been 
seen  in  tabetics:  Why  should  it  occur  just  here?  On 
the  other  hand,  such  contractions  are  observed  in  an¬ 
other  affection,  viz.,  multiple  sclerosis,  which,  of  course, 
has  no  relation  to  tabes. 

In  order  to  determine  the  laryngeal  conditions  in 
multiple  sclerosis  I  studied  the  cases  at  the  Montefiore 
Home,  and  report  them  briefly  here.  It  may  be  men¬ 
tioned  that  in  all  the  cases  of  multiple  sclerosis,  as  well 
as  in  those  of  locomotor  ataxia,  the  diagnosis  was  un¬ 
questioned  by  all  the  visiting  neurologists  of  this  insti¬ 
tution. 

CASES  OF  MULTIPLE  SCLEROSIS. 

Case  35.— Lena  K.,  aged  30.  Jan.  14,  1908:  Voice  nor¬ 
mal;  on  phonation,  vocal  cords  close  normally,  on  respiration 
move  incoordinately ;  complains  of  difficult  respiration,  with¬ 
out  apparent  cause.  February  3:  Again  complains  of  short¬ 
ness  of  breath,  but  objectively  respiration  is  easy.  Motility 
normal. 

Case  36. — History. — L.  K.,  aged  36.  Voice  semi-monoton¬ 
ous,  drawling,  easily  changing  into  falsetto;  laijngeal  sen¬ 
sibility  reduced. 

Examination. — Laryngoscopically  we  see  a  picture  very 
similar  to  that  so  graphically  described  by  Rethi  in  one  of 
his  cases.  On  phonation,  the  vocal  bands  at  first  do  not  reach 
the  median  line,  but  stop  short  by  about  2  mm.  Then  they 
separate  and  now  approximate  in  the  normal  way.  The  same 
action  is  noticed  when  the  patient  is  told  to  take  a  deep 
breath.  The  vocal  bands  do  not  assume  the  extreme  in¬ 
spiratory  positions  at  once,  but  stop  half  way,  execute  an  in¬ 
ward  movement,  then  an  outward  one,  until  they  finally  leach 
the  intended  position. 

Case  37.— History— M.  F.,  aged  34.  Voice  very  character¬ 
istic;  articulation  poor;  the  words,  as  in  the  case  of  v. 
Leube’s  patient,  are  expelled  rather  than  spoken.  Almost 
each  syllable  is  divided  from  the  next  one  by  a  short  inter¬ 
val.  The  voice  is  monotonous,  and  it  seems  as  if  a  modulation 
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were  impossible.  Alter  talking  for  a  while,  a  crow  ing  in¬ 
spiration  follows,  which  is  quite  loud. 

Examination. — Jan.  14,  1908:  Closure  of  glottis  good,  but 
outward  movement  of  vocal  cords  limited  to  about  half  their 
natural  expansion.  February  1G :  Vocal  cords  open  and 
close  normally.  On  January  14  status  was  determined  very 
carefully  and  a  paresis  of  the  postici  noticed.  We  were  sur¬ 
prised  when,  a  few  weeks  later,  the  motility  of  the  cords  was 
found  to  be  normal.  Such  apparent  improvement  has  been 
noticed  by  other  observers  also. 

Case  38. — B.  R,  aged  25,  admitted  September,  1903.  Jan. 
14,  1908:  Voice  monotonous;  has  to  catch  breath  very  often 
when  counting;  sensibility  normal;  right  vocal  cord  does  not 
open  to  full  extent.  February  2:  Very  jerky  movement  of 
the  left  vocal  cord  on  inspiration  and  phonation;  both  cords 
move  freely  on  phonation  and  inspiration. 

Case  39.— History.— M.  S.,  aged  29,  admitted  October,  1906. 
Jan.  14,  1908:  Voice  normal,  somewhat  husky;  sensation  of 
soft  palate  and  uvula  reduced,  also  that  of  bar'd  palate.  Voice 
normal ;  left  vocal  cord  can  not  be  clearly  seen,  as  epiglottis 
is  somewhat  pulled  down;  right  vocal  cord  moves  somewhat 
beyond  the  median  line  on  phonation. 

Diagnosis. — Paralysis  of  left  recurrent  nerve  and  partial 
paralysis  of  superior  laryngeal  nerve.  February  3:  Status 
idem. 

Case  40.— H.  P.,  aged  30.  Jan.  16  and  Feb.  11,  1908: 
Voice  somewhat  drawling;  complains  of  shortness  of  breath, 
but  can  hold  a  tone  a  long  time ;  vocal  cords  close  in  median 
line  and  open  normally.  No  reason  found  for  the  subjective 
sensation  of  dyspnea. 

Case  41.— Nellie  S.,  aged  23.  Jan.  14,  1908:  Complete 
anesthesia  of  velum  and  soft  palate,  extending  to  hard  pal¬ 
ate  and  tongue,  and  posterior  wall  of  pharynx.  Voice  normal; 
cords  show  oscillatory  movements,  but  close  and  open  per¬ 
fectly. 

Case  42. — Mrs.  C.  R.,  aged  61.  Jan.  24,  190S:  On  phona¬ 
tion  a  small  slit  is  left  perfectly  straight  of  about  2  mm. 
On  inspiration  vocal  cords  separate  hardly  at  all,  but  appear 
to  first  close  before  opening. 

Diagnosis. — Paralysis  of  both  crico-arytenoidei  postici. 

Case  43. — W.  F.,  aged  36.  Laryngeal  examination  impos¬ 
sible. 

Case  44.— Mary  F.,  aged  39.  Feb.  11,  1908:  Right  vocal 
cord  does  not  reach  median  line,  but  there  is  a  compensatory 
movement  of  the  left  cord,  so  that  they  meet.  Voice  clear. 

Diagnosis. — Paresis  of  right  recurrent. 

Case  45. — Mrs.  Rosie  M.,  aged  50.  Normal. 

It  was  my  belief  that  by  careful  examination  of 
these  eleven  cases  more  light  would  be  thrown  on  the 
above  much  discussed  question.  In  multiple  sclerosis 
we  observe  primary  contractions  of  muscles  in  different 
parts  of  the  body  and  we  are,  therefore,  justified  in  ask¬ 
ing  why  this  should  not  occur  in  the  laryngeal  muscles 
as  well? 

But  here,  again,  the  clinical  observations  teach  us 
differently.  Thus,  for  example,  in  case  44,  we  have  a 
paresis  of  one  vocal  cord,  and  there  is  no  doubt  that 
in  the  future  it  will  become  fixed  in  the  median  line, 
thus  showing  a  total  paralysis  of  the  abductors — in 
other  words,  a  gradual  progress  of  the  paralysis.  In 
case  39  there  is  a  paralysis  of  the  recurrent  nerve,  and 
most  likely  one  of  the  superior  laryngeal  nerves.  The 
latter  is  of  great  importance,  since  it  demonstrates  so 
clearly  the  paralysis  of  these  nerves  and  their  muscles. 

A  much  better  illustration  of  paralysis  of  the  superior 
laryngeal  is  found  in  case  28  (a  tabetic) — a  case  which 
should  be  seen  to  be  appreciated.  A  pronounced  paraly¬ 
sis  of  the  nerve  was  observed  on  the  right  side,  that  por¬ 
tion  of  the  epiglottis  dropping  over  to  the  other  side 
and  obscuring  the  view  to  the  interior  of  the  larynx. 

So  we  may  say  that  in  all  the  cases  of  multiple  scle¬ 
rosis.  as  well  as  in  those  of  tabes,  the  tendency  of  the 
abductor  fibers  of  the  recurrent  nerve  to  become  affected 


sooner  than  the  adductor  fibers,  as  stated  by  Semon,  is 
very  apparent  and  needs  no  further  explanation. 

Before  examining  systematically  all  the  tabetics  at 
the  Montefiore  Home  we  had  no  idea  that  we  would  find 
many  with  laryngeal  involvement.  But  how  great  was 
our  surprise  when  one  case  after  another  exhibited  such 
lesions.  Patients  in  whom  we  had  never  suspected  anv 
marked  lesions  showed  bilateral  paralysis  of  the  crico- 
arytenoidei  postici  muscles.  There  was  no  dyspnea, 
as  the  patients  were  constantly  seated  in  chairs,  no  alter¬ 
ation  of  the  voice,  nor  anything  else  to  indicate  anv 
such  grave  affection.  In  fact,  some  of  them  laughed  at 
the  idea  of  having  their  throats  examined.  “My  throat 
is  all  right,”  exclaimed  one  man ;  “if  only  my  legs  were 
as  good!”  and  that  was  the  patient  with  the  bilateral 
paralysis  of  the  abductors. 

However,  I  do  not  want  to  establish  this  as  the  rule. 
These  patients  have  no  dyspnea  because  they  sit 
quietly  in  their  chairs  all  day  long.  Dyspnea  would  set 
in  very  quickly  if  they  should  attempt  to  walk.  I 
recollect  very  distinctly  two  patients  who  came  to  my 
clinic,  both  had  bilateral  paralysis  of  the  postici  muscles, 
of  tabetic  origin,  and  both  suffered  greatly  from  short¬ 
ness  of  breath.  (One,  by  the  way,  gave  a  history  of 
severe  laryngeal  crises.)  Tracheotomy  was  proposed, 
but  was  rejected,  and  both  patients  died  suddenly  on  the 
street. 

To  the  cases  of  abductor  paralysis  1  may  be  allowed 
to  add  here  one  of  the  very  rare  peripheral  lesions  of 
this  kind. 

Case  46. — A  woman  whose  husband  suffered  from  tubercu¬ 
losis  came  to  my  clinic  complaining  of  a  sensation  as  if  she 
were  choking.  She  weighed  over  200  pounds,  and  the  sus¬ 
picion  of  any  tuberculous  process  was  a  remote  one. 

Examination  of  the  lungs  revealed  nothing  positive,  but  the 
larynx  showed  a  typical  bilateral  paralysis  of  the  postici; 
the  woman  was  suffering  greatly  from  dyspnea.  A  few 
months  later  the  diagnosis  of  pulmonary  tuberculosis  was 
made  with  certainty,  both  apices  being  affected. 

POSITION  OP  THE  VOCAL  CORDS  IN  TOTAL  PARALYSIS  OP 
THE  RECURRENT  NERVE. 

According  to  many  observers  the  position  assumed 
immediately  after  section  of  the  recurrent  nerve  is  the 
so-called  cadaveric  one.  Semon,  Horsley,  Schech,  and  ' 
others  have  directly  observed  this,  and  their  view  is 
shared  by  most  laryngologists  who  have  worked  in  this 
field,  with  perhaps  the  only  exception  of  Grossmann  of 
\  ienna.  The  latter,  after  experiments  on  the  cat,  be¬ 
lieves  it  to  be  in  the  median  line.  Several  observations 
made  by  me,  in  locomotor  ataxia,  seemed  to  indicate 
that — at  least  in  some  instances — the  position  is  not 
in  the  median  line  nor  in  the  cadaveric  one,  but  outward  I 
and  beyond  this.  In  case  18  it  is  remarked  that  the 
vocal  band  is  in  extreme  inspiratory  position.  In  case 
30  it  is  somewhat  similar,  and  here  it  was  furthermore 
observed  that  on  phonation  the  healthy  vocal  band  on 
passing  over  to  the  other  side  beyond  the  middle  line, 
became  parallel  with  the  paralyzed  cord,  leaving  a  space 
of,  perhaps,  1  or  2  mm.  between  them.  That  indicates 
that  the  retraction  of  the  paralyzed  vocal  cord  has  ad¬ 
vanced  so  far  that  the  excursion  of  the  healthy  one  is 
not  extensive  enough  to  close  the  rima  glottidis,  and  it 
was  remarkable  that  in  the  last  mentioned  case  the  af¬ 
fected  vocal  cord  had  retracted  so  far  that  it  could 
hardly  be  seen. 

VOICE. 

In  this  connection  it  may  be  of  interest  to  say  a  few 
words  on  the  voice. 
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Tn  multiple  sclerosis  the  voice  shows  so  many  points 
of  interest  that  this  in  itself  could  constitute  the  sub¬ 
ject  of  a  paper.  I  would  mention  here  only  the  tremor, 
the  drawling,  and  the  monotonous  speech;  the  change 
into  falsetto,  the  impossibility  of  holding  a  tone  for  any 
length  of  time — which  latter  may  be  explained  by  the 
subjective,  but  not  objectively  perceptible,  dyspnea  of 
tne  patient,  and  many  other  points.  I  will  take  up 
briefly  only  one  type,  viz.,  the  voice  in  tabetics. 

It  is  not  unusual  for  the  voice  to  be  unaffected  in 
paralysis  of  one  side  of  the  larynx.  A  good  example 
of  this  is  found  in  the  first  case  of  Krishaber.  An 
army  officer  with  a  paralysis  of  the  left  posticus  had 
laryngeal  crises;. the  voice  was  good.  During  one  of 
these  crises  he  was  observed  by  Charcot.  -Three  years 
later  he  was  so  much  improved  that  he  could  re-enter 
service  and  give  commands  in  a  loud  voice.  After 
that,  however,  attacks  of  suffocation  set  in  again. 

But  even  in  bilateral  affections,  a  gross  alteration  of 
the  voice  is  often  absent.  A  remarkable  example  of 
this  kind  is  found  in  Case  2.  There  was  nothing  to 
indicate  those  laryngeal  symptoms  so  characteristic  of 
bilateral  paralysis  of  the  postici  muscles.  The  man  had 
a  strong,  although  not  clear,  voice,  and  no  sign  whatso¬ 
ever  of  dyspnea.  In  spite  of  a  few  cases  reported  in  the 
literature,  I  do  not  believe  that  to  be  the  usual  condi¬ 
tion  ;  on  the  contrary,  the  exception.  Most  of  the  other 
cases  seen  by  me  showed  a  certain  alteration  of  the  voice 

_ an  inspiratory  interval  between  two  or  three  words, 

etc. 

The  instability  of  the  motor  disturbances  in  the 
larynx  has  been  referred  to  by  Krause.  After  exami¬ 
ning  all  these  and  many  other  cases,  I  conclude  that  lie 
is  right  and  that'  Burger  is  mistaken  when  he  denies 
it.  While  we  have  to  eliminate  the  special  awkward¬ 
ness  of  most  of  these  patients,  and  the  fear  of  a  laryn¬ 
geal  examination  (so  natural  in  blind  tabetics),  etc., 
there  remain  cases  that  puzzle  us  by  the  diversity  of 
the  findings.  Thus,  in  Case  5.  we  saw  a  paresis  of  the 
internus  and  transversus  come  and  go,  and  a  some¬ 
what  similar  occurrence  was  noticed  in  other  cases  as 

well. 

Baginsky  also  observed  a  case,  reported  by  Kroenig, 
in  which  the  laryngeal  picture  changed  from  time  to 
time.  Dreyfuss’  case,  quoted  by  Burger  himself, 
showed  on  one  occasion  that  the  glottis  was  opened  only 
to  the  cadaveric  position,  and  on  the  next  to  a  much 
greater  extent.  Another  case,  reported  by  Burger,  viz., 
one  observed  by  Dr.  Ivooy,  presented  a  paralysis  of  one 
vocal  cord  which  came  and  went  quickly.  All  these 
observations  should  be  borne  in  mind.  The  majority 
of  all  tabetic  cases,  however,  demonstrate  that  the 
paralysis  of  the  vocal  bands  is  a  steady  one  and  that  a 
cure  is  to  be  excluded. 

CONCLUSIONS. 

1.  The  larynx  is  frequently  the  seat  of  serious  af¬ 
fections  in  tabetics. 

2.  Laryngeal  crises  are  met  with  so  often  that  they 
are  almost  of  pathognomonic  significance. 

3.  Unilateral  and  bilateral  paralysis  of  the  postici 
muscles  are  the  affections  par  excellence  in  tabetics,  but 
a  unilateral  paralysis  of  the  recurrent  nerve,  often  with 
the  vocal  cord  in  a  hyper-abducted  position,  as  men¬ 
tioned  by  Harland,  is  nothing  uncommon. 

4.  The  abductor  fibers  of  the  recurrent  laryngeal 
nerve  are  affected  primarily  in  tabes  as  well  as  in  mul¬ 
tiple  sclerosis. 


5.  The  voice  in  tabetics  is  often  not  changed,  in  spite 
of  advanced  lesions. 

6.  In  order  to  reach  a  positive  diagnosis  all  these 
cases  have  to  be  observed  during  a  considerable  period. 

7.  In  multiple  sclerosis  there  is  frequently  present  a 
subjective  dyspnea  that  can  not  be  explained  by  the 
obicctive  signs. 

J  DISCUSSION. 

Dr.  S.  A.  Friedberg,  Chicago,  mentioned  a  case  of  laryngeal 
crisis  in  tabes  which  he  and  Dr.  Freer  reported  three  months 
ago  and  in  which  he  had  the  opportunity  of  observing  the 
larynx  during  the  crisis.  The  cords  met  in  the  middle  line. 
There  was  perhaps  a  millimeter  chink  between,  and  in  insp’ra- 
tion  there  was  some  passage  of  air  through  the  glottis,  a 
stridulous  inspiration.  The  attack  lasted  about  20  seconds; 
it  passed  away,  and  recurred.  The  duration  of  the  entire  at¬ 
tack  was  probably  about  a  minute.  It  was  produced  by  an 
attempt  to  cocainize  the  larynx,  and  as  soon  as  the  applicator 
was  put  into  the  larynx  the  attack  was  brought  on. 

Dr.  Emil  Mayer,  New  York,  said  that  a  very  important 
point  in  the  diagnosis  of  these  cases  of  laryngeal  crisis  is 
presented  in  the  histories  of  two  cases  that  came  under  his 
observation.  In  the  one  instance  the  patient  presented  him¬ 
self  with  an  apparently  normal  larynx,  and  yet  with  the 
story  of  having  “choking  attacks,”  as  he  explained  it,  at 
night.  On  further  examination  it  seemed  these  were  attacks 
of  spasm  that  prevented  him  from  breathing  and  at  times 
made  him  feel  as  if  he  was  choking.  From  the  history  Dr. 
Mayer  made  the  diagnosis  of  locomotor  ataxia,  and  took  the 
patient  to  the  neurologist  in  the  Mount  Sinai  dispensary, 
where  he  had  presented  himself.  The  moment  Dr.  Mayer  took 
the  patient  before  the  neurologist  and  told  him  what  lie 
suspected,  he  said:  “Why  yes,  that  man  has  been  a  patient 
of  mine  for  some  time.”  So  that  the  laryngologist  was  able 
to  make  the  diagnosis  from  the  history  of  laryngeal  crises. 
The  second  patient  was  a  man  who  had  had  locomotor  ataxia 
for  about  two  years.  He  was  attending  to  his  business,  being 
moved  from  his  home  to  his  carriage  and  from  Ins  carriage  to 
the  office,  and  was  a  confirmed  tabetic,  so  that  he  himself 
knew  his  diagnosis.  He  had  several  attacks  of  extreme  dys¬ 
pnea,  and  his  attending  physician,  not  a  laryngologist,  took 
him  to  Dr.  Mayer  stating  his  belief  that  the  man  had  lari  n- 
geal  crises.  An  examination  of  the  larynx  showed  a  myxoma¬ 
tous  polyp  between  the  cords,  removal  of  which  removed  every 
laryngeal  symptom. 

Dr.  W.  Freudenthal,  New  YTork,  said  that  he  has  never 
succeeded  in  examining  the  larynx  during  the  laryngeal  crisis, 
and  should  be  glad  to  have  further  information  on  the  sub¬ 
ject.  As  soon  as  the  larynx  is  cocainized  in  most  of  these 
cases  the  crises  cease;  in  the  cases  reported  this  afternoon  the 
patients  had  such  severe  attacks  that  it  was  absolutely  im¬ 
possible  to  examine.  The  cases  of  Dr.  Mayer  are  of  interest; 
of  course  one  would  naturally  look  for  a  tumor.  Those  chok¬ 
ing  attacks  are  interesting.  One  patient  told  Dr.  Freuden- 
thal  that  he  had  queer  attacks  that  he  called  locomotor  cough, 
a  characteristic  description;  Dr.  Freudenthal  would  also  be 
inclined  to  use  this  term.  Just  before  coming  to  the  meeting 
he  received  in  New  York  a  paper  by  Dr.  Griffin  of  Berlin.  Dr. 
Griffin  lias  made  systematic  examinations  of  a  great  many 
cases  of  tabes,  and  he  comes  to  almost  the  same  conclusions. 
He  says  that  the  majority  of  these  cases  show  some  patho¬ 
logic  lesion  in  the  larynx.  And  that  is  Dr.  Freudenthal’s  ex¬ 
perience,  too. 


Sugar  Production  from  Fruit  of  Parkia  Biglobosa.— At  ^  the 

meeting  of  the  Paris  Academy  of  Sciences,  January  27,  Boris 
and  Cr6te  presented  a  study  of  “Nette  flour,”  the  pulp  of  the 
fruit  of  the  Parkia  biglobosa.  It  is  much  used  by  the  natives 
of  tropical  Africa  as  a  nourishing  article  of  food.  Analysis 
showed  that  it  contains  more  than  25  per  cent,  sugar— a 
larger  proportion  than  is  found  in  the  sugar  beet  or  sugar  cane. 
The  name  “Nette  flour”  is  misleading,  as  the  fruit  contains  no 

starch. 
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THE  PHLORIDZIN  TEST. 

WITH  SPECIAL  REFERENCE  TO  TIIE  INFLUENCE  EXERTED 
BY  A  DISEASED  KIDNEY  ON  TIIE  EXCRETORY 
WORK  OF  THE  SECOND  ORGAN.* 

EDWIN  BEER,  M.D. 

Assistant  Visiting  Surgeon,  Bellevue  Hospital  and  Assistant 
Adjunct  Mount  Sinai  Hospital. 

NEW  YORK  CITY. 

I  shall  limit  myself  to  the  report  of  seven  selected 
cases/  which  I  believe  demonstrate  that  a  diseased  kid¬ 
ney  may  so  affect  the  excretory  activity  of  the  second 
kidney  as  to  mislead  all  who  rely  too  much  on  our  pres¬ 
ent  functional  tests.  I  shall  not  deal  with  those  dis¬ 
turbances  of  the  second  kidney  that  we  see  in  acute  ob¬ 
structive  conditions  of  the  diseased  side  and  which  have 
been  produced  experimentally  by  Gotzl.  These  lead  to 
oliguria  or  to  complete,  though  usually  only  temporary, 
anuria,  and  are  best  explained  on  a  nervous  basis  as 
instances  of  reflex  inhibition.  I  shall  confine  myself  to 
the  more  chronic  conditions  in  which  excretory  func¬ 
tional  tests  are  possible.  Moreover,  I  shall  not  discuss 
the  degenerative  changes  in  the  second  kidney,  so-called 
sympathetic  or  toxic  nephritis  induced  by  disease  of 
the  impaired  kidney.  These  changes  evidenced  by  al¬ 
bumin  and  casts  in  the  secretion  of  the  second  kidney 
are  well  recognized  and  known  to  all  of  us. 

In  the  voluminous  literature  of  functional  kidney 
tests  surprisingly  little  attention  has  been  paid  to  the 
facts  that  I  wish  to  present,  and  this  is  all  the  more 
surprising,  as  it  is  evident  that  if  a  diseased  kidney  can 
seriously  affect  the  excretory  work  of  the  second  organ 
all  functional  tests  must  be  unreliable.  This  phenom¬ 
enon  really  marks  the  crux  of  the  whole  question  of 
functional  tests,  and  with  its  demonstration,  it  •  seems 
to  me,  all  attempts  at  a  really  accurate  estimation  of 
kidney  capacity  must  fall  to  the  ground. 

In  the  following  cases  I  have  made  special  use  of 
phloridzin,  which  in  normal  cases  leads  to  a  glycosuria. 
As  the  percentage  estimation  of  glucose  recommended 
by  Casper  and  Richter  is  liable  to  be  influenced  by  inci¬ 
dental  polyuria  or  oliguria,  and  as  the  estimation  of  the 
total  amount  of  glucose  excreted  by  each  kidney  is  im¬ 
possible  because  urine  frequently  leaks  by  the  catheters 
into  the  bladder,  and  these  can  not  regularly  be  left  in 
the  ureters  until  the  glycosuria  ceases,  I  have  employed 
the  simpler  modification  of  Kapsammer.  This  method 
takes  cognizance  of  the  time  of  appearance  of  sugar  in 
the  two  separated  urines.  Normally  glucose  appears  in 
the  first  thirty  minutes  after  hypodermic  injection  of  a 
warm  solution.  I  used  from  10  to  20  minims  of  an 
alcoholic  solution  in  which  phloridzin  is  readily  held, 
warming  it  always  before  subcutaneous  injection  with 
an  alcohol-washed  syringe.  The  urine  was  tested  at  fre¬ 
quent  intervals  for  glucose  with  Fehling’s  reagent.  Tn 
1904  Kapsammer  announced  his  modification  of  the 
phloridzin  test,  and  recently  he  has  published  a  large 
work* 1 2  on  kidney  diagnosis  and  surgery  which  energet¬ 
ically  pushes  his  earlier  views. 

Case  1. — K.  G.,  22  years,  housewife. 

Diagnosis. — Tuberculosis  of  kidney. 

Nephrotomy  of  Left  Kidney. — Oct.  23,  1900,  for  perinephritic 
and  nephritic  abscesses  (pus  sterile  in  smear  and  culture). 

•Read  before  the  Genitourinary  Section  of  the  New  York 
Academy  of  Medicine,  April,  1908. 

1.  The  majority  of  these  cases  were  studied  in  the  German 
Hospital  in  the  surgical  services  of  Drs.  Kammerer,  Kiiiani  and 
Meyer.  Many  of  the  careful  urine  analyses  were  made  by  Dr.  O. 
Hensel  of  the  Fathological  Department,  to  whom  I  am  much 
indebted. 

2.  Nierendiagnostik  und  Nierenchirurgie,  Vienna,  190? 


Cystoscopy  and  Bilateral  Ureteral  Catheterization. — Nov.  lb 
1900,  bladder  and  ureteral  ostia  normal. 


Lett  Kidney  (Tuberculosis).  Right  Kidney. 


Moderate,  watery  discharge. 
Acid. 

Specific  gravity,  1005. 

No  albumin.  No  sugar. 
Urea,  3.5  per  mille. 

Chlorides,  1.0  per  mille. 


Copious,  amber  colored. 

Acid. 

Specific  gravity,  1020. 

Trace  of  albumin.  No  sugar. 
Urea,  13.0  per  mille. 

Chlorides,  3.0  per  mille. 


Microscopiea  1 1  y. 

Moderate  number  of  pus  cells. 

Calcium  oxalate  crystals.  Calcium  oxalate  crystals.' 

No  tubercle  bacilli.  No  tubercle  bacilli. 

No  gonococci.  No  gonococci. 

Few  red  blood  cells.  Few  red  blood  cells. 


Phloridzin  Test. — Ten  minims  of  a  1  per  cent,  solution  in 
alcohol  (33  per  cent.).  Left  kidney  absolutely  negative  in 
the  fifty  minutes  following  injection.  Right  kidney  showed 
slight  reduction  of  Fehling’s  solution  at  twenty  minutes,'  but 
up  to  fifty  minutes  there  was  no  sugar  reaction. 

Nov.  21,  1900 :  Nephrectomy.  Left  kidney  showed  a  large 
caseous  abscess  in  upper  pole  which  did  not  communicate  with 
the  pelvis.  Smaller  tubercular  foci  were  scattered  through 
the  kidney  and  the  mucosa  of  the  pelvis  was  thickened  and 
inflamed. 

January,  1907.  Seven  weeks  after  the  nephrectomy  another 
phloridzin  test  was  made  and  the  right  kidney  showed  a 
copious  sugar  reaction  at  twenty  minutes  and  this  sugar  ex¬ 
cretion  persisted  for  more  than  three  hours  (last  examina¬ 
tion).  The  patient’s  urine  subsequent  to  the  nephrectomy 
continued  to  show  a  faint  trace  of  albumin  and  corresponded 
with  the  above  analysis  of  the  urine  obtained  from  the  right 
kidney  minus  red  blood  cells. 

Here  is  a  case  in  whicli  the  diseased  organ  so  influ¬ 
enced  the  work  of  the  second  organ  that  the  latter  failed 
to  excrete  sugar  (within  fifty  minutes)  while  the  dis¬ 
eased  organ  was  in  the  body.  When  the  diseased  kidney 
was  removed  the  remaining  organ  responded  promptly 
to  the  phloridzin  test.  If  the  first  phloridzin  test  had 
been  followed  the  patient  would  have  remained  an  in¬ 
valid,  whereas  now  she  is  cured  and  well.  Both  the  per¬ 
centage  estimates  of  Casper  and  Richter  and  the  time 
of  appearance  of  the  sugar,  according  to  Kapsammer, 
would  have  led  us  astray  in  determining  subsequent 
therapy. 

Case  2. — I.  S.,  37  years,  housewife. 

Diagnosis. — Tuberculosis  of  kidney. 

Cystoscopij  and  Bilateral  Ureteral  Catheterization. — Jan.  5, 
1907.  Bladder  normal.  Left  ureteral  ostium  negative.  Right 
ureteral  ostium  at  first  normal  in  appearance,  but  during  the 
examination  it  became  plugged  with  a  mass  of  brown,  soft 
tissue  which  projected  into  bladder  and  could  not  Ire  displaced. 
The  right  ureter  was  obstructed  at  three  inches  from  the  blad¬ 
der  and  on  removing  the  catheter  from  this  ureter  without 
obtaining  a  specimen,  the  above  plug  followed  itj  down  and 
blocked  the  meatus  of  the  ureter.  To  make  sure  that  this 
ureter  was  blocked  I  made  use  of  the  indigo  carmine  test, 
whose  value  in  such  cases  I  can  not  overestimate,8  and  ob¬ 
tained  absolutely  no  discharge  from  the  right  kidney,  and 
copious  discharge  of  blue  urine  from  the  left  kidney  at  twelve 
minutes  after  the  injection.  The  left  kidney  rapidly  secreted 
yellow,  slightly  turbid  urine,  acid,  specific  gravity  1018,  dis¬ 
tinct  trace  of  albumin,  no  sugar,  urea  1.1  per  cent.,  ehlorids 
1.2  per  cent. 

.1 l  icroscopic  Uxamxnation. — Elat  epithelial  cells,  caudate 
cells,  few  epithelial  casts,  red  blood  cells,  no  tubercle  bacilli. 

Phloridzin  Test. — Ten  minims,  was  negative.  Slightest  re¬ 
duction  at  twenty-seven  minutes,  but  no  sugar  reaction. 

Phloridzin  Test  (second)  .—d an.  6,  1907.  Twenty  minims  in¬ 
jected  At  twenty-five  minutes  slight  reduction.  No  sugar 
reaction  up  to  thirty-five  minutes  after  injection. 

Cystoscopy  and  Ureteral  Catheterization  (second). — Jan.  12, 
190,.  Same  condition  as  examination  of  seven  days  earlier. 
Right  ureter  is  still  plugged  and  no  urine  is  excreted  from  this 
kidney. 


3.  Ann.  Surg.,  October,  190G. 
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'  phloridzin  Test  (third). — Fifteen  minims  injected.  At 
twenty-seven  minutes  slightest  reduction,  hut  no  sugar  reac¬ 
tion.  Left  kidney  secretes  pale,  clear,  neutral  urine,  specific 
gravity  1007,  phosphates  0.03  per  cent.,  chlorids  0.15  per 
cent.,  urea  0.2  per  cent,,  albumin,  indican,  acetone,  sugar  and 
diazo  negative.  Microscopically,  few  epithelial  cells,  few  leu- 
cocytes. 

Phloridzin  Test  (fourth).  Jan.  13,  1907.  Fifteen  minims 
injected  and  again  at  twenty-five  minutes  slight  reduction, 
but  no  sugar  reaction  within  the  first  half  hour. 

Nephrectomy. — Jan.  14,  1907.  Eight  kidney  was  enlarged 
and  showed  multiple  abscesses  connecting  with  the  dilated 
pelvis  which  contained  pus  and  albuminous  masses  (pseudo¬ 
stones  ) ,  such  as  patient  had  passed  and  similar  to  the  one 
that  protruded  into  the  bladder  and  blocked  the  ureteral 
meatus. 

Phloridzin  Test  (fifth).  Feb.  28,  1907.  Fifteen  minims  in¬ 
jected  and  at  twenty  minutes  a  copious  very  marked  sugar  re¬ 
action  was  present. 

In  this  case  we  have  a  patient  who  previous  to  the 
removal  of  the  diseased  kidney  was  living  on  her  left 
kidney,  as  the  right  ureter  was  blocked.  Apparently 
this  organ  was  adequate,  as  she  showed  no  signs  of  kid¬ 
ney  insufficiency.  Despite  this  adequacy  on  four  suc¬ 
cessive  phloridzin  tests  this  kidney  failed  to  excrete 
sugar  within  thirty  or  thirty-five  minutes  after  the  in- 
[  jection,  but  when  the  malevolent  influence  of  the  dis¬ 
eased  organ  was  withdrawn  by  nephrectomy  this  left 
kidney  promptly  excretes  sugar  within  twenty  minutes. 
Though  it  was  self-evident  that  this  left  kidney  was 
adequate,  as  it  alone  was  doing  the  excretory  work  of 
the  patient,  still  the  negative  phloridzin  tests  bade  us 
pause.  Had  we  relied  on  these  we  would  have  made  a 
serious  mistake,  as  the  patient  recovered  completely 
after  the  nephrectomy.  The  same  criticism  applies  to 
I  any  undue  reliance  on  the  low  percentage  of  urea. 

I  Whereas  high  percentage  speaks  for  concentrative  power 
of  the  kidney,  and  perhaps  high  efficiency,  low  per¬ 
centage  as  seen  in  this  case,  just  like  negative  phloridzin 
|  results,  appears  very  misleading. 

Case  3— M.  P.,  56  years;  housewife. 

Diagnosis. — Pvonephrosis. 

Cystoscopy  and  Bilateral  Ureteral  Catheterization.— Dec. 
27,  1907.  Bladder  negative.  Both  ureteral  ostia  negative. 
There  is  no  play  at  the  left  meatus,  no  efflux,  and  though  three 
!  catheters  were  introduced  (Nos.  4,  5  and  i,  Fiench  scale), 
no  specimen  was  obtainable.  Eight  kidney  secieted  veil; 
urine  was  acid,  specific  gravity  1020,  very  faint  trace  albu- 
j  min,  few  pus  cells,  few  erythrocytes. 

Phloridzin  Test. — Fifteen  minims  injected  and  there  was  no 
(  sugar  excreted  within  fifty-two  minutes. 

Nephrectomy. — Dec.  30,  1907.  Kidney  enlarged,  pelvis  and 
ureter  dilated  and  full  of  purulent  fluid. 

Diagnosis. — Pyonephrosis  with  obstructed  ureter. 

Phloridzin  Test.— Jan.  27,  1907,  after  an  uneventful  recov- 
,  ery.  At  fifteen  minutes  there  was  reduction  and  at  twenty- 
I  ,  two  minutes  a  copious  sugar  reaction.  The  postoperative 
urine  analyses  corresponded  with  the  above  analysis  of  the 
j  specimen  obtained  by  ureteral  catheterization. 

Here  again  we  see  the  influence  of  the  diseased  kidney 
on  the  second  organ.  Here  again  when  the  disease  d 
|  kidney  is  removed  the  second  organ  responds  to  the 
i  phloridzin  test  as  a  normal  kidney  does.  Here  again  the 
slight  significance  of  a  negative  phloridzin  result  is  em¬ 
phasized.  If  the  teachings  of  Casper  and  fiichter,  oi 
!  of  Ivapsammer,  had  been  adhered  to,  nephrectomy  would 
not  have  been  performed  and  our  patient  instead  of 
bein0-  cured  would  be  in  her  same  sulleiing  condition. 

I  o 

Case  4.— F.,  25  years;  married. 

Diagnosis. — Nephroptosis  and  tuberculosis  of  kidney. 

Cystoscopy  and  Bilateral  Ureteral  Catheterization.  Feb.  19, 
L  1C08.  Bladder  was  normal  in  appearance.  Ureteral  ostia  weie 


negative.  The  right  osteum  seemed  drawn  a  little  to  the 
right.  The  right  kidney  specimen  showed  a  very  faint  trace 
of  albumin,  some  pus  cells,  some  large  epithelia.  The  left  kid¬ 
ney  specimen  showed  a  trace  of  albumin,  very  few  pus  cells, 
many  large  epithelia. 

Phloridzin  Test. — Fifteen  minims  were  absolutely  negative 
on  both  sides  at  20,  25,  30  and  35  minutes.  Urine  showed  no 
tubercle  bacilli. 

Nephropexy. — This  was  performed  Feb.  29,  1908,  to  relieve 
the  repeated  attacks  of  right  renal  pains,  and  during  this  op¬ 
eration  a  small  diseased  area  was  excised.  This  proved  to  be 
a  tubercular  lesion. 

March  11.  Bladder  urine  showed  tubercle  bacilli. 

'March  12.  Bladder  urine  showed  many  tubercle  bacilli. 
Cystoscopy  and  Ureteral  Catheterization. — March  14.  The 
bladder  picture  was  completely  changed.  The  left  ureter  was 
normal,  whereas  the  right  ostium  was  edematous  and  pouting, 
surrounded  by  injected  mucosa  which  was  very  tender.  Just 
in  front  of  the  orifice  was  a  distinct  round  little  body  re¬ 
sembling  a  tubercle.  The  mucosa  of  the  right  half  of  the 
trigone  was  injected  and  looked  diffusely  red,  as  if  washed 
in  blood.  The  ieft  ureter  was  easily  catheterized.  I  could  not 
introduce  a  catheter  into  the  swollen  right  ureteral  ostium. 

Uranalysis. — The  specimen  from  the  left  kidney  was  acid, 
straw  colored,  clear,  no  sediment,  specific  gravity  1015,  very 
faint  trace  of  albumin,  sugar  (phloridzin)  present,  acetone 
negative,  diacetic  negative,  indican  negative,  urea  0.8  per  cent., 
chlorids  0.8  per  cent.  ,  > 

Microscopically. — Feiv  white  corpuscles,  few  round  epithelial 
cells,  occasional  red  blood  cells,  no  casts,  no  tubercle  bacilli. 

Phloridzin  Test. — Fifteen  minims  showed  a  positive  reaction 
between  twenty  and  twenty-five  minutes. 

Ill  this  case  I  had  a  movable  kidney,  which  at  the 
same  time  was  tubercular.  Before  the  kidney  was 
anchored  the  second  organ  failed  to  respond  to  the 
phloridzin  test,  but  after  the  nephropexy,  despite  ad¬ 
vancing  tubercular  disease,  the  second  organ  responded 
to  the  phloridzin  test. 

In  the  following  cases  the  same  peculiar  functional 
disturbance  of  the  second  kidney  is  demonstrated  with 
almost  the  same  clearness,  as  in  these  cases  the  patients 
were  living  on  only  one  kidney,  and  though  that  was 
adequate  as  far  as  allowing  the  patient  to  live,  according 
to  the  phloridzin  test  the  patients  were  living  on  an 
inadequate  organ  and  should  have  been  suffering  from 
renal  insufficiency. 

Case  5. — K.,  36  years;  housewife. 

Diagnosis. — Ureteral  calculus. 

Cystoscopy  and  Bilateral  Ureteral  Catheterization.— May 
20,  1907.  Bladder  shows  some  thickening  of  the  mucosa. 
The  right  ureteral  ostium  is  negative,  whereas  the  left  pro¬ 
jects  like  a  cervix  and  its  lips  are  moderately  everted.  There 
is  an  obstruction  in  this  side  1.5  cm.  from  the  bladder  which 
can  not  be  pushed  aside  or  passed  with  small  oi  laige  cathe¬ 
ters.  No  specimen  could  be  obtained  from  left  side  due  to 
occlusion,  whereas  from  right  side  normal  urine  was  obtained. 
Phloridzin  Test. — Negative  during  the  first  half  hour. 

The  aj-ray  showed  a  calculus  in  lower  end  of  left  uieter. 
Cystoscopy—  May  23,  1907.  The  left  ureter  was  sounded 
with  bougies.  Injection  of  adrenalin  and  sterile  liquid  pe¬ 
trolatum  into  lower  end  of  left  ureter,  which  was  still  oc¬ 
cluded.  Stone  could  not  be  loosened. 

Here  again  the  failure  to  excrete  sugar  after  the 
phloridzin  injection  can  not  be  interpreted  as  due  to 
any  real  and  permanent  disturbance,  as  the  patient  was 
living  in  absolute  comfort  and  showed  no  signs  of  renal 
insufficiency.  Evidently  this  is  another  of  the  instances 
of  the  malevolent  influence  of  a  disease  of  one  side 
(ureter  alone?)  affecting  the  functional  activity  of  the 
adequate  organ,  which  is  being  subjected  to  the  best 
test  of  its  adequacy  by  the  closure  of  the  opposite  ureter. 
If  we  could  in  this  way  imitate  Nature  and  close  one 
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ureter  temporarily,  we  would  approach  much  more 
closely  to  the  solution  of  the  problem  of  the  adequacy 
oi  a  doubtful  kidnejr  than  we  have  done  heretofore. 

Case  6. — A.  S.,  4G  years;  weaver. 

Diagnosis. — Nephrolithiasis  and  carcinoma  of  the  kidney. 
Cystoscopy  and  Bilateral  TJrctcral  Catheterization. — Oct.'  27, 
1907.  Bladder  was  normal  except  for  injection  about  right 
ureteral  ostium.  The  right  ureter  was  blocked  close  to  the 
pelvis  and  left  kidney  secreted  normally. 

Uranalysis . — Specimen  was  acid,  yellow,  slightly  turbid, 
specific  giavity  1018,  faint  trace  of  albumin,  no  sugar,  indi¬ 
can,  bile,  acetone  or  diacetic  acid,  urea  1.6  per  cent.,  ehlorids 
0.5  per  cent. 

Microscopically. — A  ery  few  hyaline  casts,  few  pus  cells  or 
epithelial  cells,  few  crystals  of  calcium  oxalate,  no  tumor 
cells,  tubercle  bacilli  or  gonococci. 

Phloridzin  Test. — Fifteen  minims  caused  no  result  within 
first  hour;  then  slight  reduction. 

The  a7-ray  showed  large  calculus  in  the  right  kidney  and 
pelvis. 

A  ephrotomy. — Oct.  28,  1907.  An  enlarged  kidney  with  di¬ 
lated  pelvis  contained  large  calculus  was  found.  Following  the 
operation  the  bladder  urine  remained  unchanged,  showing  that 
the  ureter  was  plugged  or  compressed  (autopsy  showed  a  car¬ 
cinoma  of  the  lower  pole  of  the  kidney  occluding  the  ureter 
by  pressure).  The  patient’s  condition  rapidly  became  feebler 
and  the  repeated  hemorrhages  from  the  opened  kidnev  led  to 
his  death. 

Autopsy. — A  carcinoma  was  found  as  mentioned  above.  The 
second  kidney  on  microscopic  examination  showed  practically 
no  changes  of  moment.  It  was  anemic  and  normal. 

This  case  again  illustrates  the  influence  of  a  diseased 
organ  on  its  fellow’s  activity.  Here  the  second  organ 
was  microscopically  normal;  still  this  kidney  failed  to 
excrete  sugar  as  a  normal  organ  does,  because  of  the 
peculiar  influence  exerted  by  its  diseased  mate.  Here 
also  the  patient  was  living  on  his  left  kidney,  as  the 
ureter  of  the  right  side  was  closed.  Nature’s  test  of  the 
adequacy  of  the  left  kidney  was  again  at  variance  with 
the  phloridzin  test. 

Case  7. — M.  C.,  58  years;  housewife. 

Diagnosis. — Closed  hydronephrosis. 

Cystoscopy  and  Bilateral  Ureteral  Catheterization. — June  4, 
1907.  Bladder  was  negative  except  for  cystocele.  Left  kidney 
secreted  rapidly. 

Uranalysis. — This  specimen  was  yellow  and  clear,  acid,  spe¬ 
cific  gravity  1014,  faint  trace  of  albumin,  urea  0.9  per  cent., 
ehlorids  0.48  per  cent. 

Microscopically. — Red  blood  cells,  epithelial  cells,  few  cylin- 
droids,  no  casts,  tubercle  bacilli  or  gonococci. 

Right  ureter  was  occluded  close  to  the  pelvis  about  eight 
inches  from  the  bladder,  and  the  indigo  carmine  test  showed 
no  discharge  from  this  kidney,  whereas  the  left  discharged 
blue  urine.  This  test,  plus  the  inability  to  pass  three  dif¬ 
ferent  catheters  beyond  the  obstruction,  made  it  evident  that 
this  kidney  was  not  doing  any  of  the  patient’s  excretory  work. 

Phloridzin  Test. — Fifteen  minims  proved  negative  during  the 
thirty  minutes  following  the  injection. 

Phloridzin  Test  (second).—, June  G,  1907.  Fifteen  minims 
again  negative. 

Phloridzin  Test  (third).— June  7,  1907.  Fifteen  minims 
again  negative  in  first  forty  minutes  following  injection. 

Cystoscopy  and  Ureteral  Catheterization  (second)  .—Same 
condition  as  on  June  4,  1907. 

Nephrectomy  for  Closed  Hydronephrosis. — June  10,  1907. 
Patient  died  June  18,  1907. 

On  ine  last  day  she  passed  some  700  c.c.  of  urine.  Urine 
after  operation  showed  considerable  albumin  (1  pro  M.)  hya¬ 
line  and  coarsely  granular  casts,  red  blood  cells  and  leuco¬ 
cytes.  At  autopsy  the  left  kidney  shows  some  areas  of  an  old 
nephritis  and  well-marked  epithelial  degeneration  and  many 
casts  in  the  tubules. 

Here  again  was  a  patient  living  in  comfort  with  a 
closed  ureter  on  one  side,  the  other  organ  doing  all  the 


necessary  work.  It  was  more  than  likely  that  this  con¬ 
dition  of.  affairs  had  existed  some  time  prior  to  the  first 
cystoscopy  and  up  to  the  time  of  nephrectomy.  Still 
the  repeated  phloridzin  tests  pointed  to  the  conclusion 
that  the  only  organ  that  was  functionating  was  inade¬ 
quate,  which  was  not  borne  out  by  the  observations  be¬ 
fore  and  after  operation.  If  reliance  had  been  placed 
on  the  percentage  of  urea  it  would  have  been  almost  as 
misleading  as  the  phloridzin  test. 

A  point  of  great  interest  in  this  case  is  the  post¬ 
operative  disease  of  the  second  kidney  after  the  removal 
of  the  enormous  adherent  hydronephrotie  sac.  The  ab- 
sorjition  from  this  huge  area  was  sufficient  to  produce 
a  marked  degeneration  of  the  second  kidney,  as  evi¬ 
denced  by  the  postoperative  urine  and  microscopic  ex¬ 
amination  of  this  organ,  despite  the  fact  that  Nature’s 
test  of  its  function  by  forcing  it  to  do  all  the  legitimate 
work  after  closing  the  right  ureter  had  pointed  to  its 
adequacy. 

These  cases  seem  to  permit  of  but  one  conclusion,  i.  e.. 
Unit  a  diseased  kidney  may  so  influence  the  second  organ 
as  to  cause  the  latter  to  appear  gravely  diseased.  This 
same  conclusion  was  forced  on  me  several  years  ago  in 
considering  the  value  of  cryoscopy  of  the  blood.4  Dis¬ 
turbed  function  of  an  adequate  organ  may  lead  to  molec¬ 
ular  .retention  and  concentration  of  the  blood  (low, 
freezing  point),  misleading  us  just  as  phloridzin  did  in 
the  above  series  of  cases.  In  looking  over  these  cases 
they  naturally  fall  into  two  series,  four  cases  belonging 
to  one,  and  three  to  the  other.  The  first  four  are  par- 
ticularly  important,  as  I  was  able  to  make  a  phloridzin 
test  subsequent  to  the  operation.  Of  such  cases  there 
are  very  few  instances  in  the  literature,  and  these  are 
just  the  most  enlightening  of  all  clinical  data  bearing 
on  the  question  of  functional  kidney  tests.  Even  cases 
similar  to  the  last  three  have  not  been  reported  in  any 
number.  J 
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nMJiature  oi  mis  subject  tve-find  that 
housing  has  reported  one  experience  similar  to  those  de¬ 
tailed  above.  In  a  case  of  pyonephrosis  he  found  after 
nephrectomy  an  early  response  to  phloridzin,  whereas 
before  the  operation  there  had  been  none,  and  also  a 
Lipid  increase  in  the  amount  of  urea  excreted,  which 
had  been  minimal  prior  to  operation.5 

In  a  similar  case  Tvapsammer  reports6  similar  be¬ 
havior  after  using  phloridzin,  though  his  case  is  less 
striking  than  those  mentioned  above.  Rovsing  believes 
that  the  diseased  kidney  frequently  disturbs  the  work  of 
the  second  organ,  and  though  his  data  are  not  published 
m  a  conclusive  lorm,  he  states  that  this  influence  is  ob¬ 
served  in  the  following  conditions,  arranged  in  order  of 
frequency  :  malignant  tumors,  tubercular  pvonephrosis, 
nephrolithiasis,  uratic  nephritis  and  perinephritis.  Ivap- 
sammer,  ardent. advocate  as  he  is  of  the  modified  phlor¬ 
idzin. test,  admits  that  he  has  seen  almost  regularly  a 
functional,  improvement  in  the  second  organ  after  the 
condition  in  the  diseased  organ  has  been  attended  to. 

Albarran7  calls  attention  to  the  influence  exerted  by 
hi  di  oneph  i  osis  on  the  activity  of  the  second  organ,  as 
well  as  the  remarkable  improvement  which  follows 
di ainage  of  such  hydronephrotie  sacs.  Ivoranyi  pub- 
published  a  case  of  pyonephrosis  with  blood  freezing  at 
<».6S°  C.  As  soon  as  the  pyonephrotic  sac  was  removed 
the  second  kidney  secreted  better  and  the  blood  concen- 

Tr„nt«Pre1en*t  Sfatns  of  Blond  Cryoscopy  in  Determining 
riiary*  1906  ActlVlty  of  the  Kidneys.  Am.  Jour.  Med.  Sci.f  Feb- 

Arch.  f.  Klin.  Chir.,  lxxv,  1905. 

G.  Id.,  i.  317. 
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•  t ration  dropped  to  0.57°  C.  Wiebrecht  also  reported  a 
similar  case  of  kidney  tumor  in  which  after  nephrec¬ 
tomy  the  second  kidney  excreted  more  fluids  and  more 
solids  than  both  organs  before  operation. 

From  all  the  above  it  seems  that  there  is  a  factor  un¬ 
derlying  functional  tests  that  has  not  been  emphasized 
sufficiently  in  the  past.  Until  the  factor  can  be  estimated 
all  functional  tests  of  the  excretory  activity  of  a  kid¬ 
ney  are  misleading.  All  negative  results  might  be  occa¬ 
sioned  by  this  factor,  this  peculiar  influence  exerted  by 
a  diseased  organ  on  its  fellow,  whereas  all  positive  re¬ 
sults  mav  in  turn  be  shorn  of  some  of  their  importance 
by  the  above  influence  (stimulation  or  inhibition). 
Whereas  it  is  comparatively  easy  to  approach  the  nega¬ 
tive  results  and  elucidate  their  import,  positive  results, 
though  they  may  be  occasioned  in  part  by  some  such  in¬ 
fluence  as  we  are  discussing,  are  much  more  difficult  to 
analyze,  for  self-evident  re;-  ns. 

Just  the  nature  of  this  bUuence,  whether  it  be  toxic 
or  reflex,  or  both  combined,  i  do  not  wish  to  discuss  in 
this  particular  paper,  whose  object  is  to  emphasize  and 
demonstrate  the  fact  that  the  second  kidney  may  lie  so 

•  influenced  in  its  excretory  activity  as  to  appear  func¬ 
tionally  deficient,  owing  to  the  presence  of  a  diseased 
kidney,  and  that  as  soon  as  this  influence  has  been  re¬ 
moved  this  apparently  inadequate  second  kidney  re¬ 
sponds  to  our  functional  tests  as  a  normal  organ. 

11G  West  lifty-eight  Street. 
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AN  EPIDEMIC  OF  CEPEBEOSPINAL 
MENINGITIS 

AND  THE  SUCCESSFUL  USE  OF  FLEXNeUs  ANTISERUM. 

AUSTIN  MILLER,  M.D.  and  S.  A.  BARBER,  M.D. 

PORTERVILLE,  CAL. 

Porterville  is  a  town  of  about  2.000  inhabitants,  in 
the  San  Joaquin  V alley,  at  the  foot  of  the  Sierras. 

I  Here  in  1896  occurred  five  cases  of  cerebrospinal  men¬ 
ingitis,  of  which  two  recovered.  One,  now  a  boy  of  16 
years  old,  is  a  hopeless  cripple;  he  has  no  use  of  arms 

or  legs. 

The  following  cases  have  occurred  in  the  present  out¬ 
break,  which  began  early  in  December,  1907.  The  first 
twelve  cases  are  given  briefly;  anti serum.  was  not  used; 
only  one  recovered;  thus  tiie  mortality  in  these  twelve 
j  cases  was  91.6  per  cent. 

Dase  i. _ (Dr.  O.  C.  Higgins,  December,  1907.)  .  Miss  T., 

awed  21,  was  examined  at  11  a.  m.  by  the  doctor  in  a  tent- 
(  wagon.  Had  had  a  chill  and  convulsions  a  few  hours  before. 

When  seen  by  the  doctor  there  was  external  strabismus  and  the 
^  patient  was  unconscious.  Died  about  9  a.  m.  the  next  day, 
i  within  twenty-four  hours  of  onset. 

Case  2  —  (Dr.  O.  C.  Higgins,  Dec.  21  and  22,  1907.)  E.  W., 
j  aged  14,  complained  of  pain  in  the  neck  and  between  shoulders. 

I  Chill  at  4  a  m. ;  vomited  eight  hours  later  for  two  and  one- 
half  hours.  Ten  hours  after  the  chill  had  convulsions  and 
delirium,  followed  by  unconsciousness,  which  lasted  till  death. 
Chokin'*  spells  from  onset  of  unconsciousness  until  death. 

!  Head  drawn  back  and  marked  opisthotonos.  Length  of  illness, 
twenty-nine  hours. 

Case  3  —  (Drs.  Barber  and  Miller,  Dec.  20,  1907.)  L.  H., 
aged  21 ;  had  a  chill  at  bedtime ;  said  he  felt  as  though  lie  had 
the  "rip.  In  the  morning  was  found  in  bed  unconscious  and 
never  regained  consciousness.  Ivernig’s  sign  and  retraction  of 
head  were  present  and  there  was  great  restlessness  and  vomit¬ 
in'*.  Lumbar  puncture  was  performed  within  twenty-four 
hours  of  onset;  the  cerebrospinal  fluid  was  cloudy  and  con¬ 
tained  many  gram-negative  diplococci,  intracellular  and  extra¬ 
s'  cellular.  Patient  died  at  the  end  of  four  days. 


Case  4. —  (Drs.  Higgins  and  Barber,  Dec.  21,  1907.)  Mrs. 

N. ,  aged  40,  was  taken  sick  at  noon.  When  seen  at  1  p.  m., 
she  had  a  chill;  complained  of  vomiting,  headache.  Kernig’s 
sign  and  external  strabismus  were  present.  Could  be  roused. 
Died  before  midnight.  Sick  less  than  twelve  hours. 

Case  5. —  (Drs.  Miller  and  Higgins,  Dec.  31,  1907.)  Mrs. 

O. ,  aged  23,  was  taken  sick  at  4  p.  m.,  with  chill  and  severe 
headache  and  vomitings.  She  was  unconscious  by  night. 
Ivernig’s  sign  was  present,  but  no  convulsions.  Died  at  11 
p.  m.;  duration  of  illness,  seven  hours. 

Case  6.— (Dr.  Barber,  Jan.  1,  1908.)  Mr.  C.,  aged  23. 
Malaise  all  day,  followed  at  5  p.  m.  with  chill.  Pound  later  in 
the  evening  unconscious  in  bed.  Had  been  vomiting.  Head  was 
retracted  and  Kernig’s  sign  marked.  Violent  delirium  during 
which  he  got  up  and  went  out  of  doors.  Died  in  twenty-seven 
hours. 

Case  7. —  (Dr.  Barber,  Jan.  28,  1908.)  C.  E.  B.,  aged  22; 
the  night  of  January  27  had  chill  and  vomiting.  Went  to 
Dr.  Barber’s  oflice  next  day  at  9  a.  m.,  with  pain  in  right  iliac 
region.  Temperature,  102  F.;.  tongue  coated;  symptoms  of 
appendicitis.  Signs  of  meningitis  soon  were  apparent.  Com¬ 
plained  of  pain  in  right  thigh,  but  there  was  nothing  objective 
there.  Kernig’s  sign  was  present,  also  opisthotonos.  Died  in 
wild  delirium.  Sick  three  days. 

Case  8. —  (Drs.  Miller  and  Barber,  Feb.  15,  1908.)  Eva  W., 
aged  7.  Illness  began  with  chill,  vomiting  and  fever.  There 
was  retraction  of  the  head  and  she  complained  of  “drawing 
feeling”  under  knees.  Headache  in  vertex;  frequent  urination, 
somnolence  and  unconsciousness.  Lumbar  puncture  showed  a 
cloudy  cerebrospinal  fluid  which  contained  a  great  many  Gram¬ 
negative  diplococci,  both  intracellular  and  extracellular.  Lum¬ 
bar  puncture  was  repeated  each  day;  about  5  c.c.  of  fluid 
being  withdrawn  and  a  like  quantity  of  antistreptococcus 
serum  injected.  This  treatment  seemed  to  be  of  some  slight 
benefit,  but  the  symptoms  progressed  in  severity  until  death 
at  the  end  of  four  days. 

Case  9  — (Drs.  Barber  and  Miller,  Feb.  23,  1908.)  S.  W., 
aged  4.  The  onset  was  typical,  with  chill,  vomiting,  retraction 
of  head  and  somnolence.  Kernig’s  sign  and  strabismus  were 
present.  Died  at  end  of  three  days. 

Case  10.— (History  told  Dr.  Higgins  by  child’s  mother.) 
Miss  B.,  aged  13;  onset  with  chill,  vomiting,  fever,  uncon¬ 
sciousness.  Death  in  twenty-four  hours. 

Case  11.— (Dr.  Barber,  March  2,  1908.)  S.,  aged  8.  Onset 

with  chill  and  vomiting;  stupor.  Marked  Kernig’s  sign  and 
retraction  of  head  and  strabismus.  Was  never  unconscious; 
took  nourishment  throughout  illness.  His  mother  refused  to 
have  lumbar  puncture  done  or  to  have  the  antiserum  injected. 
Child  recovered  in  one  week. 

Case  12.— (Dr.  Barber,  March  15,  1908.)  K.,  aged  6.  The 

girl  went  to  bed  well;  at  midnight  had  a  chill  and  vomited. 
When  seen  by  doctor  there  was  marked  Kernig’s  sign,  delirium, 
opisthotonos  and  petechial  eruption.  Died  in  eight  hours. 

The  following  four  cases  had  the  benefit  of  Flexner’s 
antiserum;  three  were  marked  by  recovery,  giving  a 
mortality  of  25  per  cent.  The  one  patient  who  died 
would  probably  have  been  saved  if  our  supply  of  serum 
had  lasted. 

Case  13.— (Drs.  Barber  and  Miller,  March  12,  1908.)  F.  H., 
aged  14  months.  At  8  a.  m.,  March  11,  he  had  a  chill  and 
vomited.  Vomiting  continued  through  the  day  and  once  in  the 
night,  at  1  a.  m.  Was  seen  by  Dr.  Barber  at  5  p.  m„  March 
11;  temperature,  103  F.;  pulse,  125.  The  child  was  veiy  lest- 
less;  Kernig’s  sign  marked  in  both  legs.  By  7  :30  p.  m.  there 
was  external  strabismus  in  both  eyes  and  stupor.  At  the  first 
visit  the  mother  refused  use  of  serum,  saying,  “I  don’t  want 
any  experiments  tried  on  my  baby. 

March  12,  8  a.  m. :  Temperature,  102  F. ;  pulse,  140;  respira¬ 
tions,  45.  Child  brighter  and  better.  Kernig’s  sign  not  pres¬ 
ent  in  right  leg,  but  slightly  in  left.  Eyes  straight.  Nursed 
breast  at  7  p.  m.  yesterday  (first  time  since  chill),  and  once 
last  night.  9:30  a.  m.:  Temperature,  101  F.;  pulse,  152; 
respirations,  48.  Kernig’s  sign  absent  in  right  leg,  slightly 
marked  in  left;  eyes  straight;  expression  fairly  good.  Blood 
examination  showed  leucocytes,  21,000.  Barents  consented  to 
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use  of  serum.  Lumbar  puncture  performed  and  about  15  c.c. 
of  cloudy  spinal  fluid  withdrawn  and  15  c.c.  of  antiserum  in¬ 
jected.  Culture  on  hydrocele-agar  showed  no  growth.  The 
films  showed  a  great  many  leucocytes,  polymorphonuclears 
preponderating,  but  also  many  large  mononuclears.  There 
were  no  bacteria  to  be  seen.  Specimen  stained  for  tubercle 
bacilli  was  also  negative.  12:30  p.  m. :  Temperature,  102  F  • 
pulse,  120;  respirations,  40.  Had  taken  some  of ’mothers 
milk;  appearance  better;  wide  awake. 

March  13,  11  a.  m.:  Child  rested  quietly  during  previous 
night;  no  opisthotonos;  eyes  divergent.  Kernig’s  sign  slightly 
marked  in  left  leg,  but  absent  in  the  right  leg.  Temperature 
down  to  100  F.  Child  recognized  his  mother.  Blood  count 
showed  14,380  leucocytes.  Lumbar  puncture  performed  and 
about  10  c.c.  of  fluid  withdrawn.  There  seemed  to  be  less  in- 
traspinal  pressure  and  the  fluid  was  no  more  cloudy  than  on 
previous  day.  The  flow  almost  stopped  after  the  withdrawal  of 
10  c.c. ;  15  c.c.  of  antiserum  injected.  No  growth  was  shown  on 
either  agar  or  hydrocele-agar  cultures. 

March  14:  Child  was  better.  Temperature  at  11a.  m.,  99.8 
F.  Eyes  were  straight.  Lumbar  puncture  was  repeatedly  at¬ 
tempted  but  fluid  did  not  flow,  only  a  few  drops  being  obtained 
Antiserum  could  not  be  injected.  This  trouble  was  found  later 
to  be  due  to  the  needle  being  filled  with  coagulated  serum. 
About  7.5  c.c.  was  given  intramuscularly.  Blood  examination 
showed  7,722  leucocytes.  The  child  had  a  good  day  and  took 
some  milk.  Looked  brighter. 

March  15:  Rested  well  during  the  previous  twenty-four 
liouis.  Had  taken  milk  every  three  hours  during  the  night. 
Breathing  was  quieter  and  more  regular.  Slight  divergence  of 
left  eye.  Leucocytes,  0,932.  Lumbar  puncture  was  performed 
and  about  5  c.c.  of  fluid  withdrawn.  Fluid,  which  was  slightly 
blood-stained,  flowed  very  slowly,  as  apparently  there  was  not 
a  high  intraspinal  pressure.  Fifteen  c.c.  of  antiserum  injected 
into  the  spinal  canal.  Leucocytes,  mostly  polymorphonuclears, 
were  numerous  and  there  were  some  meningococci  to  be  seen 
■within  the  cells,  staining  rather  indistinctly. 

Maich  10:  Baby  still  improving.  Ordered  3  gr.  hexamethyl- 
enamin  daily. 

March  21:  Had  been  steadily  improving  up  to  March  20,  but 

in  previous  twenty-four  hours  had  not  been  so  well.  Kernig’s 
sign  was  marked  in  both  legs.  Some  erupting  teeth  seemed  to 
trouble  him  very  much.  Leucocyte  count  showed  32,200.  Lum¬ 
bar  puncture  was  periormed  and  15  c.c.  of  reddish-brown 
cloudy  spinal  fluid  withdrawn  and  15  e.e.  of  anti-serum  in¬ 
jected.  Smears  showed  a  large  polymorphonuclear  cellular 
content.  Meningococci  were  occasionally  seen  within  the  cells; 
they  stained  darkly.  Culture  on  agar  snowed  no  growth. 

March  22:  The  previous  night  was  the  best  he  had  had  yet. 
Slept  from  9  p.  m.  to  8  a.  m.  Took  3  ounces  of  milk  for 
breakfast.  At  3  p.  m.  he  was  very  restless.  Lumbar  puncture 
performed  and  about  24  c.c.  brownish  spinal  fluid  withdrawn 
that  was  clearer  than  before.  There  were  a  large  number  of 
mononuclear  cells  with  large  pale-staining  transitional-form 
nuclei;  polymorphonuclear  cells  predominated.  Meningococci 
were  not  numerous.  Thirty  c.c.  of  antiserum  injected.  Culture 
on  agar  showed  no  growth. 

March  23,  9  a.  m.:  Rested  well  all  night.  Took  1  y2  ounces 
of  milk  at  5  a.  m.  Looked  exceptionally  bright.  Kernicr’s 
sign  was  slightly  marked  in  both  legs,  but  much  less  than  on 
previous  day.  Eye3  were  straight.  Temperature,  99  F.;  pulse, 
104;  and  respirations,  20.  At  4:30  p.  m.j  30  c.c.  of  spinal 
fluid  M-as  withdrawn;  it  was  almost  clear  and  of  a  -light 
lemon  color.  Thirty  c.c.  of  antiserum  injected.  Many  poly- 
morphonuelear  cells  M’ei'e  seen,  in  which  were  a  few  faintly- 
staining  micro-organisms.  There  were  a  number  of  larae 
mononuclear  cells.  A  culture  showed  no  growth. 

March  24:  Rested  badly  on  account  of  urticaria.  Temper¬ 
ature,  101  F.;  pulse,  100;  and  respirations,  24.  Had  taken 
1  pint  of  milk  since  night  previous.  Kernig’s  sign  was  marked 
in  both  legs. 

March  25:  Temperature,  pulse  and  respirations  were  all 
normal. 

March  29:  Child  had  been  progressing  better  during  the  last 
few  days.  There  Mere  no  signs  of  meningitis.  He  had  a 
ravenous  appetite  and  was  evidently  cured. 


Jour.  A.  M.  A 
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Case  14.— (Dr.  Miller,  Feb.  15,  1908.)  L.  E.  R.,  ao-ed  8 
Boy  said  to  have  been  taken  suddenly  ill  with  pain  in  ’abdomen 
cramps  in  muscles  of  arms  and  legs;  vomited  twice.  Soon  lost 
consciousness.  Tossed  and  flung  himself  about  the  bed.  He 
m.is  seen  six  hours  after  onset  and  there  wTere  retraction  of  the 
head,  divergent  squint,  Kernig’s  sign  in  both  legs,  and  some 
petechial  spots  over  arms,  face,  abdomen  and  legs.  Blood  ex¬ 
amination  showed  14,600  leucocytes.  Lumbar  puncture  was 
performed  and  35  c.c.  of  turbid  spinal  fluid  was  allowed  to 
flow  away  and  30  c.c.  of  antiserum  was  injected.  The  fluid 
showed  many  polymorphonuclear  leucocytes  and  some  large 
mononuclears;  meningococci  were  not  numerous,  but  there 
were  some  within  the  cells  and  some  without.  Cultures  both 
of  agar  and  hydrocele  agar  showed  no  growth. 

February  16:  Boy  much  better;  conscious.  Took  nourish¬ 
ment  and  drank  water.  Bowels  moved  twice  and  he  urinated 
There  was  some  retraction  of  the  head.  On  lumbar  puncture 
only  a  few  drops  of  spinal  fluid  flowed  and  this  was  lost. 
Puncture  uras  repeated  and  15  c.c.  of  antiserum  was  injected 
without*  withdrawing  any  spinal  fluid. 

March  17:  Child  had  a  good  night  and  had  a  desire  for  food 
Ordered  5  grains  hexamethylenamin  three  times  daily. 

March  18:  Child  was  still  improving  and  neck  was  flexible. 
Legs  showed  a  slight  amount  of  rigidity.  Kernig’s  sign.  Even¬ 
ing  temperature,  100.5  F.  The  boy  demanded  a  liberal’  supply 
of  food  and  wanted  to  get  out  of  bed,  saying  he  felt  well. 

March  20:  Child  up  and  dressed.  Ate  breakfast  at  family 
table.  Recovery  complete  and  remarkably  prompt. 

Case  15.—  (Drs.  Barber  and  Miller,  March  18,  1908.)  Miss 
F.  O.,  aged  19.  Taken  suddenly  ill  on  morning  of  March  17 
M-ith  a  chill,  vomiting  and  aching  in  legs  and  head.  Temper¬ 
ature  was  104  F.,  pulse  140.  Mind  was  perfectly  clear;  eyes 
straight;  no  Kernig’s  sign.  Tn  the  evening  felt  somewhat  bet¬ 
ter;  temperature  103  F. ;  still  no  Kernig’s  sign.  During  the 
mght  she  became  very  much  worse;  was  delirious  and  had  to 
be  restrained  and  kept  in  bed.  Kernig’s  sign  became  marked 
in  both  legs  and  there  was  a  slight  petechial  eruption.  Mor- 
phm  was  given.  Leucocytes,  43,500.  By  lumbar  puncture  30 
c.c.  of  cloudy  cerebrospinal  fluid  was  withdrawn  and  30  c.c.  of 
antiserum  injected.  The  cellular  content  of  the  fluid  u-as 
mainly  polymorphonuclear  leucocytes.  There  were  a  number 
of  large  mononuclear  lymphocytes.  Meningococci  u-ere  not 
numerous  and  all  observed  were  intracellular.  Some  stained 
very  intensely,  others  seemed  mere  shadows  within  the  proto¬ 
plasm  of  the  leucocytes.  Cultures  on  plain  agar  and  on  agar 
plus  2  or  3  c.c.  of  patient’s  blood  gave  no  visible  growth* in 
forty-eight  hours. 

March  19:  Rested  quietly  during  previous  twenty-four  hours. 

Had  taken  four  ounces  of  milk  and  some  beef-tea.  Mind  fairly 
clear;  Kernig’s  sign  marked  in  both  legs;  eyes  straight;  leuco¬ 
cytes.  23,532;  petechial  eruption  on  body.  On  lumbar  puncture 
fluid  flowed  but  slowly  through  a  needle  of  rather  large  caliber; 
not  more  cloudy  than  on  day  previous;  slightly  blood-stained;’  • 
Id  c.c.  withdrawn,  when,  on  account  of  its  slow  flow  and  her 
improved  condition,  M’e  did  not  attempt  to  obtain  more  spinal 
uid,  but  injected  15  c.c.  of  the  antimeningococcus  serum. 
Cultures  on  agar  and  on  agar  plus  2  or  3  c.c.  of  patient’s  blood 
showed  no  growth.  Smears  from  the  spinal  fluid  showed  a  pre¬ 
ponderance  of  polymorphonuclear  leucocytes,  there  were  many 
very  large  cells,  each  with  a  large  single  nucleus  and  some 
small  lymphocytes.  Meningococci  were  not  numerous;  they 
were  intracellular;  some  stained  darkly,  others  hardly  at  all; 
they  Mere  about  the  same  in  number  and  staining  as  on  day 
previous.  The  large  mononuclear  cells  were  larger  and  more 
numerous  than  on  the  previous  day. 

March  20:  Had  a  good  night  and  took  nourishment.  Com¬ 
plained  only  of  severe  headache.  Eyes  were  straight,  but  there 
Mas  some  retraction  of  head  and  contracture  of  legs.  Temper¬ 
ature  98.6  F.  At  4  p.  m.  was  very  restless  and  complained 
bitterly  of  headache.  Lumbar  puncture  was  performed  and  45 
c.c.  spinal  fluid  withdrawn.  It  flowed  freely  as  though  undei 
increased  pressure  and  was  less  cloudy  than  on  previous  day,, 

50  c.c.  of  antiserum  injected.  The  smears  were  poorly  stained* 
polymorphonuclears  Mere  numerous;  no  meningococci  observed’. 
Cultures  on  plain  agar  and  on  agar  and  blood  gave  no  growth. 
March  21:  Had  a  good  night  and  felt  much  better. 
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March  22:  Got  much  worse  during  the  night.  Died  at  10 
a.  m.  She  should  have  had  serum  March  21,  but  our  supply 
was  exhausted. 

Case  1G. —  (Drs.  Barber  and  Miller,  March  21,  1908.)  M.  S., 
aged  G,  girl.  On  the  evening  of  March  20  did  not  feel  quite 
well ;  ate  no  supper.  Next  morning  complained  of  being  chilly, 
hut  had  no  well-marked  chill.  Much  worse  at  11  a.  m.;  rest¬ 
less,  complained  of  headache;  vomited  almost  a  chamberful  of 
yellowish,  slimy  fluid.  Was  somnolent  most  of  the  time,  but 
would  have  attacks  of  clenching  of  hands  and  drawing  back 
of  head.  Threw  herself  about  the  bed  and  off  it  once.  Was 
unconscious  during  these  attacks.  These  convulsions  continued 
until  serum  was  given,  none  after  that.  The  child  s  home  is  in 
the  country,  twenty  miles  from  Porterville.  She  came  to 
Porterville,  Monday,  March  9,  twelve  days  previously,  and 
remained  in  town  about  four  hours.  She  was  first  seen  by  us 
at  4  p.  m.,  March  21.  There  was  unconsciousness,  retraction 
of  head,  and  marked  Kernig’s  sign  in  both  legs.  Blood  ex¬ 
amination  showed  leucocyte  count  of  51,800.  Lumbar  puncture 
was  performed  and  cloudy  spinal  fluid  was  withdrawn.  This 
was  tinged  with  blood  which  appeared  to  come  from  the  punc¬ 
ture,  as  the  fluid  shortly  became  free  from  blood.  Thirty  c.c. 
withdrawn  and  the  same  amount  of  antiserum  injected.  Many 
polymorphonuclear  leucocytes  were  found;  micro-organisms  not 
numerous. 

March  22:  In  the  morning  the  temperature  was  101.2  F., 
pulse  112,  and  respirations  24.  Eyes  were  straight,  but  sen¬ 
sitive  to  light ;  Kernig’s  sign  marked  bilaterally ;  head  slightly 
retracted;  took  water.  Was  rational  for  a  time.  At  4  p.  m. 
12  c.c.  of  spinal  fluid  was  withdrawn  and  30  c.c.  of  antiserum 

injected. 

March  23 :  Slept  all  night  and  sat  up  and  drank  milk  in 
the  morning;  was  rational;  eyes  were  straight.  Took  an  in¬ 
terest  in  her  surroundings.  Kernig’s  sign  present  in  both  legs, 
but  less  marked  than  on  previous  day.  Head  was  slightly  re¬ 
tracted.  Temperature  101,  F.,  pulse  120,  and  respirations  -6. 
At  4:30  p.  m.  lumbar  puncture  was  performed  and  20  c.c.  of 
spinal  fluid  withdrawn;  30  c.c.  of  antiserum  injected.  The 
fluid  was  much  clearer  than  before.  The  most  frequent  cells 
were  polymorphonuclear  leucocytes,  there  were  some  small 
mononuclear  cells  and  some  large  ones,  with  pale-staining 
nuclei.  No  micro-organisms  were  found.  Blood  count  showed 
leucocytes,  20,000.  Culture  on  agar  gave  no  growth.  There 
was  an  urticaria  on  the  lower  limbs. 

March  24:  Bested  badly  previous  night  on  account  of  urti¬ 
caria;  eyes  straight;  rational,  Kernig’s  sign  slightly  more 
marked  than  on  previous  day;  head  slightly  retracted;  tem¬ 
perature  99  F.,  pulse  112  and  respirations  24.  Took  meat  broth. 
At  4-30  p  m.  bloood  count  showed  leucocytes  22,660;  lumbar 
puncture  performed  and  only  G  c.c.  of  slightly  cloudy  spinal 
fluid  was  obtained;  30  c.c.  antiserum  was  injected.  There  were 
but  few  cells  and  no  micro-organisms. 

March  25:  Pulse,  respiration  and  temperature  were  normal. 
Felt  very  well;  legs  showed  slight  Kernig’s  sign.  The  per¬ 
sistent  leucocytosis  of  previous  day  may  have  been  maintained 
by  a  chronic  otitis  media,  which  the  child  has  had  for  a  month 
or  more. 

March  29:  Improvement  had  been  progressive  each  day. 
There  were  no  signs  of  meningitis.  She  seemed  entirly  ie- 

covered. 

The  following  is  a  summary  of  the  cases : 
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We  owe  many  thanks  to  Dr.  Philip  King  Brown  of 
San  Francisco,  who  was  much  interested  in  our  cases, 
and  who  made  a  300-mile  journey  to  see  some  of  them. 
Through  him  we  obtained  the  antiserum.  Our  small 
experience  corroborated  the  wisdom  of  Dr.  Flexnei  s 
instructions,  namely,  to  use  the  serum  as  early  as  pos¬ 
sible  and  to  inject  it  into  the  spinal  canal  in  daily  doses 
of  30  c.c.  whether  the  same  amount  of  spinal  fluid  is 
obtained  or  not. 
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NEW  YORK. 

Arthritis  deformans  of  the  hip  is  a  chronic  joint  dis¬ 
ease  which,  contrary  to  formey  beliefs,  attacks  young 
and  middle-aged  adults  as  well  as  the  aged.  It  is  char¬ 
acterized  clinically  by  a  slow  and  gradual  onset,  absence 
of  fever,  local  pain,  muscular  spasm,  and  wasting,  stiff¬ 
ness,  disability  and  deformity,  but  never  presenting  any 
tendency  to  suppuration.  It  may  or  may  not  be  asso¬ 
ciated  with  similar  conditions  in  other  joints. 

This  condition  has  been  known  by  many  names ;  the 
most  common  one  is  coxitis  senilis,  which,  implying 
that  it  is  a  disease  of  old  age  only,  is  misleading  and  not 
appropriate.  A  few  of  the  many  synonymous  terms  are 
rheumatic  or  rheumatoid  arthritis,  rheumatic  gout, 
osteo-arthritis,  nodular  rheumatism,  etc.  The  term  I 
have  chosen  is  as  simple  as  any  and  appears  to  be  the 
most  expressive.  It  indicates  a  deforming  pathologic 
process  in  a  joint,  whether  it  be  trophic  or  inflamma¬ 
tory. 

THE  ETIOLOGY. 

The  true  cause  of  this  affection  is  still  obscure.  It 
has  been  ascribed  to  gout  or  rheumatism,  to  exposure 
or  traumatism,  of  which  injury  certainly  plays  some 
part.  I  am  convinced  from  my  own  experience  and  the 
statistics  of  others  that  old  age  plays  only  a  small  part. 
Blodgett,  in  1903,  reported  ten  cases,  in  which  the  onset 
of  disease  occurred  in  two  under  30  years  of  age,  in  two 
between  30  and  40,  in  three  between  40  and  50,  and  in 
three  between  50  and  60. 

Whether  the  point  of  origin  of  arthritis  deformans  is 
in  the  synovial  membrane,  the  cartilage  or  the  bone,  is 
a  matter  still  in  dispute.  Date  authorities  are  inclined 
to  consider  it  among  the  arthropathies  of  spinal  cord 
origin  similar  to  the  Charcot  joint  associated  w  ith 
syringomyelia  and  tabes.  While  Schuller  described  a 
bacillus  found  in  these  joints,  with  which  he  has  been 
able  to  produce  similar  processes  in  animals,  his  results 
have  not  been  confirmed  by  other  investigators.  Dor  has 
produced  similar  pathologic  conditions  by  the  injection 
of  attenuated  cultures  of  the  staphylococcus. 

PATHOLOGIC  CHANGES. 

In  the  early  stages  of  this  process  the  joint-fluid  is 
increased,  later  it  is  diminished.  Changes  in  the  cai- 
tilage  are  noted  early,  cells  multiply  and  the  hyaline 
substance  degenerates,  rendering  the  cartilage  friable. 
It  takes  on  a  yellowish  appearance  and  the  articular 
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surfaces  become  thinned  in  the  center,  finally  disap¬ 
pearing  entirely.  The  head  of  the  bone  thus  laid  bare 
becomes  smooth,  polished  and  eburnated.  Marginal 
ecchondroses  or  osteoph}*tes  appear  and  may  become  so 
large  as  to  perforate  the  synovial  membrane  and  become 
pedunculated  or  even  detached,  and  appear  as  loose 
bodies  in  the  joint.  The  head  of  the  bone  may  become 
locked  in  the  grasp  of  these  bony  outgrowths  and  mo¬ 
tion  be  greatly  interfered  with,  so  much  so  that  much 
wearing  away  of  the  head  does  not  take  place.  On  the 
other  hand,  if  motion  continues,  the  head  may  become 
battened  and  in  some  cases  almost  entirely  worn  away, 
thus  exposing  the  Haversian  canals  and  presenting  a 
worm-eaten  appearance. 

I  he  acetabulum  is  deepened  both  by  the  wearing  away 
ot  its  floor  and  the  ossification  of  the  cotyloid  ligament. 
In  any  event  the  motions  of  the  hip  are  much  limited 
and  tend  toward  that  of  a  cylindrical  joint,  on  account 
of  its  anatomic  changes. 

1  he  head  wears  away  more  and  more  and  the  mar¬ 
ginal  outgrowths  progress  toward  the  trochanter.  In 
addition  to  this,  the  neck  hypertrophies  and  may  bend, 
thus  forming  more  nearly  a  right  angle  with  the  shaft 
than  normal.  This  event,  as  well  as  the  wearing  awav 
of  the  acetabulum  and  the  flattening  of  the  head,  re¬ 
sults  in  an  elevation  of  the  trochanter  above  Nelaton’s 
line  and  a  consequent  shortening  of  the  leg.  This  actual 
shortening  varies  a  good  deal  and  averages  about  three- 
quarters  of  an  inch.  Blodgett’s  cases  averaged  five- 
eighths  of  an  inch  and  varied  from  no  appreciable  short¬ 
ening  to  that  of  one  inch.  Further  than  this,  a  very,  im¬ 
portant  feature  is  the  consequent  practical  shortening 
and  its  resulting  disability,  coming  from  the  deformity 
of  adduction  and  flexion. 

In  a  recent  case  this  shortening  amounted  to  2 % 
inches,  while  the  actual  bone  shortening  was  one-quarter 
of  an  inch.  This  phenomenon,  however,  is  not  pathog¬ 
nomonic  of  arthritis  deformans,  but  is  a  constant 
sequela  of  any  chronic  hip-joint  inflammation.  It  is  due 
to  the  continuous  guarding  of  the  joint  by  constant 
spasm  of  the  surrounding  muscles.  Now  as  the  adduc¬ 
tors  and  flexors  of  the  thigh  are  not  only  more  powerful 
than  their  antagonists,  the  abductors  and  extensors,  but 
exert  their  force  at  a  better  mechanical  advantage,  their 
action,  if  not  prevented  by  treatment,  causes  an  increas¬ 
ing  adduction  and  flexion  with  permanent  contracture 
or  anchylosis. 

TIIE  SYMPTOMATOLOGY. 

Arthritis  deformans  begins  with  pain  in  and  about 
the  joint,  often  shooting  down  the  course  of  the  sciatic 
nerve.  Movements  of  the  joint  beyond  a  certain  arc  are 
painful  and  a  distinct  limp  occurs  early.  External  rota¬ 
tion,  abduction  and  hyperextension  are  particularly 
painful  and  later  in  course  of  the  disease  much  limited. 
Muscular  atrophy  comes  on  early,  and  the  buttock  of 
the  affected  side  becomes  flaccid  and  flattened.  The  arc 
of  motion  gradually  diminishes,  until  finally  the  joint 
may  become  entirely  stiff.  In  the  earlier  stages  abduc¬ 
tion  and  apparently  lengthening  rarely  may  be  present, 
as  in  tuberculous  hip  disease. 

The  amount  of  pain  and  the  effusion  in  joint  varies 
greatly.  A  peculiar  crepitation  produced  by  the  rubbing 
of  the  roughened  synovial  membrane  and  osteophytes 
may  be  present  when  the  leg  is  manipulated.  Motion 
may  be  almost  or  entirely  lost  either  from  muscular 
spasm,  grasp  of  the  surrounding  osteophytes,  disap¬ 
pearance  of  the  synovial  membrane,  or  flattening  of  the 
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head  of  the  bone.  A  very  important  diagnostic  point  is 
the  fact  that  if  motion  exists  in  the  advanced  cases  it 
will  be  practically  in  one  plane,  that  of  flexion.  The 
earliest  limitation  of  motion  is  in  abduction  and  rota¬ 
tion.  This  is  explained  mechanically,  as  above,  by 
changes  that  make  the  joint,  instead  of  a  spherical  one, 
practically  a  cylindrical  one.  Flexion  may  be  moder¬ 
ately  limited,  whereas  abduction  and  rotation  of  leg 
may  be  nearly  absent.  No  other  condition  with  slight 
bony  shortening  produces  this  symptom-complex.  If, 
however,  a  complicating  bending  of  the  neck  occurs,  a 
skiagraph  is  the  only  means  of  diagnosing  the  condition 
from  that  of  ordinary  coxa  vera. 

DIFFERENTIAL  DIAGNOSIS. 

I  he  acute  form  of  arthritis  deformans  may  simulate 
sciatica,  articular  rheumatism,  gonorrheal  arthritis,  in¬ 
fectious  arthritis  and  tuberculous  hip  disease.  In 
sciatica  the  limitation  of  motion  is  governed  by  the  pain 
produced  by  the  movement  of  the  sensitive  parts  and 
tension  on  the  sciatic  nerve.  Extreme  flexion  of  thigh, 
therefore,  with  the  leg  extended,  is  the  only  motion 
limited ;  hyperextension,  rotation  and  abduction  are  not 
interfered  with.  The  diagnosis  from  the  other  hip  con¬ 
ditions  mentioned  is  based  on  the  uniformity  of  the 
symptoms  of  limitation  of  motion  and  acuteness  and 
also  on  the  history  and  the  x-ray  appearances.  The 
skiagraph  of  arthritis  deformans  of  the  hip  is  an  exact 
profile  view  of  the  gross  pathologic  and  anatomic 
changes  described  above  and  is  of  the  greatest  value  in 
diagnosis. 

TREATMENT. 

1  he  treatment  demanded  is  first  to  relieve  pain  and, 
second,  to  correct  the  deformity,  and  should  be  both 
general  and  local,  the  latter  being  the  more  important. 
As  in  so  many  cases  the  condition  is  caused  by  an  in- 
jury,  it  naturally  would  seem  advisable  to  avoid  further 
traumatism  by  protecting  the  joint.  Best  in  bed,  with 
ti  action  apparatus  if  necessary,  will  do  much  toward 
relieving  this  discomfort.  The  stiffness  in  the  early 
stages  is  due  to  muscular  spasm  and  not  anchylosis, 
and  is  diminished,  therefore,  by  any  measure  that  pro¬ 
tects  the  joint.  Traction  is  indicated  when  passive 
manipulation  is  painful  and  restricted  by  muscular 
spasm.  The  patient  should  lie  in  bed  with  weight  and 
pulley  arranged  as  for  ordinary  hip  disease.  The 
weight,  approximately  five  pounds,  should  pull  in  the 
normal  direction  of  the  leg  unless'  pain  is  caused  or 
excessive  malposition  of  the  leg  exists.  In  either  event 
the  ti  action  should  be  in  the  line  of  the  deformity. 

After  the  pain  and  joint  irritability  have  been  con¬ 
trolled,  which  occurs  in  from  two  to  four  weeks,  the 
patient  then  is  allowed  to  go  about  with  a  leather  or 
plaster  spica  bandage,  with  or  without  crutches,  or, 
as  recommended  by  Dr.  H.  L.  Tavlor,  with  a  jointed 
supporting  brace  (Dows’),  “which  not  only  protects 
the  hip-joint  from  pressure,  but  allows  motion  at  hip, 
knee  and  ankle.”  In  this  way  the  patient  is  enabled  to 
enjoy  the  benefit  of  fresh  air  and  mild  exercise.  If 
progress  is  not  satisfactory  and  pain  returns,  rest  in  bed 
and  traction  should  be  instituted  again,  with  a  subse¬ 
quent  return  to  a  brace.  It  should  be  understood  that 
it  is  usually  necessary  to  carry  on  brace  treatment  for 
a  very  long  time. 

Other  therapeutic  measures  must  be  regarded  as  only 
accessories.  Deep  vibration,  however,  has  been  efficient 
in  my  hands  not  only  as  an  accessory,  but  in  a  few  very 
mild  cases  as  the  only  therapeutic  agent.  High  fre- 
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quency  electricity  will  occasionally  diminish  or  relieve 
pain  temporarily.  A  certain  number  of  progressive  and 
■  very  advanced  cases,  associated  with  marked  deformity 
and  disability,  demand  operative  treatment.  The  same 
is  true  of  another  class  of  patients,  such  as  working 
men,  with  dependent  families,  who  can  not  submit  to 
the  long  brace  treatment  even  if  there  are  good  chances 
of  its  being  effectual.  A  resection  of  the  upper  extrem¬ 
ity  of  the  femur  has  been  practiced  on  many  of  these 
patients  with  uncertain  results.  Anatomically  this  pro¬ 
duces  a  delayed  anchylosis,  a  new  and  rather  unstable 
joint  or  a  dislocation  with  considerable,  shortening  in 
cither  instance,  and  in  many  cases  a  continuation  of  the 
old  pain.  Those  results  which  terminated  in  anchylosis 
have  been  observed  to  be  the  most  successful,  both  in 
respect  to  comfort  and  efficiency.  Other  operations  have 
been  to  trim  away  the  bony  outgrowths  from  the  rim  of 
the  acetabulum,  or  to  do  the  so-called  Murphy  opera¬ 
tion  of  turning  a  flap  of  fat  and  fascia  in  between  the 
acetabulum  and  the  head  of  the  femur. 

ILLUSTRATIVE  CASE. 

Patient. — Mr.  M.  N,  aged  59,  was  referred  to  me  in  October, 
1900,  by  Dr.  Moriarty  of  Waterbury,  Conn. 

History. — An  examination  revealed  an  advanced  case  of 
arthritis  deformans  of  the  right  hip.  The  brace  treatment  vas 
recommended  and  explained  to  patient  and  refused  on  the 
I  around  that  the  treatment  was  so  long  and  uncertain  for  a 
working  man.  Eleven  months  ago  patient  again  came  to  me 


pig_  i. _ The  broken  lines  indicate  the  amount  of  bone  to  be 

removed.  It  is  removed  from  the  head  and  the  acetabulum  in 
;  different  planes,  in  order  to  secure  the  desired  abduction  of  the 
thigh,  when  the  freshened  bone  surfaces  are  brought  together  . 

Fig.  2. — Apposition  of  the  freshened  bone  surfaces  after  the 
removal  of  the  bone  from  the  head  and  the  acetabulum  and  the 
!  femur  placed  in  slight  abduction. 

[  with  the  inquiry  if  something  could  not  be  done  for  him.  He 
was  admitted  to  the  Postgraduate  Hospital  May  14,  1907,  and 
gave  the  following  history:  Policeman  for  twenty-five  years. 
Three  years  ago  first  began  to  notice  pain  and  stiffness  in  right 
’  thigh  and  hip.  Soon  after  this  he  went  to  Mount  Clemens, 

1  where  he  took  a  large  number  of  baths.  General  health  was 
!  improved,  but  pain  continued.  Twenty-two  months  ago  he 
was  examined  by  physician  and  told  that  his  right  hip  was 
dislocated  and  the  right  leg  was  two  inches  shorter  than  left. 

;  Symptoms  became  so  severe  that  in  December,  1906,  the  patient 
went  to  New  Haven  and  submitted  to  an  operation,  the  nature 
of  which  could  not  be  ascertained.  Symptoms  of  lameness, 

!  stiffness  and  pain  had  continued  unabated  ever  since. 

Examination. — A  muscular  man,  weighing  185  pounds,  pale 
i  and  careworn,  walked  with  a  marked  limp.  Right  shoe  built 
up  with  cork  2 y2  inches.  Long  linear  scar  noted  over  right 
trochanter.  Actual  bony  shortening  of  right  leg  %  inch; 
practical  shortening  2%  inches.  Leg  much  atrophied  and 
markedly  adducted  and  flexed.  Motion  in  any  direction  .en¬ 
tirely  absent,  except  for  slight  flexion.  Attempts  at  passive 
motion  painful.  Some  muscular  spasm.  A  skiagraph  shewed 
!  the  head  of  the  femur  much  worn  aAvay  and  flattened  with 
1  many  bony  outgrowths  about  rim  of  acetabulum. 

,  Treatment. — In  vieiv  of  the  disintegration  of  the  joint,  the 


marked  adduction  and  flexion  with  firm  contractures,  the  pro¬ 
gression  toward  bony  anchylosis,  with  the  leg  in  faulty  posi¬ 
tion,  in  a  man  so  large  and  poiverfully  built,  it  seemed  best  to 
aim  for  immediate  firm  anchylosis,  ivith  the  limb  in  a  position 
of  slight  overcorrection  of  the  deformity  to  compensate  for  the 
existing  practical  shortening.  The  operative  indications,  there¬ 
fore,  were  to  devise  a  procedure  which  would,  if  possible,  fulfil 
the  above  requirements  and  at  the  same  time  produce  of  itself 
as  little  real  bony  shortening  as  possible.  W  ith  the  fore¬ 
going  desiderata  in  mind  the  folloAving  operation  was  done. 
The  hip  joint  A\Tas  reached  by  an  anterior  incision  five  inches 
long,  through  skin  and  subcutaneous  tissues,  starting  from  just 
beloAV  and  inside  of  anterior  superior  spine  of  the  ilium,  and 
extending  doAvnAvard  along  the  inner  border  of  the  sartorius 
muscle,  which  Avas  retracted  outAvard.  The  muscles  and  the 
deep  structures  Avere  separated  by  blunt  dissection  and  the 
iliacus  and  the  rectus  femoris  muscles  were  retracted  iiiAvard. 
A  part  of  a  large  ring  of  osteophytes  about  the  rim  of  the 
acetabulum  were  turned  upward  Avith  the  soft  tissues  adherent 
to  them  as  it  seemed  Avise  to  lea\7e  as  many  as  feasible  on  ac¬ 
count  of  their  bone-forming  possibilities.  In  so  thick  a  thigh, 
Avith  the  presence  of  so  much  bony  outgroAvth,  it  required  some 
care  to  locate  definitely  the  joint  and  head.  With  the  head  of 
the  femur  in  situ  about  one-half  of  its  upper  hemisphere  was 
removed  Avith  a  large  chisel,  through  a  plane  nearly  parallel 
to  the  long  axis  of  the  neck  of  the  femur.  Then  Avith  the 
same  instrument  the  acetabulum  was  transformed  into  a  fiat¬ 
surfaced  roof  against  Avhich  the  fresh  surface  of  the  head  was 
finally  brought  into  firm  contact  by  abduction  of  the  thigh. 
The  bone  Avas  remoATed  from  the  acetabulum  so  that  the  flat 
surface  Avas  tilted  somewhat  upward  internally  in  order  to 
produce  in  a  Avay,  locking  of  the  fragments  and  also  to  pre¬ 
vent  any  possibility  of  dislocation.  Further  abduction  Avas 
found  impossible  on  account  of  the  shortened  adductors  and  an 
open  tenotomy  of  these  tendons  and  muscles,  at  their  oiigins, 
Avas  found  necessary  before  the  leg  could  be  brought  into  proper 
position.  The  plain  surfaces  of  the  head  and  acetabulum  AA'eie 
brought  together  by  simply  abducting  the  thigh.  The  capsule 
and  soft  tissues  Avere  then  sutured.  Access  to  the  joint  aves 
much  facilitated  by  a  position  of  extreme  adduction  of  the 
limb.  For  purposes  of  orientation  an  assistant  Avas  kept  in 
constant  readiness  to  rotate  the  femur  Avhen  desired.  The  leg 
in  strong  abduction  Avas  finally  put  up  in  a  spica  from  axilla 
to  toes. 

Subsequent  History — Patient  made  an  uneventful  recovery 
and  Avas  walking  about  with  crutches  at  the  end  of  four  weeks. 
A  short  spica  bandage  was  applied  at  the  end  of  five  Aveeks. 
At  the  end  of  nine  weeks  he  Avas  able  to  walk  without  cane 
or  crutch  and  he  went  back  to  work  as  patrolman  in  four 
months.  He  states  that  he  has  not  suffered  any  pain  since 
operation.  The  leg  has  remained  well  in  corrected  position 
and  only  an  extra  lift  of  leather  has  been  Avorn  on  the  heel. 
His  occupation  since  the  operation  vouches  for  his  locomotive 
abilities.  He  has  continued  as  a  patrolman,  Avorking  nine 
hours  a  day,  and  has  not  lost  a  day  on  account  of  his  hip 
since  he  went  back  to  work  in  September,  1907. 

ADVANTAGES  OF  OPERATION. 

The  preceding  operation  has  the  folloiving  advan- 
tages :  First,  it  assures  hony  union  by  bringing  tivo 
large  bony  surfaces  together  for  anchylosis  and  holds 
them  firmly  by  the  mere  correction  of  the  deformity. 
Second,  it  produces  a  minimum  amount  of  bony  short¬ 
ening.  Third,  dislocation  is  impossible.  It  excels  com¬ 
plete  excision  in  all  these  respects. 

I  have  done  the  operation  five  times.  The  cases  were 
all  those  of  advanced  arthritis  deformans,  although  I 
think  the  operation  is  adapted  to  certain  other  condi¬ 
tions.  The  ages  of  the  patients  have  been,  respectively, 
30,  60,  63,  55  and  67  years.  The  shock  has  been  very 
slight  in  every  case,  which  I  think  is  accounted  for  by 
the  fact  that  the  joint  is  not  disarticulated  and  there 
are  very  few  structures  cut.  In  every  case  the  pain  has 
been  entirely  relieved.  All  the  wounds  have  healed  by 
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first  intention.  The  second  and  third  patients  to  be 
operated  on  reported  by  letter  a  few  days  ago  that  they 
were  walking  without  the  aid  of  crutches  and  without 
pain.  They  are,  however,  still  wearing  short  spicas. 
It  is  seven  weeks  since  the  operation  on  the  fourth 
patient.  He  is  in  a  short  spica  and  uses  crutches,  but 
can  bear  his  whole  weight  on  the  affected  leg  without 
pain.  Ihe  fifth  patient,  a  man  63  years  of  age  and 
weighing  216  pounds,  was  operated  on  six  weeks  ago 
and  is  still  in  the  hospital.  He  is  wearing  a  short  spica 
and  has  been  walking  on  crutches  for  ten  days.  He  can 
bear  his  whole  weight  on  the  affected  leg  without  pain. 

125  West  Fifty-eighth  Street. 


THE  EYE  AS  A  CONTRIBUTING  FACTOR  IN 
TUBERCULOSIS.* * 

F.  PARKE  LEWIS,  M.D. 

BUFFALO,  N.  Y. 

1  he  almost  universal  prevalence  of  tuberculosis,  the 
enormous  death  rate,  together  with  its  possible  pre¬ 
vention  and  cure,  have  focused  the  attention  of  the 
world  on  this  disease  in  a  way  and  to  an  extent  unique 
in  the  history  of  medicine.  The  opportunities  for  infec¬ 
tion  are  so  frequent,  and  the  number  of  recoveries  in 
which  the  healed  lesions  are  recognized  only  postmor¬ 
tem  are  so  numerous,  as  to  justify  the  German-folk 
saying,^  “Jedermann  hat  am  Ende  ein  bischen  Tuber¬ 
culosa.  It  is  evident,  then,  that  some  other  element 
than  that  of  infection  merely  must  influence  the  course 
of  this  disease,  otherwise,  as  almost  every  one  is  exposed 
to  infection,  the  world  would  become  a  mortuary  from 
this  cause  alone.  It  is  generally  recognized,  however, 
that  any  condition  which  lowers  the  vital  resistance  or 
increases  what  Jonathan  Hutchinson  calls  the  “vulner¬ 
ability,”  predisposes  to  infection  and  retards  recovery. 

Among  the  earliest  symptoms  of  beginning  tubercu¬ 
losis  are  increased  pulse  rate  and  a  loss  of  weight.  Even 
before  a  local  lesion  has  become  sufficiently  pronounced 
to  be  detected  the  rapid  pulse  and  malnutrition  are  sig¬ 
nals  of  the  on-coming  storm. 

The  importance,  then,  of  recognizing  any  other  ex¬ 
isting  conditions  that  can  increase  the  pulse  rate  or 
interfere  with  digestion  and  nutrition  will  be  self-evi¬ 
dent.  It  may  have  a  bearing,  too,  that  it  is  by  no  means 
a  settled  question  that  the  respiratory  tract  is  always 
the  port  of  entry  of  bacillus  in  pulmonary  tuberculosis. 

J.  Vernon  White1  says  that  “the  investigations  of  a 
number  of  recent  authorities  seem  to  show  that  tuber¬ 
culous  infection  through  the  alimentary  canal  is  of  very 
frequent  occurrence,”  and  that  “tuberculosis  due  to  the 
bacillus  that  enters  the  lungs  with  breathed  air  is  an 
unknown  affection.”  As  both  these  opinions  are  based 
on  the  same  facts,  known  to  all  pathologists,  it  is  evident 
that  there  are  unknown  factors  which  prevent  agreement 
in  the  interpretation  of  what  is  already  known. 

This  paper  is  based  on  the  following  propositions : 

1.  Errors  of  refraction,  or  marked  muscle  imbalance, 
may  so  disarrange  the  nervous  functions  that  gastric  or 
intestinal  disturbances  may  result,  and  metabolism  be 
retarded  in  consequence,  with  lowered  resistance  and 
increased  susceptibility  to  infection. 


*  Read  in  the  Section  on  Ophthalmology  of  the  American  Medical 
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*  This  paper  was  discussed  with  the  paper  by  Dr.  Parker  and 
the  discussion  will  follow  Dr.  Parker's  paper  which  will  appear 
next  week. 
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2.  The  continued  existence  of  such  conditions,  es¬ 
pecially  in  the  neurotic,  may  so  lower  the  vitality  as  to 
retard  recovery  from  tuberculous  infections  of  the  lungs. 

3.  Relief  of  the  abnormal  visual  conditions  is  a 
necessary  prerequisite  to  recovery  from  pulmonary  dis¬ 
ease. 

4.  In  view  of  these  facts  the  complete  examination  of 
a  suspected  tuberculous  patient  has  not  been  made  until 
the  condition  of  the  eyes,  including  the  refraction  and 
dynamics  of  the  ocular  muscles,  has  been  investigated 
and  carefully  recorded. 

The  conclusions  on  which  these  premises  are  based 
have  a  practical  application. 

The  following  two  cases,  which  are  typical  of  many, 
will  illustrate,  first,  the  causative  relation  of  eyestrain 
to  disturbed  digestion  and  assimilation,  and,  second,  the 
importance  of  both  in  tuberculosis : 

Case  1. — Eyestrain  due  to  anisometropia  causing  gastric  and 
intestinal  indigestion. 

Patient. — F.  L.,  aged  33,  principal  of  high  school. 

History. — About  ten  years  ago  he  began  to  have  severe  pains 
in  stomach.  These  would  be  relieved  after  eating,  but  would 
recur,  with  increased  severity,  in  a  few  hours.  This  gradually 
grew  less  for  four  or  five  years,  when  he  began  to  have  attacks 
of  nausea  after  eating,  with  a  disagreeable  “sour  feeling”  in 
the  stomach.  His  digestion  was  always  better  when  he  did 
not  use  his  eyes.  Absolute  rest  for  one  day  from  close  work 
was  always  followed  by  relief  of  the  stomach  symptoms.  While 
walking  on  the  street  at  times  he  would  have  blind  attacks, 
with  pain  in  and  about  the  eyes.  After  half  an  hour,  the  blur 
would  disappear,  and  he  would  become  nauseated,  with  intense 
headache.  Dietetic  and  medicinal  treatment  seemed  to  afford 
him  little  relief. 

Examination. — A  cyeloplegic  test  showed  hyperopic  astig- 
mia  with  anisometropia.  R.  V.,  +  0.50  D.  cyl.  ax.  75  V.  = 
20/20.  L.  V.,  —  0.37  D.  cyl.  ax.  120  V  =  20/20.  Muscle  bal¬ 
ance  was  normal. 

Subsequent  nistory . — After  wearing  corrective  glasses  for  a 
week  all  these  disagreeable  symptoms  disappeared  and  did  not 
x  m onths,  a  ..li^Iit  acidity  of  the  stomach  sug¬ 
gested  a  re-examination  of  his  eyes,  when  a  change  in  the  axis 
of  the  cylinder  of  the  right  eye  Avas  found,  it  having  turned 
from  75  to  90  degrees.  Since  wearing  the  glasses,  his  metabol¬ 
ism  had  so  improved  that  he  had  gained  fifteen  pounds  in 
weight.  The  indigestion  could  be  brought  on  again  at  any  time 
by  leaving  oft'  his  glasses,  if  only  for  a  few  hours. 

The  second  case  shows  the  influence  with  a  like  condi¬ 
tion  exercised  when  associated  with  tuberculosis: 

Case  2. — Compound  hyperopic  astigmia-anisometropia,  caus¬ 
ing  impairment  of  digestion  and  metabolism,  and  preventing 
recovery  in  pulmonary  tuberculosis. 

Patient. — Mrs.  J.  S.  P.,  female,  aged  25. 

History .  In  1905  she  developed  a  tuberculous  condition  in 
the  apex  of  one  lung,  and  was  immediately  sent  to  the  Adiron- 
dacks  and  put  under  competent  care.  The  usual  treatment, 
that  of  an  absolutely  outdoor  life,  with  superalimentation,  was 
followed.  She  suffered  constantly  from  intestinal  indigestion 
and  malassimilation,  continued  to  lose  weight,  and  in  October 
was  much  worse  than  in  May.  It  was  determined  that  she 
should  spend  the  winter  in  California,  and  en  route  came  from 
her  father’s  home  in  Rochester  to  Buffalo  for  relief  of  an  eye- 
strain  of  which  she  had  recently  become  conscious. 

Examination. — Under  cycloplegics,  the  following  condition  of 
anisometropia  was  found:  R.  V.,  +  0.50  D.  sph.  T  +  0  75  D 
cyl.  ax.  165  V.  =  20/20;  L.  V.,  +1.00  D.  sph.  3+1.75  T>. 
cyl.  ax.  165  V.  =  20/20.  Esophoria  of  3  degrees  was  present. 
For  nearly  three  months  she  had  suffered  persistently  from 
nausea,  with  constant  intestinal  indigestion.  She  was  so  weak 
and  nervous  that  she  was  obliged  to  lie  down  for  several  hours 
before  she  could  have  her  refraction  taken.  Her  pulse  was  ex¬ 
ceedingly  rapid  and  weak. 

Subsequent  History.— It  was  found  that  she  could  take 
a  full  correction,  and  two  days  later  started  for  New  Orleans. 
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The  nausea  immediately  disappeared.  For  the  first  time  in  her 
life  she  was  able  to  take  a  railway  journey  without  suffering 
from  car  sickness.  With  a  disappearance  of  the  nausea  the 
indigestion  ceased,  assimiliation  became  normal,  weight  in¬ 
creased,  and  she  returned  in  the  spring,  having  gained  fifteen 
pounds  and  fully  recovered  in  every  way.  She  can  not  go  with¬ 
out  her  glasses  without  having  a  return  of  her  old  symptoms 
of  indigestion. 

If  the  theory  advanced  in  this  paper  is  correct,  that 
the  effort  to  nse  abnormal  eyes  may  disturb  the  nervous 
currents  elsewhere,  and  if  the  proportion  of  tuberculous 
people  who  suffer  from  eyestrain  is  at  all  large,  its  bear¬ 
ing  on  the  general  problem  of  tuberculosis  is  one  of 
enormous  importance.  It  is  a  generally  accepted  truism 
that  any  agent  or  condition  which  undermines  the  in¬ 
tegrity  of  the  nervous  system  will  increase  the  suscepti¬ 
bility  to  disease,  and  the  neurotic  appears  to  be  pecu¬ 
liarly  vulnerable  to  tubercular  infections. 

In  support  of  this  contention,  Clifford  Albutt,  dis¬ 
cussing  a  variety  of  phthisis,  says :  “I  began  to  find 
in  my  own  practice  and  in  the  writings  of  alienists  how 
large  a  part  phthisis  plays  in  neurotic  families.  Even 
then,  however,  it  did  not  occur  to  me  to  associate  any 
particular  form  of  phthisis  with  neurotic  disorder  until 
a  few  striking  cases  of  unclassable  variety  occurred  in 
neurotic  families  under  circumstances  which  spoke  too 
eloquently  to  be  overlooked.  If  we  go  a  step  further 
and  ask  for  a  pathologic  explanation  of  these  facts  we 
approach  a  land  of  darkness.'’ 

It  is  not  the  purpose  of  this  paper  to  discuss  tubercu¬ 
losis  as  a  neurosis,  but  to  demonstrate  how  important 
nervous  conditions  are  in  this  disease,  and  to  indicate 
that  the  eyes  may  be  an  important  element  in  producing 
these  conditions.  Concerning  the  truth  of  this  propo¬ 
sition,  the  mass  of  confirmatory  testimony  is  so  great 
that  it  is  now  very  generally  accepted,  both  by  ophthal¬ 
mologists  and  practitioners  of  internal  medicine.  Baker2 
reports  100  cases  of  migraine  relieved  by  the  collection 
of  errors  of  refraction,  and  Musser  has  said  that  “func¬ 
tional  gastric  disorder  is  very  rarely  a  primary  trouble. 

!  Stockton  was  the  first  to  point  out  the  relation  of  eye- 
strain  to  digestion.  In  1894  he  said  that  the  causes  of 
functional  gastric  disorders  are  usually  some  reflex  irri¬ 
tation  or  some  toxemia.  Max  Einhorn,  in  1893,  de- 
J  scribed,  under  the  title  “achylia  gastrica,”  a  most  impor- 
!  tant  condition  of  the  stomach,  later  described  by  Dr. 

1  Allen  A.  Jones  as  “gastric  anacidity.”  The  majority 
|  of  the  cases  reported  by  Dr.  Jones,.  together  with  several 
1  others  included  in  the  above-mentioned  series,  were  ex¬ 
amined  as  to  the  existence  of  eyestrain.  Without  a 
i  single  exception,  there  was  found  to  exist  a  definite  and 
I  relatively  uniform  ocular  defect,.  viz.,  unsymmetrical 
►  astigmatism  of  high  degree,  varying  from  one  to  five 
diopters.  Colm3  emphasizes  this  by  saying :  The  visual 
apparatus  is  in  closest  connection  with  the  other  higher 
j  nervous  mechanism,  and  the  slightest  disturbance  ol  the 
visual  portion  may  produce  irritation  in  the  entire  motor, 
sensory  and  psychic  systems.”  It  may  be  conservatively 
stated,  then,  as  the  conclusion  of  the  best  American  in¬ 
vestigators,  that  eyestrain  is  a  frequent  cause  of  im¬ 
paired  metabolism. 

The  importance  of  eyestrain  in  the  tuberculous  being 
recognized,  the  natural*  inquiry  which  would  follow,  is  as 
!  frequency.  Here  we  have  absolutely  no  statistics. 

In  none  of  the  institutions  established  by  public  or  pri- 
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vate  beneficence  for  the  investigation  or  treatment  of 
tuberculosis,  in  none  of  the  reports  which  have  been  is¬ 
sued  by  individuals  or  associations,  and  by  none  of  the 
authorities,  so  far  as  it  lias  been  possible  to  learn,  has 
an  exact  examination  with  record  of  the  condition  of 
the  refraction  and  of  the  dynamics  of  the  eye  muscles 
been  considered  an  essential  part  of  the  anamnesis. 

It  can  not  be  assumed  that  the  tuberculous  are  more 
free  from  visual  defects  than  are  the  non-tub  ere  ulous, 
and  Gould  says  that  he  has  never  yet  seen  a  mechan¬ 
ically  perfect  eye.  How  general  visual  disturbances,  of 
such  an  extent  that  they  may  not  be  considered  negli¬ 
gible  quantities,  are,  is  evidenced  by  the  fact  that  re¬ 
fractive  tests  constitute  from  60  to  70  per  cent,  of  our 
daily  work  as  ophthalmologists,  while  the  attempted 
adaptation  of  lenses  to  eyes  requiring  their  help  occu¬ 
pies  practically  the  entire  time  of  opticians. 

It  is  absurd,  then,  to  ignore  the  existence,  of  focal 
defects  in  the  tuberculous  or  to  minimize  their  impor¬ 
tance.  Yet  in  the  Henry  Phipps  Institute,  Philadel¬ 
phia,  where  the  examinations  are  conducted  with  the 
most  scrupulous  care  and  the  reports  are  most  detailed, 
the  requirements  seem  to  be  met  by  recording  the  color 
of  the  eyes  (an  item  of  questionable  value),  and  noting 
whether  or  not  the  pupils  are  dilated  or  unequal.  Con¬ 
cerning  the  latter,  the  observations  are  most  interest¬ 
ing  and  it  would  seem  to  lead  one  to  think  of  further 
investigations:  “The  matter  of  dilated  pupils  and  of 
unequal  pupils  as  symptoms  of  tuberculosis,”  says  the 
report  of  1906,  “receives  our  support  from  the  table, 
but  only  in  regard  to  frequency  of  occurrence.  No  light 
is  thrown  on  the  cause  of  the  phenomenon  nor  on  the 
relationship  of  the  disease.  It  is  not  even  clear  that 
they  actually  are  symptoms  of  tuberculosis.  Occurring 
in  some  cases  and  not  in  others,  it  is  possible,  and  e\en 
probable,  that  they  may  be  due  to  mixed  infection  or 
some  complication.” 

The  third  report,  that  for  1907,  shows  that  among 
885  new  patients  208  had  dilated  pupils,  399  had  not, 
and  of  278  no  record  was  made.  In  55  patients  the 
pupils  were  unequal.  “Dilated  pupils,  says  the  lepoit, 
“for  this  year  have  occurred  in  about  one-third  of  the 
patients  of  whom  a  record  has  been  made  as  to  the  pu¬ 
pils.  Unequal  pupils  have  been  recorded  infrequently. 
Much  has  been  said  as  to  the  condition  of  the  pupils  m 
tuberculosis  by  some  writers,  and  statistics  aie  heie  pre¬ 
sented  with  a  view  of  getting  some  light  on  the  subject. 
So  far  we  can  draw  no  conclusions.  We  do  not.  even 
know  to  what  the  phenomenon  is  due.  Usually  it  is  as¬ 
cribed  to  muscular  weakness.”  One  year,  therefore,  we 
find  the  accommodative  weakness  manifesting  itself  in 
enlargement  of  the  pupils,  ascribed  to  a  toxemia  v  hich 
must  have  a  remarkable  predilection  for  particular 
nuclei  of  the  third  nerve,  and  the  next  year  to  a  muscu¬ 
lar  weakness  which  is  equally  speculative. 

Is  it  not  amazing  that  with  such  a  specific  assurance 
that  the  visual  mechanism  is  in  trouble,  investigation 
should  cease  and  vague  and  variable  surmise  serve  as  a 
basis  from  which  to  guess  the  etiology  ? 

A  dilated  pupil  is  often  associated  with  myopia.  As¬ 
tigmatism  is  the  turnstile,  as  ltisley  says,  through,  which 
the  eye  passes  in  achieving  myopia.  Exophoria  and 
dilated  pupils  are  definitely  correlated,  and  this  combi¬ 
nation  works  such  disaster  in  the  midbrain  as  often  to 
be  nerve  wrecking.  It  is  not  essential  that  we  should 
know  the  channels  through  which  the  irritation  is  car¬ 
ried  in  order  that  we  may  appreciate  the  fact  that  eyes 
organically  unlike,  in  an  endeavor  to  blend  images  in 
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the  cortex,  will  cause  nausea,  vertigo,  hyperacidity  or 
subacidity  of  the  stomach,  and  intestinal  indigestion. 
rJ  hese  are  matters  of  daily  experience  in  the  practice  of 
every  ophthalmologist.  That  long  neural  band,  the  fas¬ 
ciculus  longitudinalis,  originating  anterior  to  the  nuclei 
oi  the  third  nerve  and  extending  back  till  it  is  lost  in 
the  medulla  is  probably  the  medium  by  which  the 
root  organs  of  the  various  cerebral  nerves  are  con¬ 
nected.  That  some  such  connection  exists  has  been 
clinically  demonstrated.  When  the  eyes  are  organically 
different  an  excess  of  energy,  equal  to  the  difference  be¬ 
tween  the  better  and  the  most  abnormal  eye,  must  be 
sent  to  both.  Under  such  conditions  the  endeavor  to 
maintain  the  parity  between  accommodation  and  con¬ 
vergence  results  in  ciliary  spasm  or  ciliary  relaxation. 
It  is  probable  that  the  one  is  associated  with  esophoria, 
the  other  with  exophoria.  The  unconscious  effort  or 
paresis,  as  the  case  may  be,  of  one  set  of  muscles  or 
fibers  is  reflected  to  other  and  remote  sets.  If  one 
makes  a  strong  effort  to  clench  one  hand  very  tightly 
he  will  find  that  he  is  unconsciouly  closing  the  other. 
The  effect  of  tension  within  the  eye,  or  of  relaxation, 
seems  to  be  reflected  particularly  to  the  non-striated 
muscular  tissue,  and  as  a  result  a  contraction  or  a  relax¬ 
ation  of  circular  fibers  follows.  This  is  true  of  the  vaso¬ 
dilators  or  vasoconstrictors  of  the  capillaries,  of  the 
circular  fibers  of  the  stomach  or  of  the  intestines,  of 
the  urethra  and  of  the  uterus.  Hence  follow  local  con¬ 
gestions  or  local  anemias,  cramp  of  the  stomach  or  ca¬ 
tarrh  of  the  stomach,  constipation  or  diarrhea,  incon¬ 
tinence  of  the  urine,  and  in  several  instances  I  have 
seen  pregnancy,  after  many  years  of  sterility,  follow  the 
relief  of  an  eyestrain  that  could  be  explained  only  on 
the  basis  of  a  relaxation  of  a  persistent  contraction  of 
the  circular  fibers  of  the  cervix.  With  these  far-reach¬ 
ing  nervous  involvements,  inadequacy  of  metabolism  as 
an  element  in  tuberculosis  assumes  an  added  importance 
whether  or  not  Ravenel4 *  is  correct  in  his  contention  that 
“the  alimentary  tract  is  a  frequent  port  of  entry  for  the 
tubercle  bacillus,”  for  the  same  conditions  that  disturb 
the  nervous  functions  of  the  digestive  tract  will  involve 
nerve  supply  of  all  of  the  essential  organs,  and  given 
a  neuropathic  diathesis  we  have  the  conditions  pre¬ 
pared  for  the  reception  and  culture  of  the  infective  or¬ 
ganism. 

CONCLUSIONS. 

The  essential  propositions  which  these  conclusions 
warrant  are : 

1.  The  inadequacies  of  focus  or  the  motility  of  the 
eyes  may  give  rise  to  and  be  responsible  for  disturbances 
of  digestion  and  assimilation. 

3.  Lowered  vitality,  especially  in  the  neurotic,  pre¬ 
disposes  to  tuberculous  infection,  and  as  superalimenta¬ 
tion  is  of  first  importance  in  effecting  a  cure,  an  exact 
and  complete  examination  of  the  refraction  and  of  the 
motility  of  the  eyes  should  constitute  an  essential  part 
of  the  examination  of  every  patient  suspected  of  having 
this  disease. 

3.  If  these  are  the  views  of  the  ophthalmologist  on 
this  subject  they  are  of  such  vital  importance  to  a  vast 
number  of  sufferers  that  resolutions  to  that  effect  should 
be  adopted,  and  the  recommendation  made  to  this  Asso¬ 
ciation  that  it  is  the  sense  of  the  members  of  this  section 
that  no  examination  for  tuberculosis  can  be  considered 
complete  until  it  shall  include  the  refraction  and  the 
motility  of  the  eyes. 
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CHICAGO. 

At  a  meeting  of  the  Berlin  Medical  Society,  May  8, 
1967,  von  Pirquet1  described  his  method  of  vaccinating, 
using  a  preparation  of  tuberculin,  and  reported  360 
cases,  all  children,  in  which  it  had  been  tried.  Of 
these  clinically  diagnosed  “tuberculosis”  a  positive  re¬ 
sult  was  obtained  in  88  per  cent.  The  negative  13  per 
cent,  occurred  in  the  miliary  cases  or  in  those  patients 
with  cachexia,  while  167  of  the  “unsuspected”  gave 
positive  results.  In  the  discussion  Wolff-Eisner1  called 
attention  to  the  possibility  of  obtaining  a  reaction  to 
tuberculin  when  applied  locally  to  other  parts  of  the 
body  and  reported  having  observed  such  when  a  1  to  10 
dilution  was  used  in  the  eye  of  a  hay  fever  patient.  This 
he  had  observed  frequently  and  he  described  the  reaction 
as  consisting  of  a  conjunctivitis,  a  chemosis,  while  in 
some  cases  the  patient  presented  the  condition  observed 
in  a  general  reaction  from  the  subcutaneous  administra¬ 
tion  of  tuberculin. 

\  allee'2  was  able  to  confirm  this  statement  by  his 
work  on  cattle  and  horses,  but  doubted  its  utility  or 
feasibility  as  a  test  in  man,  or  even  in  the  lower  ani¬ 
mals,  on  account  of  the  pronounced  inflammatory  reac¬ 
tion.  Calmette,3 4  of  Lille,  France,  at  a  meeting  of  the 
Academie  des  Sciences,  described  the  method  as  modified 
by  him,  in  which  he  advocated  a  1  per  cent,  solution  of 
purified  tuberculin,  the  reaction  being  so  mild  that  it 
could  be  used  in  man.  Since  that  time  much  work  has 
been  accomplished,  principally  by  the  French  and  Ger¬ 
mans.  More  recently  reports  have  appeared  in  the 
English  and  American  journals. 

The  reaction  described  by  Calmette,  aside  from  the 
name  of  the  author,  is  also  known  as  the  “Ophthalmo 
tuberculin,”  the  “Oculotuberculin”  and  the  conjunc¬ 
tival  or  ophthalmic  reaction  to  tuberculin.  At  this 
time  it  may  be  of  service  to  consider  some  of  the  factors 
of  importance  in  connection  with  the  work. 

DESCRIPTION  OF  TILE  REACTION. 

As  described  by  Calmette,  the  reaction  consists  of  a 
slight  redness  and  swelling,  chiefly  of  the  caruncle  and 
the  inner  canthus,  but  also  involving  the  conjunctiva. 
Aubaret  and  Lafound,4  Aubaret  and  Magne5  have  sub¬ 
divided  these  cases  into  four  classes,  depending  on  the 
degree  of  the  reaction.  Sabrazes  and  Duperie8  classified 
them  as  mild,  medium  and  severe. 

Varying  according  to  circumstances  and  conditions, 
various  results  appear  in  the  eye  when  the  test  is  made. 
V  hen  the  reaction  is  negative  no  changes  whatever 
occur.  A  negative  reaction  may  become  positive  by 
repeated  instillations,  even  in  the  normal  individual,  or 
a  negative  reaction  may  become  positive  after  the  subcu¬ 
taneous  administration  of  tuberculin.  When  the  reac¬ 
tion  is  positive  the  appearance  is  quite  variable.  In 
some  only  a  very  slight  swelling  and  redness  of  the 
caruncle  or  surrounding  portion  of  the  conjunctiva  may 
occur.  The  vessels,  particularly  those  of  the  bulbar 
conjunctiva,  are  distended  and  appear  more  distinct. 


*  Read  before  the  Chicago  Medical  Society,  Feb.  20  1908. 
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When  the  reaction  is  more  pronounced  the  swelling 
and  redness  become  much  more  marked,  resulting  in  an 
inflammatory  condition.  The  lids  may  become  much 
swollen,  the  eye  partially  or  completely  closed,  and  a 
chemosis  may  be  present.  The  congestion  is  more  pro¬ 
nounced  than  in  the  mild  cases,  and  on  the  involved 
surface  a  deposit  of  fibrin  may  be  found.  An  increased 
lachrymation  and  photophobia  are  associated  features. 
In  the  severe  reactions  the  changes  become  more 
marked,  sometimes  extreme.  Actual  pus  formation 
with  ulceration  has  occurred  in  the  severest  cases.  In 
only  two  of  the  observed  cases  did  the  reaction  become 
marked  and  severe,  and  even  then  not  sufficient  to  re¬ 
quire  special  attention. 

The  fever  and  other  conditions  manifest  in  a  general 
reaction  to  the  subcutaneous  injection  of  tuberculin  are 
absent.  Pupillary  changes  are  not  obtained  as  a  rule. 
Generally  the  patient  complains  of  little  or  no  discom¬ 
fort  in  the  eye,  more  than  a  very  slight  burning,  a 
scratching  or  a  sensation  of  fulness  or  tightness,  unless 
the  changes  are  pronounced. 

TIME  OF  THE  REACTION. 

The  time  that  elapses  between  the  administration  of 
tuberculin  and  the  reaction  varies  from  three  or  four 
hours  to  thirty-six  hours  or  even  longer.  In  the  ma¬ 
jority  of  cases  the  reaction  reaches  the  acme  in  eight 
to  fourteen  hours.  Usually  by  the  third  or  fourth 
day  the  eye  has  returned  to  apparently  normal.  Wiens 
and  Gunther,7  Eisen,8  G.  Serafini,0  A.  Uapier10  and 
others  report  cases  in  which  the  reaction  has  been  much 
prolonged  and  with  resulting  effects  in  the  eye.  In  one 
of  the  cases  reported  by  Serafini,  a  young  man  with 
mild  pulmonary  and  glandular  involvement,  the  local 
findings-  were  much  intensified. 

FORM  OF  TUBERCULIN  EMPLOYED. 

In  some  of  the  earlier  cases  dilute  old  tuberculin  was 
;  employed.  This  was  done  partially  from  lack  of  knowl- 
|  edge  and  partially  from  the  difficulty  of  obtaining  a 
proper  preparation.  The  ordinary  tuberculin  is  not 
suitable,  as  the  contained  glycerin,  as  well  as  perhaps 
other  substances,  may  produce  a  condition  simulating  a 
;  positive  reaction.  McLellan11  claims  that  1  per  cent, 
of  the  old  tuberculin  is  non-irritating  to  the  eye. 

Calmette,  in  his  original  communication,  recom¬ 
mended  the  use  of  the  precipitated  or  purified  tuber- 
|  culin,  which  may  now  be  obtained  in  powder,  tablet  or 
liquid  form  ready  for  immediate  use.  dhe  tablets  con¬ 
tain  10  mg.  of  the  dry  purified  tuberculin,  and  added 
i  to  1  c.c.  of  sterile  water  or  physiologic  salt  solution 
i  make  a  1  per  cent,  suspension,  as  the  tuberculin  is  in- 
i  soluble.  As  sterile  water  is  irritating  to  the  normal 
eye,  physiologic  salt  solution  is  to  be  preferred.  Since 
I  the  preparation  is  only  a  suspension,  it  is  necessary  that 
|  it  be  frequently  agitated,  otherwise  the  supernatant 
I  fluid  will  contain  little  or  no  tuberculin  and  produce 
!  questionable  results.  It  is  best  always  to  make  a  fresh 
\  preparation,  although  one  several  days  old  has  given 
i  positive  results.  The  liquid  form  is  marketed  in  glass 
i,  containers  similar  to  the  vaccine  tubes.  Of  the  three, 
the  tablet  form,  is  probably  the  most  convenient  and 
i  was  employed  in  the  present  work. 

7.  Miinchen.  med.  Wehnschr.,  1007.  liv. 

8.  Beitr.  z.  Klin.  d.  Tuberk.,  viii. 

9.  Gior.  d.  r.  Accad.  di  med.  di  Torino,  November,  1907. 

10.  Glasgow  Med.  Jour.,  January.  190S. 

11.  Brit.  Med.  Jour.,  Dec.  7,  1907. 
r 

| 

I 

> 

I  ■ 
i 


THE  DOSAGE  AND  TIME  OF  ADMINISTRATION. 

Calmette  recommends  that  one  drop  be  instilled  into 
the  eye.  Wiens  and  Gunther,  as  the  result  of  their  ex¬ 
perience,  urge  that  a  0.5  of  1  per  cent,  suspension  be 
used,  as  in  a  number  of  their  cases  the  patients  pre¬ 
sented  severe  reactions  and  changes  in  the  eye  that  con¬ 
tinued  for  at  least  three  months.  Schenck  and  Seiffert1- 
used  three  strengths,  1  per  cent.,  2  per  cent,  and  4  per 
cent.,  using  the  weakest  first  and  stronger  for-  subse¬ 
quent  tests  if  a  negative  result  was  obtained. 

This  in  great  part  is  determined  by  circumstances. 
As  the  early  and  slight  reactions  may  appear  within  five 
or  six  hours,  it  is  best  employed  early  in  the  day.  This 
permits  of  the  examination  being  made  in  daylight, 
which  is  often  of  great  assistance  in  the  doubtful  cases. 
When  possible  all  patients  should  be  examined  every 
two  hours  and  in  the  best  of  light.  In  private  and  dis¬ 
pensary  work  the  time  may  not  be  a  matter  of  choice 
and  the  result  often  must  be  determined  by  an  assistant 
or  nurse.  The  dispensary  cases  are  not  included  in  the 
report. 

METHOD  OF  ADMINISTERING. 

This  is  not  so  simple  as  it  may  first  appear.  With  a 
sterile  medicine  dropper  one  drop  of  the  suspension 
is  instilled  into  the  inner  canthus  of  one  eye  only,  the 
other  acting  as  a  control  and  a  means  of  comparison. 
There  is  no  immediate  discomfort  from  the  instilled 
drop,  but  frequently  the  patient  will  close  the  eye 
quickly  or  forcibly  or  perhaps  rub  the  eye.  To  prevent 
this  the  lower  lid  is  drawn  downward  and  held  for  some 
seconds  until  the  drop  is  well  distributed  and  the  pa¬ 
tient  has  become  accustomed  to  its  presence.  In  all 
instances  the  patient  is  cautioned  not  to  rub  or  irritate 
the  eye.  When  a  negative  result  occurs  the  test  may 
be  repeated  after  the  lapse  of  from  six  to  ten  days.  As 
the  examined  eye,  even  in  the  normal,  becomes  sensi¬ 
tized  by  repeated  tests  it  is  advisable  and  necessary  to 
try  first  one  and  then  the  other,  never  the  same  eye  for 
two  successive  examinations. 

In  order  to  determine  as  far  as  possible  the  efficiency 
of  the  reaction  a  rather  wide  range  of  cases  were  se¬ 
lected.  Only  those  under  constant  observation  in  hos¬ 
pital  practice  have  been  included  in  order  that  the  find¬ 
ings  may  be  more  accurate.  At  least  one-third  of  the 
tuberculosis  'cases  were  rejected  as  unsuitable  for  the 
test  on  account  of  the  presence  of  a  conjunctival  hyper¬ 
emia,  conjunctivitis  or  some  other  eye  disease.  Refer¬ 
ring  to  the  tables  it  will  be  found  that  153  patients 
have  been  examined,  many  receiving  two  or  more  instil¬ 
lations.  Of  these  54,  or  35.4  per  cent.,  gave  a  positive 
reaction. 

In  some  of  the  patients  with  typhoid,  cerebrospinal 
meningitis,  gonorrheal  rheumatism  or  secondary  syphi¬ 
lis,  and  in  whom  tuberculosis  was  neither  suspected  nor 
revealed  on  careful  examination,  a  well  marked  positive 
reaction  occurred.  Where  it  might  have  been  expected 
to  be  positive,  as  in  the  cases  of  pleurisy,  tuberculosis  of 
the  knee,  hip,  spine  and  cervical  glands,  it  was  negative. 
Pulmonary  tuberculosis  in  some  form  was  diagnosed  in 
ninety-five  cases,  with  a  positive  reaction  in  forty,  or 
42.1  per  cent.  It  may  be  urged  that  the  negative  reac¬ 
tion  indicates  an  absence  of  tuberculosis  or  a  faulty 
diagnosis.  Examination  of  the  tables,  however,  will 
show  that,  in  addition  to  the  physical  findings,  the 
bacilli  were  present  in  forty-two  cases.  Here  the  con- 
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dition  can  be  hardly  questioned,  and  of  these  just  50 
per  cent,  gave  a  positive  reaction.  An  attempt  was 
made  to  determine  in  which  form  of  pulmonary  tuber¬ 
culosis  the  reaction  was  most  constant,  but  as  far  as 
could  be  judged  there  was  no  marked  and  constant  dif¬ 
ference  which  is  not  in  accord  with  the  findings  of  P. 
Eisen,8  Wolff-Eisner  and  Teiclrmann,13  and  others. 


tain  and  31.1  per  cent,  of  non-tuberculous  aifections 
also  reacted. 

On  account  of  the  limited  number  of  cases  and  the  in¬ 
complete  state  of  the  work  I  feel  that  I  am  not  justified 
in  making  any  positive  statements,  but  a  review  of  the 
reported  cases  and  of  my  own  forces  me  to  certain  con¬ 
clusions  which  appear  fair  and  just. 


TABLE  1. — Findings  in  Medical  Cases. 

No.  of 

Cases.  Clinical  Diagnosis.  Reaction.  Remarks. 


<5  Typhoid  fever  . 

1  Typhoid  fever . 

9  Croupous  pneumonia. 

2  Pleurisy  with  effusion 
2  Pleurisy  with  effusion 


1  Plastic  pleurisy . 

1  Cerebrospinal  meningitis,  lumbar 

puncture,  diplococcus  intra- 
cellularis  in  culture . 

1  Spinal  meningitis  (t.  b.  c.)  . . 

3  Diabetes  mellitus . 

4  Rheumatism,  acute  articular.. 

1  Rheumatism,  gonorrheal . 

1  Rheumatism,  gonorrheal . 

1  Sciatic  . 

2  Acute  endocarditis . 

1  Myocarditis  . 

1  Influenza  . 

1  Delirium  tremens . 

2  Hepatic  cirrhosis . 


+  Two  instillations ; 
marked. 

—  Two  instillations  in 
two  cases. 

+  Three  instillations  in 
one  case,  all  marked. 
Both  patients  reacted 
very  markedly. 


+  Two  instillations ; 
marked. 

+  Three  instillations ; 
marked. 


4-  Two  instillations. 


—  Two  instillations. 


TABLE  2. — Findings  in  Surgical  and  Orthopedic  Cases. 

No.  of 

Cases.  Clinical  Diagnosis.  Reaction.  Remarks. 

1  Tuberculosis  of  knee . 

2  Tuberculosis  of  knee . 

1  Tuberculosis  of  hip . 

1  Tuberculosis  of  spine . 

2  Tuberculosis  of  spine . 

1  Orchitis  (t.  b.  c.) . 

1  Cervical  adenitis  (t.  b.  c.)  .  .  .  . 

1  Tuberculosis  of  spine  or  syphi¬ 
lis  . 

1  Tuberculosis  of  hip  with  sinus- 

bacilli  in  pus . 

1  Rectal  carcinoma . 

TABLE  3. — Findings  in  Dermatological  Cases. 

No.  of 

Cases.  Clinical  Diagnosis.  Reaction.  Remarks. 

1  Lupus  .  — 

1  Syphilis,  secondary .  — 

3  Syphilis,  secondary .  --  One  very  marked. 

1  Syphilis,  tertiary  .  — 

TABLE  4.— Findings  in  All  Stages  of  Pulmonary  Tubercu¬ 


losis  with  Physical  Signs. 


No.  of 

Cases. 

Condition. 

Reaction.  Remarks. 

21 

Bacilli  in 

sputum . 

.  + 

21 

Bacilli  in 

sputum . 

19 

No  bacilli 

in  sputum .  .  .  . 

_L 

34 

No  bacilli 

in  sputum.  . .  . 

— 

4 

Bacilli  in 

sputum . 

negative ;  1  mg.  tu¬ 
berculin  given  subcu¬ 
taneously  and  positive 
ocular  occurred  in  4 
(50  per  cent.)  with¬ 
out  a  second  instil¬ 
lation. 

4  Bacilli  in  sputum .  — 

In  two  of  the  eases  in  which  a  very  incipient  tubercu¬ 
losis  was  present  repeated  tests  were  all  negative.  If 
any  difference  existed  the  negative  reactions  occurred 
most  frequently  in  the  far  advanced.  Where  the  anemic 
condition  was  pronounced  practically  all  were  negative. 
In  eight  cases  the  subcutaneous  administration  of 
tuberculin  produced  a  most  positive  ocular  reaction  in 
four,  or  50  per  cent. 

These  findings,  compared  with  those  of  Calmette  and 
many  of  the  earlier  investigators,  are  not  as  encourag¬ 
ing,  while  with  the  later  reports  the  difference  is  not  so 
great.  P.  Eisen  obtained  a  positive  reaction  in  G6.G 
per  cent.,  where  the  diagnosis  of  tuberculosis  was  cer- 


+  One  instillation,  slight. 

—  Two  instillations. 

4-  One  very  marked. 

—  Two  instillations. 

—  Two  instillations. 

+ 


CONCLUSIONS. 

1.  As  a  diagnostic  method  Calmette's  test  is  by  no 
means  positive  or  even  specific.  In  a  varying  propor¬ 
tion  of  tuberculous  cases  of  various  forms  a  positive 
reaction  will  occur,  but  not  in  all.  In  differential 
diagnosis  it  can  be  of  but  limited  service  as  it  appears, 
apparently,  in  non-tuberculous  affections.  When  the  sub¬ 
cutaneous  use  of  tuberculin  in  doubtful  cases  of  tuber¬ 
culosis  is  not  possible  on  account  of  fever  the  ocular 
test  may  be  employed.  In  my  incipient  cases  in  which 
an  early  positive  diagnosis  was  most  desired  it  was  of 
no  service. 

2.  Wolff-Eisner  and  Teichmann13  have  employed  and 
suggest  the  reaction  as  a  means  of  prognosis.  They 
determined  that  when  an  active  reaction  took  place  in 
patients  in  the  incipient  and  early  stages  of  tuberculosis 
it  indicated  an  active  effort  at  protection  and  conse¬ 
quently  was  a  favorable  sign.  A  weak,  slow  reaction 
was  found  in  the  far  advanced,  in  the  first  and  second 
stages,  when  the  resistance  was  poor.  When  no  reaction 
took  place  it  indicated  that  the  resistance  was  still  less. 

It  Avould  appear  to  me  that  a  diagnostic  means  of  so 
little  value  can  have  still  less  value  as  a  means  of  prog¬ 
nosis. 

3.  In  a  review  of  the  literature  no  reference  is  made 

to  the  therapeutic  possibilities  in  this  method  of  ad¬ 
ministering  tuberculin.  The  absorption  by  the  con¬ 
junctiva  is  rapid  and  considerable,  as  can  be  demon¬ 
strated  in  the  use  of  other  drugs.  Just  what  effect 
ocular  administration  of  tuberculin  has  on  the  powers 
of  resistance  as  indicated  by  the  opsonic  index  has  not 
been  determined.  If  the  ocular  reaction  is  analogous 
to  the  local  or  general  reaction  produced  by  subcu¬ 
taneous  injections  of  tuberculin,  and  it  is  found  feasible 
to  administer  it  in  this. manner,  it  may  be  found  neces¬ 
sary  to  avoid  the  pronounced  and  severe  reactions.  .  I 

4.  Concerning  the  cause  of  the  reaction  I  have  noth¬ 
ing  definite  to  offer,  as  the  work  along  this  line  has 
not  yet  been  sufficient.  Wolff-Eisner  and  Teichmann13 
in  their  work  in  determining  the  prognostic  value  of  the 
test,  consider  the  presence  and  intensity  of  the  reaction 
due  to  the  development  of  an  endotoxin.  Smithies  and 
Walker14  have  suggested  that  the  inflammatory  reaction 
in  the  eye  is  produced  by  the  action  of  endotoxins  which 
are  liberated  by  the  action  of  the  antibodies  on  the  dead 
bacilli  in  the  eye.  As  the  reaction  occurs  apparently 
in  patients  in  whom  no  tuberculosis  can  be  demon¬ 
strated  it  may,  like  the  reaction  from  subcutaneous  use 
of  tuberculin,  belong  to  the  “group  reactions.” 

5.  From  all  we  can  now  judge,  the  ocular  reaction 
to  tuberculin  must  be  considered  simply  as  confirmatory 
and  must  always  be  considered  secondary  to  the  findings 
as  determined  by  a  careful  physical  examination. 

I  take  this  opportunity  to  thank  various  members  of 
the  attending  and  resident  staffs  of  Cook  County  Hos¬ 
pital,  especially  Dr.  Miller,  superintendent  of  the 
County  Tuberculosis  Hospital,  for  the  use  of  cases  and 
the  assistance  rendered  in  the  present  work. 

103  State  Street. 


13.  Berl.  klin.  Wchnsclir.,  .Tan.  13,  1908. 
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Clinical  Notes 

ATRIOVENTRICULAR  DISSOCIATION  FOL¬ 
LOWING  DIPHTHERIA. 

A.  D.  DUNN,  M.D. 

OMAHA,  NEB. 

The  following  case  is  deemed  worth  reporting,  as  it 
suggests  a  cause  of  heart  block  hitherto  unrecorded,  so 
far  as  I  know.  The  case  was  seen  in  the  practice  of  Dr. 
Hombach,  of  Council  Bluffs,  Iowa. 

History— F.  E.,  boy,  aged  11,  after  suffering  four  days  from 
a  severe  sore  throat,  was  seen  by  Dr.  Hombach,  who  found 
a  membrane  covering  the  entire  right  faucial  pillar  and  tonsil 
with  enlarged  glands  on  the  same  side.  Reaction  to  antitoxin 
was  prompt,  the  membrane  and  lymphatic  enlargement  disap¬ 
peared  rapidly,  and  the  pulse  dropped  gradually  from  130  to 
71  during  live  days  of  uneventful  convalescence.  At  9  a.  m. 
of  the  ninth  day  the  pulse  was  5G  and  the  temperature  98.9. 
During  the  night  the  patient  had  been  restless,  vomited,  and 
had  complained  of  pain  in  his  abdomen.  At  (>  p.  m.  the  pulse 
fell  to  18  and  there  was  an  epileptiform  convulsion  lasting 
about  ten  seconds.  The  patient  was  unconscious  for  a  few 
seconds.  Under  stimulation,  the  pulse  giadually  rose  until 
10  a.  m.  of  the  tenth  day.  The  patient  was  then  well  nour¬ 
ished,  rested  quietly  in  bed,  and  said  that  he  felt  all  right 
and  desired  to  get  up.  Except  for  a  fear  that  he  was  in 
danger  of  being  hurt,  an  da  slight  cyanotic  tinge,  he  appeared 
normal. 

Examination. — This  was  made  on  the  tenth  day,  and  proved 
negative  except  in  the  following  particulars:  The  radial 
pidse  was  28;  the  wave  was  strong  and  well  formed,  but 
succeeded  by  a  rather  empty  vessel.  The  area  of  heai  ^  dul 
ness  was  not  materially  enlarged.  The  apex  lay  in  the  fourth 
interspace,  a  good  finger’s  breadth  within  the  nipple  line.  It 
was  normal  in  size  and  was  made  up  of  the  left  ventricle. 
The  right  heart  border  (deep  cardiac  dulness)  was  flush  with 
the  right  sternal  margin.  The  apex  beat  was  28  a  minute. 
All  the  heart  sounds  were  clear.  A  muffled  beating  was  to 
be  heard  between  the  regular  beats  in  the  second  and  third 
interspaces  just  to  the  left  of  the  sternum.  There  were  us 
ually  three  of  these  faint  sounds  to  one  of  the  regular  heart 
beats.  They  were  heard  nowhere  else  and  were  to  be  at¬ 
tributed  to  auricular  contractions.  The  veins  of  the  neck 
were  pulsating  rapidly.  Two  different  pulse  waves  could  be 
made  out:  (1)  a  negative  venous  pulse  wave,  the  crest  of 
which  was  presystolic,  the  deep  trough  systolic-diastolic;  (2) 
more  rapid  slight  pulse  waves,  three  of  which  were  to  be  seen 
to  one  of  the  other;  the  occurrence  of  a  fourth  was  to  be 
assumed  at  the  maximum  of  the  other  wave.  A  count  of 
this  latter  venous  pulse  gave  112  to  the  minute;  the  counter 
of  the  former  was  the  same  as  of  the  apex  beat.  The  carotid 
beat  was  synchronous  with  the  trough  of  the  negati\  e  venous 
pulse  wave.  Unfortunately  no  apparatus  Avas  available  to 
make  tracings.  The  auricles  therefore  were  beating  to  the 
ventricles  in  the  ratio  of  4  to  1.  The  liver  was  palpable  0.5 
c.m.  below  the  costal  arch  and  was  somewhat  tender.  There 
was  no  pulsation.  The  temperature  Avas  96.8. 

Clinical  Course. — With  the  exception  of  an  occasional  emesis 
and  slight  transient  restlessness,  the  patient  improved  for 
twenty-four  hours.  During  this  time  the  temperature  rose 
once  to  normal,  and  he  seemed  to  be  in  fair  condition  except 
that  the  temperature  had  dropped  once  to  94  but  soon  returned 
to  97.3.  At  6  p.  m.  of  the  eleventh  day  (second  day  of  heart 
block’),’ the  pulse  was  38  to  40;  the  temperature  97.2;  the 
respiration  22.  The  auricles,  as  registered  by  the  jugular 
pulse,  were  beating  80  to  the  minute.  The  auriculoventricular 
ratio  Avas  therefore  2  to  1  instead  of  4  to  1  as  recorded  the 
day  previous.  A  muffled  beat  was  to  be  heard  in  the  second 
and  third  left  interspaces  midway  between  the  regular  cardiac 
systoles.  The  area  of  cardiac  dulness  was  not  increased.  The 
heart  sounds  remained  clear.  There  was  slight  cyanosis;  the 
liver  was  still  somewhat  enlarged  and  tender. 


During  the  following  night  and  day  there  was  considerable 
restlessness  and  emesis.  The  patient  greiv  weaker,  tor  sev¬ 
eral  hours  the  temperature  Avas  too  Ioav  to  register.  The  night 
of  the  tAvelftli  day,  the  patient  Avas  more  restless  than  ever; 
the  pulse  was  weak  and  he  complained  a  little  of  abdominal 
pain.  At  6:35  a.  m.  of  the  twelfth  day  the  pulse  registered 
36;  the  tempeature  Avas  93.8,  and  the  respiration  22.  ho 
thermometer  readings  could  be  obtained  later,  as  the  scale 
was  not  Ioav  enough.  Death  occurred  at  11:30  a.  m.,  atter 
several  tonic  convulsions  Avhich  lasted  only  a  ferv  seconds. 
Ventricular  systole  stopped  fully  two  minutes  before  death. 
The  patient  was  conscious  and  talking  during  this  time.  The 
fine  pulsations  of  the  veins  of  the  neck  continued.  A  tonic  con¬ 
vulsion  ended  the  scene  in  the  midst  of  a  sentence.  Artificial 
respiration  and  precordial  massage  were  instituted  and  a  feAV 
beats  were  felt  at  the  apex. 

At  no  time  during  the  course  of  the  disease  were  there 
marked  signs  of  cardiac  decompensation.  After  the  in¬ 
jection  of  the  antitoxin  there  was  no  tachycardia  or 
other  signs  of  extreme  myocarditis.  An  autopsy  was 
refused.  The  case  from  its  clinical  manifestations  Avas 
one  of  heart  block.  In  the  absence  of  a  postmortem  a 
more  or  less  selective  action  of  the  diphtheria  toxin  on 
the  bundle  of  His  can  only  be  assumed. 

An  investigation  of  the  literature  on  the  subject 
shows  no  similar  case  recorded.  The  case  is  reported 
merely  to  draw  attention  in  postdiphtheritic  brady¬ 
cardias  to  auriculoventricular  dissociation  and  to  sug¬ 
gest  a  probable  pathology  for  certain  cases. 


DEVICE  FOR  FILLING  BLOOD  PIPETTES. 

W.  F.  THOMSON,  M.D. 

BEAUMONT,  TEX. 

The  accompanying  illustration  shows  a  simple  little 
instrument  that  I  have  found  very  satisfactory  and 
accurate  in  filling  blood  pipettes.  The  apparatus  con¬ 
sists  essentially  of  a  blood  pipette  from  a  Thoma-Zeiss 
hemocytometer  and  the  ordinary  metal  barrel  and 
plunger  of  a  hypodermatic  syringe,  supplied  with  a  pin¬ 
ion.  The  pinion  was  made  and  attached  to  the  syringe 
by  a  local  jeweler.  To  the  pipette  A  is  comented  the 
metal  ferrule  B,  into  which  screws  the  syringe  C.  The 
plunger  of  the  syringe  is  operated  by  the  pinion  head  E 
working  in  the  notched  piston  shaft  D. 

In  filling  the  pipette  the  instrument  is  held  by  the 


A  simple  device  for  filling  blood  pipettes.  A,  blood  pipette  :  B, 
metal  ferrule  ;  C,  ordinary  metal  hypodermatic  syringe  ;  D,  notched 
plunger  shaft ;  E,  milled  screw-head  of  pinion. 


third  and  fourth  fingers,  the  thumb  and  index  finger 
of  the  same  hand  operating  the  plunger  by  means  of 
the  pinion  head.  The  opposite  hand  is  left  free  to  en¬ 
courage  the  flow  of  blood  or  to  place  the  part  from 
which  the  blood  is  taken  in  the  most  favorable  position. 
The  advantages  of  this  apparatus  are: 

1.  Greater  rapidity  in  filling  pipettes  with  absolute 
accuracy  because  the  suction  is  under  delicate  control 
and  the  graduations  can  be  read  at  right  angles  instead 
of  obliquely. 

2.  Avoidance  of  the  insanitary  method  of  passing  the 
usual  bone-tipped  tube  from  mouth  to  mouth. 

3.  Greater  ease  and  rapidity  in  cleaning  pipettes 
after  dilutions. 
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TYPHOID  CARRIERS. 

It  is  now  generally  recognized  that  a  certain  per¬ 
centage  of  persons  who  have  had  typhoid  fever  continue 
to  harbor  the  bacilli  for  varying  periods  of  time  after 
their  recovery.  The  proportion  of  such  “carriers”  is 
put  variously  at  from  1.7  per  cent,  up  to  5  per  cent. 
The  length  of  time  that  this  condition  may  last  is 
at  present  a  matter  of  speculation  only.  The  most  ex¬ 
treme  case  thus  far  reported  is  one  of  the  Strassburg 
carriers,  a  woman  who  had  had  typhoid  fever  thirty 
years  previously  and  still  harbored  typhoid  bacilli. 
Such  cases  are  known  as  chronic  “carriers”  to  dis¬ 
tinguish  them  from  the  acute  “carriers”  who  show  the 
presence  of  typhoid  bacilli  in  the  discharges  for  short 
periods  of  time  only.  The  first  very  striking  history 
of  a  chronic  carrier  was  reported  about  two  years  ago 
by  Ivayser1  of  Strassburg.  Here,  as  in  most  of  the  sub¬ 
sequent  instances,  there  had  been  a  series  of  strictly  lo¬ 
calized  outbreaks  of  typhoid  fever,  which  could  not  be 
accounted  for  in  any  of  the  ordinary  ways.  The  infec¬ 
tion  was  finally  traced  to  a  woman  baker,  who  had  had 
the  disease  ten  years  previously  and  whose  discharges 
contained  typhoid  bacilli.  Ivayser  reported  another 
epidemic,  which  was  due  to  infected  milk,  the  carrier 
in  this  instance  being  engaged  in  the  milk  trade  and 
causing  infection  of  seventeen  persons.  Friedel’s  case 
was  that  of  an  insane  woman,  who  prepared  salads  and 
vegetables  for  the  other  inmates  of  the  asylum.  She 
proved  to  be  a  typhoid  carrier,  although  no  history  of 
an  attack  of  the  disease  could  be  obtained.  Probably 
the  most  brilliant  case  is  Soper’s  woman  cook,  an  ac¬ 
count  of  whose  devastations  was  published  last  year  in 
Tiie  Journal.2  This  woman,  during  less  than  five 
years  time — the  complete  history  could  not  be  obtained 

bad  caused  outbreaks  of  typhoid  fever  in  seven  house¬ 
holds,  the  number  of  cases  aggregating  twenty-six. 

The  most  recent  addition  to  the  literature  of  the  ty¬ 
phoid  carrier  is  an  article  by  Scheller,3  recounting  an 
investigation  into  the  conditions  on  a  large  estate  in 
Prussia,  where  typhoid  fever  had  been  endemic  for 
fourteen  years.  During  this  time  thirty-two  cases  of  ty¬ 
phoid  fever  had  occurred  among  the  180  persons  living 
on  the  estate.  By  careful  study  of  the  conditions,  the 

1.  Arb.  a.  d.  k.  Gsndhtsamte,  1906;  p.  173-176. 

2.  1907,  xlviii,  2019. 

3.  Centralbl.  f.  Bakteriol.,  190S,  No.  5,  p.  3S5. 


focus  of  infection  was  finally  decided  to  be  the  dairy 
of  the  proprietor,  practically  all  the  victims  having 
used  milk  from  it.  A  woman  employed  in  the  dairy 
had  suffered  from  typhoid  fever  seventeen  years  pre¬ 
viously,  and  on  examination  typhoid  bacilli  were  found 
in  her  stools  in  almost  pure  culture.  At  first  it  seemed 
inexplicable  that  the  earliest  cases  traceable  to  her 
should  have  occurred  fourteen  years  ago,  three  .years 
after  her  illness,  but  an  examination  of  the  books  showed 
that  she  entered  on  her  dairy  employment  only  four¬ 
teen  years  ago  and  it  was  then  that  she  began  to  spread 
the  infection.  The  number  of  cases  that  were  traced  to 
her,  thirty-two,  is  the  largest  thus  far  credited  to  any 
single  carrier. 

There  was  a  surprisingly  large  number  of  carriers 
found  by  Scheller,  not  less  than  eighteen  among  the 
forty  persons  who  drank  the  milk  of  this  dairy  and 
only  five  of  these  had  ever  had  typhoid  fever.  All,  how¬ 
ever,  except  the  originator  of  the  infection,  proved  to 
be  only  temporary  carriers  and  yielded  readily  to  treat¬ 
ment,  while  the  latter  continued  to  harbor  bacilli  even 
after  rigorous  measures  had  been  employed.  The  great 
majority  of  carriers  thus  far  reported  have  been  women. 
It  has  been  stated  that  this  fact  is  in  accord  with  the 
greater  prevalence  of  gallstones  among  women.  Still 
it  must  be  remembered  that  women  have  exceptional  op¬ 
portunities  for  spreading  the  infection.  All  of  the 
striking  cases  in  the  literature  are  cooks  or  cooks’  help¬ 
ers,  bakers,  dairy  workers,  etc.,  occupations  involving 
the  constant  handling  of  substances  which  are  excellent 
culture  media  for  the  typhoid  bacillus.  The  real  propor¬ 
tion  between  the  sexes  can  be  discovered  only  by  the 
study  of  large  numbers  of  cases. 

In  some  instances  it  becomes  a  matter  of  clever  de¬ 
tective  work  to  discover  a  typhoid  carrier.  Thus  Schel¬ 
ler  tells  of  a  tenement  house  in  which  cases  of  typhoid 
fever  were  continually  appearing.  The  infection  seemed 
to  be  connected  with  a  woman  living  in  the  house  and 
employed  in  a  neighboring  barracks.  The  woman  her¬ 
self  was  not  a  typhoid  carrier,  but  careful  search  re¬ 
vealed  the  fact  that  a  soldier  working  in  the  same  room 
with  her  was  one,  and  that  the  woman  was  in  the  habit 
of  carrying  away  food  from  this  room  which  she  dis¬ 
tributed  at  home.  Later  another  soldier  working  in  this 
same  room  developed  typhoid  fever. 

There  is  probably  nothing  in  the  field  of  municipal 
sanitation  which  offers  so  difficult  a  problem  as  this. 

It  is  not  only  a  question  of  ascertaining  whether  the 
mine  and  stools  of  each  typhoid  patient  are  free  from 
bacilli  at  the  time  quarantine  is  removed.  That  alone 
would  be  difficult  enough  in  private  practice.  But  in- 
\estigation  has  shown  that  the  bacilli  may  disappear 
during  convalescence  only  to  reappear,  in  some  in¬ 
stances,  months  later.  Moreover,  in  these  cases  the 
number  of  bacilli  excreted  is  enormously  greater  than 
that  usually  excreted  at  the  height  of  the  disease.  It  is 
admittedly  difficult  to  isolate  the  typhoid  bacillus  from 
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the  stools  during  the  disease,  but  the  stools  of  typhoid 
carriers  may  contain  very  few  organisms  other  than  the 
typhoid  bacillus,  and  the  urine  usually  contains  a  pure 
culture.  Obviousty,  then,  we  have  not  begun  to  solve 
the  question  of  prophylaxis  when  we  insist  on  disinfec¬ 
tion  of  the  discharges  during  the  period  of  illness  only. 
The  matter  becomes  still  more  complicated  through  the 
discovery  of  typhoid  carriers  who  have  no  history  of 
ever  having  had  the  disease.  Such  persons  probably 
harbor  the  bacilli  only  for  short  periods  of  time,  yet 
during  that  time  they  are  a  menace  to  their  neighbors. 
The  evidence  points  to  the  probability  that  many  who 
come  into  close  contact  with  cases  of  typhoid  fever  be¬ 
come  temporary  carriers,  but,  having  no  symptoms  of 
the  disease,  they  take  no  precautions  as  to  their  dis¬ 
charges.  Against  such  carriers  no  prophylactic  meas¬ 
ures  can  be  taken.  They  will  inevitably  escape  detection 
until  an  outbreak  of  typhoid  fever  in  their  environment 
leads  to  an  examination  of  all  possible  sources  of  in¬ 
fection. 

Perhaps  the  most  important  lesson  to  be  learned 
from  these  investigations  is  the  folly  of  neglecting  mu¬ 
nicipal  hygiene.  A  long  protracted  retribution  awaits 
that  city  which  has  allowed  typhoid  fever  to  become  en¬ 
demic  in  its  midst.  Such  a  city  as  Pittsburg,  for  in¬ 
stance,  must  contain  hosts  of  typhoid  carriers,  and  these 
will  doubtless  continue  to  visit  the  sins  of  the  fathers 
upon  the  children  long  after  the  city’s  water  supply  has 
been  purified. 


FADS  IN  MENTAL  HEALING. 

There  are  some  people  who  pride  themselves  on  being 
“cock-sure”  of  anything  about  which  they  have  made  up 
their  minds ;  sound  common  sense  is  their  strong  point ; 
they  “know  what’s  what they  are  not  to  be  taken  in. 
As  a  matter  of  fact,  such  persons  are  commonly  among 
the  most  gullible  of  mortals.  Lacking  imagination, 
lacking  idealism  (and  even  proud  of  their  defects  in  this 
regard),  utterly  lacking  in  sense  of  perspective  and  in 
capacity  for  broad  and  comprehensive  views  of  things, 
they  are  impressed  as  easily  as  children  by  some  vulgar 
and  utterly  unsubstantiated  pretense  of  a  cure  of  cancer 
or  of  caries;  and  most  illogically  (at  the  same  time  con¬ 
sidering  themselves  to  be  nothing  if  not  logical)  they 
conclude  that  some  popular  cult— such  as  Eddyism— has 
better  claim  on  the  understanding  than  all  science,  fiom 
Hippocrates  to  Koch. 

There  is  absolutely  nothing  new  in  the  story.  Not  to 
go  further  back,  Macaulay  observed  of  Joanna  South- 
cott,  who  was  born  in  1750:  “We  have  seen  an  old 
woman  with  no  talents  beyond  the  cunning  of  a  fortune 
teller,  and  with  the  education  of  a  scullion,  exalted  into 
a  prophetess  and  surrounded  by  tens  of  thousands  of 
devoted  followers,  many  of  whom  were,  in  station  and  m 
knowledge,  immeasurably  her  superiors ;  and  all  this  m 
the  nineteenth  century ;  and  all  this  in  London.  Mes- 


mer  began  by  impressing  the  ignorant  and  the  de¬ 
graded;  he  ended  by  having  for  his  disciples  many 
among  the  aristocratic  and  the  educated  in  the  most 
brilliant  and  intellectual  capital  of  Europe.  Many 
thousands  presented  themselves  as  living  proofs  of  his 
power  to  cure  the  gravest  diseases.  Yet  there  never  has 
been  from  that  time  to  this  day  proof  of  a  single  cure 
of  a  structural  disease  by  his  or  any  other  merely 
psychic  method.  Perkinsism,  spiritualism,  theosophy, 
Dowieism  and  hundreds  of  similar  movements  are  all  in 
the  same  class.  Evidently  it  is  not  sufficiently  appre¬ 
ciated  that  knowledge  and  wisdom  are  by  no  means 
synonymous  terms.  Those  who  desire  to  pursue  this 
subject  further  and  to  examine  into  the  psychic  processes 
by  which  such  cults  thrive  are  recommended  to  read  Le 
Eon’s  book  on  “The  Crowd;  A  Study  of  the  Popular 
Mind.”  (The  title  in  the  original  French  is  La  Foule; 
not  entirely  unsuggestive !) 

There  died  the  other  day,  in  New  York,  under  most 
melancholy  circumstances,  Mr.  William  II.  Marsh,  who, 
while  tenderly  nursing  a  dog  that  had  been  bitten  by  a 
rabid  cur,  had  contracted  hydrophobia.  It  is  well  that 
a  postmortem  examination  established  beyond  perad- 
venture  the  fact  that  rabies  was  the  disease  of  which 
this  heroic  man  died.  Thus  was  corroborated  the  diag¬ 
nosis  which  the  physicians  had  made  during  life.  Nev¬ 
ertheless  there  were  many  who  declared  that  the  malady 
had  in  reality  been  pseudohydrophobia,  and  that  the 
psychic  state  had  been  fostered  by  the  physicians,  whose 
unfavorable  prognosis  had  precipitated  the  end,  and  that 
had  the  unfortunate  patient  denied  the  reality  of  the 
disease — had  he  but  used  sufficient  will  power — he  would 
certainly  have  recovered.  This  aspect  of  the  case  has 
moved  our  esteemed  lay  contemporary,  the  NeAV  York 
Evening  Post,  to  this  editorial  expression  on  “Will 
Power  in  Disease:” 

“According  to  Mrs.  Eddy,  the  source  of  all  disease  is 
in  the  patient’s  own  fear.  ‘Disease  is  fear  made  mani¬ 
fest  on  the  body,’  a  delusion  which  can  be  cured  by  a 
mental  act,  by  ‘agreeing  to  disagree  with  the  approach¬ 
ing  symptoms.’  In  other  words,  by  a  persistent  effoit 
of  the  will  we  can  overcome  illness,  and  death  itself. 
There  is  some  truth  in  this,  and  on  the  whole,  if  Chris¬ 
tian  Science  has  injured  many  devotees,  it  has  perhaps 
done  more  good  than  harm,  curing  more  than  it  has 
killed.  While  denouncing  medicine  and  hygiene,  it  has 
done  a  useful  service  to  both  by  calling  general  attention 
to  the  remarkable  power  of  the  mind  over  the  body  and 
the  therapeutic  value  of  the  will.” 

One  would  think  from  this  that  no  one  ever  before 
had  heard  of  the  influence  of  the  will  in  disease.  Yet 
what  physician  can  practice  his  profession  for  twenty- 
four  hours  without  recognizing  the  psychic  factor  and 
encouraging  its  exhibition  by  the  sick?  Not  to  go  hack 
to  Boccaccio  and  Petrarch — and  thus  on  through  Para¬ 
celsus,  Harvey,  Johannes  Mueller,  Kant,  Schopenhauer 
and  hundreds  of  others— did  not  Dr.  Tuke  several  dec- 
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ades  ago  write  a  standard  work  on  “The  Influence  of 
the  Mind  on  the  Body”?  Have  such  men  as  Myers, 
Braid,  Charcot,  Binet,  Janet,  Weir  Mitchell  not  achieved 
things  in  this  line  by  this  very  means,  or  are  we  only 
dreaming  ? 

The  foregoing  quotation  is  from  one  of  the  ablest,  one 
of  the  sanest  (in  general),  one  of  the  most  influential 
of  our  great  newspapers.  Does  it  not  admirably  illus¬ 
trate  and  support  our  assertion  that  only  the  element 
of  time  is  necessary  for  the  most  intellectual  agencies  to 
be  enlisted  on  the  side  of  humbugs  in  general  and  of 
Mrs.  Eddy  in  particular? 


THE  PRESIDENT-ELECT  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

Two  of  the  greatest  recent  triumphs  of  preventive 
medicine  have  been  the  freeing  of  Cuba  from  yellow 
fever  and  the  rendering  possible  that  Phcenix-like  res¬ 
urrection  of  the  Panama  Canal  from  the  charnel  house 
of  dead  efforts.  Under  these  circumstances  it  was  most 
natural  that  Colonel  Gorgas,  the  chairman  of  the  Section 
on  Hygiene  and  Sanitary  Science,  the  man  to  whom  the 
first  named  public  service  was  in  the  main,  and  the  sec¬ 
ond  entirely,  due,  should  have  been  chosen  president  of 
the  American  Medical  Association.  In  thus  honoring 
Colonel  Gorgas  the  Association  has  also  honored  not  only 
itself,  but  the  Medical  Corps  of  the  United  States  Army, 
the  profession  of  medicine,  and  the  government  that  was 
wise  enough  to  recognize  the  fact  that,  all  prejudice  and 
precedent  to  the  contrary  notwithstanding,  it  is  to  the 
voice  of  the  sanitarian  that  industrial  and  engineering 
enterprise  must  look  for  the  axioms  and  postulates  with¬ 
out  which  its  theorems  can  not  be  effectively  demon¬ 
strated  or  its  problems  solved.  x\nd  if  it  be  said  that 
the  American  Medical  Association  itself  exercised  no 
little  influence  in  the  awakening  that  resulted  in  Colonel 
Gorgas’  appointment  as  a  member  of  the  Canal  Com¬ 
mission,  thus  placing  him  in  a  position  in  which  his 
great  work  could  become  fully  effective,  surely  that 
renders  it  the  more  natural  and  inevitable  that  the 
Association  should  bestow  its  highest  honor  on  him. 
Colonel  Gorgas  was  graduated  in  1875  as  A.B.  by  the 
University  of  the  South,  and  in  1879  as  M.D.  by  Belle¬ 
vue  Hospital  Medical  College,  where  he  became  a  mem¬ 
ber  of  the  house  staff.  He  entered  the  Medical  Corps 
of  the  United  States  Army  in  1880  as  first  lieutenant, 
becoming  captain  in  1885,  major  in  1898,  and  colonel 
by  special  act  of  Congress  in  1903  in  recognition  of  his 
splendid  work  in  ridding  Havana  of  yellow  fever.  In 
1903  the  University  of  Pennsylvania  conferred  on  him 
the  honorary  degree  of  doctor  of  science.  His  appoint¬ 
ment  as  chief  sanitary  officer  of  the  Isthmian  Canal 
Zone,  the  work  he  did  there  in  face  of  the  most  trying 
obstacles  and  insensate  limitations,  and  his  subsequent 
elevation  to  an  authoritative  position  as  a  member  of 
the  commission,  with  the  grand  results  to  which  the 
president  himself  lias  borne  testimony,  are  matters  of 
common  knowledge.  It  can  not  fail  that  his  scientific 
attainments  and  proved  executive  ability  shall  add  fresh 
luster  to  the  already  illustrious  office  of  president  of  the 
American  Medical  Association. 


FOURTH  OF  JULY  ACCIDENTS  AND  TETANUS. 

This  year,  as  usual,  The  Journal  will  publish  sta¬ 
tistics  regarding  accidents  occurring  in  connection  with 
the  celebration  of  the  Fourth  of  July,  with  special  ref¬ 
erence  to  the  cases  of  tetanus  which  may  result  there¬ 
from.  A  request  is  made,  therefore,  that  full  details 
be  sent  us  of  all  cases  of  tetanus  resulting  from  fire¬ 
works  or  other  means  of  celebration,  as  well  as  of  any 
accidents  of  special  interest.  Itesults  in  the  use  of 
tetanus  antitoxin  are  particularly  desired.  It  is  hoped 
that  a  more  extensive  cooperation  this  year  by  phvsi- 
cians  who  have  such  cases  will  enable  us  to  make  these 
statistics  more  accurate  and  therefore  more  valuable. 


THE  CHICAGO  SESSION. 

The  Fifty-ninth  Annual  Session  of  the  American 
Medical  Association,  held  last  week  in  Chicago,  has 
more  than  fulfilled  all  the  expectations  that  were  formed 
for  it.  It  has  demonstrated  the  increasing  realization 
of  the  community  of  interest  between  the  medical  pro¬ 
fession  at  large  and  the  altruistic  policy  of  professional 
betteiment  and  uplifting  for  which  the  Association 
stands — no  longer  merely  in  academic  theory,  but  in 
practical,  statesman-like,  effective  effort.  The  session 
was  certainly  the  most  noteworthy  of  all  that  have  been 
held.  The  registration  of  members  reached  the  high 
mark  of  6,446.  The  highest  number  previous  to  this 
was  4,722  at  Boston  in  1906.  Last  year  at  Atlantic 
City  it  was  3,713.  The  addresses,  than  which  none  bet- 
tei  have  been  delivered,  have  already  been  commented 
on.  The  entei  tamments,  which  were  eminently  success¬ 
ful,  were  arranged  to  suit  all  tastes — receptions  at  the 
Fortnightly  Club,  the  Chicago  Woman’s  Club,  at  the 
Country  Club  by  Mrs.  Herbert  Burrell,  at  the  Art  In¬ 
stitute,  and  an  orchestral  concert  by  the  Theodore 
Thomas  Orchestra,  for  the  ladies;  section  and  college 
banquets  and  reunions ;  trips  to  the  packing  houses  and 
steel  works  for  those  interested  in  industrial  enterprise; 
and  finally  the  president’s  reception  and  ball  on 
Wednesday  night  and  a  smoker  on  Thursday  night,  both 
at  the  Coliseum,  which  vast  hall  was  on  both  occasions 
filled  to  overflowing.  The  section  meetings  were  unusu¬ 
ally  well  attended ;  the  papers  presented  were  of  a  high 
order,  and  the  discussions  thereon  vigorous  and  well 
sustained.  The  scientific  work  of  the  Chicago  Session 
leaves  nothing  to  be  desired.  It  is  a  matter  for  con¬ 
gratulation  that  the  Section  on  Hygiene  and  Sanitary 
Science  is  arousing  increasing  attention.  Hitherto  the 
Cinderella  among  medical  departments,  a  general 
awakening  to  the  fact  that  preventive  medicine  will  as¬ 
suredly  form  the  major  part  of  the  medicine  of  the 
future  is  now  clearly  in  evidence.  The  business  of  the 
meeting  was  despatched  by  the  House  of  Delegates  with 
laudable  promptitude  and  without  the  disturbance  of 
harmony.  The  attendance  of  delegates  was  large  through¬ 
out.  More  members  registered  for  the  first  meeting  than 
at  any  time  since  the  reorganization.  A  noteworthy 
feature  is  a  growing  tendency  to  refer  resolutions  and 
other  matters  direct  to  special  committees,  deferring 
discussion  thereon  until  the  presentation  of  the  com¬ 
mittees  reports,  thus  avoiding  the  threshing  out  of  a 
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subject  twice  over.  One  measure  that  deserves  special 
mention  was  the  endorsement  by  the  House  of  Delegates 
of  the  report  of  the  Board  of  Public  Instruction,  which 
recommended  the  institution  of  public  lectures,  signed 
articles  by  competent  authorities  on  medical  matters  of 
public  interest,  in  the  lay  press  and  magazines,  etc. 
That  this  is  a  movement  in  accordance  with  the  enlight¬ 
ened  spirit  of  the  age  can  not  be  doubted. 


aruler  are  reported;  G  cases  in  another  family,  and  2  in  anotliei 
in  Whiteside  Township,  Marshall  County. 

Personal.— Dr.  Robert  C.  Bourland  has  been  appointed  major 
surgeon  of  the  Third  Infantry,  Ill.  N.  G.,  vice  Major  Carleton 
E  Starrett,  deceased,  subject  to  the  report  of  the  examining 

board. - Dr.  Michael  W.  Kelley,  Joliet,  is  in  St.  Josephs 

Hospital  seriously  ill  with  paralysis,  due  to  a  spinal  injury. 

_ Ira  Ganstang,  a  senior  student  of  the  Medical  Department 

of  the  University  of  Illinois,  died  from  throat  disease,  May  7 , 

in  Chicago. - Dr.  John  A.  Koch,  Quincy,  has  been  appointed  a 

delegate  from  Illinois  to  the  International  Congress  on  Tuber¬ 
culosis. 


Chicago. 


Medical  News 


ARKANSAS. 

Commencement.— At  the  annual  commencement  exercises  of 
the  College  of  Physicians  and  Surgeons,  Little  Rock,  held 
April  30,  a  class  of  15  was  graduated.  The  doctorate  address 
was  delivered  by  Rev.  W.  D.  Buckner,  Pine  Bluff,  and  the  fac¬ 
ulty  address  by  Dr.  Arthur  E.  Sweatland,  and  the  degrees 
were  conferred  by  the  dean. 

Society  Meeting.— At  the  annual  meeting  of  the  Carroll 
County  Medical  Society,  held  in  Berryville,  May  5,  the  follow- 
ing  officers  were  elected:  President,  Dr.  Henry  Pace,  Eureka 
Springs;  vice-president,  Dr.  Isaac  M.  Povner,  Berryville;  sec¬ 
retary  Dr  V.  F.  Lassagne;  treasurer,  Dr.  John  D.  Jordan, 
Eureka  Springs,  and  delegates  to  the  state  medical  society, 
Drs.  Russell  G.  Floyd  and  Henry  Pace,  both  of  Eureka  Springs. 

CONNECTICUT. 

Tablet  for  Anesthetist. — The  tablet  in  honor  of  Dr.  Horace 
Wells,  pioneer  in  anesthesia,  sent  from  Madrid  by  the  Odonto- 
logical  Society,  has  reached  Hartford.  The  memorial  is  com¬ 
posed  of  silver  plate,  surrounded  by  wreaths  of  white  metal, 
showing  laurel  leaves  on  one  side  and  oak  on  the  other.  The 
plate  is  33  by  24  inches  and, bears  the  following  inscription: 
‘‘The  Spanish  Odontological  Association  to  Horace  Wells,  Jan. 
14,  1907.” 

State  Society  Meeting.— At  the  one  hundred  and  sixteenth 
meeting  of  the  Connecticut  State  Medical  Society,  held  m  New 
Haven  May  27  and  28,  the  following  officers  were  elected: 
President,  Dr.  Seldom  P».  Overlook,  Pomfret;  vice-presidents, 
Drs  Irving  L.  Hamant,  Norfolk,  and  Walter  L.  Barber,  Water- 
bury;  secretary,  Dr.  Walter  R.  Steiner,  Hartford  (re-elected); 
treasurer  Dr  Joseph  H.  Townsend,  New  Haven;  and  delegate 
to  the  American  Medical  Association,  Dr.  Everett  J.  McKmght, 

Hartf°rd‘  DISTRICT  OF  COLUMBIA. 

Commencement  Exercises.-Tlie  annual  commencement  exer¬ 
cises  of  Howard  University  were  held  in  the  First  Congiega- 
tional  Church,  Washington,  May  27. 

Establish  Research  Fellowship.-The  class  of  1908  of  the 
Department  of  Medicine  of  Georgetown  University  numbering 
45  which  was  graduated  on  June  3,  announces  to  the  univer¬ 
sity  authorities  that  it  will  establish  a  class  research  fellow¬ 
ship  to  be  known  as  “Class  of  ’08  Fellowship,  with  an  annual 
fund  for  its  support  of  not  less  than  $300. 

FLORIDA. 

Society  Meeting. — At.  the  annual  meeting  of  Citrus  County 
Medical  Society  the  following  officers  were  elected :  J^ident, 
Dr.  James  F.  Miller,  Inverness;  vice-president,  Dr.  Joseph  . 
Bennett,  Crystal  River;  secretary-treasurer  Di  Ge°r&e • 
Dame,  Inverness;  and  delegate  to  state  society,  D  .  .  • 

nard,  Floral  City. 

VHal  Statistics.— During  April  the  records  of  the  Jackson¬ 
ville  board  of  health  show  there  had  been  49  births  reported 
io  of  which  were  white  and  30  colored.  The  number  of  deaths 
duriim  the  month  were  81,  of  which  28  were  white  and  52  col - 
Individuals  Of  these  deaths  72  were  due  to  natinal 
causes.  During  the  month  5  white  men  and  9  colored  men  died 

from  consumption.  ,LUN0IS. 

Smallpox.— Smallpox  in  mild  type  is  reported  in  and  around 
bmanp  rpoorts  3  cases. - State  Inspector  Craw- 

forihhas  found  22  eases  in  Elgin  and  has  ordered  all  employes 
1°  the “.S.  factory  to  show  certificates  of »  or  he 
vaccinated. - Seven  cases  of  smallpox  m  one  family  at  Alex 


X-Ray  Burns. — Damages  of  $10,000  are  said  to  have  been 
awarded  John  Bortoli  against  the  Lakeside  Hospital,  May  28, 
for  burns  suffered  while  submitting  to  cr-ray  treatment. 

Graduating  Exercises— At  the  annual  commencement  exer¬ 
cises  of  the  College  of  Physicians  and  Surgeons,  held  June  9, 
Dr.  Rudolph  Matas,  New  Orleans,  delivered  the  doctorate 

address. 

Hospital  for  South  Chicago.— At  a  recent  meeting  of  the 
South  Chicago  Hospital  Association,  the  president  was  author¬ 
ized  to  advertise  for  bids  for  the  construction  of  a  building  at 
Ninety-second  Place  and  Luella  Avenue,  to  cost  $40,000. 

Communicable  Diseases.— A  total  of  491  cases  of  communi¬ 
cable  diseases  was  reported  to  the  bureau  of  contagious  dis¬ 
eases  during  the  week  ended  June  0.  Of  these  20.  weie 
measles,  63  scarlet  fever,  61  diphtheria,  36  chickenpox  21 
tuberculosis,  20  whooping  cough.  16  typhoid  fever,  1  smallpox, 
and  4  diseases  of  minor  importance. 

Unlicensed  Practitioner  Fined.— Phillopena  Schmidt  is  said 
to  have  been  fined  $100  and  costs  June  4,  by  Municipal  Judge 
Scovel  for  practicing  medicine  without  a  license.  She  is  said 
to  have  been  found  guilty  of  a  similar  charge  a  year  ago  and 

to  have  been  fined  the  same  amount. - Anna  Hiavacek  and 

her  daughter,  Anna  Paviovic,  are  said  each  to  have  been  fined 
$100  and  costs  by  Judge  Scovel.  on  the  charge  of  practicin0 
medicine  without  a  license,  May  20. 

Deaths  of  the  Week.— During  the  week  ended  June  6  there 
were  483  deaths  reported  from  all  causes,  equivalent  to  an 
annual  death  rate  of  11.63  per  1,000.  The  deaths  numbered  95 
fewer  than  for  the  previous  week  and  91  fewer  than  for  the 
corresponding  week  of  1907.  With  the  exception  of  violence 
and  influenza,  all  the  important  causes  show  a  decrease  during 
the  week  Deaths  from  pneumonia,  acute  diseases  and  tuber¬ 
culosis  were  also  lower  than  during  the  corresponding  week 
of  1907. 

KENTUCKY. 

Personal.— Dr.  W.  W.  Ranshaw  has  succeeded  Dr.  L.  E. 
Brinker  as  health  officer  of  Covington.^Dr.  Oscar  C.  Dilly 
has  been  appointed  president  of  the  Louisville  State  Hospital, 
vice  Dr.  Jouett  Menefee.  Dr.  Menefee  sailed  from  New  York 
for  Europe,  June  1. 

Officers  Elected.— At  the  annual  meeting  of  the  Southwest¬ 
ern  Kentucky  Medical  Society  in  Paducah,  May  12-13,  the 
following  officers  were  elected:  President,  Dr.  Vernon  Blythe 
Paducah;  vice-presidents,  Drs.  H.  T  Crouch,  Bard  well,  and 
Robert  Overbey,  Birmingham;  secretary,  Di.  C.  E.  Purcell, 
Paducah;  treasurer,  Dr.  Charles  H  Brothers,  Paducah;  his¬ 
torian.  Dr.  Robert  T.  Hocker.  Arlington. - The  fourth  annual 

meeting  of  the  Kentucky  State  Association  of  Railway  Sur¬ 
geons  was  held  in  Louisville,  May  12-13.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  Cuthbert  Thompson,  Louis¬ 
ville;  vice-presidents,  Drs.  J.  L.  Phythian,  Newport,  H  P. 
Cartwright,  Bowling  Green,  and  H.  S.  Chase,  Junction  City, 
secretary,  Dr.  J.  B.  Kinnaird,  Lancaster;  treasurer  Dr.  Clar¬ 
ence  H.  Vaught,  Richmond. - At  the  annual  meeting^  of  the 

State  Medical  Association  of  Colored  Physicians,  held  m 
Louisville,  May  14,  the  following  officers  were  elected.:  1  resi¬ 
dent  Dr.  P.  D.  Robinson,  Lexington  (re-elected)  ;  vice-presi¬ 
dent’  Dr.  E.  D.  Whedbee,  Louisville;  secretary,  Dr.  B.  4. 
Jones,  Danville;  treasurer,  Dr.  C.  N.  Harris,  Mount  Sterling. 

MARYLAND. 

Personal.— Dr.  Foutz,  Westminster,  has  been  appointed 
health  officer  of  Carroll. 


Smallpox  in  Suburbs.— Five  additional  cases  of  smallpox 
have  been  discovered  near  Patasco,  in  the  suburbs  of  Balti¬ 
more  making  12  cases  in  all. - On  May  27,  6  cases  of  sma  1- 

pox  were  discovered  in  the  vicinity  of  Baltimore.  Two  of  the 
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patients  were  quarantined  in  the  house  and  the  other  four 
were  sent  to  the  Isolation  Hospital. 

Found  Guilty.— Urs.  W.  Curby,  Burkhard,  and  A.  Newton 
Sibert,  are  said  to  have  pleaded  guilty,  May  6,  in  the  United 
States  District  Court  for  using  the  mails  for  sale  of  illegal 
medicines.  The  former  was  sentenced  to  13  months  in  the 
Atlanta  penitentiary  and  the  latter,  the  manager,  was  sen¬ 
tenced  to  three  months  in  jail. - Max  Parel.  Baltimore,  is 

said  to  have  been  fined  $250  in  ffhe  District  Court  Mav  27 
having  pleaded  guilty  of  using  the  mail  for  advertisement  of 
illegal  medicine. 

Personal.— Dr.  Poutz,  Westminster,  has  been  appointed  health 

officer  of  Carroll  county. - Dr.  S.  0.  Mast  has  been  appointed 

associate  professor  of  Biology  in  the  Woman’s  College  of  Bal¬ 
timore. - Dr.  W.  E.  Burge  has  been  appointed  fellow  in  phy¬ 

siology,  Dr.  E.  C.  Dickson  fellow  in  pathology,  and  Dr.  A. 

Schaeffer  fellow  in  biology  in  Johns  Hopkins  University. _ 1 

Dr  Frederick  H.  Baetjer,  *?-ray  expert  of  Baltimore  was 

obliged  to  have  his  eye  enucleated  June  1. - Dr.  Ralph  Duffy 

has  been  made  medical  superintendent  of  Franklin  Square  Hos¬ 
pital,  Baltimore. 

Commencements. — The  annual  commencement  of  the  Uni- 
■\eisity  of  Maryland  was  held  June  1.  The  graduates  of  the 
department  of  medicine  numbered  73.  The  university  gold 
medal  was  awarded  Or.  David  Franklin  and  certificates  of 
honor  were  given  to  Drs.  William  M.  Hollyday,  Solomon  S. 
Cherry,  Lawrence  Kolb,  Henry  L.  Sinskey,  and  Louis  H.  Seth. 

'  Maryland  Medical  College  graduated  a  class  of  20,  June  2. 
Dr.  Marcus  S.  Dillon  of  West  Virginia  carried  off  chief  honors. 
Dr.  Henry  B.  Kolb,  Baltimore;  J.  R.  Armstead,  Alabama;  and 

F.  A.  Neegaard,  Tennessee,  received  honorable  mention. _ At 

the  College  of  Physicians  and  Surgeons,  a  class  of  68  was 
graduated,  Dr.  V  illiam  II.  Thearle  of  Maryland  receiving 
the  highest  honors  and  a  gold  medal. - The  twenty-sixth  an¬ 

nual  commencement  exercises  of  the  Woman’s  Medical  Col¬ 
lege  were  held  May  28,  when  a  class  of  11  was  graduated. 
The  doctorate  address  was  delivered  by  Dr.  John  C.  Hemmeter. 

MASSACHUSETTS. 

New  Hospital.— Drs.  Albert  C.  Lane,  Seth  W.  Kelley  and 
William  FI.  Keleher  are  the  medical  members  of  the  incor¬ 
porators  of  Woburn  Hospital. 

Decides  Not  to  Change  Name.— At  the  meeting  of  the  Massa¬ 
chusetts  Association  of  Boards  of  Flealth,  April  30,  a  proposed 
amendment  to  the  constitution  to  change  the  name  to  Massa¬ 
chusetts  Public  Health  Association,  was  lost. 

Against  Tuberculosis. — At  a  meeting  recently  held  in  Pitts¬ 
field  a  local  anti -tuberculosis  society  was  organized.  Dr. 
James  F.  A.  Adams  was  elected  president;  Dr.  Henry  Colt, 
secretary;  Dr.  Frederick  S.  Coolidge,  treasurer;  and  Alfreda  b! 

V  ithington  and  R.  Allen  Woodruff,  medical  members  of  the 

executive  committee. - At  the  meeting  for  organization  of 

the  Waltham  Anti-Tuberculosis  Association,  Dr.  Arthur  D. 
Draper  was  elected  secretary. 

Personal.  Drs.  V  alter  D.  Riordan,  John  J.  Sullivan,  Joseph 
1'  ■  ^  alch,  Bernard  L.  Mulholland,  Thomas  H.  Redmond  and 
Patrick  J.  Hughes  have  been  re-elected  ward  physicians  of 

Lawrence. - Dr.  and  Mrs.  Leander  M.  Crosby,  Wakefield, 

sail  for  Europe  July  10. - Dr.  Lewis  Bates,  Weymouth,  has 

sailed  for  Panama. - Dr.  Henry  N.  Longfellow, 'Boston,  has 

returned  from  an  extended  trip  to  the  Pacific  Coast. - Dr. 

John  H.  Bannon,  Lawrence,  will  soon  leave  for  a  two  months’ 
tour  of  English  hospitals. 

MICHIGAN. 

Commencement. — The  fortieth  annual  commencement  exer¬ 
cises  of  the  Detroit  College  of  Medicine  were  held  May  28. 
During  the  week  preceding  graduation,  alumni  clinics  were  held 
by  eminent  specialists. 

Smallpox. — Three  cases  of  smallpox  have  been  discovered  in 
Atlantic. - Smallpox  is  reported  to  be  epidemic  and  spread¬ 

ing  in  Jackson.  The  isolation  hospital  is  filled  and  tents  have 

been  put  up  for  other  patients. - At  present  about  ten  cases 

are  in  the  Calumet  Detention  Hospital. 

Personal. — Dr.  W.  A.  Colton  has  been  appointed  health  com¬ 
missioner  of  Escanaba  and  Dr.  James  0.  Johnson,  health  offi¬ 
cer  of  Adrian. - The  house  of  Dr.  Henry  C.  Judson,  Detroit, 

was  damaged  to  the  extent  of  $400  by  fire,  May  29. _ Dr! 

William  IT.  Veenboer  has  resigned  as  city  bacteriologist  of 

Grand  Rapids. - Dr.  Eben  D.  Kanaga,  Charlevoix,  has  been 

appointed  assistant  physician  at  the  Michigan  Hospital  for 

the  Insane,  Kalamazoo. - Dr.  Johnson  B.  Kennedy  has  been 

elected  vice-president  of  the  Detroit  Board  of  Health. 


NEW  JERSEY. 


To  Build  Hospital.— At  the  meeting  of  the  Board  of  Free¬ 
holders,  June  4,  it  was  decided  to  build  a  new  hospital  at 
New  Lisbon.  The  plans  of  the  new  structure  are  simliar  to 
those  of  the  county  insane  hospital.  The  building  will  be 
two  stories  in  height,  will  accommodate  36  patients,  and 
will  cost  $12,000. 

State  Society  Meeting. — The  one  hundred  and  forty-second 
annual  meeting  of  the  Medical  Society  of  New  Jersey  will  he 
held  at  Cape  May  City,  June  18-20,  under  the  p'residency 
of  Dr.  Edward  J.  Ill,  Newark.  The  society  is  to  be  tendered  a 
banquet  by  the  management  of  the  Hotel  Cape  May,  followed 
by  a  vaudeville  entertainment.  Dr.  Stephen  Pierson,  Morris¬ 
town,  will  respond  to  the  toast  of  “The  General  Practitioner-” 
Dr.  Hobart  A.  Hare,  Philadelphia,  “The  Medical  Man  as  ’a 
Teacher,”  and  Tlon.  Joseph  S.  Frelinghuysen,  Raritan,  to  “The 
Doctor  as  a  Politician.” 

NEW  YORK. 


Ward  Bill  Signed.— This  measure,  which  authorizes  magis¬ 
trates  m  New  York  City  to  order  the  arrest  of  persons  who  are 
complained  of  as  being  insane,  and  giving  them  power  to  order 
the  insane  persons  to  be  committed  to  the  insane  department 
at  Bellevue  Hospital,  until  examination,  has  been  signed  by 
Governor  Hughes.  J 


mux  ^rouucers'  Di&culties.-The  Board  of  Health  of  New 
Fork  City  has  ordered  that  all  persons  who  milk  cows  must 
wear  white  duck  trousers  and  jackets,  or  else  that  the  milk 
will  not  be  admitted  to  the  city.  Much  of  the  milking  in 
the  vicinity  of  Middletown  has  been  done  bv  the  wives  and 
daughters  of  the  farmers  who  refuse  to  don  the  prescribed 
garb.  The  problem  is  thus  far  unsolved. 


Summer  Hospital  Open.— The  Seaside  Hospital  at  Newdorn 
S.  I  was  opened  on  June  1  by  St.  John’s  Guild.  Patients  will 
be  taken  to  the  hospital  daily  until  the  Floating  Hospital 
begins  its  trips  about  July  1.  r 

Personal.— Dr.  and  Mrs.  Charles  H.  Chetwood  sailed  for 

^urope  June  6  and  Dr.  and  Mrs;  L.  Emmett  Holt,  June  3. _ 

unr  ai"^  Merritt  Crawford,  who  has  been  an  interne  in  the 
\\  illiamsburg  Hospital,  has  become  an  ambulance  surgeon  for 
this  same  hospital.  This  is  the  first  time  Brooklyn  has  had  a 
woman  on  the  ambulance  service. 

Stray  Dogs  to  Be  Killed.— There  are  said  to  be  150.000  stray 
dogs  m  New  Fork  City  which  the  Health  Department  wiU 
be^in  to  kill  in  a  systematic  way,  as  it  believes  that  the 
danger  from  hydrophobia  will  thus  be  lessened.  The  work 

r’  1  b<lwewd!?  t0  ^ery  part  of  the  cit->T-  Dr-  Darlington  be¬ 
lieves  that  if  the  ordinances  in  regard  to  stray  dogs  were  en¬ 
forced,  rabies  would  soon  become  extinct. 

Dinner  to  Foreign  Guests.— The  Otologic  Section  of  the  New 
F  ork  Academy  of  Medicine  gave  a  dinner  on  Mav  25,  in  honor 
of  Arthur  H  Cheat  e  F.B.C.S.,  professor  in  King’s  College 
Hospital,  London,  and  Dr.  Albert  Jansen  of  Berlin.  Amon-  the 
speakers  were  Professor  Cheatle,  Dr.  Charles  J.  Kipp.  New- 
aik;  Dr.  Jansen,  Dr.  Walter  B.  Janes,  Dr.  John  Winters  Bran- 
nan,  Dr.  II.  S.  Birkett,  Montreal,  and  Dr.  Holbrook  Curtis. 

Hospita!  Real  Estate  Taxable.— Roosevelt  Hospital  and  all 
similar  institutions  must  pay  taxes  on  all  property  that  they 
own  which  is  not  devoted  solely  to  the  general  purposes  of  the 

CmwtUtlTV  •aCa0rdl"g  t0  decis,lon  B,st  rendered  by  the  Supreme 
Court.  This  decision  was  the  result  of  the  assessment  of  a 

h^ngmgto  Roosevelt  Hospital,  which  the  trustees 
thought  ought  to  be  exempt  from  taxation  because  the  in¬ 
come  was  used  for  hospital  purposes  and  because  under  the 
charter  granted  the  hospital,  it  was  exempt  from  taxation  A 

ta*j  IaW,  aaS  s/,nc®  bee,n  Pass,ed  revoking  all  special  exemptions 
and  holding  that  only  such  property  as  was  actually  used 
foi  hospital  or  similar  charitable  purposes  should  be  exempt. 

Hospital  for  Rockefeller  Institute.— A  gift  of  $500,000  has 
been  made  to  the  Rockefeller  Institute  for  Medical  Research 

i  -l  Rockefeller,  for  the  purpose  of  erecting  and  equipping 
a  hospital  which  is  to  adjoin  the  present  building.  The  build¬ 
ing,  though  small  when  compared  with  many  others  in  the 
city  has  been  designed  with  a  view  of  studying  the  nature  and 
treatment  of  individual  cases  of  disease  with  a  thorouo-hness 
not  now  possible  in  other  places.  This  hospital  will  contain 
elaborate  provisions  for  the  fresh-air  treatment  of  patients, 
by  balconies  and  roof  gardens.  The  purpose  of  the  hospital’ 
will  not  be  to  provide  accommodation  for  many,  but  to  de¬ 
velop  new  and  more  exact  methods  of  treatment  which  may 
be  applied  elsewhere  on  a  larger  scale. 
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Philadelphia. 

Everhart  Museum  Dedicated— The  Everhart  Museum  ot' 
Science  and  Natural  History,  a  gift  of  Dr.  Isaiah  F.  Everha  , 
^dedicated  and  presented  to  the  city  of  Scranton  with 
fitting  ceremonies.  May  30.  Dj- 

eUotdfeo*pTol  V  resolutions  o,  thanks 

and  appreciation  from  the  citizens  of  Scranton. 

Medical  Alumni  Clinics.-The  annual  meeting  of  the  Alumm 

SrV^heoHrhe'le^d  ",°t  bollock  in  Houston  Hall 
It  which  Dr.  J.  William  White  will  deliver  an  address  of  wel- 

Personal. — The  honorary  degree  of  D.Sc.  will  be  conferred 
on  Dr  Henry  C.  Chapman,  professor  of  institutes  of  medicine 
and  medical  jurisprudence  at  Jefferson  Medical  College,  by 
the  University  of  Pennsylvania  at  the  annual  commencement, 

„ith  MCfvS^TwiisontaM  for  Strops, 

returue _  Matthew  Woods  lectured  last  week  at  the  New 

Century  Club  on  “Hobbies”  for  the  benefit  of  “The  Clinic  for 
the  Home  Treatment  of  Chest  Throat  Disease. 


die  Home  Treatment  oi  cnesu  ■ a™  ~  ~  Or, t  Patient 

Alfred  Cordon  has  been  placed  m  charge  of  the  0«t-Patient 

Department  of  nervous  and  mental  diseases  of  the  North?  e 

”  H  SST  ReportP— The  total  number  of  deaths  reported  for 
thf  weSc  S?  duns'  6  aggregated  441,  %*£*«<*£ 

-*  Z  \Z^N]Z'V  "„1hlL"dTthe 

reported  last  w^k  y  4i  ie  The  principal  causes  of  death 

were •^TyplmidS'even^rl^ measles^  6; ^scarlet  fever,  5;  whoop- 
ina  cough,  6;  diphtheria,  7;  consumption,  60;  cancer,  20, 
babeTes  4-  Apoplexy,  11;  paralysis,  5;  heart  disease,  46; 

acute  respiratory1  disease,  42;  enteritis  21; 

Prio-ht’s  disease,  33;  puerperal  septicemia,  7,  premature  Dirt  , 

14 j" congenital  debility,  old-age  8;  — ■  £ 

toe  “ported  with' 15  deaths,  as  compared  with  134  cases 
and  12  deaths  reported  in  the  preceding  week. 

„  TI10  piabtv-sixtli  annual  commencement 

of  J°effSsoneMedical  College  was  held  in  the  A^®™y  ° ^ ^2 

SiLr  The  Se^tllliam 

Potter  president  of  the  Board  of  Trustees  and  the  annual 

Kii^ddl^a'were^el^ Sin°^theieAcademy  June  |  A 

class  of  67  was  graduated.  The  degrees  were  conferred  by 
Hon  Henry  F.  Walton,  and  the  doctorate  oration  was  de- 
r  J  Tw  Prof  Judson  Perrv  Welsh,  vice-president  of  Penn- 

iVi  d .  V 0+ ate  College - The  annual  commencement  exer- 

sylvania  State 1  11  £  '  it  were  held  in  the  Academy  of 

m  eSv  Tone  3  when  8  men  were  presented  for  the  degree  in 
.’  '  t)'  ppmer  E  Brown,  vice-president  of  the  univer- 

sity  ""conferred  ^degrees  and  the  Lnual  oration  was  de- 
livered  by  Hon.  Hampton  L.  Carson. 

GENERAL. 

Order  Section  Transactions.-Tliose  who  desire  copies  of  the 
1908  Transactions  of  any  of  the  sections  should  order  them  at 
0000  ns  nrinting  is  about  to  commence.  Only  enough  are 

printed  to  supply  the  de^  tE  one 

Vsrrtw 

^^r^r-trSe^^MeKsolS 

103  Dearborn  Avenue,  Chicago. 

Cominv  Meetings. — The  National  Medical  Association,  com- 

SK-Sr MS' 


and  Charles  H.  Roberts,  D.D.S.,  secretary,  of  the  local  com 
mittee. - The  one  hundred  and  tenth  annual  conieren  ^ 

the  American  Hospital  Association  will  be  held  in  Toronto,  t., 

September  22  to  25.  The  association  now  lias  a  total  member¬ 
ship  of  400  and  the  meeting  will  be  presided  over  7  ■  & 

ismund  S.  Goldwater  of  Mount  Sinai  Hospital,  New  York  City. 

Personal.— Col.  William  C.  Gorgas,  Medical  Corps,  U.  S. 
Army  chief  sanitary  officer  Isthmian  Canal  Commission,  has 
been  appointed  delegate  to  the  American  Sanitary  Congress, 

be  held  in  Santiago,  Chile,  m  December.— The  fol^mg  ap 

pointments  have  been  made  to  the 

Institute  for  Medical  Research:  P.  A.  Lewis,  assistan 
mtholo-y  A.  I.  Kendall,  assistant  in  bacteriology;  A.  R. 
Dochez  fellow  in  pathology,  and  A.  0.  Shaklee,  fellow  in  physi¬ 
ology  and  pharmacology.  The  following  P'^^^^lo'y 
msde-  John  Auer,  associate  m  physiology  and  pharmacology, 
Don  R  Joseph!  assistant  in  physiology  and  pharmacology; 
Alexis  Carrelf associate  in  surgery;  J.  W.  Jobling.  assocrate  m 
pathology ;  Benjamin  T.  Terry,  assistant  in  protozoology ;  Don- 
Pin  j;  \ian  Slyke.  assistant  in  biologic  chemistry;  Walter  A. 
Jacobs,  assistant  in  biologic  chemistry  ;  Bertha  I  Barker,  fel¬ 
low  in  pathology,  and  R.  V.  Lamar,  fellow  in  pathology. 

Snrietv  Meetings.— At  the  twenty-second  annual  meeting  ot 
the  American  Orthopedic  Association  held  in  Chicago  June 
4  to  6,  the  following  officers  were  eiected.  President,  D^ 
Ansel  G.  Cook,  Hartford,  Conn.;  vice-presidents,  Drs.  Albei 
H.  Freiberg,  Cincinnati,  and  Augustus  Thorndi  v<?,  os  ™  , 
retarv  Dr  Robert  B.  Osgood,  Boston;  treasurer  Dr.  Gwiliym 
O  Davis  Philadelphia;  executive  committee,  the  piesiden  , 
“ecretary  and  CPJohk  Ridlon,  Chicago ;  Robert  W  Lovett 
Boston,  and  Reginald  H.  Sayre,  New  York  “Yi  d*S  ^  t 
the  Congress  of  American  Physicians  and  Surgeons,  Dr^g^ 
p  Pihnev  New  York  City,  and  alternate,  Di.  •  &  1 

Wils^!?hiladSphia.— a!  the  annual  meeting  of^the  Asso- 


da  Z’ofsnrgZs  of  the  Southern  Railway  and  Allied  Lines 
held  hi  Birmingham,  Ala.,  the  following  officers  were  elected. 
President  Dr  Benjamin  G.  Copeland,  Birmingham;  vice-pres 
dents  Drs  Henry  T.  Bahnson,  Winston-Salem,  N.  C  and 
h  shorter  Macon,  Ga.;  secretary -treasurer,  Dr.  Jacob 
U  Rav  Woodstock,  Ala.,  and  member  of  the  executive  com- 
miUeey,Di  S  Rush’ Miller.  Knoxville,  Tenn  —At  the  annual 
meeting  of  the  National  Association  for  the  Study  and 
vention  of  Tuberculosis,  held  in  Chicago  June  5  and  6,  the 
following  officers  were  elected:  President,  .  f 

Bowditch,  Boston;  honorary  vice-presidents,  the 
the  United  States,  Hon.  Grover  Cleveland  and 

Osier,  Oxford,  England;  vice-presidents,  Homer  hoiks,  JNe 

York  City  and  Dr.  Charles  L.  Minor,  Asheville,  N.  C. ,  trea 
nier  Brie’ -Gen  George  M.  Sternberg,  Medical  Corps,  U.  S. 
Army  Retired,  Washington,  D.  C.;  secretary,  Dr.  Henry  Bar¬ 
ton  Jacobs,  Baltimore;  executive  secretary,  Livmgs  on 

New' York  City;  and  directors  Drs Jo hn  J N  Hnr ty, 
Indianapolis;  S.  Adolphus  Knop^  New  York  Oty.;  V 

Lake  1N’Y.;'1Rudolph  Matas,  New  Orleans,  and  Messrs.  James 
T  Hill  St.  Paul;  Frederick  Redfield  Proctor,  Proctor,  \  t., 

J.  H  Bixby,  St.  Louis;  C.  B.  Boothe,  Los  Angeles,  and  A.  B. 
Cummins,  governor  of  Iowa. 

Army  Medical  Department  Examinations.— The  act  of  April 
23  1908  reorganizing  the  Medical  Corps  of  the  Army  gives 

an  increase  in  that  corps  of  six  colonels,  twelve  lieutenant- 
colonels  forty-five  majors  and  sixty  captains  or  first  lieuten 
nuts  and  establishes  a  medical  reserve  corps  as  an  adjunct  to 
the  Seal  corps  Under  this  recent  act,  the  lieutenants  of 
the  medical  corps  are  promoted  to  captain  after  tin  ee  years 
service  instead  of  five,  and  the .increase i  m  the ^higher  grade 
insures  promotion  at  a  reasonable  rate  all  through  an  omcer  s 
militaryPcareer  Furthermore,  applicants  who  are  found  quali 
fied  in  the  preliminary  examination  are  appointed  first  heute^- 
+  +iio  medical  reserve  corps  and  ordeied  to  the  Aimy 

Medical  ScLTln  wXngton,  D.  C„  for  eight  months’  m- 
st  ruction  Full  information  concerning  the  medical  corps  and 
the"  m'edieal  reserve  corps  may  be  procured  on  application  to 
the  Surgeon  General,  U.  S.  Army,  Washington,  D.  C. 

THE  MEDICAL  CORPS. 

Preliminary  examination  for  appointment  in  the  medical 
corps  will  be  held  on  Aug.  3,  1908,  and  formal  applications 
should  be  in  possession  of  the  War  Departmen  pnor  t  ■  ■  • 

The  annlicant  must  be  a  citizen  of  the  United  btates,  reiweeu 
22  ancjP30  years  of  age,  a  graduate  of  a  medical  school  lega  y 
2  ef  -ld+o  confer  the  degree  of  doctor  of  medicine,  of  good 
i  habits8  and  must  have  had  at  least  one 
moiai  ciidiALi  .  or  it8  equivalent  m  practice.  lhe 

examination  will  be  held  concurrently  throughout  the  country 


1992 


MEDICAL  NEWS. 


Jour.  A.  M.  A 
June  iy,  ipjJS 


at  points  where  boards  can  conveniently  be  assembled,  and  due 
consideration  will  be  given  to  the  localities  from  which  appli¬ 
cations  are  received,  in  order  to  lessen  the  traveling  expenses 
oi  applicants  as  much  as  possible.  The  examination  in  sub¬ 
jects  of  general  preliminary  education  may  be  omitted  in  the 
case  of  applicants  holding  diplomas  from  reputable  literary  or 
scientific  colleges,  normal  schools  or  high  schools,  or  graduates 
of  medical  schools  which  require  an  entrance  examination  sat¬ 
isfactory  to  the  faculty  of  the  Army  Medical  School.  The 
laige  number  of  vacancies  created  in  the  medical  corps  by 
recent  legislation  makes  it  certain  that  all  successful  candi¬ 
dates  will  be  recommended  for  a  commission  for  several  years 
to  come. 


lague  in  Ecuador.  Minister  Fox  of  Quito  reports  that  i  i 
01  dei  to  prevent  the  spread  of  plague  from  Guayaquil  into  the 
interior  of  Ecuador  all  traffic  has  been  suspended  on  the  rail¬ 
road  bet  w  ?en  Huigra  and  Alausi.  The  former  place  is  the 
headquarters  of  the  railroad  and  the  hospital.  Patients  dis 
covered  on  trains  are  put  off  at  this  point,  and  on  this  account 
more  cases  are  reported  from  there  than  any  other  place  except 
the  port  of  Guayaquil.  Orders  have  been  issued  to  burn  all 
houses  in  Huigra  round  to  be  infected  and  a  sanitary  cordon 
lias  been  established  between  Huigra  and  Alausi  and  'all  com¬ 
munication  between  these  points  has  been  transiently  sus¬ 
pended.  J 


THE  MEDICAL  RESERVE  CORPS. 

It  is  desired  to  obtain  and  maintain  a  list  of  qualified  med¬ 
ical  men  all  over  the  country  who  are  willing  to  serve  as 
medical  officers  in  time  of  emergency,  and  to  such  men  the 
President  is  authorized  to  issue  commissions  as  first  lieuten¬ 
ants,  medical  reserve  corps.  It  is  recognized  that  it  will  be 
necessary  to  place  only  a  limited  number  of  these  officers  on 
the  active  list  in  time  of  peace,  and  it  is  hoped  that  young 
medical  men  throughout  the  country  and  medical  officers  of 
the  militia  of  the  various  states  may  be  sufficiently  interested 
to  secure  positions  on  the  medical  reserve  corps  list.  An  appli¬ 
cant  must  be  between  22  and  45  years  of  age,  a  citizen  of  the 
United  States,  a  graduate  of  a  reputable  medical  school  legally 
authorized  to  confer  the  degree  of  doctor  of  medicine,  and  must 
have  qualified  to  practice  medicine  in  the  state  in  which  he 
resides.  Examinations  will  be  held  in  the  near  future  and  will 
embrace  the  practical  medical  subjects. 

CANADA. 

Ontario  Medical  Association.— From  the  standpoint  of  at¬ 
tendance  and  scientific  work  done,  the  meeting  of  the  Ontario 
Medical  Association  at  Hamilton,  May  26-28,  was  the  best  ever 
held.  The  number  actually  registered  was  317.  The  address 
in  medicine  was  delivered  by  Dr.  Charles  G.  Stockton,  Buffalo, 
and  the  address  in  surgery  by  Dr.  Charles  L.  Scudder,  Boston, 
'the  association  adopted  a  resolution  expressing  its  hearty 
approval  of  the  proposed  establishment  of  psychiatric  clinics 
by  the  Ontario  government  in  connection  with  the  hospitals 
for  the  insane  in  the  province.  It  also  will  request  the  govern¬ 
ment  of  the  province  to  appoint  a  commission  in  lunacy  or  a 
board  of  alienists  who  alone  shall  give  expert  evidence  in 
courts  of  law  as  to  sanity  or  insanity.  Still  another  resolu¬ 
tion  called  on  the  government  to  institute  reforms  in  the  hos¬ 
pitals  for  the  insane  service,  looking  toward  appointments  and 
promotions  on  the  basis  of  merit  rather  than  for  political 
activity,  and  that  a  superintendent  should  not  be  appointed  to 
any  of  these  institutions  unless  he  has  had  some  years  of 
training  in  the  service.  The  association  condemned  in  the 
strongest  possible  terms  criminal  practices.  The  following  offi¬ 
cers  were  elected:  Dr.  Herbert  J.  Hamilton,  Toronto,”  was 
elected  president;  Drs.  Robert  R.  Wallace,  Plamilton ;  Alexander 
A.  McFaul,  Collingwood;  A.  Dalton  Smith,  Mitchell,  and  George 
IT-  Field,  Coburg,  vice-presidents;  Dr.  E.  Stanley  Rverson 
Toronto,  general  secretary;  Dr.  James  E.  Davey,  Hamilton 
assistant  secretary;  and  Dr.  James  II.  Mnllin,  Hamilton,  treas¬ 
urer.  I)r.  Thomas  G.  Roddick  was  present,  and  at  the  annual 
banquet  entered  a  strong  plea  for  interprovincial  registration 
and  voiced  his  opinion  that  as  soon  as  Ontario  took  decided 
ground  and  urged  the  measure,  the  other  provinces  would 
promptly  fall  in  line.  The  meeting  was  held  under  the  presi 
dency  of  Dr.  Ingersoll  Olmsted.  Hamilton. 


FOREIGN. 


Anglo-American  Information  Bureau  at  Berlin.- 

American  Medical  Association  has  opened  an 
bureau  at  Friedrichstrasse  105,  Berlin. 


-The  Anglo 
informatioi 


Chair  of  American  Antiquities  at  Paris.— The  course  of  lec 
tures  on  American  Antiquities  at  the  College  de  France  ha: 
been  entrusted  to  a  physician,  Dr.  Capitan.  who  has  made  i 
special  study  of  prehistoric  lore  for  which  he  has  found  firm 
m  his  busy  professional  career.  This  chair  was  founded  re 
cently  by  the  due  de  Loubat. 


Appendicitis  in  Prussia. — The  number  of  cases  of  appendi¬ 
citis  treated  m  the  public  hospitals  of  Prussia  is  said  to  have 
increased  from  8,412  in  1903  to  16,781  in  1906.  The  mortalitv 
has  dropped  from  9.46  to  6.68  per  cent.  The  mortalitv  is  the 
highest  between  the  ages  of  10  and  25.  One  exchange  states 
that  more  persons  have  died  at  this  age  from  appendicitis 
ban  from  all  other  diseases  combined. 


,  “  . — v'uujjicbs  ui  urumgy. — ims  congress  will 
open  at  Pans.  Sept.  30,  1908,  with  Professor  Albanian  presid- 
mg.  rhe  following  four  questions  will  be  discussed:  “Patho¬ 
genesis  and  1  reatment  of  Anuria,”  presented  by  Iviimmel 
Hamburg;  Watson,  Boston,  and  Achard,  Paris;  “Retention  of 
Urine  without  Mechanical  Obstacle,”  presented  by  Frankl- 
Hoch  wart,  Vienna;  Albarran,  Paris;  d’Hoenens,  Brussels; 
Normal  Physiology  and  Pathology  of  the  Prostate,”  presented 
by  losner,  Berlin;  Pardoe,  London,  and  Haberern,  Budapest- 
Operative  Indications  in  Tuberculosis  of  the  Kidnev”  pre¬ 
sented  by  Ceccherelli,  Parma;  Brongersma,  Amsterdam';  Guisy 
Athens  and  Heresco,  Bucharest.  The  discussions  will  be  re¬ 
stricted  to  these  subjects. 

Foreign  Medical  Students  in  France— Out  of  the  total  7  538 
medical  students  in  France,  819  come  from  foreign  countries- 
piore  than  half  are  from  Russia,  and  a  large  proportion  from 
the  countries  around  the  Mediterranean.  Only  3  are  from  the 

The  totfl^6?’!1^^01?-  German-V  and  6  fr°i»  Great  Britain. 
The  totals  of  both  native  and  foreign  students  have  consid- 

9Ql  i*™*  tUf  laSt  i'Tear'  The  Semaine  Mcdicale,  May 
20,  pleads  for  more  favorable  conditions  for  admittance  of  for- 

SerPnSbe?UhTwenC\mediCal  C‘>™.  -  “LtJa" 

larger  numbers.  The  crowd  now  passes  on  to  Germanv  and 
Austria,  where  special  facilities  are  provided  for  postgraduate 
courses  besides  the  regular  courses.  A  recent  writer  explains 
this  as  due  to  the  fact  that  east  of  the  Rhine  medicine  is^iore 

of  a  science,  w-hile  in  France,  on  the  other  hand,  it  is  regarded 
more  as  an  art.  g  ueu 

QtSM°?diS?ani?h  S?rgical  Congress.— This  congress  was  held 
at  Madrid,  in  May,  Professor  Cortejarena  in  the  chair  Ribera 
discussed  surgery  of  the  stomach  and  hydatid  cysts.  For  the 
latter  he  operated  in  117  cases,  60  men  and  57  women  ti  e 
youngest  patient  3  and  the  oldest  79  years  old.  In  two  cases 
on!  Wfa?nln  the  lung  and  was  diagnosed  by  the  bulging  of 
“e,  “J.  °f  and  ^spnea  on  exertion,  with  good  fen- 

eiM  health.  He  differentiates  hydatid  cyst  in  the  liver  when  the 
tumor  is  not  accompanied  by  functional  derangement  espe¬ 
cially  of  the  biliary  passages.  In  his  numerous  mes  VIs 
affectum  in  the  liver  jaundice  was  not  observed  in  any  in¬ 
stance,  merely  a  slight  tendency  in  one  or  two  patients  He 
prefers  the  marsupialization  technic  and  warns  against 
neglecting  to  seek  for  other  lesions  in  the  liver  when  a  hvdatid 
cyst  is  encountered.  Failure  to  do  this  was  responsible '  for 
one  death  in  his  experience,  an  abscess  on  the  other  side  of 
the  liver  escaping  detection. 

Alleged  “Meat  Juice”  Preparations.— As  alreadv  mentioned 
a  widely  advertised  German  “meat  juice”  DrenaraHn  ’ 

cently  written  up  in  the  medical  jturnale  as  containing 
anv  meat  juice,  tests  showing  that  it  was  merelv  a  meat  ex” 
ti  act  with  egg  albumin.  Some  of  the  smaller  medical  journals 
are  still  carrying  the  advertisement  affirming  it  to  be  meat 
juice;  they  have  announced  that  when  their  contracts  expire 
they  will  not  renew  them.  The  Munch,  rued  WchnSlr 
however,  publishes  a  lawyer’s  opinion  which  shows  that  the 
German  law  does  not  compel  the  fulfilling  of  an  advertising 
contract  when  it  was  accepted  in  ignorance  of  the  incorrect” 
fV('SS  °f  the  . statements  in  the  advertisement.  At  Hambur" 
the  authorities  have  confiscated  a  large  amount  of  the  “meat 
puce  preparation  in  question.  The  Munich  courts  have  also 
taken  up  the  matter,  and  are  considering  the  authorship  of 
the  write-ups  which  have  appeared  during  the  last  few  years 
m  the  medical  and  lay  press.  The  fraudulent  composition  of 
the  preparatmn  escaped  discovery  by  chemical  and  other  tests 
until  the  new  biologic  precipitin  test  was  worked  out  This  is 
another  example  of  the  practical  importance  of  pure  labora¬ 
tory  research— diflerentiation  of  albumin  from  different  spe¬ 
cies  having  first  become  possible  by  the  new  precipitin  bio¬ 
logic  reactions.  1  he  proprietors  admit  now  that  the  term 
meat  juice  was  a  misnomer.  Meat  juice  and  meat  albumin, 

hn™  v?i  W‘  I’0-  ^  and  mpat  extraot  and  eS£  albumin 

have  to  be  used  in  such  preparations 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Eczema  in  Infants  and  Young  Children. 

Dr.  James  N.  Winfield,  Brooklyn,  in  the  New  York  Medical 
Journal,  March  21,  1908,  gives  a  splendid  review  of  some  of 
the  causes  of  this  troublesome  condition,  and  offers  some  good 
advice  as  to  its  treatment.  He  estimates  that  eczema  consti¬ 
tutes  about  one-tliird  of  all  the  skin  diseases  treated  in  the 
dermatologic  clinics  of  the  world.  It  ‘is  a  catanlial  derma¬ 
titis”  which,  according  to  the  length  of  time  it  has  endured, 
may  be  termed  acute,  subacute  or  chronic.  The  acute  or  sub¬ 
acute  form,  the  most  frequent  in  infants,  is  attended  with 
more  or  less  heat,  redness  and  swelling,  while  thickening  of 
the  skin  only  occurs  when  the  disease  becomes  more  chronic. 
This  disease  of  the  skin  may  be  divided  into  ‘'the  erythemat¬ 
ous,  the  papulovesicular,  pustular  and  squamous.” 

The  erythematous  form  is  mild;  the  skin  is  usually  dry,  and 
it  “is  often  described  under  the  name  of  pityriasis.  The 
papular  variety  occurs  in  children,  while  the  vesicular  form  is 
the  most  typical  of  this  disease  in  infants,  and  generally  oc¬ 
curs  on  the  face.  In  this  vesicular  form  the  duration  of  the 
vesical  is  usually  short  and  has  ruptured,  leaving  a  red,  moist 
surface,  when  the  physician  first  sees  the  patient.  The  skin  in 
infants  may  show  considerable  inflammation  with  a  good  deal 
of  redness,  which  constitutes  “the  infantile  eczema  rubrum.” 
If  these  broken  vesicles  become  infected  with  pus  organisms, 
then  pustular  eczema  occurs,  with  a  purulent  discharge  and 
intermixed  with  brownish  crusts  or  scabs.  Squamous  eczema 
may  follow  any  of  these  types,  and  really  represents  an  at¬ 
tempt  at  resolution. 

Winfield  considers  the  cause  of  eczema  in  the  young  to  be 
either  “external  irritants  or  reflexes  from  the  gastrointestinal 
tract.”  Therefore,  the  diet  is  an  important  element  in  the 
cause  of  eczema  in  infants  and  young  children,  and  over¬ 
feeding  is  as  frequent  a  cause  as  the  kind  of  food  given.  If  a 
teething  child  has  also  digestive  disturbances,  he  may  develop 
an  eczema,  though  the  teething  may  not  be  the  direct  cause. 
Intestinal  parasites  may  cause  eczema,  and  Winfield  thinks 
that  various  reflexes  may  cause  it,  such  as  a  tight  foreskin  or 
adhesions  of  the  clitoris. 

Among  the  external  causes  are  animal  parasites,  improper 
clothing,  as  too  much  rough  woolen  next  the  skin;  too  tight 
or  improperly  arranged  binders,  etc.,  or  irritating  dyestuffs  in 
the  clothing.  An  abnormally  dry  skin  may  be  the  cause  of 
eczema. 

Winfield  divides  the  treatment  of  the  disease  into  two  parts: 
“1,  The  care  of  the  child,  and,  2,  the  treatment  of  the  disease 
proper.” 

A  child  with  eczema  should  be  clothed  as  lightly  as  possi¬ 
ble,  and  flannel  underclothing  should  be  avoided.  The  weight 
and  the  warmth  of  the  clothing  should  be  just  sufficient  to 
protect  the  child  and  not  enough  to  cause  much  perspiration, 
or  so  badly  arranged  as  to  cause  chafing. 

Theoretically  water  for  bathing  should  be  avoided  and  some 
bland  oil,  such  as  olive  oil  or  almond  oil,  substituted.  But  as 
it  is  impossible  properly  to  remove  the  crusts  from  the 
eczematous  patches,  or  to  remove  the  normal  secretions  of  the 
body  without  water,  practically  a  fine  soap  and  soft  water 


must  be  used.  If  rain  water  or  soft  water  can  not  be  ob¬ 
tained,  bran  may  be  added  to  the  bath,  and  also  sodium  bicar¬ 
bonate.  The  child  having  been  thoroughly  dried  after  his 
bath,  or  the  part  bathed  having  been  thoroughly  dried,  he 
should  be  well  rubbed  with  almond  oil  or  a  pure,  fresh  cold 
cream.  While  such  bathing  should  not  be  done  too  frequently, 
still  a  properly  carried  out  general  bath  once  every  third  day, 
or  more  frequently  if  needed,  is  not  so  irritant  to  eczema  as  is 
supposed.  If  deemed  advisable,  the  skin  may  be  powdered 
after  bathing,  and  Winfield  says  preferably  with  a  mineral 
dusting  powder,  because  the  vegetable  powders  such  as  lyco¬ 
podium,  rice  powder  or  starch  take  up  the  secretions,  become 
rancid,  and  readily  serve  as  culture  media.  A  fine  talcum 
powder  may  be  used,  or  the  oxid  or  stearate  of  zinc,  with  or 
without  bismuth.  An  infant  with  eczema  should  not  be  held 
too  much,  or  allowed  to  become  overheated  or  excited. 

Eczema  more  frequently  occurs  in  children  who  are  im¬ 
properly  cared  for,  and  in  those  who  are  fed  on  artificial  foods 
than  in  those  who  are  fed  with  mother’s  milk  or  modified 
cow’s  milk.  In  other  words,  the  artificial  foods  usually  con¬ 
tain  too  much  starch.  Older  children  who  are  allowed  to  eat 
too  many  crackers  or  much  candy  are  likely  to  develop  the 
same  condition. 

It  should  not  be  forgotten  how  much  water  infants  and 
young  children  need.  This  simple  necessity  is  often  neglected. 

Winfield  says  that  after  a  child  has  cut  its  teeth,  “milk 
should  still  constitute  the  bulk  of  its  diet,  with  the  addition 
of  beef  juice,  cream,  dry  bread  and  zwieback,”  and  if  there  is 
constipation  or  lack  of  nutrition,  a  little  olive  oil.  Orange 
juice  and  baked  apple  may  also  be  added  at  times  with  ad¬ 
vantage. 

When  constipation  is  present,  as  it  generally  is  in  eczema¬ 
tous  children,  and  olive  oil  or  milk  of  magnesium  is  not  suf¬ 
ficient  to  relieve  it,  a  small  dose  of  calomel  may  be  given  occa¬ 
sionally,  or  castor  oil  or  rhubarb.  But  if  a  stronger  drug  than 
magnesium  must  be  given  continuously,  a  preparation  of  cas- 
cara  sagrada  is  the  best.  Winfield  has  found  malt  sugar  of 
advantage  in  the  constipation  of  infants.  Care  should  be 
taken,  whatever  laxative  is  used,  not  to  cause  excessive  action 
and  deplete  the  child,  or  cause  intestinal  irritation,  as  not  only 
will  the  nutrition  of  the  child  be  impaired,  but  the  eczema  will 
not  be  benefited  and  may  be  made  worse. 

The  most  troublesome  symptom  of  eczema  is  the  itching,  and 
this,  fortunately,  is  generally  relieved  by  proper  external  ap¬ 
plications.  If  not,  Winfield  suggests  small  doses  of  bromid  or 
chloral,  but  this  seems  inadvisable  unless  in  very  exceptional 
instances.  He  condemns  the  administration  of  arsenic  in  in¬ 
fantile  eczema,  and  in  this  we  certainly  concur. 

The  external  treatment  is  protective,  and  nothing  should  be 
applied  to  the  skin  that  will  irritate  it.  The  scales  and  crusts 
should  be  first  removed  after  softening  with  olive  or  almond 
oil,  or  with  soap  and  warm  water  if  necessary.  Scales  and 
scabs  that  can  not  readily  be  removed  should  not  be  torn  off, 
but  should  be  gradually  macerated  with  the  oil.  Resorcin  or 
phenol  may  be  added  to  the  oil  as  follows: 

R.  gm.  or  c.c. 

Resorcini  .  1 60  or  gr.  ix 

Oloi  amygdalae  expressi . 100 1  fl^iv 

M.  et  Sig.:  Use  externally  as  directed. 

Or: 

R.  gm.  or  c.c. 

Phenolis  .  1 50  or  gr.  viii 

Olei  olivae  . _ . 100 1  fl^iv 

M.  et  Sig.:  Use  externally  as  directed. 

Later  the  eczematous  patches  may  be  washed  with  soap  and 
bran  water  or  with  water  containing  a  small  quantity  of  bi¬ 
carbonate  of  sodium.  Between  such  necessary  baths  the  dis¬ 
eased  parts  may  be  cleansed  with  oil.  "In  the  erythematous 
type  of  eczema  a  simple  protective  ointment,  such  as  cold 
cream,  white  petroleum  or  wool  fat  is  all  that  is  necessary. 
In  other  words,  what  such  skin  needs  is  protection,  and  if  the 
eczematous  part  is  exposed  to  the  outer  air  it  may  be  well  to 
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cover  this  ointment  with  one  of  the  dusting  powders  above 
mentioned.  When  there  is  much  inflammation  with  the 

eczema  (eczema  rubrum)  the  inflamed  parts  should  be  dusted 
with  zinc  oxid  or  bismuth,  either  separately  or  combined,  as: 

R.  gm. 

Zinci  oxidi  .  501  or 

Bismuthi  subnitratis  .  50 j  aa,  3ii 

M.  et  fae  pulverem. 

Sig. :  Use  as  a  dusting  powder. 

If  there  is  much  irritation  a  mild  boric  acid  wash,  as  a 
tablespoonful  of  boric  acid  to  a  pint  of  water,  may  be  used. 
Later  Winfield  suggests  using  the  following  ointment: 

R.  gm. 


gr.  ix 
gr.  xv 

Si 


gr.  ix 
gr.  xv 
in.  v 

Si 


gm.  or  c.c. 

1 1  or 

30 1 


gr.  xv 

Si 


m.  xv 

Si 


Hydrargyri  ammoniati  .  60 

Zinci  oxidi  .  1  or 

Unguenti  aquae  rosae .  30 

M.  et  Sig.:  Use  externally. 

If  there  is  much  itching,  phenol  may  be  added  to  the  above, 
as : 

R.  gm. 

Hydrargyri  ammoniati  .  60 

Zinci  oxidi  .  1  or 

Phenolis  liquefacti  .  30 

Unguenti  aquae  rosae . 30 

.  M.  et  Sig. :  Use  externally. 

If  eczema  has  become  chronic,  either  oil  of  cade  or  beta- 
naphthol  may  be  used,  as : 

R.  gm. 

Beta-naphtholis  .  1 1  or 

Unguenti  aquae  rosae .  30 1 

M.  et  Sig.:  Use  externally  as  directed. 

Or: 

R. 

Olei  cadini  . 

Petrolati  . . 

M.  et  Sig.:  Use  externally  as  directed. 

Tar  preparations  should  not  be  used  carelessly,  as  they  may 
aggravate  the  disease  and  cause  an  actual  dermatitis,  al¬ 
though  many  times  an  eczema  seems  hardly  to  be  cured 
without  their  aid.  Winfield  says  that  occasionally  an  eczema¬ 
tous  skin  resents  fatty  applications,  and  in  this  case  lotions 
should  be  used,  such  as  a  calamin  lotion. 

As  above  inferred  from  the  various  causes  of  eczema,  genital 
reflexes  due  to  adhesions  must  be  corrected,  and  all  skin  para¬ 
sites  must  be  exterminated.  When  the  child’s  skin  is  abnor¬ 
mally  dry,  which  it  may  be  even  from  birth,  daily  inunctions 
of  oil  should  be  given,  and  plenty  of  water  should  be  given 
internally.  For  this  condition  Winfield  does  not  mention  thy¬ 
roid,  but  many  times  a  small  amount  of  thyroid  extract  given 
to  a  child  with  such  a  condition  of  skin  and  with  recurrent 
eczemas,  is  beneficial.  The  dose  should  be  small,  not  more 
than  0.03  gm.  (y3  grain)  of  the  dried  extract,  administered 
once  a  day.  While  such  treatment,  like  all  other  treatments, 
is  not  always  successful,  it  is  often  of  marked  benefit,  not  in 
acute  eczemas,  but  in  the  chronic  form  just  mentioned. 

DUSTING  POWDERS. 


R. 

gm. 

Acidi  borici  . 

.  10| 

3iiss 

Zinci  oxidi  . 

3v 

Talci  purifacti  . 

.  30 1 

S 

M.  et  Sig.:  Use  externally  as 

a  dusting  powder. 

R. 

gm. 

Pulveris  talci  salicylici  (N.  F. ). 

3ii 

Sig. :  Use  externally  as  a  dusting  powder. 

This  powder  contains  3  per  cent,  of  salicylic  acid  and 
per  cent,  of  boric  acid. 

R-  gm. 

Pulveris  antiseptici  (N.  F. ) .  50 1  or 

Sig. :  Use  externally  as  a  dusting  powder. 

This  powder  is  principally  boric  acid  and  contains 
cent,  each  of  phenol,  eucalyptol,  menthol  and  thymol;  0.5  per 
cent,  of  salicylic  acid  and  12  per  cent,  of  zinc  sulphate.  It  is 
soluble  and  may  be  used  in  5  per  cent,  aqueous  solution. 

R.  gm. 

Lycopodii  .  50 1  or  gii 

Sig.:  Use  externally  as  a  dusting  powder. 


10 

5ii 

0.1  per 


R.  gm.  or  c.c. 

Amyli  .  251 

Talci  purifacti  .  25 

Phenolis  liquefacti  .  1 1 

Sig.:  Use  externally  as  a  dusting  powder. 


or 


3vi 
3vi 
m.  xv 


OINTMENTS. 


The  following  ointments  are  sedative  and  protective: 


R-  gm. 

Acidi  borici  .  10] 

Unguenti  zinci  oxidi .  201 

Unguenti  aquae  rosae  .  20  j 

M.  et  Sig.:  Use  externally  as  directed. 

R-  gm. 

Unguenti  acidi  borici .  30 1 

Sig.:  Use  externally  as  directed. 


or 


or 


R-  gm. 

Unguenti  aquae  rosae .  30 1  or 


Sig. :  Use  externally  as  directed. 


R-  gm. 

Acidi  salicyli  .  2 

Adipis  lanae  hydrosi  .  15 

Petrolati  albi  .  30 


M.  et  Sig.:  Use  externally  as  directed. 


or 


3iiss 

3v 

3v 


Si 


Si 


3ss 

Sss 

Si 
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( Continued  from  page  1917.) 

XII.  “ETHICAL  PRODUCTS”  ADVERTISED  INDIRECTLY 

TO  THE  LAITY. 

in  the  last  paper  I  had  occasion  to  point  out  some  of  the 
ways  in  which  dissimulating  manufacturers  exploit  the  pat¬ 
ronage  of  physicians  to  introduce  their  wares  to  the  laity. 
This  refined  Jekyll-Hyde  performance  is  reached  by  Rule  4  of 
the  Council,  which  reads: 

Xo  article  will  be  admitted  whose  label,  package  or  circular 
accompanying  the  package,  contains  the  names  of  diseases,  in  the 
treatment  of  which  the  article  is  indicated.  The  therapeutic  in¬ 
dications,  properties  and  doses  may  be  stated. 

Since  this  rule  does  not  interfere  in  the  slightest  degree  with 
the  dissemination  of  such  statements  to  physicians,  but  only 
to  their  appearance  on  the  package,  which  goes  to  the  patient 
and  not  to  the  physician,  it  might  be  supposed  that  the  rule 
would  be  welcomed  by  such  manufacturing  houses  as  are  sin¬ 
cere  in  their  statements  that  they  desire  only  the  patronage 
of  physicians.  Indeed,  the  rule  should  be  more  far-reachin'* 
than  it  is.  The  Council  has  already  ruled  against  containers 
on  which  the  name  is  permanently  affixed  (“blown  in  the 
bottle”),  and  also  holds  that  therapeutically  suggestive  names 
are  contrary  to  the  spirit  of  this  rule,  and  enforces  this  inter¬ 
pretation  in  the  case  of  mixtures,  and  is  contemplating  its 
extension  to  all  products.  I  believe  that  the  mention  of  all 
therapeutic  indications  whatsoever  should  be  omitted  from 
the  package,  and  one  firm  at  least  has  voluntarily  accepted 
this  suggestion. 

But  even  in  its  original  mild  form,  this  rule  has  caused  a 
great  deal  of  difficulty.  When  it  was  first  adopted  it  barred 
nearly  every  proprietary  product  of  American  manufacture 
and  thus  caused  much  delay  in  the  admission  of  such  products. 
This  was  the  principal  reason  why  German  products  were  ad¬ 
mitted  at  first  much  more  rapidly  than  American  products. 
Our  German  cousins  had,  on  the  whole,  kept  their  labels  free 
from  these  objectionable  features;  for  some  reason  the  custom 


VOLUME  L, 

Number  24. 


PHARMACOLOGY. 


1995 


iad  not  become  so  fashionable  abroad.  That  many  American 
nanufacturers  had  adopted  the  fashion  as  a  mere  commercial 
•ustom,  without  ulterior  motives,  was  evidenced  by  their 
prompt  compliance  with  this  rule,  when  its  meaning  was 
minted  out  to  them.  Others  required  rather  more  argument, 
ir  the  threat  of  the  rejection  of  their  products.  On  the  whole, 
lowever,  the  response  has  been  satisfactory,  if  not  always 
quite  voluntary,  and  the  Council  feels  rather  proud  of  the 
fact  that  the  profession  can  now  prescribe  any  of  the  admit¬ 
ted  remedies  without  subjecting  the  patient  to  this  form  of 
advertising.  There  are  a  few  exceptions  in  the  case  of  some 
of  the  older  suggestive  names,  which  will  be  eliminated  as 
rapidly  as  possible,  but  which,  in  the  meantime,  the  prescribei 
himself  can  readily  recognize. 

The  manufacturers  whose  products  are  not  admitted  by  the 
Council  have  not  generally  participated  in  this  reform;  they 
prefer  to  continue  their  attempts  to  satisfy  the  two  masters 

_ or  rather,  to  beguile  the  two  dupes — the  profession  and  the 

public.  The  profession  can  no  longer  plead  the  excuse  of  igno¬ 
rance;  and  if  every  physician  will  follow  his  conscience  these 
products  will  be  very  promptly  eliminated  from  professional 
use.  Many,  I  hope,  will  disappear  altogether;  others  will  at 
least  abandon  false  pretenses  and  sail  under  their  true  colors— 
as  confessed  “patent  medicines.” 

THE  TESTIMONIAL  AS  A  COMMERCIAL  ASSET. 
Incidentally,  the  hour  of  unmasking  will  reveal  somewhat 
strikingly  one  folly  of  the  testimonial  habit.  A  testimonial 
which  is  no  longer  acceptable  to  the  profession  is  still  a  com¬ 
mercial  asset  in  advertising  to  the  laity,  and  whether  paid  for 
or  not,  it  will  not  generally  be  thrown  aside  until  it  becomes 
altogether  too  threadbare  or  ancient  for  further  use.  Anti- 
karnnia,  listerine,  Kutnow’s  powder  and  many  more  are  well 
on  the  way.  What  about  those  who  “testified”  when  these 
still  basked  in  the  rays  of  professional  sunshine?  Is  anyone 
quite  sure  that  his  testimonial  will  not  be  put  to  the  same 
prostitution?  Is  the  high  reputation  of  a  firm  a  positive 
guarantee?  Doubtless,  there  are  firms,  whose  justly  esteemed 
owners  would  not  stoop  to  what  they  would  consider  dishon- 
,  est  practice.  Professional  and  commercial  ethics,  however, 
are  not  quite  the  same  thing,  and  what  is  deemed  highly  im¬ 
proper  in  one  may  be  the  custom,  and,  therefore,  the  right 
thing,  in  the  other.  Moreover,  the  founders  of  these  highly 
j  respected  houses  wax  old,  and  retire  or  die;  but  the  film,  may 
j.  continue  as  long  as  there  is  any  profit  in  the  business.  The 
!  house  of  Squibb  is  no  longer  in  the  hands  of  those  who 
founded  it,  and  to  whom  its  high  standard  was  due;  the  house 
of  Lehn  &  Fink  is  no  longer  managed  by  the  men  whose  names 
it  bears.  Indeed,  this  house  of  Lehn  &  Fink  furnishes  a  fine 
illustration  for  the  text — one  illustration  merely,  for  while 
this  is  the  latest  and  most  flagrant  example,  it  is  not  unique. 

MARKETABLE  VALUE  OF  THE  “URIC-ACID  THEORY. 

The  details  of  the  story  may  be  read  in  The  Journal.1 2 
The  plot  is  briefly  as  follows:  Some  years  ago,  as  everyone 
will  recall,  a  tide  of  “uric-acid  theory”  enthusiasm  swept 
over  the  civilized  world,  carrying  with  it  a  host  of  uric-acid 
solvents;”  prominent  among  these,  a  substance  named  pipei- 
azin.  As  usual,  this  was  backed  by  numerous  testimonials 
from  men  prominent  and  obscure. 

The  professional  enthusiasm  soon  ebbed  away,  and  I  dare 
i  say  that  the  testimonials  would  not  be  quite  as  numerous 
now.  I  believe  that  some  of  the  writers  are  even  a  little 
ashamed  that  they  were  taken  in  so  easily,  and  would  prefer 
not  to  have  the  subject  alluded  to.  Not  so  the  manufacturers! 
The  laity  has  not  yet  succeeded  in  eliminating  the  uric  acid 
idea,  and  is,  therefore,  still  using  the  eliminators.  Do  you 
j  see  the  commercial  value  of  these  obsolete  testimonials  ?  The 
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public  can  not  be  expected  to  know  that  all  th°se  eminent 
professors  and  clinicians  have  renounced  their  opinions  of  a 
few  years  ago.  Now  is  the  time  to  go  for  the  public,  before 
it  is  too  late. 

A  COMMERCIAL  CATSPAW. 

It  would  be  quite  below  the  dignity  of  the  large  chemical 
house  which  manufactures  piperazin  to  advertise  any.  of  their 
products  direct  to  the  laity.  Let  us  give  it  due  credit  for 
the  fact.  The  house  o"f  Lehn  &  Fink  is  not  troubled  with  such 
petty  scruples.  As  the  manufacturer’s  agents,  they  origi¬ 
nally  introduced  the  piperazin  to  the  American  profession,  and 
know  all  about  it;  the  testimonials  are  ready  at  hand;  why 
throw  them  away?  Accordingly,  Lehn  &  Fink  proceed  to  cir¬ 
cularize  the  “better  and  more  intelligent  class  of  laymen” 
with  advertisements  of  their  “Piperazine  Water,”  a  solution  of 
piperazin  and  plienocoll,  the  “scientific  cure”  for  rheumatism 
and  gout,  attested  and  endorsed  by  all  the  most  eminent  mem¬ 
bers  of  the  medical  profession — witness  our  old  friends,  the 
resurrected  testimonials!  There  they  all  are,  nicely  served 
an  appropriate  tail  to  the  kite  of  the  “mail  order  treatment 
of  Edwin  P.  Adams,  M.D.,  who  writes  so  scientifically  (to 
physicians),  or  entertainingly  (to  the  public)  on  Lric  Acid 
Diseases  and  Their  Treatment  with  Piperazine  Water.” 

(To  be  continued.) 

PYRENOL. 

Another  Mechanical  Mixture  Advertised  as  a  Chemical 

Compound. 

We  called  attention  recently1  to  the  evolutionary  process 
which  arhovin,  a  preparation  put  out  by  a  German  firm,  was 
undergoing  in  its  change  from  the  atomic  to  the  molecular. 

Still  another  product  of  the  same  firm — pyrenol  has  fallen 
from  its  high  estate  as  a  chemical  compound  (as  exploited  by 
its  manufacturers)  to  a  mere  mechanical  mixture  (as  deter¬ 
mined  by  disinterested  analysts).  Pyrenol  is  described  by  its 
makers  as  a  synthetic  combination  containing  the  radicals  of 
thymol,  benzoic  acid  and  salicylic  acid  united  with  sodium. 
To  represent  this  product  there  was  invented  a  graphic  formula 
of  fearful  and  wonderful  design,  which  the  manufacturer, 
when  cornered,  admitted  was  not  only  unscientific  but  impos¬ 
sible.  The  excuse  given  was  that  it — the  formula  would 
assist  the  physician  to  get  a  clear  idea  of  the  composition  of 
this  unique  synthetic  and  that  it  was  not  intended  for  chem¬ 
ists  and  pharmacists! 

When  analyzed  by  Zernik,  of  the  Pharmaceutical  Institute 
of  the  University  of  Berlin,  pyrenol  was  found  to  be  a  mere 
mixture  of  sodium  benzoate  and  sodium  salicylate  with  small 
amounts  of  free  benzoic  acid  (0.84  per  cent.)  and  thymol  (0.2 
per  cent.).  This  analysis  was  verified  by  Professor  Thoms, 
director  of  the  Pharmaceutical  Institute,  and  also  independ¬ 
ently  by  Gadamer  and  Gaebel  of  Breslau.  The  manufacturer 
when  confronted  with  these  facts  claimed  that  as  the  prepara¬ 
tion  was  produced  by  melting  the  ingredients  together,  and  not 
merely  mixing  them  mechanically,  that  a  synthetic  substance 
was  formed.  That  a  new  substance  may  in  some  cases  be 
formed  by  fusing  together  two  or  more  ingredients  is  unques¬ 
tionably  true,  but  the  point  to  be  considered  is  not  what  may 
happen  but  what  does  happen.  In  this  particular  case  the 
result  appears  to  be  a  simple  mixture. 

The  firm  that  makes  pyrenol,  the  Chemisches  Institut,  Dr. 
A.  Horowitz,  Berlin,  also  makes  iodofan,  the  composition  of 
which  was  recently3  shown  to  differ  vastly  from  the  advertised 
claims.  It  also  puts  out  visvit,  a  nostrum  which  has  been  ex¬ 
ploited  by  means  of  clinical  histories  rehashed  from  write-ups 
of  other  preparations.*  All  of  which  goes  to  show  that  pharma¬ 
ceutical  literary  fiction  is  not  confined  to  the  United  States, 
but  that  German  enterprise  in  this,  as  in  other  lines,  is  en¬ 
croaching  on  a  highly  specialized  field.  Simple  patriotism, 
however,  would  seem  to  dictate  that  if  we  must  lie  humbugged 
let  it  at  least  be  by  home  talent. 


1.  The  Journal,  May  9.  1908.  1541. 

2.  The  Journal,  March  7.  190S.  784. 

3.  The  Journal.  May  2.  1908.  1440. 


199G 


CO  RRESPONDENCE. 


Jour.  A.  M.  A. 
June  13,  li)u8. 


Correspon  deuce 


Quinin  in  Pneumonia. 

Cananea,  Sonora,  Mexico,  April  25,  1908. 

To  the  Editor: — I  was  surprised  to  see  an  abstract  on  page 
12S6  of  The  Journal,  April  18,  in  which  the  massive  doses  of 
quinin  in  pneumonia  are  again  advocated.  The  method  can 
hardly  be  called  new  in  any  other  sense  than  that  Dr.  Gal¬ 
braith  added  the  iron  that  made  it  "original.”  I  have  often 
been  tempted  to  write  on  the  subject,  but  I  thought  that  so 
few  physicians  nowadays  would  be  looking  for  a  specific  drug 
treatment  for  pneumonia  that  the  discussion  would  be  limited, 
and  that  my  letter  would  have  no  right  to  space  in  Tiie 
Journal.  I  have  seen  considerable  discussion  in  good  journals, 
however,  and  when  I  was  in  California  many  of  my  friends 
asked  me  about  it,  so  that  I  think  it  well  that  the  other  side 
be  made  known. 

It  may  be  significant  to  many  that  those  physicians  here 
who  have  seen  the  treatment  used  most,  now  never  use  it  in 
their  private  practice  and  most  emphatically  condemn  it. 

T  feel  sure  that  if  many  of  the  physicians  trying  this  method 
had  read  the  original  papers  they  would  not  have  taken  any 
notice  of  the  matter.  I  quote  from  “Fifty  Consecutive  Cases 
of  Pneumonia  Without  a  Death,”  by  Dr.  W.  J.  Galbraith  in 
The  Journal,  Jan.  28,  1905,  page  291. 

“The  present  knowledge  of  the  etiology  (excepting  exposure 
to  wet,  cold  and  alcohol)  and  pathology  is  somewhat  limited, 
and  I  question  the  propriety  of  basing  our  management  on  the 
principles  of  theory  alone.  I  am  inclined  to  believe  that  an 
invasion  of  a  combination  of  micro-organisms,  or  their  prod¬ 
ucts,  are  etiologic  factors  in  pneumonia.”  The  doctor  would 
better  incline  a  little  further  and  believe  it  confidently. 

”  1  he  fact  that  I  have  been  able  to  detect  in  several  cases 
tenderness  and  pain  ...  in  the  region  of  the  gall  bladder 
during  the  first  stage  of  the  disease,  has  strengthened  my  the¬ 
ory  of  primary  gall-bladder  invasion.  .  .  .  What  relation, 

if  any.  these  preliminary  symptoms  have  to  pneumonia,  and 
the  factors  that  produce  these  symptoms,  are  [sic]  difficult  or 
impossible  to  explain.”  The  explanation  might  be  sought 
with  advantage  in  an  article  on  diaphragmatic  pleurisy. 

“While  improvement  at  this  early  period  of  the  disease  is 
gratifying,  it  is  no  comparison  to  the  results  achieved  by  the 
treatment  in  preventing  the  dangerous  symptoms  of  cardiac 
failure,  commonly  called  crisis.  (Italics  mine.)  .  . 

"  That  iron  is  a  principal  factor  in  maintaining  the  strength 
of  the  heart,  as  well  as  in  acting  as  an  antiseptic,  there  can 
hardly  be  a  doubt.  .  .  , 

I  have  proved  that  quinin  will  not  depress  the  heart  in  any 
stage  of  pneumonia:  on  the  contrary,  it  is  the  most  reliable 
stimulant,  and  produces  the  effect  that  we  have  so  often  looked 
for  in  strychnin  and  alcohol.  ...  I  strongly  maintain  that 
the  use  of  stimulants,  alcohol  and  strychnin,  prior  to  the  stage 
of  resolution,  is  a  dangerous  practice,  as  it  increases  the 
mechanical  conditions  that  are  distressing  the  patient  instead 
of  strengthening  the  disabled  heart.”  These  two  statements 
(a  little  more  widely  separated  in  the  article)  read  like  the 
advertisement  of  a  new  proprietary  that  will  at  the  same  time 
abolish  the  cough  and  stimulate  the  amount  of  expectoration. 

"I  find  that  bromid  of  lithium  in  combination  with  chloral 
controls  the  nervousness  and  delirium,  which  is  probably  pro¬ 
duced  by  toxemia,  much  better  than  does  morphin.  .'  .  .” 

What  is  the  use  of  these  drugs  if  quinin  acts  so  much  better? 

“The  absence  of  complications,  with  one  exception,  in  the 
last  fifty  cases,  has  possibly  been  influenced  by  the  treatment. 

I  do  not  feel  justified,  however,  in  making  any  positive  claims 
of  this  character  on  so  limited  a  number  of  cases.”  It  is  to  be 
wished  that  a  like  reserve  had  keen  shown  in  the  articles  and 
interviews  written  for  the  Cananea  Herald. 

Before  a  physician  begins  treating  his  patients  in  such  an 
irrational  and  dangerous  manner,  he  ought  to  get  more  evi¬ 
dence  than  that  given  in  this  article.  If  one  will  prescribe 
what  one  knows  might  on  general  principles  prove  dangerous, 
how  much  more  easily  will  one  prescribe  a  proprietary  whose 
composition  is  unknown  to  one 


The  following  extracts  are  from  “Wood’s  Therapeutics,” 
twelfth  edition: 

"After  toxic  doses  (of  quinin)  severe  headache,  delirium, 
stupor,  complete  deafness  and  blindness,  dilated  pupils,  embar¬ 
rassment  of  respiration,  great  weakness,  convulsions,  paraly¬ 
sis,  and  finally  collapse  may  result,  either  comatose  or 
delirious.” 

"Death  has  been  shown  by  Henbach  to  be  produced,  at  least 
in  the  lower  animals,  by  a  failure  of  respiration.” 

“The  evidence  is  conclusive  that  both  in  man  and  the  lower 
animals  quinin  in  sufficient  amount  is  a  powerful  depressant 
to  the  heart  muscle  or  ganglia.” 

"On  the  red  blood  corpuscles  quinin  exerts  a  distinct  influ¬ 
ence  in  inhibiting  their  functional  activity.” 

“The  results  of  Binz’  experiments  seem  to  us  to  agree 
with  the  emphatic  teachings  of  clinical  experience  that  quinin 
has  no  direct  specific  influence  in  pyemic,  septic  or  exanthema¬ 
tous  diseases.” 

Xo  one  after  reading  up  on  the  effects  of  quinin  in  large 
doses  would  think  of  trying  to  treat  pneumonia  with  it. 

During  a  three  months’  stay  here  in  1904  I  had  an  opportu- 
nity  to  study  this  treatment  and  I  was  soon  impressed  by  its 
harmfulness,  as  have  been  others  who  at  different  times  have 
seen  it  used.  As  in  most  company  hospitals,  only  the  simplest 
case  records  were  kept,  and  these  by  an  untrained  Mexican 
who  occasionally  put  down  the  temperature,  pulse,  food,  bowel 
movements  and  the  medicine  given.  I  noticed  that  the  dosage, 
which  at  first  was  75  grains,  was  reduced  to  40  and  often  to 
20.  The  patients  often  vomited  the  quinin  shortly  after¬ 
ward,  and  they  sometimes  could  not  stand  the  iron.  Dr.  Gal¬ 
braith’s  statement  that  there  is  no  crisis  is  correct,  because  a 
sthenic  case  is  soon  transformed  into  what  resembles  a  bad 
case  of  typhoid,  and  recovery  is  very  slow,  with  delayed  reso¬ 
lution.  empyema,  femoral  phlebitis  and  other  sequel®.  Are 
these  included  in  what  the  doctor  calls  “discharging  the  pa¬ 
tient  practically  well”  ?  Several  observers  have  occasionally 
noticed  a  remarkable  freedom  from  tinnitus  aurium  and  other 
signs  of  cinchonism  after  these  doses.  I  have  seen  it  also,  and 
can  explain  it  only  by  the  fact  that  most  of  the  remedy  has 
been  vomited  or  by  the  rapid  appearance  of  the  typhoid  state 
in  which  the  patient  does  not  complain  of  anything,  even  the 
pleuritic  pain.  I  have  never  seen  the  pulse  benefited — though 
it  often  stands  the  treatment  wonderfully — but  I  have  seen 
the  patient  become  nearly  pulseless.  I  have  also  seen  a  big, 
strong  young  man  take  about  three  weeks  for  resolution 
after  this  treatment,  and  three  days  after  his  discharge  from 
the  hospital  he  dropped  dead  in  his  chair.  A  few  months  ago  I 
saw  a  powerful  young  Mexican,  who  had  every  prospect  of 
recovery,  die  after  taking  what  I  computed  to  be  40  grains  of 
quinin.  He  had  been  doing  well  until  the  fourth  day,  when 
he  took  the  specific,”  which  was  followed  by  terrible  tinnitus 
and  a  bursting  feeling  in  the  head.  He  became  almost  com¬ 
pletely  blind,  was  delirious  all  night  and  next  day  died  after  a 
few  hours  of  stupor. 

I  he  tinnitus  and  blindness  are  not  always  recovered  from, 
and  I  have  seen  several  hopeless  cases. 

It  is  said  that  pneumonia  is  particularly  malignant  here, 
but  I  do  not  find  that  statement  borne  out  either  by  the  evi¬ 
dence  of  those  who  have  practiced  here  longest  or  in  my  own 
experience.  With  the  fresh-air  treatment,  which  can  not  be 
too  highly  praised,  with  careful  nursing  directed  especially  to 
the  avoidance  of  all  effort  by  the  patient,  and  the  use  of  medi¬ 
cines  only  when  definitely  indicated,  men  recover  here  as  well 
as  anywhere  else. 

I  would  state  in  closing  that  I  can  only  be  surprised  at  the 
occasional  good  reports  that  come  in.  I  class  them  with  the 
eighty  cases  of  typhoid  I  once  saw  reported  in  which  a  diet  of 
vegetables  and  fruit  caused  no  increase  in  mortality.  A  few 
cases  do  not  prove  anything. 

We  shall  often  fool  ourselves,  especially  if  we  write  up  a 
series  of  cases  while  waiting  to  catch  a  train,  as  Dr.  Galbraith 
says  he  did,  without  full  notes  before  us,  for  our  memories 
have  a  tendency  to  omit  a  few  cases  that  unfortunately 
entered  an  otherwise  perfect  series. 

Walter  C.  Alvarez,  M.D. 
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Queries  and  Minor  Notes 

anonymous  Communications  will  not  be  noticed.  Queries  for 
is  column  must  be  accompanied  by  the  writer  s  name  and  ad- 
ess.  but  the  request  of  the  writer  not  to  publish  name  or  address 
11  be  faithfully  observed. 


CHLOROFORM  ADMINISTRATION  BY  GAS  LIGHT. 

Alexandria,  Ya.,  May  31,  190S. 

To  the  Editor: — Please  state  what  changes  may  occur  in  chloro- 
rm  vapor  when  it  comes  in  contact  with  a  gas  flame  and  what 
jury  may  be  done  to  the  patient  or  attendants.  M.  M.  O. 

Answer. — Chloroform  vapor,  when  in  contact  with  a  flame,  is 
‘composed,  with  the  formation  of  HC1,  Cl,  COCl3  (carbonyl 
florid)  and  other  substances.  These  products  of  decomposition 
•e  irritating  to  the  respiratory  passages,  and  a  fatal  case  of 
flsoning  from  them  has  been  reported.  The  irritant  vapors  are 
it  likely  to  be  produced  in  sufficient  quantity  to  be  dangerous  if 
ie  room  is  well  ventilated.  It  has  been  suggested  that  the  ill 
Tects  of  this  decomposition  may  be  prevented  by  hanging  up  a 
leet  or  towel  saturated  with  ammonia  by  which  the  acid  vapors 
ill  be  neutralized.  The  quantity  of  ammonia  used  should  not  be 
lificient  to  be  of  itself  a  cause  of  irritation. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of- 
cers,  U.  S.  Army,  week  ending  June  6,  19U8  : 

Ashford,  B.  K„  and  Baily,  H.  YV.,  captains,  when  no  longer 
eeded  at  Hattiesburg,  Miss.,  ordered  to  return  to  W  ashington  Bar- 

a  Straub  P.  F.,  major,  ordered  to  report  to  the  President  of  the 
Irmy  War  College  for  duty  pertaining  to  the  staff  ride  over  the 

attle  fields  of  Virginia.  J  ^  .  ..  „ 

Lynch,  Chas.,  major,  ordered  to  temporary  duty  in  the  bur- 
eon  General’s  office,  and  on  its  completion  to  revert  to  status  of 

gel  yg 

Hutton,  P.  C.,  captain,  ordered  to  return  to  Ft.  Wm.  II.  Seward, 
Uaska,  from  Fort  Benjamin  Harrison,  Ind. 

Tornev  G.  II.,  colonel,  granted  leave  of  absence  for  lo  days. 

Reynolds,  C.  R-,  captain,  arrived  in  New  York  from  the  Philip- 
lines  Division,  on  leave  of  absence.  _  .  . 

Ebert  R.  G.,  major,  ordered  to  Vancouver  Barracks,  YYashmg- 
on,  for  duty  as  chief  surgeon,  Department  of  the  Columbia. 

LaGarde,  L.  A.  lieut. -colonel,  granted  an  extension  of  his  leave 
if  absence,  to  include  June  24. 

Munson,  E.  L.,  major,  granted  leave  of  absence  for  one  month. 

Baily,  II.  II.,  captain,  returned  to  Fort  Myer,  Va.,  from  detached 
service  at  Hattiesburg,  Miss.  ,  „  .  .  T  ,r 

Crampton,  L.  W.,  colonel,  L-aGarde,  L.  A.,  and  Banister,  J.  M., 
ieut. -colonels,  appointed  a  board  of  review  to  meet  at  \\  ashinpton, 
I)  C.,  to  review  proceedings  and  findings  of  medical  examining 
boards  in  the  case  of  medical  officers  found  disqualified  for  promo- 

Stone,  J.  H.,  major,  relieved  from  duty  with  the  Army  of  Cuban 
Pacification,  and  ordered  to  Newport  News,  Ya.,  for  further  orders. 

Sparrenberger,  F.  II.,  contract  surgeon,  granted  leave  for  1 
month,  20  days,  about  July  10,  1908. 

George,  YV.  R.  S.,  contract  surgeon,  returned  to  Fort  Greble, 
R.  I.,  from  leave  of  absence.  .  . 

Cutliffe,  W.  O.,  contract  surgeon,  relieved  from  service  in^  the 
Philippines  Division  and  ordered  to  sail  August  15  for  ban  1  iud- 
cisco.,  and  there  report  for  orders. 

Whinnery,  J.  €.,  dental  surgeon,  left  Ft.  Stevens,  Ore.,  for  duty 
at  Ft.  Columbia.  Ore.  „  .  .  . 

Voorhies,  H.  G.,  dental  surgeon,  left  E  t.  Meade,  S.  D.,  for  duty  at 
Ft.  Washakie,  Wyo. 


White,  E.  C.,  asst,  surgeon,  detached  from  duty  with  marines  at 
Havana.  Cuba,  and  ordered  home  to  wait  orders. 

Schaller,  YV.  F.,  asst. -surgeon,  resignation  accepted  to  take  enect 

Biello,  J.  A.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Portsmouth,  N.  H.,  and  ordered  to  the  Solace. 

Cook,  F.  C.,  surgeon,  detached  from  the  Naval  Academy,  and 
ordered  to  the  North  Carolina ,  June  6',  1908. 

Smith,  C.  G.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital, 

Portsmouth,  N.  II.  ,  „  ......  , 

McDonell,  YV.  N„  P.  A.  surgeon,  detached  from  the  Naval  Re¬ 
cruiting  Station.  Buffalo,  N.  Y.,  and  ordered  to  the  Severn,  for  duty 
in  connection  with  the  Navy  Rifle  Team.  ^  „7  ,  tT  , 

Blister.  .T.  M..  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Puget  Sound.  YVashington,  and  ordered  to  continue  other  duties. 

Iloleman,  C.  J.,  asst.-surgeon,  orders  of  May  26  modified:  de¬ 
tached  from  Naval  Training  Station,  San  Francisco,  and  ordered 
to  the  Arethusa. 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-IIospital 
Service  for  the  14  days  ended  June  3,  1908  : 

Cobb,  J.  O.,  surgeon,  granted  leave  of  absence  for  7  days. 

Smith,  A.  C.,  surgeon,  granted  leave  of  absence  for  1  montn  ana 
15  days,  from  July  6,  1908. 

Young,  G.  B.,  surgeon,  detailed  to  attend  the  meeting  of  the 
Lake  Michigan  Water  Commission,  at  Grand  Rapids,  Michigan, 

ifosenauf  * M.  J.,  surgeon,  granted  leave  of  absence  for  1  month 
Gardner,  C.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  1 

month,  from  May  31,  1908.  ^ 

White,  M.  J.,  P.  A.  surgeon,  granted  leave  of  absence  tor  l 

month,  from  June  1,  1908. 

King  W  W  P  A.  surgeon,  relieved  from  duty  at  San  Fianci&co 
Quarantine  Station,  and  directed  to  report  to  the  medical  officer  m 
command  of  the  Marine  Hospital  at  San  Francisco,  for  duty  and. 

assignment  to  Quarters.  „  .  ,. 

Ilolt  J.  M.,  P.  A.  surgeon,  detailed  to  attend  the  annual  meeting 
of  the ’Oregon  State  Medical  Association,  Portland,  Ore.,  July  1-3, 

^Trask,  J.  YV.,  P.  A.  surgeon,  granted  leave  of  absence  for  5  days, 

fl°Robertst  Norman,  asst.-surgeon,  granted  leave  of  absence  for 
3  days,  from  Ylay  25,  1908,  under  Paragraph  191,  Service  Kegula- 

10Roberts,  Norman,  asst.-surgeon,  granted  leave  of  absence  for  1 

month,  from  June  1,  1908.  ...... 

Hunt  Reid.  Chief  Division  of  Pharmacology,  detailed  to  attend 
the  Council  of  Pharmacology  and  Chemistry,  in  Chicago,  Ill.,  June 

2  1908,  on  the  completion  of  which  duty  to  rejoin  his  station. 

’  Carter  P.  I.,  acting  asst.-surgeon.  granted  leave  of  absence  for 

3  days,  from  May  19,  1908,  under  Paragraph  210,  Service  Regula- 

10Cleaves,  F.  H.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
1  day  Ylay  22,  1908.  on  account  of  sickness.  • 

Eichelberger,  YV.  YV.,  acting  asst,  surgeon,  granted  leave  of  ab¬ 
sence  for  15  days,  from  June  10,  1908.  . 

Fahey,  E.  YV.,  acting  asst.-surgeon,  granted  leave  of  absence  tor 
10  days,’ from  May  26,  1908. 

Hunter,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence  tor 

4  days,  from  June  4,  1908. 

Keatley  H.  Y\7.,  acting  asst.-surgeon,  granted  leave  of  absence  toi 
3  days,  from  May  13,  1908,  on  account  of  sickness. 

Naulty,  C.  YV.,  Jr.,  acting  asst.-surgeon,  granted  leave  ot  ab¬ 
sence  for  5  days,  from  June  17,  1908.  „ 

Pearse,  H.  E.,  acting  asst.-surgeon.  granted  leave  of  absence  toi 
3  months  without  pay,  from  June  15,  1908. 

Thornton,  M.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  1  month,  from  June  5,  1908. 

Wakefield,  H.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  5  days,  from  May  21,  1908,  under  Paragraph  210,  Service 

Regulations.  .  _  .  .  „ 

Bell,  J.  YI.,  pharmacist,  granted  leave  of  absence  for  5  days,  trom 
May  19,  1908,  under  Paragraph  210,  Service  Regulations. 

APPOINTMENT. 

Dr.  Nathanael  L.  A.  K.  Slamberg  appointed  as  acting  asst.- 
surgeon,  for  duty  at  Eastport,  Idaho. 


Navy  Changes. 

Changes  in  the  YIedical  Corps,  U.  S.  Navy,  for  the  two  weeks 
rnding  June  6,  1908.  . 

Cather,  D.  C.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon  from 
July  9  1907. 

Lane,  H.  II.,  asst.-surgeon,  appointed  asst.-surgeon  from  Ylay  5, 

^Mayers,  G.  M.,  P.  A.  surgeon,  ordered  to  continue  treatment  at 

the  Naval  Hospital,  Mare  Island,  Cal. 

Reed,  E.  U.,  asst.-surgeon,  detached  from  the  Charleston  and 
ordered  to  the  Navy  Yard.  Ylare  Island,  Cal.  .  _ 

Castro  D  H  asst.-surgeon,  detached  from  the  Maine  and  or- 

from  the  M  and  or- 

^Holemam^  jt?  asst.-surgeon,  detached  from  the  Naval  Teaming 
Station,  San  Francisco,  Cal.,  and  ordered  to  fhe  C7tar/e«tore 

Old  E  II  H.  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Canac’ao,  P.  I.,  and  ordered  to  YVashington,  D.  C.,  for  examination 

for  promotion,  and  then  to  wait  orders.  Naval 

YlcMurdo  II.  B.,  acting  asst.-surgeon,  ordeied  to  the  Na\ai 

Training  Station,  San  Francisco,  Cal.  from 

Warner,  R.  A.,  P.  A.  surgeon,  commissioned  P.  A.  suigeon  Horn 

^Rishorf^L  W.  P.  A.,  surgeon,  detached  from  the  Hancock  and 
ordered  to  the  Naval  Recruiting  Station.  Indianapolis.  ... 

Allen,  A.  H.,  asst.-surgeon.  detached  from  duty  in  connection  vuth 
the  Cape  Cruz-Casilda  Survey  Expedition  and  ordered  to  duty  w  t 
marines  at'  Havana,  Cuba 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General  Public  Health 
and  Ylarine-Hospital  Service,  during  the  week  ended  June  o,  1J08. 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  Ylay  9-16,  1  case ;  San  Francisco,  4 
cases. 

Florida:  Jacksonville,  Ylay  16-23,  1  case. 

Illinois:  Chicago,  Ylay  16-23,  1  case;  Springfield,  Ylay  14-21,  - 

C£l  Indiana  :  Fort  Wayne,  May  18-25,  1  case ;  La  Fayette,  3  cases  ; 
Terre  Haute,  Ylay  16-23,  10  cases.  ..  .00_ 

Kansas:  Kansas  City,  Ylay  16-23,  7  cases;  Wichita,  April  18-2o, 

6  cases.  .  _  „  „„  _ 

Kentucky:  Covington,  Ylay  16-23,  5  cases. 

Louisiana  :  New  Orleans,  Ylay  16-23,  4  cases. 

Ylichigan :  Detroit,  May  16-23,  1  case. 

Ylinnesota :  Winona,  Ylay  16-23,  1  case. 

Ylissouri :  Kansas  City,  Ylay  16-23,  10  cases 
19-26,  16  cases;  St.  Louis,  Ylay  16-23,  4  cases. 

Ylontana  :  Butte,  May  12-19,1  case 

North  Carolina:  Charlotte,  Ylay  16-23,  l  case- 

Ohio  :  Cincinnati,  Ylay  15-23,  3  cases  ;  Dayton,  Ylay  16-23,  1  case. 

Texas  :  Galveston,  Ylay  15-22,  3  cases. 

*  Virginia  :  Richmond,  May  16-23,  1  case. 

Washington:  Spokane,  Ylay  9-16.  16  cases. 

YYIsconsin :  La  Crosse,  Ylay  16-23,  6  cases ;  Racine,  Ylay  16  -3, 
3  cases. 
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SMALLPOX - FOREIGN. 

Brazil:  Manaos.  April  18-25,  1  case;  Rio  de  Janeiro,  April  19-2G, 
163  cases,  t>9  deaths. 

Canada  :  Hamilton,  April  1-30.  12  cases. 

China :  Hongkong,  April  11-18,  23  cases,  18  deaths;  Shanghai, 
April  12-26,  6  deaths. 

Egypt :  Cairo,  April  22-May  6.  14  cases,  5  deaths. 

France :  Paris,  May  2-9,  4  cases  ;  Toulon,  April  1-30.  7  cases. 

Great  Britain :  Glasgow,  May  8-15,  1  case ;  London,  May  2-9  1 
case,  1  death. 

India  :  Bombay,  April  1-28,  48  deaths  ;  Calcutta,  April  11-18,  2S 
deaths. 

Italy,  general,  May  2-9.  39  cases. 

Java:  Batavia.  April  4-11,  5  cases. 

Mexico:  Aguascalientes.  May  10-17,  2  deaths;  Mexico  City,  May 
4-11,  16  deaths  ;  Progreso.  April  1-30.  1  death. 

Portugal  :  Lisbon,  May  2-9.  4  cases. 

Russia:  Moscow,  April  18-May  2.  45  cases,  25  deaths;  Odessa, 
20  cases;  Riga,  April  25-May  9,  3  cases:  St.  Petersburg,  April 
18-2,),  o  cases,  5  deaths  :  Warsaw,  March  28-April  18,  14  deaths 

Spain  :  Denia,  May  2-9,  3  cases,  1  death  ;  Madrid,  April  1-30,  1 
death  ;  Seville.  2  deaths  ;  Valencia,  May  2-9,  21  cases 

Transvaal :  Pretoria,  April  11-18,  1  case. 

Turkey:  Bagdad,  April  11-18,  30  cases,  2  deaths;  Constantinople, 
April  26-May  10,  4  deaths. 

YELLOW  FEVER. 

Brazil  :  Manaos,  April  25-May  2,  1  case,  1  death  ;  Tara,  15 
cases.  12  deaths. 

Mexico  :  Laguna  de  Terminos,  May  30-June  2,  2  deaths  on  Rus¬ 
sian  bark  Lembit. 

CHOLERA. 

India  :  Bombay,  April  21-28.  5  deaths ;  Calcutta,  April  11-18, 
26 1  deaths;  Madras,  April  18-24,  2  deaths;  Rangoon,  April  11-18, 
4  deaths. 

PLAGUE. 

China:  Foochow',  April  11-18,  present;  Hong  Kong,  20  cases,  15 
deaths. 

Egypt:  General.  April  12-May  12.  268  cases,  150  deaths;  Alex¬ 
andria.  April  1-May  12.  4  cases,  1  death. 

India  :  General,  April  18  25,  6’.755  cases,  5,523  deaths  ;  Bombay, 
April  21-28,  462  deaths ;  Calcutta,  April  11-18,  118  deaths  ;  Ran¬ 
goon,  27  deaths. 

Turkey  :  Bagdad,  June  2,  present. 
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NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
fjr  the  month  of  May,  1908: 


ALABAMA. 

Acker,  C.  T.,  Columbiana. 

Blair,  H.  W.,  Sheffield. 

Hutton,  C.  C.,  Yellow  Pine. 

ARIZONA. 

Cohen,  M.D.,  Bisbee. 

Cutter,  W.  D..  Bisbee. 

Murrieta,  A.  J.,  Jerome. 

ARKANSAS. 

Barry,  W.  H.,  Hot  Springs. 
Ilartsell,  W.  L.,  Draughon. 
Johnson.  Hugh,  Barling. 
Moncrief,  J.  J.,  Beebe. 

Price,  C.  C.,  Douglas. 

Steele,  S.  B.,  Hot  Springs. 

CALIFORNIA. 

Elliott,  A.  J.,  San  Diego. 

Jones,  J.  W.,  South  Pasadena. 
Klonk.  M.,  Lodi. 

Meierdierks,  W.  A.,  San  Fran¬ 
cisco. 

Neff,  F.  F.,  Concord. 

Russ,  Raymond.  San  Francisco 
Savage.  P.  M„  China,  Cal. 

Scott,  A.  J.,  Los  Angeles. 
Voorhees,  H.  M.,  Los  Angeles. 

COLORADO. 

Claybaugh,  \V.  W.,  Fort  Morgan 
Dawson,  J.  F„  Platteville. 

L)a.v,  D.  W.,  Ft.  Collins. 

Rook,  C.  W.,  Julesburg. 
Woodbridge,  J.  H.,  Pueblo. 

CONNECTICUT. 

Alcott,  R.  W.  E.,  West  Hartford. 
Egbert,  J.  H..  Willimantic. 

Mc\\  horter,  E.  F.,  New7  Haven. 
Swasey.  E.  P„  New  Britain. 
Ward,  J.  W.,  Hartford. 

DISTRICT  OF  COLUMBIA. 
Barnhart,  G.  S.,  Washington. 
Hynson,  L.  M.,  Washington. 

FLORIDA. 

McEwan,  J.  S.,  Orlando. 

GEORGIA. 

Cato.  F.  L.,  Americas. 

Rogers,  W.  D.,  Kensington. 


IDAHO. 

Froom,  J.  E.,  Boise. 

Hawley,  F.  S.,  Mountain  Home. 

INDIANA. 

Allen,  H.  R.,  Indianapolis. 
Ambrose,  U.  C.,  Connersville. 
Arthur,  N.  Maude,  Washington. 
Baker,  W.  II.,  Terre  Haute. 
Beavers,  S.  D„  Decatur. 

Bills,  L.  F.,  Atlanta. 

Botts,  E.  IL,  Zanesville. 

Coole,  A.  II.,  Frankfort. 

Cook,  T.  R..  Bowling  Green. 
Crampton,  C.  C„  Delphi. 

Cupp.  M.  F.,  Metamora. 
Cuthbert,  F.  S..  Kingman. 
Dando,  G.  IL,  Orlandl 
Davis.  E.  J.,  Moreland. 

Darroeh,  S.  C.,  Cayuga. 

Denant,  M.  S.,  Walkerton. 

Dyar,  E.  W.,  Ossian. 

Eckelman,  M.  M.,  Elkhart. 
Farver,  M.  A.,  Middlebury. 

Flack,  O.  M.,  Boswell. 

Furniss.  II.  W„  Indianapolis. 
Galbreth,  W.  IT..  Roekfield. 
Gardner,  C.  A.,  Kendallville. 
Gilbert,  .T.  L.,  Kendallville. 
Gillum,  W.  II.,  Rockville. 

.  Givens,  C.  C.,  Lewis. 

Goodrich,  C.  D„  Elkhart. 

Grant,  L.  E.,  Marengo. 

Greenwell,  Franklin,  Huntertown. 
Hall,  H.  M„  Camden. 

Hamilton.  A.  N.,  Waynetowm. 
Hatfield,  I.  N.,  Bluffton. 

Holland,  .T.  E.  P.,  Bloomington. 
Horton,  C.  J.,  Argos. 

Hoy,  B.  F.,  Syracuse. 

Hunt,  L.  F.,  Anderson. 

Johnson.  C.  E.,  Otis. 

Jones.  T.  M.,  Anderson. 

Kimmel,  C.  C.,  Ft  Wayne. 

King,  F.  A..  Garrett. 

Kister,  G.  II.,  Elberfeld. 

Kutch,  M.  II.,  Terre  Haute. 

Lake.  G.  B.,  Wolcottville. 
Lawhead,  W.  E.,  Inwood. 
Leuthart,  C.  P.,  Galena. 

Lloyd,  A.  W„  Marion. 


Luckey.  J.  E.,  Wolf  Lake. 
Macbeth,  A.  H..  Fort  Wayne. 
Martin.  J.  S.,  Rolling  Prairie. 
McArdle,  J.  E..  Ft.  Wayne. 
McDonald,  A.  C.,  Warsaw. 
McGaughey,  W.  M.,  Greencastle. 
McQuoun,  O.  W..  Marion. 
Mentzer.  S.  E.,  Monroville. 
Myers,  I.  N.,  Maples. 

Nye,  J.  H.,  Cromwell. 

Page.  W.  B.,  Middlebury. 

Parker,  E.  E.,  Culver. 

Patten,  V.  C..  Morristown. 
Poinler,  E.  W.,  Andrews. 
Preston,  H.  P.,  Plymouth. 
Pulskamp,  Bernard,  Rome  City. 
Rawles.  L.  T..  Huntertown. 
Reed,  J.  V.,  Indianapolis. 
Rogers,  E.  A..  Somerset. 

Schrock,  II.  W.,  La  Grange. 
Shultz.  J.  J..  Delphi. 

Shumaker,  W.  F.,  Butler. 

Snee,  II.  Boyd,  South  Bend. 
Snyder.  B.  F.,  Camden. 
Spaulding,  L.  A..  Bluffton. 
Stroup,  C.  C.,  Mishawaka. 

Stout,  O.  L.,  Upland. 

Stunkard,  T.  C.,  Terre  Haute. 
Thomson,  J.  F.,  Garrett. 

Trook,  E.  M.,  Marion. 

Vancleave.  R.  H..  Farmersburg. 
Vereker,  M.  F..  Ivitchel. 

White,  W.  .T„  Gary. 

Williams,  L.  L.,  Brazil. 
Williamson.  A.  A..  Marshall. 
Wilson,  LeRoy,  Kingsbury. 

Wood,  Charles,  Sardinia. 
Woodruff.  C.  A..  Ligonier. 

Young,  M.  H.,  Harmony. 


ILLINOIS. 

Acres,  Louise,  Chicago. 

Allan,  J.  G.,  Edgewood. 
Anderson,  .T.  A.,  Chicago. 
Andrews,  J.  J..  Chicago. 
Atwood,  R.  J.,  Paxton.  ' 

Austin,  A.  M.,  Stronghurst. 
Bacon.  M.  W.,  Chicago. 
Balensiefer,  O.,  Peru. 

Ball.  A.  W..  Rushville. 

Barlow,  T.  H.,  Glen  Ellyn. 
Barnes,  O.  F.,  Areola. 

Barnhizer.  J.  G.,  Forrest. 
Bauman,  F.,  Chicago. 

Beehtold,  W.  G.,  Breese. 
Bennett.  H.  F.,  Litchfield. 

Benz,  H.  A.,  Wheeling. 

Bert,  Eddy,  Chicago. 

Bishop,  R.  W.,  Chicago. 
Blayney,  F.  II..  Chicago. 
Boehmer.  O..  Chicago. 

Bohart.  W.  H.,  Chicago. 

Borin,  W.  A..  Bartonville. 
Borland,  L.  C.,  Chicago. 

Boshell.  II.  N.,  Melvin. 

Boyer,  W.  N..  Aledo. 

Boynton.  L.  V.,  Vermont. 

Brian.  C.  F.,  Rellmont. 
Brigham,  C.  R.,  Brookville. 
Brooks,  Overton.  Chicago. 
Brown.  A.  E..  Waukegan. 
Br.vdges,  J.  C..  Chicago. 
Bucknam.  A.  F..  Warren. 
Burkholder.  J.  F..  Chicago. 
Bushnell,  G.  E..  Rochelle. 

Carr,  J.  G..  Chicago. 

Chapman.  C.  M..  Deer  Creek. 
Clark,  Dwight,  Evanston. 

Clarke,  G.  W.,  Roseville. 

Clavton.  C.  F..  Chicago. 

Colbv,  B.  D..  Chicago 
Collins,  J.  S..  Carlinville. 
Conant,  P.  B..  Roseville. 
Conibear,  W.  II..  Morton. 
Oopenhaver.  J.  H..  Bellflower. 
Corcoran,  E.  A..  Chicago. 
Corcoran.  Katherine  W.,  Chicago 
Cramp.  A.  J..  Chicago. 

Crist.  J.  O.,  Chicago. 

Cruikshank.  R.  D.,  Danville. 
Culver,  Louise  L..  Sandwich. 
Davis,  C.  B.,  Chicago. 

Dean.  G.  A..  Lane. 

Dechow.  P.  H..  Kinderhook. 
Dern,  H.  .T.,  South  Chicago. 
Dillman,  J.  V.,  Ingraham. 
Dimond,  S.  B..  Albany. 

Doe,  Anders.  Chicago. 

Doederlein,  T.  ,T..  Chicago. 

Drake,  A.  K.,  Macomb. 

Duckwall.  M.  II..  Moweaqvra. 
Dwyer,  Anna.  Chicago. 

Elfrink,  B.  F..  Chenoa. 

Ely.  C.  F.,  Chicago. 
Engelbrectson,  Ferdinand,  Chi¬ 
cago. 

Ewan,  R.  T„  Smithfleld. 

Exton.  Lucy  A..  Thomasboro. 
Farquharson,  II.  M..  Chicago. 
Fern,  W.  J..  Tunnel  Hill. 
Flannery,  R.  E.,  Chicago. 
Forrester,  C.  R.  G.,  Chicago. 


French.  L.  C.,  Chicago. 
Freund,  A.  L.,  Chicago. 

Friend,  Emanuel,  Chicago. 
Frost,  II.  B.,  Chicago. 

Fuller,  G.,  Chicago. 

Fuller,  G.  W..  Paris. 

Gardner,  Stella  M.,  Chicago. 
Geen,  J.  S..  Utica. 

Geiger,  A.  II.,  Chicago. 

Geiger,  C.  W.,  Kankakee. 

Gibbs,  S.  P.,  Chicago. 

Gillmore,  Emma  W.,  Chicago. 
Golden.  I.  J.  K.,  Chicago. 
Goodwin.  C.  G.,  Chicago. 
Gotchy.  E.  D..  Chicago. 

Gould,  Henrietta,  Chicago. 
Gourley,  F.  L.,  Waukegan. 
Grant,  J.  F.,  Chicago. 

Green.,  J.  A.,  Rockford. 

Griffitts,  T.  II.  D.,  Springfield. 
Griswold.  W.  C.,  Princeton. 
Guerin,  John,  Chicago. 

Gunn,  II.  F.,  Galena. 

Hagans.  F.  M.,  Lincoln. 

Haley.  S.,  Wellington. 

Hall,  W.  T„  Toulon. 

Hall,  W.  W.,  McLeansboro. 
Ilamisfar,  Florence  N„  Chicago. 
Hanes,  W.  W.,  Mt.  Morris. 
Ilardinger.  J.  D..  Gays. 

Harper,  Mary  McKibbin,  May- 
wood. 

Harrison,  C.  W.,  Chicago, 
narrower,  II.  R.,  Kankakee. 
Hartman,  W.  W.,  Chicago. 
Harvey.  J.  A.,  Chicago. 

Hash,  Evelyn  St.  Croix,  Chicago 
Hash,  E.  W„  Chicago. 

Heckman,  I.  J.,  Hinckley. 
Hedges,  A.  N.,  Matteson. 

Ileinen,  Aloys,  Chicago. 

Hench,  J.  B.,  Hinsdale. 
Herstman,  H.  G.,  Vergennes. 
Hertig,  Elmira,  Galesburg. 

Ilerz,  Karl,  Chicago. 

Hill,  E.  L.,  Percy. 

Hill,  T.  C.,  Fancy  Prairie. 
Hornsby,  J.  A.,  Chicago. 

Hoyt,  D.  C.,  Chicago. 

Hubbard,  O.  W.,  Batavia. 
Irenaus,  Carl,  Chicago. 

Isom,  W.  C.,  Rockwood. 
Jackman,  F.  O.,  Bloomington. 
Jackson,  Dudley.  Chicago. 
Jacobs,  H.  L .,  Chicago. 

Joffee,  Wm.,  Chicago. 

Johnson,  G.  W.,  Savanna. 
Johnson,  S.  R.,  Divernon. 
Johnston,  J.  A.,  Byron 
Johnston,  R.  C.,  Aledo. 

Jones,  C.  L.,  Noble. 

Jones,  R.  R.,  Sherman. 

Jordan,  G.  T.,  Chicago. 

Jungels.  W.  W.,  Chicago. 

Kaa,  Niels  A.,  Stockton. 

Keller,  Alvin,  Candiff. 

Kelly,  P.  IT.,  Chillicothe. 

Keller,  U.  S.  G..  Warren. 

Kemp,  N.  C.,  Chicago. 

Kerlin,  E.  I.,  Chicago. 

Kilgore,  J.  G.,  Vermillion. 

Kirby,  D.  D.,  Carter. 

Kitzing,  F.  F.,  Chicago. 

Kloutz,  C.  E..  Cherry  Valley. 
Knapheide,  W.  S.,  Quincy. 

Kratz,  E.  A.,  Champaign. 

Kreye,  Paul,  Chicago. 

Krost,  R.  A.,  Chicago. 

Kunze,  W.  R.,  Belleville. 

Lampe,  H.  G.,  Chicago. 

Landau,  B.  G.,  Chicago. 

Landau,  D.  R.,  Chicago 
Langhorst,  F.  II.,  El  Paso. 
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House  of  Delegates 


( Continued  from  page  192 7.) 

Third  Meeting- Tuesday  Afternoon,  June  2 

The  House  of  Delegates  met  at  2  p.  m.  and  was  called  to 
order  by  President  H.  L.  Burrell.  The  Secretary  called  the  roll 
and  G7  delegates  responded. 

Dr.  H.  Bert  Ellis,  chairman,  presented  a  supplementary  re¬ 
port  of  the  Committee  on  Credentials. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Report  of  the  Reference  Committee  on  Medical  Education. 

Under  the  head  of  Reports  of  Reference  Committees,  Dr.  H. 
D.  Arnold,  Massachusetts,  chairman,  read  the  report  of  the 
Reference  Committee  on  Medical  Education,  as  follows : 

Your  committee  wishes  to  extend  to  the  Council  on  Medical 
Education  its  congratulations  on  the  continued  excellence  of 
the  work  done  in  securing  improved  conditions  of  medical 
education.  The  work  of  the  past  year  has  been  a  continuance 
of  and  a  development  of  the  lines  of  work  which  have  accom¬ 
plished  so  much  for  this  cause  in  the  past  few  years.  During 
the  past  year  there  has  been  a  gratifying  increase  in  the 
number  of  schools  which  have  adopted  an  advanced  standard 
for  admission,  and  other  schools  have  shown  a  desire  to  do 
this  as  soon  as  the  local  conditions  will  permit.  The  statis¬ 
tics  published  by  the  Council  show  an  improvement  in  medical 
education  all  along  the  line,  as  evidenced  by  the  results  of  the 
state  board  examinations. 

The  committee  recommends  the  continuance  of  the  campaign 
of  publicity,  the  continuance  of  efforts  to  persuade  more 
schools  to  1  adopt  the  higher  standards  for  admission,  and 
wishes  the  Council  further  success  in  the  line,  of  getting  med¬ 
ical  schools  to  unite  for  more  effective  educational  work. 

Frank  Billings,  Victor  C.  Vaughan, 

A.  Vander  Veer,  Horace  D.  Arnold, 

Arthur  D.  Bevan,  Chairman. 

On  motion  by  Dr.  Frank  Billings,  Illinois,  seconded  by  sev¬ 
eral  delegates,  the  report  was  adopted. 


Report  of  Reference  Committee  on  Reports  of  Officers. 

Dr.  Wisner  R.  Townsend,  New  York,  chairman,  presented  the 
following  report  of  the  Reference  Committee  on  Reports  of 
Officers : 

To  the  House  of  Delegates  of  the  American  Medical  Association: 

The  Reference  Committee  on  Reports  of  Officers  appointed  by 
the  President,  June  1,  respectfully  presents  the  following: 


REPORT  OF  THE  PRESIDENT. 


1.  The  Committee  recommends  that  all  suggestions  in  the 
President’s  report,  relating  to  matters  contained  in  the  present 
Constitution  and  By-Laws,  be  referred  to  a  special  committee 
of  three,  whose  duties  shall  be  to  make  a  complete  revision 
of  the  present  Constitution  and  By-Laws,  and  present  the 
same  at  the  next  annual  session  of  the  Association. 

2.  The  Committee  recommends  the  adoption  of  the  follow¬ 


ing  resolutions  by  the  Association : 

Resolved.  That  the  Association  approves  of  the  recommendations 
of  the  President,  relating  to  the  teaching  of  the  principles  of  moial 
philosophy  as  applied  to  medicine,  and  would  respectfully  advise 
that  the  measure  be  carried  into  effect  at  the  earliest  practical 
moment  in  institutions  devoted  to  the  purposes  of  medical  educa 

TEACHING  OF  MEDICAL  ETHICS. 


3.  The  following  action  is  recommended: 

Resolved ,  That  a  committee  of  five  be  appointed  to -  take  Into 
consideration  the  elaboration  ot  The  Principles  of  Ethics  of  the 
American  Medical  Association”  next  year. 


Resolved,  That  said  committee  report  all  proffered  suggestions  on 
the  subject  for  the  consideration  aud  action  of  the  House  ot  Dele¬ 
gates  at  the  next  annual  session. 

ANIMAL  EXPERIMENTATION. 

4.  The  following  action  is  recommended: 

Whereas.  From  time  to  time,  attempts,  fostered  largely  by 
erroneous  statements  and  accusations  and  false  sentiment  and 
prejudice,  are  made  in  some  parts  of  this  country  to  enact  specific 
legislation,  prescribing  the  conditions  under  which  experiments  ou 
animals  may  or  may  hot  be  performed;  be  it, 

A.  Resolved,  by  the  American  Medical  Association,  That  animal 
experimentation  has  been  of  incalculable  benefit  to  science  and  art, 
the  progress  of  which  is  as  absolutely  dependent  on  experimental 
methods  as  are  all  the  physical  and  natural  sciences. 

B.  Resolved,  That  no  abuse  of  the  practice  of  animal  experimen¬ 
tation  in  this  country  has  been  shown  to  exist  to  warrant  specific 
legislation,  nor  is  there  any  probability  of  such  abuse m^’the  un 

('  Resolved  by  the  American  Medical  Association,  That  the  un 
restricted  performance  by  proper  persons  of  scientific  experiments 
on  living  animals  is  essential  to  the  maintenance  and  pioBiess  of 
medicine  and  biology. 

CONSERVATION  OF  NATURAL  RESOURCES  OF  THE  COUNTRY. 

5.  Iu  response  to  the  invitation  by  the  President  of  the 
United  States  to  the  American  Medical  Association  to  par¬ 
ticipate  in  the  meeting  held  in  Washington  to  consider  t  le 
conservation  of  the  natural  resources  of _  the  United  States, 
the  adoption  of  the  following  resolution  is  recommended: 

Resolved,  That  the  members  of  the  American  Medical  Associa¬ 
tion  in  regular  session  assembled,  do  hereby  express  their  high 
appreciation  of  the  invitation  to  aid  m  the  conservation  of  the 
natural  resources  of  the  country,  and  would  gladly  cooperate  in 
this,  and  in  other  measures,  which  make  for  improvement  in  the 
iw.oiVn  anri  wpifnre  of  the  people  in  this  land. 


REPORT  OF  THE  SECRETARY. 

The  committee  recommends  the  adoption  of  the  following 
resolution : 

Resolved,  That  a  committee  of  three  be  appointed  to  consider 
the  question  of  uniform  regulations  regarding  membership,  and 
that  this  committee  endeavor  to  make  arrangements  with  the  dt 
ferent  state  organizations  so  that  uniformity  shall  exist  among 
all  the  states  and  the  national  organization  in  this  impoitant 
subject.  ^  TBTTSTOM. 


Your  committee  would  recommend  that  all  the  matter  con¬ 
tained  in  the  report  of  the  Board  of  Trustees  (see  I  he 
Journal,  May  23,  page  1732),  beginning  with  the  words 
"Your  Board  of  Trustees  feels  that  the  time,”  and  ending 
with  the  words  “putting  the  matter  into  the  hands  of  the 
different  state  associations”  be  stricken  out,  and  that  other 
changes  be  made  in  the  same  paragraph  so  that  it  may  read 
as  follows: 

NATIONAL  ORGANIZER. 

The  American  Medical  Association  will  ever  owe  Dr.  J.  N. 
McCormack  a  debt  of  gratitude  for  the  great  work  which 
he  has  done  in  his  special  department.  In  accord  with  the 
recommendation  of  the  House  of  Delegates  made  at  Atlantic 
City,  June  G,  1007,  the  Board  of  Trustees  arranged  with  Dr. 
McCormack  to  enter  vigorously  on  the  work  therein  sug¬ 
gested  It  is  believed  that  his  time  can  be  profitably  em¬ 
ployed,  in  addition  to  his  duty  as  organizer,  in  presenting 
pure  food  matters,  and  the  need  of  uniform  state  laws  gov- 
erning  the  practice  of  medicine  before  the  legislatures  ol  the 
different  states,  and  as  an  educator  of  the  public  in  matters 
medical,  as  he  has  been  chiefly  doing  this  year;  and  it  is 
recommended  that  he  be  requested  to  continue  the  work. 


COOPERATION  OF  TREASURY  DEPARTMENT. 

Your  committee  recommends  that  the  report  of  the  com¬ 
mittee  appointed  to  secure  cooperation  of  the  U.  S.  Treasury 
Department  with  the  Council  on  Pharmacy  and  Chemistry 
be  published  with  the  annual  report  of  the  Trustees. 


SECOND  EDITION  OF  DIRECTORY  APPROVED. 

Your  committee  would  also  recommend  the  following: 

Resolved  That  the  action  of  the  Board  of  Trustees  in  making 
preparations  for  the  second  issuance  of  the  Directory  be  endorsed 
by  the  House  of  Delegates. 
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HOUSE  OF  DELEGATES. 


Jour.  A.  M.  A. 
June  13,  190S. 


REPORT  OF  THE  CHAIRMAN  OF  COMMITTEE  ON  ORGANIZATION. 

In  regard  to  this  report  it  is  respectfully  recommended: 

1.  That  the  postgraduate  work  be  continued  and  that  the 
Trustees  be  requested  to  appropriate  for  the  same  such  funds 
as  in  their  discretion  can  be  profitably  employed  for  that 
purpose. 

2.  1  hat  such  portion  of  Dr.  McCormack’s  address  as  relates 
to  the  teaching  of  medical  economics  in  schools  of  medicine 
be  referred  to  the  Council  on  Medical  Education  for  their 
consideration. 

3-  The  committee  sincerely  regrets  the  decision  of  Dr. 
McCormack  to  retire  from  official  work  which  he  has  so  ably 
and  efficiently  performed  and  expresses  the  hope  that  his 
determination  in  this  respect  may  not  be  final. 

In  conclusion,  the  committee  desires  to  express  its  appre¬ 
ciation  of  the  good  and  faithful  work  done  by  the  officers 
and  committees  during  the  past  year. 

Respectfully  submitted, 

W.  T.  Williamson,  Secretary. 
Frank  Paschal. 

Donald  Campbell. 

W.  T.  Sables. 

Wisner  R.  Townsend,  Chairman. 
The  report  was  first  read  as  a  whole,  and  then  voted  on 
section  by  section. 

Section  1  was  read,  after  which  Dr.  Alexander  R.  Craig, 
Pennsylvania,  moved  that  this  section  be  referred  to  the  Ref¬ 
erence  Committee  on  Constitution  and  By-Laws  rather  than  to  a 
special  committee  of  three  as  set  forth  in  the  report,  which 
motion  was  seconded  by  Dr.  Charles  S.  Bacon,  Illinois,  and 
carried,  and  the  section  was  so  referred. 

Sections  2,  3,  4  and  5  were  read  and  adopted.  The  sections 
relating  to  the  reports  of  the  Secretary,  Board  of  Trustees 
and  of  the  Committee  on  Organization  were  read  and  adopted, 
after  which  Dr.  H.  Bert  Ellis,  California,  moved  that  the  report 
of  the  committee  be  adopted  as  a  whole,  which  was  seconded 
and  carried. 

Council  on  Research  Defense. 

Dr.  Wisner  R.  Townsend,  New  York,  offered  the  following 
resolution : 

Resolved,  That  a  Council  on  Defense  of  Medical  Research  be 
created,  to  consist  of  not  less  than  seven  members,  these  to  be 
appointed  by  the  President  of  the  Association,  and  that  the  Board 
of  Trustees  be  requested  to  appropriate  the  necessary  funds  and  to 
arrange  for  the  printing,  collection  and  distribution  of  appropriate 
literature,  and  such  other  details  as  may  be  needed  to  make  effec¬ 
tive  the  work  of  this  Council. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  resolution 
be  referred  to  the  Board  of  Trustees,  as  it  involved  the  ex¬ 
penditure  of  money.  Seconded. 

Dr.  Frank  Billings,  Illinois,  moved  to  amend  that  the  House 
of  Delegates  endorse  most  heartily  the  resolution  and  recom¬ 
mend  the  Board  of  Trustees  to  establish  such  a  committee. 

The  amendment  was  seconded,  accepted,  and  the  original 
motion  as  amended  was  carried. 

Resolutions  on  Organization. 

Dr.  W .  H.  Sanders,  Alabama,  made  the  following  remarks 
and  introduced  a  resolution  which  was  referred  to  the  Refer¬ 
ence  Committee  on  Legislation  and  Political  Action: 

.1/r.  President: — I  give  notice  that  it  is  my  intention  to  sub¬ 
mit  a  motion,  but  before  doing  so  I  ask  the  privilege  of 
making  some  prefatory  remarks. 

Medical  organization  in  this  country  has  for  more  than 
half  a  century  been  undergoing  evolution.  For  many  years 
progress  was  slow,  but  always  perceptible  and  steady.  In 
recent  years,  however,  the  movement  forward  has  been  rapid, 
and,  not  only  so,  the  scope  of  achievement  to  be  wrought  out 
has  been  immensely  broadened.  The  constitutions,  or  organic 
laws,  of  the  different  divisions  of  the  great  army  of  organized 
medical  men  in  this  country — county,  state  and  national — 
should  keep  pace  with  the  new  ideas  evolved  and  with  the 
ever-widening  field  of  work.  The  goals  of  a  few  years  ago 
have  been  achieved  and  new  fields  for  conquest  now  inspire 
medical  men  with  fresh  enthusiasm  and  courage.  Witness 
the  marshaling  of  forces  everywhere  to  make  a  simultaneous 
and  combined  attack  on  the  great  white  plague,  as  on  every 
other  enemy  to  human  life! 

It  behooves  us,  therefore,  to  broaden  our  systems  of  or¬ 
ganization  so  as  to  have  them  endowed  with  public  health 
functions,  as  well  as  scientific  functions.  Heretofore,  the 


rule  in  organization  has  not  been  to  make  one  and  the  same 
body  of  medical  men  both  a  public  health  and  scientific  one. 
No  good  reason  exists  why  these  two  functions  may  not  be 
combined.  They  have  been  combined  in  my  state  (Alabama) 
for  thirty  years,  or  thereabout,  and  experience  has  abundantly 
justified  the  union. 

The  time  is  ripe,  therefore,  for  a  reconsideration  of  the 
organic  laws  or  constitutions  under  which  many  bodies  of 
medical  men  are  working.  This  reconsideration  should  apply 
to  the  Constitution  and  By-Laws  of  this  Association,  and  to 
the  form  of  constitution  formulated  for  state  organizations. 
It  might  even  be  extended  to,  and  include,  the  draft  of  a 
constitution  for  county  societies.  In  this  way  a  correlated 
and  coherent  system  of  organization  might  be  brought  about 
in  counties  and  states,  all  culminating  in  this  as  a  national 
body,  and  all  endowed  with  the  legal  right  to  act  as  public 
health  bodies.  Think  of  what  might  be  accomplished  in  be¬ 
half  of  sick  and  suffering  humanity  were  every  organized 
body  of  medical  men  authorized  to  formulate  the  public 
health  policy  to  be  pursued  in  the  territory  over  which  it 
presides,  and  then  to  supervise  the  execution  of  the  same! 

Special  reasons  exist  why  the  organization  should  be  recon¬ 
sidered.  All  agree,  I  take  it,  that  a  charter  from  the  general 
government  is  desirable,  if  one  can  be  obtained.  This  ques¬ 
tion  was  investigated,  more  or  less,  several  years  ago,  with 
the  result,  I  believe,  of  securing  contrary  opinions. 

In  support  of  the  view  that  the  general  government  could 
grant  such  a  charter,  I  offer  the  opinion  of  Senator  Morgan 
of  my  state,  now  deceased,  than  whom  no  man  in  the  nation 
ranked  higher  as  a  constitutional  lawyer.  Several  years  a<m, 
he  expressed  the  unqualified  opinion  to  me  that  the  govern¬ 
ment  could  grant  a  charter  to  this  Association  which  would 
carry  with  it  the  right  of  transacting  business  anywhere  in 
the  United  States.  Whether  this  be  true  or  not  can  certainly 
be  ascertained;  if  in  no  other  way  than  by  having  a  bill  to 
that  effect  introduced  into  Congress.  Such  a  bill  would  be 
referred  to  the  judiciary  committees  of  the  two  houses,  the 
verdict  of  which  bodies  would  definitely  settle  the  question. 

If  a  national  charter  can  not  be  obtained  the  next  thing 
would  be  to  obtain  the  best  possible  form  of  state  charter. 

the  form  in  which  the  Articles  of  Incorporation  of  this 
Association  exist  at  present— filed  in  this  state— could,  with 
all  due  deference,  be  changed  with  advantage.  The  articles 
are  piactically  identical  with  the  Constitution,  consequently 
whenever  an  amendment  to  the  Constitution  is  made,  a  cor¬ 
responding  change  in  the  articles  of  incorporation  must  be 
made.  This  could  be  obviated  by  drawing  up  articles  of  in¬ 
corporation  setting  forth  in  a  geenral  way  the  rights  and 
powers  of  the  Association,  and  filing  them,  after  which  the 
Constitution  could  be  amended  in  such  way  as  might  be 
deemed  desirable  without  disturbing  the  articles  of  incorpora¬ 
tion;  provided  that  the  amendment  did  not  violate  in  any 
way  the  articles,  or,  better  still,  a  formal  charter  might  be 
obtained  from  the  legislature  of  this  or  some  other  state. 

Further  and  very  strong  reasons  might  be  assigned  for  a 
reconsideration  and  reconstruction  of  the  Constitution  of  this 
Association. 

Take  Article  7  therein,  for  instance,  which  reads  as  follows: 

The  House  of  Delegates  may  create  such  branch  organizations  as 
may  be  deemed  essential  to  promote  the  welfare  of  the  medical  pro¬ 
fession.  * 

For  indefiniteness  this  article  is  certainly  open  to  criticism. 
Just  ten  questions  must  be  asked  and 'answered  before  one 
could  decide  whether  he  favors  the  article  or  not. 

They  are:  What  kind  of  branch  organizations  are  meant? 
How  shall  they  be  created  by  the  House  of  Delegates?  What 
relations  shall  they  sustain  to  the  present  body?  What  to 
one  another?  What  rights  shall  they  have?  'What  duties 
shall  they  perform?  What  responsibilities  shall  be  imposed 
on  them?  What  dues  shall  they  pay?  What  is  meant  by 
the  “welfare  of  the  profession?”  Is  it  the  material,  moral, 
or  scientific  welfare  that  is  to  be  promoted?  What  good  will 
be  accomplished  by  creating  branch  organizations? 

One  of  the  unwritten  laws  in  constitution  ivriting  is  that 
the  words  in  which  such  instruments  are  formulated  must 
furnish  their  own  interpretation  and  not  need  outside  ex¬ 
planation.  An  unfortunate  failure  on  this  point  in  the  great 
organic  law  of  the  land  cost  this  country  the  greatest^  and 
most  lavish  expenditure  of  blood  and  treasure  in  the  history 
of  the  world.  Without  waiting  to  have  the  ten  questions  in 
regard  to  branch  organizations  answered,  the  bad  wisdom  of 
Article  7  was  apparent  to  me  when  it  first  appeared  in  the 
(  onstitution,  and  as  time  goes  on,  that  conviction  grows 
stronger  and  stronger. 

In  a  logical  and  coherent  system  of  medical  organization  in 
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this  country  the  only  official  bodies  should  be  county,  state 
and  national.  Any  member  of  the  profession  can  find  in 
these  three  fields  ample  opportunity  for  all  of  the  scientific 
and  public  health  work  he  can  find  leisure  to  do. 

Possibly  in  the  large  cities  justification  for  other  organiza¬ 
tions  may  exist,  but  the  three  mentioned  should  be  the  only 
ones  to  which  official  recognition  should  be  accorded. 

Did  time  permit,  objections  to  other  parts  of  our  present 
Constitution  and  By-Laws  might  be  alleged,  but  without 
stopping  to  call  attention  to  them,  I  move  that  a  committee 
of  five  be  appointed  by  the  President,  the  appointment  to  be 
announced  at  any  time  within  one  month,  whose  duty  it  shall 
be : 

1.  To  ascertain  as  definitely  as  can  be  whether  a  chaiter 
for  this  Association  can  be  obtained  from  the  Congress  of  the 
United  States  which  would  confer  the  right  of  transacting 
business  at  any  place  where  a  meeting  may  be  held. 

2.  Should  it  appear  that  such  a  charter  can  not  be  obtained, 
to  prepare  a  broad  and  comprehensive  statement  of  the  prin¬ 
ciples  of  organization  that  should  prevail  in  this  Association, 
together  with  the  objects  to  be  achieved;  such  statement, 
on  the  approval  of  this  body,  to  be  used  either  as  articles 
of  incorporation  under  state  authority,  or  to  secure  a  formal 
charter  under  state  authority. 

3.  To  reconstruct  the  present  Constitution  and  By-Laws  of 
this  body,  so  as  to  bring  them  up  to  the  broadest  and  highest 
standard  in  the  evolutionary  development  of  the  principles 
and  objects  of  medical  organization. 

4  To  reconsider  the  form  of  Constitution  submitted  for 
adoption  by  state  organizations  and  to  suggest  such  changes 
therein  as  present  developments  may  seem  to  render  wise 
and  expedient. 

5.  To  formulate  a  plan  of  organization  and  constitution 
for  county  societies,  with  the  view  of  aiding  them  in  so  far 
as  their  varying  conditions  will  render  the  adoption  of  such 
plan  and  constitution  feasible. 

The  object  is,  Mr.  President,  for  the  proposed  committee 
to  study  all  of  these  questions  broadly  and  at  the  same  time 
analytically,  so  as  to  evolve  the  best  thought  and  lines  of 
action  of  which  these  subjects  are  susceptible.  Under  such 
oro-anic  laws  as  may  be  formulated,  the  medical  men  of  this 
country  might  be  marshaled  as  .  a  loyal,  coherent,  and  in¬ 
vincible  army  in  the  battle  with  disease. 

I  need  hardly  say  that  the  committee,  if  appointed,  is  to 
be  entirely  without  power,  except  to  study  maturely  and  com¬ 
prehensively  the  questions  referred  to  it,  and  to  bring  the 
results  of  that  study  before  this  body  for  such  action  thereon 
as  it  may  deem  wise  and  proper.  Such  study  can  do  no  harm, 
and  may  do  great  good. 

I  am  aware,  Mr.  President  and  Gentlemen,  that  I  have 
taxed  your  patience,  but  my  apology  for  the  time  consumed 
is  that  I  can  conceive  of  no  subject  more  worthy  of  your 
thought  and  consideration  than  the  one  I  have  endeavored 

to  present. 

Amendments  to  By-Laws  Introduced. 

Dr.  H.  Bert  Ellis,  California,  presented  the  following  amend¬ 
ments  to  the  By-laws: 

*  a-tinn  1  Chanter  VII,  Book  2,  Page  13,  of  the  By-Laws 

Amend  Section  ,  P  ti^  wQrdg  <.Boai.d  0f  Trustees,”  striking 

following  “and  the  orator  shall  be  nominated,  respectively, 
bv'the  SecDons  on  PracUce  of  Medicine,  on  Surgery  and  Anatomy, 
and  on  Hygiene  and  Sanitary  Science.  .  ..  o 

Strike  out  Section  5,  Chapter  VII,  Book  2,  Page  14  of  the 
By-Laws  entire  and  make  Section  6,  Section  5  and  Section  7, 

^ 6 Amend  Section  1,  Chapter  XI.  Book  4.  Page  25,  of  the  By- 
T  A  follows  •  “Section  1. — Time  of  General  Meeting. 

—The  General  Meeting  shall  be  held  at  10  :30  a.  m.  on  the  first 
day  of  the  annual  session  and  shall  be  presided  over  by  he 
President,  or,  in  his  absence  or  at  his  request,  by  one  of  the  Vice 

rTmeenndtSSection  2,  Chapter  XI',  Book  4,  Page  25,  of  the  By-Laws 

hv  striking  out  the  word  “opening”  in  the  second  line  and  by 
striking  o!t  everything  after  the  word  “action"  in  the  fourth 
line  making  the  section  read  as  follows:  Section  Addi esses 

a?  th?  General  Meeting.— Before  the  General  Meeting  shall  be 
delivered  the  address  by  the  President,  whose  recommendations 
•  shaU  thereon  go  to  the  House  of  Delegates  for  action.” 

Amend  Section  3,  Chapter  XI,  Book  4,  Page  2 o,  of  the  By-Laws 

by  striking  out  the  words  “first  or  opening  in  the  second  line  of 

th  Amend81  Section  3,  Chapter  XII,  Book  4,  Page  27,  of  the  By- 
I  aws  so  that  the  last  sentence  of  the  section  shall  lead  as  to 
kfws :  “The  Sections  on  Practice  of  Medicine,  on  Surgery  and 

An'itomv  and  on  Hygiene  and  Sanitary  Science,  may  each  elect 
one  of  their  members  to  deliver  at  the  ensuing  annual  session  the 
Oration  on  Practice  of  Medicine,  the  Oration  on  Surgery  and  t  e 
Oration  on  State  Medicine.” 

The  above  amendments  were  referred  to  the  Reference  Com¬ 
mittee  on  Constitution  and  By-Laws. 


Petition  from  Chicago  Medical  Examiners’  Association. 

Dr.  Philip  Mills  Jones,  California,  presented  the  following 
petition  from  the  Chicago  Medical  Examiners  Association, 
which  was  referred  to  the  Reference  Committee  on  Sections 
and  Section  Work: 

To  the  House  of  Delegates  of  the  American  Medical  Association: 

You  are  respectfully  petitioned  to  form,  in  accordance  with 
Article  6  of  the  Constitution,  a  section  of  the  Association  to  be 
devoted  to  the  science  and  art  of  diagnosis.  The  spirit  of  modern 
medicine  being  the  prevention  of  disease,  an  essential  requisite, 
therefore,  is  the  determination  of  the  normal  as  well  as  the  patho¬ 
logic  human  constitution.  A  large  number  of  the  members  of 
this  Association  are,  by  virtue  of  their  positions  as  medical  ex¬ 
aminers  for  insurance  companies,  for  the  army  and  the  navy, ,  for 
pension  applications,  for  athletic  clubs,  etc.,  engaged  in  the  study 
and  practice  of  diagnosis  from  the  standpoint  of  the  normal J. 

As  such  they  have  created  vast  professional  and  financial  interests 
and  have  developed  a  field  of  work  with  special  methods,  statistics 
and  results.  They  feel  that  they  deserve  and  ought  to  have  the 
recognition  of  this  Association,  thereby  enhancing  the  dignity  or 
their  work  by  the  stamp  of  its  approval  and  safeguarding  their 
medical  and  material  interests  by  its  powerful  protection.  Iney 
believe  that  the  creation  of  the  section  prayed  for  will  contribute 
to  the  attainment  of  the  noble  objects  of  the  Association,  as  laid 
down  in  Article  2  of  the  Constitution.  Relying  on  the  fraternal 
spirit  which  makes  the  interests  of  workers  in  every  section  of 
medicine  the  concern  of  all,  they  confidently  submit  their  petition 
to  your  consideration. 

The  Chicago  Medical  Examiners’  Association. 

By  Dr.  David  Doherty,  President,  and  Dr.  Glenn  Wood,  Secre¬ 
tary. 

Report  of  Reference  Committee  on  Amendments  to  Constitu¬ 
tion  and  By-Laws. 

Dr.  George  W.  Guthrie,  Pennsylvania,  chairman,  presented 
the  following  report  of  the  Reference  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-laws: 

1.  Amendment  to  Section  1,  Article  5,  page  2  of  the  Con¬ 
stitution:  “Ex- Presidents  of  this  Association  shall  also  be 
members  of  the  House  of  Delegates.”  And  also  substitute: 
“Ex-Presidents  of  this  Association  and  the  Trustees  shall  be 
members  of  the  House  of  Delegates  without  the  right  to  vote. 

On  both  the  amendment  and  the  substitute  the  committee 
reports  adversely. 

2.  On  proposed  amendment  to  the  By-laws,  Book  1,  Chap¬ 
ter  3,  page  8,  “retired  members:”  “Anyone  who  has  been  a 
member  in  good  standing  of  the  American  Medical  Association 
for  twenty  years,  and  who  has  been  placed  on  the  retired  list 
of  his  state  assaciation,  shall,  on  his  request,  be  placed  by 
the  Secretary  of  the  American  Medical  •  Association  on  the 
retired  list  of  the  members  of  this  Association.  Retired  mem¬ 
ber  shall  be  exempt  from  the  payment  of  dues.” 

On  this  proposed  amendment  the  committee  also  reports  ad¬ 
versely. 

3.  On  the  proposed  amendment,  Section  5,  Chapter  10,  Book 
3,  page  20,  of  the  By-laws,  substituting  the  word  “legislative” 
for  “congressional”  the  committee  reports  favorably. 

C.  E.  Cantrell, 

G.  L.  Taneyhill, 

C.  H.  Cook, 

G.  L.  Strader, 

G.  W.  Guthrie,  Chairman. 

Dr.  Philip  Mills  Jones,  California,  moved  the  adoption  of 
the  report  with  the  recommendation  of  the  Committee. 

Seconded  and  carried. 


Resolutions  on  Patent  Laws. 

Dr.  Charles  S.  Bacon,  Illinois,  introduced  the  following  pre¬ 
ambles  and  resolution  by  request: 

Whereas,  The  object  of  the  patent  laws  is  to  promote  progress 
In  science  and  useful  arts :  and  ,  ,  ,  . 

Whereas  The  application  of  the  United  States  patent  law  to 
materia  medica  inventions  and  discoveries  is  a  hindrance  to  prog¬ 
ress  in  therapeutics,  because  patents  on  products  are  allowed,  thus 
creating  monopoly  and  preventing  progress  and  improvement  in  the 

ar Whereas  Foreign  countries,  including  Germany,  France,  Aus¬ 
tria-Hungary,  Italy,  Japan,  Argentina,  etc.,  prohibit  the  patenting 
of  materia  medica  products  ;  and 

Whereas  A  patent  on  a  product  creates  a  monopoly  not  only  on 
the  product  itself,  but  on  all  subsequent  improvements  in  processes 
for  making  the  same,  thereby  destroying  the  stimulus  for  improve¬ 
ment  and  discovery  through  research  ;  and 

Whereas,  The  registration  of  the  name  of  medicines  as  trade¬ 
marks  creates  and  fosters  monopolies,  protects  secrecy  and  fraud, 
causes  confusion  in  pharmaceutical  nomenclature,  and  enables  the 
manufacturers  of  nostrums  to  build  up  a  dishonest  commercial 
business  in  drugs  by  misleading  advertisements,  to  the  injury  of 
the  public  health  ;  therefore,  be  it 

Resolved  That  a  committee  of  five  be  appointed  by  the  House  of 
Delegates  to  work  with  the  Council  on  rharmacy  and  Chemistry 
and  committtees  of  other  societies  created  for  a  like  purpose  to 
study  the  whole  question  and  cooperate  with  the  Committee  on 
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Mediea1  Legislation  in  preparing  and  securing  the  enactment  of  a 
bill  which  shall  secure  such  modification  of  the  patent  and  trade¬ 
mark  laws  as  will  correct  the  abuses  stated  in  these  resolutions. 

( )n  motion,  these  preambles  and  resolution  were  referred 
to  the  Reference  Committee  on  Legislation  and  Political  Ac¬ 
tion. 


Report  of  the  Committee  on  Scientific  Exhibit. 

Di.  F.  B.  Wynn,  chairman,  presented  a  preliminary  report 
from  the  Committee  on  Scientific  Exhibit,  as  follows: 

In  response  to  the  action  of  the  House  of  Delegates  at  the 
last  session,  the  Committee  on  Scientific  Exhibit  has  prepared 
and  herewith  submits: 

1.  Certificates  of  Honor  to  be  awarded  meritorious  exhibitors, 
d  hese  are  embellished  with  photogravures  respectively  of 
Harvey,  Pasteur,  Virchow  and  Davis;  three  standing  for 
scientific  medicine  in  France,  Germany  and  England;'  the 
fourth  for  the  Association  and  American  medicine.  These 
certificates  are  to  be  engrossed  later  with  the  names  of  per¬ 
sons  or  laboratories  to  whom  the  awards  are  made. 

2.  Gold  Medals: — One  for  the  best  compact  but  compre¬ 
hensive  tuberculosis  exhibit;  another  for  the  best  research 
exhibit.  The  question  of  whether  or  not  awards  of  the  medals 
be  made,  should  depend  on  the  merits  of  the  exhibits,  this  fact 
to  be  determined  by  the  committee  on  awards. 

It  is  recommended  that  a  committee  on  awards  be  ap¬ 
pointed  by  the  President  of  the  Association;  that  said  com¬ 
mittee  meet  to  pass  on  exhibits  not  later  than  Wednesday 
noon. 

It  is  recommended  that  the  usual  $500  be  appropriated  for 
expenses  of  the  Scientific  Exhibit,  and  $100  for  medals  to 
be.  olleied  for  such  particular  exhibits  as  the  Committee  on 
Scientific  Exhibit  may  deem  best. 

Respectfully  submitted, 

E.  R.  Le  Count, 

W.  M.  L.  Coplin, 

Frank  B.  Wynn,  Chairman. 

Committee  on  Scientific  Exhibit. 


Committee  on  Awards  Appointed. 

■Dr'.,9‘  E-  Cantrell,  Texas,  moved  the  appointment  of  a 
committee  of  three  on  awards,  as  called  for  in  the  report 
which  was  seconded  by  Dr.  Arthur  T.  McCormack,  Kentucky’ 
and  carried. 

The  President  appointed  as  a  Committee  on  Awards  of 
Scientific  Exhibit  Drs.  W.  M.  L.  Coplin,  Philadelphia;  George 
Dock,  Ann  Arbor,  and  George  W.  Crile,  Cleveland. 

It  was  then  moved  that  the  preliminary  report  of  the  Com¬ 
mittee  on  Scientific  Exhibit  be  adopted.  Seconded. 

Dr.  Alexander  R.  Craig,  Pennsylvania,  moved  to  amend 
that  part  of  the  report  with  reference  to  appropriation  of 
money  be  referred  to  the  Board  of  Trustees  with  the  recom¬ 
mendation  that  the  amounts  specified  be  appropriated. 

I  lie  amendment  was  seconded,  accepted,  and  the  original 
motion  as  amended  was  carried. 


Report  of  Committee  on  Davis  Memorial. 

Di .  Ileniy  O.  Marcy,  chairman,  presented  a  supplementary 
report  of  the  Committee  on  N.  S.  Davis  Memorial,  statin'" 
the  amounts  of  money  that  had  already  been  received,  and 
suggested  that  if  the  Board  of  Trustees  would  appropriate 
$5,000  for  this  Memorial,  state  societies  would  follow.  On 
motion  of  Dr.  Charles  S.  Bacon,  Illinois,  the  report  was  re¬ 
ferred  to  the  Reference  Committee  on  Miscellaneous  Business. 

Resolution  on  Army  Dental  Corps. 

Dr.  A.  Vander  Veer,  New  York,  offered  the  following  pre¬ 
amble  and  resolution:  **  r 


Whereas,  The  value  of  the  services  of  the  Dental  Corps  in  the 
Army  is  now  thoroughly  recognized. 

Resolved,  That  the  Committee  on  Medical  Legislation  be  in¬ 
structed  to  further  such  legislation  as  will  place  the  Dental  Corns 
in  the  Army  on  a  commissioned  basis,  such  legislation  to  meet  thp 
approval  of  the  War  Department. 

On  motion,  the  preamble  and  resolution  were  referred  to 
the  Reference  Committee  on  Legislation  and  Political  Action. 


Resolutions  on  State  Journal  Advertising. 

Dr.  Arthur  T.  McCormack,  Kentucky,  presented  the  follow- 
resolutions  : 


Resolved,  That  this  Association  heartily  approves  the  action  of 
the  I.oard  of  Trustees  in  restricting  advertisements  of  medical 
preparations  to  those  approved  by  the  Council  on  Pharmacy  and 
Chemistry  ;  and,  further,  J 

Resolved,  That  this  House  of  Delegates  requests  all  those  state 
associations  which  now  do  or  hereafter  may  publish  or  control 


medical  journals  to  restrict  their  advertisements  to  such  approved 
preparations,  and  that  the  General  Secretary  be  requested  to  bring 
this  resolution  to  the  attention  of  all  of  the  state  associations. 

On  motion,  the  resolutions  were  referred  to  the  Reference 
Committee  on  Miscellaneous  Business. 

Dr.  McCormack’s  Work  Endorsed. 

Dr.  Frank  Billings,  Illinois,  offered  the  following: 

Resolved,  That  the  House  of  Delegates  fully  and  heartily  en¬ 
dorses  the  work  of  Dr.  J.  N.  McCormack  and  recommends  the 
Board  of  Trustees  to  continue  him  in  the  same  capacity  for  an¬ 
other  year. 

1  he  resolution  was  seconded  by  several  delegates  and  was 
carried  unanimously. 

On  motion,  the  House  of  Delegates  adjourned  until  2  p.  m. 
on  Wednesday. 


Fourth  Meeting—  Wednesday ,  June  j 

I  he  House  of  Delegates  met  at  2  p.  m.  and  was  called  to 
order  by  the  President. 

The  roll  was  called,  and  52  members  responded. 

The  minutes  of  the  previous  meeting  were  read  and  adopted. 

Report  of  Reference  Committee  on  Sections  and  Section  Work. 

Dr.  Julius  Bierwirth,  New  York,  member  of  the  Reference 
Committee  on  Sections  and  Section  Work,  stated  that  the 
Committee  had  considered  the  petition  referred  to  it  to  or¬ 
ganize  a  section  to  be  devoted  to  the  science  and  art  of 
diagnosis,  and  that  the  Committee  respectfully  reported  ad¬ 
versely  on  this  request. 

On  motion  the  report  of  the  committee  was  adopted. 

Report  of  Reference  Committee  on  Legislation  and 
Political  Action. 


Dr.  Charles  S.  Bacon,  Illinois,  chairman,  presented  the  fol¬ 
lowing  report  of  the  Reference  Committee  on  Legislation  and 
Political  Action: 

lo  this  committee  has  been  referred  the  report  of  the  stand¬ 
ing  committee  on  medical  legislation,  and  several  resolutions. 

1.  Under  the  head  of  national  legislation,  the  standing  com¬ 
mittee  reports  the  passage  of  the  Army  and  Medical  bill,  the 
cessation  of  action  to  secure  the  passage  of  the  three  naval 
bills,  the  passage  of  the  Carroll -Lazear  pension  bills  and  the 
probable  failure  of  the  objectionable  sectarian  bills,  and  makes 
no  suggestion  for  further  action  on  these  or  other  national 
matters.  Two  resolutions  relating  to  national  affairs  have 
been  referred  to  the  committee.  One  is  as  follows: 


imMsu,  Ane  vaiue  oi  me  services 
Army  is  now  thoroughly  recognized  ; 

Resolved,  That  the  Committee  on  Medical  Legislation  be  in¬ 
structed  to  further  such  legislation  as  will  place  the  dental  corps 
in  the  Army  on  a  commissioned  basis,  such  legislation  to  meet  the 
approval  of  the  War  Department. 


The  House  of  Delegates  last  year  endorsed  a  bill  providing 
foi  a  dental  corps  in  the  Navy,  and  as  it  seems  desirable  to 
make  the  proposed  resolution  more  general  so  as  to  embrace 
both  branches  of  the  service  the  committee  recommends  the 
adoption  of  the  following  resolution: 


The  House  of  Delegates  of  the  American  Medical  Association 

of  °homZ1mpthAe  great  iW'tance  °f  the  services  of  the  dental  corps 
both  the  Army  and  Navy  and  appreciating  the  importance  of 
nn  wgvb0ithT  0n-  ,a  commissioned  basis,  authorizes  the  Committee 
on  Medical  Legislation  to  assist  in  securing  the  passage  of  such 
bills  as  meet  the  approval  of  the  War  Department  or  the  chief  of 
the  Bureau  of  Medicine  and  Surgery  of  the  Navy  Department. 


2.  The  second  national  matter  referred  to  the  committee 
was  the  question  of  the  revision  of  the  patent  laws  concern- 
tng  materia  medica  products,  and  the  registration  of  names 
ot  medicines.  The  committee  believes  that  the  action  pro¬ 
posed  by  the  resolution  would  be  very  important  in  the  de¬ 
velopment  of  therapeutics,  and  a  great  benefit  to  the  public 
and  recommends  the  passage  of  the  resolution  substantially 
as  presented.  J 

3  Under  state  legislation  the  standing  Committee  on  Med¬ 
ical  Legislation  reports  the  work  that  has  been  done'  durin" 
the  last  year  by  the  Bureau  of  Medical  Education  toward  the 
drafting  of  a  medical  practice  law.  It  has  made  a  comparison 
and  analysis  of  existing  medical  practice  acts  and  has  pub- 
ished  a  summary  of  the  same.  It  has  nearly  completed  a 
history  of  medical  legislation  in  the  different  states  and  in 
foreign  countries.  It  has  begun  the  compilation,  collation,  and 
comparison  of  the  decisions  of  the  state  and  federal  courts 
so  tar  as  they  relate  to  the  constitution,  interpretation  and 
enforcement  of  medical  practice  acts.  Your  reference  com¬ 
mittee  believes  that  this  preliminary  work  is  of  vital  import¬ 
ance  to  the  final  formulation  of  a  satisfactory  medical  prac¬ 
tice  law  that  will  be  applicable  to  all  the  United  States  and 
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one  that  will  serve  as  a  basis  for  reciprocity  in  medical  prac¬ 
tice  licensure.  , 

4  The  annual  conference  of  the  Committee  on  Medic*. 
Legislation  and  national  council  last  December  emphasized 
the  importance  of  “Careful  investigation  of  the  actual  con¬ 
ditions  to  which  they  apply,”  in  the  preparation  of  standard 
hills  in  the  report  of  the  special  committee  on  uniform  med¬ 
ical  legislation,  which  report  was  adopted  after  a  full  dis¬ 
cussion  by  the  conference.  It  is  agreed  that  in  some  states 
conditions  are  such  that  a  new  practice  law  would  be  desna- 
ble  The  fact,  however,  that  in  31  out  of  46  states  new 
practice  laws  have  been  passed  or  radical  changes  have  been 
made  within  the  last  eight  year  shows  that  heretofore  hasty 
and  insufficiently  considered  action  has  been  the  rule.  Hence 
your  reference  committee  recommends  the  adoption  of  the 
recommendation  of  the  standing  committee  that  only  abso 
lately  necessary  changes  in  the  State  practice  laws  be  un  e- 
taken  preceding  the  completion  of  the  investigation  and  p  p 
aration  of  a  model  bill. 

The  resolution  of  Dr.  Cook  on  this  subject  provides  no 
further  instruction  to  the  legislative  committee  than  already 
given  to  it.  The  delegation  of  the  duty  of  formulating  a 
bill  to  a  special  committee  would  not  be  desirable,  considering 
the  work  already  accomplished  by  the  bureau. 

5  A  summary  of  the  work  done  in  perfecting,  a  model  bill 
for ‘state  legislation  on  vital  statistics  is  given  m  the  report 
and  the  endorsement  of  the  House  of  Delegates  is  asked 
for  the  bill.  Your  reference  committee  approves,  of  the 
request,  and  recommends  the  adoption  of  the  following  reso¬ 
lutions  : 

v ptnired  That  the  draft  of  a  model  law  for  state  registration  of 
bhfhs  and’ deaSs  hi  approved  as  recommended  by  the  Committee 

°n Resolved  T^af  tlTiBureau  of  Legislation  be  authorized  to  make 

Commission  and  the  Bureau  of  the  Census,  and  to  urge  the  a  P 
tion  of  such  legislation  in  non-registration  states. 


1UU  UJL  autu  -  “ 

In  the  organization  of  the  National  Council  and  the  Na¬ 
tional  Auxiliary  Committees,  it  is  asked  that  the  House 
Delegates  recommend  to  the  various  state  associations  the 
establishment  of  legislative  committees  and  ^hary _  legis¬ 
lative  committees,  and  that  the  chairman  of  «ie  Legislative 
Committee  of  a  state  be  appointed  a  member  of  the  National 
Legislative  Council  of  the  American  Medical  Association  from 
that  state,  and  that  the  members  of  the  Auxibary  State  Co  - 
mittees  constitute  the  National  Auxiliary  Committees.  Your 
committee  approves  this  recommendation  and  recommends  its 

adoption. 

6.  A  further  matter  referred  to  this  committee  was  a  senes 
of  resolutions  presented  by  Dr.  Sanders  of  Alabama  providm 
for  the  appointment  of  a  committee  of  five  to  consider,  first 
the  question  of  securing  a  charter  for  the  American  Medical 
Association  from  the  United  States  Congress;  second  the  re¬ 
vision  of  the  constitution  of  the  American  Medical  Associa¬ 
tion.  and,  third,  the  revision  of  the  constitutions  of  the  state 
societies  and  of  the  county  societies.  Your  committee  be¬ 
lieves  that  the  failure  of  previous  persistent  and  long  con 
tinued  efforts  towards  securing  a  Federal  charter  for  the 
American  Medical  Association  has  shown  that  the  project  is 
futile  and  it  does  not  believe  that  it  is  advisable  to  take 
up  this  matter  again.  It  is  the  opinion  of  your  committee 
that  the  other  matters  are  outside  of  the  province  of  the 
committee.  Respectfully  submitted, 

J.  N.  Hall, 

M.  W.  Ireland, 

Charles  A.  L.  Reed, 

Henry  G.  Beyer, 

Samuel  Bailey, 

C.  S.  Bacon,  Chairman. 

Dr.  H.  Bert  Ellis,  California,  moved  that  the  report  be 

C°Sectioiis  TT 8,1  T  and  0  were  read  and  adopted  after 
Which  Dr.  Philip  Mills  Jones,  California,  moved  that  the  re- 
nm-t  be  adopted  as  a  whole,  with  the  exception  of  that  pait 
of  the  report  dealing  with  other  matters  outside  of  the  prov¬ 
ince  of  the  Committee,  and  that  these  be  referred  to  the  Com¬ 
mittee  on  Organization,  with  the  request  that  this  Committee 
report  next  year.  Seconded  and  carried. 

Report  of  the  Reference  Committee  on  Hygiene  and  Public 
r  Health. 

Dr  r  B  Young  U.  S.  Public  Health  and  Marine-Hospital 
Service^  chairman®’  presented  the  report  of  the  Reference 
Committee  on  Hygiene  and  Public  Health,  as  follows. 


REPORT  OF  BOARD  OF  PLTBLIC  INSTRUCTION  APPRO!  ED. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
reports  that  it  approves  the  adoption  of  the  report  of  the 
Board  of  Public  Instruction.  This  Board  asks  that  the  House 
of  Delegates  indicate  its  sentiment  concerning  the  signing 
of  the  articles  which  shall  be  published  under  its  authority. 
To  bring  this  subject  before  the  House  of  Delegates,  t  le 
Reference  Committee  offers  the  following: 

Resolved,  That  It  is  the  sense  of  the  House  of  Delegates  of  the 

%sss$ 

Si 

the  author  and  it  is  recommended  that  the  L.oaid  ot  Tiuscees  u 
asked  for  an  appropriation  of  $5,000,  or  so  much  thereo 
be  needed,  for  this  work. 

Concerning  the  Boards  it  proposes  to  be  established  by  the 
State  Societies,  this  Committee  suggests  that  as  soon  as  the 
plans  of  the  Board  of  Public  Instruction  of  the  American 
Medical  Association  are  sufficiently  elaborated,  the  Board  entei 
into  communication  with  the  various  state  associations,  re¬ 
questing  that  these  associations  take  such  part  in  the  woik 
as  shall  insure  the  carrying  out  of  the  plans  of  the  Boa ul 
of  Public  Instruction  of  the  American  Medical  Association. 

REPORT  OF  COMMITTEE  ON  NOMENCLATURE  AND  CLASSIFICATION 

OF  DISEASES. 

The  report  of  the  Committee  on  Nomenclature  and  Classi¬ 
fication  of  Diseases  should  be  adopted,  and  for  the  resolu¬ 
tions  contained  therein  the  Committee  suggests  the  flow¬ 
ing  substitute  which  has  been  placed  m  their  hands  by  Dr- 
Cressy  L.  Wilbur,  Chief  Statistician  of  the  Division  of  \  ital 
Statistics  of  the  Bureau  of  Census: 

Resolved  Bv  the  American  Medical  Association  :  ~ 

1  That  the7 International  Classification  ot  Diseases  and  Causes 
of^Death* be  recommended  for  all  official  mortality  and  morbidity 

St2tIi That  the01  Committee  on  Nomenclature  and  Classification  of 

goya^^oK^f  VhyPs°icians  of  tTe  AssSion  at  its 

“i^for  American { usage,C^ancie<w it l™  t he^ss^gn ment^of  elcl  term 
indicated  according  to  the  International  Classification. 

q  munt  a  tentative  reconstruction  of  the  International  Classifi¬ 
cation  be  framed  on  the  basis  of  the  foregoing  report,  and  recom¬ 
mendations  be.  drafted  for  submission  to  the  International  Com- 

“  4SiTha°t  inquiry  "be  made  as  to  the  possibility  of  holding  the 
Decennial  Revision  of  the  International  Classification  at 
Washington  in  1910  in  connection  with  the  International  Congress 

°f5HTRhateaftne?  thTrfvfsSn  of  the  International  Classification  in 
1910  the  Nomenclature  of  Diseases  be  recast  in  corresponding 
f oi in,  so  that  there  will  be  available  under  a  uniform  airangem^ 

and  with  precise  agreement  in  the  & ,f, .m-nUnnal  Y’lassi- 

tional  Classification  of  Causes  oi  Death.  ^omen- 

fication  of  Sickness  and  Disability.  (3)  International  x>omeu 

clature  of  Diseases  and  Injuries. 


The  Committee  suggests  that  the  same  Committee  be  con¬ 
tinued  to  complete  the  work  begun. 

Respectfully  submitted, 

W.  N.  WlSHARD, 

A.  R.  Craig, 

J.  D.  Griffith, 

G.  B.  Young,  Chairman. 

At  the  conclusion  of  the  reading  of  the  report,  Dr.  Philip 
Mills  Jones,  California,  moved  that  the  report  be  received  a 
the  recommendations  adopted.  This  motion  was  seconded  by 

several  delegates.  PlciT.lr 

Dr.  Frank  Billings,  Illinois:  I  am  very  sorry  that  Dr.  Clark, 
the  Chairman  of  the  Board,  is  not  here  to  say  something  m 
regard  to  the  recommendations  of  the  Reference  Committee 
on"  Ilvgiene  and  Public  Health  in  regard  to  the  signing  of 
these  articles.  We  have  had  meetings  during  the  last  >ear 
in  New  York,  and  some  of  the  members  of  the  Committee 
have  met  in  Chicago,  so  that  we  have  discussed  this  matter 
very  Hilly,  and  it  seems,  from  the  evidence  we  can  secure 
all  ‘'over  the  country,  that  it  is  pretty  evenly  divided  as  to 
whether  these  articles  should  be  signed  or  not.  Me  feel  a 
a  Committee  that  articles  published  m  newspapers  wiitten 
bv  scientific  workers,  should  be  signed,  but  perhaps  there  is 
doubt  as  to  whether  articles  on  the  more  practical  subjects 
of  diseases  themselves  would  better  be  signed  or  not  A  good 
nrmv  of  the  best  men  in  the  profession  feel  that  such  articles 
Should  not  be  signed,  while  miny  others  feel  that  they  should 
There  are  a  good  many  educators  and  editors  who  feel  that 
they  should  be  signed,  while  others  feel  that  they  should 
not'  so  that  the  Board  was  in  doubt,  and  we  are  glad  to  have 
the  opinions  of  the  members  of  the  Reference  Committee  on 
Hygiene  and  Public  Health.  I  want  you  to  think  this  matter 
over  before  you  vote  on  it. 
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I  lie  President :  \\  e  will  consider  the  preliminary  portion 

of  this  report  first,  relating  to  the  question  of  approving  of 
the  report  of  the  Board  of  Public  Instruction. 

Dr.  Frank  Billings  (resuming):  The  Board  feels  that  if 
these  articles  or  papers  are  signed,  there  ought  to  be  some 
designation  from  the  Committee  that  they  are  written  with 
the  approval  of  the  Board  of  Public  Instruction,  and  the 
writers  should  sign  the  articles  under  the  direction  of  this 
Board.  But  that  is  not  stated  by  this  Committee.  If  that 
feature  could  be  brought  out  more  in  detail  it  would  give  the 
Board  proper  instruction.  Again,  the  Board  feels  that  we 
should  not  establish  Auxiliary  Boards  in  states  until  the 
work  has  been  well  begun  by  the  Board.  I  hope  the  mem¬ 
bers  of  the  House  have  read  the  Report  of  the  Board  of 
Public  Instruction  and  will  feel  at  liberty  to  offer  suggestions. 

1  think  the  matter  of  establishing  Auxiliary  Boards  may  be 
left  over  for  another  year.  I  hope  the  House  of  Delegates 
through  this  Reference  Committee  will  recommend  to  the 
Board  of  Trustees  the  appropriation  of  a  certain  sum  of 
money  for  this  Board  for  another  year. 

Pi .  Lew  is  S.  Me  Mur  try,  Kentucky: — I  wish  to  emphasize 
what  Dr.  Billings  has  stated  and  to  express  the  hope  that  the 
House  will  consider  this  matter  very  carefully  before  voting 
on  it.  There  is  no  one  thing  that  has  given  the  Board  of 
]  ul) lie  Instruction  more  difficulty  and  more  cause  for  serious 
consideration  that  the  question  of  the  signing  of  these  arti¬ 
cles  and  how  they  should  be  signed.  As  Dr.  Billings  has 
stated,  the  Board  of  Public  Instruction  has  had  the  matter 
under  consideration.  All  this  work  is  very  important,  and  it 
is  a  new  departure,  and  the  Board  of  Public  Instruction  has 
been  considering  it  with  great  care,  and  whatever  action  the 
House  of  Delegates  takes  regarding  it  we  hope  it  will  be  done 
after  due  deliberation. 

Dr  J.  F.  Percy,  Illinois:  In  helping  the  Committee  to  decide 
whether  or  not  these  articles  should  be  signed,  there  are  only 
two  ways  of  considering  the  question: 

The  objection  to  signing  any  of  these  articles  must  be 
dealt  with  merely  on  the  ground  of  advertising  of  the  indi¬ 
viduals,  and,  it  seems  to  me,  the  medical  profession  has  gone 
too  far  in  that  direction.  We  have  feared  to  allow  the  public 
to  know  the  names  of  members  of  the  profession  who  are  en¬ 
gaged  in  scientific  work,  and  that  brings  up  the  thought  I 
bad  in  mind  in  dealing  with  this  question,  namely,  that  two 
things  are  to  be  considered :  First,  the  one  of  publicity,  and, 
second  the  one  of  advertising.  Now,  as  a  matter  of  publicity, 

I  think  the  names  of  the  men  who  prepare  these  articles 
should  be  attached  to  them.  I  believe  it  will  give  added 
weight  to  what  is  said,  and  it  provides  a  recognized  and 
ethical  way  of  getting  the  names  of  the  men  before  the  public 
who  are  capable  of  preparing  these  articles.  This  matter  has 
already  come  up  in  the  Illinois  State  Medical  Society.  I 
dealt  with  it  last  year  in  my  address  as  President  of' that 
Society,  and  the  newspapers  seized  on  it  and  used  it  not  in 
t he  way  that  it  was  intended.  They  made  out  of  it  that 
there  should  be  on  the  part  of  the  medical  profession  a  license 
for  the  universal  advertising  of  our  work,  but  that  left  out 
ot  scientific  consideration  the  question  in  the  public  press.  But 
when  we  have  scientific  men  who  can  write  scientific  articles 
for  the  education  of  the  public,  I  believe  this  Board  can  be 
helped  and  the  work  it  is  doing  aided  greatly  if  we  give  them 
permission  to  insist  that  the  names  of  the  writers  accompany 
the  articles  that  are  sent  out.  1  J 

Dr.  William  T.  Smith,  New  Hampshire:  The  lay  press  has 
been  for  years  furnishing  articles  for  public  instruction,  many 
ot  them  dealing  with  topics  of  such  varying  value  that  they 
have  been  largely  discredited  by  intelligent  laymen.  It  seems 
to  me,  if  this  Association  is  going  to  put  out  articles  for  pub¬ 
lication  in  the  lay  press,  it  should  give  its  endorsement  to 
the  signatures  of  those  who  write  the  articles,  or  the.  articles 
should  receive  the  endorsement  of  the  Board. 

Di .  G.  B.  1  oung,  U.  >S.  P.  H.  and  M.-H.  S.:  Your  Committee 
would  sugest  that  the  resolution  can  be  recast  in  this  form : 
That  it  is  the  sense  of  the  House  of  Delegates  that  papers  au¬ 
thorized  by  the  Board  of  Public  Instruction  may  be  signed  by 
the  author  or  authors,  but  that  neither  residence  nor  position 
shall  be  designated,  and  that  the  Board  of  Trustees  be  asked  to 
appropriate  $5,000  for  the  execution  and  furtherance  of  this 
work. 

Dr.  H.  D.  Arnold,  Massachusetts:  It  seems  to  me,  that  the 
adding  of  the  signature  of  the  writer  to  an  article  should  be 
left  to  the  Board,  and  should  have  the  endorsement  of  the 
Committee  representing  the  Association.  In  regard  to  the 
general  principle,  we  have  no  matter  of  equal  importance  be¬ 
fore  the  Association  to-day  as  that  of  properly  educating  the 
public.  As  we  medical  men  write  articles  the  authority°that 


stands  back  of  them  under  the  names  of  the  writers  is  a 
matter  of  the  greatest  importance,  and  it  must  be  so  with 
the  public.  It  would  be  desirable,  if  it  can  be  so  arranged 
to  have  suitable  control  of  the  problem  of  advertising,  'but 
I  think  we  can  thoroughly  trust  the  judgment  of  our  Board. 

Dr.  A.  K.  West,  Oklahoma:  I  rather  disagree  with  the 
Committee  in  regard  to  leaving  this  matter  to  the  signatures 
only.  My  impression  is  that  the  reading  public  is  absolutely 
entitled  to  know  the  position  of  a  man  who  is  contributing 
an  article  and  wherein  his  authority  lies.  Unless  this  is  done 
they  will  not  fully  appreciate  the  fact  that  the  American 
Medical  Association  is  behind  this  matter  and  guarantees 
the  writer  his  authority  and  position.  The  reading  public 
should  know  something  about  the  organization  of  medicine. 
If  a  man  contributes  an  article  on  a  sanitary  subject  and 
holds  some  office  of  trust  in  the  United  States  Government, 
it  would  be  wise  to  give  his  position.  It  is  true,  most  of  our 
leading  men  are  known  at  least  locally  over  the  state,  and  if 
any  of  them  have  served  a  term  of  residence  as  superintend¬ 
ent  of  public  health  in  some  of  the  larger  cities  it  would  give 
some  weight  to  the  laity  to  have  that  fact  made  known.  I 
for  one  have  no  sympathy  with  the  notion  that  we  should 
contribute  these  articles  anonymously  and  keep  the  public 
in  the  dark  as  to  the  source  of  our  authority,  or  who  it  is 
that  is  contributing  the  articles.  The  name  of  a  leading  man 
of  a  given  state,  talking  to  the  public  who  knows  his  ability  to 
contribute  an  article,  will  carry  more  weight  than  the  grindin" 
out  of  scientific  papers  authorized  by  this  Board. 

Dr.  Oliver  T.  Osborne,  Section  on  Pharmacology  and  Thera¬ 
peutics:  I  am  heartily  in  favor  of  the  opinion 'expressed  by 
the  gentleman  who  said  that  the  titles  should  be  published.  I 
do  not  think  we  ought  to  say  they  shall  be  published. 

I  would  move  as  an  amendment  that  that  part  of  the  report 
winch  refers  to  the  publication  of  the  titles  be  left  to  the 
discretion  of  the  Board. 

Seconded  by  Dr.  West. 

Dr.  C.  E.  Cantrell,  Texas:  It  seems  to  me,  that  this  whole 
matter  should  be  left  with  the  Board.  The  people  who  will 
profit  by  this  education  will  not  know  verv  much  about  a 
single  man’s  standing  in  the  matter,  and  if ‘in  the  judgment 
of  the  Board  he  is  well  enough  known,  it  should  be  left  to 
them  to  decide.  The  matter  of  signing  an  article  or  articles 
as  coming  from  the  American  Medical  Association  is  what 
is  going  to  do  the  good  to  the  people.  The  people  have  been 
denied  knowledge  on  medical  subjects  for  a  long  time.  The 
lay  press  is  looking  for  something  to  satisfy  "the  reading 
public,  and  we  want  to  establish  sources  of  information  so 
as  to  benefit  the  people.  I  think  this  matter  should  be  left 
to  the  discretion  of  the  Board  of  Public  Instruction. 

Dr.  M.  L.  Harris,  Trustee:  I  wish  to  say  a  word  in  regard 
to  the  latter  part  of  this  motion  to  the  effect  that  the  Board 
of  Trustees  lias  been  willing  to  aid  and  encourage  this  Board 
of  1  ublic  Instruction,  and  has  already  made  an  appropriation 
for  the  salary  of  a  permanent  secretary  together  with  the 
expenses  of  publication,  printing,  etc.,  incurred  by  or  asked 
for  by  the  Board.  That  has  already  been  done  and  the  Board 
is  still  willing  to  continue. 

Dr.  G  B  Young,  U.  S.  P.  H.  and  M.-H.  S.:  If  there  is  anv 
ambiguity  about  the  language  used  by  the  Committee,  it  has  no 
objection  to  changing  it  in  order  to  avoid  any  misconception. 

The  President:  It  seems  to  the  Chair  that  such  an  im- 
portant  matter  as  this  should  be  stated  explicitly  if  possible, 
the  Committee  has  been  enlightened  by  the  arguments  that 
have  been  presented  pro  and  con  in  regard  to  this  matter  and 
a  motion  to  recommit  this,  to  have  it  formulated  and  pre¬ 
sented  by  the  Committee  to-morrow  would  be  the  easiest  wav 
out  of  the  matter.  J 

REPORT  RECOMMITTED. 

It  was  accordingly  moved  and  seconded  that  this  part  of 
the  report  be  recommitted  to  the  Reference  Committee  on 
Hygiene  and  Public  Health.  Carried. 

Dr.  Philip  Mills  Jones,  California,  then  moved  that  the  re¬ 
mainder  of  the  report  of  the  Reference  Committee  on  Hv<dene 
and  Public  Health  be  adopted  as  read. 

Seconded  and  carried. 

Report  of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

,,  Dr:  George  W.  Guthrie,  Pennsylvania,  Chairman,  presented 
the  following  report  of  the  Reference  Committee  on  Consti¬ 
tution  and  By-Laws: 

1  he  Committee  reported  that  it  unanimously  approved  the 
following: 

Amend  Section  1,  Chapter  7,  Book  2,  rage  13,  of  the  Rv-T.nwi 
by  cutting  out  after  the  words  ‘-Board  of  Trustees,”  striking  out 
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+v,n  following  “and  Ihe  Orators  shall  be  nominated,  respectively, 
lr G  the'  Sections  on  Practice  of  Medicine,  on  Surgery  and  Anatomy, 

2.  !■»*?  JV'  *-te  s- 

Laws  entire  and  make  Section  6,  Section  5  and  Section  ,,  Sec- 

tl0Amend  Section  1,  Chapter  11,  Book  4,  Page  25,  of  the  By-Laws 
tn  read  as  follows:  “Section  1. — Time  of  General  Meeting.  The 
General  meeting  shall  be  held  at  10  :30  a.  m.  on  the  first  day  of 
the  annual  session,  and  shall  be  presided  over  by  the  President, 
or  in  his  absence  or  at  his  request,  by  one  of  the  Vlce-Presiden  . 

Amend  Section  2,  Chapter  2,  Book  4,  Page  2o,  of  the  By-Laws 
i. striking  out  the  word  “opening”  in  the  second  line  and  by 
striking  out  everything  after  the  word  “action”  in  the  fourth  line, 
making  the  section  retd  as  follows:  “Section  2.— Address  at  the 
General  Meeting. — Before  the  General  Meeting  shall  be  delivered 
the  address  by  the  President,  whose  recommendations  shall  there¬ 
upon  go  to  the  House  of  Delegates  for  action. 

Amend  Section  3,  Chapter  11,  Book  4,  I  age  2o,  of  the  By-Laws 
by  striking  out  the  words  “first  or  opening”  in  the  second  line  of 

Amend8  Section  3,  Chapter  12,  Book  4,  Pages  26  and  27,  of  the 
Bv-Laws  so  that  the  last  sentence  of  the  section  shall  read  as 
follows:  “The  Section  on  Practice  of  Medicine,  on  Surgery  anc. 

Anatomy  and  on  Hygiene  and  Sanitary  Science  may  each  elect  a 
membe“yto  deliver  at  the  ensuing  Annual  Session  the  Oration  on 
Practice  of  Medicine,  the  Oration  on  Surgery,  ^and  the  Oiation 
State  Medicine,  before  the  respective  sections. 

On  motion  of  Dr.  H.  Bert  Ellis,  California,  the  repoit  was 
adopted. 

Report  of  the  Reference  Committee  on  Miscellaneous  Business. 


L 


Dr.  Stuart  McGuire,  Virginia,  read  the  following  report  of 
the  Reference  Committee  on  Miscellaneous  Business : 

Two  subjects  have  been  referred  to  us.  First,  the  re¬ 
port  of  the  Committee  on  Davis  Memorial,  supplemented 
by  remarks  of  its  Chairman,  Dr.  Marcy.  This  Committee 
requests  an  appropriation  of  $'5,000  and  power  to  fill  vacan¬ 
cies.  By  reference  to  the  report  of  the  Board  of  Iiustees, 
it  will  be  seen  that  the  question  of  making  this  appropria¬ 
tion  has  been  carefully  considered  during  the  past  year,  and 
that  the  Board  has  declined  to  act  favorably,  owing  to  the 

precedent  it  would  establish. 

Our  Committee  is  in  full  sympathy  with  the  work  of  Dr. 
Marcy  and  his  colleagues,  but  we  unanimously  endorse  the 
policy  of  the  Board  of  Trustees.  We,  therefore,  recommend 
first '  that  the  appropriation  be  not  endorsed  and,  second,  t  la 
the  Committee  be  given  the  power  to  fill  such  vacancies  as 

occur  in  its  body.  _  .  „ 

The  other  subject  referred  to  us  was  the  resolution  of  D  . 

A.  T.  McCormack,  endorsing  the  action  of  the  Board  of 
Trustees  in  restricting  advertisements  of  medical  piepaia- 
tions  in  The  Journal  of  the  Association  to  those  appioved 
by  the  Council  on  Pharmacy  and  Chemistry;  and  fuither,  that 
this  body  request  all  state  associations  which  do  now,  o 
may  hereafter,  publish  or  control  medical  journals  to  restnct 
advertisements  to  such  approved  preparations,  and  that  the 
general  secretary  oe  requested  to  bring  this  resolution  to  the 
attention  of  all  the  state  associations. 

As  this  resolution  is  merely  advisory  and  thoroughly  n 
accord  with  the  previous  action  of  the  Association,  we  recom¬ 
mend  its  adoption.  Stuart  McGuire,  Chairman. 

J.  Harris  Pierpont, 

J.  B.  McGaughey, 

H.  H.  McCarthy, 

S.  T.  Turner. 

Dr  Philip  Mills  Jones,  California,  moved  that  the  report  of 
the  Reference  Committee  on  Miscellaneous  Business  be  adopted 

as  a  whole.  Seconded.  .  «  ,  i 

Dr.  Walter  Cheyne,  South  Carolina :  I  am  m  perfect  accord 
with  this  report  of  the  Committee,  but  I  would  ask  the  House 
of  Delegates  not  to  take  action  at  this  time  m  regaid  to 
the  question  of  advertising  in  state  medmal  journals  and  of 
the  question  of  the  Trustees  restricting  the  advertising  m 
state1  journals  as  passed  on  by  the  Council  on  Pharmacy  and 
Chemistry.  The  state  of  South  Carolina  is  m  thorough  ac¬ 
cord  with  that,  and  there  are  many  other  states  that  aie  in 
accord  with  the  same  idea,  but  there  are  some  who  are  not. 
At  this  meeting  we  formed  an  association  of  state  secretaries 
and  editors  under  the  auspices  of  the  American  Medroal  As; 
sociation  and  there  was  a  Committee  appomreu  at  this  Asso 
ciation  meeting  to  which  was  referred  the  question  of  advei- 
tisin°-  This  is  a  matter  for  thought  and  consideration. 

takes 'time  to  bring  the  people  up  to  a  h\Sh  were 

and  I  think  it  would  be  wise  at  this  time  if  that  matter  were 
left  over  and  let  this  Association  of  State  Editors  and  bee 
retarils  talk  it  over  and  advise.  I  believe  we  are  all  m 
accord  with  the  resolution,  but  as  food  takes  tune  to  dige  t 
in  the  stomach,  so  mental  pabulum  ^iH  take  m ie  to  1 be  d 
nested  and  it  would  be  more  prudent  at  this  time  not  to  incur 
any  antagonism;  it  would  make  the  way  easier  loi  us  t 
put  away  the  big  stick. 


Dr.  Arthur  T.  McCormack,  Kentucky:  At  the  last  meeting 
of  the  Association  the  following  resolutions  were  unanimously 
adopted. : 

Wwfrfas  The  Council  on  Pharmacy  and  Chemistry,  after  ex- 
amK  many  ' hundreds  of  preparations,  has  officially  announced 
approval  of  a  large  number  of  such  preparations;  and 

Whereas  We  believe  that  the  editors  of  many  medical  journals 
in  this  country,  both  official  organs  of  state  associations  and  pi  l 
vatelv  owned  journals,  are  desirous  of  cooperating  in  the  wo ik  of 
freeing  the  medical  profession  from  the  nostrum  contiol,  theie- 

Resolved,  That  this  Association  most  earnestly  requests  all 
medical  journals  to  refuse  to  aid  in  promoting  the  sale  of 
rations  which  have  not  been  approved  by  the  Council,  by  refusing 
advertising  space  to  such  preparations;  and  be  it  luither 

Resolved ,  That  we  most  earnestly  request  the  moial  and  finan¬ 
cial  support  of  our  members  for  those  medical  journals,  whethe 
privately  owned  or  controlled  by  medical  organizations,  whic 
disregard  commercialism  and  stand  firm  for  honesty  arid  light 
dealing,  thus  sustaining  the  Council  in  its  greatest  work  ot  tn 
medical  profession. 

This  resolution  is  a  reiteration  'of  the  former  resolution,  with 
the  exception  that  it  specifies  that  the  matter  shall  be  referred 
to  the  constituent  associations  of  this  association  for  definite 
action. 

Now,  Mr.  President,  the  time  has  come  when  the  constituent 
associations  can  no  longer  refuse  to  take  a  definite  stand  on 
this  question  of  simple  honesty.  The  time  has  come  when  we 
can  no  longer  compromise  with  dishonor.  If  any  constituent 
association  of  this  association  wishes  to  continue  to  accept 
these  advertisements,  after  the  general  request  of  last  yeai ,  and 
the  specific  request  of  this  year,  then  we  should _  instruct  our 
state  associations  to  discontinue  dishonest  advertising  m  their 

^  Dr.  Oliver  T.  Osborne,  Section  on  Pharmacology  and  Thera. - 
peutics.— This  puts  me  in  mind  of  what  happened  in  Connecti¬ 
cut.  Last  summer  we  had  a  pure  food  and  drug  law.  Tie 
druggists  opposed  it,  tooth  and  nail.  They  told  the  legislators 
and  the  governor  to  hold  it  over  for  the  next  session.  We  have 
a  session  once  in  two  years.  I  saw  the  governor  and  tried  to 
see  what  he  could  do  for  us,  and  he  said  if  that  law  is  good 
enough  two  years  hence,  it  is  good  enough  for  us  now  Ihe 
law  went  through.  If  this  matter  is  good  enough  a  year  hence, 
it  is  good  enough  now,  and  I  hope  the  Committee  s  report  will 

prevail.  .  . .  -  ,  • 

Dr  A  K  West,  Oklahoma.— This  is  a  matter  of  great  im¬ 
portance.  It  seems  to  me  there  can  only  be  argument  made 
on  one  side  of  the  question.  I  think  the  gentleman  from  South 
Carolina  misunderstands  the  attitude  of  the  medical  profession 
in  this  matter.  The  Council  on  Pharmacy  and  Chemistry  does 
not  intend  to  hurt  anyone’s  business.  It  wants  to  help  the 
business  of  the  country.  It  wants  to  be  a  constructive  force 
It  only  criticizes  dishonesty  in  preparations  or  claims  and  it 

i  i  1  * ...  i-L  nnn  v  nnnm  1T1  on  (1  q  "f  1  ATI  Q  I  T  hfl  S  TlOb 


is  careful  about  making  these  recommendations.  It  has  not 
withheld  recommendation  from  any  manufacturer  s  product 
that  is  beyond  any  cavil.  Therefore,  this  is  not  binding,  it  is 
only  a  suggestion,  it  is  only  helpful,  and  I  can  not  see  how  any 
state  journal  or  any  journal  controlled  by  a  state  association 
can  do  otherwise  than  to  give  attention  to  the  suggestion  made 
by  the  General  Secretary,  and  I  would  like  to  see  this  promul- 
oated  and  now  is  the  time  to  do  it  and  not  put  it  oil  another 

y PThe  motion  to  adopt  the  report  was  then  put  and  carried. 

Conference  Committee  on  Drugs  Authorized. 

Under  the  head  of  “New  Business,”  Dr.  Lewis  S.  McMurtry, 
Kentucky,  offered  the  following  resolution: 

„  .  ,  rri,at  !rl  nreordance  with  the  recommendation  of  the 

matter  of  material  interest  to  these  two  associations. 

On  motion  of  Dr.  Philip  Mills  Jones,  California,  the  resolu¬ 
tion  was  adopted.  ....,,1Tr  *  -n„i„ 

At  this  juncture  Dr.  M.  L.  Harris  invited  the  House  of  Dele¬ 
gates  to  visit  the  Association  headquarters.  Ten  o  clock  Thurs¬ 
day  morning  was  selected  as  the  time  for  making  the  visit. 

Resolution  on  Davis  Memorial. 

Dr  G  Lane  Taneyhill,  Maryland,  presented  the  following 
resolution,  which  was  referred  to  the  Committee  on  Miscellane¬ 
ous  Business: 

7,  ,  j  i  Thni  the  following  be  and  are  hereby  appointed  by 

Resolved,  1.  mo Endowment  Fund  for  Re- 

mis  “L.UrnSme  William  E.  Quine.  Iiobert 

r'Seble!  Hem.™ “Pains.  Frank  S.  Johnson,  and  William  E. 
Morgan,  with  power  to  add  to  their  number. 
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HOUSE  OF  DELEGATES. 


I  hat  the  funds  already  in  hand  and  so  far  as  practicable  snh 
script  ions  collectable  be  turned  over  to  said  committee  forthwith: 
3.  lhat  this  committee  shall  control  the  same  until  a  sufficient 

Effinl" of'rU'SToh86”"  haVe 

to  o^e  ”^;r,;a„WStet|?ear^ocfa”^.,,y 

•  >.  lhat  their  teim  of  service  shall  be  5  years  or  until  their  sue 

br,TfSl„Tr  wniLm  "f  *ne  ,he  »bove-nU,mea  mimK 

vasr-  ?,%!?m!Tb'22£  2BrSb,e,^ 

Resolutions  on  Abortion. 

Dr.  Charles  S.  Bacon,  Illinois,  presented  the  following  resolu¬ 
tions  for  the  Section  on  Obstetrics  and  Diseases  of  Women  : 

T^ljt  the  subject  of  the  Chairman’s  address  be  re- 
wJk!  to  thec  D°use  Of  Delegates,  and  that  this  body  be  and  is 
lu  reby  requested  to  appoint  a  standing  committee  which  shall  he 
^on  h^V7atin?al  Committee  on  Criminal  Abortion,  whose  duty 

Z  different 

medical  SJSSe.^i.pSffi  LStSs 
n  XfeLr7h  Ve  aD°rneys  general  of  their  states  and 'territories 
Ibortion  BeT^fu^the”^  aU<1  adequate  Iaws  governing  criminal’ 

„TFS8?lved’  .jbat  the  state  and  territorial  committees  shall  confer 
with  the  said  National  Committee  on  Criminal  Abortion  annnniw 
and  that  the  said  National  Committee  on  Criminal  Abortion  in 
cooperatmn  with  the  National  Committee  on  Medical  Legislation 
’hall  report  annually  to  the  House  of  Delegates  what  progress  Ins 
been  made  in  the  several  states  and  territories  toward  "the  sun 
piossion  of  criminal  abortion,  as  well  as  what  suggestion!  thev 
may  have  to  make  as  to  prosecution  of  the  cause.  y 

On  motion,  these  resolutions  were  referred  to  the  Reference 
Committee  on  Hygiene  and  Public  Health. 

Resolutions  on  Public  Instruction. 

Dr.  Charles  S.  Bacon  also  presented  the  following  resolutions 
from  the  Section  on  Obstetrics  and  Diseases  of  Women: 

the  Section  on  Obstetrics  and  Gynecology  recom¬ 
mends  to  the  House  of  Delegates  the  advisability  of  establishing 
*?“«  FStem  oft  instructing  the  youth  of  our  country  through  lee® 
t  ires  by  competent  persons  in  our  public  schools,  before  womens 
ibs,  and  in  church  organizations,  and  by  monographs  of  suitable 
character,  teaching  the  important  and  sacred  rOle  of  the  generate 
oigans  and  that  this  section  urge  our  delegate  to  give  this  matter 
his  best  support  in  the  House  of  Delegates.  Be  it  further 

Sisf.s;as?,*»,;s,i"t.a„r,,ter,ct  “e  ,alsei“d  •-« »»»" 

Dr.  Arthur  T.  McCormack,  Kentucky,  moved  that  these 
resolutions  be  referred  to  the  Board  of  Public  Instruction  with 
the  exception  of  the  recommendation  regarding  the  establish¬ 
ment  of  a  journal. 

Seconded  and  carried  unanimously. 

Report  of  Chairman  of  American  Committee  for  the  Sixteenth 
International  Medical  Congress. 

Dr.  Frank  Billings,  Illinois,  presented  the  following  report  for 
Dr.  Musser: 

To  the  House  of  Delegates In  pursuance  with  your  resolu¬ 
tion  confirming  the  appointment  of  the  undersigned  by  the 
f  ^  of.the  International  Congress  of  1909,  as  Chairman 
ot  the  Committee  of  Arrangements  for  the  United  States  I  be^ 
to  report  the  selection  of  the  following  gentlemen  as  members 
of  the  committee: 

The  President  of  the  American  Medical  Association.  Dr.  .T  D 
Bryant.  New  lork  ;  the  President-elect.  Dr.  H.  L.  Burrell  Boston  • 
Nivv^'thp0' H-Denem!  of  the  Army ;  the  Surgeon-General  of  the 
Holpital  Ser?icegrn  ‘a  ^  Public  IIealth  and  Marine- 

Dr.  F.  Forcheimer,  Cincinnati.  Dr.  J.  Riddle  Goffe,  New  York 
■'  b;’1.' »■  Sunmons.  Chicago.  Dr.  W.  E.  Fischel.  St.  Louis,  Mo 
1  Vm^'cliv  Mllls  rearce>  New  Dr.  .Tohn  F.  ISinnie,  Kansas  City. 

Dr.  Reginald  H.  Fitz,  Boston.  ’  Mich.  C‘  Huber’  Ann  Arbor’ 

Tin-  Iwmftas’  Dew  OHeans.  Dr.  Geo.  Dock,  Ann  Arbor,  Mich 

1  mn)!  am  H.  VV  elch,  Balti-  Dr  W.  H.  Carmalt,  New  Haven, 
more.  Conn. 

Dr  F..  Fremont  Smith,  Washing-  Dr.  Samuel  D.  Risley,  New 
r>,.  t’  u‘  V-  Haven,  Conn. 

Dl- A-  Witherspoon,  Nash-  Dr.  James  E.  Newcomb,  Phila- 
_  vine,  renn.  delphia. 

{!’’•  £  D-  Frazier.  Philadelphia.  Dr.  James  McBride,  Los  An- 
t  *  Janeway,  New  York.  geles,  Cal. 

Dlnn°.  M'  Kober>  Washington,  Dr.  J.  B.  Murphy,  Chicago. 

Dr.  Ramon  Guiteras,  New  York.  ^Mimi.  F'  Westbrook,  st-  Panl> 

1,rvGv0ver  W’  Wende,  Buffalo,  Dr.  H.  Mofifatt,  San  Francisco 
in  .  jl  .  Ca  1  9 

£}/  H  A.  Kelly  Baltimore.  Dr.  James  B.  Herrick,  Chicago 

.'  nuthurrP’  Devan,  Chicago.  Dr.  Charles  G.  Kerley.  New  York. 

.  has.  II.  Stockton,  Buffalo,  Dr.  M.  H.  Richardson,  Boston 
x  Mass,  ’ 
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Dr.  A.  Jacobi.  New  York.  Dr.  Victor  C  Va  turban  a™ 

Dr.  S  J.  Meltor.  New  York.  i, -for  Midi  A™ 

R:  feABiLSfchciSjS“*1-  %„!?••  Cril*  cle”l*M- 

Minn. 

At  a  meeting  of  the  Committee,  held  Monday,  June  1,  1908. 
the  Chairman  was  authorized  to  appoint  as  executive  com¬ 
mittee  the  following:  Dr.  William  H.  Welch,  Dr.  A.  Jacobi 
r.  R.  H.  Fitz,  Dr.  I  rank  Billings,  Dr.  G.  E.  de  Schweinitz. 

He  was  also  authorized  to  name  a  secretary  and  to  ask  the 
American  Medical  Association  and  constituent  societies  of  the 
Congress  of  Physicians  and  Surgeons  to  make  the  usual  con¬ 
tributions  for  clerical  expenses  and  postage. 

The  Congress  meets  August  24  to  September  4.  The  Com¬ 
mittee  will  have  the  various  communications  from  the  Com¬ 
mittee  of  Arrangements  in  Budapest  reported  in  the  journals. 
The  Chairman  will  send  to  any  who  desire  the  following:  .(1) 
The  Rules.  (2)  The  Announcements.  (3)  The  Provisional 
Program.  (4)  Applications  for  Membership.  (5)  Applica¬ 
tions  to  read  papers.  Respectfully, 

J.  H.  Musser. 

C  n  motion  the  report  was  adopted  with  its  recommendations. 

Association  to  Cooperate  with  American  Association  for  the 
Advancement  of  Science. 

Dr.  William  H.  Welch,  Trustee,  moved  that  the  House  of 
Delegates  accept  the  invitation  of  the  American  Association 
for  the  Advancement  of  Science  for  the  appointment  of  two 
members  to  represent  the  American  Medical  Association  in  the 
Council  of  the  American  Association  for  the  Advancement  of 
Science,  and  that  the  President  appoint  these  representatives 
annually. 

The  motion  was  seconded  by  several  and  carried. 

Dr.  C.  A.  L.  Reed  Endorsed. 

Dr.  Lewis  S.  McMurtry,  Kentucky,  presented  the  following 
resolution :  ° 

!bis  H°use„of  Delegates,  without  any  reference 
to  political  affiliation,  heartily  commends  the  candidacy  of  Dr 
Charles  A.  L.  Reed  for  United  States  Senator. 

Dr.  Arthur  T.  McCormack  moved  that  the  resolution  be 
adopted  by  rising  vote. 

Seconded  and  carried  unanimously. 

Pending  Legislation  in  Congress. 

Dr.  H.  L.  E.  Johnson,  Trustee,  presented  two  bills  at  present 
before  Congress,  one  H.  R.,  No.  6154,  introduced  by  Mr.  Living¬ 
ston,  and  the  other  Senate  bill  No.  0976,  introduced  by  Senator 
Gal  linger,  both  of  which  were  referred  to  the  Reference  Com¬ 
mittee  on  Legislation  and  Political  Action. 

Resolution  on  Department  of  Public  Health. 

Dr.  W.  T.  Sarles,  Wisconsin,  presented  the  following  resolu¬ 
tion,  wnich  was  adopted  by  the  Northwestern  University  Med¬ 
ical  School  alumni,  to  be  referred  to  the  House  of  Delegates: 

Resolved,  That  it  is  the  sense  of  this  House  that  the  time  has 
aimved  when  a  department  of  public  health  ought  to  be  estab- 
Liff0dr,*y  tb?  national  government,  and  to  this  end  we  ask  the 
different  political  parties  to  make  formal  declaration  in  their 
respective  national  platforms  soon  to' be  submitted  to  the  peopli! 

On  motion  of  Dr.  Sarles  the  resolution  was  referred  to  the 
Reference  Committee  on  Legislation  and  Political  Action. 

Resolutions  on  Ophthalmia  Neonatorum. 

H'Vgie"e  “d  Sanitary  Scicnce' 

ha??o““a!'o  "been Cclearfy°  establlshedT and  "eonat„rnnl 

b.MaSsBfS,b^red,beTt  'S  bj  ,ar  ,he  «< 

Resolved,  It  is  the  opinion  of  the  Section  on  Hwiene  nnd 

cordlnglyd by” themf8  »»1  be  deal STwW  a‘" 

S.  T.  Armstrong,  Secretary  of  the  Section. 

On  motion,  this  resolution  was  referred  to  the  Reference  Com¬ 
mittee  on  Hygiene  and  Public  Health. 

Resolutions  Endorsing  the  United  States  Public  Health  and 
Marine-Hospital  Service. 

Dr  N.  K.  Foster  presented  the  following,  which  was  re- 

ierred  to  the  Reference  Committee  on  Legislation  and  Political 
Action : 
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The  Section  on  Hygiene  and  Sanitary  Science  wishes  to  exnress 
i t o  ann rcei  a t ion  of  the  excellent  work  done  under  the  United  States 
Public  Health  and  Marine  Hospital  Service,  and  especially  to  ern- 
^iUq  i'/o  efforts  at  San  Francisco  and  New  Orleans  in  aiding  the 
Site  an?  municipal  sanitary  authorities  in  their  fight  against 

PTemtUellrTqUt«t3r’  ttarft”1  American  Medical  Association 
tvirone-h  its  House  of  Delegates  urge  that  the  powers  of  the  Bureau 
Z  To Extended  as  to  embrace  alf  the  functions  necessary  to  the 
performance  of  the  duties  pertaining  to  the  national  department  of 

of  health.  g  T  Armstrong.  Secretary  of  Section. 

Dr.  N.  K.  Foster  also  presented  the  following: 

and  Marine-Hospital  Service, 

On  motion  of  Dr.  McMurtry  this  resolution  was  referred  to 
the  Reference  Committee  on  Legislation  and  Political  Action. 

Resolution  Regarding  Conference. 

Dr.  J.  N.  Hall,  Colorado,  offered  preambles  and  a  resolution 
requesting  the  Committee  on  Medical  Legislation  to  arrange 
for  a  conference  between  the  Committee  of  One  Hundred  and 
the  officials  of  the  Public  Health  and  Marine-Hospital  Service. 
On  motion,  these  were  referred  to  the  Reference  Committee  on 
Legislation  and  Political  Action. 

Resolution  on  Work  of  Dr.  McCormack. 

Dr.  Charles  S.  Bacon,  Illinois,  offered  the  following: 

TTmt  the  duties  of  the  Chairman  of  the  Committee  on 
Organization  be  and  they  are  ^rebw.ma, Leglsiatlonl^n^that 
rp|s°nmaWy  be  -nsisg.  with  tge  al 

“  tfan  '  he  S'  h«ebv “direct  -1  to  represent  the  Committee 

on  Medfcal  I  egfsla  ion  at  its  request,  at  Washington  whmi  nec^- 
sary  or  expedient,  during  the  second  session  of  the  Sixtieth  Con¬ 
gress. 

On  motion,  the  resolution  was  adopted. 

Report  of  Reference  Committee  on  Hygiene  and  Public  Health 

Asked  For. 

Dr  E.  C.  Cantrell,  Texas,  moved  that  the  action  previously 
taken  by  the  House  of  Delegates  on  the  preliminary  part  of  the 
report  of  the  Reference  Committee  on  Hygiene  and  Public 
Health  with  regard  to  the  report  of  the  Board  of  Public  In¬ 
struction  be  rescinded  and  that  the  Committee  be  requested  to 

report  now. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Hygiene  and  Public  Health. 

Dr  G  B  Young,  U.  S.  Public  Health  and  Marine-Hospital 
Service,'  reported  on  behalf  of  the  Reference  Committee 
on  Hygiene  and  Public  Health  that  the  Committee  approved 
the  adoption  of  the  report  of  the  Board  of  Public  Instruction 
as  set  forth  on  page  94  of  the  published  reports. 

On  motion  of  Dr.  Cantrell  the  report  was  adopted.. 

On  motion,  the  House  of  Delegates  adjourned  until  2  p.  m., 
Thursday. 

Fifth  Meeting—  Thursday ,  June  4 


The  House  of  Delegates  met  at  2  p.  m.,  and  was  called  to 
order  by  the  President.  The  roll  was  called  and  109  members 
responded.  The  minutes  of  the  previous  meeting  were  read  and 

adopted. 

Election  of  Officers. 

After  the  roll  call  the  election  of  officers  was  in  order.  The 
President  appointed  as  tellers  Dr.  R.  R.  Campbell,  Illinois; 
Dr.  C.  E.  Cantrell,  Texas,  and  Dr.  E.  Garceau,  Massachusetts. 

The'  following  officers  were  nominated,  balloted  for  and  de¬ 
clared  duly  elected: 

President — Dr.  William  C.  Gorgas,  Ancon,  Panama. 

First  Vice  President— Dr.  Thomas  Jefferson  Murray,  Butte, 

"EL*  Vice  President  Dr.  John  i  l HaJXett, .  il  Reno  C )kla. 
Third  Vice  President— Dr.  Thomas  A.  Woodruff,  Chicago,  Ill. 
Fourth  Vice  President- Dr.  E.  N.  Hall,  Woodburn,  Ky 
General  Secretary-Dr.  George  H.  Simmons,  Chicago,  Ill.,  re¬ 
elected. 


Treasurer — Dr.  Frank  Bilings,  Chicago,  Ill.,  re-elected. 

Trustees — Dr.  Wisner  R.  Townsend,  New  \ork,  to  serve  until 
1911;  Dr.  Philip  Mills  Jones,  San  Francisco,  to  serve  until 
1911;  Dr.  William  T.  Sarles,  Sparta,  Wis.,  to  serve  until  1911. 

The  other  members  of  the  Board  are  Dr.  William  H.  Welch, 
Baltimore,  1909;  Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  1909; 
Dr.  M.  L.  Harris,  Chicago,  1909;  Dr.  T.  J.  Happel,  Trenton, 
Tenn.,  1910;  Dr.  W.  W.  Grant,  Denver,  Colo.,  1910;  and  Dr. 
Philip  Marvel,  Atlantic  City,  N.  J.,  1910. 

Standing  Committees  Appointed. 

The  following  nominations  were  made  by  the  President  and 
confirmed  by  the  House  of  Delegates: 

Committee  on  Medical  Legislation:  Dr.  Charles  Harung- 
ton,  Boston,  Mass.,  to  serve  until  1911. 

The  other  members  of  the  Committee  are:  Dr.  C^arles  -  • 

L.  Reed,  Cincinnati,  Ohio,  Chairman,  1909;  and  Dr.  Charles  S. 

Bacon,  Chicago,  Ill.,  1910. 

Council  on  Medical  Education:  Dr.  Victor  C.  Vaughan,  Ann 
Arbor,  Mich.,  to  serve  until  1913.  i  ^  T> 

The  other  members  of  the  Council  are  Dr.  Arthur  D.  Bevan, 
Chicago,  Chairman,  1909;  Dr.  W.  T.  Councilman,  Boston,  Mass., 
1910;  Dr.  James  W.  Holland,  Philadelphia,  Pa.,  1912;  and  Dr. 
John5  A.  Witherspoon,  Nashville,  Tenn.,  1911. 

Committee  on  Transportation  and  Place  of  Session:  Dr.  M. 
L.  Harris,  Chicago,  Chairman,  for  3  years. 

Honorary,  Members  Elected. 

The  following  were  elected  honorary  members:  Dr.  Edward 
F.  Schaefer,  Edinburgh,  Scotland;  Dr.  August  Martin,  Gnefs- 
wald,  Germany;  Dr.  E.  Treacher  Collins,  London,  England. 

Resolution  of  Thanks  to  Hosts  Adopted. 

Dr.  Philip  Mills  Jones,  California,  presented  the  following 
resolution : 

Resolved,  That  the  American  Medical  Association  extends  its 
thanks  and  appreciation  to  the  Cook  County  Medica.1  So<  e  . 
minnis  State  Medical  Society  and  the  medical  profession  of  the 
Cffy  of  Chicago  and  the  State  of  Illinois  for  their  courtesy,  hos¬ 
pitality  and  tireless  energy  in  entertaining  this  Associat  on. 

On  motion,  the  resolution  was  adopted  unanimously  by  a 

rising  vote. 

Report  of  the  Chairman  on  Scientific  Exhibit. 

Dr.  Frank  B.  Wynn,  Chairman  of  the  Scientific  Exhibit,  pre¬ 
sented  the  following  report :  _ . 

The  extraordinary  Scientific  Exhibit  made  at  the  two  previ¬ 
ous  sessions  aroused  trepidation  in  the  minds  of  many,  lest 
the  West  might  not  be  able  to  keep  the  pace  set  by  the  Last. 
A  visit  to  the  exhibit  will  prove  that  these  fears  were  not 
well  grounded.  The  present  exhibition  certainly .  compares 
favorably  with  any  previously  made.  First  praise  is  due  the 
men  of  Chicago  who  have  so  generously  supported  the  enter¬ 
prise.  Nor  are  we  unmindful  of  the  great  aid  which  has  come 
from  New  York,  Boston,  Philadelphia,  Baltimore  Washing¬ 
ton,  New  Orleans,  Cincinnati  and  Iowa  City.  And  this,  too, 
has  resulted  without  great  urging.  The  fact  attests  not  only 
national  loyalty,  but  a  genuine  enthusiasm  for  the  success 
of  the  good  work.  The  following  are  the  medical  schools,  hos¬ 
pitals  and  individuals  represented,  in  the  exhibit: 

COLLEGES.  HOSPITALS. 

rush  medical  college  :  Michael  reese  hospital,  chi- 

E’  R?cketts.C°Unt  and  H‘  T'  ^ 1  Herzog.’ 

N°iRc™hool:UNIVERSITT  MED'  CINCH.N  JTI  Whltacre'  and  J.  E. 
F.  Robert  Zeit,  Edward  Carl-  Greiwe. 

ton,  Casey  A.  Wood,  Frank  NEW  T0RK  lying-in  hospital: 
Allport.  George  Kosmak,  Ross  Mc- 

MEDICAL  department,  Columbia  Pherson  and  J.  E.  Welch. 

university  :  '  ,  cook  county  hospital  : 

J.  Draper  Maury,  Robert  M.  A  M  gtober. 

Brown,  and  N.  B.  Leggett.  ^  pj,TEB  STATE  H0SPITAL 

HARVARD  MEDICAL  SCHOOL.  (MINN.)  : 

F.  B.  Mallory  and  S.  B.  H  D  yaijn. 

WTolbach.  l  s.  bureau  op  chemistry: 

MEDICAL  DEPARTMENT,  TULANE  •  ^  yy  yy;iey. 

U NEd rnonfi1  Souchon.  u.  s.  bureau  of  animal  indus- 

medical  department,  IOWA  UNI-  try  .  E  D  Chicago. 

VERSITY ! 

Henry  Albert.  ST.  mart’s  hospital,  roches- 

WASHINGTON  UNIVERSITY,  ST.  TER  MINN  :  and  Lou.g  B  wu 
LOUIS :  ,  .  son 

C.  C.  Guthrie.  son- 
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INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE  : 

B.  D.  Myers. 

PHILADELPHIA  POLYCLINIC  : 

James  A.  Kelly  and  John 
M.  Swan. 

COLLEGE  OF  PHYSICIANS  AND  SUR¬ 
GEONS,  IiALTIMORE  : 

\V.  R.  Stokes  and  Marshall 
L.  Price. 


MARINE-HOSPITAL  SERVICE  : 

M.  J.  Rosenau  and  Chas  W. 
Stiles. 

INDIVIDUAL  EXHIBITS. 

Fenton  B.  Turck,  Chicago. 

E.  Amberg,  Detroit. 

Charles  L.  Leonard,  Philadelphia. 
Charles  H.  Beard,  Chicago. 


I  here  are  in  all  twenty-six  exhibits.  Twenty  of  these 
represent  the  fields  of  anatomy  and  pathology,  both  general 
and  special.  Five  are  research  exhibits  and  abundantly  jus¬ 
tify  the  committee’s  action  in  offering  a  medal  to  encourage 
research  investigation.  Regret  is  expressed  that  only  one 
tuberculosis  exhibit  has  been  presented  in  competition  for  the 
medal  offered.  Not  dismayed,  the  committee  will  offer  a  medal 
next  year  for  the  best  tuberculosis  exhibit  which  shall  com¬ 
bine  compactness  with  completeness,  in  elucidating  the  whole 
problem  of  tuberculosis.  The-  idea  is  to  secure  a  model  ex¬ 
hibit,  suitable  for  installation  in  public  libraries,  railway  sta¬ 
tions  and  the  like. 

No  one  will  now  question  the  great  practical  benefits  of  the 
Scientific  Exhibit  to  the  Association.  The  object  lesson  of 
a  series  of  specimens  illustrating  some  phase  of  pathology, 
or  the  suggestive  and  convincing  information  of  a  research 
exhibit,  can  not  fail  to  make  a  lasting  impression  on  the 
receptive  mind.  And  while  it  must  be  admitted  that  incal¬ 
culable  good  has  resulted  in  an  educational  way,  to  the  mem¬ 
bership  the  fact  is  that  the  chief  benefit  accrues  individually 
to  those  who  prepare  and  present  these  exhibits. 

ft  should  furthermore  be  observed  that  in  consequence  of 
this  movement  in  the  American  Medical  Association  the  teach¬ 
ing  museums  of  medical  colleges  generally  have  improved  at 
manifold  rate. 

It  is  with  a  feeling  of  deep  regret  that  we  note  the  fail¬ 
ure  of  many  states  and  cities  of  potential  medical  influence 
to  participate  in  this  phase  of  the  Association  work.  The 
observation  is  not  made  in  a  spirit  of  criticism,  but  rather  as 
an  exhortation.  To  such  it  is  suggested  that  a  great  oppor¬ 
tunity  is  lost.  Let  no  one  be  deterred  L>y  the  circumstances 
of  environment.  Did  not  Koch  begin  his  great  work  as  a 
country  practitioner?  The  very  creditable  research  exhibit 
for  which  a  gold  medal  has  been  awarded,  represents  work 
carried  on  in  the  country.  A  certificate  of  honor  has  been 
awarded  for  an  exhibit  indicating  superior  surgical  study, 
done  in  a  small  city.  Bigness  of  the  place  or  the  exhibit 
counts  for  less  than  excellence  of  the  product. 

I  have  scant  patience  with  the  laboratory  worker  who 
refuses  to  participate  in  the  work  of  the  exhibit  because  of 
alleged  lack  of  appreciation  by  members,  or  the  inability 
of  many  to  comprehend  the  full  significance  of  scientific  dem¬ 
onstrations  made.  The  same  argument  w'ould  condemn  the 
education  of  our  children.  Nor  have  I  any  sympathy  for 
the  clinician  who  rails  at  the  laboratory  man  as  impractical. 

I  am  prone  to  consider  both  unscientific  in  the  broader  sense; 
both  impractical.  The  highest  attainment  is  only  achieved 
by  their  cooperation.  The  Scientific  Exhibit  affords  a  com¬ 
mon  meeting  ground  for  all.  Few  of  us  can  be  discoverers; 
all  should  be  coworkers.  Let  the  science  and  art  of  medicine 
touch  elbows  in  the  march  of  medical  progress. 

Respectfully  submitted, 

Frank  B.  Wynn, 

Director  and  Chairman,  Scientific  Exhibit  Committee. 

On  motion  of  Dr.  H.  Bert  Ellis,  California,  the  report  was 
accepted  and  placed  on  file. 


De.  Charles  II.  Beard:  Diploma  for  exhibit  of  drawing's  of  th» 
human  eyeground.  e 

Dr.  Maximillian  Herzog:  Diploma  for  exhibit,  illustrating  earlv 
human  embryology.  s  y 

St.  Mary’s  Hospital  Rochester,  Minn  :  Diploma  for  clinical 
and  pathologic  exhibit  of  stereoscopic  photographs. 

Dr.  Edmond  Souchon  :  Diploma  for  improved  method  for  the 
preservation  and  exhibition  of  anatomic  specimens. 

STOBKR.  Cook  County  Hospital:  Diploma  for  exhibit 
illustrating  blastomycosis.  ’ 

Dr.  Mallory  and  Dr.  Wolbach  (Harvard)  :  Diploma  for  exhibit 
tumorsWlnSS  aC<i  pllotomlcr°SraPhs,  illustrating  the  classification  of 

s-  Public  Health  and  Marine-Hospital  Service:  Ilonor- 
™ *e  mentmn  for  exhibit,  illustrating  the  investigations  of  Dr  C 
W.  Stiles  on  hookworm. 

tub'erTulosSIsAexEhiiit’IVERSITT:  Honorable  mention  for  instructive 

of  Specimens.1  Hospital  :  Honorable  mention  for  creditable  group 

hihif"/™'1111,  Polycltnh:  :  Honorable  mention  for  creditable  ex¬ 
hibit  of  group  of  teaching  specimens. 

a b ^exhibit  Hospital  op  New  York  :  Honorable  mention  for  credit- 

lour  committee  would  further  recommend  a  continuation 
ot  the  policy  of  offering  medals,  diplomas,  and  honorable  men¬ 
tion  at  the  Scientific  Exhibit  of  the  Association. 

Respectfully  submitted, 

W.  M.  L.  Coplin. 
George  Dock. 

George  W.  Crile. 

On  motion  of  Dr.  Oliver  T.  Osborne,  Section  on  Pharmacol¬ 
ogy  and  Therapeutics,  the  report  was  adopted. 

Resolution  of  Confidence  in  Secretary-Editor  Adopted. 

Dr.  W.  R.  Tipton,  New  Mexico,  introduced  the  following 
resolution : 

Resolved,  That  this  Association  extend  to  its  distinguished 
-Editor,  George  H.  Simmons,  its  confidence  and  apprecia¬ 
tion  and  pledge  him  its  continued  support  in  his  splendid  work. 

On  motion,  the  resolution  was  adopted  by  a  rising  vote. 

Dr.  Simmons  said:  I  wish  to  thank  you  most  earnestly  and 
assure  you  that  I  am  most  grateful  for  this  expression  of  your 
appreciation  of  the  efforts  I  have  made,  although  these  would 
amount  to  little  if  it  were  not  for  the  hearty  cooperation  of 
my  associates  and  the  endorsement  and  support  of  the  best 
men  in  the  profession. 

Report  of  the  Committee  on  Transportation  and  Place  of 

Session. 

Dr.  E.  Eliot  Harris  reported  on  behalf  of  the  Committee  on 
Ti anspoi tation  and  Place  of  Session  as  follows: 

In  view  of  the  fact  that  the  receipts  from  our  exhibit  o-o  to 
the  Association,  instead  as  formerly  to  the  Local  Committee 
of  Arrangements  of  the  state,  the  Committee  has  felt  free  to 
consider  the  best  interest  of  the  Association  as  a  whole  without  ■ 
regard  to  the  capacity  of  the  profession  of  a  single  state  to 
entertain  us  and  all  that  it  means  in  the  way  of  extraordinary 
expense.  After  considering  invitations  to  hold  the  next  annual 
session  at  Seattle,  Wash.;  St.  Louis,  Mo.;  Washington  D  C  • 
Saratoga,  N.  Y.j  New  York  City  and  Atlantic  City,  the  Com¬ 
mittee  has  selected  Atlantic  City,  N.  J.,  as  the  next  place  of 
meeting.  P 

On  motion  of  Dr.  J.  D.  Griffith,  Missouri,  the  report  was 
adopted. 

Thanks  Extended  to  the  President. 


Report  of  the  Committee  on  Awards. 

Dr.  YY  illiam  M.  L.  Coplin,  Section  on  Pathology  and  Physiol¬ 
ogy,  Chairman,  presented  the  report  of  the  Committee  on 
Awards,  as  follows : 

To  the  House  of  Delegates  of  the  American  Medical  Association : 

Your  committee  on  awards  would  respectfully  submit  the 
following  report: 

in  the  opinion  of  the  committee  no  exhibit  coming  within 
the  specifications  of  competition  for  the  medal  on  tuberculosis 
has  been  presented,  and  therefore,  we  would  not,  at  this  time, 
recommend  the  award  of  any  medal. 

The  following  awards  are  recommended: 

Dr.  H.  T.  Ricketts  :  Gold  medal  for  research  exhibit  on  tick 
fever. 

Dr.  Fenton  B.  Turck  :  Diploma  for  exhibit  illustrating  pathologv 
of  peptic  ulcer. 

Northwestern  University  Medical  Department:  Diploma  for 
teaching  exhibit,  illustrating  morbid  anatomy. 

Rush  Medical  College  :  Diploma  for  teaching  exhibit,  illus¬ 
trating  morbid  anatomy. 


Dr.  Arthur  T.  McCormack,  Kentucky,  moved  that  the  thanks 
of  the  Association  be  extended  to  the  President  for  his  address 
which  places  before  the  profession  and  the  public  the  hio-h 
plane  and  altruistic  character  of  the  hopes  and  plans  of  the 
medical  profession,  and  that  we  thank  him  for  his  fairness  and 
consideration  in  presiding  over  the  deliberations  of  its  House 
of  Delegates. 

The  motion  was  seconded  by  Dr.  W.  H.  Sanders,  Alabama, 
and  others  and  was  unanimously  carried. 


icesuiuuon  Kegaraing  Badges. 

Dr.  Oscar  Dowling,  Louisiana,  offered  the  following: 

shfnS<hoe™  T-h,at,  future  the  official  button  of  this  Association 
shali  be  provided  by  each  member  and  used  instead  of  those  of 
nfS  gn?’ -?nd  that  the  local  committee  of  entertainments  may 

tbP  mini  «PnaVa!?e  °l  fur!Hshln°  stick  P‘DS  or  pendants,  showing 
tne  place  and  date  of  meeting. 

•  •n  motion  of  Dr.  H.  Bert  Ellis,  California,  this  resolution 
was  referred  to  the  Board  of  Trustees. 
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Supplementary  Report  of  the  Reference  Committee  on  Legis¬ 
lation  and  Political  Action. 

Dr.  Charles  S.  Bacon,  Illinois,  Chairman,  presented  the  fol¬ 
lowing  report  of  the  Reference  Committee  on  Legislation  and 
Political  Action: 

The  committee  approves  and  recommends  the  adoption  of 
the  resolution  presented  to  the  House  of  Delegates  by  the 
Northwestern  University  Medical  School  Alumni,  which  reads 

as  follows: 

Revolved  That  it  is  the  sense  of  the  House  of  Delegates  of  the 
American  Medical  Association  that  the  time  has  arrived  when  a 
department  of  public  health  ought  to  be  established  by  the  national 
.mvernment,  and  to  this  end  we  ask  the  different  po  itical  parties  to 
make  formal  declaration  in  their  respective  national  platforms  soon 
to  be  submitted  to  the  people. 

Two  other  communications  concerning  the  proposed  depait- 
ment  of  health  and  especially  its  relations  to.  the  United 
States  Public  Health  and  Marine-Hospital  Service  were  re¬ 
ferred  to  your  committee,  one  coming  from  the  Section  on 
Hygiene  and  Sanitary  Science,  the  other  from  the  floor  of 
tlie°IIouse.  The  communication  from  the  Section  on  Hygiene 
and  Sanitary  Science,  after  commending  the  work  of  the 
United  States  Public  Health  and  Marine-Hospital  Service  in 
lighting  the  plague  and  yellow  fever,  requests  the  House  ot 
Delegates  to  urge  that:  “The  Powers  of  the  Bureau,  be  so 
extended  as  to  embrace  all  the  functions  necessary  to  the 
performance  of  the  duties  pertaining  to  the  National  De¬ 
partment  of  Plealth.” 

The  other  communication,  after  alluding  to  the  new  grounds 
of  hope  for  the  success  of  the  movement  to  secure  a  national 
department  of  health,  expresses  a  fear  that  the  movement 
may  not  be  supported  by  the  Public  Health  and  Marine-Hos¬ 
pital  Service  probably  because  of  a  misunderstanding  of  the 
purposes  of  the  new  department,  and  asks  for  a  conference 
of  the  Committee  on  Medical  Legislation  with  the  Committee 
of  One  Hundred  authorized  by  the  American  Association  for 
the  Advancement  of  Science,  and  the  Surgeon  General  of  the 
Army,  Navy,  and  Public  Health  and  Marine-Hospital  Service, 
the  Pure  Food  Bureau,  the  Bureau  of  Animal  Industry,  the  Bu¬ 
reau  of  the  Census,  and  other  bureaus  and  laboratories,  wine  1 
would  be  interested  in  the  organization  of  the  proposed  depart¬ 
ment  of  health. 

It  is  evident  that  these  two  communications  express  two 
radically  different  policies.  One  policy  asks  for  an  extension 
of  the  powers  of  the  Public  Health  and  Marine-Hospital  Serv¬ 
ice  to  embrace  all  the  functions  of  a  national  health  depart¬ 
ment.  The  other  policy  is  that  of  the  Committee  of  One  Hun¬ 
dred  and  proposes  the  creation  of  a  department  of  public  health 
on  new  and  much  broader  lines.  For  many  years  the  latter  pol¬ 
icy  has  been  that  of  the  American  Medical  Association,  and  last 
year  the  Committee  on  Legislation  was  instructed  to  cooperate 
with  the  Committee  of  One  Hundred  in  its  work  to  secure  such 

a  AHef  Mature  consideration  your  Reference  Committee 
is  of  the  unanimous  opinion  that  it  is  not  wise  to 
change  the  policy  of  the  Association,  and  therefore  _  disap¬ 
proves  of  the  resolution,  which  urges  the  extension  of 
the  powers  of  the  bureau.  On  the  other  hand,  it  recog¬ 
nizes1^ that  a  conference  of  the  Committee  on  Legislation  with 
a  Committee  of  One  Hundred  and  with  the  interested  services 
and  bureaus  might  be  valuable  in  eliminating  all  grounds  foi 
opposition  and  coordinate  all  interested  forces  in  the  support 
of  the  movement,  and  therefore,  recommends  the  passage  of  the 

following: 

rr,ip  nmnai^n  for  a  national  department  of  public 
Whereas,  the  cami  s  Association  and  the  sanitarians  of 

STBE5  ZX 

ment ;  and, 

ice,  the  Pure  *'  oo a  ^  Either' bureaus  and  laboratories, 

alrriS  sHsssrk  & 

«,e“  Committee  on  Medical  Legation  be  re- 
onS  to  arrange  to?  .SKntereDCM  with  the  Committee  of  One 
Hundred,  the  surgeons-general  of  the  Ai  my,  the  Navy^  a  d  the 
Public  Health  and  Marine-Hospital  Service,  the  bureaus  a  do  ve 
in  med  and  others  or  their  representatives,  jointly  or  severally,  that 
may  be  deemed  best,  with  a  view  of  attempting  to  secure  such  a  co¬ 
ordination  and  a  cooperation  of  all  these  forces  as  will  fuithei 
creation  of  such  a  department. 


Qtlier  resolutions  and  suggestions  relating  to  this  subject 
seem  at  the  present  time  unnecessary  or  undesirable. 

It  is  recommended  that  the  medical  practice  bill  for  the  Dis¬ 
trict  of  Columbia  as  well  as  the  chiropractic  bill  be  referred  to 
the  Committee  on  Medical  Legislation  with  power  to  act  in 
accordance  with  the  principles  already  adopted  by  the  House  of 
Delegates  for  the  guidance  of  the  committee. 

Respectfully  submitted, 

Henry  G.  Beyer, 

J.  N.  Hall, 

M.  W.  Ireland, 

Charles  A.  L.  Reed, 

Samuel  Bailey, 

C.  S.  Bacon,  Chairman. 

On  motion  of  Dr.  Alexander  R.  Craig,  Pennsylvania,  the  re¬ 
port  was  adopted  with  its  recommendations. 

Supplementary  Report  of  the  Reference  Committee  on  Miscel¬ 
laneous  Business. 

Dr.  Stuart  McGuire,  Virginia,  Chairman,  read  the  report  of 
the  Reference  Committee  on  Miscellaneous  Business,  as  fol¬ 
lows  : 

Your  Committee  reports  adversely  on  the  resolution  pre¬ 
sented  by  Dr.  Taneyliill,  Maryland,  which  provides  for  the 
creation  of  a  body  to  be  known  as  the  N.  S.  Davis  Endowment 
Fund  for  Research  Work,  and  also  directs  that  all  funds  col¬ 
lected  by  the  Committee  on  Davis  Memorial  be  forthwith 
turned  over  to  it. 

This  resolution,  if  adopted,  would  discharge.  Dr.  Marc-y  s 
Committee,  which  has  done  earnest  and  devoted,  if  not  success¬ 
ful  work,  and  would  also  divert  the  money  which  has  been 
given  for  a  specific  purpose  to  one  not  contemplated  by  the 
subscribers. 

We  recommend  that  the  present  Committee  on  Davis  Memor¬ 
ial,  with  Dr.  Marcy  as  Chairman,  be  continued  for  another 
year  and  that  it  be  requested  to  consider  the  proposition  pre¬ 
sented  by  Dr.  Taneyhill  and  report  at  the  next  meeting  of  the 

House  of  Delegates.  _  ,,  ^ 

J.  B.  McGaughey, 

H.  II.  McCarthy, 

S.  T.  Turner, 

J.  H.  Pierpont, 

Stuart  McGuire,  Chairman. 

Dr.  S.  Bailey,  Iowa,  moved  that  the  report  be  adopted. 
Seconded. 

Dr.  G.  Lane  Taneyhill,  Maryland,  moved  to  substitute  the 
preliminary  report  and  the  resolution  for  the  repoit  as.  sub 
mitted  by  the  Reference  Committee  on  Miscellaneous  Business. 

Seconded. 

On  motion  of  Dr.  R.  S.  Cathcart,  South  Carolina,  the  sub¬ 
stitute  offered  by  Dr.  Taneyhill  was  tabled. 

The  President  then  put  the  motion  of  Dr.  Bailey  to  adopt 
the  report  of  the  Committee  and  declared  it  cai  i  ied. 

Supplementary  Report  from  the  Reference  Committee  on 
Hygiene  and  Public  Health. 

Dr.  G.  B.  Young,  United  States  Public  Health  and  Marine- 
Hospital  Service,  reported  on  behalf  of  the  Reference  Com¬ 
mittee  on  Hygiene  and  Public  Health  regarding  a  resolution 
referred  to  it  from  the  Section  on  Hygiene  and  Sanitary  Science 
concerning  the  contagious  character  of  ophthalmia  neonatorum, 
that  the  Committee  respectfully  recommends  its  adoption. 

On  motion,  the  recommendation  was  concuired  in. 

The  Reference  Committee  on  Hygiene  and  Public  Health  also 
recommended,  with  regard  to  a  resolution  referred  to  it  from 
the  Section  on  Obstetrics  and  Diseases  of  Women  concerning 
the  establishment  of  a  national  committee  on  criminal  abor¬ 
tion,  that  no  action  be  taken,  as  it  is  within  the  purview  of 
the  Committee  on  Medical  Legislation. 

On  motion,  the  recommendation  was  concur  1  ed  in. 


Dental  and  Associate  Members  Elected. 

The  following  nominations  were  presented: 

For  dental  membership:  L.  G.  Noel,  Nashville,  Tenn.;  C.  K. 
Tetter,  Cleveland,  Ohio;  Martin  Dewey,  Kansas  City,  Mo. 

For  associate  membership:  Henry  B.  V  aid,  Lincoln,  Ne  ). 
On  motion,  these  applicants  were  elected. 
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HOUSE  OF  DELEGATES. 


Jour.  A.  M.  A 
June  ki,  i<)08. 


Report  of  the  Judicial  Council. 

Dr.  C.  E.  Cantrell,  Texas,  presented  the  following: 

One  year  ago,  after  the  changing  of  the  law,  providing 
foi  iilling  of  vacancies  on  this  council,  we  held  a  meeting. 

Iheie  Mas  t lie  case  of  Dr.  George  E.  Petty  of  Memphis,  on 
appeal  from  1  ennessee,  who  appeared  before  the  committee  ac¬ 
companied  by  his  lawyer,  presenting  a  brief  that  would  have 
done  credit  to  a  court  of  last  resort  in  our  government.  Inas¬ 
much  as  the  constitutional  time  had  elapsed  to  entitle  him  to 
reappear  before  bis  county  society  for  membership,  we  recom¬ 
mended  that  he  do  so  with  a  report  from  your  Judicial  Council 
that  they  allow  him  t lie  same  consideration,  as  if  lie  bad  never 
been  rejected.  A\  e  have  since  learned  that  his  county  society 
did  accept  his  application  for  membership,  but  when  the  time 
came  to  vote  on  the  same  he  was  again  rejected  for  member¬ 
ship. 

Inasmuch  as  there  bad  not  been  a  meeting  of  this  council 
for  a  number  of  years,  there  had  accumulated  a  quantity 
of  correspondence,  which  has  been  gone  over  carefully  and 
disposed  of. 

The  present  Constitution  and  By-Laws,  if  properly  under¬ 
stood  and  followed,  would  make  it  impossible  for  a  case  to 
reach  the  Judicial  Council  of  this  Association  for  adjustment 
on  account  of  the  time  limit  adjusting  the  matter  itself.  Your 
council  apprehends  no  danger  in  the  future  of  such  a  case 
reaching  them. 

Soon  after  my  arrival  at  home  after  the  Atlantic  City  ses¬ 
sion  last  year,  Dr.  Frederick  R.  Green,  Assistant  Secretary  to  the 
Association,  sent  to  me  by  express  one  strong  box  well  filled 
with  papers;  after  searching  diligently  through  them,  I  failed 
to  find  anything  of  apparent  value  'to  the  Judicial  Council, 
and  beg  authority  from  this  House  to  return  said  box  to  Dr. 
Green  so  that  he  preserve  it  in  the  archives  of  this  Associa¬ 
tion.  and  that  the  committee  be  relieved  from  further  burden 
of  this  box.  Respectfully  submitted, 

C.  C.  Cantrell. 

On  motion  the  report  was  adopted  and  ordered  placed  on  file. 

There  being  no  further  business  to  come  before  the  meeting 
the  House  of  Delegates  then  adjourned  sine  die. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES  IN 
ATTENDANCE. 


(The  figure  following  the  name  of  the  state  shows  the  num¬ 
ber  of  delegates  to  which  the  state  is  entitled.) 

Alabama — 3. 

W.  IT.  Sanders . Montgomery 

J.  D.  S.  Davis . Birmingham 

I.  F.  Watkins . Montgomery 

Arkansas — 2. 

G.  A.  Warren . ! . Black  Rock 


California — 3. 

Philip  Mills  Jones . San  Francisco 

H.  Bert  Ellis  . Los  Angeles 

Colorado — 2. 

J.  N.  Hall  . Denver 

Crum  Epler  . Pueblo 

Connecticut — 2. 

D.  Chester  Brown . Danbury 

Everett  J.  McKnight,  . Hartford 


Delaware — 1 . 

P.  W.  Tomlinson  . Wilmington 

District  of  Columbia — 1. 

G.  W.  Cook  . Washington 

Florida — 1. 

J.  Harris  Pierpont  . Pensacola 

Georgia — 2. 

Michael  IToke  . Georgia 

F.  G.  Hodgson . Atlanta 

Idaho — 1. 

E.  W.  Kleinman  . Hailey 

Illinois — 7. 

C.  S.  Bacon  . Chicago 

J.  R.  Hollowbush  . Rock  Island 

R.  T.  Gillmore . Chicago 


J.  F.  Percy . 

L.  H.  A.  Nickerson 

E.  W.  Weis . 

Frank  Billings  . .  . 

Indiana — 4. 

L.  L.  Whiteside  . .  . 

W.  N.  Wishard  .  .  . 
A.  M.  Hayden  .... 
J.  B.  Berteling . 

Iowa — 3. 

S.  Bailey  . 

G.  E.  Crawford . 

M.  J.  Kenefick . 

Kansas — 3. 

H.  L.  Alkire  . 

J.  E.  Sawtell . 

George  E.  Tooley.  . 

Kentucky — 3. 

L.  S.  McMurtry  .  .  . 
W.  W.  Richmond  .  . 
A.  T.  McCormack.  .  . 

Louisiana — 2. 

Charles  McVea  .... 
Oscar  Dowling  . 

Maine — 1. 

C.  E.  Williams  .  .  .  . 
Maryland — 2. 

Harry  Friedenwald  . 

G.  taine  Taneyhill  .  . 

Massachusetts — 6. 

Perley  P.  Comey.  .  .  . 

C.  H.  Cook  . 

H.  D.  Arnold  . 

J.  A.  Gage  . 

O.  J.  Brown  . 

E.  Gareeau . 

Michigan — 4. 

H.  O.  Walker  . . 

Collins  H.  Johnston.. 

D.  E.  Robinson . 

Minnesota — 2. 

J.  B.  McGaughey  .  .  , 
A.  E.  Spalding  .... 

Mississippi — 2. 

’  W.  W.  Crawford  .  .  . 
H.  L.  Sutherland . 

Missouri — 4. 

C.  M.  Nicholson  .... 

F.  E.  Murphy  . 

C.  Lester  Hall . 

J.  D.  Griffith . 

Montana — 1. 

Donald  Campbell 
Nebraska — 2. 

F.  A.  Long  . 

A.  R.  Mitchell . 

New  Hampshire — 1. 

William  T.  Smith.  .  . 
New  Jersey — 3. 

Luther  M.  Halsey  . . 
Charles  J.  Kipp . 

New  Mexico — 1. 

W.  R.  Tipton . 

New  York — 11. 

J.  A.  Fordyce . 

Charles  Jewett  . 

R.  F.  Weir . 

E.  B.  Angell  . 

J.  C.  Bierwirth  . 

D.  C.  Moriarta  . 

Wisner  R.  Townsend  . 
A.  Vander  Veer . . 


.  .  .  .Galesburg 

. Quincy 

. Ottawa 

. Chicago 

.  .  .  .Franklin 
.  Indianapolis 
.  .  .Evansville 
. . South  Bend 

. Mt.  Ayr 

Cedar  Rapids 
. Algona 


. Topeka 

Kansas  City 
.  Washington 


. Louisville 

.  Clinton 

Bowling  Green 


Baton  Rouge 
.  .  Shreveport 


Auburn 


Baltimore 

Baltimore 


. . .  .Worcester 

. Natick 

. Boston 

. Lowell 

North  Adams 
. Boston 


. Detroit 

Grand  Rapids 
. Jackson 


.  Winona 
Lu  verne 


Hattiesburg 
.  .  .Rosedale 


.  . .  St.  Louis 
Kansas  City 
Kansas  City 
Kansas  City 


Butte 


Madison 
.  Lincoln 


. Hanover 

Williamstown 
. Newark 


. Las  Vegas 

. New  York 

. Brooklyn 

New  York  City 

. Rochester 

. Brooklyn 

.  Saratoga 

New  York  City 
. Albany 
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Charles  Stover  . 

Wesley  T.  Mulligan.. 
W.  H.  Thornton . 

Nevada — 1. 

Chas.  H.  Francis . 

North  Carolina — 3. 

J.  F.  Highsmith  .... 

H.  H.  Briggs  . 

Albert  Anderson 
North  Dakota — 1. 

Victor  Hugo  Stickney 
Ohio — 6. 

Rufus  Hall  . 

Horace  Bonner  . 

W.  D.  Deuschle 
Hugh  F.  Lorimer.  .  .  . 

R.  E.  Skeel . 

Charles  Graefe  . 

Oklahoma — 2. 

A.  K.  West  . 

Virgil  Berry  . 

Oregon — 1. 

W.  T.  Williamson  .  . 
Pen  n  s  ylv  ani  a — 8 . 

Adolph  Koenig  . 

William  T.  Williams 

Samuel  Wolfe  . 

Alexander  R.  Craig  . 
Philip  Y.  Eisenberg 
George  W.  Guthrie 

David  Dennis  . 

W.  F.  Bacon.  ........ 

Rhode  Island — 1. 

John  Champlin 
South  Carolina — 2. 
Walter  Cheyne 

R.  S.  Cathcart  . 

South  Dakota — 1. 

H.  J.  Rock . 

Tennessee — 2. 

S.  W.  Woodyard  .  .  . 

S.  S.  Crockett  . 

Texas — 5. 

C.  E.  Cantrell  . 

Frank  Paschal  . 

S.  T.  Turner . 

R.  W.  Knox . 

Utah — 1. 

S.  C.  Baldwin . 


Amsterdam 
. .  Rochester 
. . .  .Buffalo 

. Reno 

Fayetteville 
. .  .Asheville 
.  .  .  .Raleigh 


Dickinson 


.  .  .  .  .  Cincinnati 

. Dayton 

. Columbus 

. Chillicothe 

. Cleveland 

. Sandusky 

Oklahoma  City 
. Wetumka 

. Portland 

. Pittsburg 

.  .  .  .  Mt.  Carmel 
.  .  .Philadelphia 
.  .  .Philadelphia 
.  .  .  .Norristown 
.  .  .Wilkes-Barre 

. Erie 

. York 


.  .Westerly 

. .  .  Sumter 
Charleston 

.  .Aberdeen 

.  Greenville 
.Nashville 


. .  .  Greenville 
San  Antonio 

. El  Paso 

....  Houston 


Salt  Lake  City 


Vermont — 1. 

J.  N.  Jenne . Burlington 

Virginia — 3. 

J.  Shelton  Horsley  . Richmond 

William  E.  Anderson  . Farmville 

Stuart  McGuire  . Richmond 

Washington — 1. 

H.  H.  McCarthy . Spokane 


West  Virginia — 1. 


0.  O.  Cooper . Hinton 

Wisconsin — 3. 

W.  T.  Sarles  . Sparta 

B.  M.  Caples  . Waukesha 

L.  H.  Pelton  . Waupaca 

Wyoming — 1. 

G.  L.  Strader . Cheyenne 


Practice  of  Medicine — 1. 

George  Dock  . Ann  Arbor,  Mich. 

Obstetrics  and  Diseases  of  Women — 1. 

T.  J.  Watkins . Chicago 


Surgery  and  Anatomy — 1. 

Edward  FI.  Ochsner . Chicago 

Hygiene  and  Sanitary  Science — 1. 

Foster  . . Sacramento,  Cal. 

Ophthalmology — 1. 

W.  B.  Mar  pie . New  lork  City 


Diseases  of  Children — 1. 

Thomas  Parke  . Birmingham 

Stomatology — 1. 

M.  L.  Rhein  . New  York  City 

Nervous  and  Mental  Diseases — 1. 

Morton  Prince  . Bostou 

Cutaneous  Medicine  and  Surgery — 1. 

R.  R.  Campbell  . Chicago 

Laryngology  and  Otology— 1. 

Otto  F.  Freer . Chicago 

Pharmacology  and  Therapeutics — 1. 

Oliver  T.  Osborne . New  Haven,  Conn. 

Pathology  and  Physiology — 1. 

W.  M.  L.  Coplin  . Philadelphia 

U.  S.  P.  H.  and  M.-H.  Service — 1. 

Surgeon  G.  B.  Young  . Chicago 

U.  S.  Navy — 1. 

II.  G.  Beyer . Washington,  D.  C. 

U.  S.  Army — 1. 

Major  M.  W.  Ireland . Washington,  D.  C. 


MINUTES  OF  THE  SECTIONS. 

The  minutes  of  the  sections  will  be  published  next  week. 
The  new  officers  of  the  sections  are  named  on  advertising 
page  G  of  this  issue. 
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POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

Ninth  Month. 

Fourth  Weekly  Meeting. 

Acute  Ileocolitis. 

Etiology :  Age,  season,  diet,  etc.  Secondary  to  infection. 

Bacteriology :  Researches  of  Booker,  Shiga,  Flexner. 

Pathology.  Acute  Catarrhal:  Gross  changes,  intestinal  con¬ 
tents,  mucous  membrane,  blood  vessels,  lymph  nodes, 
Peyer’s  patches.  Microscopic  changes. 

Catarrhal  Ulceration:  Gross  and  microscopic  changes. 

Follicular  Ulceration:  Incidence,  site,  number,  gross  appear¬ 
ances.  Microscopic  changes. 

Acute  Membranous:  Site,  extent,  gross  appearances,  micro¬ 
scopic  changes,  characteristic  fibrinous  exudate. 

Associated  Pathology :  Bronchopneumonia,  bronchitis,  neph¬ 
ritic  changes. 

Symptoms. 

Catarrhal:  Cases  of  moderate  severity,  sudden  onset,  vomit¬ 
ing,  pain,  fever,  diarrhea.  Characteristic  discharges  later, 
blood  and  mucus,  tenesmus.  Usual  course  and  duration. 
Tendency  to  relapse. 

Severe  Catarrhal  Form:  Symptoms  more  marked,  high  fever, 
frequently  bloody  stools,  prostration,  nervous  symptoms, 
toxic  symptoms,  usual  terminations.  Gradual  recovery. 

Follicular  Ulceration:  Usually  a  terminal  process  of  gastro¬ 
enteric  infection.  Sudden  or  gradual  onset'.  Continued 
temperature,  mucus  in  discharges,  little  blood,  slight  vom¬ 
iting,  loss  of  weight.  Tendency  to  remissions  and  re¬ 
lapses.  Slow  recovery  and  convalescence. 

Membranous:  Severe  onset,  high  fever,  vomiting,  large  bloody 
stools,  prostration,  nervous  symptoms.  Pain,  rectal  pro¬ 
lapse,  tenesmus.  Characteristic  shreds  of  pseudomem¬ 
brane.  Usual  termination,  influence  of  age. 

Chronic  Ileocolitis. 

Symptoms:  Differentiation  between  acute  and  chronic  stages. 
Absence  of  pain,  tenderness  and  temperature.  General 
condition,  loss  of  weight  progressive,  loss  of  superficial  fat, 
condition  of  skin.  Stomatitis,  gastric  disturbance  slight. 
Stools;  number,  character.  Nervous  symptoms.  Course 
and  duration,  tendency  to  relapses. 

Diagnosis:  Differentiate  superficial  catarrhal  inflammation 

follicular  ulceration,  and  geneial  tuberculosis. 
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DEATHS. 


Marriages 


Fardridgt; 


both  of 


to  Miss  Helen  V  illiams  of  Cooperstown, 
M.D.,  to  Miss  Alice  C.  Mary,  both  of 


John  J.  Andrewo,  M.D.,  to  Miss  Florence 
Chicago,  June  3. 

F.  J.  Atwell,  M.D. 

N.  Y.,  May  28. 

James  J.  Kennedy, 

Philadelphia,  April  29. 

Joseph  W.  Helz,  M.D.,  to  Miss  Frances  Raidy,  both  of  Fond 
du  Lac,  Wis.,  May  26. 

Morris  H.  Evans,  M.D.,  to  Mrs.  Lucy  E.  Schwartz,  both  of 
Emerson,  Neb.,  June  2. 

David  I.  Miller,  M.D.,  to  Miss  Mary  Frances  Swartz,  both 
of  Harrisburg,  Pa.,  June  2. 

James  B.  Knipe,  M.D.,  to  Miss  Grace  Maria  Stuart,  both  of 
Armstrong,  Iowa,  June  1. 

Charles  Burton  Wormelle,  M.D.,  to  Miss 
Hyde,  both  of  Boston,  recently. 

Adolph  H.  Olsen,  M.D.,  Oak  Park,  Ill.,  to 
Witt  Gordon  of  Chicago,  June  10. 

Thomas  J.  Billion,  M.D., 

Sioux  Falls,  S.  D.,  to  Miss  Gretta 
Houser  of  Monterey,  Mexico,  re¬ 
cently. 

Arthur  Rand  Wiiitefort, 

M.D.,  St.  Elmo,  Ill.,  to  Miss 

Mabel  Andrews  of  Carthage,  Ill., 

May  29. 

Henry  IIocti,  M.D.,  Texline, 

Texas,  to  Miss  Rose  C.  Gerble 
of  Jacksonville,  Ill.,  at  Carthage, 

Ill.,  May  17. 

Blake  McKenzie  Lancaster, 

M.D.,  Inkster,  N.  D.,  to  Miss 

Maud  Carson  of  West  Lome, 

Ont.,  May  20. 

Benjamin  David 

M. D.,  Inkster,  N.  D., 

Sarah  Muriel  Full  of 

N.  D.,  June  10. 

Rorert  Irwin  Myers,  M.D., 

Washington,  D.  C.,  to  Miss  Cyn¬ 
thia  Estelle  Verney,  at  Cumber¬ 
land,  Md.,  May  19. 


Jour.  A.  m  4 
June  13,  loos'. 

1897 ;  president  of  the  Brown  University  Medical  Associatioi 
a  member  of  the  American  Academy  of  Medicine,  Americ; 
Ophthalmologieal  Society,  American  Association  of  Pensil 
Examining  Surgeons  and  American  Association  for  the  \, 
vancement  of  Science;  consulting  ophthalmologist  to  t1 
Rhode  Island  Hospital,  St.  Elizabeth  Home,  St.  Joseph  Ho 
pital  and  Providence  Lying-in  Hospital;  a  veteran  of  tl 
Civil  War,  and  U.  S.  pension  examining  surgeon;  one  of  tl 
most  distinguished  eye  and  ear  specialists  of  Rhode  Islam 
died  suddenly  from  cerebral  hemorrhage,  at  his  summer  lion 
in  Camden,  Maine,  May  29,  aged  GS. 

Jacob  E.  Schadle,  M.D.  Jefferson  Medical  College,  Philado 
phia,  1881;  a  member  of  the  American  Medical  Associate 
and  American  Rhinological,  Laryngological  and  Otologicai  S( 
ciety;  professor  of  laryngology  and  rhinology  in  the  College  < 
Medicine  of  the  University  of  Minnesota;  chief  of  staff  of  tl 
St.  Paul  Free  Dispensary;  a  member  of  the  staff  of  St.  Luke 
Hospital  and  of  the  Northern  Pacific  Benefit  Association.  8 

northwest  as  a  specialist  o 
ear;  died  at  St.  Joseph’s  IIo- 


a  .  p  ,  ..  anu  ui  tilt;  AUl  IIH.TI1  r 

Annie  Lstella  Paul.  prominent  throughout  the 


diseases  of  the  nose,  throat  and 


Miss  Elizabeth  pital,  St.  Paul,  May  29 


Lemery, 
to  Miss 
Pembina, 


Deaths 


James 

Bellevue 
lege,  New 
1891  to 
Journal 


M.D. 

Col- 

from 

The 

Med- 

pub- 


Coe  Culbertson, 

Hospital  Medical 
York  City,  1865; 

1893  editor  of 
of  the  American 
ical  Association;  editor  and 
lisher  of  the  Cincinnati  Lancet 
Clinic  since  1873;  a  private  and 
hospital  steward  in  the  Army 
and  later  assistant  surgeon  of 
the  One  Hundred  and  Thirty  - 
seventh  Ohio  Volunteer  Infantry 

during  the  Civil  War  and  since  that  time  a  practitioner 
1  incinnati;  professor  of  principles  and  practice  of  medicine 
the  Cincinnati  College  of  Medicine  and  Surgery  since  1893; 
who  as  a  member  of  the  Cincinnati  board  of  aldermen  from 
1884  to  1S88,  helped  to  make  the  University  of  Cincinnati 
reality,  and  through  whose  efforts  the  ordinance  was 
which  gave  to  the  institution  the  tract  of  60  acres  in 


of 

an 


a 

passed 

“  .  .  .  - - - - -  m  Burnet 

Woods,  where  its  buildings  now  stand;  a  prominent  member 
the  Cincinnati  board  of  education  since  May,  1896,  and 
active  worker  in  the  movement  which  has  made  possible  public 
playgrounds,  free  bathhouses  and  other  improvements:  died 
at  his  home  in  Cincinnati,  June  4,  from  arteriosclerosis,  after 
an  illness  of  two  years  and  a  half,  aged  67. 

Horace  George  Miller,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1865;  a  member  of  the  American  Medical 
Association;  president  of  the  American  Otologicai  Society 
from  1900  to  1902;  of  the  New  England  Ophthalmologieal  Soci¬ 
ety  and  of  the  Rhode  Island  Medical  Society;  vice-president 
of  the  Harvard  Medical  Alumni  Association  from  1894  to 


— -  " - - 

from  cerebral  hemorrhage,  aged  58. 

William  H.  Christie,  M.D.  Ru 

Medical  College,  Chicago  186 
a  member  of  the  American  Me 
ical  Association  and  the  Medic 
Society  of  the  Missouri  Valle' 
professor  of  materia  medica  ai 
therapeutics  in  the  Medical  Cc 
lege  of  the  University 
Nebraska;  physician  to  Imma: 
uel  and  Clarkson  Memorial  ho 
P^als,  Omaha;  a  veteran  of  tl 
Civil  War,  and  a  member  of  tl 
local  board  of  U.  S.  pension  e: 
a  mining  surgeons;  for  six  yea 
a  member  of  the  Omaha  scho 
board:  died  at  his  home  in  tin 
city.  May  28.  from  cerebral  hen 
orrhage,  after  a  short  illnes 
aged  64. 

Noble  P.  Howard,  M.D.  Medici 
C  oHege  of  Indiana,  Indianapoli 
18/9;  a  member  of  the  America 
Medical  Association,  Mississip; 

alley  Medical  Association,  Ai 
sociation  of  Railway  Surgeons  < 
the  P.,  C.,  C.  &  St.  L.  R.  R.,  an 
American  Association  of  Rai 
road  Surgeons ;  local  surgeon  ft 
the  Pennsylvania  System  an 
Indianapolis  &  Eastern  Railroad 
for  two  terms  secretary  of  th 
Hancock  County  board  of  health 
and  for  four  years  postmaster  c 
Greenfield,  Ind.;  died  at  his  hom 
in  that  place,  May  26,  after 
lingering  illness,  aged  52. 

Thomas  G.  Hyland,  M.D.  Belle 

vue  Hospital  Medical  College 
New  lork  City,  1879;  a  membe 
of  the  American  Medical  Asso 
ciation;  health  officer  of  Amster 
dam  from  1890  to  1894;  corone 
of  Montgomery  County  fron 
.  ,  .  1885  to  1888,  and  assistant  sur 

geon  ot  the  forty-sixth  separate  company,  N.  G.  N.  Y. 
a  member  of  the  staff  of  the  Citv  Hospital  and  St.  Marv’i 
Hospital,  Amsterdam,  N.  Y.;  died  suddenly,  May  26,  from  an 
gma  pectoris  on  a  train  while  en  route  to  *  Utica  N  Y. 
aged  50. 

John  Carroll  Irish, 

New  York  City,  1872 
sociation;  consulting 

bury,  Mass.,  and  St.  John’s  Hospital,  Lowell,  Mass.;  medh 
examiner  of  the  district  for  more  than  30  years;  formei 
president  of  the  Boston  Gynecological  Society;  eminent  as 
abdominal  surgeon;  died  at  his  home  in  Belvidere,  Lowell,  Mi 
29,  from  cerebral  hemorrhage,  after  an  illness  of  three  da’ 
aged  54. 

George  Gallagher  Hopkins,  M.D.  University  of  Pennsylvan 
Department  of  Medicine,  Philadelphia,  1SG8;  a  member  of  t 
American  Medical  Association  and  American  Academv 
Medicine;  consulting  surgeon  to  St.  John’s  Hospital,  Brookly: 


James  Coe  Culbertson,  M.D. — 1841-1908. 


of 

in 


M.D.  Bellevue  Hospital  Medical  Collet 
;  a  member  of  the  American  Medical  A 
surgeon  to  the  State  Hospital,  Tewke 
John’s  TT 
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iirgeon  to  the  Home  for  the  Aged,  the  Orphan  House  and 
ome  for  the  Blind;  a  veteran  of  the  Civil  War,  and  an  expert 
a  light  therapeutics;  died  suddenly  near  his  home  in  Brook- 
-n,  May  23,  aged  64. 

Ebenezer  A.  Deane,  M.D.  Berkshire  Medical  College,  Pitts- 
eld  Mass.,  1853;  once  vice-president  of  the  Massachusetts 
ledical  Society,  and  once  president  of  the  Franklin  Distnct 
ledical  Society;  for  nearly  half  a  century  a  practitioner  or 
lontague  Center,  Mass.;  and  for  several  years  a  member  of 
he  school  hoard  and  a  trustee  of  the  public  library;  died  at 
is  home,  May  31,  after  a  protracted  illness,  aged  83. 

Melvin  0.  Lower,  M.D.  Cincinnati  College  of  Medicine  and 
lurgerv,  1874;  a  member  of  the  American  Medical  Association 
nd  Association  of  Surgeons  of  the  Pennsylvania  Railroad 
System ;  local  surgeon  of  the  Vandalia  Road  at  North  Man- 
hester  Ind.;  formerly  president  of  the  Wabash  County  Med- 
cal  Society;  died  at  his  home  in  North  Manchester,  May  31, 
rom  diabetes  of  20  years’  duration,  aged  56. 

Robert  Harris  Faunce,  M.D.  Medical  School  of  Harvard  Lni- 
•erSity,  Boston,  1882;  a  member  of  the  Massachusetts  and 
larnstable  district  medical  societies;  for  many  years  one  of 
he  medical  examiners  of  Cape  Cod  and  chairman  of  the  school 
'ommittee  of  Sandwich;  died  at  his  home  in  that  town,  May 
>5,  after  an  illness  of  one  day,  from  cerebral  hemonliage, 

iged  49. 

John  Charles  Fremont  Thorne,  M.D.  Rush  Medical  College, 
'liicao-o  1SS4;  a  member  of  the  Indiana  State  and  Howard 
bounty  medical  societies;  mayor  of  Kokomo  in  1892;  died  at 
ns  home.  May  24,  from  brain  disease,  three  years  after  a  col- 
ision  between  his  buggy  and  a  street  car,  in  which  he  re¬ 
vived  severe  injuries  of  the  head,  aged  50. 

A.  C.  Davis  Jr.,  M.D.  Chicago  Homeopathic  Medical  College, 
Ihicaco.  1899*;  pastor  of  the  Seventh-Day  Baptist  Church  and 
i  practitioner  of  West  Edmeston,  N.  Y.;  editor  of  three  local 
journals;  was  thrown  from  his  carriage,  May  2d,  and  instantly 
.killed,  aged  about  40. 

Tames  G.  Stewart,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  University  of  Cincinnati,  1864;  a  veteran  of  the 
Civil  War;  died  at  his  home  m  Biggsvdle,  Ill.,  May  7,  fiom 
cancer  of  the  stomach,  after  a  lingering  illness,  aged  7/. 

John  T.  Horton,  M.D.  Cleveland  Homeopathic  Medical  Col¬ 
lege  1884;  three  times  coroner  of  Steuben  Co.,  N.  Y.,  and 
twice  health  officer  of  Hammondsport ;  died  suddenly  at  his 
home  in  that  place,  May  23,  from  heart  disease,  aged  d0. 

Tesse  C.  Mosshammer,  M.D.  University  of  Buffalo  (N.  W) 
Medical  Department,  1904;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Dayton,  Ohio,  May  27,  from 
pleuropneumonia,  after  an  illness  of  10  days,  aged  36. 

David  E.  Spoor,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital  of  Chicago,  1878;  of  Schenectady,  N.  Y.;  died  at  Ellis 
I  Hospital  in  that  city,  May  29,  as  a  result  of  injuries  received 
in  an  automobile  accident  two  days  before,  aged 

George  Delance  Emerson,  M.D.  University  of  Vermont  Col¬ 
lege  of  Medicine,  Burlington,  1888;  formerly  of  Auburn, 
Maine;  died  at  his  home  in  South  Berwick,  Maine,  May  24, 

I  from  kidney  disease,  after  a  short  illness,  aged  4o. 

Robert  D.  Connell,  M.D.  Pulte  Medical  College,  Cincinnati, 
1879;  at  one  time  a  member  of  the  city  council  of  Columbus 
Ohio;  died  suddenly  from  cerebral  hemorrhage  while  making  a 
professional  call  in  that  city,  May  31,  aged  57. 

Henry  Case,  M.D.  University  of  Michigan,  Department  of 
j  Medicine  and  Surgery,  Ann  Arbor,  1865;  for  22  years  a  Prac¬ 
titioner  of  San  Jose,  Cal.,  died  May  2/,  at  his  home  in  that 
j  city,  after  a  prolonged  illness,  aged  67. 

Dewitt  Clinton  Griswold,  M.D.  Rush  Medical  Collage,  Chi- 
!  cago,  (Registration,  Wisconsin,  1899);  died  at  Ins  home  m 
Clinton,  Wis.,  May  6,  from  chronic  gout,  after  an  illness  of 
i  nearly  four  months,  aged  about  65. 

William  P.  Madden,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1877;  a  veteran  of  the  Civil  War;  died  at  his  home  in 
j  Xenia.  Ohio,  May  30,  from  septicemia,  due  to  an  operation 
wound  three  years  before,  aged  64. 

Samuel  J. '  Funk  (License,  Pa.,  1881);  a  practitioner  of 
Trumbauersville,  Pa.,  for  more  than  half  a  century;  died  at 
his  home  in  that  place,  May  17,  from  cancer  of  the  stomach, 
after  a  prolonged  illness,  aged  72. 

Agnes  Kemp,  M.D.  Woman’s  Medical  College  of  Pennsylva¬ 
nia,  Philadelphia,  1879;  for  many  years  a  practitioner  of  Har¬ 
risburg,  Pa.;  died  at  the  home  of  her  son  in  Swarthmore,  la., 
*  May  20,  aged  85. 
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Ellen  Hancock  Lyon,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1892;  of  Chicago;  died  at  her  home  in 
Wheaton,  Ill.,  May  24,  from  cancer,  after  an  illness  of  two 
years,  aged  38. 

Michael  Getz,  M.D.  Illinois  Medical  College,  Chicago,  1901; 
a  member  of  the  Illinois  State  Medical  Society;  died  at  lus 
home  in  Chicago,  May  29,  from  uremia  due  to  chronic  neph¬ 
ritis,  aged  47. 

L.  A.  Archibald,  M.D.  Louisville  (Ky.)  Medical  College, 
1872;  died  at  his  home  in  Slaughtersville,  Ky.,  from  spinal  con¬ 
cussion,  May  26,  due  to  a  fall  from  a  ladder  the  day  before, 
aged  60. 

Allen  Pence  (Years  of  Practice,  Ind.)  ;  for  61  years  a  practi¬ 
tioner  of  Terre  Haute,  Ind.;  at  one  time  alderman  and  city 
commissioner;  died  suddenly  at  his  office,  January  22,  aged  iS. 

Theophilus  E.  F.  Miller,  M.D.  Hahnemann  Medical  College 
and  Hospital  of  Chicago,  1886;  died  suddenly  from  cerebral 
hemorrhage,  at  his  home  in  Westport,  Ind.,  May  26,  aged  57. 

Medad  S.  Corey,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1861;  a  pioneer  practitioner  of  Chautauqua 
Co.,  N.  Y.;  died  at  his  home  in  Fredonia,  May  25,  aged  81. 

George  B.  Spencer,  M.D.  Western  Reserve  University,  Med¬ 
ical  College,  Cleveland,  1867;  of  Weston,  Ohio;  died  suddenly 
at  his  summer  cottage  on  the  Maumee,  May  31,  aged  6-. 

Walter  R.  Dodds,  M.D.  Missouri  Medical  College,  St.  Louis, 
1884;  of  St.  Louis;  died  in  the  St.  Louis  City  Hospital,  May  7, 
from  nephritis,  after  an  illness  of  eight  days,  aged  42. 

Steven  Simon  Thrower  (License,  Cranshaw  Co.,  Ala.,  1884)  ; 
one  of  the  oldest  practitioners  of  that  county;  died  at  Ins 
home  in  Bradlevtown,  May  21,  after  a  long  illness. 

Dillard  S.  Price,  M.D.  University  of  Louisvile,  Medical  De¬ 
partment,  1856;  died  at  his  home  in  Winchester,  Ky.,  May  30, 
from  senile  debility,  after  a  long  illness,  aged  77. 

Thomas  E.  Wetzel,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1891;  died  at  his  home  in  Boise,  Idaho,  May  23, 
from  rheumatism,  after  a  long  illness,  aged  39. 

Tohn  E.  Brooks,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
18S4;  died  at  his  home  in  Whittier,  Cal.,  May  19,  after  an  i 
ness  of  several  weeks,  aged  49. 

Charles  De  Long  Chandler,  M.D.  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  1896;  died  at  his  home  m  Hartmg- 
ton,  Neb.,  May  28,  aged  37. 

W  D  McCurdy  (License,  Ark.,  1906)  ;  for  several  years  a 
practitioner  of  Grand  Glaize,  Ark.;  died  at  his  home  m  that 
place,  May  21,  aged  39.  . 

Milton  Cain  (Years  of  Practice,  HI.,  1877)  ;  died  at  his  1-^ne 
in  Lewistown,  Ill.,  May  24,  from  nephritis,  aged  75. 
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Indiana  State  Medical  Association,  French  Lick,  June  18-19. 

Medical  Society  of  New  Jersey,  Cape  May,  lffl9 

Medical  Society  of  State  of  North  Carolina,  Winston,  June  16-19. 
Michigan  State  Medical  Society,  Manistee,  June  24-25. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  _4--b. 

Oregon  State  Medical  Association,  Portland,  July  1-3. 

American  Ophthalmological  Society,  New  London,  Conn.,  July  lo-lb 

ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-eighth  Annual  Meeting,  held  at  Peoria,  May  19-21,  1908. 
(Continued  from  page  1932.) 

Treatment  of  General  Peritonitis  Complicating  Appendicitis. 

Dr.  Daniel  N.  Eisendrath,  Chicago,  reviewed  briefly  the 
principal  points  in  the  pathology  and  diagnosis  of  this  com¬ 
plication  of  appendicitis.  Although  it  was  formerly  a  much 
dreaded  condition,  it  is  now  felt  that  the  surgeon  can  control 
the  outcome  in  the  majority  of  cases  if  they  are  seen  during 
the  first  twenty-four  to  seventy-two  hours.  The  reasons  for 
this  improvement  are  a  rapid  technic  in  removing  the  source, 
i.  e.,  the  appendix;  a  minimum  amount  of  manipulation  of 
the  intestines,  with  no  irrigation;  the  use  of  the  Fowler  posi¬ 
tion,  and  the  continuous  administration  per  rectum  of  normal 
saline  solution.  He  presented  a  back-rest  for  maintaining  the 
Fowler  position,  and  also  described  an  apparatus  for  admin- 
istering  salt  solution. 
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Management  of  Health  of  State. 

President  Baum,  in  his  annual  address,  suggested  the  es¬ 
tablishment  of  a  state  commissioner  of  health  and  a  board  of 
medical  examiners  in  lieu  of  the  present  State  Board  of 
Health,  saying  that  these  two  separate  offices  had  worked  well 
in  other  states.  This  matter  was  referred  to  the  legislative 
committee,  that  it  might  prepare  a  bill  covering  the  recom¬ 
mendation  and  present  it  to  the  state  legislature. 

Control  of  Hyperacidity  by  Diet  and  Drugs. 

Dr.  M.  Milton  Portis,  Chicago,  detailed  some  experiments 
conducted  on  dogs  with  Pawlow  stomachs.  A  great  variety 
of  foods  were  given,  and  in  all  cases  it  was  found  that  vege¬ 
tables  excited  the  stomach  to  the  least  secretion.  The  time 
of  secretion  and  the  amount  secreted  are  much  reduced  as 
compared  with  the  feeding  of  meat,  but  the  per  cent,  of 
HC1  secreted  could  not  be  reduced.  The  total  amount  of 
secretion  can  be  still  further  reduced  by  giving  the  vegetables 
in  a  finely  divided  state.  The  alkalies,  especially  if  given  be¬ 
fore  meals,  reduce  secretion,  as  has  been  previously  observed. 
Morphin  and  hyoscin  have  very  little  effect.  Atropin  and 
strontium  bromid  have  a  marked  effect  in  reducing  the  amount 
of  secretion. 

Baths  and  Exercises  in  the  Treatment  of  Heart  Disease. 

Dr.  Robert  IT.  Babcock,  Chicago,  emphasizes  the  fact  that 
the  water  should  be  merely  warm  or  tepid,  9.5  to  92  F.,  for  the 
initial  baths,  and  weakly  saline,  never  warm  enough  to  feel 
hot  to  the  patient;  also  that  as  the  patient’s  reaction  per¬ 
mits,  the  temperature  should  be  lowered  from  time  to  time, 
until  toward  the  end  of  the  series  a  temperature  of  85  F. 
could  be  obtained,  by  which  time  the  waters  are  strongly 
charged  with  sodium  chlorid,  .3  per  cent.,  calcium  chlorid, 

1  per  cent.,  and  made  strongly  effervescing.  The  weaker 
baths  should  be  considered  sedative  and  suited  to  weak 
dilated  hearts,  while  the  colder,  strongly  saline  and  car¬ 
bonated  waters  are  stimulating.  Since  the  natural  Nauheim 
waters  are  strongly  impregnated  with  calcium  salts,  Dr. 
Babcock  never  omits  the  addition  of  calcium  chlorid,  as 
some  American  physicians  do.  Since  these  baths  are  capa¬ 
ble  of  harm  as  well  as  good,  he  believes  they  should  be 
prescribed  only  after  frequent  careful  examinations  of  the 
patient,  and  with  due  regard  to  the  individual’s  reaction  after, 
and  his  sensations  during,  each  bath.  This  treatment  is  ap¬ 
plicable  chiefly  to  myocardial  incompetence  and  valvular  in¬ 
sufficiencies.  These  baths  should  be  given  cautiously  in  cases 
of  stenosis  and  arteriosclerosis,  and  are  of  doubtful  utility 
when  chronic  fibrous  mediastinitis  is  present,  and  not  at  all 
useful  in  cases  of  aortic  aneurism  or  ectasia,  for  although  the 
heart’s  contractions  may  be  invigorated,  the  vascular  lesion 
can  not  be  improved  and  may  be  increased.  This  balneologic 
treatment  should  be  deferred,  in  cases  of  pronounced  dilatation 
with  edema,  until  rest  and  other  measures  have  improved  car¬ 
diac  power. 

Exercises  are  of  two  kinds,  the  so-called  resistance  exercises 
and  medical  gymnastics.  The  former  consist  of  extension  and 
rotation  of  the  extremities  and  trunk,  performed  against  a 
measured  degree  of  resistance  offered  by  a  trained  assistant. 
Their  beneficial  effects  in  feeble  dilated  hearts  are  attributed 
to  dilatation  of  the  intermuscular  arterioles,  and  consequent 
unloading  of  the  heart’s  cavities.  Patients  with  chronic  myo¬ 
carditis  soon  appreciate  the  benefit  of  exercise  by  a  lessening 
of  dyspnea  and  palpitation,  by  increased  strength,  and  by 
reduction  in  abdominal  girth.  The  speaker  keeps  close  watcn 
on  the  effects  and  in  some  cases  combines  medicinal  therapy 
with  the  exercises.  He  concludes  that:  1.  He  is  justified  in 
recommending  medical  gymnastics  as  an  important  part  of 
the  management  of  myocardial  incompetence  when  this  is  not 
too  advanced.  2.  They  should  be  performed  only  with  the  aid 
of  a  trained  assistant  who  understands  the  object  and  kind  of 
exercises  to  be  given,  and  who  will  maintain  close  watch  on 
the  pulse  and  respiration.  3.  These  medical  gymnastics  pro¬ 
duce  results  similar  to  those  of  resistance  exercises,  and  in 
suitable  cases  more  quickly  and  powerfully.  4.  Individuals 
with  myocardial  incompetence  should  not  be  allowed  to  substi¬ 
tute  for  these  medical  gymnastics  so-called  self -resisting  move¬ 


ments  at  home.  5.  The  effect  on  the  heart  should  be  watched 
by  a  physician,  who  can  judge  of  the  degree  of  benefit  obtained 
and  decide  how  long  the  exercises  shall  be  taken. 

The  Use  of  the  X-Ray  by  the  General  Practitioner. 

Dr.  George  S.  Edmondson,  Clinton,  has  used  the  <r-ray  in 
diagnosing  fractures,  in  determining  the  extent  of  bone  lesions, 
and  also  for  diagnosing  dislocations.  He  has  been  highly 
pleased  with  the  <r-rav  treatment  in  cases  of  lupus.  One 
case  of  carcinoma  of  the  cervix  yielded  satisfactorily  to  the 
application  of  the  x-ray  by  means  of  the  Caldwell  tube,  but 
returned  just  as  rapidly  after  the  treatment  had  ceased.  IIe 
has  treated  many  cases  of  superfluous  hair  on  the  face,  and  in 
not  one  has  he  witnessed  a  failure  to  remove  the  hair.  In  the 
course  of  a  few  months  the  hairs  invariably  return,  but  usu¬ 
ally  are  not  so  hard  to  remove  the  second  or  third  time.  He 
has  treated  several  cases  of  acne  by  the  a?-ray  with  satisfac¬ 
tory  results. 

• 

Fracture  of  the  Base  of  the  Cranium,  with  Diastasis  of  the 
Left  Temporo-Parietal  Articulation;  Complete  Recovery. 

Dr.  George  de  Tarnowsky,  Chicago,  reported  a  case  of 
fracture  of  the  base  of  the  cranium,  and  summarized  by  say¬ 
ing  that  all  head  injuries  should  be  prepared  in  a  surgical 
way.  All  cases  should  be  placed  under  the  very  keenest  ob¬ 
servation  obtainable.  No  operation  should  be  done  in  cases 
of  diffuse  cerebral  contusion.  A  progressive  disintegration  of 
cellular  structures  can  not  be  restrained  by  a  simple  relief 
of  pressure.  Operation  should  never  be  done  hurriedly  or 
without  first  observing  the  symptoms  of  the  case  and  their 
trend,  namely,  increasing  severity  or  manifest  tendency  to 
spontaneous  recovery.  Having  diagnosed  epidural  hemorrhage, 
if  coma  should  deepen,  temperature  decline  and  pulse  grow 
weaker,  operation  is  indicated  at  once;  if,  with  reaction,  the 
clinical  picture  shows  a  tendency  to  remain  stationary  or  to 
clear  up,  one  should  wait  and  watch.  Not  all  blood  clots  need 
surgical  removal  in  order  to  effect  a  complete  recovery. 

Traumatism  of  the  Brain. 

Dr.  J.  W.  McDonald,  Aurora,  discussed  fractures  of  the 
skull,  their  diagnosis  and  treatment.  He  devoted  considerable 
space  to  the  consideration  of  intracranial  lesions,  such  as  hem¬ 
orrhage,  thrombosis  of  sinuses,  contusions,  lacerations  and 
their  sequeke.  He  likewise  discussed  meningeal  and  paren¬ 
chymatous  inflammations  usually  of  a  septic  character.  He 
reported  a  case  which  was  interesting  on  account  of  the  extent 
of  the  fracture,  laceration  of  the  artery,  extent  of  the  hemor¬ 
rhage,  and  the  speedy  recovery. 

DISCUSSION. 

_  Hr.  Daniel  N.  Eisendratii,  Chicago,  said  there  is  a  condi¬ 
tion  of  laceration  or  contusion  of  the  brain  which  must  be 
separated  completely  in  the  diagnosis  and  prognosis  from  con¬ 
cussion  and  compression.  There  may  be  cases  of  contusion  or 
laceration  of  the  brain  without  any  of  the  accompanying 
symptoms  of  head  injury,  such  as  are  usually  found  in  com¬ 
pression  and  concussion.  These  cases  manifest  themselves 
shortly  after  the  injury,  without  unsconsciousness  or  other 
focal  symptoms  except  a  focal  disturbance,  such  as  would  be 
ordinarily  due  to  pressure  on  some  cortical  area  of  the  brain. 

Dr.  1.  J.  Sullivan,  Chicago,  said  that  in  all  injuries,  where 
there  is  only  a  slight  abrasion,  no  one  is  justified  in  allowing 
them  to  pass  without  thoroughly  shaving,  disinfecting  and 
closing  the  wound  with  some  occlusive  dressing.  In  many  of 
these  injuries,  where  there  is  an  escape  of  fluid  from  the  ear, 
and  where  other  symptoms  do  not  warrant  immediate  opera 
tive  interference,  thorough  attention  to  the  ear  is  essential. 
The  ear  should  be  thoroughly  washed  with  soap  and  water  for 
a  considerable  time,  and  after  that  with  alcohol,  and  in  chil¬ 
dren,  for  instance,  where  there  is  an  escape  of  serum,  it  can 
be  completely  stopped,  and  an  occlusive  dressing  applied  by 
packing  the  ear  with  iodoform  gauze,  saturated  with  com¬ 
pound  tincture  of  benzoin.  This  will  prevent  the  escape  of 
serum,  make  an  antiseptic  occlusive  dressing,  and  cut  oif  the 
port  of  entry  of  infection. 

Dr.  S.  C.  Stremmel,  Macomb,  agreed  with  the  last  speaker, 
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but  could  not  agree  with  Dr.  McDonald  in  using  applications 
of  ice  in  these  cases,  as  it  interferes  with  the  early  reaction 
and  thus  with  repair  in  the  case  of  milder  injuries.  In  more 
serious  injuries  it  is  different. 

Dr.  H.  C.  Fairbrother,  East  St.  Louis,  said  the  picture- 
complex  of  a  fracture  of  the  base  of  the  skull  is  variable,  and 
not  the  same  in  any  two  cases,  but  depends  on  the  site  of 
fracture,  the  amount  of  hemorrhage,  and  tlrn  crushing  force 
producing  the  fracture.  There  is  no  definite  picture  of  symp¬ 
toms  pointing  to  certain  fractures  of  the  base  of.  the  skull, 
and  the  only  certainty  in  arriving  at  a  conclusion  is  by  post¬ 
mortem  examination  in  fatal  cases. 

Dr.  McDonald  said  that  an  ice-cap  may  be  used  when  indi¬ 
cated  only,  and  then  not  applied  to  the  site  of  the  fracture,  as 
it  would  delay  repair. 

Dr.  Tarnowsky,  in  closing,  thought  the  diagnosis  of  fiac- 
ture  of  the  base  and  of  diastasis  of  the  temporo-panetal  ar¬ 
ticulation  in  his  case  was  positive  and  not  guesswork. 

Injuries  to  the  Diaphragm. 

Dr.  John  Young  Brown,  St.  Louis,  emphasized  the  impor¬ 
tance  of  early  diagnosis  and  the  prompt  surgical  treatment  of 
these  injuries. 

Treatment  of  Tuberculous  Sinuses  by  Bismuth  Paste. 

Dr.  Emil  G.  Beck,  Chicago,  said  that  in  the  ten  cases  pre¬ 
sented  before  the  Chicago  Medical  Society,  January  15,  the 
.  fistulas  have  remained  closed,  and  the  two  which  at  that  time 
had  a  slight  discharge  have  since  closed.  A  longer  series  of 
cases  treated  since,  with  equally  good  results,  lias  taught  him 
some  new  points.  First,  the  bismuth  paste,  if  it  is  not  dis¬ 
charged  during  the  healing  process,  becomes  encapsulated  and 
finalTy  absorbed.  In  cavities  with  rigid  walls,  the  bismuth 
plug  becomes  first  organized  by  connective  tissue,  and  after 
absorption  of  the  bismuth,  fibrous  tissue  remains.  When  the 
walls  of  the  abscess  are  resilient,  such  as  the  pleura,  for  Di¬ 
stance,  they  will  gradually  collapse  while  the  bismuth  is 
undergoing  absorption.  This  can  be  proved,  first,  by  the  tak¬ 
ing  of  radiographs  at  certain  periods;  second,  by  physical  ex¬ 
amination  of  the  patient;  third,  by  microscopic  examination 
of  tissues.  Bismuth  subnitrate,  although  considered  an  in¬ 
soluble  substance,  has  been  proved  to  be  absorbed,  when  taken 
i  internally,  or  injected  into  fresh  wounds.  It  was  found  by 
many  observers  in  the  urine,  blood  and  milk,  as  well  as  in 
the  organs,  thirty  days  after  ingestion. 

Having  proved  the  absorption  of  bismuth,  the  practical 
question  arises,  Is  the  absorption  harmful?  Little,  is  lieai d 
of  bismuth  poisoning,  although  nearly  every  practitioner  pre¬ 
scribes  that  drug,  and  radiographers  administer  as  much  as 
40  grams  of  pure  bismuth  subnitrate  in  one  bismuth  meal,  to 
j  obtain  radiographs  of  the  digestive  tract,  and  none  has  ob¬ 
served  any  ill-effects  from  it.  A  few  authentic  cases  of  bis¬ 
muth  poisoning  found  in  literature  have  put  the  author  on  his 
guard,  but  in  about  2,000  injections  he  has  not  yet  met  with 
any  symptoms  of  poisoning.  Guinea-pigs  were  injected  with 
one-twentieth  of  their  body  weight  of  bismuth  paste,  exhibit- 
in"  no  symptoms  of  poisoning.  Arsenic-free  bismuth  may  be 
1  considered  harmless,  but  it  is  safer  not  to  use  more  than  100 
grams  of  the  33  per  cent,  bismuth -vaselin  paste  in  the  first 

injection. 

The  bactericidal  value  of  bismuth  subnitrate  has  been  under¬ 
estimated.  The  author  has  determined  that  its  presence  in  the 
living  tissues  invariably  causes  the  gradual  diminution,  and 
often  a  complete  extermination,  of  micro-organisms  in  the 
secretions.  The  Bacillus  tuberculosis  shares  the  same  fate. 
The  discharge  from  the  fistula  likewise  changes  from  a  puru¬ 
lent  or  seropurulent  to  the  serous.  The  method  is  contraindi¬ 
cated  wherever  the  plug  may  obstruct  the  secretion  from  vital 
organs,  or  in  the  cranial  cavity,  where  pressure  on  the  brain 
may  cause  serious  damage.  There  is  a  promising  field  in  the 
:  sinuses  of  the  head.  Five  cases  of  resisting  suppurative  dis¬ 

ease  of  the  antrum  of  Highmore  have  been  cured  by  Dr.  Joseph 
C.  Beck  by  this  method. 

The  most  important  advance  made  since  January  15  is  the 
prevention  of  tuberculous  sinuses.  The  method  is  as  follows: 

■  A  cold  abscess  following  tuberculous  disease  should,  under  the 


most  aseptic  measures,  be  opened  by  an  incision  about  one- 
quarter  of  an  inch  long,  the  pus  evacuated,  and  the  ca\  ity 
refilled  at  once  with  half  the  quantity  of  a  10  per  cent,  bis- 
muth-vaselin  paste,  and  the  opening  not  sealed.  A  sterile 
gauze  dressing  is  placed  over  the  incision  and  a  five-yard  ster¬ 
ile  gauze  bandage  is  snugly  put  on  and  securely  pinned,  so 
that  the  patient,  usually  a  child,  can  not  displace  and  infect 
it.  Fresh  dressings  are  to  be  applied  daily  under  aseptic  pie- 
cautions.  Should  the  opening  close  and  fluid  reaccumulate,  it 
should  be  reopened;  the  fluid,  which  is  then  more  serous, 
squeezed  out,  but  the  cavity  need  not  be  refilled,  as  it  will 
usually  remain  collapsed..  Three  cases  so  far  treated  in  this 
way  have  demonstrated  the  practical  value  of  the  prophylac¬ 
tic  method  by  bismuth  paste  injection. 

(To  be  continued.) 
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Acute  Pancreatitis. 

Dr  Joseph  Sailer,  Philadelphia,  has  produced  pancreatitis 
by  the  injections  of  oil  into  the  duct  of  Wirsung  and  described 
the  completeness  and  rapidity  of  the  process.  There  was  ap¬ 
parent  absence  of  any  specific  toxic  substance  in  the  pancreas 
itself.  The  manner  in  which  pancreatitis  is  produced  is  still 
unknown.  Injection  of  almost  any  substance  will  pioduce  it; 
obstruction  of  duct  seemed  to  predispose.  Three  views  are 
held  at  present;  it  might  be  bacterial;  it  may  be  ferment 
infection  due  to  the  escape  of  trypsin ;  we  are  not  in  a  position 
to  make  any  definite  statement.  He  concluded  that  the  serum 
of  dogs  suffering  with  pancreatitis  is  more  toxic  than  normal 
blood*;  it  has  been  injected  into  guinea-pigs  and  a  parenchym¬ 
atous  necrosis  of  the  pancreas  was  produced  with  no  evi¬ 
dence  of  bacterial  infection.  Dogs  dying  from  the  disease 
showed  definite  lesions.  It  is  probable  that  it  will  be  found 
possible  to  produce  immunity  from  the  toxic  effects.  It  is 
impossible  at  present  to  say  whether  the  toxin  is  trypsin  or 
some  other  element  of  the  pancreatic  secretion,  or  an  abnormal 
product  from  disease  of  tne  pancreas,  or  from  disturbance  of 
the  metabolic  processes. 

Clinical  Features  of  Pancreatitis. 

Dr.  John  H.  Musser,  Philadelphia,  said  that  pancreatitis 
with  hemorrnage  may  occur  and  be  the  cause  of  death  in  the 
course  of  typhoid  fever.  There  may  be  renal  calculus  at  the 
same  time  as  the  pancreatitis.  Patients  may  recover  from  acute 
pancreatitis.  Of  9  cases  there  had  been  shock  in  8;  usually 
upper  abdominal  symptoms;  in  7  epigastric  tumor  was  present. 
Diarrhea  occurred  in  6  of  the  9  cases.  In  no  instance  were 
there  symptoms  of  intestinal  obstruction.  Subnormal  tempera¬ 
ture  occurred  in  9  cases;  dyspnea  in  8;  increased  pulse  rate 
in  all.  There  was  no  opportunity  to  make  positive  observations 
of  the  stools.  Two  deaths  occurred  after  operation;  3  without 
operation. 

DISCUSSION  ON  PANCREATITIS. 

Dr.  R.  Fitz,  Boston,  thinks  the  doctor  had  an  enviable 
experience  in  seeing  so  many  cases  in  which  diagnosis  was 
confirmed  by  operation  or  death.  Many  see  cases  suspected 
to  be  pancreatitis  and  the  difficulties  of  making  the  diagnosis 
have  not  been  much  cleared  up  by  recent  investigations.  He 
thinks  that  Dr.  Sailer’s  work  might  give  a  new  aid  in  making 
diagnoses;  if  the  results  proved  as  in  his  experimental  cases 
it  would  be  valuable. 

DR.  \V.  H.  Welch,  Baltimore,  asked  Dr.  Sailer  if  he  had 
tested  the  toxic  action  of  the  serum  on  dogs.  The  dog’s  serum 
is  normally  toxic  to  the  guinea-pig,  but  of  course  not  in  the 
doses  he  used.  The  serum  of  the  dog  with  acute  obstructive 
pancreatitis  becomes  increasingly  toxic.  In  pneumonia  in  the 
human,  the  serum  is  highly  toxic  to  the  rabbit,  but  that  is  not 
evidence  of  specific  toxin.  The  human  serum  becomes  toxic 
to  lower  animals.  The  experiments  would  be  more  convincing 
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if  they  demonstrated  that  the  serum  of  the  dog  the  subject 
of  pancreatitis  is  toxic  to  normal  dogs. 

Renal  Hypernephroma  Simulating  Aortic  Aneurism. 

Dr.  Augustus  A.  Eshner,  Philadelphia,  said  that  hyper¬ 
nephroma  is  a  tumor  of  adrenal  structure,  involving  the 
adrenal  gland  itself,  or  situated  in  some  other  organ  or  tissue. 
It  may  be  small  and  benign,  and  remain  encapsulated,  or  large 
and  malignant  and  give  rise  to  metastasis.  The  primary 
grow  tli  is  often  situated  in  the  kidney,  while  secondary  growths 
have  been  observed  in  many  structures,  especially  in  the  bones, 
xne  symptoms  do  not  differ  essentially  from  those  of  other 
forms  of  neoplasm.  In  the  case  reported  by  Dr.  Eshner  a  pul¬ 
satile  elastic  tumor  of  the  manubrium  sterni,  in  the  course 
of  the  aorta,  and  yielding  a  systolic  murmur  on  auscultation, 
was  found  after  death  to  be  a  metastatic  growth  secondary  to 
a  hypernephroma  of  the  kidney.  There  were  growths  also  in 
the  lung,  uterus  and  liver. 

DISCUSSION. 

Dr.  C.  G.  Stockton,  Buffalo,  said  that  the  symptoms  were 
not  unlike  those  of  other  malignant  tumors.  He  had  a  case 
of  remarkable  irregular  intermittent  fever  that  had  continued 
for  nearly  a  year.  The  patient  had  been  in  a  malaiial  climate 
and  was  suspected  of  having  malaria.  Tumor  was  discovered 
in  the  region  of  the  necx;  enucleated  and  proved  to  be  a 
hypernephroma. 

Negative  Results  in  Blood  Cultures. 

Dr.  E.  Libman,  New  York,  said  that  in  all  blood  culture 
work  up  to  the  present  stress  has  been  laid  on  the  positive 
findings.  As  a  result  of  a  study  of  a  large  number  of  aloud 
cultures  he  has  found  that  the  absence  of  bacteria  is  often 
significant  in  giving  diagnostic  and  therapeutic  indications. 
Negative  blood  cultures  are  particularly  important  in  deter¬ 
mining  the  presence  of  certain  intra-abdominal  diseases  and 
in  the  diagnosis  of  endocarditis.  He  has  studied  over  1,500 
cases. 

DISCUSSION. 

Dr.  W.  H.  Welch,  Baltimore,  commented  on  the  great 
value  of  tnese  studies.  A  large  number  of  routine  examina¬ 
tions  analyzed  in  this  way  would  bring  out  conclusions  of  the 
greatest  clinical  importance.  One  thing,  he  said,  stands  out 
particularly  as  confirmatory  of  the  idea  entertained  now  oy 
most  bacteriologists — in  the  human  infections  from  bacteria 
in  tne  blood  we  are  not  dealing  with  a  condition  like  septicemia 
in  the  lower  animals.  They  may  be  there  accidentally,  par¬ 
ticularly  where  the  focus  of  infection  is  so  located  that  there 
is  easy  entrance  of  the  bacteria  into  the  circulation.  The 
result  of  tying  the  jugular  vein  in  cases  of  sinus  infection— 

the  prompt  disappearance  of  the  bacteria  from  the  blood _ is 

very  significant.  The  bacteria  are  simply  washed  into  the 
circulation  and  are  not  increasing  and  multiplying  there.  It 
depends  on  wnether  the  focus  of  infection  is  so  located  that 
the  bacteria  are  readily  carried  into  the  blood  stream. 

Dr.  E.  Libman  agreed  with  Dr.  Welch  that  in  most  cases 
the  bacteria  are  swept  into  the  circulating  blood  stream  and 
that  multiplication  there  is  not  frequent.  The  mastoid  cases 
are  a  most  instructive  example  of  this  view.  He  had  a  series 
of  cases  showing  prompt  disappearance  of  the  bacteria  from 
the  blood  after  ligation  of  the  jugular  vein;  they  disappeared 
entirely  in  two  days  after  ligating  the  vein.  What  we  are 
dealing  with  generally  is  an  invasion  of  the  blood  current  and 
not  a  multiplication  there;  not  a  true  septicemia. 

Obstruction  of  Superior  Vena  Cava  in  Exophthalmic  Goiter. 

Drs.  C.  G.  Stockton  and  A.  E.  Wochnert,  Buffalo,  reported 

a  case  which  was  rather  unique  in  the  history  of  this  disease _ 

a  thrombus  in  the  vena  cava,  and  a  very  extensive  one.  The 
thrombus  occurred  about  a  month  before  death,  beginning  in 
the  right  subclavian  and  extending  through  the  innominate. 
There  was  no  explanation.  Other  cases  have  not  been  found 
in  the  literature  after  a  very  careful  search. 

Dr.  Jacobi,  New  ork,  asked  if  the  thyroid  was  large  enough 
to  interfere  with  the  venous  circulation. 

I)r.  Stockton  replied  that  it  was  enlarged  but  it  did  not 


enter  into  the  obstruction.  From  the  beginning  of  the  throm 
bus  to  the  end  it  could  be  followed. 

Relation  of  Auditory  Area  to  Aphasia. 

Dr.  Adolph  Meyer,  New  \ork,  said  that  Nature’s  expen 
merits  with  man  are  largely  injuries,  vascular  lesions  and  tin 
like,  that  is,  coarse  interference  almost  inevitably  subcortica 
as  well  as  cortical.  Similarly  the  convolutional  patterns  corn 
monly  used  in  descriptions  fail  to  allow  sufficiently  reliable 
specifications.  Descriptions  are  especially  loose,  and  there 
fore  interpretations  are  difficult  in  respect  to  the  temporal 
lobe  in  which  the  essential  receiving  station  is  hidden.  The 
study  of  the  cases  of  sensory  aphasia  in  the  collection  of  the 
Pathological  Institute  of  the  New  York  State  Hospital  show: 
1.  The  possibility  of  easy  and  efficient  reconstruction  from, 
serial  sections  rendering  accurately  the  relation  of  the  lesions 
to  both  the  fiber  paths  and  especially  also  to  definite  cortical 
areas  which  are  as  easily  demonstrable  in  the  adult  as  with 
Flechsig’s  method  in  the  infant's  brain.  2.  The  probability 
that  the  extent  of  the  lesion  of  the  narrower  auditory  zone 
(the  transverse  temporal  gyri)  and  its  fiber  goes  parallel  with 
the  extent  of  auditory  word  imperception. 

Pathology  of  Exophthalmic  Goiter. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn.,  included  in  this 
paper  an  analysis  of  the  gross  anatomy  and  histology  of  glands 
in  each  case,  and  the  percentage  of  recurrence  of  various 
phenomena.  The  cases  were  grouped  from  a  pathologic  stand 
point  into  two  series:  Series  1,  those  showing  marked  increase 
of  the  total  number  of  parenchyma  cells  within  given  alveoli. 
Series  2,  those  showing  an  increased  number  of  alveoli  only 
without  extra  alveolar  increase.  Series  1  was  again  divided 
into  four  groups  according  to  development  of  process;  Series 
2  was  divided  into  four  parallel  groups  in  similar  manner. 
Ihe  relationship  of  these  series  to  each  other  was  considered 
and  of  each  group  to  the  clinical  histories  of  the  patients 
The  clinical  groups  were  approximately  parallel  to  the  patho¬ 
logic  groups.  The  various  hypotheses  of  function  perversion 
in  this  disease  as  examined  in  the  light  of  the  author's  cases 
were  discussed  and  a  combination  of  the  several  hypotheses 
proposed  which  would  seem  to  explain  the  data  of  the  present 
series  of  cases  and  of  cases  reported  by  other  observers 

Erythromelalgia  and  Raynaud’s  Disease  in  Relation  to 
Vascular  Diseases  of  Extremities. 

Dr.  B.  Sachs  (in  association  with  Dr.  L.  Buerger),  New 
^  ork,  from  a  study  of  twenty  cases  attempted  to  show  that 
these  disorders  can  not  be  maintained  as  distinct  clinical  en¬ 
tities;  that  they  constitute  in  the  majority  of  instances  symp-' 
tom-groups  merging  into  one  another  and  often  representing 
varying  degrees  of  the  morbid  process  in  the  blood  vessels° 
Dr.  Buerger’s  studies  on  the  pathology  of  the  blood  vessels 
in  these  conditions  prove  that  the  pathologic  process  is  not 
an  obliterating  endarteritis,  but  an  obliterating  thrombo- 
angeitis. 

The  Intraventricular  Systole. 

Dr.  H.  A.  Stewart,  Baltimore,  said  that  the  development  of 
pulmonary  insufficiency  when  there  is  an  increase  of  the  pul¬ 
monic  pressure,  and  its  disappearance  with  a  readjustment  of 
the  pulmonary  circulation,  point  to  the  important  action  which 
the  pulmonary  musculature  must  have  in  maintaining  the 
competency  of  the  valves  of  the  artery.  In  the  case  of  the 
aortic  orifice,  while  it  is  not  common,  it  is  by  no  means  rare  to 
note  the  disappearance  of  a  diastolic  murmur  with  an  ameliora¬ 
tion  of  the  cardiac  action.  Clinically  the  latter  has  been 
noted  in  cases  of  exophthalmic  goiter,  and  experimentally  in 
c  ogs  when  a  diminution  of  the  cardiac  tone  is  produced.  In 
view  of  these  facts  a  study  has  been  made  of  the  action  of 
the  ventricular  musculature  surrounding  the  aortic  orifice  in 
dogs,  in  order  to  determine  to  what  extent  the  valvular  compe¬ 
tency  was  dependent  on  muscular  action.  For  this  purpose  an 
instrument  was  devised  by  which  the  contraction  of  the  ven¬ 
tricle  internally  could  be  recorded.  The  approximation  of  the 
opposing  walls  of  the  ventricle,  at  different  points  from  apex 
to  base,  were  noted.  Special  study  was  made  of  the  sphincter- 
Iike  muscle  which  surrounds  the  aortic  outlet.  The  investiga- 
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tion  showed  that  the  cavity  of  the  ventricle  is  contracted  first 
at  the  apex,  the  contraction  passing  upward  toward  the 
base.  The  contraction  at  the  outlet  appeared  to  be  more  com¬ 
plete  than  elsewhere.  The  contraction  of  the  muscle  men¬ 
tioned  above,  viz.,  the  aortic  ring  muscle,  is  prolonged  into 
diastole. 

DISCUSSION. 

Dr.  W.  S.  Thayer,  Baltimore,  called  attention  to  the  fact 
that  Dr.  Stewart,  by  a  series  of  other  experiments,  has  con¬ 
firmed  the  work  reported,  taking  the  record  of  the  contraction 
of  the  heart  muscle  by  an  ingenious  little  instrument,  and  get¬ 
ting  the  same  results,  showing  prolongation  of  the  contraction 
of  the  aortic  ring  muscle  into  diastole. 


Anemia  in  Children. 

Dr  M  H  Fussell,  Philadelphia,  reported  three  cases.  Tne 
first  patient,  male,  aged  13  months,  was  only  child,  and  during 
life  had  intestinal  disturbance;  at  about  eight  months  the 
child  began  to  get  pale  and  a  tumor  in  the  abdomen  was 
noticed.  It  died  suddenly  during  an  attack  of  vomiting.  At 
autopsy  all  the  tissues  were  extremely  pale  but  with  the  ex¬ 
ception  of  enlargement  of  the  mesenteric  glands  and  spleen 
there  was  nothing  else;  there  was  hyperplasia  of  the  spleen 
and  lymphatic  glands.  The  second  patient,  female,  aged  7, 
vomited  blood  a  number  of  times  and  had  been  for  some  time 
weak  and  pale.  She  had  all  the  physical  signs  of  ordinary 
anemia,  with  enlarged  heart;  probably  a  septic  condition  The 
child  died  after  a  large  hemorrhage  from  the  stomach,  before 
which  blood  examination  showed  20  per  cent,  hemoglobin; 

1  275,000  reds,  G.000  whites.  At  autopsy  the  liver  was  found 
laro-e’  pale  and  pinkish  in  color  and  one  branch  of  the  hepatic 
vein  closed  with  a  thrombus.  The  third  child  was  sick  three 
months;  pale,  yellow  color;  he  could  get  no  history  Spleen 
was  extremely  large;  liver  half  way  between  the  xyphoul  cart¬ 
ilage  and  umbilicus.  Hemoglobin  20  per  cent.;  1.0001)00  reds. 
This  patient  developed  further  anemia  and  died.  The  bone 
marrow  was  pale  and  made  up  of  large  cells  with  granular 
protoplasm  and  a  vast  number  of  small  lymphocytes.  Mal¬ 
pighian  bodies  were  small. 

Status  of  Serum  and  Vaccine  Therapy. 

Dr.  Mark  W.  Richardson,  Boston,  under  the  general  con¬ 
sideration  of  this  subject  reviewed  the  history  of  antitoxin^, 
bacteriolysins,  anti-endotoxins,  opsimns,  vaccines,  filtrates  and 
residues, giving  a  rfaum#  o(  the  treatment  of  baetenal  drseases 
with  homologous  sera  and  bacterial  pioducts. 

The  Therapeutics  of  Self-Repair. 

Dr  §  J.  Meltzer.  New  York,  said  that  numerous  facts  in 
biology  justify  the  conception  that  the  living  organism  repre¬ 
sents"  a  mechanism  and  is  in  many  respects  comparable  to  a 
complex  human-made  machine.  The  efficient  repair  o  a 
mechanism  justly  presupposes  a  familiarity  with  its  norma 
structures  and  construction,  and  also  a  complete  understanding 
Stte  nature  of  the  disorder.  The  actual  extent  of  knowledge 
Of  the  living  machine  it  must  be  admitted  is  very  small  and 
is  only  an  infinitesimal  fraction  of  that  knowledge  which  would 
enable  physicians  to  comprehend  it  as  a  competent  engineer 
understands  the  human-made  machine.  While  no  man  won  c 
be  permitted  to  meddle  with  serious  disorders  of  the  human- 
made  machine  with  only  a  fraction  of  knowledge  of  its  con¬ 
ception,  yet  with  the  disorders  of  the  mechanism  of  life  for 
thousands  of  years  millions  of  men  have  meddled,  with  a 
knowledge  infinitesimally  small  indeed  even  when  compared 
with  the  present  understanding  of  the  processes  of  life  and 
their  disorders.  With  just  regard  to  therapeutics  the  living 
animal  body  ought  not  and  could  not  be  compared  with  an 
artificial  machine.  No  machine  has  yet  been  invented  which 
can  automatically  repair  its  own  disorders  but  the  living 
organism  is  well  provided  with  such  automatic  arrangements 
for  self  repair.  He  said  two  methods  of  treatment  competed 
in  the  past  in  the  domain  of  internal  medicine,  the  rational 
and  the  empirical,  the  former  possessing  only  negative  virtues, 
leading  essentially  to  inactivity,  the  latter  satisfying  its  o- 
lowers"  by  the  activity  which  it  inspired.  Many  ailments 
and  diseases  terminate  spontaneously  in  recovery;  therefore,  it 
is  evident  that  the  animal  organism,  must  possess  means  and 


methods  by  which  it  accomplishes  these  recoveries.  Dr.  Meltzer 
said  he  feared  that  the  study  of  immunity  is  not  yet  appre¬ 
ciated  even  by  some  of  the  leading  pharmacologists.  It  is  a 
good  thing  that  the  antitoxins  were  discovered;  here  is  some¬ 
thing  which  physiology  can  not  claim  as  its  own  and  pathology 
has  not  yet  laid  hands  on.  Here  is  something  which  the 
body  in  its  efforts  at  defense  and  repair  evidently  manufactures 
anew.  The  present  tendency  in  pathology  is  to  consider  every 
symptom  as  a  manifestation  of  the  efforts  of  the  organism  foi 
defense  and  self  repair.  All  the  signs  of  inflammation  are  con¬ 
sidered  as  factors  in  self  repair.  The  various  attempts  to  in¬ 
fluence  favorably  the  course  of  infectious  diseases  by  the  arti¬ 
ficial  production  of  leucoeytosis  is  another  venture  to  utilize 
therapeutically  one  of  the  methods  of  defense  and  self  repaii 
employed  by  the  body  against  inflammation.  Fever  is  another 
which  is  now  being  tried  by  various  investigators  as  a  curatire 
agent.  He  referred  to  the  experiments  of  Opie  in  which  tuber¬ 
culosis  of  the  pleura  and  lungs  of  dogs  is  cured  or  greatly 
mitigated  by  the  intrapleural  injection  of  sterile  pus  obtained 
from  another  animal.  Learning  the  methods  of  Nature  should 
not  imply  that  they  are  to  be  followed  blindly ;  on  the  con¬ 
trary,  they  should  be  improved  on.  In  studying  self  repaii 
Nature  strives  only  to  avoid  death;  the  physician  has  an 
additional  duty— to  make  life  bearable.  Among  the  new  crea¬ 
tions  he  mentioned  the  antitoxins,  bacteriolysins,  anti-endotox¬ 
ins,  agglutinins,  precipitins  and  coagulins. 


Dietetic  and  Hygienic  Therapeutics. 

Dr.  David  L.  Edsall,  Philadelphia,  said  that  in  recent  years 
there  has  been  a  growing  tendency  to  rejoice  in  the  condemna¬ 
tion  of  drugs,  and  that  the  majority  of  young  men  of  moderate 
training  believe  they  can  not  get  the  results  with  dietetics  and 
hygiene  that  they  can  with  drugs;  and  this  is  because  they 
have  learned  to  administer  drugs  more  rationally.  He  thinks 
that  in  the  majority  of  cases  the  attending  physician  does  not 
give  rules  for  hygienic  conduct  in  the  treatment  of  disease,  as 
for  instance,  in  the  care  of  typhoid  fever — giving  instructions 
for  the  preparing  of  food  for  other  members  of  the  family. 
The  question  of  drugs  is  presented  in  such  a  way  that  the 
student  has  an  intelligent  reason  for  employing  them;  hygienic 
therapeutics,  on  the  other  hand,  comes  only  from  experience 
and  the  gathering  together  of  material  gradually.  The  students 
should  be  taught  in  regard  to  diet  and  hygiene  that  it  is  not 
so  necessary  to  learn  a  large  number  of  new  facts  as  to  corie- 
late  and  put  in  practice  the  ideas  they  have  gained  from  the 
study  of  physiology  and  etiology.  They  are  too  apt  to  over¬ 
look  the  commonplace.  Most  text-books  say  simply  that  the 
dietetic  and  hygienic  treatment  is  not  to  be  neglected,  but 
fail  to  say  what  this  treatment  is.  He  deprecated  the  way 
in  which  prepared  foods  are  used  without  any  knowledge 
of  their  food  value;  the  exact  value  of  drugs  is  much  better 
understood. 

Organotherapy. 

Dr.  Reid  Hunt,  Washington,  D.  C.,  said  that  this  is  one  of 
the  oldest  forms  of  therapeutics,  but  it  was  only  aftei  the 
subject  began  to  be  studied  scientifically  that  any  results  veie 
obtained.  "  He  thinks  that  what  is  now  called  organotherapy 
will  in  a  few  years  be  called  simply  drug  therapy  because  of 
the  similarity  of  the  hormones  to  ordinary  drugs.  The  present 
tendencies  in  organotherapy  are  along  three  lines:  first,  more 
thorough  study  of  the  role  of  these  hormones  in  the  body ;  sec¬ 
ond,  to  obtain  them  in  form  suitable  for  therapeutic  purposes ; 
third,  efforts  to  influence  the  hormones  in  the  body  itself.  A 
proper  definition  of  organotherapy,  he  said,  is  the  utilization 
of  that  group  of  internal  secretions  called  hormones.  It  has 
been  shown  that  the  fetus  produces  some  secretion  which  leads 
to  development  of  the  mammary  glands  and  the  formation  of 
milk  Evidence  is  clear  that  the  ovary  has  two  or  more  in¬ 
ternal  secretions,  and  that  the  corpus  luteum  produces  a  secre¬ 
tion  necessary  for  the  fixation  of  the  embryo  to  the  uterus. 
Two  hundred  and  sixty-seven  organotherapeutic  preparations 
are  described  in  medical  literature  and  advertised  in  the  jour¬ 
nals,  and  the  list  does  not  differ  much  from  those  in  vogue  a 
century  ago.  The  parathyroid  has  undoubtedly  a  marked 
effect  in  tetany  produced  by  removal  of  the  thyroid.  En¬ 
couraging  results  have  also  been  reported  from  the  secretion 
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of  the  pituitary  body.  New  uses  have  been  found  for  some  of 
the  preparations,  as  for  instance,  t lie  thyroid  in  rheumatism. 
Suprarenalin  has  been  used  as  an  ordinary  drug  rather  than 
as  an  organic  product;  in  the  only  disease  in  which  there  is 
lack  of  adrenalin  secretion,  Addison’s  disease,  it  does  not  seem 
to  be  of  much  value.  Many  of  these  products  can  be  made 
synthetically.  He  said  that  there  is  no  standard  at  present 
for  the  commercial  thyroid,  some  preparations  having  a  much 
larger  iodin  content  than  others. 

Psychotherapy. 

Dr.  L.  F.  Barker,  Baltimore,  gave  a  brief  historical  r6sum6 
of  the  subject  and  discussed  the  advantages  and  limitations  of 
the  psychotherapeutic  methods  in  vogue  at  present  and  the 
outlook  for  their  further  development.  He  said  that  any  in¬ 
fluence  which  exerts  a  psychic  effects  also  exerts  a  physical 
one  so  that  psychotherapy  is  also  physical  therapy,  but  med¬ 
ical  psychiatry  knows  nothing  of  telepathy  or  hypnotism. 
When  one  thinks  of  the  many  drugs  vaunted  for  a  time  and 
then  disappearing,  he  must  believe  that  there  must  have  been 
a  strong  psychic  effect  produced  by  them.  The  psychotherapy 
of  persuasion  rather  than  of  suggestion  has  been  revived.  Isola¬ 
tion  is  of  the  greatest  importance  and  he  called  attention  to  the 
fact  that  the  idea  of  isolation  in  disease  arose  in  antiquity  with 
the  anchorites.  The  psychoneuroses  are  the  most  promising 
diseases  for  psychotherapy  and  any  intelligent  man  may  gain 
an  insight  into  these  disorders  and  give  relief  by  this  form  of 
therapy.  Its  limitations  are  definite,  but  its  field  is  broad 
and  the  future  will  reveal  great  opportunities.  Unfortunatelv, 
psychotherapy  has  had  in  the  past  such  a  yellow  streak  that 
many  medical  men  have  refrained  from  employing  it.  Its  use 
should  always  be  preceded  by  definite  diagnosis. 

Radical  Cure  of  Chronic  Constipation  by  Psychotherapy. 

Dr.  Irving  P.  Lyon,  Buffalo,  said  that  chronic  constipation 
is  generally  looked  on  and  treated  as  a  local  disease  of  the 
intestines;  that  this  view  is  erroneous,  and  if  strictly  fol¬ 
lowed  leads  to  failure  in  treatment.  He  considers  that  chronic 
constipation  is  generally  a  simple  psychoneurosis — a  mental 
habit  or  conviction  of  constipation,  by  which  the  normal  in¬ 
nervation  of  the  intestine  is  obstructed  or  altered.  This 
altered  innervation  does  not  necessarily  lead  to  either  a  tonic 
or  an  atonic  condition  of  the  bowel.  While  such  forms  might 
sometimes  be  clearly  marked,  usually  no  change  of  innervation 
is  evident,  but  rather  merely  a  habit  of  uncontrolled  irregular 
action.  This  faulty  control  is  intensified  by  dependence  upon 
cathartics.  In  the  treatment  the  physical  basis  of  the  dis¬ 
ordered  function  should  be  recognized,  emphasized  and  utilized. 
Drugs  and  special  local  measures  should  be  regarded  as  un¬ 
necessary  if  not  positively  harmful.  The  patient’s  mentality 
or  conviction  of  constipation  should  be  changed  at  once,  and 
at  the  first  interview  the  patient  should  leave  the  doctor’s 
office  thoroughly  convinced  that  constipation  is  merely  a  faulty 
habit  that  can  be  immediately  overcome.  Various  accessories 
or  natural  stimuli  to  normal  function  at  regular  times  should 
be  utilized,  especially  at  first.  The  cure  should  be  established 
as  a  rule  within  a  few  days,  often  on  the  first  day,  seldom 
requiring  more  than  a  week  or  tivo. 
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Sufficiency  of  Description  of  Injuries. 

The  Supreme  Court  of  Wisconsin  says  that  the  plaintiff  in 
the  personal  injury  case  of  Hoffmann  vs.  Eastern  Wisconsin 
Railway  &  Light  Co.,  in  a  release  which  she  executed  a  few 
days  after  the  accident,  stated  that  the  injuries  claimed  by 
her  as  “being  right  limb  contusion,  head  struck,  shook  up 
badly,  and,  further,  by  reason  of  said  accident  and  collision  I 
was  otherwise  bruised  and  injured.”  About  ten  days  after  the 
accident  she  commenced  to  feel  a  severe  pain  on  her  right  side. 
She  was  examined  by  her  physician  and  treated  for  some 
months  to  allay  inflammation,  when  it  was  diagnosed  as  a 
trouble  with  one  of  her  ovaries,  and  an  operation  was  had, 
whereon  the  right  ovary  was  found  to  be  inclosed  by  what 


the  doctor  called  a  blood  tumor,  and  to  be  seriously  inflamed, 
so  that  it  was  necessary  to  remove  it.  The  only  question  in 
the  case  was  whether  the  release  by  its  words  covered  the 
condition  of  the  ovary,  so  as  to  have  released  damages  there¬ 
for. 

It  seems  to  the  court  clear  that  the  very  specification  of  the 
injuries  received,  whether  they  limited  the  general  words  of 
release  or  not,  sufficed  to  include  all  that  for  which  the  plain¬ 
tiff  sought  recovery. 

It  was  not  necessary  for  the  court  to  look  in  the  specifica¬ 
tion  for  a  description  of  the  blood  tumor  or  encysted  ovary 
which  the  surgeons  found  in  the  plaintiff’s  body,  necessitating 
the  serious  operation  which  they  described,  if  the  court  foun  1 
fairly  included  the  direct  injury  to  her  body  which,  by  nat¬ 
ural  processes  of  development,  produced  that  result. 

The  words  of  particularization  were:  “The  right  limb' con¬ 
tused,  head  struck,  shook  up  badly,  and,  further,  by  reason  of 
said  accident  and  collision,  I  was  otherwise  bruised  and  in¬ 
jured.”  The  attempt  of  the  plaintiff  apparently  was  to  con¬ 
fine  these  words  to  the  contusion  of  the  right  limb  and  the 
scalp  wound;  but  the  fact  that  the  plaintiff  was  shook  up 
badly  was  just  as  much  particularized,  and  that  she  was  other  - 
v  ise  bruised  and  injured  apart  from  those  particular  bruise*. 
The  evidence  disclosed  that  she  was  bruised  about  the  abdomen 
in  such  a  place  as  to  be  likely  to  have  injured  the  ovarv  or 
any  one  of  several  of  the  internal  viscera;  also  that  rupture  of 
blood  vessels  about  the  ovary  might  have  resulted  from  the 
jar  or  shock;  in  short,  from  being  “shook  up,”  as  the  release 
said.  It  was  claimed  that  these  words  must  be  deemed  to  refer 
to  external  injuries  and  not  to  internal;  but  the  court  thinks 
unreasonably,  for  every  bruise  causes  more  or  less  of  internal 
injury. 

The  court’s  conclusion  is  that  by  the  very  terms  of  the  re¬ 
lease  was  described  the  injuries  which  the  piaintiff  received. 

Death  from  Disease  Following  Physical  Injury— Meaning  of 
“Bodily  Infirmity,”  “Sound  Condition”  and  “Bronchitis”— 
Physician’s  Testimony. 

The  Supreme  Court  of  Wisconsin  says  that  the  insured  in 
the  case  of  French  vs.  Fidelity  and  Casuality  Company  of 
New  York  held  an  accident  policy  which  insured  him  “against 
bodily  injuries  sustained  through  external,  violent  and  acci¬ 
dental  means,  and  stipulated  that,  “if  death  shall  result  from 
such  injuries  within  ninety  days,  independently  of  all  other 
causes,  the  company  will  pay  the  principal  sum  of  five  thou¬ 
sand  dollars.  It  was  urged  on  behalf  of  the  company  that 
it  did  not  appear  that  the  death  of  the  insured  was  the  result 
of  “bodily  injuries  sustained  through  external,  violent  and 
accidental  means  independently  of  all  other  causes.”  The  proof 
v  is  undisputed  that  the  insured  received  an  accidental  injury 
to  his  leg  causing  an  abrasion  of  the  skin,  that  an  infection 
started  at  this  place,  and  that  he  died  fifteen  days  later  from 
erysipelas  or  blood  poisoning.  The  contention  was  that  the 
accidental  injury  of  itself  would  not  have  resulted  fatally,  but 
that  death  was  due  to  an  independent  intervening  cause,  name¬ 
ly,  the  germs  which  entered  the  system  through  the  wound. 
It  must  be  apparent,  however,  that  but  for  the  accidental  in¬ 
jury  there  would  have  been  no  cause  for  infection;  that,  but 
for  the  abrasion,  the  disease  germs  could  not  have  entered  and 
produced  the  fatal  result.  The  wound  produced  by  the  acci¬ 
dent  was,  therefore,  the  proximate  and  sole  cause  of  death. 

The  court  must  hold  that  where  death  results  from  disease 
which  follows  as  a  natural,  though  not  the  necessary,  conse¬ 
quence  of  an  accidental  physical  injury,  it  is  within  the  terms 
of  the  accident  policy;  the  death  being  deemed  the  proximate 
[the  word  proximate  is  here  used  in  its  legal  sense. _ Ed.] 

result  of  the  injury,  and  not  of  the  disease  as  an  independent 

cause. 

There  being  a  warranty  by  the  insured  to  the  effect  that  he 
never  had  any  bodily  infirmity,  that  he  was  in  a  sound  condi¬ 
tion  physically,  and  that  he  never  had  bronchitis,  the  court 
says  that  it  must  be  presumed  that  the  parties  intended  that 
the  words  should  be  understood  in  their  ordinary  sense  when 
used  in  common  speech.  Bodily  infirmity  means  a  settled  dis¬ 
ease,  an  ailment  that  would  probably  result  to  some  degree  in 
the  general  impairment  of  physical  health  and  vigor.  It  could 


Volume  L. 
Number  24. 


CURRENT  MEDICAL  LITERATURE. 


2021 


not  have  been  understood  by  the  parties  that  by  this  statement 
the  insured  intended  to  warrant  that  during  the  65  years  of 
his  life  he  had  never  suffered  from  any  of  the  ills  that  human 
flesh  is  heir  to.  Temporary  ailments  from  which  there  has 
been  a  full  recovery,  and  which  leave  no  perceptible  effect, 
could  not  reasonably  be  included  in  this  term.  Bodily  infhmity 
as  used  in  an  accident  policy  exempting  the  insurer  from  liabil¬ 
ity  only  includes  an  ailment  or  disorder  of  a  somewhat  estab¬ 
lished  or  settled  character,  and  not  merely  a  temporary  dis¬ 
order  arising  from  a  sudden  and  unexpected  derangement  of 
the  system.  A  sound  condition  physically  signifies  an  absence 
of  bodily  infirmity,  and  what  has  already  been  said  applies  to 
this  statement.  A  sound  condition  physically  means  the  same  as 
sound  health,  which  does  not  mean  perfect  health.  Whether 
the  insured  was  in  a  sound  condition  physically  would  depend 
on  the  circumstances  of  each  case,  and  would  be  a  question  foi 
the  jury  to  determine  on  the  evidence.  . 

Nor  can  the  court  agree  with  the  view  of  the  trial  juc  ge  ia 
the  proof  in  this  case  established  beyond  controversy  that  the 
insured  had  ever  had  chronic  bronchitis,  or  that,  if  he  hat 
been  so  afflicted  by  the  disease  in  an  acute  form,  the  policy 
was  necessarily  avoided.  The  object  of  the  parties  was  to 
insure  against  disability  or  death  from  accidental  injury,  t  he 
present  physical  condition  of  the  insured  as  affected  by  pre¬ 
vious  diseases  was  a  natural  subject  of  inquiry  as  bearing  on 
the  character  of  the  risk  and  as  tending  to  increase  liability 
to  accidents  or  of  serious  results  from  accidents.  The  informa¬ 
tion  was  doubtless  sought  and  furnished  with  that  purpose  m 
the  minds  of  both  parties.  Bronchitis,  as  a  medical  term,  is 
defined  by  Webster  as  “inflammation,  acute  or  chronic,  of  the 
bronchial  tubes  or  any  part  of  them.”  If  the  term  is  given  i  s 
broadest  significance,  bronchitis  would  include  every  hard  cold 
that  affects  the  bronchial  tubes,  or  any  part  of  them. 

The  court  can  not  assume  that  it  was  the  intention  of  the 
parties  to  use  this  term  in  its  broadest  sense,  as  it  would  lead 
to  results  which  are  unreasonable,  if  not  absurd.  Such  a 
construction  should  not  be  adopted  unless  enforced  by  the  words 
employed.  The  court  concludes  that  the  word  “bronchitis, 
as  found  in  this  policy,  was  used  in  its  limited  sense  as  mean¬ 
ing  a  chronic  disease  which  would  not  readily  yield  to  treat¬ 
ment  and  which  tended  to  impair  the  health  and  strength  of 
the  insured;  that  it  did  not  include  an  acute  attack  from  which 
he  had  fully  recovered  at  the  time  the  policy  was  accepted. 

The  testimony  of  the  attending  physician  left  it  somewhat 
uncertain  whether  the  disease  had  become  so  pronounced  and 
settled  as  to  permanently  affect  the  health  at  the  time  ie 
policy  was  accepted.  Two  other  witnesses  intimately  acquainted 
with  the  insured,  and  who  saw  him  almost  daily  for  months 
before  and  after  that  date,  had  never  heard  of  Ins  having 
bronchitis,  and  testified,  in  substance,  that  lie  attended  regu¬ 
larly  to  his  work,  and  that  his  general  health  was  good  It  is 
presumed  that,  if  the  disease  had  become  settled  so  as  to  im¬ 
pair  the  strength  and  health  of  the  insured,  it  would  have 
been  perceptible  to  ordinary  observation. 

The  testimony  given  by  the  attending  physician  would  doubt¬ 
less  have  been  excluded  if  seasonable  objection  had  been  made. 
As  it  was  received  on  the  trial  without  objection,  it  was  en¬ 
titled  to  full  consideration,  but  should  not  have  been  accepted 
as  conclusively  establishing  the  existence  of  the  disease  The 
question  should  have  been  submitted  to  the  jury  on  all  the 
testimony  on  the  subject 

Original  Wound  Causes  Death. 

The  Supreme  Court  of  Nebraska  says,  on  the  appeal  of 
Hamblin  vs.  State,  that  Hamblin  shot  a  young  woman,  the 
ball  entering  the  back  of  the  region  of  the  eighth  or  ninth 
dorsal  vertebra,  penetrating  the  spinal  column,  severing  the 
spinal  cord,  and  becoming  buried  and  lodged  m  the  anterior 
portion  of  the  bone.  This  wound  produced  immediate  total  and 
permanent  paralysis  of  the  whole  of  that  portion  of  the  body 

below  it.  ,  , 

The  woman  was  taken  to  a  hospital  where  the  surgeons,  not 

being  able  to  definitely  locate  the  ball  without  making  an 
incision,  applied  the  ®-ray,  by  which  the  location  of  the  ball 
was  determined,  and  an  effort  was  made  to  extract  it  by  en- 
larging  the  wound  and  chipping  off  and  removing  the  fractured 
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bones.  It  was  discovered  that  the  ball  had  passed  through 
the  spinal  cord,  completely  severing  it,  and  had  become 
embedded  in  the  bones  of  the  inner  portion  of  the  spinal  column. 
As  the  ball  could  do  no  further  harm,  it  was  permitted  to 
remain. 

The  wound  healed  up,  and,  except  as  to  the  paralysis  of  the 
lower  parts  of  the  body,  gave  but  little  trouble.  The  vital 
organs  performed  their  functions  naturally,  food  was  taken 
and  digested,  but,  the  intestines  and  bladder  being  rendered 
inactive,  it  was  necessary  that  evacuations  should  be  produced 
by  artificial  means.  The  bladder  was  relieved  by  the  insertion 
of  a  glass  catheter  two  or  three  times  each  day.  Aftei  the 
healing  of  the  wound  in  the  back,  the  victim  suffered  little,  if 
any,  pain. 

About  four  months  after  the  shooting,  while  an  attendant 
was  using  the  catheter,  it  was,  by  accident,  broken  in  two,  and 
the  severed  end,  about  2i/o  inches  long,  remained  in  the  bladder. 
This  was  allowed  to  remain  for  some  time,  probably  eight  oi 
ten  days  when  it  was  removed  by  an  operation  which  consisted 
of  making  an  incision  through  the  Avail  of  the  body  and  in  the 
bladder.  °At  that  time  bed  sores  had  appeared  upon  the  body; 
some  of  them  having  become  gangrenous  and  the  flesh  slough¬ 
ing  off,  others  shoiving  the  discoloration  caused  by  ecchymosis. 
The  wound  made  in  removing  the  broken  catheter  never  healed, 
and  soon  thereafter  the  victim  began  to  fail  rapidly,  and  died 
about  six  Aveeks  after  the  breaking  of  the  catheter. 

One  of  Hamblin's  defenses  Avas  that  the  victim  died,  not 
from  the  effects  of  the  wound  caused  by  the  ball,  but  that  the 
cause  of  her  death  Avas  the  accident  in  breaking  the  catheter, 
and  alloAving  it  to  remain  in  the  body  until  inflammation  and 
gangrene  were  developed  to  such  an  extent  as  to  cause  the 
deatli.  In  other  Avords  that  a  neAV  and  independent  cause,  itself 
producing  death,  intervened. 

But  the  court  holds  that  there  Avas  sufficient  evidence  to 
shoAV  that  the  gunshot  wound  Avas  a  mortal  one,  and  that  there 
Avas  no  escape  from  death  therefrom,  but  that  the  exact  time 
Avhich  the  patient  would  liATe  could  not  be  stated.  The  lower 
portion  of  the  body  being  paralyzed,  a  steady  and  continuous 
degeneration  Avould  folloAV,  owing  to  the  failure  of  neiAre  foice 
and  circulation,  and  recovery  Avas  impossible.  At  the  time  of 
the  accident  portions  of  the  body  had  already  sloughed  off,  and 
ecchymosis  Avas  visible  in  many  places.  This  being  true,  the 
fact  that  the  accident,  and  probably  subsequent  unskilful 
treatment,  may  have  contributed  to  and  even  hastened  death, 
avou Id  not  relieve  the  accused  from  the  criminality  of  his  act, 
if  it  were  criminal. 

Where  a  mortal  Avound  is  unlawfully  inflicted  by  one  person 
upon  another  under  such  circumstances  that,  if  death  had 
immediately  ensued,  it  would  have  been  a  felonious  homicide, 
the  fact  that  other  causes,  such  as  error  or  accidents  in  the 
treatment  of  the  victim,  may  have  contributed  to  or  hastened 
death,  will  not  relieve  the  accused  from  the  criminality  of  his 
act;  the  real  cause  of  the  death  being  the  felonious  assault. 


S.  W. 
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1  Case  of  Helena  Neonatorum  Cured  by  Transfusion. 

2  ‘Differential  Diagnosis  of  Meningococcus  Cerebrospinal  Menin¬ 

gitis  from  Other  Types  of  Cerebrospinal  Meningitis.  H.  W. 

3  A  Plan’  tor'll  educing  Infant  Mortality  in  New  York  City.  W. 

4  *  Correlation’ of  estmi  n  and  the  Functional  Neuroses.  H.  E. 

5  Disturbances^f0 Gastric  Secretion.  M.  Gross,  New  York. 

6  ‘Drainage  of  Wounds.*  R.  W.  Knox,  Houston,  lex  as. 

7  Ocular  Tuberculin  Reaction.  T.  B.  Sachs,  Chicago. 

2.  Meningococcus  Cerebrospinal  Meningitis.— Berg  says  that 
the  diagnostic  recognition  of  meningococcus  cerebrospinal  men¬ 
ingitis  resolves  itself  into  (1)  the  differentiation  of  this  dis¬ 
ease  from  a  pseudomeningeal  symptom-complex  of  toxic  or¬ 
igin;  (2)  its  differentiation  from  other  types  of  cerebrospinal 
meningitis,  be  they  bacterial  in  origin  or  those  complicating 
organic  cerebrospinal  lesions.  The  essential  symptoms  nec¬ 
essary  for  the  differentiation  of  cerebrospinal  meningitis  from 
toxic  pseudomeningitis  are  numerous:  Constitutional  symp- 
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toms,  chills,  fever,  slow  pulse,  temperature  high  or  low,  res¬ 
piration  slower  than  would  be  expected  when  temperature  is 
high.  Symptoms  due  to  inflammation  of  the  cord  and  men¬ 
inges  are  stillness  of  neck,  opisthotonos,  pain  in  spine,  and 
extremities,  surface  hyperesthesia,  difficult  and  frequent  urina¬ 
tion,  constipation  or  diarrhea,  incontinence  of  urine  and  feces- 
Kernig’s  symptom  (the  most  valuable  and  reliable  one  that 
we  have  in  cerebrospinal  meningitis),  skin  eruptions  and 
joint  troubles,  diminution  of  patellar  and  skin  reflexes.  The 
Ilabinski  reflex  is  extremely  unreliable.  The  symptoms  due 
to  inflammation  of  the  brain  and  medulla  and  their  meninges, 
and  neuritis  of  the  cranial  nerves  are:  headache,  slow  pulse! 
hydrocephalic  cry,  tache  cer§brale,  vertigo,  convulsions, 'delir¬ 
ium,  coma,  coma  vigil,  Cheyne-Stokes  respiration,  photophobia, 
inequality,  dilatation  or  contraction  of  the  pupils,  ptosis,  stra¬ 
bismus,  optic  neuritis,  choked  disk,  atrophy  of  the  optic 
nerves,  iritis,  iridochorioiditis,  keratitis,  conjunctivitis,  pan¬ 
ophthalmitis,  deafness  due  to  neuritis  of  the  auditory  nerve 
paralysis  of  the  facial  and  other  cranial  nerves,  hemiplegia' 
monoplegia,  paraplegia,  and  diminished  or  absent  conjunctival 
reflex.  Blood  symptoms  are  an  increased  leucocyte  count 
chiefly  affecting  polymorphonuclears.  The  absolutely  distinc¬ 
tive  symptom,  however,  is  the  finding  of  the  diplococcus  by 
lumbar  puncture.  The  cytologic  examination  of  the  fluid  is 
important  usually  showing  90  per  cent,  polymorphonuclear 
leucocytes  and  10  per  cent,  uninuclears.  A  large  number  of 
the  symptoms  are  not  present  until  the  later  stages,  while  • 
many  of  the  earlier  symptoms  are  duplicated  in  toxic  pseu- 
domenmgeal  conditions.  When  the  case  is  one  of  toxic  pseu¬ 
domeningitis  the  fluid  obtained  by  lumbar  puncture  is  sterile 
and  clear.  Microscopically  a  purulent  turbulent  fluid  speaks 
for  meningococcus  cerebrospinal  meningitis.  A  comparatively 
impid,  clear  fluid  containing  flocculi,  or  fibrinous  shreds,  or  a 
slender,  white,  coagulated  column  branching  out  at  the  top 
and  base  like  a  slender  pillar  supporting  a  capital,  in  a  test 
tube  half  filled  with  clear  cerebrospinal  fluid,  indicates  tuber¬ 
culous  meningitis.  It  does  not  do  to  rest  on  these  appearances 
however. 

4.  Eyestrain  and  the  Functional  Neuroses— Smith  epito¬ 
mizes  his  paper  as  follows:  The  ocular  conditions  which  "ive 
rise  to  eyestrain  may  be  refractional,  accommodative,  or  mus¬ 
cular.  The  result  is  loss  of  neuricity.  The  effects  are  re¬ 
mote  and  reflex,  and  may  be  expended  on  any  organ,  group 
of  organs,  the  nervous  system  as  a  whole,  or  its  separate 
divisions.  It  is  the  little  refractional  errors  which  give  rise 
to  the  greatest  trouble;  poor  vision  and  eyestrain  are  not 
concomitant  conditions,  but  exactly  the  reverse.  It  is  im¬ 
perative  to  have  the  eyes  of  all  children  of  school  age  ex¬ 
amined  under  atropin;  not  only  may  health  and  comfort  be 
conserved,  but  their  whole  future  may  rest  on  this  simple 
thing.  Refractional  errors  of  high  degree  should  be  cor¬ 
rected,  not  because  of  any  reflex  disturbances,  but  to  save 
the  eyes  from  disease  .  and  to  give  their  possessor  better 
vision  The  investigation  of  all  obscure  nervous  phenomena 
should  begin  with  the  eyes;  often  it  will  be  necessary  to  fo 
no  further.  Typical  sick  headache  is  pathognomonic  of  eye- 
stiain;  if  it  is  not  cured,  in  99  per  cent,  of  the  cases  it  is 
the  fault  of  the  refractionist.  Finally,  the  disease  can  not 
be  cured  unless  the  remedy  is  applied.  Nearly  right  glasses 
iH  snrely  aggravate  the  symptoms,  and  relief  can  be  obtained 
only  by  mathematically  correct  lenses  in  mechanically  perfect 
settings.  ^ 


Jour.  A.  M.  A 
June  13,  1908. 


8.  The  Hospital  and  the  Community.— Post  describes  the 
purposes  of  the  hospital  as  (1)  for  the  care  of  the  sick;  (2) 
tor  the  protection  of  the  community;  and  (3)  as  an  insti¬ 
tution  of  learning,  not  only  for  the  education  of  undergrad¬ 
uates  and  postgraduates  and  of  nurses,  but  also  of  the  public 
in  legard  to  hygienic  habits  and  general  principles.  He  dis¬ 
cusses  these  points  in  detail.  He  urges  the  importance  of 
the  pathologic  laboratory,  and  says  that  the  function  of  the 
pathologist  is  not  generally  understood  by  the  public.  It 
is  much  broader  than  the  mere  examination  of  the  dead  bodv 
or  morbid  products,  for  it  is  through  his  work  that  the  great¬ 
est  modern  advances  are  made.  He  points  out  for  his  lay 
audience  that  an  autopsy  is  entirely  separate  from  vivi¬ 
section  and  demonstrates  that  education  in  regard  to  disease 
is  impossible  without  autopsy.  The  dead  body,  formerly  a 
living  patient,  becomes  transformed  into  a  relentless  judge  of 
the  rectitude  of  the  deductions  made  and  the  propriety  of  the 
methods  used.  Step  by  step  the  pathologist  lays  bare  the 
uctails  of  disease  hitherto  hidden,  and  dictates  to  his  staff  the 
account  which  must  forever  stand  by  the  side  of  that  previous 
record  made  during  life.  The  autopsy  thus  becomes  the  great¬ 
est  critic  in  enforcing  careful  and  thorough  work  on  the  part 
of  the  physician.  A  single  autopsy  is  not  enough,  however, 
but  a  series  of  them  is  required,  so  that  comparison  and  tabu¬ 
lation  may  bring  out  truths  not  evident  from  a  single  exam¬ 
ination.  He  looks  forward  to  a  time  when  hospitals  shall  be 
gi\en  the  right  to  postmortem  examinations  under  certain  re¬ 
strictions..  He  describes  the  education  of  nurses  and  the  effect 
of  the  training  school  in  elevating  the  nursing  profession.  The 
presence  of  students  in  the  wards  he  regards  as  a  safeguard 
for  the  patient,  by  providing  the  physician  with  a  critical  audi- 
ence  tending  to  enforce  care  and  accuracy  in  his  work.  He  de¬ 
scribes  the  method  of  administration  of  hospitals  and  speaks 
of  the  duty  of  the  community,  and  especially  of  patients 
toward  the  hospital. 

New  York  Medical  Journal. 

May  SO. 

1°  Management  ^>f  Self-Limited  Disease.  W.  B.  Ivonkle,  Mon- 

11  Conditions  Affecting  the  Proportions  of  Fat  and  Proteins  in 
to  C0W,S  Mllk‘  L •  L-  Van  Slyke,  Geneva,  N.  Y.  S  m 

0Funer?aNewhYUo?k.tiSm  CU1'ed  b'V  Seminal  Vesiculotomy.  E. 

??  IrLhe  ?idn?y  in  Acute  Infections.  J.  B.  Huber.  New  York 
4  T1Ne\vYoiekPlailt  (Gombrctum  Sundiacum).  W.  D.  Silkworth, 

lo  Extraction  of  Cataract  in  Capsule.  W.  B.  Marple,  New  York. 
j  Operation  for  Advanced  Ectopic  Gestation  Associated  with 

17  *Th»  br  iajrm'tam0lUtem-  S-  E-  Trac-y.  Philadelphia. 

1-  The  Bladder  in  Tabes.  J.  B.  Squier,  New  York. 

12.  Gonorrheal  Rheumatism.— Fuller  refers  to  his  former  ar¬ 
ticles  recommending  seminal  vesiculotomy  in  gonorrheal 
rheumatism,  and  states  that  up  to  Feb.  1,  1908,  he  has  per¬ 
formed  the  operation  of  seminal  vesiculotomy  101  times  with- 
out  a  death— 23  times  for  the  relief  of  gonorrheal  rheumatism. 


>.  Drainage  of  Wounds.— Knox  says  that  gauze  and  drainage 
tubes  are  excellent  agents  when  indicated  on  account  of  the 
nature  of  the  wound,  but  he  advocates  as  the  safest,  best,  and 
most  effectual  and  unvarying  measure  in  its  results  as  a  means 
of  getting  perfect  drainage,  the  use  of  moist  heat.  The  tem¬ 
perature  of  the  dressing  should  be  kept  evenly  and  contin¬ 
uously  about  125  F. 

Boston  Medical  and  Surgical  Journal. 

May  28. 

8  *The  Hospital  in  Relation  to  the  Community.  A.  Tost  Boston 
'  (  aTs.e  Intravesical  Cyst  of  the  Ureter;  Dilatation  of  the 

Ureter,  with  \ery  Slight  Dilatation  of  the  Renal  Pelvis  and 
Containing  28  Movable  Calculi;  Itacteriuria  ; ilka  nui ia • 
Phosphaturia.  E.  A.  Codtnan.  Boston.  1 


In  all  the  23  patients  the  operation  has  had  a  profoundly  bene¬ 
ficial  effect  on  the  rheumatism.  All  have  left  the  hospital  well 
or  in  a  greatly  improved  condition.  In  all  these  patients  there 
was  a  seminal  vesiculitis  to  account  for  the  focus  from  which 
the  systemic  absorption  originated.  Out  of  the  23  cases  17 
patients  were  cured  as  a  direct  result  of  the  operation  and 
were  well  when  last  seen.  Fuller  has  endeavored  to  exclude 
tuberculous  cases  by  the  use  of  the  ocular  tuberculin  and  tuber¬ 
culin  reactions.  He  would  not  operate  if  tuberculosis  were 
present.  He  considers  that  his  cases  establish  the  efficacy  of 
this  form  of  treatment.  He  reports  eight  cases. 

13.  The  Kidney  in  Acute  Infections.— Huber  discusses  the 
pathologic  influences  bearing  on  the  kidneys,  tliqir  functions, 
the  internal  secretion  of  the  kidney,  the  symptomatology  and 
the  pathologic  changes.  He  describes  Cabot’s  investigations 
and  their  effects  in  diagnosis.  In  regard  to  treatment  he  takes 
exception  to  the  intemperate  advice  to  drink  as  much  water  as 
possible,,  “gallons  of  it,”  with  the  idea  of  flushing  the  kidneys, 
d  lie  patient  should  drink  as  much  as  he  desires  and  can  com¬ 
fortably  dispose  of,  but  to  force  fluid  on  him  in  unlimited 
quantities  is  a  mistake,  for  it  throws  extra  and  unnecessary 
work,  not  only  on  the  kidneys,  but  on  the  heart.  It  -would  be 
better  to  ease  the  kidneys  by  stimulating  the  other  emunctorics 
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_ by  diaphoresis  and  hydrotherapy,  even  by  proctoclysis, 

though  this  would  not  materially  lessen  the  cardiac  and  renal 

strain. 

14  The  “Jungle  Plant”  in  the  Opium  Habit— Silkworth  re¬ 
fers 'to  the  extensive  use  of  the  “jungle  plant”  (Gombretum 
sundiacum)  in  the  Federated  Malay  States,  as  a  cure  for  the 
opium  habit.  Its  use  is  said  to  have  been  discovered  by  the 
Chinese  woodcutters  there.  The  plant  is  described  by  Sir 
George  Young  in  his  “Materials  for  a  Flora  of  the  Malayan 
Peninsula.”  Silkworth  describes  the  method  of  making  and 
using  the  infusion. 

17.  The  Bladder  in  Tabes. — The  indications  for  treatment, 
according  to  Squier,  are  to  keep  the  bladder  absolutely  sterile 
and  to  re-establish  by  motor  re-education  its  lost  functions. 
This  last  is  accomplished  by  passing  a  catheter  each  time 
after  urination,  drawing  off  the  residual  urine,  if  any,  and  in¬ 
troducing  a  measured  quantity  of  a  mildly  irritating  flui 
(silver  nitrate,  1  in  1,000)  into  the  bladder,  the  patient  mak¬ 
ing  an  effort  to  void  it.  He  must  be  taught  to  make  efforts  at 
urination  at  stated  times  and  always  to  try  to  evacuate  the 
bladder  to  the  last  drop.  A  stronger  solution  (grains  1  or  2 
to  the  ounce)  may  sometimes  be  instilled  into  the  prostatic 
urethra  with  beneficial  results.  The  vesical  spasm  is  best 
relieved  by  passage  of  a  cold  sound.  The  patient’s  instruction 
in  catheter  sterilization  is  of  the  utmost  importance. 

Lancet-Clinic,  Cincinnati. 

May  23. 

iq  Pprnirious  Anemia.  J.  E.  Greiwe,  Cincinnati. 

19  *Early  Snosi?of  Cancer  of  the  Uterus.  R.  B.  Hall,  Crncm- 

20  Clinical  Teaching  of  Surgery.  .T.  TJ.  Barnhill,  Columbus 

of  Clinical  Study  of  the  Female  Pelvic  Muscles  and  Rectum.  C. 

22  P r op liyl a  xi s  *  a n d r  e  a t m e n t  of  Gonorrheal  Conjunctivitis.  M. 
Behrman,  Covington,  Ky. 

19.  Cancer  of  Uterus.— Hall  urges  the  importance  of  early 
diagnosis,  and  gives  some  suggestions  to  aid  m  making  it: 
Make  a  careful  clinical  history,  omitting  no  detail  regarding 
menstruation,  discharge  or  odor.  An  offensive  odor  does  not 
bemn  until  the  tissues  are  breaking  down.  Irritable  bladder 
is  &an  early  symptom.  Have  an  investigation  on  the  occur¬ 
rence  of  any  unusual  symptom  during  the  cancer  period.  Can¬ 
cer  of  the  cervix,  if  present,  will  almost  certainly  be  detected 
early,  by  examination.  Cancer  of  the  body  is  rare  during  men¬ 
strual  life,  and  is  more  prevalent  in  women  who  have  not  borne 
children.  The  most  common  form  is  adeno-carcinoma.  The 
progress  of  the  disease  at  first  is  very  slow.  After  the  cessa¬ 
tion  of  menstruation  a  watery  discharge  may  set  in;  this 
becomes  colored  after  a  time.  Backache  and  pain  may  be  com¬ 
plained  of,  but  the  patient  does  not  consider  herself  an  invalid. 
In  ten  or  twelve  months  the  uterus  will  be  enlarged.  Such 
patients  are  often  sent  to  the  gynecologist  as  suffering  from 
fibroids,  but  fibroids  do  not  begin  after  the  menopause,  and  it 
the  patient  had  a  fibroid  before,  the  history  of  the  last  few 
years  of  menstrual  life  would  indicate  it.  Hall  has  detected 
malignant  disease  of  the  fundus  with  the  curette  when  only  a 
small  area  has  been  involved.  Epithelioma  of  the  body  of  the 
uterus  is  the  rarest  of  giowths. 

American  Journal  of  Obstetrics,  New  York. 

April. 

2q  ♦Significance  of  Pain  in  Pelvic  Disease.  E.  Novak  Baltimore. 

24  *  Diagnosis  of  Nonpuerperal  Pelvic  Diseases.  II.  J.  Boldt. 

25  ♦Etiology'”  ofkAcute  Nonpuerperal  Pelvic  Infection.  C.  R.  Hyde, 

20  Non-puerperal  Infections  of  the  Pelvis.  P.  R. 

27  Ca?e“Sei»pac7ea¥B?«ech  Presentation  Treated  by  Hebotom,. 

Eelonlc  Irwnan  “it  stamp  of  Excised  Tube,  Cansina  Attacks 

2Ss  ?b^?T'A«k.  now 

Csl’"ni  Abuse  of  Salt  Solution.  E.  A.  Ballock,  Washlnston, 

33  *  Chloroform  versus  Ether  at  Columbia  Hospital  for  Women.  T. 
Abbe,  Washington,  D.  C. 
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93  Pain  in  Pelvic  Lesions.-Novak,  while  not  minimizing  the 
importance  of  careful  physical  examination  m  pelvic  disoiders, 


says  that  a  consideration  of  the  character  and  distribution  o 
the  pelvic  pain  will  often  yield  interesting  and  suggests  e  in 
formation.  The  nature  of  the  disease  should  be  ascertained, 
and  not  merely  the  advisability  or  otherwise  of  operation. 

The  pain  of  pelvic  disease  is  in  a  general  way  governed  by  the 
same  laws  that  apply  to  the  causation  of  pain  iri  other  viscera. 

One  of  the  dangers  of  neglect  of  pelvic  disease  is  the  possible 
development  of  neurasthenia,  with  diffusion  of  pain  to  other 
parts  and  appearance  of  characteristic  symptoms.  The  persist¬ 
ence  of  this  neurasthenia  is  one  cause  of  the  continuance  ot 
unpleasant  symptoms  after  operative  measures.  Hysteria 
manifesting  itself  by  pelvic  symptoms  presents  the  same  char¬ 
acteristics  that  distinguish  it  elsewhere.  The  removal  of  nor¬ 
mal  ovaries  for  pelvic  pain  is  theoretically  unjustifiable  and 
clinically  useless.  So-called  fibrocystic  ovaries  are  frequently 
found  in  women  in  perfect  health,  hence  caution  must  be  used 
in  attributing  pelvic  pain  to  such  a  condition.  Intervention,  if 
made,  should  be  conservative  rather  than  radical.  The  gv  ne- 
cologist  must  learn  to  look  on  pain  as  the  resultant  of  two 
factors,  the  lesion  and  the  patient,  and  in  order  to  arrive  at  an 
intelligent  appreciation  of  the  true  signficance  of  pelvic  pain, 
he  must  study  both  these  factors  with  equal  fidelity.” 

24.  Diagnosis  of  Nonpuerperal  Pelvic  Infections.  Boldt  says 
that  it  is  not  always  possible  to  palpate  the  tubes.  He  de¬ 
scribes  various  manipulative  “wrinkles”  in  palpation,  etc.  I  ie 
recto -vagino- abdominal  method  should  never  be  lost  sight  o  . 

It  often  gives  success  in  diagnosis  when  other  measures  far  . 
Hydrosalpinges  are  always  of  secondary  formation.  The  meso¬ 
salpinx  has  considerable  bearing  on  the  outline  of  a  hydrosal¬ 
pinx.  The  abdominal  two-thirds  of  a  tubal  tumor  may  be  lo¬ 
cated  anywhere  within  the  pelvis.  The  mobility  depends  on 
the  extent  and  firmness  of  existing  pelviperitonitic  adhesions. 

In  hvdrosalpinx  the  tubes  are  seldom  sensitive  on  bimanual 
examination.  When  they  are  it  is  due  to  local  peritonitis.  A 
lar"e  hydrosalpinx  may  be  mistaken  for  an  ovarian  cyst,  a  no 
infrequent  error,  especially  if  the  evolution  of  the  hydrosalpinx 
is  intraligamentous.  In  the  event  of  extensive  pelvi-peritonitis 
all  the  organs  may  become  so  matted  together  that  a  difieren- 
tial  palpation  is  impossible.  A  pyosalpinx  may  so  simulate  a 
tubal  pregnancy  that  no  differential  features  can  with  cer- 
tainty  preclude  error;  this  is  especially  true  in  some  cases  of 
tubal  abortion.  When  an  appendicitis  calls  for  differentiation 
from  a  right-side  salpingitis  we  must  rely  chiefly  on  objective 
symptoms,  subjective  symptoms  being  similar.  Marked  sensi¬ 
tiveness,  however,  with  exudate  in  the  iliac  fossa,  in  addition 
to  the  objective  symptoms  of  salpingitis,  renders  the  diagnosis 
of  a  coexisting  appendicitis  certain.  An  interstitial  purulen 
salpingitis  with  greatly  hypertrophied  walls,  which  has  become 
displaced  and  then  intimately  adherent  to  some  part  of  the 
corpus  uteri,  may  be  mistaken  for  a  small  subpentoneal  fibroid. 
The  predominating  pelvic  exudate  of  puerperal  origin  is  para¬ 
metric,  whereas  that  of  nonpuerperal  origin  is  pelvi-pentomtic. 
It  is  always  important  to  elicit  a  detailed  history  of  any  pel¬ 
vic  infection  (such  as  gonorrhea)  or  of  a  traumatism  from 
local  treatment  or  a  minor  surgical  intervention.  In  suspecting 
a  pelvic  infection  to  be  tuberculous,  tuberculous  lesions  m  other 
parts  should  be  looked  for.  Tuberculosis  and  gonorrhea  may  be 

coexistent. 

25.  Etiology  of  Nonpuerperal  Pelvic  Infections.  Hyde  points 
out  that,  though  the  gonococcus  is  believed  to  be  the  most 
common  cause  of  pyosalpinx,  bacteriologic  examination  of 
tubes  affected  with  a  chronic  or  suppurative  salpingitis  rarely 
demonstrates  its  presence  But  its  absence  in  80  per  cent,  of 
cases  is  no  proof  that  it  should  be  excluded  as  a  cause.  Germs 
can  perish  in  their  own  secretions  if  pent  up.  While  the  pre¬ 
ponderance  of  tubal  gonorrheal  infection  is  recognized,  the 
streptococcus  and  staphylococcus  must  be  recognized  as  impor¬ 
tant  etiologic  agents.  The  Bacillus  coli  communis  plays  a  rela¬ 
tively  important  part  in  the  production  of  acute  pelvic  infec¬ 
tion  '  The  author  concludes  that  acute  pelvic  infection  is  rarely 
primary,  but  more  often  a  sequel  of  uterine  and  tubal  disease. 

20.  Treatment  of  Nonpuerperal  Pelvic  Infections.-This  must 
depend,  according  to  Oastler,  on:  1,  Variety  of  bacteria;  2, 
mode  and  site  of  their  entrance;  3,  region  and  organs  involved. 
The  large  percentage  of  infections  being  due  to  the  strepto- 
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coccus,  staphylococcus  and  gonococcus,  these  receive  special 
attention.  Eliminating  puerperal  infections,  unclean  instru¬ 
ments  and  manipulations  are  the  chief  means  of  infection 
through  the  pelvis.  The  treatment  calls  for:  1,  Elimination 
of  the  source  of  infection  by  cleansing  the  infected  locality  by 
curettage,  irrigation  and  drainage;  2,  absolute  rest  for  the 
part ;  3,  application  of  heat  or  cold  to  abdomen,  followed  later 
by  hot  douching  and  tamponing  with  glycerin  as  a  base.  Gon¬ 
orrheal  infection  is  peculiar  in  that  1,  the  inflammatorv 
process  almost  never  involves  the  general  peritoneal  cavity, 
and  is,  therefore,  a  local  process;  2,  the  tendency  is  to  become 
chronic  or  subacute.  In  treatment  of  the  local  focus  of  infec¬ 
tion  generally  the  urethra,  but  may  be  the  Bartholinian 
glands  or  the  cervix  uteri— reliance  must  be  placed  largely  on 
(a)  rest  m  bed,  (b)  proper  drainage,  (c)  applications  of  silver 
salts  and  constitutional  treatment,  as  for  acute  pyogenic  infec¬ 
tion,  with  alkaline  sedatives  to  neutralize  the  urine.  Drugs  are 
of  doubtful  value.  Of  infections  through  abdominal  extension 
the  most  common  is  that  from  appendicitis.  The  author  also 
discusses  tuberculous  infection,  chronic  conditions,  prophylaxis 
and  convalescence. 

20.  Disproportion  Between  Fetal  Head  and  Maternal  Pelvis 

V  oorhees  says  that  craniotomy  in  contracted  pelvis,  if  the 
child  is  alive,  should  never  be  the  operation  of  choice.  If  the 
woman  is  in  unfavorable  surroundings  and  is  already  in  such 
a  poor  condition  after  a  protracted  labor  and  bad'  manage¬ 
ment  that  infection  is  certain,  the  head  should  be  crushed  and 
extracted  even  if  the  child  is  living.  Also,  if  the  child  shows 
signs  of  dissolution  by  a  rapid  and  weak  fetal  heart,  if  the 
head  has  sustained  injuries  from  prolonged  traction  by  the  for¬ 
ceps  and  if  the  indications  are  greatly  against  its  being  alive 
and  healthy,  a  craniotomy  should  be  done.  But  a  crushed  head 
should  not  be  dragged  through  extreme  distortion;  a  Cesarean 

WBi°n  1SK-Sf er’  Symphyseotomy  is  an  operation  of  the  past. 

Vi  ith  pubiotomy  Voorhees  has  had  no  experience.  All  these 
majoi  operations  can  be  avoided  in  minor  and  moderate  de¬ 
grees  of  pelvic  deformity  by  late  induction  of  labor.  But  the 
pe  vis  must  not  be  too  small  or  the  child  too  premature.  The 
baby  should  have  reached  the  thirty-sixth  week,  or  preferably 
the  thirty-eighth.  The  conjugate  should  be  over  8  cm  Voor¬ 
hees  considers  the  modified  Champetier  balloon  the  best  and 
ost  certain  method  for  inducing  labor  in  any  conditions. 

3.3.  Chloroform  vs.  Ether.-Abbe  considers  that  on  the  whole 
not  only  is  ether  undoubtedly  safer  than  chloroform,  but  that 
chloroform  has  no  advantage  in  agreeableness  if  ether  is  given 

cWorM  °Pe.n.metIlf0d  °r  preceded  by  nitrous  oxid  or  ethyl 
orid  Yet  m  certain  cases  some  one  factor  will  overrule  the 

CeTt  theJo  rS  ^  thZ  t0Xemia  CaUSed  ^  chloroform  and 
the  rLth  .preference-  For  examP]e,  in  acute  inflammation  of 
tie  respmatory  mucous  membrane,  ether  irritation,  unless 

dified  by  morphin  or  atropin,  is  entirely  contraindicated- 
also  in  chronic  inflammatory  processes  that  are  likely  to  be 

call  f^r  chlorofo1161"'  °P*ration!  0n  the  air  Plages  and  mouth 
a  for  chloroform  and  diseased  conditions  of  the  blood  vessels 

atheroma,  especially  cerebral,  aneurism,  and  plethoric  and  alco¬ 
holic  subjects.  In  obstetrics  it  is  permissible,  but  it  must  not 

nrol  °rg°Ltein  thf  ,even  sma11  quantities  of  chloroform  may 
produce  kidney  lesion.  Ether  should  be  chosen  if  deep  anes¬ 
thesia  is  required.  p 
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43  ‘The  Indican  Reaction  as  Evidence  of  Enterogenic  Intoxirnti, 
H.  A.  Houghton,  Long  Island  N  Y  intoxication. 

RogyrsntXefwC'  YoTk.0  Stenosis  of  the  Larvnx  and  Trachea.  J. 

4.j  Reaction  of  the  Phagocytes  of  Elephant's  Rlood  on  the  Bacilli 
of  Tuberculosis.  S.  G.  Dixon,  Philadelphia.  U 

34.  Medical  Cases.  Edsall  has  been  watching  the  evidence  of 
the  transmission  of  infections  of  various  kinds  in  medical 
wards,  and  is  convinced  that  it  occurs  much  more  frequent)  v 
tlian  is  supposed.  The  system  used  in  medical  wards  with  re¬ 
gard  to  infectious  diseases  is  much  more  loose  than  that  used 
m  surgical  wards  regarding  infection.  The  presence  of  “car¬ 
riers”  in  medical  wards  requires  more  attention.  His  remarks 
apply  to  what  have  hitherto  been  considered  non-contagious,  or 
at  most  only  slightly  contagious,  diseases.  The  customarv 
regulations  refer  to  only  a  few  of  the  infections  that  may  be 
introduced;  they  cover  only  a  portion  of  the  means  of  'con¬ 
veyance,  and  even  that  portion  does  not  always  consist  of  the 
most  important  sources  of  infection;  for  instance,  while  ex- 
creta,  bedclothes  and  food  utensils  of  typhoid  patients  are  cov¬ 
ered,  the  hands  of  nurses,  internes,  etc.,  are  not  subject  to 
regulation.  Then,  no  one  in  authority  knows  whether  the  refl¬ 
ations  are  carried  out  or  not.  The  physician  apparently  takes 
ess  interest  in  his  system  than  the  surgeon  does  in  his.  Such 
improvements  as  have  taken  place  have  been  largely  due  to  the 
initiative  of  nurses.  While  isolation  reduces  the  chance  of 
direct  transmission,  it  does  not  protect  the  nurses;  while  im¬ 
portant,  it  is  an  incomplete  solution.  Edsall  describes  some  of 
his  experiences  with  ward  infections,  and  details  at  consider¬ 
ate  length  the  measures  used  in  his  wards  to  avoid  the  con¬ 
veyance  of  infection,  under  the  following  heads:  Infection  of 
the  food;  dangerous  results  from  infected  milk;  care  of  milk 
after  delivery;  precautions  against  infecting  food  in  the  ward; 
regulation  of  the  working  personnel  of  the  ward;  care  of  the 
patients’  mouths;  care  of  ward  utensils;  danger  of  tvphoid 
infection  of  nurses;  danger  of  typhoid  infection  of  patients- 
secondary  gastrointestinal  infections  in  typhoid  patients;  out¬ 
breaks  of  diarrhea,  hemorrhage  and  perforation;  apparent 
transference  of  abdominal  complications;  the  grouping  of  hem¬ 
orrhages  and  perforations;  the  bearing  of  these  observations 
on  the  general  conception  of  typhoid;  the  transmission  of 
causes  of  otitis  media;  infections  of  the  skin;  isolation  and 
segregation;  placing  of  infectious  cases;  danger  from  pneu¬ 
monia;  isolation  and  segregation  of  various  other  common  in¬ 
fections i;  apparent  effects  of  regulations;  protection  against 
flies;  division  of  work  among  nurses  and  the  more  emphatic 
warning  of  nurses. 
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34  ^D'Edsan^na^eSa3’  ParticuIai^  Hospital  Wards.  D. 
3j  *NNewHavenlanaffement  °f  Diabetes  Mellltus.  O.  T.  Osborne, 
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“  Ang'elesfcaienm  °f  ADtolntoxication.  T.  J.  Orbison,  Los 


3.,.  This  article  will  be  considered  in  the  Department  of 
i  Jierapeutics. 

36.  Aneurism  of  the  Aorta.-Arnold  emphasizes  the  impor¬ 
tance  of  early  diagnosis  of  aneurism  of  the  aorta  for  the 
greater  possibility  of  its  cure.  He  summarizes  the  important 
points  in  physical  examination  as  follows:  Include  in  the 
routine  physical  examination  the  determination  by  percussion  of 
the  area  of  dulness  of  the  great  vessels;  if  one  finds  an  abnor¬ 
mal  area  of  dulness,  determine  carefully  the  conduction  of  the 
heart  sounds  in  this  area;  include  in  the  routine  physical  ex¬ 
amination  the  simultaneous  examination  of  both  radial  pulses- 
examine  for  a  tracheal  tug  in  any  suspicious  case;  be  especiallv 
keen  for  any  evidence  by  inspection  or  palpation;  and,  above 
all  keep  aneurism  in  mind  and  remember  to  examine  care¬ 
fully  by  all  available  methods  if  there  is  the  slightest  sugges- 
tion  in  the  history  or  symptoms,  or  from  any  physical  sign 
that  an  aneurism  may  exist.  Thorough  familiarity  with  the 
anatomic  relations  of  the  aorta  to  surrounding  structures  is  of 
very  great  value.  With  the  exception  of  the  rare  cases  in 
which  there  is  trouble  with  swallowing,  the  early  svmptoms  of 
aneurism,  manifested  by  pressure,  are  usually  either  pain  or 
disturbance  with  the  respiratory  apparatus.  The  latter  may 
come  either  from  pressure  on  the  air  passages  or  from  pressure 
on  the  recurrent  laryngeal  nerve.  The  svmptoms  frequently 
simulate  those  of  heart  disease,  and  their  true  meaning  is 
earned,  partly  by  failing  to  find  a  cardiac  condition  that  will 
explain  the  symptoms,  and  partly  by  finding  evidence  of  an 
aneurism.  The  picture  of  aortic  aneurism  in  its  earlier  stages 
is  not  uniform,  but  varies  widely  with  the  position  and  size 
of  the  aneurism.  There  are  no  pathognomonic  signs.  The  most 


Volume  L. 
Number  24. 


CURRENT  MEDICAL  LITERATURE. 


2025 


characteristic  feature  of  one  case  may  be  entirely  lacking  in 
the  next  one.  The  a;-ray  is  of  use  as  confirmatory  evidence,  and 
as  helping  to  differentiate  aneurisms  of  the  ascending  and 
transverse  arches  at  a  very  early  stage.  The  detection  of 
aneurism  of  the  arch  of  the  aorta  requires  no  greater  skill  than 
the  recognition  of  incipient  tuberculosis. 

39.  Cholecystectomy. — Deaver  fears  that  removal  of  the  gall 
bladder  is  done  too  frequently  and  that  the  influence  of  the 
'  prevalent  teaching  in  favor  of  cholecystectomy  will  be  bad. 
The  more  gall-bladder  surgery  he  does  the  less  he  is  inclined  to 
remove  the  gall  bladder.  He  states  his  reasons,  among  which 
are  the  following:  The  gall  bladder  is  more  active  as  a  reser¬ 
voir  during  the  longest  interval  between  eating,  which  is  dur¬ 
ing  the  night;  it  is  a  most  useful  organ  by  way  of  which  to 
drain  in  certain  septic  conditions  of  the  liver  and  biliaiy  pas¬ 
sages;  in  the  absence  of  the  gall  bladder  and  in  presence  of 
hepatic  emergency  the  surgeon  will  be  obliged  to  drain  the 
common  duct  or  the  hepatic  duct  itself— operations  which  may 
tax  the  skill  of  expert  abdominal  surgeons.  When  in  doubt 
drain,  even  at  the  expense  of  a  mucous  fistula,  and  though  it 
entail  a  second  operation,  rather  than  remove  a  gall  bladder, 
which  may  recover.  Mortality  from  drainage  of  the  gall  blad¬ 
der  is  less  than  that  attending  its  removal.  The  question  of 
postoperative  adhesions  is  a  matter  of  greater  moment  after 
cholecystectomy.  When  only  the  fundus  of  the  gall  bladdci  is 
diseased  it  should  be  resected  and  the  remaining  part  of  the 
gall  bladder  drained.  The  actual  indications  for  cholecystec¬ 
tomy  are  hydrops  of  the  gall  bladder,  cancer  limited  thereto, 
and  calcareous  degeneration  and  fibrosis,  chronic  empyema  (but 
in  the  acute  form  drainage  may  suffice),  gangrene  of  the  gall 
bladder,  and  cases  in  which  the  gall  bladder,  though  healthy, 
contains  many  small  stones  that  can  not  be  removed  or  are 
imbedded  in  the  mucous  membrane;  but  no  hard  and  fast  rules 
I  can  be  followed. 

42.  Neurasthenia  or  Autointoxication. — Orbison  considers  it 
proved  that  the  body  does  form  poisons  within  itself,  that 
they  may  be  found  in  the  urine,  bile,  venous  blood  (especially 
i  just  before  it  gets  to  the  liver),  and  in  the  arterial  circulation 
'  itself;  likewise  that  these  poisons  are  taken  up  from  the  gas¬ 
trointestinal  tract  and  are  constantly  in  the  process  of  being 
excreted  by  the  various  emunctories.  In  the  healthy  man  the 
outgo  equals  the  amount  formed,  but  in  the  presence  of  patlio- 
i  logic  conditions,  especially  of  the  intestinal  canal,  the  latter 
becomes  a  veritable  culture  tube  and  absorption  takes  place. 
The  author  reports  eight  case3  of  neurasthenia  attributed  to 
intestinal  troubles  and  cured  by  corresponding  measures.  In 
these  cases  certain  points  stand  out  prominently:  The  first  is 
1  a  hereditary  taint  and  neuropathic  susceptibility.  The  second 
is  the  symptom  of  fear,  in  its  various  phases— so  common  m 
|  intestinal  diseases.  The  third  and  most  important,  so  far  as 
treatment  is  concerned,  is  the  constant  condition  of  intestinal 
putrefaction  that  has  had  to  be  overcome  before  any  relief 
was  achieved;  this  was  in  many  of  the  cases  associated  with, 
insufficient  elimination  of  urine.  In  cases  of  this  kind  there  is 
!  often  a  hysterical  taint  engrafted  on  the  original  trouble 
1  and  this  must  be  considered  in  treatment. 

43.  Indican  Reaction— Houghton  formulates  the  following 

(working  rules  with  reference  to  the  relation  of  indican  reaction 
to  enterogenic  intoxication,  which  he  has  used  in  his  own 
practice  very  satisfactorily.  Urinary  indican  is  a  product  of 
intestinal  putrefaction.  There  may  be  putrefaction  without 
the  production  of  indol,  but  there  can  not  be  indicanuria  with¬ 
out  putrefaction.  A  maximum  excretion  of  indican,  that  is,  an 
amount  which  on  Folin’s  scale  gives  an  index  of  100  or  over, 
may  be  safelv  relied  on  to  indicate  excessive  intestinal  putre¬ 
faction,  and  especially  the  intoxication  arising  therefrom.  A 
maximum  reaction  which  gives  an  index  under  100 
may  be  significant,  but  its  interpretation  should  be  strictly 
guarded  by  the  general  condition  of  the  patient,  that  is,  by  the 
oxidizing  and  excretory  capacity.  A  heavy  indican  reaction 
which  markedly  subsides  under  treatment  undoubtedly  indi¬ 
cates  a  lessening  intoxication,  but  minor  variations  in  the  color 
index  have  no  significance  at  present.  No  interpretation  can 
be  placed  on  a  negative  reaction,  too  many  unsolved  factors 
1  entering  into  the  problem. 
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‘Acute  Dilatation  of  the  Stomach  and  Arteriomesenteric  Ileus. 
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‘Removal  of  Gallstones  from  the  Second  and  Third  Portions 
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Philadelphia.  „  . 

Multiple  and  Consecutive  Operations  on  the  Kidneys  tor  *.ai- 
enli.  W  W.  Babcock.  Philadelphia. 


40.  The  Jejunum. — Moynihan  states  that  the  results  ot  dif¬ 
ferent  observers  and  of  different  methods  of  posterior  gastro¬ 
enterostomy  show  that  there  is  no  “natural  direction  of  the 
jejunum,  and  consequently  no  “best  line”  for  anastomosis. 
One  is,  therefore,  probably  as  good  as  another,  provided  that 
no  twist  be  given  to  the  gut  at  the  time  of  anastomosis.  His 
own  choice  is  for  the  vertical  line,  but  the  main  point  is  to 
choose  for  the  anastomosis  that  part  of  the  jejunum  which  is 
close  to  the  flexure.  This  line  can  be  directly  approximated  to 
the  stomach  without  the  gut  being  revolved  on  its  longitudinal 
axis. 

47.  Transfusion. — Ottenberg  reports  his  experiments  on  ani¬ 
mals  and  describes  his  technic.  He  concludes  that  the  chief 
dangers  in  transfusion  are  hemorrhage,  thrombosis  and  nai- 
rowing  of  the  lumen.  He  recounts  his  clinical  experiences  in 
two  desperate  cases  of  secondary  anemia,  in  which  the  imme¬ 
diate  results  were  satisfactory,  though  both  cases  terminated 
fatally  from  continuation  of  the  orginal  disease.  He  narrates 
the  history  of  transfusion. 

48.  Thymus  Gland  in  Cancer.— Gwyer  reports  16  cases  sup¬ 
plementary  to  those  in  his  former  paper  (Ann.  of  Surg.,  July, 
1907),  with  6  deaths.  He  discusses  the  causes  of  the  fatalities, 
and  realizes  that  the  thymus  treatment  has  not  yet  in  itself 
proved  curative.  He  thinks  that  in  so  complex  a  condition  as 
cancer  we  may  well  look  to  a  combination  of  remedies  for  the 
eventual  control  of  the  disease. 

50.  Acute  Dilatation  of  the  Stomach.— Laffer  closes  his  arti¬ 
cle  from  the  March  number  (Abstr.  The  Journal,  April  11, 
p  1221)  with  the  following  conclusions:  Acute  dilatation  of 
the  stomach  is  very  fatal,  63.5  per  cent,  dying.  It  is  not  so 
rare  as  the  literature  would  lead  one  to  believe..  The  pathology 
and  modus  operandi  of  acute  gastric  dilatation  and  gastro- 
mesenteric  ileus  is  not  definitely  known,  but  the  experimental, 
clinical  and  pathologic  evidence  points  to  a  primary  innerva¬ 
tion  disturbance  affecting  the  gastric  nerves  or  their  centers  m 
the  brain  and  cord.  It  has  not  been  proved  that  the  compres¬ 
sion  of  the  duodenum  by  the  root  of  the  mesentery  is  the 
primary  cause  of  the  so-called  mesenteric  ileus.  The  diagnosis 
may  usually  be  readily  made  by  having  the  subject  in  mind, 
especially  where  we  have  the  presence  of  distention,  vomiting 
of'  large  amounts  of  greenish  fluid,  no  rise  of  temperature, 
rapid  pulse,  great  thirst,  little  abdominal  tenderness,  and  in¬ 
creasing  collapse.  The  passage  of  the  stomach  tube  will  usually 
establish  the  diagnosis.  Treatment  should  consist  of  repeated 
gastric  lavage,  even  when  the  patient  seems  moribund.  No 
food  or  drink  should  be  given  by  the  mouth,  but  salt  solution, 
transfusions  and  nutrient  enemata  should  be  prescribed.  Pa¬ 
tient  should  avoid  the  dorsal  decubitus  position  and  assume 
the  knee-chest,  abdominal  and  right  lateral  positions  as  much 
as  possible. 

51.  Abstracted  in  The  Journal,  Aug.  31,  1907,  p.  794. 


Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne. 

A  pril. 

55  ‘Sponges  Left  in  the  Abdomen  An  Unusual  Case  Which 
Throws  New  Light  on  the  Subject.  M.  F.  loiter,  I  oit 

50  ‘Treatment  of  Acne  Vulgaris.  A.  W.  Brayton,  Indianapolis. 

57  Plastic  Operations  for  Elongation  of  the  Sciatic  Nerve.  J.  R. 

FnMman  VnH  Tlfl  nol  is. 


55  Sponges  in  the  Abdomen.— Porter  reports  a  case  in  which 
a  patient  apparently  secreted  portions  of  gauze  in  her  vagina 
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after  an  abdominal  operation,  with  the  view  of  misleading 
her  family  attendant  into  the  belief  that  they  had  been  left 
in  the  abdomen  after  operation  and  were  escaping  through  a 
listulous  opening.  Porter  uncovered  the  trick,  and  reports  the 
case  as  possibly  throwing  a  side  light  on  the  subject  of  some 
alleged  cases  of  foreign  bodies  in  the  abdomen. 


56.  Acne  Vulgaris.— Brayton  points  to  the  fact  that  acne  is 
most  prevalent  at  puberty.  At  this  period  the  growth  of  hair 
on  the  pubes  and  other  portions  of  the  body  indicates  an  in¬ 
creased  activity  of  the  entire  pilosebaceous  system,  parallel  to 
the  development  of  the  internal  genital  organs;  the  condition 
being  the  survival  of  a  period  when  the  whole  body  was  hairy. 
He  discusses  the  treatment — hygienic,  dietetic,  medicinal  and 
local— strongly  recommending  the  old  mistura  acidi  ferri,  or 
Staitins  solution,  in  plethoric  girls  with  costiveness,  coated 
tongue  and  local  hyperemia.  The  mixture  is  as  follows: 

gm.  o 

Magnesii  sulphatis  .  30 

Ferri  sulphatis  . 

Sodii  chloridi  .  1 

Acidi  sulphurici  dil . 8 

Infusi  gentianse  q.  s . 120 


r  c.c. 

Si 

65  gr.  x 

95  or  3ss 
3ii 
Siv 


Local  treatment  he  sums  up  as  follows:  1.  Wash  the  face 
well  at  night  with  cold  or  tepid  water  and  good  soap;  tincture 
of  green  soap  is  desirable.  Open  with  a  sharp  lance  all  pus¬ 
tules,  scrape  oil  the  acne  tops,  use  the  comedon  expressor,  dry 
the  face  and  whiten  with  the  white  lotion.  2.  In  the  morning 
flick  off  the  white  powder  with  a  soft  towel.  It  is  not  then 
necessary  to  wash  the  face.  Use  the  ointment  of  sulphur  in 
the  morning  if  the  skin  feels  dry  and  harsh  in  spots  or  places 
or  apply  the  lotion  lightly  if  about  the  house.  3.  On  going  out 
use  the  powder  as  a  cosmetic  and  at  night  wash  the  face  and 
begin  the  treatment  again.  Trivial  as  the  complaint  is,  it 
causes  considerable  mental  distress  in  young  women  in  con¬ 
sequence  of  its  effect  on  their  personal  appearance,  and,  there¬ 
fore,  deserves  more  careful  attention  than  is  ordinarily  given 
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Carcinoma  of  the  Pancreas.  H.  M.  Joy  Calumet 
Dementia  Americana.  W.  A.  Stone,  Kalamazoo 
Serum  Diagnosis  in  Typhoid  Fever.  C.  M.  Stafford,  Detroit 
Case  of  Lmbilical  Hernia.  H.  B.  Garner,  Traverse  City 
Movable  Kidney.  E.  B.  Smith,  Detroit. 

63  *™ed'cad  fallacies.  C.  B.  Fulkerson,  Kalamazoo. 

*  Judd^Detr'ft  ^'re<^uen^  Curettage  Following  Labor.  •  C.  II. 
Prostate  Gland.'  E.  C.  Taylor,  Jackson. 
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69.  Exfoliative  Endometritis.— Branson  discusses  dysmenor- 
i  iea  and  its  causation,  and  summarizes  the  differential  diag¬ 
nosis  between  the  casts  of  exfoliative  dysmenorrhea,  early 
abortion  and  tubal  pregnancy.  She  describes  a  case  showing 
the  difficulty  of  deciding  between  a  dysmenorrheal  cast  and  the 
product  of  pregnancy.  Incidentally  she  believes  that  the  case 
is  suggestive  of  tubal  participation  in  the  function  of  men¬ 
struation. 
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Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 
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ReTexarkanaetWeen  Physicians  and  Dentists.  P.  A.  Skeen, 
ReKiVt°rellh  TexaJkanf.  Between  ^ysicians  and  Nurses.  T.  F. 
Wlfpn  1  ti.ner?  Nuijse-  b  H.  Perkins,  Texarkana. 

McCurry  Texarkana  Gallstones'  ReP°rt  of  Cases.  W.  T. 
Indicanuria.  N.  Klein.  Texarkana. 
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;8  *ImsPa°srtCainty?  &nFatS  itt  Infant' Feedi^d TSan,  Kan 
9  Esophago-Tracheal  Carcinoma.  J.  Z.  Sexton,  Paragould. 


1 8.  Fats  in  Infant  Feeding. — Merriman,  without  detracting 
from  the  importance  of  carbohydrates,  proteids,  etc.,  in  food, 
insists  on  the  evil  results  of  a  deficiency  of  fats  in  infant 
feeding,  among  which  he  names  rickets  (which  a  supply  of 
good  fat  food  will  often  cure),  difficult  teething,  spasms, 
croup,  eczema  and  varying  skin  diseases.  The  growing  child 
demands  a  larger  portion  of  fats  than  the  adult.  When  a 
p: opei  amount  of  fat  is  supplied  its  combustion  spares  the 
albumin,  so  that  the  entire  energy  of  the  proteids  can  be 
expended  on  tissue  growth  and  nutrition. 


FOREIGN. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


Lancet,  London. 


May  16. 

1  C05t1etCiiV^TiSS^e  ln.  Carcinoma  and  in  Certain  Inflammatory 
o  fates  That  Precede  Its  Onset.  V.  Bonney. 

“  Inrp^acfn  °n  Ce£aln  Medical  Diseases  and  of 

o  ,T  Cei tain  Medical  Diseases  on  Pregnancy.  II.  French 

3  *  Juvenile  Tabes  Dorsalis.  S.  Stephenson. 

4  New  Method  of  Restoring  the  Continuity  of  the  Bowel  in 

Sure  J  r  L°W  Down  ln  the  Si™d 

o  ‘Diagnosis  of  Perforating  and  of  Chronic  Duodenal  Ulcer.  Sir 
j.  r.  ti.  rsroadbent. 

6  M^fhod^of^ Administering  Solids  in  Cases  of  Gastrostomy.  A. 

7  E* System  R0  Morton  °f  At°nic  Conditions  of  the  Digestive 


59.  Dementia  Americana. — Stone  discusses  the  condition 
stigmatized  by  this  epigrammatic  term,  traces  its  causation 
to  racial  and  historic  causes,  and  concludes  with  the  follow¬ 
ing  propositions:  The  degenerate  and  half -insane  should  re¬ 
ceive  recognition  as  such  by  the  courts.  Prisoners  of  this  class 
should  not  be  committed  either  to  an  asylum  for  the  insane 
or  to  a  penal  institution;  but  there  should  be  schools  and  in¬ 
stitutions  especially  designed  for  their  detention,  care  and 
training.  The  use  of  medical  experts  by  the  courts  should 
follow  the  example  of  Michigan  and  Connecticut,  which  provide 
for  the  appointment  of  experts  by  the  judges  and  their  in¬ 
structions  to  aid  him  rather  than  to  be  contestants  in  the  case. 
All  criminals  should  be  passed  on  or  examined  by  an  alienist 
before  being  sentenced.  All  prisons  and  reformatories  should 
be  under  the  supervision  and  control  of  alienists  and  teachers 
rather  than  politicians. 

63.  Medical  Fallacies. — Fulkerson  writes  an  interesting  folk¬ 
lore  article  on  this  subject  and  refers  to  the  need  for  care  and 
accuracy  in  the  use  of  scientific  nomenclature. 


Iowa  Medical  Journal,  Des  Moines. 
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Cancer  of  the  Uterus.  A.  G.  Shellito,  Independence 
Relation  of  Gynecology  to  the  General  Practitioner  J  r 
Scripture,  Cresco.  " 

Surgical  Treatment  of  Displacements  of  the  Uterus  W  R 
Whiteis,  Iowa  City.  '  ' 


‘ExfoHative  Endometritis  Complicated  by  Premature  Expulsion 
of  Embryo.  L.  H.  Branson,  Iowa  City. 

Bacteridogy  and  Pathology  of  Syphilis,  with  a  Few  of  Its 
Clinical  Features.  D.  F.  Crowley,  Des  Moines. 

The  Public  and  Private  Hygiene  of  Gonorrhea  and  Svphilis 
L.  P.  Piper,  Des  Moines. 


2.  Pregnancy  and  Medical  Diseases.— In  his  third  Goulston- 
ian  lecture  French  takes  up  the  relations  of  typhoid  and  preg¬ 
nancy,  considering  incidentally  the  transplacental  transmis¬ 
sion  of  toxins,  agglutinins  and  bacteria,  the  question  of  arti¬ 
ficial  delivery,  and  the  transmissibility  of  other  specific  fevers 
from  the  mother  to  the  unborn  child.  He  discusses  the  effects 
on  the  pregnant  woman  of  measles,  pertussis,  scarlet  fever, 
chickenpox,  mumps,  diphtheria  and  smallpox,  and  the  rela¬ 
tions  with  pregnancy .  of  cholera,  plague,  malaria,  influenza, 
lobar  pneumonia,  Addison’s  disease,  leukemia,  diabetes  melli- 
tus,  diabetes  insipidus,  myxedema  and  chorea. 

3.  Juvenile  Tabes.— Stephenson  summarizes  the  conclusions 
of  Cantonnet  (Arch.  d’Ophthal.,  November,  1907),  based  on  an 
analysis  of  90  cases  of  juvenile  tabes,  including  a  carefully 
observed  one  of  his  own  in  a  lad  of  15,  which  demonstrate  a 
certain  evidence  of  syphilis,  inherited  or  acquired,  in  65.6  per 
cent.,  or  as  great  as  in  adult  tabes.  The  sex  incidence  was, 
however,  reversed.  Stephenson  has  little  doubt  that  a  propor¬ 
tion  (possibly  large)  of  those  cases  in  children  in  whom  the 
sole  obvious  findings  include  amblyopia  and  optic  atrophy  are 
in  reality  instances  of  juvenile  tabes.  A  more  systematic  ex¬ 
amination  of  the  nervous  system  in  such  cases  would  result 
in  a  more  definite  diagnosis.  The  association  in  a  syphilitic 
child  of  bilateral  simple  optic  atrophy  with  loss  of  knee  jerks 
would  by  itself  point  to  a  provisional  diagnosis  of  juvenile 
tabes,  and  suggest  the  need  of  a  neurologist’s  examination. 
Another  suggestive  combination  would  be  paralysis  of  an  ocu¬ 
lar  muscle  with  loss  of  the  deep  reflexes  in  a  syphilitic  sub¬ 
ject.  Stephenson  reports  five  cases. 
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5.  Duodenal  Ulcer. — Broadbent  discusses  the  etiology  of 
duodenal  ulcer,  the  results  of  perforation,  and  the  symptoms, 
and  reports  three  cases  illustrating  respectively :  1,  localization 
of  peritonitis  to  the  right  flank;  2,  general  peritonitis;  3, 
formation  of  subphrenic  abscess.  He  then  deals  with  non- 
perforating  ulcer  and  its  sequelae,  describing  the  character  of 
the  pain,  vomiting  and  hemorrhage,  and  dilatation  of  the  stom¬ 
ach — a  symptom  of  great  importance.  He  reports  five  cases. 
The  diagnosis  is  more  accurately  made  by  a  careful  considera¬ 
tion  of  the  history  and  the  chronic  character  of  the  symptoms 
than  by  physical  signs,  which  are  usually  very  indefinite.  He 
discusses  the  differential  diagnosis  from  gastric  ulcer,  malig¬ 
nant  disease  of  the  stomach,  new  growth  at  pylorus,  and  gas¬ 
tric  crises  from  tabes  dorsalis.  Gastrojejunostomy  is  the  only 
satisfactory  treatment. 

British  Medical  Journal,  London. 

May  16. 

8  *  Anatomy  of  the  Pancreas  in  Relation  to  Its  Diseases.  A.  W. 

M.  Robson.  . 

9  ‘Fractures  of  the  Patella  Treated  by  Mobilizing  the  Lower 

Fragment.  J.  L.  Thomas.  ,  _  ,  ^  . 

10  ‘Ectopic  Gestation,  with  Unusually  Early  Symptoms.  E.  A. 

Searle.  .  _  .  , 

11  ‘Method  of  Obtaining  Rapid  Healing  of  Acute  Abscesses.  J. 

12  Tumor  of  the  Orbit  Removed  Without  Enucleation  and  W  ith- 

out  Loss  of  Sight.  G.  Apthomas.  ,  . 

13  ‘Influence  of  Pregnancy  on  Certain  Medical  Diseases  and  of 

Certain  Medical  Diseases  on  Pregnancy.  II.  French. 


8.  The  Pancreas  and  Disease. — Robson  considers  the  anat¬ 
omy  of  the  pancreas  in  relation  to  its  diseases  under  the  fol¬ 
lowing  heads:  Anatomy  of  the  pancreas— histology ;  inflam¬ 
matory  changes;  topography  of  the  organ  as  affecting  its 
surgery;  its  anatomy  in  relation  to  cystic  disease;  variation 
-  in  its  ducts  in  relation  to  its  diseases;  hemorrhagic  pancrea- 
btitis;  catarrhal  jaundice,  usually  catarrh  of  pancreas;  diagno¬ 
sis  of  chronic  inflammatory  disease;  chronic  pancreatitis  in  re¬ 
lation  to  diabetes;  operative  treatment  in  chronic  pancrea¬ 
titis;  pancreatic  lithiasis,  and  cancer  of  the  pancreas. 


9.  Fracture  of  Patella. — Thomas  describes  the  following 
method  of  treating  fracture  of  the  patella  when  the  upper 
fragment  can  not  be  brought  down  enough  by  traction.  He 
made  a  long  curved  incision  well  down  over  the  shin  and 
chiseled  ofl  from  without  the  tubercle  of  the  tibia  with  the 
ligamentum  patellae  attached,  taking  care  not  to  detach  the 
tendinous  and  periosteal  attachments  along  the  inner  edge. 
By  forcible  traction  on  the  lower  fragment  of  the  patella  and 
its  ligament,  the  fragments  were  brought  into  contact  and 
their  bared  surfaces  kept  in  apposition  with  two  loops  of  sil¬ 
ver  wire.  The  tubercle  of  the  tibia  retained  considerable 
strength  of  anchorage  in  its  displaced  position  by  the  untorn 
fibrous  attachments  of  the  ligament  along  its  inner  side.  The 
immediate  result  of  mobilizing  the  lower  fragment  was  satis¬ 
factory  as  was  also  the  functional  result  in  time. 

10.  Extrauterine  Pregnancy. — Searle  reports  a  case  in  which 
the  symptoms  of  ruptured  tubal  pregnancy  were  diagnosed 
and  operation  done  fourteen  days  after  conception. 


11.  Rapid  Healing  of  Acute  Abscesses.— Phillips  reports 
j  cases  illustrative  of  the  following  method  for  which  he  claims 
as  advantages  rapid  healing,  speedy  disappearance  of  consti¬ 
tutional  symptoms,  infrequent  dressing,  with  economy  in 
dressings  and  lessening  of  risk  of  secondary  mixed  infection. 
The  method  is  as  follows:  1.  Cleanse  skin  as  in  operating  on 
sterile  tissues.  2.  Make  incision  long  enough  to  permit  free 
and  complete  evacuation  of  pus  and  rub  the  pyogenic  mem- 
'  brane  clean  and  smooth  with  gauze  wrapped  round  the  finger, 
j  3.  Having  emptied  the  abscess  cavity  as  completely  as  pos- 
'  sible,  pack  it  tightly  with  gauze  (the  author  uses  dry  1  in 
1,000  bichlorid  gauze)  and  apply  a  wool  dressing  and  bandage 
|  as  firmly  as  possible.  4.  In  forty-eight  hours  remove  packing 
!  and  dress  wound  as  though  it  were  a  simple  incision;  i.  e.,  do 
not  pack  or  drain,  but  simply  fix  a  gauze  and  wool  dressing 
!  firmly  in  place  with  a  bandage.  Change  once  in  three  or  four 
days  until  incision  is  soundly  healed,  and  it  will  be  found  that 
the  sides  of  the  abscess  cavity  unite  promptly  and  that  there 


is  no  outpouring  of  pus. 
13.  See  abstract  No.  2. 


Medical  Press  and  Circular,  London. 

May  is. 

14  Early  Diagnosis  in  Surgical  Diseases  of  the  Kidney,  with 

Special  Reference  to  Physical  Methods  of  Examination.  D. 

Newman.  .  ,  _. 

15  ‘Foul  Breath:  Its  Causes,  Pathology  and  Treatment.  A.  Wylie. 

16  Neuritis  Consequent  on  Cirrhosis  of  the  Liver.  M.  Klippel. 

17  Surgical  Knowledge  and  Treatment  of  Syphilis.  D’A.  I’ower. 

15.  Foul  Breath. — Wylie  points  out  that  foul  breath  may  be 
(a)  purely  subjective,  (b)  purely  objective,  or  (c)  perceived 
by  both  the  patient  and  others.  Of  the  first  class  he  instances 
the  “curious  burning  smell”  complained  of  by  patients  with 
disease  of  the  brain  in  the  region  of  the  temporosphenoidal 
lobe.  He  describes  the  different  forms  of  fetor  as:  1.  The 
putrefactive  type,  resembling  decomposing  cheese,  found  in 
antral  disease,  and  with  caseous  collections  in  the  naso¬ 
pharynx,  tonsils,  etc.;  also  in  tertiary  disease  of  the  nose  and 
pharynx.  2.  The  sulphuretted  hydrogen  type,  in  pulmonary 
gangrene,  bronchiectasis.  3.  The  garlic  type,  in  those  taking 
bismuth  or  antimony,  also  present,  of  course,  chiefly  in  garlic 
or  onion  eaters.  4.  The  sweetish  type,  in  glycosuria,  or  beei 
drinkers,  associated  with  the  presence  of  yeasts.  5.  The  toxic 
or  hepatic  type,  associated  with  bacteria,  e.  g.,  the  Bacillus 
butyricus,  found  in  bilious  people  and  those  who  bolt  their 
food.  The  common  causes  are:  1,  diseases  of  the  nose  and  ac¬ 
cessory  cavities;  2,  imperfect  deglutition;  3,  oral  and  lingual 
affections;  4,  diseases  of  teeth  and  gums;  5,  diseases  of  ton¬ 
sils;  G,  chronic  suppuration  of  middle  ear;  7,  nasopharyngeal 
affections;  8,  diseases  of  lung;  9,  foreign  bodies  in  mouth, 
nose,  pharynx  or  larynx;  10,  constitutional  causes.  Each  of 
these  groups  is  discussed.  The  last  group  he  subdivides  into: 
(a)  gastrointestinal  derangements,  (b)  glycosuria,  (c)  men¬ 
struation,  (d)  lactation,  (e)  drugs,  (f)  occupation,  (g)  nerv¬ 
ous  diseases.  The  pathology  is  due  to  imperfect  secretion  of 
glands,  mucous  and  albuminous;  deficient  leucocytosis  and  ab¬ 
sence  of  lymphoid  elements;  action  of  bacteria — Bacillus  pro¬ 
tons,  Spirochceta  refringens,  B.  butyricus,  B.  coli  communis, 
B.  subtilis,  B.  foctidus  ozcence,  B.  pyocyaneus,  B.  lactis  erythrog- 
enes.  The  treatment,  after  measures  directed  to  the  removal 
of  the  cause,  consists  in  frequent  and  thorough  cleansing  of 
the  mouth  and  teeth,  evacuation  of  lacunar  accumulations, 
removal  of  hardened  tonsils,  treatment  of  gastrointestinal 
conditions,  removal  of  foreign  bodies,  antiseptic  ear  drops  in 
middle-ear  trouble,  removal  of  bacteria  by  solvent  naso¬ 
pharyngeal  douches  and  mouth  washes,  with  subsequent  appli¬ 
cation  of  antiseptics  by  spray  to  the  diseased  mucous  mem¬ 
brane,  gentle  stimulation  by  snuffs,  etc.  The  author  strongly 
recommends  the  frequent  use  of  formic  acid  lozenges.  The 
patient’s  confidence  must  be  gained,  especially  in  subjective 
conditions. 

Clinical  Journal,  London. 

May  13. 

18  General  Paralysis  of  the  Insane.  W.  P.  Ilerringham. 

19  Syphilitic  Disease  of  the  Nervous  System.  H.  Campbell. 

20  ‘Mortality  Statistics  During  the  Last  Half  Century.  S.  Phil¬ 

lips. 

20.  Mortality  Statistics— Phillips  closes  in  this  issue  his 
review  of  the  mortality  statistics  in  Great  Britain  from  1855 
to  1905.  As  a  result  thereof  he  arrives  at  the  following  con¬ 
clusions:  1.  In  1905  as  in  1855  diseases  of  the  respiratory 
organs  accounted  for  about  one-quarter  of  the  total  deaths; 
phthisis  has  declined,  but  pneumonia  has  increased.  2.  The 
apparent  increase  in  deaths  from  diseases  of  the  circulatory 
organs  and  the  decrease  in  deaths  from  diseases  of  the  nerv¬ 
ous  system  may  be  accounted  for  by  the  transfer  of  apoplexy 
from  the  latter  class  to  the  former.  The  combined  total  of  cir¬ 
culatory  and  nervous  disorders  does  not  difier  greatly  200  in 
1855  and  230  in  1905.  3.  The  tuberculosis  total  mortality 

is  42  per  cent.,  but  it  is  divided  among  various  organs.  4.  The 
enormous  decrease  in  deaths  from  exanthemata  is  seen  in  the 
fact  that  in  1855  they  caused  170  deaths  per  1,000,  in  1905 
only  75.  5.  Malignant  disease  shows  a  rise  from  17  in  1855 
to  GO  in  1905.  6.  The  rise  in  diabetes  mortality  is  as  marked 
as  that  from  malignant  disease.  7.  There  is  a  greatly  in¬ 
creased  fatality  from  nephritis,  shown  by  a  rise  from  1G  to  30 
per  1.000  between  1855  and  1905.  The  data  are  taken  from 
a  comparison  of  the  tables  of  1,000  deaths  in  1855  and  in  1905. 
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Glasgow  Medical  Journal. 
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•Causation  and  Treatment  of  Diabetes.  A.  Lorand 
Record  of  a  Year’s  Work  in  the  Royal  Samaritan  Hospital  for 
Women,  Glasgow.  J.  N.  Stark. 

•Aneurism  of  the  Hepatic  Artery.  W.  Rolland. 


-1.  Diabetes.  Lorand  asserts  the  association  of  diabetes 
with  excessive  use  of  meat  and  sweets.  Diabetes,  like  exoph¬ 
thalmic  goiter,  has  an  hereditary  basis.  The  relation  between 
diet  and  diabetes  lies  in  the  alteration  by  diet  of  the  organs 
which  play  so  important  a  pathogenic  rOle  in  diabetes,  espe¬ 
cially  the  pancreas  and  thyroid.  Meat  particularly  produces 
alteration  in  the  thyroid.  Lorand  and  Minkowski  have  made 
dogs  diabetic  by  the  removal  of  the  pancreas,  and  subsequently 
examined  their  thyroids  which  showed  colloid  degeneration. 
The  adrenals  also  play  a  role  in  diabetes.  The  various 
ductless  glands  stand  in  close  relation  to  one  another.  The 
pioper  treatment  of  diabetes  is  prevention.  It  must  be 
recognized  in  the  initial  stages.  The  urine  should  be  ex¬ 
amined  after  a  test  dinner  of  quantities  of  sweets  and  meat. 
In_  earJy  diabetes  a  quantity  of  sugar  will  be  found  in  the 
urine  in  tw’o  hours.  When  sugar  rises  above  0.1  to  0.2  per 
cent,  an  antidiabetic  diet  must  be  given.  Variety  is  essential. 
To  moderate  amounts  of  meat,  green  vegetables,  a  few  eggs 
(unless  there  is  distinct  albuminuria),  kefir  or  kumyss  "on 
the  third  day,  with  some  sour  cream.  One  or  two  oranges  may 
be  given.  The  meat  should  not  be  too  much,  and  only  once  a 
day.  Graham  bread  should  not  be  forbidden.  Fruits  contain¬ 
ing  little  glucose — apples,  peaches— may  be  used  stewed.  The 
diet  should  be  more  severe  in  light  cases,  and  more  lenient  in 
severe  cases.  In  severe  cases  it  is  not  so  much  the  sugar  as 
the  diacetic  acid  that  should  occupy  our  attention.  When  pres¬ 
ent  in  quantity  it  can  easily  be  detected  by  the  iron  per- 
chlorid  test.  Four  drams  daily  in  divided  doses  of  sodium  bi¬ 
carbonate  may  be  given  in  alkaline  water  after  meals.  In  a 
number  of  cases  Lorand  has  had  good  results  from  the  serum 
of  thyroidectomized  animals— the  indications  being  nervous¬ 
ness,  excitement  and  insomnia. 


23.  Aneurism  of  Hepatic  Artery.— Rolland  gives  a  careful 
report  of  a  case  with  half-tone  illustrations  and  collates  in 
tabular  form  the  forty  previously  recorded  cases. 


Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire 

London. 

May. 

•Frozen  Sections  by  Bumm  and  Blumreich  and  bv  Zangmeister 
—Is  There  a  Lower  Uterine  Segment?  A.  H.  F.  Barbour 

Consecutive  Hysterectomies  for  Fibroids  At- 
Sutton  W'th  ReCOVei'y :  In-l'uries  of  the  Ureters.  J.  Blancl- 

Intrauterine  Death  of  the  Fetus  Occurring  in  Six  Consecutive 
Rrf5ranCc!eSU  1  Importance  of  Examination  of  the  Fetal  Tis- 
hind  t0r  ^I)n’oc^18e*a  PMlida.  H.  Williamson  and  E.  L.  Hol- 
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24.  Lower  Uterine  Segment.— Barbour  concludes  his  paper 
from  the  last  issue.  He  holds  that  he  has  proved:  1.  That 
there  is  a  decidual-lined  area  below  the  retraction  ring  in  his 
section;  2,  that  a  shorter  length  of  the  cervix  agrees  with  a 
gi eater  thickness;  3,  that  in  this  case  the  retraction  ring  is 
some  distance  above  the  os  internum;  4,  that,  therefore,  there 
is  here  a  lower  uterine  segment  which  is  not  stretched  cervix 
but  part  of  the  wall  of  the  body  of  the  uterus. 


Archives  Generates  de  Chirurgie,  Paris. 

March,  ii,  No.  3,  pp.  213-32.'/. 

ol  I?Ttllcly  of  Jejunostomy.  X.  Delore  and  C.  Thevenet 
-8  Hemorrhagic  Infarct  of  Intestines  from  Mesenteric  Thrombo¬ 
phlebitis.  P.  Mauclaire  and  F.  Jacoulet.  Concluded  in  No  4. 

April,  No.  1/,  pp.  325-1,36. 

29  *  Ultimate  Results  of  Gastroenterostomy  for  Gastric  Ulcer  D 
Dengchau.  First  part  in  No.  10.  1907. 
oO  Cancer  of  the  Hepatic  Duct  and  at  Junction  of  Hepatic, 
Cystic  and  Bile  Ducts.  (Cancer  du  confluent  hgpato-chole- 
doco-eystique,  etc.)  A.  Lapointe  and  Raymond. 


2/.  Jejunostomy. — Delore  and  Thevenet  believe  that  this 
technic  is  preferable  for  artificial  feeding,  especially  in  cases 
of  cancer  or  ulcer  of  the  stomach  and  fistula  in  stomach  or 
duodenum.  They  describe  their  experience  with  jejunostomy 
and  three  cases  of  gastric  cancer,  in  a  number  of  cases  of 
active  ulcer  and  one  of  fistula  into  the  stomach  after  an  ulcer. 
They  assert  that  jejunostomy  is  also  preferable  in  burns  from 
the  action  of  caustics;  gastroenterostomy  does  not  allow’  the 


TV  to  oe  lelt  m  peace  as  after  jejunostomy,  which  is  par- 
lcuary  ac\antageous  in  cases  of  diffuse  corrosion  of  the 
s  omach  walls.  Gastroenterostomy  may  be  preferable  for 
ac  ive  u  cer  if  the  lesion  is  in  the  pyloric  region  and  is  accom¬ 
panied  by  pyloric  stenosis. 


28.  Hemorrhagic  Infarct  of  the  Intestine.— This  study  re¬ 
views  m  turn  infarct  from  obliteration  of  a  vein,  from  oblitera¬ 
tion  of  an  artery  or  from  both  combined,  and  the  various 
forms  of  each  type.  Mauclaire  and  Jacoulet  summarize  fifty- 
eight  cases,  including  one  from  their  personal  experience. 

20.  Ultimate  Results  from  Gastroenterostomy  for  Ulcer.— 

Denechau  found  excellent  results  in  10  per  cent,  of  109  cases'of 
u  cer  of  the  stomach  treated  by  gastroenterostomy;  good  re¬ 
sults  in  44  per  cent.,  and  improvement  in  38  per  cent.  In  7  por 
cent,  there  was  some  complication  or  the  old  disturbances  had 
returned.  Thirty-two  of  his  patients  were  men.  The  ultimate 
outcome  depends  on  the  condition  of  the  gastric  mucosa.  The 
best  results  were  obtained  in  cases  of  stenosis  from  a  healed 
ulcer  in  the  pyloric  region  without  gastritis.  The  stomach 
after  operation  is  still  far  from  being  normal.  Nothin"  irri¬ 
tating  should  be  allowed  by  mouth,  merely  a  little  water  the 
fust  day,  sips  of  milk  the  second,  proceeding  very  cautiously 
Bread  and  wine  should  not  be  allowed  until  after  a  Ion"  period 
of  complete  freedom  from  pain.  These  simple  precautions 
with  repose  for  a  time  after  the  operation,  will  have  a  marked 
favorable  influence  on  the  ultimate  outcome.  Medical  surveil¬ 
lance  is  necessary  for  a  long  time  to  insure  good  results. 


30.  Cancer  of  the  Hepatic  and  Cystic  Ducts.— Lapointe  and 
Raymond  summarize  32  cases  of  cancer  of  the  hepatic  duct, 
with  operative  intervention  in  6,  and  38  cases  of  cancer  at  the 
junction  of  the  biliary  ducts,  with  surgical  treatment  in  12. 
Cancer  of  the  hepatic  duct  seems  to  be  beyond  the  resources 
of  surgery,  but  various  types  of  anastomosis  seem  to  be  prac¬ 
ticable  for  cancer  at  the  junction  of  the  hepatic,  cystic  and 
common  bile  ducts,  and  Kehr  has  reported  a  case  of  successful 
end-to-side  hepatico-duodenostomy,  with  the  patient  still  in 
good  health  after  two  years. 
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May  5,  LXXII ,  No.  13,  pp.  1/33-515. 

*DiI.1v°riS  A f  ChaSuTardiC  Abscess  on  the  Convex  Aspect  of  the 

*EXOxv^nntVlnCto'x^nH’nn0nmXi<i  IV,isoain£U  Resuscitation  with 
rp  a  ’  (Jntoxicat ion  d  un  animal  par  roxvde  de  carbone 

Gi^hanT111  lmmediat  par  de  grands  volumes' d’oxysene. )  n! 
Thtions?llGC  Hayem  °f  S°dhlm  I!icai'b°nate  in  Stomach  Affec- 


..L  Diagnosis  of  Dysenteric  Abscess  on  the  Convex  Aspect  of 
the  Liver.— Marcano  diagnosed  the  abscess  by  the  pain  in  the 
right  shoulder,  the  leucocytosis  with  polynucleosis,  and  re¬ 
peated  x-ray  examination.  The  first  radioscopy  w’as  mislead¬ 
ing.  Repeated  exploratory  puncture  is  also  useful.  Zancarol 
was  unable  to  discover  the  abscess  in  one  case  even  with 
thirty  punctures.  In  case  of  inversion  of  the  viscera -the  diag¬ 
nosis  may  be  almost  impossible,  as  in  a  case  seen  by  Alvarez 
in  which  the  patient  was  finally  cured  by  resection  of  two  ribs 
on  the  left  side  and  evacuation  of  a  large  abscess  in  the  liver. 

32.  Oxygen  in  Treatment  of  Carton  Monoxid  Poisoning.— 
.reliant  has  been  experimenting  with  dogs  intoxicated  with 
carbon  monoxid.  The  blood  contained  after  10  minutes  only 
4.;i  per  cent,  oxygen  and  19.1  per  cent,  carbon  monoxid.  The 
animal  was  then  made  to  inhale  pure  oxygen,  and  by  the  end 
of  two  hours  the  blood  contained  27  per  cent,  oxygen  and 
no  monoxid,  and  the  animal  was  lively  as  soon  as*  released. 
The  oxygen  must  be  used  freely— hundreds  of  liters  mav  be 
needed  for  man— and  must  be  applied  as  early  as  possible,  pos- 
sil.ly  supplemented  by  artificial  respiration.  A  similar  resusci¬ 
tation  was  realized  with  a  dog  under  the  influence  of  morphin 
and  then  intoxicated  with  the  monoxid,  and  brought  to  life 
again  by  insufflation  of  oxygen  and  rhythmic  compression  of 
the  thorax,  fifteen  minutes  after  the  animal  had  ceased  tc 
breathe. 


Presse  Medicate,  Paris. 

May  6,  XVI,  No.  37,  pp.  289-296. 

34  *Tr^[mentAOfgFadal  Neuralgia  with  Local  Injection  of  AIco- 


CURRENT  MEDICAL  LITERATURE. 


2029 


Volume  L. 
Number  24. 


! 


May  9,  No.  38,  pp.  897-30/,. 

35  Diagnosis  of  Non-painful  Lameness  of  Hip  Joint  in  Children. 
(Boiteries  »on  douloureuses  de  la  hanche. )  Desfosses  and 
Ducroque. 


34.  Treatment  of  Facial  Neuralgia  by  Deep  Injections  of 
Alcohol.— Sicard  reports  this  treatment  applied  to  41  women 
and  22  men.  He  goes  over  much  the  same  ground  as  Patrick 
and  Hecht  in  The  Journal,  Nov.  9,  1907,  giving  illustrations 
of  the  technic,  the  point  for  injection  and  the  anesthetic  areas 
after  injection  of  alcohol  in  the  infraorbital,  mental  and  supia- 
orbital  foramina.  Previous  surgical  intervention  rather  de¬ 
tracts  from  the  success  of  the  alcohol  injections.  In  other 
cases  they  gave  perfect  results,  except  in  one  case  in  which 
the  needle  could  not  be  introduced  into  the  foramen  ovale, 
probably  from  some  anatomic  anomaly.  Among  the  by-eftects 
he  has  seen  slight  myosis,  disappearing  in  about  a  month,  but 
he  noticed  that  the  neuralgia  alone  induced  myosis  in  9  out  of 
44  cases  before  any  injection  of  alcohol.  The  patients  some¬ 
times  complained  of  a  pricking  or  tickling  in  the  tributary 
region,  but  this  also  vanished  in  less  than  a  month.  If  the 
alcohol  is  not  properly  injected  in  the  infraorbital  foramen 
there  is  liable  to  be  a  tendency  to  paralysis  of  the  nostril  and 
upper  lip,  lasting  for  a  month  or  two.  He  regards  this  “local 
alcoholization”  as  the  chosen  treatment  now  for  all  cases  of 
facial  neuralgia  not  of  syphilitic,  diabetic  or  malarial  origin. 
It  seems  to  be  the  only  effectual  remedy  for  tic  douloureux. 
He  adds  that  although  this  method,  by  its  simplicity,  its  direct 
application  without  necessity  for  general  anesthesia,  the 
absence  of  any  disfigurement,  and  the  constancy  of  its  suc¬ 
cesses,  is  demanded  in  trifacial  neuralgia,  it  must  not  be  re¬ 
garded  as  a  panacea  for  all  neuralgias  and  especially  for  neu¬ 
ralgias  of  mixed  nerves,  as  he  has  previously  taught  in  an 
article  in  the  Revue  Neurologique,  June,  1907,  entitled  “Dan¬ 
gers  of  Injections  of  Alcohol  in  the  Sciatic  Nerve.” 

Semaine  Medicate,  Paris. 

May  6,  XXVIII,  No.  19,  pp.  817-828. 

36  Technic  of  Various  Procedures  for  Serum  Diagnosis  of  Syphi¬ 
lis.  W.  Fornet. 


Archiv  fur  klinische  Chirurgie,  Berlin. 

LXXXVI,  No.  1,  pp.  1-276. 

37  ‘Experimental  Gastric  Ulcer  and  Its  Cure  by  Gastroenteros¬ 


tomy.  P.  Clairmont.  ,  .  .  _ 

3S  ‘Operative  Treatment  of  Arteriovenous  Aneurism.  \\ .  A.  v. 

39  ‘lie-suits' of  Operative  Treatment  of  Cancer  cf  the  Large  Intes- 

tinp  in  115  Cases.  ( Dickclarmkrebs.)  J.  1  .  ,r 

40  ‘Surgical  Treatment  of  Umbilical  Hernia.  (Nabelhernien.)  -  ■ 

41  *  Operative'1  Treatment  of  Varices,  Elephantiasis  and  Leg  Ulcers. 

42  An^Ade nomyofibroma  in  the  Wall  of  the  Common  Bile  Duct. 

43  ‘Operative*  Treatment  of  Exophthalmic  Goiter.  (Morbus  Base- 

44  Foreign  Bodies  in  Stomach  and  Esophagus.  (Fremdkorper  im 
Magen  und  in  der  Speiserohre.)  Neuhaus. 


37.  Experimental  Gastric  Ulcer.— Clairmont  experimented  on 
dogs,  ligating  vessels,  excising  a  scrap  of  mucosa,  and  cauter¬ 
izing  with  hydrochloric  acid.  The  resulting  lesions  never  re¬ 
sembled  a  true  gastric  ulcer,  and  gastroenterostomy  never  dis¬ 
played  any  curative  action. 

38  Arteriovenous  Aneurism.— Oppel  reports  a  case  m  which 
three  operations  under  chloroform  were  performed  within  nine 
hours  for  an  aneurism  in  the  axilla,  with  prompt  recovery. 
In  a  second  case  the  aneurism  was  in  the  neck,  and  consider¬ 
able  air  entered  the  jugular  vein.  Danger  was  averted  by 
immediate  tamponing  and  uneventful  recovery  followed.  The 
technic  is  illustrated. 

39.  Cancer  of  the  Large  Intestine.— Petermann  reports  that 
11  out  of  29  patients  on  whom  a  radical  operation  was  per¬ 
formed  survive  after  two  years,  and  are  free  from  recurrence; 
7  have  survived  more  than  three  years.  Excluding  the  opera¬ 
tive  mortality,  63  .per  cent,  are  still  free  from  recurrence  more 
than  three  years  since  the  operation  and  three  after  an  intei- 
val  of  seven  years.  The  operative  mortality  has  grown  con¬ 
stantly  less  in  recent  years.  The  total  experience  with  115 
patients  is  reviewed  in  detail. 

40  Umbilical  Hernia.— Eschenbach  describes  the  preferred 
technic  and  his  experiences  with  umbilical  hernia  in  44  women, 
15  men  and  6  children.  Umbilical  hernia  tends  gradually  to 


increase  in  size,  and  operative  treatment  is  practically  harm¬ 
less,  while  the  permanent  results  are  so  good,  he  says,  that 
early  operation  should  be  advised.  Obesity  and  advanced 
years  are  no  contraindication.  Attempts  at  reduction  should 
be  very  cautious  as  there  is  a  special  tendency  to  gangrene  in 
these  cases,  judging  from  his  experience. 

41.  Spiral  Operative  Treatment  of  Varices,  Elephantiasis  and 
Leg  Ulcers. — Friedel  gives  an  illustrated  description  of  14  cases 
and  expatiates  on  the  advantages  of  a  spiral  incision  running 
from  ankle  to  knee,  with  from  three  to  seven  turns,  according 
to  the  severity  of  the  cases.  The  spiral  incision  heals  as  a 
deep  spiral  scar,  the  ulcer  lying  between  the  turns.  Under 
spinal  anesthesia  a  segment  of  the  saphenous  vein  in  the  thigh 
is  resected  and  the  spiral  incision  then  made  around  the  leg. 
In  future  he  will  make  even  more  turns,  as  the  results  were 
highly  satisfactory,  all  the  veins  being  thus  severed  more  than 
once,  and  the  entire  field  being  so  extensively  drained  that  all 
inflammation  subsides  and  there  is  no  possibility  of  recunence. 
As  the  incision  is  made,  the  edges  of  the  wound  are  drawn 
far  apart  and  every  vein  ligated.  The  gaping  wound  is  then 
tamponed  and  all  granulations  that  may  develop  during  the 
healing  are  cut  off  so  that  the  wound  will  heal  with  a  deep 
linear  scar.  He  adds  that  the  indications  for  operative  treat¬ 
ment  for  these  affections  are  materially  enlarged  by  this 
spiral  technic. 

43.  Operative  Treatment  cf  Exophthalmic  Goiter. — Klemm 
relates  the  experience  at  Riga  with  32  patients  given  operative 
treatment.  There  was  no  operative  mortality,  and  out  of  -i 
patients  followed  to  date,  from  15  months  to  8  years,  25  are 
cured,  one  improved  and  only  one  not  improved.  He  regards 
the  disease  as  a  complex  of  phenomena,  the  cause  for  which 
is  the  morbidly  altered  thyroid.  The  “exophthalmic”  thyroid 
is  characterized  by  dilatation  of  its  arteries,  and  the  vascular 
signs  in  the  gland  and  elsewhere  are  the  main  features  of 
exophthalmic  goiter;  the  severity  of  the  affection  is  deter¬ 
mined  by  the  extent  and  intensity  of  the  vascular  signs.  All 
but  five"  of  his  patients  were  women,  and  a  family  tendency 
was  manifest  in  28  per  cent.  In  27  cases  the  onset  was  insidi¬ 
ous;  in  five  it  began  with  acute  symptoms;  one  patient  while 
traveling  was  suddenly  seized  with  the  pronounced  syndrome. 
His  cases  are  reported  in  detail  and  his  impressions  are  sum¬ 
marized  in  the  statements  that  exophthalmic  goiter  is  essen¬ 
tially  a  toxic,  trophic  and  vasomotor  neurosis  caused  by  abnor¬ 
mal  metabolism  in  the  thyroid.  The  essential  symptoms  aie 
those  of  disturbed  innervation  of  the  vessels,  what  Kocher  calls 
“vasculous”  symptoms.  The  best  treatment  is  by  an  opera¬ 
tion,  as  this  insures  the  quickest,  the  most  certain  and  the 
most  permanent  cure.  He  advocates  operative  treatment  as 
soon  as  the  diagnosis  is  made.  He  operated  at  one  sitting, 
excising  half  of  the  thyroid  most  involved,  and  ligating  the 
vessels°of  the  other  side  of  the  gland.  No  anesthetic  was  used 
except  cocain  for  the  incision.  The  patients  were  told  before¬ 
hand  that  it  depended  entirely  on  them  whether  the  operation 
could  be  carried  through.  They  were  not  fastened  in  any 
way,  but  they  kept  duly  still  and  said  afterward  that  the  pain 
of  the  operation  was  not  bad;  the  worst  was  the  fear  of  suffo¬ 
cation  as  the  thyroid  was  lifted  out. 


Berliner  klinische  Wochenschrift. 


May  11,  XLV,  No.  19,  pp.  905-91,8. 

45  ‘Acute  Yellow  Atrophy  of  the  Liver  in  Syphilis.  (Acute  gelbe 

Leberatropliie  bei  Syphilis.)  W.  Fischer.  .  . 

46  Normal  Histology  of  Suprarenal  Cortex.  (Nebenmerenrmde.) 

47  “Touch” Percussion.  (Zur  Tastperkussion.)  W.  Ebstein. 

48  Atypical  Case  of  Disturbance  in  the  Conduction  of  Impulses 

48  Am  the  Myocar(Jiul?1  (stoning  der  Reizleitung  im  Herz- 

49  Pathologic  Metabolism  in  Gout.  (Stoffwechselpathologie  der 

50  ‘Hemolytic  Streptococci.  (Iliimolyse  der  Streptokokken.)  I. 

Fromme  and  T.  Heynemann. 

51  Action  of  “Lactobacillin”  and  Yoghurt  Milk.  J.  Leva. 

52  Two  Cases  of  Sarcoma  of  the  Prostate.  W.  Veil.  Commenced 

53  Diagnosis^of  Localization  of  Brain  Tumors.  (Diagnostik  der 

Ilirntumoren.)  E.  Forster. 


45.  Acute  Yellow  Atrophy  of  the  Liver  in  Syphilis.  Fischer 
reports  a  case  of  acute  yellow  atrophy  of  the  liver  in  a  robust, 
previously  healthy  man  five  months  after  infection  with  ap- 


2030 


CURRENT  MEDICAL  LITERATURE. 


parently  mild  syphilis.  The  liver  affection  proved  fatal  in  ten 
<  ays  In  this  and  in  three  other  cases  recently  reported, 
search  for  spirochetes  in  the  liver  was  unsuccessful.  The  affec¬ 
tion  is  probably  of  toxic  origin.  Acute  yellow  atrophy  of  the 
1mm  m  connection  with  syphilis  has  been  observed  in  about 
fit  tv  cases  according  to  the  literature;  only  ten  of  the  patients 
weie  men,  and  the  syphilis  did  not  seem  to  be  malignant  in 
any  instance. 

50.  Hemolytic  Streptococci.— Fromme  found  typical  hemo¬ 
lytic  properties  in  forty-nine  strains  of  very  virulent  strepto¬ 
cocci  derived  from  patients  with  severe  puerperal  fever  The 
discovery  of  hemolytic  properties  will,  therefore,  aid  in  the 
differentiation  and  prognosis  of  puerperal  fever.  His  experi¬ 
ence  confirms  the  importance  of  isolating  patients  with  hemo¬ 
lytic  streptococci  in  the  lochia. 


Jouh.  A.  M.  A. 
June  13,  1908. 


Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena. 

April  18,  XI,  No.  7,  pp.  21,  1-288. 

ol  *  Postoperative  Lung  Complications.  A.  v.  Lichtenberg  Col- 
--  lective  review.  Commenced  in  No  4  L01 

oo  Operative  Treatment  of  Neoplasms  Compressing  the  Sninal 
8SSnS^C!S W”*-  «•  Cou5«“  review! 

54.  Postoperative  Lung  Complications.— Lichtenberg  reviews 
.  artlcles  on  this  subject  in  recent  literature,  and  mentions 
with  emphasis  the  very  frequent  occurrence  of  embolic  pul¬ 
monary  complications  after  operations  in  the  lower  half  of  the 
abdomen.  Other  lung  complications  are  more  frequent  in 
operations  on  the  upper  half  of  the  abdomen.  His  compila¬ 
tions  from  various  clinics  show  that  the  highest  mortality 
followed  operations  on  the  stomach,  as  also  the  largest  pro- 
poition  of  fatal  pulmonary  complications  (mortality  28.08 
pei  cent.,  with  8.31  per  cent,  fatal  pulmonary  complications, 
in  2,L5  operations  on  the  stomach).  Next  come  the  opera¬ 
tions  on  the  biliary  passages,  with  pulmonary  complications  in 
1.2,  Per  cent.,  and  mortality  of  12.06  per  cent,  in  1,042  opera- 
tions  Jhen  come  3,280  gynecologic  operations  with  mortal- 
i  }  of  7.83  per  cent.,  and  1.52  per  cent,  fatal  pulmonary  com¬ 
plications.  Then  3,526  goiter  operations  with  0.96  per  cent, 
mortality  and  0.42  per  cent,  fatal  pulmonary  complications. 

le  smaller  the  absolute  figure  of  the  postoperative  mortality 
the  larger  the  share  of  fatal  pulmonary  complications.  Post¬ 
anesthetic  pneumonia  seems  to  occur  from  the  first  to  the 
fourth  day,  while  hypostatic  pneumonia  does  not  develop  until 
the  sixth  or  ninth  day.  The  latter  is  distinguished  further  by 
the  lesser  intensity  of  the  pneumonic  process  and  the  localiza¬ 
tion  in  the  lower  lobes.  Infectious  pneumonia  forms  another 
group,  for  which  a  focus  elsewhere  is  responsible.  The  fourth 
gioup  includes  the  embolic  pneumonias.  Not  all  the  un¬ 
favorable  cases  are  placed  on  record  and  consequently  the  per¬ 
centages  are  below  the  actual  facts. 

55.  Operative  Treatment  of  Neoplasms  Compressing  the 
Spinal  Cord  and  Cauda  Equina.— Stursberg  gives  the  essential 
points  of  141  cases,  and  tabulates  them  according  to  the  local¬ 
ization  of  the  tumor  in  the  various  segments.  He  advises  oper¬ 
ating  even  when  the  diagnosis  is  not  quite  certain,  and  opening 
the  dura  when  palpation  does  not  disclose  the  tumor. 

Deutsches  Archiv  fiir  klinisehe  Medizin,  Leipsic. 

April,  XCIII,  Nos.  1-2,  pp.  1-222. 

56  ‘Genesis  of  Arteriosclerosis.  Aufrecht 

5‘  1,e‘'!odlc  Febrile  Conditions  with  Rheumatic  Manifestations  in 
be°r  )nS  (LURiebo(ldekUlTiei’endeS  rheumatoldes  Ovulationsfle- 
58  Occurrence  of  Precapillary  Fhlebectasia  on  the  Front  and 
Side  of  the  Chest,  with  Affections  of  the  Circulated  and 
Respiratory  Organs.  C.  Ilaeberlin.  aroiy  and 

5J  Action  of  Temperature  on  the  Mean  Vital  Capacity  of  the 
Lungs.  K.  A.  Hesselbalch.  y  Ly  OI  rne 

CO  Total  Capacity  of  the  Lungs.  Id 

Cl  Study  of  the  Conditions  in  the  Circulation  in  Infectious  Dis¬ 
eases  by  Means  of  Blood  Pressure.  (Beurteilung  der  KiVis- 
laufsverhaltnisse  bei  Infektionskrankheiten  mit  Ililfe  der 
an  D'ytdruckbestimmung.)  It.  Dietschy  and  II.  Hossli. 

6^.  Outline  of  the  Heart  with  Various  Valvular  Defects  (Iierz- 
silhoutte  bei  den  versehiedenen  Klappenfehlern.)  T.  and  F 
(jrroeael. 

fi*/  *  Eventration  of  the  Diaphragm.  H.  Arnsperger 

64  St?rsCeh0,nfaT«trtHWp1f.hch^aMtlc  C“”“r'  (Carclnomatoser 

65  ‘Pathology  and  Treatment  of  Diabetes  Mellitus.  C.  Stiiubli 
Co  I  resence  of  Hemolytic  Substances  in  the  Stomach  Content 

and  Their  Importance  for  Diagnosis  of  Gastric  Cancer  e’ 
Grafe  and  W.  Rohmer.  ' 

67  ‘Hereditary  Form  of  Diabetes  Insipidus.  A.  Weil. 

OS  Percussion.  J.  Plesch. 


56.  Genesis  of  Arteriosclerosis.— Aufrecht  reports  histologic 
research  which  confirms  the  assumption  that  inflammation  of 
the  \asa  vasorum,  leading  to  trophic  disturbances  in  the  media 
and  intima,  is  the  true  origin  of  arteriosclerosis.  The  whole 
piocess  is  thus  an  arteritis,  as  we  call  any  chronic  affection 
of  the  kidneys  “nephritis”  even  when  it  originates  in  the 
smallest  vessels. 

57.  Periodic  Febrile  Conditions  With  Rheumatic  Manifesta¬ 
tions.—  Riebold  has  previously  described  what  he  calls  premen- 
stiual  or  ovulation  fever,  which  he  ascribes  to  some  focus  of 
inflammation  pyelitis,  tuberculosis,  or  some  other  morbid  proc¬ 
ess.  He  describes  six  cases  of  recurring  ovulation  fever  accom¬ 
panied  by  rheumatoid  symptoms  and  states  that  he  has  ob¬ 
served  many  others.  No  focus  of  infection  could  be  found  in  any 
of  these  patients.  The  symptoms  may  suggest  typhoid  or  acute 
articular  rheumatism;  salicylates  do  no  good,  and  the  joint 
manifestations  are  not  marked.  The  blood  in  his  cases  was 
always  sterile  and  its  composition  normal.  Sweating  and 
en  thema  were  occasionally  observed.  In  chronic  cases  the 
skin  was  thin  and  waxy,  pale,  dry  and  transparent.  The 
hair  fell  out  and  nutrition  suffered.  He  calls  attention  to 
the  fact  that  the  connection  with  menstruation  seems  to  have 
escaped  notice  as  the  gynecologist  seldom  sees  these  cases 
and  the  general  practitioner  is  only  consulted  for  relief  of 
the  rheumatic  symptoms.  Among  the  theories  advanced  to 
explain  the  affection,  he  mentions  perverted  functioning  of 
the  ovary.  In  some  cases  there  is  tachycardia,  and  a  'per¬ 
manent  valvular  defect  may  result.  The  periodicity  of  the 
attacks  and  of  certain  functions  of  the  human  organism  in 
general,  he  thinks,  deserves  greater  attention,  and  he  adds 
that  sooner  or  later  internal  medicine  will  have  to  take  this 
physiologic  periodicity  into  consideration  more  than  is  done  at 
present. 

62.  The  Outline  of  the  Heart  with  Valvular  Defects. _ The 

outline  of  the  heart  varies  with  different  valvular  affections, 
as  Groedel  shows  by  several  illustrations.  It  is  possible  to 
diagnose  the  special  valvular  defect  by  the  shadow  of  the 
heart.  A  congenital  heart  defect  can  thus  be  readily  dif¬ 
ferentiated.  He  gives  a  number  of  typical  orthodiagrams  to 
show  the  features  of  mitral  and  aortic  insufficiency.  With 
pme  mitral  stenosis  the  heart  is  comparatively  small;  the 
left  ventricle  is  small,  the  left  auricle  is  large.  With  mitral 
insufficiency  the  outline  is  enlarged  in  all  directions. 

63.  Eventration  of  the  Diaphragm.— Arnsperger  relates  a 
case  in  which  he  was  able  to  diagnose  this  condition  in  a 
young  woman,  and  describes  the  instructive  points.  Only 
ten  cases  have  been  diagnosed  during  life. 

64.  Chemistry  of  the  Stomach  Content  with  Gastric  Cancer.— 

1’ischer  found  abundance  of  the  terminal  products  of  the  split¬ 
ting  of  albumin,  in  contrast  to  the  findings  in  the  normal 
stomach.  He  shows  how  this  explains  the  lack  of  free  hydro¬ 
chloric  acid. 

65.  Diabetes.— Stiiubli  devotes  fifty  pages  to  a  careful  study 
of  twelve  cases  of  diabetes  mellitus.  In  four  cases  remarkable 
fluctuation  in  weight  was  caused  by  retention  of  several  quarts 
of  water  without  visible  edema  or  effusions.  The  patients 
merely  looked  a  little  plumper.  Two  other  cases  illustrate  the 
remarkable  way  in  which  the  conditions  approximated  normal 
as  soon  as  the  efforts  of  the  organism  in  this  direction  were 
reinforced  by  regulation  of  the  diet.  Restriction  of  carbo¬ 
hydrates  may  have  a  very  favorable  action  even  in  extremely 
severe  diabetes  with  much  acidosis.  As  a  rule,  ingestion  of 
fat  does  not  increase  the  acidosis  bodies  in  the  urine,  but  one 
of  his  patients  displayed  a  striking  dependence  of  the  aceto- 
nuna  on  the  amount  of  fat  ingested.  Large  amounts  of  al¬ 
cohol  seem  to  have  an  inhibiting  action  on  the  acetonuria.  but 
they  atlect  the  tolerance  unfavorably.  Some  of  the  cases 
show  the  extremely  unstable  condition  of  the  tolerance.  Levu- 
lose,  dextrose,  etc.,  may  have  an  injurious  cumulative  action 
An  intercurrent  tonsillitis  aggravated  the  diabetes  in  one  case. 

One  patient  took  the  greatest  interest  in  the  question  of  the 
fluctuations  in  the  elimination  of  sugar  at  different  periods 
of  the  day,  and  study  of  this  case  showed  periodical  and  regu¬ 
lar  variations  in  the  output  of  sugar  peculiar  to  the  individual 
organism,  besides  the  variations  dependent  on  the  diet.  Closer 
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study  of  these  periodical  variations  may  determine  the  most 
propitious  moment  during  the  day  for  the  intake  of  food. 
Among  the  other  questions  studied  were  the  water  metabolism, 
the  influence  of  ingestion  of  albumin  on  the  glycosuria,  of 
carbohydrates  and  fat  on  the  acidosis,  of  alcohol  on  the  aceto- 
nuria,  and  of  alkalies  on  the  elimination  of  ammonia,  total 
nitrogen  and  the  acidosis  bodies. 

66.  Hemolytic  Substance  in  Stomach  Cement. — Grafe  and 
Rohmer  review  127  cases  in  which  the  stomach  content  was 
examined  for  hemolytic  substances.  None  was  found  in  20 
healthy  persons;  in  24  with  ulcer  of  the  stomach,  and  in  31 
with  other  gastric  affections  aside  from  cancer.  The  findings 
were  constantly  positive  in  19  cases  of  carcinoma  verified  by 
operations  and  in  17  clinical  cancer  cases,  and  in  14  out  of 
16  suspicious  cases.  These  hemolytic  substances  act  on  human 
and  animal  blood  even  in  the  smallest  proportions.  The  sub¬ 
stance  is  a  lipoid,  and  the  essential  element  is  probably  oleic 
acid,  issuing  from  the  carcinomatous  stomach  walls. 

67.  Hereditary  Form  of  Diabetes  Insipidus— Weil  gives  the 
history  of  five  generations  of  a  family  with  219  individuals 
in  which  35  of  the  members  presented  diabetes  insipidus.  The 
first  set  of  diabetic  parents  had  60  per  cent,  diabetic  children; 
21.8  per  cent,  diabetic  grandchildren;  54.1  per  cent,  diabetic 
great  grandchildren,  and  28.5  per  cent,  in  the  fifth  generation. 
The  general  health  did  not  appear  to  suffer,  two  of  the  dia¬ 
betics  dying  at  92  and  87  respectively.  Unless  they  took  the 
desired  amount  of  water  before  each  meal,  they  could  not  eat; 
one  boy  of  five  drank  7  quarts  of  water  a  day,  and  between 
the  ages  of  20  and  30  they  drank  15  quarts  and  more;  after 
50  the  symptoms  were  somewhat  less  pronounced.  Digestion 
was  good  and  there  were  no  other  disturbances. 

Deutsche  medizinische  Wochenschrift,  Berlin. 


March  20,  No.  8,  pp.  220-256. 

Prevention  of  Vaccinal  Affections  in  the  Environment  of  Re- 
cently  Vaccinated  Children.  A.  Groth. 

Venesection.  (Aderlass  und  anderes  Veraltete.)  F.  von  den 
Velden. 

March  30,  No.  9,  pp.  257-288. 

Importance  of  the  Ocular  Tuberculin  Reaction  for  the  General 
Practitioner.  E.  Sobotta. 

April  10,  No.  10,  pp.  289-320. 

Multiple  Infarcts  in  Kidneys  with  High  Blood  Pressure. 
(Multiple  Niereninfarkte  mit  hohem  Blutdruck.)  liuitei. 

April  20,  No.  11,  pp.  321-352. 

Practical  Experiences  with  Modern  Methods  of  Phototherapy. 
(Neuere  Lichtbehandlungensmethoden.)  E.  Hesse. 

77.  Prodromal  Epistaxis. — Hummel  warns  that  “idiopathic 
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May  7,  XXXIV,  No.  19,  pp.  809-856. 

Determination  of  Value  of  Antidysentery  Serum.  (Wert- 
bestimmung  des  Dysenterieserums.)  W.  Kolle,  O.  lleiler 
and  V.  de  Mestral. 

Technic  of  Opsonic  Index.  Strubell. 

Albumin  and  Fat  Diet  in  Treatment  of  Motor  Insufficiency  of 
the  Stomach.  (Eiweiss-Fettdiiit  bei  motorischen  Insuih- 
zienz  des  Magens.)  J.  E.  Cook.  . 

72  *  Alimentary  Lactosuria  in  Stomach  Affections.  (Beitiag  zui 
Kenntni’s  des  Milchzuckers  im  Hnrn.)  A.  von  Halasz. 

73  *  Early  Plastic  Restoration  of  Eyelids  After  Burns.  (Iruhtrans- 
plantation  bei  Verbrennungen  der  Augenlider.)  Pfalz. 

Farinaceous  Foods  for  Infants  and  Their  Influence  on  Metab¬ 
olism.  (Mehle  und  Mehlfiitterungen  bei  bauglingen. )  H. 

Rietschel.  ,  . 

75  Technic  of’  Serum  Reaction  in  Syphilis.  ( Wassermann-A. 
Neisser-Brucksche  Reaktion  bei  Syphilis.)  W.  hornet. 

72.  Alimentary  Lactosuria  in  Stomach  Affections.  Halasz 
has  examined  45  individuals  in  respect  to  their  tolerance  of 
lactose;  150  gm.  dissolved  in  water  were  taken  fasting,  and 
the  urine  was  examined  after  four  hours  and  every  two  hours 
thereafter  for  eight  hours.  The  gastrointestinal  tract  was 
normal  in  all  these  subjects,  and  there  was  no  evidence  of 
lactosuria  in  any  instance.  Autopsy  in  24  of  these  subjects 
confirmed  later  the  soundness  of  the  digestive  tract.  In  an¬ 
other  group  of  23  cases  of  cancer  or  ulcer  in  the  stomach,  ali¬ 
mentary  lactosuria  was  constant  in  every  case,  with  one  ex¬ 
ception  Even  a  smaller  quantity  of  the  lactose  gave  positive 
results  in  this  group.  His  tests  show  that  the  liver  scarcely 
participates  in  the  utilization  of  lactose.  In  one  case  the 
lactosuria  aided  in  the  differentiation  of  gastric  from  hepatic 
cancer.  He  does  not  regard  this  test  as  of  much  diagnostic 
value,  however,  but  merely  as  an  interesting  form  of  elimina¬ 
tion  of  sugar  in  pathologic  conditions. 

73.  Early  Restoration  of  Eyelids  after  Burns.— Pfalz  ad¬ 
vocates  transplantation  of  Thiersch  flaps  before  there  is  any 
formation  of  granulations.  As  soon  as  demarcation  of  the 
eschar  occurs,  he  covers  the  defect  so  extensively  that  there 
is  no  further  chance  for  spontaneous  cicatrization. 

Fortschritte  der  Medizin,  Leipsic. 

Feh.  10,  XXVI,  No.  4,  pp.  97-128. 

76  Spastic  Paralysis  with  Cortical  Amblyopia.  (Fall  von  Lit- 
tlescher  Starre  mit  kortikaler  Amblyopie.)  K.  Liebe. 

77  *Prodromal  Epistaxis.  E.  Hummel. 

Feb.  20,  No.  5,  pp.  129-160. 

78  Trophic  Disturbances  After  Severing  of  Posterior  Roots. 
(Trophische  Storungen  nach  Durchschneidung  hinterer 
Wurzeln.)  G.  K6ster. 


nosebleed  in  elderly  individuals  is  most  frequently  a  symptom 
of  contracted  kidney  or  of  arteriosclerosis,  and  should  not 
be  passed  over  lightly.  He  mentions  some  cases  in  which 
this  warning  epistaxis  had  occurred  a  few  weeks  before 
apoplexy.  The  epistaxis  had  been  casually  treated  by  tam¬ 
poning  without  regard  to  the  underlying  trouble. 

Medizinische  Klinik,  Berlin. 

May  10,  IV,  No.  19,  pp.  693-732. 

84  *  Treatment  of  Anemias.  K.  Ziegler.  . 

85  Multiform  Erythema  as  Symptom  of  Severe  Constitutional 

Disease.  R.  Ledermann. 

84.  Treatment  of  Anemia. — Ziegler  concludes  his  review  of 
this  subject  by  urging  exact  quantitative  and  qualitative  anal¬ 
ysis  of  the  blood  to  recognize  injurious  influences  and  thus 
be  able  to  divert  them.  Good  results  may  be  anticipated  when 
the  source  of  the  trouble  is  known  and  can  be  combated,  but 
in  the  absence  of  this,  as  in  chlorosis,  much  can  be  attained 
by  external  and  internal  means,  although  in  the  severer  forms 
the  results  are  transient  or  nil.  He  explains  the  influence  ot 
mountain  air  in  the  apparent  increase  of  the  number  of  the 
red  corpuscles  as  due  partly  to  concentration  of  the  blood 
by  the  passage  of  water  into  the  tissues  and  the  air  expiied. 
It  is  possible  also  that  the  red  corpuscles  mature  faster  under 
the  influence  of  the  different  conditions  in  regard  to  sunlight 
and  radiation— a  phenomenon  which  is  not  necessarily  ac¬ 
companied  by  increased  production.  The  layer  of  atmospheiic 
air  is  so  much  thinner  that  certain  effectual  factors  of  the 
sunlight  may  make  their  influence  felt  in  a  more  intensive 
manner.  This  assumption  of  more  rapid  ripening  is  sustained 
by  what  is  observed  with  the  Roentgen  and  radium  rays,  es¬ 
pecially  as  radium  rays  are  also  evident  in  the  sunlight. 
Mountain  climate  and  the  Roentgen  rays  can  not  be  depended 
on  exclusively,  however,  in  treatment  of  severe  anemic  con¬ 
ditions;  the  regeneration  that  follows  the  action  of  the  latter 
is  comparatively  slight  and  long  in  developing.  Experimental 
and  clinical  experience  has  made  it  probable  that  perversion 
or  lack  of  the  runctioning  of  certain  glands  with  an  internal 
secretion  may  influence  the  formation  of  blood  unfavorably. 
The  anemia  itself  is  merely  a  symptom.  Some  advocate  a 
mild  course  of  treatment  with  male  fern  in  every  case  of  per¬ 
nicious  anemia  of  unknown  origin.  Grawitz  ascribes  the 
majority  of  cases  of  pernicious  anemia  to  intestinal  auto¬ 
intoxication,  and  daily  rinsing  out  of  the  stomach  and  bowels 
may  be  useful  in  some  cases;  in  others  the  gastrointestinal 
symptoms  are  merely  the  results  of  the  anemia.  Ziegler  be¬ 
lieves  that  iron  and  arsenic  serve  mainly  as  stimulants  for  the 
blood-producing  organs,  and  also  possibly  for  the  glands  with 
internal  secretion.  The  slight  injury  they  inflict  on  the  cells 
stimulates  them  to  regenerative  processes.  The  effect  is  sim¬ 
ilar  to  repeated  minute  venesections.  The  principle  is  to 
begin  with  small  repeated  doses  and  only  gradually  increase 
them,  and  to  interpose  periods  of  suspension  so  as  not  to 
exhaust  the  regenerative  forces.  Transfusion  of  homologous 
blood  has  certainly  a  powerful  regenerative  influence  on  the 
production  of  blood.  It  may  possibly  supply  active  protecting 
substances,  although  there  is  the  possibility  that  the  healthy 
blood  may  not  be  isotonic  with  the  anemic  blood. 
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Zinsser. 
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Typhoid.  (Gelatine  und  Salzwassereinspritzungen  gegen  die 
Darmblutungen  beim  Typhus.)  K.  Witthauer. 

Jo  Sanatorium  Treatment  and  Its  Indications.  (Heilstiittenbe- 
handlung  und  Anzeigen  fiir  dieselbe. )  A.  Frankenburger. 
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9G  Stethoscope-Reflector-Mirror.  (Traktlsches  arztliches  Untersu- 
chungsinstrument.)  Kretzschmar. 

88.  Acute  Overexertion  of  the  Heart. — Schott  ascribes  the 
contradictory  findings  by  various  investigators  in  respect  to 
the  effects  of  extreme  competitive  physical  exertion  to  the 
fact  that  the  skiagrams  were  not  taken  before  and  after  in 
the  identical  position.  He  avoids  this  by  bringing  into  line 
at  each  exposure  the  nipples,  the  mammary  line  and  the  middle 
of  the  thorax,  each  marked  with  a  disc  of  lead  glued  to  the 
spot.  He  describes  his  extensive  research,  all  of  which  con¬ 
firms  the  assumption  that  excessive  physical  exertion,  carried 
to  the  point  of  noticeable  throbbing  of  the  heart  and  panting 
leads  finally  to  acute  dilatation. 

90.  Diabetes  in  Pregnancy. — Schottelius  declares  that  the 
prognosis  for  both  mother  and  child  is  bad.  The  fetus  dies 
and  is  expelled  after  a  few  months,  as  a  rule.  If  the  preg¬ 
nancy  reaches  term  the  children  are  poorly  developed;  hydro¬ 
cephalus  is  common.  Fully  half  of  the  women  die  in  coma 
(Gaudard).  He  describes  a  case  in  which  a  pregnant  woman 
of  29  was  received  at  the  clinic  in  profound  coma.  Eclampsia 
was  diagnosed  and  she  was  delivered  at  once  of  a  macerated 
fetus.  The  patient  died  half  an  hour  later.  In  this  and  in 
Horn’s  case  the  severe  affection  complicating  the  pregnancy 
had  been  overlooked  by  the  attending  physician.  The  only 
suspicious  symptom,  the  increased  thirst,  had  not  been  men¬ 
tioned  by  the  patient,  but  was  remembered  afterward  by  the 
family.  In  both  cases  the  diabetes  had  evidently  developed 
during  the  pregnancy.  The  prognosis  in  these  conditions  is 
particularly  grave.  The  uncertainty  of  the  outcome  and  the 
possibility  of  coma  demand  interference  to  remove  the  factor 
inciting  or  aggravating  the  diabetes,  that  is,  the  pregnancy. 
From  30  to  50  per  cent,  of  the  children  are  already  doomed. 
The  intrauterine  death  of  the  fetus  renders  the  prognosis  still 
more  serious. 

91.  Acute  Yellow  Atrophy  of  the  Liver— Reichmann  had  oc¬ 
casion  to  study  the  development  of  acute  yellow  atrophv  of 
the  liver  in  a  youth  under  treatment  for  keratitis.  The  first 
stage  was  mild,  the  liver  gradually  becoming  enlarged,  with 
general  jaundice;  the  second  stage  came  on  with  transient 
stupor  followed  in  72  hours  with  violent  delirium  and  death 
in  three  weeks  after  the  first  symptom.  The  aim  in  treat¬ 
ment  should  be  to  prolong  the  first  stage  as  long  as  possible 
to  prevent  the  development  of  the  second  stage.  The  premoni¬ 
tory  symptoms  of  the  latter  are  the  appearance  of  leucin  and 
tyrosin  in  the  urine  and  the  depression  or  restlessness  observed 
for  one  or  two  days  before  the  outbreak  of  the  delirium.  Until 
the  cause  is  discovered,  treatment  can  be  only  symptomatic, 
with  purgatives  and  analeptics. 

93.  Treatment  of  Venereal  Ulcers  with  Hot  Irrigation.— 
Zinsser  irrigates  the  ulcer  from  three  to  five  times  daily  with 
a  jet  of  hot  disinfectant  solution.  The  douche  jar  holding  4 
or  5  liters  of  a  1  to  4,000  solution  of  potassium  permanganate, 
at  a  height  of  2  or  3  meters,  lets  a  stream  2  m.m.  in  diameter 
play  on  the  ulcer.  The  jet  of  hot  fluid  thoroughly  cleanses 
out  all  the  crevices  of  the  ulcer.  The  temperature  should  be 
as  hot  as  the  patient  can  bear,  up  even  to  144  F.  The  floor  of 
the  ulcer  is  then  dried  with  gauze,  dusted  with  a  thin  layer 
of  iodoform  and  packed  with  iodoform  gauze.  The  tampon  is 
then  wet  with  camphor,  over  which  hot  linseed  meal  poultices 
are  applied,  frequently  renewed.  In  severe  gangrenous  chan¬ 
cres  this  procedure  is  repeated  every  two  or  three  hours.  The 
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patients  can  apply  these  measures  themselves  after  the  focus 
has  been  opened.  The  results  have  been  good  in  several  years’ 
experience.  They  are  the  more  striking,  the  more  destructive 
the  lesion.  He  thinks  the  benefits  are  due  to  the  mechanical 
cleansing  of  the  secretions,  plus  the  destruction  of  the  causal 
germs,  plus  the  hyperemia  induced. 

94.  Gelatine  and  Salt  Solution  Injections  in  Typhoid  Hem¬ 
orrhage.— Witthauer  states  that  great  benefit  may  follow 
subcutaneous  injections  of  gelatine  and  salt  solution  in  hem¬ 
orrhage  from  the  intestines  in  typhoid.  He  reports  four 
severe  cases  in  which  this  treatment  proved  effectual.  He  re¬ 
commends  injecting  the  gelatine  every  day  or  second  day, 
repeating  the  saline  infusion  more  frequently. 
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97.  G.  van  Swieten. — The  1.50th  anniversary  of  the  Vienna 
V  idows  and  Orphans’  Fund  of  the  local  medical  society  was 
celebrated  recently  and  its  founder,  van  Swieteh,  was  duly 
honored.  Bergmeister  here  gives  a  sketch  of  his  notable  career. 

101.  Nomatous  Anthrax  in  Adults.— Weiss  reviews  what  has 
been  published  on  this  subject  and  describes  a  typical  case 
in  a  iii-para  of  37. 

102.  Secondary  Parotitis. — Kulka  reports  a  case  of  paro¬ 
titis  developing  six  days  after  a  kick  from  a  horse,  injuring 
the  left  hypochondrium.  The  patient  was  a  man  of  22  and 
his  brother  had  also  had  a  similar  experience  several  years 
before.  The  skm  had  not  been  broken,  and  it  seems  that 
mere  concussion  of  the  abdominal  viscera  is  liable  to  entail 
an  affection  of  the  parotid  and  submaxillary  glands  on  the 
same  side.  Transient  glycosuria  was  also  observed  after  the 
contusion.  The  parotitis  healed  after  incision,  application 
of  a  Bier  suction  apparatus  and  disinfection  with  peroxid  of 
hydrogen. 
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HE  TREATMENT  BY  BEST,  SECLUSION,  ETC., 
IN  RELATION  TO  PSYCHOTHERAPY.* 

S.  WEIR  MITCHELL,  M.D. 


tions  my  statement  of  results  was  received  here  with 
incredulity  and  with  such  personal  comment  as  I  can 
well  afford  to  forget.  It  found  for  some  three  years  none 
to  test  its  value  until  Professor  Goodell  first  and  Drs. 
Sutton  and  Perry  later  accepted  it  with  the  good  judg¬ 
ment  of  men  whom  its  novelty  did  not  alarm  or  preju¬ 


PHILADELPHIA. 


I  have  asked  the  privilege  of  speaking  to  this  repre¬ 
sentative  body  of  physicians  in  regard  to  lest  treatment 
and  psychotherapy.  No  book  or  important  essay  on  this 
latter  subject  fails  to  deal  also  with  a  method  which 
originating  here  has  been  everywhere  accepted.  Pro¬ 
fessor  Barker  wrote  that  “it  has  helped  to  bridge  the 
gap  between  neurology  and  psychology.”  I  feel  free, 
therefore,  to  discuss  in  connection  with  psychotherapy 
that  treatment  of  the  minor  neuroses  which  has  been 
characterized  as  “most  fertile  in  opportunities  for 
psychic  therapeutics.” 

You  will,  of  course,  understand  that  I  am  speaking 
of  what  in  America  is  known  as  “Rest  Treatment”  and 
abroad  by  my  own  name ;  I  never  labeled  it.  This  treat¬ 
ment  gave  to  our  art  a  definite  basal  method  of  treating 
disorders  in  which  before  its  invention  the  treatment, 
too,  was,  to  say  the  least,  disorderly.  _ 

In  1888  it  was  said  by  an  English  physician1  of  dis¬ 
tinction  to  be  “the  greatest  practical  advance  in  medi¬ 
cine  made  in  the  last  twenty-five  years.”  Here  it  needs 
no  defense.  A  neurologist  of  distinction2  has  written  of 
it  •  “It  is  difficult  at  this  day,  more  than  a  quarter  of  a 
century  after  Dr.  Mitchell’s  first  utterance  on  the  sub¬ 
ject,  to  appreciate  the  importance  and  the  radical  char¬ 
acter  of  this  innovation  in  therapeutics.” 

No  such  revolutionary  method  escapes  or  should  es¬ 
cape  comment  and  critical  examination  by  the  masters 
of  medicine.  Thirty-three  years  have  gone  by  and  as 
concerns  the  rest  treatment  I  am  now  in  the  position  of  a 
man  who  at  the  far  limit  of  a  debate  is  allowed  the  final 
chance  to  deal  with  the  intervening  comments  on  his 

original  thesis.  .  . 

In  January,  1874,  I  developed  for  a  single  seemingly 
hopeless  case,  literally  at  a  woman’s  bedside,  the  treat- 
ment  by  seclusion,  rest,  massage,  full  feeding  and  e  ec 
tricity  The  intellectual  process  by  which  I  evolved  in 
three  or  four  visits  the  details  of  this  treatment  is  not 
without  interest.  At  first  I  hardly  realized  the  value  of 
what  I  had  found.  There  was  an  element  of  luck  m  the 
fact  that  this  patient’s  case  was  ideally  suited  to  the 
treatment  it  suggested.  When  confident  of  my  success, 
in  1875,  I.  told  in  lectures  of  what  I  had  clone;  and  m 
1877  when  more  secure  of  my  position,  the  new  treat¬ 
ment  of  the  neuroses  was  fully  given  to  the  profession 
in  a  little  book.  Before  and  long  after  these  publica- 
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Five  years  passed  before  William  Playfair  in  Eng¬ 
land  began  to  use  this  potent  method.  He  said  of  it 
before  the  British  Medical  Association:  “I  have  noth¬ 
ing  to  add  to  this  method  and  nothing  to  take  away.”  I 
do  not  myself  think  of  it  as  a  thing  mechanically 
changeless.  Nor  do  I  understand  how  physicians  can, 
as  income  western  cities,  turn  over  their  cases  for  rest 
treatment  to  nurses  who  conduct  what  are  called  “Rest 
Houses.” 

Between  Playfair’s  praise  and  the  discovery  by  some 
of  the  later  psychopaths  that  the  chief  value  of  my 
treatment  lay  in  its  psychotherapy  there  have  been 
numberless  criticisms. 

My  book  on  rest  treatment  was  soon  translated  into 
seven  languages.  If  the  later  of  the  eight  editions  and 
the  comments  in  my  two  volumes  of  lectures  and  essays 
on  neural  disorders  had  been  carefully  read,  I  might 
in  some  respects  have  been  more  fairly  dealt  with,  al¬ 
though  as  concerns  the  profession  at  large  I  have  no 
reason  to  complain. 

In  reading  the  many  essays  and  books  on  psychic 
treatment,  and  their  general  acceptance  of  and  sequent 
criticisms  on  rest  treatment,  I  am  struck  by  the  ten¬ 
dency  to  exaggerate  the  value  of  some  one  of  the  agen¬ 
cies  used.  For  one  it  is  the  overfeeding;  others  insist 
on  the  ward  bed-curtain  isolation  in  every  case  of  neu¬ 
rasthenia  and  hysteria ;  for  some,  hospital  economy  dic¬ 
tates  limitation  of  the  use  of  massage;  and  in  France 
mental  treatment  is  so  elaborately  insisted  on  as  an 
essential  of  my  method  in  all  cases  that  I  wonder  how 
it  can  be  adequately  administered  in  their  crowded 
wards,  for  to  use  psychic  influence  requires  careful 
study  of  the  individual  mind  and  long  visits. 

The  use  of  electricity  is  the  feature  most  generally, 
by  agreement,  to  be  left  out.  But,  except  Camus  and 
Pagniez  and  Dercum,  no  one  adds  that  I  said  in  mv 
book  that  it  was  not  a  necessary  adjunct,  but  that  in  the 
rare  cases  in  which  massage  can  not  be  used  electric 
exercise  of  the  muscles  may  be  of  value.  It  is  to  be  re¬ 
membered  that  electricity  causes  contraction  of  the  mus¬ 
cular  masses,  and  is,  therefore,  different  from  and  m 
this  respect  superior  to  massage  as  giving  a  nearer  ap¬ 
proach  to  actual  voluntary  exercise  without  demanding 
exertion  by  the  patient,  its  effect  on  tissue  changes  lias 
not  yet  been  studied. 

Of  the  singular  criticisms  of  Professor  Dubois  I  must 
sav  something,  ‘because  his  widely  read  opinions  on 
psychic  treatment  have,  as  I  think,  been  such  as  to  re- 
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tard  rather  than  to  advance  rational  mind  treatment. 
After  stating  that  my  treatment  recommends  “rest  in 
bed,  isolation,  overfeeding,  and  various  other  less  impor¬ 
tant  measures,”  he  heads  his  next  chapter:  “Weir 
Mitchell  Treatment;  Modifications  Which  Ought  to  Be 
Made  in  It  in  Order  to  Be  Efficacious.”  The  “modifica¬ 
tions”  are  somewhat  complete. 

M.  Dubois  says: 

I  found  that  the  monotonous  occupation  of  running  an 
electrode  over  a  patient’s  body  was  a  bore.  Sometimes  I 
stopped,  and  soon  I  perceived  that  a  little  philosophic  counsel 
was  more  precious  than  half  an  hour’s  faradization. 

And  so  he  himself  personally  used  the  electricity  and 
was  bored.  I  do  not  wonder.  Ilad  he  also  used  the 
massage  in  person  a  like  report  might  hgve  been  made. 
Massage  he  defines  as  consisting  of  “gentle  rubbing  of 
the  large  muscular  masses.”  There  is  delicate  food  for 
humor  in  his  further  criticisms,  and  humor  is  rare  in 
medicine,  except  in  some  of  the  essays  on  psychic  res¬ 
toratives.  “Next,"  M.  Dubois  writes,  “I  gave  up  in 
many  cases  absolute  isolation.”  So  do  I,  so  did  I,  at 
need.  “When,”  he  adds,  “my  patients  had  not  at  the 
end  of  a  week  made  sufficient  gain  in  weight  I  was  not 
disturbed  by  it;  I  did  not  send  away  the  masseuse.” 
Why  should  he?  “I  simply  advised  my  patient  to  eat 
more.  After  a  while  I  came  to  even  dispense  with  rest 
in  bed  when  the  nutrition  did  not  seem  to  me  suffi¬ 
ciently  bad  to  require  this  measure.” 

He  says : 

This  treatment,  such  as  I  conceive  it,  after  having  practiced 
it  for  a  long  time,  is  a  treatment  of  psychotherapy  made  under 
the  favorable  conditions  of  rest,  isolation  and  overfeeding. 
These  measures  are  not  always  necessary,  but  are  invaluable 
aids  in  serious  cases. 

In  the  comments  which  follow  there  is  hardly  a 
thought  of  value  which  is  not  somewhere  in  the  succes¬ 
sive  editions  of  my  book,  even  to  my  insistence  on  the 
use  of  milk  at  the  outset  as  a  preparatory  diet,  which  he 
describes  as  having  peculiar  value. 

1  have  read  with  care  many  other  criticisms,  but  none 
quite  so  misleading  as  those  of  this  cheerfully  confident 
volume.-  It  is  pleasant  to  turn  to  the  book  on  “Isola¬ 
tion  and  Psychotherapy”  by  Camus  and  Pagniez,  pupils 
of  Professor  Degerine.  I  am  here  dealt  with  more  fairly 
and  quoted  fully. 

Dubois  regards  rest  treatment  as  chiefly  an  oppor¬ 
tunity  to  psychically  confess  and  influence  a  congrega¬ 
tion  of  one,  whom,  meanwhile,  you  must  feed  in  excess. 
Professor  Degerine  considers  that  its  best  value  is  in  the 
isolation  it  exacts  and  which  is  obtained  in  his  wards  by 
closely  curtained  beds,,  even  in  cases  of  ordinary  neuras¬ 
thenia.  Here  in  the  wards  of  the  infirmary  for  many 
years  we  have  isolated  hysteria  by  screens — and  that  in 
such  isolation  there  is  novelty  would  amuse  anv  former 
resident  of  the  Infirmary  for  Nervous  Disease.  As  con¬ 
cerns  bed-curtain  isolation  a  former  patient,  once  hys¬ 
terical,  remarked : 

I  wonder  whether  a  patient’s  eyes  are  tested  before  the  cur¬ 
tain  is  advised  or  not  advised.  Compulsory  close  seeing  en¬ 
rages  me.  I  am  rested  by  blindfolding  myself,  but  irritated 
by  a  limited  field  of  vision. 

Much  too  much,  as  usual  in  French  books,  is  made  of 
priority,  and  here  it  is  in  regard  to  isolation. 

Charcot  is  quoted  as  claiming  for  its  use  in  “Vhys- 
ierie  et  des  affections  connexcs”  precedence  of  invention, 
but  neither  Camus  and  Pagniez  nor  I  can  find  proof  of 
this  in  his  books.  He  was  given  to  such  claims,  and  I 
have  twice  before  suffered  in  like  manner  at  his,  Char¬ 


cot’s,  hands.  I  think  it  just,  less  on  my  own  account 
than  to  American  medicine,  that  I  a  little  protest  for 
even  Camus  and  Pagniez  have  thought  it  worth  while 
to  claim  for  French  medicine  the  original  application  of 
isolation  in  nervous  disorders.  To  sustain  this  claim, 
they  quote  Pinel  and  Esquirol,  but  nowhere  in  their 
works  can  I  find  any  competent  support  for  this  state¬ 
ment.  By  isolation  these  alienists  meant  separation  of 
the  insane  from  friends  and  family,  but  not  the  com¬ 
plete  personal  isolation  I  was  first  to  counsel  for  the 
lesser  neuroses  and  for  the  early  treatment  of  various 
forms  of  insanity,  a  treatment  now  in  common  use.  I 
have  read  with  care  all  that  Esquirol  says  in  regard  to 
isolation.  He  speaks  nowhere  of  isolating  the  lesser 
neuroses.  Isolation  meant  for  him  transfer  to  an  asy¬ 
lum.  He  argues  for  this  at  great  length : 

On  isole  Valiene  dans  une  maison  publique  consacrdes  d 
reccvoir  plusieurs  individus.  (p.  131,  vol.  i.) 

L  isolement  des  alienes  (sequestration,  confinement )  consiste 
d  soustraire  l  aliene  a,  toutes  ses  habitude  en  le  separant  de  sa 
famille:  en  Ventourant  d’etrangers ;  en  cliangcant  toute  sa 
maniere  de  vivre. 

He  thinks  contact  with  other  insane  is  useful,  but  that 
maniacal  persons  require  to  be  kept  alone.  It  is  plain 
that  confinement  to  the  room,  in  bed,  at  rest,  a  meas- 
uie  so  useful  in  many  forms  of  mental  derangement, 
was  never  in  his  thoughts.  What  he  seems  to  have 
meant  is  that  to  isolate  was  to  put  the  patient  in  a 
hospital.  How  all  this  can  be  construed  into  a  claim  for 
priority  in  the  sense  in  which  isolation  is  used  in  the 
rest  treatment  I  can  not  see.  It  is,  after  all,  a  small 
matter,  but  one  becomes  a  little  impatient  over  these 
claims  for  originality  with  so  little  foundation.  I  made 
no  such  claim  in  my  description  of  the  rest  treatment, 
except  as  regards  a  combination  of  several  means  to  an 
end,  but  if  there  be  value  and  novelty  in  having  urged 
seclusion  in  the  neuroses  the  merit  is  not  French.  With 
this  mild  reclamation,  the  first  I  have  ever  made  in  mv 
life,  I  dismiss  the  matter  with  the  remark  that  between 
isolation  of  the  insane  in  asylums  and  that  of  hysteria 
and  neurasthenia  and  grave  mental  disorders,  as  I  advise 
it,  there  is  in  any  point  of  view  a  difference  so  wide  as 
to  give  originative  value  to  my  own  insistence  on  the 
usefulness  of  personal  seclusion. 

In  “the  recent  flood  of  books  and  essays  on  psycho¬ 
therapy  I  am  credited  by  many  writers  as  inventor  of  a 
methodical  treatment  in  which  there  is  no  provision  for 
the  use  of  influential  mind  treatment,  no  positive  direc¬ 
tions.  As  concerns  this  I  am  more  sensitive.  To  have 
added  chapters  of  the  commonplace  advice  of  the  big 
books  on  pstrchic  medicine  would  have  been  to  cloud  my 
subject,  insult  the  common  sense  of  physicians  and  again 
illustrate  the  fact  that  as  no  surgical  hook' ever  made  a 
surgeon,  so  none  of  these  elaborate  directions  will  ever 
make  a  psychotherapeutist.  Mental  medicine  is  most  of 
it  simple  and  yet  temptingly  open  to  elaborate  descrip¬ 
tion.  I  wrote  of  this  adjuvant  texts  for  sermons,  but  not 
sermons. 

In  my  first  edition  I  said: 

All  the  moral  uses  of  rpst  and  isolation  and  change  of  habits 
are  not  obtained  by  merely  insisting  on  the  physical  conditions 
needed  to  effect  these  ends.  If  the' physician  has  the  force  of 
character  required  to  secure  the  confidence  and  respect  of  his 
patient,  he  has  also  much  more  in  his  power,  and  should  have 
the  tact  to  seize  the  proper  occasions  to  direct  the  thoughts  of 
his  patients  to  the  lapse  from  duties  to  others  and  ter  the 
selfishness  which  a  life  of  invalidism  is  apt  to  bring  about. 
®uch  moral  medication  boh  ngs  to  the  higher  sphere  of  the 
doctor  s  duties,  and  if  he  means  to  cure  his  patient  perma- 
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nently  he  can  not  afford  to  neglect  them.  Above  all,  let  him 
be  careful  that  the  masseuse  and  the  nurse  do  not  talk  of  the 
patient’s  ills,  and  let  him  by  degrees  teach  the  sick  person 
how  very  essential  it  is  to  speak  of  her  aches  and  pains  to  no 
one  but  himself. 

In  “Diseases  of  tlie  Nervous  System  Especially  in 
Women”  I  wrote: 

With  this  first  sense  of  ease  comes  the  precious  chance  of 
the  doctor  for  moral  education.  He  can  now  point  out  that, 
however  hard  it  was  with  failing  powers  to  control  emotion 
and  suppress  nervousness,  it  is  easy  to  do  all  this  when  the 
physical  conuition  is  improving.  This  doctrine  will  be  aided 
and  enforced  by  the  nurse,  if  a  good  one,  and  your  patient  will 
be  constantly  reminded  that  she  is  getting  better  physically 
and  is  expected  to  accomplish  more  and  more  in  the  way  of 
self-restraint.  If  sue  fail  you  praise  the  effort.  She  is  your 
whole  audience,  and  this  with  an  hysterical  gill  gives  you 
great  power. 

It  is  a  time-consuming  business. 

I  said  enough  long  ago  of  the  immediate  mental  and 
moral  influence  of  rest  treatment  as  a  whole.  All  treat¬ 
ment  has  more  or  less  mental  effect,  but  now  we  are  to 
deal  with  what  you  say  to  the  patient  as  well  as  what 
you  do.  There  is  first  what  the  French  book  calls  sug¬ 
gestion.  What  pliilologic  perversity  inflicted  a  new 
English  meaning  on  a  word  which  has  in  French  a  suf¬ 
ficiently  bad  character  I  do  not  know.  Litre  in  his  dic¬ 
tionary  defines  suggestion  as  “insinuation  mauvaise. 
Or,  2,  II  se  dit  quelque  fois  enbonne  part  ”  as  “sugges¬ 
tion  de  la  conscience .”  The  synonym  given  is  instiga¬ 
tion.  Johnson  defines  it:  “Private  hint,  intimation, 
insinuation.”  Thus  it  means  in  French  one  thing,  in 
English  quite  another.  When  yon  succeed  in  getting 
into  a  man’s  mind  an  idea  or  order  which  becomes  in¬ 
fluential  without  conscious  thought  on  his  part,  that  is 
the  ordinarily  accepted  technical  “suggestion”  of  some 
of  the  French  writers.  It  is  an  unfortunate  term.  Be¬ 
yond  this  lies  the  whole  range  of  persuasion,  counsel 
and  many  forms  of  appeal,  all  of  which  are  more  rea¬ 
sonably  classed  as  suggestion  by  some  writers. 

In  some  crude  shape  the  followers  of  Eddyisnr,  mind 
cure,  soul  cure,  faith  cure,  and  so  forth,  find  in  sugges¬ 
tion,  persuasion  and  variously  reinforced  appeals  the 
means  of  occasionally  relieving  mild  neurotic  states  or 
of  inducing  the  victims  to  assert  their  belief  in  cures 
which  have  not  been  effected.  Does  this  seem  an  incredi¬ 
ble  state  of  mind?  I  have  seen  it  again  and  again. 

There  are,  I  find,  not  less  than  seven  of  these  cults. 
They  are  alike  in  despising  every  other.  Some  exact 
precedent  beliefs  of  one  kind  or  another ,  others  demand 
— nothing  but  a  fee  and  attention.  Ihey  are  by  no 
means  to  be  ignored  in  our  studies  of  mental  phenomena. 
A  vast  mist  of  lies  and  suppressions  of  failure  sur¬ 
rounds  these  people.  When  they  rashly  put  themselves 
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the  influence  of  a  female  charlatan  a  new  and  even  less 
rational  Lourdes  sustained  on  a  basis  of  such  amazing 
absurdity  that  over  it  the  judicious  can  but  grieve  and 
the  humorous  sadly  smile. 

Perhaps  I  may  best  state  my  own  views,  the  outcome 
of  much  experience,  by  considering  the  application  of 
personal  influence  in  its  varied  forms  when  dealing  with 
the  three  genera  of  so-called  functional  neurotic  disor¬ 
ders — neurasthenia,  hypochondria  and  hysteria. 

As  I  read,  and  I  have  read  patiently,  the  wearisome 
detail  of  psychopathic  analysis  and  treatment,  I  find  a 
gathering  belief  that  neurasthenia  is  always  a  malady 
of  the  mind  alone — a  psychogenesis.  I  know  that  it 
often  has  a  background  or  a  foreground  of  hysteria  or 
hypochondria,  but  I  also  know  that  there  is  a  goodly 
proportion  of  neurasthenia  which  lias  no  more  psychic 
origin  or  symptoms  than  has  a  colic.  There  are  purely 
bodily  neurasthenias.  Three  sets  of  experiences  have 
taught  me  this.  During  our  civil  war  some  men  became 
more  and  more  easily  tired  by  marches,  then  they  be¬ 
came  exhausted,  and  at  last  gave  out  utterly.  They  were 
often  good  soldiers  who  resented  the  charge  of  malinger¬ 
ing.  They  were  more  easily  cured  than  our  male  neuras¬ 
thenics  to-day,  being  entirely  free  from  delusions  or  ob¬ 
sessions  and  amazingly  perplexed  by  their  condition.  It 
was  simply  bodily  exhaustion  and  something  gone  wrong 
with  the  mechanism  of  repair.  Most  of  them  got  well 
and  went  back  to  the  army. 

My  second  experience  was  too  personal  for  full  record. 
In  1872  I  had  an  attack  of  neurasthenia  with  grave 
insomnia.  It  was  rapid  in  its  march,  and  so  complete 


that  I  could  not  ascend  three  flights  of  stairs  without 


sitting  down  on  the  way  to  rest.  I  had  no  depression 
that  was  abnormal  or  unreasonable.  My  surprise  at  my 
condition  was  great,  but  I  felt  that  I  had  thoroughly 
earned  disaster.  My  psychic  treatment  should  have  come 
beforehand. 

Another  physician,  an  eminent  president  of  this  col¬ 
lege,  was  for  three  years  asthenic,  with  serious  limita¬ 
tions  as  to  the  length  of  use  of  the  mind  and  the  body, 
but  without  any  of  the  graver  psychic  effects  or  defects 
sometimes  seen  in  cases  of  brain  tire.  This  trouble  fol¬ 
lowed  an  attack  of  heat  exhaustion. 

I  have  treated  a  large  number  of  neurasthenics  and 
need  hardly  assure  you  that  there  are  many  cases  which 
are  simple  and  which  intrusive  psychotherapy  would 
surely  injure.  There  are  also  patients  in  whom  the  men¬ 
tal  disorder  is  secondary,  a  sequence,  not  a  cause  of  neu¬ 
rasthenia.  When,  in  man  more  often  than  in  woman,  this 
disorder  of  asthenia  falls  on  those  who,  by  heredity  or 
temperament,  are  emotional  or  nervously  unstable,  we 
may  have  it  complicated  by  a  host  of  troubles  which  are 
of  the  nature  of  obsessions,  depressions,  and  the  whole 
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but  the  logical  constitute  a  proportion  of  mankind  I 
am  unable  to  estimate  arithmetically.  Some  of  these 
means  of  influentially  capturing  belief  and  dollars  ap¬ 
peal  to  my  sense  of  the  humorous.  One  is  known  as 
“soul  massage.”  Between  this  and  the  delirious  round 
of  the  EddyHes  a  variety  of  creeds,  well  baited  for  the 
credulous,  none  without  some  sure  appeal  to  folly,  to  the 
pride  of  untrained  reason,  to  instincts  of  opposition,  to 
love  of  mystery,  or  to  vanity  fed  by  the  delusion  that 
with  certain  fixed  beliefs  comes  for  the  believer  powei 
to  heal.  These  means  no  one  can  keep  out  of  the  hands 
of  the  charlatan  and  the  mml  healer;  but  surely  it  is  an 
amazing  fact  that  the  undisciplined  mind  of  the  Ameri¬ 
can  so  skeptical  of  Lourdes  should  have  created  under 


for  all  the  physician  can  command  in  the  way  of  bodily 
treatment  and  of  the  mental  influences  of  which  I  shall 
presently  and  briefly  speak.  The  true  hypochondriasis 
is  a  mental  disease,  often  incurable,  never  to  be  mis¬ 
taken,  and  not  very  common. 

It  is  difficult  to  state  with  brevity  my  practical  con¬ 
clusions  in  regard  to  the  disorder  we  call  hysteria,  and 
of  the  true  basis  of  which  we  know  nothing.  I  once  col¬ 


lected  all  the  theories  concerning  this  disorder.  Vain 


search.  And  still  they  come.  One  reads  each  new  book 
on  hysteria  and,  interested  or  puzzled,  hopes  to  find  in 
every  novel  theory  some  practical  guidance.  There  is, 
alas"  much  bewilderment  in  labels.  An  able  physician 
from  the  west  told  me  of  late  of  the  interested  eagerness 


2036 


REST  AND  PSYCHOTHERAPY— MITCHELL. 


Jour.  A.  M.  A 
June  20.  1908. 


with  which  he  had  read  Janet’s  able  lectures  and  strug¬ 
gled  at  last  with  the  verdict  of  ‘‘disassociated  personali¬ 
ties.” 

In  certain  cases  of  hysteria,  insomnia,  aphonia,  bed 
eases,  simulation  of  paralysis,  a  command,  an  order  will 
sometimes  produce  abrupt  cures.  I  have  at  times 
won  these  successes.  Are  they  permanent?  Rarely.  A 
failure  is  apt  to  lessen  confidence,  and  confidence  in  the 
physician  is  a  valuable  asset.  For  one  success  I  have  had 
many  failures,  but  of  failures  we  hear  too  little  in  the 
books  on  psychic  treatment. 

Besides  the  imperative  order  or  assurance  absurdly 
labeled  suggestion,  and  which  is  presumed  to  imply  no 
power  or  effort  to  discuss  and  decide,  accept  or  reject, 
there  is  the  whole  gamut  of  human  motives  with  which, 
as  occasion  serves,  we  may  influence  the  minds  of  the 
neurasthenic,  the  hypochondriac  and  the  hysterical.  I 
said  “as  occasion  serves.”  It  is  nearly  always  better  to 
put  off  advice  and  long  and  helpful  talks  until  the 
physical  health  is  improving,  for  then  we  have  hope 
with  us,  and  because  with  return  of  bodfly  vigor  there  is 
always  an  increasing  power  of  self-control  over  emotion, 
limn,  at  need,  we  may  reason,  implore,  counsel,  appeal 
to  duty,  affection,  taste,  desire  for  health  and  what  it 
brings;  and,  as  the  case  suggests,  be  a  sternly  judging 
moralist  or  the  humorous  comrade  of  the  minute  and 
despatch  some  sad  symptom  with  the  disguised  counsel 
of  a  jest. 

Neither  is  the  highest  range  of  appealing  motives 
alien  to  my  purpose.  If  I  fail  to  dispel  vain  fears  bv 
reason,  to  make  someone  realize  how  certain  attitudes  of 
mind  degrade  character  and  how  full  of  peril  is  the  self¬ 
ful  attention  to  symptoms ;  if  I  fail  thus,  I  see  no  rea¬ 
son  why,  if  I  do  it  honestly,  I  may  not  appeal  to  the 
highest  code  of  conduct,  or  if  I  do  not  feel  competent, 
why  I  may  not  call  in  the  help  of  some  one  who  can 
better  make  this  forcible  appeal.  It  is,  as  I  see  it,  in 
such  cases  my  duty  as  a  physician  to  do  the  one  thing 
or  the  other,  and  the  physician  who  has  never  sought  in 
such  cases  the  aid  of  the  clergyman  must  have  missed 
some  valuable  assistance. 

There  is  no  scientific  record  of  any  case  of  organic 
disease  having  been  cured  by  any  form  of  influence  ex¬ 
erted  through  the  mind  of  the  patient.  It  is  clear  that 
in  all  time  in  the  past  the  lesser  neuroses  have  been  in 
some  cases  made  well  or  relieved  by  influences  exerted 
through  the  mind.  As  those  influences  never  cure 
organic  maladies  nor  true  insanities,  the  miraculous,  as 
an  explanation  may  be  excluded.  Injurious  physical, 
moral  and  mental  habits  help  to  create  or  keep  up  dis¬ 
ease,  whether  organic  or  not,  and  whatever  influence 
acting  through  the  mind  ameliorates  these  is  in  so  far 
mental  therapy,  and  thus  whatever  form  of  appeal  aids 
a  man  to  think  and  act  rationally  should  come  into  use 
at  need.  One  of  the  most  powerful  of  those  influences 
is  for  many  a  simple  religious  faith  which  teaches  trust 
and  belief  in  the  physician  and  strengthens  the  will  to 
do  what  is  morally  and  mentally  wholesome.  The  so- 
called  suggestion  used  in  induced  hypnotic  states  is  ut¬ 
terly  outside  of  the  true  domain  of  the  clergyman  and 
if  needed  should  be  and  remain  a  part  of  the  therapeutic 
agencies  in  the  hands  of  the  physician  alone. 

Even  the  lower  motives  may  be  usefully  employed.  I 
have  seen  a  woman  who  was  starving  herself  recover  ap¬ 
petite  when  told  that  being  thin  and  wasted  she  was 
and  that  having  been  handsome  she  could  again 
become  so  by  eating  largely.  T  find  myself  stating  a 


case,  I  meant  to  confine  myself  to  unpicturesquc  gener¬ 
alities. 

Another  form  of  appeal  is  to  the  sense  of  pain.  I 
speak  here  with  unreserve  when  I  say  that  I  have  seen 
obstinate  masturbation  in  hysteria  in  the  young  cured 
by  whipping.  I  have  seen  violent  angers  in  a  woman 
resulting  in  wild  hysteria  cured  by  infliction  of  physical 
pain  when  every  other  method  failed.  Again  I 'have 
seen  obstinate  kleptomanias  ended  by  like  means.  I 
have  advised  it  in  rare  cases.  Is  this  a  form  of  sug¬ 
gestion  ? 

In  hysteria  it  is  sometimes  easy  by  an  act,  a  word,  a 
question,  to  cause,  alter,  transfer  a  pain,  a  dysesthesia, 
etc.  To  cause  such  symptoms  when  present  to  promptly 
disappear  altogether  by  an  -order  is  for  me  at  least  un¬ 
usual.  1  lie  ease  with  which  symptoms  may  be  planted 
and  thrive  is  seen  in  the  readiness  with  which  a  slight 
accident,  a  too  frank  statement,  or  a  surgical  examina¬ 
tion  may  serve  to  create  symptoms.  For  a  long  while 
too  much  was  said  of  the  ovary.  Then  the  pathologic 
criminals  were  derelict  kidneys.  Just  now  the  hooded 
clitoris  is  indicted.  So  much  for  the  surgeon;  and  for 
ourselves  an  epidemic  of  enthusiasm  as  concerns  psychic 
medicine  just  now  occupies  whole  books  and  is  the  talk 
of  dinner  tables.  It  is  having,  I  fear,  a  tendency  to 
ci cate  the  disorders  in  full  proportion  to  the  cures.  A 
woman  writes :  “I  have  felt  for  years  my  need  of  some 
influence.  Now  I  know  it  is  suggestion.  Do  you  use  it  ?” 
A  umbers  of  physicians  seem  to  have  found  in  sugges¬ 
tion,  so  called,  mysterious  and  easy  means  of  cure.  I 
i  opeat,  that  I  am  not  so  fortunate.  Neither  do  I  admit 
that  hypnotism  and  hypnotic  suggestion  are  of  enough 
value  to  make  them  for  the  day  or  keep  them  for  the 
future  largely  useful. 

When  in  1846  mv  father.  Prof.  John  Iv.  Mitchell, 
proved  that  somnambulism  and  what  he  called  induced 
somnambulism,  i.  e.,  hvnnotism,  were  identical  and  both 
morbid  products,  he  related  cases  in  which  hypnotism 
caused  grave  results  and  was  of  the  opinion’  that  its 
range  of  utility  was  limited.  Tie  finally  gave  up.  save 
in  rare  cases,  the  use  of  this  doubtful  measure  and  pre¬ 
dicted  that  it  would  come  and  go  as  a  therapeutic  meas¬ 
ure,  but  never  be  a  part  of  the  available  means  at  the 
command  of  the  general  practitioner.4 

This  is  the  judgment  expressed  in  his  essay.  He  adds : 

Let  me  not,  however,  be  understood  as  denying  to  mesmeric 
processes  all  medical  value.  Cases  occur  in  which  ordinary 
means  fail  and  mesmeric  action  is  useful.  But  they  are  few 
and  far  between.  They  are,  so  far  as  T  can  judge,  functional 
affections  of  the  nervous  system  of  a  temporary  character  or 
sympathetic  irritations  of  a  weak  affinity.  Exalted  sensibilitv 
may  be  lessened  or  abated  in  a  few  persons  by  such  means,  and 
the  ordinary  feeling  of  a  part  may  be  so  diminished  in  some 
cases  as  to  admit  of  painless  operations.  The  fewness  of  the 
“susceptibles”  and  the  time  and  trouble  necessary  to  find  them 
must  ever  deprive  mesmerism  of  a  general  value.5 

I  have  in  the  past  used  hypnotism  very  often,  but  for 
many  practical  reasons  neither  in  my  clinic  nor  in  mv 
private  practice  do  I  now  resort  to  it  often.  I  find 
slower  methods  better  and  the  results  more  lasting. 
Moreover,  I  have  seen  some  rather  appalling  results 
from  hypnotism,  but  there  again  I  avoid  detail. 


4.  Despite  certain  conclusions  with  which  the  modern  observers 

isagree  totally  Dr.  John  K.  Mitchell’s  essay  is  invaluable  for  Its 
nroof  nf  of  J,he  P»wer  of  suggestion  in  hypnosis,  for  the 

Id  i  oneness  of  natural  and  induced  somnambulism,  and  for 

pahi  ^nd  to^eri'ODS^ra^10n  ex*s*-enoe  °*-  separate  nerves  for 

5.  Five  essays  of  different  dates  by  John  Kearsley  Mitchell 

Professor  of  Medicine,  Jefferson  Medical  College,  1859.  In  one 
volume.  r 
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It  were  easier  to  handle  this  much  debated  subject  of  ments  of  what  is  to  be  obtained  from  its  use.  Labels  are 
psychotherapy  at  length  than  to  put  briefly,  as  I  have  deceptively  alluring  and  psychotherapy 
here  done,  what  I  wish  to  impress  on  you  as  the  con-  luring.  I 
elusions  of  long  experience;  but  for  all  new  methods  m 
this  direction  I  have  a  hearty  intellectual  welcome  and 


ci i  x  ci  x  AXL^i ,  ci  xx  \x  p  x. 

iuimg.  i  have  said  that  the  self-importance  conferred 
by  the  belief  of  the  disciples  of  some  of  the  cults  of 

this  direction  I  have  a  hearty  intellectual  welcome  ancl  mind  healing  that  they  are  in  possession  of  powers  which 
In  open  mind  I  most  gladly  read  the  elaborate  -and  lift  them  above  their  fellows  is  one  of  the  bribes  which 
novel  studies  in  psychologic  diagnosis,  the  laboratory  fosters  these  perilous  creeds.  There  is  some  such  i  s  j 
•  pi  o«aociation  tests  the  mincl-probing  examina-  for  even  the  educated  user  of  psychic  methods.  I  should 
"ons  They  am ^  interesting  and  evef  fascinating,  al-  perhaps  have  better  said,  Is  there  not  risk  that  occa- 
thougli  at  times  men  do  seem  to  me  to  reach  by  wander-  sional  brilliant  results  may  lead  to  the  adoption  . 
ino-  ways  facts  in  individual  human  history  more  snn-  general  and  exclusive  psychic  treatment  The  man 
nl?  to  be  discovered  by  less  cumbrous  methods.  I  am  who  sees  at  Ins  order  sleep  come,  the  headache  of  yeais 
tempted  to  assign  to  Professor  Polonius  the  invention  of  vanish,  aphonia  disappear,  must  be  better  self -guarded 
-mbfPnds  of  nsvehic  diagnosis.  than  some  men  if,  feeling  the  sense  ot  power  lie  qui 

escapes  the  moral  danger  of  this  tempting  contribution 


LtM.il  M IAPVX  tv  -  . 

one  of  these  methods  of  psychic  diagnosis. 

“Thus  do  we  of  wisdom  and  of  reach 

- 


With  windlaces  and  with  assays  of  bias 
By  indirection  find  direction  out.” 

Much  good  will  eventually  come  out  of  even  the  ex¬ 
cesses  of  therapeutic  enthusiasm,  but  who  can  as  a  prac¬ 
tical  physician  fail  of  astonishment  when  a  man  like 
Dubois  absolutely  condemns  all  use  of  aperients  m 


to  intellectual  vanity. 

In  one  or  another  form  it  is  a  world-old  business. 
Psychic  medicine  in  an  extreme  form  was  advocated  in 
Athens  some  two  thousand  years  ago. 

In  Plato’s  conversations  Socrates  says  to  Charmides : 
Even  so  there  is  no  cure  for  the  body  apart  from  the  soul ; 

.  -l  _ _  .1', /v  1 1 1  /"l'n  rb  A  n  n  V7  Q1  Ol  Cl 


Dubois  absolutely  condemns  all  use  ot  aperients  n  di8ea8CS  dude  the  physicians  of 

chronic  constipation  and  m  a  chapter  ot  singular  ±c >  y  Qreece  ia  that  they  know  nothing  of  the  soul,  which  ought  to 


tells  elaborately  how  by  mental  attention  alone  to  dis¬ 
pense  with  purgatives.  When  we  are  told  also  that  toi 
insomnia  we  are  to  rely  on  psychic  treatment  and  are 
never  to  aid  it  with  judicious  use  of  drugs,  one  is  apt  to 
distrust  the  judgment  of  the  writer  as  to  other. matt eis 
concerning  which  he  is  as  positive.  But  here  is  where 
extreme  psychotherapy  has  brought  us.  For  the  geneial 
physician  the  utility  of  much  that  has  been  written  is 
doubtful,  not  because  it  is  always  valueless  but  because 
in  available  forms  it  is  already  the  mental  property  of 
men  of  common  sense,  or  because  no  one  can  thus  convey 
on  paper  any  useful  knowledge  of  the  vast,  range  of 
human  individuality;  for  indeed  the  individual  can 
never  be  so  classified  in  books  as  to  be  surely  fitted  with 
his  special  psychotherapeutic  needs. 

Since  speaking  of  the  foreign  critics  I  have  read  with 
interest  a  paper  by  Dr.  Morton  Prince  on  the  use  of 
educational  methods  in  the  neuroses.  It  is  impossible 
for  me  to  go  at  length  into  tins  paper.  I  have  only 
space  to  say  that  I  think  a  large  part  of  the  very  kindly 
criticism  of  the  rest  treatment  is  answered  by  the  thou¬ 
sands  of  cases  of  many  forms  of  neurasthenia  and  al  led 
disorders  successfully  treated  by  rest,  etc.,  m  the  last 


HULL  tile  icaoou  yy  XXJ  x^.~ -  x.  ' 

Greece  is  that  they  know  nothing  of  the  soul,  which  ougat  to 
be  their  chief  care,  since  if  this  he  not  sound  it  is  impossible 
for  any  part  to  be  well.  For  all  things,  both  bad  and  good, 
not  only  in  the  body,  but  in  every  part  of  the  man,  have  then- 
starting  point  in  the  soul,  whence  they  overflow  in  the  same 
way  as  from  the  head  into  the  eyes.  First  then  and  above  all, 
the  soul  must  be  treated  if  the  head  and  the  rest  of  the  body 
are  ever  to  be  made  whole ;  and  the  cure  of  the  soul  is  brought 
about  by  means  of  certain  charms,  which  charms  are  good 
words.  By  these  words  temperance  is  begotten  in  the  soul; 
and  this  once  begotten  and  abiding  there,  it  is  easy  to  supp  y 
health  to  the  head  and  the  rest  of  the  body.  Let  no  one  per¬ 
suade  you  to  treat  him  for  headache  with  this  medicine  unti 
he  has  first  yielded  up  to  you  his  soul  to  be  treated  by  the 
charm,  for  just  here  the  mistake  is  made  in  regard  to  men. 
They  attempt  to  treat  the  body  independently  of  the  souk 

For  “soul”  we  must  here,  I  presume,  read  “mind”  m 
the  larger  sense,  but  his  general  meaning  is  clear. 

Therapeutics  is  subject  to  maladies,  epidemic  and  en¬ 
demic.  I  leave  you  to  discuss  my  diagnosis;  and  a  prog¬ 
nosis  has  already  been  more  than  hinted.  Having  said 
my  say,  I  now  obey  the  self-suggestion  that  I  stop. 


twenty 1  y e a rs  °b  yS  col! n t r  y6 pli  y  s i  cians ,  men  who  knew  no  COOPERATIVE  SCIENTIFIC  INVESTIGATION, 
more  'about  “educational  treatment’’  and  so  on  than  js  ADDREgg  QF  THE  CHAIRMan  of  the  section  on  oph¬ 
thalmology,  AMERICAN  MEDICAL  ASSOCIATION, 
JUNE  2-5,  1908. 


more  auoui  cuiaauuau.  . —  , 

commonly  known  by  intelligent  and  successful  general 
practitioners.  Here  again  I  find  a  good  deal  which 
seems  to  suggest  that  the  type  of  cases  which  fall  into 
the  hands  of  some  men  may  have  been  different  from 
the  cases  which  fell  into  the  hands  of  others,  or  frankly 
speaking,  was  it  locality?  It  is  well  to  remember  that 


WILLIAM  H.  WILDER,  M.D. 

CHICAGO. 


I  wish  to  express  my  appreciation  of  the  high  honor 

„  ,  . .  1  P  Xl _  A  — l\/f  r\A  mol 


speaking,  was  it  locality?  It  is -e  l  to  rememP er  tnat  ^  “;/0phtha{mo^gy  of  the  American  Medical 
there  may  be  seveial  ways_of__  ^  J  ^  Associatioa  conferred  on  me  by  electing  me  chairman 

for  the  present  vear.  The  Association  is  the  laig- 


orders  of  mankind.  I  have  no  doubt  that  very  many 
ea=es  of  hysteria,  neurasthenia  with  obsessions  and  the 
like  have  'been  cured  by  simple  country  doctors  using 


est  HlClUl-ai  Ulgaiiinunavi.  *"*“  - '  .  ,, 

tion  on  Ophthalmology  has  long  been  recognized  as  the 
best  organized  and  most  active  and  progressive  of  any 

,  .  °  j. • II  4-^  Fa  iPo  oliQirmnri  i! 
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medical  organization  in  the  world,  and  the  bee- 


llivti  lid,  Vo  ix  x  v.  vx  ~  j  l  *  j-i 

full  rest  treatment  and  nothing  else.  A  ou  cure  the 


body  and  somehow  ^th“t  the  mmd  also  rncurea.^  The  d«  “and  tote  its'chairman  is  on 

trutiWhe  TardyVIdier  becomes  a  Vnid  hysterical  honor  .1 ^  which  £ 

petulant  patient.  With  relief  of  pain  and  return  of  ^  to  attain,  and 

health  of  body  and  flesh  and  color  lie  regains  health  of  e . standard  ofefh«™n^tM  ^  ^  ^  ^ 

character— a  common  story,  most  illustrative.  ascribed  to  the  stimulus  of  the  officers  to  induce  the 

I  isnotbgah.st  members  to  put  into  the  section  the  results  of  their  best 

mental  treatment,  but  only  against  exaggerated  state-  work. 
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THE  rRESESSIONAL  PAMPHLET. 

J  he  officers  of  this  year  have  thought  it  wise  to  follow 
the  progressive  precedent  established  two  years  ago  in 
having  all  papers  of  the  program  printed  and  sent  to 
members  a  sufficient  time  before  the  date  of  the  -meeting 
to  insure  a  careful  study  of  them,  especially  by  those 
who  wish  to  take  part  in  the  discussions.  This  plan, 
although  in  some  respects  having  its  disadvantages,  has 
been  commended  by  other  sections  and  has  shown  its 
advantages  in  the  years  that  it  has  been  tried  by  elicit¬ 
ing  more  careful  and  comprehensive  discussion. 

FOREIGN"  GUESTS. 

The  custom  that  has  been  followed  for  several  years 
of  having  some  illustrious  guest  present  an  address  be¬ 
fore  the  section  has  been  observed  this  year,  and  the 
officers  felicitate  the  members  of  the  section  and  them¬ 
selves  on  having  persuaded  to  be  present  and  address 
us  at  this  meeting  that  distinguished  ophthalmologist, 
than  whom  none  is  more  widely  known  and  appreciated 
Mr.  E.  Treacher  Collins  of  London. 

PROGRAM  FEATURES. 

The  field  of  neurology  overlaps  that  of  ophthalmology 
at  so  many  points  that  we  have  thought  that  nothing 
could  prove  more  interesting  and  instructive  than  a 
Joint  meeting  of  the  Sections  on  Ophthalmology  and 
on  Neurology  and  the  presentation  and  discussion  of 
certain  subjects  that  in  many  respects  are  common  to 
each  department.  Careful  discussion  of  such  subjects 
can  not  be  otherwise  than  mutually  helpful,  and  this  is 
the  reason  for  devoting  one  afternoon  of  our  session  to 
the  neurologic-ophthalmologic  symposium.  For  this 
four  papers  have  been  prepared,  the  discussion  of  the 
two  neurologic  papers  to  be  opened  by  ophthalmologists, 
and  that  of  the  two  ophthalmologic  papers  to  be  opened 
by  neurologists. 

Another  feature  of  the  program,  on  which  the  officers 
wish  to  place  a  great  deal  of  emphasis,  and  for  which 
they  ask  your  indorsement,  is  in  a  way  an  innovation. 
AVe  make  a  plea  for  the  application  of  the  principles  of 
scientific  research  to  clinical  ophthalmology.  A  plea  for 
organized  elfort  of  ophthalmologists  in  this  country  to 
work  out  certain  questions  that  can  only  be  answered  by 
the  accumulated  experience  of  many  men. 

Many  questions  and  problems  in  ophthalmology  re¬ 
main  unanswered  and  unsolved.  Some  of  them  may  not 
be  answerable.  Others  are  of  such  a  character  that  they 
can  only  be  answered  inductively  and  after  the  accumu¬ 
lation  of  a  vast  amount  of  evidence  and  data.  No  one 
man  can  make  observations  enough  to  solve  some  prob¬ 
lems,  but  a  number  of  men  working  along  previously  de¬ 
termined  lines  may  accomplish  a  great" deal.  To~  this 
end  special  committees  consisting  of  a  variable  number 
of  members,  which  could  be  increased  as  desired  should 
be  formed  to  consider  certain  subjects. 

COMMITTEES  FOR  SCIENTIFIC  INVESTIGATION. 

Such  committees  should,  of  course,  be  selected  with 
care  and  should  be  composed  of  men  particularly  inter¬ 
ested  in  the  subject  and  peculiarly  qualified  or  fitted  to 
conduct  or  carry  on  investigations  and  direct  others  in 
similar  work.  These  committees  would  carefully  out¬ 
line  a  plan  for  the  study  of  certain  problems,  so  that  all 
who  were  solicited  to  cooperate  or  who  desired  to  make 
observations  under  the  direction  of  the  committee  might 
work  along  the  same  line..  The  committee  might  in¬ 
crease  its  number  if  desired,  so  that  for  some  subjects 


the  number  of  colaborers  might  be  unlimited,  but  all 
should  work  according  to  a  preconcerted  plan. 

I  take  it  the  true  scientist  is  one  of  the  most  unselfish 
oi  all  human  workers.  The  spirit  of  scientific  inquiry 
and  research  that  animates  him  makes  him  ambitious 
to  discover  some  new  truth  or  achieve  some  unaccom¬ 
plished  result.  With  some  it  matters  little  whether  or 
not  that  new  truth  or  new  result  has  any  immediate 
practical  bearing  on  the  welfare  of  mankind;  indeed,  if 
it  has  not  they  regard  themselves  on  a  little  higher  plane 
than  the  mundane  scientists  who  hope  to  make  an  appli¬ 
cation  of  their  discoveries.  Be  that  as  it  may,  the  ulti¬ 
mate  analysis  will  show  considerable  self-interest  be¬ 
hind  what  appears  to  be  the  most  altruistic  effort.  Your 
true  scientific  worker  may  not  desire  great  pecuniary 
emolument,  but  he  does  desire — and  he  richly  deserves 
— the  credit  and  reputation  for  which*  he  is  laudably 
ambitious. 

In  such  a  scheme  of  cooperative  scientific  work,  there¬ 
fore,  as  I  am  outlining  it  should  be  remembered  that  all 
of  the  workers  should  receive  their  proper  credit  and 
meed  of  praise.  The  central  committee  on  any  given 
subject  would  collaborate  and  arrange  the  observations 
and  investigations  of  the  various  workers  and  present 
their  conclusions  or  progress  of  the  work  to  this  section 
either  annually  or  after  a  period  of  years.  Some  subjects 
would  require  a  number  of  years  of  continuous  obser¬ 
vation  by  many  men,  but  when  the  results  were  pre¬ 
sented  they  would  completely  eclipse  the  haphazard  ef¬ 
forts  of  a  casual  investigator,  and  would  be  a  contribu¬ 
tion  to  scientific  ophthalmology  and  a  credit  to  this 
society. 

VALUE  OF  COOPERATIVE  INVESTIGATION. 

I  know  of  nothing  more  inhibitory  to  the  growth  of  a 
medical  man  than  desultory  superficial  clinical  examina¬ 
tion.  Such  a  plan  as  this  would  stimulate  interest,  would 
be  an  incentive  to  careful  study  and  record  of  cases,  for 
each  member  would  be  eligible  to  a  place  among  the  co¬ 
workers  of  these  committees  if  he  had  anything  to  offer. 
The  Section  on  Ophthalmology  would  be,  as  it  should  be, 
one  of  the  great  educational  forces  in  medicine  in  this 
country.  The  reports  or  papers  contributed  by  such 
committees  would  furnish  most  interesting  features  of 
the  programs  of  future  years  and  would  be  looked  to  as 
authoritative.  Such  concerted  efforts  in  clinical  obser¬ 
vations  might  accomplish  as  definite  results  along  cer¬ 
tain  lines  as  does  laboratory  research  along  others.  Many 
of  the  problems  of  ophthalmology  as  I  shall  refer  to 
later  are  not  to  be  solved  by  experimental  research,  and 
we  shall  still  have  to  rely  on  clinical  observation  to  work 
out  their  solution.  But  the  material  and  time  at  the 
disposal  of  one  man  is  comparatively  small,  and  in  rela¬ 
tively  ini lequent  diseases  the  experience  of  one  man  is 
not  sufficient  to  warrant  final  conclusions.  It  is  in  such 
questions  that  the  accumulated  experience  of  many  men 
is  of  value,  and  this  can  be  made  still  more  valuable  if 
all  aie  working  in  concert  and  with  certain  ends  in  view. 

I  n  arranging  the  present  program  the  officers  of  the 
section  have  had  this  idea  in  mind,  and  several  members 
were  requested  to  present  papers  on  subjects  that  were 
thought  to  be  suitable  and  promising  for  special  investi¬ 
gation  according  to  the  plan  outlined. 

RELATION  OF  AUTOINTOXICATION  TO  EYE  DISEASE. 

The  subject  of  “The  Possible  Belatiouship  of  Autoin¬ 
toxication  to  Certain  Diseases  of  the  Cornea  and  Uveal 
i  lact  will  be  ably  presented  by  Dr.  de  Schweinitz  as  a 
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further  contribution  to  the  interesting  work  he  has  al¬ 
ready  done  along  this  line.  We  must  all  recognize  that 
this ‘is  a  subject  of  great  interest  and  importance  to 
ophthalmology  and  should  be  studied  more  carefully 
than  it  has  been.  We  must  agree  with  his  conclusion 
that  “certain  uveal  tract  and  corneal  affections  should 
be  sharply  separated  from  the  perfunctory  examinations 
which  they  have  only  too  often  received,  and  from  the 
equally  perfunctory  and  insufficient  therapeutic  meas¬ 
ures  which  have  been  accorded  to  them,  and  that  the  m- 
vestigations  along  the  lines  indicted  which  have  a  so 


PARALYSIS  OF  EXTRAOCULAR  MUSCLES. 

Another  subject  that  will  require  considerable  obser¬ 
vation  and  study  before  it  is  satisfactorily  cleaied  up 
refers  to  the  operative  treatment  of  cases  of  paralysis 
of  one  or  more  extraocular  muscles  that  have  resisted 
other  therapeutic  means.  The  difficulties  attending  this 
are  apparent,  and,  furthermore,  the  experience  oi  one 
individual  is  not  large  enough  to  furnish  enough  data 
from  which  to  draw  positive  conclusions.  The  interest¬ 
ing  paper  of  Dr.  Jackson  on  the  “Principles  Underlying 
the  Operative  Treatment  of  Strabismus”  indicates 


vestigations  along  the  lines  indicated,  wnicn  nave  aisu  the  Operative  Treatment  oi  fttramsmus 
bpen°unred  bv  Elschig,  Kraus,  Spicer  and  others,  should  p0;nts  0f  treatment  that  should  be  followed  up  bv  con- 
he  commended  and  pursued.”  Such  investigation  might  certed  effort  to  determine  whether  it  is  possible  to  re- 
he  nursued  verv  profitably  by  a  committee  of  coworkers  lieye  such  cases  a3  paralytic  squint  by  transference  ot 
under  the  direction  of  the  able  author  of  the  paper.  impulses  by  lateral  displacement  of  insertions  ot  mus¬ 

cles. 


THE  EYE  IN'  PREGNANCY. 


The  question  of  the  etiology  and  prognostic  signifi¬ 
cance  of  certain  eye  lesions  occurring  m  the  pregnant 
state  is  of  great  importance  to  the  obstetrician  as  we 
as  to  the  ophthalmologist.  Is  the  albuminuric  retinitis 
of  pregnancy  of  renal  or  toxemic  origin?  Is  the  prog¬ 
nosis  as  grave  in  such  cases?  Have  we  any  definite 
means  of  differentiating  the  retinitis  or  the  neu  o- 
retinitis  of  pregnancy  caused  by  a  toxemia  from  that 
caused  by  a  renal  complication?  Such  questions  suggest 
that  this  would  be  a  fruitful  subject  for  special  investi¬ 
gation  and  observation,  and  it  is  considered  by  Dr 
Hiram  Woods  in  an  able  paper  entitled  The  Ocu 
Complications  of  Pregnancy.  '* 


RELATION  OF  TUBERCULOSIS  TO  OCULAR  DISEASE. 


TREATMENT  OF  GLAUCOMA. 


A  vexed  question  in  ophthalmology,  about  which  there 
is  far  from  unanimity  of  opinion,  is  that  concerning 
the  treatment  of  simple  chronic  glaucoma.  In  the  first 
place  its  pathology  and  pathogenesis  are  even  more  ob¬ 
scure  if  that  can  be  possible,  than  those  of  primal  y  in¬ 
flammatory  or  congestive  glaucoma.  While  we  are  i  is- 
posed  to  regard  glaucoma  as  a  disease,  and  it  is  so  con¬ 
sidered  in  most  of  our  text-books,  it  is,  to  be  exact,  on  y 
a  syndrome  or  symptom-complex.  Because  m  so-called 
glaucoma  simplex  we  have  some  of  the  manifest  signs 
of  this  syndrome,  many  regard  it  m  the  same  way  as 
they  do  the  inflammatory  forms  of  glaucoma. 

Future  study  may  show  them  to  be  entirely  different 
conditions,  just  •  as  secondary  glaucoma  may  have  an 
anatomic  basis  quite  different  from  that  ot  the  primary 
form  Lacking  positive  knowledge  of  the  pathology  and 
pathogenesis  of  the  condition,  the  treatment  is  very 
largely  empirical.  If  this  be  true  as  regards  inflamma¬ 
tory  glaucoma,  it  is  particularly  so  m  the  simple  chronic 
form  in  which  one  often  observes  a  deep  anterior  cham¬ 
ber  and  no  elevation  of  tension;  and  treatment  ot  ibis 
condition  by  iridectomy  is  quite  as  empirical  as  that  y 
miotics,  sclerotomy  or  the  recently-vaunted  cyclodialysis. 

This  subject  is,  therefore,  a  peculiarly  interesting  one 
for  future  and  prolonged  clinical  observation  ot  a  num¬ 
ber  of  coworkers,  and  Dr.  Posey,  whose  views  are  known 
to  many  of  us,  was  invited  to  present  it  in  a  paper  en¬ 
titled  “Miotics  versus  Iridectomy  in  the  treatment  o 
Simple  Chronic  Glaucoma.”  I  think  we  might  very 
profitably  divide  ourselves  into  two  friendly  opposing 
camps  for  the  purpose  of  making  observations  lasting 
ovei  a  period  of  years  as  to  the  relative  value  of  these 
means  of  treatment,  under  the  direction  °f  such  able 
leaders  as  Dr.  William  Campbell  Posey  and  Dr.  Chailes 
Stedman  Bull. 


Another  subject  the  study  of  which  could  be  pursued 
with  great  profit  by  a  number  of  men  working  along 
prearranged  lines  is  that  of  the  possible  relationship  ot 
tuberculosis  to  certain  diseases  of  the  eye,  particular  y 
to  certain  diseases  of  the  cornea  and  uveal  tract,  the 
etiology  of  which  is  so  indefinite  and  obscure. 

It  was  my  intention  to  present  to  the  section  an  ad¬ 
dress  on  this  subject,  a  large  part  of  which  I  had  pre¬ 
pared  but  on  further  consideration  I  decided  that  I 
had  no  right  to  take  up  the  time  that  would  be  required 
for  such  a  presentation  when  there  are  so  many  inter¬ 
esting  papers  to  hear  and  to  discuss.  Furthermore,  1 
desired  to  lay  before  you  this  idea  of  special  investiga¬ 
tion  of  certain  questions  by  committees  appointed  tor 
the  purpose.  It  may  not  be  amiss,  however,  to  otter  a 
few  thoughts  and  questions  that  came  to  me  m  my. 
study  of  this  topic  that  might  be  made  matters  tor 
further  inquiry  and  investigation. 

The  statement  of  pathologists  that  of  all  subjects  that 
come  to  autopsy  a  large  percentage,  varying  from  40  pei 
cent  to  90  per  cent.,  show  evidence  of  active  tuberculo¬ 
sis  or  of  healed  tubercular  lesions,  is  surprising  and 
must  command  our  attention  and  cause  us  to  wonder 
whether  there  is  not  more  tuberculosis  of  the  eye  than 
has  been  commonly  supposed. 


FREQUENCY  OF  OCULAR  TUBERCULOSIS. 


The  earlier  statistics  as  to  the  frequency  of  tuberculo¬ 
sis  of  the  eye  must  be  regarded  as  rather  misleading. 
For  example,  Hirschberg1  reported  that  among  60,000 
eve  patients  he  had  observed  the  disease  twelye  times.  V. 
Milligan,2  among  20,000  eye  patients,  observed  one  case. 
Machek3  found  four  cases  among  40,000  cases  of  eye 
disease.  Eyre4  found  among  31,000  cases  eleven  of  tu¬ 
berculosis.  Stephenson5  found  in  every  1,500  eye  cases 
one  case  of  tuberculosis  of  the  conjunctiva. 

As  Groenouw  remarks,  such  statistics  are  not  equally 
valuable,  as  with  the  growing  knowledge  of  the  subject 
the  number  of  cases  of  tuberculosis  of  the  eye  is  nat¬ 
urally  increasing.  Brejski  holds  that  10  per  cent,  of 
cases  of  parenchymatous  keratitis  are  tuberculous,  while 
Diez0  estimates  the  percentage  as  high  as  50  per  cent. 
Haas  claims  that  as  high  as  50  per  cent,  of  all  cases  of 
iritis  are  tuberculous,  and  many  observers,  like  Greet, 


1.  Berliner  kiln.  Wchnsehr.,  1880.  551. 

2.  Centralbl.  f.  Augenheilk.,  1882,  193-195. 

3.  Wiener  klin.  Wclinschr.,  1804,  1(  Go. 

4.  Oplithal.  Review,  1897,  p.  225. 

5.  Brit.  Med.  Jour.,  May  3,  190-- 

6  Zeitschr.  f.  Augenheilkunde,  1899,  4.L.. 
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]\[i(']iel  and  others,  find  by  histologic  examination  evi¬ 
dence  ot  tubercle  in  the  uveal  tract  that  was  not  ap¬ 
parent  during  life. 

It  is  clear  that  there  is  need  of  careful  observations 
along  well  defined  lines  and  by  means  of  definite  tests  to 
determine  the  etiology  of  certain  eye  diseases  and  to  re¬ 
vise  our  statistics  as  to  the  frequency  of  tuberculosis  of 
the  eye. 

It  is  impossible  to  make  a  histologic  examination  in 
every  case,  and  in  the  eye  as  in  other  parts  of  the  body 
tuberculous  lesions  may  heal  or  become  quiescent  and 
the  case  never  come  to  section.  Even  if  it  does,  the 
bacilli  mat  be  so  sparse  as  to  elude  discovery,  as  any  one 
knows  who  has  searched  for  them  in  such  tissue.  The 
diagnosis  ot  tuberculosis  is  not  difficult  if  the  lesion  is 
well  marked  and  visible  in  the  conjunctiva,  iris  or 
choiioid,  or  if  tissue  can  be  removed  for  examination 
and  inoculation  experiments.  But  there  is  a  suspicion 
that  such  cases  are  not  nearly  so  frequent  as  the  obscure 
ones  in  which  the  lesion  is  not  well  defined,  clinically  at 
least,  and  whose  etiology  still  puzzles  us. 

I  refer  to.  cases,  examples  of  which  we  have  all  seen, 
of  interstitial  keratitis  (non-syphilitic)  phlyctenular 
keratitis,  scleritis,  sclerosing  keratitis,  episcleritis,  iritis 
of  the  plastic  and  seroplastic  type  (without  visible 
nodules  and  frequently  recurrent),  chronic  irido¬ 
cyclitis,  and  irido-chorioiditis  with  no  visible  signs  of 
tubei cular  nodules  and  going  on  to  hyalitis,  posterior 
sa  nechias,  plastic  changes  in  ciliary  body  and  iris  and 
o\ entuating  in  blindness,  Many  of  these  cases  we  have 
him  content  to  call  rheumatic,  goutv  or  even  idiopathic, 
but  there  is  need  for  a  more  careful  study  of  a  large 
series  of  them  to  make  more  accurate  their  etiology. 


Jour.  A.  M.  A 
June  20,  19031 


TUBERCULIN  TESTS. 

1  lie  subcutaneous  injection  of  tuberculin  in  dosage  of 


fiom  1  mg.  to  10  mg.  if  necessary,  and  according  to  the 


method  so  carefully  described  by  Koch,  is  unquestion¬ 
ably  a  valuable  and  very  reliable  test  of  the  presence  of 
tuberculosis.  The  evidence  on  this  point  is  so  great  and 
so  frequently  confirmed  as  to  be  conclusive.  ^Further¬ 
more,  the  evidence  is  quite  as  conclusive  that  the  test, 
when  properly  made,  is  without  danger  to  the  patient. 

The  cutaneous  test  of  Pirquet  is  said  to  be  of  distinct 
wdue,  but  even  more  delicate  and  reliable,  according  to 
Ibe  numerous  observers,  is  the  ophthalmic  test  of  Wolft- 
Eisner  and  Calmette,  although  the  test  occasionally 
shows  some  peculiar  irregularities  at  times,  as  has  been 
frequently  observed. 

Still  more  recently  Hamburger7 *  urges  the  great  vahm 
of  the  puncture  reaction — first  described  by  Epstein  and 
called  by  Escherieh  “stich reaction” — and*  he  thinks  it 
the  most  sensitive  of  all  the  tests  with  tuberculin.  He 
a ‘frees  with  Schiek,  who  tested  it  in  120  cases  of  chil- 
d  en,  that  it  is  a  specific  and  a  most  valuable  means  of 
diagnosis  of  tuberculosis. 

Granting  all  this,  how  much  do  such  general  tes+s  for 
the  presence  of  tuberculosis  help  the  ophthalmologist  in 


The  ocular  and  skin  reactions  have  presented  to  path¬ 
ologists  new  problems  as  to  susceptibility  and  sensi¬ 
bility.  An  eye  may  not  react  to  the  first  test  but  mav 
react  to  the  second  instillation  some  days  later.  The 
eye  oi  a  tuberculous  subject  may  show  no  reaction  after 
several  instillations  of  tuberculin,  and  vet  that  same 
eye  may  show  vigorous  reaction  after  a*  3  mg.  subcu¬ 
taneous  injection,  as  I  have  recently  observed,  general 
reaction  being  also  well  marked. 

It  the  tissues  and  fluids  of  the  body  are  so  changed  bv 
the  presence  of  products  of  tubercle  bacilli  that° these 
reactions  are  caused,  is  it  improbable  that  such  products 
or  toxins  may  be  the  cause  of  certain  obscure  eye  lesions 
such  as  uveitis,  scleritis,  keratitis,  etc.,  without  any  dis¬ 
tinct  tubercle  formation  ?  I  am  aware  that  Michel'  de¬ 
nies  the  existence  of  tuberculous  iritis  caused  in  this 
way,  and  that  Stock’s  experimental  work  would  indicate 
that  no  case  of  tubercular  iritis  could  continue  without 
the  development  of  tubercular  nodules. 

Given  an  eye  lesion,  however,  whose  etiology  is  ob¬ 
scure  by  the  exclusion  of  syphilis,  rheumatism  and  other 
well  understood  causes,  in  a  subject  who  reacts  generally 
but  not  locally  to  the  tuberculin  test,  we  are  warranted 
in  proceeding  with  tuberculin  therapy.  Possibly  the 
study  of  the  opsonic  index  as  a  control  during  the  course 
of  the  treatment  may  be  of  great  value,  but  it  certainlv 
increases  the  difficulties.  The  results  of  von  Hippel 
and  others  have  been  so  encouraging  that  more  work 
should  be  done  along  this  line.  I  have  been  greatly  sur¬ 
prised  at  some  of  the  results  I  have  had. 

A  moie  careful  classification  of  cases  and  systematic 
study  of  them  by  a  group  of  observers  with  large  clinical 
material,  working  with  preconcerted  methods,  should  do 
much  toward  solving  the  problems  of  etiology  and  treat¬ 
ment  of  some  diseases  of  the  eye  whose  exact  cause  is  as 
yet  unknown. 
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AUTOINTOXICATION. 

A  FURTHER  CONTRIBUTION  TO  THE  POSSIBLE  RELATION¬ 
SHIP  OF  AUTOINTOXICATION  TO  CERTAIN  DISEASES 
OF  TIIE  CORNEA  AND  UVEAL  TRACT.* 
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his  diagnosis  of  obscure  lesions  of  the  eve?  A  distinct 


general  reaction  may  be  obtained  after  the  application 
of  such  a  test,  but  is  it  anything  more  than  presumptive 
evidence  that  the  ocular  lesion  is  tuberculous?  In  cer¬ 
tain  cases  a  well-marked  local  reaction  is  also  observed 
after  the  subcutaneous  test,  and  this  would  seem  to  be  a 
vi  \  positive  evidence.  Should  we  demand,  however, 
such  a  rigid  requirement  in  every  case  where  we  use  this 
test  before  admitting  that  it  is  tuberculous? 


At  a  meeting  of  the  Section  on  Ophthalmology  of  the 
American  Medical  Association  in  Boston,  190(T  I  pre¬ 
sented  a  paper  on  “Autointoxication  in  Kelation  to  the 
Eye,  1  and  as  the  subject  appears  to  have  excited  some 
interest  among  certain  of  my  ophthalmic  confreres,  it 
seemed  proper  to  continue  these  investigations  and’  to 
record  the  results  thus  far  obtained  by  the  report  of  a 
senes  of  cases  which  may  be  regarded  as  types  of  some  of 
the  ocular  diseases  in  which,  at  least,  the  suspicion  is 
justified  that  they  may,  perhaps,  interpret  one  of  the 
manifestations  of  the  presence  of  endogenous  intoxica¬ 
tion.  For  the  general  and  laboratory  examinations  in 


7.  Wien.  klin.  Wchnschr..  March.  1908. 


*  Read  in  the  Section  on  Ophthalmology  of  the  American  Medical 
June^lQOs’  ^  Fifty'nlnth  AnmiaI  S^sion.  held  at  Chicago, 

T  Laboratory  examinations  were  made  in  the  William  Pepper 
Clinical  Laboratory,  Thcebe  Hearst  Foundation.  PP 

1.  The  Journal  A.  M.  A.,  Feb.  9,  1907,  p.  502. 


Volume  L. 
Number  25. 


DE  SCHWEINITZ  AND  FIFE. 


2041 


the  study  of  the  patients  whose  histories  are  reported,  I 
am  in  largest  measure  indebted  to  Dr.  Charles  A.  Fife. 

It  should  distinctly  be  understood  that  if  the  detection 
and  isolation  of  definite  ptomains  or  toxins  are  neces¬ 
sary  for  the  diagnosis  of  autointoxication,  as  is  inti¬ 
mated  by  some  authorities,  then  the  cases  which  follow 
are  not  entitled  to  be  regarded  in  any  sense  as  ocular 
interpretations  of  nutritional  or  metabolic  disorders. 

I  am  in  entire  accord  with  Alonzo  Taylor  that  a  loose 
interpretation  of  the  facts  of  metabolism  and  their  rela¬ 
tion  to  disease  should  strongty  be  condemned,  but  be¬ 
lieve,  nevertheless,  that  presumptive  clinical,  laboratory 
and  therapeutic  testimony  is  worthy  of  consideration. 
Because  the  ocular  conditions  of  the  cases  reported 
suggest  a  toxic  state,  because  the  constitutional  symp¬ 
toms  in  some  of  them  are  analogous  to  symptoms  of 
chronic  infections  and  gastro-intestinal  diseases,  and 
because  the  physical  examinations  of  the  patients  were, 
in  a  measure,  indicative  of  similar  etiologic  factors, 
there  seems  to  be  a  certain  justification  for  presenting 
them  as  worthy  of  consideration  from  the  standpoint 
of  autointoxication. \ 

It  should  be  distinctly  understood  that  the  influence 
of  syphilis  is  definitely  excluded  as  an  etiologic  factor  in 
the  cases  which  are  utilized  as  types  in  this  communica¬ 
tion,  and  also  tuberculosis,  except  that  the  tuberculin 
test  was  not  used.  The  details  of  the  laboratory  and 
other  examinations  recorded  in  the  original  paper  are 
omitted  for  brevity’s  sake. 

REPORT  OE  CASES. 

Case  1. — Relapsing  Sclero-Keratitis  of  Four  Months’  Dura¬ 
tion;  Clear  Evidences  of  Gastrointestinal  Decomposition  and 
Faulty  Nitrogen  Metabolism. — Mrs.  A.,  aged  28,  no  children, 
no  miscarriages,  came  for  consultation  on  March  7,  1907. 

Family  History.— This  is  good  in  all  respects,  the  patient 
coming  from  a  long-lived  family,  the  members  of  which  have 
suffered  from  no  heart,  lung,  liver,  kidney,  blood  or  nerve 
disease. 

Personal  History. — The  patient  has  had  measles,  pertussis, 
tonsillitis  once  and  influenza  three  times,  but  not  in  recent 
years,  and  none  of  the  attacks  was  severe,  and  all  were  un¬ 
complicated.  Ten  years  ago  she  is  said  to  have  suffered  from 
malaria,  having  been  ill  for  two  weeks.  There  is  no  history 
of  typhoid  fever  or  of  scarlet  fever,  and  none  of  diphtheria  or 
rheumatism.  Owing  to  a  faulty  position  of  the  uterus,  there  is 
dysmenorrhea.  During  the  past  three  years  the  patient  has  had 
six  periods  of  unconsciousness,  without  convulsions,  the  symp¬ 
toms  indicating  that  the  attacks  were  not  epileptic  in  nature. 
They  have  usually  been  followed  by  the  vomiting  of  large 
amounts  of  undigested  food,  which  is  said  to  have  been  very 
sour.  Except  for  nausea,  following  indiscretions  in  diet,  there 
are  no  dyspeptic  symptoms.  Constipation  is  moderate.  1  he 
patient  is  of  a  nervous  temperament,  but  leads  a  regular  life; 
she  drinks  too  much  tea  and  coffee,  and  eats  too  much  meat, 
taking  insufficient  exercise.  Syphilis  and  tuberculosis  are 
eliminated. 

Eye  History. — Ten  years  prior  to  her  examination  there 
was  an  attack  of  inflammation  of  the  right  eye,  which  is  said 
to  have  been  phlyctenular  keratitis,  but  which  probably  was 
of  the  same  nature  as  her  present  trouble.  Four  months  ago 
the  right  eye  Avas  again  attacked  Avith  inflammation,  and  again 
the  diagnosis  of  phlyctenular  keratitis  Avas  made.  She  then 
consulted  an  oculist,  Avho  evidently  recognized  the  tiue  natuie 
of  the  case,  and  for  three  months  she  Avas  treated  Avith  the 
usual  local  remedies,  and  took  internally  iron,  arsenic  and 
quinin,  as  occasions  seemed  to  demand,  without,  however,  any 
relief  from  the  constantly  recurring  inflammations.  .These 


\  In  the  paper  presented  to  the  Section  on  Ophthalmology  a  sum¬ 
mary  of  those  products  detected  by  various  analyses  which  indicate 
the  presence  of  autointoxication  was  included.  This  is  here  omitted 
for  Ike  sake  of  brevity. 


Avere  always  confined  to  the  right  eye,  the  left  remaining  nor¬ 
mal. 

Examination. — Examination  of  the  patient’s  face,  neck  and 
throat,  except  for  the  eATidences  of  anemia,  Avas  negative.  The 
tongue  Avas  slightly  coated,  the  heart  and  lungs  negath'e,  the 
chest  long  and  narrow,  the  liver  normal  in  size  and  position, 
the  spleen  normal  and  the  right  kidney  easily  palpable  and 
movable.  There  was  slight  gastroptosis.  Otherwise  the  abdo¬ 
men  Avas  negative.  The  station  Avas  good;  the  knee-jerks  AATere 
exaggerated.  , 

Examination  of  the  Eyes. — Uncorrected  vision  of  0.  D.  G/30. 
There  Avas  a  general  scleral  injection,  a  little  more  condensed 
in  the  region  of  the  ciliary  body,  Avhich  gradually  assumed  a 
coarser  character  in  a  large,  triangular  patch,  chiefly  placed 
over  the  region  of  the  insertion  of  the  external  rectus.  This 
patch  had  a  slightly  violaceous  hue.  The  outer  and  upper 
triangular  segment  of  the  cornea  Avas  occupied  by  a  delicate 
punctate  haze,  which  Avas  coarser  nearer  the  periphery,  and 
Avhich  apparently  was  situated  beneath  Bowman’s  membrane. 
At  the  outer  margin  of  the  cornea  there  Avas  thickening  of  the 
episcleral  tissue,  and  in  one  spot  a  small  scleral  node.  Adrena¬ 
lin  bleached  the  general  surface  of  the  sclera,  but  failed  en¬ 
tirely  to  blanch  the  more  coarsely  enlarged  vessels  in  the 
denser  patch  of  scleritis  over  the  external  rectus.  The  pupil 
dilated  readily  Avith  seopolamin,  and  there  was  no  discolora¬ 
tion  of  the  iris.  Eluorescin  did  not  stain  either  the  epithelium 
or  endothelium.  On  the  inner  side  of  the  cornea  there  Avere 
some  old  superficial  scars,  eAudentlv  the  remnants  of  the 
inflammation  of  ten  years  ago.  Ophthalmoscopic  examination 
of  this  eye  AAras  practically  negative,  in  so  far  as  pathologic 
conditions  are  concerned,  the  optic  disc  being  a  A^ertical  oval, 
of  good  color,  and  the  retinal  circulation  normal  in  appear¬ 
ance.  A  faint  nystagmus  Avas  demonstrable. 

After  one  week  of  treatment,  practically  negative  in  its  re¬ 
sults,  in  so  far  as  any  relief  of  the  patient  is  concerned,  she 
Avas  admitted  to  the  University  Hospital,  and  Dr.  Fife  re¬ 
quested  to  make  the  usual  examinations.  On  the  day  of  her 
admission  the  scleral  injection  Avas  especially  marked,  and  the 
punctate  haze  or  infiltrate  in  the  cornea  very  clearly  evident, 
in  addition  to  which  there  Avere  about  fifteen  scattered  Avhite 
dots  in  the  deeper  layers  of  the  cornea,  someAvhat  resembling 
those  seen  in  punctate  keratitis,  but  evidently  not  situated  on 
Descemet’s  membrane. 

V.  of  0.  S.  6/5;  amplitude  of  accommodation  9  D.;  media 
clear;  fundus  healthy  in  all  respects. 

Laboratory  examinations  included  full  investigation  of  the 
gastric  contents,  feces  and  urine.  The  details  are  omitted. 

Remarks. — The  interesting  symptoms  from  the  gen¬ 
eral  standpoint  were  the  fainting  attacks,  accompanied 
tty  the  vomiting  of  large  amounts  of  undigested  sour 
food,  especially  when  these  were  considered  in  connection 
Avith  the  laboratory  findings.  The  wide  variation  in  the 
character  of  the  gastric  contents,  the  one  being  hypoacid 
and  the  other  hyperacid,  was  probably  due  to  nervous  in¬ 
fluences,  and  these  and  the  anemia  were  in  all  likelihood, 
in  large  part,  dependent  on  the  gastrointestinal  decom¬ 
position  products.  The  evidences  of  intestinal  deconipo- 
sition  were  the  large  amount  of  ethereal  (conjugate) 
sulphates  as  compared  with  the  preformed  sulphates  and 
the  increase  of  indican.  The  large  proportion  of  uric 
acid  and  of  purin  nitrogen  to  the  total  nitrogen  sug¬ 
gested  deranged  metabolism. 

Treatment  and  Its  Results. — After  consultation  with  Dr. 
Fife,  the  folloAving  line  of  treatment  Avas  suggested:  Exercise, 
hot  baths,  the  withdrawal  from  the  diet  of  foods  rich  in  purins 
and  of  easily  decomposing  foods;  the  administration  of  plenty 
of  Avater  before  meals.  Locally,  the  folloAving  remedies  were 
used:  Seopolamin,  sufficient  to  maintain  mydriasis;  dionin,  oc¬ 
casional  subcon j uncti A7al  injections  of  saline  solution,  hot  com¬ 
presses  at  stated  intervals,  and  the  usual  flushings  Avith  boric 
acid. 

The  improvement  Avas  prompt  and  rapid,  and  at  the  expira¬ 
tion  of  three  Aveeks  the  eye  Avas  almost  Avhite,  and  the  corneal 
haze,  although  still  present,  lessened  in  density  and  extent. 
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Corrected  vision  was  now  6/6  with  +  1  ~  +  1  c.  axis  105. 
This  improvement  continued  unimpaired  for  another  four 
weeks,  when,  after  the  patient  had  returned  home,  there  was 
a  sharp  relapse  on  June  IS.  Whether  this  was  due  to  any  in¬ 
discretion  in  diet  or  any  relaxation  in  the  strict  regimen  which 
had  been  ordered,  we  are  not  able  to  say.  It  yielded  promptly 
to  a  renewal  of  the  treatment.  The  eye  became  white  and 
quiet  and  the  extensive  corneal  opacity  disappeared,  with  the 
exception  of  a  somewhat  kidney-shaped  area,  almost  central, 
5  mm.  in  length  and  3  mm.  in  width,  which,  however,  was  not 
of  sufficient  density  to  prevent  normal  visual  acuity  with  suit¬ 
able  glasses.  The  only  internal  medication  was  one  of  the 
pi  epa rations  of  iron,  and  this  was  given  only  in  occasional 
doses.  At  the  last  examination,  seven  months  after  the  pa¬ 
tient  originally  sought  advice,  there  had  been  no  renewal  of 
the  ocular  difficulty.  Moreover,  we  know  there  has  been  none 
up  to  the  present  time. 

Case  2. — Bilateral  Parenchymatous  Keratitis  Apparently 
Dependent  on  or  Associated  icith  Serious  Indiscretion  in  Diet 
and  Obstinate  Constipation. — Miss  X.,  aged  17,  applied  for 
treatment  on  March  6,  1907. 

1  amily  History. — The  patient’s  parents  are  living  and 
healthy,  as  are  one  brother  and  two  sisters.  One  brother  died 
ol  intestinal  tuberculosis  at  the  age  of  11  and  another  in  early 
infancy. 

History. — The  patient  had  the  ordinary  exanthemata  of 
childhood,  had  never  had  diphtheria,  but  until  recent  years 
was  a  great  sufferer  from  tonsillitis,  but  has  not  had  rheuma¬ 
tism.  Formerly  the  patient  suffered  from  dysmenorrhea,  but 
at  the  present  time  menstruation  is  normal.  She  has  always 
suffered  from  constipation,  it  being,  as  her  mother  expressed 
it,  one  of  the  troubles  of  her  life.  She  has  been  a  most  impru¬ 
dent  eater  of  all  manner  of  SAveet  stuffs,  particularly  of  candy, 
pastry,  cakes  and  the  like,  and  has  exhibited  a  really  shocking 
disregard  of  proper  diet.  Syphilis  and  tuberculosis,  except  as 
noted  in  the  family  history,  were  excluded. 

Eye  History. — The  original  examination  of  the  patient’s 
eyes  took  place  on  May  10,  1902,  when  she  came  for  the 
iclief  of  frontal  headache.  Ophthalmoscopic  examination  at 
that  time  revealed  in  the  right  eye  a  small  patch  of  old 
chorioiditis  on  the  outer  side  of  the  disc,  but  in  other  respects 
the  fundus  was  normal,  as  was  the  fundus  in  the  opposite 
’’W-  After  the  correction  of  a  moderate  hyperopic  astigmatism, 
which  yielded  normal  vision,  the  asthenopia  disappeared.  This 
returned  two  years  later,  when  it  rvas  found  necessary  to  in¬ 
crease  the  strength  of  the  cylinder.  The  headaches  disappeared 
and  the  patient  led  a  comfortable  eye  life  until  March  6,  1907, 
Avhen  she  reported  Avith  the  statement  that  for  a  couple  of 
Aveeks  she  had  suffered  Avith  Avhat  appeared  to  be  a  cold  in  the 
heal,  associated  Avith  a  great  deal  of  headache  and  some 
watering  of  the  eyes. 

Examination. — xhe  patient  is  a  small  but  well-formed  girl, 
Aveighing  98  pounds  as  compared  Avith  114  pounds  four  months 
previously.  At  the  right  apex,  immediately  beloAV  the  clavicle, 
there  was  some  prolongation  of  expiration  and  impaired  reso¬ 
nance  on  percussion,  most  marked  on  lying  down.  The  exami¬ 
nation  of  the  neck  and  throat,  of  the  heart  and  of  the  abdom¬ 
inal  organs  yielded  negative  results.  There  Avas  no  rhino- 
pharyngeal  disease  and  no  evidence  of  sinus  infection.  The 
teeth  are  sound  and  there  Avas  no  pyorrhea  alveolaris. 

Eye  Examination. — The  left  eye  and  a  feAV  days  later  the 
right  eye  exhibited  a  marked  ciliary  flush,  and  at  the  outer 
margin  of  each  cornea  a  feAV  small  infiltrates,  together  Avith 
one  or  tAvo  minute  nodes  in  the  episcleral  tissue.  Within  a 
week,  Avith  deepening  of  the  scleral  flush,  a  decided  central  in¬ 
terstitial  infiltrate  developed  in  each  cornea,  through  which 
Avero  scattered  numerous  saturated  spots,  the  Avhole  associated 
with  marked  photophobia,  but  Avithout  any  very  definite  in¬ 
volvement  of  the  iris  and  certainly  no  synechia.  Edema  of  the 
corneal  epithelium  Avas  evident.  The  conditions  exactly  rep¬ 
resented  those  in  the  early  stage  of  a  parenchymatous  kerati¬ 
tis.  She  Avas  admitted  to  the  University  Hospital  for  treat¬ 
ment. 

Laboratory  examinations  included  examinations  of  the  blood 
ami  urine. 


Treatment  and  Progress  of  Case. — The  patient  remained 
in  the  University  Hospital  from  March  29  to  May  7,  and  the 
treatment  consisted  of  a  light  diet,  easily  assimilated,  Avith 
absolute  abstinence  from  SAveets,  tea,  coffee  and  fresh  bread. 
Fruit  Avas  permitted  in  moderation.  For  a  week,  inunctions 
of  unguentum  hydrargyrum  Avere  used,  and  citrate  of 
potassium  was  exhibited  until  the  elimination  of  the  solids 
in  the  urine  reached  the  normal  proportion.  Calomel  Avas 
used  as  a  laxative.  Locally,  dionin,  atropin  and  hot  com¬ 
presses  were  ordered. 

the  improvement  Avas  prompt,  and  at  the  expiration  of  the 
time  noted  the  corneas  Avere  entirely  clear,  Avith  the  exception 
of  a  small  area,  crescent-shaped,  at  the  lower  and  outer  side 
of  each  of  them,  and  the  \Tision  Avas  normal  in  each  eye.  The 
patient  gained  1 7  pounds  in  weignt,  and  continued  to  maintain 
this  Aveight  until  the  beginning  of  the  present  year,  Avhen,  after 
a  relapse,  in  so  far  as  diet  is  concerned,  she  haAdng  returned  to 
the  use  of  SAveets,  etc.,  the  eyes  flushed  and  there  aa  as  a  return 
of  the  photophobia.  With  the  restoration  of  diet  to  normal 
and  the  regulation  of  the  boAvel  action,  which  had  pre\*iously 
been  placed  in  a  normal  condition,  there  was  a  prompt  disap¬ 
pearance  of  these  symptoms.  With  a  correction  of  the  hy¬ 
peropic  astigmatism  as  folloAvs: 

O.  D.  +  .50  ^  +  -60  c.  axis  165. 

O.  S.  +  .75  ^  +  .25  c.  axis  30,  V.  is  6/6  in  each  eye. 

Remarks. — This  case  is  inserted  because  it  is  an  ex¬ 
cellent  example  of  one  of  the  types  of  keratitis,  asso¬ 
ciated,  to  use  Mr.  W.  T.  Holmes  Spicers  phrase,  with 
defective  intestinal  hygiene.  It  is  true  that  the  elab¬ 
orate  analyses  made  in  connection  with  case  1  were  not 
available,  and  therefore  it  is  not  possible  to  say  from 
the  laboratory  standpoint  that  any  of  the  indications  of 
intestinal  autointoxication  were  present.  It  can  only 
be  assumed  that  such  a  condition  of  affairs  was  possible, 
but  it  may  be  at  least  definitely  stated  that  with  the 
regulation  of  the  diet  and  the  elimination  of  the  con¬ 
stipation,  there  was  a  more  prompt  disappearance  of 
the  corneal  lesions,  together  with  the  restoration  of  ab¬ 
solutely  normal  vision,  than  one  is  accustomed  to  see  in 
cases  of  this  nature.  To  be  sure,  inunctions  of  mercury 
were  used,  but  only  for  a  comparatively  short  time,  and 
while  the}^  may  have  had  an  influence,  owing  to  -their 
aplastic  action,  they  do  not  apnear  to  have  been  the 
largest  contributing  factor  in  the  success  of  treatment. 
The  treatment  of  this  patient  was,  of  course,  that  which 
any  intelligent  practitioner  would  institute,  and,  in  a 
certain  sense,  the  case  does  not  belong  to  the  series  now 
under  consideration,  that  is  to  say,  in  the  absence  of 
elaborate  laboratory  examinations  to  prove  the  presence 
of  autointoxication.  It  is  inserted  because  of  the  un¬ 
doubted  relationship  of  the  development  of  the  corneal 
lesions  to  dietetic  imprudence  and  presumably  to  faulty 
metabolism,  and  because  from  the  eye  symptoms  alone 
the  lesions  could  perfectly  well  have  been  attributed  to 
other  well  recognized  causes.  The  importance  of  the 
administration  of  citrate  of  potassium  in  cases  of  this 
character,  until  the  elimination  of  the  solids  in  the 
urine  reaches  the  normal  standard,  is  worthy  of  mention. 

Case  3. — Disseminated  Exudative  Chorioiditis,  Right  Eye; 
Cataract,  Left  Eye;  Faulty  Rttrogcn  Metabolism ;  Probable 
Moderate  Intestinal  Autointoxication. — Miss  N.  R.,  aged  26 
referred  by  Dr.  Murphy  of  Chicago  applied  for  treatment  on 
June  18,  1907. 

I  amily  History. — The  patient  comes  from  a  long-lived  fam¬ 
ily,  among  the  members  of  Avhich  there  are  no  hereditary 
predispositions.  Both  her  parents  are  living,  and  her  mother 
has  had  attacks  of  inflammatory  rheumatism  in  her  feet  and 
hands  for  about  ten  years.  Two  sisters  and  three  brothers  are 
living.  Ihe  mother  has  had  no  miscarriages.  One  brother  had 
eczema  at  birth,  one  sister  eczema  from  the  eighth  to  the 
tenth  year,  and  one  brother  is  “not  strong,”  apparently  being 
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a  sufferer  from  gastric  hyperacidity.  One  sister  has  twice  had 
muscular  rheumatism. 

History. — The  patient  had  three  attacks  of  “diphtheria” 
when  quite  young.  During  the  years  following  she  was  prone 
to  sore  throat  and  frequent  attacks  of  tonsillitis,  from  which 
for  the  past  six  years  she  has  been  free.  The  patient  has 
never  suffered  from  influenza,  scarlet  fever,  rheumatism  or 
nervous  disease,  and  does  not  readily  take  cold.  Her  first  at¬ 
tack  of  eczema  occurred  in  her  sixteenth  year,  and  since  this 
date  she  has  always  suffered  more  or  less  from  this  skin  affec¬ 
tion.  If  she  exercises  freely,  and  she  has  done  much  horse¬ 
back  riding,  the  eczema  is  better,  as  it  is  also  when  she  lives 
on  a  meat-free  diet.  She  stays  in  bed  about  eight  hours  dur¬ 
ing  the  night,  but  is  not  a  good  sleeper,  and  has  sometimes 
taken  tablets  for  insomnia.  Her  appetite  is  good,  but  she  is 
a  rapid  eater,  and  for  the  last  six  years  has  omitted  meat 
from  her  diet  list.  ' 

Eye  History. — When  14  years  old  she  had  an  attack  of 
inflammation  of  her  eyes,  of  what  character  is  not  definitely 
known;  again  an  attack  (in  all  probability  chorioiditis  or 
uveitis)  when  she  was  21,  and  finally  a  third  attack  one  year 
prior  to  her  present  examination.  These  attacks  appear  to 
have  chiefly  concerned  the  left  eye.  During  the  three  weeks 
before  she  came  for  treatment  there  had  been  a  rapid  increase 
in  the  faulty  vision  of  the  left  eye  and  the  appearance  of  a 
white  mass  in  the  pupil  space.  These  attacks  of  ocular  in¬ 
flammation  had  not  been  accompanied  with  severe  pain.  Muscae 
had  appeared  before  the  right  eye  and  vision  had  been  some¬ 
what  blurred. 

Examination. — The  patient  is  a  well-formed  girl,  of  good 
proportions,  whose  mucous  membranes  are  a  little  pale.  The 
chest  was  well  developed,  the  clavicles  slightly  prominent,  the 
lung  expansion  good,  although  not  quite  so  good  at  the  right 
apex  as  at  the  left;  no  bronchial  breathing  and  no  rales,  but 
the  expiratory  murmur  was  slightly  higher  pitched  at  the 
right  than  at  the  left  apex.  The  heart  was  a  trifle  enlarged, 
the  left  border  being  in  the  mid-clavicular  line,  the  right  bor¬ 
der  at  the  right  border  of  the  sternum,  while  the  apex  was  at 
the  fifth  interspace  in  the  mid -clavicular  line.  There  were 
no  murmurs.  The  liver  was  just  palpable  and  slightly  tender. 
The  gall  bladder  was  not  palpable.  The  right  kidney  was  pal¬ 
pable,  but  not  very  movable,  and  there  was  moderate  gas- 
troptosis.  In  other  respects  the  abdomen  was  negative.  The 
station  and  reflexes  were  normal,  and  there  was  no  glandular 
involvement  and  no  evidence  of  syphilis  or  tuberculosis.  The 
teeth  were  sound;  there  was  no  active  rhino-pharyngeal  disease 
and  no  sign  of  sinus  infection. 

Examination  of  the  Eyes.— 0.  D.  V.  =  6/5,  accommodation 

(7  D.  There  were  no  spots  on  the  posterior  layer  of  the  cor¬ 
nea.  The  disc  was  an  irregular  oval,  of  good  color,  and  sur¬ 
rounded  by  thick  masses  of  chorioidal  pigment.  Up  and  in 
from  the  disc  there  was  a  large  patch  of  pigmented  retino- 
chorioiditis,  and  throughout  the  eyeground  smaller  patches  of 
disseminated  exudative  chorioiditis,  none  in  an  active  stage. 
A  few  delicate  vitreous  opacities  were  demonstrable  and  very 
faint  opacities  in  the  periphery  of  the  lens.  V.  of  0.  S.  counts 
fingers  at  25  cm.;  white  swollen  cataract,  showing  the  sectors 
of  °the  lens  plainly  and  still  transmitting  a  faint  reflex;  no 
view  of  the  eyeground.  Marked  contraction  of  the  field  in  a 
circular  manner. 

LABORATORY  EXAMINATIONS. 

Blood. — June  20,  1907.  Color,  consistency  and  coagulabil¬ 
ity,  normal;  hemoglobin,  77  per  cent.;  erythrocytes,  4,610,000; 
leucocytes,  7,900. 

•  Microscopic  examination:  Lymphocytes,  34  per  cent,;  large 
mononuclears,  1  per  cent.;  transitional,  2  per  cent.;  polymoi- 
phonuclears,  61  per  cent.;  eosinophiles,  2  per  cent.;  basopliihs, 
none. 

Gastric  Contents.— June  19,  1907.  Preliminary  lavage; 
quantity  removed,  92  c.c.;  appearance,  greenish;  mucus,  mod¬ 
erate  amount;  Congo  test,  present.  Total  acidity,  30  (0.10 
per  cent.);  free  HC1.  14  (0.05  per  cent.);  lactic  acid,  none; 
occult  blood,  none;  bile,  positive. 

Microscopic  examination:  Mucus,  present;  starch,  few  whole; 
blood,  none;  pus,  present;  epithelium,  fcustrie  mucosa,  fat  and 


meat  fiber,  none;  yeast,  present;  sarcinae  and  Oppler-Boas 
bacilli,  none. 

June  25,  1907.  Preliminary  lavage,  none;  character  of  meal, 
Ewald;  time  meal  taken,  8:30  a.  m.;  time  meal  removed, 
9:25  a.  m.;  quantity  removed,  40  c.c. ;  solid  residue,  15  c.c.; 
appearance,  well  digested,  yellowish;  mucus,  very  little;  Congo 
test,  present.  Total  acidity,  56  (0.21  per  cent.)  ;  free  IIC1, 
24  (0.08  per  cent.)  ;  combined  I1C1,  22  (0.08  per  cent.)  ;  acid 
salts,  10  (0.03  per  cent.);  rennin,  present;  pepsin,  present; 
lactic  acid,  none;  occult  blood,  none;  bile,  present. 

Microscopic  examination:  Mucus,  very  little;  starch,  well 
digested;  blood,  pus,  epithelium,  gastric  mucosa,  fat,  meat 
fiber,  yeast,  none;  sarcinae  and  Oppler-Boas  bacillus,  absent. 

Feces. — June  22,  1907.  Hour  stool  passed  6  p.  m.,  June  21, 
1907.  Period  of  passage,  57  hours  then  moved  by  a  laxative. 
Consistency,  liquid,  some  formed  pieces;  color,  reddish  brown; 
smell,  somewhat  offensive. 

Macroscopic  examination:  Connective  tissue,  muscle  fiber 
and  fat,  none;  vegetable  fiber  and  detritus,  very  little;  mucus, 
few  pieces;  no  blood,  pus,  occult  blood,  parasites,  stones  or 
other  foreign  bodies;  reaction,  alkaline;  bile  pigments,  hydro¬ 
bilirubin. 

Microscopic  examination:  Mucus,  present;  no  pus  or  blood; 
few  epithelial  cells;  no  muscle  fiber  or  connective  tissue;  some 
vegetable  fiber  and  starch  cells;  neutral  fat  present;  fatty 
acids,  present;  soap,  much;  casein,  none;  crystals,  few  triple 
phosphates;  parasites  and  bacteria,  none. 

June  24,  1907.  Liquid,  some  formed  pieces;  reddish  brown 
color;  very  offensive;  odor  ammoniacal. 

Macroscopic  examination :  No  connective  tissue,  muscle  fiber, 
fat,  detritus,  blood,  pus,  parasites,  stones  or  other  foreign 
bodies;  very  little  vegetable  fiber,  a  few  pieces  of  mucus; 
alkaline  reaction;  strong  hydrobilirubin  reaction. 

Microscopic  examination :  Mucus,  present ;  few  epithelial 
cells;  some  vegetable  fiber;  no  blood,  muscle  fiber,  connective 
tissue  or  starch  cells.  No  fat;  many  fatty  acid  needles;  no 
soap;  few  triple  phosphate  crystals. 

The  above  examinations  are  recorded  to  indicate  the  char¬ 
acter  of  these  analyses  and  the  care  under  which  they  were 
made.  All  others  are  omitted. 


Orange  . 

Bread  . 

Oatmeal  . 

. 

Chicken  . 

Asparagus  . 

Potato  . 

Lettuce  . 

To ague  . 

Apple  . 

Ilice  . 

ButtSr  . 

Salt  . 

Sugar  . 

Junket,  oz . 

Olive  oil,  oz . 

Lemon  juice,  oz. .  . 
Water,  c.c . 


June 

20. 

Gms. 

100 

150 

22 

52 

140 

100 

145 

115 

50 

115 

20 

47 

4 

35 

8 

1 

% 

2,500 


DIET 

LIST. 

Nitrogen 

June 

June 

June 

Aver¬ 

equiv¬ 

21. 

22 

23.  Total. 

age. 

alent. 

Gms.  Gms. 

Gms. 

Gms. 

95 

95 

100 

390 

97.5 

0.0 

145 

145 

195 

605 

151.0 

1.91 

22 

22 

22 

8S 

22.0 

.49 

57 

55 

54 

218 

54.0 

1.08 

120 

100 

118 

47S 

119.0 

3.68 

118 

105 

118 

441 

110.0 

0.34 

145 

105 

150 

545 

136.0 

0.54 

175 

127 

145 

562 

140.0 

0.16 

55 

50 

55 

210 

52.5 

1.57 

120 

110 

115 

460 

105.0 

0.00 

20 

20 

20 

80 

20.0 

0.23 

28 

35 

47 

157 

39.25 

0.16 

4 

4 

4 

16 

4.0 

40 

38 

35 

138 

34.5 

8 

8 

8 

32 

8 

1.38 

1 

1 

1 

1 

Vi 

Vi 

Vi 

2,500 

2,500 

11.44 


REMARKS. 

The  chief  points  of  interest  in  the  clinical  history  of 
the  patient  are  the  long  periods  of  rheumatism  from 
which  her  mother  suffered,  the  eczema  which  attacked 
one  brother  and  one  sister,  and  the  patient’s  frequent 
attacks  of  tonsillitis,  as  well  as  eczema,  which  was  apt 
to  be  worse  when  her  eyes  were  better,  and  vice  versa. 

From  the  laboratory  findings  it  was  evident  that  there 
was  secondary  anemia;  that,  except  a  little  mucus  and 
on  one  occasion  bile,  the  presence  of  which  was  not  ac¬ 
counted  for,  the  analysis  of  the  gastric  contents  revealed 
nothing  distinctly  abnormal;  that  analysis  of  the  bowel 
contents  revealed  thorough  digestion  of  meats  and 
starches,  poor  digestion  of  fats,  a  model  ate  amount  of 
mucus,  an  alkaline  reaction  and  an  offensive  odor.  The 
overdigestion  and  odor  were  probably  accounted  for  by 
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Jour.  A.  M.  a 
June  20,  1908. 


the  constipation.  There  was  an  entire  absence  of  pus, 
blood  and  parasites. 

I  n  the  urine,  the  apparently  marked  retention  of 
nitrogen,  the  high  ammonia  output,  the  relatively  low 
urea,  and  the  great  variation  in  the  uric  acid  elimina¬ 
tions,  suggest  deranged  nitrogen  metabolism. 

Referring  now  to  the  question  of  intestinal  putrefac¬ 
tion  products,  their  evidence  in  the  urine  was  a  decid¬ 
edly  higher  proportion  of  ethereal  (conjugate)  sul¬ 
phates  to  the  preformed  sulphates.  Specimens  of  urine 
collected  after  the  patient  had  been  on  a  very  simple 
diet  for  some  days  failed  to  show  any  excess  of  indican, 
no  phenol  and  no  excess  of  urobilin;  but  two  specimens 
examined  later,  when  this  strict  diet  was  not  followed, 
contained  an  excess  of  indican  and  a  slight  excess  of 
urobilin.  On  one  occasion,  the  volatile  fatty  acids  were 
high,  but  not  on  other  days. 

7  rcntment  and  Progress  of  the  Case. — In  consultation  with 
Ur.  Fife,  and  based  on  his  findings  in  the  laboratory,  the  fol¬ 
lowing  treatment  was  suggested:  Cutting  down  of  nucleins 
as  much  as  possible,  allowing  milk  and  eggs  (the  white  of 
eggs  better  than  the  yolks)  to  be  the  chief  protein  to  be  in¬ 
gested;  large  quantities  of  milk,  or  better  still,  buttermilk 
or  kumiss,  were  ordered,  but  practically  no  meat,  and  espe¬ 
cially  no  meat  of  growing  animals,  such  as  veal,  or  of  any 
glandular  organs,  such  as  sweetbreads,  liver,  etc.  Vegetables, 
with  the  exception  of  peas  and  round  beans,  and  those  vegeta¬ 
bles  which  habitually  disagreed  with  the  patient,  were  ordered 
to  be  taken  freely.  The  patient  was  directed  to  drink  enough 
water  to  make  the  elimination  of  urine  about  two  and  one- 
half  or  three  quarts  per  day,  and  every  other  day  the  lower 
bowel  was  to  be  flushed  out,  these  flushings,  of  course,  not  to 
be  continued  indefinitely.  Proper  laxatives  were  ordered,  as 
needed  by  the  condition  of  the  bowels.  The  only  medicine  or¬ 
dered  was  small  doses  of  potassium  iodid,  indicated  by  the  gen¬ 
eral  condition. 

The  improvement  of  this  patient  was  rapid  and  satisfactory. 
Except  for  one  day,  after  the  examinations  had  been  com¬ 
pleted  and  the  treatment  had  been  ordered,  there  was  no  re¬ 
turn  of  the  blurred  vision  of  the  right' eye  and  of  the  muscae, 
which  had  been  particularly  alarming  just  prior  to  her  exami¬ 
nation.  The  gain  in  weight  was  rapid  and  satisfactory,  and 
within  a  few  months  she  had  added  20  pounds  to  her  weight. 
Five  months  later  the  secondary  anemia  had  practically  disap¬ 
peared,  the  hemoglobin  being  now  S7  per  cent.,  and  the  red 
cells  5,000,000  per  c.mm.  There  were  some  slight  dyspeptic 
symptoms  (referable  to  hyperacidity,  and  the  urine  on  two  oc¬ 
casions  contained  an  excess  of.  indican,  suggesting  putrefactive 
products  of  intestinal  origin.  These  were  corrected  by  a  re¬ 
newal  of  appropriate  diet,  which  had  been  for  the  time  bein^ 
set  aside. 

Ii  cmarJcs.  In  this  patient  we  have  the  interesting  op¬ 
portunity  of  comparing  the  results  of  what  may  be 
called  the  usual  treatment  of  chorioiditis  and  its  relapses 
with  a  treatment  which  was  largely  diatetic  and  intended 
to  correct  faulty  nitrogen  metabolism  and  probable  mod- 
mate  intestinal  autointoxication.  What  the  line  of  treat¬ 
ment  was  which  she  received  during  the  earlier  attacks 
ot  chorioiditis,  and  particularly  in  those  attacks 
v  liicli  occurred  in  the  year  prior  to  her  coming  un¬ 
der  our  care,  we  are  unable  to  say,  except  that  she  was 
treated  by  most  competent  physicians,  who  doubt¬ 
less  adopted  well  recognized  therapeutic  measures,  but 
who  did  not  succeed,  or  at  least  the  remedies  employed 
did  not  succeed,  in  checking  the  recurrences,  which  ulti-  - 
mately  so  disordered  the  nutrition  of  the  chorioid  of  the- 
left  eye  that  cataract  formed,  and  it  was  only  when  this 
cataract  began  to  appear,  as  well  as  the  muscae  before 
the  right  or  better  eye  became  definitely  manifest,  that 
she  was  driven  to  seek  additional  advice. 

Now  almost  a  year  has  elapsed,  during  which  the 


dietetic  regimen  already  referred  to  has  been  strictly 
followed,  with,  perhaps,  only  one  or  two  lapses,  and 
there  has  been  no  recurrence  of  inflammation  in  the 
neighborhood  of  the  old  patch  of  chorioiditis,  nor  the 
development  of  new  areas  of  inflammation  in  this  mem¬ 
brane.  True,  she  has  taken  during  this  year  a  certain 
amount  of  iodid — no  other  remedy,  except  at  intervals, 
iron ;  but  she  also  took  in  the  preceding  year  all  manner 
of  alteratives,  and  yet  in  spite  of  them  the  recurrences 
occurred,  with  the  result  of  the  forming  of  cataract.  It 
may  be  urged  that  the  process  in  the  left  e}re  was  more 
widespread,  and,  if  you  choose,  more  malignant  than 
that  in  the  right  eye,  and  therefore,  the  remedies  did 
not  have  as  good  an  effect  in  this  eye  as  they  had.  in 
the  other  one.  Nevertheless,  it  would  seem  that  a 
certain  amount  of  credit  should  be  given  to  the  thera¬ 
peutic  regimen  which  was  evolved  by  a  scientific  ex¬ 
amination  from  the  laboratory  standpoint.  That  it 
did  good  can  not  be  denied  for  an  instant,  as  is  at¬ 
tested  by  the  gain  in  weight,  by  improvement  in  gen¬ 
eral  nutrition  and  by  the  loss  of  secondary  anemia.  All 
things  considered,  we  feel  that  this  case  is  a  fair  demon¬ 
stration  of  the  value  of  studies  along  these  lines,  and 
that  the  results  thus  far  attained  fully  compensate  for 
the  trouble  and  time  which  such  examinations  required. 

Case  4. — Relapsing  XJveitis  ( Irido-Chorioiditis )  of  Ten 
I  cars’  Standing  •  Irritative  Nephritis  •  Autointoxication  from 
Gastrointestinal  Decomposition. — Mrs.  A.  H.,  ao-ed  26,  the 
mother  of  one  child,  no  miscarriages,  applied  for  treatment 
Oct,  21,  1907. 

Family  History. — The  patient’s  father  and  mother  are  living 
and  well.  Nothing  is  known  of  the  maternal  family.  The  pa” 
ternal  grandmother  died  of  dropsy  at  the  age  of  *79,  the  pa¬ 
ternal  grandfather  at  60  of  paralysis.  There  is  no  other  his¬ 
tory  of  heart,  lung,  nerve  or  constitutional  disease  in  the 
family. 

History. — The  patient  had  measles,  ehic-kenpox,  whoop 
ing-cough,  all  in  mild  degree,  as  a  child.  She  never  suffered 
from  skin  disease.  Att  6  years  of  age  she  had  pneumonia,  and 
on  several  occasions  tonsillitis.  The  dates  of  these  attacks 
are  not  obtainable.  There  is  a  history  of  muscular  rheuma¬ 
tism,  which  occurred  at  frequent  intervals,  especially  in  the 
right  shoulder.  Lumbago  is  absent,  and  there  is  a  vague  his¬ 
tory  of  pleurodynia.  The  patient  has  always  “caught  cold” 
easily.  Menstruation  was  established  at  14,  and  has  always 
been  regular  and  normal.  From  her  seventeenth  to  her  twenty- 
first  year  she  was  never  very  strong,  working  at  this  period 
'  r  i  \  hard  as  a  stenographer,  with  poor  appetite  and  nervous 
disposition,  and  always  very  tired.  At  the  age  of  21  she 
married,  and  has  had  one  child,  now  2  years  of  age.  Syphilis 
is  definitely  eliminated,  and  no  evidence  of  tuberculosis  has 
been  uncovered.  Calmette’s  test  has  not  been  used. 

Eye  History. — The  patient’s  eye  troubles  began  in  1S98 
oi  1S99,  with  an  attack  of  uveitis  of  the  right  eye,  which  seems 
to  ha\  e  lasted  for  three  months.  This  inflammation  recurred 
in  1903,  and  in  October  of  that  year  she  paid  one  visit  to  the 
dispensary  for  diseases  of  the  eye  of  the  University  Hospital, 
and  the  records  show  that  there  was  a  marked  uveitis,  with 
punctate  keratitis  and  vitreous  opacities  confined  to  the1  right 
eve,  the  left  one  being  normal.  Vision  at  that  time  was 
6  12.  She  was  not  seen  again  at  this  period,  but  reports  that 
she  had  a  number  of  relapses,  until  January,  1904,  by  which 
lime  the  vision  of  the  right  eye  was  entirely  destroyed. 

1  lie  fiist  intimation  of  inflammation  of  the  left  eye  occurred 
m  March,  1907,  lasting  only  for  about  a  week.  In  April  of 
the  same  year,  in  association  with  blyrred  vision,  muscae  ap¬ 
peared  and  synechiae  formed,  which,  according  to  her  state¬ 
ment,  were  broken  up”  by  atropin.  From  June  of  that  year 
until  the  late  fall,  she  was  under  the  constant  care  of  a  com¬ 
petent  oculist,  without,  however,  any  definite  relief,  as  the 
relapses  were  frequent  and  the  results  of  therapeusis  disap¬ 
pointing.  She  applied  for  treatment  in  the  dispensary  for  dis 
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eases  of  the  eye  of  the  University  Hospital  for  the  second 
time  on  October  12,  1907,  and  two  days  later  was  admitted  to 
the  hospital,  where  she  remained  until  November  16. 

Examination. — The  patient  is  a  woman  of  small  frame,  but 
well  proportioned.  Her  tissues  were  soft  and  flabby  and  the 
nnicosse  pale.  There  was  no  lesion  of  the  skin;  the  throat  and 
nasopharynx  were  negative,  as  were  also  the  lungs.  Lymphatic 
enlargement  was  not  demonstrable.  There  were  no  cardiac 
murmurs,  but  there  was  marked  accentuation  of  the  second 
aortic  sound.  The  liver  and  spleen  were  negative  and  there 
were  no  areas  of  definite  tenderness  in  the  abdomen.  The 
right  kidney  was  palpable  and  slightly  movable;  the  reflexes 
and  station  were  normal.  The  teeth  and  gums  were  sound. 

Examination  of  the  Eyes. — V.  of  0.  D.,  light  perception  in 
tne  periphery,  with  obliteration  of  the  perception  of  light  in 
the  center  of  the  field.  The  tension  of  the  eye  was  slightly 
below  normal,  the  iris  discolored  and  adherent  to  a  totally 
cataractous  lens  of  chalky  appearance.  V.  of  0.  S.  6/12,  the 
pupil  dilated  under  the  influence  of  atropin,  and  remnants  of 
synechia  could  be  detected  around  the  entire  periphery.  On  the 
posterior  surface  of  the  cornea,  in  the  usual  triangular  manner, 
as  well  as  in  a  more  scattered  disposition,  were  free  deposits 
of  small  mutton-fat  drops,  the  keratitis  punctata  of  ordinary 
parlance.  The  vitreous  was  full  of  thick  floating  opacities, 
and  the  fundus  could  be  studied  with  difficulty,  the  chief 
change  being  the  unusual  enlargement  of  the  retinal  veins. 
No  definite  patches  of  chorioiditis  were  discovered. 

Laboratory  examinations  included  analyses  of  the  blood, 
gastric  contents,  fece3  and  urine.  Details  are  omitted. 

Summary. — Commenting  on  these  findings,  Dr.  Fife  writes 
as  follows:  The  urine  measured  for  eight  twenty-four-hour 
periods  was  never  more  than  900  c.c.,  the  specific  gravity  fluct¬ 
uating  normally  with  the  amount  of  urine.  Each  specimen 
1  contained  a  small  amount  of  serum  albumin,  a  distinct  trace 
of  nucleo-albumin,  hyaline  casts  and  cylindroids,  and  in  three 
specimens  a  few  granular  casts.  These  findings,  taken  into 
consideration  with  the  somewhat  high  blood  pressure  and  the 
accentuated  second  aortic  sound,  would  indicate  kidney  imi¬ 
tation,  associated  with  arterial  change.  Whether  this  kidney 
lesion  and  the  arterial  tension  are  dependent  directly  on  tox¬ 
ins  can  not  be  stated  with  definiteness. 

The  excess  of  indican,  the  presence  of  phenol,  the  slight 
excess  of  urobilin,  the  trace  of  acetone  and  the  moderately 
high  volatile  fatty  acids,  suggest  autointoxication  from  gas¬ 
trointestinal  decomposition  products.  This,  however,  was  not 
confirmed  by  the  determination  of  the  conjugate  sulphates  in 
three  specimens,  the  proportion  of  conjugate  sulphates  to  pre¬ 
formed  sulphates  being  1  to  10,  1  to  9.4  and  1  to  12.2. 

Referring  to  nitrogen  metabolism,  it  may  be  said  that  the 
|  amount  of  urea  is  normal,  but  the  uric-acid  output  was  greater 
than  the  intake  of  uric-acid-forming  substances  would  lead  us 
to  expect.  This  suggests  an  excess  of  endogenous  purins,  but 
only  suggests  it,  as  many  more  factors  would  be  necessaiy 
to  "definitely  confirm  it.  The  total  nitrogen  output  is  less 
than  the  intake,  allowing  for  a  loss  of  about  1%  gms- 
trogen  in  the  feces.  The  chlorid  output  is  less  than  the  in¬ 
take.  This  is  probably  dependent  on  nephritis.  Dr.  Fife  makes 
special  reference  to  the  intestinal  sand  which  he  found  in  the 
stools,  and  which  in  at  least  one  case  of  marked  gastrointes¬ 
tinal  autointoxication  was  a  conspicuous  feature.  He  also 
calls  attention  to  the  anemia  of  the  secondary  type  and  the 
hypoacidity  of  the  gastric  contents. 

Treatment  and  Course  of  the  Case. — After  consultation  with 
Dr.  Fife,  based  on  the  analyses  which  have  been  submitted,  a 
diet  list  was  made  out  which  as  much  as  possible  should  con¬ 
tain  foods  of  low  purin  content,  but  which  do  not  decompose 
readily  and  are  at  the  same  time  as  rich  in  hemoglobin-form¬ 
ing  properties  as  possible.  Free  drinking  of  water  was  ad¬ 
vised,  provided  it  did  not  increase  the  arterial  tension,  and  the 
colon  was  flushed  with  large  quantities  of  noimal  salt  solu¬ 
tion.  Considering  the  character  of  the  blood  pressure,  the  sec¬ 
ondary  anemia  and  the  possible  changes  in  the  arteiial  coats 
themselves,  the  administration  of  small  doses  of  iodid  of  po¬ 
tassium  was  direetea.  Locally,  the  eye  was  treated  with 
•  dionin,  atropin  and  hot  compresses. 
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By  November  4  the  patient  was  greatly  improved,  the  vitre¬ 
ous  opacity  had  in  large  measure  absorbed,  and  the  vision, 
after  correcting  half  a  diopter  of  astigmatism,  was  6/7.5  and 
part  of  6/6;  and  on  November  16,  or  just  a  month  after  ad¬ 
mission,  she  was  permitted  to  go  home  and  to  discontinue  the 
atropin. 

All  went  well  until  the  latter  part  of  December,  when  there 
was  a  decided  relapse  and  vision  reduced  to  large  letters  by  a 
free  deposition  of  mutton-fat  drops  on  the  posterior  surface  of 
the  cornea,  and  a  rapid  redevelopment  of  thick  vitreous  opac¬ 
ities.  The  patient  was  admitted  again  to  tne  University  Hos¬ 
pital  on  Jan.  2,  1908,  and  remained  there  for  five  weeks,  again 
placed  on  as  strict  a  diet  as  possible  (which,  however,  had  also 
been  continued  while  she  was  at  home,  as  had  also  the  iodid 
of  potassium),  and  treated  with  pilocarpin  diaphoresis,  which 
after  the  fourth  sweat  had  to  be  discontinued  on  account  of 
the  intense  nausea  which  it  produced,  and  later  with  subcon¬ 
junctival  injections  of  saline  solution,  which  acted  very  favoi- 
ably.  At  the  present  time  (March,  1908)  there  has  again 
been  some  improvement.  The  vitreous,  although  far  from 
clear,  has  lost  most  of  its  thick  opacities  and  the  keratitis 
punctata  has  disappeared.  The  unusually  large  retinal  veins 
are  still  a  marked  ophthalmoscopic  picture.  Patches  of  chori¬ 
oiditis  are  not  visible.  The  vision  is  6/12. 

Remarks. — This  case  indicates  that  although  it  may 
be  assumed  that  an  autointoxication  from  gastrointes¬ 
tinal  decomposition  was  present,  and  that  its  correction 
by  suitable  diet  was  followed  by  an  exceedingly  rapid 
improvement  in  a  relapsing  uveitis  of  distinctly  malig¬ 
nant  tendency,  such  treatment  was  not  enough  to  pre¬ 
vent  a  recurrence.  Evidently  autointoxication  is  not  the 
sole  cause,  although  it  may  be  a  contributing  one.  What 
the  toxin  is  which  is  responsible  for  the  relapses  has  not 
been  demonstrated,  and  we  assert  only  that  the  in¬ 
testinal  intoxication  as  one  factor  is  worthy  of  consider¬ 
ation,  because  the  relapses  appear  to  have  been  much 
more  susceptible  to  correction  that  those  relapses  which 
had  occurred  prior  to  the  establishment  of  this  strict 
diet,  and  which  were  responsible  for  the  destruction  of 
the  vision  of  the  right  eye. 

It  may  be  maintained  that  such  searching  examina¬ 
tions  of  the  secretions  as  have  been  recorded  in  two  of 
the  preceding  cases  would  be  likely  to  reveal  one  or  other 
of  the  conditions  which  are  associated  with  intestinal 
autointoxication  or  faulty  nitrogen  metabolism  in  any 
patient  who  has  for  a  long  period  of  time  been  a  sufferer 
from  a  chronic  or  relapsing  ocular  disorder.  Therefore, 
the  following  case,  which  from  the  ocular  standpoint 
belongs  in  the  same  class  with  those  which  have  pre¬ 
cedent,  but  which,  in  so  far  as  laboratory  investigations 
are  concerned,  is  excluded  from  it,  is  recorded. 

Case  5. — Relapsing  Iritis  ( Uveitis )  j  Entire  Absence  of 
Evidences  of  Autointoxication. — L.  W.,  male,  aged  62,  came 
for  consultation  Feb.  28,  1907. 

Family  History  and  Personal  History. — Data  in  these  re¬ 
spects  are  not  recorded,  as  they  have  no  bearing  on  the  present 
question.  The  influence  of  rheumatism,  tuberculosis  and  syphi¬ 
lis  may  be  excluded. 

Eye  History.— Patient  always  myopic,  has  been  wear¬ 
ing  glasses  since  the  age  of  15.  At  the  age  of  22  he  had  an 
attack  of  iritis  of  an  approximate  duration  of  ten  days.  A 
second  attack  occurred  at  the  age  of  25,  and  from  then  on 
until  about  six  years  ago  he  has  had  an  attack  every  two  oi 
three  years,  but  during  the  past  six  years  the  attacks  have 
manifested  themselves  every  twelve  to  eighteen  months.  In 
1897  iridectomy  was  performed  on  the  left  eye. 

Physical  Examination.— The  patient  is  a  spare  man,  with  a 
small  amount  of  adipose  tissue,  the  muscles  being  moderately 
well  developed.  There  was  no  distinct  emaciation,  the  bones 
were  small,  the  mucous  membranes  a  little  pale  and  slightly 
cyanotic;  the  head  and  neck  were  negative,  the  chest  long  and 
narrow,  but  of  good  expansion.  The  lungs  were  negative.  The 
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heart  area  was  very  slightly  enlarged.  There  were  no  mur¬ 
murs,  but  the  second  aortic  sound  was  moderately  accentu¬ 
ated.  The  abdominal  organs  were  normal  in  size  and  posi¬ 
tion.  the  glands  negative  and  the  reflexes  and  station 
normal. 

Eye  Examination. — V.  of  0.  D.  with  —  2.50  c.  axis  105, 
4  15.  the  pupil  under  the  influence  of  atropin  was  a  vertical 
oval,  5  by  4,  the  anterior  chamber  deep  and  the  lower  and  in¬ 
ner  and  outer  margins  of  the  pupil  were  fringed  with  gray 
exudate.  There  was  a  slight  perinuclear  haze  and  some  pigment 
on  the  capsule  of  the  lens,  together  with  a  fine  deposit  of  dots 
on  Descemet’s  membrane.  Remnants  of  synechia  were  visible  at 
the  outer  part  of  the  pupil.  In  the  vitreous  moderately  devel¬ 
oped  string-like  opacities  were  visible.  The  disc  was  a  hori¬ 
zontal  oval,  with  a  scleral  ring  broadening  below  into'  a  super¬ 
ficial  crescent.  There  was  general  epithelial  chorioiditis,  and 
in  the  macular  region  there  were  delicate  grayish- white  lines, 
with  small  pigment  dots  and  smaller  white  dots.  The  tension 
was  normal  and  the  field  of  vision  normal.  V.  of  O.  S.,  with  — 
6  D.,  fingers  at  24  inches.  There  was  a  narrow  upward 
coloboma,  with  well-placed  edges,  and  the  pupil  transmitted 
a  red  reflex.  To  a  mass  of  lymph  just  behind  and  above  the 
pupil  the  margins  of  the  coloboma  were  adherent.  The  iris 
was  tremulous;  there  was  no  rise  of  tension  and  no  view 
through  the  cataractous  lens  of  the  fundus. 

The  usual  laboratory  examinations  were  made. 

Remarks. — Commenting  on  the  results  of  laboratory 
examinations,  Dr.  Fife  points  out  that  the  urine  exam¬ 
ination  was  practically  negative.  On  the  first  two  clays 
of  observation  equilibrium  of  nitrogen  metabolism  was 
not  established,  the  intake  being  greater  than  the  output 
and  the  patient  normally  gained  one  pound  in  weight, 
but  on  the  third  day  the  equilibrium  was  just  about  es¬ 
tablished  with  a  weight  variation  of  only  two  ounces.  It 
will  be  noticed  there  is  no  increase  in  ammonia  nitrogen 
coefficient,  in  the  volatile  fatty  acids,  or  in  the  propor¬ 
tion  of  the  sulphates ;  no  phenol,  acetone,  excess  of  indi¬ 
can  or  urobilin.  The  uric  acid  and  purins  are  perhaps  a 
little  high  and  the  urea  a  little  low,  but  nothing  in  the 
urine  suggests  autointoxication.  The  amount  of  albu¬ 
min  was  so  slight  that  it  could  scarcely  he  detected  with 
the  heat  and  acid  test  and  not  at  all  by  the  contact  test. 
Examination  of  the  feces  was  negative,  the  digestion  of 
all  food  elements  being  good.  Occult  blood  was  present, 
probably  due  to  rare  meats. 

The  patient  did  not  remain  for  treatment,  and  there¬ 
fore  the  subsequent  history  of  the  case  can  not  be  given. 
It  is  quoted  only,  as  before  stated,  as  an  example  of  en¬ 
tirely  negative  results  in  so  far  as  the  discovery  of 
intestinal  autointoxication  is  concerned,  and,  indeed,  as 
the  discovery  of  any  toxin  or  infection  may  have  been 
responsible  for  the  relapsing  iritis. 

Case  6. — Central  Exudative  Chorioiditis  of  the  Right  Eye 
of  the  Plastic  Type,  with  One  Patch  of  Peripheral  Retino- 
Chorioiditis ;  High  Irregular  Astigmatism;  Furunculosis; 
Questionable  Autointoxication. — L.  L.,  a  boy,  aged  15,  came 
for  consultation  on  March  31,  1900. 

Family  History. — The  patient’s  father  and  mother  are  liv¬ 
ing  and  the  father  is  in  good  health;  the  mother  in  recent 
years  has  been  a  chronic  neurasthenic.  Two  brothers  are  liv¬ 
ing  and  healthy.  The  family  history  of  more  distant  date 
is  fairly  good,  and  the  grandparents  lived  to  old  age.  One 
uncle  died  of  Bright’s  disease.  There  is  no  reason  to  suspeet 
specific  taint  in  any  of  the  blood  relatives. 

History. — The  patient  has  always  been  a  fairly  healthy 
boy,  having  had  scarlet  fever,  but  of  moderate  degree.  There 
is  no  history  of  tonsillitis  and  none  of  rheumatism.  In  August, 
1907,  but  more  than  a  year  after  the  eye  troubles  began, 
furunculosis  was  evident,  the  active  pustules  being  chiefly  situ¬ 
ated  on  the  right  side  of  the  face  and  also  on  the  arm,  and 
these  lasted,  coming  in  various  crops,  until  December  of  that 
year. 


Eye  History. — For  the  earlier  data  of  the  patient’s  eye 
conditions  I  am  indebted  to  the  courtesy  of  Dr.  Poser, 
whom  he  first  consulted  April  18,  1902,  for  asthenopic  symp¬ 
toms,  which  were  relieved  by  the  correction  at  that  time  of  a 
simple  hypermetropia,  which  yielded  normal  vision,  and  there 
were  no  pathologic  ophthalmoscopic  changes.  Three  years 
later,  with  a  renewal  of  the  asthenopic  symptoms,  an  astigma¬ 
tism  of  half  a  diopter  against  the  rule  was  discovered  after 
atropin  mydriasis,  and  later,  following  an  attack  of  acute  ca¬ 
tarrhal  conjunctivitis,  there  was  a  tendency  to  spasm  of  the 
right  ciliary  muscle  and  the  astigmatism  had  increased  to 
double  the  quantity.  Four  months  later,  in  association  with  a 
renewal  of  the  asthenopia  and  a  marked  increase  of  the  astig¬ 
matism  of  the  right  eye,  which  was  now  +  1.75  D.  axis  5,  a 
granular  condition  of  the  right  macula  was  first  noted.  Again, 
five  months  later  the  patient  returned  with  metamorphopsia 
and  decided  macular  chorioiditis  was  evident,  although  at  that 
time  the  vision  was  still  normal,  but  the  astigmatism  had 
risen  to  2.25  D.  axis  180.  A  month  later  vision  had  fallen  to 
5/G,  and  in  spite  of  restriction  in  the  use  of  his  eyes  the 
chorioiditis  had  apparently  increased. 

Examination.  The  patient  is  a  well-formed  boy  whose  nu¬ 
trition  seems  to  be  exceedingly  good  and  whose  weight  is 
115  pounds.  A  careful  examination  by  his  physician  at  that 
lime,  Dr.  Louis  Starr,  failed  to  reveal  any  organic  lesions,  but 
only  such  conditions  as  in  general  terms  suggested  lithemia, 
to  which  diathesis  he  was  entitled  by  direct  inheritance.  The 
teeth  were  sound  and  the  rhino-pharynx  healthy. 

Eye  Examination. — V.  of  O.  D.,  counts  fingers  at  50  cm., 
this  marked  reduction  of  vision  having  taken  place  within  a 
month  prior  to  his  examination.  The  ophthalmometer  re¬ 
vealed  an  astigmatism  of  6  D.,  there  were  no  deposits  on  the 
posterior  surface  of  the  cornea,  thick  opacities  floated 
through  the  vitreous,  the  disc  could  be  seen  only  dimly,  but 
appeared  not  to  be  swollen,  the  retinal  veins  were  large  and 
irregular,  and  the  center  of  the  eyeground  directly  in  the 
macular  region  was  occupied  by  a  large,  circular,  greenish- 
white  exudate  pushing  forward  into  the  vitreous  from  3  to  4 
D.  above  the  level  of  the  eyeground  and  gradually  sloping  into 
its  surrounding  area.  The  field  of  vision  was  normal  in  its 
periphery,  but  in  the  center  there  was  a  scotoma  corresponding 
to  the  chorioidal  deposit  just  described.  Far  in  the  periphery 
of  the  same  eyeground  in  the  outer  and  lower  outer  region 
there  was  a  very  large  area  of  pigmented  retino-chorioiditis. 

V.  of  O.  S.,  after  the  correction  of  half  a  diopter  of  astigma¬ 
tism  against  the  rule,  was  normal,  and  the  ophthalmoscope 
failed  to  reveal  any  pathologic  lesions.  The  patient  was 
admitted  to  the  Orthopedic  Hospital,  where  for  two  days  there 
was  a  slight  rise  of  temperature,  never  going  beyond  100  F., 
and  subsequently  returning  to  normal,  where  it  remained. 

LABORATORY  EXAMINATIONS. 

Only  the  blood  and  urine  were  examined.  The  former  was 
normal  in  all  respects,  and  the  latter  gave  an  average  specific 
gravity  of  1.014,  was  amber  in  color,  alkaline  in  reaction,  and 
showed  a  persistent  increase  of  indican.  Casts  were  not  dis¬ 
covered.  Unfortunately,  none  of  the  thorough  examinations 
of  the  urine  previously  reported  were  made,  nor  was  there 
any  analysis  of  the  gastric  contents  or  of  the  feces. 

Treatment  and  Progress  of  the  Case.— The  treatment  con¬ 
sisted  in  the  internal  administration  of  iodid  of  sodium,  daily 
diapnoresis  in  a  cabinet  bath,  light  massage  and  a  strict  diet, 
v  it h  the  elimination  of  all  sweets,  pastries  and  easily  decom¬ 
posed  foods.  At  the  expiration  of  five  weeks,  during  which 
period  sixteen  vapor  baths  were  taken,  the  vitreous  was  en¬ 
tirely  clear,  the  greenish  exudate  in  the  chorioid  had  con¬ 
tracted,  although  it  was  a  little  more  elevated  and  had  as¬ 
sumed  a  somewhat  cone  shape,  the  apex  of  which  was  +  5  D. 

It  now  became  surrounded  by  a  ring  of  erosion  twice  as  wide 
as  the  retinal  vein.  No  change  was  visible  in  the  peripheral 
patch  of  retino-chorioiditis,  which  was  certainly  of  ancient 
date.  Vision  was  now  with  some  difficulty  6/GO  and  eccentric. 
The  boy  was  taken  from  school,  sent  to  live  in  the  country  and 
gi\tn  only  from  time  to  time  small  doses  of  biniodid  of  mercurv. 
Little  or  no  change  took  place  in  the  eyeground,  except  a 
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gradual  absorption  of  the  greenish  exudate,  which  now  became 
pigmented  on  its  margin,  while  the  collar  of  erosion  widened. 
Occasionally,  fine  hyalitis  was  visible.  Little  by  little,  with 
widening  of  the  eroded  collar,  the  central  areas  of  exudate  dis¬ 
appeared  until  at  the  present  time  the  sclera  is  exposed  in  a 
white  patch  and  the  vision  remains  as  before,  approximately 
6/60  eccentrically. 

During  the  summer  of  1907,  as  previously  noted,  furunculo¬ 
sis  appeared.  At  this  time  the  patient  was  under  the  care  of 
Dr.  E.  G.  Beardsley,  who  reports  the  urine  to  be  normal  in 
every  respect,  as  well  as  the  blood,  namely,  erythrocytes, 
5,200,000,  leucocytes,  7,200.  There  was  a  slight  increase  in 
the  polymorphonuclear  neutrophiles.  Dr.  Beardsley,  referring 
particularly  to  the  acne  pustules  on  the  face,  writes  as  fol¬ 
lows:  “I  have  been  interested  in  observing  the  relation  of  the 
opsonic  index  of  the  serum  of  the  blood  to  the  various  strains 
of  staphylococcus  which  I  have  from  time  to  time  isolated 
from  the  acne  lesions.  When  the  index  was  first  estimated  it 
was  decidedly  low,  being  0.51,  and  varied  from  time  to  time, 
but  never  reached  a  point  above  0.62,  except  following  the  in¬ 
jections  of  cultures  of  the  germ  in  question.  Ihe  treat¬ 
ment  of  the  acne  lesions  by  bacterial  vaccines  proved  disap¬ 
pointing,  although  there  was  improvement  at  first,  the  index 
rising  above  2.2,  but  with  almost  total  disappearance  of  the 
local  lesions.  With  the  discontinuance  of  the  vaccines,  how¬ 
ever,  the  resistance  of  the  serums  dropped  back  to  below  1  and 
a  few  new  pustules  appeared.” 

During  the  period  of  the  acne  eruptions  there  was  no  marked 
change  in  the  right  eye  nor  in  the  left,  but  on  their  disappear¬ 
ance'"  in  December,  1907,  the  patient  began  to  complain  of 
blurred  vision  in  the  left  eye,  with  asthenopia,  some  epiphora 
and  some  dread  of  light.  These  symptoms,  ordinarily  unim¬ 
portant,  were  alarming  on  account  of  the  history  of  the  right 
eye.  With  absolute  cessation  of  eye  work,  a  two  weeks’  period 
of  atropin  mydriasis  and  the  internal  administration  of  Fow  - 
ler’s  solution  and  renewal  of  a  stricter  diet,  they  disappeared 
and  the  vision  became,  accurately  normal  in  the  left  eye.  At 
present  there  are  no  signs  in  any  portion  of  the  left  eyeground 
of  any  chorioidal  disturbance. 

Remarks. — Except  for  a  persistent  increase  of  indi¬ 
can  during  the  period  of  active  chorioiditis,  there  were 
no  signs  of  intestinal  fermentation,  hut  also  no  elabor¬ 
ate  examinations  of  the  urine  or  of  any  other  of  the 
secretions  of  the  body  were  made.  Moreover,  the  treat¬ 
ment  was  that  ordinarily  applied  to  cases  of  chorioiditis 
of  this  type  plus  the  regulation  of  the  diet,  with  special 
elimination  of  food-stuff s  known  to  be  unhealthy.  In 
other  words,  the  treatment  did  not  differ  from  that 
which  may  be  called  routine  in  cases  of  this  character. 
It  is  recorded  here  for  the  purpose  of  calling  attention  in 
a  later  paragraph  to  the  relationship  of  the  furunculosis 
to  the  chorioidal  changes. 

CONCLUSIONS. 

I  come  now  to  consider  what  conclusions  may  be 
deduced  from  the  studies  just  presented. 

1.  Is  there  any  known  disease  of  any  of  the  histo¬ 
logic  systems  of  the  eye  which  of  itself  would  justify  the 
inference  that  an  intestinal  autointoxication  is  present? 
Certainly  not,  because,  in  the  first  place,  we  have  no 
definitely  certain  knowledge  of  any  specific  intoxication 
depending  upon  the  non-elimination  of  metabolic  prod- 

!ucts,  and,  in  the  second  place,  the  clinical  pictures  of 
ocular  diseases,  for  example,  of  the  uveal  tract,  may.  be 
identical,  although  their  etiology  may  be  widely  differ- 
ent. 

2.  Have  laboratory  examinations  isolated  any  defi¬ 
nite  toxin  to  the  influence  of  which  could  be  attributed 
any  of*  the  diseases  of  the  eye  at  present  under  consid¬ 
eration  ?  They  have  not.  Hence,  if  such  a  criterion  of 
the  diagnosis  of  an  autointoxication  is  necessary,  as  I 


have  already  stated,  none  of  the  cases  recorded  could  be 
regarded  as  expressions  of  metabolic  disorders. 

3.  Is  it  worth  while,  negative  answers  having  been 
given  to  questions  1  and  2,  to  pursue  the  line  of  investi¬ 
gation  in  the  cases  under  consideration  ?  It  would  cer¬ 
tainly  seem  so.  At  least  we  find  or  do  not  find  the 
evidences  of  intestinal  putrefaction  and  become  ac¬ 
quainted  with  the  patient’s  nitrogen  metabolism.  If  the 
metabolism  is  abnormal  it  may  be  restored  to  the  normal 
by  a  dietetic  regimen,  which  could  not  be  worked  out  in 
the  absence  of  the  data  furnished  by  such  examinations, 
with  brilliant  results,  as,  for  example,  in  Cases  1,  2  and 
3,  and  striking,  if  not  brilliant,  in  Case  4. 

What  I  particularly  wish  to  emphasize  is  that,  while 
there  must  be,  again  to  quote  Taylor,  no  loose  interpre¬ 
tation  of  the  facts  of  metabolism  and  their  relation  to 
disease,  certain  uveal  tract  and  corneal  affections  should 
be  sharply  separated  from  the  perfunctory  examinations 
which  they  have  only  too  often  received,  and  from  the 
equally  perfunctory  and  insufficient  therapeutic  meas¬ 
ures  which  have  been  accorded  to  them,  and  that  the 
investigations  along  lines  already  indicated,  which  have 
also  been  urged  by  Elschnig,  Kraus,  Groyer,  Stephenson, 
Spicer,  Cross  and  other  writers,  should  be  commended 
and  pursued.  As  Dr.  Goldthwaite  recently  stated  in  a 
most  scholarly  and  illuminating  address  on  the.  treat¬ 
ment  of  non-tuberculous  joint  affections,  investigation 
of  each  case  and  not  routine  medication  is  what  is  re¬ 
quired.  If,  as  he  has  demonstrated,  many  cases  of  non- 
tubercular  infectious  arthritis,  formerly  vaguely  attrib¬ 
uted  to  rheumatism,  are  really  due  to  foci  of  infection  in 
the  accessory  sinuses,  the  teeth,  the  tonsils,  and  possibly 
to  bacterial  activity  in  the  intestines,  and  that  removal 
of  such  foci  opens  the  way  to  cure,  the  same  may  be 
true  of  the  ocular  diseases  now  being  considered.  In¬ 
deed,  we  well  know  that  some  of  them,  notably  cases  of 
uveitis,  are  caused  by  infections  which  pass  from  the 
pharyngeal  ring,  the  ‘tonsils,  the  alveolar  processes  and 
the  air  sinuses. 

To  make  our  investigations  complete  we  should  add 
to  them  such  data  as  may  be  gleaned  from  chemical 
examinations  of  the  body  secretions,  notably  those  of 
the  kidney  and  the  intestinal  tract,  but  these  examina¬ 
tions  must  be  thorough,  and  in  order  to  indicate  the 
thoroughness  and  care  with  which  they  should  be  under¬ 
taken,  the  detailed  laboratory  results  have  been  recorded. 

Finally,  I  wish  to  call  attention  to  another  matter, 
which  has  not  escaped  the  attention  of  other  clinicians, 
and  to  which  I  have3  made  reference  on  another  occa¬ 
sion,  namely,  a  certain  relationship  which  exists  between 
the  outbreaks  of  uveal  tract  disease,  notably  chorioiditis, 
and  lesions  of  the  skin.  This  was  a  noteworthy  feature 
in  Case  3.  In  this  patient  when  the  skin  affection  was 
evident  the  eyes  were  better,  and  vice  versa.  Among 
those  patients  to  whom  reference  is  made  in  a  previous 
paper,  one  for  example,  had  in  the  right  eye  a  localized 
plastic  chorioiditis  near  the  macula.  Two  years  later 
an  exactly  similar  lesion  developed  in  the  fellow  eye, 
and  again  two  years  later  a  sharp  attack  of  herpes 
zoster,  and  on  this  occasion  the  chorioid  remained  unaf- 
fectedJ.  In  another  patient  plastic  chorioiditis  ap¬ 
peared  to  alternate  with  an  attack  of  eczema  of  the  face, 
while  in  the  last  case  recorded  in  the  present  series,  dur¬ 
ing  the  development  of  facial  furunculosis,  the  eie  vas 
quiet,  but  on  the  subsidence  of  the  furunculosis  the 
earliest  symptoms  of  chorioidal  change  began,  which 
yielded,  however,  very  promptly  to  active  treatment, 

3.  Ann.  Ophth.,  1906,  xv,  513. 
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without  the  development  of  pronounced  lesions  in  this 
membrane.  This  association  of  eczema,  herpes  zoster, 
acne  and  chorioidal  disease  appears  to  be  more  than  a 
coincidence.  If  it  be  true  that  an  intestinal  intoxica¬ 
tion  may  sometimes  be  interpreted  in  an  effort  of 
elimination  by  the  development  of  a  skin  disease,  for 
instance,  one  of  the  three  named,  is  it  not  probable  it 
may  have  a  similar  interpretation  by  the  development 
of  a  chorioiditis  or  uveitis,  and  that  sometimes  the  toxin 
is  responsible  for  the  skin  lesion  and  on  another  occas¬ 
ion  in  the  same  patient  for  the  uveal  tract  affection  ? 

DISCUSSION. 

Dr.  Casey  A.  Wood,  Chicago,  said  that  in  a  recent  report  of 
the  Congress  of  Internal  Medicine  in  Vienna,  Dr.  Osier  com¬ 
mented  on  the  fact  that  a  great  majority  of  the  papers,  at  least 
75  per  cent.,  there  presented  were  on  bio-chemical  and  allied 
subjects.  If  it  be  true  that  these  metabolic  processes  in  the 
body  have  attracted  so  much  attention  in  internal  medicine 
the  ocular  apparatus  could  not  entirely  escape.  Dr.  Wood  said 
that  it  seems  to  him  that  we  have  a  distinct  basis  for  belief 
in  the  theory  of  autointoxication.  He  uses  the  word  “auto¬ 
intoxication”  as  Dr.  de  Schweinitz  referred  to  it,  not  simply 
to  describe  poison  of  the  intestinal  tract,  but  to  speak  of  those 
processes  which  take  place  as  a  result  of  a  vicious  or  irregular 
metabolism.  Up  to  the  present  time  we  have  not  a  better 
term  to  employ.  As  long  ago  as  1873  Horner  held  that  in 
toxic  amblyopia  the  poisoning  of  the  optic  tissues  by  alcohol 
and  tobacco  was  not  brought  about  by  these  substances  per  se, 
but  by  some  other  complicated  compound  which  he  was  not 
able  to  isolate,  resulting  from  the  effect  of  these  poisons  on 
the  intestinal  tract.  The  British  school  has  long  held  that 
the  treatment  of  such  diseases  as  chorioiditis  lies  in  the  treat¬ 
ment  of  the  system  generally,  and  particularly  the  treatment 
of  the  intestinal  tract.  Some  years  ago  while  Dr.  Wood  and 
Dr.  Turck  were  experimenting  on  the  effects  of  intestinal 
poisons  on  the  systems  of  dogs,  they  were  able,  by  isolating 
the  poisons  in  the  tract  and  injecting  them  under  the  skin  of 
the  lower  animals,  to  produce  effects  similar  to  those  which 
go  under  the  name  of  indigestion.  Another  curious  thing 
was  noticed — a  certain  percentage  of  the  dogs  began  slowly  to 
lose  their  sight  and  in  a  number  of  instances  became  totally 
blind.  Investigation  of  the  optic  nerve  made  in  several  cases 
showed  an  ordinary  simple  optic  atrophy.  In  regard  to  the 
relation  between  the  skin  and  the  chorioid,  in  some  very 
obscure  forms  of  chorioiditis  we  are  obliged  to  fall  back  on 
the  assumption  that  in  syphilis  or  struma,  we  may  have  an 
exudate  or  an  eruption  on  the  chorioid,  as  we  have  on  the 
skin.  Such  lesions  as  we  would  not  pay  attention  to  perhaps 
on  the  skin,  when  appearing  on  the  chorioid  become  serious. 

Those  who  have  read  Dr.  de  Schweinitz’s  paper  will  see 
that  an  enormous  amount  of  work  has  been  done  by  him  ‘and 
we  have  here  a  combination  of  the  work  of  the  ophthalmologist 
and  internist.  It  heralds  that  day  when  the  dietetic  treatment 
of  the  diseases  due  to  defects  of  metabolism  will  show  itself 
in  definite  doses  of  food  intended  to  meet  definite  conditions 
of  the  system. 

Dr.  Edward  Jacksox,  Denver,  said  that  his  own  impres¬ 
sion  is  that  when  we  have  excluded  tuberculosis  and  carefully 
followed  out  the  idea  of  autointoxication  the  diagnosis  of  a 
very  large  proportion  of  these  extremely  obscure  cases  of 
uveitis  will  be  assigned  to  a  proper  category.  To  illustrate  its 
importance  he  mentioned  two  cases:  One  was  in  a  man  of  39, 
a  traveling  man,  who  gave  a  history  of  two  attacks  of  uveitis. 
Iridectomy  had  been  done  on  one  eye.  There  was  a  scar  and 
the  surgeon  who  had  done  the  operation  desired  to  enucleate 
the  eye.  The  scar  bulged  for  some  time  and  then  gave  no 
further  trouble.  That  patient  was  studied,  not  with  the  same 
minuteness  as  in  Dr.  de  Schweinitz’s  cases,  but  with  some 
care,  was  placed  on  a  diet  and  his  constipation  controlled  and 
he  steadily  improved.  Eighteen  months  later,  while  traveling, 
he  began  to  have  trouble  with  the  other  eye  and  came  home 
,  about  two  weeks  after  it  had  commenced  with  interstitial 
keratitis,  which  gradually  extended  reducing  his  vision  to 


2/G9.  On  the  same  regimen  improvement  commenced  and  con¬ 
tinued.  He  has  had  no  attack  now  in  three  years.  The  other 
case  was  in  a  man,  who  in  the  last  twenty  years  had  had 
six  attacks  of  iritis  in  the  right  eye  and  in  the  last  eight 
years  had  had  five  attacks  in  the  left  eye.  Vision  in  the  right 
eye  was  reduced  to  4/30  and  in  the  left  to  4/8  when  he  came. 
By  changing  his  manner  of  living,  taking  the  proper  amount 
of  exercise,  particularly  walking,  preventing  constipation,  and, 
more  than  anything  else  in  his  case,  absolute  starvation  when 
the  atta’ek  commenced,  the  continuance  of  the  trouble  was 
prevented,  so  that  since  1901  he  had  had  no  severe  attack. 

Dr.  Lucien  IIowe,  Buffalo,  said  that  it  occurred  to  him 
a  long  time  ago  that  it  is  possible,  in  some  cases  of  hetero- 
phoria  for  example,  for  us  to  determine  whether  the  condition 
is  due  to  some  gastrointestinal  trouble  or  not.  He  did  what 
most  of  us  do,  had  some  expert  make  the  examination,-  but 
after  that  had  been  done  a  number  of  times  he  made  the 
examination  himself.  After  providing  himself  with  the  ap¬ 
paratus  he  found  that  examination  of  the  stomach  contents 
was  something  every  one  of  us  could  do  in  a  rough  way,  at 
least  with  a  degree  of  exactness  that  would  serve  as  the  basis 
for  an  opinion. 

Dr.  Melville  Black,  Denver,  said  that  Dr.  de  Schweinitz 
was  to  be  complimented  on  the  completeness  with  which  these 
cases  were  studied.  He  said  that  it  seems  to  him  that 
for  years  we  have  been  groping  in  the  dark  when  assigning 
the  etiology  to  many  chronic  ocular  lesions  and  it  is  only  by 
vigorous  research  for  the  cause  of  such  affections  that  we  shall 
be  enabled  to  depart  from  empiricism.  Faulty  metabolism, 
whatever  that  means,  to  our  several  minds,  means  to  him  a 
change  from  the  normal  in  cell  activity,  both  in  cell  nourish¬ 
ment  and  cell  elimination.  What  underlying  conditions  are  at 
work  in  the  production  of  the  cell  change  is  very  hard  to 
determine.  We  can  never  learn  by  empirical  medication. 

Dr.  Arnold  Knapp,  New  York,  said  that  he  had  had  the 
opportunity  of  having  a  number  of  patients  examined  in  the 
way  Dr.  de  Schweinitz  suggested  and  the  results  had  not  been 
at  all  definite.  This  was  not  mentioned  to  criticise  the  inves¬ 
tigations  of  Dr.  de  Schweinitz  but  simply  to  emphasize  the 
difficult  problem  with  which  we  have  to  deal.  We  have,  first 
of  all,  to  have  the  aid  of  an  expert  physiologic  chemist.  At 
the  same  time,  although  his  conclusions  have  not  been  definite, 
he  thinks,  unquestionably,  these  are  the  lines  that  will  fur¬ 
nish  the  means  of  clearing  up  some  of  these  obscure  uveal 
diseases  and  at  the  present  stage  of  our  knowledge  we  should 
be  content  with  observations. 

Dr.  Oliver  Tydings,  Chicago,  said  that  coming  into  this 
special  branch  of  the  profession  rather  in  late  in  life,  after  ' 
doing  a  general  practice  first,  a  thing  that  impressed  him  was 
that  some  of  the  attributable  causes  of  these  diseases  are 
surely  not  the  correct  ones.  One  case,  about  six  years  ago, 
which  made  a  very  decided  impression  on  him,  was  that  of  a 
patient  with  uveitis  who  had  been  going  from  bad  to  worse 
in  the  hands  of  one  of  the  most  expert  men  of  this  city.  He 
gave  the  history  of  most  obstinate  constipation  and  a  rectal 
operation  cleared  up  in  twenty-four  hours  more  than  all  the 
other  methods  had  been  able  to  do  in  almost  that  many  weeks. 
The  presence  of  these  unknown  toxins,  which  produce  these 
effects,  are  found  in  those  who  eat  too  much  and  in  those 
in  whom  the  elimination  is  deficient  because  of  some  anatomic 
defect.  This  particular  case  was  one  of  the  latter  class, 
t  here  is  another  class  of  cases,  about  which  he  had  questioned 
Dr.  de  Schweinitz  two  years  ago  in  Boston.  He  thinks  we 
have  good  reasons  for  believing  that  in  retinitis  pigmentosa 
a  toxemia  produces  the  hemorrhage.  If  toxemia  in  other 
conditions  will  produce  hemorrhage  why  not  a  toxemia  from 
the  intestinal  tract.  We  have  neuroretinitis  due  to  kidney 
disturbance. 

Dr.  Hiram  Woods,  Baltimore,  said  that  the  whole  tendency 
of  modern  investigation  was  leading  back  to  principles  of 
treatment  that  were  empirically  established  in  books  published 
one-half  or  three-quarters  of  a  century  ago.  We  find  in  some 
of  the  old  text-books  allusions  to  the  necessity  of  paying  at¬ 
tention  to  the  prima  via,  as  it  was  called,  and  the  cases  that 
come  under  our  observation  fall  largely  in  that  line.  Dr. 
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Woods  said  lie  lias  seen  four  cases  of  chorioiditis  in  young 
girls  associated  with  amenorrhea.  After  mercury  and  iron 
had  failed  and  a  sensible  gynecologist  had  been  consulted  and 
had  refused  to  make  an  examination,  the  girls  were  put  on  a 
scant  diet  and  the  intestines  flushed  out  with  great  improve¬ 
ment  in  the  condition,  more  than  had  been  accomplished  in 
weeks  of  ordinary  treatment. 

Dr.  Woods  said  that  a  few  years  ago  he  saw  a  pronounced 
case  of  chorioiditis  in  which  the  etiology  was  obscure 
until  the  boy  passed  a  segment  of  tape  worm,  which  was  fol¬ 
lowed  by  improvement,  with  restoration  of  vision,  except  for  a 
scotoma  at  the  site  of  the  exudate.  Two  cases  have  been 
observed  within  the  past  few  years  in  which  there  were 
vague  intestinal  symptoms,  intestinal  indigestion,  and  finally 
symptoms  that  pointed  to  chronic  appendicitis  and  a  chroni¬ 
cally  inflamed  appendix  with  adhesions.  The  real  explanation 
may  be  that  the  appendicitis  was  a  coincidence'  to  the  general 
intestinal  condition.  It  is  a  large  field  and  promises  if  properly 
studied  the  raising  of  a  great  many  mysterious  things  from 
the  “idiopathic”  waste  basket. 

Dr.  Leartus  Connor,  Detroit,  said  that  the  general  prac¬ 
titioners  have  accused  us  of  holding  them  as  distributors;  the 
position  that  Dr.  de  Scliweinitz  puts  us  in  is  that  we  shall 
turn  over  to  the  expert  internist  a  certain  number  of  cases 
for  treatment  in  eye  conditions;  in  other  words  that  we  shall 
reciprocate,  which  should  produce  a  feeling  of  good-will  all 
around.  The  interesting  thing  that  we  have  before  us  is  that 
the  matter  is  made  to  appeal  to  our  modern  scientific  methods 
to-day  more  definitely,  and  it  is  hoped  there  will  be  a  larger 
number  of  these  cases  benefited.  The  intestinal  tract  is  only 
one  part  of  the  cause..  There  are  cases  in  which  disturbance^ 
of  the  heart  and  vascular  system  play  an  important  part. 

Dr.  Walter  Pyle,  Philadelphia,  said  that  if  there  is  any 
trite  subject  in  ophthalmology  it  is  the  relation  of  systemic 
disorders  to  ocular  diseases.  It  is  not  new.  He  fully  appre¬ 
ciates  the  efforts  made  in  physiologic  chemistry,  but  he  believes 
that  those  who  will  follow  out  the  work  along  these  lines 
will  be  sadly  disappointed  in  the  results.  He  has  had  numer¬ 
ous  examinations  made  without  any  definite  results.  In  Moor- 
field's  Hospital  patients  used  to  be  examined  as  to  the  condi¬ 
tion  of  the  bowels  and  given  a  purge,  in  fact  for  many  years 
the  men  never  treated  a  patient  until  after  steps  had  been 
taken  to  produce  elimination  and  prevent  overeating  and  con¬ 
sequent  poisoning.  He  does  not  think  ophthalmologists  can 
become  internists.  His  patients  come  from  the  geneial  piac- 
titioner  and  the  idea  of  the  ophthalmologist  examining  the 
gastric  contents  is  out  of  the  question.  It  requires  skill  to  do 
it  properly.  We  are,  he  said,  in  danger  of  getting  the  cart 
before  the  horse  and  if  we  keep  on  in  that  way,  rather  than 
remaining  specialists  and  acquiring  special  skill,  we  w.ll 
become  general  ignoramuses  because  it  is  impossible  to  cover 
the  whole  field. 

Dr.  G.  E.  de  Schweinitz  said  that  Dr.  Knapp  was  entirely 
‘  correct  in  his  statement  that  these  examinations  could  not  be 
made  in  a  perfunctory  manner  and  he  was  correct  in  saving 
that  the  results  were  frequently  disappointing,  but  he  hoped 
it  would  be  understood  that  if  there  was  one  thing  that  he 
tried  to  make  plain,  it  was  that  this  is  a  piece  of  work  the 
investigation  of  which  must  be  in  the  hands  of  an  expert. 
There  was  no  ophthalmologist,  with  whom  he  had  the  honor 
of  being  acquainted,  who  had  such  skill.  There  was  as  yet 
no  definite  toxin  that  produced  any  disease,  unless  it  was  the 
acidosis  of  diabetes.  He  did  not  believe  any  physician  would 
object  to  having  his  patient  subjected  to  this  sort  of  analysis 
if  desirous  of  understanding  the  case.  It  would  only  indicate 
a  possible  line  of  research  and  gives  a  suggestion  as  to  the 
line  of  therapeutics  that  should  be  followed  in  conjunction  with 
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In  early  life  the  faucial  tonsils  are  detrimental  chiefly 
when,  owing  to  their  size,  they  serve  as  an  obstruction  to 
respiration.  Tonsillotomy  as  ordinarily  done  generally 
corrects  this  feature  of  obstruction. 

Previous  to  the  past  decade  but  little  attention  was 
paid  to  the  faucial  tonsils,  particularly  in  young  chil¬ 
dren,  except  when  they  protruded  beyond  the  pillars. 
Latterly  it  has  become  recognized  that  non-protruding 
or  submerged  tonsils,  even  in  young  children,  may  be 
the  cause  of  much  trouble. 

The  protruding  tonsil  may  also  be  of  such  size  that  a 
material  portion  thereof  lies  beneath  the  plane  of  the 
faucial  pillars.  In  such  case  it  may  lie  said  to  be  semi- 
submerged.  Where  this  occurs,  ordinary  tonsillotomy 
becomes  only  a  decapitation  and  thus  the  remaining 
base  constitutes  a  submerged  tonsil. 

Submerged  tonsils  often  have  a  considerable  size, 
which  becomes  manifest  when  the  patient  is  made  to 
gag,  at  which  time  they  bulge  out  so  as  nearly  to  touch, 
even  though  the  fauces  may  seem  sufficiently  roomy 

when  the  throat  is  in  repose. 

In  children,  wherein  the  tonsils  are  relatively  large  as 
compared  with  the  small  faucial  space,  such  submerged 
tonsils  may  be  more  or  less  obstructive  to  nasal  respira¬ 
tion  and  are  thus  a  causative  factor  in  otitic  disturb¬ 
ance. 

Additionally,  owing  to  the  increased  area  of  mucous 
membrane  distributed  throughout  the  crypts,  and  the 
natural  harbor  these  openings  afford  for  bacterial  inva¬ 
sion,  the  exanthematous  diseases,  to  which  children  are 
so  subject,  have  a  much  greater  field  to  play  on,  thereby 
increasing  both  the  severity  and  mortahty  therefrom. 
Furthermore,  through  pathologic  excretion  from  the 
crvpts,  combined  with  the  impaired  nasal  respiration, 
derangement  of  both  the  pulmonary  and  gastrointestinal 
tracts  is  induced.1 

Another  consideration  of  even  greater  importance, 
which  has  of  late  been  emphasized  by  different  observ¬ 
ers,-  is  the  fact  that  the  mute  of  entry  for  tuberculosis 
lias  been  proved  to  be  not  infrequently  through  the 
crvpts  in  both  the  faucial  and  pharyngeal  tonsils,  he 
thus-  see  the  futility  of  allowing  to  remain  any  portion 
0f  these  crypts  as  is  generally  done  after  ordinary  tm- 
sillotomv.  Many  other  systemic  troubles,  as  rhenmnt  mi 
and  cardiac  or  renal  disease,  have  been  traced  directly 
to  pathologic  tonsils.1-2  Cervical  adenitis  is  generally 
due  to  diseased  tonsils. 

The  consensus  of  opinion  among  those  who  have  most 
to  do  with  tonsil  work  is  progressively  trending  toward 
tonsillectomy  versus  tonsillotomy. 

The  advocates  of  radical  removal  are  encouraged  by  a 


To  Kill  Flies. — Delamare  lias  found  very  useful  a  10  per 
cent,  solution  of  formol  placed  in  a  few  plates  in  the  room. 
It  attracts  and  kills  llies  and  mosquitoes.  The  fluid  should 
be  renewed  every  few  days.  A  small  night  lamp  standing  in 
one  of  the  plates  helps  to  attract  mosquitoes  at  night.  (Arch, 
dc  Aid.  Uilitairc,  1CCS,  No.  -1.) 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Fifty-ninth  Annual  Session,  held  at 
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growing  disregard  for  the  so-called  physiologic  function 
of  the  tonsils,  which  seems  to  be  a  negative  quantity, 
indorsed  by  the  clinical  fact  that  no  had  results  are  ever 
traced  to  their  complete  removal,  and  additionally  that 
such  procedure  is  always  followed  by  physical  improve¬ 
ment. 

Of  course,  it  must  be  noted  in  passing  that  at  the 
time  of  the  operation  any  other  concurrent  mal-condi- 
tions,  as  adenoid  vegetations,  which  may  be  present 


In  fact,  the  difficulties  in  doing  a  radical  tonsillect¬ 
omy  under  general  anesthesia  are  far  more  numerous 
and  perplexing  than  those  which  are  met  in  doing,  for 
example,  an  appendectomy;  therefore,  the  importance 
of  the  tonsil  operation  should  not  be  underestimated, 
as  has  so  often  been  the  case,  for  it  can  justly  be  classed 
among  the  major  operations  in  surgery. 

It  is  an  unfortunate  fact  that  the  importance  of  oper¬ 
ation  on  the  tonsil  has  been  greatly  under-estimated  bv 
both  physicians  and  the  public,  and  too  low  an 
estimate  placed  on  the  feature  of  compensation. 
This,  of  course,  is  largely  due  to  the  ease  with 
which  the  projecting  portion  of  a  tonsil  can  be 
clipped  off  with  a  tonsillotome.  Such  pro¬ 
cedure,  though,  has  no  relationship  to  a  com¬ 
plete  removal  of  the  tonsil  which  latter-day 
teachings  have  clearly  proved  is  the  proper 
thing  to  do. 

I  will  now  describe  my  method  of  operating, 
whereby  I  secure,  in  addition  to  perfect  anes¬ 
thesia,  good  illumination,  a  comparatively 
bloodless  field  and  a  complete  removal  of  the 
tonsils. 

The  hospital  operating-room  offers  many  ad¬ 
vantages  over  the  best  facilities  for  operating 
which  can  be  had  at  the  patient's  home;  hence 
the  operation  when  possible  would  better  always 
be  done  at  a  hospital. 

In  order  to  be  properly  prepared  for  the 
anesthetic  I  direct  that  on  the  second  day  pre¬ 
ceding  the  appointed  time  of  operation  the  pa¬ 
tient’s  diet  be  cut  down  one-half,  and  at  night 
a  sufficient  quantity  of  the  effervescing  solution 
of  the  citrate  of  magnesia  be  taken  to  insure 


Fig.  1. — Anesthesia  apparatus  (one-tliird  actual  size). 


should  also  be  corrected.  The  occasionally  reported  re¬ 
currence  of  adenoids  after  curettement  is  probably  to  a 
large  extent  due  to  a  failure  to  thoroughly  remove  the 
faucial  tonsils  at  the  time  of  the  adenoid  operation. 

Aside  from  the  natural  difficulty  of  operating  in  a 
deep  cavity,  the  opening  to  which  in  a  small  child  is 
none  too  large,  and  the  depth  of  which  seems  to  be  in¬ 
tensified  by  the  relaxation  from  the  anesthesia,  we  have 
other  difficulties  to  contend  with : 

a.  Operating  in  the  channel  of  respiration,  which 
must  not  be  occluded  by  blood  or  otherwise. 

b.  Occupying  a  field  jointly  'with  the  anesthetist,  who 
should  always  be  given  preference. 

c.  Operating  on  a  patient  who  may  often  be  said  to 
be  semi-asphyxiated  from  defective  respiration  whereby 
the  blood  has  become  overladen  with  carbon  dioxid  and 
underoxygenated  for  possibly  several  years,  thereby  in¬ 
creasing  both  the  difficulty  and  danger  of  the  anesthesia. 

d.  Operating  in  close  proximity  to  important  vessels, 
and  at  all  times  in  a  region  rich  in  blood  supply,  neces¬ 
sitating  a  field  more  or  less  obscured  by  blood. 

e.  Operating  in  a  field  the  nerves  of  which  when  irri¬ 
tated  may  by  reflex  action  through  the  pneumogastric 
unfavorably  affect  the  heart’s  action. 

Hence  the  operator  has  both  his  mind  and  hands  well 
occupied,  apart  from  the  constant  attention  to  the  action 
of  both  heart  and  lungs,  which  is  required  of  him  and 
the  anesthetist  jointly. 


Fig.  2. — Tongue  forceps  (one-half  actual  size). 


free  alvine  evacuation.  The  quantity  required  is,  of 
course,  regulated  by  the  age  of  the  child. 

For  the  next  day,  being  the  day  before  the  proposed 
operation,  I  direct  a  further  reduction  in  diet  to  about 
one-half  of  the  quantity  of  food  taken  the  previous  day. 
At  night  the  aperient  is  repeated.  If,  additionally,  a 
full  colonic  flushing  be  administered  it  can  not  be  other¬ 
wise  than  beneficial. 

My  preference  is  to  have  the  patient  taken  to  the  hos¬ 
pital  the  evening  of  the  day  before  operation.  When 
this  is  done  a  proper  attention  to  the  diet  is  assured  and 


Fig.  3. — Author's  mouth  gag  (one-half  actual  size). 
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the  colonic  flushing  can  be  administered  by  the  nurse 
who  is  familiar  with  the  procedure.  On  the  day  of  the 
operation  no  food  at  all  is  to  be  taken,  provided  the 
operation  is  done  during  the  forenoon,  as  is  my  custom. 
In  this  way  the  usual  annoyances  and  occasional  danger 
of  anesthesia  are  practically  avoided.  Water  is  freely 
allowed  until  within  two  hours  of  the  operation. 

In  some  cases  the  patient  has  been  taken  home  a  few 
hours  after  the  operation.  My  preference  is  for  the 
patient  to  remain  in  the  hospital  from  36  to  48  hours 


in  all  cases.  An  ideal  method  is  the  use  of  nitrous  oxid, 
followed  by  ether. 

After  sufficient  anesthesia  is  secured  with  the  use  oi 
the  mask,  and  when  the  operation  is  about  to  be  begun,  I 
substitute  for  the  mask  the  anesthesia  apparatus  shown 
in  Figure  1,  the  bulbous  tips  of  which  are  tightly 
pressed  against  the  anterior  nares  while  the  foot-bellows 
is  sufficiently  operated  to  keep  up  the  anesthesia.  To 
meet  the  requirements  of  different  ages,  two  or  three 


Fig.  4. _ Author's  blood  aspirator  (one-third  actual  size). 


Fig  6. _ Author's  tongue  depressor  (three-fifths 

actual  sizel. 


Fig.  5.- — Electric  head  lamp  (one-sixth  actual  size). 


Fig.  7. — Soft  palate  retractor  and  baby  tongue  depressor  (three- 
fifths  actual  size). 


after  the  operation,  particularly  if  at  the  same  time  an 
adenectomy  has  been  performed. 

About  one-half  hour  before  the  operation  a  full  dose 
of  morphin  with  atropin  is  administered,  the  dose  being 
regulated  by  the  age  of  the  child. 

As  an  anesthetic  I  have  frequently  employed  the 
A.  C.  E.  mixture  with  great  satisfaction  when  given  by 
the  open  or  drop  method.  The  reported  bad  results 
from  chloroform  in  this  line  of  work  causes  it  to  at 
present  be  in  disrepute.  Latterly  I  have  employed  ether 


sizes  of  this  nasal  tip  are  needed.  The  first  bottle  is 
nearly  filled  with  ether,  while  the  second  bottle  contains 
only  air.  Air  is  carried  through  an  inlet  tube  to  the  bot¬ 
tom  of  the  first  bottle,  and  bubbles  up,  absorbing  the 
ether,  next  passes  through  the  second  bottle  so  that  no 
liquid  can  be  carried  into  the  nose,  and  then,  as  it  can  not 
otherwise  escape,  is  forced  from  behind  the  soft  palate. 
In  this  way  the  anesthesia  is  prolonged  indefinitely,  re¬ 
gardless  of  the  position  of  the  patient’s  head,  and  the 
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i  peration  is  not  interfered  with.  In  its  use  the  com¬ 
pression  bulb  becomes  distended,  serving  as  a  reservoir 
to  counteract  the  intermitting  character  of  the  air  cur¬ 
rent  supplied  by  the  bellows,  and  additionally  can  at  any 
time  be  compressed  if  an  extra  volume  of  etherized  air 
is  called  for  to  intensify  the  anesthesia. 

In  the  construction  of  this  device  I  wish  to  give  full 
credit  to  the  device  employed  by  Dr.  T.  W.  Brophy  in 
l.is  staphylorrhaphy  work.  I  have  succeeded  in  both 
f  mplifying  and  cheapening  the  Brophy  device  and,  in 
place  of  the  tube  which  he  passes  through  the  nose,  have 


Fig.  8. — Author's  three-ring  tonsil  forceps  (one-half  actual  size). 


physiologic  action  of  the  nose.  In  the  same  way  the 
normally  required  humidity  is  secured.  Additionally, 
as  all  exhaled  air  escapes  through  the  mouth,  the  possi¬ 
bility  of  rebreathing  is  eliminated,  which  is  one  of  the 
drawbacks  of  the  mask;  and,  furthermore,  since  by  the 
use  of  this  device  the  work  of  the  anesthetist  is  not 
interfered  with,  the  great  disadvantage  of  interrupted 
administration,  which  is  of  necessity  associated  with  the 
use  of  the  mask  in  the  operation  under  discussion,  is 
avoided.  Lastly,  it  may  be  noted  that,  as  the  ingoing 
stream  of  etherized  air  is  constantly  escaping  from  be¬ 
hind  the  soft  palate,  it  tends  to  prevent  blood 
entering  the  postnasal  space,  thus  assisting 
the  aspirator  in  its  removal. 

As  one  of  the  pronounced  symptoms  which 
calls  for  the  operation  under  consideration  is 
mouth-breathing,  which,  as  before  mentioned, 
is  so  detrimental  to  the  physical  welfare,  par¬ 
ticularly  through  its  unfavorable  effect  on  the 
pulmonary  tract,  does  it  not  seem  to  suggest 
an  explanation  of  the  reason  why  lung  com¬ 
plications  may  follow  general  anesthesia  dur¬ 
ing  which  there  is  prolonged  mouth  inhala¬ 
tion  from  a  mask  of  air  chilled  by  the  evap¬ 
oration  of  the  anesthetic,  and  devoid  of  that 
required  preparation  for  the  lungs  which  re¬ 
cent  study  of  nasal  physiology  has  proved  to 
be  so  essential  ? 

While  chloroform  is  credited  with  being  a 
circulatory  depressant,  I  am  disposed  to  be¬ 
lieve  that  all  inhaled  anesthetics  are  pri- 


Fig.  9. — Authors  No.  1  four-ring  tonsil  forceps  (two-thirds 
actual  size). 


substituted  the  T-shaped  nasal  tip,  which  is  more 
suitable  for  this  work. 

Another  improvement  which  I  have  added  is  a 
lever  on  the  top  of  the  first  bottle,  which  can  be  put 
in  three  positions.  When  in  the  first  position  all  air 
entering  the  bottle  is  carried  through  the  long  tube 


to  the  bottom  of  the  ether  as  before  mentioned. 

A\  hen  the  lever  is  swung  to  the  second  or  midway  po¬ 
sition  a  small  opening  is  made  in  the  top  of  the  tube 
so  that  a  portion — about  one-sixth  of  the  incoming 
air — is  allowed  to  escape  without  passing  through 
the  ether,  thereby  diminishing  the  percentage  of  the 
anesthetic.  When  the  lever  is  swung  further,  or  to 
the  third  position,  another  and  larger  hole  in  the 
tube  is  additionally  made,  whereby  all,  or  nearly  all, 
of  the  incoming  air  passes  to  the  second  bottle  with¬ 
out  passing  through  the  ether;  hence  the  percentage 
thereof  is  still  further  diminished.  Furthermore,  as 
the  lever  is  being  swung  from  the  second  to  the  third 
position,  the  escape  of  air  gradually  increases  and 
consequently  the  percentage  of  the  anesthetic  is  cor¬ 
respondingly  diminished.  In  this  way,  by  operating 
the  lever  and  increasing  or  diminishing  work  with  the 
bellows,  the  anesthesia  can  be  easily  maintained  at  the 
desired  degree. 

i  be  heating  of  the  anesthetic  employed  has  been  rec¬ 
ommended  in  order  to  increase  the  safety  of  its  use. 
Since  with  this  device  practically  all  of  the  air  inhaled 
b>  the  patient  is  that  furnished  therewith,  and  since  all 
of  this  inhaled  air  is  forced  through  the  nose,  its  eleva¬ 
tion  in  temperature  to  a  correct  degree  is  secured  bv  the 


I' ig.  10.  Authors  No.  2  four-ring  tonsil  forceps  (one-half 
actual  size). 


I' ier.  11.  Aumor’s  No.  1  tonsil  shears  (one-lialf  actual  size). 

marily  respiratory  depressants  when  so  freely  given  as 
to  cause  asphyxia,3  and  that  safety  is  best  secured  by 
mechanical  mixture  of  the  anesthetic  vapor  with  air, 
thereby  doing  away  with  any  call  for  oxygen  gas,  the 
use  of  which  in  combination  with  the  selected  anesthetic 
has  been  so  earnestly  advocated  by  different  writers. 

The  device  described  has  been  planned  to  meet  all  of 
the  several  requirements  as  outlined. 

3.  Pynchon  :  Sled.  Monograph,  February,  1899. 
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As  a  tongue  forceps,  should  one  be  required  by  the 
anesthetist,  I  wish  to  recommend  the  one  shown  in 
Figure  2.  With  this  forceps  the  dorsum  of  the  tongue 
is  grasped  about  one  inch  back  from  its  tip,  by  which 
hold,  as  traction  is  applied  chiefly  to  the  top  of  the 
tongue,  the  epiglottis  is  better  elevated  and  the  frenum 
of  the  tongue  is  not  pulled  against  the  lower  incisors. 
Furthermore,  as  no  through  and  through  piercing  of 
the  tongue  is  made,  there  is  no  after-soreness  complained 
of.  Its  small  size,  simplicity  and  cheapness  can  also  be 
praised.  I  give  this  brief  description,  as  its  use  does  not 
seem  to  be  generally  known. 

For  holding  the  mouth  open  I  employ  the  gag  shown 
in  Figure  3,  which  engages  the  incisors  instead  of  the 
molars;  hence  does  not  slip,  and  when  properly  placed 
retains  its  position  without  further  attention.  It  can 
be  placed  on  either  side  of  the  mouth  to  suit  the  opera¬ 
tors  convenience.  By  pressure  on  a  releasing  lever  the 
gag  immediately  closes  for  removal.4 

At  the  beginning  of  the  operation  the  end  leaf  of 
the  operating  table  is  lowered  and  fastened  at  a  slope  of 
about  45  degrees  from  the  bed  of  the  table,  thus  serving 
as  a  suitable  rest  for  the  patient’s  head  so  as  to  give  the 
so-called  “head  down”  or  Bose’s  position.  Some  oper¬ 
ators  turn  the  head  to  one  side  or  the  other  to  assist  the 
escape  of  blood.  I  prefer  to  have  the  head  in  straight 
line  with  the  body,  and  face  uppermost,  so  that  the 
position  is  not  changed  for  operating  either  tonsil  or  for 
the  succeeding  adenoid  curettement  when  required.  For 
the  removal  of  blood  I  depend  entirely  on  aspiration  and 
find  it  all-sufficient. 

In  Figure  4  is  shown  the  form  of  aspirator  which  I 


with  different  other  devices,  such  as  rubber  suction- 
balls  and  water-aspirators.  The  former  lacked  sufficient 
power,  while  the  latter  proved  unsatisfactory  because  the 
available  water  pressure  was  insufficient  owing  to  the 
operating  rooms  being  generally  on  the  top  floor.  More¬ 
over,  the  device  shown  has  the  advantage  of  greater 
simplicity,  compactness  and  cheapness,  combined  with 
utility. 

If  compressed  air  of  sufficient  pressure,  from  40  to  60 
pounds,  for  instance,  were  available  in  hospital  oper¬ 
ating  rooms,  my  compressed  air  aspirator5 6  with  suitable 
tip  could  be  employed  with  even  greater  facility,  the 


Pig  jo. _ Author’s  No.  2  tousil  shears  (one-half  actual  size). 


Fig.  13. — Author's 


semitonsillotome  (one-half  actual  size). 


have  found  to  be  most  satisfactory.  It  is  suspended  by 
the  tape  about  the  neck  of  the  assistant  who,  while  hold¬ 
ing  down  the  tongue  with  the  tongue  depressor  m  one 
hand  can  with  the  other  hand  handle  the  aspiiating  tip 
by  which  all  blood  is  from  time  to  time  removed  as  re¬ 
quired.  The  exhaust  is  produced  by  the  pump,  which  is 
operated  by  a  nurse.  The  most  satisfactory  pump  I 
have  found  is  the  large-sized  Bier  exhaust  pump.  Pre¬ 
vious  to  its  adoption  I  experimented  for  a  long  time 

4.  Pynchon  :  The  Laryngoscope,  December,  1904 


pig  14. — Author’s  tonsil  punch  (one-half  actual  size). 

escaping  air  meantime  assisting  toward  the  better  ven¬ 
tilation  of  the  operating  room. 

In  this  way  by  the  use  of  aspiration  the  operative  field 
is  kept  free  from  blood,  giving  an  advantage  to  the 
operator  as  well  as  to  the  patient,  lor,  between  the  tilt 
given  the  head  and  the  prompt  removal  of  blood  and 
saliva  by  the  aspirator,  no  fluid  finds  its  way  to  the 
larynx  or  trachea  to  interfere  with  respiration.  Further¬ 
more,  as  there  is  no  swallowing  of  blood,  there  is  no 
after-vomiting  from  this  cause  whereby  secondary  hem¬ 
orrhage  might  be  induced.  In  fact,  between  this  method 
of  aspiration  and  the  method  of  anesthesia  described, 
including  the  preparatory  treatment  employed,  no  nau¬ 
sea  or  vomiting  has  been  observed  in  any  of 
the  cases  so  treated,  nor  has  there  afterwards 
occurred  any  pulmonary  complications. 

In  order  to  do  good  tonsil  work,  good  illu¬ 
mination  is  of  prime  importance.  Beflected 
light  from  a  head  mirror  is  unsatisfactory, 
owing  to  the  fact  that  the  focus  of  light  is 
so  easily  lost  by  change  in  position  of  any 
one  of  three  points:  a,  the  patient;  b.  the 
mirror  or  operator  s  head,  or,  c,  the  source 
of  illumination,  particularly  if  it  be  a  lamp  held  by  an 
assistant  or  nurse.  For  these  reasons  betters  results  are 
attained  by  an  electric  head-lamp  worn  by  the  operator. 

In  Figure  5  is  shown  a  head  lamp  previously  de¬ 
scribed,®  which  I  have  found  satisfactoiy. 

In  Figure  6  is  shown  the  tongue  depressor  which  I 
most  often  employ.  As  conditions  differ,  no  one  de¬ 
pressor  will  answer  in  all  cases;  therefore,  it  is  wise  to 


5.  Pynchon:  Tr.  Am.  Acad.  Ophth.  and  Oto-Laryngol.,  1900. 

6.  Pvncbon  :  Illinois  Med.  Bulletin,  January  1907. 
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have  other  forms  at  hand.  One  necessary  feature  is  a 
short  handle  so  as  not  to  touch  the  patient’s  chest.  In 
one  case,  that  of  a  baby  less  than  1  year  of  age,  I  found 
the  handle  of  my  soft  palate  retractor  (Fig.  7)  to  be 
just  right. 

In  tonsil  work  a  correct  forceps  is  of  the  greatest 
importance,  and  the  form  required  varies  with  the  con¬ 
ditions  present.  When  the  tonsil  projects  somewhat 
beyond  the  plane  of  the  pillars  it  may  be  easy  to  grasp 
it  with  any  forceps  selected,  but  in  the  case  of  a  flat  or 
fully  submerged  tonsil,  the  surface  of  which  is  generally 
soft  and  friable,  a  forceps  with  special  characteristics  is 
required.  After  many  experiments  I  have  perfected  the 
one  shown  in  Figure  8.  This  forceps  has  the  desired 
delicate  shaft  combined  with  a  three-ring  handle  and 
terminating  with  wide  opening,  toothed  and  pointed 


Fig.  15. — Author’s  tonsil  presser  (one-half  actual  size). 

blades.  Lastly,  in  grasping  it  is  spring-actuated,  being 
both  automatic  and  self-retaining. 

^  hen  the  tonsil  protrudes  somewhat  and  is  rounded 
and  not  friable  I  prefer  the  four-ring  forceps  shown  in 
Figure  9  and  previously  described.7  "in  case  the  tonsil 
is  disposed  to  tear,  or  when  after  finishing  the  operation 
some  small  shreds  or  points  remain,  which  can  best  be 
grasped  by  wider  toothed  jaws,  I  employ  the  forceps 
shown  in  Figure  10.  Both  this  and  the  previously  de¬ 
scribed  forceps  can  be  made  self-retaining  by  placing 
an  elastic  band  about  the  handles  as  shown  in  Figure  10. 

I  or  complete  removal  of  the  tonsils  the  choice  must 
lie  between  the  knife  and  the  shears,  and  the  latter 
offers  the  advantage  of  more  easy  cutting.  Much  ha3 
been  said  by  earnest  advocates  in  favor  of  the  cold  snare. 
The  fact  is  that  when  complete  removal  of  a  submerged 
tonsil  is  to  be  accomplished  by  the  use  of  the  cold  snare 
it  is  necessary  to  precede  its  use  by  a  quite  liberal  dis¬ 
section  of  the  tonsil,  so  as  to  free  it  thoroughly  from  its 
pillar  attachments,  the  rear  and  forward  incisions  being 
united  at  the  top  so  as  freely  to  open  the  supratonsillar 
fossa.  The  dissection,  in  fact,  must  be  as  deep  as  is  the 
deepest  portion  of  the  bottom  of  the  tonsil,  for,  on  being 
tightened,  the  wire  loop  cuts  in  the  line  of  least  resist¬ 
ance,  which  is  generally  a  straight  line,  and  will  not 
make  a  curved  cut  to  conform  with  the  shape  of  the 
tonsil  base ;  therefore,  with  the  use  of  the  snare,  unless 
preceded  by  free  separation  at  both  sides  and  top,  more 
or  less  tonsillar  tissue  is  pretty  sure  to  be  left.  My 
conviction  is  that  when  such  extensive  preparatory  sepa¬ 
ration  with  cutting  instruments  is  necessary  the  opera¬ 
tion  would  better  be  completed  in  the  same  manner. 

The  shears  I  employ  are  shown  in  Figures  11  and  12, 
and^  are  of  my  own  design.  By  use  of  the  Griinwald 
shaft  and  handles  the  shears  occupy  but  little  space  and 
possess  great  strength,  while  both  points  are  sharp,  so 
that  the  tissue  can  be  readily  punctured  as  with  a  knife. 
A  feature  of  great  importance  is  that  the  moving  blade 
is  so  attached  and  pivoted  that  when  being  closed  it  is 
pushed  against  and  on  the  fixed  blade,  thereby  insuring 
the  maximum  cutting  power.  These  shears  cut  down¬ 
ward,  one  cutting  in  the  line  of  the  shaft  and  the  other 
at  right  angles  thereto. 


Objection  may  at  first  be  made  to  the  small  size  of 
these  shears,  which,  for  different  reasons,  I  prefer  to 
those  patterns  of  larger  size  which  are  so  generally  em¬ 
ployed.  The  removal  of  a  tonsil  may  be  appropriately 
compared  with  the  removal  of  a  tumor  of  similar  size 
from  *any  other  point  on  the  surface  of  the  body,  in 
which  case  no  surgeon  would  favor  removal  by  a  single 
slash,  as  is  done  when  a  tonsil  is  removed  by  large  scis¬ 
sors  or  a  tonsillotome.  On  the  contrary,  such  tumor 
would  be  removed  by  the  surgeon  to  a  large  extent  by 
the  process  of  dissection  with  either  a  scalpel  or  scissors. 
Why,  then,  should  not  a  tonsil,  located  necessarily  in 
close  proximity  to  important  blood  vessels,  and  so  shaped 
that  its  complete  removal  must  leave  a  pronounced  and 
rounded  concavity,  be  also  removed  carefully  and  by  dis¬ 
section  as  is  any  tumor?  Having  for  years  followed 
such  plan  in  removing  tonsils  from  adults 
by  electro-cautery  dissection,8  and  having 
become  thoroughly  convinced  of  its  being 
the  ideal  method,  I  wished  to  follow,  as  far 
as  practical,  a  similar  method  in  the  opera¬ 
tion  under  discussion;  hence  I  adopted  the 
use  of  small  scissors  by  which  accurate  dis¬ 
section  can  be  accomplished.  Another  feature  of  im¬ 
portance  thus  attained  is  the  ease  with  which  they  can 
be  used  when  operating  on  infants.  In  a  child  under  1 
year  of  age,  in  which  the  smallest  sized  tonsillotome 
would  have  been  too  large,  the  shears  described  proved 
to  be  admirable  and  effective. 

In  working  I  practically  follow  the  same  lines  fol¬ 
lowed  in  the  electro-cautery  dissection  operation,  the  ton¬ 
sil  being  drawn  well  forward  toward  the  median  line 
so  that  all  cutting  is  done  in  plain  sight  and  never  at 
the  bottom  of  the  concavity.7  After  the  tonsil  has  been 
nearly  removed  by  the  use  of  these  shears,  so  that  only 
a  pedicle  at  the  bottom  remains,  I  complete  the  opera¬ 
tion  with  my  recently  devised  semitonsillotome  (Fig. 
13).  After  the  scissors  operation,  should  any  rough  or 
projecting  points  remain,  they  can  be  smoothed  off  by 
the  use  of  a  tonsil  jmnch  (Fig.  14). 

While  recovering  from  the  anesthetic  the  patient  is 
made  to  lie  on  his  side  with  no  pillow  under  the  head. 
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Fig.  16. — Author’s  tonsil  liemostat  (one-half  actual  size). 

4  he  hemorrhage  usually  ceases  soon  after  the  com¬ 
pletion  of  the  operation,  though  the  operator  should  be 
provided  with  two  or  three  long  hemostat  forceps.  By 
retracting  the  anterior  pillar  with  a  suitable  hook  all  of 
the  surface  of  the  wound  can  be  inspected  so  that  any 
bleeding  vessels  can  be  grasped  and  sealed  by  torsion. 
In  some  cases,  where  no  particular  bleeding  vessel  can 
be  found,  and  where  there  is  a  persistent  oozing,  appar- 

8.  Pynehon  :  Removal  of  Tonsillar  Hypertrophy  by  Electro- 
Cautery  Dissection.  The  Journal  A.  M.  A.,  Nov.  22.  1890. 
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ently  from  the  entire  surface  of  the  wound,  it  can  be 
generally  checked  by  strong  pressure  applied  for  a 
minute  or  two.  In  Figure  15  is  shown  a  convenient 
form  of  instrument  for  the  application  of  brief  pres¬ 
sure.9 

If  a  more  prolonged  pressure  is  required  a  tonsil 
hemostat  may  be  employed,  such  as  shown  in  Figure  16. 
While  I  have  had  occasion  to  use  this  instrument  a  few 
times  with  adults  there  has  been  no  call  for  so  doing 
with  children  or  in  the  operation  described.7  In  chil¬ 
dren  the  hemorrhage  is  usually  of  short  duration  after 
a  complete  removal  of  the  tonsil. 

After  complete  removal  of  a  submerged  tonsil  by  any 
method,  as  a  deep  depression  is  made,  there  is  gener¬ 
ally  a  considerable  degree  of  soreness  until  the  depres¬ 
sion  is  partially  filled  by  the  healing  process.  This  sore¬ 
ness  is  largely  due  to  the  fact  that  the  wound  is  not  suf¬ 
ficiently  cleansed  by  the  use  of  gargles  or  a  hand  atom¬ 
izer.  Eecently  I  have  satisfactorily  substituted  in  their 
stead  the  use  in  all  cases  of  a  one-half  ounce  hard- 
rubber  post-nasal  syringe  by  which  both  sufficient  force 
and  a  sprav  stream  is  secured. 

I  advise  the  half-hourly  or  hourly  use  of  this  syringe, 
employing  a  2  per  cent,  solution  of  sodium  bicarbonate, 
that  is,  a  heaping  teaspoonful  to  the  half-pint  of  water ; 
or  still  better  and  more  agreeable,  a  25  per  cent,  solu¬ 
tion  of  some  one  of  the  pleasant  vegetable  antiseptics,  to 
which  the  soda  is  added. 


103  State  Street. 

DISCUSSION. 

Dr.  W.  H.  Eoberts,  Pasadena,  Cal.,  considered  it  refreshing 
that  at  last  a  physician  has  arisen  with  sufficient  courage  to 
call  removal  of  the  tonsils,  a  hospital  operation.  He  agreed 
in  advocating  tonsillectomy  rather  than  tonsillotomy.  The 
latter  for  partial  removal  of  the  diseased  gland  often  causes 
great  suffering  to  the  patient;  when  the  entire  gland  is  re¬ 
moved  only  good  results  follow.  Intestinal  tract  and  stomach 
should  be  emptied  before  the  operation.  Chloroform  should 
never  be  used,  for  fear  of  the  status  lymphaticus.  .Dr.  Roberts 
uses  a  gag  which  gives  more  operating  room  and  is  less  liable 
to  injure  the  teeth  than  Dr.  Pynchon’s  instrument.  He 
advocated  the  upright  position  of  the  patient  at  operation,  not¬ 
withstanding  an  unfortunate  case  in  a  neighboring  city  in 
which  peroxid  of  hydrogen  was  used  to  check  the  hemorrhage 
and  the  foam  of  the  peroxid  caused  the  child  to  suffocate 
necessitating  a  rapid  tracheotomy.  He  has  followed  this 
method  for  five  years,  and  in  his  experience  no  other  plan 
has  so  few  disadvantages.  The  patient  is  anesthetized  in  . the 
prone  position,  always  with  ether.  When  fully  anesthetized 
the  patient  is  gently  lifted  into  the  operating  chair  and  the 
Brophy  apparatus  is  used  through  the  nose.  He  has  used  it 
about  a  year  and  it  works  very  satisfactorily  in  maintaining 
anesthesia.  After  inserting  the  gag  the  direct  daylight  fall¬ 
ing  over  the  shoulder  into  the  patient’s  mouth  is  all  that  is 
required  for  illumination,  obviating  all  lights  of  any  other 
description.  The  pillars  and  tonsils  are  thoroughly  swabbed 
with  1  to  1,000  suprarenalin  solution  until  blanched  and  the 
dissecting  is  begun.  The  assistant  with  long  handled  sponges 
keeps  the  field  clear  of  blood,  and  there  is  generally  very  little 
bleeding.  Traction  is  made  on  the  tonsil  with  forceps,  and 
after  freeing  the  pillars  he  uses  a  Beers,  Kyle  or  Douglass 
knife,  depending  on  the  case.  He  palpates  with  the  finger  and 
sees  that  all  adhesions  are  severed  and  the  tonsil  properly 
loosened  It  is  hardest  to  free  thoroughly  the  posterior  pillars, 
and  unless  that  is  done  there  is  danger  of  removing  a  portion 
of  the  posterior  pillar  with  resulting  cicatricial  contraction. 
He  uses  the  Krutz  modification  of  Peter’s  snare,  with  No.  8 
piano  wire,  and  has  no  difficulty  in  taking  out  the  tonsil  m 
its  capsule  if  the  dissection  is  thorough.  The  hemorrhage  can 
be  thoroughly  controlled  by  pressure. 


Dr.  J.  A.  Stuoky,  Lexington,  Ky.,  emphasized  the  one  point 
that  tonsillectomy  and  adenoidectomy,  as  they  are,  and 
should  be,  done,  are  not  minor  surgical  operations.  To  do  this 
operation  in  the  home  or  in  the  office,  allowing  the  child  soon 
afterward  to  be  taken  home,  is  unsurgical  and  dangerous. 
Tonsillectomy  is  the  most  underestimated  and  underpaid  and 
yet  the  most  useful  operation  in  surgery,  and  it  is  the  duty 
of  the  Section  on  Laryngology  and  Otology  to  emphasize  that 
this  is  not  a  minor  operation.  He  does  not  approve  of  the 
upright  position,  nor  of  that  with  the  head  back  and  down. 
He  can  not  operate  that  way  so  well  as  with  the  patient  on 
the  side  with  the  head  down.  He  is  not  fully  convinced  that 
tonsillectomy  is  required  in  every  case.  A  thorough  ton¬ 
sillotomy,  the  upper  two- thirds  of  the  tonsil  being  removed, 
the  supratonsillar  fossa  emptied  and  adhesions  all  broken  up, 
seems  to  him  about  enough.  He  rarely  finds  the  lower  lobe 
of  the  tonsil  diseased.  Besides  the  danger  of  the  anesthesia 
in  this  operation  is  the  other  danger  of  hemorrhage.  He  knew 
there  was  not  a  man  present  who  did  not  feel  he  was  capable 
of  dealing  with  any  tonsillar  hemorrnage  in  a  thoroughly 
equipped  hospital;  but  outside  of  a  hospital  he  deals  with 
it  with  one  hand  tied  behind  him. 

Dr.  Wolff  Freudenthal,  New  York  City,  could  not  believe 
an  adenectomy  to  be  a  major  operation;  nor  did  he  consider 
a  tonsillectomy  a  major  operation  in  spite  of  all  the  facts. 
When  the  tonsils  protrude  well  in  front  of  the  pillars 
he  clips  them  off,  and  if  he  has  had  1  or  2  per  cent,  of  failures 
among  the  thousands  operated  on,  he  thinks  that  is  not  much. 
But  if  the  tonsils  are  embedded  between  the  pillars,  or  there  is 
a  history  of  rheumatism  or  abscess  formation,  or,  if  it  is  in 
grown-up  children  or  adults,  he  does  a  tonsillectomy  as  thor¬ 
oughly  as  he  possibly  can.  Radical  tonsillectomy  is  in  his 
experience  not  necessary  in  every  case. 

Dr.  C.  F.  Welty,  San  Francisco,  said  he  precedes  the  anes¬ 
thetic  with  morphin  and  atropin  hypodermically.  That  helps 
wonderfully,  not  only  in  preventing  the  formation  of  mucus, 
but  in  keeping  the  child  quiet  after  the  operation.  The  speaker 
thought  Dr.  Pynchon  had  described  too  many  instruments; 
instruments' get  lost.  The  operation  can  be  done  very  success¬ 
fully  and  very  easily,  as  follows: 

The  tonsil  is  to  be  grasped  with  a  right-angled  tonsil  for¬ 
ceps  fenestrated  to  the  very  tips,  then  drawing  the  tonsil  well 
into  the  mouth,  with  a  Kyle  knife  with  the  round  tip  cut 
off  and  sharpened,  cut  into  the  mucous  membrane— not  into 
the  pillar — just  where  the  membrane  joins  the  tonsil.  Dissect 
it  out  with  the  finger  or  any  blunt  instrument,  put  on  the 
snare  and  take  out  the  tonsil  at  once.  Just  before  beginning 
the  incision  he  injects  hypodermically  about  a  dram  of  1  to 
8,000  of  adrenalin.  This  keeps  the  field  comparatively  blood¬ 
less.  After  the  tonsil  has  been  taken  out  there  is  considerable 
blood,  but  by  working  with  two  forceps,  the  assistant  holding 
down  the  tongue  with  straight  forceps,  the  operator  using  the 
curved,  the  tampon  is  kept  in  as  long  as  there  is  hemorrhage. 
He  has  found  a  50  per  cent,  solution  of  silver  nitrate,  neutral¬ 
ized  by  salt  solution,  to  relieve  very  much  the  pain  coming  on 
two  or  three  days  after  operation. 

DR  J.  W.  Murphy,  Cincinnati,  has  tried  most  of  the  methods 
that  have  been  brought  forward  from  time  to  time  for  re¬ 
moving  the  tonsils  and  he  has  about  decided  that  the  best 
method  is  that  of  a  thorough  dissection.  He  regards  it  as  a 
major  operation;  anything  but  a  minor  one.  As  to  choice  of 
anesthetics,  he  invariably  uses  chloroform  in  children.  He  does 
not  believe  an  anesthetized  person  should  be  made  to  assume 
the  upright  position  at  any  time,  regardless  of  the  anesthetic, 
as  he  believes  it  to  be  dangerous.  Daylight  would  be  very 
unsatisfactory  in  Cincinnati.  He  does  not  believe  in  adding  to 
the  risk  of  his  anesthetic  by  giving  a  hypodermic  injection,  no 

matter  what. 

Dr  F  C  Todd,  Minneapolis,  said  that  the  position  that  he 
uses  has  the  advantage  of  getting  rid  of  the  danger  incident  to 
the  use  of  chloroform  in  the  upright  position,  but  with  all  the 
advantages  of  that  position.  He  has  the  patient  lie  flat  on  the 
table  and  turn  the  head  backward  at  an  abrupt  angle  while 
he  sits  in  front  of  the  patient,  operating  with  the  patient’s 
head  upside  down.  Thus  the  bleeding  goes  into  the  roof  of 
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the  month  and  ran  be  readily  mopped  jarnv:  it  can  not  pet 
into  tlie  larynx,  which  is  one  of  the  disadvantages  of  the  up¬ 
right  or  side  position.  With  this  position  davlight  or  artificial 
light  may  be  used.  The  bleeding  he  has  found  largely  a  matter 
of  use  of  instruments,  sharp  or  blunt,  and  here  would  lie  his 
objection  to  some  of  Dr.  Pynchon's  instruments.  The  entire 
tonsil  can  be  removed  with  dull  instruments,  peeling  it  out 
and  pushing  the  pillars  back,  and  then  completing  the 
enucleation. 

Dr.  William  L.  Ballenger,  Chicago,  said  that  if  the  tonsil 
is  diseased  remove  the  whole  of  it,  if  possible,  not  a  part  of  it 
As  to  hemorrhage.  Dr.  Todd  had  stated  that  he  thought  sharp 
instruments  reprehensible  because  of  the  greeter  liability  to 
hemorrhage.  Dr.  Ballenger  has  seen  a  patient  exsanguinated 
in  ten  minutes  and  in  bed  for  three  weeks  following  the  use 
of  the  snare.  He  has  been  using  a  simple  scalpel  for  two  or 
three  years,  and  has  met  with  less  hemorrhage  than  by  any 
other  method  tried,  and  he  has  it  sharpened  every  time  before 
using.  .  Secondary  hemorrhages  have  to  be  taken  into  con¬ 
sideration.  If  we  have  a  crushed  wound  there  is  much  more 
liability  to  sepsis,  and  therefore  the  destruction  of  the  clot  in 
the  vessel  after  crushing,  than  after  a  clean  cut  wound.  Fur- 
thei  more,  if  the  tonsil  is  removed  with  a  sharp  instrument  and 
with  the  capsule  intact  there  is  wry  little  cutting  to  be  done. 
The  operation  practically  consists  in  separating  the  pillars 
deeply.  The  rest  of  the  dissection  is  in  cutting  a  few  fibers 
back  of  the  tonsil  and  severing  it  at  its  base. 

.  Dr-  F-  E-  Auten,  Belleville,  Ill.,  said  that  total  extirpation 
is  the  only  thing.  There  is  no  argument  for  a  tonsillotomy. 
Even  if  there  were  there  is  a  greater  argument  for  a  tonsil¬ 
lectomy.  Do  not  remove  part  of  a  diseased  mass.  We  can  not 
get  reduction  of  the  anterior  cervical  nodes  if  we  leave  a  part 
of  the  tonsil  mass;  if  we  remove  the  whole  of  a  tonsil,  in  a 
large  part  of  the  young  patients  we  shall  get  a  great  reduction 
in  the  enlarged  anterior  cervical  nodes.  He  advocates  tonsil¬ 
lectomy  and  thinks  the  method  described  by  his  predecessor 
the  best.  Nevertheless  credit  must  be  given  to  Dr.  Pynchon 
for  being  the  first  man  to  remove  the  tonsil  as  a  whole. 

Dr.  C.  M.  Robertson,  Chicago,  said  that  regarding  the  anes¬ 
thetic  used  in  removing  the  tonsils,  in  most  cases  we  had  to 
deal  with  children  between  the  ages  of,  probably,  five  and  ten 
years;  rarely  with  adults.  One  could  not  get  a  child  five  years 
old  to  submit  to  the  injection  of  a  dram  of  adrenalin  solution 
and  probably  a  dram  or  two  of  cocain.  It  is  true  that  children 
take  chloroform  better  than  grown  people,  but  chloroform  is 
dangerous — so  much  so  that  in  Chicago  very  few  use  chloro¬ 
form.  Ether  is  admirable  if  the  operation  is  to  be  prolonged 
over  a  minute  or  two.  It  was  astonishing  to  him  none  of 
them  had  mentioned  the  different  forms  of  gas — ethyl  chlorid 
or  nitrous  oxid.  If  we  wish  to  take  out  the  tonsil  and  are  a 
little  dilatory  about  it  we  can  produce  anesthesia,  remove  one 
tonsil  and  allow  the  patient  to  come  out  from  the  anesthesia 
and  the  bleeding  to  cease  and  then  give  it  again  and  remove 
the  other  gland.  It  is  his  experience  with  adrenalin  that  late 
hemorhage  is  worse. 

In  regard  to  the  question  of  primary  hemorrhage,  he  has 
never  seen  one  in  his  life  in  tonsillectomy.  Tonsillectomy  is 
the  only  standard  operation.  He  was  speaking  not  of 
the  obstructive  tonsils,  but  of  the  tonsils  that  need  to  be 
removed  because  they  are  infected.  Any  operation  will  do  on 
an  obstructive  tonsil — one  with  the  finger  nail,  as  some  gentle¬ 
man  advocated,  but  that  is  a  savage  method  and  so  far  behind 
the  times  that  we  do  not  even  consider  it.  Operations  with 
short  instruments,  with  scissors,  such  as  Dr.  Pynchon  lias 
exhibited  here,  are  all  right,  and  with  a  very  small  one  he 
does  not  see  but  what  that  is  an  admirable  way  to  do  it.  Dr. 
Ballenger  uses  a  scalpel,  and  that  is  a  very  good  way.  The 
only  thing  Dr.  Robertson  could  say  about  all  these  forms  of 
operation  is  that  they  mutilate  the  parts  more  than  is 
necessary.  It  seemed  to  him  if  we  are  going  to  bite  off  a 
portion  of  the  body  by  doing  it  in  one  bite  we  are  just  that 
much  ahead. 

Dr.  W.  B.  McClure,  Lexington,  Ky.,  throws  the  responsi¬ 
bility  on  the  anesthetizer  up  to  the  operation,  and  then 
divides  it  with  him.  He  thinks  it  would  be  just  as  reasonable 
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to  dictate  to  the  microscopist  what  instrument  he  should  use 
in  determining  the  character  of  a  pathologic  specimen,  as  to 
direct  the  kind  of  anesthetic. 

Dr.  C.  H.  Baker,  Bay  City,  Mich.,  finds  that  it  is  easy  to 
enucleate  the  tonsil  with  the  finger,  after  it  is  freed  from 
adhesions  to  the  pillars.  Tt  is  also  an  easy  operation  in  many 
adults.  He  has  been  removing  tonsils  for  about  eighteen  years, 
mostly  with  ordinary  curved  scissors.  The  tonsil  is  seized 
with  a  double-toothed  volsellum  forceps  bent  at  an  angle,  and 
is  cleared  from  top  to  bottom.  He  uses  a  wash  bottle  with  an 
atomizer  bulb  to  drive  air  on  to,  not  into,  the  chloroform;  it 
passes  through  another  tube  into  the  mask,  which  does  not  fit 
the  face  too  closely,  but  allows  air  to  pass  under  the  mask  in 
addition  to  the  air  which  goes  over  with  the  chloroform.  He 
has  had  no  bad  results  with  the  method. 

Dr.  B.  R.  Shurly,  Detroit,  believes  that  the  operator  should 
take  the  responsibility  of  every  detail  of  this  operation  of 
tonsillectomy.  In  all  children  he  tries,  wherever  possible,  to  do 
a  tonsillectomy,  and  he  believes  that  we  have  instruments  that 
we  can  use  to  the  very  greatest  advantage,  but  what  instru¬ 
ments  to  use  is  a  question  of  the  development  of  the  individual 
technic;  for  his  own  work  he  has  found  a  retracting  forceps 
best.  It  is  of  the  greatest  importance  that  it  shall  be  a  grasp¬ 
ing  forceps  that  will  hold  the  tonsil  until  it  is  enucleated _ bv 

the  snare  preferably. 

Dr.  .Joseph  C.  Beck,  Chicago,  believes  that  a  great  deal  of 
this  difference  in  the  matter  of  technic,  as  spoken  of  by  Dr. 
Pynchon,  depends  on  the  pathology  of  the  tonsil  to  be  re¬ 
moved  whether  it  is  soft  and  mushy,  or  a  fibrous  tonsil.  That 
must  be  considered  in  the  method  pursued.  He  would  do  a 
tonsillotomy  sometimes  in  tonsil  cases  Dr.  Freudenthal  had 
mentioned.  He  attempts,  however,  to  do  a  complete  tonsillec¬ 
tomy,  and  his  method  is  that  of  Dr.  Ballenger,  with  adrenalin 
and  cocain.  In  children  the  snare  is  used  to  complete  the 
operation;  in  adults  the  knife  is  used  for  the  whole  operation. 
He  controls  hemorrhage  by  grasping  and  twisting  the  artery 
which  is  usually  at  the  junction  of  the  middle  and  lower  thirds. 

Dr.  Thomas,  Peoria,  said  it  is  a  great  mistake  to  do  so 
many  of  these  operations  in  the  office.  We  should  do  them  in 
the  hospital,  and  should  consider  them  major  operations,  and 
then  we  will  soon  gain  a  fair  compensation  for  the  work  and 
responsibility  taken.  He  thinks  laparotomy  an  easier  operation. 

M  hen  operating  in  the  throat  the  blood  pours  out,  interferes 
with  the  view  and  with  the  operator’s  work,  and  adds  a  point 
of  responsibility  and  worry  not  present  in  the  case  of  an 
abdominal  operation. 

Dr.  Edwin  Pynchon  said  that  the  paper  did  not  consider  all 
phases  of  the  surgery  of  the  tonsil,  as  some  seemed  to  think. 
The  title  of  the  paper  had  nothing  to  do  with  tonsillotomy  but 
had  something  to  do  with  tonsillectomy  in  children  under ’gen¬ 
eral  anesthesia,  and  as  a  hospital  operation.  The  discussion 
lad  wandered  outside  of  that.  As  regards  this  operation  of 
cautery  dissection  he  never  recommended  it  as  an  operation  in 
children.  He  had  said  that  he  had  employed  it  in  children. 
He  did  not  recommend  it  in  children  less  than  15  or  16  vears 
old. 

As  regards  the  gag.  this  is  a  modification  of  the  Ferguson  in¬ 
strument.  The  Ferguson  nag  engages  the  molars.  The  trouble 
with  that  gag  is  that  it  slips  and  requires  an  assistant  to  hold 
it  m  position.  This  gag  of  his  can  be  put  between  the  incisors 
and  does  not  have  to  be  held,  and  if  used  properly  there  is  no 
trouble  m  connection  with  it.  As  regards  light,  he  had  not 
found  daylight  in  Chicago  very  satisfactory;  consequently  he 
would  rather  depend  on  a  light  that  does  not  vary.  As  to  the 
position,  what  he  desires  is  to  get  a  position  that  will  be 
the  same  for  both  tonsils  and  adenoids,  and  this  position  which 
has  been  so  generally  used  in  England  he  believes  to  be  all- 
sufficient.  The  only  difficulty  with  the  Rose  position  is  that 
the  blood  drops  into  the  pharynx,  but  with  his  method  of  get¬ 
ting  out  the  blood  there  is  no  difficulty  whatsoever.  He  be¬ 
lieved  the  soreness  after  tonsil  work  is  due  not  so  much  to  the 
method  used  as  to  the  size  of  the  hole  remaining  after  the 
operation,  and  to  the  fact  that  that  hole  is  not  and  can  not 
be  properly  cleaned  by  the  patient.  Gargling  doesn’t  do  it. 
bo  lately  he  has  been  prescribing  a  hard  rubber  post  nasal 
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syringe  to  be  introduced  into  cither  tonsil  cavity  to  cleanse 
them  so  that  the  soreness  is  materially  diminished.  As  re¬ 
gards  the  hypodermic,  he  has  used  atropin  and  morphin  in 
a  portion  of  his  cases.  The  principal  advantage  of  atropin 
is  that  it  diminishes  salivation.  He  does  not  care  for  the  saliva¬ 
tion  so  long  as  he  has  a  method  of  taking  care  of  it,  and  the 
aspirator  docs  it.  This  matter  of  aspiration  of  fluids  into  the 
lungs  has  been  one  of  the  causes  of  danger  or  difficulty  from 
the  use,  particularly,  of  ether.  As  regards  chloroform,  he  has 
used  it  for  a  good  many  years  and  has  had  no  accidents.  He 
has  been  lucky,  maybe.  He  has  used  all  the  care  he  could,  but 
his  Waterloo  might  come  some  time,  and  with  the  present 
feeling  about  the  matter  if  he  should  have  a  fatality  with 
chloroform  he  would  be  much  more  blamed  than  if  it  had 
occurred  with  ether. 


MARRIAGE  AND  INTERMARRIAGE  OF  TUBER¬ 
CULOUS  SUBJECTS. 


I.  A.  McSW  AIN,  M.D. 

Ex-President  of  the  Tennessee  State  Medical  Association. 

PARIS,  TENN. 

The  propriety  or  impropriety  of  the  marriage  of  per¬ 
sons  affected  with  tuberculosis  depends  largely  on  the 
influence  of  heredity  in  the  production  of  the  disease. 
The  factor  of  heredity  has  been  discounted  to  a  con¬ 
siderable  degree  since  Koch,  in  1882,  discovered  the 
true  nature  of  the  disease.  Since  then  more  and  more 
importance  has  been  attached  to  the  element  of  com¬ 
municability.  Possibly  the  pendulum  of  thought  has 
gone  a  little  too  far  in  this  regard  and  too  much  em¬ 
phasis  has  been  laid  on  the  contagious  nature  of  the 
malady  and  too  little  on  heredity  as  the  predisposing 
cause. 

TITE  FACTOR  OF  HEREDITY. 


It  is  well  that  the  equilibrium  be  maintained  in  the 
battle  now  being  waged  against  the  plague,  and  that 
none  of  the  causative  influences  be  overlooked.  After 
admitting  all  that  has  been  said  and  written  in  regard 
to  contagion  and  environment,  we  are  still  forced  to 
recognize  heredity,  or,  if  you  please,  an  inherent  weak¬ 
ness  or  impaired  vital  resistance,  as  one  of  the  most 
potent  factors  with  which  to  be  reckoned.  In  spite  of 
our  wishes  and  reasonings  to  the  contrary  we  are,  in  a 
measure,  what  our  progenitors  were.  There  is  no  escape 
from  the  unerring  law  of  nature  that  the  characteristics 
of  the  fathers  and  mothers,  be  they  physical,  psychic, 
moral  or  pathologic,  are  indelibly  stamped  on  their 
offspring. 

I  shall  not  undertake  to  prove  this.  I  shall  not  give 
an  array  of  statistics,  nor  call  on  history,  nor  introduce 
new  evidence  to  show  that  the  posterity  of  tuberculous 
subjects  are  far  more  liable  to  the  disease,  and  that  it  is 
more  difficult  of  treatment  than  when  it  occurs  as  the 
result  of  other  and  more  immediate  causes.  I  believe, 
however,  that  after  admitting  and  endorsing  all  that 
is  known  of  the  proximate  causes,  such  as  contagion, 
bad  sanitation,  overcrowded  tenements,  the  depressing 
effect  of  other  diseases,  alcoholic  and  other  excesses,  the 
factor  of  hereditary  predisposition  outranks  any  one  of, 
if  not  all,  these  in  contributing  to  the  propagation  of 
this  disease.  This  opinion  has  been  held  and  is  held 
to-day  by  eminent  biologists  and  a  recent  statement 
made  by  Mr.  Pearson  of  London  sustains  this  view  of 
the  subject. 

The  force  of  heredity  being  an  admitted  fact,  how 
shall  we  deal  with  it?  To  put  a  stop  to  the  propaga¬ 
tion  of  human  beings  who  bring  with  them  to  the 


arena  of  life  the  peculiar  liabilities  or  susceptibilities 
to  the  disease  that  will  sooner  or  later  cause  their  un¬ 
timely  exit  from  the  drama  of  human  affairs,  would 
seem,  to  a  rational  mind,  not  the  last,  but  the  first 
undertaking  in  any  campaign  waged  for  the  extermina¬ 
tion  of  the  disease. 

WHAT  SUCH  CONTROL  IMPLIES. 

To  attempt  to  do  this  involves  interference  with  the 
marriage  relation;  it  conflicts  with  what  for  ages  lias 
been  deemed  the  finer  sensibilities  of  sentiment,  and  in¬ 
vades  the  sacred  precincts  of  love.  It  makes  puerile 
much  of  the  poetry  and  song  of  the  ages,  and  turns 
romance  into  stern  reality ;  it  does  away  with  the  dogma 
that  matrimonial  alliances  are  made  in  the  spirit  world; 
it  injects  confusion  into  the  social  realm  and  runs 
counter  to  long  established  habits  and  customs.  It  is 
a  great  task  beset  with  many  difficulties,  yet  a  cause 
so  just  that  the  pressing  needs  of  the  hour  force  med¬ 
ical  men,  humanitarians  and  political  economists  to 
consider  the  question  seriously.  Ought  a  man  or  woman 
afflicted  with  consumption  to  marry,  even  though  the 
opposite  mate  is  healthy?  All  science  and  experience 
answer  that  they  ought  not,  for  the  unfortunate  sub¬ 
ject  of  the  disease  is  liable  to  infect  the  husband  or 
wife  by  contagion  and  to  transmit  to  the  children  the 
peculiar  weakness  which  will  cause  them  to  fall  a  prey 
to  the  disease. 

If  a  tuberculous  man  marries  a  healthy  woman  he 
subjects  her  to  the  danger  of  contracting  the  disease,  and 
vice  versa.  This  in  itself  ought  to  be  a  sufficient  reason 
to  prevent  such  alliances  even  if  the  evil  stopped  at 
this  point. 

DANGER  TO  THE  OFFSPRING. 

AYe  are  now  engaged  in  trying  to  prevent  the  spread 
of  the  disease  by  the  enactment  of  state  and  municipal 
laws  against  spitting  and  against  personal  contact  with 
tuberculous  patients  and  also  by  the  erection  of  special 
hospitals  or  wards  for  the  tuberculous.  A\Te  urge  san¬ 
itary  inspection  of  schools  and  recommend  that  children 
with  the  disease  shall  be  forbidden  to  attend  school,  that 
nurses  and  even  physicians,  that  are  known  to  be  tuber¬ 
culous,  should  not  practice  their  professions.  Yet  the 
closest  intimacy  and  personal  contact,  that  of  the  mar¬ 
riage  bed,  and  the  daily  and  hourly  contact  with  the 
diseased  husband  or  wife  is  unrestricted  and  no  voice 
is  raised  to  prevent  the  worst  of  all  causes  for  the  dis¬ 
semination  of  the  disease.  We  hardly  dare  to  invade 
the  household  and  dictate  the  management  of  family 
matters.  AYe  should  try,  however,  to  prevent  the  estab¬ 
lishment  of  such  a  dangerous  source  of  infection  by  in¬ 
sisting  that  celibacy  is  the  only  sane  and  safe  condition 
for  anyone  who  has  the  disease,  and  to  bring  about  by 
education  and  legislation  a  reformation  in  the  public 
mind  on  the  subject. 

If  the  danger  of  tuberculosis  occurring  in  the  off¬ 
spring  is  so  great  when  one  parent  has  the  disease,  it 
is  intensified  fourfold  when  both  parents  are  tuberculous. 
The  offspring  of  such  an  alliance  is  almost  solely 
at  the  mercy  of  the  disease.  It  might  be  possible  for 
children  having  only  one  tuberculous  parent  to  escape, 
and  it  is  admitted  that  they  frequently  do,  especially  if 
that  parent  be  the  father.  But  if  both  parents  are  tuber¬ 
culous  at  the  time  children  are  begotten,  such  children 
will  have  small,  if  any,  chance  of  escape. 

It  has  been  noted  by  the  most  casual  observer  that 
the  children  of  this  class  come  into  the  world  with  the 
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cachexia  well  marked,  many  dying  in  the  first  few 
months  of  some  form  of  tuberculosis.  Others  may  live 
until  puberty,  and  a  few  may  lead  a  semi-invalid  life 
and  drag  out  a  weary  existence  terminating  before  the 
meridian. 

the  factor  of  sexual  intercourse. 

There  are  other  subjective  reasons,  also,  that  should 
prevent  consumptives  from  marrying.  It  is  generally 
admitted  that  sexual  indulgence  is  injurious  to  persons 
aillicted  with  the  disease,  and  it  is  urged  as  one  of  the 
difficulties  of  the  home  treatment  of  patients  that  they 
frequently  will  indulge  their  passions  to  excess  and  that 
such  indulgence  is  detrimental.  Tuberculous  subjects 
often  have  an  inordinate  desire  for  sexual  gratification 
and  the  overindulgence  but  hastens  the  progress  of  the 
disease.  For  their  own  welfare,  then,  to  say  nothing 
of  the  welfare  of  others,  such  individuals  should  not 
marry.  It  is  especially  injurious  to  women  afflicted 
with  the  disease  to  bear  children.  The  vital  energies 
spent  in  childbearing  and  lactation  need  to  be  conserved 
in  the  interest  of  the  woman  in  order  that  she  may  bat¬ 
tle  with  the  disease  in  her  own  system. 

\\  hat  can  be  done  to  remedy  this  evil  ?  How  shall 
victims  of  the  disease  be  prohibited  from  entering  the 
married  state  and  from  propagating  their  species? 
Something  may  be  accomplished  by  education.  A  small 
percentage  of  the  people  will  listen  to  reason  and  will 
conform  to  well  defined  precepts.  But  it  must  be  con¬ 
fessed  that  but  a  small  minority  can  thus  be  influenced 
to  deny  themselves  for  the  common  good.  If  mankind 
could  be  induced  to  abandon  selfish  purposes  and  each 
strive  for  the  common  advancement  of  the  race,  if  all 
were  prompted  with  a  desire  to  serve  rather  than  be 
served,  willing  to  suffer  rather  than  to  entail  suffering 
on  others,  then  this  problem,  as  well  as  many  others, 
would  have  been  solved  lon^  ago. 

o  o 

EDUCATION  AND  RESTRICTIVE  LAWS. 

But  from  the  beginning  of  time  until  now  this  char¬ 
acteristic  has  not  been  a  prominent  one  in  the  historv 
of  the  race,  so  that  it  has  been  found  necessary,  for  the 
progress  of  civilization  and  the  protection  and  benefit 
of  society,  to  govern  man  by  law.  There  must  be  restric¬ 
tions  thrown  around  his  conduct,  that  his  native  savage 
instincts  shall  be  abridged,  and  that  such  of  his  prac¬ 
tices  as  are  inimical  to  the  public  welfare  shall  be 
abolished.  In  his  baser  self  it  is  true  the  individual 
has  ever  protested  against  law  on  the  ground  of  per¬ 
sonal  liberty,  and  no  advancement  has  ever  been  at¬ 
tempted  that  did  not  provoke  his  indignation  and  was 
denounced  as  an  infringement  of  his  personal  freedom. 
Law  in  its  final  analysis  is,  and  always  has  been,  a  cur¬ 
tailment  of  individual  rights.  Man  is  free  from  the 
operation  of  law  so  long  as  his  actions  do  not  interfere 
with  the  welfare  of  his  kind;  thus  far  may  he  go  and 
no  farther. 

L  e  conclude,  then,  that  if  the  marriage  of  a  certain 
class  entails  disease  on  posterity  and  that,  such  disease 
being  communicable,  the  descendants  that  result  from 
such  marriages  are  a  menace  to  the  community  at  large, 
Ihe  marriage  of  such  persons  ought  to  be  interdicted  by 
law. 

A  FEDERAL  LAW  PROBABLY  NECESSARY. 

I  do  not  intend  to  suggest  the  enactment  by  the  gov¬ 
ernment  of  a  prohibitory  statute  in  this  regard,  nor  at¬ 
tempt  to  describe  the  operations  of  such  a  law,  but  I 
am  disposed  to  believe  that  to  be  effective  national  leg¬ 


islation  would  be  necessary;  and  owing  to  our  complex 
society  and  the  present  status  of  popular  feeling  the 
time  is  perhaps  hardly  ripe  for  the  experiment.  But 
steps  should  be  taken  to  impress  on  the  public  mind  the 
folly  of  permitting  the  marriage  of  consumptives  and 
the  impossibility  of  stamping  out  the  disease  so  long  as 
the  victims  of  it  are  multiplied  by  the  inevitable  law 
of  heredity.  There  must  be  a  limitation  to  the  propaga¬ 
tion  of  consumptives  or  of  individuals  so  strongly  pre¬ 
disposed  to  it  that  they  are  almost  sure  to  contract  it 
or  a  hundred  years  from  now  the  war  against  it  will 
have  just  begun. 

THE  NEED  OF  EDUCATION. 

Let  us  then  inform  the  public  by  distributing  cir¬ 
culars  of  information  written  in  language  that  can  be 
understood.  Public  exhibitions  have  a  large  influence 
on  the  public  mind ;  school  and  home  training  is  im¬ 
portant  and  public  lectures  create  interest  as  perhaps 
nothing  else  can.  Physicians  in  their  close  contact  with 
the  home  should  certainly  impress  the  young  people  of 
the  danger  of  the  marriage  of  consumptives  and  strongly 
oppose  it.  Then,  some  time  in  the  future,  when  the 
beneficial  effects  of  education  are  manifest  and  sanitary 
laws  properly  executed  have  curtailed  the  ravages  of  the 
disease,  for  the  incorrigible  ones  who  will  not  be  gov¬ 
erned  by  reason,  let  the  dignity  and  majesty  of  the  law 
be  invoked.  Thus  can  we  teach  them  that  it  were  better 
for  a  few  to  practice  self-denial  than  that  many  should 
suffer  for  their  indulgence. 

We  should  not  look  on  celibacy  as  a  punishment  in 
these  cases.  Indeed  we  insist  that  for  the  patient’s  own 
welfare  it  is  far  better  not  to  marry.  Thousands  of 
persons  voluntarily  live  in  single  blessedness  and  make 
themselves  useful  citizens  and  appear  to  extract  as  much 
comfort  and  pleasure  from  life  as  many  who  take  the 
matrimonial  vows. 

Tuberculous  subjects  should  be  taught  in  the  most 
impressive  way  that  to  marry  and  intermarry  will  in¬ 
evitably  bring  much  sorrow  to  the  household,  that  they 
will  but  hasten  themselves  into  untimely  graves  to 
leave  behind  them,  perchance,  a  sickly  posterity  that  will 
be  liable  to  succumb  to  the  disease.  Let  us  instil  high 
ideals  in  the  minds  of  the  young  people.  That  their 
purposes  in  life  should  be  to  bless  and  elevate  mankind, 
that  the  temporary  joys  of  the  marriage  of  diseased 
persons  are  soon  to  be  overshadowed  by  thick  clouds  of 
sorrow  and  disappointment.  Better  endure  the  loneli¬ 
ness,  and  even  the  stigma,  of  single  life  than  to  behold 
the  destructive  sequel  that  follows  in  the  wake  of  mar¬ 
riage  in  such  cases. 

It  was  the  custom  of  the  ancient  Greeks  to  destroy 
the  idiotic  and  mentally  unsound;  as  a  result  they  be¬ 
came  a  nation  of  the  most  profound  scholars  of  the 
pagan  world.  The  intellectual  impetus  given  the  world 
by  their  philosophers  is  felt  to  this  day.  The  ancient 
Germans  destroyed  their  physically  deformed  and  weak 
offspring,  the  diseased  and  old  were  abandoned  to  their 
fate;  the  result  was  a  race  of  Teutonic  giants,  compared 
■with  whom  the  neighboring  peoples  were  as  pygmies, 
and  before  whom  the  well  ordered  Boman  legions  paled 
and  trembled  and  fled.  The  blood  of  these  sturdy  men 
circulates  in  the  Anglo-Saxon  race,  the  most  renowned 
people  of  the  world. 

Tf  the  victims  of  disease  are  prevented  from  propagat- 
ing  their  species,  by  the  close  of  the  present  centurv, 
science  will  have  stamped  out  the  most  fatal  and  dread¬ 
ful  maladies  that  afflict  the  race.  Nemesis  ever  in  pur- 
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suit  of  the  hapless  victims  of  hereditary  influences  would 
cast  a  shadow  no  longer  over  the  pathway  of  human 
progress,  and  mankind  would  come  into  possession  of 
its  own.  Three  score  and  ten  years  would  be  regarded 
as  soon  enough  for  man  to  lie  down  to  rest,  centenarians 
would  linger  a  while  longer  to  behold  the  beauties  of  the 
old  earth,  rejuvenated  and  purified  by  sanitary  law, 
while  hand  in  hand  the  leaven  of  civic  righteousness 
operating  in  the  moral  and  social  world  would  purify 
and  ennoble  the  lives  and  consciences  of  men  and  life 
would  partake  of  the  joys  and  transports  of  Eden  re¬ 
stored. 


THYMIC  ASTHMA,  WITH  EEPOET  'OF  A  CASE 
OF  THYMECTOMY  AYD  EESECTIOY  OF 
EYLAEGED  THYEOID  IY  A  CHILD 
23  DAYS  OLD. 

J.  SCHWINN,  M.D. 

Surgeon,  City  Hospital. 

WHEELING,  W.  VA. 

The  treatment  of  enlargement  of  the  thymus  is  mainly 
medical,  by  arsenic,  mercurials,  tonics,  air,  light,  etc. 
X-ray  treatment  has  not  as  yet  given  definite  results. 
Operative  treatment  is  indicated  in  abscess;  or,  in  case  of 
simple  enlargement,  tracheotomy  may  be  required  to  pre¬ 
vent  suffocation.  Castro  reports  one  case  in  which  life 
was  prolonged  somewhat  by  tracheotomy.  Rehn  secured 
more  permanent  relief  by  opening  the  neck  and  drawing 
the  gland  upward,  so  as  to  relieve  the  trachea.  It  was 
suspended  by  sutures  in  its  new  location  and  recovery  fol¬ 
lowed.  Jackson  of  Pittsburg  after  securing  temporary  re¬ 
lief  by  tracneotomy,  extirpated  the  thymus  with  perma¬ 
nent  recovery.1 

This  i3  all  that  the  latest  and  most  extensive  work 
on  surgery  has  to  offer  on  the  treatment  of  a  condition 
at  once  very  dangerous  and  fairly  frequent;  most  of 
the  other  text-books  do  not  mention  the  subject  at  all, 
and  judging  from  the  dearth  of  literature2  on  this  topic 
it  certainly  looks  as  if  surgeons  had  neglected  this  most 
important  field.  It  is,  therefore,  very  necessary  that 
each  case  operated  on,  whether  successfully  or  not, 
should  be  carefully  watched  and  reported,  so  that  we 
may  be  enabled  to  formulate  the  rules  for  surgical  inter- 
ference  and  work  out  a  technic  dealing  most  advan¬ 
tageously  with  the  different  problems  involved  in  the 
operation. 


ANATOMY  AND  PHYSIOLOGY  OF  THE  THYMUS. 

The  thymus  develops  during  fetal  life  as  a  tubular 
protrusion  from  the  third  gill-cleft  on  either  side,  thus 
forming  a  double  organ  stretched  out  between  the  thy¬ 
roid  and  the  upper  limits  of  the  heart.  These  epithelial 
tubes  then  are  encroached  on  by  the  surrounding  vas¬ 
cular  tissue  growing  into  the  epithelial  masses,  thus 
dividing  the  gland  into  lobes  and  lobules  and  crowding 
the  epithelial  elements  more  and  more  until  there  are 
only  remnants  of  them  in  the  form  of  the  so-called 
“Hassal’s  corpuscles.”  In  the  meantime  the  vascular 
stroma  is  invaded  with  lymphatic  tissue,  so  that  at  birth 
the  gland  consists  largely  of  this  tissue,  similar  to  that 
of  the  spleen  or  lymphatic  glands.  During  the  period 
of  greatest  activity,  that  is,  up  to  the  second  year,  this 


1  Keen,  W.  W.  :  Surgery  :  Its  Principles  and  Practice. 
o  i  found  the  following  references  on  this  subject :  Jackson, 
Chevalier  •  TnE  Journal  A.  M.  A.,  May  25,  1907.  Warthln,  Alfred 
Scott :  Internal.  Clin.,  1.  Series  17.  Buck:  Reference  Handbook  of 
Medical  Sciences.  Kocher  :  Encyclopiidie  der  Gesamten  Ckiiuigle , 
Ann.  Surg.,  November,  1900.  Kirkes :  Handbook  of  Physiology. 
Sojous  :  Internal  Secretions. 


lymphatic  tissue  is  most  prevalent,  while  in  years  after 
it  is  slowly  replaced  by  fatty  tissue. 

The  thymus  grows  rapidly  during  intrauterine  and 
the  first  two  years  of  extrauterine  lile,  when  it  is  coin- 
posecl  of  two  flat  lobes,  joined  in  the  middle  bv  a  deli¬ 
cate  vascular  connective  tissue;  at  this  time  it  is  of  a 
yellowisli-pink  color,  moderately  soft,  and  enclosed  in  a 
thin  capsule.  It  is  situated  in  the  upper  and  anterior 
mediastinum,  being  in  close  relation  with  the  trachea, 
arch  of  the  aorta,  pulmonary  artery,  superior  vena  cava, 
both  innominate  veins,  the  recurrent  laryngeal  and 
pneumogastric  nerves,  and  also  the  upper  part,  of  the 
pericardium  and  apices  of  the  lungs,  with  all  of  which 
it  is  connected  by  delicate  fibrous  bands.  Usually  it 
reaches  up  into  the  episternal  notch,  but  not  necessarily 
so,  not  even  when  enlarged.  Its  normal  dimensions  and 
weight  vary  considerably,  so  that  it  is  at  times  not  an 
easy  matter  to  tell  whether  the  gland  is  enlarged. or  not. 

The  physiologic  function  of  this  organ  is  still 
shrouded  in  more  or  less  mystery,  but  according  to  the 
best  authorities  it  seems  to  have  something  to  do  with 
the  production  of  leucocytes  and  also  Avith  the  growth 
of  the  body. 

Albert  Katz  found  at  the  postmortem  of  sixtv-one 
children,  dead  from  various  causes,  that  the  thymus  was 
present  in  all ;  while  Bourneville  found  the  gland  ab¬ 
sent  in  twenty-five  out  of  twenty-eight  mentally  weak 
children;  so  that,  while  we  do  not  know  a  great  deal 
about  the  functional  importance  of  this  organ  in  the 
human  being,  we  have  as  much  cause  for  treating  thi3 
otand  with  the  same  respect  on  the  operating  table  as 
we  have  in  regard  to  the  thyroid,  and  as  the  matter 
stands  to-day  it  certainlv  seems  a  wise  plan  to  leave  a 
part  at  least  of  the  gland  behind. 

THYMIC  ASTHMA  AND  THYMUS  DEATH. 

Since  Kopp  first  described  enlargement  of  the  thymus 
in  connection  with  the  sudden  death  of  certain  childten 
who  had  been  suffering  from  dyspnea  the  literature  on 
this  subject  has  become  quite  voluminous.  Thymic 
asthma,  so-called,  is  due  no  doubt  in  most  cases  to  the 
pressure  of  an  enlarged  thymus  gland  on  the  tiachea, 
although  it  is  probable  that  the  pressure  on  the  other 
structures  connected  with  the  gland,  as  the  large  venous 
trunks,  the  pneumogastric  nerves,  etc.,  take  part  in  pro¬ 
ducing  the  characteristic  symptoms.  The  thymus  m 
these  "cases  has  been  usually  found  to  be  simply  hyper¬ 
trophic,  although  any  other  enlargement,  tubercular, 
syphilitic,  inflammatory,  or  even  simple  congestive,  is 

liable  to  produce  the  symptoms. 

The  difficulty  naturally  increases  with  the  size  of  the 
organ  and  also" with  its  position.  Where  the  gland  does 
not  reach  clear  up  into  the  sternal  notch  the  trachea  is 
less  liable  to  be  compressed;  as  the  anteroposterior  di¬ 
ameter  of  the  upper  aperture  of  the  chest  cavity  is  only, 
on  an  average,  one  to  two  centimeters,  it  is  evident  that 
after  the  passage  of  all  the  structures  enumerated  above 
as  passing  through  this  opening  there  is  very  little  room 
left  for  an  enlarged  thymus.  Moreover,  this  aperture  is 
formed  by  a  ring  of  bones  and  cartilage  which  does  not 
yield  even  on  forcible  traction. 

SYMPTOMS. 

In  well-developed  cases  of  thymic  asthma  we  find  the 
symptoms  of  a  stenosis  of  the  air  tract  somewhere  be¬ 
tween  the  larynx  and  the  bifurcation  of  the  trachea; 
inspiratory  and  expiratory  stridor,  as  a  moie  oi  less 
audible  whistling  respiration;  retraction  of  the  supra¬ 
clavicular,  infraclavicular,  and  intercostal  spaces  dui  ing 
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inspiration;  inspiratory  dilation  of  the  nostrils,  and 
more  or  less  cyanosis  and  restlessness.  Most  any 
1  ime  these  symptoms  may  assume  a  most  dangerous 
character,  the  respiration  becoming  extremely  labored, 
the  patient  becoming  blue  or  almost  black.  Conscious¬ 
ness  is  lost,  convulsion  may  set  in  and,  with  a  rapid, 
weak  pulse,  death  may  follow  in  the  course  of  a  few 
minutes. 

Potts  reports  four  cases  where  children  died  with  the 
symptoms  of  suffocation  within  two  minutes  after  the 
insertion  of  a  tongue-depressor.  A  child  may  show  very 
slight  symptoms  of  difficult  respiration,  and  suddenly 
in  the  midst  of  a  crying  spell  or  during  an  exciting  play 
become  cyanosed  and  perish  with  symptoms  of  suffoca¬ 
tion.  According  to  one  writer  there  are  annually  in 
London  alone  about  1,000  deaths  of  little  babies  from 
“overlaying  how  many  of  these  children  might  have 
died  from  thymic  asthma?  Inspection  and  palpation 
are  as  a  rule  negative  in  thymic  enlargement,  except 
where  the  gland  is  quite  large  and  forms  a  visible  and 
palpable  swelling  in  the  suprasternal  notch.  Percus¬ 
sion  often  brings  out  an  abnormal  dulness  over  the 
upper  part  of  the  sternum,  while  auscultation  may  show 
diminished  breathing  and  abnormal  tracheal  sounds. 
The  voice  is  generally  unchanged,  except  that  it  may  be 
weak.  The  fact  that  in  a  case  of  obstruction  to  respira¬ 
tion  the  usual  intubation  gives  no  relief,  while  the  intu¬ 
bation  with  the  use  of  a  long  tube  removes  the  stenotic 
symptoms,  would  point  to  the  thymus  as  the  cause  of 
the  obstruction.  Chevalier  Jackson  was  enabled,  by  the 
use  of  a  bronchoscopic  tube  introduced  by  tracheotomy, 
to  see  directly  the  narrow  slit  to  which  the  trachea  was 
reduced  by  the  pressure  of  the  enlarged  gland;  but  of 
all  the  diagnostic  means  the  radiogram  is  the  most 
•  trustworthy.  The  enlarged  gland  throws  a  shadow  dif¬ 
ferent  from  that  of  the  normal  gland  in  that  it  reaches 
farther  to  the  side  of  the  vertebra  and  merges  into  the 
shadow  of  the  heart  in  a  convex  line  instead  of  in  a 
rather  straight  line. 

TREATMENT. 

The  condition  being  such  that  a  child  with  a  large 
thymus  may  suffocate  at  any  moment,  it  is  very  plain 
that  surgery,  and  prompt  surgery  at  that,  is  the  only 
rational  procedure.  The  medical  treatment  may  bring 
down  a  syphilitic  enlargement  in  time,  but  it  surely  will 
not  reduce  a  simple  hypertrophy  far  enough  to  keep  the 
patient  safe  until  this  reduction  is  accomplished.  Some 
authors  advise  us  to  keep  a  child  of  this  kind  quiet,  see 
that  it  does  not  throw  the  head  back,  keep  it  from  cry¬ 
ing  and  excitement,  keep  away  infectious  diseases,  etc. 
All  of  this  is  very  nice,  but  who  can  watch  an  otherwise 
healthy  child  day  and  night  for  years  in  its  every  move¬ 
ment? 

Operation  with  the  view  of  removing  the  offending 
organ  seems  to  me  the  only  treatment  to  be  thought  of, 
and  in  the  few  cases  where  this  was  carried  out  the  re¬ 
sults  certainly  have  been  all  that  could  be  expected.  But 
there  is  still  that  class  of  cases  left  in  which  there  are  no 
symptoms  whatever,  until  suddenly  and  without  warn¬ 
ing  a  child  is  seized  with  a  suffocating  attack  and  ex¬ 
pires  before  help  can  be  had.  I  venture  to  sav  that  in  a 
considerably  greater  number  of  cases  of  sudden  death 
in  children  than  we  imagine  at  present  the  thymus  is 
in  all  probability  to  blame.  In  cases  of  this  kind  we 
are  utterly  in  the  dark  until  after  the  catastrophe,  and 
the  only  way  to  prevent  such  deaths  would  be  a  syste¬ 
matic  radiographic  examination  of  children. 


I  have  been  able  to  collect  notes  on  seven  cases  of 
operative  interference  in  thymic  asthma. 

Reiix’s  two  cases. — In  the  first,  Helm  pulled  the  gland  up 
from  the  mediastinum  and  fastened  it  to  the  sternal  fascia 
Cure. 

In  the  second  he  had  considerable  trouble,  as  the  gland  could 
only  be  removed  piecemeal  during  expiration.  Cure. 

Fritz  Koenig’s  two  cases.— In  the  first,  a  part  of  the  gland 
was  removed  and  the  rest  fastened  to  the  sternum.  Cure. 

In  the  second,  Koenig  resected  the  left  lobe  and  added  deep 
tracheotomy  with  no  result,  so  he  removed  later  on,  the  lobe 
completely  and  enlarged  the  aperture  of  the  thorax  by  resect¬ 
ing  the  sternum.  Attacks  have  not  recurred  up  to  date  of 
publication. 

Perrucker’s  case. — Trachea  was  exposed  by  a  long  vertical 
incision  through  the  isthmus  of  the  thyroid.  The  enlarged 
thymus  was  pulled  up  and  removed.  Cure. 

Chevalier  Jackson’s  case. — The  patient  Avas  operated  on 
in  two  stages.  Tracheotomy  was  first  performed  with  introduc¬ 
tion  of  a  long  tube  down  past  the  obstruction.  Four  weeks 
later  the  gland  Avas  enucleated  with  the  finger,  the  stiff  tube 
preventing  a  dangerous  compression  during  the  manipulation. 

My  own  case.  Patient.- — J ames  D..  aged  23  days,  was 
brought  to  the  hospital  on  March  29,  1908. 

History.  Father  and  mother  are  and  haA’e  alwavs  been 
AA'el  1 .  There  is  nothing  of  importance  in  the  family  history  of 
either.  The  baby  AAras  delivered  by  the  aid  of  forceps,  after  a 
rather  tedious  labor,  lasting  eight  hours.  Right  after  delivery 
it  was  noticed  that  the  respiration  was  labored  and  there  was 
a  decided  stridor  present.  This  respiratory  difficulty  lasted  in 
a  moderate  Avay  for  about  tAvo  Aveeks,  Avhen  suddenly  the  child 
Avould  be  seized  Avith  attacks  of  a  suffocating  character,  throw- 
ing  the  head  backAvard,  the  inspiration  and  expiration  becom¬ 
ing  alarmingly  difficult,  and  the  pulse  becoming  rapid.  The 
baby  then  became  deep  blue  and  Avas  eATidently  dying,  but  by 
cold  applications  to  the  head  and  neck  the  attack  Avould  pass 
over  and  the  baby  revive.  These  attacks  continued  Avith  greater 
or  less  severity  until  the  baby  came  to  the  hospital,  referred 
to  me  by  Dr.  Quimby,  who  Avas  called  to  see  the  patient  on 
March  28,  immediately  after  an  attack.  He  examined  the 
baby  Aery  carefully,  but  could  find  nothing  abnormal,  except 
a  considerable  swelling  appearing  in  the  region  of  the  thyroid 
gland  which  he,  very  naturally,  took  for  the  cause  of  the 
stenosis. 

Examination.  The  baby,  after  its  arrival  at  the  hospital, 
presented  the  following  status:  Well-developed  male  child, 
Aveighing  about  twelve  pounds.  Respiration  markedly  stenotic; 
both  inspiratory  and  expiratory  stridor.  Retraction  of  supra¬ 
clavicular  and  infraclavicular  and  intercostal  spaces  during 
inspiration.  Slight  cyanosis.  Pulse  110.  Respiration  25.  In 
the  middle  line,  immediately  beloAv  the  larynx  and  slightly  to 
the  left,  a  round  smooth  SAvelling,  about  the  size  of  an  English 
walnut,  slightly  moA’able  from  left  to  right  and  more  so  up 
and  doAvn  with  the  larynx  on  deglutition.  The  skin  over  the 
swelling  freely  movable  and  of  normal  color;  no  enlarged 
A’eins  and  apparently  no  pain  on  manipulation. 

Diagnosis. — Parenchymatous  goiter.  The  supposition  that 
this  was  the  cause  of  the  dyspnea  seemed  natural.  However, 
if  this  Avas  so,  then  the  slightest  pressure  OA'er  the  thyroid  en¬ 
largement  AA'ould  close  the  trachea  completely,  and  this  experi¬ 
ment  failing,  it  occurred  to  me  that  an  enlarged  thymus  might 
be  the  cause  of  the  trouble.  There  were,  however,  no  changes 
observable  either  by  inspection,  palpation  or  percussion  a°nd 
auscultation  further  than  the  symptoms  of  tracheostenosis.  I 
asked  Dr.  Quimby,  therefore,  to  take  a  radiograph,  and  this 
cleared  up  the  diagnosis  immediately. 

Operation. — The  baby  Avas  then  given  chloroform  in  very 
sparing  doses,  a  transverse  incision  was  made  over  the  upper 
edge  of  the  sternum  from  the  insertion  of  the  cleidomastoid  of 
the  one  side  to  that  of  the  other,  saving,  hoAATever,  the  inser¬ 
tion  itself.  The  trachea  Avas  then  cleared  betAveen  the  sternal 
notch  and  thyroid  gland  and,  by  insertion  of  tAvo  silk  loops, 
was  held  ready  for  a  tracheotomy  at  a  moment’s  notice.  The 
gland  Avas  then  searched  for  and  Avas  seen  to  move  up  and 
doAvn  with  the  respiration  as  a  round  yellowish-pink  body; 
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!)j  was  seized  with  very  slender  catch  forceps  and  pulled 

upward.  By  so  doing,  however,  the  dyspnea  at  once  became 
great,  and  it  was  evident  that  the  gland  could  not  be  pulled 
through  the  bony  ring  of  the  chest  aperture  without  causing 
alarming  compression  of  the  trachea.  I  tried  to  pull  the 
sternum  forward  with  the  aid  of  stout  hooks,  but  it  was  un¬ 
yielding.  I  then  split  the  manubrium  in  its  middle  by  a 
vertical  incision  with  a  bistoury  and  was  now  able,  with 
tenacula,  to  pull  each  half  of  the  sternum  sufficiently  forward 
to  allow  the  coming  manipulation  to  take  place  without  special 
danger  to  the  trachea.  The  next  step  consisted  in  freeing  the 
capsule  of  the  enlarged  thymus  from  the  surrounding  structures 
by  working  a  curved  director  slowly  and  cautiously  over  the 
whole  surface,  dividing  the  delicate  fibers  holding  the  gland  in 
place.  The  left  half  of  the  gland  was  now  removed  in  three 
or  four  parts,  the  tissue  breaking  very  readily.  A  small  piece 
of  the  left  lobe  was  left  for  physiologic  reasons.  The  right 
half  was  then  lifted  out  from  the  mediastinum  and  removed 
in  toto.  The  bleeding  was  rather  insignificant  and  was  stopped 
with  a  gauze  packing.  Immediately  after  the  delivery  of  the 
gland  the  respiration  became  perfectly  easy  and  peaceful.  Each 
lobe  of  the  gland  measured  1%  by  1  by  1  inch,  so  that  the  two 
lobes  together  formed  an  organ  about  1  y2  inches  long,  2  inches 
wide  and  1  inch  thick.  Microscopic  examination  showed  simple 
|  hypertrophic  and  no  other  pathologic  change.  Attention  was 
now  paid  to  the  thyroid  enlargement.  The  upper  flap  was 
dissected  back  together  with  the  platysma  as  far  as  the  larynx ; 
the  fascia  binding  together  the  sternohyoid  and  sternothyroid 
muscles  was  split  vertically  from  larynx  to  the  sternal  notch, 
the  muscles  stripped  back  on  either  side  and  thus  tne  thyioid 
exposed  to  fuil  view.  The  enlargement  was  found  to  belong 
to  the  left  lobe  and  this  was  resected  in  the  following  way: 
A  needle  armed  with  chromicized  gut  was  thrust  through  the 
parenchyma  close  to  the  posterior  capsule,  thus  saving  par- 
athyroid  glands  as  well  as  the  recurrent  laryngeal  nerve,  anl 
the  gland  was  tied  off  in  three  sections,  a  piece  as  large  as  a 
small  walnut  being  removed  altogether.  The  upper  flap  was 
I  now  drawn  down  and  sewed  to  the  lower  with  horsehair  and  a 

!  small  gauze  drain  inserted  into  the  thymic  recess  led  out 

through  the  middle  of  the  incision. 

Postoperative  History . — The  baby  stood  these  two  operations 
admirably;  there  was  no  shock  nor  fever  and  the  wound 
healed  by  first  intention.  On  the  eighth  day  after  operation 
the  patient  was  discharged  and  has  been  very  well  up  to  the 
present  time,  having  gained  three  pounds  since  the  operation. 


SURGICAL  CONSIDERATIONS. 

The  operation  should  be  performed  as  soon  as  a  diag¬ 
nosis  is  made,  the  radiographic  method  being  the  most 
reliable  of  our  diagnostic  means.  A  tracheotomy  should 
i  be  provided  for  in  every  case,  but  avoided  if  possible  on 
account  of  the  danger  of  infecting  the  mediastinum. 
The  upper  chest  aperture  should  be  temporarily  en¬ 
larged  by  the  splitting  of  the  sternum,  if  during  the 
operation  the  dyspnea  is  increasing  at  all;  in  this  way 
it  will  be  possible  to  avoid  tracheotomy  in  a  number  of 
cases.  General  anesthesia  should  be  used,  as  it  is  very 
difficult  to  operate  on  a  struggling  child. 

THE  CONJUNCTIVAL  TUBERCULIN 
REACTION.* 

CHARLES  PATTON  CLARK,  M.D. 

CHICAGO. 

Since  the  original  articles  of  Wolff-Eisner,  Vallee  and 
Calmette  appeared  describing  an  inflammatory  reaction 
of  the  conjunctiva  following  the  instillation  of  tuber¬ 
culin  solutions  into  the  conjunctival  sac,  a  wealth  of  lit¬ 
erature  has  accumulated  in  regard  to  tne  expeiiences  of 
various  investigators  with  this  important  test.  Many 

- - - 

•From  the  Department  of  Research,  Chicago  Tuberculosis  Instx- 
j  tute. 


that  have  employed  the  test  have  most  enthusiastically 
proclaimed  it  simple,  reliable  and  absolutely  harmless. 
Unfortunately  others  have  had  less  satisfactory  results 
from  its  use  and  have  stated  that  it  is  unreliable  as  a 
diagnostic  measure  and  at  all  times  dangerous,  entailing 
risk  of  serious  ocular  damage. 

Notwithstanding  the  condemnation  which  it  has  re¬ 
ceived  it  seems,  judging  from  the  literature,  that  the 
test  is  of  great  value  and  one  that  will  be  used  ex- 
tensively.  Inasmuch  as  definite  conclusions  may  be 
drawn  only  from  data  obtained  under  different  condi¬ 
tions,  I  have  felt  it  worth  while  to  add  my  observations 
to  those  already  recorded. 

In  my  cases  I  have  employed  a  Yz  or  1  per  cent,  solu¬ 
tion  of  Koch’s  old  tuberculin,  the  dilution  being  made 
with  sterile  distilled  water  or  more  commonly  with  ster¬ 
ile  physiologic  salt  solution.  I  have  studied  in  all  189 
individuals — 109  adults  and  80  children.  I  shall  dis¬ 
cuss  the  results  in  children  and  adults  separately. 


THE  REACTION  IN  ADULTS. 

The  results  in  sixty-eight  adults  either  tuberculous  or 
probably  so  are  shown  in  Table  1. 


TABLE  1. 

Condition  of  Patient.  Stage.  No.  +  0 

Incipient  .  6  5  1 

1.  Positively  tuberculous,  Moderately  advanced.  .  .21  16  5 

(bacilli  in  sputum)  Far  advanced . 22  12  10 

Total  . 49  33  16 

Incipient  .  7  4  3 

2.  Probably  tuberculous  Moderately  advanced.  .  .  3  3  0 

Far  advanced .  9  4  5 

Total  . 19  11  8 


No  case  was  considered  positively  tuberculous  unless 
tubercle  bacilli  were  demonstrated  in  the  sputum,  even 
if  the  case  gave  unmistakable  evidence  of  disease.  Of 
the  tuberculous  or  probably  tuberculous  about  65  per 
cent  reacted  positively.  That  the  incipient  and  mod¬ 
erately  advanced  cases  show  a  higher  percentage  of  re¬ 
actions  than  those  far  advanced  has  been  observed  by 
many.  My  results  also  illustrate  this  fact  as  shown  in 
this  summary: 

Number.  Per  cent. 

Stage.  Examined.  of  Reactions. 

Incinient  .  13  69 

Moderately  advanced  .  24  79 

Far  advanced  .  31  51 

The  test  was  tried  in  forty-one  individuals  who  either 
were  suffering  from  some  non-tuberculous  lesion  or 
were  normal.  The  results  are  given  in  Table  2. 


TABLE  2. 


Condition  of  Patient.  No. 

Typhoid  fever  . 14 

Pneumonia  .  2 

Unresolved  pneumonia  .  1 

Influenza  .  1 

Gonorrheal  arthritis  . 4 

Cerebral  syphilis  .  1 

Tertiary  syphilis  and  aneurism .  1 

Aortic  aneurism . 1 

Emphysema  and  bronchitis .  2 

Emphysema  and  asthma .  1 

Bronchitis  and  valvular  disease .  1 

Pernicious  anemia  .  I 


Sciatica 
Empyema  .  . 
Myocarditis 
Angiocholitis 
Diabetes  .  .  . 
Normal  .  .  .  . 


+ 


1 


0 

7 

2 

1 

1 

4 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 

5 
1 


Total 


41  8  33 


It  is  very  noteworthy  that  of  fourteen  cases  of  typhoid 
fever  seven,  or  50  per  cent.,  reacted  positively.  S.  Cohn1 
first  called  attention  to  the  fact  that  typhoid  patients 
frequently  responded  to  this  test,  noting  eight  positive 


1.  Berlin,  klin.  Wchnsehr.,  1907,  No.  47. 
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reactions  among  twelve  cases  examined.  Levy2  observed 
one  positive  reaction  in  three  eases  of  typhoid.  He  states 
that  in  the  positive  cases  examined  by  himself  and  those 
of  Cohn  and  Eppenstein  the  patients  were  convalescents, 
all  febrile  cases  failing  to  respond.  My  observations 
were  made  on  febrile  cases  only,  hence  it  is  apparent 
that  the  reaction  may  occur  during  the  active  stages  of 
the  disease  as  well  as  in  convalescence.  Cohn  explains 
the  reaction  in  typhoid  on  the  score  of  a  hypersuscep¬ 
tibility  on  the  part  of  the  typhoid  patient  to  the  bac¬ 
terial  albumin  in  the  tuberculin. 

The  results  obtained  in  this  series  of  cases  support 
the  views  held  by  many  that  the  conjunctival  tuberculin 
test  when  properly  applied  is  of  value  in  the  diagnosis 
of  tuberculosis.  It  is  more  reliable  early  in  the  disease 
than  in  the  advanced  stages.  The  reaction  is  not  spe¬ 
cific  and  is  not  of  service  in  the  differential  diagnosis 
between  typhoid  fever  and  tuberculosis  simulating  ty¬ 
phoid  fever.  In  no  case  should  a  positive  conclusion  be 
based  on  the  result  of  this  test  alone. 

THE  REACTION  IN  CHILDREN. 

In  conjunction  with  Dr.  Ethan  A.  Gray  I  have  ap¬ 
plied  the  conjunctival  tuberculin  test  to  eighty  children 
in  the  Chicago  Nursery  and  Half  Orphan  Asylum.  The 
children  ranged  in  age  from  6  months  to  14  years. 

A  thorough  physical  examination  was  made  of  each 
child.  Signs  regarded  as  possible  evidence  of  tubercu¬ 
losis — either  latent  or  active — were :  Imperfect  devel¬ 
opment,  loss  of  weight,  supra-  or  infra-clavicular  depres¬ 
sions,  flat  chest,  winged  scapulae,  palpable  cervical  or 
axillary  glands,  scars  from  previously  infected  glands, 
dilated  venules  over  suspicious  areas,  deficient  respira¬ 
tory  action,  prolonged  high  pitched  expiration  over  the 
apices,  rales  at  the  apices,  vertebral  bronchophony  or 
whisper,  imperfect  percussion  note  over  the  apices. 

\\  hen  all  of  these  signs  were  absent  the  case  was  con¬ 
sidered  non-tuberculous.  When  one  or  two  were  present 
it  was  regarded  as  suspicious.  If  several  were  demon¬ 
strable  it  was  classed  among  the  very  suspicious.  The 
results  of  our  examination  are  given  in  the  following 
table : 


TABLE  3. 


Age  of  Patient. 

Condition. 

No. 

+ 

Normal  . 

7 

From  6  months  to 

2  years  (incl.) 

Suspicious  . 

.  8 

•  • 

8 

From  3  years  to 

Normal  . 

.  8 

8 

Suspicious  . 

. 14 

14 

6  years  t  incl.  1 

A  ery  suspicious  .  .  .  , 

.  1 

i 

•  • 

From  7  years  to 

Normal  . 

.  8 

8 

Suspicious  . 

. 23 

6 

17 

14  years  (incl.) 

Very  suspicious  .  .  .  . 

. 10 

5 

5 

It  will  be  noted  that  there  was  no  positive  reaction  in 
twenty-three  perfectly  normal  children.  With  increase 
in  the  evidences  of  tuberculosis  there  is  an  increase  in 
the  percentage  of  positive  conjunctival  reactions.  This 
fact  is  well  brought  out  by  the  following  summary : 

Condition.  No.  +  Per  cent.  + 

Normal  . 23  0  0 

Suspicious  . 45  6  13 14 

Very  suspicious  . 12  6  50 

These  results  indicate  that  the  conjunctival  reaction 
when  present  in  a  child  is  an  additional  evidence  of 
tuberculosis.  Comby,3  after  testing  300  children,  con¬ 
cluded  that  the  conjunctival  reaction  is  of  great  service. 
Eour  positive  and  six  negative  cases  examined  by  him 
came  to  autopsy  and  in  each  case  the  result  of  the  test 
ivas  confirmed. 


VERY  SEVERE  REACTIONS. 

As  stated,  some  consider  the  tuberculin  conjunctival 
test  dangerous  because  of  the  occasional  appearance  of 
very  severe  reactions  and  suggest  that  it  should  be 
abandoned  or  its  use  much  restricted  for  that  reason. 
It  seemed  worth  while  to  examine  the  literature  to  de¬ 
termine,  if  possible,  the  frequency  of  the  very  severe 
reactions.  In  this  attempt  I  have  met  with  much  dif¬ 
ficulty  inasmuch  as  many  authors  have  made  only  in¬ 
complete  reports,  omitting  essential  details.  Two  prep¬ 
arations  of  tuberculin  have  been  commonly  used, 
namely,  precipitated  tuberculin  (Calmette’s)  and  di¬ 
luted  old  tuberculin. 

Precipitated  Tuberculin. — Calmette  advised  the  pre¬ 
cipitation  of  the  tuberculin  with  80  per  cent,  alcohol, 
thus  avoiding  the  irritating  action  of  glycerin  and  other 
substances  present  in  tuberculin  not  essential  to  the  test. 
The  precipitated  tuberculin  has  been  prepared  by  many 
investigators  for  their  own  use.  The  great  majority, 
however,  have  used  solutions  made  from  tablets,  or 
serum  tubes,  put  out  by  different  laboratories,  the  chief 
of  these  being  the  Pasteur  Institute  in  France,  the 
Hoehst  Laboratory  in  Germany,  and  the  laboratory  of 
Parke,  Davis  Co.  of  Detroit.  I  have  found  no  direct 
criticism  of  the  French  and  American  preparations. 
That  originally  placed  on  the  market  by  the  Hoehst 
laboratory  was  determined  to  be  at  least  ten  times  too 
strong,  since  the  weight  of  the  dry  powder  was  used  as 
the  basis  for  dilutions  and  not  that  of  the  original  tuber¬ 
culin  solution.  The  firm  now  recommends  that  when 
their  dry  preparation  is  used  a  0.1  per  cent,  solution 
and  not  a  1  per  cent,  should  be  employed. 

Old  Tuberculin.  —  Eppenstein4  instilled  into  many 
eyes  a  drop  of  a  2  per  cent,  glycerin  solution  and  reac¬ 
tion  did  not  follow.  He  concluded  that  the  presence  of 
glycerin  in  old  tuberculin  would  not  be  irritating  to  the 
eye.  MacLennan5  made  a  similar  experiment,  using  a 
solution  of  1  per  cent,  phenol  and  1  per  cent,  glycerin. 
Reactions  did  not  follow.  Wolff-Eisner6  states  that  the 
precipitated  tuberculin  contains  the  same  poisons  as  the 
original  old  tuberculin.  Many  now  recommend  the  use 
of  a  1  per  cent,  solution  of  old  tuberculin — Wolff-Eis¬ 
ner,6  Treupel,0  Schroder  and  Kauffmann8 — and  if  the 
contained  glycerin  and  other  substances  do  not  compli¬ 
cate  the  result  it  would  seem  for  many  reasons  to  be  the 
best  preparation  for  the  work. 

I  have  tabulated  the  results  of  various  observations  as 
they  bear  upon  this  question  of  very  severe  reactions.  It 
must  be  stated  that  by  a  very  severe  reaction  is  meant 
one  in  which  the  conjunctivitis  is  accompanied  by 
chemosis,  keratitis  or  corneal  ulcer;  cases  followed  by 
general  reaction  unless  accompanied  by  very  severe  local 
inflammation  are  not  included  in  this  review.  The  re¬ 
sults  obtained  by  the  use  of  the  precipitated  tuberculin 
as  first  recommended  bv  the  Hoehst  Laboratory  were  by 
no  means  mild,  as  is  well  shown  in  Table  5. 


TABLE  5. — HOchst  Original  Precipitated  Tuberculin. 


Number.  Per  cent.  Very 
Author.  Examined.  Tuberculin.  Severe. 
Klieneberger  ......  61  1.  (10%)  5 

Wiens  and  Gunther  12  1.  (10%)  4 

Wiens  and  Gunther  38  .5  (5  %)  2 


Total . HI  11 


Remarks. 

Authors  regard  all 
due  to  the  prep¬ 
aration  used. 


It  will  be  noted  that  10  per  cent,  of  the  cases  in 
which  this  preparation  was  used  gave  very  severe  reac¬ 
tions.  Schmidt  also  reported  a  severe  reaction,  and 


2.  Deutsch.  med.  Wchnschr..  1908,  No.  3. 

3.  Presse  M€d.,  1907,  xv,  64,  p.  506. 


4.  Med  Klinik,  1907,  No.  36. 

5.  Brit.  Med.  Jour..  1907,  ii,  1643. 

6.  Munch,  med  Wcshnschr.,  1908,  No.  2. 
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Wolff-Eisner  and  Wolff  considered  this  preparation  too 
strong.  The  results  following  the  employment  of 
Koch’s  old  tuberculin  are  given  in  Table  6. 

TABLE  6. — Dilutions  of  Koch's  Old  Tuberculin. 


Number 

Per  Cent. 

Very 

Author.  Examined.  Sol. 

Severe. 

Remarks. 

Schroder  and 
Kauffmann .  . . 

77 

1 

0 

“Entirely  harmless.” 
“Entirely  harmless.” 

IVTfl  inini  .  .  .  . 

100 

5 

0 

.  330 

2  and  4 

2 

Once  or  tfrice  noticed  severe 

Mac  Lennan. 

25 

1 

0 

reaction  following  the  use 
of  4  per  cent,  solution. 

Kohler  . 

175 

1,  2  and  4 

0 

Schenek  and 
Seiffert  . 

,  100 

1,  2  and  4 

3 

Following  use  of  4  per  cent. 

Sohenck  . . . 

100 

0.5 

0 

solution. 

Clark  . 

1S9 

0.5  and  1 

0 

Total . 

1096 

5 

In  this  series  five  very  severe  reactions  occurred  and 
these  followed  the  employment  of  4  per  cent,  solutions. 
The  harmlessness  of  the  more  dilute  solutions  is  ap¬ 
parent. 

The  next  table  (7)  includes  results  from  the  use  of 
precipitated  tuberculin  (Calmette’s). 


TABLE  7. — Precipitated  Tuberculin. 


Number  Per  cent. 


Author.  Examined.  Sol. 

Meille  .  18  1 

Mac  Lennan ...  57  1 

Mac  Lennan ...  20  0.5 

Eyre,  Wedd  and 

Hertz  .  138  1 

Stephenson....  30  1 

Nance  and  Swift  22  1 


Smithies  and 

Walker  ....  242  1 


Very. 

Severe.  Remarks. 

0 

0 

0 

0 

0 

1  P.,  D.  &  Co’s  prep.  There 

was  previously  a 
phlyctenular  ulcer  of 
other  eye. 

1  P.,  D.  &  Co.’s  prep.  One 

mg.  T.  A.  given  subcu¬ 
taneously  previous  to 
instillation. 


Total .  527  2 

In  many  reports  the  details  were  incomplete  and 
these  are  given  in  a  separate  table  (8). 


TABLE  8. 


Number 

Per  cent. 

Very. 

Remarks. 

Authors. 

Examined. 

Sol. 

Severe. 

Etienne  .  .  . 

.  .  .  150 

? 

0 

Preparation  not  stated. 

Renon  . 

...  28 

l 

3 

Wolff  . 

..  .  64 

0.5  &  1 

2 

Preparation  not  stated. 

Napier  .... 

? 

? 

2 

In  both  cases  tubercu- 

lin  given  previously. 

Downes  .  .  . 

.  .  .  22 

? 

0 

Preparation  not  stated. 

Baldwin  .  .  . 

..  .  137 

? 

0 

Preparation  not  stated. 

Total  .  .  . 

. . .  401 

7 

Omitting  those  cases  in  which  the  original  Hochsi 
preparation  was  used  and  those  recorded  by  Napier,  who 
did  not  mention  the  number  examined,  we  have  2,024 
cases  in  which  number  occurred  twelve  very  severe  re¬ 
actions.  Five  of  these  followed  the  instillation  of  a  4 
per  cent,  solution  of  tuberculin.  Those  reported  by 
Napier,  Smithies  and  AValker  were  probably  due  to  the 
use  of  subcutaneous  injections  previously  or  subse¬ 
quently  and  the  results  were  due  to  acquired  hypersus¬ 
ceptibility.  In  918  cases  in  which  a  1  or  0.5  per  cent, 
solution  of  Koch’s  old  tuberculin  or  precipitated  tuber¬ 
culin  were  used  but  two  violent  reactions  occurred 
about  1  to  450. 

Lapersonne7  investigated  six  very  severe  reactions  and 
concluded  that  this  test  is  not  a  source  of  danger  to  the 
eye,  and  the  rare  cases  in  which  accidents  have  occurred 
simply  call  for  some  counsels  of  prudence.  He  says  that 
a  thorough  examination  of  the  eye  should  first  be  made. 
In  all  but  one  of  the  six  cases  which  he  investigated 
there  was  pre-existing  disease  of  the  cornea.  In  no  case 
was  vision  impaired.  Moraxs  thinks  it  is  only  danger¬ 
ous  to  previously  diseased  eyes. 


7.  Tresse  med.. 

8.  Bull,  et  mem 


foe.  MYd.d.  hop.  de  Par.,  1907,  3,  xxiv,  1313. 


Calmette9  states  that  by  using  sterile  solutions  and 
by  employing  irrigations  or  compresses  in  those  cases 
which  react  sharply  or  longer  than  usual  serious  conse¬ 
quences  can  be  avoided.  Previous  disease  of  the  eye,  he 
thinks,  demands  the  advice  of  an  ophthalmologist,  and 
the  test  should  not  be  used  in  the  aged.  Delorme,10 
however,  considers  hypersusceptibility  the  underlying 
factor  in  violent  reactions,  and  since  this  can  not  be  pre¬ 
dicted  the  test  must  be  considered  a  dangerous  pro¬ 
cedure. 

It  is  obvious,  then,  that  the  views  on  this  phase  of 
the  subject  are  various,  probably  to  a  great  extent  be¬ 
cause  different  strengths  of  tuberculin  and  different 
technics  have  been  employed.  The  conclusions  to  be 
drawn  from  the  tables  of  results  are  that  if  a  0.5  or  1 
per  cent,  solution  is  employed,  preferably  of  original 
old  tuberculin,  in  individuals  free  from  previously  dis¬ 
eased  eyes  there  will  be  little  danger.  Hypersuscepti¬ 
bility,  if  natural,  can  not  be  foretold ;  acquired  hyper¬ 
susceptibility- — by  repeated  instillation  into  the  eye,  or 
subsequent  subcutaneous  injection  of  tuberculin,  should 
be  avoided  where  possible,  for  it  has  been  the  experience 
of  many  that  reactions  under  such  circumstances  are 
very  frequently  severe.  Cohn,1  Levy,2  Eosenau  and 
Anderson11  give  indisputable  evidence  that  a  positive 
reaction  following  repeated  instillation  into  the.  same 
eye  is  not  of  diagnostic  worth,  but  is  simply  an  evidence 
of  acquired  hypersusceptibility,  an  additional  reason 
why  second  instillation  should  be  abandoned. 

In  conclusion  I  desire  to  thank  Dr.  Ethan  A.  Gray 
and  the  resident  staff  of  Cook  County  Hospital  for  their 
kindness  in  offering  material  for  the  investigation  of 
this  test. 
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LIGATION  OF  PORTAL  VEIN  FOE  HEMOR¬ 
RHAGE  DURING  OPERATION  ON  HYDA¬ 
TID  CYST  OF  THE  LIVER, 

WITH  A  STUDY  OF  THE  RELATION  OF  URINARY  EXCRE¬ 
TION  TO  HEPATIC  FUNCTIONS. 

GEORGE  EMERSON  BREWER,  M.D. 

Professor  of  Clinical  Surgery  in  the  College  of  Physicians  and 
Surgeons  ;  Attending  Surgeon  to  the  Roosevelt  Hospital. 

AND 

WILLIAM  J.  GIES,  M.S.,  Ph.D. 

Professor  of  Biologic  Chemistry  in  the  College  of  Fhysicians  and 

Surgeons. 

NEW  YORK. 

The  object  of  this  communication  is  to  report  and 
place  on  record  the  history  of  a  case  in  which  the  portal 
vein  was  ligated  during  an  operation  for  hydatid  cyst  of 
the  liver.  So  far  as  we  have  been  able  to  ascertain,  the 
case  is  unique  in  surgical  history.  As  there  were  prac¬ 
tically  no  disturbances  of  nutrition  following  the  opera¬ 
tion,  and  as  the  patient  made  a  prompt  and  satisfactory 
recovery,  a  series  of  investigations  was  undertaken  to  see 
what,  if  any,  abnormalities  existed  in  the  daily  excretion 

of  urine. 

Patient.— \  woman,  38  years  of  age,  was  admitted  to  the 
Roosevelt  Hospital  suffering  from  an  epigastric  tumor  with 
periodic  attacks  of  pain  in  the  right  hypochondriac  region. 
History. — This  was  negative  up  to  three  months  before  ad- 


9.  Bull,  de  l’Acad.  de  Med.,  Feb.  4,  1908. 

10  Bull  de  i’Acad.  de  M6d.,  Feb.  11.  1908. 
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mission.  At  that  time  the  patient  had  suffered  from  an  acute 
attack  of  pain  in  the  region  of  the  gall  bladder,  associated  with 
nausea  and  vomiting.  Following  this  attack  there  had  been 
a  slight  jaundice,  which  soon  disappeared.  Since  that  time 
the  patient  has  suffered  from  similar  attacks  on  a  number  of 
occasions,  the  pain,  however,  being  more  centrally  located,  and 
the  point  of  greatest  tenderness  being  just  beneath  and  to  the 
right  of  the  ensiform. 

Examination. — The  temperature  was  found  to  be  normal; 
pulse  ti8.  Blood  examination  showed  7,000  leucocytes;  poly- 
nuclears  were  76  per  cent.,  lymphocytes  23.5  per  cent.,  eosino- 
philos  0.5  per  cent.  An  oval,  elastic  tumor  was  easily  palpated 
in  the  mid-line,  midway  between  the  ensiform  and  the  umbil¬ 
icus.  '1  he  tumor  was  deeply  seated,  apparently  fixed  to  the 
deeper  structures,  and  was  moderately  tender  to  pressure. 

Diarpiosis. — This  rested  between  an  echinococcus  cyst  of  the 
left  lobe  of  the  liver  and  an  abnormally  located  gall  bladder. 

Operation. — Under  general  anesthesia  an  incision  was  made, 
extending  from  the  ensiform  to  a  point  one  inch  below  the 
umbilicus.  When  the  peritoneal  cavity  was  opened  a  large 
oval  mass  was  seen  presenting  in  the  mid-line  and  pressing 
upward  the  gastrohcpatic  omentum  and  stomach.  The  gastro- 
hepatic  omentum  seemed  thickened  and  highly  vascular.  A 
distinct  sense  of  fluctuation  could  be  felt  within  the  tumor, 
which  was  apparently  fixed  to  the  interior  surface  and  pos¬ 
terior  border  of  the  liver.  The  right  free  border  of  the  lesser 
omentum  was  felt,  and  the  duct  and  hepatic  vessels  were  pal¬ 
pated.  To  avoid  these  structures,  an  incision  was  made  through 
the  gastrohepatic  omentum,  exactly  in  the  mid-line  of  the 
body,  over  the  center  of  the  tumor,  which  exposed  a  smooth 
gray  structure,  which  was  supposed  to  be  the  fibrous  envelope 
of  the  tumor.  A  large  exploring  needle  was  introduced  through 
this  fibrous  structure,  and  clear  fluid  withdrawn.  On  the 
withdrawal  of  the  needle,  an  active  hemorrhage  took  place  from 
the  small  opening.  When  an  attempt  was  made  to  control 
this  by  hemostatic  forceps  a  larger  rent  was  made,  which  re¬ 
sulted  in  a  very  copious  flow  of  dark-colored  blood.  The 
hemorrhage  was  temporarily  arrested  by  digital  pressure,  and, 
dissecting  away  the  superficial  tissues,  it  was  found  that  the 
structure  which  was  supposed  to  be  the  fibrous  capsule  of  the 
tumor  was  in  reality  a  large  vein,  nearly  1  cm.  in  diameter, 
passing  upward  from  the  region  of  the  pancreas  to  the  trans¬ 
verse  fissure  of  the  liver.  The  caliber  of  the  vein  had  evidently 
been  much  encroached  on  by  the  growth  of  the  tumor,  over 
which  it  passed  in  a  flattened  and  ribbon-like  condition.  The 
vein  was  under  a  good  deal  of  tension  from  the  upward  pres¬ 
sure  of  the  tumor  and  its  walls  were  exceedingly  friable.  Two 
careful  attempts  to  suture  the  wound  were  made  with  fine  silk 
and  a  minute  round  needle.  As  soon  as  the  pressure  was  re¬ 
moved  and  blood  coursed  through  the  vessel,  the  stitches  were 
torn  out  and  the  hemorrhage  recurred.  The  vessel  was  finally 
doubly  ligated,  above  and  below  the  seat  of  injury. 

As  it  was  impossible  to  remove  the  tumor  or  to  bring  it  to 
the  surface  of  the  wound  in  such  a  manner  as  to  unite  its 
fibrous  capsule  with  the  abdominal  wall,  after  packing  off  the 
intestines  and  all  of  the  surrounding  peritoneal  space  with  a 
large  mass  of  handkerchief  gauze,  the  cyst  was  freely  opened 
and  its  fluid  contents  siphoned  off.  After  this  the  gauze  was 
removed  and  a  large  rubber  drainage  tube  was  securely  sewed 
into  the  cyst  opening.  This  was  surrounded  by  a  small  mass 
of  gauze  packing,  which  extended  from  the  surface  of  the 
tumor  to  the  abdominal  wall.  The  wound  was  closed,  with 
the  exception  of  that  point  through  which  the  tube  and  packing 
emerged.  The  operation  was  a  long  one,  and  was  followed  by 
a  considerable  reaction. 

Postoperative  History. — The  temperature  rose  on  the  follow¬ 
ing  day  to  103  degrees  and  later  to  104  degrees.  The  pulse  was 
very  rapid,  but  of  good  quality.  The  patient  suffered  only 
slight  pain,  and  was  soon  able  to  take  food  in  abundance. 

The  first  dressing  occurred  on  the  third  day,  when  the  cyst 
was  irrigated  with  normal  salt  solution,  and  a  large  amount 
of  cloudy  fluid  and  daughter  cysts  removed.  At  the  second 
dressing,  two  days  later,  the  cyst  was  washed  out  with  a 
1  to  8000  solution  of  nitrate  of  silver.  This  was  repeated 
every  day,  the  strength  of-  the  solution  being  gradually  in¬ 
creased  until  a  solution  of  one  part  to  two  thousands  was 


employed.  The  result  of  this  was  to  cause  a  marked  shrink¬ 
age  and  opacity  of  the  daughter  cysts,  which  were  washed 
away,  and  continued  to  appear  in  the  washings  for  some  three 
weeks.  The  packing  surrounding  the  tube  was  removed  during 
one  of  the  early  dressings,  but  the  tube  was  retained  for  five  or 
six  weeKs,  until  the  quantity  of  secretion  from  the  cyst  cavity 
had  been  reduced  to  a  very  small  amount. 

The  wound  was  then  allowed  to  heal  by  granulation.  The 
temperature  remained  between  101  and  104  degrees  for  three 
weeks,  and  then  gradually  came  down  to  normal.  With  this 
exception  the  patient  presented  absolutely  no  signs  of  illness 
or  interference  with  normal  nutrition.  In  fact,  she  has  gained 
steadily  in  weight  and  color,  and  from  being  an  anemic  and 
emaciated  invalid  has  grown  into  a  fairly  robust  and  healthy 
woman. 

During  her  convalescence  the  blood  was  frequently  examined. 
On  the  day  following  the  operation  the  leucocytes  were  in¬ 
creased  to  17,000,  polynuclears  72  per  cent.,  lymphocytes  27 
per  cent.,  eosinophiles  1  per  cent.  One  week  later  the  white 
count  showed  27,500  with  86  per  cent,  polynuclears.  From 
this  time  the  white  and  polynuclear  counts  gradually  fell  to 
the  normal.  On  the  twenty-first  day  after  operation  the  rec¬ 
ord  shows  S,000  leucocytes  and  70  per  cent,  polynuclears.  At 
no  time  was  the  number  of  eosinophiles  above  1  per  cent. 

The  pulse  and  temperature  remained  markedly  elevated  after 
operation  for  fourteen  days  without  any  sign  of  wound  infec¬ 
tion  or  retention  of  secretion  in  the  cyst.  After  the  fourteenth 
day  both  pulse  and  temperature,  though  somewhat  irregular, 
gradually  fell  to  normal.  From  the  twenty-eighth  day  after 
operation  until  the  patient’s  discharge  on  the  sixtieth  day,  the 
temperature  was  practically  normal,  pulse  from  72  to  06. 

The  patient  was  last  examined  six  months  and  fifteen  days 
from  the  date  of  her  operation.  Her  weight  had  returned  to 
the  normal;  her  appetite  was  fair,  and  her  general  condition 
excellent. 

A  careful  examination  of  the  abdomen  and  thorax  failed  to 
reveal  any  evidences  of  tumor,  enlargement  of  the  liver  or  en¬ 
croachment  on  the  pleural  cavities.  The  wound  was  solidly 
healed. 

The  patient's  urine  in  twenty-four-hour  samples  was  ex¬ 
am,  ned  foi  a  peiiod  of  about  a  month  during  convalescence. 
In  this  portion  of  the  work  most  of  the  observations  were 
made  under  Dr.  Gies’  direction  by  Dr.  D.  R.  Lucas. 

Color,  odor,  reaction,  volume,  specific  gravity  and  total  solids 
of  the  daily  urine  were  normal  for  the  diet  the  patient  was 
receiving.  Coagulable  protein,  abnormal  quantities  of  reduc¬ 
ing  substance  (sugar),  diacetic  acid,  hemoglobin,  bile  acids 
and  bile  pigments  could  not  be  detected  in  any  sample  of  the 
mine.  Acetone  in  slight  amounts  was  detected  in  only  a  few 
-samples.  There  were  no  noteworthy  facts  connected  with  the 
quantitative  elimination  of  total  nitrogen,  urea,  uric  acid, 
creatinin  and  phosphate;  the  daily  amounts  of  these  constitu¬ 
ents  were  well  within  normal  limits. 

Special  attention  was  given  daily  to  determinations  of  the 
monia  nitio^en  in  the  urine.  The  Folin  method 
"as  used  for  this  purpose.  While  the  proportion  of  the 
ammonia  nitrogen  in  the  total  nitrogen  was  fairly  high  during 
the  early  period  of  convalescence,  when  the  ingested  protein 
was  relatively  small  in  quantity,  it  soon  fell  to  a  moderate  and 
normal  proportion. 

These  facts  pertaining  to  the  urine  indicate  strongly  that 
the  normal  chemical  effectiveness  of  the  liver  was  °not  ap¬ 
preciably  diminished  by  the  surgical  procedure  to  which  the 
patient  was  subjected.  The  normal  color  of  the  urine  and  the 
absence  from  the  urine  of  biliary  constituents  and  hemoglobin 
show  that  the  bile  formation  and  reabsorption  were  undis¬ 
turbed.  The  non-occurrence  of  coagulable  protein  and  sugar 
in  the  urine  indicates  directly  that  prompt  absorption  and 
assimilation  of  digestive  products  from  the  alimentary  tract 
were  not  appreciably  impeded.  The  normal  urinary  amounts 
and  proportions  of  urea  and  ammonia  make  it  evident  that 
urea  formation  in  the  liver  proceeded  without  hindrance. 

The  only  explanation  of  this  failure  to  observe 
marked  changes  in  the  nutrition  of  the  patient  seems  to 
us  to  be  that  in  the  gradual  growth  of  the  tumor  from 
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NEW  STAGE  FOR  MALTWOOD  FINDER— PEPPER. 
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below  upward  the  portal  vein  was  carried  away  from  its 
normal  position  toward  the  mid-line,  and  that  as  a  re¬ 
sult  of  increasir 
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suit  of  increasing  pressure  and  the  associated  stretching 
of  the  vein  its  caliber  became  gradually  reduced  and  the 
collateral  circulation  was  thereby  established,  which  at 
the  time  of  operation  was  so  near  complete  that  the  di¬ 
version  of  the  small  amount  of  blood  which  was  then 
passing  through  the  obstructed  vessel  caused  no  percep¬ 
tible  increase  in  symptoms.  This  theory  was  strength¬ 
ened  by  the  fact  that  in  the  first  incision  one  or  more 
very  large  subcutaneous  veins  were  encountered  in  the 
re°ion  of  the  umbilicus,  such  as  are  often  found  in  ad¬ 
vanced  cirrhosis  of  the  liver  or  after  the  performance  of 
Narath’s  operation. 

61  West  Forty-eighth  Street. 


which  is  found  in  the  center  of  the  field  on  focussing 
on  the  finder  is  noted  down.  In  order  to  make  suie  that 
the  proper  reading  has  been  made  the  finder  and  the 
slide  should  be  substituted  one  for  the  other  seiexal 
times,  when  on  focussing  the  same  field  on  the  slide 
and  the  same  square  on  the  finder  should  appeal. 


Suppose  the  reading  to  have  been 
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,  then  later, 


when  the  particular  field  or  cell  that  it  is  desired  to 
find  again  is  sought,  this  process  is  reversed.  Put 
the  finder  under  the  microscope  and  locate  the  squaie 
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PHILADELPHIA. 

In  microscopic  work,  especially  in  studying  blood  or 
bacteriologic  slides,  some  sort  of  “finder  is  a  very 
necessary  part  of  the  equipment.  Any  one  who  has 
used  the  vernier  scale  which  accompanies  most  movable 
stages  will  agree  that  this  is  a  rather  unsatisfactory 
method  of  noting  down  an  exact  locality  on  a  slide  tor 
further  examination.  The  slightest  disturbance  ot  the 
relation  existing  between  microscope  and  movable  stage 
destroys  the  value  of  the  reference  figures  completely. 
In  carelessly  covering  the  microscope  with  a  bell  jar, 
for  example,  the  movable  stage  may  be  struck  -and 
moved,  and  all  one’s  past  trouble  is  wasted. 

Another  objection  to  registering  with  the  vernier 
scale  is  that  the  same  microscope  must  be  made  use  of 
each  time.  For  these  reasons  I  have  been  using  the 
Maltwood  finder  and  find  it  very  much  more  convenient. 
This  is  a  finder  that  has  been  in  use  for  a  number  of 


Fi<r,  2. — Showing  brass  right-angle  devised  to  take  the  place  of 
the  angle  furnished  by  the  movable  stage;  the  Maltwood  finder  in 
position.  The  two  clips  of  the  microscope  stage  are  shown  with 
dotted  lines  demonstrating  how  they  can  be  moved  from  the  finder 
or  slide  to  the  brass  right-angle  in  order  to  hold  it  steady. 
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,  place  it  in  the  middle  of  the  field,  then  remove 
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pig  1, — Illustrating  a  small  portion  of  the  Maltwood  finder 
showing  the  plan  of  figure  combination. 


the  finder  and  substitute  the  original  slide,  again  with¬ 
out  disturbing  the  movable  stage,  and  on  focussing  the 
looked-for  field  or  cell  should  be  found  in  view.  This 
takes  but  very  little  time  and  has  the  advantage  that  a 
slide  can  be  sent  to  any  one  having  such  a  finder,  with 
the  request  that  he  examine  such  and  such  a  field,  giv¬ 
ing  the  numbers  of  the  particular  square  to  which  refer¬ 
ence  is  made. 

Having  often  had  the  wish  to  use  this  findei  on  micro¬ 
scopes  without  movable  stages  I  devised  a  simple  little 
right-angle  of  brass  that  could  easily  be  carried  m  the 
pocket  with  the  finder  and  which  could  be  substituted 
at  any  time  for  a  movable  stage,  as  the  only  purpose 
that  the  movable  stage  serves  in  this  connection  is  to 
afford  an  angle  into  which  the  slide  and  the  findei  will 

fit’The  illustration  shows  this  right-angle  and  demon¬ 
strates  how  the  clips  on  the  microscope  can  be  moved 
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years  but  is  not  widely  known.  It  consists  of  a  heavy 
glass  slide  three  inches  in  length,  in  this  respect  corre¬ 
sponding  precisely  with  the  ordinary  slide,  on  which  a  oTslide  to  hold  the  right  angle  steady, 

ss? f Uo- 

°n AR6  Maltwood  finders  are  made  interchangeable,  the  should  be  about  one-sixteenth  of  an  inch  thick. 


squares  being  placed  exactly  in  the  same  plase  on  each 
slide.  In  using  this  finder  the  methods  is  as  follows: 
If  on  looking  over  a  slide  with  the  help  of  a  mov¬ 
able  stage  a  cell  or  some  similar  object  is  seen  which 
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By  means  of  this  simple  little  device  it  is  a  very  easy 
matter  to  arrange  a  demonstration  of  slides  under  a 
laro-e  number  of  microscopes  in  a  very  short  time,  often 
less  than  a  minute  being  required  for  each  specimen. 


able  stage  a  cell  or  some  similar  odj^is  .g  finding  rticular  fields  for  photomicrographic  re- 

:a“huer— r  the  MaUwood  finder’  substituted  production  this  right-angle  has  proved  itself  to  be  very 
without  disturbing  the  movable  stage,  and  the  squaie  useful. 
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MENTAL  THERAPEUTICS,  OLD  AND  NEW.  ' 

The  recent  wave  of  emphatic  insistence  on  the  influ¬ 
ence  of  the  mind  over  the  body  and  of  the  power  of- 
mental  therapeutics  to  heal  many  of  the  ailments  of 
which  women — and  some  men — complain  has  recalled 
attention  to  an  old  subject  so  vividly  that  we  are  glad 
to  have  the  privilege  of  printing  this  week1  Dr.  S.  Weir 
Mitchell  s  summary  of  American  medical  contributions 
to  this  subject.  There  is  a  tendency  on  the  part  of 
many  to  think  that  the  mental  healing  which  has  now 
become  such  a  staple  subject  of  discussion  at  church 
meetings  and  in  the  daily  newspapers  and  periodicals 
of  all  kinds  is  something  novel.  Its  association  with 
the  term  “new  thought”  seems  to  stamp  it  as  a  recent 
discovery  in  human  knowledge.  Dr.  Weir  Mitchell’s 
paper  does  away  with  any  such  notion  as  this  by  show¬ 
ing  the  element  of  mental  therapeutics  that  has  always 
been  applied  in  the  rest  cure  and  by  calling  attention  to 
the  fact  that  mental  healing  is  almost  as  old  as  the  his¬ 
tory  of  human  thought. 

As  a  matter  of  fact,  whenever  in  history  there  de¬ 
velops  a  popular  interest  in  psychologic  problems  this 
feature  of  mental  therapeutics  bobs  up  serenely  as  a 
novelty.  Nearly  twenty-five  hundred  years  ago  Plato, 
in  one  of  his  “Dialogues,”  made  a  speaker,  who  was  for 
the  moment  in  a  critical  mood  as  regards  the  physicians 
of  the  day,  say:  “This  is  the  great  error  of  our  day 
in  the  treatment  of  the  human  body  that  physicians 
separate  the  soul  from  the  body.”  Many  other  striking 
expressions  occur  in  Plato’s  “Republic,”  especially  in 
that  portion  in  which,  after  having  dwelt  at  some  length 
on  gymnastics  and  their  value  to  health,  he  touches  on 
disease.  It  is  rather  manifest  that  in  certain  ways  of 
the  city  life  of  the  Athenians,  the  passing  of  their  old 
simple  modes  of  living  and  the  tendency  to  luxury 
which  had  crept  in  with  the  spread  of  Athenian  power 
beyond  the  narrow  confines  of  the  original  little  city, 
had  given  rise  to  nearly  the  same  set  of  social  evils,  and 
these  in  turn  to  very  similar  individual  complainings  as 
at  the  present  time.  Here,  for  instance,  is  a  significant 
expression  which  one  can  well  imagine  in  the  mouth  of 
a  modern  critical  sociologist:  “  ‘Well/  I  said,  ‘and  to 
require  the  help  of  medicine,  not  when  a  wound  has  to 
be  cured,  or  on  occasion  of  an  epidemic,  but  just  be¬ 


cause,  by  their  lives  of  indolence  and  luxury,  men  fill 
themselves  like  pools  with  water  and  winds,  compelling 
the  ingenious  sons  of  Asclepios  to  give  diseases  the 
names  of  flatulence  and  catarrh;  is  not  this,  too,  a  dis¬ 
grace  ?’  ”2 

After  some  discussion  in  the  “Republic”  with  regard 
to  the  curious  treatment  of  these  diseases  for  which 
Plato  makes  one  of  the  interlocutors  sa}r,  “these  are  cer¬ 
tainly  strange  new-fangled  names  for  disease,”  there 
are  some  further  expressions  to  show  how  the  great  mas¬ 
ter  of  Greek  philosophy  realized  the  influence  of  sugges¬ 
tion  in  producing  disease  symptoms.  He  is  confident  that 
in  the  old  days  many  of  the  diseases  that  exist  in  his 
time  did  not  exist,  or  at  least  people  did  not  complain 
of  them,  because  they  were  not  so  conscious  of  them¬ 
selves.  He  says  this  will  not  be  hard  to  understand 
“if  you  bear  in  mind  that  in  former  days,  as  is  com¬ 
monly  said  before  the  time  of  Herodius,  the  guild  of 
Asclepios  did  not  practice  our  present  system  of  medi¬ 
cine  which  may  be  said  to  educate  diseases.”  He  even 
quotes  the  example  of  a  physician  who,  being  unable  to 
cure  his  own  malady,  passed  his  entire  life  as  a  valetu¬ 
dinarian.  “He  could  do  nothing  but  attend  on  himself 
and  he  was  in  constant  torment  whenever  he  departed 
in  anything  from  his  usual  regimen,  and  so  dying  hard 
by  the  help  of  science,  he  struggled  on  to  old  age.”  It 
is  evident  from  the  form  of  expression  that  Plato  had 
some  idea  even  of  the  physician  hypochondriac  who  will 
not  let  himself  be  persuaded  that  he  is  better,  but  nurses 
his  ills  on  until  the  end. 

Plato  was  not  the  first  to  discuss  this  subject,  for 
Hippocrates  frequently  suggests  the  influence  of  the 
mind  over  the  body  and  the  necessity  for  a  physician 
securing  the  confidence  of  his  patient  if  he  wishes  to 
do  him  good.  Thinking  physicians  have  always  insisted 
on  this.  A  typical  example  is  Sydenham,  the  great 
father  of  English  medicine,  sometimes  called  the  mod¬ 
ern  Hippocrates.  A  story  is  told  of  his  sending  a  man 
to  9-  distant  town  in  England  to  take  the  waters  there. 
The  patient,  after  a  long  journey,  found  to  his  disgust 
that  there  were  no  healing  springs  near  the  place.  When 
he  returned  in  wrath  to  Sydenham  the  great  English 
physician  told  him  that  his  reason  for  sending  him  was 
m  order  to  get  his  mind  off  his  ills.  As  a  matter  of  fact, 
the  man  was  so  much  improved  that  he  realized  the 
value  of  the  prescription  himself.  At  all  times  since, 
tbe  influence  oi  the  mind  over  the  body  has  been  empha¬ 
sized  in  English  medicine. 

We  are  not,  therefore,  discussing  the  influence  of 
mind  on  body  for  the  first  time,  nor  getting  at  the 
power  of  suggestion  as  a  new  thought.  These  ideas  are 
very  old.  It  is  well  to  realize  this  in  order  to  obviate 
certain  dangers  in  a  movement  of  this  kind.  There  is 
always  a  risk  of  reaction  after  fads  such  as  this  now  at- 
ti  acting  attention  with  regard  to  mental  therapeutics, 
and  especially  when  the  religious  element  is  so  much 


1.  Page  2033. 


2.  From  Jowett’s  translation. 
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emphasized.3  An  exaggerated  importance  is  attached 
to  them;  too  much  is  expected  from  them.  Inevitable 
disappointment  follows  and,  as  a  constant  consequence, 
even  the  truth  that  is  in  them  fails  to  be  properly  ap¬ 
preciated.  Physicians  have  always  employed  the  influ¬ 
ence  of  the  mind,  consciously  or  unconsciously,  in  their 
therapeutics.  Perhaps  they  have  not  always  used  it  so 
much  as  it  might  have  been  used.  On  the  other  hand, 
their  conservative  attitude  toward  it  is  likely  to  do 
much  more  good  than  the  present  tendency  which  surely 
makes  for  an  overvaluation  of  the  influence  of  the 
mind- in  the  cure  of  disease.  Eeal  disease,  founded  on 
true  organic  change,  is,  as  Dr.  Mitchell  says,  never  in¬ 
fluenced  by  mental  healing.  This  must  be  remembered 
and  must  be  insisted  on  if  we  would  not  see  a  series  of 
disappointments  that  will  apparently  make  mental 
therapeutics  of  less  value  than  they  actually  are.  We 
do  not  wish  in  any  way  to  belittle  the  influence  of  the 
mind  on  the  body  in  thus  warning  with  regard  to  its 
limitations.  But  we  do  wish  to  call  attention  to  the 
fact  that  it  is  not  new,  but  as  old  as  thoughtful  men  and 
that  the  phases  of  overattention  have  been  followed  by 
phases  of  too  great  inattention  because  of  failure  to  give 
it  its  proper  place. 


THE  RELATIONSHIP  OF  HUMAN  DIPHTHERIA  TO  SIMI¬ 
LAR  DISEASES  OCCURRING  IN  DOMESTIC  ANIMALS. 

That  diphtheria  may  be  conveyed  from  the  lower  ani¬ 
mals  to  man  and  reciprocally  from  man  to  the  lower 
animals  is  a  very  old  and  general  belief,  and  in  a  re¬ 
cently  published  review  on  the  epidemiology  of  diph¬ 
theria  Dr.  Sambon1  of  the  Liverpool  School  of  Tropical 
Medicine  has  brought  forward  the  evidence  supporting 
this  belief.  The  simultaneous  occurrence  of  diphtheria 
epidemics  in  man  and  of  epizootics  of  a  similar  nature 
in  animals  has  been  observed  again  and  again  in  all 
ages  and  places.  The  epidemics  of  Naples  in  1618  and 
that  of  Paris  in  1743  are  reported  to  have  followed  epi¬ 
zootics  of  the  same  nature,  and  Noah  Webster  in  1800 
described  the  occurrence  of  fatal  angina  in  man 
synchronously  with  a  "pestilence  among  cats  which 
swept  away  those  animals  by  thousands.’  Membianous 
affections  which  closely  resemble  human  diphtheria, 
even  to  the  frequent  occurrence  of  paralysis  in  the  ani¬ 
mals  recovering  from  the  disease,  have  been  described  in 
cattle,  horses,  sheep,  swine,  rabbits,  dogs,  cats,  and  par¬ 
ticularly  in  birds,  “avian  diphtheria”  frequently  occur¬ 
ring  in  epidemic  form  among  birds  of  all  kinds,  espe¬ 
cially  pigeons  and  doves.  There  are  several  accounts  of 
epidemics  of  human  diphtheria  in  the  literature  which 
seem  to  establish  the  relation  of  these  epidemics  to  the 
previous  or  simultaneous  occurrence  of  diphtheria  in 
birds  or  fowls  in  the  same  locality.  Sambon  also  cites 
as  a  possible  incident  of  tin's  kind  tbe  Biblical  account 

3.  “Fads  in  Mental  Healing,”  editorial  in  The  Journal,  June 
13,  1908,  1987. 

1.  Lancet,  April  18,  1908,  p.  1143. 

2.  Numbers  xi,  31-34. 


of  the  feast  of  quails  sent  to  the  Israelites  by  a  wind 
from  the  sea,  which  was  immediately  followed  by  a 
great  plague. 

Despite  the  plentiful  accounts  of  relationship  between 
human  diphtheria  and  the  occurrence  of  an  anginal  dis¬ 
ease  in  birds  and  domestic  mammals,  the  importance  of 
such  disease  in  the  lower  animals  for  the  occurrence  of 
human  diphtheria  is  by  no  means  established.  While  it  is 
well  known  and  universally  recognized  that  the  bacillus 
of  human  diphtheria  has  a  wide  range  of  pathogenicity 
for  lower  animals,  yet  the  bacteriologic  studies  that  have 
been  made  on  the  epizootic  anginal  diseases  have  not 
shown  the  presence  of  the  true  Ivlebs-Loeffler  bacillus 
as  the  specific  cause  of  such  epizootics.  These  organ¬ 
isms,  however,  have  been  cultivated  from  animals  asso¬ 
ciated  with  patients  with  diphtheria,  and  the  role  of 
these  animals  as  at  least  occasional  carriers  of  the  dis¬ 
ease  seems  to  be  well  established ;  this  is  especially  true 
of  cats.  Certain  veterinary  pathologists  hold  to  the 
view  that  the  epizootic  form  of  diphtheria  in  birds  and 
animals  is  entirely  unrelated  to  human  diphtheria,  being 
due  to  distinct  and  specific  organisms  that  are  not  re¬ 
lated  to  the  Ivlebs-Loeffler  bacillus,  but  the  evidence  in 
support  of  this  attitude  does  not  seem  to  be  entirely  con¬ 
vincing. 

The  status  of  the  question  seems  to  be  about  the  same 
as  was  the  relationship  of  bovine  to  human  tuberculosis 
before  Koch’s  bombshell  stirred  up  investigation  on  this 
subject  that  led  to  what  seems  to  be  a  satisfactory  agree¬ 
ment  among  most  of  the  pathologists  and  bacteriologists. 
It  is  to  be  hoped  that  Dr.  Sambon’s  vigorous  champion¬ 
ship  of  the  affirmative  in  the  question  of  human  and 
epizootic  diphtheria  will  have  a  similar  salutary  effect 
on  this  problem. 


LEPRAPHOBIA. 

It  would  be  well  indeed  if  some  discriminative  knowl¬ 
edge  of  infections  could  be  impressed  on  the  laity.  A 
great  deal  has  been  done  in  this  regard  both  by  arti¬ 
cles  written  for  the  public  and  by  popular  lectures; 
but  the  general  consciousness  has  obviously  not  yet 
been  adequately  permeated  with  the  subject.  There  is 
here,  as  elsewhere,  “a  long  interval  between  the  puiely 
intellectual  acceptance  of  a  truth  and  its  practical  appli¬ 
cation.”  The  public  should  definitely  grasp  that  very 
many  micro-organisms  are  not  only  harmless  but  even 
essential  to  human  life ;  that  among  those  which  cause 
disease  no  two  are  precisely  alike  in  their  pathogenic  ac¬ 
tivity,  which  may  range  from  extreme  virulence  down  al¬ 
most  to  innocuity ;  that  the  modes  of  infection  are  dis¬ 
tinctive  in  each  case,  as  by  the  air,  or  in  the  food,  or 
by  contact,  and  that  the  virulence  of  any  given  germ  is 
often  diminished  by  such  factors  as  the  length  of  its  life 
history.  The  latter  is  particularly  the  case  regarding 
the  bacillus  of  leprosy.  Possibly  this  disease  was,  many 
centuries  ago,  markedly  infectious  and  dangerous  to  the 
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community ;  if  so  this  property  has  since  become  greatly 
modified.  rI  he  ancient  history  of  leprosy  should  not  be 
the  basis  of  our  present-day  conduct  regarding  it.  There 
is  now  no  reason  for  superstitious  dread  of  the  leper,  and 
certainly  no  occasion  for  treating  him  with  brutality. 

It  is  apropos  that  we  have  at  hand  some  observations1 
ol  I)r.  C.  S.  Braddock,  some  time  chief  medical  inspector 
to  the  Siamese  government.  Dr.  Braddock  has  had 
abundant  opportunity  to  study  leprosy.  He  was  never 
able  to  get  a  single  history  of  any  one  having  acquired 
leprosy  directly  from  another ;  he  found  that  many  per¬ 
sons  were  associated  with  lepers  for  long  periods  without 
contracting  the  disease.  In  the  Far  East  there  is  very 
little  fear  of  lepers,  who  are  not  segregated.  The  dis¬ 
ease,  while  it  certainly  is  not  contagious  in  the  sense  that 
the  exanthemata  are  so,  is,  however,  probably  communi¬ 
cable  through  the  secretions  of  the  sufferer.  The  wisest 
and  quite  adequate  prophylaxis  is  no  doubt  practiced  in 
Norway,  as  described  by  Ricketts.2  Originally  all  lepers 
were  confined  in  institutions;  now  only  indigent  ones 
and  those  who  can  not  be  suitably  cared  for  at  home  are 
required  to  enter  an  asylum,  where  they  live  under  the 
best  possible  conditions.  The  others  may  remain  at 
home,  with  the  understanding  that  they  sleep  alone  and 
if  possible  have  separate  rooms;  that  their  clothing, 
linen  and  eating  utensils  be  used  by  no  one  else;  that 
proper  precautions  be  taken  in  the  washing  of  their 
clothing;  their  dressings  and  bandages  are  to  be  burned. 
Under  such  regulations  the  number  of  lepers  in  Norway 
has  decreased  from  2,870  in  1856  to  577  in  1900. 

From  time  to  time  a  leprosy  scare  arises  in  this  coun- 
try,  as  when  a  year  or  so  ago  a  sufferer  from  this  disease 
was  driven  about  as  if  he  had  been  a  dangerous  animal 
until  his  life  was  almost  lost  by  the  treatment  he  re¬ 
ceived;  in  one  community  a  threat  was  made  to  lynch 
him.  Another,  and  more  recent,  instance  was  that  of  a 


make  a  sale  to  passenger  or  crew.  'Leper!’  whispered 
the  men  of  the  crew,  indicating  the  woman  sitting  on  the 
deck.  The  boats  scattered  like  a  school  of  fish  when  a 
shark's  fin  cuts  the  water.  And  so  the  converted  yacht 
Eamona  tugged  at  her  anchor  chains  all  last  night,  a 
dreaded  derelict  of  fearful  import  to  the  boats  that  came 
curiously  near  and  then  drew  off  again.” 

Such  reading  as  this  must  be  intensely  dreary  and 
depressing  to  the  humanitarian  who  likes  to  think  of 
modern  progress  and  the  Christian  civilization  of  this 
twentieth  century ;  and  how  occasionless  are  such  things ! 


INSANITY  OR  HOMICIDE. 

It  is  gratifying  to  find  that  the  Supreme  Court  of  the 
State  of  New  York,  in  rendering  a  decision  in  the  Thaw 
case,  has  taken  a  stand  which  will  tend  to  clear  the 
ground  in  regard  to  what  is  aptly,  if  somewhat  irrever- 
ently,  termed  the  "insanity  dodge”  so  often  utilized.  It 
has  of  late  been  an  increasingly  common  occurrence  for 
a  person  accused  of  murder  to  claim  exemption  from 
the  penalty  of  the  law  on  the  ground  that  he  was  insane 
at  the  time  of  the  commission  of  the  crime,  although 
he  recovered  his  reason  with  remarkable  celerity  as  soon 
as  a  verdict  of  acquittal  was  rendered.  The  law  very 
properly  refuses  to  recognize  any  plea  as  a  justification 
for  murder  except  that  of  self-defense.  The  man  who 
has  once  shown  that  he  becomes  unbalanced  enough 
under  provocation  to  be  unable  to  keep  himself  from 
violating  the  law  gives  evidence  by  that  very  act  of  the 
possibility  within  him  of  other  murders  in  the  future. 
Whether  technically  or  legally  guilty  of  murder  or  not, 
such  an  individual  is  a  constant  danger  to  society  and 
should  be  confined  under  proper  surveillance.  Under  a 
rational  interpretation  of  the  law,  punishment  is  in¬ 
flicted  not  only  as  an  atonement  for  the  specific  offense 
committed,  but  also  for  the  prevention  of  future  crimes 
and  the  safeguarding  of  society. 


Russian  girl  who  had  been  taken  from  Buzzard’s  Bay  to 
New  5  ork  to  be  deported  as  a  leper.  Yellow  journal¬ 
ism  here  found  an  opportunity,  which  was,  of  course,  not 
to  be  foregone,  to  inflame  and  prejudice  the  popular 
mind.  Thus  it  was  stated  that  the  railway  and  steamship 
lines  would  have  nothing  to  do  with  this  girl — and  this 
was  probably  so  considering  the  absurd  phobia  which 
prevails  regarding  this  disease.  A  purely  imaginative 
touch  was  that  "at  one  time  the  immigration  authorities 
almost  had  decided  to  buy  a  small  vessel,  bring  the  young 
woman  to  this' city,  and  then  burn  the  craft.”  A  schooner 
was  found  to  carry  her  as  a  single  passenger,  but  the 
crew  became  panic-stricken  at  this.  There  were  “mutin¬ 
ous  murmurings  in  the  forecastle,”  according  to  the 
newspapers,  and  the  master  "had  to  threaten  and  cajole 
the  crew  in  order  to  work  the  vessel  into  port.”  When 
this  dreadful  voyage  had  been  accomplished  despite  such 
difficulties,  "rowboats  drew  near  to  run  an  errand  or 
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INCREASING  STATURE  OF  THE  JAPANESE. 

A  Scotch  physician  and  ethnologist,  Dr.  IVIunro,  resi¬ 
dent  in  Y  okohama,  says  that  the  stature  of  Japanese 
young  people  of  both  sexes  is  increasing,  and  that  this 
increase  has  become  more  noticeable  since  they  have  be¬ 
come  accustomed  to  use  benches  and  chairs,  instead  of 
squatting  on  the  floor,  as  was  formerly  the  custom,  in 
the  public  schools.  While  not  expressing  any  positive 
opinion  on  the  subject  himself,  he  says  that  many  able 
men  in  Japan  are  inclined  to  believe  that  the  Japanese 
stature  vill  be  further  increased  with  the  more  general 
abandonment  of  the  squatting  habit.  It  is  by  no  means 
impossible  that  there  is  some  truth  in  this  view  and 
that  attention  to  posture  in  early  life  may  tend  to  a 
better  physical  development.  The  Japanese  people  have 
shown  themselves  not  lacking  in  physical  vigor  and  en¬ 
durance,  and  with  a  larger  frame  they  may  be  able  to 
exceed  their  former  records.  There  are,  of  course,  manv 
other  factors  influencing  stature;  the  question  of  sub¬ 
sistence,  the  exhaust.’ on  of  wars,  and  even  the  nature  of 
the  soil  all  may  have  their  influence  on  the  growth  of 
a  people,  aside  from  the  effects  of  racial  peculiarities. 
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Medical  News 

CONNECTICUT. 

Society  Meetings.— At  the  one  hundred  and  sixteenth  an¬ 
nual  meeting  of  Tolland  County  Medical  Association,  held 
Rockville,  the  following  officers  were  elected:  President,  Ur. 
James  Stretch,  Stafford  Springs;  vice-president,  Dr  Isaac  R. 
Fiske,  Coventry;  secretary-treasurer,  Dr.  Eli  P.  POnt,  Rock 
ville ;  councilor,  Dr.  Thomas  F.  Rockwell,  Rockville;  censors, 
Drs  Frederick  W.  Walsh,  Rockville;  Cyrus  E.  Pendleton, 
Hebron;  and  Frank  L.  Smith,  Stafford  Springs;  and  county 

renorter  Dr  Cyrus  B.  Newton,  Stafford  Springs. - At  the 

annual  meetin/of  New  London  County  Medical  Association 
held  in  Norwich,  Dr.  Morton  E.  Fox,  Uncasville,.  was  electee 
president;  Dr.  George  H.  Jennincrs,  Jewett  City,  vice'PreAs?de,"t; 
and  Dr.  Edwin  C.  Cliipman,  New  London,  clerk  At  t  o 
one  hundred  and  sixteenth  annual  meeting  of  Fairfield  County 
Medical  Societv,  held  in  Bridgeport,  the  following  officers  were 
elected:  President,  Dr.  David  C  Brown,  Danbury;  ^presi¬ 
dent,  Dr.  Samuel  Pierson,  Stamford;  secretary,  Dr. Frank  W. 
Stevens  Bridgeport;  treasurer.  Dr.  James  D.  Gold,  Bn<L,e 
port-  councilor,  Dr.  Gould  A.  Shelton,  Shelton;  censors,  Drs. 
William  J.  Tracey,  Norwalk;  Edward  M.  Smith,  Bridgepoi  , 
and  William  S.  Randall,  Shelton;  delegates  to  the  state  so¬ 
cietv,  Drs.  David  C.  Brown,  Danbury;  William  S.  Randall, 
Shelton-  George  H.  Noxon.  Darien,  and  Drs.  Frank  W.  Stevens 
and  John  W.  Wright,  Bridgeport— -At  the  an^'a,  !,an^ 
of  Norwich  Medical  Association,  held  recently.  Dr.  W.  lyler 
Browne  was  elected  president ;  Dr.  Newton  P.  Smrth,’ 
president,  and  Dr.  L.  F.  La  Pierre,  secretary.— -Wmdham 
County  Medical  Association,  at  its  one  hundred  and  fifteenth 
annual  meeting,  held  at  Putnam,  elected  the  following  officers: 
President,  Dr.  Robert  C.  Paine,  Thompson;  vice-president,  Di. 
John  Weldon,  Willimantic;  secretary-treasurer.  Dr.  James  L. 
Gardner,  Central  Village;  delegate  to  state  societv  Dr  Rmnzi 
Robinson,  Danielson;  censor,  Dr.  Clarence  E  Simonds,  Wil 
Ram  antic,  and  councilor,  Dr.  Charles  C.  Gildersleeve,  East 

Woodstock.  ILLINOIS. 

Physician  Found  Guilty.-Dr  Albert  L.  Hughes  Macon 
charged  with  securing  money  by  false  pretenses,  is  said  to  have 
pleaded  guilty,  June  2,  and  to  have  been  sentenced  to  impris¬ 
onment  for  30  days  in  the  county  jail  and  to  stand  committed 
until  he  had  paid  a  fine  of  $10  and  costs.  . 

Smallpox.— On  June  8  five  cases  were  reported  m  Jo“eJi“r' 
A  number  of  cases  of  mild  type  have  been  discovered  at  Mack¬ 
inaw.  and  the  whole  village  is  reported  to  be  under  quarantine. 

_ The  disease  is  reported  at  Bradley,  Kankakee  County. 

Five  new  cases  have  appeared  in  Elgin. 

Personal. — Dr.  J.  Earle  Meloy  and  wife  and  *?r-  3  gus 
Meloy,  Lincoln,  sailed  for  Europe, _  June  20.-— Dr.  and  1 “■”* 
Virffil  Pinkley,  who  have  been  visiting  relatives  in  Girard, 
have  left  for  their  home,  Guanajuato,  Mexico.— Dr  Martha 
Anderson,  Bloomington,  has  been  appointed  resident  phys!cian 

in  the  Daily  News  Sanatorium,  Chicago. - Dr  and  Mrs. 

George  W.  Bronson,  Streator,  leave  for  Europe,  July  20. 


Chicago. 

Hospital  Incorporated.  The  Calumet  Hospital  A^odation 
has  been  incorporated  with  a  capital  stock  of  $10,000  by 
Sorens  Norsman,  Gerhardus  J.  Stuart  and  Gernt  Pon. 

Physicians’  Club.— The  West  Side  Physicians’  Club  has i  been 
incorporated  by  Drs.  B.  H.  Breakstone,  Sam’l  Metcoff  and  W.  M. 
Rightmann,  for  social  purposes  and  scientific  investigation. 

Personal— Dr.  Otto  J.  Stein  has  resigned  as  professor  of 
diseases  of  the  ear,  nose  and  throat  in  the  Illinois  Medical 

Colleee _ Dr  and  Mrs.  Morton  Snow  have  left  for  their 

new  home  in  Nashville,  Tern..— Dr.  and  Mr,.  Philip  S.  Doane 
and  family  sailed  for  Europe,  June  18 

Contagious  Diseases.— During  the  week  ended  June  13  4  7 

cases  of  communicable  diseases  were  reported,  as  follows. 
Measles,  227;  diphtheria  94;  scarlet  fever -  67;  whoo ,pmg 

cough,  41;  tuberculosis,  40;  chickenpox,  17,  typhoid  fever,  », 
and^ diseases  of  minor  importance,  4.  During  the  week  an  m 
crease  in  diphtheria,  whooping  cough  and  tuberculosis  was 
noted  and  a  decrease  in  measles,  typhoid  fever  and  chickenpox. 

The  Annual  Epidemic  of  Tetanus.-The  department  of 
health,  in  its  bulletin  this  week,  devotes  considerable  space  to 
the  Fourth-of -July  celebration  and  the  annual  epidemic  of 
tetanus,  gives  the  cause  of  the  disease,  and  the  proper  method 
of  treatment  of  Fourth-of- July  wounds,  and  announces  that  it 
will  supply  tetanus  antitoxin  for  the  treatment  of  all  sus¬ 
picious  injuries  for  the  two  weeks  preceding  and  succeeding 
the  Fourth  of  July. 


Deaths  of  the  Week.— To  the  total  of  509  deaths  reported 
during  the  week  ended  June  13,  tuberculosis  contributed  /  •  , 
violence  (including  10  suicides)  50;  pneumonia,  and  lieai t  dis¬ 
eases,  each  36;  diarrheal  diseases  32;  nephritis,  30;  nervous 
diseases,  27;  cancer,  24;  the  four  chief  diseases  of  childhood, 

23;  and  typhoid  fever,  7. - The  deaths  numbered  26  more 

than  for  the  preceding  week,  but  62  less  than  for  the  coi- 
responding  week  of  last  year. 

KENTUCKY. 

Milk  for  Consumptives. — The  Kentucky  Antituberculosis 
Association  has  appropriated  $2,500  to  buy  ten  cows  for  its 
local  sanatorium. 

Society  Meeting— At  the  annual  meeting  of  the  Larue 
County  Medical  Society,  held  in  Hodgenville,  May  28,  Dr.  Isaac 
L.  Wyatt,  Buffalo,  was  elected  president;  Dr.  David  W.  Gaddie, 
Hodgenville,  vice-president;  and  Dr.  William  E.  Rodman, 
Hodgenville,  secretary. 

Physicians  Win  Suit.— In  the  Fleming  Circuit  Court  the  jury 
returned  a  unanimous  verdict  for  the  defendants  in  the  case 
of  Browning  vs.  Drs.  Charles  R.  Garr  and  John  C.  S.  Brice,  m 
which  the  defendants  were  sued  for  alleged  malpractice  in  set¬ 
ting  a  fractured  femur. 

Personal. — From  the  list  of  the  American  Committee  of  the 
Sixteenth  International  Medical  Congress,  which  appeared  in 
The  Journal  of  June  13,  the  name  of  Dr.  Lewis  S.  McMnr- 

try  of  Louisville  was  inadvertently  omitted. - yDr.  Willis  W. 

Ranshaw  has  been  elected  health  officer  of  Covington. 

MARYLAND. 

Smallpox.— Two  additional  cases  of  smallpox  were  reported 
June  12,  in  the  local  outbreak  on  the  Patapsco  River,  near 
Baltimore,  making  a  total  of  21  patients  in  the  isolation  camp. 

Bequest  to  Sanatorium. — Under  the  will  of  Mrs.  E.  E. 
Stansbury,  a  sum  estimated  at  about  $10,000  has  been  left 
for  the  erection  of  a  cottage  at  the  Eudowood  Sanatorium  foi 
Consumptives,  near  Towson,  Baltimore  county. 

Tuberculosis  Hospital  Dedicated. — The  Jewish  Hospital  for 
Consumptives  was  dedicated  June  11,  with  appropriate  ceie- 
monies.  It  is  situated  near  Reisterstown  in  Baltimore  county, 
and  is  the  gift  of  a  Baltimore  merchant,  Mr.  Jacob  Epstein, 
who  donated  $35,000  for  the  purpose.  Announcement  was 
made  during  the  ceremonies  that  another  Baltimore  merchant 
had  given  $8,000  for  a  cottage  for  advanced  cases  of  tubercu¬ 
losis. 

Baltimore. 

Medical  Journal  Election.— The  Medical  Journal  Company 
met  June  11  and  re-elected  its  old  board  of  officers  for  the 
ensuing  year.  Dr.  Horace  M.  Simmons  is  secretary-treasurer 
and  general  manager  of  the  company. 

Hospital  Organized. — The  Charity  Maternity  Hospital  has 
been  organized  in  St.  Louis,  to  meet  the  need  for  a  legitimate 
lying-in  hospital.  Dr.  John  C.  Morfit  is  president  of  the  insti¬ 
tution;  Dr.  John  Young  Brown,  vice-president,  and  Dr.  David 
Foster,  secretary  and  physician-in-chief  of  the  consulting  stall. 

Personal. — Dr.  G.  Lane  Taneyhill  has  been  elected  treasurer 
of  the  General  Alumni  Association  of  the  University  of  Mary¬ 
land;  Dr.  Joshua  W.  Hering  has  resigned  from  the  board  of 
trustees,  and  Dr.  B.  Merrill  Ilopkinson  has  been  elected  his 
successor. - Dr.  George  Reuling  left  for  Euiope,  June  1/,  to 


attend  the  ophthalmologic  convention  in  Heidelberg. 

MASSACHUSETTS. 

Club  Raided. — As  a  result  of  the  raid  on  the  Physicians’ 
and  Surgeons’  Club,  Boston,  recently,  Dr.  William  R.  Brown, 
an  officer  of  the  organization,  is  said  to  have  pleaded  guilty 
and  to  have  paid  a  fine  of  $50  imposed  on  the  club.  The  li¬ 
cense  of  the  club  is  said  to  have  been  revoked. 

Bequests.— By  the  will  of  the  late  Mrs.  Sarah  W.  Burbank, 
a  trust  fund  of  $450,000,  of  which  she  had  been  beneficiary, 
goes  to  the  city  of  Fitchburg  for  the  erection  of  hospital 
buildings  and  the  maintenance  of  Burbank  Hospital.  The 
Lowell  General  Hospital  will  be  the  principal  beneficiary  under 
the  will  of  the  late  Carrie  C.  Hilton,  if  the  trustees  .  accept 
the  conditions.  The  will  provides  that  a  valuable  piece  o 
property  shall  be  held  in  trust  for  the  benefit  of  the  hospital, 
on  condition  that  the  trustees  pay  Agnes  Herrick  $360  a  year 
during  life,  and  a  similar  sum  to  Mary  Garrett,  a  niece,  dm  mg 

her  life. 

MICHIGAN. 

Free  Dispensary. — A  new  free  dispensary  for  treatment  of 
diseases  of  the  throat  and  chest  is  to  be  established  by  the 
Detroit  Free  Throat  and  Chest  Dispensary,  which  filed  ar- 
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iiclos  of  association,  May  19.  The  dispensary  will  be  located 
at  Adams  avenue,  near  Hastings  street,  and  will  be  in  charge 
of  Dr.  Ernest  L.  Shurly.  6 

Elections.  Dr.  Michael  P.  Fenelon  has  been  elected  presi¬ 
dent;  Dr.  Harry  W.  Long,  vice-president;  Dr.  William  A.  Le- 
mire,  secretary;  and  Dr.  Ferris  Summerbell,  treasurer,  of  the 

Escanaba  Physicians’  Club. - Dr.  Charles  G.  Jennings  has 

been  re-elected  vice-president,  and  Dr.  Edwin  S.  Sheriff,  sec- 
retary -treasurer  of  the  Detroit  Society  for  the  Prevention  of 
Tuberculosis. 

MISSOURI. 

Gift  to  Skin  and  Cancer  Hospital.— Dr.  G.  F.  Barnard,  one 
°f  the  directors  of  the  St.  Louis  Skin  and  Cancer  Hospital, 
out  of  his  high  personal  esteem  for  Dr.  M.  F.  Engman,  and 
appreciation  for  his  services  to  the  hospital,  and  his  work  ac¬ 
complished  there,  has  given  $100,000  to  the  institution.  This 
gift  makes  possible  the  building  of  a  fine  hospital.  The  name 
of  t lie  institution  will  be  changed  to  the  Barnard  Free  Skin 
and  Cancer  Hospital,  and  it  will  remain,  as  before,  entirely 
for  chanty  patients.  J 

NEW  JERSEY. 

Vita!  Statistics  for  May.-The  total  number  of  deaths  re- 
ported  to  the  Bureau  of  Vital  Statistics  during  the  month 
ended  May  16,  was  2,602,  a  decrease  of  532  as  compared  with 
the  preceding  month,  and  of  386  as  compared  with  the  cor¬ 
responding  month  of  last  year.  The  greatest  decrease  in 
moi  tality  was  noted  in  persons  aged  sixty  years  or  over.  The 
following  are  the  chief  death  causes:  Tuberculosis,  408-  dis¬ 
eases  of  the  nervous  system  319;  pneumonia,  253;  diseases  of 
the  circulatory  system,  214;  nephritis,  202;  diseases  of  the 
digestive  system,  195;  diseases  of  the  respiratory  system  176 
and  cancer,  112.  Of  the  communicable  diseases,  scarlet  fever 
caused  46  deaths;  diphtheria,  41;  typhoid  fever,  28;  measles, 
2/;  cerebrospinal  meningitis,  24,  and  whooping  cough,  23. 

Change  of  Front.— At  the  fortieth  annual  meeting  of  the 
West  Jersey  Homeopathic  Medical  Society,  held  in  Camden, 
May  21,  resolutions  were  adopted  inviting  to  membership  in 
its  organization  all  reputable  practitioners  of  any  school  of 
medicine.  The  resolutions  are  as  follows: 

be  excee<Jingly  beneficial  if  the  entire  medical 
profession  of  all  shades  of  belief  and  practice  could  work  interest¬ 
edly  for  the  prevention,  relief  and  cure  of  disease ;  and 

Whereas  We,  the  members  of  the  West  Jersey  Homeopathic 
Medical  Society,  accept  the  definition  of  homeopathy  as  adopted  by 
the  American  Institute  of  Homeopathy,  viz.  :  p  Dy 

A  homeopath  is  one  who  adds  to  his  knowledge  of  medicine  a 
special  knowledge  of  homeopathic  therapeutics  and  observes  the 
aw.  of  similars,  and  all  that  pertains  to  the  great  field  of  medical 
gaining  in  his  practice  by  tradition,  by  Inheritance  and  by  right,” 

Whereas,  The  sole  object  of  this  society  is  the  improvement  of 
the  professional  attainments  of  its  members  and  the  discussion  and 

ofmedldnlfand  8ClentWc  truths  haviu»  referencf  to  tTe^ractice 

Whereas,  It  is  now,  as  It  always  has  been  the  endeavor  of  tnio 
society  to  maintain  an  open  forum  for  the  discussion  of  all  live 

rrUiLmD?edlClne’  and  f?r  the  ProvinS  or  disproving  of  all  promis- 

twines  or  procedure  in  the  medical  world,  therefore  be  it 
Ifesoivcrt  That  we  invite  to  our  membership,  without  restrictions 

dlsire  to  promo(pr the  C<fn  a"  ^abie  legal  practitioners  who  may 
uesiie  to  promote  the  same  objects  ;  and  be  it  J 

That  a  copy  of  these  resolutions  be  sent  to  the  sec¬ 
retary  of  every  medical  society  in  South  Jersey. 

Charitable  Bequests.— By  the  will  of  the  late  Mrs.  Jane  B. 
Sham,  the  Atlantic  City  Hospital,  the  Children’s  Seashore 
me,  and  the  Mercer  Memorial  Home  each  receive  $1,000. 
nf'  ^noo1-1  °f  Jhe,  IaJ?  Nathan  Haines,  a  provisional  bequest 
nf  Soon  f  “ade  to  the  Burlington  County  Hospital  and  one 
ot  $5,000  to  the  Children’s  Home,  Mount  Holly. 


getting  only  $59,000.  A  request  for  $100,000  will  be  made 
Four  veterinarians  connected  with  the  Bureau  of  Infectious 
and  Contagious  Diseases  of  Domestic  Animals  have  been  sent 
mto  the  field  to  inaugurate  the  campaign.  Under  strict  in¬ 
structions  they  will  make  only  physical  examination  of  sus¬ 
pected  cows  and  send  daily  detailed  reports  to  the  department. 

le  tuberculosis  test  will  not  be  used,  as  this  seems  to  have 
been  found  unreliable  as  well  as  costly  and  cruel.  There  are 
forty  requests  for  the  visit  of  veterinarians  already  filed  in 
the  office  of  the  Department  showing  the  willingness  of  the 
farmer  to  cooperate  with  the  department  in  eliminating  this 
scourge.  The  plan  of  action  outlined  in  waging  this  war 
against  bovine  tuberculosis  is  based  on  the  results  of  the  ex¬ 
periments  of  Dr.  V,  A.  Moore,  professor  of  pathology,  bacteri¬ 
ology  and  meat  inspection  of  the  New  York  State  Veterinary 
College  of  Cornell  University. 


NEW  YORK. 

Bovine  Tuberculosis  Bill  Passed.— The  Lansing  bill,  em¬ 
bodying  a  plan  under  which  the  State  Department  of  Agri¬ 
culture  will  inaugurate  a  campaign  against  bovine  tuberculosis, 
passed  the  Assembly  by  a  vote  of  101  to  7.  The  Senate  voted 
to  cut  the  appropriation  from  $200,000  to  $125,000. 

Efforts  to  Suppress  Bovine  Tuberculosis.— Informal  confer¬ 
ences  were  held  at  Albany  on  May  26  by  leaders  of  the  legis¬ 
lature  to  consider  the  advisability  of  increasing  the  appropri- 
tion  for  the  campaign  against  bovine  tuberculosis.  Governor 
ughes  expressed  himself  as  being  in  entire  sympathy  with 
the  State  Department  of  Agriculture  in  its  attempts  to  sup- 
press  this  affection.  He  had  vetoed  the  bill  presented  because 
it  had  certain  administrative  features  which  seemed  to  him  ob¬ 
jectionable.  Commissioner  Pearson  is  at  present  working  on 
a  new  bill.  Massachusetts,  which  has  only  one-ninth  as 
many  cattle  as  New  York,  has  appropriated  $80  000  a  vear 
for  the  inspection  of  its  cattle,  while  New  York  has  been 


New  York  City. 

School  of  Preventive  Medicine  Needed.— Dr.  Ditman  in  the 
current  number  of  the  Columbia  Quarterly,  gives  details  of  a 
plan  for  a  school  of  preventive  medicine,  sanitary  science  and 

University  ’  Whlch  18  hoped  wil1  be  established'  at  Columbia 

Lowest  Death  Rate  for  the  City.-The  death  rate  for  the 
week  ended  June  7  was  14.41  per  1,000  of  population,  which 
is  the  lowest  in  the  history  of  the  city.  The  nearest  approach 

l  a  ar1S  t  ueJWxTek  ended  0ct‘  29>  1904’  when  it  was 

14.46,  and  that  ended  Nov.  11,  1905,  when  it  was  14.61. 

Hospital  Asks  Aid.-St.  Mark’s  Hospital,  owing  to  heavier 
demands  than  usual  during  the  past  year,  has  a  floating  in¬ 
debtedness  of  $5,000  and  numerous  improvements  are  neces¬ 
sary.  An  appeal  has  been  sent  to  all  the  large  banking 
houses  m  this  city  for  subscriptions  in  order  to  keep  the  in¬ 
stitution  open. 

yeJy-iwL°Wo?eath  Rate-~ The  city’s  death  rate  for  the  week 
ended  May  30,  was  the  lowest  for  any  week  since  1895  The 
number  of  deaths  was  1,335  and  the  rate  15.75  per  1,000  as 
against  16.36  for  the  corresponding  week  of  last  year.  ’  There 
were  12  deaths  from  typhoid  fever  as  against  five  for  the 
same  week  of  last  year,  and  149  deaths  from  heart  disease 
against  92  for  the  same  week  last  year. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 

Wf  ended  June  6>  1’322  cases  of  measles 
with  17  deaths;  498  cases  of  scarlet  fever  with  22  deaths- 
440  cases  of  tuberculosis  with  161  deaths;  268  cases  of  diph¬ 
theria  with  25  deaths;  45  cases  of  typhoid  fever  with  7  deaths- 
25  cases  of  whooping  cough  with  5  deaths;  7  cases  of  cere- 
brospmal  meningitis  with  5  deaths;  and  171  cases  of  varicella, 
a  total  of  2,776  cases  and  242  deaths. 

Osteopaths  Win  Temporarily.— The  Appellate  Division  of  the 
Supreme  Court  in  Brooklyn  has  sustained  the  decision  of  Jus¬ 
tice  Dickey  recognizing  osteopathy  as  a  regular  school  of  med¬ 
icine.  Dr  Charles  Bandel  had  a  death  certificate  made  out 
>y  him  refused  by  the  Health  Department  on  the  ground  that 
he  was  not  a  physician  in  good  standing.  Justice  Dickey 
issued  a  mandamus  to  the  effect  that  he  was  a  physician  in 

fg’  rn,d  tAat  JS.®  Health  Department  should  accept 
his  certificate  of  death.  The  case  may  be  carried  to  the  Court 
°i  Appeals. 

TtiC°?I^e^,CemeuS‘~Tfle  commencement  exercises  of  Long 
Island  College  Hospital  were  held  on  June  9.  Prof.  John  A 
McLorkle  conferred  degrees  on  a  class  of  85. - Cornell  Uni- 

nl  q  P1  C-alef  Thell  *£*  tenth  annual  commencement 
I/™  '.  Presldent  jaCob  Gould  Schurman,  in  addressing 

stilnt?  f  8aid  t.hat  Jt  was  no  easy  problem  to  secure 
students  of  superior  endowment  and  attainments.  Un¬ 
less  they  did  solve  this  problem  they  were  in  danger  of  bein<* 
dragged  down  by  the  accumulated  weight  of  mediocrity.  Be° 
ginning  with  this  year  only  college  graduates  in  arts  and 
sciences  would  be  admitted  to  this  school.  If  time  showed 
t  lat  college  graduation  is  not  an  adequate  method  of  selec¬ 
tion,  it  would  be  necessary  to  devise  supplementary  tests,  such 
as  a  scrutiny  of  the  evidences  of  ability  and  attainment  which 
a  college  record  afforded. 

OHIO. 

Hospital  Opened.— Without  formal  ceremony,  the  new 
fJnmngfi,e  df  °lty  HosP'tal  was  opened  May  14,  and  six  patients 
wards temporary  hosPdal  were  transferred  to  the  charity 

Ill  and  Injured.-Dr.  Lark  Moon.  Columbus,  is  reported  to 
be  critically  ill.— -Dr.  Albert  H.  Lane,  Davt^n,  was  thrown 
from  his  buggy  May  24,  and  sustained  a  comminuted  fracture 
ie  leg.  Dr.  W.  C.  Houston,  Hamilton,  has  been  ill  in 
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Mercy  Hospital  with  erysipelas  for  two  weeks,  but  is  now 
improving. 

State  Medical  Board  Wins  Victory.— The  State  Board  of 
Medical  Registration  and  Examination  won  a  victory,  May 
10,  when  the  petition  of  Emil  Justin  Rose,  that  the  board  be 
restrained  from  preventing  him  from  practice  in  the  state 
and  that  the  board  be  compelled  to  issue  certificate,  was  dis¬ 
missed,  and  the  temporary  restraining  order  dissolved.  Judge 
Dillon  upheld  the  right  of  the  board  to  refuse  a  certificate  if 
it  deemed  it  necessary. 

Commencements.— At  the  annual  Commencement  exercises 
of  the  Toledo  Medical  College,  May  26,  a  class  of  3  was  grad¬ 
uated. - The  commencement  exercises  of  Starling  (Ohio) 

College,  Columbus,  were  held  May  20,  when  a  class  of  70 
was  graduated.  The  principal  address  was  delivered  by 

President  W.  0.  Thompson  of  the  Ohio  State  University.- - 

The  annual  commencement  exercises  of  Cleveland  College 
of  Physicians  and  Surgeons,  Medical  Department,  Ohio  Wes¬ 
leyan  University,  were  held  May  20.  Prof.  Richards  Parsons 
delivered  the  doctorate  address,  and  a  class  of  20  was  gradu- 
uated. 

Personal.— Dr.  Clialmer  N.  Hatfield.  Fostoria,  has  been  ap¬ 
pointed  local  surgeon  of  the  Columbus,  Hocking  Valley  & 
Toledo  Railroad,  vice  Dr.  T.  T.  Rosendale,  resigned.— —Dr  John 
M.  Thomas  has  been  reappointed  surgeon  to  the  Ohio  State 

Penitentiary,  Columbus. - Dr.  and  Mrs.  Charles  W.  McC.av- 

ran.  Columbus,  sailed  for  Europe  May  23.— —Dr.  J.  C.  George, 
Columbus,  has  been  appointed  a  member  of  the  medical  staff 

of  the  Dayton  State  Hospital. - Dr.  Thurston  H.  Rowles, 

Cambridge,  who  is  about  to  move  to  Shadyside  was  given  a 
farewell  banquet  by  the  Guernsey  County  Medical  Society, 

May  22. - Dr.  Herman  C.  Tiliess  has  been,  made  a  member 

of  the  Akron  board  of  review. - The  Physicians’  Committee 

of  Elyria  Memorial  Hospital  Association  has  re-elected  the 
following  officers:  Dr.  George  D .  ] Nicholas,. chairman;  Dr. 
Charles  T.  Tucker,  secretary;  and  Drs.  Orlando  T.  Maynard, 
William  B.  Hubbell,  and  Charles  H.  Cushing,  Elyria;  Dr. 
William  C.  Bunce,  Oberlin;  and  Dr.  Olney  B.  Monosmith,  Lo¬ 
rain,  advisory  board. - Dr.  Minor  M.  Jacobs  has  been  ap¬ 

pointed  district  physician  of  Hamilton. 

Cincinnati. 

Commencement. — Miami  Medical  College  celebrated  its  an¬ 
nual  commencement  exercises,  June  1,  when  the  doctorate  ad¬ 
dress  was  delivered  by  President  Charles  Miller  of  Lima  Col¬ 
lege,  and  a  class  of  16  was  graduated. 

Personal.— Dr.  Thaddeus  A.  Reamv,  who  was  suddenly  taken 
ill  in  Zanesville  with  uremia,  is  reported  to  be  improving 

rapidly _ Drs.  John  E.  Griewe  and  Mark  A.  Brown  have  been 

placed  in  charge  of  the  new  medical  ward  of  the  City  Hospital. 

Jansen  in  Cincinnati.— Dr.  Albert  Jansen,  the  German  oph¬ 
thalmologist  and  otologist  was  the  guest  of  honor of Dr. 
Christian  R.  Holmes  at  the  dinner  at  the  lattei  s  home .  n 
Avondale,  May  31,  when  75  members  of  the  local  profession 
met  the  distinguished  savant.  . 

Alumni  Election.— At  the  annual  meeting  of  the  Miami  Col¬ 
lege  Alumni  Association,  June  1,  Dr.  William  H.  Campbell  was 
elected  president,  and  Dr.  Edwin  M.  Craig,  Norwood,  secretary- 
treasurer.  The  association  celebrated  the  fiftieth  anniversary 
of  Dr.  William  H.  Taylor’s  incumbency  as  professor  of  ob¬ 
stetrics. 

OKLAHOMA. 

Medical  Bill  Passes  Both  Houses.— After  a  hard-fought 
battle  senate  bill  No.  189  was  passed,  many  of  the  provisions 
desired  by  the  State  Medical  Association  being  first  cut  out. 
The  substitute  for  section  one  was  adopted,  which  enlarges 
the  state  board  of  medical  examiners  to  nine  and  does  not 
permit  any  school  to  have  a  majority  on  the  board. 

Pass  the  Dispensary  Bill. — Both  houses  of  the  legislature 
have  passed  the  state  dispensary  bill,  which  provides  for  a 
dispensary  in  every  town  of  2,000  or  more,  and  every  county 
seat.  In  these  dispensaries  liquors  may  be  obtained  only  on 
physician’s  prescription  that  the  liquor  is  necessary  for  med¬ 
ical  purposes.  The  physicians  of  Canadian  county,  Hobart 
and  Kiowa  county,  Oklahoma  county,  Marshall  county,  Sa- 
pulpa  county,  Alfalfa  county,  and  Ottawa  county,  have  agreed 
not^to  write  prescriptions  for  intoxicating  drugs  as  long  as 
the  law  stands  as  it  now  is. 

State  Society  Meeting.— The  Oklahoma  State  Medical  Asso¬ 
ciation  held  its  sixth  annual  meeting  at  Sulphur,  May  12,  13, 
and  14  electing  the  following  officers:  Dr.  Bascom  J.  Vance, 
“lotah!  president;  Drs.  Floyd  E.  Warterfield  Holdenvrlle; 
Walter  C  Bradford,  Shawnee,  and  Thomas  S.  Booth,  Ardmore, 
vice-presidents;  Dr.  Eugene  O.  Barker,  Guthrie,  secretary- 


treasurer  (re-elected)  ;  Drs.  Charles  S.  Bobo,  Noiman,  and 
Ulbus  L.  Russell,  Oklahoma  City,  delegates  to  the  American 
Medical  Association;  and  Drs.  J.  Asa  Walker,  Shawnee,  and 
J.  H.  Stapler,  Krebs,  alternates. 

Personal.— Dr.  J.  H.  Stolpher,  Coalgate,  chairman  of  the 
section  on  state  medicine  of  the  state  medical  society,  le- 
rently  appeared  before  the  state  legislature  by  invitation  and 

delivered  an  address  on  “Sanitation.” - Dr.  R.  M.  C.  Hill, 

McLoud,  has  been  re-elected  professor  of  principles  and  prac¬ 
tice  of  medicine  in  Oklahoma  Medical  College,  Oklahoma  City. 

-  —The  house  of  Dr.  A.  B.  Davis,  Sneed,  was  burned  to  the 

ground,  May  10,  with  a  loss  of  $10,000. - Dr.  J.  Howser, 

Vici,  was  not  killed  as  originally  reported,  but  was  seriously 
injured  in  a  tornado,  which  did  great  damage  in  northwestern 
Oklahoma,  May  10. 

OREGON. 

State  Society  Meeting.— The  Oregon  State  Medical  Asso¬ 
ciation  will  meet  Julv  1,  2,  and  3,  in  the  rooms  of  the  Com¬ 
mercial  Club,  Portland. - Besides  the  members  of  the  Asso¬ 

ciation  who  will  have  papers,  Drs.  George  W.  Crile,  Cleveland, 
Ohio;  Thomas  C.  Witherspoon,  Butte,  Mont.,  and  others,  have 
promised  to  take  part  in  the  program.  One  of  the  features 
of  the  meeting  will  be  a  public  session  at  which  matters  con¬ 
cerning  public  health  will  be  discussed.  Prominent  clergymen, 
lawyers  and  business  men  will  be  asked  to  discuss  sanitary 
matters  from  a  lay  point  of  view,  while  members  of  the  state 
boards  of  health  of  the  Pacific  Northwest,  will  present  papers 
suitable  for  publication  in  the  lay  press,  and  a  general  dis¬ 
cussion  will  be  invited.  This  feature,  it  is  hoped,  will  help 
to  a  better  mutual  understanding  between  the  physicians  and 
the  public,  and,  if  successful,  will  probably  be  made  a  feature 
of  annual  meetings  hereafter. 


PENNSYLVANIA. 

Diphtheria  Stops  Telephone.— Diphtheria  closed  the  Bell 
telephone  exchange  of  Bloomsburg  June  9,  as  seven  of  the 
operators  were  ill  with  the  disease. 

Personal. — Dr.  John  W.  Goodsell,  New  Kensington,  has  been 
appointed  surgeon  for  Peary’s  Arctic  expedition. - Dr.  Dor¬ 

othy  Donnelly,  Conshohocken,  has  been  appointed  resident  phy¬ 
sician  in  the  Philadelphia  General  Hospital. 

Meat  Dealer  Fined. — The  state  sanitary  live  stock  depart¬ 
ment  secured  the  conviction  of  a  meat  dealer  of  Allentown, 
June  12,  for  selling  diseased  meat.  The  defendant  was  sup¬ 
ported  by  the  dealers  of  his  vicinity  and  contended  that  the 
state  law  is  unconsitutional.  The  defendant  was  fined  $25  and 
costs  . 

Philadelphia. 

Personal. — Dr.  L.  Webster  Fox  had  the  degree  of  LL.D.  con¬ 
ferred  on  him  by  Dickinson  College,  June  9. - Dr.  Ernest 

La  Place  will  sail  for  Europe,  June  25. - Dr.  F.  P.  Horan 

has  returned  from  Vienna. 

Error  in  Report. — Dr.  William  H.  Howell,  dean  of  the  Med¬ 
ical  Faculty  of  Johns  Hopkins  University,  delivered  the  ad¬ 
dress  to  the  graduating  class  of  Jefferson  College  at  the  annual 
commencement,  and  not  Dr.  Ira  Remsen,  as  was  stated  in  Jiie 
Journal  of  June  13. 

Bequests. — The  will  of  the  late  Susan  L.  Littell  devises 
$2,000  to  the  Germantown  Dispensary  and  Hospital  for  the 

endowment  of  a  free  bed  for  girls. - The  will  of  the  late 

Wills  Irwin  bequeaths  $250  to  the  Little  Sisters  of  the  Poor 
and  $100  each  to  St.  John’s  Orphan  Asylum  and  St.  Agnes 
Hospital. 

Medical  Club  Reception.— The  quarterly  reception  of  the 
Medical  Club  of  Philadelphia  was  held  June  12.  The  follow¬ 
ing  were  the  guests  of  honor:  Dr.  William  L.  Estes,  Bethle¬ 
hem,  president  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania-  Dr  Albert  M.  Eaton,  president  of  the  Philadelphia 
County  Medical  Society;  Col.  William  C.  Gorgas,  Medical 
Corps,  U.  S.  Army;  Surgeon-General  Walter  Wyman,  P.  H. 
and  M.-H.  Service;  and  Health  Commissioner  William  A. 
Evans,  Chicago. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  June  13  was  404.  This  is  a  decrease  of  37  from 
the  previous  week  and  a  decrease  of  34  from  the  corresponding 
week  of  last  year.  The  principal  causes  of  death  were:  Ty¬ 
phoid  fever,  7;  scarlet  fever,  5;  whooping  cough,  5;  diphtheria, 
4;  consumption,  49;  cancer,  25;  apoplexy,  16;  heart  disease, 
35  •  acute  respiratory  disease,  36 ;  enteritis,  22 ;  appendicitis,  5 ; 
acute  nephritis,  7 ;  Bright’s  disease,  37 ;  gangrene,  5 ;  premature 
birth,  14;  congenital  debility,  8;  old  age,  9;  suicide,  6;  acci- 
dents,  11;  measles,  15,  and  marasmus,  5.  There  were  105 
cases  of  contagious  diseases  reported  with  16  deaths,  as  com- 
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paiod  with  14:5  cases  and  16  deaths  reported  in  the  preceding 


Jour.  A.  M.  A 
Junk  20,  190s’. 


7  Je.  lsk  Hospital  Report— At  the  annual  meeting  of  the 
^  S°lpi*a  Assoo'ation,  May  31,  the  report  submitted 
showed  that  6,498  patients  were  treated  in  the  hospital  dur- 
mg  the  past  year.  The  total  number  of  days’  support  fur¬ 
nished  during  the  year  amounted  to  115,864,  and  the  cost 
of  maintenance  was  $114,122.28.  This  is  an  average  of  $1  76V 
per  patient  per  day.  There  were  17,891  prescriptions  com 
pounded  and  503  major  operations  were  performed.  Receipts 
^  al  f™raes.  amounted  to  $148,195.42  and  the  expenses 
\vere  $31, 449.5 1  in  excess  of  the  above  amount.  The  balance 
m  the  investment  account  was  reported  to  be  $449  897  25 
- The  cornerstone  of  the  Pennsylvania  Building  ^nurses 


.  ^  vun^vivtuiid  -Duiiuing  nurses 

juneoand  SurSlcal  ward)  of  the  Jewish  Hospital  was  laid 

TENNESSEE. 

Journal  of  the  Tennessee  State  Medical  Association.— At  its 

last  annual  session  the  Tennessee  State  Medical  Association 
decided  to  issue  its  transactions  as  a  monthly  journal  rather 
than  in  a  bound  volume  as  heretofore.  The  first  issue  of  the 
new  journal  lias  been  received.  It  is  in  small  magazine  form 
and  contains  forty-eight  pages  of  reading  matter,  with  cover, 
the  initial  number  is  taken  up  with  the  official  proceedings, 
including  the  excellent  address  of  the  president.  It  is  in  every 
way  a  creditable  journal  and  undoubtedly  will  be  the  means 
of  doing  much  toward  bettering  conditions  for  the  medical 
profession  in  Tennessee.  The  secretary  of  the  state  associa¬ 
tion,  Dr.  George  H.  Price,  is  the  editor  of  the  journal 


GENERAL. 


Pharmacopeia  Trustees  Meet.— The  eighth  annual  meeting  of 
the  board  of  trustees  of  the  United  States  Pharmacopeial 
Convention  was  held  at  Boston,  May  23  and  25.  Those  present 
were  Dr.  James  H.  Beal,  Scio,  Ohio;  Mr.  Charles  E.  Dolime, 
Baltimore;  Mr.  Frederick  W.  Meissner,  Laporte,  Ind  •  Dr 
Joseph  P.  Remington,  Philadelphia;  Mr.  S.  A.  D.  Sheppard' 
Boston;  Dr.  Henry  M.  Whelpley,  St.  Louis,  and  the  secretary’ 
Di.  Murray  Galt  Motter,  Washington,  D.  C.  Dr.  Horatio  C. 
Wood  of  Philadelphia  was  absent,  owing  to  illness.  Dr.  Rem¬ 
ington  reported  progress  on  the  work  of  printing  the  Spanish 
translation  of  the  United  States  Pharmacopeia.  A  special 
committee,  consisting  of  Remington,  Beal  and  Sheppardf  was 
appointed  to  devise  ways  and  means  of  placing  the  Spanish 
edition  on  the  market.  The  annual  election  resulted  in  the  re- 
election  of  the  officers  and  committees,  as  follows:  Chairman 
of  the  board,  Charles  E.  Dolime;  executive  committee,  James 
H.  Beal  (chairman),  J.  P.  Remington  and  Charles  E.  Dolime- 
auditing  committee,  H.  M.  Whelpley  (chairman),  S.  A.  D 
Sheppard  and  F.  W.  Meissner.  It  was  decided  to  publish  a 
Digest  of  Comments  on  the  Pharmacopeia,  Eighth  Revision, 
this  will  be  similar  to  the  Digest  of  Criticisms  of  the  Pharma¬ 
copeia,  Seventh  Revision,  but  larger  and  more  complete.  The 
chairman  of  the  committee  on  revision  was  instructed  to  pro¬ 
ceed  with  the  preparation  of  the  manuscript.  S.  A.  D.  Shep¬ 
pard  chairman  of  the  special  committee  on  recommendations 
to  the  convention  of  1910,  presented  a  lengthy  report  of  prog¬ 
ress.  which  was  discussed  and  laid  over  for  'final  action  at  °a 
subsequent  meeting. 

FOREIGN. 


Indian  Medical  Congress  to  be  Held  at  Bombay.— According 
to  the  Indian  Medical  Gazette,  it  has  been  decided  to  hold  an- 
other  Indian  Medical  Congress  in  Bombay  in  February,  1909 
Lieut. -Col.  Jennings  of  the  Indian  Medical  Service  is  the  secre- 
tary  of  the  proposed  congress. 

.  Medical  Society  Organized  in  Assam.— At  a  meeting  of  med¬ 
ical  men  held  at  Jorhat,  Assam,  in  December,  it  was  agreed  to 
organize,  a  medical  society  as  a  branch  of  the  British  Medical 
Association.  Dr.  Hewan  of  Cinnamara  was  elected  first  presi¬ 
dent,  and  Dr.  Murray,  Lumding,  secretary. 

Regulation  of  Advertising  of  Proprietaries  in  Switzerland.— 
the  board  of  health  in  the  canton  of  Zurich  has  notified  all 
the  periodicals  published  in  the  canton,  including  the  daily 
papers  that  the  advertising  of  drugs  and  remedies  for  cer¬ 
tain  affections  is  forbidden,  unless  a  special  permit  is  pre- 
sented  with  the  “copy”  for  the  advertisement.  This  permit  is 
obtained  by  the  would-be  advertiser  after  a  sample  of  his 
remedy  in  the  original  package,  has  been  analyzed  by  the 
board,,  his  methods  investigated,  and  the  proposed  advertise¬ 
ment  inspected.  A  special  fee  for  this  is  also  imposed.  R. 
Bing  of  Basle  relates  this  in  a  letter  to  the  Deutsche  med- 
tzimsche  \\  ochenschift.  adding  that  these  measures  in  Zurich 
are  excellent  and  worthy  of  imitation  elsewhere 


/  ,^aack  PracHces.  The  nature  faker,  Mistelskv,  of 
bn  treated  a  woman  for  advanced  cancer,  assuring  her'that 

was  sued CUfnr  ^  a”?  e*acti"2.  a  large  fee  in  advance.  He 
j led  t°r  fraudulent  practices,  after  the  death  of  his 
patient,  and  the  prosecuting  attorney  asked  a  sentence  of 
imprisonment  tor  eighteen  months,  but  the  court  merely  im- 
nnf+h*  fine  °f  $25°’  °Ur  exchanSea  comment  that  this  is 
skv’*theT?r0?er  Yay  tG  deal  with  such  institutions  as  Mistel- 
-  xy  s.  tie  has  two  registered  physicians  in  his  employ,  one 
being  the  Dr.  H.  Fischer  who  sued  the  Munich  medical  weekly 

I  o,?aacb”gen  °r  re  erringJ  to  him  as  the  “Pitiable  hireling  of 
Ar;if  i  u  Tthe  case  .was  described  in  these  columns  recently. 
‘  ®telsky  s  income  is  said  to  be  enormous,  and,  it  is  said 
ash  penalties  make  little  impression  on  him — a  long  term  of 
imprisonment  is  the  only  means  to  reach  such  cases. 

LONDON  LETTER. 

(From,  Our  Regular  Correspondent.) 

London,  May  30,  1908. 
Munificent  Gift  for  the  King’s  Hospital  Fund. 

m^1°v<ihpl,0fnt+®tephtn’  whJ°JSe  name  is  already  associated  with 
Fund  tw  CS0nSi  has  added  a  gift  to  the  King’s  Hospital 

]  ™d  ’Mount  ^  TC,0me  of  $3>500  a  year.  This  brings 
‘SlJonno  1  StePhe.ns  t°tal  contributions  to  the  fund  up  to 
$  Id  0,000  a  year  and  raises  the  total  income  of  the  fund  from 
investments  to  $300,000.  The  career  of  Lord  Mount  Stephen 

son  of  afBthffT?St  Stnkmg  rornances  of  the  Colonies.  Vhe 
son  of  a  Banffshire  carpenter,  he  herded  cattle  as  a  bov  He 

<>ratedV t If  Ca°n n t0  learn  the  draPery  trade.  He  emi- 
?  atj  1  t°  Canada  and  became  a  successful  merchant  in  Mon¬ 
ti  eal  and  then  a  bank  director  and  railway  magnate.  He 
helped  to  build  the  Canadian  Pacific  Railway  and  became  its 

va7X\r5U8„rB0ne  °f  thS  '  ichMt  “e  worM  and 

<R0  5nn  nnnf  *  Col.°?ial  Pf.er-  Some  time  ago  he  distributed 
'rio?°’00^r0ng  “S  relatlves>  preferring,  he  said,  to  see  them 
enjoying  life  now  instead  of  waiting  till  after  his  death. 

A  Typhoid  Carrier. 

A  remarkable  example  of  the  “typhoid  carrier”  has  ffiven 
rise  to  questions  in  Parliament.  An  outbreak  of  typhoid  fever 

from  ?SftnCt  of.Glasgow  was  traced  to  milk  supply  obtained 
l1?  f|arm;  f-  ";or,nan  employed  on  the  farm  was  found  to 

tvnhoidtfPvtyph°ild  baClI11U®  althou"h  she  had  suffered  from 
typhoid  fever  as  long  as  16  years  ago. 

Fortunes  Amassed  by  Patent  Medicine  Vendors. 

A  daily  paper  recently  gave  a  list  of  the  amounts  of  the 

valuer?  f°f  VaT'?  patent  medicine  vendors  which  have  been 
lalued  for  probate  m  recent  years.  The  English  estate  nf 

$6500^00 G  Th  °f  <Dr'  fWiIli™’  Pink  Pills”  valued  at 
“o  HanPv0?r  °H  °  Beecham’s  Hills”  left  a  fortune 
$430,000,  .  Hanyside,  the  owner  of  a  “consumntion  onro” 

disposed  in  his  will  of  property  of  the  value  of  $700,000.  One 
the  proprietors  of  the  “Bile  Beans”  left  $335,000  But  it 
must  be  remembered  that  these  vast  sums  do  not  represent 
the  whole  estates  of  these  persons,  but  only  the  estates  sub- 
ject  to  probate  duty  in  this  country.  Further,  in  nearly  all 
ases,  the  deceased  had  only  a  part  interest,  so  that  his  estate 
n  no  means  represented  the  value  of  the  business. 

The  Housing  of  Work  People. 

As  stated  in  a  former  letter,  the  housing  of  the  working 

recently  ""and0?)6™  W‘11Ch  ^  attracted  considerable  attention 
recent Jy,  and  the  government  has  introduced  into  the  House 

Mr  MnTnS  a  h',11  dealing  town  planning  and  housing 

shouidabe1Staken  t  mCmber  moved’  “That  immediate  steps 
snouiu.  be  taken  to  secure  proper  sanitary  housing  accom- 

anddaffiherf0r  work  I’eoP]e  employed  on  works  of  construction 
nd  other  occupations  of  temporary  character.”  Mr  John 

urns,  president  of  the  Local  Government  Board,  on  behalf 

out  tL?TrnT  r  ’  heartily  aCCepted  the  motion  and  pointed 
out  that  long  before  the  motion  was  put  on  paper  the  Local 

ernment  Board  had  taken  practical  action  to  secure  the 
object  aimed  at.  He  estimated  that  there  were  in  the  United 
Kmgdom  100  000  men,  women  and  children  engaged  In  work 

was4  foten™? dlC  vTeV-  The  "leeping  accommodation  provided 
as  fofcen  very  defective.  Many  navvies  were  crippled  with 
i  heumatism  from  having  to  sleep  out  of  doors. 

Medical  Examination  of  Locomotive  Engineers. 

The  death  of  an  engineer  on  the  foot  plate  of  an  express 

tent  o^  tfoeThemrteS  leaV-0g  Newcastle>  has  drawn  at¬ 

tention  to  the  necessity  of  medical  supervision  of  the  health 

n  i",  n  engaged  in  this  work.  At  the  inquest,  it  was  found 

that  he  died  from  fatty  degeneration  of  the  heart  and  the 

a  ^-1  examination 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluidram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Gamboge. 

Gamboge  is  the  dried  gum  resin  obtained  from  a  tree  grow¬ 
ing  in  Asia.  It  is  orange  red  (when  powdered,  a  bright  yellow 
color),  waxy,  somewhat  porous,  without  odor,  and  of  an  acrid 
taste.  This  preparation  consists  of  a  gum  and  a  resin  (cam- 
bogic  acid  about  70  per  cent.),  and  a  volatile  oil.  It  is  soluble 
in  water  and  alcohol. 

Gamboge  is  a  very  strong  cathartic,  resembling  elaterium, 
only  less  active.  It  stimulates  the  muscular  coat  of  the  in¬ 
testine,  causing  active  peristalis,  and  increases  the  secretion 
of  the  intestinal  glands,  but  does  not  increase  the  amount  of 
bile.  The  movements  caused  by  it  are  large,  soft  and  watery, 
and  if  the  dose  is  large  or  not  modified  bv  some  accompany¬ 
ing  drug,  there  is  considerable  pain  and  griping,  and  there  may 
be  vomiting.  Although  it  acts  principally  locally,  and,  there¬ 
fore,  is  mostly  excreted  by  the  bowel,  some  of  it  is  absorbed 
and  acts  as  a  diuretic,  and  it  may  at  times  render  the  urine 
yellow.  On  account  of  the  griping  that  it  causes  it  is  rarely 
used  alone,  but  is  combined  with  other  cathartics.  The  only 
official  use  that  it  has  is  as  a  part  of  the  compound  cathartic 
pill,  each  of  these  pills  containing  0.015  gram  (*4  grain). 

Though  gamboge  has  been  used  in  cardiac  dropsy,  as  an  an¬ 
thelmintic  and  as  an  active  cathartic,  there  is  no  good  reason 
why  it  should  ever  be  used  or  should  be  made  official.  All 
that  it  can  do  medicinally  can  be  done  better  by  elaterium. 

If  it  is  desired  to  administer  it,  the  dose  is  0.15  gram  (2 
grains)  of  the  powder. 

1  Scammony. 

Scammony  is  a  gum  resin  obtained  from  the  root  of  a  vine 
growing  in  western  Asia  and  in  some  of  the  islands  of  the 
Mediterranean.  It  occurs  in  irregular  pieces,  varying  in  size 
and  is  of  a  brownish -black  color,  although  the  pieces  may  be 
covered  with  a  grayish-white  powder.  The  cut  surface  has  a 
luster,  and  thin  fragments  may  be  slightly  translucent.  It  has 
a  cheese-like  odor,  and  a  slightly  acrid  taste.  It  contains 
about  80  per  cent,  of  a  glucoside  (scammonin,  the  active  prin¬ 
ciple).  This  drug  was  long  known  to  the  ancients  as  a  cath¬ 
artic.  Scammony  resembles  jalap  in  its  action,  but  stimulates 
the  muscular  coat  of  the  intestines  more  actively,  causing,  in 
large  doses,  violent  peristalsis,  with  griping,  nausea  and  vom- 

Iiting.  It  is  said  not  to  increase  the  secretion  of  the  intestinal 
,  mucous  membrane  as  much  as  some  others  of  the  vegetable 
cathartics.  The  upper  part  of  the  intestine  is  most  affected  by 
this  drug,  and  it  can  cause  sufficient  irritation  to  produce  in¬ 
flammation,  and  in  large  doses  may  even  cause  death.  The 
movements  are  loose  and  watery,  and  in  this  repect  it  resem¬ 
bles  elaterium.  It  seems  to  increase  the  secretion  of  the  bile, 
but  it  is  not  absorbed,  and  its  action  is  a  local  one. 

Scammony  is  not  used  alone,  but  in  combination  with  other 
cathartics,  and  is  one  of  the  many  ingredients  of  the  com¬ 
pound  cathartic  pill.  The  only  possible  excuse  for  the  com¬ 
pound  cathartic  pill  is  that  it  combines  a  series  of  active  vege¬ 
table  cathartics  in  small  doses;  a  full  cathartic  dose  of  many 
V  of  the  single  ingredients  would  cause  too  intense  an  action. 


As  a  matter  of  fact  there  is  no  excuse  for  ever  using  either 
scammony  or  gamboge,  as  both  are  too  irritant  to  the  mucous 
membrane  of  the  intestines,  and  it  is  hardly  justifiable  to  use 
even  small  doses. 

The  only  official  preparation  is: 

Resina  Scammonii,  resin  of  scammony.  When  powdered 
this  is  of  a  grayish-white  color,  of  the  characteristic  odor  and 
taste  of  scammony.  The  dose  is  0.20  gram  ( 3  grains ) ,  best 
administered  in  pill  or  capsule.  The  resin  of  scammony  is 
said  to  be  identical  with  the  resin  of  jalap,  another  proof  that 
scammony  is  not  needed. 

This  preparation  of  scammony  is  an  ingredient  of  the  com¬ 
pound  extract  of  colocynth,  the  extract  containing,  besides 
colocynth  and  scammony,  aloes,  soap  and  cardamom.  This 
compound  extract  of  colocynth  is  also  an  ingredient  of  the 
compound  cathartic  pill,  and  we  have  the  medieval  polyphar¬ 
macy  and  absurdity  of  an  official  pill  (the  compound  cathartic 
pill)  which  contains  colocynth,  aloes,  scammony,  soap,  carda¬ 
mom,  calomel,  jalap  and  gamboge.  The  official  vegetable  ca¬ 
thartic  pill  is  as  absurd;  it  contains  colocynth,  aloes,  scam¬ 
mony,  soap,  cardamom,  hyoscyamus,  jalap,  leptandra,  podophyl¬ 
lum  and  peppermint. 

It  should  be  remembered  that  if  a  laxative  drug  is  needed 
these  active  cathartics  should  not  be  used,  as  they  can  not  be 
given  frequently  without  causing  irritation  and  inflammation, 
and  when  their  administration  is  stopped  the  constipation  is 
aggravated.  On  the  other  hand,  if  a  purgative  is  needed,  one 
should  be  selected  that  will  not  produce  inflammation,  and  if 
the  ordinary  cathartics,  as  calomel,  castor  oil  or  salines,  or  if 
desired,  a  large  dose  of  the  simple  vegetable  cathartics  as 
rhubarb,  aloes  or  senna,  does  not  give  satisfactory  results,  an 
irritant,  strong  cathartic  is  contraindicated,  as  there  may  be 
obstipation  or  obstruction,  and  it  could  do  harm. 

Diabetes  Mellitus. 

Dr.  Oliver  T.  Osborne,  New  Haven,  Conn.,  in  the  American 
Journal  of  the  Medical  Sciences,  April,  1908,  discusses  the 
nature  and  management  of  this  disease.  He  makes  a  distinc¬ 
tion  between  diabetes  mellitus  and  glycosuria,  the  former 
being  the  disease  or  condition  in  which  the  urine  does  not  be¬ 
come  free  from  sugar  on  any  dietetic  or  medicinal  treatment, 
while  glycosuria  is  a  temporary  functional  alimentary  or  nerv¬ 
ous  disturbance.  While  a  frequently  occurring  glycosuria 
may  be  a  danger  signal  as  a  forerunner  of  the  real  disease  of 
diabetes  mellitus,  still,  if  the  sugar  can  be  made  to  disappear 
from  the  urine  by  a  change  in  the  diet,  that  disease  is  not 
present,  but  the  presence  of  sugar  in  the  urine  shows  that 
there  is  an  insufficiency  of  the  organs  taking  part  in  the  gly¬ 
cogenic  function,  viz.,  the  pancreas,  suprarenals  or  liver.  An 
insufficiency  or  an  improperly  correlated  activity  of  any  one  of 
these  three  organs  may  cause  sugar  to  appear  in  the  urine.  A 
temporary  glycosuria  may  be  caused  by  “phosphoric,  lactic  and 
hydrochloric  acids,  phosphorus,  arsenic,  and  by  carbonic  oxid 
poisoning.”  Glycosuria  may  also  occur  as  a  complicating  dis¬ 
turbance  in  Graves’  disease,  exophthalmic  goiter,  and  during 
the  administration  of  thyroid  extract,  showing  that  too  much 
thyroid  stuff  in  the  circulation  can  cause  glycosuria.  Various 
disturbances  in  the  brain  can  cause,  reflexlv,  glycosuria  which 
will  disappear  if  the  disturbance  is  removed. 

During  starvation  and  on  a  rigid  proteid  diet  in  diabetes 
mellitus  acetone  soon  appears  in  the  urine,  with  sooner  or  later 
diacetic  acid  and  later  beta-oxy butyric  acid,  the  last  being 
often  the  derivative  of  the  other  two  products.  These  are 
danger  signals  and  acidemia  is  imminent  and  diabetic  coma 
wTill  soon  be  in  evidence.  The  free  administration  of  carbo¬ 
hydrates  will  cause  the  acetone  and  diacetic  acid  to  disappear, 
although  the  excretion  of  sugar  will  be  increased;  it  is  not 
the  amount  of  sugar  in  the  urine  that  is  momentarily  danger¬ 
ous.  It  seems  demonstrated  that  the  greater  the  amount  of 
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proteid  diet  with  absence  of  carbohydrates  and  the  greater  the 
amount  of  fat  ingested,  the  more  acetone  will  appear  in  the 
urine,  while  the  greater  the  amount  of  carbohydrates  ingested 
the  less  acetone  will  appear  in  the  urine. 

Diabetic  coma  is  not  due  to  the  acetone  or  to  the  glycosuria, 
but  is  due  to  the  diminished  alkalinity  and  finally  acid  condi¬ 
tion  of  the  blood,  and  this  is  due  largely  to  the  beta-oxv- 
butyric  and  diacetic  acids.”  The  warnings  that  such  a  condi¬ 
tion  is  imminent  are  headaches  and  increased  nervous  irrita¬ 
bility.  The  urine  may  show  at  this  time  a  large  amount  of 
ammonia  which  is  probably  formed  by  the  increased  acids  in 
the  urine  breaking  up  the  alkalies. 

This  chemical  pathology  of  diabetes  mellitus  shows  that  it 
is  unjustifiable  to  withdraw  starches  and  sugars  rapidly  from 
the  diet  of  a  diabetic,  as  toxic  acidemia  may  be  the  result. 
Consequently  the  diminution  of  the  carbohydrates  should  be 
gradual.  If  by  such  diminution  the  sugar  disappears  entirely 
from  the  urine,  it  shows  that  the  patient  has  not  yet,  at 
least,  the  real  disease,  and  by  care  of  his  diet  he  may  gradu¬ 
ally' develop  a  tolerance  for  sugars  and  starches  and  may, 
after  months,  return  to  a  normal  mixed  diet. 

The  first  diet  of  a  patient  having  glycosuria  should  be  rig¬ 
idly  proteid  with  the  exception  of  a  slice  of  bread  three  times 
a  day.  On  this  diet  the  patient’s  urine  should  be  examined 
every  few  days  not  only  for  sugar  but  for  diacetic  acid.  The 
test  for  tnis  acid  is  quickly  made  by  adding  a  few  drops  of  a 
5  per  cent,  solution  of  ferric  ammonium  sulphate  to  a  test 
tube  containing  a  small  amount  of  the  urine  to  be  tested.  If  a 
crimson  color  develops,  diacetic  acid  is  present,  and  the  more 
the  acid  the  deeper  the  color.  If  diacetic  acid  is  absent, 
acetone  is  generally  also  absent,  and  beta-oxybutyric  acid  can 
be  considered  not  produced.  The  diet  may  then  be  further 
modified,  after  ten  days  or  more,  to  two  slices  of  bread  a  day, 
and  if  the  urine  remains  free  from  diacetic  acid,  later  to  one 
slice  of  bread  a  day,  and  if  the  sugar  entirely  disappears  and 
no  diacetic  acid  is  found,  the  diet  may  be  continued  thus  rigid 
foi  some  weeks,  and  then  little  by  little  the  starches  increased 
to  the  point  of  sugar  tolerance,  i.  e.t  just  under  what  will 
cause  sugar  to  appear  in  the  urine.  On  the  other  hand,  if 
diacetic  acid  is  found  in  the  urine,  carbohydrates  should  be 
given  immediately  and  freely,  as  in  no  other  way  can  coma 
be  averted.  During  this  dietetic  treatment  of  diabetes  plenty 
of  water  should  be  allowed  the  patient,  although  he  should  not 
pour  down  a  glassful  every  time  he  is  thirsty,  but  water 
should  not  be  largely  restricted,  else  the  skin  does  not  keep 
upv  its  activity  and  various  undesired  skin  complications  oc¬ 
cur.  Some  alkali  should  be  given  freely,  as  a  gram  (15 
grains)  of  sodium  bicarbonate,  three  times  a  day,  after 
meals,  or  Vichy,  or  some  other  alkaline  mineral  water.  In 
other  words,  the  tendency  of  the  system  is  to  an  overproduc¬ 
tion  of  acid  under  the  diet  advised,  and  hence  alkalies  should 
be  given  to  counteract  such  tendency. 

To  overcome  the  loss  of  weight  which  takes  place  under  a 
neaily  pure  proteid  diet,  butter,  cream,  olive  oil  and  perhaps 
cod-liver  oil,  should  be  freely  administered  unless  acetone  is 
found  in  the  urine,  when  the  fats  should  be  reduced. 

If  sugar  persists  in  the  urine  in  spite  of  a  rather  rigid  diet, 
it  shows  that  it  is  made  from  proteid  metabolism.  Conse¬ 
quently  it  is  no  longer  advisable  or  even  justifiable  to  with¬ 
hold  absolutely  the  starches  and  sugars,  since  under  such  a  diet 
in  true  diabetes  mellitus  the  patient  is  not  only  in  danger  of 
acidemia  and  coma,  but  his  consumption  of  large  amounts  of 
proteids  soon  disturbs  the  functions  of  other  organs.  Also  he 
emaciates,  feels  cold  and  is  generally  miserable.  It  is,  there¬ 
fore  best,  having  found  that  the  disease  or  condition  of  dia¬ 
betes  mellitus  is  present,  to  allow  him  a  little  starch  at  each 
meal.  He  may  have  a  potato  at  one  meal,  a  little  oatmeal  at 
another,  and  a  slice  of  bread  at  a  third,  and  if  he  is  cold  and 


chilly,  an  occasional  lump  of  cane  sugar  will  do  him  no  harm, 
and  may  do  him  some  good.  Osborne  emphasizes  the  fact 
that  a  rigid  diet  in  diabetes  mellitus  has  caused  many  deaths 
and  is  dangerous,  and  that  glucose  in  the  urine  of  itself  is  not 
dangerous.  A  careful  individualizing  of  each  patient  as  to 
the  diet  that  causes  him  to  be  less  thirsty,  that  causes  a 
diminished  output  of  urine,  that  keeps  his  weight  normal,  that 
does  not  cause  indigestion,  and  that  keeps  his  skin  in  good 
condition  constitutes  the  successful  treatment  of  diabetes 
mellitus,  and  such  a  patient  may  live  for  years  on  such  a  care¬ 
fully  arranged  diet. 

Theoretically,  the  feeding  of  pancreas  preparations  should 
be  of  advantage,  and  it  is  true  that  diabetic  patients  may 
sometimes  take  care  of  more  carbohydrates  while  taking  .pan¬ 
creatic  digestive  ferments.  However,  it  does  not  seem  '  to 
modify  or  ameliorate  the  condition,  and  in  most  instances 
such  treatment  is  absolutely  worthless. 

Suprarenal  has  seemed  to  Osborne  many  times  to  stimulate 
the  organs  concerned  in  sugar  metabolism  to  do  better  work. 
In  repeated  instances  he  has  found  that  the  administration  of 
suprarenal  substance  by  the  mouth  has  allowed  patients  to 
take  more  carbohydrates  without  sugar  appearing  in  the  urine 
in  instances  of  dietetic  glycosuria.  He  has  also  seen  diabetic 
patients  do  better  with  suprarenal  treatment  than  without  it. 

Of  the  various  drugs  lauded  as  of  advantage  in  diabetes  mel¬ 
litus,  no  one  of  them,  though  possibly  temporarily  of  advan- 
tage,  should  be  given  any  length  of  time  or  can  be  given  any 
length  of  time  in  this  long-continued  chronic  disease  without 
doing  harm.  This  applies  to  salicylic  acid,  salol,  antipyrin 
and  all  benzoate  and  guaiacolate  combinations.  Osborne  does 
not  believe  that  arsenic  is  ever  justifiable  in  the  treatment  of 
diabetes  mellitus. 

Theie  is  no  question  that  opium  in  any  form,  best  perhaps 
in  the  form  of  its  alkaloid  codein,  will  diminish  the  output 
of  sugar,  but  it  is  not  the  sug^,r  output  that  is  "injuring  the 
patient,  and  no  patient  can  take  a  preparation  of  opium  with¬ 
out  sooner  or  later  developing  the  opium  habit  and  having  all 
the  disagreeable  symptoms  due  to  its  continued  use:  constipa¬ 
tion,  loss  of  appetite,  drying  of  the  skin  and  nervous  disturb¬ 
ances. 

If  coma  is  considered  to  be  imminent,  carbohydrates  and 
alkalies  should  be  given  in  large  amount,  and  perhaps  no  alkali 
is  bettei  than  the  bicarbonate  of  sodium  in  two-gram  doses 
(30  grains),  in  water,  every  hour  for  several  doses.  If  the 
danger  is  past  the  diet  should  be  liberal,  with  the  free  use  of 
starches,  until  the  urine  is  again  free  from  diacetic  acid.  How¬ 
ever,  when  coma  is  pending  it  is  often  impossible  to  prevent  its 
occurrence,  and  the  treatment  of  such  a  condition  is  the  pre- 
\  ont ion,  viz.,  the  patient  should  receive,  if  seen  in  time,  such  a 
diet  as  to  minimize  the  occurrence  of  coma. 

If  coma  has  developed,  venesection  may  be  done,  with  the 
withdrawal  of  considerable  blood  and  the  administration  of 
bicarbonate  of  sodium  solutions.  Such  treatment  has  often 
caused  the  awakening  of  the  patient,  but,  unfortunately,  re¬ 
lapse  to  fatal  coma  generally  occurs. 

gm. 

Gland,  suprarenal,  sic .  101  or  3iiss 

Fac  capsulas  50. 

Sig.:  One  capsules  three  times  a  day,  after  meals. 

Or: 

^  •  gm. 

Gland,  suprarenal,  sic .  10 1  or  3iiss 

Ferri  reducti  .  2|50  gr.  xl 

M.  et  fac  capsulas  50. 

Sig.:  One  capsule  three  times  a  day,  after  meals. 

In  diabetic  coma  it  is,  perhaps,  inadvisable  to  transfuse  as 
strong  solutions  of  bicarbonate  of  sodium  as  have  been  ad¬ 
vised,  and  sodium  carbonate  seems  unjustifiable.  After  the 
withdrawal  of  a  certain  amount  of  blood  in  this  condition  of 
acidemia  it  is  perhaps  better  to  inject  into  the  veins  solutions 
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that  approximate  normal  blood  plasma  rather  than  either 
physiologic  saline  solution  (i.  e.,  0.9  of  1  per  cent.,  sodium 
chlorid  solution)  or  saline  solutions  with  a  large  amount  of 
bicarbonate  of  sodium.  The  following  is  Ringer’s  solution, 
which  may  be  used  for  this  purpose: 


R. 

Sodii  chloridi  . 

Calcii  chloridi  . 

Potassii  chloridi  .  . 

Sodii  bicarbonatis  . 

M.  et  fac  chartulam  1. 


gm 

9 


gr.  cxxxv 
24  or  gr.  iv 
42  gr.  viss 
20  gr.  iii 


Sig. :  To  be  added  to  a  quart  (1,000  c.c.)  of  distilled,  or  at 


least  boiled,  water. 


The  above  may  be  made  into  sterilized  tablets  and  kept 


them  and  does  not  understand  them — nobody  does;  they  are 
ready  to  wear,  fitting  perhaps  the  ideal  disease  and  misfitting 
the  living  patient. 

In  this  extremity  along  comes  a  friend  in  need,  a  friend 
'  indeed — the  detail  man.  He,  too,  has  formulas,  plenty  of 
them,  and  some  are  even  numbered!  Our  fledgling  can  again 
feel  at  home.  Of  course  he  does  not  understand  these  formu¬ 
las  any  more  than  he  did  the  others;  neither  does  the  detail 
man  understand  them;  nor  the  druggist,  or  insurance  agent, 
or  piano  salesman  who  invented,  or  copied,  or  “improved”  them 
—but  then,  what  does  that  matter?  They,  too,  are  ready  to 
wear,  guaranteed  to  fit  any  “case”  just  as  snug  and  shapely 
as  a  coffee  sack. 

THE  MAGIC  OF  A  LABEL. 


ready  for  use. 

_ 
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XIII.  THE  “READY-TO-WEAR”  PRESCRIPTION. 
Sometimes  I  wonder  what  therapeutics  w’ould  be  like  had 
there  never  been  a  “ready-to-wear”  prescription — the  type  of 
compound  formula  which  is  supposed  to  fit  the  “average, 
typical  case”  like  a  ready-made  suit  of  clothes — the  symbol  of 
that  convenient,  mechanical,  all-but-automatic,  system  which 
treats  that  non-existent  entity,  the  disease  apart  from  the 
patient. 

But  this  is  idle  speculation,  for  the  system  exists,  flourishes 
even;  in  fact,  it  is  forced  on  the  medical  student  and  pursues 
him  throughout  his  professional  life — and  he  is  a  hero  who 
escapes  it  altogether!  The  blame  generally  is  laid  on  the  anti¬ 
quated  and  inadequate  methods  which  have  so  generally  pre¬ 
vailed  in  the  teaching  of  materia  medica  and  the  allied  branches. 
I  concede  that  this  tends  to  foster  the  mechanical  system,  and 
the  seeds  of  this  system  are  sown  somewhat  later.  Even  the 
i  best  and  most  careful  preparation  will  scarcely  suffice  to 
prevent  altogether  the  development  of  this  seed  when  it  is 
1  scattered  broadcast  in  the  prevailing  fashion. 

PRESCRIBING  BY  NUMBERS. 

To  the  young  man,  entering  with  enthusiasm  and  fair  resolu¬ 
tions  on  his  practical  medical  career  through  the  door  of  the 
hospital  or  dispensary,  what  an  inspiration  it  must  be 
j  to  learn  that  the  materia  medica,  pharmacology  and  thera¬ 
peutics,  good,  bad  or  indifferent,  which  he  has  studied  with 
so  much  pains,  is  best  retired  to  some  inconspicuous  corner  of 
his  brain,  and  that  prescribing  henceforth  is  to  be  reduced  to  a 
system  of  numbers — Formula  1  for  this;  Formula  2  for  that, 

;  and  so  on.  “Theirs  not  to  reason  why.”  It  is  all  so  beauti¬ 
fully  simple,  and  makes  no  call  whatever  on  brain-substance. 

What  is  the  result?  He  masters  the  numbers— the  ingredi¬ 
ents  do  not  concern  him — completes  his  practical  study  of  ap¬ 
plied  therapeutics  as  it  is  practiced,  not  taught,  in  the  wards; 
leaves  the  hospital,  rents  an  office  and  in  due  course  of  time 
patients  come  to  him.  Unlike  some  hospital  patients,  they  are 
in  a  position  to  insist  that  they  be  treated,  and  not  simply 
“studied.”  Our  young  doctor  falls  back — on  what?  On  his 
therapeutic  experience  ?  If  it  has  been  acquired  by  the  above 
system,  it  is  a  minus  quantity;  the  numbers  of  the  hospital 
formulary  do  not  pass  as  the  current  coin  of  extra-hospital 
-  prescribing.  On  the  formulas  themselves?  He  does  not  know 


Wonderful  are  the  things  which  these  mixtures  will  do!  If 
the  doctor  is  of  an  inquiring  turn  of  mind,  and  remembers  or 
looks  up  what  the  constituents  of  these  mixtures  are  known  to 
accomplish  when  used  alone,  and  compares  this  with  what 
they  are  said  to  do  in  this  mixture — he  will  find  himself  at  the 
threshold  of  a  new  world  of  knowledge!  Chloral  alone,  in 
large  doses,  is  generally  considered  a  pretty  dangerous  drug; 
but  by  mixing  it  with  cannabis  indica — another  dangerous  and 
uncertain  drug — and  a  little  bromid,  and  labeling  the  mixture 
“Bromidia,”  it  becomes  as  harmless  as  sugar.  Digitalis  con¬ 
stricts  the  blood  vessels;  but  by  adding  a  placebo  and  the  label 
“Anasarcin”  or  “Anedemin,”  it  suddenly  dilates  them.  Squills 
has  been  tried  and  found  wanting  as  a  reliable  cardiac  tonic; 
but  by  a  similar  process  it  becomes  superior  to  digitalis. 
Acetanilid  has  not  thus  far  been  discovered  in  any  plant;  but 
by  adding  some  powdered  celery  seed  and  the  label  “Labordine  ’ 
it  becomes  a  “purely  vegetable  antipyretic.”  No  one  would 
deny  the  good  points  of  saline  cathartics;  still  they  do  not 
cure  everything.  By  mixing  them  and  adding  the  label 
“Sulpho-Lythin”  these  limitations,  however,  entirely  disappear. 
Mixtures  of  ferments  are  found  to  digest  each  other;  this  is 
“theory;”  by  adding  some  flavoring  and  coloring  matter  and 
the  label  “Lactopeptine”  they  are  regenerated  and  “secure  re¬ 
sults  by  stimulating  impaired  function  and  activating  gland  se¬ 
cretion;”  this  is  “common  sense”  (?)  and  “rational  therapeu¬ 
tics”  (  ? ) .  But  why  continue  the  list  ? 

“SYNERGISM” — THE  OPEN  SESAME. 

In  all  these  mixtures  the  properties  of  the  ingredients  have 
been  profoundly  altered:  Important  but  undesirable  side 
actions  have  been  eliminated;  unimportant  but  desirable  side 
actions  have  developed  prominence;  new  actions  have  been 
added;  unknown  principles  have  been  isolated;  synthetic 
products  have  become  vegetable — and  the  magician  s  wand 
which  has  effected  these  transformations  is — what?  Syn¬ 
ergism!  A  fine  word  to  conjure  with.  That  there  is  such  a 
thing  everyone  acknowledges;  but  does  the  “synergistic  whole” 
suffice  to  render  chloral  harmless,  morphin-hyoscin  safe,  digi¬ 
talis  vasodilating,  or  acetanilid  “vegetable”  ?  Incidentally 
there  is  also  such  a  thing  as  antagonism  of  drugs— a  fact 
which  is  sometimes  lost  sight  of  by  “ready-to-wear”  pre- 
scribers. 

Synergism  and  antagonism  are  fine  subjects  for  scientific 
study  and  experimentation,  and  for  “theses”  and  advertise¬ 
ments — but  they  are  not  the  magic.  Battle  &  Co.,  would  not 
concede  that  any  mixture  of  chloral  and  cannabis  is  safe  but 
their  own;  and  according  to  the  Labordine  Pharmacal  Com¬ 
pany,  theirs  is  the  only  vegetable  acetanilid.  The  Aladdin’s 
lamp  that  effects  these  marvelous  changes  is  nothing  more  or 
less  than — the  coined  name  plus  the  manufacturer’s  assurance 
plus  the  doctor’s  gullibility— another  inspiring  fact,  when  one 
considers  the  extensive  use  of  the  ready-to-wear  proprietary 
mixtures. 

{To  be  continued.) 
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The  Irony  of  Fate  in  Attempts  at  Enlightening  the  Public. 

0.  Neustatter  relates  in  the  official  organ  of  the  German 
Antiquackery  Society  that  recently  he  inadvertently  contrib¬ 
uted  to  the  foundation  of  a  rampant  quack  establishment. 
One  of  his  patients,  at  Munich,  saw  on  his  desk  a  quack’s  cir¬ 
cular,  and  they  discussed  together  the  ways  and  tricks  of  char¬ 
latans,  Neustatter  taking  great  pains  to  enlighten  his  patient 
as  to  the  evils  and  swindling  practices  of  quacks.  The  patient 
brought  him  again  and  again  various  circulars  and  quack  ad¬ 
vertisements,  and  finally  one  of  a  magnetic  institute  which 
taught  the  science  of  magnetic  healing  and  hypnotizing  in  a 
few  hours  for  $40. 

The  patient  was  not  seen  again,  but  behold!  the  daily 
papers  soon  contained  the  blatant  announcement  of  a  new 
Institute  for  Suggestion  Therapy  for  all  kinds  of  nervous  affec¬ 
tions,  youthful  indiscretions,  rheumatism,  etc.,  and  the  pro¬ 
prietor  was — Neustatter’s  former  patient.  He  had  been 
wealthy  at  one  time,  but  had  lost  his  property  by  his  drink¬ 
ing  habits,  and  he  learned  to  see  in  this  quack  business  a 
means  of  replenishing  his  coffers.  He  treated  one  woman  for 
headaches  and  charged  her  $250,  which  she  had  to  pay  under 
menace  of  a  suit  for,  as  Neustatter  remarks,  the  German  law 
sets  a  maximal  tariff  for  registered  physicians,  but  charlatans 
can  charge  what  they  like.  He  says  that  he  is  now  doing  pen¬ 
ance  in  sackcloth  and  ashes  for  he  has  actually  thus  been 
instrumental  in  founding  a  new  quack  establishment  while 
he  was  preaching  an  antiquackery  sermon. 

The  inconsistency  of  the  law,  however,  is  what  is  really 
responsible  for  such  evils,  he  adds.  The  heading  of  his  com¬ 
munication  in  the  Gesundheitslehrer,  February,  is  “The  Irony 
of  the  Law” — Die  Ironie  des  Gesetzes  oder  Aufkldrungsfolgen. 


Correspon  dence 

p  ' 

— 

Native  Labor  in  the  Tropics. 

Denver,  Colo.,  June  10,  1908. 

To  the  Editor: — The  article,  “The  White  Man  in  the  Trop¬ 
ics,”  by  C.  L.  G.  Anderson  of  Washington,  D.  C.  (The  Jour¬ 
nal,  May  30,  1908,  page  1780),  was  a  masterly  review  of  the 
conditions  relating  to  the  white  man  and  the  inhabitants  of 
the  tropics,  but  having  been  a  resident  of  the  torrid  zone  for  a 
number  of  years,  I  am  inclined  to  take  exception  to  some 
statements  in  reference  to  the  labor  conditions.  For  instance, 
the  following: 

It  is  astonishing  that  the  United  States  adopted  this  useless  and 
discarded  labor  (the  Jamaican  negro)  to  build  the  Panama  canal. 
After  three  years’  trial  of  the  West  Indian  negro,  the  canal  com¬ 
mission  has  been  forced  to  replace  him  with  the  Spaniard,  thg 
Italian,  the  Hindu  and  the  Greek. 

This,  in  some  instances,  but  by  no  means  all,  is  true,  but  it 
is  not  for  climatic  reasons  that  these  laborers  have  been  re¬ 
placed  by  others,  but  on  account  of  lack  of  knowledge  of  the 
method  of  working  the  West  Indian  negro.  Most  of  the  large 
construction  work  in  the  tropics  is  directed  by  white  men. 
These  men — managers,  foremen  and  superintendents — have  at¬ 
tempted  to  work  the  West  Indian  the  same  as  they  direct  a 
gang  of  laborers  in  a  northern  climate.  This  can  not  be  done. 
That  the  native  of  the  tropics  is  the  best  man  to  work  in  the 
tropics  was,  I  believe,  shown  in  other  parts  of  Mr.  Anderson’s 
article.  That  all  work  in  these  regions  must  be  done  by 
these  men  is  being  made  more  evident  every  day.  Take  the 
West  Indian  laborer  from  his  own  country,  transplant  him  to 
a  foreign  soil,  in  the  tropics,  and  with  the  right  kind  of  super¬ 
vision  he  will  do  more  work  than  two  of  any  other  nationality. 

May  I  give  an  illustration?  Three  hundred  Jamaican  labor¬ 
ers  were  employed  on  one  section  of  a  railroad  being  con¬ 
structed  in  Ecuador.  They  were  supervised  by  a  well-known 
construction  man  of  Virginia,  who  had  worked  American 
negroes  for  years,  and  was  accounted  a  good  man  in  every 
way.  It  was  utterly  impossible  for  him  to  accomplish  any¬ 
thing  with  the  Jamaicans. 

A  Jamaican  laborer  delights,  perhaps,  to  talk  and  argue 
more  than  anything.  Under  this  man’s  supervision  they  would 


spend,  at  least,  half  the  time  jabbering,  arguing  and  “sweeting 
the  boss.”  This  constructor  gave  it  up  in  despair. 

A  white  man  who  had  worked  the  Jamaican  laborers  for 
sixteen  years  and  was  familiar  with  conditions,  was  employed 
to  take  charge  of  this  gang.  The  very  first  day  he  under¬ 
stood  the  difficulties  of  the  other  man.  Watching  them  closely 
for  a  few  hours  while  they  were  attempting  to  argue  various 
questions,  and  watching  them  start,  but  never  finish,  little 
fights  among  themselves,  he  went  up  to  two  of  the  leaders, 
called  the  rest  of  the  men  around,  and  told  these  two  men,  in 
the  presence  of  the  rest,  that  he  would  give  them  fifteen  min¬ 
utes  to  settle  their  argument  by  a  genuine  fight.  This,  nat¬ 
urally,  with  a  negro,  was  not  what  they  wanted,  but  the 
white  man  emphasized  his  statement  with  a  pick  handle, 
forced  the  two  men  to  a  combat  for  fifteen  minutes,  with 
all  the  rest  as  an  audience,  and  then  quietly  told  them  now  to 
go  to  work.  Under  this  man’s  supervision  these  men  became 
one  of  the  best  gangs  on  this  construction  work,  which  em¬ 
ployed  over  5,000  men.  It  was  simply  the  man’s  knowledge 
of  the  West  Indian  conditions  which  enabled  him  to  get  the 
work  out  of  them. 

In  my  own  case,  before  I  became  acquainted  with  the 
Jamaican  laborers,  I  was  detailed  to  go  into  the  heart  of  the 
Andes  and  build  a  hospital.  Timber  was  to  be  cut  from  the 
surrounding  mountains.  After  using  all  available  material  it 
was  necessary  to  go  a  mile  or  more  to  get  a  piece  30  feet  long, 
12  inches  square.  I  had  enough  negroes  to  pick  it  up  and 
carry  it  to  the  hospital  with  the  greatest  ease,  but  I  spent  at 
least  two  hours  moving  it  about  100  yards.  With  no  possible 
persuasion  could  I  make  the  men  exert  a  united  effort  and 
walk  away  with  it.  After  exhausting  my  patience  a  negro 
who  had  been  a  “headman”  or  foreman  in  Jamaica,  told  me 
he  would  take  it  there  for  me.  He  immediately  started  the 
negroes  singing  an  old  chanty  called  “O!  Sally  Brown,”  and  in 
a  remarkably  short  time  my  timber  was  in  position  at  the 
hospital.  These  illustrations  give  the  keynote  to  the  failure 
of  the  native  laborer  to  work  in  the  tropics  under  white 
supervision. 

Again,  as  to  their  physical  condition:  The  native  negro, 
fed  on  his  natural  diet,  is  at  his  best.  All  native  laborers, 
working  in  the  tropics  under  control  of  white  men,  are  usually 
overfed.  An  English  surgeon  described  the  same  conditions 
which  he  found  in  India  as  “unaccustomed  plenty.”  As  phvsi- 
cian  in  charge  of  a  tropical  plantation,  where  the  men  were 
doing  hard  work,  I  gave  them  meat  three  times  a  week,  but 
soon  found  to  get  best  results  I  had  to  cut  it  down  to  once  a 
week.  I  also  found  that  the  Spanish  peons,  never  having  been 
accustomed  to  food  and  meat  in  plenty,  would  gorge  them¬ 
selves,  secrete  what  they  couldn’t  eat,  to  resurrect  the  putrid 
meats  several  days  later.  This,  of  course,  gave  rise  to  many 
cases  of  illness,  which  incapacitated  the  men  for  work.  On 
page  1783  Mr.  Anderson  states:  “Formerly,  service  in  the 
tropics  was  looked  on  as  almost  certain  death.”  While  this 
was  true  formerly,  at  present  in  the  tropics,  where  the  white 
man  has  taken  supreme  control,  it  is  as  safe  as  our  own  coun- 
try.  In  our  own  cities,  if  the  same  conditions  prevailed  which 
formerly  prevailed  in  the  tropics,  our  death  rate  here  would 
equal  theirs.  The  Canal  Zone  under  Dr.  Gorgas  is  a  sample 
of  what  can  be  done  to  make  the  tropics  healthy  and  suitable 
for  the  white  man.  While  I  believe  in  Mr.  Anderson’s  article, 
in  its  general  trend,  experience  has  taught  me  that  a  white 
man  can  live  successfully  in  the  tropics  as  soon  as  sanitary 
conditions  are  made  such  as  he  has  been  accustomed  to,  and 
that  the  native  of  the  tropical  zone  is  the  only  laborer  to  be 
successfully  used  there.  To  get  best  results  from  either  white 
or  black  each  must  live  under  his  own  native  conditions,  with 
the  brain  of  the  white  man  dominating  that  of  the  black. 

R.  S.  Irwin,  M.D. 


Not  Connected  with  the  American  Antituberculosis  League — A 

Correction. 

Charleston,  S.  C.,  June  8,  1908. 
To  the  Editor: — In  a  recent  copy  of  The  Journal,  May  23, 
1908,  page  1725,  the  report  from  the  South  Carolina  Medical 
Association  reads  as  follows:  “A  committee,  with  Dr.  J.  L. 
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Dawson  of  Charleston  as  chairman,  was  appointed  to  organize 
a  branch  of  the  American  Antitubercnlosis  League.”  This  is  a 
grievous  error.  The  committee  of  which  I  was  appointed 
chairman  is  to  organize  an  antituberculosis  league  under  the 
auspices  of  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis,  and  is  in  no  way  connected  with  the 
American  Antituberculosis  League.  The  mistake  was  a  cleri¬ 
cal  error  on  the  part  of  the  official  stenographer.  Please  make 
this  correction.  '  John  L.  Dawson. 


I 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS.  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES.  LEGISLATION,  ETC. 


Cooperation  of  Physicians  in  Municipal  Health  Work. 

In  a  recent  number  of  the  Virginia  Medical  Semi-Monthly, 
Dr.  E.  C.  Levy,  chief  health  officer  of  Richmond,  Va.,  discusses 
the  relation  of  the  medical  profession  to  the  work  of  city 
health  departments.  This  subject  is  of  growing  importance 
and  should  be  carefully  considered  by  the  local  medical  so¬ 
ciety  in  every  large  city.  An  abstract  of  Dr.  Levy’s  paper 
follows : 

The  department  of  public  health  of  a  modern  city  deals  with 
matters  far  more  intricate  than  those  which  come  within  the 
province  of  anv  other  municipal  department,  and  can  not 
be  administered  in  the  same  manner  as  the  other  branches  of 
the  city  government.  Owing  to  the  intangible  character  of 
much  of  the  work  it  is  difficult  to  make  the  average  aider- 
man  understand  its  importance  and  value,  and  it  is,  conse¬ 
quently,  difficult  to  secure  funds.  The  same  difficulty  obtains 
in  securing  proper  laws  and  ordinances.  The  greatest  diffi¬ 
culty,  however,  lies  in  controlling  disease  and  preventing  un¬ 
necessary  and  premature  deaths  in  a  city  of  many  thousand 
people  of  different  races,  occupations  and  social  attainments. 
The  assistance  which  the  local  health  officer  can  secure  from 
the  medical  profession  is  indispensable,  but  it  must  be  in¬ 
telligently  applied,  otherwise  it  may  constitute  a  danger  in¬ 
stead  of  a  blessing.  . 

The  principal  work  of  the  physician  to-day  is  the  prevention 
of  diseases.  By  working  in  harmony  with  the  health  authori¬ 
ties,  the  individual  physician  can  accomplish  far  more  with 
less  expenditure  in  time  and  energy  than  he  can  by  working 
alone.  The  simplest  way  of  helping  the  health  department 
is  by  conforming  to  the  health  ordinances  of  the  city.  Phy¬ 
sicians,  as  a  class,  are  lax  in  reporting  deaths,  births  and 
contagious  diseases.  Yet  accurate  statistics  on  these  sub¬ 
jects  are  absolutely  necessary.  Many  physicians  do  not  ap¬ 
preciate  the  importance  of  birth  and  death  certificates. .  Phy¬ 
sicians’  reports  on  contagious  diseases  form  a  vital  link  in 
the  chain  of  evidence  which  indicates  the  spread  of  such  dis¬ 
eases.  Lack  of  these  reports  may  seriously  hamper  the  health 
department.  The  general  public  misunderstands  the  real  func¬ 
tions  of  a  department  of  health  and  must  be  educated  to  a 
proper  understanding  of  its  importance.  In  such  an  enlight¬ 
enment  of  public  opinion  the  individual  doctor  may  be  of  the 
greatest  assistance.  It  is,  therefore,  important  that  physi¬ 
cians  should  not  mislead  patients  or  allow  them  to  be  misled 
regarding  the  causes  of  deaths.  Proper  measures  of  personal 
hygiene  Tn  which  the  family  physician  can  be  the  chief  instruc¬ 
tor1  will  do  much  to  reduce  the  range  of  preventable  diseases. 
The  physician  of  the  future  must  be  thoroughly  qualified  for 
the  work  which  will  be  demanded  of  him.  He  must  be  pro¬ 
ficient  in  diagnosis,  and  must  be  a  competent  hygienist.  The 
health  authorities  and  the  physicians  must  work  hand  in  hand. 

State  Association  and  Public  Health  Matters. 

The  West  Virginia  Medical  Journal  in  its  June  number 
gives  an  account  of  the  recent  meeting  of  the  state  association 
and  makes  the  following  statement,  which  is  sufficiently  note¬ 
worthy  for  reproduction: 

For  the  first  time  in  its  history,  the  state  association  was 
officially  recognized  as  an  important  factor  in  the  public  af¬ 
fairs  of  the  state.  A  committee  appointed  at  a  recent  extra 
session  of  the  legislature  for  that  purpose  appeared  before 
the  state  association  to  confer  on  the  matter  of  a  state  tuber¬ 
culosis  sanitarium,  and  to  ask  that  a  committee  be  appointed 
from  its  membership  to  advise  and  assist  the  legislative  com¬ 
mittee  in  the  formulation  of  plans  for  such  an  establishment. 
This  is  a  most  auspicious  beginning  of  what  we  trust  will 


be  a  continued,  although  too  long  delayed  recognition  of  the 
power  and  usefulness  of  our  association  in  matters  of  public 
and  state  concern. 

It  is  certainly  a  gratifying  evidence  of  improving  conditions 
when  the  state  legislature  realizes  the  necessity  of  compe¬ 
tent  and  reliable  information  on  health  matters,  and  invites 
the  state  association  to  confer  with  it  for  the  good  of  the 
public.  The  sooner  such  conditions  are  obtained  in  every  state, 
the  sooner  will  it  be  possible  to  improve  health  conditions  and 
to  eliminate,  so  far  as  possible,  all  unnecessary  and  avoidable 
disease. 

Chiropractic  Bill  Fails. 

The  “chiropractic”  bill  recognizing  the  so-called  cliiropractics 
as  licensed  practitioners  of  medicine  has  been  defeated  by  the 
Oklahoma  State  Senate. 

Pure  Food  Inspection  Hampered  by  Lack  of  Funds. 

The  annual  report  of  the  executive  committee  of  the  State 
Board  of  Health  of  South  Carolina  states  that  the  task  of 
carrying  out  the  provisions  of  the  pure  food  and  drugs  act 
of  the  state  has  been  assigned  to  the  State  Board  of  Health, 
but  that  no  appropriation  was  made  for  this  purpose  at  the 
time  the  bill  was  passed.  At  the  last  session  of  the  legisla¬ 
ture  an  appropriation  of  $1,000  was  secured.  This  amount  is 
ridiculously  inadequate,  and  the  members  of  the  board  have 
appealed  to  the  members  of  the  state  association  to  use  their 
influence  with  members  of  the  legislature  to  have  the  amount 
increased  at  the  next  session.  No  better  commentary  could  be 
desired  on  the  attitude  of  many  of  our  state  legislatures,  as 
well  as  on  the  need  of  education  of  our  law  makers  as  to  the  im¬ 
portance  of  the  preservation  of  public  health.  An  appropria¬ 
tion  of  $1,000  to  secure  pure  food  for  the  people  of  the  state 
for  an  entire  year  is  as  futile,  and  just  about  as  sensible  as 
would  be  the  appointment  of  a  single  policeman  to  protect 
the  property  of  the  state.  Pure  food  and  good  health  can  be 
had,  but  like  all  other  things  worth  having,  they  can  only 
be  obtained  at  a  reasonable  and  commensurate  cost. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 


DR.  JOHN  LI.  BLACKBURN,  DIRECTOR. 

Bowling  Green.  Kentucky. 

The  following  additional  societies  have  adopted  and  are  now 
conducting  the  course  of  postgraduate  study,  making  a  total 
to  date  of  ninety  societies  which  are  following  it. 


GEORGIA. 
Cobb  County. 

ILLINOIS. 
McDonough  County. 
St.  Clair  County. 

IOWA. 

Centerville  Club. 

Linn  County. 

Webster  County. 

LOUISIANA. 
Jackson  Parish. 


MISSISSIPPI. 
Adams  County. 

Forrest  County. 

Jones  County. 

Leflore  County. 

PENNSYLVANIA. 

Washington  County. 
Westmoreland  County. 

TEXAS. 
Brown  County. 


[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Tenth  Month. 


DISEASES  OF  LIVER  AND  GALL  BLADDER. 

First  Weekly  Meeting. 

Anatomy  of  Liver  and  Gall  Bladder. 

Physiology  of  Liver  and  Gall  Bladder. 

The  Chemistry  of  Bile. 

Second  Weekly  Meeting. 

Acute  Yellow  Atrophy  of  Liver. 

Pathology  of  the  Gall  Bladder  and  Ducts. 

Cholecystitis. 

Cholangitis  and  Carcinoma  of  Bile  Passages. 

Third  Weekly  Meeting. 

Cholelithiasis:  Etiology.  Symptoms. 

Amyloid  Disease  of  the  Liver. 

Fourth  Weekly  Meeting. 

Carcinoma  of  the  Liver:  Pathology.  Symptoms  and 
Diagnosis. 

Cirrhosis  of  the  Liver. 
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Monthly  Meeting. 

Jaundice. 

Diagnosis  and  Treatment  of  Cirrhosis  of  Liver. 

Medical  Treatment  of  Gallstones. 

First  Weekly  Meeting. 

Anatomy  of  Liver  and  Gall  Bladder. 

Liver:  Situation,  surface  form,  important  relations.  Shape, 
volume,  dimensions.  Weight,  color,  consistence.  Surfaces, 
lobes,  fissures,  capsule  of  Glisson,  ligaments.  Blood  sup¬ 
ply;  trace  portal  vein  to  inferior  vena  cava;  trace  hepatic 
artery.  Lymphatic  vessels  and  glands.  Nerve  supply. 
Microscopic  Anatomy:  Lobule,  cells,  blood  vessels,  ducts. 
Trace  ducts  from  origin  to  common  duct. 

Gall  Bladder:  Shape,  size,  situation.  Fundus,  body  and  neck. 
Important  relations.  Blood  supply,  nerves  and  lymphatics. 
Microscopic  structure;  three  coats. 

Physiology  of  Liver  and  Gall  Bladder. 

1.  Secretion  of  bile.  Increased  flow;  causes,  hemolytic  agents. 

Effect  of  bile,  of  secretin,  section  of  nerves.  Function  of 
gall  bladder.  Ejection  of  bile  into  duodenum.  Bile  as  an 
excretion. 

2.  Formation  of  glycogen.  Quantity  in  liver,  causes  of  varia¬ 

tion  in  quantity.  Effect  on  amount  of  glycogen,  (a)  of 
carbohydrates,  monosaccharids  and  disaccharids,  (b)  of 
proteids,  (c)  of  fats.  Function  of  glycogen,  changes  oc¬ 
curring  in  glycogen,  effects  of  exercise  and  starvation  on 
glycogen. 

3.  Formation  of  urea.  Sources  of  urea,  probable  changes  in 

proteids. 

The  Chemistry  of  Bile. 

Color,  reaction,  specific  gravity.  Bile  pigments;  origin,  color, 
of  each,  reabsorption,  Gmelin’s  reaction.  Bile  acids,  sodium 
salt  of  each,  lteabsorption,  probable  effect.  Effect  on 
cholesterin  and  fats.  Cholesterin,  probable  source.  Leci¬ 
thin.  Bile  as  an  antiseptic. 


BooK  Notices 


TrPHOin  Feveb.  By  George  C.  Whipple,  Consulting  Engineer, 
with  an  Introductory  Essay  by  William  T.  Sedgwick,  Professor  of 
Biology,  Massachusetts  Institute  of  Technology.  First  Edition. 
Cloth.  Pp.  407,  with  Illustrations.  Price,  $3.00.  New  York  :  John 
Wiley  &  Sons,  1908. 

The  object  of  this  book  is  to  give  the  essential  facts  in 
relation  to  the  spread  and  the  prevention  of  typhoid  fever. 
There  is  a  most  interesting  introduction  by  Prof.  W.  A. 
Sedgwick  of  the  Massachusetts  Institute  of  Technology  which 
shows  very  succinctly  that  typhoid  fever  is  a  disease  of  de¬ 
fective  civilization  and  that  for  every  case  of  typhoid  some 
one  should  be  educated  rather  than  hanged  as  suggested 
by  some.  Mr.  Whipple’s  book  greatly  facilitates  this  educa¬ 
tion.  Professor  Sedgwick  also  points  out  the  great  merit  of  the 
English  physician  William  Budd  in  conclusively  showing  so 
long  ago  as  1873  that  typhoid  fever  is  a  decidedly  contagious 
disease,  a  fact  that  probably  is  not  sufficiently  appreciated 
by  many  physicians  even  to-day.  Turning  now  to  the  con¬ 
tents  we  find  that  Mr.  Whipple’s  description  of  the  symptoms, 
bacteriology  and  immunology  of  typhoid  fever  is  clear  and 
correct  with  adequte  detail  for  the  purpose  in  hand.  The 
chapter  (iii)  on  the  typhoid  patient  as  a  focus  of  infection 
presents  admirably  the  various  and  devious  ways  in  which 
the  disease  may  be  spread  by  the  single  patient.  It  defines, 
further,  the  duties  of  the  various  persons  especially  concerned 
in  the  prevention  of  this  spread:  The  physician,  the  nurse, 
the  household,  and  the  public  health  officers.  The  chapters  on 
the  typhoid  fever  bacillus  at  large  and  the  various  lines  of 
defense  against  it  contain  exceedingly  valuable  information 
that  covers  the  ground  thoroughly.  At  the  same  time  the 
subject  is  presented  in  a  very  readable  and  simple  way  and 
in  such  terms  that  no  intelligent  person  will  have  difficulty 
in  understanding  it.  The  chart  showing  the  transmission  of 
typhoid  fever  and  the  means  of  protection  displays  the  present 
knowledge  on  these  subjects  in  a  most  ingenious  and  compre¬ 
hensive  manner.  This  chart  will  prove  helpful  in  giving  in¬ 
struction  in  regard  to  typhoid  fever.  The  special  attention 


of  health  officers  of  railroads  and  of  steamboats  i3  directed 
to  Mr.  Y\  hippie’s  statements  in  regard  to  the  disposal  of  fecal 
wastes  on  trains  and  boats.  Other  chapters  deal  with  typhoid 
fever  statistics,  the  distribution  of  the  disease,  epidemics — their 
history,  investigation  and  control — the  influence  of  public  water 
supplies  and  of  milk  supplies  on  the  typhoid  fever  death  rates 
in  cities  and  the  financial  aspect  of  typhoid  fever.  Sixteen  ap¬ 
pendices  are  devoted  to  special  topics,  e.  g.  disinfection,  cor¬ 
rected  death  rates,  examination  of  water  for  typhoid  bacilli, 
bacteriology  of  the  blood  in  typhoid  fever,  many  of  the  appen¬ 
dices  being  standard  articles  by  the  other  persons  previously 
published  everywhere. 

Mr.  Whipple  has  rendered  a  large  service  by  writing  this 
book,  for  we  are  sure  it  will  prove  a  powerful  weapon  in  the 
fight  against  typhoid  fever;  it  certainly  is  tho  most  important 
contribution  to  the  literature  on  typhoid  fever  yet  made  by 
an  American  engineer.  The  subjection  of  typhoid  fever  is  the 
special  joint  task  of  physicians  and  engineers.  In  the  past 
the  professions  here  represented  have  not  cooperated  so 
closely  as  the  public  welfare  demands.  The  physician  is  more 
concerned  about  the  individual  patient  while  the  sanitary 
engineer  studies  the  needs  of  communities  at  large,  the  two 
supplementing  each  other  in  the  effort  to  reduce '  typhoid 
fever  to  the  minimum.  The  absolute  necessity  for  full  coop¬ 
eration  and  mutual  understanding  in  this  work  is  one  great 
lesson  of  Mr.  Whipple’s  book.  Every  practicing  physician 
should  read  the  book  in  order  to  get  a  clearer  and  fresher 
conception  of  the  larger  duty  he  owes  to  the  community  at  the 
same  time  as  he  watches  anxiously  the  course  of  typhoid 
fever  in  his  patient.  He  should  put  the  book  in  the  hands  of 
nurses,  of  members  of  the  household  in  which  typhoid  fever 
occurs,  and  he  should  recommend  it  to  all  interested  persons 
in  order  to  promote  such  conditions  of  cleanliness  that  typhoid 
fever  soon  shall  cease  to  be  a  national  disgrace  as  illustrated 
only  too  painfully  well  by  the  list  of  epidemics  discussed  by 
Mr.  Whipple. 

Panama  and  Back.  By  Henry  T.  Byford,  M.D.,  Pp.  384.  Chicago : 

W.  B.  Conkey  Co. 

Those  who  expect  to  find  this  a  guide  to  Panama — how  to 
get  there  and  how  to  get  back  again— will  be  disappointed.  It 
is  nothing  of  the  kind.  It  is  a  record  of  experiences  and  im¬ 
pressions;  that  is  all.  And  Dr.  Byford  has  given  us  these 
experiences  and  impressions  with  a  dry  humor  and  wit  that 
make  their  reading  a  pleasure.  Without  becoming  monoto¬ 
nous,  he  goes  into  the  minutest  personal  details  and  philoso¬ 
phizes  on  everything  imaginable.  He  discusses  the  negro  ques¬ 
tion  and  religion;  the  engineering  problems  connected  with  "  j 
the  Panama  Canal,  and  Chicago  architecture;  tropical  diseases 
and  table  manners.  His  experiences  were  many  and  varied, 
including  a  shipwreck  on  a  sandbar,  a  voyage  in  an  over¬ 
crowded  and  unsafe  fruit  boat,  and  taking  a  shower  bath  with 
a  quart  of  water  in  a  washbowl.  Incidentally  he  describes  the 
Pan-American  Medical  Congress,  which  met  by  instalments 
at  Panama,  and  the  way  the  Panamanians  spent  the  $25,000 
that  was  appropriated  for  the  entertainment  of  the  congress. 

But  with  it  all  he  has  given  us  a  book  both  instructive  and  en-  i! 
tertaining.  One  lays  it  down  with  a  wish  that  there  were 
more  of  it,  and  that  the  author  would  soon  write  another  book 
of  similar  character. 

Lecons  sur  i.es  Troubles  Fonctionnei.s  du  Coeur  (Insuf- 
fisance  Cardiaque — Asystolie),  par  Pierre  Merklen,  Medecin  de 
l’hopital  Laennec.  1‘aper.  Pp.  428.  Paris :  Masson  et  Cie,  1908. 

Cardiac  insufficiency  in  all  its  forms  is  considered  at  great 
length;  for  example,  the  varieties  which  arise  as  a  result  of 
various  valvular  lesions  and  of  muscular  weaknesses  and  of 
pulmonary  and  renal  diseases.  Arrhythmia  and  tachycardia  are 
also  fully  discussed,  and  several  lectures  are  devoted  to  asystole 
of  the  right  heart.  The  last  lectures  treat  of  cardiac  asthma, 
acute  pulmonary  edema  and  angina  pectoris.  The  author  dis¬ 
cusses  all  the  functional  disorders  in  great  detail.  The  clinical 
pictures  are  clear,  and  the  analysis  of  cases  and  exposition  of 
phenomena  complete.  He  constantly  points  to  the  indications 
for  treatment  which  gives  his  lectures  an  interesting  practical 
character.  His  teachings  are  fully  abreast  of  the  times,  and 
teem  with  new  and  original  ideas.  Readers  of  French  will 
greatly  enjoy  this  book. 


Volume  L. 
Number  25. 


PROCEEDINGS  OF  CHICAGO  SESSION. 


2079 


Association  News 

PROCEEDINGS  OP  CHICAGO  SESSION. 

(Continued  from  page  2013.) 

SECTION  TRANSACTIONS. 

Those  who  desire,  copies  of  the  1908  Transactions  of  any  of 
the  sections  should  order  them  at  once,  as  printing  is  about  to 
commence.  Only  enough  are  printed  to  supply  the  demand, 
and  pack  year  some  persons  order  too  late  to  be  supplied.  It 
is  to  be  remembered  that  one  may  give  a  permanent  order  for 
Transactions — that  is,  his  name  is  put  on  the  list  and  the 
Transactions  of  the  sections  specified  are  sent,  from  year  to 
year,  until  the  order  is  canceled.  Address  orders  to  the  Ameri¬ 
can  Medical  Association,  103  Dearborn  Avenue,  Chicago. 

MINUTES  OF  SECTIONS. 


The  minutes  of  the  proceedings  of  the  twelve  sections  at  the 
fifty-ninth  annual  session,  held  at  Chicago,  June  2  to  5,  1908, 
are  as  follows: 

Section  on  Practice  of  Medicine. 

Tuesday,  June  2 — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m.  in  Sinai  Temple 
by  the  Chairman,  Dr.  C.  F.  Hoover,  Cleveland. 

The  Chairman  read  his  address,  entitled  “Paroxysmal  Hemo¬ 
globinuria.” 

Dr.  Frank  A.  Jones.  Memphis,  read  a  paper  on  “Clinical 
Manifestations  in  Cardiovascular  Disease.” 

Dr.  James  B.  McElroy-,  Memphis,  read  a  paper  on  “Cardiac 
Aneurism,  with  Report  of  a  Case  Associated  with  Media'stino- 
pericarditis.”  Discussed  by  Drs.  Preble,  Herrick,  Hoover,  But- 
||  ler  and  McElroy. 

1  Dr.  Frank  Smithies,  Ann  Arbor,  read  a  paper  on  “Clinical 
Aspects  of  Certain  Mediastinal  Tumors.”  Discussed  by  Drs. 

I  Coleman,  Lambert,  Babcock,  Herrick  and  Smithies. 

Dr.  W.  H.  Hewlett,  San  Francisco,  read  a  paper  on  “Clinical 
Observations  on  Absolutely  Irregular  Hearts.”  Discussed  by 
Drs.  Babcock,  Hirschfelder,  Thayer,  Wells,  Allen,  McCaskey 
and  Hewlett. 

Dr.  John  A.  Witherspoon,  Nashville,  read  a  paper  on 
“Malignant  Septic  Endocarditis.”  Discussed  by  Drs.  Billings, 
Gilbert,  Jones,  Fussell,  Smithies  and  Witherspoon. 


Wednesday,  June  3 — Morning. 

Dr.  L.  F.  Bishop,  New  York,  read  a  paper  on  “High  Arterial 
Tension  of  Nervous  Origin,  with  Diagnosis,  Consequences  and 
Treatment.” 

Dr.  Joseph  Eichberg,  Cincinnati,  read  a  paper  entitled,  “The 
Factors  in  the  Estimation  of  Blood  Pressure,  with  a  Special 
Reference  to  the  Tonometer  of  von  Recklinghausen.” 

I  These  two  papers  were  discussed  by  Drs.  W.  Forest  Dutton, 
Pittsburg;  N.  S.  Davis,  Chicago;  Arthur  D.  Hirschfelder,  Bal¬ 
timore;  I.  J.  Wolf,  Kansas  City;  Joseph  L.  Miller,  Chicago; 
Wright,  Akron;  C.  F.  Hoover,  Cleveland;  L.  F.  Bishop  and 
Joseph  Eichberg,  Cincinnati. 

The  Chairman  appointed  a  Nominating  Committee  as  fol¬ 
lows:  Drs.  H.  W.  Hewlett,  San  Francisco;  Alfred  Stengel, 
Philadelphia,  and  Frank  A.  Jones,  Memphis,  Tenn. 

Dr.  H.  D.  Arnold,  Boston,  read  a  paper  entitled,  “The 
Physics  of  Physical  Signs,  with  Special  Reference  to  the 

■  Respiratory  Murmur.”  Discussed  by  Drs.  Jack,  Buffalo; 

Sewell,  Denver;  Walter  E.  Scott,  Adel,  Iowa;  Edwards,  Cali- 
]  fornia,  and  H.  D.  Arnold,  Boston. 

Dr.  Clifford  B.  Farr  and  Dr.  Edward  H.  Goodman,  Philadel¬ 
phia,  presented  a  paper  entitled,  “Clinical  Value  of  the  Quan¬ 
titative  Estimation  of  Pepsin,  with  Special  Reference  to  the 
'  Mett  and  Ricin  Method.”  Discussed  by  Drs.  John  H.  Musser, 
i  Philadelphia;  M.  Lichty,  Cleveland;  Williams,  New  York; 
j  Nathan  Rosewater,  Cleveland;  and  Edward  H.  Goodman, 
Philadelphia. 

Dr.  Arthur  D.  Hirschfelder,  Baltimore,  read  a  paper  on 
1  “The  Importance  of  Recent  Studies  on  the  Circulation  for  the 
Practice  of  Medicine.”  Discussed  by  Drs.  W.  S.  Thayer,  Bal¬ 
timore;  G.  W.  McCaskey,  Fort  Wayne,  Ind.,  and  A.  D.  Hirsch- 

Bfelder. 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  Ind.,  read  a  paper  en¬ 
titled,  “The  Viscosity"  of  the  Blood  and  Its  Clinical  Signifi- 
(  cance.”  Discussed  by  Drs.  S.  P.  Black,  Pasadena,  Cal:;  Henry 
B.  Hemenway,  Evanston,  Ill.;  Gooodman,  Chicago;  Nathan 
'  Rosewater,  Cleveland;  F.  J.  Hultgen,  Chicago;  L.  F.  Bishop, 
New  York,  and  G.  W.  McCaskey,  Fort  Wayne,  Ind. 


Wednesday,  June  3 — Afternoon. 

This  was  a  joint  meeting  held  with  the  Section  on  Pathol¬ 
ogy  and  Physiology.  For  the  proceedings  see  minutes  of 
Section  on  Pathology  and  Physiology,  page  2091. 

Thursday,  June  4 — Morning. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  C.  F. 
Hoover,  at  9:30  a.  m. 

The  Nominating  Committee  made  the  following  report: 
Chairman,  Dr.  Joseph  L.  Miller,  Chicago;  secretary,  Dr.  Wilder 
Tileston,  Boston;  Orator  on  Medicine,  James  B.  McElroy, 
Memphis;  delegate,  Dr.  George  Dock,  Ann  Arbor;  alternate 
delegate,  Dr.  W.  S.  Thayer,  Baltimore. 

On  motion  of  Dr.  W.  S.  Thayer,  Baltimore,  the  Secretary 
was  empowered  to  cast  one  ballot  for  the  election  of  the  offi¬ 
cers  nominated. 

Dr.  Nathan  Rosewater,  Cleveland,  read  a  paper  entitled, 
“Disguised  Starvation.” 

The  Chairman  said  that  it  had  been  suggested  by  several 
men  that  a  modification  of  the  program  of  the  meeting  of  the 
Section  would  add  very  much  to  the  interest  of  the  Section, 
facilitate  discussion  and  increase  the  number  of  men  who 
could  serve  on  the  program.  He  said  that  he  would  be  glad 
to  bear  any  motion  or  suggestion  regarding  the  method  of 
procedure  by  which  this  could  be  brought  before  the  Section. 

Dr  Edward  F.  Wells,  Chicago,  said  that  it  was  clear  that  a 
section  as  large  as  the  Section  on  Practice  of  Medicine  of  the 
American  Medical  Association,  with  a  program  containing 
forty  papers,  did  not  represent  the  proportion  it  should;  that 
if  it  did  represent  the  proper  proportion,  according  to  the  pres¬ 
ent  arrangements,  it  would  be  a  physical  impossibility  to  have 
them  all  read  in  the  time  allotted.  It  seemed  to  him  that  a 
further  extension  and  presentation  of  papers  might  be  made. 
He  merely  suggested  that  a  certain  number  of  selected  papers 
be  read  as  at  present;  that  a  certain  number  be  printed  in 
full,  but  with  good  abstracts,  to  be  followed  by  an  oral  discus¬ 
sion  of  five  or  ten  minutes’  duration.  These  abstracts  should 
be  printed  and  presented  to  the  members  of  the  Section  in 
advance  of  the  session.  Another  division  of  the  papers  might 
be  printed  in  full  with  discussion.  Such  papers  might  be  full 
of  details,  of  experiments,  of  observations,  etc.  He  suggested 
that  the  number  of  papers  be  limited  to  eighty  o:  one  hun¬ 
dred,  and  that  one-third  be  placed  in  one  class,  one-third  in 
another  and  one-third  in  another. 

He  moved  that  the  Chairman  appoint  a  committee  to  con¬ 
sider  this  question  and  to  report  on  it  at  the  next  session.  He 
suggested  also  that  this  committee  consist  of  ex-chairmen  and 
ex-secretaries  of  the  Section.  This  question  was  so  broad  and 
intricate,  requiring  the  consideration  of  so  many  points,  that 
he  suggested  that  the  committee  report  at  the  next  session. 

The  Chairman  said  that  the  committee,  as  he  understood, 
could  report  at  its  convenience. 

The  Secretary  said  that  the  Section  officers  had  realized  for 
some  time  that  there  should  be  a  change  made  in  the  program. 
A  number  of  men  throughout  the  country  were  doing  excellent 
work  in  medicine,  and  it  had  been  impossible  to  accept  desirable 
papers  from  them.  Dr.  Miller  said  that  each  year  the  Section 
officers  had  had  applications  from  one  hundred  men,  asking  to 
present  papers  before  the  Section,  and  the  majority  of  these 
papers  had  to  be  excluded  because  of  the  limitation  of  forty 
papers  to  each  meeting.  If  they  allowed  twenty  minutes  for 
the  presentation  of  each  paper,  and  a  proper  amount  of  time 
for  each  paper  to  be  discussed,  it  would  be  too  much  for  the 
program. 

The  Secretary  said  that  all  this  meant  that  there  should  be 
a  change  made  in  the  program  allowing  of  six,  eight  or  ten- 
minute  papers;  this  would  allow  more  good  men  on  the  pro¬ 
gram.  He  thought  that  it  would  be  a  good  idea  if  some 
arrangement  could  be  made  by  which  a  paper  could  be  pre¬ 
sented  in  abstract  form;  then  a  number  of  men  could  discuss 
it,  and  still  a  larger  number  of  papers  be  presented.  An  in¬ 
crease  in  the  number  of  papers  was  a  thing  to  be  desired. 

Dr.  William  S.  Thayer,  Baltimore,  said  that  he  would  like 
'  to  point  out  that  if  this  method  were  adopted  it  would  be 
necessary  to  know  before  the  time  of  session  what  men  would 
attend  the  session  of  the  Association,  and  of  their  adherence 
to  this  Section.  Those  desiring  to  attend  should  notify  the 
authorities;  then  the  abstracts  of  papers  could  be  sent  them 
prior  to  the  session.  Dr.  Thayer  said  that  this  was  what  was 
done  in  the  international  congresses. 

Dr.  Wells’  motion  was  carried. 

The  Chairman  appointed  the  following  men  to  serve  on  this 
committee:  Drs.  George  Dock,  Ann  Arbor;  Alexander  Lam¬ 
bert,  New  York;  Allen  A.  Jones,  Buffalo;  Edward  F.  Wells, 
Chicago. 
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H>'  Henry  Buswell,  Buffalo,  read  a  paper  on  “A  Case  of 
Syphilitic  Infection  of  Fourteen  Years’  Duration  with  Pro¬ 
tracted  and  Lnusual  Febrile  Symptoms.”  Discussed  by  Drs. 
Joseph  L.  Miller,  Chicago;  William  J.  Butler,  Chicago;  Charles 
G.  Stockton,  Buffalo;  William  S.  Thayer,  Baltimore;  C.  F. 
Hoover.  Cleveland,  and  Henry  Buswell. 

Dr.  Walter  Bierring,  Iowa  City,  read  a  paper  entitled,  “Re¬ 
missions  in  Pernicious  Anemia  and  Their  Significance.”  Dis¬ 
cussed  by  Drs.  Charles  G.  Stockton,  Buffalo;  William  S. 
Thayer,  Baltimore;  Alfred  Stengel,  Philadelphia;  Adolph  Th. 
Paulson,  Chicago;  W.  M.  McCabe,  Nashville;  Hugo  A.  Freund. 
Detroit;  J.  A.  Witherspoon,  Nashville;  Meyer,  St.  Louis,  and 
Walter  Bierring,  Iowa  City. 

Dr.  Douglas  Vanderhoof,  Richmond,  Va.,  read  a  paper  on 
“Clinical  Method  for  Determining  the  Sodium  Chlorid  Content 
of  the  Blood  and  Other  Body  Fluids.”  Discussed  by  Dr.  Elliot 
P.  Joslin,  Boston,  and  Dr.  Vanderhoof. 

Dr.  Harry  Goodall  and  Dr.  Elliot  P.  Joslin,  Boston,  pre¬ 
sented  a  paper  entitled,  “Experiments  on  a  Salt-Free  Diet  and 
Salt  Metabolism,  with  Especial  Reference  to  Diabetes  Mel- 
litus.”  Discussed  by  Drs.  Alexander  Lambert,  New  York;  J.  M. 
Allen.  Liberty,  Mo.;  G.  M.  McCaskey,  Fort  Wayne,  Ind.,  and 
Elliot  P.  Josiin. 

Dr.  R.  H.  Bellamy,  Wilmington,  N.  C.,  read  a  paper  on  “An 
Epidemic  of  Pellagra.”  Discussed  by  Drs.  William  S.  Thayer, 
Baltimore;  John  C.  Dawson,  Charleston,  S.  C.;  Alfred  Meyer, 
New  York,  and  R.  H.  Bellamy. 

Dr.  Christopher  Graham,  Rochester,  Minn.,  read  a  paper  on 
“Gastric  and  Duodenal  Ulcer.”  Discussed  by  Drs.  W.  J.  Mayo, 
Rochester,  Minn.;  Fenton  B.  Turck,  Chicago;  J.  M.  Allen,  Lib¬ 
erty,  Mo.;  Sippy,  Chicago;  Elliot  P.  Joslin,  Boston;  G.  W. 
McCaskey,  Fort  Wayne,  Ind.;  .Tudson  Daland,  Philadelphia; 
M.  Milton  Portis,  Chicago,  and  Christopher  Graham. 

Dr.  Heinrich  Stern.  New  York,  read  a  paper  entitled,  “Re¬ 
searches  Concerning  Compensatory  Diarrheas.”  Discussed  by 
Dr.  George  N.  Jack,  Buffalo. 

Dr.  Edward  F.  V  eils,  Chicago,  said  that  the  committee  ap¬ 
pointed  desired  to  make  a  preliminary  report  and.  in  the  ab¬ 
sence  of  the  chairman  of  that  committee,  Dr.  Dock,  he  would 
present  it.  It  was  as  follows: 

A  our  committee,  in  presenting  this  preliminary  report,  is 
of  the  opinion  that  a  fair  presentation  of  conclusions  and 
recommendations  of  the  subject  of  program  methods  which 
you  have  delegated  to  it  would  require  much  prolonged  con¬ 
sideration  that  a  full  report  should  be  presented  to  the  Sec¬ 
tion  at  its  session  next  year;  meanwhile  your  indulgence  and 
assistance  are  asked.  At  this  time,  however,  the  committee 
will  make  some  suggestions  which  are  thought  useful  to  the 
Section  officers  for  their  consideration  in  preparing  the  pro¬ 
gram  for  the  ensuing  year.  These  are,  broadly,  as  follows : 

At  the  discretion  of  the  Section  officers  there  should  be  in¬ 
cluded  in  the  program  the  following  classes  of  papers: 

A.  A  series  of  symposiums,  each  consisting  of  not  more  than 
three  papers,  the  presentation  of  which  shall  be  limited  to  not 
more  than  twenty  minutes  each,  with  discussions  limited  to 
not  more  than  ten  minutes  for  the  first,  and  five  minutes  for 
each  subsequent  speaker. 

B.  A  series  of  well-selected  papers  on  highly  important  sepa¬ 
rate  subjects,  the  presentation  of  which  shall  not  exceed 
twenty  minutes  each,  with  discussion  limited  to  ten  minutes 
for  the  first,  and  five  minutes  for  each  subsequent  speaker. 

.  C.  A  series  of  short  papers,  the  presentation  of  each  to  be 
limited  to  ten  minutes,  with  discussions  limited  to  five  min¬ 
utes  to  each  speaker. 

D.  A  series  of  papers  to  be  presented  in  full  abstract,  the 
reading  of  which  shall  not  exceed  five  minutes,  with  discussion 
limited  to  five  minutes  for  each  speaker. 

L.  A  series  of  highly  scientific  research  papers,  to  be  printed 
in  full,  and  distributed  to  members  on  request,  at  least  two 
weeks  before  the  meeting,  with  written  discussion,  not  exceed¬ 
ing  four  hundred  words  presented  to  the  Secretary  on  the 
opening  day  s  session,  to  which  the  author  of  the  paper  may 
have  access,  with  an  allowance  of  ten  minutes  for  him  to  pre¬ 
sent  his  position  and  reply  to  the  written  criticisms  filed. 

The  practical  application  of  these  suggestions  is  left  to 
the  untrammeled  good  judgment  of  the  Section  officers,  offering 
fhe  hearty  cooperation  of  the  committee,  and  requesting  such 
cooperation  on  their  part  and  on  the  part  of  the  members  of 
the  Section,  in  the  consideration  of  the  entire  problem,  and  in 
the  formulating  of  conclusions  for  presentation  at  the  next 
annual  session. 

In  conclusion,  it  is  the  sense  of  the  committee  that  while 
rules  and  regulations  may  aid  in  furnishing  the  work  of  the 
Section  they  can  not  supplant  the  personal  attention,  judg¬ 
ment  and  discretion  of  the  Section  officers,  but  that  on  them 
in  their  preparation  and  management  of  the  program  and  the 


conduct  of  the  section  work  will  largely  depend  the  successful 
session. 

In  this  connection  it  is  recommended  that  fully  accredited 
members  make  use  of  their  prerogative  in  rising  to  a  point  of 
order  whenever  time  is  trespassed  on  by  members  in  the  pre¬ 
sentation  of  papers  or  in  their  discussions. 

George  Dock,  Chairman. 

Allen  Jones, 

Alexander  Lambert, 

Edward  F.  Wells,  Secretary. 

The  report  was  adopted. 

Dr.  Ralph  S.  Lavenson,  Philadelphia,  read  a  paper  on  “Acute 
Hemorrhagic  Necroses  of  the  Suprarenal  Bodies.”  Discussed 
by  Drs.  S.  Marx  White,  Minneapolis,  and  Ralph  S.  Lavenson. 

Drs.  S.  Marx  White  and  Chelsea  C.  Pratt,  Minneapolis,  pre¬ 
sented  a  communication  on  “Trichiniasis,  with  Report  of  Nine 
Cases.”  _  Discussed  by  Drs.  William  S.  Thayer,  Baltimore;  S.  R. 
Pietrowicz,  Chicago;  Joseph  L.  Miller,  Chicago;  Alfred  Meyer, 
New  York;  James  B.  Herrick,  Chicago,  and  S.  Marx  White. 

Dr.  Alfred  Stengel,  Philadelphia,  read  a  paper  on  “Modifica¬ 
tions  of  the  Clinical  Course  of  Typhoid  Fever  Under  the  Influ¬ 
ence  of  Menstruation  and  the  Successive  Menstrual  Epochs; 
Treatment.”  Discussed  by  Dr.  Philip  Marvel,  Atlantic  City, 
and  Dr.  Childs,  Kansas  City. 

Dr.  II.  Bascom  Weaver,  Asheville,  N.  C.,  read  a  paper  en¬ 
titled,  “Tuberculin  Therapy;  Its  Indications  and  Practical 
Application  in»the  Treatment  of  Tuberculosis.”  Discussed  by 
Drs.  Koessler,  Chicago;  William  Bitterer,  Nashville,  Tenn.,  and 
H.  Bascom  Weaver,  Asheville,  N.  C. 

Friday,  June  5 — Morning. 

On  motion  of  Dr.  Johnson,  Chicago,  the  Secretary  yvas  in¬ 
structed  to  thank  the  congregation  of  Sinai  Temple  for  the 
meeting  place  furnished  the  Section. 

Dr.  L.  W.  Ladd,  Cleveland,  read  a  paper  on  “Serum  Treat¬ 
ment  of  Meningitis.” 

Dr.  Lewellvs  F.  Barker,  Baltimore,  and  Dr.  Frank  J.  Sladen, 
Baltimore,  presented  a  paper  entitled,  “Report  of  a  Series  of 
Cases  of  Meningitis.” 

These  two  papers  were  discussed  by  Drs.  W.  S.  Chase,  Akron, 
Ohio;  Johnson,  Chicago;  Edward  F.  Wells,  Chicago;  Joseph 
Eichberg,  Cincinnati;  Koessler,  Chicago;  D.  E.  English,  Mill- 
burn,  N.  J.;  0.  M.  Gilbert,  Boulder,  Colo.;  L.  W.  Ladd,  Cleve¬ 
land,  and  Frank  J.  Sladen,  Baltimore. 

Dr.  Hugo  A.  Freund,  Detroit,  read  a  paper  entitled,  “Pathol- 
ogy,  Diagnosis  and  Treatment  of  So-called  Hodgkin’s  Disease.” 
Discussed  by  Drs.  George  Dock,  Ann  Arbor;  Walter  Bierring, 
Iowa  City;  John  M.  Swan,  Philadelphia;  George  Douglas  Head] 
Minneapolis;  Edson  B.  Fowler,  Chicago,  and  Hugo  A.  Freund' 
Detroit. 

Dr.  J.  W.  Shankland  and  Dr.  William  Engelback,  St.  Louis, 
presented  a  paper  on  “The  Diagnostic  Value  of  the  Cutaneous 
and  Conjunctival  Tuberculin  Reaction.”  Discussed  by  Drs.  ' 
Gerald  Bertram  Webb,  Colorado  Springs;  Frank  Smithies,  Ann 
Arbor;  H.  Bascom  Weaver,  Asheville,  N.  C.;  John  M.  Swan, 
Philadelphia:  Frederick  T.  Lord,  Boston;  Hugo  A.  Freund, 
Detroit;  S.  Marx  White,  Minneapolis;  George  Douglas  Head] 
Minneapolis,  and  William  Engelback,  St.  Louis. 


Section  on  Obstetrics  and  Diseases  of  Women. 

Tuesday,  June  2. — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m.,  in  Second  Pres¬ 
byterian  Church,  by  the  Chairman,  Dr.  Walter  B.  Dorsett,  of 
St.  Louis. 

.  Dr-  w-  Manton,  the  Secretary,  presided  during  the  read- 
mg  of  the  Chairman  s  address  on  “Criminal  Abortion  in  Its 
Broadest  Sense.”  Discussed  by  Drs.  Wathen,  Carstens,  Put¬ 
nam,  Holmes,  Abrams,  Henry,  Lewis,  Prof.  A.  Martin,  Drs. 
Yarros,  Lawrence,  and  Dorsett. 

Dr.  F.  F.  Lawrence  of  Columbus  offered  a  resolution  to  the 
effect  that  the  Section  on  Obstetrics  and  Diseases  of  Women 
recommend  to  the  House  of  Delegates  the  advisability  of  es¬ 
tablishing  some  system  of  instructing  the  youth  of  the  coun¬ 
try  concerning  the  important  and  sacred  role  of  the  genera¬ 
tive  organs;  that  the  Section  urge  its  Delegate  to  gfve  the 
matter  his  best  support  in  the  House  of  Delegates;  a^nd,  fur¬ 
ther,  that  a  committee  be  appointed  to  consider  the  advisa¬ 
bility  of  publishing  a  journal  for  lay  subscribers  which  shall 
disseminate  truth  and  counteract  the  falsehood  of  manv 
publications  now  extant.  Seconded  and  carried. 

On  motion  of  Dr.  C.  C.  Frederick,  Buffalo,  a  resolution  was 
adopted,  requesting  the  House  of  Delegates  to  appoint  a  stand¬ 
ing  committee  to  be  called  the  National  Committee  on  Crim¬ 
inal  Abortion  with  the  duty  of  investigating  the  laws  on 


Volume  L. 
Number  25. 


SURGERY  AND  ANATOMY. 


2081 


criminal  abortion  on  the  statute  books  of  the  different  states 
and  territories  of  the  United  States,  and  of  requesting  all  state 
and  territorial  medical  societies  to  appoint  like  committees 
to  cooperate  in  the  enactment  of  new  and  adequate  laws 
governing  criminal  abortion. 

The  papers  read  at  this  meeting  constituted  a  symposium  on 
Cesarean  section. 

Prof.  J.  Pfannenstiel,  Kiel,  Germany,  presented  a  paper  on 
“Abdominal  Cervical  Cesarean  Section.” 

Dr.  J.  M.  Trigg,  Shawnee,  Okla.,  read  a  paper  entitled, 
“Cesarean  Section,  with  Report  of  Two  Cases.” 

Dr.  W.  H.  McPherson  of  New  York  City  contributed  “Ab¬ 
dominal  Cesarean  .Section  as  Performed  at  the  Society  of 
the  Lying-in  Hospital  in  the  City  of  New  York,  with  an  an¬ 
alysis  of  186  Cases.” 

These  three  papers  were  discussed  by  Dr.  Wathen,  Prof. 
A.  Martin,  Drs.  De  Lee,  Fry,  Watson,  Carstens,  Reid,  Frank- 
enthal,  Stone  and  McPherson. 

Dr.  E.  E.  Montgomery  of  Philadelphia  read  a  paper  entitled 
“Three  Procedures  for  Entering  the  Abdominal  Cavity — the 
Va°inal,  the  Vertical  Abdominal,  and  the  Pfannenstiel;  the 
Indications  for,  and  Their  Relative  Advantages  and  Disad¬ 
vantages.”  Discussed  by  Drs.  Boldt,  Hall,  Gellhorn,  Thien- 
haus,  Betts,  Campbell,  McCowan,  and  Montgomery. 

Dr.  Manton  moved  that  one  or  more  members  of  the  Section 
on  Obstetrics  and  Diseases  of  Women  be  appointed  by  the 
Chairman  to  represent  the  Section  in  cooperation  with  the 
Association’s  General  Committee  on  Nomenclature  and  Classi¬ 
fication  of  Diseases.  The  motion  was  seconded  and  carried 
and  the  Chairman  appointed  Drs.  E.  E.  Montgomery  of  Phil¬ 
adelphia,  and  B.  R.  Schenk  of  Detroit. 

Wednesday,  June  3. — Morning. 

The  meeting  was  called  to  order  at  9:15  by  the  Chairman, 
Dr.  Walter  B.  Dorsett. 

Dr.  Henry  T.  Byford  of  Chicago  read  a  paper  on  I  he 
Preparation  and  After-Treatment  of  Abdominal  Section.”  Dis¬ 
cussed  by  Drs.  Craig  and  Hall. 

Dr.  C.  C.  Frederick  of  Buffalo  read  a  paper  entitled,  lhe 
Care  of  Patients  After  Abdominal  Section,  with  Especial  Ref¬ 
erence  to  the  Length  of  Time  They  Should  Be  Kept  Recum¬ 
bent.”  Discussed  by  Drs.  Boldt,  Rees,  Prof.  A.  Martin,  and  Dr. 
Frederick. 

Dr.  Hunter  Robb  of  Cleveland  contributed  a  paper  en¬ 
titled  “Ruptured  Tubal  Pregnancy:  Wlien  Shall  We  Oper¬ 
ate?”  Discussed  by  Drs.  Frederick;  Carstens;  Massey;  Hall; 
Noble,  Indianapolis;  Gilliam;  Banga;  Prof.  A.  Mai  tin;  Drs. 
Campbell;  McDermott;  Thienhaus;  Cohen;  Henry;  Stone;  and 

Robb.  ,  ,  . 

Dr.  H.  G.  Wetherill  of  Denver  read  a  paper  on  Obstetric, 

Septic  and  Anesthetic  Toxemias.”  Discussed  by  Drs.  Cohen, 
Fry,  and  Wetherill  in  closing. 

A  paper  on  “Diphtheritic  Genital  Infection  Simulating  Puer¬ 
peral  Fever,”  was  read  by  Dr.  William  Cuthbertson  of  Chi¬ 
cago.  Discussed  by  Drs.  Keyes,  Gallant,  and  Cuthbertson. 


Wednesday,  June  3. — Afternoon. 

The  meeting  was  called  to  order  at  2:30  by  the  Chairman. 
Prof.  August  Martin,  Greifswald.  read  a  paper  on  “Genital 
Tuberculosis.”  Discussed  by  Drs.  Boldt,  Montgomery,  Byford, 
Gilliam,  Barrett,  Massey,  and  Professor  Martin. 

Dr.  I.  S.  Stone,  Washington,  read  a  paper  on  Development 
of  Malignancy  in  Operation  Wounds.”  Discussed  by  Drs. 
Boldt,  Wetherill,  Gellhorn,  Massey,  Craig,  and  Stone. 

Dr.  Fred  J.  Taussig,  St.  Louis,  read  a  paper  on  'Uterus  and 
Stomach:  Their  Anatomic,  Physiologic  and  Pathologic  Re¬ 
lationships.”  Discussed  by  Drs.  Carstens,  Craig,  and  Taussig. 

Dr.  Channing  W.  Barrett,  Chicago,  read  a  paper  on  Bowel 
Complications  Following  Gynecologic  and  Obstetric  Opera¬ 
tions/’  Discussed  by  Drs.  Craig,  Gilliam,  Jack,  and  Barrett. 

Dr.  Charles  Lester  Leonard,  Philadelphia,  read  a  paper  on 
“The  Expectant  Treatment  of  Ureteral  Calculus:  Its  Indi¬ 
cations  and  Results.” 

Dr  Edo-ar  Garceau  of  Boston  read  a  paper  on  The  Treat¬ 
ment  of  Uretheral  and  Renal  Pelvic  Inflammation  by  means  of 

Antiseptic  Injections.”  _  ,, 

These  two  papers  were  discussed  by  Drs.  Young,  Barrett, 

and  Leonard. 

Thursday,  June  4. — Morning. 

The  meeting  was  called  to  order  at  9  a.  m.  by  the  Chair- 


Dr  A  Ernest  Gallant.  New  York,  read  a  paper  entitled 
“The  Corset  for  Movable  Kidney  and  Associated  Visceral 
Ptoses.”  Discussed  by  Drs.  Daland,  McLean,  and  Gallant. 

Dr.  Henry  0.  Marcy,  Boston,  read  a  paper  on  “The  Suture: 


Its  Place  in  Surgery.”  Discussed  by  Drs.  Jack,  Gilliam,  Gal¬ 
lant,  and  Marcy. 

Dr.  Henry  D.  Fry,  Washington,  contributed  a  paper  en¬ 
titled  “A  Plea  for  Prompt  Evacuation  of  the  Uterus  in  the 
Treatment  of  Eclampsia.”  Discussed  by  Drs.  Laura  H.  Bran¬ 
son,  Sprigg,  Boldt,  Yarros,  Cohen,  Carstens,  Martin,  Jewett, 
Wathen,  and  Dr.  Fry. 

Dr.  Thomas  B.  Eastman,  Indianapolis,  read  a  paper  on  "The 
Conservative  Surgeon  and  the  Symptomless  Uterine  Fibroid.” 
Discussed  by  Drs.  Andrews,  Boldt,  Pantzer,  Lawrence,  Car¬ 
stens,  and  Eastman. 

Dr.  H.  J.  Boldt,  New  York  City,  read  a  paper  entitled,  “The 
Non-Surgical  Treatment  of  Uterine  Displacements.”  Discussed 
by  Drs.  Hall,  Gellhorn,  Goldspohn,  Van  Hoosen,  Gallant, 
Hinche,  Henry,  and  Boldt. 

Thursday,  June  4. — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.,  by  the  Chair¬ 
man.  The  election  of  the  following  officers  was  announced 
by  Mr.  I.  S.  Stone,  Washington,  Chairman  of  the  Nominating 
Committee:  Chairman,  Dr.  Walter  P.  Manton,  Detroit;  Vice- 
Chairman,  Dr.  H.  G.  Wetherill,  Denver;  Secretary,  Dr.  C.  Jeff 
Miller,  New  Orleans;  Delegate,  Dr.  J.  H.  Carstens,  Detroit; 
Alternate,  Dr.  Channing  W.  Barrett,  Chicago. 

Dr.  Benjamin  R.  Schenk,  Detroit,  read  a  paper  on  “The 
Treatment  of  Uterine  Fibromyoma  Associated  with  Marked 
Anemia.”  Discussed  by  Drs.  Craig  and  Byford. 

A  paper  entitled,  “Report  of  a  Case  of  Traumatic  Rupture 
of  the  Uterus  and  Bladder  During  Labor  at  Full  Term.  Hys¬ 
terectomy,  Repair  of  Bladder,  Recovery,”  by  Drs.  John  Young 
Brown  and  Percy  H.  Swahlen,  St.  Louis,  was  read  by  Dr. 
Swahlen.  No  discussion. 

Dr.  George  Gellhorn,  St.  Louis,  read  a  paper  entitled  “Ab¬ 
normal  Secretion  from  Mammary  Glands  in  Non-Pregnant 
Women.”  Discussed  by  Drs.  Henry,  Cohen,  De  Lee,  Hincke, 
and  Gellhorn. 

Dr.  Daniel  H.  Craig,  Boston,  read  a  paper  on  “The  Meno¬ 
pause.”  Discussed  by  Dr.  Henry. 

Dr.  Rudolph  Wieser  Holmes,  Chicago,  read  a  paper  on  “Ab¬ 
latio  Placentae:  Premature  Detachment  of  the  Normally 
Situated  Placenta.”  Discussed  by  Drs.  De  Lee,  S.  Strauss,  Mc- 
Cown,  Harter,  Marshall,  and  Holmes. 

Dr.  L.  J.  Hirschman,  Detroit,  read  a  paper  entitled,  “Pro¬ 
lapse  of  the  Rectum  and  Sigmoid  Flexure  Following  Hysterec¬ 
tomy.”  Discussed  by  Drs.  Dorsett,  Gilliam,  and  Hirschman. 

Dr.  D.  Tod  Gilliam,  Columbus,  read  a  paper  on  “The  Ad¬ 
justable  Canvas  Chair  as  an  Aid  in  the  Murphy  Treatment 
of  Diffuse  Suppurative  Peritonitis.”  No  discussion. 

Dr.  S.  Strauss,  New  York  City,  read  a  paper  on  “Serum 
Treatment  of  Carcinoma.”  Discussed  by  Drs.  Watkins,  Harter, 
and  Strauss. 

On  motion  of  Dr.  W.  0.  Henry,  Omaha,  a  vote  of  thanks 
was  extended  to  the  trustees  of  the  Second  Presbyterian 
Church  for  the  use  of  the  room  in  which  meetings  were  held. 

Dr.  Walter  B.  Dorsett,  retiring  Chairman,  introduced  the 
new  Chairman,  Dr.  Walter  P.  Manton,  who  spoke  in  reply. 

On  motion  of  Dr.  W.  0.  Henry,  a  vote  of  thanks  was  ex¬ 
tended  to  the  retiring  Chairman,  and  to  the  Section  officers. 


Section  on  Surgery  and  Anatomy. 

Tuesday,  June  2 — Afternoon. 

The  Section  was  called  to  order  by  the  Chairman,  Dr. 
Rudolph  Matas,  at  2  p.  m.,  in  Orchestra  Hall. 

The  recommendations  made  by  the  Executive  Committee 
with  reference  to  changing  the  name  of  the  Section  to  Section 
on  Surgery,  and  electing  three  Vice-Chairmen,  were  referred 
back  to  the  committee. 

The  Chairman,  Dr.  Matas,  made  introductory  remarks. 

A  paper  entitled  “Results  of  Transplantation  of  Blood  Ves¬ 
sels  and  Organs,”  was  read  by  Dr.  Alexis  Carrel,  New  York. 

Dr.  C.  C.  Guthrie,  St.  Louis,  presented  a  paper  on  “Physio¬ 
logic  Aspects  of  Blood-Vessel  Surgery.” 

Dr.  Rudolph  Matas,  New  Orleans,  read  a  paper  entitled, 
“Recent  Contributions  on  the  Surgical  Treatment  of  Aneu¬ 
rism  by  the  Intrasaccular  Method  (Endoaneurismorraphy )  — 
A  Statistical  Summary.” 

A  paper  on  “A  Successful  Ligation  of  the  Innominate  Ar¬ 
tery,  with  Presentation  of  Patient,”  was  read  by  Dr.  William 
Britt  Burns,  Memphis,  Tenn. 

These  four  papers  were  discussed  by  Drs.  J.  E.  Sweet,  Phil¬ 
adelphia;  J.  F.  Binnie,  Kansas  City,  Mo.;  D.  D.  Lewis,  Chi¬ 
cago;  J.  A.  Danna,  New  Orleans;  Steiner,  Lima,  0.;  George 
W?  Crile,  Cleveland;  Alexis  Carrel,  New  York;  C.  C.  Guthrie, 
St!  Louis;  W.  B.  Burns,  and  Rudolph  Matas,  New  Orleans. 
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Dr.  James  E.  Moore,  Minneapolis,  read  a  paper  on  “Local 
Applications  in  Surgery.”  Discussed  by  Drs.  H.  A.  Royster, 
Raleigh,  N.  C. ;  Howell,  Columbus,  O. ;  A.  J.  Ochsner,  Chicago; 
T.  J.  Conley,  Chicago;  J.  B.  Murphy,  Chicago;  Robert  F.  Weir, 
New  York;  A.  D.  Bevan,  Chicago;  J.  N.  Jackson,  Kansas  City, 
Mo.;  Connelly,  Minnesota;  Parker,  Chicago;  and  James  E. 
Moore. 

A  paper  on  “Bier’s  Hyperemia”  \yas  read  by  Dr.  Jorn  F. 
Binnie,  Kansas  City,  Mo.  Discussed  by  Drs/M.  G.  Seelig, 
St.  Louis;  V.  J.  Baccus,  Chicago;  Allison,  Indianapolis;  D.  N. 
Eisendrath,  Chicago;  J.  B.  Murphy,  Chicago,  and  J.  F.  Binnie. 

Wednesday,  June  3. — Morning. 

The  Section  was  called  to  order  at  9  a.  m. 

A  joint  meeting  was  held  with  the  Section  on  Laryngology 
and  Otology. 

Drs.  Harvey  Cushing,  Baltimore;  C.  H.  Frazier,  Philadelphia, 
and  Frank  Hartley,  New  York,  gave  lantern  slide  demonstra¬ 
tions  on  “Cranial  Technic.” 

A  paper  on  “Intracranial  Complications  of  Ear  and  Nose 
Diseases,”  was  presented  by  Drs.  James  F.  McKernon  and 
C.  G.  Coakley,  New  York. 

These  four  papers  were  discussed  by  Drs.  J.  B.  Murphy, 
Chicago;  Jensen,  Berlin;  V.  J.  Baccus,  Chicago;  Willy  Meyer, 
New  York;  Robert  F.  Weir,  New  York;  Harvey  Cushing; 
Frank  Hartley;  C.  H.  Frazier;  James  F.  McKernon,  and  C.  G. 
Coakley. 

A  paper  entitled  “The  Thyroid  and  the  Parathyroid”  was 
read  by  Dr.  Hermalf  Tuholske,  St.  Louis.  Discussed  by  Drs. 
C.  H.  Mayo,  Rochester,  Minn.;  and  A.  J.  Ochsner,  Chicago. 

By  special  permission,  Dr.  Lloyd,  New  York,  read  a  com¬ 
munication  from  Dr.  Edebohls  on  “Renal  Decapsulation.” 

Wednesday,  June  3— Afternoon. 

The  Section  was  called  to  order  at  2  p.  m. 

Dr.  George  W.  Crile,  Cleveland,  delivered  the  Oration  on 
Surgery,  “The  Cancer  Problem.” 

A  paper  on  “The  Diagnosis  at  Operation  Between  Chronic 
Ulcer  and  Cancer  of  the  Stomach,”  was  read  by  Dr.  F.  B. 
Lund,  Boston. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  on 
“Ulcer  of  Duodenum.” 

These  two  papers  were  discussed  by  Drs.  Alexander  H. 
Ferguson,  Chicago;  Van  Buren  Knott,  Sioux  City,  Iowa; 
Parker  Syms,  New  Yrork;  W.  B.  Leggett,  New  York;  F.  B. 
Lund;  and  W.  J.  Mayo. 

A  paper  on  “Surgical  Diseases  of  the  Pancreas,”  was  read 
by  Dr.  John  B.  Deaver,  Philadelphia. 

Dr.  W.  D.  Haggard,  Nashville,  Tenn.,  read  a  paper  on  “Pan¬ 
creatitis  in  Its  Relation  to  Gallstone  Disease.” 

These  two  papers  were  discussed  by  Drs.  Arthur  D.  Bevan, 
Chicago;  Carl  Beck,  Chicago;  W.  L.  Rodman,  Philadelphia; 
William  H.  Wathen,  Louisville;  John  B.  Deaver;  and  W.  D. 
Haggard, 

A  paper  entitled  “Is  Death  in  High  Intestinal  Obstruction 
Due  to  Absorption  of  Autotoxic  Glandular  Secretions  ?”  was 
read  by  Dr.  J.  W.  D.  Maury,  New  York. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  presented  a  paper 
entitled,  “A  Case  of  Chronic  Peritonitis  with  Complete  Ob¬ 
struction  Caused  by  Numerous  Transverse  Constrictions  of 
a  Previously  Undescribed  Character  Throughout  the  Intestine.” 

These  two  papers  were  discussed  by  Drs.  William  H.  Welch, 
Baltimore;  Floyd  McRae,  Atlanta,  Ga.;  Clifford  U.  Collins, 
Peoria,  Ill.;  and  G.  W.  MacCaskey,  Fort  Wayne,  Ind. 

Thursday,  June  4. — Morning. 

The  Section  was  called  to  order  at  9:30  a.  m. 

A  paper  on  “Artificial  Respiration  in  Its  Physiologic  As¬ 
pects”  was  read  by  Prof.  Edward  A.  Schafer,  Edinburgh, 
Scotland. 

A  paper  entitled,  “Present  Status  of  Surgery  of  Thoracic 
Cavity  and  the  Significance  of  the  Author’s  Method  of  Pre¬ 
venting  Pneumothorax,”  was  presented  by  Prof.  F.  Sauerbruch, 
Marburg,  Germany. 

Drs.  Samuel  Robinson,  Boston,  and  N.  W.  Green,  New  Y^ork, 
presented  papers  entitled,  “Artificial  Intrapulmonary  Positive 
Pressure:  Experimental  Application  in  Surgery  of  the  Lung.” 

These  four  papers  were  discussed  by  Drs.  H.  H.  Janeway, 
New  Y'ork;  Willy  Meyer,  New  York;  Fell,  Buffalo;  John 
Smyth,  New  Orleans;  J.  B.  Murphy,  Chicago;  V.  J.  Baccus, 
Chicago;  M.  B.  Tinker,  Ithaca,  N.  Y.;  Prof.  Edward  A.  Schafer; 
Prof.  F.  Sauerbruch;  Dr.  Samuel  Robinson;  and  Dr.  N.  W. 
Green. 

A  paper  on  “Surgical  Importance  of  Cervical  Ribs,”  was 


read  by  Dr.  John  B.  Roberts.  Philadelphia.  Discussed  by  Dr. 
J.  Clark  Stewart,  Minneapolis. 

Thursday,  June  4. — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m. 

The  report  of  the  Anesthesia  Commission  was  presented 
by  Dr.  J.  G.  Mumford,  Boston. 

Dr.  J.  L.  Y’ates,  Milwaukee,  read  a  paper  on  “The  Effects 
of  Normal  and  Abnormal  Variations  in  Peristalsis  on  Peri¬ 
toneal  Absorption.”  Discussed  by  Drs.  E.  Wyllys  Andrews, 
Chicago;  A.  J.  Ochsner,  Chicago;  and  Dr.  Yates.' 

A  paper  entitled,  “Intestinal  Anastomosis;  Presentation  of 
a  New  Simple  and  Aseptic  Method,”  was  read  by  Dr.  Frank 
B.  Walker,  Detroit,  Mich.  Discussed  by  Dr.  F.  Gregory  Con¬ 
nell,  Oshkosh,  Wis. 

Dr.  J.  E.  Summers,  Omaha,  read  a  paper  on  “Invagination 
of  Limited  Annular  Gangrene  of  Small  Bowel  versus  Resec¬ 
tion.”  Discussed  by  Drs.  A.  MacLaren,  St.  Paul;  and  L.  L. 
MacArthur,  Chicago. 

A  paper  on  “Gas  Cysts  of  Intestine.”  was  read  by  Dr.  J.  M. 
T.  Finney,  Baltimore.  Discussed  by  Drs.  William  IL  Wathen, 
Louisville;  and  J.  M.  T.  Finney. 

Dr.  George  Emerson  Brewer,  New  York,  presented  a  paper 
entitled,  “Acute  Diverticulitis  of  Sigmoid;  Patient  Operated 
on  Before  Rupture  Had  Taken  Place.”  Discussed  by  Drs. 
D.  N.  Eisendrath,  Chicago;  Truesdale,  Fall  River,  Mass.;  and 
L.  L.  MacArthur,  Chicago. 

A  paper  on  “Cancer  of  Rectum:  Deductions  from  100  Per¬ 
sonal  Experiences  in  Extirpation  of  Rectum  and  Sigmoid,” 
was  read  by  Dr.  James  P.  Tuttle,  New  York.  Discussed  by 
Drs.  L.  L.  MacArthur,  Chicago;  Joseph  Bacon,  Macomb,  Ill.; 
Evans,  Ohio;  Hupper,  West  Virginia;  A.  B.  Cooke,  Nash¬ 
ville;  and  J.  P.  Tuttle. 

The  nominating  committee  presented  the  following  report, 
which  was  adopted:  Chairman,  J.  C.  Munro,  Boston;  Vice- 
Chairman,  J.  E.  Summers,  Omaha;  Secretary,  John  F.  Binnie, 
Kansas  City;  Orator  on  Surgery,  Harvey  Cushing,  Baltimore. 

Friday,  June  5. — Morning. 

The  Section  was  called  to  order  at  9  a.  m. 

A  paper  entitled,  “My  Present  Position  on  Appendix  Ques¬ 
tions,”  was  read  by  Dr.  Robert  T.  Morris,  New  York.  Dis¬ 
cussed  by  Drs.  A.  H.  Ferguson,  Chicago;  Christopher  Graham, 
Rochester,  Minn.;  D.  N.  Eisendrath,  Chicago;  Carl  Beck,  New 
York;  William  L.  Rodman,  Philadelphia;  J.  H.  Stealy,  Free¬ 
port,  Ill.;  C.  C.  Rogers,  Chicago;  Burwash;  H.  A.  Royster, 
Raleigh,  N.  C. ;  Thompson,  Scranton,  Pa.;  A.  J.  Ochsner,'  Chi¬ 
cago;  J.  B.  Murphy,  Chicago;  and  R.  T.  Morris. 

A  paper  on  “Vesical  and  Renal  Calculi  and  Vesical  Tumors” 
was  read  by  Dr.  Carl  Beck,  New  YYtrk. 

Dr.  Joseph  Ransohoff,  Cincinnati,  read  a  paper  on  “A  New 
and  Rapid  Method  of  Perineal  Drainage  in  Suprapubic  Cys¬ 
totomy.”  Discussed  by  Drs.  H.  H.  YYmng,  Baltimore;  Brans- 
ford  Lewis,  St.  Louis;  J.  E.  Cannaday,  W.  Va.;  J.  Ransohoff; 
and  Carl  Beck. 

A  paper  entitled,  “A  Study  of  Anterior  Poliomyelitis,  with 
an  Analysis  of  647  Cases,  from  the  Children’s  Hospital,  Bos¬ 
ton,”  was  read  by  R.  W.  Lovett,  Boston.  Discussed  by  Drs. 
H.  M.  Sherman,  San  Francisco;  E.  H.  Ochsner,  Chicago;  and 
R.  W.  Lovett. 

Dr.  V.  P.  Blair,  St.  Louis,  read  a  paper  on  “A  Function 
of  the  Lesser  Trochanter.” 

A  paper  entitled,  “Preservation  of  Anatomic  Dissections 
with  Permanent  Color  of  Muscles,  Organs  and  Vessels  by  a 
New  Method,”  was  read  by  Dr.  Edmond  Souchon,  New  Or¬ 
leans.  Discussed  by  Dr.  Peter  Potter,  Butte,  Mont. 

On  motion  of  Dr.  William  L.  Rodman,  the  following  reso¬ 
lutions  were  carried: 

Resolved,  That  the  thanks  of  the  members  of  the  Section  on 
Surgery  and  Anatomy  be  extended  to  the  distinguished  Chairman 
and  most  efficient  Secretary  for  the  attractive  program  and  the 
most  successful  meeting  in  the  history  of  the  Association. 

Resolved,  That  the  thanks  of  the  Section  be  extended  to  the 
profession  of  Chicago  for  the  capacious  hall  and  other  arrange¬ 
ments  for  our  accommodation  and  entertainment. 


,  Section  on  Ophthalmology. 

Tuesday,  June  2. — Afternoon. 

I  he  meeting  was  called  to  order  at  2:30  p.  m.,  in  the  First 
Presbyterian  Church,  by  the  Chairman,  Dr.  William  H.  Wilder, 
Chicago,  who  introduced  as  the  distinguished  guest  of  the 
Section,  Mr.  E.  Treacher  Collins,  of  London,  England. 

I’he  Chairman  delivered  his  address. 

A  motion  by  Dr.  de  Schweinitz  that  the  recommendations 
contained  in  the  Chairman’s  address  be  referred  to  the  Execu¬ 
tive  Committee  of  the  Section  for  report,  was  adopted. 
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Dr.  G.  E.  de  Schweinitz,  Philadelphia,  read  a  paper  entitled, 
“A  Further  Contribution  to  the  Possible  Relationship  of  Auto¬ 
intoxication  to  Certain  Diseases  of  the  Cornea  and  Uveal 
Tract  (Special  Investigation).”  Discussed  by  Drs.  Casey  A. 
Wood,  Chicago;  Edward  Jackson,  Denver;  Lucien  Howe,  Buf¬ 
falo;  Melville  Black,  Denver;  Arnold  Knapp,  New  York;  Tyd- 
ings,  Chicago;  Hiram  Woods,  Baltimore;  Leartus  Connor,  De¬ 
troit;  Walter  Pyle,  Philadelphia;  and  Dr.  de  Schweinitz. 

A  paper  on  “The  Eye  as  a  Contributing  Factor  in  Tubercu¬ 
losis,”  was  read  by  Dr.  F.  Park  Lewis,  Buffalo. 

Dr.  H.  C.  Parker,  Indianapolis,  read  a  paper  on  “The  Ocular 
Reaction  to  Tuberculin.” 

The  papers  of  Drs.  Lewis  and  Parker  were  discussed  by 
Drs.  Llewellyn  Williamson,  St.  Louis;  E.  R.  Lewis,  Dubuque, 
Iowa;  John' Green,  St.  Louis;  E.  Treacher  Collins,  London; 
Davis,  New  York;  Keiper  and  Edward  Jackson,  Denver; 
Robert  Randolph,  Baltimore;  Nelson  Black,  Milwaukee;  Baker, 
Cincinnati;  Hiram  Woods,  Baltimore;  F.  Park  Lewis,  Buf¬ 
falo;  and  H.  C.  Parker,  Indianapolis. 

A  paper  entitled,  “Ocular  Complications  of  Pregnancy  (Spe¬ 
cial  Investigation),”  was  read  by  Dr.  Hiram  Moods,  Balti¬ 
more.  Discussed  by  Drs.  Charles  Steadman  Bull,  New  York; 
William  C.  Posey,  Philadelphia;  Casey  Wood,  Chicago;  E.  C. 
Ellett,  Memphis;  Arnold  Knapp,  New  York;  Harry  Frieden- 
wald,  Baltimore;  Feingold,  New  Orleans;  Robert  Randolph, 
Baltimore;  and  Hiram  Woods. 

Dr.  Melville  Black,  Denver,  read  a  paper  on  “The  Relation 
of  Ocular  and  Cardiovascular  Disease.”  Discussed  by  Drs.  L. 
H.  Taylor,  Wilkesbarre;  G.  E.  de  Schweinitz,  Philadelphia; 
Charles  Williams,  Boston;  Edward  Jackson,  Denver;  Baker, 
Cincinnati;  George  Keiper;  and  Melville  Black. 

A  paper  on  “Voluntary  Unilateral  Nystagmus,  with  Report 
of  a  Case,”  was  presented  by  Dr.  Walter  L.  Pyle,  Philadelphia. 
Discussed  by  Drs.  Wiener,  St.  Louis;  Davis,  New  York;  and 
Frank,  Chicago. 


Wednesday,  June  3. — Morning. 

The  Section  was  called  to  order  at  9  a.  m.,  by  the  Chair¬ 
man,  Dr.  William  H.  Wilder,  Chicago. 

Dr.  F.  C.  Heath,  Indianapolis,  read  a  paper  on  Zonular 
Opacity  of  the  Cornea.”  Discussed  by  Drs.  E.  V.  L.  Brown, 
Chicago;  L.  H.  Taylor,  Wilkesbarre;  Edward  Jackson,  Denver; 

and  Dr.  F.  C.  Heath.  . 

A  paper  on  “Diffuse  Interstitial  Keratitis  in  Acquired 
Syphilis,”  was  read  by  Dr.  A.  E.  Davis,  New  York  City.  Dis¬ 
cussed  by  Drs.  Thompson,  Indianapolis;  W.  H.  Wilder  Chi- 
cago;  Leartus  Connor,  Detroit;  Baker,  Cleveland,  and  A.  L. 
Davis,  New  York. 

Dr.  Yard  H.  Hulen,  San  Francisco,  read  a  paper  entitled, 
“Opacification  of  the  Cornea  Following  Cataract  Extraction.” 
Discussed  by  Drs.  Thompson,  Indianapolis;  W.  Greene,  Day- 
ton‘  H.  V.  Wiirdemann,  Milwaukee;  G.  M.  Savage,  Nashville; 
E.  Treacher  Collins,  London;  Clarke,  and  William  Zentmayer, 
Philadelphia;  and  Vard  H.  Hulen. 

A  paper  on  “The  Surgical  Treatment  of  Orbital  Complica¬ 
tions  in  Disease  of  the  Nasal  Accessory  Sinuses,”  was  read  by 
Dr.  Arnold  Knapp,  New  York  City.  Discussed  by  Drs.  Bern¬ 
stein,  Kalamazoo;  William  C.  Posey,  Philadelphia;  A.  E. 
Davis,  New  York  City,  and  Arnold  Knapp. 

Dr  H.  F.  Hansell,  Philadelphia,  read  a  paper  on  “An  In¬ 
frequent  Type  of  Optic  Nerve  Atrophy.”  Discussed  by  Drs. 
Poet  and  Heisinger,  Grand  Rapids;  Minney,  Topeka;  and 
H.  F.  Hansell. 

A  paper  entitled  “Some  Clinical  Aspects  of  Lenticular  As¬ 
tigmatism,”  was  read  by  Dr.  Edgar  S.  Thompson,  New  York 
City  Discussed  by  Drs.  G.  M.  Savage,  Nashville;  Lucien 
Howe  Buffalo;  Walter  Pyle,  Philadelphia;  Derdiger,  Baker, 
Cleveland;  E.  C.  Ellett,  Memphis;  A.  E.  Davis,  New  York  City; 
and  Edgar  S.  Thompson. 

Dr  Clarence  Porter  Jones,  Newport  News,  Va.,  read  a  paper 
entitled,  “A  Study  of  One  Hundred  Refraction  Cases  in  In¬ 
dians  Fresh  from  the  Plains.”  Discussed  by  Drs.  White,  Rich¬ 
mond;  Walter  Pyle,  Philadelphia;  Derdiger,  Chicago;  Tiffany, 
Kansas  City;  and  Clarence  Porter  Jones. 


Wednesday,  June  3. — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m.  by  the  Chaiiman, 
Dr.  William  H.  Wilder. 

A  paper  on  “Developmental  Deformities  of.  the  Crystalline 
Lens,”  was  presented  by  special  invitation,  by  E.  Treacher 
Collins,  F.R.C.S.,  London,  England. 

On  motion  of  the  Secretary,  the  Section  extended  to  the 
author  a  vote  of  thanks  for  his  scientific  address,  and  the 
delegate  from  the  Section  on  Ophthalmology  was  instructed 


to  present  the  name  of  E.  Treacher  Collins  for  election  as  an 
honorary  member  of  the  Association. 

Dr.  D.  W.  Greene,  Dayton,  Ohio,  read  a  paper  on  “The  As¬ 
sociation  of  Lens  Opacity  with  Normal  and  Pathologic  Blood 
Pressures.”  Discussed  by  W.  B.  Marple,  New  York;  Edward 
Jackson,  Denver;  Gibson,  Youngstown,  Ohio;  Leartus  Connor, 
Detroit;  George  Keiper,  Kansas  City;  Wilkinson,  Washington; 
Thompson,  Indianapolis;  and  D.  W.  Greene. 

A  paper  on  “The  Treatment  of  Some  Forms  of  Lens  Dis¬ 
placement  Other  Than  Those  of  Traumatic  Origin,”  was 
read  by  Dr.  L.  D.  Brose,  Evansville,  Ind.  Discussed  by  Dr. 
Thompson,  Indianapolis. 

Dr.  S.  L.  Ziegler,  Philadelphia,  presented  a  paper  entitled, 
“History  of  Iridotomy;  Knife-Needle  versus  Scissors  De¬ 
scription  of  Author’s  V-Shaped  Method.  Discussed  by .  Drs. 

G.  E.  de  Schweinitz,  Philadelphia;  Johnson;  C.  H.  Williams, 
Boston;  Edward  Jackson,  Denver;  John  Greene,  Jr.,  St.  Louis; 
A.  E.  Bulson,  Jr.,  Fort  Wayne;  M.  Wiener,  St.  Louis;  and  Dr. 
S.  L.  Ziegler. 

A  paper  on  “Miotics  versus  Iridectomy  in  the  Treatment  of 
Simple  Chronic  Glaucoma:  An  Analytical  Study  of  G5  Cases 
Treated  by  Miotics  Over  a  Series  of  Years  (Special  Investi¬ 
gation)”  was  read  by  Dr.  William  C.  Posey,  Philadelphia.  Dis¬ 
cussed  by  Mr.  E.  Treacher  Collins,  London,  England;  Dis. 
W.  S.  Bull,  New  York;  C.  P.  Jones,  Newport  News,  Va.; 
Semple,  St.  Louis;  John  Greene,  Jr.,  St.  Louis;  Ring;  and 
W.  C.  Posey.  .  (( 

Dr.  J.  A.  Donovan.  Butte,  Mont.,  read  a  paper  entitled,  “A 
Better  Prognosis  in  Penetrating  Wounds  of  the  Eyeball.”  Dis¬ 
cussed  by  Drs.  S.  L.  Ledbetter,  Birmingham;  Thompson,  In¬ 
dianapolis;  R.  Randolph,  Baltimore;  Nelson  Black,  Denver; 
Parks,  Harrisburg;  Mann,  Texarkana;  A.  E.  Bulson,  Jr.,  Fort 
Wayne ;  and  Dr.  J.  A.  Donovan. 

Thursday,  June  4. — Morning. 

The  Section  was  called  to  order  at  9  a.  m.  by  Dr.  William 

H.  Wilder. 

The  first  part  of  the  meeting  was  devoted  to  an  exhibition 
of  instruments. 

Dr.  Walter  Pyle,  Philadelphia,  presented  a  pocket  emer¬ 
gency  ophthalmic  treatment  case. 

Dr.  Wells,  Boston,  exhibited  a  phorometer  for  quick  muscle 
tests,  or  roughing  out  cases  in  the  dispensary,  consisting  of  a 
weighted  disc  and  a  ten-degree  prism. 

Dr.  Stevenson,  Akron,  Ohio,  presented:  (1)  A  modification 
of  a  lachrymal  sac  speculum,  which  had  been  described  a  year 
ago;  (2)  a  knife,  on  the  principle  of  the  Hagedorn  needle 
for  opening  hordeolum  and  abscesses;  and  (3)  a  lachrymal 
syringe. 

'  Dr.  Lichtenberg,  Kansas  City,  presented  a  blunt-pointed 

keratome.  . 

The  unanimous  report  of  the  Committee  (consisting  of  Drs. 
Williams,  Stevenson  and  Black),  on  Standard  Illumination 
for  Visual  Test  Types,  was  presented  by  Dr.  Charles  H.  Wil¬ 
liams,  Boston.  On  motion  of  Dr.  Frank  Todd,  Minneapolis  the 
report  was  adopted. 

The  report  of  the  Committee  on  Optometry  Legislation  was 
presented  by  Dr.  Lucien  Howe,  Buffalo. 

Dr.  Howe  moved  the  adoption  of  the  resolutions  as  presented 
by  the  Committee. 

"After  some  discussion,  the  Section  voted  to  adopt  the  fol¬ 
lowing  substitute  resolution  offered  by  Dr.  Hiram  W  oods, 
Baltimore : 

Resolved,  That  this  Section  approves  of  the  general  character 
and  conservative  tone  of  this  report,  thanking  the  Committee,  and 
especially  General  Sternberg,  for  the  care  given  to  the  study  of 
a  non-scientific  question. 

But  as  it  is  desirable  to  have  any  recommendations  emanating 
from  this  Section  definite  and  comprehensive,  and  as  further  con¬ 
ference  with  our  associates  in  the  various  states  is  necessary  to 

thj Resolved,  That  this  report  be  referred  hack  to  the  Committee  for 
further  consideration,  with  power  to  add  other  members  if  desired. 

The  Executive  Committee  presented  the  following  report: 
Chairman,  Dr.  Alvin  A.  Hubbell,  Buffalo;  Vice-Chairman,  Dr. 
Melville  Black,  Denver;  Secretary,  Dr.  A.  E.  Bulson,  Jr.,  Fort 
Wayne,  Ind.;  Delegate,  Dr.  T.  0.  Woodruff,  Chicago. 

The  Committee  "recommended  that  the  rule  in  reference  to 
reading  of  papers  be  so  changed  that  the  author  be  allowed 
ten  mfnutes,  if  needed,  in  which  to  present  the  points  of  his 
paper,  instead  of  five  minutes,  as  at  piesent,  the  remaining 
rules  to  remain  as  now  in  force. 

The  Committee  also  presented  as  a  suggestion  for  considera¬ 
tion  by  the  Section  this  query:  Should  a  formal  invitation 
from  this  Section  be  extended  to  the  Twelfth  International 
Congress  of  Ophthalmology  to  meet  in  this  country  in  1914? 
These  points  were  discussed  and  laid  on  the  table. 
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In  the  matter  of  the  Chairman’s  address,  referred  bv  vote 
of  this  Section  to  the  Executive  Committee  for  consideration, 
they  recommend  that  said  suggestions  of  the  retiring  Chair¬ 
man  he  referred  to  the  incoming  officers  with  the  request  that 
they  take  up  as  many  of  these  suggestions  as  they  may  deem 
possible  in  arranging  the  next  program,  and  that  the  Chair¬ 
man  appoint  such  committees  to  aid  in  these  investigations 
as  he  may  deem  advisable. 

On  motion  of  Dr.  Walter  Pyle,  Philadelphia,  the  report  on 
nominations  was  adopted,  and  the  Secretary  instructed  to 
cast  the  ballot  for  the  officers  nominated. 

A  paper  on  “The  Treatment  of  Strictures  of  the  Nasal  Duct 
with  Lead  Styles,”  was  read  by  Dr.  H.  Moulton.  Fort  Smith, 
Ark.  Discussed  by  Drs.  William  E.  Gamble,  Chicago;  Holt’ 
Portland,  Me.;  Walter  Pyle,  Philadelphia;  William  C.  Posey 
Philadelphia;  F.  C.  Todd,  Minneapolis;  S.  L.  Ziegler,  Phila¬ 
delphia  :  A.  E.  Bulson,  Fort  Wayne;  and  H.  Moulton. 

Dr.  William  Zentmaver,  Philadelphia,  read  a  paper  on  “Im- 
perforation  of  the  Lachrymonasal  Duct  in  the  Newborn  and 
Its  Clinical  Manifestations.”  Discussed  by  Drs.  Edward  Jack- 
son.  Denver;  S.  L.  Ziegler,  Philadelphia :  ‘C.  J.  Kipp.  Newark, 
N.  J.;  M.  D.  Stevenson,  Akron;  Hiram  Woods,  Baltimore;  and 
William  Zentmaver. 

A  paper  embodying  a  special  investigation  on  the  “Prin¬ 
ciples  Underlying  the  Operative  Treatment  of  Strabismus,” 
was  read  by  Dr.  Edward  Jackson,  Denver.  Discussed  by  Dr’s. 
G.  C.  Savage,  Nashville;  M.  D.  Stevenson,  Akron,  Ohio; ‘Price, 
Nashville;  Derdiger,  Chicago;  and  Edward  Jackson. 

Dr.  A.  A.  Knbbell,  Buffalo,  read  a  paper  on  “The  Delation 
of  So-Called  Ophthalmic  Migraine  to  Epilepsy.”  Discussed 
by  Drs.  W.  R.  Parker.  Detroit;  Leartus  Connor,  Detroit;  G.  C. 
Savage,  Nashville;  and  A.  A.  Hubbell. 

A  paper  entitled  “Restoration  of  the  Conjunctival  Cul-de- 
Sac  for  the  Insertion  of  an  Artificial  Eye”  was  read  by  Dr. 
M.  WTiener,  St.  Louis.  Discussed  by  Dr.  F.  C.  Todd,  Minne¬ 
apolis;  Dr.  Hotz,  Chicago;  Mr.  E. ‘Treacher  Collins,  London, 
England,  and  Dr.  M.  Wiener. 

Thursday,  June  4. — Afternoon. 

A  joint  meeting  was  held  wTith  the  Section  on  Nervous  and 
Mental  Diseases,  presided  over  by  the  Chairman,  William  H. 
Wilder  and  T.  H.  Weisenburg,  the  meeting  being  called  to 
order  by  the  former  at  2  p.  m. 

Dr.  William  G.  Spiller,  Philadelphia,  read  a  paper  on  “Pal¬ 
liative  Operations  for  Choked  Disc.” 

A  paper  entitled,  “Decompressive  Operations,  with  Especial 
Reference  to  Changes  in  the  Eyeground,”  by  Harvey  Cushing 
and  James  Bordley,  Baltimore,  was  read.  Discussed  by  Drs! 
H.  V.  Wiirdemann,  Milwaukee;  Chas.  H.  Frazier,  Philadelphia;' 
G.  E.  de  Schweinitz,  Philadelphia;  Bassoe,  Chicago;  Mills, 
Philadelphia;  Brewer,  London;  Harvey  Cushing,  and  William 
G.  Spiller. 

Dr.  Ward  A.  Holden,  New  York,  read  a  paper  on  “The  Optic 
Nerve  Changes  in  Multiple  Sclerosis,  with  Remarks  on  the 
Causation  of  Non-To-xic  Retrobulbar  Neuritis  in  General.” 
Discussed  by  Drs.  Brower  and  Bassoe,  Chicago. 

A  paper  on  “Migraine:  An  Occupation  Neurosis,”  was  read 
by  Dr.  L.  G.  Walton,  Boston.  Discussed  by  Drs.  Henry  Gradle, 
Chicago:  Lucien  Howe,  Buffalo;  Hugh  T.  Patrick,  Chicago;’ 

A.  E.  Sterne,  Indianapolis;  and  W.  Wolperstein,  Cincinnati. 

Dr.  Harry  Friedenwald,  Baltimore,  read  a  paper  entitled, 
“Differential  Diagnosis  of  Affections  of  the  Optic  Nerve.”  Dis¬ 
cussed  by  Dr.  W.  Graves,  St.  Louis. 

On  motion  of  Dr.  L.  H.  Taylor,  Wilkesbarre,  a  unanimous 
vote  of  thanks  was  tendered  to  the  presiding  officers  of  the 
Ophthalmic  Section  for  the  phenomenal  meeting,  and  to  the 
local  society  for  the  excellent  arrangements  made  for  the 
comfort  of  the  members. 

On  motion  of  Dr.  G.  C.  Savage,  Nashville,  a  special  vote  of 
thanks  was  extended  to  the  trustees  of  the  church,  and  the 
pastor  and  members  for  their  kind  attention. 


Section  on  Laryngology  and  Otology. 

Tuesday,  June  2. — Afternoon. 

The  Section  was  called  to  order  at  2:30  p.  m.  in  Sinai 
Temple  by  Dr.  W.  S.  Bryant,  Secretary  of  the  Section,  in 
the  absence  of  the  Chairman,  Dr.  H.  W.  Loeb,  St.  Louis. 

Di .  Alice  G.  Bryant,  Boston,  read  a  paper  on  “Streptococcic 
Infections  of  the  Pharyngeal  Adenoid  in  Adults.”  Discussed 
by  Drs.  B.  R.  Shurly,  Detroit;  Emil  Mayer,  New  York;  J.  E. 
Logan,  Kansas  City;  and  Dr.  Bryant. 

Dr.  Loeb  arrived  during  the  discussion  of  Dr.  Bryant’s  paper, 
and  while  the  Vice-Chairman,  Dr.  Dunbar  Roy,  Atlanta,  occu-’ 
pied  the  chair,  the  Chairman  read  his  address 


Dr.  Emil  Mayer,  New  York,  read  a  letter  received  by  him 
from  Dr.  Burnside  Foster,  editor  of  the  St.  Paul  Medical 
Journal,  in  regard  to  the  illness  and  death  of  Dr.  Jacob  E. 
Schadle  of  that  city.  On  motion  the  Secretary  was  instructed 
to  send  Dr.  Schadle’s  widow  the  condolences  of  the  Section. 

In  the  absence  of  Dr.  S.  MacCuen  Smith  and  Dr.  Robert  C. 
Myles,  members  of  the  executive  committee,  the  chair  ap¬ 
pointed  Dr.  J.  F.  Barnhill,  Indianapolis,  and  Dr.  J.  C.  Beck, 
Chicago,  in  their  places. 

A  paper  on  “Laryngeal  Manifestations  in  Locomotor  Ataxia 
and  Multiple  Sclerosis,”  by  Wolff  Freudenthal.  New  York,  was 
read.  Discussed  by  Drs.  Friedberg,  Chicago;  Emil  Mayer,  New 
York;  and  Dr.  Freudenthal. 

Dr.  Edwin  Pynchon,  Chicago,  read  his  paper  on  “Tonsillec¬ 
tomy  in  Children  Under  Ether  Anesthesia:  A  Hospital  Opera¬ 
tion.”  Discussed  by  Drs.  Beck,  Chicago;  W.  II.  Roberts,  Pas- 
m  adena,  Cal.;  J.  A.  Stucky,  Lexington.  Ky.;  Wolff  Freudenthal, 
New  York;  C.  F.  Welty,  San  Francisco;  J.  W.  Murphy,  Cin¬ 
cinnati:  F.  ,C.  Todd,  Minneapolis;  William  L.  Ballenger,  Chi¬ 
cago;  F.  E.  Autan,  Belleville,  Ill.;  Robertson,  Chicago;  Mc¬ 
Clure,  Lexington,  Kv.;  Baker.  Bay  City,  Mich.;  B.  R.  Shurly, 
Detroit;  Thomas,  Peoria,  and  Pynchon,  Chicago. 

Wednesday,  June  3 — Morning. 

A  joint  session  was  held  with  the  Section  on  Surgery  and 
Anatomy.  For  minutes  see  page  2082. 

Wednesday,  June  3. — Afternoon. 

The  Section  was  called  to  order  at  2:30  p.  m.  by  the  Vice- 
Chairman,  Dr.  Dunbar  Roy,  Atlanta. 

On  motion,  Dr.  Joseph  C.  Beck,  Chicago,  was  permitted  to 
read,  in  place  of  his  paper  announced  in  the  program,  “Cor¬ 
recting  Nasal  Deformities,”  a  paper  on  “Autoplastic  Opera¬ 
tions  on  the  Frontal  Sinus.”  Discussed  by  Drs.  A.  Jansen, 
Berlin;  J.  Holinger,  Chicago;  W.  W.  Carter.  New  York;  B.  R. 
Shurly,  Detroit;  J.  A.  Stucky,  Lexington;  Hibbard,  Pasadena, 
Cal.;  Otto  Freer,  Chicago;  Bernstein.  Kalamazoo;  E.  F.  In- 
gals,  Chicago;  and  Joseph  C.  Beck,  Chicago. 

A  paper  on  “Submucous  Resection  of  the  Lateral  Nasal 
Wall  in  Chronic  Empyema  of  the  Antrum,  Ethmoid  and  Sphe¬ 
noid,”  by  R.  Bishop  Canfield,  Ann  Arbor,  was  read.  Dis¬ 
cussed  by  J.  W.  Murphy,  Cincinnati;  Chas.  II.  Baker,  Bay 
City,  Mich.;  A.  Jansen,  Berlin;  Emil  Mayer,  New  York;  Otto 
Freer,  Chicago;  Frank  Casselberry,  Chicago;  Sluder,  St. 
Louis;  J.  E.  Logan,  Kansas  City;  F.'  E.  Autan,  Belleville,  Ill.; 

S.  F.  Snow,  Syracuse,  N.  Y.;  G.  P.  Marquis,  Chicago;  and  Dr. 
Canfield. 

On  motion  of  Dr.  K.  Pischel,  San  Francisco,  following  an 
announcement  by  the  Chairman,  the  Chairman  was  instructed 
to  appoint  a  committee  on  nomenclature. 

A  paper  entitled,  “A  Study  of  the  Sphenoidal  Sinus  Based 
on  the  Examination  of  Eighty-five  Specimens,”  by  Dr.  James 
A.  Gibson,  Buffalo,  was  read. 

Dr.  Ross  H.  Skillern,  Philadelphia,  read  his  paper,  “The 
Present  Status  of  the  Radical  Operation  for  Empyema  of  the 
Sphenoid  Sinus,  with  Demonstration  of  New  Instrument.” 

These  two  papers  were  discussed  ov  Dr.  Frank  T.  Andrews 
Chicago,  and  Dr.  Skillern. 

A  paper  on  “The  Treatment  of  Hyperesthetic  Rhinitis  (Hay 
Fever),  Especially  with  Reference  to  Injections  with  Alcohol,” 
n  as  read  by  Dr.  Otto  J.  Stein,  Chicago.  Discussed  bv  Drs. 

J.  A.  Stucky,  Lexington;  B.  R.  Shurly,  Detroit;  F.  C.‘Toddj 
Minneapolis;  Jack,  Buffalo;  Edwin  Pynchon,  Chicago;  Bern¬ 
stein.  Kalamazoo;  E.  E.  Gaver,  Columbus,  0.;  S.  F.  Snow 
Syracuse,  N.  Y.;  and  Otto  Stein,  Chicago. 

Dr.  George  F.  Cott,  Buffalo,  read  a  paper  on  “Faciohypo- 
glossal  Anastomosis.”  Discussed  by  Dr.  Joseph  C.  Beck,  Chi¬ 
cago;  Prof.  A.  Jansen,  Berlin,  and  Dr.  George  F.  Cott. 

Thursday,  June  4. — Morning. 

Section  was  called  to  order  at  9:30  a.  m.  by  the  Chairman, 
Dr.  J.  F.  Barnhill,  chairman  of  the  committee  on  nomina¬ 
tions,  returned  (lie  following  report:  Chairman,  Dr.  W.  Sohier 
Bryant,  New  York;  Vice-Chairman,  B.  R.  Shurly,  Detroit; 
Secretary,  Geo.  E.  Shambaugh,  Chicago;  Delegate,  H.  W.  Loeh, 

St.  Louis.  On  motion,  the  persons  named  were  elected  as 
officers  of  the  Section  for  the  ensuing  year. 

_  -^4  the  request  of  the  U.  S.  Census  office  in  a  communica¬ 
tion  read  by  the  Secretary,  and  on  motion  of  Dr.  E.  Fletcher 
Ingals  of  Chicago,  the  Chairman  was  directed  to  appoint  a 
member  of  the  section  as  a  member  of  an  official  board  of 
nomenclature  to  establish  an  official  code. 

1  ursuant  to  a  motion  made  Wednesday  that  a  committee 
on  nomenclature  be  appointed  from  American  laryngologic, 
rhinologic  and  otologic  societies,  the  Chairman  appointed  TVs. 
Cooledge,  Kyle  and  McKernon,  and  stated  that  he  would  confer 
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with  them  in  regard  to  the  member  to  be  appointed  on  the 
national  board  above  referred  to. 

On  motion  of  Dr.  Emil  Mayer,  New  York,  the  Chairman 
was  asked  to  appoint  a  delegate  to  the  otologic  congress  which 
meets  in  August  of  this  year. 

The  presentation  of  instruments  and  specimens  was  then 
taken  up. 

Dr.  George  F.  -Cott,  Buffalo,  demonstrated  his  specimen 
showing  the  operation  of  faeiohypoglossal  anastomosis  de¬ 
scribed  in  his  paper  the  day  before. 

Dr.  Emil  Amberg,  Detroit,  presented  a  specimen  of  extended 
sinus  thrombosis. 

Dr.  M.  H.  Cryer,  Philadelphia,  showed  variations  of  the 
frontal  sinuses  and  their  outlets,  variations  in  sphenoidal  and 
maxillary  sinuses,  and  demonstration  of  the  spiral  osteotome 
in  craniotomy. 

Dr.  Otto  Freer.  Chicago,  presented  a  nasal  septum  showing 
a  marked  crest-shaped  deflection  following  the  superior  border 
of  the  vomer:  a  section  of  head  showing  outer  wall  of  nasal 
fossa;  and  pemasal  forceps  for  the  removal  of  adenoid  vegeta¬ 
tions  through  the  nose. 

Dr.  H.  Friedenwald,  Baltimore,  demonstrated  two  series  of 
sections  of  the  adult  head. 

Dr.  J.  Holinger,  Chicago,  showed  specimens  of  labyrinths. 

Dr.  Kaspar  Pischel,  San  Francisco,  exhibited  collodion  dress¬ 
ings  after  nasal  operations,  and  a  tongue-holder. 

Dr.  L.  F.  Page,  Indianapolis,  demonstrated  specimens  of 
carcinoma  of  the  larynx. 

Dr.  A.  E.  Prince,  Springfield,  Ill.,  exhibited  a  patient  on 
whom  he  had  performed  a  simplified  operation  for  frontal 
sinus  obliteration. 

Dr.  G.  E.  Shambaugh,  Chicago,  showed  histologic  specimens 
of  the  structures  of  the  labyrinth. 

Dr.  C.  F.  Welty.  San  Francisco,  described  a  foreign  body 
(safety  pin),  removed  from  the  larynx  and  tonsils,  removed 
in  capsule.  (Dr.  Welty’s  specimens  had  not  arrived.) 

Dr.  W.  W.  Carter,  New  York,  gave  a  demonstration  of  com¬ 
bined  bridge  and  intranasal  splint  for  the  correction  of  de¬ 
pressed  deformities  of  the  nose. 

Dr.  B.  R.  Shurly,  Detroit,  exhibited  a  tonsil  retractor. 

Dr.  Ostrom,  Rock  Island,  Ill.,  demonstrated  a  reverse  antrum 
forceps. 

Dr.  W.  L.  Ballenger,  Chicago,  presented  instruments  for 
enlarging  the  opening  in  the  sphenoidal  sinus. 

Dr.  J.  F.  Barnhill,  Indianapolis,  exhibited  his  adenoid  curette 
and  discussed  Dr.  Cryer’s  craniotomy  instrument. 

The  specimens  and  instruments  were  discussed  by  Dr.  J. 
Holinger,  Chicago;  M.  H.  Cryer,  Philadelphia;  E.  F.  Ingals, 
Chicago;  0.  T.  Freer,  Chicago;  Carter,  New  York;  K.  Pischel, 
San  Francisco;  G.  E.  Shambaugh,  Chicago;  and  F.  C.  Todd, 
Minneapolis. 

Thursday,  June  4. — Afternoon. 

The  section  was  called  to  order  by  the  Vice-Chairman,  Dr. 

Dunbar  Roy,  Atlanta.  _ 

paper  on  “Ear  Symptoms  of  Cardiovascular  Disease,  with 
Special  Reference  to  Low  Pressure  Cases,”  by  Louis  F.  Bishop, 
New  York,  was  read.  Discussed  by  Drs.  J.  A.  White,  Rich¬ 
mond;  C.  F.  Welty,  San  Francisco;  and  Dr.  Bishop. 

Dr.  W.  Sohier  Bryant,  New  York,  presented  a  papier  on 
“Middle  Ear  Sclerosis  or  Atropic  Middle  Ear  Catarrh.”  Dis¬ 
cussed  by  Drs.  Norval  H.  Pierce,  Chicago;  C.  F.  Welty,  San 
Francisco;  E.  R.  Lewis,  Dubuque;  C.  F.  Holinger,  Chicago: 
J.  E.  Logan,  Kansas  City;  G.  E.  Shambaugh,  Chicago;  and 

W.  Sohier  Bryant,  New  York. 

A  paper  on  “Nasal  Analgesia  as  a  Prognostic  Symptom  in 
Dry  Catarrhal  Deafness,”  by  Dr.  Dunbar  Roy,  Atlanta,  was 
read.  Discussed  by  Drs.  E.  E.  Holt,  Portland,  Maine;  C.  F. 
Holinger,  Chicago;  C.  F.  Welty,  San  Francisco;  and  Dr.  Roy. 

Dr  William  L.  Ballenger,  Chicago,  read  a  paper  on  “The 
Meatomastoid  Operation  for  Chronic  Mastoiditis.”  Discussed 
bv  Drs  A.  Jansen,  Berlin;  Andrews,  Chicago;  J.  W.  Murphy, 
Cincinnati;  Vail,  Cincinnati;  C.  F.  Welty,  San  Francisco; 
Norval  H.  Pierce,  Chicago;  C.  F.  Holinger,  Chicago;  and  Dr. 
Ballenger. 

Dr.  W.  Sohier  Bryant,  New  York,  the  Chairman-Elect,  was 
introduced  and  made  a  few  remarks. 

A  paper  on  the  “Diagnosis  of  Suppurative  Labyrinthitis 
was  read  by  Dr.  George  E.  Davis,  New  York.  Discussed  by  Dr. 
j  Holinger,  Chicago;  Prof.  A.  Jansen,  Berlin;  and  Dr.  Davis. 

On  motion,  the  Chairman  appointed  Dr.  Frank  Allport  an 
alternate  delegate',  to  the  otologic  congress. 

On  motion  of  Dr.  Dunbar  Roy,  Atlanta, _  a  vote  of  thanks 
was  given  Prof.  A.  Jansen  of  Berlin  for  his  valuable  discus¬ 
sions  at  the  meeting.  A  vote  of  thanks  was  also  extended  to 
the  Congregation  of  Sinai  Temple  for  the  use  of  the  temple, 


and  to  the  profession  of  Chicago  for  the  delightful  entertain¬ 
ment  and  courtesies  extended.  The  Chairman  was  also  thanked 
for  his  efforts. 


Section  on  Nervous  and  Mental  Diseases. 

Tuesday,  June  2. — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.,  in  the  Calumet 
Club,  by  the  Chairman.  T.  TT.  Weisenburg,  Philadelphia. 

The  Chairman  read  an  address  on  “Neurologic  Teaching  in 
America.”  Discussed  by  Drs.  Charles  E.  Beevor,  London;  M. 
Allen  Starr,  New  York;  F.  X.  Dercum,  Philadelphia;  Charles 
K.  Mills,  Philadelphia;  Archibald  Church,  Chicago;  D.  I.  Wolf- 
stein,  Cincinnati;  and  George  Waterman,  Boston. 

A  paper  on  “Psychotherapy”  was  presented  by  Dr.  M.  II. 
Bliss,  St.  Louis.  No  discussion. 

A  paper  on  “The  Attitude  of  Neurologists  Toward  Electro¬ 
therapy,”  was  read  by  Dr.  Frank  P.  Fry  of  St.  Louis.  Dis¬ 
cussed  by  Drs.  C.  Eugene  Riggs,  St.  Paul;  William  Benham 
Snow,  New  York;  Charles  K.  Mills,  Philadelphia;  Wharton 
Sinkler,  Philadelphia:  Chas.  R.  Ball,  St.  Paul;  S.  J.  V  right, 
Akron;  and  Frank  P.  Fry. 

Dr.  Philip  Zenner,  Cincinnati,  read  a  paper  on  “Two  Cases  of 
Multiple  Neuritis.”  Discussed  bv  Dr.  Henry  W.  Freudenthal, 
New  York  City,  and  Dr.  Philip  Zenner. 

A  paper  on  “insanities  Caused  by  Acute  and  Chronic  Intox¬ 
ication  with  Opium  and  Cocain:  A  Study  of  171  Cases,”  was 
read  by  Dr.  Alfred  Gordon,  Philadelphia.  No  discussion. 

Dr.  Earl  E.  Gaver.  Columbus,  read  a  paper  on  “A  Case  of 
Alternating  Personality  Characterized  Chiefly  by  Ambulatory 
Automatism  and  Amnesia  with  Results  of  Hypnotic  Experi¬ 
ments.”  Discussed  bv  Drs.  Edward  B.  Angell,  Rochester.  N.  Y.; 
Alfred  Gordon.  Philadelphia;  W.  T.  Williamson.  Portland,  Ore.; 
Oeo™e  A.  Moline,  Denver;  G.  P.  Edwards,  Nashville;  S.  J. 
Wright,  Akron;  Albert  E.  Sterne,  Indianapolis. 

Wednesday,  June  3. — Morning. 

The  meeting  was  called  to  order  at  9:30  a.  m. 

A  paper  entitled  “Traumatic  Cervical  Myelomalacia;  Report 
of  a  Case  with  Necropsy,”  was  read  by  Dr.  Carl  D.  Camp, 
Ann  Arbor.  Discussed  by  Drs.  J.  J.  Thomas,  Boston ;  Frank 
P.  Fry,  St.  Louis;  William  W.  Graves,  St.  Louis;  and  Carl  D. 
Camp.  u 

Dr.  William  W.  Graves,  St.  Louis,  read  a  paper  on  “The 
Respiratory  Centers  of  Chorea  Minor.”  Discussed  by  Drs. 
Frank  P.  Fry,  St.  Louis;  H.  L.  Mettler,  Chicago;  and  William 
W.  Graves. 

A  paper  entitled,  “A  Case  of  Spondvlose  Rhizomelique.  was 
read  by  Dr.  John  H.  W.  Rhein,  Philadelphia.  No  discussion.  _ 

Dr.  M.  Allen  Starr,  New  York,  read  a  paper  on  “Epidemic 
Infantile  Paralysis.”  Discussed  by  Drs.  Wharton  Sinkler, 
Philadelphia;  Charles  K.  Mills,  Philadelphia;  F.  X.  Dercum, 
Philadelphia;  H.  L.  Mettler,  Chicago;  Frank  P.  Norbury, 
Jacksonville,  Ill. ;  William  G.  Spiller,  Philadelphia;  Chas.  P. 
Ball.  St.  Paul;  A.  R.  Allen,  Philadelphia;  Kratz,  Peoria;  Henry 
W.  Freudenthal,  New  York;  S.  J.  Wright,  Akron;  Charges  L. 
Hitchcock,  Detroit;  D.  I.  Wolfstein,  Cincinnati:  Martin  J. 
Prince,  Boston;  Ostein,  Michigan;  and  M.  Allen  Starr. 

A  paper  on  “Hemorrhage  into  the  Ventricles;  Its  Relation 
to  Convulsions  and  Rigidity  in  Apoplectiform  Hemiplegia” 
was  read  by  Dr.  Alfred  Reginald  Allen,  Philadelphia.  Dis¬ 
cussed  by  Dr.  William  G.  Spiller,  Philadelphia,  and  Dr.  Alfred 
Reginald  Allen. 

Dr.  IL  A.  Tomlinson,  St.  Peter,  read  a  paper  on  Cerebral 
Inhibition  as  Illustrated  in  General  Pathologic  Conditions  in 
the  Nervous  System.”  No  discussion. 

Drs.  Hugh  T.  Patrick,  Chicago;  Wharton  Sinkler.  Philadel¬ 
phia;  and  Morton  Prince,  Boston,  were  appointed  a  Com¬ 
mittee  on  Nominations. 

Wednesday,  June  3. — Afternoon. 

The  session  was  reopened  at  2  p.  m. 

An  address  entitled  “Associated  Movements”  was  delivered 
by  Dr.  Charles  E.  Beevor,  London,  England.  Discussed  by 
Drs.  Charles  K.  Mills,  Philadelphia;  F.  X.  Dercum,  Philadel¬ 
phia;  Hugh  T.  Patrick,  Chicago;  Morton  Prince,  Boston;  Wil¬ 
liam  G.  Spiller,  Philadelphia;  D.  T.  Wolfstein,  Cincinnati;  II.  A. 
Tomlinson.  St.  Peter;  D.  M.  Allen  Starr,  New  York;  Julius 
Grinker,  Chicago;  Archibald  Church,  Chicago;  and  Dr.  Charles 
E.  Beevor. 

Dr.  Charles  K.  Mills,  Philadelphia,  read  a  paper  on  “The 
Cortical  Centers  for  Taste  and  Smell,  Illustrated  by  the  Study 
of  a  Case  of  Brain  Tumor  with  Necropsy.”  No  discussion. 

A  paper  on  “Three  Cases  of  Cerebral  Tumor,”  was  read  by 
Dr.  Wharton  Sinkler,  Philadelphia.  Discussed  by  Drs.  Charles 
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I\.  Mills.  Philadelphia;  J.  J.  Thomas,  Boston;  Archibald 
Church,  Chicago;  and  Julius  Grinker,  Chicago. 

Dr.  John  J.  Thomas,  Boston,  read  a  paper  on  “Injuries  of 
Cranial  Nerves  from  Fractures  of  the  Skull.”  Discussed  by 
Dr.  Albert  E.  Sterne,  Indianapolis,  and  Dr.  John  J.  Thomas. 

Thursday,  J une  4. — Morning. 

The  Section  was  called  to  order  by  the  Chairman  at  9  a.  m. 

A  paper  on  “The  Use  of  Physical  Measures  in  the  Thera¬ 
peutics  of  the  Nervous  System,”  was  read  by  Dr.  William 
Benham  Snow,  New  York.  Discussed  -by  Drs.  Julius  Grinker, 
Chicago;  J.  H.  McBride,  Pasadena;  S.  A.  Dunham,  Buffalo; 
Robert  McGregor,  Saginaw;  George  A.  Moline,  Denver;  S.  J. 
Wright,  Akron;  and  Dr.  William  Benham  Snow. 

I)r.  Mihran  Iv.  Kassabian,  Philadelphia,  gave  a  paper  on 
“Roentgenology  in  Neurology.”  Discussed  by  Drs.  George  A. 
Moline,  Denver;  S.  A.  Dunham,  Buffalo;  and  S.  J.  Wright, 
Akron. 

A  paper  on  “Disease  of  the  Cerebral  Vessels,  with  Its  Prob¬ 
lems  in  Diagnosis,”  was  read  by  Dr.  W.  A.  Jones,  Minneapolis. 
Discussed  by  Drs.  H.  A.  Tomlinson,  St.  Peter;  C.  Eugene  Riggs, 
St.  Paul;  Julius  Grinker,  Chicago;  and  Arthur  S.  Hamilton, 
Minneapolis. 

Dr.  Morton  J.  Prince,  Boston,  read  a  paper  entitled,  “Ex¬ 
periments  in  Psycho-Galvanic  Reactions  from  Co-conscious 
(Subconscious)  Ideas  in  a  Case  of  Multiple  Personality,”  by 
himself  and  Dr.  Frederick  Peterson,  New  York.  Discussed  by 
Drs.  Charles  K.  Mills,  Philadelphia;  Mary  A.  Spink,  Indian¬ 
apolis;  A.  R.  Allen,  Philadelphia;  H.  L.  Mettler,  Chicago; 
Carl  A.  YVickland,  Chicago;  Mihran  K.  Kassabian,  Philadel¬ 
phia;  C.  J.  Lewis,  Chicago;  George  A.  Moline,  Denver;  Philip 
Zenner,  Cincinnati;  and  Morton  J.  Prince. 

A  paper  entitled,  “Elements  of  Psychiatric  Prognosis,”  was 
read  by  Dr.  F.  X.  Dercum,  Philadelphia.  Discussed  by  Drs. 
W.  T.  Williamson,  Portland,  Ore.;  A.  E.  Sterne,  Indianapolis; 
and  Dr.  F.  X.  Dercum. 

Dr.  Milton  K.  Meyers  read  a  paper  entitled,  “Venous  Throm¬ 
bosis,”  by  himself  and  Dr.  D.  J.  McCarthy,  Philadelphia.  No 
discussion. 

The  following  officers  were  elected:  Chairman,  Dr.  M.  Allen 
Starr,  New  York;  Secretary,  Dr.  W.  A.  Jones,  Minneapolis; 
Delegate,  Dr.  T.  H.  Weisenburg,  Philadelphia;  Alternate,  Dr. 
d’Orsay  Hecht,  Chicago. 

The  appointment  of  representatives  of  the  Section  to  co¬ 
operate  with  the  Association’s  General  Committee  on  Nomen¬ 
clature  and  Classification  of  Diseases  was  referred  to  the  newly 
elected  officers. 

A  resolution  of  thanks  was  extended  to  the  Calumet  Club 
for  providing  a  place  of  meeting  and  entertainment. 

Thursday,  June  4. — Afternoon. 

A  joint  meeting  was  held  with  the  Section  on  Ophthal¬ 
mology.  For  the  proceedings,  see  the  minutes  of  the  Section 
on  Ophthalmology,  page  2082. 


Section  on  Stomatology. 

Tuesday,  June  2 — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.  in  the  First 
Regiment  Armory  by  the  Chairman,  E.  A.  Bogue,  New  York. 

On  motion,  the  program  as  prepared  was  adopted. 

The  Chairman  read  his  address.  Discussed  by  G.  V.  I. 
Brown,  Milwaukee;  M.  H.  Fletcher,  Cincinnati;  Thomas  L. 
Gilmer,  Chicago;  Eugene  S.  Talbot,  Chicago,  and  E.  A.  Bogue. 

On  motion,  the  Chairman  appointed  G.  V.  I.  Brown  and  A°  H. 
Peck  to  serve  on  the  Executive  Committee  in  the  absence  of 
H.  P .  Carlton  and  M.  I.  Schamberg,  in  order  that  the  papers 
read  might  be  properly  examined  and  approved  or  rejected. 

A  paper  entitled  “Pathology  as  Taught  in  Dental  Schools,” 
by  L.  G.  Noel,  Nashville,  Tenn.,  was  read.  Discussed  by 
Eugene  S.  Talbot;  M.  H.  Fletcher;  M.  L.  Rhein,  New  York; 
N.  S.  Hoff,  Ann  Arbor;  Vida  A.  Latham,  Chicago;  F.  B.  Moore- 
head,  Chicago;  G.  V.  I.  Brown  and  L.  G.  Noel. 

A  paper  entitled  “Dental  Education,”  by  M.  L.  Rhein,  New 
York,  was  read.  Discussed  by  N.  S.  Hoff,  E.  A.  Bogue,’ F.  B. 
Moorehead,  Eugene  S.  Talbot,  M.  II.  Fletcher,  Thomas  L.  Gil¬ 
mer,  G.  V.  I.  Brown  and  M.  L.  Rhein. 

The  Secretary  read  a  letter  from  the  chief  statistician, 
Bureau  of  the  Census,  Department  of  Commerce  and  Labor, 
suggesting  that  one  or  more  members  of  the  Section  on  Stoma¬ 
tology  be  appointed  by  the  Chairman  to  represent  this  Sec¬ 
tion  in  cooperation  with  the  Association’s  general  Committee 
on  Nomenclature  and  Classification  of  Diseases. 

^  On  motion,  this  was  approved.  The  Chairman  appointed 
G.  V.  I.  Brown,  Vida  A.  Latham  and  F.  B.  Moorehead. 


Wednesday,  June  3— Morning. 

The  meeting  was  called  to  order  by  the  Chairman  at  9:30. 

A  paper  on  ‘Some  Practical  Considerations  Concerning  In¬ 
flammation,  was -read  by  James  E.  Power,  Providence,  R.  I. 

A  paper  entitled  “Interstitial  Gingivitis,”  by  Edward  C. 
Briggs,  Boston,  was  read. 

These  two  papers  were  discussed  by  M.  L.  Rhein,  Eugene  S. 
Talbot,  N.  S.  Hoff,  A.  H.  Peck,  E.  A.  Bogue,  James  E.  Power 
and  Edward  C.  Briggs. 

Wednesday,  June  3 — Afternoon. 

1  he  meeting  was  called  to  order  by  the  Chairman  at  2. 

A  paper  on  “The  Influence  on  the  Nose  of  Widening  the 
Palatal  Arch,  was  read  by  Lee  Wallace  Dean,  Iowa  City. 

I  apers  entitled  (a)  “Etiology  of  Face,  Nose,  Jaw  and  Teeth 
Deformities,”  and  (b)  “Bone  Pathology  of  Tooth  Movement” 
were  read  by  Eugene  S.  Talbot,  Chicago. 

Nelson  M.  Black,  Milwaukee,  read  a  paper  on  “The  Relation 
Between  Deviation  of  the  Nasal  Septum  and  Dental  and  Jaw 
Deformities  from  the  Rhinologist’s  Standpoint.” 

A  paper  on  “(a)  Separation  of  the  Superior  Maxilla  by 
Direct  Pressure  for  the  Relief  of  Nasal  Stenosis,  (b)  Readjust¬ 
ment  of  the  Superior  Maxilla,  General  Treatment  of  Harelip 
and  Cleft  Palate,”  was  read  by  G.  V.  I.  Brown,  Milwaukee. 

Discussion  of  all  these  papers  was  postponed  to  Thursday 
morning. 

A  paper  entitled  “Diagnostic  Value  of  Microscopic  Examina¬ 
tions  During  Operations  on  Pathologic  Tissue.”  illustrated  by 
lantern  slides,  was  read  by  Vida  A.  Latham,  Chicago.  No  dis¬ 
cussion. 

Slides  were  exhibited  by  M.  H.  Fletcher  illustrating  his 
paper  to  be  read  Thursday  morning. 

Thursday,  June  4 — Morning. 

The  meeting  was  called  to  order  at  9:30  a.  m. 

The  report  of  the  Nominating  Committee,  Vida  A.  Latham, 
Chairman,  was  presented,  and  on  motion  accepted,  the  follow¬ 
ing  officers  being  elected:  Chairman,  Edward  C.  Briggs,  Bos¬ 
ton;  Vice-Chairman,  Thomas  L.  Gilmer,  Chicago;  Secretarv, 
Eugene  S.  Talbot,  Chicago;  Delegate,  G.  V.  I.  Brown,  Milwau¬ 
kee:  Alternate,  James  E.  Power,  Providence,  R.  I. 

The  papers  by  Drs.  Dean,  Talbot,  Black  and  Brown,  read  at 
the  Wednesday  afternoon  meeting,  were  discussed  by  James  E. 
Power,  Providence,  R.  I.;  Vida  A.  Latham,  Eugene  S.  Talbot^ 
G.  V.  I.  Brown,  Stewart  L.  McCurdy,  Pittsburg,  and  E.  A.  Bogue. 

A  paper  entitled  Diseases  of  the  Alveolar  Process,”  was 
read  by  M.  H.  Fletcher,  Cincinnati.  Discussed  by  E.  S.  Talbot 
E.  A.  Bogue,  G.  V.  I.  Brown,  Stewart  L.  McCurdv,  Vida  A. 
Latham,  William  W.  Hopkins,  M.  L.  Rhein,  Edward  C.  Briggs 
and  M.  H.  Fletcher. 

Thursday,  June  4 — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  Chafrman 
of  the  Executive  Committee,  Vida  A.  Latham. 

A  paper  entitled  State  Reciprocity  in  Dental  Practicing 
Licensing”  was  read  by  A.  H.  Peck,  Chicago.  Discussed  by 
^  ida  A.  Latham,  E.  A.  Bogue,  Thomas  L.  Gilmer,  F.  B.  Moore¬ 
head,  Edmund  C.  Noyes,  Chicago;  T.  E.  Carmundy,  Denver, 
and  A.  H.  Peck. 

On  suggestion  of  the  Chairman,  and  on  motion,  a  Committee 
on  Reciprocity  was  appointed,  the  committee  to  report  at  the 
next  annual  session.  The  Chairman  appointed  A.  H.  Peck, 

I.  B.  Moorehead  and  1  homas  L.  Gilmer  as  members  of  the 
Committee  on  Reciprocity. 

A  paper  entitled  “Tumors  Involving  the  Alveolar  Process,” 
by  Stewart  L.  McCurdy,  Pittsburg,  was  read.  Discussed  by 
M.  H.  Cryer,  Chicago;  G.  V.  1.  Brown,  Thomas  L.  Gilmer,  M.  II. 
Fletcher,  F.  B.  Moorehead,  Vida  A.  Latham  and  Stewart  L 
McCurdy. 

Thomas  L.  Gilmer,  Chicago,  read  a  paper  entitled  “Ranula 
and  Other  Diseases  of  the  Salivary-Glandular  System  ”  Dis¬ 
cussed  by  F.  B.  Moorehead,  Vida  A.  Latham  and  II.  A.  Potts 
Chicago. 

A  paper  entitled  “Nitrous  Oxid  and  Oxygen  Anesthesia  in 
Dental  and  General  Surgery,”  by  Fred  K.  Ream.  Chicago,  was 
read.  Discussed  by  C.  K.  Teter.  Cleveland;  F.  B.  Moorehead 
and  O.  J.  Cunningham,  Kansas  City. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Tuesday,  June  2. — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m.,  in  Grace  Parish 
House,  by  the  Chairman,  Dr.  M.  B.  Hartzell,  Philadelphia. 

I  he  C  hairman  read  his  address,  “The  Nature  and  Causes 
of  Eczema.”  Discussed  by  Drs.  Joseph  Zeisler,  Chicago; 
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J.  Nevins  Hyde,  Chicago;  Grover  W.  Wende,  Buffalo;  William 
T.  Corlett,  Cleveland;  Charles  J.  White,  Boston;  William  A. 
Pusey,  Chicago;  John  A.  Fordyce,  New  York;  W.  A.  Baum, 
Syracuse;  and  M.  B.  Hartzell. 

A  paper  on  “Nutritive  and  Neurotic  Disturbances  of  the 
Hair,”  by  Drs.  L.  D.  Bulkley  and  H.  H.  Janeway,  New  York, 

was  read  by  Dr.  Janeway.  ' 

A  paper  on  “A  Deceptive  Case  of  Leprosy,  by  Drs.  Charles 
J.  White  and  0.  Richardson.  Boston,  was  read  by  Dr.  White. 
Discussed  by  Dr.  John  A.  Fordyce,  New  York. 

A  paper  on  “X-Ray  Uses,  Dangers  and  Abuses,”  by  Dr. 
W.  S.  Gottheil,  New  York,  was  read,  in  Dr.  Gottheil’s  ab- 
sence  and  on  vote  of  the  Section,  by  Dr.  Eberhard  W.  Dittrich, 
New  York.  Discussed  bv  Drs.  M.  L.  Ravitch,  Louisville:  J.  B. 
Kesler,  Iowa  City;  Joseph  Zeisler,  Chicago:  Mihran  K.  Kassa- 
hian,  Philadelphia;  Herbert  lv.  Lemon,  Goshen,  Ind.;  I.  S. 
Trostler,  Chicago;  M.  B.  Hartzell,  Philadelphia;  and  Eberhard 
W.  Dittrich,  New  York. 

“A  Case  of  Supposed  Parapsoriasis  (Brocq),”  was  shown 
by  Dr.  William  T.  Corlett,  Cleveland.  Discussed  by  Drs. 
M.  L.  Heidingsfeld,  Cincinnati;  A.  Ravogli,  Cincinnati;  Henry 
G.  Anthony,  Chicago;  Joseph  Zeisler,  Chicago;  John  A. 
Fordyce,  New  York,  and  William  T.  Corlett.  ^ 

Dr.  G.  E.  Pfahler,  Philadelphia,  read  a  paper  on  “The 
Treatment  of  Epithelioma  by  the  Roentgen  Rays.”  Dis¬ 
cussed  by  Drs.  Edward  Beecher  Finck,  Philadelphia;  and 
Albert  M.  Cole,  Indianapolis.  , 

The  Chairman  announced  that  at  the  1907  session  of  the 
Section  on  Cutaneous  Medicine  and  Surgery  at  Atlantic  City 
it  had  been  moved  that  a  committee  consisting  of  the  in¬ 
coming  officers  of  the  Section  and  the  members  of  the  Execu¬ 
tive  Committee  should  obtain  an  expression  of  opinion  as  to 
what  name  they  considered  most  advisable  for  the  Section, 
inasmuch  as  a  great  deal  of  dissatisfaction  had  been  expressed 
with  the  present  name  of  the  Section,  which  was  changed  some 
years  ago  from  that  of  the  Section  on  Dermatology  to  that 
of  the  Section  on  Cutaneous  Medicine  and  Surgery. 

The  Secretary,  in  accordance  with  the  above  instructions, 
had  mailed  222  reply  postal  cards  to  the  various  members 
who  had  registered  in  the  Section  during  the  past  four  years 
in  accordance  with  the  list  of  the  1907  transactions  One 
hundred  and  twenty-two  responses  had  been  received ;  two 
cards  had  been  returned  from  the  dead  letter  office  with 
present  address  unknown.  Of  this  number,  80  members  ex¬ 
pressed  themselves  in  favor  of  changing  the  name  to  Section 
on  Dermatology;  19  favored  retaining  the  present  name, 
Section  on  Cutaneous  Medicine  and  Surgery;  7  favored  Section 
on  Diseases  of  the  Skin;  5,  Section  on  Dermatology  and 
Svpliilology ;  4,  Section  on  Cutaneous  Diseases;  1,  Section  on 
Dermatology  aid  Malignant  Growths;  1  Sect. on  on  Sk.n  D.s- 
eases.  Nutrition  and  Elimination;  1,  Section  on  Cutaneous 
Medicine  and  Radiotherapy;  1,  Section  on  Eruptive  Diseases; 
while  3  were  indifferent  to  the  situation.  Analysis  of  t  i 
result  showed  that  100  out  of  119  members  expressed  them¬ 
selves  as  dissatisfied  with  the  present  name  of  the  Section. 
The  name.  Section  on  Dermatology,  received  four  times  as 
many  votes  as  the  present  name  of  the  Section,  which  was 
next  highest  on  the  list,  and  received  almost  twice  as  many 
votes  as  all  the  other  names  combined.  _ 

This  report,  which  was  submitted  and  signed  by  the  Com¬ 
mittee,  was  accepted  by  the  Section,  to  be  transmitted  to  the 
House  of  Delegates  with  the  recommendation  of  the  Section 
that  its  name  be  changed  to  Section  on  Dermatology. 

Wednesday,  June  3.— Afternoon. 

The  meeting  was  called  to  order  at  2:30  p.  m. 

On  motion,  the  Chairman,  Dr.  M.  B.  Hartzell,  named  the 
following  committee  to  nominate  officers  for  the  ensuing  year . 
Drs.  William  T.  Corlett,  Cleveland;  H.  G.  Anthony,  Chicago, 
and  John  A.  Fordyce,  New  York. 

The  Secretary,  Dr.  M.  L.  Heidingsfeld,  read  the  following 
communication, ywhich  he  had  received,  under  date  of  May  25, 
1908,  from  the  Department  of  Commerce  and  Labor,  Bureau 
of  the  Census,  at  Washington,  D.  C: 

In  nursuance  of  the  cooperation  between  the  Association  s  Com¬ 
mittee  on  Nomenclature  and  the 'request  of  the 

Bureau  of  Jbe  Census,  l  nave^^i  e^^  p  frostefr  o£  New  York, 

thehenclosed  resolution,  which,  I  trust,  may  be  acted 
to  submit  tne  enclose  appr0aching  session  of  the  Association. 

fa.  sks 

m«?tJ°5mportance”to  fh7' proper' collection  and  compilation  of 

m itte e* 'desires^  t^spedal  concretion  rf  the"  sections  so  thatTe 
subjects  of  peculiar  interest  to  each  may  be  represented. 


If  you  will  kindly  advise  me  of  the  names  of  the  members  ap¬ 
pointed,  I  shall  be  glad  to  send  them  publications  of  the  Bureau 
and  other  information  relating  to  the  subject. 

Cressy  L.  Wilbur,  M.D. 

Chief  Statistician. 

The  resolution  enclosed  was  as  follows: 

Resolved,  That  one  or  more  members  of  the  Section  on  Cutaneous 
Medicine  and  Surgery  be  appointed  by  the  Chairman  to  represent 
this  Section  in  cooperation  with  the  Association’s  general  Com¬ 
mittee  on  Nomenclature  and  Classification  of  Diseases. 

It  was  moved  and  carried  that  the  Chairman  appoint  a 
committee  in  accordance  with  the  above  resolution. 

Dr.  William  T.  Corlett,  Cleveland,  read  a  paper  on  “Pem¬ 
phigus  Foliaceus  and  Its  Status  Among  the  Bullous  Derma¬ 
toses,”  with  lantern  slide  demonstrations.  No  discussion. 

Dr.  John  A.  Fordyce,  New  York,  read  a  paper  on  “Some 
Unusual  Features  of  Epithelioma  of  the  Skin.”  with  lantern 
slide  demonstration.  Discussed  by  Drs.  Joseph  Zeisler,  Chi¬ 
cago;  M.  L.  Heidingsfeld,  Cincinnati,  and  John  A.  Fordyce. 

Dr.  M.  L.  Heidingsfeld.  Cincinnati,  read  a  paper  on  “Paraffin 
Prosthesis:  A  Further  Contribution  on  Its  Histopatliology,” 
with  lantern  slide  demonstration.  No  discussion. 

Dr.  David  Lieberthal,  Chicago,  read  a  paper  on  “Multiple 
Hemorrhagic  Sarcoma  (Kaposi),”  with  lantern  slide  demon¬ 
stration.  No  discussion. 

Dr.  Eberhard  W.  Dittrich,  New  York,  in  Dr.  Gottheil’s  ab¬ 
sence,  gave  a  lantern  slide  demonstration  of  colored  photo¬ 
graphs  by  the  lumiere  triclirome  process.  Discussed  by  Dr. 
M.  B.  Hartzell,  Philadelphia. 

The  Chairman  announced  that  the  election  of  officers,  which 
according  to  the  printed  programs  was  to  be  held  at  9  a,,  m., 
Thursday,  June  4,  had  been  postponed  until  the  beginning 
of  the  afternoon  session  of  that  day. 

Thursday,  June  4. — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.  _ 

The  Nominating  Committee  reported  as  follows:  President, 
Dr.  William  A.  Pusey,  Chicago;  Vice-President.  Dr.  Grover  W. 
Wende,  Buffalo;  Secretary.  Dr.  M.  L.  Heidingsfeld,  Cincinnati; 
member  of  the  House  of  Delegates,  Dr.  R.  R.  Campbell,  Chi- 
cago.  On  motion,  the  Secretary  was  requested  to  cast  a 
ballot  for  the  candidates  named.  „ 

“The  Pigmentations  of  the  Mucous  Membrane  of  the  Mouth, 
was  the  title  of  a  paper  read  by  Dr.  IT.  G.  Anthony,  Chicago. 
Discussed  bv  Dr.  William  A.  Pusey,  Chicago;  and  Dr.  Anthony. 

Dr.  Joseph  Zeisler,  Chicago,  showed  two  patients,  one  ef¬ 
fected  with  ulcus  rodens,  and  one  with  a  psoriatic  affection 
of  the  hands.  Discussed  bv  Drs.  Herman  G.  Klotz,  New  York, 
and  J.  B.  Kessler.  Iowa  City,  and  Joseph  Zeisler. 

A  paper  on  “Ervthema  Figurata  Persians,”  was  read  by 
Dr.  Grover  W.  Wende,  Buffalo.  Discussed  by  Drs.  Frank  FI. 
Montgomery,  Chicago;  and  Grover  W.  Wende. 

Dr.  M.  L.  Ravitch,  Louisville,  read  a  paper  on  Cheilitis  Ex¬ 
foliativa.”  No  discussion.  ....  „ 

“Mercurial  Treatment  for  Late  Manifestations  of  Syphilis, 

was  the  title  of  a  paper  by  Dr  Herman  G.  Klo,tz’  ^rOhi' 
Discussed  by  Drs.  J.  F.  King,  Nashville;  Joseph  Zeisler,  Chi¬ 
cago-  M.  L.  Heidingsfeld.  Cincinnati;  W.  H.  Davis,  Denvei  , 
Eugene  Hav,  Hot  Springs;  William  A.  Pusey,  Chicago;  Henry 
C.  Baum.  Syracuse;  M.  Lyon,  De  Witt,  Iowa;  David  Lieber¬ 
thal.  Chicago;  M.  B.  Hartzell,  Philadelphia,  H.  G.  Klotz. 

A  paper  on  “The  Influence  of  the  Discovery  of  the  Pale 
Spirochete  on  the  Treatment  of  Syphilis,”  was  read  by  Dr. 
James  Breakev.  Ann  Arbor. 

A  paper  entitled.  “The  Relation  of  the  Character  of  the 
Svphilitic  Initial  Lesion  to  the  Secondary  _  Constitutional 
Period,”  was  presented  by  Dr.  A.  Ravogli,  Cincinnati. 

These  two  papers  were  discussed  by  Drs.  Herman  G.  Klotz, 
New  York;  William  A.  Pusey,  Chicago;,  and  A.  Ravogli. 

The  Chairman  appointed  Drs.  J.  Nevins  Hyde,  Chicago,  and 
John  A.  Fordyce,  New  York,  as  a  committee  to  serve  with 
the  Association’s  General  Committee  on  Nomenclature  and 

Classification  of  Diseases.  * 

On  motion,  a  vote  of  thanks  was  extended  to  the  Trustees 
of  Grace  Episcopal  Church  for  having  placed  the  Grace  Parish 
House  at  the  disposal  of  the  Section  for  a  place  of  meeting, 
and  to  the  officers  who  presided  over  the  Section  during  the 

nresent  session.  ,  .  . 

The  retiring  chairman,  Dr.  Hartzell,  expressed  his  apprecia¬ 
tion  of  the  honor  that  had  been  conferred  on  him  in  electing 
him  Chairman  of  the  Section  a  year  ago,  and  of  the  uniform 
courtesy  which  had  been  accorded  to  him.  He  then  presented 

the  newly  elected  chairman,  Dr.  Pusey. 

Dr  Pusey.  in  taking  the  chair,  thanked  the  members  of  the 
Section  for  the  honor  they  had  conferred  on  him.  and  bespoke 
their  heartv  cooperation  for  the  coming  year  so  that  the 
program  of' the  next  session  of  the  Section  would  be  equal  to 

the  one  just  completed. 
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PROCEEDINGS  OF  CHICAGO  SESSION. 


Jour.  A.  M.  A. 
June  20,  1908. 


Section  on  Diseases  of  Children. 

Tuesday,  June  2 — Afternoon. 

The  Section  was  called  to  order  at  2:10  p.  m.,  in  Second 
Presbyterian  church,  by  the  Chairman,  Dr.  Edwin  E.  Graham, 
Philadelphia. 

Dr.  Walls  announced  that  the  Section  Dinner  would  be  given 
Tuesday  evening  at  the  Calumet  Club  at  7  o’clock. 

'I  lie  Chairman  read  his  address,  a  paper  on  “Infant  Mor¬ 
tality.” 

The  Secretary  announced  that  Dr.  Isaac  A.  Abt  invited  the 
members  of  the  Section  to  lunch  with  him  at  the  Michael 
Reese  Hospital  on  Thursday  at  12:30  o’clock. 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore,  read  a  paper  on 
“The  Character  of  the  Stools  in  Diarrheal  Affections  of  In¬ 
fants,  ww  Special  Reference  to  the  Condition  of  the  Intes¬ 
tine.”  Discussed  by  Drs.  J.  A.  Work,  Elkhart,  Ind.;  T.  W. 
Kilmer,  New  \ork;  C.  G.  Kerley,  New  York;  Abraham  Jacobi 
New  York;  and  Dr.  Knox. 

(IJ*' '  .  -Vfred  Friedlander,  Cincinnati,  read  a  paper  entitled 
Studies  m  Infantile  Digestion.”  Discussed  bv  Drs.  J  P 
Sedgewick,  Minneapolis;  A.  W.  Fairbanks,  Boston;'  T.  g! 
Allen,  Chicago;  and  Dr.  Friedlander. 

The  next  paper  read  was  “Rachitic  Erosions  of  the  Per¬ 
manent  Teeth  Associated  with  Visual  Defects,”  by  Dr.  I.  A. 
Abt  and  Dr.  Mortimer  Frank,  Chicago.  Discussed  by  Drs! 
R.  B.  Gilbert,  Louisville;  J.  M.  Dodson,  Chicago;  H.  M 
McClanahan.  Omaha;  Mortin  Wood,  Illinois;  Charles  ’Douglas 
Detroit;  and  Dr.  Abt.  °  ’ 

Pr-  Irv'n.g  M.  Snow,  Buffalo,  read  a  paper  on  “Curative 
Effect  of  Rest  in  Children  with  Persistent  Loss  of  Appetite  ” 
Discussed  by  Drs.  A.  W.  Fairbanks,  Boston;  S.  J.  Walker 
Chicago;  Charles  Douglas,  Detroit;  T.  D.  Parke,  Birmingham] 
Ala.;  C.  G.  Kerley,  New  York;  Clarendon  Rutherford °  Chi¬ 
cago;  W.  G.  Taylor,  Buffalo;  and  Dr.  Snow. 

Wednesday,  June  3 — Morning. 

The  Section  was  called  to  order  at  9:10  a.  m.,  by  the  Chair¬ 
man,  Dr.  Edwin  E.  Graham. 

Dr.  D.  E.  English;  Millburn,  N.  J.,  read  a  paper  on  “The 
Development  of  the  Infantile  Stomach.”  Discussed  by  Dr. 
Isaac  A.  Abt,  Chicago;  Dr.  John  Lovett  Morse,  Boston;  Dr. 
Abraham  Jacobi,  New  York;  Dr.  Rutherford,  Chicago;  Dr. 
Charles  Douglas,  Detroit;  and  Dr.  English. 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala.,  read  a  paper  on 
“Ihe  Problem  of  Breast  Feeding.” 

Dr.  Effa  V.  Davis,  Chicago,  read  a  paper  entitled  “A  Study 
of  tne  Quantity  and  Quality  of  Breast  Milk  During  the  First 
Two  Weeks  of  the  Puerporium.” 

A  paper  on  Some  Fallacious  Standards  Employed  in  Arti¬ 
ficial  Feeding  of  Infants,”  was  read  by  Dr.  Godfrey  Romm 
Pisek,  New  York.  ° 

A  paper  entitled  “The  Gospel  of  Top  Milk,”  was  read  by 
Dr.  Abraham  Jacobi,  New  York. 

Thomas  S-  Southworth,  New  York,  read  a  paper  on 
••fligh  Fat  Percentages  in  Infant  Feeding;  Causes  and  Effects.” 

Ihe  papers  of  Drs.  Snyder,  Davis,  Pisek,  Jacobi  and  South- 
worth  were  discussed  by  Drs.  C.  F.  Wahrer,  Fort  Madison, 
Iowa;  John  Lovett  Morse,  Boston,  Mass.;  W.  J.  Butler 
Chicago;  Thomas  Morgan  Rotch,  Boston;  J.  A.  Work,  Elk-’ 
hart,  Ind.;  Charles  Douglas,  Detroit;  and  Drs.  Davis,  Snyder, 
Pisek  and  Southworth. 

.  *)r-  D.  Hanson,  Cleveland,  read  a  paper  on  “Hydrotherapy 
m  Scarlatina  with  Special  Reference  to  Tub  Baths  at  90 
Degrees  for  Nervous  Symptoms  in  Early  Stages.”  Discussed 
by  Drs.  R.  B.  Gilbert,  Louisville,  Ky.;‘C.  A.  Earle,  Spring- 
field,  Ill.;  and  Dr.  Hanson. 

A  paper  on  The  Diagnosis  of  Pneumonia  in  Infancy,”  was 
read  by  Dr.  Roland  G.  Freeman,  New  York.  Discussed  by 
Drs.  G.  R.  Pisek,  New  York;  J.  H.  Mason  Knox,  Jr.,  Balti¬ 
more;  and  W.  W.  Butterworth,  New  Orleans. 

Wednesday,  June  3 — Afternoon. 

The  Section  was  called  to  order  at  2:05  p.  m.,  by  the  Chair¬ 
man,  Dr.  Graham. 

Dr.  John  Howland,  New  York,  read  a  paper  on  “Circulatory 
Disturbances  in  Diphtheria.” 

Dr.  Walter  Graham  Murphy,  Boston,  read  a  paper  on  “A 
Summer  Camp  for  Treatment  of  Sick  Babies.”  Discussed  by 
Drs.  J.  H.  Mason  Knox.  Jr.,  Baltimore;  John  M.  Beffel,  Mil¬ 
waukee;  T.  W.  Kilmer.  New  York;  Frank  W.  Allin,  Chicago; 

C.  G.  Kerley,  New  York;  J.  W.  Van  Derslice,  Chicago;  and  Dr. 
Murphy. 


A  paper  on  “Ihe  Prephysical  Signs  of  Tuberculosis,”  was 
lead  by  Dr.  W.  C.  Hollopeter,  Philadelphia.  Discussed  by 
Drs.  A.  W.  Fairbanks,  Boston;  R.  B.  Gilbert,  Louisville;  C. 
G.  Kerley,  New  Tork;  Alfred  Friedlander,  Cincinnati;  J 
W.  VanDerslice,  Chicago;  W.  J.  Butler,  Chicago;  J.  F. 
Hultgen,  Chicago;  and  Dr.  Hollopeter. 

Dr.  Alexander  McAlister,  Camden,  New  Jersey,  read  a  paper 
on  “Adaptation  of  the  Fresh  Air  Treatment  of  Tuberculosis 
to  Pediatric  Practice.”  Discussed  by  Drs.  D.  E.  English,  Mill- 
burn,  N.  J. ;  C.  F.  Wahrer,  Fort  Madison,  Iowa;  John  M. 
Beffel,  Milwaukee;  and  T.  G.  Allen,  Chicago. 

Dr.  Charles  G.  Kerley,  New  York,  substituted  for  his  paper 
on  Disorders  of  the  Respiratory  Tract,”  a  paper  giving  “Per¬ 
sonal  Observations  in  Scarlet  Fever.” 

( (  .^r'  _p".  I-  G  ahrer,  Fort  Madison,  Iowa,  read  a  paper  on 
‘An  Epidemic  of  Hemorrhagic  Nephritis  Following  Scarlet 
Fever.”  The  papers  of  Drs.  Kerley  and  Wahrer  were  dis¬ 
cussed  by  Drs.  H.  E.  Tuley,  Louisville,  Ivv.;  H.  M.  McClana¬ 
han,  Omaha;  F.  S.  Churchill.  .Chicago;  J.  W.  VanDerslice 
Chicago;  II.  B.  Whitney,  Denver;  Charles  Douglas,  Detroit-’ 
John  Lovett  Morse,  Boston;  T.  G.  Allen,  Chicago;  John  Camp¬ 
bell,  South  St.  Paul,  Minn.:  W.  W.  Butterworth,  New 
Orleans;  B.  IT.  Blair,  Lebanon,  Ohio;  T.  B.  Cooley,  Detroit;  and 
Drs.  Kerley  and  Wahrer. 


Thursday,  June  4 — Morning. 

The  Section  was  called  to  order  at  9:10  a.  m.,  bv  the  Chair¬ 
man,  Dr.  Graham. 

Dr.  John  Lovett  Morse,  Boston,  Chairman  of  the  Executive 
Committee,  reported  the  following  nominations:  Chairman 
Dr.  Thomas  S.  Southworth,  New  York;  Vice  Chairman,  Dr! 
C.  F.  Wahrer,  Fort  Madison,  Iowa;  Secretary,  Dr.  w!  W. 
Butterworth,  New  Orleans;  Delegate,  Dr.-  R.  B.  Gilbert] 
Louisville;  and  Alternate,  Dr.  A.  W.  Fairbanks,  Boston.  On 
motion  of  Dr.  VanDerslice  the  recommendations  of  the  com¬ 
mittee  were  adopted. 

.  Dr.  Fairbanks  stated  that  a  year  ago  a  committee  consist- 
mg  of  Dr.  Van  Derslice,  Chicago;  Dr.  Cattermole,  Boulder, 
Colorado;  and  himself,  was  appointed  to  investigate  the 
present  status  of  school  children.  The  committee  desired  that 
Dr.  Van  Derslice  make  a  preliminary  statement  for  them. 

Dr:  Jan  Derslice  thought  that  when  the  committee  was 
appointed  the  magnitude  of  the  work  assigned  them  had  not 
ipon  understood.  When  one  took  into  consideration  the  fact 
th*  Clties  of  Indiana,  Illinois  and  Ohio,  there  were 
zo,0°0  teachers  and  remembered  that  the  committee  consisted 
ot  but  three  members  it  would  give  some  idea  of  the  tre¬ 
mendous  amount  of  work  to  be  done  by  each  member  of  the 
committee  They  had  already  entered  into  correspondence 
with  about  40,000  teachers.  For  their  work  to  be  of  any 
value  many  things  must  be  considered,  for  instance,  the  loca¬ 
tion  of  the  school  buildings,  general  surroundings,  air  space 
seating  capacity,  ventilation,  heating,  toilet  rooms,  water 
supp]y ,  etc.  lie  explained  that  it  was  necessary  to  know  the 
number  of  cases  of  illness,  of  children  showing  signs  of  stress* 
to  know  whether  the  strain  was  due  to  school  fife-  to  know 
what  was  the  cause  of  illness,  whether  the  amount’  of  school 
work,  or  bad  habits  contracted  by  the  child,  or  insufficient 
sleep;  and  also  to  know  whether  the  child  was  from  the  tene¬ 
ment  districts  or  from  a  better  environment?  Dr.  VanDerslice 
said  that  it  was  a  fact  that  many  of  these  poor  children  from 
the  tenement  districts  were  sent  to  school  with  nothin"  but  a 
small  cup  of  tea  for  their  breakfasts.  In  New  York  for  two 
years  they  had  been  feeding  these  children  breakfast  It  was 
necessary,  lie  continued,  to  get  the  opinion  of  teachers  as  to 
the  proper  age  when  the  child  should  be  sent  to  school.  The 
members  of  the  committee  had  already  gathered  all  sorts  of 
statistics,  but  there  were  so  many  points  of  view — the  teacher’s 
point  of  view,  the  parents’  point  of  view  and  the  point  of  view 
of  the  superintendent  of  schools,  and  the  medical  point  of  view 
—all  of  which  must  be  taken  into  consideration,  if  any  prac¬ 
tical  suggestions  were  to  come  from  the  investigation.  For 
the  present,  therefore,  they  were  unable  to  make  a  definite 
report  from  the  material  in  hand.  Next  year  Dr.  Vanderslice 
wished  that  every  physician  interested  in  the  diseases  of 
children  wotild  come  prepared  to  give  their  individual  reasons 
why  the  children  under  their  care  had  been  removed  from 
school.  Was  it  because  of  the  home  life  or  the  school  hvgiene? 
Individual  work  was  what  this  thing  must  come  to.  ‘There! 
fore,  the  committee  begged  for  another  year  before  presentin'* 
a  final  report  on  the  investigation  of  the  present  status  of 
school  children. 

on  motion,  the  committee  was  continued  for  another  year. 

The  Secretary  read  a  letter  from  the  Department  of  Com- 
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merce  and  Labor  to  the  Association  asking  for  the  appoint¬ 
ment  of  a  Committee  on  Nomenclature. 

On  motion  of  Dr.  F.  S.  Churchill,  Chicago,  the  Chaiiman 
was  empowered  to  appoint  a  representative  of  the  Section  to 
cooperate  with  the  Association’s  general  Committee  on  Nomen¬ 
clature  and  Classification  of  Disease. 

Dr.  T.  G.  Allen,  Chicago,  said  that  the  Section  ought  to  go 
on  record  in  regard  to  breast  feeding.  He  thought  that  every 
resource  should  be  exhausted  before  weaning  the  baby.  Many 
of  the  profession,  he  said,  had  not  thought  seriously  about  this 
matter!  They  were  too  ready  to  put  a  child  on  artificial 
food.  The  young  men  entering  the  profession  had  an  idea 
that  it  did  not  make  very  much  difference  whether  babies 
were  fed  on  breast  milk  or  on  cow's  milk.  A  committee  of 
three  should  be  appointed  to  study  the  whole  question  of 
making  more  available  breast  milk  for  those -babies  depiiied 
of  the  proper  milk.  When,  after  the  loss  of  a  child,  a  mother 
continued  to  secrete  milk,  there  was  no  reason  why  such  a 
mother  should  not  be  available  to  nurse  some  other  child. 

He  referred  not  only  to  wet-nurses  but  to  women  in  ordinary 
homes.  He  therefore  presented  this  resolution: 

Whereas.  We  believe  that  all  too  frequently  babies  are  taken 
from  their  mothers  breast  before  a  reasonable  attempt  has  been 
made  to  suit  the  milk  to  the  child’s  needs  and  put  on  artificial  food, 

th  A'e.so^ed,  That  we  strongly  urge  that  at  least  as  much  thought 
and  effort  be  expended  to  render  the  mother  s  milk  suitable  foi  the 
child  as  is  now  expended  on  the  subject  of  artificial  tood. 

On  motion  of  Dr.  Snyder  the  resolution  was  adopted. 

Moved,  by  Dr.  Allen,  that  a  committee  of  three  be  appointed 
by  the  Chair  to  study  this  whole  question  and  report  next 
year  Dr  Allen  said  that  in  Germany  a  great  deal  of  help 
was  given  in  this  matter  by  the  state.  A  woman  willing  to 
nurse  another  baby  was  practically  supported.  He  thought 
a  start  should  be  made  in  this  country.  There  might  be  a 
registration  bureau  where  physicians  having  cases  where 
breast  milk  was  available  could  report  the  fact. 

Dr.  Van  Derslice  said  that  in  Chicago  an  effort  had  been 
made  to  have  a  breast-milk  commission  appointed  so  that 
they  could  have  a  central  bureau  where  breast  milk  could  be 
supplied.  Work  had  been  done  for  two  years  on  this  without 
a  report.  Dr.  Van  Derslice  believed  this  was  too  broad  a 
subject  to  be  considered  other  than  locally  if  satisfactory 
results  were  to  accrue.  He  wished  to  provide,  m  an  amend¬ 
ment  that  this  work  be  done  from  a  locality  rather  than  be 
taken  up  by  the  section  as  a  section,  for  it  was  utterly  impos¬ 
sible  for  the  section  to  deal  satisfactorily  with  such  a  subject. 

Dr.  Charles  Douglas,  Detroit,  said  they  had  done  some  such 
work  in  Detroit  and  that  he  realized  how  utterly  impossible 
it  was  to  work  out  the  thing  in  such  magnitude  as  was  sug¬ 
gested  in  the  resolution. 

Dr.  Allen  thought  that  the  committee  could  get  the  experi¬ 
ence  of  other  men,  compare  it  with  their  own  experience,  and 
suggest  ways  and  means  by  which  the  result  might  be  accom- 

P  The  Chairman  thought  that,  unless  the  work  of  the  com¬ 
mittee  was  restricted,  it  would  be  impossible  to  accomplish 

anvthing  definite.  .  ,  - 

The  motion,  as  amended  by  Dr.  Van  Derslice,  was  seconded 

^Dr^T^W.  Kilmer,  New  York,  read  a  paper  on  “The  Ambu¬ 
latory  Treatment  of  Pneumonia  in  Infants  and  Young  Chil¬ 
dren.”  Discussed  by  Dr.  S.  C.  Hamill,  Philadelphia;  and  Dr. 

K  A^paper  on  “Paralytic  Dementia  in  Childhood,  with  Report 
of  a  Case  and  the  Brain  Changes,”  was  read  *  : Dr  Arth  ^ ■  W. 
Fairbanks,  Boston.  Discussed  by  Dr.  S.  J.  Walker,  Chicago, 

^The^Chairman  announced  the  appointment  of  the  following 
members  of  the  committee  to  study  the  subject  of  breast  milk. 
Drs°  T.  G.  Allen,  Chicago;  J.  Ross  Snyder,  Birmingham;  and 
S.  C.  Hamill,  Philadelphia. 

Dr  Philip  Marvel,  Atlantic  City,  N.  J.,  read  a  paper  on 
“Hyperpyrexia  in  Children:  Causes  and  Treatment.  Discussed 
by  Dr  T  W.  Kilmer,  New  York;  and  Dr.  Marvel. 

A  paper  was  read  on  “Hemorrhages  of  the  Suprarenal  Cap¬ 
sules  in  the  Newly  Born,  with  Report  of  Two  Cases  Due  to 
Infection”  by  Drs.  Jennings  C.  Litzenberg  and  S.  Marx  White, 
Minneapolis  Discussed  by  Drs.  S.  C.  Hamill,  Philadelphia; 
Abraham  Jacobi,  New  York;  S.  Marx  White;  and  Dr.  Litzen- 

bej)r  John  H.  W.  Rhein,  Philadelphia,  read  a  paper  on 
“Cerebellar  Symptoms  in  Hydrocephalus  with  a  Pathologic 
Report  of  a  Case  Associated  with  Syringomyelia.  Discussed 
by  Dr.  Arthur  W.  Fairbanks,  Boston. 


Thursday,  June  4 — Afternoon. 

The  Section  was  called  to  order  at  2:25  p.  m.,  by  the  Chair¬ 
man,  Dr.  Graham. 

On  motion,  Dr.  Thomas  W.  Roteh,  Boston,  was  giien  un¬ 
limited  time  for  the  presentation  of  bis  paper,  “Chronologic 
and  Anatomic  Age.”  Discussed  by  Drs.  Abraham  Jacobi,  New 
York;  I.  A.  Abt,  Chicago;  Edwin  E.  Graham,  Philadelphia; 
D.  E.  English,  Millburn,  N.  J.;  R.  B.  Gilbert,  Louisville:  T. 
G.  Allen,  Chicago;  F.  C.  Gillen,  Milwaukee;  and  Dr.  Rotch. 

Dr.  John  Lovett  Morse,  Boston,  read  a  paper  on  “The 
Anemias  of  Infancy.”  Discussed  by  Drs.  J.  F.  Hultgen, 
Chicago-  J.  H.  Mason  Knox,  Baltimore;  and  Dr.  Morse. 

A  paper  was  read  on  “The  Vaccine  and.  Serum  Treatment 
of  Gonorrhea  in  Female  Children,”  by  Drs.  William  J.  Butler 
and  J.  P.  Long,  Chicago. 

Drs  F  S  Churchill  and  A.  C.  Soper,  Jr.,  Chicago,  pre¬ 
sented  a  paper  on  “The  Vaccine  Treatment  of  Gonococcus 
Vulvovaginitis  in  Infants  and  Children.”  Both  papers  were 
discussed  by  Drs.  Arthur  W.  Fairbanks,  Boston;  D.  E.  Eng¬ 
lish.  Millburn,  N.  J. ;  A.  C.  Soper,  Jr  Chicago  ;  Edwin  E. 
Graham,  Philadelphia;  C.  F.  Walirer,  Fort  Madison  Iowa ; 
Julius  Hess,  Chicago;  W.  J.  Butler;  and  Dr.  Churchill  in 

A  vote  of  thanks  was  extended  to  the  officers  and  trustees 
of  the  church  for  the  use  of  the  room. 


Section  on  Hygiene  and  Sanitary  Science. 

Tuesday,  June  2 — Afternoon. 

The  Section  was  called  to  order  at  2  p.  m -in  the  Second 
Presbyterian  Church  by  the  Chairman,  Dr.  William  C.  Gorgas, 
Ancon,  Panama. 

The  paper  of  Dr.  J.  A.  Le  Prince,  Ancon,  Canal  Zone,  entitled, 
“Mosquito  Extermination  in  the  Tropics,”  was  read  by  Lie 
Chairman,  who  explained  that  it  would  take  the  place  of  t  le 

Chairman’s  address.  ^ 

Dr.  J.  H.  White,  New  Orleans,  then  read  a  paper  entitled, 

“Yellow  Fever  and  the  Mosquito.” 

These  two  papers  were  then  discussed  by  Drs.  Wyman, 
Egbert,  Matthews,  Lake,  Breitenbach  Munson,  Hemingway, 
Hughes,  Beffel,  Bracken,  Foster,  and  White. 

Dr  Evans  of  Chicago  extended  an  invitation  to  the  Section 
to  visit  the  Chicago  Drainage  Canal  on  the  following  day.  at 
2pm,  on  the  new  launch'belonging  *>  the  city  of  Ch.eago, 
The  invitation  was  accepted.  ■  TT  _  , 

A  nominating  committee  consisting  of  Drs.  H.  M.  Bracken, 
St.  Paul;  Seneca  Egbert,  Philadelphia,  and  Edward  Munson, 
U  S  Army,  was  appointed  by  the  Chairman. 

On  motion,  the  term  of  the  Secretary  was  extended  to  three 
years,  in  accordance  with  the  provisions  of  the  constitution. 

Thursday,  June  4— Morning. 

The  Section  was  called  to  order  at  9  a.  m.  by  the  Chairman, 
Dr.  W.  C.  Gorgas. 

The  nominating  committee  _  made  the  followmg  report: 
Chairman,  Dr.  Joseph  H.  White  U.  S  Public  Health  and 
Marine-Hospital  Service,  New  Orleans;  \  lce-Chanman,  Di.  J. 
N.  Hurty,  Indianapolis;  Secretary,  Dr  S.  T.  Armstrong,  New 
York-  Executive  Committee,  Dr.  Denslow  Lewis,  Chicago,  D  . 

£;  r  Morrow,  New  York,  and  Col  W.  C  Gorgas,  Ancon, 
Canal  Zone,  Panama;  Delegate,  Dr.  Charles  Harrington  Bos¬ 
ton  Alternate,  Dr.  Clarence  B.  Wheaton,  Chicago;  Orator, 
Dr.  John  S.  Fulton,  Baltimore.  .  _  _  , 

Dr.  Denslow  Lewis,  Chicago,  placed  in  nomination  Dr  ml. 
C  Valentine  New  York,  for  Chairman.  Dr.  Liston  Montgom¬ 
ery  nominated  Dr.  C.  Harrington  as  Delegate,  and  Dr.  Clarence 
L.  Wheaton,  Alternate.  . 

The  ballot  of  the  Section  was  taken  for  Chairman  and  Dr. 
White  was  elected.  On  motion  of  Dy.  Lewis,  the  election  was 
made  unanimous. 

On  motion,  the  Secretary  was  instructed  to  cast  the  ballot 
of  the  Section  for  the  following:  Dr  J.  N.  Hurty,  \  ice-Cl  a  r- 
rnan-  Dr.  S.  T.  Armstrong,  Secretary  for  three  years;  Dr.  John 
g.  Pulton,  Orator;  Dr.  C.  Harrington,  Delegate;  Dr.  Clarence 
L.  Wheaton,  Alternate. 

Dr.  J.  N.  Hurty,  Indianapolis,  read  a  paper  on  The  Neces¬ 
sity  of  the  Uniformity  of  Vital  Statistics.” 

A  paper  entitled,  “Air  Infection  of  Minor  Importance,”  by 
Dr.  Charles  V.  Chapin,  Providence,  R.  I.,  was,  on  motion,  read 
by  the  Secretary. 

Dr  Myer  Solis-Cohen,  Philadelphia,  read  a  paper  entitled, 
“The  Disinfection  After  Diphtheria  Insufficient  Unless  It 
Includes  Animate  as  Well  as  Inanimate  Carriers  of  Contagion. 
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These  three  papers  were  discussed  by  Drs.  Wilbur,  Egan, 
Sanders,  Miner,  IVebster,  Bracken,  Crockett,  White,  Heming¬ 
way,  Tuttle  and  Hurty. 

It.  was  moved,  seconded  and  adopted  by  the  Section  on 
Hygiene  and  Sanitary  Science  that  the  Delegate  of  the  Section 
request  the  House  of  Delegates  to  express  the  confidence  of 
the  American  Medical  Association  in  the  work  of  the  United 
States  Public  Health  and  Marine-Hospital  Service  in  national 
health  supervision. 

Br‘  Clarence  L.  Wheaton,  Chicago,  read  a  paper  entitled, 

(  Innate  in  the  Hygiene  of  Tuberculosis.” 

Dr.  V  .  A.  Evans,  Chicago,  read  a  paper  on  “Early  Diagnosis 
ot  I  uberculosis  as  a  Measure  of  Control,  Especially  the  Rela¬ 
tion  of  Tuberculin  Thereto.” 

Pi;  Smithies,  Ann  Arbor,  Mich.,  submitted  a  paper 

entitled,  ‘The  Ocular  Tuberculin  Reaction  as  a  Means  of  Diag¬ 
nosis  and  Control.”  & 

These  three  papers  were  discussed  by  Drs.  Knopf,  Miner  and 
Evans,  the  discussion  then  being  suspended  for  recess. 

Thursday,  June  4 — Afternoon. 

The  Section  was  called  to  order  shortly  after  2:30  bv  the 
Chairman.  J 

The  discussion  which  was  interrupted  by  adjournment  was 
continued  by  Drs.  Sachs,  Shankland,  Kinghorn,  Dunn,  Brown¬ 
ing,  Wilson,  Johnston,  Rosenau  and  Smithies. 

Dr.  H.  M.  Bracken,  St.  Paul,  then  read  a  paper  on  “The 
Control  of  Smallpox”  Discussed  by  Drs.  Lake,  Webster, 
Hu i  ty,  Spaulding,  Williams  and  Bracken. 

Dr.  F.  C.  Valentine,  New  York,  read  a  paper  entitled,  “Ex¬ 
amination  to  Establish  Whether  a  Gonorrhea  Is  Cured.”  Dis- 
cusse_d  by  Drs.  Beffel,  Breitenbach,  Yarros,  Hemingway,  Burr 
and  Valentine.  & 

Thursday,  June  4 — Evening. 

DiT  G^fgas1011  CaHed  t0  °rder  3t  8  P‘  m‘  by  the  Chairman> 

Dr  Foster,  Delegate  to  the  House  of  Delegates,  made  his 
report,  which  was  accepted. 

°n  motion  of  Dr.  Armstrong,  the  Secretary,  a  vote  of 
thanks  was  extended  to  the  Second  Presbyterian  Church  for 
the  use  of  its  edifice  for  the  meetings. 

7'  For^t  Dutton  Pittsburg,  Pa,  read  a  paper  entitled, 

,  ,(L  Responsibility  of  Municipalities  in  the  Ohio  Valley  for 
the  Epidemics  of  Typhoid  Fever.”  y 

C-  Breitenbach,  Escanaba,  Mich.,  read  a  paper  en¬ 
titled,  Cholenform  Diarrhea  of  Winter.”  1  1 

“Four  iJ°-ae^  BaRimore, .  read  a  paper  entitled, 

1  our  i  ears  of  Typhoid  Fever  in  Baltimore.” 

These  three  papers  were  discussed  by  Drs.  Munson  White 
Bracken,  Breitenbach  and  Jones.  ’  wmte, 


JOUR.  A.  M.  A. 
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Section  on  Pharmacology  and  Therapeutics. 

Tuesday,  June  2 — Afternoon. 

D,T  M  STerCtiun  Wna  Sed  *°  °rder  at  2  p-  by  the  Chairman, 
,.o;  M;.¥;  Trissell,  I  luladelphia,  who  read  an  address  entitled, 
“Simplicity  in  Prescribing.”  ' 

Secretary  Dr.  C.  S.  N.  Hallberg,  Chicago,  read  a  communica¬ 
tion  from  the  American  Pharmaceutical  Association  naming 
the  delegates  to  the  Section  on  Pharmacology  and  Therapeu” 

Prof.  Joseph  P.  Remington,  Philadelphia,  presented  the 
chairmans  address  of  the  delegation  from  the  American  Phar¬ 
maceutical  Association. 

Secretary  C.  S.  N.  Hallberg,  Chicago,  read  his  report. 

Mr.  M  I  Wilbert,  Philadelphia,  moved  that  the  Chairman  be 
requested  to  appoint  a  reference  committee,  of  which  the  sec¬ 
retary  of  this  Section  shall  be  chairman,  this  committee  to 
take  cognizance  of  all  the  resolutions  which  come  up  and  brin<* 
them  before  the  Section  in  time  to  refer  to  the  section  dele” 
gate  for  presentation  to  the  House  of  Delegates,  the  object 
being  to  reduce  the  number  of  resolutions  to  a  minimum  and 
bring  them  up  properly  before  the  House  of  Delegates.  Carried. 

,  Br-  M‘  CJayton  Thrush,  Philadelphia,  read  a  paper  entitled, 
Osteopathic  versus  Drug  Treatment.”  Discussed  by  Drs.  A.  S. 
von  Mansfelde,  Ashland,  Neb.;  John  Kercher,  Chicago-  C  II 
Miller,  Chicago;  M.  C.  Thrush,  Philadelphia. 

Dr;  AdcBson  Thayer,  Portland,  Maine,  read  a  paper  en¬ 
titled,  ‘Work-Cure.”  Discussed  by  Drs.  F.  X.  Dercum,  Phila¬ 
delphia;  A.  S.  von  Mansfelde,  Ashland,  Neb.;  Rufus  A  Lyman 
Lincoln,  Neb.;  A.  S.  Thayer,  Portland,  Maine. 


Wednesday,  June  3 — Morning. 

A  joint  session  was  held  with  the  Section  on  Hygiene  and 
Sanitary  Science. 

Dr.  M.  H.  Fussell  called  the  meeting  to  order  at  9:30  a  m 
and  presented  Dr.  William  C.  Gorgas,  Ancon,  Canal  Zone’ 
Panama,  who  presided  as  Chairman.  The  time  was  devoted  to 
a  Symposium  on  Prophylaxis  of  Communicable  Diseases. 

P-r‘  P’,  B‘  EdsaB’  Philadelphia,  read  a  paper  discussing  the 
subject,  ‘From  the  Viewpoint  of  the  Practitioner,”  and 

Dr.  M  J.  Rosenau,  Washington,  D.  C.,  “From  the  Viewpoint 
of  the  Hygienist.” 

These  two  papers  were  discussed  by  Drs.  David  H.  Bergey 
Philadelphia;  J.  N.  Hurty,  Indianapolis;  Joseph  H  White’ 
New  Orleans;  H.  M.  Bracken,  St.  Paul;  S.  M.  Hamill,  Phila- 

S’  Trr  ;Arm®tr0n"’  New  York;  Seneca  D.  Egbert, 
Philadelphia;  Helen  C.  Putnam,  Providence,  R.  I.;  A.  S.  von 

Mansfelde,  Ashland,  Neb.;  F.  C.  Valentine,  New  York;  Denslow 
Lewis,  Chicago;  S.  A.  Knopf,  New  York;  William  C.  Gor-as 
Canal  Zone;  D.  L.  Edsall,  Philadelphia;  M.  J.  Rosenau,  Wash¬ 
ington,  D.  C. 

Wednesday,  June  3 — Afternoon. 

Dr.  Fussell  called  the  meeting  to  order  at  2:18  p.  m. 
Pr;,T^raId  Sollmann,  Cleveland,  Ohio,  read  a  paper  on  “Iso- 
pral.  Discussed  by  Prof.  W.  A.  Puckner,  Chicago;  and  Drs. 

.  E.  Stewart,  Philadelphia;  T.  Sollmann,  Cleveland,  Ohio;  and 
M.  H.  Fussell,  Philadelphia. 

.  J)r‘  B;  T‘  Terry,  New  York,  read  a  paper  entitled,  “The  Spe¬ 
cific  Clinical  Therapy  of  Trypanosomiases  and  Spirilloses.” 
Discussed  by  A.  S.  von  Mansfelde,  Ashland  Neb 

fhDTM\R  H+art/en.’  Philadelphia,  read  a  paper  on  “Arsenic  in 
the  Treatment  of  Diseases  of  the  Skin.”  No  discussion. 

Drs  C.  W.  Edmunds  and  George  B.  Roth,  Ann  Arbor,  pre¬ 
sented  a  paper  entitled,  “Physiologic  Assay  of  Some  Commonly 
,5  Drugs.  Discussed  by  Drs.  E.  M.  Houghton,  Detroit; 
Vi  i-  Buckner’  Chicago;  Drs.  M.  Clayton  Thrush,  Phila¬ 

delphia;  A.  S.  von  Mansfelde,  Ashland,  Neb.;  G.  H  Hoxie 
Kansas  City ;  F.  E.  Stewart,  Philadelphia;  T.  Sollmann,  Cleve- 
land,  Ohio;  C.  S.  N.  Hallberg,  Chicago;  and  C.  W.  Edmunds 
Ann  Arbor,  Mich. 

Dis.  Reid  Hunt  and  Atherton  Seidell,  Washington,  D.  C. 
presented  a  paper  entitled,  “Commercial  Thyroid  Prepara - 

T  US ‘  Diacu8Sed  V  Drs.  T.  Sollmann.  Cleveland,  Ohio;  Frank 
r.  F.  Stephenson,  Detroit;  and  Mr.  F.  C.  Koch,  Chicago. 

Thursday,  June  4 — Morning. 

toD„rdfryaSe"  m.hila,ielPhia’  CaM  «“  ““‘to* 

The  election  of  officers  resulted :  Chairman,  Dr.  Reid  Hunt 
Washington,  D.  C.;  vice-chairman,  Dr.  W.  W.  Tompkins’ 
Charleston,  W.  Va.;  secretary,  Dr.  C.  S.  N.  Hallberg,  Chicago- 
de  egate  to  the  House  of  Delegates,  Dr.  M.  H.  Fussell,  Ph, da- 
del  pliia;  alternate,  Dr.  R.  A.  Hatcher,  New  York. 

«T1?r'  P;  0sborne,  New  Haven,  Conn.,  read  a  paper  entitled, 
The  Sufficiency  of  the  Official  Drugs  and  Preparations  in  the 
Medicinal  Treatment  of  Disease.”  Discussed  by  Drs  J  N 

Ohio°TCF  ^0Wl^gu?-r,e!f’1  ,Ky';  T‘  Sollma™>  Cleveland; 
i  n  -nS  AWT^’^hlladelph,a;  A‘  S‘  von  Mansfelde,  Ash¬ 

land,  Leb.;  R  A.  Hatcher,  New  York;  J.  N.  Jenne,  Burlington, 

\t.;  Emanuel  Manco,  Kansas  City,  Mo.;  J.  M.  Patton  Chi 

cago;  D.  M  Hoyt,  Philadelphia;  and  A.  T.  McCormack  Bowl¬ 
ing  Green,  Ky. 

TT  ]p'  w  a'  Yfbingt0n’  D‘  C-  read  a  paper  bv  Dr. 

“The  EffCC‘  °f  «  «- 

+nP>r‘  ?•  ,A‘  IIatcber>  New  York,  read  a  paper  entitled,  “Tinc- 

and  Strophanthin  with  Special  Reference 
sat>e-  Discussed  by  Drs.  T.  Sollmann,  Cleveland ;  C.  W. 

fnd niS?,/n5r  S )0r’liIich-’  Mr-  M.  I.  Wilbert,  Philadelphia; 
YorkD  E'  M'  H°Ughton’  Detroit,- and  R.  A.  Hatcher,  New 

Dr  T.  Sollmann  read  a  paper  for  Dr.  J.  D.  Pilcher  Cleveland 

Sf SSJS Rate  of  Coo,ing  of  Several  ^  ^ 

Thursday,  June  4 — Afternoon. 

Dr.  M.  H.  Fussell,  Chairman,  called  the  Section  to  order  at 

p.  m. 

Di.  T.  Sollmann,  Cleveland,  Ohio,  read  a  paper,  “The  Phar¬ 
macopeia  as  the  Standard  for  Medical  Prescribing.” 

Dr.  J.  M.  Anders,  Philadelphia,  read  a  paper,  “The  Need  of  a 

l'°Ie  In.tiaiate  Knowledge  of  the  U.  S.  Pharmacopeia  and  the 
JNational  Formulary  Among  Physicians.” 
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Dr  C.  S.  N.  Hallberg,  Chicago,  read  a  paper  written  by  Dr. 
H.  W.  Wiley,  Washington,  D.  C.,  “The  Pharmacopeia  as  a 
Legal  Standard.” 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  read  a  paper,  Mow 
Mucli  Is  the  Medical  Profession  Responsible  for  the  Prevailing 
Use  of  Nostrums  ?” 

Dr  T  Sollmann  read  a  paper  on  “Revision  Methods  ot  for¬ 
eign  Pharmacopeias,”  by  Prof.  H.  V.  Arny,  Cleveland,  Ohio. 

^These  five  papers  were  discussed  by  Drs.  J.  P.  Remington, 
Philadelphia;  M.  I.  Wilbert,  Philadelphia;  R.  A  Hatcher,  New 
York;  Reid  Hunt,  Washington,  D.  C.;  Prof.  W.  A.  Puckner, 
Chicago •  Dr.  C.  S.  N.  Hallberg,  Chicago;  Bernard  Fantus,  Chi¬ 
cago  ;°t!  Sollmann,  Cleveland,  Ohio;  C.  F.  Wahrer,  Fort  Madi- 

6°A  number  of  resolutions  were  adopted  by  the  Section  and 
„iven  into  the  hands  of  the  delegate,  to  be  presented  before 
the  House  of  Delegates  for  approval.  The  following  were  also 
adopted  by  the  Section: 

APPROVE  PHARMACOPBIAIi  REVISION. 

Whereas  The  value  of  pure  air,  pure  water,  exercise,  bathing 
otter  hygienic  agents  anrl  methods  for  the  treatment  of  disease 
ran  not  be  too  strongly  endorsed  by  the  Section  on  Pharmacology 
and  Therapeutics  but  the  use  of  standard  pharmaceutical  prepara¬ 
tions  known  and  tried  efficiency  should  not  be  ignored  as  they 

o,  Ama»/  practitioner 
to  the  recent  great  development  of  more  exact  methods  of  standardi 
zatffin  as  well  as  those6 0f  approving  the  purity  of  official  medicines 
seriously  impeded  the  growth  of  rational  therapeutics  and  has 
encouraged  the  use  of  proprietary  remedies  and  those  of  unknown 

“SK'  That  tt?  sSion  on  Pharmacology  and  Therapeutics 
eaimestly  recommends  and  pledges  its  support  to  every  well- 
directed  effort  which  will  airfa  to  determine  the  exact  value  of 

“S  EdwKlt  «be  expense  »,  the  man,  wbo 

^i&rxh'iiTbS  Secflon"ee»ae“ltt  .Support  to  the  Com- 
itt  „  OI1  Revision  of  the  TJ.  S.  Pharmacopeia  and  to  the  American 
PharmaceuDcal  Association  in  their  efforts  to  improve  both  legal 

death.  . 

Dr.  Fussell  announced  as  delegates  to  tbe  American  Phar¬ 
maceutical  Association,  to  be  held  at  Hot  Springs  Ark ..,  Sept- 
7  1008  the  following:  Drs.  C.  C.  Stephenson,  Little  Rock, 

Ark  ;  C.  F.  Wahrer,  Fort  Madison,  Iowa;  G.  H.  Hoxie,  Kansas 
CRy  Mo.;  A.  S.  von  Mansfelde,  Ashland,  Neb.;  I.  M.  Postelle, 
Oklahoma  City,  and  Reid  Hunt,  Washington,  D.  C. 

A  resolution  of  thanks  was  tendered  the  retiring  officers. 
The  secretary  was  instructed  to  send  a  resolution  of  thanks 
to  the  board  of  trustees  of  the  First  Presbyterian  Church. 


Section  on  Pathology  and  Physiology. 

Tuesday,  June  2. — Afternoon. 


The  Section  was  called  to  order  at  2  p.  m.  in  the  First  Ro_,i 
Jut  Armory  by  the  Chairman,  W.  B.  Cannon  Boston 
Dr  Coplin  offered  a  resolution  that  the  delegate  of  the 

Section  be  instructed  to  submit  to  the  House  of  Delegates  a 

reauest  that  the  title  of  the  Section  be  changed  to  the  Section 
on  Pathology  Anatomy  and  Physiology,  and  that  the  teim 
“anatomy”  be  dropped  from  the  title  of  the  Section  on  Surgery 
and  Anatomy.  He  stated  that  this  was  the  wish  of  the  Section 

°nsJj  m Jke'in  opposition  to  the  resolution  and 
on  motion  o“  Dr.  Winfield  S  Hall,  Chicago,  the  Section’s 
delegate  was  instructed  to  oppose  the  question  in  the  House 

°fThp  Chairman  read  his  address,  entitled  “The  Opposition  to 

Experimental  IVIedicine.  “TTy 

Dr.  Herman  M.  Adler,  Boston,  read  a  paper  entitled  Lx- 
periments  Toward  a  Physiologically  Isotonic  Solution  of 

SaDr.'  II.  Gideon  Wells,  Chicago,  read  a  paper  on  “Chloroform 
Necrosis  of  the  Liver.”  Discussed  by  Drs.  0  Connell ;  R.  E  Le 
Count,  Chicago;  Edward  A.  Schafer,  Edmburgh;  V  C.  Vaughan, 
Ann  Arbor,  Mich.;  Wilson,  Minn.;  and  H.  G.  Wells. 

A  paper  on  “Safeguards  of  the  Heart,  was  read  by  Dr. 
Henrv  Sewall,  Denver. 

Dr.  Edward  A.  Schafer,  Edinburgh,  Scotland,  read  a  paper  on 
“The  Pituitary  Body.”  Discussed  by  Drs.  Carlson;  R.  E.  Le 
Count,  Chicago;  Bush,  and  E.  A.  Schafer. 

Wednesday,  June  3. — Morning. 

The  Section  was  called  to  order  at  9  a.  m. 

Dr.  D.  LI.  Bergey,  Philadelphia,  read  a  paper  on  Anaphy¬ 


laxis  Induced  by  Bacterial  Proteids.”  Discussed  by  Dr. 
Vaughan,  Ann  Arbor;  and  Dr.  Bergey. 

A  paper  on  “The  Cleavage  of  Bacterial  Proteids  by  Ex¬ 
posure  to  Direct  Sunlight,”  was  read  by  Dr.  \  ictor  C.  Vaughan, 
Ann  Arbor.  Discussed  by  Drs.  Guthrie,  McConnell  and  ^  au- 
ghan. 

Dr.  A.  P.  Ohlmacher,  Detroit,  presented  a  paper  on  “Thera¬ 
peutic  Immunization  in  Mixed  Infections.”  . 

The  next  paper  was  “Serum  Diagnosis  of  Syphilis,  by  Di. 
William  J.  Butler,  Chicago.  Discussed  by  Dr.  Kersler  and  Dr. 

Butler.  . 

A  paper  on  “Histoplasmosis:  a  Fatal  Infectious  Disease 
Resembling  Kala-azar  Found  Among  Natives  of  Tropical 
America,”  was  read  by  Dr.  Samuel  T.  Darling,  Ancon,  Cana 
Zone.  Discussed  by  Dr.  H.  B.  Ward,  Nebraska,  and  Dr.  Dai- 

linDr.  E.  R.  Le  Count,  Chicago,  gave  a  “Demonstration  of  Dis¬ 
eased  Conditions  of  the  Appendix,”  in  connection  with  a  num¬ 
ber  of  pathologic  specimens. 

Wednesday,  June  3. — Afternoon. 

A  joint  meeting  was  held  with  the  Section  on  Practice  of 
Medicine,  being  a  symposium  on  typhoid  fever. 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  Chairman 
of  the  Section  on  Practice  of  Medicine. 

Dr.  Cannon  announced  as  the  Nominating  Committee  tor 
the  Section  on  Pathology  and  Physiology,  Drs.  Hall,  Wesbrook 

and  Bergey.  ,  „  _  . 

A  paper  on  “The  Channels  of  Infection  and  the  Suppression 
of  Typhoid  Fever,”  was  read  by  Dr.  M.  J.  Rosenau,  Wash¬ 
ington,  D.  C.  <<rrl 

Dr.  Francis  W.  Peabody,  Boston,  read  a  paper  on  the 

Value  of  Blood  Cultures.”  '  .  „  ,  ,  -p. 

A  paper  on  “Typhoid  Bacillus  Carriers,  was  read  by  Di. 

William  H.  Park,  New  York. 

Dr.  David  L.  Edsall,  Philadelphia,  presented  a  paper  on 
“Conditions  Simulating  Perforation  in  Typhoid  Fever.” 

A  paper  on  “The  Metabolism  of  Typhoid  Fever,  was  read 

bv  Dr.  P.  A.  Shaffer,  New  York. 

Dr.  Thomas  McCrea,  Baltimore,  read  a  paper  entitled, 

“Treatment  of  Typhoid  Fever.” 

These  five  papers  were  discussed  by  Drs.  James  M.  Andeis, 
Philadelphia;  Lipston;  Alexander  Lambert  New  York;  M.  J. 
Rosenau,  Washington,  D.  C.;  Jones,  Nashville:  F.  W.  Pea- 
Rosenau,  Washington,  D.  C.;  Jones.  Nashville,  F.  W.  Peabody, 
Boston;  Albertson,  Iowa  City,  Iowa;  Marks;  Litterer,  Nash¬ 
ville;  Lichter,  Pittsburg;  D.  L.  Edsall,  Philadelphia ;  Litch¬ 
field  H.  B.  ’Weaver,  Asheville,  N.  C.;  Johnson,  Boston,  W  •  >  • 
Thayer,  Baltimore,  H.  B.  Favill,  Chicago:  J.  A.  Witherspoon, 
Nashville;  Munson;  Baron;  Brian;  and  Thomas  McCrea,  Bal¬ 
timore.  ,  ,r 

Thursday,  June  4. — Morning. 

The  Section  convened  at  9  a.  m. 

The  nominating  committee  made  the  following  repoit: 
President,  Dr.  M.  J.  Rosenau,  Washington,  D.  C.;  Secretary, 
Dr.  II.  Gideon  Wells,  Chicago;  Delegate,  Dr.  H.  A.  Christian. 

These  were  unanimously  elected. 

A  paper  entitled,  “The  Diuretic  Action  of  Adrenalin  and  the 
Active  Principles  of  the  Pituitary  Gland,”  was  read  by  Dr. 
E.  M.  Houghton,  Detroit. 

Dr  F  C.  Busch,  Buffalo,  read  a  paper  on  Further  Results 
in  Suprarenal  Transplantation.”  Discussed  by  Drs  Coplin, 
Philadelphia;  Wells  and  Carlson,  Chicago,  and  Busch. 

Dr  Martin  H.  Fischer,  Livermore,  Cal.,  presented  a  paper 
on  “The  Nature  and  Cause  of  Edema.”  Discussed  by  Drs. 
Carlson  and  Wells,  Chicago;  _  Welch  and  Hirschfeld,  Balti¬ 
more;  Cannon,  Boston;  and  Fischer. 

Dr  A  J.  Carlson,  Chicago,  gave  a  paper  on  Some  New 
Points  in  the  Physiology  of  Lymph  and  Lymph  Formation. 
Discussed  by  Drs  Welch,  Baltimore;  and  Wells  and  Carlson, 

C1  a" miner  by  Dr.  Isabella  C.  Herb,  Chicago,  on  “Experimental 
Mumps,”  was  presented.  Discussed  by  Dr.  V.  T.  McCrea,  1  al- 
timore,  and  Dr.  Herb. 

Dr  C.  C.  Guthrie,  St.  Louis,  gave  a  paper,  with  lantern 
slides  illustrating  “Some  Observations  on:  (a)  Growth  ot 
Hen-  (b)  Egg  Production;  (c)  Weight  of  Eggs;  (d)  Fer¬ 
tility  of  Eggs,  and  (e)  Size  of  Chicks  After  Extirpation  and 
Transplantation  of  Ovaries  in  Chickens.” 

A  paper  was  presented  by  George  T.  Kemp,  Urbana,  ., 
on  “Some  New  Statistics  on  Blood  ^Plates,  and  Some  Kew 

Practical  Points  on  Counting  Them.” 

Dr.  J.  Henry  Schroeder,  Cincinnati,  read  a  paper  on  ihe 
Alleged  Urinary  Manifestations  of  Disease  of  the  Pancreas. 
The  Chairman  announced  as  representatives  of  the  Section 
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to  cooperate  with  the  Association  General  Committee  on 
Nomenclature  and  Classification  of  Diseases,  Dr.  Walter 
Bierring,  Iowa,  and  Dr.  W.  M.  L.  Coplin,  Pennsylvania. 

Friday,  June  5. — Morning. 

The  Section  was  called  to  order  at  9  a.  m.  by  the  Chair¬ 
man. 

A  paper  entitled,  “A  Clinical  and  Pathologic  Study  of  a 
Case  of  Stokes-Adams’  Disease,”  by  Harvey  G.  Beck  and 
William  Royal  Stokes,  Baltimore,  was  read  by  Dr.  Price. 

A  paper  on  “Intracranial  Pressure,”  by  S.  Burt  Wolbach, 
Boston,  was  read. 

Dr.  Winfield  S.  Hall,  Chicago,  presented  a  paper  on  “The 
Influence  of  Diet  on  the  Composition  of  the  Chyle.”  Dis¬ 
cussed  by  Drs.  Harry  P.  Engle,  Newton,  Iowa;  R.'  T.  Wood- 
yatt,  Chicago;  A.  C.  Tenney,  Chicago;  G.  T.  Kemp,  Cham¬ 
paign,  Ill.;  H.  G.  Wells  and  W.  S.  Hall,  Chicago. 


Miscellany 


Workmen’s  Compensation  Legislation  and  Traumatic  Neu¬ 
roses.  E.  Schwarz  contributes  an  article  on  this  subject  to 
the  St.  Petersburg  med.  Wo chens chrift,  May  15.  He  comments 
on  t lie  difference  in  the  prognosis  of  traumatic  neuroses  in 
Russia  and  in  Germany,  and  relates  a  number  of  examples 
from  his  practice  of  severe  neuroses  after  injury,  which  yet 
soon  passed  away,  not  leaving  the  patients  incapacitated.  Lum¬ 
bar  puncture  showed  in  some  cases  that  there  must  have 
been  considerable  concussion  of  the  brain  and  lesions,  and 
yet  rapid  recovery  was  the  rule.  One  patient  had  meningitic 
symptoms  nearly  a  year  after  an  accident  to  the  head,  and  the 
spinal  fluid  showed  lymphocytosis,  but  he  soon  recovered  his 
earning  capacity.  Schwarz  insists  on  complete  rest  for  six 
weeks;  the  traumatic  neuroses  almost  invariably  vanish  by 
file  end  of  that  time.  In  Germany,  on  the  contrary,  the 
laws  for  industrial  insurance  have  affected  the  minds  "of  the 

oi  king  people  so  that  they  now  expect  an  indemnity  after 
<  v  cry  accident  and  demand  it  as  a  right.  The  neurosis  in 
this  preoccupied  mind  finds  no  chance  for  recovery,  but  per¬ 
sists  indefinitely.  The  general  public  seems  to  regard  with 
greater  respect  those  who  are  receiving  indemnities  and  this 
maintains  a  vicious  circle  which  affects  also  the  healthy.  The 
German  law  was  drawn  up  without  consulting  physicians 
and  without  comprehension  of  the  workings  of  the  average 
man’s  mind.  It  has  developed  an  epidemic  of  practically  in¬ 
curable  traumatic  neuroses,  Schwarz  says,  while  fostering 
weakness  of  the  will  and  smothering  the  conception  of  duty 
and  responsibility.  He  remarks  in  conclusion  that  he  hopes 
that  his  German  confr&res  will  soon  succeed  in  having  the 
law  in  regard  to  industrial  insurance  modified  to  retain  all 
its  advantages  for  those  who  are  really  injured,  while  avoid¬ 
ing  its  present  evil  consequences.  This  psychic-nervous  epi¬ 
demic  caused  by  a  single  law  will  always  remain,  however, 
an  interesting  and  remarkable  chapter  in  the  history  of  medi¬ 
cine. 

Endocarditis  with  Embolism. — L.  Guinon  has  encountered  a 
case  of  endocarditis  in  a  girl  of  10  with  insidious  onset;  the 
first  symptom  was  left  hemiplegia  with  disturbances  in  speech 
resembling  the  paraphasia  of  right  hemiplegia.  Initial  con¬ 
vulsions,  Kernig’s  sign,  stiffness  of  the  neck,  and  the  lym¬ 
phocytosis  of  the  spinal  fluid  had  suggested  some  infectious 
lesion  in  the  brain  before  the  cardiac  lesion  was  recognized. 
During  the  second  week  pleuropneumonia  developed  on  the 
paralyzed  side.  The  child  had  been  always  in  good  health 
until  seven  weeks  before  her  death,  with  exception  of  measles 
at  4.  There  was  no  suppuration  in  the  organs,  the  seat  of 
the  emboli.  Death  seemed  to  have  been  the  result  of  multiple 
mechanical  embolism  shutting  off  important  parts  of  essential 
organs  rather  than  the  result  of  the  intensity  of  the  infec¬ 
tious  process.  In  another  similar  case  the  ulcerative  endo¬ 
carditis  proved  fatal  in  nine  days  with  nothing  to  attract  at¬ 
tention  to  the  heart  except  a  history  of  articular  rheumatism 
the  year  before.  The  symptoms  suggested  typhoid  fever.  Both 
cases  are  described  in  detail  in  the  Bulletins  de  la  Society  de 
Pcdiatrie,  April,  1908,  with  autopsy  and  bacteriologic  findings. 


Conjugal  Tuberculosis. — The  conclusions  of  statistics  re¬ 
cently  collected  in  Holland  show  that  there  was  no  excess 
of  deaths  over  the  ordinary  death  rate  among  widowers  whose 
wives  had  died  of  tuberculpsis.  On  the  other  hand,  the  death 
late  of  widows  whose  husbands  had  died  of  tuberculosis  was 
twice  that  of  widows  of  non-tuberculous  husbands.  These 
figures  were  collected  in  the  Middelburg  district  during  20 
years.  About  1,200  widows  and  widowers  died,  the  sexes 
being  nearly  equally  represented.  The  subject  is  discussed 
in  the  Scmaine  Medicate,  May  13. 

Cerebrospinal  Meningitis  and  Tetany  in  Infants.— L.  Babon- 

neix  recently  reported  to  the  Paris  Pediatric  Society  two 
cases  of  meningitis  in  infants  simulating  tetany.  He  declared 
that  the  diagnosis  of  tetany  should  never  be  made  until  lum¬ 
bar  puncture  has  given  negative  and  the  electric  tests  positive 
findings.  He  does  not  accept  as  proven  that  parathyroid  in¬ 
sufficiency  is  always  responsible  for  tetany;  but  thinks  rather 
that  tetany  is  a  syndrome  common  to  different  conditions. 
The  discussion  on  the  subject  was  published  in  the  Bulletins  of 
the  society,  April,  1908. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


TUBERCULIN  DIAGNOSTIC  TEST. 

Pleasant  Plains,  III.,  June  8,  1908. 

To  the  Editor: — 1.  Is  tuberculin  an  infallible  test  for  incipient 
tuberculosis?  2.  Are  there  any  conditions  under  which  the  tuber¬ 
culin  reaction  might  fail  to  appear  in  a  tubercular  patient?  3. 
Would  it  be  possible  to  find  the  bacilli  in  the  sputum  and  fail  to  <*-et 
the  reaction  with  tuberculin?  Paul  E.  Bain” 

Answer. — 1.  The  general  febrile  reaction  occurring  In  an  adult 
patient  after  the  subcutaneous  injection  of  a  dose  less  than  10  mg. 
of  old  tuberculin  (proportionally  smaller  in  a  child)  speaks  distinctly 
for  the  presence  of  a  tuberculous,  active,  focus.  This  does  not  con¬ 
stitute,  however,  an  infallible  test,  any  more  than  biologic  reac¬ 
tions  generally,  as  for  instance  the  Widal  reaction  and  others.  It 
is  strongly  corroborative  evidence  and  as  such  it  ought  to  be  used 
with  judgment,  together  with  other  methods  of  diagnosis.  The 
cases  in  which  the  test  will  be  diagnostically  helpful  are  few,  pro¬ 
vided  the  methods  of  physical  diagnosis  are  carefully  used,  together 
with  a  full  consideration  of  the  patient’s  previous  history  and 
after  a  period  of  observation.  See  also  Report  of  Committee  on 
Early  Diagnosis  of  Tuberculosis  (Ivlebs,  Musser,  Billings,  W’ilson, 
Landis),  National  Association  for  the  Prevention  and  Study  of 
Tuberculosis,  Boston  Medical  and  Surgical  Journal,  1905,  clii,  632. 

2.  There  are  cases  of  tuberculosis  in  which  the  tuberculin  test 
usually  fails.  These  are  mostly  cases  with  advanced  and  extensive 
lesions.  Also  in  the  acute  generalizing  forms  of  the  disease  (miliary 
tuberculosis)  no  reaction  is  obtained.  On  the  whole  it  may  be  said 
that  the  reaction  is  most  intense  in  the  presence  of  fresh  and  not 
extensive  foci  of  tuberculosis,  a  point  evidently  of  great  diagnostic 
importance. 

3.  From  the  above  it  is  clear  that  tubercle  bacilli  may  be  found 
in  the  sputum,  while  no  reaction  may  occur  to  tuberculin.  In  the 
light  of  modern  research  it  appears  that  the  reaction  is  not  pro¬ 
duced  by  an  action  of  the  tuberculin  on  the  tubercle  bacillus  itself. 
It  is  probably  brought  about  by  a  combination  of  the  antibodies  in 
the  tuberculous  focus  with  the  tuberculin  introduced  into  the  circu¬ 
lation.  If  by  the  reparative  effort  of  the  organism  the  tuberculous 
focus  is  surrounded  by  these  antibodies,  the  latter  will  combine 
with  the  tuberculin  by  virtue  of  a  strong  and  specific  affinity  and 
substances  of  fermentative  qualities  are  set  free,  acting  as  Irritants, 
locally  as  well  as  generally.  In  case  this  reparative  effort  is  in¬ 
sufficient  or  the  production  of  toxins  abundant,  no  reaction  will 
occur,  because  no  antibodies  are  produced.  This  explains  why  the 
tuberculin  properly  and  judiciously  applied  (in  doses  of  0.2,  2  and 
5  mg.)  is  capable  of  giving  better  prognostic  than  diagnostic  in¬ 
formation.  The  newer  methods  of  applying  tuberculin  (to  the  con¬ 
junctiva  by  the  method  of  Wolff-Eisner  and  Calmette,  to  the  scari¬ 
fied  skin  by  the  cutaneous  method  of  von  Tirquet  and  to  the  intact 
skin  by  the  percutaneous  method  of  Moro),  being  much  simpler  than 
the  subcutaneous  method,  applicable  also  in  patients  with  fever,  and 
less  disturbing  to  the  patient,  promise  further  advances  in  this 
direction,  but  still  need  elucidation  in  several  important  points. 
See  also  articles  by  Baldwin  in  The  Journal  A.  M.  A.,  1907,  xlix, 
1909,  and  by  Smithies  and  Walker,  ibid.,  1908,  L,  259. 
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ACUTE  ACID  INTOXICATION  FROM  ANESTHESIA. 

Calumet,  Mich.,  June  8,  1908. 

To  the  Editor: — Please  give  me  the  names  and  source  of  articles 
which  discuss  acute  acid  intoxication,  especially  such  as  follows 
chloroform  anesthesia.  A.  I.  Lawbaugii. 

Answer. — The  following  articles  on  this  subject,  original  and  ab¬ 
stracted,  have  appeared  in  The  Journal  since  1902  : 

Brackett,  F.  G.,  Stone,  .1.  S.,  and  Low,  H.  C.  :  Aciduria  (Aceton- 
uria)  Associated  with  Death  After  Anesthesia  ( Boston  Med. 
and  Surg.  Jour.,  July  7,  1904)  ;  abstracted  July  23,  1904,  p. 
282. 

Wilbur,  R.  L. :  Acidosis,  The  Journal  A.  M.  A.,  Oct.  22,  1904, 

p.  1228. 

Bevan,  A.  D.,  and  Favill,  H.  B.  :  Acid  Intoxication,  and  Late 
Poisonous  Effects  of  Anesthetics,  The  Journal  A.  M.  A.,  Sept. 
2,  1905,  p.  691  ;  Sept.  9,  1905,  p.  754. 

Guthrie,  L.  G.  :  Aciduria  (Acetonuria)  as  the  Cause  of  Deaths 
Following  the  Administration  of  Chloroform  and  Ether  ( Lancet , 
Aug.  26,  1905)  ;  abstracted  Sept.  23,  1905,  p.  948. 

Wolf,  C.  G.  L.  :  Acid  Intoxication  ( New  York  Med.  Jour.,  March 
2,  1907)  ;  abstracted  March  16,  1907,  p.  974. 

Campbell,  R.  :  Acid  Intoxication  Following  General  Anesthesia 
(Med.  Press  and  Circ.,  Feb.  6,  1907)  ;  abstracted  March  -3, 
1907,  p.  1067. 

Folin,  O.  :  The  Acid  Intoxication  Theory,  The  Journal  A.  M.  A., 

I  July  13,  1907,  p.  128. 

Etiologic  Factors  in  Acidosis  :  The  Journal  A.  M.  A.,  Nov.  2, 
1907,  p.  1544. 

McArthur,  A.  N.,  and  Melbourne  :  Acidosis  (Delayed  Chloroform 
Poisoning)  (Intercolon.  Med.  Jour.,  Aug.  20,  190 1)  ;  abstracted 
Nov.  2,  1907,  p.  1561. 


MERCURY  IN  TUBERCULOSIS. 

Albuquerque,  N.  M.,  June  4,  1908. 

To  the  Editor: — Please  give  me  information  on  the  treatment  of 
tuberculosis  by  the  hypodermic  injection  of  mercury,  especially  the 
succinamid  employed  by  Surgeon  B.  L.  Wright  at  the  Naval  IIos- 
pial.  Fort  Lyon,  Colo.,  and  also  at  Pensacola,  Fla.,  and  Fort  Stan¬ 
ton,  N.  M.  S.  G-  Sewell,  M.D. 

Answer. — Mercury  has  of  late  been  used  in  several.  U.  S.  naval 
hospitals  in  cases  of  pulmonary  tuberculosis  with  alleged  success, 
as  reported  by  B.  L.  Wright  in  the  U.  8.  Naval  Medical  Bulletin, 
April,  1908.  The  cases  given  are  much  too  few  to  allow  final  con¬ 
clusions.  Not  many  results  are  reported  which  have  not  also  been 
obtained  by  other  methods.  The  rapid  healing  of  “advanced  tuber¬ 
culous  ulceration  of  the  larynx  and  pharynx  in  a  remarkably  short 
time”  under  this  treatment  merits  attention  and  further  corrobora¬ 
tion. 

Mercurial  compounds  have  been  tried  at  various  times  both  ex¬ 
perimentally  and  clinically,  but  have  never  been  shown  to  exert  a 
specific  or  beneficial  influence  in  tuberculosis.  Whether  the  mer¬ 
cury  succinamid  differs  in  this  respect  must  be  decided  in  the 
future. 


FORMULA  OF  GIEMSA  STAIN. 

New  York,  May  29,  1908. 

To  the  Editor: — Please  give  me  the  formula  for  Giemsa’s  azure- 
>osin  stain  for  the  Spirocliceta  pallida.  R-  Bellantoni. 

Answer. — Giemsa’s  stain  has  the  following  composition . 

Azure  II  (azure  plus  methylene  blue  aa) .  3.0 

Methyl  alcohol  (Kahlbaum  I) . . 

It  is  prepared  by  grinding  up  the  dyes  in  the  absolute  alcohol 
and  then  adding  the  glycerin.  The  blood  films  are  fixed  for  a 
minute  in  absolute  methyl  alcohol  and  then  stained  for  five  minutes 
in  a  mixture  of  14  drops  of  the  dye  to  10  c.c.  of  distilled  water, 
which  is  freshly  prepared;  a  trace  of  'sodium  carbonate  may  be 
added  to  the  water  to  intensify  the  basic  colors.  After  washing 
in  water  the  films  are  blotted  and  then  are  ready  for  the  exam¬ 
ination. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
week  ending  June  13,  1908  : 

Field  P  C.,  capt.,  M.  C.,  ordered  to  accompany  7th  Infantry  to 

“&*S8T8:  n.,u™ “,cm“ “  “LSS  w  « 

San  Francisco  Medical  Supply  Depot,  during  absence  of  Lieut.-Col., 
D.  M.  Appel,  M.  C 


Appel,  D.  M.,  lieut.-col..  M.  C.,  left  San  Francisco,  Cal.,  for  wit¬ 
ness  duty  in  Washington,  D.  C. 

Darnall,  C.  R.,  major,  M.  C.,  granted  leave  of  absence  for  two 
months. 

Marvin,  M.  F.,  contract  surgeon,  returned  to  Ft.  Mansfield,  R.  I., 
from  two  months’  leave  of  absence. 

Hasseltine,  H.  E.,  contract  surgeon,  ordered  to  accompany  troops 
from  Ft.  Thomas,  Ky.,  to  Camp  Perry,  Ohio,  for  duty  at  that  camp 
from  July  1  to  August  7. 

Voorhies,  H.  G.,  dental  surgeon,  left  Fort  Washakie,  Wyo.,  for 
duty  at  Ft.  D.  A.  Russell,  Wyo. 

Hussey,  S.  W.,  dental  surgeon,  left  Ft.  Wm.  Henry  Harrison, 
Mont.,  for  duty  at  Ft.  Missoula,  Mont. 

Bernheim,  J.  It.,  dental  surgeon,  relieved  from  duty  at  Ft. 
Slocum,  N.  Y.,  June  15 ;  ordered  to  San  Francisco,  to  sail  for 
Philippine  service  August  5,  and  granted  leave  of  absence  until  that 
date. 


Navy  Changes. 


Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
June  13,  1908  : 


Peck,  A.  E.,  P.  A.  surgeon,  detached  from  the  Naval  Station, 
Cavite,  P.  I.,  and  ordered  home. 

Blackwell,  E.  M.,  Snyder,  J.  .T.,  P.  A.  surgeons,  Taylor.  .7,  L..  Stal- 
naker,  P.  R.,  asst. -surgeons,  detached  from  course  of  instruction  at 
the  Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  report 
in  that  city,  June  15,  for  examination  for  promotion,  and  then  to 
wait  orders. 

McDowell,  R.  W.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Philadelphia. 

Wilson,  G.  B.,  surgeon,  detached  from  the  course  of  instruction 
at  the  Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  the 
Wabash. 

Barber,  G.  II.,  surgeon,  detached  from  course  of  instruction  at 
the  Naval  Medical  School,  Washington,  D'.  C.,  and  ordered  to  the 
Naval  Hospital,  Boston. 

Bo°-ert,  E.  S.,  surgeon,  detached  from  course  of  instruction  at  the 
Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  the  Naval 
War  College,  Newport,  R.  I. 

Freeman,  G.  F.,  P.  A.  surgeon,  detached  from  course  of  instruc¬ 
tion  at  the  Naval  Medical  School,  Washington,  D.  C.,  and  ordered 
to  the  Navy  Yard,  Boston. 

Brown,  E  W.,  asst.-surgeon,  detached  from  course  of  instruction 
at  the  Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  the 
Naval  Hospital,  Norfolk,  Va. 

Duhigg,  J.  T.,  asst.-surgeon,  ordered  to  the  Naval  Recruiting  sta¬ 
tion,  Los  Angeles,  Cal. 

Lane,  H.  II.,  asst.-surgeon,  ordered  to  duty  in  the  Department  of 
Government  and  sanitation,  Canal  Zone,  Panama. 

Smith  G  T.  surgeon,  detached  from  course  of  instruction  at  the 
Naval  Medical  School,  Washington,  D.  C.,  and  ordered  to  the  Naval 
Hospital,  New  York,  July  1. 

Brown,  E.  M.,  P.  A.  surgeon,  sick  leave  extended  three  months 
from  June  13,  1908. 

Bunker,  C.  W.  O.,  asst.-surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Arkansas. 

Sellers,  F.  E.,  asst.-surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Nevada.  . 

Fauntleroy,  A.  M.,  P.  A.  surgeon,  detached  from  course  of  in¬ 
struction  at  the  Naval  Medical  School,  Washington,  D.  C.,  and  or¬ 
dered  to  the  Naval  Medical  School  Hospital,  Washington,  D.  C. 

Cole,  FI.  W.,  Jr.,  asst.-surgeon,  detached  from  course  of  instruc¬ 
tion  at  the  Naval  Medical  School,  Washington,  D.  C.,  ordered  home, 
and  granted  leave  for  one  month. 

Melhorn,  K.  C.,  asst.-surgeon,  detached  from  the  Wabash,  and 
ordered  to  the  Yankee. 

Donelson,  M.,  asst.-surgeon,  detached  from  the  Porter  and  ordered 
to  the  Biddle. 

Clark,  G.  F.,  acting  asst.-surgeon,  appointed  acting  asst.-surgeon 
from  June  6,  1908.  .  .  T 

Verner  W.  W.,  P.  A.  surgeon,  resignation  accepted  trom  June 

10,  1908.’ 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Maiine-IIospital 
Service  for  the  seven  days  ended  June  10,  1908. 

Stoner  G  W.,  surgeon,  granted  leave  of  absence  for  four  days 
from  May  31,  1908,  under  Paragraph  189,  Service  Regulations. 
Magruder,  G.  M.,  surgeon,  granted  leave  of  absence  for  1  month 

fr°Stimpson2’  W\°G.,  surgeon,  granted  leave  of  absence  for,  11  days 

from  June  7,  1908.  „  , 

Brown,  B.  W.,  surgeon,  granted  leave  of  absence  for  1  month  and 
6  days  from  June  25,  1908.  , 

Mathewson,  H.  S.,  P.  A.  surgeon,  granted  extension  of  leave  of 
absence  for  15  days  from  June  15,  1908. 

Robinson,  D.  E.,  P.  A.  surgeon,  granted  leave  of  absence  for  2 
days  from  May  10,  1908,  under  Paragraph  191,  Service  Regula- 

tl0Ramus  CPA.  surgeon,  relieved  from  duty  in  Honolulu,  T.  II., 
and  directed’  to  report  to  the  Chief  Medical  Officer,  Ellis  Island, 
N.  Y.,  for  duty. 

Pahrenburg  L  P.  H„  P.  A.  surgeon,  granted  leave  of  absence  for 
two  days  from  May  21,  1908,  under  Paragraph  191,  Service  Regu- 

Ward  W  K  ,  P.  A.  surgeon.,  granted  leave  of  absence  for  1  day 
from  May  10,  1908,  under  Paragraph  191,  Service  Regulations. 

Herring,  R.  A.,  asst.-surgeon,  relieved  from  duty  at  Ellis  Island, 
N  Y  and  directed  to  proceed  to  Reedy  Island  Quarantine  Station, 
reporting  to  the  Medical  Officer  in  command  for  duty  and  assign¬ 
ment  to  quarters.  .  .  _  -u  ^  \ 

Stiles  Ch  W  Chief  Division  of  Zoology  (Hygienic  Laboratory), 
detailed  to  represent  the  Service  at  North  Carolina  State  Medical 
Society  Meeting,  Winston-Salem,  N.  C.,  June  17,  1J08. 
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Jour.  A.  M.  A. 
June  20,  1908. 


Porter,  J.  Y.,  sanitary  inspector,  directed  to  inspect  Florida  quar¬ 
antine  stations  from  time  to  time  during  present  season. 

Bowers.  P.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
i  days  from  June  6,  1908,  and  excused  without  pay  for  8  days 
from  June  13,  1908.  1 

Fisher,  C.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
10  days  from  June  2,  1908. 

Foster,  J.  P.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  8  days  from  June  2,  1908. 

Frissell,  C.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
20  days  from  June  6,  1908. 

Gibson,  L.  P.,  acting  asst.-surgeon,  granted  leave  of  absence  for  8 
days  from  June  1,  1908. 

Go'dsborougli,  B.  W.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  1  day,  June  13,  1908. 

Flicks,  W.  It.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
14  days  from  June  1,  1908. 

Ivoatley,  H.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days  from  May  9,  1908,  under  Paragraph  210,  Service  Regula¬ 
tions. 

Mason,  W.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
5  days  from  June  22,  1908. 

Parker,  T.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
10  days  from  June  1,  1908. 

Stearns,  H.  H„  acting  asst.-surgeon.  granted  leave  of  absence  for 
1  day,  May  24,  1908,  under  Paragraph  210,  Service  Regulations. 

APPOINTMENT. 

Dr.  W.  D.  Bell,  appointed  acting  asst.-surgeon  for  duty  at  St. 
Johns  River  Quarantine  Station,  Florida,  June  6,  1908. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June  12,  1908  : 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  May  16-23,  1  case ;  San  Francisco,  2 

cases. 

District  of  Columbia  :  Washington,  May  16-30,  7  cases. 

Illinois:  Chicago,  May  23-30,  1  case. 

Indiana:  Indianapolis,  May  24-31,  2  cases;  Lafavette,  May  25- 
June  1,  1  case;  South  Bend,  May  23-30,  2  cases;  Terre  Haute,  1 
case. 

Iowa  :  Ottumwa,  May  23-30,  3  cases. 

Kansas  :  Topeka,  May  16-30,  8  cases  ;  Wichita,  May  23-30,  3  cases. 
Kentucky  :  Covington,  May  23-30.  1  case  ;  Lexington,  1  case. 
Louisiana  :  New  Orleans,  May  23-30,  11  cases. 

Maryland  :  Baltimore.  May  22-30,  1  case. 

Massachusetts  :  Lowell,  May  22-29,  1  case. 

Michigan  :  Saginaw,  May  16-30.  26  cases. 

Missouri :  St.  Joseph,  May  16-23,  11  cases. 

Montana  :  Butte,  May  19-26,  2  cases. 

Tennessee :  Nashville,  May  23-30,  1  case. 

Ohio:  Dayton,  May  23-30,  6  cases. 

Texas  :  San  Antonio,  May  16-30.  9  cases. 

Washington:  Spokane,  May  16-23,  7  cases;  Tacoma,  May  17-24, 

1  case. 

Wisconsin  :  La  Crosse,  May  24-31,  2  cases. 

Virginia  :  Richmond,  May  22-30,  1  case. 


SMALLPOX - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  April  26-May  3,  123  cases,  62  deaths. 
Canada  :  Halifax,  May  23-30,  4  cases ;  Winnipeg,  May  23-30,  2 

cases. 


China  :  Hongkong,  April  18-25,  12  cases,  10  deaths. 

Egypt :  Cairo,  May  6-13,  6  cases,  3  deaths  ;  Suez,  April  15-May 
6,  12  cases. 

Ecuador  :  Guayaquil,  April  18-May  2,  8  cases. 

France  :  Paris,  May  9-16,  3  cases. 

Great  Britain:  Leith,  May  9-16,  1  case;  Southampton,  May  9-16, 
1  case. 

India  :  Bombay,  April  28-May  5,  55  deaths;  Calcutta.  April  18-25 
22  deaths. 

Japan:  Kobe,  April  24-May  2,  1  case:  Nagasaki.  May  3-10.  1 
case  ;  Osaka,  April  18-25,  44  cases,  4  deaths  ;  Shimonoseki',  Mav  12, 
present. 

Italy:  Catania,  May  14-21,  1  death.  ■ 

Mexico:  Aguascalientes,  May  17-24,  3  cases;  Mexico  Citv,  May  Il¬ 
ls,  23  deaths. 


Russia  :  Moscow,  May  2-9,  32  cases,  10  deaths  ;  Odessa,  May  9-16, 
1  death  ;  St.  Petersburg,  May  2-9,  31  cases,  8  deaths. 

Spain  :  Denia,  May  9-16,  2  cases.  1  death  ;  Valencia,  28  cases. 
Straits  Settlements  :  Penang,  April  18-25.  1  case. 

Turkey  :  Constantinople,  May  10-17,  4  deaths  ;  Smyrna,  March  24- 
April  7,  3  deaths. 


YELLOW  FEVER. 


Brazil  :  Para,  May  9-16,  2  cases,  2  deaths. 
Ecuador  :  Guayaquil,  April  18-May  2,  9  deaths. 


TEAGUE. 

China  :  Hongkong,  April  18-25,  29  cases,  26  deaths. 

Ecuador  :  Guayaquil.  April  18-May  2,  38  deaths 
Formosa  :  April  18-May  2,  167  cases,  136  deaths. 

India:  General,  March  28-April  4,  10.665  cases,  9.015  deaths; 
Bombay,  April  24-May  5,  391  deaths ;  Calcutta,  April  18-25  90 
deaths  ;  Rangoon,  23  deaths. 

Japan  :  Osaka,  April  18-25,  3  cases,  4  deaths. 

Mauritius  :  Feb.  1-29,  3  cases,  3  deaths. 

Peru  :  General,  April  25-May  2,  30  cases,  22  deaths. 

Straits  Settlements  :  Singapore,  April  18-26,  1  death. 

Trinidad  :  May  31,  3  deaths. 

Venezuela :  Caracas,  May  25,  1  death ;  La  Guaira,  Mav  22  2 
cases,  May  31,  present. 

CHOLERA. 


India  :  Bombay,  April  27-May  5,  1  death  ;  Calcutta  April  18-25 
314  deaths;  Rangoon.  11  deaths. 

Japan  :  Yokosuka,  May  12,  1  death. 


Marriages 


Kent  Kerch,  M.D.,  to  Miss  Minnibell  Crane,  both  of  Chicago, 
June  3. 

Eugene  Swayne,  M.D.,  to  Miss  Ida  M.  Paramore,  both  of 
Philadelphia,  June  3. 

George  Henry  Gage,  M.D.,  to  Miss  Ethel  Morley,  both  of 
Rochester,  N.  Y.,  June  3. 

James  Crowe,  M.D.,  Bethayres,  Pa.,  to  Miss  Nellie  Ashby 
of  Fox  Chase,  Pa.,  June  3. 

William  Robie  Patten  Emerson,  M.D.,  to  Miss  Edna  Shil¬ 
ton,  both  of  Boston,  May  27. 

Edwin  Thomas  Brown,  M.D.,  to  Miss  Jozia  Maie  West, 
both  of  Barton,  Ark.,  June  3. 

August  J.  Beyer,  M.D.,  Oldenburg,  Texas,  to  Miss  Nellie 
Harvey  of  New  Orleans,  June  10. 

Edward  Francis  Crofutt,  M.D.,  New  York  City,  to  Miss 
Janet  D.  Lape  of  Chicago,  June  4. 

Louis  L.  Thompson,  M.D.,  Reading,  Pa.,  to  Miss  Elsie  May 
Nagle  of  Port  Carbon,  Pa.,  June  1. 

Eugene  LaEorrest  Swan,  M.D.,  Brooklyn,  N.  Y.,  to  Miss 
Mollie  Dodge  Ripley  of  Boston,  June  3. 

Ernest  Harold  Sparrow,  M.D.,  to  Miss  Bertha  Evelyn  Saw¬ 
yer,  both  of  Cambridge,  Mass.,  June  10. 

Cornelius  J.  McGillicuddy,  M.D.,  Colon,  Panama,  to  Miss 
Helen  I.  Doherty  of  Dorchester,  Mass.,  June  3. 

Claude  J.  B.  Flowers,  M.D.j  to  Miss  Augusta  Karoline 
Frederica  Rose,  both  of  Harrisburg,  Pa.,  June  2. 


Deaths 


Enoch  Vine  Stoddard,  M.D.  Albany  (N.  Y. )  Medical  College, 
1863;  a  ipember  of  the  medical  societies  of  the  State  of  New 
‘York  and  County  of  Monroe,  and  American  Academy  of  Medi¬ 
cine surgeon  of  the  Sixty-fifth  New  York  Volunteer  Infan¬ 
try  in  1863  and  1864;  commissioner  of  health  of  Rochester, 
N.  Y.,  from  1873  to  1875;  president  of  the  Rochester  Humane 
Society  for  the  Prevention  of  Cruelty  to  Children  and  Animals 
for  many  years;  from  1893  to  1908  commissioner  of  New  York 
State  Board  of  Charities;  vice-president  of  the  board  from 
1S94  to  1903  and  president  from  1903  to  1908;  consulting 
physician  to  Rochester  City  Hospital;  from  1873  to  1890  pro¬ 
fessor  of  materia  medica  and  therapeutics  and  thereafter 
emeritus  professor  in  the  University  of  Buffalo,  Medical  De¬ 
partment;  died  at  his  home  in  Rochester,  June  6,  after  an  ill¬ 
ness  of  several  months,  aged  67. 

Kent  Oscanyan  Foltz,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1866;  of  Cincinnati,  Ohio;  professor  of  diseases  of  the 
eye,  ear,  nose  and  throat  in  his  alma  mater;  president  of  the 
Ohio  State  Eclectic  Medical  Society  and  associate  editor  of  the 
Eclectic  Medical  Journal;  consulting  physician  to  the  Seton 
Hospital,  Cincinnati;  died  in  that  institution,  June  6,  from 
acute  nephritis,  aged  50. 

Robert  J.  Watts,  Jr.,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1893;  a  member  of  the  med¬ 
ical  societies  of  the  State  and  County  of  New  York,  and  the 
Medical  Association  of  the  Greater  City  of  New  York;  assist¬ 
ant  physician  to  St.  Mary’s  Hospital  for  Children;  died  at  his 
home  in  New  York  City,  June  8,  from  chronic  nephritis, 
aged  41. 

Henry  Grant  Lamb,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege,  1890;  of  Sandy  Lake,  Pa.;  coroner  of  Mercer  County  for 
12  years;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  Mercer  County  Medical  Society;  died  in  the 
Medico-Chirurgical  Hospital,  Philadelphia,  June  6,  from  rheu¬ 
matic  endocarditis,  after  an  illness  of  several  months,  aged  44. 

i  ohn  C.  F.  Bush,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1884;  of  Wahoo,  Neb.;  a  member  of  the  American 
Medical  Association  and  Medical  Society  of  the  Missouri  Val¬ 
ley;  district  surgeon  of  the  Union  Pacific  Railway  and  local 
surgeon  for  the  Chicago  &  Northwestern  System;  died  June  4, 
in  Warren,  Pa.,  where  he  had  gone  en  route  to  Europe,  aged  51. 

Joel  Wallace  Whitmire,  M.D.  Rush  Medical  College,  Chicago, 
18ii;  a  member  of  the  Illinois  State  and  Livingston  County 
medical  societies;  local  surgeon  to  the  Wabash  System  and 
Toledo,  Peoria  &  Western  Railway;  and  a  member  of  the 
county  board  of  United  States  pension  examining  surgeons; 
died  at  his  home  in  Forrest,  Ill.,  June  1,  aged  56. 
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Thomas  E.  Spaulding,  M.D.  University  of  Texas,  Medical  De¬ 
partment,  Galveston,  1900;  a  member  of  the  State  Medical 
Association  of  Texas  and  Hunt  County  Medical  Association; 
for  several  years  a  member  of  the  board  of  United  States  pen¬ 
sion  examining  surgeons;  died  at  his  home  in  Greenville,  Janu¬ 
ary  24,  aged  30. 

John  Powers,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1884;  a  member  of  the 
Michigan  State  and  Benzie  County  medical  societies;  a  mem¬ 
ber  of  the  board  of  United  States  pension  examiners;  died  sud¬ 
denly  at  his  home  in  Benzonia,  April  4,  from  cerebral  hemor¬ 
rhage,  aged  73. 

James  H.  Reynolds,  M.D.  Louisville  (Ky.)  Medical  College, 
I,  1903;  of  Leicester,  N.  C. ;  a  member  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  Buncombe  County  Medical 
Society;  died  at  the  Mission  Hospital.  Asheville,  N.  C.,  June  3, 
four  days  after  an  operation  for  intestinal  obstruction,  aged  29. 

John  Graham  Hunt,  M.D.  Vanderbilt  University  Medical 
Department,  Nashville,  Tenn.,  1882;  formerly  clerk  of  the 
Superior  Court  of  Granville  County,  N.  C.,  and  a  director  of 
the  State  Hospital  for  the  Tnsane,  Raleigh;  died  at  his  home 
in  Oxford,  N.  C.,  June  2,  after  an  illness  of  several  months. 

Michael  W.  Kelly,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1879;  of  Joliet,  HI.;  a 
member  of  the  American  Medical  Association;  died  in  St. 
j  Joseph’s  Hospital,  Joliet.  June  2,  from  cerebral  hemorrhage, 
following  a  runaway  acident  a  month  before,  aged  GO. 

Williamson  F.  Boyakin,  M.D.  Transvlvania  University,  Med¬ 
ical  Department,  Lexington,  Kv.,  1832:  in  1857  an  editor  in 
Belleville,  Ill.;  a  veteran  of  the  Civil  War,  in  which  he  served 
as  captain  of  the  Thirtieth  Illinois  Volunteer  Infantry;  died  at 
his  home  in  Marysville,  Ivan.,  June  5,  aged  101. 

Waller  Hunn  Nardin,  M.D.  New  York  University  Medical 
College,  New  York  City,  I860;  a  member  of  the.  American 
Medical  Association;  for  two  years  and  a  half  assistant  sur- 
I  geon  in  the  Confederate  service  during  the  Civil  War;  died  at 
his  home  in  Anderson,  S.  C.,  May  30,  aged  70. 

Lewis  B.  Parsell,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1881;  of  Closter,  N.  J.;  a  member  of  the  medical 
societies  of  New  Jersey  and  Bergen  County;  a  member  of  the 
medical  board  of  Englewood  (N.  J.)  Hospital;  died  in  the 
Nyack  (N.  Y.)  Hospital,  April  22,  aged  56. 

Nathaniel  Borden  Aldrich,  M.D.  Medical  School  of  Harvard 
University,  Boston,  1889;  gynecologist  to  the  Fall  River  City 
Hospital  and  for  many  years  in  charge  of  a  private  hospital  in 
that  city;  died  at  his 'home,  June  6,  from  appendicitis,  two 
days  after  appendicectomy,  aged  42. 

Arthur  A.  Barrows,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1870;  for  several  years  principal  of  a 
public  school  and  a  practitioner  of  Hackensack,  N.  J.;  died 
suddenly  in  a  train  in  the  New  York  subway,  June  6,  from 

[cerebral  hemorrhage,  aged  G8. 

Walter  J.  Lewis,  M.D.  Medical  Department  of  the  Tulane 
j  University  of  Louisiana,  New  Orleans,  1860;  of  Como,  Texas; 
a  member  of  the  State  Medical  Association  of  Texas  and  Hop¬ 
kins  County  Medical  Association;  died  in  Sulphur  Springs, 
Texas,  February  19,  aged  68. 

John  Alexander  Wade,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1893;  a  member  of  the  Connecticut  State 
.  and  Fairfield  County  medical  societies;  died  recently  at  his 
home  in  Danbury,  Conn.,  from  sarcoma  of  the  brain,  after  an 
illness  of  two  years,  aged  48. 

Homer  M.  Shaw,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1902;  a  member  of  the  Indiana  State  Medical  Association 
and  Delaware  County  Medical  Society;  of  Gaston,  Ind. ;  was 
drowned  in  Tippecanoe  Lake,  Kosciusko  County,  Ind.,  while 
swimming,  June  7,  aged  29. 

Joseph  Pospisiel,  M.D.  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  1894;  an  employe  of  the  United 
States  pension  bureau;  shot  and  killed  himself  June  7, 
while  insane  supposedly  from  drug  addiction,  aged  41. 

Charles  E.  Gustave  Nautze,  M.D.  Beaumont  Hospital  Medical 
College,  St.  Louis,  1901;  said  at  one  time  to  have  been  in  the 
Medical  Corps  of  the  Army;  was  found  dead  at  his  office  in 
St.  Louis,  from  cerebral  hemorrhage,  June  7,  aged  38. 

George  W.  McCaleb,  M.D.  Medichl  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1888;  a  member  of  the 
American  Medical  Association;  died  at  his  home  in  Gonzales, 
Texas,  March  17,  after  a  protracted  illness,  aged  50. 

Henry  J.  Richardson,  M.D.  McGill  University,  Montreal, 
1894;  a  member  of  the  Northwest  Territories  Medical  Society, 
'  and  local  surgeon  of  the  Canadian  Pacific  Railway  at  Canmore, 
Alberta  ;  died  at  his  home,  Dec.  10,  1907,  aged  37. 


Charles  Herbert  Davie,  M.D.  University  of  Buffalo  (N.  5  .) 
Medical  Department,  1875;  for  more  than  30  years  a  practi¬ 
tioner  of  Scituate,  Mass.;  died  suddenly  in  the  South  station, 
Boston,  June  4,  from  heart  disease,  aged  65. 

Horace  P.  Lacy,  M.D.  University  of  Virginia,  Medical  Depart¬ 
ment,  Charlottesville,  1855;  for  many  years  physician  to 
Hampden-Sidney  College.  Va.;  died  at  his  home  in  that  place, 
May  30,  after  an  invalidism  of  three  years. 

John  Lyon  Gardiner,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1844;  for  many  years  a  practi¬ 
tioner  of  Bridgehampton,  Long  Island,  N.  Y.;  died  recently  at 
his  home,  and  was  buried  June  2,  aged  85. 

Martin  William  Auspitz,  M.D.  University  and  Bellevue  Hos¬ 
pital  Medical  College,  New  York  City,  ifi03;  of  New  York 
City,  was  shot  and  instantly  killed,  June  7,  by  a  nurse  who 
claimed  that  he  had  wronged  her,  aged  30. 

John  R.  Brabston,  M.D.  Memphis  Hospital  College,  Medical 
Department  Baptist  Southwestern  University,  Memphis,  1882; 
of  Vicksburg.  Miss  ;  died  at  an  infirmary  in  that  city,  May 
28,  after  a  prolonged  illness,  aged  53. 

Benjamin  F.  Cole  (Years  of  Practice,  Ohio,  1896)  ;  of  Day- 
ton;  for  48  years  a  practitioner;  it  is  said,  committed  suicide, 
June  6,  by  hanging  himself  in  an  outhouse  at  the  Shively 
school,  near  Dayton,  aged  about  70. 

Thomas  J.  McCulloch,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1857;  a  Confederate  veteran;  died  at  the  Confederate 
Home,  Austin,  Texas,  from  sclerosis  of  the  liver,  May  20,  after 
an  illness  of  one  year,  aged  73. 

Michael  N.  Regent,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  18S8;  Rush  Medical  College,  Chicago, 
1896;  died  at  his  home  in  Chicago,  June  5,  from  ptomain  poi¬ 
soning,  after  a  short  illness. 

Young  Edwin  Holloway,  M.D.  Miami  Medical  College.  Cincin¬ 
nati,  1872;  of  South  Highlands,  Birmingham.  Ala.;  died  suh 
denly,  June  6,  while  riding  in  his  automobile,  from  cerebral 
hemorrhage,  aged  about  60. 

Frank  C.  Gundlach,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1885;  died  at  his  home  in  Pittsburg,  Pa,.,  June  10, 
from  the  effects  of  opium  and  chloral,  said  to  have  been  taken 
with  suicidal  intent,  aged  55. 

Julia  Beard  Wood  (Years  of  Practice,  Mass.);  for  many 
years  a  practitioner  of  Worcester,  Mass.;  died  at  her  home  in 
that  city,  June  2,  from  paralysis,  after  an  illness  of  a  year 
and  a  half,  aged  67. 

Charles  Bissell  Cody,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1869;  of  Sheboy¬ 
gan  Falls,  Wis.;  died  in  St.  Nicholas  Hospital,  Sheboygan, 
June  3,  aged  76. 

Myra  R.  Hewitt,  M.D.  Hering  Medical  College,  Chicago.  1903; 
of  Oshkosh,  Wis.;  died  at  the  home  of  her  sister  in  Chicago, 
May  29,  from  cancer,  after  an  illness  of  three  months,  aged  47. 

Fernando  B.  Tyree,  M.D.  Memphis  (Tenn.)  Medical  College, 
1890;  of  Byars,  Okla,;  was  shot  at  Stratford,  June  1,  in  an 
altercation  with  Leonard  Hyden,  and  died  June  2. 

William  S.  Jones,  M.D.  University  of  Tennessee,  Medical  De¬ 
partment,  Nashville,  1866;  died  at  his  home  in  Oakland,  Ky., 
June  4,  from  nephritis,  after  an  illness  of  one  year,  aged  71. 

Augustus  A.  Clough,  M.D.  Denver  College  of  Medicine,  Uni¬ 
versity  of  Denver,  Colo.,  1886;  formerly  health  commissioner 
of  Denver;  is  reported  to  have  died  in  Honduras. 

Hiram  Edwin  Coles,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1861;  a  Confederate  veteran;  died  suddenly  at  his  home 
in  Lilian,  Va.,  June  1,  aged  about  68. 

Darius  I.  Trimble,  M.D.  Curtis  Physio-Medical  Institute, 
Marion,  Ind.,  1890;  died  suddenly  from  heart  disease,  May  31, 
at  his  home  in  Herbst,  Ind.,  aged  59. 

Harry  Blackford,  M.D.  Pulte  Medical  College,  Cincinnati, 
1904;  died  at  his  home  in  Middletown,  Ohio,  June  8,  after  an 
illness  of  several  weeks,  aged  41. 

Isaac  Westerfield  (Years  of  Practice,  Ky.,  1897)  ;  for  60 
years  a  practitioner;  died  at  his  home  in  Magan,  Ky.,  recently 
and  was  buried  May  28,  aged  87. 

Joseph  H.  Kitzmiller,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  187S;  died  at  his  home  in  Taylorville,  111., 
June  S,  aged  59. 

Jeremiah  M.  Peters,  M.D.  Meharry  Medical  College.  Nash¬ 
ville,  Tenn.,  1889;  died  at  his  home  in  Owensboro,  Ky.,  May  31. 

Charles  M.  Stephenson,  M.D.  McGill  University,  Montreal, 
1878;  died  at  his  home  in  Coaticook,  Quebec,  Dec.  15,  1907. 

James  T.  Moore  (License,  Maine,  1895);  died  suddenly  at 
his  home  in  Standish,  Maine,  April  29. 


2096 


MEDICAL  EDUCATION, 


JOUR.  A.  M.  A. 
Juke  20,  1908. 
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Registration 


COMING  EXAMINATIONS. 

Virginia  State  Medical  Examining  Board,  Richmond,  June  23-26. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Pennsylvania  State  Medical  Examining  Boards,  June  23-26. 
The  Regular  Board  meets  at  Philadelphia  and  Pittsburg ;  the 
Homeopathic  at  Philadelphia,  and  the  Eclectic  at  Harrisburg.  All 
applications  must  be  filed  with  Dr.  N.  C.  Schaeffer,  Secrtary  of 
Medical  Council,  Harrisburg. 

New  York  State  Board  of  Medical  Examiners,  Albany,  June 
23-26.  Chief  of  Examinations  Division,  Charles  F.  Wheelock,  Al¬ 
bany. 

Illinois  State  Board  of  Health,  The  Coliseum,  Chicago,  June 
24  26.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House. 
Providence,  July  2-3.  Secretary,  Dr.  Gardner  T.  Swarts,  315  State 
House,  Providence. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  July 
6-7.  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  July  6-7.  Secre¬ 
tary,  Dr.  Ancil  Martin,  Phoenix. 

Kentucky  State  Board  of  Health,  Louisville,  July  7.  Secretary, 
Dr.  J.  N.  McCormack,  Bowling  Green. 

Washington  State  Medical  Examining  Board,  Seattle,  July  7. 
Secretary,  Dr.  C.  W.  Sharpies,  528  Burke  Bldg.,  Seattle. 

Colorado  State  Board  of  Medical  Examiners,  State  Capitol  Bldg., 
Denver,  July  7.  Secretary,  Dr.  S.  D.  VanMeter,  1723  Tremont  St., 
Denver. 

Maine  Board  of  Registration  of  Medicine,  State  House,  Augusta, 
July  7-8.  Secretary,  Dr.  Wm.  J.  Maybury,  Saco. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
July  7-9.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  July  7-9. 
Secretary,  Dr.  Byron  E.  Miller,  “The  Dekum,”  Portland. 

South  Dakota  State  Board  of  Medical  Examiners,  Deadwood, 
July  8.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen. 

New  Mexico  Board  of  Health  and  Medical  Examiners,  The 
Capitol,  Santa  Fe,  July  13-14.  Secretary,  Dr.  J.  A.  Massie,  Santa  Fe. 

Arkansas  Regular  Board  of  Medical  Examiners,  State  Capitol 
Bldg.,  Little  Rock,  July  14.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little  Rock, 
July  14.  Secretary,  P.  C.  Williams,  Texarkana. 

Arkansas  Eclectic  Board  of  Medical  Examiners,  Little  Rock, 
July  14.  Secretary,  Dr.  A.  J.  Widener,  Little  Rock. 

Connecticut  Homeopathic  Medical  Examining  Board,  New 
Haven,  July  14.  Secretary,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave., 
New  Haven. 

Connecticut  Eclectic  Medical  Examining  Board,  Hotel  Garde, 
New  Haven,  July  14.  Secretary,  Dr.  T.  S.  Hodge,  16  Main  St., 
Torrington. 

Connecticut  Regular  State  Medical  Examining  Board,  City  Hall, 
New  Haven,  July  14-15.  Secretary,  Dr.  Charles  A.  Tuttie,  196 
York  St.,  New  Haven. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  July  14.  Secretary,  Dr.  George  C.  Ober,  210  B.  St.,  S.-E., 
Washington. 

West  Virginia  State  Board  of  Health,  Charleston,  July  14-16. 
Secretary,  Dr.  H.  A.  Barbee,  Pt.  Pleasant. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  July  14-16.  Secretary,  Dr.  Edwin  B.  Harvey,  Room  159, 
State  House,  Boston. 

Vermont  State  Board  of  Medical  Registration,  Burlington,  July 
14-16.  Secretary,  Dr.  W.  Scott  Nay,  Underhill. 

Wisconsin  Board  of  Medical  Examiners,  Park  Hotel,  Madison, 
July  14-16.  Secretary,  Dr.  J.  V.  Stevens,  Jefferson. 

New  Hampshire  State  Board  of  Medical  Examiners,  State  Li¬ 
brary,  Concord,  July  15-16.  Regent,  Mr.  H.  C.  Morrison,  Concord. 


George  Washington  University  Abandons  Night  Teaching. 

Dr.  W.  F.  R.  Phillips,  dean  of  the  Department  of  Medicine 
of  George  Washington  University,  announces  that  hereafter 
no  students  will  be  matriculated  who  can  not  attend  the 
ordinary  day  courses,  and  that  the  evening  courses  will  be 
abandoned  at  the  close  of  the  session  ending  1911. 


Iowa  Reciprocity  Reports. 

Dr.  Louis  A.  Thomas,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  sends  us  reports  of  reciprocal  licenses 
issued  at  the  January  and  April  meetings  of  that  board.  The 
following  colleges  were  represented : 


JANUARY  MEETING. 

Year  Reciprocity 

College.  .  grad.  with. 

College  of  P.  &  S.,  Chicago . (1906);  (1907)  Illinois 

Northwestern  Univ.  Med.  School,  (1904)  Wis.  ;  (1905)  Illinois 

Baltimore  Med.  Coll . (1905)  Maine 

University  of  Maryland . (1893)  Virginia 

St.  Louis  University . (1905)  Missouri 

University  of  Nebraska . (1907)  Nebraska 

Dartmouth  Med.  Coll . (1901)  Maine 

Michigan 


Jefferson  Med.  Coll . (1881) 


APRIL  MEETING. 

Northwestern  Univ.  Med.  School . (1900);  (1907)  Illinois 

College  of  P.  and  S.,  Chicago . (1906)  Illinois 

Rush  Med.  Coll . (1906)  Illinois 

Hahnemann  Med.  Coll.,  Chicago . (1906)  Illinois 

University  of  Louisville . (1894)  Kansas 

University  of  Michigan  . (1880)  Missouri 

Cleveland  Homeopathic  Med.  Coll . (1897)  Minnesota 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Fourth  Annual  Conference  held,  at  Chicago,  April  13,  190S. 

(Concluded  from  page  1937.) 

Character  of  the  Medical  License  Examination. 

J.  A.  Witherspoon,  M.D.,  Professor  of  Medicine,  in  the 
Medical  Department  of  Vanderbilt  University,  Nashville,  Tenn. 
— Approaching  a  subject  of  this  sort  one  naturally  feels  that 
there  are  a  great  many  influences  that  should  be  looked  to 
when  it  comes  to  saying  how  state  boards  shall  examine  can¬ 
didates  for  licenses  to  practice  medicine.  What  I  am  going 
to  say  is  by  no  means  meant  as  a  reflection,  and  yet  while 
the  whole  world,  including  the  state  boards,  is  trying  to  fix 
on  a  standard  of  entrance  qualifications  for  students  to  enter 
the  study  of  medicine,  and  to  get  a  general  requirement  that 
will  be  adopted  by  all,  with  which  efforts  I  am  frank  to  say 
that  I  am  in  hearty  symptathy,  I  believe  another  movement 
should  be  started,  and  that  is  to  get  a  uniform  method  of 
selecting  examining  boards  of  this  country.  It  is  an  unfor¬ 
tunate  condition  of  affairs,  that  the  licensing  boards  of  the 
United  States  are  selected  in  so  many  different  ways.  I  do 
not  know  what  the  prevalent  rule  is  over  the  country,  but  I 
do  know  that  down  in  my  section  of  the  country  many  of  them 
are  selected  because  of  their  political  prestige,  and  because 
they  have  the  power  to  help  the  man  that  helps  them. 

APPOINTMENT  OF  EXAMINERS. 

I  was  struck  by  Dr.  Harison’s  statement  that  Michigan  gave 
the  state  medical  society  the  right  to  select  men  from  whom 
appointments  would  be  made.  I  think  that  is  a  good  method 
and  if  we  can  get  it  generally  adopted  it  would  enable  us  easily 
to  solve  the  question  of  state  board  examinations.  I  know 
that  some  state  boards,  gentlemen,  do  need  the  help  of 
experienced  examiners.  Many  boys  have  simply  taken  com- 
pends  and  prepared  for  an  examination  and  passed  and  such 
a  condition  ought  not  to  exist.  The  only  way  this  can  be 
overcome  is  to  secure  first-class  men  on  the  examining  boards 
who  will  adopt  the  best  methods  of  finding  out  what  knowledge 
the  man  has. 

A  PRACTICAL  ORAL  EXAMINATION. 

If  you  can  meet  in  cities  where  there  are  hospitals  and 
laboratories  at  your  command,  it  seems  to  me  a  good  plan 
to  have  both  oral  and  written  examinations,  because  through 
oral  examinations  you  sometimes  find  out  from  a  man  a  great 
deal  that  you  would  not  find  out  through  a  written  examina¬ 
tion.  You  could  see  what  his  preparation  is  and  by  the  exami¬ 
nation  be  able  to  tell  whether  that  man  is  capable  of  using 
the  material  he  has.  Now,  if  that  can  be  done,  I  believe  that 
you  will  solve  the  problem  of  the  cheap  school  which  prepared 
its  students,  as  one  gentleman  said,  in  six  weeks  of  quizzing, 
to  pass  any  state  board  examination.  So  long  as  a  man  by 
mere  quiz  compend  methods  can  be  prepared  to  pass  the  state 
board  examination,  so  long  are  our  boards  defective.  If  you 
bring  that  man  into  a  hospital  ward  in  contact  with  a  patient 
and  have  him  make  a  diagnosis  of  the  case,  then  you  will  see 
what  that  man  knows,  and  that  is  the  only  fair  way  under 
present  methods  of  teaching  by  which  it  can  be  done. 

FACILITIES  FOR  PRACTICAL  EXAMINATIONS. 

You  say  examiners  can  not  be  teachers,  and  that  they  have 
not  the  facilities  to  do  these  things.  There  is  no  school  of 
acknowledged  worth  in  this  country  which  would  not  willingly 
furnish  facilities  to  any  board  which  desired  them.  The  men 
of  our  boards  to-day,  many  of  them,  are  men  who  have  not 
had  the  advantages  of  modern  teaching  by  laboratory  methods, 
and  if  this  is  true,  would  it  not  be  a  good  thing  for  the  state 
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boards  of  the  country  to  engage  a  man  to  go  over  the  papers 
on  pathology  and  bacteriology  who  is  thoroughly  competent 
to  pass  on  them?  Let  a  man  who  is  an  expert  in  work  of 
that  sort,  where  the  board  is  deficient,  be  engaged.  Of  course, 
if  the  board  has  a  man  who  is  competent  to  do  that,  he  is  the 
man  to  do  it.  If  some  such  methods  were  followed,  I  believe 
that  the  schools  with  no  laboratory  facilities  and  which  are 
teaching  the  medicine  of  twenty-five  years  ago,  would  prac¬ 
tically  disappear  without  our  having  to  blacklist  them,  because 
their  graduates  could  not  pass  such  an  examination. 

QUESTIONS  SUBMITTED  BY  EXPERTS. 

Again,  what  is  the  objection  to  having  a  list  of  questions, 
say  one  hundred  or  so,  selected  by  experts  and  submitted  to 
the  examining  board?  For  instance,  why  not  let  a  man  in  the 
state  who  is  a  specialist  in  chemistry  formulate  some  questions 
which  would  be  practical?  Why  not  utilize  the  men  who  have 
given  their  lives  to  teaching  and  laboratory  methods?  It  is  a 
shame,  gentlemen,  that  a  man  can  claim  that  he  is  able  after 
six  weeks’  quizzing,  to  fit  a  man  to  pass  a  state  board  ex¬ 
amination,  but  it  is  the  case  in  some  states. 

A  SINGLE  ORGANIZATION  OF  STATE  BOARDS  SUGGESTED. 

I  always  feel  when  I  come  to  these  meetings  that  I  meet 
the  cream  of  the  medical  boards  of  this  country,  and  they 
doubtless  come  here  to  obtain  suggestions  for  the  good  of 
their  states.  Now,  it  seems  to  me,  it  would  be  of  enormous 
benefit  if  a  great  national  body  could  be  organized  that  would 
bring  in  all  these  state  boards.  I  know  of  a  state  board  in 
this  country  where  for  two  consecutive  years,  the  boys  have 
had  the  questions  from  one  to  three  days  before  the  examina¬ 
tion  is  held.  When  I  went  to  the  secretary  of  the  board  and 
said:  “Is  it  a  fact  that  the  boys  did  have  these  questions?” 
he  said:  “It  is  impossible;  I  had  them  printed  by  my  own 
printer  and  I  know  that  he  is  honest.  It  is  impossible.”  I 
got  hold  of  the  questions,  however,  which  were  obtained  by 
one  of  our  students  the  day  before  the  examination,  and  who 
was  honest  enough  to  come  up  and  give  them  to  me.  I  tried 
to  head  off  the  examination,  but  it  was  too  late.  You  gentle¬ 
men  who  are  leaders  in  this  state  board  work  ought  to  organize 
a  body  that  will  bring  together  all  states  and  set  forth  the 
ideal,  that  it  takes  knowledge  and  ability,  as  well  as  honesty 
for  the  very  high  and  honorable  position  of  a  medical  exami¬ 
ner. 

Practical  Ideas  Concerning  Reciprocity,  I. 

A.  Ravogli,  M.D.,  President  of  the  State  Board  of  Medical 
Examiners  of  Ohio,  Cincinnati— It  often  happens  that  a  young 
man,  by  hard  work,  has  passed  his  examinations  successfully  in 
his  state,  but  for  some  good  reason  has  been  compelled  to  move 
to  another  state.  If  no  reciprocity  provisions  exist  between 
the  two  states,  he  is  required  by  the  other  state  to  repeat  the 
oraeal  and  pass  the  examinations  a  second  time.  It  is  right 
that  an  applicant  should  be  compelled  to  pass  one  examina¬ 
tion  to  get  his  license,  but  it  is  unjust  to  subject  him  to  a  sec¬ 
ond  or  a  third.  This  disagreeable  condition  ought  to  be 
eliminated  from  the  medical  profession,  which  is  the  only 
profession  subjected  to  such  an  injustice.  This  difficulty  was 
in  some  manner  remedied  by  the  American  Confederation  of 
Examining  Boards  when  they  began  to  establish  the  courtesies 
of  reciprocity  between  the  different  states. 

BASES  FOR  RECIPROCITY. 

The  chief  point  is  on  what  bases  we  can  reciprocate.  There 
is  the  examination  which  all  applicants  must  have  taken  for 
a  medical  license.  Therefore  a  qualification  was  adopted  pro¬ 
viding  that  a  second  examination  would  not  be  required  if  the 
applicant  had  already  been  licensed  by  an  examination,  pro¬ 
vided  his  other  qualifications  were  satisfactory.  This  covered 
the  ground  for  the  newly  accepted  physician.  But  over  90 
per  cent,  of  all  physicians  or  practitioners  have  never  taken 
an  examination.  Men  up  to  the  age  of  60  and  65  have  asked 
our  board  for  licenses  through  reciprocity  with  other  states. 
There  was  a  doctor  who  had  a  practice  in  Indiana,  where  he 
had  lived  twenty-five  years.  He  lost  his  wife,  and  he  had  a 
married  daughter  in  Ohio.  Now  this  poor  man  wanted  to  come 
to  Ohio  at  the  age  of  60  or  65  to  make  his  home  with  his 
daughter,  and  at  the  same  time  make  his  living  practicing 


medicine.  According  to  the  law  he  was  subject  to  the  ex¬ 
amination  which  you  see  was  very  hard  on  that  man.  We  have 
had  cases  of  physicians  afflicted  with  tuberculosis  who  have 
been  told  to  go  to  Colorado,  where  they  would  be  benefited  by 
the  climate.  These  men  had  nothing  to  do  to  make  a  living 
but  to  practice  medicine,  and  they,  in  their  poor  condition  of 
health,  would  be  compelled  to  study  up  the  different  branches 
in  order  to  pass  an  examination.  For  such  reasons  a  second 
qualification  was  established  which  provided  for  registration 
without  examination  of  candidates  holding  licenses  issued  on 
the  basis  of  a  diploma  from  a  reputable  medical  college,  where 
such  licenses  were  issued  prior  to  the  time  when  the  state 
required  the  examination  of  all  applicants. 

RECIPROCITY  IN  OHIO. 

This  qualification,  therefore,  has  taken  care  of  the  old  prac¬ 
titioner.  In  Ohio  we  began  talking  about  reciprocity  in  1903, 
and  a  resolution  was  adopted  which  empowered  the  board  to 
accept  by  reciprocity  those  who  had  been  subjected  to  an 
examination  and  the  law  was  amended  accordingly.  This 
law  opened  the  door  to  the  courtesies  of  reciprocity  to  young 
physicians,  yet  precluded  the  way  to  reciprocity  to  the  old 
practitioners,  who  were  compelled  to  be  subjected  to  the  test 
of  an  examination,  which  for  them  was  considered  a  hardship. 
Through  the  influence  of  the  delegates  of  the  Ohio  Medical 
Society  it  was  shown  that  the  most  of  the  reciprocating  boards 
were  willing  to  grant  license  to  Ohio  physicians  on  the  ground 
of  the  second  qualification,  but  it  wras  first  necessary  for  the 
board  of  Ohio  to  enter  in  reciprocity  with  them  accepting  this 
qualification.  On  April  3,  1906,  a  resolution  to  that  effect  was 
unanimously  adopted  and  Ohio  lined  up  with  the  states  recipro¬ 
cating  on  both  qualifications. 

The  Department  of  Education  for  the  State  of  New  York, 
after  having  concluded  a.  reciprocity  agreement  with  New  Jer¬ 
sey  offered  to  make  similar  arrangements  with  Michigan  and 
Ohio.  The  first  obstacle  to  an  agreement  was  that  the  board 
of  the  State  of  New  York  because  of  some  irregularity  on  the 
part  of  some  of  their  physicians,  who  at  the  time  of  the  en¬ 
actment  of  the  law,  migrated  as  students  to  other  states  and 
returned  after  completing  courses  lower  in  grade  than  that 
prescribed  by  the  law,  was  opposed  to  accept  the  second  quali¬ 
fication.  They  were  opposed  for  the  reason  that  some  now 
irregular  practitioner  might  become  registered  by  the  way  of 
reciprocity  without  any  test  of  examination.  Ohio,  however, 
could  not  change  its  law,  and  therefore  has  reciprocity  with 
New  York  only  on  the  ground  of  an  examination  passed  in 
either  one  of  the  states. 

ESSENTIALS  FOR  RECIPROCITY. 

There  are  three  points  to  be  considered  in  connection  with 
reciprocity:  First,  a  uniform  standard  of  preliminary  edu¬ 
cation;  second,  a  uniform  standard  of  medical  education;  and, 
third,  a  uniform  standard  of  medical  examination.  When  we 
have  taken  care  of  these  three  conditions  I  figure  that  we 
can  arrange  for  reciprocity  with  every  state.  We  have  been 
invited  to  enter  into  reciprocity  with  several  states  that  still 
have  a  medical  course  of  three  years,  and  no  preliminary 
educational  requirement,  and  for  those  reasons  we  were  com¬ 
pelled  to  refuse  because  we  could  not  allow  physicians  of  a 
lower  grade  of  education  to  enter  the  state.  Such  refusal  has 
compelled  those  states  to  pass  laws  providing  for  preliminary 
education,  and  increasing  the  length  of  the  medical  course 
in  order  to  get  reciprocity  with  other  states.  When  a  state 
establishes  reciprocity  with  states  with  lower  standards  it 
opens  the  door  to  many  students  who  look  elsewhere  for  less 
work  or  for  easier  examinations,  and  who  will  then  re-enter 
the  state  by  the  door  of  reciprocity. 

INFLUENCE  OF  RECIPROCITY. 

I  think  that  reciprocity  has  been  a  great  benefit  to  all 
states,  because  it  compels  the  state  which  is  in  the  lower 
grade  of  education  to  raise  its  standard.  There  is  no  doubt 
that  Minnesota  has  begun  the  good  work  by  demanding  one 
year  of  preparatory  work  as  a  condition  of  entrance  to  a 
medical  school.  This  will  influence  other  states  to  do  like¬ 
wise.  In  Ohio  we  have  already  passed  a  resolution  asking 
from  the  legislature  the  power  of  increasing  the  standard  for 
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entrance  to  a  medical  examination,  and  in  a  year  or  two  we 
will  probably  have,  as  a  necessary  requirement  to  enter  a 
medical  college,  one  year  of  preparatory  studies  in  biology, 
chemistry,  physics  and  other  important  work.  We  also  con¬ 
sider  that  reciprocity  should  be  adopted  by  every  state  as  a 
means  of  increasing  the  standard  of  the  medical  profession.  I 
believe  that  all  the  states  are  trying  their  best  to  raise  the 
standard  of  the  medical  profession,  to  the  honor  of  American 
medicine. 

Practical  Ideas  Concerning  Reciprocity,  II. 

S.  D.  Van  Meter,  M.D.,  Secretary  of  the  State  Board  of 
Medical  Examiners  of  Colorado,  Denver. — It  matters  not  how 
varied  may  be  the  existing  opinions  relative  to  the  many- 
sided  subject  of  medical  licensure,  it  must  be  admitted  that 
the  only  just  basis  on  which  a  license  may  be  granted  is,  that 
degree  of  educational  and  moral  qualification  which  will  best 
protect  the  public  health  and  reflect  due  credit  on  the  medical 
profession.  However,  the  problem  of  determining  the  real 
qualifications  of  applicants  is  complex,  and  only  those  who 
have  had  the  experience  of  administering  the  medical  laws 
realize  the  difficulties  to  be  encountered. 

METHODS  OF  DETERMINING  QUALIFICATIONS. 

The  methods  at  our  disposal  of  determining  the  qualifications 
of  applicants  for  licensure  are:  Oral,  written  and  clinical  ex¬ 
aminations,  duly  verified  documentary  evidence,  and  a  com¬ 
bination  of  all.  It  is  needless  to  say  that  inasmuch  as  no  one 
method  is  a  sure  test  the  combination  of  all  is  probably  the 
safest.  Nevertheless,  such  a  plan  or  method  offers  a  most 
serious  objection,  viz.,  that  of  requiring  much  time  and  labor 
on  the  part  of  both  the  examiner  and  the  applicant,  which  has 
a  tendency  to  cause  the  former  to  shirk  his  duty,  and  the  latter 
to  feel  he  is  being  put  to  unnecessary  trouble;  and,  inasmuch 
as  the  problem  eventually  resolves  itself  into  one  of  human 
judgment,  which  unfortunately  is  an  uncertain  entity,  the  best 
that  can  be  expected  is  an  attempt  on  the  part  of  those  ad¬ 
ministering  our  laws  to  do  justice  to  all  concerned. 

The  problem  is .  further  complicated  by  the  fact  that  a  test 
of  qualification  applicable  to  the  recent  graduate  is  wholly 
inefficient  to  the  older  practitioner,  and  it  is  a  regrettable  fact 
that,  under  the  guise  of  raising  the  standard  of  medical 
licensure,  some  states  have  insisted  on  a  technical  and  written 
examination  of  all  applicants,  for  no  other  purpose  than  that 
of  limiting  the  number  of  physicians  within  their  borders. 
This  has  frequently  acted  as  an  insurmountable  barrier  to  the 
older,  qualified  applicant,  which,  in  turn,  has  given  birth  and 
life  to  the  so-called  “reciprocity  movement”  in  medical 
licensure.  Necessarily,  the  recent  graduate,  whose  qualifica¬ 
tions  in  my  opinion  are  more  difficult  to  determine,  must  be 
subjected  to  a  rigid  technical  examination,  inasmuch  as  we 
have  no  other  means  of  determining  his  qualifications;  but,  in 
the  case  of  the  older  practitioner  there  is  no  reason  why  the 
documentary  evidence  he  can  present  of  his  preliminary  and 
collegiate  education,  licenses  in  other  states,  hospital  service, 
and,  above  all,  his  record  for  reputable  practice,  should  not, 
after  thorough  investigation  and  verification,  be  sufficient  to 
determine  with  far  more  accuracy  the  question  of  his  fitness 
to  practice  medicine  than  any  technical  examination. 

NO  ONE  DOCUMENT  SUFFICIENT. 

J  lie  great  mistake  of  placing  the  whole  stress  on  any  one 
document  has  been  practically  demonstrated  in  the  farcical 
results  obtained  in  former  years,  when  a  diploma  from  a 
“reputable  medical  school”  was  all  that  was  necessary  to 
secure  a  state  license.  As  has  been  said,  the  injustice  of  uni¬ 
versal  technical  examinations  gave  birth  and  life  to  the  so- 
called  “reciprocity  movement,”  honorable  in  intent,  but  de¬ 
fective  in  two  important  points,  the  first  of  which  is  that  of 
placing  too  much  stress  on  one  document,  namely,  that  of  a 
license  from  some  other  state.  The  second,  the  refusal  to 
recognize  a  license  as  evidence  of  qualification  when  the  ap¬ 
plicant  comes  from  a  state  whose  board  has  not  entered  into  a 
reciprocal  agreement  with  the  board  from  whom  he  is  seeking 
a  license. 

This  provision  was  not  prompted  by  any  intention  of  in¬ 
justice,  but  to  coerce  other  states  to  recognize  documentary 


evidence  of  qualification,  when  presented  by  older  practitioners. 
This  does  not  remove  the  inequity  or  justify  the  injustice  of 
this  provision  of  making  the  individual  responsible  for  the 
action  of  the  state  board  over  which  he  has  no  control.  The 
mere  fact  that  a  board  has  not  entered  into  an  agreement  to 
recognize  the  credentials  of  applicants  from  another  state  does 
not  lessen  the  value  of  its  license  as  evidence  of  qualification. 

RECIPROCITY  WITHOUT  RETALIATION. 

It  is  a  satisfaction,  however,  that  a  number  of  the  state 
boards  who  grant  licenses  on  documentary  evidence  have 
abolished  the  retaliation  provision,  and  accept  licenses  from 
other  states  as  evidence  of  qualification,  irrespective  of  the 
fact  as  to  whether  or  not  there  is  a  reciprocal  agreement  ex¬ 
isting  between  those  states.  Furthermore,  I  am  informed 
that  the  American  Confederation  of  Reciprocating,  Examining 
and  Licensing  Medical  Boards  does  not  now  insist  on  this 
inequitable  provision.  Unfortunately  there  are  several  state* 
whose  medical  statutes  make  it  mandatory  on  their  examining 
boards  to  refuse  to  recognize  the  credentials  of  applicants 
from  states  which  have  not  entered  into  reciprocal  agreements 
with  them. 

A  DEFINITE  SCHEDULE  NECESSARY. 

To  further  the  interests  of  rational  medical  licensure  and 
to  prevent  the  abuse  that  may  arise  from  the  careless  recog¬ 
nition  of  documentary  evidence  of  qualification,  it  can  not  be 
too  strongly  urged  that  a  definite  schedule  acceptable  as  evi¬ 
dence  of  qualification  should  be  agreed  on  and  adopted  as  a 
working  guide  by  the  licensing  boards  of  the  several  states, 
when  determining  the  question  of  the  qualification  of  the  older 
class  of  applicants.  That  it  is  impossible  for  all  of  the  state 
boards  to  agree  on  what  such  schedule  should  be  is  evident  by 
the  experience  of  the  American  Confederation  of  Reciprocating, 
Examining  and  Licensing  Medical  Boards. 

OBJECTIONS  TO  EXISTING  SCHEDULES. 

It  can  not  be  claimed  that  the  schedules  adopted  by  that  body 
are  very  far  from  correct,  but  the  unfortunate  misuse  of  the 
word  “reciprocity,”  the  great  mistake  of  injecting  the  re¬ 
taliatory  principle  of  refusing  to  accept  evidence  from  states 
not  members  of  the  Confederation,  and  the  placing  of  too 
much  dependence  and  stress  on  a  single  document,  have  pre¬ 
vented  the  great  success  that  should  have  been  achieved.  With 
no  intention  of  ignoring  the  good  work  done  by  the  American 
Confederation  of  Reciprocating,  Examining  and  Licensing 
Boards  it  is  my  opinion  that  much  more  would  be  accomplished 
if  the  word  “reciprocity”  were  dropped  altogether.  Further, 
the  object  of  securing  rational  medical  licensure  of  licentiates 
of  one  state  who,  from  choice  or  necessity,  desire  to  locate  in 
another,  can  be  attained  more  quickly  if  the  several  national 
bodies  laboring  for  this  goal  would  unite  and  centralize  their 
efforts.  This  can  best  be  done  through  the  medium  of  this 
Council. 

A  SOLUTION  OF  THE  PROBLEM  SUGGESTED. 

While  it  can  not  be  claimed  that  any  organization  has  the 
leg'll  authority  to  decide  what  the  licensing  boards  shall,  or 
shall  not  do,  it  is  a  well  recognized  fact  that  the  examining 
boards  throughout  the  country,  as  a  whole,  entertain  the 
highest  esteem  for  the  wisdom  and  judgment  of  the  Council 
on  Education  of  the  American  Medical  Association,  and  would 
gladly  welcome  any  suggestion  or  advice  calculated  to  simplify 
the  difficult  task  of  deciding  the  qualification  of  applicants 
for  license  to  practice  medicine,  especially  if  supported  by 
the  Confederation  of  Reciprocating  Boards  and  the  other 
national  organizations  endeavoring  to  better  medical  licensure. 
Therefore,  I  would  strongly  advocate  that  this  Council  take 
up  the  question  of  what  schedule  of  credentials  should  be 
accepted  by  the  license  boards  as  evidence  of  qualification,  in 
lieu  of  examination.  I  am  confident  that  your  conclusions 
and  advice  would  be  accepted  most  cheerfully  by  the  licensing 
bodies  of  the  several  states,  and  that  the  schedule  you  sug¬ 
gest  would  be  universally  adopted. 

ESSENTIALS  OF  THE  SCHEDULE. 

It  is  essential  that  such  a  schedule  should  embrace  the  ap¬ 
plicant’s  preliminary  and  collegiate  education,  state  license  or 
licenses,  hospital  and  other  experience  calculated  to  qualify 
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him  as  a  practitioner  of  medicine,  and  last,  but  not  least,  a 
fact  equally  important,  his  record  for  reputable  practice  from 
time  of  graduation  to  date  of  application  for  license.  In  ad¬ 
dition  to  such  a  schedule,  divide  perhaps  into  two  classes,  one 
for  graduates  prior  to  1900,  A.D.,  the  other  for  those  between 
1900  and  the  present  date,  it  would  be  well  to  consider  the 
advisability  of  what  would  be  deemed  proper  for  the  future. 
Personally,  I  have  always  considered  that  the  most  important 
part  of  the  course  in  a  medical  education  is  the  preliminary, 
and  have  been  an  advocate  of  the  composite  course  for  the 
A.  13.  and  M.D.  degrees  in  six  years,  with  a  compulsory  seventh 
year  of  hospital  service.  I  hope  to  see  before  long  that  the 
degree  of  doctor  of  medicine  will  not  be  granted  on  less. 

To  a  schedule  based  on  these  essentials  might,  and  should, 
be  added  one  of  our  federal  medical  services;  and,  while  it  can 
not  be  claimed  that  a  national  certificate  of  qualification  can 
be  made  legal,  there  is  little  doubt,  should  this  Council  offer 
to  issue  such  a  certificate,  that  the  majority,  if  not  all,  of  the 
examining  boards  would  willingly  accept  them  as  evidence  of 
qualification. 

DISCUSSION. 

Dr.  Herbert  L.  Burrell,  of  Boston,  referred  to  the  fact  that 
one  of  the  objects  for  which  the  American  Medical  Association 
was  organized  was  the  improvement  of  medical  education.  He 
said  it  was  significant  that  the  central  thought  of  the  confer¬ 
ence  seemed  to  be  the  duty  to  the  public  rather  than  to  the 
profession.  Medicine  has  advanced  beyond  being  merely  the 
care  of  the  individual  and  has  reached  the  point  where  it 
means  the  public  welfare  of  the  community. 

Deferring  to  the  different  viewpoints  of  speakers  in  regard  to 
preliminary  education,  he  showed  how  necessary  it  was  to  have 
thorough  discussions  of  all  educational  matters,  and  furnish¬ 
ing  the  opportunity  for  such  discussions,  he  said,  was  the 
most  important  work  of  these  conferences.  They  were  also  doing 
much  to  educate  the  profession  itself  as  to  the  needs  of  medical 
education. 

The  true  object  of  medical  education  is  to  train  men  for 
power  to  accomplish  something.  In  providing  a  standard  of 
educational  requirements,  there  is  no  need  to  consider  the  few 
men  of  genius;  they  will  take  care  of  themselves.  It  is  the 
middle  men  who  must  be  safe  practitioners. 

Dr.  George  W.  Webster,  Chicago,  said  that  the  Illinois  state 
constitution  provided  that  the  governor  should  both  nominate 
and  appoint,  and  that  it  would,  therefore,  require  a  constitu¬ 
tional  amendment  to  give  the  state  medical  societies  power  to 
nominate  members  of  examining'  boards.  He  thought  that 
“practical”  examinations  were  scarcely  practical  at  the  present 
time,  owing  to  the  large  numbers  taking  the  examinations 
and  the  enormous  amount  of  time  such  examinations  .re¬ 
quire.  He  said  that  method  was  more  important  than  mere 
facts  and  he  believed  the  best  method  was  to  supervise  a  man’s 
education  for  sixteen  years,  determining  the  character  of  his 
preliminary  and  medical  education  and  of  the  medical  college 
wherein  he  obtained  his  instruction;  then  it  would  scarcely 
matter  what  kind  of  an  examination  he  passed  at  the  end  of 
that  time. 

Dr.  Horace  D.  Arnold,  of  Massachusetts,  said  he  regretted 
to  see  his  state  reported  as  it  was  in  the  charts,  but  it  was 
extremely  difficult  to  obtain  legislation.  Much  could  be  done 
even  under  the  present  law,  however,  since  he  thought  they 
would  be  able  to  require  a  practical  examination  of  all  appli¬ 
cants  for  license.  Before  trying  to  obtain  a  new  law  he 
thought  it  was  necessary  first  to  create  public  opinion  favor¬ 
ing  it. 

Dr.  F.  J.  Lutz,  of  Missouri,  hoped  the  time  would  soon 
come  when  the  medical  schools  would  be  of  such  grade  that 
their  diplomas  might  be  endorsed  without  examination.  He  did 
not  agree  with  another  speaker,  that  the  greatest  progress  has 
come  from  within  the  colleges,  although  that  might  be  true 
in  individual  cases,  since  many  colleges  still  hold  to  the  bare 
minimum  standards  required  by  law.  It  was  his  belief,  in  le- 
gard  to  reciprocity,  that  90  per  cent,  of  those  applying  for 
registration  under  that  provision  should  not  be  admitted  to 
practice  medicine  in  any  state.  He  was  in  favor,  however,  of  a 
uniform  standard  of  both  literary  and  professional  qualifica¬ 
tions,  as  well  as  for  reciprocal  relations  between  states. 


Dr.  John  M.  Dodson,  of  Chicago,  said  that  practical  exami¬ 
nations  for  license  are  held  in  almost  all  civilized  nations  and 
under  conditions  not  very  different  from  those  existing  here. 
Even  in  Illinois  a  practical  examination  is  held  for  embalm- 
ers  who  are  to  treat  the  dead.  How  much  more  important  it 
is  to  have  practical  tests  for  those  who  are  to  treat  the 
living.  An  absurd  provision  in  medical  practice  acts,  he 
thought,  is  that  excluding  from  the  examining  boards  the 
very  persons  who  are  best  qualified  by  training  and  experience 
to  do  their  work.  Regarding  reciprocity  he  believed  the  solution 
would  be  a  national  voluntary  examining  board  composed  of 
men  of  the  highest  degree  of  competency.  In  answer  to  President 
Eliot’s  criticism  of  the  combined  course  for  tne  baccalaureate 
and  medical  degrees  in  six  years,  Dr.  Dodson  said  it  is  the 
direct  result  of  the  elective  system  which  President  Eliot  him¬ 
self  introduced  over  thirty  years  ago.  If  in  a  student  s  work 
for  the  literary  degree  he  had  completed  such  courses  as  an¬ 
atomy,  physiology,  bacteriology  and  other  sciences  fundamental 
to  medicine,  it  would  be  ridiculous  for  the  medical  school  to 
say:  “You  must  repeat  the  work,”  and  equally  absurd  to  say: 
“You  may  take  something  else  in  its  place,  but  you  must  use 
up  the  two  years  of  time  which  they  cover.”  The  medical  col¬ 
lege  should  say  frankly  that,  since  the  courses  had  been  com¬ 
pleted  and  under  better  conditions  and  teachers  than  obtained 
in  nine  out  of  ten  medical  schools,  that  student  might  enter  the 
junior  year. 

Dr.  A.  II.  BRUNdage,  of  Wisconsin,  said  the  way  to  weed  out 
men  without  a  practical  knowledge  of  medicine  is  to  give  a 
practical  examination.  In  regard  to  penalties  for  the  illegal 
practice  of  medicine,  he  believed  in  making  them  severe,  and 
that  all  such  cases  should  be  brought  in  a  court  of  record. 

Dr.  J.  McPherson  Scott,  of.  Maryland,  said  that  to  prevent 
impersonation  at  examinations  every  candidate  in  his  state 
is  required  to  paste  a  photograph  of  himself  on  his  applica¬ 
tion.  This  photograph  must  be  sealed  with  the  seal  of  the  col¬ 
lege  and  certified  to  by  the  dean  of  the  faculty.  If  not  a  recent 
graduate,  a  friend  must  go  with  the  candidate  to  a  notary 
public  and  an  affidavit  must  be  made  as  to  the  applicant’s 
identity.  The  photograph  is  detached  and  a  number  is  placed 
on  it.  The  same  number  is  placed  on  the  desk  to  be  used  by  the 
applicant  at  the  examination.  The  examiner  frequently  goes 
around  and  sees  that  the  person  there  is  the  one  represented 
by  the  photograph.  Since  the  introduction  of  that  system  Dr. 
Scott  said  his  board  lias  had  no  trouble  with  impersonators. 

In  order  to  keep  the  questions  safely,  an  examiner  watched 
the  stenographer  while  the  questions  were  being  written  and 
while  they  were  being  run  through  the  mimeograph  machine, 
after  which  everything  was  gathered  up  and  safely  kept.  In 
addition  to  all  this  care,  detectives  are  in  the  room  during 
examinations  who  are  well  paid  to  see  that  things  go  right. 

In  regard  to  legislation,  he  said  it  is  hard  to  get  in  Maiy- 
land  unless  the  doctors  could  be  kept  out  of  the  fight  alto¬ 
gether.  He  referred  to  the  recent  legislation  requiring  Christian 
scientists  to  pass  the  same  examination  as  other  physicians, 
and  said  that  law  was  obtained  by  a  layman  and  his  attorney 
who  previously  warned  the  board  in  order  that  no  doctors 
should  step  in  and  spoil  the  game.  The  doctors  kept  out  and 
as  a  result  the  law  was  amended  so  that  “by  no  hook  or  crook 
can  a  Christian  scientist  get  in  his  work.” 

As  to  reciprocity,  he  said,  if  a  physician  is  found  to  be  all 
right,  he  is  licensed  regardless  of  the  state  from  which  he  came. 

Dr.  C.  H.  Travell,  of  New  York,  said  that  the  new  law  in 
that  state  provides  for  a  single  board  of  nine  members  to  be 
appointed  by  the  regents  without  regard  to  any  school  or 
society.  Since  the  subjects  of  materia  medica  and  therapeutics 
are  the  points  of  difference,  it  was  decided  to  leave  the  teach¬ 
ing  of  these  branches  to  the  different  schools  and  to  apply  tests 
only  in  the  subjects  which  all  schools  hold  in  common.  The 
regents  can  regulate  the  teaching  of  the  branches  omitted 
from  the  examinations,  through  their  power  of  supervision  over 
the  colleges. 

Dr.  W.  T.  Sarles,  of  Wisconsin,  said  the  chief  need  in  the 
regulation  of  the  various  “isms”  in  medicine  is  a  concise 
definition  of  what  constitutes  the  practice  of  medicine. 

The  conference  was  then  adjourned. 

(See  note  on  next  page  regarding  a  complete  report  of  this 
conference.' 
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The  Complete  Report  of  the  Conference. 

[Space  would  not  permit  the  full  presentation  in  these  col¬ 
umns  of  all  papers  and  discussions.  The  full  report  of  the 
conference  will  be  printed  in  pamphlet  form,  however,  and  a 
copy  will  be  sent  to  any  address  on  receipt  of  4  cents  in  stamps 
to  cover  postage. — Ed.] 


Society  Proceedings 

COMING  MEETINGS. 

Michigan  State  Medical  Society,  Manistee,  .Tune  24-25. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  24-26. 

Oregon  State  Medical  Association,  Portland,  July  1-3. 

American  Ophthalmological  Society,  New  London^  Conn.,  July  15-16 

THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-third  Annual  Meeting,  held  in  Philadelphia,  May 

26-2S,  190S. 

The  1  lesident,  Dr.  J.  Montgomery  Baldy,  Philadelphia,  in 

the  Chair. 

An  address  of  welcome  was  delivered  by  Dr.  Edward  L.  Duer, 
of  Philadelphia,  and  responded  to  by  Dr.  William  M.  Polk, 
New  York. 

Officers  Elected. 

The  names  of  the  officers  elected  appeared  in  Tiie  Journal, 
June  6,  1908,  1913. 

The  President’s  Address. 

President  Baldy  in  his  address  discussed  the  general  poli¬ 
cies,  a  Ivances  and  failures  of  the  past,  and  the  duties  of  the 
future.  The  objects  of  the  society  are  of  a  mixed  character, 
scientific  and  social.  The  social  side  brings  men  together,  gives 
opportunity  for  personal  contact  and  the  estimate  of  persona] 
worth,  and  no  better  way  exists  of  discovering  an  individual’s 
professional  capacity  than  to  become  acquainted  with  his 
methods  of  thought,  accuracy  of  observation,  and  process  of 
reasoning  as  applied  to  those  every  day  affairs  with  which 
everyone,  scientist  or  layman,  is  equally  well  acquainted  and 
of  which  he  is  equally  competent  to  judge.  In  looking  over 
the  field  of  endeavor  for  the  past  year  he  finds  nothing  new 
advanced  nor  any  startling  improvements  on  the  old.  After  a 
decade  of  obstetric  and  gynecologic  activity,  unprecedented  in 
any  branch  of  medicine,  he  said  that  we  seem  like  wise  men  to 
be  resting,  retrospect  ing,  and  putting  our  house  in  perfect  order 
before  proceeding  further.  Notwithstanding  this  the  signs  for 
the  future  are  bright,  and  when  it  is  noted  on  the  one  hand  the 
activity  of  the  obstetric  world  in  that  great  undertaking,  the 
prevention  of  blindness  at  the  beginning  of  life,  and  the  activ¬ 
ity  of  the  gynecologic  world  in  the  fight  against  that  greatest 
of  all  scourges  of  middle  life — cancer — we  may  look  with  com- 
p’acency  on  the  criticism  which  has  predicted  the  end  of  gyne¬ 
cology  as  a  specialty.  Dr.  Baldy  then  discussed  the  general 
administration  of  anesthetics  as  performed  to-day,  and  ex¬ 
pressed  the  hope  that  a  salaried  anesthetizer  would  be  placed 
in  each  and  every  hospital  in  the  land  with  a  salary  of  suffi¬ 
cient  size  to  attract  to  the  service  men  or  women  of  proper 
intelligence.  Many  brainy  women  fully  capable  of  being  trained 
to  give  anesthetics  have  entered  the  nursing  profession  and  it 
is  from  this  source  one  must  look  for  a  solution  of  the  difficul¬ 
ties.  Women  are  being  tried  and  are  proving  satisfactory  as 
anesthetists,  and  it  will  be  a  bright  day  in  the  technic  of  the 
operating  room  when  their  services  are  more  generally  adopted. 

Symposium  on  Immediate  versus  Deferred  Operations  for  Intra- 
Abdominal  Hemorrhage  Due  to  Tubal  Pregnancy. 

Dr.  I  lorian  Krug,  New  Tork,  said  that  whenever  opinions 
diametrically  oppose  each  other  on  mooted  points  in  surgery, 
the  truth  as  well  as  the  best  interests  of  the  patients  are  not 
to  be  found  at  either  extreme  but  usually  in  the  middle.  The 
severity  of  shock  is  not  always  proportionate  to  the  amount  of 
blood  lost.  Comparatively  few  patients  die  from  actual  hemor¬ 
rhage.  In  most  cases,  termed  “tragic”  or  "cataclysmic,”  the  hem¬ 
orrhage  has  been  seriously  aggravated  by  trauma,  viz.,  curet¬ 
tage,  too  vigorous  bimanual  palpation,  etc.  Some  patients  will 
die  before  surgical  aid  can  reach  them,  others  will  die  in  spite 


of  it,  some  have  died  because  of  it — surgical  interference 
having  taken  place  too  hurriedly  without  proper  preparations. 

Dr.  F.  F.  Simpson,  Pittsburg,  said  that:  (1)  The  first 
hemorrhage  is  rarely  severe.  That  is  the  time  for  diagnosis,  |i 
and  tor  operation  as  early  as  elective  conditions  can  be  brought 
about.  (2)  The  teaching  that  death  is  imminent  when  rupture 
occurs,  makes  the  inexperienced  treat  the  affection  lightly  until 
the  occurrence  of  a  second  or  a  third  hemorrhage,  which  may 
indeed  be  alarming.  (3)  If  the  patient  is  almost  exsanguinated,  j 
very  little  additional  depression  will  wipe  out  her  margin  of 
reserve  strength.  (4)  With  simple,  prompt  and  proper  treat¬ 
ment  such  as  any  practitioner  should  be  able  to  give,  hemor¬ 
rhage  from  rupture  should  rarely  cause  death.  (5)  The  de¬ 
cision  for  immediate  operation  should  rest  on  a  low  mortality 
for  such  operations,  in  the  individual  operator's  hands,  rather 
than  on  an  essentially  high  mortality  the  disease  has  been 
supposed  to  have. 

Dr.  Hiram  N.  Vineberg,  New  York,  said  that  the  amount 
of  intraperitoneal  hemorrhage  varies  within  wide  bounds.  In 
the  majority  of  cases  it  is  not  so  great  as  to  be  a  direct  menace 
to  life.  Operative  treatment  may  be  as  early  as  feasible,  or 
deferred  a  few  days  to  suit  the  convenience  of  the  operator 
and  the  exigencies  of  the  surroundings.  In  a  very  small  per¬ 
centage  of  cases  the  hemorrhage  is  so  great  as  to  be  a  direct 
menace  to  life  from  anemia  and  from  pressure  on  the 
diaphragm  and  consequent  crowding  of  the  heart  and  lungs, 
j-nese  have  been  termed  by  the  writer  “cataclysmic”  cases  from 
the  sudden  onset  and  from  the  rapid  inundation  of  the  abdomi¬ 
nal  cavity  with  blood.  Immediate  operation  in  this  class  of 
cases  is  imperative  and  if  aided  by  an  intravenous  saline  in¬ 
fusion,  expeditiously  and  skilfully  administered,  will  save  an 
otherwise  doomed  life. 

Dr.  E.  E.  Montgomery,  Philadelphia,  said  that  many  of  the 
earlier  reported  cures  by  the  employment  of  electricity  were 
cases  in  which  the  condition  was  only  diagnosed  after  rupture 
and  the  cure  consisted  in  the  absorption  of  the  clot,  which 
more  than  likely  would  have  disappeared  just  as  rapidly  had 
the  measures  been  omitted.  As  the  arterial  tension  is  reduced 
by  the  loss  of  blood  and  the  stream  has  diminished  force,  there 
is  naturally  a  tendency  to  the  formation  of  a  clot,  which  may 
arrest  further  bleeding.  In  a  considerable  number  of  cases 
this  fortunate  termination  does  not  occur  and  the  patient 
bleeds  to  death.  These  are  the  cases  in  which  prompt  action 
becomes  a  valuable  factor,  and  it  is  just  as  important  to 
secure  the  bleeding  vessel  within  the  body  as  it  would  be  were 
it  more  superficial.  In  these  serious  cases,  we  can  feel  justified  " 
in  resorting  to  stimulants  only  when  we  are  sure  the  open 
vessel  is  securely  closed  and  of  this  we  can  only  be  certain 
when  the  vessel  has  been  exposed. 

Dr.  C.  C.  Frederick,  Buffalo,  said  that  as  the  majority  of 
tubal  hemorrhages  are  diagnosed  days  or  weeks  after  primary 
rupture,  the  above  decision  is  needed  only  in  a  small  percentage 
of  instances.  Only  a  very  small  percentage  of  ruptures  pro¬ 
duce  at  once  a  dangerous  hemorrhage.  The  vast  majority  stop 
bleeding  soon  after  rupture,  recurring  coincidentally  with  mani¬ 
festations  of  shock  at  more  or  less  frequent  intervals.  Exami¬ 
nation  of  the  hemoglobin  index  at  frequent  intervals,  together 
with  an  erythrocyte  count,  also  at  frequent  intervals,  are  the 
best  means  known  to  determine  if  hemorrhage  is  progressive. 

If  hemorrhagic  shock  continues  and  blood  examination  shows 
progressive  anemia,  operate  at  once,  using  physiologic  salt 
solution,  adrenalin,  etc.,  to  stimulate  circulation.  If  hemor¬ 
rhage  is  not  progressive,  wait,  using  the  same  means  to  re¬ 
cuperate  the  patient,  and  then  operate. 

Da.  Egert  II.  Grandin,  New  York,  believes  that  the  abdomi¬ 
nal  route  is  the  only  rational,  logical  and  safe  one  except  in 
the  formation  of  hematocele,  or  for  the  purpose  of  diagnosis, 
when  the  vaginal  route  should  obtain.  He  looks  on  ectopic 
pregnancy  as  the  most  malignant  disease  to  which  woman  is 
subjected,  possibly  excepting  carcinoma,  and  the  malignancy 
increases  in  proportion  as  the  surgeon  sits  on  the  fence  and 
waits.  When  the  woman  is  in  deep  shock,  the  active  hemor¬ 
rhage  has  ceased,  therefore,  wait  until  she  has  rallied,  and 
then  operate,  always  by  the  abdomen.  When  bleeding  is  going 
on  he  does  not  believe  one  should  stimulate  the  patient  until 
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the  abdomen  has  been  opened  and  the  source  of  the  hemoi- 
rhage  checked.  If  the  condition  of  the  patient  permits,  he 
would  open  the  abdomen  and  exsect  the  damaged  broad  liga¬ 
ment. 

Dr.  W.  P.  Manton,  Detroit,  said  that  in  determining  the 
course  to  pursue  in  the  treatment  of  intraperitoneal  hemor¬ 
rhage  due  to  tubal  pregnancy,  a  rare  judgment  fortified  by 
experience  is  demanded.  Accumulated  experience  demonstrates 
that  where  there  is  free  blood  in  the  peritoneal  cavity  and 
hemorrhage  going  on,  the  sooner  operation  is  undertaken  the 
better  are  the  chances  for  rescuing  the  patient. 

Dr.  H.  J.  Boldt,  New  York,  said  that  whether  an  operation 
for  intraperitoneal  hemorrhage  from  ectopic  pregnancy  should 
be  deferred,  or  be  undertaken  immediately,  must  depend  on 
the  judgment  of  the  individual  physician,  based  on  his  per¬ 
sonal  experience,  and  also  on  a  careful  study  of  the  experience 
of  others.  An  analysis  of  the  cases  in  which  there  was  pro¬ 
found  collapse  from  intraperitoneal  hemorrhage,  but  in  which 
nothing  from  the  history  pointed  to  previous  intra-peritoncal 
bleeding,  shows  that  by  far  the  greater  majority  rally  from 
the  bleeding  sufficiently  to  come  well  out  of  the  shock,  to 
operate  on  a  patient  in  profound  collapse  from  a  primary 
j  hemorrhage  is  a  mistake,  because  with  proper  treatment  the 
;  patient  may  rally  in  the  course  of  a  few  hours.  The  author's 
i  own  experience  has  been  that  in  these  cases  bleeding  is  renewed 
within  a  few  days,  or  even  sooner.  An  operation  should  not 
be  deferred  in  patients  with  active  symptoms  of  partial  tubal 
rupture  or  tubal  abortion.  The  sooner  they  are  operated  on 
the  better.  If  the  general  condition  of  the  patient  shows  a 
Blight  improvement  one  should  not  operate  then,  but  wait  until 
the  patient  has  more  fully  recuperated,  if  this  seems  likely. 
His  preference  is  not  to  transport  such  patients  to  a  hospital, 
but  to  operate  on  them  in  their  homes,  because  of  the  increased 
danger  caused  by  the  transportation.  How  long  shall  opera¬ 
tion  be  postponed  if  a  patient  rallies?  Not  at  all,  if  she  has 
really  rallied;  when  she  has  a  fair  pulse,  is  perfectly  intelli¬ 
gent  in  her  answers,  and  has  a  normal  skin.  To  wait  longer 
is  for  her  to  assume  risks. 

Dr.  A.  Lapthorn  Smith,  Montreal,  said  that  there  is  only 
one  treatment  for  tubal  pregnancy,  and  that  is  early  removal. 
If  rupture  has  taken  place  the  case  becomes  an  emergency  one. 
j  Even  if  the  patient  is  unconscious  from  shock  (hemorrhage), 
he  would  not  wait  until  she  rallied,  for  this  will  mean  a  fresh 
hemorrhage,  but  he  advises  cutting  down  and  tying  the  bleed¬ 
ing  vessel,  replacing  the  blood  that  is  lost  with  normal  salt 
solution. 

Dr.  B.  F.  Baer,  Philadelphia,  said  that  it  is  always  impera¬ 
tive  to  act  at  once,  secure  and  close  an  open,  bleeding  vessel, 
and  this  holds  true  in  hemorrhage  from  a  ruptured  tubal  preg¬ 
nancy.  But  there  may  be  a  doubt  in  a  certain  case  of  very 
profound  collapse  whether  the  vessel  is  still  open  and  whether 
it  might  not  be  wise  to  spend  a  few  houis  in  lestoratiie 

i  measures. 

Dr.  August  Martin,  Berlin,  said  that  there  is  no  necessity 
for  operating  hastily  in  these  cases  if  hemorrhage  has  ceased, 
but  if  bleeding  is  still  going  on,  we  should  follow  the  surgical 
rule  to  operate  with  a  view  to  stopping  the  hemorrhage.  As  to 

t  whether  the  operation  shall  be  done  at  the  residence  of  the 
patient  or  not  depends  on  circumstances,  but  preferably  the 
surgery  should  be  done  at  a  hospital.  If  the  case  is  uigent, 
operation  should  be  done  immediately  and  by  the  abdominal 
route,  but  in  less  severe  cases  the  vaginal  route  can  be  selected. 

Dr.  Setii  C.  Gordon,  Portland,  Me.,  quoted  the  dictum  of 
Lawson  Tait  that  “no  man  living  ever  made  a  diagnosis  of 
extra-uterine  pregnancy  before  rupture.”  In  1887  a  pupil  of 
the  speaker  telegraphed  him  to  the  effect  that  he  had  a  case 
oi  extra-uterine  pregnancy  and  desired  Dr.  Gordon  to  be  ready 
to  come  to  see  the  patient  at  a  moment’s  notice.  Two  hours 
later  rupture  took  place,  but  it  was  twelve  hours  after  rupture 
had  taken  place  before  the  speaker  saw  the  patient.  After 
!  opening  the  abdomen  he  removed  four  quarts  of  bloody  fluid 
and  a  fetus,  which  was  about  ten  or  twelve  weeks  old.  The 
\  woman  made  a  good  recovery.  He  mentioned  three  other  cases 
in  which  he  had  operated  after  rupture  had  taken  place,  with 
recovery  of  all  the  women.  He  recalled  only  two  cases  in 


which  he  was  able  to  make  a  diagnosis  before  the  occurrence 
of  rupture,  and  these  were  operated  on  promptly,  and  both 
women  recovered. 

Dr.  E.  W.  Cushing,  Boston,  said  his  attention  was  called 
to  this  subject  some  twenty  years  ago  by  a  case  in  a  near 
relative.  Those  who  are  old  enough  would  recall  many  case3 
of  so-called  hematocele  which  got  well,  and  he  doubted  whether 
women  have  tubal  pregnancy  any  oftener  to-day  than  they  did 
in  1888.  Notwithstanding  this,  he  believes  in  operating  in 
these  cases,  and  yet  he  has  seen  several  patients  whose  symp¬ 
toms  of  tubal  pregnancy  with  or  without  rupture  were  so 
slight  and  so  obscure  that  it  was  not  easy  to  obtain  consent 
to  operate.  He  mentioned  two  cases  in  which  he  had  operated 
within  two  months,  the  operations  having  been  followed  by  the 
recovery  of  both  patients. 

DR.  Hunter  Bobb,  Cleveland,  said  that  more  conservatism 
in  the  treatment  of  ectopic  pregnancy  is  called  for  in  the 
majority  of  cases.  When  the  diagnosis  of  ectopic  pregnancy 
is  certain,  operative  measures  are  indicated;  but  in  most  cases 
the  danger  is  not  sufficiently  imminent  to  warrant  immediate 
interference  unless  the  condition  of  the  patient  is  otherwise 
satisfactory.  Many  women  not  only  survive  the  effects  of  a 
tubal  abortion  or  rupture,  but  also  recover  even  without  an 
operation.  Not  more  than  5  per  cent,  of  the  victims  of  ectopic 
pregnancy  die  at  the  time  of  rupture,  whereas  after  the  imme¬ 
diate  operation  in  cases  of  ectopic  gestation  in  1,176  cases  in 
twenty-five  clinics  the  mortality  was  8  per  cent.  When  a 
patient  is  seen  in  a  state  of  collapse  as  the  result  of  a  ruptured 
ectopic  sac,  she  should  not  be  operated  on  until  the  condition 
of  shock  has  been  tided  over.  These  patients  when  they  die, 
usually  succumb  not  from  loss  of  blood,  but  mainly  from 
shock.  Physiologists  teach  that  a  woman  weighing  130  pounds 
must  probably  lose  four  pounds  of  blood  before  succumbing  to 
the -effects  of  the  hemorrhage  per  se.  So  large  an  amount  of 
blood  is  rarely  found  in  the  abdominal  cavity ;  the  bloody  fluid 
is  a  mixture  of  blood  and  a  serous  exudate.  So  long  as  there 
is  a  reasonable  evidence  that  immediate  operation  may  be  the 
wrong  procedure,  it  is  the  duty  of  the  physician  to  hold  his 
hand  and  leave  something  to  nature. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C.,  said  there  can  be 
no  doubt  but  that  if  some  cases  of  tubal  pregnancy  are  allowed 
to  go  without  operation  the  patients  will  die  from  a  subsequent 
hemorrhage.  No  case  is  safe  without  operation.  He  prefers 
the  abdominal  to  the  vaginal  route.  If  the  case  is  \ery  uigent 
the  surgical  work  should  be  correspondingly  rapidly  done. 

Dr.  Andrew  F.  Currier,  New  York,  agrees  with  those  who 
have  spoken  that  these  cases  are  surgical,  and  just  as  a  surgeon 
will  endeavor  to  stop  a  hemorrhage  that  occurs  from  a  bleed¬ 
ing  vessel  in  any  portion  of  the  body,  so  is  it  equally  important 
and  proper  to  stop  it  in  cases  of  tubal  pregnancy.  He  thinks 
it  takes  a  very  acute  sense  to  know  when  bleeding  in  these 
cases  has  actually  ceased,  and  if  one  is  satisfied  that  there 
has  been  bleeding,  he  does  not  see  any  good  reason  for  delay 
in  operating  except  in  those  cases  in  which  the  symptoms  are 
mild  and  in  which  it  is  possible  to  bring  the  patient  under 
more  favorable  circumstances  for  operation,  but  if  hemorrhage 
has  occurred  the  woman  should  be  treated  in  a  surgical  manner. 

Dr.  Hugo  Ehrenfest,  St.  Louis,  said  he  operated  on  a 
woman  a  few  weeks  ago  in  whom  infection  had  occurred  from 
a  well-formed  hematocele  from  an  attempt  to  perform  a  crimi¬ 
nal  abortion  on  herself.  She  was  three  months  advanced  in 
pregnancy.  A  diagnosis  of  infected  hematocele  was  made  from 
the'presence  of  a  mass  and  septic  fever.  Operation  confirmed 
the  diagnosis. 

Dr.  F.  Pfannenstiel,  of  Germany,  said  that  there  are  a 
few  rare  cases  in  which  hemorrhage  is  so  great  that  the  patient 
must  be  operated  on  promptly  in  order  to  save  her  life.  He 
thinks  we  should  operate  as  early  as  possible,  without  precipi¬ 
tation. 

Dr.  Brooks  H.  Wells,  New  York,  said  that  while  in  cases 
of  ectopic  pregnancy  95  per  cent,  may  get  well  without  opeia- 
tion,  and  that  5  per  cent,  will  surely  die  if  not  operated  on, 
the  best  results  can  be  obtained  by  operation  done  just  as 
soon  as  the  diagnosis  can  be  made.  Those  women  who  make 
the  quickest  and  smoothest  convalescence,  and  who  have  the 
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fewest  symptoms  of  trouble  afterwards,  are  the  ones  who  are 
operated  on  promptly.  Furthermore,  the  mortality  rate  in 
those  operated  on  quickly  is  much  smaller  than  in  those  that 
have  been  in  “cold  storage”  for  days  or  sometimes  ■weeks. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C..  said  that 
it  is  a  backward  step  to  wait  to  see  whether  these  patients 
are  going  to  bleed  again  or  not.  The  proper  thing  to  do  in 
these  cases  of  emergency  surgery,  provided  a  skilful  operator 
is  at  hand  and  the  surroundings  are  good,  is  to  operate,  and 
the  sooner  the  ruptured  tube  is  removed  the  better.  Even 
should  hematocele  form,  there  is  no  assurance  that  it  may  not 
become  infected. 

Dr.  Y\  illiam  Gardner,  Montreal,  believes  that  the  majority 
of  cases  should  be  operated  on,  but  the  question  arises  should 
the  gynecologist  wait  in  the  face  of  the  symptoms  pre¬ 
sented  or  operate  immediately.  He  thinks  Professor  Pfannen- 
stiel  sounded  the  keynote  when  he  said  we  may  operate  but 
without  precipitation.  He  would  wait  in  certain  cases,  but 
watch  them  carefully,  before  deciding  to  operate. 

(To  be  continued.) 


ESSEX  NORTH  DISTRICT  (MASS.)  MEDICAL  SOCIETY. 

Annual  Meeting  held  at  Lawrence,  May  6,  1908. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  George 
E.  Durant,  Haverhill;  vice-president,  Dr.  W.  W.  Pillsbury,  New- 
buryport;  secretary-treasurer,  Dr.  J.  Forrest  Burnham,  Law¬ 
rence;  corresponding  secretary,  Dr.  Roy  V.  Baketel,  Methuen; 
auditor,  Dr.  William  H.  Merrill,  Lawrence;  censors,  Drs.  Lysan- 
der  J.  Young,  Haverhill;  Frank  B.  Pierce,  Haverhill;  Robert 
M.  Birmingham,  Lawrence;  John  A.  Magee,  Lawrence;  John  A. 
Fitzhugh,  Amesbury;  councilors,  Drs.  L.  J.  Young,  Haverhill; 
Israel  J.  Clarke,  Haverhill;  Charles  G.  Carleton,  Lawrence;  J. 
Forrest  Burnham,  Lawrence;  John  A.  Douglass,  Amesbury; 
Charles  P.  Morrill,  North  Andover;  commissioner  of  trials, 
Dr.  John  F.  Young,  Newburyport;  nominating  councilor,  Dr. 
I.  J.  Clarke,  Haverhill;  alternating  nominating  councilor,  Dr. 
Charles  G.  Carleton,  Lawrence. 

The  resignation  of  Dr.  Maurice  D.  Clarke,  Haverhill,  who  for 
twenty-one  years  has  filled  the  office  of  secretary  and  treas¬ 
urer,  was  accepted  with  regret,  and  a  unanimous  vote  of 
thanks  was  passed  in  honor  of  his  long  and  faithful  service. 

Expert  Testimony. 

The  committee  on  expert  testimony  recommended  that  such 
cases  in  court  proceedings  be  arranged  on  the  basis  of  profes¬ 
sional  consultation.  The  report  was  accepted  and  the  follow¬ 
ing  resolutions  were  adopted: 

Resolved: 

1.  That  the  Essex  North  District  Branch  of  the  Massachusetts 
Medical  Society  recommends  to  its  members  that  when  called  (o 
make  an  examination,  with  other  physicians,  of  a  case  where  testi¬ 
mony  in  court  is  likely  to  follow  they  make  this  examination  on 
the  basis  of  a  professional  consultation. 

2.  That  the  fact  of  this  vote  be  communicated  to  the  other  dis¬ 
trict  societies  in  Massachusetts. 

3.  That  a  copy  be  published  in  the  Boston  Medical  and  Suraical 
Journal  and  The  Journal  of  the  American  Medical  Association. 

Communications  from  American  Medical  Association. 

A  letter  was  read  from  the  American  Medical  Association  in 
regard  to  placing  on  list  of  delegates  to  national  conventions 
suitable  physicians,  and  to  assist  in  all  ways  in  promoting 
ends  looking  to  the  establishment  of  a  national  department  of 
health;  also  to  secure  the  candidacy  of  as  many  physicians  as 
possible  for  election  to  both  branches  of  both  the  state  legis¬ 
lature  and  Congress. 

Use  of  Pharmaceuticals  in  Prescriptions. 

The  following  resolutions  on  the  use  of  pharmaceuticals  for 
prescriptions  were  unanimously  adopted: 

Whereas,  The  American  Medical  Association  has  established  a 
Council  on  Pharmacy  and  Chemistry,  composed  of  scientists  of 
world-wide  reputation  and  standing,  whose  function  is  to  examine 
pharmaceutical  products,  in  order  to  be  able  to  inform  the  profes¬ 
sion  as  to  the  real  therapeutic  valua  and  chemical  composition  of 
said  products ;  and. 

Whereas,  After  careful  examination  of  many  hundreds  of  said 
products  it  has  officially  announced  fcs  approval  of  a  large  num- 


ber  of  them,  and,  in  order  to  moke  clear  to  the  profession  the 
methods  and  purposes  of  the  work,  has  published  exposures  of  » 
large  number  of  the  fraudulent  nreparations  that  have  been 
foisted  on  the  profession,  and  thrown  them  on  the  public,  bv  in 
terested  owners  and  manufacturers,  frequently  laymen,  ignorant  of 
the  use  of  drugs,  except  their  meretricious  use — as  examples  of 
the  much  larger  number  which  it  has  found  of  little  or  no  value 
or  positively  harmful  and. 

Whereas,  We  believe  that  every  physician  in  the  jurisdiction  of 
the  Essex  District  Medical  Society  is  vitallv  interested  in 

the  work  of  this  Council,  and  desires  in  every  possible  way  to  pro¬ 
mote  its  usefulness  and  interest ;  and 

\\  hereas.  The  greatest  aid  to  the  nostrum  manufacturers  in 
then-nefarious  and  avaricious  work  has  been  the  medical  press 
whether  controlled  by  medical  organizations,  individual  members 
of  the  profession,  or  interested  lay  firms ;  and 

Whereas,  We  believe  the  time  has  arrived  when  the  profession 
of  medicine  and  all  agencies  controlled  bv  it  should  be  divorced 
permanently,  finally  and  forever  from  those  interests  which,  like 
ghouls,  prey  on  the.  sick  and  afflicted,  through  the  commercial  sale 
or  nostrums  and  dishonest,  so-called  proprietary  medicines ;  now 
thereforefore.  be  it  ’ 

Resolved,  By  this  Society  in  annual  session  assembled  and  the 
medical  profession  in  sympathy  with  it.  that  we  heartily  endorse 
the  formation  of  the  Council  on  Pharmacy  and  Chemistry:  that 
we  extend  it  our  confidence  and  congratulations  on  the  splendid 
work  already  accomplished,  and  that  we  pledge  it  our  unanimous 
support  in  its  purpose  of  freeing  our  profession  and  its  publiea 
tions  from  nostrum  control  ;  and,  be  it  further 

Resolved.  That  we  recommend  to  the  physicians  of  the  district 
that  so  far  ns  practicable  they  confine  their  prescription  writing 
and  use  of  drugs  to  those  preparations  contained  in  the  United 
Statas,  Pharmacopeia  and  National  Formulary  which  have  been 
established  as  the  law  of  the  land  by  the  National  Food  and 
Drugs  Act  and  in  the  list  of  New  and  Non-Official  Remedies  an- 
proved  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
-Medical  Association  ;  and  also  that  we  recommend  the  refusin'1-  to 
subscribe  to  or  encourage  any  medical  journal  that  is  advertising 
proprietary  preparations  that  have  not  been  approved  bv  the 
(  ounn> -.  an<l  further  recommend  support  to  such  publications  as 
are  willing  to  assist  the  profession  in  freeing  their  columns  of 
nostrum  advertising,  even  if  thcv  find  it  necessary  to  increase 
their  subscrmtion  rates  ;  and  further  be  it 

Resolved,  That  we  expressly  condemn  the  publication  'of  so-cal'ed 
medical  journals  by  interested  manufacturers  of  nostrums  and 
iecommend  the  profession  of  the  district  to  decline  to  receive  them  • 
and  finally  be  it 

Feaolred  That  a  cony  of  these  resolutions  be  sent  to  each  phy¬ 
sician  in  the  jurisdiction  of  the  district  to  the  secretaries  of  the 
Massachusetts  state  and  district  societies,  and  to  the  American 
Medical  Association  for  publication.  er  can 

The  secretary,  Dr.  J.  Forrest  Burnham,  read  a  paper  on 
“United  States  Pharmacopeia  Preparations,  National  Formu¬ 
lary  Preparations  and  Preparations  Approved  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Associa¬ 
tion  versus  Nostrums.” 


Y  .  H.  Glover,  Pir.G.,  Lawrence,  presented  a  pnner  on  “A 
Demonstration  of  United  States  Pharmacqpeial  and  National 
Formulary  Preparations.” 


AMERICAN  SURGICAL  ASSOCIATION. 

Meeting  held  at  Richmond,  ~Va.,  May  Jr6,  1908. 

(Continued  from  gage  1826.) 

Discussion  on  Surgery  of  the  Kidney. 

Dr.  Emmet  Rixford.  San  Francisco,  reported  an  operation 
fm-  stone  in  the  bladder  in  which  autopsy  revealed  four 
ureters,  in  three  of  which  were  stones.  In  another  patient 
operated  on,  for  subacute  peritonitis  a  small  kidney  was 
found  in  the  vicinity  of  the  appendix.  The  right  kid¬ 
ney  was  hypertrophied.  Regarding  the  cure  of  double  tu¬ 
berculosis  following  removal  of  one  kidney  he  suggests  an 
explanation  in  the  production  of  hyperemia  by  the  blood  being 
forced  into  the  kidney  somewhat  after  the  Bier  method  in 
the  cure  of  tuberculosis  of  the  extremities.  If  this  is  true,  it 
would  seem  not  impossible  to  secure  healing  of  small  foci 
in  tuberculous  kidneys  by  other  means  than  nephrectomv. 
Tuberculin  may  have  a  future  in  that  direction. 

Dr.  A.  G.  Gerster,  New  York,  offered  an  explanation  of 
the  occurrence  of  hemorrhage  in  nephrectomy  nine  or  ten 
days  subsequent  to  operation  by  the  assumption  of  injury 
to  a  large  arterial  branch  causing  thrombosis  and  that  on  the 
tenth  day  the  thrombosis  becoming  detached,  the  hemorrhage 
took  place.  In  two  cases  he  has  been  obliged  to  remove  the  kid¬ 
ney  after  simple  exploratory  incision  in  the  pelvis  because  of 
uncontrollable  hemorrhage.  In  one  case  it  was  shown  that  one 
of  the  larger  branches  of  the  artery  had  been  divided  half 
way.  He  has  since  entirely  abandoned  the  use  of  the  knife 
in  opening  into  the  pelvis  through  the  kidney  and  uses  the 
following  method:  After  incision  of  the  cortical  substance 
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the  knife  is  laid  aside.  With  a  curved  director  he  pushes 
forward  into  the  pelvis  of  the  kidney.  Along  this  he  passes 
a  dressings -forceps  into  the  pelvis.  This  instrument  is  opened 
and  then  withdrawn.  The  finger  is  inserted  along  the  track 
which  has  thus  been  made  by  tearing  and  stretching. 

Dr.  Frederick  Kammerer,  New  York,  reported  three  cases 
of  unilateral  infection  of  the  kidney.  In  the  first  case  re¬ 
covery  followed  the  removal  of  one  kidney.  In  the  second  case, 
showing  but  two  infarcts  in  one  kidney  and  the  other  being 
normal,  the  incised  kidney  was  tamponed  and  replaced.  Bai  - 
ring  a  severe  hemorrhage  the  patient  did  well  at  first,  but 
the  ascent  of  temperature  indicated  the  necessity  of  extirpa¬ 
tion  of  the  kidney.  The  third  case  was  one  of  perinephntic 
abscess  in  which  removal  of  the  kidney  was  finally  necessaiy. 
The  urine  after  nephrectomy  was  normal,  as  was  the  tem¬ 
perature  seeming  to  prove  the  point  made  in  Dr.  Brewer  s 
paper  that  the  infection  can  be  unilateral. 

Dr.  John  H.  Gibbon,  Philadelphia,  spoke  of  ®-ray  pictures 
as  a  most  valuable  means  of  diagnosticating  ureteral  calculi. 
Also  important  is  the  presence  of  microscopic  blood.  He 
pointed  out  the  danger  of  using  metal  ureteral  bougies.  He 
referred  to  his  previously  published  account  of  two.  cases 
of  ureteral  stone  in  which  he  did  a  combined  extraperitoneal 
and  intraperitoneal  operation.  The  two  great  advantages  of 
the  method  are  the  time  saved  and  the  less  possible  trau¬ 
matism.  While  the  ureters  should  be  drained  after  removal 
of  stone  there  is  little  difference  whether  or  not  they  are 

sutured.  . 

Dr.  Charles  L.  Gibson  reported  a  case  with  features  similar 
to  those  described  by  Dr.  Brewer  with  pain  in  the  left  kidney. 
Minute  miliary  deposits  were  seen  at  each  pole.  Half  of 
the  kidney  at  each  pole  was  removed  and  the  patient  perfectly 

recovered. 

Dr.  George  Woolsey,  New  York,  does  not  feel  that  a  nega¬ 
tive  plate,  even  if  considered  perfect  and  taken  by  an  expeit 
is  at  all  a  sure  sign  of  no  ureteral  stone.  He  has  operated 
on  two  patients  in  whom  he  found  the  lesion  spoken  of  by 
Dr.  Brewer  and  lias  effected  a  cure  by  nephrectomy.  .  He  feels 
that  to  Dr.  Brewer  is  due  a  debt  of  gratitude  for  his  presen¬ 
tation  of  a  new  field  of  pathology  and  treatment  in  kidney 

lesions.  .  , 

Dr.  A.  D.  Bevan,  referring  to  kidney  stone,  emphasized 

the  importance  of  diagnosis  in  this  order :  Gross  clinical  pic¬ 
ture,  including  history;  careful  ordinary  examination  of  the 
urine,  chemical  and  microscopic;  x-ray  examination.  He  finds 
in  the  teaching  of  students  great  difficulty  in  overcoming  the 
“laboratory  habit,”  and  in  pressing  on  them  the  importance  of 
the  gross  clinical  picture.  While  he  does  not  consider  the 
x-ray  infallible  in  the  diagnosis  of  kidney  stone,  he  believes 
that  it  can  be  relied  on  in  nine -tenths  of  the  cases.  Diagnosis 
is  arrived  at  by  exclusion  and  then  should  be  confirmed  by 
the  <r-ray.  He  relies  greatly  on  the  amount  of  urea.  He 
believes  that  a  great  many  of  the  patients  can  be  operated  on 
under  nitrous  oxid  gas  which  he  considers  much  safer  than 
ether  or  chloroform. 

Dr.  M.  L.  Harris,  Chicago,  said  that  in  the  use  of  the 
segregator  in  removing  urine  from  two  kidneys,  if  the  urine 
dropped  from  the  two  sides  synchronously,  whether  or  not 
the  amount  is  the  same,  it  is  always  an  indication  that  there 
has  been  an  improper  adjustment  of  the  instrument  or  that 
an  anomaly  is  present. 

Stone  in  the  Bladder,  with  Intermittent  Pneumaturia  for 
Three  Years,  and  Subsequent  Formation  of  a  Fecal  Fistula. 
Dr.  A.  T.  Bristow,  Brooklyn,  stated  that  pneumaturia  is 
relatively  common  though  little  mentioned  in  text-books 
In  the  case  reported  there  had  been  several  severe  attacks  of 
pneumaturia.  Since  January,  1907,  the  attack  had  been  constant, 
usually  occurring  in  the  morning.  Feces  and  bile  have  also  been 
detected  in  the  urine,  also  animal  and  vegetable  fibers.  There 
is  now  a  definite  fecal  fistula  about  an  inch  and  a  half  above 
the  right  ureteral  opening.  While  there  is  gome  pus  and 
mucus  in  the  bladder,  there  is  no  active  cystitis,  and  except 
for  the  occasional  attacks  before  mentioned,  the  patient  is 
perfectly  well  so  far  as  his  general  health  is  concerned  and 

refuses  operation. 


DISCUSSION. 

Dr.  Frederick  Kammerer  reported  a  case  of  pelvic  ab¬ 
scess  which  had  healed  promptly  after  opening,  but  cystitis 
developed.  The  cystoscope  revealed  a  large  deep  abscess  to 
the  right  of  the  bladder  in  the  mucous  membrane.  Some 
months  later  this  abscess  was  operated  on  and  the  appendix 
removed,  and  the  patient  subsequently  recovered. 

Dr.  Arthur  D.  Bevan,  Chicago,  reported  a  case  in  which 
he  had  removed  a  kidney  within  the  capsule  and  in  which  was 
found  a  stone  which  had  penetrated  the  duodenum.  The  man 
died  of  hemorrhage  of  the  lungs  about  the  sixth  day  and 
extensive  septic  infarcts  of  both  lower  lobes  were  found.  Ex¬ 
amination  of  the  abdomen  showed  a  perfectly  clean  peritoneal 
cavity,  but  posteriorly  an  opening  into  the  duodenum  which 
had  been  produced  by  the  inflammation  about  the  stone.  In 
another  case  in  which  the  x-ray  showed  an  abnormally  en¬ 
larged  kidney,  operation  revealed  the  kidney  and  calices  dis¬ 
tended  with  gas. 

Dr.  George  E.  Brewer,  New  York,  suggested  the  possibility 
of  some  of  these  cases  being  diverticulitis. 

Dr.  Emmet  Rixford,  San  Francisco,  reported  the  case  of  a 
man  suffering  from  recurrent  attacks  of  pelvic  inflammation. 
In  preparing  for  operation,  castor  oil  was  given;  this  was 
followed  by  a  furious  peritonitis  resulting  in  death.  Autopsy 
showed  a  diverticulum.  An  abscess  at  the  base  of  the  bladder 
had  opened  both  into  the  bladder  and  into  the  peritoneum. 

Dr.  George  Woolsey,  New  York  City,  reported  the  case 
of  a  patient  who  came  to  him  for  stricture  of  the  urethra. 
Rectal  examination  showed  a  mass  behind  and  to  the  left 
of  the  rectum.  The  patient  suffered  intermittent  attacks  of 
pain  with  rise  of  temperature  and  pneumaturia  with  pus  and  a 
little  fecal  matter  in  the  urine.  An  anterior  incision  was 
made  but  the  mass  could  not  be  reached.  It  was  proposed  to 
operate  posteriorly,  but  the  man  did  not  return.  The  an¬ 
terior  incision  admitted  a  catheter  and  so  relieved  the  pain. 

Primary  Carcinoma  of  the  Female  Urethra. 

Dr.  Lewis  S.  McMurtry,  Louisville,  has  searched  the  litera¬ 
ture  of  this  subject  in  the  Surgeon-General’s  Office  in  Wash¬ 
ington,  and  has  added  eleven  cases  to  the  list  as  recoided  by 
Dr.  J.  S.  Percy,  Galesburg,  Ill.  The  entire  number  to  date 
is  twenty-seven  cases.  Dr.  McMurtry  reported  two  cases 
in  which  he  has  operated  in  the  last  three  years.  In  both 
the  disease  originated  in  the  urethra.  Both  patients  were 
treated  by  complete  excision  of  the  urethra  down  to  the 
sphincter  muscle  of  the  bladder.  In  one  case  there  was 
recurrence  during  the  first  year,  rapidly  extending  to  the  base 
of  the  bladder,  the  perivesical  tissues  and  inguinal  glands. 
Further  operation  was  not  permitted.  In  the  second  case, 
the  pathologic  process  was  in  its  incipiency;  the  urethra  was 
excised  as  indicated;  prompt  healing  followed  with  perfect 
control  of  the  bladder  and  there  has  been  no  recurrence  one 
year  after  operation.  Dr.  McMurtry  claims  that  early  diag¬ 
nosis  of  the  condition  is  difficult  because  of  the  resemblance 
of  the  initial  lesion  to  urethral  caruncle.  He  also  directed 
attention  to  the  difficulty  of  differential  diagnosis  from 
syphilitic  lesions  in  the  same  location.  The  prognosis  and 
treatment  are  the  same  as  for  carcinoma  in  other  parts  of 
the  body.  The  great  desideratum  for  successful  treatment 
is  routine  examination  of  all  patients  applying  to  the  phy¬ 
sician  with  painful  micturition,  early  diagnosis  of  malignant 
types  of  disease,  with  complete  excision  in  that  early  stage 
of  invasion  when  permanent  cure  is  possible. 

Melanotic  Sarcoma  of  Common  Bile  Duct  and  Ampulla  of 

Vater. 

Dr.  Francis  J.  Shepherd,  Montreal,  reported  the  case  of 
a  man  aged  42  years,  who  in  June,  1907,  complained  of  severe 
itching  all  over  the  body.  Jaundice  with  loss  of  flesh  and 
strength  followed.  A  rounded,  painless  swelling  was  noted 
in  the  region  of  the  gall  bladder.  In  July,  he  entered  the 
Montreal  General  Hospital  for  exploration  and  operation.  No 
obstruction  of  the  bile  duct  could  be  made  out  and  no  gall 
stones  were  found  nor  was  there  appearance  of  malignancy. 
The  gall  bladder  was  drained,  but  the  patient  died  of  ex¬ 
haustion  and  asthenia  six  weeks  after  operation.  Autopsy 
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revealed  a  soft,  brownish-black  fungoid  mass  2.5  cm.  in  length 
completely  occluding  the  common  duct  and  part  of  Vater’s 
diverticulum.  The  mass  was  so  soft  that  it  could  not  be  made 
out  by  external  manipulation  of  the  duct  and  a  probe  easily 
passed  through  the  duct  into  the  duodenum.  The  growth 
was  apparently  primary  for  a  most  careful  examination  failed 
to  reveal  any  melanotic  growth  elsewhere  nor  were  there 
any  pigmented  moles  on  the  body.  It  is  suggested  that  at 
some  time  somfe  pigment  cells  became  dislodged  from  a  normal 
situation  and  subsequently  were  arrested  in  the  bile  duct. 
Secondary  melanosarcomata  are  common  in  the  liver,  but  no 
case  has  been  reported  of  such  a  growth  in  the  common  bile 
duct. 

Rhinoplasty  for  Sunken  Nose. 

Db.  John  F.  Binnie,  Kansas  City,  Mo.,  reported  a  case  in 
which  the  nasal  bones  and  soft  parts  of  the  nose  were  intact; 
the  cartilaginous  septum  was  absent,  and  the  end  of  the  nose 
and  the  aiae  were  retracted  into  the  pyriform  opening.  Sub¬ 
cutaneously,  he  mobilized  the  soft  parts,  inserted  then  into 
the  edge  of  the  pyriform  opening  and  pulled  the  mobilized 
nose  into  position.  With  a  tenotome  he  subcutaneously  tun¬ 
neled  the  soft  parts  of  the  mobilized  nose  and  drew  strips  of 
cartilage  through  these  tunnels  in  such  a  manner  as  to  act 
as  trusses  for  the  support  of  the  nose.  The  strips  of  cartilage 
were  secured  from  the  costal  margins. 

DISCUSSION. 

Dr.  John  B.  Roberts  referred  to  a  case  similar  in  a  young 
girl  under  his  care  in  whom  he  had  taken  two  large  tongue¬ 
shaped  flaps  from  her  rather  fat  cheeks. 

Dr.  Leonard  Freeman,  Denver,  spoke  of  two  classes  of  sad¬ 
dle  nose,  one  in  which  the  skin  is  loose  and  one  in  which  there 
is  considerable  cicatricial  tissue  and  tendency  to  contraction. 
Those  of  the  former  variety  are  satisfactorily  treated  by  the 
use  of  paraffin,  the  latter  by  the  emploj^ment  of  metal  plates. 

Du.  Emmet  Rixford,  San  Francisco,  spoke  of  the  availa¬ 
bility  of  the  tissue  of  the  rib  in  these  operations  for  sunken 
nose. 

Psychical  End  Results  in  Major  Surgical  Operations. 

Dr.  James  G.  Mumford,  Boston,  remarked  on  the  entrance 
of  psychic  impressions  into  surgical  therapeutics  as  well  as 
into  other  forms  of  treatment.  To  ascertain  the  final  out¬ 
come  of  certain  major  surgical  operations  500  eight-year-old 
records  at  the  Massachusetts  General  Hospital  were  studied. 
Only  129  patients  could  be  traced  to  the  end.  There  were 
91  women  and  38  men  in  the  series.  If  the  statistical  conclu¬ 
sions  reached  in  this  paper  are  correct,  it  is  not  unreasonable 
to  assert  that  surgeons  in  some  fashion  should  exercise  for 
a  longer  period  than  is  customary  some  supervision  of  their 
patient  after  operation.  I  he  experience  of  the  social  service 
workers  at  the  Massachusetts  General  Hospital  seems  to  in¬ 
dicate  that  great  numbers  of  patients,  after  surgical  opera¬ 
tions  may  be  brought  back  to  health  and  usefulness  who,  un¬ 
der  the  ordinary  conditions  of  surgical  convalescence  would 
remain  semi-invalids  or  would  regain  health  haltingly  and 
after  the  lapse  of  many  months  or  years. 

Evidence  in  Support  of  the  Theory  That  Hodgkin's  Disease 
Is  Type  of  Sarcoma. 

Dr.  William  B.  Coley,  New  York,  based  his  paper  on  a  study 
of  over  80  cases  of  sarcoma  primary  in  the  lymphatic  glands. 

He  also  stated  that  Hodgkin’s  disease  closely  resembles  neo- 
plams,  especially  sarcoma,  in  the  way  in  which  it  is  affected 
by  the  x-ray  and  the  mixed  toxins  of  erysipelas  and  Bacillus 
prodigiosus.  He  reported  a  case  of  Hodgkin’s  disease,  the 
clinical  picture  of  which  was  characteristic,  and  in  which 
the  clinical  diagnosis  was  confirmed  bv  the  microscope.  The 
disease  disappeared  under  six  weeks’  treatment  with  the 
mixed  toxins  and  the  patient  is  perfectly  well  seven  months 
later.  There  are  no  enlarged  glands,  and  spleen  and  liver 
are  normal.  He  gave  the  following  conclusions:  The  clinical 
features  of  Hodgkin’s  disease  are  often  so  nearly  identical 
with  those  of  round-cell  sarcoma,  that  it  is  impossible  to 
differentiate  the  two  conditions.  The  histologic  features  so 
closely  resemble  sarcoma  that  if  a  given  specimen  be  exam¬ 
ined  by  different  pathologists,  opinions  would  be  about  equally 


divided  between  Hodgkin’s  disease  and  sarcoma.  The  onset 
of  the  disease,  its  course  and  duration,  formation  of  general 
metastases,  and  final  ending  in  death,  most  closely  simulate 
sarcoma.  Y\  hile  in  most  cases  the  metastases  occur  in  pre¬ 
existing  lymph  gland  tissue,  this  is  by  no  means  always 
true,  since  in  some  cases  the  tumor  breaks  through  the  capsule, 
infiltrates  the  surrounding  tissues,  fascia,  muscle,  periosteum 
and  the  bone  itself.  The  fact  that  Hodgkin’s  disease  and 
leukemia  have  certain  features  pointing  to  an  infectious  ori¬ 
gin,  should  not  exclude  them  from  being  classed  as  malignant 
tumors,  but,  on  the  contrary,  this  fact  furnishes  additional 
ei  idence  in  favor  of  the  infectious  origin  of  sarcoma.  In 
view  of  the  utter  hopelessness  of  Hodgkin’s  disease,  as  well 
as  leukemia,  from  surgical  and  medical  treatment,  and  in  view 
of  the  remarkable  results  obtained,  though  in  a  very  limited 
number  of  cases,  with  the  x-rays  and  the  mixed  toxins  of 
erysipelas  and  B.  prodigiosus,  the  best  chance  of  success  ap¬ 
parently  lies  in  a  wider  application  of  these  methods  of 
treatment,  either  singly  or  in  combination. 

Sterile  Oil  to  Prevent  Peritoneal  Adhesions. 

Dr.  John  B.  Blake,  Boston,  stated  that  Martin  of  Berlin  is 
said  to  have  used  oil  on  his  sponges  in  certain  cases  to  min¬ 
imize  adhesions;  beyond  this  no.  reference  to  the  method  has 
been  found.  In  Dr.  Blake’s  study,  considerable  quantities  of 
oil  introduced  into  the  peritoneal  cavities  of  cats  did  not 
produce  harm.  Oil  was  also  used  in  seven  patients.  In  four 
convalescence  was  characterized  by  less  pain  than  usual;  one 
patient  with  diffuse  peritonitis  died  without  reason  to  infer 
that  death  was  due  to  the  oil;  two  patients  had  unfavorable 
symptoms,  but  one  was  evidently  local  sepsis;  the  other  was 
probably  tuberculous  peritonitis.  He  concludes  that  absolutely 
sterile  oil  in  moderate  quantities  may  be  used  without  danger 
in  the  peritoneal  cavity.  It  remains  in  the  cavity  for  from 
five  to  fifteen  days,  possibly  longer.  Its  presence  tends  to 
prevent  early  and  direct  adhesion  of  denuded  or  inflamed  peri¬ 
toneal  surfaces.  Its  use  under  the  precautions  is  moderately 
effective  in  sometimes  preventing;  and  usually  diminishing 
the  formation  of  postoperative  peritoneal  adhesions. 

DISCUSSION. 

Dr.  A.  Vander  Veer,  Albany,  N.  Y.,  has  used  oil  in  the  man¬ 
ner  reported  by  Dr.  Blake,  but  in  larger  quantities,  from  4  to 
G  ounces,  and  the  patients  did  well.  He  believes  that  the 
amount  of  peritoneal  adhesions  following  abdominal  opera¬ 
tions  is  overestimated. 

(To  be  continued.) 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Thirty-fourth  Annual  Meeting,  held  at  Philadelphia  May 

20-22,  1908. 

Dr.  Charles  W.  Burr,  the  President,  in  the  Chair. 

lhe  officers  elected  were  given  in  The  Journal  June  6, 
page  1913. 

Mental  State  in  Chorea  and  Affections  Similar  Thereto. 

Dr.  (1  h arles  W.  Burr  said  he  had  chosen  this  subject  for  his 
presidential  address  because  it  is  of  interest  in  itself  and  be¬ 
cause  the  study  of  mental  symptoms  in  physical  disease  will 
throw  some  light  on  the  nature  of  the  insanities.  For  ex¬ 
ample  the  study  of  the  mental  state  in  typhoid  fever  throws 
some  light  on  the  clinical  occurrence  of  delirium.  It  is  un¬ 
fortunate  that  the  word  chorea  can  not  be  dropped  from  use. 
It  includes  such  diverse  conditions  that  it  carries  with  it  no 
clear  meaning.  Sydenham’s  chorea  is  a  separate  and  distinct 
disease  which  probably  has  a  specific  exciting  cause.  The 
majority  of  patients  affected  with  this  disease  are  entirely 
sane  throughout  its  course,  although  even  in  mild  cases  there 
is  peevishness,  fretfulness,  loss  of  power  of  attention  and 
selfishness.  In  a  second  grade  there  are  night  terrors  and 
hallucinations;  in  a  third,  distinct  delirium  with  fever;  in  i 
fourth,  stupor  and  acute  dementia.  Patients  of  the  first  and 
second  groups  almost  always  fully  recover;  those  of  the  third 
group  frequently  die,  and  of  ehe  fourth,  either  die  or  remain 
demented. 
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Report  of  Case  of  Hemiplegia. 

Dr.  Frank  R.  Fry,  Cincinnati,  reported  a  ease  of  progres¬ 
sive  left  hemiplegia  with  the  Jacksonian  phenomenon,  but  ab¬ 
sence  of  sensory  or  tumor  symptoms.  On  autopsy  there  was 
found  a  glioma  of  large  size  in  the  right  centrum  reaching 
into  the  immediate  subcortical  position.  (No  discussion.) 

Case  of  Cortical  Blindness  Exhibiting  Apraxic  Symptoms. 
Discussion  of  Apraxia. 

Dr.  J.  IT.  W.  Rhein,  Philadelphia,  reported  the  case  of  a 
man.  aged  55,  who  was  ill  for  three  years  and  developed  pro- 
gressive  loss  of  eyesight  together  with  inability  to  recognize  the 
position  of  his  body  or  limbs;  loss  of  the  sense  of  location;  loss 
of  tactile  and  temperature  sense  in  the  left  hand.  Stereognostic 
perception  was  impaired  on  both  sides.  There  was  no  palsy 
but  the  left  hand  and  arm  were  contraetured  and  could  be 
moved  only  reflexlv.  There  was  gradual  mental  failure  to¬ 
ward  the  last  and  finally  death  from  exhaustion.  Autopsy 
revealed  an  area  of  softening  in  the  cortex  in  the  occipito¬ 
parietal  region  on  the  light  side  of  the  brain.  Sections  showed 
degeneration  in  the  white  matter  of  both  occipital  lobes  and 
part  of  the  parietal  lobes. 

DISCUSSION. 

Dr.  Joseph  Collins,  New  York,  said  that  this  patient  had 
once  been  under  his  care  and  that  the  case  presented  all  the 
clinical  manifestations  of  a  type  of  arteriosclerosis  which  has 
not  been  definitely  described  and  which  results  in  cerebral 
softening.  He  thinks  that  the  areas  of  softening  described 
would  account  for  all  the  objective  and  subjective  signs.  He 
asked  whether  the  autopsy  showed  arterial  lesions  and  whether 
serial  sections  had  been  made  of  the  brain  ganglia  and  how 
much  degeneration  existed. 

Dr.  A.  Gordon,  Philadelphia,  said  that  in  heminlegia  of 
cortical  or  subcortical  origin  there  is  frequently  change  of 
function  in  the  opposite  side  and  asked  whether  a  systematic 
study  of  the  corpus  callosum  had  been  made. 

Dr.  Riiein  said  that  there  was  general  arteriosclerosis.  The 
microscopic  lesions  of  the  brain  were  rather  those  of  perivas¬ 
cular  distention  and  infiltration.  This  was  also  present  in  the 
white  matter  which  showed  degeneration.  The  corpus  callosum 
was  carefully  studied. 

Treatment  of  Facial  Spasm  by  Injections  of  Alcohol. 

Dr.  H.  T.  Patrick,  Chicago,  reported  three  cases  of  facial 
srasm  which  he  had  treated  by  injection  of  alcohol  into  the 
seventh  nerve  trunk.  Two  patients  showed  good,  results,  in 
the  third  there  was  failure  to  reach  the  nerve.  Fifteen  drops 
of  a  40  to  50  per  cent,  solution  of  alcohol  is  injected  hypo¬ 
dermically  with  a  needle  of  medium  length  into  the  trunk  of 
the  nerve  just  in  front  of  the  mastoid  over  the  stylo-mastoid 
foramen.  The  nerve  is  not  easy  to  locate.  As.  soon  as  the 
alcohol  strikes  it  there  develops  complete .  facial  paralysis 
which  disappears  in  several  months  and  which  is  not  nearly 
so  annoying  to  the  patient  as  the  spasm.  In  neither  of  his 
cases  did  the  spasm  return  after  recovery  from  the  paravlsis 
which  resulted  from  the  treatment. 

discussion. 

Dr  J.  J.  Putnam,  Boston,  asked  whether  Dr.  Patrick  con¬ 
sidered  that  the  injection  of  the  alcohol  induces  a  special 
pathological  condition  of  the  nerve  and  how  he  explained  the 

result.  , 

Dr.  A.  Gordon,  Philadelphia,  asked  Dr.  Patrick  if  he  had 

had  any  experience  in  treating  in  this  way  spasms  following 

Bell’s  palsy. 

Dr.  H.  M.  Thomas,  Baltimore,  asked  how  long  the  spasms 
had  existed  in  Dr.  Patrick’s  first  case.  Dr.  Thomas  has  seen 
a  number  of  operations  for  facial  spasm  and  thinks  that  the 
palsy  which  results  is  as  bad  as  the  spasm.  The  only  case  he 
has  seen  cured  was  one  of  anastomosis  with  t.»e  spinal  accessory 
nerve  done  by  Dr.  Cushing.  In  this  case  emotional  power  of 
motion  returned  before  voluntary  power,  a  phenomenon  he 
could  not  explain. 

Dr.  G.  L.  Walton,  Boston,  emphasized  the  presence  of  other 
obsessive  tendencies  in  the  victims  of  tic.  Sufferers  fiom 


spasm  may  he  also  neurotic,  but  not  necessarily  obsessive.  He 
also  spoke  of  the  importance  of  carefully  correcting  refractive 
error  before  resorting  to  direct  attack  on  the  seventh  nerve. 
He  mentioned  an  obstinate  case  of  many  years  standing  com¬ 
pletely  cured  by  final  adjustment  of  glasses  and  muscular  ex¬ 
ercises  for  insufficiency. 

Dr.  Charles  E.  Beevor,  London,  Eng.,  asked  if  there  is 
any  twitching  when  the  needle  enters  the  nerve.  He  thinks,  as 
the  nerve  is  a  motor  one,  that  there  ought  to  be  twitching  as 
soon  as  the  needle  enters  it. 

Dr.  J.  Ramsay  Hunt,  New  York,  asked  Dr.  Patrick  if  he 
has  found  any  etiologic  factor  in  these  cases.  He  thinks  that 
it  might  be  reflex,  for  in  going  over  the  literature  he  found 
that  many  patients  showed  some  auditory  disturbance  .aneu¬ 
rism  pressing  on  the  facial  nerve  or  some  such  cause.  He 
thinks  that  part  of  the  seventh  nerve  might  be  sensory  and 
thus  convey  the  afferent  impulses. 

Dr.  W.  G.  Spiller,  Philadelphia,  considers  the  cases  reported 
by  Dr.  Patrick  cases  of  peripheral  facial  palsy.  When  regen¬ 
eration  occurs  connections  of  nerve  cells  take  place  which  aie 
different  from  those  which  previously  existed  and  in  this  way 
cells  become  connected  with  the  upper  or  lower  branches  of 
the  facial  nerve  which  were  not  in  contact  before.  This  ac¬ 
counts  for  the  fact  as  noticed  that  the  facial  spasm  is  always 
synchronous  with  closing  of  the  eyelids.  He  has  tested  this 
many  times  and  always  found  it  so. 

Dr.  J.  J.  Putnam,  Boston,  agreed  with  Dr.  Spiller. 

Dr.  Patrick  said  that  he  does  not  know  how  alcohol  acts. 
In  answer  to  Dr.  Thomas  he  stated  that  his  first  case  of  facial 
spasm  was  of  ten  years  standing.  He  does  not  put  forward 
the  alcohol  treatment  as  a  radical  cure,  nor  does  he  claim 
originality  for  it.  If  spasm  returns  after  the  palsy  vanishes 
he  could  see  no  objection  to  repeating  the  treatment.  The 
muscles  did  not  twitch  when  the  needle  was  inserted  nor  was 
he  sure  if  he  had  touched  the  nerve  or  not.  He  knows  nothing 
of  the  etiology  in  his  cases. 

A  Special  Diagnostic  Phenomenon  in  the  Attitude  of  the 
Head  in  Cerebellar  Diseases. 

Dr.  Alfred  Gordon,  Philadelphia,  said  that  a  certain  posi¬ 
tion  of  the  head  in  cerebellar  diseases  is  not  infrequent.  Very 
often  the  head  is  inclined  toward  the  side  of  the  lesion.  Tt 
is  of  importance  when  cranial  nerve  symptoms  are  absent. 
He  has  observed  in  six  cases.,  four  of  which  came  to  autopsy, 
the  following  phenomenon:  During  the  course  of  the  disease 
and  sometimes  at  the  beginning,  the  head  changes  its  position. 
Then  when  it  is  forcibly  turned  to  its  former  position,  vertigo 
and  pain  in  the  head  ensue.  The  autopsies  proved  that  the 
phenomenon  is  of  diagnostic  value,  as  when  it  occurs  it  enables 
one  to  determine  the  seat  of  the  tumor. 

DISCUSSION. 

Dr.  Joseph  Collins,  New  York,  asked  in  what  way  the 
position  of  the  head  described  by  Dr.  Gordon  differed  from 
that  described  by  Hughlings  Jackson  28  years  ago. 

Dr.  W.  C.  Kraitss,  Buffalo,  N.  Y.,  said  that  he  had  seen 
cases  in  which  this  position  of  the  head  was  present  to  a  re¬ 
markable  degree. 

Dr.  M.  Allen  Starr,  New  York,  said  that  12  or  14  years 
ago  he  made  a  collection  of  40  cases  of  cerebellar  tumor  in 
order  to  determine  whether  or  not  the  direction  of  the  stag¬ 
gering  gave  any  clue  to  the  side  of  the  tumor.  In  one-third  of 
the  cases  the  patient  staggered  toward  the  side  of  the  tumor 
and  in  two-thirds  away  from  the  tumor.  Since  then  he  has 
collected  others  until  now  he  has  a  series  of  100  cases  and  has 
come  to  the  conclusion  that  the  direction  of  staggering  gives 
no  clue  to  the  location  of  the  tumor. 

Dr.  Frank  R.  Fry,  Cincinnati,  said  that  a  few  years  ago  he 
reported  a  case  of  frontal  lobe  tumor  which  gave  all  the  signs 
of  a  cerebellar  tumor.  He  thinks  that  the  symptoms  are  due 
to  pressure  of  the  cerebellum  against  the  rim  of  the  foramen 

magnum.  , 

DR  Philip  Coombs  Knapp,  Boston,  said  that  in  a  good 

many  tumors  in  different  parts  of  the  brain  a  change  in  the 
position  of  the  head  will  cause  increase  in  dizziness  and  head- 
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ache.  The  head  is  apt  to  be  turned  to  the  same  side  as  the 
tumor  so  as  to  bring  the  tumor  into  the  lower  portion  of  the 
cranial  cavity  and  thus  lessen  the  pressure  on  other  parts  of 
the  brain.  In  cerebellar  tumor  in  which  ordinarily  these 
symptoms  are  more  marked  they  would  be  exaggerated  by 
change  in  position  of  the  head. 

Dr.  J.  Ramsay  Hunt,  New  York,  said  that  he  has  observed 
two  cases  of  cerebellar  softening  in  which  the  head  was  fixed 
and  he  thinks  that  this  was  done  to  compensate  for  loss  of 
ceicbellar  function.  He  has  never  been  able  to  determine  anv 
fixed  position  of  tbe  head  which  could  be  used  as  a  localizing 
factor.  ° 

Dr.  C.  E.  Beevor,  London,  Eng.,  thinks  the  position  of  tne 
head  so  very  uncertain  that  it  is  not  of  much  value  for  diag¬ 
nostic  purposes.  In  a  large  number  of  cases  there  is  no  char¬ 
acteristic  position  of  the  head. 

Dr.  J.  H.  W.  Rhein,  Philadelphia,  said  that  the  position  of 
the  head  is  not  pathognomonic. 

Dr.  T.  H.  YYeisenburg,  Philadelphia,  said  that  he  has  re¬ 
cently  collected  a  number  of  cases  of  cerebellar  tumor  and 
in  most  of  the  cases  the  cerebellar  attitude  was  of  no  value. 
In  two  cases  there  was  diplopia  and  the  patients  held  their 
heads  in  this  position  to  avoid  this  symptom.  When  paper 
was  held  over  their  eyes  the  position  of  the  head  was  changed. 

Dr.  Gordon  said  that  he  wished  to  emphasize  the  fact  tha* 
in  cerebellar  tumor  the  head  is  first  inclined  to  one  side  but 
later  inclines  to  the  other  side,  and  that  the  side  to  which  the 
head  latterly  inclines  is  tbe  side  of  the  tumor. 

Two  Cases  of  Aphasia  Relieved  by  Operation,  and  Their  Bear¬ 
ing  on  Modern  Theories  of  Aphasia. 

Dr.  B.  Sachs,  New  York,  reported  the  case  of  a  man  of  38 
"h°  had  fallen,  striking  his  head  on  the  right  side.  Operation 
was  performed  over  the  site  of  the  fracture,  but  the  patient 
continued  unable  to  talk.  Dr.  Sachs  saw  the  patient  five 
months  later  and  advised  operation  on  the  left  side.  This  was 
done  and  a  cyst  removed  from  the  third  frontal  convolution. 

1  >y  re-education  the  power  of  talking  has  been  fully  restored. 
rIhe  second  case  was  a  woman  of  42  who  was  found  suffering 
from  typical  sensory  aphasia  with  other  evidences  of  organic 
brain  lesion.  Operation  was  performed  in  the  left  temporal 
region  and  abscess  found  in  the  temporal  lobe.  Within  a 
week  the  aphasia  had  entirely  disappeared.  The  writer  thought 
that  in  practice  the  traditional  lines  in  reference  to  aphasia 
should  be  followed. 

DISCUSSION. 

Dr.  H.  M.  Hoppe,  Cincinnati,  reported  the  case  of  a  man 
■who  after  injury  gradually  developed  partial  sensory  aphasia. 
On  operation  a  small  spicule  of  bone  was  found  under  the 
temporal  muscle  and  around  it  a  cyst  pressing  upon  the 
temporal  lobe.  The  patient  improved  after  the  operation,  but 
never  completely  regained  the  power  of  naming  objects. 

Dr.  Joseph  Collins,  New  York,  said  that  he  considered  Dr. 
Sachs’s  first  case  not  one  of  aphasia  but  one  of  anarthria. 

Dr.  Joseph  Fraenkel,  New  York,  said  that  Dr.  Sachs's 
first  case  had  been  studied  by  him  and  that  it  was  plainly  one 
of  motor  aphasia.  There  was  no  evidence  of  paralysis.  He 
thinks  that  the  case  teaches  that  we  must  still  adhere  to 
traditional  lines  in  reference  to  aphasia. 

Dr.  Adolph  Meyer,  New  York,  believes  that  points  of  vul¬ 
nerability  of  the  speech  mechanism  and  the  exact  site  of  speech 
mechanism  are  two  entirely  different  things  and  should  not  be 
confounded. 

Dr.  Sachs  said  that  he  does  not  think  his  cases  could  be 
used  in  illustration  of  the  difference  in  view  between  Marie 
and  Dejerine  in  reference  to  aphasia  and  that  he  does  not  have 
that  intention  in  presenting  them.  He  insisted  that  his  first 
case  was  one  of  aphasia  and  not  anarthria,  as  Dr.  Collins 
claimed. 

The  Cerebral  Distribution. 

Dr.  Charles  E.  Beevor,  London,  Eng.,  related  his  experience 
in  injecting  the  various  blood  vessels  of  the  brain  with  soluble 
colors  under  uniform  pressure  and  illustrated  his  results  by 
means  of  lantern  slides.  The  pressure  was  maintained  by 
means  of  pressure  bottles,  the  canulse  entering  the  various 


arteries  being  fed  by  way  of  the  color-bottles  from  a  several- 
v  ay  tube  which  formed  the  outlet  of  the  pressure  bottle.  At 
various  times  2,  3,  4  or  5  of  the  arteries  of  supply  to  the 
brain  were  injected  simultaneously.  The  injections  were  made 
in  the  fresh  brains  which  were  afterward  hardened  in  formalin. 
Dr.  Beevor  has  been  doing  this  work  for  the  past  six  years 
and  has  successfully  injected  and  studied  about  eighty  brains. 

DISCUSSION. 

Dr.  M.  Allen  Starr,  New  York,  said  that  many  of  Dr. 
Beevor’s  points  and  especially  the  distribution  of  the  vessels 
to  the  internal  capsule  and  the  basal  ganglia  are  quite  new 
to  him  and  that  the  work  is  a  very  valuable  original  con¬ 
tribution  to  the  subject. 

Dr.  H.  T.  Patrick,  Chicago,  thinks  one  could  be  impressed 
to  the  proper  degree  with  the  originality  of  the  idea  and  the 
patience  and  skill  required  only  when  he  had  an  opportunity 
to  look  over  Dr.  Beevor’s  entire  collection  of  brains  and  see 
how  uniformly  successful  the  results  have  been. 

Dr.  J.  J.  Putnam,  Boston,  asked  Dr.  Beevor  if  he  had  at¬ 
tached  any  functional  significance  to  this  distribution  of  the 
vessels. 

Dr.  Adolph  Meyer,  New  York,  asked  whether  or  not  any 
studies  had  been  made  in  reference  to  anastomosis  of  the 
various  arteries  and  the  possibilities  of  supply  in  case  of 
occlusion. 

Dr.  Joseph  Collins,  New  York,  asked  if  there  was  anythin- 
in  Dr.  Beevor’s  investigation  which  would  indicate  the  dis°- 
tribution  of  the  end  arteries. 

Dr.  Beevor  said  he  does  not  think  the  distribution  has  any 
functional  significance  but  is  purely  anatomic.  He  said  that 
the  basal  arteries  are  certainly  end  arteries;  others  are 
anastomotic.  However,  there  is  very  little  communication  be¬ 
tween  the  various  branches  of  the  same  artery. 

(To  be  continued.) 
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Things  Deemed  to  Be  a  Breach  by  Physician  ef  Restriction 
Against  Use  of  Residence  Property  for  Business. 

The  St.  Louis  Court  of  Appeals  had,  in  the  case  of  Semple 
vs  Schwarz  and  another,  a  suit  against  a  physician  and  his 
wife  for  alleged  breach  of  covenant  in  the  title  to  their  resi- 
<  ence  lot,  deeded  to  the  wife,  the  covenant  being  against  said 
ot  or  any  part  thereof  being  used  or  occupied  for  trade  or 
nisiness  of  any  kind  whatever.  The  physician  testified  that  for 
the  purpose  of  securing  the  privacy  and  peace  of  his  familv 
lie  and  his  wife  planned,  in  building  on  said  lot,  a  reception 
room  for  such  patients  as  would  call  at  the  residence;  that 
he  saw  patients  in  this  room  from  2  to  4  o’clock  p.  m.  of  each 
week  day,  and  gave  his  patients  to  understand  that  he  could 
be  seen  there  during  these  hours,  and  an  average  of  about 
five  persons  per  day  called  and  were  received  in  this  room; 
that  he  performed  no  operations  at  his  residence,  but  simply 
diagnosed  a  case,  and  il  an  operation  was  necessary  made  an 
appointment  with  the  patient  to  perform  it  at  one  of  the 
hospitals. 

I  he  defendants  insisted  that  the  evidence  failed  to  show 
that  the  physician  was  carrying  on  any  business  at  his  resi¬ 
dence;  that  what  he  did  there  was  in  the  exercise  of  his 
calling  as  a  physician  and  was  professional  work,  not  a  busi¬ 
ness  calling  or  vocation;  within  the  meaning  of  the  restric¬ 
tions. 

In  a  narrow  or  restricted  sense  of  the  term  he  was,  perhaps, 
riot  engaged  in  business.  But  the  definition  of  the  term 
given  by  the  lexicographers  and  sanctioned  by  the  courts  is 
broad  enough  to  comprehend  any  employment,  vocation,  or 
calling  in  which  one  may  engage  for  a  livelihood  or  profit,  and 
hence  broad  enough  to  take  in  the  practice  of  physic,  law  or 
divinity. 

H  hether  or  not  the  physician  violated  the  covenants  must 
be  ascertained  by  a  proper  construction  of  the  following  clause 
in  the  covenants,  to-wit:  “Nor  shall  said  lot  or  any  part 
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thereof  ever  be  used  or  occupied  for  trade  or  business  of  any 
kind  whatever.”  The  covenantor  evidently,  from  the  very 
language  used,  intended  to  exclude  from  the  lot  all  and  every 
kind  of  business  and  every  occupation  or  calling  which  could, 
within  the  broadest  definition  of  the  term,  be  classed  as  busi¬ 
ness.  Any  other  construction  of  this  clause  of  the  covenant, 
it  seems  to  the  court,  would  do  violence  to  its  language  and 
tend  to  defeat  its  evident  purpose.  This  view  was  strengthened 
by  a  consideration  of  the  object  and  purpose  of  this  and  the 
other  restrictions  and  covenants  which  were  to  make  the 
place  a.  strictly  exclusive  residence  one,  and  the  court  is  bound 
to  conclude  that  the  physician’s  evidence  showed  he  breached 
the  covenant  prohibiting  the  occupation  of  the  lot  for  business 
purposes. 

But  the  court  does  not  think  the  evidence  warranted  the 
court  to  enjoin  him  from  receiving  patients  at  his  residence  at 
all,  or  that  the  court  should  say  he ( should  not  set  aside  a  spe¬ 
cial  room  in  his  residence  where  patients  might  be  received 
if  they  must  call.  It  would  be  ridiculous  and  inhuman  to  hold 
that  no  patients  should  be  admitted  to  the  physician’s  resi¬ 
dence  under  any  circumstances  whatever,  or  to  hold  that  he 
'could  not  set  apart  a  room  for  the  purpose  of  seeing  such 
persons  as  must  of  necessity  call  at  his  residence  for  the 
purpose  of  consulting  him  professionally,  or  such  as  might  be 
taken  there  for  emergency  treatment. 

The  fact  that  the  physician  and  his  wife  had  set  apart  a 
room  in  their  residence  for  the  express  purpose  of  receiving 
patients  and  that  he  had  let  his  patients  know  they  might 
call  on  him  there  professionally  between  2  and  4  o’clock  p.  m. 
of  each  week  day,  and  the  fact  that  he  had  advertised  this  par¬ 
ticular  room  at  his  office  by  tacking  his  professional  card  on 
the  door,  constituted  the  business  he  was  conducting  at  his 
residence  in  violation  of  the  covenant. 

By  the  judgment  of  the  circuit  court  the  physician  was 
enjoined  from  habitually  receiving,  treating,  or  consulting 
with  his  patients  at  his  residence,  and  from  displaying  on 
the  premises  any  sign  or  device  indicating  that  he  was  so 
using  his  premises,  and  from  inviting,  directly  or  indirectly, 
his  patients  to  visit  him  at  the  premises  for  treatment  or 
consultation  as  a  physician,  either  by  the  use  of  cards,  tele¬ 
phone  books,  or  any  other  form  of  announcement,  or  by  word 
of  mouth.  But  this  court  thinks  that  the  physician  should 
not  be  prohibited  from  advertising  his  place  of  residence  in  the 
telephone  books.  To  do  so  would  prohibit  him  and  his  patients 
the  use  of  this  most  convenient  means  of  communication  with 
each  other. 

The  decree  of  this  court  is  that  the  physician  and  his  wife, 
and  each  of  them,  for  and  during  the  life  of  the  restrictions,  be 
enjoined  and  prohibited  from  maintaining  any  office  on  the 
premises  for  the  purpose  of  receiving  or  treating  any  patient 
who  may  call  on  the  physician  to  be  treated  by  him,  or  to  con¬ 
sult  him  professionally;  and  they  are  enjoined  from  adver¬ 
tising  in  any  manner,  or  by  any  means  whatever,  the  fact 
that  he  will  receive  patients  or  persons  at  the  premises  for 
the  purpose  of  professional  treatment,  ox-  consultation;  and  he 
is  enjoined  and  prohibited  from  carrying  on  his  business  as 
a  physician  at  or  on  the  premises. 

Condemnation  of  School  Building  by  State  Board  of  Health. 

The  Appellate  Court  of  Indiana  says,  in  the  case  of  Ad¬ 
visory  Board  of  Coal  Creek  Township,  Montgomery  County, 
vs.  Levandowski,  that,  assuming,  without  deciding,  that  the 
State  Board  of  Health  has  authority  to  condemn  a  school 
building  and  prevent  its  use  for  school  purposes  in  its  then 
present  condition  on  purely  sanitary  grounds,  such  an  assump¬ 
tion  does  not  carry  with  it  the  inference  that  such  condemna¬ 
tion  requires  the  destruction  of  the  building.  At  most  all  the 
State  Board  of  Health  can  require  is  that  the  building  be 
made  sanitary.  Whether  this  shall  be  done  by  repairing  the 
old  or  rebuilding  the  new  one  is  for  the  proper  local  authori¬ 
ties  to  determine. 

Dying  Declarations. 

The  Supreme  Court  of  Illinois  says,  in  the  case  of  People  vs. 
Buettner,  that  dying  declarations  are  such  as  are  made  by  the 
pnrtv,  relating  to  the  facts  of  the  injury  of  which  he  after- 
wards  dies,  under  the  fixed  belief  and  moral  conviction  that 


his  death  is  impending  and  certain  to  follow  almost  im¬ 
mediately,  without  opportunity  for  repentance,  and  in  the 
absence  of  all  hope  of  avoidance — when  he  has  despaired  of  life 
and  looks  to  death  as  inevitable  and  at  hand. 

The  declarant  in  this  case,  when  asked  by  her  nurse  how 
she  felt,  replied  on  two  occasions :  “I  feel  good.”  “Very  well.” 
From  these  expressions  it  may  be  assumed  that  there  was 
ixothing  in  her  feelings  that  presaged  her  approaching  dis¬ 
solution.  Still,  if  she  had  abandoned  hope  of  life  and  looked 
on  death  as  certain  to  follow  immediately,  the  declarations 
would  be  admissible,  even  though  she  was  brought  to  this  state 
of  mind  by  the  statements  made  to  her  by  her  nurse  and 
physician. 

The  important  question  was:  Did  the  deceased  have  a  fixed 
belief  that  she  was  certain  to  die  soon?  If  this  was  the  state 
of  her  mind,  it  was  no  objection  to  her  declarations  that  her 
belief  was  induced  by  the  statements  of  her  nurse  and  physi¬ 
cian.  I'he  fact  that  the  deceased  manifested  a  desire  for  the 
consolations  of  religion  and  caused  a  priest  to  be  sent  for 
showed  that  the  statements  made  to  her  by  the  nurse  and 
physician  had  brought  her  to  a  fixed  belief  that  death  was  near 
at  hand. 

The  expression  of  the  desire  of  the  deceased  for  the  consola¬ 
tions  of  religion,  and  especially  when  the  particular  religion 
or  church  of  the  deceased  provides  for  the  administering  of 
certain  rites  to  its  members  when,  and  only  when,  they  are 
actually  in  articulo  mortis,  has  always  been  regarded  by  the 
coiuis  as  one  of  the  strongest  proofs  that  the  deceased  is  in 
that  condition  of  mind  which  is  requisite  to  the  admission  in 
evidence  of  his  statements  as  dying  declarations. 
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1  *New  Duty  of  the  Medical  Profession  :  Education  of  the  Public 

in  Scientific  Medicfne.  H.  L.  Burrell,  Boston. 

2  *The  Cancer  Problem.  G.  W.  Crile,  Cleveland. 
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5  *The  Art  of  Tying  Surgical  Knots.  C.  H.  Duncan,  New  York. 

0  Urticaria  Following  the  Second  Administration  of  Diphtheria 

Antitoxin.  A.  W.  Blain,  Jr.,  Detroit,  Mich. 

7  *The  Convalescent  Period  and  Its  Successful  Management. 

W.  P.  Worster,  New  York. 

1.  Published  in  Tiie  Journal,  June  G,  1908,  page  1873. 

2.  Published  in  Tiie  Journal,  June  G,  1908,  page  1883. 

5.  Knot  Tying. — Duncan  describes  with  illustrations  a  new 
German  method  of  tying  knots  used  in  surgery. 

7.  Convalescence. — Worster  says  that  in  the  early  convales¬ 
cent  period  from  any  disease  in  which  the  case  has  almost  ter¬ 
minated  fatally,  when  death  seems  imminent  from  heart  fail¬ 
ure,  and  when  free  stimulation  from  drugs  has  been  made  and 
the  patient  gains  resistance  very  slowly,  the  muscles  being 
lax  and  flabby  and  unable  to  perform  their  duty  in  aiding  the 
heart  to  send  out  the  normal  diastolic  wave,  nothing  in  the 
materia  medica  will  act  so  promptly  as  judicious  and  properly 
applied  hydrotherapy.  He  says  that  cold  thi-ough  the  periph¬ 
eral  nerve  terminals  is  refreshing  because  the  stimulus  is  con¬ 
veyed  to  the  central  nervous  system  by  means  of  the  shock 
and  thence  reflected  by  the  nerve  centers  goveiming  them  to 
the  functions  of  respiration*  circulation,  etc.  Affusions  are 
most  applicable  because  of  the  flexibility  of  temperature,  dura¬ 
tion  and  pressure.  He  describes  the  method  of  application  to 
the  trunk  of  cold  compresses  at  night,  and  a  method  of  ablu¬ 
tion  when  patients  are  too  weak  to  be  handled.  The  reactive 
capacity  of  the  patient  must  be  studied  to  establish  his  ability 
to  withstand  the  proper  gradation  of  cold.  This  may  be  ob¬ 
tained  by  passing  the  back  of  the  nail  of  the  forefinger  of  the 
right  hand  across  the  abdomen  or  chest  and  increasing  the 
pressure  on  the  second  stroke  made  parallel  to  the  first.  Ac- 
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cording  to  the  deep  reddening  of  the  skin  and  the  celerity  of 
t  lie  blood  in  following  the  nail,  after  a  little  practice  the  reac¬ 
tive  capacity  of  the  patient  may  be  readily  judged.  The  shock 
of  the  cold  is  always  conveyed  to  the  central  nervous  system 
and  thence  reflected  to  the  three  chief  blood  pressures:  (a) 
the  pressure  behind  the  column — the  heart;  (b)  the  pressure 
on  the  sides  of  the  column — the  muscular  coats  of  the  arteries 
and  the  elastic  fibers  of  the  arterioles,  and  (c)  the  pressure  in 
front  of  the  column — the  normal  elasticity  of  the  capillaries. 
In  this  manner  is  blood  pressure  maintained. 

Boston  Medical  and  Surgical  Journal. 

June  4. 

8  ‘New  Duty  of  the  Medical  Profession:  Education  of  the  Public 

in  Scientific  Medicine.  H.  L.  Burrell,  Boston. 

9  ‘Use  of  Silk  Ligaments  in  Addition  to  Muscle  and  Tendon 

Transference  in  Infantile  Paralysis.  R.  Soutter,  Boston. 

10  Atypical  Cases  of  Tonsillar  and  Peritonsillar  Inflammations 

with  One  Unusual  Complication.  W.  H.  Merrill,  Lawrence, 
Mass. 

11  ‘Early  Diagnosis  of  Typhoid  by  Blood  Cultures  from  the  Ear. 

O.  R.  Mabee  and  A.  E.  Taft,  Boston. 

12  Antityphoid  Inoculation.  G.  P.  Sanborn,  Boston. 

13  A  Sterilizing  Hopper.  F.  A.  Washburn,  Boston. 

14  Psoas  Abscess  Mistaken  for  a  Case  of  Acute  Abdomen.  W.  P. 

Coues,  Boston. 

8.  See  No.  1. 

0.  Silk  Ligaments  in  Infantile  Paralysis. — Soutter  describes 
the  use  of  silk  ligaments  as  a  supplement  to  tendon  and 
muscle  transplantation  to  overcome  deformity  in  paralytic 
cases.  He  emphasizes  the  following  points  in  infantile  paraly¬ 
sis:  Deformity  can  be  prevented  by  careful  treatment,  so 
that  nothing  but  the  most  simple  operations  should  be  under¬ 
taken  until  massage,  electricity  and,  best  of  all,  careful  muscle 
training  have  been  used  for  three  or  four  years.  In  the  early 
stages  deformity  can  be  prevented  by  light  apparatus.  The 
possibility  of  the  return  of  function  in  the  paralyzed  muscle 
is  much  more  hopeful  than  is  generally  supposed,  even  in  very 
•  extensive  paralysis.  Everything  to  foster  the  return  of  func¬ 
tion  should  be  done  before  transplanting  muscles  or  using  silk 
ligaments,  even  though  these  procedures  would  be  of  great 
benefit.  He  reports  the  method  of  procedure.  Silk  ligaments 
will  stiffen  the  joint  sufficiently  to  prevent  lateral  motion,  but 
allow  dorsal  flexion,  so  necessary  to  walking.  This  method  is 
for  this  reason  preferable  to  arthrodesis,  even  when  the 
paralysis  is  extensive.  By  preventing  distortion  silk  ligaments 
are  extremely  useful  to  supplement  necessary  transplantation. 
The  newly  transferred  muscle  takes  up  its  work  more  readily 
and  is  relieved  from  other  strain. 

11.  Blood  Culture  Diagnosis  in  Typhoid.— Mabee  and  Taft 
describe  the  method  of  making  blood  cultures  from  the  ear 
in  typhoid  fever  and  arrive  at  the  following  conclusions:  Blood 
cultures  in  early  cases  of  typhoid  fever  (that  is,  within  the 
first  week)  give  an  accurate  diagnosis  in  from  90  to  100  per 
cent,  of  the  cases.  The  information  obtained  in  this  way  is, 
therefore,  extremely  valuable,  because  the  Widal  reaction  is 
rarely  obtained  before  the  ninth  or  tenth  day  of  the  disease. 
The  simplicity  of  the  method  of  obtaining  blood  from  the  ear 
for  blood  cultures  warrants  its  general  use  by  practitioners. 
In  early  cases  one  c.cm.  of  blood  is  sufficient  for  each  culture. 
In  cases  of  two  and  three  weeks’  duration  a  larger  quantity  of 
blood  gives  a  higher  percentage  of  positive  cultures.  In  febrile 
conditions  of  a  few  days’  duration  with  symptoms  simulating 
typhoid  fever  a  negative  blood  culture  probably  excludes 
typhoid  fever.  In  septicemia  due  to  the  Staphylococcus  pyo¬ 
genes  aureus,  it  is  possible  to  recover  this  organism  from  the 
blood  by  the  ear  method  with  the  use  of  ox  bile  as  a  culture 
medium. 

New  York  Medical  Journal. 

June  6. 

15  ‘Expert  Testimony.  It.  B.  Cowing,  New  York. 

1 0  ‘Restoration  of  the  Normal  Balance  of  the  Foot.  E.  G.  Abbott 
and  II.  A.  Pingree,  Portland,  Me. 

17  Specific  Action  of  Mercury  in  Syphilis.  II.  G.  Piffard,  New 

York. 

18  ‘Intussusception  of  the  Sigmoid.  J.  M.  Lynch,  New  York. 

19  Osteomyelitis.  F.  II.  Albpe,  New  York. 

20  ‘A  Simple  Air  House.  J.  T.  Tubby,  Jr.,  New  York. 

21  ‘To  What  Extent  is  Migraine  Amenable  to  Treatment  of  the 

Eyes/  E.  M.  Alger,  New  York. 

22  ‘Epilepsy.  B.  R.  Tucker,  Richmond,  Va. 

2.'?  Multiple  Conception.  M.  J.  Karpeles,  Philadelphia. 


15.  Expert  Testimony. — Judge  Cowing  describes  the  princi¬ 
pal  defects  in  medical  expert  testimony  as  regards  insanity: 
1.  Its  partisan  character.  He  particularly  objects  to  the  cus¬ 
tom  of  allowing  medical  experts  to  aid  counsel  by  promptin 
the  questions  to  other  medical  witnesses,  and  then  appearin 
in  the  witness  box  to  sustain  the  side  of  the  case  for  which 
they  have  thus  been  enacting  in  the  capacity  of  counsel — and  all 
this  in  the  presence  and  hearing  of  the  jury.  Naturally,  such  a 
course  creates  an  impression  of  partisanship.  2.  The  insuffi¬ 
cient  standard  of  qualification.  The  witness  should  have  to 
testify  that  he  has  made  a  special  study  of  psychology  and  is 
familiar  with  the  law’s  definition  of  insanity.  3.  Never  more 
than  two  experts  for  each  side  should  be  allowed.  This  would 
compel  the  parties  to  produce  the  best  experts  available.  4. 
The  hypothetical  question  should  be  entirely  done  away  with, 
and  right  should  be  given  to  experts  to  give  their  opinions 
based  on  facts  or  alleged  facts  not  within  their  own  personal 
knowledge.  Cowing  npxt  enumerates  the  various  remedies  that 
have  been  proposed.  He  refers  to  the  old  rule,  which  formerly 
disqualified  as  witnesses  all  who  had  a  pecuniary  interest  in 
the  case.  This  rule  has  been  relaxed;  but  the  author  thinks 
that  the  reason  for  this  old  rule — the  exclusion  of  biased  tes¬ 
timony — applies  with  great  force  to  medical  experts,  and  that 
the  solution  of  the  problem  of  expert  testimony  must  lie  in 
some  method  of  rendering  medical  expert  witnesses  indepen¬ 


dent  of  the  litigants. 


10.  Normal  Balance  of  the  Foot. — In  their  concluding  article, 
Abbott  and  Pingree  consider  the  operative  measures  for  restor¬ 
ing  the  normal  balance  of  the  foot,  based  on  the  plan  of  divid¬ 
ing  those  structures  which  resist  the  restoration  of  the  arch 
to  a  normal  position,  and  of  shortening  those  that  normally 
maintain  it  in  place.  They  describe  their  operation,  and  state 
that  the  results  so  far  obtained  give  them  reason  to  believe 
that  the  work  justifies  farther  consideration. 


18.  Intussusception  of  Sigmoid. — Lynch  describes  the  etiol¬ 
ogy,  pathology  and  symptomatology  of  this  condition,  which 
he  holds  to  occur  more  frequently  than  we  are  aware  of. 
Among  the  symptoms  he  particularly  enumerates:  A  feeling 
of  unfinished  stool,  following  a  movement  of  the  bowels,  aching 
pain  in  the  sacrum,  a  passage  of  mucus  or  membrane,  a  drag¬ 
ging  sensation  in  the  left  iliac  region,  with  a  feeling  of  heat 
across  the  lower  portion  of  the  abdomen  and  back,  periodical 
attacks  of  hemorrhage  from  the  bowels,  colicky  pains  before 
the  bowels  move,  pain  on  sitting  or  standing  for  any  length 
of  time,  headache,  vertigo,  nausea,  vomiting,  frequent  and 
painful  urination,  pain  down  the  back  of  the  legs.  The  symp¬ 
toms  vary  with  the  degree  of  intussusception,  the  length  of 
time  it  has  existed,  and  the  involvement  of  other  organs.  He 
discusses  the  more  important  of  these  in  detail.  Treatment 
is  palliative  or  operative.  He  describes  the  operative  treat¬ 
ment,  which  consists  essentially  in  suspending  the  intestine  by 
passing  three  or  four  Pagenstecher  sutures  through  the  in¬ 
verted  transversalis  fascia.  He  describes  three  cases. 


20.  An  Air  House. — Tubby  describes  an  inexpensive  air 
house,  apparently  on  the  Japanese  style,  for  open-air  sleeping. 
He  gives  an  elevation  and  ground  plan.  In  the  neighborhood 
of  New  York  such  a  house  could  be  built  for  about  $150.  It 
consists  of  a  room  8x13  feet,  with  ample  porch  and  wide 
overhanging  roof,  the  whole  house  wall  above  3  feet  G  inches 
being  closed  with  shutters  of  roofing  paper. 

21.  Migraine  and  the  Eyes.— Alger  says  that  there  are  three 
ocular  conditions  conceivably  concerned  with  attacks  of 
migraine:  1,  Overuse  of  ciliary  muscle  in  accommodation;  2, 
conditions  rendering  binocular  vision  impossible  without  undue 
strain  of  extrinsic  muscles;  3,  the  cerebral  fatigue  consequent 
on  constant  interpretation  of  distorted  or  unequal  retinal 
images,  the  one  great  defect  in  the  evidence  of  the  relation 
between  these  conditions  is  the  widespread  failure  of  ocular 
thei apeutics  to  afford  relief,  even  when  applied  by  men  whose 
reputations  are  of  the  highest.  This  may  be  due  to  two 
causes:  First,  that  the  ocular  treatment  is  seldom  as  patient 
and  painstaking  as  it  should  be;  and,  second,  because  there 
may  be  cases  in  which  eyestra’in  is  not  the  chief  cause  and 
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perhaps  not  a  cause  at  all.  He  believes  both  to  be  true.  He 
holds  that  a  thorough  examination  of  the  eyes  should  be  made 
in  every  case,  not  only  once,  but  several  times,  by  different 
men  if  the  first  is  not  successful.  He  reports  ten  cases. 

22.  Epilepsy. — Tucker  discusses  the  types  of  epilepsy  on  a 
classification  p'an  modified  from  that  of  Turner;  also  the  diag¬ 
nosis,  pathology,  prognosis  and  treatment.  He  believes  that 
we  should  look  on  epilepsy  as  an  organic  nervous  disease  with 
a  pathology  of  its  own;  that  we  should  admit  the  majority  of 
all  cases  to  be  helpable,  and  a  goodly  percentage  curable;  and 
that,  if  we  will  turn  from  the  apathy  of  the  past  and  adopt 
the  more  modern  methods  of  diagnosis  and  treatment,  we  may 
aid  in  the  inauguration  of  a  new  and  optimistic  era  for  this 
much  dreaded  malady. 


Lancet-Clinic,  Cincinnati. 

May  SO. 

24  Glaucoma.  D.  T.  Vail,  Cincinnati.  -  , 

25  *Non-Penetrating  Abdominal  Wounds.  J.  L.  Wiggins,  East  St. 

Louis.  111.  _  _ 

20  Retroflexion  and  Retroversion  of  the  Uterus ;  Causes.  Conse¬ 
quences  and  Treatment.  H.  M.  Graham.  Indianapolis,  Ind. 

27  First-Year  Experiences.  L.  A.  Clary.  Winfield,  Kan. 

28  What  We  Learn  from  Analysis  of  the  Feces.  J.  A.  Sweeny, 

Louisville,  Ky. 


25.  Non-Penetrating  Abdominal  Wounds. — Wiggins  considers 
that  it  would  be  well  if  we  could  be  divorced  from  the  idea 
that  an  exact  diagnosis  is  a  requisite;  for  such  a  diagnosis  is 
not  possible,  as  a  rule.  Any  patient  who  has  received  an  in¬ 
jury,  severe  or  seemingly  simple,  without  or  with  marked 
shock  and  with  immediate  or  subsequently  ensuing  pain, 
muscular  rigidity,  weak  pulse  and  an  anxious  expression  pe¬ 
culiar  to  serious  injury  of  the  abdominal  organs,  is  in  a  condi¬ 
tion  requiring  surgi  ml  intervention.  He  quotes  statistics  to 
show  the  advisability  of  operative  procedure  in  such  cases, 
and  urges  that  such  intervention  should  not  be  reserved  for 
only  those  cases  in  which  the  possibility  of  recovery  under  ex¬ 
pectant  treatment  is  out  of  the  question. 
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Disease.  W.  J.  Mayo, 


♦Pancreatitis  Resulting 
Rochester,  Minn. 

♦Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer.  A.  .J. 
Ochsner.  Chicago. 

♦"’’he  Gastric  Neuroses.  D.  Roberts,  Brooklyn, 

♦Diagnosis  and  Treatment  of  Gastric  Ulcer. 

Buffalo,  N.  Yr. 

♦Gumma  of  the  Liver  as  a  Surgical  Disease. 

Boston.  m 

♦ v on-Parasitic  Cysts  of  the  Liver.  W.  G.  Macdonald. 

♦Edema  Neonatorum  and  Sclerema  Neonatorum.  O.  P. 
stone,  Brooklyn,  N.  Y. 

Grip  Epidemic  in  Pittsburg.  .7.  A.  Lichty,  Pittsburg. 

Grip  in  Baltimore.  C.  II.  .Tones,  Baltimore. 

♦Throat  and  Sinus  Complications  of  Grip.  C.  G.  Coakley,  New 
York. 

Aural  Complications  of  Grip.  E.  B.  Dench,  New  York. 

Lives  of  Officers  of  the  Medical  Society  of  the  State  of  New 
York.  J.  J.  Walsh,  New  York. 


N.  Y. 

D.  Rochester, 
J.  C.  Munro, 


Alb  my. 
Hump- 


29,  30  and  33.  Abstracted  in  The  Journal,  Feb.  22,  1903, 
page  638. 

31,  32  and  34.  Abstracted  in  The  Journal,  Feb.  22,  1908, 
page  C39. 

35.  Edema  Neonatorum. — Hurhpstone  describes  at  length  a 
case  of  edema  neonatorum  and  briefly  one  of  sclerema  neo¬ 
natorum.  He  is  of  opinion  that  edema  neonatorum  is  a  vaso¬ 
motor  disturbance  of  central  origin,  and  that  sclerema  is  a 
trophic  adipose  disturbance,  with  profuse  formation  of  stearin 
and  lack  of  olein.  Both  are  really  symptomatic,  rather  than 
diseases  in  themselves.  Furthermore,  these  patients  do  re¬ 
cover,  and  demand  every  effort,  even  though  the  later  results 
are  as  lamentable  as  in  the  case  reported. 

38.  Sinus  Complications  cf  Grip. — Coakley  emphasizes  the 
necessity  of  differentiating  between  true  neuralgias  and  so- 
called  neuralgia  accompanying  diseases  of  accessory  sinuses  in 
grip.  In  the  latter,  the  pain  is  often  mitigated  or  absent  at 
night,  returning  in  the  morning  and  disappearing  during 
the  evening.  The  point  of  greatest  pain  does  not  necessarily 
indicate  which  sinus  is  involved.  Pressure  over  the  anterior 
surface  of  the  antrum  just  below  the  inner  canthus  is  often 
seen  in  antral  disease;  on  the  under  surface  of  the  frontal 


bone  above  the  inner  canthus,  internal  to  the  supraorbital 
notch,  in  disease  of  the  frontal  sinus.  Deep-seated  pain  at  the 
back  of  the  orbit,  intensified  on  moderate  use  of  the  eye, 
sometimes  with  indistinctness  of  vision,  suggests  affection  of 
the  posterior  ethmoidal  cells  and  sphenoidal  sinuses.  Coakley 
urges  on  practitioners  the  necessity  of  a  nasal  examination  in 
all  cases  of  neuralgia  with  considerable  purulent  discharge. 

Philippine  Journal  of  Science,  Manila. 

January. 

41  ‘Comparative  Study  of  Tsutsugamuski  Disease  and  Spotted  or 

Tick  Fever  of  Montana.  P.  M.  Asbburn  and  C.  F.  Craig, 
U.  S.  Army. 

42  *  Tropical  Infantile  Dysentery  with  Hitherto  Undescribed  Bacil¬ 

lus  as  Causative  Factor.  F.  B.  Bowman,  Manila. 

43  Plague  Procedure  in  Hongkong.  J.  M.  Atkinson,  Hongkong, 

China.  •  .  .... 

44  Quantitative  Relationships  Between  Agglutinin,  Agglutinoid 

and  Agglutinable  Substance.  Y.  K.  Ohno,  Manila. 

45  Peculiar  Cases  of  Traumatism  of  Internal  Organs  Some  Due 

to  Tropical  Conditions  and  Practices.  M.  Ilerzog.  Manila. 

46  Habitual  Use  of  Opium  as  a  Factor  in  the  Production  of  Dis¬ 

eases.  T.  H.  Kee,  Manila. 

41.  This  article  was  published  in  the  Boston  Medical  and 

Surgical  Journal,  May  14,  1908,  and  abstracted  in  The 

Journal,  May  30,  page  1864. 

42.  Tropical  Infantile  Dysentery. — Bowman  reports  a  series  of 
cases  from  which  was  isolated  a  bacillus  that  resembled  cultur¬ 
ally  and  morphologically  in  some  ways  Bacillus  dysentena’, 
in  others  B.  coli  and  B.  typhosus.  The  specific  agglutinins 
developed  in  animals  through  inoculation  of  this  bacillus  did 
not  react  with  B.  dysentericc,  B.  coli,  and  B.  typhosus,  but 
organisms  isolated  from  three  other  cases  of  dysentery  were 
agglutinated  in  high  dilutions,  each  by  the  specific  serum  of 
the  other.  Serum  from  one  patient  agglutinated  the  bacillus 
isolated  from  the  same  patient,  yet  did  not  agglutinate  other 
organisms  from  the  same  source.  The  author  concludes  that 
intestinal  organisms,  especially  the  Shiga  bacillus,  exhibit 
such  varied  cultural  and  agglutinative  characters  when  grow¬ 
ing  under  different  conditions  and  in  different  localities,  that 
it  is  very  difficult  to  classify  them.  From  his  own  observa¬ 
tions  and  a  search  through  the  literature,  he  is  led  to  believe 
that  the  bacillus  isolated  from  his  cases  has  hitherto  not 
been  described  as  one  of  the  exciting  factors  in  dysentery, 
but  the  specific  character  of  the  serum  from  one  of  these 
cases  and  of  that  from  the  rabbits  immunized  against  the 
Shiga  bacillus  seems  to  show  conclusively  that  this  bacillus 
was  the  cause  of  the  epidemic  of  infantile  dysentery  described 
in  the  paper. 

Journal  of  Medical  Research,  Boston. 

May. 

47  *Diuresis  Following  Ether  Narcosis.  P.  B.  Hawk,  Champaign. 

48  New  Technic  in  Study  of  Symbiotic  Relations  of  Bacteria. 

M.  It.  Smirnow.  New  Haven,  Conn. 

49  Symbiotic  Relations  of  Bacillus  Diphtherise.  Id- 

50  Fatal  Septicemia  in  Young  Chickens,  or  White  Diarrhea.  L.  is. 

Rettger  and  S.  C.  Harvey,  New  Haven,  Conn. 

51  ♦Bacteriology  of  the  Female  Genital  Tract,  with  Special  Refer¬ 

ence  to  the  Detection  of  Gonococcus.  F.  B.  Gurd,  Montreal. 

52  ♦  Protective  Inoculation  Against  Plague.  R.  P.  Strong,  Manila, 

P  I 

53  *  Study  of  Natural  and  Acquired  Immunity  of  Guinea-Pigs  to 

Gonococcus.  ,7.  C.  Torrey,  Ithaca.  N.  Y. 

54  Sudan  Oil  in  Transplantation  of  Tumors.  G.  McConnell.  St. 

Louis,  Mo. 

47.  Ether  Narcosis —Hawk  finds  that  ether  narcosis  in  dogs 
has  a  distinct  diuretic  effect;  also  that  the  dog  loses  weight 
on  the  day  when  it  is  placed  under  ether  narcosis. 

51.  Bacteriology  of  Female  Genital  Tract. — As  the  result  ot 
investigations  carried  out  in  the  Montreal  General  Hospital, 
Gurd  comes  to  the  conclusion  that  the  different  results  ob¬ 
tained  by  various  observers  in  the  study  of  the  bacteria  of 
the  female  genital  tract  are  owing  to  different  methods  of 
examination;  furthermore,  that  the  gonococcus  is  even  more 
important  as  a  factor  in  pelvic  disease  than  is  ordinarily  be¬ 
lieved,  and  that  at  least  50  per  cent,  of  the  women  attending 
hospital  gynecologic  clinics  suffer  from  gonococcus  infection. 
The  lesions  may  become  very  chronic,  gonococci  being  found 
years  after  the  active  disease.  Pregnancy  and  labor  often 
arouse  apparently  non-virulent  and  dormant  gonococci  to  re¬ 
newed  activity.  Gurd  regards  the  examination  of  smears  from 
fresh  discharges  as  of  little  value,  because  so  many  organisms 
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are  present  that  resemble  the  gonococcus,  while  the  number 
of  gonococci  present  is  often  very  small;  consequently  he 
relies  on  cultivation  for  the  demonstration  of  gonococci.  Blood 
agar  is  the  most  suitable  medium;  swabs  the  best  means  for 
collecting  the  material  for  examination,  the  most  favorable 
source  being  the  vaginal  discharge.  Of  course,  the  particular 
organ  that  appears  to  be  the  site  of  the  infective  process 
should  be  carefully  examined. 

52.  Plague. — Strong  reviews  the  work  on  protective  inocula¬ 
tion  against  plague  and  reaches  the  conclusion  that,  while 
inoculation  of  killed  cultures  or  their  extracts  would  be  far 
preferable  for  immunization  in  man,  because  safer,  neverthe¬ 
less,  satisfactory  immunity  can  be  obtained  only  by  inocula¬ 
tion  with  properly  attenuated  living  bacilli.  While  Strong’s 
w'ork  so  far  has  shown  that  the  attenuated  cultures  he  has 
used  in  human  beings  have  been  without  danger,  yet  this 
work  must  be  regarded  as  still  in  the  experimental  stage. 
More  extensive  experiments  with  different  peoples  and  under 
different  conditions  are  required  before  the  method  can  be 
recommended  for  general  use.  Strong  holds  that  the  question 
now  is  whether  we  shall  continue  the  struggle  against  plague 
by  the  usual  hygienic  methods  carried  out  in  many  endemic 
centers,  methods  that  he  regards  as  inadequate  for  the  sup¬ 
pression  of  plague  in  such  centers,  or  whether  further  ex¬ 
perimentation  shall  be  undertaken  with  protective  inocula¬ 
tion  with  living  attenuated  cultures,  the  method  that  he 
thinks  offers  a  greater  hope  of  success. 

5.3.  Immunity  to  Gonococcus. — Torrey  finds  that  the  gonotoxin 
is  obtained  solely  from  dead  and  disintegrated  gonococci.  Im¬ 
munity  to  gonotoxin  can  not  be  established  in  guinea-pigs, 
and,  after  several  injections  of  gonotoxin,  some  guinea-pigs 
appear  to  become  hypersensitive.  The  recovery  of  guinea- 
pigs  after  intraperitoneal  injection  of  living  gonococci  is  ex¬ 
plained  by  Torrey  as  the  result  of  the  destruction  of  gon¬ 
ococci  by  lytic  substances  within  ten  hours  after  injection. 
When  guinea-pigs  die  from  such  injections,  they  do  so  as 
the  result  of  toxemia,  and  not  as  the  result  of  general  infec¬ 
tion.  \  accination  with  the  living  gonococci  gave  better  pro¬ 
tection  than  inoculation  of  dead  cocci,  and  in  animals  so  im¬ 
munized  there  was  obtained  evidence  of  the  presence  of 
specific  bacteriolytic  substances,  as  well  as  of  more  rapid  and 
more  extensive  phagocytosis  by  cells  on  the  surface  of  the 
omentum.  Immunization  of  guinea-pigs  against  meningococci 
and  aerainst  Micrococcus  catarrhalis  gave  no  protection  against 
gonococcus. 

Memphis  Medical  Monthly. 

'May. 

So  *  Pathologic  Significance  of  Headaches.  G  G.  Buford,  Memoir's 

56  Hysteria  and  Neurasthenia  Resulting  from  Traumatism.  B.  F. 

Turner.  Memphis. 

57  Six  Cases  Treated  with  Specific  Antigonococcic  Serum.  B.  N. 

Dunavant,  Memphis. 

58  Fatal  Nasal  Hemorrhage  in  a  Hemophiliac;  Death  from  Septic 

Bneumonia.  R.  McKinney.  Memphis. 

59  Nature  and  Treatment  of  Ilvsteria.  S.  T.  Rucker,  Memphis 

60  Operative  Obstetrics  and  Midwifery.  W.  D.  Ray,  Memphis. 

55.  Headaches. — Buford  classifies  headaches  into  those  due 
to  (1)  mechanical  or  pressure  irritation;  (2)  chemical  irri¬ 
tation.  Either  form  may  be  peripheral  or  central.  He  de¬ 
scribes  both  methods  of  production,  and  concludes  that  the 
painful  sensation  of  headache  is  due  to  irritation  of  either 
a  sensory  nerve  fiber  or  a  sensory  cell,  and  whether  the 
irritation  is  mechanical  or  chemical,  the  sensation  is  the  same 
and  is  referred  to  the  distribution  of  nerve  terminals.  A  con¬ 
tinuous  headache  is  due  to  pressure;  an  intermittent  head¬ 
ache  to  toxic  irritation.  Pressure  headaches  have  their  cause 
located  intracranially  or  extracraniallv,  and  intermittent 
headaches  have  their  origin  usually  in  the  thoracic  or  ab¬ 
dominal  viscera. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

April. 

61  ‘Morbid  Psychology.  F.  Peterson,  New  York. 

62  Two  Cases  of  Fracture  of  Head  of  Radius.  C.  F.  Baker 

Newark. 

63  Medical  Administration  of  the  General  Municipal  Hospital  of 

Manhattan  and  the  Bronx. 

64  ‘Treatment  of  Stammering  and  Stuttering.  E.  W.  Scripture 

New  York. 


61.  Morbid  Psychology. — Peterson  gives  the  following  clas¬ 
sification  of  mental  disorders  for  the  general  practitioner: 


TOXIC  AND  EXHAUSTIVE  PSYCHOSES. 


Puerperal. 
Lactational. 
Renal  Disease, 
Typhoid. 
Pneumonia. 


Alcohol. 
Morphin. 
Cocain. 
Chloral,  etc. 


PSYCHOSES  WITH  NERVOUS  DISEASES. 

Polyneuritis.  Epilepsy. 

Chorea.  Hysteria. 


PSYCHOSES  WITH  ORGANIC  BRAIN  DISEASE. 

Apoplexy.  Trauma. 

Arteriosclerosis.  Meningitis. 

Tumor.  Insolation,  etc. 

Syphilis. 

MANIA - DEPRESSIVE  INSANITY. 

Melancholia.  Mania. 

(  Hebephrenic. 

dementia  praecox.  j  Katatonic. 

(  Paranoid. 

GENERAL  PARESIS. 

PARANOIA  AND  PARANOID  CONDITIONS. 

SENILE  PSYCHOSES. 

CONSTITUTIONAL  PSYCHOPATHIC  STATES. 

IDIOCY,  IMBECILITY  AND  FEEBLEMINDEDNESS. 

lie  points  out  that  this  classification  contains  some  new 
terms,  particularly  manic  depressive  insanity  and  dementia 
praecox,  and  describes  how  the  mania  and  melancholia,  for¬ 
merly  regarded  as  separate  syndromes,  have  now  been  brought 
together  under  one  term  as  different  phases  of  one  underlying 
pathologic  process.  The  cardinal  symptoms  of  the  two  dis¬ 
orders  are  as  follows: 


MANIA. 

Exaltation.  Accelerated  Flow  of  Thought. 

Motor  Excitement.  (Flight  of  Ideas.) 

MELANCHOLIA. 

Depression.  Motor  Inhibition. 

Retarded  Flow  of  Thought.  (Stupor.) 

He  gives  a  diagrammatic  representation  of  the  various  forms 
in  which  recurrent  mania  and  recurrent  melancholia  may  be 
blended  into  circular  insanities. 

64.  This  article  was  published  in  the  Medical  Record ,  Mar. 
21,  1908,  and  was  commented  on  editorially  in  Tiie  Journal, 
Mar.  28,  1908,  page  1041. 


Archives  of  Diagnosis,  New  York. 

April. 

65  The  Bronchoscope  as  an  Aid  in  General  Diagnosis.  C.  Jack- 

son,  Pittsburg. 

66  ‘Misleading  Factors  in  Aortic  Regurgitation.  C.  L.  Greene, 

St.  Paul. 

67  Heart  Lesions  of  Infancy  and  Childhood.  I’.  A.  Abt.  Chicago 

68  ‘Measurement  of  Human  Blood  Pressure.  L.  F.  Bishop,  New 

York. 

69  ‘Points  on  the  Differential  Diagnosis  Between  Gastric  Insuf¬ 

ficiency  Due  to  Stenosis  and  that  Caused  by  Fatigued 

Muscle.  F.  B.  Turck.  Chicago. 

70  Diagnosis  of  Chronic  Cholecystitis.  II.  W.  Bettmann,  Cincin¬ 

nati. 

71  Differential  Diagnosis  Between  Chronic  Interstitial  and 

Chronic  Parenchymatous  Nephritis  by  Examination  of  the 

urine.  L.  ITeitzmann,  New  York. 

72  Differential  Diagnosis  of  Various  Forms  of  Deafness.  \V  S 

Bryant.  New  York. 

73  ‘Diagnosis  of  Commoner  Drug  Eruptions.  W.  S.  Gottheil  New 

York. 

74  ‘Indicanuria  :  Its  Diagnostic  Value.  W.  H.  Porter,  New  York. 

i.>  Value  of  Spinal  Puncture  in  Diagnosis.  M.  H.  Fussell,  Phila¬ 
delphia. 

66.  Aortic  Regurgitation.— Greene  reports  five  cases  which,  he 
thinks,  justify  him  in  saying:  (a)  That  temporary  aortic 
leakage  is  not  so  uncommon  as  is  usually  held  by  our  clinici¬ 
ans.  (b)  That  more  attention  should  be  paid  to  the  atypical 
forms  which  a  murmur  may  assume,  (c)  That  the  capillary 
pulse  is  the  most  constant  sign,  and  that  its  frequency  in 
other  lesions  is  probably  greatly  over-estimated  by  reason  of 
the  fact  that  an  existing  aortic  regurgitation  may  be  readily 
overlooked.  (d)  That  a  capillary  pulse  in  neurasthenic  pa¬ 
tients  is  frequently  attributed  to  the  neurasthenia  rather  than 
to  its  true  cause,  (e)  That  a  modification  or  absence  of  the 
second  carotid  tone  is  a  most  valuable  and  constant  sign  in 
cases  unassociated  with  marked  arteriosclerosis.  (f)  That 
no  examination  having  reference  to  the  integrity  of  the  heart 
is  complete  unless  the  carotid  tones  and  capillary  pulse  are 
carefully  investigated. 

68.  Blood  Pressure. — Bishop  reports  a  simplified  apparatus 
for  the  measurement  of  human  blood  pressure.  It  consists  of 
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an  armlet  15  centimeters  wide  and  49  centimeters  long,  of 
greater  width  than  the  Riva-Rocei  armlet,  and  the  rubber  bag 
occupying  only  a  part  of  the  circumference  of  the  armlet,  so 
as  to  compress  the  artery  against  the  bone  instead  of  con¬ 
stricting  the  entire  arm;  connected  with  the  cuff  is  a  red 
rubber  tube,  203  centimeters  long.  To  this  is  connected  a 
white  tube,  GO  centimeters  long,  and  to  this  again  a  blue 
tube  and  a  blue  bag  measuring  to  the  center  of  the  bag,  13G 
centimeters.  Connected  to  the  bag  is  a  cord  passing  through 
a  pulley  so  constructed  that  it  can  be  hung  at  a  height  by  a 
cane  or  a  similar  implement.  A  special  scale  attached  to  the 
bag  at  the  level  of  its  contents  is  used  to  measure  the  height 
of  the  bag  above  the  patient’s  heart.  The  instrument  is  used 
by  disconnecting  the  tube  and  exhausting  the  two  bags,  the 
end  of  the  tubes  being  placed  in  a  basin  o'f  water  on  the 
ground;  about  12  ounces  (3G0  c.c.),  are  allowed  to  siphon  into 
the  bag.  The  tubes  are  rejoined  under  water  to  avoid  the 
entrance  of  air;  the  red  cuff  is  lifted  to  allow  all  the  water 
to  flow  into  the  blue  bag,  and  the  armlet  is  then  attached  to  the 
arm,  with  the  bag  on  the  inside.  The  pulley  with  a  cord  is  now 
attached  high  up  to  some  convenient  object  and  the  bag  is 
hoisted  slowly  till  the  water  pressure  flows  back  to  the  cuff 
sufficiently  to  obliterate  the  wrist  pulse.  If,  at  this  point, 
the  white  tube  is  opposite  the  level  of  the  patient’s  heart, 
the  pressure  is  within  normal  limits.  The  blue  tube  opposite 
indicates  subnormal  pressure;  the  red  tube,  supernormal.  A 
special  scale  indicates  the  reading  in  figures  of  millimeters 
of  mercury.  The  author  claims  for  this  a  much  greater  length 
of  scale  than  the  ordinary  air  mercury  instruments;  also 
that  a  closer  reading  is  often  possible.  Comparison  with 
standard  instruments  has  shown  that  its  readings  are  correct. 

69.  Gastric  Insufficiency. — Turck  describes  the  difficulty  of 
differential  diagnosis  between  motor  insufficiency  due  to  con¬ 
striction,  and  that  due  to  fatigue  of  the  gastric  muscles.  In 
stenosis  the  muscle  wall  hypertrophies;  in  myasthenia  it  be¬ 
comes  less  resistant.  The  difference  can  be  tested  by  artificial 
inflation  through  a  double  tube.  The  gyromele  can  also  be 
used,  or  diagnosis  can  be  effected  by  exclusion,  by  the  giving 
of  a  test  meal.  The  examination  of  the  feces  for  muscle  fiber 
and  connective  tissue  is  a  simple  but  important  means  of 
differentiating  between  motor  insufficiency  of  motor  and  gas¬ 
tric  origin. 

73.  Drug  Eruptions. — Gottheil  notes  the  general  character¬ 
istics  of  eruptions  that  would  lead  to  the  suspicion  of  drug 
intoxication  as  the  cause  of  a  local  or  general  efflorescence, 
namely,  (1)  polymorphism;  (2)  rapidity  of  development; 
(3)  etiology,  i.  e.,  the  fact  of  medication  with  a  drug  known 
to  cause  certain  characteristic  appearances;  (4)  idiosyncrasy; 
(5)  location,  extent,  course  and  duration;  (G)  morphology. 
He  describes  the  appearances  caused  by  twenty  different  drugs. 

74.  Indicanuria. — Porter  says  that  it  is  unscientific  to  speak 
of  indican  as  a  normal  constituent  of  the  urine,  for  it  indi¬ 
cates  positively  that  there  is  a  putrefactive  fermentation  of 
the  proteid  constituent,  either  in  the  intrinsic  structures  of 
the  body,  or  in  their  passage  through  the  alimentary  canal. 
The  indican  test  enables  us  to  diagnose  a  number  of  important 
conditions  connected  with  digestion,  the  action  of  the  liver, 
and  metabolism,  especially  if  used  with  the  author’s  indican 
color  scale.  A  white  or  not  colored  reaction  shows  the  ali¬ 
mentary  tract  and  system  at  large  free  from  putrefactive  fer¬ 
mentation;  a  deep  clear  blue  indicates  a  moderately  simple 
form  of  putrefactive  fermentation;  a  dirty,  muddy  blue  shows 
a  putrefactive  change  with  innumerable  by-products  or  toxic 
products.  A  decidedly  bluish-black  color  shows  an  intense 
type  of  putrefactive  fermentation  with  the  production  of  a 
large  number  of  ■  highly  toxic  substances  capable  of  giving 
rise  to  very  severe  toxemia.  A  reddish  shading  of  the  blue 
or  a  reddish-green  color  shows  obstruction  to  free  flow  of 
bile  through  the  common  duct.  A  greenish  tinge  indicates 
an  obstruction  to  the  internal  or  intrahepatic  end  of  the  bile 
ducts.  These  patients  bear  surgical  interference  badly.  A 
peculiar  red  residue  occurs  when  the  patient  is  taking  potas¬ 
sium  iodid.  An  intelligent  interpretation  of  the  various  indican 
reactions  indicates  the  progress  of  the  case  and  forms  an 
accurate  guide  as  regards  diagnosis  and  prognosis 


Annals  of  Ophthalmology,  St.  Louis. 

January. 

76  The  Zonula  Ciliaris  and  Its  Relation  to  Neighboring  Struc¬ 

tures.  M.  Salzmann,  Vienna. 

77  *The  Color  Sense.  W.  S.  Wadsworth,  Philadelphia. 

78  Recurrent  Hemorrhages  Into  the  Vitreous  Humor  Occurring 

in  Adolescence.  F.  Krauss,  Philadelphia. 

79  Case  of  Quinin  Amaurosis.  C.  Williams,  Philadelphia. 

77.  The  Color  Sense. — Wadsworth  criticizes  the  neglect  of 
the  biology  and  physiology  of  the  color  sense,  and  makes  a 
strong  argument  for  its  practical  importance  to  the  physician. 
He  discusses  the  reciprocal  relations  between  the  color  sense 
and  the  emotions,  and  the  consequent  effect  of  the  latter  on 
the  organism.  In  neurotic  children  and  neuropathic  adults 
the  effects  are  often  as  marked  as  in  fevers,  and  he  has 
known  persons  so  affected  by  color  that  the  resulting  irri¬ 
tation  of  the  nervous  system  was  vastly  more  than  is  often 
taken  as  sufficient  ground  for  surgical  intervention,  such  as 
circumcision.  For  a  normal  man  in  average  health,  under 
definite  conditions,  time  of  day,  digestion,  fatigue,  a  color 
will  have  a  fairly  fixed  value  to  him;  if  not,  he  is  not  normal 
in  his  color  sense.  Wadsworth  suggests  the  relation  of  the 
color  sense  to  drug  habits.  A  large  percentage  of  color  defec¬ 
tives  is  found  among  the  descendants  of  austere  ancestors 
who  were  greatly  irritated  by  colors;  or  of  those  emotional — - 
usually  religious — to  excess. 

Washington  Medical  Annals. 

March. 

80  ‘Latent  and  Atypical  Malaria,  especially  in  Children.  B.  M. 

Randolph,  Washington. 

81  Case  of  Phlegmonous  Gastritis.  W.  II.  Hough.  Washington. 

82  Case  of  Solitary  Kidney ;  Uretero-p.velonephritis :  Syphilitic 

Contraction  and  Atrophy  of  Liver.  D.  S.  Lamb,  Washington. 

83  Causes  of  Typhoid  in  the  District  of  Columbia.  G.  L.  Ma- 

gruder,  Washington. 

84  Water  Supply  of  Washington  in  Causation  of  Typhoid.  S. 

Cosby,  U.  S.  Army. 

85  Washington  Filters  and  Quality  of  Effluent  Therefrom  in 

Causation  of  Typhoid.  F.  F.  Longley,  Washington. 

86  Causes  of  Typhoid.  M.  J.  Rosenau,  Washington. 

87  Dangers  of  Domestic  Filters.  Water  Coolers  and  Ice  Cream  in 

Causation  of  Typhoid.  H.  W.  Wiley,  Washington. 

88  Water  Supply  of  Dairy  Farms  in  the  Causation  of  Typhoid. 

B.  M.  Bolton.  Washington. 

S9  Early  Diagnosis  of  Typhoid.  L.  L.  Lumsden,  U.  S.  Public 
Health  and  Marine-Hospital  Service. 

90  Urotropin  as  a  Prophylactic  Wherewith  to  Combat  Spread  of 

Typhoid  by  Chronic  Bacillus  Carriers.  J.  H.  Kastle,  U.  S. 
Public  Health  and  Marine-Hospital  Service. 

SO.  Atypical  Malaria. — Randolph  makes  the  following  points : 
The  malarial  plasmodium  may  exist  for  a  long  time  latent  in 
the  human  body  without  giving  evidence  of  its  presence. 
Children  are  peculiarly  susceptible  to  malarial  infection,  and 
serve  as  hosts  for  the  organism  far  more  frequently  than  is 
realized.  Children  are  often  liarborers  of  the  malarial  plas¬ 
modium  without  giving  any  clinical  evidence  of  illness,  and 
even  more  prone  than  adults  to  atypical  forms  of  this  dis¬ 
ease.  He  presents  six  cases  in  support  of  his  propositions.  He 
further  points  out  that  the  increasing  intercourse  between 
the  United  State?  and  foreign  malaria-infected  regions,  es¬ 
pecially  by  government  officials,  may  lead  to  an  increase  of 
cases  offering  the  characteristics  of  tropical  malaria.  Fur¬ 
ther,  he  states  that  apparently  healthy  infants  and  children 
may  be  sources  of  infection,  preserving  many  strains  of  ma¬ 
larial  plasmodia  that  would  otherwise  become  extinct;  and, 
finally,  he  insists  on  the  importance  of  taking  into  considera¬ 
tion  the  possible  presence  of  the  plasmodium  of  malaria  in 
obstinate  affections  of  children  in  which  the  diagnosis  is 
not  obvious,  and  giving  them  the  benefit  of  a  careful  blood 
examination. 

Military  Surgeon,  Carlisle,  Pa. 

April. 

91  ‘Purification  of  Drinking  Water  for  Troops  in  the  Field.  C.  R. 

Darnall,  U.  S.  Army. 

92  Efficient  Method  of  Disposing  of  Garbage  and  Kitchen  Refuse 

by  Incineration  Under  the  Camp  Spider.  H.  A.  Arnold, 
National  Guard,  Pennsylvania. 

93  ‘Tea  as  a  Beverage  for  the  Military  Service.  G.  F.  Mitchell, 

U.  S.  Army. 

94  Case  of  Lumbar  Hernia.  J.  R.  Hurley,  U.  S.  Public  Health 

and  Marine-Hospital  Service. 

95  U.  S.  Naval  Station.  Olongapo,  Philippine  Islands  :  Its  Loca¬ 

tion,  Climate  and  Diseases.  C.  P.  Kindleberger,  U.  S.  Navy. 

91.  Purification  of  Drinking  Water. — Darnall  discusses  the 
important  question  of  the  purification  of  drinking  water  for 
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troops  in  the  field.  He  describes  the  requirements  as  follows: 
The  apparatus  and  materials  employed  must  be  light,  of 
small  bulk,  and  easily  transportable.  The  apparatus  must 
be  simple  of  construction  and  not  liable  to  get  out  of  order. 
It  must  be  capable  of  providing  a  large  quantity  of  water  in 
a  short  time.  It  must  supply  a  potable  water,  not  neces¬ 
sarily  a  sterile  water.  The  water  must  not  be  unpleasant  to 
the  senses  of  sight,  taste  or  smell.  He  considers  the  various 
methods  of  purification  by  chemicals,  by  heat,  with  and  with¬ 
out  special  apparatus,  by  filtration,  by  coagulants  with  sub¬ 
sequent  filtration,  and  describes  at  considerable  length  the 
Darnal  filter  with  its  modus  operandi. 

93.  Tea. — Mitchell  describes  the  botany,  history,  and  chem¬ 
istry  of  tea,  the  effects  of  tea  drinking,  and  discusses  tea 
versus  coffee  for  the  military,  suggesting  that  the  use  of  tea 
be  subjected  to  a  thorough  and  exhaustive  trial  as  an  incom¬ 
parable  stimulant  and  drink  for  the  Army  and  Navy  of  the 
United  States. 

Long  Island  Medical  Journal. 

April. 

9G  ‘Difficulties  in  Diagnosis  and  Surgical  Treatment  of  Goiter. 

M.  B.  Tinker,  Ithaca. 

97  ‘Masked  Appendicitis.  A.  T.  Bristow,  Brooklyn,  N.  Y. 

98  Intestinal  Fistula  Following  Appendicitis.  '  J.  C.  Kennedy, 

Brooklyn.  N.  Y. 

99  Clinical  Importance  of  Accessory  Sinuses  of  the  Nose.  H. 

Arrowsmith,  Brooklyn,  N.  Y. 

90.  Surgical  Treatment  of  Goiter. — Tinker  discusses  the 
difficulties  arising  from  lack  of  increase  in  the  size  of  the 
neck,  the  interference  of  the  growth  with  circulation  and 
the  sympathetic  nervous  system,  toxemia  from  over  secretion 
of  the  thyroid,  especially  when  mental  symptoms  are  a  prom¬ 
inent  feature,  and  in  exophthalmic  goiter  from  the  absence 
of  one  or  more  characteristic  symptoms.  In  regard  to  surgical 
treatment,  he  thinks  that  the  essential  dangers  and  difficulties 
of  partial  thyroidectomy  have  been  much  overestimated.  Fri¬ 
ability  of  the  gland,  the  delicacy  of  the  veins,  hemorrhage, 
the  special  dangers  and  difficulties  of  general  anesthesia,  etc., 
are  considered,  as  also  are  the  difficulties  arising  from  im¬ 
proper  application  of  medical  treatment.  He  has  nevei  had 
such  great  satisfaction  from  operation  with  any  other  con¬ 
dition  as  with  goiter.  He  concludes  as  follows:  A  correct 
diagnosis  should  be  made  first,  if  possible.  Any  harmless 
medical  measures  should  always  be  tried  first.  Try  as  many 
specifics  as  you  please,  and  for  any  reasonable  time,  but  when 
the  patient  fails  to  get  permanent  relief,  as  is  usually  the 
case,  you  have  not  done  your  full  duty  unless  you  have  at 
least  suggested  the  possibilities  of  surgery,  before  its  diffi¬ 
culties  become  too  great. 

97.  Masked  Appendicitis.— Bristow  describes  six  types  of 
masked  appendicitis:  (1)  Cases  in  which  all  subjective 

symptoms  are  mild,  temperature  and  pulse  low.  In  these 
cases  the  blood  count  will  help.  (2)  Cases  with  general 
symptoms  no  more  marked  than  in  (1)  with  the  blood  count 
deceptive.  (3)  Cases  of  evident  abdominal  inflammation,  in 
which  the  pain  is  referred  to  a  region  distant  from  the  real 
source  of  trouble.  (4)  Cases  of  apparent  recovery,  yet  in 
which  there  is  a  latent  abscess  which  on  resumption  of  the 
usual  occupation  may  rupture  with  fatal  results.  (5)  Such 
an  abscess  may  become  encysted  and  remain  quiescent  for  a 
relatively  long  time.  (6)  Chronic  subacute  appendicitis,  in 
which  tenderness  may  always  be  found  on  palpation,  but  in 
which  fever  is  rarely  present.  He  concludes  as  follows:  One 
attack  of  the  disease  confers  no  immunity  against  future  at¬ 
tacks.  On  the  contrary  a  primary  attack  predisposes  to 
secondary  attacks.  Secondary  attacks  are  apt  to  be  pro¬ 
gressively  serious.  Therefore,  as  no  single  attack  constitutes 
a  terminal  fact  in  medicine,  opinions  as  to  the  frequency  of 
recovery,  if  used  as  a  basis  for  reasoning  concerning  either 
prognosis  or  treatment,  are  illogical  and  dangerous.  Cases  of 
masked  appendicitis  are  very  frequent,  the  most  common 
being  the  first  type  mentioned.  These  are  the  cases  which 
furnish  most  of  our  mortality  and  cases  of  abscess.  If  these 
patients  are  treated  on  the  theory  that  a  much  greater  pro¬ 
portion  than  70  per  cent,  of  all  cases  of  disease  recover  with¬ 
out  operation,  the  accidents  and  mortality  of  the  disease  will 


be  greatly  increased.  No  one  can  tell  anything  about  the 
real  condition  of  the  appendix  in  any  given  case  of  the  dis¬ 
ease  without  inspection,  and  inspection  means  removal.  This 
is  the  only  safe  procedure  unless  from  other  circumstances 
any  operation  is  contraindicated. 

Archives  of  Otology,  New  York. 

April. 

100  Two  Cases  of  Sinus  Thrombosis  Complicated  by  Cerebral 

Abscess  in  the  Temporosphenoidal  Lobes.  IV.  i{  Dabnev 
Marietta,  Ohio. 

101  ‘The  Piano-String  Theory  of  the  Basilar  Membrane  W  S 

Bryant,  New  York.  ’ 

102  Sarcoma  of  the  Middle  Ear.  A.  Zebrowski 

103  Large  Cholesteatoma  of  the  Middle  Ear  and  the  Posterior 

Cranial  Fossa,  Cured  by  Radical  Operation.  C.  Zimmer¬ 
man,  Milwaukee. 

101.  Piano  String  Theory  of  the  Basilar  Membrane.— Bryant 
concludes  that  the  basilar  membrane  is  not  essential  to  the 
organ  of  Corti,  and,  when  present,  is  not  furnished  with  the 
requisite  length  and  mass  of  fibers  to  vibrate  in  sympathy 
"  i^1  every  note,  even  if  the  rest  of  the  structures  would 
allow  it.  Further,  the  basilar  membrane  is  devoid  of  the 
requirements  of  a  resonating  body.  Helmholtz’s  piano-string 
theory  of  musical  perception,  he  states,  is  without  foundation 
in  every  particular. 
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1.  X-Rays  in  Appendicitis.— Bennett  has  no  hesitation  in 
saying  that  in  cases  of  abdominal  pain  or  discomfort,  unless 
the  diagnosis  is  obvious,  no  examination  is  complete  which 
does  not  include  the  use  of  the  ®-rays.  The  practitioner  is 
he  says,  failing  in  his  duty  to  his  patient,  especially  if  an  ex¬ 
ploratory  operation  is  contemplated,  who  does  not  in  such 
cases  employ  the  tf-rays  when  they  are  available,  unless  the 
delay  involved  in  obtaining  the  necessary  investigator  be 
detrimental  to  the  patient’s  safety. 

3.  Hospital  Prophylaxis  in  Children.— Koplik  describes  the 
hospital  ward  for  the  care  of  children  as  it  existed  twenty-five 
years  ago.  He  states  that  a  hospital  for  the  care  of  diseases 
of  children  should  be  one  which  can  take  care  of  children  from 
birth  up  to  the  fourteenth  year  of  life,  or  at  least  the  tenth 
year.  It  should  be  so  constructed  that  the  wards  can  be  cut 
off  and  separated  from  each  other,  so  that,  in  case  of  an  epi¬ 
demic  in  one  ward,  this  ward,  from  the  nature  of  the  con¬ 
struction  of  the  building,  can  remain  isolated,  allowing  the 
other  wards  to  continue  their  service.  There  should  be  a"well- 
conducted  reception  ward,  where  children  are  detained  for 
twenty-four  hours  after  admission,  for  careful  examination 
of  the  throat,  eyes,  skin  eruptions,  and  in  female  children  con¬ 
ditions  of  the  genitals.  In  this  way  no  child  is  admitted  to  the 
ward  proper  without  at  least  twenty-four  hours’  observation. 
The  service  should  be  conducted  by  a  man  who  has  had  an 
excellent  all-round  general  medical  training,  who  has  been  in 
general  practice  for  some  years,  who  has  made,  in  addition,  a 
special  study  of  diseases  of  children,  and  who  has  determined 
to  drop  gradually  the  service  of  adults  and  devote  his  whole 
time  and  study  to  the  management  of  children.  He  describes 
the  reception  ward,  the  ward  proper,  the  prophylaxis  of  the 
mouth,  the  use  of  thermometers,  with  notes  as  to  procedure 
on  the  outbreak  of  contagious  disease  in  the  ward. 

5.  Acute  Suffocative  Catarrh.— West  arrives  at  the  following 
conclusion:  Lamnec’s  suffocative  catarrh  is  a  peculiar  and 
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characteristic  affection,  rare,  especially  in  the  adult,  and  not 
generally  recognized  as  a  clinical  entity.  It  has  to  be  distin¬ 
guished  from  capillary  bronchitis  and  disseminated,  post- 
bronchitic  (secondary)  bronchopneumonia;  more  closely  re¬ 
sembling  it  are  primary  bronchopneumonia — i.  e.,  disseminated 
pneumonocoecal  pneumonia,  and  possibly  an  acute  pneumo¬ 
coccal  or  other  bacterial  bronchitis.  In  association  with  it  may 
be  placed:  1,  cases  of  acute  pulmonary  edema  which  develop 
in  the  course  of  chronic  heart  obstruction  or  of  acute  heart 
failure;  2,  cases  of  collateral  fluxion  or  of  pulmonary  failure, 
and,  3,  cases  of  pneumonia  which  begin  with  widespread  pul¬ 
monary  congection.  A  careful  bacteriologic  examination  of 
the  sputum  should  be  made  in  all  cases  of  suffocative  catarrh, 
as  being  likely  to  throw  light  on  the  true  nature  of  the  af¬ 
fection. 

British  Medical  Journal,  London. 

May  S3. 

8  Relationship  of  Action  to  Dose.  Especially  with  Reference  to 

Repeated  Adminstration  of  Tndaconitin.  J.  T.  Cash. 

9  ‘Internal  Use  of  Oil  of  Turpentine.  E.  Smith. 

10  ‘Puerperal  Eclampsia,  with  Special  Reference  to  Treatment 

with  Nitroglycerin.  J.  M.  McCarthy. 

11  ‘Causes  of  Inversion  of  the  Uterus.  L.  Atthill. 

12  Absorption  cf  Ointments.  R.  L.  Sutton. 

13  ‘Surgical  Treatment  of  Syphilis.  D’A.  Power. 

14  Case  of  Ochronosis.  L.  C.  E.  Ilarston  and  A.  B.  Soltau. 

15  Satinwood  Dermatitis.  F.  Gardiner. 

9.  Oil  of  Turpentine. — Smith  considers  that  oil  of  turpentine 
as  a  remedy  is  falling  into  undeserved  neglect.  This  is  doubt¬ 
less  due  to  fear  of  irritation  of  the  kidneys;  but  in  small 
doses,  such  as  5  or  10  minims,  it  has  little  tendency  to  pro¬ 
duce  this  result,  and  in  large  aperient  doses,  2  drams  to  half 
an  ounce  and  upward,  the  action  of  the  drug  is  on  the  bowels 
and  too  little  gets  absorbed  to  pass  through  the  kidneys.  Its 
value  may  be  tested  in  hemorrhagic  purpura,  in  which  it  may 
be  given  to  a  child  of  5  or  6  years  as  an  aperient,  in  a  dose  of 
2  drams,  with  an  equal  quantity  of  castor  oil.  If  the  first  dose 
is  insufficient  it  may  be  increased  without  fear  of  doing  harm. 
For  children  of  10  or  12  years  Smith  has  given  as  much  as  half 
an  ounce  of  each  of  the  oils.  In  hemophilia  a  brisk  terebin- 
thine  aperient  will  sometimes  bring  about  a  cessation  of  the 
bleeding  after  local  styptics  have  been  used  in  vain.  If  neces¬ 
sary,  the  dose  may  be  repeated  in  six  or  eight  hours.  Local 
bleedings,  such  as  hemoptysis  and  the  melena  of  typhoid,  may 
be  judiciously  treated  by  the  same  remedy  in  smaller  doses, 
sav  10  to  15  minims  three  times  a  day.  Other  conditions  in 
which  it  is  useful  are  iritis,  syphilitic  or  rheumatic,  in  the 
adult,  in  dram  doses  three  times  a  day.  amaurosis,  and  niarht 
blindness.  If  strangury  is  produced,  the  drug  must  be  sus¬ 
pended  and  linseed  tea  be  freely  given.  In  small  doses  it  is  an 
antiseptic  and  sedative  in  cases  of  flatulent  colic.  In  the  ab¬ 
dominal  cramps  of  children,  3  or  4  minims  of  rectified  turpen¬ 
tine,  with  or  without  double  the  quantity  of  castor  oil.  mixed 
with  a  spoonful  of  almond  mixture,  may  be  given  three  times 
a  day.  This  combination  is  useful  in  tuberculous  peritonitis. 
In  hiccough,  10  drops  with  30  drops  of  spirit  of  nitrous  ether 
in  aromatic  water  are  very  serviceable.  A  dose  of  10  or  15 
drops  two  or  three  times  a  day  after  food  Smith  has  found  to 
relieve  the  catarrh  of  the  bile  ducts.  He  also  believes  it  helps 
in  producing  a  solvent  action  on  the  gallstones.  The  curative 
value  of  turpentine  by  the  mouth  may  often  be  supplemented 
and  enforced  by  its  use  as  an  enema. 

10.  Puerperal  Eclampsia.— McCarthy  was  led  to  try  nitro¬ 
glycerin  in  puerperal  eclampsia  by  the  similarity  of  conditions 
existing  in  patients  suffering  from  puerperal  eclampsia  and  in 
those  suffering  from  uremic  convulsions.  His  cases  lead  him  to 
conclude  that  when  given  hypodermically  it  is  likely  to  reduce 
maternal  mortality.  He  does  not  suggest  this  dogmatically, 
but  merely  holds  that  the  remedy  is  worthy  of  further  trial. 

11.  Inversion  of  the  Uterus— Atthill  concludes  from  his  ob¬ 
servations  that  not  alone  is  the  center  of  the  fundus  the  por¬ 
tion  of  the  uterine  wall  most  susceptible  of  irritation,  but  that 
very  probably  it  is  the  center  from  which  the  expulsive  action 
of  the  uterus  takes  its  origin.  The  inference  is  that  if  a 
placenta  be  unduly  adherent  when  it  happens  to  be  located  at 
the  fundus,  or  if  a  sessile  tumor  grow  from  the  fundus,  the 
uterus  is  stimulated  to  get  rid  of  what  has  become  a  foreign 


body,  and,  failing  to  detach  this,  becomes  inverted  in  conse¬ 
quence  of  its  own  efforts 

13. '"Surgical  Syphilis. — Power  arrives  at  the  following  con¬ 
clusions  :  .  Experimental  evidence  has  shown  that  syphilis  is 
due  to  infection  with  Spirochccta  pallida,  an  organism  which 
lingers  for  a  short  time  at  the  seat  of  inoculation  and  then 
rapidly  spreads  through  the  body.  This  organism  transmitted 
from  parent  to  child  is  the  cause  of  inherited  syphilis.  Many 
forms  of  arthritis  formerly  classed  as  syphilitic  are  due  to 
other  infective  agents  acting  on  tissues  modified  by  the  action 
of  syphilitic  virus.  Syphilitic  changes  in  the  bones,  joints, 
tongue  and  other  parts  may  occur  as  a  result  of  inherited 
syphilis  much  later  in  life  than  is  usually  recognized.  They 
are  then  the  result  of  accidental  causes,  and  they  are  often 
the  only  evidence  of  the  inherited  taint.  The  modern  treat¬ 
ment  of  syphilis  consists  (a)  in  the  more  careful  administra¬ 
tion  of  mercury,  which  is  now  given  to  cure  the  disease  itself, 
and  not  merely  to  relieve  the  symptoms,  as  has  hitherto  been 
the  case;  (b)  in  a  recognition  of  the  limitations  of  the  absorp¬ 
tive  power  of  the  iodids;  (c)  in  a  freer  use  of  surgical  meth¬ 
ods  to  remove  the  products  of  syphilitic  inflammation  before 
the  iodids  are  administered. 

Medical  Press  and  Circular,  London. 

May  20. 

16  After  Results  of  the  Surgical  Treatment  of  Uterine  Displace¬ 

ments.  A.  E.  Giles. 

17  Symptomatic  Alopecia.  D.  Walsh. 

18  ‘“Empty  Bronchus”  Treatment  by  Posture  in  Bronchiectasis 

of  Children.  W.  Ewart. 

19  Diagnosis  of  Hematuria.  A.  Fullerton. 

20  Pneumonia  in  Children.  G.  H.  M.  Dunlop. 

18.  “Empty  Bronchus”  Treatment. — Ewart  points  out  that 
the  two  fundamental  principles  of  the  treatment  of  bronchiec¬ 
tasis  are:  1,  To  empty  the  bronchus  and  to  keep  it  empty; 
2,  to  fill  the  lung  with  air,  and  keep  it  actively  expanding.  He 
refers  to  the  methods  of  intratracheal  injection,  creosote  and 
other  inhalations,  and  internal  medication,  and  proceeds  to 
advocate  mechanical  methods.  The  method  is  divided  into  (a) 
intermittent,  and  (b)  continuous,  postural  treatment.  The 
bronchial  treatment  is  mainly  postural,  the  intermittent 
“ultra-prone”  posture,  or  “inversion,”  being  the  most  rapid  and 
effectual  for  the  evacuation  of  accumulations  in  the  cavities 
of  phthisis  or  of  bronchiectasis.  The  patient  leans  over  the 
side  of  the  bed  or  of  a  table,  placing  the  hands  on  the  ground, 
so  that  the  long  axis  of  the  thorax  approaches  the  vertical.  A 
few  coughs  will  rapidly  clear  away  the  greater  part  of  the  col¬ 
lection.  Children  bear  inversion  remarkably  well,  and  in  small 
children  and  infants  something  near  actual  inversion  may 
safely  be  resorted  to.  The  continuous  treatment  has  throe 
practical  instalments.  The  nocturnal  postural  treatment;  the 
diurnal  postural  treatment;  the  respiratory  treatment  by 
means  of  the  elastic  belt  and  of  the  “exerciser.”  He  describes 
a  costo-abdominal  elastic  belt  which  should  be  worn  day  and 
night.  For  carrying  out  the  nocturnal  treatment  he  describes 
the  extemporizing  of  a  “bronchiectasis  cot”  from  an  ordinary 
one.  For  the  diurnal  treatment  an  “all  fours  exerciser”  is  de¬ 
scribed  and  its  use  illustrated.  Various  other  devices,  all 
tending  toward  stoppmg  the  bronchial  irritation  and  hyper¬ 
secretion  by  bronchial  drainage  and  pulmonary  ventilation,  and 
to  reclaiming  for  active  pulmonary  expansion  the  thoracic 
space  usurped  by  the  dilatations  and  the  fibrous  tissue  are  de¬ 
scribed.  These  ends  are  eminently  attainable  in  childhood. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

May  1. 

21  ‘Testing  Disinfectants.  S.  Ritleal. 

May  15. 

“2  Case  of  Supposed  Veld  Sore  in  the  Federated  Malay  States. 

W.  B.  Orme  and  .T.  M.  IT.  Macleod.  .  . 

23  Administration  of  Atoxyl  Endovenousiy  in  Filariasis.  K.  A. 

O'Brien. 

21.  This  article  was  commented  on  editorially  in  The  Jour¬ 
nal,  May  30,  190S,  page  1S01. 

Clinical  Journal,  London. 

May  SO. 

24  Cases  of  Cranial  Surgery.  II.  Curtis. 
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Annales  de  l’Institut  Pasteur,  Paris. 

April,  XXII,  No.  k.  PP.  289-368. 

25  ’Modes  of  Neutralization  of  Bacterial  Toxins.  A.  Maine  and 

M.  Tiffeneau. 

26  Normal  Flora  of  Infants’  Stools.  G.  Jacobson. 

27  Action  of  Hemolytic  Substances  on  Protozoa,  Spirochetes  and 

Vibriones.  C.  Levaditi  and  A.  Rosembaum. 

28  Experimental  Study  on  Fate  of  Tetanus  Toxin  in  the  Diges¬ 

tive  Tract.  II.  Vincent. 

29  ’Vaccination  Against  Plague  by  the  Digestive  Tract ;  Gastric 

and  Rectal  Routes.  G.  Fornario. 

25.  Neutralization  of  Bacterial  Toxins.— Marie’s  research 
seems  to  show  that  brain  tissue  has  a  neutralizing  power  in 
regard  to  tetanus  toxin  and  also  that  this  is  exclusively  the 
work  of  albuminoid  elements. 

29.  Vaccination  Against  the  Plague  by  Way  of  the  Stomach 
or  Rectum. — Fornario  has  succeeded  in  immunizing  guinea- 
pigs  and  rabbits  against  plague  by  feeding  them  with  small 
doses  of  virulent  bacilli  or  heated  cultures.  Two-thirds  of  the 
animals  survived  otherwise  fatal  infection.  The  immunity 
can  be  conferred  even  more  easily  by  rectal  injections.  The 
intervals  between  the  injections  or  feedings  should  be  from 
ten  to  fourteen  days.  The  antibodies  rapidly  appear  in  the 
blood.  The  plague  bacilli  ingested  are  almost  completely  de¬ 
stroyed  in  the  digestive  tract. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

Map  12,  LXXII,  pp.  517-536. 

30  ’Chronic  Appendicitis.  L.  G.  Richelot. 

31  ’Inflammatory  Tuberculosis  of  the  Fibrous  Type.  (Scl6ro- 

tuberculose  et  diathSse  fibreuse.)  A.  Poncet  and  R.  Leriche. 

30.  Chronic  Appendicitis. — Richelot  regards  the  appendix  as 
responsible  for  a  number  of  cases  of  gastrointestinal  derange¬ 
ment  generally  ascribed  to  other  causes.  He  relates  some  in¬ 
stances  of  mucomembranous  colitis  persisting  for  years,  but 
vanishing  completely  after  appendicectomy.  One  patient  found 
that  chronic  obstipation,  anemia,  nervous  depression  and 
vaginismus  all  disappeared  after  the  removal  of  the  appendix, 
which  evidently  had  been  responsible  for  the  spasm  of  both 
vagina  and  intestine.  Another  patient  was  a  young  man  with 
mucomembranous  enteritis  for  six  years  which  had  reduced 
him  to  great  debility.  A  febrile  attack  of  indigestion  led  to 
the  discovery  of  pain  at  McBurney’s  point,  and  after  appendi¬ 
cectomy  all  disturbances  disappeared.  The  appendix  had  evi¬ 
dently  been  for  years  the  starting  point  for  the-  intestinal 
reflex.  In  another  case  mucomembranous  enteritis  and  painful 
dyspepsia  had  persisted  for  years  without  relief,  with  great 
nervous  depression  and  pain  in  the  gall-bladder  region.  Com¬ 
plete  restoration  to  health  followed  appendicectomy. 

31.  Inflammatory  Tuberculosis  of  the  Fibrous  Type. — Poncet 
and  Leriche  ascribe  arthritic  sclerosis  to  the  results  of  mild 
inflammatory  tuberculous  processes,  and  report  a  number  of 
examples  to  sustain  their  view  that  tuberculosis  may  induce 
an  actual  fibrous  diathesis.  In  the  skeleton  the' sclerotic  proc¬ 
ess  assumes  the  type  of  infectious  exostosis.  In  the  niuscles 
it  may  be  the  cause  of  ossifying  myositis.  In  the  breast  it 
may  induce  nodular  mastitis.  In  one  case  recently,  the  third 
attack  of  tuberculous  rheumatism  was  accompanied  by  osteitis 
of  the  sternum  and  mammitis  with  multiple  sclerous  nodules. 
The  digestive  tract  does  not  escape  the  tendency  to  sclerosis. 
The  fibrous  stenosis,  the  sclerosis,  is  a  primary,  a  progressing 
lesion  in  these  cases,  not  cicatricial  induration. 

Presse  Medicale,  Paris. 

May  13,  XVI,  No.  39,  pp.  305-312. 

32  Functions  of  Liver  and  Spleen  in  Relation  to  Hemolvtic  Jaun¬ 

dice.  (Fonctions  du  foie  et  de  la  rate  dans  leurs  rapports 
avec  les  icteres  h^molytiques.)  L.  Hal  lion. 

33  Local  Accidents  Consecutive  to  Injections  of  Quinin.  R.  de 

Gaulejac. 

May  16,  No.  1,0,  pp.  313-320. 

34  Cancer  of  the  Uterine  Cervix.  J.  L.  Faure. 

35  ’Treatment  of  Paroxysmal  Local  Heart  Weakness.  (AstliSnie 

cardiaque.)  A.  Deschamps. 

35.  Local  “Cardiac  Asthenia.” — Deschamps  explains  this  lo¬ 
cal,  innate  form  of  cardiac  insufficiency  as  the  result  of  weak¬ 
ness  in  the  cardiac  innervation,  that  is,  of  the  vago-sympa- 
thetic  system  and  its  centers.  Structural  incompetency  is 
aggravated  by  overexertion  and  toxi-infections  of  the  cardio- 


bulbar  system.  The  patients  complain  incessantly  of  the 
heart,  but  no  organic  trouble  can  be  detected  except  that  the 
heart  is  rather  small.  Palpitation  and  dyspnea  come  on  at 
the  least  effort,  and  the  insufficiency  tends  to  become  perma¬ 
nent,  with  occasional  attacks  of  nervous  asystole.  Besides 
the  ordinary  measures,  great  benefit  can  be  derived,  he  says, 
from  subcutaneous  injections  of  some  serum  in  the  right  side 
of  the  back.  The  nerve  terminals  of  the  motor  branch  of  the 
vagus  are  distributed  through  the  skin  of  the  back  and  the 
injected  fluid  has  a  direct  stimulating  action  on  the  nerve 
terminals  and  through  them  on  the  centers  of  the  vagus.  The 
deficient  nerve  is  the  motor  nerve  of  the  heart,  and  this  is 
most  accessible  in  the  right  side  of  the  back.  He  uses  a  50  per 
cent,  solution  of  sodium  glycerophosphate — one  drop  to  the 
cubic  centimeter — or  salt  solution,  never  injecting  more  than 
2  c.c.  of  fluid. 

Revue  de  Chirurgie,  Paris. 

May  10,  No.  5,  pp.  589-732. 

36  ’Treatment  of  Chronic  Pancreatitis  Complicated  by  Obliteration 

of  the  Common  Bile  Duct.  Vautrin. 

37  ’Gonorrheal  Obliteration  of  the  Epididvmis  and  Its  Surgical 

Treatment.  P.  Delbet  and  M.  Chevassu. 

38  Internal  Architecture  of  the  Bones.  Its  Share  in  Fractures 

and  Deformities.  E.  Gallois  and  J.  Bosquette.  Commenced 
in  No.  4. 

36.  Treatment  of  Chronic  Pancreatitis. — Vautrin  reports  four 
cases  of  chronic  pancreatitis,  accompanied  by  gallstones,  and 
one  of  what  he  calls  “exuberant”  pancreatitis,  describing  the 
various  methods  of  operative  treatment.  The  patients  were 
women  between  40  and  72  and  all  were  restored  to  health.  He 
comments  on  the  insidious  development  of  pancreatitis  in  some 
cases.  In  others  it  may  be  accompanied  by  much  hypertrophy, 

cancer,  but  this  soon  subsides  when  the  pancreas  is 
well  drained. 

37.  Gonorrheal  Obliteration  of  the  Epididymis. — Delbet  and 

Chevassu  have  collected  131  cases,  with  azoospermia  in  114, 
but  they  call  attention  to  the  fact  that  these  statistics  include 
both  acute  and  chronic  cases.  It  is  certain  that  permeability 
became  re-established  later  in  a  large  number  of  patients. 
Probably  more  than  half  the  individuals  affected  with  epididy¬ 
mitis  of  gonorrheal  origin  are  left  permanently  sterile  unless 
permeability  of  the  passages  is  artificially  restored.  The 
authors’  research  confirms  the  assumption  that  the  testicle 
continues  its  normal  secretion  behind  the  obliteration,  and 
that  comparatively  normal  conditions  can  be  restored  by  im¬ 
planting  the  vas  deferens  in  the  testicle.  They  have  done  this 
operation  in  six  cases,  and  in  another  united  the  vas  with  the 
epididymis  after  resection  of  part  of  the  latter.  They  give 
the  history  of  such  operations  and  advocate  them  as  harmless 
and  justified  by  the  good  results  obtained.  Manifest  atrophy 
is  the  only  contraindication,  they  state,  even  with  very  old, 
chronic  lesions. 

Semaine  Medicale,  Paris. 

May  13,  XXVIII,  No.  20,  pp.  228-21,0. 

39  Modern  Military  Surgery.  (Ce  que  Ton  peut  penser  de  la 

guerre  moderne'  et  de  la  chirurgie  de  guerre  d'aprOs  la  cam 
pagne  russo  japonaise.)  F.  Lejars. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg. 

IX.  No.  3,  pp.  261-1,31,.  Lust  indexed  April  11,  p.  1230. 

40  ’Experiences  with  Artificially  Induced  Pneumothorax  and  Hy 

d rot h° rax  in  Long  Affections,  etc.  (Therapeutischer  Pneumo¬ 
thorax  und  Ilydrothorax  bei  einseitiger  Lungentuberkulose, 
ir  .'•ronchiektasen  und  Aspirations-Erkrankungen. )  A.  Schmidt 

41  ’Diagnosis  of  Enlargement  of  Glands  in  the  Chest.  (Diagnose 

von  Schwellungen  der  endothorakalen  Lymphdriisen  )  A 
Brecke. 

42  Ga-e  of  Tuberculosis  of  Site  of  Placenta.  (Tuberkulose  der 

Plazentarstelle. )  R.  Beneke  and  W.  Kiirbitz. 

43  ’Air  Embolism  in  General  Circulation  After  Operation  on  Lung. 

(Fall  von  Luftembolie  im  grossen  Kreislauf  nach  Lungen- 
operation.)  R.  Beneke. 

44  ’Results  of  Various  Simultaneous  Tuberculin  Tests.  (Ergeb- 

nisse  gleichzeitig  angestellter  kutaner,  kortjunktivaler  und 
subkutaner  Tuberkulinreaktionen  bei  vorgeschrittenen,  ini- 
tialen  und  suspekten  Formen  der  Lungentuberkulose.)  O 
Roepke. 

40.  Experiences  with  Artificially  Induced  Pneumothorax  in 
Respiratory  Affections. — Since  1905  Schmidt  has  been  giving 
compression  of  the  lung  a  trial  in  treatment  of  unilateral  pub 
monary  tuberculosis,  bronchiectasia  and  aspiration  affections; 
he  has  applied  it  in  24  cases.  His  experience  confirms  the  effi¬ 
cacy  of  the  measure  in  certain  selected  cases;  also  that  the 
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artificial  pneumothorax  must  be  created  very  slowly  and 
gradually,  and  that  the  procedure  must  be  repeated  again  and 
again  until  the  lung  is  completely  immobilized,  and  the  com¬ 
pression  must  be  kept  up  for  at  least  a  year.  It  is  still  a 
question  whether  this  technic  can  be  applied  unless  the  lesion 
is  strictly  unilateral— the  extent  of  the  process  and  of  the 
pleuritic  adhesions  may  turn  the  scale.  Even  advanced  anemia 
and  debility  would  not  deter  him  from  the  infusion  of  air,  as 
it  does  not  make  much  demands  on  the  vitality.  There  are 
no  grounds  for  assuming  an  unfavorable  influence  on  hemop¬ 
tysis,  rather  the  contrary.  The  results  of  the  compression 
are  promising,  even  though  there  are  only  five  cases  on  recoul 
of  pronounced  success  in  the  twenty-two  patients  with  tuber¬ 
culous  lung  processes  treated  by  this  means._  Forlanini  has 
obtained  better  results  than  the  German  clinicians  during  the 
fourteen  years  in  which  he  has  been  applying  this  compres¬ 
sion  treatment,  but  he  has  encountered  only  twenty-five  cases 
in  all  during  this  period  in  which  he  believed  that  the  condi¬ 
tions  indicated  this  technic,  and  this,  Schmidt  thinks,  is  the 
secret  of  success.  He  obtained  fully  as  good  results  with  infu¬ 
sion  of  sterile  air  as  with  pure  nitrogen;  a;-ray  control  is  in¬ 
dispensable.  In  aspiration  pneumonia  and  fetid  bronchitis  the 
compression  technic  gave  good  results  in  his  experience  the 
outcome  depending,  however,  on  the  possibility  of  recuperation 
of  the  tissues.  Old  chronic  cases,  with  much  shriveling  and 
displacement,  should,  of  course,  be  excluded.  Infusion  of  oil 
may  be  preferable  for  bronchiectasia. 

41.  Diagnosis  of  Enlargement  of  Glands  in  the  Thorax. 
Brecke  noted  in  sixteen  cases  a  series  of  symptoms  which  sug¬ 
gested  possible  enlargement  of  the  endothoracic  lymph  glands. 
They  included  dulness-  over  the  manubrium,  changes  in  the 
pulse  rate,  disturbances  in  the  field  of  the  inferior  laryngeal 
nerve,  tenderness  of  the  spinous  processes  of  the  upper  thoracic 
vertebrae,  occasional  oppression  over  the  sternum,  palpitations, 
and,  after  tuberculin,  pain  in  the  stomach.  These  symptoms 
are  especially  significant  if  tuberculosis  is  suspected.  Most  of 
his  patients  were  women,  and  the  arrays  confirmed  the  diagno¬ 
sis  of  enlarged  bronchial  or  mediastinal  glands.  Cough  and 
asthmatic  attacks  later  completed  the  clinical  picture.  He 
gives  an  illustrated  description  of  the  cases. 

43.  Air  Embolism  After  Operation  on  the  Lung. — Beneke  was 
operating  on  a  man  of  47  for  abscess  of  the  lung,  under  Bill¬ 
roth  mixture.  There  was  little  hemorrhage  until  suddenly 
venous  blood  began  to  pour  out  as  the  superior  lobe  was  being 
mobilized.  The  hemorrhage  was  readily  arrested  and  camphor 
injected,  but  the  patient  died  in  collapse  in  three  minutes. 

•  Autopsy  explained  the  trouble  as  embolism  of  air  sucked  into 
the  veins  as  they  were  opened  by  the  operation.  The  air  must 
have  passed  through  the  veins  of  the  lung  into  the  left  side 
of  the  heart,  and  thence  into  the  general  circulation.  The  dis¬ 
turbance  in  the  cerebral  arteries  was  evidently  the  direct  cause 
of  the  sudden  death.  No  other  explanation  could  be  found 
except  the  general  filling  of  the  arteries  with  air.  Ihe  adhe¬ 
sions  kept  the  opened  vein  or  veins  gaping,  and  this  complica¬ 
tion  must  be  borne  in  mind  as  a  possible  contingency  in  operat¬ 
ing  on  the  lungs.  He  was  able  to  reproduce  the  condition  in 
dogs. 

44.  Results  of  Simultaneous  Application  of  Various  Tuber¬ 
culin  Diagnostic  Reactions.— Roepke  gives  the  tabulated  find¬ 
ings  of  associated  cutaneous,  conjunctival  and  subcutaneous 
tuberculin  tests  in  suspicious,  initial  and  advanced  pulmonary 
tuberculosis  and  in  health.  This  material  is  tabulated  undei 
various  headings— a  total  of  336  individuals  were  thus  tested, 
his  final  conclusions  being  that  me  Koch  subcutaneous  tuber¬ 
culin  test  is  still  the  most  reliable  of  all  measures  for  the 
detection  of  pulmonary  tuberculosis  in  its  earliest  stages.  If 
other  technics  are*  preferred,  the  cutaneous  and  conjunctival 
tests  must  be  used  together  for  the  results  to  be  conclusive. 
He  regards  it  as  now  established  that  the  absence  of  tubercu¬ 
losis  is  proved  by  a  negative  response  to  a  single  cutaneous 
tuberculin  test  with  undiluted  tuberculin  plus  the  conjunctival 
test  repeated  four  times  in  the  same  eye,  increasing  the 
strength  of  the  tuberculin  from  1  to  4  per  cent.  A  positive 
response  to  all  this  speaks  for  tuberculosis,  but  without  defin¬ 
ing  its  location  or  character.  In  case  the  cutaneous  and  con¬ 


junctival  tests  give  contradictory  findings,  the  subcutaneous 
test  finally  decides  the  matter.  The  other  technics  have  the 
advantage  that  they  do  not  induce  a  general  reaction  and  con¬ 
sequently  can  be  applied  in  febrile  conditions,  meningitis,  etc. 
The  cutaneous  reaction  shoots  beyond  the  mark;  it  reveals 
tuberculous  infection  past  or  present.  None  of  the  three  tech¬ 
nics,  he  says,  has  much  value  for  the  prognosis. 


Beitrage  zur  klinischen  Chirurgie,  Tubingen. 

May,  LVIII,  No.  1,  pp.  1-288. 

45  ‘Experimental  Study  of  Healing  in  of  Foreign  Bodies.  (Fremd- 

korper  im  Organismus.  Einheilung. )  H.  v.  Baeyer. 

46  Snapping  Hip  Joint.  (Schnellende  Hiifte.  Hanche  &  ressort.) 

M.  v.  Brunn. 

47  Further  Experiences  with  Suture  of  Aprpendicitic  Abscesses.  Id. 

48  Removal  of  False  Teeth  from  the  Esophagus  with  the  Aid  of 

the  Esophagoscope.  (Entfernung  von  Gebissen  aus  der 
Speiserohre.)  Blauel. 

40  ‘Primary  Tumors  of  Trachea.  E.  Krieg. 

50  Disinfection  of  Skin  with  Alcohol  Alone.  (Hautdesinfektion 

nur  mit  Alkohol.)  Meissner. 

51  Fractures  of  Both  Condyles  of  Femur.  Id. 


45.  Healing  of  Foreign  Bodies  in  the  Organism.— About  120 
pages  are  devoted  to  description  of  research  in  this  line,  for¬ 
eign  bodies  of  various  kinds  being  implanted  in  various  tis¬ 
sues  in  animals  and  the  results  studied.  They  demonstrate 
that  every  foreign  substance,  no  matter  what  material,  always 
exerts  a  chemical  as  well  as  a  physical  action  where  it  is  im¬ 
planted.  The  results  varied  also  with  different  species  and 
different  individuals  of  the  same  species. 

49.  Primary  Tumors  in  the  Trachea. — Krieg  has  collected  201 
cases  of  primary  tumors  in  the  trachea,  including  21  sarcomata 
and  40  carcinomata,  and  6  of  unknown  nature,  all  of  the 
others  being  benign  growths.  In  the  larynx  only  about  one- 
eighth  of  the  growths  on  record  were  malignant.  The  list  of 
tracheal  tumors  includes  also  2  observed  at  von  Bruns’  clinic 
at  Tubingen.  Both  patients  were  cured  by  operative  removal 
of  the  fibroma  or  papilloma  in  question. 


Berliner  klinische  Wochenschrift. 

May  18,  XLV,  No.  20,  pp.  91,9-992. 

52  ‘Fibrosarcoma  of  Ilium  with  Metastases  in  Skeleton.  K.  Nuno- 

kawa.  , 

53  Substances  in  Blood  Serum  that  Promote  Phagocytosis.  K. 

Meyer. 

54  New  Methods  of  Research  on  Immunity.  (Immunitats- 

forschung. )  W.  Weichardt. 

55  Diabetes.  Unschuld. 

56  “Lightning”  Treatment  of  Cancer.  (Fulgurationsbehandlung 

der  Krebse  nach  Keating-Hart.)  E.  Rosenkranz. 

57  ‘Sterilization  of  Stomach  Tubes.  (Desinfektion  von  Magen- 

schlauchen  in  der  taglichen  Praxis.)  E.  Fuld. 

58  Correlation  Between  Affections  of  Nose  and  Throat  and  Those 

of  the  Eyes.  (Zusammenhang  der  Erkrankungen  der  Nase 
und  des  Nasenrachenraumes  mit  denen  des  Auges.)  A. 
Onodi.  Commenced  in  No.  19. 

K9  Criminal  Abortion.  H.  Marx. 


52.  Fibrosarcoma  of  Ilium. — Nunokawa  reports  a  case  in 
which  the  entire  skeleton  was  disseminated  with  circumscribed 
neoplasms,  the  primary  tumor,  apparently,  being  a  more  dif¬ 
fuse  involvement  of  the  left  ilium,  originating  in  the  peri¬ 
osteum. 

57.  Sterilization  of  Stomach  Tubes.— Fuld  writes  from 
Orth’s  Pathologic  Institute  at  Berlin  to  describe  a  simple  tech¬ 
nic  for  disinfection  of  the  stomach  tube  which  has  proved  sat¬ 
isfactory.  The  tube  is  kept  for  twenty  minutes  in  50  per 
cent,  glycerin  at  a  temperature  of  70  C.  (158  F.).  This  kills 
all  pathogenic  germs  without  injuring  the  tubes. 


Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic. 

May,  XCIII,  No.  2,  pp.  101-236. 

60  ‘Experimental  Research  on  Collateral  Circulation  in  Kidneys. 

(Kollateralkreislauf  der  Niere.)  E.  Liek. 

61  ‘Diagnosis  of  Hydatid  Cysts  in  the  Bones.  (Knochenechino- 

6°  ‘Action  Pure  Oxygen  on  Wounds  and  Infections  (Ein- 
wirkung  reinen  Sauerstoffes  auf  Wunden  und  Infektionen.) 

L.  Burkhardt.  _  .  ... 

Common  Ileocolic  Mesentery.  E.  Schmidt 

Pathologic  Anatomy  and  Operative  Reduction  of  Luxation  of 
the  Semilunar  Bone.  A.  Ohly. 


63 

64 


G5 


Apparatus  for  Fracture  of  the  Leg. 

Soiionirpls  1  E.  Martini. 


(Apparat  fiir  die  Frak- 


+  n  i  n 


60.  Experimental  Study  of  the  Collateral  Circulation  of  the 
Kidneys. — Liek’s  extensive  work  on  cats  and  rabbits  has  shown 
that  the  assumption  of  the  development  of  adequate  collateral 
circulation  after  decapsulation  of  the  kidney  and  application 
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of  omentum  is  not  always  justified  by  the  .facts.  HD  research 
demonstrated  that  the  parenchyma  of  the  kidney  does  not  owe 
retention  of  its  integrity  to  newly  formed  vessels  in  the  cap¬ 
sule.  but  to  the  collaterals  persisting  in  the  hilus.  If  the  hilus 
circulation  is  completely  shut  off,  the  decapsulated  kidney  can 
not  be  sufficiently  nourished  by  the  collaterals  in  the  capsule. 
These  experiments  were  made  on  the  healthy  kidneys  of  ani¬ 
mals,  and  it  is  dubious  whether  the  conclusions  can  be  applied 
to  man.  In  many  clinical  cases,  he  says,  the  decapsulation 
amounts  to  an  energetic  massage  of  the  organ  with  active 
hyperemia — which  explains  the  prompt  benefit  observed;  it 
occurs  too  quickly  for  it  to  be  the  result  of  newly  established 
collateral  circulation.  Those  who  report  favorable  results  from 
decapsulation  in  anuria  seem  to  forget  that  any  other  opera¬ 
tion  on  the  kidney  would  probably  have  the  same  effect  in 
starting  the  secretion  of  urine.  Decapsulation  in  man  is  by 
no  means  a  harmless  procedure.  Whether  wrapping  the  kidney 
in  the  omentum  afterward  will  render  the  outcome  better, 
6eems  to  him  doubtful,  judging  from  his  experimental  findings. 

61.  Hydatid  Cysts  of  Bones. — In  Hitter’s  first  case  the  pa¬ 
tient,  a  man  of  23.  had  pains  in  the  thigh  and  knee  for  four¬ 
teen  years,  ascribed  to  neuralgia;  then  the  bone  became  swol¬ 
len  and  tender,  with  slight  local  edema.  There  was  no  frac¬ 
ture,  but  Roentgen-ray  examination  suggested  the  presence  of 
cysts,  and  almost  the  entire  shaft  was  found  involved  in  the 
echinococcus  process.  After  evacuation  of  the  focus,  the  thin 
shell  of  bone  fractured;  the  leg  was  considerably  shorter  when 
the  patient  was  dismissed.  Healing  required  seven  months. 
The  second  case  was  one  of  hydatid  cysts  in  the  clavicle, 
sternum  and  first  rib.  Fracture  had  occurred  eight  years 
before  the  process  was  diagnosed.  The  cysts  reached  to  the 
skin  on  each  sale  and  were  full  of  dead  and  decaying  vesicles 
and  crystals  of  cholesterin,  but  no  pus.  The  tumor  in  the 
bones  had  been  completely  concealed  by  these  sacs  on  both 
sides.  The  condition  caused  no. special  disturbances,  and  the 
patient  entered  the  hospital  merely  on  account  of  an  eye  affec¬ 
tion.  bilateral  color  scotoma  and  hemeralopia.  Pain  and  weak¬ 
ness  in  the  right  arm  had  been  the  only  local  symptoms. 
Roentgen-ray  examination  confirmed  the  assumption  of  a  hyda¬ 
tid  process,  showing  the  numerous  echinococcus  cysts,  the 
thin  corticalis,  the  absence  of  bone  marrow  and  of  reaction  on 
the  part  of  the  periosteum.  The  cavity  was  evacuated,  tam¬ 
poned,  and  a  suction  glass  was  applied  daily.  The  suction 
treatment  not  only  cleared  out  the  secretions,  but  stimulated 
the  periosteum  and  bone  to  prompt  reparative  reaction,  the 
extensive  wound  being  soon  covered  with  granulations.  There 
was  also  immediate  improvement  of  the  eye  affection. 

62.  Action  of  Pure  Oxygen  on  Wounds.— Burkhardt  has  been 
studying  the  effect  of  oxygen  for  surgical  uses.  Ozone  seems 
to  be  more  effectual  than  ordinary  oxygen,  especially  for  cavi¬ 
ties  which  can  be  easily  filled  with  the  gas.  Both  ozone  and 
oxygen  induce  arterial  hyperemia  and  inhibit  the  growth  of 
aerobic  bacteria  but  do  not  kill  them.  In  the  animal  body  the 
oxygen  only  slightly  checks  the  growth  of  bacteria,  although 
the  virulence  of  the  toxins  seems  to  be  somewhat  reduced. 
The  peritoneum  responds  to  contact  with  pure  oxygen  with 
mild  inflammatory  irritation  and  hyperleucocytosis;  absorp¬ 
tion  in  the  abdominal  cavity  is  retarded. 
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66  ‘Inefficient  Labor  and  Its  Treatment.  ( Wehenschwache.) 

W.  A.  Freund. 

67  Comparison  of  Preventive  Action  of  Atoxyl  and  Mercury  in 

Experimental  Syphilis.  (Praventive  Wirkung  des  Atoxyl  im 
Vergleich  mit  Quecksilber  bei  der  experimentellen  Kaninchen- 
syphilis.)  P.  Uhlenhuth  and  O.  Weidanz. 

68  ‘Radiography  of  Apical  Tuberculosis.  (Lungenspitzentuberku- 

lose  im  Rontgenbild.)  Albers-Schonberg. 

69  ‘Radiography  in  Early  Diagnosis  of  Pulmonary  Tuberculosis. 

Schlayer. 

70  Unreliability  of  Complement-Binding  Test  for  Tuberculous 

Effusions.  K.  Meyer. 

71  Millon’s  Test  Not  Reliable  for  Differentiation  of  Tuberculous 

Pus.  (1st  das  Miillersche  Verfahren  der  Unterscheidung 
des  tuberkulosen  Eiters  von  Cocceneiter  mittels  des  Millon- 
schen  Reagens  brauchbar?)  H.  Dold. 

72  Origin  of  Urobilin.  (Urobilinenstehung.)  Fischler. 

73  Viscosity  of  Blood  Under  Iodids.  (Verhalten  der  Blutvis- 

kositat  bei  Joddarreichung.)  Determann. 

74  ‘The  Pain  with  Perforation  of  Appendix  Into  Abdominal 

Cavity.  (Schmerz  bei  der  Perforation  der  Appendix  in  die 
freie  BauchhOhle.)  Kafemann. 


66.  Inefficient  Labor.— Freund  lays  great  stress  on  prophy¬ 
laxis.  Overfilling  of  stomach  and  intestine,  especially  toward 
the  end  of  pregnancy,  should  be  guarded  against;  also  catch¬ 
ing  cold,  bearing  in  mind  that  with  inadequate  clothing,  espe¬ 
cially  in  winter,  the  lower  abdomen  is  particularly  liable  to 
get  chilled,  and  rheumatism  of  the  uterus  may  result.  Great 
harm  is  done,  he  says,  by  repeated  examination,  above  all 
when  delivery  is  under  way.  He  remarks  that  it  is  easy  to 
imagine  the  results  for  the  functioning  of  the  bowels  and  blad¬ 
der  if  a  manual  or  instrumental  examination  were  made  at  the 
beginning  of  the  act  of  defecation  or  micturition.  A  healthy 
life  and  proper  diet  during  pregnancy  with  the  above  prophy¬ 
lactic  measures  will  render  inefficient  labor  very  rare.  In 
discussing  measures  for  treatment  he  mentions  venesection. 
No  one  would  believe  without  personal  experience,  he  declares, 
the  prompt  and  energetic  action  of  considerable  blood-letting. 
He  thinks  it  deserves  wider  application  in  obstetrics.  The 
chief  indication  for  ergot  is  weakness  of  the  uterine  contrac¬ 
tions  in  the  third  stage  of  labor.  The- results^  to  date  of  supra¬ 
renal  extract  injected  directly  into  the'  wall  of  the  uterus  have 
been  encouraging  and  he  recommends  further  trials  of  this 
measure.  He  also  thinks  that  the  changes  in  the  suprarenals  in 
pregnancy  deserve  more  study. 

68  and  69.  Radiography  of  Apical  Tuberculosis. — Albers- 
Schonberg  has  been  able  to  diagnose  incipient  apical  tubercu¬ 
losis  with  the  arrays  before  any  clinical  signs  appeared. 
Schlayer  also  found  that  the  cc-rays  showed  apical  lesions  in 
85  per  cent,  of  the  suspected  patients.  In  only  two-thirds  of 
the  cases  was  the  process  an  active  one.  In  6  per  cent,  the 
■r-rays  failed  to  reveal  the  certain  existence  of  apical  tubercu¬ 
losis.  He  examined  600  persons  suspected  of  tuberculosis,  and 
regards  the  findings  as  a  valuable  control  of  percussion,  al¬ 
though  not  decisive  in  all  circumstances.  They  testify  to  the 
enormous  prevalence  of  small  tuberculous  foci  in  the  lungs. 
About  350  patients  were  under  observation  a  long  time,  and  in 
a  third  of  them  the  course  of  the  cases  showed  that  the  altera¬ 
tions  seen  in  the  apices  must  have  been  old  healed  processes. 

74.  Behind  the  Scenes  in  Appendicitis. — Kafemann  advocates 
the  following  suggestions  from  his  own  experience  with  severe 
perforating  appendicitis:  1,  Immediate  operation  in  even  the 
mildest  cases  in  order  to  avert  the  danger  of  an  abscess;  2, 
subcutaneous  infusion  of  water  to  relieve  the  intolerable 
thirst;  3,  very  small  incision;  4,  early  change  to  the  country 
for  convalescence;  5,  avoidance  of  bandages  and  trusses,  and, 
6,  strengthening  the  muscles  and  abdominal  wall  by  plenty  of 
exercise.  The  pains  in  his  case  were  all  diffuse  or  in  the  left 
abdomen  during  the  first  few  days.  The  cold  instruments 
chilled  him,  and  he  says  they  should  be  warmed. 
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75  ‘Epidemic  Meningitis.  M.  Matthes.  Id.  II.  Hochhaus. 

76  Rachitis  and  Osteomalacia  in  Japan.  T.  Xakahara. 

77  ‘Spastic  Obstipation.  F.  Ivisch,  Jr. 

78  The  “Four  Cells”  Electric  Rath.  (Praktische  Bedeutung  der 

Vierzellenbader. )  E.  Tobias. 

79  Technic  for  Local  Treatment  of  Gonorrhea.  Rentier. 

80  Anatomic  Research  in  Blindness  from  Administration  of 

Atoxyl.  M.  Noune. 

75.  Epidemic  Meningitis. — Reviewing  an  epidemic  of  menin¬ 
gitis  at  Cologne,  Matthes  says  that  13  of  the  35  patients  with 
meningococcus  meningitis  and  the  4  patients  with  pneumococ¬ 
cus  meningitis  died.  No  benefit  was  derived  from  serum  treat¬ 
ment.  The  disease  was  as  severe  in  adults  as  in  children.  The 
best  results  were  obtained  with  hot  baths.  Spinal  puncture 
did  not  produce  appreciable  improvement.  In  regard  to  differ¬ 
entiation,  he  says  that  in  some  of  the  severest  cases  there  were 
no  typical  symptoms  at  first,  merely  the  picture  of  serious  in¬ 
fection  with  stupor  or  delirium,  high  fever  as  with  pneumonia, 
with  nothing  to  call  attention  to  the  meninges.  It  is  probable 
that  cases  like  this  have  escaped  recognition  in  the  past.  One 
man  of  33  suffered  from  violent  headache  for  five  weeks  before 
the  typical  meningitic  symptoms  developed.  In  another  case 
a  girl  of  15  had  a  febrile  tonsillitis,  then  an  afebrile  period 
followed  by  what  was  apparently  a  severe  attack  of  hysteria, 
only  a  difference  in  the  pupils  suggested  an  organic  affection. 
An  abscess  in  the  brain  seemed  probable,  but  in  the  course  of 
a  week  fever  returned  and  signs  of  meningitis  became  appar- 
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cnt,  confirmed  by  lumbar  puncture.  Hysterical  conditions  may 
be  confounded  with  meningitis;  in  one  hysterical  patient  the 
spinal  fluid  was  under  high  pressure  although  the  trouble  was 
purely  functional.  There  was  almost  complete  amaurosis  for 
a  time,  a  symptom  not  rare  in  true  meningitis.  Tonsillitis 
had  preceded  the  meningitis  in  a  number  of  cases,  and  the 
glands  in  the  neck  were  also  frequently  found  enlarged. 

77.  Treatment  of  Spastic  Obstipation. — Kisch  outlines  treat¬ 
ment  as  requiring  measures  to  influence  the  general  health  and 
the  altered  nervous  system  with  special  regard  for  the  spastic 
condition  in  the  intestine.  Nervous  individuals  inclined  to 
constipation  should  lead  a  tranquil  regular  life.  If  debilitated, 
a  course  of  forced  feeding  is  indispensable.  The  diet  in  all 
cases  of  spastic  obstipation  should  be  nourishing,  easily  di¬ 
gested,  with  avoidance  of  everything  liable  .to  irritate  the 
intestines. 
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81  ‘Focal  Symptoms  with  Diffuse  Brain  Affections.  (Herdsymp- 

tome  bei  diffusen  Hirnerkrankungen. )  A.  Saenger. 
go  Gum  Arabic  Added  to  Anesthetic  for  Spinal  Anesthesia. 

(Gummi  als  Zusatz  zum  Aniisthetikum  bei  Lumbalanas- 

thesie.)  E.  Erhardt. 

83  Typhoid  Bacilli  in  Cerebrospinal  Fluid.  A.  Nieter. 

84  ‘“Soapy  Stools”  in  Infancy.  (Bedeutung  der  Seifenstuhle  im 

Sauglingsalter.)  A.  F.  Ilecht.  _ 

85  ‘Operative  Treatment  of  Hernia  in  Children.  (Hernien  im 

Kindesalter.)  E.  Grossmann. 

86  Significance  of  Achilles  Tendon  Reflex.  ( Achillessehnenreflex.) 

F.  Conzen.  ,  „... 

87  Studv  of  Chlamydozoa.  (Zur  Kenntnis  der  pathogenen  Mikro- 

organismen.  “Chlamydozoa.”)  S.  Prowazek. 

88  Color  Photography.  (Lumi&resche  Dreifarbenphotographie.) 

1^  sievers 

89  Treatment  of  Fractures  of  Forearm.  (Vorderarmbriiehe.)  N. 

Ksofcr 

90  ‘Treatment  of  Decubitus  with  Local  Massage.  R.  Teller. 

81.  Focal  Symptoms  with  Diffuse  Brain  Affections. — Saenger 
urges  the  importance  of  further  research  on  focal  manifesta¬ 
tions.  He  gives  a  number  of  examples  in  which  various  focal 
symptoms  in  the  course  of  diffuse  brain  affections  predom¬ 
inated  to  such  an  extent  as  to  disguise  the  fundamental  dis¬ 
order.  Among  them  are  cases  of  tuberculous  meningitis  with 
monoplegia,  aphasia  and  paralysis  of  a  cerebral  nerve;  suppu¬ 
rative  meningitis,  diffuse  sarcomatous  meningitis,  and  chronic 
diffuse  leptomeningitis.  Encephalitis  may  induce  focal  symp¬ 
toms  even  when  diffuse.  The  greatest  liability  to  error  is  in 
chronic  hydrocephalus,  as  he  shows  by  a  typical  example  in 
which  the  clinical  picture  simulated  a  neurofibroma  of  the 
auditory  nerve.  He  has  recently  had  occasion  to  observe  hemi- 
paresis  and  aphasia  in  a  man  of  72,  explained  by  diffuse 
arteriosclerosis  of  the  cerebral  vessels.  He  encountered  a  case 
of  focal  symptoms,  apraxia,  etc.,  with  merely  atrophy  of  the 
brain  in  senile  dementia.  Focal  symptoms  may  be  observed 
in  multiple  sclerosis  and  progressive  paralysis.  He  urges 
search  for  better  diagnostic  measures,  and  thinks  that  lumbar 
puncture,  Roentgen-rav  examination  and  puncture  of  the  brain 
may  render  good  service. 

84.  Saponification  of  Infants’  Stools. — Hecht  concludes  from 
his  study  of  this  subject  that  “soapy  stools”  indicate  always 
some  chronic  disturbance  in  the  absorption  of  fat.  At  the 
same  time  the  splitting  of  the  fat  proceeds  unhindered,  and 
there  can  not  be  much  acidity  or  increased  peristalsis  or 
catarrhal  irritation.  In  case  of  acute  exacerbations,  “soapy 
stools”  give  way  to  other  forms  of  fat  stools,  but  after  the 
acute  phase  has  subsided  the  soapy  stools  return. 

85.  Hernia  in  Children. — Grossmann’s  little  patients  on 
whom  he  operated  for  hernia  all  made  a  smooth  recovery,  the 
wound  healing  by  primary  intention  in  each  case.  One-third 
of  the  patients  were  less  than  a  year  old,  and  more  than  one- 
third  required  bilateral  intervention.  He  regards  operative 
treatment  as  so  harmless  and  the  results  so  satisfactory  that 
he  advises  it  in  all  cases. 

90.  Local  Massage  in  Treatment  of  Decubitus. — Teller  has 
been  successful  in  preventing  and  curing  decubitus  by  local 
massage  to  induce  hyperemia  in  the  edges  of  the  sore.  His 
technic  takes  time  and  patience  and,  he  warns,  should  nevei 
be  left  to  an  attendant.  He  cleanses  the  wound  with  gauze 
sponges  wet  with  peroxid  of  hydrogen  or  with  a  solution  of 
aluminum  acetate,  covers  the  space  around  the  decubitus  with 


Lassar’s  paste,  and  then  massages  the  edges  of  the  wound  with 
the  forefinger  with  light  pressure,  lie  massages  for  from  two 
to  ten  minutes,  striving  to  induce  intensive  stimulation  of  the 
nerves  and  vessels.  The  region  around  is  then  covered  with 
the  paste,  and  the  floor  of  the  sore  is  covered  with  small  wet 
compresses  or  dusted  lightly  with  powder.  The  whole  region 
is  then  covered  with  a  smooth  layer  of  gauze  and  then  a  thin 
layer  of  cotton,  with  oiled  silk  above,  held  in  place  with  strips 
of  plaster.  The  dressing  is  renewed  each  day.  The  tendency 
to  healing  is  promoted  by  warm  full  baths,  the  patient  lying 
on  a  sheet  stretched  over  the  top  of  the  tub.  This  technic 
has  proved  successful  even  with  extremely  debilitated  patients 
with  extensive  decubitus;  it  healed  over  rapidly  and  com¬ 
pletely. 

Therapeutische  Monatshefte,  Berlin. 

May,  XXII,  No.  5,  pp.  219-271,. 

91  ‘Antipyresis.  R.  Staehelin. 

92  ‘Gout  and  Its  Relation  to  Nuclein  Metabolism.  (Gicht  und 

ihre  Beziehung  zum  Nukleinstoffwechsel  des  Menschen.)  S. 

Moller. 

93  ‘Spinal  Anesthesia.  (Lumbalanasthesie.)  N.  Ellerbroek. 

94  Huckleberry  Extract  in  Treatment  of  Intestinal  Affections. 

(Metkodik  der  Verwendung  von  Heidelbeerextrakt  bei 

Darmaffektionen.)  A.  Laufer. 

95  Treatment  of  Migraine.  A.  ITerzfeld. 

96  To  Remove  Concretions  of  Wax  from  Ear.  (Entfernung  von 

Ceruminalpfroofen  aus  dem  GehOrgange.)  R.  Imholer. 

97  ‘Agar-agar  in  Habitual  Constipation.  (Agar-agar  bei  hab- 

itueller  Stuhlverstopfung.)  Mangelsdorf. 

91.  Antipyresis. — Staehelin  writes  from  His’  clinic  at  Beilin 
to  describe  experiments  which  confirm  the  assumption  that 
fever  may  be  useful  for  the  infected  organism.  In  acute  affec¬ 
tions  the  fever  may  be  left  unmolested.  The  question  is  not 
the  height  of  the  temperature,  but  the  other  symptoms.  Phy¬ 
sical  and  medicinal  measures  are  both  I’seful  if  antipyresis  is 
required.  Hydriatic  treatment  is  always  indicated  when  there 
is  danger  from  the  cerebral  disturbances,  when  the  somnolent 
patient  is  not  breathing  correctly,  when  there  is  danger  of 
bronchitis  and  atelectasis,  and  when  nourishment  is  inter¬ 
fered  with  by  the  brain  disturbances.  These  dangers  are  most 
imminent  in  typhoid.  To  be  sure,  he  says,  we  no  longer  give 
baths  at  GO  F.;  we  do  not  give  the  baths  so  often,  and  we  no 
longer  accept  the  thermometer  as  the  sole  criterion  of  the 
effect  of  the  bath.  The  bath  may  have  accomplished  its  pur¬ 
pose  without  having  reduced  the  temperature  materially. 
What  we  want  is  to  have  the  patient  become  conscious, 
breathe  deep  and  expectorate.  Consequently  the  best  bath  is 
that  which  withdraws  only7  a  little  heat,  being  at  most  only 
about  15  or  18  degrees  colder  than  the  body  of  the  patient, 
with  no  cold  douches  of  the  trunk.  The  influence  on  the  cir¬ 
culation,  nervous  system  and  respiration  is  at  least  as  good  as 
with  more  heroic  procedures,  while  the  influence  on  the  general 
condition  and  appetite  is  much  better.  A  moderate  reduction 
of  the  temperature,  especially  when  persisting  for  several 
hours,  has  a  beneficial  action  beyond  all  question.  We  attain 
this,  however,  more  readily  with  mild  procedures  than  with 
rough  measures.  Matthes  recommends  carbonated  baths  as 
the  water  can  be  cooler  without  harm  to  the  patient.  Baths 
are  often  given  in  sepsis,  exanthematous  diseases,  etc.,  with 
marked  success.  Antipyresis  with  cool  packs,  and  similar 
measures,  if  it  occurs  at  all,  is  entirely  subordinate  to  their 
stimulating  action.  He  regards  the  increased  destruction  of 
albumin  in  fever  as  the  chief  expression  of  the  disturbance  in 
metabolism,  and  states  that  the  reduction  in  the  amount  of 
nitrogen  eliminated  is  the  index  of  better  conditions  in  the 
metabolism.  Copious  intake  of  nourishment,  especially  of  car¬ 
bohydrates,  should  be  promoted.  Abundant  nourishment  is 
not  harmful  in  fever,  he  reiterates,  both  clinical  experience  and 
experimental  research  confirm  the  fact  that  abundant  nourish¬ 
ment  renders  the  course  of  infectious  diseases  much  more 
favorable.  The  main  point  is  to  supply  large  amounts  of 
calories;  not  albumin  in  particular.  “We  must  take  advan¬ 
tage,”  he  says,  “of  every  aid  that  kitchen  and  cellar  can  offer.” 
Tlie  choice  of  articles  of  food  and  the  limitations  of  the  intake 
are  decided  only  by  the  condition  of  the  digestive  organs  and 
the  patient’s  ability  to  ingest  food.  He  concludes  with  the 
statement  that  the  facts  learned  from  experimental  research 
not  only  explain  what  fever  really  is.  but  they  show  how  to 
treat  febrile  patients,  and  practical  experience  is  confirming 
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the  importance  of  the  principles  thus  learned.  They  justify 
measures  for  antipvresis,  while  at  the  same  time  protecting 
against  overrating  them. 

92.  Gout  and  Nuclein  Metabolism. — Muller  reviews  the  re¬ 
sults  of  recent  experimental  research  and  their  application  to 
man.  He  accepts  two  forms  of  gout :  “metabolism  gout”  and 
“kidney  gout.”  The  essential  element  is  the  constant  presence 
of  uric  acid  in  the  venous  blood,  even  on  a  diet  free  from 
purin.  In  health  no  uric  acid  is  found  in  the  blood  because 
what  is  formed  is  at  once  destroyed  by  the  uricolytic  ferment. 
This  suggests  that  gout  is  the  result  of  disturbance  in  the 
uricolysis.  Both  theory  and  practice  confirm,  he  says,  the  effi¬ 
cacy  of  regularly  continued  doses  of  hydrochloric  acid  and 
avoidance  of  a  purely  vegetable  diet  for  fear  of  an  excess  of 
alkali  from  the  vegetables.  During  the  acute  attack  the  old 
tried  remedies,  colchicum,  local  heat,  etc.,  are  indicated,  but 
small  amounts  of  hydrochloric  acid  should  be  taken  all  the 
time.  The  diet  should  be  purin-free,  so  as  to  avoid  bringing  on 
an  acute  attack. 

93.  Spinal  Anesthesia.— Ellerbrock  reports  63  operations 
under  spinal  anesthesia;  he  applies  it  only  when  general  anes¬ 
thesia  is  contraindicated,  especially  for  patients  with  myoma 
or  for  unusually  long  operations,  and  in  diabetes,  lung  and 
kidney  affections.  He  has  met  with  one  mishap — a  woman  of 
54  developed  meningitis,  fatal  the  ninth  day,  after  removal  of 
the  myomatous  uterus,  but  autopsy  revealed  arteriosclerosis 
of  the  cerebral  vessels. 

97.  Agar-agar  in  Habitual  Constipation.— Mangelsdorf  has 
found  agar-agar  useful.  He  says  that  the  condition  of  the 
stomach  generally  parallels  that  of  the  intestines;  atony  of 
one  is  usually  accompanied  by  atony  of  the  other.  Determina¬ 
tion  of  the  outlines  of  the  stomach  is  thus  an  index  of  the 
condition  of  the  intestinal  musculature.  When  the  greater 
curvature  of  the  stomach  is  above  the  umbilicus,  green  vege¬ 
tables  and  fruit  are  tolerated  without  disturbances,  and  like¬ 
wise  agar-agar.  Any  special  dietetic  measure  is  useless  and 
premature  until  the  muscular  force  of  the  digestive  organs 
approximates  normal. 
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98  ‘Investigation  of  Motility  of  Stomach  with  Fat-zwieback  Test 

Breakfast.  (Untersuchungen  fiber  die  Motilitat  des  men- 
schlichen  Magens  mittels  des  Fettzwiebackfrfihstficks.)  II. 
Strauss  and  J.  Leva. 

99  ‘Some  Puzzling  Neurologic  Cases.  f Neurologische  Beitrfige.) 

M.  Bornstein. 

100  Bronchial  Breathing  with  Pleurisy  with  Effusion.  (Bronchial- 

atmen  bei  der  Pleuritis  exsudativa.)  E.  Granstrom. 

101  ‘Chemical  and  Experimental  Studies  of  General  Anesthesia. 

(Narkose.)  K.  Beicher. 

102  Histogenetic  Relations  Between  Severe  Blood  Affections  and 

Malignant  Tumors.  (Histogenetische  Beziehungen  zwischen 
schweren  Blutkrankheiten  und  bosartigen  Geschwfilsten. ) 
C.  S.  Engel. 

103  ‘Four  Cases  of  Paroxysmal  Tachycardia.  R.  Balint  and  K. 

Engel. 

104  Laws  Regulating  Elimination  of  Sugar  in  Diabetes  Mellitus. 

(Gesetze  der  Zuckerausscheidung.  IV.)  W.  Falta.  Id.  (Zum 
zeitlichen  Ablauf  der  Zersetzungen.  V.)  Id.  and  A.  Gigon. 

105  Dicrotic  Pulse  with  Aortic  Insufficiency.  Goldscheider. 

100  Diabetic  Llpemia.  (II.  Lipolyse  und  Nierenverfettung. )  G. 
Klemperer  and  H.  Umber. 

98.  Research  on  Motor  Functioning  of  Stomach  with  Aid  of 
Strauss’  Fat-Zwieback  Test  Breakfast. — This  communication 
from  Strauss’  polyclinic  for  internal  diseases  relates  extensive 
experience  which  emphasizes  the  importance  of  general  disturb¬ 
ances  in  the  health  as  influencing  the  motor  functioning  of  the 
stomach.  It  also  shows  that  the  motor  function  is  surpris¬ 
ingly  independent  of  various  stomach  affections,  but  is  influ¬ 
enced  by  constitutional  or  other  causes  inducing  general  weak¬ 
ness.  Study  of  the  stomach  functioning  should  include  inves¬ 
tigation  of  the  motor  conditions  as  well  as  of  the  secretory, 
each  throwing  light  on  the  other. 

99.  Seven  Puzzling  Neurologic  Cases.— Bornstein’s  first  pa¬ 
tient  was  a  woman  of  32  with  symptoms  suggesting  tabes 
except  for  secondary  atrophy  after  choked  disc  in  the  left 
eye  and  choked  disc  in  the  right  eye.  The  sensory  cutaneous 
disturbances  improved  in  time,  and  Babinski’s  sign  appeared. 
Migraine  and  vertigo  were  prominent  symptoms,  with  vomit¬ 
ing,  but  both  headache  and  vomiting  subsided  for  two  years 
and  then  returned.  The  case  was  finally  diagnosed  as  idio¬ 


pathic  hydrocephalus.  The  second  patient  was  a  boy  of  10 
with  headache  and  vomiting  for  a  time,  transient  blindness 
and  hemiparesis,  after  a  fall  on  the  head.  The  case  was  dif¬ 
ferentiated  as  Nonne’s  “pseudotumor” — the  symptoms  indicat¬ 
ing  tumor,  although  nothing  is  found  at  autopsy.  Great  im¬ 
provement  was  observed  in  this  case  after  two  months.  An¬ 
other  case  showed  that  the  different  parts  of  the  spinal  cord 
when  irritated  are  able  to  inhibit  the  functions  of  parts  of  the 
spinal  cord  below,  and  that  this  inhibition  is  the  more  com¬ 
plete  the  larger  the  number  of  irritated  segments.  In  another 
case  a  man  of  18  developed  chorea  combined  with  hysterical 
symptoms,  shaking  palsy  and  left  paresis  after  a  fright.  The 
affection  has  persisted  unmodified  for  eighteen  months  since 
he  was  awakened  one  night  by  a  cry  of  fire.  In  another  case 
the  symptoms  indicated  an  affection  of  the  conical  portion  of 
the  spinal  cord  below  the  lumbar  enlargement.  They  devel¬ 
oped  suddenly  after  jumping  from  a  low  window.  The  other 
case  was  evidently  an  acute  nonsuppurative  encephalitis  which 
developed  suddenly  in  a  healthy  girl  after  a  dance,  entailing 
after  a  few  weeks  the  typical  picture  of  facio-brachial  mono¬ 
plegia  with  motor  aphasia,  with  final  favorable  outcome. 

101.  Chemical  and  Experimental  Study  of  General  Anes¬ 
thesia. — Reicher  concludes  from  his  research  that  important 
lipoids  and  fats  are  expelled  by  the  cells  under  the  influence 
of  the  anesthetic;  these  substances  may  participate  in  the 
production  of  the  anesthesia.  Their  action,  superposed  on  the 
abnormal  conditions  in  diabetes,  etc.,  may  hasten  the  course  of 
the  disease,  as  he  shows  in  detail  by  concrete  examples. 

103.  Paroxysmal  Tachycardia.— Balint  and  Engel  report  four 
cases  of  spasmodic  tachycardia  which  they  ascribe  to  in¬ 
creased  numbers  of  extrasystoles,  polyrhythmia,  or  the  influ¬ 
encing  of  the  automatic  action  of  the  heart  by  stimuli  from 
without  what  they  call  positive  bathmotrophic  influences. 
They  were  unable  to  abort  the  attacks,  but  one  patient  was 
sometimes  able  to  arrest  them  by  seizing  the  back  of  his  neck 
in  both  hands  and  throwing  his  head  back;  another  by 
abruptly  sitting  up.  Another  aborted  the  attack  by  large 
doses  of  bromids  in  the  prodromal  stage.  Tonics  proved  use¬ 
ful  and  other  measures  for  neuroses.  The  attacks  occurred 
less  frequently  as  the  general  health  improved,  but  none  of  the 
patients  was  permanently  cured. 
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veniently  obtained  by  the  use  of  cupping  glasses  of 
suitable  shapes  and  sizes.  It  is  with  this  last  method 
that  I  have  had  most  experience,  and  I  have  come  to 
have  much  faith  in  it. 

METHOD  OF  USE. 


When  some  noxious  influence  acts  on  a  more  or  less 
limited  area  of  the  body,  local  resistance  is  manifested 
by  the  production  of  granulation  tissue  and  of  hyper- 

femia.  Under  favorable  circumstances  the  granulation 
tissue  repairs  defects  resulting  from  the  noxa  or  more  or 
less  completely  encapsulates  the  irritating  agent.  Under 
less  favorable  circumstances  the  irritation  being  con¬ 
tinuous,  e.  g.,  in  tuberculous  infection,  granulomata 
are  formed,  these  granulomata  being  evidence  of  de¬ 
fense.  If  the  resisting  power  is  sufficient  the  embryonic 
tissue  overcomes  the  irritant  and  encloses  it  in  fully 
developed  scar  tissue.  Stimulation  of  the  production  of 
granulation  tissue  in  and  around  a  tuberculous  focus 
seems  to  be  the  therapeutic  action  of  injections  of  emul¬ 
sions  containing  iodoform,  bismuth,  finely  divided  car¬ 
bon,  etc.,  and  of  sclerogenic  injections. 

The  second  method  by  which  Nature  resists  a  noxa 
is  by  hyperemia.  When  an  irritant,  e.  g.,  the  staphy¬ 
lococcus,  gains  access  to  the  tissues  the  flow  of  blood  to 
the  part  becomes  increased,  there  is  exudation  of  fluids 
and  leucocytes  from  the  vessels  into  the  tissues.  The 
blood  serum  contains  antibodies  or  antitoxins  which 
neutralize  the  chemical  products  of  bacterial  activity, 
bactericidal  agents  which  attack  the  bacteria  them- 

I  selves;  opsonins  which  prepare  the  bacteria  for  ab¬ 
sorption  and  destruction  by  phagocytes  or  perhaps  act 
as  a  sort  of  appetizer  or  cocktail  to  the  phagocytes,  and 
lastly  there  are  the  leucocytes  which  act  as  phagocytes 
directly  killing  bacteria  or  as  scavengers  removing  the 
debris  of  the  fight.  Thus  while  the  granulation  tissue 

[acts  a  sort  of  passive  role  besieging  the  invading  irri¬ 
tant,  the  hyperemia  directly  and  actively  combats  it. 

It  was  noticed  long  ago  that  valvular  disease  of  the 
heart  causing  pulmonary  congestion  seems  to  prevent 
the  development  of  pulmonary  tuberculosis.  Bier, 
struck  by  this  observation,  thought  that  by  producing 
local  hyperemia  he  could  modify  or  cure  tuberculous 
lesions  in  various  parts  of  the  body.  He  produced  the 
necessary  congestion  by  applying  a  rubber  bandage 
proximal  to  the  lesion— in  a  limb.  Only  sufficient  con¬ 
striction  was  used  to  produce  a  warm  swelling.  The  con¬ 
striction  must  never  be  severe  enough  to  cause  coldness, 
pain  or  even  paresthesia.  The  results  obtained  in  tu¬ 
berculous  lesions  led  Bier  to  extend  the  treatment  to 
various  other  infective  lesions  in  which  the  results  ha\  e 
been  most  gratifying.  Klapp,  who  is  associated  with 
Bier,  thought  that  the  same  results  might  be  more  con- 

*  Rpad  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
i  Medical  Association,  at  the  Fifty-ninth  Annual  Session,  held  at 
Chicago,  June,  190S. 


If  pus  is  present  it  is  evacuated  through  a  compara¬ 
tively  small  cut  or  puncture.  The  suction  of  the  cup¬ 
ping  glass  will  notably  aid  in  the  removal  of  the  pus. 
A  suitable  cup  which  completely  covers  the  lesion  is  ap¬ 
plied.  Suction  is  produced  by  means  of  a  rubber  bulb 
or  a  syringe.  The  suction  must  be  strong  enough  to 
produce  a  red  swelling  of  the  part.  If  the  swelling 
becomes  blue  the  suction  is  too  powerful.  The  same 
is  true  if  pain  or  paresthesia  is  occasioned.  The  suc¬ 
tion  is  kept  up  for  five  minutes,  the  cup  is  removed  for 
three  minutes,  and  reapplied  for  five  minutes,  etc.  This 
alternation  of  five  minutes  of  suction  and  three  minutes 
of  rest  is  persisted  in  for  about  forty-five  minutes  daily. 
The  patients  quickly  learn  the  correct  degree  of  suction 
to  apply  and  soon  can  carry  out  the  treatment  better 
than  can  the  surgeon.  The  suction  exerted  brings  an 
increased  quantity  of  blood  into  the  part  and  increases 
the  exudation  from  the  vessels;  thus  an  unusual  amount 
of  the  active  protective  material  is  brought  into  the 
place  where  it  will  do  most  good.  The  suction  must  be 
sufficiently  strong  to  produce  this  condition  but  not 
strong  enough  to  cause  stasis  of  the  blood  in  the  part. 
There  must  be  an  increased  inflow  and  only  a  slightly 
decreased  outflow  of  blood  in  order  that  the  maximum 
amount  of  the  active  fighting  forces  may  be  present 
during  the  whole  period  of  suction.  The  periods  of  rest 
permit  the  escape  of  blood  from  the  part,  and  thus  when 
the  suction  is  once  more  applied  an  entirely '  fresh  sup¬ 
ply  of  fighting  material  is  obtained.  Wright  believes 
the  escaping  blood  contains  a  vaccine  which  stimulates 
the  production  of  antibodies  throughout  the  economy. 

In  our  student  days  we  were  taught  that  pain  in  an 
inflammatory  lesion  is  due  to  mechanical  tension  or  dis¬ 
tention,  i.  e.,  it  is  due  chiefly  to  the  swelling.  The  in¬ 
jection  of  water  into  the  skin  produces  a  temporary  pain 
— later  anesthesia.  The  increased  swelling  occasioned  by 
the  proper  production  of  hyperemia  is  followed  by  a  no¬ 
table  and  early  decrease  in  pain.  Pain  in  an  inflamma¬ 
tory  lesion  seems  to  be  due  to  irritation  by  toxins  and 
especially  to  the  high  specific  gravity  of  the  inflamma¬ 
tory  exudates.  Hyperemia  properly  produced  destroys 
or  dilutes  the  toxins  and  dilutes  the  exudates.  Every  one 
knows  the  relief  experienced  when  a  tense  inflammatory 
swelling  is  incised,  i.  e.,  when  tension  is  relieved. 

The  tense  swelling  is  due  to  an  exudate  of  high 
specific  gravity  —  the  tension  prevents  the  inflow  of 
blood  to  the  part  and  the  escape  of  diluting  serums  from 
the  vessels  and  when  the  tension  is  removed  fresh  blood 
flows  into  the  part  and  relief  is  obtained. 
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C.  Ritter1  lias  proved  that  the  freezing  point  of  pus 
is  always  lower,  sometimes  very  much  lower,  than  that 
of  blood  or  serum,  which  are  alike.  The  pus  of  a  cold 
abscess  has  a  freezing  point,  that  is,  a  concentration, 
almost  identical  with  blood  and  serum.  Inflammatory 
serum  has  a  freezing  point  similar  to  that  of  pus.  It  is 
safe  to  say  that  the  fluids  of  inflamed  tissues  are  of 
higher  concentration  than  those  of  normal.  If  these 
experiments  and  observations  are  true,  then  any  treat¬ 
ment  which  tends  to  dilute  the  fluids  of  high  specific 
gravity  and  bring  them  to  a  concentration  equal  to  that 
of  the  blood  and  blood  serum  must  relieve  pain.  Relief 
of  pain  is  one  of  the  marked  features  of  the  treatment 
bv  hyperemia. 

In  dispensary  practice  I  have  learned  to  trust  to 
treatment  by  means  of  cupping  glasses  in  those  forms  of 
cervical  adenitis  so  common  among  the  poor.  If  pus  is 
present  it  is  evacuated  through  a  tenotome  puncture 
and  suction  applied :  if  pus  is  not  present  cups  are  ap¬ 
plied  at  once.  Usually  cure  results  in  seven,  eight  or 
ten  days  and  scar  is  notable  from  its  absence.  A  most 
striking  result  was  obtained  in  the  following  case: 

Patient. — A  farmer  aged  37,  suffered  from  a  large  bunch 
of  glands  of  wood-like  hardness  situated  behind  the  sterno- 
mastoid  near  the  clavicle.  This  adenitis  was  secondary  to 
boils  on  the  back  of  the  neck  which  had  healed.  There  was 
intense  pain  preventing  sleep. 

Treatment. — Suction  hyperemia  was  instituted  and  after  two 
treatments  the  patient  could  sleep  well  and  was  comfortable. 
After  four  treatments  all  the  periadenitis  had  disappeared, 
the  glands  decreased  in  size,  were  mobile  and  discreet.  Com¬ 
plete  recovery  was  prompt.  Even  after  the  first  treatment  the 
patient  maintained  that  he  felt  distinct  relief. 

Another  illustrative  case  was  the  following : 

Patient. — W.  J.,  aged  45,  on  Feb.  8,  1907,  punctured  his 
palm  with  a  nail.  In  about  two  days  there  wTas  much  pain, 
etc.,  and  poultices  were  applied. 

Treatment. — On  February  12,  the  hand  was  much  swollen 
both  in  the  back  and  in  the  palm;  great  pain  and  tenderness 
were  also  present.  Fingers  were  still’.  A  small  incision  made  in 
the  palm  (%  in.)  showed  pus  deeply  seated;  it  was  squeezed 
out.  Suction  hyperemia  was  applied  by  the  patient  about 
three  times  daily  for  30  minutes  at  a  time. 

Result. — February  19:  There  was  no  pus,  no  pain.  Fingers 
were  mobile,  though  stiffer  than  normal.  Swelling  was  almost 
gone.  The  pain  was  the  first  symptom  to  disappear. 

I  have  seen  a  goodly  number  of  buboes  disappear 
promptly  and  with  the  minimum  of  trouble  after  the 
contents  were  evacuated  through  a  puncture  and  hyper¬ 
emia  was  produced  by  suitable  cups.  In  the  treatment 
of  furuncles  the  cupping  glass  often  acts  like  a  charm 
and  the  abortion  of  boils  is  common. 

I  have  thought  it  worth  while  to  give  a  short  de¬ 
scription  of  the  simplest  possible  treatment  of  some 
common  and  troublesome  ailments  because  the  sim¬ 
plicity  and  apparent  futility  of  the  treatment  is  calcu¬ 
lated  to  keep  many  from  emplojdng  it,  but  simple  as 
the  method  is  it  has  proved  its  worth  not  merely  in  the 
rather  trivial  ailments  I  have  spoken  of  in  this  paper 
but  in  many  serious  lesions. 

DISCUSSION. 

Dr.  M.  G.  Seelig,  St.  Louis,  said  that  for  three  years  he 
has  made  use  of  Bier’s  hyperemia  both  in  dispensary  and  in 
private  practice  with  good  results.  The  patients,  as  a  rule, 
have  been  spared  not  only  the  pain  that  goes  with  the  infec¬ 
tion,  but  the  pain  that  goes  with  the  dressing  of  all  very' 
painful  wounds.  In  all  these  three  years  he  has  never  used 
anything  in  the  shape  of  a  drain.  In  common  with  Dr. 

1.  Arch.  f.  klin.  Chir.,  1902,  lxviit,  437. 


Binnie’s  experience  he  has  limited  himself  almost  exclusively 
to  the  cupping  treatment  of  Bier,  and  based  on  that  experience 
he  has  gradually  grown  more  and  more  to  believe  that  the 
pure  mechanical  evacuation  action  of  the  cup  is  of  almost 
as  much  importance  as  the  physiologic  action.  His  results 
with  the  tourniquet  have  not  been  so  good.  In  using  the  Bier 
cup  you  increase  the  pressure  for  a  few  minutes ;  with  the 
tourniquet  there  is  more  or  less  danger  of  causing  anemia 
rather  than  hyperemia. 

The  phase  of  Bier’s  hyperemia  that  always  appeals  most 
to  him,  and  which  for  some  reason  is  not  emphasized  in  the 
literature,  is  the  portion  embraced  in  Bier’s  preface  in  his 
original  work,  in  which  he  emphasized  the  philosophic  prin¬ 
ciples  back  of  hyperemia.  He  considers  that  inflammation  is 
a  series  of  phenomena  set  up  by  Nature  in  an  attempt  to 
cure  itself,  and  that  it  lies  within  the  province  of  the  doctor 
not  to  regard  inflammation  a  witch  or  devil  invading  the 
human  organism.  This  is  important  from  a  historical  point 
of  view,  and  if  we  go  back  a  few  years  we  find  that  Bier 
is  merely  upholding  a  doctrine  which  the  celebrated  John 
Hunter  fought  for. 

Dr.  Victor  J.  Baccus,  Chicago,  said  that  he  did  not  believe 
in  the  treatment  of  Bier  before  he  went  to  Berlin,  although 
he  had  read  everything  that  was  written  on  the  subject,  and 
had  tried  it  on  half  a  dozen  patients.  After  he  got  over  there, 
he  found  that  he  did  not  know  how  to  use  the  method  and 
that  that  was  why  he  had  not  been  more  successful.  The  ’ward 
cases  soon  convinced  him  of  the  value  of  the  method.  He 
saw  cases  of  cellulitis  of  the  hand,  not  limited  to  the  fingers, 
but  infections  involving  the  hand  and  extending  up  to  the 
elbow,  so  that  any  surgeon  would  have  applied  a  hot  dress¬ 
ing  and  opened  the  hand  next  day.  The  patient  was  put  to 
bed  and  constriction  was  applied.  The  period  of  physiologic 
rest,  according  to  Bier,  had  passed  away,  and  in  five  or  six 
days  the  constriction  hyperemia  caused  the  inflammation  to 
decrease,  and  then  the  patient  was  encouraged  to  move  u.ie 
fingers.  The  object  is  to  heal  the  part  without  mutilation, 
keeping  the  tendons  functionating.  If  the  inflammation  is 
localized  and  there  is  danger  of  softening  and  necrosis,  in¬ 
cisions  are  made  in  the  skin,  with  or  without  local  anesthesia, 
followed  by  cupping.  Such  hands  heal  in  from  two  to  three 
weeks  and  the  patient  is  well.  The  bad  results  arising  from 
the  use  of  this  method  are  due  to  faulty  technic.  With  refer¬ 
ence  to  the  apparatus  necessary,  it  is  simply  a  rubber  band, 
one  or  two  cups  and  a  hot  air  bottle,  which  any  one  can 
make  for  himself,  the  whole  outfit  costing  not  more  than 
four  or  five  dollars.  Trust  to  the  rubber  band,  use  it  accord¬ 
ing  to  instructions,  and  you  will  get  results. 

Dr.  D.  N.  Eisendrath,  Chicago,  said  he  had  tried  this 
method  of  treatment  by  means  of  the  constricting  band  and 
the  cup  at  the  Michael  Beese  and  Cook  County  hospitals  in 
hundreds  of  cases,  and  had  come  to  certain  conclusions.  He 
has  found  that  in  the  acute  arthritis,  the  acute  pyemic 
arthritis  or  gonorrheal  arthritis,  there  is  no  better  treatment 
than  Bier’s  hyperemia  by  means  of  the  constricting  band 
placed  proximally  to  the  joint  for  two  hours  a  day.  It  gives 
almost  immediate  relief  from  the  pain.  In  tuberculous 
arthritis  his  results  have  been  almost  equally  as  good.  It  is 
remarkable  how  much  can  be  saved  in  the  way  of  operative 
treatment  by  a  systematic  and  persevering  application  of  this 
treatment.  In  regard  to  certain  varieties  of  infections  he 
would  like  to  have  Dr.  Binnie’s  opinion.  In  cases  of  acute 
streptococcus  infections,  those  which  travel  rapidly  up  the 
arm  or  leg,  he  has  found  that  the  Bier  treatment  has  but 
little  effect,  so  that  he  has  practically  given  it  up  and  resorted 
to  older  methods  of  free  incisions  and  hot  applications  and 
dressings.  He  has  also  found  the  method  very  useful  in 
promoting  union  of  fractured  bones  and  also  in  preventing 
infection;  for  instance,  in  crushing  injuries  of  the  hand,  when 
he  has  tried  to  save  fingers,  he  often  is  in  the  habit  of  putting 
on  constriction  to  prevent  infection,  and  in  many  cases  it  has 
been  of  the  greatest  possible  advantage.  He  thinks  that  the 
profession  does  not  sufficiently  appreciate  the  value  of  this 
treatment.  If  the  treatment  were  applied  only  to  certain 
cases  and  not  to  others,  it  would  be  more  widely  adonted 
because  of  the  better  results  that  would  be  obtained. 
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Du.  John  B.  Murphy,  Chicago,  said  that  there  is  nothing 
that  he  knows  of  that  has  come  into  surgery  in  the  last  ten 
years  as  a  practical  application  that  appears  to  him  to  have 
as  much  value,  and,  he  is  sorry  to  say,  is  practiced  so  little 
and  is  so  frequently  misused.  He  believes  that  its  most  im¬ 
portant  place  is  in  the  acute  infections.  Take,  for  instance, 
the  crushing  injuries  of  the  hand,  the  infected  wounds  of  the 
hand  that  produce  such  disastrous  results,  often  leaving  the 
hand  a  crippled  member  for  the  remaining  portion  of  the 
patient’s  life.  He  believes  that  a  very  great  majority  of  these 
cases  can  be  aborted  as  simple  infections  of  the  finger  or 
even  the  thumb  with  a  properly  applied  constricting  band  or 
cup.  Which  should  be  used  is  a  matter  of  convenience,  but  the 
aim  should  be  to  accomplish  a  definite  purpose;  to  have  a 
definite  object  in  view.  We  have  been  talking.about  dispersing 
inflammation.  Our  forefathers  poulticed  hoping  to  scatter  the 
infection.  Every  one  now  knows  that  that  very  infiltration 
is  Nature’s  effort  at  holding  in,  circumscribing,  retaining  and 
overpowering  the  zone  of  infection.  Anything  that  aids  and 
strengthens  that  by  increasing  the  edema,  increasing  the  swell¬ 
ing,  increasing  the  circumscribing  power  of  the  tissue  in  that 
part  aids  in  the  process  of  preventing  the  spreading  of  the 
infection.  If  you  will  bear  in  mind  that  the  purpose  of  the 
Bier  treatment  is — never  mind  the  theory — to  hold  and  cir¬ 
cumscribe  that  infection,  and  if  you  produce  edema  by  means 
of  constriction  or  cup,  you  will  find  that  your  patient  is 
relieved  of  pain.  It  is  better  than  a  poultice,  the  coffer- 
damming  is  more  complete  than  with  a  poultice,  and  you 
curtail  the  time  that  is  consumed  in  repair.  Dr.  Murphy  said 
that  if  he  were  in  emergency  practice  to-day  he  would  dis¬ 
pense  with  every  dressing  on  a  wound.  After  it  has  healed 
put  on  a  cage  of  wire  to  prevent  contact  and  use  the  Bier 
treatment  to  promote  local  resistance  against  infection  that 
is  present  or  may  be  imminent. 
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MINNEAPOLIS. 

A  skeptic  is  one  who  refuses  to  accept  any  man's  ipse 
dixit.  He  refuses  to  believe  dogmas  simply  because 
others  believe  them  and  to  do  things  because  others  have 
done  them.  He  demands  proof.  Long  live  the  skeptic ! 
The  object  of  this  brief  paper  is  to  encourage  skepti¬ 
cism  in  local  therapeutics,  to  discourage  the  use  of  local 
applications  without  positive  proof  of  their  efficacy,  and 
to  call  attention  to  the  ease  and  certainty  with  which 
the  desired  information  may  be  obtained. 

Empiricism  is  a  term  used  in  a  very  loose  sense  and 
is  capable  of  many  definitions.  The  most  commonly  ac¬ 
cepted  definition  is  “practice  based  on  inadequate 
knowledge  which  has  been  derived  from  a  narrow  range 
of  observation  without  any  warrant  for  its  exactitude.” 
An  ancient  sect  of  Greek  physicians  who  maintained 
that  experience  is  the  foundation  of  the  science  of  med¬ 
icine  called  themselves  empirics  in  contradistinction  to 
those  who  relied  on  theory.  Our  effort  at  the  present 
time  is  to  base  our  practice  on  exact  scientific  knowl¬ 
edge,  but  it  is  not  given  to  ns  to  know  all  things,  and 
until  medicine  has  become  an  exact  science  empiricism 
must  prevail.  The  greatest  need  of  our  profession  is  to 
get  away  from  irrational  empiricism  and,  when  we  must 
base  our  practice  on  experience  for  want  of  a  scientific 
foundation,  to  insist  that  our  experience  shall  bear  the 
test  of  comparison. 

Surgeons  are  prone  to  claim  that  their  specialty  is  an 
exact  science,  but  there  is  no  place  where  there  is  more 
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of  irrational  empiricism  and  less  of  science  than  in  our 
use  of  local  applications.  We  have  inherited  the  habit 
of  making  applications  to  wounds  and  inflamed  parts 
from  our  forefathers  whose  practice  was  almost  wholly 
empiric  in  its  worst  sense.  It  is  true  that  we  have  made 
advances  in  the  use  of  local  applications  because  the 
filthy  poultices  so  popular  with  our  forefathers  have 
given  place  to  others  less  objectionable  if  equally  inef¬ 
ficient.  Local  applications  always  have  been  and  doubt¬ 
less  always  will  be  popular  with  the  laity,  and  there  is 
a  decided  tendency  in  the  profession  to  make  these  ap¬ 
plications  and  to  attribute  to  them  the  improvement  due 
to  Nature’s  efforts.  It  is  high  time  that  we  abandon 
this  post  hoc  reasoning  in  surgery  and  recognize  the 
fact  that  the  natural  tendency  is  for  a  wound  to  heal 
and  for  inflammation  to  disappear  through  the  unaided 
efforts  of  Nature. 

The  mere  fact  that  a  swelling  disappears  after  a  local 
application  has  been  made  is  no  proof  that  the  applica¬ 
tion  had  aught  to  do  with  the  disappearance.  Many 
different  preparations  have  had  each  its  season  of  popu¬ 
larity  only  to  give  way  to  others.  A  very  decided  color 
and  a  particularly  offensive  odor  have  usually  been  the 
best  recommendations  for  popular  favor.  Icthyol,  for 
example,  one  of  the  recent  favorites,  is  a  filthy,  vile¬ 
smelling  stuff  made  from  fish  dead  and  rotton  for  sev¬ 
eral  thousand  years.  Shades  of  Esculapius !  The  fact 
that  one  favorite  is  so  soon  displaced  by  another  is 
proof  of  its  inefficiency.  Our  allegiance  to  opium  and 
its  preparations  has  never  wavered  since  its  discovery, 
because  its  power  as  an  anodyne  can  be  demonstrated 
at  any  time,  but  its  popularity  as  a  local  application  is 
on  the  wane  because  we  have  learned  that  it  relieves 
pain  only  after  it  is  absorbed  and  that  absorption  takes 
place  much  more  quickly  when  it  is  taken  into  the  stom¬ 
ach  or  injected  underneath  the  skin.  In  other  words, 
it=  effect  is  general  and  not  local,  no  matter  how  admin¬ 
istered.  This  being  true,  why,  for  example,  should  we 
make  a  local  application  of  opium  in  the  form  of  a  sup¬ 
pository  after  an  operation  for  hemorrhoids  when 
we  can  secure  a  more  comfortable  and  certain  result 
from  a  hypodermic  of  morphia?  It  seems  strange 
that  Ave  should  have  used  local  applications  so  exten¬ 
sively  without  proof  of  their  value  when  the  proof  is 
so  near  at  hand.  It  is  a  comparatively  easy  matter 
to  make  local  applications  in  a  series  of  cases  and  to 
compare  them  with  another  series  of  like  cases  in  which 
no  applications  have  been  made.  When  put  to  this  test 
the  vast  majority  of  local  applications  are  found  to  be 
absolutely  valueless.  The  present  trend  of  therapeutics 
in  general  is  not  toward  nihilism,  as  some  would  have 
us  believe,  but  it  is  toward  the  elimination  of  druses  and 
applications  the  usefulness  of  which  can  not  be  demon¬ 
strated  either  by  scientific  investigation  or  rational  em¬ 
piricism.  When  our  profession  has  followed  this  tend¬ 
ency  to  final  analysis,  and  Avhen  it  has  learned  to  insist 
on  as  exact  and  complete  a  diagnosis  as  is  possible  in 
every  case,  no  matter  Iioav  insignificant  it  may  seem, 
there  will  be  much  less  quackerv.  We  are  very  largely 
responsible  for  the  many  medical  fakes  because  Ave 
baAre  not  done  our  work  as  avo!  1  as  Ave  should.  We  have 
been  too  readAr  to  prescribe  Avithout  nroper  diagnosis 
and  to  emplov  useless  remedies  just  as  the  quacks  do. 

It  is  because  Ave  baAre  failed  to  give  Nature  due  credit 
for  her  healing-  poAArers  that  such  an  absurd  cult  as 
Eddyism  has  taken  such  hold  on  tbe  people.  When  a 
faith  healer  sits  around  and  does  nothing  but  think, 
while  Nature  is  making  a  cure,  and  then  attributes  the 
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cure  to  his  masterly  inactivity,  he  is  only  following  our 
example  when  we  paint  a  swollen  joint  with  iodin  and 
claim  that  the  resolution  due  to  Nature’s  efforts  is  due 
to  the  fact  that  we  have  changed  the  color  of  the  skin. 
It  is  true  that  only  a  few  years  ago  we  painted  all  man¬ 
ner  of  swellings  with  iodin  and  watched  the  swelling 
disappear  with  great  satisfaction,  feeling  that  we  had 
undoubtedly  assisted  Nature  with  our  decorations,  but 
it  is  equally  true  that  we  seldom  make  this  application 
now  and  that  the  swelling  disappears  just  as  promptly 
and  with  less  discomfort  to  the  patient. 

Liniments  and  blisters  are  still  very  popular  with 
veterinary  surgeons,  but  they  have  fortunately  fallen 
into  disrepute  with  us.  Liniments  have  their  uses,  but 
their  curative  effect  has  not  been  demonstrated.  They 
often  relieve  pain,  and  when  “well  rubbed  in”  the  mas¬ 
sage  does  good,  and  the  patient  gets  the  benefit  of  sug¬ 
gestion.  Their  greatest  advantage  is,  however,  that 
they  give  the  patient  a  feeling  that  something  is  being 
done  for  him  and  keep  him  and  his  sympathizing 
friends  busy,  thus  preventing  them  from  doing  some¬ 
thing  else  which  might  interfere  with  the  cure  Nature  is 
bringing  about,  rather  a  humiliating  admission  when 
we  recall  the  former  popularity  of  liniments  with  the 
profession. 

It  is  rarely,  indeed,  that  the  one-time  popular  blister 
does  more  than  add  to  the  discomfort  of  the  patient. 

It  is  only  a  few  years  since  every  surgeon  felt  it  his 
duty  to  cover  his  wounds  with  some  dusting  powder, 
but  we  have  learned  that  wounds  heal  just  as  quickly 
without  the  powder,  and  it  is  getting  to  be  well  under¬ 
stood  that  every  unnecessary  application  to  a  wound  is 
meddling  with  Nature’s  process  and  that  meddlesome 
surgery  is  bad  surgery.  The  fact  that  iodoform  was  the 
most  popular  dusting  powder  was  doubtless  due  to  its 
vile  odor. 

Medicated  dressings,  so  popular  at  the  beginning  of 
the  Listerian  era,  have  practically  gone  out  of  date  be¬ 
cause  experience  has  proved  that  they  are  not  only  use¬ 
less  but  sometimes  harmful.  Iodoform  gauze  is  about 
the  only  one  left  and  it  is  on  its  last  legs.  The  results 
obtained  by  the  best  surgeons  demonstrate  that  the  onlv 
application  necessary  for  a  fresh  wound  is  dry  sterile 
gauze  to  absorb  any  possible  discharge  and  a  covering 
of  sterile  absorbent  cotton  to  prevent  contamination. 
The  value  of  these  simple  dressings  is  doubtless  over- 
estimated  because  brilliant  results  have  been  obtained  in 
superficial  burns  without  dressings  bv  simply  protecting 
the  parts  from  the  bed  covering  by  means  of  a  cradle, 
and  it  is  well  known  that  wounds  about  the  face  heal 
promptlv  without  dressings.  On  a  tightly-closed  wound 
the  real  function  of  the  simple  dressings  previously 
mentioned  is  to  add  to  the  comfort  of  the  patient  bv 
protecting  the  parts  from  the  clothing  and  to  prevent 
contamination  from  meddlesome  fingers.  On  an  open 
wound  they  undoubtedly  have  a  value  in  preventing  at¬ 
mospheric  infection. 

It.  is  no  longer  necessary  to  denounce  the  use  of 
strong  chemical  solutions  on  a  fresh  wound,  because 
they  have  been  so  generallv  abandoned,  but  thev 
are  still  being  used  in  infected  wounds  to  an  unwar¬ 
ranted  extent.  Frequent  irrigations  of  a  supnurating 
wound  will  not  stop  sunpuration  and  they  will  delay  the 
granulating  process.  I  have  repeatedly  treated  two  in¬ 
fected  wounds  on  the  same  person,  one  with  irrigations 
of  biohlorid  solution  1  to  2.000,  and  the  other  without, 
and  have  found  that  the  wound  which  was  not  irrigated 
invariably  did  the  better.  Irrigation  with  normal  salt 


solution  is  better  than  with  sterile  water  because  it  is 
more  grateful  to  the  patient,  just  as  an  application  of 
salt  solution  to  the  Schneiderian  membrane  is  more 
grateful  than  one  of  pure  water.  Irrigation  with  the 
salt  solution  should  only  be  resorted  to  when  it  is  the 
best  mechanical  means  of  removing  retained  discharges. 
Anything  beyond  this  is  meddling.  An  open  wound  and 
gentle  pressure  are  much  better  than  any  irrigation. 

The  application  of  95  per  cent,  carbolic  acid,  as  first 
recommended  by  Powell,  is  the  most  important  advance 
made  in  the  matter  of  local  applications  for  many  years. 
A  very  virulent  infection  can  often  be  cut  short  by  the 
application  of  this  drug,  which  destroys  all  bacteria, 
and  when  followed  within  two  minutes  by  alcohol  there 
is  no  danger  of  absorption  and  the  amount  of  tissue 
destroyed  is  very  small,  and  instead  of  causing  pain  it 
acts  as  a  local  anodyne.  Before  this  discovery  the  hot 
iron  was  our  only  means  of  securing  like  results  and  this 
caused  great  pain  and  destroyed  too  much  tissue. 

Heat  and  cold,  either  moist  or  dry,  are  the  most  pop¬ 
ular  local  applications  at  present  and  their  popularity 
leads  to  their  abuse.  Our  only  positive  knowledge  con¬ 
cerning  them  is  that  they  do  relieve  pain.  Their  cura¬ 
tive  value  is  still  a  moot  point.  When  one  physician  is 
a  strenuous  advocate  of  cold  applications  for  a  certain 
malady  and  another  is  equally  strenuous  in  his  advocacy 
of  the  application  of  heat  for  the  same  malady,  the 
chances  are  that  both  are  indulging  in  some  post  hoc 
reasoning  and  that  the  patient  would  be  cured  of  his 
malady  by  Nature  just  as  quickly  had  they  relieved  his 
pain  in  some  other  way.  In  an  inflammation  of  the  skin 
or  superficial  parts  the  application  of  heat  and  cold 
must  have  some  effect  from  their  action  on  the  blood 
vessels  and  nerves,  but  whether  for  good  or  ill  is  not  so 
certain,  and  without  definite  knowledge  their  applica¬ 
tion  beyond  the  point  of  relieving  pain  is  unwarranted 
because  they  may  do  harm  instead  of  good.  The  appli¬ 
cation  of  heat  or  cold  for  a  deep-seated  disease  like  ap¬ 
pendicitis,  so  far  as  any  curative  effect  is  concerned, 
seems  to  me  the  height  of  folly.  Their  advocates  be¬ 
lieve  that  their  efficacy  depends  on  the  lowering  or 
raising  of  the  temperature  of  the  diseased  part,  and  it 
is  a  physical  impossibility  to  change  the  temperature  of 
the  appendix  by  any  external  application  because  of  its 
remoteness  and  of  the  circulation  of  many  currents  of 
blood  of  a  fixed  temperature  between  the  skin  and  the 
diseased  organ.  We  must  not  forget  that  at  least  80 
per  cent,  of  these  cases  will  recover  if  we  let  them  alone. 

T  he  worst  feature  of  this  subject  is  that  in  a  great  many 
cases  the  patient  has  lost  his  life  because  his  doctor  had 
such  faith  in  local  applications  that  he  continued  to  use 
them  until  it  was  too  late  for  a  life-saving  operation. 
This  remark  is  equally  true  of  a  host  of  other  applica¬ 
tions.  We  have  all  seen  cases  of  cancer  treated  by  local 
applications  until  all  hope  of  cure  bv  operation  was 
gone.  It  is  only  too  true  that  in  manv  cases  cancer  is 
not  cured  by  operation,  but  patients  who  are  cured  are 
operated  on  earlv,  and  nothing  is  so  likely  to  cause  delay 
as  misplaced  faith  in  local  applications. 

It  is  very  trving  to  a  surgeon  to  be  called  to  see  a  pa¬ 
tient  and  find  the  affected  part  has  been  plastered  all 
over  with  “antiseptic  mud”  (save  the  mark)  or  some 
other  equally  objectionable  and  useless  substance. 

Tn  the  popular  treatment  of  a  crushed  hand  irrational 
empiricism  runs  rampant.  One  person  will  apply  moist 
heat,  thereby  encouraging  the  ravages  of  bacteria,  the 
ovo  thing  to  be  feared  most,  while  another  will  applv 
cold  until  what  little  vitality  was  left  in  the  crushed 
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part  is  destroyed  and  gangrene  results.  In  this  case  the 
modern  surgeon,  after  thoroughly  cleansing  the  part, 
applies  sterile  gauze  and  absorbent  cotton  for  protection 
and  comfort  and  allows  Nature  to  choose  her  own  tem¬ 
perature. 

The  abuses  of  heat  and  cold  are  too  numerous  to  men¬ 
tion,  but  one  or  two  examples  may  not  be  amiss.  One 
of  the  most  common  abuses  of  heat  is  in  the  treatment 
of  phlegmon  of  the  hand.  Every  surgeon  has  cases 
brought  to  him  after  the  patient  has  had  poultices  ap¬ 
plied  until  the  tendons  are  destroyed  when  early  ju¬ 
dicious  incisions  would  have  saved  the  hand  and  much 
suffering.  The  local  application  of  heat  in  these  cases 
is  the  most  grateful  possible  and  it  should  be  used  for 
the  comfort  it  gives  the  patient  hut  without  any  expec¬ 
tation  that  it  will  bring  about  a  cure.  When  used  in 
this  way  it  should  not  interfere  with  rational  surgical 
treatment  and  it  accomplishes  good  without  harm. 

Recently  a  man  came  to  me,  stating  that  his  sister 
had  been  suffering  for  six  days  from  an  acute  attack  of 
appendicitis  and  that  her  side  was  turning  purple.  I 
supposed  that  it  was  an  abscess  case  with  the  “green 
groin”  of  old  writers,  but  found  on  her  arrival  at  the 
hospital  that  a  thin  rubber  hag  filled  with  cracked 
ice  had  been  so  faithfully  applied  for  six  days  that  the 
abdominal  wall  was  frozen  down  to  the  superficial 
fascia.  About  this  same  time  I  read  of  an  instance  in 
which  a  French  phvsician  met  with  this  same  misfor¬ 
tune  and  his  patient  secured  a  verdict  against  him  for 
malpractice. 

DISCUSSION. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C.,  said  that  in  our  eager¬ 
ness  nowadays  to  operate,  we  have  been  neglecting  some  very 
important  surgical  principles.  A  surgeon’s  reputation  is  often 
made,  or  marred,  by  the  so-called  minor  things.  The  paper 
under  discussion  deals  chiefly  with  the  abuses  of  local  ap¬ 
plications  and  not  their  uses.  Dr.  Moore  has  reached  the  other 
extreme,  but  he  has  set  a  good  pace.  His  remarks  on  the 
abuse  of  local  applications  apply  with  equal  force  to  medical 
and  surgical  conditions.  Surgery  is  more  exact  than  medicine, 
but  only  in  the  operative  field.  We  may  not  be  any  more 
sure  of'  cause  and  effect  than  the  internist.  His  befuddled 
statement  that  the  swelling  disappears  after  a  local  applica¬ 
tion  has  been  made,  is  no  proof  that  the  application  has  aught 
to  do  with  the  disappearance  of  the  swelling.  The  same  might 
also  apply  to  bandaging,  rest,  lapse  of  time,  etc.  Montaigne 
said,  in  regard  to  the  ailment  and  its  cure,  whether  it  came 
about  from  the  lapse  of  a  sufficient  number  of  days,  the  rem¬ 
edies  employed,  the  nature  of  the  disease  or  his  grand¬ 
mother’s  prayers,  one  could  hardly  say.  The  same  is  true  of 
local  applications,  because  there  is  always  that  tremendous 
factor,  the  forces  of  nature. 

Dr.  Royster  would  not  like  to  give  up  using  ichthyol,  which 
Dr.  Moore  so  vehemently  condemns,  even  though  he  felt  that 
the  massage  and  pressure  accompanying  it  win  half  the  battle. 
He  also  confessed  to  the  use  of  the  lead  and  opium  wash  in 
epididymitis.  He  still  went  so  far  as  to  blister  a  chronically  in¬ 
flamed  kneejoint,  knowing  that  the  patient  would  be  rendered 
more  uncomfortable  thereby,  and,  perhaps,  doing  it  for  that 
reason  in  order  to  relieve  the  monotony.  He  felt  sure,  also, 
that  there  is  a  place  in  surgical  therapeutics  for  ointments 
containing  the  proper  medication;  particularly  for  oily  dress¬ 
ings  so  commonly  employed  nowadays  balsam  of  Peiu  and 
castor  oil,  and  also  the  alcoholic  dressings.  When  a  local  ap¬ 
plication  does  no  harm,  and  there  is  a  rational  basis  for  its 
use,  no  one  should  condemn  its  employment.  When  it  does 
harm,  it  should  be  rejected.  When  symptoms  are  obscured 
thereby,  or  proper  treatment  is  postponed,  one  is  guilty  of 
malpractice  if  he  continues  the  use  of  a  local  application. 

One  weak  point  in  Dr.  Moore’s  armor  is  the  fact  that  he 
I  apparently  disapproves  of  the  mental  effect  procured  by  the 
use  of  liniments.  Theses  things  are  very  useful  when  they  are 


harmless.  Dr.  Royster  desired  to  emphasize  the  harm  done  by 
counter  irritation  to  the  abdomen  in  cases  that  later  come  to 
operation.  The  skin  may  be  frozen  by  ice,  reddened  by  mustard, 
and  blistered  by  cantharides.  Much  damage  is  done  by  such 
local  applications,  in  addition  to  the  delay  caused  by  their  use. 

Dr.  Howell,  Columbus,  Ohio,  said  that  if  you  place  a  con¬ 
stricting  band  around  the  leg  above  an  inflamed  kneejoint  and 
produce  a  hyperemia  below  the  band,  it  is  exactly  the  physi¬ 
ologic  action  produced  by  heat  and  cold.  It  is  simply  hyper¬ 
emia. 

In  case  of  phlegmon,  Dr.  Howell  would  go  further  than  Dr. 
Moore,  and  use,  in  addition  to  his  treatment  of  gauze  and  a  soft 
bandage,  a  splint.  Infection  travels  by  way  of  the  lymphatics 
toward  the  body  by  means  of  muscular  action,  and  if  there 
was  ever  good  done  by  a  citizen  of  this  city,  it  was  when 
Ochsner  so  graphically  described  the  course  of  infection  through 
the  lymphatics  by  muscular  action.  This  is  a  befuddled  point 
in  surgery  to-day.  In  phlegmons  of  the  hand  or  of  any  other 
part  of  the  body,  not  only  should  you  apply  a  gauze  dress¬ 
ing,  but  rest  of  the  part  should  be  provided  for. 

From  an  experience  that  covers  the  average  surgeon’s  life, 
Dr.  Howell  said  that  alcoholic  solutions,  medicated  or  not, 
kept  moist  on  an  inflamed  part  at  rest,  will  produce  better 
results  than  when  the  part  is  at  rest  and  dry.  The  same  is 
true  of  counter  irritation  used  by  the  old  family  doctor.  It 
is  simply  a  matter  of  Bier’s  hyperemia  put  into  another  form. 

Dr.  A.  J.  Ochsner,  Chicago,  believes  that,  while  you  are 
doing  useless  things,  you  must  be  certain  that  they  are  harm¬ 
less.  'Most  applications  keep  the  applier  from  doing  worse 
things.  He  believed  that  the  good  of  rest  is  enhanced  by 
many  of  these  applications,  and  that  in  so  far  as  these  appli¬ 
cations  enhance  the  value  of  rest,  they  are  of  advantage  to 
the  patient.  Close  observers  have  found  a  very  large  amount, 
of  comfort  when  they  have  had  personal  experience  with  many 
of  these  application,  so  that  there  is  something  of  good  in 
them  for  the  patient.  Dr.  Ochsner  had  peritonitis  many  years 
ago,  and  remembers  well  the  great  comfort  received  from  a 
large  flax-seed  poultice.  When  this  poultice  was  removed,  the 
discomfort  returned;  when  the  poultice  was  reapplied,  the 
discomfort  disappeared.  It  does  not  matter  whether  there  is 
a  scientific  explanation;  whether  it  is  Bier’s  hyperemia  or 
whether  it  is  not.  So  long  as  the  discomfort  disappears  when 
a  thing  is  done,  continue  to  do  it.  There  is  benefit  in  the 
use  of  many  of  these  things.  He  believes  that  it  is  largely 
the  benefit  of  rest  or  hyperemia. 

Dr.  T.  J.  Conley,  Chicago,  would  be  very  loath  to  give  up 
iodoform,  salicylic  acid  and  boric  acid  without  some  good 
reason.  They  do  not  destroy  the  streptococcus,  but  they  do 
destroy  the  staphylococcus,  and  in  that  way  they  do  a  great 
deal  of  good. 

Dr.  John  B.  Murphy,  Chicago,  said  that  we  should  learn  to 
let  these  wounds  alone,  to  keep  our  hands  off.  Let  them  stay 
clean,  and  they  will  get  well.  The  irritating  solutions  that 
have  been  used,  the  handling  that  has  been  done,  the  rubbing 
and  scrubbing  that  is  outrageously  done,  the  milking  of  an 
abscess,  are  abuses  that  the  profession  should  not  countenance. 
The  temporary  relief  which  is  received  from  the  applications 
of  heat  or  cold  on  non-abridged  surfaces  is  very  much  to  be 
commended.  What  that  application  will  be  is  a  matter  for 
us  to  select.  But  the  wet  dressing,  the  pus  poultice  in  the 
management  of  open  wounds,  is  a  very  great  detriment  to 
the  healing  process.  No  more  striking  example  can  be  cited 
than  a  pure  infection  of  the  pelvis  of  gonorrheal  origin,  where 
a  pus  tube  is  ruptured  in  its  removal,  and  you  have  the  pus 
poured  out  in  the  lower  portion  of  the  pelvis.  If  you  put  in 
a  drainage  tube,  and  it  is  kept  in  for  a  week  or  ten  or  fifteen 
days,  it  will  be  two  or  three  weeks  before  the  case  will  heal 
up  and  before  the  discharge  will  cease.  Why?  If  you  take 
one  of  these  cases,  the  enormous  percentage  of  which  are 
aseptic,  notwithstanding  the  pus,  close  that  abdomen,  the 
patient  is  out  of  bed,  and  well  in  a  week  or  ten  days.  1  hat  is 
purely  evidence  of  mechanic  irritation  and  letaiding  ot  heal¬ 
ing  process.  All  irritation  of  open  surfaces  should  be  aban¬ 
doned.  Wounds  will  heal  more  rapidly  without  it. 

Dr.  Robert  F.  Weir,  New  York,  said  that  to  keep  wounds 
at  rest  and  clean  is  the  best  treatment  we  can  follow.  But 
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when  you  come  to  painful  swellings,  such  as  a  boil,  put  on  a 
little  heat  and  it  feels  better.  There  is  no  question  about 
that;  biit  let  us  know  what  we  are  doing.  The  moisture  used 
allows  stretching  of  the  dry  skin.  Therefore,  he  believes  in 
a  little  moisture.  There  is  a  point  about  heat  that  is  worth 
dwelling  on.  It  does  not  do  any  good  to  the  inflammation  or 
to  the  septic  process,  but  it  stops  tingling  and  aching  of  the 
nerves.  Therefore,  Dr.  Weir  is  willing  to  adhere  to  a 
little  moisture,  hot  moisture,  on  a  painful  swelling.  Other¬ 
wise  let  it  alone. 

Dr.  Arthur  Dean  Bevan,  Chicago,  said  that  in  an  infected 
wound  of  the  hand,  he  believes  that  the  best  dressing  is  the 
continuous  moist  antiseptic  dressing,  very  mildly  so,  either 
boric  acid  or  acetate  of  aluminum  in  a  very  weak  solution; 
and  he  believes  that  it  is  scientific.  The  bacteria  are  rendered 
less  noxious;  their  growth  is  inhibited  in  the  dressing,  and  the 
drainage  is  better.  The  wound  secretion  flows  into  the  moist 
dressing,  and  it  is  picked  up  better  by  it  than  by  the  dry 
dressing,  which  is  hard  and  uncomfortable.  The  wet  dressing 
certainly  is  more  comfortable  to  the  patient,  and  on  that  ac¬ 
count,  he  is  very  much  in  favor  of  the  moist  antiseptic  dress¬ 
ing  in  painful  swellings. 

Dr.  Bevan  is  coming  to  the  use  of  ointments  a  good  deal. 
He  likes  zinc  oxid  best  where  the  dry,  inflexible  gauze  dressing 
is  uncomfortable  to  the  patient.  The  old-fashioned  flaxseed 
poultice  may  be  of  much  value.  Why  can  not  such  a  poultice, 
when  made  antiseptic  by  boiling,  be  a  good  dressing  and  carry 
no  danger  to  the  patient,  especially  if  it  gives  comfort? 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.,  said  that  the 
action  of  heat  had  been  discussed  simply  from  the  standpoint 
of  hyperemia,  the  stimulating  action  of  heat  on  the  capillaries. 
As  a  matter  of  fact,  he  is  firmly  convinced  that  the  effect  of 
moist  heat  does  not  in  any  sense  depend  on  its  effect  on  the 
vascular  system.  Heat  has  a  distinctive  effect  on  the  lym¬ 
phatic  system.  What  happens  from  the  application  of  heat, 
either  dry  or  moist,  to  the  skin  surface?  Your  hand  is 
scalded  with  hot  water,  and  a  blister  forms.  The  lymph  has 
been  drawn  from  its  usual  channels  and  carried  into  the  skin, 
showing  that  the  heat  has  a  distinct  effect  on  the  lymph  cir¬ 
culation.  The  effect  of  heat  does  not  depend  altogether  on 
the  degree  of  temperature,  but  on  the  length  of  exposure  to 
a  uniform  temperature.  If  moist  heat  is  kept  up  continu¬ 
ously  for  a  time,  it  has  the  same  effect  as  has  a  high 
temperature  for  a  short  time.  The  effect  of  heat  is  to  pro¬ 
duce  outward  drainage  of  the  lymphatics;  to  stop  the  prox¬ 
imal  flow  of  lymph.  The  effect  of  heat  is  on  the  lymphatics 
and  not  on  the  blood  vessels. 

Any  agency  which  can  stop  the  lymph  circulation  will  local¬ 
ize  infection.  It  does  not  matter  what  agent  or  material  is 
used  so  long  as  you  get  the  effect  of  the  heat,  get  a  lymph 
stasis,  which  will  arrest  the  spread  of  the  infection.  In  the 
case  of  the  spreading  infections,  we  add  to  the  moist  heat 
simple  incisions  and  control  the  infection  very'  rapidly.  The 
application  of  moist  heat  in  an  ordinary  contused  wound  is 
illogical  because  it  causes  lymph  stasis  and  localizes  the 
infection,  whereas,  if  lymph  flow  is  promoted,  infection  is 
prevented. 

Dr.  Charles  Parker,  Chicago,  commended  the  wet  dressing. 
Pus  in  a  poultice  is  better  than  pus  in  a  wound.  The  wet 
dressing  should  consist  simply  of  ordinary  sterile  gauze  wet 
with  sterile  water  or  salt  solution.  He  did  not  believe  in  the 
necessity  of  antiseptics.  On  top  of  that  is  placed  some  im¬ 
pervious  tissue.  The  wet  dressing  has  several  functions.  One 
is  the  absorbing  function.  It  does  absorb  and  clean  the  wound. 
An  ounce  of  good  absorbent  gauze  will  absorb  four  ounces  of 
water.  When  it  is  moistened,  it  will  weigh  about  two  ounces. 
It  absorbs  possibly  better  than  the  dry  gauze.  Dry  gauze  with 
plenty  of  pus  will  absorb  rapidly,  but  a  small  quantity  of 
pus  will  dry  in  the  gauze  and  from  that  time  on  there  is  no 
more  absorption. 

The  wet  dressing  acts  as  a  mechanical  diluter  of  the  pus. 
Change  it  often.  Our  final  reliance  must  be  on  the  cells  of  the 
tissue.  Save  as  many  of  these  cells  as  you  can.  A  dry  or 
open  dressing  allows  desiccation  of  living  cells.  Now,  there 
are  bacteria  in  the  tissues,  on  the  surface  and  in  the  dressings. 
Those  in  the  dressing  we  do  not  care  about.  We  can  throw 


Ihem  away.  Those  on  the  surface  are  diluted,  and  a  certain 
number  of  them  go  into  the  dressing.  Those  in  the  tissue, 
none  of  your  antiseptics  can  reach  because  the  antiseptics 
will  kill  the  cells  if  used  strong  enough  to  kill  germs.  Phago¬ 
cytosis  will  solve  the  problem  for  you.  Alcohol  and  anti¬ 
septics  of  all  kinds  decrease  phagocytosis.  Save  your  anti¬ 
septics.  Induce  the  lymph  to  flow  into  the  wounds.  Have 
some  means  of  drainage.  Above  all,  preserve,  all  the  cells 
you  can.  Keep  them  warm.  Put  on  a  wet  dressing,  hot  or 
cold;  it  will  soon  be  at  the  temperature  of  the  body. 

Dr.  J.  E.  Moore  said  he  is  simply  pleading  for  the  dis¬ 
carding  of  useless  applications  and  the  use  of  those  whose 
value  has  been  proved.  He  uses  them  every  day  because 
they  make  his  patients  feel  better;  but  they  do  not  cure  any¬ 
thing.  We  must  have  the  extremist.  Every  time  a  man 
speaks  of  something  new  he  is  called  an  extremist,  but  in  time 
we  reach  the  happy  medium,  and  then  the  extremist  shall 
not  have  been  in  vain.  He  does  not  disapprove  of  bandages. 
He  has  seen  swellings  disappear  many  times  under  the  use 
of  bandages.  His  paper  was  a  plea  for  surgery  without  med¬ 
dling.  Meddling  is  always  bad.  He  has  not  irrigated  a 
healthy  wound  for  ten  years,  and  he  is  proud  of  it. 

Moist  and  dry  dressings  have  their  place,  but  we  have  no 
time  to  work  this  out  to-day.  Dr.  Weir  wants  heat  and 
moisture  on  his  boil.  So.  does  Dr.  Moore,  but  it  will  not  cure 
the  boil.  Dr.  Connelly  believes  in  putting  on  things  to  keep 
the  patient  busy,  and  Dr.  Moore  declared  that  there  is  our 
danger  point,  because  we  have  not  the  right  to  keep  out¬ 
patient  busy.  Such  things  bring  the  profession  into  disrepute 
and  give  the  Eddyite  a  chance  to  get  in  his  work. 


THE  CALMETTE  OCULAR  REACTION  TO 
TUBERCULIN.* 
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of  Medicine. 

INDIANAPOLIS. 

Wolff-Eisner* 1  and  Calmette,2  working  independently, 
were  the  first  to  suggest  the  conjunctival  tuberculin 
reaction  as  a  diagnostic  test  for  tuberculosis.  Since 
their  earliest  reports  in  the  spring  of  1907  the  medical 
journals  in  this  country  and  abroad  have  contained  the 
reports  of  many  observers  working  along  the  lines  sug¬ 
gested  by  Calmette.  Wolff-Eisner  at  first  used  a  10  per 
cent,  aqueous  solution  of  tuberculin  which  produced  a 
marked  conjunctivitis  in  tuberculous  patients,  while  the 
non-tuberculous  did  not  show  any  conjunctival  reaction. 
Calmette  used  but  a  1  per  cent,  aqueous  solution  pre¬ 
pared  by  the  precipitation  of  crude  tuberculin  with  95 
per  cent,  alcohol,  the  precipitate  being  collected  and 
dried.  He  claimed  that  in  this  manner  the  glvcerin  and 
beef  extract  salts  were  removed,  which  in  themselves 
might  cause  a  conjunctival  irritation. 

Most  observers  have  used  the  solution  prepared  in  the 
manner  described  by  Calmette,  although  several  observ¬ 
ers,  notably  MacLennan3  and  Webster  and  Kilpatrick.22 
have  obtained  equally  good  results  with  a  1  per  cent, 
aqueous  ^  solution  of  “old”  tuberculin.  MacLennan 
tested  25  caseS  with  a  1  per  cent,  aqueous  solution  of 
“old”  tuberculin  of  Koch.  Of  14  clinically  tuberculous 
patients.  12  reacted  positively;  10  of  the  positive  cases 
had  previously  reacted  to  the  Calmette  solution. 

Calmette4  described  the  reaction  as  follows :  “From 
the  third  hour  onward  the  eye  in  which  a  1  per  cent. 
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aqueous  solution  of  tuberculin  had  been  applied  became 
reddened,  and  in  the  course  of  several  hours  showed  all 
the  appearances  of  a  more  or  less  pronounced  attack  of 
mucopurulent  inflammation  of  the  conjunctiva.  The 
maximum  was  seen  within  six  or  seven  hours  after  the 
instillation  of  the  tuberculin.  All  traces  of  inflamma¬ 
tion  had  disappeared  in  two  or  three  days.  The  plan  is 
free  from  danger  and  causes  the  patient  scarcely  any 

discomfort.”  _ 

Various  observers  recommend  solutions  of  different 
strengths.  Schenck  and  Seiffert,0  who  make  theii  dilu¬ 
tions  with  a  3  per  cent,  solution  of  boric  acid,  recom¬ 
mend  three  different  strengths.  If  the  1  per  cent,  solu¬ 
tion  of  tuberculin  produces  no  reaction,  a  2  per  cent, 
solution  is  tried,  and  if  this  fails  a  4  per  cent,  solution  is 
used. 

Comby6  uses  a  0.5  per  cent,  solution  in  children, 
which,  he  says,  is  sufficiently  strong  to  produce  the  reac¬ 
tion  and  is  not  harmful.  In  132  unselected  hospital 
cases  he  obtained  62  positive  reactions.  Ten  of  the 
tested  cases  later  came  to  autopsy,  4  of  these  had  reacted 
and  6  had  manifested  no  reaction.  The  postmortem 
findings  confirmed  the  value  of  the  tuberculin  reaction. 

Baldwin7  recommends  0.33  and  0.5  per  cent,  as  the 
strength  of  the  solution  to  be  used  at  first.  If  these  fail 
a  stronger  solution  is  used  in  the  other  eye.  In  a  per¬ 
sonal  letter  Dr.  Baldwin  informed  me  that  he  avoids 
the  stronger  initial  dose  and  also  avoids  using  the  same 
eye  twice,  because  of  a  possible  severe  inflammation. 
These  sequelae  will  be  considered  below. 

From  the  study  of  nearly  2,200  tested  cases  taken 
from  the  medical  literature  of  the  past  year  it  is  safe  to 
assert  that  in  the  ocular  tuberculin  reaction  we  have  a 
test  which  is  equal,  if  not  superior,  to  any  other  one 
test ;  its  application  is  extremely  simple ;  it  almost  never 
produces  any  constitutional  disturbances,  and,  if  the 
initial  dose  at  least  is  under  1  per  cent,  strength,  little 
or  no  danger  can  possibly  come  from  its  use.  A  positive 
reaction  almost  invariably  means  tuberculosis,  even 
though  the  case  clinically  has  not  been  so  diagnosed. 
The  clinician  can  not  always  exclude  a  latent  or  old 
tuberculous  focus.  More  postmortem  reports  on  tested 
cases,  both  positive  and  negative,  will  be  awaited  with 
interest. 

Cohn8  obtained  8  positive  reactions  in  12  cases  of 
typhoid  tested  with  tuberculin.  He  explains  these  find¬ 
ings  by  the  fact  that  typhoid  cases  have  a  special  hyper- 
sensibility  to  bacterial  albumin  in  general  as  well  as  to 
typhoid  bacillus  extracts.  He  concludes,  however,  from 
a  study  of  310  cases  other  than  typhoid,  that  a  positive 
reaction  to  the  ocular  tuberculin  test  is  presumptive 
evidence  of  tuberculosis.  He  obtained  38  positive  reac¬ 
tions  out  of  41  cases  in  the  first  and  second  stages  of 
tuberculosis,  and  only  22  positive  reactions  out  of  45 
cases  in  the  third  stage  of  tuberculosis.  His  observations 
in  this  respect  agree  with  many  others. 

Many  observers  have  obtained  positive  reactions  in  all 
clinically  tuberculous  cases,  while  others,  like  Cohn, 
have  often  failed  to  obtain  the  reaction  in  advanced 
cases  This  is  explained  by  the  fact  that  the  opsonic 
index  of  these  patients  is  low  and  they  offer  no  resist¬ 
ance  to  the  tuberculin.  In  this  connection  it  is  interest¬ 
in'?;  to  note  the  observations  of  Smithies  and  ’Walker, 
one  of  whom  obtained  a  reaction  in  his  own  eye  after  he 
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had  been  subjected  to  a  subcutaneous  injection  of  1  mg. 
of  tuberculin.  The  ocular  test  in  this  instance  was 
negative  previous  to  the  injection  of  tuberculin.  These 
observers  also  agree  with  the  majority,  that  cases  of 
acute  miliary  tuberculosis  and  advanced  and  moribund 
cases  in  which  there  is  no  doubt  of  the  condition  often 
react  negatively. 

COMPARATIVE  DIAGNOSTIC  VALUE  OP  THE  SUBCUTANEOUS 
INJECTION,  VACCINATION  AND  OCULAR  REAC¬ 
TIONS  TO  TUBERCULIN. 

Baldwin7  has  stated  that,  while  it  is  too  early  to  com¬ 
pare  the  value  of  the  ocular  and  subcutaneous  tests,  a 
close  similarity  in  the  results  have  been  obtained.  Cohn8 
compared  the  ocular  reaction  with  Koch’s  method  of 
'subcutaneous  injections  in  a  series  of  doubtful  cases 
which  resulted  in  favor  of  the  ocular  test.  Mainini1 
applied  the  cutaneous  test  of  von  Pirquet11  in  208  cases 
and  the  Calmette  reaction  in  100  cases.  He  was  im¬ 
pressed  with  the  constancy  of  the  reaction  in  patients 
with  certain  tuberculosis,  except  those  in  the.  advanced 
stage.  He  found  the  cutaneous  reaction  six  times  more 
frequently  among  patients  merely  suspected  of  having 
tuberculosis  than  the  ocular  reaction,  von  Pirquet,11  in 
360  tests  with  the  cutaneous  reaction  in  children,  found 
a  marked  difference  between  the  hyperemia  produced  in 
tuberculous  and  non-tuberculous  children  under  2  years 
of  age.  In  older  tuberculous  individuals  the  reaction 

was  slight. 

Comby12  found  the  age  of  the  child  materially  in¬ 
fluenced  the  ocular  reaction.  Under  1  year  of  age  no 
reaction  was  obtained,  either  in  tuberculous  or  non- 
tuberculous  infants ;  in  the  second  year  the  reaction  was 
very  uncertain;  beyond  2  years  of  age  the  results  were 
similar  to  those  obtained  in  adults.  It  is  interesting  to 
note  that  von  Pirquet  found  the  cutaneous  reaction  un¬ 
certain  in  children  over  2  years  of  age,  and  Comby 
found  the  ocular  reaction  uncertain  in  children  under  2 


years. 

Warfield13  reports  169  cases  tested  by  vaccination, 
and  his  conclusions  agree  with  those  of  Mainini  in  that 
the  cutaneous  test  is  harmless  and  is  of  value  in  the 


pretuberculous  stage. 

Lenhartz14  tried  both  the  cutaneous  and  ocular  reac¬ 
tions  in  111  cases.  37  of  which  were  undoubtedly  tuber¬ 
culous.  Of  the  37  tuberculous  patients,  15  had  been 
previously  treated  with  subcutaneous  injection  of  tuber¬ 
culin.  Of  these  the  cutaneous  test  was  negative  in  6, 
well  marked  in  4,  distinct  in  2,  and  doubtful  in  3.  The 
ocular  test  was  positive  in  11,  doubtful  in  2,  and  not 
tried  in  2.  The  better  results  in  these  cases  with  the 
ocular  test  may  have  been  due  to  the  previous  injection 
of  tuberculin,  as  Smithies  and  Walker9  obtained  an  ocu¬ 
lar  reaction  in  a  non-tuberculous  patient  aftei  tubeicu- 
lin  had  been  injected  subcutaneously.  In  11  of  Len- 
hartz’s  cases,  clinically  non-tuberculous,  the  ocular  and 
cutaneous  reactions  gave  about  the  same  results.  Of  63 
suspicious  cases,  23  were  positive  to  both,  40  negative  to 
the  cutaneous,  and  36  negative  to  the  ocular  test  (this 
test  being  omitted  in  4). 

IS  THE  OCULAR  TUBERCULIN  TEST  HARMLESS  ? 

Calmette15  has  recently  claimed  that  in  more  than 
10,000  cases  already  tested  its  harmlessness  has  been 
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proven.  Deloime,  in  his  discussion  of  Calmette’s  paper, 
cited  39  cases  of  excessive  conjunctival  reaction. 

De  Lapersonne,16  in  his  investigation  of  alleged  injury 
to  the  eye  from  the  instillation  of  tuberculin,  found  six 
cases  of  ulcero-vascular  keratitis,  which  were,  with  one 
exception,  in  patients  having  a  pre-existing  lesion  of  the 
cornea.  All  recovered  with  good  vision.  He  found  in 
two  other  cases  intraocular  sequelae  which  took  the  form 
of  iridocyclitis.  De  Lapersonne  advises  against  the  use 
of  the  ocular  test  until  both  eyes  have  been  thoroughly 
examined.  He  also  advises  against  using  this  test  in 
differentiation  of  lesions  of  the  eyeball,  whether  deep  or 
superficial,  although  it  might  be  used  in  the  diagnosis 
of  diseases  of  the  lids,  orbit  and  lachrymal  organs.  The 
complications  noted  by  De  Lapersonne  did  not  become 
manifest  until  from  ten  to  twenty  days  after  the  in¬ 
stillation. 

Netter17  has  recently  protested  against  too  much  en¬ 
thusiasm  for  the  ocular  reaction,  because  of  its  liability 
to  be  followed  by  serious  consequences.  He  said  that  he 
knew  of  several  instances  in  which  Parisian  ophthal¬ 
mologists  had  been  treating  severe  eye  trouble  following 
the  instillation  of  tuberculin. 

Eisen18  reports  two  serious  conjunctival  reactions  in 
45  tests.  Both  patients  had  suffered  from  conjunctivitis 
in  youth.  The  reaction  in  these  patients  was  so  severe 
that  they  were  turned  over  to  an  ophthalmologist  for 
treatment. 

Feer’s19  experience  with  both  the  ocular  and  cutaneous 
tests  leads  him  to  warn  against  the  use  of  the  ocular  test 
in  scrofulous  children,  for  the  reason  that  it  is  liable  to 
incite  a  severe  and  lasting  conjunctivitis. 

Weins  and  Gunther20  report  several  instances  of  seri¬ 
ous  trouble  in  their  experience.  In  one  case,  a  child  of  3 
had  a  severe  chronic  conjunctivitis  following  the  in¬ 
stillation  of  the  tuberculin  which  was  still  evident  after 
many  months.  In  another  case  the  instillation  was  fol¬ 
lowed  by  swelling  and  suppuration  of  the  conjunctiva, 
and  this,  in  turn,  was  followed  by  the  formation  of 
phlyctenular  ulcerations  which  were  present  for  over 
three  months.  In  another  case  the  reaction  soon  sub¬ 
sided,  but  it  was  followed  by  conjunctival  hemorrhage 
and  inflammation,  the  latter  lasting  over  a  week.  In  38 
cases  tested  with  0.5  per  cent,  solution  the  reaction  was 
negative  in  all  but  one.  In  this  case  a  pre-existing  mild 
conjunctivitis  became  much  aggravated,  with  membrane 
formation,  hemorrhages,  keratitis,  and  severe  subjective 
disturbances.  The  end-result,  however,  in  this  case  was 
complete  recovery. 

H.  True21  declares  the  ocular  test  to  be  entirely  harm¬ 
less  even  when  applied  to  individuals  with  ocular  lesions. 
The  reaction  occurred  with  equal  intensity  in  the  dis¬ 
eased  as  in  the  sound  eye,  and,  so  far  as  he  could  judge, 
had  no  bad  effect  on  the  diseased  eye. 

Baldwin7  gives  acute  or  chronic  conjunctivitis,  blepha¬ 
ritis,  keratitis,  trachoma,  or  any  disease  of  the  cornea 
and  internal  structures  of  the  eye  as  contraindication  to 
the  use  of  the  ocular  tuberculin  test.  In  a  personal  let¬ 
ter  Dr.  Baldwin  cites  the  case  of  a  colleague  on  whom 
the  reaction  was  tried :  “The  instillation  was  followed 
by  edema  of  both  eyelids  and  great  swelling  of  the  bul¬ 
bar  and  palpebral  conjunctivas.  In  over  200  individuals 
there  have  been  at  least  five  severe  reactions,  ranging 
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from  deep  injection  and  tumefaction  of  the  entire  con¬ 
junctiva  and  edema  of  the  lids  to  ecchymoses,  which 
have  occurred  in  two  instances.” 

Dr.  Frank  Smithies,  of  Ann  Arbor,  in  a  personal  let¬ 
ter,  stated  that  a  more  intense  reaction  was  obtained  in 
patients  having  a  pre-existing  conjunctivitis.  One  pa¬ 
tient  under  his  observation,  a  syphilitic  with  an  old 
arthritis,  reacted  so  strongly  to  a  second  instillation  that 
the  inflammation  was  cleared  up  with  difficulty.  This 
patient  at  the  time  was  taking  iodids. 

Webster  and  Kilpatrick22  mentioned  one  case  of  phlvc- 
tenular  conjunctivitis  following  recovery  for  the  ocular 
reaction.  They  reported  121  cases  tested  with  the  1  to 
100  “old”  tuberculin  solution. 

THE  OCULAR  REACTION  IN  OPHTHALMOLOGY. 

Stephenson-’9  was  one  of  the  first  ophthalmologists  to 
aPPty  this  test  for  the  differential  diagnosis  of  ocular 
lesions.  He  says  in  his  report:  “The  preponderating 
part  unquestionably  played  by  syphilis  in  the  production 
of  many  ocular  affections  has,  perhaps,  tended  to  render 
some  of  us  a  little  blind  to  the  influence  of  other  causes, 
prominent  among  which,  as  I  believe,  stands  tuberculo¬ 
sis.  How  often  do  we  meet  disseminated  chorioiditis 
indistinguishable  by  ophthalmologists  from  the  form 
due  to  syphilis  in  patients  in  whom  there  is  no  evidence 
whatsoever  of  a  specific  taint,  acquired  or  inherited  ?  I 
feel  confident  that  no  small  number  of  such  non-syphi¬ 
litic  cases  are  in  reality  due  to  tuberculosis.” 
Stephenson’s  cases  are: 

1.  Phlyctenular  Keratitis  and  Conjunctivitis. — Six  cases  of 
long  standing  in  children.  Only  two  of  these  cases  manifested 
other  tuberculous  lesions.  All  gave  positive  reaction ;  one 
recent  case  of  phlyctenular  keratitis  gave  a  negative  reaction. 

2.  Chorioiditis. — Three  cases  in  young  women  without  syph¬ 
ilitic  taint,  and  presenting  no  other  tubercular  lesions.  All 
three  tests  positive. 

3.  Interstitial  Keratitis. — Eight  cases  tested;  five  showed 
typical  signs  of  inherited  syphilis.  These  five  cases  gave  no 
reaction ;  the  other  three  cases  gave  positive  reactions. 

4.  Episcleritis. — Three  cases  tested;  one  positive  case,  which 
showed  enlarged  glands,  the  other  two  cases  negative. 

5.  Tubercle  of  Iris. — One  case  in  a  girl  of  12,  who  had  had 
severe  inflammation  of  left  eye  for  six  months.  Anterior 
chamber  filled  with  dense  exudate.  No  general  clinical  signs 
of  tuberculosis  or  syphilis.  Case  gave  positive  reaction. 

6.  Tubercle  of  Cornea. — One  case  in  girl  of  12.  Cornea 
showed  patchy  deposits,  rest  of  cornea  hazy.  Posterior  syn- 
echise.  Ophthalmoscope  revealed  areas  of  yellowish-white  ex¬ 
udate  in  cornea.  Reaction  positive. 

7.  Chronic  Iridocyclitis. — Two  cases,  both  positive;  one  case 
was  in  a  child  of  9,  the  other  in  a  woman  of  34. 

Painblau24  reported  two  cases  of  tuberculosis  of  the 
conjunctiva  which  reacted  positively.  Brunetiere24  re¬ 
ported  three  negative  reactions  in  cases  thought  possibly 
to  be  tuberculous,  keratoiritis,  interstitial  keratitis,  and 
exudative  chorioiditis.  Later  Brunetiere  affirmed  the 
diagnostic  value  of  the  ocular  tuberculin  reaction  as  a 
means  of  differentiating  ocular  lesions. 

Aubaret  and  Lafon-J  report  the  use  of  the  ocular  reac¬ 
tion  in  18  ophthalmic  cases  with  positive  reactions. 
These  cases  included  intraocular  tuberculosis,  phlycten¬ 
ular  keratitis,  episcleritis,  interstitial  keratitis,  lachr}-- 
mal  affections  and  optic  neuritis. 

II.  True-1  tested  23  patients  with  various  ocular 
lesions,  4  having  certain  or  suspected  tuberculosis  gave 
a  positive  reaction,  4  other  reactions  were  positive  in 
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patients  showing  no  clinical  signs  of  tuberculosis.  The 
other  15  cases  gave  no  reaction. 

Dr.  George  Derby,  of  Boston,  was  kind  enough  to  send 
me  the  results  of  his  experience  with  the  Calmette  reac¬ 
tion  up  to  Jan.  21,  1908.  He  had  tested  24  cases,  8  of 
which  were  controls.  Two  of  the  controls  gave  a  posi¬ 
tive  reaction,  one  having  a  tuberculous  family  history, 
and  the  other  could  not  be  followed  up.  Of  the  16  re¬ 
maining  cases,  15  had  ocular  lesions  which  might  have 
been  tuberculous.  Among  the  cases  manifesting  ocular 
lesions  there  were  5  cases  of  phlyctenular  keratitis,  one 
of  which  gave  a  positive  reaction,  later  confirmed  by 
subcutaneous  injection,  and  one  gave  a  doubtful  reac¬ 
tion.  The  remaining  3  cases  were  negative.  Two  cases 
of  recurrent  sclerokeratitis  were  positive.  Three  cases 
of  interstitial  keratitis  giving  specific  history  were  nega¬ 
tive.  Three  cases  of  scleritis  gave  one  positive  reaction, 
later  confirmed  by  subcutaneous  injection.  One  case  hav¬ 
ing  corneal  ulcer  and  another  with  chorioretinitis  were 
negative. 

Derby  advises  against  the  instillation  of  the  tubercu¬ 
lin  in  a  diseased  eye.  He  mentioned  one  case  in  which 
the  tuberculin  had  been  instilled  into  an  apparently 
normal  eye  to  find  on  more  careful  examination  an  old 
corneal  scar.  The  reaction  in  this  case  was  followed  by 
a  mild  episcleritis  which  lasted  several  weeks. 

My  own  experience  -with  the  test  has  been  so  limited 
that  a  summary  of  my  cases  seems  hardly  worth  while. 
Dr.  John  B.  Thrasher  obtained  the  cases  of  certain  or 
suspected  tuberculosis  for  his  clinic  in  the  Indiana  Uni¬ 
versity  School  of  Medicine;  he  also  made  the  sputum 
examinations  and  aided  me  in  following  up  the  cases. 
I  made  31  tests,  7  of  which  wrere  second  tests  in  cases 
in  which  the  first  reaction  was  negative.  The  Calmette 
solution,  1  per  cent.,  was  made  from  tablets  furnished 
me  by  the  experimental  department  of  Parke,  Davis  & 
Co.  In  the  24  cases  tested,  3  were  positive  and  1  doubt¬ 
ful.  One  positive  reaction  was  obtained  in  a  colored 
woman  having  a  subacute  bronchitis  and  enlarged  cervi¬ 
cal  glands ;  sputum  negative.  The  doubtful  reaction  was 
obtained  in  a  case  of  lung  tuberculosis ;  sputum  positive. 
Three  cases  of  advanced  tuberculosis  showing  numerous 
bacilli  in  the  sputum  gave  a  positive  reaction  in  one 
case;  the  other  2  cases  gave  negative  reactions.  Of  the 
24  patients,  5  had  ocular  lesions,  but  were  in  other  re¬ 
spects  apparently  normal.  One  case  of  optic  atrophy 
was  negative  ;  one  case  of  hyalitis  with  deposits  on  Des- 
cemet’s  membrane  was  negative ;  a  case  of  phlyctenular 
keratitis  in  one  eye  gave  a  positive  reaction  when  the 
solution  was  instilled  into  the  sound  eye;  one  case  of 
interstitial  keratitis,  undoubtedly  specific,  was  negative, 
and  one  case  of  central  chorioretinitis  was  negative. 

FREQUENCY  OF  TUBERCULOSIS  OF  THE  EYE. 

Helbron26  claims  that  0.5  per  cent,  of  15,000  oph¬ 
thalmic  affections  in  the  Berlin  eye  clinic  were  due  to 
tuberculosis.  Stock’s27  report  of  59  cases  of  chronic 
iridocyclitis,  of  which  61  per  cent,  reacted  to  the  sub¬ 
cutaneous  injection  of  Koch’s  ‘‘old”  tuberculin,  shows 
the  great  number  of  this  class  of  cases  caused  by  tuber¬ 
culosis.  Verhoeff28  and  Bull29  have  within  the  past  year 
called  our  attention  to  the  tuberculous  nature  of  many 
cases  of  scleritis  and  episcleritis.  These  tuberculous 
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cases  have  reacted  to  the  subcutaneous  injection  of  both 
the  “old”  tuberculin  of  Koch  and  the  tuberculin  T.B. 
Prof.  Carl  Hess,29  in  the  discussion  of  Bull’s  paper, 
said  that  he  used  tuberculin  for  diagnosis  in  ahout  100 
cases  and  over  50  per  cent,  of  these  cases  had  given  a 
general  reaction.  Torok30  reports  16  cases  of  tubercu¬ 
losis  of  the  eye  treated  with  tuberculin  injections.  These 
cases  included  tuberculosis  of  the  conjunctiva,  sclera, 
iris  and  chorioid. 

Chance,31  in  a  paper  on  iritis  in  general  disease, 
makes  the  assertion  that  tuberculous  iritis  is  much  more 
common  than  it  was  formerly  supposed  to  be. 

Briicker32  cites  38  eye  cases  in  which  tuberculin  was 
injected  for  diagnostic  purposes.  Of  12  acute  cases  of 
iritis  only  2  reacted,  while  in  14  cases  of  chronic  iritis 
or  iridocyclitis  11  reacted. 

CONCLUSIONS. 

1.  The  Calmette  ocular  tuberculin  test  is  of  as  great 
diagnostic  importance  as  any  other  single  test. 

2.  A  positive  reaction  is  indicative  of  a  tuberculous 
focus  somewhere  in  the  body. 

3.  The  test  is  uncertain  in  patients  under  2  years  of 
age,  in  whom  the  cutaneous  test  of  von  Pirquet  is  most 
certain. 

4.  The  test  fails  in  advanced  cases  of  tuberculosis  but 
there  is  little  need  of  it  here  for  diagnostic  purposes. 

5.  The  initial  instillation  should  be  preferably  under 
1  per  cent,  strength,  in  order  that  severe  inflammatory 
conditions  may  not  follow  its  use. 

6.  If  necessary  to  make  the  second  and  stronger  test 
the  instillation  should  be  made  in  the  eye  not  previously 
used. 

7.  The  consensus  of  opinion  seems  to  be  against  using 
the  test  in  an  eye  not  wholly  normal. 

8.  After-complications  have  occurred  from  the  use  of 
the  test,  but  these  have  entirely  cleared  up  in  a  varying 
length  of  time.  These  conditions  are  not  so  frequent 
when  the  initial  test  is  made  with  a  solution  under  1  per 
cent,  in  strength. 

9.  Becent  investigations  have  shown  a  greater  num¬ 
ber  of  ophthalmic  affections  due  to  tuberculosis  than  for¬ 
merly  supposed,  and  in  the  Calmette  reaction  we  have  a 
simple  means  of  differential  diagnosis  which  should  be 
thoroughly  tried. 

10.  The  ocular  reaction  is  especially  valuable  for  as¬ 
certaining  the  tuberculous  nature  of  cases  of  phlyctenu¬ 
lar  keratitis  and  conjunctivitis,  episcleritis  and  scleritis, 
chronic  iritis  and  iridocyclitis,  interstitial  keratitis,  and 
chorioiditis. 

11.  A  1  per  cent,  solution  of  Koch’s  “old”  tuberculin 
is  nearly  as  good  as  the  Calmette  solution  for  diagnostic 
purposes. 

12.  The  test  in  the  hands  of  various  observers  has 
given  such  uniformlv  excellent  results  that  its  value  is 

c? 

practically  assured. 

DISCUSSION 

ON  PAPERS  OK  DRS.  LEWIS* *  AND  PARKER. 

Dr.  Llewellyn  Williamson,  St.  Louis,  said  that  all  had 
seen  cases  of  gastric  neuroses  dependent  on  some  error  of  the 
visual  apparatus.  Occasionally,  he  said,  some  reference  to 
these  neuroses  was  found  in  the  writings  of  ophthalmologists; 
but  no  one,  heretofore,  had  called  attention  to  the  very  im¬ 
portant  factor  these  gastric  neuroses  of  ocular  origin  might 
play  in  the  etiology  and  treatment  of  tuberculosis. 

30.  Arch.  Ophth.,  September.  1907. 

31.  Therap.  Gaz.,  August,  1907. 

32.  Arch.  Ophth..  September,  1907,  xxxvi.  647. 

*  The  paper  of  Dr.  Lewis  was  published  June  13. 
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Dr.  Williamson  said  that  earnest  efforts  must  be  put  forth 
before  general  practitioners  as  a  class  will  recognize  that 
ocular  neuroses  were  not  confined  to  headaches  alone.  He  be¬ 
lieved  that  the  diagnosis  of  many  obscure  conditions  could  be 
distinctly  aided  by  ophthalmologists  and  that  a  closer  com¬ 
munion  and  interdependence  between  the  ophthalmologist  and 
the  internist  was  becoming  every  day  more  desirable. 

Derangements  of  the  visual  system  and  tuberculosis  of  the 
lungs  might  seem  to  have  no  connection,  and  yet,  a  little 
thought  will  show  that  they  might  be  closely  related.  Dr. 
Williamson  said  that  the  opportunities  for  tuberculous  infec¬ 
tion  were  enormous  and  the  number  of  autopsies  in  which 
that  infection  was  found  where  no  such  trouble  had  been 
suspected  during  life,  was  much  beyond  anything  suspected 
by  those  who  had  not  especially  investigated  the  subject.  A 
colleague  of  large  experience  in  tuberculosis  had  recently  told 
Dr.  Williamson  that  he  was  quite  confident  that  at  least  75 
per  cent  of  all  persons  had  tuberculosis  at  some  time  during 
their  lives.  It  was  evident,  Dr.  Williamson  said,  that  a  great 
many  patients  recovered  and  that  the  factor  which  played 
so  important  a  part  in  the  recovery  of  these  cases,  was  the 
vital  resistance  of  the  body.  Not  only  did  lessened  resistance 
play  a  large  part  in  the  patient’s  recovery  in  already  existing 
infection,  but  also  in  rendering  more  easy  an  initial  infection. 
Anything,  then,  which  diminished  the  tone  of  the  system,  was 
an  important  factor  in  tuberculosis.  Dr.  Williamson  stated 
that  eyestrain  might,  and  frequently  did,  play  an  important 
part  in  the  waste  of  nerve  force,  and  consequent  lowering  of 
bodily  tone;  so  that  the  connection  between  the  eye  and  sys¬ 
temic  tuberculosis  did  not  seem  far  distant  after  all. 

On  the  authority  of  a  vast  array  of  modern  writers,  Dr. 
Williamson  stated  that  the  three  grand  essentials  in  the  treat¬ 
ment  of  tuberculosis  were  fresh  air,  proper  and  abundant  feed¬ 
ing,  and  rest,  combined  with  judicious  exercise;  and  that  of 
these,  the  most  important  was,  undoubtedly,  feeding.  This 
had  been  recognized  since  the  time  of  Paracelsus,  in  the  six¬ 
teenth  century. 

Could  disturbances  of  the  visual  apparatus,  the  speaker 
asked,  have  any  influence  on  the  digestion?  He  replied  by 
quoting  from  Bulson,  Ambrose  Ranney,  and  Starr,  whose  tes¬ 
timony  indicated  that  a  frequent  result  of  eyestrain  in  its 
various  fields  was  the  disturbance  of  the  digestive  apparatus. 
In  a  large  number  of  cases,  the  disappearance  of  the  digestive 
disturbance  was  reported  as  following  more  or  less  promptly 
on  the  correction  of  the  visual  defect,  and  in  many  instances, 
a  recurrence  of  the  symptoms  had  been  observed  following 
the  disuse  of  the  glasses.  It  was  abundantly  demonstrated 
that  very  many  cases  of  digestive  derangements  had  their 
origin  solely  in  error  of  vision.  In  further  support  of  these 
conclusions,  Dr.  Williamson  cited  Professor  Muesser,  and 
Cohen’s  “Physiological  Therapeutics.”  Since  then,  a  healthy 
condition  of  the  digestive  organs  was  of  prime  importance  in 
the  successful  treatment  of  tuberculosis,  and  since  errors  of 
the  visual  system  might  by  reflex  action,  seriously  impair  the 
proper  performance  of  the  functions  by  the  digestive  system. 
Dr.  Williamson  believed  that  the  importance  of  a  thorough 
examination  of  the  eyes  in  all  cases  of  tuberculosis  required 
no  argument.  He  was  thoroughly  in  accord  with  Dr.  Lewis 
and  thought  the  subject  should  be  insistently  put  before  the 
general  body  of  medical  men. 

Dr.  E.  R.  Lewis,  Dubuque,  Iowa,  said  that  a  widely  heralded, 
plausible  novelty  had  appeared  in  the  diagnostic  field,  but  the 
profession  must  not  let  seductive  simplicity  or  dazzling  possi¬ 
bilities  lure  them  away  from  strict  observance  of  the  command¬ 
ment:  “Prove  all  things;  hold  fast  that  which  is  good.”  Dr. 
Lewis  believed  that  nothing  could  be  more  unfortunate  than 
that  the  impression  should  spread  abroad  among  careless  un¬ 
scientific  members  of  the  medical  profession  that  these  tests 
furnished  a  “ready  made”  diagnosis;  that  by  sending  for  a 
bottle  of  tablets,  following  directions  and  observing  reactions 
they  would  be  enabled  to  give  an  opinion  stamped  with  the 
approval  of  the  world’s  best  investigators.  He  said  that  the 
tests  of  von  Pirquet  and  Calmette  offered  no  short  cut  to  a 
high  plane  of  scientific  attainments;  but  that  on  the  contrary, 
their  application  must  be  based  on  a  thorough  familiarity  with 
(lie  theory  of  immunity — and  the  experimental  work  of  Ehr¬ 


lich  Romer,  Martin  and  Cherry,  Courmont,  Doyon  and  the 
other  workers  in  this  until  recently  virgin  field. 

Dr.  Lewis  believed  that  it  was  premature  to  attempt  to  dis¬ 
cuss  the  comparative  diagnostic  values  of  the  subcutaneous 
injection  of  Koch’s  old  tuberculin,  von  Pirquet’s  vaccination 
test  and  Calmette’s  conjunctival  test.  For  purposes  of  such  a 
comparison,  uniformity  in  the  essentials  was  a  sine  qua  non. 
He  said  that  of  these  three  tests  but  one  had  been  applied 
with  anything  like  this  uniformity  by  the  multitude  of  observ¬ 
ers  whose  reports  must  go  to  make  up  our  verdict;  that  was 
the  test  with  Koch’s  old  tuberculin. 

Dr.  Lewis  said  that  he  had  analyzed  reports  of  22  observers 
since  appearance  of  the  reports  collated  by  Smithies  and 
Walker.  These  included  2,080  cases  in  which  the  ocular  test 
was  applied,  the  reagent  being  Calmette’s  alcoholic  precip¬ 
itate  in  750,  old  tuberculin  in  923,  new  tuberculin  in  10,  and 
reagent  not  specified  in  397. 

Dr.  Lewis  summarized  the  evidence  against  the  specificity 
of  the  reaction  in  these  reports  in  the  following  table: 


POSITIVE  REACTIONS. 

10  out  of  17 

2  out  of  5 

3  out  of  6 
3  out  of  3 
9  out  of  235 

Several. 

Several. 


DISEASE  PRESENT. 

Typhoid.  Patients  clearly  non-tubercular. 
Scarlatina.  Patients  clearly  non-tubercular. 
Acute  bronchitis.  Patients  clearly  non-tuberc. 
Acute-enteritis.  Patients  clearly  non-tuberc. 
No  disease.  Patients  apparently  healthy. 
Bone  disease  of  non-tuberculous  nature. 
Acute  gonorrheal  arthritis. 

Three  cases  of  unquestionable  tuberculosis 
of  mild  type. 


Dr.  Lewis  said  that  Mainini  based  on  308  cases,  the  opinion 
that  the  ocular  reaction  was  very  probably  not  specific;  that 
Kleineberger,  from  observation  of  61  cases  believed  that  a 
reaction  to  a  second  instillation  in  the  same  eye  expressed 
merely  hypersensitiveness;  that  Stadelmann,  observing  a  large 
number  of  cutaneous  reactions,  believed  that  this  test  had 
no  diagnostic  importance;  that  Webster  and  Kilpatrick  con¬ 
cluded  that  the  ocular  reaction  gave  some  promise  of  utility, 
but  that  its  reliability  could  be  determined  only  after  much 
more  extended  research;  and  that  Downes  warned  against  at¬ 
taching  undue  importance  to  results  of  the  ocular  test,  either 
positive  or  negative. 

Dr.  Lewis  thought  that  careful  analysis  of  the  evidence 
presented  must  arouse  doubt  as  to  which  of  the  positive  re¬ 
actions  supplied  evidence  of  a  non-specific,  response  of  the 
tissues  to  an  irritant  and  which  must  be  considered  evidence 
of  receptor  combining  with  toxin. 

In  construing  the  negative  reactions,  Dr.  Lewis  said  that 
without  considering  the  possibility  of  faulty  technic,  two 
widely  varying  meanings  must  be  considered:  Absence  of 
tuberculosis;  or  presence  of  tuberculosis  in  a  body  so  low 
in  resisting  power  as  to  be  unable  to  manifest  a  reaction  in¬ 
dicating  specific  opposition  to  the  instilled  tuberculin. 

Dr.  Lewis  considered  the  question  of  possibility  of  harm¬ 
ful  effects  from  applying  the  conjunctival  test  to  be  of  very 
great  importance.  He  quoted  Stadelmann,  Serafini,  Plehn,  and 
others  as  having  observed  a  tendency  on  the  part  of  con¬ 
junctivas  subjected  to  the  Calmette  test  to  flare  up  into  more 
or  less  violent  inflammation  long  after  subsidence  of  reac¬ 
tionary  symptoms. 

In  his  experience,  comprising  observations  made  on  71  cases, 
Dr.  Lewis  had  seen  no  untoward  results  following  instillations 
of  0.5  per  cent,  and  1  per  cent,  solutions  of  the  alcoholic  pre¬ 
cipitate.  Most  of  these  cases  presented  positive  clinical  evi¬ 
dence  of  the  existence  of  tuberculosis;  yet,  in  less  than  50 
per  cent,  was  the  reaction  to  the  conjunctival  test  positive. 
Yet  he  said  some  observers  reported  as  high  as  97  per  cent, 
positive  in  cases  of  clinically  positive  tuberculosis.  He  realized 
a  most  crying  need  for  the  adoption  of  uniform  technic  in  the 
application  of  the  von  Pirquet  and  Calmette  tests,  and  felt 
that  as  yet  the  tests  of  von  Pirquet  and  Calmette  had  made 
no  enduring  place  for  themselves  in  the  diagnostic  system, 
but  he  hoped  that  finally  they  would  fill  definite  places  among 
methods  of  precise  diagnosis. 

Dr.  John  Green,  St.  Louis,  said  that  a  limited  experience 
with  the  Calmette  test  in  fourteen  cases  of  suspected  tuber¬ 
culosis  had  impressed  him  with  two  possibilities:  Excessive 
reaction,  and  the  occurrence  of  reaction  when  other  tuber¬ 
culosis  tests  are  negative.  Illustrating  the  first  possibility, 
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he  cited  a  case  of  recurrent  uveitis,  in  which  the  fellow  eye 
was  blind.  A  0.5  per  cent,  tuberculin  instilled  into  the  blind 
eye  had  evoked  an  excessive  reaction  and  despite  vigorous 
treatment,  nearly  a  month  had  elapsed  before  the  conjunctiva 
was  restored  to  normal.  As  illustrative  of  the  second  point, 
Dr.  Green  referred  to  a  young  man  with  doubtful  specific  his¬ 
tory,  who  presented  a  central  chorioiditis  of  several  months’ 
duration;  0.5  per  cent,  tuberculin  instilled  into  the  normal  eye 
had  evoked,  in  twelve  hours,  a  typical  reaction  which  subsided 
promptly.  Several  days  later  the  cutaneous  method  gave  no 
reaction.  Under  increasing  doses  of  the  iodids,  absorption 
took  place  with  disappearance  of  the  lesion,  which  seemed  to 
point  to  the  non-tuberculous  nature  of  the  process. 

Mr.  E.  Treacher  Collins,  London,  England,  said  that  it 
had  always  seemed  strange  to  him  that  the  profession  had 
been  so  loath  to  recognize  tuberculosis  of  ocular  origin.  Every 
new  test  which  was  brought  out  for  tuberculosis  compelled  the 
recognition  of  the  fact  that  eye  disease  was  more  frequently 
tuberculous  than  was  formerly  thought. 

He  said  that  he  and  his  colleagues  had  had  a  good  deal  of 
experience  with  the  Calmette  test  in  London  and  had  found 
it  not  altogether  devoid  of  unpleasant  symptoms.  He  had 
had  one  case,  (a  mucopurulent  conjunctivitis),  in  which  the 
reaction  lasted  quite  three  weeks  after  an  application  of  1 
per  cent,  solution,  and  two  of  his  colleagues  had  had  cases 
of  chorioiditis  follow  such  applications. 

Mr.  Collins  said  that  there  was  one  form  of  intraocular  in¬ 
flammation  which  could  be  recognized  as  tuberculous  from  its 
clinical  character  apart  from  these  tests.  This  was  an  epi¬ 
scleral  chorioiditis.  He  explained  that  the  lymph  spaces  be¬ 
tween  the  ciliary  body  and  the  sclera  were  favorable  sites  for 
the  starting  point  of  tuberculosis;  that  the  nodule  presented 
itself  as  an  episcleritis;  and  that  the  tubercle  then  continued 
to  spread  forward  in  these  lymph  spaces  and  involved  the  liga- 
mentum  pectinatum,  then  presenting  the  symptoms  of  a  mar¬ 
ginal  chorioiditis.  Sometimes,  he  said,  the  tubercle  was  ar¬ 
rested  at  that  point,  and  the  condition  cleared  up.  It  was 
the  condition  often  diagnosed  as  of  rheumatic  origin  and  he 
believed  that  the  majority  of  these  cases  were  really  tuber¬ 
culous  in  origin.  If  the  course  of  the  disease  progressed  un¬ 
checked  it  extended  to  the  ciliary  muscle  and  the  ciliary  body 
and  a  chorioiditis  punctata  in  connection  with  it,  and  some¬ 
times  a  lowering  of  intraocular  tension,  was  the  result.  He 
said  that  sometimes  a  nodule  formed  at  the  periphery  of  the 
chamber,  which  made  the  diagnosis  of  tubercle  very  certain. 
The  ciliary  body  might  be  destroyed,  the  function  of  the  eye 
lost,  and  the  condition  end  in  a  shrunken  globe.  Mr.  Collins 
thought  that  it  was  a  condition  that  could  be  recognized  from 
its  clinical  characteristics  alone. 

Dr.  A.  E.  Davis,  New  York,  said  that  he  did  not  believe  that 
the  relief  of  abnormal  visual  conditions  was  a  necessary  pre¬ 
requisite  to  recovery  from  pulmonary  disease.  He  said  that, 
of  course,  all  recognized  the  fact  that  anything  that  lowered 
the  vitality  in  these  cases  had  a  detrimental  effect  on  recovery, 
but  he  thought  that  it  would  be  somewhat  misleading  to  say 
that  glasses  gave  such  relief  before  further  investigation  on 
the  subject  with  the  accumulation  of  data  of  hundreds  or 
thousands  of  cases,  and  by  a  number  of  observers.  Dr.  Davis 
asked  Dr.  Lewis  to  state  what  percentage  of  cures  in  these 
cases  he  attributed  to  the  wearing  of  glasses. 

Dr.  G.  F.  Keiper,  Lafayette,  Ind.,  said  that  he  also  had 
written  a  paper  on  the  Calmette  reaction  and  now  found  that 
it  needed  revision.  He  said  that  the  test  was  but  a  year  old 
and  that,  because  of  that  fact,  it  was  yet  too  early  to  draw 
any  thing  in  the  way  of  positive  conclusions  concerning  its 
value.  Dr.  Keiper  stated  that  all  observers  had  agreed  that 
an  eye  involved  in  any  process  of  disease  should  not  have  the 
tuberculin  introduced  because  of  the  danger  of  excessive  re¬ 
action  likely  to  follow.  It  was  his  opinion  that  it  would  be 
best  to  make  the  subcutaneous,  or  von  Pirquet  test,  and  exclude 
the  instillation  of  tuberculin  in  the  eye  itself.  He  thought 
also  that  it  would  be  wise  here  to  follow  parliamentary  pro¬ 
cedure  and  refer  the  matter  to  proper  committees  in  order 
that  they  might  bring  before  the  Section  the  results  of  such 
investigations,  that  they  might  have  something  definite  to  go 
on  It  would  often  save  them  from  some  distressing  results 


in  trying  these  new  things,  and  it  might  guard  against  possi¬ 
ble  lawsuits. 

Dr.  Edward  Jackson,  Denver,  said  that  Mr.  Collins’  re¬ 
marks  as  to  involvement  of  the  region  immediately  beneath 
the  anterior  portion  of  the  sclera  had  been  of  special  interest 
to  him  in  connection  with  a  case  that  lie  now  had  under  treat¬ 
ment.  The  patient  had  lost  one  eye  about  ten  years  ago  from 
chronic  uveitis  and  was  now  suffering  from  the  third  attack 
of  uveitis  in  the  second  eye.  Using  the  Calmette  test  in  the 
blind  eye,  Dr.  Jackson  obtained  a  typical  reaction  that  lasted 
sixteen  days,  but  without  anything  more  than  what  might  be 
regarded  as  a  rather  severe  reaction  to  the  test.  The  patient 
had  been  placed  on  hypodermic  use  of  the  tuberculin — an  in¬ 
jection  once  a  week;  there  had  been  a  slight  general  reaction 
after  several  of  these  injections,  and  at  least  three  times  there 
had  appeared  in  the  limbus  three  or  four  striking  spots  of 
hyperemia.  Dr.  Jackson  said  that  he  had  examined  them 
under  magnification  and  found  that  they  were  little  spots  of 
increased  vascularity  right  under  the  edge  of  the  sclera. 

Dr.  Robert  Randolph,  Baltimore,  said  that  they  had  been 
in  the  habit  of  using  this  reaction  as  a  routine  practice  in  the 
Phipps  Laboratory  of  the  Johns  Hopkins  Hospital,  and  had 
been  much  impressed  with  the  nicety  of  the  test.  But  he  said 
that,  like  the  other  tests,  for  example,  von  Pirquet’s,  it  was 
apt  to  mislead  by  revealing  a  condition  which  was  clinically 
of  no  importance;  in  other  words,  a  positive  reaction  not  in¬ 
frequently  meant  a  long-healed  focus  or  foci  in  an  individual 
who  was  practically  sound.  He  considered  a  negative  reaction 
of  more  value,  as  indicating  that  the  individual  was  probably 
sound.  Dr.  Jackson  said  that  this  test  was  occasionally  re¬ 
ported  as  reacting  positively  in  normal  individuals,  but  some 
recent  investigations,  conducted  in  Escherich’s  clinic,  showed 
that  this  was  not  so.  A  number  of  individuals  in  whom  the 
Calmette  test  was  negative,  who  clinically  were  free  of  tuber¬ 
culosis,  and  who  died  of  other  diseases,  were  shown  to  be  en¬ 
tirely  free  of  tuberculous  foci  when  they  came  to  autopsy. 

Dr.  Nelson  M.  Black,  Milwaukee,  said  that  in  none  of  the 
cases  reported  of  severe  conjunctivitis  following  the  use  of 
the  ophthalmic  reaction  had  the  condition  of  the  conjunctiva 
previous  to  the  application  of  the  test  been  stated.  He  asked 
if  it  was  not  possible  that  a  bacteriologic  examination  of  the 
contents  of  the  conjunctival  sac  before  applying  the  test  would 
be  wise.  He  thought  that  some  of  the  apparently  non-patho- 
genic  bacteria  frequently  found  in  the  secretion  of  the  eye 
might  become  pathogenic  or  that  the  condition  brought  about 
in  the  sac  by  the  action  of  the  tuberculin  might  produce  a 
culture  medium,  permitting  the  bacteria  found  in  the  eye  to 
become  active  and  produce  a  purulent  inflammation. 

Dr.  A.  R.  Baker,  Cleveland,  said  that  he  had  not  felt  called 
on  to  use  this  ocular  tuberculin  test.  He  did  not  think  that 
he  knew  enough  about  it;  but  lie  had  found  that  the  young 
physicians  in  the  dispensary  were  using  it  and  he  had  seen 
some  bad  reactions. 

Dr.  Hiram  Woods,  Baltimore,  said  that  in  the  Children’s 
Hospital,  in  Baltimore,  he  had  followed  a  series  of  37  cases  in 
which  the  test  had  been  used.  In  one  child,  a  0.5  per  cent, 
solution  used  in  one  eye  failed;  the  child  had  had,  at  the  time, 
a  small  stye  on  the  lid  of  the  other  eye.  Four  weeks  later  1 
per  cent.,  used  in  that  eye,  was  followed  by  a  mucopurulent 
conjunctivitis;  a  small  bleb  appeared  at  the  limbus  which  de¬ 
veloped  into  one  of  the  most  obstinate  corneal  ulcers  that 
Dr.  Woods  had  ever  seen.  That  was  the  only  bad  result.  Dr. 
Woods  said  that  those  who  had  had  most  experience  with  the 
test  warned  that  it  should  not  be  used  in  an  inflamed  eye. 
In  view  of  what  Mr.  Collins  had  said  of  the  extreme  anterior 
point  at  which  the  tuberculous  process  might  begin.  Dr.  Woods 
thought  it  necessary  to  be  very  careful  lest  an  infection  exist 
at  a  place  where  it  might  be  overlooked. 

Dr.  F.  Park  Lewis,  Buffalo,  said  that  he  had  no  desire 
to  generalize  on  matters  about  which  particulars  were  es¬ 
sential.  He  thought  that  perhaps  the  summary  of  his  paper 
would  lead  to  the  belief  that  he  considered  all  cases  of  tuber¬ 
culosis  as  having  an  ocular  basis;  of  course,  he  believed  noth¬ 
ing  of  the  kind.  Dr.  Lewis  said  that  a  large  number  of  cases 
of  refractive  error  might  have  no  manifestations,  but  if  it 
were  possible  that  a  certain  number  of  cases  did,  the  eye 
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should  be  investigated  in  the  suspected  tuberculosis  patients, 
lie  added  that  his  purpose  was  not  necessarily  to  have  action 
taken  by  this  Section,  but  to  emphasize  that  such  an  ocular 
basis  for  tuberculosis  existed  and  that  whenever  it  did,  it 
was  necessary  to  investigate  the  matter  and  consider  closely 
the  relation  of  the  eye  to  the  general  condition,  that  this  rela¬ 
tion  might  not  be  overlooked. 

Dr.  H.  C.  Parker,  Indianapolis,  said  that  he  had  not  made 
over  ten  tests  within  the  past  two  months,  and  in  only  one  of 
these  had  he  obtained  a  positive  reaction.  This  reaction  had 
been  obtained  in  a  nurse  used  as  a  control  in  whom  there 
was  not  the .  slightest  evidence  of  a  tuberculous  condition 
either  present  or  past,  and  whose  family  history  was  excellent. 
In  this  case  the  reaction  was  violent  with  marked  subjective 
symptoms,  accompanied  with  purulent  discharge,  the  lid  show-i. 
ing  edema  and  chemosis.  A  smear  taken  from  the  conjunctival 
sac  showed  numerous  lance-shaped  diplococci  resembling  closely 
and  called  pneumococci.  Several  of  Dr.  Parker’s  later  negative 
tests  were  made  in  undoubted  cases  of  clinical  tuberculosis. 

Dr.  Parker  said  that  several  recent  writers  had  become 
enthusiastic  over  the  results  obtained  by  the  Calmette  re¬ 
action,  while  others  had  put  forth  a  warning  note  either 
against  its  reliability  or  its  too  promiscuous  use  by  physicians 
possessing  no  intimate  knowledge  of  ocular  lesions,  past  or 
present. 

Arnold  Knapp’s  case  (reported  in  the  Archives  of  Ophthal¬ 
mology,  March,  1908)  of  interstitial  keratitis  following  the 
instillation  of  Calmette  solution  in  an  eye  previously  healthy 
showed  that  the  test  was  not  without  danger. 

Weber,  in  the  British  Medical  Journal,  Feb.  15,  1908,  re¬ 
ported  the  cases  of  five  healthy  doctors  who  tried  the  test  on 
themselves,  each  obtaining  a  positive  reaction,  three  of  which 
■were  violent. 

Dr.  Parker  said  that  it  was  without  doubt  true  that  much 
more  information  was  necessary  on  this  subject;  also  that  the 
test  should  be  made  only  in  eyes  showing  no  ocular  lesion  or 
scar  on  the  surface  of  the  eyeball;  and  that,  even  in  such  in¬ 
stances,  the  test  was  not  free  from  some  danger. 


COLLES’  FRACTURE :  WITH  A  NEW  THEORY 
OF  ITS  MECHANISM.* 

LEONARD  W.  ELY,  M.D. 

Consulting  Orthopedist  to  the  Roosevelt  Hospital. 

NEW  YORK. 

For  the  past  two  or  three  years  an  effort  has  been 
made  to  evolve  a  simple,  practical  method  of  treating 
this  fracture,  that  may  be  relied  on  to  give  good  results 
in  the  hands  of  the  general  practitioner.  The  subject 
has  been  so  interwoven  with  all  sorts  of  queer  theories 
as  to  causation,  symptoms  and  treatment,  that  the 
truth  is  hard  to  pick  out.  The  great  fault  seems  to  be 
that  those  who  have  successfully  treated  the  injury  them¬ 
selves  have  failed  to  emphasize  the  essential  points  of 
the  treatment.  The  problem  was  to  lay  down  an  exact 
form  of  procedure  that  will  enable  one  who  seldom  sees 
the  fracture  to  recognize  it  without  the  aid  of  an  x-rav 
apparatus  when  it  appears,  and  to  treat  it  successfully. 

The  conclusions  set  forth  in  this  paper  are  based  on 
experiments  on  the  cadaver,  and  also  on  the  study  of 
about  fifty  cases,  the  greater  number  of  which  were  seen 
at  the  Roosevelt  Hospital  Out-Patient  Department, 
though  some  were  observed  in  other  clinics  and  private 
practice.  Since  perfecting  the  method  we  at  the  Roose¬ 
velt  Hospital  Dispensary  have  never  had  a  bad  result. 
Some  of  the  results  can  be  classified  only  as  fair,  but 
many  are  almost  perfect,  and  in  some  cases  the  injured 
wrist  can  hardly  be  distinguished  from  the  sound  one. 
We  regard  this  fracture,  not  as  one  of  the  most  difficult 
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and  unsatisfactory  to  treat,  but  as  one  of  the  simplest 
and  most  gratifying. 

Now,  in  the  first  place,  let  it  be  understood  what  is 
meant  by  a  Colles’  fracture.  It  is  a  fracture  of  the 
radius  in  its  lowest  inch,  usually  in  the  lowest  three- 
quarters  of  an  inch.  It  is  this  and  nothing  more. 
Often,  comminution  is  present;  usually  the  lower  frag¬ 
ment  is  displaced,  and  almost  invariably  there  is 
enough  interlocking  of  the  fragments  (impaction)  to 
hold  them  together  in  their  new  position  (Figs.  4.  5 
and  6).  In  this  impaction  the  posterior  part  of  the 
bone  usually  suffers  more  than  the  anterior,  and  the 
external  part  more  than  the  internal.  Hence  the  tilting 
back  of  the  lower  fragment  (silver  fork  deformity), 
and  the  abduction  of  the  hand.  Frequently  the  styloid 
process  of  the  ulna  is  fractured,  and  the  triangular 
fibrocartilage  is  dislocated  at  the  same  time  (Figs.  6 
and  8).  All  this  is  interesting  and  more  or  less  instruc¬ 
tive,  but  the  essential  point  for  us  to  remember  is  that 
a  Colies’  fracture  is  an  impacted  fracture  of  the  lower 
three-quarters  of  an  inch  of  the  radius. 

The  cause  of  the  fracture  is  almost  invariably  a  fall 
on  the  heel  of  the  extended  hand.  This  is  the  one  point 
about  the  injury  that  is  well  understood.  The  position 
of  the  hand  has  nothing  essential  to  do  with  the  frac¬ 
ture,  except  that  extension  is  the  only  position  the  hand 
can  be  in  to  transmit  the  blow  to  the  radius  when  one 
falls  on  one’s  hand. 

MECHANISM. 

Many  theories  have  been  advanced  as  to  the  mechan¬ 
ism  and  as  to  the  production  of  the  usual  deformity,  but 
none  of  them  has  been  generally  accepted.  I  have 
learned  more  from  a  few  simple  experiments  on  the 
cadaver  than  from  the  observation  of  many  clinical  cases. 
A  cat  thrown  out  of  the  window  lands  on  all  fours  and 
fractures  no  bones.  A  man  falling  on  both  hands  rarely 
fractures  a  wrist.  Hence  the  rarity  of  double  Colles’ 
fracture.  It  is  extremely  difficult  to  fracture  the  radius 
of  a  cadaver  by  blows  on  the  superextended  wrist.  I 
succeeded  in  breaking  the  lower  end  into  several  pieces, 
but  did  not  cause  impaction.  What  are  the  reasons  for 
this  phenomenon? 

1.  Why  does  a  fall  on  the  hand  so  frequently  breah 
the  radius  at  this  spot?  Because  this  is  the  weakest 
point  between  the  wrist  and  the  shoulder.  The  structure 
of  the  radius  here  is  cancellous  and  is  not  arranged  to 
withstand  a  force  applied  longitudinally.  The  thicker 
layer  of  dense  bone  just  above  resists  the  strain  and  is 
driven  down  into  the  lower  fragment.  At  a  short  dis¬ 
tance  above  the  wrist  begins  the  interosseous  membrane, 
which,  running  downward  from  the  radius  to  the  ulna, 
transfers  the  strain  to  the  latter  bone,  and  thus  relieves 
the  upper  end  of  the  radius  (Fig.  1). 

2.  Why  does  the  outer  part  of  the  bone  suffer  more 
than  the  inner?  Because  the  inner  portion  is  held  fast 
to  the  ulna,  while  the  outer  portion  is  free  (Figs.  1 
and  4),  and  hence  swings  up  and  meets  more  of  the 
force  of  the  blow.  Not  until  the  styloid  process  of  the 
ulna  is  broken  and  the  triangular  fibrocartilage  is  dislo¬ 
cated  is  the  internal  portion  of  the  bone  exposed  to  im¬ 
paction  (Fig.  6).  Again,  the  fall  is  usually  on  the 
radial  side  of  the  hand. 

3.  Why  does  the  posterior  or  dorsal  aspect  of  the  bone 
usually  suffer  more  than  the  anterior  (Fig.  7).  This  has 
been  a  stumbling-block  heretofore  of  all  investigators. 
In  point  of  fact  the  explanation  is  perfectly  simple.  A 
section  at  the  usual  seat  of  fracture  shows  the  bone  here 
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to  be  shaped  roughly  as  a  right-angled  triangle,  with  the 
hypotenuse  forward  (Fig.  2).  When  a  force  is  ex¬ 
erted  on  a  line  parallel  to  the  hypotenuse,  midway  be¬ 
tween  it  and  the  apex  (Fig.  3),  the  apex  will  yield 
much  more  readily  than  the  broad  base.  Such  a  force 
the  transverse  line  of  the  carpus  exerts.  Again,  the 
bone  in  the  anterior  part  is  much  denser  than  that  on 
the  posterior,  as  the  specimen  (Fig.  2)  will  show;  the 
soft  cancellous  bone  in  the  specimen  has  been  scraped 
out  with  the  handle  of  the  scalpel. 

SYMPTOMS  AND  PHYSICAL  SIGNS. 

Pain  and  disability  in  a  recent  case  are  usually 
marked,  and  are  important  in  the  diagnosis.  As  a 
rule,  the  patient  presents  himself  with  an  expression  of 
pain  on  his  face,  supporting  the  injured  wrist  with  the 
sound  hand.  The  alcoholic  aroma  on  his  breath  is  not 
to  be  considered  in  a  causal  light  to  the  injury,  but  as 
the  result  of  an  effort  of  the  patient  to  drown  his  dis¬ 
comfort.  He  states  that  he  has  fallen  on  his  hand,  and 
thinks  he  has  sprained  his  wrist.  On  examination  it  is 
noticed :  1,  That  the  wrist  is  swollen;  2,  that  all  mo¬ 
tions  in  it  are  limited  and  painful ;  3,  that  the  examin¬ 
ing  finger  feels  a  break  in  contour  of  the  lower  end  of 
the  radius;  4,  that  pressure  on  the  radius  in  its  lower 


impacted,  as  it  usually  is,  the  lower  fragment  swings 
backward  as  on  a  hinge,  and  we  have  the  silver-fork  de¬ 
formity  (Fig.  9).  The  fingers  are  in  semiflexion.  Mo¬ 
tion  of  them  causes  pain. 

Crepitus  and  false  point  of  motion  occur  so  seldom 
that  search  for  them  is  practically  useless. 

Changes  may  occur  in  the  level  of  the  styloid  proc¬ 
esses.  When  the  radius  is  much  impacted  its  styloid 
process  rises  to  the  level  of  that  of  the  ulna  or  beyond 
it,  but  the  swelling  of  the  wrist  and  the  frequent  break¬ 
ing  of  the  latter  process  make  this  symptom  unreliable. 

Sensitiveness  of  the  lower  end  of  the  ulna  is  present 
if  the  styloid  process  has  been  broken. 

Ecchymosis  is  present  in  a  fair  proportion  of  cases. 

Deepening  of  the  wrinkles  on  the  anterior  surface  of 
the  wrist  is  often  present,  but  is  not  diagnostic. 

DIFFERENTIAL  DIAGNOSIS. 

Sprain  of  the  wrist  is  much  less  common  than  is  gen¬ 
erally  thought,  and  a  patient  who  has  suffered  it  rarely 
consults  a  surgeon.  The  disability  is  slight;  the  pain  is 
less;  motion  is,  as  a  rule,  painful  in  one  direction;  little 
swelling  is  present;  the  characteristic  history  is  absent; 
and  there  is  no  thickening  or  sensitiveness  of  the  lower 
end  of  the  radius.  The  sensitiveness  is  lower  down. 


Note  how  radius  is  joined  to 
styloid  process  of  ulna  by  the 
strong  fibrocartilage. 
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Fig.  2. — Section  of  bone  at 
usual  seat  of  fracture.  Observe 
the  thickness  of  the  -anterior 
wall. 
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Fig.  3. — If  a  crushing  force  is 
applied  at  D  E,  at  right  angles 
to  the  plane  ABC,  the  apex 
DAE  will  yield  much  more 
readily  than  will  the  base  and 
sides  D  B  C  E. 
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Fig.  4.— Impaction.  Tilting 
outward  of  lower  fragment.  The 
radio-ulnar  articulation  is  intact, 
and  the  styloid  process  remains 
in  place. 


three-fourths  of  an  inch  causes  pain.  This  last  is  im¬ 
portant.  It  is  not  necessary  to  use  any  force.  The  tips 
of  the  fingers  should  be  used,  and  the  face  of  the  patient 
will  usually  betray  the  seat  of  the  fracture,  even  if  he 
says  not  a  word. 

The  four  principal  points  in  the  diagnosis,  in  the 
order  of  their  importance,  are :  1,  sensitiveness  to  pres¬ 
sure  of  the  lower  end  of  the  radius;  2,  history  of  a  fall 
on  the  hand ;  3,  disability ;  4,  deformity. 

This  is  a  typical  picture  of  a  fresh  Colles’  fracture, 
and  these  are  the  most  important  symptoms  and  physi¬ 
cal  signs.  Others  have  been  described,  some  important, 
some  not. 

There  is  nothing  absolutely  characteristic  of  the  de¬ 
formity  of  a  Codes’  fracture,  except  the  swelling  at  the 
wrist,  a  thickening  of  the  lower  end  of  the  radius  (Fig. 
10).  This  is  always  present.  With  a  simple,  slight  im¬ 
paction  there  will  be  nothing  more  than  this.  With 
much  impaction,  especially  of  the  outer  portion  of  the 
radius,  the  hand  will  be  abducted,  and  the  wrist  will  be 
widened.  When  the  posterior  part  of  the  bone  is  much 


Fracture  of  the  carpus,  most  frequently  of  the  scaph¬ 
oid  bone,  is  often  mistaken  for  Colles’  fracture.  The 
main  diagnostic  point  here  is  the  extreme  sensitiveness 
over  the  broken  bone,  usually  in  the  region  of  the  ana¬ 
tomic  snuff-box.  The  disability  is  also  not  so  great  un¬ 
less  dislocation  of  the  semilunar  accompanies  the  frac¬ 
ture.  Here  extension  of  the  middle  finger  will  usually 
be  especially  painful.  In  case  of  doubt,  examination 
under  ether  will  solve  the  problem.  If  we  make  use  of 
the  a>ray  it  is  well  to  have  a  picture  of  both  wrists, 
otherwise  slight  variation  in  the  carpal  bones  will  es¬ 
cape  our  notice.  Without  the  x-ray  an  old  fracture  of 
the  scaphoid  sometimes  can  not  be  differentiated  from  a 
Colles’  fracture. 

In  case  any  doubt  as  to  the  diagnosis  exists  in  the 
mind  of  the  surgeon  it  is  well  to  be  on  the  safe  side  and 
assume  that  a  fracture  is  present.  Sometimes  under 
ether  we  shall  discover  that  the  fracture  is  not  a  Colles’ 
fracture  but  one  of  the  rarer  types  of  fracture  of  the 
lower  end  of  the  radius.  Most  careful  examination  is 
always  warranted  in  these  cases. 
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PROGNOSIS. 

It  is  well  known  that  some  Colles’  fractures  without 
any  treatment  make  excellent  recoveries,  but  it  is  even 
better  known  that  most  of  them  do  not.  A  good  result 
is  one  that  is  not  only  good  from  a  cosmetic  standpoint, 
but  also  good  functionally.  With  the  method  of  treat¬ 
ment  to  be  described  the  cosmetic  results  to  be  expected 
are:  1,  in  the  young,  practical  perfection;  2,  in  older 
persons,  thickening  of  the  lower  end  of  the  radius, 
sometimes  with  slight  radial  displacement  of  the  lower 
fragment,  that  is,  dislocation  of, the  ulna,  improperly 
so-called.  As  to  function,  here  again  perfection  is  to  be 
expected  in  the  young.  In  older  persons  a  good  result 
is  one  with  10  to  20  degrees  restriction  of  pronation  and 
supination,  about  the  same  amount  of  restriction  in  ex¬ 
tension  and  flexion,  and  practically  no  limitation  of  ab¬ 
duction  and  adduction.  Perfect  motion  is  always  to  be 
expected  in  the  fingers,  and  any  restriction  here  is  to  be 
charged  to  unreduced  anteroposterior  displacement  of 
the  fragments. 

TREATMENT. 

Colles’  fractures  when  left  to  themselves  usually  leave 
their  possessors  with  very  bad  wrists.  When  treated  in¬ 
effectively  the  same  thing  occurs.  Therefore,  it  is  neces¬ 
sary,  if  one  would  treat  them  successfully,  to  fix  the 


as  a  matter  of  routine  the  first  rule  is,  “Break  up  the 
impaction.” 

How  shall  this  be  done?  Reduction  without  an  an¬ 
esthetic  is  always  painful,  often  unsatisfactory,  and 
sometimes  impossible.  Usually  a  patient,  who  perhaps 
would  have  acquiesced  if  the  surgeon  had  insisted  at 
first  on  an  anesthetic,  will  refuse  one  after  an  unsuc¬ 
cessful  attempt  without  it.  The  best  and  safest  course 
is  to  insist  in  the  first  place,  realizing  that  only  one 
chance  will  be  granted,  and  only  to  operate  without  an¬ 
esthesia  when  the  patient  demands  it  and  assumes  be¬ 
fore  a  witness  the  responsibility  of  a  possible  failure. 

Even  for  this  anesthesia  we  have  developed  a  method 
of  our  own  at  Roosevelt  Hospital.  We  use  ether,  reas¬ 
sure  the  patient,  tell  him  to  keep  perfectly  quiet  and  to 
ask  for  air  if  he  wants  it,  and  then  we  practically  talk 
him  to  sleep.  Vi  e  divert  his  attention  by  a  running  fire 
of  questions  and  remarks,  so  that  he  does  not  have  a 
chance  to  be  frightened  and  is  under  primary  anes¬ 
thesia  in  about  five  minutes.  When  he  ceases  to  notice 
our  remarks  we  proceed  with  the  reduction.  As  a  rule 
he  is  far  enough  out  of  the  ether  to  sit  up  by  the  time 
we  have  finished  the  application  of  his  dressing. 

I  he  way  to  break  up  an  impacted  Colles’  fracture  is 
not  by  traction  on  the  hand,  as  was  taught  at  college. 


Fig.  6". — Great  impaction. 

Fig.  5. — Impaction,  slightly  Tilting  outward  of  lower  f rag- 
greater,  of  external  part  of  ment.  Separation  of  bones, 
bone.  The  radio-ulnar  articula-  with  tearing  off  of  styloid 
tiou  holds  fast.  process  of  ulna. 


Fig.  7. — Shows  tipping  back¬ 
ward  of  lower  fragment,  and 
greater  damage  of  posterior  part  Fig.  8. — Radial  displacement 
of  bone.  This  is  t lie  cause  of  of  lower  fragment,  tearinfi  off 
the  “silver-fork”  deformity.  styloid  process  of  ulna. 
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attention  on  something  besides  a  particular  form  of 
bandage  or  splint.  To  look  up  a  text-book,  and  from  the 
mass  of  various  appliances  to  attempt  to  choose  a  suit¬ 
able  one,  is  to  invite  confusion  and  disaster. 

The  main  indication  is  completely  to  break  up  the 
impaction;  the  second  indication  is  to  hold  the  frag¬ 
ments  in  place  until  they  have  united. 

After  the  impaction  has  been  broken  up  one  may  ex¬ 
periment  with  splints  ad  libitum, .  He  may  try  early 
motion  of  the  wrist,  late  motion,  pistol  splints,  molded 
splints,  tin  splints,  anterior,  posterior,  or  lateral  splints, 
and  lie  will  probably  get  good  results.  The  notion  that 
an  existing  impaction  should  be  let  alone  is  unfortu¬ 
nately  widespread.  It  is  wrong  in  theory  and  pernicious 
in  practice,  and  can  not  be  too  strongly  condemned. 

This  breaking  up  of  impaction  is  all-important  and 
the  keynote  of  the  treatment  here  indicated.  With  any 
impaction  there  must  be  deformity,  and  with  deformity 
so  near  the  wrist  joint  there  must  be  loss  of  function. 
Some  of  these  fractures  have  so  little  impaction  that 
they  might  be  treated  expectantly,  but  it  is  almost  im¬ 
possible,  even  with  the  x-ray,  to  tell  which  they  are.  So 


This  is  unsatisfactory  and  often  futile.  Take  a  firm 
hold  with  one  hand  on  the  upper  fragment,  and  with 
the  other  hand  on  the  lower  fragment  and  wrist.  Then 
move  the  fragments  backward  and  forward  on  each 
other  until  crepitus  is  distinctly  elicited.  If  necessary, 
use  the  knee  as  a  fulcrum,  but  at  all  events  be  sure  that 
the  fragments  move  on  each  other.  Then  take  away  the 
anesthetic  and  apply  the  dressing.  There  is  rarely  any 
tendency  to  redisplacement.  If  any  such  tendency 
exists,  it  may  be  restrained  by  an  assistant  while  the 
bandage  is  being  applied. 

For  a  splint  I  regard  the  plaster-of-Paris  gauntlet 
(Fig.  11)  as  superior  to  any  other  form  of  dressing.  It 
can  be  quickly  applied,  it  is  strong,  and  it  fits  more 
accurately  than  any  ready-made  form  of  splint.  I  use 
it  invariably,  but  do  not  regard  it  as  essential. 

First  apply,  without  padding,  .two  or  three  layers  of 
gauze  bandage,  from  the  ends  of  the  fingers  to  the 
elbow.  Then,  with  the  patient’s  hand  in  pronation  and 
in  slight  flexion,  put  on  a  plaster-of-Paris  bandage, 
ranging  in  thickness  from  about  one-eighth  inch  at  the 
elbow  to  one-fourth  inch  at  the  wrist  and  palm.  While 
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this  is  setting,  grasp  the  fragments  and  assure  yourself 
that  they  are  in  perfect  alignment.  Correct  also  any 
tendency  to  abduction,  if  that  be  present,  by  extreme 
ulnar  adduction.  Then  trim  the  plaster  by  cutting  off 
all  below  the  metacarpophalangeal  joints  and  by  cutting 
out  a  wide  hole  for  the  thumb.  Next  cut  off  the  super¬ 
fluous  part  of  the  protruding  gauze  bandage,  and  finally 
slit  the  plaster  on  its  radial  side  from  top  to  bottom, 
and  with  bandage  scissors  divide  every  turn  of  the  gauze 
bandage  to  guard  against  damage  from  swelling.  The 
patient  is  instructed,  if  by  any  chance  his  fingers  swell 
or  become  blue  and  cold,  to  seek  immediate  aid — not 
once  has  this  ever  been  necessary  in  our  patients— and 


Fig.  0. — Showing'  how  tipping  backward  of  the  lower  fragment 
causes  the  “silver-fork”  deformity. 


Fig.  11. — Ely  gauntlet. 


to  return  on  the  morrow.  We  simply  assure  ourselves 
when  he  returns  that  all  is  well,  and  then  tell  him  to 
report  at  the  end  of  a  week.  We  do  not  remove  the 
dressing  for  two  reasons :  first,  because  we  have  found 
it  unnecessary:  and,  second,  because  we  have  found 
from  experience  that  the  fracture  often  looks  on  the  sec¬ 
ond  day  as  if  it  were  improperly  set,  and  tempts  us  to 
interfere,  when  in  reality  everything  is  as  it  should  be. 

The  length  of  time  that  the  splint  remains  on  varies 
greatly.  Our  limits  are  nine  days  to  about  a  month. 
This  may  be  left  to  the  judgment  of  the  surgeon ;  pos¬ 
sibly  it  makes  small  difference.  .  The  younger  the  pa¬ 
tient,  as  a  rule,  the  shorter  the  time.  The  splint  is  re¬ 
moved  by  simplv  springing  it  off  and  is  laid  away 
against  the  patient’s  next  visit.  Tf  he  has  had  any 
pain,  it  is  then  applied  for  a  few  days  longer. 

Early  passive  motion  of  the  wrist  is  doubtless  a  good 
thing,  but  we  have  not  found  it  necessary.  Indeed, 
situated  as  we  are  in  the  dispensary,  a  method  of  treat¬ 
ment  which  required  frequent  visits  would  be  irksome 
to  us  and  to  the  patients  as  well. 

In  the  face  of  all  the  best  authority  in  these  matters, 


I  make  the  statement  that  immobilization  never  causes 
ankylosis.  If  the  fracture  is  accurately  set  in  place  and 
properly  held  there,  ankylosis  need  not  be  feared.  Pro¬ 
longed  rest  will  cause,  of  course,  some  stiffness  when 
the  joint  is  first  moved,  but  this  will  disappear.  Atten¬ 
tion  should  be  fixed  on  accurate  adjustment,  and  then 
the  results  of  any  amount  of  rest  need  not  be  feared. 
The  operator  will  view  without  alarm  the  stiffness  and 
disability  that  will  often  be  present  when  the  splint  is 
removed,  for  he  will  learn  that  they  will  disappear  with 
time  and  exercise. 

To  sum  up  broadly,  Colles’  fracture  is  an  impacted 
fracture  of  the  lower  inch  of  the  radius  caused  by  a  fall 
on  the  extended  hand,  whose  main  symptom  is  sensitive¬ 
ness  of  the  lower  end  of  the  bone.  It  is  best  treated  bv 
breaking  up  the  impaction  under  ether  and  then  im¬ 
mobilizing  the  hand. 

107  West  Seventy-first  Street. 


Clinical  Notes 

A  SERIOUS  RESULT  OF  THE  OCULAR 
TUBERCULIN  TEST. 

G.  REESE  SATTERLEE,  M.D. 

UEW  YORK. 

With  Ophthalmic  Examination  ry  Daniel  H.  Wiesner, 
M.D.,  of  New  York. 

The  ocular  tuberculin  test  has  been  used  bv  me  in  a 
series  of  hospital  cases  with  no  bad  results  until  the 
following  experience.  The  preparation  used  was  a  I 
per  cent,  ocular  tuberculin,  prepared  by  the  Depart¬ 
ment  of  Health  of  New  York  City.  Drops  from  the 
same  preparation  and  from  the  same  bottle  were  in¬ 
stilled  into  the  eyes  of  ten  patients  previous  to  this  one 
and  in  two  patients  following,  with  apparently  no  bad 
results. 

The  patient  was  a  school  girl,  18  years  of  age.  As  a  child 
she  had  whooping-cough  and  measles.  After  measles,  which 
she  had  at  the  age  of  9,  she  had  frequent  attacks  of  redness 
of  the  eyelids  and  hordeola  lasting  three  days.  Six  years 
ago  a  growth,  the  exact  nature  of  which  was  not  ascertained, 
was  removed  from  the  pharynx.  For  the  past  four  years  she 
had  had  a  cervical  adenitis.  The  enlarged  nodes  began  on  the 
left  side  and  grew  slowly  but  steadily,  involving  also  the  right 
cervical  region.  Four  months  ago  she  had  a  severe  conjuncti¬ 
vitis  for  which  she  was  excluded  from  the  school. 

•Tan.  31,  1908,  examination  showed  hard  enlargements  of  the 
pre-auricular  glands  on  both  sides.  The  submaxillary  glands 
were  as  large  as  pigeons’  eggs  and  the  superficial  cervical 
nodes  also  were  much  enlarged.  The  growths  were  tender  and 
showed  some  periadenitis.  There  was  a  slight  enlargement  of 
the  axillary  and  inguinal  glands.  The  patient’s  general  con¬ 
dition  was  good.  The  eyes  were  apparently  normal  (no  oph¬ 
thalmic  examination  was  made)  and  there  were  no  evidences 
of  conjunctival  irritation.  The  clinical  diagnosis  of  the  sur¬ 
geons  was  Hodgkin’s  disease,  with  the  probability  of  a  super¬ 
imposed  tuberculosis. 

For  diagnostic  purposes,  two  drops  of  a  1  per  cent,  tuber¬ 
culin  solution  were  instilled  into  the  left  eye.  Four  hours 
later  the  conjunctiva  of  the  same  eye  was  congested,  the 
caruncle  swollen  and  reddened,  but  accompanied  by  no  pain. 
Eighteen  hours  after  the  test  there  were  all  the  signs  of  a  very 
severe  conjunctivitis  with  swelling  and  edema  of  the  eyelids. 
Thirty-six  hours  after  the  application,  opacity  of  the  cornea 
began  to  take  place  and  a  1  per  cent,  solution  of  atropin  was 
applied  three  times  a  day.  There  was  no  abatement  of  the 
conjunctivitis  for  three  days,  when  it  began  to  show  signs  of 
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improvement.  The  patient  was  then  discharged  from  the  hos¬ 
pital  on  February  9. 

On  February  26  patient  visited  the  eye  clinic  and 
the  following  report  has  been  furnished  me  by  Dr. 
Daniel  H.  Wiesner,  to  whom  I  am  indebted  for  aid  in 
following  and  reporting  the  case.' 

OPHTHALMIC  EXAMINATION  BY  DR.  WIESNER. 

The  lids  of  the  left  eye  are  swollen,  puffed  and  red.  The 
conjunctiva  of  both  upper  and  lower  lid  is  much  thickened  and 
reddened.  The  condition  spreads  to  the  fornix  above  and 
below,  involving  the  ocular  conjunctiva,  and  continuing  to  the 
cornea,  causing  a  vascular  keratitis.  Under  five  weeks’  treat¬ 
ment  this  subsided  somewhat  and  she  passed  from  my  obser¬ 
vation  to  enter  the  hospital  for  removal  of  the  cervical  glands. 

A  small  piece  of  a  tumor  in  the  left  cervical  region 
was  removed  and  showed  a  condition  of  coagulation 
necrosis  and  giant-celled  formation,  evidently  tuber¬ 
culous.  No  diagnosis  of  Hodgkin’s  disease  could  he 
made.  No  further  operation  was  advised  and  the  pa¬ 
tient  left  the  hospital.  Dr.  Wiesner  has  kept  track  of 
the  patient  to  some  extent  and  made  the  following 
observations  on  April  23 : 

Both  lids  of  the  left  eye  are  greatly  thickened,  with  a 
reddening  of  the  integument,  most  marked  on  the  upper  lid. 

I  he  border  of  the  lids  at  the  ciliary  edge  is  much  thickened, 
the  lashes  lost  in  patches  and  show  spots  of  localized  ele¬ 
vated  thickening,  covered  by  a  scaly  deposit.  There  is  a 
constant  twitching  of  the  lids,  photophobia  and  a  considerable 
discharge  of  tears,  mucus  and  mucopus.  The  palpebral  con¬ 
junctiva  is  much  thickened,  swollen  and  of  a  deep  red  color 
and  velvety  appearance  with  no  follicular  enlargements.  The 
thickening  extends  to  the  fornix  and  is  so  marked  and  ex¬ 
tensive  as  to  narrow  the  palpebral  fissure  and  cause  an  ina¬ 
bility  to  raise  the  upper  lid. 

The  ocular  conjunctiva  is  much  injected  at  every  part,  both 
larger  and  smaller  hlood  vessels  participating,  superficial  as 
well  as  deep.  About  the  cornea,  at  its  lower,  inner  and 
outer  part,  there  is  an  intensified  zone  of  this  injection.  At 
the  lower  and  outer  margin  of  the  cornea,  on  the  conjunctiva, 
is  an  oval  ulceration,  elevated  on  the  edges,  with  a  broken- 
down  top  having  very  much  the  appearance  of  a  broken- 
down  phlyctenula  after  rupture.  External  to  this  is  a  second 
spot,  similar  to  the  first  in  every  way,  though  not  so  large 
or  marked.  The  whole  cornea  is  the  seat  of  a  cloudiness  and 
opacity,  the  upper  part  being  least  affected.  Ramifying  all 
over  the  cornea  are  blood  vessels,  large  and  sniall,  which  are 
continuous  with  those  from  the  conjunctiva  on  all  sides.  The 
anterior  chamber  is  deep  and  the  aqueous  humor  is  not  clear. 
The  iris  is  off-color  and  does  not  respond  to  atropin,  showing 
i  form  of  iritis.  The  vision  is  limited  to  simple  light  per¬ 
ception.  The  whole  condition  is  that  of  a  kerato-iritis  with 
ulcerations  of  the  cornea,  a  state  probably  tubercular.  The 
right  eye  shows  a  swelling  of  the  lids  with  a  slight  injection 
of  the  palpebral  and  ocular  conjunctiva  and  a  clear  cornea. 

REPORTED  SERIOUS  RESULTS. 

In  reviewing  the  literature  on  the  very  extensive 
practice  of  the‘ocular  tuberculin  reaction,  very  few  re¬ 
ports  of  serious  results  are  noted.  Most  of  the  cases  on 
record  are  in  Germany  or  France. 

M.  Kalt1  reported  the  case  of  an  instillation  of  a  1  per 
cent,  tuberculin  in  the  eyes  of  a  man,  46  years  old, 
suffering  from  iridochorioiditis  of  the  right  eye  and 
sclerokeratitis  of  the  left  eye.  Infiltration  of  the  sclera 
and  cornea  rapidly  took  place,  so  that  vision  was  soon 
reduced  to  light  perception.  In  the  opposite  eve  there 
had  been  no  reaction.  Stephenson2  observed  a  follicu¬ 
lar  conjunctivitis,  following  the  instillation  of  tuhercu- 

1.  A  la  Society  d'Ophthalmologie  de  Paris,  Oct.  8,  1907. 

2.  The  Ophthalmoscope.  Dec.  1,  1907. 


I  in,  which  lasted  four  months.  Terren3  noticed  a  con¬ 
junctivitis  of  two  months'  duration  which  finally  took 
on  the  aspect  of  a  tubercular  conjunctivitis. 

\\  iens  and  Gunther4 5  reported  a  severe  reaction  after 
an  instillation  of  tuberculin.  After  six  hours  there 
was  a  severe  irritation  of  the  conjunctiva,  with  a  heavy 
swelling  and  reddening  of  the  conjunctiva  palpebrarum. 
After  twenty  hours  there  was  a  severe  edema  of  the 
lids  and  a  pseudo-membrane  of  fibrin  formation.  Mul¬ 
tiple  hemorrhages  then  occurred  in  the  cornea.  In  five 
days  a  keratitis  with  formation  of  new  hlood  vessels 
occurred.  The  serious  condition  vanished  at  the  end  of 
the  second  week. 

Trousseau6  reports  three  serious  results  after  the  use 
of  a  0.5  per  cent,  tuberculin.  In  one  patient,  with  a 
tuberculous  conjunctivitis,  after  a  violent  reaction,  the 
tubercles  spread  from  a  limited  area  over  the  whole 
conjunctiva.  His  second  case  was  that  of  a  woman,  45 
years  of  age,  with  a  double  iridochorioiditis.  After  the 
Calmette  test  a  violent  iridochorioiditis  took  place  and 
the  vision  in  the  eye  fell  to  simple  light  perception. 

The  third  case  uas  that  of  a  girl  of  12  who  had  been, 
supposedly,  cured  of  a  double  parenchymatous  kerati¬ 
tis  due  to  syphilis,  but  later  had  a  “white  swelling”  of  a 
joint.  For  diagnostic  purposes,  two  drops  of  a  1  per 
cent,  tuberculin  were  instilled.  The  reaction  lasted 
forty-eight  hours  only,  but  six  days  later  the  keratitis 
reappeared.  At  the  time  of  his  report,  the  cornea  was 
vascularized  with  no  signs  of  amelioration. 

Dr.  Edwin  Torok  has  just  described  to  me  a  case  oc¬ 
curring  in  the  Budapest  clinic  (not  as  yet  reported)  of  a 
10-year-old  girl  who  had  been  cured  one  year  previous 
of  an  interstitial  keratitis.  Six  days  after  a  drop  of 
tuberculin  had  been  instilled  a  new  intense  keratitis 
arose.  It  has  been  shown  that  subcutaneous  injections 
of  tuberculin  will  give  the  local  ocular  conjunctival  as 
well  as  a  general  reaction  in  the  case  of  tubercular  eye 
disease.6  Brons7  reported  a  positive  reaction  in  a  case 
of  old  iridocyclitis,  keratitis  and  scleritis.  At  the  end 
of  six  days  this  turned  into  a  corneal  sclerosis  which 
ceased  at  the  end  of  a  month. 

In  view  of  the  severe  eye  conditions  that  have  oc¬ 
curred  following  ocular  tuberculin  instillations  and  that 
probably  have  only  just  begun  to  he  reported,  it  seems 
wise  to  caution  against  a  practice  that  may  cause  the 
most  serious  and  often  unnecessary  results. 
f.O  East  Seventy-eighth  St. 


THE  FOLTN  METHODS  FOB  ESTIMATING  THE 
QUANTITY  OF  AMMONIA  IN  THE  UBINE. 

WALTER  H.  BUHLIG,  B.S.,  M.D. 

Assistant  Professor  of  Clinical  Pathology,  Northwestern  Universty 

Medical  School. 

CHICAGO. 

The  growing  importance  of  the  subject  of  acid  in¬ 
toxication  demands  a  wider  knowledge  of  the  methods 
of  determining  the  ammonia  in  the  urine.  Chief  among 
the  procedures  for  obtaining  the  quantity  of  ammonia 
are  those  that  have  come  from  Folin’s  laboratory,  but 
there  are  certain  facts  concerning  them  that  need  eluci¬ 
dation.  Many  reports  in  recent  literature  of  the 
ammonia  content  of  urines  are  made  and  the  sole  in- 

Quoted  by  Trousseau  in  Jour,  de  med.  et  de  chir.  prat.,  Jan.  10* 

1908.  . 

4.  Wiens  u.  Gunther.  Munich,  medic.  Wchnschr.,  1907,  No.  52. 

5.  Jour,  de  Medicine  et  de  Chir.  Prat.,  Jan.  10.  1908. 

0.  TorOk  :  Ophthalmologic  Section  N.  V.  Acad.  Med.,  Mav  19* 
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7.  Klin.  Monatsbl.  f.  Augenheilkunde,  1908,  No.  1. 
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formation  of  the  means  of  arriving  at  the  results  is  the 
parenthetical  addition  “Folin’s  method.”  On  consult¬ 
ing  some  of  the  most  modern  text-books  on  clinical 
pathology,  one  who  is  not  familiar  with  the  recent  lit¬ 
erature  of  ammonia  determinations  will  be  much  puzzled 
by  the  variation  in  the  description  of  “Folin’s  method. 
For  instance,  in  Simons  “Clinical  Diagnosis,  sixth 
edition,  a  certain  procedure  is  outlined  under  the  head- 
ino-  of  “Folin’s  method;”  in  Hawk’s  “Practical  Physio¬ 
logical  Chemistry,”  1907,  a  still  different  one  is  de¬ 
scribed,  and  in  Emerson’s  “Clinical  Diagnosis”  another 
process  is  abstracted.  It  is  true  that,  to  my  knowledge, 
there  are  two,  and  perhaps  three,  methods  that  should 
bear  Folin’s  name.  The  object  of  this,  paper  is  to  re¬ 
move  any  confusion  arising  from  the  unqualified  ap¬ 
pellation  in  different  text-books,  and  to  show  the  need, 
in  order  to  secure  uniformity  in  results,  for  a  moie 
definite  specification  of  the  method  used  by  any  in¬ 
vestigator. 

The  procedure  described  by  Simon  is  the  one  an¬ 
nounced  by  Folin  in  1901, 1  and,  because  of  its  low  re¬ 
sults  and  because  of  an  error  that  was  not  constant,  was 
promptly  discarded  by  him  in  1902.2  This  next  con¬ 
tribution  contains  the  only  method  which  should  bear 
the  title  of  “Folin’s  method,”  for  Folin  himself  used  it 
with  confidence  as  late  as  1905, 3  and  in  comparing  it 
with  the  third  method  to  be  mentioned,  Shaffer4  spe- 


bottle.  We  have  inserted  a  bulb  at  the  end  to  catch  any 
acid  which  might  go  over  with  the  bubbling.  Flask  A 
contains  dilute  sulphuric  acid  to  avoid  any  ammonia 
going  into  the  apparatus  from  the  air.  This  is  no  small 
point  in  a  general  chemical  work  room.  In  Flask  B  the 
sodium  chlorid  is  used  to  prevent  decomposition,  the 
petroleum  hinders  the  frothing  and  the  sodium  cai- 
bonate,  which  is  added  just  when  all  is  ready,  is  the 
necessary  weak  alkali.  In  Flask  D,  the  mixture  of 
standard  acid  and  water  must  cover  the  upper  openings 
of  the  absorption  device. 

Folin  demands  that  600  to  700  liters  of  air  be  de¬ 
livered  per  hour.  Inasmuch  as  it  is  somewhat  imprac¬ 
ticable  to  measure  the  volume  passed  by  any  given  pump, 
it  is  necessary  to  test  any  suction  device  to  conclude 
whether  all  of  the  ammonia  is  obtained.  At  first,  in 
preliminary  experiments,  a  regular  size  Chapman  pump 
was  employed  and  a  solution  of  ammonium  chlorid  was 
used  to  test  its  efficiency.  Even  with  the  pump  going 
six  hours,  practically  all  the  readings  were  too  low.  A 
large  steam  suction  pump  was  finally  employed  and,  ex¬ 
cepting  errors  which  ranged  from  0.5  to  2  per  cent.,  all 
the  ammonia  was  delivered  from  the  standard  solution 
in  two  and  a  half  to  three  hours.  A  large  size  Chap- 


cifically  designates  this  second  method  as  “Folm  s 
method.”  The  one  described  by  Hawk  is  this  true  Folm 
method  and  the  one  outlined  by  Emerson  is  the  same  as 
that  described  by  Shaffer.  Though  this  procedure  ema¬ 
nated  from  Folin’s  laboratory,  it  is  better  to  call  it  the 
vacuum-distillation  method  of  Shaffer.  In  fact  m  a 
controversy  with  two  German  authors  who  published  a 
similar  method,  Folin5  gives  Shaffer  the  credit. 

Going  over  briefly  the  Folin  and  the  vacuum-distilla¬ 
tion  methods,  Figure  1  describes  graphically  the  ap¬ 
paratus  and  reagents  used  by  me  in  a  number  of  quan¬ 
titative  determinations  of  ammonia  m  the  urine.  1  he 
arrangement,  except  for  the  addition  of  the  air-filled 
flask  G,  is  practically  that  which  Folm  described  It 
was  found  that  previous  to  the  addition  of  the  air-filled 
bottle  a  strong  stream  of  air,  especially  with  albumin¬ 
ous  urines,  would  cause  some  of  the  petroleum  mixture 
to  saturate  the  cotton  and,  unless  watched  carefully  to 
come  over  into  the  standard  acid;  and  that,  with  the 
addition  of  the  air-filled  flask,  a  stronger  stream  of  air 
could  be  more  confidently  applied.  The  cotton  m  tin 
calcium  chlorid  tube  was  also  employed  to  stop  any 
spray  from  arriving  in  the  acid.  Special  attention  is 
called  to  Folin’s  absorption  device  m  the  standard  acid 

1.  Ztschr.  i.  Physiol.  Chem..  xxxii.  515. 

2.  Ztschr.  f.  Physiol.  Chem..  xxxvii,  161. 

3!  Am.  Jour.  Physiol.,  xiii,  45. 

4.  Am.  Jour.  Physiol.,  viii.  330. 

5.  Ztschr.  f.  Physiol.  Chem.,  xxxix,  477. 


man  pump  and  a  strong  stream  of  water  may  remo\e 
all  the  ammonia  from  a  given  mixture,  but  some  con¬ 
trol  of  any  apparatus  must  first  be  had.  Alizarin  red 
in  1  per  cent,  solution  was  used  as  indicator.  The 
change  from  yellow  to  red,  the  end  reaction,  is  veiy 

sharp. 

Figure  2  illustrates  the  apparatus  necessary  for  the 
employment  of  Shaffer’s  vacuum-distillation  method. 
This  is  copied  from  the  sketch  in  Emerson  s  “Clinical 
Diagnosis,”  page  119,  and  is  added  for  the  sake  of  cleai- 
nesst  The  advantage  of  this  procedure  is  the  saving  of 
time,  half  an  hour  sufficing  for  the  whole .  operation. 
The  principle  is  this  i  The  ammonia  is  distilled  o\ci 
in  a  very  short  time  with  gentle  heat  and  lowered  pres¬ 
sure.  The  sodium  carbonate  is  added  last.  The  stopcock, 
A  is  then  closed,  the  flask  B  is  put  into  a  water  bath 
at  50°  C,  and  the  pump  started.  The  ammonia  distills 
over  rapidly  into  the  acid  in  bottles  C  and  D,  when  suc¬ 
tion  is  made  through  the  filtering  flask  E.  Fifteen 
minutes’  heating  usually  suffices.  The  stop-cock,  A, 
which,  as  pictured,  does  not  reach  to  the  mixture,  is 
then  opened  and  normal  pressure  is  restored.  Alizarin 
red  as  with  the  Folin  method,  is  used  as  an  indicator, 
special  emphasis  in  either  case  being  placed  upon  the 
end  reaction,  which  is  the  first  change  from  yellow  to 

I  have  not  used  this  vacuum-distillation  method  in 
my  ammonia  estimations.  Several,  perhaps  more  de¬ 
terminations  may  be  made  simultaneously  m  the  Folm 
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way,  several  sets  of  apparatus  being  connected  with  one 
pump  of  required  strength.  The  saving  of  time,  which 
is  a  iactoi  in  the  Shaffer  procedure,  is  not  then  so  prom¬ 
inent  an  advantage  over  the  Folin  method.  The  vacuum- 
distillation  method  needs  watching,  which  is  not  neces¬ 
sary  when  one  is  acquainted  with  the  Folin  process. 

\\  ith  either  method  the  ammonia  is  computed  as  fol¬ 
lows:  Suppose  that  30  c.c.  n/5  H2S04  is  used.  At 
the  end  of  the  process,  the  acid  is  titrated  with  n/5 
-NaOIT  Suppose  that  it  takes  24  c.c.  of  the  alkali. 

I  lien  6  c.c.  of  n/5  acid  was  neutralized  bv  the  ammonia 
This  corresponds  to  12  c.c.  of  n/10  acid,  and,  assum¬ 
ing  that  50  c.c.  of  urine  was  employed  in  the  actual 
determination,  equals,  in  100  c.c.  of  urine,  24  c.c.  of 
n/10  acid,  which  neutralizes  24  c.c.  of  n/10  NH,,  in 
terms  of  which  ammonia  is  nearly  always  recorded.  One 
c.c.  of  n/10  NH.,  contains  1.7  mg.  Therefore  the 
amount  of  NH3  in  100  c.c.  of  urine  is  24  times  1.7  ms 
or  40.8  mg. 

5533  Union  Avenue. 
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instrument.  Should  there  be  any  hemorrhage  the  for¬ 
ceps  acts  as  a  good  hemostat,  since  it  will  hold  and  not 
teai  the  vessel.  1  he  ligature  can  be  thrown  over  it  iust 
as  over  any  artery  forceps.  The  curve  is  one  well 
adapted  to  tonsil  work. 

1  o  one  accustomed  to  use  a  tonsil  forceps  of  the  scis¬ 
sors  handle  type,  this  instrument  will  at  first  feel  awk¬ 
ward  to  the  hand.  In  using,  the  forceps  should  be 
held  with  the  tips  of  the  thumb  and  fingers  and  not 
grasped  with  the  whole  hand,  and  the  tonsil  engaged  in 
its  vertical  diameter. 

I  have  had  two  sizes  made,  although  the  larger  one 
will  probably  answer  all  purposes.  Should  a  small  frag¬ 
ment  _  be  left,  the  smaller  size  is  admirably  adapted  to 
grasping  it  without  there  being  much  danger  of  injuring 
the  pillar.  J  6 

84  North  Main  Street. 


TREATMENT  OF  GONORRHEA  IN  THE 
FEMALE. 


A  NEW  INSTRUMENT  FOR  GRASPING  THE 
TONSIL  PRELIMINARY  TO  COMPLETE 
ENUCLEATION. 

GEORGE  L.  RICHARDS,  M.D. 

FALL  RIVER,  MASS. 

.  Nearly  all  operators  are  now  agreed  that  in  the  sur¬ 
gical  tieatment  of  diseased  or  hypertrophied  tonsils, 
what  is  desiied  is  to  enucleate  the  gland  and  not  merely 
to  clip  off  a  portion  of  it.  To  accomplish  this  satisfac¬ 
torily  it  becomes  necessary  to  have  some  instrument 
with  which  to  grasp  the  tonsil  during  the  preliminary 
dissection  and  detachment  from  its  bed. 


Fig.  1. — New  tonsil  forceps,  open. 
Fig-  2. — New  tonsil  forceps,  closed. 


,  Various  forms  of  instruments  for  grasping  the  tonsil 
have  been  devised,  but  I  have  found  them  all  unsatis¬ 
factory  for  one  or  the  other  of  two  reasons.  First  the 
jaws  tear  the  tonsil  or  do  not  hold  it  well,  or,  second’  the 
form  of  the  handle  is  such  that  after  the  dissection  is 
complete  the  instrument  has  to  be  detached  to  allow  the 
enucleating  instrument,  be  it  snare  or  tonsillotome,  to 
be  placed  over  the  tonsil.  It  is  then  necessary  to  manip¬ 
ulate  the  forceps  and  to  grasp  the  tonsil  through  the 
ring  of  the  instrument,  a  procedure  somewdiat  difficult 
m  the  case  of  small  and  submerged  tonsils. 

I  have  attempted  in  the  instrument  here  illustrated 
to  overcome  both  of  these  difficulties.  The  jaw  has  con¬ 
siderable  bearing  surface  and  will  hold  without  tearing 
if  the  tonsil  is  properly  grasped.  The  handle  will  allow 
the  ring  of  any  tonsil  instrument  in  the  market  to  be 
passed  over  it  while  in  situ.  The  lock- is  one  that  holds 
yet  it  can  be  instantly  released;  and  the  tonsil,  once 
grasped,  can  be  held  by  this  instrument  during  all  the 
processes  of  dissection.  After  the  tonsil  is  properly 
dissected  out  in  accordance  with  the  special  technic  of 
the  operator  it  is  grasped  with  the  forceps,  the  detach¬ 
ing  instrument  is  then  placed  over  it,  traction  made  bv 
the  forceps  and  the  tonsil  then  detached  by  the  tonsil 
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Attending  Physician  to  the  Riverside  Sanitarium. 

PROSSER,  WASH. 

As  the  treatment  of  gonorrhea  in  the  female  is  fre¬ 
quently  unsatisfactory  on  account  of  its  liability  to 
recurrence,  I  regard  a  recent  experience  as  at  least  an 
innovation  and  one  which  may  point  the  way  to  a  satis- 
tactory  solution  of  the  question  of  treatment. 

History.-  The  patient  had  just  completed  an  abortion  at 

ie  second  month.  She  had  complained  for  a  period  com¬ 
mencing  two  weeks  after  her  marriage  of  a  continuous  smart¬ 
ing  on  urination  and  severe  tenderness  about  the  introitus 

charge’  ^  °f  ^  presence  of  a  Puru]ent  vaginal  dis- 

Examination.  The  introitus  was  red  and  very  tender  so 
much  so  that  it  was  with  difficulty  that  a  virgin-size  speculum 
could  be  introduced.  About  the  cervix,  which  was  red  and 
not  eroded,  was  about  a  dram  of  pus  containing  a  pure  culture 

;  er;r  ^  tubes  and  -- 

expressed/*  ”  was  red  but  no  pus  colld  be 

Treatment.— This  was  begun  March  4,  1906,  consisting  of  the 
application  of  a  1  per  cent,  solution  of  silver  nitrate*  to  the 
vagina  and  cervix  every  other  day.  By  April  9  it  was  possible 
to  use  a  large  speculum  without  causing  discomfort.  At  this 
time  a  thread  of  mucopurulent  material  wiped  from  the  ex¬ 
ternal  os  contained  large  numbers  of  gonococci.  About  April 
30,  gonococci  ceased  to  appear  in  the  vaginal  secretions  This 
date  just  preceded  the  regular  menstrual  period,  and  at  the 
nst  treatment  afterward  gonococci  were  abundant  and  con- 

May30  PreSent’  th°Ugh  in  l6SSening  mimbers>  until 

Di  spite  of  treatment  being  continued  through  the  next 
menstruation  they  again  appeared  on  June  16,  17  and  18  On 

vaTna  !t  this8?6”  Sh°Wed  ™  absenCe  °f  ^"ococci.  The 
vabina  at  this  time  was  now  inoculated  with  normal  vaffinal 

secretion— that  is  the  secretion  from  a  normal,  healthy  vaginal 
wall.  On  June  21,  22  and  23  Doederlein’s  bacillus  [the*non 
pathogenic  bacillus  inhabiting  the  normal  vagina)  was  pres 
ent  in  increasing  numbers  to  the  entire  exclusion  of P  the 
gonococci.  By  June  25  the  vaginal  bacilli  were  present  in 
great  numbers  and  the  patient  was  discharged  stating  +w 
she  felt  “perfectly  natural/*  a  condition  whfch  had  be!n  at 
sent  since  the  time  of  infection. 

Ibis  treatment  by  inoculation  was  based  on  the  as¬ 
sumption  that  the  field  had  been  swept  of  its  chief  de- 
ense  viz.,  the  Doederlein  bacillus,  and  had  been  pos¬ 
sessed  by  the  gonococcus.  Finding  it  impossible  to 
eradicate  entirely  the  gonococci,  I  determined  to  try  to 
subject  this  pathogenic  organism  to  the  greatest  possible 
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discomfiture  and  then  artificially  to  restore  the  normal 
vaginal  bacillus,  hoping  thereby  to  complete  the  exter¬ 
mination  of  the  gonococci.  In  this  I  was  not  disap¬ 
pointed. 

It  would  seem  that  the  same  reasoning  might  be  em¬ 
ployed  in  the  case  of  other  infections  of  the  genital 
tract  when  its  protector  has  been  totally  destroyed.  I 
think  it  is  not  known  what  effect  the  healthy  vaginal 
flora  has  on  the  parts  of  the  tract  farther  up.  This 
might  with  profit  be  determined. 


A  CASE  OF  ARTHRITIC  PURPURA. 

B.  P.  ROSENBERRY,  M.D. 

ARCADIA,  WIS. 

Patient. — Boy.  aged  6,  of  German  parentage. 

History. — Father  of  a  very  nervous  temperament;  mother 
subject  to  chronic  stomach  trouble  and  constipation.  No  his¬ 
tory  of  any  hemorrhagic  diathesis.  Patient  had  mild  attacks 
of  spinal  meningitis  when  five  months  old  but  made  rapid  and 
wood  recovery.  Never  seriously  ill  since,  though  he  had  fre¬ 
quently  had  mild  attacks  of  indigestion  accompanied  by  fever, 
lasting  a  day  or  two.  Extremely  nervous  temperament  and 
very  active  physically.  Never  had  rheumatism  of  any  form. 
For  the  past  two  or  three  weeks  patient  had  complained  at 
various  times  of  pains  in  the  ankles,  knees  and  elbows,  accom¬ 
panied  by  slight  swelling,  tenderness  on  pressure  but  no  red¬ 
ness.  This  condition  would  persist  for  a  few  hours  and  then 
disappear.  A  week  before  I  saw  him  a  rash,  in  all  respects 
similar  to  the  one  described  below,  but  discrete,  appeared  on 
both  legs  and  thighs.  This  gradually  faded  until  it  could  be 
seen  only  as  a  faint  yellowish  discoloration.  Four  days  pre¬ 
vious  to  my  seeing  him  this  rash  appeared  on  the  left  buttock 
and  is  now  the  size  and  nature  described  below. 

Examination. — When  I  first  saw  the  patient  early  in  the 
morning  he  complained  of  considerable  pain  in  the  stomach, 
was  nauseated  and  had  vomited  a  small  amount  of  greenish 
mucus.  Pulse  and  temperature  normal.  Examination  revealed 
nothing  abnormal  in  chest  or  abdomen  aside  from  slight  ten¬ 
derness  over  stomach.  There  was  no  enlargement  of  spleen, 
liver  or  lymph  glands.  Over  the  left  buttock  there  was  a  con 
fluent  hemorrhagic  rash  covering  an  area  the  size  of  palm  of 
hand.  It  was  made  up  of  papules  varying  in  size  from  a  pin¬ 
head  to  a  split  pea,  did  not  disappear  on  pressure  and  was 
not  accompanied  by  any  subjective  symptoms. 

Course. — On  the  afternoon  of  the  same  day  there  was  a 
recurrence  of  swelling  and  pain  in  the  ankles  to  such  an  extent 
that  he  could  not  stand.  This  lasted  but  a  few  hours.  Four 
days  later  another  discrete  eruption  of  the  same  rash  appeared 
on"  both  legs  accompanied  by  pain  in  ankles  and  knees.  As 
before  the  pain  and  swelling  disappeared  in  a  few  hours  and 
the  rash,  after  persisting  a  few  days,  gradually  faded.  During 
the  week  following  my  first  visit  there  were  occasional  attacks 
of  nausea  and  vomiting,  especially  after  breakfast.  After  this 
time  the  patient  quickly  regained  his  usual  spirits  and  strength 
and  at  the  present  time  six  weeks  later,  is  apparently  as  well 
as  ever.  Urine:  Specific  gravity,  1.034;  acid,  no  albumin  nor 
sugar;  indican,  a  trace;  a  few  squamous  and  round  epithelial 
cells,  few  cyclindroids  and  few  red  blood  cells.  Blood:  Reds, 
5  520,000;  whites,  19,500,  hemoglobin,  00  per  cent.  (Tallquistj. 

’  Treatment.— F or  the  acute  pain  in  the  stomach  chloroform 
anodyne  in  gtt.  vii  doses  was  given.  For  the  acute  joint  symp¬ 
toms",  aspirin  gr.  iii  and  acetphenetidin  gr.  i,  were  given,  both 
of  which  remedies  promptly  had  the  desired  effect.  Two  days 
after  the  first  visit  patient  was  put  on  full  doses  of  Fowler’s 
solution  before  meals  and  calcium  chlorid  gr.  v,  after  meals, 
the  latter  to  be  continued  for  four  days  only.  After  ten  days 
Fowler’s  solution  was  discontinued  because  of  stomach  irrita¬ 
tion  and  Blaud’s  pills,  gr.  iii,  given  three  times  a  day,  which 
treatment  is  being  continued. 


CASE  OF  EXTRAUTERIUE  PREGXANCY  AT 

FULL  TERM. 

SUCCESSFUL  DELIVERY  BY  OPERATION. 

A.  L.  BLESH,  M.D., 

AND 

HORACE  REED,  M.D. 

OKLAHOMA  CITY,  OKLA. 

Patient. — Mrs.  R.,  mulatto,  aged  24,  in  the  service  of  Dr. 
Conrad,  was  seen  Aug.  3,  1907. 

History. — Patient  had  one  child,  aged  3,  which  had  been  de¬ 
livered  normally.  Menstruation  ceased  December,  1906,  and 
in  January,  1907,  there  was  nausea  and  frequent  pains  in  the 
hip  and  back  accompanied  by  slight  vaginal  discharge.  Move¬ 
ments  were  felt  about  March  1  and  these  rapidly  became 
stronger  and  painful.  Indigestion  had  been  constant  since  the 
beginning  of  pregnancy  and  for  the  first  five  months  she  was 
constipated.  Six  days  before,  she  was  seen  there  were 
paroxysmal  abdominal  pains  which  increased  in  severity  for 
three  or  four  days  and  then  gradually  subsided.  The  pains 
were  described  as  originating  in  the  region  of  the  stomach  and 
radiating  to  the  spine  and  coming  on  at  intervals  of  15  or  20 
minutes.  The  pains  having  ceased,  the  colored  midwife  advised 
calling  in  a  physician  and  Dr.  Conrad,  who  was  called,  diag¬ 
nosed  abdominal  pregnancy  and  advised  immediate  operation. 

Examination. — Patient,  who  was  poorly  nourished  and 
weighed  about  110  pounds,  had  the  appearance  of  being  preg¬ 
nant  at  full  term.  Position  of  the  child  was  easily  determined 
through  the  thin  abdominal  walls.  The  vagina  was  relaxed 
and  the  hand  was  easily  introduced;  the  uterus  was  located 
above  the  pubes  and  slightly  to  the  right  of  the  median  line; 
the  cervix  admitted  two  fingers.  The  head  of  the  child  pie- 
sented  in  the  pelvis  behind  the  uterus. 

Operation. — An  incision  was  made  through  the  left  rectus 
from  the  level  of  the  umbilicus  to  the  pubes.  The  sac  contain¬ 
ing  the  child  was  easily  separated  from  the  peritoneum  and  a 
child,  weighing  5*4  pounds,  was  extracted  and  passed  to  the 
attending  physician,  who,  after  considerable  difficulty,  re¬ 
suscitated  it.  There  were  three  or  four  pints  of  fluid  in  the 
sac.  The  cord  was  ligated  close  to  the  placenta  and  removed 
and  redundant  portions  of  the  sac  were  cut  away  with  scissors. 
The  intestines  were  pushed  upward  and  outward  by  the  pla¬ 
centa,  which  wTas  firmly  attached  to  the  mesentery  of  the  small 
intestines,  and  the  colon  on  either  side  was  hidden  by  it;  no 
attempt  was  made  to  detach  the  placenta.  The  margins  of 
the  sac  were  stitched  to  the  parietal  peritoneum  and  the  cavity, 
at  the  bottom  of  which  rested  the  placenta,  was  filled  with 
gauze ;  two  or  three  interrupted  sutures  taken  at  the  upper 
angle  of  the  abdominal  opening  completed  the  operation.  The 
lower  angle  of  the  wound  for  about  three  inches  was  left  open. 

Postoperative  History. — Convalescence  of  the  mother  was  sat¬ 
isfactory  and  she  left  the  hospital  in  four  weeks  with  the 
placenta  not  yet  detached.  She  returned  four  weeks  later, 
when  the  placenta  was  removed  without  hemorrhage.  On  April 
4  1908,  she  was  in  good  health  and  the  child,  which  weighed 
18  pounds,  was  thriving. 

Fetid  Non-gangrenous  Bronchitis  in  Children.— E.  Gaujoux 
thinks  that  we  should  distinguish  three  clinical  forms  of  fetid 
bronchitis  in  children,  as  he  illustrates  by  10  examples,  in¬ 
cluding  5  from  his  own  experience.  The  only  lesions  are 
those  "of  catarrh  of  the  bronchi;  the  decomposition  of  tne 
stagnating  mucous  secretions  is  alone  responsible  for  the  fetid 
odor.  In  the  acute  form  the  aim  should  be  to  promote  ex¬ 
pectoration  and  modify  the  secretions.  In  his  communication 
in  the  Avnales  de  Med.  et  Chir.  Infantiles,  January  1,  he 
states  that  he  has  obtained  the  best  results  with  sodium  ben¬ 
zoate  and  hyposulphite  every  two  hours.  In  recurring  forms, 
if  drugs  fail,  others  have  reported  good  results  from  intra¬ 
tracheal  injections  of  peroxid  of  hydrogen  and  mentholized 
oil.  Good  results  have  also  been  obtained  with  continuous 
vaporization  of  a  5  per  cent,  solution  of  carbolic  acid.  Gen¬ 
eral  treatment  is  of  equal  importance,  with  an  alcoholic  or 
dry  rub  of  the  entire  body  morning  and  evening. 


[Please  read  the  editorial  on  the  Index  on  page  2138.] 
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[The  large  amount  of  space  occupied  by  the  index 
this  week  makes  it  necessary  to  omit  some  departments 
and  to  curtail  all.] 


THE  LITERATURE  INDEX:  SHALL  IT  BE  CONTINUED? 

Once  more  we  take  the  opportunity  afforded  by  the 
publication  of  our  half-yearly  Index  Number  to  ask  par¬ 
ticular  attention  to  that  portion  of  the  index  which 
covers  the  titles,  subjects  and  authors  of  all  important 
contributions  to  medical  literature  during  the  preceding 
six  months.  The  general  index,  being  simply  an  index 
©f  matter  appearing  in  our  own  pages,  differs  in  kind 
in  no  way  from  the  index  that  accompanies  the  close  of 
the  volume  of  every  well-conducted  periodical.  But  the 
Index  to  Current  Medical  Literature,  to  which  we  here 
refer — which  occupies  more  than  two-thirds  of  the  pages 
devoted  to  the  index  this  week — is  an  entirely  different 
thing.  As  is  well  known,  we  publish  in  our  Current 
Literature  department  weekly  the  titles  of  the  original 
articles  appearing  in  the  important  American  and  for¬ 
eign  medical  journals.  In  the  index  to  these  titles  is 
afforded  a  ready  means  of  ascertaining  what  has  been 
published  during  the  preceding  six  months  on  any  given 
subject,  and  by  whom  written,  as  well  as  where  the  orig¬ 
inal  paper  may  be  found.  This  index  is  not,  of  course, 
so  complete  as  the  Index  Medians,  but  it  is  sufficiently 
complete  for  all  but  the  most  exhaustive  research. 

A  reprint  of  this  index,  with  the  titles,  makes  a  handy 
guide  to  current  medical  literature  which  can  be  ob¬ 
tained  at  trifling  cost.1  That  it  is  a  practical  index  is 
shown  by  the  fact  that  it  is  in  constant  requisition,  not 
only  in  every  department  of  this  office,  but  also  in 
nearly  all  medical  libraries.  These  facts,  however,  are 
not  sufficient  of  themselves  to  justify  its  continued  pub¬ 
lication  ;  it  is  from  the  profession  at  large,  if  at  all,  that 
it  must  find  the  justification  for  its  existence.  We  are 
in  doubt,  however,  whether  the  utility  of  this  work  is 
appreciated  by  the  profession  at  large  in  any  degree 
commensurate  with  the  labor,  both  editorial  and  me¬ 

1.  To  render  it  handier  for  research  we  reprint  in  a  separate 
pamphlet,  The  Guide  to  Current  Medical  Literature,  all  the  indexes, 
with  the  addition  of  the  tables  of  contents  of  the  different  medical 
journals  as  they  appear  weekly  in  our  department  of  Current  Medi¬ 
cal  Literature.  By  this  means,  the  information  desired  can  be  ob¬ 
tained  without  handling  the  bulky  bound  volumes  or  searching 
through  the  individual  unbound  issues  of  The  .Journal.  The  price 
of  these  reprints  is  fifty  cents  a  copy  or  seventy-five  cents  a  year. 


chanical.  as  well  as  with  the  expense,  involved  in  its  pro¬ 
duction.  The  labor,  great  as  it  has  hitherto  been,  is 
continuallv  becoming  greater,  not  only  on  account  of 
the  increasing  material  to  be  dealt  with,  but  because 
growing  experience,  so  far  from  rendering  the  work 
automatic,  demands  more  and  more  concentration  on  it 
with  a  view  to  originating  improvements  and  eliminat¬ 
ing  defects  of  method. 

To  satisfy  ourselves  as  to  the  desirability  of  contin¬ 
uing  this  index  we  earnestly  request  those  of  our  readers 
who  find  the  Index  to  Current  Medical  Literature  of 
distinct  value  to  take  the  trouble  to  communicate  that 
fact  to  us  (a  postcard  will  serve),  together  with  crit¬ 
icism  or  suggestions  for  improvement.  In  this  in¬ 
stance  we  shall  regard  silence  as  indicating  unconcern 
in  the  matter.  This  issue  consists  of  about  54,000 
copies;  if  we  do  not  receive  favorable  responses  from 
five  hundred  of  our  readers — less  than  one  in  a  hundred 
— we  shall  take  it  that  the  Index  to  Current  Medical 
Literature  is  not  desired  by  a  sufficient  number  to  war¬ 
rant  its  publication.  Any  recipient  or  user  of  The 
Journal  is  entitled  and  requested  to  respond  to  this 
invitation. 


TYPHOID  AND  THE  GALL  TRACTS. 

At  the  last  annual  meeting  of  the  German  Patholog¬ 
ical  Society  one  of  the  sessions  was  occupied  with  a 
symposium  on  the  relation  of  typhoid  infection  to  the 
gall  tracts,1  a  subject  with  which  we  in  America  feel 
particularly  conversant  because  of  the  abundant  con¬ 
tributions  by  our  pathologists,  surgeons  and  clinicians 
to  its  elucidation.  Fortunately  for  our  interests,  one  of 
the  speakers,  Chiari,  is  exceptionally  well  acquainted 
with  American  work  and  literature,  and  gave  full  credit 
for  our  investigations.  It  is  interesting  to  know  that 
the  important  relation  of  typhoid  infection  and  gall- 
tract  disease,  which  has  only  recently  become  generally 
appreciated,  was  not  unknown  to  the  earlier  clinicians 
and  pathologists.  Louis  himself  in  1829  described  a 
case  of  cholecystitis  complicating  typhoid,  and  Frerichs 
and  Rokitansky  were  familiar  with  this  condition.  In 
1876,  Hagenmiiller  was  able  to  collect  16  cases  described 
in  the  literature,  and  he  should  be  given  credit  for  sug¬ 
gesting  at  that  early  date  that  typhoid  cholecystitis 
might  result  in  the  formation  of  gallstones.  Since  the 
discovery  by  Fiitterer  in  1888  of  the  typhoid  bacillus  in 
the  gall  bladder  of  patients  dying  of  typhoid  the  investi¬ 
gations  of  the  gall  bladder  in  typhoid  have  been  very 
numerous,  and  have  resulted  in  much  valuable  informa¬ 
tion. 

The  chief  developments  are  briefly  as  follows : 
Typhoid  bacilli  are  present  in  the  gall  bladder  almost  or 
quite  constantly  in  all  cases  of  typhoid  infection,  no 
matter  whether  the  infection  is  of  the  usual  type  with 
intestinal  ulcerations  or  some  atypical  form  such  as 

.J'  yerhandlungen  der  Deutschen  Bathologischeu  Gesellschaft, 
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typhoid  septicemia  without  intestinal  lesions;  the  same 
biliary  invasion  also  occurs  in  infections  with  the  paia- 
typhoid  group.  The  bacilli  usually  reach  the  gall  blad¬ 
der  and  ducts  either  through  the  bile  coming  from  the 
liver  or  directly  from  the  blood,  and  not  by  ascending 
from  the  intestine,  for  the  typhoid  bacilli  are  commonly 
found  in  pure  culture  in  the  bile.  As  a  rule,  this  in¬ 
vasion  of  the  bile  tracts  does  not  lead  to  anatomic  alteia- 
tions  or  clinical  manifestations;  some  pie-existing  in¬ 
jury  is  usually  required  to  cause  typhoid  cholecystitis, 
gallstones  especially  being  a  common  cause  of  local  in¬ 
flammation.  On  the  other  hand,  the  tendency  of  typhoid 
infection  of  the  gall  bladder,  even  when  not  causing 
clinical  evidences  of  cholecystitis,  to  result  in  subsequent 
formation  of  gallstones  is  generally  recognized;  how¬ 
ever,  the  finding  of  typhoid  bacilli  within  gallstones  does 
not  prove  that  the  concretions  are  the  result  of  this  in¬ 
fection.  for  bacilli  may  enter  old  gallstones  from  the 
bile.  After  infection  of  the  gall  bladder  has  once  oc¬ 
curred  the  bacilli  may  live  there  indefinitely,  and  either 
cause  relapses  of  the  typhoid  in  the  patient,  or,  multiply¬ 
ing  and  being  discharged  for  years,  make  him  a  "typhoid 
carrier”  and  a  grave  menace  to  society. 

If  we  consider  the  important  anatomic  and  circula¬ 
tory  relations  between  the  intestines  and  the  liver,  the 
frequency  of  serious  involvement  of  the  liver  and  bill- 
tract  in  typhoid  is  really  remarkably  small.  In  2,000 
autopsies  on  fatal  typhoid  cases  in  Munich  there  were 
found  but  twelve  complicated  with  liver  ^  abscess,  five 
with  ulcerative  processes  in  the  gall  bladder,  and  tlnee 
with  acute  yellow  atrophy,  while  jaundice  was  present 
in  but  twenty-two  cases. 

While  for  the  patient  himself  these  various  hepatic 
and  biliary  lesions  are  the  most  serious  results  of  the 
entrance  of  typhoid  bacilli  into  the  bile,  the  community 
at  large  is  chiefly  concerned  with  his  persistence  in 
breeding  bacilli  in  his  gall  bladder.  Ivayser  found  that 
of  101  persons  who  had  had  typhoid  during  1903-4-5, 
three  were  still  discharging  typhoid  bacilli  with  the 
feces  in  1906,  and  the  menace  of  these  persons  to  public 
safety  is  now  well  understood.  Of  386  cases  of  typhoid 
observed  in  one  sanitary  district  in  Germany,  in  wine  i 
the  source  of  infection  was  carefully  sought,  no  less  than 
seventy-seven,  or  20  per  cent.,  could  be  traced  to 
“typhoid  carriers  .”  But  even  after  the  typhoid  carrier 
has  been  detected  the  elimination  of  his  undesirable 
function  is  a  difficulty  that  has  yet  to  be  surmounted. 
Protracted  isolation  of  a  healthy  person  for  the  safety 
of  the  community  is  not  easy  of  accomplishment,  and 
the  problem  consists  of  getting  rid  of  the  biliary  infec¬ 
tion  from  which  the  bacilli  come.  If  the  patient  suffers 
from  gallstones  it  may  be  possible  to  operate  and  to 
eradicate  simultaneously  the  gall  bladder  and  the 
typhoid  bacilli,  but  it  is  not  likely  that  without  some 
such  biliary  disease  the  patient  would  submit  to  opera¬ 
tion.  It  therefore  remains  to  be  seen  if  the  biliary  anti¬ 
septics  can  accomplish  disinfection  of  the  gall  bladdei, 


although  this  does  not  seem  any  too  probable;  or  per- 
.haps  success  may  be  attained  by  increasing  the  patient  s 
bactericidal  powers  by  means  of  immunizing  procedures. 
This  is  a  problem  of  sanitation  that  seems  destined  to 
confront  our  public  health  officers  very  frequently  in 
the  future. 


GOOD  WAY  TO  COMBAT  QUACKERY. 

That  the  fight  against  quackery  is  hindered  by  the 
fact  that  a  number  of  low  grade  medical  colleges  are 
still  allowed  to  exist  is  shown  by  the  following  taken 
from  a  paragraph  entitled  “Half  Baked  Doctors”  in  the 
Kansas  City  NewsbooJc:  “Every  fight  against  quackery 
is  weakened  by  the  fact  that  a  large  majority  of  regular 
physicians  are  not  much  better  qualified  than  the  char¬ 
latans  and  are  only  superior  to  them  in  that  they  do  not 
advertise  horrible  lies.  The  quacks  realize  this  and  use 
it  vigorously  in  defense  of  themselves.  And  the  people, 
appreciating  the  truth  of  the  charge,  shrug  their  shoul¬ 
ders  and  mutter  about  it  being  six  ot  one  and  hal  f  a 
dozen  of  the  other.  Until  the  medical  profession  frees 
itself  from  incompetency  it  will  always  be  hard  for  it 
to  attack  the  evil  of  charlatanry.  And  the  sooner  they 
get  about  it  the  better.”  There  is  a  large  element  of 
truth  in  the  above.  While  it  is  an  exaggeration  to  say 
that  “a  large  majority  of  regular  physicians  are  not 
much  better  qualified  than  the  charlatans,”  the  state¬ 
ment  would  be  true  if  limited  to  the  graduates  of  some 
schools.  There  are  so-called  medical  colleges  in  Chi¬ 
cago,  not  to  mention  other  places,  that  are  little  better 
than  diploma  mills,  and  so  long  as  such  are  toleiated 
by  licensing  boards,  so  long  will  lay  journals  be  excus¬ 
able  in  making  such  statements  as  we  have  quoted. 


THE  importance  of  the  observation  point. 

The  superior  facilities  for  forming  a  correct  judg¬ 
ment  afforded  to  the  man  on  the  spot,  over  those  at  the 
disposition  of  observers  at  a  distance,  however  theoret¬ 
ically  competent,  are  too  liable  to  bo  forgotten.  Dr. 
E.  J.  Poynton,1  in  discussing  the  question  of  rheumatic 
fever  in  childhood,  which  seems  to  be  much  more  com¬ 
mon  in  England  than  in  this  country,  criticizes  the  sug¬ 
gestion  of  an  American  writer  that  English  physicians 
have  manufactured  a  disease  in  children,  which  they  call 
rheumatism,  by  fitting  together  all  manners  of  divers 
symptoms,  and  that  this  method  has  been  adopted  to 
account  for  the  disease  up  to  the  age  of  12.  Dr.  Eo\n- 
ton  says :  “No  one  in  this  country  (England)  has  any 
qualms  as  to  the  reality  of  the  disease  from  5  to  12 
years,  and  this  unguarded  writing  can  only  be  a  warn¬ 
ing  to  those  who  live  in  a  different  country  and  attempt 
to^criticize  the  clinical  acumen  of  physicians  who  have 
special  advantages  in  any  particular  line  of  investiga¬ 
tion.”  This  criticism  might  well  be  taken  to  heart  by 
physicians  the  world  over. 

1.  Quarterly  Jour.  Med.,  April,  1908. 
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CALIFORNIA. 

University  President  Given  Health  Control.— On  June  9,  an 
amendment  was  passed  to  the  code  rules  of  the  Regents  of  the 
University  of  California,  to  the  effect  that  “the  President 
shall  have  control  of  all  matters  or  health  and  sanitation  at 
the  University.” 

Commencement.  The  twelfth  annual  commencement  of  the 
College  of  Physicians  and  Surgeons,  San  Francisco,  were  held 
rU^-rU’  wllen  degrees  were  conferred  on  a  class  of  sixteen  by 
Dr.  Winslow  Anderson,  president  of  the  institution  The 
principal  address  was  made  by  Rev.  C.  Calvert  Smoot. 

Personal.—Dr.  Charles  E.  Stone,  Marysville,  has  been  re¬ 
elected  physician  of  Yuba  county. - Dr.  C.  K.  Lindsav  has 

succeeded  Dr.  W.  J.  Hanna  as  assistant  physician  of  Sacra¬ 
mento.—  Dr.  George  Martin,  Los  Angeles,  recently  returned 

trom  Europe.- - At  a  recent  meeting  of  Riverside  County 

Medical  Society,  a  gold-headed  cane  was  presented  Joseph 
Rand.  Dr.  J.  C.  Thomas  has  been  elected  president  Dr 
George  Worthington,  secretary;  Drs.  S.  B.  Swift,  W.  M. 
and  Peter  J-  Williams,  members  of  the  Board  of  Health 

of  Marysville  - Dr.  Alexander  E.  Garceau,  San  Francisco, 

has  gone  to  Em  ope. - Dr.  John  Clark,  Gilroy,  has  gone  to 

Boston  for  postgraduate  work. 

COLORADO. 

Loses  Suit,  Small  Damages.— Dr.  J.  H.  Ferguson,  Colorado 
Springs,  who  was  sued  for  $5,000  by  A.  Conacher  for  alleged 
malpractice,  in  using  instruments  said  not  to  have  been  prop¬ 
el  y  sterilized,  is  said  to  have  lost  the  suit  and  to  have  been 
assessed  $138.75  damages. 

State  Hospital  Overcrowded.— The  State  Insane  Hospital, 
Pueblo,  is  said  to  be  greatly  overcrowded,  and  much  dissatis¬ 
faction  is  felt  in  those  counties  that  are  compelled  to  keep 
their  insane  in  unsuitable  quarters  for  lack  of  state  hospital 
room.  An  effort  will  be  made  to  induce  the  next  legislature 
to  make  a  suitable  appropriation  for  a  state  hospital”  for  the 
insane  near  Denver. 

Tuberculosis  Congress  Branch  Established.— Incorporation 
papers  have  been  taken  out  for  the  Colorado  State  Organiza- 
“°n  °f  W1 6  International  Congress  on  Tuberculosis.  Dr.  G. 

V\  alter  Holden,  Denver,  is  chairman  of  the  organization;  Dr. 
Richard  VV.  Corwin,  Pueblo,  vice-chairman ;  Dr.  Harry  W 
Hoagland,  Colorado  Springs,  second  vice-chairman,  and  Dr. 
Moses  Collins,  Denver,  secretary. 

Woman's  Medical  Societies.— At  the  meeting  of  the  Woman’s 
Medical  Society,  Denver,  Dr.  Mary  Hawes  was  elected  presi¬ 
dent  and  Dr  Mary  Stratton,  Denver,  vice-president. - The 

W  oman  s  State  Medical  Society,  has  been  incorporated  by  Drs 
Eleanor  Lawney,  Frances  G.  Buchanan,  and  Alice  B.  Guthrie. 

I  lie  object  of  the  society  is  to  “bring  medical  women  of  Col¬ 
orado  into  communication  with  each  other  for  their  mutual 
advantage  and  protection  of  their  interest.” 

Personal.—Dr.  C.  B.  James,  assistant  health  commissioner 
ot  Denver,  has  been  discharged  on  account  of  necessity  of 

curtailing  expenses. - Dr.  William  W.  Arnold.  Colorado 

Springs,  is  reported  to  be  seriously  ill  with  pneumonia. - Dr. 

Ernest  H.  Cox,  formerly  of  Cleveland,  has  succeeded  Dr.  J.  P. 

H.  Ruddy,  resigned,  as  chief  resident  phvsician  of  Denver 
County  Hospital. - Dr.  William  Wood,  physician  for  the 

'  If,  ,  ,  oal  Company,  Bowen,  is  reported  to  be  critically  ill 
with  tuberculosis.  J 

if  H  rw/f1  Noffs-~TIle.  Blanche  Roosevelt  Hospital  Association 
for  Children,  Denver,  is  about  to  be  incorporated  under  the 

name.  Childrens  Hospital  Association. - A  labor  hosnital  is 

to  be  erected  at  Eighth  avenue  and  Sheridan  boulevard,  Denver 
to  cost  $8.o 00.— — Del  Nortd  Sanitarium  and  Hospital  is  to 
be  constructed  under  the  management  of  Mother  Superior 
Bernard  of  Kansas,  and  when  completed,  will  be  under  the 
management  of  the  Sisters  ot  St.  Joseph. - Three  thousand 

solTp°f  vatArlan'1'  °n  Amit-V  Lakp-  Kiowa,  have  been 

sold  Dr  N.  M._  Burnett, .  Hazel  ton,  Kan.,  the  head  of  a  syndi- 

$100  000  ^  18  Said’  WlH  bll,M  a  large  sanitorium  at  the  cost 

CONNECTICUT. 

Personal.—Dr.  Walter  G.  Murphy  will  soon  return  to  Hart- 

If-.  after  two  months  absence  in  Europe. - Dr.  Ernest  O. 

\  inship,  Rockville,  has  disposed  of  his  practice  to  Dr.  Wright 
.  Bean.  South  Norwalk,  and  is  about  to  leave  for  the  Philin- 
pine  Islands.  ^ 

tpTUnerC1|l0-Si1S  Completed.—1 The  new  sanitary  ward  of 

the  Brookside  Home,  Waterbury,  is  completed  and  will  be 


ready  for  occupancy  as  soon  as  it  is  equipped  with  fire  escapes. 
It  is  the  plan  of  the  department  to  house  tuberculosis  patients 
in  the  new  Avard,  which  will  contain  20  beds. 

DISTRICT  OF  COLUMBIA. 

Against  Rabies.— At  the  request  of  the  President,  the  com¬ 
missioners  have  ordered  that  all  dogs  in  the  district  be  muz¬ 
zled  for  the  next  six  months.  Since  the  first  week  in  January 
43  persons  have  been  bitten  by  dogs  suffering  from  rabies. 
HeaUh  Report.— According  to  the  health  and  mortality  rec- 
Z  n  "'efk+1endfd  •hme  13>  there  were  137  births  and 
n^,1feaths;,  0f  tbe  births’  ]00  were  white  and  37  colored. 
Ot  the  deaths,  64  were  white  and  38  colored.  There  has  been 
a  decrease  in  contagious  diseases. 

Personal.— Dr  H.  W.  Moffitt,  ambulance  surgeon  of  the 
Casualty  Hospital,  Washington,  was  injured  recently  in  a 
collision  between  a  street  car  and  the  ambulance  in  which  he 
was  riding.— —Dr.  Joseph  J.  Kinyoun  has  been  appointed 
bacteriologist  in  the  contagious  disease  service  of  the  Wash¬ 
ington  health  department. 

n/7iag  ?,ay”  Receipts; — Tbe  recent  “tag  day”  for  the  benefit 
T  the  1  laygrounds  ^  Association,  necessitated  by  the  failure 
of  Congress  to  provide  an  appropriation,  has  resulted  in  the 
addition  of  over  $S.000  to  the  treasury  of  the  organization  and 
furnishes  ample  funds  for  the  proper  maintenance  of  the  chil- 
cii  6n  s  playgrounds  throughout  the  summer. 

Graduating  Exercises.— The  fifty-ninth  commencement  of  the 
Georgetown  University  School  of  Medicine  was  held  June  11 
there  were  27  graduates  in  medicine.  Dr.  William  A.  White" 
Superintendent  of  the  Government  Hospital  for  the  Insane’ 
delivered  the  address  to  the  graduates.  The  announcement 
vas  made  that  twenty-six  members  of  the  graduating  class 
had  received  hospital  appointments. 

Tuberculosis  Hospital.— The  new  tuberculosis  hospital  has 
been  tormallv  accepted  by  the  commissioners  and  will  be 
opened  m  a  few  days.  The  following  phvsicians  have  been 
recommended  for  positions  on  the  attending  staff-  Medical 
service,  Drs.  Thomas  A.  Claytor  and  John  H  Thomas;  laryn- 
gological  service,  Drs.  Charles  W.  Richardson  and  Reginald 

H.  ReiehelderfM\8UrgI0a  SerV‘Ce’  Dr8'  Ge0rge  Bar™  and  L''th“ 

“Safe  and  Sane”  Fourth.— The  superintendent  of  police  has 
recommended  to  the  Commissioners  that,  in  the  future  deal¬ 
ers  will  be  permitted  to  sell  fire-works  on  two  days  only  He 
is  of  opinion  that  shortening  the  period  for  selling  and  storing 
these  expiosives  will  eventually  bring  about  the  almost  total 
abolition  of  sales.  The  beneficial  effect  of  limiting  the  size 
and  composition  of  firecrackers  placed  on  sale  last  vear  was 
shown  by  the  the  extremely  small  number  of  accidents  and 
by  these  increased  restrictions  he  hopes  eventually  to  eliminate 
boisterous  and  dangerous  demonstrations  on  the ‘national  holi- 

ILLIN0IS. 

C,Sbsi?e,?°spita!tI0pened-The  Babies’  Pavilion  of  the 
Children  s  Memorial  Hospital,  funds  for  which  were  raised  in 

June  23meSS’  “  aiT’  two  ?ears  ag°>  wa*  formally  opened 

Convicted  of  Manslaughter.— Mrs.  Johanna  White,  Chicago 

Berlin  h  aTd  ™th  CaV*ing  death  of  a  woman  at  New’ 

,  b.v  Performing  an  illegal  operation,  is  said  to  have  been 

court!  Junetyi2°f  manslau^hter  bT  a  jury  in  Judge  Chetlain’s 

Chicago. 

Personal— Dr.  and  Mrs.  Edward  L.  Moorhead  and  son  Chi- 

cago,  sail  for  Europe,  June  30. - Dr.  Moses  M.  Baumgartner 

Tieepoit,  has  been  given  the  degree  of  Master  of  Science  by 
the  Leander  Clark  College,  Toledo,  Iowa.  7 

Bequest  to  County  Hospital.— The  officials  of  Cook  County 
Hospital  have  been  notified  of  a  bequest  of  $1,000  from  the 
estate  of  the  late  Esther  Tuttle  Pritchard,  who  died  recently 

Cook  SnV  HospTtaL  “  ““  ^  ^  **  be(piest  made  to 

Election.— The  annual  election  of  the  Chicago  Medical  So- 

CnUVn  June  resuRed  as  follows :  President,  Dr.  Alfred  C 

S  SimerCrF  ^  MeSin  Z‘  Albr0:  councilors-at-lw^ 

Drs  Elmer  E.  Henderson,  Henry  B.  Favill,  J.  Chase  Stubbs 

•  Kubart  Love  well,  and  George  H.  Weaver;  and  alternate 
councilors -at-large,  Drs.  William  M.  Harsha  Clark  A  Bn«? 
well,  Albert  E.  Mowry,  Henry  W.  Cheney,  and  Paul  F.  Morf 
Communicable  Diseases.— During  the  week  ended  June  20 
renwere  4J:)  caaes  of  communicable  diseases  reported  to 

measles1^?!0  0IJepart1m,en,t  of  TTealth-  including  23S  cases  of 
measles,  81  of  scarlet  fever;  50  of  diphtheria;  35  of  tuber- 
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culosis ;  20  of  typhoid  fever;  16  of  whooping  cough;  18  of 
chickenpox;  4  of  smallpox,  and  5  diseases  of  minor  importance. 
There  are  now  7  patients  in  the  Isolation  Hospital. 

Low  Chicago  Death  Rate. — -The  total  deaths  from  all  causes 
for  the  week  ended  June  20,  was  455,  equivalent  to  an  annual 
mortality  of  10.95  per  1,000.  The  mortality  for  the  preceding 
week  was  12.25  per  1,000,  and  that  for  the  corresponding  week 
of  last  year  was  15.02  per  1,000.  Consumption  caused  169 
deaths  during  the  week;  followed  by  pneumonia  with  42; 
violence  (including  suicide)  with  38;  heart  diseases,  with  36; 
acute  intestinal  diseases,  with  32;  and  nephritis,  with  31. 

MARYLAND. 

Baltimore. 

Right  of  Way  for  Physicians.— The  police  marshal  has  called 
attention  to  the  fact  that  physicians,  on  securing  permits  from 
the  police  department,  may  drive  carriages  through  any  pro¬ 
cession  and  have  right  of  way  second  only  to  those  of  vehicles 
carrying  the  United  States  mails. 

Personal.— Dr.  Harry  T.  Marshall,  Baltimore,  recently  pro¬ 
fessor  of  pathology  and  bacteriology  in  the  Philippine  Medical 
School,  Manila,  has  been  elected  professor  of  pathology  at 

the  University  of  Virginia. - Col.  William  C.  Gorgas  was 

entertained  at  dinner  by  Dr.  William  H.  Welch,  June  19. 

Commencement. — Johns  Hopkins  University  Medical  De¬ 
partment  held  its  annual  commencement  exercises  June  9,  at 
which  a  class  of  61  was  graduated.  Prof.  Henry  T.  Bovey  of 
McGill  University,  Montreal,  delivered  the  doctorate  address 
in  which  he  made  a  plea  for  the  broadness  of  mind  and  the 
value  of  imagination  to  the  technical  man. 


of  Tuberculosis,  in  addressing  the  school  of  philanthropy  on 
the  subject  of  the  “Prevention  of  Tuberculosis,”  said  that  there 
was  a  crying  need  for  night  camps  where  patients  who  were 
able  to  work  could  go  after  a  hard  day’s  work,  get  a  good 
dinner,  sleep  in  the  open  air,  and  have  a  good  breakfast  before 
going  to  work  again. 

OHIO. 

Conviction  Secured. — In  the  case  of  A.  A.  Taylor,  Newark, 
charged  with  the  illegal  practice  of  medicine,  the  jury  is  said 
to  have  rendered  a  verdict  of  guilty,  June  5. 

Pardoned. — Dr.  James  A.  Ambrose,  an  aged  practitioner  of 
Dayton,  who  had  served  five  months  of  an  eighteen-months 
sentence  imposed  on  him  for  alleged  malpractice,  has  been 
pardoned  by  the  governor. 

Association  of  Professional  Men. — The  fourth  annual  meet¬ 
ing  of  the  Ohio  Branch  of  the  National  Medical  Association, 
composed  of  colored  physicians,  dentists,  and  pharmacists, 
was  concluded  at  Dayton,  May  22,  when  the  following  officers 
were  elected:  President,  Dr.  William  J.  Woodlin,  Columbus; 
vice-presidents,  Drs.  H.  R.  Hawkins,  Xenia,  and  Lloyd  H.  Cox, 
Dayton;  secretary,  Dr.  Wilber  C.  Gordon,  Springfield,  and 
treasurer,  Dr.  R.  E.  Retferd,  Springfield. 

Social  Hygiene. — The  General  Practitioners  Medical  Society, 
Columbus,  has  appointed  a  permanent  committee  on  Social 
Hygiene,  consisting  of  Drs.  Clarence  C.  Ross,  Charles  F. 
Gilliam,  Albert  B.  Davenport,  and  Ida  M.  Wilson,  for  the  pur¬ 
pose  of  educating  the  people  as  to  the  far-reaching  effects 
of  the  “Social  Evil,”  by  the  dissemination  of  proper  litera¬ 
ture,  and  by  members  of  the  medical  profession  giving  talks 
or  lectures  before  various  organizations  to  men,  women  and 


Gift  for  Johns  Hopkins.— Mr.  Henry  Phipps,  the  steel  mag¬ 
nate  and  philanthropist  of  Pittsburg,  has  given  $750,000  to 
Johns  Hopkins  University  to  establish  a  department  for  the 
study  and  treatment  of  insanity.  The  terms  of  the  gift 
provide  for  the  building  of  a  four-story  addition  to  the  Johns 
Hopkins  Hospital  and  its  maintenance  for  ten  years,  and  also 
for  a  chair  in  the  university. 

NEW  YORK. 

Work  of  the  Labor  Unions  Against  Tuberculosis.— The  Central 
Federation  of  Labor  in  Albany  in  April  last-  began  to  consider 
the  construction  of  a  pavilion  where  the  members  of  the  various 
trades  unions  in  that  city  might  be  properly  treated.  At  its 
last  meeting  $500  was  appropriated  by  the  federation  for  a 
pavilion  to  accommodate  12  patients.  Additional  funds  will  be 
obtained  by  the  sale  of  Labor  Day  picnic  tickets.  The  labor 
is  to  be  contributed  by  the  unemployed.  The  building  will  be 
on  the  grounds  of  the  Hospital  for  Incurables,  and  the  man¬ 
agement  will  be  under  the  supervision  of  the  hospital  board,  to 
vThom  the  property  will  revert  should  it  be  abandoned  at  any 
time.  The  building  is  to  be  about  50  by  20  feet,  with  wooden 
floor  and  roof  and  canvas  sides  ,with  large  verandas. 

New  York  City. 

To  Move  Dispensary. — The  New  York  Dispensary  which  has 
existed  118  years,  has  moved  to  180  Grand  street.  The  old 
building  is  to  be  torn  down  for  the  new  subway  extension. 

Corner-Stone  Laid.— The  corner-stone  of  the  new  hospital 
for  the  Harlem  Eye,  Ear  and  Throat  Infirmary,  at  Lexington 
avenue  and  One  Hundred  and  Twenty-Seventh  street,  was  laid 
with  appropriate  ceremonies,  June  13. 

Milk  Stations  Opened. — Seven  milk  stations,  each  under  the 
charge  of  a  trained  nurse,  were  opened  June  17,  by  the  Asso¬ 
ciation  for  Improving  the  Conditions  of  the  Poor.  The  milk 
is  modified  according  to  very  simple  formulas,  and  is  sold  at 
a  nominal  price,  just  enough  to  save  the  self-respect  of  the 
patrons. 


youths. 

Sue  Each  Other,  Both  Get  Damages.— Dr.  Frank  G.  Blanch¬ 
ard.  Woodville,  is  said  to  have  sued  Dr.  Daniel  W.  Philo  for 
$5,000  damages,  alleging  that  Philo  knocked  him  down,  caus¬ 
ing  several  broken  bones  and  other  injuries.  Dr.  Philo  there¬ 
upon  retaliated  by  suing  Dr.  Blanchard  for  $15,000,  claiming 
that  Blanchard  had  made  remarks  derogatory  to  Philo’s  pro¬ 
fessional  ability.  The  jury  awarded  Dr.  Blanchard  $250  dam¬ 
ages  against  Dr.  Philo,  and  Dr.  Philo  $70  damages  against 
Dr.  Blanchard. 

OKLAHOMA. 

Commencement. — The  Medical  Department  of  Ep worth  Uni¬ 
versity,  Oklahoma  City,  closed  its  term  May  8,  graduating 
two  students. 

Sentenced  for  Killing  Physician.— The  jury,  in  the  case  of 
Dr.  Gid  Breco,  charged  with  killing  Dr.  Coffey  in  a  quarrel 
several  months  ago^  is  said  to  have  returned  a  verdict  of 
guilty,  and  sentenced  him  to  pay  a  fine  of  $250  and  unpi  is- 
onment  for  one  year. 

Societies  Organize. — Roger  Mills  County  Medical  Society  was 
organized  at  Cheyenne,  May  27,  with  the  following  officers: 
President,  Dr.  M.  Miller,  Cheyenne;  vice-president,  Dr.  Irank 
W.  Allen,  Texmo;  and  secretary,  Dr.  Gregoire,  _  Cheyenne.-  - 
The  physicians  of  Latimer  county  have  organized  a  medical 
societv  with  the  following  officers:  President,  Dr.  L.  M. 
Sackett;  vice-president,  Dr.  John  F.  McArthur,  and  secretary- 

treasurer,  Dr.  Harry  L.  Dalby,  all  of  Wilburton. - Jackson 

County  Medical  Society  has  been  organized  at  Altus  with  the 
following  officers:  President,  Dr.  D.  C.  Buck,  Eldorado;  vice- 
president,  Dr.  Murphy,  Warren;  secretary,  Dr.  Crow,  Olustee ; 
Drs.  Wilson  Hess,  May,  Headrick,  and  Sam  P.  Rawls,  Altus, 
censors;  and  Dr.  Lamirum,  Olustee,  delegate  to  the  state 

society. _ The  Medical  Society  of  Okfuska  county  has  been 

organized  with  the  following  officers:  Dr.  C.  R.  Reber,  presi¬ 
dent-  Dr.  C.  M.  Bungamer,  vice-president;  Dr.  Benton  Love- 
lady,  Bearden,  secretary;  Dr.  Luther  A.  Nye,  treasurer;  and 
Ur'.T  W  Board.  Okemah,  delegate  to  the  state  society. 


Refuse  Collectors  Must  Be  Licensed.— As  several  drivers  of 
carts  containing  putrid  scraps  of  meat  and  fat  have  been  ai- 
rested  by  officers  of  the  Health  Department  and  found  with¬ 
out  licenses  for  carrying  objectionable  material,  an  order  has 
been  issued  ordering*  the  arrest  of  every  unlicensed  driver  of 
a  refuse  cart. 

Floating  Hospitals  in  Need.— The  president  of  St.  John’s 
Guild  has  appealed  to  the  public  for  money  to  carry  on  this 
work  during  the  summer.  Conditions  among  the  poor  have 
not  been  such  during  the  past  winter  as  would  make  for 
good  health  among  children,  and  it  is  expected  that  the 
hospitals  will  be  taxed  to  their  utmost  during  the  summer. 

Consumptive  Workers  Need  Night  Camps.— Dr.  Livingston 
Farrand,  secretary  of  the  National  Society  for  the  Prevention 


OREGON. 

Smallpox. — Church  services  and  public  meetings  in  Corval¬ 
lis  have  been  interdicted  on  account  of  smallpox. - There  are 

reported  to  be  30  cases  of  smallpox  in  north  Portland. 

Personal— Dr.  George  E.  Watts,  Portland,  suffered  a  frac¬ 
ture  of  the  leg  in  a  collision  between  his  automobile  and  a 

lnirr (tV,  May  24. - Dr.  Clara  W.  Reams  has  been  elected  city 

physician  of  Astoiia. - Dr.  J.  H.  Volp.  La  Grande,  is  said 

to  have  been  adjudged  insane  and  committed  to  the  State 
Hospital,  Salem. 

Society  Meeting. — At  the  annual  meeting  of  the  City  and 
County  Medical  Society,  held  in  Portland,  May  20,  the  follow- 
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in"  officers  were  elected:  Dr.  Andrew  C.  Smith,  president;  Di. 
Walter  T.  Williamson,  vice-president;  Dr.  George  S.  Whiteside, 
secretary;  Dr.  .T.  C.  Elliott.  King.  treasurer;  and  Drs.  William 
Jones,  Calvin  S.  "White,  and  Ernest  F.  Tucker,  councilors. 

Commencement  Exercises. — At  the  graduating  exercises  or 
the  University  of  Oregon  Medical  Department,  Portland,  a 
class  of  20  was  graduated.  The  charge  to  the  graduates  was 
delivered  by  Dr.  Albert  E.  Mackav,  and  the  annual  address 
was  delivered  by  Eight  Rev.  Charles  E.  Scadding.  Bishop  of 

Oregon. - At  the  annual  commencement  exercises  of  Medical 

Department,  Willamette  University,  Salem,  a  class  of  10  was 
graduated,  and  the  doctorate  address  was  delivered  by  Hon. 
John  M.  Gearin,  Portland,  and  Dr.  Augustus  E.  Tamiesie 
delivered  the  charge  to  the  graduating  class. 

Illegal  Practitioners  Punished.— W.  F.  Belknap.  Portland, 
who.  is  said  to  have  been  recently  fined  $50  for  practicin" 
medicine  without  a  license,  is  said  to  have  departed  suddenly 

from  the  city. - Jennie  Bowen,  Portland,  is  said  to  have 

been  fined  $50  for  illegally  dispensing  remedies  to  heal  the 
slck-~~E-  Voose>  of  the  game  is  said  to  have  bpen 

ordered  to  take  down  his  sign  or  suffer  penalty  for  violating 
the  law,  requires  physicians  to  pay  a  tax  and  be  officiallv  re"" 

i stored  as  practitioners  of  medicine. - J.  T.  Pierce,  Portland 

charged  with  practicing  medicine  without  a  license/ is  said  to 
have  been  found  guilty,  and  warned  to  cease  practice  on  pain 
of  imprisonment. 

PENNSYLVANIA. 

Physicians  Reunion.— Elaborate  plans  are  in  progress  for  a 
social  reunion  of  members  of  the  medical  societies  of  southeast - 
ern  Pennsylvania,  to  be  held  at  Willow  Grove,  July  22  Efforts 
will  be  directed  to  include,  at  this  meeting,  all  medical  bodies 
in  these  districts,  which  hold  social  meetings  in  the  summer 
season..  Each  society  will  be  afforded  a  locality  and  time  for 
Es  individual  meeting  and  all  officers  of  participating  bodies 
will  act  as  a  committee  on  arrangements.  Drs.  Joseph  Bryant 

New  lork  City,  and  William  L.  Estes,  Bethlehem,  will  be' 
guests  of  honor. 


Philadelphia. 

Oleo  Dealer  Fined.— William  IT.  Dennis,  a  dealer  in  oleomar¬ 
garine,  pleaded  guilty  to  charges  of  violation  of  the  revenue 
laws  providing  for  a  special  tax  on  this  material,  and  is  said 
to  have  been  sentenced  to  pay  a  fine  of  $250. 

Red  Bank  Sanatorium  Opened.— The  Sanatorium  Association 
or  1  hiladelplna  opened  its  sanatorium  at  Red  Bank  N  J  for 
its  thirty-second  season,  June  12.  A  feature  of  the  openin" 
exercises  was  the  presentation  to  the  association  of  the  Monroe 
Smith  memorial  building,  the  gift  of  Mrs.  John  F.  Combs  in 
memory  of  her  brother,  Monroe  Smith,  who  during  his  life 
devoted  much  of  his  time  and  wealth  to  the  work  of  "the  asso¬ 
ciation.  Two  steamboats  convey  poor  children  to  the  sana¬ 
torium  daily,  and  during  the  31  years  of  the  association’s  ex¬ 
istence  nearly  3,000,000  persons  have  visited  the  grounds. 

WASHINGTON. 

Osteopath  Sues  Practitioners.— An  osteopath,  who  was  said 
•  "  h&ve  been  forced  out  of  the  Eitel  Building.  Seattle  bv  regu- 
Z  ]/-a-Cnnn0neTj  h°!dinS  ?IHces  in  that  building,  has  sued  them 
H!-a  leTel  hp  uas  caJ,ed  a  quack  and  charlatan 
amMost  a  practice  of  $300  a  month  on  account  of  his  treat- 

County  Society  Meeting.-At  the  regular  meeting  of  Ivin" 
County  Medical  Society  a  new  constitution  was  adopted,  con 
forming  to  those  of  the  Washington  State  Medical  Association 
and  American  Medical  Association.  Drs.  James  B.  Eaffieson 
James  H.  Lyons.  Frank  M.  Carroll,  IT.  Eugene  Allen  and 
•eorge  N.  McLoughlin.  all  of  Seattle,  were  elected  delegates 
to  the  state  medical  society.  ° 

Hospital  Notes.—1 The  board  of  commissioners  of  Knox 
County  has  authorized  an  expenditure  of  $50,000  for  the  eon- 
struction  of  a  new  wing  of  the  County  Hospital.  Georgetown 

-I  he  Emergency  Hospital  on  the  Alaska- Yukon-Pacific  Ex¬ 
position  grounds  lias  been  opened  and  is  in  charge  of  W  C' 

l\an tner. - Capt.  John  D.  Yost,  Medical  Corps.  U  S  Armv 

m  charge  of  the  hospital  at  Fort  Lawton,  is  making  arran"e- 
inents  to  have  a  hospital  car  run  from  the  scene  of  the  nianeu- 
'crs  at  American  Lake  over  the  interurban  line  to  Fort 
Lawton. 

.  Exrosition  Building  for  Medicine  and  Surgery  —  A  buildiii" 
is  now  being  erected  on  the  exposition  grounds  for  medicine 
and  surgery,  under  the  supervision  of  Dr.  E.  M  Rininger 
medical  superintendent  of  the  exposition.  Exhibits  will  be  col¬ 
lected,  showing  the  progress,  standing  and  advancement  in 
medical  and  surgical  science.  Several  hundred  manufacturers 
•  n  the  L mted  States  have  intimated  that  they  will  make  exhib¬ 


its  of  medical  and  surgical  devices.  The  building  will  also 
luu  e  club,  writing,  assembly,  reading  and  smoking  rooms, 
with  postoffice,  telephone  and  stenographer,  and  will  be  made 
headquai  t  ers  for  physicians  visiting  the  exposition. 

CANADA. 

Canadian  Medical  Protective  Association.— The  seventh  an¬ 
nual  meeting  of  this  thriving  organization  was  held  in  Ottawa 
June  9.  During  the  seven  years  of  its  work  the  president  re¬ 
ported  that  the  association  had  not  lost  a  single  case  it  had 
undertaken  to  defend.  It  now  has  a  balance  to  the  good  of 
about  $3,000,  and  the  fact  of  its  existence  among  the  medical 
men  of  Canada  acts  as  a  deterrent  to  litigation,  as  gradually 
year  by  year  the  association  has  fewer  cases  to  defend  The 
fee  for  annual  membership  is  $3.  Dr.  R.  W.  Powell.  Ottawa 
was  re-elected  president,  and  Dr.  J.  Fenton  Argue,  Ottawa,’ 
secretary. 

University  News.— In  his  retiring  presidential  address  before 
the  annual  meeting  of  the  University  of  Toronto  Alumni  Asso¬ 
ciation,  Mr.  Irving  H.  Cameron.  F.R.C.S.,  professor  of  surgery 
m  the  medical  department  of  the  university,  advocated  that 
the  Ontario  Medical  Council  be  abolished  and  that  the  diploma 
o  graduation  from  any  Ontario  medical  department  of  a  uni¬ 
versity  be  made  equal  to  a  license  to  practice.  He  pointed 
out  in  this  connection  that  this  would  be  practically  placin" 
Ontario  on  the  same  basis  as  the  province  of  Quebec,  which  has 
quite  recently  established  reciprocal  relations  with  Great  Brit¬ 
ain  He  favored  reciprocal  relations  with  the  mother  country 
and  considered  the  Ontario  Medical  Council  a  stumbling  block  in 

- /A  FmneJ-S  ;L,  RhePherd’  Montreal,  has  been 

elected  dean  of  the  medical  department  of  McGill  University, 
Montreal,  succeeding  Dr.  Thomas  G.  Roddick,  retired. 

Hospital  News.— Matters  in  connection  with  the  Toronto 
General  Hospital  still  continue  to  agitate  some  professional 
men  of  Toronto,  and  to  some  extent  the  public  at  large.  Re- 
rently  there  appeared  in  a  Toronto  evening  paper  a  series  of 
articles  which  go  to  show  that  in  the  recent  reorganization  of 
he  staff  of  the  General  Hospital  the  University  of  Toronto 
had  not  by  any  means  received  fair  play.  The  articles  have 
been  reproduced  in  pamphlet  form  for  general  distribution.  It 
is  generally  understood  when  reorganization  was  first  mooted 
that  as  far  as  possible  the  hospital  was  to  be  made  a  univer¬ 
sity  hospital  Indeed,  m  the  selection  of  a  site  one  was  chosen 
almost  fronting  the  university  buildings;  but  as  many  men 
nho  formerly  for  several  years,  and  who  are  yet  professors  or 
associate  professors,  have  been  left  off  the* staff  altogether 
except  as  honorary  consulting  physicians  or  surgeons,  it  would 

appear  that  there  may  be  troubles  for  these  in  continuing  as 
clinical  teachers.  ° 

FOREIGN. 

r  TThe  Pa"teUr  Institate  at  Madrid.— The  Siglo  Medico,  .Tune 
».  gnes  the  report  of  the  Madrid  Institute  for  1907  There 
were  no  fatalities  among  the  46G  patients  treated,  although  in 
9  cases  an  interval  up  to  30  days  had  elapsed  after  the  bite 
<>t  the  rabid  animal  before  treatment  was  commenced. 

Festival  for  Ceccherelli.— The  twenty-fifth  anniversary  of  the 
connection  of  Prof.  A.  Ceccherelli  with  the  surgical  clinic 
t  Parma,  Italy,  was  celebrated  with  much  pomp,  June  24. 

1  l tsclirift  was  presented  by  his  friends  and  pupils,  and 

with  a  goTd'pYa^e”  graphs  °f  C0"eagUeS  at  1,on,e  and 

Cholera  Epidemic  in  Calcutta.— According  to  the  report  of 
Consul-General  Mndiael,  cholera  is  epidemic  in  Calcutta  P  Those 
attacked  are,  for  the  most  part,  Hindus,  but  there  have  been 

•  me  cases  with  four  deaths  among  Europeans.  The  prevail- 

mg  hot  wmds  carry  clo,,ds  of  d„st  from  one  part  of  the  dty 
to  another  thus  c^sseminating  the  disease.  ^ 

First  Italian  National  Antimalarial  Congress.— The  leading 

authorities  on  malaria  gathered  at  Eboli,  May  25,  for  the  first 

Ce  mr Vm  /T,alart|a-  The  Principal  addresses  were  bv 

•  Hi.  Nitti  and  Spirito.  Resolutions  were  passed  in  favor  of 
certain  works  for  drainage  on  a  large  scale.  The  next  con¬ 
gress  will  be  held  at  Reggio-Calabria,  in  1910. 

State  Quimn  in  Italy.— The  report  for  1907  shows  that  the 
government  realized  nearly  $100,000  profit  from  the  sale  of 
qiiimn.  even  at  the  low  rates  at  which  it  was  sold.  This  has 

W  fi  *iPnCe  t0  be  redllCed  stil]  Iower-  that  it  is  now 
sn  than  $1  a  pound  for  the  bisulphate.  More  than  $20  000 
worth  was  distributed  free  to  the  poor  in  152  communitTes 

Medal  for  Cajal.  A  gold  medal  was  recently  struck  at  the 
wi'm/  and  P^sented  to  the  great  Spanish  histologist,  in  the 
name  of  his  friends  and  admirers  throughout  Spain.  A  semi- 
odu-ial  committee  has  been  collecting  subscriptions  for  a  num- 
bu  of  months  for  the  expenses  of  the  medal.  Cajal  refused 
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to  permit  a  public  ceremony,  and  the  medal  was  presented  in¬ 
formally  at  his  home,  May  27. 

Death  Under  Chloroform  and  Accident  Insurance— An  in¬ 
sured  teamster  was  injured  while  at  work,  the  accident  re¬ 
quiring  reduction  of  dislocation  of  the  hip  under  clilorofoim. 
The  man  succumbed  during  the  anesthesia,  and  the  insurance 
company  refused  to  pay  the  insurance,  claiming  that  death 
was  due  to  the  anesthetic,  and  not  to  the  accident.  I  he 
Leipsic  courts,  and  the  supreme  court,  recently  decided  ad¬ 
versely  to  the  company,  stating  that  the  accident  was  re¬ 
sponsible  for  the  injury  requiring  the  anesthetic,  and  con¬ 
sequently,  that  the  insurance  covered  death  from  this  cause. 
The  full  text  of  the  decision  in  the  case  is  given  in  the 
Alla  med.  Ct.^Zig.  May  30.  the  point  being  emphasized  that 
an  unsuccessful  operation  for  conditions  resulting  from  an 
accident  does  not  release  the  insurance  company  from  its 
responsibility  in  regard  to  the  accident. 

Suspension  from  Practice  for  Alleged  Malingering— A  French 
law  was  enacted  in  1802  which  provides  that  a  physician  con¬ 
victed  of  crime  or  fraudulent  practices  can  be  suspended  from 
the  practice  of  medicine  temporarily  or  permanently.  IhiB 
provision  was  never  applied  until  last  month  when  a  physician 
was  accused  of  conspiring  with  a  workman  at  Paris  to  obtain 
an  indemnity  for  an  alleged  industrial  accident..  The  work¬ 
man  was  fined  $5  and  sentenced  to  six  months  imprisonment 
and  the  physician  to  a  fine  of  $100  and  six  months  impns- 
onment  and  suspension  for  five  years  from  the  practice  of 
medicine.  In  addition,  both  were  assessed  $100  for  damages. 
The  Semaine  Medicale  comments  that  this  long  and  unprece¬ 
dented  suspension  from  practice  seems  an  unduly  seveie  sen¬ 
tence  in  this  instance  as  the  proof  in  regard  to  the  physician  s 
connivance  was  not  absolutely  convincing  and  this  provision 
of  the  law  was  never  enforced  before,  not  even  when  physi 
clans  havl  been  convicted  of  crimes.  It  adds  that  this  is  the 
third  case  that  has  been  brought  in  France  against  a  physician 
on  account  of  carelessness  or  deliberate  fraud  m  the  making 
out  of  certificates  in  personal  injury  cases;  a  fourth  case  is 

now  pending.  LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  May  30,  1908. 

Classified  Exhibitions  in  the  Hutchinson  Museum. 

The  enormous  collection  of  pictures  of  disease  made  by  Mr 
Hutchinson  has  now  proved  too  large  to  be  displayed  on  . 
walls  of  the  museum  built  for  the  purpose  at  the  1  oh  c  m 
seven  years  ago  and  the  building  has  become  ^conveniently 
crowded  Mr.  Hutchinson  has  always  insisted  that  illustra¬ 
tions  of 'disease  should  not  be  stowed  away  in  drawers,  where 
thev  are  soon  forgotten  and,  therefore,  of  little  use  blit 
that  they  should  be  framed  and  displayed  on  the  walls  of 
museum '  galleries.  But  the  inevitable  want  of  space  arises 
sooner  or 'later.  He  has  hit  on  an  expedient,  which  he  believes 
will  prove  a  success  and  encourage  the  formation  of  collections 
in  institutions  even  less  provided  with  space  than  the  Poly 
clinic.  His  plan  is  to  go  back  to  the  portfolio  system  and  to 
exhibit  on  the  walls  only  a  selection  of  the  most  instructive 
illustrations.  He  has  reserved  certain  large  stands  on  which 
he  makes  temporary  displays  of  classified  pictures.  These 
selections  he  will  change  about  once  a  month  or  once  in  two 
months.  All  the  pictures  in  the  museum  on  the  subject  ot 
Stiqmatosis  insectorum  are  arranged  on  four  large  stam  s. 
Illustrations  from  Hebra  and  Kaposi  show  the  skin  covered 
with  little  scars  and  much  pigmented  in  consequence  of  the 
excessive  use  of  the  hypodermic  syringe.  Beside,  these  are 
placed  photographs  by  Dr.  Stockman  of  Glasgow  illustrating 
the  same  condition.  These.  Mr.  Hutchinson  pointed  out,  were 
of  clinical  interest  as  showing  the  results  of  merely. mechanical, 
or  at  the  most,  chemical  irritation,  without  the  introduction 
of  any  specific  poison  such  as  might  attend  msect-pricks. 

Typhoid  Fcvor  Duo  to  Shellfish. 

For  many  years  there  has  been  a  constant  and  unexplained 
prevalence  of  typhoid  fever  in  Belfast,  notwithstanding,  the 
enforcement  of  many  sanitary  precautions  and  the  provision 
of  an  excellent  water  supply.  For  the  last  quarter  of  a  cen¬ 
tury  the  annual  mortality  from  this  disease  has  been  so  great 
that  no  other  town  in  the  British  Isles  lias  approached  it. 
During  the  years  1900,  1901,  and  1902,  the  annual  death  rate 
from  the  disease  was  0.72  per  1,000  of  population  as  com¬ 
pared  with  0.34  in  Dublin;  0.13  in  Manchester  and  0.15  m 
England  and  Wales  generally.  This  prevalence  has  been  con¬ 
temporaneous  with  improvements  in  the  water  supply  and 
in  the  general  sanitary  conditions  of  the  city.  The  local 
government  board  for  Ireland,  therefore,  instituted  a  special 


inquiry  on  the  subject.  The  Commission,  consisting  of  several 
sanitary  experts,  made  an  exhaustive  investigation.  The 
most  manifest  facts  with  regard  to  the  distribution  of  the 
disease  were  that  it  affected  the  working  classes  more  than 
the  wealthier  classes  and  that  the  Jews  were  practically  ex¬ 
empt.  At  last  the  Commission  arrived  at  the  conclusion  that 
the  prevalence  of  the  disease  was  due  to  the  unrestricted 
gathering  of  cockles  and  other  shellfish  from  the  sewage-laden 
shores  of  the  Lough  and  to  the  extent  to  which  such  shell¬ 
fish  had  been  consumed,  generally  in  an  uncooked  condition 
by  the  poorer  classes.  The  exemption  of  the  Jews  was  due 
to  their  refusal  to  eat  any  shellfish.  The  Commission  recom¬ 
mended,  “that,  as  no  system  of  sewage  treatment,  within 
practicable  limits  of  cost,  will  fully  safeguard  the  Lough,  shell¬ 
fish,  powers  should  be  obtained  to  prohibit  the  gathering  of 
this  shellfish  for  human  consumption.” 

Operation  on  Sir  Samuel  Wilks. 

Sir  Samuel  Wilks,  the  veteran  pathologist  and  physician, 
has  undergone  prostatectomy.  The  operation  was  performed 
by  one  of  his  colleagues,  Mr.  Symonds.  The  whole  of  the 
right  lobe  and  most  of  the  left  were  removed  by  the  perineal 
method.  Immediate  relief  followed  the  operation  and  the 
illustrious  patient  is  now  taking  food  and  sleeping  well.  Sir 
Samuel  has  almost  completed  his  eighty-fourth  year. 

Women  as  Pharmacists. 

At  present  there  are  over  160  qualified  women  pharmacists 
in  the  United  Kingdom  of  whom  two-thirds  are  employed  in 
their  calling.  The  great  majority  are  employed  in  dispensing 
in  some  hospital  or  institution;  some  18  or  20  per  cent,  are 
in  business  on  their  own  acount;  about  12  per  cent,  are  dis¬ 
pensers  to  physicians;  a  few  are  employed  by  wholesale 
houses  or  are  engaged  in  research  and  teaching. 

BERLIN  LETTER. 

[We  present  below  the  first  of  a  series  of  topical  letters  from 
Berlin.  Our  correspondent  is  a  Berlin  physician  who  stands 
high  in  the  profession  and  whose  name,  if  given,  would  be 
familiar  to  most  of  our  readers.  That  the  opinions  expressed 
may  be  less  hampered  than  would  otherwise  be  possible,  oiir 
correspondent  prefers  not  to  make  his  identity  public.  It  is 
sufficient  to  say  that  were  his  name  published  our  readers 
would  realize  tliat  The  Journal  is  fortunate  in  being  able  to 
secure  his  services. — Ed.] 

Berlin,  June  6,  1908. 

Foreword. 

To  the  request  that  I  should  send  a  weekly  letter  to  your 
highly  esteemed  journal  giving  the  important  events  in  the 
scientific  and  professional  life  of  Gorman  physicians  and  aLo 
the  important  occurrences  in  the  field  of  public  health  in  the 
German  empire,  I  accede  very  gladly.  It  is  not  a  part  of  my 
ordinary  duties  to  write  such  reports — quite  the  contrary. 
What  induces  me  to  make  an  exception  is  the  wish  to  assist 
in  the  plan,  now  in  existence  for  more  than  two  years,  ear¬ 
nestly  supported  by  your  renowned  President  Roosevelt  as 
well  as  by  our  emperor,  of  exchanging  the  observations  and 
experiences  of  the  two  great  countries,  America  and  Germany, 
and  thus  bringing  the  peoples  of  both  nearer  together.  The 
relations  between  America  and  Germany  are  intimate  and 
friendly,  and  strengthened  in  a  great  degree  by  the  fact  that  a 
large  portion  of  our  people  have  emigrated  to  your  shores  and 
transplanted  among  you  the  German  manner  of  life.  The  more 
the  points  of  political  contact  and  the  constantly  .growing 
commercial  competition  are  increased,  the  more  desirable  it 
becomes  that  all  classes  of  the  population  should  make  an 
effort  to  prevent  any  friction.  But  aside  from  this  it  is  a 
praiseworthy  undertaking  to  assist  the  efforts  of  each  nation 
to  learn  from  the  other.  You  in  America  have  profited  much 
from  German  medicine  as  has  often  been  acknowledged  by  you. 
But  the  days  when  you  stood  simply  in  the  relation  of  pupils 
to  German  ' medical  learning  are  long  past.  With  your  rest¬ 
less  forward  push,  in  medicine  as  in  all  fields,  you  have  fol¬ 
lowed  vour  own  paths  in  many  directions  and  have  mdepen- 
dent.lv  'advanced  our  art  and  science.  We  in  Germany  have 
learned,  without  envy,  to  recognize  that  in  not  a  few  subjects 
of  medicine  we  have  received  from  you  valuable  stimulation 

and  instruction.  ,  ,  , 

If  it  is  now  the  intention  to  introduce  a  regular  report  from 
a  German  physician  into  the  official  organ  of  the  largest 
medical  association  of  the  world.  German  physicians  will  ap¬ 
preciate  this  step  as  expressing  the  recognition  of  our  science. 
I  hope  to  be  able  so  to  maintain  interest  m  this  undertaking 
that  the  readers  of  your  journal,  to  whom  a  large  number  of 
our  former  countrymen  belong,  may  be  constantly  informe 
on  the  questions  of  the  day  among  us. 
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Preparatory  Training  of  Physicians. 

The  three  most  important  questions  for  the  medical  profes¬ 
sion  (as  for  all  other  callings)  are  preparatory  training,  post¬ 
graduate  education  and  economic  success.  As  to  the  prepara¬ 
tory  training  of  the  German  physician,  it  is  doubtless  known 
that  some  years  ago  a  not  unimportant  change  was  made  in 
the  requirements.  While  previous  to  the  change  the  evidence 
of  having  completed  the  course  in  a  classical  gymnasium  was 
required  for  entrance  to  the  medical  course,  now  the  comple¬ 
tion  of  the  course  in  a  Realschule  (technical  school)  or  Real- 
gymnasium  is  sufficient.  This  change  in  entrance  requirements 
took  into  account  the  fact  that  the  natural  sciences  and  tech¬ 
nical  studies  have  reached  a  high  rank.  In  spite  of  the  pro¬ 
tests  of  many  eminent  physicians  (even  such  a  man  as  Kuss- 
maul  expressed  himself  to  that  effect  in  a  letter  addressed  to 
me  at  that  time)  the  requirement  of  an  exclusive  classical 
gymnasium  training  for  medical  studies  was  allowed  to  lapse. 
This  I  believe  was  largely  due  to  the  influence  of  our  emperor, 
who  was  much  interested  in  the  natural  sciences  and  technical 
training.  The  evil  consequences  which  it  was  prophesied  would 
result  from  this  innovation  have  not  as  yet  made  their  ap¬ 
pearance.  So  far  as  the  work  of  the  practitioners  who  have 
come  from  the  technical  schools  ( Realschulen)  is  concerned, 
the  results  have  not  yet  had  time  to  show  themselves.  As  to 
the  apprehended  crowding  of  the  medical  schools  with  the 
graduates  of  the  technical  schools,  it  has  not  so  far  been  ob¬ 
served.  A  positHe  prediction  can  not  be  made  as  to  whether 
or  not  this  condition  will  change;  prophecy  is  a  difficult  art. 

Postgraduate  Instruction. 

The  postgraduate  instruction  of  the  practicing  physician, 
in  a  more  methodical  manner  and  to  a  larger  extent,  began  in 
Germany  in  1900.  To  be  sure  for  some  time  state  institutions 
for  this  purpose  had  existed,  such  as  the  courses  for  military 
surgeons  and  for  medical  officers  in  Prussia  (the  latter  being 
called  into  existence  on  account  of  the  cholera  epidemic  in  1892), 
and  private  associations  of  teachers  for  vacation  courses  ex¬ 
isted  in  a  number  of  university  cities  on  the  plan  of  the  Ber¬ 
lin  association  founded  in  1880,  but  only  a  limited  portion  of 
the  medical  profession  of  Germany  could  take  advantage  of 
these  courses. 

In  this  respect  America  has  made  excellent  progress  with  its 
postgraduate  schools  and  it  is,  indeed,  scarcely  to  be  questioned 
that  its  example  has  contributed  to  help  us  in  Germany  to  fill 
this  need  in  the  education  of  the  practicing  physician.  We 
may  regard  as  the  forerunner  of  a  systematic  organization  for 
medical  postgraduate  instruction  the  courses  established  by 
the  Prussian  government  in  1S97.  Later  similar  courses  were 
instituted  in  East  Prussia,  West  Prussia,  Posen,  Pomerania, 
Silesia  and  Saxony  for  the  instruction  of  those  physicians  who 
were  entrusted  with  oversight  of  the  trachoma  plague,  the 
great  extent  of  which  was  then  first  recognized. 

The  foundation  for  the  present  extensive  arrangements  for 
postgraduate  instruction  was  laid  in  the  year  1900,  it  is  said, 
on  tlie  suggestion  of  the  Empress  Frederick,  already  at  that 
time  attacked  with  her  fatal  malady,  carcinoma,  but  really 
on  the  initiative  of  our  noted  surgeon,  Ernst  von  Bergmann. 
The  value  of  the  new  undertaking  was  recognized  and  its 
development  favored  by  the  Prussian  ministry  of  public  in¬ 
struction,  and  especially  by  the  powerful  personality  of  Alt- 
hofT,  then  minister,  who  was  well  disposed  to  all  progress. 

In  the  beginning  of  the  year  1901  the  central  committee  for 
medical  postgraduate  instruction  in  Prussia  was  established 
and  it  assumed  the  task  of  advancing  the  scientific  training 
of  physicians  by  lectures  and  courses.  By  the  lectures  and 
courses  the  opportunity  was  offered  physicians  to  bring  their 
knowledge  up  to  date  so  far  as  possible  without  interruption 
of  their  practice.  The  postgraduate  courses  present,  by  means 
of  clinical  or  other  demonstrations,  a  review  of  the  subjects 
which  are  most  important  for  practice  and  generally  in  such  a 
way  that  one  subject  is  treated  in  each  course.  The  teachers, 
as  a  rule,  receive  no  fee;  contributions  are  required  only  so  far 
as  is  necessary  to  pay  the  cost  of  material  and  other  actual 
expenses.  It  is  the  business  of  the  central  committee  to  urge 
the  formation  of  local  societies  for  the  establishment  of 
courses  and  lectures;  it  collects  and  arranges  the  material  re¬ 
lating  to  postgraduate  instruction,  and  serves  the  local  socie¬ 
ties  (which  are  to  be  formed  in  as  large  a  number  as  pos¬ 
sible)  as  an  information  bureau  for  all  questions  which  may 
come  up.  When  the  central  committee  was  formed  there  were 
only  eleven  cities  in  Prussia  in  which  the  new  work  of  medical 
postgraduate  instruction  had  been  taken  up.  In  later  years 
the  organization  has  grown  with  a  surprisingly  rapid  develop¬ 
ment.  In  Prussia  thirty  cities  have  local  organizations,  and 


such  associations  have  been  founded  in  eleven  states  of  the 
empire,  so  that  in  forty-seven  German  cities  there  is  organized 
postgraduate  instruction.  For  the  purpose  of  instruction  an 
abundant  collection  of  teaching  material  has  been  collected  in 
the  course  of  the  last  year  which,  on  request,  is  placed  at  the 
disposal  of  the  local  organizations  for  the  purpose  of  tem¬ 
porary  use  in  postgraduate  instruction.  A  journal  for  medical 
postgraduate  instruction  has  been  established  in  which  appear 
the  lectures  that  are  given  in  various  places.  There  is  an 
information  bureau  (Auskunftei)  for  use  regarding  all  ques¬ 
tions  connected  with  medical  postgraduate  instruction  and 
which  lias  become  an  international  institution.  The  three  last 
named  institutions  have  been  installed  in  the  Kaiserin  Frieder- 
ich  Hans  which  was  erected  by  private  contributions  and  named 
after  the  patroness  of  the  movement.  This  was  built  in  1904 
and  very  complete  arrangements  for  instruction  are  provided 
in  it.  Academies  for  practical  medicine  have  arisen  in  Cologne 
and  Diisseklorf  chiefly  for  the  purpose  of  postgraduate  instruc¬ 
tion  and  through  the  cooperation  of  the  community  and  the 
government  have  become  excellent  institutions.  At  the  begin¬ 
ning  of  this  year  the  organization  of  our  postgraduate  work 
made  a  further  advance  by  the  founding  of  an  imperial  com¬ 
mittee  for  medical  postgraduate  instruction  which  gives  the 
organization  a  definite  status.  The  imperial  committee  assists 
the  district  committees  of  the  different  cities  in  the  formation 
of  additional  district  committees  and  when  this  can  not  be 
done,  in  the  formation  of  local  organizations  fer  instituting 
courses  and  lectures,  collecting  and  preparing  appropriate 
material  for  postgraduate  work  and  serving  as  a  bureau  of 
information  for  all  questions  relating  to  the  work.  Imperial 
Councilor  von  Biilow  has  accepted  the  honorary  presidency  of 
the  imperial  committee.  The  president  is  Privy  Councilor  Prof. 
Dr.  von  Renvers;  the  general  secretary  Prof.'  Dr.  R.  Kutner. 
The  moving  spirit  of  this  new  institution  is  his  excellencv 
Althoff.  J 

So  much  for  to-day  from  the  heights  of  our  profession.  For 
those  who  have  not  enough  time  and  patience  for  such  serious 
affairs,  rightly  to  be  passed  over  by  foreigners,  I  will  touch 
on  some  subjects  of  more  general  interest. 

“Patent  Medicines”  in  Germany. 

The  swindle  in  medicines  fortunately  is  not  so  flourishing 
with  us  as  with  you  in  America.  This  depends  not  on  any 
superior  intelligence  of  our  people,  but  rather  on  the  strict 
control  which  the  authorities  exercise  over  such  remedies. 
This  control  will  be  markedly  increased  and  the  secret  medi¬ 
cine  trade  more  energetically  controlled  when  a  bill  which 
was  recently  published,  and  about  which  I  will  tell  you  in  my 
next  letter,  has  been  passed  by  the  Reichstag.  It  is  natural 
that  all  interested  in  the  business  should  take  a  stand  in  oppo¬ 
sition  to  the  proposed  law,  and  especially  the  manufacturers 
of  those  medicines  which  have  become  so  widespread  among 
you  under  the  name  of  “patent  medicines.”  The  methods 
which  are  employed  in  this  field  are  illustrated  in  the  discovery 
of  a  swindle  which  has  hitherto  been  lvorked  with  a  food 
preparation,  “Puro.”  According  to  the  statements  of  the 
manufacturer,  Dr.  Scholl  of  Munich  (a  former  assistant  of 
Pettenkofer) ,  “Puro”  consists  of  a  meat  juice  expressed  from 
lean  meat  and,  after  sterilization,  evaporated  in  vacuum  to  a 
syrupy  consistency.  It  is  said  to  contain  20  per  cent,  of  the 
albuminous  matter  of  the  meat  in  an  entirely  unchanged  form. 
On  the  label  of  the  bottle  the  statement  was  made:  “The 
contents  of  this  glass  [about  3  or  4  ounces]  represents  the 
concentrated  juice  of  five  pounds  of  raw  beefsteak.”  A  short 
time  ago  an  investigation  of  food  preparations  made  from 
meat  was  carried  out  under  the  direction  of  the  well  known 
hygienist  of  the  University  of  Munich,  Professor  Gruber 
(Ober  Medizinalrat)  and  this  investigation  gave  the  result — 
according  to  the  communication  of  Professor  Gruber  himself 

in  the  Deutsche  medizinische  Wochenschrift ,  No.  18 _ 

that  the  meat  juice  “Puro”  (and  also  a  so-called  meat  juice 
“Robur”)  contained  no  meat  albumin  at  all,  but  the  “entire 
natural  albumin”  consisted  of  egg  albumin.  This  disclosure 
gave  rise  to  much  indignation  against  Dr.  Scholl  and  it  is  re¬ 
ported  that  the  public  prosecutor  of  Munich  has  already 
taken  action  in  the  matter.  Dr.  Scholl  has  sought  to  defend 
himself  against  these  attacks,  in  several  announcements  taking 
the  position  that  his  offense  is  not  so  great.  He  admits,  how” 
ever,  that  his  preparation,  in  contradiction  to  his  claims,  con¬ 
tains  egg  albumin  and  not  meat  albumin.  In  one  point  lie  is 
quite  right,  namely,  in  the  claim  that  other  so-called  meat 
juices  are  not  prepared  according  to  statements  of  their  pro¬ 
ducers.  It  is  to  be  hoped  that  the  dishonesty  of  the  other 
manufacturers  will  be  set  forth  in  the  right  light  to  the  bene¬ 
fit  of  the  hitherto  injured  public,  even  if  it  is  to  the  damage  of 
the  purse  of  the  manufacturers. 
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Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Constipation  in  Infants. 

Wunscli  ( Deutsche  med.  Wchnschr.,  March  15,  1906),  sug¬ 
gests  in  obstinate  cases  of  constipation  in  infants  a  rectal  in¬ 
jection  of  olive  oil  on  every  alternate  day.  He  has  found  the 
treatment  curative. 

For  Toothache. 


R. 

Chlorali  hydrati  . 

Camphorse  . 

Olei  caryophylli  . 

M.  et  Sig. :  Rub  on  the  gum, 
saturated  with  the  solution. 


gm.  or  c.c. 

. 5 

.  5  or  aa,  gr.  lxxv 

.  10  fl3iiss 

or  plug  the  cavity  with  cotton 


A  Stimulant  in  Cerebral  Depression. 

H.  gm.  or  c.c. 

Caffeinae  sodio-benzoatis  (N.  F.) .  41  or  3i 

Aquae  menthae  piperitae  . 100|  om 

M.  et  Sig.:  A  teaspoonful,  in  water,  every  four  hours,  if 

needed. 

[Caffein  sodio-benzoate  consists  of  equal  parts  of  caffein  and 


sodium  benzoate.! 

Or,  to  effervesce: 

r.  gm- 

Caffeinae  sodio-benzoatis  (N.  F.) .  2|  3ss 

Sodii  bicarbonatis  .  10 1  or 

Acidi  tartarici  .  10 1  aa,  3nss 

M.  et  fac  chartulas  10. 


Sig. :  One  powder,  in  half  a  glass  of  water,  every  four 

hours,  if  needed. 

For  Headache. 


R. 

Caffeinae  citra^ce  . 

Sodii  bromidi  . 

Sodii  bicarbonatis  . 

Acidi  tartarici  . 

M.  et  fac  chartulas  10. 


gm. 

2 

20 

10 

10 


3ss 
or  3v 

aa,  3iiss 


Sig.:  One  powder  in  half  a  glass  of  water,  and  repeated  in 
six  hours,  if  needed. 

[In  order  for  these  powders  to  effervesce  well  they  must  be 


kept  dry.] 


Or: 


R.  §m- 

Acetanilidi  . 

Caffeinae  citratae  . 

Sodii  bicarbonatis  .... 

Acidi  tartarici  . 

M.  et  fac  chartulas  5. 

Sig.:  One  powder,  in  half  a  glass  of  water,  eveiy  three 

hours,  if  needed. 

[In  order  for  these  powders  to  effervesce  well  they  must  be 
kept  dry.] 

Or: 


50  gr.  vnss 

25  or  gr.  iv 

aa,  gr.  lxxv 


R. 

Acetphenetidini  . 

Caffeinae  citratae  . 

Sodii  bicarbonatis  . 

Acidi  tartarici  . 

M.  et  fac  chartulas  5. 

Sig. :  One  powder,  in  half  a 
hours,  if  needed. 


gm. 

1 1 50  gr.  xxiiss 

.  ]25  or  gr.  iv 

.  5 

.  5 1  aa,  lxxv 

glass  of  water,  every  three 


[In  order  for  these  powders  to  effervesce  well  they  must  be 
kept  dry.] 

Or: 

R.  gm. 

Pulveris  potassii  bromidi  efl’ervescentis  (N.  F.)  .  .  100 1  or  ^iii 
Sig.:  A  heaped  teaspoonful,  in  a  glass  of  water,  when 

needed. 

[Each  such  teaspoonful  represents  0.60  (10  grains)  of  po¬ 
tassium  bromid.] 

Or: 

R.  •  gm- 

Pulveris  potassii  bromidi  effervescentis  | 

cum  caffeina  (N.  F.) . 1001  or  Siii 

Sig.:  A  heaped  teaspoonful,  in  a  glass  of  water,  when 

needed. 

[Each  such  teaspoonful  represents  0.60  gram  (10  grains)  of 
potassium  bromid  and  0.065  gram  (1  grain)  of  caffein.] 

The  Need  of  Salt  in  the  Treatment  of  Fever. 

The  necessity  for  sodium  chlorid  in  the  animal  economy, 
even  in  prolonged  fevers,  should  be  remembered.  The  abso¬ 
lute  milk  diet  with  entire  deprivation  of  salines  is  gradually 
going  out  of  fashion.  It  is  just  as  necessary  for  a  fever 
patient  to  have  a  little  sodium  chlorid  daily  as  it  is  for  a  man 
in  health.  If  beef  juices  are  not  allowed  and  salt  is  thus  not 
administered,  one  or  more  a  day  of  the  feedings  of  milk 
should  be  salted.  If  a  patient  is  too  ill  to  take  nourishment, 
besides  the  water  that  he  receives,  he  should  be  given  some 
physiologic  saline  solution  to  keep  his  metabolism  in  work¬ 
ing  order.  This  is  true  of  all  serious  conditions  with  the 
exception  of  anasarca,  pulmonary  edema  and  marked  kidney 
insufficiency.  If  the  patient  can  not  swallow  physiologic  saline 
(0.6  of  1  per  cent.,  i.  e.,  6  parts  in  1,000),  he  should  have 
twice  daily  a  colon  injection,  of  one  pint  each  time,  of  such  a 
solution. 

Perhaps  all  artificially  fed  babies  should  have  their  food 
diluted  with  water  physiologically  salted  (i.  e.,  the  above 
strength),  and  babies  who  are  ill  and  feverish  should  be 
given  a  drink  of  this  saline  solution  (all  they  will  take) 
every  three  hours.  Babies  who  receive  this  saline  solution 
seem  to  do  better  than  those  without  it,  as  evidenced  by  J. 
Madison  Taylor’s  (Philadelphia)  observations  (The  Journal 
A.  M.  A.,  Nov.  10,  1906). 


Pharmacology 


THE  BROADER  AIMS  OF  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY. 

TORALD  SOLLMANN,  M.D. 

Member  of  the  Council,  Professor  of  Pharmacology  and  Materia 
Medica  at  the  Medical  Department  of  Western  Reserve  University. 

CLEVELAND,  OHIO. 

(Continued  from  page  2075.) 

XIV.  ANOTHER  STAFF  OF  MOSES. 

The  proprietors  have  no  monopoly  of  magic  cures.  There 
is  Mrs.  Eddy;  there  is  Dowieism,  and  there  are  even  the  United 
States  Pharmacopeia  and  the  National  Formulary!  I  he 
chasm  between  these  is  wide  and  deep,  but  misguided  enthusi¬ 
asm  can  construct  a  bridge  almost  anywhere.  It  is  more  than 
a  little  unfortunate  that  the  impression  prevails  so  generally 
that  pharmacopeial  prescribing  ( and  for  convenience  I  shall 
use  the  term  pharmacopeial  to  cover  also  the  National  Formu¬ 
lary)  is  the  magic  cure  for  all  therapeutic  ills.  This  impres¬ 
sion  has  been  fostered  especially  by  pharmacists;  some  well- 
meaning,  as  the  American  Pharmaceutical  Association;  some, 
doubtless,  rather  self-interested,  as  the  National  Association 
of  Retail  Druggists.  The  movement  toward  pharmacopeial 
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prescribing  deserves  every  encouragement,  if  it  is  intelligent; 
it  deserves  condemnation,  if  it  is  blind. 

Pharmacopeia!  prescribing  is  but  a  tangible  means  to 
the  cure,  a  distinctly  symptomatic  form  of  treatment.  Doubt¬ 
less  it  does  strike  directly  at  many  of  the  therapeutic  evils; 
for  since  no  one  has  a  monopoly  of  pharmacopeial  remedies, 
there  is  not  the  same  incentive  to  misrepresentation.  It  strikes 
indirectly  at  many  more  of  these  evils,  for  there  are  rather 
more  good  remedies  and  decidedly  fewer  bad  ones  in  the  Phar¬ 
macopeia  than  there  are  out  of  it. 

PHARMACOPEIAL  PRESCRIBING  NOT  INFALLIBLE. 

Psychic  antiseptics  and  psychic  digestants,  however,  are  not 
one  whit  more  scientific  under  the  names  of  Liquor  Antisepti- 
cus,  Liquor  Antisepticus  Alkalinus,  or  Elixir  Digestivum  Com- 
positum,  than  they  are  under  the  names  of  Listerine,  Glycothy- 
moline,  or  Lactopeptine.  Nor  are  Antikamnia,  Antiphlogistine, 
Bromidia,  Gray’s  Glycerin  Tonic,  Pepto-Mangan,  or  Fellow’s 
Hypophosphites  rendered  one  bit  more  effective  or  safe  by  being 
prescribed  as  Pulvis  Acetanilidi  Compositus,  Cataplasma 
Kaolini,  Mistura  Chlorali  et  Potassii  Bromidi  Composita, 
Elixir  Gentian*  Glycerinatum,  Liquor  Ferri  Peptonati  cum 
Mangano,  or  Syrupus  Hypophosphitum  Compositus.  It  is  mere 
cant  to  say  that  they  are. 

If  the  official  products  are  used  with  due  regard  to  their 
therapeutic  limitations;  if  they  are  actually  obtainable  of  a 
grade  superior,  or  at  least  equal,  to  that  of  the  proprietary 
equivalents,  and  if  they  are  materially  cheaper  to  the  consumer 
— then  their  use  should  be  encouraged.  If,  however,  they  are 
used  as  uncritically,  with  the  same  exaggerated  expectations, 
as  are  the  proprietary  articles,  then  they  do  not  constitute  an 
advance.  The  mere  fact  that  the  druggist  makes  a  larger  profit 
does  not  absolve  the  physician  from  careless  and  unscientific 
practice. 

BRAINS — THE  ESSENTIAL  IN  PRESCRIBING. 

The  Pharmacopeia  itself  is  not  a  dispensation.  Let  us  look 
forward  to  the  day  when  the  Pharmacopeia,  will  contain  all  the 
indispensable  scientific  remedies,  and  nothing  else— but  that 
day  has  not  yet  arrived.  I  am  convinced  that  all  the  worthy 
remedies  are  now  contained  in  the  trio — Pharmacopeia,  Na¬ 
tional  Formulary,  and  New  and  Non-official  Remedies — and 
that  every  physician  should  confine  his  prescribing  to  these. 
But  I  know,  also,  that  not  all  of  the  preparations  contained  in 
them  are  indispensable,  or,  indeed,  desirable. 

The  physician  is  not  absolved  from  the  necessity  of  exer¬ 
cising  his  own  judgment. 

( To  be  continued. ) 


Correspondence 

Prepared  Breakfast  Foods — A  Possible  Danger. 

Denison,  Texas,  June  13,  1908. 

To  the  Editor In  The  Journal,  May  30,  1908,  page  1813, 
replying  to  an  inquiry  as  to  the  harmfulness  of  “Force,” 
“Grape  Nuts”  and  “Elijah’s  Manna,”  you  say  in  substance 
that  so  far  as  you  know  they  are  harmless.  I  beg  to  take 
issue  with  you,  for  the  following  reasons: 

Early  in  1905,  when  “Force”  was  so  largely  advertised 
through  the  South,  a  patient  tried  it,  liked  it  and  ate  freely 
of  it  twice  a  day.  After  using  it  two  months  he  was  taken  down 
with  a  severe  attack  of  enterocolitis  on  which  the  usual  reme¬ 
dies,  cathartics,  high  enemas  and  intestinal  antiseptics  had  no 
effect.  Relief  was  finally  obtained  by  eight  ounces  of  castor 
oil,  which  brought  away  ten  balls  varying  in  diameter  from 
one  to  two  inches,  black  in  color  and  hard  as  molded  moist 
clay,  and  of  about  the  same  consistency.  Enteroliths  were  sus¬ 
pected,  but  examination  showed  them  to  be  made  up  of 
“Force.”  The  colitis  was  cured,  but  the  bowel  is  crippled  to 
this  day.  The  period  of  convalescence  was  spent  in  Michigan, 
where  he  met  a  kinsman  who  was  a  great  lover  of  “Grape 
Nuts,”  eating  it  softened  with  hot  water  because  of  bad  teeth, 


Jour.  a.  M.  A. 
June  27,  1908. 

making  it  almost  his  sole  food.  He,  too,  was  suffering  from 
colitis  of  some  months’  standing,  for  which  he  had  been  able 
to  get  no  relief.  A  similar  large  dose  of  oil  relieved  him  of  a 
number  of  balls  of  agglutinated  “Grape  Nuts”  and  cured  the 
colitis. 

Since  1905  I  have  suggested  to  several  of  my  colleagues 
whom  I  know  to  be  treating  children  who  were  eaters  of  pre¬ 
pared  foods,  the  advisability  of  giving  them  large  doses  of  oil, 
and  in  several  instances  concretions  have  been  passed  with 
immediate  relief  of  the  little  patients.  I  have  recently  learned 
of  “Elijah’s  Manna”  obstructing  the  bowels  and  causing  con¬ 
vulsions  in  a  2-year-old  child  who  was  allowed  free  access  to 
the  food  of  which  it  was  very  fond. 

S.  W.  Smith,  M.D. 

Comment: — The  above  is  interesting.  Possibly  similar  re¬ 
sults  have  been  noted  by  others. — Ed. 

Credit  for  Intestinal  Anastomosis  Forceps. 

Chicago,  May  19,  1908. 

To  the  Editor: — In  a  recent  article  on  intestinal  anastomo¬ 
sis  (The  Journal,  May  16  1908),  I  failed  to  give  proper  credit 
to  Dr.  E.  M.  Lundholm  of  St.  Paul,  who  devised  and  described 
(The  Journal  A.  M.  A.,  Sept.  27,  1902),  an  intestinal  forceps 
very  similar  to  (or  perhaps  better  than)  one  of  the  forms  I 
suggested.  This  was  several  years  before  my  instrument  was 
used.  The  scissors  form  I  devised  and  used  before  the  one 
with  tunneled  blades.  At  the  time  of  writing  I  had  overlooked 
Dr.  Lundholm’s  valuable  paper  and  cuts.  He  in  turn  gives 
credit  to  Dr.  Grant  of  Louisville  and  Dr.  Ferguson  of  Chicago 
for  similar  though  not  identical  appliances. 

E.  Wyllys  Andrews. 


Warning — Surgical  Instruments  Stolen. 

Dayton,  Ohio,  June  13,  1908. 

To  the  Editor: — While  returning  from  the  American  Medical 
Association  session  at  Chicago,  June  12,  during  my  sleep  in  a 
Pullman  my  English  traveling  bag,  containing  about  $250 
worth  of  surgical  instruments  for  nose  and  throat  surgery,  was 
stolen.  Some  physician  who  is  asked  to  purchase  such  in¬ 
struments  from  one  who  does  not  represent  a  regular  instru¬ 
ment  maker  may  be  in  a  position  to  help  me  locate  my  instru¬ 
ments  and  the  thief.  H.  D.  Rinehart. 


Queries  and  Minor  Notes 

ALCOHOL  INJECTIONS  IN  TRIGEMINAL  NEURALGIA. 

Moscow,  Tenn.,  June  8,  1908. 

To  the  Editor: — Please  give  me  the  technic  for  alcohol  injections 
in  trigeminal  neuralgia.  O.  H.  Cribbins,  M.D. 

Answer, — For  the  detailed  technic  of  this  application  see  the 
articles  of  Patrick  and  of  Hecht  in  The  Journal,  Nov.  9,  1907,  pp. 
1567  and  1574. 

ATOXYL  IN  SYPHILIS. 

- ,  Cal.,  June  5,  1908. 

To  the  Editor: — Is  atoxyl  superior  to,  or  identical  with,  cacody- 
late  of  sodium?  Please  give  dose  and  method  of  administration  if 
different  from  other  arsenic  preparations.  What  is  the  indication 
for  these  preparations  in  syphilis?  X.  Y.  Z. 

Answer. — Sodium  cacodylate  and  atoxyl  are  both  organic  com¬ 
pounds  of  arsenic,  but  not  very  closely  related.  Sodium  cacodylate 
is  sodium  dimethyl-arsenate  while  atoxyl  is  sodium  amino-phenyl 
dylate  contains  36  per  cent,  of  arsenic  andarsenate.  Sodium  caco 
atoxyl  26  per  cent.  Full  description  of  the  two  substances  may  be 
found  in  the  Third  Edition  of  “New  and  Non-Official  Remedies." 
It  seems  to  be  agreed  that  these  arsenic  compounds  have  the  or¬ 
dinary  action  of  arsenic,  on  which  depends  their  therapeutic  value. 
The  fact  that  they  are  derivatives  of  arsenic  acid  and  the  slow¬ 
ness  with  which  they  are  decomposed  make  them  slower  in  their 
action  and  less  toxic  than  other  arsenical  compounds.  We  know  of  no 
reason  for  stating  that  atoxyl  is  superior  to  sodium  cacodylate. 
The  dose  of  atoxyl  is  given  at  0.02  to  0.04  gm.  (1/3  to  2/3  grain) 
by  hypodermic  injection,  every  other  day.  The  remedy  has  been 
highly  recommended  in  syphilis  and  apparently  finds  Its  special 
field  in  cases  which  have  become  cachectic  and  in  which  the  mer¬ 
curial  preparations  have  not  been  curative.  It  should  not  be  for¬ 
gotten  that  the  substance  is  capable  of  producing  toxic  effects. 


QUERIES  AND  MINOR  NOTES. 


[Please  read  the  editorial  on  the  Index  on  page  2138.] 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  June  20,  1908: 

Trubv  A.  E.,  capt.,  M.  C.,  ordered  to  accompany  one-half  of  Co.  B., 
H.  S.,  from  San  Francisco,  to  Murray,  Washington,  for  camp  duty 
Whaley,  A.  M.,  capt.,  M.  C.,  granted  leave  of  absence  for  thiee 
months,  on  completion  of  the  maneuvers  ;  left  Jackson  Barracks,  La., 
for  his  proper  station,  Fort  Sam  Houston,  Texas.  _  , 

Stone!  J.  II.,  major,  M.  C.,  relieved  from  duty  with  Army  of  Cuban 
Pacification:  will  sail  June  22,  for  Newport  News,  V a. 

Lewis,  W.  F.,  major,  M.  C.,  left  Fort  Sill,  Okla.,  for  duty  at 

LeMllle?,nir,B1.e5caapt.,  M.  C.,  granted  leave  of  absence  for  two 

m  °P e  rl  e  y! n  1 1  h  O  • ^  ie  u  t .  -col . ,  M.  C„  relieved  from  duty  in  the  Philip¬ 
pines  Division  ;  will  sail  for  the  Fnitd  States  October  lo,  1-  >-• 

1  Stallman,  G.  E.,  dental  surgeon,  returned  to  duty  at  Foit  Sam 
Houston.  Texas,  from  three  months’  leave  of  absence. 

Bailey,  Edward,  contract  surgeon,  ordered  to  Dyea,  Alaska,  foi 

anHUoSm  tD°t  D°, “contract  surgeon,  granted  leave  of  absence  for  two 

m°D‘ide  W  H  contract  surgeon,  will  accompany  escort  to  Ute 
Indians’  from  South  Dakota  to  Utah,  and  thence  return  to  proper 

station.  Fort  D.  A.  Russell,  Wyo.  __  ,  ^ 

Chase.  A.  M.,  contract  surgeon,  left  Fort  Sam  Houston,  rexas, 
with  Field  Artillery  for  Chickamauga  Park,  Ga. 

Henning,  O.  F.,  contract  surgeon,  detached  from  Fort  Sheridan, 
Ill.,  to  accompany  troops  from  Chicago,  to  San  Francisco. 

George.  W.  It.  S.,  contract  surgeon,  ordered  from  Fort  Greble, 
R.  I.  to  Fort  Schuyler,  N.  Y.,  for  temporary  duty. 

Kress,  C.  C.,  contract  surgeon,  left  Fort  Bliss,  Texas,  with  troops 
for  duty  at  Leon  Springs,  Texas. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 

June  20,  1908 :  ..  , 

Mayers  G.  M.,  P.  A.  surgeon,  ordered  to  the  Naval  Medical 
School  Hospital.  Washington,  D.  C.,  for  treatment. 

Kerr,  W.^M.,  acting  asst.-surgeon,  appointed  acting  asst.-surgeon 

fr°Z?e‘Ger  GJ1  C./acfing  asst.-surgeon,  detached  from  the  Naval  Hos- 
pitah'Portsmouth,  N.  H.,  and  ordered  to  the  Naval  Hospital,  Pensa- 

COlsAvdear,  J.  J.  P.  A.  surgeon,,  ordered  to  the  New  Hampshire. 

Farwell  W.  G.,  P.  A.  surgeon,  detached  from  the  Lancaster  and 
ordered  to  duty  with  marines  at  Camp  Ellicott,  Isthmian  Canal 

Z°TVHnk  O  J  P  A  surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C„  and  ordered  to  the  Naval  Recruiting  sta- 

ti0HaywoodS°A.  B..  asst.-surgeon.  detached  from  the  Naval  Recruiting 
Station,  Chicago,  and  ordered  to  duty  with  marines  at  Camp  Ellicott, 

18  AlTenn  D.a  g!,  WhReside,  L.  C„  Smith.  G  W.,  Thomas,  G.  C„ 
asst.-surgeons,  appointGd  asst. "Surgeons  fiom  June  lo,  l*  l,. 

Public  Health  and  Marine-Hospital  Service. 


Rodman,  J.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  June  15,  1908. 

Safford,  M.  V.,  acting  asst.-surgeon.  directed  to  proceed  to  Lins 
Island,  New  York,  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station  at  Boston,  Mass. 

Slade,  H.,  acting  asst.-surgeon,  granted  leave  of  absence  .or 
thirty  days,  from  Aug.  1,  1908. 

Stevenson.  J.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twenty  days,  from  July  6,  1908,  and  excused  without  pay  for  a 
further  period  of  two  months. 

Story,  H.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  from  Aug.  1,  1908. 

Townsend,  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  from  April  24,  1908,  on  account  of  sickness. 

BOARDS  CONVENED. 

A  board  of  officers  was  convened  to  meet  at  the  Bureau,  Wash¬ 
ington,  D.  C.,  July  6,  1908,  for  the  purpose  of  examining  assistant 
surgeons  to  determine  their  fitness  for  promotion  to  the  grade 
of  passed  assistant  surgeon.  Detail  for  the  board :  Assisant  Sur¬ 
geon-General  W.  J.  Pettus ;  chairman ;  Passed  Assistant  Surgeon 
Joseph  Goldberger ;  Passed  Assistant  Surgeon  J.  W.  Trask,  re¬ 
corder. 

A  board  of  officers  was  convened  to  meet  at  San  Francisco, 
Cal.,  July  6,  1908,  for  the  purpose  of  examining  assistant  surgeons 
to  determine  their  fitness  for  promotion  to  the  grade  of  Passed 
assistant  surgeon.  Detail  for  the  board :  Surgeon  H.  W.  Austin, 
chairman  :  Passed  Assistant  Surgeon  Rupert  Blue ;  Passed  Assistant 
Surgeon  W.  C.  Hobdy,  recorder. 


Book  Notices 


The  Practice  op  Medicine.  By  Frederick  Taylor,  M.D.,  F.R.C.P., 
Examiner  in  Medicine  at  the  University  of  Birmingham.  Eighth 
Edition.  Cloth.  Pp.  1111,  with  illustrations.  Price,  $6.40.  Phila¬ 
delphia  :  P.  Blakiston’s  Son  &  Co.,  1908. 

That  this  book  has  reached  the  eighth  edition  testifies  to  the 
esteem  in  which  it  is  held  by  English-speaking  physicians. 
The  latest  revision  has  permitted  the  writing  of  several  new 
articles  and  the  revision  of  a  great  part  of  the  book.  The 
treatment  is  brief  and  practical,  dealing  with  facts  rather 
than  theories  and  giving  most  attention  to  symptoms,  diagno¬ 
sis,  prognosis  and  treatment.  The  result  is  a  valuable  work, 
the  faults  of  which  are  largely  due  to  the  condensation  neces¬ 
sary  to  bring  the  subject  within  the  compass  of  a  single  vol¬ 
ume.  A  casual  reading  gives  one  the  impression  that  some 
subjects  have  been  treated  in  a  rather  unsatisfactory  manner. 
Examinations  of  the  stomach  contents  are  spoken  of  rather 
slightingly  and  some  of  the  titles  which  include  the  majority 
of°cases  of  diseases  of  the  stomach  as  they  present  themselves 
in  practice  receive  very  scant  mention  or  none  at  all.  In  most 
other  parts  of  the  work  the  most  recent  advances  seem  to  have 
been  inserted,  so  that  the  work  may  be  said  to  be  well  up  to 
date. 


List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commisioned  officers  of  the  Public  Health  and  Marine-Hospital  Serv¬ 
ice  for  the  seven  days  ended  June  17,  1908: 

Pettus,  W.  J.,  assistant  surgeon-general,  granted  leave  of  absence 

^Pettus^W.’  .L, Assistant  surgeon-general,  directed  to  proceed  to 
Philadelphia  for  special  temporary  duty,  on  completion  of  which 

t0  Eager!  J^M^f' assistant  surgeon -general,  granted  leave  of  absence 

£orCifrkmTanafefn°om  P^A.^’ur^on,  directed  to  proceed  to  Ellis 
Island  ’New  York,  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station  at  Philadelphia,  Pa. 

Clark.  Taliaferro,  P.  A.  surgeon,  granted  leave  of  absence  foi  four 

daLavincler.Jcn  n.,  P.  A.  surgeon,  granted  leave  of  absence  for  four 

daIlcMunenJU  John,’  P?°  A.  surgeon,  granted  leave  of  absence  for 

%oT of  absence  for  one 

m°Schereschewsky,  J5’ W.,  P.  A.  surgeon,  directed  to  proceed  to  Ellis 
Island  New  York,  for  special  temporary  duty,  on  completion  ot 
which ’to  rejoin  his  station  at  Baltimore  ,  . 

Roberts.  Norman,  asst.-surgeon,  directed  to  repoit  to  the  chan 
rnnn  of  a  board  of  examiners  at  Washington,  D  C.,  July  6,  1908, 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed  assist 

an^n1i^e°r  I  asst -surgeon,  directed  to  report  to  the  chairman 

t e rm i  n  e& hi s ° fi tness *f  o  r  Sp r o mofiou * "to* °t he  ^g r aci e  "of1  \ J as s e d  assistant 

sulLSe°n;  „  p  -surgeon,  directed  to  report  to  the  chairman 

?efrmine°’ahis  fitnl^^of  promotion  to'lhe  grade™*  passed°  assistant 

te  Brown"7 Sdffisy  E„  acting  asst.-surgeon,  granted  leave  of  absence  for 

tWDu?r^&‘arct“  rjLtsSm,  granted  leare  of  absence  tor 
five  days,  from  June  15,  1908. 


General  Medicine.  Vol.  I,  of  the  Practical  Medicine  Series. 
Edited  by  Frank  Billings,  M.S.,  M.D.,  Head  of  the  Medical  Depart¬ 
ment  and  Dean  of  the  Faculty  of  Rush  Medical  College,  Chicago, 
nnri  t*  IT  Salisbury  A  M  M.D.,  Professor  of  Medicine,  Chicago 
Clinical  School  Pp  408  with  illustrations.  Cloth.  Price,  $1.50. 
Series  1908.  Chicago  :  The  Year  Book  Publishers. 

This  volume  gives  a  summary  of  the  literature  of  the  year  on 
tuberculosis,  pneumonia,  diseases  of  the  chest  and  kidneys,  and 
metabolic  disorders.  Only  a  part  of  the  infections  are  included 
in  accordance  with  the  plan  of  the  book.  In  this  section  the 
o-reatest  space  is  given  to  influenza,  rheumatism  and  cerebro¬ 
spinal  meningitis,  occupying  a  rather  insignificant  place.  The 
section  on  diseases  of  the  heart,  occupying  over  100  pages,  is 
concerned  largely  with  new  developments  respecting  the  move¬ 
ments  and  rhythm  of  the  heart  and  refined  methods  of  diag- 
nosis,  betraying,  on  the  part  of  the  authors  of  the  book,  a  high 
estimate  of 'the  needs  of  the  general  practitioner  for  whom  the 
work  is  intended.  This,  as  well  as  other  parts  of  the  volume, 
is  profusely  and  finely  illustrated.  This  volume  is  the  first  of 
a  series  for  the  year  and  is  well  fitted  to  sustain  the  leputation 
achieved  by  the  previous  volumes. 

MEDIZINISCHES  LlTERATUR-U  _  SCHRTFTSTELLER  WADEMECUM,  1907- 
OS.  Herausgeber  :  H.  Albert,  Bibliograph.  Pp.  637.  Cloth,  luce, 

$2.85.  Hamburg  8  :  Frank  &  Scheibe,  1908. 

The  author  has  undertaken  to  make  a  list  of  the  medical 
writers  of  the  world,  but  owing  to  the  lack  of  response  on 
the  part  of  those  from  whom  he  sought  his  information  he  was 
unable  to  make  it  as  complete  as  he  would  like.  It  is  evident 
that  the  list  is  very  incomplete;  some  of  those  whose  names 
are  omitted  are  certainly  more  prominent  than  many  whose 
names  are  included  in  the  book.  Another  difficulty  with  which 
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the  compiler  seems  to  h$.ve  had  to  contend  was  the  necessity 
or  arranging  the  material  obtained  by  him  in  fourteen  different 
languages.  The  result  is  that  one  of  the  languages  in  which 
the  titles  are  written  has  suffered  unjust  usage.  Bad  as  our 
English  spelling  is  at  its  best,  it  is  sad  to  see  the  condition 
into  which  the  printer  has  thrown  it  in  this  book.  The  idea 
of  the  book  is  excellent  and  we  may  hope  that  another  edition 
may  be  more  complete  and  more  useful. 

Index  of  Treatment  by  Various  Writers.  Edited  by  Robert 
Hutchison,  M.D.,  F.R.C.I’..  Physician  to  the  London  Hospital.  H. 
Stansfield  Collier.  F.R.C.S.,  surgeon  to  St.  Mary’s  Hospital.  Re¬ 
vised  to  Conform  with  American  Usage  by  Warren  Coleman,  M.D., 
Professor  of  Clinical  Medicine  and  instructor  in  Therapeutics  in 
Cornell  University  Medical  College.  Cloth.  Pp.  888.  New  York  : 
William  Wood  &  Co.,  1908. 

This  work  is  intended  to  provide  the  practitioner  with  a 
complete  guide  to  treatment  and  the  services  of  a  large  num¬ 
ber  of  eminent  authors  whose  names  carry  weight  with  Eng¬ 
lish-speaking  physicians  have  been  made  use  of.  The  result 
is  as  satisfactory  as  a  book  constructed  on  this  plan  can  well 
be.  The  American  editor  has  adapted  the  prescriptions  to 
American  usage. 


Medical  Economics 


THTS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Newspaper  Notoriety  Condemned. 

At  its  June  meeting  the  Snohomish  County  (Wash.)  Medi¬ 
cal  Society  unanimously  adopted  resolutions  disapproving  of 
the  publication  in  the  lay  press  of  descriptions  of  operations, 
treatment  and  similar  medical  matters  in  connection  with  the 
names  of  physicians,  and  instructing  the  secretary  to  furnish 
the  local  press  with  censored  reports  which  should  be  anony¬ 
mous  so  far  as  the  authorship  of  papers  is  concerned.  The 
secretary  was  also  instructed  to  keep  a  scrap  book  wherein 
should  be  placed  all  items  appearing  in  the  local  papers  re¬ 
garding  physicians  of  the  county. 

A  County  Society’s  View  on  Prescribing. 

The  Medical  Society  of  Marion  County,  Indiana  (the  Indian¬ 
apolis  Medical  Society),  recently  appointed  a  committee  to 
express  formally  the  attitude  of  the  society  on  the  question  of 
prescribing.  The  report,  adopted  April  7,  has  been  issued  in  the 
form  of  an  address  to  the  profession  and  a  copy  sent  to  every 
practicing  physician  in  the  county.  As  the  report  tersely  and 
admirably  summarizes  the  entire  situation  it  is  printed  here¬ 
with  in  full. 

THE  REFORM  IN  PRESCRIBING. 

It  is  well  known  to  all  who  keep  themselves  informed  on 
the  ]irogress  of  things  medical  that  an  earnest  and  deter¬ 
mined  movement  has  arisen  throughout  this  country  and  the 
world,  looking  to  a  reform  in  the  prescribing  of  medicines. 
rJ  lie  advertising  and  the  more  or  less  irrational  and  unscrupu¬ 
lous  promulgation  of  various  types  of  proprietary  medicines 
and  nostrums  has  to  such  an  extent  beguiled,  deluded,  de¬ 
graded  and  even  debauched  the  profession,  that  the  situation 
has  become  intolerable  to  a  liberal  and  self-respecting  calling 
such  as  ours. 

1  his  matter,  as  you  know,  has  been  officially  taken  up  by 
the  American  Medical  Association,  and  its  Council  on  Phar¬ 
macy-  and  Chemistry  is  doing  a  great  work  in  a  preliminary 
clearing  of  the  field.  We  commend  this  work,  as  published 
from  time  to  time  in  the  Association  Journal,  to  your  con¬ 
stant  and  serious  consideration. 

Influential  representatives  of  the  public  press,  daily  jour¬ 
nals.  widely -circulated  monthly  magazines,  and  scientific  pub¬ 
lications,  are  not  only  endorsing  the  campaign  against  the 
ordinary  “patent  medicines”  and  promiscuous  and  irritational 
self-drugging,  but  are  also  seriously  looking  itto  and  criticis¬ 
ing  this  evil  of  the  use  of  “professional  patent  medicines.” 
Plainly,  there  is  a  loud  call  for  an  awakening  of  the  pro¬ 
fessional  intelligence  and  conscience  in  this  matter,  and  an 
equally  urgent  call  on  our  integrity  and  self-respect  in  view 
of  the  fact  that  our  derelictions  are  being  scrutinized,  not 
only  among  ourselves,  but  among  those  on  whom  we  must 
depend  for  recognition,  respect  and  support. 

It  is  idle  to  seek  to  lay  the  blame  on  others;  on  too  en¬ 


terprising  or  unscrupulous  manufacturers;  on  the  commercial 
necessities  of  medical  journals,  or  on  the  druggists  whom 
we  have  been  chiefly  responsible  for  leading  astray.  The  fault 
lies  chiefly  with  us,  in  that  we  have  been  false  to  our  own 
ethical  principles  and  have  been  seduced  away  from  our  own 
recognized  standards. 

1  he  reform  must  begin  and  continue  among  ourselves.  Then 
only  will  the  other  guilty’  ones,  the  manufacturing  pharma¬ 
cists,  the  medical  journals,  and  the  druggists,  be  willing  and 
compelled  to  follow  us.  V  e  must  come  back  to  a  recogni¬ 
tion  and  appreciation  of  what  is  meant  by  rational  thera¬ 
peutics.  by  a  rational  simplicity  in  the  prescription  of  drugs, 
by  rational  professional  independence  in  medical  practice,  and 
by  rational  pharmacologic  standards.  Having  adopted  a 
Pharmacopeia  and  a  National  Formulary  as  our  chief  guides, 
we  should  follow  the  earnest  advice  of  our  appointed  authori¬ 
ties  in  clinical  medicine  and  pharmacy,  avoiding  the  use  of 
unnecessary  and  meaningless  proprietary  preparations,  and 
the  worse  nostrums,  so  far  as  possible  prescrioing  and  thus 
encouraging  the  druggists  to  dispense  according  to  the  Phar¬ 
macopeia. 

At  a  recent  meeting  of  this  society  this  important  subject 
was  freely  and  helpfully  discussed  in  conjunction  with  repre¬ 
sentative  pharmacists  of  the  city,  the  pharmacists  expressing 
their  willingness  and  desire  to  follow  the  physicians  in  this 
form  of  prescribing,  and  a  committee  was  appointed  to  formu¬ 
late  an  expression  of  combined  medical  and  pharmaceutical 
convictions  and  advice.  Therefore: 

Resolved,  That  the  Indianapolis  Medical  Society  does  hereby 
record  its  approval  and  endorsement  of  the  present  movement  for 
reform  in  the  prescription  of  drugs  :  and. 

Resolved,  That  the  society  does  hereby  call  on  its  members  to 
give  heed  and  serious  consideration  of  this  reform  ;  urging  on  them 
the  conviction  uniformly  and  repeatedly  expressed  by  the  master¬ 
minds  of  clinical  medicine,  that  the  habitual  and  routine  prescribing 
of  meaningless  proprietary  medicines  and  nostrums  is  degrading  to 
rational  therapeutics,  lays  our  calling  open  to  a  charge  of  insin¬ 
cerity  in  its  claim  as  a  liberal  profession,  makes  insignificant  its 
criticism  of  the  ordinary  “patent  medicine”  business,  deprives  it 
of  that  public  esteem  and  confidence  which  is  its  due.  belittles  it 
and  us  in  the  eyes  of  the  pharmacist,  and.  sooner  or  later,  almost 
invariably  compromises  the  otherwise  thoughtful  and  capable  physi¬ 
cian  in  his  diagnosis  and  treatment  of  disease. 

You  are,  therefore,  urged  by  this  society  to  cease  prescrib¬ 
ing  unworthy  and  irrational  remedies  and  to  act  in  con¬ 
junction  with  your  local  druggists  in  bringing  about  a  new 
order  of  scientific  prescription  writing. 

Failure  to  participate  in  this  reform  movement  lays  us 
open  to  the  charge  of  either  indifference  or  of  inability  or 
unfitness  to  practice  scientifically  and  to  prescribe  medicines. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  LI.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

TThe  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Tenth  Month. 

Second  Weekly  Meeting. 

Acute  Yellow  Atrophy  of  Liver. 

Etiology :  Age,  sex,  pregnancy. 

Pathology:  Gross  changes,  size,  color.  Microscopic  changes  m 
lobules,  cells,  ducts.  Changes  in  other  organs. 

Symptoms :  Onset,  clinical  history,  nervous  symptoms,  hemor¬ 
rhages,  physical  examination,  urine.  Prognosis. 

Pathology  of  the  Gall  Bladder  and  Ducts. 

Cholecystitis. 

Catarrhal:  Changes  in  mucosa,  muscular  layer,  thinning  of 
wall,  development  of  fibrous  tissue.  Tendency  to  ulcera¬ 
tion.  Contraction  of  walls.  Changes  in  serous  coat, 
adhesions.  Changes  in  liver  substance.  Contents  of 
gall  bladder. 

Suppurative:  Development  of  ulcers,  thickening  of  wall, 
tendency  to  perforation.  Infection  and  development  of 
empyema.  Hydrops  of  gall  bladder. 

Phlegmonous:  Ulceration,  thickening  of  wall,  changes  in 
mucosa  and  peritoneum,  gangrenous  spots.  Adhesions 
to  viscera,  inflammatory  exudate. 

Cholangitis. 

Catarrhal:  Extension  from  duodenum,  dilatation  of  ducts, 
changes  in  mucosa,  biliary  cirrhosis. 
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Suppurative:  Changes  in  mucosa,  thickening  of  walls,  ul¬ 
ceration,  suppuration,  extension  to  liver,  “biliary  ab¬ 
scesses.”  Stenosis  of  ducts.  Association  of  cholecysti¬ 
tis  and  cholangitis. 

Carcinoma  of  Bile  Passages. 

Gall  Bladder:  Type,  extension,  secondary  deposits. 

Bile  Ducts :  Types,  primary  and  secondary  effects. 


Marriages 


Straut  W.  Shurtz,  M.D.,  Champaign,  Ill.,  to  Mrs.  Lulu  C. 
Barnes,  recently. 

Frank  R.  Morton,  M.D.,  to  Miss  Mabel  Edwards,  both  of 
Chicago,  June  10. 

Clarence  L.  Ayers,  M.D.,  to  Miss  Helen  Edwards,  both  of 
Toccoa,  Ga.,  June  2. 

William  H.  Good,  M.D.,  to  Miss  Helen  A.  Munder,  both  of 
Philadelphia,  June  10. 

John  C.  Iverson,  M.D.,  to  Miss  Catherine  Smith,  both  of 
Palmyra,  Neb.,  June  6. 

Adam  Miller,  M.D.,  Jordanville,  N.  Y.,  to  Miss  Celia  Watson 
of  Rome,  N.  Y.,  recently. 

Alfred  L.  Kastner,  M.D.,  to  Miss  Mathilda  Hoffman,  both 
of  Milwaukee,  Wis.,  June  9. 

Luther  Scott  James,  M.D.,  Elmwood,  Mo.,  to  Miss  Mayme 
Smith  of  Mount  Leonard,  Mo.,  June  4. 

"William  Simpson  Kyle.  M.D.,  Diagonal,  Iowa,  to  Miss  Iona 
Perle  Brent  of  Indianola,  Iowa,  June  10. 

Roy  Sumner  Stearns,  M.D.,  Portland,  Ore.,  to  Miss  Daisy 
Loula  Cushman  of  Middlebury,  Vt.,  June  10. 

Frederick  Eugene  Porter.  M.D.,  U.  S.  Navy,  to  Miss  Lillian 
Burnham  MacMahon  of  Brookline,  Mass.,  June  2. 

Joseph  Davis  Caldwell,  M.D.,  Waltham,  Mass.,  to  Miss 
Emma  Farnum  of  North  Adams,  Mass.,  recently. 

Daniel  Rodbins  Nettles,  M.D.,  Peterman,  Ala.,  to  Miss 
Jewell  Sinclair  Dickson  of  Lowndesboro,  Ala.,  June  3. 

William  Phillips  Thompson,  M.D.,  Atlantic  City,  N.  J.,  to 
Miss  Addine  DeForrest  Smith  of  Waynesville,  N.  C.,  June  2. 


Deaths 


Samuel  F.  Chapin,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1858;  Yale  Medical 
School,  New  Haven,  Conn.,  1860;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania  and  Erie  County  Medical 
Society;  surgeon-in-chief  of  the  Second  Division,  Sixth  Army 
Corps,  during  the  Civil  War;  twice  a  representative  in  the 
state  legislature  from  Erie  County:  surgeon-in-chief  of  the 
Pennsylvania  Soldiers  and  Sailors’  Home,  Erie;  died  recently, 
aged  74. 

Samuel  Kitchen,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor.  1863;  assistant  surgeon 
during  the  Civil  War;  a  member  of  the  staff  of  St.  Mary’s 
and  Saginaw  General  hospitals;  from  1881  to  1889  acting 
assistant  surgeon  in  the  United  States  Marine-Hospital  Serv¬ 
ice,  and  later  a  member  of  the  local  board  of  pension  examin¬ 
ing  surgeons;  president  of  the  board  of  health  of  Saginaw  for 
many  years;  died  suddenly  from  heart  disease,  June  9, 
aged  75. 

John  Adams  Royer,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1867;  a  veteran  of  the  Civil  War;  for  two 
years  president  of  the  Carey  (Ohio)  board  of  education;  and 
for  a  time  a  member  of  the  local  board  of  U.  S.  pension  exam¬ 
ining  surgeons;  who  moved  to  Toledo  in  1893;  died  at  the 
Toledo  Hospital,  June  14.  from  cerebral  hemorrhage,  after  an 
illness  of  two  weeks,  aged  67. 

William  H.  Sherman,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York.  1884;  a  member  of  the  Ameri¬ 
can  Medical  Association  and  New  York  Academy  of  Medicine; 
founder  of  and  chief  surgeon  to  St.  John’s  Riverside  Hospital, 
Yonkers,  N.  Y.;  and  consulting  surgeon  to  the  White  Plains 
and  Tarrytown  hospitals;  died  June  11,  from  cancer,  at  his 
home  in  Yonkers,  aged  49. 

George  La  Breche  Smith,  M.D.  Laval  University.  Quebec. 
1890;  a  member  of  the  medical  societies  of  the  State  and 


County  of  New  York;  physician  to  St.  Vincent’s  Hospital,  and 
assistant  to  the  eye,  ear  and  nose  clinic  at  the  Polyclinic  Med¬ 
ical  School  and  Hospital,  New  York  City;  died  at  his  home, 
June  13,  from  disease  of  the  stomach,  after  an  illness  of  sev¬ 
eral  months,  aged  43. 

William  H.  Gardner,  M.D.,  U.  S.  Army,  retired;  who  entered 
the  Army  as  a  medical  cadet  in  1861;  was  appointed  assistant 
surgeon  a  year  later;  brevetted  captain  and  major  in  1865; 
promoted  to  captain  in  1866;  to  major  in  1882;  to  lieutenant 
colonel  in  1896;  and  was  retired  in  1898;  died  at  the  Army 
General  Hospital,  Washington,  June  3,  after  a  protracted  ill¬ 
ness,  aged  71. 

Andrew  Lannius  Houston,  M.D.  Vanderbilt  University  Med¬ 
ical  Department,  Nashville.  Tenn.,  1905;  a  member  of  the 
American  Medical  Association;  vice-president  of  the  Monroe 
County  (Ark.)  Medical  Society  and  secretary  of  the  Clarendon 
Board  of  Health;  was  drowned  by  the  capsizing  of  a  gasoline 
launch  in  White  River,  near  Clarendon,  May  19,  aged  24. 

Allen  T.  Quinn,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  University  of  Cincinnati,  1862;  for  two  years  there¬ 
after  assistant  surgeon  in  the  Army  of  the  Cumberland;  for 
more  than  40  years  a  practitioner  of  Wilmington,  Ohio;  a 
member  of  the  American  Medical  Association;  died  at  his 
home,  May  19,  after  a  lingering  illness,  aged  69. 

Charles  P.  Wagar,  M.D.  Northwestern  Ohio  Medical  College, 
Toledo,  188S;  formerly  editor  of  the  Toledo  (Ohio)  Medical 
and.  Surgical  Reporter;  who  removed  to  Los  Angeles  in  1905 
and  there  became  managing  editor  of  the  California.  Medical 
and  Surgical  Reporter ;  died  in  the  Pacific  Hospital,  Los 
Angeles,  June  6,  after  a  brief  illness,  aged  55. 

William  Marcelline  Mercer,  M.D.  Medical  School  of  Harvard 
'University,  Boston,  1866;  a  member  of  the  American  Medical 
Association;  for  10  years  city  physician  of  Pittsfield.  Mass., 
and  for  33  years  a  member  of  the  local  school  committee;  a 
member  of  the  medical  staff  of  the  House  of  Mercy;  died  at 
his  home,  June  10,  aged  65. 

Charles  Delos  Stofer,  M.D.  University  of  Michigan.  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1904;  physician  of 
McKinley  County,  N.  M.,  and  local  surgeon  to  Caledonia  and 
Canovan  coal  companies  at  Gallup,  N.  M. ;  died  at  his  home 
in  Wichita.  Ivan.,  June  10,  from  heart  disease,  after  a  short 
illness,  aged  30. 

Harry  Emory  Ballard,  M.D.  University  of  Vermont,  College 
of  Medicine,  Burlington.  1896:  a  member  of  the  Connecticut 
State  and  Fairfield  County  medical  societies;  for  several  years 
a  member  of  the  staff  of  the  State  Hospital  for  the  Insane, 
Waterbury,  Vt.;  died  at  his  home  in  Bridgeport,  Conn.,  June 
11.  aged  35. 

Robert  William  Grizzard,  Sr.,  M.D.  Medical  Department, 
University  of  Nashville,  Tenn.,  1S72;  a  member  of  the  Tennes¬ 
see  State*  Medical  Association  and  Davidson  County  Medical 
Society;  of  Goodlettsville;  died  in  an  infirmary  in  Nashville, 
June  9,  two  days  after  an  operation  for  appendicitis,  aged 
about  60. 

Philip  B.  Pendleton,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1890;  a  member  of  the  American  Medical  Association; 
surgeon  to  the  Sunday  Creek  Coal  and  Coke  Company;  of 
Longacre,  W.  Va.:  died  recently  in  Charleston,  W.  Va.,  and 
was  buried  June  6,  at  Cuckoo,  Va. 

Harmon  J.  Ashley,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1875;  a  member  of  the  medical  societies  of 
the  State  of  New  York  and  County  of  Cattaraugus;  physician 
to  the  County  Hospital  and  Almshouse;  died  at  his  home  in 
Machias,  June  5,  aged  58. 

Peter  E.  Swartzweller,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1872;  for  many  years  phy¬ 
sician  to  the  Warren  County  (N.  J.)  jail;  a  practitioner  of 
Belvidere,  N.  J.,  and  later  of  Danielsville,  Pa.,  died  at  Ins  home, 
June  8,  aged  65. 

Frederick  Pope  Anderson,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1871;  a  surgeon  in  the  Army  during  the  Civil  Mar¬ 
at  one  time  a  lecturer  in  the  Detroit  College  of  Medicine;  died 
at  his  home  on  Grosse  Isle,  Mich.,  June  8,  from  nephritis, 
aged  66. 

George  Hart  McKay,  M.D.  Manitoba  University  Medical  Fac- 
ultv,  Winnipeg,  1908;  who  was  taken  ill  immediately  after  las 
final' examination;  died  in  Winnipeg,  May  17,  from  tubercular 
meningitis,  after  an  illness  of  two  and  a  half  days,  aged  — .. 

Gabriel  A.  D.  Galt,  M.D.  New  York  University  Medical  Col- 
leo-e  1S56 ;  of  Benns  Church,  Va.;  a  surgeon  in  the  Confeder¬ 
ate  'service  throughout  the  Civil  War;  died  June  8,  at  the 
Soldiers’  Home,  Richmond,  Va.,  after  a  long  illness,  aged  1 4. 
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Luther  Burns  Martin,  a  veteran  of  the  Civil  War  and  a 
pioneer  practitioner  of  Des  Moines,  Iowa;  died  at  the  home  of 
his  daughter  in  Cedar  Rapids,  Iowa,  May  28,  from  cerebral 
hemorrhage,  after  an  illness  of  two  days,  aged  76. 

David  Carlyle  Ainey,  M.D.  Yale  Medical  School,  New  Haven, 
Conn.,  1860;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  Susquehanna  County  Medical  Society;  died 
at  his  home  in  New  Milford,  June  7,  aged  69. 

William  A.  Bell,  M.D.  Howard  University,  Medical  Depart¬ 
ment,  Washington.  D.  C.,  1884;  formerly  a  clerk  in  the  medical 
division  of  the  Pension  Office.  Washington ;  died  at  the  Sol¬ 
diers’  Home,  Hampton,  Va.,  May  17,  aged  82. 

A.  C.  Jackson,  M.D.  Louisville  (Ky.)  Medical  College,  1897; 
a  member  of  the  Illinois  State  and  Shelby  County  medical 
societies;  died  at  his  home  in  Tower  Hill,  June  12,  two  weeks 
after  an  operation  for  appendicitis. 

John  D.  Spicer,  M.D.  Jefferson  Medical  College.  Philadelphia, 
1859;  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina  and  Green  County  Medical  Society;  died  recently  at 
his  home  in  Goldsboro,  aged  67. 

William  H.  Smethers,  M.D.  Rush  Medical  College,  Chicago, 
1  SSI ;  a  member  of  the  American  Medical  Association  and  Pan- 
American  Medical  Congress;  died  suddenly  at  his  home  in 
Moline,  Kan.,  June  13,  aged  51. 

John  S.  Parsons,  M.D.  Indiana  Eclectic  Medical  College,  In¬ 
dianapolis,  1890;  for  half  a  century  a  practitioner  of  Indiana; 
died  at  his  home  in  Indianapolis,  June  15,  from  nephritis,  after 
an  illness  of  several  years. 

John  W.  Johnson,  M.D.  University  of  Louisville  (Kv.)  Med¬ 
ical  Department,  1861;  formerly  of  Winchester,  Ky. ;  died  at 
his  home  in  Cleburne,  Texas,  March  1,  after  an  invalidism  of 
several  years,  aged  63. 

Robert  Theodore  Gould,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1906;  formerly  of  Bellevue,  Ivy.;  died  recently  from  myo¬ 
carditis  at  Red  Lodge,  Mont.,  where  he  had  practiced  for  sev¬ 
eral  months,  aged  23. 

William  C.  Orear,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1864;  formerly  coroner  of  Saline  County,  Mo.;  died 
recently  at  his  home  in  Marshall,  Mo.,  and  was  buried  June 
10,  aged  67. 

Frederick  W.  Miller,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1875;  for  many  years  a  practitioner  of 
Dover,  N.  J. ;  died  in  All  Souls’  Hospital,  Morristown,  N.  J., 
June  6. 

Charles  B.  Knerr,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1890;  died  at  his  home  in  Indianapolis,  June  13,  from 
locomotor  ataxia,  after  an  illness  of  several  years,  aged  43. 

Harry  M.  Crossland,  M.D.  Maryland  Medical  College,  Balti¬ 
more,  1904;  of  Dexter,  Maine;  died  in  a  Worcester  (Mass.) 
Hospital,  March  24,  from  appendicitis. 

Timothy  W.  McCarthy,  M.D.  Baltimore  Medical  College, 
1906;  of  Rockville,  Conn.;  died  June  11,  in  the  Hartford  Hos¬ 
pital,  aged  24. 
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COMING  MEETINGS. 


Oregon  State  Medical  Association.  Portland,  July  1-3. 

American  Ophthalmological  Society,  New  London,  Conn.,  July  15-16 
American  Public  Health  Association.  Winnipeg,  Can.,  Aug.  25-28. 
American  Acad,  of  Ophthal.  and  Oto-Laryng.,  Cleveland,  Aug.  27-29. 
Medical  Society  of  Wisconsin,  Sheridan,  Aug  28. 

AMERICAN  SURGICAL  ASSOCIATION. 

Meeting  held  at  Richmond,  Va.,  May  Jf-6,  190S. 
(Continued  from  page  210-'f.) 

Hemolytic  Tests  for  Malignancy. 

Dr.  George  Crile,  Cleveland,  made  an  extensive  report  on 
this  subject  in  which  he  stated  that  in  107  tests  of  normal  indi¬ 
viduals  there  was  no  hemolysis.  In  50  tests  of  miscellaneous 
diseases  4  hemolyzed.  In  66  cases  of  malignancy  53  hemolyzed. 
In  carcinoma  recurrence,  or  cured,  to  prove  if  cured,  10  tests 


made,  9  gave  no  hemolysis,  1  was  questionable.  In  11  cases 
of  surgical  tuberculosis  9  hemolyzed.  In  10  cases  of  chronic 
suppuration  there  was  no  hemolysis.  Thirteen  cases  gave  no 
hemolytic  reaction.  Several  suspected  malignant  cases  did  not 
show  hemolysis. 

Surgical  Aspects  of  Exophthalmic  Goiter  with  Reference  to 

the  Psychic  Factor. 

Dr.  George  Crile,  Cleveland,  accepts  as  proven  the  funda¬ 
mental  proposition  that  if  a  sufficient  amount  of  the  thyroid 
gland  be  successfully  excised  relief  or  cure  will  follow. 
Whether  the  relief  or  cure  be  complete  or  incomplete  is  de¬ 
pendent  on  the  correct  or  incorrect  judgment  in  estimating  the 
amount  of  gland  tissue  removed.  The  serious  barrier  to  sur¬ 
gical  treatment  is  the  immediate  operative  risk.  This  risk, 
however,  is  not  shock,  hemorrhage  or  infection,  but  hyper¬ 
thyroidism.  From  the  literature,  the  general  phenomena,  ex¬ 
periments  and  from  specific  cases  were  derived  the  methods 
proposed  in  operation  on  these  cases.  If  Graves’  disease  is 
surgically  curable  and  if  one  of  the  greatest  factors  in  the  sur¬ 
gical  risk  is  psychic  excitation,  the  operation  should  be  per¬ 
formed  without  the  patient’s  knowledge.  Such  an  operation 
was  accordingly  planned  and  found  to  be  readily  accomplished 
by  securing  the  patient’s  consent  to  be  treated  either  medically 
or  surgically  as  deemed  best.  The  method  by  which  this  is 
done  is  told  in  detail.  Among  225  operations  on  the  thyroid 
gland  142  were  for  benign  tumors  or  hypertrophies.  Among 
these  there  was  but  one  death.  Among  28  patients  with  this 
disease,  operated  on  prior  to  the  adoption  of  the  present 
method,  the  mortality  rate  was  18  per  cent.  Most  of  these 
cases  have  been  of  the  severest  types.  Thirteen  patients  have 
been  operated  on  by  the  new  method;  in  every  instance  the 
operation  was  performed  without  the  patient’s  knowledge. 
The  pulse  rate  immediately  prior  to  and  during  the  anesthesia 
and  operation  showed  but  little  change.  The  usual  abrupt 
circulatory  changes  did  not  appear.  Crile  states  that  there  is 
evidence  to  show  that  the  thyroid  gland  may  be  psychically 
excited,  thereby  discharging  a  pathologic  amount  of  its  secre¬ 
tion  into  the  circulation.  The  symptoms  partially  or  entirely 
disappear  after  the  successful  removal  of  a  sufficient  amount 
of  the  gland.  The  psychic  factor  may  be  eliminated,  and 
when  eliminated  the  operative  risk  seems  at  once  to  fall. 

Primary  Carcinoma  of  the  Appendix. 

Dr.  Richard  H.  Harte,  Philadelphia,  reviewed  the  subject 
of  primary  carcinoma  of  the  appendix,  which  has  been  re¬ 
garded  by  some  as  a  surgical  curiosity  and  showed  that  prob¬ 
ably  a  hundred  cases  can  be  collected  from  the  literature.  Ap¬ 
parently  the  cases  collected  belong  to  two  classes — the  so- 
called  basil  or  spheroidal  cell  type  and  the  columnar  cell  type. 
The  former  occurs  in  the  majority  of  instances  in  young  sub¬ 
jects.  The  latter  is  found  in  older  subjects  and  undoubtedly 
possesses  a  much  greater  degree  of  malignancy  than  the  former, 
Tn  an  analysis  of  over  90  cases  it  is  found  that  the  average  age 
is  about  29  years,  that  the  majority  of  cases  collected  occur 
between  the  ages  of  10  and  40  years,  and  that  nearly  all  the 
cases  are  found  as  the  result  of  operations  for  appendicitis. 
Dr.  Harte  does  not  think  that  there  are  any  signs  pointing  to 
cancer  other  than  the  classical  signs  of  appendicitis  and  that  a 
diagnosis  of  cancer  of  the  appendix  prior  to  operation  is  im¬ 
possible.  Such  diagnosis  can  be  positive  only  after  the  re¬ 
moval  of  the  appendix  and  microscopic  examination.  Patho¬ 
logically  all  these  cases  of  cancer  are  engrafted  on  a  chron¬ 
ically  inflamed  appendix.  In  many  instances  the  neoplasm 
can  be  detected  only  by  the  microscope;  it  occurs  in  the 
mucosa  and  submucosa.  Appendiceal  tumors  give  rise  to 
symptoms  apart  from  those  accompanying  appendicitis  only 
when  the  growth  invades  the  cecum.  By  this  time  the  appen¬ 
dix  has  lost  all  its  characteristics  and  is  hardly  recognizable 
as  a  part  of  the  primary  growth.  Dr.  Harte  is  of  the  opinion 
that  these  cecal  cancers  originating  in  the  appendix  are  apt 
to  occur  between  the  ages  of  40  and  60  and  that  they  have  a 
marked  tendency  to  metastasis  or  recurrence.  It  would  seem 
probable  that  the  cases  of  primary  malignancy  of  the  appen¬ 
dix  fall  in  two  classes — the  columnar  cell  type  as  found  in 
the  stomach  and  intestines  and  other  parts  of  the  alimentary 
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tract,  and  the  spheroidal  or  basil  cell  type  which  closely  re¬ 
sembles  the  carcinoma  of  the  skin.  Dr.  Harte  emphasized  the 
fact  that  the  classical  signs  of  appendicitis  are  of  no  value 
whatever  in  making  a  diagnosis  which  can  be  made  only  after 
removal  of  the  appendix.  He  stated  that  primary  carcinoma 
of  the  appendix  is  present  in  from  0.33  of  1  per  cent,  to  1  per 
cent,  of  all  patients  operated  on  for  chronic  appendicitis  and 
that  but  few  cases  are  collected  at  autopsy.  A  much  laiger 
number  would  be  found  were  routine  examination  made  at 
operations  and  autopsies.  The  disease  appears  to  be  slightly 
more  frequent  in  females  than  in  males.  He  argued  that  since 
primary  carcinoma  of  the  appendix  takes  its  origin  in  an  in¬ 
flammatory  process  all  appendices  showing  evidence  of  any 
irritation  should  be  removed. 


Carcinoma  of  Appendix  with  Metastases  to  Ileocolic  Glands. 

Dr.  Robert  G.  LeConte,  Philadelphia,  called  attention  to  the 
fact  that  carcinoma  of  the  appendix  is  usually  discovered  by 
the  pathologist  after  the  appendix  has  been  removed  and  that 
when  the  disease  is  confined  to  the  appendix  the  removal  of 
that  organ  is  sufficient  to  bring  about  a  cure.  In  some  cases, 
however,  the  disease  has  extended  to  the  cecum.  He  reported 
a  case  of  this  type  in  which  the  primary  growth  had  spread 
to  the  cecum  and  presented  metastases  to  the  ileocolic  glands. 
The  patient  was  a  single  woman,  aged  21,  who  had  suffered 
for  ten  years  with  repeated  attacks  of  pain  in  the  appendix 
region.  In  April,  1907,  the  appendix  was  removed  and  it  was 
found  to  be  invaginated  into  the  head  of  the  cecum  with  but 
an  inch  extending  beyond  the  cecal  border.  Microscopic  exam¬ 
ination  showed  that  the  entire  appendix  was  the  seat  of 
carcinoma  and  that  the  tumor  growth  had  extended  into  the 
cecum.  Six  weeks  after  the  first  operation  the  cecum,  with  a 
portion  of  the  ileum,  was  resected  with  the  entire  group  of 
ileocolic  glands.  At  present  the  patient  is  apparently  well. 

Edema  of  the  Large  Intestine  with  Localized  Necrosis  of  Its 
Wall,  Following  Splenectomy  in  Banti’s  Disease. 

Dr.  John  E.  Summers,  Jr.,  Omaha,  reported  a  case  which 
followed  closely  Senator’s  definition  of  Banti’s  disease,  namely  : 
“Splenic  anemia  with  ascites,  without  local  evidence  of  a  gen¬ 
eral  and  otherwise  positive  tuberculosis.”  Urobilin  was  not 
found  in  the  urine.  While  this  is  important  when  positive,  it 
does  not  negative  the  diagnosis  of  Banti’s  disease.  Dr.  Sum¬ 
mers  did  a  splenectomy  on  Feb.  28,  1907.  A  few  days  later 
on  the  development  of  apparently  classical  symptoms  of  acute 
perforative  appendicitis,  the  abdomen  was  opened.  Instead  of 
an  appendicitis  there  was  present  a  large  amount  of  bad 
smelling  turbulent  fluid.  The  sigmoid  was  displaced  to  the 
right,  fixed  and  edematous.  On  its  right  mesenteric  border 
there  was  a  perforation  and  there  were  two  sphacelated  spots 
distally.  The  necrotic  line  was  folded  in  as  well  as  possible 
bv  means  of  a  double  button-hole  stitch  and  an  omental  flap 
was  tacked  over  the  area  involved.  The  cecum  and  its  appen¬ 
dage  were  also  edematous  as  was  the  rectum.  After  thorough 
irrigation  the  lower  peritoneal  cavity  was  sponged  as  dry  as 
possible  and  local  and  pelvic  tubular  drainage  established  and 
the  man  placed  in  Fowler’s  position.  The  man  is  now  able  to 
walk  and  is  gaining  weight.  Occasionally  there  is  a  discharge 
from  a  knitting-needle  sized  fistula,  but  it  has  not  been 
deemed  prudent  to  operate.  In  addition  to  tonics  the  man 
has  taken  extracts  of  spleen  and  bone  marrow.  Direct  trans- 
fusion  of  blood  was  apparently  of  no  particular  benefit.  1  . 
Summers  regards  this  case  as  somewhat  analogous  to  the  case 
reported  by  Delatour  in  his  paper,  “Thrombosis  of  ^Mesen¬ 
teric  Veins  as  a  Cause  of  Death  After  Splenectomy  (Annals 
of  IS ar aery  1895).  The  findings  of  the  condition  of  the  splenic 
blood  vessels  in  Dr.  Summers’  case,  he  thinks,  proves  con¬ 
clusively  that  the  postoperative  thrombosis  of  the  splenic  a  ein 
can  hardly  be  considered  due  to  anything  except  the  trau¬ 
matism  of  splenectomy.  Study  of  the  literature  fails  to  show 
a  case  of  edema  with  gangrene  of  the  large  intestine  follow  in 
splenectomy,  and  lie  can  not  recall  any  reported  case  of 
gangrene  in  the  large  intestine  the  result  of  thrombosis  of  the 
superior  mesenteric  artery  or  vein. 

Flushing  Intestines  Through  Enterotomy  Openings. 

Dr.  George  H.  Monks,  Boston,  described  a  series  of  studies 


which  he  has  made  on  animals  and  human  cadavers  to  deter¬ 
mine  the  practicability  of  the  attempt  to  remove  part  of  the 
intestinal  contents  by  washing  out  the  canal  of  the  intestine 
through  multiple  enterotomy  openings.  The  results  of  the 
experiments  lead  to  the  belief  that  in  certain  desperate  cases 
in  which  the  patient’s  life  is  threatened  because  of  acute  intes¬ 
tinal  poisoning,  and  in  which  simpler  means  have  been  futile, 
a  portion  at  least  of  the  intestinal  contents  may  be  removed 
with  advantage  by  flushing  the  bowel  through  such  openings. 


Congenital  Idiopathic  Dilatation  of  the  Colon. 

Dr.  J.  M.  Finney,  Baltimore,  after  reporting  the  case  of 
a  young  boy  on  whom  he  operated,  reviewed  the  literature 
of  the  subject  to  Jan.  1,  1908.  While  to  Hirschsprung  belongs 
the  credit  of  having  first  called  attention  to  the  disease,  a 
number  of  cases  have  been  found  in  the  literature  antedating 
his  classical  description.  After  mentioning  the  various  terms 
that  have  been  applied  to  the  disease  and  its  classification 
and  the  anatomy  of  that  portion  of  the  intestine  concerned,  Dr. 
Finney  discussed  the  various  hypotheses  as  to  its  etiology. 
About  ten  theories  have  been  suggested  from  time  to  time  as 
to  the  causation  of  the  disease,  including  that  of  the  author  of 
hypernutrition.  No  one  theory  apparently  explains  every 
case,  but  each  will  explain  some.  He  dealt  with  the  symp¬ 
tomatology  fully  and  gave  a  complete  clinical  picture  of  the 
disease,  with  a  list  of  the  series  of  cases  observed  in  the  Johns 
Hopkins  Hospital,  eleven  in  all.  He  also  fully  considered  the 
diagnosis,  differential  diagnosis,  aids  to  the  diagnosis,  prog¬ 
nosis  and  treatment.  WThile  no  one  course  of  treatment  seems 
applicable  to  all  cases,  he  suggests  one  method  employed  in  his 
own  case  as  perhaps  applicable  to  a  larger  proportion  than 
any  other  hitherto  suggested,  namely:  A  preliminary  enteros¬ 
tomy,  then  a  colocolostomy  some  months  subsequently  ;  finally 
complete  excision  of  the  affected  portion.  The  artificial  anus 
is  left  open  until  after  the  success  of  the  preceding  steps  has 
been  assured,  when  it  is  closed  under  cocain.  Finally,  he  con¬ 
sidered  the  pathology,  both  gross  and  microscopic. 


DISCUSSION. 


Dr.  Leonard  Freeman,  Denver,  reported  the  case  of  a  young 
man  presenting  a  pronounced  type  of  this  disease.  He  had 
been  troubled  with  constipation  ever  since  he  could  remember 
and  at  times  three  months  has  elapsed  without  a  movement 
of  the  bov/els.  The  colon  was  enormously  dilated  below  the 
splenic  flexure.  The  surface  of  the  large  intestine  was  plicated 
and  replicated  and  replicated  again  until  it  was  reduced  to 
something  like  normal  size.  It  was  impossible  to  make  anas¬ 
tomosis  or  to  resect  the  bowel.  Enlargement  of  the  mesentery 
was  not  noticed.  The  subsequent  history  of  the  case  was 
reasonably  good.  Dr.  Freeman  would  not  ordinarily  consider 
this  operation  of  plication  a  good  one  for  the  ordinary  case, 
but  in  his  case  it  answered  the  purpose. 


Pelvic  Abscess  and  Rectal  Drainage. 

Dr.  Archibald  MacLaren,  St.  Paul,  said  that  in  women  all 
ntraperitoneal  collections  of  pus,  with  the  exception  of  tuber¬ 
culous  inflammations,  whether  from  cellular  tissue,  appendages 
uterus  or  appendix,  can  be  cured  by  vaginal  section,  m  the  vast 
majority  of  cases.  In  the  pelvic  abscesses  of  men,  the  fear  of 
increasing  the  infection  or  of  further  contaminating  the  ab¬ 
scess  cavity  has  until  now  prevented  giving  a  man  the  same 
chance  as  the  woman.  Many  appendiceal  abscesses  if  left  to 
themselves  will  perforate  into  the  rectum  and  cure  themselves. 
If  the  pressure  in  the  abscess  cavity  is  taken  oft  by  opening 
from  above  the  chance  of  Nature’s  best  cure  is  lessened.  e 
advises  that  in  every  case  of  acute  appendicitis  examination 
should  be  made  through  the  rectum  before  operation  It  is 
important  that  the  pelvic  accumulations  should  be  drained 
with  a  suprapubic  drain  followed  by  Fowler’s  position,  reserv¬ 
ing  rectal  drainage  for  the  patients  who  later  develop  pelvic 
accumulations  or  convalesce  badly  after  any  course  ot  treat - 
ment  He  reported  five  cases  treated  by  rectal  drainage  with 
prompt  recoveries  in  three,  slow  convalescence  m  two.  He 
lave  the  operative  procedure  in  detail  and  called  attention  to 
a  combination  trocar  and  dilator  for  use  in  vaginal  puncture. 
Vaginal  section  he  regards  as  blind  and  as  not  giving  suffi¬ 
cient  room  for  further  exploration.  In  rectal  operations,  all 
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(hat  is  necessary  is  an  opening  through  which  to  pass  a  drain¬ 
age  tube  into  the  cul-de-sac  of  Douglas. 

DISCUSSION. 

Dr.  Ellswortii  Eliot,  Jr..  New  York,  has  seen  a  number 
of  cases  in  which  the  opening  for  drainage  of  abscess  cavity 
was  established  between  the  abscess  cavity  and  the  large 
intestine,  and  in  most  cases  the  result  has  been  satisfactory 
regarding  drainage  and  closure.  In  cases  in  which  Nature  has 
made  the  opening,  though  drainage  has  been  satisfactory  in 
some,  in  a  considerable  number  subsequent  operation  through 
the  abdomen  has  been  necessary.  His  larger  experience  has 
been  with  the  suprapubic  drainage  and  his  results  have  been 
satisfactory  not  only  with  abscesses  from  diseased  tubes,  but 
with  abscesses  of  the  appendix. 

Dr.  Stanley  Stillman,  San  Francisco,  believes  that  an 
accumulation  of  pus  shut  off  by  coils  of  intestine  should  be 
drained  through  the  rectum. 

Dr.  Richard  H.  Harte,  Philadelphia,  reported  a  case  of  a 
man  desperately  ill.  Diagnosis  was  impossible  except  that 
there  was  a  pelvic  collection  and  pain  referred  to  the  left 
side,  which  was  thought  might  be  a  prostatic  abscess.  A 
speculum  in  the  rectum  reached  a  large  abscess,  from  which 
was  drained  almost  a  quart  of  pus.  Recovery  followed.  While 
the  method  partakes  of  blind  surgery  and  should  not  be  fol¬ 
lowed  invariably,  in  certain  cases  it  is  valuable. 

Dr.  Archibald  MacLaren  said  that  fecal  fistula  is  more 
likely  to  follow  in  eases  in  which  the  abscess  opens  itself 
because  it  opens  at  the  top.  If  opened  by  the  surgeon 
drainage  is  perfect,  rendering  a  fistula  improbable.  If  an  ac¬ 
cumulation  of  pus  is  felt  through  the  vagina  or  rectum  there 
is  no  doubt  of  its  presence.  Dr.  MacLaren  has  made  it  a  rule 
in  some  of  these  cases  never  to  allow  a  woman  to  die  without 
making  a  vaginal  section,  and  some  remarkable  results  have 
followed.  Another  rule  invariably  followed  in  treating  such 
cases  in  men  is  to  put  a  tube  in  the  rectum. 

Index  of  the  Transactions. 

Dr.  Richard  H.  Harte  was  authorized  to  engage  clerical 
assistance  to  make  the  Index  of  the  Transactions  of  the  Amer¬ 
ican  Surgical  Association  complete  to  date. 

Memorial  to  Hunter  McGuire. 

The  association  proceeded  in  a  body  to  the  Capitol  Square 
and  placed  a  wreath  on  the  monument  of  Dr.  Hunter  McGuire, 
a  former  president  of  the  association. 

Entertainments. 

On  Tuesday  night  the  members  of  the  association  and  their 
wives  were  the  guests  of  Dr.  George  Ben  Johnston  at  his 
home  on  Grace  Street.  On  Monday  evening  the  members  of 
the  association,  with  many  Richmond  physicians,  were  enter¬ 
tained  by  Dr.  Lewis  C.  Bosher  at  the  Westmoreland  Club.  The 
walls  of  the  state  dining  room  were  massed  with  pink  roses, 
carnations  and  azaleas,  while  the  tables  were  decorated  with 
pink  blossoms.  The  sun  parlor,  which'  was  used  as  a  smoking 
room,  was  decorated  with  palms  and  growing  plants. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-eighth  Annual  Meeting,  held,  at  Peoria,  May  19-21,  1908. 

( Continued  from  page  2017.) 

The  Treatment  of  Joint  Tuberculosis. 

Dr.  Edward  II.  Ochsner,  Chicago,  said  that  the  treatment 
of  joint  tuberculosis  naturallv  comes  under  three  headings — 
general  hygiene,  the  treatment  best  suited  for  joints  in  gen¬ 
eral,  and  the  special  measures  required  for  each  individual 
joint.  Under  hygiene  we  must  give  special  attention  to  fresh 
air  and  proper  food.  Under  the  second  heading  we  must  strive 
to  relieve  pain  and  to  raise  the  resisting  power  of  the  patient. 
This  can  be  best  accomplished  by  absolute  immobilization, 
subcutaneous  injections  of  minute  doses  of  Koch’s  new  tuber¬ 
culin  under  the  control  of  the  opsonic  index,  and  the  preven¬ 
tion  of  secondary  infection.  If  secondary  infection  should 


occur,  the  sinus  can  usually  be  healed  by  the  injection  of  bis¬ 
muth  paste.  In  immobilizing  the  joints  there  are  two  points 
to  be  observed.  First,  to  immobilize  it  absolutely,  and,  sec¬ 
ond,  to  put  the  limb  in  such  a  position  that  the  antagonistic 
muscles  are  in  perfect  equilibrium.  If  this  is  accomplished 
the  muscle  spasm  will  soon  subside,  the  pain  will  be  relieved, 
and  a  long  step  taken  toward  a  cure  of  the  affection. 

Fetal  Death  in  Utero. 

Dr.  C.  G.  Smith,  Red  Bud,  read  a  paper  on  this  subject,  in 
which  he  drew  the  following  conclusions:  1.  The  fetus  be¬ 
comes  to  all  intents  and  purposes  a  foreign  body  in  the  uterus 
as  soon  as  it  ceases  to  be  viable.  2.  It  is  not  good  practice 
to  permit  a  fetus  to  remain  in  a  woman  longer  than  fifteen 
or  trventy  days  after  it  has  perished.  Procrastination  here 
may  become  equally  harmful  with  meddlesome  early  interfer¬ 
ence.  3.  The  removal  of  a  dead  fetus  by  careful  surgical  pro¬ 
cedure,  without  the  use  of  emenagogues  or  ecbolics,  when 
carried  out  along  the  lines  of  strict  surgical  cleanliness,  can 
not  work  harm  to  the  woman.  4.  It  appears  that  the  ad¬ 
vanced  age  of  the  parturient  woman,  in  some  cases,  reduces 
the  general  vitality  of  those  forces  which  are  concerned  in  the 
work  of  developing  the  product  of  conception,  and  this  reduc¬ 
tion  of  vitality  may  become  the  prime  factor  of  intrauterine 
death. 

Ectopic  Gestation. 

Dr.  Arthur  B.  Eustace,  Chicago,  reported  a  case  of  ectopic 
gestation  which  presented  some  interesting  features,  and  drew 
the  following  conclusions:  1.  The  probabilities  are  that  an 
intrauterine  pregnancy  in  this  case  did  not  exist  and  that  the 
gangrenous  condition  of  the  appendix  was  secondary  to  a  sup¬ 
purative  process  in  the  right  Fallopian  tube.  2.  A  positive 
diagnosis  of  the  conditions  within  the  abdomen  could  not  be 
made.  3.  The  surgical  technic  primarily  used,  i.  e.,  vaginal 
celiotomy,  was  contraindicated,  as  it  was  impossible  to  use 
the  proper  surgical  therapy  necessary  to  correct  the  intra¬ 
abdominal  condition  by  the  vaginal  route.  If  later  a  lapa¬ 
rotomy  had  not  been  performed,  the  condition  of  the  vermi¬ 
form  appendix  and  the  right  Fallopian  tube  might  never  have 
been  recognized,  unless  found  at  autopsy,  whereas  his  patient 
made  a  complete  recovery. 

Some  Observations  on  Ophthalmia  Neonatorum. 

Dr.  W  illis  0.  Nance,  Chicago,  related  some  personal  obser¬ 
vations  on  the  management  of  purulent  conjunctivitis  in  the 
newly  born.  He  emphasized  the  value  of  Credo’s  method  of 
prophylaxis,  and  pleaded  for  its  more  general  adoption  in  pri¬ 
vate  practice.  The  idea  that  ophthalmia  neonatorum  and 
gonorrheal  ophthalmia  are  always  one  and  the  same  does  not 
hold  good  in  the  light  of  investigation.  Seventy  per  cent, 
of  the  author’s  cases  were  gonorrheal;  the  pneumonococcus 
was  responsible  in  10  per  cent.,  and  the  staphylococcus,  diplo- 
bacillus  and  Bacillus  coli  were  found  in  the  remainder.  Sil¬ 
ver  nitrate  is  the  best  remedy,  and  no  other  preparation  can 
take  its  place.  Argyrol,  20  per  cent.,  is  a  useful  adjunct.  Ir¬ 
rigations  with  potassium  permanganate,  1  to  15,000,  by 
fountain  syringe,  using  from  one  to  two  quarts  three  times  a 
day,  has  proved  particularly  efficacious.  When  the  lids  are 
swollen,  canthotomv  is  indicated.  Warm  applications  are 
preferable  to  cold;  the  former,  by  stimulating  circulation,  en¬ 
able  the  leucocytes  to  wage  a  better  fight  against  the  patho¬ 
genic  germs  of  the  disease.  Corneal  complications  are  re¬ 
sponsible  for  loss  of  sight.  If  haziness  or  ulcer  develops,  it 
is  usually  an  indication  that  the  treatment  is  ill  chosen,  or 
that  it  is  being  ineffectually  carried  out.  If  the  disease  is 
recognized  early,  and  intelligent  treatment  is  instituted 
promptly,  there  need  be  little  fear  of  an  unfavorable  outcome 
of  the  disease.  The  worst  stage  of  the  disease  should  be  when 
the  case  is  first  seen. 

Diagnostics  in  Spinal  Surgery. 

Dr.  Julius  Grinker,  Chicago,  said  that  a  correct  history  of 
the  j>«st  illnesses  and  injuries  is  absolutely  necessary,  because 
of  the  frequent  connection  of  past  trauma  with  the  develop¬ 
ment  of  surgical  diseases  of  the  spinal  cord.  Attention  should 
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also  be  paid  to  the  order  in  which  symptoms  develop  and 
whether  the  onset  is  slow  or  sudden.  The  objective  examina¬ 
tion  will  concern  itself  with  disorders  of  (a)  motility,  (b) 
reflexes,  and  (c)  sensation.  The  determination  of  the  exact 
level  of  the  disease  and  what  structures  in  the  cord  are  in¬ 
volved  will  occupy  the  greater  portion  of  time.  Finally,  the 
relation  of  the  objective  cord  findings,  with  past  and  present 
history,  and  possible  findings  in  other  parts  of  the  body,  will 
often  enable  the  surgeon  and  physician  to  make,  not  only  a 
localizing,  but  also  a  pathologic  diagnosis.  Modern  spinal  sur¬ 
gery  depends  entirely  on  modern  methods,  which  are  based  on 
the  recent  painstaking  labors  of  laboratory  and  clinical  neu¬ 
rologists. 

Traumatic  Lesions  of  the  Cord. 

Dr.  R.  C.  Borland,  Rockford,  in  his  paper  on  this  subject, 
favored  immediate  operation  on  apparent  crushing  injuries  of 
the  spinal  cord  involving  the  entire  extent  of  the  coid. 

The  Ophthalmoscope. 

Dr.  Cecil  M.  Jack,  Decatur,  drew  attention  to  this  instru¬ 
ment  as  an  aid  in  diagnosis  in  general  practice,  and  said  that 
its  use  has  not  received  the  importance  it  deserves. 

The  Sanatorium — Its  Influence  and  Value. 

Dr.  J.  W.  Pettit,  Ottawa,  said  the  sanatorium  must  be  con* 
sidered  from  a  business  standpoint,  and  be  conducted  on  busi¬ 
ness  principles.  In  proportion  as  physicians  depart  from  busi¬ 
ness  methods  in  the  conduct  of  these  institutions,  just  to  that 
extent  is  their  usefulness  impaired  and  failure  invited.  It  is 
not  possible,  except  on  the  most  extravagant  scale,  to  pro¬ 
vide  for  even  a  majority  of  these  sufferers;  therefore,  it  is  the 
duty  of  those  most  prominently  identified  with  their  care  not 
only  to  devise  inexpensive  methods,  but  firmly  to  oppose  the 
present  tendency  to  extravagance  and  lavish  display  which 
characterizes  all  of  our  leading  sanator ia. 

The  Tuberculosis  Dispensary. 


ther  modification  which  was  illustrated  by  one  of  the  cases 
exhibited,  showing  no  deformity.  In  this  operation  an  incision 
is  made  along  the  eyebrow,  but  does  not  extend  down  the 
side  of  the  nose.  He  presented  a  new  ronguer  forceps,  which 
enables  him  to  remove  the  floor  of  the  sinus,  the  anterior 
ethmoid  cells,  and  to  make  a  free  communication  into  tin' 
nose  through  a  comparatively  small  incision,  which  makes  the 
operation  entirely  devoid  of  deformity. 

The  following  papers  were  also  read: 


“Self-Cure  by  Advertised  Medicine ;  or.  Does  It  Pay  to  Have  a 
Doctor?"  by  Dr.  Charles  L.  Mix,  Chicago:  ‘•Serum  Diagnosis  of 
Syphilis,”  by  Dr.  William  .T.  Butler,  Chicago:  “Five  Hundred  Con¬ 
secutive  Cases  of  Alcoholism,”  by  Dr.  J.  F.  Hultgen,  Chicago ; 
“Placenta  Pnevia.”  by  Dr.  F.  D.  Hollenbeck,  Chicago;  “An  Inter¬ 
esting  Case  in  Diagnosis  Confirmed  by  Surgical  Operation,’  by 
Dr.  C.  B.  Horrell,  Galesburg ;  "Diagnosis  and  Treatment  of  Acute 
Tenosynovitis  of  the  Hand,”  by  Dr.  Allen  B.  Kanavel,  Chicago : 
“The  Significance  of  Inflammation  and  Its  Treatment.”  by  Dr.  S. 
C.  Stremmel,  Macomb:  “Psychic  Aberrations  Associated  with  the 
Diseased  Prostate  Gland,”  by  Dr.  J.  F.  Percy,  Galesburg; 
“Obstetrical  Work  by  the  Country  Doctor,”  by  Dr.  C.  P>.  Brown. 
Sycamore:  “Extrauterine  Pregnancy  and  Hematocele. ’  by  Dr  A. 
Belcham  Keyes,  Chicago ;  “A  Plea  for  More  Active  Cooperation 
with  the  Local  Secretary.”  by  Dr.  C.  Hubart  Lovewell.  Chicago ; 
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CANADIAN  MEDICAL  ASSOCIATION. 

Forty-First  Annual  Meeting,  held  in  Ottawa,  June  9-11,  190 S. 

Under  the  Presidency  of  Dr.  F.  Montizambert,  Director-Gen¬ 
eral  of  Public  Health. 

This  most  successful  meeting — the  first  under  the  new  con¬ 
stitution — demonstrated  that  section  meetings  and  the  cre¬ 
ation  of  an  executive  council  were  satisfactory.  While  the 
attendance  was  not  so  large  as  usual,  owing  to  several  facts, 
the  scientific  part  of  the  meeting  was  of  the  first  order,  in¬ 
deed,  it  was  probably  the  best  program  ever  presented  before 
the  Association.  The  Ottawa  men  did  not  allow  themselves 
to  be  outdone  in  the  social  line;  and  in  these  two  respects  the 
meeting  may  be  set  down  as  pronouncedly  successful. 

The  Scientific  Work. 


Dr.  Etiian  A.  Gray,  Chicago,  said  that  the  dispensary,  is, 
in  the  smaller  cities  as  in  the  larger,  a  most  economical 
and  efficient  means  of  treating  the  moderately  advanced  indi¬ 
gent  consumptive.  Its  influence  is,  in  his  opinion,  quite  as 
broad  as,  if  not  broader  than,  the  sanatorium,  by  reason  of 
the  larger  number  of  patients  reached.  Especially  is  this 
true  where  house  conditions  permit  of  the  ideal  home  treat¬ 
ment. 

How  Shall  We  Apply  the  New  Antituberculosis  Law? 

Dr.  E.  J.  Brown,  Decatur,  said  that  if  in  each  county  the 
local  medical  society  as  a  body  would  take  up  this  matter 
and  obtain  through  the  referendum  a  carrying- out  of  the  pro¬ 
visions  of  this  act  in  their  respective  communities,  many  hun¬ 
dreds  of  cases  could  be  successfully  treated,  further  infection 
of  other  people  could  be  prevented,  and  millions  of  dollars 
saved  to  their  families  and  the  state  thereby. 

Frontal  Sinus  Surgery. 

Dr.  A.  E.  Prince,  Springfield,  exhibited  two  typical  cases, 
one  a  frontal  sinus  obliteration  after  the  Killian  method,  in 
which  the  anterior  wall  of  the  frontal  sinus  is  removed,  and 
the  other  after  the  Jansen  method,  in  which  the  floor  of  the 
frontal  sinus  is  removed,  thus  eliminating  the  deformity.  Dr. 
Prince  spoke  of  three  things  which  have  heretofore  retarded 
the  progress  of  frontal  sinus  surgery,  namely:  1.  Danger  to 
life.  This  is  obviated  by  the  use  of  radiographs,  which  indi¬ 
cate  the  lateral  and  antero-posterior  diameter  dimensions  of 
the  sinus.  2.  Doubtful  cure.  This  is  corrected  by  thorough 
curettement  and  perfect  drainage,  the  thoroughness  of  which 
has  been  emphasized  and  popularized  by  Professor  Killian, 
who  removes  the  anterior  portion  of  the  os  planum  and  flu 
diseased  cells  of  the  ethmoid.  He  also  removes  the  anterior 
wall  of  the  sphenoid  when  necessary.  3.  The  Killian  opera¬ 
tion,  although  excellent  as  regards  a  cure,  is  not  desirable  for 
the  American  people  who  place  a  great  deal  of  stress  on  pci- 
sonal  appearance.  This  objection  has  been  met  by  a  modifi¬ 
cation  of  the  Jansen  operation,  which  is  especially  advocated 
by  Dr.  Arnold  Knapp,  New  York.  Dr.  Prince  exhibited  a  fur- 


There  were  sections  on  General  Medicine  and  General  Sur 
gery,  Obstetrics  and  Gynecology,  Public  Health,  Laboratory 
Workers,  Military  Surgery,  Eye,  Ear,  Nose  and  Throat,  and 
Mental  and  Nervous  diseases. 

Dr.  Risien  Russell,  London.  England,  delivered  the  address 
in  medicine,  an  illustrated  one,  on  reflexes.  The  address  in 
surgery  was  delivered  by  Dr.  John  C.  Munro,  Boston,  on  tlu* 
surgical  rights  of  the  public. 

Symposium  on  Peritonitis. 

A  very  interesting  symposium  was  held  on  peritonitis.  1  his 
was  opened  by  Dr.  c'.  W.  Duval  of  Montreal,  who  recorded 
his  investigations  into  the  bacteriology  of  the  peritoneal  cavity 
with  special  regard  to  peritonitis.  Dr.  J.  T.  Fotheringham, 
Toronto,  followed  with  a  paper  on  the  diagnosis  and  treat 
ment,  and  stated  that  the  disease  had  practically  no  medical 
treatment,  and  that  whenever  a  physician  found  a  case  of 
general  peritonitis  developing  he  should  hand  it  ovei  to  the 
surgeon.  The  surgical  treatment  was  further  treated  of  by 
Dr°J.  F.  W.  Ross,  Toronto;  Dr.  Murray  Maclaren,  St.  John. 
N.  B.;  Dr.  L.  C.  Prevost,  Ottawa,  and  Dr.  George  E.  Armstrong. 
Montreal. 

Advise  Publication  of  an  Official  Journal. 

The  special  committee  on  the  publication  of  a  journal  re¬ 
ported  favorably  on  the  project  and  advised  that  the  finance 
committee  be  requested  to  go  on  with  the  establishment  of 
an  official  journal  for  the  association.  Following  out  this 
suggestion  the  executive  council  appointed  a  strong  finance 
committee  of  five,  namely,  Dr.  J.  T.  Fotheringham,  Toronto, 
convener;  Dr.  F.  N.  G.  Starr,  Toronto;  Dr.  R.  W.  Powell, 
Ottawa;  Dr.  George  E.  Armstrong,  Montreal,  and  Dr.  James 
Bell,  Montreal. 

A  special  committee  on  pure  milk  was  appointed  with  Du 
C.  J.  Hastings,  Toronto,  as  chairman,  and  members  in  o\t  iy 

province.  .  ,  ,  ,  .  , 

Dr.  A.  T.  Shillington,  Ottawa,  was  appointed  chairman  of 

the  committee  on  medical  legislation;  Dr.  C.  J.  Hastings,  chair¬ 
man  of  the  committee  on  public  health  and  hygiene;  Di.  H.  L 
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Jour.  A.  M.  A. 
June  27.  1908. 


Small.  Ottawa,  chairman  of  the  committee  on  amendments  to 
the  constitution  and  by-laws;  Dr.  R.  A.  Reeve,  Toronto,  chair¬ 
man  of  the  committee  on  medical  education;  Dr.  F.  A.  L. 
Lockhart,  Montreal,  chairman  of  the  committee  on  reports  of 
officers;  Dr.  J.  H.  Elliott,  Toronto,  chairman  of  committee  on 
necrology.  Dr.  Risien  Russell,  Dr.  John  C.  Munro  and  Dr.  John 
B.  Deaver  were,  on  motion  of  Dr.  H.  A.  Bruce,  Toronto,  elected 
honorary  members. 

Officers  Elected. 

Winnipeg  was  decided  on  as  the  place  of  meeting  in  1009, 
with  Dr.  R.  J.  Blanchard  as  president.  The  vice-presidents 
are  to  be  the  presidents  ex-officio  of  the  provincial  medical 
societies,  and  the  local  secretaries,  the  secretaries  of  the  self¬ 
same  societies.  The  Province  of  Quebec,  having  no  provincial 
society,  Dr.  F.  A.  L.  Lockhart,  Montreal,  was  elected  vice- 
president,  and  Dr.  C.  A.  Peters,  local  secretary.  Dr.  George 
Elliott,  Toronto,  was  re-elected  general  secretary,  and  Dr. 
H.  B.  Small,  Ottawa,  treasurer. 

The  entertainments  included  a  reception  at  the  Golf  Club, 
an  excursion  to  the  Caledonia  Springs,  and  a  smoking  concert. 


Medicolegal 


Damages  for  Deprivation  of  Medicine  in  a  Sleeping  Car. 

The  United  States  Circuit  Court  of  Appeals,  Fifth  Circuit, 
says  that  the  unusualness  of  the  facts  involved  in  the  case 
of  Bacon  vs.  Pullman  Company  made  difficult  the  task  of  as¬ 
similating  the  case  with  any  well-recognized  class  of  negli¬ 
gence  cases.  The  plaintiff,  who  occupied  a  stateroom  on  one 
of  the  defendant’s  sleeping  cars  as  a  passenger  between  Cin¬ 
cinnati  and  Chattanooga,  had  provided  herself  with  medicine 
and  stimulants,  and  carried  them  with  her  in  a  handbag  to 
afford  relief  from  the  physical  pain  and  mental  distress  occa¬ 
sioned  by  her  condition  of  disease.  Because  of  the  contract 
relations  existing  between  her  and  the  defendant  company, 
unquestionably  the  legal  duty  was  imposed  on  the  latter  to 
use  reasonable  care  to  protect  and  guard  her  in  the  possession 
of  these,  and  to  prevent  their  loss.  At  the  trial  evidence  was 
either  introduced  or  offered  tending  to  show  that  this  duty 
was  breached  by  the  wrongful  act  of  the  porter  in  taking  and 
carrying  away  the  handbag  containing  the  medicine  and  stimu¬ 
lants;  that  the  plaintiff  was  thereby  deprived  of  their  use; 
that  she  suffered  unrelieved  during  the  night  the  pain  and  dis¬ 
tress  incident  to  her  diseased  condition,  and  was  taken  from 
the  train  at  the  end  of  her  journey  in  a  state  of  physical  col¬ 
lapse;  that  the  medicine  and  stimulants,  if  administered, 
would  have  effected  the  desired  relief.  Did  not  her  suffering 
follow  in  direct  and  logical  sequence  as  the  result  of  the  act 
of  the  porter? 

It  was  true  her  suffering  resulted  primarily  from  her  dis¬ 
ease;  had  she  not  been  afflicted  she  would  not  have  suffered, 
and  she  would  not  have  needed  medicine  and  stimulants.  But 
she  was  afflicted,  and  she  suffered  mentally  and  physically. 
Relief  could  have  been  afforded  by  the  use  of  medicine  and 
stimulants.  These  were  provided  her,  and  they  were  at  hand 
to  be  administered.  The  porter  carried  away  the  handbag 
containing  them,  and  she  was  thereby  deprived  of  her  relief, 
and  as  a  result  she  suffered  the  effects  of  her  sickness. 

In  this  action  the  plaintiff  sought  to  recover  for  the  suffer¬ 
ing  consequent  on  her  condition  of  disease,  but  endured  because 
of  the  deprivation  of  relief.  Her  suffering  during  the  night 
and  her  condition  of  collapse  at  her  journey’s  end  might  be 
attributed  to  two  concurring  causes,  to  wit:  her  sickness  and 
the  deprivation  of  relief.  The  latter  must  be  said  to  be  the 
result  of  the  act  of  the  porter  in  carrying  away  the  handbag. 
Obviously  there  was  direct  causal  connection  between  this  act 
and  the  suffering  of  the  plaintiff.  Being  acquainted  with  con¬ 
ditions  as  they  actually  existed,  a  person  need  not  have  had 
much  prudence  or  experience  to  readily  realize  that  the  conse¬ 
quences  that  did  follow  the  porter’s  act  would  so  follow.  The 
fact  that  the  sickness  of  the  plaintiff  concurred  with  the 
wrongful  act  of  the  porter  in  contributing  to  the  result  com¬ 
plained  of  did  not  at  all  relieve  the  defendant  of  responsibility 


for  its  negligence.  The  authorities  are  uniform  to  the  effect 
that  the  negligence  of  the  defendant,  in  order  to  create  -liabil¬ 
ity.  need  not  be  the  sole  cause  of  the  plaintiff’s  injuries. 

The  wrongful  act  of  the  porter,  having  been  viewed  in  the 
light  of  its  consequences,  logically  and  in  right  reason,  seems 
to  deserve  a  classification  with  those  acts  of  negligence  for 
which  full  compensatory  damages  are  awarded. 

The  circumstances  bearing  on  the  disappearance  of  the  plain¬ 
tiff's  handbag,  her  condition  of  disease  and  resultant  suffering, 
were  susceptible  of  proof  which  might  be  controverted.  The 
effect  of  the  medicine  and  stimulants  on  the  suffering  occa¬ 
sioned  by  her  sickness,  and  whether  or  not  they  would  have 
alleviated  or  relieved  her,  were  questions  which  could  'be 
answered  by  witnesses  skilled  in  medicine,  as  could  also  the 
effect  of  their  withdrawal.  The  court  does  not  consider  this  a 
case  where  analysis  of  consequences  and  logical  conclusion 
therefrom  should  give  way  to  expediency,  nor  where  the  rights 
of  the  individual  should  yield  because  to  recognize  and  vindi¬ 
cate  them  might  open  the  door  and  give  rise  to  unjust  claims. 
To  adopt  such  a  course  would  not  only  involve  the  denial  of 
redress  in  meritorious  claims,  but  would  as  well  imply  a  dis¬ 
trust  of  the  ability  of  our  courts  to  adequately  examine  into 
and  find  the  truth  of  such  claims. 

For  the  conversion  of  personal  property  the  rule  of  damages 
♦s  that  a  person  is  entitled  to  recover  compensation  for  the 
loss  sustained,  measured  by  the  value  of  the  property  taken. 
Under  the  facts  and  circumstances  obtaining  here,  this  measure 
of  relief  would  be  wholly  insufficient  and  inadequate  for  the 
wrong  done.  The  porter’s  wrongful  act  worked  double  injury 
to  the  plaintiff.  It  deprived  her  of  the  value  of  her  drugs,  and 
also  deprived  her  of  the  relief  from  suffering  their  administra¬ 
tion  would  have  afforded.  The  value  of  the  drugs  became  in¬ 
consequential  when  compared  to  the  suffering  entailed  from 
their  theft.  If  the  theft  could  not  be  accurately  stated  to  be 
the  infliction  of  a  physical  injury,  it  was  at  least  a  personal 
injury  which  approximately  caused  physical  suffering  and  dis¬ 
tress.  Could  the  drugs  have  been  forthwith  resupplied,  then 
their  value  would  be  compensation  for  their  wrongful  taking. 
But  the  owner  was  a  sick  traveler  who  had  taken  passage  for 
the  night  on  a  railway  train  and  the  journey  was  commenced 
before  the  loss  took  place  or  was  discovered.  If  on  a  trial  of 
the  case  the  jury  should  find  that  the  porter’s  wrongful  act 
deprived  the  plaintiff  of  her  medicines  and  stimulants,  and 
that  if  these  had  been  administered  as  prescribed  they  would 
have  relieved  her  of  the  physical  pain  and  mental  distress 
caused  by  her  diseased  condition,  and  that  because  of  being  de¬ 
prived  of  their  administration  she  suffered  physical  pain  and 
mental  distress,  the  resulting  damages  could  not  go  uncom¬ 
pensated  any  more  justly  than  could  the  loss  to  her  of  the 
value  of  the  drugs  or  the  receptacle  in  which  they  were  car¬ 
ried.  The  court  concludes  that,  if  the  plaintiff  was  injured  in 
the  manner  claimed,  she  was  entitled  to  her  remedy  in  the 
nature  of  compensatory  damages. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  13. 

1  The  Winnipeg  Fight  Against  Consumption.  J.  B.  Huber,  New 

York. 

2  *Unfinished  Business  of  General  Hospitals.  S.  S.  Goldwater, 

New  York. 

3  Recurrent  Vomiting.  II.  S.  Carter.  New  York. 

4  New  School  Hygiene.  G.  W.  Vandegrift,  New  York. 

5  Disinfection  of  Body  Cavities  by  Injection  of  Suspensions  of 

Living  Nonpathogenic  Bacteria.  C.  E.  North,  New  York. 

2.  Unfinished  Business  of  the  Hospital. — Goldwater  points 
out  that  while  there  is  reason  for  pride  in  the  achievements  of 
our  general  hospitals,  there  is  much  to  be  desired  as  regards 
what  they  leave  undone  that  might  be  and  ought  to  be  done. 
He  refers  to  the  numerous  classes  of  patients  who  are  refused 
admission  to  hospital  on  the  scores  of  want  of  room,  or  of 
being  unsuitable  as  more  properly  classifiable  as  disp  ;nsary 


Volume  L. 
Number  26. 


CURRENT  MEDICAL  LITERATURE. 


2155 


patients,  or  from  the  objection  to  venereal  cases,  foreign  domi¬ 
cile,  neurasthenics,  senility  or  incurableness,  incipient  tuber¬ 
culosis,  pregnancy,  contagious  disease  or  suspicion  thereof.  In 
all  these  cases  the  hospital  neglects  many  opportunities  of 
usefulness.  Other  errors  lie  in  taking  it  for  granted  that  a 
busy  regional  surgeon  will  do  for  a  patient  in  the  hospital  all 
that  is  done  in  private  practice  by  the  family  doctor  and  the 
surgical  specialist  combined;  in  not  doing  all  he  can  to  make 
plain  to  everyone  how  large  a  part  of  the  domain  of  medi¬ 
cine  is  still  unexplored;  and  in  the  lack  of  a  full-fledged  de¬ 
partment  of  hygiene,  equal  in  rank  to  any  other  department, 
whose  business  it  should  be  to  continue  the  re-establishment  of 
efficiency  in  the  discharged  hospital  patient.  He  pleads,  there¬ 
fore,  for:  1,  the  encouragement  of  scientific  work  and  the 
means  for  further  clinical,  as  well  as  laboratory,  research;  2, 
further  cooperation  between  the  different  services,  rather  than 
the  complete  control  of  the  patient  by  one  or  another;  3,  fur¬ 
ther  attempts  to  win  the  patient’s  confidence  and  to  establish 
sympathetic  relation  between  patient  and  staff;  4,  the  full¬ 
est  cooperation  with  all  other  relief  agencies,  so  that  the  pa¬ 
tient  may  be  properly  piloted  in  such  directions  as  may  afford 
completion  of  treatment,  after  all  that  can  be  done  has  been 
done,  and  especially  the  direction  to  proper  sources  of  relief 
when  for  any  reason  such  can  not  be  accorded  where  the  patient 
first  applies;  5,  the  complete  recording  of  all  data  and  reasons 
in  every  patient  refused  admission,  as  well  as  the  data  regard¬ 
ing  all  patients  admitted;  6,  a  substitution  of  elastic  bound¬ 
aries  for  rigid  ones  as  regards  department  beds,  by  conferring 
on  some  authority  in  touch  with  the  entire  hospital  activities 
power  to  add  beds  to,  or  subtract  them  from,  the  various 
departments  or  services  in  accordance  with  the  fluctuating 
needs  in  individual  hospitals;  and  a  central  application  bureau 
for  groups  of  hospitals,  on  a  system  of  organized  voluntary 
cooperation,  so  that  every  patient  in  need  of  a  bed  may  find 
his  way  promptly  to  the  very  ward  of  the  very  hospital  where 
he  can  be  properly  accommodated.  That  this  is  practicable  is 
proved  by  what  has  been  effected  in  New  York  for  the  govern¬ 
ment  of  the  ambulance  service  there  in  regard  to  emergency 
cases.  In  short,  he  considers  it  “the  duty  of  the  application 
bureau  of  a  hospital  to  admit  a  patient  when  possible ;  to  refer 
an  applicant  to  another  institution  or  agency  when  necessary; 
to  take  as  much  pains  to  place  suitably  a  patient  who  can  not 
be  admitted,  as  to  admit  a  patient  to  whom  hospital  accom¬ 
modation  can  be  given;  and  to  reject  an  applicant  only  when 
he  can  not  be  either  admitted  to  the  hospital  or  referred  suc¬ 
cessfully  to  other  sources  of  aid.” 

New  York  Medical  Journal. 

June  IS. 

6  Hygiene  and  Management  of  Pregnancy.  A.  Flint,  Jr.,  New 

7  *  Suprapubic  Prostatectomy  in  Two  Stages.  H.  Lilienthal, 

8  *Present  Limitations  of  Our  Conception  of  Paranoia.  M.  S. 

Gregory,  New  York. 

0  ‘Neuralgia.  S.  O.  Goldan.  New  York. 

10  Modified  Blood  Clot  in  Mastoid  Surgery.  S.  McCullagh,  New 

11  Analytical  Study  of  600  Cases  of  Anesthesia.  H.  L.  Springer, 

19  *prm-itusU|tn°in;’  Causes  and  Treatment  with  Especial  Reference 

to  Use  of  Roentgen  Rays.  R.  D.  Mason,  Omaha. 

13  Id.  C.  O.  Files,  Portland,  Me. 

7  Suprapubic  Prostatectomy.— Lilienthal  reports  three 
cases  and  deduces  from  them  the  principles  on  which  he  founds 
his  operation  of  suprapubic  prostatectomy  in  two  stages.  The 
advantages  claimed  for  the  operation  are  as  follows:  1.  the 
dangers  of  serious  hemorrhage  are  minimized.  2.  The  total 
time  of  operation,  including  anesthesia,  is  reduced  moie  than 
one-half— probably  three-quarters— consequently  minimizing 
shock.  3.  The  exploration  of  the  bladder  by  sight  and  touch 
at  the  time  of  the  cystotomy  is  perfect.  Preliminary  cysto¬ 
scopy  is  not  only  unnecessary,  but  extremely  ill-advised,  for 
cvstoscopv  in  the  class  of  individuals  under  discussion  is  by  no 
means  without  danger.  4.  Pre-existing  cystitis  is  cured  by 
.drainage  and  urinary  antiseptics  before  the  prostatectomy 
proper.  5.  Pvelief  of  back  pressure  on  the  kidneys  with  read- 
iustment  to  normal  conditions  before  prostatectomy.  6.  It 
obviates  the  pushing  away  of  the  bladder  from  the  abdominal 
wall,  sojiu  times  opening  up  the  space  of  Retzius,  which  occurs 


when  the  operation  is  performed  at  one  sitting.  Chances  of 
infection  are  thus  reduced.  7.  Injury  to  the  rectum  is  practi¬ 
cally  unknown.  8.  hue  sexual  power  is  rarely  interfered  with. 
Lilienthal  describes  the  method  in  detail. 

8.  Paranoia. — Gregory  discusses  the  history  of  paranoia,  and 
summarizes  his  article  as  follows:  1.  The  grouping  of  para¬ 
noia  from  only  a  symptomatic  point  of  view  is  unscientific  and 
untenable.  2.  When  measured  by  complete  clinical  criteria  the 
paranoia  group  is  reduced  to  about  10  per  cent,  of  all  insani¬ 
ties  which  seem  to  have  some  fundamental  characteristics  in 
common.  3.  This  restricted  group  is  composed  of  two  essen¬ 
tially  different  types,  namely,  deteriorating  and  non-deterio¬ 
rating,  or  degenerative,  which  should  not  be  confounded.  4. 
These  two  general  groupings,  owing  to  our  present  limited 
knowledge,  may  only  empirically  and  arbitrarily  be  divided 
into  other  subgroups:  (a)  for  clinical  and  therapeutic  con¬ 
venience;  (b)  to  bring  about  an  understanding  among  the 
alienists,  in  order  to  avoid  confusion  in  medicolegal  questions. 

9.  Neuralgia. — Goldan  injects  pure  chloroform  in  quantity 
varying  from  2  to  10  minims,  into  the  site  of  the  neuralgic 
area  with  an  ordinary  sterilzed  hypodermatic  syringe,  with 
aseptic  precautions.  He  illustrates  with  drawings  the  points 
of  injection  for  particular  neuralgias.  He  quotes  good  results 
in  facial  neuralgia,  torticollis,  brachial  and  intercostal  neural¬ 
gias,  sciatica,  lumbago,  inguinal  neuralgia,  coccygodyina,  plan-  * 
tar  neuralgia  and  tendinous  neuralgia  (after  acute  rheuma¬ 
tism).  He  explains  the  action  by  its  determining  a  new  blood 
supply,  on  the  theory  that  “neuralgia  is  the  cry  of  nerves  for 
blood.”  His  conclusions  are:  The  nearest  approach  to  a  spe¬ 
cific  in  neuralgia  is,  in  his  opinion,  chloroform.  The  method 
has  in  his  hands  proved  to  be  devoid  of  any  untoward  effects, 
either  immediate  or  remote.  Chloroform  injected  locally  lias 
no  systemic  effects.  It  has  a  local  anesthetic  effect,  which  is 
desirable.  Superficial  injections  often  act  with  certainty,  even 
when  the  pain  seems  to  be  deep-seated. 

12.  Roentgen  Rays  in  Pruritus  Ani.— Mason,  after  discussing, 
the  general  treatment  of  pruritus  ani,  including  several  formu¬ 
la?  for  local  application,  recounts  his  experiences  with  the 
a?-ray,  which,  though  not  extensive  in  number,  have  been  highly 
satisfactory  in  results.  The  method  is  useful  only  in  chronic 
cases  in  which  the  skin  is  eczematous  and  thickened.  His  tech¬ 
nic  is  as  follows:  With  a  soft  tube  he  gives  an  exposure  of 
ten  minutes’  duration  twice  a  week,  until  he  learns  how  the 
skin  is  going  to  stand  it.  If  there  is  no  irritation  he  gives 
three  treatments  a  week  until  a  brown  discoloration  appears. 
All  treatment  is  then  stopped  until  this  goes  away,  then  re¬ 
sumed  until  it  reappears.  This  is  usually  enough,  but,  if  pos¬ 
sible,  it  is  well  to  give  an  occasional  treatment  after  this  as  a 
matter  of  precaution. 


FOREIGN. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

May  30. 

1  Present  Condition  of  Our  Knowledge  Regarding  the  Func¬ 
tions  of  the  Suprarenal  Capsules.  E.  A.  Schafer. 

o  ‘Connective  Tissue  in  Carcinoma  and  in  Certain  Inflammatory 
States  that  Precede  Its  Onset.  V.  Bonney. 

3  ‘Analgesia  versus  Anesthesia  in  Obstetrics  and  Gynecology. 

Sir  W.  J.  Sinclair. 

4  Progressive  Facial  Hemiatrophy.  J.  R.  \\  llliamson. 

5  ‘Treatment  of  Pulmonary  Tuberculosis  by  Postural  Method 

Encouraging  Drainage  of  the  Lung  and  Inducing  Aitihcial 
Hyperemia  of  the  Apex.  A.  T.  T.  Wise. 

6  Case  of  Enteric  Intussusception.  F.  de  H.  Hall. 

7  Case  of  Pemphigus  Vegetans.  C.  W.  Young. 

8  Motoring  Notes.  C.  T.  W.  Ilirsch.  ,  . 

9  Acute  and  Transitory  Dilatation  of  the  Heart  in  an  Infant. 

E.  L.  Jones. 

2.  Connective  Tissue  in  Carcinoma. — Bonney  summarizes  his 
three  Hunterian  lectures  with  the  following  conclusion:  The 
onset  of  the  ordinary  forms  of  carcinoma  is  always  preceded  by 
a  condition  characterized  by  epithelial  hypertrophy  and  cei- 
tain  constant  changes  in  the  sub-epithelial  tissue.  The  pre¬ 
carcinomatous  state  mav  be  attained  through  various  inflam¬ 
matory  processes,  at  first  quite  distinct  from  one  another,  but 
culminating  in  the  same  histologic  picture.  The  tissue  cell 
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proliferation  occurring  around  a  primary  carcinoma  is  a  part 
of  the  precarcinomatous  process  and  materially  assists  the 
pi  ogress  of  the  growth.  There  is  no  histologic  evidence  of  a 
protective  reaction  on  the  part  of  the  tissues  to  the  carcinoma 
cell.  Though  changes  in  the  adjoining  connective  tissue  hear 
some  very  close  relation  to  the  cause  of  epithelial  ingrowth, 
vet  malignancy  having  been  established,  the  further  spread  of 
the  tumor  is  independent  of  such  assistance. 

3.  Analgesia  versus  Anesthesia. —  Sinclair  discusses  the  his¬ 
tory  ot  anesthesia  in  obstetrics  and  describes  various  methods 
ot  analgesia  morphin,  spinal  anesthesia  and  morphin-scopola- 
min.  He  describes  a  morphin-alcohol-cocain  method  with  which 
he  has  had  considerable  experience  extending  over  several  years 
in  minor  gynecologic  surgery.  He  asserts  that  much  of  the 
trouble  is  psychic  and  anticipatory  in  many  small  operations, 
and  in  these  the  psychic  influence  of  the  method  is  favorable. 
It  is  useful  when  general  anesthesia  is  contraindicated,  and  the 
analgetic  effects  can  without  danger  be  made  sufficiently  in¬ 
tense  for  the  object  in  view  by  slight  modification  in  the  rela¬ 
tive  amount  of  the  dose  of  morphin  or  alcohol  according  to 
na.bit,  temperament  or  racial  qualities  of  the  patient.  He  has 
tried  morphin  alone  and  is  satisfied  that  the  combination  of 
morphin  with  alcohol  is  the  best  method  yet  discovered.  Tak¬ 
ing  as  an  example  a  curettage,  a  full  dose  of  morphin,  a  quar¬ 
ter  of  a  grain  more  or  less  according  to  the  patient’s  bulk;  is 
given  hypodermically  about  three-quarters  of  an  hour  before 
operation.  Half  an  hour  or  twenty  minutes  before  operation 
the  patient  receives  a  soothing  draught  consisting  of  about 
two  or  three  fluid  ounces  of  whisky  or  brandy,  disguised  and 
diluted.  If  accustomed  to  alcoholic  beverages  she  must  get 
more.  Sinclair’s  favorite  disguise  is  liquid  extract  of  liquorice. 
By  the  appointed  time,  when  everything  is  ready,  the  most 
timid  patient  has  become  apathetic.  The  additional  use  of 
cocain  is  not  constant,  but  depends  on  the  production  of  a 
6mall  wound,  or  the  presence  of  a  painful  laceration  or  fissure, 
etc.  Sinclair  has  used  this  method  for  the  opening  of  Douglas’ 
pouch  and  for  drainage  in  pelvic  peritonitis,  and  Dr.  A.  K.  Gor¬ 
don  has  repeatedly  used  it  for  abdominal  section  and  suture  of 
the  ruptured  intestine  in  enteric  fever. 

5.  Posture  in  Pulmonary  Tuberculosis.— Wise  strongly  advo¬ 
cates  the  pi  one  position  on  a  double  inclined  plane  in  pulmon¬ 
ary  aflections.  The  force  of  gravitation  is  used  for  the  drain¬ 
age  of  accumulations  in  the  lung,  and  an  important  modifica¬ 
tion  of  the  pulmonary  circulation  is  brought  about.  The  apices 
of  the  lungs  in  a  more  dependent  situation  have  a  fuller  blood 
supply  and  some  parts  of  the  pulmonary  tissue  become  relieved 
from  the  weight  of  the  heart.  Wise  has  invented  a  lying-out 
chair,  which  forms  a  double  inclined  plane,  thus  obviating  the 
congestion  of  the  head  which  has  been  an  obstacle  to  previous 
attempts  to  use  the  inverted  position.  Hemorrhagic  cases, 
those  of  pronounced  pneumonic  type  of  tubercle,  or  with  fluid 
in  the  pleural  cavity,  are  hardly  suitable  for  this  treatment. 

It  is  a  wise  precaution  not  to  rise  abruptly  from  the  inclined 
position,  lest  giddiness  result. 
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Present  Conditions  of  Our  Knowledge  Regarding  the  Func- 
tions  of  the  Suprarenal  Capsules.  E.  A.  Schafer 
Recent  Progress  in  the  Serum  Therapy  of  Plague  '  X  II 
Choksy.  = 

♦Cats  as  Plague  Preventers.  A.  Buchanan 
Sporadic  Kala-Azar  in  Calcutta,  with  Notes  of  a  Case  Treated 
,  ,  with  Atoxyl.  U.  N.  Brahmaehari. 

14  *  Measles.  E.  Ward. 

Use  of  Serum  in  Scarlet  Fever.  IT.  Cumpston. 

Ilorse-Pox  Directly  Transmitted  to  Man.  A  F  Cameron 
I  rimary  Pneumococcic  Peritonitis.  A.  Smith. 
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11.  Serum  Therapy  of  Plague— Choksy  reports  the  results 
of  observations  on  1,081  patients  with  plague  subjected  to  the 
serum  treatment,  of  whom  537  died  and  544  recovered.  The 
mortality  rate  was  49.(5  per  cent.  He  concludes  that  in  Yersin- 
Roux  antiplague  serum  we  possess  a  useful  and  efficacious  rem¬ 
edy  against  plague.  The  absence  of  all  antitoxic  action  is 
responsible  for  its  limited  utility. 

12.  Cats  and  Plague. — Buchanan  discusses  the  relative  value 
oi  inoculation  versus  cats,  in  regard  to  the  prevention  of 
plague,  and  thinks  that  there  is  good  reason  to  believe  (hat 


!  duration  of  plague  in  India  will  depend  on  the  time  it  takes 
before  it  is  generally  recognized  that  the  cat  is  the  best  plamie 
preventer.  ° 

14.  Measles.  Ward  discusses  the  onset,  symptoms  (pro¬ 
dromal  rashes,  general  glandular  enlargement,  Koplik’s  spots, 
and  the  character  of  the  rash),  complications  (coincidence  of 
measles  with  chickenpox  and  paralysis  of  soft  palate),  progno¬ 
sis.  and  immunity  of  infants.  He  insists  on  the  importance  of 
treatment  apart  from  that  of  complications,  for  he  has  known 
one  practitioner  who  took  an  interest  in  treatment  have 
a  very  low  mortality  during  a  given  epidemic,  while  all 
other  practitioners  taking  no  interest  in  treatment  had  a  very 
high  mortality.  Every  practitioner  knows  the  drugs  usually 
given  in  measles,  but  it  is  sometimes  forgotten  that  there  are 
three  lines  of  treatment  for  every  disease.  First,  there  is  the 
physical  treatment;  and  it  is  after  this  that  hospital  training 
usually  stops;  the  treatment,  that  is,  by  rest  in  bed.  warmth 
ocal  applications  and  by  drugs.  Secondly,  there  is  a  mental 
treatment,  at  present  largely  in  the  hands  of  Christian 
scientists;  means  are  taken  to  give  the  patient  suitable  con¬ 
fidence  m  himself  and  in  his  medical  adviser,  and  to  give  him  a 
suitable  hopefulness.  Thirdly,  social  treatment;  it  is  neces- 
sarv  to  create  a  suitable  social  atmosphere  around  the  patient. 
Hie  relatives  must  have  confidence  in  the  doctor;  thev  must 
believe  that  he  thoroughly  understands  the  case,  and  that  he 
l!? omg  a11  tliat  can  possibly  be  done  for  the  patient.*  With 
children  there  is  comparatively  little  mental  treatment  re¬ 
quired,  but  social  treatment  is  very  necessary;  and  it  is  only 
by  recognizing  this,  and  by  strict  attention  to  this  line  of 
treatment,  that  it  is  possible  to  get  instructions  carried  out 
properly. 
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H°Bovtis.  Set  t0  W°rk  ln  °rdinai'y  Obstetric  Practice. 

Dangers  and  Treatment  of  Myoma  of  the  Uterus  C  Mn.-iin 

P,K?aVf  thC  ^^tionTf  iSseS^ 

Supports  of  the  Female  Pelvic  Viscera.  R.  H.  Paramore. 
Clinical  Journal,  London. 

T  ,  .  May  27. 

Leukemia.  F.  Taylor. 

InCurUs.nS  CaSeS  °f  Cranial  Surgery.  (Concluded.)  H. 
Indian  Medical  Gazette,  Calcutta. 

May. 
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jPIany11C  Dl'opsy  or  Beriberi  in  Eastern  Bengal.  ‘  T.''  Il'  De- 

Epidemic  of  Dropsy.  T.  C.  Rutherfoord. 

A  I  arasite  in  the  Sparrow.  J.  R.  Adie. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris. 

May,  XXXV,  No.  5,  pp.  257-320. 

♦Erysipelas  in  the  Newly  Born.  A.  ITerrgott 

♦Technic  for  Implanting  Ureter  in  Bladder  (Uretfro-cvsto 
neostomie.)  Iticard.  i  uieteio  cysto- 


erysipelas  in  the  Newly  Born.-Herrgott  has  eneoun- 
teied  two  cases  in  his  experience  at  Nancy,  and  there  was  an 
interval  ot  .35  years  between  them.  Diffuse  peritonitis  was 
found  m  each  case.  Phagocytosis  is  not  under  way  at  this 
age,  and  the  lymphatic  glands  do  not  oppose  any  barrier  to 
infection.  It  is  this  absence  of  leucocyte  reaction  "that  renders 
erysipelas  so  serious  in  the  newly  born.  He  thinks  that  the 
umbilicus  is  the  portal  of  entry  of  the  germs,  and  consequently 
aseptic  treatment  of  the  cord  is  the  proper  method  of  prophy¬ 
laxis.  The  insidious  onset  is  a  special  feature  of  this  form  of 
erysipelas. 


30.  Implantation  of  Ureter  in  Bladder.— Ricard’s  technic  for 
what  he  calls  Tiretero-cysto-neostomv”  is  described  and  illus¬ 
trated.  The  end  of  the  severed  ureter  is  slit,  turned  back  like 
a  cull  and  fastened  with  two  sutures.  This  end  of  the  ureter 
protrudes  into  the  interior  of  the  bladder  for  2  cm.  and  the 
bps  of  the  small  incision  in  the  bladder  wall  admitting  the 
ureter  are  sutured  to  it.  The  walls  are  then  drawn  up  above 

and  sutured  again  to  the  ureter  about  2  cm.  above  the  first 
stitches. 
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Archives  des  Maladies  du  Coeur,  etc.,  Paris. 

May,  I,  No.  5,  pp.  27 3-336. 

31  ’Obliteration  of  Artery  Supplying  the  Arm.  (Obliteration 

artfirielle  du  tronc  principal  du  membre  superieur.)  C. 

Achard  and  R.  Demanche. 

32  Basopbile  Granulations  in  Red  Corpuscles.  J.  Jolly. 

33  ’Pathogenesis  of  Aplastic  Anemia.  It.  Blumenthal. 

31.  Operation  of  the  Axillary  Artery.— Achard  reports 
three  cases  of  gangrene  from  obliteration  of  the  main  artery  of 
the  arm.  In  30  cases  on  record  the  obliteration  occurred  from 
embolism  on  one  or  both  sides  or  thrombosis  on  one  side,  with 
slight  preponderance  of  the  left  side.  His  patients  were  women 
of  CO  and  75  respectively,  and  a  man  of  41;  the  latter  was 
cured  by  amputation.  The  most  constant  initial  symptom  is 
sudden  pain  in  case  of  embolism;  with  thrombosis  the  onset 
is  usually  more  insidious.  In  a  few  days  collateral  circulation 
becomes  established.  Treatment  can  be  only  palliative,  wrap¬ 
ping  the  arm  in  cotton  to  keep  it  warm,  striving  to  keep  the 
gangrene  dry  and  aseptic.  In  his  last  mentioned  case  he  used 
Peruvian  balsam  with  advantage.  It  has  an  agreeable  odor: 
its  application  is  simple  and  harmless,  and  •  it  does  not  need 
renewing  oftener  than  once  a  week. 

33.  Aplastic  Anemia. — Blumenthal  has  been  studying  a  case 
of  aplastic  anemia  in  a  iii-para  of  42.  His  conclusion  is  that 
aplastic  anemia  is  the  terminal  phase  of  myeloid  anemia.  The 
physician  does  not  often  see  this  phase,  as  the  patient  dies  or 
the  affection  takes  a  turn  for  the  better.  The  derangement  is 
the  result  of  repeated  hemorrhages  and  perverted  chemical 
action.  In  his  patient  a  myomatous  uterus  was  accompanied 
by  cystic  ovaries.  Vasomotor  disturbances,  especially  vaso- 
dilatations,  congestions  of  uterus  and  adnexa,  such  as  may  oc¬ 
cur  in  young  girls  and  entail  excessive  hemorrhage,  play  an 
important  part  in  the  production  of  aplastic  anemia  in  the 
female.  As  usually  no  external  cause  can  be  discovered,  the 
affection  seems  to  be  primary. 

Hospitalstidende,  Copenhagen. 

April  29,  LI,  No.  18,  pp.  i89-520. 

34  ’Artificially  Induced  Pneumothorax.  (Kunstig  Pneumothorax. 

Nogle  tekniske  Vink.)  C.  H.  Wiirtzen  and  R.  K.  Petersen. 

35  ’Detection  of  Tubercle  Bacilli  in  Sputum.  (Studier  over  de 

fysikalske  Forhold  ved  forskellige  Homogeniserings-  og 
Sedimenteringsmetoder.  Nye  Metoder).  V.  Ellermann  and 
A.  Erlandsen.  Commenced  in  No.  17. 

34.  Artificially  Induced  Pneumothorax. — Wiirtzen  and  Peter¬ 
sen  give  an  illustrated  description  of  the  modified  trocar  and 
other  apparatus  they  use  in  therapeutic  compression  of  the 
lung. 

35.  Improved  Technic  for  Detection  of  Tubercle  Bacilli  in  the 

Sputum. — Ellermann  and  Erlandsen  describe  a  technic  which, 
they  say,  shows  up  the  bacilli  from  ten  to  twenty  times  more 
effectually  than  any  other.  Comparison  with  other  methods 
shows  that  efficacy  increases  from  a  proportion  of  1  with 
Miihlhauser  and  Stroschein’s  technics,  2  with  Spengler’s,  3 
with  Hempel’s,  5  with  Philipp’s,  to  G  with  “autodigestion” 
and  15  with  their  “double  method.”  Their  technic  includes 
four  procedures:  (1)  The  sputum  is  mixed  with  one-half  its 
volume  of  a  0.6  per  cent,  solution  of  sodium  carbonate,  and 
the  corked  test-tube  is  kept  in  the  incubator  at  37  C.  for  24 
hours;  (2)  most  of  the  supernatant  fluid  is  then  decanted  and 
the  sediment  centrifugalized.  These  two  procedures  form  what 
they  call  the  “autodigestion”  technic,  and  even  this  is  a  great 
improvement,  they  think,  over  other  methods.  But  the  re¬ 
sults  are  incomparably  better  if  the-  resulting  sediment  is  then 
mixed  with  four  times  its  volume  of  a  0.25  per  cent,  solution 
of  sodium  hydroxid,  heated  to  boiling  point  and  then  centrifu¬ 
galized;  (3  and  4)  the  four  steps  form  their  “double  method.” 
This  technic  is  particularly  useful  when  bacilli  are  scarce  in 
the  sputum.  The  “autodigestion”  gives  a  sediment  which 
amounts  to  only  about  one-tentli  of  the  volume  of  the  original 
sputum.  (In  their  communication  on  the  subject  in  the  local 
medical  society  they  stated  that  they  modify  the  technic  some¬ 
what  for  the  urine:  Four  parts  of  a  0.75  per  cent,  solution  of 
sodium  carbonate  are  mixed  with  one  pait  sediment  centiifu- 
-ralized  from  the  urine;  a  little  pancreatin  is  added  and  the 
whole  is  placed  in  the  incubator  and  then  treated  by  the  spu¬ 
tum  technic  2,  3  and  4.) 


Berliner  klinische  Wochenschrift. 

May  25,  XLV,  No.  21,  pp.  993-lO'tO. 

36  Foundations  of  Opsonic  Theory.  (Grundlagen  deb  Wright- 

‘schen  Opsonin tbeorie.)  F.  Neufeld. 

37  Tardy  Consequences  of  Shot  Wound  in  Right  Temple.  (Spiit- 

folgen  eines  Scbrotschusses  in  die  reclite  Schlafe.)  M. 

Bernhardt. 

38  ’Ingestion  of  Fluids  in  Nephritis.  (Fliissigkeitszumessung  be! 

del-  Erniihrung  von  Nephritikern.)  H.  Strauss. 

39  ’Toxic  Ossifying  Osteoperiostitis  in  Chronic  Jaundice  (Toxi- 

gene  Osteoperiostitis  ossificans  bed  chronischem  Icterus.) 

H.  Beuttenmiiller. 

40  Radioscopy  of  Normal  Thorax  with  Respect  to  Diagnosis  of 

Incipient  Tuberculosis.  M.  Levy-Born  and  H.  Cornet. 

41  Tuberculosis  Dispensaries.  (Fiirsorge  fur  Tuberkulose.)  E. 

Piitter. 

42  Importance  in  Physical  Therapy  of  Determination  of  Blood 

Pressure.  (Praktische  Bedeutung  der  Blutdruckmessung 

in  der  physikalischen  Therapie.)  A.  Laqueur. 

38.  Ingestion  of  Fluids  in  Nephritis. — Strauss  announces 
that  later  research  by  himself  and  others  has  confirmed  the 
correctness  of  his  views  in  regard  to  the  necessity  of  allowing 
plenty  of  fluids  in  most  cases  of  nephritis  to  wash  out  the 
accumulating  poisons  and  indirectly  to  relieve  the  heart.  In 
four  patients  with  very  high  blood  pressure  only  slight  in¬ 
crease  in  the  blood  pressure  followed  ingestion  of  a  pint  of 
water  and  in  none  of  the  others  was  there  any  increase.  He 
makes  a  sharp  distinction  between  dropsy  of  cardiac  and  that 
of  nephritic  origin,  but  states  that  in  both  forms  the  patients 
may  benefit  from  copious  intake  of  water.  He  regards  joly- 
uria  as  an  effort  of  Nature  to  wash  out  effete  matters,  and  it 
requires  an  adequate  intake  of  fluid.  Experience  has  shown 
that  the  elimination  of  nitrogenized  substances  and  phosphates 
declines  in  nephritis  if  the  intake  of  water  is  limited.  The 
conditions  in  diabetes  insipidus  are  similar  to  those  in  chronic 
interstitial  nephritis  in  some  respects;  the  specific  gravity  of 
the  urine  increases  under  deprivation  of  water,  which  does  not 
occur  in  health.  Rabbits  given  plenty  of  water  survived  longer 
than  the  controls  without  water  in  experimental  nephritis 
from  uranium  poisoning.  He  is  convinced  that  the  hypertrophy 
of  the  heart,  like  the  polyuria,  is  for  purposes  of  compensation. 
Dropsy  of  nephrogenic  origin  is  likewise  a  compensating  proc¬ 
ess,  to  dilute  the  retained  effete  matters.  Uremia  is  the  dan¬ 
ger,  and  we  have  comparatively  few  means  of  combating  it; 
it  is  different  with  dropsy.  We  can  act  on  the  dropsy  with 
diuretics  or  we  can  tap  the  fluid  and  thus  give  outlet  to  re¬ 
tained  toxic  elements  as  well  as  to  the  effusion,  while  we  are- 
comparatively  powerless  with  respect  to  uremia  except  as  we- 
allow  fluids  to  be  ingested  to  ward  it  off  or  reduce  it.  Conse¬ 
quently  he  does  not  regard  dropsy  as  a  contraindication  for 
free  ingestion  of  fluid  when  uremia  threatens.  He  never  allows 
much  water  at  a  time,  but  orders  numerous  small  amounts  to 
be  drunk  systematically  through  the  day  or  given  by  instilla¬ 
tion  in  the  rectum,  a  drop  at  a  time.  The  contradictory  find¬ 
ings  of  various  authors  are  due  to  the  differences  in  the  indi¬ 
vidual  cases  as  so  many  complex  elements  enter  into  the  mat¬ 
ter.  Salt,  of  course,  he  asserts,  should  be  restricted  in  alU 
cases  of  dropsy.  -  . "  , 

39.  Osteoperiostitis  in  Chronic  Jaundice. — Beuttenmiiller  de¬ 
scribes  three  cases  of  drumstick  fingers  with  other  signs  of 
toxic  ossifying  osteoperiostitis  in  a  man  of  47  and  two  women 
of  24  and  56  with  chronic  jaundice.  Hanot’s  cirrhosis  was 
diagnosed  in  the  male  patient,  but  later  he  was  operated  on 
elsewhere  on  the  supposition  of  gallstones.  No  concrements 
were  found  and  no  signs  of  inflammation,  but  the  bile  was 
unusually  thick.  The  jaundice  subsided  somewhat  after  the 
operation;  the  general  health  improved  and  the  periostitis 
entirely  retrogressed,  suggesting  a  peculiar  form  of  cholan¬ 
gitis  generating  toxins  responsible  for  the  periostitis.  The 
second  case  was  one  of  cancer  of  the  biliary  passages,  and  in 
the  third  case  mercurial  treatment  gave  some  improvement. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle. 

May  15,  XXXVIII,  No.  10,  pp.  313-3-H. 

43  Mode  of  Action  of  Certain  Antipyretics.  ( Wirknngsweise 

einiger  Antipyretics. )  M.  Cloetta. 

44  ’Albuminous  Expectoration  After  Puncture  of  tbe  Pleura.  Ger- 

hardt. 

45  ’Auscultation  of  Whispering  Voice,  Especially  in  Pulmonary 

Tuberculosis.  (Auscultation  der  Fliisterstimme. )  O.  Atu- 
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44.  Albuminous  Expectoration  After  Puncture  of  the  Pleura. 

'  Gerhardt  relates  a  case  of  albuminous  expectoration  in 
which  the  lungs  had  long  been  compressed  and  indurated 
and  had  no  chance  .to  expand,  although  there  was  only  a 
small  amount  of  effusion  in  the  pleura.  Severe  coughing  fol¬ 
lowed  the  puncture,  and  the  patient  succumbed  in  a  few  min¬ 
utes  after  she  began  to  expectorate  a  thin  fluid.  -The  aspect 
of  the  sputum  and  the  sudden  flooding  of  the  air  passages  with 
the  fluid  were  evidently  the  consequences,  not  the  cause,  of  the 
■coughing.  The  patient  had  been  able  to  suppress  the  cough  at 
the  first  tendency,  but  it  returned  more  violent.  He  con¬ 
cludes  that  it  is  wise  to  arrest  the  puncture  when  there  is  any 
“tendency  to  coughing,  but,  if  there  is  no  tendency  to  cough, 
''even  large  amounts  of  the  effusion  can  be  withdrawn  without 
^apprehension. 

45.  Auscultation  of  the  Whispering  Voice.— Amrein  has  ex- 
.  amined  1,000  patients  with  lung  affections  by  auscultation  of 

the  whispering  voice.  The  results  have  been  very  instructive 
in  many  cases  of  incipient  tuberculous  processes.  He  has 
“frequently  found  the  whispering  voice  louder  on  the  side  af¬ 
fected  in  patients  under  tuberculin  treatment,  and  accepts  this 
as  an  indication  not  to  increase  the  dose,  although  no  other 
signs  of  a  reaction  to  the  tuberculin,  local  or  in  the  tempera¬ 
ture,  could  be  detected.  In  convalescing  patients  the  persist¬ 
ence  of  the  loud  whispering  voice  warns  to  be  cautious  with 
physical  exercises.  He  has  his  patients  speak  aloud  and  then 
whisper  the  German  words  “neun  und  neunzig.”  In  recent 
hemorrhage  from  the  lungs,  auscultation  of  the  whispering 
voice  may  locate  the  bleeding  point.  The  findings  are  also  in¬ 
structive,  he  adds,  in  pneumonia. 

Zentralblatt  fur  Chirurgie,  Leipsic. 

May  9,  XXXV,  No.  19,  pp.  577-60S. 

4G  Temporary  Turning  Back  of  Both  Upper  Jaws.  (Zur  tempo- 
raren  Aufklappung  beider  Oberkiefer  nach  Kocher.)  J  C 
Reinhardt. 

47  ‘Transplantation  of  Entire  Joint  in  Treatment  of  Bony  Ankylo- 

/  sis  of  Elbow.  (Behandlung  knocherner  Ellbogengelenksan- 

;  kylosen  mittels  Ueberpflanzung  von  ganzen  Gefenken.)  P. 

1  Buchmann. 

48  The  Galalith  Intestinal  Button.  (Galalithdarmknopf.)  V.  Lieb- 

lein. 

47.  Transplantation  of  Joint. — Buchmann  gives  an  illus¬ 
trated  description  of  two  cases  of  bony  ankylosis  in  the  elbow 
in  which  he  restored  functioning  by  transplanting  the  first 
metatarsophalangeal  articulation  after  resection  of  part  of 
the  elbow.  Resection  of  this  joint  in  the  foot  did  not  inter¬ 
fere  in  the  slightest  with  the  functioning  of  the  foot.  He 
did  not  find  it  necessary  to  suture  the  bone.  The  joint  healed 
promptly  in  place,  and  the  elbow  could  be  used  as  soon  as 
the  contractured  muscles  allowed.  His  patients  were  girls  of 
14  and  19,  and  the  ankylosis  wras  of  traumatic  origin  in  both. 

Zentralblatt  fur  Gynakologie,  Leipsic. 

May  9,  XXXII,  No.  19,  pp.  609-6 I/O. 

49  ‘Indications  for  Pubiotomy.  E.  Bumm. 

50  ‘Acute  Paralysis  of  the  Stomach  with  Secondary  Occlusion  of 

Duodenum.  (Acute  Magenlahmung.)  I'1.  Lichtenstein. 

51  Delivery  by  A.  Mueller's  Technic.  (Extraktion  nach  A.  Muel¬ 

ler.)  N.  Cukor. 

49.  Indications  for  Pubiotomy. — Bumm  states  that  52  pubi- 
otomies  have  been  done  at  the  Berlin  Charite.  One  patient 
succumbed  to  embolism  of  the  lungs.  The  technic  has  been 
perfected  so  that  serious  by-injuries  are  now  entirely  avoided. 
In  four  patients,  recently,  with  conjugata  vera  under  7.5  c.m. 
he  has  applied  Sellheim’s  modification  of  Frank’s  technic  for 
Cesarean  section  with  gratifying  results. 

50.  Acute  Paralysis  of  the  Stomach. — Lichtenstein  reports 
two  cases  of  acute  postoperative  paralysis  of  the  stomach 
which  show  that  pancreatic  juice  in  the  stomach  content  indi¬ 
cates  secondary  occlusion  of  the  duodenum.  Indican  appears  in 
the  urine  during  the  occlusion,  and  the  disappearance  of  the  in- 
dican  shows  that  the  passage  is  again  permeable.  In  the  second 
case  of  acute  postoperative  dilatation  of  the  stomach  the  vomit¬ 
ing  stopped  and  there  was  nothing  to  indicate  the  real  trouble, 
no  distention  of  the  abdomen,  no  dulness,  no  painfulness,  merely 
intense  thirst  and  transient  vomiting  the  third  day,  scanty  and 
free  from  bile.  Acute  postoperative  dilatation  has  been  ob¬ 


served  even  when  no  anesthetic  was  used.  In  his  cases  the 
operation  had  been  done  under  seopolamin,  morphin  and  tropa- 
cocain  in  the  dural  sac,  supplemented  by  40  gm.  and  110 
gm.  ether.  The  first  patient  vomited  a  little  on  the  second 
day  and  the  vomiting  increased  to  the  tenth  day  when  lavage 
of  the  stomach,  supplemented  by  raising  the  pelvis,  brought 
relief.  Flatus  passed  48  hours  after  the  lavage.  In  the  sec¬ 
ond  case  the  vomiting  commenced  on  the  third  day.  The  acute 
dilatation  was  not  diagnosed  and  autopsy  revealed  that  the 
stomach  formed  a  long  loop  reaching  down  to  the  promontory. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan. 

May  3,  XXIX,  No.  5S,  pp.  554-568. 

52  Antibodies  in  Blood  Serum  of  Cancer  and  Leukemia  Patients. 

( I’resenza  di  anticorpi  nel  siero  di  sangue  di  carcinomatosi  e 
di  leucemici.)  E.  Tedeschi. 

53  Primary  Pneumococcus  Peritonitis.  A.  Balacci. 

Policlinico,  Rome. 

May  S,  XV,  Practical  Section,  No.  18,  pp.  51,9-580. 

54  Motile  Corpuscles  in  Cornea  of  Rabbits  Inoculated  with  Vac¬ 

cine.  (Reperto  di  corpuscoll  mobili  nelle  cornee  di  conigli 
inoculate  di  vaccino.)  G.  Volpino. 

55  ‘Atypical  Forms  of  Acute-Cerebrospinal  Meningitis.  Tramonti. 

May  10,  No.  19,  pp.  581-612. 

56  Foreign  Bodies  in  Parotid  Region.  (Sulla  presenza  di  corpi 

estranei  nella  regione  parotidea.)  V.  Barnabo. 

55.  Atypical  Forms  of  Acute  Cerebrospinal  Meningitis. — 
Tramonti  reviews  the  literature  on  meningitis  of  pneumonic, 
influenzal,  and  scarlatinal  origin,  and  meningitis  from  herpes, 
from  the  typhoid  and  colon  bacillus  and  from  other  micro¬ 
organisms.  He  discusses  further  meningitis  abnormal  from  its 
duration  or  symptomatology,  the  ambulant  form  and  the  mild 
cyclic  form,  also  meningitis  with  predominance  of  a  single 
symptom,  such  as  coma  suggesting  uremia;  delirium  simu¬ 
lating  acute  mania;  convulsions  suggesting  epilepsy;  the 
typhoid  form  accompanied  by  stupor,  diarrhea  and  roseola; 
the  form  with  purpura,  and  the  pneumonic  form.  He  dis¬ 
cusses  the  syndrome  as  modified  by  infancy,  old  age  and  the 
preceding  condition  of  health  and  cites  a  long  list  of  compli¬ 
cations  that  may  be  observed,  both  immediate  and  remote. 
Among  the  latter  are  deafness  leading  to  deafmutism,  atrophy 
of  the  optic  nerve,  etc.  He  concludes  with  a  description  of  9 
cases  of  defective  mental  development  in  children  who  had 
had  meningitis  in  infancy. 

Hygiea,  Stockholm. 

April,  LXX,  No.  4,  pp.  321-176. 

57  ‘Early  Diagnosis  of  Cancer  of  the  Stomach.  (Om  tidig  diagnos 

af  magkrafta.)  S.  A.  Pfannenstill. 

5S  Local  Tuberculin  Reactions.  (Om  det  kutana  tuberkulinprofvet 
enligt  Pirquet. )  O.  Medin.  (Om  de  lokala  tuberkulinreak- 
tionerna.)  A.  Josefson. 

57.  Early  Diagnosis  of  Cancer  of  the  Stomach. — Pfannen¬ 
still  says  that  the  anamnesis  is  of  little  value  for  the  diag¬ 
nosis  of  cancer  of  the  stomach,  especially  the  subjective  symp¬ 
toms.  The  course  of  the  affection  is  of  diagnostic  importance 
but  if  depended  on  too  much  there  is  danger  of  allowing  the 
cancer  to  get  beyond  the  operable  stage.  Among  the  ob¬ 
jective  symptoms,  the  finding  of  cancer  cells  is  decisive,  as 
also  the  discovery  of  pus  and  blood  at  the  same  time  in  the 
stomach  content.  The  absence  of  hydrochloric  acid  has  little 
diagnostic  importance.  More  instructive  is  the  presence  of 
lactic  acid,  although  this  in  itself  is  not  decisive.  Stenosis 
of  the  pylorus  is  of  great  importance  as  it  generally  demands 
operative  measures  for  macroscopic  retention.  Microscopic 
retention  does  not  necessarily  indicate  stenosis  or  cancer. 
Hemorrhage  may  occur  in  the  stomach  from  various  causes. 
He  does  not  know  of  any  case  in  which  an  early  diagnosis 
of  cancer  was  made  on  the  basis  of  Salomon’s  test  although 
this  seems  practicable.  In  the  majority  of  cases  the  cancer 
owed  its  discovery  to  the  symptoms  of  stenosis  of  the  pylorus, 
lie  defines  an  early  diagnosis  as  one  made  before  the  tumor 
is  palpable  and  before  there  is  any  evidence  of  metastasis  or 
cachexia. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania. 
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59  Application  of  Tuberculin  in  Diagnosis.  S.  Widerop. 

60  Simple  Apparatus  for  Early  Detection  of  Central  Color  Sco 

toma.  (l'aavisning  af  centralt  farveskotom.)  S.  Ilolth. 
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Abbott  Alkaloidal  Company,  895 
Abdomen  and  pelvis,  fulminating 
edema  of,  simulating  ruptured  tu¬ 
bal  pregnancy,  528 — 0 
gunshot  wound  of,  constructive  sur¬ 
gery  after,  1457 — ab 
McBurney’s  point,  400 — ab,  1002— ab 
McBurney’s  point  and  another  point 
in  appendix  diagnoses,  278 — O 
McBurney’s  point,  indirect  elicita¬ 
tion  of  typical  pain,  164— ab,  1087 
— ab 

sponges  left  in,  2025 — ab 
tumors  of,  simulating  malignant  dis¬ 
ease  and  their  treatment,  996 — ab 
Abdominal  conditions  and  appendi¬ 
citis,  x-rays  in  diagnosis  of,  2112-ab 
contusion,  intestinal  perforation;  op¬ 
eration  ;  recovery,  530 — O 
drainage,  317 — ab 
incision,  396 — ab,  1756 — ab 
operations,  superheated  air  in  after- 
treatment  of,  489 — ab 
or  vaginal  route  for  operating  on 
tubal  pregnancy,  807— ab 
pain,  164 — ab,  1222 — ab 
position,  importance  of,  in  opera¬ 
tions  on  pleura  and  lungs,  1553-ab 
purpura,  1949 — ab 
section  and  drainage,  410 — ab 
section,  after-treatment  of,  1221-ab 
section,  preparatory  and  after-treat¬ 
ment  of,  1820 — ab 

surgery,  postoperative  complications 
in,  148 — ab 

tenderness,  significance  of,  in  lo¬ 
cating  lesions  of  viscera,  396 — ab 
tumors,  difficulties  in  diagnosis  of, 
669— ab 

viscera,  transposition  of,  1123 — 0 
wall,  prophylactic  use  of  filigree  in 
infected  wounds  of,  394 — ab,  1459 
— ab 

wound,  method  of  treating,  to  pre¬ 
vent  postoperative  hernia,  244 — ab 
wounds,  non-penetrating,  2109— ab 
Abortion  and  labor,  management  of 
febrile  conditions  after,  725— ab 
artificial,  indications  for,  in  first  3 
months  of  pregnancy,  1652— ab 
Abortionist,  evidence  against,  912 
Abrasion  and  erosion,  acid  autoin¬ 
toxication  and  systemic  disease 
the  cause  of,  196 — O 
Abscess,  brain,  719 — ab,  1903 — O 
brain,  showing  pneumococcus,  1419 
—O 

cavities,  diagnosis  and  treatment  of, 
by  bismuth  paste,  868—0 
dysenteric,  of  liver,  diagnosis  of, 
2028— ab 

intracranial,  due  to  typhoid  bacil¬ 
lus,  727 — ab 

of  bone  caused  by  bacillus  allied  to 
B.  paratvpliosus,  995 — ab 
of  Wharton’s  duct,  1790—0 
pelvic,  2151 — ab 
pelvic,  treatment  of,  1565 — ab 
perinephritis,  1825 — ab 
perinephritis,  following  parturition, 
148 — ab,  763 — O 
retropharyngeal,  1151 — ab 
subphrenic,  complicating  appendi¬ 
citis,  751 — O,  1057-^-C 
Abscesses,  acute,  rapid  healing  of, 
2027— ab 

multilocular,  and  widespread  sup¬ 
puration,  treatment  of,  1868— ab 
promotion  of  rapid  healing  of,  1812 
Acapnia  and  shock,  1079 — ab 
Accident,  industrial,  successful  ten¬ 
don  transplantation  for,  1316  -ab 
policy,  construction  of,  covering 
blood  poisoning  sustained  by  phy¬ 
sicians  or  surgeons  through 
wounds,  70 


Accidents,  aggravation  of  tabes  and 
progressive  paralysis  by,  999— ab 
railroad,  614 — E 

relation  of,  to  functional  nervous 
diseases  and  psychoses;  medico¬ 
legal  considerations,  313 — ab 
Acetanilid  poisoning,  treatment  of, 
300 

Acetone  treatment  of  inoperable  car¬ 
cinoma  of  uterus,  75 — ab,  323 — ab 
Acetonuria  in  diabetes  mellitus,  1948 

— ab 

significance  of  postoperative,  479-ab 
Acetylene  gas  in  gonorrheal  prosta¬ 
titis,  156 — ab 

Achalme’s  bacillus,  1714 — ab 
Achondroplasia,  402 — ab 
Acid  autointoxication  and  systemic 
disease  the  cause  of  erosion  and 
abrasion,  196 — O 

formic,  action  of  certain  salts  of, 
on  circulatory  and  muscular  sys¬ 
tems,  158 — ab 

glycuronie,  in  certain  conditions  of 
diminished  oxidation,  252 — 0 
hydrochloric,  in  gastric  contents, 
clinical  distribution  of,  399 — ab 
hydrochloric,  in  treatment  of  gout, 
245— ab 

intoxication,  acute,  from  anesthe¬ 
sia,  2093 

intoxication,  pathology  of,  1380 — ab 
iodo-formic,  in  chronic  ulcerative 
phthisis,  357 — O 

lactic,  ferments  in  tropical  diseases, 
486— ab 

picric,  in  burns,  903 
picric,  poisoning  by,  615 — E 
salicylic,  albuminuria  and  elimina¬ 
tion  of,  412 — ab 

Acidity  and  motility,  gastric,  experi¬ 
mental  study  of  action  of  oil  on, 
643— ab 

Acidoses,  classification  of,  1818 — ab 
Acne,  1538 — ab 

vulgaris,  treatment  of,  .2026 — ab 
Aconite,  dose  of,  1209 
Acromegaly,  literature  on,  902 
Acroparesthesia,  1655 — ab 
Actinomycosis  of  lung  and  liver  suc¬ 
cessfully  treated  with  vaccine, 
1153— ab 

Adams-Stokes’  disease,  139 — ab,  1948 
— ab 

Addison’s  disease,  case  of,  1309 — ab 
Address,  president’s,  A.  M.  A.,  and 
orations,  1906 — E 

Adenoid  vegetations  and  tuberculosis, 

53 — ab 

vegetations  in  adults,  1947 — ab 
Adenoidectomy,  danger  of  death 
from  status  lymphaticus  in,  299 
Adenoids  and  open  windows,  1461 — ab 
and  tonsils,  560 — ab 
and  tonsils,  painless  removal  of, 
75 — ab 

removal  of,  725 — ab 
Adenomyoma  of  uterus,  107 — O 
Adenopathies,  tracheobronchial,  and 
pulmonary  tuberculosis,  1570 — ab 
Adenotome,  new,  40 — O 
Adhesion  of  appendix  to  uterus,  1791 
— O 

pericardial,  friction  sounds  with, 
1870— ab 

peritoneal,  sterile  oil  in  preven¬ 
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tion,  246— ab 

Arms,  failure  of  radial  pulse  when 
elevated,  590 — O 

Army,  increasing  efficiency  of  med¬ 
ical  department  of,  304 
medical  legislation,  286— E 
medical  reorganization  bill.  211 — 

E,  969—  E,  1427— E 
sanitary,  207 — E 

treatment  of  tuberculosis  in,  1202 
Arrhythmia,  cardiac,  1658— ab 
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Arsenic,  891 

and  bichlorid  of  mercury  in  ex¬ 
ophthalmic  goiter,  642— ab 
in  syphilis,  650 — ab,  1154 — ab 
iodid  of  sodium  and  mercury,  in¬ 
travenous  injections  of,  in  syph¬ 
ilis,  609—0 

local  applications  of,  for  septi¬ 
cemia  following  infection  of 
wounds,  79 — ab 

therapy,  dangers  of,  in  chorea 
minor,  399 — ab 

Arsenical  insecticides  in  agriculture, 
dangers  for  public  health  from, 
AiS— ab 

Arterial  disease,  extensive  aortic 
aneurism  with,  1152 — ab 
tension,  high,  causes  and  treatment 
of,  721 — ab 

Arteries,  coronary,  in  dogs,  results 
of  ligation  of,  1817 — ab 
pulmonary  operation  for  embolism 
of,  926— ab 

sclerotic,  bone  formation  in,  1941-ab 
Arteriosclerosis,  169 — O,  1931— ab 
after  injections  of  adrenalin,  1158 
— ab 

and  intermittent  claudication,  155 
— ab 

and  mental  disease,  1800 — E 
and  radial  artery,  238— ab 
cardiac  and  renal,  1069 — ab,  1652 
— ab 

cardiac  symptomatology  of,  1652 

— ab 

diagnostic  importance  of  partial 
hypertensions  in  symptoms  and 
complications  of,  1310 — ab 
early  traumatic,  1286 
etiology  of,  1068— ab 
experimental,  1069 — ab 
general  symptomatology  of,  1070 
— ab 

genesis  of,  2030 — ab 
in  young,  1150 — ab 
intestinal,  244 — ab 
local,  761—0 

nervous  symptoms  depending  on, 
155— ab 

of  brain,  treatment  of,  80— ab 
of  nervous  system,  1069 — ab 
of  stomach,  1947 — ab 
of  uterus,  1755 — ab 
ophthalmic  findings  in,  1069 — ab 
treatment  of,  1070 — ab 
Arteritis,  peripheral  rheumatismal, 
1383— ab 

Artery,  axillary,  obliteration  of,  2157 
— ab 

basilar,  influenzal  aortitis  with 
thrombosis  of,  1311 — ab 

femoral,  endoaneurismorrhaphy 
(Matas)  in  traumatic  aneurism 
of,  993 — ab 

hepatic,  aneurism  of,  2028 — ab 
innominate,  successful  ligation  of, 
1724— ab 

pulmonary,  diagnosis  of  embolism 
of,  1658— ab 

radial,  and  arteriosclerosis,  238 — ab 
right  coronary,  cardiac  asthma 
and  sclerosis  of,  689 — O 
Arthritis,  702 
deformans  of  hip,  1977 — 0 
deformans  of  hip ;  new  operation, 
1553— ab 

gonorrheal,  702,  1607 — O 
gonorrheal,  of  large  joints,  con¬ 
striction  hyperemia  in,  1949 — ab 
infectious,  of  tonsillar  origin,  156 
— ab 

infectious,  strain  as  causative 
factor  in,  152 — ab 
polyarticular  deforming,  1366 
uric  acid,  with  enlarged  spleen  and 
reduction  of  leucocytes,  1658—  ab 
Arthrodesis  and  tendon  transplanta¬ 
tion  in  paralytic  club-feet,  396 
— ab,  1756 — ab 

and  tendon  transplantation,  1381 
— ab 

Ascarides  affection  in  surgery,  735 
— ab 

Ascitic  exudate  in  typhoid,  1930—  ab 
Asexualization  for  prevention  of 
idiocy,  1933 — ab 

Asphyxiation  in  new-born  infants  and 
resuscitation,  653 — ab 
Aspiration  treatment  of  cancerous 
tumors  and  especially  epithelioma 
of  face,  926 — ab 
Assistants,  mechanical,  653— ab 
Association,  American,  of  Medical 
Milk  Commissions,  1417 — O 
building,  visit  the,  1801 — E 
state  antituberculosis,  organization 
of,  1564 — ab 

Asthma  and  disease  of  nasal  acces¬ 
sory  sinus,  155 — ab 
bronchial,  diphtheria  antitoxin  in, 
40—0,  300 

bronchial,  pathology  and  treatment 
of,  491— ab 


Asthma,  cardiac,  and  sclerosis  of  right 
coronary  artery,  689 — O 
cures  for,  1567 — ab 
deaths  from  use  of  diphtheria  anti¬ 
toxin  in,  40 — O,  300 
thymic,  with  thymectomy  and  re¬ 
section  of  enlarged  thyroid  in  in¬ 
fant,  2059—0 

Asylum,  eastern  New  York  custodial, 
1127— E 

Stirling,  visit  to,  1774—0 
Asylums,  insane,  typhoid  bacilli  car¬ 
riers  in,  492 — ab 

Atheroma,  alimentary  poisons  and, 
1656— ab 

Atony,  congenital,  and  nervous  hy¬ 
peracidity  and  hypersecretion  of 
stomach,  488 — ab 

postpartum  hemorrhage  from,  man¬ 
ual  treatment  of,  1662 — ab 
Atoxyl,  1136 

and  other  drugs,  in  trypanosomiasis 
in  Europeans,  1758 — ab 
in  syphilis,  2146 

injury  of  optic  nerve  from,  161 — ab 
toxic  action  of,  138 — ab 
Atresia,  acquired,  of  common  duct 
due  to  gallstones,  308 — ab,  1458 
— ab 

Atrophy,  acute  yellow  of  liver,  2032 
— ab 

acute  yellow  of  liver  in  syphilis, 
2029— ab 

arteriosclerotic,  of  brain,  treatment 
of,  80 — ab 

Attack  on  doctors,  959 — O 
Attempting  too  much,  danger  of, 
392 — ab 

Auditory  area,  and  aphasia,  2018 
— ab 

Augenwol,  fine  for  exaggerated  claims 
for,  542 

Auricles,  extra  systoles  in  pulsation 
of,  248— ab 

Auriculoventricular  bundle  showing 
acute  ulcer  on  interventricular 
septum,  1817 — ab 

Australia,  epileptic  asylum  for,  1618 
medical  organization  in,  906— ab 
mode  of  spread  and  prevention  of 
plague  in,  243— ab  . 
state  care  of  children  in,  7/1  E 
typhoid  epidemic  in,  1618 
snakes  of,  293 

Austria,  new  epidemic  act  in,  889 
professional  secret  in,  1447 
proportion  of  sexes  in  births  in, 
1572— ab 

Austrian  government  and  Keith-Har- 
vey  aural  battery  fraud,  1044 — E, 
1052 

Autoinfection,  bronchointestinal,  in 
new-born,  1155 — ab 
Autointoxication,  76 — ab,  2040— O 
acid,  and  systemic  disease  the 
cause  of  erosion  and  abrasion,  196 
—0 

as  factor  in  disease,  730- — ab 
neurasthenia  of,  2025 — ab 
Automobile,  electrotherapy  with,  982 
in  surgical  practice,  1563— ab 
number,  536-— E,  811 
or  horse  ?  410 — ab 
physician’s,  772 — E,  1062 
Automobiles,  names  of,  773 — E 
Awards,  large,  for  personal  injuries, 
800 

Axilla  and  rectum,  clinical  import¬ 
ance  of  difference  in  temper¬ 
ature  in,  especially  in  peritonitis, 
1314— ab 


B 


Bacilli,  paratyphoid,  and  paratyphoid 
affections,  735 — ab 
tubercle,  significance  of,  in  feces, 
238— ab 

Bacillus,  Achalme’s,  1714 — ab 
coli  communis,  differentiation  of, 
from  allied  species  in  water,  1492 

—o 

coli  communis  infections  of  urinary 
tract,  1081— ab,  1147— ab 
Friedliinder,  pneumonia  induced  by, 
1761— ab 

paralyticans,  isolation  of,  903 
pyocyaneus,  epidemic  of  infantile 
diarrhea  apparently  caused  by, 
607—0 

tetanus,  biology  of,  neglected  facts 
in,  931—0 

tubercle,  detection  of,  in  sputum, 
2157— ab 

tubercle,  immunization,  1218— ab 
Bacteria  as  incitants  of  malignant 
endocarditis,  153 — ab 
carried  on  appendages  of  domestic 
fly,  74 — ab 

dead,  opsonins  and  therapeutic  in¬ 
oculations  of,  564 — ab 
or  algae,  884 — E 

pathogenic,  suspended  in  milk, 
thermal  death  points  of,  1527— E 


Bacterial  disease,  specific  vaccines  in, 
236 — ab 

diseases,  vaccine  therapy  in,  236 
— ab 

infections  of  urinary  tract  in  child¬ 
hood,  485 — ab 

injections  in  disease  of  skin,  317 
— ab 

injections  in  suppurative  and  tuber¬ 
culous  diseases  of  skin  after 
method  of  Wright,  317 — ab 
toxins,  neutralization  of,  2114 — ab 
Bacteriologic  aspects  of  neuropathic 
keratitis,  485 — ab 

differentiation  of  otitic  sinus  throm¬ 
bosis,  322 — ab 

Bacteriology,  general  practitioner’s 
need  of,  1822 — ab 
of  scarlet  fever,  1460 — ab 
oration  on,  1151 — ab 
puerperal,  value  of,  321 — ab 
Bacteriotherapv :  See  Opsonic  Ther¬ 

apy  and  Vaccine  Therapy, 
general  septicemia  treated  by,  362 
— O 

Baldness,  incipient,  and  dandruff, 
1816 

Ballot,  voting  by,  1542— G 
Bandage,  accurate  method  of  con¬ 
trolling  pressure  of,  in  hyperemic 
treatment,  1122 — O 

Bandaging,  too  tight,  or  prior  use  of 
infected  water,  liability  of  sur¬ 
geon  for  consequences  of,  151 
Banti’s  disease  and  splenomegaly, 
case  of,  726 — ab 

Bar  as  seen  from  witness  box,  1726 
— ab 

Barium  in  loco  poisoning,  458 — E 
Basilar  membrane,  piano-string  the¬ 
ory  of,  2112 — ab 

Bath,  radiant  light,  action  of,  in 
nervous  diseases,  317 — ab 
Baths,  famous,  excavation  of,  in 
Greece,  781 

radioactive,  in  malaria,  1821 — ab 
Belgium,  organization  of  profession 
in,  307 

Belvidere  fever  hospital,  clinical 
symptoms  of  cases  of  epidemic 
cerebrospinal  meningitis  in,  1224 
— ab 

Bennett  fracture  of  first  metacarpal 
bone;  diagnosis  and  treatment, 

913— ab 

Beriberi  and  epidemic  dropsy,  iden¬ 
tity  of,  1227— ab 

and  epidemic  dropsy,  probable  iden¬ 
tity  of,  175S — ab 

without  definite  rice  factor,  1785 — O 
Berlin,  condemnation  of  quacks  at, 

1359 

letter,  2143 

nostrum  manufacturer  fined  at,  1051 
spinal  anesthesia  at  Moabite  Hos¬ 
pital  at,  162 — ab 

Biceps,  rupture  of,  musculocutaneous 
neuritis  following,  1605 — O 
Bile  and  sodium  glycocholate,  local 
action  of,  on  blood  vessels,  1952 

— ab 

culture  medium,  cultivation  of  ty¬ 
phoid  bacilli  from  blood  in,  84 
— ab 

duct,  common,  melanotic  sarcoma 
of,  and  ampulla  of  Vater,  2103— ab 
duct,  common,  removal  of  gall¬ 
stones  from,  1943 — ab,  2025 — ab 
duct  common,  treatment  of  chronic 
pancreatitis  complicated  by  ob¬ 
literation  of,  2114 — ab 
ducts,  congenital  obliteration  of, 
with  cirrhosis  of  liver,  1650 — ab 
in  urine,  precaution  to  be  observed 
in  making  usual  Gmelin  test  for, 
1689—0 

influence  of,  on  movements  of 
uterus,  1571 — ab 

passages,  practical  management  of, 
lesions  of,  995 — ab 
pigment  in  blood,  relation  of  uro- 
bilinuria  to,  1931 — ab 
precipitation  of  cholesterin  in,  and 
origin  of  gallstones,  10S6— ab 
Biliary  passages  and  typhoid  and 
paratyphoid  infection,  492— ab 
Bill,  army  medical  reorganization, 
211— E 

British  town  and  housing,  1914 
to  protect  children,  781 
to  regulate  expert  testimony,  1835 
vital  statistics,  in  Virginia,  458— 
E,  716 

Biologic  therapeutic  agents,  safe¬ 
guarding  of,  965 — E 
Birds,  tuberculosis  in,  532— E 
Birth,  hour  at  which  birth  most  often 
occurs,  401 — ab 

rate,  unconsidered  factors  affecting, 

543 

Births,  notification  of,  in  Great 
Britain,  51 

registration  of,  1612— E 


Bismuth-paste  in  abscess  cavities,  868 
— O 

in  fistulous  tracts,  868 — O,  1058 — G 
in  tuberculous  sinuses,  868 — O,  2017 
— ab 

Bite,  Russell’s  viper,  permanganate 
of  potash  in,  320 — ab 
Blaekwater-fever,  calcium  chlorid  in, 
486— ab,  1081— ab 
etiology  of,  1227 — ab 
phagocytosis  in,  1383 — ab 
quinin  sulphate  in  causation  of, 
319— ab,  1310— ab 
saline  enemata  in,  406 — ab 
Bladder,  effects  of  back-pressure  on, 
917 — ab 

femoral  hernia  of;  atresia  of  vagina, 
73— ab 

fistulas,  technic  of  closing,  1724— ab 
gastric  and  duodenal  ulcers  sec¬ 
ondary  to  wounds  of,  1823 — ab 
in  tabes,  2023 — ab 
intermittent  postoperative  drainage 
of,  apparatus  for,  962 — O 
intraperitoneal  rupture  of,  735— ab 
male,  piece  of  paper  in,  689 — O 
primary  carcinoma  of,  239 — ab 
rupture  of,  following  forceps  de¬ 
livery,  452 — O 

simple  ulcer  of,  in  female,  318 — ab 
stone  with  intermittent  pneuma- 
turia  for  3  years  and  subsequent 
formation  of  fecal  fistula,  2103— ab 
technic  for  implanting  ureter  in, 
2156— ab 

transperitoneal  removal  of  tumors 
of.  149— ab 

treatment  of,  after  supramibie 
cystotomy  for  stone,  149 — ab 
tuberculosis,  6  per  cent,  solution  of 
carbolic  acid  in,  1000— ab 
tumors  of,  diagnosis,  918 — ab 
tumors  of,  treatment  of,  1385— ab 
Blastomycosis,  systemic,  184 — O 
Blaud’s  mass,  does  it  deteriorate  with 
age?  383 

Bleeding:  See  Hemorrhage. 
Blennorrhea  of  eye,  1866— ab 
Blindness,  cortical,  exhibiting  apraxic 
symptoms,  2105 — ab 
gonorrheal  iritis  and  its  relation  to, 
799 — ab 

liability  for,  attributed  to  med¬ 
icine^  1075 
night,  996 — ab 
prevention  of,  973 

sudden,  and  various  causes,  1559 
— ab 

Block]  ey  Hospital,  old;  its  charac¬ 
ters  and  characteristics,  1182—0 
Blood,  alkalinity  of,  1085 — ab 

and  suppuration,  leucocyte  count 
in  differentiation  of  extravasation 
of,  491— ab 

antituberculin  in,  during  tuberculin 
treatment,  1761 — ab 
bile  pigment  in,  relation  of  urobil- 
inuria  to,  1931 — ab 
clot  method  in  mastoid  operation, 
565— ab 

coagulation  of,  1583 — O 
coagulation  of,  in  various  morbid 
conditions.  1088 — ab 
count,  simplified  technic  for,  13S6 
— ab 

cultivation  of  typhoid  bacilli  from, 
in  bile  culture  medium, _  84— ab 
cultures,  negative  results  in,  2018-ab 
depletion  to  296,000  in  pernicious 
anemia  with  recovery,  1245—0 
dilution  and  concentration  of,  649 
— al1 

disturbance  in  vision  after  loss  of, 
1463— ab 

examinations  in  children,  mistaken 
conclusions  from,  1933 — ab 
examinations  in  surgery,  805 — ab, 
1307— ab 

examinations,  value  and  limitations 
of,  1223— ab 

excess  of  sugar  in,  in  fever,  923— ab 
findings  in  dementia  praecox,  248 

— ab 

healing  of  fractures  and  importance 
of  effusion  of,  for  formation  of 
callus,  410 — ab 

hemolytic  reactions  of,  in  dogs 
with  transplantable  lymphosar¬ 
coma,  64 — ab 

hemolytic  reactions  of,  in  human 
beings  with  malignant  new 
growths,  64 — ab 

in  newly-born,  localization  and 
symptoms  of  intracranial  extra¬ 
vasation  of,  1464 — ab 
increase  in  osmotic  concentration 
of,  during  ether  and  chloroform 
anesthesia,  1304 — ab  _ 

jaundice  originating  in,  1759— ab 
observations  in  gynecologic  cases, 
1651— ab 

occult,  in  feces,  807 — ab 
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Blood  of  ear,  diagnosis  of  typhoid  by 
cultures  from,  1077— ab,  2108— ab 
pipette,  device  for  filling,  1985 — O 
platelets  and  certain  hematozoa, 
similarity  between,  727— ab 
poisoning,  death  from,  following 
cut,  1146 

poisoning,  death  of  doctor  from, 

1202 

poisoning  sustained  by  physicians 
or  surgeons  through  wounds,  con¬ 
struction  of  accident  policy  cov¬ 
ering,  70 

reactions  of  inflammation  and  diag¬ 
nostic  prevention  of  terminal 
stages  of  infection  of  appendix 
aril  gall  bladder,  641 — ab 
serum  diagnosis  of  cancer  in  diges¬ 
tive  tract,  1231 — ab 
serum,  human,  determination  of 
alexic  activity  of,  315— ab 
vessels,  local  action  of  bile  and 
sodium  glyeoc-holate  on,  1952— ab 
vessels,  serous  coat  of,  compared 
with  peritoneum,  1067 — ab 
vessels,  suture  of,  1657 — ab 
vessels,  transplantation  of,  1198 — ab 
vessels,  transplanted,  structural 
changes  and  survival  of  cells  in, 
1035—0 

Blood-pressure  and  sphygmobolometry, 
graphic  registration  of,  1761— ab 
apparatus,  portable,  1121 — O 
as  guide  in  transfusion  for  cholera, 

13S3— ab 

changes  and  pulse  in  aortic  in¬ 
sufficiency,  644 — ab 
effects  of  hvdrastis  and  its  alka¬ 
loids  on,  26 — O 

estimation,  practical  value  of,  486 
— ab 

falling,  in  peritonitis,  treatment  of, 
1950— ab 
high,  1309— ab 
in  children,  1222 — ab 
in  eclampsia,  1752 — ab 
in  pulmonary  tuberculosis,  163— ab 
increased,  direct  and  reflex  re¬ 
sponse  of  cardioinhibitory  center 
to,  1865 — ab 

increased,  hyperpiesis  as  compen¬ 
satory  of,  921— ab 

lowering  reflexes  from  irritation  of 
inflamed  pleura,  239 — ab 
measurement  of,  808— ab,  2110— ab 
pathologic  physiology  of,  1942— ab 
Board  of  Health,  Alabama,  to  edu¬ 
cate  people,  883— E 
of  health,  right  of  health  commis¬ 
sioner  to  sit  as  member  of,  800 
Boards  of  health,  state,  problems  of, 
85—0 

sectarian,  fallacy  of,  1354— E 
Bodily  conditions,  appearances  and 
exclamations  as  evidence  of,  1558 
functions,  relation  of  mental  atti¬ 
tude  to,  1219— ab 
infirmity,  meaning  of,  2020 
Body,  chemical  control  of,  835—0 
rights  where  plaintiff  offers,  for  ex¬ 
amination,  1558 

Bohemia,  organization  of  profession 
in,  1618 

Boil,  to  abort,  378 
Boils,  Delhi,  1828— ab 
Bok’s  article;  a  criticism,  1138— C 
Bone  abscess  caused  bj'-  intermediate 
bacillus  allied  to  B.  paratypho- 
sus,  995— ab 

and  joint  tuberculosis,  surgery  of 
1303— ab  *  * 

cavities,  iodoform  filling  for,  321-ab 
experiments  on  transplantation  of, 
737— a  b 

first  metacarpal,  Bennett  fracture 
of,  913— ab 

formation  in  sclerotic  arteries,  1941 

— ah 

heteroplastic  formation  of,  1907— E 
late  syphilis  of,  1306— ab 
marrow  and  oil,  in  stomach  affec¬ 
tions,  57 

marrow,  exploratory  puncture  of, 
1160— ab  ’ 

sarcoma;  diagnosis,  prognosis  and 
treatment,  1148— ab 
transplantation,  histology  of,  in 
man,  736— ab 

tuberculosis,  Bier’s  hyperemia  in, 
860-  ab 

tuberculosis,  modern  treatment  of, 

73— ab 

tumors,  conservative  operations  on, 

325  0 

tumor,  differential  sign  of,  in 
radius,  1044 — ab 

Bones  and  joints  of  lower  extremity, 
tuberculosis  of,  153— ab 
diagnosis  of  hydatid  cysts  of,  2116 
— ab 

lobg  anatomy  of,  and  fractures, 

1756 — ab 


Bones,  long,  conservative  methods  of 
operating  for,  1949—  ab 
long,  nerve  lesions  complicating 
simple  fractures  of,  and  their 
treatment,  318 — ab 
long,  radiograms  of  syphilis  of,  644 
— ab 

malunion  of,  1233 — O 
of  face,  compound  comminuted 
fracture  of,  1653 — ab 
parietal,  of  skull,  otogenic  osteo¬ 
myelitis  in.  738 — ab 
Book  notices,  69,  143,  302,  381,  547, 
634,  711,  798,  900,  1072,  1208, 

1365,  1442,  1546,  1709,  1S32 
Books,  closed,  disinfection  of,  1083 
— ab 

received,  84,  164,  248,  324,  412,  492, 
572,  654,  810,  928,  1088,  1232, 

1390,  _  1465,  1576,  1662,  1762,  1872 
Boric  acid  in  cream,  harmfulness  of, 
1208 

Bnrovertin,  1136 
Bothriocephalus  latus,  1826— ab 
Botulinus  poisoning,  treatment  of, 

383 

Botulism,  serum  treatment  of,  132 
Bougard’s  paste,  384,  470 
Bovine  tuberculosis,  transmissibility 
of,  1549 

Bowel  conditions,  effect  of  weather 
on,  766 — ab 

disturbances,  endemic  and  epidemic, 
in  Eseanaba,  155 — ab 
large,  what  shall  we  do  with  far 
advanced  cancer  of,  725 — ab 
Bradycardia  in  appendicitis  in  chil¬ 
dren,  1658 — ab 

Brain  abscess,  719— ab,  1903—0 
abscess  due  to  typhoid  bacillus, 
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of  uterus:  See  Uterine, 
problem,  1078 — ab,  1648  ab,  ISSo 

research,  46 — E,  1196 — E,  1760—  ab 
research  at  Middlesex  Hospital, 
1203 

research  in  colonies,  1702 
serologic  research  on,  734 — ab 
specialist,  asks  details  of  cases 
treated  by,  50 
statistics,  1287 

statistics,  necessity  and  suggestions 
for  uniformity  in  collecting,  926 
— ab 

thymus  in,  2025 — ab 
trypsin  treatment  of,  649 
uterine,  997 — ab 

uterine,  early  diagnosis  of,  2023  aD 
uterine,  in  Vermont,  76— ab 
uterine,  treatment  of,  especially 
inoperable  form,  652— ab 
x-ray  in,  599 — O,  1350  ab 
x-ray  in,  paraplegia  following  use 
of,  958— ab 

Cancers  and  syphilis  of  mucosa  of 
mouth  and  pharynx,  1657— ab 
of  skin,  secondary,  323— ab 
primary,  of  appendix,  159— ab 
Cancroin  suit,  final  end  of,  542 
Capsule,  acute  insufficiency  of,  in  af¬ 
fections  of  suprarenal  glands,  654 
— ab  , 

Carbolic  acid,  treatment  of  tuber¬ 
culosis  of  bladder  with  6  per 
cent,  solution  of,  1000— ab 
Carbon-dioxid  in  regulation  of  heart 
rate,  1079 — ab 

monoxid  poisoning,  oxygen  in,  20„8 
— ab 

not  cause  of  death  following  use 
of  antitoxin,  381 — C 
Carcinoma,  advanced,  of  cervix, 
Wertheim’s  hysterectomy  for,  1152 
— ab 

and  epithelioma  of  mucous  mem¬ 
brane,  treatment  of,  1302— ab 
and  inflammatory  states  preceding 
onset,  connective  tissue  in,  215o 
. — ab 

and  sarcoma,  clinical  transfusion 
and  serum  reaction  in,  63  ab 
bilateral  ovarian,  Cesarean  section 
with,  1087— ab 

epidermoid,  of  inferior  maxilla,  363 
—0 


Carcinoma  from  x-ray  burns,  966— E 
gastric,  carcinomatous  supraclav¬ 
icular  glands  on  right  side  with, 

570 — ab 

gastric,  early  diagnosis  of,  318— ab 
human,  transplantation  of,  into 
lower  animals,  401— ab 
metastatic,  of  tube  and  ovary  in 
cancer  of  cervix,  75— ab 
of  appendix  with  metastases  to  ileo¬ 
colic  glands,  2151 — ab 
of  esophagus,  481— ab 
of  lip,  trichinous  infection  of,  1220 
— ab 

of  pancreas,  operative  interference 
in,  1568 — ab 

of  stomach,  value  of  Salomon  s 
method  of  differentiating,  1574 
— ab 

of  uterus,  early  diagnosis  of,  1634-ab 
of  uterus,  early  diagnosis  and  rad¬ 
ical  operation,  1724 — ab 
of  uterus,  inoperable,  acetone  in, 
75— ab,  323— ab 
of  vulva,  571 — ab 
primary,  of  appendix,  2150— ab 
primary,  of  bladder,  239 — ab 
primary,  of  Fallopian  tube,  138:-ab 
primary,  of  female  urethra,  323  ab, 
2103— ab 

transformation  of,  into  sarcoma,  65 
— ab 

zinc  chlorid  for,  1086 — ab 
Carcinomata,  how  frequently  do  gas¬ 
tric  ulcers  become?  1823— ab 
Carcinomatosis  of  meninges,  561— ab 
Car  conductors  as  disseminators  of 
tuberculosis,  119—0 
Cardia  and  esophagus,  esophagoseopy 
for  cancer  of,  410 — ab 
Cardioinhibitory  center,  direct  and 
reflex  response  of,  to  increased 
blood  pressure,  1865 — ab 
Cardiospasm,  diagnosis  of,  1S67— ab 
frequency,  causes  and  treatment, 

1 56 — ab 

treatment  of,  1574 — ab 
Cardiovascular  conditions,  drug  treat¬ 
ment  of,  1932 — ab 
renal  disease,  465 

renal  disease,  diagnosis  and  treat¬ 
ment  of,  480 — ab 

Caries,  dental,  as  factor  in  etiology 
of  other  diseases,  1218— ab 
Carnegie  foundation  and  uniformity 
in  education,  987 

foundation,  medical  merit  honored 
bv,  969 — E 

gift  of,  to  Koch  endowment,  888 
Carriers,  public,  sanitary  responsibil¬ 
ity  of,  880 — E,  894 
typhoid,  405 — ab 

typhoid,  in  insane  asylums,  492— ab 
Cascara  sagrada,  1204 
Castor-oil,  question  of  giving,  m 
acute  appendicitis,  1231— ab 
to  take  without  disgust,  955— ab 
Castoria,  composition  of,  58 
declared  a  common  name,  550 
Castrated  males,  examination  of  five, 
1159— ab 

Castration  or  vasotomy  for  perverts 
and  defectives?  785 — C 
self,  281—0 

Casts,  urinary,  origin  of,  1753  ab 
Cataract,  incipient,  potassium  lodid 
to  arrest,  1001 — ab 

Catarrh,  acute  suffocative,  differential 
diagnosis  of,  1445,  2112 — ab 
bronchial,  alkalies  in,  1945  ab 
Catgut,  boilable,  using  anterior  cham¬ 
ber  of  eye  for  inoculation  tests, 
734— ab 

preparation  of,  for  surgical  pur¬ 
poses,  566 — ab 

treated  with  iodin  or  silver  before 
it  is  twisted,  1386— ab 
Cathartics,  1133 

Catheter  and  sound,  combination,  1M7 

Catheterism  and  cystoscopy  of  ureters 
in  diagnosis  and  treatment,  4S3 
— ab 

Cats  as  plague  preventers,  2156— ab 
Cattle,  can  tuberculosis  be  eliminated 
from?  558 — ab 

ocular  reaction  to  tuberculin  in, 
1220— ab 

Cauda  equina  and  spinal  cord,  op¬ 
erative  treatment  of  tumors  com¬ 
pressing.  2030 — ab 

Caudate  nuclei,  both,  gummatous  af¬ 
fection  of,  1384 — ab 
Cecum  and  appendix,  left  scrotal 
hernia  containing,  1609—0 
and  ascending  colon,  excision  of, 
with  corresponding  lymphatic 
area,  566 — ab 

improved  technic  for  ligating  ap¬ 
pendix  within,  1262 — O 
malignant  disease  of,  tuberculosis 
of  kidney  and,  1307 — ab,  1380 — ab, 
1460— ab' 
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Colon-,  297 — ab 

Celiac  axis,  aneurism  in,  superposed 
on  aneurism  of  aorta,  1540— ab 
Cell,  protozoan  and  its  medium,  func¬ 
tion  of,  inorganic  salts  of,  1079-ab 
Cells,  structural  changes  and  survival 
of,  in  transplanted  blood  vessels 
1035— 0 

Cellulose,  importance  of,  in  diet  of 
diabetics,  81 — ab 

Census,  anthropometric  and  anthro¬ 
pologic,  in  Denmark,  780 
Cerebral  stimulants,  2145 
Cerebellum,  tumors  in,  symptomatol¬ 
ogy  and  treatment  of,  1572— ab 
Cerebellar  distribution,  2106— ab 
Cerebrospinal-meningitis,  159  —  ab 
1157— ab 

acute,  atypical  forms  of,  2158— ab 
anesthesia  of  cornea  and  conjunc¬ 
tiva  in,  280 — O 
and  tetany  in  infants,  2092 
epidemic,  576—  ab,  1975—0 
epidemic,  clinical  symptoms  of 
cases  of,  in  Belvidere  Fever  Hos¬ 
pital,  1224— ab 

epidemic,  in  Hartford,  Conn.,  in 
1904-1905,  1378— ab 
epidemic,  serum  treatment  of,  163 
— ab,  207— E,  401— ab,  570— ab,  920 
—ib,  1147— ab,  1299— ab,  1755— ab 
epidemic,  surgical  of,  570— ab 
eti  1  gy  and  symptomatology  of, 
11  "0 —  ab 

meningococcus,  differential  diag- 
n  sis  of,  from  other  types,  2021-ab 
Cerebr  spinal  system,  significance  of 
changes  in  optic  nerve  in  affec- 
ti  ns  of,  97—0 

Cervix-uteri,  advanced  carcinoma  of, 

W  rtheim’s  hvsterectomy  for. 
1152— ab 

aid  to  complete  dilatation  of,  239-ab 
treatment  of  abnormal  rigidity  of, 
by  deep  incisions,  1648 — ab 
Cesarean-section,  729— ab,  911— ab 
ext  ii  peritoneal,  999— ab,  1762— ab, 
1872— ab 

indications  for,  1721— ab 
performed  fourth  time  on  same 
woman,  158 — ab 

rupture  of  cicatrix  in  uterus  after, 
1571— ab 

Sellheim’s  extraperitoneal  cervical, 
1762— ab 

with  bilateral  ovarian  carcinoma, 
1087 — ab 

Cestode  parasites  of  man,  specific 
identity  of,  in  Philippines,  1079-ab 
Chamberlen’s  pills;  old-time  proprie¬ 
tary,  1059 

Chancroidal  bubo,  891 — ab 
bubo,  treatment  of,  976 — ab 
Charitable  institutions,  liability  of, 
f  r  injuries  to  patients,  9bz 
Charities  and  sanitation,  department 
of,  for  Cuba,  128— E 
medical,  in  Argentina,  1351— ab 
Chari  itans  sentenced  in  Germany,  50 
Chart,  diabetic,  801 — ab 
Chemical  control  of  body,  835—0 
pr  Idems  in  hospital  practice,  1391-0 
Chemicals,  use  of  in  aseptic  surgery, 

805 — ab 

Chemistry  of  mummies,  1610— E 
Chest  disease,  diagnosis  of,  4S6— ab 
expansion,  value  of  measurements 
of,  1864— ab 

diagnosis  of  enlarged  glands  in,  2115 

— ab 

fissure  pain  in,  708 
wail,  temporary  osteoplastic  resee- 
fi  n  of,  for  chronic  empyema  in 
pleura  or  abscess  in  lung,  738— ab 
Chic  i go  college  not  in  good  standing, 

908 

midwives,  1346—0,  1622— C,  1707-C 
Session,  1909-  E 

Sessions,  former,  harking  back  to. 

1-124  E 

Chilblains,  treatment  of,  732— ab 
Child  and  mother,  immediate  and 
remote  results  for,  of  forceps  de¬ 
livery,  1872— ab 
cross-eyed,  plea  for,  73— ab 
estate  of,  not  liable  for  services 
rendered  at  request  and  on  credit 
of  father,  1074 
exceptional,  1905 — ab 
eyes  of,  injuries  to,  incident  to  in¬ 
strumental  delivery,  1865 — ab 
healthy  suckled  by  mother  inoc¬ 
ulated  with  sj'philis  subsequent 
to  birth  of  child,  805 — ab 
large  ovarian  cyst  with  torsion  of 
pedicle  in,  1350—0 
living,  ectopic  pregnancy  at  term 
with,  1154— ab 

mentally  subnormal,  defective  vision 
and,  1754— ab 

new-born,  angiomata  in  valves  of 
heart  of,  1941 — ab 


mistaken 


Childbirth  with  contracted  pelvis, 
management  of,  489— a b 
Childhood,  administration  of  water 
in,  1815 — ab 

serotherapy  in  certain  toxemias  of. 
721— ab 

and  infancy,  acute  pulmonary  dis¬ 
orders  in,  79— ab 

and  infancy,  pulmonary  tuberculo¬ 
sis  in,  1152— ab 

and  infancy,  suppurating  middle- 
ear  diseases  of,  indications  for 
surgery  in,  915— ab 
bacterial  infections  of  urinarv  tract 
in,  485 — ab 

indications  for  water  in,  642— ab 
pathogeny  of  spastic  rigidity  in 
964— E 

tuberculosis  in,  and  its  relation 
_  to  milk,  78— ab,  242— ab 
Children  and  infants,  burns  and  scald 
in,  management  of,  1753— ab 
and  infants,  eczema  in,  1993— ab 
and  infants,  proteid  incapacity  in, 
71 — ab 

and  infants,  tuberculosis  in,  man¬ 
agement  of,  802— ab 
and  infants,  unexplained  fever  in 
1 6 — ab  ' 

anemia  in,  2019— ab 
appendicitis  in,  1822— ab 
backward,  1722— ab 
bill  to  protect,  781 
blood  examinations  in,  „ 
conclusions  from,  1933— ab 
blood  pressure  in,  1222 — ab 
born  at  term  and  yet  immature. 
18/2 — ab 

bradycardia  in  appendicitis  in,  1658 
— ab 

cancer  in,  453— ab 
chronic  albuminuria  in,  1464 — ab 
convulsions  in,  and  their  conse¬ 
quences  later,  1312— ab 

cutaneous  tuberculin  test  in,  492 _ ab 

epidemic  paralysis  in,  1867— ab 
fed  on  milk  of  tuberculous  cows, 

1 21 — ab 

fai930-ab’  38  t6Sted  by  cr-°»raPh> 

food  value  in  nutrition  of,  1932 _ ab 

gonorrheal  vulvovaginitis  in,  1560 — ab 
gonorrhea]  vulvovaginitis  in,  vac¬ 
cine  treatment  of,  744 — o 
herma  in,  operation  for,  1000— ab, 

inguinal  in,  treatment  of, 

1397 — ab  ’ 

high  school,  health  of,  1376— ab 
hysteria  in,  1222— ab,  1458— ab 
in  hospital,  prophylaxis  in  care  of, 
2112 — ab 

indigestion  in,  1226— ab 
living,  operative  extraction  of,  in 
advanced  extrauterine  pregnancy 
in  last  20  years,  407— ab 
malaria  in,  1634— ab,  2111— ab 
mental  defect  in,  inherited  syphilis 
as  factor  in  etiology  of,  175S— ab 
mentally  backward,  supplementary 
schools  for,  534 — E 

mentally  diseased,  home  and  school 
for,  1132 

nocturnal  enuresis  in,  1002— ab 
older,  malnutrition  in,  479— ab 
operations  on,  1575— ab 
orthostatic  purpura  in,  with  tu¬ 
berculous  heredity,  1311— ab 
paralysis  of  legs  in,  317— ab 

pathogenesis  of  tetany  in,  410 _ ab 

pneumococcal  infections  in,  487— ab 
pneumonia  in,  treatment  of,  314-ab 
precocity  in,  78— ab 

prevention  of  summer  diarrhea  in, 
llo4 — ab 

progressive  paralysis  in,  1157— ab 
prolapse  of  rectum  in,  paraffin 
splints  in,  1387— ab 
rheumatism  in,  1306— ab,  1934— ab 
right- angled  contraction  of  tendon 
Achi II is  as  cause  of  halting  and 
stumbling  in,  406— ab 
school,  city  and,  285— E 
school,  feeding  of,  1194— e 
school,  free  dentistry  for,  292 
school,  of  Dallas,  trachoma’in,  317-ab 
spontaneous  fractures  in,  1463 — ab 
state  care  of,  in  Australia,  771— E 
surgical  tuberculosis  in,  treatment 
of,  1387— ab 
syphilis  in,  72— ab 
tabes  in,  symptoms  and  diagnosis 
of,  1/58— ab 

tonsillectomy  in,  under  general  an¬ 
esthesia,  2049—0 
tuberculosis  in,  558— ab 
why  they  are  stupid,  1537 
young,  enterocolitis  in,  1539— ab, 

1619 — ab 

young,  postnasal  inflammation  as 
cause  of  febrile  attacks  in,  1942-ab 
Chill,  congestive,  1209 


Chilling  as  cause  of  illness,  1385— ab  City  and  school  children  285— E 
mfluence  °f,  in  etiology  of  tetanus,  Civil  service  examination’s,  541 

,  ,  ,  .  Claudication,  intermittent  1761 _ nh 

China  and  Japan  plague  in,  133  intermittent,  arteriosclerosis  and 

epidemic  outbreak  resembling  155-ab  r  nero  anrt> 

plague  in,  62  intermittent,  of  spinal  cord  1159-ah 

s“xT7oT  work  in’  706-°  Clef^.,rlate  and  lip’ 

Clnnesemedica1  qualifications,  new,  Climacteric  intestinal  disturbances 

in.)  jj,  I960 ab 

Chinosol,  repoit  of  Council  on  phenomena,  psychoneurotic  1872-ah 

sets 

bill  fans’  0077°  pj?njcs’  Israel's,  20  years  in,  999-ab 

Chlorid,  elimination  of,  in  preg-  -ab  iKb  conclusions.  482 

p,  ,  !U‘P"rit>  1572— -ab  '  Clinics,  ’church,  286— E 

Chloruls,  elimination  of,  in  urine  in  Clothing,  tropical,  285— E 

Hif™  assure  «*, 

“5  «ly  anesthesia,  78*  ““irjfi.  “  “rci^ 

and  ether  anesthesia,  increase  in  Cocain.  abuse  of,  as  extenuating  cir- 
osmotjc  concentration  of  blood  cumstance,  132  g 

during,  1304— ab  poisoning,  542 

aneSTa  b? “hsi™ ^  C°hl]in  >axative*  reP°rt  Council 
dropper,  new,  611-0  123  Pharmacr  and  Chemistry  on, 

inhaler,  modified  Esmarch,  1904-0  Cold 'and  heat,  influence  of  annli- 

P°vention’  natUre  and  P™'  +ca«on  of,  ’in  infection  of 

vention,  1460 — ab  toneum,  926 — ab 

poisoning  delayed,  treatment  of,  as  etiologie  factor  in  tetanus,  1269-E 

a ,  Coley  s  toxins  in  inoperable  sarcoma 

versus  ether  at  Columbia  Hospital  of  neck,  314— ab 
for  women,  2024— ab  Colibacilluria,  920— ab 

Chlorosis,  functions  and  position  of  Colic,  1373— ab 

stomach  in,  1229— ab  diagnostic  value  of,  1866— ab 

tuberculous,  18— ab  stomach  and  intestinal,  153— ab 

Chocolate,  aromatic  syrup  of,  formula  Colles’  fracture:  See  Fracture 
™  J449  Collapse  after  use  of  diphtheria  an- 

Cholangitis,  primary  typhoid  cholecy-  titoxin,  768—0 

stitis  and,  1607 — O  College  and  fitting  school,  what  can 

Cholecystectomy  should  not  be  per-  they  do  to  aid  in  study  of  medi- 
fornied  as  often  as  advocated,  cine?  393— ab 
2025 — ab  another,  not  recognized,  552 

vs.  eholecystotomy,  1080— ab  Medical:  See  Medical  College. 

Cholecystitis,  primary  typhoid,  and  Colleges,  higher  requirements  at 
cholangitis,  1607—0  three  more,  1070 

Cholecystotomy  vs.  cholecystectomy,  Colles’  fracture:  See  \  fracture 

1080— ab  Collodion,  antiseptic  flexible,  135-ab 

Cholelithiasis,  diagnosis  of,  1555— ab  Colobomata,  extensive,  and  congen- 
pathogenesis  of,  1002— ab  ital  defects  in  both  eyes, 


simulating  gastric  ulcer,  1827— ab 
treatment  of,  917— ab 
Cholera  at  Mecca,  888 
in  India,  1913 
in  Philippines,  292,  888 
in  Philippines,  decrease  of,  1132 
outbreak  in  Manila,  investigations 
carried  on  by  biologic  labora¬ 
tory  for  suppression  of,  728— ab 
outbreaks,  winter,  data  wanted,  903 
patients,  foreign,  hospital  for,  in 
Egypt,  889 

present  status  of,  733— ab 
transfusion  for,  blood  pressure  as 
guide  in,  1383— ab 
winter,  _  535— E,  707— C 
Cholesterin,  precipitation  of,  in  bile 


microphthalmus  with,  765—0* 
Colon  and  sigmoid,  acute  flexures  or 
angulations  of,  721— ab,  1077— ab 
ascending  and  cecum,  excision  of, 
with  corresponding  lymphatic 
area,  566 — ab 

bacillus  and  staphylococcus  puer¬ 
peral  sepsis,  1947— ab 
bacillus  infection  of  respiratory  or¬ 
gans,  1661— ab 

congenital  idiopathic  dilatation  of, 
2151 — ab 

iliac,  hernia  of,  1152— ab 
severe  chronic  inflammation  of 
1085— ab 

Colonial  institute,  organization  of, 
at  Hamburg,  1913 


i/ra Ltri in,  piecipiianon  or,  in  bile  .  raamuurg,  lyi/s 

and  origin  of  gallstones,  1086-ab  Co]onies,  cancer  research  in,  1702 

Chorea,  grave,  and  septicemia,  1218-ab  for  neurasthenic  poor,  1426— E,  1458 
intravenous  injections  of  magne-  — ab 

sium  chlorid  in,  1952— ab  Colony  and  bromid  treatment  of  epi- 

mental  state  in,  2104— ab  lepey,  1226— ab 

minor  and  tic,  differential  diagno-  Color  and  visual  sensations  identity 

sis  of,  73— ab  of,  71— ab 

minor,  dangers  of  arsenic  therapy  sense,  2111— ab 
in,  399 — ab  Colorado  January  report,  908 

motor  phenomena  of,  1414-^0  medical  news,  370,  537,  775  1109 

of  aggravated  type  with  unusual  1198,  2140 

phenomena,  920— ab  Colorimetric  analysis  of  saliva  with 

rest  treatment  in,  1222 — ab  clinical  significance,  991 — ab 

Chonoepithelioma  of  genital  glands  Colostomy,  inguinal,  permitting  con- 

.a”d  especially  of  ovary,  159— ab  trol  of  intestinal  contents,  730-ab 

of  testicle,  1932— ab  for  relief  of  colitis  790 

PS1  ,of>  91°-ab  Colpocleisis,  inversion  of  vagina  op- 

Chrobak,  farewell  lecture  of,  1360  era  ted  on  by,  1653— ab  1 

Church  clinics,  286— E  Coma,  non-fatal,  in  diabetes  1817— "b 

Cincinnati,  plea  for  one  strong  med-  Commencement  orations  Kill— E 

pure  miTk  i^  1629  631  “  medlcal  C°1U:gCS’ 

^^uousTife^on^MO  ****  °f  Stren‘  Com™unications  to  physicians  in 
us  lire  on,  300  _  other  states  not  privileged  1375 

collateral  in  kidneys,  2115— ab  Communion  cup,  individual  in  ’pi  uriie 

dammed,  and  interrupted,  996-ab  times,  786  ’  P  6 

amnie/l  general  anesthesia  with,  Company,  physician  employed  bv  is 

.  .  aD  ,  .  witness,  912 

physiology  of,  instruction  in,  1562  Compensation,  diagnosis  of  chronic 

Circulatory  and  muscular  systems,  ac-  e“d°carditis  prior  to  disturbance 
158— ab  SaUS  °f  f°rmiC  aCid  on’  ^titled  to,  as  for  surgical  treat 


Cirrhosis^of-liver  and  tabes,  keratin  Compliment,5  study  of  gonococcus  by 

Noilt,haUonm0forfCa48\-ab0f  Talma’S  *>“  ’ and  congestion,  1528-E 

neuritis  in  course  of  650— ab  Conception,  date  of,  duration  of  ges- 

of  splenic  origin,  1390-ab  ‘  Stion  If  «*™»Pective  determi- 

E£lW^t“t7^b^b  COnf-r"St,"n  -T’d  concentration,  1528-E 

splenomegaly  with  pathology  and  ven<!us>  f'Me  of  in  compensation  of 
treatment  of  568-ab  &  r  tricuspid  insufficiency,  1754-ab 

»  008  dD  Congestive  chill,  1209 
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Congress,  fifth  Pan-American  Med¬ 
ical,  136— C 

Conjugal  diabetes,  999 — ab 
Conjunctivitis  in  early  diagnosis  of 
measles,  84 — ab 

Connecticut  eclectic  March  report,  1287 
homeopathic  March  report,  1213 
March  report,  1212 
medical  news,  370,  459,  775,  970, 
1044,  1198,  2069,  2140 
Connective  tissue,  and  derivatives, 
black  pigmentation  of,  1574 — ab 
Constipation,  chronic,  cure  of,  by 
psychotherapy,  2020 — ab 
chronic,  surgical  treatment  of,  566 
— ab,  1148— ab 

habitual,  agar-agar  in,  2118— ab 
in  infants,  2145 

Constitution,  factors  of,  that  modify 
tumor  growth,  282 — E 
Consumption :  See  Tuberculosis. 
Consumptives:  See  also  Tuberculous, 
sanatoria  for,  543 
vegetable  farming  by,  710 
Contagious  diseases  and  public,  phy¬ 
sician  in  relation  to,_  1306 — ab 
Contentment,  virtue  of,  56 
Contract,  physician’s  right  of  action 
against  company  for  breach  of,  235 
practice  and  medical  secrecy,  974 
practice  in  France,  1051  _ 

Contractile  processes,  relation  of  ions 
to,  1304 — ab 

Contusion,  cerebral,  314 — ab 
Convalescence  and  its  stages,  1082-ab 
management  of,  2107 — ab 
Convalescent,  need  of  care  for,  991-ab 
Conviction,  first,  under  Food  and 
Drugs  Act,  969— E,  981 
Convulsions  in  children  and  their 
consequences  later,  1312— ab 
Cooperation,  scientific,  between  phy¬ 
sicians,  plan  for,  to  follow  up 
cases,  708 

Cornea  and  conjunctiva,  anesthesia 
of,  in  cerebrospinal  meningitis, 
280—0 

ulcers  of,  treatment  of,  1095—0 
Cornil,  retirement  of,  and  election  of 
Marie,  132 

Coronaries,  fatal  angina  pectoris 
without  lesions  in,  1159 — ab 
Coroner  appreciates  his  duty,  129 — E 
Corpora  striata,  functions  of,  with 
suggestion  of  clinical  method  of 
studying,  1305 — ab 

Corporation,  like  hospitals,  is  allowed 
to  engage  in  business  of  contract¬ 
ing  for  practice  of  medicine,  1301 
Corporations,  liability  of  water  sup¬ 
ply,  369— E 

Corpuscles,  dead  red,  are  they  source 
of  malaria?  1314 — ab 
red,  jaundice  with  destruction  of, 
733— ab 

Cotton  and  gauze  case  for  office,  163-ab 
Couchee  couchee  as  medical  subject, 
1713 

Council  on  Medical  Education,  1543, 
1637,  1728,  1836,  1934,  2096 
Council  -  on-Pharmacy-and-Chemistry, 
967— E 

broader  aims  of,  1054 — O,  1134  O, 
1206— O,  1280—0,  1362—0,  1438 

— O,  1540—0,  1620—0,  1809—0, 

1916—0,  1904—0,  2075—0,  2145—0 
cooperation  with,  on  part  of  man¬ 
ufacturers,  1440 

new  members  and  clinical  consult¬ 
ants,  976 

report  of  bromural,  879 
report  of  chinosol,  293 
report  on  colalin  laxative,  123 
report  on  elixir  buchu,  juniper  and 
acetate  of  potassium,  879 
report  on  guaiacol  carb.  comp.,  123 
report  on  lecithol,  963 
report  on  maltzyme,  123 
report  on  neurolecithin,  963 
report  on  taka-diastase,  123^ 
report  on  veroform  antiseptic,  1039 
report  on  veroform  germicide,  1039 
Council  work,  more  endorsements  of, 
1145  .  . 

Countv  society’s  views  on  prescribing, 
2148 

Cover-slip  holder,  122—0 
Cow,  unsuspected  but  dangerously  tu¬ 
berculous,  994 — ab 

Cows,  tuberculous,  milk  of,  children 
fed  on,  721— ab 
Coxa  valga,  acquired,  240 — ab 
Cranium,  method  of  making  osteoplas¬ 
tic  flaps  in  surgery  of,  484— ab 
Cream,  harmfulness  of  boric  acid  in, 
1208 

Cremation,  242 — ab,  1277 
illegal,  1914 

Creosote,  paralysis  from  use  of,  1813-ab 
Crime  and  fraud,  prevalence  of,  1566-ab 
drunkenness  and  insanity  induced 
by  intoxication  as  defenses  to,  559 


Crime,  insanity  defense  for,  1943 — ab 
professional  secrecy  and  knowledge 
of,  50 

Criminal  cases  where  defense  is  in¬ 
sanity,  rule  as  to  burden  of  proof 
in,  912 

proceedings,  psychiatric  expert  ev¬ 
idence  in;  its  imperfection  and 
remedy,  991 — ab 

Criminality  and  immigration  in  Cuba, 
709 

Criminals,  medical,  and  quacks  in 
medical  acts,  lack  of  defense  of 
people  against,  1556— ab 
Croup  remedy,  death  after  adminis¬ 
tration  of,  531 — O 

Crushing  injury  of  leg,  treatment  of, 
299 

Cryoscopy,  results  of,  1156 — ab 
Ctenophore  swimming  plate,  role  of 
calcium  salts  in  mechanical  inhi¬ 
bition  of,  1304— ab 

Cuba,  criminality  and  immigration 
in,  709 

department  of  sanitation  and  char¬ 
ities  for,  128 — E 
sanitation  in,  303 
yellow  fever  in,  292,  699 
Cuban  itch  and  smallpox  immunity, 
384 

Culture  medium  for  bacteria,  pla¬ 
centa  as,  1571 — ab 

Curettage  and  puerperal  sepsis,  993-ab 
Curette,  use  and  abuse  of,  1305 — ab, 
1377— ab 

Curriculum,  criticisms  on  present 
medical,  392 — ab 

Curvature,  lateral,  mechanics  of,  240 
— ab 

Cuticura  resolvent,  1707 
Cvanid,  potassium,  poisoning,  365—0 
Cyclothymia,  1571 — ab 
Cyst  of  pancreas  with  report  of  oper¬ 
ations,  1756 — ab 

ovarian,  differentiation  of  torsion 
of,  from  appendicitis,  489 — ab 
ovarian,  large,  with  torsion  of  ped¬ 
icle  in  child,  1350 — O 
simple,  of  kidney,  718 — ab 
Cystadenoma,  abdominal  multilocular, 
paravertebral  triangle  of  dulness 
of,  1491—0 

Cystic  forms  of  xanthelasma  palpe¬ 
brarum,  1756 — ab 

tumor,  subcortical,  removal  of,  at 
second-stage  operation  without  an¬ 
esthesia,  847 — O 

Cysticercus  and  tumor  of  fourth  ven¬ 
tricle,  differential  diagnosis  of, 
1060 

Cystitis,  suppurative,  treatment  and 
prognosis  of,  639 — ab 
Cytodiaenosis,  value  of,  in  practical 
medicine,  731 — ab 

Cystoscope,  importance  of,  in  diag¬ 
nosis  in  renal  surgery,  1304 — ab 
Cystoscopy  and  catheterism  of  ureters 
in  diagnosis  and  treatment,  483-ab 
practical,  scope  and  limitations, 
1510—0 

Cystotomy,  suprapubic,  after-treat¬ 
ment  of,  149 — ab,  243 — ab 
Cysts,  hydatid,  in  bones,  diagnosis  of, 
2116— ab 

non-parasitic,  of  liver  and  con¬ 
genital  cystic  liver,  639 — ab 
of  pancreas,  311 — ab 
ovarian,  technic  of  ovariotomy  and 
advantages  of  removing  in  bulk, 
1083— ab 

ovarian,  typhoid  infection  of,  158-ab 
pancreatic,  and  treatment,  248— ab 
Cytorrliyctes  variolae;  organism  of 
smallpox,  17 — ab 

D 

Dactylitis,  syphilitic,  simulating  ten¬ 
don  sheath  tumors,  1758 — ab 
Dairies  and  farms,  what  can  health 
departments  do  to  secure  pure 
milk  by  inspection  of?  74— ab 
Dallas,  trachoma  in  school  children 
of,  317— ab 

Damage  suit  against  Munich  medical 
weekly,  final  outcome  of,  1435 
suit  against  German  association  to 
promote  material  interests  of  pro¬ 
fession^  1202 

Damages,  action  for,  against  gyneco¬ 
logic  clinic,  889 

for  Colles’  fracture  of  wrist,  1456 
for  deprivation  of  medicine  in 
sleeping  car,  2154 

for  injuries  •  causing  consumption, 
1456 

for  libel,  physician  receives  $2,500 
in  connection  with  postmortem 
examination,  974 
for  loss  of  two  fingers,  1375 
for  use  of  photograph  and  testi¬ 
monial,  1695 — E 
recoverable  for  injuries,  398 


Damages  recovered  from  quack  for 
fraudulent  misrepresentation,  889 
Dandruff  and  incipient  baldness,  1816 
Darwinism  and  diabetes,  1753 — ab 
Darwin,  celebration  of  centenary  of 
birth  of,  623 

Day  camp,  inexpensive  for  con¬ 
sumptives,  1614 — E,  1648 — ab 
Deafness,  catarrhal,  successful  treat¬ 
ment  of,  1600 — ab 
chronic  middle-ear,  722 — ab,  1310-ab 
eath  after  administration  of  croup 
remedy,  531 — O 

after  steam  cauterization  of  uterus, 
138S— ab 

carbon  dioxid  not  cause  of,  follow¬ 
ing  use  of  antitoxin,  831 — O 
causes  of,  483 — ab 

causes  of,  after  laparotomies,  321-ab 
danger  of,  from  status  lymphaticus 
in  adenoidectomy,  299 
from  blood  poisoning  following  cut, 
1146 

from  disease  following  physical  in¬ 
jury,  2020 

from  spinal  anesthesia,  1231 — ab 
of  mature  fetus  in  labor,  1756 — ab 
original  wound  causes,  2021 
points,  thermal,  of  pathogenic  bac¬ 
teria  suspended  in  milk,  1527— E 
rate,  is  it  best  measure  of  severity 
in  disease?  804 — ab 
rate  of  New  York  City  as  affected 
by  cosmopolitan  character  of  pop¬ 
ulation,  479 — ab 

sudden,  916 — ab.  1082 — ab,  1381 — ab 
sudden,  cause  and  prophylaxis  of, 
in  pneumonia,  801— ab 
sudden,  following  use  of  diphtheria 
antitoxin,  40 — O,  137 — C,  218 — C, 
300,  453—0,  468— C 
sudden,  in  heart  disease,  1659 — ab 
sudden,  in  pleurisy  with  effusion 
due  to  change  of  position,  995 — ab 
sufficiency  of  evidence  of,  from  al¬ 
leged  negligence  in  anesthesia, 
1830 

what  is  cause  of?  1384 — ab 
when  responsibility  is  not  criminal, 
913 

Deaths  in  poor  and  wealthy  pre¬ 
cincts  of  Paris,  623 
of  physicians  in  1907,  42 — E 
preventable,  in  mines,  282— E 
sudden,  from  choking  in  goiter, 
1058 — C 

under  anesthetics.  1360 
Debility,  in  Jewish  patients  from 
Massachusetts  General  Hospital, 
72 — ab 

Decapsulation  or  slitting  of  kidney  in 
eclampsia,  322 — ab 
Dociduoma  malignum,  316— ab 
Decubitus,  local  massage  in,  2117— ab 
Deciduomata,  production  of,  1897—0 
Defectives  and  perverts,  vasotomy  or 
castration  for?  785 — C 
Defense,  medical,  in  Wisconsin.  557 
Delaware  December  report,  234 
medical  news,  370,  537,  1530 
Delhi  boils,  1828 — ab 
Delirium  in  and  after  tetanus,  844—0 
tremens  and  sudden  deprivation  of 
alcohol,  624 

Delivery,  forceps,  rupture  of  blad¬ 
der  following,  452 — O 
forcible,  fracture  of  femur  in,  pre¬ 
sentation  of  6plint,  310-ab,  1149-ab 
instrumental,  and  trauma  of  child’s 
nervous  system,  1866 — ab 
instrumental  injuries  to  eyes  of 
child  incidental  to,  1865— ab 
normal,  method  of  hastening,  489-ab 
normally  there  should  be  no  hem¬ 
orrhage  from  placental  site  dur¬ 
ing,  992 — ab 

protection  of  peritoneum  during, 
1232— ab 

special  posture  to  facilitate,  1087-ab 
spontaneous  relaxation  of  symphysis 
pubis  after,  278 — ab 
Dementia  Americana,  2026— ab 
Dementia-praecox,  blood  findings  in, 
248 — ab 

eye  syndrome  in,  532 — E,  1415 — O 
psychology  of,  202 — O 
Demonstrations,  admissible,  by  phy¬ 
sician  before  jury,  477 
Denmark,  anthropometric  and  an¬ 
thropologic  census  in,  780  _ 
laws  of,  regarding  destruction  of 
rats,  921 — ab 

organization  of  profession  in  1808 
Dental  education  and  public,  10—0 
services,  free,  for  poor,  1621 — C 
Dentistry  and  medicine,  common 
ground  of,  747 — O 
and  medicine,  interrelationships 
of,  9-0 

as  true  specialty  of  medicine,  7—0 
free,  for  school  children,  292 
free,  to  Zurich  school  children,  780 
regulation  of,  1436 


Deodorizing  powders,  545 
Dermatitis,  endemic  pustular,  kallak 
an,  801 — ab 

exfoliating,  in  infants,  treatment  of, 
1445 

veronal,  402 — ab 

Dermatology,  dont’s  in,  879 — ab 
hyposulphites  in,  217 — ab 
opsonotherapy  in,  1140 
suprarenal  preparations  in,  1446— ab 
Dermatoses,  histologic  lesions^  in¬ 
duced  by  scarifications  in,  1758-ab 
Deventer-Meuller- technic,  extraction 
by,  1571 — ab 

Diahetes-inellitus,  1932 — ab,  2073 — ab 
acetonuria  in,  1948 — ab 
action  of  serum  from  thyroidecto- 
mized  sheep  in,  163 — ab 
and  Darwinism,  1753 — ab 
and  thyroid  gland,  connection  be¬ 
tween,  56 

as  indication  to  terminate  preg¬ 
nancy,  2032 — ab 

causation  and  treatment  of,  202S— ab 
conjugal,  999 — ab 
non-fatal  coma  in,  1817 — ab 
oatmeal  diet  in,  861 — O 
occurrence  of  epileptiform  attacks 
in,  1S64— ab 

pancreatic,  and  its  surgical  treat¬ 
ment,  644 — ab 
pathogeny  of,  805 — ab 
pathology  and  treatment  of,  2024 
— ab,  2030— ab 
psychoses  in,  1464 — ab 
renal,  1949 — ab 
treatment  of,  1304 — ab 
urine  in,  action  of  formaldehyd  on, 
923— a  b 

Diabetes  insipidus,  hereditary,  2031-ab 
Diabetic  chart,  801 — ab 
Diabetics,  importance  of  cellulose  in 
diet  of,  81 — ab 

Diagnoses,  meaningless,  1889 — O 
Diagnosis  and  pathology,  study  of, 
should  not  lessen  confidence  in 
intelligent  use  of  drugs,  1932— ab 
and  treatment,  practical,  books  on, 
710 

application  of  biochemical  reac¬ 
tion  in,  928 — ab 
by  exclusion,  1599 — ab 
by  palpation,  gymnastic  exercise 
and  massage,  737 — ab 
functional,  of  medical  kidney  af¬ 
fections,  1661 — ab 

gastric,  sources  of  error  in,  1940-ab 
how  to  teach,  in  diseases  of  women, 
315— ab 

of  kidney  functions,  917— ab 
physical,  980 — C 
physical,  institute  for,  1051 
physical  teaching  of,  767—0 
physical;  urgent  need  of  revision, 
501—0 

symptomatic  and  physiologic,  rela- 
'  tive  importance  of,  in  neurology, 
915 — ab 

Diagnostics  in  spinal  surgery,  2152— ab 
Diaphoresis,  stimulation  of,  in  insuffi¬ 
ciency  of  kidneys,  1156 — al> 
Diaphragm,  injuries  to,  2017 — ab 
eventration  of,  2030 — ab 
relations  of,  as  revealed  by  x-ray, 
673 — O 

Diarrhea  and  meteorism,  kaolin  in 
treatment  of,  83 — ab 
infantile,  epidemic  of,  apparently 
caused  by  B.  pyocyaneus,  607-0 
summer,  etiology  of,  1154— ab 
summer,  in  children,  prevention  of, 
1154— ab 

summer,  of  infants,  causes  and 
treatment  of,  1635 — ab 
winter,  infant  feeding  in,  1077— ab 
Diatheses;  personal  factor  in  disease, 
1084— ab,  1152— ab 

Diathesis,  uratic,  etiology  of,  1464-ab 
Diazo  reaction  in  urine,  155  -ab 
Dictionary,  German-English,  902 
Diet,  absolutely  vegetarian  in  psoria¬ 
sis,  582 — 0 

and  dietetics,  1757 — ab 
ash-free,  experiments  with,  1819— ab 
in  nephritis,  1653 — ab 
in  tuberculosis,  317 — ab 
influence  of,  on  liver,  890 — ab 
Lenhartz,  in  gastric  ulcer,  480— ab, 
1813 

modern  theories  of,  in  relation  to 
practice,  732 — ab 
oatmeal,  in  diabetes,  861 — O 
too  much,  and  not  enough  to  eat, 
1151— ab 

Dietary,  purin-free,  has  it  any  spe¬ 
cial  therapeutic  value?  242 — ab 
Dietetic  and  hygienic  therapeutics, 
2019— ab 

measures,  prophylaxis  of  nervous  af¬ 
fections  based  on,  1947— ab 
treatment  before  and  after  opera¬ 
tions  on  stomach,  707 
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Dietetic  treatment  of  heart  disease 
and  obesity,  1951 — ab 
Dietetics  and  diet,  1747 — ab 
Diethyl-barbituric  acid,  1136 
Dieting,  courses  of,  247 — ab 
Digestion,  gastric,  411 — ab 
Digestive  tract,  blood  serum  diag¬ 
nosis  of  cancer  in,  1231 — ab 
tract,  postoperative  hemorrhage  in, 
1949— ab 

vaccination  against  plague  by,  2114 
— ab 

Digitalin,  dose  of,  1712 
Diphtheria  antitoxin,  collapse  after 
use  of,  768 — 0 

antitoxin,  deaths  from  use  of,  in 
asthma,  40 — O,  300 
antitoxin  in  exophthalmic  goiter, 

550 

antitoxin,  sudden  death  after  in¬ 
jection  of,  40—0,  137—  C,  218—0, 
300,  453—0,  468— C 
atrioventricular  dissociation  follow¬ 
ing,  1985 — O 

bacillus  and  streptococcus  sepsis, 
case  of,  80 — ab 
contracted  from  dog,  1192 — O 
epidemiology  of,  1654 — ab 
human,  and  similar  diseases  in 
domestic  animals,  2067 — E 
of  skin  of  3  years’  duration  treated 
by  antitoxin,  405 — ab 
opsonic  index  in,  726 — ab 
passive  immunity  to,  duration  and 
disappearance  of,  1560 — ab 
primary  nasal,  1944 — ab 
toxin,  cutaneous  reaction  to  inoc¬ 
ulation  with,  1314 — ab 
Diphtheritic  fever,  649 — ab 
Diplococcal  infection  of  spinal  sac, 
acute  poliomyelitis  associated 
with,  920 — ab 

Diploma,  pretended,  revocation  of  li¬ 
cense  procured  on,  236 
Diplomas,  U.  S.,  abroad,  630 
Direction,  sense  of,  1695— E 
Director  and  trocar,  combined,  40—0 
Disease,  autointoxication  as  factor 
in,  730 — ab 

fresh  air  in  prevention  and  treat¬ 
ment  of,  1124— E,  1622— C 
is  death  rate  best  measure  of 
severity  in  ?  804 — ab 
lactic  acid  as  cause  of,  206— E 
local,  and  stricture,  559 
persona]  factor  in,  1084-ab,  1152-ab 
phosphaturia  and  treatment  of,  by 
conversion,  804 — ab 
predisposition  to,  1871— ab 
rOle  of  gonococcus  in,  561 — ab 
ticks  in  transmission  of,  specimens 
wanted,  628— C 

transmission  of,  by  insects,  1659— ab 
use  of  mental  element  in  treatment 
of,  1637— ab 

Diseases  and  affections,  internal,  hy¬ 
peremia  in,  1384— ab 
contagious  and  infectious,  medic&j 
practice  acts  and,  798— ab 
dental  caries  as  factor  in,  1218 — ab 
infectious  and  gallstones,  614— E 
infectious,  of  lungs  and  pleura,  gen¬ 
eral  therapeutics  of,  1459— ab 
professional,  1573— ab 
Disinfectants,  1801— E 
testing,  2113 — ab 

Disinfection,  air;  pure  versus  purified 
air,  1135 

of  closed  books,  1083 — ab 
of  hands,  925 — ab 

Dislocation,  congenital,  of  hip,  origi¬ 
nal  method  of  operating  for, 
1559 — ab 

of  shoulder  joint  complicated  with 
fracture  of  humerus,  treatment 
of,  310— ab 

traumatic,  of  head  of  fibula  caused 
by  indirect  violence,  1267 — 0 
Disorders,  common,  frequently  mis¬ 
interpreted,  1939 — ab 
Dispensary  patient,  value  of  social 
worker  and  visiting  nurse  to, 
478— ab 

Dispensing,  inaccurate,  of  physicians’ 
prescriptions,  1277 

prescription,  and  practical  phar¬ 
macy,  plea  for  more  thorough 
course  in,  in  medical  schools,  254 
— 0 

Dissociation,  sensory,  as  symptom, 
434—0 

District-of-Columbia  April,  July  and 
October  state  board  reports,  632 
January  state  board  report,  1143 
medical  news,  370,  537,  775,  1129, 
1198,  1356,  1428,  2140 
Diuresis  following  ether  narcosis,  2109 
— ab 

Diverticula,  acquired,  of  sigmoid 
and  secondary  pathologic  pro¬ 
cesses  and  their  clinical  symp¬ 
toms,  1307— ab,  1380— nb 


Doctor,  another  scheme  to  separate, 
from  his  dollars,  1291 
country,  what  surgery  should  he 
do  and  what  can  he  afford  to 
neglect?  802 — ab 

death  of,  from  blood  poisoning, 
1202 

Doctors,  my  attack  on,  959—0 
who  do  not  keep  their  windows 
open,  1535 

Dog,  diphtheria  contracted  from,  1192 
— O 

Dogs,  nature  of  infectious  lympho¬ 
sarcoma  of,  64 — ab 
with  transplantable  lymphosarcoma, 
hemolytic  reactions  of  blood  in, 
64— ab 

Dollars,  another  scheme  to  separate 
doctor  from,  1291 
Doubles  and  twins,  1062 
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Ear  and  nose,  suppurative  diseases 
in,  1568 — ab 

bacteriologic  differentiation  of  sinus 
thrombosis  of,  106 — ab 
complications  of  influenza,  981 — -ab 
curability  of  diffuse  septic  menin¬ 
gitis  originating  in,  202 — ab 
diagnosis  of  typhoid  by  cultures 
from  blood  of,  1077 — ab,  2108  ab 
influence  of  eye  on,  1193 — ab 
middle,  acute  suppuration  of,  evac¬ 
uation  and  depletion  of  tympanic 
cavity  as  aids  to  drainage  in,  34-0 
middle,  deafness,  chronic,  722 — ab, 
1310— ab 

middle,  indications  for  operation 
in  cerebral  complications  due  to 
chronic  suppuration  of,  447—0 
middle,  indications  for  operation 
in  chronic  suppurative  inflamma¬ 
tion  of,  156 — ab 
middle,  inspirator,  1036 — O 
middle,  suppurating  diseases  of  in  in¬ 
fancy  and  childhood,  indications 
for  surgical  intervention  in,  915-ab 
middle,  suppuration  of,  gastrointes¬ 
tinal  symptoms  of,  915 — ab 
middle,  suppuration  of,  intracranial 
complications  of,  722— ab 
middle,  suppuration  of,  major  op¬ 
erative  treatment  of,  439 — O 
middle!  treatment  of  chronic  sup¬ 
puration  of,  without  resort  to 
radical  mastoid  operation,  1082-ab 
operation  for  thrombus  of  sigmoid 
sinus  and  internal  jugular  vein 
originating  in,  1331 — O 
outer,  fetid  otitis  of,  in  telephone 
operator,  408 — ab 

primary  mastoiditis  with  objective 
tinnitus  aurium,  1867 — ab 
sea  bathers’,  1654 — ab 
suppuration  and  necrosis  of  laby¬ 
rinth  of,  1189 — O 

throat  and  nose,  voice  as  index  to 
diseases  of,  314 — ab 
unexpected  effects  of  some  common 
drugs  on,  1418 — O 
vaccine  therapy  in  diseases  of,  155-ab 
Earnings,  medicine’s,  709  • 

Ears,  suction  massage  of,  1034 — 0 
East,  far,  vaccination  in,  726— ab 
Echinacea  and  echafolta,  1919 
Eclampsia  and  its  causal  treatment, 
1659— ab 

apomorphin  in,  1622 — C 
blood  pressure  in,  1752— ab 
causes  and  treatment,  1820— ab 
decapsulation  of  kidney  in,  248— 
ab,  322— ab,  1387— ab 
hemorrhage  into  pons  as  cause  of 
death  in,  1285 — ab 
nitroglycerin  in,  2113 — ab 
placenta  in,  1571 — ab 
toxin  of,  1752 — ab 
treatment  by  veratrum  and  mor- 
phin,  241 — ab 

treatment  of,  81-ab,  1388-ab,  1411-0 
treatment  of,  in  patient’s  home, 
803— ab 

Ectopic  Gestation:  See  Pregnancy, 
Extrauterine. 

1630  Ecuador,  plague  in,  1202,  1702 

Eczema  an  infectious  process,  1948-ab 
in  infants  and  children,  1993— ab 
Eczematous  ocular  affections,  1386  ab 
Edema,  acute  pulmonary,  78— ab 
acute  pulmonary,  as  complication 
of  epileptic  seizures,  314— ab 
angioneurotic,  of  genitals,  1608—0 
fulminating  pelvic-abdominal,  sim¬ 
ulating  ruptured  tubal  pregnancy, 
528—0 

neonatorum  and  sclerema,  2109— ab 
Editorials,  cold-storage,  for  medical 
students,  1613 — E 


Education  and  milk,  561 — ab 
and  social  evil,  1306 — ab 
conference  on,  1286 
dental,  and  public,  10 — O 
higher,  and  universities,  1S39 
in  matters  of  sex,  1444 
medical,  and  state  board  examina¬ 
tions  in  Florida,  1554 — ab 
medical,  essentials  of,  392 — ab 
medical,  recent  mergers  in,  1198 
— E 

of  public  in  scientific  medicine  new 
duty  of  medical  profession,  1873 
— O 

uniformity  in,  Carnegie  foundation 
and,  987 

Educational  conference,  fourth  an¬ 
nual,  1142 

Edwards,  Hall,  victim  of  x-ray,  fund 
opened  for,  1203 
Efficiency,  1057 — ab 
Egg,  fertilization  of,  and  lipolysis, 

Ig27 _ ab 

Eggs,  poisoning  by,  785 — C,  979 — C 
Egypt,  hospital  for  foreign  cholera 
patients  in,  889 

Elastic  tissue  proliferation,  315— ab 
Elbow  and  elbow-joint  fractures,  ob¬ 
tuse  angle  in,  802 — ab 
bony  ankylosis  of,  transplantation 
of  joint  in,  2158 — ab 
early  restoration  of  function  after 
excision  of,  in  tuberculous  cases, 
395— ab 

joint  and  elbow  fractures,  obtuse 
angle  in,  802 — ab 
Electric  anesthesia,  150 — ab 
belt  in  Italy,  780 

treatment  of  aneurisms  of  aorta,  708 
Electricity  in  cancer,  1001 — ab 
static,  1241 — O 

Electrode,  new  intragastric,  1422—0 
Electrotherapy,  indications  for,  1080 
— ab 

with  automobile,  982 
Eleemosynary  institutions  and  med¬ 
ical  colleges,  liability  of,  70— Ml 
Elephantoid  dystrophy,  congenital, 
1033—0 

Elixir  buchu,  juniper  and  potassium 
acetate,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  879 
Embolism,  air  in  general  circulation 
after  operation  on  lungs,  2115  ab 
and  thrombosis  after  gynecologic 
operations,  922— ab 
consequent  on  lesions  of  left  heart, 
649— ab 

endocarditis  and,  2092 — ab 
of  pulmonary  arteries,  operation 
for,  926 — ab  . 

of  pulmonary  artery,  diagnosis  ot, 

1658— ab  ,  . 

prophylaxis  of,  after  gynecologic 
operations,  1662 — ab 
pulmonary,  233 — ab 
Embryo,  a  sect  in,  1043— E 

premature  expulsion  of,  exfoliative 
endometritis  complicated  by,  2026 
— ab 

Emotions,  detection  of,  by  galvano¬ 
meter,  1164 — O  _  _ 

Emphvsema  and  bronchitis,  165o  ab 
of  lungs  and  apical  tuberculosis, 
surgical  treatment  of,  83— ab 
Empyema,  case  of,  with  difficulties, 
155— ab 

chronic,  in  pleura  or  abscess  in 
lung,  temporary  osteoplastic  re¬ 
section  of  chest  wall  for,  738— ab 
recurring  pleural,  71— ab 
F.nchondroma  of  larynx,  1633— ab 
Endarteritis,  peripheral  obliterative, 
606—0 

Endoaneurismorrhaphv  (Matas)  in 
traumatic  aneurism  of  femoral 
artery,  993 — ab 
statistics  wanted,  1061 
Endocarditis,  chronic,  diagnosis  of, 
prior  to  disturbance  in  compensa¬ 
tion,  994 — ab 

embolism  and,  2092— ab  .... 
malignant,,  bacteria  as  incitants  of, 

153— ab 

ulcerative,  brain  complications,  1298 
— ab 

Endometritis,  chronic,  treatment  of, 
1218— ab,  1659— ab 
exfoliative,  complicated  with  pre¬ 
mature  expulsion  of  embryo,  2026 
— ab 

frequency  and  significance  of,  from 
standpoint  of  treatment,  842—0 
irrigation  and  drainage  in,  1558— ab 
phenol  for,  1086 — ab 
Endometrium,  classification  of  Patl1' 
ologic  changes  affecting,  487— an 
Enemas,  hot  gelatin,  in  intestinal 
hemorrhage,  736 — ab 
Engineers,  locomotive,  medical  exam¬ 
ination  of,  2072 

England,  human  anatomy  in,  during 
nineteenth  century,  404— ab 
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English,  Japanned,  209 — E 
Eno’s  fruit  salt,  1136 
Enteritis,  mucomembranous,  cure  of, 
by  fright,  1205 — ab 
Enterocolitis,  infantile,  sodium  sul¬ 
phate  in,  654 — ab 

of  young  children,  1539-ab,  1619-ab 
Enteronol,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  977 
Enteroptosis,  surgical  phases  in,  1755 
— ab 

Enterotomy  openings,  flushing  intes¬ 
tine  with  salt  solution  through, 
2151— ab 

Entertainment  and  systematic  occu¬ 
pation  of  insane  in  public  institu¬ 
tions,  1249 — 0 

Enuresis  following  prostatectomy,  523 
— O 

in  female  due  to  phimosis,  75— ab 
nocturnal,  in  children,  1002— ab 
Enzymes  in  experimental  liver  ne¬ 
crosis,  646 — ab 
of  fibrin,  1941 — ab 

Eosin,  inhibitory  influence  of,  on 
spomlation,  401 — ab 
Eosinophiles,  relations  of,  to  toxins, 
315— ab 

Eosinophilia  and  antibodies  in  serum, 
connection  between,  1575 — ab 
produced  by  potassium  iodid,  1351 
-0 

Epidemic  act,  new,  in  Austria,  889 
Contract  of  health  officer  for  ser¬ 
vices  in,  is  invalid,  724 
Epidemiology  of  influenza,  1652— ab 
Epididymitis  and  orchitis  complicat¬ 
ing  typhoid,  1014 — O 
gonorrheal,  ileus  as  complication 
of,  1658 — ab 

Epididymo-orchitis,  tuberculous,  iodin 
in,  1160 — ab 
Epilepsy,  2109 — ab 

and  mental  affections  in  brothers 
and  sisters,  1316 — ab 
and  migraine,  thyroid  extract  in, 
404 — ab 

bromid  and  colony  treatment  of, 

1226— ab 

disturbance  of  nitrogenous  metab¬ 
olism  in,  1175 — O 

false  representation  as  to  being 
cured  of,  not  ground  for  annul¬ 
ment  of  marriage,  800 
new,  international  journal  of,  623 
nose  and,  564 — ab 

operation  as  therapeutic  measure 
in  cure  of,  663 — 0 
recent  progress  in  treatment  of, 
1221—  ab 

relation  of  eyestrain  to,  1460 — ab 
traumatic,  233 — ab,  1653 — ab 
Epileptic  asylum  for  Australia,  1618 
narcolepsy,  attacks  of  sleep  and, 
1310— ab 

seizures,  acute  pulmonary  edema  as 
complication  of,  314 — ab 
seizure,  heart’s  action  preceding, 
681.— °  .  ... 

Epileptics,  criminal,  disposition  of, 
in  Missouri,  238 — ab 
in  schools,  1653 — ab 
Epileptiform  attacks,  occurrence  of, 
in  diabetes  mellitus,  1864 — ab 
Epistaxis,  prodromal,  2031— ab 
serotherapy  in,  1140 
Epithelioma  and  carcinoma  of  mucous 
membrane,  treatment  of,  1302— ab 
benign  cystic,  1650— ab 
benign  cystic,  multiple,  645 — ab 
cutaneous,  treatment  of,  84— ab 
cystic,  of  ovary,  921 — ab 
etiology  of,  397 — ab,  425 — O 
of  face,  aspiration  treatment  of 
cancerous  tumors  especially,  926 
— ab 

of  penis;  100  cases,  481— ab 
400  cases  of,  in  private  practice, 
with  treatment  and  results,  1146 
— ab 

x-ray  in,  100 — O 

Epithelium,  growth  of,  under  in¬ 
fluence  of  scarlet  R.,  926 — ab 
Epulis,  treatment  of,  160 — ab 
Erb,  Dr.  W.,  Jr.,  memorial  endow¬ 
ment  to,  780 

Ergograph,  fatigue  in  children  as 
tested  by,  1930 — ab 
Ergot,  1439— ab 

Ergotism,  outbreak  of,  near  Vienna, 
1436 

Erosion  and  abrasion,  acid  autointox¬ 
ication  and  systemic  disease  the 
cause  of,  196—0 

Error,  morphin,  in  Physicians’  Man¬ 
ual  of  U.  S.  Pharmacopeia  and 
National  Formulary,  300 
Eructation,  nervous,  cure  of,  408— ab 
Eruptions,  commoner  drug,  diagnosis 
of,  2111— ab 

specific  and  non-specific,  of  napkin 
region  in  infants,  differential  diag¬ 
nosis  of,  805 — ab 
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Erysipelatous  infection  and  cancer. 
1445 

Erysipelas  in  new  born,  2156— ab 
Erythema  circinatuni,  hemorrhagic 
bullous,  645 — ab 
multiforme,  exudative,  645— a  b 
Erythremia,  polycythemia  with  cya¬ 
nosis,  565 — ab 

Erythromelalgia  and  Raynaud’s  dis¬ 
ease  in  relation  to  vascular  dis¬ 
eases  of  extremities,  2018 - ab 

Escanaba,  endemic  and  epidemic 
bowel  disturbances  prevailing  in, 
155 — ab 

Esophagoscopy  and  tracheoscopy,  im¬ 
portance  of,  for  diagnosis  and 
treatment,  738 — ab 
diagnostic  and  therapeutic  im¬ 
portance  of,  998 — ab 
for  cancer  of  esophagus  and  cardia, 
410— ab 

in  severe  cicatricial  stenosis,  1228 
— ab 

Esophagus  and  cardia,  esophagoscopy 
for  cancer  of,  410 — ab 
carcinoma  of,  481 — ab 
cicatricial  stenosis  of,  endless  retro¬ 
grade  sound  in,  1155 — ab 
idiopathic  dilatation  of,  1000— ab 
stenosis  of,  1790—0 
stricture  in,  new  sign  of,  1085— ab, 
1657 — ab 

ulcer  in  middle  third  of,  1122 — 0 
Esperanto  league,  international,  for 
physicians,  391 
medical,  1059 

Ether  and  chloroform  anesthesia,  782 
and  chloroform  anesthesia,  increase 
in  osmotic  concentration  of 
blood  during,  1304 — ab 
and  nitrous  oxid,  chloroform  and 
oxygen,  anesthesia  by,  561— ab 
anesthesia,  postoperative  pulmonary 
complications  and  thrombosis 
after,  248— ab 

narcosis,  diuresis  following,  2109 — ab 
open  method  of  giving,  1287 
versus  chloroform  at  Columbia  Hos¬ 
pital  for  Women,  2024 — ab 
Ethics  of  surgery,  1089 — O 
Ethyl  chlorid,  general  anesthesia 
witht  163 — ab 
Eugenics,  613 — E 
Euonymus,  1437 

Europeans,  trypanosomiasis  in,  and 
treatment  by  atoxyl  and  other 
drugs,  1758 — ab 

Eustachian  tube,  stricture  of,  traced 
to  adhesions  in  fossa  of  Rosen- 
miiller,  641 — ab 

Everyday  lessons  from  everyday  cases, 
238— ab 

Evidence,  expert  testimony,  results  as 
test  and  presumptions,  points 
from  alleged  malpractice  case  as 
to  admissibility  of,  311 
of  non-experts  equally  competent 
as  that  of  experts  on  sanity,  1375 
Examination,  physical,  judge  may  re¬ 
quire  or  refuse  to  require,  1558 
physician  allowed  to  testify  to  re¬ 
sult  of,  made  for  state;  identify¬ 
ing  subject,  912 

to  prevent  impersonation  at,  631, 
1142 

Examinations,  civil  service,  541 
subjective,  admissibility  of  testi¬ 
mony  of  phvsiciuns  based  on, 
1375 

Examining  board,  single,  1296— ab 
Exercise,  effect  of,  on  opsonic  index 
of  patients  with  pulmonary  tuber¬ 
culosis,  647 — ab 

muscular,  rectal  temperature  after, 
1655— ab 

Exophthalmic-goiter,  1573— ab,  1665 
— ab 

cardiac  symptoms  in  course  of 
cancer  in  thyroid  in,  1759 — ab 
diphtheria  antitoxin  in,  550 
favorable  influence  of  small  doses  of 
arsenic  and  bichlorid  of  mercury 
in  3  cases  of,  642 — ab 
medical  and  surgical  treatment  of, 
1721— ab 

mountain  air  in,  1157 — ab 
obstruction  of  superior  vena  cava  in, 
2018— ab 

pathology  of,  2018— ab 
persistence  of  thymus  and,  1660— ah 
psychic  factor  in  surgery  of,  2150 
— ab 

quinin  in,  1310— ab 
remote  results  of  removal  of  thy¬ 
roid  in,  1085 — ab 

surgical  treatment  of,  401 — ab,  482 
— ab,  1080— ab,  2029— ab 
treatment  of,  736— ab,  1377— ab 
treatment  *f,  by  Erb,  Bier  and 
Kocher,  491 — ab 

x-ray  and  high-frequency  treatment 
of,  758—0 


Exophthalmos,  pulsating,  from  aneur¬ 
ism,  gelatin  treatment  of,  757 
— ab 

Exostoses,  multiple,  and  thyroid, 
1463— ab 

Exostosis,  gonorrheal,  of  os  calcis, 
646 — ab 

Expert,  competency  as  witness  of 
physician  disclaiming  to  be,  1074 
evidence,  psychiatric,  in  criminal 
proceedings;  its  imperfection  and 
remedy,  991 — ab 

prerequisites  to  physician  being  al¬ 
lowed  to  testify  as,  152 
testimony,  1306 — ab,  2108 — ab 
testimony,  fees  for,  283 — E 
testimony,  results  as  test,  evidence, 
and  presumptions,  points  from  al¬ 
leged  malpractice  case  as  to  ad¬ 
missibility  of,  311 

witnesses,  experience  of,  may  be 
shown,  799 

witnesses,  physicians  -  entitled  to 
compensation  as,  1456 
Experts  on  sanity,  evidence  of  non¬ 
experts  equally  competent  as  that 
of,  1375 

Extension  and  fixation,  portable  ap¬ 
paratus  for,  1522 — O 
Extrauterine  Pregnancy:  See  Preg¬ 
nancy. 

Extremities,  infections  of,  control  of 
lymphatics  in,  725 — ab 
symmetrical  gangrene  of,  84 — ab 
vascular  diseases  of,  erythromelalgia 
and  Raynaud’s  disease  and,  2018 
— ab 

Extremity,  lower,  tuberculosis  of 
bones  and  joints  of,  153 — ab 
Extubation,  digital  methods  of  Re¬ 
nault  and  Marfan,  1222 — ab,  1449 
Eye  abduction,  congenital  defective, 
1223— ab 

affections,  eczematous,  1386 — ab 
and  kidney,  154 — ab,  157 — ab 
and  skin  reaction  to  tuberculin,  650 
— ab,  806— ab,  1000— ab 
and  skin  reactions,  differential,  in 
tuberculosis  and  syphilis,  1313 
— ab 

as  contributing  factor  in  tubercu¬ 
losis,  1980—0 
blennorrhea  of,  1866 — ab 
boilable  catgut  using  anterior 
chamber  of,  for  inoculation  tests, 
734 — ab 

diagnosis  of  tuberculosis  by,  in 
chronic  tropical  affections,  1345-ab 
disease,  familial,  1389 — ab 
examination,  importance  of,  in 
pregnant  women  manifesting  con¬ 
stitutional  signs  of  toxemia,  865 
— O 

findings  in  arterioaclerosis,  1069 — ab 
infections,  antidiphtheria  serum  in, 
1947— ab 

influence  of,  on  the  ear,  1193 — ab 
interstitial  keratitis,  treatment  of, 
1173—0 

is  reaction  of  to  tuberculin  free 
from  danger  for?  244 — ab 
lesions  and  symptoms,  importance 
of,  1003—0 

lesions  of  inherited  syphilis,  1302-ab 
penetrating  wounds  of,  use  of 
cheap  hammers  as  factor  in,  1303 
ah 

prevalent  diseases  of,  646 — ab 
reaction  of,  to  instillation  of  tox¬ 
ins,  57 

reaction  to  tuberculin,  77 — ab,  80 — 
— ab,  82— ab.  84— ab,  243— ab,  247 
— ab,  259 — O,  411 — ab,  488 — ab, 
•192 — ab,  567 — ab,  652 — ab,  707 — C, 
733— ab,  920— ab,  1085— ab,  1149 
— ab,  1381— ab,  1653— ab,  1650— 
ab,  1712,  1715— ab,  1982—0,  2061 
— O,  2124—0 

reaction  to  tuberculin,  dangers  of, 
567— ab,  808— ab,  961—0,  1930— ab, 

2133—0 

reaction  to  tuberculin  in  articular 
rheumatism,  1576 — ab 
reaction  of,  to  tuberculin  in  cattle, 
1220— ab 

reaction  to  tuberculin  in  urology, 
1159— ab 

relation  of  headache  to  affections 
of,  483— ab 

rotations  in  paresis,  1167— ab 
spud  and  knife  needle,  illuminated, 

1523—0 

syndrome  in  dementia  prsecox,  532 
— E,  1415—0 
tuberculosis  of,  1002 — ab 
typhoid  reaction,  1344 — O 
^  vaccinal  inoculation  of,  653— ab 
Eyelids,  lower  and  tongue,  synchron¬ 
ous  movements  of,  in  certain  dis¬ 
eases,  157 — ab 

method  of  everting,  564 — ab 
plastic  restoration  of  after  burns, 
2031— ab 


Eyes,  microphthalmus  with  exten¬ 
sive  colobomata  and  other  con¬ 
genital  defects  in,  765 — O 
migraine  and,  2108 — ab 
of  child,  injuries  to,  incident  to  in¬ 
strumental  delivery,  1865 — ab 
Eyesight,  defective,  care  required  of 
persons  with,  398 

Eyestrain  and  functional  neuroses, 

2022 

relation  of,  to  epilepsy,  1460 - ab 

F 

Face,  bones  of,  compound  com¬ 
minuted  fracture  of,  1653 — ab 
epithelioma  of,  aspiration  treat¬ 
ment  of  cancerous  tumors,  es¬ 
pecially,  926— ab 

radiographic  topography  of  frontal 
and  other  pneumatic  sinuses  of, 
1219— ab 

teeth,  jaws  and  upper  air  tract, 
mutual  development  of,  269 — 0 
Faith  healing  in  Maryland,  1448 
Fallopian  tube,  primary  carcinoma 
of,  1387— ab 

Falsetto  or  etinucoid  voice,  992 — ab 
Farm  journals,  nostrum  advertising 
in,  535 — E 

work  for  insane  an  economic  and 
therapeutic  measure,  1267 — ab 
Farming,  vegetable,  by  consumptives, 
710 

Farms  and  dairies,  what  can  health 
department  do  to  secure  pure 
milk  by  inspection  of,  74 — ab 
Fat,  absorption  of,  by  infants,  1313 
— ab 

Fats  in  infant  feeding,  2026 — ab 
Father  and  mother,  comparison  of  in¬ 
fluence  of,  in  respect  to  inherited 
syphilis,  1227 — ab 

Fats  and  lipoids  of  malignant  renal 
hypernephromas,  1149 — ab 
Fecal  concretions,  importance  of,  for 
origin  and  course  of  acute  ap¬ 
pendicitis,  1869— ab 
Feces,  colorless,  without  jaundice, 
1656— ab 

examination  of,  in  uncinariasis, 
1650— ab 

new  method  for  isolating  typhoid 
bacilli  from,  725 — ab 
occult  blood  in,  807 — ab 
tubercle  bacilli  in,  significance  of, 
238— ab 

Fee,  physician’s,  46 — E 

Feeding,  Infant:  See  Infant  Feeding. 

of  school  children,  1194— E 
Fees,  insurance,  1725 — ab 
for  expert  testimony,  283 — E 
medical,  907 — ab,  994 — ab 
Feet,  orthopedic  heresies  on,  and 
treatment,  1559 — ab 
painful,  1377— ab 

paralytic  club,  arthrodesis  and 
tendon  transplantation  in,  1756 

— ab 

Felons,  1279 — ab 
treatment  of,  1304 — ab 
Female,  simple  ulcer  of  bladder  in, 

318— ab 

specific  infection  of,  1079— ab 
unrecognized  gonorrhea  in,  335—0 
Femur,  condyles  of,  tuberculous  os- 
•  teomyelitis  of,  1160 — ab 
fracture  of,  in  forcible  delivery; 

splint  for,  310— ab,  1149 — ab 
fracture  of  neck  of,  1633 — ab 
fracture  of  neck  of,  treatment  of 
112  cases,  727 — ab 

fracture  of  surgical  neck  of,  with 
inversion  of  limb,  1149 — ab 
fractured,  treatment  of,  232 — ab 
Ferments,  glycolytic,  injections  of, 
in  cancer,  1084 — ab 
Festschrift,  Fitz,  1614 — E 
Fetal  head  and  maternal  pelvis,  man¬ 
agement  of  disproportion  between, 
2024— ab 

Fetus,  death  of,  in  utero,  2152 — ab 
mature,  death  of,  in  labor,  1756 
— ab 

postmaturity  of,  and  retraction 
ring,  19J6— ab 

Fever  conditions,  management  of, 
after  abortion  and  labor,  725 — ab 
conditions,  periodic,  with  rheumatic 
manifestations  in  girls,  2030 — a.b 
excess  of  sugar  in  blood  in,  923 
— ab 

puerperal,  clinical  and  bacterio* 
logic  study  of,  1947— ab 
relapsing,  part  played  by  pediculus 
corporis  in  transmission  of,  158 
— ab 

relapsing,  with  demonstration  of 
spirochete,  1931 — ab 
Rocky  Mountain  spotted,  916 — ab 
unexplained,  in  infants  and  chil¬ 
dren,  76 — ab 

Fibrillation,  ventricular,  effects  of 
cardiac  nerves  on,  156:?  -ab 


Fibrin,  enzymes  of,  1941 — ab 
Fibroids  of  uterus  and  their  treat¬ 
ment,  71 — ab 

of  uterus  complicated  by  preg¬ 
nancy,  treatment  of,  309— ab,  1459  I 
— ab 

of  uterus  complicating  pregnancy 

1082— a  b 

of  uterus,  plea  for  early  diagnosis 
and  removal  of,  646 — ab 
of  uterus,  postperitoneal,  646— ab 
Fibroma,  large  uterine,  ileus  follow¬ 
ing  removal  of,  1570— ab 
uterine,  intestinal  occlusion  conse¬ 
quent  on  removal  of,  806 — ab 
Fibromata,  clinical  and  pathologic  re¬ 
port  on  49  solid  ovarian  tumors  of 
which  31  were  fibromata,  1083 — ab 
Fibrosarcoma  of  ilium  with  metastases 
in  skeleton  2115 — ab 
Fibula,  grafting  of,  to  tibia,  1153— ab 
traumatic  dislocation  of  head  of, 
caused  by  indirect  violence,  I 
1267—0 

Figures,  therapeutics  judged  by,  391 
Filigree,  prophylactic  use  of,  in  in¬ 
fected  wounds  of  abdominal  wall, 
493— ab,  1459— ab 

Finder,  Maltwood,  substitute  for  mov¬ 
able  stage  to  be  used  with,  2065 
— <> 

Finger,  severe  spasmodic  contraction 
of,  cured  by  stretching  median 
nerve,  731— ab 

Fingers,  two,  damages  or  loss  of, 
1375 

Fish,  lousy,  of  Alaska,  1813 
Fishersville,  Va.,  and  vicinity,  epi¬ 
demic  of  cancer  in,  952 — O 
Fistula,  anorectal,  399 — ab 
nasobuccal,  of  recent  sarcomatous 
origin;  primary  melanosis  of  pal¬ 
ate,  240— ab 

rectovaginal,  modified  operation 
for,  1951 — ab 

salivary,  new  operation  for  cure 
of,  75— ab 

vesicovaginal,  flap  plastic  operation 

for,  653 — ab 

Fistulas,  bismuth  treatment  of,  1058 

— C 

Fistulous  tracts,  diagnosis  and  treat¬ 
ment  of,  by  bismuth  paste,  868 
— O 

Fitz  festschrift,  1614 — E 
Fixation  and  extension,  portable  ap¬ 
paratus  for,  1522 — 0 
Flaps,  osteoplastic,  easy  method  of 
making,  in  cranial  surgery,  484 
— ab 

Flat-foot,  misapplied  mechanics  in, 
1151— ab 

Flea  and  rat  question,  888 

Fleas,  do  they  spread  cancer?  1307-ab 

Fletcher,  Horace,  and  his  writings, 

_  903 

Flies:  See  also  Fly. 
and  intestinal  disease,  210— E 
wanted,  efficient  means  to  ex¬ 
terminate,  1141,  1288 
Floor,  aseptic  hospital,  1565— ab 
Florida  eclectic  June  report,  473 
medical  news,  460,  1356,  1428 
November  report,.  234 
practice  act  and  medical  education, 

1839 

Fluid  in  body,  emergency  medication 
by  reduction  of  amounts  of,  998 
— ab 

Fluids  given  slowly  by  rectum,  in¬ 
strument  for  accurately  regulat¬ 
ing  amount  of,  1267—0 
ingestion  of,  in  nephritis,  1083— ab, 

2157 — ab 

Fly,  common  house,  fight  against, 

1435 

common  house,  habits,  life  cj'ele 
and  breeding,  places  of,  1656— ab 
domestic,  bacteria  carried  on  ap¬ 
pendages  of,  74— ab 
nuisance,  1202 

Fog  and  diseases  of  respiratory  or¬ 
gans,  543 

Folin’s  quantitative  study  of  urine. 

549 

Fontanelle,  extra;  obstetric  anomaly, 
453—0 

Food  and  Drugs  Act  and  Dr.  Wiley, 
1126— E 

and  Drugs  Act,  first  conviction 
under,  969— E,  981 
passage  of,  through  alimentary 
canal,  648— ab 

values  in  nutrition  of  children, 
1932— ab 

Foot,  fracture  of,  as  initial  symp¬ 
tom  in  tabes,  1950 — ab 
old  pronation-luxation  of,  treat¬ 
ment  of,  1661 — ab 

restoration  of  normal  balance  of, 
1754— ab.  1940— ab,  2108— ab 
Forceps,  intestinal  anastomosis,  credit 
for,  2146— C 
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Forceps,  is  it  singular  or  plural?  1449 
Forefathers’  knowledge,  our,  454 — K 
Foreign  bodies,  bronchoscopy  for, 
1870 — ab 

healing  in  of,  2115 — ab 
bodies  in  larynx,  1016 — O 
body  in  larynx  for  two  and  one- 
half  years,  39 — 0 

medical  news,  50,  132,  216,  292,  375, 
404,  642,  623,  700,  888,  974,  1051, 
1132,  1202,  1359,  1434,  1535,  1618, 
1702,  1807,  1913,  1992,  2072,  2142 
Formaldehyd,  action  of,  on  diabetic 
urine,  923 — ab 
Formalin  for  sweating,  470 
Formates  and  formic  acid,  1363 
Formic-acid,  action  of  certain  salts 
of,  on  circulatory  and  muscular 
systems,  158 — ab 
and  formates,  1363 
Formidin,  1133 

Fossa  of  Rosenmiiller,  stricture  of 
Eustachian  tube  traced  to  ad¬ 
hesions  in,  641 — ab 

Fourth  of  July  accidents  and  tetanus, 
1988— E 

Fracture,  Bennett,  of  first  meta¬ 
carpal  bone;  diagnosis  and  treat¬ 
ment,  913 — ab 

Colles’  mechanism  of,  2130 — O 
Colies’,  of  wrist,  damages  for,  1456 
compound  comminuted,  of  bones  of 
face,  1653 — ab 

of  arm,  triangular  splint  for,  160 
— ab 

of  femur  in  forcible  delivery;  splint 
for,  310— ab,  1149— ab 
of  foot  as  initial  symptom  in 
tabes,  1950 — ab 

of  humerus,  treatment  of  disloca¬ 
tion  of  shoulder  with,  310— ab 
of  neck  of  femur,  1633 — ab 
of  neck  of  femur,  treatment  of,  in 
112  cases,  727 — ab 

old,  of  patella,  operative  treatment 
of,  1870— ab 

of  spine,  supplementary  report  of 
case  of,  156 — ab 

of  surgical  neck  of  femur  with  in¬ 
version  of  limb,  1149 — ab 
of  tip  of  olecranon  process, 

— ab 

punctured,  of  skull,  727 — sib 
simple,  of  carpal  scaphoid, 

— ab 

Fractures, 

and,  1756 — ab 
at  wrist,  243 — ab 

compound,  conservative  treatment 
of,  156 — ab 

elbow  and  elbow-joint,  obtuse  angle 
in,  802 — ab 

healing  of,  and  importance  of  ef¬ 
fusion  of  blood  for  formation  of 
callus,  410 — ab 

ideas  on,  of  importance  to  medical 
profession  and  public  in  connec¬ 
tion  with  responsibility  and  pos¬ 
sible  legal  responsibilities,  1381 
— ab 

in  and  near  joints,  treatment  of, 
1760— ab 

local  anesthesia  in,  246 — ab 
method  of  obtaining  extension  for, 
in  upper  two-thirds  of  humerus, 
313— ab 

nail  extension  method  in,  651 — ab 
of  long  bones,  simple,  nerve  lesions 
complicating,  and  their  treat¬ 
ment,  318 — ab 

of  patella  of  long  standing,  treat¬ 
ment  of,  1567 — ab 

of  patella  treated  by  mobilizing 
lower  fragments,  2027 — ab 
of  thigh,  results  of  Hodgen  splint 
treatment  of,  as  shown  by  x-rays, 
310— ab 

perfect  mechanical  reduction  of, 
and  method  of  absolute  immob¬ 
ilization,  1306 — ab 
spontaneous,  in  children,  1463 — ab 
unrecognized,  of  hip,  1603 — 0 
France  and  Germany,  women  med¬ 
ical  students  in,  889 
contract  practice  in,  1051 
introduction  of  women  nurses  into 
military  hospitals  of,  623 
medical  profession  and  public  in, 
57 

race  suicide  in,  1908 — E 
Fraud  and  crime,  medical,  prevalence 
of,  1556— ab 

Keith  Harvey  aural  battery,  Aus¬ 
trian  government  and,  1044 — -E, 
1052 

Frauds,  exposure  of,  and  libel  laws, 
774— E 

Fremitus,  vocal,  in  pleural  effusions, 
381— C 

Friction  sounds  with  pericardial  ad¬ 
hesion,  1870 — ab 

Fright,  cure  of  mucomemlranous  en¬ 
teritis  by,  1205 — ab 


Frog,  phagocytic  work  performed  by 
kidney  cell  of,  605 — O 

Fruitola,  892 

Fuller’s  earth  in  treatment  of  diar¬ 
rhea  and  meteorism,  83 — ab 

G 

Gall-bladder  and  appendix,  blood  re¬ 
actions  of  inflammation  and  diag¬ 
nostic  prevention  of  terminal 
stages  of  infection  of,  641 — ab 
and  liver,  surgery  of,  638— ab 
disease,  dislocated  kidney  and  ap¬ 
pendicitis,  frequent  interdepend¬ 
ence  of,  76 — ab 

medical  treatment  of  diseases  of, 
404— ab 

pathologic,  231 — ab 
perforation  of,  in  third  week  of 
typhoid,  1901 — O 

Gallstone,  acquired  atresia  of  com¬ 
mon  duct  due  to,  308 — ab,  1458 
— ab 

case  of,  1564 — ab 
disease,  1555 — ab 

disease,  pancreatitis  resulting  from, 
638— ab,  1162—0 
disease,  surgery  of,  402 — ab 
disease;  symptoms  and  treatment 
of  acute  attacks  preparatory  to 
operation,  1460 — ab 

Gallstones  and  duodenal  ulcer,  differ¬ 
ential  diagnosis  of,  232 — ab,  1148 
— ab,  1459 — ab 

and  infectious  diseases,  614 — E 
fake  remedy  for,  892 
genesis  of.  880 — E,  1125 — E 
in  common  duct,  removal  of, 
through  lesser  omentum,  232— ab 
origin  of,  precipitation  of  choles- 
terin  in  bile  and,  1086 — ab 
removal  of,  from  common  bile  duct, 
1943— ab,  2025— ab 
treatment  of,  644 — ab 

Gall  tracts,  typhoid  and,  2138— E 

Galvanometer,  detection  of  emotions 
by,  1164 — O 

Gamboge,  2073 

Ganglion,  sphenopalatine,  and  nasal 


Gargles,  aseptic,  and  mouth  washes, 
'1816 

Gas,  generation  of,  by  intrauterine 
in  Actions  of  hydrogen  dioxid„ 
1154— ab 

illuminating,  source  of  injury  from, 

1040— E 

injection  of,  into  veins,  1228— ab 

Gasserian  ganglion,  surgery  of,  1718 
— ab 

Gastric  and  duodenal  ulcer,  with  per¬ 
foration,  119 — O 
and  duodenal  ulcers,  638 — ab 
and  duodenal  ulcers,  etiology,  path¬ 
ology  and  diagnosis  of,  563 — ab 
and  duodenal  ulcers,  medical  treat¬ 
ment  of,  563 — ab 

and  duodenal  ulcers  secondary  to 
wounds  of  bladder,  1823 — ab 
and  duodenal  ulcers,  surgical  treat¬ 
ment  of,  563 — ab,  1634 — ab,  1823 
— ab 

cancer,  frequency  of,  following 
ulcer,  1759 — ab 

cancer,  gastroenterostomy  in,  1303 

— ab 

cancer,  stomach  content  with,  2030 
— 

cancer,  symptomatology  of,  1762 

— ab 

carcinoma,  carcinomatous  supra¬ 
clavicular  glands  on  right  side 
with,  570 — ab 

carcinoma,  early  diagnosis  of,  818 
— ab,  1380 — ab,  2158  ab 
contents,  clinical  importance  of  un¬ 
even  distribution  of  hydrochloric 
acid  in,  399 — ab 
digestion,  411 — ab 

diseases,  modern  methods  in  treat¬ 
ment  of,  400 — ab 

hypoacidities,  treatment  of,  1654 
— ab 

insufficiency  due  to  stenosis  and 
that  caused  by  muscular  fatigue, 
differential  diagnosis  of,  2111— ab 
Gastric-ulcer,  acute,  treatment  of, 
1156— ab 

Alvarenga  prize  for  work  on,  623 
and  appendicitis,  569 — ab 
and  hyperacidity,  lack  of  gastric 
mucus  and  its  relation  to,  1150 

— ab 

cholelithiasis  simulating,  1827 — ab 
diagnosis  and  medical  treatment  of, 
1634— ab 


headache,  1940 — ab 
1457  Gangosa,  455 — E 

and  allied  diseases  in  Guam,  918 
— ab 

727  Gangrene,  phenol,  453 — O 

symmetrical,  of  extremities,  84— ab 
anatomy  of  long  bones  Gargle,  antisentic,  and  mouth  wash, 

296— ab 


Gastric-ulcer,  diagnosis  and  treatment 
of,  639 — ab 

early  and  late  cases  of,  422 — O 
experimental  and  cure  by  gastroen¬ 
terostomy,  2029 — ab 
experimental  production  of,  by  in¬ 
jection  of  gastrotoxin,  1945 — ab 
gastroenterostomy  for,  end  results 
of,  2028 — ab 

indications  for,  methods  of  and 
results  to  be  expected  from  med¬ 
ical  treatment  of,  238 — ab 
Lenhartz  treatment  of,  480 — ab, 
1813 

medical  vs.  surgical  treatment  of, 
238— ab 

perforated,  1553 — ab 
or  duodenal,  perforating  temporary, 
gastrostomy  in,  164 — ab,  1871 — ab 
pathology  and  treatment,  488— ab 
round,  of  stomach  and  duodenum, 
1149— ab 

simulating  cancer,  1156 — ab 
treatment  of  acute  threatening 
hemorrhage  in,  1085 — ab 
when  should  it  be  treated  sur¬ 
gically?  919 — ab 

how  frequently  does  it  become 
carcinomata?  1823 — ab 

Gastritis,  idiopathic  phlegmonous, 
651— ab 

suppurative  phlegmonous,  311 — ab 

Gastroenteritis,  winter  infantile,  1792 
— ab 

Gastroenterostomy,  1553 — ab 
and  after,  1945 — ab 
direction  of  jejunum  in,  2025 — ab 
experimental  gastric  ulcer  and  cure 
by,  2029 — ab 

for  gastric  ulcer,  end  results  of, 
2028— ab 

functions  of  stomach  and,  996— ab 
in  cancer  of  stomach,  1303 — ab 
relation  of  mesocolic  band  to,  727 
— ab 

Gastrointestinal  affections  and  neuras¬ 
thenia,  suprarenal  treatment  in, 

13S9— ab 

symptoms  of  middle-ear  suppura¬ 
tion,  915 — ab 

Gastrojejunostomy,  viscera  after,  1868 
— ab 

Gastrostomy,  temporary,  in  perforat¬ 
ing  gastric  or  duodenal  ulcer,  164 
— ab,  1871— ab 

Gastrotoxin,  experimental  production 
of  gastric  ulcer  by  injection' of, 
1945— ab 

Gauze  and  cotton  case  for  office,  163 


— ab 

pack,  inconsistencies  of,  311— ab 
lelatin  and  salt  solution  injections  in 
typhoid  hemorrhage,  2032— ab 

treatment  of  pulsating  exophthal¬ 
mos  from  aneurism,  757 — ab 
Jeneral  medical  news,  50,  292,  375, 
462,  541,  622,  699,  887,  973,  1049, 
1132,  1201,  1359,  1434,  1534,  1618, 
1701,  1806,  1912,  1991,  2072 
lenital  and  peritoneal  tuberculosis, 
ultimate  results  of  treatment  of, 
922 

glands  and  ovary,  chorioepithelio- 
mas  of,  159 — ab 

tract,  female,  bacteriology  of,  es¬ 
pecially  detection  of  gonococcus, 
2109— ab 

tuberculosis,  650 — ab 

i  •  .1  _ ralofiona  hfi- 


tween,  925 — ab 

Genitals,  angioneurotic  edema  of, 

160S — O 

female,  practical  value  of  leucocyte 
count  for  diagnosis  of  inflamma¬ 
tory  affections  of,  323 — ab 
Genitourinary  organs,  prognosis  in 
treatment  of  tuberculosis  of,  157 
— ab,  158 — ab 

George  Washington  University  aban¬ 
dons  night  teaching,  2096 
Georgia  homeopathic  October  report, 


ZiO'x 

medical  news,  46,  287,  371,  616,  884, 
1356,  1428,  1909 

plan  for  merger  of  medical  schools 
in,  908  . 

German  anti-quaclcery  society,  official 
organ  of,  375 

association,  damage  suit  against,  to 
promote  material  interests  of  pro¬ 
fession,  1202 
English  dictionary,  902 
impressions  of  American  medical 
colleges,  552 

Germany  and  France,  women  medi¬ 
cal  students  in,  889 
appropriations  for  preventive  med¬ 
icine  in,  216 

examination  of  proprietaries  in, 
1135 

nostrums  in,  1951 
postgraduate  courses  in,  02 


Germany,  prohibition  of  salicylic  acid 
as  preservative  in,  1051 
registration  of  mentally  defective 
individuals  in,  889 

social  legislation  in,  and  practice 
of  medicine,  1939 — ab 
statistics  of  physicians  in,  in  1907, 
410— ab 

suit  against  irregulars  in,  701 
Gestation:  See  Pregnancy 

Giemsa  stain,  formula  for,  2093 
Gigli’s  contributions  to  obstetrics, 
322— ab 

Gilbert,  professor,  of  Paris,  medal 
presented  to,  293 
Glanders,  acute,  1593 — O 
human,  394 — ab,  1595 — O,  1614 — E 
Glands,  carcinomatous  supraclavicular, 
on  right  side  with  gastric  carci¬ 
noma,  570 — ab 

ductless,  influence  of,  over  metabol¬ 
ism,  193 — O 

extirpation  of,  in  neck,  nerve  le¬ 
sions  from,  1315 — ab 
lachrymal  and  salivary,  chronic 
inflammation  of,  1950 — ab 
other,  with  internal  secretion  and 
testicle,  1465 — ab 

salivary,  syphilitic  enlargement  of, 
646 — ab 

suprarenal,  acute,  insufficiency  of 
capsule  and  affections  of,  654 — ab 
tuberculous,  '  and  goiter,  x-ray  in, 
1379— ab 

tuberculous  cervical,  medical  treat¬ 
ment  of,  729 — ab 

tuberculous  cervical,  radical  opera¬ 
tion  for  removal  of,  729 — ab 
tuberculous  cervical,  x-ray  treat¬ 
ment  of,  729 — ab 

tuberculous  cervical,  surgical  pa¬ 
thology  of,  728 — ab 
tuberculous  lymph,  surgical  treat¬ 
ment  of,  729 — ab 
Glandular  fever,  acute,  1378 — ab 
fever,  epidemic  of,  406 — ab,  765 — O 
lesions,  acute  superficial,  hyperemia 
in,  1576 — ab 
Glaucoma,  402 — ab 
and  general  affections,  529 — ab 
simple  and  relative  value  of  oper¬ 
ative  and  non-operative  treatment, 
403— ab 

Globulin  solution,  antitoxic,  and 
whole  serum  from  which  it  is 
derived,  relative  therapeutic  value 
of,  1561— ab 

Glucose  in  saliva,  1563 — ab 
Glycolysis,  1563 — ab 
Glycosuria  and  catarrhal  jaundice, 
pancreatic  catarrh  and  intersti¬ 
tial  pancreatitis  in  relation  to, 
644— ab 

transient,  from  nervous  shock,  1662-ab 
Glycuronic  acid,  appearance  of,  in 
conditions  of  diminished  oxida¬ 
tion,  252 — O 

Goats,  milk  of,  and  Malta  fever,  1052 
Godfrey’s  cordial,  formula  of,  893 
Goiter:  See  also  Exophthalmic  Goiter. 
Goiter,  1933 — ab 

and  tuberculous  glands,  x-ray  in, 
1379— ab 

difficulties  in  diagnosis  and  surgical 
treatment,  2112 — ab 
intraglandular  enucleation  of,  1459 
— ab 

intrathoracic,  1573 — ab 
research  in  Switzerland,  623 
sudden  deaths  from  choking  in, 
1058— C 

surgical  treatment  of,  1565 — ab, 
1635— ab 

Goldscheider’s  threshold  percussion, 
409— ab 

Gonococcus  detection  of  in  female 
genital  tract,  2109 — ab 
infection  in  male,  1465 — ab 
infections,  unusual  effects  of,  802-ab 
influence  of,  in  causation  of  steril¬ 
ity,  74 — ab 

natural  and  acquired  immunity  of 
guinea-pigs  to,  2110 — ab 
r61e  of,  in  disease,  561 — ab 
study  of,  by  fixation  of  complement, 
315— ab 

vaccine,  use  of,  in  26  patients, 
1784—0 

Gonorrhea,  798,  1437 — ab 
arthritis  due  to,  702,  1607 — O 
arthritis  of  large  joints  due  to,  con¬ 
striction  hyperemia  in,  1949 — ab 
bacterial  vaccine  therapy  in,  564 — ab 
deep-seated  infections  of,  treated 
with  gonococcic  vaccines,  1635 — ab 
epididymitis  due  to,  ileus  as  com¬ 
plication  of,  1658 — ab 
in  female,  treatment  of,  2136 — O 
in  girl  babies,  1822 — ab 
in  male,  more  remote  complications 
of,  799 — ab 
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Gonorrhea,  infection  of  innocent  with. 
799 — ab 

iritis  due  to,  and  blindness,  799-ab 
obliteration  of  epididymis  due  to, 
surgical  treatment  of,  2114— ab 
ophthalmia  due  to,  acquired  in 
uterus,  737— ab 

prostatitis  due  to,  treatment  of,  by 
acetylene  gas,  156— ab 
rheumatism  due  to,  cured  by  sem¬ 
inal  vesiculectomy,  2022— ab 
salpingitis  due  to,  dangers  of  oper¬ 
ation  in,  914 — ab 
serum  treatment  of,  1678—0 
sociologic  aspect  of,  1828— ab 
treatment  of,  in  women,  330—0 
unrecognized,  in  female,  335—0 
vulvovaginitis  due  to,  in  children, 
1560 — ab 

vulvovaginitis  due  to,  in  children, 
vaccine  treatment  of,  744 — O 
Gonorrheic,  when  may  he  contract 
marriage?  791,  1062 
Gordon’s  paradoxic  flexor  reflex  and 
its  diagnostic  significance,  120—0 
Gout  and  nuclein  metabolism,  2118 
— ab 

hydrochloric  acid  treatment  of,  245 

— ab 

metabolism  in,  123 — ab 
Govvan’s  pneumonia  cure,  1541 
Grafting  of  fibula  to  tibia,  1153— ab 
Great  American  Fraud,  layman  and, 
1196— E 

Great-Britain  and  Canada,  department 
of  health  wanted  in,  1290 
crusade  against  nostrums  in,  51 
notification  of  births  in,  51 
plague  in,  1061 
quack  nostrums  in,  133 
Greece,  excavation  of  famous  baths 
in.  781 

malaria  in,  1083— ab,  1377— ab 
Greenland,  tumors  in  people  of,  1390 
— ab 

Grip,  heart  disease  and  pace  that 
kills,  44 — E 

Grocco’s-sign  in  pleurisy  with  effu¬ 
sion,  915 — ab 
method  of  eliciting,  300 
Growths,  early  and  late;  personal 
health  problems,  130S— ab 
Guaiacol,  1362 

carbonate  comp.,  report  of  Council 
™  Pharmacy  and  Chemistry  on, 

Guam,  gangosa  and  allied  disease  in. 
918— ab 

Guillotine,  inventor  of,  137 — C,  280 _ C 

Guinea-pig,  induced  susceptibility  of, 
to  toxic  action  of  blood  serum  of 
horse,  400 — ab 

Guinea-pigs  and  rats  as  plague  ba¬ 
rometers  vs.  rat  destruction,  319 
— ab 

natural  and  acquired  immunity  of 
to  gonococcus,  2110— ab 
Gummata,  cerebral,  peculiarities  of, 
1187 — ab 

Gummatous  affection  of  both  caudate 
nuclei,  1384— ab 
Gunshot  wounds,  316— ab 
Gymnastic  exercises,  massage,  palpa¬ 
tion.  diapnosis  by,  73— ab 
Gynecologic  affections  and  neuroses, 
curative  influence  of  venesection 
and  local  blood-letting  in,  7231  ab 
Gynecology  and  obstetrics,  analgesia 
versus  anesthesia  in,  2156— ab 
cases,  blood  observations  in,  1651— ab 
ac^on  *or  damages  against, 

combined  operations  of,  156— ab 
common  ailments  of,  need  of  clin¬ 
ical  and  pathologic  investigation 
into  nature  and  causes  of,  1569-ab 
crime  of,  1942— ab 
how  to  teach  diagnosis  in,  315— ab 
operations  of,  lessons  from  500,  998 
— ab 

operations,  prevention  of  embolism 
after,  1662— ab 

seopulamin-morphin  anesthesia  in, 

992 — ab 

teaching  methods  in,  315— ab,  316 
— ab 

Gvnis.  supramarginal,  physiology  of. 
1870— ab  ' 

H 

Haarlem  oil,  1714 
Habit,  potentiality  of,  1723— ab 
Hair,  falling  of,  in  women,  1916— ab 
fear  of  disease  of,  19 — O 
ball  in  stomach,  512—0 
superfluous,  removal  of,  790 
Hallucination,  stump,  pathogenesis  of, 

237 — ab 

Hallucinations,  921— ab 
physiopsychologv  of,  7S— ab 
Hallux  valgus  and  bunion,  surgical 
treatment  of,  309— ab 


Hailing  and  stumbling  in  children, 
right-angled  contraction  of  ten¬ 
don  Achillis  as  cause  of,  406 — ab 
Hamburg,  organization  of  colonial  in¬ 
stitute  at,  1913 

Hammers,  cheap,  use  of,  as  factor  in 
penetrating  wounds  of  eye,  1303 
— ab 

Hand  and  toilet  lotion,  135 — ab 
as  therapeutic  agent,  642— ab 
chronic  suppurative  processes  in, 
75 — ab 

Hands,  disinfection  of,  925 — ab 
sterile,  secured  by  abstinence  from 
infection;  essential  factor  in  suc¬ 
cessful  surgery,  683—0 
typical  volitional  pathologic  synki¬ 
nesis  of,  1390— ab 
Hare-lip  and  cleft  palate,  1517—0 
and  cleft  palate,  unsettled  questions 
in  treatment  of,  917— ab 
Harrington’s-solution,  formula  of,  1713 
in  suppurative  inflammations  of 
knee  joint,  394— ab 

Hartford,  Conn.,  epidemic  cerebrospi¬ 
nal  meningitis  in,  during  1904- 
1905,  1378— ab 

Hawaii,  mosquitoes  and  their  rela¬ 
tion  to  disease  in,  702— ab 
Head:  See  also  Cranium  and  Skull, 
attitude  of,  in  diagnosis  of  cere¬ 
bellar  disease,  2105— ab 
operations,  technic  of,  1221 — ab 
1458 — ab 

origin  or  pressure  cyanosis  of,  321-ab 
Headache  and  affections  of  eye,  483-ab 
and  its  treatment  by  massage,  1385 
— ab 

as  symptom  of  local  disorders,  15—0 
literature  of,  109 

nasal  and  sphenopalatine  ganglion, 
1940 — ab 

neurologic  conception  of,  483— ab 
pathologic  significance  of,  2110 — ab 
treatment  of,  2145 
Healing,  mental,  1042— E 
non-medical,  369— E 
Health,  admissibility  of  proof  of, 
more  than  live  years  before  in¬ 
jury,  1375 

and  tuberculosis,  tuberculo-opsonic 
index  of  urine  and  sweat  in,  1460-ab 
appointment  of  ministers  of,  646— ab 
Canadian  national  bureau  of,  692 
— E,  693 

commissioner,  right  of,  to  sit  as 
member  of  board  of  health,  800 
departments  can  do  what  to  secure 
pure  milk  by  inspection  of  dairies 
and  farms,  74— ab 

departments  can  do  what  to  secure 
pure  milk  by  permit  and  license 
system,  74— ab 

department  of,  wanted  in  Canada 
and  Great  Britain,  1290 
includes  appetite,  1558 
national,  and  states’  rights,  1953—0 
of  high  school  children,  1376— ab 
of  state  management  of,  2106— ab 
office,  international,  foundation  of, 
542 

officer,  contract  of,  for  services  in 
epidemic  is  invalid,  724 
officer,  rural,  1426— E 
problems;  early  and  late  growths, 
1308— ab 

problems  of  state  boards  of.  85—0 
public,  dangers  for,  from  arsenical 
insecticides  in  agriculture,  99S— ab 
report,  annual  Canadian,  S8S 
Hear  ourselves,  do  we,  as  others  hear 
ns?  1943— ab 

Heart,  action  of,  preceding  epileptic 
seizure,  681— O 

acute  overexertion  of,  2032— ab 
affections,  progress  in  diagnosis  of, 
490— ab 

and  circulation,  effect  of  strenuous 
life  on,  300 

ami  kidney,  considerations  of  arterio¬ 
sclerosis,  1069— ab,  1652— ab 
and  large  vessels,  combination  of 
tabes  dorsalis  and  affections  of, 
SI— ab 

and  pericardium,  surgery  of,  311-ab 
angiomata  of  valves  of,  in  new-born 
child.  1941— ab 
arrhythmia,  1658— ab 
asthma  and  sclerosis  of  right  cor¬ 
onary  artery,  6S9— O 
automatic  rhythm  of,  319— ab 
block  at  ninety-one  years,  1S8— O  ✓ 

block,  transient,  due  to  intestinal 
toxemia,  1246 — 0 

complications  in  pulmonary  tuber¬ 
culosis,  1296— ab 

complications  of  acute  rheumatism, 
741—0 

defect,  congenital,  diagnosis  of,  and 
importance  of  different  pulse  for 
differentiation,  1312— ab 


Heart,  dilatation  of,  following  acute 
infectious  diseases,  72 — ab 
disease  and  obesity,  dietetic  treat¬ 
ment  of,  1951— ab 
disease  and  pregnancy,  1227— ab 
disease,  baths  and  exercise  in,  2016 
— ab 

disease,  diagnosis  of,  1077— ab 
disease,  grip  and  pace  that  kills, 
44— E 

disease,  new  facts  regarding,  991-ab 
disease,  subjective  symptoms  and 
painful  sensations  in,  1306— ab 
disease,  sudden  death  in,  1659 — ab 
effect  of  vagus  inhibition  on  out¬ 
put  of  potassium  from,  1079— ab 
experimental  study  of  pathology 
and  surgery  of,  408— ab 
function,  von  Recklinghausen  test 
of,  223 

functional  power  of,  how  to  esti¬ 
mate,  1148— ab 

functional  reduction  in  size  of,  1659 

— ab 

incompetence  of,  in  later  life,  lSS** 
— ab 

insufficiency,  diagnosis  of,  482— ab 
1079 — ab 

insufficiency,  rflle  of  venous  conges- 
tion  in  compensation  of,  1754— ab 
intraventricular  systole  of,  2018— ab 
left,  embolism  consequent  on  lesions 
of,  649 — ab 

murmurs,  accidental,  in  pregnancy, 
1761 — ab 

nerves  of,  effects  of,  on  ventricular 
fibrillation,  1563 — ab 
nervous  affections  of,  643— ab 
orthodiagraphic  x-ray  examination 
of,  1087 — ab 

outline  of,  with  various  valvular 
defects,  2030 — ab 

rate,  carbon  dioxid  in  regulation  of. 
1079— ab 

rhythm,  embryonic,  mechanism  of, 
in  limulus,  1079 — ab 
skiagrams  of,  taken  from  distance, 
807— ab 

sound,  early  diastolic,  1753 — ab, 
1817— ab 

sounds,  apparatus  for  graphic  reg¬ 
istration  of,  923 — ab 
suture  of,  300 

symptomatology  of  arteriosclerosis, 

1652 — ab 

symptoms  in  course  of  cancer  in 
thyroid  in  exophthalmic  goiter, 
1759 — ab 

tonics,  various,  difference  in  action 
of,  118— ab 

valves,  chronic  lesions  of,  in  dog 
and  pos-ible  relation  to  future 
surgery  of,  1149— ab 
vicious  circles*  associated  with  dis¬ 
orders  of,  1461— ab 
weakness,  paroxysmal,  treatment  of, 
2114— ab 

Heat,  and  cold,  influence  of  applica¬ 
tion  of.  in  infection  of  perito¬ 
neum,  926 — ab 

exposure,  recurrent  syndrome  of, 
1820— ab 

Hebotomy  or  pubiotomy,  1569— ab 
Hebraic  debility,  72 — ab 
Heidelberg,  experiences  at,  with  affec¬ 
tions  of  pancreas,  82 — ab 
Helminthology,  systematic,  contribu¬ 
tions  to,  1150 — ab 
Hematogenic  tuberculosis,  13S9— ab 
Ilematozoa,  certain,  and  blood  plate¬ 
lets,  similarity  between,  727— ab 
Hematuria,  545 

in  pregnancy,  310— ab,  1458— ab 
Hemiplegia,  2105— ab 
left-sided,  lobular  pneumonia  and 
acute  nephritis,  whooping  cough 
complicated  by,  530—0 
Homisystole,  735— ab 
Hemoglobin  and  iron,  determination 
of,  in  urine,  738— ab 
Hemoglobinuria  and  quinin  sulphate, 
1227— ab 

malarial,  1389 — ab 

paroxysmal,  pathogenesis  of,  572— ab 
Hemoglobinuric  Fever:  See  Black- 
water  Fever 

Hemolysis,  factors  in,  727— ab 
Hemolytic  action  of  extract  of  schle- 
rostomum,  79 — ab 

reactions  of  blood  in  dogs  with 
transplantable  lymphosarcoma,  64 
— ab 

reactions  of  blood  in  human  beings 
with  malignant  new  growths,  64 
— ab 

streptococci,  2030— ab 
substance  in  stomach  content,  2031 
— ab 

tests  for  malignancy,  2150— ab 
Hemophilia,  pathogenesis  and  treat¬ 
ment  of,  1311— ab 


Hemoptysis,  tuberculous,  efficacy  of 
amyl  nitrate  in  arresting,  572— ab 
Hemorrhage,  acute  threatening,  treat¬ 
ment  of,  in  gastric  ulcer,  1085— ab 
following  inversion  of  appendix 
stump,  means  of  avoiding,  451 — 0 
from  vaginal  varices  in  pregnanev 
412— ab 

gastric,  in  typhoid,  1947— ab 
intestinal,  hot  gelatin  enemas  in, 
736— ab 

into  pons  as  cause  of  death  in 
eclampsia,  1285 — ab 
intra-abdominal  due  to  tubal  preg¬ 
nancy,  operative  treatment,  2100 
— ab 

intraperitoneal,  from  rupture  or 
abortion  of  tubal  pregnancy,  1302-ab 
normally  there  should  be  no,  from 
placental  site  during  delivery, 

992— ab 

or  perforation,  warning  precursor 
of,  in  typhoid,  709 
postoperative,  in  digestive  tract, 
1949— ab 

postpartum,  1361 — ab,  1821— ab 
postpartum,  arrest  of,  567— ab,  1757 

— ab 

postpartum,  compression  of  aorta  in 
treatment  of,  406— ab 
postpartum,  from  atony,  manual 
treatment  of,  1662 — ab 
puerperal,  unusual  forms  of,  and 
treatment,  1464 — ab 
renal,  in  chronic  interstitial  neph¬ 
ritis,  1567 — ab 

retroplacental,  and  medical  respon¬ 
sibility,  1154 — ab 

sodium  nitrite  and  amyl  nitrite  in, 

1389— ab 

typhoid,  injections  of  gelatin  and 
salt  solution  in,  2032— ab 
uterine,  influence  of  central  nervous 
system  in  causation  of,  992— ab 
uterine,  significance  of,  721— ab, 
1453— ab 

vasomotor  reflexes  after,  1865 — ab 
Hemorrhoids  and  their  treatment, 
919— ab 

inflamed,  1949 — ab 
ligature  operation  for,  1379 — ab 
removal  of,  by  angiotribe  method, 

S03— ab 

Hemothorax,  non-traumatic,  17S9— O 
Henoch’s  disease — eponymic  nomen¬ 
clature,  982 

Hepatitis,  ipecacuanha  in,  175S— ab 
unusual  form  of,  1150— ab 
Heredity  and  tuberculosis,  1042— E 
morbid,  historical  and  critical  study 
of  prevailing  views  on,  1316— ab 
Hernia,  1865 — ab 

femoral,  appendix  in  sac  of,  397— ab 
femoral,  inguinal  method  of  oper¬ 
ating  on,  1155 — ab 
femoral,  of  bladder;  atresia  of  va¬ 
gina,  73— ab 

in  children,  operation  for,  1000— ab, 

2117 — ab 

inguinal,  in  children,  treatment  of, 

1377— ab 

inguinal,  surgery  of,  640— ab 
intra-abdominal  torsion  of  omentum 
without,  316— ab 

lateral  abdominal;  pseudohernias, 
734 — ab 

left  scrotal,  containing  cecum  and 
appendix,  1609—0 
of  iliac  colon,  1152 — ab 
of  lung,  1552— ab 
of  ureter,  1 465 — ab 
postoperative,  method  of  dealing 
with  abdominal  xvound  to  prevent 
244— ab 

strangulated,  730 — ab 
umbilical,  surgical  treatment  of, 
2029— a  b 

Ilexon  bases  in  experimental  liver 
necrosis,  646— ab 

High-frequency  and  x-ray  treatment 
of  exophthalmic  goiter,  758—0 
metallic  discharge;  new  treatment; 
its  possibilities,  71— ab 
Hip,  arthritis  deformans  of,  1977—0 
arthritis  deformans  of;  new  opera¬ 
tion  for,  1553— ab 

congenital  dislocation  of,  operation 
for,  1559 — ab 

pseudarthrosis  of,  without  disartic¬ 
ulation  of  head,  1082— ab 
unrecognized  fractures  of,  1603—0 
Hip-joint  disease,  ambulatory  treat¬ 
ment  of,  427 — 0 

diseases  of,  and  sciatica,  relations 
between,  1869 — ab 

treatment  of  tuberculosis  of,  in  its 
incipiency,  407— ab.  1677—0 
Histones,  clinical,  significance  of,  be- 
fme  and  after  operative  demon- 
stiation  of  real  lesion,  1457— ab 
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History,  malaria  and,  1656 — ab 
medical,  psychopathology  in  light 
of,  1315— ab 

Hodgkins- Disease,  type  of  sarcoma, 
evidence  in  support  of  theory,  2104 
— ab 

mixed  toxins  in,  65 — ab 
Home  treatment  of  tuberculosis,  1821 
— ab 

Homicide  case,  unskilled  treatment  as 
defense  in,  235 
or  insanity,  2068— E 
Horse  or  auto?  410 — ab 
Hospital  abuse  by  well-to-do,  216 
and  community,  2022 — ab 
appropriation  for,  887 
attendants,  accidental  inoculation 
of  tendon  sheaths  in,  with  tuber¬ 
culosis,  1464 — ab 

exempt  from  taxation  as  public 
charity,  1146 
floors,  433 — ab 

ideal,  place  of  medical  spirit  in, 
1653— ab 

interneship,  scientific  and  practical 
value  of,  1394 — O 
laboratory,  1694 — E 
for  mental  diseases  in  London,  781 
for  paralyzed  and  epileptic  and  Dr. 

Hughlings  Jackson,  624 
hygiene  of  medical  cases  in,  2024 
— ab 

liability  of,  conducted  for  private 
gain,  1074 

liability  of,  for  injury  to  one  pa¬ 
tient  by  another  escaped  from 
nurse,  1075 

management,  improvements  in,  216 
of  500  beds,  modern  general  metro¬ 
politan,  suggestive  plan  for,  1025—0 
or  wards,  observation,  for  early 
cases  of  mental  disturbance,  1376 
— ab 

organization  and  hygiene,  1952 — ab 
practice,  chemical  problems  in, 
1391—0 

treatment  of  morbid  pregnancies, 
485 — ab 

Hospitals,  American,  anesthesia  per¬ 
ils  in,  1081 — ab 

general  unfinished  business  of,  2154 
— ab 

mission,  postgraduate  work  in,  705-0 
music  in,  781 

prophylaxis  in  care  of  children  in, 
2112— ab 

House,  history  of,  1378 — ab 
simple  air,  210S — ab 
Housing  of  poor,  1040 — E 
of  working  classes,  1436,  2072 
situation,  Pittsburg,  1283— C 
Human  beings,  nypersusceptibility  to 
serum  in,  628 — C 

beings,  reimplantation  of  ovaries 
in,  1229 — ab 

Humans  and  non-humans,  scientific 
relation  between,  1221 — ab 
Humerus,  method  of  obtaining  ex¬ 
tensions  for  fractures  in  upper 
two-thirds  of,  313 — ab 
removal  of  whole  or  part  of,  309 
— ab,  919 — ab 

treatment  of,  dislocation  of  shoul¬ 
der  joint  complicated  with  fracture 
of,  310 — ab 

Hungarian  medical  press,  292 
Hydatid  disease,  precipitin  reaction 
in,  1309— ab,  1945— ab 
Hydrant  water  power,  vacuum  aspira¬ 
tion  from,  1461 — ab 
Hydrastis  and  its  alkaloids,  effects  of, 
on  blood  pressure,  26 — O 
Hydrobilirubin,  extraintestinal  origin 
of,  1864 — ab 

Hydrocephalus,  diagnosis  and  treat¬ 
ment  of,  1872 — ab 

Hydrochloric-acid,  clinical  importance 
of  uneven  distribution  of,  in  gas¬ 
tric  contents,  399 — ab 
treatment  of  gout,  245 — ab 
Hydrocine,  what  is  it?  546 
Hydrogen  dioxid,  generation  of  gas 
by  intrauterine  injection  of,  1154 
— ab 

peroxid  of,  treatment  of  milk  by, 
1762— ab 

Hydronephrosis,  acquired  displacement 
of  kidney  with,  161— ab 
Hydrophobia,  993 — ab,  1612 — E 

acute  paraplegia  after  preventive 
treatment  of,  1812 — ab 
Negri  bodies  in,  140 
specific  treatment  of,  691 — E 
Hydrotherapy,  1633 — ab 
instruction  in,  399 — ab 
reaction  and  induced  phenomena 
during  courses  of,  1313 — ab 
Hvdrothorax  and  pneumothorax,  arti¬ 
ficially  induced,  in  *  lung  affec¬ 
tions,  2114— ab 

Ilyg;ene  and  dietetics,  2019 — ab 


Hygiene,  examination  in,  701 
in  pregnancy,  645 — ab 
laws  concerning  teaching  of,  1366 
of  medical  cases  in  hospitals,  2024 
— ab 

social,  conference  for,  at  Vienna, 
1277 

Hymen,  1077 — ab,  1651— ab 
llyosein  and  scopolamin  liydrobromid 
in  refraction  work,  comparative 
potency  of,  1323 — O,  1541 — C 
Hyoscin-morphin-cactin  anesthesia,  54 
— C,  218— C 

Hyperacidity  and  gastric  ulcer,  lack 
of  gastric  mucus  and  its  relation 
to,  1150 — ab 

control  of,  by  diet  and  drugs,  2016 
— ab 

nervous,  and  hypersecretion  of  stom¬ 
ach  and  their  relations  to  con¬ 
genital  atony,  488 — ab 
operative  treatment  of,  491 — ab 
Ilyperchlorhydria,  917 — ab 
Hyperemesis  gravidarum  and  its  treat¬ 
ment,  562 — ab 
Hyperemia,  2119 — O 
apparatus,  Bier’s  stasis,  477— ab 
constriction,  accurate  method  of 
controlling  pressure  of  bandage  in, 
1122—0 

constriction,  applied  to  infected 
pubiotomy  wounds,  411 — ab 
constriction,  as  means  of  promoting 
secretion  of  milk,  1086 — ab 
constriction,  in  bone  tuberculosis, 
860— ab 

'  constriction,  in  burns,  161-ab,  924-ab 
constriction,  in  gonorrheal  arthri¬ 
tis  of  large  joints,  1949 — ab 
constriction,  in  muscular  contrac¬ 
ture,  658 — ab 

constriction,  treatment,  cases  illus¬ 
trating  result  of,  1553 — ab 
in  acute  superficial  glandular  le¬ 
sions,  1576— ab 

in  internal  affections  and  diseases, 
1384— ab 

in  tuberculosis  of  peritoneum,  401 
— ab 

passive,  840 — O 

passive,  in  seasickness,  1208 — C 
passive,  of  lungs  and  tuberculosis, 
1179—0 

stasis,  58,  481 — ab 
stasis,  apparatus,  477 — ab 
suction,  in  mastitis,  247 — ab 
suction,  in  metritis,  320 — ab 
suction,  to  reduce  painfulness  in 
anal  affections,  1232 — ab 
therapy,  1209 
Hypernephroma,  629 
of  kidney,  1787 — O 
renal  simulating  aortic  aneurism, 
2018— ab 

Hypernephromas,  malignant  renal, 
fats  and  lipoids  of,  1149 — ab 
Hyperostosis  following  ablation  of 
periosteum,  487 — ab 
Hyperphonia,  treatment  of,  by  gen¬ 
eral  practitioner,  1147 — ab 
Hyperpiesis  compensating  increased 
peripheral  resistance,  921 — ab 
Hypersecretion  in  absence  of  motor  in¬ 
sufficiency,  1390 — ab 
Hypersensitization,  nature  of  poison¬ 
ous  element  of  proteins  is  con¬ 
cerned  in  reaction  of,  527 — O 
Hypersusceptibility  to  serum  in  hu¬ 
man  beings,  456 — E 
Hypertensions,  partial,  diagnostic  im¬ 
portance  of,  in  symptoms  and 
complications  of  arteriosclerosis, 
1310— ab 
Hypnotics,  892 

Hypoacidities,  gastric,  treatment  of, 
1654 — ab 

Hypodermoclysis,  magnesium  sulphate 
given  by,  in  tetanus,  1688 — O 
Hypospadias,  penile,  and  other  de¬ 
fects  of  urethral  floor,  operation 
for,  727 — ab 

Hyposulphites  in  dermatology,  217-ab 
Hypothyroidea,  1763 — O 
Hysterectomy,  vaginal,  for  liystero- 
vagino-enterocele,  963 — O 
Wertheim’s,  for  advanced  carcinoma 
of  cervix,  1152 — ab 

Hysteria  and  neurasthenia;  nature  and 
treatment  contracted,  317 — ab 
and  organic  nervous  disease,  differ¬ 
ential  diagnosis,  1221 — ab 
and  re-education  method  of  Dubois, 
1865 — ab 

and  surgery,  4  cases  from  border¬ 
land  of,  999 — ab 

genesis  and  nature  of;  conflict  of 
theory,  1076 — ab 
in  children,  1222 — ab,  1458 — ab 
in  Italians,  1037 — O,  1283 — C 
nature  and  relationships  of,  1502-ab 


Hysteria,  psychopathology  of,  1931-ab 
traumatic,  and  traumatic  neuras¬ 
thenia,  etiology  of  psychoneuroses 
commonly  called,  729 — ab 
traumatic,  paralysis  from  999 — ab 
Hysterical  immobility  of  pupils,  1985 
— ab 

somnambulism,  abnormal  acuity  of 
vision  in  somnambulistic  state, 
1226— ab 

Hystero-vagino-enterocele,  vaginal  hys¬ 
terectomy  for,  963 — O 

I 

Ichthyanat,  1135 

Icterus,  catarrhal,  pathogenesis  of, 
1661— ab 

neonatorum,  pathology  of,  72 — ab 
Idaho  medical  news,  287,  537,  1429 
October  report,  146 
Idea,  dominant,  as  factor  in  public 
health,  45 — E 

Ideals  and  ideas  in  medicine,  1577 — O 
Ideas  and  ideals  in  medicine,  1577 — O 
subconscious,  experiments  on,  521 — O 
subconscious,  in  therapeutics,  533— E 
Idiocy,  asexualization  for  prevention 
of,  1933 — ab 

Ileocecal  tumors,  tuberculous,  655—0 
Ileus,  1315 — ab 

arteriomesenteric,  and  stomach,  acute 
dilatation  of,  1221 — ab,  2025 — ab 
as  complication  of  gonorrheal  epi¬ 
didymitis,  1658 — ab 
following  removal  of  large  uterine 
fibroma,  1570 — ab 
postoperative  tardy,  410 — ab 
Ilium,  fibrosarcoma  of,  with  metas- 
tases  in  skeleton,  2115 — ab 
Illinois  January  report,  988 
medical  colleges  not  recognized,  551 
medical  news,  47,  129,  211,  287,  371, 
460,  537,  616,  693,  775,  884,  970, 
1044,  1129,  1356,  1429,  1531,  1615, 
1696,  1802,  1909,  1989,  2069,  2140 
tuberculosis  sanatoriums  established 
in,  557 

Illness,  chilling  as  cause  of,  1385 — ab 
Immigrant,  tuberculous,  in  Canada, 
1701 

Immigrants  with  trachoma,  exclusion 
of,  from  Mexico,  1434 
Immigration  and  criminality  in  Cuba, 
709 

Immobilization,  absolute,  perfect  me¬ 
chanical  reduction  of  fractures  and 
method  of,  1306 — ab 
Immunity,  anaphylaxis,  727 — ab 
in  Rocky  Mountain  spotted  fever, 
1561 — ab 

natural  and  acquired,  of  guinea- 
pigs  to  gonococcus,  2110 — ab 
natural,  of  living  tissue,  1463 — ab 
passive  diphtheritic,  duration  and 
disappearance  of,  1560 — ab 
smallpox,  Cuban  itch  and,  384 
specific,  and  x-ray  therapeutics,  1378 
— ab 

to  tuberculosis,  1662 — ab 
Immunization,  active,  and  opsonic 
index,  563 — ab 
by  mouth,  1660 — ab 
preventive,  against  surgical  infec¬ 
tions,  1809- — ab 
procedures,  latest,  82 — ab 
tubercle  bacillus,  1218 — ab 
Impersonation  at  examination,  to  pre¬ 
vent,  631,  1142 
Impetigo  contagiosa,  40 — ab 
Incision,  abdominal,  396 — ab 
Incisions,  deep,  in  abnormal  rigidity 
of  cervix  uteri,  1648 — ab 
multiple  short,  treatment  of  vari¬ 
cose  veins  by,  400 — ab 
India,  campaign  against  rabies  in,  464 
cholera  in,  1913 
malaria  in,  1060 
plague  in,  289,  1562 — ab  • 

Indiana  medical  colleges  inspected, 
1212 

medical  news,  47,  211,  287,  371,  617, 
693,  1045,  1129,  1199,  1357,  1429, 
1531,  1615,  1697,  1S02,  1910 
movement,  993 — ab 
October  report,  61 

Indican  reaction  as  evidence  of  en- 
terogenic  intoxication,  2025 — ab 
Indicanuria,  diagnostic  value  of,  2111 
— ab 

Indigestion  in  children,  1226 — ab 
Indolaceturia,  1959 — O 
Inebriate  hospital,  for  state  of  Penn¬ 
sylvania,  637 — ab 
Inebriates,  care  of,  1659 — ab 
certification  of;  radical  cure  of  in¬ 
ebriety,  1081 — ab 
legal  restraint  of,  1061 
Inebriety,  910 — ab 

radical  cure  of;  certification  of  in¬ 
ebriates,  1081 — ab 
treatment  of,  730 — ab 


Infancy  and  childhood,  acute  pul¬ 
monary  disorders  in,  79 — ab 
and  childhood,  pulmonary  tubercu¬ 
losis  in,  1152— ab 

and  childhood,  suppurating  middle- 
ear  diseases  of,  indications  for 
operation,  915 — ab 
Kernig’s  sign  in,  1562 — ab 
scorbutus  in,  1230 — ab 
soapy  stools  in,  2117 — ab 
Infant  breast  tissue,  1569 — ab 
feeding,  caloric  value  of  modified 
milk  in,  1562 — ab 
feeding,  fats  in,  2026 — ab 
feeding,  important  points  in,  1869 
— ab 

feeding,  proteid  in;  necessity  of 
standard,  484 — ab 

feeding,  use  of  fat-free  milk  in, 
1147— ab 

feeding,  winter  diarrhea  in,  1077-ab 
hynertrophic  stenosis  of  pylorus  in, 
1824— ab 

life,  first  week  of,  314 — ab 
life,  preservation  of,  1868 — ab 
mortality,  1808 
mortality  in  Ireland,  1203 
mortality  in  summer  months,  1008-0 
mortality;  infant  consultations  and 
milk  stations,  408 — ab 
mortality,  plan  to  check,  at  Oxford, 
216 

mortality,  success  of  Huddersfield 
scheme  to  check,  133 
new-born,  bronchointestinal  autoin¬ 
fection  in,  1155 — ab 
new-born,  erysipelas  in,  2156 — ab 
new-born,  hypertrophic  pyloric  ste¬ 
nosis  in,  1570 — ab 
new-born,  localization  and  symp¬ 
toms  in  intracranial  extravasation 
of  blood  in,  1464 — ab 
spinal  paralysis  in,  1766 — O 
three  weeks  old,  gangrene  of  ap¬ 
pendix  in,  727 — ab 
Infantilism,  803 — ab 
Infants,  absorption  of  fat  by,  1313 — ab 
alimentary  intoxication  in;  316— ab 
and  children,  burns  and  scalds  in, 
management  of,  1753 — ab 
and  children,  eczema  in,  1993 — ab 
and  children,  proteid  incapacity  in, 
71-ab 

and  children,  tuberculosis  in,  man¬ 
agement  of,  802 — ab 
and  children,  unexplained  fever  in, 
76— ab 

care  of,  in  public  institutions,  408 
— ab 

cerebrospinal  meningitis  and  tetany 
in,  2092 — ab 

congenital  syphilis  in,  1153 — ab,  175S 
— ab 

■  cutaneous  tuberculides  in,  633 — ab 
differential  diagnosis  of  specific  and 
non-specific  eruptions  of  napkin 
region  in,  805 — ab 
exfoliating  dermatitis  in,  treatment 
of,  1445 

female,  gonorrhea  in,  1S22 — ab 
inoculations  of,  and  tuberculin  test 
injections,  1312 — ab 
is  sterilized  milk  safe  food  for? 
642— ab 

line  on  nails  in,  1157 — ab 
new-born,  resuscitation  of  appar¬ 
ently  asphyxiated,  653 — ab 
paratyphoid  meningitis  in,  1002 — ab 
scurvy  in,  994 — ab,  1822 — ab 
summer  diarrhea  of,  causes  and 
treatment  of,  1635 — ab 
paralysis  in,  silk  ligaments  in,  2108 
— ab 

tendon  transplantation  for  spinal 
paralysis,  735 — ab 

wasted,  gastric  conditions  in,  espe¬ 
cially  hypertrophic  pyloric  ste¬ 
nosis,  157 — ab 

with  tuberculosis,  cradle  and  creep¬ 
ing  infection  of,  1086 — ab 
Infarcts,  acute  septic,  of  kidney,  718 
— ab 

Infection,  colon  bacillus,  of  respira¬ 
tory  organs,  1661 — ab 
extragenital  syphilitic,  1308— ab 
local,  symptomatic  toxemia  from, 
314— ab 

mixed,  in  typhoid,  1462 — ab 
tuberculous,  through  alimentary  ca¬ 
nal,  1650 — ab 

wound,  sources  of,  804 — ab 
Infections,  acute  and  chronic,  of  uri¬ 
nary  tract  due  to  eoli,  1081 
— ab 

acute,  kidney  in,  2022 — ab 
air-borne,  mode  of  entrance,  pre¬ 
ventive  abortive  and  ameliorative 
treatment,  1864 — ab 
and  wounds,  action  of  oxygen  on, 
2116— ab 

bacterial  vaccines  in,  236— ab 
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Infections,  chronic,  treatment  of,  with 
vaccines,  value  of  determining 
opsonic  index  in,  1867 — ab 
gonococcus,  unusual  effects  of,  802 

— ab 

ocular,  antidiphtheria  serum  in, 
1947— ab 

pneumococcus,  in  children,  487 — ab 
pneumococcus,  646 — ab,  997 — ab 
portal  and  lymphatic,  following  ap¬ 
pendicitis,  397 — ab 
staphylococcus,  vaccine  therapy  in, 
564— ab 

streptococcus,  of  pharyngeal  adenoid 
tissue  in  adults,  1963 — O 
streptococcus,  serum  treatment  of, 
1761— ab 

surgical,  preventive  immunization 
against,  1869— ab 

urinary,  with  variety  of  staphy¬ 
lococcus  albus,  1648 — ab 
Infectious-diseases,  acute,  cardiac  di¬ 
latation  following,  72 — ab 
leukemia  and,  1000 — ab 
Inflammation,  postnasal,  as  cause  of 
febrile  attacks  in  young  children, 
1942— ab 

chronic  productive,  examples  of,  in 
early  life,  1219 — ab 
suboccipital,  409 — ab 
Index,  literature,  shall  it  be  contin¬ 
ued?  2138— E 
Influenza,  1821 — ab 
and  weather  instability,  803 — ab 
ear  complications  of,  981— ab 
epidemic,  624,  889 
epidemic  in  London,  624 
epidemic  in  Scotland,  974 
epidemiology  of,  1652 — ab 
membranous  laryngitis  a  complica¬ 
tion  of,  156 — ab 

of  nose,  throat  and  larynx,  313 — ab 

paralysis  of  skin  in,  895 

renal  complications  and  sequelae  of, 

313— ab 

throat  and  sinus  complications  of, 

2109— ab 

Information,  general,  essentials  of,  to 
be  possessed  by  physician?  393 — ab 
Inhalations,  oxygen,  384 
Injection  therapy  in  neuralgia,  923 — ab 
Injections,  gelatin  and  salt  solution, 
in  typhoid  hemorrhage,  2032 — ab 
intramuscular,  treatment  of  syphilis 
by,  1308 — ab 

nervous  system  in,  1933— ab 
intratracheal,  in  chronic  respiratory 
affections,  1151 — ab 
intravenous,  of  magnesium  chlorid 
in  chorea,  1952— ab 
mercurial,  1397 — ab 
perineural,  in  sciatica,  708 
Sehlosser’s  alcohol,  for  facial  neu¬ 
ralgia,  399— ab 

subcutaneous,  of  air,  1868— ab 
Injuries,  damages  recoverable  for,  398 
description  of,  not  waiver  of  priv¬ 
ilege,  399 

of  spinal  cord,  941 — O 
of  vagus  and  Its  results,  1156— ab 
opinions  of  physicians  on  possible 
consequences  of,  235 
personal,  large  awards  for,  800 
sufficiency  of  description  of,  2020 
to  patients,  liability  of  charitable 
institutions  for,  902 
x-ray,  1080— ab 

Injury,  physical,  death  from  disease 
following,  2020 

source  of,  from  illuminating  gas, 
1040— E 

taking  of  medicine  evidence  of,  235 
to  motor  area  of  brain,  1309— ab 
Innocent,  infection  of,  with  gonor¬ 
rhea,  799— ab 

Inoculation  of  killed  cultures,  cuta¬ 
neous  reaction  to,  1660— ab 
of  tumors,  315 — ab 
protective  against  plague,  2110— ab 
therapeutic,  and  opsonins  of  dead 
bacteria,  564 — ab 
therapeutic,  scope  of,  1376— ab 
Insalivation,  digital,  and  its  influence 
on  spread  of  disease,  1867— ab 
Insane,  after-care  of,  914 — ab 
care  of,  1526 — E 

farm  work  for,  an  economic  and 
therapeutic  measure,  1267— ab 
systematic  occupation  and  enter¬ 
tainment  of,  in  public  institutions, 
1249—0 

what  we  have  not  done  for,  1303-ab 
Insanity  and  alcoholism,  733— ab 
and  drunkenness  as  defenses  to 
crime,  559 

and  homicide,  2068 — E 
defense  for  crime,  1943 — ab 
education  of  physicians  and  public 
regarding,  73— ab 
in  women,  cause  of,  1943 — ab 
legal  determination  of,  1197— E 


Insanity,  misconceptions  concerning, 
1866— ab 

pellagra  and  pellagrous;  does  such 
disease  exist  in  South  Carolina; 
what  are  its  causes?  1304— ab 
rules  as  to  burden  of  proof  in  crim¬ 
inal  cases  where  defense  is,  912 
temporary,  following  ingestion  of 
large  quantities  of  whiskey  and 
caffein,  604 — O 
toxemia  of,  1188 — O 
treatment  of,  391 

Insects,  transmission  of  disease  by, 
1659— ab 
Inspection,  aid  to,  689—0 
medical,  of  schools,  216,  480— ab, 
1366 

Inspiration  affections,  tuberculosis  and 
bronchiectasia,  artificial  pneumo¬ 
thorax  in,  163 — ab 

Institutions,  public,  care  of  infants 
in,  408 — ab 

public,  systematic  occupation  and 
entertainment  of  insane  in,  1249-0 
Instrument,  adenoid  curette,  1121—0 
adenotome,  40—0 

air-tight  trocar  for  thoracentesis, 
122—0 

combined  catheter  and  sound,  1687-0 
combined  trocar  and  director,  40 — O 
cover-slip  holder,  122—0 
for  grasping  tonsil  preliminary  to 
enucleation,  2136 — O 
submucous  blade  speculum,  41—0 
Instrumentation,  urethral,  unilateral 
surgical  kidney  following,  718— ab 
Instruments,  dumb  nurse  table  for, 
925— ab 

surgical,  lost;  a  warning,  2146—0 
Insurance  agent,  warning  against, 
137— C 

examinations,  ordinary,  defects  of, 
156 — ab 
fees — 1725 — ab 

fees,  Kenosha  physicians  decide  on, 
147 

Interneship,  hospital,  scientific  and 
practical  value  of,  1394 — O 
Interstate  and  state  sanitation,  536— E 
Intestinal  anastomosis  forceps,  credit 
for,  2146—0 

anastomosis,  new  method  of,  for 
gangrenous  intussusception,  1382 
— ab 

antiseptics,  1425— E,  1650— ab 
canal,  flushing  of,  through  enterot- 
omy  openings,  2151— ab 
disturbances,  climacteric,  1950— ab 
invagination,  6  cases  of,  1949— ab 
obstruction,  916 — ab 
obstruction,  acute,  1635— ab 
obstruction,  chronic,  1227 — ab 
obstruction,  diagnosis  of,  916— ab 
occlusion  consequent  on  removal  of 
uterine  fibroma,  806— ab 
occlusion,  incomplete,  intestinal 
splashing  sound  and  dulness  in, 
1228— ab 

perforation  by  abdominal  contusion; 

operation;  recovery,  530 — O 
putrefaction,  1919 

putrefaction  and  nephritis,  1653— ab 
toxemia,  transient  heart  block  due 
to,  1246—0 

tract  of  man  and  other  animals, 
parasitic  amebas  of,  1149 — ab 
tuberculous  tumors,  655 — O 
worms,  are  they  inciting  cause  in 
typhoid?  1657— ab 

Intestine,  arteriosclerosis  of,  244 — ab 
autoplastic  ligation  of,  1869— ab 
chronic  catarrh  of,  functional  diag¬ 
nosis  and  dietetic  treatment  of, 

568— ab 

flies  and  disease  of,  210 — E 
large,  edema  of,  with  localized 
necrosis  of  abdominal  wall,  fol¬ 
lowing  splenectomy  in  Banti’s  dis¬ 
ease,  2151 — ab 

large,  operative  treatment  of  dila¬ 
tation  of,  161— ab 

large,  operative  treatment  of  can¬ 
cer  of,  in  115  cases,  2029— ab 
value  of  exclusion  of,  as  surgical 
procedure,  310 — ab 

Intestines  and  stomach,  colic  of,  153-ab 
functioning  of,  in  elderly  people, 
1159— ab 

hemorrhagic  infarct  of,  from  mesen¬ 
teric  thrombophlebitis,  2028 — ab 
or  stomach,  operations  for  cancer  in, 
in  light  of  internal  medicine,  490 

— ab 

Intoxication,  acute  acid,  from  chloro¬ 
form,  2093 

acid,  pathology  of,  1380— ab 
alimentary,  1099 — O 
alimentary,  behavior  of  kidneys  in, 
410— ab 

amanita  phalloides,  pathology  of, 
1560— ab 


Intoxication,  enterogenic,  indican  re¬ 
action  as  evidence  of,  2025 — ab 
iodin,  acute  affection  of  thyroid 
from,  245 — ab 

Intubation  of  larynx,  1459 — ab 
Intussusception,  1302— ab 
and  its  cause,  1177 — O 
gangrenous,  new  method  of  intes¬ 
tinal  anastomosis  for,  1382 — ab 
new  method  of  operation  when  re¬ 
duction  is  not  possible,  1303 — ab 
of  sigmoid,  2108— ab 
Iodin,  1053 — ab 
Burnham’s  soluble,  785 
Burnham’s  soluble,  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on,  1055 

in  tuberculous  epididymo-orehitis, 
1160— ab 

in  ulcers,  1791 — O 

or  silver,  catgut  treated  with,  be¬ 
fore  it  is  twisted,  13S6 — ab 
surgical  value  of,  479— ab 
intoxication,  acute  affection  of  thy¬ 
roid  from,  245— ab 
Iodofan,  1135 
what  is?  784 

Iodoform  filling,  experiences  with, 
for  bone  cavities,  321— ab 
Iodo-formic  acid  in  chronic  ulcerative 
phthisis,  357 — O 
Ionic  medication,  244 — ab 
Ions,  relation  of,  to  contractile  pro¬ 
cesses,  1304— ab 

Iowa,  anesthesia  fatalities  in,  395— ab, 
1565— ab 

March  report,  1839 
medical  news,  212,  372,  617,  694,  970, 
1045,  1129,  1199,  1615,  1697,  1910 
reciprocity  reports,  2096 
September  and  December  reports, 
632 

Ipecacuanha  in  amebic  dysentery,  646 
— ab 

in  dysentery,  1223 — ab 
in  hepatitis,  1758 — ab 
Ireland,  infant  mortality  in,  1203 
milk  supply  of,  1052 
tuberculosis  in,  893— ab,  1203 
Iritis,  gonorrheal,  and  blindness,  799 
— ab 

treatment  of,  1091 — O 
Iron  and  hemoglobin,  determination 
of,  in  urine,  738— ab 
comparative  therapeutic  value  of 
compounds  of,  1377— ab 
milk  containing,  80— ab 
Irregulars,  suit  against,  in  Germany, 
701 

Irrigation  and  drainage  in  endome¬ 
tritis,  1558— ab 

hot,  in  venereal  ulcers,  2432— ab 
Isohemagglutination,  human,  function 
of  tonicity  in,  315— ab 
Italian  women  and  children,  effects 
of  urban  congestion  on,  1648— ab 
Italians,  hysteria  in,  1037—0,  1283— C 
Italy,  campaign  against  malaria  in, 
1757 — ab 

electric  belt  in,  780 
Itch,  Cuban,  and  smallpox  immunity, 
384 

Ivy  poisoning,  1549 

J 

Japan  and  China,  plague  in,  133 
nostrums  in,  700 
physicians  in,  701 
smallpox,  in,  781,  1051,  1202,  1618 
Japanese',  increasing  stature  of,  2068 

Japanned  English,  209— E 
Jaundice,  catarrhal,  and  glycosuria, 
pancreatic  catarrh  and  inter¬ 
stitial  pancreatitis,  644— ab 
chronic,  toxic  ossifying  osteoperios¬ 
titis  in,  2157— ab 

colorless  feces  without,  1656— ab 
epidemic  of,  1636— ab 
of  hemolytic  origin,  1759— ab 
with  destruction  of  red  corpuscles, 

733 — ab 

Jaw,  tumors  of,  results  of  treatment, 
160— ab  ’ 

Jaws,  teeth,  face  and  upper  air  tract, 
mutual  development  of,  269—0 
Jayne’s  expectorant,  893 
Jejunostomy,  study  of,  2028— ab 
Jejunum,  direction  of,  in  operation 
of  gastroenterostomy,  2025— ab 
peptic  ulcer  of,  232— ab,  56S— ab, 

644 — ab 

Jena  University,  three  hundred  and 
fiftieth  jubilee  of,  1202 
Jewish  patients  in  Massachusetts 
General  Hospital,  72— ab 
Johnson  and  Johnson  digestive  tab¬ 
lets,  136— C 

Joint  affections  and  menopause,  1387 
— ab 

affections,  tuberculous,  treatment 
of,  163— ab 


Joint  and  bone  tuberculosis,  surgical 
considerations  of,  1303— ab 
disease,  chronic,  treated  by  tuber¬ 
culin  injections  by  Wright’s 
method,  75— ab 

elbow,  transplantation  of,  in  bony 
ankylosis,  2158— ab 
pains,  myalgia  and,  1134— ab 
tuberculosis,  treatment  of,  2152 

— ab 

wounds,  emergency  treatment  of, 
.  649— a  b 

Joints  and  bones  of  lower  extremity, 
tuberculosis  of,  153— ab 
fractures  in  and  near,  treatment  of, 

1760— ab 

general  relaxation  of,  84 — ab 
large,  gonorrheal  arthritis  of,  con¬ 
striction  hyperemia  in,  1949— ab 
medical  diseases  of,  diagnosis  of, 
1945— ab 

oil  in  mobilization  of,  240 — ab 
Journal  for  professional  affections, 1132 
international,  for  biology  of  nervous' 
system,  132 

monthly,  Tennessee  State  M.  A.  to 
publish,  1372 

new,  on  heart,  vessels  and  blood, 
542 

official  for  Canadian  Medical  Asso¬ 
ciation,  2153— ab 

Journals,  anatomic,  for  medical 
students,  1628 
for  medical  students,  1449 
state,  should  devote  more  space 
to  medical  economics,  62 
Jungle  plant,  2023— ab 

K 

Kala-azar  in  British  Navy,  1868— ab 
Kallak  an  endemic  pustular  derma¬ 
titis,  801— ab 

Kansas  medical  news,  287,  372,  617, 
776,  1045,  1697,  1803 
'  October  state  board  report,  1142 
State  Board  of  Health,  work  of, 

1828— ab 

Kaolin  in  diarrhea  and  meteorism,  83 
— ab 

Kargon,  one  newspaper  editor’s  opin¬ 
ion  of,  546 

Keith-Harvey  aural  battery  fraud, 
Austrian  government  and,  1044 — 
E,  1052 

Kenosha  physicians  decide  on  insur¬ 
ance  fees,  147 

Kentucky  December  state  board  re¬ 
port,  795 

medical  news,  47,  219,  288,  372, 
460,  537,  776,  885,  1045,  1130, 

1616,  1697,  1980,  2069 
pure  food  law,  968— E,  985 
State  M.  A. ;  its  needs,  organiza¬ 
tion  and  ambitions,  76 — ab 
Keratin  in  tabes  and  hepatic  cir¬ 
rhosis,  57 

Keratitis,  interstitial,  319— ab 
interstitial,  treatment  of,  1173—0 
neuropathic,  bacteriologic  aspects 
of,  485 — ab 

Kcrnig’s-sign  in  infancy,  1562— ab 
in  vertebral  affections,  1160— ab 
Kidney,  acquired  displacement  of, 
with  hydronephrosis,  161— ab 
acute  septic  infarcts  of,  718— ab 
acute  unilateral  hematogenous  in¬ 
fection,  1826 — ab 

affections,  elimination  of  chlorids 
in  urine  in,  1660— ab 
affections,  medical,  functional  diag¬ 
nosis  of,  1661— ab 
and  eye,  154— ab,  157— ab 
and  heart,  considerations  of  arterio¬ 
sclerosis,  1069— ab,  1652— ab 
and  urethral  calculi  in  appendici¬ 
tis,  1076— ab 

and  ureteral  surgery,  719 — ab 
calculi,  suit  for  possession  of,  974, 
1140 

cell  of  frog,  phagocytic  work  per¬ 
formed  by,  605—0 
collateral  circulation  in,  2115 — ab 
complications  and  sequelaj  of  in¬ 
fluenza,  313— ab 

consequences  of  nephrotomy  for, 

80 — ab 

decapsulation  for  chronic  paren¬ 
chymatous  nephritis,  233— ab,  995 
— ab 

decapsulation  of,  in  eclampsia,  24S 

— ab,  322— ab,  13S7— ab 
diabetes,  1949 — ab 

disease,  diagnosis  of,  and  signifi¬ 
cance  of  slight  albuminuria,  1306 
— ab 

dislocated,  gall-bladder  disease  and 
appendicitis,  frequent  interde¬ 
pendence  of,  76—  ab 
functioning,  tests  of,  1155 — ab 
functions,  diagnosis  of,  917 — ab 
fused,  horse-shoe,  241 — ab 
hemorrhage  from,  in  chronic  inter¬ 
stitial  nephritis,  1567 — ab 
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Kidney,  horseshoe,  nephrolithiasis  in, 
718 — ab 

hypernephroma  of,  1787 — O 
hypernephroma  simulating  aortie 
aneurism,  2018 — ab 
in  acute  infections,  2022 — ab 
ingestion  of  fluids  in  diseases  of, 
1083 — ab,  2157— ab 
movable,  1454 — ab 

movable,  surgery  of,  154 — ab,  157 
— ab 

operations,  1825 — ab 
pelvis,  anatomy  of,  and  surgical 
exploration  o'f  kidneys,  159: — ab 
results  of  operation  on,  for  calcu¬ 
lus  and  tuberculosis,  1825 — ab 
rotation  of,  total  anuria  from  ob¬ 
struction  of  one  ureter  due  to, 
718 — ab 

rupture  of,  718 — ab 
sarcoma  of,  400 — ab 
simple  cyst  of,  718--ab 
stone,  diagnosis  and  treatment  of, 
1825 — ab 

stone,  large,  1825 — ab 
surgery  of,  2102 — ab 
surgery  of,  and  importance  of  cys- 
toscope  in  diagnoses,  1304 — ab 
surgical  diseases  of,  modern  means 
of  diagnosis  in,  154 — ab 
treatment  of  surgical  affections  of, 
154 — ab,  157 — ab 

tuberculosis  of,  651 — ab,  718 — ab, 
994— ab,  1825— ab,  1827— ab 
tuberculosis  of,  and  malignant  dis¬ 
ease  of  cecum,  1307 — ab,  1380 — 
ab,  1460 — ab 

tuberculosis  of,  and  septic  condi¬ 
tions  of,  diagnosis  and  prognosis 
of,  1826— ab 

tuberculosis  of,  x-ray  in,  322  -ab 
unilateral  surgical,  following  ure¬ 
thral  instrumentation,  718— ab 
Kidneys,  absence  of,  and  deficiency  of 
amniotic  fluid,  1762 — ab 
acute  invasion  of,  by-  B.  coli  com¬ 
munis,  1147 — ab 

action  of  purgatin  on,  1931— ab 
and  ureters,  stone  formation  in, 
1462— ab 

behavior  of,  in  alimentary  intoxi¬ 
cation,  410 — ab 

stimulation  of  diaphoresis  in  in¬ 
sufficiency  of,  1156 — ab 
surgical,  urinary  inadequacy  in, 
factors  in  diagnosis  of,  1943 — ab 
transplantation  of,  en  masse,  401 
— ab 

Knee-joint,  hypertrophy  of  synovial 
fringes  of,  1675—0 
relaxed,  treatment  of,  233 — ab 
simpurative  inflammations  of,  Har¬ 
rington’s  solution  in,  394 — ab 
Knots,  surgical,  art  of  tying,  2107— ab 
Koch  banquet,  781,  1275 
endowment,  Carnegie’s  gift  to,  888 
endowment,  progress  of,  132 
Robert,  to  visit  America,  542 
Kranss,  phenomenal,  and  federal  au¬ 
thorities,  1715 — ab 
Kussmaul,  memorial  to,  132 

L 

Labor  and  abortion,  management  of 
fever  after,  725 — ab 
and  pregnancy,  management  of 
primipara  in,  646 — ab 
and  pregnancy,  tumors  of  ovary 
complicating,  239 — ab 
arrest  of  dilatation  of  os  during, 
1570— ab 

death  of  mature  fetus  in,  1756 — ab 
delayed,  478 — ab 

graduated,  in  pulmonary  tubercu¬ 
losis,  647 — ab 

ineffectual,  treatment  of,  2116— ab 
ineffectual,  vibratory  massage  in, 
1948 — ab 

management  of,  31S — ab 
management  of  third  stage  of,  563 
- — ab 

premature,  and  albuminuria  of 
pregnancy,  1563 — ab 
prolonged  first  stage  of,  in  primi- 
parae,  causing',  1569 — ab 
sweaters  of,  147 

Laboratories,  countv,  and  their  uses, 
722— ab,  1150— ab 

Laboratory,  clinical,  of  general  prac¬ 
titioner,  1303 — ab 

diagnosis  for  practitioner,  402 — ab, 
565— ab 

hospital,  1694 — E 

methods  in  diagnosis  -of  typhoid, 
1382— ab 

Labrador  coast  and  north  New  Found- 
land,  medical  conditions  on,  1037 
— O 

Labyrinth,  suppuration  and  necrosis 
of,  1189—0 

Lactation,  breast  tumors  and,  1036 
— ab 


Lactic-acid  as  cause  of  disease,  206 
— E 

ferments  in  tropical  diseases,  486 
— ab 

Lactobacillin  and  Metchnikoff,  133 
Lactcsuria,  alimentary,  in  stomach 
■affections,  2031 — ab 
Lakes,  great,  purity  of,  1271— E 
Lancet,  libel  suit,  133,  543,  692 — E 
Landry’s  paralysis;  recovery,  partial 
relapse  and  complete  recovery, 
351—0 

Laparotomies,  causes  of  death  after, 
321— ab 

leaving  bed  early  after,  409 — ab 
removal  of  ingested  needles  from 
body  by,  1225 — ab 

Laparotomy,  early  exploratory,  in 
gastric  diseases  of  doubtful 
nature,  165 — O 
Laryngitis,  acute,  217 
membranous,  complicating  influen¬ 
za,  156 — ab 

Laryngology  -and  rhinology  journal, 
new,  780 

Laryngoscopy,  direct,  1633 — ab 
Larynx,  complete  severance  of,  with 
recovery,  563 — ab 

complications  in  typhoid,  1150 — ab 
enchondroma  of,  1633 — ab 
foreign  bodies  in,  1016 — O 
foreign  body  in,  for  two  and  one- 
half  years,  39 — O 
intubation  of,  1459 — ab 
manifestations  of,  in  locomotor 
ataxia  and  multiple  sclerosis, 
1966—0 

nose  and  throat,  influenza  of,  313-ab 
spasm  of,  of  parathyroid  origin, 
1951— ab 

submucous  inflammations  of,  path¬ 
ology  and  therapy  of,  921 — ab 
symptoms  in,  in  nervous  disease, 
1864— ab 

tuberculosis  of,  and  pregnancy,  917 
— ab 

tuberculosis  of,  curative  tracheot¬ 
omy  in,  1761 — ab 

tuberculosis  of,  what  can  we  expect 
from  treatment  of,  1760 — ab 
tuberculous,  permanent  anesthesia 
in,  1660 — ab 

Lassar,  memorial  service  for,  542 
Lassar’s  collection  of  casts,  780 
Law  and  lawyers,  failure  of,  to  cope 
with  modern  medicolegal  exigen¬ 
cies  and  its  remedy,  402— ab,  1565 
— ab 

and  medicine,  128 — E 
antituberculosis,  new,  how  shall 
we  apply,  2153 — ab 
earliest  modern,  for  regulation  of 
practice  of  medicine,  388 
Laws  concerning  teaching  of  hygiene, 
1366 

medical  practice,  enforcement  of, 
by  county  societies,  413 — O 
Lawyers  and  law,  failure  of,  to  cope 
with  modern  medicolegal  exi¬ 
gencies  and  its  remedy,  402 — ab, 
1565 — ab 

Layman  and  great  American  fraud, 
1196— E 

charges  against  physicians  by,  1366 
Lead  poisoning,  meningitis  from,  1411 
— ab 

Lecithol,  report  of  Council  on  Phar¬ 
macy  and  Chemistry  on,  963 
Lectures,  antiquackery,  1051 
Le  Due  current  in  neuralgia,  150— ab 
Leg,  treatment  of  crushing  injury 
of,  299 

tuberculosis  of  bones  and  joints, 
153— ab 

ulcer,  treatment  of,  299 
ulcers,  1437 — ab,  1445 — ab 
varicose  veins  of,  565 — ab 
Legislation,  antimalaria,  in  Argentine 
Republic,  375 
army  medical,  286 — E 
correct,  difficulties  in  way  of,  1556 
— ab 

in  New  York,  1427 — E 
in  Ohio,  716 

medical,  in  1907-1908,  1535 
medical,  requirements  for,  632 
needed,  defeated  in  Virginia,  987 
on  vital  statistics,  469 
osteopathic,  layman’s  view  of,  1127 
— E 

proposed  medical,  in  Ohio,  460 
pure  food  and  drug,  in  Tennessee, 
402— ab 

social,  in  Germany  and  practice  of 
medicine,  1939 — ab 

Legs,  paralysis  of,  in  children,  317 
— ab 

Lehn  and  Fink’s  methods,  704 
Lenhartz  treatment  of  gastric  ulcer, 
480— ab,  1813 
Leprophobia,  2067 — E 
Leprosy-like  disease  among  rats  on 
Pacific  coast,  1903 — O 


Leprcsy,  specific  treatment  of,  1461-ab 
Leucocyte-count,  differential,  value 
of,  in  acute  appendicitis,  993 — ab 
in  differentiation  of  extravasation 
of  blood  and  suppuration,  491 — ab 
value  of,  in  diagnosis  of  inflam¬ 
matory  affections  of  female  gen¬ 
itals,  323 — ab 

Leucocytes  and  streptococci,  signifi¬ 
cance  of,  in  production  of  high- 
grade  milk,  727 — ab 
in  typhoid,  1387 — ab 
injected,  effect  of,  on  development 
of  tuberculous  lesions,  1941 — ab 
reduction  of,  and  enlarged  spleen, 
uric  acid  arthritis  with,  1658 — ab 
Leucocytosis,  inflammatory,  nature 
and  clinical  importance  of,  1573 
— ab 

Leucocvtoxins  of  normal  serum,  1560 

— ab 

Leucoplakia,  treatment  of,  223 
Leucorrhea,  pathogenesis  of,  652 — ab 
Leucosarcomatosis,  1661 — ab 
Leukemia  and  infectious  diseases, 
1000— ab 

mixed  toxins  of  Coley  in,  642 — ab 
x-ray  treatment  in,  1317 — O,  1661 
Levulosuria,  alimentary,  in  liver  af¬ 
fections,  653 — ab 

Libel  case,  Lancet,  133,  543,  692 — R 
laws,  exposure  of  frauds  and,  774 
— E 

physician  receives  $2,500  damages 
for,  in  connection  with  post¬ 
mortem,  974 

Libraries,  medical,  and  county  so¬ 
ciety,  717 

medical,  for  smaller  centers,  722 
— ab 

License  and  permit  system,  what  can 
health  departments  do  to  secure 
pure  milk  by,  74 — ab 
revocation  of,  procured  on  pre¬ 
tended  diploma,  236 
seeks,  by  fraud,  7S6 
to  practice,  state  board  may  be 
compelled  to  issue  after  deciding 
against  it,  398 

Life,  early,  chronic  productive  in¬ 
flammation  in,  1219 — ab 
insurance,  medical,  624 
strenuous,  effect  of,  on  heart  and 
circulation,  300 

value  of,  rule  for  measuring,  1375 
Ligament,  sensitive  short  uterosacral, 
311— ab 

Ligaments,  round  and  sacrouterine, 
retrodeviation  of  uterus  and  treat¬ 
ment  by  shortening',  1076 — ab 
round,  ventrofixation  of,  without 
touching  cornua  uteri,  1087 — ab 
Ligation  of  large  veins  of  trunk,  927 
— ab 

Light  bath,  radiant,  action  of  in 
nervous  diseases,  317 — ab 
inoffensive,  1405 — ab 
Lighting,  school,  126 — E 
Limping,  intermittent,  suggestions  as 
1 1  treatment,  1423 — O 
Limulus,  mechanism  of  embryonic 
heart  rhythm  in,  1079 — ab 
Linseed-oil  and  olive  oil,  comparison 
of,  384 

emulsion  of,  296 — ab 
Lip  and  palate,  repair  of  clefts  of, 
484 — ab 

trichinous  infection  of  carcinoma 
of,  1220— ab 

Lipoids  and  fats  in  experimental 
liver  necrosis,  646 — ab 
and  fats  of  malignant  renal  hyper¬ 
nephromas,  1149 — ab 
Lipolvsis  and  fertilization  of  egg, 
1827— ab 

Lipoma,  large,  of  occipital  region, 
279—0 

Liquors,  intoxicating,  when  patent 
medicines  are,  70 
Lister,  Lord,  presentation  to,  701 
Literature  of  sciences  related  to  med¬ 
icine,  abstracts  of,  1798 — E 
Liver,  acute  yellow  atrophy  of,  2032 
— ab 

acute  j'ellow  atrophy  of,  in  syph¬ 
ilis,  2029 — ab 

affections,  alimentary  levulosuria 
in,  653 — ab 

affections,  chronic,  with  acquired 
syphilis,  923 — ab 

affections,  predisposing  influence  of, 
tetanus,  159 — ab 

affections,  syphilitic  febrile,  1229 
— ab 

and  gall  bladder,  surgery  of,  638 
— ab 

and  lung,  actinomycosis  of,  treated 
with  vaccine,  1153 — ab 
cirrhosis  and  tabes,  keratin  in,  57 
cirrhosis,  congenital  obliteration  of 
bile  ducts  with,  1650 — ab 
cirrhosis,  Narath’s  modification  of 
Talma’s  operation  for,  481 — ab 


Liver,  cirrhosis,  neuritis  in  course  of, 
650 — ab 

cirrhosis  of  splenic  origin,  1390 — ab 
cirrhosis,  operative  treatment  of, 
1950 — ab 

cirrhosis,  pathology  and  treatment 
of  splenomegaly  with,  568 — ab 
cirrhosis,  splenomegaly  with,  738 
— ab 

convex  aspect  of,  diagnosis  of  dys¬ 
enteric  abscess  on,  2028 — ab 
influence  of  diet  on,  890 — ab 
necrosis,  experimental,  enzymes  in, 
646 — ab 

necrosis,  experimental,  fats  and 
lipoids  in,  646 — ab 
necrosis,  experimental,  hexon  bases 
in,  646— ab 

necrosis,  experimental,  nitrogenous 
metabolism  in,  646 — ab 
necrosis,  experimental,  nuclein 
metabolism  in,  646 — ab 
new  method  for  resecting,  1933 — ab 
non-parasitic  cysts  of,  and  con¬ 
genital  cystic  liver,  639 — ab 
relation  of,  to  metabolism,  1041 — E 
tuberculosis  cured  by  operation, 
1231— ab 

Loco  poisoning,  r61e  of  barium  in, 
458— E 

Lodge  practice,  1447,  1943 — ab 
London  County  Council  and  milk  sup¬ 
ply,  293 

epidemic  influenza  in,  624 
hospital  for  mental  diseases  in,  7S1 
letter,  50,  133,  216,  293,  376,  464, 
542,  624,  701,  S89,  974,  1052,  1132, 
1202,  1360,  1435,  1535,  1702,  1808, 
1914,  2072,  2143 
Lotion,  hand  and  toilet,  135 — ab 
Louisiana  medical  news,  372,  537, 

970,  1130,  1910 

Dr.  McCormack  in,  1213,  1290 
Ludwig’s  angina,  993 — ab,  1220— ab, 
1304— ab 

Lung  abscess  or  chronic  empyema  in 
pleura,  temporary  resection  of 
chest  wall  for,  738 — ab 
acute  edema  of,  as  complication  of 
epileptic  seizures,  314 — ab 
affections,  .  artificially  induced  pneu¬ 
mothorax  and  hydrothorax  in, 
2114— ab 

air  embolism  in  general  circulation 
after  operation  on,  2115 — ab 
and  liver,  actinomycosis  of,  treated 
with  vaccine,  1153 — ab 
complications,  postoperative,  2030 
— ab 

embolism  of,  233 — ab 
hernia  of,  1552 — ab 
removal  of  pin  from,  by  upper 
bronchoscopy,  768 — O 
syphilis  of,  895 

Lungs  and  pleura,  importance  of  ab¬ 
dominal  position  in  operations 
on,  1553 — ab 

and  pleura,  infectious  diseases  of, 
general  therxpeutics  of,  1450 — ab 
and  pleura,  operations  on,  im¬ 
portance  of  abdominal  posture 
in,  1939 — ab 

complications  of,  following  anes¬ 
thesia,  1561 — ab 

emphysema  of,  and  apical  tubercu¬ 
losis,  surgical  treatment  of,  83 
— ab 

experimental  surgery  of,  993 — ab 
incipient  tuberculosis  of,  and  its 
diagnosis,  1633 — ab 
passive  hyperemia  of,  and  tuber¬ 
culosis,  1179 — O 
stone  formation  in,  489 — ab 
suppuration  or  gangrene  of,  734 — ab 
Lupus,  non-typical,  diagnosed  by 
Calmette’s  tuberculin  method, 
1082— ab 

vulgaris,  opsonins  and,  1380 — ab 
Lymph  glands,  enlarged,  in  neck, 
1760— ab 

Lymphangioplasty,  1225 — ab 
Lymphatic  and  portal  infections  fol¬ 
lowing  appendicitis,  397 — ab 
Lymphatics,  control  of,  in  infections 
of  extremities,  725 — ab 
Lymphocytes,  effect  of  pilocarpin  on 
output  of,  through  thoracic  duct, 
1941— ab 

Lymphocytosis,  mechanical  factors  in 
production  of,  1220 — ab 
Lymphosarcoma,  infectious,  of  dogs, 
64 — ab 

transplantable,  hemolytic  reactions 
of  blood  in  dogs  with,  64 — ab 

M 

Magnesite  splint;  new  permanent  sur¬ 
gical  dressing,  579 — O 
Magnesium  and  calcium,  action  of 
strontium  compared  with  that  of, 
1865 — ab 
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Magnesium  and  calcium  salts,  rigor 
mortis  and  influence  of,  on  devel¬ 
opment,  401 — ab 

antagonistic  action  of  calcium  on 
inhibitory  effect  of,  1865 — ab 
clilorid  in  chorea,  intravenous  in¬ 
jections  of,  1952 — ab 
.  phosphate,  use  of,  1919 
sulphate  in  tetanus,  790,  1688 — 0 
sulphate,  intraspinal  injections  of, 
in  tetanus,  1554 — ab 
oxidum,  1361 

Maine,  March,  July  and  November, 
1907,  state  board  reports,  713 
March,  1908,  state  board  report, 
1212 

medical  news,  617 

Malachite  green  media  in  differentiat¬ 
ing  typhoid  and  colon  bacilli,  725 

— ab 

Malaria  and  history,  1656 — ab 
campaign  against,  in  Italy,  1757 
— ab 

comatose  pernicious,  1890 — O 
estivoautumnal,  and  its  differential 
diagnosis  from  typhoid,  585 — O 
ever  in,  are  dead  red  corpuscles 
source  of?  1314 — ab 
hemoglobinuria  of,  1389 — ab 
how  parasite  of,  perpetuates  its  ex¬ 
istence,  1247 — O 
in  antiquity,  1197 — E 
in  children,  1634 — ab,  2111 — ab 
in  Greece,  1083 — ab,  1377 — ab 
in  India,  1060 

quinin  prophylaxis  of,  are  there 
valid  objections  to?  1682 — O 
radioactive  baths  in,  1821 — ab 
transmission  of,  experiments  in, 
1079 — ab 

treatment  of,  74 — ab 
Male,  gonococcus  infection  in,  1465 

Malignancy,  syphilitic  simulation  of, 

1806— ab 

Malienant  disease,  abdominal  tumors 
simulating  and  their  treatment, 

996—  ab 

disease  of  skin,  operation  in,  640 
— ab 

disease,  postoperative  x-ray  in,  993 
— ah 

new  growths,  hemolytic  reactions 
of  blood  in  human  beings  with, 
64  -ab 

tumors,  biochemical  reaction  in 
diagnosis  of,  928 — ab 
Malnutrition  in  older  children,  479 
— ab 

Malpractice  case,  alleged,  admissibil¬ 
ity  of  evidence,  expert  testimony; 
results  as  test,  and  presumptions, 
311  . 

case,  disposition  of;  attending  phy¬ 
sician  can  not  substitute  another 
physician,  1830 

construction  and  sufficiency  of  pe¬ 
tition  in  action  for,  1301 
extent  of  waiver  of  privilege  by 
bringing  of  action  for,  1217 
may  be  proved  to  defeat  claims  for 
services,  912 

suits,  protection  from,  1934 — ab 
Malta-fever,  goat’s  milk  and,  1052 
in  goats  in  Algiers,  1907,  1869 — ab 
Maltzvme,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  123 
Mammae  and  Mammary  Gland:  See 
Breast. 

Man,  cestode  parasites  in,  specific 
identity  of,  in  Philippines,  1079 
— ab 

experimental  conveyance  of  whoop¬ 
ing  cough  from,  to  animals,  566 
— ab 

glanders  in,  1595 — O,  1614 — E 
white,  in  tropics,  1780 — O 
Mania,  symptoms  and  etiology  of, 

997 —  ab 

Manila,  investigations  carried  on  by 
biologic  laboratory  regarding  sup¬ 
pression  of  recent  cholera  out¬ 
break  in,  728 — ab 

Manufacturers,  cooperation  with 
Council  on  Parmacy  and  Chem¬ 
istry  on  part  of,  1440 
Marie,  retirement  of  Cornil  and  elec¬ 
tion  of,  132 

Marriage,  false  representation  as  to 
being  cured  of  epilepsy  not 
ground  for  annulment  of,  800 
when  may  gonorrheic  contract? 
791,  1062 

Marriages,  59,  143,  225,  305,  387,  473, 
554,  635,  714,  795,  904,  983,  1063, 
1143,  1215,  1373,  1451,  1550,  1630, 
1716,  1831,  1920,  2014,  2094,  2149 
Maryland  December  state  board  re¬ 
port,  714 

faith  healing  in,  1448 
homeopathic  December  report,  386 


Maryland  medical  news,  47,  129,  212, 
288,  372,  461,  538,  617,  694,  776, 
885,  970,  1045,  1130,  1199,  1357, 

1531,  1616,  1803,  1989,  2069,  2141 
Massachusetts  board  urges  amend¬ 
ment,  631 

General  Hospital,  debility  in  Jewish 
patients  in,  72 — ab 
medical  news,  47,  129,  212,  288, 

373,  617,  695,  885,  971,  1130,  1430, 

1532,  1616,  1697,  1990,  2069 
November  state  board  report,  146 
optometry  bill  in,  147,  469,  793 

Massage  cream,  891 
headache  and  treatment  by,  1385 
— ab 

in  decubitus,  2117 — ab 
palpation  and  gymnastic  exercises, 
diagnosis  by,  737 — ab 
suction,  of  ears,  1034 — 0 
vibratory,  in  ineffectual  labor,  1S4S 
— ab 

Mastitis,  chronic  cystic,  162 — ab,  565 
— ab,  646 — ab 

suction  hyperemia  in,  247 — ab,  924 
— ab 

Mastoid-operation,  blood  clot  method 
in,  565 — ab 

indications  for,  and  points  in  tech¬ 
nic  of,  1828 — ab 

primary  and  radical,  periosteal 
flap  for,  1559 — ab 

radical,  treatment  of  chronic  sup¬ 
puration  of  middle-ear  without, 
1082— ab 

radical,  vaselin  oil  in  dressing  of, 
1152— ab 

Mastoiditis,  acute,  1690 — O 
acute,  recognition  and  management 
of,  by  general  practitioner,  1148 
— ab 

primary,  with  objective  tinnitus 
aurium,  1867 — ab 

Masturbators,  gastric  disturbances  in, 
1385— ab 

Matas  operation,  popliteal  aneurism 
presenting  unusual  difficulties  to 
application  of,  1067 — ab 
Maternal  mortality  in  first  5000  ob¬ 
stetric  cases  at  Johns  Hopkins 
Hospital,  484 — ab 
Matter  in  ionized  state,  645 — ab 
Maxilla,  inferior,  epidermoid  carci¬ 
noma  of,  363—0 
Mayapple  or  podophyllum,  1538 
Mayors,  physicians  as,  285 — E 
McBurney’s-point,  400— ab,  1002 — ab 
and  another  point  in  appendix 
diagnoses,  278—0 

indirect  production  of  typical  pain 
at,  164 — ab,  1087 — ab 
McCormack  in  Louisiana,  1213,  1290 
McCormack  in  Mississippi,  1446 
McCormack  in  Pennsylvania,  1833 
Measles,  2156 — ab 

and  scarlet  fever,  serum  reaction 
in,  1761 — ab 

conjunctivitis  in  early  diagnosis  of, 
84 — ab 

treatment  of,  1657— ab 
Measurements  of  chest  expansion, 
value  of,  1864 — ab 

Meat  poisoning  and  agglutination 
test,  809 — ab 
Mecca,  cholera  at,  888 
Mechanical  assistants,  653 — ab 
Mechanics,  misapplied,  in  flat-foot, 
1151— ab 

of  lateral  curvature,  240 — ab 
Medals,  medical,  1271 — E 
Mediastinum,  sarcoma  of,  invading 
thyroid,  766 — O 

Medical  advice,  danger  of,  from 
manufacturers  of  proprietaries, 
138— ab 

college,  American,  entrance  require¬ 
ments,  392 — ab,  1448— ab 
college,  equipment  of,  1216 
college,  one  strong,  plea  for,  at 
Cincinnati,  631 

colleges,  advance  preliminary  re¬ 
quirements,  794,  988,  1070 
colleges,  American,  German  im¬ 
pressions  of,  552 

colleges  and  eleemosynary  institu¬ 
tions,  liability  of,  70 
colleges  and  tuberculosis,  684—0 
colleges,  commercialism  in,  1296 
— ab 

colleges,  teaching  of  medical  ethics 
in,  1364— C 

colleges,  plea  for  more  thorough 
course  in  practical  pharmacy  and 
prescription  dispensing  in,  254 
—O 

conditions  on  Labrador  coast  and 
north  New  Foundland,  1037 — O 
department  of  Army,  efficiency  of, 
304 

diseases,  influence  of  pregnancy  on, 
and  of  medical  diseases  on  preg¬ 
nancy,  1867— ab,  1944— ab,  2026 
— ab 


Medical  economics,  state  journals 
should  devote  more  space  to,  62 
education  and  Florida  practice  act, 
1839 

education,  essentials  of,  392 — ab 
esperanto,  1059 

ethics,  teaching  of,  in  medical 
schools,  1364 — C 

examination  of  locomotive  engi¬ 
neers,  2072 
fallacies,  2026 — ab 
inspection  of  schools,  216 
inspection,  practical  system  of  with 
trained  nurses,  adapted  for  pub¬ 
lic  schools  of  large  cities,  1303 
— ab 

journals  and  nostrum  advertising, 
468—0 

language,  1537 

legislation  in  1907-1908,  1535 
libraries,  1368 

matters  in  Victoria,  648— ab 
medals,  1271 — E 

merit  honored  by  Carnegie  founda¬ 
tion,  969— E 
nomenclature,  1355 — E 
organization,  purposes  and  possi¬ 
bilities,  1372 — ab 

paper,  end  of  suit  against,  for 
alleged  slander,  1051 
practice  act,  advertising  by  derma¬ 
tologic  corporation  violation  of, 
1829 

practice  act,  requirements  of,  151 
practice  act,  supplementary,  pro¬ 
posed,  1213 

practice  act,  Texas,  enforcing,  1447 
practice  act,  principles  underlying 
and  provisions  which  should  be 
included,  393 — ab 

practice  acts  and  contagious  and 
infectious  diseases,  798— ab 
practice  laws,  enforcement  of,  by 
county  societies,  413 — O 
press,  Hungarian,  292 
profession  and  public,  76 — ab,  563 
— ab,  910 — ab 

profession  and  public  in  France,  57 
profession,  attitude  of,  toward 
psychotherapeutic  movement,  152 
— ab 

profession,  duty  to  society  only 
partially  performed  by,  314 — ab 
profession,  inconsistent  attitude  of, 
in  nostrum  vending  and  advertis¬ 
ing,  297 — O 

profession,  new  duty  of,  education 
of  public  in  scientific  medicine, 
1873—0 

progress  number,  annual  review  of, 
729— ab 

qualifications,  new  Chinese,  615 — E 
school  and  state  university,  1216 
school  for  missionaries,  292 
school  merger,  another,  988 
secrecy  and  contract  practice,  974 
society,  county,  ideals  of,  995 — ab 
spirit,  place  of,  in  ideal  hospital, 
1653— ab 

staff,  strike  of,  624 
standards  and  public  press,  1838 
students,  anatomic  journals  for,  1628 
students,  cold-storage  editorials  for, 
1613— E 

students,  journals  for,  1449 
students,  tuberculosis  among,  and 
its  prevention,  561 — ab 
training,  American,  1371 — ab 
women,  entertainment  for,  at  Chi¬ 
cago  session,  541 

women,  salaries  of,  in  Great  Brit¬ 
ain,  464 

works  can  not  be  gotten  before 
jury  by  indirection,  1456 
write-ups,  651 — ab 

writings,  ancient,  publication  of, 
700 

Medication,  emergency,  by  reduction 
of  amounts  of  fluid  in  body,  998 
— ab 

Medicine,  alcohol  in,  1810 — C 
American,  conditions  influencing  de¬ 
velopment  of  in  last  century,  995 
— ab 

and  appetite,  412— ab 
and  dentistry,  common  ground  of, 
747—0 

and  dentistry,  interrelationships  of, 
9—0 

and  law,  128— E 
and  overcivilization,  1658 — ab 
and  university,  l—O 
clinical,  bearing  of  metabolism 
studies  on,  1078 — ab 
damages  for  deprivation  of,  in 
sleeping  car,  2154 
dentistry  as  true  specialty  of,  7—0 
earnings  of,  709 
general,  and  otology,  403— ab 
glass,  1314 — ab 

hindrances  to  higher  station  of, 
1633— ab 
history  of,  1445 


Medicine,  ideas  and  ideals  in,  1577 — O 
internal,  and  surgery,  611 — ab 
internal,  operations  for  cancer  of 
stomach  or  intestines  in  light  of, 
490— ab 

internal,  present  aspects  and 
achievements,  642 — ab 
liability  for  blindness  attributed 
to,  1075 

no  knowledge  of,  necessary,  1066 
Nobel  prize  in,  44 — E 
non-secrecy  in,  1813 — ab 
practical,  measurement  of  blood 
pressure  and  importance  for,  808 
— ab 

practical,  cytodiagnosis  in,  731 — ab 
practice  of,  as  business,  76 — an 
practice  of  midwifery  the  practice 
of,  477 

practice  of,  prescribing  of  tissue 

foods  in,  989 

practice  of,  relation  of  social  legis¬ 
lation  in  Germany  to,  1939 — ab 
preparation  for,  1727 — ab 
preventive,  in  Germany,  216 
preventive,  and  pneumonia,  1564 
— ab 

psychology  in,  914 — ab 
right  to  practice,  not  acquired, 
1751 

scientific,  education  of  public  in, 
new  duty  of  medical  profession, 
1S73— O 

scientific  spirit  and,  564— ab 
scientific,  triumphs  of,  in  peace  and 
war  and  in  foreign  lands,  neces¬ 
sity  of  changes  in  organization  of 
medical  department  of  U.  S. 
Army,  801 — ab 

taking  of,  evidence  of  injury,  235 
tropical,  year’s  progress  in,  1649 

— ab 

what  can  college  and  fitting  school 
do  to  aid  in  study  of?  393 — ab 
what  constitutes  practice  of?  368 
— E 

Medicines,  secret  and  new,  necessity 
for  central  institution  for  testing 
of,  807 — ab 

Medicolegal  service,  official,  at  Rio 
de  Janeiro,  542 

Medico-theological  journal,  German, 
223 

Meeting,  one,  results  of,  692 — E 
Megacolon,  1576 — ab 
congenital  or  idiopathic,  367— E 
Melanosis  of  palate,  primary;  naso- 
buccal  fistula  of  recent  sarco¬ 
matous  origin,  240 — ab 
Melody  cure  of  stammering,  1041— E 
Members,  new,  what  can  secretary  do 
to  secure  ?  1380 — ab 
Memory,  physician  may  refresh,  from 
clinical  record,  1829 
Men  and  women,  pelvic  suppuration 
in,  803 — ab 

young,  non-gonorrheal  prostatic  dis¬ 
ease  in,  and  its  reflexes,  1943 — ab 
Meninges,  carcinomatosis  of,  561 — ab 
Meningism  or  meningitis,  736 — ab 
Meningitis,  diffuse  septic,  of  otitic 
origin,  curability  of,  202 — ab 
epidemic,  2116 — ab 
from  lead  poisoning,  1411 — ab 
or  meningism,  736— ab 
paratyphoid,  in  infants,  1002 — ab 
tuberculous,  literature  in,  1061 
Meningococcus  cerebrospinal  menin¬ 
gitis,  differential  diagnosis  of, 
from  other  types,  2021 — ab 
Menopause  and  joint  affections,  1387 
— ab 

Menorrhagia  and  metrorrhagia,  645 
— ab 

Mental  and  nervous  manifestation  in¬ 
cident  to  school  life,  643 — ab 
healing,  1042 — E,  1987 — E 
Mentally  defective  individuals  in 
Germany,  registration  of,  889 
Mercury,  arsenic  and  iodid  of  sodium, 
intravenous  injections  of,  in  syph¬ 
ilis,  609 — O 

bichlorid  and  arsenic,  influence  of 
small  doses  of,  in  exophthalmic 
goiter,  642 — ab 

in  syphilis  and  development  of 
tabes  and  paralysis,  247— ab 
in  tuberculosis,  2093 
in  urine,  easy  and  rapid  method  of 
microchemical  research  for,  645 
— ab 

ointment,  improved  yellow  ox  id  of, 
1280 

poisoning,  treatment  of,  1428 — ab 
salicylate  in  syphilis,  1453— ab 
Mesentery,  root  of,  chronic  obstruc¬ 
tion  of  duodenum  by,  1457 — ab 
Mesoeolic  band  and  gastroenteros¬ 
tomy,  727— ab 

Metabolism  experiments  in  artificial 
nutrition,  hypodermic  method  of, 
1755— ab 
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Metabolism  in  courses  of  mineral 
waters,  8-14 — ab 
in  gout,  123 — ab 
in  myxedema,  13S7 — ab 
influence  of  ductless  glands  over, 
193—0 

nitrogenous,  in  epilepsy,  disturb¬ 
ance  of,  1175 — 0 

nitrogenous,  in  experimental  liver 
necrosis,  646 — ab 
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throat  and  larynx,  influenza  of,  313 
— ab 

vaccine  therapy  in  diseases  of,  155-ab 
Nostrum,  138 — ab 

advertisements,  another  fraternal 
paper  omits,  545 

advertisements  in  religious  press, 
1281 

advertising  and  medical  journals, 
46S — C 

advertising  in  farm  journals,  635 — E 
advertising,  method  of,  1058 — C 
manufacturer  fined  at  Berlin,  1051 
prescribing,  369 — E 
prescribing,  cure  of,  1454 — ab 
trust.,  1128 — E 

vending  and  advertising.,  inconsist¬ 
ent  attitude  of  medical  profession 
in,  297— C 

vendors,  physicians’  help  to,  1080-ab 
Nostrums  action  by  county  societies 
on,  633 

crusade  against,  in  Great  Britain,  51 
how  some  unthinking  physicians  are 
suborned  to  push,  556 
in  dosage  form,  1454 — ab 
in  Germany,  1051 
in  Japan,  700 

prescribing  of,  by  physicians  de¬ 
creasing,  547 

promoting,  among  medical  students, 

1530— E 

quack,  in  Great  Britain,  133 
Notoriety,  newspaper,  condemned, 214S 
Novaspirin,  1136 

Nuclei,  both  caudate,  gummatous  af¬ 
fection  of,  1384 — ab 
Nuclein  has  little  therapeutic  value,  384 
metabolism  and  gout,  2118 — ab 
Nuisances,  public,  professional  leader¬ 
ship  in  abatement  of,  147 
Nurse,  visiting,  and  social  worker, 
value  of,  to  dispensary  patient, 
478— ab 

Nurses,  Victorian  order  of,  699 
women,  introduction  of,  into  French 
military  hospitals,  623 
Nutrition  and  sport,  1693 — E 
artificial,  metabolism  experiments 
in,  by  hypodermic  method,  1755-ab 
Nymphomania  as  cause  of  excessive 
venery,  316— ab 

0 

Oatmeal  diet  in  diabetes  mellitus, 
861—0 

Obermayer’s  reagent,  1366 
Obesity  and  heart  disease,  dietetic 
treatment  of,  1951 — ab 
operative  treatment  of,  1950 — ab 
simple  and  complicated,  1462 — ab 
systematic  treatment  of,  1947 — ab 
Observation  point,  importance  of,  2139 
— E 

Obstetric  anomaly,  7S5— C 
anomaly;  extra  fontanelle,  453 — O 
case,  private,  management  of,  160-ab 
eases  in  tenement  houses,  plea  for 
stricter  prophylaxis  and  scientific 
management  of,  1864 — ab 
Obstetrician,  remuneration  of,  329— ab 


Obstetrics  and  gynecology,  analgesia 
versus  anesthesia  in,  2156 — ab 
Gigli’s  contributions  to,  322 — ab 
maternal  mortality  in  first  5000  cases 
of,  at  Johns  Ilopkins  Hospital, 
484 — ab 

new  movement  in,  810 — ab 
operative  era  in,  991 — ab,  1229 — ab 
recent  advances  in,  910 — ab,  1570 
— ab,  1651 — ab 

seopolamin-morphin  analgesia  in, 
139,  570— ab 

Obstipation,  spastic,  2117 — ab 
Occipitoposterior  presentations,  1219 
— ab 

Occiput,  lipoma  of,  279 — O 
Occupation,  systematic,  and  entertain¬ 
ment  of  insane  in  public  institu¬ 
tions,  1249—0 

Ohio  December  state  board  report,  713 
league  for  suppression  of  fraudulent 
advertising,  729 — ab 
legislation  in,  469,  716 
medical  news,  130,  214,  290,  373, 
697.  779,  972,  1047,  1358,  1432, 
1533,  1609,  1804,  2070,  2141 
1907  reciprocity  report,  632 
progress  in,  227,  307 
trachoma  in,  spread  of,  1721 — ab 
Oil,  action  of,  on  gastric  acidity  and 
motility,  643 — ab 

and  bone  marrow,  in  stomach  af¬ 
fections,  57 

in  mobilization  of  joints,  240 — ab 
in  ulcers  and  stenosis  of  pylorus, 
benefits  of,  488 — ab 
linseed,  emulsion  of,  296— ab 
of  sage,  fatal  overdose  of,  1567 — ab 
Oklahoma,  chiropractic  bill  in,  de¬ 
feat  of,  1715 

medical  news,  540,  619,  1407,  2071, 
2141 

reorganization,  233 

Olecranon  process,  fracture  of  tip  of, 
1457— ab 

Olive  oil  and  linsed  oil,  comparison 
of,  384 

Omentum  as  surgical  factor,  1080— ab 
inflammation  of,  735 — ab 
intra-abdominal  torsion  of,  without 
hernia,  316 — ab 
torsion  of,  397 — ab 

Operation,  choice  of,  in  pyloric  ste¬ 
nosis,  1378— ab 

deferred,  for  ruptured  ectopic  ges¬ 
tation,  75 — ab 

flap  plastic,  for  vesicovaginal  fis¬ 
tula,  653 — ab 
Heath  mastoid,  1564 — ab 
in  cure  of  epilepsy,  663—0 
indications  for,  in  elective  surgery, 
418—0 

ligature,  for  hemorrhoids,  1379 — ab 
modified,  for  rectovaginal  fistula, 
1951— ab 

new,  for  salivary  fistula,  75 — ab 
plastic,  on  pelvis,  ultimate  out¬ 
come  of,  1087 — ab 

Operations,  gynecologic,  lessons  from 
500,  998— ab 

gynecologic,  thrombosis  and  em¬ 
bolism  after,  922 — ab 
on  children,  1575 — ab 
Operative  era  in  obstetrics,  991 — ab, 
1229— ab 

Ophthalmia,  gonorrheal,  acquired  in 
uterus,  737 — ab 
neonatorum,  2152 — ab 
neonatorum  as  sociologic  problem, 
1372— ab 

neonatorum,  followed  by  pyemia 
and  death,  919 — ab 
neonatorum,  improved  technic  for 
prevention  of,  607 — ab 
vaccination,  531 — O 
Ophthalmology,  Ilirschberg  presents 
endowed  library  on,  to  Berlin 
library,  375 

Ophthalmoscopy,  2153 — ab 
Opium  in  appendicitis,  412— ab 
in  peritonitis,  1221 — ab 
or  its  alkaloids,  determination  of, 
in  urine,  140 
Opsonic-index,  4062 
and  active  immunization,  563— ab 
and  artificial  pneumothorax,  4S8 — ab 
and  Stauungs-h.vperemia,  1379— ab 
as  guide  to  administration  of  vac¬ 
cines,  1151 — ab 

in  orthopedic  surgery,  115 — O 
in  tuberculosis,  influence  of  animal 
therapy  on,  1219 — ab 
general  septicemia  treated  by 
Wright’s  method  of  estimating, 
362—0 

in  diphtheria,  726 — ab 
of  patients  with  pulmonary  tuber¬ 
culosis,  effect  of  exercise  on,  647 
— ab 

tests,  modifications  of  technic  of, 
602-0 


Opsonic-index,  value  of  determining, 
in  treatment  of  chronic  infections 
with  vaccines,  1867 — ab 
value  of,  in  controlling  me  of  vac¬ 
cines,  639 — ab 

Opsonic  estimations,  accuracy  of,  1756 
— ab 

Therapy:  See  Opsonotherapy,  Bac- 

teriotherapy  and  Vaccine  1  herapy 
work,  convenient  way  of  keeping 
tab  when  counting  in,  365 — O 
Opsonin,  virulent  pneumococci,  and 
phagocytosis,  482— ab,  564— ab 
Opsonins,  963 — ab 

activation  of,  in  heated  serum,  1561 
— ab 

and  lupus  vulgaris,  1380 — ab 
and  therapeutic  inoculations  of  dead 
bacteria,  564 — ab 
and  vaccine  therapy,  1653 — ab 
list  of  articles  relating  to,  1449 
typhoid,  study  of,  726— ab 
Opsonotherapy  in  dermatology,  317 
— ab,  1140 
review  of,  1818— ab 
Optic-nerve  in  affections  of  cerebro¬ 
spinal  system,  changes  in,  97—0 
injury  of,  from  atoxyl,  161 — ab 
Optometrist  and  his  colleges,  725 — ab 
Optometry  bill  in  Massachusetts,  147, 
469,  793 

bill,  New  York,  now  a  law,  1918 
Optotypes,  chart  of,  1933— ab 
Orations,  commencement,  1611 — E 
President’s  address  and,  1906 — E 
Orchitis  and  epididymitis  complicat¬ 
ing  typhoid,  1014—0 
Oregon  January  state  board  report, 
90S,  1839 

medical  news,  698,  2071,  2141 
Organisms,  gas-producing,  detection 
of.  in  milk,  392 

Organization,  McCormack’s  address  on, 
1723— ab 

medical,  and  plague  in  San  Fran¬ 
cisco,  615 — E 

medical,  in  Australia,  906 — ab 
medical,  leadership  in,  565 — ab 
medical,  purposes  and  possibilities, 
1372— ab 

medical,  success  and  failure  in,  919 

— ab 

necessary  to  professional  betterment, 
476 — ab 

of  profession  in  Denmark.  1808 
of  profession  in  Belgium,  307 
of  profession  in  Bohemia,  1618 
problem,  385 
Organotherapy.  2019 — ab 
Organs,  internal,  sensations  in,  1574 
— ab 

of  body,  how  to  see,  with  naked 
eye,  1150— ab 

Orphans  and  widows,  aid  to,  147 
Orthodiagraphy,  history  and  technic 
of,  1574 — ab 

Orthodontia,  results  from,  on  decidu¬ 
ous  teeth,  267 — O 

Orthopedic  heresies  on  feet  and  treat¬ 
ment,  1559— ab 
surgery,  modern,  1151 — ab 
symptom,  sciatic  pain  as,  1721 — ab 
theranv  in  early  stages  of  acute 
anterior  poliomyelitis,  915 — ab 
surgery,  neoplasms  and,  240— ab 
surgery,  opsonic  index  in,  115—0 
surgery,  skiagraphy  in,  153— ab 
Os  calcis,  gonorrheal  exostosis  of,  646 
— ab 

uteri,  arrest  of  dilatation  of,  during 
labor,  1570 — ab 

Oseberg  human  relics,  572 — ab 
Osteitis  deformans,  congenital  syph¬ 
ilitic,  1656 — ab 

Osteoclasis,  rapid,  versus  osteotomy, 
317— ab 

Osteomalacia  and  suprarenals,  320 — ab 
histologic  study  of,  1389 — ab 
late  rachitic  and,  1574 — ab 
latest  researches  on,  321 — ab 
serum  of  thyroidectomized  sheep  in, 
1951— ab 

suprarenal  treatment  of.  246 — ab, 

409— ab 

Osteomvelitis,  otogenic,  of  parietal 
bones  of  skull,  738 — ab 
tuberculous,  on  condyles  of  femur, 
1160— ab 

Osteopathic  amendment,  794 
amendment,  action  against,  557 
legislation,  layman’s  view  of,  1127-1 
Osteopathies  of  quaternary  syphilis, 
645— ab 

Osteopathy,  fallacy  of,  726 — ab,  729 
— ab 

Osteoperiostitis,  toxic,  ossifying,  in 
chronic  jaundice,  2157 — ab 
Osteopsathyrosis,  idiopathic,  1948— ab 
Osieotomy,  rapid  osteoclasis  versus, 
317- ai> 

Otitis,  fetid,  of  outer  ear  in  telephone 
operator,  408— ab 
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Otitis  Media:  See  Ear,  Middle. 
Otology  and  general  medicine,  403-ab 
Ovaries  and  tubes,  final  results  of, 
conservative  surgery  of,  595 — O 
functional  fate  of  relics  of,  92G— ab 
in  human  beings,  reimplantation  of, 
1229— ab 

Ovariotomy,  technic  of,  especially  ad¬ 
vantages  of  removing  ovarian 
cysts  in  bulk,  10S3 — ab 
Ovary  and  genital  glands,  chorioepi- 
theliomas  of,  1 59 — ab 
and  mammary  gland,  322— ab 
bilateral  carcinoma  of.  Cesarean  sec¬ 
tion  with,  1087 — ab 
cancer  of,  405 — ab 
cystic  epithelioma  of,  921 — ab 
cysts  of,  technic  of  ovariotomy  espe¬ 
cially  advantages  of  removing,  in 
bulk,  1083— ab 

differentiation  of  torsion  of  cyst  in, 
from  appendicitis,  489 — ab 
large  cyst  of.  with  torsion  of  ned- 
icle  in  child,  1350 — O 
superficial  papilloma  of,  1083— ab 
teratomata  in,  919 — ab 
tumors  of,  complicating  pregnancy 
and  labor,  239 — ab 
tumors  of,  1083 — ab 
tumors  of,  in  sisters,  1946 — ab 
typhoid  infection  of  cysts  of,  158-ab 
veins  of,  li  cation  of,  in  puerperal 
pyemia,  1870 — ab 

Over-civilization,  medicine  and,  1658 
— ab 

Oxidation,  diminished,  appearance  of 
glycuronic  acid  in  certain  condi¬ 
tions  of,  252 — O 

Oxford,  plan  to  check  infant  mortality 
Oxygen,  action  of,  on  wounds  and 
infections,  2116— ab 
administration  of,  after  general  an¬ 
esthesia,  1080 — ab 

Oxygen;  administration  of.  after  gen¬ 
eral  anesthesia,  1680— ab 
and  nitrous  oxid,  anesthesia  by,  561 
— ab 

in  carbon  monoxid  poisoning,  2028 
— ab 

in  surgery,  721 — ab 
inhalations,  SS4 

resistance  to  lack  of,  1563 — ab 
subcutaneous  injections  of,  in  neu¬ 
ralgia,  1576 — ab 

Oxyuris  vermicularis  found  in  ap¬ 
pendix,  19Q4 — O 

P 

Pace  that  kills,  grip  and  heart  dis¬ 
ease,  44 — E 

Pacific  coast,  rats  on.  leprosy-like  dis¬ 
ease  among,  1903 — O 
Pack,  gauze,  inconsistencies  of.  311-nb 
Paget’s  disease,  effects  of  x-ray  on, 
'1080— ab 

Pain,  abdominal,  164 — ab,  1222 — ab 
fissure,  in  chest,  708 
in  pelvic  disease,  significance  of, 
2023— ab 

in  sternum,  1948 — ab 
indirect  elicitation  of  typical,  at 
McBurney’s  point,  164 — ab.  1087 
— ab 

radiating  sympathetic,  in  internal 
affections,  1156 — ab 
sciatic,  as  orthopedic  symptom,  1721 
— ab 

with  perforation  of  appendix,  2116 
— ab 

Palate  and  lip,  repair  of  clefts  of, 
484 — ab 

cleft,  and  hare-lip,  1517 — O 
cleft  and  hare-lip,  unsettled  oues- 
t;  ms  in  treatment  of,  917 — ab 
cleft,  speech  results  of,  operation 
for,  342—0 

primary  melanosis  of;  nasobuccal 
fistula  of  recent  sarcomatous 
origin,  240 — ab 

Palpation,  gymnastic  exercises  and 
massage,  diagnosis  b"  737 — ab 
Palsy,  facial,  faciohypoglossal  anas¬ 
tomosis  for,  1209 

Pancreas,  anatomy  of,  and  its  dis¬ 
eases,  2027 — ab 

carcinoma  of,  operation  in,  1568 — ab 
cysts  in,  311 — ab 

cysts  in,  and  surgical  treatment, 
248 — ab,  1756 — ab 

diagnosis  of  affections  of,  1661 — ab 
diagnosis  of  insufficiency  of,  1462 — ab 
experiences  at  Heidelberg  with  affec¬ 
tions  of,  82 — ab 

metastatic  affection  of,  in  mumps, 
732— ab 

Mueller’s  test  for  functioning  of, 
1660— ab 

pancreatectomy  especially  ablation 
of  head  of,  1228 — ab 


Pancreas,  resection  of,  1573— ab 
ruptures  of,  408 — ab 
stone  formation  in,  1950 — ab 
Pancreatectomy,  especially  ablation 
of  head  of  pancrease,  1228 — ab 
Pancreatic  catarrh  and  interstitial 
pancreatitis  in  relation  to  ca¬ 
tarrhal  jaundice  and  glycosuria, 
644— ab 

diabetes  and  surgical  treatment, 
644 — ab 

Pancreatitis,  acute,  481 — ab,  803— ab, 
2017— ab 

chronic,  treatment  of,  complicated 
by  obliteration  of  common  bile 
duct,  2114— ab 
clinical  features  of,  2017 — ab 
from  gallstone  disease,  638— ab, 
1162—0 

interstitial,  and  pancreatic  catarrh 
in  relation  to  catarrhal  jaundice 
and  glycosuria,  644 — ab 
Pankreon,  1281 

Paper,  piece  of,  in  male  bladder, 
689—0  • 

Papilloma,  superficial,  of  ovary,  1083 
— ab 

Paraffin,  hard,  for  nasal  defects,  733-ab 
Parallelism  in  anatomic  description, 
1917— C 

Paralysis,  acute  ascending,  1191 — O 
acute  bulbar,  with  unusual  symp¬ 
tom,  914 — ab 

acute,  of  stomach  with  secondary 
occlusion  of  duodenum,  2158— ab 
anesthesia,  1080 — ab 
brachial,  prevention  of,  after  oper¬ 
ations  in  Trendelenburg  position, 
246— ab 

epidemic,  in  children,  1867 — ab 
from  use  of  creosote,  1813 — ab 
spinal  infantile,  1766 — O 
from  traumatic  hysteria,  999 — ab 
general,  as  menace  to  public  safety 
in  transportation,  642 — ab 
general,  diagnosis  of,  567 — ab 
general,  in  senile  period,  478 — ab 
infantile  spinal,  tendon  transplan¬ 
tation  for,  735 — ab 
Landry’s;  recovery,  relapse,  com¬ 
plete  recovery,  351 — O 
of  legs  in  children,  317 — ab 
of  skin  in  grip,  895 
progressive,  and  tabes,  aggravation 
of,  by  accidents,  999 — ab 
progressive,  and  tabes,  rarity  of, 
among  uncivilized  races,  410 — ab 
progresssive,  in  children,  1157 — ab 
Paralysol,  1135 
Paranoia,  2155 — ab 

Paraplegia,  acute,  after  preventive 
treatment  of  hydrophobia,  1812 
— ab 

following  use  of  x-ray  in  cancer, 
958 — ab 

syndrome  of  familial  spasmodic, 
1311— ab 

Parasites,  social,  race  suicide  for,  55, 
218— C 

Parasitology,  metazoan,  synopsis  of 
studies  in,  in  University  of  Penn¬ 
sylvania,  1150 — ab 

Parathyroid  and  calcium  metabolism 
and  nature  of  tetany,  1561— ab 
Parathyroidectomy,  calcium  in  tetany 
after,  1043— E 
Parathyroids,  1908 — E 
and  thyroid,  function  of,  83 — ab 
functional  relation  of,  to  thyroid, 
728— ab 

functioning  of,  568 — ab 
myasthenia  gravis  and,  653 — ab 
spasm  of  larynx  originating  in,  1951 
— ab 

Paratoxin,  535 — E 

Paratyphoid  and  typhoid  infection  and 
biliary  passages,  492 — ab 
bacilli  and  paratyphoid  affections, 
733— ab 

meningitis  in  infants,  1002 — ab 
typhoid  question,  651 — ab 
Paresis,  ocular  rotations  in,  1167 — O 
Paris,  deaths  in  poor  and  wealthv  nre- 
cincts  of,  623 

Duckworth  lectures  at,  780 
hospitals  and  asylums,  mortality 
from  syphilis  and  alcohol  in,  980 
— ab 

opposition  to  philanthropic  milk  in, 
1051 

Parka  biglobosa,  sugar  production 
from  fruit  of,  1971 — ab 
Parotid  gland,  mixed  tumor  of,  183 
— O 

Parotitis,  postoperative,  1463 — ab 
secondary,  2032 — ab 
Partners,  must  be  treated  as,  1938 
Parturition,  perinephritic  abscess  fol¬ 
lowing,  14S — ab,  763 — O 
proper  management  of  patients  dur¬ 
ing  and  after,  to  prevent  pelvic 
inflammation,  1820 — ab 


Parturition,  rupture  of  body  of  uterus 
during,  73— ab 

Pas- Avena  formula  and  how  it  evades 
Food  and  Drugs  Act,  783 
Passes,  free,  and  railroad  surgeons, 
1043— E 

Pasteur  institute,  Minnesota.  1062 
institutions  in  the  U.  S.,  710 
treatment,  dangers  of,  491 — ab 
Patella,  fractures,  long  standing  of, 
treatment  of,  1567 — ab 
fractures  of,  treated  by  mobilizing 
lower  fragment,  2027 — ab 
old  fracture  of,  operative  treatment 
of,  1870 — ab 

tuberculosis  of,  1458 — ab 
Patent  and  proprietary  medicines,  156 
— ab 

and  proprietary  medicines  in  British 
Columbia,  623 

medicine  company,  violation  of  med¬ 
ical  practice  act  by  agent  of,  1938 
vendors,  fortunes  amassed  by,  2072 
medicines,  when  are  they  intoxi¬ 
cating  liquors?  70 

Pathogenic  organisms  and  urinary 
tract,  77 — ab 

Pathology,  oral,  false  statements  con¬ 
cerning  causes  of,  94 — O 
supplementary  books  on,  791 
tropical,  French  society  for,  889 
Patient,  care  of,  in  puerperium,  562 
— ab 

confidence  of,  1193 — ab 
one,  liability  of  hospital  for  in¬ 
jury  to,  by  another  escaped  from 
nurse,  1075 

Pediculus  corporis,  part  played  by,  in 
transmission  of  relapsing  fever, 
158— ab 

Pellagra  and  pellagrous  insanity,  does 
such  disease  exist  in  South  Caro¬ 
lina;  what  are  its  causes?  1304-ab 
in  South  Carolina,  459— E 
Pelvic:  See  also  Pelvis 

and  adnexa  connective  tissue,  con¬ 
servative  treatment  of  inflamma¬ 
tions  of,  323 — ab 

deformity,  prophylaxis  of,  by  su¬ 
prarenal  treatment,  246 — ab 
disease,  diagnosis  of  appendicitis 
with,  397 — ab 

diseases,  sigmoidal  factor  in,  1940 
— ab 

disease,  significance  of  pain  in,  2023 
— ab 

inflammation,  proper  care  of  pa¬ 
tients  during  and  after  parturi¬ 
tion  to  prevent,  1820 — ab 
organs,  painful  and  spasmodic  con¬ 
traction  of,  411 — ab 
suppuration  in  men  and  women, 
803— ab 

symptoms  in  women,  neurasthenia 
and,  993 — ab 

viscera,  supports  of,  487 — ab,  1060 
Pelvis,  abscess  of,  2  51 — ab 
abscess  of,  treatment  of,  1565 — ab 
and  abdomen,  fulminating  edema  of, 
simulating  ruptured  tubal  preg¬ 
nancy,  528 — O 

contracted,  as  cause  of  dystocia, 
642— ab 

contracted,  management  of  child¬ 
birth  with,  489 — ab 
contracted,  permanent  enlargement, 
490— ab 

floor  of.  restoration  of,  1101 — O 
gynecologic  diseases  of,  and  appen¬ 
dicitis,  1376 — ab,  1866 — ab 
maternal,  and  fetal  head,  dispropor¬ 
tion  between,  and  management, 
2024— ab 

non-puerperal  diseases  of,  diagnosis 
of,  2023— ab 

non-puerperal  infection  of,  acute, 
etiologv  of,  2023 — ab 
non-puerperal  infections  of,  treat¬ 
ment  of,  2023 — ab 
plastic  operation  in,  1087 — ab 
Penis,  deformity  of,  due  to  arterio¬ 
sclerosis,  producing  impotency, 
1941— ab 

eDithelioma  of,  481 — ab 
Pennsylvania  examining  boards,  ap¬ 
pointments  to,  90S 
inebriate  hospital,  637 — ab 
June  and  December  state  board  re¬ 
ports,  551 

medical  news,  49,  131,  214,  290,  374, 
461,  540,  620,  698,  779,  886,  972, 
10-' 8,  1131,  1200,  1358,  1432,  1534, 
1617,  1700,  1805,  1911,  1991,  2071, 
2142 

Pension  bill,  Carroll-Lazear,  1354 — E 
People  and  medical  profession,  76 — ab 
Peptic  ulcer  of  jejunum,  232 — ab,  568 
— ab  644 — ab 

Percussion,  Goldscheider’s  threshold, 
409— ab 

Perforation  or  hemorrrhage,  warning 
precursor  of,  in  typhoid,  709 


Periarteritis,  nodose,  571 — ab 
Periarthritis  of  shoulder  728 — ab 
Pericardial  adhesion,  1661 — ab 
Pericardium  and  heart,  surgery  of, 
311— ab 

Perineum,  lacerations  of,  644 — ab, 

1372— ab 

protection  of,  during  delivery,  1232 

— ab 

treatment  after  immediate  repair  of, 

3S4 

Periosteal  flap  for  primary  and  radical 
mastoid  operation,  1559 — ab 
Periosteum,  hyperostosis  following  ab¬ 
lation  of,  487 — ab 

Peritoneal  and  genital  tuberculosis, 
ultimate  results  of  treatment  of, 
922— ab 

Peritoneum  and  pleura,  double  infec¬ 
tion  of,  1315 — ab 

drainage  of,  in  general  peritonitis, 
1933— ab 

infections  of,  influence  of  heat  and 
cold  in,  926 — ab 
pseudomyxoma  of,  644— ab 
serous  coat  of  blood  vessels  com¬ 
pared  with,  1067 — ab 
tuberculosis  of,  hyperemia  in,  401 
— ab 

Peritonitis,  acute  diffuse,  operative 
treatment  of,  568 — ab 
acute  e-en°ral  perforative,  1718 — ab 
appendmeal.  pathologic  changes  in. 

558 — ab,  1652 — ab,  1756 — ab 
clinical  importance  of  difference  be¬ 
tween  temperature  in  axilla  and 
rectum,  1314 — ab 
diffinse,  in  women,  477 — ab 
diffuse  simnurative,  treatment  of, 
233— ab,  804— ab,  1019—0,  1572— ab 
falling  blood  pressure  in,  treatment 
of,  1950— ab 

general,  complicating  appendicitis, 
treatment  of,  2015 — ab 
general,  drainage  of  peritoneum  in, 
1933— ab 

general  suppurative,  treatment  of, 

1151—  ab,  1221— ab 

spreading,  treatment  of,  1569 — ab 
opium  in,  1221 — ab 
tuberculous,  injection  of  air  in,  324 
— ab 

tuberculous,  surgical  treatment  of, 
73— ab 

Permit  and  license  system,  what  can 
health  departments  do  to  secure 
pure  milk  by,  74 — ab 
Personal  factor  in  disease,  1084 — ab, 

1152—  ab 

Pertussis:  See  Whooping  Cough 
Perverts  and  defectives,  vasotomy  or 
castration  for,  785 — C 
Pessarv  treatment,  consequences  of, 
1465— ab 

Phagocytes,  circulating  fatal  anemia 
with  enormous  numbers  of,  401-ab 
Phagocytic  work  performed  by  kid¬ 
ney  cell  of  frog,  605 — O 
Phagocytosis  and  virulent  pneumo¬ 
cocci  opsonin,  482 — ab,  564 — ab 
in  hiaokwater  fever,  1383 — ab 
Phantom,  gynecologic.  1571 — ab 
Pharmacists  and  physicians,  relations 
that  should  exist  between,  402 — ab 
Pharmacopeia,  Swiss,  new  edition  of, 
1000— ab 

United  States,  30 — O 
Pharmacy,  practical,  and  prescription 
dispensing  in  medical  schools, 
plea  for  more  thorough  course  in, 
254—0 

Pharyngitis,  acute,  52 — T 
Pharynx,  abnormal  pulsating  vessels 
in,  1310 — ab 

suppuration  in  region  of,  405 — ab 
Pheno-bromate,  1282 
Phenol  for  endometritis,  1086 — ab 
gangrene,  453 — O 
Phenolphthalein,  223 
Philippines,  cholera  in,  292,  888 
decrease  of  cholera  in,  1132 
prevalence  of  cancer  in,  1663 — O 
specific  identity  of  cestode  parasites 
of -man  in,  1079 — ab 
tropical  ulcers  of.  etiology  and 
treatment,  1080 — ab 
Phimosis,  enuresis  in  female  due  to, 
75 — ab 

Phlegmons,  tendon  sheath,  treatment 
of,  1657— ab 

Phloridzin  test,  1972 — O 
Phosnhaturia,  810 — ab,  982 
and  treatment  of  disease  by  con¬ 
version,  804 — ab 

Phosphorus  necrosis  to  prevent,  701 
poisoning  and  amino  acid  excretion, 
1656— ab 

Photograph  and  testimonial,  damages 
for.  1695— E 

Phthisis:  See  Tuberculosis 
Physical  conditions,  who  may  testify 
to,  1938 
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Physician,  acquittal  of,  for  mistake  in 
prescribing,  781 

action  against,  for  prescribing  alco¬ 
hol  in  Bright’s  disease,  1277 
allowed  to  testify  to  result  of  ex¬ 
amination  made  for  state;  identi¬ 
fying  subject,  912 

and  public;  duties  and  opportunities 
of,  1877—0 

attending,  can  not  substitute  an¬ 
other  physician;  disposition  of 
malpractice  case,  1930 
can  not  be  examined  by  referee  as 
to  result  of  examination,  398 
charges  against,  by  layman,  1366 
competency  as  witness  of,  disclaim¬ 
ing  to  be  expert,  1074 
definition  of,  398 

employed  by  company  as  witness, 
912 

failure  of  landlord  to  furnish,  water 
in  office,  1647 
in  poet’s  mirror,  652 — ab 
in  relation  to  contagious  diseases 
and  public,  1306— ab 
mission  of,  1933 — ab 
on  what  conditions  can  he  author¬ 
ize  marriage  of  syphilitics?  390 
poet,  690 — E 

prerequisites  to,  beinf  allowed  to 
testify  as  expert,  152 
president  of  coal  company  has  pow¬ 
er  to  employ,  1557 
right  of  action  of  against  company 
for  breach  of  contract,  235 
services  of  wife  liable  for,  after 
death  of  husband  and  failure  to 
make  claim  against  his  estate,  1830 
unregistered  testimony  of,  not  ex¬ 
cusable,  1456 

what  are  essential  subjects  of  gen¬ 
eral  information  to  be  possessed 
by?  393— ab 

Physicians,  admissibility  of  testimony 
of,  based  on  subjective  examina¬ 
tions,  1375 

admissible  demonstrations  by,  before 
jury,  477 

and  pharmacists,  relations  that 
should  exist  between,  402 — ab 
and  public,  education  of,  regarding 
insanity,  73 — ab 
and  publicity',  919 — ab 
and  shorthand,  128 — E 
and  speed  laws,  773 — E 
and  vivisection  legislation,  366— E 
as  mayors,  285 — E 
as  witnesses,  compensation  for,  152 
automobile,  772 — E 
cooperation  of,  in  municipal  health 
work,  2077 

deaths  of,  in  1907,  42 — E 
diseases  of,  67 — ab 
doctrine  with  regard  to  communica¬ 
tions  to,  being  privileged,  1751 
entitled  to  compensation  as  expert 
witnesses,  1456 

great,  of  past,  diseases  of,  67 — ab 
help  of  to  quacks,  1086— ab 
in  Germany,  statistics  in  regard  to, 
in  1907,  410— ab 
in  Japan,  701 

in  other  states,  communications  to, 
not  privileged,  1375 
in  politics,  968 — E 
in  South  Africa,  1194 — E 
interested  in  public  affairs,  1633 — ab 
international  esperanto  league  for, 
391 

limiting  hospital,  to  those  governed 
by  ethics  of  A.  M.  A.,  1146 
longevity  of,  67 — ab 
Manual  of  U.  S.  Pharmacopeia  and 
National  Formulary,  morphin  er¬ 
ror  in,  300 

Ohio,  in  practical  politics,  978 — C 
opinions  of,  on  possible  consequences 
of  injuries,  235 

plan  for  scientific  cooperation  be¬ 
tween,  to  follow  up  cases,  708 
prescribing  of  nostrums  by,  de¬ 
creasing,  547 

relation  of,  to  mental  healing,  sys¬ 
tem  and  methods,  1828 — ab 
sentenced  for  pharmacologic  ignor¬ 
ance,  701 
training  of,  988 

traveling,  city  upheld  in  requiring 
to  pay  fifty  dollars  a  year  license 
tax,  560 

unauthorized  reference  in  adver¬ 
tisements  to,  1057 — C 
unthinking,  how  some,  arc  suborned 
to  push  nostrums,  556 
use  of  secret  remedies  by;  breach  of 
trust,  958—0 

what  is  being  under  care  of,  1752 
world  around,  appeal  to,  to  take 
stand  against  alcohol,  1360 
Physiology  of  supramarginal  gyrus, 
1870— ab 


Physiology  of  tonsils  and  indications 
for  removal,  161 — ab 
pathologic,  of  blood  pressure,  1942 
— ab 

Piano-string  theory  of  basilar  mem¬ 
brane,  2112 — ab 
Picric-acid  in  burns,  903 
poisoning,  615 — E 

Pigmentation,  black,  of  connective 
tissue  and  its  derivatives,  1574 — ab 
Pill  form,  absorption  of  remedies  in, 
138 

Pilocarpin,  effect  of,  on  output  of 
lymphocytes  through  thoracic  duct, 

1941—  ab 

Pin,  removal  of,  from  lung  by  upper 
bronchoscopy,  768 — O 
Pinkham  Company,  damages  for  fraud¬ 
ulent  testimonial  used  by,  1811 
Pirogoff,  memorial  to,  293 
Pittsburg  housing  situation,  1283 — C 
Placenta  as  culture  medium  for  bac¬ 
teria,  1571 — ab 
in  eclampsia,  1571 — ab 
low  implantation  of,  with  tough 
membranes  causing  prolonged  first 
stage  of  labor,  1569— ab 
Placenta-prrevia,  735— ab,  1871— ab, 

1942—  ab 

dangers  and  treatment  of,  83 — ab 
frequency,  mortality  and  treatment 
of,  23—0 

treatment  of,  1406 — O 
Placental  site,  normally  there  should 
be  no  hemorrhage  from,  during 
delivery,  992 — ab 

Plagiarism  and  paid  testimonials, 
1440 

Plague,  313 — ab 

among  rats  in  San  Francisco,  1165-0 
barometers,  rats  and  guinea-pigs  as, 
versus  rat  destruction,  319 — ab 
campaign,  conduct  of,  327 — O 
cats  as  preventers  of,  2156 — ab 
combating  of,  127 — E 
commission,  Indian,  1360 
epidemiology  of,  mode  of  spread  and 
means  by  which  it  may  be  com¬ 
bated,  647 — ab 

Haffkine  and  prevention  of,  51 
in  China  and  Japan,  133 
in  China,  epidemic  outbreak  re¬ 
sembling,  623 

in  Ecuador,  1202,  1702,  1992 
in  Great  Britain,  1061 
in  India,  389,  1562 — ab 
in  Queensland,  464 
in  San  Francisco  and  medical  or¬ 
ganization,  615 — E 
in  Venezuela,  1702 
in  West  Africa,  542 
mode  of  spread  and  prevention  of, 
in  Australia,  243 — ab 
prophylaxis  and  eradication  of, 
241— ab,  995— ab,  1306— ab 
protective  inoculation  against,  2110 
— ab 

rat  and  his  parasites  in  spread  of, 
919— ab 

serotherapy  of,  2156 — ab 
times,  individual  communion  cup  in, 
786 

vaccination  against,  by  digestive 
tract,  2114 — ab 
Yersin’s  serum  in,  920 — ab 
Plaster  compounds,  new,  for  perma¬ 
nent  surgical  dressing,  919 — ab 
of-Paris  bar  or  rope,  1648 — ab 
Pleura  and  lungs,  importance  of  ab¬ 
dominal  position  in  operations 
on,  1553 — ab,  1939 — ab 
and  lungs,  infectious  diseases  of, 
general  therapeutics  of,  1459 — ab 
and  peritoneum,  double  infection 
of,  1315— ab 

chronic  empyema  in,  or  abscess  in 
lung,  temporary  resection  of  chest 
wall  for,  738— ab 

inflamed,  blood  pressure  lowering 
reflexes  arising  from  irritation  of, 
239— ab 

Pleural  effusions,  vocal  fremitus  in, 
381—0 

reflexes,  1930— ab  „ 

Pleurisy,  diaphragmatic  diagnosis  of, 
409 — ab 

with  effusion,  702 — ab,  809 — ab 
with  effusion,  Grocco’s  sign  in,  915 
— ab 

with  effusion,  sudden  death  in,  due 
to  change  of  position,  995 — ab 
Pleuritis,  diagnosis  of,  915 — ab 
Pneumococcus,  brain  abscess  showing, 
1419—0 

infections,  646 — ab,  997 — ab 
infections  in  children,  487 — ab 
opsonin,  virulent,  and  phagocj'tosis, 
482 — ab,  564 — ab 
pyogenic  activities  of,  996 — ab 
Pneumonia,  646 — ab,  1362 — ab 
acute,  treatment  of,  1869 — ab 
alcohol  in,  997 — ab 


Pneumonia  and  alcoholism,  1316 — ab 
croupous,  clinical  and  bacteriologic 
study  of,  1574 — ab 

etiology,  pathology,  symptoms  and 
treatment,  402 — ab 
in  children,  treatment  of,  314 — ab 
induced  by  Friedliinder  bacillus, 
1761— ab 
lobar,  544,  624 

lobular;  left-sided  hemiplegia  and 
acute  nephritis,  whooping  cough 
complicated  by,  530—0 
massive  dosage  of  quinin  in,  1286 
— ab 

postoperative,  1870 — ab 
preventive  medicine  and,  1564 — ab 
psychoses  of,  726 — ab 
quinin  in,  1996 — C 
sudden  death  in,  cause  and  prophyl¬ 
axis  of,  801 — ab 
traumatic,  939 — O 
treatment  of,  317 — ab,  1226— ab, 
1379— ab 

treatment  of,  by  outdoor  air,  480 
— ab  _ 

Pneumothorax  and  hydrothorax  arti¬ 
ficially  induced,  in  lung  affec¬ 
tions,  2114 — ab 

and  posture  in  operations  on  lungs, 
1939— ab 

artificial,  2157 — ab 

artificial,  and  opsonic  index,  488 
— ab 

artificial,  in  tuberculosis,  bronchiec¬ 
tasis  and  inspiration  affections, 
163— ab 

curative  action  of,  of  natural  origin 
on  course  of  pulmonary  tubercu¬ 
losis  on  the  same  side,  1230 — ab 
mute,  1311 — ab 

Podophyllum  or  mayapple,  1538 
Poet,  physician,  690 — E 
Poisoning,  acetanilid,  treatment  of, 
300 

acute  anilin,  927 — ab 
and  anaphylaxis  from  dead  red  cor¬ 
puscles;  relations  to  febrile  ma¬ 
larial  attacks,  1314 — ab 
botulinus,  treatment  of,  383 
carbon  monoxid,  oxygen  in,  2028 
- — ab 

chloroform,  delayed;  nature  and 
prevention,  1460 — ab 
chloroform,  delayed  treatment  of, 
1225— ab 
cocain,  542 
egg,  785—0,  979— C 
ivy,  1549 

lead,  meningitis  from,  1411 — ab 
loco,  role  of  barium  in,  458 — E 
meat  and  agglutination  test,  809 
- — ab 

mercurial,  treatment  of,  1428 — ab 
phosphorus,  with  observations  on 
amino  acid  excretion,  1656 — ab 
picric  acid,  615 — E 
potassium  cyanid,  365 — O 
Poisons,  alimentary,  and  atheroma, 
1656— ab 

gastroenterogenous,  functional  ner¬ 
vous  disorders  due  to,  74 — ab 
Polioencephalitis  superior,  514 — O 
Poliomyelitis,  acute,  1944 — ab 
acute,  and  kindred  conditions,  82 
— ab 

acute  anterior,  etiology  of,  403 — ab 
acute  anterior,  orthopedic  therapy 
in  early  stages,  915 — ab 
acute  anterior,  symptoms  of,  403 

— ab 

acute,  anterior,  treatment  of,  403 

— ab 

acute,  with  diplococcal  infection 
of  spinal  sac,  920 — ab 
acute  epidemic  anterior,  in  New 

York,  722— ab 

anterior,  epidemic,  237 — ab,  1304 
— ab 

anterior,  sensory  elements  in,  403 
— ab 

epidemic,  early  accounts  of,  690 — E 
epidemic,  etiology  of,  915— ab 
microbe  of,  281 — O 
subacute,  177 — O 

Political  exploitation,  struggle  to  re¬ 
claim  state  institution  from,  457 
— E 

Politics,  physicians  in,  968 — E 
practical,  Ohio  physicians  in,  978 
— C 

Polyclinic,  London,  1360 
Polycythemia,  737 — ab,  1001 — ab 
with  cyanosis,  565 — ab 
Polyserositis,  chronic,  1661 — ab 
Pons,  hemorrhage  into,  as  cause  of 
death  in  eclampsia,  1285— ab 
Poor,  free  dental  services  for,  1621 
— C 

housing  of,  1040 — E 
Populations,  congested,  612 — E 
Portal  and  lymphatic  infections  fol¬ 
lowing  appendicitis,  397 — ab 


Portal  vein,  ligation  of,  for  hemor¬ 
rhage  during  operation  on  hy¬ 
datid  cyst  of  liver,  2063—0 
Posture  and  pneumothorax  in  opera¬ 
tions  on  lungs,  1939 — ab 
Porto  Rico,  typhoid  in,  292 
Position,  sudden  death  in  pleurisy 
with  effusion  due  to  change  in, 
995— ab 

Postgraduate  course  for  county  so¬ 
cieties,  63,  147,  227,  307,  386, 

470,  557,  634,  717,  794,  907,  987, 
1066,  1145,  1214,  1291,  1371,  1448, 
1546,  1629,  1715,  1833,  1918,  2013, 
2077,  2148 

courses  in  Germany,  62 
study  of  A.  M.  A.,  plans  and  pos¬ 
sibilities  of  course  of,  402 — ab 
work  in  mission  hospitals,  705— C 
work,  opportunities  for,  at  Diissel- 
dnrf,  1051 

work,  societies  take  up,  633 
Postmortem,  compensation  for,  and 
by  whom  fixed,  641 
examination,  physician  receives 
$2,500  damages  for  libel  in  con¬ 
nection  with,  974 

Postoperative  complications  in  ab¬ 
dominal  surgery,  148 — ab 
dilatation,  acute,  of  stomach,  149 

— ab 

Posture  in  pulmonary  tuberculosis, 
2156— ab 

special,  to  facilitate  delivery,  1087 
— ab 

treatment  of  bronchiectasis  in  chil¬ 
dren,  2113 — ab 

Postures,  simultaneous  sphygmoman- 
ometric  pressures  as  modified  by, 
504—0 

Potassium  bitartrate  in  surgery,  654 

— ab 

iodid,  eosinophilia  produced  by, 
1351—0 

iodid  in  mental  diseases,  237 — ab 
iodid  to  arrest  incipient  cataract, 
1001— ab 

output  of,  from  heart,  effect  of 
vagus  inhibition  on,  1079 — ab 
Practice  act  amended,  South  Caro¬ 
lina,  1127 — E 
contract,  1554 — ab 
law,  present,  value  of,  1295 — ab 
negro,  handicaps  of,  1564 — ab 
of  medicine,  corporation,  like  hos¬ 
pitals,  is  allowed  to  engage  in 
business  of  contracting  for,  1301 
of  medicine,  statute  must  be  fol¬ 
lowed  in  defining,  1300 
of  medicine,  what  constitutes?  368 
— E 

surgical,  automobile  in,  1563— ab 
Practitioner-general,  clinical  labor¬ 
atory  of,  1303 — ab 
Itlapp’s  creeping  method  of  treat¬ 
ing  scoliosis  and  its  application 
by,  410 — ab 

laboratory  diagnosis  for,  402— ab, 
565 — ab 

need  of  bacteriology  for,  1822 — ab 
recognition  and  management  of 
acute  mastoiditis  by,  1148 — ab 
treatment  of  stuttering  and  stam¬ 
mering  by,  149 — ab 
use  of  x-ray  by,  2016 — ab 
value  of  vaccine  therapy  to,  in  bac¬ 
terial  diseases,  236 — ab 
what  should  he  know?  1218— ab 
wherein  can  trained  specialist  aid? 
155— ab 

Practitioners,  illegal,  cast  out  of 
Missouri,  62 

Precipitation  in  tuberculosis,  1314 — ab 
Precipitin  reaction  in  hydatid  disease, 
1309 — ab,  1945 — ab 
Precocity  in  children,  78 — ab 
Predisposition  to  disease,  1871 — ab 
Pregnancies,  morbid,  hospital  treat¬ 
ment  of,  485 — ab 

Pregnancy,  accidental  heart  murmurs 
in.  1761 — ab 

advanced  extrauterine,  operative  ex- 
1  ruction  of  living  children  in, 
during  last  twenty  years,  407— ab 
albuminuria  of,  premature  labor  and, 

1563 — ab 

and  heart  disease,  1227 — ab 
and  labor,  management  of  primipara 
in,  646 — ab 

and  labor,  tumors  of  ovary  compli¬ 
cating,  239— ab 

and  tuberculosis  of  larynx,  917 — ab 
as  etiologic  factor  in  dental  disease, 
498-0 

baneful  effect  of  on  tuberculosis  of 
larynx,  917 — ab 

danger  of,  following  operation  for 
cancer  of  breast,  483 — ab 
diabetes  in,  as  indication  to  termi¬ 
nate  pregnancy,  2032— ab 
dropsy,  deprivation  of  salt  in,  412 
— ab 
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I1  regnancy,  duration  of,  and  retro¬ 
spective  determination  of  date  of 
conception,  92*2 — ab 
etiology  of  uncontrollable  vomit¬ 
ing  of,  246 — ab 
early  diagnosis  of,  1651 — ab 
elimination  of  chlorids  in,  espe¬ 
cially  in  pregnancy  nephritis,  1572 
— ab 

extrauterine,  75 — ab,  407— ab,  52S 
— 0  ,  562— ab,  807— ab,  915— ab,  922 
— ab,  1154— ab,  1302— ab,  1725— ab, 
1946— ab,  2027— ab,  2137—0,  2152 
— ab 

extrauterine  and  intrauterine,  397 
— ab 

extrauterine,  at  term  with  living 
child,  1154— ab,  2137—0 
extrauterine,  diagnosis  of,  233— ab, 
915— ab 

extrauterine,  vaginal  or  abdominal 
dominal  edema  simulating,  528 — Q 
extrauterine,  ruptured,  deferred  op¬ 
eration  for,  75 — ab 
extrauterine,  treatment  of  intraperi- 
toneal  hemorrhage  from  rupture 
or  abortion  of,  1302 — ab,  2100 — ab 
extrauterine,  vaginal  or  abdominal 
route  for  operating  on,  807 — ab 
extrauterine,  with  unusually  early 
symptoms,  2027 — ab 
fibroid  tumors  of  uterus  complicated 
by,  treatment  of,  309 — ab,  1459-ab 
hematuria  in,  310 — ab,  1458 — ab 
hemorrhage  from  vaginal  varices  in, 
412— ab 

hygiene  in,  645 — ab 
indications  for  artificial  abortion  in 
first  3  months  of,  1652 — ab 
influence  of,  on  medical  diseases  and 
of  medical  diseases  on  pregnancy, 
1867— ab,  2026— ab 

intrauterine,  indefinitely  prolonged, 
1563— ab 

pernicious  vomiting  of,  378 — ab 
prophylactic  treatment  of,  1821 — ab 
surgical  treatment  of  various  condi¬ 
tions  as  influenced  by,  990 — ab 
tubal,  treatment  of  intraperitoneal 
hemorrhage  from  rupture  or  abor¬ 
tion  of,  1302— ab 
toxemias  of,  124 — E,  298 — C 
toxicoses,  etiology  and  prevention 
of,  571 — ab 

tubal,  runtured,  fulminating  pelvic- 
abdominal  edema  simulating,  528 
—O 

tubal,  vaginal  or  abdominal  route 
for  operating  on,  807 — ab 
vomiting  or,  656 — ab 
Pregnant  woman,  frightening  of,  not 
deemed  cause  of  death  following 
premature  delivery,  1456 
women,  importance  of  ocular  exam¬ 
ination  in,  865 — O 

Prescribing,  county  society’s  view  on, 
2148 

Prescription  dispensing  and  practical 
pharmacy,  plea  for  more  thorough 
course  in,  in  our  medical  schools, 
254—0 

Prescriptions,  physicians’,  inaccurate 
dispensing  of,  1277 

Presentations,  occipitoposterior,  1219 
— ab 

Press,  public,  and  medical  standards, 
1838 

religious,  nostrum  advertisements 
in,  1281 

Pressure  cyanosis  of  head,  origin  of, 
321— ab 

Pressures,  simultaneous  sphygmo- 
manometric,  as  modified  by  pos¬ 
tures,  504 — O 

Preventive  medicine,  appropriations 
for,  in  Germany,  216 
Primipara,  management  of,  in  preg¬ 
nancy  and  labor,  646 — ab 
Prisons  and  sanitation,  1692 — E 
Privilege  can  not  be  waived  by  con¬ 
testant  of  will,  912 
description  of  injuries  not  waiver  of, 
399 

extent  of  waiver  of,  by  bringing  the 
action  for  malpractice,  1217 
Prize  f.  r  protection  against  tstetse 
fly,  1651 

Hodgkins  fund,  622 
Turin,  Bressa,  goes  to  Rutherford, 
1132 

Profession,  duty  of,  1695 — E 
effect  of  future  lines  of  treatment 
on,  1382 — ab 

and  public,  value  of  county  med¬ 
ical  society  to,  907 — ab 
medical,  duty  to  society  only  par¬ 
tially  performed  by,  314 — ab 
organized  medical,  questions  of 
broad  consideration  outside  of 
technic  that  concern,  1150 — ab 
Profit  sharing  methods,  792 
Proem  sis,  1720 — ab 
Program,  sample  district,  in  Utah,  227 


Prolapse  of  rectum,  pathogenesis  and 
operative  treatment  of,  1760 — ab 
Pronation-luxation,  old,  of  foot,  treat¬ 
ment  of,  1661 — ab 

Pronoun,  epicene  personal  wanted,  46 
— E 

Proof,  rules  a*  to  burden  of,  in  crim¬ 
inal  cases  where  defense  is  insan¬ 
ity,  912 

Propaganda,  results  accomplished  by, 
1455— ab 

Prophylaxis,  practical  point  in,  279 
—0 

Proprietaries,  advertising  of,  in  Rus¬ 
sia,  780 

danger  of  medical  advice  from  man¬ 
ufacturers  of,  138 — ab 
depend  on  well-known  drugs,  626 
examination  of,  in  Germany,  1135 
fraudulent,  county  societies  eir- 
dorse  movement  against,  385 
prescribing,  3S0 — C 
regulation  of  advertising  of,  in  Swit¬ 
zerland,  2072. 

Proprietary  and  patent  medicines,  150 
— ab 

and  patent  medicines  in  British  Co¬ 
lumbia,  623 
medicines,  543 

medicines,  relative  frequency  in  pre¬ 
scribing  of,  up  to,  1905 — ab 
Prostate,  conservative  surgical  treat¬ 
ment  of  hypertrophy  of,  in  feeble 
and  very  aged,  481 — ab 
disease,  non-gonorrheal,  in  young 
men  and  its  reflexes,  1943 — ab 
enlarged,  occasional  fallaciousness  of 
diagnosis  of,  made  from  digital  ex¬ 
amination  through  rectum,  241-ab 
hyDertrophied,  1828 — ab 
hypertrophied,  diagnosis  and  treat¬ 
ment  of,  1244 — O 

hypertrophied,  plea  for,  early  pros¬ 
tatectomy  in,  1673 — O 
hypertrophied,  sexual  perversion  ac¬ 
companying,  39#— ab 
malignant  disease  of,  diagnosis  and 
treatment  of,  1567 — ab 
surgery  of,  1673 — 0 
Prostatectomies,  report  of  100  consec¬ 
utive  perineal,  without  a  death, 
518—0 

Prostatectomy,  conservative,  914— ab 
early,  plea  for,  in  hypertrophy  of 
prostate,  1673—0 
enuresis  following,  523 — 0 
suprapubic,  2155 — ab 
Prostatic  calculi,  679 — O 
Prostatitis,  gonorrheal,  acetylene  gas 
in,  156 — ab 

Proteid  in  infant  feeding;  necessity 
of  standard,  484 — ab 
incapacity  in  infants  and  children, 
71 — ab 

soap  compounds,  investigation  of 
nature  of,  by  Scharlach  R.  and 
Sudan  III,  646 — ab 
Protein  nomenclature,  1284 
Proteins,  nature  of  poisonous  element 
of,  concerned  in  reaction  of  hy¬ 
persensitization,  527 — O 
Pruritus  ani,  x-rays  in,  2155 — ab 
treatment  of,  568 — ab 
Prussia,  increase  of  appendicitis  in, 
1359 

Pseudarthrosis  of  hip  without  disartic¬ 
ulation  of  head,  1082 — ab 
Pseudohernias;  lateral  abdominal  her¬ 
nia,  734 — ab 

Pseudomyxoma,  peritoneal,  644 — ab 
Psoriasis,  378,  890 — ab 
absolutely  vegetarian  diet  in,  582 — O 
etiology  of,  1560 — ab 
treatment  of,  470 

Psychasthenia ;  semeiologv  and  noso¬ 
logic  status  among  mental  disor¬ 
ders,  665 — O 

treatment  of,  from  standpoint  of 
social  consciousness,  480 — ab 
Psychic  treatment  of  nervous  diseases 
from  practical  standpoint,  400 — ab 
Psychical  end  results  of  major  opera¬ 
tions,  2104 — ab 

Psychology  in  medicine,  914 — ab 
of  dementia  pnecox,  202 — O 
morbid,  2110 — ab 
religious,  1652 — ab 
special,  of  women,  1867 — ab 
Psychoneuroses .  commonly  called  trau¬ 
matic  neurasthenia  and  traumatic 
hysteria,  etiology  of,  729 — ab 
Psychoneurotic  climacteric  phenomena, 
1872— ab 

Psychopathology  in  light  of  medical 
history,  1315 — ab 
of  hysteria,  1931 — ab 
Psychotherapy,  1635 — ab,  1892—0,  2020 
— ab 

analysis  of,  1637 — ab 
functional  nervous  diseases,  1149 — ab 
literature  on,  710 

methods,  scope  and  limitations,  1636 
— ab 


Psychotherapy,  radical  cure  of  chronic 
constipation  by,  2020 — ab 
rest  and,  2033 — O 

of  spirit  and  drug  neuroses,  1684 — O 
with  its  results,  1495 — O 
Psj'chiatrist,  medical  inspector  of 
schools  as,  731 — ab 
Psychic  phenomena  of  intestinal  tox¬ 
emias  and  their  treatment,  646 
— ab 

Psychoses  and  functional  nervous  dis¬ 
eases,  relation  of  accidents  to;- 
medicolegal  considerations,  313 — ab 
in  diabetes,  1464 — ab 
of  pneumonia,  726 — ab 
uratic,  1315 — ab 

Psychotherapeutic  movement,  attitude 
of  medical  profession  toward,  152 
— ab 

Ptosis  and  dilatation  of  stomach  from 
atony,  treatment  of,  649 — ab 
Pubiotomy,  attempts  to  improve  pri¬ 
mary  course  and  ultimate  results 
of,  1229— ab 

indications  for,  2158 — ab 
or  hebotomy,  1569— ab 
wound,  healing  after,  1002 — ab 
wounds,  infected,  constriction  hy¬ 
peremia  in,  411 — ab 
Public  and  contagious  diseases,  phy¬ 
sician  and,  1306 — ab 
and  medical  profession  in  France,  57 
and  physicians,  education  of,  regard¬ 
ing  insanity,  73 — ab 
and  profession,  value  of  county  med¬ 
ical  society  to,  907 — ab 
dental  education  and,  10 — O 
duty  of  medical  profession  to,  563 
— ab 

education  of,  in  scientific  medicine 
new  duty  of  medical  profession, 
1S73 — O 

Health  and  Marine-Hospital  Service, 

367— E 

Health  and  Marine-Hospital  Service, 
appointments  to,  913 
health,  annual  report  of  committee 
on,  December,  1907,  916 — ab 
health  bills,  endorse,  1629 
health,  dominant  idea  as  factor  in, 
45 — E 

health,  federal  regulation  of,  228 
health  matters  and  state  associa¬ 
tions,  2077 
health  service,  54 
interest,  awakening  of,  in  sanita¬ 
tion,  1652 — ab 

relations  of  physicians  to;  duties  and 
opportunities,  1877 — O 
schools  of  large  cities,  practical  svs- 
tem  of  medical  inspection  with 
trained  nurses  adapted  for,  1303 
— ab 

service,  58,  142,  224,  301,  3S4,  470, 
550,  630,  710,  791,  901,  983,  1062, 
1141,  1211,  1367,  1450,  1549,  1628, 
1713,  1814,  1919,  1997,  2147 
Publicity  and  physicians,  919 — ab 
bureau  of,  for  county  societies,  633 
Puerperal  bacteriology,  value  of,  321 
— ab 

fever,  clinical  and  bacteriologic 
study  of,  1947— ab 
fever,  diagnosis  and  treatment  of, 
1384— ab 

fever,  surgical  treatment  of,  75 — ab 
hemorrhage,  unusual  forms  of,  and 
treatment,  1464 — ab 
mastitis,  suction  treatment  of,  924 
— ab 

pyemia,  ligation  of  ovarian  veins 
in,  1870 — ab 

pyemia,  treatment  of,  1002 — ab 
sepsis,  medical  treatment  ©f,  1943 

— ab 

sepsis,  surgical  treatment  of,  1943 

— ab 

staphylococcus  and  colon  bacillus 
sepsis,  1947 — ab 

Puerperium,  management  of,  562 — ab 
management  of,  from  surgical  stand¬ 
point,  562 — ab 

treatment  of  sepsis  in,  76 — ab 
Pullen-Ricliardson’s  ethical  specialties, 

892 

Pulsation  in  intrafetal  portion  of  um¬ 
bilical  cord,  1872--ab 
Pulse  and  blood  pressure  changes  in 
aortic  insufficiency,  644 — ab 
different,  in  diagnosis  of  congenital 
defect,  1312 — ab 
of  nervous  system,  1753 — ab 
radial,  failure  of,  when  arms  are 
elevated,  590 — O 

Puncture,  exploratory,  of  bone  mar¬ 
row,  1160 — ab 

reaction  after  injection  of  tuber¬ 
culin,  1388 — ab 
Pupil  sign,  1085 — ab 
Pupils,  hysterical  immobile  of,  1085 
— ab 

Pure-food  commission,  report  of,  1727 
— ab 


Pure-food  inspection  hampered  by 
lack  of  funds,  2077 
insurance,  1714 
law,  Kentucky,  968 — E,  985 
Purgatin,  action  of,  on  kidneys,  1931 
— ab 

Purgatives,  bad  habit  of  using,  503-nb 
what  you  can  not  do  with,  73 — ab, 
76' — ab 

Purkinje,  bust  of,  unveiled,  780 
Purin  free  dietary,  has  it  any  special 
therapeutic  value?  242 — ab 
Purpura,  abdominal,  1949 — ab 
arthritic,  2137 — O 

orthostatic,  in  children  with  tuber¬ 
culous  heredity,  1311 — ab 
Pus,  test  for,  with  Millon’s  reagent, 
1660— ab 

Putrefaction,  intestinal,  1918 
intestinal,  and  nephritis,  1653 — ab 
Pyelitis,  acute,  due  to  acute  appendi¬ 
citis,  1328—0,  1942 — ab 
Pyelonephritis,  insidious  type  of  non- 
tubereulous,  560 — ab 
Pyemia  and  death,  ophthalmia  neo¬ 
natorum  followed  by,  919 — ab 
puerperal,  ligation  of  ovarian  veins 
in,  1870 — ab 

puerperal,  treatment  of,  1002 — ab 
septic,  120 — O 

Pyloroplasty  for  pyloric  constriction, 
1036—0 

Pylorus,  constriction  of,  pyloroplasty 
for,  1036 — O 

hypertrophic  stenosis  of,  and  gas¬ 
tric  conditions  in  wasted  infants, 
157 — ab 

hypertrophic  stenosis  of,  in  new¬ 
born  infant,  1570 — ab 
infantile  hypertrophic  stenosis  of, 
1824— ab 

instrumental  dilatation  of,  for  so- 
called  uncontrollable  vomiting, 
654 — ab 

stenosis  of,  and  ulcers,  benefits  of 
oil  treatment  of,  488 — ab 
stenosis  of,  choice  of  operation  in, 
1378— ab 
Pyrenol,  1995 

Pyrexia,  scarlatina  with,  in  appar¬ 
ently  healthy  contact  cases,  1082 
— ab 

Pyuria  in  women,  1635 — ab 

Q 

Quack,  damages  recovered  from,  for 
fraudulent  misrepresentation,  889 
practices,  fine  for,  2072 
prosecution  of,  1702 
Quackery,  federal  aid  in  suppression 
of,  1271— E 

good  way  to  combat,  2139 — ab 
record  in,  216 

Quacks  and  medical  criminals,  lack  of 
defense  of  people  against,  1556-ab 
and  movement  for  sexual  enlighten¬ 
ment,  1807 

condemnation  of,  at  Berlin,  1359 
physicians’  help  to,  1086 — ab 
Quarantine  order,  indignant  over,  973 
Quarantines,  smallpox,  removed,  210-E 
Queensland,  norm,  notes  from,  1946 
— ab 

plague  in,  464 

Questions,  hypothetical,  good  bases 
for,  1465 

Quina  laroche,  978 

Quinin  in  exophthalmic  goiter,  1310 
— ab 

in  pneumonia,  1996 — C 
intravenous  injections  of,  in  syph¬ 
ilis,  1313— ab 

massive  dosage  of,  in  pneumonia, 
1286— ab 

prophylaxis  of  malaria,  are  there 
valid  objections  to,  1682 — O 
sulphate,  72 — ab 

sulphate  as  factor  in  causation  of 
blaekwater  fever,  319 — ab,  1310 — ab 
sulphate,  hemoglobinuria  and,  1227 
— ab 

Quinsy.  53 — T 

R 

Rabbits,  pathologic  history  of,  after 
double  nephrectomy,  315 — ab 
Rabies,  campaisn  against,  in  India, 
464 

Race  problem,  another  phase  of,  1822 
— ab 

suicide  for  social  parasites,  55,  218-0 
suicide  in  France,  1908 — E 
Races,  uncivilized,  rarity  of  progres¬ 
sive  paralysis  and  tabes  among, 
410 — ab 

Rachitis,  402 — ab 

attempt  to  explain  etiology  of,  on 
new  basis,  1390 — ab 
importance  of  early  recognition  and 
treatment  of,  89 — O 
late,  and  osteomalacia,  1574 — ab 
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Rachitis,  treatment  of,  1385 — ab 
Radioactive  baths  in  malaria,  1821 — ab 
Radiographic  topography  of  frontal 
sinus  and  other  pneumatic  sinuses 
of  face,  1219 — ab 

Radiography  in  early  diagnosis  of  pul¬ 
monary  tuberculosis,  2116— ab 
Radiotherapy,  present  state  of,  1059 
Radium,  in  cutaneous  tuberculosis, 
1084— ab 

probable  discovery  of,  at  new  points, 
1618 

treatment  of  vascular  nevi,  806 — ab, 
998— ab,  1465— ab 

Radius,  differential  sign  of  bone  tu¬ 
mor  in,  1044 — ab 
Railroad  accidents.  614 — E 
companies  not  liable  for  wrongful 
mutilation  by  surgeon,  640 
surgeons  and  free  passes,  1043 — E 
Ranula,  acute,  1790 — O 
Rat  and  flea  question,  888 
and  his  parasites  in  spread  of  dis¬ 
ease,  especially  plague,  919 — ab 
tumor  of,  66 — ab 

Ratiocination,  nebulous,  and  vaporous 
urine,  1695 — E 

Rats  and  guinea-pigs  as  plague  barom¬ 
eters  vs.  rat  destruction,  319 — ab 
Danish  law  in  regard  to  destruction 
of,  921— ab 

in  San  Francisco,  plague  among, 
1165—0 

on  Pacific  coast,  leprosy-like  disease 
among,  1903 — O 

Raynaud’s  disease  and  ervthromelalgia 
in  relation  to  vascular  diseases  of 
extremities,  2018 — ab 
Reaction :  See  also  Reactions 
biochemical,  in  diagnosis,  928— ab 
biochemical,  in  diagnosis  of  malig¬ 
nant  tumors,  928 — ab 
cutaneous,  after  rubbing  with  tuber¬ 
culin  salve,  924 — ab 
cutaneous,  to  inoculation  of  killed 
cultures,  1660 — ab 

cutaneous,  to  inoculation  with  diph¬ 
theria  toxin  1314 — ab 
cutaneous  tuberculin.  687 — O,  924 
— ab,  1002— ab,  1378— ab 
cutaneous,  tuberculin  and  intraven¬ 
ous  tuberculin  treatment,  1387— ab 
cutaneous  tuberculin,  in  children, 
<192— ab 

Diazo,  in  urine,  155 — ab 
indican,  as  evidence  of  enterogenic 
intoxication,  2025 — ab 
ocular  and  cutaneous  to  tuberculin, 
411— ab,  650— ab,  806— ab 
ocular,  to  instillation  of  toxins,  57 
Ocular  Tuberculin:  See  Tuberculin, 
ocular  typhoid,  1344—0 
of  hypersensitization,  nature  of  poi¬ 
sonous  element  of  proteins  con¬ 
cerned  in,  527 — O 
pancreatic,  in  urine,  1568 — ab 
v.  Pirquet’s:  See  reaction  cutaneous 
to  tuberculin. 

pre'cinitin,  in  hydatid  disease,  1309 
— ab,  1945 — ab 

puncture,  after  injection  of  tuber¬ 
culin,  1388 — ab 

serum,  differential,  in  syphilis,  1386 
— ab 

scrum,  severe  non-fatal,  875—0 
Reactions,  blood,  of  inflammation  and 
diagnostic  prevention  of  terminal 
stages  of  infection  of  a^endix 
and  gall  bladder,  641 — ab 
differential  ocular  and  cutaneous,  in 
tuberculosis  and  svnhilis,  1313— ab 
hemolytic,  of  blood  in  dogs  affected 
with  transplantable  lymphosarco¬ 
ma,  64— ab 

hemolytic,  of  blood  in  human  be- 
insrs  with  malignant  new  growths, 
64 — ab 

of  v.  Pirquet  and  Calmette,  clinical 
value  of,  1930 — ab 

of  v.  Pirquet,  Calmette  and  Moro, 
comparison  of,  1930— ab 
tuberculin,  925 — ab 
Reagent,  Obermayer’s,  1366 
Reciprocity  between  New  York  and 
Vermont,  308 

Rectal  infusion,  continuous,  140 
Rectum,,  administration  of  antitoxic 
sera  through.  1868— ab 
and  axilla,  clinical  importance  of 
difference  between  temperature  in, 
especially  in  peritonitis,  1314— ab 
cancer  of,  inoperable,  1568— ab 
cancer  of,  operative  treatment  of, 
573—0 

drainage  of,  2151— ab 
fluids  given  slowly  by,  instrument 
for  accurately  regulating  amount 
of,  1267—0 

local  anesthesia  versus  general  in 
surgery  of,  562— ab 
malignant  disease  of,  483— ab 


Rectum,  neuralgia  of,  408 — ab 
occasional  fallaciousness  of  diagnosis 
of  enlarged  prostrate  made  from 
digital  examination  through,  241 
— ab 

prolapse  of,  in  children,  paraffin 
splints  in,  1387— ab 
prolapse  of,  pathogenesis  and  oper¬ 
ative  treatment  of,  1760 — ab 
prolonged  saline  infusion  in,  1314-ab 
structure  of,  483 — ab 
temperature  of,  after  muscular  ex¬ 
ercise,  1655 — ab 

Red  Press  helpers  at  Rome,  school  for, 
974 

Reed,  C.  A.  L.,  for  senator,  1428 — E 
Re-education  in  tabes  dorsalis,  994 — ab 
of  Dubois  and  hysteria,  1865— ab 
Reflex  actions,  significance  of  patho¬ 
logic  variations  of,  1569 — ab 
Gordon’s  paradoxic  flexor,  and  its 
diagnostic  significance,  120 — O 
movements,  anatomic  basis  for,  645 
— ab 

Reflexes,  blood  pressure  lowering, 
from  irritation  of  inflamed  ’deura, 
239— ab 

pleural,  1930 — ab 

Refraction-work,  hyoscin  and  scopola- 
min  hydrobromid  in,  comparative 
potency  in,  1323—0,  1541— C 
mistakes  in,  1652 — ab 
Refractive  errors,  unusual,  clinical 
migraine  due  to,  1635— ab 
Registration  of  births,  1612 — E 
Regurgitation,  aortic,  misleading  fac¬ 
tors  in,  2110 — ab 
Religious  psychology,  1652— ab 
therapeutics,  1124 — E 
Remedies,  absorption  of,  in  pill  form, 
138 

secret,  physician’s  use  of;  breach  of 
trust,  958 — O 

Remedy,  neglected,  plea  for,  1081— ab 
Research  defense  society,  1355 — E,  1702 
workers,  Vienna,  subsidies  to,  132 
Resorcin,  1279 — ab 

Respiration,  artificial,  by  ventilation 
of  trachea  and  apparatus  for  auto¬ 
matic  rhythmic  artificial  respira¬ 
tion,  924 — ab 
neuroses  of,  1445 

Respiratorv  affections,  chronic,  intra¬ 
tracheal  injections  on,  1151 — ab 
obstruction,  upper,  relation  of,  to 
oral  deformity,  172 — O 
organs,  colon  bacillus  infection  of, 
1661— ab 

organs,  fog  and  diseases  of,  543 
Responsibility,  commercial,  bromo- 
seltzer  and,  1696 — E 
legal,  and  anesthetics,  566 — ab 
Pest  treatment  in  chorea,  1222 — ab 
Resuscitation,  1941 — ab 
Rheum,  1915 

Rheumatism,  acute,  1828 — ab 
acute  articular,  symptomatology  and 
diagnosis  of,  739 — O 
acute,  cardiac  complications  of, 
741—0 

and  syphilis,  rational  treatment  of, 
1555 — ab 

articular,  ocular  reaction  to  tuber¬ 
culin  in,  1576— ab 

chronic,  clinical  varieties  of,  1655-ab 
chronic,  thyroid  treatment  of,  1310 

— ab 

chronic,  treatment  of,  1302— ab 
gonorrheal,  cured  by  seminal  vesic¬ 
ulotomy,  2022— ab 
in  children,  1306— ab,  1934— ab 
periodic  febrile  conditions  with  man¬ 
ifestation  of,  in  young  girls,  2030 
— ab 

tuberculous,  according  to  Poncet, 
1158— ab 

Rhinology  and  laryngology  journal, 
new,  780 

Rhinoplasty  for  sunken  nose,  2104— ab 
Rhinorrhea,  cerebrospinal,  1791—0 
Rhinosporidium  kinealyi,  71 — ab 
Rhizomelic  spondylosis,  84 — ab 
Rhode-Tsland  January  state  board  re¬ 
port,  387 

medical  news,  461,  1049,  1132 
Rhodesia,  sleeping  sickness  in,  543 
Rhubarb,  1915 

Rhythm,  automatic,  of  heart,  319— ab 
Rib,  resection  of  cartilages  of,  to 
combat  incipient  apical  tubercu¬ 
losis,  247 — ab 

Rigor-mortis,  influence  of  calcium  and 
magnesium  salts  on,  401 — ab 
in  still-born,  804 — ab 
Rima  glottidis,  slanting  of.  and  de¬ 
viation  of  trachea  in  diagnosis  of 
pulmonary  tuberculosis,  1156— ab 
Ring,  retraction,  and  postmaturity  of 
fetus,  1946 — ab 

Rio  de  Janeiro,  official  medicolegal 
service  at,  542 
Roche’s  embrocation,  703 


Rocky-Mountain  spotted  fever,  916 — ab 
spotted  fever,  immunity  in,  1561 — ab 
Roentgen-ray  an  etiologic  factor  in 
cancer,  160 — ab 

and  high-frequency  treatment  of  ex¬ 
ophthalmic  goiter,  758 — O 
another  victim  of,  889 
as  diagnostic  and  therapeutic  agent, 

1723— ab 

burns,  carcinoma  from,  966 — E 
cancer  after  exposure  to,  80 — ab 
effects  of,  on  Paget’s  disease,  1080 
— ab 

examination.  orthodiagraphic,  of 
heart,  1087 — ab 
in  cancer,  599—0,  1350— ab 
in  cancer,  paraplegia  following,  958 
— ab 

in  diagnosis  of  appendicitis  and 
other  abdominal  -conditions,  2112 
— ab 

in  epithelioma.  100—0 
in  leukemia,  1317 — O 
in  pruritus  ani,  2155 — ab 
in  oral  surgery,  432 — O 
in  tuberculous  glands  and  goiter, 
1379— ab 

injuries,  1080 — ab 
lay  opinion  of,  1061 
not  unmixed  blessing  to  surgeon, 
1528— E,  1708—0 

pictures,  instantaneous,  with  expo¬ 
sures  from  distance,  138S— ab 
protection  against,  1759— ab,  1808 
relations  of  diaphragm  as  revealed 
by,  673—0 

results  of  Hodgen  splint  treatment 
of  fractures  of  thigh  as  shown  by, 
316— ab 

sterility,  is  it  possible  at  will  un¬ 
der  application  of?  317— ab 
sterility,  present  status  of.  240— ab 
therapeutics  and  specific  immunity, 
1378— ab 

treatment,  postoperative,  of  malig¬ 
nant  disease,  993 — ab 
treatment  of,  sarcoma,  71— ab 
use  of,  without  burning,  1017—0 
treatment,  improved  method  of,  324 
— ab 

treatment,  leukemia  and,  1661— ab 
treatment  of  renal  tuberculosis,  322 
■ — ab 

use  of,  by  general  practitioner,  2016 
— ab 

victim  of,  awarded  Pension  by  Brit¬ 
ish  government,  1277 
work,  automatic  time  switch  for. 
280—0 

Rome,  school  for  Red  Cross  helpers  at, 
974 

Routes  different,  action  of  morphin 
administered  by,  322— ab 
Rovsing’s  sign,  104— ab,  1087— ab  1951 
— ab 

silver  nitrate  gauze  dressing,  1140 
Royal  commission,  rgn-"-+  of,  on  hu¬ 
man  and  animal  tuberculosis.  56 
Rubella,  contagiousness  of.  1445— ab 
Rupture,  accidental,  of  sigmoid  flex¬ 
ure,  877—0 

Rush,  Benjamin,  and  health  of  sol¬ 
diers,  1562— ab 

Russia,  advertising  of  proprietaries  in 
780 

Rutherford,  Turin  Bressa  prize  goes  to, 
1132 

s 

Saccharin,  is  it  harmful?  224 
St.  Louis  medical  library,  3S6 
Salicylic-acid,  albuminuria  and  elim¬ 
ination  of,  412 — ab 
prohibition  of,  as  preservative  in 
Germany,  1051 

Saline  enemata.  blackwater  fever 
treated  by,  406— ab 
infusion,  prolonged,  in  rectum,  1314 
— ab 

Saliva,  colorimetric  analysis  of,  clini¬ 
cal  significance  of,  991 — ab 
glucose  in,  1563— ab 
Salivary  dyspepsia,  127— E 
glands,  syphilitic  enlargement  of, 
646 — ab 

Salpingitis,  medical  treatment,  316-ab 
gonorrheal,  dangers  attending  oper¬ 
ative  intervention  in,  914 — ab 
Salt  and  gelatin  solution  injections  in 
typhoid  hemorrhage,  2032 — ab 
deprivation  of,  in  pregnancy  dropsy, 
412 — ab 

need  of,  in  fever,  2145 
Saits,  inorganic,  of  protozoan  cell  and 
its  medium,  function  of,  1079— ab 
Salvation  army  antisuicide  bureau, 
work  of,  376 

Sanatoria,  consumptive,  are  they  worth 
while?  1309— ab 
for  consumptives,  543 
incipiency  in  tuberculosis  from  stand¬ 
point  of,  641— ab,  1S67— ab 


Sanatorium,  influence  and  value  of 

2153— ab 

treatment  of  tuberculosis,  end  re¬ 
sults  of,  83 — ab 

Sanatoriums  for  consumption  and  oth¬ 
er  aspects  of  tuberculosis  problem, 

543 

tuberculosis,  in  Illinois,  557 
San-Francisco,  medical  organization 
and  plague  in,  615 — E 
plague  among  rats  in,  1165 — O 
U.  S.  Marine  Hospital  at,  year’s 
work  of,  1562 — ab 

Sanitarium,  consent  to  removal  to,  not 
inconsistent  with  abandonment  of 
hope,  1456 

Sanitary  army,  207 — E 
proficiency,  156 — ab 
responsibility  of  public  carriers 
880— E,  894 

service  in  construction  of  railroad 
in  German  East  Africa  412 — ab 
service,  militarv,  1223 — ab 
work  in  State  of  New  York.  317— ab 
Sanitation,  address  on,  56.5— ab 
and  charities,  department  of,  for 
Tuba,  128— E 
and  prisons.  1692 — E 
awakening  of  public  interest  in,  1652 
— ab 

in  Cuba.  303 
of  Canal  Zone.  725 — ab 
problems  of,  493 — O 
state  and  interstate,  536— E 
Sanity,  experts  on,  evidence  of  non¬ 
experts  equally  competent  as  that 
of,  1375 

non-experts  not  permitted  to  give 
opinions  as  to,  1938 
Sarcoid,  case  of,  645 — ab 
Sarcoma  and  carcinoma,  transfusion  of 
blond  and  s°rum  reaction  in.  63-->b 
bone;  diagnosis,  prognosis  and  treat¬ 
ment,  1148— ab 

developing  after  trauma,  1157— ab 
evidence,  in  favor  of  theory  that 
Hodgkin’s  disease  is  type  of,  2104 
— ab 

idiopathic  multiple  hemorrhagic. 
1080 — ab 

inoperable,  of  neck,  233— ab 
inoperable,  of  neck,  Coley’s  toxins 
in,  314 — ab 

melanotic  of  common  bile  duct  and 
ampulla  of  Vater,  2103— ab 
mixed  cell,  1032—0 
of  kidne"’  400 — ab 

of  long  bones,  conservative  methods 
of  operating  for,  1949— ab 
of  mediastinum  invading  thyroid 
766—0 

primary  melanosis  of  palate,  naso- 
buccal  fistula  originating’  from, 
240— ab 

primary,  of  stomach,  1947— ab 
spindle-celled,  production  of,  through 
transplants ti  n  of  carcinoma  in 
Japanese  mouse,  65 — ab 
transformation  of  carcinoma  into, 
65 — ab 

transfusion  in,  66— ab 
treatment  of,  by  x-rays,  71 — ab 
treatment  of,  with  mixed  toxins  of 
erysipelas  and  prodigiosus,  642— ab 
scabies,  frequency  of  albuminuria  ac¬ 
companying,  1227— ab 
Scalds  and  burns  in  infants  and  chil- 
dren,  management  of,  1753— ab 
Scammony,  2073 

Scaphoid,  carpal,  simple  fracture  of, 
727— ab 

Scapula,  excision  of  body  of,  1381— ab 
Scar,  modern  operations  for  improving 
shape  of  nose  without,  1464— ab 
Scarifications,  histologic  lesions  in¬ 
duced  by,  in  dermatoses,  1758— ab 
Scarlatina  with  pyrexia  in  apparently 
healthy  contact  cases,  1082— ab 
Scarlet-fever  and  measles,  serum  re¬ 
action  in,  1761— ab 
bacteriology  of,  1460— ab 
curative  serum  made  by  Moser’s 
technic  in  treatment  of,  82— ab 
diagnosis  and  treatment  of,  406— ab 
epidemic,  in  home  for  epileptics, 
1949— ab 

epidemic  of  1907,  1115—0,  1136— C 
possible  explanation  of  late  return 
cases  in,  158— ab 
prevalence  of,  in  London,  51 
recurrence  and  pseudorecurrence  of, 
1S71— ab 

treatment  and  prevention  of,  by  in¬ 
jections  of  dead  streptococci,  43— E 
Schaudinn  medal  in  microhiolcgv  an.i 
Schaudinn  atlas,  1202 
Schlerostomum,  hemolytic  action  of 
extract  of,  79 — ab 

Scoliosis.  Ivlapp’s  creeping  method  in, 
application  by  practitioner,  410-ab 
School  in  preventing  tuberculosis, 
1944 — ab 
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School  children :  See  Children 
life,  nervous  and  mental  manifesta¬ 
tions  incident  to,  643 — a’n 
lighting,  126 — E 
Medical:  See  Medical  Colleges 
epileptics  in,  1653 — ab 
Schools,  medical  inspection  of,  216, 
4S0— ab,  1366 

medical  inspector  of,  as  psychiatrist, 
731— ab 

professional,  academic  seniors  in 
absentia  in,  1216 

supplemental,  for  mentally  back¬ 
ward  children,  534 — E 
Sciatica,  1559 — ab 
and  diseases  of  hip  joint,  1S69 — ab 
treatment  of,  by  perineural  injec¬ 
tions,  708 

Science,  fruits  of,  89 — ab 
Sciences  related  to  medicine,  abstracts 
of  literature  of,  1798 — E 
Scientific  investigation,  cooperative, 
2037—0 

sclerema  neonatorum  anti  edema, 
2109— ab 

spirit  in  medicine,  564 — ab 
Sclerosis,  multiple,  and  locomotor 
ataxia,  laryngeal  manifestations  in, 
1966—0 

Scopolamin  and  morphin  as  prelim¬ 
inary  general  anesthesia,  317 — ab 
dangers  of  administration  of,  and 
how  to  avoid  them,  810 — ab 
hydrobromid  and  hyosein,  compara¬ 
tive  potency  of,  in  refraction 
work,  1323 — O,  1541 — O 
morphin  anesthesia,  630 
morphin  anesthesia  in  obstetrics,  139, 
570,  992— ab,  1229— ab 
Scorbutus,  infantile,  1230 — ab 
Scotland,  influenza  epidemic  in,  974 
typhoid  in,  542 
Scrofulodermata,  514 — ab 
Scrotal  hernia,  left,  containing  cecum 
and  appendix,  1609 — ab 
Scurvy,  infantile,  994 — ab,  1822 — ab 
Sea  bathers’  ear,  1654 — ab 
Seasickness,  passive  hyperemia  in, 
1208— C 

leer icy,  professional,  and  duty  or 
l  ight  of  search  for  source  of  in¬ 
fection  in  venereal  infections,  928 
— ab 

professional,  and  knowledge  of  crime, 
50 

professional,  versus  public  welfare, 
1434 

Secret,  professional,  in  Austria,  1447 
Secretary,  lazy,  and  baneful  effect  on 
society,  1380 — ab 

what  can  he  do  to  secure  new 
members?  1380 — ab 
Sect  in  embryo,  1043 — E 
Self-prescribing,  danger  of,  1621 — ab 
Self-repair,  therapeutics  of,  2019 — ab 
Self-respect,  lack  of,  1440 — ab 
Senn  memorial  sendee,  462 
Senn,  Nicholas,  death  of,  125 — E 
Senn’s  death,  Canadians  regret,  888 
Sensations,  color  and  visual,  identity 
of,  71 — ab 

in  internal  organs,  1574 — ab 
Sense  of  direction,  1695 — E 
Sepsis,  puerperal,  curettage  and,  993 
— ab 

puerperal,  medical  treatment  of, 
-1943— ab 

puerperal,  staphylococcus  and  colon 
bacillus,  1947 — ab 

puerperal,  surgical  treatment  of, 
1943— ab 

puerperal,  treatment  of,  76 — ab 
streptococcus,  diphtheria  bacillus 
and,  80 — ab 

Septicemia,  general,  bacteriotherapy 
in,  362 — O 

grave  chorea  and,  1218 — ab 
local  applications  of  arsenic  for,  fol¬ 
lowing  infection  of  wounds,  79 — ab 
Septum,  deviations  of  nasal,  378 — ab 
interventricular,  auriculoventricular 
bundle  showing  acute  ulcer  on, 
1817 — ab 

nasal,  operative  treatment  of  deflec¬ 
tions  of,  74 — ab 

Sera,  antitoxic,  rectal  administration 
of,  1868— ab 

Serodiagnosis,  modem,  809 — ab 
Serotherapy  in  epistaxis,  1140 
in  hemorrhagic  dyscrasias,  209 — E 
new  generalization  in,  1461 — ab 
of  botulism,  132 

of  epidemic  cerebrospinal  menin¬ 
gitis,  163 — ab,  207 — E,  401 — ab, 
1147— ab,  1299— ab,  1755— ab 
of  gonorrhea,  1678 — O 
of  plague,  2156— ab 
of  streptococcus  infections,  1761 — ab 
of  tetanus,  160 — ab 
of  typhoid,  319 — ab 
status  of,  2019 — ab 


Serum,  antidiphtheria,  in  ocular  in¬ 
fections.  1947— ab 
antimeningoeoccus,  735 — ab 
blood,  of  horse,  induced  susceptibil¬ 
ity  of  guinea-pig  to  toxic  action 
of,  400— ab 

component,  third,  qualitative  changes 
in,  727 — ab 

curative,  made  by  Moser’s  technic 
in  scarlet  fever,  82— ab 
diagnosis  of  syphilis,  245 — ab,  409 
— ab,  4S9— ab,  999— ab,  1002— ab, 
3158— ab,  1314— ab,  1464— ab,  1572 
— ab 

diphtheritic,  is  present  method  of 
standardizing,  according  to  anti¬ 
toxin  units  therapeutically  cor¬ 
rect?  1560 — ab 

etosinophilia  and  antibodies  in,  1575 

— ab 

Flexner  and  Jobling’s  in  epidemic 
cerebrospinal  fever,  920 — ab 
heated,  activation  of  opsonins  in, 
1561— ab 

hemolysis,  1952 — ab 
hypersusceptibility  to,  in  human 
beings,  456 — E,  628 — O 
in  diagnosis  and  treatment  of  tuber¬ 
culosis,  1080 — ab 

intoxication,  prevention  of,  in  ana¬ 
phylaxis,  613 — E 

Maragliano’s,  in  tuberculosis,  654-ab 
normal,  leucocytoxins  of.  1560 — ab 
normal,  therapeutic  uses  of,  1568-ab 
of  thyroidectomized  sheep,  in  dia¬ 
betes,  163 — ab 

of  thvroidectomized  sheep  in  osteo¬ 
malacia,  1951 — ab 

reaction  and  clinical  transfusion  in 
carcinoma  and  sarcoma,  63 — ab 
reaction,  differential,  in  syphilis, 
1386— ab 

reaction  in  scarlet  fever  and  measles, 
1761— ab 

reaction,  severe  non-fatal,  875 — O 
research  on  cancer,  especially  from 
surgical  standpoint.  734 — ab 
study  of,  in  thyroid  disturbances, 
1001— ab 

Treatment:  See  Serotherapy 
tuberculous,  precipitation  in,  1159 
— ab 

Yersin’s,  in  plague,  920 — ab 
Seton,  use  of.  in  certain  intractable 
nervous  disorders,  486 — ab 
Sex,  determination  of,  1441 — 0 
determination,  theories  of,  resting 
on  cytologic  basis,  1866 — ab 
education  in  matters  of,  1444 
problem  and  social  evil,  literature 
on,  1288 

Sexes,  proportion  of,  in  births  in  Aus¬ 
tria,  1572 — ab 

Sexual  enlightenment,  quacks  and 
movement  for,  1S07 
factor  in  tuberculosis,  management 
of,  938—0 

perversion  accompanying  prostatic 
hypertrophy,  398 — ab 
Shampoo  mixtures,  890 
Shock  and  acapnia,  1079 — ab 
Shoe  disinfector,  279 — O 
Shorthand  and  physicians,  128 — E 
Shoulder  joint,  treatment  of  disloca¬ 
tion  of,  complicated  with  fracture 
of  humerus,  310 — ab 
periarthritis  of,  728 — ab 
Sick-room,  spray  to  disinfect,  1916 
Sigmoid,  accidental  rupture  of,  877 — O 
acquired  diverticula  of,  and  clinical 
symptoms  of  secondary  pathologic 
processes,  1307 — ab,  1380 — ab 
and  colon,  acute  flexures  or  angula¬ 
tions  of,  721 — ab,  1077 — ab 
as  factor  in  pelvic  diseases,  3940-ab 
displaced,  in  appendicitis,  365 — O 
intussusception,  2108 — ab 
simple  inflammatory  affections  in 
and  around,  487 — ab 
Sigmoiditis,  chronic,  914 — ab 
Sign,  new,  in  stricture  of  esophagus, 
1085— ab 

Silk  ligaments  in  infantile  paralysis, 
2108— ab 

Silver  ionization  in  urethritis,  840 — ab 
nitrate  gauze  dressing,  Rovsing’s, 
1140 

nitrate  in  gastric  diseases,  153— ab 
or  iodin,  catgut  treated  with,  before 
it  is  twisted,  1386 — ab 
Sinus  and  throat  complications  of 
influenza,  2109 — ab 
frontal,  intranasal  drainage  of,  1502 
-0 

frontal,  radiogranhic  topography  of, 
and  other  pneumatic  sinuses  of 
face,  1219 — ab 

frontal,  surgery  of,  2153 — ab 
sigmoid,  and  internal  jugular  rein, 
operation  for  thrombus  of,  of 
otitic  origin,  1331 — O 


Sinus,  sigmoid,  marked  malposition 
of,  1688—0 

thrombosis,  otitic,  bacteriologic  dif¬ 
ferentiation  of,  322 — ab 
Sinuses,  frontal,  four,  1965 — O 
tuberculous,  new  method  of  diag¬ 
nosis  and  treatment  r  f,  by  bis¬ 
muth  paste,  868 — O,  2017 — ab 
Sinusitis,  acute  frontal,  134 
Sisters  and  brothers,  epilepsy  and  men¬ 
tal  affections  in,  UPG  ab 
Skiagraphy  in  orthopedic  surgery,  153 
— ab 

Skin  and  eye  reactions,  differential,  in 
tuberculosis  and  syphilis,  1313 — ab 
and  eye  reaction  to  tuberculin,  411 
— ab,  650 — ab,  806 — ab,  1000 — ab 
bacterial  injections  in  diseases  of, 
317— ab 

bacterial  injections  in  suppurative 
and  tuberculous  diseases  of,  af ten- 
method  of  Wright,  317 — ab 
diagnostic  value  of  reaction  of,  to 
tuberculin,  30 — ab 

diphtheria  of,  of  three  years’  dura¬ 
tion  treated  by  antitoxin,  405— ab 
disease  in  negro,  730— ab,  1080— ab 
diseases,  mixed,  705 — ab 
diseases,  opsonic  method  in,  317 — ab 
effects  of  dye  stuffs  on,  1654 — ab 
epithelioma  of,  treatment  of,  84— ab 
flaps,  imnroved  technic  for  trans¬ 
plantation  of,  489 — ab 
malignant  disease  of,  operation  in, 
610—0,  722— ab 
paralysis  of,  in  grip,  895 
reaction,  diagnostic,  after  rubbing 
with  tuberculin  salve,  924 — ab 
reaction  of,  to  inoculation  with 
diphtheria  toxin,  1314 — ab 
reaction  to  inoculation  of  killed 
cultures,  1660 — ab 

reaction  to  tuberculin,  687 — O,  924 
— ab,  1002— ab,  1378— ab 
reaction  of,  to  tuberculin  and  intra¬ 
venous  tuberculin  treatment,  1387 
— ab 

secondary  cancers  of,  323 — ab 
test  in  children,  492 — ab 
tropical  diseases  of,  730 — ab 
tuberculides  in  infants,  653 — ab 
tuberculosis,  therapeutic  action  of 
radium  in,  1084 — ab 

Skull,  otogenic  osteomyelitis  of  parie¬ 
tal  bones  of,  738 — ab  • 
punctured  fracture  of,  727 — ab 
Slander,  alleged,  end  of  suit  against 
medical  paper  for,  1051 
Sleep  and  epileptic  narcolepsy,  at¬ 
tacks  of,  1310— ab 
and  sleeplessness,  Stri — ab 
disorders  of,  1943— ab 
Sleeping  outdoors,  1139 — C 
Sleeping-sickness  bureau  to  be  ap¬ 
pointed  by  British  government, 
1435,  1914 
in  Rhodesia,  543 
in  Uganda,  prevention  of,  1808 
international  conference1  on,  1277 
Sleeplessness  and  sleep,  804 — ab 
Sling,  trough-suspender  for  arm,  993 
— ab 

Slum  race,  a  small,  tough,  513 
Smallpox,  645 — ab,  699 
ancient  remedy  for,  1060 
immunity,  Cuban  itch  and,  384 
in  China,  700 

in  Japan,  781,  1051,  1202,  1618 
organism  of;  cytoryctes  variolas,  317 
— ab 

quarantines  removed,  210 — E 
Smell,  cerebral  tumor  with  subjective 
sensations  of,  242 — ab 
Snakebite  permanganate  of  potash  in, 
320— ab 

Snakes.  Australian,  293 
Snoring  and  mouth  breathing,  1453-ab 
Soaps,  alcohol,  808 — ab 
Social  evil  and  sex  problem  literature 
on,  1288 

evil,  education  and,  1306 — ab 
ill,  etiology,  prophylaxis  and  treat¬ 
ment  of,  1649 — ab 

worker  and  visiting  nurse,  value  of, 
to  dispensary  patient,  478— ab 
Socialists,  medical,  1914 
Societies,  county,  action  by,  on  nos¬ 
trums,  633 

county,  and  their  ideals,  907 — ab 
county,  bure'au  of  publicity  for,  633 
county,  endorse  movement  against 
fraudulent  proprietaries,  385 
county,  enforcement  of  medical 
practice  laws  by,  413 — O 
county,  one  duty  of,  1427 — E 
county,  postgraduate  course  for,  63, 
147,  227,  307  ,  386,  470,  557,  634, 
717,  794,  907,  987,  1066,  1145,  1214, 
1291,  1371,  1448,  1546,  162a,  1715, 
1833,  1918,  2013,  2077 
Society,  antituberculosis,  how  to 
for,  902 


Society,  bancfiJ  effect  of  lazy  secre¬ 
tary  on,  1380 — ab 
bulletins,  227 

county,  and  medical  libraries,  717 
county,  antitubereulcsis  meeting  in, 
1213 

county  medical,  value  of,  to  pro¬ 
fession  and  public,  907 — ab 
county,  scientific  programs,  716 
county,  work,  possibilities  of,  456-E 
duty  to,  only  partially  performed 
by  medical  profession,  314 — ab 
young  men  of;  how  to  interest  them, 
1380— ab 

Sodium  bicarbonate,  action  of,  on 
gastric  secretion,  1759 — ab 
cacodylate,  physiologic  action,  elim¬ 
ination  and  therapeutic  applica¬ 
tion  of,  used  hypodermically,  646 
— ab 

glycocholate  and  bile,  local  action 
of,  on  blood  vessels,  1952 — ab 
iodid  of,  intravenous  injections  of, 
in  syphilis,  609 — O 
nitrite  and  amyl  nitrite  in  hemor¬ 
rhage,  1389 — ab 

oleate  in  pharmaceutical  prepara¬ 
tions,  627 

sulphate  in  infantile  enterocolitis, 
654— ab 

Soil,  survival  of  typhoid  bacilli  in, 
1270— E 

Soils,  exhaustion  of,  770 — E 
Soldiers,  health  of,  and  Benjamin 
Rush,  1562 — ab 

Somnambulism,  hysterical,  and  show¬ 
ing  abnormal  acuity  of  vision  in 
somnambulistic  state,  1226 — ab 
Somnolence,  morbid,  1378 — ab 
Somnos;  composition  and  working 
formula,  7S3 

Sound  and  catheter,  combination, 
1687—0 

condition  and  bronchitis,  2020 
endless  retrograde,  in  eics trivial  ste¬ 
nosis  of  esophagus,  1155 — ab 
South  Africa,  nhysieians  in,  1194 — E 
South  America,  travel  notes  from, 
36—0,  116—0,  273—0,  685—0, 

872—0 

South-Carolina  homeopathic  1907  ra 
port,  235 

medical  news,  215,  1049,  iS05 
pellagra  in,  459 — E 
practice  act  amended,  1127 — E 
South-Dakota  advances  preliminary  re¬ 
quirements,  632 

July,  1907,  and  January,  1908,  state 
board  reports,  908 
medical  news,  621,  887 
Spastic  rigidity,  pathogetiy  of,  in 
childhood,  964 — E 

Spasm,  facial,  alcohol  injections  in, 
2105— ab 

of  eardia:  See  Cardiospasm. 
Specialist,  trained,  wherein  can  he 
aid  the  general  practitioner?  155 
— ab 

Speculum,  submucous  blade,  41 — O 
Speech  development,  failure  of,  1209 
results  of  cleft  palate  operation, 
342—0 

Speed  laws  and  physicians,  773 — E 
Spermatic  cord,  malignant  tumors  of, 
10S3— ab 

Sphygmobolometry  and  blood  pressure, 
graphic  registration  of,  1761 — ab 
Sphygmomanometer,  nebulizer  pres¬ 
sure  in,  1905 — O  , 

Sphygmomanometric  pressures,  simul¬ 
taneous,  as  modified  by  postures, 
504—0 

Spina-bifida,  645 — ab 
operative  treatment  of,  240 — ab 
Spinal  anesthesia,  162 — ab,  572 — ab, 
1088— ab,  1156— ab,  1285,  2118— ab 
anesthesia  at  Moabite  Hospital  at 
Berlin,  162 — ab 

anesthesia,  fatality  from,  1231 — ab 
cord  and  brain,  surgery  of,  1572 — ab 
cord  and  cauda  equina,  operative 
treatment  of  neoplasms  compress¬ 
ing,  2030 — ab 

cord  degeneration,  subacute  com¬ 
bined,  1109—0 

cord,  injuries  of,  941 — O,  1941 — ab, 
2153— ab 

cord,  intermittent  claudication  of, 
1159— ab 

cord,  sympathetic  system  and  thera¬ 
peutic  measures,  1401 — O 
cord,  tumors  of,  diagnosis  of,  1721 
— ab 

fluid,  demonstration  of  tubercle  ba¬ 
cilli  in,  1269— E 
infantile  paralysis,  1766 — O 
roots,  posterior,  division  of,  for 
amputation  neuralgia,  560 — ab 
sac,  diplococcal  infection  of,  acute 
poliomyelitis  with,  920 — ah 
sprain,  1679—0 
Spine,  fracture  of,"  156 — ab 
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Spine,  surgery  of,  diagnostics  in, 
2152— ab 

Spirit  and  drug,  psychic  treatment  of, 
1684—0 

Spirochaeta  pallida,  stain  for,  1265—0, 
1868— ab 

Spirochete,  relapsing  fever  with  dem¬ 
onstration  of,  1931 — ab 
Spirochetes,  Vincent’s  angina  without, 
1791—0 

Splashing  sound,  intestinal,  and  dul- 
ness  in  incomplete  intestinal  oc¬ 
clusion,  1228 — ab 

Spleen,  anemia  of,  1307 — ab,  1390 — ab 
anemia  of;  splenectomy;  recovery, 
1930— ab 

cirrhosis  of  liver  originating  in, 
1390— ab 

dislocated,  with  operation,  648 — ab 
enlarged,  and  reduction  of  leuco¬ 
cytes,  uric  arthritis  with,  1658-ab 
enlargement  of,  1226 — ab 
enlargement  of,  in  typhoid,  diag¬ 
nostic  significance  of,  1465— ab 
subcutaneous  laceration  of,  and 
treatment,  1949 — ab 
Splenomegaly  and  Banti’s  disease; 
726— ab 

with  cirrhosis  of  liver,  738 — ab 
with  cirrhosis  of  liver,  pathology 
and  treatment  of,  668— ab 
Splint,  liquid,  formula;  warning, 
1917— C 

magnesite;  new  permanent  surgical 
dressing,  579 — O 

Ilodgen,  in  fractures  of  thigh,  re¬ 
sults  of,  as  shown  by  x-rays,  310 
— ab 

triangular,  for  extension  of  fractured 
arm,  160 — ab 

Splints,  most  ancient,  1381— ab 
paraffin,  in  prolapse  of  rectum  in 
children,  1387 — ab 
Spondylitis  deformans,  1768—0 
infectious,  1151 — ab 
Spondylosis,  rhizomelic,  84 — ab 
Sponges  left  in  abdomen,  2025— ab 
Spontaneous  generation  again,  1352— E 
Sporozoon,  nasal,  71 — ab 
Sport  and  nutrition,  1693— E 
Sporulation,  inhibitory  influence  of 
eosin  on,  401 — ab 
Spotted  fever,  916— ab,  1932— ab 
fever,  immunity  in,  1561— ab 
tick  fever  and  tsutsugamushi  dis¬ 
ease,  1864— ab 

Sputum,  detection  of  tubercle  bacilli 
in,  2157 — ab 
Sprain,  spinal,  1679—0 
Stage,  movable,  substitute  for,  to  be 
used  with  Maltwood  finder,  2065—0 
Stain,  clinical,  for  spirochaeta  pallida. 
1265—0 

Staining  methods,  new,  of  wide  ap¬ 
plicability,  876—0 

Stammering  and  stuttering,  treatment 
of,  149— ab,  2110— ab 
cure  of,  1282— C,  1441—0 
melody  cure  of,  1041— E 
treatment  of,  by  general  practition¬ 
er,  1147— ab 

Stamp,  prescription,  for  benevolent 
nurposes,  780 

Standardizing  diphtheritic  serum,  is 
present  method  of,  according  to 
antitoxin  units  therapeutically  cor¬ 
rect?  1560 — ab 
Standards,  raising  of,  1216 
Standing,  professional,  test  of,  1908— E 
Staphylococcus  albus,  urinary  infec¬ 
tions  with  variety  of,  1648 — ab 
sepsis,  puerperal,  and  B.  coli,  1947 
— ab 

infections,  vaccine  therapy  in,  664-ab 
strains,  bacterial  vaccines  of;  technic 
for  their  preparation,  1219— ab 
State  and  interstate  sanitation,  536— E 
board  may  be  compelled  after  de¬ 
ciding  against  it  to  issue  license 
to  practice,  398 

board  statistics  for  1907,  1800— E 
institutions,  struggle  to  reclaim, 
from  political  exploitation,  457 — E 
university  and  medical  school,  1216 
State’s  rights  and  national  health, 
1953—0 

Statistics,  hospital,  promotion  of  uni¬ 
formity  in,  1914 

mortality,  in  last  half  century,  2027 

— ab 

state  board,  for  1907,  1841 
Status-lymphaticus  and  anesthesia,  243 
— ab,  648— ab 

danger  of  death  from,  in  adenoidec- 
tomy,  299 

Stauungs-hyperemia,  237— ab 
and  opsonic  index,  1379 — ab 
Steam  cauterization  of  uterus,  death 
after,  1388 — ab 

Stenosis,  esophageal,  1790—0 

cicatricial,  esophagoscopy  in, 

1223— ab 


Sterile  oil,  in  prevention  of  peri¬ 
toneal  adhesions,  2104 — ab 
Sterility  at  will,  is  it  possible  under 
application  of  x-rays?  317 — ab 
influence  of  gonococcus  in  causation 
of,  74 — ab 

x-ray,  present  status  of,  240— ab 
Sterilization  of  air,  567 — ab 
of  stomach  tubes.  2115 — ab 
Sternum,  pains  in,  1948— ab 
Still-born,  rigor  mortis  in,  804 — ab 
Stomach  acidity  and  motility,  action 
of  oil  on,  643— ab 

acute  paralysis  of,  with  secondary 
occlusion  of  duodenum,  2158 — ab 
acute  postoperative  dilatation  of,  148 
— ab 

acute  postoperative  dilatation  of, 
and  arteriomesenteric  occlusion  of 
duodenum,  1386 — ab 
affections,  alimentary  lactosuria  in, 
2031— ab 

affections,  false,  re-education  of, 
1657— ab 

affections,  non-malignant,  surgery  of, 
161— ab 

affections,  oil  and  bone  marrow  in, 

57 

ailments,  modem  diagnostic  and 
therapeutic  aspect  of,  482— ab 
alcohol  in  diseases  of,  404 — ab 
and  arteriomesenteric  ileus,  acute 
dilatation  of,  1221 — ab,  2025 — ab 
and  duodenum,  benign  diseases  of, 
late  results  after  operations  for, 
1822— ab,  1823— ab 
and  intestinal  colic,  153 — ab 
and  nasal  affections,  1464 — ab 
arteriosclerosis  of,  1947 — ab 
cancer  of,  gastroenterostomy  in, 
1303— ab 

cancer  of,  urgency  of  early  diagno¬ 
sis  of,  1380 — ab 

carcinoma  of,  value  of  Salomon’s 
method  of  differentiating,  1574-ab 
conditions  in  wasted  infants,  espe¬ 
cially  hypertrophic  pyloric  steno- 
is,  157— ab 

content,  hemolytic  substance  in,  2031 

— ab 

content  with  gastric  cancer,  2029 

— ab 

dilatation  of,  and  ptosis  from  atony, 
treatment  of,  649 — ab 
diseases  of  #doubtful  nature,  plea 
for  early  exploratory  laparotomy 
in,  165—0 

disturbances  of,  in  masturbators, 

1385— ab 

extensive  cancer  of,  operative  treat¬ 
ment  of,  1870 — ab 
functions  of,  and  operation  of  gas¬ 
troenterostomy,  996 — ab 
function  of,  Sahli’s  butyrometric 
test  of,  1752 — ab 
hair  ball  in,  512 — O 
hemorrhages  in  typhoid,  1947— ab 
in  chlorosis,  functions  and  position 
of,  1229 — ab 

investigation  of  motility  of,  with 
Zwieback  test  breakfast,  2118— ab 
latent  cancer  of,  differentiation  of 
pernicious  anemia  from,  1279 — ab 
microscopic  retention  in,  1762 — ab 
nervous  hyperacidity  and  hyperse¬ 
cretion  of,  and  congenital  atony, 
488— ab 

neuroses,  639 — ab,  782 
operations  on,  dietetic  treatment  be¬ 
fore  and  after,  707 
or  intestines,  operations  for  cancer 
in,  in  light  of  internal  medicine, 
490— ab 

primary  sarcoma  of,  1947 — ab 
ptosis  of,  non-existence  of,  1157 — ab 
secretion,  action  of  sodium  bicar¬ 
bonate  on,  1759 — ab 
secretion  in  old  age,  1633 — ab 
silver  nitrate  in  diseases  of,  153— ab 
special  form  of  dilatation  and  dis¬ 
placement  of,  566 — ab 
surgery,  400— ab,  481— ab,  729— ab, 
1824— ab 
tube,  427— ab 

tube  and  tracheotomy  to  relieve  dis¬ 
turbances  in  breathing  and  swal¬ 
lowing  in  tetanus,  570— ab 
tuberculous  ulcer  of,  1755— ab 
tubes,  sterilization  of,  2115— ab 
what  has  been  learned  lately  in  re¬ 
gard  to,  1000— ab 

Stone  formation  in  kidnej'S  and 
ureters,  1462 — ab 
formation  in  lungs,  489 — ab 
formation  in  pancreas,  1950— ab 
largest  common  duct,  on  record, 
231— ab 

Stools,  soapy  in  infancy,  2117— ab 
Strain  as  causative  factor  in  infec¬ 
tious  arthritis,  152 — ab 
Streptococci  and  leucocytes,  signifi¬ 
cance  of,  in  production  of  high- 
grade  milk,  727— ab 


Streptococci,  dead,  treatment  and 
prevention  of  scarlet  fever  by  in¬ 
jections  of,  43 — E 

infections  of  pharyngeal  adenoid  tis¬ 
sue  in  adults,  1963—0 
infections,  puerperal,  turpentine  in 
prevention  and  treatment  of,  1571 
— ab 

infections,  serum  treatment  of,  1761 
— ab 

sepsis,  and  diphtheria  bacillus,  80 
— ab 

Stricture  and  local  disease,  559 
in  esophagus,  sign  of,  1085 — ab,  1657 
— ab 

of  Eustachian  tube  traced  to  ad¬ 
hesions  in  fossa  of  Rosenmiiller, 
641— ab 

of  male  urethra,  1080 — ab 
of  rectum,  483 — ab 
Strike,  hospital  food,  216 
of  medical  staff,  624 
Strontium,  action  of,  compared  with 
that  of  calcium  and  magnesium, 
1865 — ab 

bromid,  compounds  especially,  189 
— O 

Student,  vivisection  from  standpoint 
of,  1377— ab 

Students,  medical,  promoting  nos¬ 
trums  among,  1530 — E 
Stumbling  and  halting,  right-angled 
contraction  of  tendon  Achillis  as 
cause  of,  in  children,  406 — ab 
Stump  hallucination,  pathogenesis  of, 
237— ab 

umbilical,  management  of,  239 — ab 
Stuttering  and  stammering,  treatment 
of,  149— ab,  2110— ab 
prophylaxis  of,  1285 — ab 
Subclavian  aneurism,  right,  73 — ab 
Subconscious  ideas,  experiments  on, 
521—0 

ideas  in  therapeutics,  533 — E 
Subo.ccipital  inflammations,  409— ab 
Suction-traction-massage,  apparatus 
for,  1315— ab 

Suffocation,  suicide  by,  1082 — ab 
Sugar  in  blood,  excess  of,  in  fever, 
923— ab 

production  from  fruit  of  parkia 
biglobosa,  1971 — ab 
Sugars,  common,  direct  utilization  of, 
by  tissues,  1563 — ab 
Suggestion,  general  anesthesia  by,  1760 
— ab 

Suicide  by  suffocation,  1082 — ab 
Suit  for  possession  of  renal  calculi, 
974 

Sulphur,  1815 

Sulphurous  acid,  injurious  action  of, 

1058 

Summer  months,  infant  mortality  in, 
1008—0 
Sunburn,  1916 

Superstitions,  medical,  among  southern 
negroes,  1207 — O 

Suppurating  processes,  new  view¬ 
points  for  treatment  of,  1951— ab 
Suppuration  and  blood,  leucocyte 
count  in  differentiation  of  extra¬ 
vasation  of,  491 — ab 
widespread  and  multilocular  ab¬ 
scesses,  treatment  of,  1868 — ab 
Suprarenal  preparations  in  dermatol¬ 
ogy,  1446 

treatment  in  gastrointestinal  affec¬ 
tions  and  neurasthenia,  1389 — ab 
treatment  of  osteomalacia,  246 — ab 
treatment,  prophylaxis  of  pelvic  de¬ 
formity  by,  246 — ab 
Suprarenals,  acute  insufficiency  of  cap¬ 
sule  in  affections  of,  654 — ab 
and  osteomalacia,  320 — ab 
Suprarenin,  synthetic,  1136 
Sure  cure,  another,  offered,  287 — E 
Surgeon,  liability  of,  for  consequences 
of  too  tight  bandaging  or  prior 
use  of  infected  water,  151 
x-ray  not  unmixed  blessing  to,  1528 
— E 

Surgery,  abdominal,  postoperative 
complications  in,  148 — ab 
and  hysteria,  borderland  cases,  999 
— ab 

and  internal  medicine,  611 — ab 
arraignment  of,  1283— C,  1440— C 
ascarides  affection  in,  735 — ab 
aseptic,  use  of  chemicals  in,  805 — ab 
blood  examinations  in,  805— ab,  1307 
— ab 

brain,  1160 — ab 

brain  and  spinal  cord,  1572— ab 
brain,  possibility  of,  without  an¬ 
esthesia,  883 — E 

conservative,  of  tubes  and  ovaries, 
final  results  of,  595 — O 
constructive,  after  gunshot  wound 
of  abdomen,  1457 — ab 
cranial,  easy  method  of  making  os¬ 
teoplastic  flaps  in,  484 — ab 
elective,  indications  for  operation 
in,  41S — O 


Surgery,  ethics  of,  1089—0 
experimental,  of  lungs,  993— ab 
gastric,  400— ab,  481— ab,  729— ab, 
1S24— ab 

general,  anesthestics  in,  1942 — ab 
intracranial,  242— ab 
local  applications  in,  2121 — O 
modern  orthopedic,  1151— ab 
of  thorax,  future  possibilities  of, 
1633— ab 

oral,  x-rays  in,  432—0 
orthopedic,  neoplasms  and  their  re¬ 
lation  to,  240 — ab 

orthopedic,  opsonic  index  in,  115 
—O 

orthopedic,  skiagraphy  in,  153 — ab 

oxygen  in,  721 — ab 

position  of,  in  septic  peritonitis, 

1221— ab 

potassium  bitartrate  in,  64 — ab 
practice  of,  396 — ab 
psychical  end  results  of  major  oper¬ 
ations,  2104 — ab 

rectal,  local  anesthesia  versus  gen¬ 
eral  in,  562 — ab 
renal,  2102 — ab 

renal,  importance  of  cystoscope  as 
aid  in  diagnosis,  1304 — ab 
successful,  essential  factor  in;  ster¬ 
ile  hands  secured  by  abstinence 
from  infection,  683 — O 
ureteral  and  renal,  719 — ab 
what,  should  country  doctor  do  and 
what  can  he  afford  to  neglect? 
1080— ab 

Surgical  practice,  effects  of  tobacco 
in,  1076 — ab 

standpoint,  management  of  puer- 
perium  from,  562 — ab 
treatment,  entitled  to  compensa¬ 
tion  as  for,  1557 

treatment  of  various  conditions  as 
influenced  by  pregnancy,  990— ab 
Suture,  improved  method  of  securing 
end  of,  in  approximating  edges  of 
skin  wounds,  41 — O 
of  blood  vessels,  1657 — ab 
of  heart,  300 

Swallowing  and  breathing,  stomach 
tube  and  tracheotomy  to  relieve 
disturbances  in,  in  tetanus,  570 
— ab 

Sweat  and  urine,  tuberculoopsonic  in¬ 
dex  of,  in  health  and  tuberculosis, 
1460— ab 

black,  cr.ie  of,  320 — ab 
Sweaters  of  labor,  147 
Sweating,  formalin  for,  470 
Swiss  pharmacopeia,  new  edition  of, 
1000— ab 

Switch,  automatic  time,  for  x-ray 
work,  280 — O 

Switzerland,  goiter  research  in,  623 
regulation  of  advertising  of  proprie¬ 
taries  in,  2072 

Sympathetic  system,  therapeutic  meas¬ 
ures  and  spinal  cord,  1401—0 
Symphysiotomies,  remote  results  of 
fifty-four,  407 — ab 

Symphysis  pubis,  spontaneous  relaxa¬ 
tion  of,  after  delivery,  278 — ab 
Symptomatology,  cardiac,  of  arterio¬ 
sclerosis,  1652 — ab 

Syndrome,  recurrent,  of  heat  expo¬ 
sure,  1820 — ab 

Synkinesis,  typical  volitional  patho¬ 
logic,  of  hands,  1390 — ab 
Syphilis,  acquired,  1379 — ab 
acouired,  chronic  liver  affections 

with,  923— ab 

acute  yellow  atrophy  of  liver  in, 

2029— ab 

and  alcohol,  mortality  from,  in 
Paris  hospitals  and  asylums,  980 
— ab 

and  cancers  of  mucosa  of  mouth 
and  pharynx,  1657 — ab 
and  rheumatism,  rational  treatment 
of,  1555— ab 

and  tuberculosis,  cutaneous,  dif¬ 
ferential  diagnosis  of  ulcerative 
forms  of,  915 — ab 

and  tuberculosis,  differential  ocular 
and  cutaneous  reactions  in,  1313 
— ab 

arsenic  in,  650 — ab,  1154 — ab 
atoxyl  in,  2146 
congenital,  1153— ab,  1758— ab 
contagiousness  of,  927 — ab 
duration  of  hypodermic  treatment 
of,  470 

enlargement  of  salivary  glands  due 
to,  646 — ab 
etiology  of,  915— ab 
healthy  child  showing  no  signs  of 
suckled  by  mother  inoculated  with 
syphilis  subsequent  to  birth  of 
child,  805 — ab 
in  children,  72 — ab 
inherited,  730— ab,  731— ab,  805— ab 
inherited,  as  factor  in  etiology  of 
mental  defect  in  children,  l758-ab 
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Syphilis,  inherited,  comparison  of  in¬ 
fluence  of  father  and  mother  in 
respect  to,  1227 — ab 
inherited,  intraocular  lesions  of, 
1302— ab 

intramuscular  injections  in,  130S-ab 
intravenous  injections  cf  mercury, 
arsenic  and  iodid  of  sodium  in, 
600—0 

intravenous  injections  of  quinin  in, 

1313—  ab 

late,  of  bone,  1306 — ab 
mercurial  treatment  of,  and  devel¬ 
opment  of  tabes  and  paralysis, 
247  — ab 

modern  conceptions  of,  1409 — O 
mortality  from,  407 — ab 
new  cure  alleged  for,  1810— C 
of  long  bones,  radiograms  of,  644-ab 
of  lung,  895 

on  what  conditions  can  physician 
authorize  marriage  of  persons 
with  ?  390 

prophylaxis  of,  79 — ab 
quaternary,  osteopathies  of,  645 — ab 
salicylate  of  mercury  in,  1453— ab 
serum  diagnosis  of,  245-ab,  409-ab, 
489-ab,  999-ab,  1002-ab,  1158-ab, 

1314- ab,  1386-ab,  1464-ab,  1572-ab 
simulating  malignancy,  1SG6— ab 
surgical,  999 — ab 

surgical  treatment  of,  2113 — ab 
treatment  of,  243 — ab,  1760 — ab 
Syphilitic,  congenital,  osteitis  defor¬ 
mans,  1656 — ab 

febrile  liver  affections,  1229— ab 
infection,  extragenital,  1303  — ab 
mucous'  patches  in  throat,  1915 — ab 
Syphilomania  and  syphilophobia,  1758 
— ab 

Syringobulbia,  syringomyelia  with, 
1650— ab 

Syringomyelia,  and  tabes,  1650 — ab 
case  of,  434 — O 
with  syringobulbia,  1650— ab 
Systoles,  extra,  in  pulsation  of  auri¬ 
cles,  248 — ab 
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Tabes-dorsalis,  analvsis  of  263  cases, 

1308— ab 

and  hepatic  cirrhosis,  keratin  in,  57 
and  multiple  sclerosis,  laryngeal 
manifestations  in,  1966 — O 
and  progressive  paralysis,  aggrava¬ 
tion  of,  by  accidents,  999 — ab 
and  its  re-educative  treatment,  994 
— a'3 

rnd  progressive  paralysis,  rarity  of, 
among  uncivilized  races,  410 — ab 


r 

Tabes  and  syringomyelia,  1650 — ab 
bladder  in,  2023 — ab 
and  affections  of  heart  and  large 
vessels,  81 — ab 

early  recognition  and  general  man¬ 
agement,  319 — ab 

fracture  of  foot  as*  initial  symptom 
in,  1950 — ab 
juvenile,  2026 — ab 

symptoms  and  diagnosis  of,  1758 — ab 
Table,  operating,  heating  arrangement 
for,  1762— ■  b 

Tablets,  digestive,  Johnson  and  John¬ 
son,  136 — C 

Tach.ycrdia,  paroxysmal,  1087 — ab, 
2118— ab 

Taka-diastase,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  123 
Talipes,  calcaneovalgus,  congenital, 
etiology  and  treatment  of,  646-ab 
Talma’s  operation  for  hepatic  cirrho¬ 
sis,  Narath’s  modification  of,  481 
— ab 

Tamarac,  710 

Tansini  method  for  cure  of  cancer  of 
breast,  1081 — ab 

technic  in  facial  neuralgia,  1444 
Tax,  license,  city  upheld  in  requiring 
traveling  physicians  to  pay  $50 
a  year,  560 

Tea  as  beverage  for  military  service, 
2112— ab 

Teaching  gynecology  by  charts,  mod¬ 
els  and  modeling,  316 — ab 
gynecology,  methods  in,  315 — ab,  310 

— nb 

medical,  in  America,  British  view 
of.  308 

of  physical  diagnosis,  767 — O 
profession  of,  44 — E 
Technic,  aseptic  surgical,  consistency 
in.  316 — ab 

simplified,  for  blood  count,  1386 — ab 
Teeth,  decayed,  and  appendicitis,  1077 
— ab 

deciduous,  results  from  orthodontia 
on,  267 — 0 

face,  jaws  and  upper  air  tract, 
mutual  development  of,  269 — 0 
carious,  in  etiology  of  other  dis¬ 
eases,  1218 — ab 

pregnancy  as  factor  in  disease  of, 
498—0 

Telephone  operator,  fetid  otitis  of 
outer  ear  in,  408 — ab 
Temperature,  body,  and  periodicity, 
1529— E 

in  axilla  and  rectum,  clinical  im¬ 
portance  of  difference  between,  es¬ 
pecially  in  peritonitis,  1314 — ab 
rectal,  after  muscular  exercise,  1655 
— ab 

Tendon  Achillis,  right-angled  contrac¬ 
tion  of,  as  cause  of  halting  and 
stumbling  in  children,  406 — ab 
and  arthrodesis  transference  in 
paralytic  club-feet,  396 — ab 
sheath  phlegmons,  treatment  of, 
1657— ab 

sheath  tumor,  syphilitic  dactylitis 
simulating,  1758 — ab 
sheaths,  accidental  inoculation  with 
tuberculosis,  in  hospital  attend- 
.  ants,  1464 — ab 
transplantation,  1151 — ab 
transplantation  and  arthrodesis, 
1381— ab 

transplantation  and  arthrodesis  in 
paralytic  club  feet,  1756— ab 
transplantation  for  infantile  spinal 
paralysis,  735 — ab 

transplantation,  successful,  for  in¬ 
dustrial  accident,  1316 — ab 
Tendons,  contracted,  of  arm,  treat¬ 
ment  of,  790 

Tenement  house  practice,  obstetric 
cases  in,  plea  for  stricter  prophyl¬ 
axis  and  more  scientific  manage¬ 
ment  of,  1864 — ab 

Tennessee  medical  news,  49,  132,  291, 
375,  698,  887,  1201,  1433,  1700, 

2072 

Teratomata,  ovarian,  919 — ab 
Test:  See  also  Reaction, 
agglutinating,  in  tuberculous,  1662 

— ab 

agglutination,  and  meat  poisoning, 
809— ab 

for  pus  with  Millon’s  reagent,  1660 

— ab 

Gmelin,  for  bile  in  urine,  precau¬ 
tion  to  be  observed  in  making, 
1689—0 

injections,  tuberculin,  and  inocula¬ 
tions  of  infants,  1312 — ab 
Muller’s,  for  functioning  of  pan¬ 
creas,  1660 — ab 
phloridzin,  1972 — O 
Sahli’s  butyrometrie,  of  gastric 
function,  1752 — ab 

tuberculin,  safety  and  value  of, 
when  safeguarded  solely  by  clin¬ 
ical  method,  641 — ab 


Test,  v.  Recklinghausen,  of  heart 
function,  223 

Testicle  and  other  glands  with  in¬ 
ternal  secretion,  relations  be¬ 
tween,  1465— ab 
chorioepithelioma  of,  1932 — ab 
Testicles,  etiology  of  retention  of,  162 
— ab 

translocation  of,  1934 — ab 
Testny  to  physical  conditions,  who 
may,  1938 

Testimonial  and  photograph,  dam¬ 
ages  for  use  of,  by  Pinkham  Com¬ 
pany,  1695— E,  1811 
Testimonials,  1207 
paid,  and  plagiarism,  1440 
Testimony,  expert,  bill  to  regulate, 
1833 

expert,  728 — ab,  1306 — ab,  2108 — ab 
expert,  fees  for,  283 — E 
of  physicians,  admissibility  of, 
based  on  subjective  examinations, 
1375 

physician  allowed  to  give,  as  to  re¬ 
sult  of  examination  made  for 
state;  identifying  subject,  912 
physician’s,  2020 

Tests  of  kidney  functioning,  1155 — ab 
opsonic  index,  modifications  of 
technic  of,  602 — O 
simultaneous  of  various  tuberculin, 
2115— ab 

Tetanus  antitoxin,  standardization  of, 
1798— E 

bacillus,  biology  of,  neglected  facts 
in,  929—0 

cold  as  etiologic  factor  in,  1269 
— E 

delirium  in  and  after,  844 — 0 
Fourth  of  July  accidents  and,  1998 
— E 

influence  of  chilling  in  etiology  of, 

998— ab 

intraspinal  injections  of  magnesium 
sulphate  in,  1554 — ab 
magnesium  sulphate  by  hypodermo- 
clysis  in,  1688 — 0 
magnesium  sulphate  in,  790 
medical,  predisposing  influence  of 
liver  affections  in,  159 — ab 
serum  treatment  of,  160 — ab 
stomach  tube  and  tracheotomy  to 
relieve  disturbances  in  swallowing 
and  breathing  in,  570 — ab 
traumatic,  antitoxin  in,  1386 — ab 
Tetany  and  cerebrospinal  meningitis 
in  infants,  2092 

calcium  in,  after  parathyroidectomy, 
1045— E 

nature  of,  and  parathyroid  and  cal¬ 
cium  metabolism,  1561 — ab 
pathogenesis  of,  in  children,  410 — ab 
Texas  medical  news,  291,  375,  698,  887, 
973,  1049,  1201,  1805,  1912 
medical  practice  act  enforcing,  1447 
October  State  board  report,  234 
Theobromin,  indications  for,  1123 — ab 
Therapeutic  agent,  alcohol  as.  in  dis¬ 
eases  of  stomach,  404 — ab 
agent,  water  as,  223 
agents,  biologic,  safeguarding  of, 
965— E 

facts,  fads  and  fancies,  565 — ab 
measures,  sympathetic  system  and 
spinal  cord,  relationship  between, 
lam  o 

Therapeutics,  1920 — ab 
best  things  in,  801 — ab 
oicicti  .ud  uygK-me,  2019 — ab 
judged  bv  figures.  3ni 
mental,  old  and  new,  2066 — E 
of  present,  S09 — ab 
of  self-repair,  2019 — ab 
physical,  1920 — ab 
religious,  1124 — E 
subconscious  ideas  in,  533 — E 
Therapy,  animal,  influence  of,  on  op¬ 
sonic  index  in  tuberculosis,  1219 
— ab 

another  non-medical,  615— E 
hyperemia,  1209 

medicinal,  emancipation  of,  773— E 
Thermometer,  clinical,  glass  cap  for, 

652— ab 

Thermo-penetration,  1761 — ab 
Thigh,  results  of  Hodgen  splint  in 
fractures  of,  as  shown  by  x-rays, 
310— ab 

Thoracentesis,  air-tight  trocar  for,  122 
— O 

advantages  of  injecting  air  after, 
654— ab 

Thoracic  aneurism,  multiple,  saccu¬ 
lated,  successfully  treated  by 
wiring,  1688 — O 

Thorax,  surgery  of,  future  possibili¬ 
ties  of,  1633 — ab 

triangular  area  of  dulness  in,  1491 
—0 

Throat  and  sinus  complications  of 
grip,  2109 — ab 

larynx  and  nose,  influenza  of,  313 
— ab 


Throat,  nose  and  ear,  voice  as  index 
to  diseases  of,  314 — ab 
syphilitic  mucous  patches  in,  1915 
— ab 

Thrombophlebitis,  1932 — ab 
mesenteric,  hemorrhagic  infarct  of 
intestines  from,  2028 — ab 
Thrombosis  and  embolism  after  gyne¬ 
cologic  operations,  922 — ab 
etiology  and  treatment  of,  72 — ab 
of  basilar  artery,  influenzal  aortitis 
with,  1311 — ab 

postoperative  pulmonary  complica- 
cations  and,  after  ether  anesthe¬ 
sia,  248 — ab 

Thrombus  of  sigmoid  sinus  and  in¬ 
ternal  jugular  vein  of  otitic  ori¬ 
gin,  operation  for,  1331 — O 
Thrush,  53 

Thymus  in  cancer,  2025 — ab 
persistence  of,  and  exophthalmic 
goiter,  1660 — ab 

tumor  of,  in  myasthenia  gravis, 
1941— ab 

unusual  tumor  of,  1941 — ab 
Thyroid,  acute  affection  of,  from 
iodin  intoxication,  245 — ab 
and  diabetes,  56 
and  its  adnexa,  1389 — ab 
and  multiple  exostoses,  1463 — ab 
and  parathyroids,  function  of,  83-ab 
cancer  in,  in  exophthalmic  goiter, 
cardiac  symptoms  in  course  of, 
1759— ab 

cancer  of,  75 — ab 

disturbances,  study  of  Berum  in, 
1901— ab 

extract  in  migraine  and  epilepsy, 
404 — ab 

functional  relation  of  parathyroids 
to,  728 — ab 

preparations,  testing  of,  1364 
remote  results  of  removal  of,  in  ex¬ 
ophthalmic  goiter,  1085 — ab 
sarcoma  of  mediastinum  invading, 
766—0 

surgery  of,  563 — ab 
tissue,  lateral  aberrant,  tumors  of, 
564— ab 

treatment  of  chronic  rheumatism, 
1310— ab 

Tibia,  grafting  of  fibula  to,  1153 — ab 
Tic  and  chorea  minor,  differential  di¬ 
agnosis  between,  73 — ab 
Tick  or  spotted  fever  and  tsutsuga- 
rnushi  disease,  1864 — ab 
Ticks,  in  transmission  of  disease — spec¬ 
imens  wanted,  628 — C 
transmission  of  yaws  by,  244 — ab 
Tics,  1445 — ab 

Tiling,  germ  proof  qualities  of,  804 
— ab 

Tinnitus  aurium,  objective,  primary 
mastoiditis  with,  1867 — ab 
Tissue  chromophilous,  behavior  of, 
under  influence  of  anesthetics,  1159 
— ab 

connective  in  carcinoma  and  pre¬ 
ceding  inflammatory  states,  2155 
— ab 

foods,  prescribing  of,  in  practice  of 
medicine,  989 

living,  natural  immunity  of,  1463 

— ab 

Tissues,  animal,  bromin  in,  458 — E 
direct  utilization  of  common  sugars 
by,  1563 — ab 

Tobacco,  effects  of,  1459 — ab 
effects  of,  in  surgical  practice,  1076 
— ab 

Tonicity,  function  of,  in  human 
isohcmagglutination,  315 — ab 
Tongue  and  lower  eyelids,  syn¬ 
chronous  movements  of,  in  cer¬ 
tain  diseases,  157 — ab 
tuberculosis  of,  393 — ab,  1459 — ab 
Tonsil  instrument  for  grasping  pre¬ 
paratory  to  enucleation,  2136 — O 
prophylaxis  and  essential  function 
of,  1379 — ab 

Tonsillectomy  under  general  anesthe¬ 
sia  in  children,  2049 — O 
Tonsillitis,  follicular,  52 — T 
Tonsillolith,  case  of,  1191 — 0 
Tonsils  and  adenoids,  560 — ab 
and  adenoids,  painless  removal  of, 
75 — ab 

and  development  of  tuberculosis,  917 

— ab 

infectious  arthritis  originating  in, 
156— ab 

physiology  of,  and  indications  for 
removal,  161 — ab 
Tools,  few,  handle,  well,  682 — ab 
Toothache,  2145 

Torsion  .*  ovarian  cyst,  differentiation 
of,  from  appendicitis,  489 — ab 
Toxemia,  intestinal,  transient  heart 
block  due  to,  1246 — O 
of  insanity,  1188 — O 
pregnant  women,  importance  of  oc¬ 
ular  examination  in,  865 — 0 
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Toxemia,  symptomatic,  from  local  in¬ 
fection,  314 — ab 

Toxemias,  intestinal,  psychic  phe-i 
noniena  of,  and  treatment,  646-ab 
of  pregnancy,  124— E,  208 — C 
Toxic  amblyopias,  1754 — ab 
Toxicoses  of  pregnancy,  etiology  and 
prevention  of,  571 — ab 
Toxins,  and  eosinophiles,  315 — ab 
bacterial,  neutralization  of,  2114 — ab 
Coley’s,  in  inoperable  sarcoma  of 
neck,  314— ab 

mixed,  in  Hodgkin’s  disease,  65 — ab 
mixed,  Coley’s  in  leukemia,  642-ab 
mixed,  Coley’s,  in  sarcoma,  642 — ab 
ocular  reaction  to  instillation  of,  57 
Trachea,  artificial  respiration  by  ven¬ 
tilation  of,  and  apparatus  for  au¬ 
tomatic  rhythmic  artificial  respir¬ 
ation,  924 — -ab 

deviation  of,  and  slanting  of  rima 
glottidis  in  diagnosis  of  pulmonary 
tuberculosis,  1156 — ab 
primary  tumors  of,  2115 — ab 
Tracheobronchoscopy,  406 — ab,  1220-ab 
Tracheoscopy  and  esophagoscopy,  in 
diagnosis  and  treatment,  738 — ab 
Tracheotomy  and  stomach  tube  to  re¬ 
lieve  disturbances  in  breathing 
and  swallowing  in  tetanus,  570-ab 
curative  in  laryngeal  tuberculosis, 
1761— ab 

Trachoma,  chronic,  treatment  of, 

1338—0 

in  Ohio,  spread  of,  1721 — ab 
in  school  children  of  Dallas,  317-ab 
immigrants  with,  exclusion  of, 
from  Mexico,  1434 
Training  of  physicians,  988 
Transfusion  and  arterial  anastomosis, 
2025 — ab 

clinical  and  serum  reaction  in  car¬ 
cinoma  and  sarcoma,  63 — ab 
for  cholera,  blood  pressure  as  guide 
in,  1383 — ab 

Transplantation  of  skin  flaps,  improved 
technic  for,  490 — ab 
Transportation,  general  paralysis  as 
menace  to  public  safety  in,  642-ab 
Trauma  and  breast  tumors,  1189 — ab 
sarcoma  developing  after,  1157 — ab 
Travel  notes  from  South  America,  36 
— O,  116—0,  273—0,  685—0, 

872—0 

Treatment  and  diagnosis,  practical, 
hooks  on,  710 

future  lines  of,  and  effect  on  pro¬ 
fession,  1383 — ab 

preparatory  and  postoperative,  397 — 
ab.  1459 — ab 

Trembles  or  milk-sickness,  cause  of, 
1665—0,  1692— E 

Tremor,  idiopathic  hereditary,  733 — ab 
postapoplectic,  239 — ab 
Trendelenburg  position,  prevention  of 
brachial  paralysis  after  operations 
in,  246 — ab 

Treponema  pertenuis  Castellani  of 
yaws  and  experimental  production 
of  the  disease  in  monkeys,  728— ab 
Triangle,  paravertebral,  of  dulness  in 
abdominal  multilocular  eystadeno- 
ma,  1491 — 0 

Trichinous  infection  of  carcinoma  of 
lip,  1220 — ab 
Triehopathophobia,  19 — 0 
Trinity  of  the  urolog,  565 — ab 
Tritica,  composition  of,  903 
Trocar,  air-tight,  for  thoracentesis, 
122—0 

and  director,  combined,  40 — 0 
Troops  in  field,  purification  of  drink¬ 
ing  water  for,  2111 — ab 
Tropical  affections,  chronic,  ocular 
diagnosis  of  tuberculosis  in,  1345 
— ab 

clothing,  285 — E 
disease  research,  1435 
diseases,  lactic  acid  ferments  in, 
486— ab 

diseases  of  skin,  730 — ab 
diseases,  navy  and  study  of,  730 — ab 
pathology,  French  society  for,  889 
Tropics,  cancer  in,  1696 — E 
native  labor  in,  2076 — C 
white  man  in,  1780 — O 
Trough -suspender  forearm  sling,  993 
— ab 

Trunk,  diagram  of,  1660 — ab 

ligation  of  large  veins  of,  927 — ab 
Trust,  breach  of;  physician’s  use  of 
secret  remedies,  958 — O 
Truth’s  cautionary  list,  1065 
Trypanosomiasis,  experimental,  treat¬ 
ment  of,  1082 — ab 
in  Europeans  and  treatment  by 
atoxyl  and  other  drugs,  1758 — ab 
Trypsin,  etiology  of  cancer  and  treat¬ 
ment  by,  4S6— ab 
in  cancer,  549 

in  malignant  tumors,  479— ab 
Tsetse-flv,  1808 


Tsetse-flv  disease,  experimental  cure 
of,  490 — ab 

prize  for  protection  against,  1051 
Tsutsugamushi  disease  and  spotted  or 
tick  fever,  1864 — ab 
Tube  casts  and  albumin  in  urine,  248 
— ab 

Tubercle  bacilli,  frequency  of,  in 
market  milk  of  Washington, 
D.  C.,  1560— ab 

bacilli  in  spinal  fluid,  demonstration 
of,  1269— E 

bacilli,  significance  of,  in  feces,  238 
— ab 

bacillus  immunization,  1218 — ab 
bacillus,  staining  of,  1154 — ab 
bacillus,  variations  in  morphology 
and  staining  reactions  of,  772 — E 
Tuberculides,  cutaneous,  in  infants, 
653— ab 

Tuberculin,  1140 

and  other  tests,  diagnosis  of  pul¬ 
monary  tuberculosis  by,  722— ab 
cutaneous  reaction,  30— ab,  687—0, 
924— ab,  1002— ab,  1378— ab 
cutaneous  reaction  and  intravenous 
tuberculin  treatment,  1387 — ab 
cutaneous  reaction  in  children,  492 
— ab 

different  kinds  of,  in  tuberculosis, 
920— ab 

dilutions,  economical  method  of 
making,  1905—0 

immunization,  prevention  and  treat¬ 
ment  of  tuberculosis  by,  1453 — ab 
in  after-treatment  of  surgical  tuber¬ 
culosis,  808 — ab 

in  pulmonary  tuberculosis,  1396—0 
in  renal  tuberculosis,  651 — ab 
injections  by  Wright’s  method  in 
chronic  joint  disease,  75 — ab 
local  hypersusceptibility  to,  1870 
— ab 

method,  Calmette’s,  non-typical  case 
of  lupus  diagnosed  by,  1082— ab 
ocular  and  cutaneous  reactions,  411 
— ab,  650— ab,  806— ab,  1000— ab 
ocular  reaction,  77— ab,  80— ab,  84 
— ab,  243— ab,  247— ab,  259—0,  411 
— ab,  48S— ab,  492— ab,  567— ab, 
652— ab,  733— ab,  920— ab,  1085— 
ab,  1149— ab,  1381— ab,  1653— ab, 
1650— ab,  1712,  1715,  1982—0,  2061 
— O,  2124—0 

ocular  reaction,  dangers  of,  244— ab, 
567— ab,  808— ab,  961—0,  1930— 
ab,  2133—0 

ocular  reaction,  in  articular  rheu¬ 
matism,  1576— ab 

ocular  reaction  in  cattle,  1220— ab 
ocular  reaction  in  urology,  1159 — ab 
puncture  reaction  after  injection  of, 

1388— ab 

reactions,  differential,  925— ab 
salve,  diagnostic  cutaneous  reaction 
after  rubbing  with,  924 — ab 
test  injections  and  inoculations  of 
infants,  1312 — ab 

test,  safety  and  value  of,  when 
safeguarded  solely  by  clinical 
method,  641 — ab 

tests  of  v.  Pirquet,  Calmette  and 
Moro,  comparison  of,  1930 — ab 
tests,  simultaneous  results  of  various, 
2115 — ab 

therapeutic  and  diagnostic  value 
of,  1555— ab 

treatment,  antituberculin  in  blood 
during,  1761 — ab 

treatment  of  pulmonary  tuberculo¬ 
sis,  488 — ab 

vaccination,  cutaneous,  in  diagnosis 
of  tuberculosis,  560— ab 
Tuberculoids  tablets,  704 
Tuberculo-opsonic  index  of  urine  and 
sweat  in  health  and  tuberculosis, 
1460— ab 

Tuberculosis,  623 

accidental  inoculation  of  tendon 
sheaths  with,  in  hospital  attend¬ 
ants,  1464— ab 

agglutination  studies  in,  1650— ab 
among  medical  students  and  its 
possible  nrevention,  561 — ab 
and  adenoid  vegetations,  53— ab 
and  calculus,  results  of  operation  on 
kidney  for,  1825— ab 
and  health,  tuberculo-opsonic  in¬ 
dex  of  urine  and  sweat  in,  1460 
— ab 

and  medical  schools,  684 — O 
and  milk,  1810 — C 
and  septic  conditions  of  kidneys, 
diagnosis  and  prognosis  of,  1826 

— ab 

and  syphilis,  differential  ocular  and 
cutaneous  reactions  in,  1313 — ab 
and  syphilis,  cutaneous,  differential 
diagnosis  of  ulcerative  forms  of, 
915— ab 

apical,  and  emphysema  of  lungs, 
surgical  treatment  of,  83— ab 


Tuberculosis,  bacterial  vaccine  ther¬ 
apy  in,  564 — ab 

bone,  Bier’s  hyperemia  in,  860 — ab 
bone,  modern  tendencies  in  treat¬ 
ment  of,  73 — ab 

bovine,  transmissibility  of,  1549 
bronchieetasia  and  inspiration  af¬ 
fections,  artificial  pneumothorax 
in,  163 — ab 

can  it  be  eliminated  from  cattle? 
558— ab 

car  conductors  as  disseminators  of, 
119—0 

chronic  ulcerative,  iodo-formic  acid 
in,  357—0 
conference,  888 

congenital,  and  its  importance  in 
practice,  1230 — ab 
congresses  and  literature,  58 
conjugal,  2092 — ab 
control  and  prevention  of,  992 — ab 
crusade  against,  781 
cure,  another,  fraudulent  claims  of, 
704 

cutaneous,  therapeutic  action  of 
radium  in,  1084 — ab 
cutaneous  reaction  to  tuberculin  in, 
30 — ab,  687 — O,  924 — ab,  1002— ab, 
1378— ab 

cutaneous  tuberculin  vaccination  in 
diagnosis  of,  560 — ab 
damages  for  injuries  causing,  1456 
decrease  of,  964 — E 
diet  in,  317 — ab 

different  kinds  of  tuberculin  in, 
920— ab 

disadvantages  of  New  Mexico  in 
treatment  of,  1918— C 
dispensary,  2153 — ab 
due  to  chlorosis,  318 — ab 
early  restoration  of  function  after 
excision  of  elbow  in,  395 — ab 
epididymo-orchitis  due  to  iodin  in, 
1160— ab 

eye  as  contributing  factor  in,  1980 
— O 

genital,  650 — ab 

genital  and  peritoneal,  ultimate  re¬ 
sults  of  treatment  of,  922 — ab 
hematogenic,  1389 — ab 
hemoptysis  in,  efficacy  of  amyl  ni¬ 
trite  in  arresting,  572 — ab 
heredity  and,  1042 — E 
heredity,  orthostatic  purpura  in 
children  with,  1311 — ab 
hip-joint,  earlier  symptoms  and 
treatment,  1677 — O 
hip-joint,  treatment  of,  in  its  in- 
cipiency,  407 — ab 

home  treatment  of,  934 — 0,  1526 — E, 
1821— ab,  1944— ab 

how  great  state  is  handling  prob¬ 
lem  of,  1778 — O 

human  and  animal,  report  of  royal 
commission  on,  56 
human,  and  milk,  1589—0 
immunity  to,  1662 — ab 
importance  of  examining  individuals 
exposed  to,  477 — ab 
in  birds,  532 — E 
in  British  army,  1052,  1202 
in  childhood  and  milk,  78 — ab,  242 
— ab 

in  infants  and  children,  management 
of,  558 — ab,  802 — ab 
in  Ireland,  893 — ab,  1203 
in  milk,  543 

in  outdoor  and  indoor  life  and  iso¬ 
lated  and  cosmopolitan  races,  725 
— ab 

incipiency  in,  from  standpoint  of 
sanatoria,  641 — ab,  1867 — rib 
incipient  apical,  resection  of  first 
costal  cartilage  to  combat,  247 
— ab 

incipient,  of  lungs  and  its  diag¬ 
nosis,  800 — ab,  1633 — ab 
infants  with,  cradle  and  creeping 
infection  of,  1086 — ab 
inflammatory  of  fibrous  type,  2114 
— ab 

influence  of  animal  therapy  on  op¬ 
sonic  index  in,  1219 — ab 
injection  of  air  in  peritonitis  due 
to,  324— ab 

inoculation  of  animals  in  diagnosis 
_  of,  1086— ab 

joint  and  bone,  surgical  considera¬ 
tions  of,  1303— ab 
joint,  treatment  of,  2152 — ab 
laryngeal  and  pregnancy,  917 — ab 
laryngeal,  baneful  influence  of  preg¬ 
nancy  on,  917— ab 

laryngeal,  curative  tracheotomy  in, 
1761— ab 

laryngeal,  permanent  anesthesia  in, 
1660— ab 

laryngeal,  what  can  we  expect  from 
treatment  of?  1760 — ab 
lesions  of,  effect  of  injected  leuco¬ 
cytes  on  development  of,  1941 — ab 
Maragliano’s  serum  in,  654— ab 


Tuberculosis,  marriage  and  intermar¬ 
riage  of  individuals  with,  2057—0 
meningitis  due  to,  literature  on, 
1061 

mercury  in,  2093 

modern  treatment  of;  climatic  fal¬ 
lacy,  564 — ab 
notification -of,  1305 — ab 
ocular  diagnosis  of,  in  chronic  trop¬ 
ical  affections,  1345 — ab 
ocular  reaction  to  tuberculin  in,  77 
— ab,  80 — ab,  84 — ab,  243— ab,  247 

-  ab,  259—0,  411— ab,  488— ab,  492 

-  ab,  567 — ab,  652 — ab,  733 — ab, 
920— ab,  10S5— ab,  1149— ab,  1381— 
ab,  1653— ab,  1659— ab,  1712,  1715, 
1982—0,  2061—0,  2124—0 

ocular  reaction  to  tuberculin  in, 
dangers  of,  567 — ab,  808— ab,  961 
-O,  1930— ab,  2133—0 
of  bladder,  6  per  cent,  solution  of 
carbolic  acid  in,  1000— ab 
of  bones  and  joints  of  lower  ex¬ 
tremity,  153 — ab 

of  cervical  glands,  medical  treat¬ 
ment  of,  729 — ab 

of  cervical  glands,  radical  operation 
for  removal  of,  729 — ab 
of  cervical  glands,  x-ray  in,  729 — ab 
of  cervical  glands,  surgical  pathol¬ 
ogy  of,  728 — ab 
of  eye,  1002 — ab 

of  genitourinary  organs,  prognosis 
and  treatment,  157— ab,  158— ab 
of  glands  and  goiter,  x-ray  in,  1379 
— ab 

of  joints,  treatment  of,  163 — ab 
of  kidney,  718— ab,  1825— ab,  1827 

— ab 

of  kidney  and  malignant  disease  of 
cecum,  1307— ab,  1380— ab,  1460 
— ab 

of  liver  cured  by  operation,  1231 

— ab 

of  lymph  glands,  surgical  treatment 

of,  729 — ab 

of  mouth,  563 — ab,  916— ab 
of  patella,  1468 — ab 
of  peritoneum,  hyperemia  in,  401 

— ab 

of  peritoneum,  surgical  treatment 
of,  73 — ab 

of  tongue,  393 — ab,  1459 — ab 
on  what  does  cure  of,  depend?  479 
— ab 

osteomyelitis  due  to,  of  condyles  of 
femur,  1160 — ab 

passive  hyperemia  of  lungs  and, 
1179—0 

point  of  view,  Mexican  mining 
practice  from,  313— ab 
precipitation  in,  1314 — ab 
prevention,  school  and  its  part 
in,  1944 — ab 

prevention  of,  920— ab,  1132 
problem,  sanatoriums  for  consump¬ 
tion  and  aspects  of,  543 
public  meeting  on,  1638— ab 
pulmonary  and  apical,  radiography 
in  early  diagnosis  of,  2116— ab 
pulmonary,  and  atheroma  of  aorta, 
320— ab 

pulmonary,  and  tracheobronchial 

adenopathies,  1570 — ab 
pulmonary,  Arneth’s  method  in, 
1147— ab 

pulmonary,  blood  pressure  in,  163 

— ab 

pulmonary,  cardiac  complications 

in,  12^6 — ab 

pulmonary,  curative  action  of  pneu¬ 
mothorax  of  natural  origin  on 

course  of,  on  same  side,  1230— ab 
pulmonary,  diagnosis  of,  by  tuber¬ 
culin  and  other  tests,  722 — ab 
pulmonary,  early  diagnosis  of,  1147 
— ab 

pulmonary,  early  diagnosis  and 

treatment  of,  237 — ab 
pulmonary,  effect  of  exercise  on  op¬ 
sonic  index  of  patients  with,  647 
— ab 

pulmonary,  graduated  labor  in,  647 

— ab 

pulmonary,  in  infancy  and  child¬ 
hood,  1152 — ab 

pulmonary,  modern  treatment  of, 

1 564 — ab 

pulmonary,  operative  treatment  of, 

1263—0 

pulmonary,  posture  in,  2156— ab 
pulmonary,  slanting  of  rima  glotti¬ 
dis  and  deviation  of  trachea  in 
diagnosis  of,  1156 — ab 
pulmonary,  tuberculin  in,  488 -ab, 
1396—0 
renal,  994— ab 

renal,  tuberculin  in,  651 — ab 
renal,  x-ray  in,  322— ab 
rheumatism  due  to,  according  to 
l’oncet,  1158— ab 
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Tuberculosis,  sanatorium  treatment, 
end  results  of,  S3 — ab 
sanatorium  treatment  of,  memorial 
to  founder  of,  781 

sanatoriums  established  in  Illinois, 
557 

sanatoriums  for,  and  aspects  of 
tuberculosis  problem,  543 
serum  in  diagnosis  and  treatment 
of,  1080 — ab 

sexual  factor  in,  management  of, 
938—0 

sinuses  due  to,  bismuth  paste  in, 
2017— ab 

source  of,  1173 — ab 
state  and  municipal  control  of,  462 
surgical,  in  children,  treatment  of, 
1387 -ab 

surgical,  treatment  of,  1153 — ab, 
1223— ab 

surgical,  tuberculin  in  after-treat¬ 
ment  of,  808 — ab 
to  aid  in  fight  against,  925 — ab 
'  tonsils  and  development  of,  917 — ab 
treatment  and  prevention  of,  by 
tuberculin  immunization,  1453 
— ab 

unsuspected  but  dangerous  cow  with, 
994 — ab 

Tuberculous,  agglutinating  test  in, 
1662— a  b 

immigrant  in  Canada,  1701 
inexpensive  day  camp  for,  1614 — E, 
1648— ab 

serum,  precipitation  in,  1159 — ab 
Tuberculozyne,  57 

Tubes  and  ovaries,  conservative  sur¬ 
gery  of,  final  results  of,  595 — O 
Tucker’s  specific  for  asthma,  prosecu¬ 
tion  of  vendor  of,  889 
Tulane,  stronger  medical  department 
at,  652 

Tumor:  See  also  Structures  Involved, 
bone,  differential  sign  of,  in  radius, 
1044— ab 
brain,  1939 — ab 

brain  and  subjective  sensations  of 
smell,  242 — ab 

growth,  constitutional  factors  that 
modify,  282 — O 

malignant,  with  treatment,  1724 — ab 
mixed,  of  parotid  gland,  183—0 
of  base  of  brain,  1827 — ab 
of  fourth  ventricle  and  cysticercus, 
differential  diagnosis  of,  1060 
of  rat,  66 — ab 

subcortical  cystic,  removal  of,  at 
second  stage  operation  without  an¬ 
esthesia,  847 — O 

tendon  sheath,  syphilitic  dactylitis 
simulating,  1758 — ab 
unusual  thymic,  1941 — ab 
Tumors,  abdominal,  difficulties  in 
diagnosis  of,  569 — ab 
abdominal,  simulating  malignant 
disease  and  treatment,  996 — ab 
and  other  lesions,  diagnosis  of,  in 
eerebello-pontile  angle,  1251 — O 
benign,  of  breast,  402 — ab 
bone,  conservative  operations  on, 
325—0 

brain,  diagnosis  of,  1160— ab 
brain,  removal  of,  without  anes¬ 
thesia,  1208— C 

cancerous,  aspiration  treatment  of, 
and  especially  of  epithelioma  of 
face,  926 — ab 

compressing  spinal  cord  and  cauda 
equina,  operative  treatment  of, 
2030— ab 

in  cerebellum,  symptomatology  and 
treatment  of,  1572 — ab 
inoculation  of,  315 — ab 
malignant,  biochemical  reaction  in 
diagnosis  of,  928 — ab 
malignant,  trypsin  in,  479— ab 
occurrence  of,  in  people  of  Green¬ 
land,  1390 — ab 

of  bladder,  diagnosis  of,  918 — ab 
of  bladder,  transperitonea]  removal 
of,  149— ab 

of  bladder,  treatment  of,  1385 — ab 
of  breast  and  lactation,  1036 — ab 
of  breast  showing  peculiar  histo¬ 
logic  characters,  1569 — ab 
of  breast,  trauma  in,  1189 — ab 
of  jaw  and  results  of  treatment,  160 
— ab 

of  lateral  aberrant  thyroid  tissue, 
564— ab 

of  spinal  cord,  diagnosis  of,  1721 
— ab 

ovarian,  complicating  pregnancy 
and  labor,  239 — ab 
ovarian,  clinical  and  pathologic  re¬ 
port  on,  1083 — ab 
ovarian,  in  sisters,  1946 — ab 
postperitoneal  fibroid,  of  uterus,  646 
— ab 

primary,  of  trachea,  2115 — ab 
results  of  chemical  investigations  of, 
152— ab 

tuberculous  intestinal,  655 — 0 


Turbinates,  pathologic  results  of  op¬ 
erations  on,  1686 — O 

Turpentine  in  prevention  and  treat¬ 
ment  of  puerperal  streptococcus 
infections,  1571 — ab 
ail,  internal  use  of,  2113 — ab 

Twins  and  doubles,  study  of,  1062 
die  at  same  moment,  51 
diseases  of,  58 

Tympanic  cavity,  evacuation  and  de¬ 
pletion  of,  as  aids  to  drainage  in 
acute  middle-ear  suppuration,  34 
—0 

Typhoid  and  the  gall  tracts,  2138 — E 
and  its  differential  diagnosis  from 
estivoautumnal  malaria,  585 — O 
and  paratyphoid  infection  and  bil¬ 
iary  passages,  492 — ab 
are  intestinal  worms  inciting  cause 
in?  1657— ab 

ascitic  exudate  in,  1930 — ab 
atypical,  585 — 0 

bacilli  carriers,  405 — ab,  1132,  1986 
— E,  2072 

bacilli  carriers  in  insane  asylums, 
492 — ab 

bacilli,  cultivation  of,  from  blood 
in  bile  culture  medium,  84 — ab 
bacilli,  survival  of,  in  soil,  1270 — E 
bacillus,  intracranial  abscess  due  to, 
727— ab 

cholecystitis,  primary,  and  cholan¬ 
gitis,  1607 — O 

diagnosis  of,  by  cultures  from 
blood  of  ear,  1077 — ab,  2108 — ab 
diagnostic  importance  of  reflex 
muscle  sign  in,  654 — ab 
enlargement  of  spleen  in,  1465 — ab 
epidemic  from  infected  milk,  846 
-O 

epidemic  in  Australia,  1618 
epididymitis  and  orchitis  complicat¬ 
ing,  1014 — 0 

fact  and  speculation  regarding 
nature  of,  1752 — ab 
gastric  hemorrhages  in,  1947 — ab 
hemorrhage  or  perforation  in,  warn¬ 
ing  precursor  of.  709 
human  milk  in,  1752 — ab 
in  Porto  Rico,  292 
in  'Scotland,  542 

infection  of  ovarian  cysts,  158 — ab 
laboratory  methods  in  diagnosis  of, 
1382— ab 

laryngeal  complications  of,  1150 — ab 
leucocytes  in,  1387 — ab 
mixed  infection  in,  1462 — ab 
opsonins,  726 — ab 
outbreak  of,  due  to  milk,  376 
paratyphoid  question,  651 — ab 
perforations,  646 — ab 
perforations,  operated  on  at  Penn¬ 
sylvania  Hospital,  646 — ab 
perforations,  surgery  of,  646 — ab 
perforation  of  gall  bladder  in  third 
week  of,  1901 — O 
reaction,  ocular,  1344 — O 
serum  treatment  of,  319 — ab 
sewage,  action  against  local  au¬ 
thority  for  contamination  of  well 
with,  701.  1808 
sign  of,  1283 — ab 
spine  and  deformity,  240 — ab 
spine,  with  radiographic  evidence  of 
structural  changes,  240 — ab 
treatment  of,  1314 — ab,  1498 — 0 

u 

Uganda,  prevention  of  sleeping  sick¬ 
ness  in,  1808 

Ulcer,  duodenal,  and  gallstones,  dif¬ 
ferential  diagnosis  of,  1148 — ab 
duodenal,  chronic  and  perforating, 
diagnosis  of,  2027 — ab 
duodenal,  differential  diagnosis  of, 
from  gallstone,  232 — ab 
frequency  of  gastric  cancer  follow¬ 
ing,  1759 — ab 

Gastric:  See  Gastric  Ulcer, 
gastric  or  duodenal,  perforating, 
temporary  gastrostomy  in,  164 — ab, 
1S71— ab 

in  middle  third  of  esophagus,  1122 
— O 

of  leg,  treatment  of,  299 
peptic,  of  jejunum,  232 — ab,  644 — ab 
simple,  of  bladder  in  female,  318 
— ab 

tuberculous,  of  stomach,  1755 — ab 

Ulcers  and  stenosis  of  pylorus,  bene¬ 
fits  of  oil  treatment  of,  488 — ab 
gastric  and  duodenal,  638 — ab 
gastric  and  duodenal,  etiology,  path¬ 
ology  and  diagnosis  of,  563 — ab 
gastric  and  duodenal,  medical  treat¬ 
ment  of,  563 — ab 

gastric  and  duodenal,  surgical  treat¬ 
ment  of,  563 — ab 

gastric  and  duodenal,  with  perfora¬ 
tion,  119 — 0 
iodin  in,  1790 — O 
of  cornea,  treatment  of,  1095 — 0 
of  leg,  1437— ab,  1445— ab 


Ulcers,  tropical,  of  Philippines,  eti¬ 
ology  and  treatment,  1080 — ab 
venereal,  diagnosis  and  treatment 
of,  654— ab 

venereal,  hot  irrigation  in,  2032 — ab 
Ulcus  molle  and  buboes,  treatment  of, 
491— ab 

Ultrafiltration,  S82 — E 
Umbilical  cord,  pulsation  in  intra- 
fetal  portion  of,  1872 — ab 
hernia,  surgical  treatment  of,  2029 
— ab 

Uncinariasis,  316 — ab,  1305 — ab,  1654 
— ab 

examination  of  feces  in,  1650 — ab 
Undergraduate  medical  association, 
1355— E,  1365— C 

United-States  Marine  Hospital,  San 
Francisco,  year's  statistics  at, 
1562— ab 

Pasteur  institutions  in,  710 
Pharmacopeia  and  National  Formu¬ 
lary  preparations,  legal  safeguards 
surrounding,  1456 — ab 
Universities,  American,  British  view 
of,  1801— E 

and  higher  education,  1839 
University  and  medicine,  1 — O 
Uratic  diathesis,  etiology  of,  1464 — ab 
Urban  congestion,  effects  of,  on  Ital¬ 
ian  women  and  children,  1648 — ab 
Uremia,  154 — ab,  157 — ab 
Ureter,  hernia  of,  1465 — ab 
obstruction  of,  1372— ab 
technic  for  implanting  in  bladder, 
2156—0 

vagina]  drainage  of,  after  nephrec¬ 
tomy,  718 — ab 

Ureteral  calculus,  transperitoneal 
ureterotomy  for,  1149 — ab 
and  renal  -  surgery,  719 — ab 
Ureterotomy,  transperitoneal,  for  ure¬ 
teral  calculus,  311 — ab,  1149 — ab 
Ureters,  abnormalities  and  diseases 
of,  diagnosis  of,  915 — ab 
and  kidneys,  stone  formation  in, 
1462— ab 

cystoscopy  and  catheterism  of,  in 
diagnosis  and  treatment,  483 — ab 
Urethra,  female,  fissures  in,  1725 — ab 
female,  primary  carcinoma  of,  323 
— ab,  2103 — ab 
stricture  of,  1080 — ab 
Urethral  and  renal  calculi  in  ap¬ 
pendicitis,  1076 — ab 
Urethritis,  silver  ionization  in  treat¬ 
ment  of,  840 — ab 
specific,  361 — ab 
Uric-acid,  135 — ab 

arthritis  with  enlarged  spleen  and 
reduction  of  leucocytes,  1568 — ab 
formation,  elimination  and  effect  on 
general  system,  642 — ab 
moiety,  endogenous,  studies  of,  in 
pathologic  conditions,  658 — O 
Urinary  casts,  origin  of,  1753 — ab 
inadequacy  of  surgical  kidneys,  fac¬ 
tors  in  diagnosis  of,  1943 — ab 
infections  with  variety  of  staphylo¬ 
coccus  albus,  1648 — ab 
tract,  acute  and  chronic  infections 
of,  due  to  B.  coli,  1081 — ab 
tract  and  pathogenic  organisms, 
77 — ab 

tract,  bacterial  infections  of,  in 
childhood,  485 — ab 

Urine,  ammonia  in,  Folin  methods 
of  estimating  quantity  of,  2134 
—0 

and  sweat,  tuberculo-opsonic  index 
of,  in  health  and  tuberculosis, 
1460— ab 

bile  in,  precaution  to  be  observed 
in  making  usual  Gmelin  test  for, 
1689—0 

determination  of  hemoglobin  and 
iron  in,  738 — ab 

determination  of  opium  or  its  alka- 
1  in.  i  *o 

diabetic,  action  of  formaldehyd  on, 
923— ab 

diazo  reaction  in,  155 — ab 
Folin’s  quantitative  study  of,  549 
in  kidney  affections,  elimination  of 
chlorids  in,  1660 — ab 
method  of  microchemical  examina¬ 
tion  for  mercury  in,  645 — ab 
nitrogenous  constituents  of,  1944 — ab 
pancreatic  reaction  in,  1568— ab 
tube  casts  and  albumin  in,  248 — ab 
vaporous  and  nebulous  ratiocination, 
1695— E 

Urobilinuria  and  bile  pigment  in 
blood,  1931— ab 

Urogenital  apparatus,  affection  of, 
and  disturbances  of  upper  air  pas¬ 
sages,  1158 — ab 
Urolog,  trinity  of,  565 — ab 
Urology,  ocular  reaction  to  tuber¬ 
culin  in,  1159 — ab 
Urticaria,  800 — ab 

factitia,  histopathology  of,  1080— ab 


Utah  January  state  board  report,  988 
July  and  October  state  board  re¬ 
ports,  233 

medical  news,  621,  1806 
sample  district  program  in,  227 

Uterosacril  ligament,  sensitive  short, 
311— ab 

Uterus,  adenomyoma  of,  107 — O 
adhesion  of  appendix  to,  1791—0 
appendages  of,  appendicitis  and  dis¬ 
ease  of,  1570 — ab 
arteriosclerosis  of,  1755 — ab 
cancer  of,  997 — ab 

cancer  of,  early  diagnosis  of,  1634 
— ab,  2023— ab 

cancer  of,  in  Vermont,  76 — ab 
carcinoma  of,  early  diagnosis  and 
radical  operation,  1724 — ab 
cervix  of:  See  Cervix  Uteri, 
displacements  of,  plea  for  correction 
of,  981 — ab 

displacement  of,  rational  treatment 
of,  1223— ab 

extraperitoneal  incision  of,  926— ab 
fetal  death  in,  2152 — ab 
fibroids,  their  treatment,  71 — ab 
fibroids  of,  complicated  by  preg¬ 
nancy,  treatment  of,  309— ab,  14.59 
— ■ ab 

fibroids  of,  complicating  pregnancy, 
1082— ab 

fibroids  of,  plea  for  enrly  diagnosis 
and  removal,  646 — ab 
fibroids  of,  postperitoneal,  646 — ab 
fibroma  of,  intestinal  occlusion  ■  con¬ 
sequent  on  removal  of,  806 — ab 
gonorrheal  ophthalmia  acquired  in, 
737 — ab 

hemorrhage  from,  721 — ab 
hemorrhage  from,  significance  of,  721 
— ab,  1453— ab 

hemorrhage  from,  influence  of  cen¬ 
tral  nervous  system  in  causation 
of,  992 — ab 

influence  of  bile  on  movements  of, 
1571 — ab 

injuries  of,  treatment  of,  997 — ab 
inoperable  carcinoma  of,  acetone  in, 
75 — ab,  323 — ab 

inversion  of,  causes  of,  2113 — ab 
is  there  lower  segment  of?  2928— ab 
large  fibroma  of,  ileus  following  re¬ 
moval  of,  1570 — ab 
myoma  of,  1033 — 0 
myomata  of,  under  30,  1760 — ab 
pregnant,  rctrodisplacement  of,  with 
reference  to  treatment,  1222 — ab 
retrodeviation  of,  and  treatment  by 
shortening  round  and  sacrouterine 
ligaments,  1076 — ab 
retrodeviations  of,  720 — ab 
retrodisplaeement  of,  in  young  girls 
and  young  wives,  1155 — ab 
retrodisplaeement  of,  operative  treat¬ 
ment  of,  72 — ab,  1564 — ab,  1946 
— ab 

rupture  of  body  of,  during  parturi¬ 
tion,  73 — ab 

rupture  of  cicatrix  in,  after  Cesar¬ 
ean  section,  1571 — ab 
steam  cauterization  of,  death  after, 
138&— ab 

sudden  and  complete  inversion  of; 

probable  cans  tion,  458 — ab 
treatment  of  cancer  of,  especially 
inoperable  form,  652 — ab 

V 

Vaccination  against  plague  by  digest¬ 
ive  tract,  2114 — ab 
and  vaccinal  allergy,  408 — ab 
by-effects  of,  at  Vienna,  216 
facts  regarding  absolute  immunity 
by;  variola,  1306 — ab 
in  far  East,  726 — ab 
for  pertussis,  299 — C 
legal  meaning  of,  223 
ophthalmia,  531 — O 
plea  for  uniformity  of  conditions  in, 
78— ab 

Vaccine,  actinomycosis  of  lung  and 
liver  successfully  treated  with, 
1153— ab 

inoculation  of  eye  with,  653 — ab 

Vaccine-Therapy:  See  also  Opsonic 

Therapy  and  Bacteriotherapy. 
bacterial,  in  gonorrhea,  564 — ah 
bacterial,  in  tuberculosis,  564 — ab 
in  staphylococcus  infections,  564 — ab 
opsonins  and,  1653 — ab 
otologic  and  rhinologic  aspects  of, 
155— ab 

at  Sir  A.  E.  Wright’s  London  clinic, 
237 — ab 

status  of,  2019 — ab 
value  of,  to  general  practitioner  in 
treatment  of  bacterial  diseases, 
236— ab 

Vaccines,  bacterial,  in  infections,  236 
— ab 

bacterial,  of  staphylococci  strains; 
technic  for  their  preparation,  1219 
— ab 
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Vaccines,  clinical  observations  on,  639 

— ab 

gonococcic,  in  deep-seated  gonor¬ 
rheal  infections,  1635 — ab 
in  gonorrheal  vulvovaginitis  in  chil¬ 
dren,  744—0 

opsonic  index  as  guide  to  adminis¬ 
tration  of,  1151 — ab 
specific,  in  bacterial  diseases,  236 
— ab 

two  cases  treated  by,  639— ab,  1652 
— ab 

value  of  opsonic  index  in  controll¬ 
ing  use  of,  639 — ab 

Vacuum  aspiration  from  hydrant 
water  power,  1461 — ab 
Vagina,  atresia  of,  73 — ab 
hemorrhage  from  varices  of,  in  preg¬ 
nancy,  412 — ab 

inversion  of,  operated  on  by 
colpocleisis,  1653 — ab 
yeast  in  inflammation  of,  925 — ab 
Vaginal  or  abdominal  route  for  op¬ 
erating  on  tubal  pregnancy,  807 
— ab 

Vagitus  uterinus,  242 — ab 
Vagus  inhibition,  effect  of,  on  out¬ 
put  of  potassium  from  heart,  1079 

— ab 

injuries  of,  and  their  consequences, 
1156— ab 

Valves,  cardiac,  chronic  valvular 
lesions  in  dog  and  possible  re¬ 
lation  to  future  surgery  of,  1149 
— ab 

Vanadium  as  therapeutic  agent, 
1548 

Van  Swieten,  G.,  2032 — ab 
Vapo-Cresolene,  report  on,  1135 
Vaquez  disease,  565 — ab 
Varicocele  and  its  operation,  1888 — O 
Varicose  veins  of  lower  extremity,  565 
— ab 

Variola;  facts  regarding  absolute  im¬ 
munity  by  vaccination,  1306 — ab 
virus  of,  filtrability  of,  1576 — ab 
Vascular  crises,  721 — ab 
Vasectomy  and  double  vesiculectomy, 
718 — ab 

Vaselin  oil  in  dressing  of  radical 
mastoid  operation,  115? — ab 
Vasoconstriction  and  vasodilatation, 
therapeutics  of,  1558 — ab 
Vasodilatation,  choice  of  vasodilator 
and  indications  for,  676—0 
Vasomotor  reflexes  after  hemorrhage, 
1865 — ab 

Vasotomy  or  castration  for  perverts 
and  defectives?  785 — C 
Vegetable  diet,  absolutely,  value  of, 
in  psoriasis,  582 — O 
Vein,  internal  jugular,  and  sigmoid 
sinus  operation  for  thrombus  of, 
of  otitic  origin,  1331 — O 
internal  jugular,  entrance  of  air  in¬ 
to,  during  operative  injury,  1871 
— ab 

right  internal  mammary,  murmur 
developed  in,  648 — ab 
Veins,  injections  of  gas  into,  122S — ab 
large,  of  trunk,  ligation  of,  927 — ab 
ovarian,  ligation  of,  in  puerperal 
pyemia,  1870 — ab 

varicose,  multiple  short  incisions 
in,  400 — ab 

Vena  cava,  superior,  obstruction  of, 
in  exophthalmic  goiter,  2018 — ab 
Venereal  affections,  professional  se¬ 
crecy  and  duty  or  right  of  search 
for  source  of  infection  in,  028 
— ab 

disease,  suppression  of,  376,  1052 
diseases,  prize  for  popular  pamphlet 
on  dangers  of,  132 
diseases,  prophylaxis  of,  079 — C 
infection,  damages  for,  293 
infection  in  female,  1079 — ab 
prophylaxis  by  education  of  young, 
1726— ab 

prophylaxis,  practical,  317 — ab 
ulcer,  diagnosis  and  treatment  of, 
654 — ab 

ulcers,  hot  irrigation  in,  2032— ab 
Venery,  excessive,  nymphomania  as 
cause  of,  316 — ab 

Venesection  and  local  blood-letting, 
curative  influence  of,  in  neuroses 
and  gynecologic  affections,  1231 
— ab 


Venezuela,  plague  in,  1702 
Venous  reflux  with  superficial  varices, 
806— ab 

Ventral  fixation,  dystocia  from,  1651 

— ab 

Ventricle,  fourth,  differential  diag¬ 
nosis  between  cysticercus  and  tu¬ 
mor  of,  1060 

Ventrofixation  of  round  ligaments 
without  touching  cornua  uteri, 
1087— ab 

Venules,  superficial  thoracic,  dilata¬ 
tion  of.  1908 — E 

Veratrum  and  morphin  in  eclampsia, 
241— ab 

is  it  a  circulatory  depressant?  1304 
— ab 

Vermin,  British  society  for  destruc¬ 
tion  of,  464 

Vermont  and  New  York,  reciprocity 
between,  308 

January  state  board  report,  909 
medical  news,  375,  1806,  1912 
uterine  cancer  in,  76 — ab 
Veroform  antiseptic,  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on,  1039 

germicide,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  1039 
Veronal  dermatitis,  402 — ab 
Version,  spontaneous,  mechanism  of, 
726— ab 

Vesiculectomy,  double,  and  vasectomy, 
718— ab 

seminal,  gonorrheal  rheumatism 

cured  by,  2022 — ab 

Vessels,  abnormal  pulsating,  in 
pharynx,  1310 — ab 

functional  behavior  of,  in  trophic 
and  vasomotor  neuroses,  322 — ab 
large,  and  heart,  tabes  and  affec¬ 
tions  of,  81 — ab 
Viavi,  305,  1141 

Vicious  circles  and  disorders  of  heart, 
1461— ab 

Victoria,  medical  matters  in,  64S — ab 
Vienna  after  34  years,  1523—0 
by-effects  of  vaccination  at,  216 
conference  for  social  hygiene  at, 
1277 

letter,  376,  624,  701,  8S9,  1052,  1360, 
1436,  1808 

outbreak  of  ergotism  near,  1436 
research  workers,  subsidies  to,  132 
Vinopirin,  1136 

Virginia  December  state  board  report, 
988 

medical  news,  291,  541,  621,  7S0, 
887,  1132,  1201,  1433,  1806,  1912 
needed  legislation  defeated  in,  087 
vital  statistics  bill  in,  458 — E,  716 
Virus  of  variola,  filtrability  of,  1576 
— ab 

Viscera,  abdominal,  transposition  of, 
1123—0 

after  gastrojejunostomy,  1866 — ab 
hollow,  rapid  and  aseptic  anasto¬ 
mosis  of,  by  new  method,  1602 
— O 

significance  of  abdominal  tenderness 
in  locating  lesions  of,  396 — ab 
visible  signs  of  disease  of,  1308 — ab 
Vision,  defective,  and  mentally  sub¬ 
normal  child,  1754 — ab 
disturbance  in,  after  loss  of  blood, 
1463— ab 

disturbances  in,  and  constitutional 
affections,  364 — ab 
in  somnambulistic  state,  hysterical 
somnambulism  showing  abnormal 
acuity  of,  1226 — ab 

Visual  and  color  sensations,  identity 
of,  71 — ab 

Vital  principle,  is  it  ponderable?  74 
— ab 

statistics  bill  in  Virginia,  458 — E, 
716 

statistics,  legislation  on,  469 
Vivisection  bill,  proposed  New  York, 
211— E 

blue-book,  British,  370 — E 
from  student’s  standpoint,  1377 — ab 
legislation,  physicians  and,  366 — E 
sane  opinion  of,  884 — E 
Vocal  fremitus  in  pleural  effusions, 
381— C 

Voice  as  index  to  diseases  of  throat, 
nose  and  ear,  314 — ab 


Voice,  falsetto  or  eunucoid,  991 — ab 
researches  on,  1564 — ab 
Vomiting  of  anesthesia,  997 — ab 
of  pregnancy,  246— ab,  378— ab,  650 
— ab 

pernicious,  of  pregnancy,  378 — ab 
so-called  uncontrollable,  instru¬ 
mental  dilatation  of  pylorus  for, 

654— ab 

uncontrollable,  of  pregnancy,  etiol¬ 
ogy  of,  246 — ab 

v.  Bergmann,  bust  of,  presented  to 
former  clinic,  293 — ab 
v.  Recklinghausen  test  of  heart 
function,  223 
Voting  by  ballot,  1542—0 
Vulva,  carcinoma  of,  571 — ab 
Vulvovaginitis,  gonorrheal,  in  chil¬ 
dren,  744—0,  1560 — ab 

W 

Warburg’s  antiperiodic  tincture,  1207 
Warts  and  moles,  malignant  degenera¬ 
tion  of,  1236—0 

Washington  January  state  board  re¬ 
port,  1839 

medical  news,  291,  622,  699,  887, 
1433,  1534,  1700,  1806,  1912 
Washington,  D.  C.,  frequency  of 
tubercle  bacilli  in  market  milk  of, 
1560— ab 

Water,  administration  of,  in  child¬ 
hood,  1815 — ab 
as  therapeutic  agent,  223 
differentiation  of  B.  coli  communis 
from  allied  species  in,  1492 — O 
drinking,  purification  of,  for  troops 
in  field,  2111 — ab 

indications  for,  in  childhood,  642 
— ab 

supply  corporations,  liability  of,  369 
— E 

Wealth,  two  kinds  of,  1352 — E 
Weather,  effect  of,  on  bowel  condi¬ 
tions,  766 — ab 

instability  and  Influenza,  803 — ab 
Weil’s  disease,  982 

Well,  contamination  of,  with  typhoid 
sewage,  action  against  local  au¬ 
thority  for,  701,  1808 
Wernicke,  Roberto,  of  Buenos  Aires, 
honors  to,  542 

West  Virginia  medical  news,  622,  1434, 
1701 

Wheeler’s  vitalizer,  1206 
Whiskey  and  caffein,  temporary  in¬ 
sanity  following  ingestion  of  large 
quantities  of,  604 — O 
Whooping-cough,  530 — O 
conveyance  of,  from  man  to  ani¬ 
mals  by  direct  experiment,  566 
— ab 

vaccination  for,  299 — C 
Widows  and  orphans,  aid  to,  147 
Wife  liable  for  physicians’  services 
after  death  of  husband  and  failure 
to  make  claim  against  his  estate, 
1830 

Wilev,  Dr.,  and  Food  and  Drugs  Act, 
1126— E 

Wiley,  Dr.,  and  tainted  news,  881 — E 
Will,  privilege  can  not  be  waived  by 
contestant  of,  912 

Windows,  open,  and  adenoids,  1461 
— ab 

open,  doctors  who  do  not  keep,  1535 
Wine,  Wintersmith  tonic,  379 
Winnipeg,  health  of,  for  December, 
1907,  622 

vital  statistics,  292 
Winter  cholera,  535 — E 
Wintersmith  tonic  wine,  379 
Wiring,  multiple  sacculated  thoracic 
aneurism  successfully  treated  by, 
1688—0 

Wisconsin  April  reciprocity  report, 
1839 

January  state  board  report,  989 
medical  defense  in,  557 
medical  news,  215,  292,  622,  699, 
1049,  1359,  1434,  1617,  1701, 
Witness,  competency  as,  of  physician 
disclaiming  to  be  expert,  1074 
phvsician  employed  by  company  as, 
912 

Witnesses,  compensation  for  physi¬ 
cians  as,  152 


Woman  medical  student,  academic 
prize  for,  50 

Women  and  medical  charities  in  Ar¬ 
gentina,  1351 — ab 

invalidism  in,  due  to  chronic  ap¬ 
pendicitis,  1382— ab 
and  men,  pelvic  suppuration  in,  803 
— ab 

diffuse  peritonitis  in,  477 — ab 

falling  of  hair  in,  1916 — ab 

how  to  teach  diagnosis  in  diseases 

of,  315 — ab 

insanity  in,  cause  of,  1943 — ab 
medical  students  in  France  and  Ger¬ 
man  y,  889 

noteworthy  decision  to  protect,  1197 
— E 

pyuria  in,  1635 — ab 
special  psychology  of,  1867 — ab 
treatment  of  gonorrhea  in,  330 — 0 
Work  and  age,  1195 — E 
Working  classes,  housing  of,  14.36 
Worms,  intestinal,  are  they  inciting 
cause  in  typhoid?  1657 — ab 
Wound,  abdominal,  method  of  deal¬ 
ing  with,  to  prevent  postoperative 
hernia,  244 — ab 

bullet,  effect  of,  at  short  range,  790 
gunshot,  of  abdomen,  constructive 
surgery  after,  1457 — ab 
infection,  sources  of,  804 — ab 
original,  causes  death,  2021 
pubiotomy,  healing  after,  1002 — ab 
Wounds,  abdominal,  non-penetrating, 
2109— ab 

and  infections,  action  of  oxygen  on, 
2116— ab 

construction  of  accident  policy  cov¬ 
ering  blood  poisoning  sustained  by 
physicians  or  surgeons  through, 
70— All 

drainage  of,  2022 — ab 
firearm,  of  nerves  and  their  plastic 
repair,  738 — ab 
gunshot,  316 — ab 

infected,  of  abdominal  wall,  prophy¬ 
lactic  use  of  filigree  in,  394 — ab, 
1459 — ab 

joint,  emergency  treatment  of,  649 
— ab 

local  applications  of  arsenic  for  sep¬ 
ticemia  following  infection  of, 
79 — ab 

skin,  improved  method  of  securing 
end  of  suture  in  approximating 
edges  of,  41—0 

Wright,  Sir  A.  E.,  honor  for,  1914 
Wrist,  fractures  at,  243 — ab 
Writers’  cramp;  what  it  is  and  how 
it  can  be  treated  by  family  phy¬ 
sician,  400 — ab 

Wyoming  February  state  board  report, 

989 

medical  news,  215 

X 

X-rays:  See  Roentgen  Ray. 
Xanthelasma  palpebrarum,  1756— ab 

Y 

Yawning,  925 — ab 
Yaws,  158 — ab,  728 — ab,  1869 — ab 
transmission  of,  by  ticks,  244 — ab 
treponema  pertenuis  Castellani  of, 
and  experimental  production  of 
disease  in  monkeys,  728 — ab 
Yeast  in  vaginal  inflammation,  925 
— ab 

Yellow-fever,  887 
atypical  forms  of,  39 — ab 
heroes,  monument  to,  1618 
in  Cuba,  292,  699 

Young,  arteriosclerosis  in,  1150 — ab 
neurasthenia  in,  pathogenesis  and 
treatment  of,  1150 — ab 
venereal  prophylaxis  by  education 
of,  1726— ab 

Z 

Zander  method,  chronic  disabilities 
treated  by,  1300 — ab 
gymnastic  method  of  treatment,  1300 

— ab 

Zinc  chlorid  for  carcinoma,  1086 — ab 
Zurich  supplies  free  dentistry  to 
school  children,  780 
Zyme-oid,  1706 
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Abdomen,  acute,  psoas  abscess  mis¬ 
taken  for,  (14)  2108 
and  chest,  multiple  stab  wound  of, 
with  prolapse  of  viscera,  (33)  50- 
and  pelvis,  fulminating  edema  ot, 
simulating  ruptured  tubal  preg¬ 
nancy,  *528 

blood  supply  of,  (84)  1380 
firearm  wounds  of,  (53)  79,  (51)  1304 
firearm  wounds  of,  and  treatment, 
(10G)  1386,  (1)  1457— ab,  (85)  1943 
importance  of  restoring  great  o™’1' 
turn  to  place  before  closing,  (134) 
653 

McBurney’s  point,  (16)  400— ab, 

(115)  1002— ab 

McBurney’s  point  and  another  point 
in  appendix  diagnosis,  *278 
McBurney’s  point,  indirect  elicita¬ 
tion  of  .  typical  pain  at,  (104)  164 
— ab,  (8*)  1087— ab 
multiple  serositis  in,  tapped  ,0 
times,  (11)  1081 

penetrating  wounds  of,  diagnosis 
and  treatment  of,  (105)  1224 
sponges  left  in,  (55)  2025  ab 
surgical  lesions  of,  digestive  dis¬ 
turbances  in  diagnosis  of,  (325) 

1507  •  rooh 

to  avoid  leaving  compresses  in,  {■)!■) 

321  ,■  4  a- 

tumors  of,  simulating  malignant  dis¬ 
ease  and  their  treatment,  (8)  996 
— ab 

Abdominal  adhesions,  postoperative, 
(1-22)  1944 

and  umbilical  hernia,  causes  and 
operative  treatment  of,  (19)  to-* 
cases,  some  misleading,  (10)  648 
conditions  and  appendicitis,  x-rays 
in  diagnosis  of,  (1)  2112— ab 
contusion,  intestinal  perforation  by , 
operation;  recovery,  *530 
diseases,  acute,  indications  for  ope- 
ration  in,  (28)  1082 
diseases,  symptomatology  of  acute, 
(42)  567 

drainage,  (88)  317 — ab,  (104)  1654 
fibroma  simulating  pregnancy,  (30) 
1568 

fistula,  postoperative,  (69)  1(56 
hysterectomy,  total,  technic  of,  (44) 
649 

incision,  (62)  1756 — ab 
muscles,  congenital  defect  in,  and 
incarcerated  ventral  hernia,  (41) 
1462 

muscles,  partial  paralysis  of,  im¬ 
portance  for  surgery,  (109)  1950 
musculature,  hypoplasia  of  contract¬ 
ile  substance  in,  (56)  1155 
operations,  adhesions  following,  (54) 
1379 

operations  for  cancer,  cystoscopic 
examination  in  prognosis,  (103) 
1158 

operations,  more  extensive,  outcome 
of,  for  uterine  cancer,  (97)  926. 
operations,  restriction  of,  in  favor  of 
vaginal  route,  (91)  809 
operations,  superheated  air  in  after- 
treatment  of,  (76)  489 — ab 
or  vaginal  route  for  operating  on 
tubal  pregnancy  in  first  months, 
(64)  807— ab 


Abdominal  organs  and  uterus,  fallacies 
of  intra-abdominal  and  atmospheric 
pressure  as  supports  of,  (51)  1755 
organs,  sensitiveness  of,  (118)  1232 
pain,  (109)  164— ab,  (61)  1222— ab 
pregnancy,  (117)  1565 
purpura,  (82)  1949 — ab 
quadrant,  right  upper,  (101)  157 
section,  after-treatment,  (38)  1221 

— ab 

section  and  drainage,  (111)  410  ab 
section,  for  trauma  of  uterus,  (42) 

sections,  150  without  a  death,  (35) 
11.48 

suppuration,  of  obscure  origin,  (18) 
1945 

surgery  and  gynecology,  bow  much 
should  general  practitioner  know? 
(7)  1218— ab 

surgery,  general  principles  of,  (26) 
1148 

tenderness,  significance  of,  m  locat¬ 
ing  lesions  of  viscera,  (57)  1563 
total  hysterectomy,  technic  of,  for 
cancerous  uterus,  (80)  490 
tumors,  difficulties  in  diagnosis  of, 
(73)  569— ab 

tumors,  glycosuria  as  consequence 
of,  (122)  411 

tumors,  large,  operation  for,  (4) 
2107 

viscera,  injuries  to,  (204)  1566 
viscera,  transposition  of,  *1123 
wall,  congenital  deficiency  of  mus¬ 
cles  of,  with  changes  in  genito¬ 
urinary  organs,  (3)  157 
wall,  infected  wounds  of,  prophyl¬ 
actic  use  of  filigree  in,  (35)  1459 
— ab 

walls,  automatic  retractor  for,  (100) 
926 

walls,  systematic  stretching  of,  rad¬ 
ical  operation  for  excessively 
large  hernias  with  aid  of,  (70) 
1312 

wound,  method  of  treating  to  pre¬ 
vent  postoperative  hernia,  (34) 
244— ab 

wounds,  non-penetrating,  (25)  2109 
— ab 

Abductor  and  adductor  groups,  com¬ 
parative  strength  of,  in  foot,  (71) 
646 

Abortion,  (45)  155 
and  labor,  management  of  febrile 
conditions  after,  (14)  725— ab 
artificial,  indications  for,  in  first 
three  months  of  pregnancy,  (56) 
1652— ab 

criminal,  (92)  409,  (59)  2115 
forceps  in,  (145)  1872 
inevitable  and  incomplete,  diagnosis 
and  treatment  of,  (153)  1565 
instrumental  perforation  of  uterus 
in  curetting  after,  (54)  245 
modern  teaching  on,  (19)  1148 
social  hygiene  in,  (100)  1867 
treatment  of,  (54)  1459,  (89)  1943 
twin,  with  double  placenta  prrevia, 
(23)  1381 

Abrasion  and  erosion,  acid  autoin¬ 
toxication  and  systemic  disease 
the  cause  of,  *196 

Abscess:  See  also  Structures  Involved, 
and  removal  of  spleen,  (62)  1085 
appendix,  (18)  405 


Abscess,  bone,  due  to  bacillus  allied  to 
B.  paratyphosus,  (15,  23)  242,  (74) 
995— ab 

brain,  (166)  242,  *1903 
brain,  showing  pneumococcus,  1419 
cavities,  fistulous  tracts  and  tuber¬ 
culous  sinuses,  diagnosis  and  treat¬ 
ment  by  bismuth  paste,  *868 
cold,  of  larynx,  (65)  SO 
cerebellar,  symptoms  of,  (13)  1226 
cerebellar,  tympano-mastoiditis,  and 
oto-antritis,  (82)  317 
cerebral  complicating  sinus  throm¬ 
bosis,  (100)  2112 

cerebral,  in  acute  purulent  menin¬ 
gitis,  (101)  646 

cerebral,  with  masked  symptoms, 
(21)  1377 

dysenteric  of  upper  surface  of  liver, 
diagnosis  of,  (31)  2028 — ab 
epidural,  and  mastoiditis,  (125)  1224 
extradural,  induced  by  middle-ear 
disease,  (38)  649 

intracranial,  due  to  typhoid  bacil¬ 
lus,  (34)  727 — ab 

left,  witli  pericolitis,  recovery,  (11) 
158 

of  frontal  lobe  of  traumatic  origin, 
(37)  1754 

of  lung  cured  by  incision  and  drain¬ 
age,  (15)  1152,  .(251)  1566 
of  Wharton's  duct,  *1790 
of  diaphragmatic  pleura  in  malaria, 
(86)  918  . 

orbital,  anatomic  basis  of  blind¬ 
ness  following,  (119)  730 
pelvic,  from  appendicitis,  (248)  1566 
pelvic,  treatment  of,  (140)  1565— ab 
perinephritic,  following  parturition, 
*763 

psoas,  mistaken  for  acute  abdomen, 
(14)  2108 

psoas,  treatment  of  lumbar  Pott  s 
disease  complicated  by,  (28)  72 
retroperitoneal,  of  unknown  etiology 
in  child,  (39)  803 

retropharyngeal,  (91)  484,  (88)  1152 
— ab 

septal  hematoma  and,  (3)  1076 
splenic,  (234)  1566 
subphrenic,  as  complication  of  ap¬ 
pendicitis,  *751 

subphrenic,  following  pneumonia, 
(122)  76 

subphrenic,  surgical  aspects  of,  (13) 
920,  (9)  996 

tropical,  of  liver,  (2)  565 
Abscesses,  acute,  rapid  healing  of, 
(11)  2027— ab 

appendicitic,  suture  of,  (47)  2115 
fixation,  (325)  1567 
multilocular  with  suppuration,  (10) 
1868— ab 

multiple  cutaneous,  epidemic  of, 
among  infants,  (135)  1662 
multiple,  of  liver,  (41)  319 
multiple,  pathogenesis  and  treat¬ 
ment  of,  in  infants,  (75)  80 
Acapnia  and  shock,  (49)  1079— ab 
Accident  cases,  influence  of  general 
conditions  on,  (183)  1565 
industrial,  successful  tendon  trans¬ 
plantation  for,  (138)  1316 — ab 
patients  burned  in,  on  U.  S.  S. 

Georgia,  (82)  918 
unusual  motor  car,  (5)  76 
Accidents,  aggravation  of  tabes  and 
progressive  paralysis  by,  (50)999-ab 


Accidents,  industrial,  preceding  condi¬ 
tion  of  victims  of,  (50)  1155,  (42) 
1228,  (183)  1565 

relation  of,  to  functional  nervous 
diseases  and  psych  ises;  medico¬ 
legal  considerations,  (9)  313 — ab 

Accommodation,  amplitude  of  at  dif¬ 
ferent  periods  of  life  and  its  re¬ 
lation  to  eyestrain,  (109)  241 
anesthetic,  law  of,  (199)  1566 
paralysis  of,  (53)  402 

Accommodative  pupillary  movements, 
optical  significance  of,  (160)  242 

Acetabulum,  fracture  of,  (24)  997 

Acetone  bodies,  method  for  quanti¬ 
tative  estimations  of  diacetic  acid 
and  acetone,  (29)  1077 
determination  of,  in  urine,  (128)  324 
treatment  of  inoperable  carcinoma 
of  uterus,  (84)  75 — ab,  (10a)  323 
— ab 

Acetonuria,  (26)  998 
in  diabetes,  (71)  1948— ab 
postoperative,  (17)  479 — ab 
with  vomiting  and  fatty  metamor¬ 
phosis  of  liver,  (87)  4S4,  (70) 

1080 

Acetylene-gas  plant,  advantages  of, 
for  isolated  surgical  hospital, 
(147)  653 

treatment  of  gonorrheal  prostatitis, 
(66)  156— ab 

Achondroplasia,  (8)  76,  (25)  64S,  (51) 
402 — ab 

Achylia-gastrica,  (78)  74 

and  vasomotor  dermatoses,  congen¬ 
ital  asthenia,  (71)  568 

Acid  autointoxication  and  systemic 
disease  the  cause  of  erosion  and 
abrasion,  *196 

boric,  experimental  feeding  of,  to 
white  rats,  (88)  1756 
formic,  action  of  certain  salts  of, 
on  circulatory  and  muscular  sys¬ 
tems,  (22)  158 — ab 
glycuronic,  appearance  of,  in  con¬ 
ditions  of  diminished  oxidation, 
*252 

hydrochloric,  importance  of  uneven 
"distribution  of,  in  gastric  con¬ 
tents,  (2)  399 — ab 

hydrochloric,  in  gout,  (53)  245  ab 
hydrochloric,  significance  of,  in  gas¬ 
tric  carcinoma,  (122)  318 
intoxication,  following  administra¬ 
tion  of  chloroform,  (3)  1081 
intoxication  following  ethyl-ehlorid 
anesthesia,  (5)  730 
intoxication,  pathology  of,  (1)  1380 
— ab 

iodoformic,  in  chronic  ulcerative 
phthisis,  *357 

lactic,  ferments  in  tropical  diseases, 
(30)  486— ab 

salicylic,  albuminuria  and  elimina¬ 
tion  of,  (130)  412— ab 
triclilor  acetic,  in  diseases  of  nose, 
(69)  728 

Acidosis  and  acute  fatty  degeneration 
after  laparotomy,  (35)  487 
in  infants,  (68)  1948 
Acids,  analysis  of  mixtures  o"  volatile 
fat,  (44)  79 

strength  of,  and  capacity  to  pre¬ 
serve  neutrality,  (32)  1304 
Acini  tis  prostatica,  (107)  317 
Acne,  facial,  treated  by  x-ray,  (9<) 
919 
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Acne  vulgaris,  treatment  of,  (70)  917, 
(79)  1080,  (56)  2026— ab 
Acrania,  (8)  565 

with  spina  bifida;  hvdramnion,  (55) 
315 

Acrocyanosis,  chronic  anesthetic,  with 
gangrene;  relations  to  other  dis¬ 
eases,  especially  erythromelalgia 
and  Raynaud’s  disease,  (34)  239 
Acromegaly,  (119)  164 
changes  in  larynx  in,  (99)  571 
metabolism  in,  (109)  1574 
with  facial  hemihypertrophv,  (69) 
1306 

Aeroparesthesia,  (20)  1655— ab 
Actinomycosis,  (63)  999 
intestinal,  origin  of,  (67)  735 
of  lung  and  liver,  successfully 
treated  with  vaccine,  (14)  1153 — ab 
primary,  of  kidney,  (113)  1386 
Actinosphaerium  eichorni,  changes  oc¬ 
curring  in  physiologic  degenera¬ 
tion  of,  (19)  2120 

Adamantinoma,  solid  and  cystic,  of 
lower  jaw,  (40)  1462 
Adams-Stokes’  syndrome,  (167)  1390 

— ab,  (60)  1948— ab 
syndrome  and  heart  block  in  man, 
(118)  248 

syndrome,  without  heart  block,  (48) 
244 

Addison’s-disease,  (19)  1309— ab 
nervous  symptoms  in,  (59)  1657 
Adductor  and  abductor  groups,  com¬ 
parative  strength  of,  in  foot,  (71) 
646 

Adenectomy  in  acute  middle-ear  dis¬ 
ease,  (114)  730 

Adenitis,  inguinal,  special  variety  of, 
in  Algiers,  (39)  1227 
tuberculous,  of  neck,  (99)  730 
Adenocarcinoma  of  cecum,  chronic 
partial  intestinal  obstruction  due 
to,  autopsy,  (66)  728 
papillary  and  colloidal,  of  female 
urethra,  (88)  737 
Adenoid  curette,  improved,  *1121 
patients,  postoperative  treatment  of, 
(60)  1563 

vegetations  and  deafness  in  children, 
(106)  409 

vegetations,  changes  in  jaw  from, 
among  Japanese,  (156)  1952 
vegetations  in  adults,  (41)  1947 — ab 
Adenoids  and  tonsils,  (9)  560 — ab, 

(112)  730,  (65)  1379,  (108)  1654 
and  tonsils,  painless  removal  of, 
(89)  75 — ab 

and  open  windows,  (17)  1461 — ab 
ocular  symptoms  and  diseases  ac¬ 
companying  (113)  730 
removal  of,  (12)  725— ab 
Adenoma  of  testicle,  (38)  1083 
thyroid,  acute  suppuration  in,  due 
to  H.  typhosus,  (9)  647 
Adenomas  and  cysts  of  parotid  gland, 
(53)  650 

so-called,  of  palate,  (37)  1382 
Adenomyofibroma  in  wall  of  common 
duct,  (42)  2029 
Adenomyoma  of  uterus,  *107 
Adenotome,  new,  *40 
Adenopathies,  tracheobronchial,  and 
pulmonary  tuberculosis,  (52)  1570 
— ab 

Adhesion  of  appendix  to  uterus,  *1791 
Adhesions,  chronic  appendicitis  with, 
(92)  82 

congenital,  in  iliac  veins  and  their 
relation  to  thromb  sis  of  femural 
and  iliac  veins,  (29)  1377 
following  abdominal  operations,  (54) 
1379 

pericardial,  friction  sounds  .  with, 
(66)  1870— ab 

perigastric,  thiosinamin  in,  (66)  245 
peritoneal,  thiosinamin  in.  (142) 
1159 

postoperative,  abdominal,  (122)  1914 
Adiposis  dolorosa,  *1012 
pathogenesis  of,  (141)  1952 
tuberosa  simplex,  (27)  1377 
Adnexa  and  pelvic  connective  tissue, 
conservative  treatment  of  inflam¬ 
mations  of,  (122)  323— ab,  (82)  736 
diseased,  vaginal  operation  for, 
(125)  411 

inflammatory  affection  of,  treatment 
of,  (100)  1385 

Adnexitis,  appendicitis  and,  (42)  1154 
Adolescence,  dvsmenorrhea  of,  (127) 
919 

recurrent  hemorrhage  into  vitreous 
humor  in,  (78)  2111 
Adolescent,  idiopathic  scoliosis  in, 
etiology  of,  (94)  1385 
Adolescents  and  children,  injuries  of 
upper  end  of  femur  in,  (88)  241 
Adrenalin,  action  of,  on  gastric 
glands,  (59)  1947 

affinity  of  kidney  vessels  for,  (124) 
1660 


Adrenalin  and  osteomalacia,  (90)  409-ab 
anemia,  (112)  1002 
arteriosclerosis,  action  of  prepara¬ 
tions  of  iodin  and  sperinin  on, 
(103)  571 

arteriosclerosis  after  injections  of, 
(118)  1158— ab,  (106)  1574 
chlorid  and  cocain,  circumcision 
under,  (86)  1564 

infusion  of,  in  salt  solution,  life 
saving  effect  of,  in  peritoneal 
sepsis,  (68)  1463 

medication,  prolonged,  effect  of,  on 
circulatory  organs,  (49)  1754 

Advertising,  fraudulent,  report  of 
Ohio  league  for  suppression  of, 
(68)  729— ab 

Africa,  British  Central,  malaria 
prophylaxis  in,  (46)  568 
Central,  ticks  of,  (27)  1227 
German  East,  sanitary  service  in 
construction  of  railroad  in,  (134) 
412— ab 

German  East,  sleeping  sickness  in, 
(82)  1573 

pygmv  and  negro  races  of,  (U  1460, 
parasitic  protozoa  in,  (28)  158 

(2)  1567,  (2)  1654 

West,  six  trypanosomiases  of,  (52) 
320 

Agar-agar  in  habitual  constipation, 
(97)  2118— ab 

Age  and  arteriosclerosis  and  death 
from  arteriosclerosis,  (21)  1752 
in  which  we  live,  (109)  76— ab,  (116) 
241— ab 

Aged,  appendicitis  in,  (90)  1871— ab 
diet  of,  (41)  407 

Agglutinating  test  for  tuberculous, 

(133)  1662— ab 

Agglutination  and  colloidal  precipita¬ 
tion,  (86)  651 

of  colon  bacteria,  (104)  571 
studies  in  tuberculosis,  (26)  1650 — ab 

Agglutinin,  agglutinoid,  and  ag- 
glutinable  substance,  (44)  2105 

Agitation,  psychic,  treatment  of,  (701 
1464 

Agriculture,  arsenical  insecticides  in, 
dangers  for  public  health  from, 
(30)  998— ab 

Ailourophobia  as  symptom  of  psychas- 
thenia,  (292)  1566 

Ainhum,  sarcopsylla  penetrans,  ad¬ 
vanced  case  of,  as  cause  of  dis¬ 
ease,  (26)  1757 

Air,  advantages  of  injecting,  after 
thoracocentesis,  (140)  654— ab 
and  food  passages,  removal  of  for¬ 
eign  bodies  from,  (18)  804 
compressed,  or  steam  apparatus  for 
spraying,  (105)  927 
compressed,  physiologic  and  path¬ 
ologic  effects  following  exposure 
to,  (8)  1655,  (16)  1756 
embolism  in  general  circulation 
after  operation  on  lung,  443) 
2115— ab 

entrance  of,  into  internal  jugular 
during  operation,  (94)  1871— ab 
hot,  in  therapeutics,  (114)  1654 
investigation  of  physical,  chemical 
and  biologic  condition  of,  in  Phil¬ 
adelphia  subway,  (115)  76 
liquid,  effect  of,  on  graftable  can¬ 
cer  of  mice,  (7)  647 
lungs  that  float  without  containing, 

(134)  1872 

mountain,  in  exophthalmic  goiter, 
(93)  1157— ab 

outdoor,  treatment  of  pneumonia 
especially  by,  (27)  480— ab 
passages,  upper,  disturbances  of,  and 
affections  of  urogenital  apparatus, 
(96)  1158— ab 

passages,  upper,  external  examina¬ 
tion  of,  (50)  1463— ab 
passages,  upper,  obstructive  lesions 
of,  importance  of  their  diagnosis 
and  treatment,  (76)  1151 
passages,  upper,  operative  treat¬ 
ment  of  tuberculous  affections  of 
lnucosa  of,  (143)  412 
sources  of  contamination  of,  in  New 
York  City,  (51)  916— ab 
sterilization  of,  (22)  567— ab 
sterilized,  subcutaneous  injections 
of,  (30)  1868— ab 

superheated,  in  after-treatment  of 
abdominal  operations,  (76)  489— ab 
therapeutic  injection  of,  (156)  324 
— ab,  (73)  808— ab  • 
tract,  upper,  jaws,  teeth  and  face, 
mutual  development  of,  *269 
way,  artificial,  for  use  in  anesthet¬ 
ization,  (6)  919 

Alaska,  medical  notes  on  northern, 

(3)  1939— ab 

Albumin  and  antitoxic  function,  (12S) 
411 

and  tube  casts  in  urine,  (101)  248 
— ab 


Albumin,  disturbances  in  economy  of, 
in  infant,  (104)  1385 
influence  of  toxins  on  breaking  up 
of,  by  cell,  (122)  1159 
metabolism  in  diabetes,  (64)  650 
minimal  phvsiologic  demand  for, 
(86)  163— ab 

plant,  differentiation  of  various 
kinds  of,  bv  aid  of  specific  sera, 
(81)  1312 

quantitative  determination  of,  by 
electric  conductibility,  (118)  1574 
Albuminoids  and  cells,  antibodies  of, 
(39)  1310 

Albuminuria,  alimentary,  (21)  1458 

— ab 

and  dropsy  in  pregnancy,  elimina¬ 
tion  of  chlorids  in,  (71)  320 
and  elimination  of  salicylic  acid, 
(130)  412— ab 

and  life  insurance,  (13)  242 
chronic,  in  children,  (77)  1464— ab 
disinfection  of  skin,  (50)  2115 
frequency  of,  accompanying  scabies, 
(35)  1227— ab 
harmless,  (22)  1757 — ab 
in  insane,  (53)  155 
of  pregnancy,  premature  labor  and, 
(pS)  1563— ab 

orthostatic,  (118)  1661— ab 
orthostatic,  in  children,  etiologv 
of,  (106)  491 

oxaluria  and  phosphaturia,  (421  649 
slight,  diagnosis  of  kidney  disease 
and  significance  of,  (81)  1306— ab 
Alcaptonuria,  (139)  324 
Alcohol,  action  of,  on  sight,  (95)  1S67 
and  children,  (121)  404 
for  disinfection  of  hands,  (59)  1085 
in  diseases  of  stomach,  (122)  404 
— ab 

in  phthiriasis,  (56)  1085 
in  pneumonia,  (23)  997 — ab 
injections  for  facial  n-uiralgia,  (20) 
238— ab,  (7)  399— ab,  (34)  2029 

— ab 

injections  in  neuralgia,  (43)  1947 — ab 
nutritive  value  of,  (119)  404 
postdelirious  stupor  from,  (3)  478 
soaps,  (75)  808— ab 
so-called  stimulating  effect  of,  on 
protoplasm,  (12)  1655 
Alcoholic  and  other  narcotic  habitnOs, 
treatment  of,  (140)  76,  (71)  156 
Alcoholism  and  external  tuberculous 
processes  in  adults  and  children, 
(53)  320 

and  insanity,  (45)  733— ab 
and  pneumonia,  (139)  1316— ab 
chronic,  (13)  1303 
complications  of,  *450 
Alexic  activity  of  blood  serum  of 
cadavers,  (37)  315 

activity  of  human  blood  serums,  de¬ 
termination  of,  (36)  315 — ab 
Algiers,  inguinal  adenitis  in,  (39)  1227 
Malta  fever  in  goats  in,  (40)  1869 
— ab 

Alimentary  canal,  passage  of  food 
through,  (13)  566,  (13)  648— ab 
intoxication,  *1099 
tract,  infection  from  absorption  of 
tubercle  bacilli  from,  (75)  1230 
tract,  study  of  digestion  and  absorp¬ 
tion  of  food  by  examination  of 
feces  in  clinical  work,  (11)  1752 
tract,  upper,  surgical  treatment  of, 

_  (23)  648 

Alimentation,  rectal,  secretion  of  gas¬ 
tric  juice  during,  (55)  245 
Alkali,  union  of  proteins  of  serum 
with,  (31)  1304 

Alkalies  in  bronchial  catarrh,  (14) 
1945— ab 

Alkaline  earths,  salts  of,  which  affect 
coagulability  of  blood,  (6)  485 
Alkalinity  of  blood,  what  is  to  be 
understood  by?  (52)  1085— ab 
Alkalometry,  (144)  919 
Allergy,  vaccinal,  and  vaccination, 
(69)  408— ab 

Alopecia  areata,  formaldehyd  in,  (18) 
648 

microsporon,  epidemic  of,  in  chil¬ 
dren,  (101)  737 
symptomatic,  (17)  2113 
Alveolar  dental  cysts,  pathogenesis 
and  treatment  of,  (49)  649 
Amanita  phalloides  intoxication,  path¬ 
ology  of,  (20)  1560— ab 
Amaurosis,  quinin,  (79)  2111 
Amblyopia,  cortical,  spastic  paraly¬ 
sis  with,  (76)  2031 
doubling  reading  power  in,  by 
crcssed-cylinder  reader,  (65)  316 
toxic,  (89)  918— ab,  (40)  1754— ab 
Ambulance  service,  Cleveland’s  pres¬ 
ent,  (50)  402 

Ambulant  treatment  after  lapar  t  >- 
mies  (52)  1228 

Ambulatory  treatment  of  hip-j  Aat 
disease,  *427 


Amelias,  parasitic,  of  intestinal  tract 
of  man  and  other  animals,  (37) 
1149— ab 

Amenorrhea,  (47)  645— ab 
and  sterility,  obesity  in  women  and, 

(40)  803 

American-Medical- Association*  plans 
and  possibilities  of  course  of  post¬ 
graduate  study  of,  (57)  402 — ab 
what  it  stands  for,  (54)  402— ab 
American  mineral  waters,  *856 
Ametropia;  its  immediate  and  remote 
consequences,  (128)  404 
spectacles  in,  after  removal  of  lens, 
(16)  242 

Amino  acid  excretion  and  phosphorus 
•  poisoning,  (22)  1656— ab 
Ammonia  in  diabetes,  estimation  of, 
(10)  1752 

it'  urine,  Folin  methods  of  estimat¬ 
ing  quantity  of,  *2134 
Amniotic-fluid  and  blood  serum,  in¬ 
fluence  of  nephrectomy  on  os¬ 
motic  pressure  of,  (57)  999 
deficiency  of,  and  absence  of  kid¬ 
neys  in  fetus,  (137)  1762— ab 
Amputation  below  knee,  (114)  919 
interscapulothoracic,  for  sarcoma  of 
arm,  (41)  1458 

neuralgia,  division  of  posterior 
spinal  roots  for,  (10)  560— ab 
of  leg  under  local  anesthesia,  (89) 
1307 

of  shoulder  joint,  results  of,  (60) 

728 

osteoplastic,  of  leg,  (98)  1871 
Amyl-nitrite  and  sodium  nitrite  in 
hemoptysis  and  hemorrhages,  (109) 
572— ab,  (106)  927,  (154)  13S9— ab 
Amyloid  disease,  case  of,  (59)  74 
Amyotrophy  of  Aran-Duchenne  tt’pe, 
(55)  1759 

peripheral,  due  to  traumatism;  clin¬ 
ical  and  anatomopathologic  study, 
(142)  1224 

Anal  affections,  suction  hyperemia  to 
reduce  painfulness  in,  (116)  1232-ab 
Analgesia,  spinal:  See  Anesthesia. 
Analgesics  and  local  anesthetics  in 
throat,  nose  and  ear,  (61)  402 
Anaphylaxis,  (49)  568,  (32)  727— ab 
(68)  1383,  (88)  1465 
and  hay  fever,  antitoxin  in,  (98) 
1949 

Anastomoses,  experimental  research 
on,  for  kidney,  (73)  245 
Anastomosis,  arterial,  and  transfu¬ 
sion,  (47)  2025— ab 
between  ureter  and  bladder,  func¬ 
tional  results  of,  (135)  1872 
intestinal,  new  method  of,  for  gan¬ 
grenous  intussusception,  (40)  1382 
— ab 

rapid  and  aseptic,  of  hollow  viscera 
by  new  method,  *1602 
tcrmino-lateral,  of  vessels,  (81)  1087 
uretero-trigonal,  for  ectopia  vesica:, 
(10)  1756 

Anatomic  anomalies,  (148)  404 
deficiencies,  congenital,  (61)  316 
Anatomy  and  diseases  of  pancreas, 
(42)  999,  (82)  1312 
human,  in  England  in  nineteenth 
century,  (1)  404— ab 
liver  in  antiquity  and  beginning  of. 
(106)  565 

new  method  of  studying,  (17)  1940 
— ab 

of  long  bones  relative  to  certain 
fractures,  (1)  1654,  (2)  1756— ab 
of  urethra,  (27)  567 
pathologic,  and  operative  reduc¬ 
tion  of  luxation  of  semilunar 
bone,  (64)  2115 

pathologic,  conservative  vital  reac¬ 
tion  in,  (32)  649 
Anemia,  adrenalin,  (112)  1002 
and  leukemia,  histogenesis  of  mve- 
loid  transformation  in,  (48)  923 
aplastic  pathogenesis  of,  (33)  2157-ab 
aplastic,  so-called,  and  progressive 
pernicious  anemia,  (31)  73— ab 
fatal,  with  enormous  numbers  of 
circulating  phagocytes,  (25)  401 
— ab 

granulation  of  red  corpuscles  in, 

(136)  321 

infantile  splenic  and  kala-azar,  in 
fantile  splenic  infection  with 
Leishman-Donovan  bodies  and,  (26) 
921 

miner’s,  (84)  1231 
pernicious,  (18)  2023 
pernicious,  diagnosis  of;  nervous 
symptoms,  (37)  802 
pernicious,  fatal,  abundance  of  para¬ 
sites  in  peripheral  circulation  in, 
(56)  1383 

pernicious,  with  recovery,  blood  de¬ 
pletion  to  296,000  in, ‘*1244 
posthemorrhagic,  and  aplastic  ane¬ 
mia,  (94)  322 
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Anemia,  progressive,  red  blood  cor¬ 
puscles  in,  (76)  808 
progressive  pernicious,  so-called 
aplastic  anemia  and,  (31)  73 — ab 
secondary  or  symptomatic,  etiology 
and  pathology  of,  (75)  241 
severe,  degeneration  of  spinal  cord 
with,  in  chronic  gastric  ulcer, 
(39)  805 

simple,  in  children,  (178)  1565 
splenic,  and  splenomcdullary  leu¬ 
kemia,  (15)  804 

splenic,  (4)  1307— ah,  (112)  1565 
treatment  of,  (84)  2031 — ah 
Anesthesia,  (112)  157,  (90)  156,  (11) 
2155 

accidents  during,  (113)  1565— ab, 

(15)  1559 

and  anesthetics,  (96)  1943 
and  anesthetist,  (73)  156,  (66)  240, 
(77)  995 

and  surgery  of  extremities,  (90)  156 
chloroform  and  ether,  (48)  155 
choice  of,  for  operations  on  genito¬ 
urinary  tract,  (112)  646 
cocain,  (83)  1564 

dangers,  unclassified,  in,  (7)  143 

— ab 

effect  of,  on  opsonic  index,  (71) 

564 

electric,  (146)  1224 
ether,  (10)  914 

ether  and  chloroform,  increase  in 
osmotic  concentration  of  blood 
during,  (30)  1304 — ab 
ether,  open  method  of  administer¬ 
ing,  (14,  15)  318,  (16)  566 
ether,  postoperative  pulmonary  com¬ 
plications  and  thrombosis,  (104) 
248— ab  ' 

ethyl-chlorid,  acid  intoxication  fol¬ 
lowing,  (5)  730 

ethyl-chlorid,  brief.  oxygen  ad¬ 
mixture  not  improvement  for,  (51) 
1657 

fatalities  in  Iowa,  (113)  1565— ab 
general,  (34)  73,  (143)  919,  (54) 

1079,  *1258,  (36)  1754 
general,  administration  of  oxygen 
after,  (68)  1080 — ab 
general,  advantages  of  warming 
chloroform  for,  (119)  83 
general  and  local,  (114)  318,  (105) 

565 

general,  by  suggestion,  (63)  1760 — ab 
general,  chemical  and  experimental 
studies  of,  (101)  2118 — ab 

general,  is  it  possible  to  avoid 
fatalities  in?  (83)  1231 
general,  jawholder  for,  (145)  1310 
general,  scopolamin  and  morphin  as 
preliminary  of,  (96)  317 — ab 
general,  status  lympliaticus  and, 
(14)  548— ab 

general,  tonsillectomy  under,  in 
children,  *2049 

general  with  dammed  circulation, 
(112)  1871— ab 

hycscin-morphin  and  strychnin  as 
surgical  narcotic,  (45)  916 
hyoscin-morphin-cactin,  (54)  155, 

(76)  402,  (71)'  994 

indications  for  various  methods  of, 
(59)  1870— ab 

local,  amputation  of  leg  under,  (89) 
1307 

local,  in  fractures,  (71)  246 — ab 
local,  new  method  of  enucleation 
of  eyeball  under,  (146)  404 
local,  novocain  in,  (132)  404 
local,  partial  thyroidectomy  under, 
in  exophthalmic  goiter,  (33)  487 
local,  plea  for,  in  operations  on  an¬ 
trum,  (110)  1944 

local,'  treatment  of  hemorrhoids  un¬ 
der,  (138)  1565 

local,  versus  general  in  rectai  sur¬ 
gery,  (27)  562— ab 
nitrous  oxid,  (14)  561 — ab 
nitrous  oxid,  and  ether,  chloroform 
and  oxygen,  (14)  561 — ab 
nitrous  oxid  and  oxygen,  (14)  561 
— ab 

of  cornea  and  conjunctiva  in  cere¬ 
brospinal  meningitis,  *280 
paralysis,  (67)  1080 — ab 
perils  in  American  hospitals,  (82) 
1081— ab 

permanent,  in  tuberculous  larynx, 
(101)  1660— ab 

prevention  of  death  during,  by 
chloroform  and  ether,  (71)  74, 

(11)  399 

pulmonary  complications  following, 
(31)  1561— ab 

rectal,  by  ether,  (14)  561 — ab 
removal  of  subcortical  cystic  tumor 
at  second-stage  operation  without, 
*847  , 

scopolamin  morphin,  in  obstetrics, 
(90)  570— ab,  (27)  992— ab,  (67) 
1230— ab 


Anesthesia,  spinal,  (78)  162 — ab,  (83) 
162,  (37)  243,  (105)  247,  (37)  401, 
(34)  406,  (36)  487,  (112)  572— ab, 
(112)  652,  (128)  653,  (57)  806,  (61) 
924.  (116)  1002,  (104)  1088— ab,  (64) 
1156— ab,  (97)  1231— ab,  (62)  1383, 
(66)  1652— ab,  (137)  1872,  (93)  2118 
— ab 

spinal,  at  Moabite  hospital  at  Ber¬ 
lin,  (78)  162— ab 
spinal,  death  from,  (97)  1231 — ab 
spinal,  gum  arabic  added  to  anes¬ 
thetic  for,  (82)  2117 
spinal,  urine  findings  after,  (116) 
1002 

spinal,  uselessness  of  addition  of 
suprarenal  preparations  in,  (105) 
247 

spinal  value  of,  in  preventing  sur¬ 
gical  shock,  (30)  243 
stovain  spinal,  (37)  243,  (37)  401, 
(36)  487,  (154)  1160,  (62)  1383, 
(4)  1567 

stovain  spinal,  urine  findings  after, 
(128)  653 

tonsillectomy  in  children  under, 
*2049 

trepacocain  spinal,  action  of,  on 
kidneys,  (61)  924 

versus  analgesia  in  obstetrics  and 
gynecology,  (3)  2156— ab 
vomiting  of,  (20)  997 — ab 
Anesthetic  accommodation,  law  of, 
(199)  1566 

choice  of,  (20)  1458 
Anesthetics,  behavior  of  ehnmophilous 
tissue  under,  (121)  1159 — ah 
deaths  under,  (6)  1307.  (22)  1381 
in  general  surgery,  (60)  1942— ab 
legal  responsibility  and,  (5)  566-ab 
•  local,  and  analgesics  in  throat,  nose 
and  ear,  (61)  402 

Anesthetics,  warm  versus  cold,  (119) 
83,  (58)  1150— ab 

Anesthetist  .and  anesthesia,  (73)  156, 
(66)  240,  (77)  995 
Aneurism,  (82)  1307,  (68)  1563 — ah 
and  septic  arteritis  in  child.  (431  909 
aortic,  (47)  916,  (65)  1383,  (5)  1944, 
fee-)  9024— ab 

aortic  after  acute  aortitis,  (103)  83 
aortic,  phenomenal,  (2)  1457 — ah 
aortic,  wiring  operation  in,  (142) 
1565 

aortic,  with  arterial  disease,  (3)  1152 
— ab 

arteriovenous,  surgery  of,  (38)  2029 
— ab 

carcinoma  of  mediastinum  simulat¬ 
ing,  (37)  2025 

embolomvcotic  of  mesenteric  artery, 
(62)  1870 

multiple  sacculated  thoracic,  suc¬ 
cessfully  treated  by  wiring.  *1688 
of  femoral  artery  in  man  of  78  with 
suppuration  from  pneumococcal 
infection;  recovery,  (4)  996 
of  heart,  pulmonary  regurgitation 
due  to  vegetative  endocarditis  con¬ 
sequent  on  rupture  of,  (19)  77 
of  hepatic  artery,  (23)  2028 — ah 
popliteal,  Matas  operation  for,  (100) 
565,  (34)  802 

right  subclavian,  (37)  73 — ab 
traumatic  arteriovenous,  of  internal 
carotid  with  pulsating  exophthal¬ 
mos,  (54)  79 

traumatic,  of  femoral  artery,  endo- 
nneurismorrhaphv  in,  (41)  993 — ab 
Aneurisms  of  retinal  arteries;  al¬ 
buminuric  retinitis  with  vascular 
changes,  (41)  805 

Angina,  Ludwig’s,  (37)  487.  (34)  993 
— ab,  (26)  1220— ab,  (41)  1304— ab 
pectoris,  fatal,  without  lesions  in* 
coronaries.  (138)  1159 — ah 
ulceromembranous.  (114)  248 — ab 

Vincent’s.  (52)  1222,  (229)  1566 
Aneioma  of  parotid,  (64)  999 
of  placenta,  (35)  922 
primary,  of  muscles,  (65)  568 
racemose  arterial,  treatment  of, 
(61)  1155 

Angiomata,  electrolysis  in,  especially 
in  parotid  region,  (52)  1155 
in  heart  valves  of  new-born  child, 
(23)  1941— ab 

Angiomatous  indurated  bands  in  mus¬ 
cles,  (124)  853 

Angioscierosis  of  eye,  (132)  647 
Angiotribe  method,  removal  of  hem¬ 
orrhoids  by,  (29)  803 — ab 
Angles,  centime  system,  percentage 
or  nomenclature  of,  (306)  1567 
Angola,  tabanidse  of,  (26)  1757 
Angolan  scorpion,  common,  sting  of, 
and  other  venomous-  Angolan  ar¬ 
thropods,  (26)  1757 
Anguish  neurosis,  (159)  1160 
Anilin  poisoning,  (99)  491,  (101)  927 
— ab 

Animal  organism,  theory  of  neutrality 
regulation  in,  (32)  1865 — ab 


Animal  therapy,  influence  of,  on 
opsonic  index  in  tuberculosis,  (15) 
1219— ab 

Animals  and  man,  physiologic  paral¬ 
lel  research  on,  (110)  1950 
conveyance  of  whooping  cough 
from  man  to,  (17)  566 — ab 
differential  ocular  and  cutaneous 
reactions  to  tuberculin  in,  (82) 
1384 

inoculation  of,  for  diagnosis  of  tu¬ 
berculous  affections,  (71)  1086— ab 
living,  artificially  joined  together, 
(84)  809 

lower,  transplantation  of  human 
carcinomatous  material  into,  (23) 
401— ab 

Anisometropia,  (111)  241 
Ankle  joint,  operation  for  stiffening 
of,  in  infantile  paralysis,  (09)  646 
joint,  severe  injury  at,  (42)  805 
osteoplastic  resection  of,  (78)  489 
tuberculosis  of,  and  flatfoot,  (100) 
83 

tuberculosis  of,  results  of  treatment 
of,  by  resection,  (60)  1870 
Ankylosis,  arthroplasty  for,  (163)  1565 
of  spine,  (85)  1871 
bony,  of  elbow  transplantation  of 
entire  joint  in,  (47)  2158 — ab 
Anopheles,  malarial  regions  erron¬ 
eously  claimed  to  be  free  from, 
(45)  79 

Anorectal  diseases,  reasons  for  un¬ 
satisfactory  results  and  remedy  in 
treatment  of,  (26)  562 — ab 
fistula,  (117)  241,  (6)  399— ab,  (214) 
1566 

Anorexia,  nervous,  in  children,  (57) 
74 

Anthracite  coal  ash  as  surgical  dress¬ 
ing,  *868 
Anthrax,  (9)  1081 

external,  treatment  of,  (95)  247 

— ab,  (93)  1871— ab 
infection  from  tonsillitis  with  an¬ 
thrax  meningitis  and  encephalitis, 
(97)  65 

intestinal,  (22)  648 
nomatous,  in  adults,  (101)  2032 — ab 
serum  treatment  of,  (52)  803 
treatment  of,  (66)  1086 
Antibodies  in  experimental  work, 

.  (45)  1869 

in  serum  and  eosinophilia,  (133) 
1575— ab 

in  syphilis,  tabes  and  paralysis,  (57) 
245 

influencing  of,  by  alcoholic  organ 
extracts,  (120)  653 
normal,  (41)  1869 
of  albuminoids,  and  cells,  (39)  1310 
present  conception  of,  (46)  1154 — ab, 
(58)  1571 

production  of,  after  experimental 
injury  of  blood-forming  organs  by 
x-rays,  (133)  1159 

transmission  of,  from  mother  to 
child,  (62)  1311 

Antidiastase,  experimental  formation 
of,  (106)  571 

Antiferment  reaction  of  blood  and  op¬ 
sonic  power  in  acute  infections, 
(135)  411 

Antiferments  in  human  blood  serum, 
(94)  1659 

Antigens,  determination  of,  by  fixa¬ 
tion  of  complement  methods,  (50) 
245 

Antimicrobic  action  of  bromin,  *345 
Antipyresis,  (91)  2117— ab 
Antipyretics,  action  of,  (43)  2157 
Antisepsis  and  asepsis — Listerism,(128) 
76 

Antiseptics  and  vaccines,  limitations 
to  use  of,  in  pathogenic  bacterial 
invasions,  (118)  1654 
intestinal,  ferments  as,  (22)  920 
intestinal,  value  of,  (32)  1650 — ab 
Antistreptococcus  serum,  cerebrospinal 
meningitis  cured  by,  (2)  1076 
Antitoxic  function  and  albumin,  (128) 
411 

Antitoxin  and  toxin  of  cholera,  new 
researches  on,  (40)  1310 
diphtheria,  collapse  after,  *768 
diphtheria,  death  after  treatment  of 
asthma  with,  *40,  (159)  1565 
diphtheria  of  skin  treated  by,  (6) 
405 — ab 

diphtheria,  sudden  death  following 
use  of,  *40,  *453 

diphtheria,  urticaria  following 
second  administration  of,  (6)  2107 
for  treatment  of  circulatory  disturb¬ 
ances  in  diphtheria  intoxication, 
(90)  490 

in  hay  fever,  (98)  1949 
injections  of,  attempted  explanation 
of  sudden  death  subsequent  to, 
(81)  1380 

reobtaining  of  diphtheria  toxin  from 
its  combination  with,  (119)  323 


Antitoxin  treatment  of  traumatic  teta¬ 
nus,  (110)  1386— ab 

Antitoxins  and  toxins,  (73)  402,  (88) 
570 

Antityphoid  inoculation,  (12)  2108 
Antituberculin  in  blood  during  tu¬ 
berculin  treatment,  (111)  1761 — ab 
Antituberculosis  crusade,  sketch  of 
history  of,  (98)  1224 
dispensaries,  (70)  1870 
Antrum-maxillary,  and  right  nasal 
cavity,  carcinoma  of,  (5)  800 
attempts  to  repair  effects  of  great 
destruction  of  lids  and  orbital  tis¬ 
sues  caused  by  disease  of,  (14)  1458 
cystic  disease  of,  (7)  1224 
dental  empyema  of,  (120)  1762 
disease  of  dental  origin,  treatment 
of,  (150)  1224 
diseases  of,  (99)  995 
exploratory  puncture  of,  through 
nose,  (124)  1762 

frontal  sinuses  and  cranial  cavity, 
nasal  fibroma  invading,  (55)  563 
local  anesthesia  in  operations  on, 
(110)  1944 

method  of  opening,  intranasally, 
(87)  1151 

retention  in,  of  iron  bolt  for  4 
years,  (SI)  1564 

suppuration  in,  with  necrosis,  (117) 
1762 

treatment  of  acute  and  chi'onic  sup¬ 
puration  of,  (129)  241 
Anuria,  treatment  of,  (59)  1759 — ab 
Anus  and  rectum,  malformation  of, 
(67)  316 

diagnosis  of  ovarian  teratoma  by 
material  passed  through,  (136) 
1951 

fissure  of,  (214)  1566 
imperforate,  (51)  1942 
Aorta,  abnormally  high  position  of, 
true  systolic  retraction  of  apex 
beat  and,  (69)  1658 — ab 
aneurism  of,  (47)  916,  (65)  1383, 

(5)  1944,  (36)  2024— ab 
aneurism  of,  after  acute  aortitis, 
(103)  83 

aneurism  of,  wiring  operation  in, 
(142)  1565 

aneurism  of,  with  extensive  arterial 
disease,  (3)  1152 — ab 
compression  of,  in  treatment  of  post¬ 
partum  hemorrhage,  (35)  406— ab 
pulmonary  tuberculosis  and  atheroma 
of,  (54)  320— ab 

spontaneous  rupture  of,  (50)  407 
Aortic  and  mitral  insufficiency,  di¬ 
crotic  pulse  as  symptom,  (132)  324 
and  mitral  stenosis,  diagnosis  and 
prognosis  of,  (19)  915 — ab 
insufficiency,  dicrotic  pulse  with, 
(105)  2118 

insufficiency,  pulse  and  blood  pres¬ 
sure  changes  in,  (25)  644 — ab 
regurgitation  and  floating  liver,  (16) 
914 

regurgitation,  misleading  factors  in, 
(66)  2110— ab 
stenosis,  pure,  (152)  1159 
Aortitis,  acute,  aneurism  of  aorta 
after,  (103)  S3 

influenzal,  with  thrombosis  of  basilar 
artery,  (60)  1311 — ab 
Apex  beat,  true  systolic  retraction  ol, 
and  abnormally  high  position  of 
aorta,  (69)  1658— ab 
congestion  of  simulating  tuberculo¬ 
sis,  (139)  1952 

Aphasia,  transcortical  sensory,  (133) 
324 

Aphonia,  organic  and  functional,  im¬ 
portance  of  differential  diagnosis 
of,  (87)  82— ab 
psychical,  (83)  918 
Apoplectic  seizure,  treatment  of, 
(79)  81— ab 

Apoplexy,  spinal,  following  severe 
chilling,  (115)  572 

Appalachians,  sanitary  villa  on  peak 
of,  (243)  1566 

Apparatus  for  determining  viscosity 
of  blood,  (153)  654 
for  graphic  registration  of  heart 
sounds,  (47)  923 — ab 
for  intermittent  postoperative  drain¬ 
age  of  bladder,  *962 
for  measuring  gases  and  importance 
of  daily  dosage  of  gases  in  air 
of  mines  to  prevent  catastrophes, 
(58)  568 

leather  extension  for  fractures,  (51) 
1869 

portable,  for  extension  and  fixation, 
*1522 

simple  gymnastic  for  knee,  (78) 
1948 

steam  or  compressed  air,  for  spray¬ 
ing,  (105)  927 

supporting,  for  bandaging  leg  with¬ 
out  assistance,  (131)  1951 
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Appendectomies,  analysis  of  100  con¬ 
secutive,  (11)  048,  (17)  732 
Appendectomy,  fecal  fistula  follow¬ 
ing,  (05)  I860 
technic  of,  (55)  1860— ab 
Appendiceal  perforation,  (23)  992 
peritonitis,  pathologic  changes  in, 
(59)  1052— ah,  (57)  1756— ab 
stump,  disposition  of,  (18)  1303— ab 
Appcndicealgia  or  non-inflammatory 
diseases  of  appendix,  (67)  994 — ab 
Appendices  epiploic®,  incarceration 
of,  in  hernia,  (89)  1871 
Appendicitis,  (90)  241,  (99)  730,  (27) 
1154— ab,  (34)  1382— a  b,  (83)  1947 
acute,  acute  pyelitis  due  to,  *1328 
acute,  castor  oil  in,  (104,  105)  1231 
— ab,  (92)  1385 

acute,  early  diagnosis  of,  (102)  1231 
— ab 

acute,  early  operation  in,  (7)  919 
acute,  bacterial  findings  and  clin¬ 
ical  picture  in,  (08)  1312 
acute,  importance  of  fecal  concre¬ 
tions  in,  (50)  1S69 — ab 
acute,  value  of  differential  leuco¬ 
cyte  count  in,  (37)  993 — ab 
analysis  of  500  operations  for  at  St. 
Luke’s  Hospital,  Richmond,  Va., 
(114)  241 

and  acute  enteritis,  (59)  1571 
and  disease  of  uterine  appendages, 
(42)  1154,  (3)  1376— ab,  (49)  1570 
— ab 

and  gastric  ulcer,  (74)  569— ab 
and  other  abdominal  conditions,  x- 
.  ray  in  diagnosis  of,  (1)  2112— ab 
association  of,  with  gynecologic  dis¬ 
eases,  (49)  1866— ab' 
at  sea,  and  surgical  equipment  of 
mercantile  marine,  (12)  996 
causes  of,  (19)  314 
chronic,  (78)  995,  (30)  2114— ab 
chronic,  invalidism  in  women  due 
to,  (31)  1382— ab 
chronic,  with  adhesions,  (92)  82 
classification  of,  (1)  560,  (71)  1S67 
— ab 

complicating  pregnancy,  (58)  565 
complicating  puerperium,  (149)  76 
decayed  teeth  and,  (25)  1077— ab 
description  of,  by  early  writers,  (69) 
1867— ab 

diagnosis  and  treatment  of,  (40)  568 
— ab,  (25)  1S65 

diagnosis  of  position  of  appendix 
in  acute  attack  of,  and  its  im¬ 
portance  for  location  of  incision, 
(113)  410 

differential  diagnosis  of,  *610 
differentiation  of  torsion  of  ovarian 
cyst  from,  (74)  489— ab 
dislocated  kidney  and  gall-bladder 
disease,  frequent  interdependence 
of,  (152)  76 — ab 
displaced  sigmoid  in,  *365 
due  to  oxyuris  vermicularis,  (12)  152 
dynamic-mechanic  principle  in  (69) 
999  ’  v  ' 

early  operation  in,  (49)  155 
foreign  bodies  as  etiologic  factors 
in,  (63)  994 

from  standpoint  o'f  general  practi¬ 
tioner,  (142)  76 
gangrenous,  (99)  241 
in  aged,  (90)  1871— ab 
in  children,  (110)  83 
in  children,  bradycardia  in.  (75) 
1658— ab 

incision  in  operation  for,  (117)  1232 
intestinal  fistula  following,  (98)  2112 
masked,  (97)  2112— ab 
opium  in,  (140)  412— ab 
painful  points  in,  (51)  1228 
pelvic  abscess  resulting  from,  (248) 
1506 

phases  of,  (57)  1305— ab 
pyelitis  due  to,  (62)  1942— ab 
reflex  pulse  disturbances  in,  (46)  487 
renal  and  urethral  calculi  in,  (4) 
1076— ab 

some  of  its  complications  and  how 
to  prevent  them,  (250)  1566 
subphronic  abscess  complicating, 
*751 

suppurative,  treatment  of,  (70)  1380 

— ab 

surgery  of,  (55)  73,  (76)  317,  (20) 
1377 

traumatic,  (66)  1383 
treatment  of,  (115)  1951 
treatment  of  stump  in,  (29)  562 
unusual  case  of,  (24)  77 
varying  temperature  in  two  sides  in, 
(65)  1463 

when  to  operate  for,  (140)  919 
Appendicostomv,  five  cases  of,  (4) 
1224 

in  chronic  dysentery,  (8)  318 
Vppendicular  artery,  (19)  1649 
Appendix,  (196)  1565 
abscess,  (IS)  405 


Appendix,  abscesses  of,  suture  of,  (47) 
2115 

adherent  to  sac,  hernia  with,  (87)  918 
adhesion  of,  to  uterus,  *1791 
and  cecum,  left  scrotal  hernia  con¬ 
taining,  *1609 

and  cecum,  tender  points  in  rela¬ 
tion  to  palpation  findings  and, 
(73)  925 

and  gall  bladder,  diagnostic  pre¬ 
vention  of  terminal  stages  of  in¬ 
fections  of,  (12)  641 — ab 
appendicealgia  or  non-inflammatory 
diseases  of,  (67)  994 — ab 
as  sole  content  of  hernia,  (92)  162 
diagnosis,  McBurney’s  point  and  an¬ 
other  point  in,  *278 
diagnosis  of  position  of,  in  acute 
appendicitis  and  its  importance 
for  location  of  incision,  (113)  410 
false  diverticula  of,  (153)  1160 
forming  duodenal-cecal  canal,  *961 
gangrene  of,  in  infant,  (42)  727— ab 
in  hernia,  (44)  1952 
in  inguinal  canal  and  scrotum,  (231) 
1566 

obliteration  of,  (77)  569 
oxyurus  vermicularis  in,  *1904 
pain  with  perforation  of,  into  ab¬ 
dominal  cavity,  (74)  2116— ab 
peritoneal  pseudomyxoma  in  man 
secondary  to  cystic  disease  of, 
(123)  484 

primary  cancers  of,  (49)  159— ab, 
(S)  242,  (61)  1760 

removal  of,  in  herniotomies,  (101) 
1871 

stump,  means  of  avoiding  hemor¬ 
rhage  following  inversion  of,  *451 
stump,  new  technic  for  dealing 
with,  (38)  993 
tumors  of,  (78)  569 
unusual  positions  of,  with  report  of 
.  cases,  (38)  1378— ab 
within  cecum,  improved  technic  for 
ligating,  *1262 

Appetite  and  medicine,  (141)  412 — ab 

Appliances  for  care  of  sick,  progress 
in,  (83)  1000 

Apraxia,  motor,  with  postmortem 
findings,  (89)  1157— ab 
of  muscles  of  head,  (56)  1759 

Aprosexia;  eye,  ear,  nose  and  throat 
facts  in  child  development,  (25) 
1458— ab 

Aran-Duchenne  type',  amyotrophy  of, 
(55)  1759 

Argyrol,  argyrosis  due  to,  (269)  1566 

Arm,  fracture  of,  treatment  of,  (89) 
2117 

fractured,  triangular  splint  for  ex¬ 
tension  of,  (57)  160— ab 
obliteration  of  artery  supplying, 
(31)  2157— ab 

prevention  of  paralysis  of,  after  op¬ 
eration  in  Trendelenburg  position, 
(78)  246— ab 

sarcoma  of,  interscapulothoracic 
amputation  for,  (41)  1458 
upper,  multiple  paralysis  in  adult 
resulting  from  intrauterine  con¬ 
striction  of,  (90)  1465 
upper,  treatment  of  fracture  of,  in 
new-born  infants,  (126)  1575 

Arms,  failure  of  radial  pulse  when 
elevated,  *590 

intermittent  cramp  of,  (102)  322 

Army,  French,  professional  medical 
secrecy  in,  (58)  650 
French,  prophylaxis  of  typhoid  in, 
(60)  650 

I  nited  States,  contract  surgeons, 
plea  for,  (67)  1652 

Arrhythmias,  common  cardiac,  (114) 
-184 

Arsenic  and  bichlorid  of  mercurv  in 
exophthalmic  goiter,  (8)  642— ab 
comparison  of  value  of  Roentgen  ir¬ 
radiation  and  administration  of,  in 
leukemia,  (110)  484 
does  it  pass  into  hair  during  atoxvl 
treatment?  (84)  1058 
in  syphilis,  (76)  650-ab,  (48)  1154-ab 
iodid  of  sodium  and  mercury,  in¬ 
travenous  injections  of,  in  syph¬ 
ilis,  *609 

local  applications  of,  for  septicemia 
following  infection  of  wounds, 
(52)  79— ab 

method  of  administering,  in  chorea, 
(30)  732 

preparations  and  atoxyl,  possible 
use  of,  in  sjunpathetic  ophthal¬ 
mia,  trachoma,  and  syphilitic  af¬ 
fections  of  eye,  (273)  1566 
therapy,  dangers  of,  in  chorea 
minor,  (9)  399— ab 

Arsenical -insecticides,  (42)  1083 
in  agriculture,  dangers  for  public 
health  from,  (30)  998 — ab 

Art  and  science  in  practice  of  med¬ 
icine,  (13)  801 


Art,  bladder  stones  in,  (68)  999 
Arteries:  See  also  Artery. 

Arteries,  experimental  sclerotic  affec¬ 
tions  of,  after  injections  of  ad¬ 
renalin,  (106)  1574 
extensive  disease  of,  aortic  aneurism 
with,  (3)  1152 — ab 
of  cat  with  transplanted  kidneys, 
calcification  of,  (23)  1220 
pulmonary,  operation  for  embolism 
of,  (78)  926— ab 

retinal,  aneurisms  of;  albuminuric 
retinitis  with  vascular  changes, 
(41)  S05 

sclerotic,  bone  formation  in,  (22) 
1941— ab 

Arterionecrosis,  experimental,  (87) 
1312 

Arteriosclerosis,  *169,  (96)  491,  (82, 

83,  84)  1151 

adrenalin,  action  of  preparations  of 
iodin  and  spermin  on,  (103)  571 
after  injections  of  adrenalin,  (118) 
1158— ab 

age  in  and  death  from,  (21)  1752 
anatomic  changes  in  suprarenals  in, 
(130)  324 

and  intermittent  claudication,  (50) 
155 — ab 

and  other  sclerosis,  (69)  808 
and  phvsicotherapy,  (25)  1381 
and  radial  artery,  (27)  238 — ab 
and  vessels,  measurement  of,  (98) 
737 

cardiac  and  renal  consequences  of, 
(49)  1652— ab 

cardiac  symptomatology  of,  (4S) 
1652— ab 

diagnostic-  importance  of  partial 
hypertensions  in,  (45)  1310— ab 
experimental  work,  (218)  1566 
genesis  of,  (56)  2030 — ab 
in  young,  (46)  1150 — ab 
intestinal,  (47)  244— ab 
local,  *761 

nervous  manifestations  of,  (51)  155 
— ab,  (45)  1149 

of  brain,  treatment  of,  (68)  80 — ab 
of  central  nervous  system,  (138)  404 
of  stomach,  (56)  1947 — ab 
of  uterus,  (52)  1756— ab 
Arteritis  obliterans  of  leg,  (6)  565 
septic,  and  aneurism  in  child,  (43) 
999 

Artery  and  cerebral  veins,  posterior 
thrombosis  of  following  mas¬ 
toiditis,  (107)  1944 
appendicular,  (19)  1649 
axillary,  obliteration  of,  (31)  2157 
— ab 

basilar.  influenzal  aortitis  with 
thrombosis  of,  (60)  1311 — ab 
brachial,  unsuccessful  anastomosis 
of,  (24)  1077 

distal  mesenteric,  (24)  238,  (30)  401, 
(31)  562 

femoral,  aneurism  of,  in  man  of  78, 
suppuration  from  pneumococcal  in¬ 
fection,  recovery,  (4)  996 
femoral,  double  stab  wound  of,  and 
single  wound  of  femoral  vein,  suc¬ 
cessful  suturing  of,  (71)  1306 
femoral,  endoaneurismorrhaphv  in 
traumatic  aneurism  of,  (41)  993-ab 
gastric,  (32)  1941 

hepatic,  aneurism  of,  (23)  202S— ab 
middle  meningeal,  rupture  of;  op¬ 
eration,  recovery,  (29)  1568 
middle  meningeal,  technic  for  ob¬ 
taining  access  to,  (157)  324 
ovarian,  obliterating  thrombosis  of, 
(29)  992 

pulmonary,  diagnosis  of  embolism 
.  of,  (77)  1658 — ab 
pulmonary,  sclerosis  of,  under  con¬ 
tinuous  excessive  beer  drinking, 
(110)  1574 

radial,  arteriosclerosis  and,  (27)  238 

— ab 

right  coronary,  sclerosis  of,  and 
cardiac  asthma,  *689 
Arthritis  deformans  of  hip,  *1977 
gonorrheal,  *1007,  (75)  1653 
gonorrheal  of  large  joints,  constric¬ 
tion  hyperemia  in,  (91)  1949— ab 
gonorrheal,  opsonic  therapv  in,  (20) 
1865 

gonorrheal,  serum  treatment  of, 
(141)  1505 

infectious,  of  tonsillar  origin,  (81) 

156 — ab 

infectious,  strain  as  causative  fac¬ 
tor  in,  (5)  152— ab 
literature  on,  (39)  1869 
tuberculous,  of  knee  apparently 
much  aggtpvated  by  Bier's  con¬ 
gestion,  (49)  1379 

uric  acid,  with  enlarged  spleen  and 
reduction  of  leucocytes,  (70)  1658 
— ab 

Arthrodesis  and  tendon  transplanta¬ 
tion,  (77)  10S6,  (11)  1381— ab 


Arthrodesis  and  tendon  transplantation 
in  paralytic  club  feet,  (60)  1756-ab 
Arthroplasty  for  ankylosis,  (163)  1565 
Ascarides  affections  in  surgery,  (58) 
735 — ab 

Ascaris  lumbricoides,  little  known 
atypical — unfertilized — egg  of,  (10) 
71 

Ascites  and  edema  as  symptoms  of 
myxedema,  (125)  404 
and  hepatic  cirrhosis;  successfully 
treated  by  omentopexy,  (23)  405 
compensatory  collateral  circulation 
with  caput  medusae  in  cirrhosis 
of  liver  without,  (7)  157 
relieved  or  cured  by  paracentesis, 
(20)  1757,  (17)  1868 
Asepsis  and  antisepsis — Listerism, 
(12S)  76 

economy  of,  (47)  563 
in  emergency  surgery,  (75)  1867 
Asphyxia,  acquired,  of  new-born,  et¬ 
iology  of,  (109)  1761 
in  new-born  infants  and  resuscita¬ 
tion,  (136)  653— ab 
Aspiration  drainage  in  empyema,  (32) 
4S0 

treatment  of  cancerous  tumors,  es¬ 
pecially  epithelioma  of  face,  (82) 

926— ab 

Assam  and  eastern  Bengal,  treatment 
of  epidemic  cholera  in,  (39)  406 
Assistants,  mechanical,  (137)  653 — ab 
Association,  American,  of  Medical 
Milk  Commissioners,  *1417 
state  antituberculosis,  organization 
of,  (73)  1564— ab 

Associations,  evolution  of,  and  state 
sanitary  association,  (77)  402 
Astasia-abasia,  (141)  1762 
Astereognosis  and  asymbolia  due  to 
injury  to  cortex  of  brain,  tactual 
localization  in,  (122)  647 
Asthenia,  congenital,  coincidence  and 
connection  between  vasomotor 
dermatoses  and  achylia  gastrica 
as  manifestations  of,  (71)  568 
Asthma  and  nasal  accessory  trouble, 
(40)  155— ab 

bronchial,  pathology  and  treatment 
of,  (98)  491— ab 

cardiac,  and  sclerosis  of  right  coro¬ 
nary  artery,  *689 

cures  for;  fatal  case  from  over¬ 
dose  of  oil  of  sage,  (10)  1567— ab 
diarrhea  and  erythema,  apparently 
due  to  nasal  disease,  (6)  318 
death  after  administration  of  diph¬ 
theria  antitoxin  in,  *40,  *453, 

(159)  1565 

physical  measures  in  treatment  of, 
(S2)  1464 

spasmodic,  (99)  157 
thymic,  thymectomy  and  resection 
of  enlarged  thyroid  in  infant, *2059 
Astragalectomy  and  backward  dis¬ 
placement  of  foot  in  paralytic 
talipes  calcaneus,  (42)  993 
Astragalus,  fracture  of,  (126)  1872 
Astringents,  organic,  and  their  chem¬ 
ical  relations  with  phenols,  (109) 
1231 

Asylum,  Stirling,  visit  to,  *1774 
Asylums,  insane,  typhoid  bacilli  car¬ 
riers  in,  (109)  492— ab 
Asymbolia  and  astereognosis  due  to 
injury  to  cortex  of  brain,  tactual 
localization  in,  (122)  647 
Ataxia,  hereditary,  in  infant,  (132) 
1662 

Ateleetasia,  fetal,  fate  of,  (91)  737 
Atheroma,  alimentary  poisons  and, 
(44)  1656— ab 

human  and  experimental,  and  su¬ 
prarenals,  (47)  79 
therapeutics,  (28)  1458 
Athletic  competition,  influence  of,  on 
heart,  kidney,  blood  pressure  and 
temperature,  (113)  1761 
Atmocausis,  (98)  1087 
Atony,  congenital  and  nervous  hyper¬ 
acidity  and  hypersecretions  of 
stomach,  (60)  488— ab 
uterine  manual  treatment  of  post¬ 
partum  hemorrhage  from,  (127) 
1662 — ab 

Atoxyl  and  other  drugs  in  trypano¬ 
somiasis  in  Europeans,  (31)  1758-ab 
and  mercury,  comparison  of  pre¬ 
ventive  action  of  in  experimental 
syphilis,  (67)  2116 
and  other  preparations  of  arsenic, 
possible  use  of,  in  sympathetic 
ophthalmia,  trachoma,  and  syph¬ 
ilitic  affections  of  eye,  (273)  1566 
and  trypanosomiasis,  (30)  1758 
blindness  from  administration  of, 
(80)  2116 

deterioration  of,  with  age,  (67)  807 
in  filariasis,  (23)  2113 
in  kala-azar,  (13)  2156 
in  syphilis,  (51)  923 
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Atoxyl,  injury  of  optic  nerve  from, 
(62)  161— ab 

pharmacologic  tests  of,  (118)  1871 
treatment,  does  arsenic  pass  into 
hair  during?  (84)  165S 
Atresia,  acquired  of  common  duct  to 
gallstones,  (32)  1458 — ab 
Atrophy,  arteriosclerotic,  of  brain, 
treatment  of,  (68)  80 — ab 
muscular,  (43)  568,  (164)  1389 
partial  optic  and  retinal,  treatment 
of,  by  electricity  and  massage, 
(130)  647,  (67)  917 
Atropin,  (122)  996 
poisoning,  (92)  4S4 
Attack  on  doctors,  *959 
Auditory  reaction,  galvanic,  (119) 
1314 

Aural  suppuration,  chronic,  duty  of 
restoring  hearing  by  operation  in, 
(139)  318 

Auricles,  extra  systoles  in  pulsation 
of,  (100)  248— ab 

Auscultation  of  whispering  voice  in 
pulmonary  tuberculosis,  (45)  2158 
— ab 

Australia,  mode  of  spread  and  pre¬ 
vention  of  plague  in,  (33)  243— ab 
Austria,  proportion  of  sexes  in  births 
in,  (67)  1572— ab 

Autoinfection,  bronehointestinal,  in 
new-born,  (53)  1155 — ab 
Autointoxication,  (113)  76 — ab,  (65) 
156,  *2040 

acid,  and  systemic  disease  the  cause 
of  erosion  and  abrasion,  *196 
and  indicanuria,  (6)  1558 
mechanotherapy  of,  (97)  1152 
neurasthenia  of,  (42)  2025 — ab 
Autoserodiagnosis  and  inefficacy  of 
autoserotherapy,  (131)  84 
Autolysis,  experiments  on  organs  un¬ 
dergoing,  (114)  1660 
influence  of  blood  serum  on,  (28) 
1649. 

Automobile  in  surgical  practice,  (59) 
1563— ab 

or  •  horse  ?  (110)  410 — ab 

Autopsies  and  operations,  necessity 
for  consent  before  performing, 
(73)  1756 

A-wave  of  phlebogram,  (78)  1384 
Axilla  and  rectum,  importance  of 
difference  between  temperature  in, 
especially  in  peritonitis,  (112) 
1314— ab 

B 

Babies,  report  of  committee  on  clean 
milk  for,  (97)  565 
Baby,  when  it  is  born,  (22)  1458 
Bacilli,  colon,  and  typhoid,  malachite 
green  media  in  differentiating, 
(7)  725— ab 

emulsion  of,  and  ready-made  ty¬ 
phoid  diagnosticum,  comparative 
tests  of  diagnosis  of  typhoid  with, 
(104)  322 

of  typhoid  group,  new  test  for  dif¬ 
ferentiation  of,  (41)  1758 
paratyphoid,  and  paratyphoid  af¬ 
fections,  (44)  733 — ab 
paratyphoid,  cultural  diagnosis  of, 
and  neutral  red  reaction,  (143) 
324 

tubercle,  centrifugation  in  examin¬ 
ing  sputum  for,  (105)  163 
tubercle,  in  sputum,  detection  of, 
(35)  2157— ab 

tubercle,  infection  from  absorption 
of,  from  alimentary  tract,  (75) 
1230 

tubercle,  of  cold-blooded  animals 
and  acid-proof  bacilli  resembling 
tubercle  bacilli,  attempts  to  im¬ 
munize  against  tuberculosis  with, 
(147)  412 

tubercle,  forms  of,  which  can  not 
be  colored  by  Ziehl-Neelsen  stain, 
(11)  313 

tubercle,  significance  of,  in  feces, 
(28)  238— ab 

typhoid  in  cerebrospinal  fluid,  (83) 
2117 

typhoid,  new  method  of  isolating, 
from  feces,  (7)  725 — ab 
typhoid,  non-agglutinating  strains 
of,  (123)  1660 

Bacillus-coli-communis,  acute  and 
chronic  infections  of  urinary  tract 
due  to,  (1)  1081 — ab 
and  staphylococcus  puerperal  sep¬ 
sis,  (40)  1947 — ab 

acute  invasion  of  kidneys  by,  (2) 
1147— ab 

differentiation  of,  from  allied  spe¬ 
cies  in  water,  *1492,  (31)  1649 
gonococcus,  tubercle,  infections  of 
urinary  tract  especially,  (14)  1756 
infection,  acute,  of  bladder,  (170) 
1565 

infection  of  respiratory  organs,  (122) 
1661— ab 


Bacillus-coli-communis,  relative  value 
of  dextrose  broth,  phenol  broth  and 
lactose  bile  as  enrichment  media 
for  isolation  of,  (90)  1224 
Bacillus  carriers,  urotropin  as  prophy¬ 
lactic  in  spread  of  typhoid  by, 
(90)  2111 

diphtherias,  symbiotic  relations  of, 
(49)  21Q9 

encapsulated  aerogenic  action  of, 
on  mucosa  of  uterus  and  vagina, 
(54)  1947 

Friedmann’s  turtle,  protection  of 
guinea-pigs  against  tuberculosis 
with,  (146)  412 

Friedliinder,  pneumonia  induced  by, 
(104)  1761— an 

Koch’s  tubercle,  non-acid-proof 
forms  of,  (65)  488 
paratyphosus,  bone  abscess  due  to 
bacillus  allied  to,  (15,  23)  242, 
(74)  995— ab 

pyocyaneus,  epidemic  of  infantile 
diarrhea  caused  by,  *607 
technic  in  study  of  symbiotic  rela¬ 
tions  of,  (48)  2109 
tetanus,  biology  of,  neglected  facts 
in,  *931 

typhosus,  acute  suppuration  in  thy¬ 
roid  adenoma  due  to,  (9)  647 
Bacteria,  absorption  of,  theories  in 
regard  to,  (89)  737 
anaerobic,  isolation  of,  (54)  568 
as  incitants  of  malignant  endo¬ 
carditis,  (9)  153 — ab 
carried  on  appendages  of  domestic 
fly,  (74)  74— ab 

dead,  opsonins  and  therapeutic  in¬ 
oculations  of,  (73)  564 — ab 
factors  determining  coagulation  of 
blood  serum  by,  (27)  1649 
intestinal,  determination  of,  in 
milk,  (89)  1223 

living,  nonpathogenic,  disinfection 
of  body  cavities  by  injection  of 
suspensions  of,  (5)  2154 
opsonins  as  means  of  differentiating 
and  identifying,  (87)  1231 
topography,  of  growth  of,  in  kidney 
in  tuberculous  nephritis,  (71)  408 
Bacterial  disease,  specific  vaccines  in 
treatment  of,  (3)  236 — ab 
diseases,  value  of  vaccine  therapy  to 
general  practitioner  in  treatment 
_  of,  (2)  236— ab 

infections  of  urinary  tract  in  child¬ 
hood,  (1)  485— ab 
injections  in  diseases  of  skin,  (100) 
317— ab 

injections  in  suppurative  and  tu¬ 
berculous  skin  diseases,  (99)  317 
— ab 

origin  of  necrotic  inflammation, 
(142)  324 

suspension,  inoculation  of,  (29)  1381 
toxins,  neutralization  of,  (25)  2114 
— ab 

Bactericidal  properties  of  pyocyanase 
(123)  1159 

Bacteriemia — its  diagnosis  and  its  di¬ 
agnostic  and  prognostic  value, 
(153)  242 

Bacterio-agglutinins  in  serum  and 
lymph,  influence  of  various  lym- 
phagogues  on  relative  concentra¬ 
tion  of,  (35)  1304 

Bacteriocydin  in  perhydrase  milk, 
(107)  1158 

Bacteriology  .  and  general  practice, 
(22)  1946 

and  pathology  of  syphilis,  (70)  2026 
for  general  practitioner,  (77)  74,  (5) 
242 

of  meningitis,  (84)  4S4 
of  scarlet  fever,  (4)  1460 — ab 
oration  on,  (67)  1151 — ab 
puerperal,  value  of,  (69)  321 — ab 
Bacteriotherapy :  See  Opsonic  Ther¬ 
apy  and  Vaccine  Therapy. 
Bacteriotherapy,  (161,  175)  1565 
in  general  septicemia,  *362 
in  pyorrhea  alveolaris,  (7)  318 
Bacterium,  Zopf,  manner  of  growth 
of,  (48)  320 

Balance,  psychophysical  disturbance 
of,  (66)  488 

Balneology,  development  of,  in  re¬ 
cent  years,  (70)  1383 
Baltimore,  influenza  in,  (37)  2109 
medical  inspection  of  public  schools 
in,  (133)  241 

milk  supply,  inspection  and  chem¬ 
ical  examination  of,  (20)  314 
Bandage,  accurate  method  of  con¬ 
trolling  pressure  of,  in  Bier’s  hy- 
peremic  treatment,  *1122 
elastic,  Bier’s  hyperemia  or,  use  of, 
in  disease,  (115)  1654 
four-tailed  genital,  (50)  481 
obstetric,  to  promote  delivery,  (120) 
1951 

suspender  abdominal,  (50)  481 


Banti’s-disease  and  splenomegaly,  case 
of,  (27)  726— ab 
in  children,  (120)  410 
splenectomy  in,  (40)  727 
Barberio’s  spermatic  fluid  reaction, 
(76)  1760 

Barracks,  epidemiology  of,  (57)  320 
Bartholinitis,  stasis  hyperemia  in, 
(64)  1760 

Basilar  membrane,  piano-string  theory 
of,  (101)  2112— ab 

Bat,  Irish,  trypanosome  in,  (22)  319 
Bath,  radiant  light,  in  nervous  dis¬ 
eases,  (102)  317 — ab 
Baths,  carbonated  hand  and  foot,  (79) 
1086 

containing  radium  emanations,  neg¬ 
ative  influence  of,  on  gas  inter¬ 
changes  in  man,  (71)  489 
mud,  influence  of,  on  circulatory  or¬ 
gans,  (104)  652 

Sitz,  influence  of,  on  distribution  of 
blood,  (134)  324 

Beef  serum,  normal,  with  less  salt 
content,  hemolytic  action  of,  (88) 
1312 

Beer  drinking,  continuous  excessive, 
sclerosis  of  pulmonary  artery  un¬ 
der,  (110)  1574 

Belladonna  poisoning,  (108)  919 
Belvidere  Fever  Hospital,  clinical 
symptoms  of  cases  of  epidemic 
cerebrospinal  meningitis  in,  (2) 
1224— ab 

Bench  support,  adjustable,  (104)  1S71 
Bengal,  eastern,  and  Assam,  treat¬ 
ment  of  epidemic  cholera  in, 
(39)  406 

Bennett  fracture  of  first  metacarpal 
bone;  diagnosis  and  treatment, 
(1)  913— ab 

Benzaldehyd  color  reaction  in  urine, 
(107)  571 

Benzol  fumes,  industrial,  acute  fatal 
poisoning  from,  (112)  83 
Beriberi,  (120)  248 

and  epidemic  dropsv,  identity  of, 
(26)  1227— ab,  (38)  1758— ab 
at  U.  S.  Naval  Hospital,  Norfolk, 
Va.,  (80)  918 

fifty  cases  in  reformatory  school, 
Alipur,  (34)  1227 

or  epidemic  dropsy  in  Eastern  Ben¬ 
gal,  (26)  2156 

outbreak  of,  on  merchant  vessel, 
(13)  1945 

without  definite  rice  factor,  *1785 
Berlin,  Bier  clinic  at,  (21)  314 
spinal  anesthesia  at  Moabite  Hospi¬ 
tal  at,  (78)  162 — ab 
Biblical  medicine  and  hygiene,  (49)  994 
Biceps,  rupture  of,  muscolocutaneous 
neuritis  following,  *1605 
Bicycling  and  running  races,  study  of 
men  in,  (74)  650 

Bile  and  sodium  glyeocholate,  ac¬ 
tion  of,  on  blood  vessels,  (151) 
1952— ab 

culture  medium,  cultivation  of  ty¬ 
phoid  bacilli  from  blood  in,  (122) 
84 — ab 

duct  and  gall-bladder  disease,  diag¬ 
nosis  and  differential  diagnosis  of, 
(35)  155 

duct,  common,  adenomyofibroma  in 
wall  of,  (42)  2029 

duct,  common,  removal  of  gallstones 
from,  (66)  1943,  (51)  2025— ab 
duct  common,  treatment  of  chronic 
pancreatitis  complicated  by  oblit¬ 
eration  of,  (36)  2114 — ab 
duct,  enormous  stone  in,  pressing  on 
duodenum  and  causing  symptoms 
of  pyloric  cancer,  (40)  563 
duct,  plastic  restoration  of  defect 
in,  with  gall  bladder,  (129)  1762 
ducts,  congenital  obliteration  of, 
with  cirrhosis  of  liver,  (45)  1562, 
(29)  1650— ab 

ducts,  ligation  of,  and  regenerative 
processes  in  liver,  (14S)  1388 
formation  of  deposits  in,  (98)  322 
in  urine,  precaution  to  be  observed 
in  malting  usual  Gmelin  test  for, 
*1689 

influence  of,  on  movements  of 
uterus,  (64)  1571 — ab 
passages,  practical  management  of 
lesions  of,  (76)  995 — ab 
precipitation  of  cholesterin  in,  and 
origin  of  gallstones,  (73)  1086 — ab 
Bilharziosis,  (224)  1566 
Biliary  apparatus,  thorough  work  in 
operating  on,  (123)  919 
fistula  between  gall  bladder  and 
stomach,  with  stone  in  hepatic 
duct,  (18)  914 

lithiasis,  treatment  of,  (80)  1464 
passages  and  gall  bladder,  surgery 
of,  (13)  237 

passages,  congenital  anomalies  of, 
(91)  1871 


2195 


Biliary  passages,  diagnosis  and  treat¬ 
ment  of  infections  of,  especially 
cholelithiasis  and  cholecystitis, 
(30)  480 

passages,  relations  between  typhoid 
and  paratyphoid  infection  and, 
(103)  492— ab 

Bilirubin  crystals,  elimination  of,  in 
severe  icterus,  (85)  570 
Bill,  proposed,  to  regulate  practice  of 
medicine  by  irregulars  and  sale 
of  proprietaries,  (84)  1000 
Billroth’s  first  method  of  resection, 
technic  of,  (72)  245 
Biology  and  therapeutics,  (25)  319 
Bier  clinic  at  Berlin,  (21)  314 
indications  for  hyperemia  of ,  (93)  730 
Treatment:  See  Hyperemia. 

Birds,  tuberculosis  in,  and  its  re¬ 
lation  to  tuberculosis  in  mam¬ 
mals,  (152)  412 

Birth,  hour  at  which  it  most  often 
occurs,  (40)  401 — ab 
in  a  caul,  (19)  485 
premature,  and  typhoid,  acute  gas- 
trectasis  following;  recovery,  (11) 
479,  (72)  1151 

Births  act,  notification  of,  (25)  1082 
Bismuth  in  stomach  affections,  (62) 
320 

paste  in  fistulous  tracts,  tuberculous 
sinuses  and  abscess  cavities,  *868 
Bite  of  Russell’s  viper,  treated  by 
permanganate  of  potash,  (43)  320 
■ — ab 

Blackwater-fever,  calcium  ehlorid  in, 
(29)  486— ab,  (81)  1081— ab 
etiology  of,  (29)  1227 — ab 
in  Jeypore  agency,  India,  (27)  319 
in  Malay  peninsula,  (36)  805 
on  board  British  India  ship,  (31)486 
phagocytosis  in,  (46)  1383 — ab 
quinin  sulphate  as  factor  in  causa¬ 
tion  of,  (40)  319— ab,  (35)  1310-ab 
treated  by  saline  enemata,  (40)  406 
— ab 

Bladder,  acute  bacterium  coli  infec¬ 
tion  of,  (170)  1565 
and  kidneys,  cystoscope  in  diagnosis 
of  diseases  of,  (113)  1224 
and  urethra,  functional  results  of 
anastomosis  between,  (135)  1872 
and  urethral  irrigation,  comparison 
of  drugs  commonly  used  in,  (115) 

.  647 

early  tuberculosis  of,  treatment  of, 
(28)  1S68 

effects  of  back-pressure  on,  (64)  917 
— ab 

extraperitoneal  rupture  of,  (94)  484, 
(47)  1869 

exstrophy  of,  functioning  of  kid¬ 
neys  in,  (102)  1950 
femoral  hernia  of,  (45)  73 — ab 
hemorrhage  of,  with  subsequent  pa¬ 
ralysis  of  organ  for  3  months, 
(95)  1654 

in  tabes,  (17)  2023 — ab 
inverted,  prolapse  of,  through 
urethra,  (11)  1756 

intermittent  postoperative  drainage 
of,  apparatus  for,  *962 
intraperitoneal  rupture  of,  (54)  735 
— ab 

irritability  of,  due  to  hyperacidity 
of  urine  and  method  for  diagnos¬ 
ing  condition,  (201)  1566 
male,  piece  of  paper  in  *689 
malignant  tumors  of,  diagnosis  of, 
(94)  918 

method  of  treating  exstrophy  of, 
(107)  163 

methods  of  examining,  (16)  1219 
neck  and  one  of  its  diseases,  (113) 
647 

primary  carcinoma  of,  (30)  239 — ab 
recurrence  of  papillomata  in,  (77) 

1230 

rupture  of,  following  forceps  deliv¬ 
ery,  *452 

stones  in  art,  (68)  999 
technic  for  implanting  ureter  in, 
(30)  2156— ab 

transperitoneal  removal  of  tumors 
of,  (39)  563 

treatment  of,  after  suprapubic  cys¬ 
totomy  for  stone,  (60)  1866 
tuberculosis  of,  (73)  240 
tuberculosis  of,  6  per  cent,  solution 
of  carbolic  acid  in,  (60)  1000 — ab 
tumors  of,  diagnosis  of,  (90)  918- ab 
tumors  of,  treatment  of,  (90)  1385 
— ab 

ulcer  of  in  female,  (109)  318 — ab 
ureteral  and  renal  surgery,  advan¬ 
tages  and  possible  errors  of  radi¬ 
ograph  in,  (40)  645 
wall,  fibroadenoma  of,  in  fundus  of 
bladder,  (53)  240 

Blastomycosis,  cutaneous,  clinical  and 
pathologic  features  of,  (43)  803 
sjstemie,  *184 
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i:  nnorrhea:  See  Gonorrhea. 
Blepharospasm,  psychogenic  nature 
of,  (155)  324 

Blind,  Ohio  State  School  for,  oculist’s 
records  for  10  years  at,  (102)  1565 
Blindness,  anatomic  basis  of,  follow¬ 
ing  orbital  abscess,  (119)  730 
due  to  acute  postethmoidal  em¬ 
pyema,  (60)  240 

following  administration  of  atoxyl, 
(SO)  2116 

following  injection  of  protargol  in 
lachrymal  sac,  (108)  403 
hysterical  and  simulated,  compari¬ 
son  between,  (88)  995 
in  eyes  that  squint,  (80)  1000 
night,  (3)  996— ab 
night,  urotropin  in,  Q4)  996 
sudden,  and  its  various  causes,  (12) 
1559 — ab 

transient,  electric  light  burn  of 
eyes  with,  (31)  153 
Blockley  Hospital,  old;  characters  ami 
characteristics,  *11S2 
.Blood  affections,  severe,  and  malignant 
tumors,  (102)  2118 

alkalinity  of,  what  is  to  be  under¬ 
stood  by?  (52)  1085— ab 
and  blood-forming  organs,  action  of 
x-rays  on,  (83)  808 
and  blood-forming  organs,  diseases 
of,  (42)  1382 

and  muscles,  coagulation  of,  and 
decay  of  blood  plates,  (133)  13S8 
and  suppuration,  leucocyte  count  in 
differentiation  of  extravasation  of, 
(92)  491— ab 

antemortem  shedding  of,  pcstmor- 
tem  staining  of  bone  produced  by. 
(13)  1381 

antiferment  reaction  of,  and  op¬ 
sonic  power  in  acute  infectious 
diseases,  (185)  411 
antituberculin  in,  during  tubercu¬ 
lin  treatment,  (111)  1761— ab 
apparatus  for  determination  of  vis¬ 
cosity  of,  (153)  654 
behavior  of  leucocytes  of,  under  ae- 
ti on  of  cold,  (127)  324 
changes,  generalized  sarcoma  with, 
(36)  406 

clot  method  in  mastoid  operations, 
(86)  565 — ab 

clot,  modified,  in  mastoid  operations, 
(10)  2155 

coagulability  in  puerperal  state,  (*9) 
485 

coagulability,  action  of  calcium 
chlorid  on,  (40)  1758 
coagulation,  (315)  1567,  *1583,  (102) 

1 088 — ab 

color  of  mucous  membranes  as  guide 
to  condition  of,  and  index  of 
nutrition  of  body,  (20)  158 
conservatism  of  neurotics,  (18)  1219 
corpuscles  red,  basophile  granula¬ 
tions  in,  (32)  2157  , 

Corpuscles,  red,  behavior  of,  in  pro¬ 
gressive  anemia,  (76)  808 
count,  simplified  technic  for,  (105) 
1386 — ab 

cultivation  of  typhoid  bacilli  from, 
in  bile  culture  medium,  (122)  S4 
— ab 

culture  media,  differentiation  of 
streptococci  by,  (138)  1872 
culture,  in  otology,  (91)  1380 
cultures,  (16)  72 

cultures  in  typhoid  and  hospital 
tre  tment,  (12)  1752 
depletion  to  296,000  in  pernicious 
anemia  with  recovery,  *1245 
detei  mination  of  iron  and  hemo¬ 
globin  in,  (114)  738— ab 
dilution  and  concentration  of,  (45) 
649 — ab 

direct  transfusion  of,  by  Crile 
method,  (85)  403 

diseases  of,  and  blood-forming  or¬ 
gans,  (27)  732 

disturbances  in  vision  after  loss  of 
(55)  1463— ab 

diversion  of,  from  vena  cava  into 
portal  vein  by  termino-lateral  an¬ 
astomosis  of  vessels,  (81)  1087 
examination,  (139)  76 
examination  in  gynecology,  (42) 
1651 — ab 

examination  in  surgery,  (154)  76 
(<4)  462,  (29)  805— ab,  (98)  919’ 
(84)  1307— ab,  (61)  1563,  (58)  1866 
examination,  value  as  diagnostic 
measure,  (85)  1223— ab 
films  with  reference  to  presence  of 
hemoconia,  (11)  242 
findings  in  dementia  prascox,  (116) 
248 — ab 

findings  on  north  sea  coast,  (72)  1760 
forming  organs  and  blood,  action  of 
x-rays  on,  (83)  SOS 
f  rming  organs  and  blood,  diseases 
cf,  (-32)  1352 
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Blood  forming  organs,  mutual  rela¬ 
tions  of  tissues  in,  (99)  322 
healing  of  fracture  and  effusion  of, 
f>.r  formation  of  callus,  (116)  410 
■ — ab 

hemolytic  reactions  of,  in  dogs  af¬ 
fected  with  transplantable  lym¬ 
phosarcoma,  (22)  643 
human,  antiferment  action  of,  (76) 
1572 

human,  method  of  obtaining  cul¬ 
tures  from,  (32)  238 
immune,  serum  and  complement 
scrum,  inhibiting  processes  in, 
(119)  1660 

in  new-born,  localization  and  symp¬ 
toms  of  intracranial  extravasation 
of,  (61)  1464— ab 

in  pneumonia,  diplococcus  pfecipi- 
tins  in,  (150)  1952 
increase  in  osmotic  concentration 
of,  during  ether  and  chloroform 
anesthesia,  (30)  1304— ab 
influence  of  electric  stimuli  on  dis¬ 
tribution  of,  in  human  body, 
(103)  652 

influence  of  Sitz  baths  on  distri¬ 
bution  of,  (134)  324 
jaundice  originating  in,  (48)  1759-ab 
leucocytes  in,  distribution  of,  (46) 
923 

occult,  guaiae  test  for,  (66)  1948 
occult,  in  feces,  (63)  807— ab 
of  ear,  diagnosis  of  tvphoid  by  cul¬ 
tures  from,  (26)  1077— ab,  (11) 
2108— ab 

of  diphtheria  patients,  toxins  in, 
(129)  411 

opsonins  in,  of  healthy  immunized 
mothers  and  new-born  infants, 
(100)  2032 

phenol  in,  in  fatal  poisoning,  (151) 
324 

picture,  neutrophile,  in  infectious 
disease,  (140)  324 
pipettes,  device  for  filling,*  1985 
plates,  (29)  1656 

plates,  decay  of,  coagulation  of 
blood  and  coagulation  of  muscles, 
(133)  1388 

plates,  lymph  and  leucocytes,  bac¬ 
tericidal  and  hemolytic  action  of 
substance  in,  (109)  1313 
platelets  and  certain  herrmtozoa, 
similarity  between,  (28)  727— ab 
presence  in,  during  hypertension  of 
substances  modifying  arterial 
pressure,  (49)  1656 
pressure-raising  substances  in,  in 
chronic  nephritis,  (97)  247 
pupil-dilating  substances  in,  and 
suprarenals,  physiology  of,  (S5) 
1949 

reaction  in  experimental  lead  poi¬ 
soning,  (46)  1656 

reactions  of  inflammation  and  diag¬ 
nostic  prevention  of  terminal 
stages  of  infections  of  appendix 
and  gall  bladder,  (1)  641— ab 
relation  of  coagulation  time  of,  to 
thrombosis  in  phlebitis,  (22)  1220 
relation  of  cobra  venom  to  red  cor¬ 
puscles  of,  (89)  1231 
salts  of  alkaline  earths  which  af¬ 
fect  coagulability  of,  (6)  485 
serum  and  amniotic  fluid,  influence 
of  nephrectomy  on  osmotic  pres¬ 
sure  of,  (57)  999 

serum,  antagonistic  substances  in,  in 
early  and  late  syphilis,  paresis 
and  tabes,  (47)  1754 
scrum,  antiferments  in,  (94)  1659 
serum  diagnosis  of  cancer  in  di¬ 
gestive  tract,  (91)  1231— ab 
serum,  factors  determining  coagula¬ 
tion  of.  by  bacteria,  (27)  1649 
serum,  determination  of  alexie  ac¬ 
tivity  of,  (36)  315— ab 
serum,  hemolytic  reaction  of,  with 
cancer,  (65)  1948 

serum,  influence  of,  on  autolvsis, 
(28)  1649 

serum  of  cadavers,  alexie  activity 
of.  (37)  315 

serum  of  cancer  and  leukemia  pa¬ 
tients,  antibodies  in,  (52)  2158 
semm,  substances  in,  which  promote 
phagocytosis,  (53)  2115 
source  of  diastatie  ferment  in,  and 
its  relation  to  diabetes  mellitus, 
(84)  1573 

spectroscope  for,  (83)  1760 
stasis  under  stimulus  of  cold,  (135) 
324 

sugar  in,  excess  of,  in  fever,  (39) 
923— ab 

sugar  in,  influence  of  fatiguing 
muscular  labor  on  proportion  of, 
(40)  926 

supply,  abdominal,  (84)  1380 
test,  biologic,  minor  technical  points 
on  (87)  2032 


Blood  transfusion,  splenectomy  for 
lacerated  spleen  after,  (38)  727 
uric  acid  in,  hypertrophic  sclerosis 
of  liver  due  to,  (108)  927 
use  of  human  milk  in  typhoid  to  in¬ 
crease  bacteriolytic  power  of,  (6) 
1752 — ab 

venous,  increase  of  osmotic  pressure 
of,  after  closure  of  .afferent  ar¬ 
tery,  (39)  1941 

vessels  in  wall  of  uterus,  behavior 
of,  (105)  1574 

vessels,  local  action  of  bile  and  so¬ 
dium  glyeocholate  on,  (151)  1952 
— ab 

vessels,  suture  of,  (53)  1657 — ab 
vessels,  transplanted,  structural 
changes  and  survival  of  cells  in, 
*1035 

viscosity  of,  and  changes  in  blood 
pressure,  (141)  1159 
viscosity  of,  under  iodids  (73)  2116 
water  in,  balance  of,  (45)  923 
with  urine,  admixture  of,  (116)  647 
Blood-pressure,  (119)  241 
and  pulse  and  appearance  of  al¬ 
bumin  in  urine,  after  foot  races, 
(126)  572 

and  sphygmobolometry,  graphic 
registration  of,  (88)  1761 — ab 
and  uterus,  action  of  preparation  of 
hydrastis  and  cotarnin  on,  (84) 
162 

apparatus,  portable,  *1121 
as  guide  for  transfusion  in  chil¬ 
dren,  (49)  1383— ab 
changes  and  pulse,  in  aortic  insuffi¬ 
ciency,  (25)  644 — ab 
color  in  retention  and  dechlorina¬ 
tion,  hyperacidity  and  variations 
in  starch  ration,  (3)  1654 
diastolic,  measurement  of,  in  man, 
(68)  568,  (95)  652 

effects  of  hydrastis  and  its  alka¬ 
loids  on,  *26 

estimation,  practical  value  of,  (27) 
486— ab 

falling  in  peritonitis,  treatment  of, 
(10S)  1950— ab 

general  and  cerebral,  in  attack  of 
electric  epilepsv,  (145)  1224 
high,  (4)  641,  (25)  1309— ab 
high,  multiple  infarcts  in  kidney 
with,  (82)  2031 

importance  of  determination  of,  in 
physical  therapy,  (42)  2157 
in  eclampsia,  (1)  1752 — ab 
in  children,  (43)  1222 — ab 
in  muscular  work,  (102)  652 
in  practice  of  medicine,  (4)  1376 
in  pulmonary  tuberculosis,  (112) 
163— a  b 

increased,  direct  and  reflex  re¬ 
sponse  of  eardioinhibitory  center 
to,  (29)  1865— ab 

increased,  hvperpiesis  as  compen¬ 
satory  of,  (24)  921— ab 
lowering  reflexes  from  irritation  of 
infl-med  pleura,  (33)  239— ab 
measurement  of,  (72)  808— ab,  (68) 
2110— ab 

pathologic  physiology  of,  (37)  1942 
— ah 

sphygmotonograph  for  registration 
of.  ln<>)  iw>i 

study  of  conditions  in  circulation  in 
infectious  diseases  by,  (61)  2030 
temperature,  kidney  and  heart,  in¬ 
fluence  of  athletics  on,  (113)  1761 
viscosity  of  blood  and  changes  in, 
(141)  1150 

Bloodless  treatment  of  congenital 
hip-joint  dislocation,  (79)  564— ab 
Blows,  kicks,  crushes  and  similar 
accidents,  injuries  to  abdominal 
viscera  due  to,  (204)  1566 
Blue  baby;  17  years  old,  (226)  1566 
Boards,  medical  examining,  consolida¬ 
tion  of,  (81)  1943 

Boards-of-health,  state,  problems  of, 
*85 

what  should  be  attitude  of,  toward 
venereal  disease,  (94)  1224 
Bodies,  rod-shaped,  presence  and  sig¬ 
nificance  of,  in  cells  of  carci¬ 
nomatous  tumors,  (5)  647 
BoiBv  fvnqtton,  relation  of  mental 
attitude  to,  (12  >  1219— ab 
Body  cavities,  disinfection  of,  by  in¬ 
jection  of  suspensions  of  living 
non-pathogenic  bacteria,  (5)  2154 
chemical  control  of,  *835 
human,  action  of  dead  tubercle 
bacilli  on,  (92)  1760 
Boils  apparently  caused  bv  worms, 
(68)  156 

Bolt,  iron,  retention  of,  in  maxil¬ 
lary  antrum  for  4  years  without 
unpleasant  symptoms,  (81)  1.564 
Bone  access  due  to  bacillus  allied 
to  B.  p- ri typhosus,  (15,  23)  242, 
(74)  995 — ab 


B  >ne  and  connective  tissue  inclusions 
in  cancer,  (115)  1158 
and  joint  hsions  in  hereditary 
syphilis,  (24)  1153 
and  joint  tuberculosis,  surgery  of, 
(11)  1303— ao 

cavities  and  interspaces  and  their 
treatment,  (58)  728 
cavities,  filling  of,  (120)  919 
cavities,  iodoform  filling  for,  (78) 
321— ab 

cavities,  small,  simplified  technic 
for  plugging,  (137)  1159— ab 
cavities  treated  by  stopping  with 
paraffin,  (9)  565 

first  metacarpal,  Bennett  fracture 
of;  diagnosis  and  treatment,  (1) 

913— ab 

formation  in  Fallopian  tubes,  (66) 

122.9 

formation  in  human  penis,  (74)  161 
formation  in  sclerotic  arteries,  (22) 
1941— ab 

heteroplastic  formation  of,  in  kid¬ 
neys,  (50)  734 

imperfect  development  of,  or  early 
osteomalacia  as  basis  for  idio¬ 
pathic  fragility  of  bones,  (107) 

1380 

internal  architecture  of,  share  in 
fracture  and  deformities,  (38)  2114 
late  syphilis  of,  (77)  1306—  ab 
lesions  of  congenital  syphilis,  (25) 
1153 

lesions,  tuberculous,  skiagraph  in 
diagnosis  of,  (153)  76 
marrow,  development  of,  (104)  1575 
marrow,  elements  of  lymphoid  type 
in,  (144)  324 

marrow,  exploratory  puncture  of, 
(140)  1160— ab 

occipital,  in  otology  and  rhinologv, 

(88)  1380 

postmortem  staining  of,  produced 
l),v  antemortem  shedding  of 
blood,  (13)  1381 
regeneration,  (117)  76 
regeneration  and  osteomyelitis, 
(39)  401 

sarcoma;  diagnosis,  prognosis  and 
treatment,  (25)  1148— ab 
semilunar,  theories  of  various 
mechanisms  of  lux-ation  of,  (36) 
1462 

suppurative  disease  of,  resection  of 
shoulder  joint  for,  (324)  1567 
transplantation,  experimental,  (95) 

737 — ah 

transplantation,  histologic  study 
of,  in  man,  (72)  736— ab 
transplantation,  importance  of  peri¬ 
osteum  in,  (70)  1086 
tuberculosis,  effect  of  imperfect  hy¬ 
giene  in  production  of,  (77)  646 
tuberculosis,  treatment  of,  (49)  73 
— ab 

tumors,  conservative  operations  on, 

*325 

Bones  and  joints  of  lower  extremity, 
tuberculosis  of,  (14)  153— ab 
defectively  healed  fractured,  fate 
of,  especially  in  children,  (52) 

i  A 

hydatid  cysts  in,  diagnosis  of,  (61) 
2116— ab 

inn  min ‘to,  double  dislocation  of, 
with  fracture  of  legs,  (16)  648 
long,  anatomy  of,  relative  to  cer¬ 
tain  fractures,  (1)  1654,  (2)  1756 
— ah 

long,  malignant  growths  in,  (33) 

865 

long,  nerve  lesions  complicating 
simple  fractures  of,  (108)  318— ab 
long,  radiograms  of  syphilis  of, 
(28)  644 — ab 

long,  sarcoma  of,  conservative  op¬ 
eration  for,  (89)  1949 — ab 
malunion  of,  *1233 
of  face,  compound  comminuted 
fracture  of,  (72)  1643 — ab 
parietal,  otogenic  osteomyelitis  of, 
(104)  738— ab 

unusual  fractures  of,  (63)  74 
Books,  closed,  disinfection  of,  (40) 
1083— ab 

Boric  acid,  experimental  feeding  of, 
to  white  rats,  (88)  1756 
Boston  Medical  Library;  its  past, 
present  and  future,  (3)  990 
Bottle  operation  for  radical  cure  of 
hydrocele,  (48)  481 
warmer,  automatic,  (50)  1222 
Bougie,  treatment  of  stricture  of, 
urethra  by,  (29)  567 
Bovine'  tuberculin,  phthisis  treated 
by,  (19)  920 

tuberculosis,  infection  of  man,  (148) 

412 

Bowel  conditions,  effect  of  weather 
on,  *760 

disturbances,  endemic  and  epi¬ 
demic,  in  Eseaiuba,  (33)  155— :  b 
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Bowel,  large,  operative  treatment  of 
cancer  of,  (17)  1655 
large,  what  shall  we  do  with  far- 
advanced  cancer  of?  (1)  725 — ah 
method  of  restoring  continuity  of,  in 
excision  of  growth  low  in  sigmoid, 

(4)  2026 

obstruction,  Meckel’s  diverticulum 
causing,  (26)  915 

perforations,  multiple,  gunshot, 
(32)  562 

Boys  and  girls,  constitutional  devel¬ 
opment  and  social  progress  of, 
from  infancy,  (2)  -318 
Brace,  new.  for  postural  scoliosis, 
(75)  646' 

Brachialis  anticus,  ossifying  myositis 
in,  after  luxation  of  elbow; 
diagnosis  and  treatment,  (99) 
13S5 

Bradycardia  in  appendicitis  in  chil¬ 
dren,  (75)  1058 — ab 
marked,  and  ptomain  poisoning 
from  mutton,  (16)  158 
Brain-abscess,  *1903 
as  associated  lesion  in  acute  puru¬ 
lent  meningitis,  (101)  646 
commoner  symptoms  of,  (13)  1226 
complicating  sin,us  thrombosis,  (100) 
2112 

due  to  typhoid  bacillus,  (34)  #27 

— ab 

fatal,  (166)  242 

of  frontal  lobe  of,  of  traumatic 
origin,  (37)  1754 
showing  pneumococcus,  *1419 
with  masked  symptoms,  (21)  1377 
Brain  affections,  diffuse,  focal  sjmip- 
toms  with,  (81)  2117 — ab 
and  dementia,  cystieercus  in,  (154) 
324 

and  mediastinum,  new  growth  of, 
presenting  some  unusual  features, 
(25)  1572— ab 

and  spinal  cord,  surgery  of,  (75) 
1572 — ab 

complications  in  ear  disease,  eye 
symptoms  of,  (106)  1944 
complications  of  middle  ear  dis¬ 
ease,  *447,  (123)  1224,  (70)  1306, 
(105)  1944 

concussion  of,  (42)  73 
contusion  of,  (17)  314— ab 
defects  due  to  intrauterine  cerebral 
hemorrhage  and  congenital  enceph¬ 
alitis,  (73)  320 

hemorrhage  of,  in  pregnancy,  (42) 
487 

landmarks,  (19)  238 
lesions  of  motor  tracts  of,  (205) 
1566 

motor  area  of,  injury  to,  (32)  1309 
— ab 

of  child,  lime,  phosphorus  and 
nitrogen  in,  (84)  80 
pneumonia  of,  (188)  1565 
probable  tumor  of,  treated  by 
tuberculin  injections,  (2S5)  1566 

puncture  of,  (95)  1573 
pyogenic  diseases  of,  of  otitic 
origin,  (86)  1151 

senile  changes  in  ganglion  cells  in, 
(99)  737 

spasmodic  hemiplegia  of,  at  12, 
(48)  1310 

surgery  of,  (18)  242 — ab,  (147)  1160 
— ab,  (98)  1564 

syringomyelitic  dissociation  of  sen¬ 
sation  originating  in,  (136)  1575 
tactual  localization  in  case  pre¬ 
senting  astereognosis  and  asym- 
bolia  due  to  injury  to  cortex  of, 
(122)  647 

treatment  of  arteriosclerotic 
atrophy  of,  (68)  80 — ab 
tumor,  (5)  1939 — ab 
tumor,  choked  disc  probably  due 
to,  (84)  403 

tumor  of,  with  subjective  sensa¬ 
tions  of  smell.  (3)  242 — ab 
tumors,  diagnosis  of,  (90)  565,  (150) 
1160— ab,  (53)  2029 
tumors,  optic  neuritis  in,  (24) 
805 

tumors,  symptomatology  of,  (85) 
4(8 

Brains,  abnormally  large,  (69)  489 
Branchial  fistula,  origin  of,  (125) 
1661 

Branehiomas,  malignant,  of  neck  and 
mediastinal  tumors,  (55)  320 
Breast  and  ovary,  (87)  323— ab 
benign  and  malignant  tumors  of, 
early  diagnosis  of,  (51)  1866 
benign  tumors  of,  (63)  402 — ab 
cancer  of,  diagnosis,  prognosis  and 
treatment,  (246)  1566 
cancer  of,  Tansini  method  for  cure 
of,  (10)  1081— ab 

cancer  of,  operative  measures  f -r, 
(24)  72,  (27)  1220— ab 
carcinoma  of,  (152)  242,  (HO) 

1944 


Breast,  carcinoma  of,  complicated  with 
tuberculosis,  (61)  488 
carcinoma  of,  early  recognition  and 
treatment,  (35)  1154 
clinical  and  pathologic  differential 
diagnosis  of  diseases  of,  (42)  1149 
— ab 

cysts,  carcinomatous  degeneration 
of,  (18)  SOI 

danger  of  pregnancy  following  op¬ 
eration  for  cancer  of,  (67)  483-ab 
dressing  to  support,  in  mammary 
affections,  (108)  409 
factors'  which  influence  permanence 
of  cure  in  operations  for  cancer 
of,  *249 

feeding,  (64)  408 

inflammation  of,  suction  treatment 
of,  (54)  924— ab 

malignant  tumor  of  very  young,  (58) 
1870 

mediastinal  cancer  occurring  10 
years  after  removal  of,  with  sec¬ 
ondary  nodulation  over  head  and 
trunk,  (43)  806" 

Paget’s  disease  of,  effects  of  x-rays 
on,  (60)  1080— ab 

psammoma-carcinoma  of,  (141)  1316 
tissue,  infantile,  (32)  1569 — ab 
tumors  of,  operative  treatment  of, 
(107>  1224 

tumors  of,  showing  peculiar  histo¬ 
logic  changes,  (46)  1569 — ab 
Breasts  and  genitalia,  (68)  925 — ab 
supernumerary,  (28)  243 — ab 
Breath,  diseases  of  breathing  ap¬ 
paratus  which  affect,  and  breath 
as  aid  to  diagnosis,  (16)  725 
fetid,  (10)  313— ab,  (15)  2027— ab 
Breathing  and  swallowing,  stomach 
tube  and  tracheotomy  to  relieve 
disturbances  in,  in  tetanus,  (79) 
570 — ab 

apparatus,  diseases  of,  which  affect 
breath,  and  breath  as  aid  to 
diagnosis,  (16)  725 
bronchial  with  pleurisy  with  effusion, 
(100)  2118 

Breech-presentations,  (58)  1756 — ab 
impacted,  hebotomy  in,  (27)  2023 
Breisky’s  kraurosis  vulva;;  complicated 
with  epithelioma,  (32)  78 
Bright’s-Disease:  See  Nephritis. 

Bristol,  public  health  in,  1906-1907, 
(38)  406 

British  Isles,  history  of  sehola  salerni- 
tana  and  date  of  introduction  into, 
(28)  1461 

Bromid  and  colony  treatment  of  epi¬ 
lepsy,  (14)  1226— ab 
curability  of  rare  form  of  nocturnal 
petit  mal  by  large  doses  of,  (35) 
480 

Bromin,  antimicrobic  action  of,  *345 
compounds,  especially  strontium 
bromid,  *189 

inhalation  of  fumes  of,  in  whoop¬ 
ing  cough,  (90)  1001 
physiologic  proportion  of,  in  or¬ 
ganism,  (84)  570 
Bromoform  poisoning,  (13)  76 
Bromopnea,  (10)  313 — ab 
Bronchi,  influenza  bacilli  in,  (74) 
1086 

Bronchial  catarrh,  alkalies  in,  (14) 

1945 

Bronchiectasis  of  children,  treatment 
by  posture,  (18)  2113 — ab 
tuberculosis  and  inspiration  affec¬ 
tions,  artificial  pneumothorax  in, 
(85)  163— ab 

Bronchitis,  acute,  in  children,  (21) 

1S65 

acute;  drug  therapeutics,  (82)  1380 
and  emphysema,  (7)  1655 — ab 
chronic,  (12)  920 
chronic  fibrinous,  (14)  1559 
fetid,  (15)  1308 
plastic,  (5)  919 

Bronchopneumonia,  acute,  (84)  317 
clinical  types  in  relation  to  etiol¬ 
ogy,  (7)  1752  ’ 

metaplasia  of  epithelium  in,  (117) 

323 

Bronchoscope  in  diagnosis,  (65)  2110 
new,  (80)  1564,  (13)  1940 
Bronchoscopy,  (82)  1756,  (13)  1940 
for  foreign  bodies  (96)  1870 — ab 
for  shawl  pin  in  left  bronchus, 
(72)  1658 

upper,  removal  of  pin  from  lung 

by,  *768 

Bronchus,  aspiration  of  portion  of 

tooth  into,  (33)  732 
left,  bronchoscopy  for  shawl  pin 

in,  (72)  1658 

left,  foreign  body  2  years  in;  ex¬ 
traction;  recovery,  (70)  468 
right,  foreign  body  removed  from, 
by  low  tracheoscopy,  *1609 
Brothers  and  sisters,  epilepsy  and 
mental  affections  in,  (140)  1316 

— ab 


Brothers,  two,  diabetes  mellitus  in, 
with  necropsies,  (5)  404 
Bubo,  chancroidal,  and  its  treat¬ 
ment,  (12)  479 

Buboes  and  epididymitis,  treatment 
of,  with  constriction  hyperemia, 
(117)  83 

Bug,  red,  epidemic  of  itching  affec¬ 
tion  caused  by,  (108)  1761 
Bureau  of  Navigation  and  Medical 
Department  of  Navy,  controversy 
between,  (119)  647 
Burma,  high  mortality  due  to  child¬ 
bearing  among  women  of,  (47) 
806 

Burn,  cicatricial  contraction  follow¬ 
ing,  with  relief  by  Wolfe  graft, 
(99)  75 

contracture  of  hand  from  migrat¬ 
ing  flaps  in  plastic  operation  for, 
(83)  1S71 

electric  light,  of  eyes,  with  tran¬ 
sient  blindness,  (31)  153 
Burning,  fatal,  influence  of,  on  his¬ 
tology  of  thyroid,  (92)  737 
Burns  and  scalds,  (106)  241 
and  scalds  in  infants  and  children, 
management  of,  (30)  1753 — ab 
constriction  hyperemia  for,  (68) 
161— ab,  (55)  924— ab 
early  plastic  restoration  of  eyelids 
after,  (73)  2031— ab 
radium  of  skin,  (103)  1S71 
Bursa  in  shoulder,  patliology  of,  (49) 
1869 

Bursitis,  bilateral  tuberculous,  of 
hips,  (49)  481 

Button,  intestinal,  made  from  frrma- 
lin  compound  of  casein-galalith, 
(79)  925,  (48)  2158 
Business  methods,  our  lack  of,  (S6) 
1756 

standpoint,  from  a,  (70)  994 
Butyrometric  test,  Sahli's,  of  gastric 
function,  (15)  1752 — ab 


Cachexia,  remarkable  strife  atrophicae 
due  to,  (15)  10S1 

Cactin  and  cactina;  examination  into 
physiologic  action,  *956 
Cadavers,  alexic  activity  of  blood 
serum  of,  (37)  315 
Caffein  and  whisky,  temporary  in¬ 
sanity  following  ingestion  of 
large  quantities,  *604 
Caisson  disease,  (4)  157 
Calcification  of  arterial  system  in 
cat  with  transplanted  kidney, 
(23)  1220 

Calcium  and  magnesium,  action  of 
strontium  compared  with  that  of, 
(33)  1865— ab 

and  magnesium  salts,  rigor  mortis 
and  influence  of,  on  its  develop¬ 
ment,  (24)  401 — ab 
antagonistic  action  of,  on  inhibit¬ 
ory  effect  of  magnesium,  (30) 
1865— ab 

chlorid,  action  of  on  coagulability 
of  blood,  (40)  1758 
chlorid,  corrosion  of  lower  intes¬ 
tine  from  druggist’s  mistake  in 
dispensing  chlorinated  lime  in¬ 
stead  of,  (145)  412 
chlorid,  in  hemoglobinuric  fever, 
(29)  486— ab,  (81)  1081— ab 
metabolism,  relation  of  •  parathy¬ 
roid  to,  and  nature  of  tetany, 
(32)  1561— ab 

salts,  abstraction  of,  from  moth¬ 
er’s  blood  by  fetus;  cause  of 
dental  disease  in  former,  (15) 
1649 

salts,  r61e  of,  in  mechanical  in¬ 
hibition  of  ctenophore  swimming 
plate,  (34)  1304 — ab 
Calculi,  movable,  intravesical  cysts  of 
ureter  containing,  (9)  2022 
multiple  and  consecutive  operations 
on  kidney  for,  (54)  2025 
of  kidneys  and  ureters,  detection  of, 
by  skiagraph,  (97)  1654 
prostatic,  *679 

renal  and  urethral,  in  appendicitis, 
(4)  1076— ab 

unusual  urinary,  (64)  74 
ureteral,  removal  of,  (134)  1565 
urinary,  x-ray  diagnosis  of,  (10) 
405,  (20)  479,  (6)  996 
Calculus,  bronchial,  (115)  1565 

perforation  of  gall  bladder  from 
erosion  by,  (230)  1566 
ureteral,  (46)  916 

ureteral,  impacted,  diagnosis  of, 
(15)  1756 

ureteral,  transperitoneal  uretero¬ 
tomy  for,  (30)  1149 — ab 
vesical,  external  urethrotomy  for 
acute  retention  of  urine  caused 
by  impaction  of,  in  penile  por¬ 
tion  of  urethra,  CIS)  1458 
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California,  outdoor  life  in,  (260)  1566 
State  Board  of  Health,  wont  of, 
(93)  1307 

Callus,  healing  of  fractures  and  im¬ 
portance  of  effusion  of  blood  for 
formation  of,  (116)  410 — ab 
Calmette’s  Ophthalmo-reaetion:  See 
Eye  Reaction  to  Tuberculin. 
Calmette’s  ocular  reaction  to  tuber¬ 
culin,  non-typical  case  of  lupus 
diagnosed  by,  (26)  1082 — ab 
Calx  iodata,  (38)  563 
Cammidge  reaction  in  pancreatic  dis¬ 
ease,  (17)  1377 

Camp  life;  its  spheres  of  usefulness 
and  beneficial  effects  on  growing 
boys,  (143)  404 

modern,  sanitation  of;  principles 
and  practices,  (97)  403 
Camphor,  bromid  and  polyelonia, 
(133)  84 

isomeric,  physiologic  action  of, 
(157)  1389 

Canal,  alimentary,  tuberculous  infec¬ 
tion  through,  (25)  1650— ab 
Canal  Zone,  sanitation  of,  (2)  72i 

— ab 

Canary  fever,  so-called,  (36)  1656 
Cancer;  See  also  Carcinoma 
abdominal  operations  for,  value  of 
cystoscopic  examination  in  prog¬ 
nosis,  (103)  1158 

and  leukemia  patients,  antibodies  in 
blood  serum  of,  (52)  2158 
and  x-rays,  (27)  921 
bone  and  connective  tissue  in¬ 
clusions  in,  (115)  1158 
can  x-rays  generate?  (36)  998 
caused  by  x-rays,  (57)  79 — ab,  (51) 
160— ab 

cells,  relationship  of,  to  develop¬ 
ment  of  cancer,  (6)  647 
contagiousness  of,  (98)  484 
diagnosis  and  symptomatology  of, 
(64)  804 

do  fleas  spread?  (8)  1307 — ab 
early  detection  of,  sex  and  venereal 
diseases,  instruction  of  women  re¬ 
garding,  (249)  1566 
electricity  in,  (93)  1001 — ab,  (94) 
1313 

endemic  occurrence  of,  in  Fishers- 
ville,  Ya.,  and  vicinity,  *952 
etiology  and  treatment  by  trypsin, 
(13)  486— ab 

experimental,  in  mice,  (39)  79 
febrile  reaction  after  ingestion  of 
water  containing  radium  emana¬ 
tions  in,  (82)  650 
fever,  (81)  1948 

fever  in,  and  carcinoma  of  colon, 
(155)  1952 

flat  superficial,  treatment  of,  (97) 
810— ab 

gastric  ulcer  simulating,  (71)  1156 
— ab 

graftable,  of  mice,  effect  of  liquid 
air  on,  (7)  647 

hemolytic  reaction  of  blood  serum 
with,  (65)  1948 

in  digestive  tract,  blood  serum 
diagnosis  of,  (91)  1231 — ab 
in  stomach  or  intestines,  operations 
for,  in  light  of  internal  medicine, 
(85)  490— ab 

in  thyroid  in  exophthalmic  goiter, 
cardiac  symptoms  in,  (49)  1759 

— ab 

incidence  and  spread  of,  (10)  997 
— ab 

infectivity  of,  (2)  485— ab 
injections  of  glycolytic  ferments 
in,  (48)  1084— ab 

lightning  treatment  of,  (81)  1870, 
(56)  2115 

lightning  treatment  of,  technic  of, 
(110)  1761 

Mammary:  See  of  breast 
mediastinal,  occurring  10  years 
after  removal  of  breast  with  sec¬ 
ondary  nodulation  well  dis¬ 
tributed  over  head  and  trunk, 
(43)  806 

mouse,  rhythms  of  growth  energy 
in,  (18)  1940— ab 

mouse,  what  has  been  learned  from 
experimental  research  on,  (67) 
650 

natural  cure  of,  (24)  1382— ab 
of  breast,  (116)  1944- 
of  breast,  danger  of  pregnancy  fol¬ 
lowing  operation  for,  (67)  483 

— ab 

of  breast;  diagnosis,  prognosis  and 
treatment,  (246)  1566 
of  breast,  factors  which  influence 
permanence  of  cure  in  operations 
for,  *249 

of  breast,  surgery  of,  (24)  72,  (27) 
1220— ab 

of  breast,  Tansini  method  for  cure 
of,  (152)  324,  (10)  1081— ab 
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Cancer  of  cervix  uteri  (34)  2111 
of  esophagus  and  eardia,  cs  >phago- 
scopy  for,  (103)  410 — ab 
of  hepatic  and  cystic  ducts,  (30) 
2028— ab 

of  large  bowel,  operative  treatment 
of,  (17)  1655,  (39)  2029— ab 
of  large  bowel,  far-advanced,  what 
shall  we  do  with,  (1)  725 — ab 
of  prostate,  medical  treatment  of, 
(22)  732 

of  pylorus  and  liver;  fatal  hemor¬ 
rhage,  (17)  4S5 

of  pylorus,  enormous  stone  in  com¬ 
mon  bile  duct  pressing  on  duo¬ 
denum  and  causing  symptoms 
of,  (40)  563 

of  rectum,  inoperable,  (21)  1568 

ab 

of  rectum,  operative  treatment  of, 
*573,  (49)  407 

of  rectum,  technic  of  Kraslce  opera¬ 
tion  for,  (49)  407 

of  stomach,  extensive,  operation  for, 
(78)  1870 

of  stomach,  gastroenterostomy  in, 
(12)  1303— ab 

of  stomach,  urgency  of  earlv  diag¬ 
nosis  of,  (115)  484,  (77)  1380— ab, 
(57)  2158 — ab 
of  thyroid,  (97)  75 — ab 
of  uterus,  (15)  997 — ab,  (102)  1158, 
(19)  2023— ab,  (66)  2026 
of  uterus,  in  Vermont,  (112)  76 — ab 
of  uterus,  outcome  of  more  exten¬ 
sive  abdominal  operations  for, 
(97)  926 

of  uterus,  technic  of  abdominal 
total  hysterectomy  for,  (SO)  4)0 
of  uterus,  treatment  of,  especially 
inoperable,  (91)  652 — ab 
operations  for  removal  of,  develop¬ 
ment  of  secondary  nodules  in 
suture  scars  after,  (6)  730 
ovarian,  (11)  405 — ab 
pathology  and  etiology  of,  (237) 

1566 

prevalence  of,  in  Philippines,  *1663 
primary,  of  appendix,  (49)  159— ab 
primary,  of  head  of  pancreas  caus¬ 
ing  obstructive  jaundice,  (45)  803 
problems,  (28)  1078 — ab,  (1)  1648 

— ab,  *1SS3 

research,  experimental,  results  of, 
(S7)  570 

research,  new  problems  in,  (80) 
1760— ab 

ring,  of  sigmoid,  (32)  1946 
secondary,  of  skin,  (114)  323— ab 
serologic  research  on,  from  surgical 
standpoint,  (56)  734 — ab 
skin,  successful  treatment  by  x-rav, 
(97)  919 

Statistical  inquiry  into  cases  of, 
occurring  at  Twickenham  from 

1882  to  1902,  (29)  732 
statistics,  necessity  and  sugges¬ 
tions  for  collecting,  (96)  926 — ab 
surgery  of,  (151)  76 
treatment  of,  (66)  483,  (5)  560 
treatment  by  cataphoric  steriliza¬ 
tion,  (105)  317,  (96)  565,  (98) 

1152 

trypsin  in,  (106)  163,  (13)  4S6-ab 
x-rays  in,  (57)  994,  *599 
Cancerous  tumors,  aspiration  treat¬ 
ment  of,  especially  epithelioma 
of  face,  (82)  926— ab 
Cancers  and  syphilis  of  mue<  sa  of 
mouth  and  pharynx,  (55)  1657 

a!. 

polvpi  and  ulcers  of  rectum,  treat¬ 
ment  of,  (63)  1379 

Cannabis  americana — cannabis  sativa 
pharmacology  of,  (56)  803 
Cannula,  breaking  of,  during  lumbar 
puncture,  (67)  161 
chimney,  modification  of,  in  cica¬ 
tricial  laryngeal  stenosis,  (115) 
1762 

Canthoplasty,  (48)  1462 
Capsule,  acute  insufficiency  of,  and 
affections  of  suprarenals,  (151) 
i  5 1  ab 

Tenon’s,  use  of  paraffin  spheres  in, 
(126)  647 

Car  c  inductors  as  disseminators  of 
tuberculosis,  *119 

Carbohydrate  incapacity  in  infants 
and  young  children,  (50)  1562 
Carbolic  acid:  See  Phenol 
Carbon  dioxid  in  regulation  of  heart 
rate,  (49)  1079— ab 
monoxid,  intoxication  with,  (57)  568 
monoxid  poisoning,  oxvgen  in,  (32) 
2028— ab 

Carbonic  acid,  sodium  bicarbonate, 
monosodium  phosphate  and  di¬ 
sodium  phosphate  at  body  tem¬ 
perature,  equilibrium  between, 
(31)  1865 

oxid.  poisoning,  (5)  996 
Carbuncle,  urethral,  (193)  1565 


Carcinoma,  advanced,  of  cervix, 
Wertheim’s  hysterectomy  for,  (4) 
1152— a  h 

and  epithelioma  of  mucous  mem¬ 
brane,  treatment  of,  (6)  1302 — ab 
and  inflammatory  states  preceding 
onset,  connective  tissue  in,  (1) 
2026,  (2)  2112,  (2)  2155— ab 
and  polarization,  (112)  410 
and  polyps  of  rectum,  pathology 
and  etiology  of,  (62)  1379 
and  trauma,  (133)  1951 
bilateral  metastatic  ovarian,  with 
primary  carcinoma  of  sigmoid 
flexure,  (123)  323 

bilateral  ovarian.  Cesarean  section 
with,  (90)  1087— ab 
epidermoid,  of  inferior  maxilla, 
*363 

esophago-tracheal,  (79)  2026 
excision  of  rectum  for,  (4)  804,  (11) 
1868 

gastric,  carcinomatous  supraclav¬ 
icular  glands  on  right  side  with, 
(75)  570 — ab 

gastric,  early  diagnosis  of,  (110) 
318— ab 

gastric,  significance  of  hydrochloric 
acid  in,  (122)  318 
human,  transplantation  of  material 
from,  into  lower  animals,  (23) 
401— a  b 

metastatic,  of  tube  and  ovary  in 
cancer  of  cervix,  (94)  75 — ab 
metastatic,  stenosis  of  rectum  from, 
with  simultaneotis  myeloma  induc¬ 
ing  metastasis,  (94)  737 
of  breast,  (152)  242 
of  breast  complicated  with  tuber¬ 
culosis,  (61)  4S8 

of  breast,  early  recognition  and 
treatment,  (35)  1154 
of  colon,  and  fever  in  cancer,  (155) 
1952 

of  endometrium,  endothelioma  of 
uterus  arising  in  fibromvoma  and 
associated  with,  (33)  1083 
of  esophagus,  (38)  481— ab 
of  lip,  (98)  1943 

of  lip,  triehinous  infection  of,  (25) 
1220— a  b 

of  mediastinum  simulating  aneurism, 
(37)  2024 

of  ovary,  from  primary  new  forma¬ 
tion  of  follicles,  (65)  320 
of  ovary  in  child.  (23)  77 
of  pancreas,  (58)  2026 
of  pancreas,  surgery  of,  (27)  1560 
— ab 

of  prostate,  (50)  240 
of  right  nasal  cavity  and  antrum 
of  Highmore,  (5)  800 
of  stomach,  value  of  Salomon’s 
method  of  differentiating,  (112) 
1574 — ab 

of  uterus,  early  diagnosis  and 
treatment,  (88)  1943 
of  uterus,  hysterectomy  of  gravid 
uterus  for;  recover}',  (16)  1649 
of  uterus,  inoperable,  treatment  'ff 
by  acetone,  (84)  75— ab,  (109)  323 
— ab 

of  uterus,  protection  of  ureter  and 
method  of  draining  in  extensive 
evacuation  of  pelvis  for,  (120)  323 
of  vulva,  (96)  571— ab 
postoperative  x-ray  t'eatment  of, 
(79)  1384 

presence  and  significance  of  rod¬ 
shaped  bodies  in  cells  of,  (5) 
647 

primary,  of  Fallopian  tube,  (129) 
1387 — ab 

primary,  of  bladder,  (30)  239— ab 
primary,  of  female  urethra,  (125) 
324 — ab 

recurrent,  trypsin  in,  (:■>>  >  1222 
sarcoma  after  transplantation  of, 
(94)  490 

syplenectomy  for,  (41)  727 
squamous-celled,  of  esophagus,  (11) 
725 

squamous-celled,  of  cervix,  (76)  1756 
zinc  chlorid  for,  (75)  1086 -ab 
Carcinomata,  intestinal  obstruction 
due  to,  symptoms  and  localiza¬ 
tion  of,  (77)  1756 

Carcinomatosis  of  meninges,  (13)  561 
— ab 

Carcinomatous  degeneration  of  breast 
cysts,  (18)  801 

Carcino-sarcoma  of  throat,  (73)  165S 
Cardia  and  esophagus,  esopliagcscopv 
for  cancer  of,  (103)  410 -ab 
Cardiac  arrhythmia,  (78)  1658— ab 
Cardioinhibitory  center,  direct  and  re¬ 
flex  response  of,  to  increased 
blood  pressure,  (29)  1865 — ab 
Cardiospasm,  diagnosis  of,  (77)  1867 
— ab 

frequency,  causes  and  treatment, 
(70)  156— ab 


Cardiospasm,  treatment  of,  (101)  1574 

— ab 

Cardiovascular-renal  disease,  diagn 
sis  and  treatment  of,  (26)  480 — ab 
Caries,  dental,  in  etiology  of  other 
diseases,  (1)  1218 — ab 
Carotid  gland  anti  trachea,  success¬ 
ful  removal  of  tumor  in,  (55)  999 
internal,  traumatic  arteriovenous 
aneurism  of,  with  pulsating  ex¬ 
ophthalmos,  (54)  79 
Carriers,  two  healthy  bacilli,  typhoid 
epidemic  on  man-of-war  arrested 
by  isolation  of,  and  preventive 
serum  injections  for  crew,  (116) 
738 

tvphoid  bacilli,  in  insane  asylums, 
’  (109)  492— ab 

(Jarrell,  Major  .Tames,  (T07)  484 
Cartilage  and  thyroid  gland,  defect¬ 
ive  development  of,  in  fetus, 
(ITS)  410 

in  knee,  traumatic  laceration  of, 
(99)  1871 

Cartilages,  costal,  x-ray  differentia¬ 
tion  of  ossification  of,  (96)  1659 
Case,  irregular,  antemortem  clinical 
conditions  and  postmortem  find¬ 
ings  in,  with  pathologic  speci¬ 
mens,  (2)  71 

Casein-galalith,  intestinal  button 
made  from  formalin  compound 
of,  (79)  925,  (48)  2158 
Castor  oil  in  acute  appendicitis,  (104, 
105)  1231,  (92)  1385 
Castrated  males,  examination  of, 
(127)  1159— ab 
Castration,  self,  *281 
Casts,  urinary,  origin  of,  (20)  1753 
— ab 

Cat  as  plague  preventative,  (12)  2156 
— ab 

calcification  of  arterial  system  in, 
with  transplanted  kidneys,  (23) 
1220 

Catalase  of  animal  embryonic  tis¬ 
sues,  (45)  1079 

Catalysis  and  medicine,  (102)  491, 

(83)  736,  (27)  1387 
of  human  milk,  (117)  1387 
Cataphoric  sterilization,  cancer  and 
treatment  by,  (105)  317,  (96)  565, 
(98)  1152 

Cataract,  congenital  irideremiu  with, 
(7)  560 

extraction  of,  in  capsule,  (15)  -2022 
extraction  of,  in  capsule;  report  -if 
visit  to  Major  Smith  in  India, 
(116)  730 

familial  congenital,  (86)  80 
incipient,  potassium  iodid  to  arrest, 
(88)  1001— ab 

method  of  extracting  thickened  and 
opaque  capsule  after  removal  of, 
(36)  73 

operation,  (54)  73 

senile,  20  cses  in  which  both  eyes 
were  operated  on,  (6)  157 
Catarrh,  acute  suffocative,  differential 
diagnosis  iff,  (5)  2112— ab 
bronchial  alkalies  in,  (14)  1945— ab 
chronic,  and  coryza,  treatment  of, 
(106)  1231 

purulent  hyperplastic  and  atrophic, 
different  stages  of  same  disease, 
(93)  1151 

Catching  cold  In  origin  of  diseases, 
(42)  1310 

Catgut,  boilable,  using  anterior 
chamber  of  eye  for  inoculation 
tests,  (51)  734— ab 
preparation  of,  for  surgical  pur¬ 
poses,  (3,  11)  566— ab 
Schmidt’s  iodized,  (127)  1872 
silver  and  silk,  (85)  1087 
sterile,  raw,  (110)  248 
tetanus,  (69)  1463 
treated  with  iodid  or  silver  before 
it  is  twisted,  (114)  13S6— ab 
Cathartics  hypodermically,  (24)  479 

Catheter  and  sound,  combination,  *1687 
Kritsch-Bo'zeman,  modification  of, 
(122)  1575 

improved  intrauterine,  (87)  926 
piece  of,  voided  during  urination, 
(4)  1648 

renal,  in  diagnosis  of  valve-like 
obstruction  of  ureter,  (45)  481 
Catheterism  and  cystoscopy  of  ureters 
in  diagnosis  and  treatment,  (64) 
482— ab 

Cattle,  experimental  transmission  of 
common  warts  from,  (98)  1313 
ocular  tuberculin  reaction  in.  (20) 
1220— ab 

Cauda-equina  and  lower  vertebra;, 
(32)  1377 

and  spinal  cord,  operative  treatment 
of  neoplasms  compressing  (55) 
2030— ab 

injury  to,  (136)  404 
Caudate  nuclei,  gummatous  affection 
of,  (07)  1384— ab 


Caul,  birth  in,  (19)  485 
Caustics,  clinical  and  experimental 
research  on  action  of,  on  uterine 
mucosa,  (97)  571 

Cautery  clamp  for  hemorrhoids,  (5) 
478,  (19)  1077 

Cecum,  adenocarcinoma  of,  chronic 
partial  intestinal  obstruction  due 
to,  with  autopsy  findings,  (66)  728 
and  appendix,  left  scrotal  hernia 
containing,  *1609 

and  appendix,  tender  points  in  re¬ 
lation  to,  (73)  925 
and  ascending  colon,  excision  of, 
(4)  566— a  b 

improved  technic  for  ligating  ap 
pendix  within,  *1262 
malignant  disease  of,  (16)  1308 
malignant  disease  of,  and  tubercu¬ 
losis  of  kidney,  (1)  1307 — ab,  (2) 
1380— ab,  (X)  1460— ab 
Celiac  axis,  (117)  1944 
Cell  as  factor  in  phagocytosis,  (9) 
1567 

inclusions,  peculiar,  in  leukemia, 
f OS)  650 

influence  of  toxins  on  breaking  up 
of  albumin  by,  (122)  1159 
nucleus,  chemical  physiology  of, 
(115)  83 

protozoan  and  its  medium,  func¬ 
tion  of  inorganic  salts  of,  (48) 
1079— ab 

Cells  and  albuminoids,  antibodies  of, 
(39)  1310 

degenerative  fatty  changes  in,  lipo- 
proteids  and  significance  of,  (115) 
1660 

gi  nt,  formation  of,  in  decidua, 
(118)  323 

of  carcinomatous  tumors,  presence 
and  significance  of  rod-shaped 
bodies  in,  (5)  647 

structural  changes  and  survival  of, 
in  transplanted  blood  vessels, 

*1035 

Celluloid,  ramie  and  silk  thread, 
physical  tests  of,  (130)  653 
Cellulose,  importance  of,  in  diet  of 
rli  betics,  (70)  81 — ab 
Centrifugal  electrization,  general, 

(51)  1463 

Centrifugation  in  examining  sputum 
for  tubercle  bacilli,  (105)  163 
Centime  system,  percentage  or  n  men- 
clature  of  angles,  (306)  1567 
Cerebellar  abscess,  commoner  symp¬ 
toms  of,  (13)  1226 
abscess,  tvmpano-mastoiditis  and 
oto-antritis,  (82)  317 
Cerebellum,  hemorrhage  from,  and 
function  of,  (27)  1753 
sarcoma  of,  (73)  74 
tumors  in,  symptomatology  and 
treatment  of,  (74)  1572— ab 
Cerebrospinal  fluid,  inhibiting  action 
of,  on  rabies  poison,  (134)  1662 
fluid,  typhoid  bacilli  in,  (83)  2117 
rhinorrhea,  *1791 

syphilis,  epiconus  symptom  complex 
in,  (75)  1151 

system,  significance  of  changes  in 
optic  nerve  in  certain  affections 
of,  *07 

Cerebrospinal-meningitis,  (38)  159— 

ab,  (62)  994,  (87)  1157— ab,  (91) 

1653 

acute,  atypical  forms  of,  (55)  2158 

— ab 

anesthesia  of  cornea  and  conjunc¬ 
tiva  in,  *280 

benefit  from  systematic  lumbar 
puncture  in  treatment  of,  (73)  80 
cured  by  antistreptococeus  serum, 

(2)  1076 

dubious  benefit  from  serum  treat¬ 
ment  of,  (84)  408 

epidemic,  (130)  76,  (32)  567— ab, 

(52)  994,  *1975 

epidemic,  clinical  cases  of,  in  Bel- 
videre  Fever  Hospital,  (2)  1224 

— ab 

epidemic,  epidemiology  and  bac¬ 
teriology  of,  (97)  1761 
epidemic,  hypopion  iritis  associated 
with,  (228)  1566 

epidemic,  in  Hartford,  Conn.,  in 
1904-1905,  with  reference  to  cases 
treated  at  Hartford  Hospital,  (31) 
1378— ab 

epidemic,  serum  treatment  of,  (S3) 
163— ab,  (27)  401— ab,  (76)  570— 
ab,  (17)  920— ab,  (71)  1000,  (8) 
1147 — ab,  (46)  1755 — ab 
epidemic,  treatment  and  prognosis 
of,  and  symptomatology  of  ac¬ 
quired  chronic  hydrocephalus, 
(142)  412 

etiology  and  symptomatology  of, 
(4S)  1150— ab 
infectious,  (43)  916 
meningococcus,  differential  diagnosis 
of,  (2)  2021— ab 
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Cerebrospinal-meningitis,  purul  ent, 
caused  by  typhoid  bacillus  without 
usual  intestinal  lesions  of  typhoid, 
(51)  1149 

treatment  of,  (131)  76 
Certificates,  medical,  to  exempt  per¬ 
sons  from  witness  service  and  im¬ 
prisonment,  (63)  245 
Cervix-uteri,  advanced  carcinoma  of, 
Wertheim’s  hysterectomy  for,  (4) 
1152— ab 

aid  to  complete  dilatation  of,  (40) 
239— ab 

cancer  of,  (34)  2114 
cystic  degeneration  of,  unusual  de¬ 
gree  of,  (38)  1569 
indications  and  technic  of  Cesarean 
section  in,  (120,  125)  1232 
instrument  for  local  medicinal 
treatment  of  mucosa  of,  (129)  1662 
squamous-eelled  carcinoma  of,  (76) 
1756 

treatment  of  abnormal  rigidity  of, 
by  deep  incisions,  (7)  1643 — ab 
tuberculosis  of,  (39)  1154 
Cesarean-section,  (111)  164,  (87)  403, 

(130)  572,  (78)  729— ab.  (SI)  995, 
(84)  1223,  (63)  1866,  (3)  2107 

at  full  term,  osteomalacia  treated 
by,  with  removal  of  uterus  and 
ovaries,  (43)  487 
cervical,  (143)  1872 
extraperitoneal,  (44)  999 — ab,  (121) 
1232  (142)  1872— ab 
for  traumatic  atresia  of  vagina 
after  successful  operation  for 
vesicovaginal  fistula,  (26)  15S 
indications  of,  (119)  919 
indications  ana  technic  of,  (120, 
125)  1232,  (45)  1942 
placenta  pnevia  and  contracted 
pelvis,  (132)  1232 

postmortem  with  living  child,  (100) 
737 

rupture  of  cicatrix  in  uterus  after, 
(56)  1571— ab 

Sellheim’s  extraperitoneal  cervical, 

(131)  1762— ab 

successfully  performed  for  fourth 
time  on  one  woman,  production  of 
utero-parietal  adhesions,  (23)  158 
— ab 

vagina],  (117)  164,  (101)  1231,  (124) 
1232,  (85)  1307,  (103)  1944 
vaginal,  for  acute  cardiac  dilata¬ 
tion  and  pulmonary  edema,  (85) 
1307 

vaginal,  for  placenta  praevia,  (101) 
1231 

vaginal,  in  eclampsia,  (124)  1232 
vaginal,  in  tuberculous  woman  with 
cicatricial  constriction  of  larynx, 
no  anesthesia,  (94)  409 
with  bilateral  ovarian  carcinoma, 
(90)  1087— ab 

Cestode  parasites  of  man,  (34)  1079 
— ab,  (41)  1656 

Chair  and  table,  improved  aseptic 
dental,  (125)  653 
for  office  examinations,  (77)  80 
of  orthopedics,  importance  of,  (85) 
1000 

Chamberlain,  Paul  and  Peter,  (31) 
1569 

Chancres,  extragenital,  (82)  241 
Chancroidal  bubo  and  its  treatment, 
(12)  479 

Charitable  institutions,  New  York 
State,  medical  and  scientific  work 
in,  (10)  399 

Charlatanry  in  medicine,  philosophic 
foundations  of,  (38)  916 
Chart,  diabetic,  (9)  801 — ab 
for  study  of  congenital  cardiac  dis¬ 
eases,  (220)  1566 

Charts,  Verlioeff’s  astigmatic,  (311) 
1567 

Cheese  and  milk,  bitterness  of,  (42) 
1869 

Cheiloplasty  for  ectropion  of  lower 
lid,  (38)  401 

Chemical  control  of  body,  *835 
individuality,  (100)  1001 
problems  in  hospital  practice,  *1391 
Chemicals  in  aseptic  surgery,  (14) 
805— ab ' 

Chemistry  and  mechanics,  relation  of 
pathology  to,  (27)  1381 
of  processes  of  immunity,  (31)  1077 
Chest  and  abdomen,  multiple  stab 
wound  of,  with  prolapse  of  vis¬ 
cera,  (33)  562 

diagnosis  of  enlarged  glands  in,  (41) 
2115 — ab 

disease,  diagnosis  of,  (22)  486  ab 
diseases,  nature  and  value  of 
ausculted  voice  sounds  in  diag¬ 
nosis  of,  (95)  1307 
faradization  of,  in  chloroform  syn¬ 
cope,  (44)  159 

expansion,  value  of  measurements 
of,  (8)  1864— ab 


Chest,  instrument  for  measuring  dif-  Childhood,  infections  in,  (38)  1754 

n  _  - ni  d  ah  r\  a  /\  i  r  a#  onoctin  ruru  lflf 


ferences  in  expansion  on  two  sides 
of,  (108)  565 

measure,  influence  of,  on  position 
and  presentation  of  child,  (133) 
1872 

organs  in,  radiography  of,  (91) 
1760 


pathogenv  of  spastic  rigidity  of, 
(100)  646 

peripheral  phlebosclerosis  in,  (47) 
1562 

pneumonia  in,  (30)  1382 
tuberculosis  in,  and  its  relation  to 
milk,  (27)  78— ab,  (1)  242— ab 


precapillary  phlebectasia  on,  with  Children,  acute  bronchitis  in,  (21) 

r  .  ,  .  '  i  _ •  -i _  1013K 


circulatory  and  respiratory  affec 
tions,  (58)  2030 

subcutaneous  emphysema  following 
exploratory  puncture  of,  (108) 
730 

wall,  resection  of,  and  plastic  re¬ 
storation  over  exposed  lung,  (39) 
1462 

wall,  temporary  osteoplastic  resec¬ 
tion  of,  for  chronic  empyema  in 
pleura  or  abscess  in  lung,  (107) 
738 — ab 

x-ray  diagnosis  in  surgery  of,  (41) 
401 

Cheyne-Stokes’  -  phenomenon,  origin 
of,  (135)  84 

Chicago  midwives,  *1346 
Chickens,  young,  fatal  septicemia  in, 
(50)  2109 

Chilblains,  treatment  of,  (28)  732 — ab 
Child  and  mother,  results  of  forceps 
deliveries  in,  (121)  1872 — ab 
chylothorax  in,  (48)  1562 
cross-eyed,  plea  for,  (40)  73 — ab 
estivoautumnal  fever  in,  (88)  484 
extensive  grape-sarcoma  of  mucosa 
of  vagina  and  uterus  in,  (65)  1229 
fatal  acute  illness  in,  from  status 
lymphaticua,  (21)  920 
gangrenous  invagination  in,  resec¬ 
tion  of  intestine  for,  (88)  1S71 
influence  of  chest  measure  on  posi¬ 
tion  and  presentation  of,  (133) 
1872 

injuries  to  eyes  of,  incident  to  in¬ 
strumental  delivery,  (37)  1865 

— ab 

large  ovarian  cyst  with  torsion  of 
pedicle  in,  *1350 

lime,  phosphorus  and  nitrogen  in 
brain  of,  (84)  80 

living,  ectopic  pregnancy  at  term 
with,  (43)  1154— ab,  *2137 
living,  postmortem  Cesarean  section 
with,  (100)  737 

mentally  subnormal,  defective 
vision  and,  (34)  1754 — ab 
metabolism  and  energy  of,  (90)  82 
multiple  deformities  in,  (9)  76 
multiple  sarcomata  in,  (53)  1222 
new-born,  angiomata  in  valves  of 
heart  of,  (23)  1941 — ab 
retroperitoneal  abscess  of  unknown 
etiology  in,  (39)  803 
rheumatic  hyperpyrexia  in,  (29) 
406 

school,  our  duty  to,  (42)  155 
septic  arteritis  and  aneurism  in, 
(43)  999 

showing  no  signs  of  syphilis  suck¬ 
led  by  mother  inoculated  with 
'syphilis  subsequent  to  birth  of 
child,  (26)  805— ab 
sick,  salient  points  on  proper  con¬ 
trol  and  examination  of,  and 
value  of  symptomatology,  (109) 
1654 

thirteen  months  old,  lipoma  of  in¬ 
testine  in,  causing  symptoms  of 
intestinal  obstruction,  (104)  640 
transmission  of  antibodies  from 
mother  to,  (62)  1311 
typhoid  with  diphtheria  in,  (39) 

‘  916 

typical  case  of  typhoid  in,  com¬ 
plicated  with  intestinal  perfora¬ 
tion  and  hemorrhage,  (67)  804 
why  is,  right-handed  or  left- 
handed?  (83)  403 

Childbearing,  high  mortality  due  to, 
among  Burmese  women,  (47)  806 
Childbirth,  how  long  should  women 
be  kept  in  bed  after,  (104)  1158 
management  of,  with  flat  pelvis, 
(81)  1231 

with  contracted  pelvis,  manage¬ 
ment  of,  (67)  489 — ab 
tumors  interfering  with,  (74)  320 
Childhood  and  infancy,  acute  pul¬ 
monary  disorders  in,  (34)  79 — ab 
and  infancy,  ear  disease  in,  (31)  2023 
and  infancy,  heart  lesions  of,  (67) 
2110 

and  infancy,  pulmonary  tuberculosis 
in,  (12)  1152— ab 

and  infancy,  suppurating  middle- 
ear  diseases  of,  (137)  318,  (8)  914, 
(14)  915— ab 

bacterial  infections  of  urinary  tract 
in,  (1)  485 — ab 

early,  sudden  death  in,  (5S)  994 
indications  for  water  in,  (18)  642 
— ab 


1865 

adenoid  vegetations  and  deafness  in, 
(106)  409 

and  alcohol,  (121)  404 
and  adolescents,  injuries  of  upper 
end  of  femur  in,  (88)  241 
and  infants,  acute  purulent  otitis 
media  in,  (21)  1077 
and  infants,  burns  and  scalds  in, 
management  of,  (30)  1753 — ab 
and  infants,  carbohydrate  incapacity 
in,  (50)  1562 

and  infants,  nasal  and  pharyngeal 
obstructions  in,  (48)  401 
and  infants,  proteid  incapacity  in, 
(9)  71— ab 

and  infants,  treatment  of  eczema 
in,  (13)  1147 

and  infants,  tuberculosis  in,  man¬ 
agement  and  treatment  of,  (14) 
801— ab 

and  infants,  unexplained  fever  in, 
(3)  76— ab 

appendicitis  in,  (110)  83 
Banti’s  disease  in,  (120)  410 
blood  pressure  as  guide  for  trans¬ 
fusion  in,  (49)  1383 — ab 
blood  pressure  in,  (43)  1222 — ab 
born  at  term  and  yet  immature, 
(132)  1872— ab 

bradveardia  in  appendicitis  in,  (75) 
1658— ab 

chronic  albuminuria  in,  (77)  1464 
— ab 

chronic  joint  disease  in,  (132)  4S4 
chronic"  polyarthritis  in,  (107)  1950 
cirrhosis  of  liver  in,  (36)  79 
clinical  aspects  of  lymphosarcoma 
in,  (37)  159 

contralateral  reflex  in  legs  of,  (126) 
1159 

convulsions  in,  and  their  conse¬ 
quences  later,  (86)  1312— ab 
crippled  and  deformed,  what  New 
York  state  is  doing  for,  at  West 
Ilaverstraw  State  Hospital,  (60) 
1652 

cress  eyes  in,  (104)  403 
cutaneous  tuberculin  test  in,  •  (104) 
492 _ ab 

defective,  (22)  1077 
diseases  of,  (90)  1081 
diseases  of,  x-ray  in,  (10)  1147 
duty  of  medical  profession  to,  (13) 
1S64 

empyema  in,  (26)  486 
enuresis  in,  (102)  1002— ab,  (S7) 

1564 

epidemic  of  malaria  in  northwest¬ 
ern  Germany,  (65)  408 
epidemic  of  microsporon  alopecia 
in,  (101)  737 

epidemic  paralysis  in,  (68)  1867 — ab 
etiology  of  orthostatic  albuminuria 
in,  (106)  491 

fate  of  defectively  healed  fractures 
in,  (52)  734 

gonorrheal  vulvovaginitis  in,  (21) 
1560— ab 

gonorrheal  vulvovaginitis  in,  vac¬ 
cine  treatment  of,  *744,  (22)  1560 
— ab 

health  of  school,  (86)  403 
hemorrhagic  typhoid  in,  (61%)  74 
hernia  in,  operations  for,  (53)  1000 
— ab,  (85)  2117— ab 
high  school,  health  of,  (5)  1376 

— ab 

hysteria  in,  (44)  1222 — ab,  (29) 

'1458— ab,  (65)  1756 
in  hospitals,  prophylaxis  in  care  of, 
(3)  2112— ab 

indigestion  in,  (21)  1226 — ab 
infective  conditions  in,  value  of 
opsonic  test  for  diagnosis  and  of 
employment  of  vaccines  in,  (316) 
1567 

inguinal  hernia  in,  treatment  of, 
(23)  1377— ab,  (5)  1867 
injuries  to  head  in  young,  (33)  1869 
intrabulbar  pseudotumors  in,  (1G1) 
242 

living,  operative  extraction  of,  in 
advanced  extrauterine  pregnancy 
during  last  20  years,  (53)  407 — ab 
malaria  in,  (80)  2111 — ab 
malnutrition  in,  (22)  479 — ab 
mental  defect  in,  inherited  syphilis 
in  etiology  of,  (33)  1758 — ab 
mentally  abnormal,  education  of, 
(83)  1156 

nervous  anorexia  in,  (57)  74 
neuroses  in,  (96)  1949 


Children,  normal  intestinal  flora  of, 
(41)  1310 

of  America,  medical  profession’s 
duty  to,  (13)  1864 

of  poor  of  Cleveland,  outing  work 
among,  with  report  of  findings  in 
medical  examination  of  1,071 
children,  (54)  1866 
operations  on,  (129)  1575 — ab 
orthostatic  purpura  in,  with  tuber¬ 
culous  heredity,  (61)  131 1  — ab 
paralysis  of  legs  in,  (95)  317 — ab 
pathogenesis  of  tetany  in,  (119)410-ab 
phimosis  in,  (87)  651 
physical  development  and  health 
of,  (129)  572 

pneumococcal  infections  in,  (34) 
487— ab 

pneumonia  in,  (58)  563,  (22)  314 

ab,  (108)  1564,  (20)  2113 
postmortem  statistics  of  middle-ear 
disease  in,  (10)  242 
postnasal  inflammation  as  cause  of 
fever  in  young,  (47)  1942 — ab 
precocity  in,  (15)  78 — ab 
school,  of  Dallas,  trachoma  in,  (75) 
317— ab 

school,  prevention  of  tuberculosis 
among,  (164)  1565,  (262)  1566 
principles  of  climatic  treatment  of, 
(16)  1458 

progressive  paralysis  in,  5  cases  of, 
(82)  1157— ab 

prolapse  of  rectum  In,  paraffin 
splints  in,  (119)  1387 — ab 
rheumatism  in,  (2)  1306 — ab 
rheumatism  in,  treatment  of,  (136) 
1565 

right-angled  contraction .  of  tendon 
Achillis  as  cause  of  halting  and 
stumbling  in,  (27)  406-ab,  (133)  484 
sarcoma  of  kidney  in,  (89)  484 
selection  of,  for  vacation  colonies. 
(92)  1313 

sick,  seaside  treatment  for,  (18) 
1461 

simple  anemia  in,  (178)  1565 
spontaneous  fractures  in,  (47)  1463-ab 
summer  diarrhea  in,  prevention  of, 

(33)  1154— ab 

summer  diarrhea  in,  symptomatol¬ 
ogy  and  diagnosis  of,  (32)  1154 
summer  diarrhea  in,  treatment  of, 

(34)  1154 

surgical  diseases  of,  (24)  486,  (44) 
568,  (34)  732 

surgical  tuberculosis  in,  treatment 
of,  (5)  991,  (120)  1387— ab 
syphilis  in:  See  Syphilis, 
tabes  in,  symptoms  and  diagnosis 
of,  (32)  1758— ab 

tonsillectony  in,  under  general  an¬ 
esthesia,  *2049 

traction  in  hip-joint  disease  in,  (49) 
1562 

treatment  of  fractures  of  humer 
below  condyle  in,  (52)  649 
tuberculin  reactions  in,  comparative 
tests  of,  (113)  1158 
tuberculosis  in,  (4)  318,  (105)  1313 
tuberculosis  of  lymph  glands  in, 
(125)  484 

tuberculous,  compulsory  education 
of,  in  state  institutions  combining 
educational  and  sanatorial  fea¬ 
tures,  (60)  482 
typhoid  in,  (102)  565 
urinary  infections  in,  (20)  1649 
vaccinated,  prevention  of  vaccinal 
affections  in  environment  of,  (79) 
2031 

with  curvature  of  spine,  special 
schools  for,  (144)  412 
with  nervous  affections,  nucleogen 
for,  (99)  163 

with  tetany,  influencing  electric 
excitability  of,  by  galvanic  cur¬ 
rent,  (62)  80 

Chilling  as  cause  of  illness,  (93) 

1385— ab 

in  etiology  of  tetanus,  (32)  998 — ab 
severe,  spinal  apoplexy  following, 
(115)  572 

Chitral,  three  days  fever  of,  etiology 
and  symptomatology  and  analogy 
between  this  condition  and 
dengue,  (45)  806 
Chlamydozoa,  (87)  2117 
Chlorids,  elimination  of,  in  preg¬ 
nancy,  especially  in  dropsy  and 
albuminuria,  (71)  320 
elimination  of  in  pregnancy,  es¬ 
pecially  in  dropsy  and  albumin¬ 
uria,  (71)  320 

elimination  of  in  pregnancy,  es¬ 
pecially  in  nephritis,  (68)  1572 
— ab 

elimination  of,  in  urine,  in  kidney 
affections,  (105)  1660 — ab 
Clilorin  retention,  blood  pressure 
and  dechlorination,  hyperacidity 
and  variations  in  starch  ration, 
(3)  1654 


2200 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


JOCR.  A.  M.  A. 
JUNE  27,  1903. 


Chloroform,  acid  intoxication  follow¬ 
ing  administration  of,  (3)  1081 
advantages  of  warming  for  general 
anesthesia,  (119)  S3 
and  ether  anesthesia,  (48)  135 
and  ether  anesthesia,  increase  in 
osmotic  concentration  of  blood 
during,  (30)  1304 — ab 
and  ether,  prevention  of  death  dur¬ 
ing  anesthesia  by,  (71)  74,  (11) 
399 

and  oxygen,  ether  and  nitrous 
oxid,  anesthesia  by,  (14)  561 

— ab 

anesthesia  and  anesthetist,  (73) 
156 

dropper,  new,  *611 
inhaler,  modified  Esmarch,  *1904 
open  method  of  administering 
ether  combined  with,  (45)  1482 
poisoning,  delayed,  (4  to  0),  1081, 
(3)  1400— ab 

poisoning,  delayed,  treatment  of, 
(6)  1225— ab 

respiratory  and  cardiac  syncope 
caused  by,  methods  of  resuscitat¬ 
ing  animals  in  condition  of,  (147) 
1224 

6yneope,  efficacy  of  faradization  of 
chest  in,  (44)  159 
versus  ether  at  Columbia  Hospital 
for  Women,  (33)  2024 — ab 
Chlorosis  cured  by  thyroid  extract, 
(18)  1559 

diagnosis  and  treatment,  (75)  74 
functions  and  position  of  stomach 
in,  (58)  1229— ab 
tuberculous,  (11)  318 — ab 
Choked  disc,  surgical  interference  in, 
(278)  1566  . 

Cholangitis,  primary  typhoid  chole¬ 
cystitis  and,  *1607 
Cholecystectomy,  (43)  649 
and  '  cholecvstotomy  in  Movnihan’s 
clinic,  (37)  644 

should  not  be  performed  as  often  as 
advocated,  (39)  2025— ab 
vs.  cholecystotomy,  (63)  1080 — ab 
Cholecystitis,  acute  catarrhal,  diag¬ 
nosis  of,  (23)  915 

acute,  diagnosis  and  treatment  of, 
(100)  1313 

and  cholelithiasis,  diagnosis  and 
treatment  of  infections  of  biliary 
passages  especially,  (30)  480 
and  cholelithiasis,  should  thev  be 
considered  medical  affections? 
what  are  usual  consequences  of 
s>  treating  them?  (6)  993— ab 
chronic,  diagnosis  of,  (70)  2110 
in  typhoid,  (52)  916 
paratyphoid,  (108)  492 
primary  tvphoid,  and  cholangitis, 
*1607 

Cholecystotomy  and  cholecystectomy 
in  Moynihan’s  clinic,  (37)  644 
vs.  cholecystectomy,  (63)  1080 — ab 
Cholelithiasis,  (2)  78 
and  cholecystitis,  diagnosis  and 
treatment  of  infections  of  biliary 
passages  especially,  (30)  480 
and  cholecystitis,  should  they  be 
considered  medical  affections?  what 
are  usual  consequences  of  so  treat¬ 
ing  them?  (36)  993 — ab 
pathogenesis  of,  (109)  1002 — ab 
treatment  of,  (71)  917 — ab 
Cholera,  epidemic,  treatment  of,  in 
eastern  Bengal  and  Assam,  (39) 
406 

fowl,  etiology  of,  (87)  809 
•  infantum,  (62)  156,  (206)  1566 
outbreak,  investigations  carried  on 
by  biologic  laboratory  in  relation 
to  suppression  of,  in  Manila,  (50) 
728— ab 

present  status  of,  (39)  733 — ab 
toxin  and  antitoxin  of,  (40)  1310 
transfusion  for,  hypertonic  salt  so¬ 
lution  in,  (25)  2156 
Cholesteatoma,  fatal  sinus  thrombosis 
after  chronic  purulent  otitis  com¬ 
plicated  with,  (165)  242 
infected,  involving  labyrinth,  with 
typical  nystagmus,  (61)  240 
large,  of  middle  ear  and  posterior 
or  nial  fossa,  cured  by  operation, 
(103)  2112 

of  access  >rv  cavities,  genesis  of, 
(127)  1762 

of  external  ear,  (105)  1001 
Cholesterin,  exudation  of,  in  pleural 
cavity,  (115)  1313 

precipitation  of,  in  bile  and  origin 
of  gallstones,  (73)  1086 — ab 
Cholesterol,  fluid  crystals  and  myelin 
forms,  (23)  1655 

purin  and  pentose  content  of 
developing  egg,  changes  in,  (44) 
1079 

Ch  dogen  treatment  of  biliary  lith- 
iasis,  (110)  1231 


Chondrodvstrophia,  fetal,  (48)  240 
Chorea,  acute,  as  complication  of 
severe  gastrointestinal  affection, 
(63)  630 

etiology  of,  (48)  916 
grave,  and  septicemia,  (3)  1218 — ab 
intravenous  injections  of  magnesium 
chlorid  in,  (146)  1952 — ab 
method  of  administering  arsenic 
therein,  (30)  732 

min  ir  and  tic,  differential  diagnosis 
between,  (38)  73 — ab 
minor,  treatment  of,  and  dangers 
of  arsenic  therapy,  (9)  399 — ab 
motor  phenomena  of,  clinically  con¬ 
sidered,  *1414 

of  aggravated  type  with  unusual 
phenomena,  (11)  920 — ab 
pupillary  signs  in,  (7)  565 
rest  treatment  in,  (45)  1222 — ab 
Chorioepithelioma,  (119)  1002 

and  suprarenals,  mesenteric  cysts 
.  of  embryonal  origin  and  develop¬ 
ment  of  cortical  substance  of, 
(115)  323 

fatal,  with  autopsy,  (35)  1377 
malignum,  (19)  400 
of  genital  glands,  especially  ovary, 
(47)  159— ab 

symptomatology  of,  especially  of 
metastasis  in  lungs,  (62)  1637 
Chorioid,  cystic  tumor  in  third 
wjutricle  originating  in,  (161) 

1389 

probable  metastatic  hypernephroma 
of.  with  microscopic  findings,  (SO) 
1223 

sarcoma  of,  (14)  1377 
Chorioiditis,  acute  plastic,  optic  neu¬ 
ritis  of  intraocular  origin,  es¬ 
pecially  in  form  due  to,  (128)  647 
Christian  science,  so-called,  psychol¬ 
ogy  and  medicine,  (31)  1227 
Chvlothorax  in  child,  case  of,  (48) 

'  1562 

Chyluria,  (S2)  74 
due  to  filariasis,  (19)  479 
Cicatrix,  annular  syphilid  at  margin 
of,  from  primary  sore,  (109)  737 
Cincinnati,  practice  in,  50  years  of, 
(22)  1377 

Circle,  vicious,  of  nose;  rationale  of 
sinus  inflammations  and  treat¬ 
ment,  (77)  1564 

Circulation  and  nutrition,  affections 
of,  physiologic  and  therapeutic 
importance  of  exercises  for,  (78) 
1464 

collateral  in  kidnej'S,  (60)  2115 — ab 
dammed,  and  interrupted  circula¬ 
tion,  (7)  906— ab 

dammed,  general  anesthesia  with, 
(112)  1871 

in  infectious  diseases,  study  of,  by 
blood  pressure,  (61)  2030 
mechanical  problems  of,  and  their 
solution,  (37)  1378 
of  intestinal  tract,  (58)  1379 
peripheral,  phenomenal  abundance 
of  parasites  in,  in  fatal  pernicious 
anemia,  (56)  1383 

physiology  of,  instruction  in,  (36) 
1562 — ab 

processes  of  compensation  in,  (63) 
1085 

pulmonary,  study  of  pathology  of, 
(43)  923 

Circulatory  and  muscular  systems, 
action  of  salts  of  formic  acid  on, 
(22)  158— ab 

and  respiratory  organs,  precapillary 
phlebectasia  on  chest  in  affections 
of,  (58)  2030 

conditions,  diagnosis  of,  by  tem¬ 
perature  measurements,  (8)  1752 
disturbances,  antitoxin  for,  *in  diph¬ 
theria  intoxication,  (90)  490 
organs,  human,  effect  of  prolonged 
adrenalin  medication  on,  (43) 
1754 

organs,  influence  of  mud  baths  on, 

(104)  652 
system,  (-16)  73 

Circumcision  from  historical  and  med¬ 
ical  standpoints,  (128)  572 
under  cocain  and  adrenalin  chlorid, 
(86)  1564 

Cirrhcsis-of-liver,  congenital  obljtera- 
tion  of  bile  ducts  with,  (23)  1650 
— ab 

experimental,  (110)  1659 
in  boy  of  9,  (40)  805 
Narath’s  modification  of  Talma’s 
operation  for,  (42)  481— ab 
neuritis  in,  (57)  650 — ab 
pathology  and  treatment  of  spleno¬ 
megaly  with,  (61)  56S— ab 
splenic  origin  of,  (163)  1330 — ab 
splenomegaly  with,  (111)  738 — ab 
with  ascites,  successfully  treated  by 
omentopexy,  (23)  405 


Cirrhosis-of-liver  without  ascites,  com¬ 
pensatory  collateral  circulation 
with  caput  medusae  in,  (7)  157 
Citizen,  physician  as,  (144)  242 
Clamp  for  intestines,  (127)  84 
Claudication,  intermittent,  (102)  1761 
— ab 

intermittent,  arteriosclerosis  and, 
(50)  155 — ab 

intermittent,  arteritis  obliterans  of 
lower  extremity  with,  (6)  565 
intermittent,  of  spinal  cord,  (139) 
1159 — ab 

Clavicle,  anterior  dislocation  of 
sternal  ends  of;  treatment  by 
fracture  of,  (6)  1654 
division  of,  into  two  halves  and 
other  bony  deformities;  cleido¬ 
cranial  dysostosis,  (17)  77 
operative  treatment  of  dislocation 
of,  (146)  653 

treatment  of  fracture  of,  (129)  653 
Cleft  palate,  modern  treatment  of, 
(3)  464 

Clefts  of  palate  and  lip,  repairing  of, 
(83)  484— ab 

Cleidocranial  dysostosis,  division  of 
clavicles  into  two  halves  with 
other  bony  deformities,  (17)  77 
Cleveland,  ambulance  service  of,  (50) 
462 

outing  work  among  children  of 
poor  in,  with  report  of  medical 
examination  of  1,071  children, 
(54)  1S66 

Climate,  Florida,  effect  of,  on  acute 
and  chronic  disease,  (17)  72 
Climacteric:  See  Menopause. 

Climatic  fallacy;  modern  treatment 
of  tuberculosis,  (72)  564 — ab 
treatment  of  tuberculosis,  (72)  564 
— ab 

treatment  of  children,  principles 
of,  (16)  1458 

Clinic  and  laboratory,  hematology 
from,  (24)  1649 

Israel’s,  20  years  in,  (52)  999 — ab 
Clinical  results  and  conclusions,  (56) 
482— ab,  (7S)  564— ab 
methods  in  education  of  medical 
student,  (84)  995 
Clinician,  above  all  the,  (68)  316 
Clinics,  foreign.  (21)  314,  (17)  560, 

(61)  564,  (26)  648,  (29)  1309,  (23) 
1946 

foreign  eye,  (61)  574,  (279)  1566 
tuberculosis,  of  city  of  New  York, 
association  of,  (15)  1S64 
Club  foot,  treatment  of,  (86)  1307 
Coagulability,  blood,  in  puerperal 
state,  (9)  4S5 

blood,  salts  of  alkaline  earths  which 
affect,  (6)  485 

Coagulation  time,  method  of  estimat¬ 
ing,  (12)  242 

time  of  blood,  relation  of,  to  throm¬ 
bosis  in  phlebitis,  (22)  1220 
Coal  ash,  anthracite,  as  surgical 
dressing,  *868 

Cobra-venom  and  its  antitoxin,  (47) 
568 

and  red  corpuscles,  (89)  1231 
hemolysis  by  combination  of  oleic 
acid  or  sodium  oleate  with,  (108) 
652 

Cocain  and  adrenalin  chlorid,  cir¬ 
cumcision  under,  (86)  1564 
anesthesia,  (83)  1564 
in  corneal  lesions,  damages  of,  (77) 
1948 

Code,  medical,  of  Hammurabi,  king 
of  Babylon,  (83)  1307 
Cold  and  heat,  influence  of,  in  in¬ 
fection  of  peritoneum,  (80)  926 

— ab 

behavior  of  leucocytes  under  action 
of,  (127)  324 

blood  stasis  under  stimulus  of, 
(135)  324 

in  head,  treatment  of,  (17)  725 
Colds  and  influenza,  treatment  of, 
(145)  76 

Coley’s  toxins,  inoperable  sarcoma  of 
neck  treated  successfully  with, 
(25)  314— ab 

Colibacilluria,  (20)  920 — ab 
Colic,  intestinal,  (24)  319 

nature  of,  and  its  diagnostic  value, 
(56)  1S66— ab 

stomach  and  intestinal,  (19)  153 — ab 
Colicystitis,  vaccine  treatment  of, 
(47)  1383 

Colitis,  chronic  and  surgical  treat¬ 
ment,  (37)  1869 
mucous,  (320)  1567 
Collapse  and  jaundice  following  use 
of  maretin,  (149)  324 
Collargol,  intravenous  injections  of, 
in  endocarditis  and  gonorrheal 
rheumatism,  (103)  1087 
Colies’  Fracture:  See  Fracture. 
Coloboma,  congenital  of  eyelid,  (64) 
564 


Colobomata,  extensive,  and  other  con¬ 
genital  defects  in  both  eyes, 
microphthalmos  with,  *765 
Colon  and  sigmoid,  acute  flexures  or 
angulations  of,  (13)  1077 — ab 
ascending,  and  cecum,  excision  of, 
(4)  566 — ab 

Bacillus:  See  Bacillus  coli  com¬ 

munis. 

bacteria,  agglutination  of,  (104)  571 
carcinoma  of  and  fever  in  cancer, 
(155)  1952 

congenital  dilatation  of,  (28)  406 
idiopathic  dilatation  of,  (3)  1218 
iliac,  hernia  of,  (5)  1152 — ab 
importance  of  radiologic  examina¬ 
tion  of,  (100)  1231 
severe  chronic  inflammation  of,  (60) 
1085— ab 

Colony  and  bromid  treatment  of 
epilepsy,  (14)  1226 — ab 
sanatorium  for  nervous  and  neuras¬ 
thenic,  (11)  1458 — ab 
Color  and  visual  sensations,  identity 
of,  (6)  71 — ab 

effects  and  electric  light;  photo¬ 
therapy,  (70)  402 
photography,  (88)  2117. 
photography  and  application  for 
clinical  demonstration,  (113)  1313 
sense,  (77)  2111 — ab 
tests  in  railroad  and  marine  service, 
(92)  1465 

Colorado,  three  cases  of  pernicious 
malarial  paroxysm  in,  (195)  1565 
Colorimetric  analysis  of  saliva,  (15) 

991 — ab 

Colostomy,  inguinal,  permitting  con¬ 
trol  of  intestinal  contents,  (96) 
730— ab 

Colpocleisis,  inversion  of  vagina  op¬ 
erated  on  by,  (74)  1653 — ab 
Commission,  British,  on  tuberculosis, 

(59)  807 

Compensation,  diagnosis  of  chronic 
endocarditis  prior  to  disturbance 
in,  (56)  994 — ab 

processes  of,  in  circulation,  (63) 

1(8.) 

Complement  binding,  (110)  1313 

binding  biologic  test,  forensic  re¬ 
liability  and  importance  of,  (64) 

80 

binding,  in  syphilis,  (84)  1760 
binding  test,  value  oft  in  diagnosis 
of  typhoid,  (115)  1574 
deviation  of,  (61)  101 
deviation  of,  in  streptococcus  in 
scarlet  fever,  (43)  159 
in  non-syphilitic  affections,  (99) 
1949 

.  method,  determination  of  antigens 
by  fixation  of,  (50)  245 
study  of  gonococcus  by  fixation  of, 
(2J)  315— ab 

Compresses,  to  avoid  leaving,  in  ab¬ 
domen,  (92)  321 

gestation  and  determination  of,  (21) 
922— ab 

Conception,  multiple,  (23)  2108 
Congenital  anatomic  deficiencies, 
(61)  316,  (91)  1871 
Congestion,  urban,  effects  of,  on 
Italian  women  and  children,  (2; 
1648— ab 

venous,  in  compensation  of  tri¬ 
cuspid  insufficiency,  (44)  1754— ab 
Conjugal  diabetes,  (41)  999 — ab 
Conjunctiva,  acute  double  miliary 
tuberculosis  of,  (IS)  1077 
cultural  features  of  new  pathogenic 
micro-organism  of,  (22i)  1566 

papilloma  of,  successfully  treated 
with  x-ray,  (258)  1566 
Conjunctivitis,  acute,  foreign  body 
in  jaw  as  cause  of,  resembling 
gonorrheal  affection,  (93)  163 
bacteriologic  examination  in,  (15o> 
212 

diagnosis  and  treatment  of  simpler 
forms  of,  (23)  567' 
gonorrheal,  prophylaxis  and  treat¬ 
ment,  (22)  21.23 

in  earlj’  ui-gn„sis  of  measles,  (134) 
84— ab 

Morax-Axenfeld,  (309)  1567 
phlyctenular,  with  diplobacillury 
conjunctivitis,  (271)  1566 
prolonged,  following  Calmette’s 
ocular  reaction,  (12)  1076 
vernal,  (80)  483,  (47)  733,  (90)  995 
Connective-tissue  and  bone  inclusions 
in  cancer,  (115)  1158 
and  its  derivatives,  black  pig¬ 
mentation  of,  (117)  1574 — ab 
and  muscle,  infiltration  in,  (135)  572 
fibers  in  Fallopian  tubes,  (56)  407 
Conservatism,  plea  for,  in  treatment 
of  tuberculous  knee,  (60)  1379 
Constipation,  (73)  316 
chronic,  surgical  treatment  of,  (12) 
566— ab,  (24)  1148— ab 
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Constipation,  dietetic  treatment  for, 
(21)  726 

habitual,  agar-agar  in,  (97)  2118 — ab 
Constitution,  defects  of,  case  show¬ 
ing,  (289)  1566 

Consultations,  infant,  and  milk  sta¬ 
tions,  infant  mortality,  (62)  408 
— ab 

Consumption :  See  Tuberculosis. 
Consumptives,  prepared  for  useful  life 
at  White  Haven  Sanatorium, 
(139)  1224 

Mattapan  day  camp  for,  (8)  1648 
— ab 

sanatorium  treatment  of,  (67)  1943 
Contagious  diseases  and  public,  phy¬ 
sician  in  relation  to,  (75)  1306  -ab 
Contractile  processes,  relation  of  ions 
to,  (34)  1304— ab 
Contusion,  cerebral,  (17)  314 — ab 
of  duodenum,  (89)  809 
tearing  loose  of  mesentery  in ;  re¬ 
covery^  after  resection  of  115  cm. 
of  intestine,  (116)  1313 
Conus  arteriosus,  left,  muscular  ste¬ 
nosis  of,  (89)  246 

Conservatism,  plea  for,  iri  diseases  of 
nose  and  ear,  (10S)  1944 
Convalescence,  successful  management 
of,  (7)  2107— ab 
stages  of,  (24)  1082 — ab 
Convalescent,  care  for,  from  hospital 
standpoint,  (10)  991 — ab 
Convulsions,  eclamptic,  and  arterial 
hypertension,  (44)  1154 
in  children  and  their  consequences 
later,  (66)  1312 — ab 
puerperal,  (141)  919 
Cooperation  that  counts,  (263)  1566 
Copper  oxid  in  cornea,  (302)  1566 
Cord,  umbilical,  tearing  of,  during 
delivery,  (58)  407 

Cornea  and  conjunctiva,  anesthesia 
of,  in  cerebrospinal  meningitis, 
*2S0 

copper  oxid  in,  (302)  1566 
dangers  of  cocain  in  lesions  of, 
(77)  1948 

greenish  discoloration  of,  in  mul¬ 
tiple  sclerosis,  (90)  1573 
infantile  gangrene  of,  in  which 
treponema  pallidum  was  found, 
(3)  318 

rabbits’  inoculated  with  vaccine,  mo¬ 
tile  corpuscles  in,  (54)  2158 
rabbit’s,  operation  of  grafting,  on 
human  eye,  (95)  730 
ulcers  of,  (41)  155 
ulcers  of,  instrument  for  cauteriz¬ 
ing,  (286)  1566 
ulcers  of,  treatment  of,  *1095 
Coronaries,  fatal  angina  pectoris 
without  lesions  in,  (138)  1159— ab 
Corpora  striata,  functions  of,  (55) 
1305 — ab 

Corpus  callosum,  (113)  492 
luteum,  function  of,  (94)  571 
luteum,  retrogressive,  cysts  in,  (37) 
922 

Corpuscles,  dead  red,  are  they  source 
of  fever  in  malaria?  (126)  1314 
— ab 

red,  granulation  of,  in  anemic 
conditions,  (136)  324 
red,  jaundice  with  destruction  of, 
(40)  733— ab 

Vater-Paccinian,  function  of,  (95) 
82 

Correspondence  school  for  medical 
officers  of  state  forces,  (68)  1223 
Corrugator  supercilii  and  fibers  of 
orbicularis  palpebrarum,  subcu¬ 
taneous  section  of,  (115)  1224 
Coryza  and  chronic  catarrh  of  nose 
and  throat,  treatment  of,  (106) 
1231 

Cosmic  periods,  existence  of  somatic 
periods  in  female  organism  and 
dependence  on,  (57)  407 
Cotarnin  and  hydrastis,  action  of,  on 
uterus  and  blood  pressure,  (84) 
162 

phthalate  as  uterine  hemostatic, 
(31)  401,  (54)  315 

Cotton  and  gauze  case  for  office,  (95) 
163— ab 

Council  on  Pharmacy  and  Chemistry, 
broader  aims  of,  *1054,  *1134, 

*1206,  *1280',  *1362,  *1438,  *1540, 
*1620,  *1705,  *1809,  *1916,  *1994, 
*2075,  *2145 

Cough,  how  to  manage  without 
drugs,  (129)  1224 
Coughs,  spring,  (92)  1867 
treatment  of,  (55)  1379 
Counter  prescriber,  (86)  1380 
Country,  obstetrics  in,  (59)  156 
Cover-slip  holder,  *122 
Cow,  tuberculous,  unsuspected  but 
dangerous,  (60)  994 — ab 
Coxa-valga,  (39)  1865 
acquired,  (47)  240 — ab 


Coxa-valga,  various  forms  of,  (48) 
806 

Coxa  vara,  etiology  and  treatment, 
(73)  1312 

Coxe,  John  Redman,  and  John  Red¬ 
man,  biographical  sketches  of, 
(63)  1150 

Coxitis,  treatment  of,  (74)  1080 
Crackling  sounds  in  scapula,  (75)  736 
Cramp,  intermittent,  of  arms,  (102) 
322 

Cranium,  easy  method  of  making 
osteoplastic  flaps  in  surgery  of, 
(82)  484— ab 

frontal  sinuses  and  antrum  of  High- 
more,  nasal  fibroma  invading, 
(55)  563 

Cremation,  (6)  242 — ab 
Creosote,  in  sanatorium  treatment  of 
pulmonary  tuberculosis,  (72)  1230 
Cresol  soap  and  lysol,  (98)  1001 
Crile  method  for  direct  transfusion 
of  blood,  (85)  403 
Crime,  insanity  defense  for,  (91) 
1943 

Crimes  committed  while  drunk,  re¬ 
sponsibility  for,  (97)  1574 
or  maladies,  (68)  1652 
Criminal  proceedings,  psychiatric  ex¬ 
pert  evidence  in;  its  imperfec¬ 
tion  and  remedy,  (9)  991 — ab 
Criminals,  medical  revocation  of  li¬ 
cense  for,  (81)  1943 
Cross  eyes  in  children,  (104)  403 
Ci\  ssed-eylinder  reader,  doubling 
reading  power  in  amblyopia  by, 
(05)  316 

Croup,  membranous,  and  diphtheria, 
differential  diagnosis  of,  (11J) 
1565 

membranous,  intubation  in,  (120) 
1563 

remedy,  death  after  administration 
cf,  *531 

Crushes,  kicks,  blows  and  similar  ac¬ 
cidents,  injuries  to  abdominal 
viscera  due  to,  (284)  1566 
Cryoscopy,  results  of,  at  KrOnlein’s 
clinic,  (68)  1156 — ab 
Ctenophore  swimming  plate,  calcium 
salts  in  mechanical  inhibition  of, 
(34)  1304— ab 

Cuba,  dengue  in,  (19)  801 
Culture  media  for  dermatophyte  fun¬ 
goid  organisms,  (37)  1227 
medium  for  bacteria,  placenta  as, 
(57)  1571— ab 

medium  for  gonococci,  (9S)  1659 
medium;  perhydrase-milk-agar,  (97) 
1659 

Cultures,  method  of  obtaining,  from 
human  blood,  (32)  238 
Cure,  spontaneous,  of  primary  sup- 
pur ’.ting  echinococcus  cyst  in 
liing,  (122)  572 

Curettage  and  puerperal  sepsis,  (32) 
993 — ab 

plea  for  more  frequent  following  la¬ 
bor,  (04)  2026 

Curette,  finger  cap,  (123)  1575 
telephonic,  (57)  315 
use  and  abuse  of,  (54)  1305 — ab, 

(25)  1377— ab 

Curettes,  obstetric,  (86)  926 
Current  in  tissues  during  constriction 
hyperemia,  (80)  1870 
Currents,  new,  in  nervous  diseases, 
(57)  1459 

Curvature,  lateral,  mechanics  of,  (42) 
2-iu — ab 

Cyanid,  potassium,  poisoning,  *365 
Cyanosis,  erythroeythemia  and,  (11) 
1945 

pressure,  in  head,  (96)  1871 
Cyclopidte,  Graham’s  collection  of, 
from  African  gold  coast,  (31)  158 
Cyclothymia,  (60)  1571 — ab 
Cyst,  dermoid,  complicating  labor, 
(61)  994 

endotheliomatous,  of  greater 
omentum,  (68)  74 

epitheliomatous,  benign,  (36)  1650 
— ab 

dermoid,  mediastinal  and  tumors  of 
mediastinum,  (76)  1867 
in  omentum,  f99)  1087 
intravesical,  of  ureter,  containing 
movable  calculi,  (9)  2022 
large  echinococcus,  of  liver,  (53) 
315 

ovarian,  complicating  prolapsus 
uteri,  (64)  1866 

ovarian,  dermoids,  unusually  large, 
(45)  401 

ovarian,  differentiation  of  torsion 
of  from  appendicitis,  (74)  489 — ab 
ovarian,  obstructing  labor,  intra¬ 
partum  vaginal  ovariotomy  or, 

(26)  992 

ovarian,  with  torsion  of  pedicle 
in  child,  *1350 


Cyst,  ovarian,  with  twisted  pedicle 
complicating  pregnancy  and  labor, 
(42)  4(11 

primary  suppurating  echinococcus 
in  lung,  spontaneous  cure  of, 
(122)  572,  (143)  653 
serous,  in  mesentery,  (39)  1083 
simple,  of  thj’roid  simulating 
goiter,  (26)  1757 

Cystadenoma,  abdominal  multilocular, 
paravertebral  triangle  of  dulness 
in  case  of,  *1491 

Cystic  and  solid  tumors  of  thyro- 
glcssal  tract,  (51)  806 
degeneration  of  cervix,  unusual 
degree  of,  (37)  1569 
disease  of  maxillary  antrum,  case 
of,  (7)  1224 

forms  of  xanthelasma  .palpebrarum, 
(7)  1756 — ab 

tumor  in  third  ventricle  originat¬ 
ing  in  chorioid,  (161)  1389 
tumor,  retroperitoneal,  (74)  925 
tumor,  subcortical,  removal  of,  at 
second-stage  operation  without 
anesthesia,  *S47 

Cvsticercus  in  brain  and  dementia, 
(154)  324 

subretinal,  (87)  995 
Cystitis  in  women,  modifications  of 
treatment  of,  (3)  806,  (232)  1566 
prevention  and  treatment  of,  (9)  1939 
treated  with  gomenol,  (171)  1565 
C'ystocele  and  prolapsus  uteri,  treat¬ 
ment  of,  (96)  1943 

Cystoma,  bilateral  dermoid,  genital 
tuberculosis  with,  (124)  323 
Cyst;  scope  in  diagnosis  of  diseases 
of  Bladder  and  kidnevs,  (113) 
1224,  (22)  1304— ab 

Cystcseopic  appearance  in  seminal 
vesiculitis,  (69)  1652 
Cystescopic  appearance  in  seminal  ves¬ 
iculitis,  (69)  1652 

aspect  in  prostatic  livpertrophy,(55) 
1942 

examination,  prognosis  of  abdom¬ 
inal  operations  for  cancer,  (103) 
1158 

findings  in  vesicointestinal  fistula, 
(84)  246 

Cysta  seopy  and  catheterism  of  ure¬ 
ters  in  diagnosis  and  treatment, 
(64)  482— ab 

practical;  scope  and  limitations, 
*1510 

Cystotomy,  suprapubic,  after-treat¬ 
ment  of,  (24)  243 — ab,  (60)  1S66 
suprapubic,  Freyer’s  operation 
after,  (97)  4S4 

Cysts,  alveolar-dental,  pathogenesis 
and  treatment  of,  (49)  649 
and  adenomas  of  parotid  gland, 
(53)  650  • 

and  fistulas  of  tliyroglossal  duct, 
(53)  734 

branchial,  of  pharyngo-salivarv 
structure  especially  presternal 
cysts,  (57)  1759 

breast,  carcinomatous  degeneration 
of,  (18)  801 

gas-containing,  or  air-bladder  tu¬ 
mors,  (24)  1655 

hematic,  of  spleen,  (155)  13S9 
hydatid  in  bones,  diagnosis  of,  (61) 
2116— ab 

in  retrogressive  corpus  luteum, 
(37)  922 

mesenteric,  (71)  735 
mesenteric,  of  embryonal  origin 
and  development  of  cortical  sub¬ 
stance  of  supranenals  and  chorio- 
epithelioma,  (115)  323 
multilocular  retroperitoneal  in  wom¬ 
en,  (25)  1946 

non-parasitic  in  spleen,  surgery  of, 
(86)  1871 

ovarian,  technic  of  ovariotomy,  es- 
peciailv  advantages  of  removing, 
in  bulk,  (34)  1083— ab 
ovarian,  typhoid  infection  of,  (25) 
158— ab 

pancreatic,  surgical  treatment, 
(115)  248— ab,  (61)  1756— ab 
traumatic  epithelial,  (59)  245 
Cytodiagncsis  in  practical  medicine, 
(4)  731— ab 

Cytorrhyetes  variolse;  organism  of 
smallpox,  (101)  317 — ab 
Czerny,  exffdative  diathesis  of,  (90)  484 

D 

Dactylitis,  syphilitic,  (108)  1386 
syphilitic,  simulating  tendon  sheath 
tumor,  (47)  1758 — ab 
Dacryocystitis,  trachomatous,  treat¬ 
ment  of,  (4)  1S67 

Dairies  and  farms,  what  can  be  done 
to  secure  pure  milk  by  inspection 
of,  (50)  74— ab  * 

Dairy  farms,  sanitary  score  card  in 
inspection  of,  (63)  316 


Dairy  herd  inspection  and  pure  milk 
supply,  (65)  240 

Dallas,  pneumocoecic  mastoiditis  in 
recent  influenza  epidemic  at,  (56) 
728 

trachoma  in  school  children  of, 
(75)  317 — ab 

Darjeeling  district,  epidemic  dropsy 
in,  (37)  1758 

Darwinism  and  diabetes,  (26)  1753 — ab 
Dauphin  County  (Pa.)  medical  history 
of,  (68)  646 

Deaf,  telephone  for,  (70)  1948 
Deafness,  catarrhal,  successful  treat¬ 
ment  of,  *1600 

chronic  catarrhal,  problems  which 
confront  otologist  in,  (5)  1864 
chronic  middle-ear,  (37)  1310 — ab 
differential  diagnosis  of  various 
forms  of,  (72)  2110 
from  affection  of  labyrinth,  (92)  1001 
in  acute  osteomyelitis  and  sejitic 
processes  in  general  (161)  242 
in  school  children  and  adenoid  vege¬ 
tations,  (106)  409 

marked  temporary,  use  of  artificial 
membrane  in,  (20)  1226 
middle  ear,  (16)  1940 
of  new-born;  disturbances  of  sound 
conducting  apparatus,  (16S)  242 
subacute  and  chronic  middle-ear, 
(35)  567 

thiosinamin  in,  (13S)  4S4 
Death  after  administration  of  croup 
remedy,  *531 

after  steam  cauterization  of  uterus, 
(130)  1388— ab 

apparent,  of  Louis  XI,  (95)  490 
Causes  of,  (63)  483 — aD  . 
causes  of,  after  laparotomies,  (7a) 
321— ab 

causes  of,  in  city  and  county  of 
Denver  for  1907,  (177)  1565 
early,  longevity  and  preventable 
causes  of,  (72)  1756 
from  arteriosclerosis,  and  age  and 
arteriosclerosis,  (21)  1752 
from  spinal  anesthesia  (97)  1231 — ab 
of  mature  fetus  in  labor,  (53)  1756 
— ab 

prevention  of,  during  chloroform 
and  ether  anesthesia,  (11)  399 
rate,  is  it  best  measure  of  severity 
in  disease?  (3)  804 — ab 
rate  of  New  York  City  as  affected 
by  cosmopolitan  population,  (10) 
479 — ab 

sudden,  (53)  916— ab,  (13)  1082— ab, 

(21)  13S1— ab 

sudden,  following  use  of  diphtheria 
antitoxin,  *453,  (81)  1380 
sudden,  in  early  childhood,  (5S)  994 
sudden,  in  heart  disease,  (90)  1659 
— ab 

sudden,  in  pleurisy  with  effusion 
due  to  change  of  position,  (75) 
995 — ab 

sudden,  in  pneumonia,  (6)  801 — ab 
what  is  cause  of?  (71)  1384 — ab 
Deaths  under  anesthetics,  (6)  1307, 

(22)  1381 

Debility,  51  cases  of,  in  Jewish  pa¬ 
tients  from  Massachusetts  General 
Hospital,  (18)  72 — ab 
Decapsulation  or  slitting  of  kidney  in 
eclampsia,  (88)  322 — ab,  (95)  1087 
Deccan,  touring  the,  (29)  401 
Dechlorination,  clilorin  retention  and 
blood  pressure,  hyperacidity  and 
variations  in  starch  ration,  (3) 
1654 

Decidua,  formation  of  giant  cells  in, 
(118)  323 

Depiduoma  malignum,  (44)  315,  (50) 
316 — ab 

Deeidnomata,  production  of,  *1897 
Decoction,  Zittmann’s  (185)  1565,  (70) 
1652 

Decubitus,  local  massage  in,  (90)  2117 
— ab 

Defects,  multiple  congenital,  (9)  1307 
Defense,  medical,  in  South  Australia, 
(26)  1309 

Deformities  and  fractures,  internal 
architecture  of  bones  and  share  in, 
(38)  2114 
multiple,  (9)  76 

siren,  and  their  genesis,  (122)  1872 
Deformity  and  disease  due  to  scar 
tissue,  treatment  of,  (6)  1567 
Degeneration,  acute  fatty,  and  acid¬ 
osis  after  laparotomy,  (35)  4S7 
Delirium  in  and  after  tetanus,  *844 
Delirium-tremens,  (8,  117)  404 
treatment  of,  (46)  159 
Delivery,  depression  of  skull  in,  (18) 
485 

forceps,  results  of,  for  mother  and 
child,  (121)  1872— ab 
forceps,  rupture  of  urinary  bladder 
following,  *452 

forcible,  fracture  of  femur  in;  pres¬ 
entation  of  splint,  (33)  1149 — ab 


2202 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


Jour.  A.  M.  A. 
June  27,  muo. 


Delivery,  Frank’s  suprasvmph  vseal, 

(128)  1575 

instrumental,  injuries  to  eyes  of 
child  incident  to,  (37)  1865 — ab 
instrumental,  relation  of,  to  trauma 
of  child’s  nervous  system,  (38) 
1866— ab 

Mueller’s  technic  for,  (51)  2158 
mcteorism  after,  (93)  409 
normal,  method  of  hastening,  (68) 
489 — ab 

normally  there  should  be  no  hemor¬ 
rhage  from  placental  site  during, 
(30)  992— ab 

obstetric  bandage  to  promote,  (120) 
1951 

protection  of  perineum  during,  (127) 
1232— ab 

special  posture  to  facilitate,  (87) 
1087 — ab 

tearing  of  umbilical  cord  during, 
(58)  407 

Dementia  Americana,  (59)  2026 — nb 
cysticercus  in  brain  and,  (154)  324 
senilis  and  opinion  evidence,  (294) 
1566 

Dementia-prrecox,  (85)  918 
blood  findings  in,  (116)  248 — ab 
eye  svndrome  of,  *1415 
Dengue,'  (99)  1943 

epidemic  of,  among  troopers  at  Sial- 
kor,  (32)  1227 
in  Cuba,  (19)  801 

etiology  and  symptomatology  of 
three-day  fever  of  Cliitral,  and, 
(45)  803 

Denmark,  law  of,  in  regard  to  de¬ 
struction  of  rats,  (29)  921 — ab 
Dental  caries,  prevention  of,  (2)  1218 
— ab 

education  and  public,  *10 
Dentist,  treatment  of  gangrene  of 
pulp  by,  (125)  1872 
Dentistry  and  medicine,  interrelation¬ 
ships  of,  *0,  *747 
as  true  specialty  of  medicine,  *7 
x-rays  in,  (26)  1941 
Dentists  and  physicians,  relations  be¬ 
tween,  (72)  2026 

Denver,  city  and  county  of,  causes  of 
death  in,  for  1907,  C177)  1565 
health  of  city  of,  (198)  1566 
Depressor,  Fanoe’s  for  vagina,  (98)  409 
Dermatitis,  endemic  pustular,  kallak 
an,  (11)  801— ab 
herpetiformis,  (100)  1224 
satinwood,  (15)  2113 
veronal,  (52)  402 — ab 
Dermatological  Association,  American, 
provisional  nomenclature  of,  (186) 
1565 

Dermatology,  teaching  of,  in  medical 
schools,  (18)  725 

Dermatophyte  fungoid  organisms,  cul¬ 
ture  media  for,  (37)  1227 
Dermatoses,  histologic  lesions  induced 
bv  scarifications  in,  (4o)  1758 — ab 
secondary,  (144)  1159 
vasomotor,  and  achylia  gnstrica, 
congenital  asthenia,  (71)  568 
Dermoid,  ovarian.  communicating 
with  rectum,  (222)  1566 
ovarian,  retained  2  years  in  pelvis 
after  obstructing  labor,  (32)  1083 
ovarian,  unusually  large,  (51)  315 
Dermoids,  ovarian,  casuistics  and 
genesis  of,  (137)  1662 
Desire,  sexual,  in  tuberculous  pa¬ 
tients,  (104)  1867 

Desmoid  reaction,  Salu.’s ;  Schmidt’s 
test  diet  and  siphonage,  (131)  411 
Desquamation  in  typhoid,  (156)  654 
Development,  imperfect;  aerania,  (8) 
565 

Deventer-Mueller  technic,  extraction 
by,  (65)  1571 — ab 

Dextrose  broth,  phenol  broth  and  lac¬ 
tose  bile,  as  enrichment  media  for 
isolation  of  B.  coli,  (90)  1224 
Diabetes  insipidus,  hereditary  form 
(67)  2031— ab 

Diabetes-mellitus,  (103)  241,  (114)  572, 
(55)  2115 

acetonuria  in,  (71)  1948 — ab 
action  of  serum  from  thvroidecto- 
mized  sheep  in,  (101)  163 — ab 
albumin  metabolism  in,  (64)  650 
and  chronic  pancreatitis,  infectious 
origin  of,  (80)  1384 
and  Darwinism,  (26)  1753 — ab 
and  food  factor,  (1)  1376 
and  malnutrition,  secretin  and,  (30) 
1077 

as  consequence  of  trauma,  (82)  808 
association  of  tuberculosis  of  lungs 
with.  (14)  1864 

as  indication  for  terminating  preg¬ 
nancy,  (90)  2032 — ab 
causation  and  treatment  of  (21)  2028 
- — ab 

clinical  value  of  estimation  of  am¬ 
monia  in.  (10)  1752 
conjugal,  (41)  999 — ab 


Diabetes-mellitus,  drugs  in,  (106)  1564 
in  two  brothers  with  necropsies,  (5) 
401 

nature  and  management  of,  (35) 
2024— ab 

oatmeal  diet  in,  *861 
in,  (1)  1864 — ab 

occurrence  of  epileptiform  attacks 
in,  (1)  1864— ab 

pancreatic,  and  its  surgical  treat¬ 
ment,  (30)  644 — ab 
pathology  and  treatment  of  (65) 
2030— a'b 

pathology  of,  (15)  485,  (20)  805 — ab 
psychoses  in,  (66)  1464— ab 
renal.  (S4)  1949— ab 
scientific  treatment  of,  (107)  1867 
source  of  diastatic  ferment  in  blood 
and  relation  to,  (84)  1573 
sugar  in,  laws  regulating  elimina¬ 
tion  of  (104)  2118 

symptomatology  and  treatment  of, 
‘  (46)  803 

treatment  of;  (48)  1304 — ab 
urine  in,  action  of  formaldehyd  on, 
C41)  923— ab 

Diabetic  chart,  '9)  801 — ab 
lipemia,  (106)  2118 

Diabetics  and  obese,  potato  dishes  for, 
(112)  1231 

importance  of  cellulose  in  diet  of, 
(70)  81— ab 

Diacetic  acid  and  acetone,  clinical 
method  for  ouantitative  estima¬ 
tion  of,  (29)  1077 

Diagnoses,  meaningless,  *1S89 

Diagnosis  and  symptomatology  of 
cancer,  (64)  804 

biochemical  reaction  in,  (118)  928 
— ab 

blood  examination  in,  (202)  1566 
bronchoscope  as  aid  in,  (65)  2110 
by  palpation,  gymnastic  exercises, 
massage,  etc.,  (79)  737 — ab 
difficult,  between  medical  and  sur¬ 
gical  conditions,  (148)  242 
early,  of  acute  appendicitis,  (102) 
1231— ab 

functional,  of  medical  kidney  affec¬ 
tions,  (121)  1661 — ab 
general,  examination  of  eye,  as  aid 
in,  (94)  1307 

how  to  teach,  in  diseases  of  women, 
(39)  315— ab 

internal,  x-rays  in,  (82)  1760 
laboratory,  for  practitioner,  (119)  990 
leucocyte  count  as  aid  in,  (55)  994 
modern  means  of,  in  surgical  dis¬ 
eases  of  kidneys,  (80)  1081 
of  acute  inflammatory  disease,  value 
of  leucocyte  count  in,  (65)  402 
of  injuries  about  shoulder,  (23)  1082 
of  kidney  functions,  (65)  917 — ab 
of  pernicious  anemia;  .nervous  symp¬ 
toms,  (37)  803 
of  scarlet  fever,  (24)  1868 
of  tubal  pregnancy,  (85)  1380 
opsonins  and  their  importance  in, 
(67)  999 

physical,  teaching  of,  (6)  560,  *767 
physical;  need  of  revision,  *501 
rapid  method  of  demonstration  of 
Spirochseta  pallida  for,  (30)  802 
Roentgen,  prospects  for  further  de¬ 
velopment  of,  (106)  1158 
surgical,  blood  examination  in, (154) 
76,  (64)  402,  (98)  919,  (61)  1563, 
(58)  1866 

symptomatic  and  physiologic,  in 
neurology,  (20)  915 — ab 
Tuberculin:  See  Tuberculin. 

Diaphanoscopy  in  glaucoma,  (266) 
1566 

Diaphoresis,  stimulation  of,  in  insuf¬ 
ficiency  of  kidneys,  (75)  1156 

— ab 

Diaphragm,  diagnosis  and  treatment 
of  chronic  hernia  of,  (55)  650 
eventration  of,  (63  )  2030— ab 
relations  of,  as  shown  by  x-ray, 
*673 

Diaphragmatic  hernia,  (6)'  1380 
hernia,  traumatic,  (64)  1755 
pleurisy,  diagnosis  of,  (101)  409 — ab 

Diarrhea  and  meteorism,  kaolin  in 
treatment  of,  (116)  83— ab 
chronic,  accompanied  by  pyloric  in¬ 
sufficiency,  (18)  1864 
epidemic,  influence  on  infant  mor¬ 
tality,  (34)  1947 

erythema  and  asthma,  apparently 
due  to  nasal  disease,  (6)  318 
infantile,  epidemic  of,  apparently 
caused  by  B.  pvoeyanens,  *607 
summer,  etiology  of,  (31)  1154 — ab 
summer,  in  children,  prevention  of, 

(33)  1154— ab 

summer,  in  children,  symptomatol¬ 
ogy  and  diagnosis  of,  (32)  1154 
summer,  in  children,  treatment  of, 

(34)  1154 

winter,  infant  feeding  in,  (17)  1077 
— ab 


Diatheses;  personal  factor  in  diseases, 
(46)  1084— ab,  (2)  1152— ab 
Diathesis,  exudative,  of  Czerny,  (90) 
4S4 

uratic,  etiology  of,  (73)  1464 — ab 
Diazo  reaction  in  urine,  (34)  155 — ab 
Dibothrioeeplialus  latus  infection, 
(78)  13S0 

Diet  and  dietetics,  (21)  1757 — ab 
fat,  albumin  and,  in  motor  insuf¬ 
ficiency  of  stomach,  (71)  2031 
in  chronic  nephritis,  (88)  1653 — ab 
in  tuberculosis.  (80)  317 — ab 
liberal,  in  typhoid,  (101)  1654 
modern  theories  of,  in  relation  to 
practice,  (14)  732 — ab 
oatmeal,  in  diabetes  mellitus,  *861 
of  aged,  (41)  407 
personal  factor  in,  (1)  318 
proper,  in  acid  dyspepsia,  (98)  1307 
test,  and  siphonage;  Schmidt’s; 
Sahli’s  desmoid  reaction,  (131) 
411 

too  much,  and  not  enough  to  eat, 
(74)  1151— ab 

vegetarian,  in  psoriasis,  *582 
Dietary  of  babies,  milk  in,  (27)  1868 
purin-free,  (2)  242 — ab 
Dietetic  measures,  in  prophylaxis  of 
nervous  affections,  (44)  1947 — ab 
treatment  for  constipation,  (21)  726 
treatment  of  heart  disease  and 
obesity,  (116)  1951 — ab 
treatment  of.typhoid,  (63)  240 
treatment,  postoperative,  of  pan¬ 
creatic  affections,  (107)  247 
Dietetics,  hospital,  (18)  314 
and  diet,  (21)  1757 — ab 
Dieting,  courses  of,  (247) — ab 
Digestion,  gastric,  (126)  411 — ab 
gastric  vs.  test-tube,  (118)  241 
mechanism  of  pancreatic  secretions 
during,  (84)  1312 
reflex  disturbance  of,  (189)  1565 
Digestive  affections,  pathogenesis  of 
salivation  in,  (63)  408 
apparatus,  new  method  of  testing 
functions  of.  (53)  803 
disturbances,  import  of,  in  diag¬ 
nosis  of  surgical  lesions  of  ab¬ 
domen,  (325)  1567 
system,  atonic  conditions  of,  elec¬ 
tricity  in,  (7)  2026 

Digestive-tract  and  allied  organs,  dis¬ 
eases  of;  liver  and  pancreas,  (S8) 
156 

fate  of  tetanus  toxin  in,  (28)  2114 
penetrating  wounds  of,  (69)  650 
physiology  of,  (176)  1565 
postoperative  hemorrhage  in,  (92) 
1949— ab 

serum  diagnosis  of  cancer  in,  (91) 
1231— ab 

Digitalis,  tincture  of,  testing,  (16) 
804 

Dilatation,  forcible,  of  cervical  canal 
and  application  of  Wylie  drain  in 
dysmenorrhea,  (126)  484 
retrograde,  by  Ochsner’s  method  and 
gastrostomy  in  stricture  of  esoph¬ 
agus,  (62)  1563 

Dionin  in  chronic  atrophic  rhinitis 
and  chronic  dry  pharyngitis,  (61) 
804 

Diphtheria  and  membranous  croup, 
differential  diagnosis  of,  (119) 
1565 

and  schools,  (21)  158 
antitoxin,  sudden  death  following 
use  of,  *453,  *768 

atrioventricular  dissociation  follow¬ 
ing,  *1985 

bacillus  and  streptoc*ccus  sepsis, 
(60)  80— ab 

bacillus  isolated  from  case  of  severe 
ecthyma,  (3)  730 

causes  of  graver  course  of,  in  re¬ 
currences,  (110)  927 
contracted  from  dog,  *1192 
diagnosis  of,  value  of  stained  smears 
in,  (14)  1147 

differential  diagnosis  and  methods 
of  prevention  of  spread  of,  (88) 
565 

epidemiology  of,  (4)  1654 — ab 
group  of  organisms,  and  fermenta¬ 
tion,  (32)  315 
in  adult,  (84)  1564 
intoxication,  antitoxin  for  treatment 
of  circulatory  disturbances  in, 
(90)  490 

nasal,  antidiphtheritic  serum  in, 

(32)  802 

of  skin  treated  by  antitoxin,  (6) 
405 — ab 

opsonic  index  in,  (26)  726 — ab 
passive  immunity  to,  duration  and 
disappearance  of,  (24)  1560 — ab 
patients,  toxins  in  blood  of,  (129)  411 
phagocytosis  in,  (33)  1649 
primary  nasal.  (109)  1944 — ab 
primary,  of  nose  with  membrane 
formation  in  infant  under  month 
old,  (66)  408 


Diphtheria  pvocyanase  in,  (50)  923, 
(S3)  1573 

toxin,  cutaneous  reaction  to  inocu¬ 
lation  with  (111)  1314 — ab 
treatment,  (145)  242 
typhoid  with,  in  child,  (39)  9i« 
Diphtheritic  fever,  (34)  649 — ab 
Diplobacillus,  Morax-  Axenfeld,  clin¬ 
ical  appearances  and  treatment  of 
infection  with,  (107)  919 
Diplococcus  infection  of  spinal  sac, 
acute  poliomyelitis  and,  (3)  920-ab 
infection,  rapid  course  of  experi¬ 
mental  tuberculosis  after  preced¬ 
ing  (116)  572 

lanceolatus  meningitis  following 
fracture  of  base  of  skull,  (112)  i.,b 
piescriptions  in  blood- in  pneumonia, 

(150)  1952 

Diplomacy,  medical,  (115)  318 
Director  and  trocar,  combined,  *40 
Dirt,  amount  and  pathogenic  prop¬ 
erties  of,  contained  in  milk  sup¬ 
plied  to  Manchester,  18)7  to 
1907,  (30)  1656 

Disability,  duration  of,  injurj'  and 
disease,  (67)  1563 

Disc,  choked,  probably  due  to  brain 
tumor,  (84)  403 

Disciformis,  keratitis,  (130)  318 
Disease,  acute  inflammatory,  leueoevte 
count  in  diagnosis  of,  (90)  1380 
and  deformity  due  to  scar  tissue, 
treatment  of,  (6)  1567 
and  health,  pupil  of  eye  in,  (149)  1224 
and  injury,  duration  of  disability 
in,  (67)  1563 

autointoxication  as  factor  in,  (92) 
730— ab 

Bier's  hveremia  or  use  of  elastic 
bandage  in,  (115)  1654 
chronic  curable,  why  should  hos¬ 
pitals  neglect  care  of,  in  out¬ 
patients,  (83)  1380 
chronic  joint,  of  Still's  t)'pe,  (28) 
1655 

convevance  of,  by  domestic  pets, 

(19)  1226 

epidemic,  in  Prussia,  bacteriologic 
determination  of,  (77)  1312 
excesses  of  modern  times  and,  (89) 
1S67 

food  in  treatment  of,  (110)  1565 
gallstone,  (S6)  1653 
insects  and  ticks  in  transmission  of, 
to  man  and  animals,  (73)  1572 
is  death  rate  best  measure  of  sever¬ 
ity  in?  (3)  804 — ab 
personal  factor  in :  diatheses,  1084 
— ab,  (2)  1152— ab 
phosphaturia  and  treatment  of,  by 
conversion,  (6)  804 — ab 
predisposition  to,  (119)  1871 — ab 
rOle  of  filaria  in  production  of,  (25) 
1757 

rOle  of  gonococcus  in,  (20)  561— ab 
self-limited,  management  of,  (10) 
2022 

social,  control  of,  (54)  916 
transmission  of,  by  insects,  (82) 
1659— ab 

what  does  it  mean,  (99)  1224 
Diseases,  acute  infectious,  of  lungs 
and  pleura,  etiology,  symptoms 
and  pathology  of,  (46)  1459 
and  internal  affections,  hyperemia 
in,  (75)  1384— ab 

contagious,  how  to  prevent  spread 
of,  (101)  919 

commoner,  electrotherapeutics  in, 

(lr4)  996 

dental  caries  in  etiology  of,  (1) 
1218— ab 

found  in  Gilbert  and  Ellice  Islands, 

(31)  732 

habitual  use  of  opium  in  production 
of,  (46)  2109 

infectious,  including  acute  rheu¬ 
matism  and  croupous  pneumonia, 
(89)  1081 

infectious,  of  lungs  and  pleura,  gen¬ 
eral  therapeutics  of,  (47)  1459 — ab 
infectious,  study  of  conditions  in 
circulation  in,  by  blood  pressure, 

(61)  2030 

medical,  influence  of  pregnancy  on, 
and  of  medical  diseases  on  preg¬ 
nancy,  (1)  1S67 — eb,  (2)  1S68— ab 
professional.  (87)  1573 — ab 
promotion  of  uniformity  in  regis¬ 
tration  of,  in  hcspital  statistics, 

(20)  2156 

surcicgl.  of  children,  (34)  732 
Disinfectant,  light  as,  (81)  490,  (120) 
1575 

Disinfectants  and  fleas,  (50)  1383 
testing,  (21)  211.8— ab 
Disinfection,  formaldehyd,  (68)  804 
important  points  in,  (89)  80 
of  body  cavities  by  injection  of  sus¬ 
pensions  of  living,  nOn-pathogenic 
bacteria,  (5)  2154 
of  closed  books,  (40)  1083 — ab 
of  hands,  (77)  925— ab> 
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Disinfection  of  hands,  alcohol  for,  (59) 

1085 

of  skin  with  alcohol  alone,  (50)  2115 
Dislocation,  anterior,  of  sternal  ends 
of  clavicles;  treatment  by  fracture 
of  clavicle  with  good  results,  (6) 
1654 

backward  of  shoulder,  (95)  1871 
backward,  of  ulna  and  connection 
with  so-called  traumatic  ossifying 
myositis,  (65)  1155 
central,  of  femur,  (77)  321 
congenital,  of  hip,  (78)  156 
congenital,  of  hip,  original  method 
of  operating  for,  (11)  1559 — ab 
congenital,  of  hip,  rational  treat¬ 
ment  of,  (58)  1759 
congenital  of  hip,  reduced  by  ma¬ 
nipulation,  (7)  1939 
double,  of  innominate  bones  with 
fractures  of  legs,  (16)  648 
forward,  of  humeral  head  irreducible 
by  manipulation  reduced  by  opera¬ 
tion,  (84)  1653 

method,  urethro-plastic  operations 
with  reference  to,  (10)  725 
of  clavicle,  operative  treatment  of, 
(146)  653 

of  elbow,  ossifying  myositis  in 
brachialis  anticus  after;  diagnosis 
and  treatment,  (99)  1385 
of  neck  with  recovery,  (15)  145S 
of  semilunar  bone  pathology  and  op¬ 
erative  reduction,  (64)  2115 
old  unreduced  excision  of  shoulder 
in,  (84)  1943 

traumatic,  of  head  of  fibula  caused 
by  indirect  violence,  *1267 
volar,  of  ulna  (73)  735 
Dislocations  and  surgery  of  extrem¬ 
ities,  (90)  156 

old,  of  elbow,  pathologic  changes 
in,  and  their  bearing  on  operative 
treatment,  (80)  1867 

treatment  of,  (71)  80,  (90)  156 
Disorders,  common,  frequently  mis¬ 
interpreted,  (2)  1939— ab 

Dispensaries,  antituberculosis,  (70) 
1870 

Dispensary  patient,  value  of  social 

worker  and  visiting  nurse  to,  (1) 
478 — ab 

Dispensing  and  physicians,  (133)  919 
prescription  writing  and  practical 
pharmacy,  plea  for  thorough 
course  in  our  medical  schools, 
*254 

Disodium  phosphate,  carbonic  acid, 
sodium  bicarbonate,  monosodium 
phosphate  at  body  temperature, 
equilibrium  between,  (31)  1865 
Dissociation,  sensory,  as  symptom,  *434 
District  of  Columbia,  causes  of  typhoid 
in,  (83)  2111 

Diuresis  following  ether  narcosis,  (47) 
2109— ab 

Diverticula,  acquired,  of  sigmoid,  sec¬ 
ondary  pathologic  processes  and 
their  clinical  symptoms,  (3)  1307 
— ab,  (5)  1380— ab 
false,  of  appendix,  (153)  1160_ 
Diverticulum  in  pharynx,  (118)  1762 
in  ureter  and  hydronephrosis,  (53) 
923 

Meckel’s,  causing  obstruction  of 
bowels,  (26)  915 

Meckel’s,  inflammation  of,  (48)  806 
Doctor:  See  Physician. 

Doctors,  my  attack  on,  *959 
Dog,  diphtiieria  contracted  from,  *1192 
microsporum  lanosum  of,  (44)  1758 
Dosage  of  actinic  rays,  (118)  1951 
Dose,  relationship  of  action  to,  with 
reference  to  repeated  administra¬ 
tion  of  indaconitin,  (8)  2113 
Drain,  Wylie,  treatment  of  dysmenor¬ 
rhea  by  forcible  dilatation  of  cer¬ 
vical  canal  and  application  of, 
(126)  484 

Drainage,  abdominal,  (88)  317 — ab, 

(104)  1654 

and  abdominal  section,  (111)  410 

— ab 

and  irrigation,  treatment  of  endo¬ 
metritis  by,  (3)  1558 — ab 
aspiration,  in  treatment  of  empy¬ 
ema,  (32)  480 

Fowler  position  and  rectal  instilla¬ 
tion  of  saline  solution  in  spread¬ 
ing  peritonitis,  (28)  1569 — ab 
intranasal,  of  frontal  sinus,  *1502 
of  wounds,  (6)  2022 — ab 
surgical,  problems  in,  (69)  10S0 
systematic,  in  prophylaxis  of  phle¬ 
bitis,  (61)  1383 

Dressing,  new  permanent  surgical; 
magnesite  splint,  *579,  (121)  919 
— ab 

of  waist  to  support  breast  in  mam¬ 
mary  affections,  (108)  409 
surgical,  anthracite  coal  ash  as,  *868 
Dressings,  zinc  glue,  (111)  1158 
Dropsy  and  albuminuria  in  pregnancy, 
elimination  of  chlorids  in,  (71)  320 


Dropsy  epidemic,  (27)  2156 
epidemic,  and  beriberi  identity  of, 
(26)  1227— ab,  (38)  1758— ab 
epidemic,  in  Comilla  jail  (48)  1383 
epidemic,  in  Darjeeling  district, 
(37)  1758 

epidemic  or  beriberi  in  Eastern  Ben¬ 
gal  (26)  2156 

experimental  renal,  metabolism  of 
salts  in,  (138)  324 
pregnancy,  deprivation  of  salt  in, 
(136)  412— ab 

Drug  and  spirit  neuroses,  psychic 
treatment  of,  *1684 
eruptions,  commoner,  diagnosis  of, 
(73)  2111— ab 

habit,  evils  of;  can  it  be  regulated? 
(70)  804 

medication  in  therapeutics, .  key  to 
exact  medical  science,  (17)  992 
Druggist  and  doctor,  relation  of,  and 
proprietary  medicines,  (92)  241 
and  doctor,  relationship  between, 
(91)  247,  (247)  1566 
mistake  of,  in  dispensing  chlorin¬ 
ated  lime  instead  of  calcium 
chlorid  causing  corrosion  of  lower 
intestine,  (145)  412 
what  he  should  do,  (79)  1151 
Drugs  and  nihilism,  (56)  1150— ab 
commoit,  unexpected  aural  effects 
of.  *1418 

in  diabetes,  (106)  1564 
intravenous  injection  of,  in  general 
practice,  (100)  491 
relative  resistance  of  heart  ganglia, 
intrinsic  nerve  plexus  and  heart 
muscle  to  action  of,  (36)  1304 
sensory  nerves  of  heart  and  blood 
vessels  as  factor  in  determining 
action  of,  (39)  1304 
use  and  abuse  of,  (59)  1459— ab 
Drunk,  crimes,  committed  while,  re¬ 
sponsibility  for,  (97)  1574 
Dublin  tuberculosis  exhibition  of  1907 
and  lessons  to  be  learned  from  it, 
(22)  1868 

Dubois,  hysteria  and  re-education 
method  of,  (12)  1865 — ab 
Duchenne  of  Boulogne:  biography  and 
an  appreciation,  (8)  313 
Duct  of  Botallo,  diagnosis  of  per¬ 
sistence  of,  (52)  1463 
thoracic,  injury  of  in  removal  of 
cancerous  glands  of  neck,  (38)  319 
thoracic,  effect  of  pilocarpin  on 
output  of  lymphocytes  through, 
(20)  1941— ab 

thvroglossal,  cysts  and  fistulas  of, 
(53)  734 

Dumb  nurse  table  for  instruments, 
f66)  925— ab 

Duodenal  and  gastric  ulcers,  medical 
treatment  of,  (50)  563 — ab 
and  gastric  ulcers,  etiology,  path¬ 
ology  and  diagnosis  of,  (49)  563 
— ab 

and  gastric  ulcer,  perforation  in, 
*119.  (78)  1312,  (323)  1567 
and  gastric  ulcers,  surgical  treat¬ 
ment  of,  (30)  163,  (51)  563— ab 
cecal  canal,  apnendix  forming,  *961 
ulcer  and  gallstones,  differential 
diagnosis  of,  (22)  1148 — ab,  (36) 
1495— ab 

ulcer,  chronic  perforating,  diagnosis 
of  (5)  2027— ab 

Duodenum,  acute  perforating  ulcer  of, 
(8)  725 

and  jeiunum,  hernia  in  region  of, 
(83)  570 

and  stomach,  acute  dilatation  of, 
in  moribund  phthisical  patient 
simulating  terminal  general  peri¬ 
tonitis,  (2)  990 

and  stomach,  peptic  ulcer  in,  sur¬ 
gical  treatment,  complications  and 
ultimate  results,  (38)  1462 
and  stomach,  round  ulcer  of,  (36) 
1149— ab 

and  stomach,  ulcer  in,  temporary 
gastrostomy  for,  (84)  1871 — ab 
arteriomesenteric  occlusion  of,  and 
acute  postoperative  dilatation  of 
stomach,  (101)  1386 — ab 
chroific  obstruction  of,  by  root  of 
mesentery,  (8)  1457 — ab 
congenital  stenosis  of,  (58)  74,  (103) 
046 

contusion  of,  (89)  809 
enormous  stone  in  common  bile  duct 
pressing  on,  and  causing  symp¬ 
toms  of  pyloric  cancer,  (40)  563 
glycosuria  after  injury  of,  from  in¬ 
gested  lve,  (122)  653 
postoperative  mesenteric  occlusion 
of.  (82)  162— ab 

obstruction  of,  by  gallstones;  pre¬ 
operative  localization;  operation; 
recovery,  (51  1302 

secondary  occlusion  of,  with  acute 
paralysis  of  stomach,  (50)  2158 — ab 
Dye  stuffs,  effects  of,  on  skin,  (96) 
1654— ab 


Dynamic-mechanical  principle  in  ap¬ 
pendicitis,  (69)  999 
Dysenteric  abscess  on  upper  surface  of 
liver,  diagnosis  of,  (31)  2028 — ab 
Dysentery,  (45)  320,  (45)  407,  (17)  997 
amebic,  chronic,  a  surgical  disease, 
(99)  403— ab 

amebic,  in  Southern  states,  (239) 
1566 

amebic,  ipecacuanha  in.  (82)  646-ab 
amebic,  treatment  of,  (83)  646 
amebic,  with  abscess  of  liver,  (86) 
74 

chronic,  (72)  650 

chronic,  appendicostomy  in,  (S)  318 
chronic,  surgical  treatment  of,  (56) 
1000— ab 

etiology  and  pathology,  (91)  317 
Forester’s  vaccine  treatment  of,  (46) 
806 

from  ciliated  parasites,  (60)  245 
ipecacuanha  in,  (82)  646 — ab,  (72) 
1223— ab 

treatment  of,  fl  4)  77 — ab 
tropical,  infantile,  hitherto  unde¬ 
scribed  bacillus  as  cause  of,  (42) 
2109— ab 

Dysmenorrhea,  (45)  645-ab.  (80)  162-ab 
membranous,  (101)  1158 
of  adolescence,  (127)  919 
primary  and  secondary.  (123)  411-an 
treatment  of,  by  forcible  dilatation 
of  cervical  canal  and  application 
of  Wylie  drain,  (126)  4S4 
Dyspepsia,  acid,  proper  diet  in,  (98) 
1307 

chronic,  C3)  313 — ab 
functional,  rational  treatment  of, 
(14)  1567— ab  .  t 

Dvspareunia  in  male  occasioned  by 
condition  in  female,  (19)  1868 
Dystocia,  contracted  pelvis  as  cause 
of,  (19)  642— ab 

from  ventral  fixation,  (43)  1651— ab 
Dystrophy,  chronic  muscular,  chronic 
fibrous  myocarditis  in,  (52)  1149 

E 

Ear,  acute  inflammations  of,  (55) 
1652 

affections  dependent  on  visceral 
lesions!  and  functional  nervous 
disorders,  (65)  804  _ 

affections,  thiosinamin  in,  (119) 
24S  •  , 

and  eye,  hyperemia  m  diseases  ot, 
(117)  1654 

and  nose,  conservatism  in  treatment 
of  diseases  of,  (108)  1944 
and  nose,  suppurative  diseases  of, 
(25)  1568— ab 

bacteriologic  differentiation  of  sinus 
thrombosis  of,  (106)  322 — ab 
circumscribed  purulent  inflamma¬ 
tion  of  labyrinth  of,  OIS)  1224 
complications  of  grip,  (39)  2109 
diagnosis  of  typhoid  bv  cultures 
from  blood  of,  (26)  1077 — ab,  (11) 
2108— ab 

disease  in  infancy  and  childhood, 
(31)  2023 

disturbances  of  sound-conducting 
apparatus  of;  deafness  in  new¬ 
born,  (168)  242 

external,  cholesteatoma  of,  (105) 
1001 

external,  functions  of,  (108)  83 
inflammation  of,  importance  of 
easy  evacuation  of  pus  in,  (71)  1380 
inflammation  of,  treatment  by  gen¬ 
eral  practitioner,  (70)  1000 
intracranial  lesions  originating  in, 
(85,  86,  92)  1151 

meningitis  originating  in,  (46)  1304 
middle,  acute  and  chronic  suppura¬ 
tion  of,  cerebral  complications 
due  to,  (70)  1306 

middle,  acute  inflammation  of, 
treated  by  opsonic  method,  (59) 
240 

middle,  acute  purulent  inflamma¬ 
tion  of,  in  infants  and  children, 
(21)  1077 

middle,  acute  suppuration  of,  evac¬ 
uation  and  depletion  of  tympanic 
cavity  as  aids  to  drainage  in,  *34 
middle,  adenectomy  in  acute  dis¬ 
ease  of,  (114)  730 

middle,  cerebral  complications  due 
to  acute  and  chronic  suppura¬ 
tion  of,  (123)  1224 
middle,  deafness,  (35)  567,  (37)  1310 
(16)  1940 

middle,  disease  of,  extradural  ab¬ 
scess  induced  by,  (38)  649 
middle,  disease  of,  in  young  chil¬ 
dren,  postmortem  statistics  of, 
(10)  242 

middle,  fibrolysin  in  inflammation 
of.  (127)  1224 

middle,  importance  of  Rosenmuller’s 
fossa;  to,  (142)  318,  (8)  1559 


lar,  middle,  indications  for  operative 
interference  in  cerebral  complica¬ 
tions  due  to  chronic  suppuration 
of,  *447 

middle,  indications  for  operation 
in  chronic  suppurative  inflamma¬ 
tion  of,  (85)  156 — ab,  *439 
middle,  inflammation  of,  (79)  156 
middle,  inflammation  of  and  its 
treatment,  (37)  480 
middle,  inspirator,  *1036 
middle,  intracranial  complications 
of  disease  of,  (105,  106)  1944 
middle,  large  cholesteatoma  of,  and 
of  posterior  cranial  fossa  cured  by 
operation,  (103)  2112 
middle,  management  of  suppura¬ 
tion  of,  (78)  1564 
middle,  purulent  affection  of  laby¬ 
rinth"  following  disease  of,  (134, 
136)  318 

middle,  sarcoma  of,  (102)  2112— ab 
middle,  sinus  thrombosis  after 
chronic  purulent  disease  of,  com¬ 
plicated  with  cholesteatoma, 
(165)  242 

middle,  suppuration,  gastrointes¬ 
tinal  symptoms  of,  (13)  915 — ab 
middle,  suppurating  diseases  of,  in 
infancy  and  childhood,  (137)  318 
middle,  suppurating  diseases  of,  in 
infancy  and  childhood,  indica¬ 
tions  for  surgical  intervention  in, 
(14)  915— ab 

middle,  suppuration  in  infancy  and 
childhood,  significant  features  of, 
(8)  914 

middle,  suppuration  of,  (21)  567 
middle,  treatment  of  acute  inflam¬ 
mation  of,  (20)  1304 
middle,  treatment  of  chronic  sup¬ 
puration  of,  without  radical  mas-' 
toid  operation,  (20)  1082 — ab 
new  methods  of  examination  of 
semicircular  canals  of,  (117)  1224 
nose  and  throat  practice,  impro¬ 
vised  operating  room  in,  (255) 
1566 

nose  and  throat  surgery,  formidin 
in,  (256)  1566 

nose,  throat  and  eye  clinics  of 
Europe,  (61)  564 

nose,  throat  and  eye,  complications 
of  influenza,  (102)  484 
nose,  throat  and  eye  practitioners, 
need  of  state  organization  of, 
(73)  728 

ocular  symptoms  of  intracranial 
complications  of  disease  of,  (106) 
1944 

oto-antritis-tympano-mastoditis  and 
cerebellar  abscess,  (82)  317 
outer,  fetid  otitis  of,  in  telephone 
operator,  (86)  408 — ab 
paracentesis  of  drum  membrane  of, 
indication  and  technic,  (61)  74 
primary  mastoiditis  with  objective 
tinnitus  aurium,  (79)  1S67 — ab 
purulent  inflammation  of,  involving 
sigmoid  sinus;  abscess  of  lung; 
recovery,  (30)  1461 
removal  of  wax  concretions  from 
(96)  2117 

scarlatinal  otitis,  (36)  159 
suppuration  and  necrosis  of  laby¬ 
rinth  of,  (126)  1224 
sea-bathers,  (102)  1654 — ab 
throat  and  nose,  local  anesthetics 
and  analgesics  in,  (61)  402 
throat  and  nose,  voice  as  index  to 
diseases  of,  (12)  314 — ab 
thrombus  of  sigmoid  sinus  and  in¬ 
ternal  jugular  vein  originating 
in,  operation  for,  *1331 
vaccine  therapy  in  diseases  of,  (43) 
155— ab 

Ears,  suction  massage  of,  *1034 

East,  far,  leprosy  in,  (39)  1754 
far,  vaccination  in,  (15)  726 — ab 

Embryoma  of  ovary,  (5l)  1947 

Echinococcus  affections  in  Mecklen¬ 
burg,  (76)  321 

cyst  of  liver,  operation  and  re¬ 
covery,  (53)  315 

cyst,  primary  suppurating,  of 
lung;  spontaneous  cure,  (122)  572, 
(143)  653 
disease,  (7)  485 

Echinorhynchus,  giant,  _  lesions  of 
small  intestine  of  pig  produced 
by,  (50)  568 

Eclampsia,  (63)  156,  (56)  315,  (73,  74) 
917,  (49)  1459 

and  its  causal  treatment,  (80)  1659 
— ab 

blood  pressure  in,  (1)  1752— ab 
convulsions  of,  and  arterial  hyper¬ 
tension,  (44)  1154 
decapsulation  of  kidney  in,  (103) 
248— ab,  (88)  322— ab,  (95)  1087 
(12S)  1387— ab,  (127)  1575,  (131) 
653 
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Eclampsia,  hemorrhage  into  pons 
varolii  as  immediate  cause  of 
death  in,  (15)  732 
nitroglycerin  in,  (10)  2113 — ab 
placenta  in,  (54)  1571 — ab 
veratrum  in,  (59)  1222 
veratrum  and  morphin  in,  (09)  241 
— ab 

toxin'  of,  (3)  1752 — ab 
treatment  of,  (72)  81 — ab,  (112) 

164,  (50)  803— ab,  (135)  1388— ab, 
*1411 

Ecthyma,  severe,  ease  of,  from  which 
diphtheria  bacillus  has  been  iso¬ 
lated,  (3)  730 

Ectopia  vesieie,  uretero-trigonal  anas¬ 
tomosis  or,  (10)  1750 
Ectropion  of  lower  lid,  eheiloplasty 
for,  (38)  401 

Eczema  an  infectious  process,  (73) 
1948— ab 

differentiation  of,  from  lupus  ery¬ 
thematosus  and  other  chemically 
allied  affections,  (74)  728 
in  infants  and  young  children, 
treatment  of,  (13)  1147 
Eczematous  ocular  affections,  (103) 
1386— ab 

Edema,  acute  pulmonary,  (22)  78 
— ab 

acute  pulmonary,  as  complication 
of  epileptic  seizures,  (14)  314 — ab 
and  ascites  as  symptoms  of  myx¬ 
edema,  (125)  404 
angioneurotic,  of  genitals,  *1608 
fulminating  pelvic-abdominal,  sim- 
ul  ting  ruptured  tubal  pregnancy, 
*528 

neonatorum  and  sclerema,  (35)  2109 
— ab 

transient,  of  papilla  of  one  eye, 
(104)  83 

Education  and  milk,  (IS)  561— ab 
and  social  evil,  (78)  1306 — ab 
compulsory,  of  tuberculous  school 
children  in  state  institutions, 
(60)  482 

dental,  and  public,  *10 
medical,  from  standpoint  of 
students,  (9)  237 

medical,  preliminary  and  profes¬ 
sional,  (85)  1867 

of  medical  student,  clinical  meth¬ 
ods  in,  (84)  995 

of  mentally  abnormal  children,  (83) 
1156 

of  public  in  scientific  medicine,  new 
duty  of  medical  profession,  *1873 
Egg,  developing,  changes  in  purin, 
pentose  and  cholesterol  content 
of,  (44)  1079 
poisoning,  (8)  1152 
Elastic  tissue  proliferation,  (31)  315 
— ab 

Elbow  and  elbow  joint,  fractures  of, 
obtuse  angle  in,  (24)  802— ab 
bony  ankylosis  of,  transplantation 
of  entire  joint  in,  (17)  2158— ab 
dislocation  of,  ossifying  myositis 
in  braehialis  anticus  after  (liag- 
n  sis  and  treatment,  (99)  1385 
Injuries  to,  (187)  1565 
joint,  outline  records  of  flexion  and 
extension  after  serious  injury  of, 

(  6)  563 

joint,  fracture  of,  (47)  1866 
joint,  tuberculous,  early  restora¬ 
tion  of  function  after  excision  of, 
(59)  1866 

joint,  tuberculous,  extracapsular 
radical  resection  of,  (111)  13S6 
old  dislocations  of,  pathologic 
changes  in,  and  bearing  on  op¬ 
erative  treatment,  (80)  1867 
Electric  bath,  four  cells,  (78)  2116 
oonductibility,  quantitative  deter¬ 
mination  of  albumin  by,  (118)  1574 
counter  currents,  therapeutic  utili¬ 
zation  of,  in  human  body,  (114) 
927 

fulguration  treatment  of  cancer, 
(94)  1313 

incandescent  light  baths,  dangers 
of,  (83)  1464 

Stimuli,  influence  of,  on  distribu¬ 
tion  of  blood,  (103)  652 
Electricity  and  magnetism-  of  human 
skin,  (99)  1001 

and  massage  in  partial  optic  and 
retinal  atrophy,  (130)  647,  (67) 

917 

dilated  veinlets  on  external  nose 
and  septum;  permanent  closure 
with  positive  galvanic  needle, 
(90)  75 

in  atonic  conditions  of  digestive  sys¬ 
tem,  (7)  2026 
in  cancer,  (93)  1001— ab 
inflammation  of  normal  skin  in¬ 
duced  by  static  brush,  (74)  SO 
meralgia  paresthetica  successfully 
treated  with,  (7)  1380 


Electricity,  neuritis  and  its  treatment 
by,  (120)  404 
of  skin,  (140)  1388 
static,  *1241 

Electrization,  general  centrifugal, 
(54)  1463 

Electrode,  intragastric,  new,  *1422 
Electrolysis  in  angiomata,  especially 
in  parotid  region,  (52)  1155 
in  cicatricial  stenosis  of  esophagus, 
(71)  1760 

in  tic  douloureux  and  spinal  scle¬ 
rosis,  (12)  1461 

Electromechanical  and  thermic  re¬ 
moval  of  local  stasis,  (5)  1457 
Electrotherapy  in  commoner  diseases, 
(104)  996 

indications  for,  (61)  1080— ab 
Elephantiasis  arabum,  etiology  of, 
(26)  1757 

leg  ulcers,  and  varices,  surgery  of, 
(41)  2029— ab 

what  is  really  known  of  cause  of, 

(28)  319 

Elephantoid  dystrophy,  congenital, 
*1033 

Emanations,  artificial  radial,  (124) 
1387 

radium,  therapeutic  application  of, 
(83)  1384 

Embolism,  air  in  general  circulation 
after  operation  on  lung,  (43)  2115 
— ab 

and  thrombosis  after  gynecologic 
operations,  (30)  922— ab 
and  thrombosis  in  portal  vein 
region,  changes  in  stomach  due 
to,  (56)  79 

consequent  on  lesions  of  left  heart, 

(29)  649— ab 

of  pulmonary  arteries,  diagnosis  of, 
.(77)  1658 — ab 

of  pulmonary  arteries,  operation 
for,  (78)  926— ab 

prophylaxis  of,  after  gynecologic 
operations,  (128)  1662 — ab 
pulmonary,  following  operative  in¬ 
terferences,  (3)  913,  (27)  998 
Embryo,  animal,  catalase  of  tissue 
of,  (45)  1079 

tissues  of;  autolysis  of,  (43)  1079 
tissues  of,  transformation  of  gly¬ 
cogen  by  enzymes  of,  (42)  1079 
Embryology,  (2)  404 
hyperdaetvlia  from  standpoint  of, 
(108)  1158 

Embryonal  passage,  chronic  serous 
vaginalitis  of  spermatic  cord  re¬ 
sult  of  incomplete  obliteration 
of,  (138)  84 
Emergencies,  (113)  318 
surgical,  (62)  1222 

Emetics,  detection  of,  by  galvano¬ 
meter,  *1164 

physiology  of,  (8)  1460,  (15)  1567 
Emphysema,  alveolar  pulmonary, 
surgical  treatment  of,  (2)  1864 
and  bronchitis,  (7)  1655 — ab 
of  lungs  and  apical  tuberculosis, 
surgical  treatment  of,  (111)  83 

— ab 

of  lungs,  operative  treatment  of, 
(100)  809,  (95)  1313 
pneumonia  and,  (21)  1868 
subcutaneous,  following  exploratory 
puncture  of  chest,  (108)  730 
Empyema,  (37)  155— ab 

aspiration  drainage  in  treatment 
of,  (32)  4S0 

chronic,  in  pleura  or  abscess  in 
lung,  temporary  osteoplastic  re¬ 
section  of  chest  wall  for,  (107) 
738— ab 

chronic,  of  frontal  and  anterior 
ethmoidal  sinuses,  ocular  neuritis 
due  to,  (283)  1566 
chronic,  of  maxillary  sinus,  technic 
of  intranasal  method  of  operating 
for,  (44)  1866 

chronic,  successful  thoracoplasty 
for  relief  of,  (17)  1152 
dental,  of  maxillary  antrum,  (120) 
1762 

in  children,  (26)  4S6 
of  frontal  sinus,  osteoplastic  op¬ 
eration  for  defect  left  by,  (118) 
653 

of  maxillary  antrum,  treatment  of, 
(47)  155 

of  maxillary  antrum,  treatment  of 
through  inferior  meatus,  (91)  1564 
of  sphenoidal  sinus,  (59)  564 
old  large,  resection  of  thorax  for, 
(65)  1870 

postethmoidal,  blindness  due  to, 
(60)  240 

pleural,  (50)  1866 
recurring  pleural,  (11)  71— ab 
Encephalitis  and  anthrax  meningitis, 
anthrax  infection  from  tonsillitis 
with,  (97)  652 


Encephalitis,  congenital  and  intrau¬ 
terine  cerebral  hemorrhage,  brain 
defects  due  to,  (73  )  320 
following  mastoiditis,  (107)  1944 
Endarteritis  obliterans,  spontaneous 
gangrene  of  foot  due  to,  (2)  1376 
peripheral  obliterative,  *606 
Endoaneurismorrhaphv  (Matas)  in 
traumatic  aneurism  of  femoral 
artery,  (41)  993 — ab 
Endocarditis  and  gonorrheal  rheu¬ 
matism,  intravenous  injections  of 
collargol  in,  (103)  1087 
chronic,  diagnosis  of,  prior  to  dis¬ 
turbance  in  compensation,  (56) 
994— ab 

fatal,  influenza  bacillus  as  cause 
of,  after  eight  years,  (4)  1756 
malignant,  bacteria  as  ineitants  of, 
(9)  153 — ab 

malignant,  lasting  over  six  months 
without  bruit,  (16)  318 
pernicious;  autopsies,  (62)  1460 
puerperal,  with  thrombophlebitis 
of  left  subclavian,  recovery,  (110) 
738 

vegetative,  consequent  on  rupture 
of  aneurism  of  heart  causing  pul¬ 
monary  regurgitation,  (19)  77 
Endometritis,  chronic,  treatment  of, 
(9)  1218— ab,  (85)  1659— ab 
exfoliative,  complicated  by  prema- 
•ture  expulsion  of  embryo,  (69)  2026 
— ab 

fatal  intoxication  from  intrauterine 
treatment  of,  with  zinc  ehlorid, 
(113)  S3 

frequency  and  significance  of.  from 
standpoint  of  treatment,  *842 
phenol  for,  (75)  1086— ab 
treatment  of,  by  irrigation  and 
drainage,  (3)  1558 — ab 
Endometrium,  carcinoma  of,  endothe¬ 
lioma  of  uterus  arising  in  fibro- 
myoma  and,  (33)  1083 
classification  of  pathologic  changes 
affecting,  (40)  487 — ab 
Endothelioma,  retroperitoneal,  simu¬ 
lating  malignant  disease  of  pan¬ 
creas,  (44)  1382 

of  uterus  arising  in  fibromyoma,  as¬ 
sociated  with  carcinoma  of  endo¬ 
metrium,  (33)  1083 
Endotheliomas  of  meninges,  (145)  324 
Em  mas,  hot  gelatin,  in  intestinal 
hemorrhage,  (76)  736 — ab 
England,  human  anatomy  in,  during 
nineteenth  century,  (1)  404 — ab 
Enteritis,  acute,  and  appendicitis, 
(59)  1571 

Enterocolitis  in  infants,  sodium  sul¬ 
phate  in,  (120)  572,  (111)  654 — sib 
mucomembranous,  causes  and  mech¬ 
anism,  (12)  1940 

Enteroptcsis,  surgical  phases  in,  (51) 
1755 — at) 

Enterostomy,  primary;  incarcerated 
hernia  with  volvulus,  (63)  1870 
Entertainment  and  systematic  occu¬ 
pation  of  insane  in  public  institu¬ 
tions,  *1249 

Entomostraea,  of  gold  coast,  descrip¬ 
tion  of,  (30)  158 

Enucleation,  simple,  can  substitute 
for  be  employed  in  every  in¬ 
stance?  (127)  647 

Enuresis  in  female  due  to  phimosis, 
(95)  75 — ab 

followipg  prostatectomy,  *5,23 
in  children,  (87)  1564,'  (102)  1002 
— ab 

Environment  and  personal  hygiene  as 
causes  of  consumption,  (S)  152 
Enzymes  in  experimental  liver  ne¬ 
crosis,  (95)  046 — ab 
of  embryonic  tissues,  transforma¬ 
tion  of  glycogen  by,  (42)  1079 
of  fibrin,  (21)  1941— ab 
E.  sin,  inhibitory  action  of,  on  sporu- 
lation,  (22)  401— ab 
Eusinophilia  and  antibodies  in  serum, 
(133)  1575— ab 

Hodgkin’s  disease  with;  case  with 
.  autopsy,  (14)  1752 
produced  by  potassium  iodid,  *1351 
Eosinophiles  and  toxins,  (30)  315— ab 
Epiconus  symptom  complex  in  cere¬ 
brospinal  syphilis,  (75)  1151 
Epidemiology  of  barracks,  (57)  320 
of  diphtheria,  (4)  1654 — ab 
of  influenza,  (53)  1652— au 
Epididymitis  and  buboes,  constriction 
hyperemia  for,  (117)  83 
and  orchitis  complicating  typhoid, 
*1014 

erotic,  (106)  247 

gonorrheal,  ileus  as  complication 
of,  (76)  1658— ab 

Epididy  mo-orchitis,  tuberculous,  iodin 
in,  (155)  1160 — ab 

Epididymis,  gonorrheal  obliteration  of 
surgical  treatment,  (37)  2114— ab 


Epigastrium  in  (73)  1151 
Epilepsy,  (22)  2109 — ab 
and  mental’  affections  in  brothers 
and  sisters,  (140)  1316— ab 
and  migraine,  thvroid  extract  in, 
(113)  404— ab 

colony  and  bromid  treatment  of, 
(14)  1226— ab 
curability  of,  (72)  2->l 
disturbance  of  nitrogenous  metab¬ 
olism  in,  *1175 

electric,  general  and  cerebral  blood 
pressure  in  attack  of,  (145)  1221 
general  tuberculosis;  syphilis,  (3) 
71 

Jacksonian,  (79)  1653 
nose  and,  (65  )  564 — ab 
operative  procedures  in,  *663 
pathogenesis  of,  (66)  1756 
relation  of  eyestrain  to,  (63)  1400 
— ab 

spinal,  or  trepidation  form,  exces¬ 
sive  patellar  reflex  of  functional 
nervous  origin  especially,  (1.4) 
405 

traumatic,  (77)  1653 — ab 
treatment  of,  (100)  1001,  (36)  1221 
— ab,  (113)  1231,  (103)  1313,  (7.0 
1380,  (70)  1756,  (28)  1941 
value  of  elimination  in  certain 
forms  of,  (104)  76 

Epileptic  narcolepsy,  attacks  of  sleep 
and,  (50)  131(0-ab 
seizure,  action  of  heart  preceding, 

*6S1 

seizures,  acute  pulmonary  edema 
as  complication  of,  (14)  314 — ab 
treatment  of,  (28)  998 
Epileptics,  criminal,  disposition  of, 
in  Missouri,  (23)  238 — ab 
Epileptifc  rm  attacks,  occurrence  of, 
in  diabetes  mellitus,  (1)  1864 — ab 
in  schools,  (78)  1653 — ab 
Epiphysitis,  subacute  infective,  (15) 
1461 

Epispadias,  female,  and  its  surgical 
treatment,  (38)  998 
Epistaxis,  prodromal  (17)  2031 — ab 
Epithelial  cysts,  traumatic,  (59)  245 
Epithelioma  and  carcinoma  of  mu¬ 
cous  membrane,  treatment  of, 
(6)  1302— ab 

benign  cystic,  (57)  645— ab,  (36) 
1650 — ab 

cutaneous,  treatment  of,  (123)  84 
— ab 

cystic,  of  ovary,  (28)  921 — ab 
etiology  of,  *425 

cf  face,  aspiration  treatment  of 
cancerous  tumors  and  especial! v, 
(82)  926— a  b 

of  penis,  100  cases,  (47)  481 -ab 
successful  transplantation  of,  in 
lens  of  salamander,  (114)  83 
treatment  and  results,  (1)  1146— ab 
x-ray  in,  *100 

Epithelium,  ciliated,  of  female  geni¬ 
talia,  (89)  926 

growth  of,  especially  under  influ¬ 
ence  of  scarlet  R.,  (83)  926— ab 
in  sexually  mature  uterus,  (124 ) 
1575 

metaplasia  of,  in  bronchopneu- 
m  nia,  (117)  323 

proliferation  of,  in  embryonal 
human  esophagus,  (116)  1158 
renal,  diagnosis  of  incipient  path¬ 
ologic  changes  in  kidney  by, 
(105)  1224 

Epsom  salts,  proprietary,  (55)  1459 
Epulis,  treatment  of,  •  (52)  160— ab 
Euquinin  in  whooping  cough,  (108) 
1871 

Ergot,  experimental  research  on  ac¬ 
tion  of  preparations  of,  (62)  1571 
intramuscular  injections  of,  in 
tetanus,  (69)  1460 
present  status  of,  (72)  320 
Erosion  and  abrasion,  acid  autointox¬ 
ication  and  systemic  disease  cause 
of,  *196 

Erotic  epididymitis,  (106)  247 
Eructation,  nervous,  cure  of,  (81) 
4(8— ab 

Eruptions,  commoner  drug,  diagnosis 
of,  (73)  2111— ab 

differential  diagnosis  of,  of  napkin 
region  in  infants,  (27)  805— ab 
of  newborn,  histology  of,  (46)  1758 
Erysipelas,  etiology  of,  (138)  318 
in  new-born,  (29)  2156 — ab 
Erysipeloid,  (117)  1314 
Erythema,  asthma  and  diarrhea,  ap¬ 
parently  due  to  nasal  disease,  (6) 
318 

eireinatum,  hemorrhagic  bullous, 
and  exudative  erythema  multi¬ 
forme,  (55)  645 — ab 
multiforme,  as  symptom  of  severe 
constitutional  disease,  (85)  2031 
n.altsum,  (100)  484 
Erythremia,  (1)  565— ab 
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Ervthrocythemia  and  cyanosis,  (11)  Eustachian  tube,  stricture  of,  traced  Eye  affections,  in  pregnancy,  (209)  1556 
1945  to  adhesions  in  fossa  of  Rosen-  and  ear,  hyperemia  in  disease  of, 


Erythromelalgia  and  Raynaud’s  dis¬ 
ease,  and  chronic  anesthetic  acro¬ 
cyanosis  with  gangrene,  (34)  239 

Eseulin,  action  of,  on  gastric  mucosa, 
(97)  163 

Eseanaba,  endemic  and  epidemic 
bowel  disturbances  prevailing  in, 
(33)  155— ab 

Esophago-jejuno-gastro'stomy,  Roux’s, 
modification  of,  (82)  1087 

Esophagoseopy  and  tracheoscopy,  im¬ 
portance  of,  for  diagnosis  and 
treatment,  (108)  738 — ab 
diagnostic  and-  therapeutic  im¬ 
portance  of,  (33)  998— ab 
for  cancer  of  esophagus  and  cardia, 
(103)  410— ab 

in  severe  cicatricial  stenosis,  (47) 
1228— ab 

Esophago-tracheal  carcinoma,  (79)  2026 

Esophagus  and  cardia,  esophagoseopy 
for  cancer  of,  (103)  410 — ab 
and  respiratory  tract,  treatment  of 
foreign  bodies  in,  (32)  406 
and  stomach,  foreign  bodies  in,  (44) 
2029 

carcinoma  of,  (38)  4S1 — ab 
cicatricial  stenosis  of,  electrolysis 
in,  (71)  1760 

cicatricial  stenosis  of,  endless  retro¬ 
grade  sound  in,  (63)  1155 — ab 
embryonal  '  human,  proliferation  of 
epithelium  in,  (116)  115S 
foreign  bodies  in  upper  part  of, 
and  their  removal  from  exposed 
but  not  incised  esophagus,  (72) 
1312 

idiopathic  dilatation  of,  (73)  1000 
— ab 

operation  for  diverticulum  of,  (82, 
108)  321 

plastic  restoration  of,  (S3)  321, 

(83)  10S7 

removal  of  false  teeth  from,  by  aid 
of  esophagoscope,  (48)  i;115 
spontaneous  rupture  of,  (94)  82 
squamous-eelled  carcinomata  of, 

(11)  725 

stenosis  of,  *1790 
stricture  of,  (44)  563 
stricture  of,  dilated  through  esoph¬ 
agoscope,  (10)  1076 
stricture  of,  gastrostomy  and  retro¬ 
grade  dilatation  by  Oehsner’s 
method  in,  (62)  1563 
stricture  of,  new  sign  of,  (53)  1085 
— ab,  (66)  1657 — ab 
surgery  of  lower  section  of,  (85) 
1384 

ulcer  in  middle  third  of,  *1122 
upper  end  of,  and  larynx,  direct 
examination  of,  by  lateral  route, 

(12)  642 

Ether,  administration  of,  (112)  404, 

(14,  15)  318,  (16)  566 
administration,  open  method  of, 
combined  with  chloroform,  (45) 
13S2 

and  chloroform  anesthesia,  (48)  155 
and  chloroform  anesthesia,  increase 
in  osmotic  concentration  of  blood 
during,  *(30)  1304 — ab 
and  chloroform,  prevention  ^of 
death  during  anesthesia  by,  (71) 
74,  (11)  399 

and  morphin,  contraction  of  uterus 
during  delivery  and  influence  of, 
(61)  1571 

and  nitrous  oxid,  chloroform  and 
oxygen,  anesthesia,  (14)  561 — ab 

anesthesia,  (10)  914 
anesthesia,  postoperative  pulmonary 
complications  and  thrombosis 
after,  (104)  248— ab 
history  of  technic  of,  first  insensi¬ 
bility  from,  (129)  1951 
narcosis,  diuresis  following,  (47) 
2109— ab 

versus  chloroform  at  Columbia  Hos¬ 
pital  for  Women,  (33)  2024— ab 

Ethics,  medical,  (43)  73 
of  surgery,  *1089 

Ethmoidal  cells,  posterior,  optic 
neuritis  after  disease  of,  (118)  730 

Ethmoid  labyrinth,  construction  of, 
(119)  1224 

Ethyl  chlorid  anesthesia,  acid  intoxi¬ 
cation  following,  (5)  730 
anesthesia,  brief,  oxygen  admixture 
not  improvement  for,  (51)  1657 
general  anesthesia  with,  (90)  163-ab 

Europe,  eye  clinics  of,  and  their  clin¬ 
ical  opportunities,  (279)  15G6 
increase  of  population  of  various 
countries  of,  (49,  51)  79 
surgical  clinics  of,  (17)  560,  (90) 
1564 

Europeans,  trypanosomiasis  in,  treat¬ 
ment  by  atoxyl  and  other  drugs, 
(31)  1758— ab 


miiller,  (3)  641 — ab 
Everyday  lessons  from  everyday  cases, 
(21)  23S— ab 

Evidence,  opinion,  dementia  senilis 
and,  (294)  1566 

scientific  use  of,  in  surgery,  (2)  76 
Evolution  of  man  is  evolution  of 
nature,  (21)  992 

Examination,  direct  visual,  of  rectum 
and  sigmoid,  (143)  1762 
Examinations,  office,  chair  for,  (77) 
SO 

Excesses  of  modern  times  and  their 
relation  to  disease,  (89)  1867 
Excision  of  knee  joint,  (36)  644 
of  tuberculous  elbow  joint,  early 
restoration  of  function  after,  (59) 
1866 

Exercise  and  plain  food,  benefits  of, 
during  pregnancy,  (100)  1564 
and  rest,  (136)  1224 
effect  of,  on-  opsonic  index  of 
patients  with  pulmonary  tubercu¬ 
losis,  (4)  647 — ab 

Exercises,  physiologic  and  therapeutic 
importance  of,  for  nutritional 
and  circulatory  affections,  (78) 
1464  - 

Exophthalmic-goiter,  (81)  564,  (69) 

804,  (125)  1565— ab,  (89)  1573— ab, 
(113)  1871,  (123)  1944 
and  myxedema,  (29)  78 
and  sexual  life  of  female,  (80)  40S 
arsenic  and  bichlorid  of  mercury 
in,  (8)  642— ab 

cancer  in  thyroid  in,  cardiac  symp¬ 
toms  in  course  of,  (49)  1759 — ab 
diagnosis  and  treatment  of,  (9) 
1076 

medical  treatment  of,  (19)  1461 
mountain  air  in,  (93)  1157 — ab 
partial  thyroidectomy  under  local 
anesthesia,  (33)  487 
persistence  of  thymus  and,  (103) 
1660— ab 

quinin  in,  (43)  1310 — ab 
surgical  treatment  of,  (35)  401— ab, 
(55)  482 — ab,  (63)  568,  (55)  1080 
— ab,  (43)  2029— ab 
thyroidectomy  in,  (50)  1085— ab, 

(16)  1655 

treatment  of,  (101)  491 — ab,  (77) 

736— ab,  (26)  1377— ab 
treatment  of,  with  milk  of  thyroid¬ 
less  goats,  (8)  647 
x-ray  and  high-frequency  treatment 
of,  *758 

Exophthalmos,  binocular,  recovery, 
(84)  1566 

pulsating,  traumatic  arteriovenous 
aneurism  of  internal  carotid  with, 
(54)  79 

pulsating,  treated  by  incision  of 
dilated  orbital  vein,  (129)  318 
unilateral,  in  new-born  infant, 
(113)  241 

Exostoses,  multiple,  and  thyroid, 
(51)  1463— ab 

multiple,  in  rachitic  subject,  (33) 
1309 

Exostosis,  gonorrheal,  of  os  calcis, 
(72)  646— ab 

Expectoration,  albuminous,  after  punc¬ 
ture  of  pleura,  (44)  2158 — ab 
Experience,  clinical,  researches  that 
aid  and  support,  (83)  1081 
Expert  evidence,  psychiatric,  in 
criminal  proceedings;  its  im¬ 
perfection  and  remedy,  (9)  991 

— ab 

testimony,  (3)  399,  (11)  560,  (68) 
1306— ab,  (15)  2108— ab 
Extension  and  fixation,  portable  ap¬ 
paratus  for,  *1522 

and  flexion,  after  serious  injury  of 
elbow  joint,  (46)  563 
Extrauterine  pregnancy:  See  Preg¬ 
nancy. 

Extremities,  infection  of,  cause  and 
management  of,  (86)  1943 
infections  of,  control  of  lymphatics 
in,  (6)  725— ab,  (351  916 
lower,  portable  traction  apparatus 
for  use  in  fractures  of  and  opera¬ 
tions  on,  (76)  646 
surgery  of,  (90)  156 
symmetrical  gangrene  of,  (128)  84 
— ab 

Extremity,  lower,  and  foot,  heman- 
giectatic  hypertrophies  of;  con¬ 
genital  or  acquired,  (23)  1226 
lower,  tuberculosis  of  bones  and 
joints  of,  (14)  153 — ab 
Extubation,  digital  methods  of,  (48) 
1222 — ab 

Eye  abduction,  congenital  defective, 
(81)  1223— ab 

affections  and  headache,  (76)  4S3— ab 
affections,  eczematous,  (103)  1386 

— ab 


(117)  1654 

and  kidney,  (24)  154 — ab,  (110) 
157 — ab 

and  nervous  system,  (70)  316,  (74) 
483 

and  nose,  (312)  1567 

and  pelvis,  (81)  483,  (110)  919 

and  skin  reactions,  differential,  in 
tuberculosis  and  syphilis,  (104) 
1313— ab 

and  skin  reactions,  differential,  to 
tuberculin  in  animals,  (82)  1384 
and  skin  reactions  to  tuberculin, 
(28)  314,  (24)  648,  (70)  650— ab, 

(92)  652— ab,  (123)  653.  (60)  807, 
(71)  808,  (65)  999,  (76)  1000— ab 

and  skin  reactions  to  tuberculin  and 
other  clinical  methods  of  early 
differentiation  of  tuberculosis,  (58) 
S0G — ab 

and  skin  reactions  to  tuberculin  in 
adults,  (81)  736 

and  systemic  conditions,  (52)  1459 
aneurisms  of  arteries  of;  albumin¬ 
uric  retinitis  with  vascular 
changes,  (41)  805 
angioselerosis  of,  (132)  647 
anterior  chamber  of,  used  for  inocu¬ 
lation  tests  of  boilable  catgut, 
(51)  734— ab 

as  contributing  factor  in  tuberculo¬ 
sis,  *1890 

blennorrhea _  of,  (53)  1S66 — ab 
clinics,  European,  and  their  clin¬ 
ical  opportunities,  (61)  564,  (279) 

1566 

commoner  injuries  of,  diagnosis  and 
treatment  of,  (104)  1564 
complications  of  influenza,  (114)  996 
corneal  infections,  (98)  1654 
corneal  ulcerations,  (65)  1222 
diseases,  insufficient  pigmentation 
as  cause  of,  (307)  1567 
diseases,  prevalent,  (108)  646 — ab 
diseases,  vibratory  massage  in,  (30S) 

1567 

disturbances  the  result  of  dental 
disease,  (257)  1566 
ear,  nose  and  throat,  complications 
of  influenza,  (102)  4S4 
ear,  nose  and  throat  practitioners, 
need  of  state  organization  of,  (73) 
728 

effect  of  fifth  nerve  on  conditions 
of,  (3)  1648 

evil,  among  Hebrews,  (310)  1567 
examination  as  aid  in  general  diag¬ 
nosis,  (94)  1307 

examination,  importance  of,  in 
pregnant  women  manifesting  con¬ 
stitutional  signs  of  toxemia,  *S65 
experimental  and  pathologic  research 
on  tuberculosis  of,  (149)  412 
extrinsic  muscles  of,  congenital  de¬ 
ficiency  of,  (22)  1865 
familial  disease  of  nerve  of,  (160) 
1389— ab 

fluid  in  sac  of,  (132)  1388 
foreign  bodies  in,  (158)  242,  (145) 

4  04 

human,  operation  of  grafting  rabbit’s 
cornea  on,  (95)  730 
hyperemia  in  lesions  of,  (112)  241 
importance  of  correct  diagnosis  in 
diseases  of,  chief  reason  why 
opticians  should  not  prescribe 
glasses,  (4)  725 

importance  of  testing  muscles  of, 
(80)  1306 

infections,  antidiphtheria  serum 
in,  (42)  1947 — ab 

infections,  role  of  pneumococcus  in, 
(37)  1154 

injuries,  (105)  1654 
interstitial  keratitis  after  use  of 
Calmette’s  ocular  reaction,  (301) 
1566 

interstitial  keratitis  treatment  of, 
*1173 

is  reaction  of,  to  tuberculin  free 
from  danger?  (42)  244 — ab 
lateral  recti  of,  method  of  suturing 
to  insure  greater  mobility  of 
stump  after  enucleation  of  eyeball, 
(7)  2112 

lesions  and  symptoms,  importance 
of,  *1003 

lesions  of  inherited  syphilis,  (1)  1302 
— ab 

lesions,  tardy,  after  diagnostic  in¬ 
stillation  of  tuberculin,  (44)  122S 
manifestations  of  syphilis,  (35)  1947 
manifestations  of  tertiary  syphilis  in 
colored  patients,  (305)  1567 
methods  of  muscular  advancement, 
(280)  1566 

muscles,  fleeting  paralysis  of,  (117) 
730 

neuritis,  due  to  chronic  empyema  of 
frontal  and  anterior  ethmoidal 
sinuses,  (283)  1566 


Eye  neuritis,  lumbar  puncture  in,  (16) 
S97 

neuritis  of  intraocular  origin,  espe¬ 
cially  acute  plastic  chorioiditis, 
(128)  647 

nonvascular  parenchymatous  kera¬ 
titis,  (267)  1566 

one,  transient  edema  of  papilla  of, 
(104)  83 

operations,  61  in  one  day,  (37)  319 
paracentesis  of  anterior  chamber  of, 
in  inflammatory  processes  of  uveal 
tract,  (208)  1566 

paralyses  of,  and  their  diagnosis, 
(270)  1506 

pathologic  relation  between  frontal 
sinus  and  affections  of,  (147)  404 
patients,  best  methods  and  means  of 
examining,  (129)  647 
penetrating  wounds  of,  cheap  ham¬ 
mers  as  factor  in,  (19)  1303 — ab 
pupil  of,  in  health  and  disease,  (149) 
1224 

purulent  inflammation  of,  treatment 
of,  (99)  1654 

reaction,  harmlessness  and  superior¬ 
ity  of  tuberculin  salve  reaction 
over,  (136)  1388 

reaction  in  typhoid,  *1344,  (74)  165S 
reaction  to  tuberculin,  (6,  7,  10)  77 
— ab,  (63)  80— ab,  (81)  82— ab, 
(126)  84— ab,  (108)  163,  (22)  243 
— ab,  (42)  244,  *259,  (88)  247— ab, 
(28)  314,  (114)  404,  (127)  411— ab, 
(02)  488— ab,  (119)  484,  (114)  492 
— ab,  (39)  567— ab,  (67)  568,  (111, 
134)  572,  (87)  646,  (24)  648,  (92, 
100)  652— ab,  (3S)  733— ab,  (18) 
920— ab,  (13)  996,  (46)  999,  (72, 
76)  1000,  (57)  1085— ab,  (41)  1149 
— ab,  (92,  148)  1224,  (74)  1230, 

(146)  1316,  (17,  18,  19)  13S1— ab, 
(282)  1566,  (80)  1653— ab,  (11)  1655, 
(79)  1659— ab,  (31)  1753,  (117) 

1S71,  (67,  79)  1948,  (143)  1952, 

*1982,  (7)  2021,  (81)  2031,  *2061, 

*2124 

reaction  to  tuberculin,  cytologic  re¬ 
search  on  exudate  in,  (152)  1952 
reaction  to  tuberculin,  dangers  of, 

(42)  244— ab,  (78)  808— ab,  *961, 
(10)  1152,  (12)  1076,  (301)  1566, 
(88)  1949,  *2133 

reaction  to  tuberculin  in  cattle,  (20) 
1220— ab 

reaction  to  tuberculin  in  cutaneous 
tuberculosis,  (117)  1871 
reaction  to  tuberculin  in  differentia¬ 
tion  of  tuberculous  joint  processes, 
(138)  1576— ab 

reaction  to  tuberculin  in  urology, 
(136)  1159— ab 

reaction  to  tuberculin,  value  of,  in 
animals,  (120)  1313 
removal  of  steel  from  interior  of, 
with  giant  magnet,  (67)  1222 
retinal  glioma  with  report  of  binoc¬ 
ular  case  cured,  (63)  564 
rotations  in  paresis,  *1167 
so-called  horopter,  making  rotation 
easy  of  understanding,  (106)  403 
spud  and  knife  needle,  illuminated, 
*1523 

surgery,  recent  developments  in,  (29) 
319 

surgical  treatment  of  motor  anom¬ 
alies  of,  (84)  241 

symptoms  and  diseases  accompany¬ 
ing  adenoids,  (113)  730 
symptoms  of  intracranial  complica¬ 
tion  of  ear  disease,  (106)  1944 
syndrome  of  dementia  pnecox,  *1415 
syphilitic  affections  of,  trachoma 
and  sympathetic  ophthalmia, 
atoxyl  and  other  preparations  of 
arsenic  in,  (273)  1566 
syphilis  of,  treatment  of,  (78)  1756 
syphilitic  paralvsis  of  aecommoda- 
'  tion  t>f,  (276)  1566 
throat  and  nose  complications  of 
influenza,  (115)  996 
transilluminator,  use  of,  (2S1)  1566 
treatment  of  pannus  following 
trachoma  by  inoculation,  with 
gonorrheal  pus,  (19)  1153 
tuberculosis  of,  (110)  241,  (104)  1002 
— ab,  (27)  1655 

ulcerative  keratitis  probably  due  to 
trophic  change,  (277)  1560 
ulcers  of  cornea,  (23)  1649 
vaccinal  inoculation  of,  (119)  653 
— ab 

Eyeball,  collapsed,  simple  and  easy 
way  to  remove,  (242)  1566 
contusions  of,  (23)  1757 
double  perforation  of,  by  metallic 
foreign  bodies,  (86)  995 
eyelid  and  orbit,  wounds  and  in¬ 
juries  of,  (1)  76 

injuries  by  iron  foreign  bodies  at 
New  York  Ophthalmic  and  Aural 
Institute,  (157)  24g 
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Eyeball,  new  method  of  enucleation  of, 
under  local  anesthesia,  (U6)  404 
retrobulbar  teratoid  luinor  removed 
from  adult  with  retention  pf,  (0G) 
161  . 

Eyelid,  congenital  coloboma  of,  (64) 
564 

eyeball  and  orbit,  wounds  and  in¬ 
juries  of,  (1)  76 

nail  which  spontaneously  came  out 
from  under,  where  it  had  lodged  8 
years  without  damage  to  patient, 
(300)  1566 

Eyelids  and  orbit,  emphysema  of,  fol¬ 
lowing  removal  of  middle  turbinal, 
(118)  76 

and  orbital  tissues,  attempts  to  re¬ 
pair  destruction  of,  caused  bv  dis¬ 
ease  of  antrum,  (14)  1458 
early  plastic  restoration  of,  after 
burns,  (73)  2031 — ab 
lower,  and  tongue,  synchronous 
movements  of,  in  certain  diseases, 
(8)  157— ab 

method  of  everting,  (62)  564 — ab 
Eyes,  affections  of  nose  and  thr>atand 
those  of,  correlation  between,  (58) 
2115 

and  migraine  (21)  2108 — ab 
cross,  early  treatment  of,  (80)  1756 
cross,  in  children,  (104)  403 
disturbances  in  associated  movements 
of,  (134)  1315 

electric  light  burn  of,  with  transient 
blindness,  (31)  153 
importance  of  training  fingers  to 
take  place  of,  in  obstetrics,  (S6) 
2031 

microphthalmus  with  extensive 
colobomata  and  other  congenital 
defects  in,  *765 

of  child,  injuries  to,  incident  to  in¬ 
strumental  delivery,  (37)  1865 — ab 
refractive  and  pathologic  conditions 
of,  of  500  men  over  60,  (131)  647 
rhythmical  alterations  in  width  of 
palpebral  fissure  of,  probably  pro¬ 
duced  by  spasm  of  levator  palpe- 
brae  muscles,  (20)  400 
squint,  blindness  in,  (80)  1000 
26  cases  in  which  both,  were  op¬ 
erated  on  for  senile  cataract,  (6) 
157 

Eyestrain,  (19)  319,  (43)  407,  (118)  1944 
and  amnlitude  of  accommodations 
af  different  periods  of  life  and, 
(109)  241 

and  functional  neuroses,  (4)  2022-ab 
and  epilepsy,  (63)  1460 — ab 
fogging  method  as  applied  to,  (132) 
318 

F 

Face,  acromegaly  with  hemihyper- 
trophy  of,  (69)  1306 
and  iiead,  injuries  to,  (78)  1080 
and  jaws  of  fetus,  deformities  and 
injuries  to,  in  utero  or  labor,  (140) 
404 

and  skull,  diffuse  hyperostoses  of, 
(60)  1155 

and  nasal  canal,  extensive  lupus  of, 
(194)  1565 

bones  of,  compound  comminuted 
fracture  of,  (72)  1653— ab 
congenital  deformity  of,  partial  re¬ 
section  of  imner  and  lower  max¬ 
illae  for,  (44)  993 

epithelioma  of,  aspiration  treatment 
of  cancerous  tumors,  especially, 
(82  )  926— ab 

hemispasm  of,  plus  motor  disturb¬ 
ances  on  other  side.  (54)  1657 
radiographic  topography  of  frontal 
and  other  pneumatic  sinuses  of, 
(12)  1219— ab 

teeth,  jaws  and  upper  air  tract, 
mutual  development  of,  *269 
Fallopian-tubes,  bone  formation  in, 
(66)  1229 

connective  tissue  fiber  in,  (56)  407 
failure  of  ligature  of,  to  effect  steril¬ 
ization,  (27)  158 

participation  of,  in  menstruation 
and  rutting  process,  (139)  1872 
primary  carcinoma  of,  (129)  1387— ab 
Falsetto  or  eunucoid  voice,  (22)  992 
— ab 

Fanoe’s  depressor  for  vagina,  (98)  409 
Faradization  of  chest,  in  chloroform 
syncope,  (44)  159 

Farms  and  dairies,  what  health  de¬ 
partments  can  do  to  secure  pure 
milk  by  inspection  of,  (50)  74 — ab 
Fascia  and  skin,  suture  of,  (126)  653 
transverse  incision  of  above  sym¬ 
physis  according  to  Pfannenstiel, 
(89)  1087 

Fasciolopsis  buski  as  parasite  of  man 
in  Ilong  Kong;  usual  host  probably 
pig,  (29)  1757 

Fat  absorption  by  infants,  (107)  1313 
— ab 


Fat,  morphologic  and  chromatic 
changes  in  leucocytes  and  signifi¬ 
cance  of  circulating  leucocytes 
containing,  (154)  654 
tissue,  pathology  of  deposits  of,  in 
knee..  ,75)  161 

Fatalities  in  general  anesthesia,  is  it 
possible  to  avoid?  (83)  1231 
Fatality  from  spinal  anesthesia,  (97) 
1231— ab 

Fats  and  lipoids  in  experimental  liver 
necrosis,  (98)  646 — ab 
and  lipoids  of  malignant  renal  hyper¬ 
nephromas,  (38)  1149— ab 
and  proteins  in  cow’s  milk,  condi¬ 
tions  affecting,  (11)  2022 
importance  of  in  infant  feeding,  (78) 
2026— ab 

Fauces,  lymphoid  tissues  of,  in  sys¬ 
temic  infections,  (140)  318 
Features,  surgery  of,  (107)  996 
Fecal  concretions,  importance  of,  for 
origin  and  course  of  acute  appendi¬ 
citis,  (50)  1839 — ab 
impaction,  acute,  in  rectum,  (13) 
1863 

Feces,  analysis  of,  (28)  2109 
colorless,  without  jaundice,  (26) 
1566 — ab 

human,  formation  of  precipitin  after 
injections  of,  (66)  6r0 
improved  fermentation  tubes  for  ex¬ 
amination  of,  (55)  1229 
new  method  of  examining  for  ova 
of  uncinaria,  (30)  1650— ab 
new  method  of  isolating  typhoid 
bacilli  from,  (7)  725 — ab 
occult  blood  in,  (63)  807 — ab 
of  sick  infants,  (118)  161 
significance  and  quantitative  deter¬ 
mination  of  pentoses  in,  (113)  652 
significance  of  tubercle  bacilli  in, 
(2S)  238— ab 

study  of  alimentary  tract  for  diges¬ 
tion  and  absorption  of  food  by  ex¬ 
amination  of,  (11)  1752 

Feeding  and  injection  experiments  fol¬ 
lowing  establishment  of  Eek  fistula 
in  dogs,  (40)  1304 
breast,  (64)  408 
in  tuberculosis,  (128)  996 
infant:  See  Infant  Feeding, 
stomach,  in  mice,  (28)  401 

Fees,  medical,  (93)  241,  (66)  994— ab 
night,  (95)  241 
robber,  (94)  241 

Feet:  See  also  Foot. 

Feet,  deformed,  machine  for  forcible 
correction  of,  (50)  994 
orthopedic  heresies  on,  and  their 
treatment,  (7)  1559— ab 
painful,  (24)  1377— ab 
paralytic  club,  arthrodesis  and 
tendon  transplantation  in,  (60) 
1756— ab 

Fehling’s  solution,  anomalous  reactions 
obtained  in  testing  urine  for  sugar 
with  (3)  485 

Felons,  treatment  of,  (43)  1304— ab 

Female,  contents  of  irreducible  in¬ 
guinal  hernia  in,  and  true  her¬ 
maphroditism,  (10)  405 
epispadias  and  its  surgical  treat¬ 
ment,  (38)  998 

exophthalmic  goiter  and  sexual 
life  of,  (80)  408 

gonorrhea  in,  pyoevanase  in,  (98) 
926 

gonorrhea  in,  abortive  treatment  of, 
(16)  314 

gonorrhea,  unrecognized  in,  *335 
rarer  forms  of  genital  tuberculosis 
in,  (81)  162 

simple  ulcer  of  bladder  in,  (109)  318 
— ab 

specific  infection  of,  (53)  1079— ab 

Femur,  central  luxation  of,  (77)  321 
condyles  of,  tuberculous  osteomyel¬ 
itis  of,  (160)  1160— ab 
fracture  of  both  condyles  of,  (51) 
2115 

fracture  of,  in  forcible  delivery; 

splint  for,  (33)  1149— ab 
fracture  of  neck,  treatment  of,  (46) 
727— a  b 

fracture  of  sur~ical  neck  of,  with 
inversion  of  limb,  (32)  1119— ab 
fracture,  ununited,  of  neck  of.  (39) 
1865 

fractures  of,  (121)  4S4 
injuries  of  upper  end  of,  in  adoles¬ 
cents  and  children,  (88)  241 
injury,  typical,  of  lower  end  of,  (74) 
1312 

neck,  statistics  of,  (67)  1155 
treatment  of  ununited  fractures  of 
neck  of.  by  coin  silver  nails,  (78) 
646 

Ferment,  proteolytic  leucocyte,  and 
its  antiferments,  behavior  of,  in 
normal  and  morbid  secretions  of 
human  body,  (38)  923 


Fermentation,  diphtheria  group  of 
organisms  with  reference  to,  (32) 
315 

tubes,  improved,  for  examination  of 
feces,  (55)  1229 

Ferments,  action  of  x-rays  on,  (71) 
1572 

and  fever,  (108)  1574 
and  their  mode  of  action,  (4)  485 
as  intestinal  antisentics,  (22)  920 
glycolytic,  injections  of,  in  cancer, 
(48)  1084— ab 

lactic,  mode  of  administration  of, 
(51)  1155 

Fetal  chondrodystrophia,  (48)  240. 
head  and  maternal  canal,  dispro¬ 
portion  between,  (28)  2023,  (29) 
2024— ab 

heart  sounds,  photographic  registra¬ 
tion  of,  (125)  1575 
membranes,  importance  of  reten¬ 
tion  of,  and  best  method  for 
removing,  (121)  1002 
Fetus,  defective  development  of  car¬ 
tilage  and  thyroid  gland  in  (118) 
410 

deformities  and  injuries  to  face 
and  jaws  of,  in  utero  or  labor, 
(140)  404 

dicephalic,  (27)  648 
escape  of,  into  abdominal  cavity; 
rupture  of  uterus;  operation,  re¬ 
covery,  (100)  919 

intrauterine  death  of,  importance  of 
examining  fetal  tissues  for  spiro¬ 
chetes,  (26)  2028 

late,  postooneeptional  transmission 
of  syphilis  to,  (73)  1230 
in  utero,  stab  wounds  of,  (43)  1  ‘"8 
mature,  death  of,  in  labor,  (53) 
1756— ab 

passage  of  urobilin  from  mother  to, 
origin  of  urobilin  in  intestines 
and,  (96)  1385 

postmaturity  of,  and  retraction  ring, 
(24)  1946— ab 

Fever,  .  acute,  tuberculous,  in  India, 
which  lias  been  confused  with 
continuous  and  remittent  fevers, 
(14)  920 

and  ferments,  (108)  1574 
cancer,  (81)  1948 

excess  of  sugar  in  blood  in,  (39) 
923— ab 

glandular,  (93)  1654 
hemiglobinuric,  etiology  of,  (331) 
1567 

■  in  cancer,  and  carcinoma  of  colon, 
(155)  1952 

medicinal  treatment  of,  (81)  1464 
periodic,  with  marked  lymphocy¬ 
tosis,  (33)  243 

periodic,  with  rheumatic  manifesta¬ 
tions  in  girls,  (57)  2030— ab 
premenstrual,  as  presumptive  sign 
of  latent  tuberculosis,  (137)  84 
puerperal,  (84)  1384 
relapsing,  pediculus  corporis  in 
transmission  of,  (12)  158— ab 
retention,  diagnostic  significance  of, 
(181)  1565 

Rocky  mountain  spotted,  (55)  916 
— ab 

so-called  Canary,  (36)  1656 
three  day,  of  Chitral,  etiology  and 
symptomatology  and  resemblance 
to  dengue,  (45)  806 
unexplained,  in  infants  and  chil¬ 
dren,  (3)  76— ab 

Fevers,  continuous  and  remittent, 
existence  in  India  of  acute  tuber¬ 
culous  fever  which  has  been  con¬ 
fused  with,  (14)  920. 
paratyphoid,  (317)  1567 
Fibrillation,  ventricular,  effects  of 
cardiac  nerves  on,  (51)  1563— ab 
Fibrin,  enzymes  of,  (21)  1941— ab 
hemolytic  action  of,  (74)  1156 
Fibroadenoma,  fundus  of  bladder, 
(53)  240 

Fibroids-uterine,  complete  prolapse 
ot.  "1  ci"  s  with  (64)  1866 
complicating  pregnancy,  (27)  1082 
— ab,  (57)  1866 

early  diagnosis  and  removal  of,  (85) 
646— ab 

hysterectomy  for,  (25)  2028 
postperitoneal,  (85)  646— ab 
surgical  treatment  of,  (328)  1567 
treatment  of,  (5)  71— ab 
Fibrolysin,  in  otitis  media  (127)  1224 
in  strictures  of  urethra,  (83)  80 
instillation  of,  in  conjunctival  sac, 
(95)  1157 

Fibroma,  abdominal,  simulating  preg¬ 
nancy,  (30)  1568 

nasal,  invading  antrum  of  Highmore, 
frontal  sinuses  and  cranial  cavity, 
(55)  563 

uterine,  intestinal  occlusion  follow¬ 
ing  removal  of,  (56)  806— ab 


Fibroma,  uterine,  large,  ileus  follow¬ 
ing  removal  of,  (50)  1570 — ab 
1  ibromas,  clinical  and  pathol<  gic  re¬ 
port  on  ovarian,  (30)  1083— ab 
i’i  stomach,  (87)  1001 
Fibromyoma,  uterine,  enucleation  of, 
in  seventh  month  of  pregnancy; 
premature  labor  later,  (9)  S04 
Fib:-;  myomata,  primary,  of  broad 
ligaments,  (44)  481 

Fibromyxoma  involving  left  superior 
maxilla  of  7  years’  duration,  (91) 
1151 

Fibrosarcoma  developed  from  side  of 
ovary,  (87)  737 

of  ilium,  with  metastases  in  skele¬ 
ton,  (52)  2115— ab 
Fibrosis,  uterine,  (41)  803 
Fibula  to  tibia,  grafting  of,  (21)  1153 
— ab 

traumatic  dislocation  of  head  of,  by 
indirect  violence,  *1267 
Filaria  in  production  of  disease,  (25) 
1757 

Filariasis,  chyluria  due  to,  (19)  479 
endovenous  administration  of  atoxvl 
in,  (23)  2113 

unequal  distribution  of,  in  tropics, 
(2)  730 

Filigree,  prophylactic  use  of,  in  in¬ 
fected  wounds  of  abdominal  wall, 

( ::5)  1459— ab 

Filter,  oral,  to  be  worn  during  opera¬ 
tions,  (11)  986 

Filters,  domestic,  water  coolers  and 
ice  cream  dangers  of,  in  causation 
of  typhoid,  (87)  2111 
x-ray,  (21)  72 

Filtrability  of  virus  of  variola,  (140) 
1576— a  b 

Finger,  severe  spasmodic  contraction 
of,  cured  by  stretching  median 
nerve,  (8)  731— ab 

Fingers,  importance  of  training  to 
take  place  of  eyes  in  obstetrics,  (86) 

2031 

Finsen  light  treatment,  (7)  1152 
Firearm-wounds,  (53)  160,  (72)  316 

— ab.  (70)  408 

abdominal,  and  tbeir  tr''"‘-ment. 
(106)  1386,  (1)  1457— ab,  (85)  1943 
First  year  experiences  (27)  2109 
Fishersville,  Va.,  and  vicinity,  epi¬ 
demic  occurrence  of  cancer  in, 
*9.32 

Fissure,  palpebral,  of  both  eyes, 
rhythmical  alterations  in  width 
of,  probably  produced  by  spasm 
of  levator  palpebrse  muscles,  (20) 
410 

Fistula,  anorectal,  (117)  241,  (6)  399 

— ab 

between  fundus  of  uterus  and  upper 
portion  of  intestine;  operation; 
cure,  (41)  1650 

biliary,  between  gall  bladder  and 
stomach  with  stone  in  henatie 
duet,  (18)  914 

congenital,  of  lower  lip,  (73)  489 
Eek,  in  dogs,  feeding  and  injection 
experiments  following,  (40)  1304 
fecal,  following  appendiceetomv, 
(65)  1866 

gastric,  method  of  forming,  (38) 
614 

intestinal,  following  appendicitis, 
(98)  2112 

nas., buccal,  of  recent  sarcomatous 
origin;  primary  melanosis  of 
palate,  (132)  76,  (57)  240 — ab 
pancreatic,  treatment  of,  (83)  1312 
pcstoperative  abdominal,  (69)  1756 
rectovaginal,  modified  operation  for, 
(134)  1951— ab 

salivary,  new  operation  for,'  (92)  75 
— ab 

vesicouterine,  (28)  992 
vesicovaginal,  (25)  72 
vesicointestinal,  cvstoscopic  findings, 
(84)  246 

vesicovaednal,  flap  plastic  operation 
for,  (135)  653 — ab 

Fistulas  and  cysts  of  thyroglossal 
duct,  (53)  734 

median,  in  neck,  origin  of,  (114) 

1232 

rectal,  diagnosis  and  treatment  of, 
(54)  999 

Fistulous  tracts,  diagnosis  and  treat¬ 
ment  of,  (130)  1951 
tracts,  new  method  of  diagnosis  and 
treatment,  by  bismuth  paste,  *S68 
Fixation  abscesses,  (326)  1567 
and  extension,  portable  apparatus 
for,  *1522 

Flaps,  migrating,  in  plastic  operation 
for  contracture  of  hand  from  burn, 
(83)  1871 

osteoplastic,  method  of  making,  in 
cranial  surgery,  (82)  848— ab 
Flatfoot,  (65)  483 
and  tuberculosis  of  ankle,  (100)  S3 
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Flatfoot,  misapplied  mechanics  in, 
(70)  1151— ah 
tuberculosis  in,  (48)  79 
Flatulence,  chronic,  (89)  241 
Fleas  and  disinfectants,  (50)  1383 
do  they  spread  cancer?  (8)  1307 — ab 
Fleshv  mole,  (30)  1309 
Flexion  and  extension  after  serious 
injury  of  elbow  joint,  (46)  563 
Floor,  asentic  hospital,  (145)  1563— ab 
Florida  climate,  effect  of,  on  acute 
and  chronic  disease,  (17)  72 
establishment  of  sanatoria  in,  for 
treatment  of  incipient  tuberculo¬ 
sis,  (105)  76 

Flowers  that  bloom  in  the  spring 
with  variations  and  digressions, 
(7)  991 

Fluid  in  body,  emergency  medication 
by  reduction  of,  (31)  998 — ab 
in  conjunctival  sac,  (132)  1388 
Fluids,  electrolyticallv  produced,  con¬ 
taining  hypochlorites,  (10)  565 
ingestion  of  in  nephritis,  (43)  1083 
— ab,  (38)  2157— ab 
Fluke,  large,  of  man,  not  hitherto 
described,  (29)  1757 
Fly,  common  house,  habits,  life  cycle 
and  breeding  places,  (38)  1676— ab 
domestic,  bacteria  carried  on  ap¬ 
pendages  of,  (74)  74 — ab 
Fogging  method  as  applied  to  eye- 
strain,  (132)  318 

Follicles  and  ovulation  during  preg¬ 
nancy,  ripening  of,  (122)  1232 
Fontanclle,  extra;  obstetric  anomaly, 
*453 

Food  and  air  passages,  removal  of 
foreign  bodies  in.  (18)  803 
digestion  and  absorption  of,  study 
of  alimentary  tract  for,  by  ex¬ 
amination  of  feces,  (11)  1752 
factor  and  diabetes,  (1)  1376 
in  disease,  (110)  1565 
passage  of  rough  alimentary 
canal,  (13)  566,  (13)  '648— ab 
plain,  and  exercise,  benefits  of, 
during  pregnancy,  (100)  1564 
poisoning,  outbreak  of,  due  to  eat- 
ino-  brawn,  '81)  77 
preservatives  in,  and  effects  on  pub¬ 
lic  health,  ''91)  1224 
Foods,  artificial  and  specific  precipi¬ 
tin  test,  (113)  1951 
farinaceous  for  infants  and  their  in¬ 
fluence  on  metabolism,  (74)  2031 
Foot:  See  also  Feet, 
and  lower  extremity,  hemangiectatic 
hypertrophies  of;  congenital  or 
acquired,  (23)  1226 
comparative  strength  of  adductor 
and  abductor  groups  in.  (71)  646 
fracture  of,  as  initial  symptom  in 
tabes,  (100)  1950— ab 
gangrene  of,  following  influenza,  (81) 
74 

perforating  ulcer  of,  (104)  919 
position,  deformities  and  injuries 
associated  with  abduction  ot, 
(35,  37)  79 

position,  deformities  and  injuries  of, 
due  to  high  heels.  (35)  159 
reflex,  stud’-  of  Mendel-Beehterew 
dorsal,  (102)  247 

restoration  of  normal  balance  of 
(33)  1754— ab,  (11)  1940— ab,  (10) 
2108— ab 

skeleton  of,  variations  in,  (74)  1384 
spontaneous  gangrene  of,  due  to 
endarteritis  obliterans,  (2)  1376 
treatment  of  old  pronation-luxation 
of,  (126)  1661— ab 
unusual  deformity  of,  (19)  1081 
Forceps,  application  of,  at  superior 
strait,  (104)  927 

application  of,  in  abortion,  (145) 
1872 

high,  with  face  presentation,  (81) 
246 

use  and  abuse  of,  (118)  1565 
Forceptrv,  conservative.  (98)  157 
Foreign  bodies  as  cause  of  appendi¬ 
citis,  (63)  994 
bodies  in  eye,  (158)  242 
bodies  in  intestine.  (114)  1224 
bodies  in  larynx,  *1016 
bodies,  bronchoscopy  for,  (76)  1S70 
— ab 

bodies,  healing  in  of,  (45)  2115 — ab 
bodies  in  lens,  particles  of  glass  as, 
(303)  156# 

in  parotid  region,  (56)  2158 
bodies,  in  stomach  and  esophagus, 
(44)  2029 

bodies  in  upper  part  of  esophagus; 
removal  from  exposed  but  not 
incised  esophagus,  (72)  1312 
bodies,  iron,  renort  on  eyeball  in¬ 
juries  by,  at  New  York  Ophthalmic 
and  Aural  Institute,  (157)  242 
bodies,  metallic,  double  perforation 
of  eyeball  by,  (86)  995 


Foreign  bodies,  treatment  of,  in  respi¬ 
ratory-  tract  and  esophagus,  (32) 
406,  (18)  804 

body,  hysterical  retention  of  urine 
complicated  by,  (8)  478 
body  imbedded  in  retina,  (145)  404 
body  in  jaw  as  cause  of  acute  con¬ 
junctivitis  resembling  gonorrheal, 
(93)  163 

body  in  larynx  for  2%  years,  *39 
body  in  left  bronchus  two  years; 

extraction  recovery,  (76)  408 
bodv  in  trachea,  whooping  cough 
simulated  by,  (109)  927 
body  removed  fmm  right  bronchus 
by  low  tracheoscopy,  *1609 
Formaldeliyd,  action  of,  on  diabetic 
urine,  (41)  923 — ab 
disinfection,  (68)  804 
in  alopecia  areata,  (18)  648 
Formalin  in  disinfection  of  hands, 
(131)  1387 

inhalation  of,  in  infective  diseases 
of  respiratory  tract,  (67)  1460 
Formic  acid,  action  of,  on  circulatory 
and  muscular  systems,  (22)  158— ab 
Formidin  in  ear,  nose  and  throat 
surgery,  (256)  1566 

Formulary,  National,  and  U.  S. 
Pharmacopeia,  propaganda  for, 
(78)  1151 

Fossa  of  Rosenmiiller,  stricture  of 
Eustachian  tube  traced  to  adhesions 
in,  (3)  641— ab 

temporal,  suppuration  in,  (58)  240 
Fount  of  evil,  (288)  1566 
Fowl  cholera,  etiology  of,  (87)  S09 
spirillosis,  (26)  319 
Fowls,  leukemia  in,  (116)  323 
Sudanese,  spirochetosis  of,  (35)  805 
Fracture,  automobile,  of  scaphoid,  (91) 
1313 

Bennett,  of  first  metacarpal  bone; 
diagnosis  and  treatment,  (1)  913 
— ab 

Collrs’  new  theory  of  mechanism, 
*2130 

compound  comminuted,  of  bones  of 
face,  (72)  1653 — ab 
compound  depressed,  of  vault  of 
skull,  (10)  1224 

compression,  of  head  of  humerus, 
(75)  1312 

isolated,  of  greater  tuberosity  of 
humerus,  (73)  646,  (35)  727 
isolated,  of  transverse  processes  of 
spine  in  lumbar  region,  (92)  1S71 
of  acetabulum,  (24)  997 
of  astragalus,  (126)  1872 
of  base  of  skull,  (86)  1949 
of  base  of  skull,  diplococcus  laneeo- 
latus  meningitis  following,  (112) 
738 

of  bones,  defectively  healed,  espe¬ 
cially  in  children,  (52)  734 — ab 
of  clavicle,  treatment  of,  (129)  653 
of  elbow  joint,  (47)  1866 
of  foot  as  initial  symptom  of  tabes, 
(100)  1950— ab 
of  head  of  radius,  (62)  2110 
of  hip.  treatment  of,  by  Whitman’s 
method,  (66)  1866 

of  humerus  below  condyle,  treat¬ 
ment  of,  in  children,  (52)  619 
of  femur  in  forcible  delivery;  splint 
for,  (33)  1149— ab 

of  joints,  treatment  and  after-treat¬ 
ment,  (119)  928 
of  leg,  apparatus  for,  (65)  2115 
of  lower  end  of  humerus,  (7)  1081 
of  neck  of  femur,  treatment  of,  (46) 
727 — ab 

of  skull,  (45)  1569 
of  spine,  (329)  1567 
of  spine,  supplementary  report  of 
case  of,  (67)  156 — ab 
of  surgical  neck  of  femur  with  in¬ 
version  of  limb,  (32)  1149 — ab 
of  tenth  dorsal  vertebra;  laminec¬ 
tomy;  recovery,  (59)  1379 
of  upper  arm  in  new-born  infants, 
treatment  of,  (126)  157 
Pott’s,  of  leg,  open  method  in 
treatment  of,  (47)  727 
punctured,  of  skull,  (48)  727 — ab 
simple,  of  carpal  scaphoid,  (45)  727 
— ab 

typical  luxation,  of  intercarpal  joint, 
(115)  410 

typical,  of  radius,  injury  of  median 
nerve  complicating,  (90)  1949 
ununited,  of  femoral  neck,  (39)  1865 
ununited,  of  shaft  of  humerus  and 
paralysis  of  musculospiral  nerve, 
(63)  1563 

with  fibrous  union  treated  by  in¬ 
duced  pin-callus,  (85)  1653 
Fractures,  (80)  74.  (90)  156 
ambulatory  treatment  of,  as  applied 
to  osteotomy,  (38)  1869 
anatomy  of  long  bones  relative  to, 
(1)  1654,  (2)  1756— ab 


Fractures  and  deformities,  internal 
architecture  of  bones  in,  (38)  2114 
and  surgery  of  extremities,  (90)  156 
at  wrist,  (29)  243 — ab,  (105)  403 
compound,  treatment  of,  (72)  156 
— ab,  (121)  996,  (59)  1383 
elbow  and  elbow-joint,  obtuse  angle 
in,  (24)  802— ab 

healing  of,  importance  of  effusion 
of  blood  for  formation  of  callus, 
(116)  410— ab 

importance  to  medical  profession  and 
public  in  connection  with  respon¬ 
sibilities  and  possible  legal  liabil¬ 
ities,  (10)  1381— ab 
in  and  near  joints,  treatment  of, 
(75)  1760— ab,  (34)  1869 
juvenile,  of  tubercle  of  tibia,  sca¬ 
phoid  and  heel,  (59)  79 
local  anesthesia  in,  (71)  246— ab 
method  of  obtaining  extension  for, 
in  upper  two-thirds  of  humerus, 
(4)  313— ab 

nail  extension  method  in,  (90)  651 
— ab 

oblioue  or  compound,  of  leg,  appa¬ 
ratus  for  treatment  of,  (76)  1312 
of  and  operations  on  lower  extrem¬ 
ities,  portable  traction  apparatus 
for  use  in,  (76)  646 
of  bone,  unusual,  (63)  74 
of  both  condyles  of  femur,  (51)  2115 
of  femur,  (121)  484 
of  forearm,  treatment  of,  (89)  2117 
of  legs,  double  dislocation  of  in¬ 
nominate  bones  with,  (16)  648 
of  long  bones,  simnle,  nerve  lesions 
complicating,  (108)  318 — ab 
of  patella,  treatment  of,  (1,  13)  1567 
— ab,  (9)  2027— ab 
of  scaphoid,  (28)  1753 
of  tip  of  olecranon  process,  (7)  1457 
— ab 

old,  of  patella,  operative  treatment 
of.  (73)  1870— ab 

perfect  mechanical  reduction  of,  and 
method  of  absolute  immobilization, 
(79)  1306— ab 
punch,  (16)  1381 

spontaneous,  in  children,  (47)  1463 
— ab 

treatment  of,  (47)  1651 
treatment  of,  by  leather  extension 
apparatus,  (51)  1S69 
unrecognized,  of  hip,  *1603 
ununited,  of  neck  of  femur,  treat¬ 
ment  of,  by  use  of  coin  silver 
nails,  (78)  646 
Frambesia  tropica.  (184)  1565 
Frame,  wire,  hand-shaped  in  steriliza¬ 
tion  of  rubber  gloves,  (102)  1574 
France,  medicolegal  expert  service  in, 
(40)  733 

nursing  difficulty  in,  (8)  1944 
French  Lick  type,  therapeutics  of 
mineral  waters  of,  in  gastroin¬ 
testinal  diseases,  (111)  404 
Fresh-air  treatment,  general  manage¬ 
ment  of  pneumonia  cases  and,  (57) 
1379 

Freud’s  neurosis  or  anguish  neurosis, 
(159)  1160 

Fre,yer’s  operation  after  suprapubic 
cystotomy  (97)  484 

Friction  sounds  with  pericardial  ad¬ 
hesion,  (66)  1870 — ab 
Frog,  phagocytic  work  performed  by 
kidney  ceil  of,  *605 
Frontal  sinusitis,  (74)  156 
Frown,  permanent,  and  its  surgical 
eradication,  (108)  996 
Fulguration  according  to  Keating 
Hart,  (141)  1388 

Fuller’s  earth  in  diarrhea  and  meteor- 
ism  of  various  origins,  (116)  83 — ab 
Funnel  for  irrigating  vagina,  (121) 
1575 

G 

Gag  and  tongue  depressor,  automatic, 
(48)  487 

Gait,  disturbances  in,  after  pubiot- 
omy,  (123)  1872 

Galalitii-casein,  intestinal  button 
made  from  formalin  compound  of 
(79)  925 

Gall-bladder  and  appendix,  blood  re¬ 
actions  of  inflammation  and  diag¬ 
nostic  prevention  of  terminal 
stages  of  infections  of,  (1,  2) 

641— ab 

and  bile  duct  disease,  diagnosis  anil 
differential  diagnosis  of,  (35)  155 
and  biliary  passages,  surgery  of,  (13) 
237 

and  liver,  surgery  of,  (12)  405 
and  stomach,  biliary  fistula  between, 
with  stone  in  hepatic  duct,  (IS) 
914 

disease,  (111)  157,  (322)  1567,  (20) 
1946 


Gall-bladder  disease,  dislocated  kidney 
and  appendicitis,  frequent  interde¬ 
pendence  of,  (152)  76 — ab 
medical  treatment  of  diseases  of, 
(109)  404— ab 

perforation  in  typhoid,  *1901,  (40) 
2024 

perforation  of,  from  erosion  by  cal¬ 
culus,  (230)  1566 

plastic  restoration  of  defect  in  bile 
duct  with,  (129)  1762 
stomach  troubles  originating  in; 
operative  findings  and  results,  (45) 
563 

Gallstone  disease,  (86)  1653 
disease,  pancreatitis  resulting  from, 
*1612 

disease,  surgery  of,  (55)  402 — ab,  (33) 
916,  (13)  991,  (116)  1871 
disease;  symptoms  and  treatment  of 
acute  attacks  preparatory  to  op¬ 
eration,  (66)  1460 — ab 
in  hepatic  duct,  biliary  fistula  be¬ 
tween  gall-bladder  and  stomach 
with,  (18)  914 

treatment  of  bladder  after  supra¬ 
pubic  cystotomy  for,  (60)  1866 
Gallstones,  "(126)  1387,  (97)  1564— a b 
acquired  atresia  of  common  •  duct 
due  to,  (32)  1458— ab 
and  duodenal  ideer,  differential  diag¬ 
nosis  of,  (22)  1148 — ab,  (36)  1459 
— ab 

genesis  of,  (67)  1463 
medical  and  surgical  treatment  of. 
(35)  641— ab 

medical  treatment  of,  (100)  241 
obstruction  of  duodenum  by;  pre¬ 
operative  localization;  operation; 
recovery,  (5)  1302 
removal  of,  from  common  bile  duct, 
(66)  1943— ab,  (51)  2025— ab 
removed  from  pancreas,  (241  1568 
when  to  operate  for,  (754  2026 
Galvanic  current,  influencing  electric 
excitability  of  children  with 
tetany  by,  (62)  80 

Galvanometer,  detection  of  emotions 
by,  *1164 

Gangosa  and  allied  diseases  in  Guam, 
(78)  918— ab 

Ganglion  neuroma,  metastasis  from, 
(103)  1574 

sphenopalatine  and  nasal  headache, 
(15)  1940— ab 

Gangrene,  chronic  anesthetic  acro¬ 
cyanosis  with,  and  other  diseases, 
especially  erythromelalgia  and 
Raynaud’s  disease,  (34)  239 
idiopathic  cutaneous,  in  infants,  (65) 
1760 

of  cornea,  infantile,  in  which  tre¬ 
ponema  pallidum  was  found,  (3) 
318 

of  foot  following  influenza,  (81)  74 
of  ileum,  (27)  1309 
of  leg  from  thrombosis  during  preg¬ 
nancy,  (39)  1569 

of  skin  of  scrotum  after  use  of  tinc¬ 
ture  of  iodin,  (111)  322 
phenol,  *453,  (15)  479,  (30)  1154 
spontaneous,  of  foot  due  to  endarter¬ 
itis  obliterans,  (2)  1376 
symmetrical,  of  extremities,  (12S)  84 
— ab 

Garbage  and  kitchen  refuse,  method  of 
disposing  of,  by  incinerating  un¬ 
der  camp  spider,  (92)  2111 
Gas,  generation  of,  by  intrauterine  in¬ 
jection  of  hydrogen  dioxid,  (41) 
1154 — ab 

injections  of,  into  veins,  experi¬ 
mental  research  on,  (46)  1228 — ab 
interchanges  in  man,  negative  in¬ 
fluence  of  baths  containing  radium 
emanations  on,  (71)  489 
Gases,  importance  of  daily  dosage  of, 
in  mines  to  prevent  catastrophes; 
and  apparatus  for  measuring  gases, 
(58)  568 

Gastralgia.  (108)  1224 
Gastrectasis,  acute,  following  typhoid 
and  premature  birth;  recovery, 
(11)  479,  (72)  1151 
and  pyloroptosis,  Roentgen  deter¬ 
mination  of,  (63)  1657 
Gastrectomy  complete,  (21)  242 

partial,  in  gastric  cancer,  (63)  1942 
Gastric-cancer,  carcinomatous  supra¬ 
clavicular  glands  on  right  side 
with,  (75)  570 — ab 
early  diagnosis  of,  (110)  318— ab, 
(77)  1380 — ab,  (57)  2158 — ab 
frequency  of,  following  ulcer,  (50) 
1759— ab 

gastroenterostomy  in,  (12)  1303 — ab 
Salomon’s  method  of  differentiating, 
(112)  1574— ab 

significance  of  hydrochloric  acid  in, 
(122)  318 

stomach  content  with,  (64)  2030 — ab 
surgery  of,  (63)  1942,  (78)  1870— ab 
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Gastric-cancer,  symptomatology  of, 
(128)  1762— ab 

value  of  laboratory  methods  in  early 
diagnosis  of,  (87)  156 
Gastric  acidity  and  motility,  action 
of  oil  on,  (24)  643 — ab 
and  duodenal  ulcers,  etiology,  path¬ 
ology  and  diagnosis  of,  (49)  563 
— ab 

and  duodenal  ulcers,  medical  treat¬ 
ment  of,  (50)  563 — ab 
and  duodenal  ulcer,  perforated,  *119, 
(323)  1567 

and  duodenal  ulcers,  perforated, 
treatment  of,  (78)  1312 
and  duodenal  ulcers,  surgical  treat¬ 
ment  of,  (30)  153,  (51)  563 — ab 
and  pancreatic  juices,  combined  ac¬ 
tion  of,  on  starch,  (60)  320 
circle,  proximal  concentric,  (32) 
1941 

contents,  clinical  importance  of  un¬ 
even  distribution  of  hydrochloric 
acid  in,  (2)  399 — ab 
digestion,  (126)  411 — ab 
diseases,  modern  methods  in  surgical 
treatment  of,  (13)  400 — ab 
diseases,  physiologic  methods  in 
diagnosis  of,  (78)  403 
ecchymosis,  gastrostaxis  and  simple 
gastric  ulcer;  possible  relations  to 
hemorrhagins  and  mucolysins,  (19) 
242 

hypoacidities,  treatment  of,  (92)  1654 

— ab 

insufficiency  due  to  stenosis  and  that 
caused  by  muscular  fatigue,  dif¬ 
ferential  diagnosis  of,  (69)  2111 
— ab 

juice,  method  for  determining  acid¬ 
ity  of,  (116)  1660 

juice,  pure,  technic  for  isolation  of, 
from  stomach  content,  (54)  1229 
juice,  secretion  of,  comparison  of 
action  of  various  saline  waters  on, 
(56)  1229 

juice,  secretion  of,  during  rectal 
alimentation,  (55)  245 
secretion,  disturbances  of,  (5)  2021 
Gastric-ulcer,  (56)  1379,  (66)  1563 
acute,  treatment  of,  (70)  1156 — ab 
and  appendicitis,  (74)  569 — ab 
and  hyperacidity,  lack  of  gastric 
mucus  and  its  relation  to,  (59)  4S8, 
(47)  1150— ab 

chronic,  degeneration  of  spinal  cord 
associated  with  severe  anemia  in, 
(39)  805 

diagnosis  and  prognosis  in,  (18)  1649 
diagnosis  of,  (80)  1312 
early  and  late  cases  of,  *422 
experimental,  cured  by  gastroenter¬ 
ostomy,  (37)  2029 — ab 
frequency  of  gastric  cancer  follow¬ 
ing,  (50)  1759 — ab 

gastroenterostomy  for,  end  results 
of,  (29)  2028— ab 

Lenhartz  treatment  of,  (28)  480 — ab 
medical  treatment  of,  (26)  238 — ab, 
(44)  244,  (108)  1231 
medical  vs.  surgical  treatment  of, 
(25)  238— ab 

or  duodenal,  perforating,  temporary 
gastrostomy  in,  (113)  164 — ab 
pathology  and  treatment  of;  diag¬ 
nostic  significance  of  hyperacid 
stomach  content,  (56)  4S8— ab 
perforated,  (116)  164 
perforated,  operative  treatment  of, 
(69)  1312,  (47)  1569 
production  of,  by  injection  of  gas- 
trotoxin,  (3)  1945— ab 
round,  of  stomach  and  duodenum, 
experimental  studies  on,  (36)  1149 
— ab 

simple,  gastrostaxis  and  gastric 
ecchymosis;  possible  relations  to 
hemorrhagins  and  mucolysins,  (19) 
242 

simulating  cancer,  (71)  1156 — ab 
surgery  of,  (90)  730 
treatment  of  acute  threatening 
hemorrhage  in,  (61)  1085 — ab 
when  shall  we  operate  in?  (122)  919 
— ab,  (93)  918 
G  stritis,  acute,  (53)  1304 

idiopathic  phlegmonous,  (88)  651 — ab 
phlegmonous,  (1.6)  1152,  (81)  2111 
Gastroenteroptosis  and  tachycardia, 
paroxysmal  symptomatic,  (55)  1310 
Gastroenterostomy,  (65)  1652,  (61) 

1860,  (49)  1942,  (10)  1945— ab 
and  functions  of  stomach,  (2)  996 
— ab 

direction  of  jejunum  in,  (46)  2025 — ab 
experimental  gastric  ulcer  cured  by, 
(37)  2029— ab 

for  gastric  ulcer,  end  results  of, 
(29)  2028— ab 

functioning  of  new  outlet  to 
stomach  after,  with  permeable 
pylorus,  (61)  320 


Gastroenterostomy,  improved  technic 
fcr,  (54)  734 

in  cancer  of  stomach,  (12)  1303 — ab 
physiologic  aspects  of,  (15)  566 
posterior,  indications  for,  (80)  321 
prognosis  and  technic  of,  (71)  161 
relation  of  mesocolic  band  to,  (33) 
727 — ab 

successful,  infantile  pyloric  stenosis 
with  autopsy  614  months  after, 
(10)  1376 

Gastrointestinal  affection  and  neur¬ 
asthenia,  suprarenal  treatment  of, 
(156)  1389— ab 

affection,  severe,  chorea  as  compli¬ 
cation  of,  (63)  650 
arc,  (99)  1152 

diseases,  therapeutics  of  mineral 
waters  of  French  Lick  type  in, 
(111)  404 

disorders,  Scheltema’s  permeation 
method  of  treating,  (62)  650 
symptoms  of  middle-ear  suppuration, 
(13)  915— ab 

Gastrojejunostomy  and  regurgitant 
vomiting,  (31)  78 
viscera  after,  (23)  1868 — ab 
Gastroptosis,  study  of,  from  radio- 
graphic  standpoint,  (116)  4S4 
Gastrostaxis,  gastric  ecchymosis  and 
simple  gastric  ulcer;  possible  re¬ 
lations  to  hemorrhagins  and  muco¬ 
lysins,  (19)  242 

Gastrostomy  and  retrograde  dilatation 
by  Ochsner’s  method  in  stricture 
of  esophagus,  (62)  1563 
method  of  administering  solids  in, 
(6)  2026 

temporary,  in  perforating  gastric  or 
duodenal  ulcer,  (113)  164 — ab, 

(84)  1871— ab 

Gastrotoxin,  production  of  gastric  ul¬ 
cer  by  injection  of,  (3)  1945 — ab 
Gauze  and  cotton  case  for  office,  (95) 
163— ab 

sling,  in  surgery  of  kidney,  (87)  1943 
Gelatin  and  salt  solution  injections 
in  typhoid  hemorrhage,  (94)  2032 
— ab 

solutions  and  muscle,  compressibil¬ 
ities  of,  (38)  1304 

tetanus  after  subcutaneous  injec¬ 
tion  of;  use  of  gelatin  in  case  of 
hemorrhage,  (63)  924 
Gelsemium,  poisoning  by,  (11)  1152 
Genital  and  peritoneal  tuberculosis, 
ultimate  results  of  treatment  of, 
(32)  922— ab 

bandage,  four-tailed;  suspender  ab¬ 
dominal  bandage,  (50)  481 
glands  and  ovary,  ehorio-epithelio- 
mas  of,  (47)  159— ab 
canal,  rupture  of,  during  labor,  (38) 
13S2 

tract,  female,  diagnosis  of  gonor¬ 
rhea  affecting,  (79)  403,  (51)  2109 
— ab 

tract,  female,  gonorrhea  in,  (155)  76 
tuberculosis,  (73)  650 — ab 
tuberculosis  in  female,  rarer  forms 
of,  (81)  162 

tuberculosis  with  bilateral  dermoid 
cystoma,  (124)  323 

Genitalia  and  mammae,  relations  be¬ 
tween,  (68)  925 — ab 
angioneurotic  edema  of,  *1608 
female,  ciliated  epithelium  of,  (89) 
926 

female,  value  of  leucocyte  count 
for  diagnosis  of  inflammatory  af¬ 
fections  of,  (121)  323— ab 
Genito-ano-reetal  sclerema,  symptom¬ 
atology  and  nature  of;  13  cases, 
(38)  998 

Genitourinary  diseases,  (91)  156 
organs,  paired,  unilateral  congenital 
absence  of,  (223)  1566 
organs,  prognosis  in  relation  to 
treatment  of  tuberculosis  of,  (1) 
157 — ab,  (9)  158 — ab 
organs,  congenital  deficiency  of 
muscles  of  abdominal  wall  with 
pathologic  changes  in,  (3)  157 
tract,  choice  of  anesthesia  for  opera¬ 
tions  on,  (112)  646 

Georgia,  U.  S.  S.,  patients  burned  in 
accident  on,  (82)  918 
Germany,  northwestern,  epidemic  of 
malaria  in  children  in,  (65)  408 
organization  of  medical  inspectors 
at  school  in,  (99)  1157 
social  legislation  and  practice  of 
medicine  in,  ((1)  1939— ab 
statistics  in  regard  to  physicians 
in,  in  1907,  (109)  410— ab 
things  seen  in,  (142)  242 
vaccination  in  colonies  of,  (80)  650 
Germs,  certain  intestinal,  virulence 
of,  and  products  of  putrefaction, 

(124)  84 

Gestalion:  See  Fregnancy 


Gestation,  Ectopic:  See  Extrauterine 
Pregnancy 

Gettysburg,  work  of  medical  corps, 
(102)  403 

Giantism,  probable  tumor  of  pituitary 
body  without,  but  exhibiting  bi¬ 
nasal  hemiopia,  (265)  1566 
Gigli’s  contributions  to  obstetrics, 
(85)  322— ab 

Gilbert  and  Ellice  islands,  diseases  in, 
(31)  732 

Girls  and  boys,  constitutional  develop¬ 
ment  and  social  progress  of,  from 
infancy,  (2)  318 
Gland:  See  Special  Structures. 
Glanders,  acute,  *1593 
in  man,  *1595 

in  man,  differential  cutaneous  re¬ 
action  in,  (68)  1383 
Glands,  carcinomatous  supraclavicular, 
on  right  side  with  gastric  car¬ 
cinoma,  (75)  570 — ab 
ductless,  influence  of,  on  metab¬ 
olism,  *193 

extirpation  of,  in  neck,  nerve  lesions 
from,  ((135)  1315 — ab 
hemolymph,  (25)  1655 
lachrymal  and  salivary,  chronic  in¬ 
flammation  of,  (101)  1950 — ab 
lymph  in  neck,  enlargement  of, 
(87)  1760— ab 

lymph,  tuberculosis  of,  in  children, 

(125)  4S4 

of  neck,  cancerous,  injury  to  tho¬ 
racic  duct  in  removal  of,  (38)  319 
other,  and  testicle  with  internal 
secretion,  relations  between,  (97) 
1465— ab 

salivarv,  syphilitic  enlargement  of, 
(66)  *  646 — ab 

suprarenal,  acute  insufficiency  of 
capsule  in  affections  of,  (151) 
654— ab 

tuberculous,  and  goiter,  treatment 
of,  with  x-ray,  (41)  1379 — ab 
tuberculous  cervical,  medical  treat¬ 
ment  of,  (63)  729 — ab 
tuberculous,  cervical,  removal  of, 
(100)  75,  (65)  729 — ab 
tuberculous  cervical,  surgical  path¬ 
ology  of,  (61)  728 — ab 
tuberculous  cervical,  x-ray  treatment 
of,  (64)  729 — ab 

tuberculous,  x-ray  treatment  of, 
(97)  919 

tuberculous  lymph,  surgical  treat¬ 
ment  of,  (62)  729 — ab 
Glandular-fever,  (93)  1654 
acute,  (30)  1378 — ab 
epidemic  of,  (26)  406 — ab,  *765 
Glandular  lesions,  acute  __  superficial, 
hyperemia  in,  (135)  1576 — ab 
Glasses  and  droppers,  ordinary  gradu¬ 
ated,  unreliability  of,  (92)  247 
Glass,  particles  of,  as  foreign  bodies 
in  lens,  (303)  1567 

Glaucoma,  (59)  402 — ab,  (85)  1081,  (24) 
2109 

acute  inflammatory,  excavation  of 
lamina  cribrosa  without  excava¬ 
tion  of  papilla  and  with  marked 
papillitis  in,  (298)  1566 
acute  primary,  pathologic  examina¬ 
tion  in  case  of,  (297)  1566 
diaphanoseopy  in,  (266)  1566 
in  very  young,  (17)  237 
secondary,  posterior  sclerotomy  as 
preliminary  to  iridectomy  in,  (131) 
318 

simple  operative  and  non-operative 
treatment,  (107)  403^ab 
technic  for  operative  treatment  of, 
by  slitting  iris,  (169)  1390 
Glioma,  retinal,  binocular  case  cured, 
(63)  564 

retinal  result  of  x-rays  in,  (245) 
1566 

Globulin  solution,  antitoxic,  and  whole 
serum  from  which  it  is  derived, 
relative  value  of,  (26)  1561 — ab 
Glomerulus  and  kidney  functioning  in 
experimental  nephritis,  anatomic 
changes  in,  (101)  322 
Glossina-palpalis,  reproduction  and 
development  of,  (49)  1228 
schistocerca  peregrina  and  spread  of, 
(28)  1227 

Gloves,  history  of,  in  surgery,  (SO) 
246 

Gluccse  in  saliva,  (52)  1563 — ab 
Glycogen,  glycogenesis  without,  (56) 
1310 

transformation  of,  by  enzymes  of 
embryonic  tissues,  (42)*  1079 
Glycogenesis  without  glycogen,  (56) 
1310 

Glycolysis,  (55)  1563 — ab 
Glycosuria  after  injury  of  duodenum 
from  ingested  lye,  '  (122)  653 
and  catharrhal  jaundice,  pancreatic 
catarrh  and  interstitial  pancrea¬ 
titis  in  relation  to,  (31)  644 — ab 


Glycosuria  as  consequence  of  abdomi¬ 
nal  tumors,  (122)  411 
hysterectomy  performed  on  patient 
with,  (IS)  1567 

transient,  from  nervous  shock,  (131) 

1662— ab 

Glycuronic  acid,  conditions  of  dimin¬ 
ished  oxidation,  *252 

Goats,  Malta  fever  in,  in  Algiers,  1907, 
(40)  1869— ab 

thyroidless,  treatment  of  exophthal¬ 
mic  goiter  with  milk  of,  (8)  647 

Goiter:  See  also  Exophthalmic  Goiter, 
and  tuberculous  glands,  treatment 
of,  with  x-ray,  (41)  1379 — ab 
diagnosis  and  surgical  treatment, 
(96)  2112— ab 
etiology  of,  (36)  1083 
intraglandular  enucleation  of,  (45) 
1 459— ab 

intrathoracic,  (89)  1573 — ab 
intratracheal,  (69)  735 
lingual,  (40)  480 

surgical  treatment  of,  (136)  919,’ 

(126)  1565 — ab 

Goldseheider’s  threshold  percussion, 
(100)  409— ab 

Gomcnol,  cystitis  treated  with,  (171) 

1565 

Gonococcus  arthritis,  treated  with 
antigonococcic  serum,  (141)  1565 
bacillus  coli  communis,  tubercle,  in¬ 
fections  of  urinary  tract  especially, 
(14)  1756 

culture  medium  for,  (98)  1659 
detection  of,  in  female  genital  tract, 
(51)  2109— ab 

in  causation  of  sterility,  (65)  74 — ab 
infection  in  male,  (91)  1465— ab 
infection  in  women,  medical  treat¬ 
ment  of,  (137)  1565 
infections,  unusual  effects  of,  (17) 
S02— ab 

rOle  of,  in  disease,  (20)  561 — ab 
study  of,  by  fixation  of  complement, 
(29)  315— ab 

vaccine,  (91)  1307,  *1784 

Gonorrhea,  (145)  919,  (96)  1564 
abortive  treatment  of,  with  silver 
salts,  (75)  925 
acute,  (112)  996 

acute,  infarcts  in  lungs  as  compli¬ 
cations  of,  (110)  322 
acute,  treatment  of,  (30)  567 
and  marriage,  (26)  314 
and  syphilis,  hygiene  of,  (71)  2026 
arthritis  due  to,  *1607,  (75)  1653 
arthritis  due  to,  opsonic  treatment 
in,  (20)  1865 

bacterial  vaccine  therapy  in,  (77) 
564 — ab 

bacteriologic  and  clinical  study  of, 
and  its  treatment,  (121)  653 
chronic,  good  working  plan  in, 
(107)  996 

chronic,  prostatitis  due  to,  (182) 

1565 

conjunctivitis  due  to,  prophylaxis 
and  treatment  of,  (114)  1944,  (22) 

2023 

curability  of,  prostate  and,  (11)  991 
diagnosis  and  treatment  of,  (31)  567 
epididymitis  due  to,  ileus  as  com¬ 
plication  of,  (76)  165S — ab 
in  female,  (155)  76 
in  female,  diagnosis  of,  (79)  403, 
(51)  2109— ab 

in  female,  pyocyanase  in,  (98)  926 
in  female,  unrecognized,  *335 
in  male,  treatment  of,  (21)  1655 
natural  and  acquired  immunity  of 
guinea-pigs  to,  (53)  2110— ab 
obliteration  of  epididymis  due  to, 
surgical  trreatment  of,  (37)  2114 
— ab 

of  eye,  (63)  1866— ab 
of  lachrymal  sac,  extirpation  as 
treatment  of,  (103)  163 
of  large  joints,  constriction  hy¬ 
peremia  in  arthritis  due  to.  (91) 
1949—  ab 

old  foreign  body  in  jaw  as  cause  of 
acute  conjunctivitis  resembling, 
(93)  163 

ophthalmia  due  to,  (114)  1944 
ophthalmia  due  to,  acquired  in 
uterus,  (86)  737 — ab 
rheumatism  due  to,  and  endocardi¬ 
tis,  intravenous  injections  of  col- 
largol  in,  (103)  1087 
rheumatism  due  to,  etftd  by  sem¬ 
inal  vesiculectomy,  (12)  2022— ab 
salpingitis  due  to,  dangers  attend¬ 
ing  operative  intervention  in,  (9) 
914— ab 

serum  treatment  of,  *1678 
treatment  of,  (105)  919,  (18)  1308, 
(53)  1942,  (79)  2116 
treatment  of,  in  women,  (16)  314, 
*330,  *2136 

treatment  of  prostatitis  due  to,  by 
acetylene  gas,  (66)  156— ab 


CURRENT  MEDICAL  LITERATURE— SUBJECTS. 


Gonorrhea,  vaccine  treatment  of  vul¬ 
vovaginitis  due  to,  in  children,  *74 
vulvovaginitis  due  to,  in  children, 
(21)  1560— ab 

vulvovaginitis  due  to,  in  children, 
treatment  of,  (22)  1560 — ab 
when  is  it  cured?  (25)  479 
Gordon’s  paradoxic  flexor  reflex  and 
its  diagnostic  significance,  *120 
Gout  and  leukemia,  (107)  1231 
and  nuclein  metabolism,  (92)  2118 
— ab 

hydrochloric  acid  treatment  of,  (53) 
245— ab 

nature  of,  (103)  1231 
pathogenesis  of,  (86)  1659 
pathologic  metabolism  in,  (49)  2023 
recent  work  on,  (13)  1382 
treatment  of  acute  attacks  of,  (58) 
1085 

Grafting  of  fibula  to  tibia,  (21)  1153 
— ab 

rabbit’s  cornea  on  human  eye,  (95) 
730 

Granulomatosis  ot  lymphatic  tissue 
of  pseudoleukemic  type,  (107)  1871 
of  red  corpuscles  in  anemic  condi¬ 
tions,  (136)  324 

Grape  sarcoma,  extensive,  of  mucosa 
of  vagina  and  uterus  in  child  of 
2,  (65)  1229 

Gray  ointment,  histologic  lesions  con¬ 
sequent  on  application  of,  (43) 
1758 

Greece,  malaria  in,  (44)  1083 — ab,  (16) 
1377— ab 

Greenland,  tumors  in  people  of,  (166) 
1390— ab 

Gresham  professors  of  physic,  (1) 
1756 

Grocco’s  sign  in  pleurisy  with  effusion, 
(21)  915— ab 

Growth,  tuberculous  intraocular,  (27) 
1655 

Growths,  early  and  late;  personal 
health  problems,  (17)  1308 — ab 
malignant,  in  long  bones,  (33)  805 
pedunculated,  torsion  of,  (62)  1229 
Guaiacol  treatment  of  pneumonia,  (51) 
803 

Guam,  gangosa  and  allied  diseases  in, 
(78)  918— ab 

Guha-epidemic  bronchial  asthma  in 
Guam,  (81)  918 — ab 
Guest;  personal  knowledge  of  patient 
in  hospital  of  insane,  (71)  1460 
Guild,  how  several  prefetsors  treated 
member  of,  (21)  1649 
Guinea-pigs  and  rats  as  plague  barom¬ 
eters  vs.  rat  destruction,  (35) 
319— ab 

induced  susceptibility  of,  to  toxic- 
action  of  blood  serum  of  horse, 
(21)  440— ab 

natural  and  acquired  immunity  of, 
to  gonococcus,  (53)  2110 — ab 
protection  of,  against  tubercuh  sis 
with  Friedmann’s  turtle  bacillus, 
(146)  412 

Guisez  and  Killian  clinics,  impres¬ 
sions  of,  (81)  1756 

Gum  arabic  added  to  anesthetic  for 
spinal  anesthesia,  (82)  2117 
Gummatous  affection  of  both  caudate 
nuclei,  (67)  1384 — ab 
Gums  and  lips,  mixed  tumors  of,  (142) 
1316 

Gymnastic  exercises,  massage  and  pal¬ 
pation,  diagnosis  by,  (79)  737  ab 
Gynatresia,  nomenclature  of,  (134) 
1762 

Gynecologic  affections  and  neuroses, 
curative  influence  of  venesection 
and  local  blood-letting  in,  (90) 
1231— ab 

and  obstetric  subjects,  ancient  illus¬ 
trations  on,  (130)  1S72 
diseases,  (29)  72 

diseases,  office  treatment  of,  (236) 
1566 

operations,  (52)  155 — ab,  (40)  998 

— ab 

operations,  influence  of,  on  general 
organism,  (26)  1458 
operations,  spinal  anesthesia  for, 
(83)  162 

Gynecologist’s  point  of  view,  woman 
of  future  from,  (18)  732 
Gynecology  and  abdominal  surgery, 
how  much  should  general  practi¬ 
tioner  know?  (7)  1218 — ab 
and  general  practitioner,  (67)  2026 
and  obstetrics,  analgesia  versus  anes¬ 
thesia  in,  (3)  2156— ab 
borderland  of,  (100)  1761 
borderland  of  orthopedic  and  opera¬ 
tive  therapy  in,  (79)  1760 
common  ailments  of,  need  of  clinical 
and  pathologic  investigation  into 
nature  and  causes  of,  (34)  1569 

—  ab 


Gynecology,  common  mistakes  in  diag¬ 
nosis  of,  (33)  992 
crime  of,  (57)  1942 — ab 
plastic,  (91)  241 

preventive,  business  of;  marital 
maladjustment,  (50)  916 
progress  in,  from  clinical  stand¬ 
point,  (11)  1147 

scopolamin-morphin  anesthesia  in, 
(27)  992— ab  _ 
surgical,  (45)  487 

teaching  of,  (38,  39)  315 — ab,  (40) 
316— ab,  (112)  322 
value  of  blood  observations  in,  (42) 
1651— ab 

Gyrus,  supramarginal,  phvsiologv  of, 
(74)  1870— ab 

H 

Hair  ball  in  stomach,  *512 
does  arsenic  pass  into,  during  atoxvl 
treatment?  (84)  1658 

fear  of  diseases  of,  *19 
Ilairs,  malformation  of,  (138)  1762 
short-lived,  development,  growth 
and  reproduction  of,  (38)  567 
v.  Haller,  Albrecht,  scientific,  liter¬ 
ary  and  poetic  ability  of,  (29) 
1561 

Hallucination,  stump,  pathogenesis  of, 
( 15)  237 — ab 

Hallucinations,  (23)  921 — ab 

physiopsychology  of,  (33)  78 — ab 
Halting  and  stumbling  in  children, 
right-angled  contraction  of  rentlo 
a  chillis  as  cause  of,  (27)  406 — ab, 
(133)  484 

Hamburg,  visit  to  tropical  school  at, 
(32)  486 

Hamilton,  Dr.  Alexander,  .  extracts 
from,  itinerarium  of,  1744,  (18) 

479 

Hamlet,  psychologic  study  of,  (2)  560 
Hammers,  cheap,  as  factor  in  pene¬ 
trating  wounds  of  eye,  (19)  1303 
— ah 

Hand  as  therapeutic  agent,  (13)  642 
— ab 

chronic  suppurative  processes  in, 
(£6)  75 — ab 

etiology  of  Madelung’s  deformity  of, 
(73)  408 

Hands,  alcohol  for  disinfection  of, 
(59)  1(185 

disinfection  of,  (77)  925 — ab 
formalin  in  disinfection  of,  (131) 
1387 

permanent  cure  by  x-ray,  of  exces¬ 
sive  sweating  of,  (67)  245 
sterile,  secured  by  abstinence  from 
infection,  *683 

typical  volitional  pathologic  syn¬ 
kinesis  of,  (162)  1390 — ab 
Hare-lip  and  cleft  palate,  (75;  917 — ab, 
*1517 

Harrington’s  solution  in  suppurative 
inflammations  of  knee  joint,  (59) 
1 755 

Hartford,  Conn.,  epidemic  cerebro¬ 
spinal  meningitis  in,  treated  at 
Hartford  hospital,  (31)  1378— ab 
Hawaii,  mosquitoes  and  disease  in,  (20) 
8(.2— ab 

Hay-fever,  (97)  241 

and  anaphylaxis,  antitoxin  in,  (98) 
1949 

Head  and  face,  injuries  to,  (78)  1080 
apraxia  of  muscles  of,  (56)  1759 
injuries,  (116)  919 

injuries  in  young  children,  (33)  1869 
injuries  with  operation,  (121)  241 
lesions  of  otitic  origin,  (92)  1151 
neck  and  thorax,  surgery  of,  (S3) 
1081 

operations  on,  (72)  1564 
pressure  evanosis  in,  (81)  321 — ab, 
(96)  187 J 

technic  of  operations  on,  (31)  1221 
— ab 

Headache,  and  affections  of  ej'e,  (76) 
483— ab 

and  ils  treatment  by  massage,  (97) 
1383— a  b 

as  symptom  of  local  disorders,  *15, 
(26)  1865 

caused  by  pathologic  condition  of 
nose  and  accessory  sinuses,  (79) 
483,  (89)  1380 

due  to  general  diseases,  (78)  483 
neurologic  conception  of,  (77)  4S3 
— ab 

nasal  sphenopalatine  ganglion  and, 
(15)  1940— ab 

pathologic  significance  of,  (55)  2110 
— ab 

some  forms  of,  (30)  319 
Head’s  theory  in  regard  to  centripetal 
nervous  svstem,  criticism  of,  (144) 
1316 

Health  act,  public,  of  Ontario;  medi¬ 
cal  practitioners  and  medical  health 
officers,  (143)  1565 


Health  and  disease,  pupil  of  eve  in, 
(149)  1224 

and  tuberculosis,  tuberculo-opsonie 
index  of  urine  and  sweat  in,  (5) 
1460— ab 

appointment  of  ministers  of,  (79) 
046— ab 

conditions  at  La  C'eiba,  Honduras, 
(149)  404 

departments  can  do  what  to  secure 
pure  milk  by  inspection  of  dairies 
and  farms?  (50)  74 — ab 
departments  can  do  what  to  secure 
pure  milk  by  permit  and  license 
system?  (53)  74 — ab 
general,  pernicious  influence  of  dis¬ 
eased  tonsils  and  adenoids  on.  (108) 
1654 

national,  states’  rights  and.  \i953 
of  high  school  chil  Iren,  (5)  1376 
— ab 

officer,  special,  report  of,  (64)  1305 
officers,  medical  and  medical  prac¬ 
titioners;  public  health  act  of 
Ontario,  (143)  1565 
preceding  condition  of,  in  respect 
to  effect  of  industrial  accidents, 
(50)  1155 

problems  of  state  boards  of,  *85 
problems,  personal;  early  and  late 
growths,  (17)  1308 — ab 
public,  and  medical  practitioners, 
(4)  242 

public,  in  Bristol  1906-1907,  (38)  406 
records,  local,  (128)  1565 
resorts  and  hill  stations  in  British 
tropics,  (41)  244 

seeker,  suggestions  for,  (138)  1224 

Hear  ourselves,  do  we,  as  others  hear 
us  ?  (74)  1943 — ab 

Hearing,  duty  of  restoring,  by  oper¬ 
ation  in  chronic  aural  suppura¬ 
tion,  (139)  318 

Heart,  action  of  nitrites  on,  (36)  4S0 
action  of,  preceding  epileptic  se.z- 
ure,  *681 

acute  and  transitory  dilation  of,  in 
infant,  (9)  2155 

acute  dilatation  of,  and  pulmonary 
edema,  vaginal  Cesarean  section 
for,  (85)  1307 

acute,  overexertion  of,  (88)  2032 — ab 
affections,  progress  in  diagnosis  of, 
(87)  490— ab 

affections,  treatment  of,  (101)  1761 
alternans  and  continuous  heart 
bigeminus,  (89)  1639' 
anatomic  bases  for  weakness  of,  (67) 
80 

and  blood  vessels,  sensory  nerves  of. 
as  factor  in  determining  aetiun  of 
drugs,  (39)  1304 

and  large  vessels,  combination  of 
tabes  dorsalis  and  affections  of, 
(69)  81— ab 

and  lungs,  polycythemia  in  diseases 
of,  and  during  residence  at  high 
altitudes,  (32)  1868 
and  pericardium,  surgery  of,  (30) 
648 

and  renal  consequences  of  arterio¬ 
sclerosis,  (49)  1652 — ab 
angi.  mata  in  valves  of,  of  new- 
b  rn  child,  (23)  1941— ab 
arrhythmia  of,  (41)  1569,  (38)  2024 
arrhythmias,  common  and  their 
clinical  significance,  (114)  4S4 
asthma  and  sclerosis  of  right  coro¬ 
nary  artery,  *689 

automatic  rhythm  of,  (12)  318 — ab 
behavior  of,  after  prolonged  and 
exhausting  bicycling.  .(106)  1313 
Block:  See  also  Adams-Stokes  Dis¬ 
ease 

block,  Adams-Stokes  syndrome  with¬ 
out,  (48)  244 

block,  Adams-Stokes  syndrome  in 
man,  (118)  248 

block  and  delusion  of  infection  of 
skin  by  insects,  (149)  1565 
block  at  ninety-one  years,  *1S8, 
(151)  242 

block,  transient,  due  to  intestinal 
toxemia,  *1246 

block,  with  tracings  and  one  post¬ 
mortem  examination  of  heart,  (10) 
1461 

complications  of  acute  rheumatism, 
*741 

congenital  absence  of,  (49)  1947 
defect,  congenital,  diagnosis  of,  and 
importance  of  different  pulse  for 
differentiation,  (63)  1312 — ab 
diagnosis  of  diseases  of,  (14)  1077 
— ab 

dilatation  following  acute  infectious 
diseases,  (27)  72 — ab 
disease  and  obesity,  dietetic  treat¬ 
ment  of,  (116)  1951 — ab 
disease  and  pregnancy,  (38)  1227 — ab 
disease,  new  facts  regarding,  (6) 
991— ab 


2209 


Heart  disease,  subjective  symptoms  and 
painful  sensations  in,  (74)  1306 — ab 
disease,  sudden  death  in,  (90)  1659 
— ab 

diseases,  (16)  1461,  (22)  1568,  (15) 
1655 

diseases,  congenital,  chart  for  study 
of,  (220)  1566 

displacement  to  right  side,  (32)  153 
effect  of  nerves  of,  on  ventricular 
fibrillation,  (51)  1563 — ab 
effect  of  vagus  inhibition  on  output 
of  potassium  from,  (41)  1079-  ab 
fetal,  (27)  1941 

findings,  variability  in,  (139)  15(5 
functional  power  of,  how  to  esti¬ 
mate,  (18)  1148 — ab 
functional  reduction  in  size  of,  (88) 
1659 — ab 

functional  solidarity  of  both  halves 
of,  (83  )  490 

hvdrothorax  of,  aspirated  311  times, 
(6)  914 

ganglia,  intrinsic  nerve  plexus  and 
heart  muscle,  relative  resistance  of, 
to  action  of  drugs,  (36)  1305 
incompetence  of  later  life,  (33)  1382 
— ab 

influence  of  state  of  nourishment  on 
size  of,  (95)  322 
insufficiency,  (88)  1573 
insufficiency,  diagnosis  of,  (54)  482 
— ab  (51)  1079— ab 
insufficiency  of,  role  of  venous  con¬ 
gestion  in  compensation  of,  (44) 
1754 — ab 

irregularities  of,  (45)  1656 
irritable,  (154)  242 
kidney,  blood  pressure  and  tempera¬ 
ture,  influence  of  athletic  com¬ 
petition  on,  (113)  1761 
lesions  of  infancy  and  childhood, 
(67)  2110 

left,  embolism  consequent  on  lesions 
of,  (29)  649— ab 

mammalian,  occasional  partial  hypo- 
systole  of  ventricles  of,  (71)  1657 
mediastinal  sarcoma  with  extensive 
involvement  of,  (225)  1566 
micrococcus  influenza  with  infectious 
allorrhythmia  of,  and  reduced  uri¬ 
nation  during  day,  (83)  408 
movable,  and  neurasthenia,  (131) 
1159 

murmurs,  accidental,  in  pregnancy, 
(94)  1761— ab 

muscle,  intrinsic  nerve  plexus  and 
heart  ganglia,  relative  resistance 
of,  to  action  of  drugs,  (36)  130  4 
muscle,  non-automatic,  of  limulus, 
refractory  state  of,  (38)  1079 
nervous  affections  of,  (21)  643 — ab 
orthodiagraphic  x-ray  examination 
of,  (100)  1087— ab 

orthodiagraphic  study  of  position  of, 
in  pathologic  conditions,  (105)  491 
outline  of,  with  valvular  defects, 
(62)  2030— ab 

pathology  and  surgery  of,  (73)  408 
— ab 

percussion  of  right  margin  of,  (72) 
1156 

physiology  of  movements  of,  (116) 
1574 

pulmonary  regurgitation  due  to 
vegetative  endocarditis  consequent 
on  rupture  of  aneurism  of,  (19)  77 
rate,  carbon  dioxid  in  regulation  of, 
(49)  1079— ab 

reality  and  mechanism  of  true  dupli¬ 
cation  of  first  sound  of,  (51)  1085 
rhythm,  embryonic,  mechanism  ct, 
in  limulus,  (36)  1079 — ab 
skiagrams  of,  taken  from  distance, 
(62)  807— ab 

sound,  early  diastolic,  (23)  1753 — ab 
sounds,  (118)  647 

sounds,  abnormal  multiplicitv  of, 
(54)  488 

sounds,  apparatus  for  graphic  regis¬ 
tration  of,  (47)  923 — ab 
sounds,  fetal,  photographic  registra¬ 
tion  of,  (125)  1575 
spontaneous  rupture  of,  (15)  560 
stethoscope  to  measure  subjective 
strength  of,  (134)  13S8 
stimulants,  principles  on  which  use 
of,  should  be  based,  (101)  241 
strain,  (31)  805 

suture  of,  after  bullet  wound,  (7S) 
1000 

symptomatology  of  arteriosclerosis, 

(48)  1652— ab 

symptoms  in  course  of  cancer  in 
thyroid  in  exophthalmic  goiter, 

(49)  1759— ab 

transverse  diameter  of,  location  of 
nipples  in  men  and  importance  of 
left  nipple  line  in  determining, 
(40)  1227 

traumatic,  isolated  intrathoracic  in¬ 
juries  of,  (89)  651 
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Heart,  treatment  of  chronic  valvular 
disease  of,  (115,  122)  241 
tube,  primitive,  pulsation  in,  in 
human  embryo,  (50)  1947 
valves,  chronic  lesions  of  in  dog 
and  their  possible  relation  to 
future  surgery,  (30)  1149 — ab 
valves,  skeleton  showing  location  of, 
(64)  1383 

valvular  disease  of,  (35)  1382 
vicious  circles  associated  with  dis¬ 
orders  of,  (9)  1461 — ab 
weakness,  paroxysmal  treatment  of, 
(86)  2114— ab 

Heat  and  cold,  influence  of  applica¬ 
tion  of,  in  infection  of  peritoneum, 
(80)  926— ab 

exhaustion  on  men-of-war,  (38)  1562 
Ilebotomy  in  impacted  breech  presen¬ 
tation  (27)  2023 
or  pubiotomy,  (33)  1569 — ab 
Hebraic  debility,  (18)  72 — ab 
Hebrews,  evil  eye  among,  (310)  1567 
Heel,  tibia  and  scaphoid,  juvenile 
fractures  of  tubercle  of,  (59)  79 
Heels,  high,  position,  deformities  and 
injuries  of  foot  due  to,  (35)  159 
Heidelberg,  experiences  at,  with  affec¬ 
tions  of  pancreas,  (93)  82 — ab 
Helminthology,  systematic,  (62)  1150 
— ab 

Helminths,  negative  value  of  Yefimov 
test  for,  (132)  1575 
Hemangiomata,  primary,  of  muscle, 
(30)  1561 

Hematogenic  tuberculosis,  (153)  1389-ab 
Hematology  from  clinic  and  labora¬ 
tory,  (24)  1649 
Hematoma  of  ovary,  (59)  407 
of  vulva,  (126)  323 
septal,  and  abscess,  (3)  1076 
Hematomas,  diagnosis  of  epidural, 
(132)  411 

Hematozoa,  and  blood  platelets,  simi¬ 
larity  between,  (28)  727 — ab 
Hematozoon  of  squirrel,  (49)  320 
Hematuria,  (167)  1565 
diagnosis  of,  (19)  2113 
in  pregnancy,  (33)  1458 — ab 
painless,  (21)  1946 

unilateral  renal,  due  to  cystic  pye¬ 
litis,  (30)  1220 

Hemiatrophy,  progressive  facial,  (4) 
2155 

Hemiopia,  binasal,  probable  tumor  of 
pituitary  body  without  giantism 
but  exhibiting,  (265)  1566 
Hemiplegia,  hysterical,  in  man  65,  (45) 
1462 

left-sided,  lobular  pneumonia  and 
acute  nephritis,  whooping  cough 
complicated  by,  *530 
spasmodic  cerebral,  at  12,  (4S)  1310 
Hemispasm,  facial,  plus  motor  dis¬ 
turbances  on  other  side,  (54)  1657 
Homisystole,  (60)  735 — ab 
Hemoconia,  blood  films  and  presence 
of,  (11)  242 

Hemoglobin  and  iron,  determination 
of,  in  blood,  (114)  738 — ab 
Hemoglobinuria  and  quinin  sulphate, 
(30)  1227— ab 

malarial,  (106)  1224,  (159)  1389— ab 
paroxysmal,  pathogenesis  of,  (101) 
572 — ab 

Hemoglobinuric  Fever:  See  Black- 
water  Fever 

Hemolymph  glands,  (25)  1655 
Hemolysis  by  combination  of  oleic 
acid  or  sodium  oleate  with  cobra 
venom,  (108)  652 

by  combinations  of  sodium  oleate, 
oleic  acid,  silicic  acid  and  serum, 
(79)  1312 

factois  in,  (30)  727 — ab 
from  snake  venom,  (98)  83 
specific,  by  isotonic  salt  solutions, 
(107)  492  • 

Hemolytic  action  of  extract  of  schle- 
rcstomum,  (42)  79 — ab 
action  of  normal  beef  serum  with 
less  salt  content,  (88)  1312 
streptococci,  (50)  2029 
substance  in  hookworm  disease,  (8S) 
1231 

substance  in  stomach  content,  (66) 

2031— ab 

substances,  action  of,  on  protozoa, 
spirochetes  and  vibriones,  (27)  2114 
Hemoperieardium  with  syphilis,  (7) 
804 

Hemophilia  neonatorum,  fatal,  (49) 
1222 

pathogenesis  and  treatment  of,  (52) 
1311— ab 

Hemoptysis  and  other  forms  of  hemor¬ 
rhage,  sodium  nitrite  and  amyl 
nitrite  in,  (154)  1389 — ab 
etiology  and  treatment  of,  in  pul¬ 
monary  tuberculosis,  (111)  484 
influenzal  splenopneumonia  with, 
(53)  1310 


Hemoptysis,  tuberculous,  amvl  nitrite 
in,  (109)  572— ab,  (106)  927 

Hemorrhage:  See  also  Structures  In¬ 
volved. 

Hemorrhage,  action  of  injections  of 
fresh  blood  scrum  in  blood  states 
that  give  rise  to,  (112)  4S4 
acute,  in  pancreas,  operation  in, 
(77)  1384 

acute  threatening,  treatment  of,  in 
gastric  ulcer,  (61)  10S5 — ab 
and  intestinal  perforation,  typical 
case  of  typhoid  in  child  of  8, 
complicated  by,  (67)  804 
apparently  uncontrollable,  from  kid¬ 
ney  during  nephrotomy,  (66)  402 
cerebellar;  function  of  cerebellum, 
(27)  1753 

cerebral,  in  pregnancy,  (42)  487 
effect  of,  on  vasomotor  reflexes,  (35) 
1865 

fatal,  in  cancer  of  liver  and  pylorus 

(17)  485 

fatal  nasal,  in  hemophiliac,  (58) 
2110 

following  inversion  of  appendix 
stump,  means  of  avoiding,  *451 
from  vaginal  varices  during  preg¬ 
nancy,  (133)  412 — ab 
gastric,  in  typhoid,  (55)  1947 — ab 
intestinal,  caused  by  pregnancy  in 
stump  of  excised  tube,  (30)  2033 
intestinal,  hot  gelatin  enemas  in, 
(76)  706 — ab 

into  fatty  capsule  of  kidney,  (88) 
102 

into  pons  varolii  as  immediate 
cause  of  death  in  eclampsia  (15) 
732 

intraperitoneal,  from  rupture  or 
abortion  of  tubal  pregnancy,  treat¬ 
ment  of,  (2)  1302 — ab 
intrauterine  cerebral,  and  congenital 
encephalitis,  brain  defects  due  to, 
(73)  320 

middle  meningeal;  trephining,  re¬ 
covery,  (18)  1226 

normally  there  should  be  no,  from 
placental  site  during  delivery,  (30) 
992— ab 

of  bladder  with  subsequent  paralysis 
of  organ  for  3  months,  (95)  1654 
other,  and  hemoptysis,  sodium 
nitrite  and  amyl  nitrite  in,  (154) 
1389— ab 

pontile,  fatal,  with  autopsy,  (34) 
1377 

postoperative  intestinal,  (92)  1949 
— ai> 

postpartum,  arrest  of,  (33)  567 — ab, 

(18)  1757— ab 

postpartum,  compression  of  aorta  in 
treatment  of.  (35)  406 — ab 
postpartum,  manual  treatment  of, 
from  atony,  (127)  1662 — ab 
puerperal,  (46)  1651 
puerperal,  unusual  forms  of,  and 
treatment,  (64)  1464 — ab 
pulmonary,  treatment  of,  (64)  646 
recurrent  into  vitreous  humor  in 
adolescence,  (78)  2111 
recurring,  family  syndrome  of  mul¬ 
tiple  telangiectases  with  (55)  4S8 
renal,  in  chronic  interstitial  nephri¬ 
tis,  (5)  1567— ab 

retroplaeental,  and  medical  respon¬ 
sibility,  (38)  1154 — ab 
tonsillar,  and  its  surgical  treatment, 
(39)  480 

unilateral,  in  medulla  followed  by 
syringomyelic  sensory  disturb¬ 
ances,  (137)  484 

uterine,  cotarnin  phthalate  in,  (31) 
401,  (54)  315 

uterine,  influence  of  central  nervous 
system  in  causation  of,  (24)  992 
— ab 

uterine,  significance  and  treatment 
of,  (76)  1380 

vasomotor  reflexes  after,  (34)  1865 
— ab 

Hemorrhagins  and  mucolysins,  possible 
relations  of  gastrostaxis,  gastric 
ecchymosis  and  simple  gastric 
ulcer  to,  (19)  242 

Hemorrhoids  and  their  treatment,  (96) 
919— ab 

cautery  clamp  for.  (5)  478  (19)  1077 
inflamed,  (94)  1949— ab 
ligature  operation  for,  (64)  1379— ab 
removal  of,  by  angiotribe  (29)  803 
— ab 

surgical  treatment  of,  (76)  1464 
treatment  of,  (50)  1942 
treatment  of,  under  local  anesthe¬ 
sia,  (138)  1565 

Hemostasis  in  operations  on  skull, 
technic  of,  (59)  160 

Hemothorax  in  infant  five  months  old; 
aspiration,  recovery,  (106)  730 
non-traumatic,  *1789 

Henoch’s  purpura  and  its  association 
with  intussusception,  (20)  1868 


Hepatic  duct,  gallstone  in.  biliary 
fistula  between  gall-bladder  and 
stomach  with,  (18)  914 
Hepatitis,  ipecacuanha  in,  (39)  1758 
— ab 

unusual  forms  of,  (53)  1150 — ab 

Heredity,  (134)  919,  (92)  1564 

morbid,  historical  and  critical  study 
of,  (137)  1316— ab 

proper  direction  of  forces  of,  (63) 
6-45 

Hermaphroditism,  true,  contents  of 
irreducible  inguinal  hernia  in  fe¬ 
male  subjects  and,  (16)  405 
Hernia,  (96)  156,  (89)  730,  (36)  1865 
— ab 

acute  and  chronic  inflammation  of 
empty  sac,  (85)  651 

appendix  in,  (92)  162,  (144)  1952 

chronic,  diaphragmatic,  diagnosis 
and  treatment  of,  (55)  650 
diaphragmatic,  (6)  1380 
diaphragmatic,  traumatic,  (64)  1755 
epigastric,  (61)  1870 
femoral  and  inguinal,  on  same  side, 
radical  operation  for,  by  single 
procedure,  (93)  1465 
femoral,  inguinal  method  of  operat¬ 
ing  on,  (58)  1155 — ab 
femoral,  of  bladder,  (45)  73 — ab 
femoral,  of  bladder;  atresia  of  vag¬ 
ina,  (45)  73 — ab 
femoral  strangulated,  (12)  1868 
gastric  disturbances  caused  by,  (69) 

1564 

in  children,  operations  for,  (63)  1000 
— ab,  (85)  2117 — ab 
in  region  of  duodenum  and  jejunum, 
(83)  570 

incarcerated  ventral,  congenital  de¬ 
fect  in  abdominal  muscles  and, 
(41)  1462 

incarcerated,  with  volvulus;  pri¬ 
mary  enterostomy,  (63)  1870 
incarceration  in,  of  appendices  epi- 
ploicae,  (89)  1871 

inguinal,  in  children,  pathology  and 
treatment  of,  (5)  1867 
.  inguinal,  in  children,  treatment  of, 
(23)  1377— ab 

inguinal  in  front  of  peritoneum, 
(147)  1952 

inguinal,  strangulated,  (88)  1307 
inguinal  strangulated,  in  infant,  (60) 
804,  (103)  919 

inguinal,  surgery  of,  (90)  646— ab, 
(94)  1654 

inguinal,  types  of  operation,  results 
in  1,652  cases,  (64)  994 
inguinal,  unusual  cases  of,  (87) 
730 

intra-abdominal  torsion  of  omentum 
without,  (45)  316 — ab 
irreducible  inguinal,  contents  of,  in 
females  and  true  hermaphroditism, 
(16)  405 

lateral  abdominal ;  pseudohernias, 
(55)  734— ab 

left  scrotal,  containing  cecum  and 
appendix,  *1609 
lumbar,  (94)  2112 
of  iliac  colon,  (5)  1152 — ab 
of  ureter,  (96)  1465 — ab 
origin  and  treatment  of,  (99)  2032 
ovarian,  (44)  1458 

postoperative,  method  of  dealing 
with  abdominal  wound  to  prevent, 
(34)  244— ab 

sliding,  radical  treatment  of,  (36)  243 
strangulated,  (118)  318,  (86)  730— ab, 
(25)  1461 

strangulated  and  non-strangulated, 
reduction  en  masse,  (52)  2025 
umbilical,  (61)  2026 
umbilical,  large  inoperable,  viabil¬ 
ity  of  new  born  infants  with, 
(138)  1388 

umbilical,  operation  for,  (70)  735, 
(40)  2029— ab 
ventral,  (99)  730 
ventral,  treatment  of,  (126)  404 
with  appendix  adherent  to  sac,  (87) 
91S 

Hernias,  excessively  large,  radical 
operation  for,  with  aid  of  syste¬ 
matic  stretching  of  abdominal 
walls,  (70)  1312 

internal,  operative  treatment  of,  (64) 

568 

Heniotomies,  removal  of  appendix  in, 
(101)  1871 

Herpes  zoster  lurnbo-femoralis,  (179) 

1565 

Hexon  bases  in  experimental  liver 
necrosis,  (94)  646— ab 
High-frequency  and  x-ray  treatment 
of  exophthalmic  goiter.  *758 
currents,  principles  of,  (47)  1947 
effluvation  and  sparking  in  treat¬ 
ment  of  malignant  tumors,  (30) 
78 


High-frequency  metallic  discharge  and 
its  possibilities,  (4)  71 — ab 
Hill  stations  and  other  health  resorts 
in  British  tropics,  (41)  244 
Hip.  arthritis  deformans  of,  *1977 
congenital  dislocation  of,  (78)  156 
congenital  dislocation  of,  in  girl 
past  12;  successful  reduction  by 
Lorenz  method,  (46)  240 
congenital  dislocation  of,  original 
method  of  operating  for,  (11) 
1559 — ab 

congenital  dislocation  of,  rational 
treatment  of,  (58)  1759 
congenital  dislocation  of,  reduced 
by  manipulation,  (7)  1939 
fracture  of,  treatment  of,  with  refer¬ 
ence  to  Whitman’s  method,  (66) 
1866 

pseudoarthrosis  of,  production  of, 
without  disarticulation  of  head, 
(16)  1082— ab 

technic  for  estimating  amount  of 
shortening  of,  (52)  407 
unrecognized  fractures  of,  *1603 
Hip-joint  disease,  (94)  730 

disease,  ambulatory  treatment  of  *427 
disease  and  sciatica,  (35)  1869 — ab 
disease  in  children,  traction  in,  (49) 
1502 

disease,  treatment  of,  (118)  919 
disease,  tuberculous,  ultimate  results 
in  65  cases  of,  (62)  1155 
dislocation,  congenital,  new  modi¬ 
fication  of  primary  position  in 
bloodless  treatment  of,  (79)  564 
in  children,  diagnosis  of  non-pain- 
ful  lameness  of,  (35)  2029 
snapping,  (99)  2032,  (46)  2115 
treatment  of  tuberculosis  of,  in  its 
incipiency,  (48)  407 — ab 
tuberculosis;  earlier  symptoms  and 
treatment,  *1677 

Hips,  bilateral  tuberculous  bursitis 
of,  (49)  481  . 

Hirschprung’s  disease,  (33)  644 
His,  bundle  of,  cardiac  arrhythmia  due 
to  extrasystole  originating  in,  (38) 
2024 

Historical  and  medical  standpoints, 
circumcision  from,  (128)  572 
Histories,  clinical,  significance  of, 
before  and  after  operative  demon¬ 
stration  of  lesion,  (8)  1376,  (10) 
1457 — ab 

History,  medical,  of  Dauphin  countv, 

(68)  646 

medical,  psychopathology  in  light 
of,  (136)  1315— ab 
neurotics  of,  (54)  806 
Hodgkin’s-disease,  experimental  inocu¬ 
lations  of  monkeys  with  glands 
from,  (139)  404 

with  eosinophilia;  case  with  autopsy, 
(14)  1752 

with  autopsy  findings,  (73)  1653 
Home  treatment  of  tuberculosis,  (79)  317 
Homeopathic  and  other  physicians, 
how  far  do  they  agree  and  how  far 
can  they  agree,  (140)  242 
school,  (141)  242 

Ilong-Ivong,  fasciolopsis  buski^as  para¬ 
site  of  man  in,  usual  host  prob¬ 
ably  pig,  (29)  1757 
plague  procedures  in,  (43)  2109 
Hook  and  knife,  combined,  for  cut¬ 
ting  ligatures,  (95)  926 
Hookworm  disease,  hemolytic  sub¬ 
stance  in,  (S8)  1231 
Hopper  sterilizing,  (13)  2108 
Horn,  cutaneous,  (70)  564 
Horopter,  so-called,  (106  )  403 
Horse  or  auto?  (110)  410— ab 
pox,  directly  transmitted  to  man, 
(16)  2156 

Hospital  and  community,  (8)  2022 — ab 
attendants  with  tuberculosis,  acci¬ 
dental  inoculation  of  tendon 
sheaths  in,  (84)  1464— ab 
Central  Indiana,  for  Insane,  patho¬ 
logic  findings  in  147  autopsies  per¬ 
formed  at,  (291)  1577 
City  of  London,  (35)  1083 
dietetics,  (18)  314 

General  Municipal,  of  Manhattan 
and  Bronx,  medical  administra¬ 
tion  of,  (63)  2110 

ideal,  place  of  medical  spirit  in, 
(89)  1653— ab 

isolated  surgical,  advantages  of 
acetylene  gas  plant  for,  (147)  653 
insane,  experiences  of  patient  in. 
(35)  1221 

interneship,  scientific  and  practical 
value  of,  *1394 

Los  Angeles  county;  report  of,  (68) 
241 

of  500  beds,  modern  general  metro¬ 
politan,  suggestive  plan  for,  *1025 
or  wards,  observation,  for  early 
cases  of  mental  disturbance,  (9) 
1376— ab 
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Hospital  organization  and  hvgiene, 
(145)  1!)52 — ab 

Poplar,  for  accidents,  (46)  320 
practice,  chemical  problems  in, 

'  1391 

purposes  and  limitations  of,  (212) 
1566 

Royal  Sanitarium  for  Women,  Glas¬ 
gow,  year’s  work  in,  (22)  2028 
ship,  only  adequate  solution  of 
properly  caring  for  sick  and 

wounded  in  fleet,  (98)  403 

St.  Luke’s,  analvsis  .of  last  500  cases 
of  appendicitis  operated  on  at, 
(114)  241 

St.  Luke’s,  South  Bethlehem,  Pa., 
address  on  25th  anniversary  of, 

(750  483 

system,  State  of  New  York,  develop¬ 
ment  of  modern  care  and  treat¬ 

ment  of  insane  as  illustrated  bv, 
(140)  1224 

treatment,  blood  cultures  in  typhoid 
with  comments  on.  (12)  1752 
treatment  of  morbid  pregnancies 
(10)  485 — ab 

West  Haverstraw,  what  New  Y-rk 
State  is  doing  for  crinnled  and 
deformed  children  at,  (60)  1652 
llosnitals,  American,  anesthesia  perils 
in,  (82)  1081— ab 

general,  unfinished  business  of,  (2) 
2154— ab  . 

local,  Pennsylvania’s  plan  of  state 
aid  to,  (79)  1943 

promotion  of  uniformity  in  registra¬ 
tion  of  diseases  in,  (20)  2156 
prophylaxis  in  care  of  children  in, 

(3)  2112— ab 

why  should  they  neglect  care  of 
chronic  curable  disease  in  out¬ 
patients?  (83)  1380 

Ilot-Springs,  Ark.,  physiologic  effects 
of  waters  of,  (83)  1653 
Virginia,  (11)  152 
House,  history  of,  (40)  1865 
history  of;  struggle  for  fresh  air 
and'  light,  (34)  1221,  (40)  137S— ab 
simple  air,  (20)  2108 — ab 
How  not  to  do  it,  (125)  318 
Huckleberry  extract  in  intestinal  af¬ 
fections,  (94)  2117 

Human  beings,  reimplantation  of 
ovaries  in,  (61)  1229— ab 
Ilcmans  and  non-humans,  scientific 
relation  between,  (32)  1221 — ah 
Humerus,  acute  osteomyelitis  of  shaft 
of;  removal  of  shaft  and  complete 
reproduction,  (29)  1148 
compression  fracture  of  head  of, 
(75)  1312 

forward  dislocation  of  head  of.  ir¬ 
reducible  by  manipulation  reduced 
by  operation,  (84)  165.3 
fracture  of,  by  muscular  action, 

(25)  802 

fracture  of  lower  end  of,  (7)  1081 
isolated  fracture  of  greater  tuberos¬ 
ity  of,  (73)  646,  (35)  727 
method  of  obtaining  extension  for 
fractures  in  upper  two-thirds  of, 

(4)  313— ab 

removal  of  whole  or  part  of,  (99) 
919— ab 

treatment  of  fracture  of,  below  con¬ 
dyle  in  children,  (52)  6'9 
ununited  fracture  of  shaft  of,  and 
paralysis  of  musculcspiral  nerve, 
(63)  1563 

Huss,  Magnus,  1807-1890,  (113)  248 
Hydatid  disease,  precipitin  reaction 
in,  (22)  1309— ab,  (6)  1945— ab 
Hydatidiform  pregnancy,  (75)  1'6 
Hvdramnion;  acrania  with  spina  bi¬ 
fida.  (55)  315 

Hydrant  water  power,  vacuum  aspira¬ 
tion  from,  (32)  1461 — ab 
Hydrastis  and  cotarnin,  action  of 
preparation  of,  on  uterus  and  blood 
pressure,  (84)  162 

and  its  alkaloids,  effects  of,  on  blood 
pressure,  *26 

Hydriatic  treatment  of  rheumatic  af¬ 
fections,  (63)  1463 

Hydrobilirubin,  extraintestinal  origin 
of,  (9)  1864— ab 
Hydrocele,  (33)  319 
operative  treatment  of,  (31,  32)  319, 
(48)  481 

Hydrocephalus,  chronic,  lumbar  punc¬ 
ture  in,  (123)  572  (144)  653 

chronic;  treated  by  drainage  of 
lateral  ventricles,  (67)  241 
diagnosis  and  treatment  of,  (120) 
1872— ab 

face  presentation;  rupture  of  uterus, 
(121)  1565 

meningococcus,  (43)  1562 
symptomatology  of  acquired  chronic 
and  treatment  and  prognosis  of 
epidemic  cerebrospinal  meningitis, 
(142)  412 


Hydrochloric-acid,  clinical  importance 
of  uneven  distribution  of,  in  gas¬ 
tric  contents,  (2)  399 — ab 
free,  oxychloranilin  reaction  for, 
(18)  153 

in  gout,  (53)  245 — ab 
significance  of,  in  gastric  carcinoma, 
(122)  318 

Hydrogen  dioxid,  generation  of  gas  by 
intrauterine  injection  of,  (41)  1154 
- — ab 

peroxid  of,  treatment  of  milk  with, 
(142)  1762— ab 

Hydronephrosis,  acquired  displacement 
of  kidney  with,  (69)  161 — ab 
and  accessory  renal  blood  vessels, 
(107)  1574 

and  ureter,  diverticulum  in,  (53)  123 
nephrectomy  for,  (55)  160 
Hydrophobia,  facts  in,  (45)  993 
pathology  and  diagnosis  of,  (112)  1944 
Hydrotherapy,  instruction  in,  (8)  3E8-ab 
■reaction  and  induced  phenomena 
during  courses  "of,  (102)  1313 — ab 
Hydrothorax  and  pneumothorax,  arti¬ 
ficially  induced  in  lung  affections, 
(49)  2114— ab 

cardiac,  case  aspirated  311  times, 
(6)  914 

Hygiene  and  biblical  medicine,  (49)  994 
imperfect,  in  production  of  bone 
tuberculosis,  (77)  646 
in  pregnancy,  (48)  645 — ab,  (6)  2155 
of  gonorrhea  and  syphilis,  (71)  2526 
of  oral  cavity,  (59)  994 
of  medical  cases  in  hospital  wards, 
(34)  2024— ab 

personal,  and  environment  as  causes 
of  consumption,  (8)  152 
social,  and  abortion,  (100)  1867 
Hymen,  (23)  1077— ab.  (44)  16j1— ab 
imperforate,  (80)  1380 
Ilyosein  hydrobromid,  (102)  241 

and  scopolamin  hydrobromid,  com¬ 
parative  potency  of,  in  refraction 
work,  *1323 

morphin  and  strychnin  as  surgical 
narcotic,  (45)  916 
mornhin-cactin  anesthesia,  (54)  155, 
218,  (76)  402,  (71)  994 
Hyperacidity  and  gastric  ulcer,  lack  of 
gastric  mucus  and  its  relation  to, 
(59)  488,  (47)  1150— ab 
blood  pressure,  chlorin  retention, 
dechlorination  and  variations  in 
starch  ration,  (3)  1654 
nervous,  and  hypersecretion  of 
stomach  and  their  relations  to  con¬ 
genital  atony,  (60)  488— ab 
operative  treatment  of,  (88)  491 — ab 
Ilyrerchlorhydria,  (66)  917 — ab 

and  motor  function  of  stomach,  (6S) 

P3 

Hvperdactylia  from  standpoint  of  em¬ 
bryology,  (108)  1158 
llvperemesis  gravidarum  and  its  treat¬ 
ment,  (30)  562 — ab 
Hyperemia,  *2119 
as  curative  agent,  (116)  1654 
congestive,  e(iolo<rv  prophylaxis  and 
therapeutics  of  laryngeal  tuber¬ 
culosis  including,  (1)  800 
constriction,  accurate  method  of  c  n- 
1  rolling  pressure  of  bandage  in, 
*1122 

constriction;  after  resection  of  knee, 
(148)  1952 

constriction  and  suction,  in  thera¬ 
peutics,  (93)  809 

constriction,  anplied  to  infected 
pubiotomy  wounds,  (121)  411 — ab 
constriction,  as  means  of  promoting 
secretion  of  milk,  (64)  1086 — ab 
constriction,  current  in  tissues  dur¬ 
ing,  (80)  1870 

constriction,  for  burns,  (68)  161 — ab, 
(55)  924— ab 

constriction,  experimental  research 
to  explain  action  of.  .(96)  1001 
constriction,  in  acute  suppurative 
infections,  (55)  79  • 
constriction,  in  bartholinitis,  (64) 
1760 

constriction,  in  epididymitis  and 
buboes.  (117)  83 

constriction,  in  gonorrheal  arthritis 
of  larger  joints,  (91)  1949 — ab 
constriction  in  puerperal  mastitis, 
(46)  1942 

in  tuberculosis  of  peritoneum,  (36) 
401 — ab 

constriction,  or  use  of  elastic  band¬ 
age  in  dispase,  (115)  1654 
in  acute  and  chronic  surgical  affec¬ 
tions,  (50)  1379 

in  acute  inflammatory  affections, 
(63)  1463— ab 

in  acute  superficial  glandular  lesions, 
(135)  1576— ab 

in  diseases  of  eye  and  ear,  (117)  1654 
in  internal  affections  and  diseases, 
(75)  1384— ab 


Hyperemia,  indications  for,  (93)  730 
passive,  *840 

passive,  of  lungs  and  tuberculosis, 
*1179 

stasis,  (52)  4S1 — ab 
stasis,  behavior  of  plasma  cell  dur¬ 
ing  healing  of  wounds  subjected 
to.  (149)  1388 

stasis,  in  acute  inflammations  and 
septic  wounds  of  extremities,  (51) 

stasis,  in  infections,  mechanism  of, 
(156)  1160 

stasis,  in  ophthalmology.  (112)  241 
suction,  in  mastitis,  (96)  247 — ab 
suction,  in  metritis  by,  (58)  320 — ab 
suction,  to  reduce  painfulness  in 
anal  affections,  (116)  1232 — ab 
Hypernephroma,  inflammatory  changes 
in  kidney  resembling,  (62)  999 
of  kidney,  *1787 

probable  metastatic,  of  ehori  ’id 
with  microscopic  findings,  (86) 
1223 

malignant  renal,  fats  and  lipoids  of, 
(38)  1149— ab 

Hyperostoses,  diffuse,  of  skull  and  face, 
(60)  1155 

Hyperostosis  following  ablation  cf 
periosteum,  (51)  4S7 — ab 
Hyperphonia,  treatment  of,  by  gen¬ 
eral  practitioner,  (5)  1147 — ab 
Hyperpiesis  as  eompensHory  of  in¬ 
creased  peripheral  resistance,  (2 : ) 
921— ab 

Hyperpyrexia,  rheumatic,  in  child. 

(25)  77.  (29)  406 

Hypersecretion,  gastric,  occurrence 
and  importance  of,  in  absence  of 
motor  insufficiency,  (165)  1390 

— ab 

.Hypersensitization,  nature  of  poison¬ 
ous  element  of  proteins  concerned 
in  reaction  of,  *527 
Hypertension,  arterial,  and  eclamptic 
convulsions,  experimental  study 
of,  (44)  1154 

partial,  diagnostic  importance  of. 
and  symptoms  and  complications 
of  arteriosclerosis,  (45)  1310 — ab 
presence  in  blood  during,  of  sub¬ 
stances  modifying  arterial  pres¬ 
sure,  (49)  1656 

Hypertrophies,  liemangiectatic,  of  foot 
and  lower  extremity;  congenital 
or  acquired,  (23)  1226 
Hypertrophy,  prostatic,  (169)  1565 
Hypnotherapy,  indications  fi  r,  (80) 
808 

Hypnotics,  chemical,  in  nervous  af¬ 
fections,  (81)  1573 

modern,  chemical  composition  and 
action,  (80)  1573 

Hj'pnotism  and  hysteria,  conception 
of,  (287)  1566 

Hypoacidities,  gastric,  treatment  of, 
(92)  1654— ab 

Ifypochlorites,  electrolyticallv  -  pro* 
duced  fluids  containing,  (10)  565 
Hypochondriac,  was  Montaigne 4»  (44) 
1310 

Hypochondriasis,  sexual,  (19)  1757 
Ilypodfermoclysis,  tetanus  treated  with 
magnesium  sulphate  by,  *1688 
Hypophysis,  mouth,  neuropore  and 
nose,  brain  landmarks,  (19)  238 
Ilypopion  iritis  associated  with  epi¬ 
demic  cerebrospinal  meningitis, 
(228)  1566 

Hypospadia,  (91)  1S67 
penile,  and  other  defects  of  urethral 
floor,  operation  for,  (44)  727 — ab 
Ilyposystole,  occasional  partial,  of 
ventricles  of  mammalian  heart, 
(71)  1657 

Hvpothyroidea,  *1763 

incomplete  and  complete,  (311  238_ 
Hysterectomies,  100,  for  fibroids,  (25) 
2028 

Hysterectomy,  Cesarean,  for  traumatic 
atresia  of  vagina  after  successful 
operation  for  vesicovaginal  fistula, 

(26)  158 

for  myofibroma  complicating  preg¬ 
nancy',  (47)  315 

of  ft  ve  month  gravid  uterus  for  car¬ 
cinoma;  recovery,  (16)  1649 
perf<  rmed  on  patient  with  gly¬ 
cosuria,  (18)  1567 
supravaginal  abdominal,  (98)  75 
total  abdominal,  technic  of,  (44) 
649,  (80)  490 
unusual,  (66)  1305 

vaginal,  for  hystero-vagino-entero- 

cele,  *963 

Wertheim’s,  for  advanced  carcinoma 
of  cervix,  (4)  1152 — ab 
Hy'steria,  (109)  1565 
and  hypnotism,  conception  of,  (2S7) 
1506 

and  neurasthenia,  (92)  317 — ab 
and  neurasthenia  resulting  from 
traumatism,  (56)  2110 


Hysteria  and  organic  nervous  disease, 
diagnostic  points  between,  (33) 
1221— ab 

and  re-education  method  of  Dubois, 
(12)  1865— ab 

and  surgery,  borderland  of,  (51) 
999— ab  " 

genesis  and  nature  of;  conflict  of 
theory,  (8)  1076 — ab 
in  children,  (44)  1222 — ab,  (29)  1458 
— ab,  (65)  1756 
in  Italians,  *1037 
lethargy  in,  (103)  737 
nature  and  relationships  of,  (121) 
647,  (56)  1305,  (42)  1562— ab 
nature  and  treatment  of,  (59)  2110 
necessity  of  caution  in  diagnosing, 
(25)  405 

pstmdoappendicitis  in,  (119)  1232 
traumatic,  and  traumatic  neuras¬ 
thenia,  etiology  of  psychoneur  ses 
commonly  called,  (67)  729 — ab 
traumatic,  paralysis  from,  (49)  999 
— ab 

Hysterical  immobility  of  pupils,  (55) 
1085— ab 

Hysteropexy,  formation  of  fundal  or 
suspensory  ligament  after,  and  its 
dangers,  (20)  405 

ITystero  -  vagino  -  enterocele,  vaginal 
hysterectomy  for,  *963 

I 

Ice  cream  in  causation  of  typhoid, 
(87)  2111 

Icterus,  catarrhal,  pathogenesis  of, 
(111)  1661— ab 

neonatorum,  pathology  of,  (15)  72 
— ab 

severe,  elimination  of  bilirubin 
crystals  in,  (85)  570 
Ideals,  realization  of,  (93)  1564 
Ideas,  experiments  on  subconscious, 
*521 

Idiocy,  amaurotic  family,  (59)  650 
Ileocecal  tumor,  tuberculous,  *655. 
Ileocolic  circle,  (121)  76 
Ileum,  diverticula  of,  resulting  from 
tuberculosis  and  accessory  pan¬ 
creas,  (2S)  1381 
gangrene  of,  (27)  1309 
Ileus  (128)  1315— ab 
arteriomesenteric,  and  acute  dila¬ 
tation  of  stomach,  (70)  728,  (29) 
1221— ab,  (50)  2025— ab 
as  complication  of  gonorrheal  epi¬ 
didymitis,.  (76)  1658 — ab 
following  removal  of  large  uterine 
fibroma,  (50)  1570 — ab 
postoperative  tardy,  (104)  410 — ab 
Ilium,  fibrosarcoma  of,  with  metastasis 
in  skeleton,  (52)  2115 — ah 
Illinois  M.  A.,  North  Central,  and 
medical  organization,  (103)  1564 
Illness,  chilling  as  cause  of,  (93) 
1385— ab 

Illuminator,  universal,  for  throat 
work,  (77)  1870 

Immobilization,  absolute,  reduction 
of  fractures  and  method  of,  (79) 
1306— ab 

Immunity,  anaphylaxis  and,  (32)  727 
— ab 

and  therapeutic  inoculation,  (Si) 
1081 

and  vulnerability,  (129)  484 
in  Rocky  Mountain  spotted  fever, 

(27)  1561— ab 

natural  and  acquired  of  guinea-pigs 
to  gonococcus,  (53)  2110 — ab 
natural,  of  living  tissue,  (58)  1463 
— ab 

new  method  of  research  in,  (54)  2115 
passive  diphtheritic,  duration  and 
disappearance  of,  (24)  1560 — ab 
present  knowledge  of  chemistry  of 
processes  of,  (31)  1077 
specific,  and  x-ray  therapeutics,  (30) 
1378— ab 

textural  proclivities  and;  personal 
factor  in  medicine,  (319)  1567 
to  tuberculosis,  (136)  1662 — ab 
Immunization,  active,  and  opsonic  in¬ 
dex,  (34)  563— ab 

by  mouth,  (94)  1001,  (104)  1660— ab 
in  tuberculosis,  (150)  412,  (94)  652 
power  against  rabies  of  normal  nerve 
substance  is  equal  to  that  of 
Pasteur  vaccine  for  rodents,  (127) 
1314 

preventive,  prophylaxis  of  surgical 
infections  by,  (54)  1869 — ab 
procedures,  latest,  (80)  82 — ab 
theoretic  considerations  of,  by  tu¬ 
bercle  bacillus  and  its  product, 
(6)  1218— ab 
therapeutic,  (14)  1655 
with  toxins  of  typhoid  and  paraty¬ 
phoid,  bacilli,  (128)  1951 
Imprisonment,  witness  service,  etc., 
medical  certificates  to  exempt  per¬ 
sons  from,  (63)  245 
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Incarceration,  retrograde,  of  intes¬ 
tine,  (88)  409 

incision,  suprapubic,  modifications  of, 

(40)  lh69 

transverse,  above  symphisis  accord¬ 
ing  to  I’fannenstiel,  (80)  1087 
Incisions,  deep,  treatment  of  abnor¬ 
mal  rigidity  of  cervix  uteri  by, 
(7)  1648 — ab 

multiple  short,  treatment  of  vari¬ 
cose  veins  by,  (14)  400— ab 
Incisors,  lower  permanent,  notching 
of,  in  congenital  syphilis,  (33) 
1656 

Incubators,  home-made,  care  of  pre¬ 
mature  infants,  and,  (68)  994 
Incus,  stapes  and  malleus,  probable 
function  of,  (75)  1564 
Indacunitin,  relationship  of  action  to 
dose  with  reference  to  repeated 
administration  of,  (8)  2113 
India,  acute  tuberculous  fever  in, 
which  has  been  confused  with 
continuous  and  remittent  fevers, 
(14)  920 

blaclcwater  fever  in,  (27)  319 
Malta  fever  in  natives  of,  (35)  319 
northern,  (20)  992 
plague  in,  (33)  1562 — ab 
protection  of,  from  invasion  by 
plague,  (7)  242,  (43)  1569 
Indian  spring  water,  medicinal  effects 
of,  on  typhoid,  (106)  919 
Indiana  movement,  (47)  993 — ab 
State  Board  of  Health,  work  of, 
(43)  645 

Indican  reaction  as  evidence  of  entero- 
genic  intoxication,  (43)  2025 — ab 
Indicanuria,  (76)  2026 
diagnostic  value  of,  (74)  2111 — ab 
and  autointoxication,  (6)  1558 
etiology,  diagnosis,  pathogeny  and 
treatment,  (15)  1077 
Indigestion  in  children,  (21)  1226 — ab 
Indolaceturia,  *1959 
Inebriates,  care  of,  (87)  1659 — ab 
certification  of;  radical  cure  of  in¬ 
ebriety,  (2)  1081 — ab 
as  physical  disease,  (123)  404 
Inebriety;  causation  and  control, 
(115)  404,  (93)  1867 
psychic  effects  of,  (124)  404 
radical  cure  of;  certification  of  in¬ 
ebriates,  (2)  1081 — ab 
treatment  of,  (8S)  730 — ab 
Infancy  and  childhood,  acute  pulmon¬ 
ary  disorders  in,  (34)  79 — ab 
and  childhood,  ear  diseases  in,  (31) 
2023 

and  childhood,  middle-ear  suppura¬ 
tion  of,  indications  for  operation, 
(14)  915— ab 

and  childhood,  heart  lesions  in,  (67) 
2110 

and  childhood,  pulmonary  tubercu¬ 
losis  in,  (12)  1152 — ab 
disturbances  in  economy  of  albu¬ 
min  in,  (104)  1385 
Kernig’s  sign  in,  (44)  1562 — ab 
protection  of,  (41)  733 
scorbutus  in,  (81)  403,  (79)  1230— ab 
soapy  stools  in,  (84)  2117— ab 
scurvy  in,  (54)  994 — ab 
Infant,  acute  and  transient  dilation  of 
heart  in,  (9)  2155 
breast  tissue  of,  (32)  1569 — ab 
care  of,  (104)  565 

consultations  and  dispensaries,  Mu¬ 
nich,  (92)  809 
fats  in,  (78)  2026 — ab 
feeding,  (71)  241,  (51)  245,  (22)  805, 
(36)  1869— ab 

feeding,  caloric  value  of  modified 

milk  in  relation  to,  (46)  1562 — ab 
feeding,  fat-free  milk  in,  (9)  1147 

— ab 

feeding,  infantile  mortality  and  ca¬ 
pacity  for  military  service,  (137) 

1388 

feeding,  lactacid  milk  in,  (17)  1303 
feeding,  milk  in,  (27)  1868 
feeding,  proteid  in,  (85)  484 — ab 
feeding,  split  proteid  in,  (92)  918 
feeding,  winter  diarrhea  in,  (17) 

1077— ab 

five  months  old,  hemothorax  in, 
(106)  730 

intussusception  in,  (84)  1867 
fourteen  months,  hereditary  ataxia 

in,  (132)  1662 

large  fatty  liver  in,  (18)  158 
life,  first  week  of,  (15)  314 — ab 
life,  preservation  of,  (26)  1868 — ab 
mastoiditis  in,  (92)  1380 
mortality,  and  epidemic  diarrhea, 

(34)  1947 

mortality,  causes  of,  (105)  652 
mortality  in  summer  months,  *1008 
mortality,  infant  consultations  and 
milk  stations,  (62)  408— ab 
mortality,  infant  feeding  and  ca¬ 
pacity  for  military  service,  rela¬ 
tions  between,  (137)  1388 


Infant  mortality,  influence  of  weath¬ 
er  on,  (138)  242 

Infant  mortality,  plan  for  reducing  in 
New  York  City,  (3)  2021 
new-born,  acquired  asphyxia  of, 
(109)  1761 

new-born,  bronchointestinal  autoin¬ 
fection  of,  (53)  1155— ab 
new-born,  care  of,  (327)  1567 
new-born,  deafness  from  disturbances 
of  sound-conducting  apparatus  of 
ear  in,  (168)  242 

new-born,  eruption  of,  (168)  242, 

(46)  1758 

new-born,  hypertrophic  pyloric 
stenosis  in,  (51)  1570 — ab 
new-born,  intracranial  extravasation 
of  blood  in,  symptoms  and  lo¬ 
calization  of,  (61)  1464 — ab 
new-born,  simple  congenital  pem¬ 
phigus  in,  (141)  1872 
new-born,  unilateral  exophthalmos 
in,  (113)  241 

paralysis,  (44)  73,  (21)  732,  (83) 

1867,  (9)  2108— ab 

pyloric  stenosis  in,  autopsy  614 
months  after  successful  gastro¬ 
enterostomy,  (10)  1376 
spinal  paralysis  in,  *1766,  (30)  1946 
stools  of,  normal  flora  of,  (26)  2114 
strangulated  inguinal  hernia  in,  (60) 
804,  (103)  919. 

successful  removal  of  thymus  ob¬ 
structing  breathing  and  feeding 
in,  (68)  1870 

ten-dav,  acute  morphin  poisoning 
in,  (127)  572 

three  weeks’,  gangrene  of  appendix 
in,  (42)  727 — ab 

under  month  old,  primary  diph¬ 
theria  of  nrse  in,  (66)  408 
Infantilism,  (35)  803 — ab 
Infants,  absorption  of  fat  by,  (107) 
1313— ab 

acidosis  in,  (68)  1948 
alimentary  intoxication  in,  (69)  316 
— ab 

and  children,  acute  purulent  otitis 
media  in,  (21)  1077 
and  children,  burns  and  scalds  in, 
management  of,  (30)  1753 — ab 
and  children,  carbohydrate  incapac¬ 
ity  in,  (50)  1562 

and  children,  nasal  and  pharyn¬ 
geal  obstructions  in,  (48)  401 
and  children,  proteid  incapacity  in, 
(9)  71— ab 

and  children,  tuberculosis  in,  (14) 
SOI— ab 

and  children,  treatment  of  eczema 
in,  (13)  1147 

and  children,  unexplained  fever  in, 

•  (3)  76— ab 

Cantonese,  deaths  of,  from  over¬ 
feeding  with  dried  persimmon, 
(28)  1757 

care  of,  in  public  institutions,  (67) 
408— ab 

congenital  syphilis  in,  (23)  1153 

—at),  (35)  1758— ab 
cutaneous  tuberculides  in,  (109)  653 
— ab 

differential  diagnosis  of  specific  and 
non-specific  eruptions  of  napkin 
region  in,  (27)  805 — ab 
dispensaries  and  milk  depots  for, 
(52)  245 

elimination  of  uric  acid  in,  (105) 

1 87 1 

epidemic  among,  of  multiple  cu¬ 
taneous  abscesses,  (135)  1662 
farinaceous  foods  for,  and  their  in¬ 
fluence  on  metabolism,  (74)  2031 
healthy  and  sick,  pepsin  secretion 
in,  (81)  1384 

idiopathic  cutaneous  gangrene  in, 

3  eases  of,  (65)  1760 
inoculations  of,  and  tuberculin  test 
injections,  (64)  1312— ab 
is  sterilized  milk  a  safe  food  for? 
(14)  642— ab 

line  on  nails  in,  (86)  1157 — ab 
new-born  and  healthy  immunized 
mothers,  opsonins  in  blood  of, 
(xOO)  272 

new-born,  resuscitation  of  apparent¬ 
ly  asphyxiated,  (136)  653— ab 
new-born,  treatment  of  fracture  of 
upper  arm  in,  (126)  1575 
new-born,  with  large  inoperable 
umbilical  hernia,  viability  of, 
(138)  1388 

organized  protection  of,  and  of 
women  during  confinement,  (45) 
1228 

paratyphoid  meningitis  in,  (113) 
1002— ab 

pathogenesis  and  treatment  of  mul¬ 
tiple  abscesses  in,  (75)  80 
pneumonia  in,  (86)  317 
premature,  care  of,  in  home-made 
incubators,  (68)  994 


Infants,  sick,  feces  of,  (118)  164 
sodium  sulphate  in  dysenteric  en¬ 
terocolitis  in,  (120)  *572 
tendon  transplantation  for  spinal 
paralysis  in,  (63)  735 — ab 
two,  with  scurvy  observed  in  one 
week,  (51)  1222 

urine  and  stool  of,  determination  of 
prec-ipitable  toxin  in,  (106)  1761 
wasted,  gastric  conditions  and  hy¬ 
pertrophic  pyloric  stenosis  in,  (2) 
157 — ab 

weakly,  in  institutions,  mortality 
and  morbidity  of,  (114)  164 
with  tuberculosis,  cradle  and  creep¬ 
ing  infection  of,  (72)  1086 — ab 
Infarct,  hemorrhagic  renal,  symptoms 
of,  (48)  1754 

Infarcts  in  lungs  as  complication  of 
acute  gonorrhea,  (110)  322 
multiple  in  kidneys,  with  high 
blood  pressure,  (82)  2031 
Infection,  acute  and  chronic,  treated 
by  Wright’s  vaccine  method,  (62) 
402 

colon  and  paracolon  bacillus,  bae- 
teriologic  and  clinical  study  of, 
(94)  1573 

colon  bacillus,  of  respiratory  or¬ 
gans,  (122)  1661 — ab 
diploeocc-us,  more  rapid  course  of 
experimental  tuberculosis  after 
preceding,  (116)  572 
extragenital  syphilitic,  (14)  1308-ab 
experimental,  treatment  of,  with 
trypanosoma  gambiense,  (48)  56S 
from  absorption  of  tubercle  bacilli 
from  alimentary  tract,  (75)  1230 
general  streptococcus,  (19)  1752 
gonorrheal,  determination  of,  in  in¬ 
flamed  prostate  or  seminal  vesi¬ 
cle,  (13l)  484 

leucocytosis  in  defense  of  body 
against,  (48)  1947 

local,  symptomatic  toxemia  from, 
(23)  314— ab 

mixed,  in  tuberculosis,  (21)  1148 
mixed,  in  typhoid,  (46)  1462— ab 
mixed,  of  right  upper  extremity, 
(88)  75 

mode  of,  in  tuberculosis,  (330)  1567 
of  extremities,  (86)  1943 
pneumococcal,  of  serous  membranes, 
(39)  159 

profound  streptococcic,  of  aural  or¬ 
igin,  (141)  318 

puerperal,  disinfection  of  uterus  in, 
(34)  998 

route  of,  in  tuberculosis,  (89)  1313 
tuberculous,  through  alimentary  ca¬ 
nal,  (25)  1650 — ab 
wound,  sources  of,  (2)  804— ab 
Infections,  (90)  156 
acute  and  chronic,  of  urinary  tract 
due  to  bacillus  coli,  (1)  1081 — ab 
acute,  kidney  in,  (13)  2022— ab 
acute  suppurative,  constriction  hy¬ 
peremia  in,  (55)  79 
acute  traumatic,  management  of, 
(92)  1307 

air-borne,  mode  of  entrance,  pre¬ 
ventive  abortive  and  ameliorative 
treatment,  (4)  1864— ab 
and  surgery  of  extremities,  (90)  156 
and  wounds,  oxygen  in,  )C2)  2116 
— ab 

baeteriotherapy  in,  (4)  236 — ab, 

(135)  411 

chronic,  with  vaccines,  value  of  de¬ 
termining  opsonic  index  in,  (S7) 
1867— ab 

corneal,  (98)  1654 
gonococcus,  unusual  effects  of,  (17) 
802— a  b 

in  childhood,  prevalence  of,  (38) 

J  754 

mechanism  of  stasis  hyperemia  in, 
(156)  1160 

of  biliary  passages,  diagnosis  and 
treatment  of,  (30)  480 
of  urinary  tract,  especially  tubercle, 
gonococcus  and  bacillus  coli 
communis,  (14)  1756 
organic  reactions  in,  from  trypano¬ 
some  of  dourine,  (46)  1947 
pneumococcus,  (106)  646— ab,  (22) 
997— ab 

pneumococcus,  in  children,  (34) 
487 — ab 

puerperal  streptococcus,  turpentine 
in  prevention  and  treatment  of, 
(55)  1571— ab 

staphylococcus,  vaccine  therapy  in, 
(76)  564 — ab 

strentococcus  of  pharyngeal  adenoid 
1  issue  in  adults,  *1963 
streptococcus,  serum  treatment  of, 
(105)  1761— ab 

surgical,  prophylaxis  of,  bv  pre¬ 
ventive  immunization,  (54)  1869 

— ab 

systemic,  lymphoid  tissues  of  fauces 
in,  (140)  318 


Infections,  urinary,  with  variety  of 
staphylococcus  albus,  (6)  1648— ab 
Infectious-diseases,  acute,  cardiac  dil¬ 
atation  following,  (27)  72 — ab 
and  leukemia,  (66  )  999 
and  schools,  (88)  1157 
including  acute  rheumatism  and 
croupous  pneumonia,  (89)  1081 
intoxication  psychoses  in,  and 
psychologic  analysis  in  medicine, 
especially'  in  pulmonary  tubercu¬ 
losis,  (70)  1230 

neutrophile  blood  picture  in,  (140) 

324 

Inflammation,  (139)  242 
acute,  value  of  leucocyte  count  in 
diagnosis  of,  (65)  402 
blood  reactions  of,  and  diagnostic 
prevention  of  terminal  stages  of 
infections  of  appendix  and  gall¬ 
bladder,  (1)  641 — ab 
local  foci  of,  influence  of  suction 
treatment  on,  (71)  1312 
necrotic,  of  bacterial  origin,  (112) 
324 

of  labyrinth,  circumscribed  puru¬ 
lent,  ‘  (118)  1224 

pcstnasal  as  cause  of  febrile  attacks 
in  children,  (47)  1942 — ab 
Inflammations,  acute,  and  septic 
wounds  of  extremities,  stasis  hy¬ 
peremia  in,  (51)  73 
acute,  hyperemia  in,  (63)  1463 
chronic  productive,  examples  of,  in 
early  life,  (10)  1219— ab 
suboccipital,  (87)  409 — ab 
Influenza,  (64)  1222 
and  colds,  treatment  of,  (145)  76 
and  weather  instability,  (47)  803-ab 
aural  complications  of,  (39)  2109 
bacilli  in  bronchi,  (74)  1086 
bacillus  as  cause  of  fatal  endo¬ 
carditis  after  8  years?  (4)  1756 
complications  of,  (99)  484 
complications  of  accessory  cavities 
of  nose  and  nasopharynx  in,  (51) 
1652 

complications  of,  in  diseases  of  eye, 
car,  nose  and  throat,  (102)  484 
effect  of,  on  nervous  system,  (52) 

1652 

epidemic,  at  Dallas,  pneumococcic 
mastoiditis  in,  (56)  728 
epidemic  in  Pittsburg,  (36)  2109 
epidemiology  of,  (53)  1652 — ab 
etiology  of,  (135)  242 
eye  comnucations  of,  (114)  996 
gangrene  of  foot  following,  (81)  74 
history  of,  (135)  242,  (30)  805 
in  Baltimore,  (37)  2109 
membranous  laryngitis  as  compli¬ 
cation  of,  (94)  156— ab. 
micrococcus,  with  infectious  al- 
lorrhythmia  of  heart  and  reduced 
urination,  (83)  408 
of  nose,  throat  and  larynx,  (7)  313 
— ab 

pathology,  diagnosis  and  prognosis 
of,  (130)  242 

renal  complications  and  sequelae  of, 
(6)  313— ab 

surgical  sequelae  of,  (117)  996 
symptoms  and  diagnosis  of,  (113) 
996 

throat  and  sinus  complications  of, 
(38)  2109— ab 

throat,  nose  and  eye  complications 
of,  (115)  996 

treatment  of,  (137)  242,  (118)  996 
Inguinal  canal  and  scrotum,  appendix 
in,  (231)  1566 

Inhalation  of  formaldehyd  in  infective 
diseases  of  respiratory  tract,  (67) 
1460 

Inhalations  of  decoction  of  quillaja 
bark  in  affections  of  upper  air 
passages,  (96)  1231 
Injection  and  feeding  experiments  fol¬ 
lowing  establishment  of  Eck  fis¬ 
tula  in  dogs,  (40)  1304 
intramuscular,  of  mercury,  (61)  1379 
intravenous,  of  drugs  in  general 
practice,  (100)  491 
therapy  in  neuralgias,  (52)  923— ab 
Injections,  gelatin  and  salt  solution  in 
typhoid  hemorrhage,  (94)  2032— ab 
intraarterial  and  intravenous,  (79) 
1464 

intr.  muscular,  of  ergot,  in  tetanus, 
(69)  1460 

intramuscular,  in  syphilis,  (12)  1308 

— ab 

intraspinal,  of  magnesium  sulphate, 
treatment  of  tetanus  by,  (109) 
484 

intratracheal,  in  chronic  respira¬ 
tory  affections,  (bi)  1151 — ab  . 
intravenous  of  magnesium  chlorid 
in  chorea,  (146)  1952— ab 
Schlosser’s  alcohol,  for  facial  neu¬ 
ralgia,  (7)  399— ab 
subcutaneous,  of  pyoevanase,  action 
of,  (124)  1159 
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of  sterilized  Instrument  for  grasping-  tonsil  pre¬ 
liminary  to  enucleation,  *2136 
for  measuring  differences-  in  expan¬ 
sion  on  two  sides  of  chest,  (108) 


Injections,  subcutaneous, 
air,  (30)  1868— ab 
Injuries  about  shoulder,  diagnosis  of, 
,  (23)  1082 

ocular,  (105)  1654 
of  liver,  treatment  of,  (03)  652 
of  meniscus  in  knee  joint,  origin 
and  treatment  of,  (5S)  099 
of  spinal  cord,  *941 
of  vagus  and  its  consequences,  (69) 
li  1156— ab 

to  elbow,  (187)  1565 
I  ,  to  head,  (116)  919 

to  head  and  face,  (78)  1080 
to  head  in  young  children,  (33) 
1869 

x-ray,  (66)  1080— ab 

'  Injury  and  disease,  duration  of  disa¬ 
bility  in,  (67)  1563 
impalement,  from  pitchfork  handle, 
(46)  1866 

modification  in  movements  of  knee 
joint  consequent  on,  (9)  405 
severe,  at  ankle  joint,  (42)  805 
to  kidneys,  (68)  1943 
to  motor  area  of  brain,  (32)  1309-ab 
Inoculation  antityphoid,  (12)  2108 
of  tumors,  (34)  315 — ab 
protective  against  plague,  (52)  2110 
— ab 

therapeutic,  scope  of,  (12)  1376— ab 
Inoculations,  experimental,  of  mon¬ 
keys  with,  glands  from  cas:>s  of 
Hodgkin’s  disease,  (139)  404 
of  bacterial  suspension,  (29)  1381 
therapeutic,  of  dead  bacteria,  op- 

sonins  and,  (73)  564 — ab 
P  Insalivation,  digital,  and  influence  in 
spread  of  disease,  (81)  1867 — ab 
Insane,  after-care  of,  .  (11)  914— ab 
albuminuria  in,  (53)  155 

Central  Indiana  Hospital  for,  path¬ 

ologic  findings  in  147  autopsies  at, 
(291)  1566 

commitment  of,  past  and  present  iD 
New  York  state,  (129)  404 
development  of  .modern  cafe  and 

treatment  of,  as  illustrated  by 
state  hospital  system  of  New 
York,  (140)  1224 
general  paralysis  of,  (18)  2027 
inadequate  precautions  concerning, 
(295)  1566 

our  relations  to,  (46)  401 
systematic  occupation  and  enter¬ 
tainment  of,  in  public  institu¬ 
tions,  *1249 
type  of,  (68)  1460 
what  we  have  not  done  for,  (10) 

1303—  ab 

Insanity,  (82)  1867 
and  alcoholism,  (45)  733 — a"., 
and  suicide,  (97)  1943 
cause  of,  in  women,  (95)  1943 — ab 
defense  for  crime,  (91)  1943 — ab 
education  of  physicians  and  public- 
regarding,  (48)  73 — ab 
five  years  experience  of  reeepti  m 
house  for  recent  cases  of,  (10)  &-  >-v 
manic-depressive,  (81)  241,  (101)  1  11 
misconceptions  concerning,  (41)  I860 
— ab 

pellagra  and  pellagrous;  does  such 
disease  exist  in  South  Carolina 
and  what  are  its  causes'?  (50) 

1304—  ab 

temper/.ry,  following  ingestion  c.f 
large  quantities  of  whisxy  aim 
caffein,  *604 
toxemia  of,  *1188 

Ins  cticides,  arsenical,  discussion  on, 
(42)  1083 

Insects  and  ticks  in  transmission  of 
disease,  (73)  1572 

infection  of  skin  by,  case  of  pa¬ 
tient  suffering  from  heart  block 
and  delusion  of,  (149)  1565 
transmission  of  disease  by,  (82)  1659 
— ab 

Inspection,  aid  to,  *689 
dairy-herd,  and  pure  milk  supply, 

*  '  (65)  240 

medical,  of  schools,  (67)  1866 
medical,  of  schools  of  Baltimore, 

,  (133)  241 

Inspiration  affections,  artificial  pneu¬ 
mothorax  in,  (85)  163 — ab 
Institutions,  mortality  ana  morbidity 
of  weakly  infants  in,  (114)  164 
public,  care  of  infants  in,  (67)  408 
-ab 

public,  systematic  occupation  and 
entertainment  of  insane  in,  *1249 
:  Instrument,  adenoid  curette,  *1121 

adenotome,  *40 

air-tight  trocar  for  thoracentesis, 
*122 

clamp  for  intestines,  (127)  84 
j  combined  trocar  and  director,  *40 
cover-slip  holder,  *122 
for  extraction  of  swallowed  teeth 
f  plates,  (37)  1462 


565 

for  obtaining  scrap  of  stool  for  ex¬ 
amination,  (94)  1157 
simple  and  effective,  for  cauteriz¬ 
ing  corneal  ulcers,  (286)  1566 
submucous  blade  speculum,  *41 
Instruments  and  instrument  holders, 
combined  sterilizing  table  for, 
(96)  409 

dumb  nurse  table  for,  (66)  925 — ab 
metal,  sterilization  of,  (81)  925, 

(124)  1314 

original  method  of  opening  antrum 
of  Highmore  intranasally,  and  ex¬ 
hibition  of,  (87)  1151 
Insufflation  powder,  for  trachea,  (81) 
1C00 

Insurance  examinations,  ordinary,  de¬ 
fects  of,  (82)  156 — ab 
Integument  and  musculature,  general 
affection  involving-  principally, 
(98)  571 

Intensive  method,  abortive  treatment 
of  syphilis  by,  (28)  78 
Internal'  organs,  sensations  in,  (93) 
1574 — ab 

Interneship,  hospital,  scientific  and 
practical  value  of,  *1394 
Internist,  surgeon  vs.,  (65)  146(1 
Intestinal  anastomosis,  new  method 
of,  suitable  for  cases  of  gan¬ 
grenous  intussusception,  (40)  1532 
— ab 

antiseptics,  (32)  1650 — ab 
antiseptics,  ferments  as,  (22)  920 
button  made  from  formalin  c.  m- 
pound  of  casein-galalith,  (<•/)  925, 
(48)  2158 

disease,  gastrogenic,  (73)  1867 
disturbances  at  menopause,  (95) 
1949— ab 

disturbances,  huckleberry  extract  in, 
(-4)  2117 

fistula  following  a-ppendicitis,  (98) 
2112 

flora,  normal,  of  children,  (41)  1310 
hemorrhage  caused  by  ectopic  [  reg- 
nancy  in  stump  of  excised  tube, 
(30)  2023 

intussusception  of,  (G)  2155 
obstruction,  (20)  242,  (36)  916 — ab 
obstruction,  acute,  retention  of 
lithopedion  15  years  causing,  (36) 
1569 

obstruction,  chronic,  (24)  1227 — ab, 
(20)  1309,  (32)  1382,  (27)  1401, 

(19)  1655 

obstruction,  chronic  partial,  due  to 
adenocarcinoma  of  cecum,  (66)  728 
obstruction  due  to  carcinomata, 
symptoms  and  localization  of, 
(77)  1756 

obstruction,  diagnosis  of,  (32)  916-ab 
occlusion  consequent  on  removal  of 
uterine  fibroma,  (56)  806 — ab 
occlusion  due  to  inflammation  in 
and  around  the  sigmoid,  (53)  320 
occlusion  from  kinking  plus  tor¬ 
sion  on  longitudinal  axis,  (42) 
1462 

occlusion,  incomplete,  intestinal 
splashing  sound  and  dulness  in, 
(ois)  1229 — ab 

perforation  and  hemorrhage  com¬ 
plicating  typhoid  in  child,  (67) 
804 

perforation  by  abdominal  contu¬ 
sion,  *530 

perforation  in  typhoid,  (35)  732 
putrefaction  in  etiology  of  nephritis, 
(87)  1653 — ab 

toxemia,  transient  neart  block  due 
to,  *1246 

toxemias,  psychic  phenomena  of, 
and  treatment,  (13)  1  G-f  > 
tract  and  rectum,  disease.-  o.,  (77)  917 
tract,  circulation  of,  (o6,>  . 

tract  of  man  and  other  animals, 
parasite  amebas  of,  (37)  lfiJ— ab 
invagination,  (80)  194.)— ab 
worms,  are  they  inciting  cause  in 
typhoid?  (57)  1657 — ah 
Intestine  and  stomach,  perforation  of, 
(29)  11.53 

anthrax  of,  (22)  648 
arteriosclerosis  of,  (47)  244 — ab 
autoplastic  ligation  of,  (53)  1809-ab 
colic  of,  (24)  319 
foreign  bodies  in,  (114)  1224 
functional  diagnosis  and  dietetic 
treatment  of  chronic  catarrh  of, 
(70)  569— .at) 

large,  operative  treatment  of  dilata¬ 
tion  of,  (73)  162 — ab 
large  results  of  operative  treatment 
of  cancer  of,  (39)  2029 — ab 
lipoma  of,  in  child  13  months  old 
with  symptoms  of  intestinal  ob¬ 
struction,  (104)  646 


Intestine,  lower,  corrosion  of,  from 
druggist’s  mistake  in  dispensing 
chlorinated  lime  instead  of  cal¬ 
cium  ehlorid,  (145)  412 
mechanism  of  retrograde  incareera- 
tii  n  of,  (88)  409 

origin  of  actinomycosis  of,  (67)  735 
1  sycliic  phenomena  of  toxemias  of, 
and  their  treatment,  (81)  646 — ab 
resection  of,  for  gangrenous  invag¬ 
ination  in  child,  (88)  1871 
resection  of  115  cm.  of,  tearing 
loose  of  mesentery  in  contusion 
and  recovery  after,  (116)  1313 
retrograde  incarceration  of,  (79)  80S 
l-u-  ture  of,  while  lifting  a  weight, 
in  patient  with  bilateral  inguinal 
hernia,  (114)  410 

small,  effects  of  ablation  of  muscu¬ 
lar  tunic  of,  (154)  1952 
small,  exclusion  and  free  transplan¬ 
tation  of,  at  any  desired  point, 
(82)  1231 

small,  obstruction  caused  by  sar¬ 
coma  of,  (5)  1507 
small,  of  pig  lesions,  produced  by 
giant  echinorhynchus  in,  (50)  5(.3 
small,  strangulation  of,  through 
rent  in  mesentery,  (14)  158 
small,  unusual  obstetric  complica¬ 
tion  causing  i-emoval  of  129 
inches  of,  (63)  1755 
tuberculosis  of,  *655 
tumors  of,  *655 

upper  portion  of,  and  fundus  of 
uterus,  fistula  between;  operation, 
cure,  (41)  1650 

virulence  of  certain  germs  in.  and 
products  of  putrefaction,  (i24)  84 

Intestines,  acquired  atresia  of,  (70) 
161 

and  kidneys,  diffuse  sarcuma  of, 
(105)  484 

and  stomach,  colic  of,  (19)  153 — ab 
clamp  for,  (127)  84 
functioning  of,  in  elderly  people, 
(132)  1159— ab 

hemorrhagic  infarct  of,  from  mesen¬ 
teric  thrombophlebitis,  (2S)  2023 
— ab 

or  stomach,  operations  for  cancer 
in,  in  light  of  internal  medicine, 
(85)  490— ab 

origin  of  urobilin  in,  and  passage 
of  urobilin  from  mother  to  fetus, 
(96)  1385 

perforation  of  by  swallowed  pin, 
(197)  1565 

vicarious  activity  of,  in  nephritis, 
(113)  1660 

Intoxication,  acid,  following  adminis¬ 
tration  of  chloroform,  (3)  1081 
acid,  pathology  of,  (1)  13S0 — ab 
alimentary,  *1099 

alimentary,  behavior  of  kidneys  in, 
(117)  4io  -ab 

amanita  phalloides,  pathology  of, 
(20)  1500— ab 

enterogenic  indican  reaction  as  evi¬ 
dence  of,  (43)  2025 — ab 
iodin.  acute  affection  of  thyroid 
from,  (61)  245 — ab 
psychoses  in  infectious  diseases; 
and  psychologic  analysis'  in  medi¬ 
cine,  especially  pulmonary  tuber¬ 
culosis,  (70)  i230 

with  carbon  monoxid  in  sleep,  (57) 
568 

Intubation,  (108)  76 

in  membranous  croup,  (120)  1565 
of  larynx,  (61)  1459 — ab 

Intussusception,  (157)  1160,  (7)  1302 
— ab,  (6)  2155 
acute,  in  adult,  (29)  238 
and  its  cause,  *1177 
due  to  polypus,  (12)  648 
gangrenous,  new  method  of  intes¬ 
tinal  anastomosis  for,  (40)  1332 

— ab 

Henoch’s  purpura  and,  (20)  1868 
infantile,  (84)  1867 
new  method  of  operation  when  re¬ 
duction  is  impossible,  (8)  1303— ab 
pathology  and  etiology  of,  from 
study  of  1,000  cases,  (8)  1081,  (6) 
1152 

of  sigmoid,  (18)  2108 — ab 

Inunctions,  mercurial,  history  of,  (86) 
1231 

Iodulbin;  organic  iodin  as  therapeutic 
agent,  (47)  1379 

therapeutic  indications  for,  (68) 
13  dJ 

Iodid,  mercuric  potassium,  poisoning 
by,  (14)  242 

Iodids,  viscosity  of  blood  under,  (73) 
2116 

Iodin  and  spermin,  action  of  prepa¬ 
rations  of,  on  adrenalin  arterio¬ 
sclerosis,  (103)  571 
gangrene  of  skin  of  scrotum  after 
use  of  tincture  of,  (111)  322 


Iodin  in  tuberculous  epididvmo-orchi- 
tis,  (155)  1160— ab 
in  ulcers,  *1790 

intoxication,  acute  affection  of  thy¬ 
roid  from,  (61)  245 — ab 
or  silver,  catgut  treated  with,  be¬ 
fore  it  is  twisted,  (114)  1386 — ab 
organic,  as  therapeutic  agent;  iodal- 
bin,  (47)  1379 

surgical  value  of,  (14)  479 — ab 
Iodoform  filling,  for  bone  cavities, 
(78)  231— ab 

Iodo-formie  acid  in  chronic  ulcerative 
phthisis,  *357 

Iodopliilia  and  leueoeytosis  in  scarlet 
fever,  (140)  1952 

Iodo-nroteid.  useful,  in  tertiary  syph¬ 
ilis,  (18)  992 

Ionic  medication,  (38)  244 — ab 
Ions,  and  contractile  processes,  (34) 
1304— ab 

Iowa,  anesthesia  fatalities  in,  (113) 
1565 — ab 

State  M.  S.,'  organization  and  his- 
t  rv  rf,  (57)  1222 

Ipecactupiha  in  amebic  dysentery,  (82) 
(540 — ab 

in  dysentery,  (72)  1223 — ab 
in  hepatitis,  (39)  1758— ab 
Ireland,  poor-law  medical  service  of, 
(19)  1567 

tuberculosis  as  factor  in  death  rate 
of,  (21)  319 

why  is  tuberculosis  so  common  in?, 
suggestions  for  prevention  and 
cure,  (1)  647 

Iridectomy,  posterior  sclerotomy  as 
preliminary  to,  in  secondary 
glaucoma,  (131)  318 
Irideremia,  congenital,  with  cataract, 
(7)  560 

traumatic,  (89)  995 
Iris,  technic  for  operative  treatment 
of  glaucoma  by  slitting,  (169) 
1390 

Iritis  due  to  diseases  of  sinuses  (39) 
155 

hypopion,  associated  with  epidemic 
cerebrospinal  meningitis,  (228) 
1566 

rational  treatment  of,  (16)  801 
rheumatic,  so-called,  (3)  1756 
treatment  of,  *1091 
Iron  albuminate,  biologic  research 
with  solution  of,  (77)  1000 
and  hemoglobin,  determination  cf, 
in  blood,  (114)  738— ab 
compounds  of,  comparative  thera¬ 
peutic  value  of,  (19)  13.77— ab 
milk  containing,  (61)  80 — ab 
Irrigation  and  drainage,  treatment  of 
endometritis  by,  (3)  1558 — ab 
hot,  in  venereal  ulcers,  (93)  2023 
— ab 

Irrigator,  new,  for  rectum,  (111)  1231 
Isol lem agglutination,  human,  function 
of  tonicity  in,  (35)  315 — ab 
Israel’s  clinic,  20  years  in,  (52)  999-ab 
Italian  women  and  children,  effects 
of  urban  congestion  on,  (2)  1618 
— ab 

Italians,  hysteria  in,  *1037 
Italy,  campaign  against  malaria  in, 
(24)  1757— ab 

Itching,  epidemic  of,  caused  by  red 
bug,  (108)  1761 

J 

Jacket,  plaster,  figure-of-eight,  (10) 
1618 

Jamestown  exposition,  sanitation  of, 
(84)  646 

Jan  Steen,  physician  in  paintings  of, 
(141)  404 

Japan,  rachitis  and  osteomalacia  in, 
(76)  2110 

Jaundice,  and  acute  parotitis,  pan¬ 
creatitis  with,  in  scarlet  fever, 
(7)  1307 

and  collapse  following  use  of 
maretin,  (149)  324 
catarrhal,  and  glycosuria,  pancre¬ 
atic  catarrh  and  interstitial  pan¬ 
creatitis  in  relation  to,  (31)  644 
— ab 

chronic,  toxic  ossifying  osteoperios¬ 
titis  in,  (39)  2157 — ab 
colorless  feces  without,  (26)  1656-ab 
fatal,  infectious,  in  federated  Malay 
states,  (21)  1081 

hemolytic  and  functions  of  liver 
and  spleen,  (32)  2114 
obstructive,  primary  cancer  of  head 
of  pancreas  causing,  (45)  803 
of  hemolytic  origin,  (48)  1759— ab 
or  demonstrable  pancreatic  disease, 
occurrence  of  steatorrhea  without, 
(16)  1752 

recurrent,  death  in  third  attack 
fr  m  carcinoma  of  pancreas,  (3) 
1457 
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Jaundice,  with  destruction  of  red  cor¬ 
puscles,  (46)  733 — ab 
Java,  island  of,  (27)  1458 
Jaw,  changes  in,  from  adenoids  among 
Japanese,  (156)  1952 
lower,  resection  of,  (82)  1870 
lower,  solid  and  cystic  adamanti¬ 
noma  of,  (40)  1462 
tumors  of,  and  results  of  treatment, 

(52)  160— ab 

Jawholder  for  general  anesthesia, 
(145)  1316 

Jaws  and  face  of  fetus,  deformities 
and  injuries  to,  in  utero  and  la¬ 
bor,  (140)  404 

teeth,  face  and  upper  air  tract, 
mutual  development  of,  *269 
upper,  temporary  turning  back  of, 
(46)  2158 

Jefferson  County  (Ivy.)  M.  S.,  re¬ 
port  of  library  committee  of, 
(137)  919 

Jejunostomy,  (27)  2028 — ab 
Jejunum  and  duodenum,  hernia  in  re¬ 
gion  of,  (83)  570 

direction  of,  in  gastroenterostomy, 
(46)  2025— ab 

peptic  ulcer  of,  (60)  568 — ab,  (32) 
644 — ab 

Jequirity  in  trachoma,  (254)  1566 
Jewish  patients,  debility  in,  in  Massa¬ 
chusetts  General  Hospital,  (18)  72 
— ab 

Joint  affections  and  menopause,  (125) 
1387— ab 

affections,  tuberculous,  treatment  of, 
(96)  163— ab 

and  bone  lesions  in  hereditary  syph¬ 
ilis,  (24)  1153 

and  bone  tuberculosis,  surgery  of, 
(11)  1303— ab 

disease,  chronic,  in  children,  (132) 
484 

disease,  chronic,  of  Still’s  type,  (28) 
1655 

disease,  chronic,  treated  by  tuber¬ 
culin  injections,  (87)  75 — ab 
elbow,  transplantation  of  in  bony 
ankylosis,  (47)  2158 — ab 
intercarpal,  typical  luxation  fracture 
of,  (115)  4i0 

processes,  tuberculous,  ocular  rela¬ 
tion  to  tuberculin  in  differentia¬ 
tion  of,  (138)  1576 — ab 
wounds,  emergency  treatment  of, 
(50)  649 — ab 

Joints  and  bones  of  lower  extremity, 
tuberculosis  of,  (14)  153 — ab 
and  extremities,  surgery  of,  (90) 
156 

.fractured,  treatment  and  after-treat¬ 
ment  of,  (119)  928 
fractures  in  end  near,  treatment  of, 
(75)  1760 — ab 

fractures  in  vicinity'  of,  importance 
of  accurate  diagnosis  and  treat¬ 
ment  of,  (34)  1869 
general  relaxation  of,  (125)  84 — ab 
gonorrheal  arthritis  of  large,  con¬ 
striction  hyperemia  in,  (91)  1949 
— ab 

medical  diseases  of,  diagnosis  of, 
(16)  1945— ab 

oil  in  mobilization  of,  (49)  240 — ab 
surgery  of,  (90)  156 
Jugular  bulb,  primary  otogenic  throm¬ 
bosis  in,  (49)  734 

Juices,  gastric  and  pancreatic,  com¬ 
bined  action  of,  on  starch,  (60) 
320 

Jungle  plant,  (14)  2023 — ab 

K 

lvala-azar  and  infantile  splenic  anemia, 
infantile  splenic  infection  with 
Leishman-Donovan  bodies  and  its 
relations  with,  (26)  921 
atoxyl  in,  (13)  2156 
in  royal  navy,  (54)  1383,  (15)  1868 
— ab 

with  recovery,  (55)  1383 
Kallak,  (11)  801— ab 
Kaolin  in  diarrhea  and  meteorism  of 
various  origins,  (116)  83 — ab 
lveating-Hart  lightning  treatment  of 
cancer,  technic  of,  (llo)  1761 
lvelir  in  typhoid,  (76)  1943 
Kentucky  State  M.  A.,  its  needs,  or¬ 
ganization  and  ambition,  (103)  76 
— ab 

Keratitis  disciformis,  (130)  318 
interstitial,  (18)  319— ab 
interstitial,  after  tuberculin  ocular 
reaction,  (301)  1506 
interstitial,  treatment  of,  *1173 
neuropathic,  bacteriologic  aspects 
of,  (11)  485— ab 

nonvascular  parenchymatous,  case 
of.  (267)  1566 

ulcerative,  probably  due  to  trophic 
change,  (2777  1506 


Iveratoderma  palmar  and  plantar,  (24) 
1865 

Icernig’s-sign  in  infancy,  (44)  1562 — ab 
in  vertebral  affections,  (148)  1160 
— ab 

Kicks,  crushes,  blows  and  similar  ac¬ 
cidents,  injuries  to  abdominal 
viscera  due  to,  (204)  1566 

Kidney,  accessory  blood  vessels  of, 
hydronephrosis  in  relation  to, 
(i07)  1574 

acquired  displacement  of,  with 
hydronephrosis,  (69)  161 — ab 
affections,  elimination  of  chlorids  in 
urine  in,  (105)  1660 — ab 
affections,  liver  in,  (41)  1228 
affections,  medical,  functional  diag¬ 
nosis  of,  (121)  1661 — ab 
and  cardiac  consequences  of  arterio¬ 
sclerosis,  (49)  1652 — ab 
and  eye,  (24)  154 — ab,  (110)  157 — ab 
and  retroperitoneal  tumors,  (55)  1869 
and  ureters,  detection  of  calculi  of, 
by  skiagraph,  (97)  1654 
and  ureters,  stone  formation  in, 
(44)  1462— ab 

and  urethral  calculi  in  appendicitis, 
(4)  1076— ab 

and  urethral  stone,  (98)  730 
blood  pressure,  temperature  and 
heart,  influence  of  athletic  compe¬ 
tition  on,  (113)  1761 
cell  of  frog,  phagocytic  work  per¬ 
formed  byq  *605 

complications  and  sequelae  of  in¬ 
fluenza,  (6)  313 — ab 
contracted  white,  (25)  732 
decapsulation  of,  in  eclampsia,  (103) 
248— ab,  (88)  322— ab,  (131)  653, 
028)  1387— ab,  (127)  1575 
diabetes,  (84)  1949 — ab 
diagnosis  and  indications  for  opera¬ 
tion  in  tuberculosis  of,  (1)  236 
disease  and  sufficiency,  diagnosis  of, 

(53)  2025 

diagnosis  and  treatment  of  tuberculo¬ 
sis  of,  (112)  318 

diagnosis  in  surgical  diseases  of, 

(26)  154— ab 

diagnosis  of  Incipient  changes  in, 
by  renal  epithelium,  (105)  1224 
disease,  diagnosis  of,  with  reference 
to  significance  of  slight  albumin¬ 
uria  in,  (81)  1306 — ab 
disease,  reduction  of  intake  of  fluid 
in,  (43)  1083— ab 

dislocated,  gall-bladder  disease  and 
appendicitis,  frequent  interdepend¬ 
ence  of,  (152)  76 — ab 
functioning  and  glomerulus  in  ex¬ 
perimental  nephritis,  (101)  322 
functioning,  tests  of,  (55)  1155 — ab 
functions,  diagnosis  of,  (65)  917 — ab 
fused  horse-shoe,  (96)  241 — ab 
fused,  ureter  in,  (173)  1565 
hemorrhage  from,  in  chronic  inter¬ 
stitial  nephritis,  (5)  1567 — ab 
hemorrhage  into  fatty  capsule  of, 
(88)  162 

human,  consequences  of  nephrotomy 
for,  (58)  80 — ab 

hy'dronephrotic  stone  of,  nephrolith¬ 
otomy  and  plastic  operations  on 
ureter  for,  (56)  160 
hypernephroma  of,  *1787 
in  acute  infections,  (13)  2022 — ah 
in  tuberculous  nephritis,  (71)  408 
infarct,  hemorrhagic,  clinical  man¬ 
ifestations  of,  (48)  1754 
inflammatory  changes  in.  resembling 
hypernephroma,  (62)  999 
lesions,  radiographic  diagnosis  of, 
(13)  1559 

lesions,  obscure,  diagnosis  of,  (80) 
403 

management  of  apparently  uncon¬ 
trollable  hemorrhage  from,  during 
nephrotomy,  (66)  402 
metabolism  of  salts  in  experimental 
dropsv  of,  (138)  324 
movable,  (19)  405,  (62)  2026 
movable,  diagnosis  and  treatment  of, 
(9)  1756 

movable,  surgery  of,  (27)  154 — ab, 
(107)  157— ab 

pelvis,  anatomy  of,  and  surgical  ex¬ 
ploration  of  kidney',  (485  159 — ab 
polycystic,  in  adults,  diagnosis  of, 

(27)  915 

primary  actinomycosis  of.  (113)  1386 
pyorrhea  in  pregnancy,  (113)  738 
research  on  anastomoses  for,  (73) 
245 

rupture  of,  conservative  operative 
treatment,  (31)  480 
ruptured,  (84)  918 
sarcoma  of,  (15)  400 — ab 
sarcoma  of,  in  children,  (89)  484 
solitary,  (12)  1756,  (82)  2111 
surgery  of,  and  importance  of  cysto- 
seope  as  aid  in  diagnosis,  (22) 
1304— ab 


Kidney',  surgical,  etiology  and  diagno¬ 
sis  of,  (23)  1304 
surgically  considered,  (97)  1224 
traumata  of,  (95)  918 
treatment  of  surgical  affections  of, 

(28)  154 — ab,  (108)  157 — ab 
tuberculin  in  tuberculosis  of,  (78) 
651— ab 

tuberculosis  of,  (77)  317,  (21)  805, 
(36)  727.  (53)  994— ab,  (20)  1153, 
(252)  1566,  (58)  1305,  (77) . 2026 
tuberculosis  of,  and  malignant  dis¬ 
ease  of  cecum,  (1)  1307 — ab,  (2) 
1380— ab,  (2)  1460— ab 
tuberculosis  of,  pathology  of,  (58) 
1305 

unilateral  hematuria  of,  due  to 
cystic  pyelitis,  (30)  1220 
ureteral  and  bladder  surgery,  radio¬ 
graph  in,  (40)  645 
varicose  veins  of  papilloma  of,  caus¬ 
ing  hematuria,  (4)  1939 
vessels,  special  affinity  of,  for  adre¬ 
nalin,  (124)  160 

x-rav  treatment  of  tuberculosis  of, 
(107)  322— ab 

Kidneys,  absence  of,  and  deficiency  of 
amniotic  fluid,  (137)  1762 — ab 
action  of  tropaeocain  spinal  anes¬ 
thesia  on,  (61)  924 
acute  invasion  of,  bv  Bacillus  Coli 
Communis,  (2)  1147 — ab 
and  bladder,  cystoscope  in  diagnosis 
of  diseases  of,  (113)  1224 
and  intestines,  diffuse  sarcoma  of, 
(105)  484 

and  ureters,  stones  in,  (84)  1156 
behavior  of.  in  alimentary  intoxica¬ 
tion,  (117)  410— ab 
collateral  circulation  in,  (60)  2115 
— ab 

decapsulation  of,  in  severe  puerperal 
eclampsia,  recovery  after,  (95) 
1087 

diseases  of,  (89)  156 

excised,  perfusion  experiments  on; 

effects  of  various  poisons,  (40)  1079 
gauze  sling  for  fixation  of,  in  opera¬ 
tion,  (87)  1943 

growth  of  tubercle  bacilli  in.  in 
tuberculous  nephritis,  (124)  572 
heteroplastic  formation  of  bone  in, 
(50)  734 

injury  to,  (68)  1943 
multiple  infarcts  in,  with  high 
blood  pressure,  (82)  2031 
multiple  operations  on,  for  calculi, 

(54)  2025 

secretory  functioning  of,  in  ex¬ 
strophy  of  bladder,  (102)  1950 
stimulation  of  diaphoresis  in  in¬ 
sufficiency'  of.  (75)  1156 — ab 
surgical  affections  of,  (64)  156 
sure-ical  diseases  of.  diagnosis  in, 
(80)  1081,  (19)  1946,  (14)  2027 
surgical  factors  in  diagnosis  of  uri¬ 
nary  inadequacy  in,  (72)  1943 — ab 
transplantation  of,  en  masse,  (26) 
401— ab 

traumatic  rupture  of.  (13)  1756 
tuberculous  and  stone-containing, 
surgery  of,  (59)  909 
Killian  and  Ouisez  clinics,  impressions 
of.  (81)  1756 

frontal  sinus  operation.  (80)  156 
Kinematograph  in  medicine.  (4)  404 
Knee,  amputation  below,  (114)  919 
cartilage  in,  traumatic  laceration  of, 
(991  1871 

constriction  hypererhia  after  resec¬ 
tion  of,  (148)  1952 
gymnastic  apparatus  for,  (78)  1948 
joint  disease,  (123)  906 
joint,  excision  of,  (36)  644 
joint,  hypertrophy  of  synovial 
fringes  of.  *1675 

joint  injuries  of  meniscus  in,  origin 
and  treatment  of.  (58)  999 
joint,  lipoma  arborescens  of,  (129) 
996 

joint,  modification  in  movements  of, 
following  injury,  (9)  405 
joint,  suppurati/e  inflammations  of. 

Harrington’s  solution  in,  (59)  1755 
joint,  unusual  derangements  of, 
(107)  76 

pathology  of  deposits  of  fat  tissue 
in,  (75)  161 

technic  for  extirpation  of  meniscus 
of,  (127)  653 

tuberculous  arthritis  of.  apparently 
nn"rravated  b-  congestive  hvner- 
emia,  (49)  1379 

tuberculous,  plea  for  conservatism  in 
treatment  of.  (60)  1379 
Knife  guard  to  aid  in  tarsal  subsec¬ 
tion.  (199)  919 
new  pterygium.  (274)  1566 
Knots,  art  of  tying  surgical,  (5)  2107 
— ab 

Koplik’s  spots  as  sign  of  measles,  (110) 
672 


Kraske  operation  for  cancers  of  rec¬ 
tum,  (49)  407 

Kraurosis  vulvae,  complicated  with 
epithelioma,  (32)  78 

Kubisagari  or  vertige  paralvsant,  (49) 
728 

L 

Labor  and  abortion,  management  of 
febrile  conditions  after,  (14)  725-ab 
and  pregnancy,  management  of 
primipara  in,  (89)  646 — ab 
and  pregnancy,  tumors  of  ovary 
complicating,  (37)  239 — ab,  (42) 
401 

arrest  of  dilatation  of  os  during, 
(48)  1570— ab 

deatli  of  mature  fetus  in,  (53)  1756 
— ab 

deformities  and  injuries  to  face  and 
jaws  of  fetus  in  utero  or,  (140) 

404 

delayed,  (6)  478 — ab 
dermoid  cyst  complicating,  (61)  994 
fatiguing  muscular,  influence  of,  on 
proportion  of  sugar  in  blood,  (40) 

923 

graduated,  in  pulmonary  tuberculo¬ 
sis.  (3)  647 — ab 

ineffectual  vibratory  massage  in, 
(74)  1948— ab 

inefficient,  treatment  of,  (66)  2116-ab 
intrapartum  vaginal  ovariotomy  for 
ovarian  cyst  obstructing,  (26)  992 
lingering;  causes  and  treatment, 
(26)  78 

management  of,  (111)  318 — ab 
management  of  third  stage  of,  (66) 

568 — ab 

normal,  preparation  for,  (37)  563 
ovarian  dermoid  retained  2  years  in 
nelvis  after  obstructing,  (32)  1083 
pelvic  contraction  as  factor  in,  (158) 
1565 

placental  stage  of.  (56)  1222 
plea  for  more  frequent  curettage 
after,  (64)  2026 

premature,  and  albuminuria  of  preg¬ 
nancy,  (58)  1563 — ab 
prolonged  first  stage  of,  loyv  im¬ 
plantation  of  placenta  yvith  tough 
membranes  causing  in  primipara;, 
(40)  1569— ab 

rupture  of  genital  canal  during,  (38) 

1382 

in  triple  pregnancy,  (7)  1567 

Laboratories,  county,  and  their  uses, 
(57)  1150— ab 

Laboratory  and  clinic,  hematology 
from,  (24)  1649 

diagnosis  for  practitioner,  (123)  76, 
'74)  402— ab,  (93)  565— ab,  (119) 
996,  (16)  1303— ab 
methods,  in  diagnosis  of  typhoid, 
(26)  1382— ab 

methods  in  early  diagnosis  of  gas¬ 
tric  carcinoma,  (87)  156 

Labrador  coast  and  north  Newfound¬ 
land,  medical  conditions  on,  *1037 

Labyrinth,  circumscribed  purulent  in¬ 
flammation  of,  (1181  1224 
deafness  from  affection  of,  (92)  1001 
ethmoid  construction  of,  (119)  1224 
infected  cholesteatoma  involving, 
and  accompanied  by  typical  nys¬ 
tagmus,  (61)  240 

purulent  affection  of,  following  dis¬ 
ease  of  middle  ear;  pathology, 

(134)  318 

purulent,  prognosis  of  operative 
opening  of,  (167)  242 
suppuration  and  necrosis  of,  (126) 
1224.  *1189 

surgerv  of,  (5)  157,  (36)  802 

Labyrinthitis,  symptomatology  and 
diagnosis  of,  following  purulent 
otitis  media,  (135)  318 
surgery  of,  (7)  1944 

La  Ceiba.  Honduras,  health  conditions 
at.  (149)  404 

Lachrymal  passages,  diagnosis  and 
treatment  of  diseases  of,  (41)  567 
sac,  blindness  following  injection 
of  protargol  in,  (108)  403 
sac,  extirpation  of,  in  gonorrhea, 
(103)  163 

sac,  retractor  for  use  in  extirpation 
of,  (105)  737 

Lachrvmation;  causes  and  treatment, 

(29)  1461 

Lactic  acid  ferments  in  tropical  dis¬ 
eases,  (30)  4S6 — ab 
ferment,  influence  of,  on  flora  of 
excrements  of  mice,  (53)  563 
ferments,  mode  of  administration  of, 
(51)  1155 

Laetobaeillin  and  yoghurt  milk,  ac¬ 
tion  of,  (51)  2029 

Lactose  bile,  phenol  broth  and  dex¬ 
trose  broth,  relative  value  of,  as 
enrichment  media  for  isolation  of 
B.  coli,  (90)  1224 
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Lactosuria,  alimentary,  in  stomach 
affections,  (7 2)  2031 — ab 
Lamnec,  historical  sketch  of,  (53)  806 
Laity,  doctor’s  duty  to,  (123)  1565 
duty  of,  to  doctor,  (121)  1565 
Lameness,  non-painful  of  hip  joint  in 
children,  diagnosis  of,  (35)  202  > 
Lamina  cribrosa,  excavation  of,  with¬ 
out  excavation  of  papilla  and  will 
marked  papillitis  in  acute  in¬ 
flammatory  glaucoma,  (208)  1566 
Laminectomy  for  fracture  of  tenth 
dorsal  vertebra;  recovery,  (50). 1370 
Lamp  and  tongue  depressor,  combined, 
(43)  733 

quartz,  in  cutaneous  affections,  (78) 
108 

Landry’s  paralysis;  recover}',  partial 
relapse  and  complete  recovery, 
*351 

Laparotomies,  ambulant  treatment 
after,  (52)  1228 

causes  of  death  after,  (70)  321 — ab 
how  long  shall  patients  be  kept  in 
bed  after?  (89  )  409— ab,  (30)  921 
postoperative  treatment  of,  (7S)  1223 
removal  of  ingested  needles  from 
body  by,  (3)  1225 — ab 
silk  suture  of  fascia  in,  (97)  10S7 
Laparotomy,  acidosis  and  acute  fatty 
degeneration  after,  (35)  487 
early  exploratory,  plea  for.  in  Gas¬ 
tric  diseases  of  doubtful  nature, 
*165 

for  gunshot  wound,  (103)  1654 
for  subcutaneous  rupture  of  spleen, 
(62)  568 

Laryngeal  tuberculosis  and  congestive 
hyperemia,  (1)  800 

Laryngitis,  membranous,  complicating 
influenza,  (94)  156 — ab 
tuberculous,  (20)  567,  (191)  1565 
Laryngocele,  pathology  of,  (99)  1231 
Laryngology  and  rhinology,  (146)  76, 
'(91)  1081 

progress  in,  since  Ttirck  and  Czer- 
mak,  (So)  1760 
retrospect  of,  (35)  649 
semicentennial  of,  (54)  1759 
Laryngoscope  in  service  of  vocal 
music,  (123)  1762 

Laryngoscopy  and  tracheobronchos¬ 
copy,  direct,  (31)  916 
Laryngostomy,  (43)  1228 
Larynx  and  trachea,  chroni"  stenosis 
of,  treatment  of,  (44)  2024 
and  trachea,  postdiphtheritic  ste¬ 
nosis  of,  treatment,  (119)  1762 
and  upper  end  of  esophagus,  direct 
examination  of,  by  lateral  route, 

(12)  642 

cicatricial  stenosis  of,  modification 
of  chimney  cannula  in,  (115)  1762 
cold  abscess  of,  (65)  80 
complete  severance  of,  with  re¬ 
covery,  (43)  563 — ab 
complication  in  typhoid,  (50)  1150 
— ab 

folds  and  congenital  diaphragm  in, 
(126)  1762 

foreign  bodies  in,  *1016 
foreign  body  in,  for  2%  years,  *39 
in  acromegaly,  changes  in,  (99)  571 
intubation  of,  (61)  1459 — ab 
malformation  of,  (121)  1762 
Larynx  manifestations  in  tabes,  and 
multiple  sclerosis,  *1966 
ncse  and  throat,  influenza  of,  (7) 
313— ab 

pharynx  and  nose,  diagnostic  value 
of  symptoms  of,  in  nervous  dis¬ 
eases,  (11)  1864 — ab 
recurrent  paralysis  of,  new  diagnos¬ 
tic  sign  in,  (40)  1562 
spasm  of,  of  parathvroid  origin, 
(122)  1951— ab 

stenosis  of,  surgical  treatment,  (36) 
1947 

submucous  inflammation  of,  (25)  921 
— ab 

tuberculosis  of,  (S8)  918,  (86)  1760 
— ab 

tuberculosis  of,  and  pregnancy,  (61, 
62)  917— ab 

tuberculosis  of,  treatment  of,  (86) 
1760 — ab 

tuberculous,  permanent  anesthesia 
in,  (101)  1660— ab 
unilateral  spasm  of,  (125)  1762 
vaginal  Cesarean  section  in  tuber¬ 
culous  woman  with  cicatricial 
construction  of,  no  anesthesia,  (94) 
409 

Lascivious  conversations,  books  and 
companions,  in  causation  of  sexual 
excesses,  (127)  241 
Last  west,  the,  (132)  1224 
Law  and  lawyers,  failure  of,  in  mod¬ 
ern  medicolegal  exigencies  and  its 
remedy,  (69)  402 — ab,  (132)  1565 
— ab 

governing  practice  of  'medicine,  (72) 
483 


Laws,  medical  practice,  enforcement 
of,  by  county  societies,  *413 
physiologic,  and  effects  of  physical 
measures  in  therapeutics,  (94)  505 
Lawyers  and  law,  failure  of,  in 
modern  medicolegal  exigencies  and 
its  remedy,  (69)  402 — ab,  (132)  1565 
— ab 

Lead  poisoning,  experimental,  blood 
reaction  in,  (46)  1656 
Lecithin,  bacteriolytic  property  of, 
(61)  735 

negative  reaction  to,  in  syphilis, 
(98)  2032 

precipitation  of,  and  deviation  of 
complement,  (89)  1465 
syn’-Gis.  tabes  and  para’vsis  in  th“ir 
etiologic  relations  with,  (65)  650 
Ledger,  doctor’s,  extracts  from,  (1301 
996 

Leg :  See  also  Legs. 

Leg,  apparatus  for  treatment  of 
oblique  or  compound  fractures  of, 
(76)  1312,  (65)  2115 
arteritis  obliterans  of,  (6)  565 
gangrene  of,  from  thr  mbosis  dur¬ 
ing  pregnancy,  (39)  1563 
osteonlastic  amputation  of,  (98) 
1871 

supporting  apparatus  for  bandaging, 

(13)  1951 

tuberculosis  of  bones  and  joints  of, 

(14)  153— ab 

ulcers,  varices  and  elephantiasis, 
surgery  of,  (41)  2029 — ab 
varicose  veins  of,  (92)  565 — ab 
Legal  decisions  of  interest  to  physi¬ 
cians,  (99)  1313 

Legislation,  medical,  campaign  for; 
its  probabilities  for  success,  (49) 
402 

social,  in  Germany  and  practice  of 
medicine,  (1)  1939 — ab 
pure  food  and  drug,  in  Tennessee, 
("6)  402— ab 

Legislative  notes,  (60)  1150 
Legs,  fractures  of,  double  disloca¬ 
tion  of  innominate  bones  with, 
(16)  64 8 

of  children,  contralateral  reflex  in, 

(126)  1159 

paralysis  of,  in  children,  (95)  317 
— a  b 

Leishman-Domvan  bodies,  infa,lHV 
splenic  infection  with;  relations 
with  kala-azar  and  infantile 
splenic  anemia,  (26)  921 
Lenhartz  treatment  of  gastric  ulcer, 
(28)  480— ab 

Lens,  particles  of  glass  as  foreign 
bodies  in,  (303)  1"67 
spectacles  in  ametropia  after  re¬ 
moval  of,  (16)  242 
snots,  Mittendorf’s,  (275)  1566 
Leprosy,  causation,  symptoms  and 
treatment,  (4)  1944 
cure  of,  (6S)  1086 

disease  resembling,  among  rats  on 
Pacific  Coast,  *1903 
in  far  East,  (39)  1754 
in  Mnxico,  (71)  402 
sre-ufic  treatment  of,  (11)  1461 — ab 
tuWmilous.  (14)  1868 
Leptomeningitis,-  purulent,  following 
mastoiditis,  (107)  1944 
Lesions,  histologic,  application  of 
gray  ointment,  (43)  175S 
histologic,  induced  bv  scarifica¬ 
tions  in  certain  dermatoses,  (45) 

1 758 — ab 

obstructive,  of  upper  air  passages; 
diagnosis  and  treatment,  (76)  1151 
Lethargy,  hysteric,  case  of,  (103)  737 
Leucocyte-count  as  diagnostic  aid, 
(55)  994 

differential,  in  acute  appendicitis, 
(37)  993— ab 

in  diagnosis  of  acute  inflammatory 
disease,  (65)  402,  (90)  1380 
in  diagnosis  of  inflammatory  affec¬ 
tions  of  female  genitals,  (121) 
323— ab 

in  differentiation  of  extravasation  of 
blood  and  suppuration,  (92)  491 
— ab 

Leucocytes,  albuminous  and  fatty 
granulations  of,  in  tuberculosis, 
(138)  1952 

and  streptococci  in  production  of 
high-grade  milk,  (31)  727 — ab 
behavior  of,  under  action  of  cold, 

(127)  324 

blood  plates  and  lymph,  bacteri¬ 
cidal  and  hemolytic  action  of  sub¬ 
stances  in,  (109)  1313 
in  ldood,  distribution  of.  (46)  923 
in  fyphoicC  (121)  1387 — ab 
in  ioefed  and  tuberculous  lesions, 
(25)  1941— ab 

morphologic  and  chromatic  changes 
in,  and  significance  of  circulat- 
ino-  leucoevtes  containing  fat, 
(154)  654 


Leucocytes,  neutrophile,  changes  in 
nuclei  of,  (93)  322 
uric  acid  arthritis  with  enlarged 
spleen  and  reduction  of,  (70)  1658 
— ab 

Leucocytic  activity,  phases  of,  (128)  919 
Leucocytcsis  and  iodophilia  in  scar¬ 
let  fever,  (140)  1952 
diagnostic  and  prognostic  value  of, 
in  disease,  (76)  241 
inflammatory,  nature  and  clinical 
importance  of,  (93)  1573 — ab 
in  defence  of  body  against  infection, 
(48)  1947 

Leueoevtoxins  of  normal  serum,  (23) 
1560— ab 

Leueorrhea,  pathogenesis  of,  (106)  652 
— ab 

Leucosarcomatosis.  (109)  1631— ab 
Leukemia,  (78)  241,  (22)  2156 
acute,  and  streptococcus  sepsis,  (82) 
SO 

acute  lymphatic,  (3S)  487 
acute  lymphatic,  pseudoleukemia 
and  lvmphosarcoma,  spirochetes 
in,  (12)  237 

acute  lymphoid,  in  throat,  diag¬ 
nosis  of,  (122)  1762 
and  anemia,  histogenesis  of  myeloid 
transformation  in,  (48)  923 
and  cancer  patients,  antibodies  in 
blood  serum  of,  (52)  2158 
and  gout,  (107)  1231 
and  infectious  diseases.  (66)  099 
and  x-ray  treatment,  (106)  1661 — ab 
atvnieal,  (2)  1752 

comparison  of  x-ray  and  arsenic  in, 
(110)  484 

etiologic  classification  of,  (111)  1565 
in  fowls.  (116)  323 
lymphoid,  histolocic  action  of 
x-ravs  in,  (43)  1656 
myeloid,  (69)  1383 

myeloid',  and  lyirmhaties,  effects  of 
x-rays  on,  (20)  319 
new  and  more  rational  method  of 
treatment  of,  by  x-ray,  *1317 
pathologic  anatomy  ,  rf,  (S2)  570 
peculiar  cell  inclusions  in.  (68)  650 
pseudo:  See  Pseudoleukemia, 
report  of  cases  of;  svnintomatology 
and  treatment,  (34)  916 
splenomedullary,  and  splenic 

rnemia,  (15)  804 

treatment  of,  with  mixed  toxins  of 
Coley,  (10)  642— ah 
Levulosuria,  alimentarv  in  liver 
affections,  (117)  653 — ab 
research  on.  (105)  571 
Lib-ary  committee  of  Jefferson 

•  Countv  (Kv.)  M.  S.,  renort  of, 

'’”75  919 

License,  revocation  of,  for  medical 
criminals,  (81)  1943 
Life,  early,  chronic  productive  in¬ 
flammations  in.  (10)  1219 — ah 
insurance  examiners,  stale  points 
for,  (57)  156 

ip*'”-nnce,  medical  aspects  of,  (9) 
731 

insurance  "oint  of  view,  albumin¬ 

uria  from.  (13)  242 
origin  of,  (33)  1941 
Ligament,  fundal  or  susnensorv, 
formation  of,  after  hvsteropexy 
and  its  dangers,  (20)  405 
round,  of  uterus,  ventrofixation  of, 
(89)  321 

Ligaments,  broad,  primary  fibromy- 
rmata  of,  (44)  481 
silk,  in  infant  paralysis,  (9)  2108 
— ah 

round  and  sacrouterine,  retrodevia¬ 
tion  of  uterus  and  treatment  by 
shortening,  (5)  1076 — ah 
round,  ventrofixation  of,  without 
touching  cornua  uteri,  (93)  1087 
— ab 

Ligation,  experimental,  of  large 
veins  of  trunk,  (107)  927 — ab 
Ligatures,  combined  hook  and  knife 
for  cutting,  .(95)  926 
Light,  arc.  in  cutaneous  affections, 
(98)  1574 

as  disinfectant,  (81)  499,  (120)  1575 
bath,  radiant,  in  nervous  diseases, 
(102)  317— ab 

baths,  electric  incandescent,  dangers 
of  irrationally  applied,  (83)  1464 
blue,  anesthetic  and  therapeutic 
action  of,  (132)  84 
electric,  and  color  effects  (70)  <*02 
formation  of  pigment  under  action 
of.  (58)  .245 

reaction  of  blinded  lobsters  to,  (33) 
l?ot 

treatment,  Finsen,  (7)  1152 
Lightning  treatment  of  cancer,  ap¬ 
paratus  for,  (81)  1870 
Lime,  chlorinated,  corrosion  of  lower 
intestine  from  druggist's  mistake 
in  dispensing,  instead  of  calcium 
chlorid,  (145)  412 


Lime,  phosphorus  and  nitrogen  in 
child’s  brain,  (84)  SO 
Limping,  intermittent,  with  sugges¬ 
tions  as  to  treatment,  *1423 
Limulus,  mechanism  of  embryonic 
heart  rhythm  in,  (36)  1079  — ab 
non-automatic  heart  muscle  of,  re¬ 
fractory  state  of,  (38)  1079 
Linguatulid,  new,  and  two  new 
human  cestodcs,  (41)  1656 
Lip:  See  also  Lips. 

Lip  and  palate,  repair  of  clefts  of, 
(S3)  484— ab 
carcinoma  of,  (98)  1943 
carcinoma  of,  triehinous  infection 
of,  (25)  1220  ab 

lower,  congenital  fistulas  of,  (73) 
489 

Lipemia,  diabetic,  (106)  2118 
Lipoids  and  fats  in  experimental  liver 
necrosis,  (98)  646 — ab 
and  fats  of  malignant  renal  hyper¬ 
nephromas,  (38)  1149 — ab 
r61e  of,  in  specific  reaction  to 
syphilis,  (71)  925 

Lipoma  arborescens  of  knee  joint, 
(129)  996 

arising  from  brachial  plexus,  (10) 
1864 

large,  of  occipital  region,  *279 
of  intestine  in  child  causing  symp¬ 
toms  of  intestinal  obstruction. 
(104)  646 

Lipomatosis,  (190)  1-565 
Lipo-proteids  and  significance  of  de¬ 
generative  fatty  changes  in  cells, 
(115)  1660 

Lips  and  gums,  mixed  tumors  of, 
(141)  1316 

theoretical  principles  and  practical 
application  in  learning  to  under¬ 
stand  speech  from  movements  of, 
(85)  1231 

Listerism,  (128)  76 

Lithiasis,  biliary,  ehologen  treatment 
of,  (110)  1231 

biliary,  treatment  of,  (80)  1464 
Lithopedion  retained  15  years  caus¬ 
ing  acute  intestinal  obstruction, 
(36)  1569 

Lithotrites,  (36)  1758 
Liver,  abnormality  of,  simulating 
thoracic  tumor,  (8)  1567 
abscess,  (115)  164 

abscess  in  amebic  dysentery,  (66) 
74 

abscess,  tropical,  of,  (2)  £65 
abscesses,  multiple,  of,  (41)  319 
acute  yellow  atrophy  of,  (25)  1752, 
(91)  2032— ab 

acute  yellow  atrophy  of,  in  syphilis, 
(45)  2029— ab 

acute  yellow  atrophy  of,  with 
ascites,  (9)  1457 

affections,  alimentary  levulosuria 
in,  (117)  653— ab 

affections,  chronic,  with  acquired 
syphilis,  (42)  923 — ab 
affections,  predisposing  influence  of; 

medical  tetanus,  (42)  159 — ab 
affections,  syphilitic  febrile,  (57) 
1229— ab 

and  gall  bladder,  surgery  of,  (125 
405 

and  lung,  actinomycosis  of,  suc¬ 
cessfully  treated  with  vaccine, 
(14)  1153— ab 

and  pancreas;  diseases  of  digestive 
tract  and  allied  organs,  (S8)  l'O 
and  pylorus,  cancer  of;  fatal 
hemorrhage,  (17)  485 
and  spleen,  functions  of  and  hemo¬ 
lytic  jaundice,  (32)  2114 
atrophy  of  and  syphilitic  contrac¬ 
tion.  (82)  2111  ' 
cardiac,  (46)  79 

ease  of  vomiting  with  acetonuria 
and  fatty  metamorphosis  of.  (87) 
484 

cirrhosis,  ascites  and,  successfully 
treated  by  omentopexy.  (23)  405 
cirrhosis,  congenital  obliteration 
of  bile  ducts  with,  (29)  1650 — ab 
cirrhosis,  experimental,  (100)  1659 
cirrhosis,  in  children,  (36)  79,  (40) 
805 

cirrhosis,  malarial,  (4)  2112 
cirrhosis,  neuritis  in  course  of, 
(57)  650— ab,  (16)  2027 
cirrhosis,  pathology  and  treatment 
of  splenomegaly  with,  (61)  568 

— ab 

cirrhosis,  splenic  origin  of,  (163) 
1390— ab 

cirrhosis,  splenomegaly  with,  (111) 
738 — ab 

cirrhosis,  surgery  of,  (105)  1950 — ab 
cirrhosis,  with  ascites,  compensa¬ 
tory  collateral  circulation  with 
caput,  medusas  in,  (7)  157 
dysenteric  abscess  on  upper  surface. 
‘(31)  2028— ab 
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L'ver,  excision  of  whole  left  lobe  of, 
for  sarcoma,  (37)  727 
fatty  metamorphosis  of,  and  vom¬ 
iting  with  acetonuria,  (70)  1080 
floating,  and  aortic  regurgitation, 
(16)  914 

hypertrophic  sclerosis  of,  of  uri- 
cemic  origin,  (10S)  927,  (149) 

1159 

in  antiquity  and  beginning  of 
anatomy,  (106)  565 
i:i  kidney  affections,  (41)  1228 
large  echinococcus  cyst  of;  opera¬ 
tion  and  recovery,  (53)  315 
large  fatty,  in  infant,  (18)  15S 
Xarath’s  modification  of  Talma’s 
operation  for  cirrhosis  of,  (42)  481 
— ab 

necrosis,  experimental,  metabolism 
in,  (94  to  98)  646 — ab 
obstruction  of,  without  external 
evidences  of  portal  caval  anasto¬ 
mosis;  prognostic  significance,  (9) 
1224 

regenerative  processes  of,  and  liga¬ 
tion  of  bile  ducts,  (148)  1388 
treatment  of  injuries  of,  (93)  652 
tuberculosis  of,  cured  by  operation, 
(98)  1231— ab 

Living  tissue,  natural  immunity  of, 
r-s)  1463— ab 

Lobsters,  blinded,  reaction  of,  to 
light,  (33)  1304 

Localization,  tactile,  and  symbolia; 
have  they  localization  in  cerebral 
cortex?  (123)  647 

tactile,  in  case  presenting  astereo- 
gnosis  and  asymbolia  due  to  in¬ 
jury  to  cortex  of  brain,  (122) 
647 

Locomotor  Ataxia:  See  Tabes  Dor¬ 
salis. 

Lodge  and  society  problem  on  east 
side,  solution  of,  (6)  1376 
practice,  (78)  1943 — ab 
practice,  evils  of,  (79)  1756 

Longevity,  (23)  1458 

and  preventable  causes  of  early 
death,  (72)  1756 

Long-Island,  investigation  of  tetanus 
on,  (111)  1224 

tetanus  and  trismus  on,  (112)  1224 

London  Clinics;  See  Clinics,  for¬ 
eign. 

Los  Angeles  county  hospital,  cases 
and  methods  of  treatment,  (68) 
241 

Louis  XI,  apparent  death  of,  (93)  490 

Louisiana  State  M.  S.,  report  of  anti¬ 
tuberculosis  league  to,  (82)  1653 

Ludwig’s  angina,  (34)  993 — ab,  (26) 
1220— ab,  (41)  1304— ab 

Lumbar-puncture,  as  diagnostic  and 
therapeutic  procedure,  (213)  1566 
breaking  of  cannula  during,  (67) 
161 

in  affections  of  nervous  system,  (31) 
639 

in  cerebrospinal  meningitis,  (73)  80 
in  chronic  hydrocephalus,  (123)  572, 
(144)  653 

in  mental  and  nervous  affections, 
(81)  808 

in  optic  neuritis,  (16)  997 
in  syphilitic  and  parasyphilitic  dis¬ 
eases  of  nervous  system,  (24)  1752 

Lung,  abscess  of,  cured  by  incision 
and  drainage,  (15)  1152 
abscess  of,  or  chronic  empyema  in 
pleura,  temporary  osteoplastic  re¬ 
section  of  chest  wall  for,  (107) 
738 — ab 

abscess  of,  pneumonotomy  and 
drainage  in,  (251)  1566 
air  embolism  in  general  circulation 
after  operation  on,  (43)  2115 — ab 
and  liver,  actinomycosis  of,  success¬ 
fully  treated  with  vaccine,  (14) 
1153— ab 

cavity  of,  successfully  treated  with 
ozone,  (5)  1654 

complications  following  anesthesia, 
(31)  1561— ab 

complications,  postoperative,  (54) 

2030— ab 

embolus  of,  following  operative  in¬ 
terference,  (3)  913,  (27)  998 
exposure  of,  resection  of  breast 
wall  and,  (39)  1462 
left,  spontaneous  cure  of  primary 
suppurating  echinococcus  cyst  in, 
(122)  572 

new  growth  of,  (44)  320- 
primary  suppurating  echinococcus 
cyst  of;  spontaneous  cure,  (143)  653 
removal  of  pin  from,  by  upper 
bronchoscopy,  *768 
rupture  of,  without  costal  injury, 
(28)  1220 

septic  abscess  of;  purulent  otitis 
media  with  involvement  of  sig¬ 
moid  sinus;  operation,  recovery, 
(30)  1461 


Lungs,  action  of  temperature  on 
capacity  of,  (59)  2030 
acute  disorders  of,  in  childhood  and 
infancy,  (34)  79 — ab 
acute  edema  of,  complicating  epi¬ 
leptic  seizures,  (14)  314 — ab 
alveolar  emphysema  of,  surgical 
treatment  of,  (2)  1864 
and  heart,  polycythemia  in  diseases 
of,  and  during  residence  at  high 
altitudes,  (32)  1868 
and  pleura,  acute  infectious  diseases 
of,  etiology,  symptoms  and  path¬ 
ology  of,  (46)  1459 
and  pleura,  infectious  diseases  of, 
general  therapeutics  of,  (47)  1459 
— ab 

and  pleura,  operations  on  pneumo¬ 
thorax,  and  posture  in,  (6)  1939 
— ab 

and  pleura,  surgical  treatment  of 
acute  infections  of,  (48)  1459 
chronic  affections  of,  indications  for 
operation,  (106)  1950 
circulation  in,  pathology  of,  (43) 
923 

curative  action  of  pneumothorax  of 
natural  origin  on  course  of  pul¬ 
monary  tuberculosis  on  same  side, 
(71)  1230— ab 

edema  of,  and  acute  cardiac  dila¬ 
tion,  vaginal  Cesarean  section  for, 
(85)  1307 

emphysema  of,  and  apical  tuber¬ 
culosis,  surgical  treatment  of, 
(111)  83— ab 

emphysema  of,  operative  treatment 
of,  (100)  809,  (95)  1313 
experimental  surgery  of,  (35)  993 
— ab 

infarcts  in,  complicating  acute 
gonorrhea,  (110)  322 
intravasation  of  anthracotic  pigment 
into  blood  vessels  of,  (90)  737 
metastasis  in,  symptomatology  of 
chorioepithelioma  especially,  (62) 
1657 

origin  of  miliary  tubercle  of,  (120) 
1158 

passive  hyperemia  of,  and  tuberculo¬ 
sis,  *1179 

postoperative  complications  in,  (64) 

1870 

stone  formation  in,  (70)  489 — ab 
suppuration  or  gangrene  of,  (48) 
734— ab 

suture  of,  (97)  1871 
that  float  without  containing  air, 
(134)  1872 

total  capacity  of,  (60)  2030 
treatment  of  hemorrhage  of,  (64) 
646 

treatment  of  tuberculosis  of,  by 
artificially  induced  pneumothorax, 
(80)  1230 

tuberculosis  of,  (110)  996 
tuberculosis  of,  creosote  in  sana¬ 
torium  treatment  of,  (72)  1230 
tuberculosis  of,  with  diabetes  mel- 
litus,  (14)  1864 

Lupus  and  tuberculosis  of  naso¬ 
pharynx,  (115)  1871 
erythematosus;  differentiation  from 
other  chemically  allied  affections, 
(74)  728 

erythematosus,  etiology  and  treat¬ 
ment  of,  (26)  567 
extensive,  of  face  and  nasal  canal, 
(194)  1565 

non-typical  case  of,  diagnosed  by 
Calmette’s  tuberculin  method, 
(26)  1082— ab 

vulgaris,  opsonins  and,  (3)  1380 — ab, 
(6)  1460 

Luxation  of  semilunar  bone,  theories 
of  various  mechanisms  of,  (36) 
1462 

Lye,  ingested,  glycosuria  after  injury 
of  duodenum  from,  (122)  653 
Lymph  and  serum,  influence  of  various 
lymphagogues  on  relative  concen¬ 
tration  of  bacterio-agglutinins  in, 
(35)  1304 

and  serum,  relative  hemolytic 
power  of,  under  varying  condi¬ 
tions  of  lymph  formation,  (37) 
1304 

leucocytes  and  blood  plates,  bac¬ 
tericidal  and  hemolytic  action  of 
substances  in,  (109)  1313 
Lymphagogues,  various,  influence  of, 
on  relative  concentration  of  bac¬ 
terio-agglutinins  in  serum  and 
lymph,  (35)  1304 
Lymphangioplasty,  (8)  1225 — ab 
Lymphatic  tissue,  granulomatosis  of, 
of  pseudoleukemic  type,  (107) 

1871 

Lymphatics  and  myeloid  leukemia, 
effects  of  x-rays  on,  (20)  319 
control  of,  in  infections  of  extrem¬ 
ities,  (6)  725— ab,  (35)  916 


Ljunphocytes,  effect  of  piloearpin  on 
output  of,  through  thoracic  duct, 
(20)  1941— ab 

Lymphocytosis,  marked,  case  of  peri¬ 
odic  fever  with,  (35)  243 
mechanical  factors  in  production 
of,  (21)  1220— ab 

Lymphoid  tissues  of  fauces  in  sys¬ 
temic  infections,  (140)  318 
type,  elements  of,  in  bone  marrow, 
(144)  324 

Lymphomas,  gummatous,  of  neck, 
(77)  660 

Lymphomatosis,  locally  aggressive; 
case  with  testicular  tumor,  (96) 
1313 

Lymphosarcoma,  general,  accentuated 
in  pharynx,  (90)  1151 
in  children,  (37)  159 
pseudoleukemia  and  acute  lymphatic 
leukemia,  spirochetes  in,  (12)  237 
transplantable,  hemolytic  reactions 
of  blood  in  dogs  affected  with, 
(22)  643 

Lymphcsarcomatosis  and  tuberculo¬ 
sis.  (99)  1659 

Lysol  and  cresol  soap,  (98)  1001 
as  application  in  smallpox,  (146) 
1565 

poisoning,  treatment  of,  (112)  492 

M 

Madagascar,  work  of  native  physi¬ 
cians  in,  (37)  733 

Madelung’s-deformity  of  hand,  anat¬ 
omy  of,  (112)  13S6 
of  hand,  etiology  of,  (73)  408 

Magnesite  splint;  new  permanent 
surgical  dressing,  *579 

Magnesium  and  calcium  salts,  rigor 
mortis  and  influence  of,  on  its  de¬ 
velopment,  (24)  401 — ab 
and  calcium,  action  of  strontium 
compared  with  that  of,  (33)  1865 
— ab 

antagonistic  action  of  calcium  on  in¬ 
hibitory  effect  of,  (30)  1865 — ab 
chlorid,  intravenous  injections  of, 
in  chorea,  (146)  1952 — ab 
metallic,  treatment  of  cavernous 
nevus  by,  (8)  919 
sulphate,  tetanus  treated  with,  by 
hypodermoclysis,  *16S8 
sulphate,  treatment  of  tetanus  by 
intraspinal  injections  of,  (109)  484 

Magnet,  giant,  removal  of  steel  from 
interior  of  eye  with,  (67)  1222 

Magnetism  and  electricity  of  human 
skin,  (99)  1001 

Maladies,  crimes  or,  (68)  1652 

Malaria,  abscess  on  diaphragmatic 
pleura  in  attack  of,  (86)  918 
ancient  and  modern  theories  of 
propagation  and  treatment  of, 
(100)  157 

and  history,  (30)  1656 — ab 
campaign  against,  in  Italy,  (24) 
1757 — ab 

comatose  pernicious,  *1890 
diagnosis  and  clinical  tvpes  of,  (90) 
317 

epidemic  of,  in  children  in  Ger¬ 
many.  (65)  408 
estivoautumnal,  (97)  317 
estivoautumnal,  and  its  differential 
diagnosis  from  typhoid,  *585 
estivoautumnal,  in  child  (88)  484 
fever  in,  are  dead  red  corpuscles 
a  source  of?  (126)  1314 — ao 
hemoglobinuria  of,  (106)  1224,  (159) 
13S9— ab 

how  parasite  of,  perpetuates  its  ex¬ 
istence,  *1247 

in  children,  especially  latent  and 
atypical  forms,  (SO)  2111 — ab 
in  Greece,  (44)  1083 — ab,  (16)  1377 
— ab 

pernicious,  paroxysm  in  cases  of, 
in  Colorado,  (195)  1565 
pernicious,  with  autopsy,  (13)  1377 
prevention  of,  in  Federated  Malay 
States,  (22)  1081 

prophylaxis  of  in  small  communi¬ 
ties  in  British  Central  Africa,  (46) 
56S 

quinin  prophylaxis  of,  are  there 
valid  objections  to?  *1682 
regions  erroneously  claimed  to  be 
free  from  anopheles,  (45)  79 
study  of  population  in  focus  of, 
(113)  572 

transmission  of,  experiments  in,  by 
means  of  myzomyia  Ludlowii 
theob.,  (33)  1079 — ab 
treatment  of,  (83)  74— ab 
alay  Peninsula,  blackwater  fever  in, 
(36)  805 

States,  Federated,  fatal  case  of  in¬ 
fectious  jaundice  in,  (21)  1081 
States,  Federated,  prevention  of 
malaria  in,  (22)  1081 


Malay  States,  Federated,  supposed  veld 
sore  in,  (22)  2113 

Male,  dyspareunia  in,  occasioned  by 
condition  in  female,  (19)  1868 
gonococcus  infection  in,  (91)  1465 
— ab 

gonorrhea  in,  treatment  of,  (21) 

1655 

sterility  in,  (52)  240 
Malformation  of  hairs,  (138)  1762 
of  larynx,  (121)  1762 
Malignancv,  syphilitic  simulation  of, 
(43)  1866— ab 

Malignant  disease,  abdominal  tumors 
simulating  and  their  treatment, 

(8)  996— ab 

disease  of  cecum,  (16)  1308 
disease  of  cecum  and  tuberculosis  of 
kidney,  (1)  1307 — ab,  (2)  1380 — ab, 
(2)  i460— ab 

disease  of  rectum,  (103)  565 
disease  of  '  stomach;  diagnosis  in 
early  stages,  (98)  995 
disease  of  testicle,  (21)  405 
disease,  postoperative  x-ray  treat¬ 
ment  of,  (40)  993 — ab 
growths  of  nasopharynx,  (66)  564 
tumors,  biochemical  reaction  in 
diagnosis  of,  (117)  928 — ab 
Malleus,  incus  and  stapes,  probable 
function  of,  (75)  1564 
Malnutrition,  (14)  1940 
and  diabetes,  secretin  and,  (30)  1077 
in  older  children,  (22)  479  ab 
Malpractice  defense,  alleged,  (96)  484 
Malt  liquors  in  inflammatory  diseases 
of  skin,  (118)  404 
Malta  fever,  (28)  1309 
fever  in  goats  in  Algiers,  1907,  (40) 
1869— ab 

fever  in  natives  of  India,  (35)  319 
or  Mediterranean  fever,  (158)  1160 
Maltwood  finder,  substitute  for  mov¬ 
able  stage  to  be  used  with  *2065 
Mammae:  See  Breasts. 

Mammary  Gland:  See  Breast. 
Mammals,  tuberculosis  in  birds  and 
its  relation  to  tuberculosis  in, 
(152)  412 

Man  and  animals,  physiologic  re¬ 
search  on,  (110)  1950 
cestode  parasites  in,  specific  identity 
of,  in  Philippines,  (34)  1079— ab 
conveyance  of  whooping  cougii  from, 
to  animals  by  direct  experiment, 
(17)  566— ab 

experimental  transmission  of  com¬ 
mon  warts  from  cattle  to,  (98) 
1313 

glanders  in,  *1595 
glanders  in,  differential  cutaneous 
reaction  in,  (68)  13S3 
infection  of,  with  bovine  tuber¬ 
culosis,  (148)  412 

measurement  of  diastolic  blood 
pressure  in,  (68)  568 
swine-erysipelas  in,  cured  by  serum, 
(108)  248 

white,  in  tropics,  *1780 
Mania,  symptoms  and  etiology  of, 
(19)  997— ab 

Manila,  investigations  by  biologic 
laboratory  in  relation  to  sup¬ 
pression  of  recent  cholera  out¬ 
break  in,  (50)  728— ab 
Mannikin,  improved,  for  obstetric 
teaching,  (138)  411 
Man-of-war,  typhoid  epidemic  on,  ar¬ 
rested  by  isolation  of  healthy 
bacilli  carriers  and  preventive 
serum  injections  for  crew,  (116)  738 
Manometer,  transportable  mercury, 
(115)  927 

Maretin,  jaundice  and  collapse  fol¬ 
lowing  use  of,  (149)  324 
Marine  and  railroad  service,  color 
tests  in,  (92)  1465 

Marital  maladjustment;  business  of 
preventive  gynecology,  (50)  916 
Marmorek’s-serum  in  surgical  tuber¬ 
culosis,  (96)  1761 
in  tuberculosis,  (54)  1310 
Marriage  and  gonorrhea,  (26)  314 
of  nervous  and  psychopathic  indi¬ 
viduals,  (86)  1001 

Marseilles,  discovery  of  stegomyia 
fasciata  at,  (50)  1228 
Maryland,  antituberculosis  movement 
in,  (132)  241 

state  sanitarium,  report  of,  (131) 
241 

Mask,  Kuhn’s  suction,  in  pulmonary 
tuberculosis,  (71)  1756 
Massachusetts-General-IIospital,  debil¬ 
ity  in  Jewish  patients  from,  (18) 
72 — ab 

tent  ward  at,  (4)  1752 
Massage  and  electricity,  treatment  of 
partial  optic  and  retinal  atrophv 
by,  (130)  647,  (67)  917 
headache  and  its  treatment  by,  (97) 
1385 — ab 
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Massage,  local  in  decubitus,  (90)  2117 
— ab 

palpation  and  gymnastic  exercises, 
diagnosis  by,  (79)  737 — ab 
suction,  of  ears,  *1034 
vibratory,  in  eye  diseases,  (308) 
1 567 

vibratory  in  ineffectual  labor,  (74) 
1948— ab 

vibratory,  of  prostate,  apparatus 
for,  (94)  163 
Mastitis,  (143)  76 

chronic  cystic,  (76)  162— ab,  (109) 
565 — ab,  (65)  6  '6 — ab 
puerperal,  hyperemia  in,  (46)  1942 
puerperal,  prevention  and  treatment, 
(59)  1150 

suction  hyperemia  in,  (96)  247 — ab, 
(54)  924 — ab 

Mastoid-operation,  blood-clot  method 
in,  (86)  565 — ab 

complete,  technic  of,  (124)  1224 
Heath,  (102)  1564 — ah 
in  interposed  sigmoid  sinus,  (121) 
248 

modified  blood  clot  in,  (10)  2155 
primary  and  radical,  periosteal  flap 
for  use  in,  (9)  1559 — ab 
radical,  (39)  243 

radical,  treatment  of  chronic  sup¬ 
puration  of  middle-ear  without, 
‘  (20)  1082— ab 

radical,  vaselin  oil  in  dressing  of, 
(95)  1152— ab 

Mastoiditis,  271  cases  of,  (88)  1867 
acute,  (47)  1304 

acute,  recognition  and  management 
of,  by  general  practitioner,  (20) 
1148— ab 

acute,  with  lateral  sinus  thrombosis, 
(22)  72 

acute,  with  unusual  features,  *1690 
and  epidural  abscess,  (125)  1224 
encephalitis  following,  (107)  1944 
in  infant,  (92)  13S0 
lateral  sinus  phlebitis  and  parietal 
thrombosis  following,  (107)  1944 
pneumococcic,  in  influenza  epidemic 
at  Dallas,  (56)  728 
primary,  with  objective  tinnitus 
aurium,  (79)  1867 — ab 
purulent  leptomeningitis  following, 

(107)  1944 

thrombosis  of  posterior  cerebral 
veins  and  artery  following,  (107) 
1944 

Masturbation,  psychology  of,  (144)  404 
Masturbators,  gastric  disturbances  in, 
(87)  1385 — ab 

Matas-operation,  (62)  1866 
radical  cure  of  popliteal  aneurism 
by,  (100)  585 

Materia  medica;  old  and  new,  (56)  1459 
Maternal  impressions,  (60)  74 
mortality  in  first  5,000  obstetric 
cases  at  Johns  Ilopkins  Hospital, 

(108)  484— ab 

Matricide  and  attempted  suicide, 
psychologic  analysis,  (41)  1562 
Matrimony  and  venereal  diseases, 
(100)  1158 

Mattapan  day  camp  for  consumptives, 
(8)  801,  (8)  1648— ab 
Matter  in  ionized  state,  (44)  645 — ab 
Maxilla,  inferior,  epidermoid  car¬ 
cinoma  of,  *363 

left  superior,  fibromyxoma  involv¬ 
ing,  including  alveolus,  floor  and 
anterior  and  posterior  walls,  (91) 
1151 

Maxillae,  upper  and  lower,  partial 
resection  of,  for  congenital  de¬ 
formity  of  face,  (44)  993 
Maxillary-antrum,  empyema  of,  treat¬ 
ment  of,  through  inferior  meatus, 
(91)  1564 

retention  in,  of  iron  bolt  for  4 
years  without  important  unpleas¬ 
ant  symptoms,  (81)  1564 
operation  on,  through  nose,  (69)  921 
treatment  of  acute  and  chronic 
suppuration  of,  (129)  241 
McBurney’s-point  and  another  point 
in  appendix  diagnosis,  *278 
clinical  significance  of,  (16)  400 — ab, 
(115)  1002— ab 

indirect  elicitation  of  typical  pain 
at,  (104)  164— ab 

production  of  typical  pain  at; 
Rovsing’s  sign;  (84)  1087 — ab 
Measles,  (50)  645,  (14)  2156 — ab 
ami  scarlet  fever,  serum  reaction 
in,  (98)  1761— ab 

conjunctivitis  in  early  diagnosis  of, 
(134)  84— ab 

epidemic,  hematuria  in,  (142)  1902 
Koplik’s  spots  as  sign  of,  (110)  572 
treatment  of,  (50)  1657 — ab 
Measurements  of  chest  expansion, 
value  of,  (8)  1864 — ab 
Meat  juice  preparations  alleged,  (114) 
1951 


Meat,  parasites  in,  transmissible  to 
man,  (48)  649 

poisoning  and  agglutination  test, 
(85)  809— ab 

white  and  dark,  extractives  in,  (83) 
1312 

Mechanical  assistants,  (137)  653 — ab 
Mechanics  and  chemistry,  relation  of 
pathology  to,  (27)  13S1 
misapplied,  in  flat  foot,  (70)  1151 
— ab 

of  lateral  curvature,  (42)  240 — ab 
Mechanotherapy  of  autointoxication, 
(97)  1152  ' 

Meckel's  diverticulum,  unusual  path¬ 
ologic  condition  of,  (7)  404 
Mecklenburg,  prevalence  of  echino¬ 
coccus  affections  in,  (76  )  321 
Media,  enrichment,  for  isolation  of  B. 
coli.  relative  value  of  dextrose 
broth,  phenol  broth  and  lactose 
bile  as,  (90)  1224 
malachite  green,  in  differentiating 
typhoid  and  colon  bacilli,  (7)  725 
— ab 

Mediastinum  and  brain,  new  growth 
of,  with  unusual  features,  (25) 
1227 

cancer  of,  occurring  10  years  after 
removal  of  breast;  secondary 
nodulation  on  head  and  trunk, 
(43)  8C6 

careinrma  of  simulating  aneurism, 
(37)  2024 

sarcoma  of,  (90)  1653 
sarcoma  of,  invading  thyroid,  *766 
sarcoma  of,  with  extensive  involve¬ 
ment  of  heart,  (225)  1566 
tumors  of,  and  report  of  mediastinal 
dermoid  cyst,  (76)  1S67 
Medical  affections,  should  cholecys¬ 
titis  and  cholelithiasis  any  longer 
be  considered?  usual  consequences 
of  so  treating  them,  (36)  993 — ab 
and  historical  standpoints,  circum¬ 
cision  from,  (128)  572 
and  surgical  conditions,  difficult 
diagnoses  between,  (148)  242 
conditions  on  Labrador  coast  and 
north  Newfoundland,  *1037 
corps,  work  of,  at  Gettysburg,  (102) 
403 

department  of  Navy  and  Bureau  of 
Navigation,  controversy  between, 
(119)  647 

department  of  state  forces,  organ¬ 
ization  and  instruction  of,  (101) 

403 

department,  University  of  Pennsyl¬ 
vania,  address  at  opening  of,  (135) 

404 

department  of  West  Virginia  Uni¬ 
versity,  (93)  484 
ethics.  (43)  73 
fallacies,  (63)  2026— ab 
inspection  of  public  schools,  (23) 
480 — ab 

inspection  of  public  schools  by 
trained  nurses,  (15)  1303 — ab 
inspection  of  public  schools  of  Bal¬ 
timore,  (133)  241 
matters  in  Victoria,  (19)  648 — ab 
officers,  investment  of,  with  execu¬ 
tive  sanitary  powers,  (74)  1223 
officers  of  state  forces,  correspond¬ 
ence  school  for  instruction  for, 
(68)  1223 

practice  laws,  enforcement  of,  by 
county  societies,  *413 
practitioners  and  public  health,  (4) 

9i*> 

profession,  attitude  of,  toward 
psychotherapeutic  movement,  (1) 
152— ab 

profession,  duty  of,  to  children  of 
America,  (13)  1864 
profession,  duty  of,  to  public,  (102) 
76— ab,  (27)  '314— ab,  (54)  563— ab 
profession,  importance  of  coopera¬ 
tion  of,  in  municipal  health  work, 
(67)  1756 

profession,  incongruities  in,  (17) 
1864 

profession,  new  duty  of,  education 
of  public  in  scientific  medicine, 
*1873 

profession  in  Pennsylvania,  what 
stand  should  they  take  on  in¬ 
surance  fees,  (77)  1943 
progress  number  Interstate  Medical 
Journal,  (76)  729 — ab 
reform  legislation,  newspaper  pub¬ 
licity  necessary  in,  (SO)  1943 
school,  American,  and  its  entrance 
requirements,  (216)  1566 
schools  ana"  tuberculosis,  *6S4 
schools,  plea  for  more  thorough 
course  in  practical  pharmaev  and 
prescription  dispensing  in,  *254 
schools,  teaching  of  dermatology 
in,  (18)  725 
scraps,  (64)  1080 


Medical  service,  new,  for  territorial 
army,  (32)  243 

society,  county,  ideals  of,  (94)  995 
— ab 

society,  great,  opportunities  of,  (4) 
991 

society  of  C'ountv  of  New  York, 
(62)  1652 

society  of  State  of  New  York, 
lives  of  officers  of  (40)  2109 
spirit,  place  of,  in  ideal  hospital, 
(89)  1653— ab 

students,  tuberculosis  among,  and 
its  possible  prevention,  (1.9)  561 

— ab 

write-ups,  (79)  651 — ab 
Medication,  emergency,  by  reduction 
of  amounts  of  fluid  in  bodv,  (31) 
998— ab 

Medicine,  American,  development  of, 
especially  in  last  century,  (72) 
995— ab 

and  appetite,  (141)  412 — ab 
and  dentistry,  *9,  *747 
and  overcivilization,  (68)  1658 — ab 
and  surgery,  progress  in,  (60)  1222 
and  surgery,  where  they  meet  in 
diseases  of  stomach,  (69)  917 
and  university.  *1 
biblical,  and  hygiene,  (49)  994 
catalysis  and,  (102)  491,  (S3)  736, 
(127)  1387 

charlatanry  in,  philosophic  f  ,unda- 
tions  of,.  (38)  916 

clinical,  bearing  of  metabolism 
studies  on,  (27)  1078 — ab 
color  photography  in,  (40)  245 
dentistry  as  true  specialty  of,  *7 
general,  and  otology,  points  of  con¬ 
tact  between,  (103)  403 — ab 
glass,  (114)  1314— ab 
ideas  and  ideals  in,  *1577 
individual  viewpoints  in,  (36)  155 
internal,  operations  for  cancer  in 
stomach  or  intestines  in  light  of, 

(85)  490— ab 

internal,  review  of,  (17)  642 — ab, 

(42)  916 

law  governing  practice  of,  (72)  483 
legal,  plea  for  improvement  in 
teaching  and  encouragement  in 
study  of,  (12)  485 
modern,  trend  in,  (105)  1564 
most  useful  specialty  in,  (12)  1458 
practical,  measurement  of  blood 
i  retsure  in,  (72)  808 — ab,  (4)  1376 
practical,  value  of  cytodiagnosis  in, 
(4)  731— ab 

practice  of,  and  social  legislation 
in  Germany,  (1)  1939 — ab 
practice  of,  art  and  science  in,  (13) 
801 

practice  of,  as  business,  (114)  76-ab 
preliminary  report  on  kinemato- 
graph  in,  (4)  404 
preventive,  in  relation  to  pneu¬ 
monia,  (70)  1564 — ab 
preventive,  in  Victoria,  (25)  1868 
psychologic  analysis  in,  and  in  in¬ 
toxication  psychoses  in  infectious 
diseases,  especially  pulmonary  tu¬ 
berculosis,  (70)  1230 
psychology  and  so-called  Christian 
science,  (31)  1227 
psychology  in,  (4)  914 — ab 
recent  advances  in,  (83)  729 
rewards  of,  as  profession,  (23)  802 
scientific  education  of  public  in,  a 
new  duty  of  medical  profession, 
*187.3 

scientific  spirit  in,  (67)  564 — an 
scientific,  triumphs  of,  in  peace 
and  war  in  foreign  lands;  neces¬ 
sity  of  important  changes  in  or¬ 
ganization  of  Medical  Department 
of  the  United  States  Army,  (12) 
§01— ab 

tropical,  year’s  progress  in,  (11) 
1649— ab 

Medicines,  new  and  secret,  necessity 
of  central  institution  for  testing 
of,  (68)  807— ab 

new,  in  pulmonary  tuberculosis, 

(86)  246 

Medico-Chirurgical  faculty  of  Mary¬ 
land,  annual  oration  before,  (84) 
156— ab 

Medicolegal  exigencies,  modern,  fail¬ 
ure  of  law  and  lawyers  to  cope 
with,  and  remedy,  (69)  402 — ab 
expert  service  in  France,  (40)  733 

Mediterranean  or  Malta  fever,  (158) 
1160 

Medulla,  unilateral  hemorrhage  in, 
followed  by  syringomyelic  sensory 
disturbances,  (137)  484 

Megacolon,  (33)  644,  (141)  1576 — ab 

Melancholia,  acute,  (135)  919 
etiology,  symptoms  and  treatment 
cf,  (120)  1944 

Melanosis,  primary,  of  palate,  naso- 
buccal  fistula  of  recent  sarcoma¬ 
tous  origin,  (132)  76 


Melena  neonatorum  cured  by  ttuns- 
fusi’on,  (1)  2021 

Membrane,  artificial,  in  temporiry 
deafness  in  subacute  stage  fol¬ 
lowing  acute  tympanic  suppura¬ 
tion,  (20)  1226 

Membranes,  retention  of,  treatment 
of,  (121)  1002,  (131)  1762 
Members,  new,  secretary  can  do  what 
to  get?  (72)  1380— ab 
Men  and  women,  pelvic  suppuration 
in,  (38)  803 — ab 

location  of  nipples  in,  and  impor¬ 
tance  of  left  nipple  line  in  de¬ 
termining  transverse  diameter  of 
heart,  (40)  1227 

young,  non-gonorrheal  prostatic  dis¬ 
ease  in,  and  reflexes,  (83)  1943 
— ab 

Meninges,  carcinomatosis  of,  (13)  561 
— ab 

endotheliomas  of,  (115)  324 
pathology  of,  (49)  1310 
Meningism  or  meningitis,  (74)  736-ab 
Meningitis,  acute  purulent,  cerebral 
abscess  as  associated  lesion  in, 
(101)  646 

anthrax  and  encephalitis,  (97)  652 
bacteriology  of,  (S4)  4S4 
Cerebrospinal :  bee  Cerebrospinal 

Meningitis. 

death  from,  in  streptococcic  infec¬ 
tion  of  aural  origin  treated  by  op¬ 
eration  and  antistreptococcic 
serum,  (141)  318 
epidemic,  (75)  2116 
infantile  paralysis  simulating,  (30) 
1916 

or  meningism,  (74)  736 — ab 
otitic,  (46)  1304 

paratyphoid,  in  infants,  (113)  1002 
— ab 

streptococcal,  (5)  318 

traumatic,  successful  operative 
treatment  of,  (66)  80 
tuberculous,  (117)  484 
typhoid  without  other  lesions,  (3S) 
1941 

Meningococcus  cerebrospinal  menin¬ 
gitis,  differential  diagnosis  from 
other  types,  (2  )  2021 — ab 
hydrocephalus,  (43)  1562 
toxins  and  antitoxins,  (88)  570 
Meniscus  of  knee,  origin  and  treat¬ 
ment  of  injuries  of,  (58)  999 
of  knee,  technic  for  extirpation 
of,  (127)  653 

Men-i  f-war,  heat  exhaustion  on,  (38) 
1562 

Menopause  and  joint  affections,  (125) 
1387 — ab 

delayed,  (£(-■)  1942 

intestinal  disturbances  at,  (95)  1949 
— ab 

Menorrhagia  and  metrorrhagia,  (46) 
645 — ab 

Menopause,  psychoneurotic  phenom¬ 
ena  of,  (146)  1872— ab 
Menstruation,  age  at  commencement 
of,  (63)  1571 

and  commencement  of  pregnancy, 
(146)  1388 

and  ovulation,  (66)  320 
and  ovulation  sclerosis,  histology  of 
ovarian  vessels  at  different  ages, 
(34)  922 

and  rutting  process,  participation 
of  Fallopian  tubes  in,  (139)  1872 
and  structure  of  uterine  mucosa, 
(84)  737 

disorders  of  in  young  women,  (144) 
1565 

disturbances  of,  successful  influ¬ 
encing  of,  by  Roentgen  treatment 
of  ovaries,  (93)  926 
precocious,  (97)  491 
tubal,  (53)  1947 

Mental  and  nervous  affections,  lum¬ 
bar  puncture  in,  (81)  808 
and  nervous  disorders  incident  to 
school  life,  (17)  400,  (20)  643— ab 
Meralgia  paresthetica  successfully 
treated  with  constant  current, 
case  of,  (7)  1380 

Mercantile  marine,  surgical  equip¬ 
ment  of;  appendicitis  at  sea,  (12) 
996 

Mercury  and  atoxyl,  comparison  of 
preventive  action  of  in  experi¬ 
mental  syphilis,  (67)  2116 
arsenic  and  iodid  of  sodium,  treat¬ 
ment  of  intravenous  injections  of, 
*609 

bichlorid  and  arsenic,  favorable  in¬ 
fluence  of  small  doses  of,  in  ex¬ 
ophthalmic  goiter,  (8)  642 — ab 
easy  and  rapid  method  of  micro- 
chemical  research  for,  in  urine, • 
(58)  645 — ab 
in  syphilis  (17)  2108 
inhalation  of,  in  syphilis,  (90)  ml'i 
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Mercury,  intramuscular  injection  of,  Migraine  and  eyes,  (21)  2108 — ab 


(61)  1379 

inunctions  of,  history  of,  (98)  1157, 
(80)  1231 

manometer,  transportable,  (115)  927 
snuff  in  syphilis,  (125)  572 
soluble  salts  of,  treatment  of  svph- 
ili-  by  injection  of,  (314)  1507 
stomatitis  due  to,  (126)  318 
treatment  of  syphilis  by,  and  de¬ 
velopment  of  tabes  and  paralysis, 
(90)  247— ab 

Mercyism,  case  of,  (16)  1226 
Mesenteric  artery,  operation  for  em- 
bolomycotic  aneurism  of,  (62)  1870 
Mesentery,  chronic  obstruction  of  du¬ 
odenum  by  root  of,  (8)  1457 — ab 
common  ileocolic,  (63)  2115 
cysts  of,  (71)  735 
serous  cyst  in,  (39)  1083 
tearing  loose  of,  in  contusion;  re¬ 
covery  after  resection  of  115  cm. 
of  intestine,  (116)  1313 
Mesocolic  band,  and  gastroenteros¬ 
tomy,  (33)  727 — ab 
Metabolism,  albumin,  in  diabetes, 
(64)  650 

and  energy  of  child,  (90)  82 
calcium,  relation  of  parathyroid  to, 
and  nature  of  tetany,  (32)  1561-ab 
experiments  in  artificial  nutrition, 
(50)  1755— ab 

farinaceous  foods  for  infants  and  in¬ 
fluence  on,  (74)  2031 
in  myxedema,  (116)  1387 — ab 
in  traumatic  tetanus,  (119)  1574 
influence  of  ductless  glands  over, 
*193 

nitrogenous,  disturbance  of,  in  ep¬ 
ilepsy,  *1175 

nitrogenous,  in  experimental  liver 
necrosis,  (96)  646 — ab 
nuclein  and  gout,  f9 21  2118 — ab 
nuclein,  in  experimental  liver  ne¬ 
crosis,  (97)  646 — ab 
pathologic,  in  gout,  (49)  2029 
purin,  study  of,  (111)  1574 
studies,  bearing  of,  on  clinical  med¬ 
icine,  (27)  1078 — ab 
Metameres,  sensory  spinal,  (155)  654 
Metatarsalgia,  *688 

Metatarsus  and  tarsus,  extensive  re¬ 
sections  of,  (79)  161 
Metazoan  parasitology,  synopsis  of 
studies  in,  in  MeMane’s  labora¬ 
tory  of  pathology,  University  of 
Pennsylvania,  (61)  1150— ab 
Metecrism  after  delivery,  (93)  409 
and  diarrhea  of  various  origins, 
kaolin  in  treatment  of,  (116)  83" 
— ab 

Method,  for  isolating  typhoid  bacilli 
from  feces,  value  of  malachite 
green  media  in  differentiating  ty¬ 
phoid  and  colon  bacilli  with,  (7) 
725— ab 

Ivlapp’s  creeping,  of  treating  scolio¬ 
sis,  (105)  410— ab 

Metol  poisoning  or  intoxication,  (79) 
74 

Metritis,  chronic,  wedge-shaped  re¬ 
section  of  body  of  uterus  in,  with 
operations  for  prolapse,  (80)  407 
puerperal  dissecting,  (61)  407 
treatment  of,  by  suction  hvperemia, 
(58)  320Mb 

Metrorrhagia  and  menorrhagia,  (46) 
645 — ab 

causation  and  treatment  of  certain 
forms  of,  (45)  1651— ab 
Mexico,  leprosy  in,  (71)  402 
mining  pactice  in,  from  tuberculosis 
point  of  view,  (2)  313— ab 
Mice,  experimental  cancer  in,  (39) 
79  ' 

graftable  cancer  of,  effect  of  liquid 
air  on,  (7)  647 

influence  of  lactic  ferment  or»  flora 
of  excrements  of,  (53)  568 
stomach  feeding  in,  (28)  401 
Micrococcus  influenza  with  infectious 
allorhythmia  of  heart  and  reduced 
urination  during  day,  (83)  408 
Microphthalmus  with  extensive  colo- 
bomata  and  other  congenital  de¬ 
fects  in  both  eyes,  *765 
Microscope,  inexpensive  warm  stage 
for,  (32)  732 

Micrcsporon  alopecia,  epidemic  of, 
in  children,  (101)  737 
lanesum  of  dog,  (44)  1758 
Microtome,  sliding,  efficient  and  inex¬ 
pensive  freezing  attachment  for, 
*1266 

Midwifery,  aseptic,  (157)  1565 
operative  obstetrics  and,  (60)  2110 
practical,  teaching  of,  (21)  486,  (25) 
998 

primitive,  methods  of,  (5)  804 
Midwives  of  Chicago,  *1346 
Migraine,  (17)  804 
and  epilepsv,  thyroid  extract  in, 
(113)  404— ab 


diagnosis  and  treatment  of,  (107) 
1654  (95)  2117 

Military  medical  matters,  literature  of 
1907  on,  (123)  1387 
sanitary  service,  (69)  1223 — ab 
service,  capacity  for,  infantile  mor¬ 
tality  and  infant  feeding,  rela¬ 
tions  between,  (137)  1388 
service,  tea  as  beverage  in,  (93) 
2112— ab 

surgery,  medieval,  (34)  401 
Milk  and”  cheese,  bitterness  of,  (42) 
I860 

and  education,  (18)  561 — ab 
and  human  tuberculosis,  *1589 
bacteriologic  examination  of,  (61) 
1942 

biologic  differentiation  of,  (107) 
1761 — ab 

Bulgarian  clotted,  (86)  490 
certified,  (57)  482 

clean,  for  babies,  report  of  com¬ 
mittee  on,  (97)  565 
commissioners,  association  of  Amer¬ 
ican  medical,  *1417 
containing  iron,  (61)  80 — ab 
cow’s,  conditions  affecting,  propor¬ 
tions  of  fat  and  proteins  in,  (11) 
2022 

cow’s,  variation  in  fat  content  of, 
(86)  484 

depots  and  dispensaries  for  infants, 
(52)  245 


Mind,  development  of,  (56)  564— ab  Mother  to  fetus,  origin  of  urobilin  in 

disturbance  of,  observation  hospital  intestines  and  passage  of  urobilin 
or  ward  for  early  cases  of,  (9)  from,  (96)  1385 

1376— ab  Motility  and  acidity,  gastric,  action 

origin  of  neurasthenia  in,  and  its  of  oil  on,  (24)  643 — ab 

bearing  on  treatment,  (10)  318  Motais’  operation  for  ptosis,  (92)  995 

_ ab  Motor  car  accident,  unusual,  (5)  76 

potassium  iodid  in  disease  of,  (16)  Motoring  notes,  (9)  1152,  (7)  1460, 

237 — ab  (11)  1567,  (8)  1867,  (8)  2155 

psychasthenia ;  its  semeiology  and  Mouse  cancers,  what  has  been  learned 
nosologic  status  in  disorders  of,  from  experimental  research  on, 
*665  (67)  650 

relation  of  attitude  of.  to  bodily  Mouth  and  pharynx,  mucosa  of,  syphi- 
funetion,  (12)  1219— ab  lis  and  cancers  of.  (55)  1657— ab 

Mineral-waters,  American,  *S56  arK*  throat,  sporotrichosis  of  mucosa 

by-effects  on  nervous  system  early  with  autopsy,  (o  <)  1383 


in  course  of,  (91)  1573 
Norwegian  artificial,  (116)  928 
of  French  Lick  type,  in  gastro¬ 
intestinal  diseases,  (111)  404 
Miner’s  anemia,  (84)  1231 
Mines,  importance  of  daily  dosage 
of  gases  in  air  of,  to  prevent 
catastrophes  and  apparatus  for 
measuring  gases,  (58)  56S 
Mining  practice,  Mexican,  from  tuber¬ 
culosis  point  of  view,  (2)  313 — ab 
Minister,  relation  of,  to  physician, 
(94)  1564 

Ministers  of  health,  appointment  of, 
(79)  646— ab 

Minnesota,  present  status  of  small¬ 
pox  in,  (65)  994 


fat-free,  in 

-ab 


infant  feed'ing,  (9)  1147  Mirror,  improved  retinoseopical,  (272) 


germicidal  property  of,  (37)  1650-ab 
high-grade,  significance  of  leuco¬ 
cytes  and  streptococci  in  pro¬ 
duction  of,  (31)  727 — ab 
human  and  cow’s,  chemical  differ¬ 
ences  between,  (81)  650 
human,  catalysis  of,  (117)  1387 
human,  in  typhoid  to  increase  bac¬ 
teriolytic  power  of  blood,  (6) 
1752 — ab 

in  dietary  of  babies,  (27)  1868 
infected,  typhoid  epidemic  from,  *846 
intestinal  bacteria  in,  determina¬ 
tion  of,  (89)  1223 


1566 

laryngeal,  prevention  of  cloudi¬ 
ness  on,  (66)  807 — ab 
Missouri,  disposition  of  criminal 

epileptics  in,  (23)  238 — ab 
state  sanatorium  for  incipient 

tuberculosis,  medical  report  of, 
(65)  1080 

Mitral  and  aortic  insufficiency,  dicro¬ 
tic  pulse  as  diagnostic  symptoms 
in,  (132)  324 

and  aortic  6tenosis,  diagnosis  and 
prognosis  of,  (19)  915 — ab 


breathing,  diseased  conditions 
caused  by,  and  their  prevention, 
(42)  1379 

false  statements  concerning  causes 
of  pathology  of,  *94 
hygiene  of,  (59)  994 
immunization  by,  (94)  1001,  (104) 
1660— ab 

neuropore,  nose,  and  hypophysis, 
(19)  238 

relation  of  upper  respiratory  ob¬ 
struction  to  deformity  of,  *172 
tuberculosis  of,  (58)  916 — ab,  (116) 
1224— ab 

x-rays  in  surgery  of,  *432 
Mucolysins  and  hemorrliagins,  pos¬ 
sible  relations  of  gastrostaxis, 
gastric  ecehymosis  and  simple  gas¬ 
tric  ulcer  to,  (19)  242 
Mucosa  of  upper  air  passages,  opera¬ 
tive  treatment  of  tuberculosis  of, 
(143)  412 

Mucous  membrane,  treatment  of 
epithelioma  and  carcinoma  of, 
(6)  1302— ab 

membranes  and  skin,  gummatous 
and  phagedenic  ulceration  of,  in 
inherited  syphilis,  (34)  1758 
membranes,  color  of,  as  guide  to 
condition  of  blood  and  index  of 
nutrition,  (20)  158 


stenosis,  production  of  presystolic  Muc".s’  gastric,  lack  of  and  its  rela- 
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murmur  in,  (20)  732 — ab 


lactacid,  in  infant  feeding,  (17)  Mittendorf’s  lens  spots,  (275)  1566 
2303  Molecular  concentration  of  fluids, 

market,  of  Washington,  D.  C.,  fre-  ™P°r*'aJ)ce  °^>  f°r  absorption, 
quency  of  tubercle  bacilli  in,  (19)  (108)  5/1 

2500— "ab  '  Moles  and  warts,  malignant  degener- 

modified,  caloric  value  of,  in  rela-  ation  of,  *1236 

tion  to  infant  feeding,  (46)  1562  Monkeys,  experi 

_ at)  of,  with  glands  from  cases  of 

modified,  ready  tables  for,  (58)  316  Hodgkin’s  disease,  (139)  404 


tion  to  hyperacidity  and  gastric 
ulcer,  (59)  488,  (47)  1150— ab 
Mud  baths,  influence  of,  on  circula¬ 
tory  organs,  (104)  652 
Mulatto  and  morbid  proclivities  and 
retrogressive  tendencies  of  his  off¬ 
spring,  (30)  1941 

7”  ,,  .  ,  Mulberry  juice  as  differentiating  re- 

lmental  inoculations  affent,  (136)  84 

Muller's  test  for  functioning  of  pan¬ 
creas,  (92)  1659 — ab 


new-formed  element  in,  (110)  1002  spontaneous  tuberculosis  in,  (151)  Mumps>  Metastatic  affection  of  pa, 


-ab  «2 

of  thyroidless  goats,  in  exophthal-  Monosodium  phosphate,  disodium 
mic  goiter,  (8)  647  phosphate,  carbonic  acid  and 

pathogenic  properties  and  amount  sodium  bicarbonate  at  body  tem- 

of  dirt  contained  in,  supplied  to  perature,  equilibrium  between, 

Manchester  1897  to  1907,  (30)  (31)  1865  « 

2656  Monstrosity,  report  of,  (19)  72 

perhydrase,  bacteriocydin  in,  (107)  Montaigne,  was  he  hypochondriac? 

1158  (44)  1310 

problem,  solution  of,  (79)  729— ab  Moods' and  seasons,  (72)  1948 
production,  (30)  72,  (3)  725 — ab 


creas  in,  (23)  732 — ab 
Munich  infant  consultations  and  dis¬ 
pensaries,  (92)  809 
typhoid  at,  (110)  492 
Municipal  sanitation,  (87)  1380 
Murmur  in  right  internal  mammary 
vein,  (20)  648 — ab 
presystolic,  mode  of  production  of, 
in  mitral  stenosis,  (20)  732— ab 
Morax-Axenfeld  diplobacillus,  clinical  Muscle  aI^  connective  tissue,  clinical 


pure,  what  health  departments  can 
do  to  secure,  (50,  53)  74 — ab 
sickness  or  trembles,  cause  of,  *1665 
simple  method  for  quantitative  de¬ 
termination  of  proteids  in,  (39) 
487 

sour,  (11)  237— ab,  (16)  1148— ab 
sour,  therapeutic  use  of,  (15)  642 
stasis  hyperemia  as  means  of  pro¬ 
moting  secretion  of,  (64)  1086 — ab 
stations  and  infant  consultations, 
infant  mortality,  (62)  408 — ab 
sterilized,  is  it  safe  food  for  in¬ 
fants?  (14))  642 — ab 
supply,  of  Baltimore,  inspection 
and  chemical  examination  of,  (20) 
314 

supply  of  New  York  City,  (47) 
1222 

supply,  pure,  relation  of  dairy-herd 
inspection  to,  (65)  240 
supply,  rural,  regulation  of,  (57) 
1652 

treatment  of,  with  peroxid  of 
hydrogen,  (142)  1762 — ab 
tuberculosis  in  childhood,  (27)  78 
— ab,  (1)  2. ‘2 — ab 
walrus,  composition  of,  (99)  1761 
yogurt,,  and  lactobacillin,  action 
of,  (51)  2029 

Milwaukee  morbid  kleptophile,  (293) 
1566 

Mind,  affections  of,  and  epilepsy  in 
brothers  and 
— ab 


appearances  and  treatment  of  in¬ 
fection  with,  (107)  919 
Morphin,  action  of,  administered  by 
different  routes,  (100)  322 — ab 
addict,  psychic  aspects  of,  (98) 
1S67 

and  ether,  experimental  research 
on  contraction  of  uterus  during 
delivery  and  influence  of,  (61) 
1571 

and  veratrum,  treatment  of  eclamp¬ 
sia  by,  (69)  241 — ab 


importance  of  infiltration  in, 
(135)  572 

and  gelatin  solutions,  compressi¬ 
bilities  of,  (38)  1304 
and  tendon  tissue,  resection  of,  in 
thumb  for  tuberculosis,  (130)  1762 
fibers,  striated,  reticulate  arrange¬ 
ment  of,  (117)  1158 
primary  hemangiomata  of,  (30)  1561 
sign,  reflex,  diagnostic  importance 
of,  in  typhoid.  (145)  654 — ab 
transplantation,  (153)  1952 — ab 


1867— ab 

poisoning,  acute,  in  ten-day  infant, 
(127)  572 

Morphology  and  origin  of  tumors, 
(60)  161 

Mortality,  infantile,  infant  feeding 
and  capacity  for  military  service, 
relations  between,  (137)  13S8 
from  syphilis,  (47)  407— ab 
infant,  causes  of,  (105)  652 
infant,  in  summer  months,  *1008 
infant,  infant  consultations  and 
milk  stations,  (62)  408 — ab 
infant,  plan  for  reducing  in  New 
York  City,  (3)  2021 
maternal,  in  first  5,000  obstetric 
cases  at  Johns  Ilopkins  Hospital, 
(108)  4S4— ab 

of  tuberculosis,  decline  in,  and 
causes,  (88)  1384 

sisters,  (140)  1316  Mosquito  as  sanitary  problem,  (70) 

241 

congenitally  defective,  recognition  Mosquitoes  and  disease  in  Hawaii, 
and  training  of,  (12)  1945  (20)  802  ab 

cyclic  states  of,  (60)  1571 — ab  Mother  and  child,  results  of  forceps 

defect  of,  in  children,  inherited  deliveries  for,  (121)  1872— ab 
syphilis  as  factor  in  etiology  of,  to  child,  transmission  of  anti¬ 
cs)  1758— ab  bodies  from,  (62)  1311 


disease,'  nature  of,  (42)  1754,  (96)  Muscles  and  blood,  coagulation  of. 


and  decay  of  blood  plates,  (133) 

1388 

angiomatous  indurated  bands  in, 
(124)  653 

idiopathic  progressive  atrophy  of, 
(164)  1389 

primary  angioma  of,  (65)  568 
Muscular  and  circulatory  systems, 

action  of  salts  of  formic  acid  on, 
(22)  158— ab 

anomalies,  unusual,  (62)  316— ab 

exercise,  rectal  temperature  after, 
(10)  1655 — ab 

work,  blood  pressure  in,  (102)  652 
Musculature,  abdominal,  hypoplasia 
of  contractile  substance  in,  (53) 
1155 

and  integument,  peculiar  general 
affection  involving  (98)  571 
Music,  vocal,  laryngoscope  in  service 
of,  (123)  1762 

Mutiny,  Indian,  medical  services  in, 
(44)  806 

Mutism,  hysterical,  and  simulated 
deafness,  recurrent  autohypnotic 
sleep;  symptomatic  recovery  with 
development  of  hvpomania,  (39) 
1562,  (106)  1654— air 
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Mutton,  ptomain  poisoning:  from, 
with  marked  bradycardia,  (16) 
158 

Myasthenia  grravis  and  parathyroids, 
(1 16)  653— ah 

pathology  of,  (19)  1941 — ah 
Mycetoma,  etiology  of,  (32)  1078 — ab 
Mycosis  funcoides,  cure  of,  under 
x-ray,  (81)  1156 
Myelitis,  syphilitic,  (87)  1307 
Myeloid  transformation,  histogenesis 
of,  in  leukemia  and  anemia,  (4S) 
923 

Myeloma,  multiple,  (102)  737 — ab 
multiple,  histology  of,  (5)  1752 — ab 
simultaneous,  stenosis  of  rectum 
from  metastatic  carcinoma  with, 
inducing  metastasis,  (94)  737 
Myocarditis,  chronic  fibrous,  in  pro¬ 
gressive  muscular  dystrophy,  (52) 
1149 

medicinal  treatment  of,  (117)  919 
physiology,  pathology,  symptoms 
and  treatment,  (87)  241 
Myocardium,  atypical  disturbance  in 
conduction  of  impulses  in,  (48) 
2029 

conductivity  produced  in,  by  soditim 
.  c-hlorid,  (37)  1079 
Myoclonus  multiplex,  (76)  156 
Myofibroma  complicating  pregnancy; 

hysterectomy,  (47)  315 
Myoma,  uterine,  *1033,  (19)  2156 
uterine  degenerated.  (42)  1458 
Myomata,  necrosis  of,  in  pregnancy, 
(118)  1002 

uterine,  under  30,  (62)  1760 — ab 
Myopia,  etiology  of,  importance  of 
close  work  in,  (70)  1760 — ab 
Myosis  with  reflex  immovability  of 
pupils,  (64)  1657 

Myositis  ossifying,  case  of  (11)  76 
ossifying,  in  brachialis  anticus  after 
luxation  of  elbow:  diagnosis  and 
treatment,  (99)  1385 
ossifying,  traumatic  backward  dis¬ 
location  of  ulna  and  connection 
with  so-called,  (65)  1155 
progressive  fibrous,  peculiar  form 
of.  (107)  1661— ab 

Myotomy  during  pregnancy  on  ac¬ 
count  of  axial  torsion  of  uterus, 
(97)  1313 

Myxedema.  (107)  730 
and  exophthalmic  goiter,  (29)  7S 
edema  and  ascites  as  svmptoms  of, 
(125)  404 
incomplete,  *1763 
metabolism  in,  (116)  1387 — ab 
or  incomplete  and  complete  hvpo- 
thyroidea,  (31)  238 
Myzomyia  Ludowii  Theob.,  experi¬ 
ments  in  malarial  transmission  by 
means  of,  (33)  1078 — ab 

N 

Nail  extension  method  in  treatment 
of  fractures,  (90)  651 — ab 
extension,  Steinmann’s,  faulty  over¬ 
correction  under,  (115)  1386 
from  shotgun  cartridge,  spontan¬ 
eous  ejection  from  under  eyelid 
where  it  had  lodged  S  years  with¬ 
out  damage  to  patient,  (300)  1566 
Nails,  biting  of,  plate  for  lower 
teeth  to  break  habit  of,  (46)  1310 
coin  silver,  treatment  of  ununited 
fractures  of  neck  of  femur  by, 
(78)  646 

line  on,  in  infants,  (86)  1157 — ab 
pigmentation  of,  in  secondary  syphi¬ 
lis,  (109)  248 

Naperville,  111.,  work  of  Edward  San¬ 
itarium  for  pulmonary  tubercu¬ 
losis  at,  (52)  1079 

Napkin  region,  eruptions  of,  in  in¬ 
fants,  differential  diagnosis  of  spe¬ 
cific  and  non-specific,  (27)  805— ab 
Narath’s  modification  of  Talma’s  oper¬ 
ation  for  hepatic  cirrhosis,  (42) 
481 — ab 

Narcolepsy,  epileptic,  attacks  of  sleep 
and,  (50)  1310 — ab 
Narcosis,  mixed,  *1022 
Narcotic  drug  and  alcoholic  habitues, 
treatment  of,  (140)  76,  (71)  15.6 
Nasal  and  pharyngeal  obstructions  in 
infants  and  children,  (48)  401 
Nasopharyngeal  structures,  surgery  of, 
(68)  402 

Nasopharynx  and  accessory  cavities  of 
nose,  complications  of,  in  influ¬ 
enza,  (51)  1652 

and  nose,  improved  tampon  for, 
(139)  411 

anomalous  folds  in,  (9)  1302 
malignant  growths  of,  (66)  564 
tuberculosis  of,  and  lupus,  (115) 
1871 

National  Formulary  and  Pharma¬ 
copeia,  physicians  and  pharma¬ 
cists  and  use  of,  (82)  564 


Nauheim  cures,  success 
in,  (32)  1753 
Navv.  and  studv  of  tropical  diseases, 
'(103)  730— ab 

medical  rank  and  command  in, 
(296)  1*60 

requirements  for.  ashore  and  afloat; 

sanitation,  (71)  1223 
U.  S.,  tuberculosis  in,  '80)  646 
Nebulizer  pressure  in  sphygmomano¬ 
meter,  *1905 

Neck,  clinical  examination  of,  (45) 

1 59 — ab 

dislocation  of,  with  recovery,  (15) 
1458 

exercises  of,  (47)  487 
gummatous  lymphomas  of,  (77)  650 
injury  of  thoracic  duct  in  removal 
of  evneerous  glands  of,  (38)  319 
inoperable  sarcoma  of,  treated  suc¬ 
cessfully  with  Coley’s  toxins,  (25) 
314— ab 

large  vessels  of,  surgery  of,  (136) 
1762 

lymph  glands  in,  enlargement  of, 

'  (87)  1760— ab 

malignant  branchiomas  of.  and 
mediastinal  tumors,  (55)  320 
nerve  lesions  from  extirpation  of 
glands  in,  (135)  1315 — ab 
origin  of  median  fistulas  in,  (114) 
1232 

fppi.rUo  of  removal  of  tubereulc”s 
glands  of,  (100)  75 
thorax  and  head,  surgery  of,  (SS) 
1081 

tuberculous  ad°nitis  of,  (99  )  730 
Necrosis,  multiple  fat.  and  acute 
pancreatitis,  (23)  4^6 
suppuration  in  maxillary  antrum 
with,  (117)  1762 
Needle  for  pubiotomv,  (97)  409 
knife,  and  eye  spud,  illuminated, 
*1 523 

Needles,  ingestion  of,  and  their  re¬ 
moval  from  bodv  by  laparoto¬ 
mies,  (3)  1225 — ab 

Negri-bodies  and  corpuscles  between 
them,  nature  of,  (IrO)  1388 
impression  preparations  and  Van 
Oieson  stain  for,  (87)  1223 
Negro  and  pvgmv  races  of  Africa  (1) 
1W\  (2)'  1567,  (2)  1654 
praotiop,  handicaps  in,  (95)  1564 

— ab 

skin  diseases  in,  (104)  730 — ab,  (58) 
1080— ab 

NMaton.  (107)  565 

Neoplasms  and  orthopedic  surgery, 
(41)  240— ab 

Nephrectomy,  double,  pathology  of 
rabbits  after,  733)  315 — ab 
for  hvdronephrosis.  (55)  160 
influence  of,  on  osmotic  pressure  of 
emuiotie  fluid  and  blood  serum, 
(57)  909 

tre"tment  of  pedicle  and  ureter  in, 
f?fil  644— ab 

Nephritis,  acute,  (61)  156.  (l-*7)  1565 
acute  and  chronic,  (25)  154 — ab, 

(104)  157— ab 

acute  hemorrhagic,  aftor  epidemic 
parotitis  in  infant,  (68)  408 
acute,  lobular  pneumonia  and  left¬ 
sided  hemiplegia,  whooping  cough 
complicated  by,  *5.30 
chronic,  diet  in,  (88)  1653 — ab 
chronic,  indications  and  restrictions 
for  deprivation  of  salt  in,  (46)  244 
chronic  interstitial  and  chronic  par¬ 
enchymatous,  differential  diag¬ 
nosis  between  bv  urine  examina¬ 
tion  (71)  2110 

Chronic  interstitial,  renal  hemor¬ 
rhage  in,  (5)  1567 — ab 
chronic,  pressure-raising  substances 
in  blond  in,  (97)  247 
circulation  in,  (22)  154 — ab,  (106) 
1 57 — ab 

etiology  of.  intestinal  putrefaction 
as  factor  in,  (87)  1653 — ab 
experimental,  anatomic  changes  in 
glomerulus  and  kidnev  functioning 
in,  (101)  322 

in  pregnancy,  elimination  of  chlo- 
rids  in,  (68)  1572 — ab 
ingestion  of  fluids  in,  (38)  2157 
pathology  of.  (52)  1383 
pathology  and  classification  of,  (21) 
153— ab,  (103)  157— ab 
prognosis  and  treatment  of,  (51) 
1383— ab 

rest  in  treatment  of,  (86)  1867 
symptomatology  and  diagnosis  of, 
*  (15)  1147— ab 
syphilitic,  (34)  1656 
treatment  of,  (29)  155 — ab,  (105) 
157— ab,  (4)  1457— ab 
tuberculous,  growth  of  tubercle 
bacilli  in  kidney  in,  (71)  408, 
(124)  572 

vicarious  activity  of  intestines  in, 
(113)  1660 


unilal- 
operative 

pvonephritis, 
(89) 
317 

aseptic,  (114)  1002 
urica,  medical  treatment  of,  (SO) 
564 

Nephrolithotomy  and  plastic  opera¬ 
tions  on  ureter  for  hvdronephrotic 
stone  kidney,  (56)  160 
Nephropexy,  (10)  158,  (17)  405 
Nephrotomy,  consequences  of,  for 
human  kidney,  (58)  80 — ab 
management  of  hemorrhage  from 
kidney  during,  (66)  402 
Nerve  bridging,  *1029 
fifth,  and  ophthalmic  conditions, 
(3)  1648 

injuries,  peripheral;  prognosis  and 
treatment,  (76)  74 

lesions  complicating  simple  frac¬ 
tures  of  long  bones,  (108)  31S — "b 
lesions  from  extirpation  of  glands 
in  neck,  (135)  1315 — ab 
lesions,  trophic,  treatment  of,  (2) 
913— ab 

median,  injury  of,  eomnlicating 
fracture  of  radius,  (90)  1949 
median,  severe  spasmodic  contrac¬ 
tion  of  finger  cured  by  stretching, 
(8)  731— ab 

musculospiral,  paralysis  of,  and  un¬ 
united  fracture  of  shaft  of  hu¬ 
merus,  (63)  1563 

optic  and  accessory  cavities  of  nose, 
(104)  1944— ab 

optic,  injury  of,  from  atoxyl,  (62) 
161— ab 

optic,  significance  of  changes  in,  in 
affections  of  cerebrospinal  system, 
*97 

plexus,  intrinsic,  heart  ganglia  and 
heart  muscle,  relative  resistance 
cf.  to  action  of  drugs,  (36)  1304 
plexus,  lipoma  arising  from,  (10) 
1864 

sciatic,  plastic  operations  for  elonga¬ 
tion  of,  (57)  2025 

seventh  cranial,  otalgia  as  affection 
of  sensory  system  of,  (163)  242 
stump,  peripheral,  permanently  sep¬ 
arated  from  its  center,  regenera¬ 
tion  of,  (96)  737 

third,  recurrent  palsy  of,  (115)  730 
Nerves,  cardiac,  effects  of,  on  ven¬ 
tricular  fibrillation,  (51)  1563 — --ab 
firearm  wounds  of,  and  their  plastic 
repair,  (115)  738 — ab 
sensory,  of  heart  and  blood  vessels 
ns  factor  in  determining  action  of 
drugs,  (391  1.304 

Nervous  affections,  chemical  hypnotics 
in.  (81)  1573 

affections,  dietetic  prophylaxis  of, 
t44)  1947— a  b 

affections,  metasyphilitic,  does  mer¬ 
curial  treatment  of  syphilis  in¬ 
fluence?  (79)  1156 

affections,  nncleogen  for  children 
with,  (99)  163 

affections  of  b°art,  (21)  64.3 — ab 
and  mental  affections,  lumbar  punc¬ 
ture  in,  (81)  808 

and  mental  disorders,  incident  to 
school  life,  (17)  400,  (20)  643— ab 
and  neurasthenic,  colony  sanatorium 
for,  (11)  1458 — ah 

and  psychopathic  individuals,  mar¬ 
riage' of,  (86)  1001 
conditions,  intractable,  use  of  seton 
in,  (14)  486— ab 

disease,  points  in  diagnosis  of,  (121) 
318 

disease,  organic,  and  hysteria,  diag¬ 
nostic  points  between,  (33)  1221 
— ab 

diseases,  action  of  radiant  light 
bath  in,  (102)  317— ab 
diseases,  diagnostic  value  of  symp¬ 
toms  of  larvnx,  pharvnx  and  nose 
in,  (11)  1864— ab 

diseases,  functional,  and  psychoses, 
relation  of  accidents  to;  medico¬ 
legal  considerations,  (9)  313 — ah 
diseases,  new  currents  in,  (57)  1459 
diseases,  psvchic  treatment  of,  (18) 
400— ab,  (15)  404,  (43)  1149— ab 
disorders,  functional,  and  visceral 
lesions,  aural  affections  dependent 
on.  (65)  804 

eructation,  cure  of,  (81)  408 — ab 
invalids,  plea  for  state  provision 
for,  (66)  316 

manifestations  of  arteriosclerosis, 
(45)  1149 

phenomena  in  pneumonia,  (21)  1309 
shock,  transient  glycosuria  from, 
(131)  1662— ab 

symptom^,  special,  in  Addison’s  dis¬ 
ease,  (59)  1657 


Nervous-svstem  and  eye,  (70)  316, 

(74)  4S3 

by-effects  of,  early  in  course  of 
mineral  waters,  (91)  1573 
central,  arteriosclerosis  of,  (138)  404 
central,  in  causation  of  uterine 
hemorrhages,  (24)  992 — ab 
central,  new  method  of  preserving, 
for  morphologic  study,  (141)  1224 
centripetal,  criticism  of  Head’s 
theory  in  regard  to,  (144)  1316 
child’s,  trauma  of,  relation  of  in¬ 
strumental  delivery  to,  (38)  1866-ab 
diagnosis  of  organic  from  functional 
affections  of,  (12)  1226 
effect  of  influenza  on,  (52)  1652 
experimental  effect  of  tobacco  on, 
(97)  1867 

functional  disturbances  of,  due  to 
gastroenterogenous  poisons,  (67) 
74 — ab 

lumbar  puncture  in  affections  of, 
(31)  649 

lumbar  puncture,  value  of  in  syph¬ 
ilitic  and  para  syphilitic  diseases 
of,  (24)  1752 
pulse  of,  (29)  1753 — ab 
syphilis,  congenital  manifestations 
of  in,  (53)  1383 

syphilis  in  relation  to  diseases  of, 
(13)  405 

syphilitic  lesions  of,  diagnosis  of, 
(41)  2024,  (19)  2027 
Nervousness,  significance  and  treat¬ 
ment,  *353 

Neuralgia,  (9)  2153 — ab 

amputation,  division  of  posterior 
spinal  roots  for,  (10)  560 — ab 
facial,  injections  of  alcohol  for,  (20) 
238— ab,  (7)  399— ab,  (34)  2029 

— ab 

injection  treatment  of,  (52)  923— ab^ 
(156)  1565,  (43)  1947— ab 
of  rectum,  (79)  408 — ab 
subcutaneous  injections  of  oxygen 
in,  especially  sciatica,  (137)  1576 
— ab 

trigeminal  from  retention  of  tooth, 
(77)  1156 

trigeminal,  treatment  of,  by  in¬ 
jection  of  osmic  acid  into  Gas¬ 
serian  ganglion,  (20)  78 — ab 
Neurasthenia  and  gastrointestinal  af¬ 
fections,  suprarenal  treatment  of, 
(156)  1389— ab 

and  hysteria,  due  to  traumatism, 
(56)  2110 

and  hysteria;  nature  and  treatment 
contrasted,  (92)  317 — ab 
and  movable  heart,  (131)  1159 
and  pelvic  symptoms  in  women,  (31) 
993— ab 

conception  of,  (77)  808 
diagnosis  and  treatment  of,  (73) 
995— ab 

in  young,  pathogenesis  and  treat¬ 
ment  of,  (44)  1150 — ab 
mental  origin  of,  and  its  bearing 
on  treatment,  (10)  318— ab 
of  autointoxication,  (42)  2025— ab 
or  nervous  exhaustion,  (82)  729 
relation  to  personality,  (13)  153 
severe,  relieved  by  partial  section 
of  external  rectus,  (102)  1224 
traumatic  and  traumatic  hysteria, 
etiology  of  psychoneuroses  com¬ 
monly  called,  (67)  729 — ab 
Neurasthenic  and  nervous,  colony  san¬ 
atorium  for,  (11)  1458 — ab 
Neuritis,  brachial,  (36)  1154 
brachial,  and  occupation  neuroses, 
(34)  159 

in  cirrhosis  of  liver,  (57)  650— ab, 
(16)  2027 

musculocutaneous,  following  rup¬ 
ture  of  biceps,  *1605 
nitroglycerin  in,  (6)  1864 — ab 
optic,  and  accessory  sinus  disease, 
(3lJ  406,  (39)  649 
optic,  in  cerebral  tumors,  (24)  805 
optic,  lumbar  puncture  in,  (16)  997 
optic,  of  intraocular  origin,  especial¬ 
ly  due  to  acute  plastic  chorioid¬ 
itis,  (128)  647 

treatment  by  electricity,  (120)  404 
Neurologic  after-treatment  of  anterior 
poliomyelitis,  (96)  403 
cases,  puzzling,  (99)  2118 — ab 
Neurology  of  tongue,  (111)  652 
progress  of,  (44)  916 
symptomatic  and  physiologic  diag¬ 
nosis  in,  (20)  915— ab 
Neuron  theory,  (70)  808 
Neuropore,  nose,  hypophysis  and 
mouth,  (19)  239 

Neuroses  and  gynecologic  affections, 
curative  influence  of  venesection 
and  local  blood-letting  in,  (90) 
1231— ab 

functional,  and  eyestrain,  (4)  2022 
— ab 

functional,  psychotherapy  in,  (35) 
1754,  (64)  1942 


and  failure  Nephroeolopexy,  (52)  315 

Nephrocystitis.  tuberculous, 
eral,  diagnosis  of,  and 
cases,  (14)  237 
Nephrolithiasis  and 

svmptoms  and  treatment  of, 
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Neuroses,  gastric,  diagnosis-  and  treat¬ 
ment  of,  (28)  480 — ab 
in  children,  (96)  1949 
litigation,  treatment  of,  (121)  1944 
occupation,  and  brachial  neuritis, 
(34)  150 

occupation;  pain  rather  than  cramp 
prominent  symptom,  (135)  484 
of  abdominal  sympathetic  or  solar 
system,  (45)  1084 — ab 
spirit  and  drug,  psychic  treatment 
of,  *1684 

trophic  and  '  vasomotor,  functional 
behavior  of  vessels  in,  (105)  322 
— ab 

Neurosis,  anguish,  or  Freud’s  neurosis, 
(159)  1160 

traumatic,  (77)  156 — ab 
Neurotics,  blood  conservatism  of,  (18) 
1219 

of  history,  (54)  806 
Neutrality  regulation,  theory  of,  in 
animal  organism,  (32)  1865 — ab 
Nevada ;  its  opportunities  for  medical 
men,  (120)  76 

Nevi  and  telangiectases,  cosmetic 
treatment  of,  (95)  490 
radium  treatment  of,  (55)  806 — ab, 
(29)  998 — ab,  (87)  1465 — ab 
Nevus,  cavernous;  treatment  by  metal¬ 
lic  magnesium,  (8)  919 
pigmented,  (128)  241 
New-born:  See  Infant. 

Newfoundland,  north,  and  Labrador 
coast,  medical  conditions  on, 
*1037 

New- York  City,  association  of  tuber¬ 
culosis  clinics  of,  (15)  1864 
carious  teeth  in  tenement  population 
of,  (14)  1303 

death  rate  of,  as  affected  by  cos- 
.  mopolitan  character  of  population, 
(10)  479— ab 

plan  for  reducing  infant  mortality 
in,  (3)  2021 

report  on  milk  supply  of,  (47)  1222 
sources  of  air  contamination  in, 
(51)  916— ab 

New- York  Medical  Society,  State  of, 
lives  of  officers  of,  (63)  1652 
Ophthalmic  and  Aural  Institute, 
eyeball  injuries  by  iron  foreign 
bodies  at,  (157)  242 
state  charitable  institutions,  med¬ 
ical  and  scientific  work  in,  (10) 
399 

State,  commitment  of  insane,  past 
and  present,  in,  (129)  404 
State,  sanitary  work  in,  (106)  317 
— ab 

State,  what  it  is  doing  for  crippled 
and  deformed  children  at  West 
Haverstraw  State  Hospital,  (60) 
1652 

Newspaper  publicity  a  necessary  ele¬ 
ment  in  movement  for  medical 
reform  legislation,  (80)  1943 
Niger  district,  animal  trypanosomiasis 
in,  (45)  1154 

Night-blindness,  (3)  996 — ab 
urotropin  in,  (14)  996 
Night  fees,  (95)  241 
Nihilism  and  drugs,  (56)  1150— ab 
Ninety -one,  heart  block  at,  *188 
Nipples,  failure  of  soluble  rubber  tis¬ 
sue  to  protect,  (76)  246 
in  men,  location  of,  and  importance 
of  left  nipple  line  in  determining 
transverse  diameter  of  heart,  (40) 
1227 

Nitrites,  action  of,  on  heart,  (36)  480 
pharmacodynamic  and  therapeutic 
action  of,  (42)  1656— ab 
Nitrogen  metabolism,  disturbance  of, 
in  epilepsy,  *1175 

phosphorus  and  lime  in  child  brain, 
(84)  SO 

Nitroglycerin  in  eclampsia,  (10)  2113 
— ab 

in  neuritis,  (6)  1864 — ab 
Nitrous-oxid  and  ether,  chloroform 
and  oxygen,  anesthesia  by,  (14) 
561  — ab 

anesthesia,  (14)  561 — ab 
Noma,  (16)  561 — ab,  (57)  734 
bacteriology  of,  (118)  1387 
Nomenclature,  provisional,  of  Ameri¬ 
can  Dermatological  Association, 
(186)  1565 

of  gynatresia,  (134)  1762 
Non-humans  and  humans,  scientific  re¬ 
lation  between,  (32)  1221 — ab 
Non-tuberculous,  outdoor  living  for, 
(135)  1224 

Norway,  artificial  mineral  waters  of, 
(116)  928 

poliomyelitis  in,  in  1S68,  (117) 

248 

Ntse,  accessory  sinuses  of,  (61)  482, 
(99)  2112 

accessory  sinuses  of,  and  affection 
of  orbit,  (89)  1760 


Nose,  accessory  sinuses  of,  and  naso- 
pharyni,  complications  of,  in  in¬ 
fluenza,  (51)  1651 

accessory  sinuses  of,  from  operative 
standpoint,  (11)  1219 
accessory  sinuses  of,  genesis  of 
cholesteatoma  of,  (127)  1762 
accessory  sinuses  of,  and  optic  nerve, 
(ini)  1944— ab 

accessory  sinuses  of,  indications  for 
radical  operation  in  inflammation 
of,  (76)  1384 

affections  of,  and  stomach,  (62)  1464 
— ab 

affections,  importance  of,  in  sym¬ 
pathetic  ophthalmia,  (97)  1949 
and  accessory  sinus  disease,  head- 
ache  due  to,  (79)  483,  (89)  1380 
and  ear,  plea  for  conservatism  in 
treatment  of,  (108)  1944 
and  ear,  suppurative  diseases  of, 
(25)  1568— ab 

and  epilepsy,  (65)  564 — ab 
and  eye,  (312)  1567 
and  nasopharynx,  improved  tampon 
for,  (139)  411 

and  throat,  affections  of  and  of 
eyes,  relation  between,  (58)  2115 
and  throat,  advanced  surgical 
methods  of,  and  why  they  are 
necessary,  (58)  804 
and  throat,  diseases  of,  translation 
.  of  clinical  descriptive  terms  into 
histologic  equivalents  in,  (9)  1752 
and  throat,  treatment  of  coryza  and 
chronic  catarrh  of,  (106)  1231 
and  throat,  Vienna  clinic  for,  (114) 
1762 

antidiphtheritic  serum  in  diphtheria, 
(53)  802 

canal  of,  and  face,  extensive  lupus 
of,  (194)  1565 

deviation  of  septum  of;  disturbances, 
causes,  treatment,  (235)  1566 
diarrhea,  erythema  and  asthma  ap¬ 
parently  due  to  disease  of,  (6) 
318 

differential  diagnosis  of  persistently 
recurring  papillomata  of,  (89) 
1551 

digital  examination  of,  (37)  1947 
drainage  of  frontal  sinus  through, 
*1502 

ear  and  throat,  local  anesthetics 
and  analgesics  in,  (61)  402 
ear  and  throat,  voice  as  index  to 
diseases  of,  (12)  314 — ab 
exploratory  puncture  of  maxillary 
antrum  through,  (124)  1762 
external,  and  septum,  dilated  vein- 
lets  on;  permanent  closure  with 
positive  galvanic  needle,  (90)  75 
eye  and  throat  complications  of  in¬ 
fluenza,  (115)  996 

fatal  hemorrhage  from,  in  hemo- 
philea;  death  from  septic  pneu¬ 
monia,  (58)  2110 

hard  paraffin  for  correction  of  de¬ 
fects  of,  (42)  733 — ab 
histologic  examination  of  window 
resection  of  septum  of,  (63)  916 
hypophysis,  mouth  and  neuropore, 
(19)  238 

inflammation  of  accessory  sinuses  of, 
(180)  1565 

larynx  and  pharynx,  diagnostic 
value  of  symptoms  of,  in  nervous 
diseases,  (11)  1864 — ab 
mutilated  by  horse’s  kick,  restora¬ 
tion  and  support  of  depressed 
septum  by  suspensory  suture,  (100) 
730 

primary  diphtheria  of,  (109)  1944-ab 
operation  on  maxillary  antrum  by 
way  of,  (69)  925 

plastic  operation  on,  by  flap  of  skin, 
periosteum  and  bone  taken  from 
clavicle  shoulder  region,  (43)  1462 
primary  diphtheria  of,  with  mem¬ 
brane  formation  in  infant,  (66) 
408 

relation  of  diseases  of  accessory  sin¬ 
uses  of,  to  asthma,  (40)  155 — ab 
septum  deflections  of,  operative 
treatment,  (62)  74 — ab,  (120)  1224 
septum,  submucous  resection  of, 
(74)  1756 

shape  of,  modern  operations  for  im¬ 
proving,  without  scar,  (72)  1464 
— ab 

simple  obstruction  of,  (36)  1382 
sinuses  of,  antrum  of  Highmore  and 
cranial  cavity,  nasal  fibroma  in¬ 
vading,  (55)  563 

sporozoon  of,  rhinosporidium  kin- 
ealyi,  (7)  71 — ab 

technic  of  method  of  operating 
through,  for  chronic  empyema  of 
maxillary  sinus,  (44)  1866 
throat  and  ear  practice,  improvised 
operating  room  in,  (255)  1566 
throat  and  ear  surgery,  formidin 
in,  (256)  1566 


Nose,  throat  and  larynx,  influenza  of, 
(7)  313— ab  *  • 
throat,  ear  and  eye  clinics  of 
Vienna,  Berlin  and  London,  (61) 
564 

throat,  eye  and  ear,  complications 
of  influenza  as  we  see  them  in 
treatment  of  disease  of,  (102)  484 
throat,  eye,  and  ear  practitioners, 
need  of  state  organization  of,  (73) 
728 

trichloracetic  acid  in  diseases  of, 
(69)  728 

vaccine  therapy  in  diseases  of,  (43) 
155 — ab 

vicious  circles  of;  rationale  of  sinus 
inflammations  and  treatment,  (77) 
1564 

when  is  operation  on  accessory 
sinuses  necessary?  (64)  161 
Noses  planted  awry,  technic  for  cor¬ 
rection  of,  (63)  161 
Nostrum  vendors,  physicians’  help  of, 
(80)  1086— ab 

Notification  of  births  act,  (25)  1082 
Nourishment,  influence  of  state  of,  on 
size  of  heart,  (95)  322 
Novocain  in  local  anesthesia,  (132) 
404 

Nubia,  examination  of  bodies  of  100 
men  executed  in,  in  Roman  times, 
(14)  1381 

Nuclei,  caudate,  gummatous  affection 
of,  (67)  1384— ab 

changes  in,  of  neutropliile  leuco¬ 
cytes,  (93)  322 

Nucleic  acid,  pyrimidine  derivatives 
in,  (29)  1304 

Nuclein,  metabolism  and  gout,  (92) 
2118— ab 

Nucleogen  for  children  with  nervous 
affections,  (99)  163 
Nurse,  management  of  typhoid  with¬ 
out,  (17)  1559 
trained,  (74)  2026 

visiting,  and  social  worker,  value 
of,  to  dispensary  patient,  (1)  478 
— ab 

Nurses  and  physicians,  (73)  2026 
Nursing  as  a  profession,  (23)  1865 
obstetric,  (68)  564 
difficulty  in  France,  (8)  1944 
Nutmeg,  poisoning  with,  (88)  80 
Nutrition,  artificial,  metabolism  ex¬ 
periments  in,  with  reference  to 
hypodermic  method,  (50)  1755 

— ab 

and  circulation,  affections  of,  phy¬ 
siologic  and  therapeutic  import¬ 
ance  of  exercises  for,  (78)  1464 
of  body,  color  of  mucous  mem¬ 
branes  guide  to  condition  of  blood 
and  index  of,  (20)  158 
Nymphomania  as  cause  of  excessive 
venery,  (46)  316 — ab 
Nystagmus,  aural,  and  vertigo,  (109) 
1224 

typical,  infected  cholesteatoma  in¬ 
volving  labyrinth  and  accompa¬ 
nied  by,  (61)  240 

unilateral  mixed,  benefited  by 
treatment,  (54)  1149 

0 

Oatmeal  diet  in  diabetes  mellitus, 

*861 

Obesity  and  heart  disease,  dietetic 
treatment  of,  (116)  1951 — ab 
diet  in,  (76)  80 

in  women,  and  amenorrhea  and  ster¬ 
ility,  (40)  803 

operative  treatment  of,  (103)  1950 
— ab 

simple  and  complicated,  (33)  1462 
— ab 

systematic  treatment  of,  (58)  1947 
— ab 

Obstetric  anomaly;  extra  fontanelle, 
*453 

and  gynecologic  subjects,  ancient 
illustrations  on,  (130)  1872 
case,  private,  management  of,  (50) 
160— ab 

cases,  plea  for  stricter  prophylaxis 
and  more  scientific  management 
of,  in  tenement  house  practice, 
(3)  1864— ab 

cases,  unusual,  (22)  1461 
complication,  unusual,  causing  re¬ 
moval  of  126  inches  of  small  in¬ 
testine,  (63)  1755 
curettes,  (86)  926 

experiences  in  general  practice, 
(110)  1224 
nursing,  (68)  564 

patients,  duty  of  physician  to, 
(2-0)  1566 

practice,  how  to  set  to  work  in,  (18) 
2156 

speculum,  (88)  926 
statistics  in  Mecklenburg  in  1904, 
(91)  571 


Obstetrics  and  gynecology,  analgesia 
versus  anesthesia  in,  (3)  2156— ab 
Gigli’s  contributions  to,  (85)  322 
— ah 

importance  of  training  fingers  to 
take  place  of  eyes  in,  (86)  2031 
in  country,  (59)  156 
maternal  mortality  in  first  5,000 
cases  of,  at  Johns  Hopkins  Hos 
pital,  (108)  4S4 — ab 
new  movement  in,  (98)  810— ab 
operative,  (12)  991 — ab,  (78)  1156 
(00)  1229— ab,  (60)  1463,  (60)  2110 
plea  for  better  technic  in  (82)  995 
recent  advances  in,  (53)  1570 — ab, 
(38)  1651— ab 

seopolamin-morphin  anesthesia  in, 
(90)  570— ab 
suprarenin  in,  (131)  996 
Obstipation,  chronic,  surgery  of,  (89) 
1384 

spastic,  (77)  2117 — ab 
Obstruction,  intestinal,  (20)  242 
intestinal,  chronic,  (27)  1461,  (19) 

1655 

Occipitoposterior  presentations,  (17) 
1219— ab 

Occiput,  lipoma  of,  *279 
Occupation,  systematic,  and  enter¬ 
tainment  of  insane  in  public  in¬ 
stitutions,  *1249 
Ochronosis,  (14)  2113 
Oculist,  records  of,  for  10  years  at 
Ohio  State  School  for  Blind, 
(192)  1565 

Ohio  league  for  suppression  of  fraudu¬ 
lent  advertising,  (68)  729— ab 
Oil,  action  of,  on  gastric  acidity  and 
motility,  (24)  643— ab 
in  mobilization  of  joints,  (49)  240 
— ab 

of  sage,  overdose  of,  fatal  case 
from;  cures  for  asthma,  (10)  1567 
— ab* 

treatment  of  ulcers  and  stenosis  of 
pylorus,  (58)  488 — ab 
Ointments,  absorption  of,  (12)  2113 
<  Uecranon  process,  fractures  of  tip  of, 
(7)  1457— ab 

Oleic-acid  or  sodium  oleate,  hemoly¬ 
sis  by  combination  of,  with  cobra 
venom,  (108)  652 

silicic  acid,  serum  and  sodium 
oleate,  hemolysis  by  combinations 
of,  (79)  1312 

Omentum  as  surgical  factor,  (62)  10S0 
— ab 

cyst  in,  (99)  1087 
endotheliomatous  cyst  of,  (68)  74 
importance  of  restoring,  to  place 
before  closing  abdomen,  (134)  653 
inflammation  of,  (59)  735 — ab 
intra-abdominal  torsion  of,  with¬ 
out  hernia,  (45)  316 — ab 
intrasaccular  tumors  of,  (56)  650 
postoperative  thrombosis  of,  (78) 
995 

tumor  in,  as  content  of  hernial  sac, 

(134)  1575 

Ontario,  public  health  act  of;  med¬ 
ical  practitioners  and  medical 
health  officers  (143)  1565 
Onyalai,  fatal  case  of;  history,  na¬ 
ture,  symptoms,  prognosis  and 
treatment,  (27)  1757 
Operating  room,  improvised,  in  ear, 
nose  and  throat  practice,  (255) 
1566 

Operation,  as  therapeutic  measure  in 
epilepsy,  *663 

choice  of,  in  pyloric  stenosis,  (28) 
1378 — ab 

complete  mastoid,  technic  of,  (124) 
1224 

deferred,  for  ruptured  ectopic  ges¬ 
tation,  (93)  75 — ab 
flap  plastic  for  vesicovaginal  fistula, 

(135)  653— ab 

for  correction  of  septal  deviations, 
(120)  1224 

for  salivary  fistula,  (92)  75 — ab 
indications  for,  in  elective  surgery, 
*418 

ligature,  for  hemorrhoids,  (64)  1379 
— ab 

Matas’,  (62)  1866 

modified,  for  rectovaginal  fistula, 
(134)  1951— ab 

plastic,  on  pelvis,  ultimate  out¬ 
come  of,  (94)  1087— ab 
radical,  indications  for,  in  inflam¬ 
mation  of  nasal  accessory  cavi¬ 
ties,  (76)  1384 

submucous,  for  reduction  of  hyper¬ 
trophied  turbinals,  (94)  1151 
Operations,  abdominal,  adhesions  fol¬ 
lowing,  (54)  1379 

abdominal,  for  cancer,  cystoscopic 
examination  in  prognosis  of,  (193) 
1158 

abdominal,  outcome  of,  for  uterine 
cancer,  (97)  926 
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Operations,  abdominal,  restriction  of 
in  favor  of  vaginal  route,  (jl)  SO.) 
and  autopsies,  necessity  for  con¬ 
sent  before  performing,  (73)  17.7(1 
clinical  evidence  requisite  before 
and  after  performance  of,  (44)  407 
cranial,  technical  methods  of  per¬ 
forming,  (31)  1221— ab,  (30)  1458 
— ab 

gynecologic,  antitoxin  tetanus  after, 
(62)  924 

gynecologic,  influence  of,  on  gen¬ 
eral  organism,  (26)  1458 
gynecologic,  lessons  from,  (40) 

998— ab 

gynecologic,  prophylaxis  of  em¬ 

bolism  after  (128)  1662 — ab 
gynecologic,  thrombosis  and  em¬ 

bolism  after,  (36)  922 — ab 
on  children,  (129)  1575 — ab 
on  head,  (72)  1564 
on  stomach,  indications  for,  (S.7) 

1756 

oral  Alter  to  be  worn  during,  by 
persons  in  operating  room,  (11 ) 
996 

preparation  and  after-treatment  of, 
(130)  1565 

plastic  for  elongation  of  sciatic 
nerve,  (57)  2025 

pulmonary  embolus  following,  (27) 
998 

tetanus  following,  (77)  729,  (7S) 

1086 

urethroplastic,  especially  the  dis¬ 
location  method,  (10)  725 
Operative  injury,  entrance  of  air  into 
internal  jugular  vein  during,  (94) 
1871— ab 

Ophthalmia,  gonorrheal,  acquired  in 
uterus,  (86)  737 — ab 
gonorrheal,  unusual,  (114)  1044 
neonatorum,  (101)  S3,  (69)  483,  (36) 
667,  (24)  732,  (39)  1382,  (85)  1564, 
(3)  1867 

neonatorum  followed  by  pyemia  and 
death,  (111)  919— ab 
neonatorum,  prevention  ami  treat¬ 
ment  of,  (104)  484,  (99)  S09 
vaccination,  *531 

sympathetic,  diagnosis  of,  (67)  1S70 
sympathetic,  nasal  affections  in, 
(97)  1949 

sympathetic,  trachoma  and  syphili¬ 
tic  affections  of  eye,  possible  use 
of  atoxyl  and  other  preparations 
of  arsenic  in,  (273)  1566 
Ophthalmologic  paradoxes,  (97)  156 

Ophthalmologist’s  standpoint,  ocular 
tuberculin  reaction  from,  (79) 
1679 

Ophthalmology,  frontal  sinus  opera¬ 
tion  and  (128)  318 
serum  diagnosis  of  syphilis  in,  (64) 
1948 

stasis  hyperemia  in;  therapy  of 
ulcus  corneae  serpens,  (112)  241 
Ophthalmoscopic  appearances  in 
chronic  cyanotic  polycythemia, 
(127)  318 

Opisthorchis  sinensis  infection  in 
Cantonese,  (37)  805 
Opium,  habitual  use  of,  as  factor  in 
production  of  disease,  (46)  2109 
in  appendicitis,  (140)  412— ab 
in  peritonitis,  (40)  1221— ab 
use  of,  in  preference  to  its  deriva¬ 
tives,  (116)  404 

Opsonic-index  and  active  immuniza¬ 
tion,  (34)  563— ab 

and  Stauungs  hyperemia,  relation 
between,  (48)  1379— ab 
as  guide  to  administration  of  vac¬ 
cines,  (SO)  1151— ab 
effect  of  anesthesia  on,  (71)  564 
general  septicemia  treated  by 
IV  right’s  method  of  estimating, 
*302 

in  diphtheria,  (26)  726 — ab 
in  orthopedic  surgery,  *115 
influence  of  animal  therapy  on,  in 
tuberculosis,  (15)  1219 — ab 
patients  with  pulmonary  tubercu¬ 
losis,  effect  of  exercise  on,  (4) 
l  „647 — ab 

pneumothorax  and,  (64)  488— ab 
practical  value  of,  (95)  1761 
tests,  modiflcations  of  technic  of, 
*602 

technic  of,  (70)  2031 
value  of  determining,  in  chronic 
infections  with  vaccines,  (87) 
1867 — ab 

Opsonic  estimation,  accuracy  of,  (5) 
1756 — ab 

power,  antiferment  reaction  of 
blood  and  in  acute  infectious  dis¬ 
eases,  (135)  411 

Therapy  and  Vaccine  Therapy:  See 
Baeteriotherapy. 

therapy  in  acute  otitis  media,  (59) 
240 


Opsonic  therapy  in  gonorrheal  ar¬ 
thritis,  (2J)  1865 

therapy  in  skin  diseases,  (99)  317 
— ab 

therapy,  practical  applications  of, 
(1)  313,  (4)  399 
therapy,  Wright’s,  (98)  247 
theory,  (36)  2157 

work,  convenient  way  of  keeping 
tab  when  counting  in,  *365 
Opsonin  and  vaccine,  (85)  74 
theory  and  probable  future  for  bac¬ 
terial  vaccines,  (16)  992 
virulent  pneumococci,  and  phagocy¬ 
tosis,  (58)  492— ab,  (74)  564— ab 
Opsonins,  (76)  1948 
activation  of,  in  heated  serum,  (28) 
1561— ab 

and  pregnancy,  (120)  1660 
and  their  diagnostic  importance, 
(67)  999 

and  lupus  vulgaris,  (3)  1380— ab, 

(6)  1460 

and  therapeutic '  inoculations  of 
dead  bacteria,  (73)  564  ab 
and  vaccine  therapy,  (33)  802,  (81) 
1653— ab 

as  means  of  differentiating  and 
identifying  pathogenic  species  of 
bacteria,  (87)  1231 
in  blood  of  healthy  immunized 
mothers  and  new-born  infants, 
(100)  2032 

in  pulmonary  tuberculosis,  (103)  322 
"practical  importance  of,  (69)  1572 
research  on,  (52)  568,  (108)  1313, 
(142)  1388 

typhoid,  (25)  726— ab 
Optic  nerve,  injury  of,  from  atoxyl, 
(62)  161— ab 

neuritis  after  disease  of  posterior 
ethmoidal  cells,  (118)  730 
thalamus,  syndrome  due  to  lesion 
in.  (47)  649 

Opticians  should  not  prescribe  glasses, 
importance  of  correct  diagnosis  in 
diseases  of  eye  is  chief  reason 
why,  (4)  725 

Optometrist  and  his  colleges,  (9)  725-ab 
a  warning  word,  (4)  152 
does  he  preach  and  practice  medi¬ 
cine  ?  (5)  399 

Oral  cavity,  influence  of  imperfect 
nasal  respiration  on,  (138)  318 
Oration,  annual,  before  Medico-Chi- 
rurgieal  Faculty  of  Maryland,  (84) 

1 56 — ab 

Orbicularis  palpebrarum,  flbers  of, 
and  corrugator  supercilii,  sub¬ 
cutaneous  section  of,  (115)  1224 
Orbit,  affections  of,  and  accessory 
cavities  cf  nose,  connection  be¬ 
tween,  (89)  1760 

and  eyelids,  emphysema  of,  follow¬ 
ing  removal  of  middle  turbinal, 
(118)  76 

eyeball  and  eyelid,  wounds  and  in¬ 
juries  of,  (1)  76 

osseous  tumor  of,  accessory  sinus 
disease  with  symptoms  of,  (16) 
1077 

tumor  of,  removed  without  enuclea¬ 
tion  of  eye,  or  loss  of  sight,  (12) 
2027 

Orchitis  and  epididymitis  complicat¬ 
ing  typhoid,  *1014 
infectious,  unique  case  of,  (7)  478 
Organ  extracts,  alcoholic,  influencing 
of  antibodies  by,  (120)  653 
Organic  factor  in  high  blood  pres¬ 
sure,  (4)  641 

Organism,  physiologic  proportion  of 
bromin  in,  (84)  570 
Organisms,  study  of  diphtheria  group 
of,  with  reference  to  fermenta¬ 
tion,  (32)  315 

Organization,  medical,  (88)  1564 
medical,  and  North  Central  Illinois 
M.  A.,  (103)  1564 

medical,  leadership  in,  (85)  565 — ab 
medical,  success  and  failure  in, 
(125)  919— ab 

Organotherapy,  ovarian,  (102)  927 
Organs,  blood-forming,  production  of 
antibodies  after  experimental  in¬ 
jury  of,  by  x-ray,  (133)  1159 
hypertrophy  and  correlation  of, 
(105)  1158 

internal,  traumatism  of,  due  to 
tropical  conditions  and  practices, 
(45)  2109 

of  body,  flow  to  see  all,  with  naked 
eye,  (65)  1150— ab 
undergoing  autolysis,  experiments 
on,  (114)  1660. 

Orthodiagraphy,  history  and  technic 
of,  (100)  1574— ab 
of  heart  in  pathologic  conditions. 
(105)  491 

Orthodontia,  results  from,  on  de¬ 
ciduous  teeth,  *267 


Orthopedic  after-treatment  of  an¬ 
terior  poliomyelitis,  (95)  403 
heresies  on  feet  and  their  treat¬ 
ment,  (7)  1559 — ab 
surgery,  (34)  567,  (71)  1151— ab 
surgery,  opsonic  index  in,  *115 
surgery,  skiagraphy  in,  (10)  153— ab 
surgery,  people,  neoplasms,  (41)  210 
— ab 

therapy  in  early  stages  of  acute 
anterior  poliomyelitis,  (17)  915-ab 
Orthopedics  as  specialty  and  its  lim¬ 
itations,  (67)  924 

importance  of  chair  of,  (85)  1000 
Os  calcis,  gonorrheal  exostosis  of, 
(72)  646— ab 

Oseberg  human  relics,  (131)  572— ab 
Osteoclasis,  rapid,  versus  osteotomy, 
(94)  317— ab 

Osteomalacia,  (84)  321 — ab 
and  rachitis  in  Japan,  (76)  2116 
and  rachitis,  relations  between,  and 
late  rachitis,  (96)  1574 — ab 
behavior  of  ovary  in,  (140)  1S72 
bone  regeneration  and,  (39)  401 
earl)r,  or  imperfect  development  cf 
bone  us  basis  for  idiopathic  fragil¬ 
ity  of  bones,  (107)  1386 
histologic  study  cf,  (152)  1389 — ab 
paralysis  of,  (121)  572 
serum  of  thyroidectomized  sheep  in, 
(137)  1951— ab 

suprarenal  treatment  of,  (79,  S2) 
246— ab,  (64  )  320,  (90)  409— ab, 

(92)  926 

treated  by  Cesarean  section  at  term 
with  removal  of  uterus  and  ovar¬ 
ies,  (43)  437 

Osteomyelitis,  (116)  1565,  (19)  2108 
acute,  and  septic  processes,  deaf¬ 
ness  in  course  of,  (164)  242 
acute,  infectious,  and  total  extirpa¬ 
tion  of  scapula,  early  diagnosis 
of.  (48)  1869 

acute,  of  shaft  of  humerus;  removal 
of  shaft  and  complete  reproduc¬ 
tion,  (29)  1148 

diagnosis  and  treatment  of,  (125) 
76 

otogenic,  of  "  parietal  bones,  (104) 

738— ab 

primary  acute,  of  ribs,  (64)  924 
tuberculous,  of  condyles  of  femur, 
(160)  1160— ab 

Osteopathies  of  quaternary  syph- 
1  is,  (54)  645 — ab 

Osteopathy,  fallacy  of,  (20)  726 — ab, 
(75)  729— ab 

Osteoperiostitis,  toxic  ossifying,  in 
chronic  jaundice,  (39)  2157— ab 
Osteoplastic  enlargement  of  pelvis, 
(135)  1762 

operation  for  defect  left  by  frontal 
sinus  empyema,  (118)  633 
Osteopsathyrosis,  idiopathic,  (62)  1948 
— ab 

Osteotomy,  ambulatory  treatment  of 
fractures  as  applied  to,  (38)  1869 
rapid  osteoclasis  versus,  (94)  317 

— ab 

Os-uteri,  arrest  of  dilatation  of,  dur¬ 
ing  labor,  (48)  1570— ab 
rigid,  instrument  for  discission  of, 
(S3)  926 

Otalgia  as  affection  of  sensory  sys¬ 
tem  of  seventh  cranial  nerve, 

_  (163)  242 

Otitis,  fetid,  of  outer  ear  in  tele¬ 
phone  operator,  (86)  408— ab 
scarlatinal,  (36)  159 
Otitis-media,  acute,  (79)  156,  (53) 

1632 

acute,  importance  of  early  evacua¬ 
tion  of  pus  in,  (71)  1380 
acute  purulent,  in  young  children, 
(21)  1077 

acute  suppurative,  evacuation  and 
depletion  of  tympanic  cavity  as 
aids  to  drainage  in,  *34 
acute,  treated  by  opsonic  method, 
(59)  240 

acute,  treatment  of,  (20)  1304 
and  its  treatment,  (37)  480 
chronic  suppurative,  indications  -for 
surgery  (85)  156— ah,  *439 
fibrolysin  in,  (127)  1224 
purulent,  symptomatology  and  diag¬ 
nosis  of  labyrinthitis  following, 
(135)  318 

purulent,  with  involvement  of 
signujid  sinus;  operation;  ligation 
of  internal  jugular  vein;  septic 
abscess  of  lung;  recovery,  (30) 
1461 

suppurating,  of  infancy  and  child¬ 
hood,  (137)  318 

suppurating,  treatment  of,  by  gen¬ 
eral  practitioner,  (70)  1000 
suppurative,  (21)  567 
Oto-antritis,  tympano-mastoiditis  and 
cerebellar  abscess,  cases  of,  (82) 
317 


Otologist,  problems  which  confront, 
in  chronic  catarrhal  deafness,  (5) 
1S64 

Otology,  (37)  649,  (92)  10S1 
and  general  medicine,  (103)  403 — ab 
and  rhinology,  occipital  bone  in, 
(88)  1380 

value  of  bacteriologic  investiga¬ 
tions  in,  with  reference  to  blood 
cultures,  (91)  1380 
Otosclerosis,  (19)  158 
Outdoor  living  for  non-tuberculous, 
(135)  1224 

Out-patients,  why  should  hospitals 
neglect  care  of  chronic  curable 
disease  in,  (83)  1380 
Ova,  source  of,  (16)  485 
Ovarian  Dermoid:  See  Ovary,  Der¬ 
moid  of 

Ovaries  and  tubes,  final  results  of 
conservative  surgery  of,  *595 
and  uterus,  (27)  1148 
and  uterus,  osteomalacia  treated  by 
Cesarean  section  at  term  with  re¬ 
moval  of,  (43)  487 
functional  fate  of  relics  of,  (90) 
926— ab 

reimplantation  of,  in  human  beings, 
(61)  1229— ab 

successful  x-ray  treatment  of,  in 
menstrual  disorders,  (93)  926 
transplantation  of,  into  testicles  of 
rabbits,  (94)  926 

Ovariotomy,  intrapartum  vaginal,  for 
ovarian  cyst  obstructing  labor, 
(26)  992 

technic  of,  especially  in  removing 
ovarian  cysts  in  bulk,  (34)  1083 
— ab 

Ovarv,  activity  of,  during  pregnancy, 
(67)  320 

and  genital  glands,  chcrioepithe- 
liomas  of,  (47)  159 — ab 
and  mammary  gland,  (87)  322 — ab 
behavior  of,  in  osteomalacia,  (140) 
1872 

bilateral  carcinoma  of,  Cesarean 
section  with,  (90)  1087— ab 
bilateral  dermoid  tumor  of,  and 
.  pregnancy,  (27)  242 
bilateral  metastatic  carcinoma  of, 
with  primary  carcinoma  of  sig¬ 
moid  (123)  323 
cancer,  of,  (11)  405— ab 
carcinoma  of,  from  primary  new 
formation  of  follicles,  (65)  320 
carcinoma  of,  in  child  of  7,  (23) 

77 

cyst  of,  complicating  pregnancy 
and  labor,  (42)  401 
cyst- of,  complicating  second  degree 
prolapse,  (64)  1866 
cyst  of,  obstructing  labor,  intra¬ 
partum  vaginal  ovariotomy  for, 
(26)  992 

cystic  epithelioma  of,  (28)  921 — ab 
cysts  of,  technic  of  ovariotomy  for 
removing,  in  bulk,  (34)  1083— ab 
dermoid  tumor  of,  (51)  315,  (45) 
401 

dermoid  tumor  of,  communicating 
with  rectum,  (222)  1566 
dermoid  of,  retained  in  pelvis  2 
years  after  obstructing  labor,  (32) 
1083 

dermoids  of,  (137)  1662 
differentiation  of  torsion  of  cyst 
in,  from  appendicitis,  (74)  489-ab 
fibrosarcoma  developed  from,  (87) 
737 

hematoma  of,  (59)  407 
hernia  of,  (44)  1458 
large  cyst  of,  with  torsion  of  pedi¬ 
cle  in  child,  *1350 
ligation  of  veins  of,  in  puerperal 
pyemia,  (79)  1870— ab 
organotherapy  of,  (102  )  927 
superficial  papilloma  of,  (31)  1083 
— al) 

suppuration  of,  (24)  158 
teratoma  of,  diagnosed  by  material 
passed  through  anus,  (1.36)  1951 
teratomata  in,  (1)  919— ab 
tumors  of,  (97)  730,  (30)  1083— ab, 
(40)  1154 

tumors  of,  in  sisters,  (27)  1946— ab 
tumors  of,  complicating  pregnancy 
and  labor,  (37)  239— ab 
typhoid  infection  of  cysts  of,  (25) 
15S — ab 

vessels  of  histology  of,  at  different 
ages  with  regard  to  menstruation 
and  ovulation  sclerosis  (34)  922 
Overcivilization  and  medicine,  (63) 
1658— ab 

Ovulation  and  menstruation,  (66  )  320 
during  pregnancy,  ripening  of  fol¬ 
licles  and,  (122)  1232 
Ovum,  one,  frequency  of  twins  from, 
in  connection  with  age  of  mother 
and  sequence  of  childbirths,  (95) 
571 
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Ovum,  single,  twins  from,  with  com¬ 
mon  amnion  and  knotted  cord,  (86) 
321 

Oxaluria,  phosphaturia  and  albumin¬ 
uria,  (42)  649 

Oxidation,  diminished,  appearance  of 
glycuronic  acid  in  certain  con¬ 
ditions  of,  *252 

rate  of  sugars,  in  acid  medium, 
(39)  1079 

Oxyehloranilin  reaction  for  free  hy- 
drochloric  acid,  (18)  153 
Oxygen,  action  of  on  wounds  and 
infections,  (62)  2116 — ah 
administration  of,  after  general 
anesthesia,  (68)  1080 — ab 

admixture  not  improvement  for 
brief  ethyl  chlorid  anesthesia, 
(51)  1657 

and  nitrous  oxid,  anesthesia  by, 
(14)  561— ab 

carbon  monoxid  poisoning,  (32)  2028 
— ab 

history  and  indications  of,  in  ther¬ 
apeutics,  (115)  652 
resistance  to  lack  of,  (53)  1563 — ab 
subcutaneous  injection  of,  in  neu¬ 
ralgia,  especially  sciatica,  (137) 
1576 — ab 

Oxyurides,  encapsulated,  in  peritoneal 
cavity,  (147)  13S8 

Oxyuris  vermicularis,  appendicitis  due 
‘  to,  (12)  152,  *1904 
Ozena,  treatment  of,  (75)  1756 
Ozone,  cavity  of  lung  successfully 
treated  with,  (5)  1654 

P 

Pacific  Coast,  leprcsv-like  disease 
among  rats  on,  *1903 
Paget’s  disease,  effects  of  x-rays  on, 
(60)  1080— ab 

Pain,  abdominal,  (109)  164 — ab 

attempt  to  define  its  nature  and 
origin,  (96)  1152 

in  epigastrium,  significance  of,  (73) 
1151 

radiating  sympathetic,  in  internal 
affections,  (80)  1156 — ab 
significance  of,  in  pelvic  disease, 
(23)  2023— ab 

typical,  indirect  elicitation  of,  at 
McBurney’s  point,  (104)  164 — ab 
with  perforation  of  appendix  into 
abdominal  cavity,  (74)  2116 — ab 
Palate  and  lip,  repair  of  clefts  of, 
(83)  484— ab 

cleft,  and  hare-lip,  *1517 
cleft,  and  hare-lip,  unsettled  ques¬ 
tions  in  treatment  of,  (75)  917 
— ab 

cleft,  modern  treatment  of,  (3)  404 
cleft,  speech  results  of  operation, 
*342 

primary  melanosis  of;  nasobuccal 
fistula  of  recent  sarcomatous 
origin,  (132)  76,  (57)  240 — ab 
so-called  adenomata  of,  (37)  1382 
Palpation:  aid  to  diagnosis  of  sur¬ 
gical  diseases,  (119)  76 
findings  and  tender  points  in  rela¬ 
tion  to  appendix  and  cecum,  (73) 
925 

gymnastic  exercises  and  massage, 
diagnosis  by,  (79)  737 — ab 
of  normal  stomach,  (37)  998 
Palsy,  recurrent,  of  third  nerve, 
(115)  730 

Pancreas,  ablation  of  head  of,  and 
pancreatectomy,  (48)  1228 — ab 
accessory,  and  tuberculosis,  diver¬ 
ticula  of  ileum  resulting  from, 
(28)  1381 

anatomy  and  affections  of,  (42)  999, 
(82)  1312,  (8)  2027— ab  • 

and  liver;  diseases  of  digestive  tract 
and  allied  organs,  (88)  156 
cancer,  primary,  of  head  of,  caus¬ 
ing  obstructive  jaundice,  (45)  803 
carcinoma  of,  (58)  2026 
carcinoma  of,  operative  interfer¬ 
ence  in,  (27)  1569 — ab 
cyst  of,  with  operation,  (61)  1756 
— ab 

cysts  in,  surgical  treatment  of, 
(115)  248— ab 

demonstrable  disease  of,  or  jaun¬ 
dice,  occurrence  of  steatorrhea 
unassociated  with,  (16)  1752 
diagnosis  of  affections  of,  (110) 
1661 — ab 

diagnosis  of  insufficiency  of,  (34) 
1402 — ab 

experiences  at  Heidelberg  with  af¬ 
fections  of,  (93)  82— ab 
experimental  necrosis  of’,  and  cause 
of  death  in  acute  pancreatic  af¬ 
fections,  (67)  1312 
gallstones  removed  from,  (24)  1568 


Pancreas,  malignant  disease  of,  ret¬ 
roperitoneal  endothelioma  simu¬ 
lating,  (44)  1382 

metastatic  affection  of,  in  mumps, 
(23)  732— ab 

Mullers  test  for  functioning,  (92) 
1659 — ab 

operation  in  acute  hemorrhage  in, 
(77)  1384 

physiologv  of,  (52)  806 
postoperative  dietetic  treatment  of 
affections  of,  (107)  247 
resection  of,  (85)  1573 — ab 
ruptures  of,  (74)  408 — ab 
stone  formation  in,  (104)  1950 — ab 
treatment  of  fistula  of,  (83)  1312 
Pancreatectomy,  especially  ablation 
of  head  of  pancreas,  (48)  1228— ab 
Pancreatic  affections,  acute,  experi¬ 
mental  necrosis  of  pancreas  and 
cause  of  death  in,  (67)  1312 
and  gastric  juices,  combined  action 
of,  on  starch,  (60)  320 
catarrh  and  interstitial  pancreatitis 
in  relation  to  catarrhal  jaundice 
and  glycosuria,  (31)  644 — ab 
diabetes,  surgical  treatment,  (30) 
644— ab 

disease,  (34)  805 

disease,  Cammidge  reaction  in,  (17) 
1377 

reaction  in  urine  and  diagnosis  of 
pancreatic  disease,  (26)  1461 
secretions,  mechanism  of,  during 
digestion,  (84)  1312 
Pancreatitis,  acute,  (32)  401,  (43)  481 
— ab,  (44)  803— ab,  (68)  917 
acute,  and  multiple  fat  necrosis, 
(23)  486 

acute*  hemorrhagic,  cured  by  tam¬ 
poning,  (98)  163 

acute,  laparotomy;  recovery,  (24) 
1309 

chronic,  and  diabetes,  infectious 
origin  of,  (80)  1384 
chronic,  treatment  of,  complicated 
by  obliteration  of  common  bile 
duet,  (36)  2114— ab 
interstitial,  and  pancreatic  catarrh 
in  relation  to  catarrhal  jaundice 
and  glycosuria,  (31)  644 — ab 
resulting  from  gallstone  disease, 
*1161 

with  jaundice  and  acute  parotitis, 
in  scarlet  fever,  (7)  1307 
Pannus  following  trachoma,  treat¬ 
ment  of,  by  inoculating  eye  with 
gonorrheal  pus,  (19)  1153 
Panophthalmitis,  metastatic,  (42)  803 
Paper,  piece  of,  in  male  bladder,  *689 
Papillitis,  marked,  in  acute  inflamma¬ 
tory  glaucoma,  excavation  of  lam¬ 
ina  cribrosa  without  excavation  of 
papilla  and  with,  (298)  1566 
Papilloma  of  conjunctiva  successfully 
treated  with  x-ray,  (258)  1566 
superficial,  of  ovary,  (31)  1083 — ab 
Papillomata,  recurring^  of  nasal 
chambers,  differential  diagnosis  of 
epithelial  proliferation,  (89)  1551 
recurrence  of,  in  bladder,  (77)  1230 
Paracentesis,  ascites  relieved  or  cured 
by,  (20)  1757,  (17)  1868 
of  anterior  chamber  in  inflammatory 
processes  of  uveal  tract,  (268)  1566 
of  drum  membrane,  indications  and 
technic,  (61)  74 

Paradoxes,  ophthalmologic,  (97)  150 
Paraffin,  bone  cavities  treated  with, 
(9)  565 

hard,  for  correction  of  nasal  de¬ 
fects,  (42)  733— ab 
imbedding,  rapid,  who  originated 
method  of?  (14)  1649 
spheres,  use  of,  in  Tenon’s  capsule, 
(126)  647 

Paralyses,  ocular,  and  their  diagnosis, 
(270)  1566 

Paralysis,  abducent,  etiology  of,  es¬ 
pecially  isolated  paralysis,  (65) 
807 

acute  ascending,  (8)  804,  *1190 
acute  atrophic,  (83)  1867 
acute  bulbar,  with  unusual  symp- 
•  tom,  (7)  914 — ab 
acute  of  stomach  with  secondary 
occlusion  of  duodenum,  (50)  2158 
— ab 

and  syphilis,  is  there  specific  pre¬ 
cipitation  in,  (101)  652 
anesthesia,  (67)  1080 — ab 
brachial,  prevention  of,  after  oper¬ 
ation  in  Trendelenburg  position, 
(78)  246— ab 

diagnosis  of  general,  (25)  567 — ab 
due  to  elastic  tourniquet,  (80)  1867 
epidemic,  in  children,  (68)  1867 — ab 
fleeting,  ocular  muscles,  (117)  730 
from  traumatic  hysteria,  (49)  99 — ab 
general  and  syphilis,  precipitin  re¬ 
action  in,  (63)  1948 
general,  as  menace  to  public  safety 
in  transportation,  (11)  642 — ab 


Paralysis,  general,  in  senile  period, 
(4)  478— ab 

general,  of  insane,  (18)  2027 
infantile,  (44)  73,  (83)  1S67,  (21) 
732,  (23)  1461,  (83)  1867 
infantile,  silk  ligaments  in,  (9) 
2108— ab 

infantile,  operation  for  stiffening  of 
ankle  joint  in,  (69)  646 
infantile,  simulating  meningitis, 
(30)  1946 

infantile,  spinal,  *1766 
infantile,  spinal,  tendon  transplan¬ 
tation  in,  (63)  735 — ab 
infantile,  treatment  of,  (150)  76 
Landry’s,  *351 

laryngeal,  recurrent,  new  diagnostic 
sign  in,  (40)  1562 
multiple,  in  adult  resulting  frun 
intrauterine  constriction  of  upper 
arm,  (90)  1465 

oculomotor,  unilateral  reflex  immo¬ 
bility  of  pupil  in,  (91)  1157 
of  accommodation,  (53)  402 
of  legs  in  children,  (95)  317 — ab 
of  musculospiral  nerve,  ununited 
fracture  of  shaft  of  humerus  and, 
(63)  1563 

osteomalacic,  (121)  572,  (142)  653 
partial  of  abdominal  muscles,  sur¬ 
gery  in,  (109)  1950 
progressive,  and  tabes,  aggravations 
of,  by  accidents,  (50)  999— ab 
progressive,  and  tabes,  rarity  of, 
among  uncivilized  colored  races, 
(107)  410— ab 

progressive,  in  children,  (82)  1157 
— ab 

spastic,  with  cortical  amblyopia, 
(76)  2031 

syphilis  and  tabes  in  etiologic  and 
"  therapeutic  relations  with  lecithin, 
(65)  650 

syphilitic,  of  accommodation,  (276) 

1566 

tabes  and  syphilis,  antibodies  in, 
(57)  245 

Parametritis,  suppurative,  operative 
treatment  of,  (91)  321 
Paranoia,  (8)  2155 — ab 
Paraplegia,  due  to  intramedullary 
lesion,  treated  by  removal  of  local 
accumulation  of  fluid,  (5)  485 
familial  spasmodic,  (57,  5S)  1311-ab 
functional  spastic,  (23)  319 
Pott’s,  (77)  241 

spastic,  3  cases  of,  in  one  family, 
(130)  1575 

traumatic  spastic,  (IS)  1655 
Parasite  in  sparrows,  (28)  2156 
Parasites,  ciliated,  dysentery  from, 
(60)  245 

in  meat  transmissible  to  man,  (48) 

649 

in  peripheral  circulation  in  fatal 
case  of  pernicious  anemia,  (56) 
1383 

Parasitology,  metazoan,  (61)  1150 — ab 
Parathyroid  cells,  accumulations  of, 
in  thyroid,  (93)  737 
Parathyroids,  (49)  803,  (49)  2025 
anatomy  of,  and  surgery,  (110)  565 
and  myasthenia  gravis,  (116)  653 — ab 
and  thyroid,  function  of,  (96)  83 — ab 
and  thyroids,  pathology  of,  (20) 
1461 

functional  relation  of,  to  thyroid, 
(53)  728— ab 

functioning  of,  (72)  569 — ab 
relation  of,  to  calcium  metabolism 
and  nature  of  tetany,  (32)  1561-ab 
spasm  of  larynx  originating  in, 

(122)  1951— ab 

surgical  anatomy  of,  in  man,  (54) 
728 

Paratyphoid  and  typhoid  bacilli, 
anaphylactic  phenomena  during 
immunization  with  toxins  of, 

(123)  1951 

and  typhoid  infection  and  biliary 
passages,  (103)  402 — ab 
bacilli  and  paratyphoid  affections, 
(44)  733— ab 

bacilli,  cultural  diagnosis  of,  and 
neutral  red  reaction,  (143)  324 
cholecystitis,  (108)  492 
fever,  epidemic  of,  (45)  1947 
meningitis  in  infants,  (113)  1002-ab 
typhoid  question,  (84)  651 — ab 
ParO,  Ambroise;  surgeon  of  the  six¬ 
teenth  century,  (19)  1865 
Paresis,  eye  rotations  in,  *1167 
general,  (83)  1756 
tabes,  and  early  and  late  syphilis, 
antagonistic  substances  in  blood 
serum  in,  (47)  1754 

Parotid,  adenomas  and  cysts  of,  (53) 

650 

angioma  of,  (64)  999 
mixed  tumor  of,  *183 
region,  angiomata  in,  electrolysis 
in  treatment  of,  (52)  1155 


Parotid  region,  foreign  bodies  in,  (56) 

2158 

Parotitis,  acute,  pancreatitis  with 
jaundice  and,  in  scarlet  fever,  (7) 

1307 

epidemic,  acute  hemorrhagic  ne¬ 
phritis  after,  in  infant,  (68)  408 
postoperative,  (56)  1463 — ab 
secondary,  (102)  2032 — ab 
Parturition,  perinephritic  abscess  fol¬ 
lowing,  *763 

rupture  of  body  of  uterus  during, 

(41)  73— ab 

Pasteur  treatment,  dangers  of,  (91) 

491 — ab 

Patella,  fracture  of,  of  long  standing, 
treatment  of,  (1,  13)  1567 — ab, 

(73)  1870— ab 

fractures  of  treated  by  mobilizing 
lower  fragment,  (9)  2027 — ab 
tuberculosis  of,  (34)  1458— ab 
Patellar  reflex,  excessive,  of  nervous 
origin,  (17)  1226 

Patent  and  proprietary  medicines, 

(86)  156— ab 

medicines,  evil  of,  in  tuberculosis, 
(130)  1224 

medicines;  what  they  are  and  why 
objectionable  to  profession,  (60) 
1459 

Pathogenic  organisms  and  urinary 
tract,  (4)  77 — ab 

Pathologv  and  bacteriology  of  syphi¬ 
lis,  (70)  2026 

oral,  false  statements  concerning 
causes  of,  *94 

relation  of,  to  mechanics  and  chem¬ 
istry,  (27)  1381 

Patient,  care  of,  in  puerperium,  (24) 
562— ab 

in  hospital  for  insane,  personal  ex¬ 
periences  of,  (35)  1221,  (94).  1943 
treatment  of,  by  elimination  of 
toxins,  (112)  1654 

Pavilion,  new,  for  prostitutes  with 
venereal  disease  at  Frankfurt 
a.  M.,  (110)  1158 
Pediatric  work  abroad,  (28)  1153 
Pediculus  corporis,  in  transmission  of 
relapsing  fever,  (12)  158 — ab 
Pellagra  and  pellagrous  insanity  in 
South  Carolina,  (50)  1304 — ab 
bacteriologic  research  on,  (150)  324 
Pelvic  and  adnexa  connective  tissue, 
conservative  treatment  of  inflam¬ 
mations  of,  (122)  323 — ab,  (82)  736 
deformity,  prophylaxis  of,  by  su¬ 
prarenal  treatment,  (83)  246— ab 
diseases,  and  appendicitis,  (3)1376-.°.b 
diseases  non-puerperal,  diagnosis  of, 
(24)  2023— ab 

diseases,  sigmoidal  factor  in,  (10) 
1940— ab 

diseases  in  women,  (62)  1305 
infection,  acute  non-puerperal,  eti¬ 
ology  of,  (25)  2023 — ab  , 

organs,  female,  influence  of  trauma 
in  production  of  displacements  of, 
(48)  563 

organs,  painful  spasmodic  contrac¬ 
tion  of,  (124)  411 — ab 
suppuration  in  men  and  women,  . 
(38)  S03— ab 

symptoms  in  women,  neurasthenia 
‘  and,  (31)  993— ab 
viscera,  supports  of,  (41)  487— ab, 
(21)  2156 

Pelvis,  abscess  of,  resulting  from  ap¬ 
pendicitis,  (248)  1566 
abscess  of,  treatment  of,  (140)  1565 
— ab 

and  abdomen,  fulminating  edema 
of,  simulating  ruptured  tubal 
pregnancy,  *528 
and  eye,  (81)  483,  (110)  919 
conservative  treatment  of  inflamma¬ 
tory  conditions  of,  (71)  1564 
contraction  of,  as  factor  in  labor, 
(19)  642— ab,  (158)  1565 
contracted,  Cesarean  section  in  pla¬ 
centa  praevia  and,  (123)  1232 
contracted,  management  of  child¬ 
birth  with,  (67)  489 — ab 
contracted,  permanent  enlargement 
of,  (82)  490— ab,  (144)  1872 
disproportion  between  fetal  head 
and.  (28)  2023 

female,  association  Ar  confusion  of 
appendicitis  with  other  diseases 
of,  (49)  1866— ab 

flat,  management  of  childbirth  with, 
(81)  1231 

floor  of,  restoration  of,  *1101 
maternal  and  fetal  head,  dispro¬ 
portion  between,  management  of, 
(29)  2024— ab 

muscles  of,  and  rectum,  (21)  2023 
non-puerperal  infections  of,  trey ' 
ment  of,  (26)  2023 — ab 
osteoplastic  enlargement  of,  (135) 
1762 
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Pelvis,  plastic  operation  on,  (94)  1087  Peritonitis,  acute  diffuse  suppurative,  Phenol  broth,  lactose  bile  and  dex-  Physician,  his  business  side  and  rela- 


— ab 

protection  of  ureter  and  method  of 
draining  in  extensive  evacuation 
of,  for  uterine  carcinoma,  (120) 
323 

significance  of  pain  in  disease  of, 
(23)  2023— ab 

slanting,  after  amputation  of  thigh, 
(55)  407 

tuberculosis  of,  (23)  1568 

Pemphigus,  (208)  1566 
fatal,  beginning  in  pharyngeal  mu¬ 
cosa,  (86)  241 

foliaceous,  pathologic  findings  in, 
(47)  401 

simp'le  congenital,,  of  new-born, 
(141)  1872 
vegetans,  (7)  2155 

Pendulum  apparatus  and  apparatus 
for  rotary  correction  in  curvature 
of  spine,  (7)  801 

Penis,  epithelioma  of,  (47)  481 — ab 
deformity  of  due  to  arteriosclerosis 
producing  impotency,  (31)  1941 — 
ab,  (113)  1944— ab 

human,  bone  formation  in,  (74)  161 
mechanism  and  cure  of  strangula¬ 
tion  of,  (75)  650 

Pennsylvania  is  setting  pace  for  na¬ 
tion  in  tuberculosis  work,  how, 
(134)  1224 

plan  of  state  aid  to  local  hospitals, 
(79)  1943 

Pentose,  cholesterol  and  purine  con¬ 
tent  of  developing  egg,  changes 
in,  (44)  1079 

Pentoses,  significance  of,  in  feces  and 
their  quantitative  determination, 
(113)  652 

Pentosuria,  chronic,  diagnosis  of, 
(134)  1159 

Pepsin,  efficiency  of,  and  method  for 
its  determination  in  stomach  con¬ 
tent,  (70)  1572 

methods  of  determination  of,  (141)324 


operative  treatment  of,  (59)  568 
— ab 

appendiceal,  sequence  of  pathologic 
changes  in,  (59)  1652 — ab,  (57) 
1756— ab 

difference  between  temperature  in 
axilla  and  rectum  in,  (112)  1314 
— ab 

diffuse  septic,  (50)  1459 


trose  broth,  relative  value  of,  as 
enrichment  media  for  isolation  of 
B.  coli,  (90)  1224 
gangrene,  *453,  (30)  1154 
in  blood  in  fatal  case  of  poisoning, 
(151)  324 

in  endometritis,  (75)  1086 — ab 
6  per  cent,  solution  of,  in  tu¬ 
berculosis  of  bladder,  (60)  1000-ab 


diffuse  suppurative,  operative  treat-  Phenols,  organic  astringents  and  their 
ment  of,  (72)  1572 — ab  chemical  relations  with,  (109)  1231 

falling  blood-pressdre  in  treatment  Philadelphia  rapid  transit  subway, 
of,  (108)  1950— ab  physical,  chemical  and  biologic 

general  suppurative,  treatment  of,  condition  of  air  in,  (115)  76 
(57)  804 — ab,  *1019,  (77)  1151 — ab  Philippines,  chronic  ulcers  occurring 
gf  ”  ~  in,  (35)  1078,  (57)  1080— ab 

specific  identity  of  cestode  parasites 


local  and  general  supperative,  diag¬ 
nosis  and  treatment  of,  (79)  241 
opium  in,  (40)  1221 — ab 
pneumococcus,  (41)  563,  (32)  805, 

(29)  1082,  (9)  1655,  (7)  2156,  (53) 
2158 

septic,  position  of  surgery  in,  (41) 

1222— ab 

spreading,  by  drainage,  Fowler  po¬ 
sition  and  rectal  instillation  of 
saline  solution  in,  (28)  1569 — ab 
terminal  general,  acute  dilatation 
of  stomach  and  duodenum  in 


of  man  in,  (34)  1079 — ab 
tropical  diseases  in,  (100)  403,  (73) 
1223 

Phimosis,  enuresis  in  female  due  to, 
(95)  75— ab 
in  children,  (87)  651 
method  of  operating  for,  (57)  1155, 
(76)  1156 

Phlebectasia,  precapillary  on  chest, 
with  affections  of  circulatory  and 
respiratory  organs,  (58)  2030 


moribund  phthisical  patient  sim-  Phlebitis  lateral  sinus,  and  parietal 


ulating,  (2)  990 
tuberculous,  (22)  1752 
tuberculous,  injection  of  air  in, 
(156)  324— ab 

tuberculous,  inunction  of  iodoform 
in,  (5)  1468 

tuberculous,  surgical  treatment  of, 
(39)  73 

Peritonsillitis,  atypical,  (10)  2108 
Persia,  sanitary  conditions  in,  (135) 
1159 

Personal  factor  in  diet,  (1)  318 
factor  in  diseases;  diatheses,  (46) 
1084— ab,  (2)  1152— ab 


thrombosis,  following  mastoiditis, 
(107)  1944 
medical  treatment  of,  (16)  1S68 
postoperative,  systematic  drainage  in 
prophylaxis  of,  (61)  1383 
thrombosis  in,  relation  of  coagula¬ 
tion  time  of  blood  to,  (22)  1220 
Phlebogram,  A-wave  in,  (78)  1384 
Phlebosclerosis,  peripheral,  in  child¬ 
hood,  (47)  1562 


tions  to  fellow  doctors,  (87)  565 
in  paintings  of  Jan  Steen,  (142)  404 
in  poet's  mirror,  (107)  652 — ab 
in  relation  to  contagious  diseases 
and  the  public,  (75)  1306 — ab 
problem  of,  (45)  1866 
relation  of  minister  to,  (94)  1564 
relation  of,  to  patients  with  phthi¬ 
sical  tendency,  (98)  241 
relation  of,  to  profession,  (111)  646 
what  are  essential  subjects  of  gen¬ 
eral  information  he  should  have 
to  take  his  proper  place  in  com¬ 
munity?  (43)  1754 
Physicians  and  dentists,  (72)  2026 
and  dispensing,  (133)  919 
and  druggists,  relationship  of,  (91) 
75,  (581  402 — ab 
and  nurses,  (73)  2026 
and  pharmacists,  relations  of,  and 
use  of  Pharmacopeia  and  Na¬ 
tional  Formulary,  (82)  564 
and  public,  education  of,  regarding 
insanity,  (48)  73 — ab 
and  public  health,  (4)  242 
and  publicity,  (124)  919 — ab 
help  of  to  quacks,  (80)  1086 — ab 
homeopathic  and  other,  how  far  do 
they  and  can  they  agree?  (141)  242 
in  Germany  in  1907,  (109)  410 — ab 
legal  decisions  of  interest  to,  (99) 
1313 

native,-  in  Madagascar,  (37)  733 
use  of  secret  remedies  by;  breach 
of  trust,  *958 

what  we  as,  can  do  to  control  and 
eliminate  pulmonary  consumption, 
(51)  1379 

Pliysicotherapy  and  arteriosclerosis, 
(25)  1381 


Phlebothrombosis,  (40)  1942 

Phlegmons,  tendon  sheath,  treatment  Physiologic  methods  in  diagnosis  of 
of,  (58)  1657— ab  gastric  diseases,  (78)  403 

Phloridzin  test,  *1972  therapy,  in  medical  and  surgical 

factor  in’  medicine;  textural  pro-  Phobie  du  regard,  (290)  1566  practice,  (127)  996 

clivities  and  immunity,  (319)  1567  Phosphates,  monometallic,  value  of  Physiology,  history  of,  (23)  726,  (64) 


secretion  in  healthy  and  sick  in-  Personality,  relation  of  neurasthenia  Leo’s  method  for  determining 
fants,  (81)  1384  to,  (13)  153  acidity  of,  in  stomach  content, 

Peptic  ulcer  of  jejunum,  (60)  568— ab,  Pertussis:  See  Whooping  Cough.  (96)  652  . 

(32  )  644 — ab  Pessary  treatment,  consequences  of,  1  oosphatometer,  phosphatuna  and 

Percussion,  (68)  2030,  (47)  2029  (86)  1465— ab  'Y;ine>  phosphoric  acid  in,  (103) 

Goldscheider’s  threshold,  (100)  409  Peter  of  Abano,  (12)  1567  -  1  ,,:l 

_ab  Petit  mal,  nocturnal,  curability  of  Phosphatuna,  (95)  810— ab 

Perforation  in  typhoid  treated  by  op-  rare  form  of,  by  large  doses  of  albuminuria  and  oxaluria,  (42)  649 
eratiun  (124)  4S4,  (71)  1652  bromid,  (35)  480  and  treatment  of  disease  by  con- 

intestinal’  in  typhoid,  (35)  732  Petrol  fumes,  poisoning  by,  (13)  1461  version,  (0)  804— ab 

Perfusion  experiments  on  exercised  Pets,  domestic,  conveyance  of  disease  phosphatometer  and  urine,  phos- 


kidneys;  effects  of  various  poisons 
(40)  1079 

Perhydrase-milk-agar;  culture  medium, 
(97)  1659 

Periarteritis,  nodose,  (100)  571  ab, 

(80)  1312 


1563 

of  digestive  tract,  recent  advances 
in,  (176)  1565 
of  emotions,  (8)  1460 
of  movements  of  heart,  (116)  1574 
of  spleen  and  indications  for  re¬ 
moval,  (102)  995 

of  supramarginal  gyrus,  (74)  1870-ab 
of  tonsils  and  indications  for  their 
removal,  (65)  161 — ab 
pathologic,  of  blood  pressure,  (37) 
1942— ab 


by,  (19)  1226  phoric  acid  in,  (103)  1761  ^  .  .  ... 

Phagocytes,  circulating,  fatal  anemia  Phosphoric  acid  in  urine,  phospha-  Piano-string  theory  of  basilar  mem- 
with  enormous  numbers  of,  (25)  turia  and  phosphatometer,  (103)  brane,  (101)  21  1  --  ab 
401 — ab  1761 

of  elephant’s  blood,  reaction  of,  on  Phosphorus,  distribution  of,  in  or- 


tubercle  bacilli,  (45)  2024 


Periarthritis  of  shoulder,  (57)  728— ab  Phagocytic  work  performed  by  kid- 
Pericardial  adhesion,  friction  sounds  ney  cell  of  frog,  *605 


with,  (66)  1870 — ab 
effusion,  purulent,  (116)  996 
effusion,  serum  treatment  of,  (150)242 
Pericardium,  adhesions  of,  (108)  1601 
— ab 

and  heart,  surgery  of,  (30)  648 
capacity  of,  and  aortic  aneurism, 
(5)  1944 

Pericolitis  sinistra  with  abscess  forma¬ 
tion,  (11)  158 


Phagocytosis  and  virulent  pneumo¬ 
cocci  opsonin,  (58)  482 — ab 
cell  as  factor  in,  (9)  1567 
in  blaekwater  fever,  (46)  1383 — ab 
in  diphtheria  (33)  1649 
substances  in  blood  serum  which 
promote  (53)  2115 
virulent  pneumococci  and  opsonin, 
(74)  564 — ab 

Phantom,  gynecologic,  (66)  1571 — ab 


gans  and  decomposition  of  or¬ 
ganic  phosphorus  compounds, 
(146)  324 

lime  and  nitrogen  in  child  brain, 
(84)  SO 

poisoning  and  amino  acid  excretion, 
(22)  1656— ab 

Photographic  registration  of  fetal 
heart  sounds,  (125)  1575 
Photography,  color,  (49)  245,  (113) 

1313,  (88)  2117 
x-ray  technic  of,  (119)  1951 
Photomicrographs,  colored,  (105)  83 


1941 

Pharmacists  and  physicians,  rela¬ 
tions  that  should  exist  between, 
(58)  402— ab 

Pharmacopeia  and  National  Formu- 


Perineul’  lacerations,  prevention  and  Pharmacist,  honest,  support  of,  (29)  phototherapy,  (132)  1315 
treatment  of,  (93)  247 
Perineovaginal  restoration,  (91)  646 

Perineum,  high  rectocele  after  repair 
of,  (40)  1650 

lacerations  of,  (34)  644 — ab 
protection  of,  (US)  83,  (161)  1160, 

(127)  1232— ab 

Periosteal  flap  for  use  in  primary  and 
radical  mastoid  operation,  (9)  1559 
— ab 

Periosteum,  hyperostosis  following 
ablation  of,  (51)  487 — ab 


and  x-ray  therapy  of  cutaneous  af¬ 
fections,  (101)  809 
electric  light  and  color  effects,  (70) 
402 

modern  methods  of,  (S3)  2031 
lary,  physicians  and  pharmacists  Phthiriasis,  alcohol  in,  (56)  1085 
and  use  of,  (8-)  564  ciliorum  (107)  241 

Swiss,  new  edition  of,  (74)  1000  phthisis:  ’See  Tuberculosis. 

— ab  Phthisiotherapist,  Benjamin  Rush  as, 


United  States,  *30 


U.  S.  and  National  Formulary,  phthisffi  therapy,  retrospect  in,  (17) 
propaganda  for,  (78)  llol  14-g 


importance  of,  in  irauspia..La.L1Ui.  u.  dispensing  in  medical  schools, 

bone,  (70)  1086  °  , 

Periostitis,  acute  suppurative,  (69)  320  pharvnffeal  and  nasal  obstructions  in  Bhysical  rneasure^  physio  ogic  laws 
Perisigmoiditis,  puerperal  sigmoiditis  children,  (48)  401  rplntin^  to  effects  of.  as  em 

with,  (65)  1657  Pharyngitis,  chronic  dry,  and  chronic 

Peritendinitis  and  tendinitis,  atrophic  rhinitis,  dionin  in,  (61) 

1389  g04 

Peritoneal  and  genital  tuberculosis,  pharyngotomy,  suprahyoid,  for  access  Physician  and  public, 
ultimate  results  of  treatment  of,  to  tumors  of  base  of  tongue,  (75)  opportunities, 

(32)  922— ab  408  and  state>  l39)  64°’  <69)  1389 

'  -  ...  -  -  and  druggist,  relations  of,  and  pro- 


Pictures,  instantaneous  x-ray,  (49) 
1462 

Pig,  lesions  of  small  intestine  of, 
produced  by  giant  echinorhynchus, 
(50)  568 

Pigment,  anthracotic,  intravasation  of, 
into  blood  vessels  of  lungs,  (90) 
737 

formation  of,  under  action  of  light, 
(58)  245 

Pigmentation,  black,  of  connective 
tissue  and  its  derivatives,  (117) 
1574— ab 

insufficient,  as  cause  of  eye  dis¬ 
eases,  (307)  1567 

of  nails  in  secondary  syphilis,  (109) 
248 

Pilocarpin,  effect  of,  on  output  of 
lymphocytes  through  thoracic 
duet.  (20)  1941— ab 

Pin  callus,  induced,  fracture  with 
fibrous  union  treated  by,  (85)  1653 
removal  of,  from  lung  by  upper 
bronchoscopy,  *768 
swallowed,  perforation  of  intestines 
by,  (197)  1565 

Pitchfork  handle,  impalement  injury 
from,  (46)  1866 

Pittsburg,  grip  epidemic  in,  (36)  2109 


transplantation  of  Pb^  ^  ^probable* 


1756 

jrsical  .  .  . 

relating  to  effects  of,  as  em¬ 
ployed  in  therapeutics,  (94)  565 
therapeutic  measures  in  general 
practice,  (83)  651 

duties  and 


cavity,  encapsulated  oxyurides  in,  pharynx,  abnormal  pulsating  vessels 


(147)  1388 
Peritoneum  and  pleura,  double  infec¬ 
tion  of,  (133)  1315— ab 
hyperemia  in  tuberculosis  of,  (36) 
401— ab 

influence  of  application  of  heat  and 
cold  in,  infection  of,  (80)  926 — ab 
inguinal  hernia  in  front  of,  (147) 
1952 

pseudomyxoma  of,  (29)  644 — ab 
pseudomvxoma  of,  secondary  to  cys¬ 
tic  disease  of  appendix,  (123)  484 
pseudotuberculosis  of,  (6)  152 


in,  (36)  1310— ab 
and  mouth,  nuissa  of,  syphilis  and 
cancers  of,  (55)  1657 — ab 
diverticulum  in,  (118)  1762 
fatal  pemphigus  beginning  in  mu¬ 
cosa  of,  _(S6)  241 

general  lymphosarcoma  accentuated 
in,  (90)  1151 

nose  and  larynx,  diagnostic  value  of 
symptoms  of,  in  nervous  diseases, 
(11)  1864— ab 

suppuration  in  region  of,  (22)  405 
— ab 


prietary  medicines,  (92)  241 
and  druggist,  relationship  that 
should  exist  between,  (247)  1566 
as  citizen,  (144)  242 
attitude  of  public  to,  (73)  483,  (124) 
1565 

bacteriology  for,  (77)  74 
can  he  be  sued  for  neglect  to  make 
x-ray  examination?  (85)  1464 
duty  of,  to  laity,  (123)  1565 
extracts  from  ledger  of,  (139)  996 
family  and  modern  specialist,  (82) 
1943 


without  giantism  but  exhibiting 
binasal  hemiopia,  (265)  1566 
Placenta,  angioma  of,  (35)  922 
as  culture  medium  for  bacteria,  (57) 
1571 — ab 

circumvallate  and  placenta  mar- 
ginata,  origin  of,  (S8)  1087 
in  eclampsia,  (54)  1571 — ab 
low  implantation  of,  and  tough 
membranes  causing  prolonged  first 
stage  of  labor  in  primiparoe,  (40) 
1569— ab 

marginata  and  placenta  circumval- 
lata,  origin  of,  (88)  1087 
nerves  in  umbilical  cord  and,  (77) 
246 

premature  separation  of,  (39)  239, 
(20)  1077 

retained,  method  of  removing,  (58) 
1459 

site  of,  normally  there  should  be 
no  hemorrhage  from,  during  de¬ 
livery,  (30)  992 — ab 
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Placenta,  tuberculosis  of,  (72)  74 
tuberculosis  of  site?  of,  (42)  2114 
Plaeenta-prarvia,  (65),  735— ab,  (86) 
10S1,  (54)  1222,  (109)  1871— ab, 

(42)  1942— ab 

and  contracted  pelvis,  Cesarean  sec¬ 
tion  in,  (132)  1232 
dangers  and  treatment  of,  (109)  83-ab 
double,  twin  abortion  with,  and 
remarkable  condition  of  cervix, 
(23)  1381 

frequency,  mortality  and  treatment 
of,  *23 

treatment  of,  *1406 
vaginal  Cesarean  section  for,  (101) 
1231 

Placentae,  ablatio,  (150)  1565 
Plague,  (5)  313— ab 
among  rats  in  San  Francisco,  *1165 
barometers,  rats  and  guinea-pigs  as, 
vs.  rat  destruction,  (39)  319 — ab 
campaign,  conduct  of,  *327 
cats  as  preventers  of,  (12)  2156— ab 
epidemiology  of,  especially  mode  of 
spread  and  means  by  which  it 
may  be  combated,  (2)  647 — ab 
eradication  of,  (67)  1306 — ab 
in  Hong  Kong,  (43)  2109 
in  India,  (33)  1562— ab  (24)  2156 
in  San  Francisco,  continuance  of, 
(113)  919 

mode  of  spread  and  prevention  of, 
in  Australia,  (33)  243— ab 
pathology  of,  (95)  995 
prevention  of,  (80  )  241— ab,  (97) 

995— ab,  (52)  2110— ab 
present  methods  of  combating,  (44) 
1569 

protection  of  India  from  invasion 
by,  (7)  242,  (43)  1569 
rat  and  his  Parasites  in  spread  of, 
(112)  919— ab 

serum  treatment  of,  (11)  2156— ab 
symptomatology  of,  (96)  995 
treated  by  Yersin’s  serum,  (9)  920 
— ab 

vaccination  against,  by  digestive 
tract,  (29)  2114— ab 

Plants,  agricultural  breeding  of,  (93) 
1760 

Plasma  cells,  behavior  of,  during 
healing  of  wounds  subjected  to 
stasis  hyperemia,  (149)  1388 
Plaster,  adhesive,  for  cure  of  certain 
external  diseases  and  lesions,  (104) 
1224— ab 

bandage,  adhesive,  compression  by, 
in  pneumothorax,  (67)  10S6 
compound,  new,  for  permanent  sur¬ 
gical  dressing,  (121)  919— ab 
jacket,  figure-of-eight,  (10)  1648 
-of-Paris  bar  or  rope,  (9)  1648 — ab 
surgical  adhesive,  new  form  of,  (38) 
1458 

Plate  to  wear  on  lower  teeth  to 
break  up  habit  of  biting  nails, 
(46)  1310 

Playground  as  aid  in  prevention  of 
tuberculosis,  (165)  1565 

Pleura  and  lungs,  acute  infectious 
diseases  of,  etiologv  symptoms 
and  pathology  of,  (46)  1459 
and  lungs,  infectious  diseases  of, 
general  therapeutics  of,  (47)  1459 
— ab 

and  lungs,  pneumothorax  and  posture 
in  operations  on,  (6)  1939 — ab 
and  lungs,  surgical  treatment  of 
acute  infections  of,  (48)  1459 
and  peritoneum,  double  infection 
of,  (133)  1315— ab 
chronic  empyema  in,  or  abscess  in 
lung,  temporary  osteoplastic  re¬ 
section  of  chest  wall  for,  (107) 
73S— ab 

diaphragmatic,  abscess  on,  in  attack 
of  malaria,  (86)  918 
empyema  of,  (50)  1866 
inflamed,  blood  pressure  lowering 
reflexes  that  arise  from  irritation 
of,  (33)  239— ab 
primary  sarcoma  of,  (18)  1752 
puncture  of,  albuminous  expectora¬ 
tion  after,  (44)  215.° — ab 
Pleural  cavity,  exudation  of  choles- 
terin  in,  (115)  1313 
Pleurisy  and  pneumonia,  unilateral, 
paravertebral  triangle  on  oppo¬ 
site  side  in,  (142)  1576 
diaphragmatic,  diagnosis  of,  (101) 
409— ab 

with  effusion,  bronchial  breathing 
in,  (100)  2118 

with  effusion,  Grocco’s  sign  in,  (21) 
915— ab 

with  effusion,  sudden  death  in,  due 
to  change  of  position.  (75)  995-nb 
with  effusion,  symptomatology  of, 
(90)  809— ab 

Pleuritis,  diagnosis  of,  (22)  915— ab 
Pneumococci  opsonin  of,  virulent,  and 
phagocytosis,  (58)  4S2—  ab,  (74) 

564— ab 
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Pneumococcus,  brain  abscess  showing, 
*1419 

fatal  septicemia  due  to,  (10)  919 
infection  of  aneurism  of  femoral 
artery  in  man  of  78,  (4)  996 
infections,  (39)  159,  (106)  646— ab, 
(22)  997— ab 

infections  in  children,  (34)  4S7— ab 
peritonitis,  (41)  563,  (29)  1082,  (9) 
1655,  (17)  2156,  (53)  2158 
pyogenic  activities  of,  (1)  996— ab 
rSle  of,  in  ocular  infections,  (37) 
1154 

Pneumoconiosis,  case  of  (143)  1159 
Pneumohydrothorax  in  child;  recovery, 
(42)  1222 

Pneumonia,  (104)  241,  (107)  646— ab, 
(117)  647,  (103)  996,  (53)  1379, 

(114)  1565 

acute  lobar,  (3)  1302 
alcohol  in,  (23)  997 — ab 
and  alcoholism,  (139)  1316— ab 
and  emphysema,  (21)  1868 
and  its  complications,  (69)  156,  (25, 
28)  486,  (45)  56S 

and  pleurisy,  unilateral,  paraverte¬ 
bral  triangle  on  opposite  side  in, 
(142)  1576 
cerebral,  (1SS)  1565 
croupous,  and  acute  rheumatism,  in¬ 
fectious  diseases  including,  (89) 
1081 

croupous,  clinical  and  bacteriologic 
study  of,  especially  bacteriemia, 
(113)  1574— ab 

diplococcus  precipitins  in  blood  in, 
(150)  1952 

etiology,  pathology,  symptoms  and 
treatment,  (75)  402 — ab 
guaiacol  in,  (51)  803 
in  children.  (S6)  317,  (58)  563,  (30) 

_  1382,  (108)  1564,  (20)  2113 
induced  by  Friedlander  bacillus, 
(104)  1761— ab 

lobular-left-sided  hemiplegia  and 
acute  nephritis,  whooping  cough 
complicated  by,  *530 
nervous  phenomena  in,  (21)  1309 
postoperative,  (57)  1870— ab 
preventive  medicine  and,  (70)  1564 
— ab 

psychoses  of,  (22)  726— ab 
serum  treatment  of,  (77)  1760 
6ubphrenic  abscess  following,  (122) 
76 

sudden  death  in,  causes  and  prophy¬ 
laxis  of,  (6)  801— ab 
symptoms  and  diae-nokis,  (86)  1223 
syphilitic  lobar,  (35)  1941 
tetanus  neonatorum  complicated  bv. 

(109)  730 
traumatic,  *939 

treatment  of.  (22)  314— ab,  (85)  317 
— ab,  (60)  402,  (27)  480,  (111)  996, 
1226  ab,  (45,  57)  1379— ab, 

(110)  1654,  (31)  1869— ab 
unusual  case  of,  (36)  563 
venesection  in,  (149)  654 

Pneumonotom, y  and  drainage  in  ab¬ 
scess  of  lung,  (251)  1566 
Pneumothorax  and  hydrothorax,  arti¬ 
ficially  induced  in  lung  affections, 
(49)  2114— ab 

and  posture  in  operation  on  lungs 
and  pleura,  (6)  1939— ab 
artificial,  (34)  2157— ab 
artificial,  and  opsonic  index  (641 
488— ab  V  ’ 

artificial,  in  tuberculosis,  bron¬ 
chiectasis  and  inspiration  affec¬ 
tions,  (S5)  163— ab 
compression  by  adhesive  plaster 
bandage  in,  (67)  1086 
same  side,  (71)  1230— ab 
in  operations  in  thoracic  cavity, 
ventral  decubitus  to  reduce  dan¬ 
ger  of,  (115)  1232 
mute,  (51)  1311— ab 
of  natural  origin,  curative  action  of, 
on  pulmonary  tuberculosis  on 
treatment  of  pulmonary  tuberculo¬ 
sis  by  artificially  induced,  (80) 
1230  ' 

Point,  McBurney’s,  and  another,  in 
appendix  diagnosis,  *278 
Poison,  rahies,  inhibiting  action  of 
cerebrospinal  fluid  on,  (134)  1062 
tolerance,  (94)  1867 
Poisoning,  anilin,  (99)  491,  (101)  927 
— ab 

acute  fatal,  from  industrial  benzol 
fumes,  (112)  83 

and  anaphylaxis  from  dead  red  cor¬ 
puscles;  relations  to  febrile  ma¬ 
larial  attacks,  (126)  1314— ab 
a  tropin,  (92)  484 
belladonna,  (108)  919 
bromoform,  (13)  76 
carbon  monoxid,  oxygen  in.  (32) 
202S— ab 

carbonic  oxid,  (5)  996 
chloroform,  delayed,  (4,  5,  6)  1081, 

(6)  1225 -ab,  (2)  1460— ab 


Poisoning,  egg,  (8)  1152 
food,  outbreak  of,  due  to  eating 
brawn,  (21)  77 
gelsemium,  (11)  1152 
lead,  experimental,  blood  reaction 
in,  (46)  1656 

lysol,  treatment  of,  (112)  492 
meat,  and  agglutination  test,  (85) 
809— ab 

mercuric  potassium  iodid,  (14)  242 
metol,  (79)  74 

morphin,  acute,  in  infant,  (127)  572 
nutmeg,  (88)  80 
petrol  fumes,  (13)  1461 
phosphorus,  and  amino  acid  excre¬ 
tion,  (22)  1656— ab 
potassium  bichromate,  (25)  242 
potassium  cyanid,  *365 
presence  of  phenol  in  blood  in  fa¬ 
tal,  (151)  324 

ptomain,  from  mutton  with  marked 
bradycardia,  (16)  158 
tansey,  (18)  1377 
urotropin,  (54)  803 
veronal,  (101)  4S4 
viperine  snake,  recovery,  (34)  319 
zinc  chlorid,  fatal,  from  intrauter¬ 
ine  treatment  of  endometritis  with 
solutions,  (113)  83 

Poisons,  affections  of  vessels  from  ef¬ 
fect  of,  (119)  1158 
alimentary,  and  atheroma,  (44)  1656 
— ab 

antagonism  of,  (124)  1872 
gastroenterogenous,  functional  dis¬ 
turbances  of  nervous  system  due 
to,  (67)  74 — ab 

perfusion  experiments  with,  on  ex¬ 
cised  kidneys,  (40)  1079 
Polarization  and  carcinoma,  (112)  410 
Police,  importance  of  training,  in  cer¬ 
tain  principle  of  psychopathology, 
(110)  652 

Polioencephalitis  superior,  *514 
Poliomyelitis,  (45)  1304 
acute,  and  kindred  conditions,  (85) 
82— ab 

acute,  anterior,  (83)  1867,  (102)  1944 
acute  anterior,  etiology  of,  (88,  89) 
403— ab 

acute,  anterior,  orthopedic  therapy 
in  early  stages  of,  (17)  915— ab 
acute,  with  diplocoecal  infection  of 
spinal  sac,  (3)  920— ab 
anterior,  epidemic,  (6)  237— ab,  (44) 
1304— ab 

anterior,  chronic  stage  of,  (93)  403 
anterior,  epidemic,  at  Children’s 
Hospital,  Philadelphia,  (ill)  730 
anterior,  neurologic  after-treatment 
of,  (96)  403 

anterior,  orthopedic  after-treatment 
of,  (95)  403 

anterior,  previous  history  and  en¬ 
vironment  in,  (90)  403 
anterior,  sensory  elements  in,  (92) 
403 — ab 

anterior,  symptoms  in  acute  stage 
of,  (91)  403 — ab 

epidemic,  etiology  of,  (24)  915— ab 
m  Norway  in  1868,  (117)  248 
microbe  of,  *281 
subacute,  *177 

Politzer’s  resignation,  (71)  10S0 
Poivarthritis,  chronic,  in  children, 
(10 i)  1950 

Polyclonia  and  camphor  bromid,  (133) 


84 

PoJycythemia,  (97)  322,  (80)  737-ab, 
(95)  1001— ab,  (118)  1314 
chronic,  (6)  1756 

chronic  cyanotic,  ophthalmoscopic 
appearances  in,  (127)  318 
in  diseases  of  heart  and  lungs  and 
during  residence  at  high  altitudes, 
(32)  1868 

with  cyanosis,  (1)  565— ab 
"  ith  urobilin  jaundice  and  enlarge¬ 
ment  of  spleen,  (102)  409 
Polypi  and  carcinoma  of  rectum,  path¬ 
ology  and  etiology  of,  (62)  1379 
ulcers  and  cancers  of  rectum,  treat¬ 
ment  of,  (63)  1379 
Polypus,  intussusception  due  to,  (12) 

648  y  \  t 

Polyserositis,  chronic,  (117)  1661— ab 
Pondoland,  South  Africa,  spread  and 
prevention  of  tuberculosis  in,  (15) 
920 

Pons  varolii,  hemorrhage  into,  as  im¬ 
mediate  cause  of  death  in 
eclampsia,  (15)  732 
Poor-law  medical  service,  Irish,  (19) 
1567 

Poplar  hospital  for  accidents,  clin¬ 
ical  afternoon  at,  (46)  407 
Population,  increase  in,  of  various 
countries  of  Europe,  (49,  51)  79 
study  of,  in  malarial  focus,  (113) 
572 

Porocephalus  moniliformis,  l’etude  de, 
(37)  1656 


Portal-vein,  diversion  of  blood  from 
vena  cava  into,  by  termino-lateral 
anastomosis,  (81)  1087 
ligation  of,  for  hemorrhage  during 
operation  on  hydatid  cyst  of 
liver,  *2063 

region,  changes  in  stomach  due  to 
thrombosis  and  embolism  in,  (56) 
79 

Porto  Rico,  treatment  of  uncinariasis 
in,  (139)  1565 
Posologv,  (84)  1756 
Postgraduate  study  of  A.  M.  A.  plans 
and  possibilities  of  course  of, 
(57)  402— ab 

Postoperative  complications  and  their 
treatment,  (87)  1081 
Posture  and  pneumothorax  in  opera¬ 
tions  on  lungs  and  pleura,  (6) 
1939— ab 

in  bronchiectasis  in  children,  (18) 

2113— ab  _ _ 

in  pulmonary  tuberculosis,  (5)  2156 
— ab 

special,  to  facilitate  delivery,  (87) 

1087— ab 

Postures,  simultaneous  sphygomoman- 
ometric  pressures  as  modified  by, 
*504 

Potassium  bichromate,  poisoning  by, 

(25)  242 

bitartrate  in  surgery,  (150)  654— ab 
iodid,  eosinophilia  produced  by, 
*1351 

iodid  in  mental  diseases,  (16)  237 

— ab 

iodid  to  arrest  incipient  cataract, 
(88)  1001— ab 

output  from  heart,  effect  of  vagus 
inhibition  on,  (41)  1079— ab 
Potato  dishes  for  diabetics  and  the 
obese,  (112)  1231 

Potatoes  with  starch  removed,  (108) 
1001 

Pott’s  disease,  lumbar,  treatment  of, 
complicated  by  psoas  abscess,  (2S) 
72 

fracture  of  leg,  onen  method  of 
treatment,  (47)  727 
paraplegia,  treatment  and  results, 
(77)  241 

Practice,  general,  and  bacteriology, 
(22)  1946 

general,  intravenous  injection  of 
drugs  in,  (100)  491 
general,  obstetric  experiences  in, 
(110)  1224 

general,  physical-therapeutic  meas¬ 
ures  in,  (83)  651 

in  Cincinnati,  50  years  of,  (22)  1377 
medical  and  surgical,  physiologic 
therapy  in,  (127)  996 
negro,  handicaps  in,  (95)  1564— ab 
of  medicine  by  irregulars  and  sale 
of  proprietaries,  text  of  proposed 
bill  to  regulate,  (84)  1000 
surgical,  use  of  automobile  in,  (59) 
1563— ab 

Practitioner-general,  (135)  1565 
and  gynecology,  (67)  2026 
and  tuberculosis,  (62)  646 
appendicitis  from  standpoint  of, 
(142)  76 

application  by,  of  Klapp’s  creeping 
method  of  treating  scoliosis,  (105) 
410— ab 

how  much  gynecology  and  abdom¬ 
inal  surgery  should  he  know?  (7) 
1218— ab 

importance  of  ocular  tuberculin  re¬ 
action  to,  (81)  2031 
laboratory,  diagnosis  for,  (123)  76, 
(119)  996 

plea  for  study  of  bacteriology  by, 
(5)  242 

practical  notes  from,  (44)  1379 
recognition  and  management  of 
acute  mastoiditis  by,  (20)  1148— ab 
should  he  study  refraction?  (127) 
404 

simple  fermentation  saccharometer 
for,  (112)  248 

treatment  of  epilepsy  by,  (113)  1231 
treatment  of  suppurative  otitis 
media  by,  (70)  1000 
value  of  laboratory  to,  (74)  402— ab, 
(93)  565— ab,  (16)  1303— ab 
value  of  vaccine  therapy  to,  in 
treatment  of  bacterial  diseases, 

(2)  236— ab 

wherein  can  trained  specialist  aid? 

(38)  155— ab 

young,  suggestions  to,  (129)  1565 
Practitioners,  eye,  ear,  nose  and 
throat,  need  of  state  organization 
of,  (73)  728 

medical,  and  medical  health  officers; 
public  health  act  of  Ontario,  (143) 

1565 

medical  and  public  health,  (4)  242 
Precipitation,  colloidal,  and  aggluti¬ 
nation,  (86)  651 
in  tuberculosis,  (122)  1314— ab 
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Precipitation  reaction,  is  there  spe¬ 
cific,  in  syphilis  and  paralysis? 
(101)  652 

Precipitin  reaction  in  hydatid  disease, 
(22)  1300— ab,  (6)  1945— ab 
reaction,  specificity  of,  in  syphilis 
and  general  paralysis,  (63)  1948 
— ab 

specific  formation  of,  after  injec¬ 
tions  of  human  feces,  (66)  650 
tests,  specific,  and  artificial  foods, 
(113)  1951 

Precipitins  diplococcus.  in  blood  in 
pneumonia,  (150)  1952 
origin  of,  (47)  1154 

Precocity  in  children,  (15)  78 — ab 

Predisposition  to  disease,  (119)  1871 
— ab 

Pregnancy,  abdominal,  6117)  1565 
abdominal,  at  term  with  good  re¬ 
sults  for  mother  and  child,  (91) 
1087 

abdominal  fibroma  simulating,  (30) 
1568 


[activity  of  ovary  during,  (67)  320 
advanced  broad-ligament,  (36)  239 
advanced  extrauterine,  operative  ex¬ 
traction  of  living  children  in,  dur¬ 
ing  last  20  years,  (53)  407 — ab 
affections  of  optic  nerve  in,  (299) 
1566 

albuminuria  of,  and  premature  la¬ 
bor,  (58)  1563— ab 
accidental  heart  murmurs  in,  (94) 
1761— ab 

and  heart  disease,  (38)  1227 — ab 
and  labor  management  of  primipara 
in,  (89)  646— ab 

and  labor,  ovarian  tumors  compli¬ 
cating,  (37)  239— ab,  (42)  401 
and  opsonins,  (120)  1660 — ab 
and  tuberculosis  of  larynx,  (62)  917 
appendicitis  complicating;  opera¬ 
tion;  miscarriage;  recovery,  (98) 
565 


as  etiologic  factor  in  dental  disease, 
*498 

baneful  influence  of,  on  laryngeal 
tuberculosis,  (61)  917 — ab 
benefits  of  exercise  and  plain  food 
during,  (100)  1564 
bilateral  ovarian  dermoid  and,  (27) 
.  242 


i 


I 

l 


cerebral  hemorrhage  in,  (42)  487 
commencement  of,  and  menstrua¬ 
tion,  relations  between,  (146)  1388 
complicated  by  pvonephritis  due  to 
pressure  in  ureter,  (33)  401 
danger  of,  following  operation  for 
cancer  of  breast,  (67)  483 — ab 
diabetes  as  indication  to  terminate, 
(90)  2032— ab 

dropsy,  deprivation  of  salt  in, 
(136)  412— ab 

duration  of,  and  retrospective  de¬ 
termination  of  date  of  conception, 
(31)  922— ab 

early  diagnosis  of,  (39)  1651 — ab 
eclampsia  in,  hemorrhage  into  pons 
varolii  as  immediate  cause  •  of 
death  in,  (15)  732 
elimination  of  chlorids  in,  espe¬ 
cially  in  dropsy  and  albuminuria, 
(71)'  320 

elimination  of  chlorids  in,  espe¬ 
cially  in  nephritis,  (68)  1572 — ab 
enucleation  of  uterine  fibromyoma  in 
seventh  month;  premature  labor  2 
days  later,  (9)  804 
etiology  of  uncontronable  vomit¬ 
ing  of,  (75)  246 — ab 
extrauterine,  (93)  75 — ab,  .  (68)  320, 
(53)  407— ab,  (16)  479,  *528,  (22) 
562— ab,  (11,  12,  59)  804,  (64)  807 
— ab,  (25)  915— ab,  (33)  922— ab, 
(18)  997,  (91)  1087.  (4)  1146,  (45) 
1154— ab,  (66)  1155,  (2)  1302— ab, 
(851  1380,  (117)  1565,  (238)  1566, 
(111)  1654,  (26)  1946,  (16)  2022, 
(TO)  2027 

extrauterine,  at  term  with  living 
child,  (43)  1154— ab,  *2137 
extrauterine;  death  of  fetus  at  full 
term;  removal  of  fetus  and  pla¬ 
centa  2  months  later,  (35)  1569 
extrauterine;  diagnosis  and  opera¬ 
tion  tjefore  rqpture,  (16)  479 
extrauterine,  differential  diagnosis 
of,  (238)  1566 

extrauterine,  fulminating  pelvic-ab¬ 
dominal  edema  simulating,  *528 
extrauterine  in  stump  of  excised 
tube  causing  intestinal  hemor¬ 
rhage,  (30)  2032 

extrauterine,  ruptured,  deferred  op¬ 
eration  for,  (93)  75 — ab 
extrauterjne,  ruptured,  in  rudimen¬ 
tary  horn  of  uterus  bicornis  uni- 
coliis,  (12)  804 

extrauterine,  symptoms,  diagnosis 
and  treatment  of,  in  early  weeks, 
(11)  804 


Pregnancy,  extrauterine,  treatment  of 
intraperitoneal  hemorrhage  from 
rupture  or  abortion  of,  (2)  1302-ab 
extrauterine,  vaginal  or  abdominal 
route  for  operating  on,  in  first 
months,  (64)  807 — ab 
extrauterine,  with  fibromyomata  of 
uterus,  operation  for,  (16)  2022 
fibroid  tumors  complicated  by, 
treatment  of,  (39)  1459 — ab 
hematuria  in,  (33)  1458 — ab 
hemorrhage  from  vaginal  varices  in, 
(133)  412— ab 
hydatidiform,  (75)  156 
hygiene  in,  (48)  645 — ab,  (6)  2155 
indications  for  artificial  abortion  in 
first  three  months  of,  (56)  1652-ab 
influence  of,  on  medical  diseases 
and  medical  diseases  on  preg¬ 
nancy,  (1)  1867— ab,  (2)  1868— ab, 
(1)  1944— ab,  (2)  2026— ab 
intrauterine,  indefinitely  prolonged, 
(65)  1563— ab 

management  of,  (128)  484 
morbid,  hospital  treatment  of,  (10) 
485 — ab 

myofibroma  complicating ;  hysterec¬ 
tomy,  (47)  315 

myotomy  during,  on  account  of  axial 
torsion  of  uterus,  (97)  1313 
necrosis  of  myomas  in,  (118)  1002 
ovaiian,  case  of,  (68)  320 
prolonged  high  temperature  in,  with 
other  symptoms  of  toxemia,  (44) 
487 

pyelonephritis  complicating,  (S7) 
1756,  (41)  1942 

renal  pyorrhea  in,  (113)  738 
ripening  of  follicles  and  ovulation 
during,  (122)  1232 
simultaneous  extrauterine  and  uter¬ 
ine,  operation  at  second  month; 
recovery.  (85)  737 
surgical  treatment  of  various  con¬ 
ditions  as  influenced  by,  (1)  990 
— ab 

thrombosis  during,  gangrene  of  leg 
from,  (39)  1569 

toxicoses,  etiology  and  prevention 
of,  (92)  571— ab 
triple,  labor  in  case  of,  (7)  1567 
tubal,  diagnosis  of,  (85)  1380 
tubal,  ruptured,  fulminating  pelvic- 
abdominal  edema  simulating, 
*528 

tubal,  treatment  of  intraperitoneal 
hemorrhage  from  rupture  or  abor¬ 
tion  of,  (2)  1302 — ab 
tubal,  vaginal  or  abdominal  route 
for  operating  on,  in  first  months, 
(64)  807— ab 

tubo-abdominal ;  death  of  fetus  at 
full  term;  removal  of  fetus  and 
placenta  2  months  later,  (35)  1569 
unsuspected,  (22)  238 
uterine  fibroids  complicating,  (57) 
1866 

vomiting  of,  (71)  650 — ab,  (20)  1381, 
(64)  1460 

Pregnant-women,  (58)  156 
importance  of  ocular  examination 
in,  manifesting  constitutional 
signs  of  toxemia,  *865 
Prescribing,  art  of,  (133)  1565 
Prescription  dispensing  and  practical 
pharmacy,  plea  for  more  thor¬ 
ough  course  in,  in  medical 
schools,  *254 

Presentation,  face,  high  forceps  with, 
(81)  246 

shoulder,  diagnosis  of,  (91)  409 
Presentations,  occipito-posterior,  (130) 
919,  (17)  1219— ab 

Preservatives  in  food  and  effect  there¬ 
of  on  public  health,  (91)  1224 
Pressure,  arterial,  presence  in  blood 
during  hypertension  of  substances 
modifying,  (49)  1656 
cyanosis  in  head,  (96)  1871 
cyanosis  of  head,  origin  of,  (81)  321 
— ab 

intra-abdominal  and  atmospheric, 
fallacies  of,  as  supports  of  uterus 
and  abdominal  organs,  (54)  1755 
-raising  substances  in  blood  in 
chronic  nehritis,  (97)  247 
Pressures,  simultaneous  sphygmomano- 
metric,  as  modified  by  postures, 
*504 

Preventive-medicine,  (135)  76 
and  sanitation,  (56)  155 
Primipara,  management  of,  in  preg¬ 
nancy  and  labor,  (89)  646 — ab 
Prisoners,  deficient  either  mentally  or 
physically,  should  they  be  tried 
in  courts  of  justice?  (65)  1942 
Prize  system,  attendance;  relation  to 
spread  of  disease  in  elementary 
schools,  (20)  1567 

Profession  and  society,  relation  of 
secretary  to,  (73)  1380 
effect  of  future  lines  of  treatment 
on,  (41)  1CS3— ab 


Profession,  medicine  as,  rewards  of, 
(23)  802 

organized  medical,  questions  of 
broad  consideration  outside  of 
technic  that  concern,  (55)  1150-ab 
relation  of  physician  to,  (111)  646 
Professional  standing,  our,  (207)  1566 
Professors,  several,  how  they  treated 
member  of  guild,  (21)  1649 
Prolapse  of  rectum,  pathogenesis  and 
operative  treatment  of,  (74)  1760 
— ab 

Pronation-luxation,  old,  of  foot,  treat¬ 
ment  of,  (126)  1661 — ab 
Prophylaxis,  practical  point  in,  *279 
Proprietaries,  new  remedies  and 
specialties,  (82)  1000 
Proprietary  and  patent  medicines, 
(86)  156— ab 
Epsom  salts,  (55)  1459 
medicines,  (141)  76 
medicines  and  relation  of  doctor 
and  druggist,  (92)  241 
Prostate,  (65)  2026 
apparatus  for  vibratory  massage  of, 
(94)  163 

cancer  of,  radical  treatment  of,  (22) 
732 

carcinoma  of,  (50)  240 
conservative  surgical  treatment  of 
hypertrophy  of,  in  feeble  and 
very  aged,  (46)  481 — ab 
enlarged,  occasional  fallaciousness 
of  diagnosis  of,  made  from  digital 
examination  through  rectum,  (85) 
241— ab 

hypertrophied,  (28)  648,  (79,  100) 
995,  (169)  1565 

hypertrophied,  cystoscopic  appear¬ 
ance,  (55)  1942 

hypertrophied,  etiology  and  treat¬ 
ment  of,  *1244 

hypertrophied,  palliative  treatment 
of,  (13)  1458 

hypertrophied,  plea  for  early  pros¬ 
tatectomy  in,  *1673 
hypertrophied,  suprapubic  prostatec¬ 
tomy,  (155)  242 

hypertrophied,  x-rays  in,  (33)  480 
hypertrophy,  prevention  of,  (46) 
155 

inflamed,  or  seminal  vesicle,  im¬ 
proved  method  of  determining 
presence  or  absence  of  gonorrheal 
infection  in,  (131)  484 
malignant  disease  of,  diagnosis  and 
treatment  of,  (3)  15"67 — ab 
non-gonorrheal  disease  of  in  young 
men,  and  reflexes,  (83)  1943 — ab 
pathology,  etiology  and  management 
of  obtructive  hypertrophy  and 
atrophy  of,  (82)  403 
sarcoma  of,  (43)  727,  (62)  2029 
study  of,  with  reference  to  curabil¬ 
ity  of  gonorrhea,  (11)  991 
suppurative  affections  of,  (47)  999 
surgery  of,  (105)  996,  (203)  1566, 

*1673,  (106)  1867 

Prostatectomies,  100  consecutive  peri¬ 
neal,  without  death,  *51S 
Prostatectomy,  (12)  914 — ab,  (96) 

1224,  (233)  1566 

complications  and  sequelae,  (152) 
1565 

early,  plea  for,  in  hypertrophy  of 
prostate,  *1673 
enuresis  following,  *523 
perineal,  (106)  737 
suprapubic,  (151)  1565,  (7)  2155 — ab 
suprapubic  for  hypertrophy  of  pros¬ 
tate,  (155)  242 
Prostatic  calculi,  *679 
Prostatitis,  chronic  gonorrheal,  (182) 
1565 

gonorrheal,  treated  by  acetylene 
gas,  (66)  156 — ab 

Protargol,  blindness  following  injec¬ 
tion  of,  in  lachrymal  sac,  (108) 
403 

Proteid  in  infant  feeding,  necessity 
of  standard,  (85)  484 — ab 
split,  in  infant  feeding,  (92)  918 
incapacity  in  infants  and  children, 
(9)  71— ab 

soap  compounds,  investigation  of 
nature  of,  by  Scharlach  R  and 
Sudgn  III,  (99)  646— ab 
Proteids  in  milk,  simple  method  for 
quantitative  determination  of, 
(39)  427 

Proteins  and  fats  in  cow’s  milk,  con¬ 
ditions  affecting,  proportions  of, 
(11)  2022 

nature  of  poisonous  element  of, 
concerned  in  reaction  of  hypersen¬ 
sitization,  *527 

of  serum,  union  of,  with  alkali,  (31) 
1304 

Protoplasm,  so-called  stimulating  ef¬ 
fect  of  alcohol  on,  (12)  1655 
Protozoa,  parasitic,  observed  in 
Africa,  (2S)  158 


Protozoa,  spirochetes,  and  vibriones, 
action  of  hemolytic  substances  on, 
(27)  2114 

Pruritus  ani,  x-rays  in,  (12,  13)  2155 
— ab 

in  tabes,  (137)  411 
treatment  of,  (69)  568 — ab 
Prussia,  organization  of  bacteriologic 
determination  of  epidemic  dis¬ 
ease  in,  (77)  1312 

Psammoma-carcinoma  of  breast,  (141) 
1316 

Pseudoappendicitis,  hysterical,  (119) 
1232 

Pseudoarthrosis  of  hip,  production  of, 
without  disarticulation  of  head, 
(16)  1082— ab 

Pseudohermaphrodite,  (91)  1867 
Pseudohernias,  lateral  abdominal  her¬ 
nia,  (55)  734 — ab 

Pseudoleukemia,  acute  lymphatic  leu¬ 
kemia  and  lymphosarcoma,  spiro¬ 
chetes  in,  (12)  237 

Pseudomyxoma,  peritoneal,  (29)  644 

— ab,  (27)  1865 

peritoneal,  secondary  to  cystic  dis¬ 
ease  of  appendix,  (123)  484 
Pseudotetany,  hysterical,  with  pecu¬ 
liar  vasomotor  disturbances,  (56) 
245 

Pseudotuberculosis,  peritoneal,  (6)  152 
Pseudotumors,  intrabulbar,  in  chil¬ 
dren,  (161)  242 

Psoriasis;  clinical  and  microscopic 
characters,  diagnosis  and  treat¬ 
ment,  (20)  486 

diagnosis  and  treatment  of,  (91)  918 
etiology  of,  (16)  1560 — ab 
of  uterus,  (136)  1872 
treatment  of,  (99)  247,  (106)  1001 
value  of  absolutely  vegetarian  diet 
in,  *582 

Psychasthenia,  (13)  725 
uilourophobia  as  symptom  of,  (292) 
1566 

semeiology  and  nosologic  status 
among  mental  disorders,  *665 
treatment  of,  from  standpoint  of 
social  consciousness,  (34)  480 — ab 
Psychasthenic  states,  (78)  317,(162)1565 
Psychiatrist,  medical  inspector  of 
schools  as,  (12)  731 — ab 
Psychic  agitation,  treatment  of,  (70) 
1464 

effects  of  inebriety,  (124)  404 
phenomena  of  intestinal  toxemias 
and  their  treatment,  (81)  646 — ab 
treatment  of  nervous  diseases,  (18) 
400— ab,  (150)  404 

treatment  of  spirit  and  drug  neu¬ 
roses,  *1648 

Psychology  analytic  in  medicine  and 
in  intoxication  psychoses  in  in¬ 
fectious  diseases,  especially  pul¬ 
monary  tuberculosis,  (70)  1230 
in  medicine,  (4)  914 — ab 
medicine  and  so-called  Christian 
science,  (31)  1227 

minor  studies  in,  with  reference  to 
masturbation,  (144)  404 
morbid,  (61)  2110 — ab 
religious,  (54)  1652 — ab 
special,  of  women,  (2)  1867 — ab 
Psychoneuroses,  called  traumatic  neu¬ 
rasthenia  and  traumatic  hysteria, 
etiology  of,  (67)  729 — ab  - 
Psychoneurotic  climacteric  phenomena, 
(146)  1872— ab 

Psychopathic  and  nervous  individuals, 
marriage  of,  (86)  1001 
Psychopathology,  importance  of  train¬ 
ing  police  in  certain  principles  of, 
(110)  652 

in  light  of  medical  history,  (136) 
1315— ab 

Psychoses  and  functional  nervous  dis¬ 
orders,  relation  of  accidents  to; 
medicolegal  considerations,  (9) 
313— a  b 

in  diabetes,  (66)  1484 — ab 
intoxication,  in  infectious  diseasei, 
and  psychologic  analysis  in  med¬ 
icine,  especially  pulmonary  tuber¬ 
culosis,  (70)  1230 
of  pneumonia,  (22)  726 — ab 
uratic,  (130)  1315 — ab 
Psychosis,  Korsakoff’s,  due  to  unusual 
cause,  (143)  1224 

Psychotherapeutic  movement,  attitude 
of  medical  profession  toward,  (1) 
152— ab 

Psychotherapy,  *1892 
Freud’s  method  of,  (6)  1146 
fundamental  principles  in  treat¬ 
ment  of  functional  nervous  dis¬ 
eases  and,  (43)  1149 — ab 
in  functional  neuroses,  (35)  1754, 
(65)  1942 
rest  and,  *2033 
with  some  of  its  results,  *1495 
Pterygium,  cauterization  of,  (40)  919 
Ptomain  poisoning  from  mutton, 
marked  bradycardia,  (16)  158 
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Ptosis  and  dilatation  of  stomach 
from  atony,  treatment  of,  (46) 

649— ab 

eye,  Motais  operation  for,  (92)  995 
Pubiotomy,  (31,  34)  1148,  (63)  1230 
— ab,  (49)  215S— ab 
disturbances  in  gait  after,  (123) 
1872 

needle  for,  (97)  409 
or  hebotomy,  (33)  1569 — ab 
plastic,  to  render  effect  permanent, 

(12(1)  S3 

wound,  healing  after,  (117)  1002 — ab 
wounds,  infected,  constriction  hy¬ 
peremia  in,  (121)  411 — ab 
Public  and  contagious  diseases,  phy¬ 
sician  in  relation  to,  (75)  1306 

— ab 

and  physicians,  (102)  76 — ab,  (73) 
483,  (54  )  563— ab 

and  physicians,  duties  and  oppor¬ 
tunities,  *1877 

and  physicians,  education  of,  re¬ 
garding  insanity,  (48)  73 — ab 
dental  education  and,  *10 
health,  annual  report  of  committee 
on,  December,  1907,  (49)  916 — ab 
health,  dangers  for,  from  arsenical 
insecticides  in  agriculture,  (30) 
90S— ab 

health,  preservatives  in  food  and 
effect  thereof  on,  (91)  1224 
interest  in  sanitation,  awakening 
of,  (64)  1652— ab 

schools  of  large  cities,  practical 
system  of  medical  inspection  of 
with  trained  nurses,  (15)  1303 — ab 
Publicity  and  physicians,  (124)  919 
— ab 

Puerperal  bacteriology,  value  of,  (69) 
321— ab 

convulsions,  (141)  919 
dissecting  metritis,  (61)  407 
Eclampsia:  See  Eclampsia, 
fever,  (84,  86)  1384— ab,  (52)  1947 
— ab 

fever,  treatment  of,  (8)  1756 
fever,  negative  results  from  Aron¬ 
son’s  antistreptococcus  serum  in, 
(59)  1229 

fever,  regulations,  regarding  notifica¬ 
tion  of,  (91)  162 

fever,  surgical  treatment  of,  (101) 
75 — ab 

hemorrhage,  (46)  1651 
hemorrhage,  unusual  forms  of,  and 
treatment,  (64)  1464 — ab 
infection,  disinfection  of  uterus  in, 
(34)  998 

mastitis,  hyperemia  in,  (46)  1942 
mastitis,  prevention  and  treatment, 
(59)  1150 

mastitis,  suction  treatment  of,  (54) 
924— ab 

pyemia,  (34)  1941 

pyemia,  ligation  of  ovarian  veins  in, 
(79)  1870— ab 

pyemia,  treatment  of,  (103)  1002 — ab 
retroflexion  of  uterus,  etiology  of, 
(79)  490,  (92)  1087 
sapremia  and  puerperal  sepsis,  pres¬ 
ent  treatment  of,  (105)  1867 
sepsis,  (147)  76 — ab,  (147)  242,  (69) 
1943,  (40)  1947— ab 
sepsis,  medical  treatment  of,  (71) 
1943— ab 

sepsis,  surgical  treatment,  (70)  1943 
sigmoiditis  with  perisigmoiditis, 
(65)  1657 

Puerperium,  (138)  919 
appendicitis  complicating,  (149)  76 
blood  coagulability  in,  (9)  485 
care  of  patient  in,  (24)  562 — ab 
ligation  of  veins  in  treatment  of 
septic  thrombophlebitis  during, 
(78)  1230 

management  of,  from  surgical  stand¬ 
point,  (23)  562 — ab 
treatment  of,  (25)  562 — ab 
treatment  of  sepsis  in,  (147)  76 — ab 
Puff  adder,  fatal  bite  of,  (26)  1757 
Pulp,  gangrene  of,  bacteriologic  tests 
of  dentists’  treatment  of,  (125) 
1872 

Pulsation  diverticulum  of  esophagus, 
operative  cure  of,  (108)  322 
in  intrafetal  portion  of  umbilical 
cord,  (131)  1872— ab 
Pulse  and  blood  pressure  and  appear¬ 
ance  of  albumin  in  urine,  after 
foot  races,  (126)  572 
and  blood  pressure  changes,  investi¬ 
gation  of,  in  aortic  insufficiency, 
(25)  644— ab 

dicrotic,  in  aortic  and  mitral  in¬ 
sufficiency,  (132)  324,  (105)  2118 
different,  importance  of  for  differ¬ 
entiation  in  diagnosis  of  conge¬ 
nital  heart  defect,  (63)  1312 — ab 
disturbances,  reflex,  in  appendicitis, 
(46)  487 

of  nervous  system,  (29)  1753— ab 


Pulse,  radial,  failure  of,  when  arms 
are  elevated,  *590 

rate,  coefficient  of,  in  normal  and 
pathologic  conditions,  (114)  1574 
Punch  fractures,  (16)  1381 
Puncture,  exploratory,  of  bone  mar¬ 
row,  (140)  1160— ab 
reaction  after  injection  of  tuber¬ 
culin,  (144)  1388— ab 
Pupil,  dilating  substance  in  blood  and 
suprarenals,  physiology  of,  (85) 
1949 

sign,  (55)  1085 — ab 
symptoms,  diagnostic  importance 
of,  (97)  83 

unilateral  reflex  immobility  of,  in 
oculomotor  paralysis,  (91)  1157 
Pupillary  inequality,  significance  of, 
(125)  647 

movements,  accommodative,  optical 
significance  of,  (160)  242 
signs  in  chorea,  (7)  565 
Pupils,  hysterical  immobility  of,  (55) 
1085 — ab 

myosis  with  reflex  immovability  of, 
(64)  1657 

Purgatives,  what  vou  can  not  do  with, 
147)  73— ab,  (110)  76— ab 
Purin  free  dietary,  has  it  any  special 
therapeutic  value?  (2)  242 — ab 
metabolism,  study  of,  (111)  1574 
Purine,  pentose  and  cholesterol  con¬ 
tent  of  developing  egg,  changes 
in,  (44)  1079 

Purpura,  abdominal,  (82)  1949 — ab 
arthritic,  *2137 

hemorrhagic,  fatal,  caused  by 
scurvy,  (48)  803 

Henoch’s,  and  association  with  in¬ 
tussusception,  (20)  1S68 
lesions  of  suprarenal  capsule  in, 
(152)  654 

orthostatic,  in  children  with  tuber¬ 
culous  heredity,  (61)  1311 — ab 
Pus,  importance  of  early  evacuation 
of,  in  acute  otitis  media,  (71) 
1380 

sterile,  proteolytic  action  of,  (89) 
2032 

test  for,  with  Millon’s  reagent,  (93) 
1659— ab 

Putrefaction,  intestinal,  as  factor  in 
etiology  of  nephritis,  (87)  1653— ab 
virulence  of  certain  intestinal  germs 
in  connection  with  products  of, 
(124)  84 

Pyelitis,  acute,  due  to  acute  appendi¬ 
citis,  *1328,  (62)  1942— ab 
cystic,  unilateral  renal  hematuria 
due  to,  (30)  1220 

Pyelonephritis  complicating  preg¬ 
nancy,  (87)  1756,  (41)  1942 
insidious  type  of  non-tuberculous, 
(8)  560— ab 

Pyemia  and  death,  ophthalmia  neona¬ 
torum  followed  by,  (111)  919— ab 
puerperal,  (34)  1941 
puerperal,  ligation  of  ovarian  veins 
in,  (79)  1870 — ab 

puerperal,  treatment  of,  (103)  1002 
— ab 

septic,  *120 

Pygmy  and  negro  races  of  Africa, 
(1)  1460,  (2)  1567,  (2)  1654 
Pyloroplasty  for  pyloric  constriction, 
*1036 

Pyloroptosis  and  gastrectasia,  Roent¬ 
gen  determination  of,  (63)  1657 
Pylorus  and  liver,  cancer  of;  fatal 
hemorrhage,  (17)  485 
caneer  of,  enormous  stone  in  com¬ 
mon  bile  duct  pressing  on  duod¬ 
enum  and  causing  symptoms  of, 
(40)  563 

congenital  stenosis  of,  (11)  1376 
congenital  hypertrophic  stenosis  of, 
(51)  1570— ab 

congenital  hypertrophic  stenosis  of, 
medical  treatment  of,  (5)  1224 
congenital  hypertrophy  of,  (69)  74, 
(23)  805 

constriction  of,  pyloroplasty  for, 
*1036 

hypertrophic  stenosis  of,  and  gastric 
conditions  in  wasted  infants,  (2) 
157- — ab 

instrumental  dilatation  of,  for  so- 
called  uncontrollable  vomiting, 
(148)  654— ab 

insufficiency  of,  chronic  diarrhea 
accompanied  by,  (18)  1864 
permeable,  functioning  of  new  out¬ 
let  to  stomach  after  gastroenter¬ 
ostomy  with,  (61)  320 
stenosis  of,  choice  of  operation  in, 
(28)  1378— ab 

stenosis  of,  in  infant,  autopsy  6% 
months  after  successful  gastro¬ 
enterostomy,  (10)  1376 
ulcers  of,  and  stenosis,  benefits  of 
oil  treatment  of,  (58)  488 — ab 
Pyoeyanase,  action  of  subcutaneous 
injection  of,  (114)  652,  (124)  1159 


Pyocyanse  and  persistence  of  diph¬ 
theria  bacilli,  treatment  of  diph¬ 
theria  with,  (83)  1573 
bactericidal  properties  of,  (123)  1159 
in  diphtheria,  (50)  923 
in  gonorrhea  in  female,  (98)  926 
Pyonephritis  and  nenhrolithiasis, 
symptoms  and  treatment  of,  (89) 
317 

due  to  pressure  in  ureter,  preg¬ 
nancy  complicated  by,  (33)  401 
Pyorrhea  alveolaris,  treatment  of,  by 
inoculation  with  bacterial  vac¬ 
cine,  (7)  318 

renal,  in  pregnancy,  (113)  738 
Pyrexia  in  apparently  healthy  scarlet 
fever  contacts,  (17)  1082 — ab 
Pyrimidine  derivatives  in  nucleic 
acid,  (29)  1304 

Pyuria;  its  detection,  significance 
and  treatment,  (105)  241 

Q 

Quacks,  physicians’  help  to,  (80)  1086 
— ab 

Queensland,  diseases  in,  (31)  1946 — ab 
medical  matters  in,  (23)  1309 
Quillaja  bark,  inhalations  of  decoc¬ 
tion  of,  in  affections  of  upper  air 
passages,  (96)  1231 
Quinin  amaurosis,  (79)  2111 
in  exophthalmic  goiter,  (43)  1310-ab 
injections,  local,  accidents  due  to, 
(33)  2114 

intravenous  injections  of,  in  syph¬ 
ilis,  (93)  1313— ab 
sulphate,  (14)  72 — ab 
sulphate  as  factor  in  causation  of 
blackwater  fever,  (40)  319 — ab, 

(35)  1310— ab 

sulphate,  hemoglobinuria  and,  (30) 
1227— ab 

prophylaxis  of  malaria,  are  there 
valid  objections  to,  *1682 

R 

Rabbits,  inoculation  of,  with  syphilis, 
(69)  1086 

pathologic  histology  of,  after  double 
nephrectomy,  (33)  315 — ab 
transplantation  of  ovaries  into  tes¬ 
ticles  of,  (94)  926 
Rabies,  (48)  1942 

cases  of,  treated  at  Rhode  Island 
Hospital,  (101)  565 
diagnosis  of,  (88)  1223 
immunization  of  rodents  against, 
(127)  1314 

poison,  inhibiting  action  of  cere¬ 
brospinal  fluid  on,  (134)  1662 
Race  suicide,  (130)  404 
Races,  foot,  study  of  pulse  and  blood 
pressure  and  appearance  of  al¬ 
bumin  in  urine  after,  (126)  572 
running  and  bicycling,  study  of 
men  in,  (74)  650 

uncivilized  colored,  rarity  of  pro¬ 
gressive  paralysis  and  tabes  dor¬ 
salis  among,  (107)  410— ab 
Rachitis  and  osteomalacia  in  Japan, 
(76)  2116 

attempts  to  explain  etiology  of,  on 
new  basis,  (168)  1390— ab 
importance  of  early  recognition  and 
treatment  of,  *89 

late,  and  relations  between  rachitis 
and  osteomalacia,  (96)  1574 — ab 
multiple  exostoses  in  subject  with, 
(33)  1309 

review  of  100  cases  of,  (44)  401— ab 
treatment  of,  (91)  1385— ab,  (131) 
1575 

Radiographic  topography  of  frontal 
sinus  and  other  pneumatic  sinuses 
of  face,  (12)  1219— ab 
Radiographs,  proportional  representa¬ 
tion  and  comparison  of,  (37)  406 
Radiography,  advantages  and  possible 
errors  of,  in  renal  ureteral  and 
bladder  surgery,  (40)  645 
and  transillumination  in  diagnosis 
of  sinus  disease,  (55)  240,  (60)  564 
in  early  diagnosis  of  pulmonary 
tuberculosis,  (68,  69)  2116— ab 
of  chest,  (91)  1760,  (40)  2157 
Radiologic  examination  of  colon,  im¬ 
portance  of,  (100)  1231 
Radiotherapy,  (80)  729 
Radium,  action  of,  on  connective  vas¬ 
cular  tissue,  (48)  1656 
action  of,  on  vaccine,  (130)  1662 
as  therapeutic  agent,  (64)  1150,  (S3) 
1384 

burns  of  skin,  (103)  1871 
emanation,  artificial,  (124)  1387 
emanations  in  cancer,  febrile  re¬ 
action  after  ingestion  of  water 
containing,  (82)  650 
emanations,  negative  influence  of 
baths  containing,  on  gas  inter¬ 
changes  in  man,  (71)  489 


Radium  in  cutaneous  tuberculosis,  (49) 

1084— ab 

treatment  of  vascular  nevi,  (55)  806 
— ab,  (29)  998— ab,  (87)  1465— ab 
therapy,  (46)  1379 

Radius,  fracture  of  head  of,  (62)  2110 
injury  of  median  nerve  complic  ating 
typical  fracture  of,  (90)  1949 

Railroad  and  marine  service,  color 
tests  in,  (92)  1465 

Ramie  fibers  for  surgical  sutures,  (111) 

24S 

silk  and  celluloid  thread,  physical 

tests  of,  (130)  653 

Ranula,  acute,  *1790 

Rat  and  his  parasites  in  spread  of 
disease,  especially  bubonic  plague, 
(112)  919— ab 

Rats  and  guinea-pigs  as  plague  barom¬ 
eters  vs.  rat  destruction,  (39)  319 

— ab 

destruction  of,  Danish  law  in  regard 
to,  (29)  921— ab 

Montreal,  trypanosomes  in,  (219) 

1566 

morphology  of  Spiroehada  duttoni 
in  organs  of,  (39)  1656 
on  Pacific  coast,  leprosy-like  dis¬ 
ease  among,  *1903 
plague  among,  in  San  Francisco, 
*1165 

Raynaud’s-disease,  (93)  156 
and  erythromelalgia,  chronic  anes¬ 
thetic  acrocyanosis  with  gangrene 
in  relation  to  other  diseases  es¬ 
pecially,  (34)  239 

Rays,  ultraviolet,  treatment  of  psor¬ 
iasis  with,  (99)  247 

Reaction,  antiforment,  of  blood  and 
opsonic  power  in  acute  infectious 
diseases,  (135)  411 

Barberio’s  spermatic  fluid,  (76)  1760 
benzaldehyd  color,  in  urine,  his¬ 
torical  sketch  of,  (107)  571 
biochemical,  in  diagnosis,  (118)  928 
— ab 

biochemical,  in  diagnosis  of  malig¬ 
nant  tumors,  (117)  928 — ab 
blood,  in  experimental  lead  poison¬ 
ing,  (46)  1656 

Cammidge,  in  pancreatic  disease, 
(17)  1377 

complement  binding,  in  diagnosis 
of  syphilis,  applicability  and  im¬ 
portance  of,  (129)  1159 
complex,  occurrence  of  inhibiting 
processes  in,  (119)  1660 
conservative  vital,  in  pathologic 
anatomy,  (32)  649 

cutaneous,  after  rubbing  with  tuber¬ 
culin  salve,  (57)  924 — ab 
cutaneous  differential,  in  glanders 
in  man,  (68)  1383 
cutaneous,  to  inoculation  with 
diphtheria  toxin,  (111)  1314— ab 
cutaneous,  to  inoculation  of  killed 
cultures,  (95)  1660 — ab 
Cutaneous  Tuberculin:  See  Tuber¬ 
culin. 

diazo,  in  urine,  (34)  155 — ab 
differential  serum,  in  syphilis,  (102) 

1386— ab 

febrile,  after  ingestion  of  water 
containing  radium  emanations  in 
caneer,  (82)  650 
galvanic  auditory,  (119)  1314 
hemolytic,  of  blood  serum,  with 
cancer,  (65)  1948 

indican,  in  enterogenic  intoxication, 
(43)  2025— ab 

influence  of,  on  occurrence  of  Was- 
sermann’s  complement  binding  in 
syphilis,  (79)  1572 
neutral  red,  cultural  diagnosis  of 
paratyphoid  bacilli  and,  (143)  324 
ocular  and  cutaneous,  to  tuberculin, 
(28)  314,  (127)  411— ab,  (70)  650 
— ab,  (123)  653,  (81)  736,  (58)  806 
— ab,  (65)  999 

ocular,  harmlessness  and  superiority 
of,  tuberculin  salve  reaction  over, 
(136)  13S8 

ocular,  to  tuberculin  in  cutaneous 
tuberculosis,  (117)  1871 
Ocular  Tuberculin:  See  Tuberculin, 
ocular  typhoid,  *1344,  (74)  658 
of  hypersensitization,  nature  of 
poisonous  element  of  proteins  that 
is  concerned  in,  *527 
oxychloranilin,  for  free  hydrochloric 
acid,  (18)  153 

pancreatic,  in  urine  and  diagnosis 
of  pancreatic  disease,  (26)  1461 
pancreatic,  in  urine,  clinical  value 
of,  (16)  1568— ab 

precipitin,  in  hydatid  disease,  (22) 
1309— ab,  (6)  1945— ab 
precipitin,  specificity  of,  in  syphilis 
and  general  paralysis,  (63)  1948 

— ab 

puncture,  after  injection  of  tuber¬ 
culin,  (144)  1388— ab 
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Reaction,  Sahli’s  desmoid;  Schmidt's 
test  diet  and  siphonage,  (131)  411 
serum,  in  scarlet  fever  and  measles, 
(08)  1761— ab 

serum,  in  syphilis,  technic  of,  (75) 
2031 

serum,  severe  non-fatal.  *875 
specific  precipitation,  is  there,  in 
syphilis  and  paralysis?  (101)  652 
specific,  to  tuberculin  rubbed  into 
shaved  skin,  (41)  10S3 
tuberculin  salve,  harmlessness  and 
superiority  of,  over  ocular  reac¬ 
tion,  (136)  1388 
Wussermann,  (12C)  195 
Wa.ssermann  serum,  in  syphilis,  ac¬ 
tion  of  sodium  oleate  in,  (73)  13S4 

Reactions,  anomalous,  obtained  in 
testing  urine  for  sugar  with  Feh- 
ling’s  solution,  (3)  485 
blood,  of  inflammation,  and  diag¬ 
nostic  prevention  of  terminal 
stages  of  infections  of  appendix 
and  gall  bladder,  (1)  641 — ab 
differential  ocular  and  cutaneous,  in 
tuberculosis  and  syphilis,  (104) 
1313— ab 

differential  serum,  in  syphilis  ac¬ 
cording  to  Porges-Meier  and 
Klausner  technics,  (145)  1388 
hemolytic,  of  blood  in  dogs  affected 
with  transplantable  lymphosar¬ 
coma,  (22)  643 
local  tuberculin,  (58)  2158 
ocular  and  cutaneous,  to  tuberculin 
in  animals,  (82)  1384 
pleuro-cortical,  anatomic  study  of, 
(59)  1310 

specific  precipitin,  and  artificial 
foods,  (113)  1951 
tuberculin,  (79)  925 — ab 
tuberculin,  in  children,  comparative 
tests  of,  (113)  1158 

Reading  power,  doubling,  in  ambly¬ 
opia  by  crossed-cylinder  reader, 
(65)  316 

Reagent,  differentiating,  mulberry 
juice  as,  (136)  84 

Millon’s,  test  for  pus  with,  (93) 
1659— ab 

Reciprocity  relations  of  Vermont, 
(146)  242 

Record  breaking,  dangers  of,  in  sports, 
(57)  1463 

Rectal  fistulas,  diagnosis  and  treat¬ 
ment  of,  (54)  999 
sign,  new,  (S3)  156 
valves,  (83)  317 

Rectocele,  high,  after  perineal  re¬ 
pair,  (40)  1650 

Rectum,  acute  fecal  impaction  in, 
(13)  1S68 

administration  of  antitoxic  sera 
through,  (7)  1S68 — ab 
administration  of  ether  by,  (14)  561 
— ab 

and  anus,  malformation  of,  (67)  316 
and  axilla,  importance  of  difference 
between  temperature  in,  espe¬ 
cially  in  peritonitis,  (112)  1314-ab 
and  intestinal  tract,  diseases  of, 
(77)  917 

and  pelvic  muscles,  (21)  2023 
and  sigmoid,  direct  visual  exami¬ 
nation  of,  (143)  1762 
benign  tumors  of,  diagnosis  and 
treatment  of,  (14)  991 
diagnosis  of  diseases  of,  (211)  1566 
excision  of,  (41)  649 
excision  of,  for  carcinoma,  (4)  804, 
(11)  1868 

excision  of,  for  cicatricial  stricture 
by  combined  method  with  preser¬ 
vation  of  sphincter,  (43)  401 
fluids  given  slowly  by,  instrument 
for  accurately  regulating  amount 
of,  *1267 

inoperable  cancer  of,  (21)  1568 — ab 
local  versus  general  anesthesia  in 
surgery  of,  (27)  562 — ab 
malignant  disease  of,  (71)  483 — ab, 
(103)  565 

neuralgia  of,  (79)  408 — ab 
new  irrigator  for,  (111)  1231 
occasional  fallaciousness  of  diagno¬ 
sis  of  enlarged  prostate  made 
from  digital  examination  through, 
(85)  241— ab 

operative  treatment  of  cancer  of, 
*573 

ovarian  dermoid  communicating 
with,  (222)  1566 

polypi  and  carcinoma  of,  pathology 
and  etiology  of,  (62)  1379 
polypi,  ulcers  and  cancers  of,  treat¬ 
ment  of,  (63)  1379 
prolapse  of,  in  children,  paraffin 
splints  in,  (119)  1387 — ab 
prolapse  of,  pathogenesis  and  oper¬ 
ative  treatment  of,  (74)  1760 — ab 
prolonged  saline  infusion  in,  (123) 
1314 — ab 


Rectum,  secretion  of  gastric  juice  in 
alimentation  by,  (55)  245 
stenosis  of,  from  metastatic  car¬ 
cinoma  with  simultaneous  mye¬ 
loma  inducing  metastasis,  (94)  737 
stricture  of,  (70)  483 — ab 
technic  of  Kraske  operation  for  can¬ 
cers  of,  (49)  407 

temperature  of,  after  muscular  ex¬ 
ercise,  (10)  1655 — ab 
Rectus,  external,  severe  type  of  neu¬ 
rasthenia  relieved  by  partial  sec¬ 
tion  of,  (102)  1224 

Redman,  John  and  John  Redman 
Coxe,  biographic  sketch  of,  (63) 
1150 

Re-education  in  tabes  dorsalis,  (51) 
994 — ab 

method  of  Dubois,  hysteria  and, 
(12)  1865— ab 

Reflex,  Achilles  tendon,  significance 
of,  (86)  2117 

actions,  significance  of  pathologic 
variations  of,  (42)  1560 — ab 
conditional,  clinical  importance  of, 
(101)  1313 

contralateral,  in  legs  of  children, 
(126)  1159 

Gordon’s  paradoxic  flexor,  and  its 
diagnostic  significance,  *120 
Mcndel-Bechterew  dorsal  foot,  study 
of,  (102)  247 

movements,  anatomic  basis  for,  (41) 
645— ab 

patellar,  excessive,  of  nervous  origin, 
(17)  1226 

patellar,  excessive,  of  nervous  origin, 
especially  trepidation  or  spinal 
epilepsy  form,  (14)  405 
scapulohumeral,  (162)  1160 
Reflexes,  blood  pressure  lowering, 
that  arise  from  irritation  of  in¬ 
flamed  pleura,  (33)  239 — ab 
cutaneous  and  tendon,  dissociation 
and  antagonism  of,  (60)  1383 
vasomotor,  effect  of  hemorrhage  on, 
(35)  1865 

Refraction,  should  general  practi¬ 
tioner  study?  (127)  404 
study  of,  based  on  4,000  cases,  (150) 
1224 

work,  comparative  potency  of  hvo- 
scin  and  scopolamin  hydrobromid 
in,  *1323 

work,  mistakes  in,  (50)  1652 — ab 
Regurgitation,  aortic,  (66)  2110 — ab 
Relapsing  fever,  (7)  1076 
Religious  psychology,  (54)  1652 — ab 
Remedies,  new,  specialties  and  pro¬ 
prietaries,  (82)  1000 
secret,  physician’s  use  of;  breach 
of  trust,  *958 

Remedy,  neglected,  plea  for,  (12) 
10S1— ab 

Research,  on  formation  of  deposits 
in  bile,  (98)  322 

pharmacologic,  latest  methods  of, 
(75)  489 

Researches  that  aid  and  support  clin¬ 
ical  experience,  (83)  10S1 
Resection,  osteoplastic,  of  ankle,  (78) 
4S9 

technic  of  Billroth’s  first  method 
of,  (72)  245 

Respiration,  artificial,  by  ventilation 
of  trachea  and  apparatus  for  au¬ 
tomatic  rhythmic  artificial  res¬ 
piration,  (56)  924 — ab 
imperfect  nasal,  influence  of,  on 
oral  cavity,  (138)  318 
Respiratory  affections,  chronic,  intra¬ 
tracheal  injections  in,  (81)  1151 
— ab 

and  circulatory  organs,  precapillary 
phlebectasia  on  chest  with  affec¬ 
tions  of,  (58)  2030 

obstruction,  upper,  and  oral  deform¬ 
ity,  *172 

organs,  colon  bacillus  infection  of, 
(122)  1661— ab 

tract  and  esophagus,  treatment  of 
foreign  bodies  in,  (32)  406 
tract,  infective  diseases  of,  inhala¬ 
tion  of  formaldehyd  in,  (67)  1460 
tract,  upper,  etiology  of  tubercu¬ 
losis  of,  (60)  916 

Responsibility,  legal,  and  anesthetics, 
(5)  666— ab 

Rest  and  exercise,  (136)  1224 
treatment  in  chorea,  (45)  1222 — ab 
Resuscitation,  (56)  1563 
of  animals  in  condition  of  respira¬ 
tory  and  cardiac  syncope  caused 
by  chloroform,  (147)  1224 
of  electrocuted  animals,  (144)  1224 
Retina,  choked  disc  in,  surgical  in¬ 
terference  in,  (278)  1566 
foreign  body  in,  (145)  404 
Retin®,  both,  glioma  of,  result  of 
x-rays,  (245)  1566 

Retinitis,  albuminuric,  with  vascular 
changes;  aneurisms  on  retinal  ar¬ 
teries,  (41)  805 


Retractor,  automatic,  for  abdominal 
walls,  (100)  926 

for  use  in  extirpation  of  lachrvmal 
sac,  (105)  737 

Retrodeviations,  conservative  treat¬ 
ment  of,  (77)  1223 
Retroflexion,  puerperal,  of  uterus,  et¬ 
iology  of,  (79)  490 

Rhabdomyoma,  giant-celled,  sarcoma 
from  trout,  (217)  1566 
Rhabdomyomata  of  body  of  uterus, 
(64)  1229 

Rheumatic  affections,  hydriatic  treat¬ 
ment  of,  (53)  1463 
iritis,  so-called,  (3)  1756 
Rheumatism,  (2S)  562 
acute,  (52)  1304 

acute,  and  croupous  pneumonia,  In¬ 
fectious  diseases  including,  (89) 
10S1 

acute  articular,  svmptomatology  and 
diagnosis  of,  (74)  241,  *739 
acutej  cardiac  complications  of, 
*74t 

chronic,  clinical  varieties  of,  (13) 
1655— ab 

chronic,  and  its  treatment,  (4)  1302 
— ab 

chronic,  thyroid  treatment  of,  (47) 
1310— ab 

complications  of,  (124)  76 
gonorrheal,  and  endocarditis,  in¬ 
travenous  injections  of  collargol 
in,  (103)  1087 

gonorrheal,  cured  by  seminal  vesicu¬ 
lectomy,  (12)  2022 — ab 
in  children,  (72)  1306 — ab 
in  children,  treatment  of,  (136)  1565 
manifestations  of,  and  periodic  fe¬ 
brile  conditions  in  girls,  (57)  2030 
so-called  chronic,  differential  diag¬ 
nosis  of,  (27)  802 

tuberculous,  according  to  Poncet, 
(109)  1158— ab 

Rhinitis,  atrophic,  (122)  1224 

chronic  atrophic,  and  chronic  dry 
pharyngitis,  dionin  in,  (61)  804 
intumescent,  (97)  1307 
membranous,  (37)  567 
Rhinology  and  laryngology,  (146)  76, 
(91)  1081 

and  otology,  occipital  bone  in,  (88) 
1380 

retrospect  of,  (36)  649 
Rhinorrhea,  cerebrospinal,  *1791 
Rhizomelic  spondylosis,  (129)  84 — ab 
Rhode  Island  Hospital,  cases  of  rabies 
treated  in  during  past  year,  (101) 
565 

Rhythm,  automatic,  of  heart,  (12)  31S 
— ab 

Ribs,  injury  to,  rupture  of  lung  with¬ 
out,  (28)  1220 

resection  of  cartilages  of,  to  com¬ 
bat  incipient  apical  tuberculosis, 
(87)  247— ab 

primary  acute  osteomyelitis  of,  (64) 
924 

Rigor-mortis  and  influence  of  calcium 
and  magnesium  salts  on  its  de¬ 
velopment,  (24)  401 — ab 
in  stillborn,  (13)  804 — ab,  (14)  1461 
Rima  glottidis,  slanting  of,  and  de¬ 
viation  of  trachea  in  diagnosis  of 
phthisis,  (73)  1156 — ab 
Ring  retraction  and  postmaturity  of 
fetus,  (24)  1946 — ab 
Robber  fees,  (94)  241 
Rockv-Mountain  spotted  fever,  (55) 
916— ab 

spotted  fever,  immunity  in,  (27) 
1561— ab 

Rodents,  immunization  of,  against 
rabies,  (127)  1314 
Roentgen-ray,  (131)  404,  (21)  802 
action  of,  on  blood  and  blood- 
forming  organs,  (83)  808 
action  of,  on  ferments,  (71)  1572 
and  administration  of  arsenic,  com¬ 
parison  of  value  of,  in  treatment 
of  leukemia,  (110)  484 
and  dentistry,  (26)  1941 
and  high-frequency  treatment  of 
exophthalmic  goiter,  *758 
and  specific  immunity,  (36)  1378 — ab 
as  etiologic  factor  in  cancer,  (51) 
160— ab 

cancer  after  exposure  to,  (57)  79-ab 
dangers  of,  how  to  protect  against, 
(53)  1759— ab 

detection  of  calculi  of  kidneys  and 
ureters  by,  (97)  1654 
determination  of  gastrectasia  and 
pyloroptosis,  (63)  1657 
diagnosis  of  urinary  calculi,  (10) 
405,  (20)  479,  (6)  996 
diagnostics,  prospects  for  further  de¬ 
velopment  of,  (106)  1158 
differentiation  of  ossification  of  cos¬ 
tal  cartilages,  (SO)  1659 
dosage,  (87)  1949 

effects  of,  on  lymphatics  and  mye¬ 
loid  leukemia,  (20)  319 


Roentgen-ray,  effects  of,  on  Paget’s 
disease,  (60)  1080 — ab 
examination,  can  physician  be  sued 
for  neglect  to  make?  (85)  1464 
examination  in  pulmonary  tubercu¬ 
losis.  (2)  152 

examination  of  stomach,  (45)  244, 
(110)  1871 

examination,  orthodiagraphic,  of 
heart,  (100)  1087 — ab 
exposures,  permanent  cure  under,  of 
excessive  sweating  of  hands,  (67) 
245 

filters,  (21)  72 

for  internal  diagnosis,  importance 
of,  (82)  1760 

improved  method  of  applying,  (137) 
324—  ab 

in  diagnosis  of  appendicitis  and 
other  abdominal  lesions,  (1)  2112 
— ab 

glioma  of  both  retin®,  result  of, 

(245)  1566 

improved  technic  as  basis  for  dos¬ 
age  of,  (93)  1231 

in  cancer,  (57)  79 — ab,  *599,  (27) 
921,  (57)  994,  (36)  998 
in  diagnosis  of  renal  lesions,  (13) 

1559 

in  epithelioma,  *100 
in  luekemia,  *1317,  (43)  1656,  (106) 
1661— ab 

in  oral  surgery,  *432 
in  pruritus  ani,  (12,  13)  2155 — ab 
in  sinus  disease,  (128)  318 
in  skin  diseases,  (125)  996 
in  study  of  diseases  of  children,  (10) 
1147 

in  surgery  of  chest,  (41)  401 
injuries,  (66)  1080 — ab 
papilloma  of  conjunctiva  success¬ 
fully  treated  with,  (25S)  1566 
photography,  technic  of,  (119)  1951 
pictures,  instantaneous,  (49)  1462 
pictures,  instantaneous,  with  ex¬ 
posures  from  distance,  (139)  1388 
— ab 

production  of  antibodies  after  ex¬ 
perimental  injury  of  blood-form¬ 
ing  organs  by,  (133)  1159 
production  of  sterility  by,  (103, 
104)  317— ab 

relations  of  diaphragm  as  revealed 
by,  *673 

sterility,  present  status  of,  (51)  240 
— ab 

successful  treatment  of  tuberculous 
glands,  facial  acne  and  skin  can¬ 
cer  by,  (97)  919 

therapeutic  use  of,  (92)  646,  (42) 

1S66 

treatment  and  phototherapy  of  cu¬ 
taneous  affections,  (101)  809 
treatment  of  hypertrophied  prostate, 
(33)  480 

treatment,  of  mveosis  fungoides  un¬ 
der,  (81)  1156 

treatment  of  ovaries  in  menstrual 
disorders,  (93)  926 
treatment  of  renal  tuberculosis, 
(107)  322— ab 

treatment  of  sarcoma,  (8)  71 — ab 
treatment  of  tuberculous  glands  and 
goiter,  (41)  1379 — ab 
treatment,  postoperative,  of  ma¬ 
lignant  disease,  (40)  993 — ab,  (79) 
1384 

tubes,  adjustable  wall  support  for, 
(112)  1158 

use  of,  without  burning,  *1017 
work,  automatic  time  switch  for, 
*280 

Rosenmueller’s  foss®  and  their  im¬ 
portance  to  middle  ear,  (142)  318 
Rotary  correction  in  curvature  of 
spine,  apparatus  for,  (7)  801 
Rotlieln,  (51)  645 

Rousseau  a  sufferer  from  unsuspected 
urethral  stricture,  (55)  568 
Routes,  different,  action  of  morphin 
administered  by,  (100)  322 — ab 
Rovsing’s  sign;  production  of  typical 
pain  at  McBumey’s  point  by  in¬ 
direct  means,  (84)  1087 — ab,  (128) 
1951— ab 

Royal  Samaritan  Hospital  for  Women, 
Glasgow,  record  of  work  in,  (22) 
1153 

Rubber  tissue,  soluble,  failure  of,  to 
protect  nipples,  (76)  246 
Running  and  bicycling  races,  study 
of  men  in,  (74)  650 
Rupture,  accidental,  of  sigmoid,  *877 
extraperitoneal,  of  bladder,  (94)  4S4 
of  intestine  while  lifting  weight,  in 
patient  with  bilateral  inguinal 
hernia,  (114)  410 
spontaneous,  of  aorta,  (50)  407 
spontaneous,  of  heart,  (15)  560 
subcutaneous,  of  spleen,  laparotomy 
for,  (62)  568 

Rush.  Benjamin,  and  health  of  sol¬ 
diers  (34)  1562 — ab 
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Rush,  Benjamin,  as  phthisiotherapist, 
(6)  641 

Russo-Japanese  war,  abdominal  gun¬ 
shot  wounds  in,  (53)  79 
Rutting  process  and  menstruation, 
participation  of  Fallopian  tubes 
in,  (139)  1872 

s 

Sac,  hernial,  tumor  in  omentum  as 
content  of,  (134)  1575 
Saccharometer,  simple,  fermentation. 

for  general  practitioner,  (112)  248 
Sahli’s  butyrometric  test  of  gastric 
function,  (15)  1752 — ab 
Salamander,  successful  transplantation 
of  an  epithelioma  induced  by  ether 
in  lens  of,  (114)  83 
Salicylate  treatment,  modified,  (131) 
919 

Salicylates  in  diagnosis  and  treatment, 
(1)  71 

Salicylic  acid,  albuminuria  and  elim¬ 
ination  of,  (130)  412 — ab 
Saline  enemata  in  blackwater  fever, 
(40)  406— ab 

infusion,  prolonged,  in  rectum,  (123) 
1314— ab 

waters,  comparison  of  action  of,  on 
secretion  of  gastric  juice,  (56) 
1229 

Saliva,  colorimetric  analysis  of,  (15) 
991— ab 

glucose  in,  (52)  1563— ab 
Salivary-glands,  histologic  structure 
and  embryonal  origin  of  mixed 
tumors  of,  (53)  4S7 
syphilitic  enlargement  of,  (60)  316, 
(66)  616— ab 

Salivation,  pathogenesis  of,  (63)  408, 
(61)  1657 

Salpingitis,  (131)  1565 
medical  treatment  of,  (4S)  316 — ab 
gonorrheal,  dangers  of  operation  in, 
(9)  914— ab 

Salt  and  gelatin  solution,  injections 
of,  in  typhoid  hemorrhage,  (94) 

2023 

deprivation  of,  in  pregnancy  dropsy, 
(136)  412— ab 

indications  for  deprivation  of,  in 
chronic  nephritis,  (46)  244 
solution,  hypertonic,  transfusion  of 
large  quantities  of,  in  cholera, 
(25)  2156 

solution,  tank  of,  ready  to  use,  (94) 
1231 

solution,  use  and  abuse  of,  (32)  2023 
solutions,  isotonic,  specific  hemoly¬ 
sis  by,  (107)  492 

Salts,  inorganic,  of  protozoan  cell  and 
its  medium,  composition  of,  (48) 
1079— ab 

metabolism  of,  in  experimental 
renal  dropsy,  (138)  324 
Sanatoria,  consumptive;  are  they 
worth  while?  (31)  1309 — ab 
establishment  of,  in  Florida  through 
state  aid  for  incipient  tuberculo¬ 
sis,  (105)  76 

incipiency  in  tuberculosis  from 
standpoint  of,  (105)  76,  (5)  641 
— ab,  (70)  1867— ab 
Sanatorium,  advantages  of,  .  in  tuber¬ 
culosis,  especially  extrapulmonary 
lesions,  (13)  314 

Missouri  State,  for  incipient  tuber¬ 
culosis,  medical  report  of,  (65) 
1080 

municipal  or  state,  for  tuberculosis, 
urgent  need  of  more  institutions 
of  this  kind,  (74)  317 
treatment  and  its  indications,  (95) 

2032 

treatment  of  pulmonary  tuberculosis, 
administration  of  creosote  in, 
(72)  1230 

treatment  of  tuberculosis,  (99)  83 
— ab,  (63)  646,  (85)  730 
treatment,  ultimate  results  of,  (71) 
1870 

value  of,  (131)  1224,  (313)  1567 
San-Francisco,  plague  among  rats  in, 
*1165 

plague  in,  continuance  of,  (113)  919 
U.  S.  Marine-Hospital  at,  year’s 
work  at,  (35)  1562— ab 
Sanitarium,  Edward,  for  treatment  of 
pulmonary  tuberculosis  at  Naper¬ 
ville,  Ill.,  work  cf,  (52)  1Q79 
report  of  Maryland  state,  (131)  241 
Sanitary  conditions  in  Persia,  (135) 
1159 

proficiency,  (95)  156 — ab 
score  card  as  factor  in  inspection 
of  dairy  farms,  (63)  316 
service  in  construction  of  railroad 
in  German  east  Africa,  (134)  412 
— ab 

service,  military,  (69)  1223 — ab 
work  in  New  York  State,  (106)  317 
— ab 


Sanitation,  address  on,  (91)  565 — ab 
and  preventive  medicine,  (56)  155 
awakening  of  public  interest  in, 
(64)  1652 — ab 
municipal,  (87)  1380 
of  Canal  Zone,  (2)  725 — ab 
of  modern  camp,  principles  and 
practices,  (97)  403 
problems  of,  *493 

requirements  of  Navy  ashore  and 
afloat,  (71)  1223 

Sapremia,  puerperal,  and  puerperal 
sepsis,  present  treatment  of,  (105) 
1867 

Sarcoid,  case  of,  (56)  645 — ab 
Sarcoma,  alveolar,  in  undescended  tes¬ 
ticle,  (24)  1461 

bone;  diagnosis,  prognosis  and 
treatment,  (25)  1148 — ab 
conservative  treatment  of,  (28)  1148 
developing  after  trauma,  (90)  1157 
— ab 

development  of,  after  transplanta¬ 
tion  of  carcinoma,  (94)  490 
diffuse,  of  intestines  and  kidneys, 
case  of,  (105)  4S4 
epibulbar,  (90)  1307 
excision  of  whole  left  lobe  of  liver 
for,  (37)  727 

generalized,  with  blood  changes, 

(36)  406 

giant-celle'd  rhabdomyoma,  from 
trout,  (217)  1566 

idiopathic  multiple  hemorrhagic, 

(56)  1080— ab 

in  kidney  in  children,  (89)  484 
mediastinal,  with  extensive  involve¬ 
ment  of  heart,  (225)  1566 
mixed  cell,  *1032 

of  arm,  interscapulothoracic  ampu¬ 
tation  for,  (41)  1458 
of  cerebellum,  (73)  74 
of  chorioid,  (14)  1377 
of  kidney,  (15)  400 — ab 
of  long  bones,  surgery  of,  (89)  1949 
— ab 

of  mediastinum,  (90)  1653 
of  mediastinum  invading  thyroid, 
*766 

of  middle  ear,  (102)  2112 
of  neck,  inoperable,  treated  suc¬ 
cessfully  with  Coley’s  toxemia, 
(25)  314— ab 
of  prostate,  (52)  2029 
of  retroperitoneal  undescended  tes¬ 
ticle  strangulated  by  a  twist, 
(120)  484 

of  small  intestine,  obstruction  caused 
by,  (5)  1307 
of  thyroid,  (41)  480 
primary  melanosis  of  palate,  naso- 
buccal  fistula  originating  from, 

(57)  240— ab 

primary,  of  appendix,  (S)  242 
primary,  of  pleura,  (18)  1752 
primary,  of  prostate,  (43)  727 
primary,  of,  stomach,  (57)  1947 — ab 
primary  squamous-celled,  of  body 
of  uterus,  (43)  315 
treated  by  x-rays,  (8)  71 — ab 
treated  with  mixed  toxins  of  ery¬ 
sipelas  and  B.  prodigiosus,  (9)  642 
— ab 

Sarcomata,  multiple,  in  young  child, 
(53)  12zz 

Sarcopsylla  penetrans  as  cause  of  ad¬ 
vanced  ainhum,  (26)  1757 
Satinwood  dermatitis,  (15)  2113 
Saw  knife  for  reduction  of  intumes¬ 
cence  of  lower  turbinate,  (64)  316 
Scabies,  frequency  of  albuminuria  ac¬ 
companying,  (35)  1227 — ab 
treatment  of,  (15)  158 
Scalds  and  burns,  (106)  241 
and  burns  in  infants  and  children, 
management  of,  (30)  1753 — ab 
Scalp,  large  wound  of,  (85)  995 
total  loss  of,  (52)  1869 
Scandinavia,  medical  inspection  of 
schools  in,  (85)  1157 
Scaphoid,  automobile  fracture  of,  (91) 
1313 

carpal,  simple  fracture  of,  (45)  727 
— ab 

fractures  of,  (28)  1753 
tibia  and  heel,  juvenile  fracture  of 
tubercle  of,  (59)  79 
crackling  sounds  in,  (75)  736 
excision  of  body  of,  (15)  1381 — ab 
total  extirpation  of,  and  early  diag¬ 
nosis  of  acute  infectious  osteo¬ 
myelitis,  (48)  1869 

Scar,  modern  operations  for  improv¬ 
ing  shape  of  nose  without,  (72) 
1464— ab 

tissue,  disease  and  deformity  due 
to,  treatment  of,  (6)  1567 
Scarifications,  histologic  lesions  in¬ 
duced  by,  in  certain  dermatoses, 
(45)  1758 — ab 

Scarlatina,  with  pyrexia  in  apparently 
healthy  contact  cases,  (17)  1082 
— ab 


Scarlatina,  otitic,  (36)  159 
Scarlet-fever,  (116,  124)  318,  (49)  645, 

(63)  1305 

analysis  of  S32  cases  of,  (24)  406-ab 
and  measles,  serum  reaction  in,  (98) 
1761— ab 

bacteriology  of,  (4)  1460 — ab 
curative  serum  made  by  Moser’s 
technic  in,  (91)  82— ab 
deviation  of  complement  in  strep¬ 
tococcus  in,  (43)  159 
diagnosis  and  treatment  of,  (200) 
1566 

diagnosis  of,  (24)  1868 
epidemic,  in  home  for  epileptics, 
(75)  1948— ab 
eoidemic  of  1907,  *1115 
leucocytosis  and  iodophilia  in,  (140) 
1952 

pancreatitis  with  jaundice  and  acute 
parotitis  in,  (7)  1307 
possible  explanation  of  late  return 
cases  in,  (13)  158— ab 
recurrence  and  pseudorecurrenee  of, 
(106)  1871— ab 

serotherapy  of,  (65)  1311,  (15)  2156 
Schistocerca  peregrina  and  spread  of 
glossina  palpalis,  (28)  1227 
Schlerostomum,  hemolytic  action  of 
extract  of,  (42)  79 — ab 
Scliola  Salernitana;  history  and  date 
of  introduction  into  British  Isles, 
(28)  1461 

School  and  prevention  of  tuberculosis, 
(2)  1944— ab 

child,  our  duty  to,  (42)  155 
Children:  See  Children, 
correspondence  for  medical  officers 
of  state  forces,  (68)  1223 
hygiene,  (4)  2154 

life,  detection  and  prevention  of 
disease  in,  (20)  72 
life,  nervous  and  mental  disorders 
incident  to,  (17)  400,  (20)  643-ab 
Schools  and  diphtheria,  (21)  158 
and  infectious  diseases,  (88)  1157 
elementary,  spread  of  disease  in, 
relation  of  attendance  prize  sys¬ 
tem  to,  (20)  1567 
epileptics  in,  (78)  1653 — ab 
in  Germany,  organization  of  med¬ 
ical  inspectors  of,  (99)  1157 
in  Scandinavian  countries,  medical 
inspection  of,  (85)  1157 
medical  inspection  of,  (133)  241, 

(23)  480— ab,  (67)  1866 
medical  inspector  of,  as  psychiatrist, 
(12)  731— ab 

medical,  plea  for  more  thorough 
course  in  practical  pharmacy  and 
prescription  dispensing  in,  *254 
prevention  of  tuberculosis  in,  (166) 
1565 

public,  teaching  regarding  sex  in, 
(99)  1867 

special,  for  children  with  curvature 
of  spine,  (144)  412 
Sciatica,  (4)  1559 — ab 
and  diseases  of  hip  joint,  relations 
between,  (35)  1869— ab 
subcutaneous  injection  of  oxygen 
in  neuralgia  especially,  (137)  1576 
— ab 

treatment  of,  (124)  996 
Science  and  art  as  applied  to  prac¬ 
tice  of  medicine,  (13)  801 
medical,  (53)  1459 
Scientific  investigation,  cooperative, 
*2037 

spirit  in  medicine,  (67)  564— ab 
Scissors,  handy,  (94)  1465 
Sclerema  neonatorum  and  edema,  (35) 
2109— ab 

Sclerosis,  amytrophic  lateral,  (89) 
1001 

disseminated,  commencing  with  fail¬ 
ure  of  vision,  (6)  1867 
hypertrophic,  of  liver  of  uricemic 
origin,  (149)  1159 
lateral,  treatment  of,  (16)  732 
multiple  and  tabes,  laryngeal  mani¬ 
festations  in,  *1966 
multiple,  greenish  discoloration  of 
cornea  in,  (90)  1573 
ovulation,  and  menstruation,  (34) 
922 

Scleroses  and  atherosclerosis,  (69)  808 
Sclerotomy,  posterior,  as  preliminary 
to  iridectomy  in  secondary  glau¬ 
coma,  (131)  318 

Scoliosis,  idiopathic,  etiology  of,  in 
_  adolescent,  (94)  13S5 
Klapp’s  creeping  method  of  treating 
and  its  application  by  general 
practitioner,  (105)  410— ab 
postural,  new  brace  for,  (75)  646 
Scopolamin  and  hyoscin  hydrobromid, 
comparative  potency  of,  in  re¬ 
fraction  work,  *1323 
and  morphin  as  preliminary  of  gen¬ 
eral  anesthesia,  (96)  317 — ab 
dangers  of  administration  of,  and 
how  to  avoid  them,  (96)  S10 — ab 


Scopolamin  morphin  anesthesia  in 
gynecology,  (27)  992— ab 
morphin  anesthesia,  in  obstetrics 
(90)  570— ab,  (67)  1230— ab 
Scorbutus,  (43)  1942 
infantile,  (81)  403,  (79)  1230— ab 
Scotoma,  central  color,  apparatus  for 
detection  of,  (60)  2159 
Scranton,  typhoid  epidemic  in,  (75) 
1943  ’ 

Scrofula,  (132)  572 
Scrotal  hernia,  left,  containing  cecum 
and  appendix,  *1609 
Scrotum  and  inguinal  canal,  appendix 
in,  (231)  1566 

gangrene  of  skin  of,  after  use  of 
tincture  of  iodin,  (111)  322 
plastic  operations  for  complete  loss 
of,  (130)  241 

Scurvy,  fatal  hemorrhagic  purpura 
caused  by,  (48)  S03 
infantile,  (54)  994— ab,  (51)  1222 
rare  case  of,  (17)  648 
Sea  bathers’  ear,  (102)  1654— ab,  ’(28) 
1865 

Sea-Breeze  Hospital,  New  York,  three 
years’  work  at,  for  treatment  of 
surgical  tuberculosis  in  children 

(5)  991  ’ 

Seaside  treatment  for  sick  children 
(18)  1461 

Seasons  and  moods,  (72)  1948 
Secrecy,  professional,  and  duty  or 
right  of  search  for  source  of  in¬ 
fection  in  venereal  affections,  (113) 
928— ab 

professional  medical,  in  French 
army,  (58)  650 

Secretin,  in  diabetes  and  malnutri¬ 
tion,  (30)  1077 

Secretary  can  do  what  to  get  new 

members?  (72)  1380— ab 
lazy,  and  his  baneful  effect  on  so¬ 
ciety,  (75)  1380— ab 

relation  of,  to  society  and  profes¬ 
sion,  (73)  13S0 

Secretions,  normal  and  morbid,  of  hu¬ 
man  body,  behavior  of  proteolytic 
leucocyte  ferment  and  its  antifer¬ 
ment  in,  (38)  923 

Sellheim’s  extraperitoneal  cervical 
Cesarean  section,  (131)  1762— ab 
Semicircular  canals,  new  methods  of 
examination  of,  (117)  1224 
Seminal  vesicle  or  inflamed  prostate, 
improved  method  of  determining 
presence  or  absence  of  gonorrheal 
infection  in,  (131)  484 
vesiculitis,  cystoscopic  appearance 
in  cases  of,  (69)  1652 
Senegal,  sleeping  sickness  in,  and 
mode  of  transmission  to  man  (47) 
1084  ’ 

Senile  changes  in  ganglion  cells  in 
brain,  (99)  737 
Senility,  (120)  318 
Senn,  Nicholas,  articles  in  memory 
of,  (109)  646,  (48)  993,  (23)  1148, 
(24  to  28),  1304 

Sensations,  color  and  visual,  identity 
of,  (6)  71 — ab 

in  internal  organs,  (93)  1574— ab 
Sensitiveness  of  abdominal  organs 
(118)  1232 

Sepsis,  peritoneal,  effect  of  infusion 
of  adrenalin  in  salt  solution  in, 

(GS)  1463 

puerperal,  (147)  242,  (32)  993-ab, 
(147)  76— ab,  (69)  1943,  (40)  1947 
puerperal,  and  puerperal  sapremia, 
present  treatment  of,  (105)  1867 
puerperal,  medical  treatment  of, 
(71)  1943— ab 

puerperal,  surgical  treatment  of, 
(70)  1943— ab 

streptococcus,  and  acute  leukemia, 

(82)  SO 

streptococcus,  diphtheria  bacillus 
and,  (60)  80— ab 

Septicemia,  case  with  interesting  re¬ 
actions  to  treatment  and  recov¬ 
ery,  (9)  242 

due  to  pneumococcus;  death,  (10) 
919 

fatal,  in  young  chickens,  (50)  2109 
general,  treated  by  bacteriother- 
apy,  *362 

grave  chorea  and,  (5)  121S— ab 
local  applications  of  arsenic  for, 
following  infection  of  wounds, 
(2)  79— ab 

streptococcus,  treated  by  bacterial 
vaccines,  (58)  1652— ab 
Septum,  depressed,  support  of,  by  sus¬ 
pensory  6uture;  restoration  by 
primary  operation  of  nose  muti¬ 
lated  by  horse’s  kick,  (100)  730 
nasal,  operative  treatment  of  deflec¬ 
tions  of,  (62)  74— ab,  (120)  1224 
premaxillary  wings  and  deviations 
of,  (56)  240 
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Septum,  replacing  of  bone  and  carti¬ 
lage  of,  after  submucous  resection, 
(115)  919 

window  resected,  histologic  exami¬ 
nation  of,  (63)  916 
Sera,  antitoxic;  rectal  administration 
of,  (7)  1868- -ab 

curative,  and  bacterial  vaccines, 

(7)  237 

specific,  differentiation  of  various 
kinds  of  plant  albumin  by  aid  of, 
(81)  1312 

Serodiagnosis,  modern,  (86)  S09 — ab 
Serositis,  multiple,  in  which  abdo¬ 
men  was  tapped  70  times,  (11)  1081 
Serotherapy:  See  also  Bacteriofherapy 
and  Vaccine  Therapy, 
of  epidemic  cerebrospinal  meningitis, 
(89)  163— ab,  (27)  401— ab,  (76) 

570— ab,  (17)  920— ab,  (71)  1000, 

(8)  1147— ab,  (46)  1775— ab 
of  gonorrhea,  *1678 

of  pericardial  effusion,  (150)  242 
of  plague,  (11)  2156— ab 
of  pneumonia,  (77)  1760 
of  scarlet  fever,  (65)  1311,  (15)  2156 
of  streptococcus  infections,  (105) 
1761— ab  „  , 

of  tetanus,  (54)  160 — ab,  (153)  324 
of  typhoid,  (17)  319 — ab 
Serous  membranes,  pneumococcal  in¬ 
fection  of,  (39)  159 
Serum,  action  of  tubercle  bacilli  cul¬ 
tivated  in  collodion  sacs  in  peri¬ 
toneum  of  dogs  on  defensive  prop¬ 
erties  of,  (145)  1159 
and  lymph,  influence  of  various 
lvmphagogues  on  relative  concen¬ 
tration  of  bacterio-agglutinins  in, 
(35)  1304 

and  lymph,  relative  hemolytic  power 
of,  under  varying  conditions  of 
lymph  formation.  (37)  1304 
antianthrax,  (52)  803 
antibodies  in,  and  eosinophilia, 
(133)  1575— ab 

antidiphtheritic,  hypersensitiveness 
to,  (18)  566 

antidiphtheritic,  in  nasal  diphtheria, 
(32)  802 

antidiphtheria,  in  eye  infections, 
(42)  1947— ab 
antidysentery,  (69)_  2031 
antigonococcus,  (57)  2110 
antigonococcus,  gonococcic  _  arthri¬ 
tis  treated  with,  (14)  1565 
antimeningococeus,  (62)  735 — ab 

antirabies,  research  on,  (44)  1869 
antistreptococcus,  cerebrospinal  men¬ 
ingitis  cured  by,  (2)  1076 
antistreptococcus,  profound  strepto¬ 
coccus  infection  treated  by  oper¬ 
ation  and;  death  from  menin¬ 
gitis,  (141)  318 

antitetanus,  technic  of,  injections 
of,  (50)  79 

antityphoid,  (113)  484 
Aronson’s  antistreptococcus,  in 
puerperal  fever,  (59)  1229 
blood  immune,  and  complement 
serum,  occurrence  of  inhibiting 
processes  in,  (119)  1660 
blood,  of  horse,  induced  susceptibil¬ 
ity  of  guinea-pig  to  toxic  action 
of,  (21)  400— ab 

component,  third,  qualitative 
changes  in,  (29)  727 — ab 
curative,  made  by  Moser’s  technic 
in  scarlet  fever,  (91)  S2 — ab 
diagnosis  in  typhoid,  (60)  2026 
diagnosis  of  syphilis,  (04)  245 — ab, 
(77)  408,  (99)  409— ab,  (72)  4S9 
-ab,  (45)  999 — ab,  (111)  1002 

— ab,  (97)  1158— ab,  (129,  130) 

1159,  (76)  1230,  (121)  1314— ab, 

(72)  13S3,  (102)  1386— ab,  (59) 

1464—  ab,  (78)  1572-*ab,  (60)  1657, 

•  (78)  1760,  (129)  1872,  (124)  1951, 
(36)  2029,  (75)  2031 
diagnosis  of  syphilis,  reliability  of, 
in  ophthalmology,  (64)  1948 
diphtheric,  is  present  method  of 
standardizing,  according  to  anti¬ 
toxin  units  therapeutically  cor¬ 
rect?  (25)  1560— ab 
disease  in  man  after  single  and  re¬ 
peated  doses,  (31)  1461 
Flexner  and  Jobling’s  antimeningi¬ 
tis,  treatment  of  epidemic  cere¬ 
brospinal  fever  by  intraspinal  in¬ 
jections  of,  (17)  920 — ab 
fresh  blood,  action  of  injections  of, 
in  blood  states  that  give  rise  to 
hemorrhage,  (112)  4S4 
from  thyroidectomized  sheep,  action 
of,  in  diabetes,  (101)  163 — ab 
heated,  activation  of  opsonins  in, 
(28)  1561— ab 

hemolysis,  (149)  1952 — ab 
hemolysis  by  combinations  of  so¬ 
dium  oleate,  oleic  acid  and  silicic 
acid,  (79)  1312 


Serum,  human,  preventive  and  cura¬ 
tive  power  of,  in  trypanosome  in¬ 
fection,  (51)  320 

in  diagnosis  and  treatment  of  tu¬ 
berculosis,  (75)  1080 — ab 
in  thyroid  disturbances,  (97)  1001 

— ab 

injections,  preventive,  in  typhoid 
epidemic  on  man-of-war,  (116)  738 
Maragliano’s,  in  tuberculosis,  (117) 
572,  (138)  654— ab 
Marmorek’s,  in  tuberculosis,  (62) 
245.  (94)  247,  (53)  1310 
normal,  leucoeytoxins  of,  (23)  1560 
— ab 

normal,  therapeutic  uses  of,  (4)  919, 
(17)  1568— ab 

of  thyroidectomized  sheep  in  osteo¬ 
malacia,  (137)  1951 — ab 
reaction  in  scarlet  fever  and 
measles,  (98)  1761 — ab 
reaction,  severe  non-fatal,  *S75 
reactions,  differential,  in  syphilis 
according  to-  Porges-Meier  and 
Klausner  technics,  (145)  13S8 
reaction,  Wassermann,  in  syphilis, 
action  of  sodium  oleate  in,  (73) 
1384 

research  on  cancer,  especially  from 
surgical  standpoint,  (56)  734 — ab 
therapy,  new  generalization  in,  (21) 
1461— ab 

tuberculous,  precipitation  in,  (128) 
1159 — ab 

union  of  proteins  of,  with  alkali, 
(31)  1304 

Yersin’s,  treatment  of  plague  by, 
(9)  920— ab 

Serums,  therapeutic,  toxicity  of,  (40) 

79 

Seton,  use  of,  (12)  76 
use  of,  in  intractable  nervous  con¬ 
ditions,  (14)  4S6 — ab 
Sewage  disposal  plant,  modern,  (264) 
1566 

teaching  regarding,  in  public 
schools,  (99)  1S67 

venereal  diseases  and  early  detection 
of  cancer,  instruction  of  women 
on  questions  of,  (249)  1566— ab 
Sexes,  proportions  of,  in  births  in 
Austria,  (67)  1572 — ab 
Sexual  anomalies,  legislation  restrict¬ 
ive  of,  (95)  1231 

excesses,  effects  of  lascivious  con¬ 
versations,  books  and  companions 
in  causation  of,  (127)  241 
factor  in  tuberculosis,  management 
of,  *938 

gratification,  peculiar  method  of, 
in  man  of  70,  (114)  647 
hypochondriasis,  (19)  1757 
instinct,  control  of,  (54)  1942 
life  and  exophthalmic  goiter  in  fe¬ 
male,  (80)  408 

Shawl  pin  in  left  bronchus,  bron¬ 
choscopy  for,  (72)  1658 
Shock  and  acapnia,  (49)  1079 — ab 
and  surgery  of  extremities,  (90)  156 
surgical,  (90)  156 

surgical,  value  of  spinal  analgesia 
in  protecting  patient  from,  (30) 
243 

Shoe  disinfector,  *279 
Shoulder,  backward  dislocation  of, 
(95)  1871 

bursa  in,  pathology  of,  (49)  1869^ 
diagnosis  of  injuries  about,  (23) 
1082 

excision  of,  in  old  unreduced  dis¬ 
location,  (84)  1943 
joint,  resection  of,  for  suppurative 
disease  of  bone,  (324)  1567 
joint,  results  of  amputation  of,  (60) 
728 

old  dislocation  of,  (99)  730 
periarthritis  of,  (57)  72S — ab 
presentation,  diagnosis  of,  (91)  409 
region,  inflammation  in,  (61)  999 
Shriveling,  physiologic  and  pathologic 
smallness  of  stomach  and  radio- 
logic  determination  of,  (57)  488 
Sick,  appliances  for  care  of,  (S3)  1000 
Sight,  action  of  alcohol  on,  (95)  1867 
Sigmoid,  accidental  rupture  of,  *877 
acquired  diverticula  of,  and  second¬ 
ary  pathologic  processes  and  their 
clinical  symptoms,  (3)  1307 — ab, 
(5)  1380— ab 

and  colon,  acute  flexures  or  angula¬ 
tions  of,  (13)  1077 — ab 
and  rectum,  direct  visual  examina¬ 
tion  of,  (143)  1762 
angulation  of,  (17)  1649 
as  factor  in  pelvic  disease,  (10)  1940 
— ab 

bilateral  metastatic  ovarian  car¬ 
cinoma  with  primary  carcinoma 
of,  (123)  323 

displaced,  in  appendicitis,  *365 
intestinal  occlusion  due  to  inflnm- 
m -tion  in  and  (63)  320 

im..so  :svei_iion  «.f.  (13)  C’.OS— ab 


Sigmoid,  method  of  restoring  contin¬ 
uity  of  bowel  in  excision  of 
growth  low  down  in,  (4)  2026 
simple  inflammatory  affections  in 
and  around,  (52)  487 — ab 
ring  cancer  of,  (32)  1946 
Sigmoiditis,  chronic,  (5)  914— ab 
phlegmonous,  resection;  recovery, 
(25)  992 

puerperal,  with  perisigmoiditis,  (65) 
1657 

Sign,  diagnostic,  in  recurrent  laryn¬ 
geal  paralysis,  (40)  1562 
new,  of  stricture  in  esophagus,  (53) 
10S5— ab 

Silicic  acid,  serum,  sodium  oleate  and 
oleic  acid,  hemolysis  by  combina¬ 
tions  of,  (79)  1312 
Silk  and  catgut,  silver,  (85)  1087 
celluloid  and  ramie  thread,  physical 
tests  of,  (130)  653 
ligaments  in  infantile  paralysis,  (9) 
2108— ab 

Silver  nitrate  in  gastric  diseases,  (1<) 
153— ab  . 

or  iodin,  catgut  treated  with,  be¬ 
fore  it  is  twisted,  (114)  13S6 — ab 
salts,  abortive  treatment  of  gon¬ 
orrhea  with,  (75)  925 
Sinus,  accessory,  disease  of,  with 
symptoms  of  osseous  tumor  of  or¬ 
bit,  (16)  1077  . 

and  throat  complications  of  influ¬ 
enza,  (38)  2109— ab 
disease,  frontal,  (52)  73 
disease,  nasal  accessory,  headache 
due  to,  (79)  403 

disease,  nasal  accessory,  in  cases  of 
optic  neuritis,  (31)  406,  (39)  649 
disease,  radiography  and  transil¬ 
lumination  in  diagnosis  of,  (55) 
240,  (60)  564 

disease,  x-ray  in,  (128)  318 
empyema  of  sphenoidal,  (59)  564  _ 
frontal,  and  affections  of  eye,  (147) 
404 

frontal,  and  other  pneumatic  sinu¬ 
ses  of  face,  radiographic  topog¬ 
raphy  of,  (12)  1219 — ab 
frontal,  intranasal  drainage  of,  *1502 
frontal,  its  relation  to  ophthalmol¬ 
ogy,  (12S)  318 

inflammations  and  treatment,  ra¬ 
tionale  of ;  vicious  circle  of  nose, 
(77)  1564 

interposed  sigmoid,  mastoid  resec¬ 
tion  in  case  of,  (121)  248 
maxillary,  technic  of  intranasal 
method  of  oper«  ling  for  chronic 
empyema  of,  (44;  1866 
maxillary,  tumors  of,  (81)  570 
maxillary,  local  anesthesia  in  oper¬ 
ations  on,  (110)  1944 
operation,  Killian’s  frontal,  (SO)  156 
sigmoid,  and  internal  jugular  vein, 
operation  for  thrombus  of,  of 
otitic  origin,  *1331 
sigmoid,  marked  malposition  of, 
*16S8 

thrombosis,  complicated  with  cere¬ 
bral  abscess,  (100)  2112 
thrombosis,  fatal,  after  chronic 
purulent  otitis  complicated  with 
cholesteatoma,  (165)  242 

thrombosis,  lateral,  with  acute  mas¬ 
toiditis,  (22)  72 

thrombosis,  otitis,  bacteriologic  dif¬ 
ferentiation  of,  (106)  322 — ab 
thrombosis  with  multiform  septico¬ 
pyemic  complications,  remarkable 
case  of,  extending  over  4% 
months,  (76)  1564 

Sinuses,  accessory,  and  nose,  head¬ 
ache  caused  bv  pathologic  condi¬ 
tion  of,  (89)  13S0 
accessory,  of  nose,  (61)  4S2,  (99) 

2112 

accessory,  of  nose  from  operative 
standpoint,  (11)  1219 
four  frontal,  *1905 
frontal  and  anterior  ethmoidal,  oc¬ 
ular  nueritis  due  to  chronic  em¬ 
pyema  of,  (2S3)  1566 
frontal  and  sphenoidal,  operative 
procedure  in  disease  of,  (34)  1309 
frontal,  antrum  of  Highmore  and 
cranial  cavity,  nasal  fibroma  in¬ 
vading,  (55)  563 
iritis  due  to  disease  of,  (39)  155 
nasal  accessory,  diagnosis  of  chronic 
inflammation  of,  (30)  915 
nasal  accessory,  inflammation  of, 
(ISO)  1565 

sphenoidal,  visual  disturbances 
showing  causal  relation  to  disease 
in,  (54)  240 

tuberculous,  fistulous  tracts  and  ab¬ 
scess  cavities,  diagnosis  and  treat¬ 
ment  by  bismuth  paste,  *S6S 
Sinusitis,  frontal,  (74)  156 
Siphonage  and  test  diet,  Schmidt’s; 
Sahli’s  desmoid  reaction,  (131) 
411 


Sisters  and  brothers,  epilepsy  and 
mental  affections  in,  (140)  1316 
— ab 

Sitter-out,  friendly  visitors  of,  (128) 
1224 

Skeleton  and  skull,  sexual  differences 
in,  (41)  916 

of  foot,  variations  in,  (74)  1384 
showing  location  of  heart  valves, 
(64)  1383 

Skiagraph  in  diagnosis  of  tuberculous 
bone  lesions,  (153)  76 
Skiagraphy  in  orthopedic  surgery,  (10) 
153 — ab 

plastic;  its  advantages,  (31)  802 
Skin  affections,  x-ray  and  photother¬ 
apy  of,  present  status  of,  (101)  809 
affections,  arc  light  in,  (98)  1574 
affections,  leukemic  and  pseudo¬ 
leukemic,  (67)  1657 
and  eye  reactions,  differential,  in 
tuberculosis  and  syphilis,  (104) 
1313— ab 

and  eye  reactions  to  tuberculin,  (28) 
314,  (70)  650— ab,  (81)  736,  (58) 
806— ab,  (60)  S07,  (65)  999,  (76) 
1000— ab 

and  eye  reactions,  to  tuberculin,  in 
animals,  (S2)  1384 
and  fascia,  suture  of,  (126)  653 
and  mucous  membranes,  gummatous 
and  phagedenic  ulceration  of,  in 
inherited  syphilis,  (34)  175S 
and  tendon  reflexes,  dissociation 
and  antagonism  of,  (60)  1383 
bactcriotlierapy  in  diseases  of,  (99, 
100)  317— ab 

blastomycosis,  clinical  and  patho¬ 
logic  features  of,  (43)  803 
cancer,  successful  treatment  by  x- 
ray,  (97)  919 

clinics  for  diseases  of,  (73)  1306 
commoner  diseases  of,  diagn  sis  and 
treatment  of,  (S)  1218 
cutaneous  and  subcutaneous  injec¬ 
tions  of  tuberculin,  (74)  1230 
diphtheria  of,  of  three  years’  dura¬ 
tion  treated  by  antitoxin,  (6)  405 

— ab 

diseases  in  negro,  (104)  730 — ab, 

(58)  1080— ab 

diseases,  opsonic  method  in,  (98) 
317 — ab 

diseases,  x-ray  in,  (125)  996 
disinfection,  (112)  1950 
disinfection  of,  with  alcohol,  (50) 
2115 

effects  of  dye-stuffs  on,  (96)  1654 
— ab 

electricity  of,  (140)  13S8 
flaps,  improved  technic  for  trans¬ 
plantation  of,  (77)  490 — ab 
horn  of,  (70)  564 

human,  behavior  of,  in  respect  to 
various  bacterial  toxins,  (143) 
1388,  (12S)  1872 

human,  electricity  and  magnetism 
of,  (99)  1001 

idiopathic  gangrene  of,  in  infants, 

3  cases  of,  (65)  1760 
infection  of,  by  insects,  patient  suf¬ 
fering  from  heart  block  and  de¬ 
lusion  of,  (149)  1565 
malt  liquors  in  inflammatory  dis¬ 
eases  of,  (118)  404 
multiple  abscesses  of,  epidemic 
among  infants  of,  (135)  1663 
normal,  inflammation  of,  induced 
by  static  brush,  (74)  SO 
of  scrotum,  gangrene  of,  after  use 
of  tincture  of  iodin,  (111)  322 
parasitic  disease  of,  and  treatment, 
(209)  1566 

practical  points  in  diagnosis  and 
treatment  of  diseases  of,  (110)  404 
quartz  lamp  in  affections  of,  (78) 
40S 

radium  burns  of,  (103)  1S71 
reaction,  differential,  in  glanders 
in  man,  (68)  13S3 
reaction,  to  inoculation  of  killed 
cultures,  (95)  1660 — ab 
reaction,  to  inoculation  with  diph¬ 
theria  toxin,  (111)  1314 — ab 
Reaction  to  Tuberculin:  Sec  Tuber¬ 
culin. 

reaction  to  tuberculin  and  tubercle 
bacilli  filtrates  in  145  cases,  (125) 
1159 

secondary  cancers  of,  (114)  323 — ab 
treatment  of  epithelioma  of,  (123) 
S4— ab 

tropical  diseases  of,  (102)  730 — ab 
tuberculides  in  infants,  (109)  653 

— ab 

tuberculosis,  ocular  reaction  to 
tuberculin  in,  (117)  1871 
tuberculosis,  radium  in,  (49)  10S4 
— ab 

Skull  and  face,  diffuse  hyperostoses  of, 
(60)  1155 

and  skeleton,  sexual  differences  in, 
(41)  916 
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Skull,  compound  depressed  fracture  of 
vault  of,  (10)  1224 
depression  of,  during  delivery,  (18) 
485 

fracture  of  base  of,  (S6)  104!) 
fracture  of  base  of,  diplococcus 
lanceolatus  meningitis  following, 
(112)  738 

fractures  of,  (45)  1569 
Hacker’s  modification  of  Heiden- 
hain’g  technic  for  hemostatis  in 
operations  on,  (59)  160 
injuries  of,  in  hand-to-hand  com¬ 
bats  of  middle  ages,  (59)  1155 
parietal  bones  of,  otogenic  osteo¬ 
myelitis  of,  (104)  738— ab 
punctured  fracture  of,  (48)  727— ab 
surgery  of,  (6)  2112,  (24)  2113,  (23) 
2156 

technical  method  of  performing 
certain  operations  on,  (31)  1221 
— ab,  (30)  1458— ab 
Sleep,  (24)  726 

and  epileptic  narcolepsy,  attacks 
of,  (50)  1310— ab 
and  sleeplessness,  (1)  804 — ab 
disorders  of,  (136)  484,  (73)  1943— ab 
intoxication  with  carbon  monoxid 
in,  (57)  568 

recurrent  autohypnotic;  hysterical 
mutism  and  simulated  deafness; 
symptomatic  recovery  with  devel¬ 
opment  of  hypomania,  (39)  1562, 
(106)  1654— ab 

Sleeping-sickness  in  German  East 
Africa,  (82)  1573 

in  Senegal  and  mode  of  transmission 
to  man,  (47)  1084 
treatment  of,  to  date,  (74)  1464 
Sling,  trough-suspender  forearm,  (43) 

993— ab 

Smallpox,  (52)  645— ab,  (96)  1307 
control  of,  (62)  482 
lysol  as  application  in,  (146)  1565 
organism  of,  cytorryctes  vanoie, 
(101)  317— ab 

present  status  of,  in  Minnesota, 
(65)  994 

state  aid  for,  vs.  compulsory  vac¬ 
cination,  (95)  484 

Smears,  stained,  in  diagnosis  of  diph¬ 
theria,  (14)  1147 

Smell,  cerebral  tumor  associated  with 
subjective  sensations  of,  (3)  242-ab 
subjective  sensations  of,  and  their 
significance,  (259)  1566 
Smith,  Major  Henry,  report  of  visit 
to,  in  India;  extraction  of  cat¬ 
aract  in  capsule,  (116)  730 
Snake  venom,  hemolysis  from,  (98) 
S3 

Snake  bite,  (42)  320— ab 
treated  by  permanganate  of  potash, 
(43)  320— ab 

poisoning,  viperine;  recovery,  (34) 

319 

Snuff,  mercury,  in  syphilis,  (125)  572 
Soap,  cresol,  and  lysol,  (98)  1001 
supply,  automatic  spirit,  wash- 
stand  arranged  for,  (74)  245 
Soaps,  alcohol,  (75)  808— ab 
Social  disease,  control  of,  (54)  916 
evil  among  modern  Christian  na¬ 
tions,  (102)  1867 

evil,  demand  for  change  of  attitude 
toward,  (60)  1305 
evil,  education  and,  (78)  1306— ab 
evil  in  non-Christian  lands,  (101) 
1S67 

health,  Colorado  Society  for,  (103) 
1867 

ill,  etiology,  prophylaxis  and  treat¬ 
ment  of,  (12)  1649— ab 
worker  and  visiting  nurse,  value  of, 
to  dispensary  patient,  (1)  478— ab 
Societies,  county,  enforcement  of  med¬ 
ical  practice  laws  by,  *413 
Society  and  profession,  relation  of 
secretary  to,  (73)  1380 
county,  officers,  work  of,  (122)  1565 
county  medical,  value  of,  (142)  919 
duty  to,  only  partially  performed 
by  medical  profession,  (27)  314 
— ab 

lazy  secretary  and  hia  baneful  effect 
on,  (75)  1380 — ab 

live  county,  how  constituted  and 
maintained,  (67)  646 
medical,  (132)  919 
young  men  of,  how  to  interest 
them,  (74)  1380— ab 
Sodium  bicarbonate,  action  of  on  gas¬ 
tric  secretion,  (51)  1759 — ab 
bicarbonate  in  stomach  affections, 

(33)  2028 

bicarbonate,  monosodium  phosphate, 
disodium  phosphate  and  carbonic 
acid  at  body  temperature,  equilib¬ 
rium  between,  (31)  1865 
cncod.vlate,  physiologic  action, 
elimination  and  therapeutic  ap¬ 
plication  of,  used  hypodermically, 
(102)  646— ab 


Sodium  chlorid,  conductivity  produced 
in  myocardium  by,  (37)  1079 
formate,  action  of,  (148)  324 
glycocholate  and  bile,  action  of, 
on  blood  vessels,  (151)  1952 — ab 
iodid  of,  mercury  and  arsenic, 
treatment  of  syphilis  by  intra¬ 
venous  injections  of,  *609 
nitrite  and  amyl  nitrite  in  hem¬ 
optysis  and  other  forms  of  hem¬ 
orrhage,  (154)  1389 — ab 
oleate,  action  of,  in  Wassermann 
serum  reaction  in  syphilis,  (73) 
1384 

oleate  or  oleic  acid,  hemolysis  by 
combination  of,  with  cobra  venom, 
(108)  652 

oleate,  oleic  acid,  silicic  acid  and 
scrum,  hemolysis  by  combinations 
of,  (79)  1312 

sulphate  in  infantile  enterocolitis, 
(120)  572,  (141)  654— ab 
Soldiers,  health  of,  and  Benjamin 
Rush,  (34)  1562— ab 
Somatic  periods,  evidence  of  existence 
of,  in  female  organism  and  de¬ 
pendence  on  cosmic  periods,  (57) 
407 

Somnambulism,  hysterical,  abnormal 
acuity  of  vision  in,  (15)  1226 — ab 
Somnolence,  morbid,  (33)  1378 — ab 
Sound  and  catheter,  combination, 
*10S7 

endless  retrograde,  in  cicatricial 
stenosis  of  esophagus,  (63)  1155-ab 
South  America,  travel  notes  from, 
*36,  *116,  *273,  *685,  *872 
Australia,  medical  defense  in,  (26) 
1309 

precautions  to  be  taken  in  coming, 
(15)  SOI 

Sparking  and  high-frequency  effluva- 
tion  in  treatment  of  malignant 
tumors,  (30)  78 

Sparrow,  parasite  of,  (70)  156 — ab, 
(28)  2156 

Spasm  of  cardia,  treatment  of,  (101) 
1574— ab,  (77)  1867— ab 
of  levator  palpebr®  muscles, 
rhythmical  alterations  in  width  of 
palpebral  muscles  of  both  eyes 
probably  produced  by,  (20)  400 
unilateral,  of  larynx,  (125)  1762 
Spastic  rigidity  of  childhood,  path¬ 
ogeny  of,  (100)  646 
Specialist,  modern,  and  family  phy¬ 
sician,  (82)  1943 

trained,  wherein  can  he  aid  gen¬ 
eral  practitioner?  (38)  155 — ab 
Specialties,  proprietaries  and  new 
remedies,  (82)  1000 
Spectacles  in  ametropia  after  removal 
of  lens,  (16)  242 

old  and  modern  bifocal,  (162)  242 
Spectroscope,  improved,  (107)  83 
Speculum,  obstetric,  (88)  926 
submucous  blade,  *41 
Speech  results  of  cleft  palate  opera¬ 
tion,  *342 

theoretical  principles  and  their 
practical  application  in  learning 
to  understand  from  movements  of 
lips,  (85)  1231 

Spermatic  cord,  chronic  serous  vagina- 
litis  of,  from  incomplete  oblitera¬ 
tion  of  embryonal  passage,  (138) 
84 

cord,  malignant  tumors  of,  (37) 
1083— ab 

fluid,  human,  ultramicroscopic 
study  of,  (69)  245 

Spermin  and  iodin,  action  of  prepa¬ 
rations  of,  on  adrenalin  arterio¬ 
sclerosis,  (103)  571 

Sphygmobolometry  and  blood  pres¬ 
sure,  graphic  registration  of,  (88) 
1761— ab 

Sphygmomanometer,  nebulizer  pres¬ 
sure  in,  *1905 

Sphygmomanometric  pressures,  simul¬ 
taneous,  as  modified  by  postures, 
*504 

Sphyginotonograph  for  registration  of 
blood  pressure,  (92)  1231 
Spina-bifida,  (67)  402,  (106)  484,  (12) 
560,  (42)  645— ab 

acrania  with,  hydramnion,  (55)  315 
operation  and  recovery,  (215)  1566 
operative  treatment  of,"  (45)  240— ab 
Spinal -anesthesia,  (78,  83)  162— ab, 

(30,  37)  245,  (105)  247,  (37)  401, 

(34)  406,  (36)  487,  (112)  572— ab, 
(112)  652,  (128)  653,  (10)  731, 

(57)  806,  (61)  924,  (116)  1002, 

(104)  1088— ab,  (64)  1156— ab, 

(154)  1160,  (66)  1652— ab,  (93) 

2118— ab 

anatomic  study  of,  (13ff)  1872 
gum  arabic  added  to  anesthetic  for, 
(82)  2117 

stovain,  (37)  243,  (154)  1160,  (62) 
1383,  (4)  1567 


Spinal-anesthesia,  tropacocain,  action 
of,  on  kidneys,  (61)  924 
urine  findings  after,  (116)  1002 
uselessness  of  addition  of  suprarenal 
preparations  in,  (105)  247 
Spinal  apoplexy,  following  severe 
chilling,  (115)  572 
cord  and  brain,  surgery  of,  (75)  1572 
— ab 

cord  and  cauda  equina,  surgery  of 
tumors,  compressing,  (55)  2030 — ab 
cord  and  membranes,  surgery  of,  (1) 
1152,  ■  (1)  1224,  (2)  1307 
cord,  degeneration  of,  with  severe 
anemia  in  chronic  gastric  ulcer, 
(39)  805 

cord  degeneration,  subacute  com¬ 
bined,  *1109 

cord,  sympathetic  system  and  thera¬ 
peutic  measures,  relationship  be¬ 
tween,  *1401 

cord,  distribution  of  motor  root  in 
anterior  horn,  (116)  76 
cord,  injuries  of,  *941,  (36)  1941 — ab 
cord,  intermittent  claudication  of, 
(139)  1159— ab 

degeneration,  peripheral,  (12)  71 
fluid,  statistical  data  on,  (83)  1223 
— ab 

fluid,  tuberculous  meningitis  with 
reference  to,  (117)  484 
infantile  paralysis,  *1766 
metameres,  sensory,  (155)  654 
puncture,  (75)  2111 
roots,  posterior,  division  of,  for  am¬ 
putation  neuralgia,  (10)  660— ab 
sac,  diplococcal  infection  of,  with 
acute  poliomyelitis,  (3)  920— ab 
sclerosis  and  tic  douloureux,  elec¬ 
trolysis  in,  (12)  1461 
sprain,  *1679 

Spine,  ankylosis  of,  (85)  1871 
curvature  of,  apparatus  for  rotary 
correction  in,  (7)  801 
fracture  of,  (67)  156— ab,  (329)  1567 
hypertrophic  arthritis  of,  (79)  918 
isolated  fracture  of  transverse  pro¬ 
cesses  of,  in  lumbar  region,  (92) 
1871 

special  schools  for  children  with 
curvature  of,  (144)  312 
Spines,  some  unusual,  (74)  646 
Spirillosis,  fowl,  (26)  319 
Spirit  and  drug  neuroses,  psychic 
treatment  of,  *1684 

Spirochaeta-duttoni,  morphology  and 
life  history  of,  (32)  158 
morphology  of,  in  organs  of  rats, 
(39)  1656 

Spiroehseta-pallida,  cultivation  of, 
(41)  79 

importance  of  examining  fetal  tis¬ 
sues  for  after  intrauterine  death 
of  fetus,  (26)  2028 
in  congenital  syphilis,  (135)  1951 
method  of  rapidly  staining,  (29) 
1868— ab 

stain  for,  (144)  76,  (30)  802,  *1265 
Spirochete  of  syphillis,  varying  find¬ 
ings  in  respect  to,  (102)  83 
Spirochetes,  in  pseudoleukemia,  acute 
lymphatic  leukemia  and  lympho¬ 
sarcoma,  (12)  237 

vibriones,  and  protozoa,  action  of 
hemolytic  substances  on,  (27)  2114 
Vincent’s  angina  without,  *1791 
Spirochetosis  of  Sudanese  fowls,  (35) 
805 

Spleen,  abscess  of,  (234)  1566 
and  liver,  functions  of,  and  hemo¬ 
lytic  jaundice,  (32)  2114 
anemia  of,  (4)  1307— ab,  (112)  1565 
dislocated,  operation,  (21)  648— ab 
enlarged,  uric  acid  arthritis  with, 
and  reduction  of  leucocytes,  (70) 
1658— ab 

enlargement  of,  (22)  1226 — ab 
enlargement  of,  in  typhoid,  diag¬ 
nostic  significance  of,  (95)  1465 
— ab 

hematic  cysts  of,  (155)  1389 
idiopathic  enlargements  of,  (112) 

1565 

infection,  infantile,  with  Leishman- 
,  Donovan  bodies;  relations  with 
kala-azar  and  infantile  splenic 
anemia,  (26)  921 

lacerated,  splenectomy  for,  after 
blood  transfusion,  (3S)  727 
laparotomy  for  subcutaneous  rupture 
of,  (62)  568 

morphologic  changes  in,  after  in¬ 
fection  of  passively  immunized 
animalst  (97)  737 

non-parasitic  cysts  in,  surgery  of, 
(86)  1871 

physiology  of,  and  indications  for 
removal,  (102)  995 
polycythemia  with  urobilin-jaundice 
and  enlargement  of,  (102)  409 
removal  of,  abscess  and,  (62)  1085  ‘ 
splenectomy  for  gunshot  wound  of, 
(39)  727 


Spleen,  subcutaneous  laceration  of, 
and  treatment,  (93)  1949 — ab 
traumatic  rupture  of,  (6)  1076 
Splenectomy,  (99)  565 
for  carcinoma,  (41)  727 
for  gunshot  wound  of  spleen,  (39) 
727 

for  lacerated  spleen  after  blood 

transfusion,  (38)  727 
in  Banti’s  disease,  (40)  727 
Splenomegaly,  (110)  646 
and  Banti’s  disease,  (27)  726 — ab 
with  cirrhosis  of  liver,  (61)  568 — ab, 
(111)  738— ab 

Splenopneumonia,  influenzal,  with 
hemoptysis,  (53)  1310 
Splint,  magnesite;  new  permanent 
surgical  dressing,  *579 
triangular,  for  extension  of  frac¬ 

tured  arm,  (57)  160 — ab 
Splints,  most  ancient,  (12)  1381 — ab 
paraffin,  in  prolapse  of  rectum  in 
children,  (119)  1387 — ab 
Spondylitis  deformans,  *1768 
infectious,  (68)  1151 — ab 

treatment  of,  (86)  1087 
Spondylosis,  rhizomelic,  (129)  84 — ab 
Sponges  left  in  abdomen,  (55)  2025-ab 
Sporotrichosis  of  mucosa  of  mouth 
and  throat,  autopsy,  (57)  1383 
Sporozoon,  nasal— rhinosporidium  kin- 
ealyi,  (7)  71 — ab 

Sports,  dangers  of  record  breaking  in, 

(57)  1463 

Sponilation,  inhibitory  action  of  eosin 
on,  (22)'  401— ab 

Spotted  or  tick  fever  of  Montana  and 
tsutsugamushi  disease,  compara¬ 
tive  study  of,  (7)  1S64 — ab 
Sprain,  spinal,  *1679 
Spraying,  steam  or  compressed  air  ap¬ 
paratus  for,  (105)  927 
Sputum,  centrifugation  in  examining, 
for  tubercle  bacilli,  (105)  163 
detection  of  tubercle  bacilli  in, 

(35)  2157— ab 
sterilizer  for,  (131)  1314 
Squint,  internal,  (17)  1757 
Squirrel,  hematozoon  of,  (49)  320 
Stab  wounds,  multiple,  of  chest  and 
abdomen,  with  prolapse  of  vis¬ 
cera,  (33)  562 

Stage,  inexpensive  warm,  for  micro¬ 
scope,  (32)  732 

movable,  substitute  for,  to  be  used 
with  Maltwood  finder,  *2065 
Stain,  clinical,  for  Spirochreta  pallida, 
(144)  76,  (30)  802,  *1265 
Van  Gieson,  for  Negri  bodies,  im¬ 
pression  preparations  and,  (87) 
1223 

Staining  methods,  new,  of  wide  ap¬ 
plicability,  *876 

Stammering  and  stuttering,  treatment 
of,  (64)  2110— ab 

treatment  of,  by  general  practi¬ 
tioner,  (5)  1147— ab 
Standardization  of  diphtheric  serum, 
is,  present  method  of,  according 
to  antitoxin  units  therapeutically 
correct?  (25)  1560 — ab 
Stapes,  malleus  and  incus,  probable 
function  of,  (75)  1564 
Staphylococcus  albus,  urinary  infec¬ 
tions  with  variety  of,  (6)  1648 
— ab 

and  colon  bacillus  puerperal  sepsis, 

(40)  1947— ab 

infections,  vaccine  therapy  in,  (76) 

564— ab 

strain,  bacterial  vaccines  of;  tech-  • 
nic  for  their  preparation,  (14) 

1219— ab 

Starch,  combined  action  of  gastric 
and  pancreatic  juices  on,  (60)  320 
Stasis,  local,  electromechanical  and 
thermic  removal  of,  (5)  1457 
State  and  phfsician,  (39)  645,  (69) 
1380 

forces,  organization  and  instruction 
of  medical  department  of,  (101) 

403 

provision  for  nervous  invalids,  plea 
for,  (66)  316 

institutions  combining  educational 
and  sanatorial  features,  compulsory 
education  of  tuberculous  school 
children  in,  (60)  482 
States’  rights  and  national  health, 
*1953 

Statistics,  mortality  in  last  half  cen¬ 
tury,  (17)  1945.  (20)  2027— ab 
postmortem  of  middle  ear  disease  in 
young  children,  (10)  242 
Status-lymphaticus  and  administra¬ 
tion  of  anesthetics,  (26)  243 — ab, 
(14)  648— ab 
fatal,  (15)  648,  (21)  920 
Stauungs-hyperemie,  the  term,  (10) 
237— ab 

and  opsonic  index,  (48)  1379 — ab 
Steam  or  compressed  air  apparatus 
for  spraying,  (105)  92T 
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Steam  cauterization  of  uterus,  death 
after,  (130)  13SS — ab 
Steatorrhea,  unassociated  with  jaun¬ 
dice  or  demonstrable  pancreatic 
disease,  (16)  1752 

Steel,  removal  of,  from  interior  of 
eye  with  giant  magnet,  (67)  1222 
Stegomyia  fasciata,  discovery  of,  at 
Marseilles,  (50)  1228 
Steinmann's  nail  extension,  faulty 
overcorrection  under,  (115)  1386 
Stenosis,  cicatricial,  of  esophagus, 
electrolysis  with,  (71)  1760 
cicatricial,  of  esophagus,  retrograde 
sound  in,  (63)  1155 — ab 
esophageal,  *1790 
pure  aortic,  (152)  1159 
Pyloric :  See  Pylorus 
severe  cicatricial,  esophagoscopy  in, 
(47)  1228— ab 

Stereognostic  function  and  all  forms 
of  sensation,  integrity  of,  in  case 
with  lesion  of  left  parietal  lobe, 
(6)  1457 

Stereophotography  of  pathologic  speci¬ 
mens;  improvements  in  technic 
and  new  apparatus,  (40)  1149 
Sterility  and  amenorrhea,  association 
of  obesity  in  women  with,  (40) 
803 

gonococcus  in  causation  of,  (65) 

74 — ab 

and  x-ray,  (51)  240 — ab,  (103,  104) 
317— ab 

in  male,  (52)  240 

Sterilization,  case  in  which  ligation 
of  Fallopian  tubes  failed  to  effect, 
(27)  158 

cataphoric,  cancer  and  its  treatment 
by,  (105)  317 

of  metal  instruments,  (81)  925,  (124) 
1314 

of  stomach  tubes,  (57)  2115 — ab 
Sterilizer,  flowing  steam,  (121)  83 
for  sputum,  (131)  1314 
Sterilizing  table,  combined,  for  in¬ 
struments  and  instrument  holders, 
(96)  409 

Sternum,  pains  in,  (61)  1948 — ab 
Stethoscope  reflector  mirror,  (96)  2032 
to  measure  subjective  strength  of 
heart,  (134)  1388 

Stillborn,  rigor  mortis  in,  (13)  804— 
ab,  (14)  1461 

Stimulants,  heart,  principles  on  which 
use  of  should  be  based,  (101)  241 
St.  Louis  medical  history,  early,  (21) 
1304,  (24)  1458,  (22)  1649 
Sting  of  common  Angolan  scorpion 
and  other  venomous  Angolan  ar¬ 
thropods,  (26)  1757 
Stomach,  (119)  318 
absorption  from,  (129)  324 
abuses,  (101)  995 

acidity  and  motility,  experimental 
study  of  action  of  oil  on,  (24) 
643— ab 

acidity  of,  urinary  acidity  and  acid 
and  alkaline  tides  in  urine  denied, 
(318)  1567 

acute  dilatation  of,  as  postoperative 
complication,  (42)  563,  (72)  1080, 
(101)  1386— ab 

acute  dilatation  of,  and  arterio¬ 
mesenteric  ileus,  (70)  728,  (29) 

1221— ab,  (50)  2025— ab 
acute  paralysis  of,  with  secondary 
occlusion  of  duodenum,  (50)  2158 
— ab 

action  of  escalin  on  mucosa  of,  .(07) 
163 

affections,  bismuth  in,  (62)  320 
affections,  false,  (52)  1657 — ab 
affections,  non-malignant,  surgery 
of,  (72)  161— ab 

ailments,  modern  diagnostic  and 
therapeutic  aspect  of,  (59)  482 

— ab 

alcohol  as  therapeutic  agent  in 
diseases  of,  (122)  404 — ab 
and  duodenum,  acute  dilatation  of, 
in  moribund  phthisical  patient 
simulating  terminal  general  peri¬ 
tonitis,  (2)  990 

and  duodenum,  peptic  ulcer  in,  sur¬ 
gical  treatment  of,  complications 
and  ultimate  results,  (38)  1462 
and  esophagus,  foreign  bodies  in, 
(44)  2029 

and  gall  bladder,  biliary  fistula  be¬ 
tween,  with  stone  in  hepatic  duct, 
(IS)  914 

and  intestinal  colic,  (19)  153 — ab 
and  intestine,  perforation  of,  (29) 
1153 

and  nasal  affections,  (62)  1464 — ab 
another  method  of  forming  fistula 
of,  (38)  644 

arteriosclerosis  of,  (56)  1947 — ab 
Cancer  of:  See  Gastric  Cancer  and 
Gastric  Carcinoma, 
cases,  500,  clinical  study  of,  (71) 
728 


Stomach  content,  efficiency  of  pep¬ 
sin  and  method  for  determina¬ 
tion  in,  (70)  1572 

content  with  cancer,  (64)  2030— ab 
content,  hemolytic  substance  in, 
(66)  2031— ab 

content,  technic  for  isolation  of 
pure  juice  from,  (54)  1229 
content,  trichomonas  in,  (144)  1762 
content,  value  of  Leo’s  method  of 
determining  acidity  of  mono¬ 
metallic  phosphates  in,  (96)  652 
changes  in,  due  to  thrombosis  and 
embolism  in  portal  vein  region, 
(56)  79 

diagnosis,  sources  of  error  in,  (S) 
1940— ab 

diffuse  hypertrophy  of  submucous 
connective  tissue  of,  (54)  650 
dilatation  of,  and  ptosis  from 
atony,  treatment  of,  (46)  649 — ab 
direct  visual  examination  of,  (117) 
1951 

diseases,  alimentary  lactosuria  in, 
(72)  2031— ab 

diseases,  diagnosis  and  operative 
treatment,  (9)  1945 
diseases  of  doubtful  nature,  plea  for 
early  exploratory  laparotomy  in, 
*165 

diseases  of,  where  medicine  and 
surgery  meet  in,  (69)  917 
diseases,  sodium  bicarbonate  in,  (33) 
202S 

disturbances  of,  caused  by  hernia, 
(69)  1564 

disturbances  of,  in  masturbators, 
(87)  1385— ab 

evacuation  of,  according  to  Can¬ 
non’s  work,  (50)  487 
false  tumor  of,  (76)  925 
fibromas  in,  (87)  1001 
filling,  process  of,  (112)  1660 
free  hydrochloric  acid  in,  Molli&re’s 
reaction  as  test  for,  (69)  1948 
function  of,  Sahli’s  butyrometric 
test  of,  (15)  1752— ab 
functioning  of  new  outlet  to,  after 
gastroenterostomy  with  permeable 
pylorus,  (61)  320 

functions  and  position  of,  in  chlor¬ 
osis,  (58)  1229— ab 
functions  of,  and  gastroenterostomy, 
(2)  996— ab 

glands,  action  of  adrenalin  on,  (59) 
1947 

hair  ball  in,  *512 

hypersecretion,  occurrence  and  im¬ 
portance  of,  in  absence  of  motor 
insufficiency,  (165)  1390 — ab 
hypoacidities  of,  treatment  of,  (92) 
1654 — ab 

investigation  of  motility  of,  with 
fat-zwiebach  test  breakfast,  (98) 
2118— ab 

Lenhartz  treatment  of  ulcer  of, 
(28)  4S0— ab 

lessons  learned  from  31  operations 
on;  improved  technic  for  gastro¬ 
enterostomy,  (54)  734 
malignant  disease  of.  diagnosis  in 
early  stages,  (98)  995 
microscopic  retention  in,  (139)  1762 
— ab 

motor  insufficiency  of,  albumin  and 
fat  diet  in,  (71)  2031 
nervous  hyperacidity  and  hyperse¬ 
cretion  of,  and  their  relations  to 
congenital  atony,  (60)  488 — ab 
nervous  phenomena  after  operations 
on,  (99)  1574 

normal,  palpation  of,  (37)  998 
operations  on,  indications  for,  (85) 
1756 

or  duodenum,  ulcer  in,  temporary 
gastrostomy  for,  (84)  1871— ab 
or  intestines,  operations  for  cancer 
in,  in  light  of  internal  medicine, 
(85)  490—  ab 

organic  diseases  of,  diagnosis  of, 
(91)  730 

physiologic  and  pathologic  small¬ 
ness  of,  and  radiologic  determina¬ 
tion  of  shriveling,  (57)  488 
present  status  of  surgery  of,  (SS) 
646 

ptosis  of,  non-existence  of,  (92) 
1157— ab 

relation  of  hyperchlorhydria  to 
motor  function  of,  (68)  483 
research  on  emptying  of;  separa¬ 
tion  of  solids  and  fluids  and  be¬ 
havior  of  fat,  (99)  652 
resection  of:  second  Billroth  meth¬ 
od,  (87)  1871 

sarcoma,  primary  of,  (57)  1947 
secretion,  action  of  sodium  bi¬ 
carbonate  on,  (51)  1759 — ab 
secretion,  study  of,  without  stomach 
tube,  (51)  649 

silver  nitrate  in  diseases  of,  (17) 
153— ab 


Stomach,  specific  form  of  dilatation 
and  displacement  of,  (14)  566 — ab 
surgery  of,  (51)  481 — ab,  (72)  729 
— ab,  (72)  917 

symptoms,  grave,  of  reflex  origin, 
(11)  1076 

treatment  of  chronic  diseases  of, 
(27)  644 

troubles  of  gall  bladder  origin  with 
operative  findings  and  final  re¬ 
sults,  (45)  563 

tube  and  tracheotomy  to  relieve  dis¬ 
turbances  in  swallowing  and 
breathing  in  tetanus,  (79)  570 — ab 
tube,  sterilization  of,  (57)  2115— ab 
tube,  study  of  stomach  secretion 
without  use  of,  (51)  649 
tuberculous  ulcer  of.  (45)  1755 — ab 
ulceration  of,  (48)  1866 
urgency  of  early  diagnosis  of  cancer 
of,  (115)  484 

what  has  been  learned  lately  in 
regard  to,  (75)  1000 — ab 
x-rav  examination  of,  (45)  244, 

(110)  1S71 

Stomatitis,  mercurial,  (126)  318 
Stone,  bladder,  in  art,  (68)  999 

enormous,  in  common  bile  duct 
pressing  on  duodenum  and  causing 
symptoms  of  pyloric  cancer,  (40) 
563 

formation  in  kidneys  and  ureters, 
(44)  1462— ab 

formation  in  lungs,  (70)  489— ab 
formation  in  pancreas,  (104)  1950-ab 
ureteral  and  kidney,  (98)  730 
Stool  and  urine  of  infants,  determina¬ 
tion  of  precipitable  toxin  in, 
(106)  1761 

instrument  for  obtaining  scrap  of, 
for  examination,  (94)  1157 
Stools,  infants’,  normal  flora  of,  (26) 
2114 

soapy  in  infancy,  (84)  2117— ab 
Stovain  spinal  anesthesia,  (37)  243, 

(37)  401,  (36)  487,  (154)  1160, 

(62)  13S3,  (4)  1567,  (66)  1652-rab 
spinal  anesthesia,  urine  findings 
after,  (128)  653 

Strain  as  causative  factor  in  infec¬ 
tious  arthritis,  (5)  152 — ab 
Streptococci  and  leucocytes,  signifi¬ 
cance  of,  in  production  of  high- 
grade  milk,  (31)  727 — ab 
hemolytic,  (50)  2030 — ab 
profound,  fatal  infection  with,  of 
aural  origin  treated  by  operation 
and  anti-streptococcic  serum,  (141) 
318 

Streptococcus,  differentiation  of,  by 
bloood  culture  media,  (138)  1S72 
in  scarlet  fever,  deviation  of  com¬ 
plement  in,  (43)  159 
infection,  general,  through  unrec¬ 
ognized  channels,  (19)  1752 
infections  of  pharyngeal  adenoid  tis¬ 
sue  in  adults,  *1963 
infections,  serum  treatment  of, 
(105)  1761— ab 

septicemia,  treated  by  bacterial 
vaccines,  (58)  1652 — ab 
■  sepsis  and  acute  leukemia,  (82)  80 
sepsis,  diphtheria  bacillus  and,  (60) 
80— ab 

Striae  atropicas,  remarkable,  due  to 
cachexia,  (15)  1081 

Stricture,  cicatricial,  excision  of 
rectum  for,  with  preservation  of 
sphincter,  (43)  401 
of  esophagus,  (44)  563,  (10)  1076 
of  esophagus,  gastrostomy  and  retro¬ 
grade  dilatation  by  Ochsner  meth¬ 
od  in,  (62)  1563 

of  esophagus,  sign  of,  (53)  10S5 — 
ab,  (66)  1657— ab 

of  Eustachian  tube  traced  to  ad¬ 
hesions  in  fossa  of  Rosenmiiller, 
(3)  641— ab 

of  rectum,  (70)  483 — ab 
of  urethra,  (28,  29)  567,  (73)  1080 
— ab 

of  urethra,  treatment  of,  by  bougie, 
(29)  567 

Strontium,  action  of,  compared  with 
that  of  calcium  and  magnesium, 
(33)  1865— ab 

bromid,  study  of  bromin  compounds, 
especially,  *1S9 
Strophanthin,  (20)  153 

intravenous  administration  of,  (44) 
923 

Strychnin,  action  of,  (76)  917 
Student,  points  in  medical  education 
from  standpoint  of,  (9)  237 
vivisection  from  standpoint  of,  (15) 
1377— ab 

Study,  incentives  to,  (42)  1754 
Stumbling  and  halting,  right-angled 
contraction  of  tendon  Achilles  as 
cause  of,  in  children,  (27)  406 — ab, 
(133)  484 

Stump  hallucination,  pathogenesis  of, 
(15)  237— ab 


Stump,  treatment  of,  in  appendicitis, 
(29)  562 

umbilical,  management  of,  (38)  239 
— ab 

Stumps,  treatment  of,  (95)  1385 
Stupor,  postdelirious  alcoholic,  (3) 
478 

Stuttering  and  stammering,  treatment 
of,  (64)  2110— ab 

Subclavian  aneurism,  right,  (37)  73 
— ab 

Subconscious  ideas,  experiments  on, 
*521 

Suboccipital  inflammations,  (87)  409 
— ab 

Subphrenic  abscess,  surgical  aspects 
of,  (9)  996 

Suction  treatment  in  middle  ages,  ap¬ 
paratus  for,  (114)  1158 
treatment,  influence  of,  on  local 
foci  of  inflammation,  (71)  1312 
traction-massage,  apparatus  for, 
(129)  1315— ab 

Sudan  oil  in  transplantation  of  tu¬ 
mors,  (54)  2109 

Suffocation,  suicide  by,  (14)  10S2— ab 
Sugar,  anomalous  reactions  obtained 
in  testing  urine  for,  with  Fehl- 

ing’s  solution,  (3)  485 
excess  of,  in  blood  in  fever,  (39) 
923— ab 

in  blood,  influence  of  fatiguing  mus¬ 
cular  labor  on  proportion  of,  (40) 
923 

in  diabetes,  laws  regulating  elim¬ 
ination  of,  (104)  2118 

oxidation  of,  (82)  408,  (39)  1079, 

(67)  1760,  (69)  1870 
Sugars,  common,  direct  utilization  of, 
by  tissues,  (54)  1563 — ab 
Suggestion,  general  anesthesia  by, 
(63)  1760— ab 

psychologic,  as  remedy  for  disease, 
(148)  76 

simple  and  hypnotic,  (99)  1564 
Suggestive  therapeutics,  practical, 
(56)  916 

Suicide  and  insanity,  (97)  1943 
attempted,  and  matricide,  brief 
psychologic  analysis,  (41)  1562 
by  suffocation,  (14)  1082— ab 
Sulphur,  action  of,  (66)  1760 
in  therapeutics,  (91)  246 
Summer  months,  infant  mortality  in, 
*1008 

Sunflower,  (123)  318 
Supersensitiveness,  passive,  to  injec¬ 
tion  of  toxins,  (S7)  162 
Suppuration,  abdominal,  of  obscure 
origin,  (18)  1945 

and  blood,  leucocyte  count  in  differ¬ 
entiation  of  extravasation  of,  (92) 
491— ab 

treatment  of,  (111)  1950 
widespread,  and  multilocular  ab¬ 
scesses,  treatment  of,  (10)  1S68 

— ab 

Suprarenal  capsules,  lesions  of,  in 
purpura,  (152)  654 
capsules,  present  status  of  knowl¬ 
edge  of  functions  of,  (1)  2155 
cortex,  histology  of,  (46)  2029 
preparations,  uselessness  of  addition 
of,  in  spinal  anesthesia,  (105)  247 
treatment  of  gastrointestinal  affec¬ 
tions  and  neurasthenia,  (156)  1389 
— ab 

treatment  of  osteomalacia,  (79  to 
S3)  246—  ab,  (92)  926 
Suprarenals,  acute  insufficiency  of 
capsule  in  connection  with  affec¬ 
tions  of,  (151)  654 — ab 
anatomic  changes  in,  in  arterio¬ 
sclerosis,  (180)  824 
and  cliorioepithelioma,  mesenteric 
cysts  of  embryonal  origin  and  de¬ 
velopment  of  cortical  substance 
of,  (115)  323 

and  human  and  experimental  athe¬ 
roma,  (47)  79 

and  osteomalacia,  (64)  320 — ab 
pupil-dilating  substance  in  blood, 
physiology  of,  (85)  1949 
Suprarenin  in  obstetrics,  experiment* 
on  application  of,  (131)  996 
Surgeon  vs.  internist,  (65)  1460 
Surgeons,  United  States  Army  con¬ 
tract,  plea  for,  (67)  1652 
Surgery,  1860-1900,  (66)  1222 
Surgery,  abdominal,  (26)  1148 
abdominal,  and  gynecology,  how 
much,  should  general  practitioner 
know?  (7)  1218 — ab 
American,  four  decades  of,  (124)  241 
and  hysteria,  borderland  of,  (51)  999 
— ab 

and  medicine,  (60)  1222 
and  medicine,  where  they  meet  in 
disease  of  stomach,  (69)  917 
ascarides  affections  in,  (58)  735 

— ab 

aseptic,  use  of  chemicals  in,  (14) 
805— ab 
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Surgery,  bacteriologie  examinations 
in.  (19)  487 

blood  examination  in,  (29)  805 — ab, 
(81)  1307— ab 

clinical  teaching  of,  (20)  2023 
comparative,  (111)  404 
conservative,  of  tubes  and  ovaries, 
final  results  of,  *595 
constructive,  after  gunshot  wound 
of  abdomen,  (1)  1457 — ab 
cranial,  (6)  2112,  (24)  2113  • 
cranial,  easy  method  of  making 
osteoplastic  flaps  in,  (S2)  481— ab 
elective,  indications  for  operation 
in,  *418 

emergency,  (62)  1222 
emergency,  should  we  expect  aseptic 
results  in,  (75)  1867 
ethics  of,  *10S9 

experimental,  of  lungs,  (5)  993— ab 
eye,  recent  developments  in,  (29) 
319 

featural,  (107)  996 
gallstone,  improved  technic  for, 
(116)  3871 
gastric,  (S8)  616 
general,  (19)  805 

general,  anesthetics  in,  (60)  1942-ab 
gynecologic,  (45)  487 
importance  in,  of  partial  paralysis 
of  abdominal  muscles,  (109)  1950 
in  septic  peritonitis,  (41)  1222— ab 
intracranial,  (18)  212— ab 
local  applications  in,  *2121 
medieval  military,  (34)  401. 
military,  period  of  awakening  of, 
(55)  1755 
minor,  (129)  919 
modern  military,  (39)  2114 
modern  orthopedic,  (71)  1151— ab 
of  brain,  (147)  1160— ab 
of  brain  and  spinal  cord,  (75)  1572 
— ab 

of  extremities,  (90)  156 
of  gallstone  disease,  (33)  916 
of  head,  neck  and  thorax,  (88)  1081 
of  heart  and  pericardium,  (30)  048 
of  labyrinth,  (36)  803,  (7)  1944 
of  large  vessels  of  neck,  (136)  1762 
of  lower  section  of  esophagus,  (85) 
1384  v  ' 

of  prostate,  (105)  996 
of  spinal  cord  and  membranes,  (1) 
1152,  (1)  1224.  (2)  1307 
of  stomach,  (13)  400,  (51)  481— ab 
(72)  729— ab,  (72)  917 
of  thyroid,  (93)  995,  (120)  996 
of  ureter,  (22)  802,  (66)  1150,  (76) 
1653 

oral,  x-rays  in,  *432 
orthopedic,  (34)  567 
orthopedic  and  neoplasms,  (41)  240 
— ab 

orthopedic,  opsonic  index  in,  *115 
orthopedic,  skiagraphy  in,  (10)  153 
— ab 

potassium  bitartrate  in,  (150)  654 
— ab 

principles  of,  (111)  76,  (63)  804, 
(244)  1566,  (113)  1654 
rectal,  local  anesthesia  versus  gen¬ 
eral  in,  (27)  562— ab 
relation  of  vaccine  therapy  to,  (59) 

renal,  and  importance  of  cystoscope 
as  aid  in  diagnosis,  (22)  1304 — ab 
renal,  ureteral  and  bladder,  ad¬ 
vantages  and  possible  errors  of 
(40)  645 


successful,  essential  factor  in;  sterile 
hands  by  abstinence  from  infec¬ 
tion,  *683 

what,  should  country  doctor  do  and 
"hat  can  he  afford  to  neglect? 
(26)  802— a  b 

Surgical  affections,  acute  and  chronic, 
hyperemia  treatment  of,  (50)  1379 
and  medical  conditions,  differential 
diagnosis,  (148)  242 
aspects  of  tuberculosis,  (68)  1756 
cases,  preparation  and  postoperative 
treatment  of,  (24)  314 
clinics  of  Europe,  (90)  1564 
disease,  aid  to  diagnosis  of;  palpa¬ 
tion,  (119)  76 

diseases  of  children,  (24)  4S6,  (44) 
5GS 


f  ictor,  omentum  as,  (62)  1080— ab 
interference,  indications  for,  in 
acute  abdominal  diseases,  (28) 
1082 


practice,  scientific  use  of  evidence 
in,  (2)  76 

practice,  tobacco  in,  (1)  1076— ab 
standpoint,  management  of  puer- 
perium  from,  (23)  562— ab 
treatment,  conservative,  of  hyper¬ 
trophy  of  prostate  in  feeble  and 
aged,  (46)  4S1— ab 
treatment  of  various  conditions  as 
influenced  by  pregnancy,  (1)  990 
— ab 


Suspender  abdominal  bandage,  (50) 
4  SI 

Suture,  improved  method  of  securing 
end  of,  in  approximating  edges  of 
skin  wounds,  *41 

in  tiers  with  removable  bronze- 
aluminum  wire,  (132)  653 
material  put  up  to  remain  per¬ 
manently  sterile,  (78)  80 
of  blood  vessels,  (53)  1657 — ab 
of  heart  after  bullet  wound,  (78) 
1060 

of  lungs,  (97)  1871 
scars,  development  of  secondary 
nodules  in,  after  operations  for 
removal  of  cancer,  (6)  730 
silk,  of  fascia  in  laparotomies,  (97) 
1087 

Sutures,  surgical,  ramie  fibers  for, 
(111)  248 

Swallowing  and  breathing,  stomach 
tube  and  tracheotomy  to  relieve 
disturbances  in,  in  tetanus,  (79) 
570— ab 

Sweat  and  urine,  tubereulo-opsonic 
index  of,  in  health  and  tubercu¬ 
losis,  (5)  1460— ab 
black,  (56)  320— ab 
Sweating  of  hands,  excessive,  per¬ 
manent  cure  of  under  x-ray  ex¬ 
posures,  (67)  245 

Swine  erysipelas  in  man  cured  by 
_  swine-erysipelas  serum,  (108)  248 
Swiss  Pharmacopeia,  new  edition  of 
_  (74)  1000— ab 

Switch,  automatic  time,  for  x-rav 
work,  *2S0 

Symbolia,  tactile  localization  and; 
have  they  localization  in  the  cere¬ 
bral  cortex,  (123)  647 
Sympathetic  system,  therapeutic 
measures  and  spinal  cord,  re¬ 
lationship  between,  *1401 
Symphysiotomies,  remote  results  of 
(54)  407 — ab 

Symphysiotomy  performed  three  times 
on  same  patient,  (37)  1569 
Symptomatology,  salient  points  on 
control  and  examination  of  sick 
child  and  value  of,  (109)  1654 
Syncope,  respiratory  and  cardiac, 
caused  by  chloroform,  methods  of 
resuscitating  animals  in  condition 
of,  (147)  1224 

Syncytioma  malignum,  pathogenesis 
of,  (127)  484 

Syncytium  containing  tumors  in  tes¬ 
ticles,  (80)  570 

Syndromes,  great  pathologic,  (51)  1084 
Synkinesis,  typical  volitional  path¬ 
ologic,  of  hands,  (162)  1390— ab 
Syphilid,  annular,  at  margin  of 
cicatrix  from  primary  sore,  (109) 
737 

small  gumma,  of  throat,  (116)  1762 
Syphilis,  (33)  406,  (15)  915— ab,  (52) 
1379 — ab,  *1409 

abortive  treatment  of,  (28)  78,  (56) 

568 

acquired,  chronic  liver  affections 
with,  (42)  923— ab 
acute  yellow  atrophy  of  liver  in 
(45)  2029— ab 

anatomic  diagnosis  of,  binding  of 
complement  in,  (84)  1760 
and  cancers  of  mucosa  of  mouth 
and  pharynx,  (55)  1657— ab 
anrl  diseases  of  nervous  svstem,  (13) 
405 

and  general  paralysis,  specificitv  of 
precipitin  reaction  in,  663)  1948 
and  gonorrhea,  hygiene  of,  (71)  2026 
and.  paralysis,  is  there  specific  pre¬ 
cipitation  reaction  in?  (101)  652 
and  tuberculosis,  cutaneous,  differ¬ 
ential  diagnosis  of  ulcerative 
forms  of,  (29)  915— ab 
and  tuberculosis,  differential  ocular 
and  cutaneous  reactions  in,  (104) 
1313— ab 

arsenic  in,  (76)  650— ab,  (48)  1154 
— ab 

atoxvl  in,  (51)  923 
bacteriology  and  pathology  of.  (70) 
2026  ’  v  ' 
causal  agent  of,  (75)  1464 
cerebrospinal,  epiconus  symptom 
complex  in,  (75)  1151 
congenital,  (41)  159,  (42)  407,  (1) 
730— ab,  (11)  731— ab,  (25)  £95— 
ab,  (23,  26)  1153— ab,  (36)  1227 
— ab,  (67)  1379,  (35)  1556,  (35) 
1758 — ab 

congenital,  bone  lesions  of,  (24,  25) 
1153,  (31)  1656 — ab 
congenital,  determination  of  spiro¬ 
chete  in,  (135)  1951 
congenital,  intraocular  lesions  of, 
(1-)  1302— ab 

congenital,  manifestations  of,  in 
nervous  system,  (53)  1383 
congenital,  notching  of  lower  per¬ 
manent  incisors  in,  (33)  1656 


Syphilis,  contagiousness  of,  (112)  927 
— ab 

contraction  of  kidney  and  atrophy 
of  liver  in,  (82)  2111 
dactylitis  in,  (108)  1386 
diagnosis  and  treatment  of,  (119)  1944 
diagnosis  of,  (83)  1658 
diagnosis  of,  by  ultramicroscope, 
(56)  1657 

differential  serum  reaction  in,  ac¬ 
cording  to  Porges-Meir  technics, 
(145)  13SS 

does  mercurial  treatment  of,  in¬ 
fluence  metasyphilitie  nervous  af¬ 
fections?  (79)  1156 
early  and  late,  paresis  and  tabes, 
presence  of  antagonistic  substances 
in  blood  serum  in,  (47)  1754 
enlargement,  of  salivarv  glands  due 
to,  (60)  316,  (66)  646— ab 
experimental  comparison  of  action 
of  atoxyl  and  mercury  in,  (67) 
2116 

extragenital  infection  with,  (14) 
1308— ab,  (154)  1565 
eye  manifestations  of,  (35)  4947 
healthy  child  showing  no  signs  of, 
suckled  by  mother  inoculated  witli 
syphilis  subsequent  to  birth  of 
child,  (26)  805— ab 
hereditary,  (44,  5S)  1942 
hemopericardium  and,  (7)  804 
in  children,  (26)  72 — ab 
inhalation  of  mercury  in,  (90)  1313 
inherited,  as  factor  in  etiology  of 
mental  defect  in  children,  '(33) 
1758— ab 

inherited,  gummatous  and  phage¬ 
denic  ulceration  of  skin  and  mu¬ 
cous  membranes  in,  (34)  1758 
inherited,  late  effects  of,  (32)  1656 
injection  of  soluble  salts  of  mercury 
in,  (314)  1567 

inoculation  of  rabbits  with,  (63) 
1086 

intramuscular  injections  in  (r?) 
1308— ab 

intravenous  injections  of  quinin  in. 
(93)  1313— ab 

late,  of  bone,  (77)  1306— ab 
late,  postconceptional  transmission 
of.  to  fetus,  (73)  1230 
mercurial  inunction  treatment  of, 
origin  and  development  of,  (98) 
1157 

mercurial  treatment  of,  and  devel¬ 
opment  of  tabes  and  paralysis 
(90)  247— ab 
mercury  in,  (17)  2108 
mercury  snuff  in,  (125)  572 
mortality  from,  (47)  407— ab 
myelitis  due  to,  (87)  1307 
negative  reaction  to  lecithin  in, 
(98)  2032 

nephritis  due  to,  (34)  1656 
of  eye,  treatment  of,  (78)  1756 
of  long  bones,  radiograms  of,  (28) 
644 — ab 

of  nervous  system,  (41)  2024,  (19)  2027 
paralysis  of  accommodations  due  to 
(276)  1566 

practical  value  of  modern  concep¬ 
tions  of,  *1409 
prophylaxis  of,  (38)  79— ab 
quaternary,  osteopathies  of,  (54)  645 
— ab 

r61e  of  lipoids  in  specific  reaction 
to,  (71)  925 

secondary,  pigmentation  of  nails  in 
(109)  248 

serum  diagnosis  of,  (64)  205— ab, 
(77)  408,  (99)  409— ab,  C72)  489 
— ab,  (45)  999— ab,  (111)  1002— ab, 
(97)  1158— ab,  (130,  129)  1159 

(76)  1230.  (121)  1314— ab,  (72) 

1383,  (102)  1386— ab,  (59)  1464 

ab,  (59)  1464-ab.  (78)  1572— ab, 

— ab,  (59)  1464— ab,  (78)  1572— ab, 
(60)  1657,  (78)  1760,  (129)  1872, 
(124)  1951,  (36)  2029,  (75)  2031 
serum  diagnosis  of  in  ophthalmol¬ 
ogy,  (64)  1948 

sodium  oleate  in  Wassermann  serum 
reaction  in,  (73)  1384 
spirochete  of,  (41)  79,  (102)  83 
surgical,  (122)  484,  (48)  999-ab, 

(17)  2027,  (13)  2113— ab 
tabes  and  paralysis,  antibodies  in, 
(57)  245 

tabes  and  paralysis  in  their  etiologic 
and  therapeutic  relations  with 
lecithin,  (65)  650 

technic  and  value  of  microbiologic 
examination  in,  (51)  407 
tertiary,  eye  manifestations  of, 
(305)  1567 

tertiary,  useful  iodo-proteid  in,  (18) 
992  >  \  > 

treatment  of,  (31)  243— ab,  (SI)  1760 

— ab 

treatment  of,  by  intravenous  injec¬ 
tions  of  mercury,  arsenic  and  iodid 
of  sodium,  *609 


Syphilis,  tuberculosis;  epilepsy,  (3)  71 
tuberculosis  and  locomotor  ataxia, 
(13)  1308 

unusual  cases  of,  (35)  73 
Wassermann’s  complement  binding 
in,  influence  of  reaction  on  oc¬ 
currence  of,  (79)  1572 
Wassermann  reaction  in,  (126)  1951 

Syphilitic  dactylitis  simulating  tendon 
sheath  tumor,  (47)  1758— ab 
febrile  liver  affections,  (57)  1229 

— ab 

fever,  (13)  479 
fever,  tertiary,  (146)  1159 
lobar  pneumonia,  (35)  1941 
simulation  of  malignancy,  (43)  1S66 
— ab 

Syphilology,  latest  achievements  in, 
(86)  570 

Syphilophobia  and  sypliilomania,  (42) 
175S— ab 

Syringe,  automatic  suction,  (132)  1951 
improved  hypodermic,  (121)  1951  ' 

Syringobulbia,  (137)  4S4 
syringomeylia  with,  (34)  1650— ab 

Syringomyelia,  (87)  317,  *434 
association  of,  with  tabes  dorsalis, 
(35)  1650— ab 

with  syringobulbia,  (34)  1650— ab 

Syringomyelitic  dissociation  of  sen¬ 
sation  of  cerebral  origin,  (136) 
1575 

Systemic  conditions,  eye  in  relation 
to,  (52)  1459 

Systoles,  extra,  in  pulsation  of  auri¬ 
cles,  (100)  248— ab 


Tabanidas  of  Angola,  (26)  1757 
Tabes-dorsalis,  (106)  76,  (82)  241,  (75) 
1223,  (11)  1308— ab 

and  multiple  sclerosis,  laryngeal 
manifestations  in,  *1996 
and  its  re-educative  treatment,  (51) 
994— ab 

and  progressive  paralysis,  aggrava¬ 
tions  of,  by  accidents,  (50)  999 
— ab 

and  progressive  paralysis,  rarity  of, 
among  uncivilized  colored  races 
(107)  410— ab 

and  syringomyelia,  (35)  1650— ab 
bladder  in,  (17)  2023— ab 
combination  of,  and  affections  of 
heart  and  large  vessels,  (69)  84 
— ab 

early  recognition  and  general  man¬ 
agement,  (13)  318— ab 
fracture  of  foot  as  first  symptoms 
of,  (100)  1950— ab 
in  first  years  after  infection,  (65) 
10S6  ’  v  ’ 

juvenile,  (32)  1758-ab,  (3)  2026 

— ab 

paresis  and  early  and  late  syphilis, 
presence  of  antagonistic  substances 
in  blood  serum  in,  (47)  1754 
paralysis  and  syphilis  in  their  etio¬ 
logic  and  therapeutic  relations 
with  lecithin,  (65)  650 
pruritus  in,  (137)  411 
(57)  245 

syphilis  and  phthisis,  (13)  1308 
Table  and  chair,  improved  aseptic 
dental,  (125)  653 

operating,  heating  arrangement  for. 

(133)  1762 — ab 

Tachycardia  and  gastroenteroptosis, 
paroxysmal  symptomatic,  (55)  1310 
paroxysmal,  (101)  1087— ab,  (103) 

2118 — ab  ' 

Talipes  calcaneus,  paralytic,  astragal- 
ectomy  and  backward  displace¬ 
ment  of  foot  in,  (42)  993 
calcaneovalgus,  congenital,  etiologv 
and  treatment  of,  (70)  646— ab 
congenital,  (24)  567 
equino-varus,  treatment  of,  by  exci¬ 
sion  of  wedge  from  tarsus,  (58) 
160 

Talma’s  operation  for  hepatic  cirrho¬ 
sis,  Kara th’s  modification  of.  (42) 
4S1— ab 

Tampon,  improved,  for  nose  and  naso¬ 
pharynx,  (139)  411 
Tamponing,  acute  hemorrhagic  pan¬ 
creatitis  cured  by,  (98)  163 
Tansini  method  for  cure  of  cancer  of 
breast,  (152)  324,  (10)  1081— ab 
poisoning,  (18)  1377 
Tape  measure,  loop,  for  precise  meas¬ 
urements  of  circumferences,  (106) 
S3 

Tapeworm  infection,  multiple,  (19) 
1458 

treatment  of,  (81)  1658 
Targets,  cooled,  in  x-light  tubes,  (4) 
1218 

Tars  il  cartilage  lid  margin,  disease  of, 
in  trachoma,  (159)  242 
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Tarsal  subsection,  knife  guard  to  aid  Tent  ward  at  Massachusetts  General 
in,  (109)  919  Hospital,  (4)  1752 

and  metatarsus,  extensive  resec-  Teratomata,  ovarian,  (1)  919  an 

x-  e  / r-rrw  i  n-t  Ai.n v.inn  rlinrrnnoia  nf  f  rATTl  1Y1  ;1  ' 


tions  of,  (79)  161 
treatment  of  talipes  equino-varus 


rcallllcllb  Vi  Laujjco  *  <->  >  > "  ■  ■  *  ~  ”  o  -  -  - 

by  excision  of  wedge  from,  (8)  Terms,  clinical  descriptive, 


ovarian,  diagnosis  of,  from  material 
passed  through  anus,  (136)  Ui51 

transla- 


160 

Tea  as  beverage  for  military  service, 
(93)  2112— ab 


tion  of,  into  histologic  equivalents 
in  diseases  of  nose  and  throat, 
(9)  1752 


\VOJ  - ZLU  K'-'  / 

Teaching  and  encouragement  in  study  Test:  See  also  Reaction 


of  legal  medicine,  (12)  485 

methods  in  gynecology,  (38)  315-ab, 
(40,  41)  316— ab 

future,  of  practical  midwifery,  (25) 
998 

obstetric,  improved  mannikin  for, 
(138)  411 

of  physical  diagnosis,  *767 
Technic,  aseptic  surgical,  consistency 
in,  (49)  316— ab 

new,  for  dealing  with  appendix 
stump,  (38)  993 

simplified,  for  blood  count,  (105) 
1386— ab 

Teeth,  carious,  in  etiology  of  other 
diseases,  (1)  1218 — ab 

carious,  in  tenement  population  of 
New  York  City,  (14)  1303 

decayed,  and  appendicitis,  (25)  1077 
— ab 

deciduous,  results  from  orthodon¬ 
tia  on,  *267 

disease  of,  abstraction  of  calcium 
salts  from  mother’s  blood  by  fetus 
cause  of,  in  former,  (15)  1649 


agglutination,  and  meat  poisoning, 
(85)  809— ab 

agglutinating,  for  tuberculous,  (133) 
1662— ab 

complement  binding  biologic, 
forensic  reliability  and  impor¬ 
tance  of,  (64)  80 

complement  binding  for  tuberculous 
effusions,  unreliability  of,  (70)  2116 
complement  binding,  in  diagnosis 
of  typhoid,  (115)  1574 
diet  "and  siphonage,  Schmidt’s: 
Sahli’s  desmoid  reaction,  (131) 
411 

differential  tuberculin,  (140)  1762 
for  free  hydrochloric  acid  in  stom¬ 
ach,  Molliere’s  methyl-violet  re¬ 
action  as,  (69)  1948 
for  pus  with  Millon’s  reagent,  (93) 
1659— ab 

guaiac,  for  occult  blood,  (66)  1948 
Gmelin,  for  bile  in  urine,  precau¬ 
tion  in  making,  *1689 
injections,  tuberculin,  and  inocula- 


„ _ _ ,  tions  of  infants,  (64)  1312 — ab 

disease  of,  ocular  disturbances  the  Millon’s,  not  reliable  for  differentia- 
result  of,  (257)  1566  tion 


face,  jaws  and  upper  air  tract, 
mutual  development  of,  *269 
false,  removal  of,  from  esophagus 
by  aid  of  esophagoscopy,  (48) 
2115 

lower,  plate  to  wear  on,  to  break 
up  habit  of  biting  nails,  (46)  1310 
maxillary  antrum  disease  originat¬ 
ing  in,  treatment  of,  (150)  1224 
plates,  swallowed,  instrument  for 
extraction  of,  (37)  1462  _ 

pregnancy  as  etiologic  factor  in  dis- 
ease  of,  *498 

Telangiectases  and  nevi,  cosmetic 
treatment  of,  (95)  490 
multiple,  family  syndrome  of,  with 
recurring  hemorrhages,  (55)  488 
Telephone  operator,  fetid  otitis  of 
outer  ear  in,  (86)  408 — ab 
Telephonic  curette,  (57)  315 
Temperature,  action  of  on  capacity 
of  lungs,  (59)  2030 
in  axilla  and  rectum,  importance  of 
difference  between,  especially  in 
peritonitis,  (112)  1314 — ab 
internal,  protecting  action  of  vagus 
against  increase  of.  (147)  324 
kidney,  heart  and  blood  pressure, 


......  of  tuberculous  pus,  (71)  2116 

Muller’s  for  functioning  of  pancreas, 
(92)  1659— ab 

new,  for  differentiation  of  bacilli  of 
typhoid  group,  (41)  1758 
opsonic,  value  of,  for  diagnosis  and 
of  employment  of  vaccines  in  in¬ 
fective  conditions  in  children, 
(316)  1567 
phloridzin,  *1972 

Sahli’s  butyrometric,  of  gastric 
function,  (15)  1752 — ab 
tuberculin,  value  of.  when  safe¬ 
guarded  solely  by  clinical  method, 
(5)  641— ab 

Yefimov,  for  helminths,  negative 
value  of,  (132)  1575 
Testicle,  adenoma  of,  (38)  1083 
and  other  glands  with  internal  se¬ 
cretion.  relations  between,  (97) 
1465— ab 

imperfectly  descended.  surgical 
treatment  of,  (18)  1868.  (56)  1869 
malignant  disease  of,  (21)  405 
retroperitoneal  undescended,  strang¬ 
ulated  by  twist,  (120)  484 
torsion  of,  (130)  484 
undescended,  alveolar  sarcoma  in, 
(24)  1461 


aney,  neai  l  diiu  uiuuu  * 

influence  of  athletic  competition  Testicles,  etiology  of  retention  of, 
on,  (113)  1761  (77)  162— ab 

measurements,  diagnosis  of  circula-  of  rabbits,  transplantation  of  ovaries 
tory  conditions  by^  (81  1752  into.  (94)  926 

normal,  of  body,  (321)  1567  .  yncytium-containing  tumors  in, 

prolonged  high,  in  pregnancy  with  (SO)  5i0 
other  symptoms  of  toxemia,  (44/  Testimony,  medical  expert,  (3)  399, 
orner  sympo/  (11)  560>  (55)  728— ab,  (68)  1306 

— ab,  (15)  2108— ab 
Testing  functions  of  digestive  appara¬ 
tus,  new  method  of,  (53)  803 
Tests,  color,  in  railroad  and  marine 
service,  (92)  1465 
of  kidney  functioning,  (55)  1155 — ab 
opsonic  index,  modifications  of  tech¬ 
nic  of,  *602 

pharmacologic,  of  atoxyl,  (118)  1871 
tuberculin:  See  Tuberculin. 


487 

rectal,  after  muscular  exercise,  (10) 
1655— ab 

varying,  in  two  sides  in  appendi¬ 
citis,  (65)  1463 

Tendinitis  and  peritendinitis,  (158) 
1389 

Tendon  Achilles  reflex,  significance  of, 
(86)  2117 

Achilles,  right-angled  contraction  of, 
as  cause  of  halting  and  stumbling 


in  children,  (27)  406— ab,  (133)  484  Tetanus,  (126)  919 


and  muscle  tissue,  resection  of,  in 
thumb  on  account  of  tuberculosis, 
(130)  1762 

sheath  phlegmons,  treatment  of, 
(58)  1657— ab 

sheath  tumor,  svphilitic  dactylitis 
simulating,  (47)  1758 — ab 
sheaths,  accidental  inoculation  of, 
with  tuberculosis  in  hospital  at¬ 
tendants,  (84)  1464 — ab 
transplantation,  (137)  404,  (69)  1151 
— ab,  (138)  1316— ab,  (30)  1946 
transplantation  and  arthrodesis,  (11) 
1381— ab 

transplantation  and  arthrodesis  in 
paralytic  club  feet,  (60)  1756— ab 
transplantation  for  infantile  spinal 
paralysis,  (63)  735 — ab 
Tendons,  divided,  repair  of,  (210)  1566 
subcutaneous  laceration  of,  in  fin¬ 
gers,  (68)  735 

Tenement  house  practice,  plea  for 
stricter  prophylaxis  and  more  sci¬ 
entific  management  of  obstetric 
cases,  (3)  1864 — ab 
population  of  New  York  City , 
carious  teeth  in,  (14)  1303 
Tent,  laminaria,  incarceration  of,  in 
uterus,  (95)  409,  (126)  1232 


after  gynecologic  operations,  (62) 
924,  (78)  1086 

after  subcutaneous  injection  of  gela¬ 
tin,  (63)  924 

and  trismus,  literature  and  statistics 
of,  on  Long  Island,  (112)  1224 
and  typhoid,  (18)  237 
bacillus,  biology  of,  *929 
catgut,  (69)  1463 

chilling  in  etiology  of,  (32)  998 — ab 
delirium  in  and  after,  *844 
following  surgical  operations,  (77) 
729 

investigation  of,  on  Long  Island, 
(111)  1224 

intramuscular  injections  of  ergot  in, 
(69)  1460 

local,  experimental  study  of,  and 
its  origin,  (73)  1760 
medical,  predisposing  influence  of 
liver  affections.  c42)  159 — an 
neonatorum  complicated  by  pneu¬ 
monia,  (109)  730 

sprnm  treatment  of,  (50)  79,  (54) 
160 — ab,  (153)  324,  (62)  924,  (110) 
13S6 — ab 

stomach  tube  and  tracheotomy  to 
relieve  disturbances  in  swallowing 
and  breathing  in,  (79)  570 — ab 


Tetanus  toxin,  fate  of,  in  digestive 
tract,  (28)  2114 

traumatic,  metabolism  in,  (119)  1574 
treated  with  magnesium  sulphate 
by  hypodermocylsis,  *1688 
treatment  of,  by  intraspinal  injec¬ 
tions  of  magnesium  sulphate, 
(109)  484 

Tetany,  influencing  electric  excitabil¬ 
ity  of  children  with,  by  applica¬ 
tion  of  galvanic  current,  (62)  80 
nature  of,  relation  of  parathyroids 
to  calcium  metabolism  and,  (32) 
1561— ab 

pathogenesis  of,  in  children,  (119) 
410— ab 

pseudo:  See  Pseudo  tetany. 

Therapeutic  facts,  fads  and  fancies, 
(84)  565— ab 
hints,  (139)  919 

measures,  spinal  cord  and  sympa¬ 
thetic  system,  relationship  be¬ 
tween,  *1401 

referendum,  practical,  (92)  156 
tendencies,  (78)  1867 
Therapeutics  and  biology,  (25)  319 
best  tilings  in,  (10)  SOI — ab 
constriction  and  suction  hyperemia 
in,  (93)  809 

history  and  indications  of  oxygen  in, 
(115)  652 

hot  air  in,  (114)  654 
medical,  plea  for  reasonable  har¬ 
mony  in,  (65)  1305 
of  present,  (94)  809 — ab 
physiologic  laws  relating  to  effects 
of  physical  measures  in,  (94)  565 
plea  for’  high  standard  in,  (66)  804 
practical  suggestive,  (56)  916 
sulphur  in,  (91)  246 
Therapy,  animal,  influence  of,  on  op¬ 
sonic  index  in  tuberculosis,  (15) 
1219— ab 

physical  importance  in,  of  deter¬ 
mination  of  blood  pressure  in, 
(42)  2157 

physiologic,  in  medical  and  surgical 
practice,  (127)  996 

Thermic  and  electromechanical  re¬ 
moval  of  local  stasis,  (5)  1457 
Thermometer  case  with  disinfectant, 
(91)  1001 

clinical,  glass  cap  for,  (98)  652-ab 
Thermo-penetration,  (112)  1762 — ab 
Thigh,  slanting  pelvis  after  amputa¬ 
tion  of,  (55)  407 

Thiosinamin  in  ear  affections,  (119) 
248,  (138)  484 

perigastric  adhesions,  (66)  245 
influence  of,  on  peritoneal  adhe¬ 
sions,  (142)  1159 

Thomson,  William,  biographic  sketch 
of,  (108)  241 

Thoracentesis,  accidents  in,  (129)  76 
air-tight  trocar  for,  *122 
technic  of,  (119)  572 
Thoracocentesis,  advantages  of  inject¬ 
ing  air  after,  (140)  654 — ab 
Thoracic  aneurism,  multiple  saccula¬ 
ted,  successfully  treated  by  wir¬ 
ing,  *1688 

duct,  injury  of  in  removal  of  can¬ 
cerous  glands  of  neck,  (38)  319 
Thorax,  head  and  neck,  surgery  of, 
(88)  1081 

normal  radioscopy  of,  in  incipient 
tuberculosis,  (40)  2157 
resection  of,  for  old  large  empyema, 
(65)  1870 

triangular  area  of  dulness  in  *1491 
tumor  of,  abnormality  of  liver  sim¬ 
ulating,  (8)  1567 

ventral  decubitus  to  reduce  danger 
of  pneumothorax  in  operations  in, 
(115)  1232 

Thoracoplasty  for  relief  of  chronic 
empyema,  (17)  1152 
Throat,  acute  lymphoid  leukemia  in, 
diagnosis  of,  (122)  1762 
and  mouth,  sporotrichosis  of  mu¬ 
cosa  of,  with  autopsy,  (57)  13S3 
and  nose  affections,  relations  be¬ 
tween,  and  diseases  of  eyes,  (58) 
2115 

and  nose,  advanced  surgical  meth¬ 
ods,  (58)  804 

and  nose,  diseases  of,  translation  of 
clinical  descriptive  terms  into 
histologic  equivalents  in,  (9)  1752 
and  nose,  treatment  of  coryza  and 
chronic  catarrh  of,  (106)  1231 
and  nose,  Vienna  clinic  for,  (114) 
1762 

and  sinus  complications  of  grip, 
-  38)  2109— ab 

ca  red  no-sarcoma  of  throat,  (73)  1658 
cut,  (.7)  1376 

eye,  ear  and  nose,  complications  of 
influenza  as  we  see  them  in  treat¬ 
ment  of  disease  of,  (102)  484 
eye,  ear  and  nose  practitioners, 
need  of  state  organization  of,  (73) 
728 


Throat,  infective  conditions  of,  modern 
methods  of  treating,  (4)  1380 — ab 
larynx  and  nose,  influenza  of,  (7) 
313— ab 

nose  and  ear,  local  anesthetics  and 
analgesics  in,  (61)  402 
nose  and  ear  practice,  improvised 
operating  room  in,  (255)  1566 
nose  and  ear  surgery,  formidin  in, 
(256)  1566 

nose  and  ear,  voice  as  index  to  dis¬ 
eases  of,  (12)  314 — ab 
nose  and  eye  complications  of  in¬ 
fluenza,  (115)  996 

small  gumma  syphilid  of,  (116)  1762 
sore,  slight  diagnostic  value  of,  in 
typhoid,  (61)  650 

work,  universal  illuminator  for,  (77) 
1870 

Thrombophlebitis  mesenteric,  hemor¬ 
rhagic  infarct  of  intestines  from, 
(28)  2028— ab 

puerperal  septic,  ligation  of  the 
veins  in,  for  treatment  of,  (78) 
1230 

Thrombosis  and  embolism  after  gyne¬ 
cologic  operations,  (36)  922 — ab 
and  embolism  in  portal  vein  region, 
changes  in  stomach  due  to,  (56) 
79 

and  postoperative  pulmonary  com¬ 
plications  after  ether  anesthesia, 
(104)  248— ab 

during  pregnancy,  gangrene  of  leg 
from,  (39)  1569 

etiology  and  treatment  of,  (13)  72 
— ab" 

in  superior  mesenteric  vein  cured 
by  operation,  (109)  1386 
of  basilar  arterv,  influenzal  aortitis 
with,  (60)  1311— ab 
of  femoral  and  iliac  veins,  congen¬ 
ital  adhesions  in  common  iliac 
veins  and  their  relation  to,  (29) 
1377 

of  posterior  cerebral  veins  and  ar¬ 
tery  following  mastoiditis,  (107) 
1944 

of  sigmoid  sinus  and  internal  jugu¬ 
lar  vein  of  otitic  origin,  operation 
for,  *1331 

primary  otogenic,  in  jugular  bulb, 
(49)  '734 

obliterating,  of  ovarian  artery,  (29) 
992 

postoperative  omental,  (78)  995 
sinus,  fatal,  after  chronic  purulent 
otitis  complicated  with  choles¬ 
teatoma,  (165)  242 
sinus,  with  multiform  septico-pyemic 
complications,  extending  over  4V6 
months,  (76)  1564 

Thumb,  resection  of  muscle  and 
tendon  tissue  in,  on  account  of 
tuberculosis,  (130)  1762 
Thymus  and  exophthalmic  goiter,  re¬ 
lations  between  persistence  of, 
(103)  1660— ab 
in  cancer,  (48)  2025 — ab 
obstructing  breathing  and  feeding  in 
young  infant,  successful  removal 
of,  (68)  1870 

tumor,  unusual,  (19)  1941 — ab 
Thyroglossal  tract,  solid  and  cystic 
tumors  of,  (51)  806 

Thyroid,  accumulations  of  parathyroid 
cells  in,  (93)  737 

acute  affection  of,  from  iodin  in¬ 
toxication,  (61)  245 — ab 
adenoma,  acute  suppuration  in,  •  due 
to  B.  typhosus,  (9)  647 
and  adnexa,  study  of,  (151)  1389— ab 
and  multiple  extoses,  relations  be¬ 
tween,  (ol)  1463 — ab 
and  cartilage,  defective  development 
of,  in  fetus,  (118)  410 
and  parathyroids,  functions  of,  (96) 
83 — ab,  (53)  728 — ab 
and  parathyroids,  pathology  of,  (20) 
1461 

cancer  in,  in  exophthalmic  goiter, 
cardiac  symptoms  in  course  of, 
(49)  1759— ab 

disturbances,  serum  in,  (97)  1001 

— ab 

extract,  chlorosis  cured  by,  (18)  1559 
extract  in  migraine  and  epilepsy, 
(113)  404— ab 

histologic  picture  of,  influence  of 
fatal  burning  on,  (92)  737 
malignant  tumors  of,  (97)  75 — ab, 
(41)  480,  *766 

pharmacologic  consideration  of, 
(127)  1565 

remote  results  of  removal  of,  in  ex¬ 
ophthalmic  goiter,  (50)  1085— ab 
sarcoma  of  mediastinum  invading, 
*766 

simple  cyst  of,  simulating  goiter, 
(26)  1757 

surgery  of,  (52)  563,  (53)  563 — ab, 
(93)  995,  (120)  996 
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Thyroid  tissue,  tumors  of  lateral  aber¬ 
rant,  (83)  564 — ab 
tumor  of,  (149)  242 
treatment  of  chronic  rheumatism, 
(47)  1310— ab 

Thyroidectomy,  exophthalmic  goiter 
treated  by,  (16)  1655 
partial,  under  local  anesthesia;  ex¬ 
ophthalmic  goiter,  (33)  487 
Tibia,  grafting  of  fibula  to,  (21)  1153 
— ab 

scaphoid  and  heel,  juvenile  fractures 
of  tubercle  of,  (59)  79 
Tic  and  chorea  minor,  differential  di¬ 
agnosis  of,  (38)  73— ab 
douloureux  and  spinal  sclerosis, 
electrolysis  in,  (12)  1461 
Tick  fever,  association  of  spirilla  of, 
with  trypanosomes,  (43)  79 
or  spotted  fever  of  Montana  and 
tsutsugamushi  disease,  compara¬ 
tive  study  of,  (7)  1864 — ab 
Ticks  and  insects  in  transmission  of 
disease  to  man  and  animals,  (73) 
1572 

of  Central  Africa,  (28)  1227 
transmission  of  yaws  by,  (40)  244 
— ab 

Tiling,  germ  proof  qualities  of,  (62) 
804— ab 

Tissue,  chromophilous,  behavior  of, 
under  influence  of  anesthetics, 
(121)  1159— ab 

connective  in  carcinoma,  and  in¬ 
flammatory  states  preceding  on¬ 
set,  (1)  2026,  (2)  2112,  (2)  2155 
connective  vascular,  action  of 
radium  on,  (48)  1656 
Tissues,  direct  utilization  of  common 
sugars  by,  (54)  1563— ab 
embryonic  animal,  occurrence  of 
lipase  in,  (46)  1079 
embryonic  muscular  and  nervous, 
composition  of,  (47)  1079 
embryonic,  transformation  of  gly¬ 
cogen  by  enzymes  of,  (42)  1079 
mutual  relations  of,  in  blood-form¬ 
ing  organs,  (99)  322 
Tobacco,  effect  of,  on  nervous  system, 
(97)  1867 

effects  of,  (51)  1459— ab 
effects  of,  in  surgical  practice,  (1) 
1076— ab 

smoke,  (91)  1659 

Tongue  and  lower  eyelids,  synchronous 
movements  of,  in  certain  diseases, 
(8)  157— ab 

depressor  and  automatic  gag,  (48) 
487 

depressor  and  lamp,  combined,  (43) 
733 

neurology  of,  (111)  652 
suprahyoid  pharyngotomy  for  ac¬ 
cess  to  tumors  of  base  of,  (75)  408 
tuberculoma  of,  (227)  1566 
tuberculosis  of,  (40)  1459 — ab 
Tonicity,  function  of,  in  human 
isohemagglutination,  (35)  315— ab 
Tonsillar  region,  removal  of  malignant 
tumors  in,  (70)  245 
Tonsillectomy  in  children  under  gen¬ 
eral  anesthesia,  *2049 
Tonsillitis,  anthrax  infection  from, 
with  anthrax  meningitis  and  en¬ 
cephalitis,  (97)  652 
atypical,  (10)  2108 
Tonsillolith,  case  of,  *1191 
Tonsils,  faucial,  pathology  of,  (121) 
1224 

anfl  adenoids,  (9)  560— ab,  (65)  1379 
and  adenoids,  painless  removal  of, 
(89)  75— ab 

and  development  of  ,  tuberculosis, 
(59)  917— ab 

diseased,  and  adenoids,  pernicious 
influence  of,  on  general  health, 
(108)  16.54 

hemorrhage  of,  and  its  surgical 
treatment,  (39)  480 
infectious  arthritis  originating  in, 
(81)  156— ab 

instrument  for  grasping,  preliminary 
to  enucleation,  *2136 
physiology  of,  and  indications  for 
their  removal,  (65)  161 — ab 
prophylaxis  and  essential  function 
of,  (43)  1379— ab 

tuberculous  infection  of  by  bacillus 
of  bovine  type,  (110)  730 
Tooth,  aspiration  of  portion  of,  into 
bronchus,  (33)  732 
bacteriologic  tests  of  gangrene  of 
pulp,  (125)  1872 

trigeminal  neuralgia  as  consequence 
of  retention  of,  (77)  1159 
Torsion  of  ovarian  cyst,  differentiation 
of,  from  appendicitis,  (74)  489 — ab 
of  pedunculated  growths,  (62)  1229 
Torticollis,  probably  congenital,  (134) 
484 

Tourniquet,  elastic,  paralysis  due  to, 
(SO)  1867 


Toxemia,  intestinal,  psychic  phe¬ 
nomena  of,  and  their  treatment, 
(81)  646— ab,  (13)  1649 
intestinal,  transient  heart  block 
due  to,  *1246 
of  insanity,  *118S 

pregnant  women  manifesting  eonsti- 
tional  signs  of,  importance  of 
ocular  examination  in,  *865 
prolonged  high  temperature  in 
pregnancy  with  other  symptoms 
of,  (44)  487 

symptomatic,  from  local  infection, 
(23)  314— ab 

Toxic  amblyopias,  (40)  1754 — ab 
substances,  bacterial,  behavior  of 
human  skin  in  response  to,  (128) 
1872 

Toxicoses,  pregnancy,  etiology  and 
prevention  of,  (92)  571 — ab 
Toxin  and  antitoxin  of  cholera,  (40) 
1310 

diphtheria,  reobtaining  of,  from  its 
combination  with  antitoxin,  (119) 

323 

precipitable,  determination  of,  in 
urine  and  stool  of  infants,  (106) 
1761 

tetanus,  fate  of,  in  digestive  tract, 
(28)  2114 

Toxins  and  antitoxins,  (73)  402 
bacterial,  modes  of  neutralization 
of,  (25)  2114— ab 

Coley’s,  treatment  of  leukemia  with, 
(10)  642— ab 

Coley’s  treatment  of  sarcoma  with, 
(25)  314— ab,  (9)  642— ab 
elimination  of,  (112)  1654 
in  blood  of  diphtheria  patients, 
(129)  411 

influence  of,  on  breaking  up  of 
albumin  by  cell,  (122)  1159 
meningococcus  and  antitoxins,  (88) 
570 

relations  of  eosinophiles  to,  (30) 
315— ab 

passive  supersensitiveness  to  injec¬ 
tion  of,  (87)  162 

various  bacterial,  behavior  of  human 
skin  in  respect  to,  (143)  1388 
Trachea  and  carotid  gland,  successful 
removal  of  tumor  in,  (55)  999 
and  larynx,  postdiphtheritic  stenosis 
of,  treatment  of,  (119)  1762 
and  larynx,  stenosis  of  treatment 
of,  (44)  2024 

artificial  respiration  by  ventilation 
of,  (56)  924— ab 

deviation  of,  and  slanting  of  rima 
glottidis  in  diagnosis  of  pulmon¬ 
ary  tuberculosis,  (73)  1156 — ab 
foreign  body  in,  syndrome  of 
whooping  cough  simulated  by 
presence  of,  (109)  927 
powder  insufflator  for,  (81)  1000 
primary  tumors  of,  (4.9)  2115 — ab 
Tracheobronchoscopy,  (30)  406 — ab, 

(24)  1220— ab 

and  laryngoscopy,  direct,  (31)  916 
Tracheoscopy  and  esophagoscopy  in 
diagnosis  and  treatment,  (108)  738 
— ab 

low,  foreign  body  removed  from 
right  bronchus  by,  *1609 
Tracheotomy^  (37)  487 
and  stomach  tube  to  relieve  dis¬ 
turbances  in  swallowing  and 
breathing  in  tetanus,  (79)  570 — ab 
curative,  in  laryngeal  tuberculosis, 
(90)  1761— ab 

ultimate  results  of,  (75)  1870 
Trachoma,  (126)  241 
clinical  aspects  and  successful 
treatment,  (17)  1147 
chronic,  treatment  of,  *1338 
disease  of  tarsus  and  lid  margin  in, 
(159)  242 

in  school  children  of  Dallas,  (75) 
317— ab 

jequirity  in,  (254)  1566 
sympathetic  ophthalmia  and  syphil¬ 
itic  affections  of  eye,  possible  use 
of  atoxyl  and  other  preparations 
of  arsenic  in,  (273)  1566 
treatment  of,  (55)  803,  (71)  1464 
treatment  of  pannus  following,  by 
inoculating  eye  with  gonorrheal 
pus,  (19)  1153 

Trachomatous  dacryocystitis,  treat¬ 
ment  of,  (4)  1867 

Traction  apparatus,  portable,  for  frac¬ 
tures  of  and  operations  on  lower 
extremities,  (76)  646 
in  hip-joint  disease  in  children,  (49) 
1562 

Transfusion  and  arterial  anastomosis, 
(47)  2025— ab 

direct,  of  blood  by  Crile  method, 

(85)  403 

history,  development,  present  status 
and  technic  of  operation,  (16) 
1SG4 


Transfusion  in  children,  blood  pressure 
as  guide  for,  (49)  1383 — ab 
melena  neonatorum  cured  by,  (1) 
2021 

of  large  quantities  of  salt  solution 
in  cholera,  (25)  2156 
Transillumination  and  radiography  in 
diagnosis  of  sinus  disease,  (55) 
240,  (60)  564 

Transilluminator,  ocular,  (281)  1566 
Transplantation  of  bone,  importance 
of  periosteum  in,  (70)  10S6 
of  skin  flaps,  improved  technic  for, 
(77)  490 — ab 

Transportation,  general  paralysis  as 
menace  to  public  safety  in,  (11) 
642— ab 

Trauma,  aggravation  of  tuberculosis 
by,  (98)  1385 

and  carcinoma,  (133)  1951 
diabetes  as  consequence  of,  (82)  808 
importance  of,  in  origin  and  devel¬ 
opment  of  tuberculosis,  (133)  572 
influence  of,  in  production  of  dis¬ 
placements  of  female  pelvic  or¬ 
gans,  (48)  563 

of  uterus,  abdominal  section  for, 
(42)  315 

sarcoma  developing  after,  (90)  1157 

— ab 

Traumata  of  kidney,  (95)  918 
Traumatism,  hysteria  and  neurasthenia 
resulting  from,  (56)  2110 
of  internal  organs  due  to  tropical 
conditions  and  practices,  (45)  2109 
peripheral  amyotrophy  due  to, 
(142)  1224 

Travel  notes  from  South  America,  *36, 
*116,  *273,  *685,  *872 
Treatment,  preparatory  and  postop¬ 
erative,  (37)  1459 — ab 
future  lines  of,  their  effect  on  pro¬ 
fession,  (41)  1383 — ab 
Trembles  or  milk  sickness,  cause  of, 
*1665 

Tremor,  idiopathic  hereditary,  (36) 
733 — ab 

postapoplectic,  (35)  239 — ab 
Trendelenburg  position,  prevention  of 
brachial  paralysis  after  operation 
in,  (78)  246 — ab 

Trepidation  or  spinal  epilepsy  form, 
excessive  patellar  reflex  of  func¬ 
tional  nervous  origin  especially, 
(14)  405 

Treponema  pallidum  in  infantile  gan¬ 
grene  of  cornea,  (3)  318 
pertenuis  Castellani  of  yaws  and 
experimental  production  of  dis¬ 
ease  in  monkeys,  (51)  728 — ab 
Triangle,  paravertebral,  of  dulness  in 
case  of  abdominal  multilocular 
cystadenoma,  *1491 
paravertebral,  on  opposite  side  in 
unilateral  pleurisy  and  pneumonia, 
(142)  1476 

Triebiniasis,  (143)  242 
Triehinous  infection  of  carcinoma  of 
_  lip,  (25)  1220— ab 

Trichlor  acetic  acid  in  disease  of  nose, 
(69)  728 

Trichomonas  hominis  intestinalis;  its 
biology  and  pathogenicity,  (23) 
643 

in  stomach  content,  (144)  1762 
Trichopathophobia,  *39 
Trinity  of  urology,  (89)  565 — ab 
Trismus  and  tetanus  on  Long  Island, 
(112)  1224 

Trocar,  air-tight,  for  thoracentesis, 
*122 

and  director,  combined,  *40 
Troops  in  field,  purification  of  drinking 
water  for,  (91)  2111 — ab 
Tropacocain  spinal  anesthesia,  action 
of,  on  kidneys,  (61)  924 
Trophic  disturbances  after  severing 
of  posterior  roots,  (78)  2031 
Tropical-diseases,  (26)  732 
in  Philippines,  (100)  403,  (73)  1223 
lactic  acid  ferments  in,  (30)  4S6 — ab 
of  skin,  (102)  730— ab 
relation  of  Navy  to  study  of,  (103) 

1 30 — ab 

Tropical  school  at  Hamburg,  visit  to, 
(32)  486 

Tropics,  British,  hill  stations  and 
other  health  resorts  in,  (41)  244 
white  man  in,  *1780 
Trough-suspender  forearm  sling,  (43) 

993— ab 

Trout,  giant-celled  rhabdomyoma  sar¬ 
coma  from,  (217)  1566 
Trunk,  diagram  of,  (102)  1660— ab 
large  veins  of,  ligation  of,  (107) 
927— ab 

Trust,  breach  of;  physician’s  use  of 
secret  remedies,  *958 
Trypanosoma  gambiense,  treatment  of 
experimental  infection  with,  (48) 
568 

of  dourine,  organic  reactions  in  in¬ 
fections  from,  (46)  1947 


Trypanosome  in  an  Irish  bat,  (22)  319 
of  Nagana,  preventive  and  curative 
power  of  human  serum  in  in¬ 
fection  due  to,  (51)  320 
Trypanosomes,  association  of  spirilla 
of  tick  fever  with,  (43)  79 
cytology  of,  (33)  158 
in  Montreal  rats,  (219)  1566 
Trypanosomiases,  of  Western  Africa, 
(52)  320,  (51)  568 

Trypanosomiasis  and  atoxyl,  (30)  1758 
animal,  in  Niger  district,  (45)  1154 
experimental  research  on  treatment 
of,  (38)  1310 

experimental,  treatment  of,  (18) 
1082— a  b 

in  Europeans  and  treatment  by 
atoxyl  and  other  drugs,  (31)  1758 
— ab 

Trypsin  in  cancer,  (106)  163,  (13)  486 
— ab 

in  malignant  tumors,  (21)  479 — ab 
in  recurrent  carcinoma,  (58)  1222 
Tsetse  fly  disease,  cure  of  experi¬ 
mental,  (84)  490 — ab 
Tsutsugamushi  disease  and  spotted  or 
tick  fever  of  Montana,  compara¬ 
tive  study  of,  (7)  1864 — ab 
Tube  casts  and  albumin  in  urine, 
(101)  248— ab 

Tubercle  bacillus,  action  of,  cultivated 
in  collodion  sacs  in  peritoneum 
of  dogs  on  defensive  properties  of 
serum,  (145)  1159 

bacilli  and  their  products,  immuni¬ 
zation  by  means  of,  (6)  1218 — ab 
bacilli,  centrifugation  in  examining 
sputum  for,  (105)  163 
•bacilli,  dead,  action  oft  on  human 
body,  (92)  1760 

bacilli,  forms  of,  that  do  not  stain 
with  Ziehl  technic,  (77)  1572 
bacilli,  forms  of,  which  can  not  be 
colored  by  Ziehl-Neelsen  stain, 
(11)  333 

bacilli,  frequency  of,  in  market  milk 
of  Washington,  D.  C.,  (19)  1560 

— ab 

bacilli,  growth  of,  in  kidneys  in 
tuberculous  nephritis,  (124)  572 
bacilli  in  urine  in  pulmonary  tuber¬ 
culosis,  (151)  1159 
bacilli,  infection  from  absorption  of, 
from  alimentary  tract,  (75)  1230 
bacilli,  non-acid-proof  forms  of 
Koch’s,  (65)  488 

bacilli,  of  cold-blooded  animals  and 
acid-proof  bacilli  resembling  them, 
history  of  attempts  to  immunize 
against  tuberculosis  with,  (147)  412 
bacilli,  significance  of,  in  feces, 
(28)  238— ab 

bacilli,  staining  of,  (49)  1154 — ab 
bacilli,  topography  of  growth  of,  in 
kidney  in  tuberculous  nephritis, 

■  (71)  408 

gonococcus  and  bacillus  coli  com¬ 
munis,  infections  of  urinary  tract, 
(14)  1756 

miliary,  of  lungs,  origin  of,  (120) 
1158 

Tuberculides,  cutaneous,  in  infants, 

(109)  653— ab 

Tuberculin,  and  tubercle  bacilli  fil¬ 
trates,  cutaneous  reaction  to,  in 
145  cases,  (125)  1159 
bovine,  phthisis  treated  by,  (19)  920 
cutaneous  reaction  to,  (130)  84,  (3; 
560— ab,  (89)  570,  *687,  (78)  736 
— ab,  (88)  809,  (58)  924— ab,  (70) 
925,  (107)  1002— ab,  (69)  1230, 

(143)  1316,  (39)  1378— ab 
cutaneous  reaction  to,  and  intra¬ 
venous  tuberculin  treatment,  (122) 
1387— ab 

cutaneous  reaction  to,  in  children, 
(104)  492— ab 

diagnosis  and  treatment,  (16)  993, 

(59)  2158 

dilutions,  economical  method  of 
making,  *1905 

in  after-treatment  of  surgical  tuber¬ 
culosis,  (74)  808 — ab 
in  localized  tuberculosis  excluding 
pulmonary  tuberculosis,  (13)  1752 
in  pulmonary  tuberculosis,  (63)  488 
— ab,  *1396 

in  renal  tuberculosis,  (78)  651 — ab 
injections  in  chronic  joint  disease, 
(87)  75— ab 

injections,  probable  cerebellar  tumor 
treated  by,  (285)  1566 
local  hypersusceptibility  to,  (72) 
1870 — ab 

new  and  Marmorek’s  serum,  treat¬ 
ment  of  tuberculosis  by,  (94)  247 
new,  method  of  preparing,  (9)  1380 
ocular  and  cutaneous  reactions  to, 
(108)  163,  (28)  314,  (127)  411— ab, 
(70)  650— ab,  (123  )  653,  (81)  736, 
(58)  806— ab,  (60)  807,  (79)  925— 
ab,  (65)  999,  (76)  1000— ab,  (74) 
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•uberculin,  ocular  and  cutaneous  re¬ 
actions,  in  animals,  (82)  1384 
ocular  reaction,  (6,  7,  10)  77 — ab,  (63) 
80— ab,  (SJ)  82— ab,  (126)  84— ab, 
(108)  163,  (22)  243— ab,  (42)  244, 
*259,  (88)  247— ab,  (28)  314,  (114) 
404,  (127)  411— ab,  (62)  488— ab, 
(110)  484,  (114)  492— ab,  (39)  667 
— ab,  (67)  568,  (111,  134)  572,  (87) 
646,  (24)  648,  (92,  100)  652— ab, 

(38)  733— ab,  (18)  920— ab,  (13) 
996,  (46)  999,  (72,  76)  1000,  (57) 
1085— ab,  (41)  1149— ab,  (92,  148) 
1224,  (74)  1230,  (146)  1316,  (17 
to  19)  1381— ab,  (282)  1566,  (80) 
1653— ab,  (11)  1655,  (79)  1659 

— ab,  (31)  1753,  (117)  1871,  (66, 
79)  1948,  (143.  152)  1952,  *1982, 
(7)  2021,  (18)  2031,  *2061,  *2124 
ocular  reaction;  dangers  of,  (78)  808 
— ab,  *961,  (44)  1228,  (88)  1949, 
*2133 

ocular  reaction  in  cattle,  (20)  1220 
— ab 

ocular  reaction  in  cutaneous  tuber¬ 
culosis,  (117)  1871 

ocular  reaction  in  diagnosis  of  eye 
diseases,  (148)  1224 
ocular  reaction,  in  differentiation  of 
tuberculous  joint  processes,  (138) 
1576— ab 

ocular  reaction,  in  urology,  (136) 
1159— ab 

ocular  reaction,  non-typical  case  of 
lupus  diagnosed  by,  (26)  1082 — ab 
ocular  reaction,  value  in  armies, 
(120)  1313 

puncture  reaction  after  injection  of, 
(144)  1388— ab 

reactions,  differential,  between  hu¬ 
man  and  bovine  tuberculosis,  (72) 
925— ab 

reactions  in  children,  comparative 
tests  of,  (113)  1158 
reactions,  local,  (58)  2158 
salve,  diagnostic  cutaneous  reaction 
after  rubbing  with,  (57)  924— ab, 
(41)  10S3 

salve  reaction,  harmlessness  and 
superiority  of,  over  ocular  reac¬ 
tion,  (136)  1388 

test  injections  and  inoculations  of 
infants,  (64)  1312— ab 
test,  differential,  (140)  1762 
test,  value  of,  when  safeguarded 
solely  by  clinical  method,  (5) 
641 — ab 

tests,  various,  simultaneous,  results 
of,  (44)  2115— ab 
T.  R,,  (61)  807 

treatment,  anti  tuberculin  in  blood 
during,  (111)  1761 — ab 
treatment  of  tuberculosis  by  differ¬ 
ent  kinds  of,  (2)  920 — ab 
•uberculoma  of  tongue,  (227)  1566 
*uberculo-opsonic  index  of  urine  and 
sweat  in  health  and  tuberculosis, 
(5)  1460— ab 

"uberculosis,  (138)  76,  (126)  996 
accidental  inoculation  of  tendon 
sheaths  with,  in  hospital  attend¬ 
ants,  (84)  1464 — ab 
acute  double  miliary,  of-  conjunctiva, 
(IS)  1077 

advantages  of  sanatorium  regime 
in,  especially  extrapulmonary 
lesions,  (13)  314 

after-care  of,  with  reference  to  em¬ 
ployment,  (4)  560 

agglutinating  test  in,  (133)  1662 

— ab 

agglutination,  (26)  1650 — ab 
aggravation  of,  by  trauma,  (98)  13S5 
aid  in  fight  against,  (65)  925— ab 
albuminous  and  fatty  granulation 
of  leucocytes  in,  (138)  1952 
among  medical  students  and  its 
possible  prevention,  (19)  561 — ab 
and  accessory  pancreas,  diverticula 
of  ileum  resulting  from,  (28)  1381 
and  -health,  tuberculo-opsonic  index 
of  urine  and  sweat  in,  (5)  1460 
— ab 

and  lymphosarcomatosis,  (99)  1659 
and  medical  schools,  *684 
and  syphilis,  cutaneous,  differential 
diagnosis  of  ulcerative  forms  of, 
(29)  915— ab 

and  syphilis,  differential  ocular  and 
cutaneous  reactions  in,  (104)  1313 
— ab 

apical,  and  emphysema  of  lungs, 
surgical  treatment  of,  (111)  83-ab 
as  factor  in  Irish  death  rate,  (21) 
3i9 

bacterial  vaccine  therapy  in,  (75) 
564 — ab 

bone,  effect  of  imperfect  hygiene  in 
production  of,  (77)  646 
bone,  modern  tendencies  in  treat¬ 
ment  of,  (49)  73 — ab 
bovine,  infection  of  man  with,  (148) 
412 


'Tuberculosis,  bovine  tuberculin  in, 
(19)  920 

bronchiectasis  and  inspiration  affec¬ 
tions,  artificial  pneumothorax  in, 
(85)  163— ab 

campaign  against  in  Maryland,  pres¬ 
ent  status  of,  (132)  241 
carcinoma  of  mamma  complicated 
with,  (61)  488 

car  conductors  as  disseminators  of, 
*119 

chlorosis  due  to,  (11)  318 — ab 
chronic  ulcerative,  iodo-formic  acid 
in  treatment  of,  *357 
clinics  of  City  of  New  York,  asso¬ 
ciation  of,  (15)  1864 
congenital,  and  its  importance  in 
practice,  (68)  1230 — ab 
congestion  of  apex  simulating,  (139) 
1952  , 

control  and  prevention  of,  (19)  992 
— ab 

cow  with,  unsuspected  but  danger¬ 
ous,  (60)  994— ab 

cutaneous  reaction  to  tuberculin  in, 
(130)  84,  (3)  560— ab,  (89)  570, 

*687,  (78)  736— ab,  (88)  809,  (58) 
924— ab,  (70)  925,  (107)  1002— ab, 
(69)  1230,  (143)  1316,  (39)  1378-ab 
cutaneous,  ocular  reaction  to  tuber¬ 
culin  in,  (117)  1871 
cutaneous,  therapeutic  action  of 
radium  in,  (49)  1084 — ab 
decline  in  mortality  of,  and  causes, 
(88)  1384 

diagnosis  of  unilateral  nephrocys- 
titis  due  to,  (14)  237 
diet  in,  (SO)  317— ab 
dispensaries,  (41)  2157 
early  recognition  of,  (123)  241 
early,  of  bladder,  treatment  of,  (28) 
1868 

efficacy  of  amyl  nitrite  in  arresting 
hemoptysis  in,  (109)  1572 — ab 
effusions  of,  unreliability  of  comple¬ 
ment-binding  test  for,  (70)  2116 
employment  and  after-care  of  pa¬ 
tients  with,  (4)  560 
environment  and  personal  hygiene 
as  causes  of,  (8)  152 
epididvmo-orchitis  due  to  iodin  in, 
(155)  1160— ab 
etiology  of,  (68)  1760 — ab 
etiology  and  prophylaxis  of,  (49) 
1304 

evils  of  patent  medicines  in,  (130) 
1224 

existence  in  India  of  acute  fever 
due  to,  which  has  been  confused 
with  continuous  and  remittent 
fevers,  (14)  920 

exhibition,  Dublin,  of  1907,  (22) 

1S68 

experimental,  more  rapid  course  of, 
after  preceding  diplococcus  infec¬ 
tion,  (116)  572 

external  processes  of,  and  alcoholism 
in  adults  and  children,  (53)  320 
ej'e  as  contributing  factor  in,  *1980 
feeding  in,  (128)  996 
from  surgical'  standpoint,  (81)  317 
general;  svphilis;  epilepsy,  (3)  71 
genital,  (81)  162,  (73)  650— ab 
genital,  with  bilateral  dermoid 
cystoma,  (124)  323 
growth  of  tubercle  bacilli  in  kid¬ 
neys  in  nephritis  due  to,  (124)  572 
hematogenic,  (153)  1389— ab 
hemoptysis,  efficiency  of  amyl 
nitrite  inhaled  early  in,  (106) 
927 

heredity,  orthostatic  purpura  in 
children  with,  (61)  1311 — ab 
hip-joint,  earlier  symptoms  and 
treatment,  *1677 

hip-joint  disease  due  to,  (62)  1155 
historical  sketch,  (137)  76 
history  of  attempts  to  immunize 
against,  with  tubercle  bacilli  of 
cold-blooded  animals  and  acid- 
proof  bacilli  resembling  tubercle 
bacilli,  (147)  412 

home  treatment  of,  (125)  241,  (79) 
317,  (168)  1565 
human,  milk  and,  *1589 
immunity  to,  (136)  1662 — ab 
importance  of  trauma  in  origin  and 
development  of,  (133)  572 
immunization  to,  (150)  412,  (94) 

652 

in  birds  and  its  relation  to  tuber¬ 
culosis  in  mammals,  (152)  412 
in  children,  (4)  318,  (14)  801— ab, 
(105)  1313 

in  childhood  and  its  relation  to 
milk,  127)  78— ab,  (1)  242— ab 
in  flatfoot,  (48)  79 
in  outdoor  and  indoor  life  and  in 
isolated  and  cosmopolitan  races, 
(5)  725— ab 

incipient  apical,  resection  of  first 
costal  cartilage  to  combat,  (87) 
247— ab 


Tuberculosis,  incipient  pulmonary 
physical  signs  of,  (4)  800 — ab 
incipient,  sanatoria  in,  (5)  641 — ab, 
(70)  1867 — ab;  in  Missouri,  (65) 

.  1080;  in  Florida,  (105)  76 
infants  with,  cradle  and  creeping 
infection  of,  (72)  1086 — ab 
infection  by  bacillus  of  bovine 
type,  (110)  730 

inflammatory  of  fibrous  type,  (31) 
2114— ab 

influence  of  animal  therapy  on  op¬ 
sonic  index  in,  (15)  1219 — ab 
injection  of  atmospheric  air  in  peri¬ 
tonitis  due  to,  (156)  324 — ab 
inoculation  of  animals  in  diagnosis 
of,  (31)  1086— ab 

International  Congress  on,  (137)  1224 
intestinal,  *655 
intraocular,  (110)  241 
joint  and  bone,  surgical  considera¬ 
tions  of,  (11)  1303 — ab 
laryngitis  due  to,  (191)  1565 
latent,  premenstrual  fever  presump¬ 
tive  sign  of,  (137)  84 
lesions  of,  and  injected  leucocytes, 
(25)  1941— ab 
leprosy  due  to,  (14)  1868 
localized,  tuberculin  in,  exclud¬ 
ing  pulmonary  tuberculosis,  (13) 
1752 

locomotor  ataxia  and  syphilis,  (13) 
1306 

Maragliano’s  serum  in,  (117)  572, 
(138)  654— ab 

Marmorek’s  serum  and  new  tuber¬ 
culin  in,  (94)  247 

Marmorek’s  serum  in,  (62)  245,  (94) 
247,  (53)  1310 

marriage  and  intermarriage  of  indi¬ 
viduals  with,  *2057 
mission  of  municipal  or  state  san- 
atoriums  for,  (74)  317 
mixed  infection  in,  (21)  1148 
mode  of  infection  in,  (330)  1567 
modern  management  of,  (16)  153, 
(72)  564— ab 

non- tuberculous  intranasal  and  post¬ 
nasal  abnormalities  and,  (9)  3l8 
notification  of,  (59)  1305 — ab 
ocular  and  cutaneous  reactions  to, 
(108)  163,  (28)  314,  (127)  411— ab, 
(70)  650— ab,  (123)  653,  (81)  736, 
(58)  806— ab,  (60)  807,  (79)  925 

— ab,  (65)  999,  (76)  1000— ab,  (74) 
1230 

ocular,  experimental  and  pathologic 
anatomic  research  on,  (149)  412 
ocular  reaction  to  tuberculin 
in,  (6,  7,  10)  77— ab,  (63)  80 

— ab,  (81)  82— ab,  (126)  84— ab, 
(108)  163,  (22)  243— ab,  (42)  244, 
*259,  (88)  247— ab,  (28)  314,  (114) 
404,  (127)  411— ab,  (62)  488— ab, 
(119)  484,  (114)  492— ab,  (39)  607 
— ab,  (67)  568,  (111,  134)  572,  (87) 
646,  (24)  648,  (92,  100)  652-ab,(3S) 
733— ab,  (18)  920— ab,  (13)  996, 

(46)  999,  (72,  76)  1000,  (57)  1085 
— ab,  (41)  1149— ab,  (92,  148), 
1224,  (74)  1230,  (146)  1316,  (17 

to  19)  1381— ab,  (282)  1566,  (80) 
1653— ab,  (11)  1655,  (79)  1659— 

— ab,  (31)  1753,  (117)  1871,  (67, 
79)  1948,  (143,  152)  1952,  *1982, 
(7)  2021,  (SI)  2031,  *2061,  *2124 
ocular  reaction  to  tuberculin  in, 
dangers  of,  (10)  1152,  (78)  80S — 
ab,  *961,  (44)  1228,  (S8)  1949, 

*2133 

of  ankle  and  flatfoot,  (100)  83 
of  ankle,  surgical  treatment  of, 
(60)  1870 

of  bladder,  (73)  241 
of  bladder,  6  per  cent,  solution  of 
carbolic  acid  in,  (60)  1000 — ab 
of  bones  and  joints  of  lower  ex¬ 
tremity,  (14)  153 — ab 
of  cervical  glands,  medical  treat¬ 
ment  of,  (63  )  729 — ab 
of  cervical  glands,  radical  operation 
for,  (65)  729 — ab 

of  cervical  glands,  surgical  path¬ 
ology  of,  (61)  728— ab 
of  cervical  glands,  x-ray  in,  (64) 
729— ab 

of  cervix,  (39)  1154 
of  elbow  joint,  early  restoration  of 
function  after  excision  for,  (59) 

1866 

of  elbow  joint,  extracnpsular  radical 
resection  of,  (111)  1386 
of  eye,  (104)  1002— ab 
of  genitourinary  organs,  prognosis 
in  relation  to  treatment  of,  (1) 
157— ab,  (9)  158— ab 
of  glands,  successful  treatment  by 
x-ray,  (97)  919 

of  glands  and  goiter,  treatment  of, 
with  x-ray,  (41)  1379 — ab 
of  hip  joint,  treatment  of,  in  its 
incipiency,  (48)  407 — ab 


Tuberculosis  of  joints,  treatment  of, 
(96)  163— ab 

of  kidney,  (112)  318,  (21)  805,  (20) 
1153,  (252)  1566,  (77)  2026 
of  kidney  and  malignant  disease  of 
cecum,  (1)  1307 — ab,  (2)  1380 — ab, 
(2)  1460— ab 

of  kidney,  growth  of  tubercle  bac¬ 
teria  in,  (71)  408 
of  kidney,  surgery  of,  (59)  999 
of  knee,  (60)  1379 

of  larynx,  (20)  567,  (1)  800,  (88)  918 
of  larynx  and  pregnancy,  (61,  62) 
917— ab 

of  larynx,  permanent  anesthesia  in, 
(101)  1660— ab 

of  larynx,  tracheotomy  in,  (90) 

1761— ab 

of  larynx,  treatment  of,  (S6)  1760 
— ab 

of  liver  cured  by  operation,  (98) 
1231— ab 

of  lungs,  association  of.  with  dia¬ 
betes  mellitus,  (14)  1S64 
of  lymph  glands  in  children,  (125) 
484 

of  lymph  glands,  surgical  treatment 
of',  (62)  729— ab 

of  mouth,  (35)  563 — ab,  (5S)  916 — 
ab,  (116)  1224— ab 
of  nasopharynx  and  lupus,  (115) 
1871 

of  patella,  (34)  1458 — ab 
of  peritoneum,  hyperemia  in,  (36) 
401— ab 

of  peritoneum,  surgical  treatment 
of,  (39)  73— ab 
of  placenta,  (72)  74 
of  placental  site,  (42)  2114 
of  tongue,  (40)  1459 — ab 
of  upper  respiratory  tract,  etiology 
of,  (143)  412,  (60)  916 
on  what  does  cure  depend?  (9)  479 
— ab 

osteomyelitis  of  condyles  of  femur 
due  to,  (160)  1160 — ab 
passive  hyperemia  of  lungs  and, 
*1179 

pelvic,  (23)  1568 

Pennsylvania  method  of  handling, 
(134)  1224,  *1778 
peritonitis  due  to,  (22)  1752 
peritonitis  due  to,  inunction  of  iodo¬ 
form  in,  (5)  1648 

playground  as  aid  in  prevention  of, 
(165)  1565 

point  of  view,  Mexican  mining  prac¬ 
tice  from,  (2)  313 — ab 
precipitation  in,  (122)  1314 — ab 
prevention  of,  (16)  920 — ab,  (261) 
1566 

prevention  of,  in  schools,  (164,  166) 
1565,  (262)  1566 

problem  and  general  practitioner, 

(62)  646 

protection  of  guinea -pi  vs  a  ga  bs r, 
with  Friedmann’s  turtle  bacillus, 
(146)  412 

pulmonary,  (110)  996,  (70)  1230 
pulmonary,  and  atheroma  of  aorta, 
(54)  320— ab 

pulmonary,  and  tracheobronchial 
adenopathies,  (52)  1570 — ab 
pulmonary,  Arneth’s  method  in 
study  of,  (3)  1147 — ab 
pulmonary,  artificially  induced 
pneumothorax  in,  (80)  1230 
pulmonary,  auscultation  of  whis¬ 
pering  voice  in,  (45)  2158 — ab 
pulmonary,  blood  pressure  in,  (102) 
163— ab 

pulmonary,  creosote  in  sanatorium 
treatment  of,  (72)  1230 
pulmonary,  early  climatic  treatment 
of,  (59)  1942 

pulmonary,  early  diagnosis  and 
treatment  of,  (8)  237 — ab,  (12) 

1147— ab,  (92)  1943 
pulmonary,  early  treatment  of, 
(102)  157 

pulmonary,  effect  of  exercise  on 
opsonic  index  of  patients  with, 
(4)  647 — ab 

pulmonary,  etiology  and  treatment 
of  hemoptysis  in,  (111)  484 
pulmonary,  graduated  labor  in,  (3) 
647— a  b 

pulmonary,  home  treatment  of,  *934 
(111)  1944— ab 

pulmonary,  hygienic  and  dietetic 
treatment  of,  (127)  76 
pulmonary,  in  infancy  and  child¬ 
hood,  (12)  1152— ab 
pulmonary,  Kuhn’s  suction  mask  in, 
(71)  1756 

pulmonarv,  newer  medicines  used 
in,  (86)  246 

pulmonary,  operative  treatment  of, 
*1263 

pulmonary,  opsonins  in,  (103)  322 
pulmonary  pi  sture  in,  (5)  2154— ab 
pulmonarv,  sanatorium  trea Unem  of, 

(63)  640,  (85)  730 


2236 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


Jode.  A.  M.  A. 

JUNK  27,  1UUS. 


Tuberculosis,  pulmonary,  slanting 
rima  glottidis  and  deviation  m 
trachea  in  diagnosis  of,  (73)  1150 — ab 
pulmonary,  treatment  of,  (50)  1079, 
(101)  1564— ab,  (93)  1943 
pulmonary,  tubercle  bacilli  in  urine 
in,  (151)  1159 

pulmonarv,  tuberculin  in,  (63)  488 
— ab,  *1396 

pulmonary,  x-ray  examination  in, 
(2)  152 

pulmonary,  what  we  as  physicians 
can  do  to  control  and  eliminate, 

(51)  1379 

pulmonary,  work  of  Edward  San¬ 
itarium  for,  at  Naperville,  Ill., 

(52)  1079 

question  and  work  of  Eritish  com¬ 
mission  on  tuberculosis.  (59)  807 
radiography  in  early  diagnosis  of 
pulmonary,  (68,  69)  2116 — ab 
radiography  of  normal  thorax  in 
diagnosis  of,  (40) '  2157 
reaction  of  phagocytes  of  elephant’s 
blood  on  bacilli  of,  (45)  2024 
relation  of  physician  to  patients 
with  tendency  to,  (98)  241 
remedies,  various  specific,  (114)  1871 
renal,  (1)  236,  (73)  317,  (36)  727, 

(53)  994— ab.  (58)  1305 
renalv  tuberculin  in,  (78)  659 — ab 
renal,  x-ray  in,  (107)  322— ab 
resection  of  tendon  and  muscle  tis¬ 
sue  in  thumb  for,  (130)  1762 

rheumatism  due  to,  (109)  1158— ab 
route  of  infection  with,  (89)  1313 
sanatorium  treatment,  end-results 
of,  (99)  83— ab 

school  and  prevention  of,  (2)  1944 
— ab 

serum  in  diagnosis  and  treatment 
of,  (75)  1080— ab 

sexual  factor  in,  *938,  (104)  1867 
Spengler’s  method  of  vaccination 
against,  (43)  244 

spontaneous,  in  monkeys,  (151)  412 
spread  and  prevention  of,  in  Pondo- 
land,  South  Africa,  (15)  920 
state  campaign  for  prevention  of, 
(70)  1460 

study  of,  in  U.  S.  Navv,  (80)  646 
surgical  aspects  of,  (68)  1756 
surgical,  in  children,  (5)  991,  (120) 
1387— ab 

surgical,  Marmorek’s  serum  in,  (96) 
1761 

surgical,  treatment  of,  (13)  1153 — 
ab,  (76)  1223 — ab 

surgical,  tuberculin  in  after-treat¬ 
ment  of,  (74)  808 — ab 
tendency  to,  (15)  153 
tonsils  and  development  of,  (59) 
917 — ab 

tuberculin  in  treatment  of,  (2)  920 
— ab 

ulcer  of  stomach  due  to,  (45)  1755 
— ab 

wavs  in  which,  mav  be  acquired, 

(133)  1224 

why  is  it  so  common  in  Ireland? 
suggestions  for  its  prevention 
and  cure,  (1)  647 
Winnipeg,  fight  against,  (1)  2154 
serum,  precipitation  in,  (128)  1159 
— ab 

Tuberculous:  See  Consumptives. 

Tubes  and  ovaries,  final  results  of  con¬ 
servative  surgery  of.  *595 

Tumor,  bilateral  ovarian  dermoid, 
with  pregnancy,  (27)  242 
brain,  (5)  1939 — ab 
brain,  associated  with  subjective 
sensations  of  smell,  (3)  242 — ah 
brain,  choked  disc  probably  due  to, 
(84)  403 

brain,  subcortical  cystic,  removed 
at  second-stage  operation  without 
anesthesia,  *847 

cystic,  in  third  ventricle  originat¬ 
ing  in  chorioid,  (161)  1389 
false,  of  stomach,  (76)  925 
in  trachea  and  in  carotid  gland,  suc¬ 
cessful  removal  of,  (55)  999 
mixed,  of  parotid  gland,  *183 
of  breast,  very  young  malignant, 
(58)  1870 

omental  as  content  of  hernial  sac, 

(134)  1575 

orbital,  removed  without  enuclea¬ 
tion  of  eve,  or  loss  of  sight,  (12) 
2027 

ovarian  dermoid,  communicating 
with  rectum,  (222)  1566 
ovarian  dermoid,  unusually  large, 
(51)  315 

osseous,  of  orbit,  accessory  sinus 
disease  with  symptoms  of,  (16) 
1077 

probable  cerebellar,  treated  by 
tuberculin  injections,  (285)  1566 
retrobulbar  teratoid,  removed  from 
adult  with  retention  of  eyeball, 
(66.)  161 


of  Tumor,  retroperitoneal  cystic,  (74)  925 
tendon  sheath,  syphilitic  dactylitis 
simulating,  (47)  1758 — ab 
thoracic,  abnormality  of  liver  sim¬ 
ulating,  (8)  1567 
thymic,  unusual,  (19)  1941 — ab 
Tumors,  abdominal,  difficulties  in 
diagnosis  of,  (73)  569 — ab 
abdominal,  glycosuria  as  conse¬ 
quence  of,  (122)  411 
abdominal,  simulating  malignant 
disease  and  their  treatment,  (8) 
996— ab 

air-bladder,  or  gas-containing  cysts, 
(24)  1655 

and  other  lesions,  diagnosis  of,  in 
cerebello  pontile  angle,  *1251 
and  surgery  of  extremities,  (90)  156 
antibodies  in,  (125)  1951 
brain,  diagnosis  of,  (90)  565,  (150) 
1160— ab,  *1251 

brain,  diagnosis  and  localization  of, 
(53)  2029 

brain,  optic  neuritis  in,  (24)  805 
brain,  symptomatology  of,  (85)  408 
benign  and  malignant,  of  breast, 
earlv  diagnosis  of,  (51)  1866 
benign,  of  breast,  (63)  402 — ab 
benign,  of  rectum,  diagnosis  and 
treatment  of,  (14)  991 
bone,  conservative  operations  on, 
*325 

cancerous,  aspiration  treatment  of, 

(82)  926— ab 

carcinomatous,  presence  and  sig¬ 
nificance  of  rod-shaped  bodies  in 
cells  of,  (5)  647 

cerebellar,  symptomatology  and 
treatment  of,  (74)  1572 — ab 
compressing  spinal  cord  and  cauda 
equina,  operative  treatment  of, 
(55)  2030— ab 

fibroid,  complicated  by  pregnancy, 
treatment  of,  (39)  1459 — ab 
fibroid,  of  uterus,  perfected  surgical 
treatment  of,  (328)  1567 
in  testicles,  syncytium  containing, 
(80)  570 

inoculation  of,  (34)  315 — ab 
interfering  with  childbirth,  (74)  320 
intestinal,  *655 

intrasaccular,  of  omentum,  (56)  650 
kidney  and  retroperitoneal,  (55)  1869 
large,  abdominal,  (4)  2107 
malignant,  (65)  245 
malignant,  biochemical  reaction  in 
diagnosis  of,  (117)  928 — ab 
malignant  and  severe  blood  affec¬ 
tions,  (102)  2118 

malignant,  high-frequency  effluva- 
tion  and  sparking  in  treatment  of, 
(30)  78 

malignant,  of  bladder,  diagnosis  of, 
(94)  918 

malignant,  removal  of,  in  tonsillar 
region,  (70)  245 

malignant,  of  thyroid,  (66)  735 
malignant,  trypsin  in,  (21)  479 — ab 
mediastinal,  and  malignant  branch- 
iomas  of  neck,  (55)  320 
mixed,  of  lips  and  gums,  (142)  1316 
mixed,  of  salivary  glands,  histologic 
structure  and  embryonal  origin  of, 
(53)  487 

nature  of,  (61)  1652 
occurrence  of,  in  people  of  Green¬ 
land,  (166)  1390— ab 
of  appendix,  (78)  569 
of  base  of  tongue,  suprahyoid 
pharyngotomy  for  access  to,  (75) 
408 

of  bladder,  diagnosis  of,  (90)  918 
— ab 

of  bladder,  transperitoneal  removal 
of,  (39)  563 

of  bladder,  treatment  of,  (90)  1385 
— ab 

of  breast,  operative  treatment  cf, 
(107)  1224 

of  breast  showing  peculiar  histologic 
characters,  (46)  1569— ab 
of  cauda  equina  and  lower  vertebra, 
(32)  1377 

of  jaw  and  results  of  treatment,  (52) 
160— ab 

of  lateral  aberrant  thyroid  tissue, 

(83)  564— ab 

of  maxillary  sinus,  (81)  570 
of  mediastinum  with  report  of 
mediastinal  dermoid  cyst,  (76) 
1867 

of  thyroid,  (149)  242 
origin  of,  and  morphology,  (60)  161 
ovarian,  (97)  730,  (30)  1083— ab, 

(40)  1154 

ovarian  complicating  pregnancy 
and  labor,  (37)  239 — ab 
ovarian  in  sisters,  (27)  1946 — ab 
postperitoneal  fibroid,  of  uterus, 
(S6)  646— ab 

primary  of  trachea,  (49)  2115 — ab 
Pseudo :  See  pseudotumors. 


Tumors,  results  of  chemical  investi¬ 
gation  in,  (3)  152 — ab 
solid  and  cvstic,  of  thyroglossal 
tract,  (51)  806 

Sudan  oil  in  transplantation  of, 

(54)  2109 

suppurating,  removal  of,  (133)  653 
surgery  of,  (90)  156 
tuberculous  intestinal,  *655 

Tunica  vaginalis,  ruptured,  (17)  158 

Turbinal,  lower,  intumescence  of;  saw 
knife  for  its  reduction,  (64)  316 
middle,  emphysema  of  orbit  and 
lids  following  removal  of,  (118) 
76 

Turbinals,  hypertrophied,  submucous 
operation  for  reduction  of,  ((94) 
1151 

operations  on,  pathologic  results  of, 
*1686 

Turbineetomy,  complete,  (93)  646 

Turpentine  in  prevention  and  treat¬ 
ment  of  puerperal  streptococcus 
infections,  (55)  1571 — ab 
oil,  internal  use  of,  (9)  2113 

— ab 

Twickenham,  cases  of  cancer  occur¬ 
ring  at,  from  1882  to  1902,  (29) 
732 

Twins  from  one  ovum,  frequency  of, 
in  connection  with  age  of  mother 
and  sequence  of  childbirths,  (95) 
571 

from  single  ovum  with  common 
amnion  and  knotted  cord,  (86) 
321 

Tympanic  cavity,  evacuation  and  de¬ 
pletion  of,  as  aids  to  drainage  in 
acute  middle-ear  suppuration, 
*34 

Tympano-mastoiditis,  oto-antritis  and 
cerebellar  abscess,  (82)  317 

Typhoid,  (96)  322,  (102)  919 
and  paratyphoid  bacilli,  anaphylac¬ 
tic  phenomena  during  immuniza¬ 
tion  with  toxins  of,  (123)  1951 
and  paratyphoid  infection  and  bil¬ 
iary  passages,  relations  between, 

(103)  492— ab 

and  premature  birth,  acute  gas- 
trectasis  following;  recovery,  (11) 
479,  (72)  1151 

and  tetanus,  case  of,  (18)  237 
are  intestinal  worms  inciting  cause 
in?  (57)  1657 — ab 
at  Munich,  (110)  492 
atypical,  *585 

bacilli  carriers,  (15)  405 — ab,  (18) 
1152,  (26)  1568 

bacilli  carriers  in  insane  asvlums, 
(109)  492— ab 

bacilli  cultivation  of,  from  blood  in 
bile  culture  medium,  (122)  84 — ab 
bacilli  in  cerebrospinal  fluid,  (83)  2117 
bacilli,  medium  for,  (69)  1760 
bacilli,  new  method  of  isolating 
from  feces,  (7)  725— ab 
bacilli,  non-agglutinating  strains  of, 
(123)  1660 

bacillus,  intracranial  abscess  due 
to,  (34)  727— ab 

bacillus,  purulent  cerebrospinal  men¬ 
ingitis  caused  by,  without  usual 
intestinal  lesions  of  typhoid,  (51) 

1149 

bacillus,  urine-gelatine-bile  culture 
medium  for,  (69)  1760 
bacteriology  of,  (96)  322 
campaign  against,  (52)  1759 
causes  of,  (86)  2111 
causes  of  in  cases  in  Oak  Park,  Ill., 
in  1907,  (52)  1942 
causes  of,  in  District  of  Columbia, 
(S3)  2111 

cholecystitis  in,  (52)  916 
cholecystitis,  primary  and  cholan¬ 
gitis,  *1607 

comparative  tests  of  diagnosis  of, 
with  emulsion  of  bacilli  and 
ready-made  typhoid  diagnosti¬ 
cum,  (104)  322 

complications  and  sequels  of,  (49) 

1150 

contact,  (133)  76 

dangers  of  domestic  filters,  water 
coolers  and  ice  cream  in  causa¬ 
tion  of,  (87)  2111 
desquamation  in,  (156)  654 
diagnosis,  complement  binding  test 
in,  (115)  1574 

diagnosis  of,  by  cultures  from  blood 
of  ear,  (26)  1077— ab,  (11)  2108-ab 
diagnosis  of,  early,  (89)  2111 
diagnostic  importance  of  reflex  mus¬ 
cle  sign  in,  (145)  654— ab 
diagnosticum,  ready-made,  compara¬ 
tive  tests  of  diagnosis  of  typhoid 
with  emulsion  of  bacilli  and, 

(104)  322 

diet  in,  (63)  240,  (134)  404 
differential  diagnosis  from  estivo- 
autumnal  malaria,  *585 
epidemic  from  infected  milk,  *846 


Typhoid,  epidemic  in  Scranton,  (75) 
1943 

epidemic  on  man-of-war,  isolation 
of  bacilli  carriers  and  preventive 
serum  injections  for  crew,  (116)  738 
epididymitis  and  orchitis  complicat¬ 
ing,  *1014 

etiology  and  pathology  of,  (62)  240 
etiology,  diagnosis  and  treatment, 
(32)  73 

feeding  experiment  in,  (76)  1943 
gastric  hemorrhage  in,  (55)  1947-ab 
group,  bacilli  of,  new  test  for  dif¬ 
ferentiation  of,  (41)  1758 
hemorrhage,  gelatin  and  salt  solu¬ 
tion  injections  in,  (94)  2032— ab 
hemorrhagic,  in  children,  (61%)  74 
human  milk,  use  of,  in,  to  in¬ 
crease  bacteriolytic  power  of 
blood,  (6)  1752— ab 
in  child,  complicated  with  intes¬ 
tinal  perforation  and  hemorrhage, 
(67)  804 

in  first  year  of  life,  (105)  730 
in  children,  (102)  565 
infection  of  ovarian  cysts,  (25)  158 
— ah 

laboratorv  methods  in  diagnosis  of, 
(26)  1382— ab 

laryngeal  complications  of,  (50)  1150 
— ab 

leucocytes  in,  (121)  1387 — ab 
liberal  diet  in,  (101)  1654 
management  of,  without  nurse,  (17) 

1559 

medicinal  effects  of  Indian  Spring 
water  on,  (106)  919 
meningitis  without  other  lesions, 
(38)  1941 

mixed  infection  in,  (46)  1462 — ab 
nature  of,  (17)  1752— ab 
ocular  reaction  in,  *1344,  (74)  1658 
opsonins,  (25)  726— ab 
paratyphoid  question,  (84)  651 — ab 
partial  analysis  of  cases  of,  in  1906, 
(134)  241 

perforation  in,  (35)  732,  (59)  646— ab 
perforation  of  bladder  in  third  week 
of,  *1901 

perforation  of  gall  bladdeV  in; 
cholecystectomy,  recovery,  (40)  2024 
perforations  operated  on  at  Penn¬ 
sylvania  hospital,  (124)  484,  (60) 
646 — ab 

perforations,  surgery  of,  (61)  646-ab, 
(71)  1652 

regulations  for  prophylaxis  of,  in 
French  army,  (60)  650 
scrum  diagnosis  of,  (60)  2026 
serum  treatment  of,  (17)  319 — ab 
slight  diagnostic  value  of  sore 
throat  in,  (61)  650 
spine,  (43,  44)  240 — ab 
treatment  of,  (33)  73,  (64)  240, 

(125)  1314— ab,  *1499 
urotropin  as  prophylactic  to  com¬ 
bat  spread  of,  by  chronic  bacil¬ 
lus  carriers,  (90)  2111 
Washington  filters  and  quality  of 
effluent  therefrom  in  causation  of, 
(85)  2111 

water  supply  in  causation  of,  (84) 
2111 

water  supply  of  dairy  farms  in 
causation  of,  (88)  2111 
with  diphtheria  in  child,  (39)  916 

u 

Ulcer,  acute  perforating,  of  duo¬ 
denum,  (8)  725 

corneal,  serpiginous,  treatment  of, 
(112)  241 

duodenal,  and  gallstones,  differential 
diagnosis  of,  (22)  1148 — ab 
Gastric:  See  Gastric  Ulcer, 
gastric  and  duodenal,  *119,  (49)  563 
— ab 

gastric  and  duodenal,  etiology,  path¬ 
ology  and  diagnosis  of,  (49)  563 
— ab 

gastric  and  duodenal,  medical -treat¬ 
ment  of,  (50)  563— ab 
gastric  and  duodenal,  perforated, 
deductions  from  series  of  oper¬ 
ations  for,  (323)  1567 
gastric  and  duodenal,  perforated, 
treatment  of,  (78)  1312 
gastric  and  duodenal,  surgical  treat¬ 
ment  of,  (51)  563— ab 
gastric  or  duodenal,  perforating, 
temporary  gastrostomy  in,  (113) 
164— ab 

in  middle  third  of  esophagus,  *1122 
in  stomach  and  duodenum,  tem¬ 
porary  gastrostomy  for,  (84)  1871 
— ab 

peptic,  in  stomach  and  duodenum, 
surgical  treatment  of,  complica¬ 
tions  and  ultimate  results  of, 
(38)  1462 

peptic,  of  jejunum,  (60)  568— ab, 
(32)  644— ab 

perforating,  of  foot,  (101)  919 
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Ulcer,  simple,  of  bladder  in  female, 
(109)  318— ab 

tuberculous,  of  stomach,  (45)  1755 
— ah 

Ulceration,  gummatous  and  phage¬ 
denic,  of  skin  and  mucous  mem¬ 
branes  in  inherited  syphilis,  (34) 
1758 

of  stomach,  (48)  1866 
of  upper  alimentary  tract,  surgical 
treatment  of,  (23)  648 
Ulcers  and  stenosis  of  pylorus,  oil 
treatment  of,  (58)  488 — ab 
cancers  and  polypi  of  rectum,  treat¬ 
ment  of,  (63)  1379 
chronic,  in  Philippines,  (35)  1078 
corneal,  (41)  155,  (65)  1222,  (23) 

1649 

corneal,  serpiginous  treatment  of, 
(112)  241 

corneal,  simple  and  effective  instru¬ 
ment  for  cauterizing,  (286)  1566 
corneal,  treatment  of,  *1095 
iodin  in,  *1790 

tropical,  of  Philippines,  etiology 
and  treatment,  (57)  10S0 — ab 
venereal,  diagnosis  and  treatment 
of,  (118)  572,  (139)  654— ab 
venereal,  hot  irrigations  in,  (93) 
2032— ab 

Ulcus  molle  and  buboes,  treatment  of, 
(89)  491— ab 

Ulna,  backward  dislocation  of,  and 
traumatic  ossifying  myositis,  (65). 
1155 

volar  luxation  of,  (73)  735 
Ultramicroscope,  diagnosis  of  syph¬ 
ilis  by,  (56)  1657 

Umbilical  and  ventral  hernia,  causes 
and  operative  treatment  of,  (19) 
732 

cord,  management  of,  (49)  923 
cord,  pulsation  in  intrafetal  portion 
of,  (131)  1872— ab 

cord,  results  of  clamping,  (103) 
2032 

hernia,  (61)  2026 

hernia,,  surgery  of,  (70)  735,  (40) 
2029— ab 

hernias,  large  inoperable,  viability 
of  new-born  infants  with,  (13S) 
1388 

Umbilicus,  care  of,  (127)  1951 
Uncinaria,  ova  of,  new  method  of  ex¬ 
amining  feces  for,  (30)  1650 — ab 
Uncinariasis,  (117)  318,  (59)  316 — ab, 
(61)  1305— ab,  (100)  1654— ab 
in  Porto  Rico,  treatment  of,  (139) 
1565 

United-States  Marine-Hospital,  San 
Francisco,  year’s  service  at,  (35) 
1562— ab 

naval  station,  Olongapo,  P.  I-, 
(95)  2112 

University  and  medicine,  *1 

of  Pennsylvania,  address  at  opening 
of  medical  department  of,  (135)  404 
Upper  extremity,  right,  mixed  infec¬ 
tion  of,  (88)  75 

Uratic  diathesis,  etiology  of,  (73) 
1464— ab 

Urea,  elimination  of,  in  chronic  af¬ 
fections,  (103)  927 
Uremia,  (23)  153 — ab,  (109)  157— ab 
Ureter,  (241)  1566 

and  bladder,  anastomosis  between, 
functional  results  of,  (135)  1872 
and  hydronephrosis,  diverticulum  in, 
(53)  923 

hernia  of,  (96)  1465 — ab 
impacted  calculus  in,  diagnosis  of, 
(15)  1756 

in  bladder  technic  for  implanting, 
(30)  2156— ab 

in  fused  kidney,  (173)  1565 
intravesical  cyst  of,  containing 
movable  calculi,  (9)  2022 
nephrolithotomy  and  plastic  opera¬ 
tions  on,  for  hydronephrotic  stone 
kidney,  (56)  160 

protection  of,  and  method  of  drain¬ 
ing  in  evacuation  of  pelvis  for 
uterine  carcinoma,  (120)  323 
renal  catheter  in  diagnosis  of  valve¬ 
like  obstruction  of,  (45)  481 
surgery  of,  (86)  74,  (72)  402,  (22) 
802,  (66)  1150,  (76)  1653,  (11-j) 

PJ44 

Ureteral  calculi,  removal  of,  (lo4) 
1565 

calculus,  (46)  916 
calculus,  transperitoneal  ureterot¬ 
omy  for,  (30)  1149 — ab 
renal  and  bladder  surgery,  advan¬ 
tages  and  possible  errors  of  radio¬ 
graph  in,  (40)  645 
Uretero-pyelonepliritis,  (82)  2111 
Uretero-pyeloplasty,  (7)  730 

Ureterotomy,  transperitoneal,  for 
ureteral  calculus,  (30)  1149  ab 
Ureters,  abnormalities  and  diseases  of, 
diatmosis  of,  (28)  915 — ab,  (90) 

1087 


Ureters  and  kidneys,  detection  of  cal¬ 
culi  of,  by  skiagraph,  (97)  1654 
and  kidneys,  stones  in,  (84)  1156, 
(44)  1462— ab 

cystoscopy  and  catheterism  of,  in 
diagnosis  and  treatment,  (64)  482 
— ab 

injuries  of,  in  hysterectomies,  (25) 
2028 

Urethra,  anatomy  of,  (27)  567 
autoplastics  of,  (35)  1462 
carbuncle  of,  (193)  1565 
causes  and  varieties  of  stricture  of, 
(28)  567 

congenital  constriction  of,  (68)  245 
endoscopy  of,  (100)  163 
female,  papillary  and  colloidal 

adenocarcinoma  of,  (88)  737 
female,  primary  carcinoma  of,  (125) 
324— ab 

impaction  of  vesical  calculus  in 
penile  portion  of,  external 

urethrotomy  for  acute  retention 

of  urine  caused  by,  (IS)  1458 
prolapse  of  inverted  bladder  through, 
(11)  1756 

stricture  of,  (73)  1080 — ab  . 
treatment  of  stricture  of,  by 
bougie,  (29)  567 

treatment  of  strictures  of,  with 
fibrolysin,  (83)  80 

Urethral  'and  bladder  irritation,  jlrugs 
commonly  used  in,  (115)  647 
and  kidney  stone,  (98)  730 
and  renal  calculi  in  appendicitis, 
(4)  1076— ab 

Urethrotomy,  external,  for  acute  re¬ 
tention  of  urine  caused  by  im¬ 
paction  of  vesical  calculus  in 
penile  portion  of  urethra,  (18) 
1458 

Uric-acid  arthritis  with  enlarged 
spleen  and  reduction  of  leuco¬ 
cytes,  (70)  1658 — ab 
elimination  of,  in  infants,  (105) 
1871 

formation,  elimination  and  effect  on 
general  system,  (16)  642 — ab 
in  blood,  hypertrophic  sclerosis  of 
liver  due  to,  (108)  927 
moiety,  endogenous,  studies  of,  in 
pathologic  conditions,  *658 
Urinarv  infections  in  children,  (20) 
1649 

inadequacy  in  surgical  kidneys,  di¬ 
agnosis  of,  (72)  1943 — ab 
infections  with  variety  of  staphy¬ 
lococcus  albus,  (6)  1648 — ab 
meatus,  internal,  obstruction  of,  by 
folds  of  mucosa,  (39)  993 
tract,  acute  and  chronic  infections 
of,  due  to  B.  coli,  (1)  1081  ab 
tract,  infections  of,  especially  tu¬ 
bercle,  gonococcus  and  B.  coli 
communis,  (14)  1756 
tract  and  pathogenic  organisms,  (4) 
77— ab  . 

tract,  bacterial  infections  of,  in 
childhood,  (1)  485 — ab 
tract,  common  functional  disorders 
of,  (66)  1379 

Urination,  frequency  and  pain  in,  as 
diagnostic  symptoms,  (57)  916 
reduced,  during  day,  micrococcus 
influenza  with  infectious  allor- 
rhythmia  of  heart  and,  (83)  408 
acidity  of,  with  reference  to  gas¬ 
tric  acidity;  acid  and  alkaline 
tides  in  urine  denied,  (318)  1567 
admixture  of  blood  with,  (116)  647 
Urine,  albumin  and  tube  casts  in, 
(101)  248— ab 

ammonia  in,  Folin  methods  for 
estimating,  *2134 

and  stool  of  infants,  determination 
of  pracipitable  toxin  in,-  (106)  1761 
and  oweat,  tubereulo-opsonic  index 
of,  in  health  and  tuberculosis,  (5) 
1460— ab 

anomalous  reactions  obtained  in 
testing,  for  sugar  with  Fehling’s 
solution,  (3)  485 

bile  in,  precaution  to  be  observed 
in  making  usual  Gmelin  test  for, 
*1689 

clinical  examination  of,  (33)  1947 
critical  solution  point  of ;  new 
physicochemical  method  of  exam¬ 
ination,  (13)  731 — ab 
determination  of  acetone  in,  (128) 
324 

diabetic,  action  of  formaldehyd  on, 
(41)  923— ab 

diazo  reaction  in,  (34)  155 — ab 
differential  diagnosis  between 
chronic  interstitial  and  chronic 
parenchymatous  nephritis  by  ex¬ 
amination  of,  (71)  2110 
findings  after  spinal  anesthesia, 
(128)  653,  (116)  1002 
gelatin  bile;  culture  medium  for 
typhoid  bacillus,  (69)  1760 


Urine,  hysterical  retention  of,  com-  U 
plicated  by  foreign  body,  (S)  478 
historical  sketch  of  benzaldehyd 
color  reaction  in,  (107)  571 
in  kidney  affections,  elimination  of 
chlorids  in,  (105)  1660 — ab 
in  pulmonary  tuberculosis,  tubercle 
bacilli  in,  (151)  1159 
mercury  in,  easy  and  rapid  method 
of  microchemical  research  for, 
(58)  645— ab 

nitrogen  constituents  of,  (100)  1944 
— ab 

origin  of  casts  in,  (20)  1753 — ab 
pancreatic  reaction  in,  clinical  value 
of,  (16)  1568— ab 

pancreatic  reaction  in,  and  diag¬ 
nosis  of  pancreatic  disease,  (26) 
1461 

phosphaturia  and  phospliatometer, 
phosphoric  acid  in,  (103)  1761 
pulse  and  blood  pressure  and  ap¬ 
pearance  of  albumin  in,  after  foot 
races,  (126)  572 

spasmodic  hysteric  retention  of, 
(172)  1565 

vesical  irritability  due  to  hyper¬ 
acidity  of,  and  method  of  diag¬ 
nosing  condition,  (201)  1566 
Urobilin  in  intestines,  origin  of,  and 
passage  of  urobilin  from  mother  to 
fetus,  (96)  1385 

jaundice  and  enlargement  of  spleen, 
case  of  polycythemia  with,  (102) 
409 

origin  of,  (72)  2116 
Urobilinogen,  clinical  importance  of; 
its  clinical  properties  and  color 
reactions,  (131)  324 
Urogenital  apparatus,  affections  of, 
connection  between  disturbances 
of  upper  air  passages  and,  (96) 
1158— ab 

Urolog,  trinity  of,  (89)  565 — ab 
Urology,  ocular  reaction  to  tubercu¬ 
lin  in,  (136)  1159 — ab 
Urotropin  in  night  blindness,  (14)  996 
prophylactic  use  of,  to  combat 
spread  of  typhoid  by  chronic  ba¬ 
cilli  carriers,  (90)  2111 
Urticaria,  (2)  800 — ab 

following  second  administration  of 
diphtheria  antitoxin,  (6)  2107 
factitia,  ’  histopathology  of,  (59) 
1080— ab 

Uterine  fibromyoma,  enucleation  of, 
in  seventh  month  of  pregnancy; 
premature  labor  2  days  later,  (9) 
804 

fibrosis,  (41)  803 

mucosa,  stricture  of,  and  menstru¬ 
ation.  (84)  737 

Uterus,  abdominal  section  for  trauma 
of,  (42)  315 
adenomyoma  of,  *107 
adhesion  of  appendix  to,  *1791 
and  abdominal  organs,  fallacies  of 
intra-abdominal  and  atmospheric 
pressure  as  supports  of,  (54)  1755 
and  blood  pressure,  action  of  hydras- 
tis  and  cotarnin  preparations  on, 
(84)  162 

and  ovaries,  osteomalacia  treated 
by  Cesarean  section  at  full  term 
with  removal  of,  (43)  4S7 
and  ovaries,  lelations  between,  (27) 
1148 

and  vagina,  extensive  grape-sarcoma 
of  mucosa  of,  in  child,  ^(65)  1229 
arteriosclerosis  of,  (52)  1756 — ab 
axial  torsion  of,  myotomy  during 
pregnancy  on  account  of,  (97) 
1813 

blood  vessels  in  wall  of,  behavior 
of,  (105)  1574 

cancer  of,  (15)  997 — ab,  (103)  1158, 
(66)  2026 

cancer  of,  early  diagnosis  of,  (19) 
2023— ab 

cancer  of,  early  diagnosis  and  radi¬ 
cal  treatment  of,  (S8)  1943 
cancer  of,  in  Vermont,  (112)  76 — ab 
cancer  of,  outcome  of  more  ex¬ 
tensive  abdominal  operations  for, 
(97)  926 

cancerous,  technic  of  abdominal 
hysterectomy  for,  (80)  490 
Cervix  of:  See  Cervix-Uteri, 
chorioepitlielioma  of,  with  autopsy, 
(35)  1377 

clinical  and  experimental  research 
on  action  of  caustics  on  mucosa 
of,  (97)  571 

complete  prolapse  of  fibroids  of, 
(64)  1866 

complicated  prolapse  of,  (64)  1860 
cotarnin  phthalate  in  hemorrhage 
of,  (54)  315 

degenerated  myoma  of,  (42)  1458 
disease  of  appendages  of,  and  ap¬ 
pendicitis,  (49)  1570 — ab 
disinfection  of,  in  puerperal  infec¬ 
tion,  (84)  988 


:terus,  displacements  of,  (8)  991 — ab, 
(82)  1223— ab 

displacements  of,  after-results  of 
surgical  treatment  of,  (16)  2113 
displacements  of,  surgery  of,  (68) 
2026 

endothelioma  of,  arising  in  fibro¬ 
myoma  and  associated  with  car¬ 
cinoma  of  endometrium,  (33)  1083 
etiology  of  puerperal  retroflexion  of, 
(79)  490,  (92)  1087 
experimental  research  on  contrac¬ 
tions  of,  during  delivery  and  in¬ 
fluence  of  ether  and  morphin,  (61) 
1571 

extraperitoneal  incision  of,  (91)  926 
— ab 

fibroids  of,  and  their  treatment,  (5) 

71 — ab 

fibroids  of,  complicating  pregnancy, 
(27)  1082 — ab,  (57)  1866 
fibroids  of,  surgical  treatment  of, 
(328)  1567 

fibroma,  large  of,  ileus  following  re¬ 
moval  of,  (50)  1570 — ab 
fibroma  of,  intestinal  occlusion  con¬ 
sequent  on  removal  of,  (56)  806-ab 
fibromyomata  of,  and  advanced  ec¬ 
topic  gestation,  operations  for, 
(16)  2022 

five  month  gravid,  hysterectomy  of, 
for  carcinoma  uteri;  recovery,  (16) 
1649 

flexions  of,  rational  and  conserva¬ 
tive  treatment  of,  (79)  1223 
fundus  of,  and  upper  portion  of  in¬ 
testine.  fistula  between:  operation: 
cure,  (41)  1650 

gonorrheal  ophthalmia  acquired  in, 
(86)  737— ab 

gravid,  unusual  incarceration  of, 
(93)  571 

hemorrhage  of,  influence  of  central 
nervous  system  in  causation  of, 
(24)  992— ab 

hemorrhage  of,  significance  and 
treatment  of,  (76)  1380 
incarceration  of  laminaria  tent  in, 
(95)  409,  (126)  1232 
influence  of  bile  on  movements  of, 
(64)  1571— ab 

instrument  for  local  medicinal 
treatment  of  mucosa  of  cervix  of, 
(129)  1662 

instrumental  perforation  of,  (54) 
245,  (75)  320,  (90)  321 
inversion  of,  causes  of,  (11)  2113-a'b 
loW'et  segment  of,  (35)  998,  (23) 

1941,  (24)  2028— ab 
myoma  of,  *1033 

myoma  of,  dangers  and  treatment 
of,  (19)  2156 

myomata  of,  under  30,  (62)  li60-ab 
myomata  of,  with  unusual  features 
and  necessitating  surgical  inter¬ 
ference,  (16)  77 

narrowing  of,  successfully  treated 
by  operation,  (69)  564 
or  round  ligament,  ventrofixation  of, 
(89)  321 

perforation  of,  (120)  1002 
plea  for  early  diagnosis  and  re¬ 
moval  of  fibroids  of,  (85,,  646 — ab 
postperitoneal  fibroid  tumors  of,  (86) 
646 — ab 

primary  squamous-celled  sarcoma  of 
body  of,  (43)  315 

prolapse  of,  and  cystocele,  treat¬ 
ment  of,  (90)  1943 
protection  of  ureter  and  method  of 
draining  in  extensive  evacuation 
of  pelvis  for  carcinoma  of,  (120) 
323 

psoriasis  of,  (136)  1872 
retrodeviation  of,  (95)  1224 
retrodeviation  of,  and  treatment  by 
shortening  round  and  sacrouterine 
ligaments,  (5)  1076 — ab 
retrodisplacement  of,  in  young  girls 
and  young  wives,  (54)  1155 — ab 
retrodisplacement  of,  operative 
treatment  of,  (23)  72 — ab,  (S2) 

1564— ab,  (28)  1946— ab 
retrodisplacement  of  pregnant,  and 
treatment,  (55)  1222 — ab 
retrodisplacements  of,  causes,  con¬ 
sequences  and  treatment,  (26)  2109 
rhabdomyomata  of  body  of,  (64) 
1229 

rupture  of,  by  myomata,  (105)  646 
rupture  of  body  of,  during  parturi¬ 
tion,  (41)  73 — ab,  (100)  919 
rupture  of  cicatrix  in,  after  Cesa¬ 
rean  section,  (56)  1571 — ab 
rupture  of;  hydrocephalus;  face 
presentation,  (121)  1565 
second  degree  prolapse  of,  ovarian 
cyst  complicating,  (64)  1866 
senile,  especially  behavior  of  arter¬ 
ies,  (70)  320 

svxuillv  m-itore,*  epithelium  i.i, 

(120  167.> 
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L' torus,  steam  cauterization  of,  death 
after,  (180)  1388— ab 
sudden  and  complete  inversion  of; 

its  probable  causation,  (8)  485 — ab 
treatment  of  abnormal  rigidity  of, 
by  deep  incisions,  (7)  164S— ab 
treatment  of  cancer  of,  especially 
inoperable  form,  (91)  652— ab 
treatment  of  injuries  of,  (21)  997-ab 
treatment  of  inoperable  carcinoma 
of,  by  acetone,  (S4)  75— ab,  (109) 
323— ab 

ventrofixation  of,  by  round  liga¬ 
ments,  (99)  926 

wedge-shaped  resection  of  body  of, 
in  chronic  metritis,  especially  in 
operations  for  prolapse,  (60)  407 
Uveal  tract,  paracentesis  of  anterior 
chamber  in  inflammatory  processes 
of,  (268)  1566 

Vacation  colonies,  selection  of  chil¬ 
dren  for,  (92)  1313 
Vaccinal  affections,  prevention  of, 
(79)  2031 

Vaccination  against  plague  by  di¬ 
gestive  tract,  (29)  2114 — ab 
and  vaccinal  allergy,  (69)  408 — ab 
compulsory,  vs.  state  aid  for  small¬ 
pox,  (95)  484 

facts  regarding  absolute  immunity 
by;  variola,  (76)  1306— ab 
in  far  East,  (15)  726— ab 
in  German  colonies,  (80)  650 
ophthalmia,  *531 

plea  for  uniformity  of  conditions  in, 
(18)  78— ab 

Spengler’s  method  of,  against  tu¬ 
berculosis,  (43)  244 
Vaccine,  actinomycosis  of  lung  and 
liver  successfully  treated  with, 
(14)  1153— ab 

action  of  radium  on,  (130)  1662 
and  opsonin,  (85)  74 
gonococcus,  (91)  1307,  *1784 
inoculation  of  eye  with,  (119)  653 

— ab 

motile  corpuscles  in  rabbit’s  cor¬ 
nea  inoculated  with,  (54)  2158 
Pasteur,  for  rodents,  immunizing 
power  against  rabies  of  normal 
nerve  substance  is  equal  to  that 
of,  (127)  1314 

Vaccine-Therapy:  See  also  Bacterio- 
therapy  and  Onsonic  Therapv. 
and  opsonins,  (33)  802,  (81)  1653-ab 
and  surgery,  (59)  728 
in  acute  and  chronic  affections,  (62) 
402 

Forster’s  of  dysentery,  (46)  806 
in  gonorrhea,  (77)  664— ab 
in  staphylococcus  infections,  (76) 
564— ab 

in  tuberculosis,  (75)  564— ab 
of  colicvstitis,  (47)  1383 
of  gonorrheal  vulvovaginitis  in  chil¬ 
dren,  *744 

otologic  and  rhinologic  aspects  of, 
(43)  155— ab 

report  on  Sir  Almroth  E.  Wright’s 
London  clinic,  (5)  237 — ab 
value  of,  to  general  practitioner  in 
bacterial  diseases,  (2)  236— ab 
Vaccines  and  antiseptics,  limitations 
to  use  of,  in  modern  treatment  of 
pathogenic  bacterial  invasion, 
(118)  1654 

bacterial,  and  curative  sera,  (7) 

237 

bacterial,  staphylococci  strains, 
technic  for  their  preparation,  (14) 
1219— ab 

bacterial,  opsonin  theory  and  prob¬ 
able  future  for,  (16)  992 
bacterial,  streptococcus  septicemia 
treated  by,  (58)  1652— ab 
bacterial,  treatment  of  infections 
with,  (3,  4)  236— ab 
chronic  infections  with,  value  of 
determining  opsonic  index  in,  (S7) 
1867— ab 

opsonic  index  as  guide  to  admin¬ 
istration  of,  (SO)  1151 — ab 
value  of  opsonic  test  for  diagnosis 
and  of  employment  of,  in  infect¬ 
ive  conditions  in  children,  (316) 
1567 

Vacuum  aspiration  from  hydrant 
water  power,  (32)  1461— ab 
Vagina  and  uterus,  extensive  grape- 
sarcoma  of  mucosa  of,  in  child  of 
2,  (65)  1229 
atresia  of,  (45)  73 — ab 
Faniie’s  depressor  for,  (98)  409 
funnel  for  irrigating,  (121)  1575 
hemorrhage  from  vaccines  of,  dur¬ 
ing  pregnancy,  (133)  412— ab 
improved  douche  tip  for,  (76)  1086 
inflammation  of,  yeast  in  treatment 
of,  (59)  925— ab 

inversion  of,  operated  on  by  colpo- 
eleisis,  (74)  1653— ab 
operation  through,  for  diseased  ad¬ 
nexa,  (125)  411 


Vaginal  or  abdominal  route  for  op¬ 
erating  on  tubal  pregnancy  in 
first  months,  (64)  807— ab 
route,  restriction  of  abdominal  op¬ 
erations  in  favor  of,  (91)  809 
Vaginalitis,  chronic  serous,  of  sper¬ 
matic  cord,  result  of  incomplete 
obliteration  of  embryonal  passage, 
(138)  84 

Vagitus  uterinus,  (17)  242— ab,  (19) 

566 

Vagus  inhibition,  effect  of,  on  out¬ 
put  of  potassium  from  heart,  (41) 
1079— ab 

injuries  of,  and  consequences,  (69) 
1156— ab 

protecting  action  of,  against  in¬ 
crease  of  internal  temperature, 
(147)  324 

Valves,  cardiac,  chronic  lesions  of  in 
dog  and  their  possible  relation  to 
future  surgery,  (39)  1149 — ab 
rectal,  (83)  317 

Valvular  defects,  outline  of  heart 
with,  (62)  2030— ab 
Van  Swieten,  G.,  (97)  2032— ab 
Vaquez  disease,  (1)  565 — ab 
Varices,  leg  ulcers  and  elephantiasis 
surgery  of,  (41)  2029— ab 
superficial,  venous  reflux  with,  (50) 
806— ab 

Varicocele  and  operation,  *1888 
Varicose  veins,  management  of,  (253) 
1506 

veins  of  leg,  (92)  565 — ab 
Variola;  facts  regarding  absolute  im 
munity  by  vaccination,  (76)  1306 
— ab 

virus  of,  filtrabilitv  of,  (140)  1576 
— ab 

Varix,  aneurismal,  in  jugular  vein, 
(84)  925 

arterial,  of  femoral  vessels  operated 
on  by  Matas-Bickham  method,  (28) 
802 

of  lower  limbs,  surgical  aspects  of, 
(56)  1755 

Vaselin  oil  in  dressing  of  radical  mas¬ 
toid  operation,  (95)  1152— ab 
Vasoconstriction  and  vasodilatation, 
physiologic  mechanism  of,  (1)  1558 
and  vasodilatation,  therapeutics  of, 
(2)  1558 — ab 

choice  of  vasodilator  and  indi¬ 
cations  for,  *676 

Vasomotor  disturbances,  peculiar, 
hysterical  pseudotetany  with,  (56) 

reflexes,  effects  of  hemorrhage  on, 
(34,  35)  1865 
relations,  (1)  399 

Vegetable  diet,  absolute,  value  of, 
in  psoriasis,  *582 

kingdom,  affinitive  cognates  derived 
from,  (100)  1152 

Vein,  dilated  orbital,  pulsating  ex¬ 
ophthalmos  treated  by  incision  of, 
(129)  318 

femoral,  single  wound  of,  and  double 
stab  wound  of  femoral  artery,  suc¬ 
cessful  suturing  of,  (71)  1306 
internal  jugular,  and  sigmoid  sinus, 
operation  for  thrombus  of,  of 
otitic  origin,  *1331 
jugular,  aneurismal  varix  in,  (84) 
925 

internal  jugular,  entrance  of  air 
into,  during  operative  injury,  (94) 
1871 — ab 

internal  jugular,  ligation  of;  sep¬ 
tic  abscess  of  lung;  purulent 
otitis  media  with  involvement  of 
sigmoid  sinus;  operation;  recov¬ 
ery,  (30)  1461 

portal,  experimental  study  of 
changes  in  stomach  due  to  throm¬ 
bosis  and  embolism  in  region  of. 
(56)  79 

right  internal  mammary,  murmur 
developed  in,  (20)  648— ab 
superior  mesenteric,  thrombosis  in, 
cured  by  operation,  (109)  1386 
Veins,  common  iliac,  congenital  ad¬ 
hesions  in,  and  their  relation  to 
thrombosis  of  femoral  and  iliac 
veins,  (29)  1377 

injections  of  gas  into,  (46)  1228— ab 
large,  of  trunk,  experimental  re¬ 
search  on  ligation  of,  (107)  92'. 

— ab  i 

ovarian,  ligation  of,  in  puerperal  1 
pyemia,  (79)  1870— ab  ’ 

ligation  of,  in  treatment  of  puer¬ 
peral  septic  thrombophlebitis,  (78) 
1230  y 

posterior  cerebral  and  artery,  throm¬ 
bosis  of,  following  mastoiditis,  1 
(107)  1944 

varicose  of  papilla  of  kidney,  cause 
of  persistent  hematuria,  (4)  1939  ) 
varicose:  their  treatment  by  multi¬ 
ple  short  incisions,  (i.4)  400 

— ab 


Veinlets,  dilated,  on  external  nose 
and  septum;  permanent  closure 
with  positive  galvanic  needle,  (90) 
75 

Veld  sore  in  Federated  Malay  States, 
(22)  2113 

Vena  cava,  diversion  of  blood  from, 
into  portal  vein  by  termino-lat- 
eral  anastomosis  of  vessels,  (81) 
1087 

Venereal  affections,  source  of  infec¬ 
tion  in,  professional  secrecy  and 
duty  or  right  of  search  for,  (113) 
928— ab 

disease  and  matrimony,  (100)  1158 
disease,  early  detection  of  cancer 
and  sex,  instruction  of  women 
on  questions  of,  (249)  1566 
disease,  prevalence  of,  (93)  1224 
disease,  prostitutes  with,  new  pa¬ 
vilion  for,  at  Frankfurt  a.  M  , 
(110)  1158 

disease,  what  should  be  attitude  of 
boards  of  health  toward?  (94) 
1224 

infection  in  female,  (53)  1079— ab 
prophylaxis,  practical,  (93)  317-ab 
ulcer,  diagnosis  and  treatment  of, 
(118)  572,  (139)  654— ab 
ulcers,  hot  irrigation  in,  (93)  2032 
— ab 

Venery,  excessive,  nvmphomania  as 
cause  of,  (46)  316— ab 
Venesection,  (109)  996,  (SO)  2031 
commoner  indications  of,  (174)  1565 
curative  influence  of,  in  neuroses  and 
gynecologic  affections,  (90)  1231 
— ab 

in  pneumonia,  (149)  654 
Venous  reflux  with  superficial  varices, 
(50)  806— ab 

system,  dystrophy  of,  in  inherited 
syphilis,  (4l)  159 

Ventral  fixation,  dystocia  from,  (43) 
1651 — ab 

hernia,  treatment  of,  (126)  404 
Ventricles,  lateral,  chronic  hydro¬ 
cephalus  treated  by  drainage  of. 
(67)  241 

Ventrofixation  of  uterus  by  means  of 
round  ligaments,  (99)  926,  (93) 
1087— ab  v  ’ 

oMiterus  or  of  round  ligament,  (89) 
321 

Veratin,  (126)  76 

Veratrum  and  morphin,  treatment  of 
eclampsia  by,  (69)  241— ab 
is  it  circulator  depressant?  (42)  1304 
— ab 

new7  preparation  of,  in  eclampsia, 
(59)  1222 

Vermont  and  its  reciprocal  relations. 
(146)  242 

Vernal  conjunctivitis  showing  unusual 
corneal  symptoms,  (90)  995 
Veronal  dermatitis,  (52)  402— ab 
poisoning,  (101)  484 
Version,  spontaneous,  mechanism  of, 
(19)  726 — ab 

Vertebrae,  cervical,  bullet  wounds  of, 
(100)  1871 

hnver,  and  cauda  equina,  tumors  of. 
(32)  1377 

Vertebrates,  pigmented  cells  of,  (50) 
320  >  \  > 

Vertige  paralysant  or  kubisagari,  (49) 
728 

Vertigo,  aural  nystagmus  and,  (109) 
1224 

Vesiculectomy,  seminal,  gonorrheal 
rheumatism  cured  by,  (12)  2022 
— ab 

Vessels,  abnormal  pulsating,  in  phar¬ 
ynx,  (36)  1310— ab 
affections  of,  from  effect  of  poisons, 
(119)  1158 

and  arteriosclerosis,  measurement 
of,  (98)  737 

femoral,  arterial  varix  of,  operated 
on  by  Matas-Bickham  method, 
(28)  802 

functional  behavior  of,  in  trophic 
and  vasomotor  neuroses,  (105)  322 
— ab 

large,  and  heart;  combination  of 
tabes  dorsalis  and  affections  of, 
(69)  81— ab 

large,  of  neck,  surgery  of,  (136) 
1762 

I’iavi  treatment,  (70)  74 
Vibration,  (95)  565 

iibriones,  protozoa  and  spirochetes, 
action  of  hemolytic  substances  on. 
(27)  2114 

Vicious  circles  associated  with  disor¬ 
ders  of  heart,  (9)  1461— ab 
1  ictoria,  medical  matters  in,  (19)  648 
— ab 

preventive  medicine  in,  (25)  1868 
Henna  after  34  years,  *1523 
Berlin  and  London,  eye,  ear,  nose 
and  throat  clinics  of,  (61)  564 
clinic  for  nose  and  throat,  (114)  1762 


Vincent’s-angina,  (52)  1222 
without  spirochetes,  *1791 
Virus  of  variola,  filtrability  of,  (140) 
1576— ab 

Viscera,  abdominal,  injuries  to,  dne  to 
blows,  kicks,  crushes  and  sim¬ 
ilar  accidents,  (204)  1566 
abdominal,  transposition  of,  *1123 
after  gastrojejunostomy,  (23)  186S 
— ab 

hollow7,  rapid  and  aseptic  anasto¬ 
mosis  of,  by  new  method,  *1602 
significance  of  abdominal  tenderness 
in  locating  lesions  of,  (57)  1563 
Visceral  disease,  visible  signs  of,  (10) 
1308— ab 

lesions  and  functional  nervous  dis¬ 
orders,  aural  affections  dependent 
on,  (65)  804 
Viscosity  of  blood  /  and  changes  in 
blood  pressure,  (141)  1159 
of  blood,  new  apparatus  for  determi¬ 
nation  of,  (153)  654 
Vision,  defective,  and  mentally  sub¬ 
normal  child,  (34)  1754— ab 
disseminated  sclerosis  commencing 
with  failure  of,  (6)  1867 
disturbances  in,  after  loss  of  blood, 
(55)  1463— ab 

disturbances  of,  showing  causal  re¬ 
lation  to  disease  in  sphenoidal 
sinuses,  (54)  240 

hysterical  somnambulism  showing 
abnoraml  acuity  of,  in  somnam¬ 
bulistic  state,  (15)  1226— ab 
V  isual  and  color  sensations,  identity 
of,  (6)  71— ab 
Vital  force,  (80)  995 
principle,  is  it  ponderable?  (56)  74 
— ab 

reaction,  conservative,  in  pathologic 
anatomy,  (32)  648 

Vitreous  canal,  visible  remains  of 

(91)  995 

Vivisection,  (148)  1565 
from  student’s  standpoint,  (15)  1377 
— ab 

Voice  as  index  to  diseases  of  throat, 
nose  and  ear,  (12)  314— ab 
falsetto  or  eunucoid,  (22)  992— ab 
misuse  of,  and  its  cure;  vocal  mus¬ 
cles  and  resonance,  (7)  641 
researches  on,  (74)  1564 — ab 
sounds,  ausculted,  nature  and  value 
of,  in  diagnosis  of  diseases  of 
chest,  (95)  1307 

Volvulus,  incarcerated  hernia  with; 

primary  enterostomy,  (63)  1870 
Vomiting,  cyclic,  so-called,  with  he¬ 
patic  insufficiency,  (46)  1222 
of  anesthesia,  (20)  997— ab 
of  pregnancy,  (75)  246— ab,  (71)  650 
— ab,  (20)  1381,  (64)  1460 
recurrent,  (3)  2154 
regurgitant,  and  gastrojejunostomy, 

so-called  uncontrollable,  instru¬ 
mental  dilatation  of  pylorus  for 
(148)  654 — ab 

W'ith  acetonuria  and  fatty  metamor¬ 
phosis  of  liver,  (87)  484,  (70)  1080 
Vulnerability  and  immunity,  (129)  4S4 
Vulva,  carcinoma  of,  (96)  571— ab 
hematoma  of,  (126)  323 
Vulvovaginitis,  gonorrheal,  in  chil¬ 
dren,  (21)  1560— ab 
gonorrheal,  in  children,  treatment 
of,  (22)  1560— ab 

gonorrheal,  in  children,  vaccine 
treatment  of,  *744 

Walrus  milk,  composition  of,  (99)  1761 
IV  arts  and  moles,  malignant  degen¬ 
eration  of,  *1236 

common,  experimental  transmission 
of,  from  cattle  to  man,  (98)  1313 
Washington, -D.-C.,  filters  and  quality 
of  effluent  therefrom  in  causation 
of  typhoid,  (85)  2111 
frequency  of  tubercle  bacilli  in  mar¬ 
ket  milk  of,  (19)  1560— ab 
water  supply  of,  in  causation  of  ty¬ 
phoid,  (84)  2111 

Washstand  arranged  for  automatic 
spirit  of  soap  supply,  (74)  245 
Water  coolers,  domestic  filters  and 
ice  cream  in  causation  of  typhoid. 
(87)  2111 

differentiation  of  B.  coli  communis 
from  allied  species  in,  *1492,  (31) 
1649 

drinking,  purification  of,  for  troops 
in  field,  (91)  2111— ab 
in  blood,  balance  of,  (45)  923 
indications  for,  in  childhood.  (IS) 
642— ab 

pathology  of  drinking,  (57)  563 
supply  of  dairy  farms  in  causation 
of  typhoid,  (88)  2111 
supply  of  Manila,  recommendations 
for  protection  of,  (38)  805 
Waters  of  Hot  Springs,  Ark.,  physio¬ 
logic  effects  of,  (83)  1653 
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Watershed,  country,  advantages  of, 
(SI)  729 

Wax,  removal  of  concretions  of,  from 
ear,  (9G)  2117 

Weather  conditions,  influence  of,  on 
infantile  mortality,  (138)  212 
effect  of,  on  b  >wel  conditions,  *766 
instability  and  influenza,  (47)  S03-ab 
West  Virginia  university,  medical  de¬ 
partment  of,  (93)  484 
Wharton’s  duct,  abscess  of,  *1790 
Wheat)  dough,  therapeutics  of,  (60)  156 
Whiskey  and  caffein,  temporary  insan¬ 
ity  following  ingestion  of  large 
quantities  of,  *604 
Whooping-cough,  (133)  404,  *530 
conveyance  of,  from  man  to  ani¬ 
mals  by  direct  experiment,  (17) 
666— ab 

equinin  in,  (108)  1871 

inhalation  of  fumes  of  bromin  in, 
(90)  1001 

syndrome  of,  simulated  by  presence 
of  foreign  body  in  trachea,  (109) 
927 

Wien  nasen  pot-pourri,  (134)  76 
1461- ab 

Wings,  premaxillary,  and  deviations 
of  septum,  (56)  240 
Winnipeg,  fight  against  tuberculosis, 
(1)  2154 

Wire,  removable  bronze-aluminum, 
suture  in  tiers  with,  (132)  653 
Wiring,  multiple  sacculated  thoracic 
aneurism  successfully  treated  by, 
*1688 

operation  in  aneurism  of  aorta, 
(142)  15g5 

Witness  service,  imprisonment,  etc., 
medical  certificates  to  exempt  per¬ 
sons  from,  (63)  245 
Wolfe  graft,  cicatricial  contraction 
following  burn  with  relief  by,  (99) 
75 

Woman:  See  also  Female, 
of  future  from  gynecologist's  point 

of  view,  (18)  732 


Women  and  men,  pelvic  suppuration 
in,  (38)  803— ab 

cause  of  insanity  in,  (95)  1943 — ab 
conservative  treatment  of  diseases 
of,  especially  retrodeviations,  (77) 
1223 

cystitis  in,  (3)  800 
cystitis  in,  modifications  of  treat- 
"ment  of,  (232)  1566 
gonococcus  infection  in,  medical 
treatment  of,  (137)  1565 
how  long  should  they  be  kept  in 
bed  after  childbirth?  (104)  115S 
how  to  teach  diagnosis  in  diseases 
of,  (39)  315— ab 

in  confinement,  organized  protec¬ 
tion  of,  and  of  infants,  (45)  1228 
instruction  of,  on  questions  of  sex, 
venereal  diseases  and  early  detec¬ 
tion  of  cancer,  (249)  1566 
invalidism  in,  due  to  chronic  ap¬ 
pendicitis,  (31)  1382 — ab 
multilocular  retroperitoneal  cysts 
in,  (25)  1946  . 

obesity  in,  association  of,  with 
amenorrhea  and  sterility,  (40)  803 
pelvic  diseases  of,  (62)  1305 
plea  for  non-operative  treatment  of 
diseases  of,  (33)  649 
special  psychology  of,  (2)  1867— ab 
treatment  of  gonorrhea  in,  *330 
young,  menstrual  disorders  of,  (144) 
1565 

Worms,  boils  apparently  caused  by, 
(68)  156 

intestinal,  are  they  inciting  cause 
in  typhoid?  (57)  1657 — ab 
Wound,  abdominal,  method  of  dealing 
with,  to  prevent  postoperative 
hernia,  (34)  244 — ab 
bullet,  suture  of  heart  after,  (78) 
1000 

donblp  stab,  of  femoral  artery  and 
single  wound  of  femoral  vein, 
successful  suturing  of,  (71)  1306 
firearm,  laparotomy  for,  (103)  1654 


Wound,  gunshot,  of  spleen,  splenec¬ 
tomy  for,  (39)  727 
infection,  sources  of,  (2)  804 — ab 

large,  of  scalp,  (S5)  995 
pubiotomy,  healing  after,  (117)  1002 
— ab 

shot,  of  right  temple,  tardy  con¬ 
sequences  of,  (37)  2157 
Wounded,  new  method  of  carrying, 
off  field,  (33)  1227 

Wounds  and  infections,  pure  oxygen 
in,  (62)  2116— ab 

and  injuries  of  eyeball,  eyelid  and 
orbit,  (1)  76 

bullet,  of  cervical  vertebra,  (100) 
1871 

drainage  of,  (6)  2022 — ab 
experimental  research  on  behavior  of 
plasma  cells  during  healing  of, 
subjected  to  stasis  hyperemia, 
(149)  1388 

firearm,  (53)  160,  (72)  316 — ab,  (70) 
40S 

firearm,  of  abdomen,  (53)  79,  (51) 
1304,  (106)  1386,  (1)  1457— ab,  (85) 
1943 

firearm,  of  nerves  and  their  plastic 
repair,  (115)  738 — ab 
infected,  (74)  1867 
infected,  of  abdominal  wall,  pro¬ 
phylactic  use  of  filigree  in,  (35) 
1459 — ab 

joint,  emergency  treatment  of,  (50) 
649— ab 

local  applications  of  arsenic  for  sep¬ 
ticemia  following  infection  of, 
(52)  79— ab 

non-penetrating  abdominal,  (25)  2109 
penetrating,  of  abdomen,  diagnosis 
and  treatment  of,  (103)  1224 
penetrating,  of  digestive  tract,  (69) 
650 

punctured,  (136)  76 
septic  and  acute  inflammations  of 
extremities,  stasis  hyperemia  in, 
(51)  73 


Wounds,  skin,  improved  method  of 
securing  end  of  suture  in  approxi¬ 
mating  edges  of,  *41 
stab,  of  fetus  in  utero,  (43)  1458 
Wright’s  method,  chronic  joint  dis¬ 
ease  treated  by  tuberculin  injec¬ 
tions  by,  (87)  75 — ab 
Wrist,  fractures  at,  (29)  243 — ab,  (105) 
403 

Writers’  cramp;  what  it  is  and  how 
it  can  be  treated  by  family  phy¬ 
sician,  (12  )  400 — ab 
Xanthelasma  palpebrarum,  (7)  1756-ab 
X-light  tubes,  cooled  targets  in,  (4) 
1218 

Yawning,  (60)  925 — ab 
Yaws,  (29)  158— ab,  (52)  728— ab 
experimental  research  on,  (43)  1S69 
— ab 

transmission  of,  by  ticks,  (40)  214 
— ab 

treponema  pertenuis  Castellnni  of, 
and  experimental  production  of 
disease  in  monkeys,  (51)  72S — ab 
Yeast  in  vaginal  inflammation,  (59) 
925 — ab 

Yoghurt,  indications  for  administra¬ 
tion  of,  (86)  490 

Young,  arteriosclerosis  in,  (46)  1150 
— ab 

neurasthenia  in,  pathogenesis  and 
treatment  of,  (44)  1150 — ab 

Zinc  ehlorid  for  carcinoma,  (75)  10S6 
— ab 

ehlorid,  fatal  intoxication  from  in¬ 
trauterine  treatment  of  endome¬ 
tritis  with  solutions  of,  (113)  83 
glue  dressings,  (111)  1158 
Zittmann’s  decoction,  (185)  1565,  (70) 
1652 

Zopf,  bacterium,  manner  of  growth  of, 
(48)  320 

Zonular  ciliaris  and  neighboring 
structures,  (76)  2111 
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Practice  of  Medicine 


Dr.  Wm.  E.  Quine,  of  the  College  of  Physicians  and  Surgeons,  Chicago,  says:  “I 
consider  Anders’  Practice  one  of  the  best  single-volume  works  before  the  profession.  ’ 
Jn  this  edition  the  section  treating  of  the  Animal  Parasitic  Diseases  has  undergone 
a  very  extensive  revision,  including  new  articles  on  Parasitic  Infusoria  and  Febrile 
Tropical  Splenomegaly.  Other  new  subjects  added  are  Aplastic  Anemia,  X-Rays 
in  Leukemia,  Polycythemia  and  Cyanosis  with  Splenic  Tumor,  Stokes-Adams 
Disease,  Vincent’s  Angina,  Abortive  Pneumonia,  Intestinal  Autointoxication,  and 
Senile  Dementia. 

Octavo  of  1317  pages,  illustrated.  By  .Tames  M.  Anders,  M.D.,  Professor  of  Practice  of  Medicine  and 
of  Clinical  Medicine,  Medico-Cliirurgical  College,  Philadelphia. 

Cloth,  $5.50  net  ;  Half  Morocco,  $7.00  net. 

ST  U  N  D  E  RS 

Dr.  Sahli’s  Diagnosis  is  the  most  authoritative  work  on  the  subject  ever  published. 
The  explanation  of  clinical  phenomena  is  given  and  discussed  from  the  physiologic 
as  well  as  the  pathologic  point  of  view,  and  in  the  chemical  examination  the  methods 
are  described  so  exactly  that  it  will  be  possible  for  the  clinician  to  work  according 
to  these  directions.  Dr.  Le^wellys  F.  Barker,  of  Johns  Hopkins,  says:  “I  am 
delighted  with  it,  and  it  will  be  a  pleasure  to  recommend  it  to  our  students  in  the 
Johns  Hopkins  Medical  School.”  This  American  edition  contains  all  the  material 
of  the  new  fourth  German  edition  with  which  it  simultaneously  appeared. 

Octavo  of  1008  pages,  profusely  illustrated.  By  Prof.  IT.  Sahli,  of  Bern.  Edited,  with  additions,  by 
Francis  P.  Kjnnicutt,  M.D.,  Professor  of  Clinical  Medicine,  Columbia  University;  and  Nath  l  Bow- 
ditch  Potter,  M.D.,  Visiting  Physician  to  the  City  Hospital,  New  York. 

Cloth,  $"6.50  net  ;  Half  Morocco,  $8.00  net. 


S  A  U  N  D  E  R  S 


Two  large  editions  of  Dr.  Boston's  work  have  been  called  for  in  one  year — an  evi¬ 
dence  that  the  book  tills  a  demand.  The  Boston  cMedical  and  Surgical  Journal  says : 
“He  has  produced  a  book  which  may  be  regarded  eminently  as  a  practical  and  serv¬ 
iceable  guide.”  There  are  extensive  articles  on  the  Secretions  of  the  Eye,  Ear,  Nose 
and  Mouth;  on  the  Urine,  Gastric  Contents,  Feces,  Sputum,  Blood;  on  Trypano¬ 
soma;  on  the  application  of  the  Reaction  for  Albumin,  including  Bence-Jones’ 
Albumose;  on  the  Malarial  and  other  Blood  Parasites;  and  on  many  other  subjects 
of  the  greatest  importance  to  physicians  and  students. 


Octavo  of  563  pages.  330  illustrations.  By  L.  Napoleon 
cine,  Medico-Chirurgical  College.  Philadelphia. 


Boston,  M.D.,  Adjunct  Professor  of  Medi- 
Cloth,  $4.00  net;  Half  Morocco,  $5.50  net. 


S  A  U N D E RS 


Dr.  Bonney's  work  takes  up  every  region  of  the  body  and  every  secondary  involve¬ 
ment  that  can  occur.  The  section  on  Physical  Signs  of  Pulmonary  Tuberculosis 
is  really  a  complete  monograph  on  the  physical  diagnosis  of  diseases  of  the  chest. 
The  unusual  amount  of  space  devoted  to  open-air  treatment  and  the  proper  con¬ 
struction  of  tents,  bungalows,  etc.,  is  a  feature  of  much  value.  There  are  nearly  two 
hundred  original  pictures,  including  twenty-four  in  colors  and  sixty  a>ray  photo¬ 
graphs. 

Octavo  of  7S0  pages,  illustrated.  By  Sherman  G.  Bonney,  M.D.,  Professor  of  Medicine,  Denver  and 
Gross  College  of  Medicine,  Denver. 
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NEW  (8th)  EDITION 


Sahli’s 

Diagnostic 

Methods 


,  RECENTLY  ISSUED 


Boston’s 

Clinical 

Diagnosis 


RECENTLY  ISSUED 
NEW  (2d)  EDITION 


Bonney  s 
Tuberculosis 


READY 
IN  TWO  WEEKS 


See  also  the  two  pages  following —  Send  for  illustrated  catalogue 

W.  B.  Saunders  Company,  925  Walnut  St.,  Philadelphia 

Australian  Agency  :  430  Bourke  St.,  Melbourne,  where  our  books  can  be  bought  at  London  prices 
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Dorland’s 

Dictionary 


RECENTLY  ISSUED 
NEW  (4th)  EDITION 


Friedenwald 
and  Ruhrah 
on  Diet 


RECENTLY  ISSUED 
NEW  (2d)  EDITION 


Rolieston 
on  the  Liver 


RECENTLY  ISSUED 


DaCosta’s 

Physical 

Diagnosis 


READY 
IN  AUGUST 


Dorland’s  Illustrated  Medical  Dictionary  makes  a  specialty  of  new  words,  contain¬ 
ing  hundreds  of  words  that  cannot  he  found  in  any  other  lexicon.  This  edition 
alone  contains  over  2000  new  terms.  Dr.  J.  Collins  Warren ,  of  Harvard,  says :  “I 
regard  it  as  a  valuable  aid  to  my  medical  literary  work.  It  is  very  complete  and  of 
convenient  size  to  handle  comfortably.  I  use  it  in  preference  to  any  other.”  In¬ 
deed,  Dorland’s  Dictionary  was  designed  especially  for  the  practitioner s  use.  The 
work  contains  293  illustrations,  119  of  them  in  colors. 

Octavo  of  830  pages.  Edited  by  W.  A.  Newman  Dorland,  M.D.,  of  the  University  of  Penusvlvania. 

Flexible  Leather  $4.50  net ;  thumb'  indexed.  $o.00  net. 


SAUNDERS 

In  this  practical  book  dietetic  management  is  carefully  considered.  Dr.  George 
Dock,  1  ni versify  of  Michigan,  says:  “It  seems  to  me  that  you  have  prepared  the 
most  valuable  work  of  the  kind  now  available.  I  am  especially  glad  to  see  the  long 
list  of  analyses  of  different  kinds  of  foods.”  The  feeding  of  patients  before  and 
after  anesthesia  and  surgical  operations,  and  the  latest  methods  of  feeding  after 
gastro-intestinal  operations,  are  all  taken  up  in  detail.  The  doctor  is  told  precisely 
how  to  feed  his  patient. 

Octavo  of  728  pages.  By  Julius  Friedenwald,  M.D..  Clinical  Professor  of  Diseases  of  the  Stom¬ 
ach,  and  John  Ruhrah,  M.D.,  Clinical  Professor  of  Diseases  of  Children  in  the  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore.  Cloth,  $4.00  net ;  Half  Morocco,  $5.50  net. 


S  A  U  N  D  E  R  S 


Dr.  Eolleston's  international  reputation  for  original  research  work  makes  this  book 
the  authority  on  the  subjects  discussed.  The  Journal  of  the  (American  Medical 
Association  says:  “The  book  is  eminently  practical.  Eolleston’s  contributions  to 
the  subject  of  the  pathology  and  clinical  course  of  diseases  of  the  liver  during  the 
last  decade  have  been  numerous,  and  he  is  known  as  a  critical  observer  and  a  clear 
writer.  These  characteristics  are  seen  in  this  book.”  The  book  includes  also  an 
exposition  of  the  diseases  of  the  Gall-bladder  and  Bile-ducts. 

Octavo  of  794  pages,  illustrated.  By  H.  D.  Rolleston,  M.D.  (Cantab),  F.R.C.P..  Physician  to  St 
George's  Hospital,  London.  England.  Cloth,  $0.00  net ;  Half  Morocco,  $7.50  net. 

S  A  U  N  D  E  R  S 

Dr.  DaCosta’s  work  is  a  thoroughly  new  and  original  one.  Everv  method  sriven 
has  been  carefully  tested  and  proved  of  value  bv  the  author  himself.  Xormal 
physical  signs  are  explained  in  detail  in  order  to  aid  the  diagnostician  in  deter¬ 
mining  the  abnormal.  Both  direct  and  differential  diagnosis  are  emphasized.  The 
cardinal  methods  of  examination  are  supplemented  by  full  descriptions  of  technic. 
There  are  230  entirely  original  illustrations. 

Octavo  of  600  pages,  with  original  illustrations.  By  John  C.  Da  Costa,  Jr.,  M.D.,  Associate  in  Clinical 
Medicine.  Jefferson  Medical  College. 


See  also  the  page  preceding  and  the  one  opposite  —  Send  for  illustrated  catalogue 

W.  B.  Saunders  Company,  925  Walnut  St.,  Philadelphia 

Australian  Agency  :  430  Bourke  St.,  Melbourne,  where  our  books  can  be  bought  at  London  prices 
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This  fourth  edition  of  Dr.  Stevens’,  Therapeutics  ims  been  brought  into  accord  with 
the  latest  revision  (1905)  of  the  Pharmacopeia.  The  Yew  York  Medical  Record 
says:  “ Among  the  numerous  treatises  on  this  most  important  branch  of  medical 
practice,  this  by  I)r.  Stevens  has  ranked  with  the  best,  and  the  new  edition  preserves 
its  reputation  as  one  of  the  most  authoritative  works  on  therapeutics  and  materia 
medica.”  There  are  extensive  chapters  on  Electricity,  Massage,  the  Schott  Treat¬ 
ment,  Cold  and  Heat,  Lavage,  Actinotherapy,  Roentgen  Rays,  Radium,  and  Lumbar 
Puncture. 

Octavo  of  670  pages.  By  A.  A.  Stevens,  M.D.,  Professor  of  Therapeutics,  Materia  Medica  and  Clin¬ 
ical  Medicine,  Woman's  Medical  College,  Philadelphia.  Cloth,  $3.50  net ;  Half  Morocco,  $5.00  net. 

S  A  U  NDE  RS 

The  study  of  pharmacology  and  therapeutics  is  here  based  on  a  systematic  knowledge 
of  the  nature  and  properties  of  drugs,  thus  bringing  out  forcibly  the  intimate  rela¬ 
tions  between  pharmacology  and  practical  medicine.  The  Yew  York  Medical  NeAns 
savs:  ‘At  has  rarely  been  our  fortune  to  review  so  clear,  concise  and  well-arranged 
a  work.  It  will  be  found  to  contain  a  welcome  store  of  information  which  other 
books  usually  neglect.”  The  allied  subjects  of  Materia  Medica,  Pharmacy,  Pre- 
scripti on- writ i ng,  Toxicology,  etc.,  are  all  fully  discussed,  making  this  work  a  most 
complete  and  useful  one.  This  revision  has  been  brought  into  accord  with  the  1905 
Pharmacopeia. 

Octavo  of  1070  pages.  P.y  Torald  Sollmann,  M.D.,  Professor  of  Pharmacology  and  Materia  Medica, 
Western  Reserve  University,  Cleveland.  Cloth,  $4.00  net ;  Half  Morocco,  $5.50  net. 

S  A  U N  DER S 

Dr.  Butler’s  work  for  this  new  fifth  edition  has  been  entirely  remodeled,  rewritten, 
and  reset,  adapting  it  to  the  1905  Pharmacopeia.  Special  attention  has  been  given 
the  toxicologic  and  therapeutic  effects  of  the  newer  compounds  recently  introduced 
into  medical  practice.  The  Yew  York  Medical  'Record  sat  b  .  Y  othm&  ha>_  be e 
omitted  by  the  author  which,  in  his  judgment,  would  add  to  the  completeness  of 
the  text.”  A  classification  which  suggests  the  therapeutic  as  well  as  the  pharma¬ 
cologic  alliances  of  the  drugs  has  been  adopted. 

Octavo  of  694  pages.  By  George  F.  Butler,  Ph.G.,  M.D.,  Associate  Professor  of  Therapeutics,  Col¬ 
lege  of  Physicians  and "  Surgeons.  Chicago.  Revised  by  Smith  Ely  Jelliffe,  M.D..  Professor  of 
Pharmacognosy,  Columbia  University.  Cloth,  $4.00  net;  Half  Morocco,  $5.50  net. 

S  A  U N DE R S 

Dr.  Thornton's  handy  book  has  become  a  standard  on  dosage  and  prescription¬ 
writing.  In  reviewing  the  work  the  Ne<rv  York  State  Journal  of  Medicine  says : 
“We  believe  that  no  one  would  fail  to  find  much  valuable  information  in  its  pages. 
In  revising  the  text  for  this  third  edition,  in  order  to  bring  it  into  accord  with  the 
1905  Pharmacopeia,  it  was  found  necessary  to  rewrite  many  sections,  owing  to  the 
radical  change  in  strength  or  name  of  many  chemicals,  drugs,  and  preparations. 

12mo  of  392  pages.  Bv  E.  Q.  Thornton,  M.D.,  Assistant  Professor  of  Materia  Medica,  Jefferson 
Medical  College,  Philadelphia.  Flexible  Leather,  $2.00  net. 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  1908-1909 


Next  Annual  Session,  Atlantic  City,  N.  J.,  1909. 


President — Herbert  L.  Rurrell,  Boston,  Mass. 

President-Elect — William  C.  Gorgas,  Ancon,  Panama. 

First  Vice-President — T.  J.  Murray,  Butte,  Mont. 

Second  Vice-President — J.  A.  Hatchett,  El  Reno,  Okla. 

Third  Vice-President — T.  A.  Woodruff,  Chicago,  Ill. 

Fourth  Vice-President — E.  N.  Hall,  Woodburn,  Ky. 

General  Secretary — George  H.  Simmons,  Chicago,  I'll. 

Treasurer — Frank  Billings,  Chicago,  111. 

Board  op  Trustees— William  II.  Welch,  Chairman,  Baltimore, 
1909 ;  Miles  F.  Porter,  Ft.  Wayne,  Ind.,  1909  ;  M.  L.  Harris, 
Secretary,  Chicago,  1909  ;  T.  J.  Happel,  Trenton,  Tenn.,  1910  ; 
W.  W.  Grant,  Vice-Chairman,  Denver,  Colo.,  1910 ;  Philip 
Marvel,  Atlantic  City.  N.  J.,  1910  ;  Wisner  R.  Townsend,  New 
York,  1911  ;  Philip  Mills  Jones,  San  Francisco,  1911  ;  W.  T. 
Sarles,  Sparta,  Wis.,  1911. 

Judicial  Council — C.  E.  Cantrell,  Chairman,  Greenville,  Texas; 
R.  C.  Cabot,  Boston  ;  G.  W.  Guthrie,  Wilkes-Barre.  Pa. ;  Thos. 
McDavitt,  St.  Paul,  Minn. ;  Chas.  J.  Kipp,  Newark,  N.  J. 


Council  on  Medical  Education — Arthur  D.  Bevan,  Chairman,  Chi¬ 
cago  ;  W.  T.  Councilman,  Boston  ;  James  W.  Holland,  Philadel¬ 
phia  ;  Victor  C.  Vaughan,  Ann  Arbor,  Mich. ;  J.  A.  Witherspoon, 
Nashville,  Tenn. 

Council  on  Pharmacy  and  Chemistry — C.  S.  N.  Hallberg,  Chicago 
1909  ;  L.  F.  Ivebler,  Washington,  D.  C.,  1909  ;  J.  O.  Schlotter- 
bec-k,  Ann  Arbor,  Mich.,  1909  ;  F.  G.  Novy,  Ann  Arbor,  Mich., 
1910 ;  George  II.  Simmons,  Chairman,  Chicago,  1910 ;  H.  W. 
Wiley,  Washington,  D.  C.,  1910 ;  Otto  Foliu,  Boston,  Mass ' 
1911  ;  Torald  Sollmann,  Cleveland.  1911 ;  M.  I.  Wilbert,  Phila¬ 
delphia,  1911;  Reid  Hunt.  Washington.  D.  C.,  1912;  J.  H. 
Long,  Chicago,  1912;  Julius  Stieglitz,  Chicago,  1912;  J.  A. 
Capps,  Chicago,  1913 ;  David  L.  Iidsall,  Philadelphia,  1913 ; 
R.  A.  Hatcher,  New  York  City,  1913 ;  W.  A.  Puckner,  Secre¬ 
tary,  Chicago. 

Committee  on  Medical  Legislation — Chas.  A.  L.  Reed,  Chairman 
Cincinnati ;  Charles  Harrington,  Boston  ;  C.  S.  Bacon,  Chicago! 


OFFICERS  OF  SECTIONS 


PRACTICE  OF  MEDICINE — Chairman,  Joseph  L.  Miller,  100 
State  St.,  Chicago;  Secretary,  Wilder  Tileston,  117  Beacon  St., 
Boston.  Executive  Committee — Herbert  C.  Moffitt,  San  Francisco ; 
Thomas  D.  Coleman.  Atlanta,  Ga. ;  C.  F.  Hoover,  Cleveland. 

OBSTETRICS  AND  DISEASES  OF  WOMEN — Chairman,  W.  P. 
Manton,  32  Adams  Ave.,  W„  Detroit ;  Vice-Chairman,  H.  G.  Weth- 
erill,  Denver;  Secretary,  C.  Jeff  Miller,  124  Baronne  St„  New  Or¬ 
leans.  Executive  Committee — C.  S.  Bacon,  Chicago;  J.  Wesley 
Bovee,  Washington,  D.  C. ;  W.  B.  Dorsett,  St.  Louis. 

SURGERY  AND  ANATOMY — Chairman,  John  C.  Munro,  173 
Beacon  St.,  Boston ;  Vice-Chairman,  J.  E.  Summers,  Omaha ;  Sec¬ 
retary,  John  F.  Binnie,  Argyle  Building,  Kansas  City,  Mo.  Execu¬ 
tive  Committee — Robert  F.  Weir,  New  York  City ;  Arthur  D.  Bevan, 
Chicago ;  Rudolph  Matas,  New  Orleans. 

HYGIENE  AND  SANITARY  SCIENCE — Chairman,  Joseph  H. 
W  bite,  P.  H.  and  M.-H.  Service,  New  Orleans ;  Vice-Chairman, 
J-  N.  Ilurty,  Indianapolis;  Secretary,  S.  T.  Armstrong,  144  East 
37th  St.,  New  York  City.  Executive  Committee — Denslow  Lewis, 
Chicago;  Prince  A.  Morrow,  New  York  City;  William  C.  Gorgas, 
Ancon.  Panama. 

OPHTHALMOLOGY— Chairman,  Alvin  A.  Hubbell,  212  Franklin 
St.,  Buffalo;  Vice-Chairman,  Melville  Black,  Denver;  Secretary, 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.  Executive  Committee — 
Lewis  II.  Taylor,  Wilkes-Barre,  Pa. ;  G.  C.  Savage,  Nashville, 
Tenn.  ;  Wm.  II.  Wilder,  Chicago. 

DISEASES  OF  CHILDREN — Chairman,  Thomas  S.  Southworth, 
807  Madison  Ave.,  New  York  City;  Vice-Chairman,  C.  F.  Wahrer, 
Fort  Madison,  Iowa  ;  Secretary,  W.  W.  Butterworth,  609  Macheca 
Building,  New  Orleans.  Executive  Committee— W.  C.  Hollopeter, 
Philadelphia ;  J.  Ross  Snyder,  Birmingham,  Ala. ;  E.  E.  Graham, 
Philadelphia. 


STOMATOLOGY — Chairman,  Edward  C.  Briggs,  129  Marlboro 
St.,  Boston ;  Vice-Chairman,  Thomas  L.  Gilmer,  Chicago ;  Secre¬ 
tary,  Eugene  S.  Talbot,  103  State  St.,  Chicago.  Executive  Com¬ 
mittee — H.  P.  Carlton,  San  Francisco;  M.  I.  Schamberg,  New  York 
City  ;  E.  A.  Bogue,  New  York  City. 

NERVOUS  AND  MENTAL  DISEASES— Chairman,  M.  Allen 
Starr,  5  West  54th  St..  New  York  City  ;  Secretary,  Wm.  Alexander 

Jones,  Pillsbury  Building,  Minneapolis.  Executive  Committee _ 

Wharton  Sinkler,  Philadelphia;  Morton  Prince,  Boston;  T  H. 
W  eisenburg,  Philadelphia. 

CUTANEOUS  MEDICINE  AND  SURGERY— Chairman,  Wm. 
Allen  Puse.v.  72  E.  Madison  St.,  Chicago ;  Vice-Chairman,  Grover 
W.  Wende,  Buffalo;  Secretary,  M.  L.  Heidingsfeld,  19  West  7th  St 
Cincinnati.  Executive  Committee — Douglas  W.  Montgomery,  San 
Francisco ;  R.  It.  Campbell,  Chicago ;  M.  B.  Hartzell,  Philadelphia. 

LARYNGOLOGY  AND  OTOLOGY' — Chairman,  W.  Sohier  Bryant, 
o7  West  53d  St.,  New  York  City  ;  Vice-Chairman,  B.  R.  Shurly  De¬ 
troit ;  Secretary,  Geo.  E.  Shambaugh,  100  State  St..  Chicago.  Ex- 
ecuOve  Committee— Otto  T.  Freer,  Chicago;  S.  MacCuen  Smith, 
Philadelphia  ;  H.  W.  Loeb.  St.  Louis. 

PHARMACOLOGY  AND  THERAPEUTICS— Chairman,  Reid 
Hunt  25th  and  E  Sts.,  N.-W.,  Washington.  D.  C.  ;  Vice-Chairman, 
W.  W.  Tompkins,  Charleston,  W.  Va.  ;  Secretary,  C.  S.  N.  Hallberg, 
36  Twelfth  St.,  Chicago.  Executive  Committee — Thomas  F.  Reilly 
New  York  City;  H.  C.  Wood,  Jr.,  Philadelphia;  M.  H.  Fussell, 
Philadelphia. 


PATHOLOGY  AND  PHlrSIOLOGY — Chairman,  M.  J  Rosenau, 
and  E.  Sts.,  N.-W.,  Washington,  D.  C.  ;  Secretary.  H.  Gideon 
Wells,  6025  Kimbark  Ave.,  Chicago.  Executive  Committee — Henry 
A.  Christian,  Boston  ;  Walter  L.  Bierring,  Iowa  City,  Iowa  ;  W.  B. 
Cannon,  Boston. 


TANPHENYFORM 

(WARNER  &  CO.) 

Sec  “New  and  Non-Official  Remedies,”  3rd  Edition,  page  125. 

Formula. —  In  ioo  Gm.  contains:  Tannin  Albuminate  63.9  Gm.  (equivalent  to 
Tannin  about  35  Gm.),  Hexamethylenamine  8.3  Gm.,  Phenyl  Salicylate  27.8  Gm. 
Chemically  changed  in  Alkaline  Secretions,  gradually  liberating  Tannin  from  the  Tannin 
Albuminate  and  Phenol  from  the  Phenyl  Salicylate,  acting  as  an  Astringent  and  Anti¬ 
septic  to  the  Intestinal  Mucosa. 

Hexamethylenamine,  also,  acts  as  an  Antiseptic  to  the  Intestinal  and  Genito-Urinary 
J  racts,  is  eliminated  by  the  Kidneys. 

Tanphenyform  is  indicated  in  all  disorders  of  the  Bowels,  as  Summer  Diarrhea  of 
Children,  Cholera  Infantum,  Entero  Colitis,  Acute  Catarrhal  Diarrhea,  Chronic  Diarrhea, 
Phthisical  Diarrhea,  Dysentery,  Intestinal  Ulcers,  Serous  and  Atonic  Diarrhea,  Typhoid 
bever  when  the  movements  are  more  frequent  than  desired  or  when  hemorrhages  occur 
from  the  bowels,  etc. 

Literature  and  Samples  sent  to  Physicians  on  request. 

All  Our  Preparations  Guaranteed  under  The  Food  and  Drugs  Act,  June  30,  1 906.  Guaranty  No.  437. 


WM.  R.  WARNER  &  CO.,  Philadelphia,  Pa. 

Branches:  NEW  YORK,  CHICAGO,  NEW  ORLEANS 


ADVERTISING  DEPARTMENT. 
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New  and  Standard  Medical  Books 


OSLER’S  MODERN  MEDICINE 


VOLUME  IV.  JUST  READY 


Modern  Medicine.  Its  Theory  and  Practice.  In  Original  Contributions  by  Eminent  American  and  Foreign 
Authors.  Edited  by  William  Osler,  M.D.,  Regius  Professor  of  Medicine  in  Oxford  University,  Eng¬ 
land,  Honorary  Professor  of  Medicine  in  Johns  Hopkins  University,  Baltimore;  formerly  Professor  in 
the  University  of  Pennsylvania,  Philadelphia,  and  in  McGill  University,  Montreal.  In  seven  octavo  vol¬ 
umes  of  about  900  pages  each,  illustrated.  Per  volume,  cloth,  $6.00,  net ;  leather,  $7.00,  net;  half-mo¬ 
rocco,  $7.50,  net.  For  sale  by  subscription  only.  Full  prospectus  free  on  application. 

The  fourth  volume  of  this  great  work,  just  off  press,  covers  the  diseases  of  the  circulatory  system,  of  the  blood  and  of  the 
spleen,  thymus  and  lymph  glands.  The  high  level  of  authority  and  practicality,  for  which  Modern  Medicine  has  already  become 
notable,  is  well  sustained.  The  series,  to  be  finished  in  seven  volumes,  will  furnish  a  complete  working  library  of  the  utmost  re¬ 
sourcefulness.  Dr.  Osier  has  known  the  best  man  to  call  on  for  each  article,  whether  in  America,  Europe  or  Asia.  The 
profession  has  been  quick  to  appreciate  the  advantage  of  possessing  the  world’s  best  knowledge  in  medicine.  Even  before  the 
issue  of  this  new  volume,  when  as  yet  the  work  was  not  half  completed,  the  equivalent  of  more  than  five  ordinary  editions 
had  been  purchased.  The  increasing  sale  as  the  work  goes  through  press  indicates  that  it  is  acting  as  its  own  advertisement, 
and  that  its  indispensable  value  in  practice  is  certain  to  be  recognized  by  every  physician  who  aims  to  be  well  equipped. 


KOPLIK  ON  CHILDREN 


SECOND  EDITION 
THOROUGHLY  REVISED 


A  Treatise  on  Diseases  of  Infancy  and  Childhood.  For  Students  and  Practitioners  of  Medicine.  By 
Henry  Koplik,  M.D.,  Pediatrist  to  the  Mt.  Sinai  Hospital,  Hew  York.  Second  edition,  thoroughly 
revised.  Octavo,  885  pages,  with  184  engravings  and  32  plates.  Cloth,  $5.00,  net;  leather,  $6.00,  net. 

A  full  and  complete  exposition  of  the  world’s  best  and  latest  knowledge  in  pediatrics,  this  work  is  a  well-balanced 
presentation  of  science  and  experience.  Sufficient  space  is  devoted  to  etiology  and  pathology,  leading  up  to  full  consideration 
of  the  more  directly  practical  subjects  of  diagnosis,  including  differentiation  and  treatment.  The  author’s  wide  clinical 
experience  is  obvious  in  his  thorough  and  definite  therapy.  The  section  on  infant  feeding  gives  the  latest  information  on  a 
most  important  subject  in  a  manner  that  is  simple,  easily  grasped  and  readily  put  into  practice. 


DUNGLISON’S  MEDICAL  DICTIONARY 


TWENTY-THIRD  EDITION 
ILLUSTRATED 


A  Dictionary  of  Medical  Science.  Containing  a  full  explanation  of  the  various  subjects  and  terms  of 
Anatomy,  Physiology,  Medical  Chemistry,  Pharmacy,  Pharmacology,  Therapeutics,  Medicine,  Hygiene, 
Dietetics,  Pathology,  Surgery,  Ophthalmology,  Otology,  Laryngology,  Dermatology,  Gynecology,  Obstetrics, 
Pediatrics,  Medical  Jurisprudence,  Dentistry,  Veterinary  Science,  etc.  With  the  Accentuation,  Derivation 
and  Explanation  of  the  Terms.  By  Robley  Dunglison,  M.D.,  LL.D.,  Late  Professor  in  the  Jefferson 
Medical  College  of  Philadelphia.  Twenty-third  edition,  revised  and  re-edited  by  Thomas  L.  Stedman, 
A.M.,  M.D.,  Member  of  the  New  York  Academy  of  Medicine,  etc.  Imperial  octavo,  1212  pages,  with  577 
illustrations,  including  84  full-page  plates.  With  thumb-letter  index.  Cloth,  $8.00,  net;  leather,  $9.00,  net. 

A  universal  dictionary  of  all  the  medical  sciences  in  all  their  branches,  conveying  full  information  about  every  living  word. 
The  name  Dunglison  has  come  to  mean  Medical  Dictionary  as  Gray  means  Anatomy.  Each  book  has  become  an  institution  in 
medicine,  acknowledged  as  the  authority  throughout  the  English-speaking  world.  In  this  latest  (23d)  edition  Dunglison  has 
again  been  revised,  and  is  now  for  the  first  time  copiously  illustrated.  A  good  dictionary  is  the  first  necessity  of  the  stu¬ 
dent  and  the  constant  elbow-book  of  the  physician.  Dunglison  answers  all  needs  and  is  always  a  good  investment.  It  is 
accurate,  scholarly,  complete  and  encyclopedic  in  the  fulness  of  its  definitions.  It  is  convenient  in  size  and  moderate  in  price. 


MUSSERS  DIAGNOSIS  nr™  edition 

A  Practical  Treatise  on  Medical  Diagnosis.  For  the  Use  of  Students  and  Physicians.  By  John  H. 
Musser,  M.D.,  Professor  of  Clinical  Medicine,  University  of  Pennsylvania,  Philadelphia.  Fifth  edition, 
thoroughly  revised  and  rewritten.  Octavo,  1213  pages,  395  engravings,  63  full-page  colored  plates. 
Cloth,  $6.50,  net;  leather,  $7.50,  net;  half  morocco,  $8.00,  net. 

This  standard  and  authoritative  work  by  a  master  clinician  places  the  diagnosis  of  every  disease  at  its  reader’s  command. 
Comprehensive  in  its  sweep,  it  is  also  detailed,  precise  and  accurate.  It  has  become  an  aphorism  with  practitioners  that 
“everything  in  diagnosis  is  in  Musser .”  It  is  lavishly  illustrated  with  pertinent  engravings  and  plates.  With  this  single  vol¬ 
ume  the  physician  and  student  are  well  equipped  on  a  fundamental  subject  essential  to  successful  practice. 


HARRINGTON’S  HYGIENE  THIRD  EDITION.  REVISED 

A  Treatise  on  Hygiene.  For  Practitioners  and  Students.  By  Charles  Harrington,  M.D.,  Professor  of 
Hygiene  in  Harvard  University  Medical  School,  Boston.  Third  edition,  thoroughly  revised.  Octavo,  793 
pages,  with  118  engravings  and  12  plates  in  colors  and  monochrome.  Cloth,  $4.25  net. 

Professor  Harrington  deals  fully  with  every  phase  of  Hygiene  and  Sanitation:  foods,  beverages,  adulterations,  water, 
sewage,  garbage,  disinfection,  military,  naval,  marine,  tropical  and  school  hygiene,  insects,  habitations,  occupations,  care  ot 
personal  health,  and  immunity.  Answering  all  needs  of  students,  physicians  and  health  officers,  and  accepted  as  the  leac  mg 
authority,  this  work  has  rapidly  come  to  its  third  edition.  Professor  Harrington  has  thoroughly  revised  it,  incorporating 
all  that  is  new  and  eliminating  anything  obsolete,  so  that  it  represents  the  subject  in  its  latest  development. 


LEA  <&  FEBIGER 

Successors  to 

LEA  BROTHERS  CO. 


PHILADELPHIA 
706-8-10  Sansom  Street 


NEW  YORK 
111  Fifth  Avenue 
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^  Oxford  Medical  Publications  ^ 

A  SYSTEM  OF  SYPHILIS 

By  various  authors.  Edited  by  D’Arcy  Power,  M.B.,  F.R.C.S.,  and  J.  Keogh  Murphy,  M.C.,  F.R.C.S, 

Complete  in  Six  Volumes. 

This  work  is  designed  to  be  an  exhaustive  treatise  on  the  subject  of  this 
disease  and  its  various  manifestations,  both  ordinary  and  rare.  Each  volume  is 
fully  illustrated  with  original  illustrations  and  is  complete  in  itself. 

Price  $13.50  per  volume.  Complete  set  in  six  volumes. 

Sold  by  subscription. 

CONTENTS  OF  VOLUME  I: 

INTRODUCTION:  Jonathan  Hutchinson,  F.R.S.  EARLY  MANIFESTATIONS— MALE:  Col.  F.  J. 

HISTORY :  Iwan  Bloch,  M.D.  Lambkin,  R.A.M.C. 

BACTERIOLOGY:  Prof.  Elias  Metchnikoff.  EARLY  MANIFESTATIONS— FEMALE:  A.  Shilli- 

TOE  j  r  viO* 

GENERAL  PATHOLOGY:  F.W.  Andrewes,  M.D.  (Oxon.)  CONGENITAL  SYPHILIS:  G.  F.  Still,  M.D.,  F.R.C.P. 
With  over  30  Color  Illustrations  from  direct  color  photographs  and  many  others. 

VOL.  I  READY  FOR  DELIVERY 

Descriptive  circular  of  complete  work  upon  application.  A  complete  catalogue  of  meaical  publications  sent  upon  request 

OXFORD  UNIVERSITY  PRESS,  American  Branch 

29-35  WEST  32nd  STREET,  NEW  YORK 


ABSORBENT 
LINEN 


is  five  times  more  quickly  absorbent  than  Absorbent  Cotton 
and  it  is  sold  at  the  same  price. 

Physicians  and  Surgeons  appreciate  the  superiority  of 
Pure  Linen  as  an  absorbent.  Oxolint  is  every  particle  linen, 
and  is  so  guaranteed. 

Oxolint  is  pronounced  by  Physicians,  Surgeons,  Nurses  and 
Druggists  who  have  examined  it  to  be  “the  ideal  dressing”— 
hygienic,  non-irritating,  antiseptic,  and  is  as  remarkable  for  its 
retentiveness  as  for  its  absorbency.  It  is  also  peculiarly  free 
from  adhesive  fuzz. 

Oxolint  is  the  result  of  a  recently  discovered  process  of 
separating  flax  from  straw  and  converting  it  into  pure  linen 
at  a  saying  of  many  weeks  over  the  old  method,  and  at  a  great 
reduction  from  the  former  cost  of  production. 

This  process  es  controlled  by  the  Oxford  Linen  Mills. 

We  would  like  very  much  to  have  every  physician  prove  to 
his  own  satisfaction  the  superiority  and  general  excellence  of 
Oxolint. 

A  SAMPLE  FOR  TESTING 

purposes  will  be  sent  free  on  request. 


OXFORD  LINEN  MILLS 

85  Oxford  St..  North  Brookfield,  Mass.,  U.S.A. 


THE  ARCHIVES  of  DIAGNOSIS 

PUBLISHED  QUARTERLY 

Edited  bp  HEINRICH  STERN.  New  York 

An  intensely  Practical  Periodical  for 
the  Progressive  Physician 

The  only  Journal  in  the  world  exclusively  devoted  to  the  study  and  the  progress 
of  Diagnosis  and  Prognosis. 

No  advertisement  of  whatever  nature  is  received  for  publication  in  this  periodical. 

Each  issue  contains  over  one  hundred  pages  of  Special  Articles. 

General  Retrospects  and  original  and  well-digested  Abstracts  on  Diagnostic 
and  P rognostic  subjects. 

The  Two  First  Issues  contain  SPECIAL  ARTICLES  from: 

ISAAC  A.  ABT,  HENRY  WALD  BETTMANN,  LOUIS  FAUGERES  BISHOP, 
(Chicago)  (Cincinnati)  (New  York) 

HERMAN  J.  BOLDT,  WILLIAM  SOHIER  BRYANT,  J.  H.  CARSTENS, 
(New  York)  (New  York)  (Detroit) 

CHARLES  GREENE  CUMSTON,  M.  H.  FUSSELL,  WILLIAM  S.  GOTTHEIL, 
(Boston)  (Philadelphia)  (New  York) 

CHARLES  LYMAN  GREENE,  MARCELL  HARTWIG, 

(bt.  Paul)  LOUIS  HEITZMANN,  (Buffalo) 

(New  York) 

CHEVALIER  JACKSON,  F.  M.  JOHNSON,  L.  HARRISON  METTLER, 
(Pittsburg)  (Boston)  (Chicago) 

SEYMOUR  OPPENHEIMER,  WILLIAM  HENRY  PORTER,  / 

(New  York)  (New  York)  /J 

A.  RAVOGLI,  THOMAS  F.  REILLY.  DELANCEY  ROCHESTER  /*<0 

(Cincinnati)  (New  York)  (Buffalo) 

WHARTON  SINKLER,  FENTON  B.  TURCK, 

(Philadelphia)  (Chicago) 

THE  FOUR  ISSUES.  BOUND  TOGETHER 

will  make  a  handy  book  of  reference.  A  complete  yearly  i 
will  be  attached  to  the  last  quarterly  issue. 

SUBSCRIPTION  PRICE  FILL  IN  ATTACHED 


One  Dollar  a  Year. 

Payable  in  Advance. 

SINGLE  COPIES  50  cent.. 

NO  FREE  SPECIMEN 
COPIES. 

THE  ARCHIVES  OF  DIAGNOSIS 

250  West  73d  Street, 

NEW  YORK 


BLANK. 

CUT  IT  OUT, 

Pin  it  to  a  One 
Dollar  Bill 
and  mail  it  to 


ADVERTISING  DEPARTMENT. 
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Antitetanic  Serum 

(PARKE,  DAVIS  &  CO.) 

The  value  of  this  antitoxin  as  a  preventive  of  tetanus  is  well  recog¬ 
nized  by  the  medical  profession,  and  we  suggest  to  all  physicians  and 
surgeons  the  wisdom  of  being  prepared  to  treat  cases  of 

FOURTH -OF- JULY  INJURIES 

Gunshot  and  Firecracker  Wounds  and 
Other  Suspicious  Injuries 


incident  to  the  forthcoming  Independence  Day  celebration.  It  will  be 
well  to  see  that  your  druggist  has  on  hand,  for  emergencies,  suitable 
supplies  of  both  our  Antitetanic  Serum  and  Antitetanic  Dusting 

Powder. 

The  Usual  Mode  of  Treatment 

is  as  follows :  A  single  dose  of  the  Serum  ( 1 0  Cc.)  is  injected  at  the 
earliest  possible  moment  after  the  receipt  of  the  injury.  The  wound  is 
then  thoroughly  cleansed  and  packed  with  gauze  well  charged  with 
Antitetanic  Dusting  Powder.  A  second  dose  of  the  Serum  is  in¬ 
jected  at  the  end  of  ten  days. 

Antitetanic  Serum-Bulbs  of  10  Cc.  (syringe  container). 

Antitetanic  Dusting  Powder—  1  -gram  vials. 

Specify  “PARKE,  DAVIS  &  CO.”  when  ordering. 


PARKE,  DAVIS  &  COMPANY 

laboratories:  Detroit,  mich.,  u.s.a.;  walkerville,  ont.;  hounslow,  eng. 
branches:  new  york.  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city, 

MINNEAPOLIS;  LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N.S.W.;  ST.  PETERSBURG, 
RUSSIA;  BOMBAY,  INDIA',  TOKIO,  JAPAN;  BUENOS  AIRES,  ARGENTINA. 
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~ Cachar 

m  i  MA 

lit.  This  world-famous  French  spring  water  is  largely 
prescribed  for  Chronic  Gout,  Gouty  Diabetes,  Arterio¬ 
sclerosis,  Hepatic  or  Nephritic  Colic,  Albuminuria  and 
Chronic  Urinary  affections. 

i :  § 

mi 

til,  A  superior  and  pure  Table  JV ater .  It  promotes  diges¬ 
tion  and  counteracts  sick  headache. 

— — - - - 

f^ALES  ALCALINX9«tm 

^  — ==rTW 

tlL,  Samples  will  be  sent  gratis  and  carriage  paid  to 
members  of  the  Medical  Profession  on  applicatin  to  the 
agents  for  the  spring. 

Batjer  ®  Co-.  45  Broadway,  New  York  ' 

•  t  ft  *1  rfl) 

TUBERCULINS 

We  offer  to  those  interested  in  the  diagnosis  and  treatment 
of  tuberculosis  by  the  use  of  tuberculins 

TUBERCULIN  ORIGINAL  “T.O.”  prepared  after  the  method  of  Koch’s  old  tuberculin.  A  glycerine  extract  of 
the  tubercle  bacilli. 


BOUILLON  FILTRATE  TUBERCULIN  “B.F.”  prepared  after  the  method  of  Denys, 
tures  of  known  virulence. 


A  filtrate  of  human  cul- 


BACILLEN  EMULSION  TUBERCULIN  “B.E.”  prepared  after  the  method  of  Koch’s  new  tuberculin.  Consists 
of  an  emulsion  of  ground  tubercle  bacilli  in  equal  parts  of  glycerine  and  normal  saline  solution. 

TUBERCULIN  RESIDUE  “T.R.”  A  suspension  of  the  residue  of  ground  tubercle  bacilli  in  a  .20  per  cent, 
glycerine  solution. 

TUBERCULIN  PRECIPITATUM  “T.P.”  for  the  Calmette  Ophthalmo-tuberculin  diagnostic  test.  Supplied  in 
hermetically  sealed  glass  tubes  ready  for  direct  instillation.  In  order  to  obtain  mild  reactions,  two  strengths  are  prepared, 
the  weaker  to  be  used  first  and  in  the  event  of  no  reaction,  to  be  followed  by  the  stronger  in  the  opposite  eye. 

TUBERCULIN  SOLUTION  for  the  von  Pirquet  cutaneous  tuberculin  diagnostic  test.  Supplied  in  hermetically  sealed 
capillary  glass  tubes,  each  tube  containing  sufficient  quantity  for  a  test. 

TUBERCULIN  OINTMENT  for  the  Moro  “percutaneous”  tuberculin  ointment  diagnostic  test.  Supplied  in  capsules 
containing  sufficient  quantity  for  one  test. 

DR.  H.  M.  ALEXANDER  &  CO.,  Inc. 

MARIETTA,  PENNA. 


ADVERTISING  DEPARTMENT. 


11 


\  ou  can  safely  carry  our  protected  hermetically  sealed  glass 
tubes  each  containing  5  minims  of  c.  p. 


AMYL  NITRITE 

In  Your  Vest-Pocket 


Even  the  best  pearls  leak  and  break  accidentally.  This  means  loss  of  material, 
opportunity  to  meet  an  emergency  and  money. 

Our  tubes  (we  call  them  ‘Spirets’)  never  leak  and  never  break  with  ordinary 
handling.  Yet  they  break  easily  when  you  want  to  break  them.  They  will 
cost  you 

75c.  per  doz.  tubes 

through  your  regular  druggist — the  initial  cost  of  the  best  pearls.  But  there 
is  no  item  of  loss  to  be  added.  For  further  particulars  address 


SHARP  &  DOHME  Baltimore 


from  the  7th 

- TO  - 

the  nth  month 

is  a  critical  period  for  infants.  At  7  months  the  mother’s  milk 
is  no  longer  sufficient.  Before  the  12th  month  the  majority  of 
children  are  unable  to  digest  raw  milk.  Milk  can  be  modified 
till  Analysis  shows  it  apparently  identical  with  human  milk, 
to  the  second  decimal  place,  and  yet  a  young  infant  may  be 
unable  to  digest  or  assimilate  it. 

The  reason  is  simple: — Nature  intended  cow’s  milk  for  a 
calf’s  stomach,  and  not  for  an  infant’s.  The  casein  is  a  totally 
different  body  from  the  casein  of  human  milk.  Many  an  un¬ 
fortunate  infant  not  being  able  to  appreciate  the  beauty  of 
chemical  analyses,  must  slowly  starve  until  something  is  given 
it  that  it  can  digest. 

NESTLE’S  FOOD  is  one  of  the  most  easily  digested  of  any 
substitutes  for  mother’s  milk.  It  is  the  ideal  preparation  for  carry¬ 
ing  the  child  over  to  the  age  when  cow’s  milk  can  be  digested. 
“Recent  Work  in  Infant  Feeding”  tells  why  the  new  Nestle’s 
Food  is  the  most  practical  and  efficient  diet  for  infants  that  has 
yet  been  devised.  Copy  and  supplies  of  samples  free  on  request. 

Ijenri  nestle'  ■  ■  new  York 

12 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


mu  >iui^prfPwiiMin  mi  mruii  mi  wm 

WHAT  REGULIN  IS  AND  DOES  I 


(See  description,  “New  and  Non-Official  Remedies; 

A  HARMLESS,  TASTELESS,  VEGETABLE 
WHOSE  PHYSICAL  PROPERTIES  ENABLE 
IT  TO  EXERT  MECHANICAL  ACTION, 
ENHANCED  BY  SLIGHT  MEDICATION. 


Srd  Edition,  page  101 J 


Regulin  softens  and  increases  the  volume  of  evacua¬ 
tions  by  absorbing  and  retaining  moisture  until  it 
reaches  the  large  intestine,  and  this  in  the  most  agree¬ 
able  and  unmolesting  way  imaginable,  and  that  its 
simple  composition  guarantees  its  harmlessness  to  young 
and  old.  Now,  if  such  refreshingly  new,  result  producing  remedy  for  obstinate  constipation,  is  available,  does  it  not 
deserve  your  preference  over  all  much-tried  physics — if  one  and  all  impose  unusual  work,  to  say  the  least,  on  some 
organs,  which  forbid  their  prolonged  administration  ?  Let  us  convince  you  by  practical  test. 

POSTAL  US  FOR  SAMPLE  AND  LITERATURE. 

\  THE  REINSCHILD  CHEMICAL  CO.,  71  Barclay  Street,  NEW  YORK  CITY 


iiiii  vri  Hrti 


1HH1  itm. 


Pollantin 


See  “New  and  Non-Official  Remedies ,”  Srd  Edition,  page  100. 


See  Osier's  SModern  Medicine 
Vol.  111 ,  Chapter  XVI 
Hay  Fever 

W.  P.  Thsnbar,  M.H). 


HAY  FEVER 

Rose  Fever  June  Cold 

Literature  upon  request 

Fritzsche  Brothers.  New  York 


HOYT’S  GUM  GLUTEN  FLOUR 

The  Standard  for  Gluten  Flour  adopted  by  the  Department  of  Agriculture  reads  as  follows : 

“GLUTEN  FLOUR  is  the  product  made  from  flour  by  the  removal  of  starch  and  contains  not  less 
than  five  and  six-tenths  (5-6)  per  cent,  of  Nitrogen  and  not  more  than  ten  (io)  per  cent,  of  Moisture.” 

NOTE. — Using  the  factor  6.25,  usually  employed  by  the  U.  S.  Government  chemists. 

Standard  Gluten  Flour  must  therefore  show  at  least  thirty-five  (35)  per  cent,  protein. 


HOYT’S  GUM  GLUTEN  is  guaranteed  to  be  much  richer 
in  protein  than  the  Government  Standard  prescribes. 


Write  us  for  the  name  of  our  agent  nearest 
you  and  literature  on  the  subject  of  Gluten. 


THE  PURE  GLUTEN  FOOD  CO., 


90  West  Broadway, 


NEW  YORK 


Euquinine 


“Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 
Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 


See  “New  and  Non-Official  Remedies ,”  Srd  Edition,  page  51. 


is  Children’s  quinine 


It  is  Tasteless 


MERCK  &  CO  NEW  YORK 


AD  VERT  [SING  DEPA  R  THE  NT. 
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According  to 
Metchnikoff 


the  large  intestine  is  “simply 
an  immense  incubator  for  the 
cultivation  of  noxious  bacte¬ 
ria, (Medical  Record,  Feb.  1, 
1908).  The  absorption  of 
the  toxic  products  of  such  cultivation  is  respon¬ 
sible  for  Auto-Toxemia  and  its  protean  mani¬ 
festations. 

(nologesiin 

See  description  “New  and  Non-Official  Remedies.” 

increases,  liquefies  and  hastens  onward  the 
biliary  secretion,  checks  intestinal  putrefaction, 
promotes  normal  peristalsis, 
assists  intestinal  digestion  and 
thus  tends  to  prevent  and 
relieve  Auto-Intoxication. 


Samples,  formula  and 
Literature  on  request 

F.  H.  STRONG 
COMPANY 

58  Warren  St.  New  York 


BIER’S  CUPPING  APPARATUS 

As  used  by  Prof.  Bier  at  the  University  of  Bonn,  Germany.  Imported 
from  Germany  by  us  and  sold  at  $50  for  complete  set.  Others  ask 
from  $150  to  $22 5.  This  outfit  has  practically  revolutionized  the 
treatment  of  many  surgical  and  articular  affections  by  the  production 
of  either  active  or  passive  hyperemia  or  both. 


Bier’s  Cupping  Apparatus  for  Treat¬ 
ment  of  Gonorrhoea 

Price  for  30  days  $1.50 


Many'  of  the  best  practitioners  today'  highly 
recommend  this  method  of  treating  inflam¬ 
matory  infections  and  suppurations . 


The  Outfit  for  Arm,  Knee,  Elbow  and  Foot 
together  with  the  large  powerful  pump, 
our  price  $50  for  this  special  sale. 


FRANK  S.  BETZ  CO.  HAMMOND,  IND. 
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Baker  Rotating  Plates 


are  built  of  fibrous  material  and  are  capable  of  being  rotated  at  the  high 
speed  necessary  to  High  Frequency  work  and  advanced  Radiography,  or 

as  slowly  as  desired. 

These  plates  are  exclusive  with  Baker  Static  Machines  and  are 
fully  covered  by  patents.  Guaranteed  not  to  warp  crack  or  scale 
Run  smoothly  and  quietly,  no  vibration. 

we  invite  the  most  critical  inspection  and  comparison  of  our 
mo  ”  s.  Literature  mailed  at  your  request. 

THE  BAKER  ELECTRIC  CO., 

128  E  23rd  Street,  New  York.  438  Asylum  Street,  Hartford 


Bishop’s 
Blood  Pressure 

Detector  (Sphyg  mo  manometer) 


A  portable  non-breakable  and 
absolutely  accurate  device  for 
measuring  blood  pressure. 
Made  on  entirely  new  principles. 


Price,  including  “Heart  Disease 
and  Blood  Pressure,”  by  Dr. 
Louis  F.  Bishop  ....  $6.00. 

SEND  FOR  PAMPHLET 


Manufacturer  of  EYE,  EAR,  NOSE  AND  THROAT  INSTRUMENTS, 
Electro-Therapeutical  Equipment  and  Opbthalmological  Apparatus. 

104  E.  23d  St..  NEW  YORK,  U.  S  A. 

LONDON  PARIS 


PORTABLE 
X-RAY  COIL 


LOOK!  Interests  YOU 


CL  This  is  a  really  good  portable  X-Ray 
Coil  as  well  as  an  up-to-date  high-fre¬ 
quency  treatment  outfit. 

CL  An  equipment  not  before  obtainable 
at  any  price.  We  offer  it  at  a  sum  far 
below  the  amount  you  have  expected  to 
put  into  an  X-Ray  outfit  alone. 

CL  We  have  an  interesting  booklet  that 
tells  all  about  it. 

CL  You  should  also  have  our  complete 
catalog — illustrates  everything  electrical. 

CL  Drop  us  a  postal  today. 


NEW  YORK  BRANCH 


BOSTON  BRANCH 


Victor  Electric  Company 


110  E  23d  Street 


100  Boylston  Street 


55-61  Market  Street 


CHICAGO,  ILLINOIS 


ADVERTISING  DEPARTMENT. 
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PREVENTION  OE  DUST  A  f 
PUBLIC  NECESSITY 


N  the  light  of  recent  tests  it  has  been  proved 
that  “circulating  dust”  is  the  most  prolific  car¬ 
rier  and  distributer  of  disease  germs  known  to 
medical  science,  and  any  measures  taken  to  min¬ 
imize  the  evil  would  be  productive  of  untold  good 
to  the  public  at  large. 

Dust  (in  interiors)  primarily  rises  from  the  floor. 

The  mere  act  of  walking  is  sufficient  to  disturb  the  par¬ 
ticles  and  their  accompanying  germs  and  set  them  in 
circulation.  An  eminent  authority  has  determined  that 
dust  once  set  in  active  circulation  would  remain  in  the 
air  for  a  period  of  thirty  minutes  before  settling  down. 

It  will  be  readily  seen,  then,  that  in  public  places  where 
people  are  accustomed  to  congregate  in  large  numbers, 
constant  movement  will  keep  the  dust  and  disease-germs 
in  an  ever-active  state,  and  so  increase  a  million  fold 
the  chances  of  contagion. 

Treatment  of  floors  with  Standard  Floor  Dressing 
seems  to  be  the  only  effective  means  of  reducing  dust 
and  its  dangers  to  a  minimum.  The  hygienic  value  of 
this  preparation  will  be  appreciated  when  it  is  consid¬ 
ered  that  the  atmosphere  in  rooms  with  untreated  floors 
is  impregnated  with  twelve  times  more  dust  than  that 
in  rooms  having  floors  treated  with  Standard  Floor 
Dressing. 

Further  tests  have  demonstrated’  that  971/4  per  cent, 
of  all  living  germs  found  in  rooms  with  floors  treated 
with  Standard  Floor  Dressing  are  destroyed. 

This  process  of  germ  destruction  is  co-instantaneous 
with  the  elimination  of  dust  from  the  atmosphere. 
Standard  Floor  Dressing  keeps  wood  floors  at  an  imper¬ 
ceptible  degree  of  dampness,  but  still  moist  enough  to 
catch  and  hold  all  dust  particles  coming  in  contact  with 
it.  It  has,  moreover,  many  valuable  characteristics  in 
addition  to  its  power  to  allay  dust.  Standard  Floor 
Dressing  as  a  floor  preservative  is  without  equal.  The 
wood  lasts  much  longer  and  moreover  will  not  crack, 
splinter  or  split.  The  labor  of  caretaking  is  greatly 
lessened  and  its  cost  in  like  proportion. 

It  is  not  intended  for  household  use. 

Those  in  charge  of  hospitals,  sanitariums,  schools  and 
public  buildings  of  any  kind  are  invited 
to  write  for  particulars  regarding  our 
free  demonstration.  We  will  treat  the 
floor  of  one  room  or  corridor  in  any  of 
the  above  mentioned  buildings  FREE 
OF  CHARGE.  Testimonials,  reports — - 
and  our  book,  “Dust  and  Its  Dangers,” 
will  be  forwarded  gratis  to  any  one  in¬ 
terested. 

STANDARD  OIL  COMPANY 

(INCORPORATED)  N 


“When  My  Car  Is  In  Condition” 


Protested  a  disgruntled  driver  when  his 
machine  had  lost  a  hill  climbing  contest 
to  a  lower  (rated)  power  Maxwell — 
“When  my  car  is  in  condition,  I  can  beat 
you  all  right,  all  right.” 

The  Maxwell  man  laughed.  “I  admit 
it,”  he  said  cheerfully — “at  least  I  would, 
if  I  ever  saw  a  car  of  that  make,  in  con¬ 
dition.” 

I  was  only  an  innocent — though  interested 
— by-stander,  so  I  held  my  peace. 

But  I  thought,  if  the  man  who  contem¬ 
plates  buying  a  car  this  season  could  ap¬ 
preciate,  as  I  do,  how  much  that  contro¬ 
versy  indicated  as  to  the  difference 
between  Maxwells  and  other  cars — why! 
we  never  could  turn  out  enough  to  meet 
the  demand  even  with  the  addition  of 
our  new  ten-acre  factory  at  Newcastle, 
Indiana. 

“When  they  are  in  condition,”  other  cars 
sometimes  defeat  Maxwells — one  never 
can  account  for  the  spectacular  sprint  ot 
a  “dark  horse” — any  more  than  you  can 
depend  on  a  repetition  of  it. 

But  the  quality  that  I  like  in  Maxwell  cars 
— the  quality  that  enables  every  Max¬ 
well  owner  to  wear  a  confident  expression 
just  before,  as  well  as  a  contented  one 
after,  a  contest — is  that  of  consistency, 
certainty,  dependability  or  whatever  you 
may  term  it,  that  you  can  stake  your 
life  on. 

Maxwell  drivers  have  at  their  command  a 
known  quantity  of  power  and  performance 
and  they  can  rely  on  repeating,  at  any 
time  or  place,  any  performance  done 
anywhere  else  with  a  Maxwell. 

“It  serves  you  right” — the  Maxwell. 


Our  catalogue  tells  all  about  all  of  them — and  it’s  free 


President 


MAXWELL-BRISCOE  MOTOR  CO. 

70  River  Street  -  TARRYTOWN,  N.  Y. 

Members  A.  M.  C.  M.  A. 

Factories:  Tarrytown,  N.Y.  Newcastle,  Ind.  Pawtucket,  R.I. 
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When  “  Hurry- Up ”  Calls  Come 


you  need  a  car  that  will  start  immediately  and  take  you  to 
your  patient  swiftly,  without  delay,  annoyance,  punctured 
tires,  or  breakdown  of  machinery. 

Holsman  Automobiles 


are  the  physician’s  “stand  by”  for  dependable  service  at  all 
times,  in  all  kinds  of  weather,  and  on  all  kinds  of  roads. 
There  are  many  sound  reasons  why  so  many  physicians  use 
“The  Holsman". 

SEND  US  YOUR  NAME  and  let  us  tell  you  why  The 
Holsman  is  the  Ideal  Physicians'  Car . 

The  Holsman  Automobile  Co. 

Room  511  Monadnock  Building 


CHICAGO 


Proven  the  Best  by  Practical  Crucial  Test. 

Modern  ingenuity  and  mechanical  skill  cannot  produce  a  more 
serviceable, — or  a  better  appearing—  car.  Over  good  roads 
in  good  weather,  or  bad  roads  in  bad  weather — it  will  bear  you 
quickly  and  surely  and  is  always  ready  to  go  when  you  are  ready. 

Strong  and  Durable.  The  Lambert  has  the 
Friction  Drive.  Ask  anyone  who  knows. 

IT  WILL  STAND  MORE  USE  AND  ABUSE, 
WITH  LESS  REPAIRS  THAN  ANY 
OTHER  CAR  MADE 

THE  BUCKEYE  MFG  CO 


Write  for 
CIRCULAR  19 


Write  for  "The  Autocar  Bcok,"  illustrated  in  colors. 
Member  A.  L.  A.  M. 


Runabout  at  JR  I  200  is  not  only  an  exceptional  motor- 
KUndDOUl  dl  ®l»^carvalue;itis  tie  one  standard¬ 
ized,  reliable  car  that  can  be  depended  upon  for  hard  usage  every 
day  and  all  day.  Its  general  use  by  physicians  in  making  their  daily 
rounds  has  earned  for  it  the  well-deserved  appellation 

The  Doctor’s  Car 

This  car  comes  to  you  with  full  equipment,  including  top,  storm  cur¬ 
tains,  gas  lamps  and  gas  generator.  It  has  12  horse-power,  three 
speeds  and  reverse,  direct  shaft  drive.  Autocar  control-spark  and 
throttle  governed  by  grips  in  rim  of  steering  wheel.  It  is  the  easiest 
car  to  care  for  and  the  most  economical  to  run. 

The  Autocar  Co.,  35th  Street,  Ardmore,  Pa. 


Albany 

Runabout 


THE  ALBANY” — An  Ideal  Doctor s’  Car 

High  Grade  Moderate  Price  Low  Running  Expense  No  Tire  Punctures 

No  Water  Troubles  No  Chaffeur  Needed  Neat  in  Appearance  Simple  in  Construction 


Powerful  Durable 

Economical 

1 8-20  H.P.  air  cooled  motor, 
cools  perfectly  with  fans.  Friction 
Drive ;  Roller  Bearings  ;  96  in. 
Wheel  Base  ;  Diamond  Solid 
Side  Wire  Tires  ;  Splitdorf  Coil ;  Schebler  Carburetor.  The  best  of  every  thing. 

2  to  30  miles.  Truly  the  liBusy  Alan's  Car.''  Built  for  service  and  economy. 

An  excellent  value  at  a  moderate  price.  Write  today. 

THE  ALBANY  AUTOMOBILE  COMPANY 

ALBANY.  INDIANA 


The  Albany 
Surrey 


A  D  VER TISIN G  D ERA  R TMEN T. 
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Price 

$680 


Mode!  K 


Schacht  Auto-Runabout 

THE  INVINCIBLE 

Built  especially  to  meet  every  requirement  of  the  physician’s 
work.  Simple  in  construction,  economical  to  operate. 

16  H.P.  Friction  Drive.  Gearless  and  Clutchless.  High 
Cushion  Tired  Wood  Wheels.  Concord  Springs. 

A  reputation  behind  our  Auto-Runabout.  Manufactured  by 
an  established  firm.  Every  machine  guaranteed. 

Address  J.  A.  HARRIS,  Sales  M’g’r.  WRITE  FOR  CATALOGUE 

THE  SCHACHT  MFG.  CO.,  Cincinnati,  Ohio 


THE  FIRST  REAL  SUCCESSOR  TO  THE  HORSE. 


Reliable  Dayton  owners  state  they  have  received  daily  winter  service  ( city  and  country) 
where  other  cars  could  not  be  operated — and  this  service  at  one-tenth  the  up-keep  cost  that 
other  machines ,  previously  owned ,  required  in  favorable  weather  and  road  conditions. 

The  reliable  Dayton  creates  a  new  standard  of  motor  car  value.  More  economical 
and  serviceable  than  a  horse,  with  the  added  benefits  and  pleasures  of  moderate 
speed.  Simple,  stanch  and  serviceable.  Proved  mechanical  features  found  in  no  other 
car  of  the  carriage  type.  High  quality  of  materials— good  for  miiny  years  service- 
expensive  features  of  ordinary  motor  cars  eliminated.  Solid  rubber  tires.  Has  made 
good  in  year  around  use.  Returns  a  dollar’s  worth  of  service  for  every  dollar  of  first 
cost  and  up-keep.  Not  lowest  in  price  but  cheapest.in  the  end  Catalogue  on  request. 

Two^Passenger  Car,  $780.  Four  Passenger  Car  $925. 

(without  Tops) 

RELIABLE  DAYTON  MOTOR  CAR  CO. 

Dept.  29  -  CHICAGO.  -  ILLINOIS. 


The  RELIABLE  DAYTON  mc°atror 


HEINZELMAN’S  COMBINATION  WINTER  AND 
SUMMER  VEHICLES  FOR  PHYSICIANS 

Cl,  No.  17  Coupe  as  it  appears  for  winter  use.  The  same  vehicle  in  the  summer 
form  is  equally  as  attractive. 

CL  Styles  to  meet  ALL  REQUIREMENTS  and  prices  to  cover  a  wide  range  of 
needs  —  $88.50  and  up. 

CL  Our  catalogs,  showing  many  styles,  in  both  the  winter  and  summer  forms  wil 
be  mailed  upon  request. 

HEINZELMAN  BROS.  CARRIAGE  CO. 

BELLEVILLE  -  (14  Miles  from  St.  Louis)  *  ILLINOIS 


ijiiusjwjit  nuju^ 

VICHY 


VICHY 


French  Republic  Property 


Bottled  under  the  direct  supervision  of  the  FRENCH  GOJFRNMEFT, 
which  guarantees  Genuineness  and  Purity.  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 

Drink  from  the  natural  spring,  says  Sir  Henry  Thompson ,  F  R.C.S.,  London 

CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHY 

VICHY  IS  NEVER  IMPORTER  OTHERWISE  THAN  IN  BOTTLES  220  Broadway,  New  York 
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Soluble  Beef 


•Vs. 


Extract  <^Beef 

JMole  ihe  Difference 

SOLUBLE  BEEF  is  prime  lean  beef  (fibre 
and  all)  predigested  to  an  albumose,  and  contains 
all  the  nutriment  of  the  beef. 

Recommended  for  use  in  the  sick-room  and  hospital  as  a  nutritious  food. 

It  is  readily  assimilable  and  can  be  retained  by  the  most  delicate  stomach. 

EXTRACT  OF  BEEF  is  the  essence  of  the  beef  only,  and  while  used 
very  largely  by  the  invalid  and  convalescent,  it  lacks  the  nutritious  qualities 
of  Soluble  Beef.  Extract  of  Beef  is  recommended  as  a  stimulant  and  bracer. 

The  large  and  increasing  demand  for  Armour  *s  Extract  of 
Beef  comes  from  the  housewife  for  use  in  a  culinary  way 


Samples  of  SOLUBLE  BEEF 
to  physicians  upon  request 


ARMOUR  <©.  COMPANY 

CHICAGO 


THE  Catgut HAZARD 

is  of  infinite  importance  in  surgical  technique. 
Every  strand  of  raw  catgut  may  not  be  infected 
when  received  from  the  maker,  but  any  one  of 
them  might  be  and,  unless  sterilization  be  per¬ 
fect  and  complete,  sepsis  will  result. 

The  process  of  sterilization  "takes] 

no  chances"  and 

"'pa7l/fcr?z»  Catgut  is  absolutely  free  from 

Tetanus  and  Anthrax. 

Samples  sent  on  request. 

VAN  HORN  &  SAWTELL 

NEW  YORK.  U.  S.  A.  .  LONDON.  ENGLAND 

20  Eul  42d  Street  ^  31-33  High  Holborn 
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Important  Notice 


We  beg  to  announce  to  the  Medical  Profession  of  the  United  States,  that 
after  an  inspection  of  the  Laboratories  of  the  Farbwerke,  vormals  Meister 
Lucius  Sc  Bruning,  Hoechst-on-Main,  Germany,  and  an  examination  of  their 
products  in  the  Government's  Hygienic  Laboratory  in  Washington,  D.  C., 
a  License  to  sell  Interstate  the  following 

Toxins,  Antitoxins  and  Serums 

has  been  granted  by  the  United  States  Treasury  Department: 

Tuberculin  “Koch”  (Old) 

Tuberculin  New  “Koch”  (T.  R.) 

Tuberculin  New  “Koch,’’  Bacilli  Emulsion 
Tuberculosis  Diagnostic  “Hoechst’’  Dry 

Tuberculosis  Diagnostic  “Hoechst”  Vio  per 
cent,  solution 

Antistreptococcic  Serum  “Hoechst” 

Meningococcus  Serum  “Hoechst”  Preventive  dose 

“  “  “  Single  Curative  dose 

“  “  “  Double  Curative  dose 

ON  IMPORTATION  ORDERS  ONLY 

Diphtheria  Antitoxin  “Behring” 

Antidysenteric  Serum 

Bovine  Tuberculin 

Bovine  Tuberculin  New  (T.  R.) 

Bovine  Tuberculin,  Bacilli  Emulsion 


Victor  Koechl  &  Co. 

Sole  Licensees  for  United  States  and  Canada  122  Hudson  StTCCt,  NEW  YORK 
jfli  ==if=ll=  -:==1l - —I  SI - =m=  — EEH I^=] l  ~-^= 


These  are  the 
original  products 
made  under  the 
►  supervision  of 
Prof  Robt.  Koch. 
All  others  are 
imitations. 
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A  100-PLATE  MICA  PLATE  STATIC  MACHINE. 

After  the  convention  of  the  American  Roentgen  Rav 
Society  at  Cincinnati  last  October,  a  committee  was  appointed 
by  the  society  to  visit  our  factory  to  see  if  what  Dr.  R.  V. 
Wagner  asserted  as  to  what  could  be  done  with  a  static  cur¬ 
rent  in  taking  radiographs  could  be  actually  demonstrated. 
Accordingly,  the  committee,  composed  of  three  eminent  radio¬ 
graphers,  repaired  to  Chicago  to  investigate.  What  was  done 
with  a  20-plate  Mica  Plate  machine  proved  the  truth  of  Dr. 
Wagner’s  assertion,  and  resulted  in  the  placing  of  an  order  by 
one  of  the  committee  for  the  most  powerful  static  machine 
ever  made.  Notice,  we  do  not  say  the  largest,  but  the  most 
powerful  static  machine  ever  made.  Indeed,  the  machine 
was  designed  so  that  it  takes  up  about  the  same  amount  of 
room  as  an  ordinary  size  static  machine.  Pardon  the  figure, 
we  were  not  asked  to  make  a  butterfly  but  a  beetle,  a  machine 
that  would  really  beat(le)  any  other  apparatus  the  radio¬ 
grapher  had. 

On  account  of  the  different  and  unusual  pattern,  and  the 


large  number  of  mica  plates  required,  it  was  not  until  the 
last  of  February  that  the  machine  was  shipped  and  installed. 
We  might  state  here  that  the  purchaser  came  to  our  factory 
and  tested  the  machine.  He  took  a  radiograph  of  a  chest,  first 
with  a  powerful  coil,  then  with  our  powerful  static  machine. 
The  superiority  of  the  radiograph  with  the  static  machine 
over  the  radiograph  with  the  coil  was  shown  in  free.dom  from 
any  fogging  at  all  and  in  definition.  There  was  no  doubt  as 
to  the  unapproachable  quality  of  the  uni  directional  static  cur¬ 
rent  for  radiography,  and  the  radiographer  duly  ordered  it 
shipped  and  installed  in  his  office. 

With  about  three  months’  use  of  the  machine  he  has  taken 
chests  in  less  than  a  second,  the  kidney  of  a  fat  woman  in 
two  seconds.  He  has  also  taken  a  chest  at  distance  of  3  meters. 
An  important  feature  with  this  machine,  it  is  easy  on  tubes. 
By  this  he  will  make  the  price  of  his  machine  in  two  or  three 
years,  from  savings  on  tube  bills. 

Our  catalog  appeals  to  the  progressive  physician.  Send  for  one. 

R.  V.  WAGNER  COMPANY. 

140  Wabash  Ave.,  Chicago. 
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In  the  most  severe 
cases  of  sickness, 
in  fevers,  where 
all  food  is  rejected 
bv  the  stomach. 


Welch's 

Grape  Juice 


is  invaria 


mans 


time  as  otnei 
foods  may  be  tol 
erated. 


Sold  by  leading  druggists  everywhere.  3-oz.  bottle  bj 
mail  6c  Pint  bottle,  express  prepaid  east  ot  Omaha. 
25c  You  will  be  interested  in  our  booklet,  “  Th< 
Food  Value  of  the  Grape,”  sent  free  to  physicians 


THE  WELCH  GRAPE  JUICE  COMPANY 

WESTFIELD,  N.  Y. 
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FREDK.  PEARCE  CO., 

18-20  Rose  St.,  -  NEW  YORK  CITY 


X-Ray  Coils 


Tubes 


Tube  Stands 


All  Goods 
Guaranteed 


High 

Frequency 

Apparatus 


Fluoroscopes 


Complete 
Outfits  for 
Physicians  and 
Hospitals 


Large  stock  of  the  celebrated  Gunde- 
lach  tubes.  Finest  on  the  market.  Low 
price.  Immediate  deliveries.  High 
frequency  electrodes.  Write  f°r  cataI°g  601  ■ 


Muller  X-Ray  Tubes 

Unequalled  for 

Penetration 

and 

Definition 


'  Orijinji. Miner. ifoiire.stfuu  Tubes  are  used 

by  United  States,  British 
and  German  Governments  and  by  hundreds 
of  Hospitals.  We  also  manufacture  Glass  Shields  affording 
Protection  from  the  X-Rays 
These  shields  are  supplied  on  adjustable  stands.  Send  for 
circulars  and  our  Latest  Clearance  List  No.  12  F. 


WILLIAMS,  BROWN  &  EARLE, 

Wholesale  and  Retail  Agents  for  the  Queen-M uller  tubes. 
Specialists  in  X-Ray  Apparatus. 

Dept.  “Q,”  918  Chestnut  St.,  Philadelphia.  Pa.,  IJ.  S.  A. 


Was  not  water  unde  sweet  with  wood,  that  the  virtue  thereof  might  be 
known  ?— Ecclesiasticus  XXXV 111-5. 

The  sweetness  of  sprouting  grains  made  known  the  virtue  of  Malt. 


is  an  Epitome  of  Malt 
Virtues.  One  table¬ 
spoonful  of  Maltzyme 
will  produce  approx¬ 
imately  Fifteen  Hun¬ 
dred  (1500)  grains  of 
Norma]  Malt  Sugars 
in  Thirty(30)minutes. 
See  description  “New  and  Non-Official  Remedies .” 

'(Plain) 

with  Cod  Liver  Oil. 
with  Cascara  Sagrada. 
with  Hypophosphites. 
with  Iron,  Quinine  and  Strychine. 

Ferrated. 

^with  Yerba  Santa. 

In  half-pint ,  pint  and  half-gallon  bottles. 


MALTZYME^ 


Malt-Diastase  Company,  79  Wall  St.,  NewYork 


No.  5  D.D.  New  Baldwin  Automatic  Operating  Table 

Built  like  a  watch  by  expert  mechanics.  Conceded  by  the  most  eminent  Operators  as  the 
most  satisfactory  table  on  the  market.  Hundreds  of  hospitals  have  it.  We  refer  to  the  following, 
who  are  using  it;  Drs.  J.  F.  Baldwin,  R.  B.  Hall,  C.  A.  L.  Reed,  E.  G.  Zinke,  Arthur  W.  Elting, 
Jos.  Ransohoff;  T.  Abell,  S.  Stark,  Horace  Whitacre,  A.  F.  House,  M.  F.  Porter,  etc. 

We  make  the  table  as  shown  with  an  all  brass  nickel  top,  part  glass,  all  glass  or  white  enamel 
top.  The  NEW  ELEVATOR  ON  same,  for  gallstone,  kidney,  or  stomach  operations,  has  no  ratchets  or 
catches,  operates  with  worm  screw  and  sets  automatically  where  placed. 

We  issue  the  most  complete  book  (Department  5)  on  Hospital  equipment  containing  thousands 
of  new  items.  Sent  upon  request.  Electrical  and  X-Ray  (Department  4)  also  sent  upon  request. 

THE  MAX  WOCHER  8l  SON  CO. 

HOSPITAL  AND  OFFICE  FURNITURE,  GAUZE,  STERILIZERS,  GLASSWARE,  SURGICAL  INSTRUMENTS, 

THE  GROSSE  FLAMME  X-RAY  COIL  1 9  to  23  West  Sixth  Street,  CINCINNATI 


U.  S.  PHARMACOPEIA  AND  NATIONAL  FORMULARY 


By  C.  S.  N.  HALLBERO,  Ph.Q.,  M.D.  and  J.  H.  SALISBURY,  A.M.,  M.D. 

PRICE  40  CENTS  !S  197  PAGES  ::  CLOTH  COVER 


THIS  EPITOME  is  intended  to  supply  physicians  with  a  conventional  reference  to  the  official  pre- 
parations  of  the  various  remedies.  Reference  to  the  name  of  any  drug  will  show  at  a  glance  the 
preparations  which  may  be  prescribed;  further  information  regarding  strength  and  composition  of 
the  preparations  is  furnished  under  the  special  titles.  It  is  suggested  that  prescription  of  these  prepara- 
^  Latin  titles  will  often  avoid  lay  criticism  and  also  greatly  reduce,  if  not  prevent,  the  use  of 
such  medicines  by  the  public  for  self-medication.  A  condensed  description  is  given  of  physical  properties 
solubility  and  incompatibility  of  drugs,  also  uses,  dosage,  etc. 
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microscopes — 

exemplify  in  the  highest  degree  the 

remarkable  progress  that  has  recently  been  made  in  high-grade  optical  apparatus. 

The  workmanship,  skill  and  materials  represented  in  each  instrument  are  the  best 
obtainable.  Quality  and  scientific  utility,  therefore,  are  the  special  characteristics  of 

VOIGTLAN DER  Microscopes. 

For  accurate  microscopical  work  these  instruments  stand  supreme,  and  the  attention 
of  physicians  who  are  seeking  the  best  is  respectfully  solicited. 

Catalog  No.  325  will  be  sent  to  physicians  on  receipt  of  request  mentioning  this  Journal. 

VOIGTLANDER  optical  works  —  NEW  YORK  —  225  Fifth  Avenue 

Or  any  other  dealer  in  the  United  States 
Factory:  BRUNSWICK,  GERMANY 


Established  1844  Incorporated  1904  AN  ELECTRIC  STERILIZER 


PRICES: 

No.  t  Sterilizer,  Capacity  8  in.  x  3J4  x  S}4,  -  $15.00 
No.  2  Sterilizer,  Capacity  16  in.  x  7  x  4%,  -  $23.00 


Should  be  in  the  office  within  reach  of  the  operator  and  in  sight  of  the  patient.  For 
tnis  reason  it  must  be  clean,  without  a  place  to  catch  the  dust  and  dirt. 

Among  the  advantages  of  the  electric  sterilizer  is  the  absence  of  flame. 

Perfect  control  of  heat  at  all  times. 

Rapidity  of  action  and  extreme  convenience. 

Lack  of  any  odor,  noise  or  soot. 

It  carries  two  trays,  one  for  large  and  one  for  small  instruments.  It  is  so  constructed 
that  sterilization  may  be  effected  by  either  steam  or  boiling  water. 

Our  750  page  Illustrated  Surgical  Instrument  Catalogue  sent  I  REL  by  EXPRESS 
PREPAID  upon  receipt  of  request. 

SHARP  &  SMITH 

MANUFACTURERS  AND  IMPORTERS  OF 

High  Grade  Surgical  and  Veterinary  Instruments  and  Hospital  Supplies 
92  Wabash  Ave.,  Two  Doors  North  of  Washington  St.,  CHICAGO,  ILLINOIS 


Rochester 

AN  INSTRUMENT  STERILIZER 

A  WATER  STERILIZER 

A  DRESSING  STERILIZER 


The  three  great  sterilizing  necessities  in  one 
apparatus. 

Additional  Water  Sterilizer  for 
cold  sterile  water  if  desired. 

All  fitted  to  a  neat,  strong,  heavily 
enameled  stand,  tube  or  angle 
iron. 
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rilizing  Outfit 


Equipped  with  gas,  alcohol  or  gaso¬ 
line  burner  under  each  Sterilizer 
or  a  shelf  for  Primus  Oil  Stoves. 

Also  furnished  with  electric  heaters. 

The  fumes  of  gas  can  never  enter  the  cham¬ 
ber  of  the  Dressing  Sterilizer. 

Catalog  at  your  dealers  or  by  mail. 


WILMOT  CASTLE  CO., 

605  St.  Paul  Street, 


ROCHESTER, 


NEW  YORK 


A  New  Era 


IN  DIRECT  CURRENT 
CAUTERY  APPARATUS 


has  been  established  with  the  advent  of  our  up-to-date  type  illustrated  herewith. 


The  McIntosh  Direct  Current  Cautery  Transformer,  is  a  new  and  altogether  prac- 
tical  appliance  constructed  along  original  lines.  It  embodies  a  complete  motor  generator  and  an  induction 
transformer,  arranged  in  compact  form,  provided  with  a  strikingly  novel  and  effective  method  of  control 
—all  of  finest  quality  of  construction  and  finish.  Offers  both  cautery  and  sinusoidal  currents. 


Priced  at  the  very  reasonable  sum  of  $40.00 


Our  Complete  160  Page  Illustrated  Catalog,  Series  B„  29th  Edition,  is,  as  a  reader 
puts  it,  “a  complete  course  of  instruction  in  Electro-Therapeutics:”  containing  as  it  does,  a  number  of 
valuable  articles  by  well  known  writers.  It  will  be  mailed  free  upon  request. 

McINTOSH  BATTERY  (Wl  OPTICAL  CO..  Dept.  16 

227-229  Washington  St.,  CHICAGO,  ILL. 
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i:  NEW  GYMNASIUM  AND  RECREATION 
DING.  BILLIARDS.  PHYSICAL  CULTURE 
APPARATUS.  SHOWER  BATHS.  ETC. 


FOR  NERVOUS  AND 
MENTAL  DISEASES 


Situated  in  the  beautiful  suburb,  WAUWATOSA. WISCONSIN. 

The  new  buildings  and  other  improvements  recently  made, 
together  with  the  well  known  facilities  previously  in  use,  provide 
an  equipment  of  great  completeness. 

An  especial  merit  is  the  wide  separation  of  the  FIVE  dif¬ 
ferent  houses,  giving  individualized  treatment  and  environ¬ 
ment  to  all. 

Ideally  beautiful  grounds  (25  acres)  “set  on  a  hill.”  Modern 
bath  house.  All  approved  uses  of  water,  electricity,  heat,  light,  etc. 

The  Sanitarium  is  secluded  yet  convenient  of  access.  On 
C.,  M.  &  St.  P.  R’y,  2,^  hours  from  Chicago;  15  minutes  from 
Milwaukee.  Two  lines  street  cars,  5  minutes  walk  from  all  cars, 

• - Address - 

CHICAGO  OFFICE,  Venetian  Bldg.  DR.  RICHARD  DEWEY. 

34  Washington  St.,  Wednesdays.  Medical  Superintendent, 
Hours 2 to 4  (except  July  and  August.)  Wauwatosa,  Wisconsin. 
Telephone,  long  distance,  Milwaukee  exchange.  Wauwatosa  16, 


Lake  Geneva  Sanitariums 

LAKE  GENEVA,  -  WIS. 


OAK  WOOD 
for  Mental 
Diseases. 

Acute 
c  ase  8  re¬ 
ceived  for 
diagnosis 
and  treat¬ 
ment. 

Convales¬ 
cing  cases 
re  -  educa - 
ted.  Rates 
are  as  low 

efficient  treatment  and  the  best  trained  rmrsinu 
will  permit.  60  Acres  of  Oak  Woods. 


LAKESIDE 

for  General 
and  Nervous 
Diseases.— 
No  Mental 
cases  tak¬ 
en.  Two 
Homes 
with  com¬ 
plete  sani¬ 
tarium 
equip¬ 
ment. 


DR.  OSCAR  A.  KING,  Supt.  Chicago  Office  72 
Madison  St.,  Cor.  State  St.  Hours:  10  to  2  Tues¬ 
days  and  Fridays. 


KENILWORTH  SANITARIUM 


TELEPHONES 


KENILWORTH  78 
EVANSTON  778 


Kenilworth,  Illinois 


(C.  &  N.  W.  RAILWAY.  SIX 
MILES  NORTH  OF  CHICAGO) 


Built  and  equipped  for  the  treatment  of  nervous  and 
mental  diseases.  Approved  diagnostic  and  therapeutic 
methods.  Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments.  Bath  rooms 
en  suite, steam  heating, electric  lighting,electric  elevator. 

SANGER  BROWN,  Physician  in  Charge 

Telephone  Central  3707 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES.  NeM>r  absolutely  fireproof  building 
BYRON  M.  CAPLES,  M.D.,  Supt.  -  -  -  WAUKESHA,  WIS. 


FREE  from  the  noise  and  excitement  of  the  ordinary  summer  resort,  a 
delightful  climate;  large  outdoor  gymnasium  for  open  air  treatment; 
sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
frto  guests.  A  homelike  atmosphere;  skilled  physicians;  well  trained  nurses. 

Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address, 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK,  MICH. 
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THE  ALBERT  BALDWIN  SANATORIUM 


EL  PASO  TEXAS 


For  suitable  eases  of  tuberculosis.  Hopeless  cases  not  admitted.  All 
cases  taken  only  on  thirty  days’  trial,  and  no  patient  admitted  for 
less  than  one  month.  A  modern,  thoroughly  equipped  institution  for 
the  treatment  of  pulmonary  and  laryngeal  tuberculosis.  Situated  at 
the  foot  of  Mount  Franklin,  overlooking  the  city  and  Rio  Grande 
Valley.  Altitude,  3764  feet.  On  account  of  its  location  the  Sana¬ 
torium  is  absolutely  free  from  dust  storms.  A  commodious  struc¬ 
ture  of  solid  stone,  having  10.000  square  feet  of  covered  sleeping 
porches,  ventilated  on  three  sides.  Two  Sun  Rooms.  Steam  heated, 
etc.  Accommodations  limited.  Modern  hygienic  treatment.  Resident 
physician.  Competent  corps  of  trained  nurses  night  and  day.  Ex¬ 
perienced  matron.  Home  comforts.  Dietetic  cooking.  Reasonable 
rates.  Vaccine  and  Serum  treatments.  Opsonic  Index.  El  Paso 
has  an  equable  climate,  and  the  greatest  per  cent,  of  possible  sun¬ 
shine  (less  than  three  cloudy  days  per  month).  The  city  is  reached 
by  six  trunk  lines. 

Competent  masseurs  under  the  control  of  our  physicians. 

PATIENTS  ON  ADMISSION  MUST  SUBSCRIBE  TO 
RULES  AND  REGULATIONS 

DR.  G.  N.  THOMAS,  Medical  Director 


Oak  Grove  Hospital 

For  Nervous  (EL  Mental  Diseases 


Grounds  comprise  six¬ 
ty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional  fea¬ 
tures.  Interiors  bright 
and  cheerful.  Luxurious  furnishings,  superior  appoint 
ments  and  skilled  attendance.  First-class  cuisine.  Equip¬ 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 


For  further  information,  government  statistics,  booklet  and 
sample  menus,  address. 


Prosit 


A  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 
in  depth,  used  in  the  Hospital. 

For  terms  address 


DAVID  G.  BALDWIN,  Supt., 


or  the  Matron 

of  the  Institution 


DR.  C.  B.  BURR  Medical  Director,  FLINT,  MICH. 


Oxford  Retreat 

A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opi  um  Habit.  For  Men  and  Women. 

Facilities  and  advantages  are  unsurpassed  for  the  proper  care 
and  treatment  of  all  forms  of  the  above  named  disorders.  Care¬ 
ful  attention  is  given  to  the  proper  classification  of  patients.  Aver¬ 
age  one  attendant  to  every  four  patients.  Supervision  at  all  hours. 
Every  needed  convenience  and  any  accommodation  that  may  be  de¬ 
sired.  Retired  and  homelike.  Site  elevated,  beautiful  and  salubri¬ 
ous.  39  miles  from  Cincinnati,  81/  miles  from  Indianapolis,  8  trains 
daily.  Terms  moderate.  For  references,  terms,  etc.,  address 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care¬ 
ful  supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steim.  Sanita¬ 
tion  perfect.  Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.  F .  COOK.  M.D.*  PKysiciM\  in.  Charge 

OXFORD.  Butler  Co..  OHIO 
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Gulf  Coast  Health 

Resort  Mississippi 


Sea  breezes  and  sunshine.  Outdoor  the 
year  round.  An  ideal  place  for  CON- 
V  ALESCENTS.  Ct,  Patients  with  in¬ 
somnia,  neurasthenia,  and  indigestion 
especially  benefited  here.  System  of 
balneotherapy  thorough,  and  includes 
HOT  SEA  BATHS.  Rates  from  #15 
to  $60  per  week.  Equipment  complete. 


BILOXI  SANATORIUM 

H.  M.  Folkes,  M.D.,  Pres. 
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for  the  treatment  of  catarrhs  of  the  respiratory  organs, 
the  digestive  organs,  female  organs,  urinary  system, 
and  in  rheumatism,  gout,  asthma.  Drinking-cure 
and  baths-cure,  inhalation,  pneumatic  chambers,  etc. 
Prospectus  through  the  Kurkommission.  Mineral 
Water  (Kraenchenbrunnen)  Salt  from  the  Springs. 


THE  ATTLEBORO 

Home  Sanitarium 

A  Sanitarium  for  a  select  and  limited 
number  of  patients.  Women  suffering  from 
Neurasthenia  and  diseases  peculiar  to  their 
sex,  also  convalescents,  receive  here  the 
personal  attention  of  a  woman  physician  of 
thirty  years  experience.  The  Home  atmos¬ 
phere  is  emphasized,  and  combined  with  the 
modern  methods  of  treatment  used  in  all 
Sanitaria,  such  as  Hydro-  Electro-  and  Pho¬ 
to-Therapy,  etc.,  offers  superior  advantages 
for  improvement  and  cure. 

REV.  ELLEN  C.  GUSTIN.  Supf. 
Laura  Y.  Gustin -Mackle,  M.D.  Attleboro.  Mass. 


API  ACeiFlFTl  inserted  in  The  Journal 

1 ILH  will  be  read  by  about 

A  j  i  • _ i  Two-thirds  of  the 

Advertise m e n t  medical  profession. 


Hr  MnnHv’c  Kanitaritim  San  Antonin  TpY/K  For  Nervous  and  Mental  Diseases,  Drugs  and  Alcohol 

I/I*  nlUUUj  o  JGIIIlUl  lUllly  kJQII  /llllUlllUy  1  vAUj)  Addictions.  Modern  buildings,  equipments  and  conveniences 
for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
restand  recuperation.  Address,  G.  H.  MOODY,  M.D.,315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.) 


TEXAS  SANITARIUM  FOR  TUBERCULOSIS 

LLANO,  TEXAS.  A  thoroughly  Equipped  Institution.  An  Ideal 
Winter  Climate.  All  Modern  Conveniences.  Strictly  Ethical. 


rely  to  the  treatment  of  Tuberculosis.  It  occupies  • 
large  estate  at  an  altitude  of  1100  feet,  100  miles  from  Austin,  Texas,  on  the  railroad.  Th* 
climate  is  sunny,  mild,  dry  and  dustless — one  of  the  best  climates  for  tubercular  patient* 
in  the  United  States.  A  resident  physician  and  trained  nurses. 

Officers:— J.  T.  Wilson,  M.D.,  President,  Sherman.  Texas;  J.  W.  McLaughlin,  M.D., 
Vice-President,  Austin,  Texas;  M.  M.  Smith,  M.D.,  Secretary,  Austin.  Texas. 

For  further  information  and  descriptive  literature,  address  G.  P.  PIPKIN,  M.D.,  Treasurer  and  Medical  Director,  Llano,  Texas,  or  M.  M.  SMITH,  M.D.,  Secretary,  Wilson  Building,  Dallas,  Texai 


HALL  -  BROOKE 

A  licensed  private  Hospital  for  Mental  and  Ner¬ 
vous  diseases.  Alcoholism  and  the  Drug  Habit. 
The  houses  are  equipped  with  every  modern 
appliance  for  the  treatment  and  comfort  of  their 
patients.  The  grounds,  of  over  100  acres,  are 
retired  and  inviting.  Patients  received  from 
any  location.  Terms  moderate. 

Dr.  D.  W.  McFarland,  Green’s  Farms,  Conn. 


CHICAGO  PASTEUR 
INSTITUTE 

For  the  Preventive  Treatment  of  Hydrophobia; 
and  the  study  of  Infectious  Diseases. 

228  Dearborn  Avervue,  -  CHlca.gv 

Antonio  Lagorio,  M.D.,  G.  B.  Bruno,  M.D 
Director.  Assistant. 

Established  18SXJ. 


MARY  C.  RUDOLPH 
MATERNITY  HOME 


Dr.  H.  A.  Rodebaugh’s 
Sanatorium 

FOR  NERVOUS  DISEASES 


Ethical 

Exclusive 

Home  Like 

Situation 

Retired 


Homes  for  infants  provided  by  adoption, 
if  desired.  Terms  reasonable.  Address, 

RUDOLPH  MATERNITY  HOME 

2 1 9  Spring  St.  Nashville,  Tenn. 


Established  1886 

New  building,  especially  constructed  and  equipped 
for  the  treatment  of  Drug  Habits,  Alcoholism  and 
Neurasthenia. 

71  Winner  Ave.,  COLUMBUS,  OHIO 


“Beverly  Farm” 

Home  and  School  for  Nervous 
and  Backward  Children. 

If  interested  communicate  with 


WILLIAM  H.  C.  SMITH,  M.D.,  Supt. 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  line  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  Nervous  and  Mental  Diseases 

ALCOHOLISM  and  DRUG  ADDICTIONS 

Homelike,  private  place.  Located  in  mo<t  beau'i- 
Eul  portion  of  Southern  California,  thirty  acreH  trop¬ 
ical  grounds.  Cottage  plan.  Delightful  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
treatment.  Scientific  equipment.  Address  Dr.  T.  W. 
BISHOP,  South  Pasadena,  Cal.,  600-601  Auditorium 
Building,  Los  Angeles.  Cal. 


THE  RICHARD  GUNDRY  HOME 

Established  1891 

Harlem  Lodge, Catonsville,  Baltimore,  Md. 

A  well-equipped  Sanitarium  for  the  care  and 
treatment  of  Nervous  and  Mental  Diseases,  Alco-  | 
holic  and  Drug  Habitues.  For  rates,  etc.,  address 
Dr.  Richard  F.  Gundry. 
References  —  Dr.  Wm.  Osier,  Oxford,  Eng., 
Dr.  Henry  M.  Hurd,  Johns  Hopkins  Hospital; 
Dr.  George  G.  Preston,  Baltimore ;  Dr.  William 
S.  Thayer,  Baltimore  ;Dr.  I.  T.  Stone,Wash.,D.C 


Godfrey,  Madison  Co.  Illinois 


WANTED 

Every  member  of  the  American 
Medical  Association  to  wear  one 
of  the  Official  Buttons.  Price  $1.00 
These  badges  are  the  insignia  of  the 
Association.  Is  becoming  more 
popular  overy  year.  Each  member 
will  find  it  an  advantage  to  wear  one. 

JOURNAL  A.M.A.,  103  Dearborn  Av.,  Chicago 


CINCINNATI  SANITfiRHlM 

Private  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON,  M.D.,  Medical  Director 
B.  A.  WILLIAMS,  M.D.,  Senior  Resident  Physician 
JOHN  C.  SHEETS,  Business  Mgr.,  College  Hill,  O. 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 
and  beautiful  views.  Especial  feature  is  the  homelike  care  and  individual 
treatment.  No  ward  service. 

BROOKS  F.  BEEBE.  M.D.,  414  Walnut  St..  CINCINNATI,  OHIO 


FAIR.  OAKS  SUMM,T-.^ 

For  the  care  and  treatment  of  Nervous  Diseases,  selected  cases 
of  Mental  Alienation,  Drug  and  Alconol  Addictions.  Voluntary 
cases  only.  No  objectionable  cases  taken.  Twenty  miles  from,  and 
the  highest  point  within  thirty  miles  of  New  York  City.  An  ideal 
place  for  rest  and  recuperation. 

DR.  ELIOT  GORTON  ( Formerly  First  Asst.  Physician  to  the 
New  Jersey  State  Hospi  at  at  Morris  Plains).  SUMMIT.  N.  J. 

L.  U.  'Phone  143. 


ADVERTISING  DEPARTMENT. 
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Dr.  Spracgue’s  Sanatorium 

HIGH  OAKS.  LEXINGTON.  KENTUCKY 

CASES  OF  NERVOUS  AND  MENTAL  DISEASES  AND  LIQUOR  AND 

DRUG  ADDICTIONS  RECEIVED 

Many  years’  experience  in  treating  these  cases,  a  complete  therapeutic  equipment,  and  skilled 
nursing,  in  beautiful  home-like  surroundings  have  given  excellent  results.  The  buildings,  a  large 
brick  house  and  three  cottages,  are  in  the  center  of  twelve  acres  of  well-shaded  grounds.  Number 
limited  to  19.  Long-distance  telephone. 

Address:  Geo.  P.  Sprague,  M.D.,  Lexington,  Ky. 


Thomas  E.  Holland,  M.D.,  William  V.  Laws,  M.D.,  W.  Turnor  Wootton,  M.D. 

DRS.  HOLLAND,  LAWS  ®.  WOOTTON. 

Attending  Physicians  and  Surgeons, 

OZARK  SANATORIUM 

Offices :  Dugan-Stuart  Building 

HOT  SPRINGS.  ARKANSAS 


HOWELL  PARK  SANITARIUM 

for  Treatment  of  Mild  Mental  and  Nervous  Diseases.  West  End,  Atlanta,  Ga, 
Beautiful,  Quiet,  Restful  and  Homelike 

IS  HOWELL  PARK  SANITARIUM,  which  is  situated  in  the  most  attractive 
suburb  of  Atlanta,  and  fronting  a  most  luxurious  park.  Most  excellent  apartments. 
Hot  water  heating,  and  electric  lighting.  _  ,  ,, 

Special  attention  is  given,  to  such,  therapeutic  agents  as;  Drugs,  xLyarotiier' 
apy.  Phototherapy,  Baths,  Electricity,  Dietetics,  Massage  and  Rest  Cure. 

Each  patient  comes  under  the  direct  care  of  Dr.  King,  .who  has  prepared 
himself  in  the  study  of  these  cases  at  the  best  medical  centers  in  this  country  and 
in  Europe.  The  most  authentic  references  given  if  desired.  A  high-class  Sani¬ 
tarium  with  the  impressions  of  an  Ideal  Home  are  combined.  Booklets  are  sent 
on  request  and  correspondence  with  physicians  is  solicited.  Address 

J.  CHESTON  KINO,  M.D.,  ::  Medical  Director  and  Proprietor 


C.  All  days  are  out-of-door  days  in  the  ‘'Land  of  the 
Sky” 

C,  Asheville  Climate,  Water  and  Scenery  are  Famous. 

Doctor  Carroll’s  Sanitarium  is  an  institution  employing  all 
rational  methods  for  the  treatment  of  Nervous,  Habit  and  mild 
Mental  Cases  ;  especially  emphasizing  the  natural  curative  agents — 
Rest,  Climate,  Water  and  Diet. 

ROBT.  S.  CARROLL,  M.D., 

Asheville,  N.  C. 


XHattlemoob  A  PRIVATE  RESIDENTIAL  REST  HOME 

*  Organized  and  equipped  for  the  treatment 

(INCORPORATED)  0f  Nervous  and  Mild  Mental  Diseases.  No 

JACKSONVILLE,  ILLINOIS  noisy,  violent  or  otherwise 

cases  will  be  received.  Two  buildings, 
thirteen  acres  of  ground.  Gravel  springs  water. 

Consulting  Staff  :  Dr.  Frank  R.  Fry,  Dr.  C.  C.  Chaddock.  Dr. 
M.  A.  Bliss,  St.  Louis,  Mo.  ;  Dr.  Hugh  T.  Patrick,  Dr.  Harold  N. 
Moyer,  Chicago,  Ill.  For  further  particulars,  address 

Frank  P.  Norbury,  M.D.,  Medical  Superintendent, 

420  West  State  Street,  Jacksonville.  Illinois 


“NORWAYS 
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Dr.  Sterne's  Sanatorium  for  Nervous  Diseases,  1820  East 
Tenth  St.  (facing  Woodruff  Park).  INDIANAPOLIS,  IND. 

A  thoroughly  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Paralytic  children  and  those  in  need  of  the  “rest  cure”  are 
especially  treated.  No  mental  cases  are  taken.  Beautiful  location  and 

"tSISSttoo  apply  to _ DR.  ALBERT  E.  STEBHE. 

THE  GLEN  SPRINGS 

The  American  Nauheim 


THE  WINVAH  SANITARIUM,  Asheville,  N.  C. 


-ESTABLISHED  1888- 


Dr.  Karl  von  Ruck,  Med.  Director 

A  modern  and  completely  equipped  Institution  for  the 
Treatment  of  Tuberculosis ;  high-class  accommodations. 
Strictly  scientific  methods.  For  particulars  and  rates 

WRITE  TO 

(Please  mention  this  Journal.)  Wm.  Schoenheit.  Utijtnejj  M£r. 


SOUTHERN  CALIFORNIA 

The  Pottenger  Sanatorium  l?,n£,sS5Sti«oat 

MONROVIA.  CALIFORNIA 

offers  an  opportunity  for  the  enre  of  TUBERCULOSIS,  in  one  of  the  best  ALL¬ 
YEAR-ROUND  CLIMATES  in  the  world,  1000  feet  elevation. 

Besides  open-air  and  good  food,  all  scientific  measures  which  have  proven  or 
value  are  used  in  selected  cases.  .  ,  ,,  , 

Everything  new  and  modern;  electric  lights,  mountain  water,  valley  and  moun¬ 
tain  scenery  unsurpassed. 

F.  M.  POTTENGER,  A.M.,  M.D.  ?  M_dica,  Directors  „  Los  Angeles,  Office 

CHAS.  C.  BROWNING,  M.D.  J  Medical  Directors  60|.3  q.  T.  Johnson  Bldg. 
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A  Health  Resort  of  the  Highest  Class.  Modern  Bathing  Establishment 
equipped  with  all  approved  forms  of  Hydrotherapeutic  and  Electrical 
Baths  and  Apparatus.  Valuable  Mineral  Springs  especially  effective  in 
the  treatment  of  Gout,  Rheumatism,  Neuralgia,  Sciatica,  Diabetes, 
Digestive  Disorders,  Anaemia,  Diseases  of  the  Nervous  System  and  of  the 
Heart  and  Kidney. 

The  Nauheim  Baths  and  resistance  exercises  for  Diseases  of  the  Heart 
and  Blood  Vessels. 

The  Only  Place  in  America  using  a  Natural  Brine 
for  the  Nauheim  Baths. 

The  Brine  from  our  NAUHEIM  SPRING  is  a  stronger  iodo-bromo- 
mnriated  brine  than  that  of  BAD  NAUHEIM.  All  the  appointments  of 
a  Hotel  of  the  Highest  class.  No  insane  or  other  objectionable  cases 
received.  Correspondence  with  physicians  solicited.  For  illustrated 
book  and  further  particulars  please  address 

WM.  E.  LEFFINGWELL.  President,  -  WATKINS,  N.  Y. 


ON-THE-HILL” 

WATERTOWN.  Litchfield  Co..  CONNECTICUT 

Just  the  place  you  are  looking  for  to  regain  your  health, 
among  the  Litchfield  Hills.  A  modern  Sanatorium  for  Nervous 
ind  Chronic  Invalids,  Convalescent,  Medical  and  Surgical  Cases. 
Operative  Surgical  Cases  also  received.  Location  excellent,  sur¬ 
rounded  by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 

moderate.  Telephone  connection.  _ M  _ 

Apply  to  CHARLES  WARREN  JACKSON.  M.D. 


Our  Rates  are  Lowest  and  our  Equipment 


Surpasses  any  other 
American  Sanitarium 


Any  approved  treatment  given  in  an.v 
Sanitarium  in  the  world  is  giveD 
here.  Meets  every  personal  and  pro 
fessional  requirement.  Sixty  Zander 
Swedish  machines.  All  kinds  of 
baths  and  massage.  X-ray  and  all 
electrical  appliances. 

Special  atten¬ 
tion  given  rheu¬ 
matism  or  its  se¬ 
quel®  in  the 
treatment  of 
which  we  have 
been  singularly 
successful. 

This  institution 
offers  unusual 
facilities  for 

modern  scientif¬ 
ic  treatment  of 
nervous  and  or¬ 
ganic  diseases  as 
well  as  all  acute 
or  chronic  non- 

contagious  affections.  No  insane  cases  admitted.  Correspondence  solicited  with 
the  profession.  Write  for  booklet.  ( 

DR.  S.  S.  STACK,  Sacred  Heart  Sanitarium,  MILWAUKEE  WIS. 
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The  Homewood  Sanitarium 

GUELPH,  ONTARIO.  CANADA 


(Founded  in  1883) 

FOR  MENTAL  AND  NERVOUS  DISEASES 


UNEQUALLED  IN  BUILDINGS  AND  EQUIPMENT 

Conducted  on  strictly  ethical  principles  and  recognized  by  the  Medical 
Profession  of  the  Dominion  of  Canada. 

Handsome  new  buildings,  splendidly  equipped,  erected  in  1907. 

Most  improved  Hydrotherapeutic  apparatus. 

Special  attention  to  mental  cases  requiring  gynecological  treatment. 

A  limited  number  of  habit  cases  received  in  a  separate  department. 
Beautiful,  secluded,  well  wooded  grounds — essentially  private. 

Has  an  altitude  of  1000  feet  above  the  Lakes. 

Provision  for  recreation  according  to  season. 

Situated  in  the  garden  of  Ontario,  70  miles  from  Niagara  Falls  on 
Canadian  Pacific  and  Grand  Trunk  Railroads. 

For  information  and  booklet  apply  to 

DR.  A.  T.  HOBBS,  Medical  Superintendent 


SANFORD  HALL  FJ-USHINC,  NL 


A  Private 
Hospital 
for 


Established  1841 


Mental  and 
Nervous 
Diseases 


Phone: 

17  Flushing 
W.  Stuart  Brown 
Physician-in-Charge 


Office  in 
New  York  City 
56  W.  56th  St. 
Tues.  and  Fri.  10  to  12 


FAIRMOUNT  HOME 

A  WELL-EQUIPPED  INSTITUTION, 

exclusively  for  the  scientific  treatment  of  narcotic  and  alcoholn 
addictions.  No  pain, 
diarrhea,  profuse  sweat¬ 
ing  or  extreme  nervous- 
oess.  For  detailed 
method,  write  for  cir¬ 
cular  and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 

A,  J,  Pressey,  M.D.  F.  C.  Hoskins,  M.D.,  Physician-in-Charge 

W.  H,  Hoskins,  Manager 

aOOtairmount  St  CLEVELAND,  OHIO  22 1 9  Fail-mount  Rd.  (New) 


Memphis  LVNNHURST  Tennessee 


A  PRIVATE  SANITARIUM  FOR  NERVOUS  DISEASES 
Mild  Mental  Disorders  and  Drug  Addictions. 

A  Restful  Home  for  Nervous  Invalids  and  Convalescents,  requiring  en¬ 
vironments  differing  from  their  home  surroundings.  Large  grounds.  Two 
buildings.  New  and  Modern  equipment.  Hydrotheiapy,  Electrotherapy, 
Massage  and  The  Rest  Treatment.  Experienced  nurses.  Climate  mild, 
equable  and  salubrious.  Artesian  chalybeate  and  soft  waters. 

S.  T.  RUCKER,  M.D.,  Medical  Superintendent,  MEMPHIS,  TENN. 


SANITARIA 

A  System  of  Sanitaria  for  the  treatment  of  chronic  and 
other  difficult  cases  by  Physiological  Methods 


WASHINGTON  SANITARIUM.  Takoma  Park,  D  C. 

WASHINGTON  BRANCH  SANITARIUM.  Washington,  D.C. 
PENNSYLVANI A  SANITARIUM,  1929  Girard  Ave.,  Phila 
NEW  ENGLAND  SANITARIUM,  Melrose,  Mass. 

LOMA  LINDA  SANITARIUM,  Loma  Linda,  California. 
WISCONSIN  SANITARIUM, 

TRI-CITY  SANITARIUM 
NEBRASKA  SANITARIUM, 

KANSAS  SANITARIUM, 

COLORADO  SANITARIUM, 

PORTLAND  SANITARIUM. 

ST.  HELENA  SANITARIUM, 

GLENDALE  SANITARIUM, 

IOWA  SANITARIUM,  603  E.  12th  St..  Des  Moines,  Iowa. 
NASHVILLE  SANITARIUM.  Nashville,  Tennessee. 

GRAYSVILLE  SANITARIUM,  Graysville  Tenn 

PARADISE  VALLEY  SANITARIUM,  National  City,  Cal. 

ILLUSTRATED  LIST  APPEARS  1st  ISSUE  OF  EACH  MONTH 


Madison,  Wis. 

Moline,  I'll. 
Lincoln,  Neb. 
Wichita,  Kansas. 
Boulder,  Colorado. 
Portland,  Oregon. 
St.  Helena,  California. 
Glendale,  California. 


Patient  Sleeping  Out, 


Guest  on  Veranda 


H 
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Asheville- 

Biltmore 

Sanitarium 

Asheville  P.  O. 
North  Carolina 

2,000  ft.  altitude. 
Best  all  year 
round  climate. 
Absolute  out¬ 
door  life  night 
and  day,  any  sea¬ 
son  and  in  any 
sort  of  weather. 
Protecti  on 
against  colds  and 
congestions.  The 
original  and  only 
“IN  AND  OUT 
SLEEP  ER,” 
Ethical  manage¬ 
ment.  Write  for 
prospectus. 


Waldheim  Park 

A  modernly  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner¬ 
vous  diseases  and  an  excellent  place  for 
the  convalescent.  CL  Located  in  the  lake 
region  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 

For  particulars  write  to 

Dr.  J.  H.  V0JE,  Prop. 

Oconomowoc,  Wis, 


ADVERTISING  DEPARTMENT. 
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The  Whitwell  Hospital  and  Sanatorium 

TUCSON,  ARIZONA 

New  and  modern.  Beautifully  located.  Lighted  by  electricity 
and  heated  by  steam.  Unusually  complete  equipment  for  the  care 
and  treatment  of  surgical  cases,  or  those  suffering  from  acute  or 
chronic  diseases.  Conducted  on  a  strictly  ethical  basis.  Address, 

DR.  HOBART  P.  SHATTUCK, 

The  Whitwell  Hospital,  Tucson,  Arizona 


BEECHHURST  SANITARIUM 

LOUISVILLE,  KV. 

Mental  and  Nervous  Diseases,  Drug  and  Drink  Habit. 

M.  H.  YEAMAN,  ftt.D.,  Supt,  ( Late  Supt.  Central  Kentucky  Asylum ) 
H.  B.  SCOTT,  A.M.,  M.D.  Asst  Physician 
LONG  DISTANCE  phones  ;  Cumberland  East  257-A  Home  3565 
Ample  Buildings,  Detached  Apartments  for  Special  Cases.  Twenty-six 
Acres  Wooded  Lawn,  High  and  Retired.  Treatment  such  as  is  commonly 
employed  in  Institutions  of  like  character.  For  particulars  address 

Dr.  M.  H.  YEAMAN,  Superintendent 


NEW  MEXICO  COTTAGE  SANATORIUM 


Physician-in-Chief : 

E.  S.  BULLOCK.  M.D. 
Pathologist : 

FRANK  NOBLE  MARTIN.  M.D. 


SILVER  CITY.  NEW  MEXICO 

For  Suitable  Cases  of  Pulmonary  and  Laryngeal  Tuberculosis 

DIRECTORS 


Manager  : 

WAYNE  MacV.  WILSON 

Assistant  Manager  : 

FRANK  H.  MORONEY 


E.  S.  Bullock,  M.D.,  Silver  City.  N.  M.  Wayne  MacV.  Wilson*  Silver  City.  N.  M.  Andrew  S.  McCreath,  Silver  City.  N.  M. 

Hon.  Percy  Wilson#  Silver  City,  N.  M.  Frank  Graham  Thomson,  Philadelphia,  Pa.  John  W#  Converse,  Philadelphia,  Pa. 


The  institution  has  an  ideal  situation  in  the  mountains  of  southern  New  Mexico,  at  an  altitude  of  6000  ft.,  in  the  midst 
of  beautiful  scenery.  The  climatic  conditions  are  perfect.  The  summers  are  cool  and  delightful  and  the  winters  moderate. 
A  flood  of  sunshine  at  all  seasons  of  the  year.  The  food  is  excellent  and  abundant.  All  the  milk  our  patients  can  consume 
from  our  own  dairy.  The  charge  is  moderate  and  based  upon  maintenance.  The  institution  is  partly  endowed.  Separate 
comfortable  cement  cottages  for  patients.  Complete  hospital  building  for  febrile  cases.  Amusement  pavilion.  Resident 
physicians  in  constant  attendance.  Extensive  vegetable  garden  under  irrigation.  Livery  for  the  use  of  patients.  Well 
equipped  laboratory.  Tuberculin  administered  in  suitable  cases.  The  institution  is,  in  fact,  complete  in  every  particular 
and  admirably  adapted  to  its  purpose.  Patients  received  only  through  physicians.  Silver  City  may  be  reached  via  Santa  Fe, 
Rock  Island  or  Southern  Pacific  railroad.  For  particulars  write  the  MANAGER. 
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The  Nervous  Affections  of  the  Heart.  Friedrich  Mueller,  M.D.,  Munich, 
Germany. 

The  Hemolytic  Reactions  of  the  Blood  in  Dogs  Affected  with  Transplantable 
Lymphosarcoma.  Richard  Weil,  M.D..  New  York  City. 

Trichomonas  Hominis  Intestinalis :  A  Study  of  Its  Biology  and  Its  Patho¬ 
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An  Experimental  Study  of  the  Action  of  Oil  on  the  Gastric  Acidity  and 
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Experimental  :  nd  Clinical  Investigation  of  the  Pulse  and  Blood  Pressure 
Changes  in  Aortic  Insufficiency.  Hugh  A.  Stewart,  M.D.,  Baltimore. 

APRIL,  1908.  Number  3 

Role  of  Venous  Congestion  in  Compensation  of  Tricuspid  Insufficiency. 
W.  J.  Calvert,  M.D.,  Columbia,  Mo. 

Tuberculous  Ulcer  of  the  Stomach,  with  Report  of  a  Case.  Thomas  A. 
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Effects  of  Prolonged  Adrenalin  Medication  of  the  Human  Circulatory  Organs, 
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Metabolism  Experiments  irt  Artificial  Nutrition,  with  Special  Reference  to 
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The  Diagnosis  of  Typhoid  Fever  by  Cultures  from  the  Blood  of  the  Ear. 
Francis  W.  Peabody,  M.D.,  Boston. 

The  Bearing  of  Metabolism  Studies  on  Clinical  Medicine.  David  L.  Edsall, 
M.D.,  Philadelphia. 

Cancer  Problems.  James  Ewing,  M.D.,  New  York. 

A  Contribution  to  Our  Knowledge  of  the  Acetone  Bodies,  with  a  Clinical 
Method  for  the  Quantitative  Estimation  of  Diace tL  Acid  and  Acetone. 
T.  Stuart  Hart,  M.D.,  New  York. 

Experimental  Observations  on  Secretin,  with  Special  Reference  to  Diabetes 
and  Malnutrition.  J.  Edwin  Sweet,  M.D..  and  Ralph  Pemberton,  M.D., 
Philadelphia. 

The  Present  Status  of  Our  Knowledge  of  the  Chemistry  of  the  Processes  of 
Immunity.  H.  Gideon  Wells,  M.D.,  Chicago. 
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The  Relation  of  Iodin  to  the  Structure  of  the  Thyroid  Gland.  David  Marine. 

M.D.,  and  W.  W.  Williams,  M.D.,  Cleveland,  Ohio. 

Lymphangitis  and  Perilymphangitis  of  the  Liver  in  Their  Relations  to  the 
Inflammations  of  the  Organ.  Horst  Oertel,  New  York  City. 

Recent  Advances  in  Our  Knowledge  of  the  Underlying  Chemical  Principles 
of  Diabetic  Acidosis.  Edward  H.  Goodman,  M.D.,  Philadelphia. 

A  Case  of  Infection  with  Schistosoma  Japonicum  in  a  Filipino.  Eugene  R. 
Whitmore,  M.D.,  Manila,  P.  I. 

The  Treatment  of  Gonococcus  Arthritis  by  Injection  of  Dead  Gonococci,  and 
the  Clinical  Reaction  Which  Follows  the  Injection.  E.  E.  Irons,  M.D., 
Chicago. 
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The  Use  and  the  Value  of  Tuberculin  in  the  Diagnosis  of  Pulmonary  Tuber¬ 
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An  Experimental  and  Critical  Study  of  the  Etiology  of  Chronic  Nephritis. 
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The  Prevention  of  Tropical  Abscess  of  the  Liver  by  the  Early  Diagnosis 
and  Treatment  of  the  Presuppurative  Stage  of  Amebic  Hepatitis. 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


CHICAGO  POLICLINIC  SUMMER  COURSES 

Beginning  May  1st  and  continuing  undl  October  1st  we  present  a  series  of  Clinical  Courses  at  reduced  rates. 
Throughout  this  period  Prof  Gronnerud  will  personally  conduct  his  Operative  and  Research  work  in  the 
Anatomical  Laboratories.  There  will  also  be  Special  Practical  Courses  in  Bacteriology  and  Clinical  Microscopy. 

FOR  FURTHER  INFORMATION  ADDRESS 

M.  L.  HARRIS,  M.D.,  Secretary,  176  E.  Chicago  Avenue,  Chicago 


W.  Jl.  Fishkb.,  M.D.,  President  A-  G..  Wipsebn.  M~D.„  Vice-Eresident 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses. 

Ot>enthe  year  round.  Write  for  announcement  to 

J.  It.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET,  CHICAGO 


LOS  ANGELES  POST-GRADUATE  SCHOOL 

College  of  Medicine  University  of  California 

Two  summer  courses,  six  weeks  each;  first  commences  July  1st; 
second  begins  August  15th.  Well-equipped  buildings.  Experienced 
Instructors.  Wealth  of  clinical  material.  Daily  clinics  in  medicine, 
surgery  and  specialties.  Laboratory  courses.  Quiz  courses  for 
State  Board  examinations.  Unsurpassed  climate  and  environment. 
For  catalogue  and  other  information,  address  the  Secretary. 

DR.  W.  W.  RICHARDSON,  DR.  W.  T.  McARTH'JR, 

President  836-7  Security  Bldg.,  Los  Angeles,  CaL 


A  Post-Graduate  School  for  teaching  the  vise  of  Electricity  as  applied  to  Medical  and  Svirgical  Subjects 

The  basic  principle  of  the  teaching  at  this  school  is  to  directly  acquaint  the  physician  with  that  aid  in  medicine  which  Is  best 
worth  knowing  to  the  end  of  using  it  to  make  the  practice  of  medicine  profitable  and  successful.  It  is  the  teaching  of  FACTS,  scien¬ 
tifically  ascertained  and  supported.  FACTS,  simply  and  clearly  stated,  by  a  faculty  of  recognized  ability.  Being  strictly  ethical  NONE 
BUT  PHYSICIANS  ARE  MATRICULATED.  Write  for  catalogue  giving  full  Information. 

C.  8.  NEISWANGER,  M.D.,  Pres.  A.  H.  ANDREWS,  M.D.,  Sec’y.  35  E.  Randolph  St.,  Chicago,  Hi 


COLLEGE  OF  MEDICINE,  OF  THE  UNIVERSITY  OF  SOUTHERN  CALIFORNIA 

LOS  ANGELES,  CALIFORNIA  TO^W  Association  American  Medical  Colleges. 

Offers  a  high  grade  medical  education  — didactic,  laboratpry  and 
clinical  —  in  an  unexcelled,  environment.  Regular,  Special  and 
Post-Graduate  Courses.  Combined  A.B.  and  M.l>.  amd  A.M.  and 
M.D.  Courses.  Quiz  Classes. 

For  catalog,  or  any  other  information  address  the  Secretary 


Dr.  W.  JARVIS  BARLOW,  Dean  Dr.  GEORGE  H.  KRESS,  Secretary 

Security  Bldg.,  Los  Angeles,  Cal.  601  Johnson  Bldg.,  Los  Angeles,  CaL 


PHILADELPHIA  POLYCLINIC 

And  College  for  Graduates  in  Medicine 

For  announcements  and  special  information  address 

R.  MAX  GOEPP,  M.D.,  Dean 


PHILADELPHIA  POLYCLINIC  AND  COLLEGE  FOR  GRADUATES  IN  MEDICINE 

The  Hospital  Dispensaries  are  open  throughout  the  summer, 
and  students  may  matriculate  in  any  of  the  clinical  courses. 
During  the  Summer  Session,,  which  extends  from  June  15  to 
September  30th,  tickets  are  issued  at  reduced  rates. 

The  laboratory  courses  in  Genral  and  Clinical  Pathology 
and  in  Tropical  Medicine  are  given  during  June  and  July. 

above  18th  St.,  Philadelphia,  Pa. 


Lombard  St., 


The  Medico-Chirurgical  College 
of  Philadelphia 

DEPARTMENT  OE  MEDICINE 


Has  a  carefully  graded  course  of  fonr  sessions  of  eight  months  each. 
Session  of  1908-9  will  begin  about  September  21.  Advanced  standing  to 
students  with  satisfactory  credentials  from  accredited  Medical  Schools, 
and  to  college  graduates  with  the  requisite  biological  training. 

Noteworthy  features  are:  Free  Quizzes;  Limited  Ward  Classes; 
Clinical  Conferences  ;  Modified  Seminary  Jethods.  and  thoroughly  Prac¬ 
tical  Instruction.  Particular  attention  to  .aboratory  work  and  ward-classes 
and  bed-side  teaching.  Unexcelled  clinical  facilities,  there  having  been 
over  2000  ward  cases  in  the  Hospital,  6000  accident  cases  and  over  59,000  dis¬ 
pensary  visits  in  1906. 


The  clinical  amphitheatre  Is  the  largest  and  finest  in  the  world,  the  hospital  is  newly  reconstructed  and  thoroughly  modern  in  every  respect,  and  the  new 

‘,b0rfh0erlCollegeBhas1a1l1so  a  lfepartS^nt' ^Tuentirtry,1  Pha^m^cy  andVha^mlceuticafohemiatry,  in  each  of  which  degrees  are  granted  at  the  end  of  graded  courses. 
For  announcements  or  further  information  apply  to 

SENECA  EGBERT,  M.D.,  Dean  of  the  Department  of  Medicine. 


Denver  and  Gross  College  of  Medicine 


MEDICAL  DEPARTMENT  UNIVERSITY  OF  DENVER 


Four  years’  graded  course.  Sessions  of  eight  months  each. 
28th  Annual  Session  begins  Sept.  8, 1908.  Matriculation  fee, 
$5.00.  Tuition  fee,  $100.00.  Well-equipped  laboratories  in  all 
departments  and  excellent  clinical  advantages  in  dispensary 
and  hospitals. 

The  climate  of  COLORADO  offers  many  advantages  to 
students  whose  health  compels  them  to  leave  the  east. 

Catalogue  on  application. 

W.  A.  JAYNE.  M.D.  Dean 
ROBERT  LEVY,  M.D.,  Secretary. 

FROST  C.  BUCHTEL,  M.D.,  Assistant  Secretary, 
1441  GLENARM  PLACE. 


DIST.  OF  COLUM 


The  George  Washington  University 

CHARGES  WILLIS  NEEDHAM.  LL.D,,  President. 

DEPARTMENT  OF  MEDICINE  Established  ms 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Four-year  course  is  required  for  gradu¬ 
ation.  An  optional  five-year  course  is  offered.  Laboratory  and  clinical 
facilities  are  ample.  The  senior  year’s  work- is  almost  wholly  clinical. 

For  catalogues  or  other  information  address  either 
W.  F.  E.  PHILLIPS,  M.  D.,  Dean.  or  OTIS  D.  SWETT,  Registrar 
1325  H  Street,  N.  W.  WASHINGTON.  D.  C.  loth  &  H  Sts 


GEORGETOWN  UNIVERSITY  Dental  Department 

The  Fifty-ninth  Session  will  begin  September  27,  1908,  and  continue 
eight  and  one-half  months.  Practical  laboratory  work,  under  special  in¬ 
structors.  in  Anatomy,  Physiology,  Chemistry,  Histology,  Pathology  and 
Bacteriology.  Ample  facilities  for  clinical  experience  and  practical 
work  in  hospitals  of  city  and  in  the  University  Hospital,  containing  in  all 
over  3000  beds.  For  circulars  address  the  Dean, 

DR'.  G.  M.  KOBER',  181'9-  Q'  Street,  Washington',  D.  C. 


ADVERTISING  DEPARTMENT. 
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RUSH  MEDICAL  COLLEGE 


IN  AFFILIATION  WITH ; 


THE  UNIVERSITY  OE  CHICAGO 

SUMMER  QUARTER  COMMENCES  JUNE  13,  1908. 

An  excellent  time  <for  students  lacking  full  preparation,  or  for  students  with  advance 
standing  from  other  medical  schools  to  enter  for  work.  All  courses 
open  to  practitioners.  For  full  information  address 

RUSH  MEDICAL  COLLEGE,  Chicago,  HI. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS 


OF  CHICAGO 


The  College  of  Physicians  and  Surgeons— College  of  Medicine  of  the 
University  ofHlinois — will  open  its  regular  sessionOct.  1,1908.  Lab¬ 
oratory  equipment  complete — clinical  matter  abundant.  Students 
permitted  to  specialize  in  elective  studies.  Sendfor  CatalogNo.  7,  to 
FRANK  B.  EARLE,  M.  D-,  Secretary, 

Congress  and  Honore  Sts.  CHICAGO,  ILL. 


Northwestern  University  Medical  School 

(CHICAGO  MEDICAL  COLLEGE) 

IXB.  Akthtjb  R.  EuWAP.De,  Dean. 

This  Medical  School  is  centrally  located,  convenient  to  large  hospitals  affording 
abundance  of  clinical  material.  The  laboratories  and  lecture  rooms  are  commo¬ 
dious,  well-lighted  and -generously ‘supplied  with  all  modern  appliances  to  aid  in 
carrying  on  in  the  most  effective  manner  the  study  of  medicine. 

The  classes  are  divided  into  small  sections,  thus  affording  to  students  better 
opportunities  or  the  advantages  of  individual  instruction.  This  feature  as  well  as 
a  graded  curriculum  characterize  the  work  in  all  the  departments. 

For  further  particulars  address  the  Secretary, 

Or.  CHARLES  LOUIS  MIX,  ::  ::  2431  Dearborn  St.,  Chicago 

Chicago  College  of  Medicine  and  Surgery 

(Medical  Department  of  Valparaiso  University) 

Three  semesters  of  four  months  each  annually.  Two  semesters  constitute 
a  college  year.  Semesters  begin  Sept.  24th,  1907  ;  Jan.  27th,  1908 ;  May  lStiL, 
1908 ;  The  curriculum  is  divided  into  seventeen  departments  directed  by 
a  Faculty  especially  selected  for  teaching  ability.  System,  organization 
and  school  principles  fully  established.  Fees  reasonable,  and  no  adver¬ 
tising  scholarships  are.ever  issued.  Piresertt<enroillment-300  students.  Three 
large  hospitals  for  clinical  .use.  For  -catalogue  address  the  college, 

337  South  Lincoln  Street,  Chicago,  Illinois 
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MEDICAL  DEPARTMENT  OF  THE 

Johns  Hopkins  University 

The  Medical  Department  is  an  integral  part  of  the 
Johns  Hopkins  University  and  is  in  close 
affiliation  with  the  Johns  Hopkins  Hospital 


ADMISSION.— The  School  receives  as  candidates  for  the 
degree  of  Doctor  of  Medicine  only  graduates  of  approved  col¬ 
leges  or  scientific  schools,  who  have  had  a  year’s  instruction, 
including  laboratory  work,  in  physics,  chemistry  and  biology, 
and  can  furnish  evidence  of  a  reading  knowledge  of  French 
and  German. 

INSTRUCTION. — The  academic  year  begins  the  first  Tuesday 
in  October,  and  closes  the  second  Tuesday  in  June.  The  course 
of  instruction  occupies  four  years.  Men  and  women  are 
admitted  to  the  School  on  the  same  terms.  In  the  methods  of 
instruction  especial  emphasis  is  laid  upon  practical  work  in 
the  Laboratories  and  in  the  Dispensary  and  Wards  of  the  Hos¬ 
pital.  The  students  of  the  third  year,  divided  into  groups, 
participate  in  the  practical  work  of  the  Dispensary,  and  in  the 
fourth  year  they  serve  as  clinical  clerks  and  surgical  dressers 
in  the  Wards  of  the  Hospital. 

TUITION. — The  charge  for  tuition  is  $200  per  annum,  pay¬ 
able  in  semi-annual  installments,  October  and  February 
There  are  no  extra  charges  for  matriculation  or  for  the  labo¬ 
ratory  -.courses. 

SPECIAL  COURSES  FOR  GRADUATES  IN  MEDICINE.— 

Special  courses  for  physicians  are  offered  throughout  the -year, 
especially  during  the  spring  months  and  in  early  summer. 
These  oourses  are  of  a  practical  character  and  are  intended  -to 
meet  the  needs  of  practitioners  and  teachers  of  medicine.  The 
fees  charged  for  the  different  courses  can  be  learned  upon 
application  to  the  Dean. 

The  annual  announcement  and  catalogue  of  the  Medical 
Department,  including  a  description  of  the  special  courses  for 
physicians,  will  be  sent  upon  application  to  the 

DEAN  OF  THE  JOHNS  HOPKINS  MEDICAL  SCHOOL. 

Washington  and  Monument  Sts., 

Baltimore,  Md. 
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WOMAN'S  MEDICAL  COLLEGE  OF  BALTIMOflE 

- Twenty-Seventh  Aorraal  Session - - 

Classes  are  small  and  special  attention  paid  to  .teaching  each  individual 
student.  Thorough  clinical  and  laboratory  'instruction..  Unusually  large 
out-door  obstetrical  service.  Terms  .moderate.  For  information  address 

JOHN  R.  ABERCROMBIE;.  M_D„,  Dean 

1100  McCulloh  Street,  -  _  BALTIMORE,  MD. 


DRAKE  UNIVERSITY  First  two  years  work  taken  At  University 

*  Ttf'V  ■£  where  anatomy.,  .physiology.,  chemistry  and 

UULLLuL  01  ot  her  fundamentals  are  taught.  Each  d* 

partment  has  thoroughly  equipped  laboratoriaa. 

MEDICINE  Lasttwoyearstakenat'New’Medical  Bldg, 

DES  MOINES  Centrally  located,  clinical  advantages  nnsurpawed. 

’  Clinics  in  hospitals  and  college  free  dispensary. 

IOWA  Combined  Courses  leading  to  the  degree  of  B.A.  and  M.D.,  tv. 

Member  American  and  M.D.  Annual  Sebston  commences  Sept.  14,  1906. 

Association  and  closes  dune  16,  1909.  Expense  Moderate— Student*  often 

of  Medical  obtain -employment,  so  reducing  coat. 

Colleges  DR.  F.  J.  SMITH,  Sec.  DR.  D.  S.  FAIRCHILD,.  Dean. 

KEOKUK  MEDICAL  COLLEGE 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

These  Two  Schools  Consolidated  in  1899. 
rp,  T'f'U ^ ar  Winter  Session  begins  Sept.  10, 1907,  and  -will  continue  to  May  20, 1908. 

B5,  ®y  is  composed  of  men  in  active  (practice  and  with  experience  in  College 
T’T-  T  m85r»?tion  extends  over  four  years  and  is  graded.  Under  the 

bove  combination,  faclities  have  been  very  much  increased.  Didactic,  Clinioal 
anu  Laboratory  Work  very  thorough. 

nFees  and  'General  Ticket.  ffiO;0O;  Laboratory  Courses  each  $5.00;  Hospital  Ticket. 

£°.r  Department,  $100.00;  for  Pharmacy  Oour.9, 

M.  D  Keokuk  ®lrcu  ar  information  address  the  Secretary.,  W.  B.  La  Force, 


MASSACHUSETTS 


Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  Sehool  offers  to  men  and  women  a  four  years’  graded  course.  In¬ 
cluding  all  departments  of  the  study  of  Medicine, 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  tfe;e  last  Wednesday  in  'September  and  continues 
until  June.  For  further  information  or  for  catalogue  address 

Secretary 

Boston,  Mast, 


FREDERIC  M.  BRIGGS,  M.D., 

Tufts  College  Medical  School, 

UNIVERSITY  OF  MINNESOTA,  College  of  Medicine  and  Surgery 

OpenB  September  17,  1907.  The  equi  valent  of  two  years  full  work  in  the  College 
of  Science.  Literature  and  the  Arts  of  the  University  is  a  prerequisite  to  entrance 
into  the  College  of  Medicine  and  Surgery,  after  which  four  years  of  36  full  week* 
of  praded  medical  instruction  must  be  spent  in  laboratory,  hospital  and  dispen¬ 
sary  work.  The  College  occupies  six  fully  equipped,  modern  buildings  on  th* 
University  Campus  and  a  clinical  building  nearby.  A  similar  dispensary  in  St, 
Paul  and  all  the  hospitals  of  the  Twin  Cities  (whose  population  is  5(10,900)  ani 


combined  A.B.  andM.D..  or  B.S.  and  M.D.  courses  or  graduate  work,  address 

THE  DEAN,  College  of  Medicine  end  Surgery,  The  University  of  Minnesota,  Minneapolis,  Minn. 


Cornell  University  Medical  College 

New  Requirements  for  Admission 
College  Degree  the  Standard 

In  and  after  1908  candidates  for  admission  to  the  Cornell  University 
Medical  College  must  be : 

I.  Graduates  of  approved  colleges  or  scientific  schools  ;  or 

II.  Seniors  in  good  standing  in  Cornell  University  or  in  any  other  ap¬ 
proved  college  or  scientific  school  whose  faculty  will  permit  them  to  sub¬ 
stitute  the  first  year  of  a  professional  cotrsefor  the  fourth  year  in  arts  and 
science  and  who  will  confer  upon  them  the  bachelor’s  degree  upon  the 
satisfactory  completion  of  the  first  year  of  the  course  in  the  Cornell  U  di¬ 
versity  Medical  College  par 

III.  Persons  who,  while  not  possessing  a  bachelor’s  degree,  give  evi¬ 

dence  by  examination  that  they  have  acquired  an  equivalent  education 
and  a  training  sufficient  to  enable  them  to  profit  by  the  instruction  offered 
in  the  Medical  College.  * 

In  and  after  1909  all  candidates  for  admission  to  the  Cornell  Univer¬ 
sity  Medical  College  must  have  at  least  such  knowledge  of  physics  and  inor¬ 
ganic  chemistry  as  may  be  obtained  in  college  by  a  year’s  course  in  these 
subjects  when  accompanied  by  laboratory  work;  and  in  and  after  1 91 0  all  cas- 
didates  for  admission  must  also  possess  a  similar 'knowledge  of  biology. 

FOR  FURTHER  INFORMATION  ADDRESS 

WM.  M.  POLK,  M.D.,  LL.D.,  Dean,  Cornell  University  Medical  College 

First  Avenue  and  28th  St.  NEW  YORK  CITY 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
and  Pathology, 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  t  he  House  Staff  exist  in  January 
and  July  of  each  year.  For  particulars  address  the  Superintendent. 

ALEXANDER  H.  CANDL1SH,  New  York  Eye  and  Ear  Infirmary. 
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COLUMBIA  UNIVERSITY 

In  the  City  of  New  York 

1807 - — - 1M« 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 
Including  Vanderbilt  Clinic  and  Sloane  Maternity  Hospital* 

Carefully  coordinated  laboratory  courses,  supplemented  by  maonam 
preparations — Quizzes — Close  personal  contact  with  instructors  in 
clinics  at  Vanderbilt  Clinic  and  the  wards  of  18  New  York  Hospitals. 

Annual  tuition,  covering  all  the  above,  $250.  _  Students’  Loss 
Fund  and  Committee  to  aid  Students  in  securing  employment. 
$3,250  in  Annual  Scholarships.  Facilities  for  graduate  study.  Sum¬ 
mer  Session  in  Medicine.  In  September,  1909,  and  thereafter  the  re¬ 
quirements  for  admission  to  the  First  Year  Class  will  be  as  follows : 

(1)  The  Medical  Student  Certificate  of  the  Regents  of  the 
University  of  the  State  of  New  York,  and  (2)  also  one  of  the  follow¬ 
ing  qualifications : 

(a)  The  completion  of  not  less  than  two  full  years  of  study  in  an 

approved  college  or  scientific  school,  which  course  must  have 
included  instruction  in  the  elements  of  physics,  inorganic 
chemistry  and  biology  ;  or 

(b)  Graduation  from  an  approved  college  or  scientific  school  or  in 
lieu  thereof  a  bachelor’s  degree  in  arts  or  science  or  its  sub¬ 
stantial  equivalent  conferred  by  an  approved  foreign  country 
institution  ;  provided  that  the  course  leading  to  such  degree 
or  graduation  has  included  instruction  in  the  elements  of 
physics,  inorganic  chemistry  and  biology ;  or 

(c)  In  lieu  of  either  of  the  above,  such  evidence  as  the 
Faculty  may  require,  to  prove  exceptional  fitness  to  under¬ 
take  with  advantage  the  study  of  medicine. 

Candidates  who  have  completed  one  or  more  years  of  study  in 
an  approved  medical  school,  and  apply  for  admission  to  advanced 
standing  in  the  College  of  Physicians  and  Surgeons,  will  be  ad¬ 
mitted  to  the  standing  to  which  their  record  would  admit  them, 
and  be  given  credit  for  all  courses  satisfactorily  completed  on  pre¬ 
sentation  of  proper  certificates  covering  the  same  :  provided  that 
the  candidates  before  beginning  the  study  of  medicine  have  ful¬ 
filled  the  requirements  for  admission  demanded  by  the  College  of 
Physicians  and  Surgeons 

For  Catalogues  and  further  information  address 

The  Secretary  of  Columbia  University,  New  York  City 


LONG  ISLAND  COLLEGE  HOSPITAL, 

SESSION  1907-1908 


Hoagland  Laboratory 
and  Polhemue  Mem¬ 
orial  Clinic 

REGULAR  SESSION  BEGINS  OCTOBER  1,  1907. 

Unexcelled  Clinical  Facilities.  The  teaching  staff  1«  represented  In  nearly  all 
the  hospitals  on  the  east  side  of  New  York  Harbor,  and  olinioa  held  In  the*.  Insti¬ 
tutions  are  open  to  the  students  of  this  college.  In  the  College  Hospital  and  Dis¬ 
pensary  21,835  patients  were  treated  in  1906.  Practical  clinloal  oonrses  given  in  all 
special  branches.  Unexcelled  laboratory  facilities  in  Mioroscopy,  Baoteriology, 
Chemistry.  Pharmacy,  and  Anatomy.  Out-patient  service  in  Obstetrios  a  part  of 
regular  curriculum.  Send  for  announcement  to 

JOSEPH  H.  RAYMOND,  M.D..  Secretary  of  Faculty, 

Long  Island  College  Hospital,  Borough  of  Brooklyn,  New  York  City. 


StaLnda-rd  of  Heqxiirement  High 


College  of  Medicine— Syracuse  University 


Four  years’  course 
Special  study  room  for 
women— Clinics 
in  three  hospitals 


Syracuse,  N»  Y* 


Halftone  pictures, 
laboratories, 
stndy  rooms,  eto.,  sent 
with  pleasure. 


PENNSYLVANIA 


- - - ”” — s 

Woman’s  Medical  College 

! -  OF  PENNSYLVANIA  - , 

Fifty-ninth  Annual  Session.  Thorough  course. 

Four  years.  Exceptional  facilities  for  Laboratory  and 
Bedside  Instruction.  Post-Graduate  courses  in 
Operative  Gynaecology,  Obstetrics,  the  Eye,  Ear, 

Nose  and  Throat.  A  new  hospital  building  in 
course  of  erection.  Full  particulars  in  catalogue. 


CLARA  MARSHALL,  M.D.,  Dean 

Box  600,  21st  St.  and  North  College  Ave.,  PHILADELPHIA,  PA. 


THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA 

Founded  1825.  A  Chartered  University  Since  1838. 

New  College  Building  New  Laboratories  New  Hospital 

Eightv-fourth  Annual  Session  begins  September  24,  1908.  and  continues  eight 
and  one-half  months.  Clinics  and  bedside  ward  work  in  small  groups,  a  prominent 
feature  of  the  curriculum.  The  new  .Jefferson  Hospital  built  at  cost  of  ^l.SOO.lXX) 
with  unsurpassed  facilities  for  clinical  teaching,  entirely  owned  and  controlled  by 
the  College,  is  devoted  to  the  instruction  of  students.  Lying-in  cases  at  the 
Jetferson  Maternity.  Clinical  instruction  at  the  Philadelphia,  Pennsylvania,  Ger¬ 
man.  Ht.  Agnes  and  Municipal  Hospitals.  Three-fourths  of  tho  graduates  enter 
hospitals.  For  circular  and  information,  address 

ROSS  V.  PATTERSON,  M.D.,  Sub. -Dean. 


SOUTH  CAROLINA  ^-1 


Medical  College  of  the  State  of  South  Carolina, 

CHARLESTON,  S.  C.— Session  opens  October  1,  1908 

DEPARTMENTS: 

Medicine — Four-year  Course  for  M.D.  Degree. 

Pharmacy — Two-year  Course  for  Ph.  G.  Degree. 

New  Roper  Hospital— Owned  and  managed  by  the  Medical  Society  of 
South  Carolina.  Free  wards,  with  outdoor  dispensary  for  clinics. 

Nine  appointments  each  year  for  Graduates.  Five  Internes;  four  ■ 
Externes.  For  catalogue  address 

ALLARD  MEMMI\GER,  M.D.,  Dean,  No.  34  Montague  St.,  Charleston,  S.  C. 


University  of  Nashville 

MEDICAL  DEPARTMENT 


The  fifty-eighth  session  begins  Sept.  15, 1908  and  closes  April  30,  1909. 
The  course  covers  a  period  of  four  years  of  seven  and  one-half  months  each. 

Requirements  for  admission,  preliminary  education  equivalent  to  a 
high-school  course. 

A  graded  course  is  so  arranged  that  the  first  two  years  are  devoted  to 
Anatomy,  Bacteriology,  Chemistry,  Histology,  Materia  Medica  and  Phar¬ 
macy  and  Physiology ;  the  last  two  years  to  the  practical  branches. 

The  hospital  facilities  furnished  by  the  Nashville  City  Hospital,  the 
St.  Thomas  and  the  Woman’s  Hospital  and  the  patients  from  the  Dis¬ 
pensary  will  be  utilized  for  clinical  teaching. 

A  large  number  of  the  graduates  of  this  institution  secure  hospital 
appointments  in  the  various  cities  of  the  United  States. 

The  climate  of  this  section,  the  mean  between  the  rigor  of  the  north¬ 
ern  winters  and  the  enervating  heat  of  the  far  south,  makes  this  an  ideal 
Locality  for  the  student. 

For  information ,  address 


DR.  W.  G.  EWING.  DEAN, 

Jackson  Bldg..  NASHVILLE.  TENN. 


RMONT 


University  of  Vermont 
College  of  Medicine 

The  fifty-sixth  session  of  this  College  of  Medicine  will  open  Novem¬ 
ber  11,  1908,  and  continue  seven  and  one-half  months.  A  new  bulia- 
lng  with  every  facility  for  medical  instruction.  Moderate  expense. 
For  information  address 

H.  L.  WHITE,  A.M..  Secretary,  3  Burlington.  Vermont. 

TUTTHnirAT  mi  t  pcf  op  VIRGINIA 


Christopher  Tompkins,  U.D.,  Dean 

Medicine  Dentistry  Pharmacy 

Excellent  theoretical  course  as  well  as  thorough  practical  and  clinical 
instruction  in  State  Institutions  and  hospitals  and  laboratories  of  the 
College.  This  school  conforms  to  the  requirements  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association,  regarding  pre¬ 
liminary  education  and  curriculum. 

For  announcement  of  the  71st  session,  which  will  commence  September 
17,  1908,  address  FRANK  M.  READE,  M.D..  Secretary.  Richmond.  Va. 


UNIVERSITY  COLLEGE  OF  MEDICINE 

STUART  McCUIRE,  M.D.,  President 

Member  of  Association  of  American  Medical  Colleges.  Curriculum  and 
requirements  for  admission  and  graduation  in  accordance  with  its  stand¬ 
ards.  Laboratory  courses  of  superior  merit.  Clinical  instruction  at  the 
Virginia  Hospital,  owned  and  controlled  by  this  College,  and  in  the  public 
institutions  of  Richmond.  Co-Equal  Departments  of  Dentistry  and 
Pharmacy.  For  information,  address  WILLIAM  R-.  MILLER. 
Proctor,  Richmond,  Va. 


BRASS  SAFETY  TRACE  HOOKS 

Absolutely  Safe,  Reliable,  Everlasting.  No 
springs  or  straps  to  get  out  of  order,  can  be 
fitted  to  any  old  or  new  singletree,  en¬ 
dorsed  by  Physicians  and  buggy  users  every¬ 
where.  Sent  prepaid  on  receipt  of  price 
$2.00  per  pair. 

DAN  MILLER  BUGGY  CO..  415-17-19  Belle  Street 

Box  100,  ALTON,  ILLINOIS. 


ADVERTISING  DEPARTMENT. 
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The  Post-Graduate  Medical  School  of  Chicago 

W.  FRANKLIN  COLEMAN,  M.D.,  President.  ARTHUR  R.  ELLIOTT.  M.D.,  Vice-President. 

W.  L.  BAUM,  M.D.,  Treasurer.  FRANKLIN  H.  MARTIN,  M.D.,  Secretary.  F.  A.  BESLEY,  M.D. 


SPECIAL  NOTICE 


Two  General  Courses  •  Each  Three  Weeks 

First:  July  6  to  July  27,  inclusive 
Second:  July  27  to  Aug.  17,  inclusive 

Write  for  special  information  of  particulars  on 
SPECIAL  COURSES 


FOR  CATALOGUE  JO,  address 


FRANKLIN  H.  MARTIN,  M.D.,  Secretary 

2400  Dearborn  Street,  .......  CHICAGO,  ILLINOIS 


DO  YOU  PRESCRIBE  MODIFIED 
MILK  FOR  THE  BABY? 

The  authorities  all  agree  that  modified  Cow’s  milk  is  the 
best  substitute  for  mother’s  milk. 

The  LACTOMODE  is  a  simple,  accurate  and  aseptic 
apparatus,  with  which  any  one  can  accurately  prepare  a  day’s 
supply  of  modified  milk  in  a  few  minutes. 

Booklet  with  full  instructions  is  sent  with  each  LAC¬ 
TOMODE,  it  only  being  necessary  for  the  physician  to 
mark  the  formula  he  wants  used  or  to  modify  it  according 
to  indications. 

Per  cent,  of  Fats,  Proteids  and  Sugar  accompany  each 
formula. 

We  do  not  advertise  to  the  general  public,  but  depend 
entirely  upon  the  merit  of  the  LACTOMODE  appealing  to 
the  physician. 

Will  deliver  to  any  address  in  the  United  States  for 
$1.75  P.  O.  money  order. 

Insist  upon  your  druggist  keeping  them  in  stock. 

J.  W.  HEIZER  &  CO., 

WHEELING,  W.  VA. 


REMOVING  THE  LOWER  PORTION  OF  MILK  WITH 
HEIZER -S  LACTOMODE. 
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LIST  OF  NATIONAL  MEDICAL  SOCIETIES 

It  is  believed  the  information  in  this  table  is  correct  to  date  of  going  to  press.  Officers  or  others  are  requested  to  notify  us  of  any 
errors  or  required  changes.  For  further  information  concerning  any  society  address  the  secretary. 


SOCIETY. 


PRESIDENT. 


SECRETARY. 


NEXT  ANNUAL  MEETING. 


AMERICAN  MEDICAL  ASSOCIATION . 

American 

Academy  of  Medicine . 

Academy  of  Ophthal.  and  Oto-Laryng. . . 

Anatomists,  Association  of . 

Association  of  Genito-Urinary  Surgeons. 
Association  of  Obstetricians  and  Gyn. . . . 
Assn,  of  Military  Surgeons  of  the  U.  S. . 
Assn,  of  Pathologists  and  Bacteriologists. 

Association  of  Railway  Surgeons . 

Climatological  Association  . 

Dermatological  Association  . 1 _ 

Electro-Therapeutic  Association  . 

Gastro-Enterological  Association  . 

Gynecological  Society  . 

Laryngological  Association  . 

Laryn.,  Rhin.  and  Otol.  Society . 

Medico-Psychological  Association . . 

Neurological  Association  . 

Ophthalmological  Society  . 

Orthopedic  Association  . 

Pediatric  Society  . 

Physicians,  Association  of  . 

Proctologic  Society  . 

Public  Health  Association  . 

Society  of  Tropical  Medicine . 

Surgical  Association  . 

Therapeutic  Society  . 

Urological  Association  . 

Con.  of  State  and  Prov.  Bds.  of  N.  A . 

Mississippi  Valley  Medical  Association.... 
Missouri  Valley,  Medical  Society  of  the... 
Southern  Surgical  and  Gyn.  Association.. 
Western  Surgical  and  Gyn.  Association.... 


Herbert  L.  Burrell,  Boston . 

Thomas  D.  Davis,  Pittsburg,  Pa . 

Derrick  T.  Vail,  Cincinnati,  Ohio . 

J.  P.  McMurrich,  Toronto,  Canada.... 
John  van  der  Poel,  New  York  City.... 

E.  Gustav  Zinke,  Cincinnati . 

George  Tulley  Vaughan,  P.H.&.  M.-H.S. . 

Harold  C.  Ernst,  Boston . 

A.  L.  Wright,  Carroll,  Iowa . 

Charles  E.  Quimby,  New  York  City... 
A.  Van  Harlinger,  Philadelphia,  Pa... 
Herbert  F.  Pitcher,  Haverhill,  Mass.. 
John  P.  Sawyer,  Cleveland,  Ohio . 

J.  Riddle  Gofl'e,  New  York  City . 

A.  Coolidge,  Jr.,  Boston  . 

C.  R.  Holmes,  Cincinnati  . 

Arthur  F.  Ivilbourne,  Rochester,  Minn.. 

S.  Weir  Mitchell,  Philadelphia . 

3.  D.  Risley,  Philadelphia . 

Ansel  G.  Cook,  Hartford,  Conn . 

Chas.  P.  Putnam,  Boston,  Mass . 

Victor  C.  Vaughan,  Ann  Arbor,  Mich... 

K.  B.  Cooke.  Nashville,  Tenn . 

Richard  H.  Lewis,  Raleigh,  N.  C . 

L  M.  Anders,  Philadelphia . 

G.  B.  G.  de  Nancrede,  Ann  Arbor,  Mich. 

Frederic  H.  Gerrish,  Portland,  Me . 

Hugh  H.  Young,  Baltimore,  Md . 

X.  K.  Foster,  Sacramento,  Cal . 

\rthur  R.  Elliott,  Chicago . 

W.  F.  Milroy,  Omaha,  Neb . 

Howard  A.  Kelly,  Baltimore,  Md . 

W.  W.  Grant,  Denver,  Colo . 


George  H.  Simmons,  103  Dearborn  Ave., 

Chicago. 

Charles  Mclntire,  Easton,  Pa . 

Geo.  F.  Suker,  103  State  St.,  Chicago . 

G.  Carl  Huber,  Ann  Arbor,  Mich . 

E.  L.  Keyes,  Jr.,  109  E.  34th  St.,  New  York.. 

Wm.  W.  Potter,  238  Delaware  Ave.,  Buffalo.. 
Major  J.  E.  Pilcher,  Carlisle,  Pa . 

F.  B.  Mallory,  Boston . 

H.  B.  Jennings,  Council  Bluffs,  Iowa . 

Guy  Hinsdale,  Hot  Springs,  Ya . 

G.  W.  Wende,  471  Delaware  Ave.,  Buffalo . 

Albert  C.  Geyser,  1239  Madison  Ave.,  N.  Y... 

C.  D.  Aaron,  32  W.  Adams  Ave.,  Detroit . 

LeRov  Broun,  70  W.  82d  St.,  New  York . 

Jas.  E.  Newcomb,  118  W.  69th  St.,  New  York. 
Thos.  J.  Harris,  117  E.  40th  St.,  New  York.. 
Charles  W.  Pilgrim,  Poughkeepsie,  N.  Y . 

G.  M.  Hammond,  60  W.  55th  St.,  New  York.. 
S.  B.  St.  John,  68  Pratt  St.,  Hartford,  Conn.. 
Robt.  B.  Osgood,  372  Marlborough  St.,  Boston. 
S.  S.  Adams.  1  Dupont  Circle,  Wash.,  D.  C. . 
George  M.  Kober,  1819  Q  St.,  Washington,  D.C. 
L.  H.  Adler,  Jr.,  1610  Arch  St.,  Phila.,  Pa... 

C.  O.  Probst,  Columbus,  Ohio . 

John  M.  Swan,  3713  Walnut  St.,  Philadelphia. 
Robt.  G.  LeConte,  1530  Locust  St.,  Philadelphia 

Noble  P.  Barnes,  Washington.  D.  C . 

Hugh  Cabot,  1  Marlborough  St.,  Boston . 

H.  M.  Bracken,  St.  Paul,  Minn . 

H.  E.  Tuley,  111  W.  Kentucky,  Louisville.... 

Chas.  Wood  Fassett,  St.  Joseph,  Mo . 

W.  D.  Haggard,  Jr.,  Nashville,  Tenn . 

Arthur  T.  Mann,  Minneapolis,  Minn . 


Vtlantic  City,  N.  J.,  1909 


Cleveland,  Aug.  27-29,  ’08 

December,  1908 
Delaware  Water  Gap,  May,  ’09 
Baltimore,  Sept.  22-24,  190S 
Ulanta,  Ga.,  Oct.  6-9,  1908 
Boston,  1909 

Chicago,  Oct.  14-16,  1908 
Fortress  Monroe,  Va.,  June,  ’09 
Annapolis,  Sept.  24-26,  1908 
September,  1908 

New  York,  May  27-29,  1909 
Boston,  1909 

Atlantic  City,  May,  1909 
Atlantic  City,  N.  J.,  1909 
New  York,  1909 
New  London,  Ct.,  July  15-16, ’08 

Lenox,  Mass.,  May  27-28,  1909 
Washington,  May  11-12,  1909 

Winnipeg,  Aug.  25-28,  1908 
Washington,  D.  C.,  1909 
Philadelphia,  1909 
New  Haven,  May  6-8,  1909 

Washington,  Sept.  25-26,  1908 
Louisville,  Ky.,  Oct.  13-15,  ’08 
Council  Bluffs,  Sept.  3-4,  1908 

Minneapolis,  Dec.  29-30,  1908 


LIST  OF  STATE  MEDICAL  SOCIETIES 


It  is  believed  the  information  in  this  table  is  correct  to  date  of  going  to  press.  Officers  or  others  are  requested  to  notify  us  of  any 
errors  or  required  changes.  For  further  information  concerning  any  society  address  the  secretary. 


SOCIETY. 


PRESIDENT. 


SECRETARY. 


NEXT  ANNUAL  MEETING. 


Alabama,  Medical  Assn,  of  the  State  of... 

Arizona  Medical  Association . '. 

Arkansas  Medical  Society  . 

California,  Medical  Soc.  of  the  State  of... 

Colorado  State  Medical  Society . 

Connecticut  State  Medical  Society . 

Delaware  State  Medical  Society . 

District  of  Columbia,  Medical  Assn,  of _ 

Florida  Medical  Association . 

Georgia,  Medical  Association  of  . 

Hawaiian  Territorial  Medical  Association. 

Idaho  State  Medical  Association . 

Illinois  State  Medical  Society . 

Indiana  State  Medical  Association . '. 

Iowa  State  Medical  Society  . 

Kansas  Medical  Society  . 

Kentucky  State  Medical  Association . 

Louisiana  State  Medical  Society . 

Maine  Medical  Association  . 

Maryland,  Medical  and  Chir.  Faculty  of. . 

Massachusetts  Medical  Society . 

Michigan  State  Medical  Society . 

Minnesota  State  Medical  Association . 

Mississippi  State  Medical  Association . 

Missouri  State  Medical  Association . 

Montana  State  Medical  Association . 

Nebraska  State  Medical  Association . 

Nevada  State  Medical  Association . 

New  Hampshire  Medical  Society . 

New  Jersey,  Medical  Society  of . 

New  Mexico  Medical  Society . 

New  York,  Med.  Soc.  of  the  State  of . 

North  Carolina,  Med.  Soc.  of  the  State  of. 
North  Dakota  State  Medical  Association.. 

Ohio  State  Medical  Association . 

Oklahoma  State  Medical  Association . 

Oregon  State  Medical  Association . 

Pennsylvania,  Med.  Soc.  of  the  State  of... 

Philippine  Islands  •  Medical  Association _ 

Rhode  Island  Medical  Society . 

South  Carolina  Medical  Association . 

South  Dakota  State  Medical  Association.. 

Tennessee  State  Medical  Association  . 

Texas,  State  Medical  Association  of . 

Utah  State  Medical  Association . 

Vermont  State  Medical  Society . 

Virginia,  Medical  Society  of . 

Washington  State  Medical  Association.... 
West  Virginia  State  Medical  Association.. 

Wisconsin,  State  Medical  Society  of . 

Wyoming  State  Medical  Society . 


B.  L.  Wyjnan,  Birmingham . 

A.  W.  Olcott,  Tucson . 

Joseph  T.  Clegg,  Siloam  Springs . 

W.  W.  Beckett,  Los  Angeles . 

H.  B.  Whitney,  Denver . 

Seldom  B.  Overlock,  Pomfret . 

Joseph  K.  Frame,  Millsboro . 

Francis  R.  Hagner,  Washington . 

J.  F.  McKinstry,  Jr.,  Gainesville . 

Thos.  D.  Coleman,  Augusta . 

A.  N.  Sinclair,  Honolulu . 

E.  W.  Kleinman,  Hailey . 

Jas.  W.  Pettit,  Ottawa . 

D.  C.  Peyton,  Jeffersonville . 

C.  F.  Walirer,  Ft.  Madison . 

C.  C.  Goddard,  Leavenworth . 

D.  M.  Griffith,  Owensboro . 

E.  Dcnegre  Martin,  New  Orleans . 

Alfred  D.  Sawyer,  Fort  Fairfield . 

Brice  W.  Goldsborough,  Cambridge... 

S.  D.  Presbrev,  Taunton . 

Herman  Ostrander,  Kalamazoo . 

W.  H.  Magie,  Duluth . 

J.  W.  Gray,  Clarksdale . 

A.  R.  Kieffer,  St.  Louis  . .f 

•T.  D.  Freund,  Butte . . 

L.  M.  Shaw,  Osceola . 

D.  A.  Turner,  Goldfield . 

John  M.  Sile,  Hanover . 

David  St.  John,  Hackensack . 

R.  E.  McBride,  Las  Cruces . 

A.  G.  Root,  Albany . 

J.  F.  Highsmith,  Fayetteville . 

II.  A.  Beaudoux,  Fargo . 

D.  R.  Silver,  Sidney . 

B.  J.  Vance,  Checotah . 

R.  C.  Coffey,  Portland . 

Wm.  L.  Estes,  South  Bethlehem . 

W.  E.  Musgrave,  Manila . 

Frank  B.  Fuller,  Pawtucket . 

Sami.  Shandler  Baker,  Sumter . 

L.  C.  Mead,  Yankton . 

\.  B.  Cooke,  Nashville . 

H.  W.  Cummings,  Hearne . 

E.  C.  Rich,  Ogden . 

George  II.  Gorhant,  Bellows  Falls . 

Wm.  F.  Drewry,  Petersburg . 

C.  N.  Suttner,  Walla  Walla . 

Fleming  Howell,  Clarksburg . 

W.  E.  Ground,  Superior . 

C.  E.  Stevenson,  Sheridan . 


I.  N.  Baker,  Montgomery . 

John  W.  Flynn,  Prescott . 

Morgan  Smith,  Little  Rock . 

Philip  M.  Jones,  Butler  Bldg.,  San  Francisco. 

Melville  Black,  Majestic  Bldg.,  Denver . 

Walter  R.  Steiner,  4  Trinity  St.,  Hartford _ 

G.  W.  K.  Forrest,  2000  Jackson  St.,  Wilm’ton. 
L.  H.  Reiehelderfer,  The  Burlington,  Wasligt’n. 

1.  D.  Fernandez,  JacksonviUe . 

Claude  A.  Smith,  Atlanta . 

F.  H.  Humphries,  Honolulu . 

Ed.  E.  Maxev,  Boise . 

Edmund  W.  Weis,  Ottawa . 

F.  C.  Heath,  Newton  Clayp.  Bldg., Indianapolis. 

V.  L.  Treynor,  Council  Bluffs . 

Chas.  S.  Huffman,  Columbus . 

Arthur  T.  McCormack,  Bowling  Green . 

E.  M.  Hummel,  141  Elk  Place,  New  Orleans.. 

W.  Bean  Moulton,  622  Congress  St.,  Portland. 
•John  Ruhriih,  S37  N.  Eutaw  St.,  Baltimore... 

F.  W.  Goss,  217  Warren  St-,  Roxburv . 

B.  R.  Schenck.  502  Wash.  Arcade,  Detroit _ 

Thomas  McDavitt,  St.  Paul . 

E.  F.  Howard,  Vicksburg . 

\. W.McAlester, Jr. ,  702  Bryant  Bldg.,  Kan. City. 
Grace  Wilson  Cahoon,  Butte . 

V.  D.  Wilkinson,  Lincoln . 

3.  K.  Morrison,  Reno . 

D.  E.  Sullivan.  Concord . 

William  J.  Chandler,  South  Orange . 

O.S.McLandress,  Whiting  Bldg,  Albuquerque.. 

Wisner  R.  Townsend.  64  Madison  Ave.,  N.  Y _ 

David  A.  Stanton,  High  Point . 

H.  J.  Rowe,  Casselton . 

I.  H.  J.  Uphani,  186  E.  State  St.,  Columbus _ 

E.  O.  Barker.  Gutbrie . 

Wm.  House,  Oregonian  Bldg.,  Portland . 

Cyrus  Lee  Stevens,  Athens . 

Paul  Clements.  Manila . 

3.  A.  Welch,  253  Washington  St.,  Providence. 

Walter  Clieyne,  Sumter . 

R.  D.  Alwav,  Aberdeen . 

Geo.  H.  Price.  146  N.  8tli  Ave.,  Nashville . 

1.  C.  Chase,  Ft.  Worth . 

W.  Brown  Ewing.  Sait  Lake  City . 

C.  II.  Beecher,  Burliusrton . 

Landon  B.  Edwards.  Richmond . 

C.  H.  Thomson,  203  Walker  Bldg.,  Seattle... 

T.  W.  Moore.  1048  3d  Ave.,  Huntington . 

Charles  S.  Sheldon,  Madison . 

Geo.  L.  Strader,  .Cheyenne  . 


Birmingham,  1909 
Prescott,  May  19-20,  1909 
Pine  Bluff,  1909 
San  Jose,  April  20,  1909 
Denver,  Sept.  8-10,  1908 
Hartford,  May  26-27,  1909 
Wilmington,  Oct.  14,  1908 
Washington,  April  27,  1909 
Pensacola,  April  7-9,  1909 
Macon,  April  21,  1909 
Honolulu,  November,  1908 
Boise,  Oct.  8-9,  1908 
Quincy,  May  18-20,  1909 

Dubuque,  May  19-21,  1909 
Emporia,  May,  1909 
Winchester,  Sept  23-25,  1908 
New  Orleans,  May  4-6,  1909 
Portland,  1909 

Baltimore,  April  27-29,  1909 
Boston,  June  8-9,  1909 
Manistee,  June  24-25,  1908 
St.  Paul,  October,  1908 
Jackson,  April  13,  1909 
Jefferson  City,  May  18-20,  1909 
Missoula,  May,  1909 
Omaha,  May  4-6,  1909 
Goldfield,  Oct.  6-7,  1908 
Concord,  May  13-14,  1909 
Cape  May,  June  23-25,  1909 
riliuquerque,  Sept.  2-3,  1908 
Albany,  Jan.  26,  1909 
Asheville,  June  15,  1909 

Cincinnati,  May,  1909 
Oklahoma  City,  May  11-13,  ’09 
Portland,  July  1-3,  1908 
Cambridge  Springs,  Sept.,  1908 
Manila. 

Providence,  June  4,  1909 
Summerville,  April  21,  1909 
Yankton,  September,  190S 

Galveston,  May  4-6,  1909 
Ogden,  1909 
Rutland,  Oct.  8-9,  1908 
Richmond,  Oct.  20-23,  190S 
Walla  Walla,  Sept.  2-4,  1908 
Elkins,  October,  1909 
Sheridan,  Aug.  28,  1908 
Milwaukee,  June  24-26,  1908 


Infection,  Immunity  and  Serum  Therapy,  mJNl  av.,  chlc,g„ 


ADVERTISING  DEPARTMENT. 


So 


PHYSICIAN'S 

EXCHANGE 

In  the  course  of  his  professional  work,  almost 
e/ery  practitioner  accumulates  articles,  such  as 

Instruments,  Medical  Journals,  Books, 
X-Ray  Apparatus,  Surgical  Chairs,  or  per¬ 
haps  a  Buggy  or  a  Sleigh,  for  which  he  has 
no  further  use. 

By  inserting  an  advertisement  in  these  col¬ 
umns,  offering  the  commodity  at  a  special  price 
or  offering  to  exchange  for  something  else,  the 
physician  can  undoubtedly  enter  into  an  ex¬ 
change  arrangement  with  some  one  whereby 
both  will  be  mutually  benefited. 

For  example :  An  advertisement  similar  to  the 
following  inserted  in  The  Journal  will  bring 
good  returns : 

“FOR  SALE  OR  EXCHANGE -Bound 
volumes  of  The  Journal  American 
Medical  Assn,  (complete  from  Vol.  10 
to  48,  inc.),  half  leather  binding.  Fine 
condition.  Will  sell  for  $2.00  per  Vol. 
or  exchange  for  a  good  wall  plate.  For 
particulars  Add.  3447  %  AMA. 

Rate:  $1.50  for  fifty  words  or  less;  addi¬ 
tional  words  3  cents  each.  25  cents  extra 
if  answers  are  sent  through  this  office. 

Bemittance  must  accompany  order. 

When  ads.  are"keyed,  viz.,  “Add.  3447  %  AMA,” 
we  are  not  permitted  to  furnish  name  or  address ; 
when  desiring  to  correspond  with  such  an  ad¬ 
vertiser  place  the  number  on  the  envelope,  send 
it  to  us,  and  we  will  transmit  it  free  of  charge. 
Have  your  return  notice  on  envelope. 

Copy  should,  be  received  Monday  noon  to  in¬ 
sure  insertion  in  current  issue. 

Journal  American  Medical  Association, 
103  Dearborn  Ave.,  Chicago 

N.  B.—  We  exclude  from  our  columns  all  known  ques¬ 
tionable  ads.  and  appreciate  notification  from  our 
readers  relative  to  any  misrepresentation. 


REMOVAL  NOTICE. 


DR.  STURGIS  ANNOUNCES  HIS  RE- 
moval  from  16  West  32d  St.  to  116  West 
55th  St.,  New  York  City  :  general  consulta¬ 
tion  hour  12  M.  to  1  P.  M.  At  other  times 
by  appointment.  A 


POSITIONS  WANTED. 


WASTED  —  SALARIED  POSITION  IN 
sanitarium,  general  or  state  hospital  or  as 
assistant  to  general  practitioner  ;  by  gradu¬ 
ate  of  ’05,  with  one  year  in  general  practice 
and  two  years  in  hospital.  Add.  5S84,  % 
AMA.  B 


WANTED  —  BY  GRADUATE  REGIS- 
tered  nurse  position  as  superintendent  of 
hospital  or  superintendent  of  nurses  ;  good 
executive  ability  ;  able  to  direct  all  branches 
of  surgical  work ;  five  years’  experience. 
Add.  5881,  %  AMA.  B 


WANTED— ASSISTANTSHIP  OR  PART- 
nership  with  surgeon  by  a  graduate  Har¬ 
vard  Medical  School,  age  31 ;  two  years  of 
medical  hospital  work  and  a  broad  experi¬ 
ence  in  surgical  diagnosis,  including  cysto- 
scopic  and  pathological  work ;  prefer  west 
of  Chicago.  Add.  5774,  %  AMA.  B 


WANTED — CHAUFFEUR  ;  SON  OF  A 
physician  with  four  years’  experience  in 
running,  repairing  and  making  automobiles 
desires  summer  job  ;  will  go  anywhere ;  pre¬ 
fer  job  on  a  nice  new  machine  teaching 
some  doctor  to  understand  his  machine, 
but  will  make  “any  old  car  do  the  work.” 
Add.  Lock  Box  412,  Havana,  Ill.  B 


WANTED — POSITION  AS  SUBSTITUTE 
during  the  summer  in  Minnesota  or  recip¬ 
rocating  state ;  aged  29  ;  five  years  in  gen¬ 
eral  practice  ;  special  postgraduate  courses, 
including  electro  therapeutics ;  no  objection 
to  a  busy  country  practice ;  good  appear¬ 
ance  ;  ready  to  furnish  reference.  Add. 
5852,  %  AMA.  B 


WANTED — SALARIED  POSITION  AS 

physician  and  surgeon  or  assistant,  mines, 
railroad,  hospital  or  general  practice ; 
would  buy  practice ;  licensed  in  Colorado ; 
prefer  states  reciprocating ;  one  year’s  hos¬ 
pital  experience ;  some  general  practice  and 
postgraduate  course ;  aged  26 ;  married ; 
highest  references  as  to  character  and  abil¬ 
ity.  Add.  5870,  %  AMA.  B 


State  Board  Quiz 

PHYSICIANS  PREPARED  FOR 
Army,  Navy,  Marine-Hospital  Service;  Hospital  Ex¬ 
aminations;  State  Medical  Examining  Boards 

Many  vacancies  in  Army  at  present.  Course 
of  instruction  may  begin  at  any  time.  Candi¬ 
dates  instructed  separately 

Address ,  namin' i  this  Journal 

H.  LYONS  HUNT,  M.D.,  L.R.C.S.Edln. 

412  West  End  Avenue  -  -  -  -  NEW  YORK  CITY 


STATE  BOARDS 

AND  UNITED  STATES  II  17 
MEDICAL  SERVICES  vUU 

Physicians  prepared  for  U.  S.  Army,  Navy 
and  Marine  Hospital  Service;  Hospitals  and 
State  Medical  Examining  Boards.  For  further 
information,  address 

DR.  WM.  A.  KIMMET. 

463  Fullerton  Avenue,  Chicago,  III 


SCHOOL  OF  PATHOLOGY  AND 
OPERATIVE  SURGERY 

Courses  in  Surgical  Operations  on  the  Cadaver, 
Gynecology,  Genito-Urinary,  Ear,  Nose,  Throat 
and  Accessory  Sinuses  and  General  Surgery. 
For  full  particulars,  address 

P«*  JOHN  McSLLISTER,  255  West  43rd  St  New  York  City 

MANHATTAN  EYE,  EAR  <&  THROAT 

HOSPITAL 

2 1 0  E.  64th  Street,  : ; :  NEW  YORK  CUT 

Courses  of  instruction  are  given  to  limited 
classes  in  Diseases  of  the  Eye,  Ear,  Throat  and 
Nose.  Fees  :  3  months,  $60.00  ;  2  months,  $45.00 ; 
1  month,  $30.00.  Operative  courses  at  moderate 
cost.  For  further  information,  address 

SECRETARY  OF  SCHOOL  COMMITTEE 


Dr.  Broughton’ s  Sanitarium 

for  Opium  and  Other  Drug  Addictions,  indcd- 
— -  ing  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light, 
water,  help,  board,  etc.  Number  limited  to  44.  A  well 
kept  home.  Address 

R.  BROUGHTON,  M.D., 

Phone  538  2007  S.  Main  St.,  ROCKFORD,  ILL. 

Dr.  Davis  Lying-in  and  Conva* 
lescent  Home. 

Home  like,  exclusive,  strictly  ethical.  Home 
for  infant  provided  if  desired.  Have  you 
any  patients  who  wish  to  adopt  one. 
Correspondence  solicited  from  physicians . 

DR.  EDWARD  G.  DAVIS, 
Harvard,  -  -  Illinois 


Dr.  Stockard’s  Sanatorium 

No.  30  Crew  Street,  •  ATLANTA,  GA. 

A  Private  Sanatorium  for  the  Treatment  of 
DRUG  HABITS  and  NERVOUS  DIS¬ 
EASES  with  aseparate  floor  forSURGERY. 
ALL  NEW  AND  FIRST-CLASS 

DR.  C.  C.  STOCKARD,  -  Proprietor 


U/?e 

Milwaukee  County  Hospital 
Training  School 
For  Nurses 

Incorporated  under  Laws  of  the  State  of 

Wisconsin. 

Offers  a  superior  course  of  training  In 
nursing  to  bright  ambitious  women  between 
the  ages  of  20  and  35  years,  who  desire  to 
enter  the  profession  of  nursing.  Monthly 
cash  allowance. 

Requirements  for  admission:  Good  English 
education  and  good  moral  character.  Applica¬ 
tion  papers  and  further  information  furnished 
on  request.  Address  all  communications  to  the 

SECRETARY, 

Milwaukee  County  Hospital  Training  School 
for  Nurses,  Wauwatosa,  Wis. 


WANTED  —  BY  GRADUATE  REGIS- 
tered  nurse  who  has  specialized  in  the 
giving  of  anesthetics  for  past  3  years,  posi¬ 
tion  in  hospital  to  take  up  that  work 
exclusively.  Add.  5880,  %  AMA.  B 


WANTED — SALARIED  POSITION  IN 

hospital  or  an  assistantship  to  surgeon  or 
general  practitioner,  by  graduate  of  one  of 
the  leading  Pennsylvania  medical  colleges ; 
aged  29 ;  single ;  two  and  one-half  years’ 
experience  in  private  practice ;  thoroughly 
familiar  with  modern  laboratory  methods 
of  diagnosis  ;  not  afraid  of  work  ;  can  fur¬ 
nish  best  references.  Add.  5858,  %AMA.  B 


WANTED — BY  LADY  PHYSICIAN  Posi¬ 
tion  as  assistant  in  state  institution,  sani¬ 
tarium,  private  hospital,  drug  store ;  grad¬ 
uate  1904 ;  aged  26 ;  regular,  ambitious, 
good  appearance,  well  educated,  up  to  date  ; 
licensed  in  several  states ;  familiar  with 
institutional  work ;  experienced  in  general 
practice ;  excellent  references  as  to  charac¬ 
ter  and  business  ability  ;  will  go  anywhere ; 
all  offers  considered.  Add.  5853,  %  AMA.  B 


LOCATIONS  WANTED. 


WANTED  —  LOCATION  IN  ILLINOIS, 
Minnesota  or  North  Dakota.  Will  pur¬ 
chase  equipment,  but  no  real  estate.  Add. 
5779,  %  AMA. _  C 

WANTED  —  PENNSYLVANIA  —  PRAC- 
tice  in  thriving  railroad  town  ;  must  pay 
not  less  than  $3,000  yearly ;  will  consider 
real  estate  of  moderate  value ;  experienced, 
regular  and  ready  to  furnish  reference.  Add. 
5823,  %  AMA. _ C 

WANTED — A  GOOD  UNOPPOSED  PRAC- 
tice  in  Illinois  or  Wisconsin ;  will  buy 
outfit  but  no  real  estate  unless  it  is  a  big 
bargain  ;  have  the  cash,  and  ready  to  make 
a  quick  deal  ;  don’t  reply  unless  you  mean 
business.  Add  5882,  %  AMA.  C 


WANTED — I  WANT  TO  BUY  AT  ONCE 
a  practice  in  a  good  Illinois  or  Iowa  town, 
paying  not  less  than  $2,500  cash  per  year  ; 
must  bear  strict  investigation ;  will  buy 
small  property  ;  give  full  particulars  in  first 
letter ;  mean  business.  Add.  5850,  %  AMA.C 

WANTED  —  LOCATION  IN  COLORADO 
or  New  Mexico  by  a  regular  of  five  years’ 
successful  experience ;  graduate  of  best 
school ;  will  pay  $50  bonus  for  informa¬ 
tion  leading  to  acceptance  of  unopposed 
practice  in  small  town  with  a  good  paying 
territory.  Add.  5856,  %  AMA.  O 

WANTED  —  LOCATION  OR  PARTNER- 
ship  in  central  or  western  states,  yielding 
not  less  than  $2,500  yearly,  by  a  physician 
38  years  of  age,  single,  eight  years  in  the 
general  practice  and  post-graduate  work ; 
give  full  information  in  first  letter.  Real 
estate  not  desired.  Add.  5878,  %  AMA.  C 

WANTED — GOOD  LOCATION  OR  TEM- 
porary  partnership ;  will  buy  all  when 
I  see  a  practice  of  at  least  $2,500  ;  will  buy 
a  good  contract  or  accept  salaried  posi¬ 
tion  ;  was  with  one  Mexican  company  over 
4  years ;  very  little  property  wanted ;  might 
consider  a  drug  store  proposition ;  single, 
aged  33 ;  sober.  Add.  5871,  %  AMA.  C 


PARTNERSHIP  WANTED. 


WANTED— PARTNERSHIP  WITH  GEN- 
eral  practitioner  in  medicine  and  surgery ; 
in  town  not  less  than  2,500 ;  Illinois  pre¬ 
ferred  ;  well  up  in  microscopy  and  surgery  ; 
hospital  training ;  10  years’  general  prac¬ 
tice.  Add.  5677,  %  AMA.  E 


PARTNERS  WANTED. 


WANTED— PARTNER  BY  PHYSICIAN, 
central  Illinois  town  of  1,000 ;  growing, 
progressive,  manufacturing  and  farming 
community ;  established  five  years ;  doing 
$5,000 ;  could  do  more,  but  can  not  stand 
work ;  young  man  preferred ;  good  chance 
surgery ;  must  furnish  references  ;  will  sell 
out  with  real  estate.  Add.  5866,  %  AMA.  F 


WANTED — PARTNER,  BY  PHYSICIAN, 
southern  Texas,  city  2,000  population, 
growing  rapidly ;  preferably  married  man, 
under  32,  with  hospital  experience,  who  de¬ 
sires  to  locate  permanently  in  southwest : 
Spanish  language  useful ;  amount  required 
$500,  but  professional  qualifications  and 
character  more  important ;  give  references 
and  curriculum  viler  first  letter.  Add.  5785. 
%  AMA.  F 

(Continued  on  next  pape.) 
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INTERNES  WANTED. 


AUGUST  REIF 


WANTED — AN  ASSISTANT  RESIDENT 
physician  in  the  Sanatorium  of  the  Jewish 
Consumptives’  Relief  Society  ;  salary  $200  a 
year ;  must  speak  Yiddish  ;  chances  for  ad¬ 
vancement.  Add.  Dr.  C.  D.  Spivak,  Secre¬ 
tary,  1421  Court  Place,  Denver,  Colo.  I 


MISCELLANEOUS— EXCHANGE. 


FOR  EXCHANGE — ILLINOIS  —  EAST- 
ern  part — near  Chicago — Static  and  x-ray 
machine,  with  all  accessories,  high  fre¬ 
quency,  etc ;  vibrator  also ;  all  in  perfect 
order';  will  sell  at  bargain  or  exchange  for 
driving  horse  or  piano.  Add.  5874,  % 
AMA.  M 


APPARATUS,  ETC.,  FOR  SALE. 


FOR  SALE — NEW  “TERRE  HAUTE  IN- 
halatorium  cabinet cost  $600  f.  o.  b. 
factory ;  will  sell  for  $500  f.  o.  b.  your 
station  ;  absolutely  new  and  a  money  maker 
for  you  ;  reason  retiring  from  practice  ;  will 
trade  for  Ford  runabout  in  good  condition. 
Add.  5876,  %  AMA. _ N 

FOR  SALE  —  BILEWAIER  VIBRATOR, 
price  $50,  cost  $95  ;  current  alternating, 
104  volts,  33  cycle ;  change  of  current  here 
makes  it  useless  to  me  ;  machine  in  perfect 
order,  used  but  little ;  also  Allison  table, 
price  $60,  cost  $110  in  fall  of  1906 ;  as  good 
as  new.  Add.  A.  L.  Huston,  M.D.,  Belle- 
fontaine,  Ohio.  N 


FOR  SALE — ELECTRICAL  APPARATUS 
— two  Finsen  light  tubes  (Warberg, 
Copenhagen)  with  suitable  arc  lamp  and 
adjustable  standards.  One  16-plate  and  one 
24-plate  static  machines,  one  Kincaid  coil 
for  X-ray  work.  X-ray  tubes  and  acces¬ 
sories.  Sold  separately  or  rented  with  fur¬ 
nished  office.  Estate,  350  Washington  Ave., 
Brooklyn,  N.  Y.  _ N 

FOR  SALE — OPERATING  ROOM  Fix¬ 
tures,  including  Crown  pressure  dressing 
sterilizer,  set  water  sterilizers,  Crown  op¬ 
erating  table,  white  enamel  instrument  cab¬ 
inet,  glass  top  tables,  adjustable  irrigator, 
glass  jars,  basins,  pitchers,  etc. ;  cuts  sent 
on  application;  used  only  short  time;  all  in 
first-class  condition  ;  a  bargain.  Add.  W.  P. 
McDowell,  M.D.,  Eufaula,  Ala.  _ N 


LOCATION  FOR  RENT. 


FOR  RENT  —  REGULAR  PHYSICIAN 
wants  doctor  to  occupy  offices  with  him 
in  best  residence  district  of  Pittsburg ;  can 
have  all  hours  except  two  in  afternoon  ;  fine 
opportunity  to  secure  low  rent  in  prominent 
location  on  Highland  Avenue ;  applicant 
must  be  ethical  and  furnish  references.  Add. 
5718,  %  AMA. 

LOCATIONS  FOR  SALE. 


FOR  SALE— TEXAS — NORTHERN  PART 
— rich  black  land  belt ;  to  any  one  that 
will  buy  my  residence  will  turn  over  my 
$4,000  practice ;  I  have  a  bargain  for  the 
right  man ;  can  give  easy  terms ;  I  can  in¬ 
terest  you ;  try  me.  Add.  5864,  %  AMA.  O 


FOR  SALE  —  WISCONSIN— NORTHERN 
part — $2,500  practice  in  town  of  5,000 
on  Lake  Superior.  To  purchaser  of  my  resi¬ 
dence  and  small  office  outfit  for  $1,500  I  will 
turn  over  my  practice  free ;  will  introduce 
until  August  1 ;  going  to  city.  Add.  581€f, 
%  AMA. _ O 

FOR  SALE — FLORIDA — $2,500  PRAC- 
tice,  instruments  and  office  furniture ; 
horses  and  buggy  ;  good  truck  land  and  bear¬ 
ing  orange  groove,  capable  of  bearing  1,000 
boxes  of  fruit ;  if  doctor  will  attend  to  his 
business  can  make  good  money ;  price 
$3,750.  Add.  5826,  %  AMA. _ O 

FOR  SALE — ILLINOIS — NEW,  MODERN 
residence  and  barn,  suburb  of  Chicago ; 
built  for  physician ;  ideal  place  for  doctor 
who  needs  country  air ;  fine  practice ;  rea¬ 
sons  for  selling,  sickness  and  postgraduate 
work ;  don’t  reply  unless  you  can  invest 
$5,000.  Add.  5848,  %  AMA.  O 


FOR  SALE  —  INDIANA  —  $3,500  PRAC- 
tice  in  town  of  1,200  ;  competition  weak ; 
good  country  ;  well  established  ;  examiner  for 
10  insurance  companies,  3  orders  ;  collections 
good;  will  sell  all  or  part  of  office  fixtures, 
drugs  and  sell  good  team  and  outfit ;  also 
property ;  cash  or  good  notes.  Add.  5867, 
%  AMA.  O 


PUBLISHER,  PRINTER  and  STATIONER 

For  the  Medical  Profession  Exclusively 
77-79  S.  Clark  St..  CHICAGO 

Manufacturer  of  Office  Prescription  Book,  Pocket  Dupl. 
Prescription  Book,  Day  Book  and  Ledger,  Visiting  List, 
Bill  Books,  Blanks,  Case  Records,  Case  Record  of  the 
Eye,  Ear,  Nose  and  Throat,  Rectal  Diseases,  Gynecology, 
Obstetrics,  Urinalysis.  Send  for  price  lists. 


GOSMBTIG  SURGERY 

By  CHARLES  C.  MILLER,  M.D. 

This  is  a  very  excellent  and  practical  work  and 
gives  valuable  suggestions  in  matters  that  have  re¬ 
ceived  but  little  attention  in  more  pretentious  sur¬ 
gical  volumes.— SOUTHERN  PRACTITIONER.  The 
book  contains  a  great  many  interesting  features.— 
PACIFIC  MED.  JOUR.  There  is  quite  a  well  estab¬ 
lished  demand  for  featural  surgeons  and  the  author 
lias  done  the  profession  a  service  in  offering  his  work 
on  the  subject. — YALE  MED.  JOUR. 

160  pages.  98  illustrations.  Prepaid,  $1.50. 
Published  by  the  Author,  70  State  St.,  CHICAGO 


~IT  IS  NOW  WELL  KNOWN  _■ 

that  many  serious  disorders  of  the  nervous 
system  are  helped  by  psychic 
treatment. 

DR.  HUDSON’S  REMARKABLE  BOOK 

The  LAW  of  PSYCHIC 
PHENOMENA 

is  the  foundation  of  much  of  the  practical 
information  of  to-day  on  the  subject. 

THIRTY  EDITIONS  have  been  sold. 
Every  Physician  and  Surgeon  should  read 
this  noteworthy  book. 

A.  C.  McCLVRG  <&  CO. 


$1.50 


Publishers 


CHICAGO 


[LABELS  AND  STATIONERY 

FOR  PHYSICIANS 


Gummed  Labels,  Printed  and  Engra 
tionery,  History  Sheets,  Collection  System. 

CLARENCE  M.  JACOBUS 

Send  for  Catalogues  61 2  W.  Madison  St.,  Chicago 


STATIC  ELECTRICITY  AND  THE  USES 
OF  THE  X-RAY 

By  William  Benham  Snow,  M.D. 
Third  Edition.  Price,  cloth,  $3.00  prepaid. 

This  work  is  a  practical  hand  book  for 
the  operator  with  a  static  machine,  giv¬ 
ing  in  detail  the  methods  for  applying 
the  various  modalities,  including  Radio¬ 
therapy  and  Radiography. 


CURRENTS  OF  HIGH  POTENTIAL  OF 
HIGH  AND  OTHER  FREQUENCIES 

By  William  Benham  Snow,  M.D. 

Price,  $2.50  prepaid. 

This  work  of  about  200  pages  is  illus¬ 
trated  with  eight  full-page  plates  and 
gives  therapeutics  and  practical  methods 
of  employing  high  potential  currents 
with  both  the  coils  and  static  machines. 
This  book  is  a  practical  working  guide. 


MECHANICAL  VIBRATION  AND  ITS 
APPLICATION  TO  THERAPEUTICS 
AND  CLINICAL  VIBRATION  CHART 

By  M.  L.  H.  Arnold  Snow,  M.D. 
This  work  treats  the  subject  from  the 
two  aspects — vi  bra-massage  and  spinal 
stimulation,  and  comprises  upwards  of 
230  pages.  The  most  complete  work  on 
the  subject  published.  Price,  cloth,  $2.50 
net.  Charts,  $1.00  net. 

Scientific  Authors’  Publishing  Co. 
349  West  57th  St..  NEW  YORK 


FOR  SALE— OHIO— PHYSICIAN’S  NEW, 
modern,  15-room  house,  Including  office 
suite,  fine  lot,  fruit,  garden,  outbuildings  and 
barn  ;  county  seat,  college,  unexcelled  farm¬ 
ing  community  and  roads,  two  railroads ; 
bargain  price,  $7,500 ;  cost  $8,000 ;  excellent 
established  practice  free;  reasons  given. 
Add.  5698,  %  AMA  O 


FOR  SALE  —  NORTH  DAKOTA— $5,000 
practice  for  $1,600,  price  of  drug  store; 
will  quit  general  and  take  up  special  work  ; 
investigate ;  there  is  now  room  here  for 
druggist  and  physician ;  biggest  money 
maker  for  doctor  who  can  handle  both,  as 
I  have  done;  will  not  sell  if  not  gone  bv 
September.  Add.  5847.  %  AMA.  6 


FOR  SALE— CUBA — $3,000  UNOPPOSED 
practice ;  largest  American  settlement ; 
good  Cuban  clientele  ;  best  climate  ;  sea  air  ; 
can  transfer  $'900  sanitary  office  to  right 
man  ;  drugs,  offices  ;  two  lots,  80x200  each  ; 
6-room  bungalow ;  well ;  barn ;  50  orange 
trees  ;  price,  $1,500  cash  ;  must  sell  30  days  ; 
going  to  Havana.  Add.  5796,  %  AMA.  O 


FOR  SALE  —  ILLINOIS  — NINE-ROOM 
modern  house,  waterworks ;  corner  lot, 
72x180,  with  barn,  driving  and  office  outfit; 
prescription  business  averaged  $2,300  cash 
past  nine  years ;  have  five-year  loan  of 
$1,270  at  5  per  cent.  ;  going  to  city  ;  town 
1,200  ;  two  other  physicians ;  good  farming 
district;  price  $’4,300.  Add.  5770,  %  AMA. 

FOR  SALE — NEBRASKA — SOUTHEAST- 
ern  part — Town  of  400  ;  on  R.  I.  R.  R.  ; 
practice  of  $3,000  annually;  established  4 
years,  can  be  increased ;  collections  good ; 
no  opposition ;  very  large  territory ;  rich 
farming  section ;  introduction,  practice, 
drugs  and  office  furniture,  $600 ;  office ; 
residence,  price  $2,000  cash.  Add.  5842,  % 
AMA.  o 

FOR  SALE— IOWA— CENTRAL  PART— 
$3,000  practice  ;  established  7  years  ;  town 
300  ;  good  school  and  academy  ;  rich  farming 
community ;  large  territory ;  Americans ; 
free  to  purchaser  of  my  office  building  and 
contents ;  about  $1,500,  according  to  in¬ 
voice;  time  given  on  part;  introduction 
given ;  reason,  going  to  specialize.  Add. 
5855,  %  AMA.  O 


FOR  SALE— IOWA— WESTERN  PART— 
Location  in  beautiful  town ;  rich  farm¬ 
ing  district ;  fine  school,  churches,  public 
library,  railroad ;  collections  good ;  compe¬ 
tition  just  right ;  business  from  the  first ; 
I  did  nearly  $4,000  last  year ;  can  convince 
you  if  you  are  looking  for  a  good  thing ; 
don’t  bother  me  unless  you  have  the  coin. 
Add.  5868,  %  AMA.  O 


FOR  SALE— SOUTH  DAKOTA— SOUTH- 

eastern  part — $2,500  practice  In  town  of 
1,500  ;  rich  farming  country,  Germans  and 
Americans,  for  price  of  property,  or  will  sell 
without  the  property ;  collections  first-class ; 
competition  light ;  roads  good,  good  church 
and  school  advantages ;  the  practice  will 
easily  pay  a  good  man  $2,500  tne  first  year. 
Add.  5883,  %  AMA.  O 


FOR  SALE — MISSOURI  —  AN  UNOP 
posed  practice  of  $2,500  in  a  town  of 
about  450  inhabitants  ;  Americans  and  Ger- 
man-Americans  ;  house  of  seven  rooms,  about 
half  acre  of  ground ;  contract  with  three 
railroads  which  brings  an  income  of  $50  per 
month ;  annual  pass  on  each  road  in  the 
state ;  >  price  for  everything,  $2,300  cash. 
Add.  5869,  %  AMA.  O 


FOR  SALE — INDIANA — $3,000  PRAC- 
tice,  good  9-room  residence,  office,  barn, 
two  lots,  also  complete  sanitarium  outfit, 
< r-ray ,  nebulizer,  drugs,  instruments,  fur¬ 
niture,  etc.,  all  for  $2,000 ;  $800  down, 
balance  easy  payments :  or  will  take  $800 
for  outfit  and  rent  residence ;  population, 
1,500 ;  two  railroads,  rich  country ;  small 
opposition,  immediate  possession.  Add.  5705, 
%  AMA.  O 


FOR  SALE  —  MISSOURI  —  I  HAVE  A 
general  practice  which  has  been  estab¬ 
lished  thirty-three  years  in  the  county  and 
twenty  years  in  the  town.  Has  averaged 
$3,000  for  fifteen  years  ;  contract  with  three 
railroads  which  can  be  transferred  to  right 
man ;  buyer  must  be  able  to  take  half  in¬ 
terest  in  $10,000  worth  of  real  .estate; 
one  modern  house,  eleven  rooms,  3  vacant 
lots  adjoining  on  best  street,  three  blocks 
from  Court  House ;  I  am  sick  and  want  to 
quit;  will  introduce  purchaser;  this  is  a 
proposition  of  real  value.  Add.  5725,  % 
AMA.  O 
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FOR  SALE  —  IOWA — CITY  OF  8,000, 
main  line  Burlington  railroad  ;  cash  prac¬ 
tice,  $3,000  yearly,  established  17  years ; 
good  schools,  churches  and  hospital ;  rich 
farming  country ;  nine-room  modern  resi¬ 
dence,  office  equipments.  Price,  $3,800 
$2,500  down  ;  failing  health  of  family.  Add. 
5717,  %  AMA.  O 


FOR  SALE — NEW  YORK— $3,000  PRAC- 
tice  and  $3,000  house  and  barn,  city 
water,  electric  light,  bath,  furnace ;  price 
$2,000,  half  cash ;  population  600 ;  4 

churches ;  regents  school ;  2  railroads,  ca¬ 
nal  ;  pulp,  shingle,  box,  veneer  and  saw 
mills  ;  no  opposition  ;  must  abandon  practice 
and  enter  hospital  soon  anyhow  ;  investigate 
now.  Add.  5854,  %  AMA.  O 


FOR  SALE  —  WISCONSIN  — ELEGANT 
office  and  barn  of  established  physician 
wishing  to  locate  in  larger  city ;  average 
yearly  collections  $4,500 ;  city  water,  elec¬ 
tric  cars  and  lighting,  paved  streets  ;  popu¬ 
lation  10,000 ;  manufacturing  city ;  good 
farming  community  ;  price  $2,000  ;  must  have 
$500  down  ;  do  not  answer  unless  you  mean 
business.  Add.  5429,  %  AMA  *  O 


FOR  SALE— PENNSYLVANIA— MY  $3,- 
000  practice  in  thriving  farming  country 
and  beautiful  village  short  distance  from 
railroad  and  near  popular  summer  resort, 
free  to  purchaser  of  my  $2,500  modern  home, 
consisting  of  12-room  house,  office,  barn,  and 
other  buildings ;  sold  for  $2,000,  on  easy 
payments ;  collections  95  per  cent.  ;  going  to 
specialize.  Add.  5829,  %  AMA  O 


FOR  SALE.  —  COLORADO  —  WESTERN 
part — Location  for  woman  doctor ;  pros¬ 
perous  town  of  4,000 ;  agricultural  and 
fruit  country;  only  woman  doctor  and  static 
machine  in  county ;  ideal  climate,  collec¬ 
tions  and  roads ;  marriage  reason  for  sell¬ 
ing  ;  $250  buys  machine,  etc. ;  furniture,  if 
desired  ;  price  $200  ;  living  and  office  rooms 
$25  monthly.  Add.  5767,  %  AMA.  O 


FOR  SALE— SOUTH  DAKOTA — TOWN 
of  about  1,000  inhabitants,  farming  com¬ 
munity,  German  and  American  ;  good  roads, 
fees  and  pay  ;  practice  has  averaged  $3,300 
last  several  years ;  will  sell  large  home, 
suitable  for  sanitarium  and  office  outfit 
(latter  worth  about  $1,000),  together  or 
separately ;  splendid  opening  for  German¬ 
speaking  physician.  Add.  5859,  %  AMA.  O 


FOR  SALE  —  PENNSYLVANIA— PROP- 
erty  with  modern  improvements  on  line 
of  trolley ;  country  village ;  city  practice 
near  Philadelphia ;  established  30  years ; 
fine  place  for  sanitarium  appointments ; 
practice  from  5,000  inhabitants,  all  denom¬ 
inations,  schools,  factory,  will  introduce; 
reasons  for  selling,  retiring ;  if  you  mean 
business,  price  $8,000,  part  remaining.  Add. 
5778,  %  AMA.  O 


FOR  SALE — THE  OFFICE  OF  DR.  J.  E. 

Schadle,  St.  Paul,  including  office  equip¬ 
ment  and  two  years’  lease ;  this  is  one  of 
the  best  equipped  offices  in  the  United  States 
for  treatment  of  the  nose,  throat  and  ear, 
most  of  Dr.  Schadle’s  cabinets  and  instru¬ 
ments  having  been  personally  selected  in 
the  leading  instrument  centers  of  Europe. 
Add.  Mrs.  J.  E.  Schadle,  The  Aberdeen, 
St.  Paul,  Minn.  O 


FOR  SALE — OKLAHOMA— $2,800  PRAC- 
tice,  established  8  years,  five-room  resi¬ 
dence,  75-ft.  corner,  large  fruit  trees,  good 
barn,  new  buggy,  harnesses,  driving  mare, 
two-room  office  on  main  street  completely 
furnished  ;  large  territory  ;  town  350  ;  good 
schools,  three  churches,  telephones,  railroad ; 
practically  no  opposition,  reserve  only  books, 
instruments  and  household  goods ;  price 
$2,000  ;  must  have  $1,500  cash.  Add.  5831, 
%  AMA.  O 


76  ANSWERS — “THE  RECENT  AD.  FOR 
locum  tenens  published  for  two  issues  of 
The  Jouknal  brought  me  no  less  than  sev¬ 
enty-six  answers.  Respectfully.’’ 


Justrite  Sanitary 
Waste  Pail 

Most  sanitary  and  convcn' 
ient  receptacle  for  physi¬ 
cians,  Dentists,  and  Hos¬ 
pital  Use. 

Opens  with  foot  pres¬ 
sure.  Maintains  an 
aseptic  condition  of 
the  physician's  hands. 

Our  best  seller  at 
recent  A.M.A.  meet¬ 
ing,  the  6  gal.  paint 
enamel  on  galvaniz¬ 
ed  iron.  Senttoany 
physician  in  the 
U.S..  prepaid  upon 
receipt  o  f  price, 
$3.i  0.  or  C.  O.  I).  if 
lire  f  erred .  Cata¬ 
log  quoting  vari¬ 
ous  sizes  and 
finishes  free  on 
application 


THE  JUSTRITE  CO.,  218  Lake  St.,  CHICAGO,  ILL.,  U.S.A. 


OFFICE  INDICATORS 


FOR  SALE — ARIZONA — $6,000  GENERAL 
practice  in  desirable  and  prosperous  town 
of  2,500  ;  cool  summer  climate ;  no  competi¬ 
tion  in  surgery ;  eye,  ear,  nose  and  throat ; 
90  per  cent,  of  practice  within  mile  of  office ; 
fine  large  office',  with  exceptionally  complete 
equipment ;  furnished  room  adjoining  office  ; 
price  for  entire  outfit,  which  is  less  than 
cost  of  equipment,  $2,000 ;  thorough  intro¬ 
duction  ;  reason,  failing  health  ;  cash  collec¬ 
tions  1907  were  $6,169.  Add.  5851,  % 
AMA.  o 


FOR  SALE — KANSAS — LEADING  PKAC- 
tice,  $2,200,  and  only  drug  store,  good 
thriving  town,  400 ;  main  line  railroad ; 
good  appointments ;  want  invoice  price, 
about  $1.200 ;  one  other  M.D.  ;  drug  sales 
$6,200  ;  license  in  pharmacy  not  needed ;  no 
fountain,  paint,  glass  or  liquor ;  only  reason, 
other  business ;  will  remain  to  introduce 
free;  some  cash,  if  balance  is  well  secured; 
sell  building  or  rent  with  3  living  rooms 
for  $20 ;  money  to  be  made  from  start ; 
this  is  one  snap ;  nothing  misrepresented. 
Add.  5857,  %  AMA.  O 


Furnished  with 
your  name  at  the 
top  or  with  just 
“The  Doctor,” 
lettered  in  gold. 

The  framework 
of  this  indicator 
is  made  of  the  very 
best  white  pine. 
The  face  and  back 
are  made  of  wood 
pulp  board  and 
covered  with  the 
very  best  black 
imitation  alligator 
leather. 

PRICE:  $2.25,  ex¬ 
press  prepaid  in 
U.S.A.  TERMS: 
Cash  with  order. 


Chicago  Glass  Novelty  Co.  m1nd?n' 


PRACTICES  FOR  SALE. 


FOR  SALE  —  A  FINE  WELL  ESTAB- 
lished  American  practice  in  one  of  the 
largest  and  most  beautiful  resident  cities 
of  Europe ;  do  not  write  unless  you  have 
some  capital  for  purchase.  Add.  5849,  % 
AMA.  P 


FOR  SALE  —  MISSOURI  —  PRACTICE 
paying  $1,800  annually,  which  can  be 
doubled ;  established  6  years ;  contiguous 
to  St.  Louis ;  town  has  4,500  population ; 
good  schools,  churches ;  reason  for  selling, 
poor  health  of  daughter ;  price  $800  cash. 
Add.  5860,  %  AMA.  P 


FOR  SALE— IOWA— WESTERN  PART— 
$600  buys  office  fixtures,  static  machine, 
wall  plate  cabinet,  etc.,  and  a  $4,000  prac¬ 
tice,  if  taken  at  once ;  population  2,000 ; 
thorough  introduction ;  this  is  a  bargain ; 


Collections  in  Chicago  and 
Outside 

Twenty  years’  experience.  Thou¬ 
sands  of  the  best  physicians  in  Chicago 
our  patrons.  45  employes.  Prompt  re¬ 
mittances. 


only  those  need  answer  who  mean  business. 
Add.  5837,  %  AMA.  P 


FOR  SALE  —  ILLINOIS  —  WESTERN 
part,  $2,500  practice  in  good  agricultural 
district ;  town  of  300 ;  good  schools,  good 
churches,  rural  telephones ;  to  purchaser  of 
residence  and  office  practice  is  free ;  price 
$1,800,  terms ;  a  good  opportunity ;  am  go¬ 
ing  to  city.  Add.  5885,  %  AMA.  P 


Our  Original  Entry  and  Per¬ 
petual  Reminder  System 

for  physicians,  does  away  with  the  old 
method  of  keeping  books  and  daily  visit¬ 
ing  lists.  The  Reminder  a  wonderful 

Convenience  !  Write  U8  for  full  partioxil.r.. 

C.  F.  MEYER  &  CO. 

1415  Ashland  Block  CHICAGO 


Trypsogen 

See  description.  New  and  Non* 
official  Remedies 

1 1 

A  »uccessful  remedy  for 

DIABETES 

Literature  on  request 

G.  W  CARNRICK  CO. 

38  Sullivan  Su  NEW  YORK  CITY 


FOR  SALE — COMPLETE  OFFICE  OUT- 
fit  and  furniture  of  small  sanitarium ; 
best  north  Texas  city  of  60,000 ;  good  prac¬ 
tice  ;  must  leave  state  in  July  or  sooner  for 
other  work.  If  you  have  $2,000  and  mean 
business,  answer  quick.  Can  introduce  sober 
ethical  man  to  good  practice.  Add.  5798, 
%  AMA.  P 


FOR  SALE— OKLAHOMA  —  WELL-ES- 
tablished  practice  in  university  town ; 
complete  office  equipment ;  horse  and 
buggy  ;  practice  can  be  greatly  increased  by 
man  doing  refraction  work ;  collections, 
roads  and  fees  good ;  good  reasons  for  sell¬ 
ing  ;  full  information  on  application.  Add. 
5865,  %  AMA.  P 


FOR  SALE— NORTH  DAKOTA  —  $3,000 
unopposed  practice ;  good  farming  coun¬ 
try ;  $1,000  will  buy  office  furniture, 

horses,  rigs,  etc.  ;  an  exceptionally  good 
opening  for  a  Norwegian  doctor ;  satisfac¬ 
tory  reason  for  selling ;  don’t  answer  un¬ 
less  you  have  the  money  and  mean  business. 
Add.  5846,  %  AMA.  D 


FOR  SALE  —  RHODE  ISLAND  —  GOOD 
practice  in  Providence,  a  beautiful  city  of 
200,000  ;  complete  office  outfit ;  rare  oppor¬ 
tunity  for  recent  graduate  or  country  prac¬ 
titioner  to  commence  city  practice ;  good 
chance  to  specialize ;  desire  to  retire  and 
other  interests  reasons  for  selling ;  price 
$2,000.  Add.  Box  166,  Providence,  R.  I.  P 
(Continued  on  next  page.) 


— -  ETHER,  U.  S.  P.  - 

ESPECIALLY  PREPARED  FOR  ANESTHESIA  AND  MEETING  THE  EXACTING 
REQUIREMENTS  OF  SURGICAL  PRACTICE.  SPECIFY  P  -W-  R 

POWERS -WEIGHTMAN - ROSENGARTEN  CO.  NCwpv^adelp£.'i^,s 
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WHAT  SHALL  IT  BE? 

A  Chair,  Table,  Nebulizer,  Wall  plate, 
X-ray  outfit,  or  what  ? 

We  Have  Second-Hand  Bargains 

Write  us  to-day. 

PHYSICIANS*  FURNITURE  EXCHANGE 

35  E.  Randolph  Street,  CHICAGO 


AIR  AND  VACUUM  PUMPS 

Automatic  Electric 
Air  Compressors.  Our 
outfits  are  noiseless. 
Write  for  catalog.  A 
full  line  of  motors  to 
run  static  machines- 
MARTIN  &  ANSON  CO. 

Tel.  Cal.  1119 
2226-8  Ind.  Ave.,  Chicago 


FREE  SERVICES  TO 

physicians  wishing  to  change  their  location. 
If  you  wish  an  assistant,  partner,  hospital 
superintendent,  interne,  or  medical  man  in  any 
capaci  ty  we  will  put  you  in  communication  with 
qualified  men  without  charge. 


FOR  SALE  —  NORTH  DAKOTA  —  MY 
'practice  amounts  to  $9,000  yearly ;  could 
be  increased,  but  I  can  not  stand  harder 
work  than  I  am  doing ;  $5,000  will  get 
one-third  interest,  if  the  right  man  applies. 
Add.  5731,  %  AMA  P 


FOR  SALE  —  OKLAHOMA  —  CITY  OF 
10,000,  one  of  the  best  towns  in  the 
state ;  reason  for  leaving,  sickness,  office 
fixtures  only  to  buy;  this  proposition  will 
bear  investigation  ;  general  practice  ;  I  have 
been  here  for  six  years.  Add.  5786,  %  AMA. 


FOR  SALE  —  MICHIGAN — SOUTHERN 
part — An  unopposed  $3,500  village  and 
country  practice  in  excellent  farming  com¬ 
munity  will  be  transferred  to  purchaser  of 
part  of  equipment  at  its  actual  value  ;  terms 
one-half  down,  balance  to  suit  purchaser ; 
an  unusual  opportunity  for  a  competent 
man  ;  must  be  sold  at  once.  Add.  5762,  % 
AMA.  P 


FOR  SALE  —  KANSAS  —  SOUTH  CEN- 
tral  part ;  unopposed  village  and  country 
practice ;  two  railroads ;  two  churches,  tel¬ 
ephones,  good  roads ;  collections  95  per 
cent.;  did  $1,500  last  year;  can  be  in¬ 
creased  50  per  cent. ;  price,  invoice  of  drugs 
and  office  furniture  about  $400  ;  purchaser 
must  have  cash  or  bankable  paper.  Add. 
5872,  %  AMA.  P 


National  Medical  Exchange, 

P.  O.  Box  2284  i  Washington,  D.  C. 


BOOK  BINDING 

Por  $1.50  per  volume  we  will  bind  The  Jour¬ 
nal  in  half  leather,  cloth  joints,  leather 
corners,  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size. 
OUR  STRONG  POINT  is  magazine  bind¬ 
ing.  Send  your  books  or  send  a  postal  to 

THE  BOOK  SHOP  BINDERY 
Tel.  Main  4421.  39  Fifth  Ave.,  Chicago 


D  O  CTO  R 

We  can  save  you  one  half 
the  price  by  ordering  your 

DEFORMITY 

APPARATUS 


direct  from 
us,  the  larg¬ 
est  manufac¬ 
turers  of  this 
kind  in  the 
U.  S. 


Braces  for  Lateral  or  Anterior-Posterior  Curvature 
of  the  Spine,  Hip  Joint  Splints,  Knock  Knee,  Bow 
Leg.  Weak  Ankle,  and  Club  Foot.  Braces  of  every 
description,  also  Trusses  $1.50  up.  Elastic  Stockings 
$1.50  up.  Artificial  Limbs  with  a  5- year  guarantee,  etc. 
The  head  of  the  department  is  Dr.  K.  Wolfertz,  a 
competent  Anatomist  and  Orthopedic  Specialist,  with 
20  years’  experience.  Our  Appliances  are  guaranteed 
to  be  the  very  best]  aml_ latest.  One  trial  order 

will  convince 
you  of  the  above 
facts.  We  al¬ 
low  you  a  DIS¬ 
COUNT  of  404 
OFF  from  the 
prices  at  our  and 
any  other  Cata- 
1  o  g  .  Measure¬ 
ments  and  par¬ 
ticulars  of  every 
case  correctly 
sent  with  the  use 
of  our  applica¬ 
tion  blanks.  Cat¬ 
alog  on  request.  Physicians’  patronage  everywhere 
aohcited  and  correspondence  invited.  The  Wolfebtz 
Defobmitv  Appliance  ATbussMfg.  Co.  dr.  rob’T 
WOLFERTZ,  President.  Foundedl886.  Incorporated 
1906.  59  1-2  FIFTH  AVENUE,  CHICAGO,  ILL. 


PRICE,  50c. 

POSTAGE  17c. 
Remit  stamps  if  you  prefer 


379  pp. 

112  illustrations 
Cloth 


MEDICO-SURGICAL  ASPECTS 
of  the  Spanish-American  War 

by  Nicholas  Senn,  M.D. 

Dr.  8enn  was  a  very  interesting  writer,  and 
his  book  affords  excellent  recreation  reading 
for  the  physician.  The  illustrations  have 
been  carefully  selected  and  most  of  them  were 
collected  especially  for  this  volume.  Each  of 
the  twenty-seven  articles  was  written  with  a 
view  of  combining  historical  data  with  medi¬ 
cal  instruction.  The  price  of  this  book  has 
been  placed  at  such  a  low  figure  that  every 
physician  can  afford  to  buy  one  and  keep  it 
in  his  office  for  reading  during  leisure  hours. 

AMERICAN  MEDICAL  ASSOCIATION, 
103  Dearborn  Ave.,  Chicago,  111. 
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FOR  SALE — MICHIGAN  —  SOUTHERN 
part — $2,500  practice ;  established  10 
years ;  free  to  purchaser  of  horse,  buggies, 
cutter  and  complete  office  equipment ;  town 
of  500,  railroad,  good  school,  churches, 
bank,  telephone  exchange ;  very  best  farming 
community ;  reason,  ill  health ;  will  thor¬ 
oughly  introduce  a  good  honest  regular ;  at 
once.  Add.  5863,  %  AMA.  P 


FOR  SALE  —  CHICAGO  —  EYE,  EAR, 
nose  and  throat  practice ;  established  and 
conducted  eighteen  years  in  same  place ; 
college  professorship  Included  if  desired ; 
rent  reasonable  ;  location  central ;  price  very 
reasonable ;  terms ;  includes  complete  mod¬ 
ern  equipment  and  large  stock  of  artificial 
eyes  ;  thorough  introduction ;  full  informa¬ 
tion  on  request.  Add.  5795,  %  AMA. 


FOR  SALE  —  TEXAS  —  MIDDLE  WEST- 
ern  part — A  $4,000  annual  practice  ;  good 
drug  business,  $10,000  to  $13,000  sales  an¬ 
nually  ;  town  2,500,  all  whites ;  trade  and 
practice  well  established ;  going  at  invoice 
price  of  drugs  and  fixtures,  $7,000  ;  stock  in 
line  shape,  fixtures  new ;  rent  reasonable, 
long  lease  ;  your  chance ;  climate  healthful, 
1,650  ft.  altitude'.  Add.  5879,  %  AMA.  P 


FOR  SALE  —  OHIO  —  EYE,  EAR  PRAC- 
tice  in  sister  towns,  population  11,000 ; 
nearest  opposition  18  miles ;  covering  com¬ 
munity  of  100,000 ;  established  4  years ; 
annual  cash  income  $4,000 ;  receipts 
last  month  over  $400.  Price,  $1,000, 
including  equipment  costing  $1,200,  2,500 
refraction  prescriptions  ;  will  lease,  subject 
to  purchase ;  going  abroad.  Add.  5802, 
%  AMA.  P 


FOR  SALE— NEW  JERSEY — $4,000  UN- 
opposed  practice  in  a  village  of  800 ; 
farming  and  manufacturing  industries  ;  rail¬ 
roads  ;  trolley ;  macadam  roads ;  telephone 
and  telegraph ;  two  churches  and  good 
schools ;  can  make  money  from  the  start ; 
$1,000  buys  large  drug  stock,  office  furni¬ 
ture,  carriages,  harness,  etc.  Terms  easy ; 
wish  to  take  postgraduate  course.  Add. 
5811,  %  AMA.  P 


FOR  SALE— RHODE  ISLAND — FIRST- 
class  practice,  over  $4,000,  in  charming 
seaside  resort ;  fees  high  and  collections 
good ;  no  real  estate  to  sell ;  long  lease  nice 
house  in  best  situation ;  conveniently  ar¬ 
ranged  for  doctor ;  price  $2,000  ;  ill  health 
reason  for  selling ;  good  introduction  given  ; 
practice  could  be  materially  increased  by 
a  surgeon  or  an  able  woman  doctor ;  an 
unusually  fine  opportunity  for  a  woman  doc¬ 
tor.  Add.  5861,  %  AMA.  P 


FOR  SALE — OKLAHOMA— UNOPPOSED 
country  practice,  town  about  100  inhabit¬ 
ants,  but  country  well  settled  and  prosperous  ; 
good  territory,  farming  and  stock-raising 
exclusively  ;  population  American  ;  practice 
will  bring  in  $200  to  $300  per  month  ;  pay 
sure,  fees  good ;  stock  of  drugs,  etc.,  for 
sale ;  invoices  about  $300  to  $500 ;  splendid 
opening  for  beginner  or  one  not  caring  to 
hustle  for  business  with  competition.  Add. 
or  call  on  “Doctor,”  Salt  Fork,  Okla.  P 
(Continued  on  next  pope.) 


Infection 

Immunity 

and 


Seram 

Therapy 


It  is  highly  necessary  for  the  mod¬ 
ern  physician  to  understand  the  prin¬ 
ciples  of  these  comparatively  new  sub¬ 
jects  in  medicine.  The  series  of  papers 
which  compose  this  volume  appeared 
in  The  Journal  during  the  year  1905, 
and  in  response  to  an  expressed  de¬ 
sire,  have  been  collected  and  repub¬ 
lished  in  book  form. 

The  book  is  divided  into  two  parts, 
the  first  dealing  with  the  fundamental 
principles  of  infection  and  immunity, 
natural  and  acquired,  toxin  and  anti¬ 
toxin  formation,  the  phenomena  of 
agglutination,  and  of  precipitin  forma¬ 
tion,  phagocytosis,  and  its  relations 
to  the  side  chain  theory,  serum 
therapy,  etc. 

In  the  second  part  the  application 
of  these  considerations  to  special  dis¬ 
eases  is  taken  up  and  separate  sections 
are  given  to  each  of  the  infectious  dis¬ 
orders,  including  diseases  of  doubtful 
etiology. 

The  author  has  made  the  compli¬ 
cated  terminology  of  these  subjects 
clear;  has  considered  ‘the  various 
theories  in  detail  and  taken  especial 
note  to  explain  their  practical  ap¬ 
plication. 

The  second  portion  of  the  hook  is 
of  special  importance  to  the  medical 
practitioner  as  he  can  learn  from  it 
all  the  main  facts  regarding  infection, 
the  reaction  which  the  organism  ex¬ 
hibits  in  counteracting  the  effect  of 
circulating  toxins,  and  the  process  by 
which  restitutio  ad  integrum  results. 
The  physician  who  masters  the  funda¬ 
mental  facts  presented  in  this  book 
will  readily  recognize  the  important 
and  distinctive  phenomena  produced 
by  the  activity  of  specific  bacterial 
agents,  and  will  understand  why  he 
may  expect  to  encounter  certain  com¬ 
plications  peculiar  to  and  occurring 
during  the  course  of  infectious  dis¬ 
eases. 


600  pp.  Illustrated.  Cloth.  Price  $2.00 
Prepaid  on  receipt  of  price. 
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Gkrntatt-Atttrrtratt  Hhtrrttral  (En. 

Wholesale  Dealers  In  Physicians’  Supplies.l  38  Wells  St. ,  Chicago 
DOCTOR— You  can  save  10  per  cent  off  any  firm’s  price 
by  buying  all  your  supplies  of  us.  Special  Price  on 
tables,  cases,  cotton,  plasters,  gauze.  rubber  goods. 

Price,  $1.50 


SPIRAL  FLOW  SYRINGE 


Nozzle  Fits 
Any  Syringe 


I 


AURNESS’  “Duplex  "  STETHOSCOPE 

Unexcelled 
Efficiency, 
Purity  of 
Sound  and 
Compadlness 

A  large  and  small  receiver,  specially  construct- 
ed.  Half  turning  of  plug  connects  one,  closes  the 
other.  Regulates  column  of  air  (only  one  in  the 
world  that  does).  Is  Non-Roaring,  disconnect¬ 
ed  receiver  serving  as  handle.  No  auto-adventi¬ 
tious  sounds.  No  metallic  tube  noise.  Portable 
like  a  watch.  Price  postpaid,  in  fine  portmon- 
naie  $3.50.  Checks  accepted. 

•“American  Rubber  Co.,  Kiirsrs!:* 

Ask  your  dealer  or  write  us. 


Our  Hypodermic  Syringes  ail  have  the  new  patent 
HOLLOW  Piston,  which  is  filled  with  oil  clear  to 
the  outer  end,  so  that  the  packing  NEVER  dries  out. 
the  Piston  NEVER  works  hard,  the  Syringe  NEVER 
leaks,  the  oil  being  5%  carbolated  keeps  the  Syringe 
automatically  aseptic— without  boiling,  and  if  broken, 
can  be  repaired  on  the  spot  by  the  physician  himself. 
Send  for  our  new  descriptive  Catalogue. 

THE  W.  SUPPLY  CO..  Canton,  Ohio  * 
N.B.— Pistons  of  old  style  Syringes  replaced  with  our 
new  HOLLOW  Piston  and  returned  same  day. 


How  do  you 
Know  Doctor? 


If  you  haven’t  a  perfect  working 
scale,  giving  weight  and  height,  how 
can  you  tell  whether  your  patients  are 
gaining  or  losing?  Buy  a  Bertillon 
and  be  sure.  Absolutely  accurate 
and  fully  warranted.  Finished  in 
white  enamel,  beautiful  in  design, 
with  brass  beam  and  measuring  rod 
heavily  nickeled.  The  ivory  white 
finish  is  washable,  makingit  sanitary. 
The  platform  measures  13x17  inches, 
and  is  only  five  inches  high.  It  weighs 

anyone  1  ess  than  400 lbs.  by  l-41bs. 
Is  sold  on  trial,  delivered  to  any  point 
east  of  the  Missouri  River,  at  a  price  of 
$  1 7.  Points  fuitherwest  in  proportion 

“JONES,  HE  PAYS  THE  FREIGHT” 
No,  12  B  Street 
Binghamton,  N.  Y. 


Ask  for  de¬ 
scriptive  book¬ 
let  containing 
endorsements 
of  satisfied 
users,  or  send 
order  to-day, 
without  money 
and  we  will 
ship,  freight 
prepaid,  on 
thirty  days' 
free  trial.  If 


not  as  repre¬ 
sented,  it  will 
not  cost  you 


one  penny. 


PATENTS 


Cavearts,  Trarde  Marks,  Design. 
Pa.tents,  Copyrights,  etc. 

Correspondence  JOHN  A.  SAUL 
Solicited.  Fendalf  Bldg.,  Washington,  D.  C. 


DOCTOR,  increase  your  revenue. 


COUPON. 
Name . 


You  can  do ’t  with  a  CAMPBELL  \ 

Street 


CAMPBELL  ELECTRIC  CO.,  MAIN  OFFICES  AND  FACTORY,  LYNN,  MASS. 

BRANCH  OFFICES:  NEW  YORK:  110  E.  23rd  St.  PHILADELPHIA:  321  Mint  Arcade 


X-RAY  and 
HIGH  FREQUENCY 

COIL  Seven  different  characters  State . , 

*  of  current.  For  almost  every 
known  form  of  electrical  treatment.  .  . . . 

PORTABLE 
OWERFUL 
RACT1CAL 


Sign  and  Mail  NOW 


Sign,  tear  off  and  mail 
above  coupon.  We  will  send 
you  our  unusual  proposition, 
showing  you  how  one  of  our 
outfits  can  be  procured  by 
you  with  practically  no  in¬ 
vestment  on  your  part. 


FOR  SALE — CHICAGO — $5,000  GENER- 
al  practice ;  $200  worth  of  obstetrical 
work  now  on  hand  ;  collections  95  per  cent. ; 
no  real  estate  ;  can  give  introduction  to  not 
less  than  70  families:  all  property  owners; 
must  move  west  on  account  of  wife's  health  ; 
for  quick  sale  will  sacrifice  for  $600  ;  tele¬ 
phone  Kedzie  1059.  Add.  5877,  %  AMA.  P 


MEDICAL  BOOKS  FOR  SALE. 


FOR  SALE  —  JOURNALS  AMERICAN 
Medical  Association ;  volume  18  to  cur¬ 
rent  number,  bound  in  marbleized  boards, 
black  cloth  back,  gilt  letters;  perfect  con¬ 
dition  ;  price,  cost  of  binding  and  carriage  ; 
if  not  sold  would  buy  earlier  volumes  to 
complete  set.  Add.  Dr.  W.  A.  Nicholson, 
Franklin,  Pa.  R 


HOSPITALS  AND  SANITARIA. 


FOR  SALE— WASHINGTON,  ONE-THIRD 
interest  in  hospital ;  cost  $50,000.  for 
$16,750  cash,  or  $12,750  cash  and  $6,000 
at  8  per  cent,  on  three  years’  time.  Collec¬ 
tions,  $3,000  per  month.  Expenses,  $800 
per  month.  Income  will  double  in  a  few 
years.  Will  sell  two-thirds  interest  to  two 
good  men.  Don’t  write  if  you  haven’t  the 
cash.  Add.  5789,  %  AMA. _ S 

FOR  SALE — OHIO — THE  E.  A.  SWAN 
Sanitarium,  located  in  the  beautiful  little 
city  of  Bellefontaine,  on  T.  &  O.  C.  and  New 
York  Central  Railroads  ;  10,000  inhabitants  ; 
no  other  hospital  or  sanitarium ;  centrally 
located ;  long  established  office  and  general 
practice  goes  with  the  property  ;  for  further 
information  and  full  particulars,  Add.  John 
A.  ParkeT,  Bellefontaine,  Ohio.  S 

WANTED — PHYSICIAN — OWING  TO  ILL 
health  and  series  of  positively  unavoid¬ 
able  misfortunes ;  owner  of  one  of  largest 
and  most  successful  sanatoriums  in  the 
South  ;  established  10  years  at  cost  of  over 
$116,000,  which  will  pay  $27,000  year  net; 
will  consider  physician  manager  who  can  in¬ 
vest  substantial  amount  in  proposition  and 
assume  fall  charge ;  this  proposition  will 
pay  30  per  cent,  on  the  investment  and  will 
bear  most  thorough  investigation  through 
mercantile  or  medical  agencies ;  property 
might  be  purchased  on  very  lenient  terms 
by  right  party  ;  investigation  guaranteed  as 
represented;  money,  references  and  facts 
count ;  investigation  urgently  invited  by 
those  who  mean  and  know  business.  Add. 
J.  Prescott  Gage,  45  Broadway,  New  York, 
N.  Y.,  specialist  in  sanatorium  property.  S 


EXCHANGE  PRACTICES. 


FOR  EXCHANGE  —  NEW  MEXICO  — 
Will  exchange  established  office  practice 
of  about  $250  monthly,  with  $1,200  new 
equipment ;  best  town  in  this  state ;  want 
1908  touring  automobile  or  real  estate ;  must 
be  worth  $1,200  ;  no  triflers.  Add.  5875,  % 
AMA.  V 

(Continued  on  next  paye.) 


The 

“ADD1E 

Cautery” 


(For  Al¬ 


ternat¬ 
ing  Cur¬ 
rent.) 


'‘'‘Convenience  and  perfection  embodied.”  Users 
claim  it ;  we  admit  it ;  you  will  if  you  try  it.  You 
may  try  it  30  days,  and  then  send  us  $15.00  if  as 
represented,  if  you  send  ns  satisfactory  referen¬ 
ces  ;  or  send  your  check,  for  $11.25,  with  order 
and  we  will  ship  instrument  at  once — you  can 
return  instrument  if  not  satisfactory. 

Herbert  G.  Addie,  Dept.  M,  Cresco,  Iowa 


How  to  Run  an  Auto 


Are  you  interested  in  Automobiles? 


If  you  are,  an  early  pur¬ 
chase  of  “Homan’s  Self 
Propelled  Vehicles”  will 
prove  a  good  investment. 

This  work  is  now  the 
accepted  standard  on  the 
practical  care  and  man¬ 
agement  of  motor  cars— - 
explaining  the  principles) 
of  construction  and  oper¬ 
ation  in  a  clear  and  help¬ 
ful  way,  and  fully  illus 
trated  with  many  dia¬ 
grams  and  drawings. 

The  presentation  of 
subjects  has  been  deter¬ 
mined  by  consideration 
of  the  needs  of  thermal* 
behind  the  wheel.  It  ie 
clear  and  concise  in  its 
treatment,  and  compre¬ 
hensible  to  the  most  in 
experienced  automo 
bilist,  at  the  same  time  it 
is  so  thorough  that  the 
expert  will  learn  much 
from  its  pages. 

This  good  book  will 
be  sent  to  any  ad- 
dress  in  the  tv 
world,  postpaid,  <&/•*■  - 
upon  receipt  .*  ,0*  v 
of  two  dol- 
lars,  or  if 

desired,  will  . , $  t,® 
be  sent  on  ,0,-.'  OvA 
approval,  to 
be  paid  for  -Juv?’ 

after  exam-  < 

S  ts  Ss 


ination. 


Contains  608  pp. . 
over  400  diagrams 
and  illustrations 
printed  on  fine 
paper  size  53tx8}4 
in.  with  gener-  ,  „  . 

ously  good  bind-,'4, 
Highly  / 


A  /  v 

(Cr.  vCr  ©  vO  .x 
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FOR  SALE  OR  EXCHANGE  —  Mis¬ 
souri — St.  Louis — central  part,  a  good 
practice  and  location ;  rent,  $20,  includ¬ 
ing  light,  heat,  etc. ;  mostly  office  practice ; 
will  sell  all  or  part  of  outfit  cheap;  $1,000; 
reason,  health ;  want  to  go  to  Oklahoma ; 
will  exchange  for  practice  there  if  suitable. 
Add.  5729,  %  AMA, _ V 

AUTOMOBILES  AND  CARRIAGES. 


FOR  SALE — HOLSMAN  AUTO,  MODEL 
No.  9,  bought  new,  May  1907  ;  with  top, 
gas  light,  hub  caps,  foot  brake  and  full  set 
of  tools ;  car  in  first-class  order ;  cost  as 
equipped  $800 ;  will  take  $550 ;  reason  for 
selling  have  ordered  1908  model.  Add. 
5580,  %  AMA. _ W 

FOR  SALE— A  12  HORSE  POWER  CAR, 
with  seat  extra  for  two ;  genuine  leather 
upholstered  and  top ;  gears,  cylinder  and 
piston  unequivocally  guaranteed  to  be  free 
from  any  imperfection  and  to  need  no  re¬ 
pairs  of  any  kind  whatsoever ;  bargain  if 
taken  at  once.  Add.  5873,  %  AMA _ W 

FOR  SALE— DUItYEA  BUGGYAUTS,  THE 
simplest  of  all ;  not  a  gear,  chain,  cam, 
rope,  clutch,  belt  nor  gimbal  joint  in  them  ; 
2-cylinder,  2-cycle,  air  cooled,  12  H.  P.  mo¬ 
tors  ;  two  speeds  and  reverse ;  all  direct ; 
$700  to  $750  ;  also  Duryea  Phaetons  at  re¬ 
duced  prices.  Chas.  J.  Duryea,  Reading, 
Pa. _ 2_ 

FOR  SALE  —  WHITE  STEAMER— TOP, 
wind  shield,  five  lamps,  horn,  good  tires, 
extra  tire ;  plenty  power ;  forced  to  sell  im¬ 
mediately  for  lack  of  storage  room  and  have 
two  cars ;  car  in  good  condition ;  equip¬ 
ment  new  cost  nearly  $3,000  ;  sacrifice  price, 
quick  sale,  $800.  Add.  Dr.  Julian  W.  Sloan, 
Richmond,  Va.  W 

FOR  SALE  —  ONE  NO.  10  HOLSMAN 
automobile,  1907  model,  not  run  over 
300  miles,  as  good  as  new ;  has  new  1908 
cushion  sprockets,  chain  belts  and  carburet¬ 
or ;  has  best  top;  celluloid  storm  front ; 
foot  brake ;  odometer ;  cost  $862  ;  will  take 
$600  if  sold  at  once ;  want  four-passenger 
car.  Add.  5755,  %  AMA _ W 

ACCESSORIES. 


FORD  RUNABOUT  OWNERS— YOU  CAN 

make  a  handsome  “Roadster”  of  your  car, 
with  our  rumble  seat  and  trunk,  glass  front, 
new  fender*  with  brass  bound  runninf 

boards,  folding  hood,  “hood  dash,”  etc.  ;  send 
for  catalogue  ;  avoid  spring  rush  ;  order  now 
and  save  money.  Auto  Rebuilding  Co.,  1349 
Michigan  Ave.,  Chicago,  Ill. _ X 

FOR  RENT. 


FOR  RENT — COMBINED  OFFICE  AND 
residence,  best  location  in  one  of  best 
towns  in  Kentucky  ;  office  fully  equipped,  in¬ 
cluding  *-rav ;  competition  sharp,  but  eth¬ 
ical  ;  terms  $40  per  month  in  advance ;  two 
years'  lease ;  security  required ;  excellent 
chance  for  first-class  man,  useless  to  anyone 
else ;  investigate.  Add.  5844,  %  AMA.  Y 

FOR  RENT— FINE  LOCATION  FOR  REG- 
ular  experienced  physician  and  dentist, 
corner  building ;  modern  and  up-to-date  new 
neighborhood ;  Americans,  Germans  and 
Scandinavians ;  competition  very  light ;  ex¬ 
cellent  transportation  facilities ;  building 
ready  for  occupancy  about  August  1  ;  in¬ 
quire  at  store  1093  Southport  Ave.,  Chicago, 
HI. _ Y 

FOR  RENT  —  CHICAGO— ESPECIALLY 
arranged  for  doctor  or  dentist ;  northwest 
corner  Foster  Ave.  and  North  Paulina  St., 
North  Ravenswood ;  Swedish  and  American 
neighborhood ;  new  six-room  corner  flat, 
brick  building,  all  modern,  oak  floors  and 
trim,  stove  heat,  right  on  corner,  windows 
on  two  streets,  stores  below ;  only  $20  per 
month ;  this  is  an  exceptional  opening  for 
good  man,  act  quick.  Judson  A.  Oliver  &  Co., 
602  Wilson  Ave.,  Ravenswood.  Tel.  Edg.  309. 

( Continued  on  next  page.) 


T he  iSi 


Car 


NO  other  American  car  has  won  so  many 

golden  opinions  as  the  1908  JEWEL 
Stanhope  and  its  renown  is  based  squared 
upon  performance. 

In  style,  and  all  that  makes  for  quality  and  good 
appearance,  the  JEWEL  confidently  invites  compar¬ 
ison  with  the  best  electrics,  while  in  dependability 
and  economy  of  maintenance  it  outrivals  them  all. 

The  vital  feature  of  a  gentleman’s  car  is  ease  of 
control,  and  because  of  the  extreme  simplicity  of  its 
two-cycle  motor,  the  JEWEL  takes  precedence  in 
this  respect  over  every  other  gasoline  car  made. 

Rated  at  10  H.P.  the  JEWEL  engine 
actually  develops  one-fifth  more.  It 
gives  4  to  30  miles  on  the  high  gear, 
p°r  hour,  and  has  two  speeds  forward 
and  reverse.  Our  booklet  tells  you 
why.  It’s  free  for  the  asking. 

JEWEL  RUNABOUT,  $500 
JEWEL  STANHOPE,  $750 

The  Forest  City 
Motor  Car  Co. 

252  Walnut  St., 
MASSILLON,  OHIO, 
U.  S.  A. 


The  PHARMACOPEIA  and  the  PHYSICIAN 


SECOND  EDITION 


485  pp..  Cloth,  Ltght  Green,  Flexible  Cover. 


JUST  ISSUED 


A  commentary  on  the  U.  S.  Pharmacopeia,  presenting  the  essential  features  of  that  book 
in  a  way  that  is  instructive,  interesting  and  easily  remembered.  Drugs  are  classified  accord¬ 
ing  to  their  pharmacologic  action.  The  indications  for  the  use  of  certain  preparations  in 
preference  to  others  in  the  treatment  of  the  various  forms  or  stages  of  the  same  disease 
are  pointed  out.  Throughout  the  book  specimen  prescriptions  are  given  which  may  be 
modified  or  improved  upon  by  the  physician  but  which  serve  as  examples  of  the  best  form 
and  combination  in  which  the  drug  can  be  dispensed. 

Price  $1.00.  ‘Book  forwarded  promptly  by  mail,  to  any  address,  on  receipt  of  price. 

AMERICAN  MEDICAL  ASSOCIATION,  103  Dearborn  Avenue,  CHICAGO 


lint  .Him 


THE  COODFORM  SUSPENSORY 

Gives  perfect  support,  yielding  to  any  and  every  bodily  pose.  Holds  the 
undergarment  in  position  and  avoids  the  disagreeable  band  around  the  body, 
The  suspensory  is  itself  supported  by  the  undershirt  to  which  it  attaches 
by  convenient  means  and  affords  the  ideal  support ;  either  for  athletic  or 
surgical  purposes  it  is  unequaled.  Sold  bg  Druggists  or  mailed  for  50c. 

THE  COODFORM  COMPANY,  115  Franklin  St.,  Chicago 


ADVERTISING  DEPARTMENT. 


hi 


COMMERCIAL  ANNOUNCEMENTS. 


INDEX  YOUR  JOURNALS  —  SUBJECT 
and  author  indexes  furnished.  Write  to 
Library  of  the  Morgan  Co.  Medical  Society, 
Jacksonville,  Ill.  z 


WE  WILL  FURNISH  YOU  LETTER 

Heads,  Envelopes,  Statements.  Prescrip¬ 
tion  Blanks  and  Labels  and  collect  our  pay 
from  your  dead  beat  accounts.  Write  us  for 
particulars  and  samples  of  printed  matter. 
PDA,  Earl  Park.  Ind.  Z 


WANTED— ENERGETIC  MEN  OF  GOOD 
appearance  and  education  to  work  among 
the  medical  profession  exclusively ;  every 
state  offers  good  opportunities  to  the  right 
men  and  a  fine  chance  to  make  a  good  in¬ 
come  ;  work  is  pleasant  and  very  high  class. 
Add.  5862,  %  AMA.  Z 


BEFORE  BUYING  A  MICROSCOPE  GET 
our  new  catalogue.  No.  325.  Our  in¬ 
struments  make  possible  the  highest  degree 
of  scientific  accuracy.  The  eye-pieces  and 
objectives  are  the  best  obtainable.  Cata¬ 
logue  sent  free  if  you  mention  The  .Tourxal. 
Add.  Voigtlander  and  Sohn  Optical  Works, 
225  Fifth  Ave.,  New  York  City.  Z 


FOR  SALE  —  BARGAINS  IN  SECOND- 
hand  physician’s  chairs,  tables  and  cab¬ 
inets.  We  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  tables.  Prices 
from  $10  up.  Sold  on  easy  payments.  Ask 
for  list  2-H.  Add.  W.  D.  Allison  Co.,  915 
N.  Alabama  St.,  Indianapolis,  Ind.  Z 


FAIR  VIEW  AND  SUNNYSIDE  COT- 
tages,  Sunset  Drive,  Asheville,  N.  C.  De¬ 
lightful  home  among  the  pines  for  tuber¬ 
cular  patients.  Competent  nurse  in  charge. 
Every  effort  made  to  supply  home  comforts. 
Tents  and  rooms.  Ample  verandas.  Unex¬ 
celled  table.  Sanitation  perfect.  Location 
ideal.  References :  Leading  physicians. 
Rates,  $8,  $15  per  week.  Mrs.  F.  M. 

Perkins,  Asheville,  N.  C.  Z 


WANTED  —  SALESMEN,  AGENTS  ;  A 
few  capable  and  reliable  representatives 
to  sell  Campbell  aj-ray  and  high-frequency 
apparatus ;  the  most  practical  apparatus 
and  quickest  selling  that  has  ever  been 
placed  upon  the  market ;  it  is  the  physicians' 
investment  for  increased  revenue ;  those  ex¬ 
perienced  in  use  of  medical  appliances  pre¬ 
ferred  ;  see  advertisement  on  page  39  ;  write 
us  now.  Campbell  Electric  Co.,  Lynn,  Mass. 


TO  THE  READERS  OF  THE  JOURNAL 

we  are  making  a  special  free  trial  offer  in 
order  to  introduce  our  vibrators.  Physicians 
who  are  interested  in  vibratory  therapeutics 
are  invited  to  write  us  for  particulars  rela¬ 
tive  to  this  offer  and  we  will  make  arrange¬ 
ments  to  ship  one  at  once  on  trial.  Our 
illustrated  ad.  appears  on  page  44  this  week. 
Every  vibrator  which  we  send  out  is  fully 
guaranteed.  Shelton  Electric  Co.,  600  Atlas 
Block,  Chicago,  Ill.  Z 


OUR  NEW  RADIOGRAPHIC  TABLE 

gives  the  radiographer  the  benefit  of  two 
special  features  which  have  become  recog¬ 
nized  as  essential  in  the  production  of  first- 
class  *-ray  pictures,  i.  e.,  compression  and 
the  elimination  of  the  so-called  “S-Rays.” 
This  table  is  illustrated  in  our  advertise¬ 
ment  on  page  44  this  issue.  Write  us  for 
descriptive  matter,  mentioning  The  Jour¬ 
nal.  Scheidel-Western  A-Ray  Coil  Co.,  199- 
201  E.  Madison  St.,  Chicago,  Ill.  Z 


“CHASING  THE  CURE  IN  COLORADO 

or  How  I  Fought  Tuberculosis”  has  been 
read  by  50,000  people.  The  Ohio  and  Mary¬ 
land  State  Boards  of  Health  each  ordered 
100  copies — many  tuberculosis  commissions 
have  done  the  same.  A  prominent  State 
Health  Officer  says  :  “You  have  done  a  great 
good  to  humanity  in  writing  this  book.  90 
per  cent,  of  our  physicians  need  the  informa¬ 
tion  it  contains.”  Send  postal  for  particu¬ 
lars,  or  50c  for  the  book  to  T.  C.  Galbreath, 
850  South  Logan  Ave.,  Denver,  Colo.  Z 


AN  ENDORSEMENT 

Inasmuch  as  I  have  sold  my  property 
and  practice  hy  advertising  in  the 
A.  M.  A.  Journal ,  I  feel  it  a  duty  to 
let  others  knoiv  what  The  Journal 
can  do  in  this  respect. 

Name  On  Request.  - Colo. 


Absolutely 

Fireproof 


The  Virginia 


European 

Plan 


Within  2  blocks  of  the  home  of  the  Association. 

This  High  Class  Transient  and  Residential  Hotel,  the  most 
elegant  and  exclusive  in  the  city,  is  far  from  being  the  most 
expensive.  You  can  secure  a  single  room  for  $1.50  and  up- 
apartments  en  suite  on  same  basis.  It  is  situated  in  the  most 
select  residential  part  of  the  north  side— near  the  lake  and  con¬ 
venient  to  the  beautiful  North  Park  System.  Rotundas  a  har- 
mony  in  Italian  marble,  beautiful  statuary  and  cathedral  glass. 
400  handsomely  furnished  outside  rooms,  single  or  en  suite, 
if]  Large,  bright  Dining  Hall,  with  finest  cuisine.  Every  conve- 
•bs  nience  that  appeals  to  the  most  exacting  patron.  Far  enough 
from  city  noise  for  restful  quiet,  yet  within  10  minutes  walk 
of  business  center.  Bright,  new  street  cars  (l!4blocks  away) 
in  5  minutes  take  you  to  the  shopping  district,  passing  the 
doors  of  all  the  leading  theaters.  Booklet  free  on  request. 
GEO.  W.  REYNOLDS,  Prop.,  Rush  and  Ohio  Sts.,  Chicago 


THE  WISCONSIN  TIRE  PROTECTOR 

- Protectors  That  Protect - 

Guaranteed  Absolutely  Puncture  Proof  and  that  they  will 
Remain  on  the  Wheel  under  all  conditions.  They  do  not 
injure  the  casings  but  preserve  them.  They  prevent  skidding. 
They  prevent  delays.  Once  adjusted  they  require  no  further 
attention.  They  have  been  thoroughly  tried  out  over  all  kinds 
of  roads,  streets  and  conditions. 

If  you  want  to  save  Tire  Trouble  and  Tire  Expense  and 
Dirty  Work  repairing  punctures,  and  Delays,  put  on  WIS¬ 
CONSIN  TIRE  PROTECTORS. 

We  Know  they  are  all  right  and  are  willing  to  Show  You.  We 
will  ship  any  Doctor  a  set  of  Protectors  with  the  privilege  of  ex- 
aminmg  them,  putting  them  on  and  running  them  for  ten  days, 
and  if  not  perfectly  satisfactory,  we  will  refund  your  money. 

WISCONSIN  TIRE  PROTECTOR  CO., 

1228  Michigan  Avenue,  Chicago,  Ill. 


NON  SKID,  SOLID  CUSHION 
TIRES  THAT  BEND 

The  New  Motz  has  been  thoroughly  tested  on  all 
kinds  of  roads,  proving  its  practical  worth. 
Excels  ALL  OTHERS  in  road  traction. 

Most  resilient  and  there  with  THE  WEAR. 
FITS  UNIVERSAL  AND  STANDARD  CLINCH¬ 
ER  RIMS.  WE  FURNISH  TOOL  FOR  APPLYING. 

Get  our  circular  F  for  further  information 
and  prices. 

THE  MOTZ  CLINCHER  TIRE 
RUBBER  COMPANY 

Akron,  Ohio 


AUTOMOBILES  $100  AND  UP 


We  will  mail  our  large  Illustrated  Bargain  Sheet  of  new  and 
slightly  used  Automobiles  on  receipt  of  your  name  and  address.  This 
sheet  shows  accurate  photographic  views  of  more  than  50  Automobiles 
offered  as  low  as  $1U0.  Write  plainly  to 

A.  J.  Graham  Automobile  Co.,  Inc. 

Established  17  years  601-603-605  Madison  St.,  CHICAGO,  ILL. 


Truth  and  Poetry 

Concerning  URIC  ACID  By  Lewellys  F.  Barker,  M.D. 

The  author  reviews  the  doctrines  which  have  been  held  regarding:  (1)  The 
formation  of  uric  acid  in  the  body.  (2)  The  normal  fate  of  uric  acid  in  the  tissues. 
(3)  The  facts  bearing  on  the  localization  of  the  process  of  uric  acid  formation  and 
decomposition.  (4)  The  chemical  and  physical  properties  of  uric  acid  and  urates, 
including  the  conditions  of  solubility  and  precipitation.  (5)  The  relation  of  uric 
acid  to  pathological  processes. 

17  Chapters,  93  pages.  Paper  Cover,  50c;  Cloth  Cover,  75c,  Postpaid. 

AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue.  Chicago 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


WE  CARRY  THE  MOST  COMPLETE  AND  UP-TO-DATE  STOCK  OF 

Eye,  Ear,  Nose  and  Throat 
SURGICAL  INSTRUMENTS 

Send  for  Catalogue  on  aboVe. 

See  previous  issue  (June  20,  1908)  of  this  Journal. 

Article  on  “Tonsillectomy  in  Children  under  General 
Anesthesia” — A  Hospital  Operation.  By  Dr.  Edwin 
Pynchon.  We  manufacture  all  instruments  illustrated 
in  the  above  article .  Expert  Eye  Knife  'Repairing . 

F.  A.  HARDY  &  GO.,  131  Wabash  Ave.,  CHICAGO 

BrancH  Offices:  New  York — Atlanta. — Denver — Paris  London 


Bausch  &  Lomb  BBH  Microscopes 

IN  TALKING  to  professional  and  scientific  men  about  our  micro¬ 
scopes  we  feel  that  we  can  count  upon  their  keener  appreciation  of 
those  gradations  of  perfection  and  fine  mechanical  distinctions  that 
are  beyond  the  layman. 

§  We  have  made  a  study  of  the  microscope,  working  year  after  year, 
with  the  aim  always  before  us  to  attain  a  yet  finer  perfection — some 
added  point  of  excellence — or  greater  convenience.  Our  handle-arm 
types  are  our  latest  achievement,  and  of  these  we  commend  to  the 
physician  especially  the  BBH  with  our  new  form  of  substage  by 
means  of  which  the  condenser  with  diaphragm  can  be  instantly  swung 
out  of  the  ®pticai  axis  leaving  the  upper  iris  diaphragm  in  position, 
thus  enabling  the  change  from  parallel  to  convergent  light  to  be 
quickly  and  easily  effected. 

This  instrument  complete,  for  blood  and  urinary  analysis,  with 
swing-out  condenser,  25  mm  and  50  mm  eyepieces,  16  mm  and  4  mm 
dry,  and  1.8  mm  oil  immersion  objectives,  $95. 

BAUSCH  &  LOMB  OPTICAL  COMPANY 


Carl  Zeiss,  Jena 

Offices: 

New  York 
Boston 
Chicago 


George  N.  Saegmuller 
San  Francisco 
S  /  Washington 
Lon  don 
Frankfort 


ROCHESTER,  N.  Y. 


ADVERTISING  DEPARTMENT. 


JfS 


THE  EMMANUEL  MOVEMENT 


THE  ONLY  OFFICIAL  BOOK 


Religion  and  Medicine 

By  Elwood  Worcester,  D.D.,  Ph.D.;  Samuel  McComb, 
M.A.,  D.D.;  and  Isador  H.  Coriat,  M.D. 

The  book  illustrates  how  an  alliance  be¬ 
tween  the  highest  neurological  science  of  our 
time  and  the  Christian  religion  in  its  primi¬ 
tive  and  simplest  form,  as  modern  Biblical 
Scholarship  has  disclosed  it,  may  become  a 
powerful  weapon  with  which  to  attack  the 
causes  that  lie  behind  the  neurotic  and  hys¬ 
terical  temperament  that  characterizes  the 
life  of  to-day.  The  work  is  written  by  two 
scholars  trained  in  Scientific  theology  and  a 
physician  of  high  reputation  as  an  expert  in 
psychological  medicine. 

For  Sale  at  all  Bookstores  at  fl.JO  net 
By  mail,  postpaid,  from  the  publishers  on  receipt  of  $l.6j 


MOFFAT,  YARD  (&  CO.,  NEW  YORK 


THE  ERICKSON 

SLIP  SOCKET  LEG 

was  invented  by  Mr.  Erickson  to 
relieve  his  own  suffering.  The 
movable  socket  prevents  all  fric¬ 
tion  and  chafing  to  the  stump. 
The  improved  ankle  and  knee 
joints  and  elastic  felt  foot  make 
the  limb  easy  to  manipu¬ 
late.  The  appliance  is 
light,  without  compli¬ 
cated  parts  and  is  dur¬ 
able.  We  guarantee  to 
fit  perfectly  from  meas¬ 
urements  taken  at  the 
home  by  the  attending 
surgeon.  Send  for  formu¬ 
la  for  taking  measure¬ 
ments  and  complete  cata¬ 
logue  giving  cuts  and  de¬ 
scriptions  of  legs  and 
arms,  also 

Care  and  Treatment 
of  the  Stump 


E.  H.  Erickson  Artificial  Limb  Co. 

20  Washington  Ave.  No.,  Minneapolis,  Minn. 

The  World's  Largest  -Leg  Factory 
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HEROIN  HYDROCHLORIDE 

Hydrochloride  of  diaceticacidester  of  morphine 

See  description  “New  and  Non-Official  Remedies.” 

The  Sedative  for  Coughs 
Respiratory  Stimulant  and  Analgesic 


Highly  recommended  in  all  affections  of  the  respiratory  tract  attended  with 
cough,  dyspnea  and  spasm :  Phthisis,  Bronchitis,  Pneumonia, 
Laryngitis,  Asthma,  Whooping-cough,  Hay  Fever.  Also 
as  a  general  Analgesic  in  Painful  Affections. 


P.  O.  Box  2162 


Samples  and  Literature  supplied  by 

FARBENFABRIKEN  OF  ELBERFELD  CO. 

NEW  YORK 


66  Lafayette  Street 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


THE  CASEIN  OF  COW’S  MILK 

is  coagulated  in  very  fine,  soft  and 
flocculent  particles  in  the  stomach 

WHEN  MODIFIED 

WITH 

ESKAY’S  FOOD 


Pure  cow’s  milk  with 
gastric  juice 


(as  shown  by  accompanying  cut) 

For  this  reason  ESKAY’S  is 
tolerated  and  very  easily  di¬ 
gested  by  the  weakest  stomach 
whether  of  infant  or  Adult.  It  is 
especially  valuable  as  a  diet  in 
Typhoid  Fever  ::  ::  :: 


Pure  cow’s  milk  modi-  Samples  and  full  clinical  reports  sent  on  application 

to  the  manufacturers 

tied  by  Eskay’s  Food, 

withgastricjuice  SMITH,  KLINE  &  FRENCH  CO.,  Philadelphia,  Pa. 


SCHEIDEL-WESTERN 


SHELTON  ELECTRIC  VIBRATOR 


Write  us  for  full  particulars,  also  send  for  description  of  our 

new  Radiographic  Special  X-Ray  Coils  and  our  new  Port¬ 
able  Suit  Case  X-Ray  and  High  Frequency  Outfit. 

SCHEIDEL-WESTERN  X-RAY  COIL  CO. 

Largest  Exclusive  Manufacturers  of  X-Ray  Apparatus  iu  the  World. 

199-201  E.  Madison  Street,  -  CHICAGO. 


STRONGEST  RATED  STOCK  VIBRATOR  BUILT  IN  THE  WORLD. 
THE  STANDARD  WITH  PHYSICIANS.  OPERATED 
ON  ANY  ELECTRIC  CURRENT.  EVERY 
INSTRUMENT  GUARANTEED. 

SHELTON  ELECTRIC  CO. 

600  Atlas  Block  ::  CHICAGO,  ILL. 
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